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CLINICAL LECTURE 


THE VARIOUS MODES OF TESTING 
FOR SUGAR IN THE URINE. 
By GEORGE JOHNSON, M.D., F.B.S., 


Professor of Clinical Medicine, and Senior Physician to King’s College Hospital. 


In a previous lecture (BRITISH MEDICAL JOURNAL, December 8th, 
1883) I described and demonstrated the various modes of testing 
for albumen in the urine; and on the present occasion I propose to 
show the chief tests for sugar, and to estimate the relative value of 
each. I will first show you what is called Moore’s test. I pour 
about a drachm of saccharine urine into a test-tube, and add half 
its bulk of liquor potassz, and heat it over the lamp; and after 
boiling it for a minute or two, you see it gradually assume a brandy- 
brown colour. This test is easily applied, but it is not very delicate, 
since it will not indicate a proportion of sugar less than about two 
grains to the ounce. I will presently show you far more delicate 
tests. Then Moore’s test has sometimes misled inexperienced ob- 
servers in this way :—Liquor potassz often contains lead from the 
bottles in which it has been kept, and when lead-contaminated 
liquor potasse is boiled with albuminous urine, the sulphur of the 
albumen combines with the lead to form a dark sulphide, which un- 
practised observers might mistake for the brown colour produced in 
saccharine urine. 

The Fermentation- Test.—When saccharine urine is mixed with yeast 
and kept warm, fermentation takes place with the evolution of 
carbonic acid and the formation of alcohol. Dr. Wm. Roberts (on 
Urinary and Renal Diseases) has shown that this test may be made 
use of for a quantitative analysis. As the sugar is decomposed, the 
ep gravity of the urine falls. Each degree of specific gravity 
ost indicates one grain of sugar to the ounce. The great objection 
to this method is the length of time, at least twenty-four hours, re- 
quired for its completion. The urine is capable of absorbing about 
its own bulk of carbonic acid, and, according to Dr. Roberts, urine 
containing two and a half grains to the ounce or less, gives no 
gi of fermentation. It is therefore less sensitive than even 

oore’s test. 
on Test.—To this saccharine urine in a test-tube I add a 
3 P or two of a solution of sulphate of copper, and to this an excess 
. ee potasse. The oxide of copper, which is first thrown down, 
raters a and forms a clear blue liquid. Now, on applying 
dense i of copper is reduced to a suboxide, which forms a 
pr red or yellow deposit. An excess of copper, not being dis- 
yg “ep cause confusion, and the dark brown colour, from the 

Fe adi, the potash on the sagar, may interfere with the result. 
- ane 8 Solution.—A more satisfactory mode of applying the 
follies est is in the form of Fehling’s solution, which contains the 
iets Py ingredients :—Sulphate of copper, 90} grains, neutral tar- 
112 fo aw sg 364 grains, solution of caustic soda, specific gravity 
this es uid ounces, cold water to make up six fluid ounces. .To use 
likens mnie a column of about three quarters of an inch is poured 
tine es and heated until it boils, and then a drop or two of the 
ae on e tested is added. In a few seconds, if the urine contain 
perm ay the liquid becomes of an opaque yellow colour, anda 
par a or yellow precipitate falls. If the quantity of sugar be 
of a € urine is added more freely, but not beyond the volume 
ia ies copper-solution. Fehling’s solution soon undergoes change 
and ther a portion of the oxide of copper becomes precipitated, 
test ts en, of course, the strength of the test is changed. When the 

as been kept for some time, it will deposit suboxide on boiling 





without the presence of sugar. This is one reason for boiling the 
test before adding the suspected urine. If boiling the liquid render 
the test turbid, it must be filtered, or a fresh solution prepared. 
When the solution is used for a quantitative analysis, it must be 
freshly prepared, and its strength is such that 100 minims are de- 
composed by half a grain of sugar, the decomposition being shown 
by the decoloration of the liquid, and the precipitation of the sub- 
oxide of copper. When the urine is highly saccharine, it must be 
diluted to a definite proportion, five, ten, or more times, before 
the analysis is made, and then the result is to be multiplied by the 
number of dilutions. 

For laboratory-work, Dr. Pavy has modified and improved upon 
Fehling’s method of analysis. The essential difference between the 
method of Dr. Pavy and that of Fehling consists in the addition of 
a sufficient quantity of ammonia to the copper-solution to prevent 
the precipitation of the cuprous oxide, after its production by the 
reducing action of the glucose. Rochelle salt (potassic tartrate of 
soda), though it effectually dissolves cupric oxide, is incapable of 
dissolving cuprous oxide, and some difficulty is often experienced 
by Fehling’s process in ascertaining the exact moment of disap- 
pearance of the blue colour due to cupric copper, on account of the 
turbidity and red tint imparted by the precipitated cuprous oxide. 
This difficulty is removed by Dr. Pavy’s process, since the ammonia 
altogether prevents the precipitation of cuprous oxide, and in a clear 
solution the exact amount of sugar required to completely decolorise 
the cupric blue tint may be much more easily determined. The only | 
precaution necessary is to completely exclude air during the deter- 
mination, because a colourless ammoniacal cuprous solution is 
rapidly rendered blue by exposure to atmospheric oxygen, the cupric 
hydrate being thereby reproduced. 

The Picric Acid and Potash Test for Sugar.—In a letter which I 
published in a medical paper, November 18th, 1882, I stated that I 
had accidentally stumbled upon the fact that picric acid, when boiled 
with caustic potash, forms a most delicate test for glucose. I added 
some picric acid solution toa boiling specimen of diabetic urine, which 
had been previously mixed with liquor potass, and found, to my sur- 
prise, that the liquid at; once assumed an intensely dark colour. I 
was not then aware of the fact that the reaction of picric acid with 
grape-sugar had been observed by Braun, a German :chemist, nearly 
twenty years ago (“Ueber die Umwandlung der Pikrinsiiure in Pik- 
ramminsiiure, und ueber die Nachweisung der Trauben-Zucker.” 
C. D. Braun. Zeitschrift fiir Chemie, 1865). In this paper, it is 
shown that grape-sugar, when boiled with picric acid and potash, 
reduces the yellow picric acid to the deep red picramic acid, the 
depth of colour depending on the amount of sugar present. I am 
not aware that hitherto any attempt has been made to utilise this 
as a qualitative clinical test for sugar in the urine, or as a means of 
accurately estimating the amount of sugar in a saccharine solution. 
I think, however, that, after having been the subject of much hos- 
tile criticism, the value of the test for both purposes has been com- 
pletely proved and established. I take a fluid drachm of a solution 
of grape-sugar, in the proportion of a grain to the fluid ounce, mix 
it with half a drachm of liquor potasse (P.B.), and ten minims of 
a saturated solution of picric acid,and make up the mixture to 
four drachms with distilled water. The mixture is conveniently 
made in a boiling tube, ten inches long and three-fourths of an inch 
in diameter, which should be marked at the height of four drachms. 
With a long boiling tube, there is little risk of the liquid boiling 
over; and the steam, condensing in the upper cooler part of the tube, 
flows back as liquid, so that there is little loss by evaporation. The 
liquid is now raised to the boiling point, and kept boiling for sixty 
seconds, so as to ensure complete reaction between the sugar and 
the picric acid. During the process of boiling, the pale yellow 
colour of the liquid is changed to a beautiful claret-red. 

The liquid having been cooled by cautiously immersing the tube 
in cold water, we ascertain that its level is that of the four-drachm 
mark on the tube; and if found below the mark, it is brought up to 
it by the addition of distilled water. The colour now is that which 
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results from the decomposition of picric acid by a grain of sugar to 
the ounce four times diluted; in other words, it indicates one 
quarter of a grain of sugar to the ounce, and this colour is a con- 
venient standard for comparison in making a quantitative 
analysis. The picramic acid solution, however, on exposure to the 
light even for a few hours, becomes paler; but the colour may be 
exactly imitated bya solution of ferric acetate with an excess of 
ferric perchloride, and a slight excess of acetic acid. The following 
is the formula for the standard solution, for which I am indebted to 
my son, G. Stillingfleet Johnson. 

Liq. ferri perchlor. fort., 3j; liq. ammon. acet., Ziv; acid. acet. 
glacial Ziv; aq. dest. ad. 3iiss.’ 

The colour of this is equal toa quarter of a grain of grape-sugar 
to the ounce. When a fresh solution is made, it should be checked 
by comparison with a grain-solution of sugar, boiled with picric acid 
and potash, and four times diluted. 

I have here an iron standard solution, which was made six months 
ago, and which, having been kept for the most part in the dark, re- 
tains its colour unchanged. I have also a solution of grape-sugar, 
one grain to the ounce, in eighty per cent. of water and twenty per 
cent. of rectified spirit, which has kept without change in an ac- 
curately stoppered bottle for the same period. The alcohol pre- 
vents the spontaneous decomposition of the sugar, but has no re- 
ducing action on picric acid. 

If, now, a drachm of a solution of grape-sugar, containing two 
grains to the ounce, be mixed with the same quantity of liquor 


The picro-saccharimeter, as described in the text. The shading of the 
side-tube indicates the ferric acetate standard. The darker shading 
at the bottom of the graduated tube shows the saccharine fluid, dark- 
ened by boiling with picric acid and potash, and occupying ten divi- 
sions before dilution. 
potasse (half a drachm) as before, but with double the amount of 
picric acid (i.¢., twenty minims), and made up to four drachms in 
the boiling tube, the result of boiling the mixture as before for 
sixty seconds will be the production of a much darker colour than 
when the one-grain solution was acted upon; but, if now tie dark 
liquid be diluted with its own volume of water, the colour wil! be 
the same as that of the one-grain solution. 
The dilution is accurately done in a stoppered tube, twelve inches 
long and three-quarters of an inch in diameter, graduated into 10 
and 100 equal divisions. By the side of this tube, and held in posi- 











1 This standard solution may be obtained from M 
probably from other pharmaceutical chemists. TP ee ee Pes pe 








tion by an S-shaped band of metal, is a stoppered tube of equal dia- 
meter, and about’ six inches long, containing the standard iron- 
solution.! (See Fig.) 

Sufficient of the dark saccharine liquid to be analysed is poured 
in to occupy exactly ten divisions of the graduated tube. Distilled 
water is then added cautiously, until the colour approaches that of 
the standard. The level of the liquid is then read off and noted, 
A more exact comparison of the saccharine liquid with the standard 
is made by pouring into a flat-bottomed colourless tube, about six 
inches long and an inch in diameter, as much of the standard as 
will form a column of liquid about an inch in height, and an exactly 
equal column of the saccharine liquid in a precisely similar tube, 
The operator then looks down through both tubes at once, one being 
held in each hand, upon the surface of a white porcelain slab, ora 
piece of white paper. In this way, a slight difference of tint is 
readily recognised ; and, if the liquid to be analysed be found to be 
darker than the standard, it is returned to the graduated tube, and 
diluted until the two liquids are found to be identical in colour, 
when the final reading is taken. The saccharine liquid having been 
diluted four times before it was boiled, a colour equal to that of the 
quarter-grain standard would indicate one grain of sugar per fluid 
ounce. If further dilution were required—say from ten to twenty 
divisions—the proportion of sugar would be two grains per ounce, 
and so on to thirty or forty or upwards, or to intermediate divisions, 
Thus, dilution from ten to thirty-five divisions would indicate 3.5 
grains of sugar per ounce. 

We have found, by experiment, that ten minims of a cold satu- 
rated solution of picric acid are rather more than sufficient for de- 
composition by one drachm of a solution of grape-sugar in the pro- 
portion of one grain tothe ounce. A drachm of the solution would, 
of course contain one-eighth of a grain of sugar. In making an 
analysis, the picric acid must be added in proportion to the amount 
of sugar. If the proportion of sugar be as high as six grains per 
ounce, a drachm of the picric acid solution will be required. If the 
proportion of sugar be higher than this, the saccharine fluid should 
be diluted with distilled water, in a definite proportion, before com- 
mencing the analysis, and the product of the analysis of the diluted 
fluid is then to be multiplied by the degree of dilution—two, five, 
or ten, asthe case may be, to which the original liquid has been 
subjected. 

When the urine has been diluted ten times, the figures on the 
saccharimeter indicate the number of grains per ounce. Thus, when 
the diluted urine, after boiling with picric acid and potash, is further 
diluted from 10 divisions to 35, to obtain the standard colour, the 
amount of sugar is 35 grains to the ounce. 

Distilled water, or clear rain-water, should be used for diluting. 
Hard water, containing salts of lime, is rendered turbid by the car- 
bonate of lime precipitated by mixture with caustic potash, and any 
turbidity in the liquid interferes with the estimation of the depth 
of colour. In testing undiluted urine, a slight turbidity often re- 
sults from separation of phosphates by the potash. This turbidity 
may be removed by allowing the phosphates to form a sediment, or 
more speedily by filtration. When a highly saccharine liquid is 
diluted five or ten times before mixture with the testing materials, 
no phosphatic turbidity occurs. In making a volumetric ana, ysis, 
care must, of course, be taken that the measurements and dilu tions 
are accurately made. 

The preliminary dilution of a strongly saccharine specimen may 
be made in the graduated tube; or, into a flask graduated to con- 
tain fifty cubic centimétres, five or ten cubic centimetres of the sac- 
charine liquid may be delivered from a graduated pipette; then, the 
flask being filled up to the graduation with distilled water, the dilu- 
tion will be ten times with five cubic centimétres, and five times 
with ten cubic centimétres of the liquid to be analysed. Or, without 
any special apparatus, an accurately measured drachm of urine may 
be diluted up to five or ten drachms with distilled water. 

Another important point is that, while the amount of potash re- 
mains the same, the picric acid must be in proportion to the amount 
of sugar in solution. It has already been mentioned that ten minims 
of the picric acid solution are more than equal to one-eighth of a 
grain of glucose, which is the amount contained in one drachm of. a 
solution, in the proportion of a grain toa fluid ounce. A slight or 
even a considerable excess of picric acid does not appreciably affect 
the colour of the picramic acid, while a deficiency would, of course, 
lead to an underestimate of the amount of sugar. If an analysis 
with thirty minims of picric acid solution indicate, say, from three 
to four grains of sugar, it is probable that some sugar has been left 

1 This picro-saccharimeter was made for me by E. Cetti, 36, Brooke Street 
Holborn, £.C. 
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undecomposed ; and a second analysis, with a larger proportion of 
picric acid, might theretore give a higher and a more correct result. 
If, on the other hand, a second analysis, with a larger proportion of 
icric acid, give an identical result, we may feel certain that the 
whole of the sugar has been decomposed, and the amount indicated 
by the resulting picramic coloration. In any case, when the amount 
of sugar indicated is less than would suffice to react upon the 
amount of picric acid employed, the result may be relied upon as 
t. 

the presence of albumen, even in large amount, has but little in- 
fluence on the picric acid test for sugar. In illustration of this, the 
following experiments will suffice. A specimen of urine, normal as 
regards the amount of saccharine or saccharoid ; material, but con- 
taining a large amount of albumen, was boiled with picric acid and 
potash, with sufficient water to dilute the urine by its own volume of 
liquid. A second portion was treated in the same way after the 
separation of the albumen by boiling and filtration, and the first 
specimen gave a darker tint than the second, to a degree that might 
be considered to indicate one-tenth of a grain of sugar per ounce. 
Another portion of the urine was decolorised by repeated filtering 
through charcoal; and, of this, one specimen was tested while it 
retained its albumen, another after the separation of the albumen; 
the result being that both yielded identical tints of colour, and this 
was very slightly paler than that of the specimen which was tested 
after having been deprived of its albumen without previous decolori- 
sation by charcoal. The explanation is, that pure albumen has no 
reducing influence on picric acid when boiled with dilute potash, 
such as is used in testing for sugar; but with seralbumen, as with 
white of egg, there is associated a colouring matter which is partly 
separated by filtering off the coagulated albumen, and entirely 
removed by repeated filtering through charcoal. The colouring 
matter in question has a reducing influence on picric acid, although 
the colouring matter of normal urine has been found to have none. 
Thecoagulatedalbumen collected on the filter, after being thoroughly 
washed, gives no red reaction when boiled with picric acid and 
potash diluted in the same proportion as that employed in testing 
for sugar. This has been proved by repeated experiments. 

When I first published to the profession my observations in 
picric acid and potash as a test for sugar, it was suggested that 
unoxidised sulphur-compounds in the urine, and especially in 
albuminous urine, would form an alkaline sulphide when boiled 
with potash, and this would decompose the picric acid and render 
the test fallacious. Experience has proved that these theoreti- 
cal objections were quite groundless. My son proved conclu- 
sively that, when pure albumen is boiled with diluted solutions of 
potash, such as are used in testing for sugar, no alkaline sulphide is 
formed. 

The final communication of my son, in which he demonstrates 
that the apparently contradictory results obtained by different ob- 
servers are explained by the varying proportions of the caustic potash 
employed, is published in the Chemical News, February 23rd, 1883, 
page 87. 

The accuracy of the picric acid method of volumetric sugar-ana- 
lysis has been fully and fairly tested. Our plan has been to com- 
pare the results of this process with those obtained by Dr. Pavy’s 
ammonio-cupric method. We have analysed the same specimens, 
many of them albuminous as well as saccharine, by the two pro- 
cesses, my son employing Dr. Pavy’s method in the laboratory at 
King’s College, and I the picric acid process at home; and our re- 
sults are found to be practically identical, the differences being 
only such as are due to unavoidable slight errors in conducting an 
experiment. Both methods, in fact, are based upon the same che- 
mical principle—namely, that glucose, when heated with potash in 
the presence of an oxidizing agent, has a tendency to rob it of its 
oxygen. Inthe one process, the reducing action of the sugar is 
exerted upon an oxide of copper; in the other, on picric acid. A 
definite weight of sugar reduces, in the ohe case, a proportional 
amount of cupric oxide, and in the other an equivalent proportion 
of picric acid, with resulting picramic acid anda corresponding 
measurable intensity of colour. 

In the majority of cases, the ammonio-cupric process gives results 
slightly in excess of the picric acid method. This excess is due to 
some non-saccharine ingredients in the urine, which reduce cupric 
oxide, but not picric acid. Amongst other ingredients of normal 
urine, uric acid and urates are known to have this reducing effect 
on cupric oxide. 

_ [claim for the picric acid and potash method of analysis that it 
1s as accurate as any other, and that for the estimation of sugar in 
the urine it is even more accurate than either Fehling’s or Dr. Pavy’s 





process, because the picric acid is not acted on by uric acid or urates, 
which reduce the oxide of copper. The method of analysis by the 
picro-saccharimeter is at least as speedy and as easily acquired as 
any other. The materials and apparatus required are easily pre- 
pared, inexpensive, and not, like Fehling’s copper-solution, liable to 
undergo rapid changes. The standard iron-solution, as I have shown, 
may be kept in the dark for mouths without the slightest change of 
colour; and a solution of grape-sugar in water, one grain to the 
ounce, with twenty per cent. by volume of rectified spirit, may be 
kept unchanged for an indefinite period, and used occasionally for 
comparison with the ferric acetate standard. 

During the last nine months, I have tested with the picric acid and 
potash a large number of specimens of normal urine, with the almost 
uniform result of a depth of colour indicating the proportion of 0.6 
grain of sugar in the fluid ounce, the indication usually varying jbe- 
tween the limits 0.5 and 0.7 grain in the fluid ounce. In aconsider- 
able number of cases, my son has tested the same specimens by the 
ammonio-cupric method, with the indication usually of from 0.7 
grain to 0.9 grain in the fluid ounce; 7.e., an excess of that obtained 
by picric acid of from 0.1 to 0.3 grain in the fluid ounce. 

The following have been the proportions of the various liquids: a 
drachm of urine, 4 a drachm of liquor potass, 10 minims of picric 
acid solution, made up to 2 drachms with distilled water. The mix- 
tureis kept boiling for a minute, and, when cooled, is compared with 
the standard. The urine having been diluted by its own volume, a 
depth of colour equal to that of the standard would indicate 0.5 
grain of sugar; but, in nearly every case, I have found it so much 
darker than the standard, as to require further dilution equal to 0.1 
grain before the standard colour is reached, thus giving an indica- 
tion of 0.6 grain. 

When the mixture is rendered turbid by phosphates, these must 
be removed by filtration before the colour can be quite accurately 
estimated. 

So constant is this degree of coloration with normal urine that if, 
instead of diluting up to 2 drachms, the dilution be carried further 
by 24 minims, the resulting colour might be taken as an approxima- 
tion to an exact quarter-grain standard, and, in the absence of a more 
exact standard, might be used for making a quantitative analysis. The 
question arises: Does normal urine contain as much as 0.6 to 0.7 
grain of glucose in the fluid ounce? I am not prepared to assert 
this without further evidence than we have as yet been able to ob- 
tain; but, if it be not glucose which gives these almost identical 
analytical results with the two processes, it must surely be some 
nearly allied substance. 

For bedside sugar-testing, I carry in my pocket-case, in addition 
to powdered picric acid, grain-lumps of caustic potash, and a test- 
tube which is graduated up to four drachms. I put into the test- 
tube a small brass measure of picric acid about one-third grain, 
urine to the half-drachm mark, and water up to a drachm, 
then drop in a grain-lump of caustic potash, and boil for 
about thirty seconds. 

In normal urine, the resulting colour is usually darker than the 
quarter-grain standard, until the dilution is carried up to the twelve- 
minim mark above the drachm, indicating 0.6 grain. If the colour 
be still darker than the standard, more water is to be added until 
the standard colour is obtained. Dilution to two drachms would 
indicate one grain per ounce, and each further dilution of a drachm 
indicates an additional half-grain per ounce, so that dilution 
to the top of the graduated four-drachm tube would show two grains 
per ounce, which is about three times the average normal amount. 
For the quantitative analysis of an amount of sugar beyond this, the 
saccharimeter must be used. 

The Indigo-Carmine Test.—Dr. Oliver has recently had papers 
prepared by drying after immersion in a solution of indigo-carmine 
with carbonate of soda. These papers form a delicate qualitative 
test for sugar. A paper is placed in a test-tube and covered with 
distilled water ; heat is then applied until a blue solution is formed. 
A drop of diabetic urine is then added, and the heating continued. 
The solution changes from blue to violet, purple, red, yellow, and 
finally straw-colour. After cooling and exposure to the air, the 
liquid passes back through the various colours into the original blue. 
The delicacy of the test is increased by using a carbonate of soda 
paper with the indigo-carmine paper. This paper-test, delicate and 
easy of application as it is, is not more so than the picric acid and 
potash test before described, and, so far as we at present know, it 
affords but an imperfect indication of the amount of sugar. 

Since using the picric acid and potash test, I have so often found an 
excess of sugar in urine, when, from the comparatively low s ic 
gravity, I should not have suspected it, that I now invariably test 
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for both sugar and albumen in every specimen of urine. This double 
qualitative testing, which occupies less than two minutes, is done as 
follows. To about a drachm of urine in a test-tube is added an 
equal volume of a saturated solution of picric acid. If albumen be 

resent, the liquid is rendered more or less turbid, and this tur- 

idity is increased by boiling. Then half a drachm of liquor 
potasse is added to the boiling mixture, the albumen, if present, is 
redissolved, and the boiling is continued for about thirty seconds. 
If sugar be present in the proportion of a grain to the ounce, the 
liquid will become darker than the quarter-grain standard, 
and two grains or more to the ounce will make the mixture black. 
The presence of an excess of sugar having thus been ascertained, the 
actual amount may be speedily and accurately determined by the 
quantitative method of analysis before described. 





AN ADDRESS 


COLLECTIVE INVESTIGATION OF 
DISEASE. 


Delivered at a Meeting of the Northern District of the Metropolitan 
Counties Branch. 


By DYCE DUCKWORTH, M.D., 
Physician to St. Bartholomew’s Hospital, etc. 


GENTLEMEN,—Addresses on the subject of Collective Investigation 
of Disease have become a part of the machinery employed by the 
Committee of the Association which I represent here to-night. 
Most of those who now hear me have, I suppose, read the 
masterly addresses delivered this year by Sir William Gull, Sir 
James Paget, Dr. Wilks, and others, and may even have been 
stirred by their voices. 1 assume that you all know the design of 
our Committee, and that I have nothing to tell you in respect of 
that, or of the method in which it is sought to garner the fruit of 
the experience of many capable and hard-working members of the 
Association. I can, therefore, only ask you to take my remarks as 
a text for the discussion which your district Branch has, as I think 
wisely, determined to hold on this subject to-night. I have been 
told that there are members of the Association not in sympathy with 
this great movement. I cannot believe that they are numerous. It 
is conceivable that objection may be taken to parts of the scheme, 
and, as a matter of fact, I know that objections have reached the 
Committee in respect of this. I may add, at once, that such ob- 
jections are in all cases carefully considered. It were too much to 
expect that a vast piece of machinery, such as we have set going, 
should work smoothly all at once. And that it is truly vast, cannot 
be gainsaid, for I hold it to be very remarkable that so many in- 
quiries should have been issued, and responded to, within the last 
eighteen months, and that so much addition to general medical 
knowledge should have been furnished by this Committee as was 
embodied in the first volume of its Record in July last. So far, the 
work is certainly encouraging, and there is clear prospect of greater 
things tocome. For my part, I think the Association never before 
so vindicated its existence as when it determined to employ its un- 
rivalled resources for this good purpose. 

I take it that, as a profession, we are bound not only to do all we 
can for the sick committed to our care, to seek constantly for truth 
and for increase of knowledge that shall help us, but also to make 
known our experience for the common welfare of humanity. 

Now, gentlemen, it cannot be denied that, day by day, the grave 
closes over members of our body, who are taken to their well-earned 
rest, who leave “us not only the poorer for their personal work, but 
who carry with them stores of knowledge and experience, honestly 
and hardly gained, which never went further than todo good service 
to the sick they tended. 

Of course, much of this is inevitable, much of the art of medicine 
(and, gentlemen, it is well to emphasise it in these days, our profes- 
sion is an art, and we are artists, if we are worth anything, as 
ministers to the sick), I say, much Of the art of medicine is personal 
to the possessor of it, and is, in the nature of things, incommunic- 





able by word or letter. Albeit, there is much, very much, that may 
be unburdened from the well-stored mind, and that ought so to be 
passed on to the stock of common knowledge. This is our special 
work. Systematically, categorically, and with exactness, to gather 
in the fruits of careful and observant practitioners; to do this in 
full recognition of the many calls and claims upon the time and 
energies of men who are mostly busy, mostly pressed as bread- 
winners, and without, in many cases, the unquestionable stimulus 
that urges on some to seek position and fame as just recompense 
for their efforts. 

This has been nobly achieved, in many instances, long before this 
Committee was formed. Some of the hardest-worked men have done 
much in this direction, and it would be easy to adduce examples. 

Those who have preceded me in offering addresses of this kind, 
have indicated well how private practitioners must naturally bear 
the largest share in building up the particular knowledge we seek. 
You have thé special privilege of retaining your patients, for the 
most part, under long-continued observation, both in health and dis- 
ease; and pray remember that, much of the best knowledge needed 
in treating a case of disease, is derived from accurate acquaintance 
with the healthy or ordinary life-history of the patient. The family- 
practitioner is at a great advantage here, as compared with a con- 
sultant, or a hospital-physician, who is often heavily handicapped 
in this respect. 

The great doctrines of diathesis and Leredity, which are happily 
coming back to prominence, enlarged and rendered more certain 
and trustworthy by the light of advancing knowledge, are available 
as material guides for better therapeutics; so that we now, more 
than formerly, treat our patients rather than their diseases. With 
family- and life-histories before you, you have great aids to diagnosis 
and prognosis. 

As you are aware, several inquiries are now in progress. The 
question of the contagiousness of pulmonary phthisis is not yet 
fully answered. This is, perhaps, the largest and most difficult pro- 
blem issued by our Committee, and, perhaps, none has excited more 
wide-spread interest, and, at the same time, more obloquy. 

It is all very well to scoff, as some have done, at the idea of con- 
tagion in connection with phthisis, but the question still waits for 
an answer; and facts alone, if they can be had, and not opinions, 
will furnish the reply. I may say here that the residuum of evi- 
dence adduced so far by the inquiry, goes to prove that any fears 
on this head, fears which, if they exist, are either justifiable or 
unwarrantable, are all but vain. We have learned that only under 
conditions of extreme contiguity and of most vicious hygiene,.can 
this malady prove communicable. It was surely worth the effort 
to learn this; we had no knowledge at all on the subject pre- 
viously, and, without doubt, ere the inquiry is closed, we shall be 
wiser still. 

The endeavour to gain more exact particulars about the workings 
and manifestations of syphilitic virus is one set on foot, and such 
an inquiry at once commends itself, and cannot fail to be helpful 
to us. The same may be surely said of the inquiries as to diph- 
theria, chorea, acute rheumatism, pneumonia, and acute gout; and 
I may remind you that the subcommittee on pneumonia desires soon 
to issue its report, and therefore begs for a return of cases as soon 
as possible. 

Objection has been raised to the number of inquiries set going 
almost simultaneously, and I think there is some reason in this, 
though I cannot but suspect that the objections come, in some in- 
stances, from Gallios amongst us, who consign all the documents 
of the Committee, without qualms of conscience, to their waste 
paper-baskets. It is, I believe, the experience of our subcommittees 
and secretaries, that the men from whom a report is expected on one 
subject, are equally to be depended on for efforts in respect of all; 
and this only confirms what is well-known, that the men who have 
least time to lose, contrive to do more work and have more true 
leisure than less activeemen. As Iam seizing as many points upon 
which objection has been raised as I can, I may here refer to those 
which have reached me in respect of the card issued upon acute 
gout. As an instigator of that inquiry, and having taken a share 10 
drawing up the questions upon it, I was surprised to hear that some * 
of these were thought incapable of reply. In respect of the tem- 
perature-curve of acute gout, it seemed not a hard matter fora 
practitioner to secure this. It has been said that no one attends 4 
case of acute gout more than once a day, and that, therefore, no 
two temperatures can be secured in twenty-four hours. Surely, 
there can be no insuperable difficulty here. The public are 
rapidly learning to use the clinical thermometer—too rapidly, a8 
some may think—and a duly set instrument may safely be left with 
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a patient for his use. Patients with acute gout, in every rank of 
life, are commonly possessed of more than the average intellect, and 
can therefore afford particular aid in this and kindred investiga- 
tions. It is certain that, in hospital-practice, we cannot pursue 
this inquiry, for cases either do not present themselves early 
enough, or are not deemed fit objects for a bed. Meantime, we 
remain in ignorance of the particular type of gouty pyrexia, an ig- 
norance that could be removed within one month if fitting use were 
made of opportunities. 

Another objection has been made to our definition of the disease. 
To avoid endless errors, which are only too easy to fall into, the 
subcommittee agreed to limit the gout-inquiry to cases in which a 
great toe was alone, or at all events primarily, involved. This is 
classical podagra. It will hardly be believed that one member of 
the Association made objection to this, because he had happened to 
see more cases of acute gout in the knee than in the great toe. 

Other inquiries are about to be issued. The subject of puerperal 
pyrexia is a pressing one, and we want better knowledge of this im- 

ortant matter. A card has been prepared on cholera; and if, as is 
not unlikely,this pest invades us next autumn, it will be well to have 
our inquiries systematised, and available in good time. 

Complaint is sometimes made that more time would be required 
for response to these inquiries than can be fairly demanded from 
busy men. We well know how ways can be found for willing 
minds, and I might here adduce as a monument of industry, erected, 
almost imperceptibly, at odd moments in a busy life, that valuable 
work of Dr. Neale’s, the Medical Digest, to which I am ready to 
acknowledge my frequent indebtedness. 

The art of collective investigation can be best cultivated by 
acquiring a habit of recording, even in mere jottings, the points and 
prominent features of cases. A note of one line in length at the 
time is worth a page written from memory a few days afterwards. 
The value of committal to paper, too, is very great as an incentive to 
accurate, and corrective of superficial, observation. And all this 
demands an interest in our work, and calls upon us to show how 
much we really love our art. To judge by some men’s conduct, it 
would seem that they did not love their daily work for its own sake, 
and I will illustrate what I mean by some personal experience. 

To take a class of diseases about which we want information, and 
which we too often fail to reach in hospital practice ;—I allude to 
abdominal tumours. Perhaps there is no more difficult subject of 
diagnosis than this. Years of experience (and, as my great prede- 
cessor at St. Bartholomew’s, Latham, remarked once, “great expe- 
rience is not all experience”) are required to render one’s opinion 
valuable in this direction. What do we find but too frequently ? 
That, as soon as we have paid careful attention to a case of this 
kind, and shared our difficulties with our colleagues, the patient 
becomes alarmed at the concern his malady creates, and forthwith 
quits the hospital. In too many instances we never hear more of 
the case. It will certainly fall into the hands of some practitioner ; 
but the occasion is rare when it excites sufficient interest, or be- 
comes the subject of a necropsy; and still more rare, if this should 
be made, that the hospital-physician ever hears the result. And 
thus great /acune in our knowledge come to exist, for want of timely 
interest and enterprise. It would be but kind, and it would cer- 
tainly be wise, for the practitioner to communicate the fact of his 
having such a case to those who preceded him in charge of it; and 
in many instances the hospital wonld provide for an inspection, 
and thus secure a fragment of knowledge for common benefit. All 
this entails some trouble; but I hold it to be a duty, and no work 
is worth doing that gives no trouble. Indeed, nothing in the way of 
our duty can possibly be a trouble, properly so called. 

Gentlemen, I have expanded the remarks I purposed to make, 
and have taken np an undue amount of your time. I desired to 
give you a text for your discussion, and have avoided touching any 
topic which my predecessors have exhausted. Let me conclude by 
commending the efforts of the Committee to your best considera- 
tion and support. If you possess the first Record of its work, you 
will not fail to procure the second, just about to be issued; and, if 
you do not find your own share of contribution in either of these 
volumes, I am confident you will not allow the third one to appear 
Without some token of your sympathy with this good work. My 
last words shall be those of one of the greatest and most pains- 
taking physicians of our time, and they are very pertinent to the 
subject of collective investigation: “In the medical profession, all 
truly valuable and practical knowledge is only to be gained by 
appropriate sacrifice of time and labour ; and, as a general rule, the 
one may very fairly be measured by the other.” Thus wrote Thomas 
Addison. For those who are faint-hearted, or lack confidence in 





their powers of observation, I would commend a daily reading of 
this inspiring epigram, which has before now served good purpose: 
“Maximum mediocris ingenii adjumentum diligentia.” 





RODENT ULCER, AND ITS RELATIONS TO 
EPITHELIOMA. 
By G. H. HUME, M.D. 


Surgeon to the Infirmary, Newcastle-on-Tyne. 


THERE seems to be now almost an agreement among pathologists 
on the subject of rodent ulcer and its relation to epithelioma. But 
the question is not yet entirely settled, and the investigation of 
which this paper is a record was undertaken with the desire to aid 
in definitely determining the pathology of the former disease. 

It is not necessary to enter at any length upon the history of this 
question. But it is convenient to have in mind the leading facts, 
and it is found that these group themselves into two periods. In 
the first period, in which rodent ulcer was first clinically distinguished 
by Jacob, no special cell-growth was detected as characterising the 
disease, and it was therefore classed among the non-cancerous 
ulcerations. The second period dates from the description by 
Thiersch in his Atlas of the existence of a special cell-growth. 
Since the publication of Thiersch’s At/as, there has been practically 
little added to the description he gives of the masses in which this 
cell-growth occurs. Later observers may have differed as to more 
minute details, but the existence of peculiar glandiform cell-masses 
has been accepted as the distinctive pathological feature of rodent 
ulcer, just as Jacob’s description has remained the clinical picture 
of the disease. The point on which opinions have mainly differed 
has been as to the genesis of these cell-masses. Thiersch con- 
sidered them to be of epithelial origin, and he therefore distinguished 
the cases in which they occur as flat epithelial cancer. He does 
not seem to have directly traced the cell-masses to any one of the 
skin-structures, but, from their general form and character, he was 
of opinion that they originated in the hair-follicles. This view, both 
as to the epithelial character of the masses and as to their origin, 
has been generally adopted, and among recent writers has been 
especially advocated by Drs. Tilbury and Colcott Fox (Pathological 
Society's Transactions, vol. Xxx), who traced the growth to the ex- 
ternal root-sheath of the follicles. This sheath being an extension 
of the Malpighian layer of the epidermis, from which the growth in 
epithelioma is known to spring, this view necessarily reduces the 
difference between the two diseases toa minimum. In the one dis- 
ease, the new growth takes the form of prolongation from the rete 
Malpighii; in the other, the portion of the Malpighian layer attacked 
is that belonging to the follicles. But in opposition to this view, 
Dr. Thin has maintained the belief that rodent ulcer is in reality a 
cancerous adenoma of the sweat-glands (Pathological Society's 
Transactions, vol. xxx). He traces the origin of the cell-growth to 
the secreting epithelium of these glands, and not to any epidermic 
structure, and thus assigns to the disease a pathological connection 
altogether distinct from the epithelial cancers. Between these 
two views, there can be no doubt that the balance of evidence is 
decidedly in favour of the former; but on neither side has the en- 
deavour to trace the actual development of the new growth from its 
origin been altogether satisfactory. ; we 

During the past five years, I have had opportunity of examining 
specimens from eight cases of rodent ulcer. Five of these cases 
were under my own care; the remaining three were under the care 
of my colleagues in the Newcastle Infirmary, and I was enabied in 
these instances also to see the patients previously to treatment. To 
the earlier of these eight cases, I do not here make more than a 
passing reference. Their examination familiarised me with the or- 
dinary histology of rodent ulcer, but the portions of skin obtained 
were too completely involved in the disease to admit of other than 
a conjectural opinion as to its origin. I therefore determined, as 
opportunity occurred, to obtain portions of skin as far removed as 
possible from the edge of the ulcer. It seemed a reasonable as- 
sumption that the mode in which the disease is propagated into the 
surrounding healthy skin (apart from the direct growth of the 
glandiform masses) is a repetition of the process by which it at 
first started ; and that therefore a methodical examination from the 
healthy skin towards the ulcer would yield important evidence as 
to the structure in which the morbid action begins. So far as could 
be judged from the few published cases, the development of the 
disease did not seem to be more easily read in the nodular or pre- 
ulcerating period, than after ulceration had occurred; asd the 
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ppportunity of examining any case in this earlier stage did not pre- 
sent itself to me. 

Three cases—the correspondence of which in all particulars with 
typical rodent ulcer was exact—have afforded me material for con- 
tinuing the examination in the way proposed. In these cases, the 
margins of the ulcer were removed by incision well into the ap- 
parently healthy skin, and the material so obtained was, after 
hardening, cut into sections, all of which were preserved. These 
were stained in logwood, or double-stained in eosin and logwood, 
or in picro-carmine and logwood, and were so mounted as to admit 
of being examined in consecutive order. The history of the cases 
is, briefly, as follows. 

CasE ‘1.—H. G., a woman, aged 54, was first seen November, 
1882. She had suffered from an. ulcer affecting the left side of the 
face for twelve years. It had begun at the side of the nose near the 
angle of the eye, had gradually extended to the cheek and brow, 
and had now attacked the eye. The ulcer presented the usual 
sharacters of a rodent. ulcer. There was no glandular affection, and 
the patient was in excellent general ‘health. The eye and contents 
of the orbit, and the margins and floor of the ulcer, were removed 
by. the knife, and the surface cauterised with the thermo-cautery. 
Sound healing took place, and the patient remained free from the 
disease till September this year, when a small ulcer formed in the 
depression of the skin, which now covers in the empty socket. 

CASE 11.—J. E., a pitman, aged 59, had been under treatment in 
1878 for an ulcer of the side of the nose of six years’ duration. The 
ulcer was then treated with chloride of zinc paste with promising 
effect, but the patient ceased attendance before healing was com- 
pleted. He was not again seen till June of this year. The ulcer 
nee then extended towards the cheek, the inner canthus, and the 

Ww. 

CASE 111.—J. L., aged 60, was admitted into the infirmary in May, 
under Dr. Armstrong, who kindly allowed me to see the case, and 
gave me a portion of the excised margin of the ulcer. The disease 
had existed for four and a half years, and its progress had been 
somewhat rapid. It had begun close to the lower eyelid, and had 
destroyed the lid and a portion of the brow and cheek. But there 
was no infection of glands, nor was the health affected. 

It would lead to unnecessary repetition to give a separate report 
of the examination in each of these cases. The facts observed were 
the same in all three ; and it was found that certain changes could 
be clearly traced in passing from the healthy skin to the neighbour- 
hood of the ulcer. I shall therefore proceed to describe these 
changes from their first appearance to their outcome in the produc- 
tion of the glandiform masses. 

The first appearance of disease (Fig. 1, A) is noticed in a broaden- 
ing from increased cell-formation of certain hair-follicles. The 
portion of the follicle affected seems usually to be the neck, or that 
part between the opening of the sebaceous gland into the follicle 
and the epidermis. The canal of these broadened follicles usually 
widens (Fig. 1, B.), producing an elliptical cavity in the section. In 
some follicles the broadening is not general, but takes the form of 
distinct outgrowth from the edge (Fig. 1, c.), and in such the con- 
nection of the outgrowth with the external sheath of the follicle 
can be plainly traced. 

At the same time, there are evidences in the corium of irritative 
action, in increased vascularity, in the presence of groups of leuco- 
cytes, and, later, in general oedematous infiltration. Then, partly 
owing to the cell-production going on in connection with the follicle, 
and partly in consequence of the swelling of the corium, the dis- 
eased follicle, with its sebaceous gland, tends to take a deeper posi- 
tion as regards the epidermis; .and, at one point or other, it breaks 
off. .The beginning of this breaking off is, in some specimens, indi- 
cated by a constriction, and by the apparent growing towards each 
other of the cells of the Malpighian sheath. There is then seen to 
stretch across the follicle, at this part, a loop of rod-shaped cells ; 
and, the constriction increasing, the follicle is broken into two por- 
tions.. It is the deeper portion which seems invariably to become 
changed into the patch of rodent tissue. That the upper fragment 
frequently, if not usually, disappears, is suggested by the almost 
unbroken contour which the atrophied epidermis often exhibits. 
The further change of the deeper portion of the follicle into a patch 
of rodent tissue consists in the multiplication of cells which. are 
unmistakably derived from those of the Malpighian sheath. They 
are more or less elongated in form, and often quite rod-shaped. . In 
Fig. 2. are. shown two follicles which have become detached from . 
the epidermis, and: which are undergoing transformation. A por-. 
tion of one of them.is shown.more highly, magnified in Fig. 3. , 
Here the root of ‘the follicle'is breaking up in a brush-like manner, 





due to the elongated form of the cells; while quite the upper part 
of it remains as yet unchanged. Where the transformation of g 
follicle is in this way seen in progress, the two parts—the changed 
and the still unchanged—offer a striking contrast in their behaviour 
towards staining agents. The old follicie-cells are seen to be feebly 
stained, while the proliferating part is deeply coloured 1n exactly 
the same manner as the rodent patches; and a positive demonstra. 
tion is thus afforded of the development of rodent tissue from 
folicle-transformation. 

The changes which attack the sebaceous glands appear quickly to 
follow the first evidence of disease in the follicle. The proper sheath 
of the gland, which is continuous with the Malpighian sheath of 
the follicle, becomes the seat of proliferation. A broadened layer 
of cells shows itself often first on the shoulder of the gland, and 
spreads gradually downwards, so as to surround the gland and 
enter between its subdivisions. As this layer becomes more marked, 
the proper secreting cells show signs of retrograde change. They 
become pale, granular; their margins are less sharply defined, and 
their nuclei less distinct. In Fig. 4 is shown a sebaceous gland, in 
which this process is tolerably far advanced. The proliferating 
band, which is composed of small rounded, or more or less elon- 
gated cells, is seen to surround the giand, and to pass in loops 
between its incomplete subdivisions. And in this arrangement is 
undoubtedly to be found the explanation of the loop-like, or appa- 
rently tubular, formation of some of the patches of rodent tissue. 
This explanation is at once suggested by the appearance of the 
gland in process of transformation ; and the transition from sucha 
gland to the typical rodent patch in Fig. 5 is unmistakable. Fur- 
ther, the identity of this latter patch with a transformed sebaceous 
gland is still more clearly demonstrated by the occurrence in the 
tubular spaces of atrophying cells, which, from their size and appear- 
ance, are evidently those of sebaceous gland-epithelium. (Fig. 6). 

The patches originating in this two-fold manner preserve fora 
time their distinctive outline. A cell-mass, which owed its origin to 
the transformation of a follicle, may be recognised by its elongated 
form, regular outline, and the absence of honeycomb-spaces. On 
the other hand, a patch originating in a sebaceous gland is rounded 
in shape, and distinguished by the tubular spaces. No doubt, how- 
ever, the rapid growth of these cell-masses, shooting out in the 
directions of least resistance, soon causes them to lose their original 
forms; and in theareas of advanced disease, the masses are charac- 
terised by the greatest diversity of outline. As regards the cells 
composing these masses, I have nothing to add to the account given 
by previous observers. The cells were for the most part small, 
rounded, and contained a proportionately large nucleus ; those in the 
periphery of the masses were frequently rod-shaped. 

One point to which careful attention was directed, is the occur- 
rence of globes epidermiques; but in none of the large number of 
sections examined was there found one true epithelial nest. There 
were found, more markedly in some of my cases, than in others, 
cell-masses of two distinct kinds, which bore a superficial resem- 
blance to epithelial nests, and which might, on casual scrutiny, be 
mistaken for them. The first of these consisted of detached por- 
tions of sebaceous glands, or rather of rodent masses still enclosing 
gland-cells. The strvcture represented in Fig. 6, detached from the 
rest of the mass, and examined under a low power, gives much the 
appearance of an epithelial nest. But more careful examination, 
under a higher power, at once reveals its true character; and such 
masses have been described: as pseudo-nests, by Dr. Sangster 
(BRITISH MEDICAL JOURNAL, 1882) and others. The second kind 
of pseudo-nests, described also by Dr. Thin and by Dr. Sangster, 
were situated both in the epidermis and in the cell-masses, and 
consisted of groups of flat cells which, more closely than the first 
variety, resembled true globes epidermigues. This was especially 
the case when such masses happened to be divided in transverse 
section. But when divided in vertical or oblique section, they 
were plainly seen to be hair-fragments, or the results of imperfect 
hair-formation. 

In none of my specimens did the rete appear to take part in the 
formation of the special cell-growth. Asarule the epidermis was 
atrophied, and, as the ulcer was approached, was found to be di- 
vested of connection with the follicles or interpapillary prolonga- 
tions ; so that it appeared.as a narrow band with straight bound- 
ing lines. In some portions, however, considerable thickening of 
the epidermis did exist, but this seemed to occur only when there 
were marked signs of inflammation and infiltration of the skin. It 
was one of the secondary results of the disease, and not one of the 
factors in its production. ; 

Another -point which I carefully examined in these three case 
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was the condition of the sweat-glands, and their relation to the 
disease. This was the more necessary, on account of the view as to 
the origin of the cell-growth from these glands which has been ad- 
vanced by Dr. Thin. But I have nowhere been able to discover any 
relation between the rodent masses and the sweat-glands. The 
latter certainly undergo changes, but these are changes of disinteg- 
ration, not of morbid growth; and they are to be detected, not in 

rtions of the skin becoming affected, but in those portions in 
which secondary inflammatory changes have been set up. The 
sweat-coils seem indeed to be the last of the skin-structures to be 
affected, and a quite normal gland may frequently be seen side by 
side with a glandiform mass, or with a diseased hair-follicle or 
sebaceous gland. But so soon as the skin becomes inflamed and in- 
filtrated, the sweat-glands suffer. In consequence of obstruction the 
coiled tube becomes dilated, and its lumen choked with epithelial 
débris. (Fig. 7.) In some specimens the gland-epithelium appears 
unaltered, or the cells may be at first diminished in size from pres- 
sure. But, as the ulcerating edge is approached, and the skin is found 
more infiltrated, the gland-epithelium becomes swollen. The cells 
are larger, and their outline becomes less distinct, so that 
the nuclei seem embedded in a granular mass. (Fig. 8.) As 
this cloudy swelling of the gland-epithelium takes place, the 
behaviour of the cells towards staining agents is markedly changed. 
In striking contrast to what happens in the case of developing 
rodent tissue, these swollen gland-cells stain very imperfectly, or 
scarcely at all, indicating, in this manner, that they are involved in a 
process of disintegration, not of proliferation. The stages of their 
disintegration may, in fact, be readily followed, keeping pace with 
the general infiltration of the skin, till the glands become finally 
broken up. 

These facts, with regard to threecases of rodent ulcer, are alto- 
gether in agreement with the results of my previous study of the 
disease. They seem to me, therefore, to justify certain definite con- 
clusions. In the first place, they are entirely opposec to the view of 
Dr. Thin that rodent ulcer is a cancerous adenoma of the sweat- 
glands. The number of cases which I have examined in an exhaus- 


_ tive manner, would certainly not warrant the position that rodent 


ulcer never begins in these glands. But even in Dr. Thin’s investi- 
gations the connection between the rodent masses and the sweat- 
glands was not traced; and it seems probable that, where morbid 
changes have been found in them, these have been of the secondary 
character which was undoubted in the cases I have described. 

The only conclusion which seems to be borne out by all the facts, 
both pathological and clinical, is that rodent ulcer is a form of 
epithelial cancer which begins in the external root-sheath of the 
follicles and in the sebaceous glands. It is of the same essential 
nature, therefore, as epithelioma; but it differs pathologically in the 
mode of development of its cell-growth, just as it differs clinically 
in the absence of gland-infection and in its slight general 
malignancy. 

Some explanation of these clinical differences may be found in 
the character of the cell-growth in the two diseases. Inepithelioma, 
there is a marked tendency to an unrestrained cell-infiltration of 
surrounding structures, so that infection of the lymphatic system 
readily occurs. The cell-growth of rodent ulcer, on the other hand, 
isin the form of isolated masses which, originating in the follicles 
and sebaceous glands, are, at least for some time, restrained by the 
firm fibrous sheaths of these structures. The tendency of these 
masses is, therefore, to cause, by their pressure on the tissues, a per- 
sistent ulceration in which they, as well as the tissues, perish. But 
because this local destruction takes place rapidly, and because of the 
absence of cell-wandering, lymphatic infection is not prone to 
occur. 

The suggestion was made some years ago by Mr. Jonathan 
Hutchinson, that the difference between the two forms of epithe- 
lial cancer must: be determined in some way by the difference of 
locality in which they occur. The foregoing account of the genesis 
of the cell-growth in rodent ulcer, seems to supply the rationale of 
this suggestion. Commencing in the continuity of a skin-surface, 
rodent ulcer is peculiarly apt to attack that part of the face—the 
side of the nose—in which the sebaceous glands are strongly de- 
veloped, and I have endeavoured to point out the manner in which 
the structure, when the disease begins, determines its onward 
course. As bearing upon this supposed influence of locality, it 
would be an important point to decide whether an ulcer which 
began as undoubted rodent ulcer in the upper half of the face may not 
become changed to the epitheliomatous type, when in its ravages it 
reaches the region of the mouth. One or two cases which I have seen 
in a very advanced period of their course, in which the invasion of 





the region of the mouth appeared to be speedily followed by glandu- 
lar infection, seemed to lend countenance to this view. 
EXPLANATION OF PLATE. 

Fig. 1.—a. Broadened follicle with widened cavity ()). 
growth from one side of follicle. d. Groups of leucocytes. 
Fig. 2.—aa. Two follicles undergoing transformation. 

Fig. 3.—a. Lower portion of follicle breaking up in a brush-like 
manner. 6. Upper portion still unchanged. c¢. Sebaceous gland 
with cell-proliferation around margin. 

Fig. 4.—a. Sebaceous gland surrounded by broad band of cells. 
b. Sweat-coil, dilated. 

Fie. 5.—A patch of rodent tissue resulting from the trans- 
formation of a sebaceous gland. 

Fig. 6.—A small portion of Fig. 5, more highly magnified. a. 
Band of cells enclosing (%) atrophying gland-cells. 

Fig. 7.—a. Dilated sweat-coils containing epithelial débris. 

Fia. 8.—a. Sweat-gland, showing retrograde changes. 
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REMOVAL OF TESTIS IN PERINAZO ATTACHED TO 
PERITONEUM. 
By SURGEON J. W. H. FLANA 













HAN, A.M.D. 





WITH reference to a case of testis im pirine@o published in the 
BRITISH MEDICAL JOURNAL of July 21g, by Mr. J. A. Williams, 
I forward the notes of a case of this find in which I lately 
removed the misplaced testicle. The cag# may be of interest, on 
account of the complication met with ang§the successful results of 
the operation. 

8. S.,aged 21, a private in the 2nd Batt, 
stationed at Mhow, had been in hospita 
the effects of an inflamed misplaced te 
service for about a year and a half, and 
constantly coming into hospital from tk 
whenever he marched or had to make ay exertion, the testicle be- 
came swollen and painful, and he could walk with difficulty. He 
had suffered in this way before he enlisted. The left testicle, which 
could be felt to be very small, was situated in the left side of the 


on, Lancashire Fusiliers, 
ome time, suffering from 
cle. He had been in the 
uring that time had been 
cause. He stated that, 
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perineum, beside the scrotum. This appeared to be normal, except 
for the absence of the testicle. The inguinal canal was full to the 
touch; but no impulse could be felt at any time on coughing, and 
there did not appear to be a hernia present. I got charge of the 
case about the beginning of June last; and as the man, in this 
condition, was perfectly useless as a soldier, and unfit for any.em- 
ployment which required exertion, and as he himself was most 
anxious to have the disability removed, I determined to take away 
the testicle. The only risk I contemplated was the great probabi- 
lity of the funicular process of the peritoneum covering the testicle 
being continuous with the abdominal peritoneum. 

On June 20th, having placed the man under the influence of ether, 
I proceeded, with the assistance of Surgeons-Major Taylor and Mac- 
namara, A.M.D., to perform the operation. Having made an in- 
cision over the testicle, I dissected the superficial structure until I 
reached the peritoneal sac, which, as we had foreseen, was con- 
tinuous with the peritoneum. This was opened on a director, when 
a quite unlooked-for complication presented itself. The testicle. 
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which was less than an inch in length, was found to be attached by 
almost its entire circumference (about half an inch being free) to a 

ge flat process of peritoneum which came down through the 
inguinal canal into the sac, down the centre of which the cord 
could be felt running to the testicle. This process of peritoneum was 
a double layer of thick membrane, and was freely movable in the 
canal, and felt as if it could be pulled down to any extent. I dis- 
sected this from the testicle, commencing at the free extremity at 
each eide, and cutting close to the cord and vessels. These were 
then tied with carbolised catgut ligature. The wound was next 
thoroughly cleaned out with weak carbolic lotion, and sewn up 
with carbolised ligature. Lint, soaked with carbolic lotion, was 
then applied to the wound, and a piece of ice kept on it all day. 
Slight oozing of blood—just sufficient to stain the dressing—took 
place during the day. Inthe evening, I applied a dressing of lint 
soaked in a mixture of one part of compound tincture of benzoin to 
two parts of glycerine, and kept tight by a spica-bandage. A pill 
composed of half a grain of opium and two grains of quinine was 
given every third hour. 

June 21st.—He was doing well; no fever; pulse 88. He slept 
well ; felt some pain in the left side of the abdomen. The pills were 
continued. The temperature rose to 100.2° the previous evening ; 
the pulse was 88 in the evening. 

June “2nd.—Temperature 99°; pulse 88. There was some pain 
along the course of the spermatic cord, but no pain or swelling in 
the rest of the abdomen. Evening temperature 100°; pulse 88. 

June 23rd.—He had considerable pain along the course of the cord. 
Temperature 98°, pulse 84. There was a good deal of swelling about 
the seat of the wound, which had almost healed up. The pills were 
discontinued and an enema administered, which produced a copious 
evacuation, after which patient felt much better. Evening tempera- 
ture 98°, pulse 84. The patient, according to the accounts of the other 
patients in the ward, had a fit in the evening, which only lasted a 
minute or two, and was over before the apothecary could get to the 
ward. He did not froth at the mouth; the convulsion appears to 
have been a very slight one. 

June 24th.—The patient complained of considerable pain all over 
the abdomen, but especially severe on the left side. There was no 
swelling or tympanitis. Temperature 98°; pulse 84. The wound 
had completely healed up, but as I did not consider this desirable 
as yet, I made a small opening with a probe at the lower angle, and 
introduced a small piece of lint soaked in carbolic oil. There was a 
good deal of swelling about the seat of the wound, which felt very 
hard. Hot poppy-fomentation was applied to the abd»men, which 
gave great relief, and the patient felt quite easy in the evening. 

June 29th.—The case had progressed very favourably. There was 
still some pain in the seat of the wound and a small swelling just below 
the interior extremity of the wound, which had a feeling of fluctua- 
tion, as if a collection of pus had formed. I made a small incisien, 
but only some blood escaped. The bowels were acting regularly. 

From this time, the case progressed in the most favourable man- 
ner. A hard swelling, due, doubtless, to the effusion of lymph from 
the cut surfaces of the peritoneum, remained in the perineum, at the 
seat of wound, for some time; but this gradually disappeared, and 
the man was discharged cured from the hospital on July 23rd. I 
had been removed from the station a few days previously. I hear 
that he has since been doing his duty in the ranks, but was again 
og a few days ago for a small fistula, which is now nearly 

In this case the man was useless already, and would have been 
very likely to have had a hernia on any severe exertion, from the con- 
dition of the inguinal canal. I do not think there is much fear of 
this now, as the canal has most probably been firmly closed by the 
contraction of the“effused lymph ; and he is at present quite fit for 
the duties of his calling. 








PRESENTATION.—A representative deputation of the inhabitants 
of Cramlin waited upon Dr. Magill of Lisburn, on December 7th, 
and presented him with an address and testimonial on the occasion 
of his removal to that town from Cramlin. The address referred 
in complimentary terms to the high regard and esteem entertained 
for him, and wished him every success in the new sphere of his labours. 

FRAUDS ON MEDICAL MEN.—A man, who refused his name and 
address, has been sentenced to three months’ imprisonment, at 
Leamington, for a series of frauds upon medical men. He repre- 
sented that his name was John Murray Gibbes, brother of Dr. 
Heneage Gibbes, with whom he was on unfriendly terms; and that 
he had returned, weakened byrheumatic feverand with five motherless 
children, from New Zealand, where he had lost both wife and practice. 
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THE INFLUENCE OF IODOFORM ON THE BODY- 
WEIGHT IN PHTHISIS." 


Read in the Section of Medicine. 
By A. RANSOME, M.D., Manchester. 


ABOUT a year ago, iodoform was introduced to the English medical 
public, mainly by Dr. Dreschfeld, as a drug likely to be of ser- 
vice in the treatment of phthisis, when used internally and by 
means of inhalation. I determined to give it a trial at the Hospital 
for Consumption in this city. At first, I met with some disappoint- 
ment; many persons, especially women, were unable to take it in 
consequence of the nausea and disturbance of the digestive organs 
that it caused. However, I still persevered, and gave it in the form 
of a pill, a grain and a half three times a day, to all the cases of 
phthisis who could take it. Shortly afterwards, at the suggestion of 
Dr. Marsh, I combined it with two grains of croton-chloral, and 
found that it was then much better borne by the patients, both 
male and female. Iodine and iodoform inhalations were also pre- 
scribed as a general test of its influence upon the disease. The 
weight of the patients was recorded for some little time before its 
use, and after its administration ; and on the accompanying charts I 
have traced curves showing the loss or gain in weight during the 
treatment. 

It seemed better to make no selection of cases; and it was given 
at all stages of the disease; and as patients seldom presented 
themselyes in the incipient stage, the largest number of cases 
were in the more advanced stages of phthisis. The drug in 
several cases was stopped’ for various causes, and again recom- 
menced. 

Owing to the causes that I have mentioned, there are only 
21 complete cases recorded at the present time. Of these, 4 
were in the first, 5 in the second, and 12 in the third stage of the 
disease. 

Of the 4 cases in the first stage, 3 appear to have received benefit ; 
one (R. Jones) gained 24 lbs. in three weeks, and maintained her 
position for at least six weeks afterwards; another (S. Menzies) 
gained 2 lbs. in about one month, and although she lost weight 
somewhat on discontinuing the drug, she regained it again when 
the pills were recommenced. A third case (E. Lancell) gained 
11 lbs. in four months, and was then Jost sight of. The fourth (M. 
Clevorty) lost weight on the whole to the extent of 8 lbs. in three 
menths. 

Of the 5 cases in the second stage of the disease, No. 1 (McMillen) 
was losing weight rapidly when he commenced the treatment, at 
the rate of 3 lbs. in a fortnight; he then gained 1 lb. in the same 
space of time; lost weight on discontinuing the drug, gained again 
slightly on its recommencement, lost ground a third time on its 
omission, and entered on the third stage in about three months 
from the beginning of the treatment; but after again taking 
iodoform for several weeks, he improved and regained his former 
weight. 

No. 2 (Ross) also took the drug intermittingly ; he gained 24 lbs. 
in ten days after first taking it; but after this it seemed to have 
little influence in arresting his downward course. ' 

No. 3 (Brackenridge) presented a similar history, except that, in 
spite of sundry alternations,of weight, he had on the whole gained 
somewhat in the course of seven months’ treatment, during which 
time he had only omitted the iodoform for about three weeks. 

No. 4 (Lockett) was a case of chronic pneumonia, which developed 
into phthisis after a lapse of four months. He was losing weight 
rapidly when he commenced the iodoform-pills ; but since then he 
and gradually improved both in weight and inthe condition of the 
ungs, 

No. 5 (Matthews) has only been a short time under treatment; 
but he has gained 34 lbs. in the first fortnight. 

Of the 12 cases in the third stage of the complaint, 2 (Burns and 


1 This paper was accompanied by charts showing the progre:s of each case 
under the use of iodoform. 
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Burke) have distinctly gained weight since taking iodoform. Six, 
after sundry variations, remain approximately at the same weight, 
several after six or eight months of the treatment. The remaining 
4 have all diminished in weight, with more or less rapidity. It is, 
however, remarkable that, even in these advanced cases, there is 
often a temporary rise for a short time after commencing to take 
the iodoform. Piss I note that, after a total number of 35 times of 
such administfation, there were 28 periods in which there was an 
increase of weight, and only 7 in which the loss of weight continued 
without intermission. 

From a review of all the cases, I am inclined, therefore, to attri- 
bute to iodoform some slight improvement, even in cases in which it 
was manifestly hopeless to expect cure; and I think that, in the 
earlier stages of the disease, it is decidedly worthy of further trial. 

January 2nd, 1884. Since the above observations were made 
(August 1883), the same treatment has been pursued in many other 
cases presenting themselves at the hospital, with very similar re- 
sults.—A. R. 








CLINICAL MEMORANDA. 


PROLONGED MAINTENANCE OF LIFE WITHOUT FOOD. 

I THINK the following case is worthy of record, as showing the 
length of time for which life can be sustained with the administra- 
tion of very little nourishment. Mrs. B., aged 58, widow, of com- 
fortable means, mother of five children, and having as many grand- 
children, suffered from medullary cancer of the uterus. The pain 
was considerable, and, tc relieve it, morphia was administered, 
hypodermically, beginning with a quarter of a grain at bed-time, 
and gradually increasing till I injected as much as three grains 
twice a day. The cancer increased to such an extent that, two 
months before the death of the patient, the bowels were completely 
occluded, neither allowing the injection of food, nor permitting de- 
fecation. There was secondary deposit of cancer in the stomach, 
causing very considerable pain on taking nourishment, and excessive 
vomiting, so that, from August 14th to September 24th, the day of 
her death, the patient took nothing but water, with the slight ex- 
ception of what is reported below. 

On August 14th, at 11 A.M., Mrs. B. took four ounces of mutton 
broth. This caused her so much pain that she declined to take any- 
thing afterwards, except water, milk even causing agony, according 
to her statement. Twelve hours before her death she asked for 
some tea, of which she only took a teaspoonful, it causing pain. 
Six hours later she asked for some jam and bread. This she took, 
and apparently it caused her no suffering. Six hours later she died. 
Thus, she had been thirty-nine days, fourteen hours, supported on 
morphia and water only. CHARLES J. RENSHAW, M.D., 

Beech Hurst, Ashton-on-Mersey. 





A SUPPLEMENTAL NOTE UPON A CASE OF INCREASE 
OF WEIGHT IN PRETUBERCULAR PHTHISIS. 
ON December 8th, I published a brief note upon the case of E. B., 
who had been under the treatment by mullein from the Ist of last 
October until November 5th, and had during that time increased her 
weight from 90 lbs. 4 ozs. to 102 lbs. 12 ozs., with corresponding 
benefit to her pulmonary symptoms. On her discharge she was sent 
to the Convalescent Home of St. Vincent’s Hospital at Linden 
Grove, Blackrock; and then we placed her upon cod-liver oil (dis- 
continuing the mullein) in order to compare the weight-increasing 
powers of these two remedies. She commenced with a teaspoonful 
of cod-liver oil morning and evening, and rapidly increased the 
quantity to a tablespoonful; and it agreed with her well. She re- 
mained at the Convalescent Home for thirty-three days, and then 
returned to the hospital to be weighed. We found that she had in- 
creased 7 lb. 8 ozs. under the cod-liver oil, against 12 lb. 8 ozs., 
under the mullein, and that although she had had the advantages of 
the best country-air and of a very liberal dietary. Her cure was com- 
plete; and the respiration all over the lungs perfectly normal. 
F. J. B. QUINLAN, M.D., F.K.Q.C.P. 





THERAPEUTIC MEMORANDA. 


ACUTE RHEUMATISM TREATED WITH SALICYLATE OF 
SODA. 
THE case described by Mr. Meharry in the BRITISH MEDICAL 
JOURNAL of December 8th, is a most typical one, such as I encoun- 
ter frequently in the course of my practice, and I am gratified to 





find him endorsing my opinion respecting the successful results at- 
tending the treatment of acute rheumatism by the administration 
of the salicylate of soda. The district over which the more imme- 
diate portion of my practice extends, was formerly noted for the 
prevalence of ague; but it is now an essentially rheumatic one. 
For the last five years I have been in the habit of prescribing the 
aforesaid remedy most extensively in acute cases of rheumatism, 
and with almost unexceptional success. I have found it also of very 
high utility in chronic rheumatic cases, but not to such an universal 
extent as in the more acute form. My experience leads me to regard 
the salicylate of soda as bearing the same relation, as a specific in 
acute rheumatism, as the perchloride of iron in erysipelas. In one 
respect, my line of treatment differs a little from that of 
Mr. Meharry. I commence by administering a brisk purgative ; and 
after the bowels have been well relieved, I prescribe ten grains of 
the sodic salicylate in an ounce of infusion of gentian, to be taken 
every two hours; and if, after the first day, there be no reduction of 
temperature or subsidence of pain, I add five grains of potassic 
iodide. This treatment I have never yet found ineffectual. Asa 
preliminary purgative, six grains of a mixture of equal parts of 
calomel and sugar is unexceptional, it tends at once to open the 
alimentary canal, and to reduce the temperature. Where the 
patient is troubled with insomnia, I always find this remedied by 
the administration of ten grains of Dover’s powder at bed-time. 
Mr. Meharry says nothing respecting purgatives or any other con- 
comitants, but I most heartily agree with him respecting the specific 
pre-eminence of salicylate of soda in the treatment of these cases ; 
and I trust that the publicity given to our united experiences re- 
specting the success attending its use, may tend to diffuse the know- 
ledge of its utility among our professional brethren. 
J. BRINDLEY JAMES. 





HYPERICUM OIL FOR THE PREVENTION AND CURE OF 
BED-SORES: A CORRECTION. 


SINCE my note on this subject in the JoURNAL of December 8th,. 
I have been favoured by Mr. Fenn Clark, honorary consulting- 
surgeon to the Leamington Provident Dispensary, with a communi- 
cation, from which I subjoin the following extracts: “I see 
that you have alluded to the value of hypericum oil; may I be al- 
lowed to add my testimony, as I have made and used it in my prac- 
tice for the last twenty years, with manifest advantage in severe 
cases of bed-sore? It is an old favourite in the country; and our 
American friends think highly of it also I observe that you re- 
commend a few days as the time which hypericum oil will require 
to perfect it. May I mention that my friend, who first introduced it 
to Mr. Garrad, and to Leamington generally, always recommended 
a period of three months in a sunny window ; as it could not in less 
time acquire the reddish-brown tint. It is prepared from the blos- 
soms of the Hypericum medium perforatum, which flowers in July.” 
HERBERT L. SNow, M.D. (Lond.) 





IODIDE OF POTASSIUM AS AN ANTIGALACTAGOGUE. 
IN a recent case of excessive secretion of milk after weaning, I have 
found the above drug of great service. The child had been weaned 
more than a week, and the breasts were very large, hard, and tender. 
Belladonna and aconite, applied freely, together and singly, had 
failed; this, although combined with firm compression of the 
breasts by a bandage, and the administration of salines and purga- 
tives—a form of treatment generally successful. Ten grains of 
iodide of potassium were taken three times a day, and decided 
relief was obtained after the fourth dose. In all, 160 grains were 
taken, and then all trace of swelling had disappeared. With each 
dose I gave half a grain of quinine, as I always do when giving the 
iodide in rather large doses. There was no symptom of iodism. 
Before taking the drug internally, my patient had used the iodide 
and soap liniment for two days without much benefit, and con- 
tinued to use it till treatment ceased. 

As long ago as 1858, Roussel, and, in 1861, Delmas, recommended 
the iodide, and were supported by Dr. Morris of Cheltenham 
in 1864. Dr. Dolan, however, in the Practitioner of 1881, 
quotes Dr. Morris, but reports that the drug, given by himself in 
larger doses than Dr. Morris had used—namely, fifteen grains 
against a drachm—had produced no effect. Atthe time of my case, I 
had not seen these papers, and was led to use the iodide solely on 
account of its known action on glandular tissues. I could find no 
mention of it in Ringer, Woods, Bartholow, or Phillips. 

T. JENNER VERRALL, Brighton. 
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SURGICAL MEMORANDA. 
SEBACEOUS CYSTS IN THE HAND. 

In corroboration of Mr. Treves’s case, which appeared in the JOURNAL 
of December 8th, 1 wish to say that I removed, about eight months 
ago, from the hand of a lead-miner,a sebaceous cyst, situated on 
the thenar aspect of the hand. It was about the size of a small 
marble; and, as it occasioned him much inconvenienge, I proposed 
to remove it, which I did by making a longitudinal incision, and 
enucleated it, with the same ease as I have removed many sebaceous 
cysts from the scalp. It had a perfect sac-wall, and contained 
cheesy-like matter. GEORGE HARVEY, Wirksworth. 





WOUND OF LUNG: RECOVERY. 

ON the morning of November 2nd, I was called to see P. R., of 
Ballylaneen, who was suffering from a stab inflicted with a pen- 
knife, some hours previously. On making a careful examination I 
discovered five wounds, four of them were insignificant, but the 
fifth penetrated deeply between the eighth and ninth ribs on the 
left side, leaving an opening from which a piece of lung, about three 
and a half inches long, was protruding. An attempt to reduce it failed, 
owing to the wound constricting the protruding portion; having 
therefore put on a piece of wet lint and a bandage over it, I allowed 
it to remain and slough of its own accord, which it did on the 
twenty-second day after the receipt of the injury. After the third 
or fourth day, I employed carbolic oil, owing to the foetor of the dis- 
charge, and continued its use until the portion of lung had come 
away. Then the wound healed rapidly with zinc and carbolic oint- 
ment. On the twenty-fifth day after the injury, I allowed the 
patient to get up, and since then he has been able to return to 
his ordinary occupation, without any interference with the move- 
ments of the chest. All through there were no bad symptoms, the 
pulse never going above 100 beats in the minute, nor the tempera- 
ture above 99° Fahr. This was remarkable, as the man used to 
drink freely ; but in the treatment I kept him strictly low, refusing 
to allow him stimulants of any sort. ALFRED A. HAYES. 


TOXICOLOGICAL MEMORANDA. 


POISONING BY FISH. 

On Saturday, December 8th, Mrs. B., aged 68, had supper about 
eight o’clock, consisting of the fish called “ ray,” which is a large flat 
fish, and is supposed sometimes to produce slight gastric derange- 
ments. In about a quarter of an hour, her face began to swell very 
much, and she complained of a burning sensation in the hands and 
back of the head ; her feet became extremely cold; her tongue in a 
short time was so swollen that it completely filled the mouth. She 
complained of a choking sensation at the root of the tongue; her 
eyes protruded, and were much swollen; she was slightly convulsed, 
and seemed to suffer from great dyspnoea. She was conscious, was 
in no pain, but complained of intense itching of the skin, and of 
thirst. 

I was about to administer an emetic, when she vomited freely, 
and soon felt better. I directed her to inhale the steam from boil- 
ing water, and applied hot fomentations to the throat, which gave 
her relief. A sharp purgative was prescribed, and the glycerine of 
tannic acid applied to the tongue, which in a few hours diminished 
in size. A bismuth-mixture was also given her; and next day the 
symptoms had disappeared, and her tongue was not much larger than 
normal. It seems that her son was taken ill at breakfast, about five 
years ago, with similar symptoms, after eating fish; So that there is 
probably some hereditary predisposition to the influence of poisonous 
fish. JAMES EDWARDS, 

Honorary Assistant-Surgeon, Liverpool Ladies’ 
Charity and Lying-in Hospital. 





Picric AcipD AS A TEST FoR ALBUMEN.—Dr. IJ. E. Atkinson 
(Maryland Medical Journal) was much pleased with the results 
obtained when first using picric acid as a test for albumen in the 
urine. Later, he was surprised to find the reaction for albumen 
present in the urine of malarious patients, even when heat and 
nitric acid failed to show it. Following up a hint that this was 
caused by the presence of the cinchona salts, Drs. Cook and Watkins 
have embodied the results of their researches in a paper, in which 
they report that there is no question that patients taking cinchonidia 
give the same reaction with picric acid as if they had albuminuria. 
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LIVERPOOL EYE AND EAR INFIRMARY. 
A CASE OF DOUBLE NEURO-RETINITIS, APPARENTLY DUE T0 
SIMPLE AN/IMIA. 


(Under the care of Mr. RICHARD WILLIAMS.) 


B. J., aged 17, presented herself on November Ist, 1882. On 
examination, she was found to be suffering from intense neuro- 
retinitis in both eyes; vision = ?¢ each eye, and she read some words 
of No. 1 Jiiger. She was ordered a purgative powder and an alter- 
ative mixture, and advised to become an in-patient. She was ad- 
mitted the following day; and, on November 3rd, Mr. Shears, the 
house-surgeon, took full and accurate notes of her case. Seven 
years before admission, she had scarlet fever; and, two years later, 
an attack of typhoid. With these exceptions, she had enjoyed ex- 
cellent health until August 1882, when she had rather severe head- 
ache, which continued pretty constantly for three weeks. She had 
no vomiting at that time or since. At that time, she noticed her 
sight becoming dim, and she suffered from occasional giddiness. Her 
general health also became impaired, and her appetite failed. She 
first menstruated at thirteen years of age, the flow coming on since 
at short intervals and in large quantities. She had never had any 
swelling of the feet, and she did not believe her kidneys were 
affected after the scarlatina. Her family-history was very good. 
There was a somewhat dilated condition of the capillaries of the 
face, so that, at first sight, her appearance was not at all suggestive 
of chlorosis, but the mucous membrane of the mouth and eyelids 
was extremely blanched, and there was a soft basic murmur. There 
was no enlargement of the liver or spleen, and no enlarged glands 
in other parts of the body. There was no evidence of syphilis. 
The hemoglobin only amounted to 38 per cent. The urine con- 
tained no albumen. There was no paralysis of the cranial nerves. 
Colour-vision was normal. The field was restricted peripherally in 
both eyes. On examination with the ophthalmoscope, the right disc 
was quite indefinable, its position being occupied by a large ir- 
regular greyish-red swelling, which extended towards the macula. 
The vessels were dilated and extremely tortuous, being hidden m 
places by the swelling. There were no hemorrhages. Between the 
macula and the disc, and surrounding the latter to about three- 
fourths of its extent, the fundus was occupied by a fan-shaped 
patch of white rod-like glistening spots, which reflected the light 
very strongly. The macula itself was of a deep red colour. The 
appearances in the left fundus were much the same as in the right, 
but somewhat less marked, and there was in this eye a flame-shaped 
hemorrhage to the lower and inner side of the disc. 

November 4th. The patient was ordered a mixture, containing 
5ss of liquor hydrargyri bichloridi, and 10 minims of tincture of 
perchioride of iron, three times a day ; and, three days later, the dose 
was increased to a drachm of the former, and 15 minims of the 
latter. 

November 10th. The urine was again examined, and found normal. 
Vision = 7} in each eye. The hiemuglobin was 45 per cent. 

November 18th. The dose of tincture of iron was again increased 
to 20 drops. Vision = 3° (some letters). 

November 29th. The swelling of both discs had decreased. A 
fresh hemorrhage was to be seen in the left fundus. The corrosive 
sublimate was discontinued. Since admission, the patient’s general 
health seemed quite good. 

December 12th. Vision, right = 38; left, 2¢ (some letters). The 
fundus in each eye was rapidly clearing, and the outlines of the 
disc’ were reappearing. The hemorrhage in the left eye had 
ceased to be visible. 

December 16th. The hemoglobin was 65 per cent. The dose of 
tincture of iron was ordered to be increased to 25 minims. 

On December 19th, she was discharged, and directed to continue 
the mixture, and attend weekly as an out-patient. 

On January 10th, 1883, the patient attended in good health. 
Vision = 3° each eye,and Jiiger No. 1, at 10 in. The swollen condition 
of the discs had quite disappeared, and the site of the swelling was 
occupied by numerous white silvery spots and lines. The rod-shaped 
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markings around the macula <were disappearing, and the macula 
itself was not nearly so red as formerly. 

Up to the time of writing (October 1883), the patient has re- 
mained. apparently quite well, but there is still a very blanched con- 
dition of the mucous membrane of the mouth, etc. The eyes only 
contain traces of their former condition, and vision is quite normal. 

REMARKS BY Mr. WILLIAMS.—This case seems to come under 
the same category as three others reported by Dr. Gowers in his 
work on Medical Ophthalmoscopy. It simulated very closely, in its 
ophthalmoscopic aspect, an. ordinary case of retinitis albuminurica, 
the principal difference being in the appearance of the patch of 
white spots. These consisted of a series of rod-like glistening 
spaces, diverging from the yellow spot in all directions, and end- 
ing abruptly at the margin of the macula. In other respects, the 
neuritis seemed similar to that occurring in the course of an ordinary 
case of kidney-disease. There were absolutely no symptoms refer- 
able to the kidneys, and, with the exception of headache, the same 
may be said in regard to the brain. This fact, coupled with the 
condition of the blood, and the rapid improvement under the iron 
treatment, seems to complete the chain of evidence in favour of 
the diagnosis. 





LEEDS GENERAL INFIRMARY. 
CASE OF TABETIC ARTHROPATHY. 
(Under the care of Dr. CLIFFORD ALLBUTT.) 
[Abstract of clinical report by Mr. H. CHILD. ] 


ANN P., aged 39, a charwoman, was admitted into the surgical ward 
on May 18th, 1883, and transferred to Dr. Allbutt’s beds on May 
30th. Her father died of dropsy, in advanced life; mother died at 
age of 66, of bronchitis. The patient was the youngest child; two 
brothers were living and well. One sister died of a heart-affection. 
Her relatives had been long-lived. The patient lost her husband five 
years ago. She had never been pregnant, and there was no history 
of specific infection. Two years ago the patient began to suffer 
from what she called bad bilious attacks, consisting in nausea, 
vomiting, and pain in the gastric region. These attacks lasted two 
or three days, and returned at intervals varying from two to five 
weeks. Two or three years ago, also, she began to experience what 
she termed rheumatic pains. These were brief in duration. At 
times she would be free from them for several days.. The pains 
were acute in character, as though a knife were thrust into the part. 
They were present in both lower extremities, shooting thence to the 
back, and were most constantly present in the left limb. The patient 
was aware of no difference in gait, beyond that due to lameness. 
Five weeks before admission, she noticed a swelling on the outer 
side of the left knee, of the size of a hen’s egg. She could remember 
no injury which might have caused it. The knee gave her neither 
pain nor inconvenience until ten days before admission, when, after 
much kneeling, she experienced pain in the joint. In two days, she 
was unable to work, from increase of pain and swelling. A peculiar 
cracking sensation was noticed on moving the joint. She was still 
able to walk, but not without support. Nine months ago the right 
leg became swollen from the knee downwards, but had returned to 
its normal condition three months later, except the foot, which re- 
mained in a position of almost pore talipes varus. (This was so 
marked as to suggest a previous malformation, which, however, was 
denied by the patient.) 

The patient had a somewhat alcoholic appearance, otherwise there 
was nothing of note in her general appearance. 

The pupils were greatly contracted, and equal. It was very difti- 
cult, on account of their smallness, to test the irido-reflex, but there 
was apparently no want of contraction for light. Beyond slight 
hypermetropia, the ophthalmoscope showed no changes. The upper 
extremities were normal. 

The left leg was enlarged for the greater part of its extent, the 
enlargement being greatest at the knee, thus producing a fusiform 
swelling. The skin of the knee was brown, and covered with scurf. 
The muscles were flabby to the touch. There were slight inéquali- 
tes in the generally fusiform character of the swelling, which ex- 
tended somejgdistance above the knee, terminating below more 
abruptly. On éxact measurement, the difference in the circumference 
of the two limbs, at three corresponding points, was found to be 
4,3, and 2 inches; the right being the larger. The swelling had an 
elastic feel, and the patella appeared to float, and on lateral move- 
ment a rough surface was found beneath it, The patella itself 
rerened to be enlarged, and on its inner side a rounded body could 
be felt, moving under the finger. At points, the tissues outside the 
joint were manifestly oedematous. On flexing, the joint-creaking 





sounds were heard, and grating felt. There was no laxity of liga- 
ments, but slight genu valgum had been acquired. The right foot 
presented a painless thickening of the sole, undue prominence of 
the heel, and a general shortening and widening of the whole foot. 

Rejflewes.—The knee-jerk was absent on both sides. There was no 
ankle-clonus. The plantar reflex was normal. Voluntary movement 
and tactile sense was normal in both limbs. 

The gait of the patient showed complete control. She balanced 
well, and could turn suddenly without falling. She walked awk- 
wardly on account of the affection of the joints, and condition of 
the right foot. 

She had a typical abdominal attack, with pains in the arms and 
other parts of the body, on June 4th. 

Some slight improvement in the local condition was noticed before 
she left the hospital. 





REPORTS OF SOCIETIES, 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, NOVEMBER 7TH, 1883. 
NORMAN CHEVERS, C.I.E., M.D., President, in the Chair. 


Medico-Topographical and Health Histories for Districts and 
Towns.—The PRESIDENT delivered the inaugural address on this 
subject. He said that such histories would aid the great work 
of Public Health, which had long been in progress throughout the 
British Isles and in our Colonies. Upon a plan suggested by Sir 
Ranald Martin, the Government of India directed, in 1835, that 
medico-topographical histories of districts and military and civil 
stations throughout British India, should be prepared by medical 
men and published. Accordingly, between 1842 and 1844, the 
Medical Board of Madras published a complete history in three 
volumes (which the President laid on the table),-of the Medical 
Topography and Statistics of the whole of the Madras Presidency, 
founded upon reports by local medical officers. As evidence that, 
upon a well-arranged plan, and with the aid of a very few well- 
chosen men, the great, but in no way formidable, work of preparing 
a health-history for every district and town in the United Kingdom, 
might be carried on at no very heavy cost, and with an expedition 
commensurate with the strength of the officers employed, it was 
shown that, in Madras, the vast labour of compiling these reports 
was completed in three years by the Medical Board’s secretary, Dr. 
George Pearse, most efficiently aided by Dr. Lorimer, garrison-sur- 
geon of Fort St. George, each of these officers performing, at the 
same time, the proper duties of his own appointment. The Presi- 
dency of Madras alone succeeded in fully giving effect to the wishes 
of Government, but much good work in this direction was done by 
the separate action of medical officers in the other two presidencies. 
Although he believed that a systematic work for the British Isles 
had never been attempted, he urged that for each of our districts 
and towns there should be prepared a concise but very comprehen- 
sive manual, illustrated by maps, in which would be recorded all 
needful geographical and meteorological data; brief descriptions of 
the water-supply, and systems of town and land drainage; a history 
of all reported epidemics, endemics, and epizootics ; the dates of the 
first appearance and disappearance of the recent ones being accu- 
rately given ; all that was worthy of recollection as illustrating vital 
statistics, especially recent death-rates ; full health-histories, cover- 
ing the last five years; numerical lists of the prevailing diseases, 
with brief but clear accounts of those diseases which pointed to the 
fact that the land was malarious, or the town air impure. Inshort, 
these little works should comprise every fact which tended to illus- 
trate the medical topography of their localities, The maps should 
especially define, with rigid accuracy, the iocality and original ex- 
tent of all extant or reclaimed lakes, marshes, harbours, bays, 
estuaries, water-courses, and moats, The work of so-called “im- 
provement” now advanced so rapidly, and the information deriv- 
able from oral tradition was so uncertain, that all authentic facts of 
this kind should be placed on record with the least possible delay. 
Each of these manuals should receive annually an appendix, con- 
taining a brief but comprehensive health-history of the place for 
the past twelve months, and giving all needful particulars regarding 
outbreaks of disease, fluctuation in the death-rate, sanitary im- 
provements and the like, These periodical supplementary reports 
would afford to every medical man in the empire a complete. view, 
frequently renewed, of the geographical distribution of disease 
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throughout theseislands. This work ought thus to become an in- 
valuable aid in fulfilling the noble objects of the Epidemiological 
Society. Complete series ought to be in the possession of every 
officer of health, and to be available in all public libraries and 
museums. With a view to obtaining the best information regarding 
the health-histories of districts and towns, it would be well to seek 
the co-operation everywhere of the clergy, archzxologists, and 
librarians. It was urged that, although the publication of such 
histories might at first meet with considerable opposition, it was 
probable that, when the sanitary shortcomings of a place had been 
for some time clearly set forth in a popular work within the reach of 
everyone, the inhabitants would be shamed or convinced into re- 
form, a healthy rival spirit of comparison and emulation arising be- 
tween town and town, or that local benefactors would generously re- 
lieve them of the work. When it could be decided that a publica- 
tion of this kind ought to be instituted, the manner of conducting 
it might be readily planned. While every district and important 
town would haveits “ history,” these little works would be combined 
in one or two volumes for each of the three kingdoms, purchasable 
at a remunerative price. It appeared clear that this system could 
only be successful under the control of Government. The President 
thought that health-oflicers and medical men desiring to hold these 
appointments would contribute nearly the whole of the local articles, 
which, if worked out with due care and fully acknowledged, would 
add much to the writers’ professional reputation. It was probable 
that nearly the whole of the needful statistical, meteorological, and 
geological data stood ready for collation. It was suggested that a 
director for each kingdom, posted at London, Edinburgh, and Dub- 
lin, efficiently supported by officers of health, and assisted by a staff 
of about four highly qualified assistants, could prepare and publish 
the first edition of these works within a twelvemonth of starting. 
The cost of printing the local histories was doubtful, but it was con- 
sidered that the average expense ought not to exceed £20. The cost 
of the annual supplementary reports would be small, and two officers 
at head-quarters could edit them; consequently, there would be no 
heavy expenditure after the first eighteen months. The President 
concluded by saying that, in the cause of suffering humanity, he 
would ‘be glad to see this plan carried into effect, not only in the 
United Kingdom, in India, and in our colonies, but also in America, 
and in every country throughout the civilised world.—In the discus- 
sion which followed, Sir Joseph Fayrer, Sir William Smart, Surgeons- 
General Gordon and Manifold, Drs. Don, Dickson, Cock and Thorne, 
and the Rev. J. Long, took part. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
NOVEMBER 22ND, 1883. 
H. F. BANHAM, M.D., President, in the Chair. 


Idiopathic Anemia.—Mr. PyYE-SMITH exhibited, under the micro- 
scope, specimens of blood from a supposed case of idiopathic 
anemia. 

Bilateral Facial Spasm.—Dr. THoMas introduced a patient 
with bilateral facial spasm, of central origin. 

Tumour in Abdomen.—Mr. E. SKINNER introduced this patient, 
a boy aged 4, The tumour was situated in the right lumbar region, 
extending to the middle line; it was firm and irregular, and almost 
fluctuating at parts. There was little or no pain. After a fall six 
months previously, the swelling was first noticed, and at this time 
he passed bloody urine, but which afterwards became clear. There 
was no trace of albumen. The patient’s health had been good, with 
the exception of a slight attack of illness when two years of age. 

Ruptured Heart.—Mr. BALDWIN exhibited this specimen. The 
patient, aged 54, had been under treatment, a year and a half ago, 
for muscular pains in the legs, which yielded to ordinary remedies 
in a few days. On November 16th, Mr. Baldwin was sent for, and 
the patient then complained of pain across the chest, extending from 
the sternum, about the level of the fourth costal cartilage, to the 
left mamma ; there was nothing particular in the pain, except it 
troubled him in breathing. He wasa fairly nourished and muscular 
man. He had not had syphilis. All the organs were sound, exccept 
the heart ; a soft systolic bruit, to be heard from the apex to the 
centre, was audible, and was heard, also, in the pulmonary area. 
Hydrocyanic acid, with carbonate of soda, in cinnamon-water, was 
prescribed. He was relieved for two days; then the pain re- 
turned, and he was restless. Tincture of belladonna gave 
no ‘relief. On the fourth night of his illness, he suddenly died. 
He had been in bed the whole time, so no exertion had taken 
place. The pulse had always been soft; the urine normal. At the 





post mortem examination, all organs were healthy. The pericardium 
was bulging, and, on section, was found to be filled with clots. The 
left ventricle was ruptured at the apex to the extent of nearly two 
inches; and above, to the extent of three-fourths of aninch. The 
aorta and valves were healthy ; the mitral were slightly fringed with 
old vegetations. A huge clot filled the apical rupture, and, in the 
heart around the columnz carnex, some ante mortem clots were 
found; the ventricular walls being thin at the seat of rupture. 
The patient had, eight months previously, lost a son from aneurysm 
of the third part of the aorta; he had no other symptoms than per- 
sistent pain in the left mammary region, and in the neck. 

Intestinal Obstruction Dr. THOMAS first related two cases of 
obstruction from impacted feces, and then brought some particu- 
lars forward to illustrate the value of kneading in such cases. The 
first, a man, aged 36, had a swelling between the spleen and iliac 
region, measuring three to four inches wide, and five inches long, 
It was hard, irregular, and movable. There was vomiting, not ster- 
coraceous ; obstinate constipation ; the bowels had not been moved 
for six weeks. Impaction of feces was diagnosed. A strong purga- 
tive, gruel injections, and castor-oil were administered with effect, 
Kneading of the tumour was then resorted to, especially at its 
lower part ; the injections were continued ; in four days the swell- 
ing had disappeared. Dr. Thomas stated that the sound of the 
moving feces was heard with the stethoscope. He referred to 
another case in a young married lady, in which kneading 
equally proved of service, and he raised the question as to 
the cases in which friction was allowable. A third case was re- 
lated in which death resulted at the end of a week of obstruction, 
with stercoraceous vomiting. At the post mortem examination, the 
sigmoid flexure was found bent on itself at an acute angle. This, 
with afold of gut, at once completely closed the canal. Dr. Thomas 
then related particulars of a patient, aged 35, who had had obstruction, 
with stercoraceous vomiting, for three days, when admitted into the 
public hospital. After admission, he vomited some food he had 
taken before leaving his home, but was afterwards easy, and had no 
vomiting until the next afternoon. Then the stercoraceous vomit- 
ing commenced again ; and, after a consultation with his surgical 
colleagues, Mr. Thorpe opened the abdomen in the median line, under 
strict antiseptic precautions. A strong band of lymph was found 
stretching across the ileum, an inch from the ileo-czecal valve. This 
was severed, but the patient died in an hour after the operation. Dr. 
Thomas remarked on the points of interest in this and the other 
cases. 





MANCHESTER MEDICAL SOCIETY. 

ORDINARY MEETING, WEDNESDAY, NOVEMBER 7TH, 1883. 
ADJOURNED MEETING, WEDNESDAY, NOVEMBER 21sT, 1883. 
D. J. LeEecn, M.D., President, in the Chair. 

The late Dr. Borchardt.—Before opening the business of the 
adjourned meeting, Dr. LEECH alluded in feeling terms to the loss 
the Society had sustained by the death of Dr. Borchardt; and a 
letter of condolence, which was directed to be sent to his family, 
was read to the meeting by the Honorary Secretary. 

Case of Trephining.—Dr. ARTHUR WATSON showed a boy, aged 
8, on whose head a ladder had fallen, causing a small scalp-wound 
over the right frontal bone, and fissuring the skull to the extent of 
half an inch. The lad was comatose for a week after the accident, 
when it was resolved to use the trephine. A piece of the inner 
table was found loose on the dura mater, and everything went well, 
the patient recovering consciousness two days after operation. Ten 
days after this, hernia cerebri began to form, and noisy delirium 
set in. He was then removed to the Workhouse Hospital, where 
he lay unconscious for two weeks. Six weeks later, left hemiplegia 
supervened ; thereupon, the hernia cerebri began to diminish and 
heal over. In the course of three months, he was able to walk 
about without assistance, and was otherwise in good health. 

Three Cases of Trephining.—Mr. WR1GHT and Mr. POLLARD showed 
three cases of trephining for compound depressed fracture of the 
skull. In all three cases, the fractures were of the nature of punc- 
tured fractures in external appearance, though in onlyone was the 
dura mater wounded. In none were there any symptoms of com- 
pression, and only the one where there was wound of the dura mater 
had even concussion. Two of the cases were in children, and one 
in a young adult. All did well; and, beyond irritability of temper, 
and in one case occasional twitching of the leg of the opposite side. 
no evil result remained. The importance of elevating at once in 
such cases was urged, especially on the grounds that it was impos 
sible to know the extent of the injury without doing so ; that it was 
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impossible to clean the wound when dirt and hair were often ariven 
in; that tedious suppuration from necrosis was averted ; that_the 
risks of meningitis and subsequent chronic irritation were avoided ; 
and that the patients were none the worse for the operation. The 
plan, where possible, of passing a broad flat raspatory beneath the 
sound bone, on which to work the trephine, and thus protect the 
dura mater, was recommended. 

Ring-Pessary Removed after Fourteen Years’ Impaction.—Dr. 
HERBERT RENSHAW related the case of a lady, aged 55, who con- 
sulted him, complaining of severe pain in the back and legs, and 
unpleasant vaginal discharge. She was also obliged to pass her 
motions in the upright position, owing to the intense pain caused 
by any attempt to relieve the bowels in a sitting posture. On ex- 
amination a smooth raised fleshy ridge was found, running from be- 
fore backward, on each side of the vagina, terminating before and 
behind in a rough semicircular ridge. Fourteen years previously, the 
patient suffered from a troublesome bearing down. She consulted a 
‘wise woman,” who introduced a ring, and asserted that it would 
never required to be removed. For many years she obtained great 
benefit from this support. The ring was removed by shelling it out 
from the fleshy overgrowth, by picking through with the finger-nail. 
Half an hour after the operation, all her pains disappeared. There 
was no incontinence of urine, and no fxcal matter in the vaginal 
discharge. From the mineral earthy deposit on the surface, it 
appeared to have been coated by lime-salts. 

Decomposition of a Greenhalgh’s Pessary.—Dr. RENSHAW also ex- 
hibited a pessary which he had removed from a patient after being 
worn some months. From some internal decomposition of the 
India-rubber, an inflated ball, of the size of a small cherry, had 
formed on the side of the pessary, producing much discomfort by 
displacing the instrument. 

Compound Fracture of the Humerus treated by Resection and 
Wiring.—Mr. WRIGHT showed a case of resection of the humerus 
and wiring in a recent compound fracture. There was a large 
lacerated wound nearly severing the arm, but leaving the skin, 
vessels, and nerves on the inner side intact. The periosteum was 
torn off a part of the humerus, the forearm was also fractured. The 
base-ends of the humerus were removed, and two silver sutures 


inserted. Good union and a nearly perfect limb resulted. 

Recovery from Excision of Tongue and Sublingual Glands.—Mr. 
WHITEHEAD showed a man, aged 54, whose tongue he had removed 
in July. The disease was extensive, and the submaxillary glands 


were infiltrated. He had excised the tongue in the first instance 
by his usual method ; and two weeks afterwards removed the glands 
by a submental incision. His reasons for dividing the operation 
into two stages were based upon his experience in dealing with 
primary epithelioma and secondary infiltration of glands in other 
regions of the body. For instance, in two cases he had excised the 
whole chain of inguinal glands several months after amputation of 
the penis for epithelioma; the patients still remaining apparently 
free from the disease, respectively one and two years after the 
operations. From these and other facts, he inferred that the 
malignant cells, in their migration from the primary disease to the 
glands next in order, were, in some instances, inactive in transit 
through the intermediate lymphatic channels. 

Hypertrophic Lupus.—Mr. WHITEHEAD showed a boy suffering 
from what, he supposed, would generally be regarded as hyper- 
trophic lupus of the lip and nose, and made some brief remarks on 
the clinical analogy, if not identity, of lupus, and the rhinoscleroma, 
as described by Kaposi. 

Curative Gymnastics.—Dr. WAHLTUCH pointed out the value of 
modern gymnastics and massage, if executed by competent and 
skilful manipulators, in predisposition to phthisis, in sluggishness of 
the abdominal muscles and digestive organs, in strumous disease, in 
rickets, in spinal curvature, in uterine affections, in hysteria, and in 
paralysis. In conclusion, Mr. GRAMKO demonstrated his new method 
of measurement of the spine and thorax by his spinometer, and also 
his manipulations in the treatment of spinal curvatures. 

Operation for Radical Cure of Hernia in a Child.—Mr. DACRE 
Fox showed a case in which he had performed an operation for the 
radical cure of a congenital inguinal hernia in a child aged eight 
months, _ The hernia was unusually large, and caused considerable 
constitutional irritation and distress. The operation was performed 
on September 14th. Antiseptic precautions were observed. An in- 
homes about two inches long, was made through the skin over the 
pa ring; the pillars were brought together by three inter- 
bene — =< strong carbolised catgut, the superficial incision 
r Se osed with silver sutures. The wound was healed in a week. 

or the first three days, there was considerable swelling of the 





scrotum, which gradually subsided, and nearly all traces had now 
disappeared. The hernia had nof protruded since. Mr. Fox drew 
attention to the improvement in the child’s general health, and to 
the simplicity of the operation ; and remarked that, if it was too 
soon to be assured of complete success as a radical cure, such an 
operation might be an useful adjunct to the ordinary method of 
treatment by means of a truss. 7 





CAMBRIDGE MEDICAL SOCIETY. 
FRIDAY, NOVEMBER 2ND, 1883. 
G. M. Humpury, M.D., F.R.S., President, in the Chair. 


Cyst in the Brain.—Dr. SMITH (Newport) communicated this 
case. Wm. C., aged 43, was admitted into the hospital at Saffron 
Walden, on November 22nd, 1882. Fourteen years ago he had a fall 
from a horse, and hurt the back of his head and broke his clavicle. 
About three or four weeks before admission he began to suffer a 
little pain in the right shoulder and to lose power in the right arm, 
which was soon quite paralysed. Shortly afterwards, the right leg 
became powerless. The right side of the face became paralysed 
suddenly. There was no affection of the special senses, but his 
intellect had become dull and his speech affected. He complained 
of great pain in the fore part of the head, but there was no tender 
spot. ‘The bowels were confined, and the tongue was protruded to 
the right. The temperature in the left axilla was 97° Fahr., and in 
the right 974°. His intellect became more feeble, and there were 
well-marked symptoms of aphasia. His right arm became gradu- 
ally stiff and painful if moved. He died on February 23rd, 1883. 
Several unsuccessful attempts were made during life to examine 
the optic discs. The post mortem examination revealed a cyst in 
the anterior part of the left hemisphere, about the size of a Tan- 
gerine orange, situated under the ascending frontal and parietal 
and hinder part of the superior and middle frontal convolutions 
and parietal lobule, directly over the lateral ventricle, with which 
no communication could be detected. The cyst contained about 
four ounces of clear limpid yellow fluid, which gavea firm clot on 
standing, and presented, microscopically, no trace of hooklets or 
crystals. On the outer wall of the cyst was a hardish nodule, about 
half an inch long, projecting into the cavity and extending some 
slight distance into the substance of the convolution, besides other 
dark-coloured bodies. On microscopical examination, the growth 
appeared to be a mixed celled sarcoma, undergoing cystic change.— 
Remarks were made by the PRESIDENT, Mr. Hopson, and others. 

Hydatid Cyst of the Liver, Perforating the Diaphragm, and In- 
vading the Thoracic Cavity.—Dr. BRADBURY read the notes of this 
case. John T., aged 17, was admitted into Addenbrooke's Hospital 
in May, 1882. Ten weeks before he was hit on the breast with a 
milk-pan; an hour later he complained of a stabbing pain in the 
epigastrium, increased by breathing. For a week he felt feverish 
and lost his appetite, and he had had slight cough and shortness of 
breath ever since. There was marked bulging of the right chest, 
the intercostal spaces being obliterated, and the movement, during 
respiration, much diminished. There was absolute dulness over 
the whole of the right chest; respiration was tubular and distant. 
The heart was displaced to the left. The liver-dulness extended two 
inches below the thoracic margin. The urine contained a trace of 
albumen. On May 24th, nearly five pints of bile-stained fluid were 
drawn. off, by paracentesis ; and, in July, thirty-two ounces of bile- 
stained serum. He left the hospital on August 9th, 1882, and attended 
as an out-patient until September, 1883,when he was re-admitted. 
There was much dyspnea, but no cough or night-sweats. He was 
much emaciated and cyanosed. The right chest was much dis- 
tended with fluid. After admission the right side was tapped, and 
forty-eight ounces of glairy yellow opaque fluid drawn off, contain- 
ing bile-pigment and small globules. The fluid coagulated on 
boiling, but did not contain any hooklets. On October 5th, a large- 
sized trocar was introduced, and some more fluid drawn off, con- 
taining numbers of hydatid cysts from the size of a pea to a marble. 
The patient died suddenly the next day. The post mortem exa- 
mination revealed an enormous hydatid cyst on the upper surface 
of the liver. The cyst occupied the space between the liver and the 
diaphragm, and was adherent above to the diaphragm, communicat- 
ing through it with the right pleural cavity, by a round orifice ad- 
mitting three fingers. The cyst and the right pleural cavity were 
filled with hydatids of different sizes. There was much displace- 
ment of the mediastinum ; the anterior third of the left chest was 
invaded by the distended right pleura. The right lung was flat- 
tened, and contained a few hydatids. No hydatids were found 
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elsewhere. Dr. Bradbury thought the ease was a good illustra- 
tion of the great difficulty of differential diagnosis between pleural 
effusion and hydatid disease.—A discussion followed, in which the 
PRESIDENT, Dr. LATHAM, and Dr. SMITH took part. 

Lumbar Abscess with Peculiar Symptoms.--Mr. STEAR (Saffron 
Walden)related the case of a medical man who died in June, 1883, 
aged 51. He had always been a strong man, and worked hard at 
his profession, without ever taking a holiday. During the last four 
months of 1882 it was noticed that he was thinner and looked aged, 
but he could ride twenty miles without fatigue. At the end of 
January he caught cold, and was confined to his bed with severe 
rheumatic pains in the right gluteal region. After a brisk purge 
he was better and able to get up, but he did not make much im- 
provement. On February 5th he was seen with Dr. Latham, the 
symptoms being vomiting after dinner and pain in the hip and 
thigh. He left home for Ventnor, and afterwards went to Clif- 
ton, and returned home much emaciated and very weak. He was 
seen again by Dr. Latham, but no tumour or evidence of spinal 
disease could be discovered. On April 8th, Dr. Humphry opened 
an abscess which had been detected in the back, a large quan- 
tity of laudable pus escaping. The discharge continued until 
his death, on June 25th, from exhaustion. At the post mortem exa- 
mination there was found to be extensive disease on the right side 
of the bodies of the second, third, and fourth lumbar vertebrie, and 
erosion of the transverse processes of all of them, extending half 
way along the crest of the ileum. The iliacus muscle had disap- 
peared, and its sheath was filled with pus. There wasalso pus in the 
psoas muscle. The cartilages were healthy. The stomach was dilated. 
All the other organs were healthy. Mr. Stear thought it probable 
that the spinal disease was caused by a fall from a horse, or at 
lawn-tennis in 1882. The case was of interest from the deceptive 
nature of the cause of vomiting and emaciation, and from the fact 
that, although there must have been extensive disease of the ver- 
tebree, he was able to carry on his work.—Remarks were made by 
the PRESIDENT and Dr. LATHAM. 

Hemorrhagic Ecchymoses in the Cardiac Substance.—The PRrE- 
SIDENT related this case. The patient was 68 years old, active, and 
usually enjoyed good health. He had a large appetite, and suf- 
fered occasionally from flatulence and consequent oppression, for 
which tonic and aperient medicine was prescribed and outdoor 
exercise recommended. On September 12th he had an attack of 
dyspnoea, with great distress of the precordial region. The heart- 
sounds were clear though feeble, and the respiratory sounds and 
percussion natural. The urine contained no albumen or sugar, but 
was passed more frequently. The abdomen was tympanitic. 
Poultices were applied, and calomel and colocynth given, and nitrite 
of amyl inhaled, without relief. An enema caused expulsion of 
flatus and dark feces, and his condition was improved. All 
through the next night there was urgent dyspnoea, yielding to no 
remedies except an enema, which caused expulsion of flatus. His 
condition became better for the next few days, though the bowels 
were very obstinate. On the 19th the symptoms returned with in- 
creasing distress and oppression, and Dr. Paget saw him in consul- 
tation. On October 3rd he went to town on business and walked 
about, and returned next day. On the 5th, after a good lunch, he 
felt much oppressed and distended with flatus, looking very ill and 
distressed. Almost immediately afterwards he fell forward and 
died. On post mortem examination, the stomach was found dilated 
and filled with partially digested food. The pleural cavities con- 
tained much fluid. Beneath the pericardium there was an ecchy- 
mosed appearance in the substance of the left ventricle at its hinder 
and lower part, and spots of a yellowish colour, probably conse- 
quent on former ecchymoses. In the interior, at the apex, was a 
fibrinous clot as large as a filbert, adherent, and evidently of some 
days’ standing, containing, in its cavity, some dirty brownish fluid. 
Under the microscope, the muscular tissue was seen to have under- 
gone some fatty change, and there were numerous altered blood- 
corpuscles extravasated amongst the muscular fibres. The kidneys 
were healthy. 





STAFFORDSHIRE BRANCH. 
THURSDAY, NOVEMBER 29TH, 1883. 
CHARLES ORTON, M.D., President, in the Chair. 
Extra-uterine Gestation: Recovery —Mr. SPANTON exhibited a 
patient, on whom he had performed abdominal section for extra- 
uterine gestation in May, about twelve months after the full term 
of pregnancy. The woman was married, aged 26. In March 1882 
she was at full term, had pains, and flow of some fluid from the 





uterus. Sickness and other symptoms followed, and movements of 
the child ceased. The swelling gradually diminished, and in 
November 1882 she was not much beyond her usual size. After 
that date the abdomen gradually increased, and, when firs’ seen, she 
presented the appearance of a woman at the sixth month of preg. 
nancy. Her general health was not good; the cyst was evident 
suppurating. A central incision was made in the abdominal wall. 
The cyst was opened, and a putrid mass of a fully developed foetus 
and pus cleared out. The edges were stitched to the abdominal 
wound, and a drainage-tube used. The discharge continued some time, 
and the temperature ran high; and about a month afterwards, under 
ether, the cyst was fully explored, and some foetal bones found em- 
bedded in its lower wall. These were cleared out, and recovery was 
then rapid and complete. 

Spleen Removed by Abdominal Section.—This was exhibited by 
Mr. SPANTON. The patient was a married woman, aged 47. Two 
years before the operation enlargement was first noticed, and she 
had been under medical treatment ever since without any good re- 
sult. Her life had become a burden, and she was, when seen, un- 
able to move in bed without assistance. The urine was normal, 
and the blood showed no increase of white corpuscles, and well- 
formed red ones. The tumour extended from the fifth rib to Pou- 
part’s ligament on the left side, to two inches below, and to the 
right of the umbilicus. The operation was performed on July 17th 
by a central incision of twelve inches. Not much blood was lost, 
and the chief pedicle was secured by a wire clamp. After the 
operation she rallied well and was quite cheerful, but retching be- 
came troublesome. About seven hours later signs of collapse began, 
and she sank rapidly. The spleen weighed eight pounds three 
ounces, and was simply hypertrophic. A necropsy showed about a 
pint of blood-clot in the abdominal cavity, with a loose ligature- 
band lying on it, but no open vessel was found. The pedicle was 
quite secure. 

Cyst of the Breast.—Mr. SPANTON exhibited a large cystic tumour 
of the breast from a married lady. The wound was quite healed on 
the fourth day after operation. 

Oophorectomy.—Mr. SPANTON exhibited a pair of ovaries and 
Fallopian tubes removed from a patient, married, aged 26, who had 
been sent for operation from abroad on account of severe suffering 
from vrolapsed and enlarged ovary. She had previously been under 
prolonged treatment without any relief, and the pain curing men- 
struation, and at every defwxcation, was agonising. She recovered 
quickly from the operation without a bad symptom, and returned 
home quite well and free from pain. The right ovary weighed 
170 grains, the left 160 grains, both having the appearance of 
chronic ovaritis well marked. 

Removal of Thyroid Gland.—Mr. SPANTON exhibited an enlarged 
thyroid gland removed by operation from a patient in the North 
Staffordshire Infirmary, who had made a good recovery. 

Radical Cure of Hernia.—Mr. SPANTON exhibited two patients 
upon whom he had operated two years and a half ago for the cure 
of hernia by his own method, to illustrate the excellent results 
which might be obtained in young patients. One was five months 
and the other thirteen months old when operated on. The cure 
was immediate and complete in both cases, no truss being 
required. ; 

Pressure-Forceps.—Mr. SPANTON exhibited a new form of spring- 
pressure forceps (made by, Maw and Son) for holding large bands 
of bleeding surfaces. 

Arrested Development of the Upper Extremities.—Dr. CLARE eX- 
hibited a woman, aged 63. She had no thumb on her right hand. 
At birth, the thumb had existed, hanging by a pellicle of skin; it 
was removed. The left arm was very imperfect, about seven inches 
long, terminating in one finger; it appeared to articulate with the 
scapula below the usual position of the glenoid cavity. In place of 
the usual rounded shoulder, there was an entire absence of the del- 
toid and other muscles, and the acromion process of the scapula 
formed a sharp angle. 

General Paralysis.—Mr. J. G. U. WEST showed a case of general 
paralysis of the insane in a man aged 45. ’ 

Chorea in Adult Males.—Mr. WEST showed a case of chorea in 4 
man aged 45. The patient’s brother had died of chorea at the age 
of 50. The duration of this case was seven years. He had never 
suffered from rheumatism, nor from any illness confining him to 
bed. No cardiac murmur was present. The choreic movements were 
sometimes continued during sleep. He had improved since admis- 
sion to the workhouse hospital, where large doses of arsenic were 
given. The chorea was considered to be due to some organic dis- 
ease, and not functional. Mr. West also showéd a case of heml- 





Jan. 5, 1884.] 


THE BRITISH MEDICAL JOURNAL. 15 








chorea in a soldier aged 37. Seven years ago, he had received a 
sunstroke in India, and was at Netley Hospital for two subsequent 
years suffering from right hemiplegia, with partial aphasia follow- 
ing the attack. Very marked contraction of the right foot and 
right hand resulted. Three months ago, he had a fright, being 
attacked by a large dog ; and, ten days afterwards, violent clonic 
spasms commenced, affecting the right side of the face, the right 
arm, and the right leg. The movements were worse when the 
patient was excited. He had never had rheumatism. There was no 
cardiac murmur. Hyperxmia of the right optic disc had been de- 
tected. His mother had had chorea wken a child. 

Aeute Ulcerative Endocarditis —Dr. HATTON showed three hearts 
from patients who died in the North Staffordshire Infirmary of 
acute ulcerative endocarditis. The symptoms in each case were 
septicemic in character, and all developed pneumenia some days 
before death. The spleen was enlarged in each instance, but in only 
one was an infarct found after death. In this case, the left eye 
became disorganised during the last forty-eight hours of life. Neither 
patient had suffered from rheumatism. 

Erysipelas treated by Lead-paint.—Mr. J. G. U. WEST read notes 
of two cases. 

Treatment of Varicose Veins.—Mr. FOLKER described a recent 
operation he had performed for the cure of varicose veins. His 
instruments, and the patient upon whom he had operated, were 
exhibited. In the operation, the vein was securely tied, and ulti- 
mately obliterated, without any disturbance of the surrounding 
parts. The man exhibited was operated on one Saturday, and the 
following Tuesday week (eleven days) he was up in the ward in his 
present condition. The operation was as follows. A small incision 
was made on each side of the vein; and a curved needle, passing in 
at one incision and out at the other, carried the ligature under the 
vein, and was withdrawn. A flat instrument was now, in the same 
manner, passed in at one and out at the other incision, and threaded 
with one end of the ligature, which then, by its withdrawal, passed 
the ligature over the vein.» The two ends of the ligature, which 
now surrounded the vein, projected through one opening. This was 
repeated in as many places as might require it, and then the lowest 
one was tied first, and the ligature cut off close; firm pressure was 
made over it just to press out any drop of blood that might be 
present, and the little opening was closed with collodion. Each 
ligature from below upwards was tied in a similar way, pressing the 
blood out of the vein up to each ligature before tying it. The liga- 
ture used in the present case was pure silk, well carbolised; but Mr. 
Folker hoped to tie some with tendon-ligatures, which would become 
thoroughly absorbed sooner than the silk. 





ACADEMY OF MEDICINE IN IRELAND: 
SECTION. 
FRIDAY, NOVEMBER 9TH. 
W. I. WHEELER, M.D., F.R.C.S.1., in the Chair. 


Living Specimens.—Dr. MCARDLE showed a case of Fracture of 
the Patella; also a case of Detachment of the Quadriceps Extensor 
Cruris from the Patella. 

Specimens Exhibited by Card.—The PRESIDENT showed (1) Hyper- 
trophied Mamma, weighing 18} lbs., removed from a girl, aged 18; 
(2) Cast of Mammary Tumour; (3) portion of Skull removed for Tym- 
panic Caries; (4) Foot Removed above Ankle-joint for Extensive 
Caries.—Mr, STOKES showed the Parts Removed in Excision of the 
Knee in a patient aged 32, and ina patient aged 10. 

Inaugural Address.—'The PRESIDENT delivered an inaugural ad- 
dress on the progress of surgical science. 

Fractured Patella.—Mr. CopPINGER exhibited a specimen of 
Osscous union in a patella removed from a woman aged 63, who died 
three months after the injury, from heart-dis ease. There was a 
distinct history of fracture from muscular violence, and there was 
at first considerable effusion into the knee-joint, with separation of 
the fragments. The close union of the fracture was attributed to an 
attack of inflammation of the parts in the neighbourhood of the 
patella. The specimen showed a simple transverse fracture united 
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y bone, but the fragments were joined at an angle. He recom- 
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mended that the treatment for ordinary transverse fractures of the 
ages with separation, should include careful attention to position, 
the early removal of effused fluid and blood by aspiration, if neces- 
sary, and the subsequent application of a plaster-of-Paris case to 


cys flexion, Mr. Lister's method of freely opening the joint 
suturing the patella was advocated for cases of ununited frac- 





ture or ligamentous union, but objected to as a routine treatment 
for ordinary cases.—Mr. THOMSON had seen a very remarkable case, 
in which the late Mr. Amphlett had sutured the fragments of a frac- 
tured patella, and of which the result, so far as bony union was con- 
cerned, was perfect. Unfortunately, however, the joint was flexed; 
there was no movement in it, and the patient slipped one evening, 
and ruptured the joint completely across, refracturing the pa- 
tella. As the joint was excised, an opportunity was afforded 
of examining carefully the condition of the parts, and it was 
found that the patella had undoubtedly united by bone. But, 
in discussing this operation before the British Medical Asso- 
ciation at Worcester, he objected to a procedure of the kind 
being advocated in cases of recent or of ununited fracture of the 
patella. He had had in hospital a man with two fractured patellze, 
who fell from a fort-wall in India during the Mutiny, breaking both 
the patella. The fragments were united, at a distance of some 
inches, by fibrous band, and he was still able to go about with 
comparatively great comfort. Concerning the question of open- 
ing the knee-joi:t, he concurred with Mr. Coppinger that upon no 
ground, except where the patient would have an absolutely useless 
limb, was it justifiable. In the hands of competent persons who 
comprehended the Listerian method, the operation would be safe. 

Dr. MAPOTHER said that, in transverse fracture of the patella, there 
was scarcely a doubt that, by position and apposition of strong 
adhesive rubber-plaster above and below, the fragments could be 
kept very closely together, and he believed that ligamentous union 
was very often better than bony union. In fracture of the patella, 
allowing the synovia to flow completely through the fragments, 
bony union was out of the question. Many instances of fractured 
patella occurred in father and son, and it was well known as a usual 
thing that if a man broke one patella, he was apt to break another. 
He thought there was a hereditary tendency to the injury. It might 
be accounted for by congenital shortness of the muscular apparatus. 
On reading Professor Lister’s paper, it occurred to him that, in many 
forms of fracture to the clavicle, the two fragments could be kept to- 
gether by suturing; butin fracture of the patella, the practice advocated 
as to the synovial cavity seemed to be attended with extraordinary 
danger.—Mr. BARTON took it as proved, by the complicated apparatus 
in use for many years,and the theories put forward, that surgeons were 
not satisfied in the result of ligamentous union. Dr. Mapother had 
observed that a man who had broken one patella was apt to break 
the other. This was because the broken patella united by ligament 
was weak. Whatever exception might be taken to the advisa- 
bility of drilling the fragments, that had been done with perfect 
safety. He did not advocate the gencral adoption of the procedure 
in recent fractures, for he had attempted the operation of suturing 
the olecranon process, and he knew the difliculties that attended it. 
—Mr. Corey said that, at a former discussion on the subject, the 
President (Mr. Wheeler) was the exhibitor of an apparatus for pro- 
ducing bony union; and some time afterwards Mr. Wheeler showed a 
patella which exhibited bony union, the inference being that it resulted 
from the application of the apparatus. But to-night they had a patella 
in which there was bony union without any apparatus at all.—Dr. 
MCARDLE observed that the case he exhibited was one treated by 
rubber-plaster, a piece above the patella and one below it, drawing 
the parts together. The leg could be flexed now as well as the 
one the patella of which was not broken; and therefore, if such a 
result could be had by simply strapping, an elaborate apparatus was 
not required. He did not believe it was necessary to cut into the 
knee-joint to procure bony union. The second case he had ex- 
hibited was one of detachment of the quadriceps extensor cruris 
from the patella; and, though the muscle was drawn up to the 
middle of the thigh, with the rubber-plaster he had been able to 
bring it down.—Dr. BALL called attention to the fact that one sur- 
face of the patella was either banded by cartilage or by synovial mem- 
brane, and the other was subcutaneous, and the formation of bone 
around the fracture only occurred where there was a large amount 
of areolar tissue, or lean muscular tissue. In fracture of the tibia 
there was scarcely any adventitious formation of bone. Unless 
the fragments of the patella were in absolute apposition, union 
by bone was almost impossible. Mr. Hutchinson had mentioned 
a case of fracture supposed to be united by bone. After the patient 
left the hospital he re-fractured his patella, and was treated by 
another surgeon, with the result that the fragments were separated 
to some extent, and fibrous union existed. Mr. Hutchinson, having 
seen the patient, admitted that the result of the second frac- 
ture of the patella was more useful than that when it was sup- 
posed to be united by bone. He had himself a case in Sir Patrick 
Dun’s Hospital, in which the fragments were considerably separated, 
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and there was effusion into the knee-joint, so that it was impossible 
to bring the fragments into apposition, and he aspirated the knee- 
joint. After removing the fluid, the fragments were brought together, 
and the man left the hospital with the fragments in close apposition. 
The aspiration was conducted under the spray, and with all anti- 
septic precautions.—Mr. STOKES said that Professor Lister's 
address recorded seven surgical results, which could only be 
characterised as brilliant. Although he did not concur with Mr. 
Thomson in thinking that they should not hope for or care 
for osseous union in these fractures, yet the surgeon who 
operated undertook a tremendous responsibility. Even occa- 
casional failure, in spite of the most careful antiseptic Listerian pre- 
cautions, should make them very slow in recommending or perform- 
ing the operation until some other method of carrying out antiseptic 
practice than that now used and advocated by Lister was discovered. 
—Dr. R. M’DONNELL said the really important question for the 
surgeon to consider ina matter of this kind was, would he con- 
scientiously and honestly, being in the position of the patient, sub- 
mit to the operation himself ?—Mr. TUFNELL said that was the prac- 
tical way of putting the question to the test.—Dr. LENTAIGNE had 
perfect confidence in the Listerian method. If he fractured his 
patella, he would submit to the operation at Mr. Lister’s hands. 
—The PRESIDENT had drawn attention to the fact that the 
displacement of the lower fragment was due to gravitation, and 
not the ligament of the patella, as Malgaigne supposed. Un- 
doubtedly, in fracture, bony union might be obtained without the 
application of any apparatus. This result, however, was impos- 
sible in wide separation of the fragments. In the case which he ex- 
hibited of bony union resulting from the use of his own splint, the 
separation was approximately the width of three of his fingers, 
about two inches and a half. That case was seen by Mr. Colles, 
Mr. Butcher, and Mr. Tufnell, and ultimately the use and perfect 
motion of the joint was recovered. About two years afterwards 
the man died of phthisis in the Richmond Hospital. Through the 
courtesy of Dr. Gordon he obtained the patella, in which was found 
complete bony union. The patella was examined by Professor Mac- 
alister, and seen by Mr. Hamilton and others. Asto Mr. Lister’s treat- 
ment of fracture of the patella—opening the joints and suturing the 
fragments together—he would make no comment beyond remarking 
that, in his recent publication, Mr. Lister made drainage and cleanli- 
ness the prominent essential factors.—Mr. COPPINGER said that he 
had suggested that inefficient bony union was much more dan- 
gerous than fibrous union, and much more liable to lead to dangerous 
injury, such as a compound fracture into the knee-joint, an injury 
which would not occur if the union were by fibrous tissue. The 
speakers had concurred in the views laid down in his paper, and 
there was no surgeon who considered Mr. Lister had made a suffi- 
ciently strong case for such serious treatment as opening into the 
knee-joint. 


REVIEWS AND NOTICES, 


A GUIDE TO THE PRACTICAL EXAMINATION OF URINE, FOR THE 
USE OF PHYSICIANS AND STUDENTS. By JAMES Tyson, M.D. 
Fourth Edition. Revised and corrected, with coloured plates 
enrages. Philadelphia: P. Blakiston, Son and Co., 

In a short preface to this edition of his Guide, Dr. Tyson says that 

it is intended to be a working guide for the examination of urine, 

and not an exhaustive treatise; and we may at once say that the 
book appears, on the whole, exceedingly well adapted to fulfil 
this purpose. At the beginning, a full list of all the reagents 
and apparatus likely to be required in the clinical examination of 
the urine is given, and this is followed by a rapid survey of the 
physical properties of the urine, its acidity, colour, specific gravity, 
and quantity, and the variations which occur in disease. Dr. Tyson, 
‘we see, recommends for calculating the total amount of solids from 
the specific gravity, Hzser’s co-efficient, which is 2.33. The use of 
this brings us, as Dr. Tyson says, to the result that, taking the 
mean normal total excretion in 24 hours at 1,500. c., and the mean 
specific gravity as 1020, the average amount of solid matter passed 
in the 24 hours is 70 grammes. Parkes deduced, from the collec- 
tion he had made of observations on the total solid in which the 
amount was determined by evaporation and weighing, that the mean 
amount of urinary solids was 61.14 grammes, and added a note which 
shows that he thought that this was probably too high. If Trapp’s 
co-efficient, which is 2, be used, we arrive, by a similar calculation 
to that named above, at 60 grammes as the average total solids, a 











number which agrees very closely with the observed quantity. The 
table to which we refer is to be found in Dr. Parkes’ Composition of the 
Urine, p. 23. Trapp’s co-efficient is recommended, not only by the 
late Dr. Parkes, but also by Dr. William Roberts, of Manchester, in 
the last edition of his well-known treatise. However, Dr. Tyson 
follows most of the other latest authorities in advising the use of 
the higher co-efficient; for instance, in Neubauer and Vogel’s 
Analyse des Harns, Heser’s co-eflicient is recommended, and is 
stated to give remarkably accurate results. The chapter which 
treats of the detection of albumen under varying circumstances is 
excellent, and the precautions advised are such as are most neces- 
sary for every student to be well-acquainted with ; the same re- 
marks apply also to the chapter on Sugar in the Urine. It is justly 
remarked thi: much of the criticism of clinical methods of testing 
for the presence of sugar is not justified, and arises partly from the 
fact that the chemist and the physician view the subject from 
different standpoints. It is one thing to establish what is the 
minutest proportion of sugar, dissolved in pure water, which will 
show a given colour or other re-action, but it is a thing of much 
greater difficulty to recognise with certainty the presence of a 
trace of sugar in a complex liquid like the urine. Dr. Tyson agrees 
with Dr. Pavy, that the copper-test, applied either by Trommer’s 
or by Fehling’s method, is quite delicate enough; Dr. Pavy has even 
said that it would be a misfortune if any more delicate test came 
into general clinical use, and Dr. Tyson, speaking of the minute 
traces of sugar which can be extracted from urine, says that it is 
not necessary that they should be recognised by the physician ; for, 
he adds, “such amounts of sugar have no more clinical significance 
than has the normal proportion of urea ina specimen.” From this 
statement it might be supposed that Dr. Tyson believed sugar to be 
a constant constituent of normal urine. The question has been 
long in dispute; Briicke and Bence Jones believed that they had 
obtained evidence that sugar was always present, in minute quan- 
tities, in the healthy urine ; Schunk, in 1862, announced that healthy 
urine, boiled with acids, gradually depésited a resinous substance, 
and acquired the power of reducing cupric oxide, that is that asub- 
stance having the properties of glucose was thus obtained ; it was 
said to be derived from the colouring matter. Schunk’s theory, 
however, did not meet with general acceptance, and the view com- 
monly held that sugar was contained in minute quantities in normal 
urine was confirmed by the more recent researches of Dr. Pavy. 
Dr. Tyson, however, states his belief, on the authority of Professor 
Wormley, of Pennsylvania University, that Dr. Pavy mistook uric 
acid for sugar; if the filtrate obtained by the lead-process be at once 
tested with the copper-test it gives a re-action, but if allowed to 
stand for twenty-four hours it does not, a considerable sediment 
of uric acid having fallenin the interval. ; ; 

The account given of the nature and reactions of the urinary pig- 
ments is unusually full, and forms, indeed, a very clear summary of a 
difficult subject. For the estimation of urea, Dr. Tyson recommends 
Liebig’s process with nitrate of mercury ; but he also gives full diree- 
tions for the hypobromate process; it is probable that the latter 
process leads to more correct results, the observed error being almost 
constant in amount. ; : 

The author rejects the fermentation-theory of the deposit of acid 
urates from clear acid urine after it is passed, in favour of the 
chemical theory advanced by Voitand Hoffmann. By this theory, the 
increase of acidity is attributed to the action of the acid sodium- 
phosphate‘on basic urates. He also states that the urine grows less 
acid during this period of deposition; this is contrary to the doctrine 
usually held, which teaches that acid urine increases in acidity 
after it is passed, and that the acidity attains the maximum on the 
third day. Indeed, the author is far from happy when he discusses 
the subject of fermentation, for his account of alkaline fermentation 
strikes us as meagre. 

The last part of the book will probably be found to be 
the best and most useful; it treats in a practical comprehen- 
sive manner of the sediments of urine, and is well illustrated 
by drawings, which are chiefiy borrowed. The chapter on the 
“ Differential Diagnosis of Renal Disease” is very good indeed, and 
if Mr. Jonathan Hutchinson’s suggestion to provide, for use in emer- 
gency, or at the bedside, schemata of diagnosis and t eitment, be 
ever carried out, some such schema as this here drawn up by Dr. 
Tyson, ought to be among the number. Altogether, we can strongly 
recommend this book as fulfilling the purpose for which it is de- 
signed, namely, a guide to the practical examination of the urine. 
It is a distinct advance on previous manuals for the use of phys'- 
cians and students, and reference to its pages will often save both 





| classes from tedious delays and vexatious errors. 
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HosPITAL-MANAGEMENT ; being the authorised Report of a Con- 
ference on the Administration of Hospitals, held under the auspices 
of the Social Science Associatiom in July 1883. Edited by J. L. 
CLIFFORD-SMITH, Secretary of the Association. London: Kegan 
Paul, Trench, and Co. 1883. 

THs octavo volume of 190 pages contains the papers which were 
read at the recent Conference on Hospital-Administration, and the 
discussions which followed thereon. The subject of hospital-manage- 
ment was treated in allits length and breadth ; and, as great pains 
were taken to bring together from all parts of the country persons 
who were conversant with the subject, we have here a most valu- 
able record of facts, opinions, and suggestions. 

To consider the opinions and suggestions that were offered would 
require more space than we can afford. But we have culled a few 
of the facts that were stated by various speakers, and they are such 
as call loudly for reforms. 

1. While ten of the largest general hospitals are all grouped within 
2 radius of a mile and a half from Charing Cross, giving 3,439 beds 
for that region, the whole of the north, east, and west of London, 
with a population of millions, has only five hospitals, affording 
respectively 33 beds in the north, 810 in the east, and 232 in the 
west. 

2. The annual income of all the medical charities cannot be taken 
at less than three quarters of a million sterling, divided very un- 
equally among about 200 institutions. 

3. The number of persons obtaining gratuitous medical relief at 
the metropolitan hospitals and dispensaries does not fall short of a 
million, or one-fourth of the whole population of the metropolis. 

4, The last report of the Leeds General Infirmary says: “Amongst 
the number of persons applying for relief as out-patients, there 
were 2,099 whose cases were too trivial for treatment, who were 
consequently sent away ; and about 150 were rejected as being in 
a position to pay for medical treatment.” The number of out- 
patients admitted was 15,873. If the same proportions were ap- 
plied to the million out-patients of London, in what a striking way 
the abuse of hospitals would be represented ! 

5. There are in the metropolitan hospitals 1,000 beds daily un- 
occupied. 

_ 6. In 1882, the deficit at nine of the general hospitals amounted 

in the aggregate to £40,000; nor does this represent the total ex- 

cess of expenditure over income, for, at these same institutions, the 
income expended included no less than £69,700 derived from 
legacies. 

7. Hospital-accounts are not kept according to any uniform plan, 
and in but few instances is a balance-sheet presented at all. 

8. As regards the audit of accounts, out of 54 institutions, only 15 
employ professional auditors, and at five hospitals the accounts are 
audited by the hospital-officials themselves. 

9. The number of hospitals in London and the neighbourhood 
that are now receiving money from their patients is 41. 

10. Last year, the receipts from “poor paying patients,” who are 
received in the ordinary wards at St. Thomas’s Hospital, were £65; 
a fees from patients at St. Thomas’s Home amounted to 
wl 4. 

11. The persons of the middle and lower middle class who were 
last year received into the Bolingbroke House Pay Hospital paid 73 
per cent. of their cost. 

These facts show how large are the interests involved, how un- 
equally the medical charities are distributed over the vast area of 
122 square miles which constitutes Greater London, how much 
hampered many of these institutions are for lack of funds, and how 
ready people are to contribute according to their means when pay- 
ing systems are brought within their reach. That these questions 
can only be dealt with by a Royal Commission, seems to be the 
sTowing conviction of those who are best able to judge. We trust 
— the Committee which was appointed at the close of this Con- 

erence may be able to induce the Home Secretary to grant such a 

Commission, : 





THE ORGANS OF SPEECH, AND THEIR APPLICATION IN THE 
FORMATION OF ARTICULATE SOUNDS. By GEORG HERMANN 
VON MEYER, Professor in Ordinary of Anatomy at the University 
of Zurich. London: Kegan Paul, Trench, and Co. 1883. 

a book forms the forty-seventh volume in the International 

Selentific Series, and was written with special reference to the re- 

oe of the philologist on the subject of the structure and 

a 1on of the organs of speech. The anatomical and physiologi- 

andbooks, as the author says in his preface, are little adapted 





to this purpose, much of them being discussed at length which is of 
little use to the philologist, while, on the other hand, points which 
to him are of considerable importance are only briefly alluded to. 

The book is divided into a short introduction of a few pages, and 
three long chapters, which again are divided into convenient sections 
and subsections. The first chapter, on the Formation of the Organs 
of Speech, opens with an account of the production of the air-cur- 
rent, the structure of the lungs, and the mechanism of respiration. 
A detailed description is then given of the anatomy of the larynx, 
pharynx, mouth, and nasal cavities. This part of the book is well 
illustrated by woodcuts, arrows being used to indicate the direction 
of the force in the action of the muscles of the larynx. At the end 
of the description of the various organs, a short summary is ap- 
pended, in which are briefly recapitulated the chief points discussed 
in the preceding pages, a practice, we think, that might with 
advantage be more frequently adopted by authors. In the second 
chapter, on the, Relation between the Organs of Speech and the 
Formation of Sound, the physiology of the subject is treated of. 
In the third chapter, on the Formation of Articulate Sounds, the 
facts and theories discussed and explained in the two former chap- 
ters are applied. The author, as we should have expected, adopts 
the physiological classification of articulate sounds in place of the 
old classification usually given in the grammars, and founded on the 
erroneous assumption that any alphabet furnishes in its various let- 
ters the whole of the sounds of the language of which it constitutes 
the symbols. The noises employed in the formation of articulate 
sounds are classed under the heads of strepitus continuus, and 
strepitus repentinus ; the former being subdivided into spirans, stridu- 
lus, and vibrans, the latter into avulsivus, explosivus, and oeclusivus. 
As an example of the spirans, we of course have H, the air passing 
through the open mouth ; of the stridulus, ach (German) and loch 
(Scotch), the air being forced during this sound through a narrow 
opening between the palate and the dorsum of the tongue. Of the 
vibrans we have, as an example, the lingual R; of the avulsivus, the 
peculiar clicking noise of the Hottentots produced by suddenly 
withdrawing the anterior part of the tongue from the hard palate, 
and occasionally used by us in the whispered P, to produce which 
we have to suddenly separate the lips. But space does not permit 
us to give further examples of this very interesting subject, and for 
such we must refer the reader to the work itself. 

The section on the production of the vowel-sounds is particularly 
interesting ; and the position of the tongue, soft palate, and larynx 
during the emission of these sounds is admirably illustrated by 
diagrams of longitudinal sections of the parts. 

The book is well printed on capital paper, and is provided with a 
good index. We canrecommend it as likely to supply a want which 
has doubtless long been felt by those interested in the subject. 


NOTES ON BOOKS. 


The Electro-Magnet, and its Employment in Ophthalmic Surgery. 
By SIMEON SNELL. London: J. and A. Churchill. 1883.—This 
little book forms a capital summary of all that is known up to the 
present on the use of the electro-magnet in eye-surgery, a subject 
which the author has done so much to elucidate. He gives as many 
as sixteen cases of his own in which the magnet was used to ex- 
tract small pieces of iron, with a successful result, and gives expla- 
nations—apparently not unsatisfactory—of the three cases in which 
the removal of the foreign body was not accomplished. He antici- 
pates good results in practice from the employment of the magnet- 
ised needle in the detection of fragments of metal within the globe. 
With such a record of eyes saved by the magnet, any surgeon prac- 
tising in a manufacturing district would be unwise if he neglected 
to make a trial of this procedure in suitable cases. We cordially 
commend the book to all such. 

Birmingham Health-Lectures.—The useful lectures on health at 
the Birmingham and Midland Institute are being continued with 
much success, and are published at one penny each by Messrs. 
Hamilton, Adams and Co., London. The very interesting and ex- 
cellent series already issued includes Ways and Means of Health, 
by Dr. HEstop; Coughs and Colds, by BALTHAZAR Foster, M.D., 
F.R.C.P.; Facts about Food and Feeding, by ALFRED H. CARTER, 
M.D.Lond., M.R.C.P. ; On Wounds and Broken Bones, and on Burns 
and Bruises, by OLIVER PEMBERTON, F.R.C.S.; Dangers of Defec- 
tive Drainage, by ALFRED HI, M.D., F.1.C., Medical Officer of 
Health, Birmingham. To these will next be added, Address to 
Women, by LAWSON TAIT, F.R.C.S., Surgeon to the Hospital for 
Women, Birmingham. Women only were admitted to this lecture. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN INSTRUMENT FOR THE ADMINISTRATION OF ANAS- 
THETICS THROUGH THE NOSE IN OPERATIONS 
ABOUT THE MOUTH AND FACE. 


For some time, I was in the habit of using a piece of catheter attached 
to the tube of a Junker’s anwxsthetic administrator, and passed into 
the naso-pharynx, as a means of maintaining insensibility in opera- 
tions about the mouth and face, such as staphyloraphy, excision of 
Meckel’s ganglion, etc. This method, however, having many short- 
comings, I have devised the instrument of which the annexed wood- 
cut is a representation. I have now used it in a number of cases 


with satisfaction to myself and to the operators, and I am desirous 
now of bringing it under the notice of the profession. It has been 
made for me in two sizes by Messrs. Salt and Son, of Birmingham, 
to whom my acknowledgments are due for the careful manner in 
which they have carried out my ideas. The instrument consists 
primarily of a tube of ductile metal (A) about 25.0 centimétres long, 
bent so as to pass through the nares into the pharynx, and attached 
at one end to the tube of a Junker’s apparatus, instead of the face- 
piece usually attached thereto. On this first tube slides a second, 
of firm metal, about 5.0 centimétres long (B), capable of being 
fixed at any point by a small screw (C) passing through it, and im- 
pinging on the ductile tube. The sliding tube carries on each side 
a@ wing about 7.0 centimétres in length (D), armed at its distal end 
and inner surface with a serrated ivory plate, which is pressed 
against the ductile tube by a spring (E) attached to its proximal 
end, and acting on the tube of firm metal. The method of using 
the instrument is as follows. The patient is first deeply anwsthetise 
in the ordinary manner with ether or chloroform. The screw fixing 
the sliding tube is loosened, and the tube itself drawn back to the 
proximal end of the ductile tube, which is then passed by the nos- 
trils into the pharynx to such a position as may be convenient to 
the operator. This being accomplished, the short tube is slid down- 
wards until it is possible, by divaricating the distal extremities of 
the wings, and pushing the tube a little further down, to clasp the 
sides of the nose tightly between the serrated ivory plates. The 
adjusting screw is then fixed, and the vapour of chloroform can be 
pumped through the tube by means of the Junker’s apparatus. 
Should the operation be one in which the patient’s mouth is con- 
stantly open, as in staphyloraphy, the wings may be made to clasp 
both nostrils, so as to prevent air from passing through either. Should 
the operation, on the contrary, be one in which the mouth is kept 
closed, the wings should clasp the outer surface of the nostril con- 
taining the tube and the opposite surface of the septum nasi, so 
that air may pass through the passage unoccluded by the tube. 

The advantages which I claim for the instrument are as follows. 

1. Once in situ, there is no danger of the tube slipping upwards 
or downwards, and the administrator can, therefore, place himself 
in such a position as least to incommode the operator. 

2. Perfect anzsthesia can be maintained by its use throughout an 
operation about the face of any length, without interfering with 
the operator’s actions. On the other hand, in operations about the 
mouth and palate, the patient can be maintained at that point of 
anesthesia which may be considered desirable. 

3. The supply of chloroform can be regulated by the strokes of 
the pump, and that of air by occluding one or both nostrils. 

BERTRAM C. A. WINDLE, M.A., M.D.Dub., 
General Hospital, Birmingham. 








Mk. MarK H. JupGE, A.R.I.B.A., has been elected on the Health 
Committee of the Social Science Association, Adam Street, Adelphi. 





BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1884. 


SUBSCRIPTIONS to the Association for 1884 became due on Jan- 
uary Ist. Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the Association not 
belonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand, London. Post Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 


1884. 


THE FOUNDATION OF A MEDICAL SICKNESS, 

ANNUITY, AND LIFE-ASSURANCE SOCIETY. 
IN another column will be found the full tables of rates for the pro- 
posed new society, as prepared by Mr. F. G. P. Neison, F.1.A. It will 
be seen that they embrace all the improvements which recent know- 
ledge and inquiry have found to be requisite, and are, in fact, con- 
structed on strictly scientific and trustworthy lines. This is an advan- 
tage fortunately within the reach of similar societies instituted at the 
present time, as the careful work of experts makes it comparatively 
easy to profit by the sometimes painful experience of the older 
societies, and to avoid the difficulties into which error has led 
them. Thus the new society is not likely to have much to reform or 
amend. 

It will be seen that the payments are graduated for all ages, thus 
securing initial equality, by taking from each member such a sum as 
wiil cover—and only fairly cover—his average risk. In the sickness- 
pay a fair range has been taken—two, three, or four guineas per week; 
and a further advantage, not so immediately apparent, is that this 
rate is never reduced below one-half, no matter how long the sick- 
The absolute 
and unconditional nature of the annuities, ranging from £20 to £50, 


ness may last, or, indeed, if it become permanent. 


their receipt being only conditional on the attainment of the specified 
age, isa distinct advantage, as they may thus be enjoyed with per- 
fect dignity and independence. The age for their commencement 
may, at first sight, seem a high one, but an examination of the 
mortality-tables reveals the fact that, of a given number alive at 
30 years of age, very nearly one-half will be still living at 65, so 
that the chance of an annuity being received is by no means a 
remote one. The business of life-assurance has been so well con- 
sidered generally that any novelty of treatment could scarcely be 
looked for; there is, however, an excellent provision that the pay- 
ment of premiums of all descriptions shall cease absolutely when 4 
member attains the age of 65, thus affording full relief at that 
period from any further trouble or anxiety whatever. 

There are two or three incidental advantages also worthy of men- 
tion; notably the elasticity of the regulations which will enable a 
member to vary his assurances almost at pleasure, and the liberal 
provision to be made when a policy is surrendered. In some cases, 
too, the right to extinguish periodical contributions by a single pay- 
ment may prove a valuable one. 

The salient feature of the whole plan is, however, its mutual and 
self-acting principle, which gives to the members who provide the 
funds effective general control over the whole machinery, and 
enables them to reap the ful] benefit of any profit made on their 
payments for assurances of a necessary nature, without deteriora- 
tion from excessive management-expenses, or the payment of large 
shareholders’ profits. 
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A number of letters, gxpressing general commendation of the 
rules, have been received. In some directions, however, there 
are amendments suggested ; and there seems to be a general wish 
that the right to join shall be extended beyond the stipulated age 
(49 last birthday). All these will be carefully considered at a com- 
mittee meeting to be held on Wednesday next (the 9th instant), and 
any further comments or suggestions might with advantage be then 
entertained. At this meeting, more definite and real shape will be 
given to the project, and the society will very shortly commence 
what we trust and believe will be a long and useful existence. 

ERNEST HART. 
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THE BRITISH MEDICAL ASSOCIATION IN INDIA 
AND THE COLONIES. 
Tue large increase in the number of the subscribers to the JOURNAL 
throughout India, America, and the Colonies, which has taken place 
of late years, has ended in a considerable accession to the number 
and strength of the Association, and, recently, has culminated 
in the establishment of numerous and powerful Branches in the 
Australian Colonies, India, and in Jamaica. These Branches are 
kept in touch with the Association chiefly by the BRITISH MEDICAL 
JOURNAL, which every member receives, and which keeps him in- 
formed of the progress of medical and surgical science in Great 
Britain, and of the march of public affairs, and the social move- 
ments within the profession, and, to the extent that it specially 
affects medical men, in the outside world also. 

The success of the JOURNAL abroad, and the favour with which 
it is regarded, have had the satisfactory effect of multiply- 
ing our Indian and Colonial membership, and extending the influ- 
ence of the Association wherever the British tongue is spoken; one 
correspondent, indeed, writes to us this week seriously contemplating 
the formation of a Branch of the Association in China. It has also 
given rise to accessory journals, which are the special literary 
organs of distant Branches in India and Australia, and are the 
expression of their literary and scientific activity. Our distant 
Branches, where they represent communities so widely separated in 
time and space from the centre, and so intellectually active and 
highly organised as the Branches in Australasia and India, have 
judged wisely, as we think, that it would neither be hopeful nor 
well-advised to trust exclusively to the BRITISH MEDICAL JOURNAL 
todo all that is needful to keep them in active intercommunica- 
tion. It would not be possible for us to publish with sufficient 
promptitude and fulness—looking to long postal intervals and 
other necessary sources of delay and uncertainty—the abundant 
scientific and clinical results of their meetings; still less to collect, 
discuss, and issue the current medical news of Australia and New 
Zealand, or to throw light on local, medical, and social politics. 
Setting that excellent example in scientific and professional brother- 
hood which it is one of the chief aims of our Association to inculcate 
and promote, and which the Australian colonies appear to. be about 
to emulate politically on a great scale, our combined Australian 
Branches have now issued for some little time a monthly medical 
Journal, which the members receive for a special annual subscription 
of £1, and which is known as the Australasian Medical Gazette 
It would be considered high-priced in this country, each monthly 
Rumber consisting only of about 26 large octavo pages; but, of 
course, in the colonies, the cost of production is much higher 
proportionately, and the circulation relatively restricted. We are 
lad to be able, however, to give an excellent account of the con- 





tents of the paper; they are varied, of good clinical character, 
having the true seal of special local information, and having a real 
scientific value. Thus, in the first number of the volume now com- 
mencing, which is the third of the series, we may especially mention 
articles entitled, “Notes on Diseases prevailing among the New 
Zealanders and other Inhabitants of the Polynesian Islands,” by 
George Bennett, M.D., F.R.C.S.; “ Notes of Cases of Skin-diseases 
treated at Rotoma, New Zealand,” by T. Hope Lewis, M.R.C.S.; and 
“An Analysis of Three Hundred Cases of Typhoid Fever admitted 
into the Sydney Hospital,” by P. Muskett, L.R.C.P., F.R.C.8S.Ed., 
as excellent clinical records possessed of the genius loci. A paper 
by Baron Sir Ferd. von Mueller, K.C.M.G., M.D., “On the Thera- 
peutic Value of Eucalyptus,” is, as might be anticipated from the 
pen of that distinguished naturalist, a contribution of exceptional 
value. A very noteworthy paper of physiological research is contri- 
buted by Professor T. P. Anderson Stewart, one of the University 
teachers, “On the Physiological Action of Large Doses of Nickel 
and Cobalt.” This work was done in Strasburg ; for, unfortunately, 
the colonial obstacles to physiological research are, we believe, 
even greater than those which exist in this country. The Australa- 
sian Branches alone now number in all 205 members. 

We have noticed thus fully the character and contents of this very 
able and interesting Medical Gazette; because it is to us a source of 
pride and pleasure, and, we think, will be a source of gratification to 
the Association generally, that from small beginnings, and not with- 
out tribulation and occasional abuse, we have not only succeeded in 
bringing the BRITISH MEDICAL JOURNAL to a position in which it 
may claim with truth to be the largest, fullest, and by far the most 
widely circulated and most influential medical journal in this country, 
or, as we are informed on various hands, in any part of the world; 
but also that, as of Falstaff it was stated, as a merit, that he was 
not only himself “ witty, but a cause of wit in others,” so of the 


| BRITISH MEDICAL JOURNAL it may be said that it is not only itself 


a successful journal, but the cause of successful journalism in others. 

Not only has the American Medical Association, after the reports 
by Drs. Sayre, Toner, and others, of the influence exercised by 
the JOURNAL within their observation, started a like weekly 
journal, which is already highly interesting, and which promises to 
grow rapidly in usefulness and favour, but our Branches are taking 
a leaf of the same book, and find themselves the better for it. 

The Proceedings of the North-West Provinces and Oudh Branch 
of the British Medical Association, “ with which,” as the title-page 
informs us, “ is incorporated a Journal of Medical and Sanitary Sci- 
ence, specially devoted to the interests of the Medical Services,” is 
a very able publication, full of matter of special interest to Indian 
medical officers, but also conveying a large amount of information 
on the subject of tropical diseases and conditions of life, and in 
special surgery, which will wellrepay the European reader. It hascon- 
tained among others a series of papers by Surgeon-Major Boileau, on 
the “Normal Promotion-List of the Army Medical Department,” show- 
ing the prospects of promotion of all officers of the Army Medical De- 
partment above twelve years’ service, which is deeply and painfully 
instructive, and which has, indeed, all the importance of a State 
paper. We shall shortly return to it; meanwhile, it is sure to 
attract the attention of the officers of the service. 

We find, in the last number which has reached us, that Sur- 
geon-Major Boileau, addressing lately the members of the North- 
West Provinces and Oudh Branch of the British Medical Asso- 
ciation, said, “I know, and can bear testimony to the good work 
that has been done, and that is being done, for the medical officers 
of the public services through the medium of the JOURNAL of the 
Association, and by the exertions of the Parliamentary Bills Com- 
mittee. Our interests have occupied a great deal of the time and 
attention of the councillors of the Association, and those interests 
have been very much advanced by their wisdom and their work. 
We owe the British Medical Association a debt of gratitude which 
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every medical officer holding Her Majesty’s commission should, by 
becoming a member, contribute to repay. He will find himself 
in goodly company, and will receive weekly for his annual guinea 
the worth of it in full, in the British MEDICAL JOURNAL, a 
periodical second to none.” Other excellent papers abound in this 
journal. 

A South Indian Branch of the Association has just been formed in 
Madras, and a third Indian Branch isin course of formation. Soon 
we hope to be able to congratulate our readers, and the Association 
generally, on a time now rapidly approaching, when, even in our 
most distant colonies and dominions, the British Medical Association 
and the BRITISH MEDICAL JOURNAL shall be as much a household 
word in every medical home as they now are in Great Britain. 





MR. BRIGHT AND THE ANTIVACCINATIONISTS. 

Ir enthusiasm in the maintenance of opinion could be accepted as 
any criterion of truth, the opponents of vaccination would certainly 
have a strong case in their {favour; for they are instant, both in 
season and out of season, not only in promulgating their views, but 
in endeavouring to secure for them an expression of approbation, 
however faint, from anyone who can be suspected of the slightest 
leaning to that form of legislation which relies rather upon moral 
suasion than on possible compulsion for its support. Mr. Bright’s 
proclivities in this direction are well known, and it is not surprising, 
therefore, that the opponents of vaccination should have attempted 
to draw from him an expression of sympathy, which would be 
likely to be excited by his antipathy to anything having the 
slightest semblance of legalised punishment of heresy, quite as 
much as by his intellectual adhesion to an irrational creed. When 
a man believes that the exaction of tithes is an unrighteous exer- 
cise of the powers of a majority, however little that impost may, 
in its present form, have to do with religious domination, it is not 
at all improbable that he will be inclined to look sympathetically 
on the case of those who resist vaccination as an equally tyrra- 
nous abuse of power, and thus affect to pose as martyrs “for 
righteousness’ sake.” Some member of this persecuted class, who 
modestly concea!s his identity under the general name of “a cor- 
respondent,” but who is, as likely as not, one of the officials of the 
Antivaccination League, appears to have called Mr. Bright’s atten- 
tion to the manner in which the Vaccination Acts are enforced by 
the seizure of goods and imprisonment, and to cases in which re- 
spectable men have been imprisoned for declining to comply with 
the Acts. To this ingenuous invitation Mr. Bright makes a cha- 
racteristic reply. He confesses that he is of opinion that “the 
facts are in favour of vaccination, though it often fails of any good 
effect, and sometimes causes much evil, and even death.” 

It seems, therefore, very doubtful what, in Mr. Bright’s opinion, 
is the real force of the “facts,” which, he thus admits, make for 
vaccination, though it must be assumed that their weight is, on the 
whole, against the antivaccinationists’ theory, since he urges that 
they should be set before the public rather “by persuasion and 
example” than by compulsion. Now, we should be much interested 
to learn whether Mr. Bright has ever taken the least trouble to 
make himself acquainted with the “facts” whose value he thus 
attempts to minimise by this damaging qualification. Has he, for 
instance, read the memoranda on the influence of vaccination in the 
prevention and diminution of small-pox, which have been issued at 
different times by Dr. Buchanan, Mr. Simon, the late Dr. Seaton, 
Mr. Ernest Hart, and other competent authorities, who have taken 
the trouble of collecting and sifting these “ facts,” in order to as- 
certain what inferences are deducible from them? If he had done 
80, we can scarcely understand how he could state that vaccination 
“‘often fails of any good effect,” unless he had felt it right 
to qualify this remark by the addition that, “the cases in which it 
thus fails are out of all proportion to those in which it succeeds in 
effectually protecting against the attack of small-pox.” Some such 





addition as this we feel sure that Mr. Bright would have felt it 
proper to make, had he taken the trouble to make him If familiar 
with the facts which he thus seeks to explain away; for Mr. Bright 
js a man of candour and intelligence, and it is impossible to suppose 
that he is unable to appreciate the force of evidence such as these 
memoranda contain, if he had honestly set himself to master it. 

But probably, even if Mr. Bright entertained a higher opinion of 
the value of the facts in favour of vaccination than he appears to 
do, he would still disapprove of any attempt to impose the practice 
of vaccination on those who are unwilling to adopt it. He believes, 
though in a somewhat half-hearted way, that persuasion and ex- 
ample would do as much as, if not more than, is now effected by 
compulsion. The answer to this suggestion appears to us to be 
extremely simple. All the effect that persuasion and example could 
ever produce on those who have failed to recognise the force of the 
evidence in favour of vaccination, they ought to produce now. The 
antivaccinationists have the example of an overwhelming majority 
of their fellow-citizens constantly before them ; they cannot but see 
that the whole weight of the intelligence of the country is in the 
scale against them; and it rarely happens that one of them is 
brought before the magistrates for his contumacy, without a very 
decided attempt being made by the bench to try the effect of moral 
suasion before having recourse to the dura ilia of the law. But 
example and persuasion are alike impotent to turn men who are 
dominated by so obstinate an intellectual crank as that which 
twists the mind of the antivaccinationist. The only question which 
remains, therefore, is whether, if the merits of vaccination so 
enormously overweigh its dangers as the public generally believe, 
and if the risk of allowing any considerable proportion of the popu- 
lation to go unprotected, whether from ill-grounded apprehensions, 
or, as would certainly be largely the case, from mere thoughtless- 
ness, is so serious to the rest of the population, it is not right that 
those who entertain conscientiously this latter belief should coerce 
a refractory minority, who are in no different position in this respect 
from other minorities whom the law, as expressing the opinion of 
the majority, finds it necessary to compel to do what they dislike, or 
to refrain from doing that for which they havea fancy. Mr. Bright asks 
whether, “after so much contest for mildness in our laws, such things 
(as repeated penalties and imprisonment) are still possible in our 
country?” And he professes to be quite shocked at such instances 
of harshness and cruelty being still found amongst us. But has he 
no sympathy to spare for the unfortunate people who are repeatedly 
fined for, say, adulterating milk, or who are sent to prison because 
they will not pay their just debts? In what respect, it may be 
asked, are these victims of social oppression less worthy of his 
lacrymose condolence than those who, by their wrong headed- 
ness and obstinacy, would, if they were allowed, scatter disease and 
death in all their horrors broadcast through the community ? 

We fancy that it is not very long since Mr. Bright gave some 
rather pithy advice to those who advocate the representation of 
minorities in Parliament, to the effect that the best way in which 
minorities could get their opinions represented was by converting 
the majority to their way of thinking. Would it not be well that he 
should impress this view upon the antivaccinationists, with the force 
of language which he knows so well how to use? He talks of the 
infliction of incessant penalties and imprisonment on parents for re- 
fusing to subject their children to an operation which is not unfre- 
quently injurious and sometimes fatal, as “ a needless and monstrous 
violation of the freedom of our homes and of the rights of parents.” 
But Mr. Bright is too clever a man not to know, if he will calmly 
reflect on the matter, that this is unmitigated absurdity. He must 
be aware that the whole tenour of a good deal of modern legislation 
proceeds upon the assumption that the State, and not the parent, is 
the ultimate guardian of the interests of a minor, whether physical, 
intellectual, or spiritual ; and that if the State, as embodied in public 
opinion and the legislation founded thereon, think that a parent 1s 
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not consulting the interests of his children, however good may be 
his intentions, it will interpose, and without hesitation take them out 
of his hand, and, through the operation of a court of law, punish him 
by fine or imprisonment if he set himself up in opposition. It is 
only upon this assamption that the legislation which enforces educa- 
tion, prevents overworking of young persons, compels parents to 
provide medical assistance for their children when they are ill, and 
which protects in various other ways those who are legally incapable 
of protecting themselves, can be defended. Some ill-natured critics 
of the right honourable member for Birmingham, have charged him 
with not having exhibited in past years a too friendly disposition to 
the Factory Acts; and it is to be regretted that such ill-judged and 
indefensible expressions of opinion, as that to which he has in this 
case given utterance, should lend weight to such a charge. It is, of 
course, unnecessary to point out the fallacy of any attempt to dis- 
credit the punishment of recalcitrant antivaccinationists by calling 
it a persecution of opinion. No one objects to these people holding 
their opinions, or to their maintaining as effective a propaganda of 
them as they can carry on. What they are punished for, is not for 
their opinions, but for their acts, and for the overt treason to the 
public authority of which they are contumaciously guilty. 

Whether it would be desirable or not to trust to the force of pub- 
lic opinion in enforcing vaccination, rather than to} compulsion by 
law, is a question which it is quite open both to Mr. Bright and to 
the antivaccinationists to argue; and, if they can convince their 
fellow-citizens on the point, they will have no difliculty in getting 
the law altered in that sense. But, until they have succeeded in 
doing this, it appears to us that a statesman who speaks with the 
authority and the responsibility which Mr. Bright enjoys, would do 
well to guard any future communications of the kind which he may 
see fit to make, by informing the opponents of vaccination that, so 
long as the law continues in its present state, they have no more 
claim for sympathy in their wilful determination to defy it, than 
any other persons who may choose to take it into their heads that 
they have conscientious objections to any particular statute. 

Mr. Bright makes an implied point against the present mode of 
enforcing the Vaccination Acts, by referring to the infliction of “in- 
cessant penalties.” But it is obvious that there is no alternative 
between such a course and suspending prosecutions altogether, ex- 
cept the illusory one of being satisfied with a single penalty as a 
pro forma vindication of the m?jesty of the law. To adopt such a 
course as this latter would be, as has been often pointed out, prac- 
tically to license immunity on payment of a fee, a course which is 
entirely inconsistent with any intelligible view of the question. It 
may, indeed, be doubted whether the plan of repeatedly fining 
parents who refuse to have their children vaccinated without any 
sufficient excuse for so doing, is altogether the proper ‘one; and 
whether, after a first enforcement of a penalty, the law should not 
proceed, as the courts of law doin cases in which the rights of 
minors are involved in other ways, by requiring the child to be 
brought into court for the’ purpose of being vaccinated; and, if it 
be not forthcoming, of imprisoning the father until it is. It is clear 
that the present method of leaving the decision as to repeated pro- 
secution of recalcitrants in the hands of bodies like boards of guar- 
dians, who are so easily amenable to a little local pressure, and who, 
even if they are not, have no better criterion as to when to repeat 
the prosecution, and when to cease doing so, than anyone else has, 
18 eminently irrational in its nature and unsatisfactory in its results. 
ae Local option” may have something to say for itself in some cases 
to which it can be applied, but this is certainly not one of them. 
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A CONSIDERABLE accession of new applicants for membership has, 
as usual, followed the extra issue of the BRITISH MEDICAL 
JOURNAL last month, and the present weekly issue of the JOURNAL 
is now raised from 11,650 to over 12,000. 


THE regularity which has now for a series of years marked this 
annual accession of numbers to the Association is remarkable, and 
offers a problem of interest to statisticians who, Jike Buckle, find 
everywhere an orderly law of figures indicating that even apparently 
voluntary intellectual operations have something of a fixed mathe- 
matical relation. Up to the year 1867, the increase of membership 
of the British Medical Association had, for several years, ranged 
from thirty to forty; but in that year, when the JOURNAL first 
assumed its present character, and began to be employed by the 
editor systematically as a recruiting agent, the annual increase of new 
members rose to about five hundred; and this average rate of 
increase has been maintained with the most singular steadiness, 
and with relatively few gaps or discrepancies, up to the present 
moment. In 1867, being the thirty-fifth year of the Association, 
the issue was 2,000; it is now 12,000. A large majority of 
the applications follow the special issues of the JOURNAL, and 
are made directly to the office. The rate of increment is even 
now maintained for the present year, although it must be evident 
that the residuum of active, working, and independent medical 
practitioners on the Legister, capable of becoming subscribing mem- 
bers of the Association, is growing every year less; while the ordi- 
nary losses, in so large a number of members, due to deaths, 
partnership-combinations, and other causes, must become absolutely 
greater. At present, it may be calculated that, of the actual work- 
ing members of the profession on the British Medical Register, not. 
being assistants, or retired from practice, or members of partner- 
ship, two out of every three are subscribing members of the Asso- 
ciation. This still leaves a margin for expansion; and the increasing 
popularity of the JouRNAL in the Colonies, in India, and in America, 
opens a yet wider field. Already, the circulation of the JOURNAL. 
exceeds that of the combined circulation of all the other weekly 
medical journals in Great Britain. 


THE President and Council of the Harveian Society of London 
have issued cards for a conversazione on the evening of January 17th. 


M. DAMASCHINO, professor agrégé of the Faculty of Medicine of 
Paris, has been appointed tothe chair of medicine (pathologie interne). 


THE annual general meeting of the Odontological Society wil 
take place on Monday, January 7th, at 8 p.M., for the election 
of officers and council for the ensuing session, when a paper by Mr- 
Bland Sutton, on Comparative Dental Patholegy, will be read3, 
and an address will be given by the President. 


Dr. REICHERT, late professor of anatomy in the University of 
Berlin, died last week at the age of 73. He was appointed to the 
professorship in 1858, on the death of Johannes Miiller, when the 
Chair of Anatomy and Physiology, held by that distinguished phy- 
siologist, was divided; the department of physiology being assigned 
to Dr. Du Bois-Reymond. A few months ago Dr. Reichert retired 
from his chair, and was succeeded by Dr. Waldeyer, of Strasburg. 


THE French Government has decided that the importation of 
American salted meats into France shall continue to be prohibited,, 
until Parliament has pronounced upon the Bill which M. Hérisson, 
the Minister of Commerce, proposes to introduce on the subject at 
the beginning of next session. At the same time, for a very brief 
period, which is intended to cover actual bargains, and to apply to 
cargoes afloat, the importation of such meats will be permitted at 
the ports of Havre, Nantes, and Bordeaux, subject, however, ta 
rigorous inspection, at the cost of importers. 
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IN our obituary record of provincial surgeons for the year 1883 
we omitted to mention the name of Jonathan Wybrants, M.D., 
F.R.C.S., etc., who died at Shepton Mallet on January Ist, 1883, 
aged 65. He was for many years coroner for the south-east 
division of the county of Somerset. He enjoyed a large practice, 
and the affectionate respect of all who knew him. He was a most 
able and energetic practitioner, and an upright, large-hearted, and 
benevolent man. 


THE HOSPITALS ASSOCIATION. 
THE inaugural meeting of this Association will be held, by permis- 
sion of the Lord Mayor, at the Mansion House on Friday, Feb- 
ruary lst, at three o’clock. His lordship will preside. Further par- 
ticulars will be duly announced. 


THE PARIS EXTERNAT. 

OvR Paris correspondent writes :—The competitive examination for 
the post of externes to the Paris hospitals has just terminated. 
Three lady-candidates passed it with success. Among 254 candidates 
Madame Sarrante passed sixth, Mdlle. Mathieu 87th, Mdlle. Chopin 
142nd. The duties of the externe in a ward consist of superintend- 
ing all the dressings, and performing minor surgical operations; 
he replaces the interne, or house-surgeon, when the latter is 
absent, and always accompanies him in his evening round. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 

At the next meeting of the Society, to be held on Tuesday, January 
9th, in the rooms of the Medical Society at 11, Chandos 
Street, Cavendish Square, Surgeon-General W. G. Hunter will read 
a paper on “The Origin of the Cholera-Epidemic of 1883 in 
Egypt,” a subject which is sure to excite much interest in the minds 
of epidemiologists, especially in view of the fact that the author of 
the paper, Dr. Hunter, was officially engaged in the investigation of 
the outbreak. It would be well for visitors to note that the Society 
will in future meet at 11, Chandos Street, instead of at University 
College as heretofore. 


HARVEIAN SOCIETY OF LONDON. 

THE following is a list of the names of gentlemen proposed by the 
Council as officers of the Society for the year 1884. :—President ; 
*G. P. Field, Esq. Vice-Presidents: Percy Boulton, M.D.; *D. 
Ferrier, M.D.; *Henry Power, Esq.; *J. H. P. Staples, M.D. Trea- 
surer: Thomas Buzzard, M.D. Honorary Secretaries: J. Ernest 
Lane, Esq.; *William Ewart, M.D. Council: W. Allen Aldred, 
M.D.; W. Hickman, M.B.; 8. H. Davson, M.D.; W. R. Gowers, M.D.; 
Charles Vasey, Esq.; James E. Pollock, M.D.; Malcolm Morris, Esq. ; 
*E. Symes Thompson, M.D.; *John Cavafy, M.D.; *Henry E. Juler, 
Esq.; *Thomas Bryant, Esq.; *A. Dunbar Walker, M.D. An asterisk 
is prefixed to the names of those gentlemen who did not hold the 
same office the preceding year. 


CLINICAL SOCIETY OF LONDON. 

THE following gentlemen have been proposed for election as officers 
and council of the Society for the year 1884. The members whose 
names are marked with an asterisk were not on the Council, or did 
not hold the same office, during the preceding year. The ballot will 
take place on Friday, January 11th. President: Sir Andrew Clark, 
Bart., M.D., LL.D. Vice-Presidents: *J. W. Ogle, M.D; F. W. 
Pavy, M.D., F.R.S.: R. Southey, M.D.; John Croft; Arthur E. 
Durham; *W. Morrant Baker. Zreaswrer: Christopher Heath. 
Council : *H. R. Crocker, M.D.; *A. W. Edis, M.D.; *William Ewart, 
M.B.; Robert Liveing, M.D.; R. J. Lee, M.D.; *Stephen Mackenzie, 
M.D.; F. A. Mahomed, M.D.; W. M. Ord, M.D.; T. Gilbart Smith, 
M.D.; Frederick Taylor, M.D.; Arthur E. J. Barker ; *Clinton T. 
Dent ; *J. W. Haward; R. C. Lucas; J. H. Morgan ; *Henry Morris; 
H. W. Page; R. W. Parker; *Gifford Ransford ; W. J. Walsham. 
Honorary Secretaries : Sidney Coupland, M.D.; *R. J. Godlee, M.S. 





PATHOLOGICAL SOCIETY OF LONDON. 
THE following are the officers and council proposed for election for 
the year 1884. The gentlemen whose names are marked with an 
asterisk were not on the council, or did not hold the same office, 
during the preceding year. President: John W. Hulke, F.R.S. Vice. 
Presidents : William H. Broadbent, M.D., *William Cayley, M.D,, 
*George Johnson, M.D., F.R.S., Samuel Wilks, M.D., F.R.S., Sir Wil- 
liam Bowman, Bart., F.R.S., John Croft, Arthur E. Durham, *George 
Lawson. Treasurer: *John Wood, F.R.8. Honorary Secretaries : 
James F. Goodhart, M.D., *Henry T. Butlin. Council’: Robert 


Barnes, M.D., John Curnow, M.D., Frederick A. Mahomed, M.D., 
Joseph F. Payne, M.D., George V. Poore, M.D., Frederick T. Roberts, 
M.D., *Seymour J. Sharkey, M.B., Reginald Southey, M.D., *Francis 
C. Turner, M.D., *Samuel West, M.D., *Arthur E. J. Barker, *Henry 
H. Clutton, William H. Cripps, Alban H. G. Doran, Alfred P. 
Gould, Thomas R. Jones, M.D., John Langton, R. Clement Lucas, 
*Henry Morris, Edward Nettleship. 


PROPORTIONS OF THE SEXES. 

THE new census-figures giving the relative proportions of the 
sexes are very striking. Out of a total population of twenty- 
six millions, females are in excess of males to the extent of 
nearly seven hundred thousand. Yet, at birth, the males are in a 
majority. Within a year, the balance turns the other way, and so 
continues until the period. between ten and fifteen years of age, 
when the males are again the greater number. But the ascend- 
ency is only temporary; and, in the next five years, the strength of 
numbers is withthefemale sex, whoretain this position until the close. 
In the advanced periods of life, the numerical superiority of the 
gentler sex is specially manifest. At the figure of “95 and up- 
wards,” we find the females more than twice as numerous as the 
males; while of the 141 persons who are recorded as having at- 
tained the age of “100 and upwards,” ninety-seven, or 68 per 
cent., are females. 


THE OCCUPATIONS OF BLIND PERSONS. 

THE recently published official report of the last census-returns of 
England and Wales, gives a total number of 23,000 persons de- 
scribed as blind out of a population of twenty-six millions. Of such 
blind persons, a large proportion are engaged in pursuits of an in- 
dustrial or professional character. Fourteen of their number, in- 
cluding two females, come under the head of “ officers and clerks” 
in the civil service. Among these we should doubtless find Mr. 
Fawcett, as Postmaster-General. Two blind persons are described 
as prison-oflicers, while four are in the police-force. There are 
twenty-eight blind clergymen of the Church of England. More than 
five hundred blind persons are enumerated as musicians. It is 
curious to find one hundred and fifty-six blind persons returned as en- 
gaged in the “ washing and bathing service.” There are four hun- 
dred blind farmers, while there are 600 blind agricultural 
labourers. Twenty blind persons are described ‘as commercial clerks, 
and sixteen as commercial travellers. As makers and sellers of 
mats the blindare, of course, relatively numerous, also as makers of 
boots and shoes, brushes and brooms. There are 800 blind 
basket-makers, aud 300 blind costermongers or street sellers. 
Amongst the unoccupied class, whether as persons possessing pro- 
perty and having no industrial or professional calling, or as children 
under five years of age, the blind amount to 14,000. About one in 
eleven of the total number of blind persons is described as having 
been born blind. 


THE PREVENTION OF TRAMCAR-ACCIDENTS. 
AN official investigation of the circumstances of the fatal accidents 
which have recently occurred at Huddersfield, Birkenhead, Black- 
burn, and elsewhere, through the overturning of street-tramcars, 
and upon which we have already commented with the view of point: 
ing out certain preventive precautions, has led jthe Board of Trade 
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to recommend that steam-tramway companies be not licensed to 
carry roof-passengers on steep grade lines having sharp curves on 
the inclines. It is obvious that a “ top-heavy” tramcar is especially 
liable to topple over when it is rapidly rounding a sharp curve, as 
when such a curve exists on a steep incline, and defective brake- 
power permits the attainment of a dangerous speed. Whena tram- 
car turns a corner, there is always and necessarily a certain amount 
of what is called “ overhang” of the car; and if a passenger-load, 
and particularly a heavy load of roof-passengers, happen to be un- 
equally distributed, so that it preponderates on the overhanging 
side of the car, the vehicle presents a considerable tendency to turn 
over, especially if the tramcar be travelling at a high speed, and 
upon a curve in a gradient. To reduce or obviate this serious risk, 
it has lately been suggested that only short cars should be used; 
and that if long tramcars, which present certain advantages for 
roof-passengers, are to continue to be employed, they should be 
divided transversely into vertical sections, and the several portions 
so jointed together that they move freely in lateral directions, and 
so take the sharpest curves with case, while each portion tends to 
keep the others on the rails. We understand that tramcars con- 
structed on these principles will shortly de used upon some of the 
metropolitan suburban lines. Tramways in thoroughfares have be- 
come firmly established amongst us as popular modes of transit. It 
is satisfactory to note that substantial progress is being made in the 
reduction of the risks of their traffic, and that the lessons of recent 
disasters have not been allowed to be fruitless. 


ALTHOUGH the immensity and exceptional position of London makes 
the question as to the housing of its poor one of very considerable 
general concern, it is proper to bear in mind that the metropolis is 
by no means alone in the misery and filth of its poorer inhabitants. 
The special commissions organised by our contemporaries the 
Liverpool Daily Post and the Bristol Mercury, and the articles and 
reports which have appeared in other provincial papers, make it 
abundantly clear that the poor of our large manufacturing towns 
suffer from the same causes and in the same manner as their 
brethren of the metropolis. Nothing could in its way be more sad- 
dening or pathetic than a description given in the Bristol Mercury 
of a suburb below flood-level, which has recently been made the 
scene of the operations of the jerry-builder. But time and space 
would fail us to tell of all the squalor and misery which the recent 
discussions have brought to the surface. The evil is one that has 
long been known to sanitary officers, who have grappled with it to 
the best of their ability against the overwhelming odds of apathy by 
the local authority, obstruction by the owners, and the filthy habits 
of the occupiers themselves. As we have before indicated, it is idle 
to clamour for more legislation on the subject while the powers that 
already exist have not had a fair trial; and it is satisfactory to 
find that the Local Government Board are so far impressed with 
this view, that they have issued a circular to the local authorities 
of the metropolis, drawing their attention to the powers as to tene- 
ment-houses conferred by the Sanitary Act of 1866 (see page 1249 
of the last volume), and urging them to a fuller exercise of these 
powers. It would be an advantage if this circular were sent as 
well to the corporations of all our large towns, in order thata 
simultancozs experiment of the efficacy of the powers in question 
might be made throughout the kingdom. In a considerable number 
of metropolitan parishes and districts, by-laws with regard to the 
registration and inspection of tenement-houses already exist, thongh 
they havé practically remained a dead letter. All that is necessary 
In these districts is, therefore, that the local authority shall proceed 
to put their by-laws in force. As regards the nineteen districts 
where the Act has not yet been declared in force (St. Marylebone, 
St. Pancras, Paddington, Newington, Camberwell, Clerkenwell, 
Shoreditch, Bermondsey, St. George’s, St. Martin-in-the-Fields, 
Hampstead, Greenwich, Wandsworth, Holborn, Fulham, St. 





Saviour’s, Plumstead, Lewisham, and St. Olave’s}, the Local Govern- 
ment Board have dispensed with the usual preliminary application 
by the local authority, by declaring, in last Friday’s Gazette, the 
section as to tenement-houses to be in force in those districts. The 
next step will be for the local authority to submit by-laws for the 
control of houses inhabited by the lowest class, and it is to be 
hoped that the Local Government Board will continue to press upon 
them the necessity and importance of doing this. 


CHOLERA IN INDIA. 
THE following deductions have been arrived at by Dr. C. Little, the 
Sanitary Commissioner of the Hyderabad Assigned Districts, after a 
careful review of the circumstances attending the prevalence of 
cholera there during 1882 and previous years: That, after one or 
more years of comparative immunity from cholera, a severe out- 
break or new epidemic invasion of the disease occurs, and that, in 
cholera-years, the epidemic usually appears coincidently with the 
advent of the south-west monsoon, reaches its height in August 
When the subsoil-water is at its highest, and dies out durin the 
cold weather months, or before the setting-in of the hot weather ; 
that the invasion of one year becomes revitalised the year follow- 
ing, and then dies a natural death ; or, in other words, that the life- 
time of each new outbreak is two years. The first outbreaks are, 
he adds, invariably associated with filth, a damp subsoil, and a pol- 
luted water-supply contaminated with animal excrement. Putting 
aside all theories as to the origin and propagation of cholera, it 
must be admitted, Dr. Little observes, in the light of these facts, 
that cleanliness, pure air, pure water, and good drainage, are 
the most likely preventitives that can be employed against this ter- 
rible disease, which, once it has seized upon the human body, runs 
its own course, irrespective of any known remedy or reputed specific. 
No doubt, much may be done fora cholera-patient by proper care 
and nursing, with all practical treatment for the relief of urgent 
symptoms; but, notwithstanding all the theoretical methods which 
have from time to time appeared, we are, Dr. Little thinks, as far as 
ever from possessing a specific cure for the discase. 
QUACK MEDICINES. 

THE worship of success, even when that success has been attained 
by dubious means, has recently been well shown in the laudations 
showered by the Press on the late Mr. Holloway. So proud are this 
lamented pill-vendor’s friends of his, to speak mildly, hyperbolic ad- 
vertisements (one of our contemporaries rudely terms them fibbing 
advertisements) that one of them has written to the 7imes to correct 
the statement made in that paper that Holloway spent £40,000 a 
year in advertising, and puts the figures at £45,000. We think that 
this is more a matter for regret than for boasting. Whatever good 
may result from the occasional use of quack remedies—and it is 
probable that good does occasionally arise from their use—the in- 
discriminate taking of secret nostrums by an ignorant public, for all 
sorts of purposes, is a most pernicious habit. We have been led to 
make these remarks, not so much with the view of combating the 
eulogiums passed on Mr. Holloway, as for the purpose of drawing 
attention to an inquest, held by the Coroner for Central Middlesex, 
reported in the daily papers of January Ist. A child, seven months 
of age, and brought up by hand, was suffering from whooping-cough. 
For its relief ‘ Holt’s specific” for that disease, formerly called 
“ Hooper’s,” was given in teaspoonful doses every four hours. After 
the fifth dose the child succumbed, and no wonder, for, according 
to the evidence of Mr. Finzi, who made a necropsy and an analysis of 
the medicine, each dose of this contained half a grain of tartar 
emetic. There were patches of inflammation inthe stomach and in- 
testines, and death was due to failure of the heart, from poisoning 
by antimony, when suffering from whooping-cough. The jury, on 
this evidence, remarked that the Government ought to interpose to 
prevent the sale of these medicines, which were simply poisonous 
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rubbish. The coroner stated that under the existing law there was 
no mode of stopping the sale of these dangerous medicines. Mr. 
Curgenven also gave evidence to the effect that he had seen two 
children suffering, lately, from the effects of the same medicine ; 
one had died, and an inquest had been held, and the other had a 
narrow escape. The deadly “ specific” was vended by a woman who 
kept a confectioner’s shop. The jury returned the following verdict : 
— That the deceased had died from syncope through failure of the 
heart’s action, when suffering from whooping-cough; and the said 
jurors are further of opinion that the said death was accelerated by 
the administration of antimony contained in a mixture called 
“Holt’s specific for whooping-cough,” and the jurors desire to call 
the attention of the Home Secretary to the want of protection to 
the public, in the sale of patent medicines, with a view to some 
legislation restricting the sale of those containing poisons and other 
dangerous remedies.” Speaking with some knowledge of these pa- 
tent medicines, we have no hesitation in stating that we believe 
there is annually a large loss of life from their use. No inconsider- 
able number of these containing tartar emetic as a constituent. 
We have now before us a pink powder nearly entirely composed of 
tartar emetic, advertised and sold as a cure for dipsomania. Its 
use for this purpose must be attended with extreme danger. 


BIOLOGICAL APPOINTMENTS. 

WE are informed that the appointment of the successor of Sir 
Richard Owen will probably not be made until the middle of the 
present month, or later. The rumours of a permanent division of 
the present appointment of conservator to the Museum of the Royal 
College of Surgeons into a comparative anatomical and a pathological 
curatorship are, of necessity, quite premature, though such a step may, 
‘we understand, be contemplated in view of the present conservator- 
ship becoming vacant by the appointment of Professor Flower 
as superintendent of the Natural History Museum. Under the 
existing regulations, the College appointment can only be held by 
a Fellow or Member of the Royal College of Surgeons of England. 
It is interesting to observe how biological science is, at the present 
time, taken up as a profession quite separate from medicine. At the 
beginning of the century, the Philosophical Transactions contained 
numerous medical contributions ; science and medicine were very 
closely linked in the same individuals; and even now most of the 
older British scientists, such as Professors Owen, Huxley, and 
Flower, hold medical degrees or diplomas. A large proportion of 
the rising generation of biologists have never entered a medical 
school, excepting as lecturers. 


FREE MEDICAL SCHOLARSHIPS. 
THE late Dr. William Carr, of Lee, Kent, who was medical ad- 
viser to the Duke of Connaught when the Prince was a cadet at the 
Royal Military Academy, Woolwich Common, conceived the idea of 
founding four free medical scholarships in the Royal Medical Bene- 
volent College, at Epsom, intended for the benefit of orphans of 
medical men. We are glad to be able to chronicle the successful com- 
pletion of this admirable and generous scheme. Dr.Carr contributed 
largely himself, and obtained subscriptions to a considerable amount, 
but his death, in March 1877, prevented his seeing his project carried 
out, a portion of the necessary sum being then deficient. Mrs. Carr, his 
widow, set herself resolutely to accomplish her husband’s purpose, 
and has at length collected a sum sufficient to do even more than 
Dr. Carr contemplated. The original intention was to give each of the 
scholars £50 per annum, but Mrs. Carr finds herself enabled to in- 
crease the allowance to £60, and, in addition to this, she will have 
it in her power to present to each of the scholars on the com- 
pletion of his studies, £60, with which to commence the world. 
In this work Mrs. Carr has been liberally assisted by the Duke of 
Connaught and other eminent persons, and it was but a week before 
his Royal Highness started on his Indian journey that he addressed 





aletter to Mrs. Carr, congratulating her upon the success of her 
efforts. Twelve young men have already benefited by these 
scholarships, and several have now begun to practise their pro- 
fession with good promise of success. 


TEA IN WORKHOUSES. 

Few comforts are left the poor who seek in their declining“years 
the shelter of the workhouses; but one, which is prized by long 
habit, is the old woman’s cup of tea made in her own teapot. From 
a recent police-court case, reported in the daily journals, it seems 
that poor women under sixty years of age are not allowed to have 
teapots and make their own tea. Even to have a little tea in their 
possession, to be made into the comforting beverage surreptitiously 
in drinking cans or any convenient vessel, is against the iron rule, it 
seems, of St. Luke’s workhouse. Surely this is carrying dietetic 
rules too far; ‘robbed of their beer,’ deprived of their tea, limited 
in their meat-food, the rule of the workhouse is made harder per- 
haps than it need be; at all events, we think the custom universally 
adopted in hospitals might be allowed in workhouses, namely, of 
allowing each inmate to have his or her own little teapot and small 
store of tea. To those who have lostall, even a small possession is 
of great value, and to those who have been accustomed to live 
chiefly on tea, the boiled beverage that goes by that name in work- 
houses must be peculiarly distasteful. We trust that the guardians 
of St. Luke’s workhouse will relax their rules in this respect. 


WESTON’S WALK. 
THE cessation from walking throughout Christmas Day, after the 
sixty-eight miles’ record of the preceding day, would have beena 
welcome rest to most people, but, strange to say, when he ought to 
have been asleep Weston passed a very restless time. When he 
resumed his great task shortly after midnight he was exceedingly 
drowsy, and, after forcing himself to do ten miles, had to take two 
hours’ sleep about three o’clock on the Wednesday morning. But 
this was not enough, and during the forenoon he had repeatedly to 
retire for brief snatches of repose. After noon he shook off this 
uncontrollable drowsiness, and walked steadily and well during the 
rest of the day on the track at Kidderminster, finishing fifty miles 
shortly after 6.30 p.m.,and continuing the day’s march till he had added 
fifteen miles to the record. This wasreally aremarkable performance, 
such as probably was never before exhibited on Boxing Day. For 
the first half of the day there was a gallant struggle against an over- 
powering sense of heaviness which forced Weston time after time to 
retire, yet in the latter part of the day he walked forty-five miles with- 
out leaving the track, thus completing 1,533 miles. Next morning he 
left Kidderminster soon after five o’clock, in a cold, damp, unpleasant 
mist, in such capital form that he covered the twenty-one miles to 
Birmingham by 10.45. After an hour’s rest Weston did ten miles 
before dinner. When the usual two hours’ interval had expired the 
plucky American walked nineteen miles, and then delivered a lecture 
at the close of the fiftieth mile under the presidency of Canon 
Bowlby, and wound up the day’s programme with five miles more. 
In the same Lower Aston grounds at Birmingham he has been 
doing his daily portion ever since, and he is to continue to do 80 
during all this week. On the Friday morning he was so tired that 
he did not start till nearly six o’clock, and he walked very slowly at 
first. But after a rest from five minutes past seven till nearly five 
minutes past nine, he walked regularly and well till he had accom- 
plished forty miles by a quarter past six p.m., having done the last 
thirty-six miles without a halt. Then he retired for half an hour, 
finished the fifty miles by half-past nine, lectured, and, resuming his 
walk, covered five miles more. On Saturday Weston’s record was 
fifty-seven miles. It may be remembered that he was not to walk 
on Christmas Day, but had to make up the fifty miles which would 
have fallen to that day on the other secular days in the week, thus 
having to do 300 miles in five working days, a stipulation he 
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falfilled to the letter. He made up eighteen miles on the Monday 
by walking sixty-eight miles, fifteen on the Wednesday, five on the 
Thursday, five on the Friday, and seven on the Saturday. This extra 
exertion, with the disturbance of the usual routine, made Weston 
very drowsy again on Saturday, but after the first few hours he 
walked splendidly all day. This week, apparently none the worse 
for the added exertion of the previous week, Weston set out at six 
o'clock last Monday morning. After walking four miles an hour for 
seven-and-a-half hours, on rising from dinner he covered the 
remainder of the daily distance at the same speed. On Tuesday he 
began at six a.m. and ended the fifty miles at nine p.m., with four 
hours’ rest at dinner time, so as not to finish too early in the 
evening. The asphalte on the track having hurt his weak heel, 
Weston had the rink covered with rough roof-felting, which greatly 


increased his confort. 


CHRISTMAS ON THE HIGH ALPS. 
Dr. THEODORE WILLIAMS writes to us :—The number of high alti- 
tude stations in Europe, which have been hitherto utilised for the 
treatment of phthisis, is small, and, for many years, Davos has 
been practically the only one recommended by English physicians. 
This place, whose development I have watched for upwards of 20 
years, has attained a well merited success, and now contains 950 
visitors, of whom 350 are English, and about a third of these are 
invalids, although, in many cases, their appearance belies the 
charge, and they spend most of their time in increasing their 
muscles and expanding their lungs. Of the new drainage-scheme, 
by which the Davos sewage is emptied into the Landwasser river 
some distance below the village, two-thirds is finished. The rest will 
be completed during next summer. This will clear Davos from sus- 
picion on this head, for the system includes good traps, an excellent 
fall, and arrangements for thorough flushing. The charge of the air 
being rendered less pure than formerly by the increase in the num- 
bers of buildings, seems quite unfounded, for a comparison of the 
thin straggling line of hotels and houses, with here and there a few 
outposts of chilets, with the great length and width of the valley, 
bordered on each side by vast tracts of mountains, forests, and 
glaciers, will show how groundless this is. If Davos grows to four 
times its present size, there will be still ample room and ‘abundant 
pure air for all. It is, however, desirable that there should be a 
choice of health-resorts, and the neighbouring Wiesen (4,990 feet) 
is already in use, and its position, on a commanding plateau, well 
sheltered from winds by lofty mountains, and abounding in exqui- 
site views of the Tinsenhorn, the Piz D’Aela, and the Piz Peverin, 
recommends it for the purpose. It is fairly accessible from Davos 
and Churn, and has two good hotels, with very moderate charges, 
under the management of the former director of the Hotel Buol ‘at 
Davos, Herr Palmy, who is constructing a long level walk, at pre- 
sent a want for invalids. The place, however, which, from beauty 
of scenery, abundant exposure to sunshine, and resources for exer- 
cise, seems indicated, is St. Moritz (6,118 fect), where, for many 
winters past, a few true believers in the mountain-cure have lin- 
gered with profit after the fashionable crowd, who haunt the 
Kulm during July, August, and September, have taken their leave. 
The liberal and enterprising proprietor of the Ku!m Hotel, Herr 
Badrutt, has increased the accommodation by adding a solidly- 
built wing for winter residence, which includes a splendid salon 
and dining-room, billiard-room, corridors, lofty bedrooms, besides” 
the old public rooms, the whole being well-warmed with stoves and 
Spen fireplaces, and the greater part illuminated by the electric 
light (Jablochkoff and Swan systems). Two excellent skating-rinks 
and a lawn-tennis court adjoin the hotel, and toboggin-runs are 
kept open for miles round, in addition to the ordinary sleigh-roads. 
This winter there are about 130 visitors, mostly English, and about 
20 to 30 more live in a smaller hotel kept by one of the Badrutt 
Sons. A few English also board in other houses. Of this number, 





from 40 to 50 are invalids; the rest consist of their friends and re- 
latives, and a few Alpine clubsmen and ‘members of the London 
Skating Club, whom the good ice, fine weather, and facilities for 
exercise have attracted, thus making the combination of sick and 
healthy folk, which promotes a spirit of activity and cheerfulness 
so desirable in these winter stations. Most patients are out for 
most of the five or six hours during which the sun shines into the 
valley in midwinter, and enjoy the exquisite views, often basking 
for hours in the warm sunshine, or skating, walking, or’ obogganing ; 
while at sunset, the wonderful tints of the sky, familiar to glacier- 
climbers in summer, enwrap and render glorious these snow-scenes 
of the lower Alps, lighting up the peaks in roseate glow against a 
daffodil sky. At the head of the Maloja Pass, two hours’ drive 
from St. Moritz, and about five from Chiavenna, Count Renesse, a 
Belgian, has nearly completed an enormous establishment, almost 
on the level of the Sils Lake, to receive over 300 guests, and ar- 
ranged chiefly with a view to winter residence, being warmed by 
caloriféres and ventilated by extraction-apparatus. Meteorological 
observations are being conducted this winter on the spot by Dr. 
Wise, to ascertain the exact conditions of the climate, and it is 
expected that the hotel will be opened next July. In no class of 
health-resorts does the medical man come more to the front than in the 
Alpine; and, in good sooth, taken without careful medical watching, 
suchas is exercised by Dr. Buediat Davos, and Dr. Holland at St. Moritz, 
these climates are apt to prove a double-edged weapon, inflicting 
injury instead of rendering aid. The patients in these quarters 
are kept well under control, and look to their doctor for daily in- 
structions. Between 6 and 7 A.M. he starts on his round of visits 
so as to enable the invalids to get out early. The food and exoer- 
cise of the day are prescribed; the lazy ones are ejected from bed, 
the too active restrained from over-exertion; precautions, in the way 
of snow-shoes and warm clothing, are enjoined, and the particular 
form of exercise ordered. If the snow be so heavy that skating, 
walking, and tobogging are impossible, the indefatigable doctor 
shoulders his wooden shovel and leads his gang, consisting of the 
more robust consumptives, to clear the rinks and toboggin-runs. 
The menu du jour is regularly supervised ; and, for the evenings, the 
various entertainments, musical, dancing, theatrical and literary, 
have to be arranged and regulated, to ensure compatibility with 
early hours and the hygiene of the patients. 


La 


SCOTLAND. 


THE weather in Scotland, especially on the west coast, has been 
exceedingly mild during the past week, having been on some days 
of a summer-like character. 





ILLNESS OF PROFESSOR MCKENDRICK. 

WE regret to learn that Professor McKendrick has been laid aside 
for three weeks from the discharge of his university duties, owing 
to a severe attack of rheumatic cyclitis of the right eye. He is now 
somewhat better, and the condition of the eye is giving less cause 
for anxiety. He is under the care of his friend Dr. Renton, and has 
been seen in consultation with Dr. Argyll Robertson of Edinburgh, 
and Dr. Thomas Reid of Glasgow. 


GLASGOW SAMARITAN SOCIETY. 
THE Samaritan Society, in connection with the Western Infirmary of 
Glasgow, has just concluded another year of very useful work, and 
has been very successful in accomplishing the objects it has in view, 
which are to assist patients on their leaving the infirmaries with 
such things as clothing, food, travelling expenses, and necessary 
surgical appliances, besides helping them to gain admission to con- 
valescent homes, or to find suitable work. Since December 1882 
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more than 870 persons have, in some form or other, been aided 
by the Society, whose benevolent work is entirely carried on by 
a committee of ladies. The funds show a balance of £62 in 
favour of the Society, and a perusal of the report indicates what 
a valuable adjunct it is to the infirmary with which its work is 
intimately associated. 
HEALTH OF GLASGOW. 

From Dr. Russell's report for the fortnight ending December 22nd, 
1883, it appears there were 507 deaths registered, being a death-rate 
of 26 per 1,000 living. The fatality of all classes of disease is from 
10 to 40 per cent. less than-in the corresponding fortnight of last 
year, when the temperature was very much lower than at present. 
This is well seen in the case of pulmonary diseases, which in this 
fortnight are 26 per 1,000, while last year they amounted to 36. 
There was one death registered from small-pox, six from enteric 
fever, and one from typhus fever. The deaths from infectious dis- 
eases of children numbered 51—viz., 28 from whooping-cough, 22 from 
scarlet fever, and one from measles. It will thus be seen that there 
is again a considerable increase in the fatality of scarlet fever; and, 
of the 22 fatal cases ,10,were registered in the eastern district. On De- 
cember 24th, there were inthe hospitals of the Council 331 cases of in- 
fectious discase, as compared with 382 that day fortnight, and 260at 
the corresponding period of 1882. In the fortnight, 10 cases of 
small-pox were registered, as compared with 7 in the preceding 
fortnight ; and a most striking account is given of the connection 
between the members of this group. 


THE GLASGOW SICK CHILDREN’S HOSPITAL. 
AN important meetiug has just been held by the supporters and 
friends of this institution, with the object of devising the best plan 
of raising a capital fund for its support. The hospital is now in full 
working order, and, with the exception of a ground-rent of £10, is 
entirely free of debt; the whole cost of the building, with furni- 
ture and fittings, amounting to £13,000, having been paid. This isa 
very satisfactory state of matters, and reflects credit on those hav- 
ing the financial management of the affairs. We understand that 
the course resolved on for obtaining the object in view, is to 
hold a fancy fair at the end of the year, in which not only Glas- 
gow, but the five surrounding counties will be represented. 
GLASGOW TRAINED NURSES’ ASSOCIATION. 
THE object of this Association is to provide hospital-trained and 
experienced nurses to attend the sick poor in their own homes, and 
midwifery nurses to attend the very poor gratuitously, and the 
working classes at a moderate fee. The report shows that the staff 
of nurses at present consists of 57, and that the work accomplished 
by them during the past year is far in excess of the previous one, 
there having been 1,938 cases attended in 1883, against 1,085 in 
1882. The visits paid numbered 28,180. Dr. Russell, medical officer 
of health, spoke very strongly at the annual meeting, held on De- 
cember 26th, of the good being done by the Association, and 
warmly commended it to the public support. 


CURIOUS CAUSE OF ABDOMINAL DISEASE. 

AT an inquest held before Sheriff Grahame, at Perth, on the body of 
Rebecca Bell, recently an inmate of the General Prison, Perth, who 
had died from abdominal disease, and in which the sheriff found 
that death resulted from natural causes, and that she had received 
every care and attention, it was stated by Dr. Macnaughtan, the 
prison-surgeon, that, in all probability, the disease from which she 
died was caused by the deceased swallowing money. She confessed, 
it scems, to having swallowed some coins about four years ago; and, 
at the post mortem examination, six pieces of silver money, amount- 
ing to 3s. 3d., were found in the body. We hope Dr. Macnaughtan 
will publish a description of this interesting case. 





ey 


IRELAND. 


ELECTION OF MEDICAL CORONERS. 
Dr. PARKE, of Newtownards, has been elected coroner for the 
northern division of the county Down; and Dr. A. Caldwell for 
Coleraine district. 
JERVIS STREET HOSPITAL. 
THE election of a surgeon to this hospital, in the place of Mr. James 
Kelly, who has left Dublin for San Francisco, took place on the 28th 
ultimo. There were two candidates, the successful one being Dr, 
Charles Gunn, Demonstrator of Anatomy in the Carmichael College 
of Medicine, and Temporary Physician to the Cork Street Fever 
Hospital. 
MEDICAL OFFICER OF HEALTH FOR CORK. 
A MEETING of the Corporation of Cork was held on the 28th 
ultimo, for the purpose of electing a superintendent medical officer 
of health in the vacancy caused by the death of Dr. John Wall. A 
Committee of the Corporation recommended that the salary be 
£200 a year, as heretofore; but, ‘after some discussion, it was de- 
termined that the annual remuneration should be only £150 
The following gentlemen were candidates, namely, Drs. Nicholas 
Grattan, Thomas Hunt, D. Donovan, and P. J. Cremen. The elec- 
tion was by open voting, and Dr. P. J. Cremen, a graduate in medi- 
cine of the Queen's University in Ireland with honours, was ulti- 
mately elected. Before the appointment was made, it was agreed 
to that whoever was appointed should not be entitled to any extra 
fees for attending prosecutions under the Public Health Act. 
SANITARY INSPECTION OF PRISONS. 
AT arecent mecting of the Guardians of Mountmellick Union, a 
communication was received from Dr. Jacob, sanitary officer, in re- 
ference to a letter received from the governor of the prison at Mary- 
borough, informing him that the General Prisons Board had ap- 
pointed him (the Governor) to act as sanitary officer within the 
prison, and requesting his written recognition of such appointment. 
Dr. Jacob replied that he failed to discover any authority under the 
Sanitary Act for such recognition. After some discussion, a reso- 
lution was adopted by the guardians that Dr. Jacob should not pay 
any attention to the appointment by the General Prisons Board, 
who are altogether without the authority they have assumed; and 
that they would hold their own medical officer responsible for the 
sanitary condition of the prison. 


CHRISTMAS AT THE BELFAST HOSPITALS. 
IN the Belfast Royal Hospital the patients were provided with the 
usual Christmas dinner; the wards, lobbies, wings, and sheds, being 
tastefully decorated for the occasion. At the Hospital for Children 
at the Throne Lands the decorations, which the lady-superintendent 
and the staff of nurses arranged, were an important feature of the 
day. ‘The spacious corridors, entrance-halls, and the well-ventilated 
roomy wards were festooned and draped in every way so as to pro 
duce a good effect, and the result was most satisfactory. A motto, 
“Our friends are ever welcome,” faced the central entrance, and 
“A contented mind is a continual feast,” in the lower children’s 
ward, was constructed of wool, sugar, rice, corn, and other mate- 
rials. The entert: inment at the Belfast Hospital for Sick Children, 
Queen Street, was unusually brilliant, and two handsome Christmas 
trees attracted much attention; the toys, etc., with which they were 
laden, being afterwards distributed to the inmates of the hospital. 
The decorations at the Ulster Hospital for Children and Women 
were tastefully arranged, and were carried out by the students at- 
ending the hospital. 
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THE MEDICAL SICKNESS, ANNUITY, AND LIFE- 
ASSURANCE SOCIETY: 

A MEETING of the provisional committee of the above society will 
be held at 4 P.M. on Wednesday next (the 9th instant) at the offices 
of the British Medical Association, when the rules and tables will be 
further considered, more especially with reference to several letters 
and suggestions which have been received. It is also intended to 
appoint a provisional committee and temporary officers to serve 
until the society is fully constituted at the first meeting of mem- 
bers in July next ; and it is further intended at the meeting on the 
9th instant to consider the advisability of fixing an early date for 
the actual commencement of business. 


The following are the full tables, as prepared by Mr. Neison. 


MEDICAL SICKNESS, ANNUITY, AND ASSURANCE FunpD. 
TABLE I.—Quarterly Premium to age 65, to provide the following Assurances. 

(a.) The Sickness-Assurance terminates at age 65, and the full amount of 
the allowance is payable for the first six months of protracted illness, 
and one-half the amount for the remainder of the same attack of 
sickness. 

(.) The Annuity commences at age 65, and is contingent only on the 
duration of the assured’s life, that is to say, it is payable irrespective 
of the state of his health. 
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F. G. P. Netson, Actuary, December 21st, 1883. 





MEDICAL SICKNESS, ANNUITY, AND ASSURANCE FUND. 


TABLE Il.—Quarterly Prem ium to Age 65, to provide an Annuity on attaining Age 
65, of the following Amounts. 
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F. G. P. Netson, Actuary, December 21st, 1883. 





MEDICAL SICKNESS, ANNUITY, AND ASSURANCE FUND. 


TABLE I1I.—Quarterly Premium to Age 65, to provide the following Assurances 
payable at the Death of a Member. 





Amount assured at Death. 
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F. G. P. NrEtson, Actuary, December 21st, 1883. 


I have computed the foregoing Tables (Nos. I to III), to each of which my 
signature is attached ; and I hereby certify that, subject to the following con- 
ditions, they may be employed for the purposes of ‘**The Medical Sickness, 
Annuity,and Assurance Fund.” 

(a.) That the rates of sickness and mortality of the members will, at the 
various periods of life, coincide with the experience of the rural, town, 
and city districts combined of the Ancient Order of Foresters’ ex- 
perience, 1871-1875. 

(6. That the accumulated funds of the society will be continuously in- 
invested so as to yield a net rate of three per cent. compound interest 
(without losses of principal). 

(c.) That the amount deducted from the contributions of members to make , 
provision for the efficient management of the society, does not ex- 
ceed a sum of 10 per cent. of the premiums shown in the preceding 
tables. F. G. P. NeErson, F.LA., ete., Actuary. 

30, Moorgate Street, London, December 21st, 1883. 





CHRISTMAS AND NEW YEAR FESTIVITIES AT THE 
METROPOLITAN HOSPITALS. 

WE publish this year, according to our annual custom, an account 
of the Christmas and New Year festivities at some of the metro- 
politan and provincial hospitals. These festivities have now become 
se universal, that we findthat afull report of each occupies more space 
than we have at our disposal; moreover, the practice has now 
grown so thoroughly into an institutien, that it no longer needs the 
stimulus of expressed approval. We shall therefore, in future 
notice these hospital-festivities very briefly, and shall not 
give, as a rule, the full reports we have published in previous 
years. 

CHARING CROSS HOSPITAL. 

The fourth annual entertainment to patients at Charing Cross Hos- 
pital was given by the Students’ Club, in the Board Room, when a 
very successful performance of Charles Dance’s comedy, ** A Won- 
derful Woman,” was produced. The acting of Mr. G. Molyneux as 
the Marquis de Frontignac, and Mr. Cantlie as Crepin, was far 
above the usual amateur achievements, and the same may be said 
of Miss Barclay Brown as Hortense, the wealthy widow; the other 
characters were ably sustained by Misses Stearns and Buchanan, and 
Messrs. Davey, Fletcher, Bloxam, Stedman, and. Angear. The second 
part of the entertainment consisted of a laughable farce, “ The 
Turkish Bath,” in which Messrs. Leech and Farr kept the audience 
in a continued roar of laughter; they were well supported by 
Messrs. Duncan, Folker, Halley, Stedman, and Biden. Between the 
pieces, refreshments were provided, and the wards thrown open for 
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inspection by the visitors, besides some songs and glees by the Stu- 
dents’ Glee Club. Mr. Leech officiated as stage-manager, Mr. 


Crocker as musical direct: r, and to them great credit is due for the 
great success of the performance. 


GUY'S HOSPITAL. 

At Guy’s, the festivities on Christmas Day and during the week 
ending on New Year's eve, were of the same animated and cheerful 
character as in former years. The patients and nurses were regaled 
on Christmas Day with the orthodox roast beef and plum-pudding, 
eked out with fruit, light wines, and tobacco, the generous gift of 
the students, while the children were made joyous with excellent 
toys and new sixpences, mostly sent them by the readers of 7Zruth. 
The wards presented a gay, elegant, and even picturesque appear- 
ance, a generous rivalry always existing among sisters, nurses and 
students, to make the ward to which they were specially attached 
outshine its neighbours. For this purpose banners, evergreens, 
mottoes, Christmas trees and Chinese lanterns, were plentifully 
made use of ; and when the latter were lit up, in the course of the 
evening, the effect was pleasing in the extreme. The Christmas 
trees, which were very general in the wards, were laden with fruit of 
the most substantial character, inasmuch as each patient drew from 
their branches a number corresponding to that on the bed-card, which 
entitled the recipient to an article of wearing apparel, or some 
equally useful object of domestic life. During the week, a series of 
appropriate concerts were held in all the wards in which the 
patients were well enough to bear the unusual strain; and expressions 
of satisfaction and gratitude were heard on all sides at the kind- 
ness shown them by both male and female attendants in their 
efforts to render their sojourn in the hospital as cheerful and happy 
as the surroundings would admit. Several members of the medical 
staff attended the concerts held in their respective wards; the 
musical recitals, both vocal and instrumental, being given by the 
sisters and students, assisted by a few amateurs from the outside. 
Mr. Corney Grain kindly gave his services to the accident-ward on 
Saturday night, and won thunders of applause from the broken 
heads, by his humorous description of ‘“‘ Master Tommy’s Holi- 
days” and other musical sketches. It may be invidious to specify 
names, where all have more or less contributed to make the pre- 
sent season one not likely soon to be forgotten in the hospital; 
but we cannot refrain from alluding to Mr. Gordon Phillips’s versa- 
tile exertions, his excellent get-up as a Chinaman, a Frenchman, 
and an Irishman, in all of which he convulsed his audiences with 
capital songs, characteristic of their nationality. A dramatic per- 
formance, which was to have been held in one of the empty wards, 
has been unavoidably postponed. 


; ST. MARY’S HOSPITAL. 

The annual Christmas entertainment of St. Mary’s Hospital was 
held this year on January 2nd. The accident-ward of the new wing 
which has just been completed, was decorated and fitted up for the 
occasion, and an audience of several hundred people assembled. 
Among this audience were eighty-six patients, some of whom had 
been carried down, and, indeed, lay during the entertainment, on 
stretchers ; the children under treatment were largely represented, 
and enjoyed “Mrs. Jarley’s Wax-works” as much as their elders. 
The “ wax-works” were admirably mounted, and were marshalled 
under the direction of Miss Calthrop. The characters taken by the 
various performers, about fifty in number, ranged from Queen Eliza- 
beth to the typical Jack Tar. After this exhibition, a concert was 
given in which Mr. Critchett, Mr. Mivart, Mr. Ernest Lane, Mr. 
Harley, Mr. Walter Pearce, Mr. Rundle Cater, Mr. Philip Hayes, 
Mr. Potter, and several ladies took part; the exertions of these 
musicians were highly appreciated by the audience, who expressed 
their approval by vehement applause. 


THE MIDDLESEX HOSPITAL. 

The Christmas festivities at this hospital were of the same cha- 
racter as they have been now for some years. Owing mainly to the 
exertions of Miss Thorold, the lady-superintendent, assisted liberally 
in the way of subscriptions and gifts of toys and clothing from other 
friends, a large tree laden with fruit, sweets, and more substantial 
toys and gifts was provided on the evening of Christmas Day in the 
board-room of the hospital, and such patients as could suitably do so 
came down to witness the distribution of its presents. In addition to 
the tree, every patient in the hospital received some useful gift, and 
the nurses and servants were not forgotten. In the children’s ward a 








smaller tree was set up for the sake of the little ones who were too 
ill to come to the board-room. Every child, too, had given to it a 
new sixpence, the gift of an anonymous donor through the editor of 
Truth. 


NORTH-EASTERN HOSPITAL FOR CHILDREN. 

This hospital, which contains 63 beds, is in great need of money; 
but this unfortunate fact, too common in the present state of so 
many useful hospitals, was not allowed to interfere with an ortho- 
dox celebration of Christmas Day, by the eating of a Christmas din- 
ner, in which the old-fashioned roast beef, as being somewhat be- 
yond the capabilities of sickly children, was replaced by rabbit, 
though the historic plum-pudding could not, it was felt, be dis. 
pensed with. By the kindness of several friends, a special enter- 
tainment was given on Christmas-eve by a conjuror; the entertain- 
ment was repeated in each of the wards, so that all the little 
patients might have an opportunity of seeing and hearing. These 
pleasures were also participated in by a number of children who 
had formerly been in-patients in the hospital, and who were invited 
to be present. All appeared highiy delighted with the perform. 
ances, while the gifts distributed amongst them by the conjuror 
evoked the most unmistakable delight. The children were after. 
wards regaled with a good tea. The wards were decorated with 
mottoes, flowers, and evergreens, and the children with blue and 
pink ribbons. 


ST. THOMAS’S HOSPITAL. 

The wards were beautifully decorated by the sisters and nurses in 
anticipation of Christmas, and the chapel, in which service was con- 
ducted on Christmas morning by the Rev. J. G. Mills, had also been 
appropriately decorated. After service, the congregation returned to 
their wards, where a substantial dinner was provided, consisting of 
over 300 lbs. of choice sirloins and ribs of beef, followed by 250 lbs, 
of plum-pudding. This enormous quantity of food was cooked in 
the kitchen of the institution, and gave general satisfaction. While 
the patients were partaking of their Christmas fare, they were 
visited by the treasurer, Mr. Alderman Stone, the matron, Mrs, 
Wardroper, and the visiting directors. Over the entrance to Eliza- 
beth and Alexandra Wards, which have been newly painted, were 
the words “ Welcome the coming—speed the parting.” In the Vic- 
toria Ward, which is set apart for children, there were only nine 
beds out of thirty-five occupied ; but the matron, as usual, presented 
the children with a Christmas tree decorated with toys. The wards 
were visited and admired during the afternoon by several hundreds 
of visitors ; and the friends of the patients, who mustered in large 
numbers, were allowed to remain to an hour considerably later than 
the ordinary regulations permit. After the evening service, the 
probationary nurses sang carols in the Albert Edward and Leopold 
Wards, and afterwards in the Elizabeth, Magdalen, and Alexandra 
Wards, occupied by female patients. 


SAMARITAN FREE HOSPITAL. 

On Thursday, December 27th, an entertainment was held in the 
largest ward of this hospital, concluding with a series of magic- 
lantern views of the Holy Land, which proved of great interest to 
the patients. On Friday a Christmas tree was exhibited at the 
Dorset House Branch, followed by the usual distribution of prizes. 
Towards the end of the evening the tree caught fire, causing 4 
slight panic, but it was promptly extinguished. 


SEAMEN’S HOSPITAL (LATE DREADNOUGHT). 

Divine service was held in the hospital-chapel at 10.30. At 12.30 
every man who was not absolutely forbidden it by the doctor had 
dinner of roast turkey and plum-pudding. There was an alteration 
this year in the arrangements. Owing to the larger number of 
patients, it was found utterly impossible to spare the only large 
ward in the building, so that, instead of all the patients 
dining together, as has been the practice of late, the inmates of 
each floor had to dine in their floor dining halls. After dinner a0 
ounce of tobacco was served to each man. The decorations through- 
out the building were very tastefully carried out. There were 
patients in the hospital, including sixteen Norwegians, elevel 
Swedes, eight Germans, five Russians and Russian Finns, two 
Italians, and also representatives from the United States, Austria 
Hungary, Spain, China, Denmark, and Canada. The average daily 


number during 1883 has been 198, as compared with 190 during 


1882, and 171, the average of the nine years from 1874 to 1882. AD 
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inment, got up by the exertions of the secretary, Mr. Evans, and 
ns officers, WBS thrice repeated. On December 27th a full 
dress rehearsal was attended by some of the officers’ friends and the 
residents in the neighbourhood, and on this occasion only Mr. Eric 
Lewis, of the Savoy Theatre, went down to Greenwich and gave a 
musical sketch, which filled up a blank caused by the withdrawal of 
a farce owing to the illness of one of the performers. The enter- 
tainment was repeated on the following day for the benefit of the 
nurses, servants, and their friends. On this occasion, after a concert, 
the farce entitled “Larkin’s Love-Letters” was given, and after- 
wards the audience, to the number of 140, sat down-to a supper 
under the presidency of the secretary. On the following evening, 
December 29th, the performance was repeated, and attended by all 
the patients who could leave their beds. We regret to learn that 
this admirable and nobly philanthropic institution, which stands as 
it were in the vanguard of English charities, since it stretches a 
helping hand to the stranger in a strange land, owing to the unpre- 
cedented difficulty experienced this year in raising funds, has been 
forced to borrow £1,000 to meet liabilities ; contributions to liqui- 
date this debt will be gratefully acknowledged by Mr. Evans, the 
secretary at the hospital. 


UNIVERSITY COLLEGE HOSPITAL. 

The Christmas treat for the patients, which has grown into an 
annual observance at this as at many other hospitals, was duly 
observed on Thursday, December 27th. The wards were, as usual, 
through the united exertions of sisters, nurses, house-surgeons and 
physicians, and students, tastefully decorated, and, as has been for 
some years the custom, a central display on the table of each ward, 
appealing to the imaginations and the memories of old and young, 
was provided. These emblematic designs, worked out into picture- 
models by the sisters, the senior students, and the resident officers, 
represented, by the grouping of dolls in the midst of appropriate 
scenery, fairy-tales, and nursery-rhymes. The stories of the Three 
Bears, of Little Red Riding Hood, and of the Sleeping Beauty—or 
of another legend very much resembling it—were all ingeniously 
illustrated. Other devices not less picturesque, though somewhat 
more matter-of-fact, represented a gipsy-camp and a field-hospital. 
Two Christmas trees also supplied a plentiful crop of presents for 
the patients; and the entente cordiale, which has always been main- 
tained between the lay authorities of this hospital and the 
sisterhood of All Saints, Margaret Street, to whom they entrust the 
nursing of the hospital, was again evidenced by a large series of 
gifts, purchased out of a special fund collected by the sisters 
among their friends, and presented to every member of the nursing 
staff, to the resident officers, and to the secretary and his subordi- 
nate officers. A proportion of the 5,000 sixpences, given by the 
Kditor of Truth for distribution among the hospitals, found their 
welcome way, with a whole heap of toys, to the patients in this hos- 
pital. Among the amusements provided for patients who could 
leave their beds were a magic lantern, borrowed from the University 
School opposite, and manipulated by Mr. Gerrard, the hospital-dis- 
penser; a pianoforte accompaniment was played by Mr. Buss, 
one of the students; and a concert, in which the Strolling 
Players’ Orchestral Society gave valuable assistance, their instru- 
mental performances alternating with songs by Miss May Olding, 
Professor Roberts, Mr. Olding, and Miss Fraser, a cornet solo being 
played by Mr. Ellerton. This hospital is again obliged to make a 
very urgent appeal for increased funds; and old students of Univer- 
sity College who can trace their success in life to the teachings 
given in the wards of the hospital by the great men formerly con- 
nected with it—by Liston, and Quain, and Erichsen, by Elliotson, 
and Walshe, and Jenner—could not testify their gratitude better 
than by coming forward with a little timely help for the hospital in 
its present dire straits. 





NUGA HIBERNIC &.—No. IV. 
DEATH-PUNISHMENT BY HANGING. 
THE original punishment for treason was, “that the traitor be laid 
‘on a hurl, or sledge, drawn to the gallows, there hanged, but cut 
down while alive, the entrails pulled out and burnt before the 
criminal’s face, then his head and quarters cut off and impaled 
where the king shall judge meet.” 

This punishment necessarily implied a “short drop” and simple 
strangulation, and excluded a “long drop” and fracture of the 
vertebrae, 

a This method of hanging continued in England down to the 
eath of Calcraft, and often led to disgusting and painful scenes, 





when artificial means were used to hasten death. It is right, how- 
ever, to add that these proceedings gave more pain to the spectator 
than to the victim, who felt nothing after the first one hundred 
seconds, although the reflex movements of the body led the specta- 
tors to think that he did. 

The Irish, being an ingenious race, and not so conservative as the 
English, developed this clumsy death punishment into the “long 
drop,” with consequent fracture of the transverse processes of the 
second cervical vertebra, and instantaneous death by injury to the 
medulla oblongata. 

The drops in Ireland ranged from 10 feet to 17 feet, and death 
was instantaneous. Two cases occurred in which the weight of the 
criminals was the same, viz., 160 lbs., and the “ long drop” the same, 
viz., 14 feet; but in one case the transverse processes of the second 
vertebra were broken across, and in the other case, the head was cut 
off by the rope. A scientific investigation of the ropes followed, 
and the cutting off the head was found to be due to deficient elas- 
ticity of the rope. 

These cases led to a full discussion of the whole question, in 
which all the leading surgeons of Ireland took part, and particular 
attention was paid to the position of the noose, for which three 
positions were advocated, viz.: 1. The occipital position; 2. The 
subaural position; 3. The submental position. 

1. The “ occipital knot ” had practice in its favour, handed down 
from the old times of the “short drop ;” but experience showed that 
the “long drop” and “ occipital knot ” divided all the soft tissues of 
the neck, except the skin, before the blow reached the second cer- 
vical vertebra and medulla oblongata, and that there was not suffi- 
cient margin of resistance left to prevent the head from coming off. 

2. The “‘subaural knot” was merely a hanginan’s ignorant idea, 
and had no support from anatomy. 

3. The “submental knot” and “long drop” delivers the first 
shock on the spine (like killing rabbits by a blow on the back of the 
neck), and causes immediate death, without dividing the soft parts 
of the neck, which remain to protect the head from coming off. 

After a full discussion, the third method was unanimously adopted, 
and this decision of the Irish surgeons became known to Marwood, 
who introduced it into England, and claimed it to be his own. It is 
really founded on the knowledge of the best surgeons and anatomists 
of Ireland. After the adoption of the “ submental knot,” the “ long 
‘‘drop” was reduced from 12 feet or 14 feet to 8 feet, and the results 
have proved that an eight-foot drop, with submental knot, will pro- 
duce a greater destruction of the transverse processes of the cervical 
vertebrz, than a fourteen-foot drop with the occipital knot. 

The transverse processes have been fractured as far down as the 
fourth vertebra, and death is, of course, instantaneous, and that 
without risk of taking off the head. 





ANTIVIVISECTORS DEFEATED. 

THE pressure on our space has prevented our noticing hitherto more 
fully the interesting results of the meeting to which we referred re- 
cently as having been held at Bournemouth, under the auspices of 
the London Antivivisectionist Society, to adopt a petition to Parlia- 
ment for the prohibition of vivisection. The BIsHoP of WINCHESTER 
was in the chair. A deputation attended from the Society, in- 
cluding Mr. T. G. Vawdrey, L.R.C.P., M.R.C.S.; and there was a 
large audience, comprising the leading persons in the town and repre- 
sentatives of the medical profession. 

The BisHoPp opened the meeting by an address which commence d 
with a warm eulogium of the profession in general, and of the 
medical men in Bournemouth especially. He discussed metaphysic- 
ally the relations of pain as it existed among mankind and in the 
animal creation, and said that, great and terrible as pain in the 
human being might be, human pain had never puzzled him ; but he 
confessed that all the difficulties that had ever been raised by specu- 
lators as to the existence of a good and powerful God, the greatest 
difficulty, and the only one that had ever tried or troubled him, was 
the existence of pain so largely and so extensively, and for so many 
centuries—perhaps for many millions of years—in the unsinning 
brute creation He did not deny that men of science had a right 
to make use of beasts, and even to some extent of the suffering of 
beasts, for the benefit of man; but the question was not whether 
they might make some use of animals in that way, but what limit 
should be put to that use. : 

The Rev. AUGUSTUS CHUDLEIGH, one of the deputation of the 
Society, made a speech, the horrors of which caused some of the 
ladies to leave the hall, and concluded his remarks by saying he 
and those with him on this question objected to vivisection on many 
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grounds. Men held licences as vivisectors who were utterly unfit 
to hold them, owing to their opinions on the matter ; and another 
objection of his was, that experiments on animals were useless, be- 
cause there was a want of analogy between the constitutions of 
animals and of human beings. He exhorted his hearers that, as far 
as they were concerned, they should show by their votes that they 
did not want any painful experiments for their sakes to be practised 
on animals; and that, if there were any risk to be run, they would 
take that risk ; for, after all, risk was the very spice of life. 

Mr. VAWDREY went over the same ground, and concluded. his 
speech by stating that they wanted no compromise, and they would 
have none. They demanded the absolute prohibition of vivisection ; 
and they appealed with confidence to all humane persons to extend 
their sympathy towards breaking the yoke of the oppressor and 
letting the oppressed go free. 

The CHAIRMAN then read the resolution and petition. 

Dr. THOMSON, whose appearance on the platform was in the first 
instance objected to, said that the opponents of vivisection had 
taken nearly two hours to state their case, and he would reply very 
shortly. He thought that Mr. Vawdrey should, in fairness, have 
mentioned that the experiments which he had so graphically de- 
scribed were performed before the passing of the Act of 1877, and 
that no such experiments now took place. Man’s duty to man was 
greater than man’s duty to beast ; and, if it could be seen by experi- 
ments on animals that either the knowledge of disease was extended, 
or their power for dealing with and curing disease or alleviating 
suffering was extended, then he thought that such experiments 
were justifiable. He instanced cases in which many lives had been 
saved owing to a knowledge (hitherto not existing) procured by 
experiments on animals....... As regarded the necessity and wisdom 
of vivisection, Dr. Thomson mentioned that, at the International 
Congress in London in 1881, there were more than three thousand 
medical men present from all parts of the world; and they unani- 
mously passed a resolution to the effect that experiments on living 
animals were of the greatest service; and that, while deprecating 
unnecessary pain, they were of opinion that competent vivisectors 
should not be restricted. It might be said that doctors differed ; 
but they did not appear to have differed much in that case. The 
British Medical Association, which met the same year in the Isle of 


Wight, passed a somewhat similar resolution, there being only one 


dissentient. In conclusion, he moved, “That further restrictive 
legislation on this matter is unnecessary.” 
fr. HUSBAND, who was cheered onrising, seconded the amendment, 
and said that at the late period of the afternoon, and especially after 
the weak case that had been made out by those who opposed the 
advancement of medicine by experiments on animals, he would 
throw aside all his papers with which he had intended to meet the 
anticipated arguments of the promoters of the meeting, and would 
merely address a few observations that occurred to him. He re- 
marked that those who had that afternoon contended that the Act 
passed in 1877 ought to be abolished, had not given one single in- 
stance, nor had they even hinted at one, in which that Act had 
been tampered with or abused, nor in which any cruel experiment 
had been performed since the passing of that Act. Some of the 
most extraordinary results had been produced for the benefit of 
mankind, and he was prepared to prove this statement by facts; 
but nothing, he contended, had been proved against vivisection. 
He referred to Harvey’s discovery of the circulation of the blood, 
‘and to the demonstrations of the nervous system, and asserted that 
galvanism was undoubtedly discovered by experiments on animal 
tissue. Was he to be told that Galvani did not discover galvan- 
ism by experiments on frogs? Was a clerical opinion to be pre- 
ferred in this matter toa medical? Mr. Husband next quoted 
some cases to show that lives had been saved by the transfusion 
of blood, discovered by experiments on animals. Referring 
to the Wimbledon poisoning case, he remarked that, as they 
all knew, that charge would not have been brought home 
had it not been for experiments on a few mice, performed to 
ascertain the symptoms of poison. Dr. Swaine Taylor, who had been 
quoted that afternoon as being against experiment on animals, stated 
before the Royal Commission that Palmer, the notorious murderer, was 
fonvicted on the evidence afforded by experiments on animals; and, 
still further, that an innocent woman was proved to be such by expe- 
riments never before performed on animals. Was it not monstrous 
that they were to be told that no scientific man must poison an ani- 
mal even for the benefit of science; but that, if a house were infested 
with mice and rats, they might be poisoned with impunity? What 
had his lordship said? Why, that, for certain purposes, vivisection 
might be ptactised. That was all that was asked—that it should be 





allowed where there was no pain, or with as little pain as possible, 
The medical profession was a humane profession. Its members were 
entrusted with the lives of their patients, and surely they could trust 
them in this matter of vivisection, knowing that they would not 
cause unnecessary pain. Were they not as fond as anyone of their 
four-footed domestic friends? He had been brought up in the midst 
of animals all his life—horses and dogs had been his familiar friends, 
It was a mistake to suppose that medical men were hardened b 
their profession. They would not crush a worm! He could read to 
them the names of those who were foremost in the profession, and 
were noted for their kind and humane feelings to animals. Al] 
they wished was that their efforts for the relief of suffering humanity, 
should not be fettered—that they should not so often be obliged to 
leave the bedside of the dying patient powerless to avert death. 
This was pain to him; but he thanked God that he lived in days 
when he was able to apply remedies which were unknown to those 
who had gone before him; and he felt he should be guilty of a want 
of moral courage if he did not now stand up to defend those who 
had done so much for him and for suffering humanity. 

On a vote being taken, less than a dozen hands (for the most part 
those of ladies) were held up against the amendment, and it was 
carried with an overwhelming majority. 





THE BOWER AND KEATES CASE. 
THE following contributions to the Indemnity Fund (fourth list) 
were reccived up to Saturday, December 29th. Since that date the 
number of replies sent in has been very large, and it has been 
found impossible to acknowledge them in the present issue:— 


Wilson Fox, F.R.S., £10 10s.; W. S. Savory, F.R.C.S., £10 10s.; Sir Henry 
Thompson, F.R.C.S., £10; Thomas Smith, F.R.C.S8., £10; Chas. A. Adey, M.D., 
St. Leonards-on-Sea, £5 5s.; Wm. F. Butt, Esq., £5 5s.; Ed. Clapton, M.D., 
£5 5s.; John E. Erichsen, F.R.C.S., £5 5s.; Barnard Holt, F.R.C.S8., £5 5s.; 
Sir Edwin Saunders, F.R.C.S., £5 5s.; W. H. Walshe, M.D., £5 5s.; E. G. 
Barron, Esq., Plymouth, £5; W. W. Kershaw, Esq., Surbiton, £5; A. Farre, 
M.D., £3 3s.; Ed. Lund, F,R.C.S., Manchester, £3 3s.; W. S. Playfair, M.D., 
£3 3s.; Wm. Priestley, M.D., £3 3s.; Septimus Sibley, F.R.C.8., £3 3s.; Edg- 
combe Venning, F.R.C.8., £3 3s.; John Wood, F.R.S., £3 3s.; J, M. Bright, 
M.D., £2 12s. 6d.; J. J. Eyre, Esq., £2 12s. 6d. 

The name of Sir Andrew Clark, Bart., £10 10s., was accidentally omitted from 
the first list. i 

The following have sent Two Guineas each :—T. McCall Anderson, M.D., Glas- 
gow; E. R. Bickersteth, F.R.C.S., Liverpool; Robert L. Bowles, M.D., Folke- 
stone; J. Bridge, Esq. (Magistrate); T. Brunton, M.D.; J. M. Burton, 
F.R.C.8.; F. Le Gros Clark, F.R.S., Sevenoaks; Frederick Cock, M.R.C.Pi; 
George Corfe, M.D., Brighton; L. J. Cumberbatch, M.D.; Thos. Dickenson, 
Esq.; C. F. Du Pasquier, F.R.C.S.; A. Evershed, M.R.C.P.; W. F. Faveil, Esq., 
Sheffield; Geo. P. Field, Esq.; R. Temple Frere, M.A.; 8. O. Habershon, M.D.; 
G. E. Herman, M.B.; Sir Trevor Lawrence, M.P., Dorking ; J. Wickham Legg, 
F.R.C.P.; Thos. R. Lombe, M.D., Bemerton; J. W. Ogle, M.D., J. McCarthy, 
F.R.C.S.; F. Orton, M.D.; E. Pearl, Esq., Windsor; Aug. J. Pepper, M.B.; 
C. D. F. Phillips, M.D.; H. T. Philpot. Esq.; Alex. Shaw, Hsq.; Wm. Travers, 
M.D.; W. D. West, M.D., Epsom. { 

The following have sent One Guinea each:—T. A. Adams, M.D. ; Robert Mar- 
shall Allen, F.R.C.S., Grantham; John Armstrong, M.D., Dartford; Edwyn 
Andrew; M.D., Shrewsbury ; George Granville Bantock, M.D. ; J. Wright Baker, 
Esq., Derby ; H. J. Barrett, Esq. ; F. B. J. Baldwin, Esq., Rotherham ; Thomas 
Barlow, M.D.; E. Buchanan Baxter, M.D.; T. Jarvis Bennett, M.D.; Edward 
Berney, F.R.C.S., Croydon ; Tom Bird, Esq.; Valentine Bird, M.D.; A. Bishop, 
Esq.; J. Bisshopp, Esq., Tunbridge Wells; W. Blasson, Esq., Edgware ; Francis 
Bossey, M.D., Redhill; Wm. H. Brace, M.D.; J. 8. Brookfield, M.D.;' Alex. 
Crum Brown, M.D., Edinburgh; Geo. Busk, F.R.C.S.; Edward H. Byas, Esq. 3 
T. Brocks Bumpsted, Esq., Cambridge; D. Campbell, M.D., Ballachulish; E. 
H. Carter, Esq., Chelmsford ; F. Chambers, Esq., East Margate; F. H. O. Chis- 
lett, Esq.; W. Cholmeley, M.D.;T. W. Christie, Esq., Liverpool ;T. B. Christie, 
M.D., Ealing; J. T. Churchill, Esq,, Chesham; W. Clark, F.R.C.S.; Thomas 
Cooke, F.R.C.S.; Robert Cross, M.D. ; T. Kilner Clarke, M.D., Huddersfield; E, 
T. Complin, Esq., St. Leonards-on-Sea; Isaac Coalbank, Esq.. Teddington; J. 
Sinclair Coghill, M.D., Ventnor; H. Radcliffe Crocker, M.D.; R. R. Daglish, 
Esq., New Komney; B. N. Dalton, M.D.; G. W. Daniell, Esq., Blandford ; H- 
B. Dobell, M.D., Bournemouth ;.N. C. Dobson, F.R.O.S., Clifton ; J. N. Davies: 
Colley, F.R.C.S.; John Hall-Davis, M.D.; Dyce Duckworth, M.D.; Alfred B. 
Duffin, M.D.; R. W. Dunn, Esq.; J. J. Drysdale, M.D., Liverpool; William 
Dyson, M.D., Sheffield; James Duncan, M.B.; Washington Epps, Esq. ; Johu 
T. Evans, M.D., Hertford ; Richard Faircloth, F.R.C.8.; Thos. Fawsitt, Esq.; 
Oldham; G. T. Fincham, M.D.; J. Magee Finny, M.D., Dublin; James Flack, 
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Smith, F.R.C.8.; G. Stock, Esq., Bristol; Wm. G. Stutter, F.R.C.S., Wickham- 
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Thorne, Esq.; J. Y. T. Totherick, M.D., Wolverhampton: J. C. Uhthoff, M.D., 
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Rochester; W. E. Hyde, Esq., Leominster; W. Inman, M.D., Liverpool; H. J. 
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son, M.D., Dumbarton; E. O’Ryan, M.D., Shanacoole; E. F. Scougal, Esq., 
Huddersfield ; J. H. Sewart, Esq., Lostwithiel ;.A. Steven, M.D., Clifton; D. 
Stewart, M.D., Nottingham; J. M. K. Taylor, Esq.; H. Teevan, Esq.; J. 
Thompson, M.D.; C. Thompson, M.B.; W. Walker, Esq., Redcar. 

Other smaller sums:—J. Galt, F.R.C.S., St. Boswells; L. A. C. M.; E. 


Swinden, Esq., Watford; T. G. Thursfield, M.D., Brosley ; A. Wailace, Esq., 
Colchester ; C. H. Well, Esq., Hawkhurst ; R.G. Burton, M.D., Hanwell. 
Err4sTuM.—In last week’s list, for Henry J. Buck, read ‘‘ Henry J. Brick.” 


\ Hon. Secs. 


F. A. MAHOMED, 
R. W. BuRNET, 
Royal College of Physicians, Pall Mall East, 8.W. 
(See note on page 39.] 





THE ROGERS TESTIMONIAL. 
THE following additional subscriptions to the fund for a testimonial 
to Dr. Joseph Rogers have been received. It should be understood 
that the subscription to this fund is not confined to Poor-law medical 
officers. The Treasurer is Mr. J. Wickham Barnes, 3, Bolt Court, 
Fleet Street, E.C.; and subscriptions are received by the Editor of 
the BRITISH MEDICAL JOURNAL. 

Tenth List.—An admirer of “ Disinterested work” (per Lancet), 
£5; J. Harris Ross, Esq., M.D., C.M., Brighton, £1 1s.; Daniel Iles, 
Esq., Fairford, 10s. 6d.; B. Powne, Esq., Chard, 10s. 6d.; F. J. 
Flower, Esq., Warminster, 10s.; Geo. Hepworth, Esq., Gloucester, 
10s.; Dr. A. Robertson, Town Hospital, Glasgow, 10s.; Dr. Hugh 
McLean, Corbridge, 10s. ; J. W. Wolfenden, Esq., Tutbury, 5s. ; John 
Russell, Esq., Neath, 5s.; Geo. W. Rhodes, Esq., Huddersfield, 5s. ; 
Thomas Fuller, Esq., M.D., New Shoreham, 5s. ; Dr. Nathan Hannah, 
Ashton-in-Makerfield, 5s.; John Clare, Esq., Hanley, 5s.; George 
Harrison, Esq., Chester, 5s. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on Wednesday, January 16th, 
April 9th, July 9th, and October 15th, 1884. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 
twenty-one days before each meeting, viz., March 20th, June 20th, and 
September 25th, 1884, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 
Council of October 12th, 1881. 
FRANCIS FOWKE, General Secretary. 


COUNCIL, 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
Exeter Hall, Strand, London, on Wednesday, the 16th day of 
January next, at 2 o’clock in the afternoon. 

Subcommittees will meet as follows. At 161A, Strand, W.C.— 
Tuesday, January 16th, 1884: Office and Printing Subcommittee, 
4 pM. Wednesday, January 16th, 1884: Arrangement Com- 
mittee, 12 A.M. At Exeter Hall, Council, 2 P.M. 

FRANCIS FOWKE, General Secretary. 

1614, Strand, December 22nd, 1883, 














COLLECTIVE INVESTIGATION OF DISEASE. 
Carbs for recording individual cases of the following diseases haye 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Invegtj. 
gation Committee. 
1. Acute Pneumonia. 
11. Chorea. 
111. Acute Rheumatism. 
Iv. Diphtheria, clinical. 


v. Syphilis, acquired. 
Va. “ inherited, 
vi. Acute Gout. 


URGENT.—The Committee propose to publish a final report on 
Acute Pneumonia as soon as possible. Cases are therefore urgently 
meeded. Cards will be received until further notice. 

Notice.—The Life-History Album prepared by the Collective In. 
vestigation Committee is now ready, and can be ordered of al) 
booksellers, price 3s. 6d. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

September, 1883. 1614, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


NorTH OF IRELAND BRANCH.—A meeting of this Branch will be held in the 
Bar Room of the County Court-house, Omagh, on Thursday, January 24th, at 
4 irs DrempsEY, M.D., Honorary Secretary, 26, Clifton Street, 

elfast. 


MIDLAND BrancH.—A meeting of this Branch will be held in the Board Room 
of the Infirmary, Derby, on January 10th, to amend the rules of the Branch in 
accordance with the recent alteration of the laws of the Association.—L. W. 
i” M.D., Honorary Secretary and Treasurer, Nottingham, December 
24th, 1883. 


THE NORTH-WESTERN PROVINCES AND OUDH BRANCH.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the 
ee Surgeons SHIRLEY DEAKIN and W. A. Morris, 8, City Road, Alla- 
nabad, 


DuBLIN BRANCH.—The seventh annual general meeting of the Dublin Branch 
will, by kind permission of the President and Fellows, be held on Wednesday, 
January 30th, at 4 P.M., in the Hall of the King and Queen’s College of Physi- 
cians, Kildare Street. The officers and council for the ensuing year will be 
elected by ballot, and any other necessary business transacted. Mr. Edward 
Hamilton, President-elect, will deliver the annual address. The following addi- 
tion to By-law vir will be proposed : ‘‘ All interim vacancies may be filled up by 
the council.” The annual dinner of the Branch will be in the College Hall, at 
7 P.M. on the day of the meeting. Dinner tickets for members who purchase 
their tickets on or before Tuesday, the 29th inst., 17s. 6d.; for members pur- 
chasing their tickets after that date, and for guests, £1.—GEORGE F. DuFFey, 
M.D., Honorary Secretary and Treasurer, 30, Fitzwilliam Place, Dublin.—Janu- 
ary 2nd, 1884. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


AN ordinary meeting was held in the Medical Institute, New Edmuné 
Street, on Thursday, December 13th. The chair was taken by the 
President, Dr. BALTHAZAR FOSTER. 

New Members.—The following members of the Association were 
elected members of the Branch: Walter Clarke, M.R.C.S.; Hosack 
Fraser, M.B.; Theodore Martin, M.R.C.S.; J. A. Powell, M.B. 

Papers.—The following were read. 

1. Dr. J. J. Nason: Notes, with Remarks, on a Case of Operation 
for Vesico-Vaginal Fistula. 

2. Mr. E. B. Whitcombe: On Certificates of Lunacy. 





STAFFORDSHIRE BRANCH: GENERAL MEETING. 

THE first general meeting of this session was held at the Station 
Hotel, Stoke-upon-Trent, on Thursday, November 29th, 1883. There 
were present Dr. C. ORTON, President, and nineteen members. 

Specimens.—The following specimens were shown : 

1. Mr. Spanton: Extra-uterine Pregnancy. 

2. Mr. Spanton: Spleen removed by Abdominal Section. 

3. Mr. Spanton : Large Cystic Tumour of the Breast. 

4, Mr. Spanton: Ovaries and Fallopian Tubes removed by Odphe- 
rectomy. 

5. Mr. Spanton: Enlarged Thyroid Gland removed by Opera 
tion. 

6. Mr. Spanton: Cases of Operation for Radical Cure of Hernia. 

7. Mr. Spanton: New Spring-pressure Forceps. . 

8. Dr. Clare: Arrested Development of the Upper Extremities. 

9. Mr. J. G. U. West: Case of General Paralysis of the Insane- 
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————— . 
10. Mr. J. G. U. West: Case of Cholera in a Man. 
11. Dr. Hatton: Hearts from Cases of Ulcerative Endocarditis. 


Papers.—The following were read : 


1. Mr. J. G. U. West: Two Cases of Erysipelas treated by Lead- 


<< Folker: Operation for the Cure of Varicose Veins. 


3. Mr. Vincent Jackson: The Curative Treatment of Varicocele by 
the Application of a Single Ligature Subcutaneously. (A patient 
who was operated upon in the Wolverhampton and Staffordshire 
General Hospital was exhibited.) 





BRITISH GUIANA BRANCH: ORDINARY MEETING. 
A MEETING of this Branch was held at the Colonial Hospital, 
Berbice, on November 20th, 1883. Present: Dr. CAMERON, President, 
in the Chair, and eleven members. ; 

New Member.—Dr. Flanagan was unanimously elected a member 
of the Branch. 

The late Dr. Pearless-—It was resolved: “That this meeting re- 
grets deeply the death of Dr. Pearless, who was known to, and had 
the personal affection and professional esteem of, all the members ; 
and that his executors be asked to convey the expression of the 
Branch’s sympathy to his bereaved relatives.” 

The Bacillus of Leprosy.—Dr. Hillis’s “ Note on Bacillus of Lep- 
rosy” was read in his absence by the Secretary. The meeting regretted 
that Dr. Hillis was not present to givé further explanations of the 
relation of the text to the figures. The Secretary was directed to 
ask Dr. Hillis to fix a convenient day on which he could attend an 
adjourned meeting, to favour members with further explanation. 

A communication from the Government was read by the Secretary. 
It was moved by Dr. Fisher, and seconded by Dr. Corbould, that the 
Secretary be instructed to acknowledge, with thanks, the communi- 
cation with enclosures. 

Pathological Specimens. — Dr. Brebner 
specimens, which led to some discussion. 

Regulation of Practice of Medicine.—The President read the draft 
of an ordinance to regulate the general practice of medicine in the 
Colony. it was resolved: That a committee of the whole Branch be 
formed to consider and add to or amend this draft, and as soon as 
possible to submit such ordinance, amended or not, to the Branch, 
that the Branch may petition Government to pass such an ordinance. 

(Juarantine.—The President read a paper on Quarantine in cases 
where cholera appeared in previously uninfected ships after leaving 
Calcutta. 

Votes of Thanks.—A vote of hearty thanks was given to the Presi- 
dent and other reaclers of papers, for their interest in the work of 
the Branch, 


showed pathological 





GLOUCESTERSHIRE, AND WORCESTERSHIRE AND 
HEREFORDSHIRE BRANCHES. 
AN united meeting of these Branches was held at Cheltenham, under 
the presidency of Dr. F. Cook (President-elect of the Gloucester- 
shire Branch). Mr. J. Cornwall, F.R.C.S., of Fairford, was elected 
President of the Gloucestershire Branch for the year 1884. 

New Members.—Dr. Paul Bevan, Dr. Hogarth, Dr. Kirkland, and 
Mr. Glover were elected members of the Gloucestershire Branch. 

A vote of sympathy with Dr. Rogers was also unanimously passed. 

President's Address.—The President (Dr. F. Cook), in his address, 
touched upon some of the medical questions of the day, and especi- 
ally upon that of the compulsory notification of diseases in its rela- 
tion to present medical practitioners. 

Sporadic Puerperal Septicemia.—Dr. Strange (Worcester) read 
a very exhaustive paper upon the causes of sporadic puerperal septi- 
cemia. It was published in the JOURNAL of December 22nd. 

_ Treatment of Fractures—Mr. Gamgee (Birmingham) gave a very 
interesting account and practical demonstration of his own mode 
of treating wounds and fractures. 

Papers were also read by Mr. Cripps, of Cirencester, on the Treat- 
ment of Tetanus by Hydrate of Chloral; by Mr. Smith, of Broms- 
grove, on the Treatment of Persistent Vomiting by Carbolic Acid ; 
and cases were shown by Mr. Shirley, of the Worcester Infirmary, of 
Compound Fracture of the Skull, with removal of the pieces of bone 
and hernia cerebri ; and of Fractured Patella treated by Wiring the 
fragments. 

The remaining papers, by Dr. Bond, of Worcester, Dr. Currie, of 
Lydney, Dr. Chapman, of Hereford, Dr. Crowe, of Worcester, Mr. 
Ellis, of Gloucester, and Mr. Cardew, of Cheltenham, were unfortu- 
nately obliged to stand over for another time. 

Dinner—The members afterwards dined together at the Plough 





Hotel, the President inviting as his guests several of the leading 
gentlemen of Cheltenham holding official positions. 

The meeting was acknowledged by all to have been a most marked 
success, and was a proof of how much advantage it is to the smaller 
Branches to unite, at any rate occasionally, together; such union 
leading not merely to increased numbers, but to a higher class of 
paper, to a deeper interest in the subjects, and to a more generally 
profitable and pleasant meeting. 


CORRESPONDENCE, 


HIGH AMPUTATION FOR SENILE GANGRENE. 

S1r,—I think that much may be said in favour of the views ex- 
pressed by Mr. Hutchinson in his paper, read at the Royal Medical 
and Chirurgical Society on December llth. I think that a large 
majority of persons who are attacked by senile gangrene tend to die 
of the affection; and there can be no doubt that the hesitation which 
surgeons have to resort to amputation in such cases, is founded on 
the fear that the gangrenous process will re-appear in the flaps. It 
is, however, quite reasonable to suppose that by amputating high up 
in the limb, where the arteries are, presumably, comparatively free 
from disease, and by avoiding all reactionary inflammation by careful 
antiseptic precautions, this risk may be very materially diminished. 
Mr. Hutchinson’s cases, and those of Mr. James, of Exeter, to which 
he refers, certainly, so far as they go, lend support to such a sup- 
position; and I feel that his paper will induce surgeons to reconsider 
the treatment of senile gangrene from this stand-point. 

But I think it may fairly be asked on what grounds does Mr. 
Hutchinson recommend amputation in the lower third of the thigh 
in such cases, rather than through the knee-joint? If the latter be 
otherwise preferable, it can hardly be because the former is a few 
inches more remote from the seat of disease. Is amputation through 
the knee not otherwise preferable? I take it that the great end to 
be held in view, under the special circumstances, is to select a part, 
where the accidents which may befal an amputation-wound are 
least likely to occur, and where union is likely to be speedy, com- 
plete, and secure. Such a part would be one free from muscular 
tissue, possessing few large vessels, and requiring no section of bone. 
Of all regions of the body where such requirements are most per- 
fectly met with, the knee-joint is surely the chief. It is true that 
the lower third of the thigh compares favourably in these respects 
with the upper third of the leg ; but, as compared with the joint 
itself, there are the still bulky quadriceps, the still muscular ham- 
strings, and the sawn femur, instead of soft parts, reduced to a 
minimum and almost entirely tendinous, and the cartilage-covered 
condyles. Such a comparison seems greatly to the disadvantage of 
amputating through the femur. The question, then, again presents 
itself, has this situation any counterbalancing advantages ? 

I believe that in many quarters there exists an objection to am- 
putating through the knee-joint. For what reason? With myself 
it is a favourite operation, and I am always glad when, in the in- 
terests of my patients, I can select it. Healing almost always takes 
place at once; there is no fear of exfoliation of bone; and the result- 
ing stump is in all respects admirable. I believe that, in this situ- 
ation, all round success may more uniformly be obtained than in any 
other major amputaticn. In a paper which I read at the meeting of 
the Association in Liverpool, I referred to this subject, and, as it will 
probably appear shortly in your report of the proceedings, I shall not 
at present enter into details. I also showed, on the same occasion, 
two patients on whom the operation had been performed—in one case 
for gangrene, which was probably embolic. Meantime, however, if 
there be any positive objections to amputation through the knee- 
joint, either in the class of cases with which Mr. Hutchinson dealt, 
or in general surgery, I think it would be well to have them stated. 
—I am, sir, yours etc., JAMES HARDIE. 

Manchester, December 1883. 











EARLY AMPUTATION IN GANGRENE. 

S1r,—With reference to Mr. Savory’s remarks on a paper read by 
Mr. Jonathan Hutchinson at the recent meeting of the Royal Medical 
and Chirurgical Society in London, on “ High Amputations for 
Senile Gangrene,” will you kindly allow space, in your next issue, 
for a brief note of a case of gangrene from “ constitutional” causes, 
which occurred in my practice some time ago, in which I amputated 
with the most satisfactory result: proving, I think (at least, on 
the ca uno omnia disce principle), the fallacy of Mr. Savory’s conclu- 
sion that “so far as the mischief was constitutional, he regarded 
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amputation as unlikely to do good.” My case was that of a young 
woman aged 23, who had been bed-ridden for years with scrofula, 
and who also had the misfortune to be the subject of a severe attack 
of acute rheumatism early in life, which had caused mitral regurgi- 
tant disease of her heart. She was an unpromising patient for opera- 
tion. Her left ankle-joint, which had been diseased about three 
years, became gangrenous (no doubt from embolic obstruction), and 
spreading with amazing rapidity, the gangrene soon involved all 
the soft tissues in front of the joint, laying bare the tendons as well 
as the upper parts of the tarsal and metatarsal bones, presenting 
a very ugly appearance indeed. The gangrene was extending up 
the leg ina most irregular fashion—the highest point being about 
a couple of inches above the internal malleolus—but no line of 
demarcation seemed to form, and the patient was beginning to 
sink. No cause, other than constitutional, could be discovered as 
producing the gangrene in this case: and as a dernier resort, with 
the assistance and concurrence of two medical neighbours, I ampu- 
tated the leg immediately below the knee. The patient made a 
speedy and excellent recovery. She was in a fit condition to be 
brought into town a few weeks after the operation to have “ herself 
and the stump” photographed.—Yonurs faithfully, 
J. D. McCaw, F.R.C.S.Ed. 
Portglenone, Belfast, December, 1883. 





CHRONIC INFLAMMATION IN BONE. 

Srr,—Will you allow me to add to my paper the substance of the 
reply I made to the discussion, more particularly with regard to the 
specimens exhibited by Mr. Parker? These specimens, shown to 
counteract my statements, are of course more important than opi- 
nions or theories. Both Mr. Parker’s bones, however, instead of 
being in antagonism to my conclusions, do, with a different reading 
in the one, and a clearer understanding of my point in the other, 
really support the view put forward. The femur shown was much 
thickened and very dense, in the centre was a sequestrum it is true, 
but, on examining it carefully, it proved to contain the original 
outer compact layers of the bone. This, I think, Mr. Parker after- 
wards admitted. Though the long duration of the case seemed at 
first opposed to the periosteal nature of all the new bone, viewed 
now by the light thrown upon the subject by “quiet necrosis,” it 
can be understood. Another specimen was a beautiful example of 
a thickened femur, from an infant affected with congenital syphilis. 
It was shown to prove that other causes than osteitis deformans, 
could produce a uniformly enlarged bone. Thisis true of the bone 
when seen from without; but on section, the original compact layer, 
white and dense, still existed, and was completely ensheathed by a 
new periosteal deposit of considerable thickness. Between the two 
a slight interval existed. The point in my paper was, that, osteitis 
deformans will alone produce a uniformly enlarged bone, having a 
compact layer externally, but caneellous throughout the rest of its 
extent. The specimen shown does not disprove this point. Similar 
specimens I had studied at the College Museum, and Mr. Parker has 
been kind enough to present one to our museum at Guy’s Hospital. 
I believe the difference at first seen on reading Dr. Coats’s remarks is 
only an apparent one, and due to a different use of terms. That 
there is an absorption of the bone produced by the inflammation, 
there is, of course, no doubt ; but instead of putting it, as Dr. Coats 
does, as “expansion entailing absorption,” I would rather say, “ en- 
largement entailed by absorption,” for I think the use of the term 
expansion is productive of confusion.—I remain, faithfully yours, 

St. Thomas’s Street, S.E. CHARTERS J. SYMONDS. 





SUNDAY EARNINGS. 

S1r,—I desire to suggest to the medical profession an easy mode 
of forming a fund, from which to draw when it is wished to contri- 
bute towards any subscription—British Medical Benevolent, a 
“ Rogers” testimonial, a “Bower and Keates” persecution, an 
orphan’s appeal, or allied object. This is by putting aside all Sun- 
day receipts for the purpose. I find it easy to do this; while enter- 
ing work in my ledger, a cross is placed over each Sunday’s date; 
when the account is paid I deduct the amount received for the 
Sunday work, and place it in my “ charity-box,” kept with which is 
a debtor and creditor account, showing from what patients’ pay- 
ments the fund has been raised, and for what purposes help has 
been given. On principle, I do as little professional work as I can 
on Sundays, without negiect of my patients; but I find I always have 
something in my box when I wish to contribute towards the aid of my 
professional brethren and poor deserving neighbours.—Yours truly, 

H. M. 





A.DENIAL. 

Srr,—In your summary of 1883 I find a repetition of the up. 
founded and libellous statement that an alleged death from vaccin. 
ation in the Derby Union was caused by the use of “dirty appli. 
ances” by the vaccinator. I have from the first protested against 
this charge as false. I have challenged Dr. Barry to substantiate 
it, I have (backed by my board) demanded from the Local Govern. 
ment Board a proper investigation, but in vain. I should haye 
brought an action for libel against Dr. Barry, but was advised that 
he could plead a confidential official statement; how reliable his 
report is may be judged by the one fact, that he stated therein the 
father of the child to be perfectly healthy, when he never even saw 
him, and when the contrary is a notorious fact. I have to request that 
you will give as prominent a place in the JOURNAL to this letter as 
to your repetition of this slander.—I am, sir, your obedient servant, 

50, Friar Gate, Derby, January Ist, 1884. WILLIAM LEGGE, 





UNSWEETENED CONDENSED MILK. 

Srr,—Seriously ill effects are, by Dr. Borchardt and other eminent 
authorities on thediseases of children, attributed to the use of the 
highly sugared condensed milk, now largely used as food for in- 
fants. Dr. Borchardt, in a published paper, which greatly impressed 
me, attributed a large amount of the prevalence of rickets among 
children to this cause. Since then I have been using unsweetened 
condensed milk, but I find among my friends that the subject has 
yet attracted but little attention. I should be glad to see some 
subjects of preventive hygiene taken up as matters for collective 
investigation by our committee; and I should like to suggest this 
as being one of vast importance to the rising generation, and one 
which might well be settled by collective investigation.—I am, sir, 
yours, etc., PHILOTEKNOS. 

January 2nd, 1884. 





* il KEQT 
SPECIAL CORRESPONDENCE, 
PARIS. 
[FROM OUR CORRESPONDENT. | 
Action of Coffee—Pus and Micro-organisms—Pathogenetic Power of 

Bacilli in Dried Sputa of Phthisical Patients--Inoculation of 

Charbon—Case of Arrested Development of Olfactory Nerves— 

Cholera and “ English Commercial Interests”—Destruction of 

Dead Bodies by Sulphuric Acid—The Injluence of Chemical Salts 

on the Bacillus of Glanders. 

ALLUSION was made in the JOURNAL of December 15th to M. 
Guimaraes’ experiments on the action of coffee. In a recent publi- 
cation (Comptes Rendus de V Académie des Sciences, 1882) that ob- 
server demonstrated that a moderate quantity of coffee, given daily 
toa dog fed on meat, resulted in causing the animal, after a few 
days, to consume a larger quantity. M. Guimaraes ascertained, 
by weighing the urine and excrement, and likewise the animal, that 
the extra food served as nourishment ; he, therefore, concluded that 
coffee acted as a stimulus tg the nerve-centres, and increased the 
process of assimilation and elimination of proteids. M. Guimaraés 
then sought to determine if coffee had the same action on 
all nutritive substances; he therefore fed four dogs on the 
fat of pork and pap made with maize-flour; the quantity of food 
the animals swallowed was considerably lessened when he gave 
them coffee. When coffee was administered to a dog which was 
allowed to eat meat and pap made with maize-flour without restric- 
tion, it would eat the meat and leave the pap. A diet composed 0 
this pap, fat, and 100 grammes of meat, caused the animal to grow 
thin; if coffee were administered, it lost still more flesh and con- 
sumed less food. 

M. Strauss has made some interesting and valuable experiments 
in order to ascertain whether pus forms if micro-organisms be 
absent. He injected, beneath the skin and in the substance of 
muscles, water, five parts of almond-oil mixed with one of croton 
oil, and turpentine. These irritating substances had been previously 
sterilised at 115° Cent. (239° Fahr.) The aperture was cauterl 
by the thermo-cautery before and after the introduction of the 
nozzle. When these antiseptic precautions prevented the develop- 
ment of micro-organisms, pus was absent at whatever epoch the 
animal was killed. Neither fragments of charcoal nor cloth intro- 
duced under the skin provoked the formation of pus. This result 18 
the opposite tothat obtained by M. Pasteur, 1878, when he adop 
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the same method of investigation (Comptes Rendus de VAcadémie 
des Sciences). But M. Strauss, on consulting with M. Pasteur, per- 
ceived that the distinction between inflammation and suppuration 
had been overlooked by M. Pasteur, and that the few white blood- 
corpuscles observed round the fragments of cloth and coal, were 
living white corpuscles, whereas pus is composed solely of dead 
white corpuscles. M. Strauss’ experiments are valuable in them- 
selves, inasmuch as they demonstrate that the suppuration which 
accompanies certain medical affections, such as grey hepatisation 
in pneumonia and acute abscesses (cold abscesses are of tubercu- 
lous origin), is due to the presence of micro-organisms; also as 
additional evidence of the accuracy of Lister’s theory, and 
the incalculable service rendered by antiseptic treatment. 
MM. Malassez and Vignal kave made a further communi- 
cation on the pathogenetic power of bacilli in dried sputa 
of phthisical patients, to the Paris Biologicai Society. In 
a summary of their first communication (May 19th, 1882), published 
in the JOURNAL, it was stated that these investigators sought to 
submit the sputa of phthisical patients to the same conditions as 
those which naturally befel them ; therefore, sputa in which bacilli 
were present were dried in a receptacle. After an interval of twelve 
days, bacilli were present in a normal state of vitality, although the 
sputa had been moistened,dried, and pulverised eight times. Since 
determining these facts, MM. Malassez and Vignal, in order to ascer- 
tain the pathogenetic power which the bacilli retain, after the above 
treatment, inoculated with the sputa two guinea-pigs beneath the 
skin of the abdomen. The animals were inoculated on May 15th, 
1882; one of them died from obstruction of the bowels on the 21st ; 
after death, it was impossible to detect any indications of tubercu- 
losis. It is evident that the results of this inoculation are neither 
affirmative nor negative. The remaining guinea-pig was well fed, 
and carefully kept in a healthy locality; when inoculated it weighed 
325 grammes, 2 month later 460, and it continued to increase in weight 
until September 7th, when it weighed 760 grammes; from that date 
it grew thinner, until its weight fell to 695 grammes. It died 
on September ZIst. The necropsy showed that tuberculous no- 
dules were more or less abundant in all the organs, spleen, liver, 
lungs, omenta, and glands; they generally presented cheesy de- 
generation in the centre, excepting the lungs, where cavities were 
observed. The nodules were not softened. Bacilli were also 
present in the different organs; they were not abundant, but never- 
theless easily detected. This condition characterises chronic phthisis. 
This research of MM. Malassez and Vignal lead to the deduction 
that the sputa of phthisical patients which fall to the ground area 
source of danger to those not affected. This danger, evidently, is 
still greater for those who present a receptive condition, and ina 
locality where there are a number of phthisical patients congregated 
together. 

The researchés of ‘MM. Arloin, Cornevin, and Thomas, to determine 
the conditions which render inoculation of charbon-virus innocuous, 
or even preservative, when practised in certain regions, but fatal in 
others, indicate that the result depends on the local temperature. 
The virus of peripneumonia, removed from an ox and introduced 
into the cellular tissue of the neck or the thigh, will certainly prove 
fatal to the animal under experiment. On the contrary, the same 
virus, introduced into the cellular tissue of the extremity of the tail, 
renders the animal exempt from the malady. MM. Whilelou and 
Bouley explained this difference in results by saying that the cel- 
lular tissue of the tail is but slightly vascular, also very dense; 
thus absorption of the virus is very imperfect. However, the fol- 
lowing interesting experiment furnishes a more probable explana- 
tion. After inoculation, the tail was enveloped in cotton-wool, in 
order to raise its temperature, which is normally 70° less than that 
of the animal’s body. Death soon followed. A sheep was inoculated 
inthe tail. As,in the case of this animal,the temperature of the tail is 
not lower, and the virus takes effect, ice was applied, and the in- 
oculation was harmless and preservative. A deep wound was made; 
and the blood, presenting bacteria, bathed the cellular tissue of the 
edges of the wound, and the animal died of charbon. Thus, the 
inoculation proving harmless was not owing to the absence of virus 
in the animal’s economy. 

M. le Bec, a hospital-prosector, has communicated to the Biological 
Society of Paris the following interesting communication. A woman 
died at the Hopital St. Antoine, from a surgical affection. The 
brain was removed for purposes of demonstration, and it was ob- 
served that the olfactory nerves were apparently absent. On the 
left side there was a nerve-stump presenting the aspect of a small 
flat band, measuring eight millimetres in length and two wide. It 
tose at the spot where the roots of the olfactory nerves normally 





unite, was directed forwards, reached the inferior surface of the 
left optic nerve, adhered to it by means of the pia mater, and 
stopped abruptly. On the right side, the olfactory nerve was still 
less developed, and was represented by a slight swelling, of about 
the size of a pea, of the grey substance behind the optic nerve, 
exactly on the spot where the olfactory nerve ought to exist. Back- 
wards, on a deeper plane, the olfactory nerve was represented by a 
grey band two millimetres long; this did not reach the optic nerve. 
The external roots presented an equal degree of development. The 
inner white root was detected with difficulty. The convolutions of 
the inferior surface of the frontal lobe differed from those of a 
normal brain. On the left side, where the nerve-stump existed, the 
olfactory sulcus was normally placed. On the right side, where the 
olfactory nerve was practically wanting, the olfactory sulcus was 
absent. The cribriform plate of the ethmoid bone was normal. 
During life, the patient possessed olfactory perception as keenly as 
most people, enjoyed the scent of flowers, and especially disliked 
the smell of meat and fish. M. Mathias Duval examined the 
pituitary body, and discovered grey nerve-fibres, apparently belong- 
ing to the olfactory nerve, which suggested the hypothesis that the 
olfactory nerve was reduced to fine filaments, which had adhered to 
the pia mater and had been removed with this membrane. This 
hypothesis indicates the advisability of preserving the pia mater 
and arachnoid membrane of the orbital surface of the frontal lobe, 
in order to examine it with the microscope. 

M. A. Fauvel, in a communication to the Académie de Médecine, 
examines the question of cholera in the East as it now presents 
itself. The report of M. Mahé on the epidemic in Egypt—contrary 
to the opinion of Dr. Hunter—asserts, on evidence, that cholera was 
imported into Egypt either by the merchants who went to the 
Damietta fair, or by the stoker of the Timor. The last cases of 
cholera must not be regarded as a recrudescence of the epidemic, 
but the result of a local condition. M. Fauvel maintains that the 
prophylactic measures which have hitherto rendered such important 
service should be observed, for it must not be forgotten that the 
English persist in giving clean bills of health at Bombay, although 
cholera is there prevalent. M. Fauvel argues that this endemic form 
is not dangerous in the country, but is capable of breeding in a dis- 
tant country a centre of contagion. He concludes by asserting that 
facts warrant his view, notwithstanding the more interested views 
of the English medical men. M. Jules Guérin refrained from criticising 
M. Fauvel’s assertions, and protested against the expression “ doc- 
trines interessées” as qualifying the opinions of eminent English 
and German medical men, also shared by him. M. Fauvel answered 
that he had no intention to attack the English, but commercial in- 
terests naturally suffered from the practice of quarantine; and it is 
undeniable, he said, that the English have placed commercial inte- 
rests before those of humanity. 

M. Aimé Girard recently announced to the Académie des Sciences 
that he had succeeded in completely destroying sheep which had 
succumbed from malignant pustule, by plunging them in their weight 
of sulphuric acid, thus destroying the virus which, as M. Pasteur 
shows, survives burial. M. Regnard, fearing that this discovery 
might prevent the detection of crime, tested the efficacy of the 
method, and with regret was convinced that, in cases of abortion 
and infanticide, all traces of the crime can be thus removed. He 
therefore suggests that sulphuric acid ought not to be so easily ob- 
tainable, also that the chemists should discover a method of detect- 
ing the presence of sulphuric when it has been thrown down a 
water-closet, when it combines with carbonate of ammonia and is 
decomposed into sulphate of ammonia and carbonic acid; thus all 
traces of crime and the means adopted disappear. In the case of 
adults the method is not to be feared, as the quantity of sulphuric 
acid required is too considerable, and the receptacle for immersion 
too large for it to be practical. 

At a recent meeting of the Biological Society, M. Paul Bert an- 
nounced that he and his colleague, M. Capitan, had obtained one 
decided result in connection with their research on the bacillus of 
glanders. Artificial cultivation was attempted, a decigramme of 
the following salts being added to a litre of cultivation-fluid. The 
chemicals thus employed were nitrate of silver, sulphate of copper, 
sulphate of iron, sulphate of zinc, permanganate of potash, mono- 
chloride of gold, acetate of lead, potash-alum, potassium-chromate 
bichloride of mercury, and oxidised water (10 per cent.). Where 
sulphate of copper, monochloride of gold, bichloride of mercury, 
and oxidised water were added, the cultivation was sterile; but all 
the others were more or less successful. In the cultivation-tube 
containing permanganate of potash and potash-alum, the bacilli _ 
were especially abundant. 
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Dr. Brouardel has handed in to the Minister of Commerce a 
report embodying his investigations regarding trichinosis. He has 
come to the conclusion that the malady is only caused by eating 
raw pork. Dr. Brouardel has announced his intention of completing 
Lis work by writing a book on the treatment of trichinosis. 


INDIA AND THE COLONIES. 


NEW INDIAN BRANCHES. 


WE had recently the satisfaction of announcing the formation 
of another Indian Branch, and we believe that a Branch is also pro- 
jected in the Punjab. 

We have received numerous letters recently, in some instances 
collective communications, from Indian medical officers concerning 
the affairs of the service, couched in terms expressing the kind and 
warm appreciation of the officers of Her Majesty’s service and of 
the Indian army for the work done on their behalf by the editor of 
the JOURNAL, and by the Chairman of the Parliamentary Bills Com- 
mittee. To many of these we have returned a requested written 
answer; those to which we have not replied by letter—and we must 
plead overwhelming pressure of work for indulgence in this respect 
—have' not the less engaged our attention. We fully appreciate the 
difficulties of distance and discipline under which these officers 
labour, and it has been for many years a pleasure to us to give such 
personal attention to their claims, and such personal assistance in 
bringing them forward, as we are able to bring to their aid. 


THE SANITARY CONDITION OF SCHOOLS.—It is satisfactory, says 
the Australian News, to be able to produce evidence of the care 
taken by the Government in the social advancement of the people. 
Dr. Clark, who was appointed by the New South Wales Government 
to inquire into the sanitary condition of the public schools in the 
city and suburbs, has sent in an exhaustive report to the Govern- 
ment. He recommends various alterations in the designs of school- 
buildings, and that means be adopted for proper ventilation. The 
question of teaching cookery in the public schools was engaging the 
attention of the department of Public Instruction. 


It is understood that the Government of Ceylon has approved of 
the appointment of Dr. Van Dersmagt as Senior Medical Officer and 
Inspector of Vaccination of the Eastern Province of Ceylon, and of 
his drawing travelling allowances the same as colonial surgeons 
when on inspection-duty. 








_ MILITARY AND NAVAL MEDICAL SERVICES. 


THE INDIAN ARMY MEDICAL DEPARTMENT. 

THE August, September, and October numbers of the Proceedings of 
the North-Western and Oudh Branch of the British Medical Associa- 
tion contain Dr. Boileau’s tables. These elaborate and valuable tables 
show the chances of promotion to the higher grades of the Army Medi- 
cal Department for every medical officer down to Dr. McCutchan, whose 
date of retirement, under the Warrant of 1879, is October 8th, 1899. 
He will probably be promoted to brigade-surgeon by August 10th, 
1896, and will be further promoted to deputy surgeon-general by 
November 2nd, 1898. The two officers next senior to him—Surgeon- 
Majors H. T. Brown and V. A. Jennings—cannot count on being 
promoted beyond brigade-surgeons; for the former is shown as hay- 
‘Ing twelve senior officers of younger age than himself, while he wiil 
have been retired six months before the normal date (November 2nd, 
1898) for the next vacancy in deputy surgeons-general to occur ; the 
tables show further that six lives stand between himself and the 
possibility of promotion. As there are 337 medical officers on the 
list senior to Dr. Brown, and as casualties, calculated at 20 per cent., 
would give some sixty-six vacancies, his chances of promotion are 
good. In Dr. Jennings’s case, the bracketted figures are thirty-five, 
twenty-two, and eighteen respectively; his chances of promotion 
are, therefore, not so good as those of Dr. Brown. The November 
number will contain a table showing the services of administrative 
officers for several years past, giving the regiments and corps with 
which they served under the old régime. The number promoted to 
the administrative rank in each year will also be shown. These 
tables show that there are only thirty-five vacancies in the adminis- 
trative ranks for the 135 senior executives next for promotion. 





PROMOTIONS AND RETIREMENTS IN THE ARMY MEDICAL 
DEPARTMENT. 

In the Army Medical Department a number of important retire. 
ments and promotions will next year take place under clauses of the 
Royal Warrant. The retirements will be three in number, and from 
the surgeons-general list, viz., Dr. Alexander Smith, C.B., principal 
medical oflicer at Gibraltar, October 14th; Dr. James Lamprey, 
principal medical officer at Portsmouth, October 15th; and Mr, 
Richard Gilborne, principal medical officer at Aldershot, November 
20th. These retirements may be expected to promote Deputy Sur. 
geons-General A. H. Fraser, principal medical officer at Dublin; 
John Hendley, C.B., principal medical officer at Allahabad; and H, 
B. Hassard, C.B., principal medical officer at Umballa. It may be 
mentioned that Dr. Crawford attains his sixtieth birthday in March 
next, but under Paragraph 317 of the Royal Warrant, the Director. 
General of the Army Medical Department, who is appointed fora 
fixed period of seven years, is not affected by attaining the age of 
sixty years during his tenure of office. 

DEPUTY Surgeon-General R. Wolseley, A.M.D., has vacated his 
appointment of Secretary to the Surgeon-General of the British 
Forces (India), and comes to England shortly. 

SURGEON-MAJOR J. AITCHISON, lately Officiating Secretary to the 
Surgeon-General, British Forces, is posted to the Sirhind Division 
for duty. 





THE NAVAL MEDICAL SERVICE. 
ANOTHER “Ironclad ” wishes to know how he can obtain specimens of the ex- 
amination-papers for the Navy. Would anyone who has lately passed give 
him a few details ? 





HOSPITAL AND DISPENSARY MANAGEMENT, 


A NEW DEPARTURE IN THE DISPENSARY MOVEMENT. 

S81r,—With regard to the “‘ dispensary” referred to in the JouRNAL of December 
8th, p. 1167, under the above heading, we beg to say that, when it was first 
established, we called the attention of our Committee to the matter, anda 
deputation was appointed to wait on the ‘young medical man, qualified,” 
with reference to his connection therewith. He informed the deputation that 
he had only been at the place three or four days; and that, when he entered 
into the engagement with the Rev. Dr. Garrett, he was quite unaware of its 
unprofessiona! character. The interview resulted in his expressing his deter- 
mination to leave the place as soon as possible, which he did. 

We regret to have to add that the Rev. Dr. Garrett has again succeeded in 
obtaining the services of a duly qualified local medical man. We appenda 
copy! of the inscription on the door-plate at the ‘ dispensary,” and also 
enclose a card and printed circular, both of which have been freely circulated 
in the district, and copies left in the letter-boxes of, yours faithfully, 

A. WaxHLTuCH, M.D.; and J. BRoaDBENT, M.R.C.S., etc., Secretaries, 
Manchester Medico-Ethical Association, 27, King Street, Dec. 11th, 1883. 
The Card.—*‘ Please keep this card safe for reference, and show it to your 

friends and neighbours. Moss Side Dispensary and Family Club, 164, Moss 
Lane East, Manchester. Established by the Rev. Dr. Garrett, 1st — 
1883. Hours of attendance: Morning, 10 to 11 o’clock ; evening, 6 to 8 o'clock; 
Sunday, 4 to 5, and 8.30 to 9. Vaecination—Monday, 4 to5. Private patients 
at 2.30. Branch Dispensary, 109, Upper Lloyd Street: Week-day evenings 
from 8 to9; Sunday, 4 to-5. N.B.—All messages should be sent in between 
10 and 11 in the forenoon. Dispensary Fees: Consultation and medicine, Is.; 
visit at patient’s house, 1s.; medicine to home-patients, 6d.; home-visits for 
a week, 3s.,if paid in advance. Teeth extracted for 6d. each. Vaccination, 
ls. Private patients at special monthly fees. Family Club.—Families in 
health may enter as follows: Three members, or under, 6d. per week ; five, 
9d. ner week ; above five members, ls. per week. N.B.—Attendance and medi- 
cine will commence when members have been admitted for two weeks. Con- 
finements, with medicine and four after-visits, 10s. 6d., to dispensary and 
club patients.” 

The Circular.—‘‘ Moss Side Dispensary and Medical Practice, 164, Moss 
Lane East; 88, Embden Street ; 109, Upper Lloyd Street.—An Explanation: 
To the people of Moss Side and its vicinity.—Dear Friends and Neighbours,— 
I feel it right to explain a few points to you. While living amongst you for 
more than nineteen years, I have been constantly grieved at the loss and 
trouble which so very many pass through in seeking for ‘‘ recommends” and 
medical attendance at moderate cost, and such sufferings became more pain- 
fully impressed upon me as a member of the Manchester School Board and the 
Chorlton Board of Guardians. Having ascertained that the Committee would 
not open a dispensary in this now populous district, I took these premises, 
and established a suitable institution of the kind. Unexpected events, which 
I may, perhaps, hereafter find it advisable to fully and publicly open out to 
you, caused me, as you will have perceived, to rearrange my appointment of 
medical officers, which I have been able to do with considerable advantage; 
so that we can now proceed steadily with this dispensary, as well as with the 
private medical practice which I have no doubt will grow up connected with 
it, accordihg as skill and attention secure your confidence. To assist in gall- 
ing this, I have myself come to live here, while builders are preparing a resl- 
dence for me to occupy within the parish of Christ Church. Relying upon 
your kind sympathy and firm support, believe me to remain, yours always 
faithfully, Joun GArrertT, D.D., Rector,‘ ete., 164, Moss Lane East, 8th 

* October, 1883. P.S.—You will help us very much by asking here for cards of 
information, and circulating them as widely as you can.” 


* J. W. Littler, M.R.C.S., L.8.A.; T. J. Galloway Garratt; William F. 
Garratt, L.M.R.D., Accoucheur. 
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CORK FEVER HOSPITAL. 
Atarecent meeting of the Town Council the minutes of the Public 
Health Committee during October were read, from which it appeared 
that a communication had heen received from the Committee of the 
Fever Hospital, stating that there was a considerable increase of 
patients suffering from fever and _scarlatina in the city. That there 
were 67 patients in their hospital, and requesting to know whether 
they should continue to receive patients into the hospital, sent them 
by dispensary medical officers, without reference to whether the 
cases were proper cases for theirs or the Union Fever Hospital. 
Pending the consideration of the matter, the Committee of the 
Fever Hospital received permission to admit the cases as sent to 
them. Subsequently a joint mecting of the Public Health and Law 
and Finance Committees was held, the dispensary medical officers 
and Dr. Brodie, Local Government Board inspector, being present. 
At this meeting the following recommendations were adopted :— 
“That, with a view to enforcing the 141st section of tha Health 
Act, which gives power to the sanitary authority to compel the 
removal to hospital of cases of infectious disease so situated that 
their presence in their homes would probably lead to the spread of 
the disease, and also with a view to checking the admission of cases 
to the North Fever Hospital, which more properly ought to go to the 
Union Hospital, the dispensary doctors are asked in every case 
coming under their notice, in which they considered it necessary to 
have the patient removed to hospital, to furnish the sanitary autho- 
rity with certificates such as are prescribed by the Act, and arrange- 
ments will be made by which these certificates will be collected by 
the sanitary staff twice a day. On receipt of the certificate the 
sanitary officer is to be directed to at once send the ambulance-van to 
the house of the sick person, and he is to decide which of the two 
hospitals the case is a proper one for. In case of a refusal to go, 
the sanitary officer is at once to get a justice’s order compelling the 
removal to the hospital selected by him, and if the order be ob- 
structed or disobeyed, the sanitary officer is to proceed under that 
section of the Act of Parliament against the persons causing the 
obstruction.” 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ETIQUETTE. 

§1r,—I shall be glad if you will give your opinion on the followfng case. A., 
B.,and C., medical practitioners in the same town, are suddenly called to 
attend D., who had taken poison, viz., carbolic acid. A., who is the family 
attendant, arrives first ; then, in a few minutes after, B., whena consultation 
is held. From the quantity of poison taken, the moribund and unconscious 
state of D., etc., they devide that nothing is possible to be done ; this deci- 
sion is told to the attendants. At this time, C. makes his appearance, and is 
told by A. and B. the nature of the case, and also their united decision, and he 
isasked to judge also, After time had been given him to form an opinion, 
and he had not_ spoken, A. suggests that they all should adjourn downstairs, 
when A.and B. go and give their opinion to the family, and wait a few 
Minutes, excepting C. to follow them, which he did not. A. informs the 
family he will call again shortly, and then A. and B. leave the house together, 
walking slowly, expecting C.to join them and give them his opinion, be- 
cause, as yet, he had not said anyihing either about the diagnosis, prognosis, 
or if any treatment was advisable or not. C. never makes his appearance, nor 
afterwards makes any communication, either written or oral, to A. or B. Later 
on, A. makes a second call, and again a third call, each time tinding D. worse ; 
and it was only on his third visit that A. became aware of the fact that C. has 
taken charge of the case, and had also led the family and attendants to 
believe that he might be able to make D. recover consciousness, at least, 
which made the attendants make uncomplimentary remarks on A. and B. A., 
on finding out the state of affairs, expressed his surprise that C. should act in 
the way he had done, especially as C. was the last comer; and gave up the 
case then, and only then. D. died shortly after this (in a tew hours). 
Although C. knows that A. and B. thought his conduct in the case, and to 
them personally, was most uncourteous and unprofessional, still he has never 
given them any explanation ; so I should be glad if you will say whether C. 
was (1) right or wrong ; and, (2) independently of being the family attendant, 
was the case in charge of A., he being the first to arrive? I enclose my card, 
and remain, yours faithfully, SURGEON A, 

According to the following rule, extracted from the Code of Medical 
Ethics, which expresses our own view on the subject, ‘‘Surgeon A.” will find 
that he, asthe ordinary family attendant, and, moreover, the first practi- 
tioner to arrive and see the patient, was justly entitled to take charge of the 
a. further, that he acted advisedly in associating B. and C. in the con- 

on. 

“In cases of sudden illness, or of accidents and injuries, it frequently hap- 
pens, owing to the alarm and anxiety of friends, that several practitioners are 
simultaneously sent for. Under these circumstances, courtesy should assign 
the patient to the first who arrives, and he should select from those in attend- 
ance any additional assistance that may be necessary. In all such cases, how- 
pwd the officiating practitioner should request that the family doctor (if 

a be one) be summoned ; and, unless his further attendance be desired) 

8 rom at once resign the case to the latter on his arrival.” 

wae 8 conduct, if correctly reported, cannot, we _ to add, be regarded 
1erwise than most discourteous and unprofessional, 








PURCHASE OF PRACTICE. 

S1r,—Be good enough to allow me to ask those experienced in such matters an 
answer to the following: What would be a fair sum for two partners to offer 
to a retiring partner for the purchase of his third share of book debts, amount- 
ing to £1,270, of which £800 are presumed to be ‘‘ good” debts, £200 ‘* doubt- 
ful,” and £270 ‘‘bad?” I think, too, a reply would be of service to others than 
yours obliged, JUSTICE, 

December, 1883, 
CLUB-PAYMENTS. 

INQUIRER will feel obliged for information. Some few years ago, a club-patient 
who was neglected by his club-doctor called in another practitioner, who sued 
the club for his attendance successfully, the judge holding that the patient 
had contracted with the club for due medical attendance, and, not getting 
it from the club-doctor, the club was liable, and gave a decree accordingly. 


** Benefit-clubs vary in their rules, but it seems improbable that any rules 
would be so framed as to give a medical man called in by a member a right to 
claim payment from the society. The member who calls him in is primarily 
liable to pay his doctor’s charges, and he might havea right under the rules 
to obtain payment or an allowance from his society. The decision, as ‘* In- 
quirer ” reports it, seems extraordinary. Was it given by your late county 
court judge, or by the present one. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


A HARD CASE. 

WE have received a slip from the Lvesham Journal and Advertiser 
which states that, at a recent meeting of the Evesham Board of 
Guardians, Mr. H. E. Haynes, district medical officer, made a per- 
sonal application to the board, asking them to reverse their decision 
not to pay the fee of £5 for amputating the arm of one Henry 
Rogers, who, in a fit of epilepsy, had fallen into the fire and 
seriously burnt his arm. Mr. Haynes had attended this man for 
several months, at his own home, asa pauper-patient, and, finding 
that he was going to the bad, decided on sending him into the 
Cottage Hospital, where he amputated the arm. The man subse- 
quently made a good recovery. The Cottage Hospital, it would 
appear, was in Mr. Haynes’ district. The guardians refused to re- 
verse their decision not to pay, alleging, as the principal ground 
for so doing, that, by sending the man into the Cottage Hospital, 
he had ceased to be a pauper. 

We consider this decision to be unfortunate, and that it will 
operate most prejudicially to the working of such establishments ; 
for Poor-law medical officers, who are notoriously ill-paid, will not 
be induced to send their pauper-patients to such institutions, if, by 
so doing, their very limited poor-law stipends are to be thus mulcted 
thereby. We would advise Mr. Haynes to lay the case before the 
Local Government Board; not that we anticipate that much good 
will arise therefrom, save that it will enable some friendly member to 
raise the question in the House of Commons, and so secure more 
satisfactory arrangement for the future. 

It should also be understood that the patient absolutely refused to 
go into the workhouse infirmary, where, as the guardians assert, he 
might have been operated on for nothing. 

A COMPLAINT AGAINST GUARDIANS. 
S1R,—I desire to bring to the notice of the profession the treatment I have just 
received at the hands of the guardians of the X—— Union. 

I have held the appointment of medical officer to one of the districts of 
the union for six years, during which time not a single complaint has ever 
been made as to the way in which I discharged my duties. 1 do not live in 
my district, and the appointment has, therefore, to be confirmed annually. 
At a recent meeting of the guardians, an old practitioner, who has resided 
in the district for years, and whose diploma dates back forty-six years, was 
appointed in my place, he having applied for the office. Although the house 
of this practitioner is situated within the district, it is not in any way more 
conveniently situated for the sick poor than my own. 

At thesame meeting the guardians appointed a practitioner to another dis- 
trict who does not reside in the district, although an application was made by a 
practitioner living in the district, and who was in every way a suitable 


candidate. 
The above facts speak for themselves, and further illustrate the treatment 
to be expected from Boards of Guardians.—1 am, sir, yours faithfully, , 
=. 3 


*,* Although we hold that our correspondent has been very badly treated, 
we doubt whether he has any remedy. An appeal to the Local Government 
Board would be useless, as the departmeut would send the letter to the guar- 
dians, who would desire their clerk to reply, and the explanation, however 
untruthful, would be accepted as correct. The only advice we can give, is to 
suggest that our correspondent should compete for the office of guardian at 
the next election. 
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THE PUBLIC HEALTH SERVICE. 

81r,—Writing of the sanitary service, the lay press is generously asking that 
the medical profession should have power to carry out their own convictions. 
It behoves the profession itself, and its press, to take ——- of this spon- 
taneous expression of feeling of a very influential portion of the community. 
The niggardly guardians and vestries, holding the power, insult the profes- 
sion, in the first instance, by their paltry salaries ; and then, regarding the 
medical officer as their special property, or servant, finding him too zealous in 
the discharge of his duties, threaten him with dismissal. Is this relative 
position of inferiority of the profession to be any longer admitted as the 
normal one? Is it well for the public weal? The leading members of our 
profession give their services gratuitously to the charitable institutions of the 
country. This, whether rightly or wrongly so designated, is called philan- 
thropy. If they, however, were perpetually hampered in the execution of 
their noble calling, would they long tolerate the obstruction? Why, then, do 
they look on unconcernedly, and see their less fortunate confréres struggling 
year after year, and holding appointments as urban, sanitary, and Poor-law 
officers, and parish and club doctors, which, if the labour and skill were only 
fairly remunerated, would be worth, in many instances, four times the 
amount they receive. These gentlemen, duly registered practitioners, dare 
not take up a dignified position, and throw up their appointments; for they 
know too well that poorer brethren would rush in to fill the gap. (lam 
rather borne out, I think, in these ideas by letters in your very latest issues. 
It is high time something more was done to put the profession upon a higher 
basis. ity own conviction is, that it is the ‘‘ drag” of poverty that keeps us 
so much in the background. The educational attainments of the profession 
are surely on a par with the general public, and yet those of our profession 
filling high and honourable appointments may be counted on one’s fingers. 
I think the profession might achieve more for itself; but, to avoid degener- 
ating intoa condition of trades-unionism, the movement should originate 
from the ornaments of the profession—those men whose sympathy and keen 
sense of justice moved them so promptly to take action in the case of Messrs. 
Bower and Keates.—Your obedient servant, M.B., M.A. 


OBITUARY. 


GEORGE DELANDRE, A.B., M.B., 
SURGEON TO BARRINGTON’S HOSPITAL, LIMERICK. 


THE death of Dr. Delandre, at Rock Abbey, Cashel, the residence of 
his father-in-law, Dr. Russell, will be heard with great regret by his 
large circle of friends. Born in Waterford in 1838, he entered 
Trinity College at an early age, and graduated with distinction as 
a Bachelor in Arts and Medicine in 1859. He also studied in the 
Royal College of Surgeons, of which he became a Fellow in 1865. 
For some years he served as surgeon in the Royal Navy, but his 
liability to sea-sickness compelled him to resign his commission, 
when he entered the United States Army, as surgeon in the 158th 
Regiment of New York Infantry, and saw much active service in 
the American war. Marching through the day, and sleeping on the 
ground by night, enfeebled by hunger and cold, he passed with his 
gallant companions through the thick of many a bloody fight to 
endure still greater privations in the trenches before Richmond. In 
the official ,reports of the Commander-in-Chief to his Government, 
the bravery and coolness, no less than the great humanity of Surgeon 
Delandre, is the subject of marked praise. Under the murderous 
fire of the enemy, nothing daunted, he succoured the wounded while 
death beset him at every step; and where a wounded man needed 
his assistance, he knew no distinction of friend or foe. When 
Richmond fell, and the war ended, Dr. Delandre returned to his 
native land, and commenced practice in Limerick, where his skill 
as a surgeon and success as an operator soon placed him in the 
front rank of his profession. Dr. Delandre left Limerick just five 
weeks before his death, in the hope that country air, and rest 
“we .7 labours of an extensive practice, would renew his failing 
ealth. 

It would be impossible to speak without seeming exaggeration of 
the benevolence and charity of Dr. Delandre. Though his good 
works were done in studied secrecy, they were sounded trumpet- 
tongued by the poor, to whom his devotion was unbounded. 

Dr. Delandre was a classical and scientific scholar. In physics 
and chemistry, his knowledge was as exact as it was extensive ; and 
in botany he quite excelled. A pupil ‘of the illustrious Professor 
Harvey, himself a native of this city, he caught up the enthusiasm 
of his master, and so obtained a surprising acquaintance, not only 
with the native flora to the most infrequent way-side weed, but 
even, while in America, with the species indigenous there. 

An illuminated address from the members of the profession in 
this and the surrounding districts was already prepared and only 
awaited a fitting opportunity for its presentation. His fatal illness, 
“however, prevented it; and it was ordained that he should not live 
to receive this flattering presentation from his colleagues. 

His remains were interred in the family burial-place at Waterford, 
and many of his friends from Limerick accompanied them to the 
grave. Amongst those attending the funeral were Dr. M. J. Malone, 











F.R.C.S.I.; Dr. Holmes, Resident Physician, Barrington’s Hospital; 
Dr. Courtenay, Resident Physician, Lunatic Asylum; Dr. Nolan, 
etc. 





JAMES HINDS, M.B.LOND., HALSTEAD, EssEx. 

WE regret to record the death of this amiable and respected prac. 
titioner. He died at his residence at Halstead, on December 22nd, 
after a short illness. Born in Birmingham in the year 1840, James 
Hinds pursued his medical education at Queen’s College, where hig 
uncle, the late Dr. William Hinds, was professor of botany. He was 
a successful and promising student; he took high honours at the 
University of London, and graduated asa bachelor of medicine in 
the year 1864. Shortly after taking his degree, Dr. James Hinds 
was appointed resident medical tutor and demonstrator of anatomy 
in the Queen’s College, Birmingham. He held this office for some 
years, and proved himself a very popular and successful teacher, 
About fourteen years ago he married, left Birmingham, and settled 
in Halstead, where he was busily engaged in professional work u 
te his fatal illness, holding the appointment of local medical officer 
of health, and several other public offices, while conducting a large 
general private practice. In the premature death of James Hinds, 
the Association has lost a well known member, whose kindliness of 
heart, geniality of manner, and industrious discharge of profes- 
sional duty, had endeared him to a large circle of friends. 





COUNT GIAMBATTISTA ERCOLANI, 
PROFESEOR IN THE UNIVERSITY OF BOLOGNA. 

PROFESSOR G. B. ERCOLANI, one of the most distinguished of the 
modern scientists of Italy, died at Bologna on November 16th, 
Count Giambattista Ercolani was born in Bologna in 1819, of an 
ancient and noble family. He was the favourite pupil of the famous 
Antonio Alessandrini, and devoted himself early to comparative 
anatomy and pathology. The revolution which swept over Europe 
in 1849 found in him an earnest defender of the liberties of Italy; 
and, as its result, he became an exile. He sought refuge in Turin, 
and there was appointed Professor, afterwards Director, of the Vete- 
rinary School connected with the University. He remained there until 
1863, when he returned to Bologna, where he accepted a similar 
position in the University. By his energy and influence, new build- 
ings were erected, and the school reorganised and greatly enlarged, 
and a large pathological museum established. He held the position 
of Rector of the University for a number of years, and was per- 
manent Secretary of the Academy of Sciences of the Institute. Like 
his friend Virchow of Berlin, his reputation was not alone that of a 
teacher and scientist, but his early career as a defender of popular 
rights made him a favourite with the citizens, and he was three 
times elected and served in the Roman Parliament. 

His publications have been numerous, and are characterised by a 
careful scholarship and scientific accuracy. Most of his contribu- 
tions appeared originally, with illustrations of the highest order, in 
the Memoirs of the Academy of Bologna. The work by which he is 
best known is the Histology and Physiology of the Placenta of Mam- 
mals, in which he deduces a single law of anatomical and physio- 
logical modality of embryonic nutrition in all vertebrates. To his 
first publication upon this subject was awarded the prize of the 
French Academy. These publications were gathered into a com- 
pleted treatise (a part of which was written by the author expressly 
for this purpose) by Dr. Henry O. Marey of Boston, and published in 
two volumes, in London and Boston, in 1880. Professor Ercolani’s 
researches upon the pathology of the placenta are of a value and 
importance scarcely second to any of the brilliant demonstrations 
made in the entire field of physiological science. To the anatomist, 
the physiologist, and the biologist, as well as to the physician, the 
work of Ercolani will ever stand as a monument to science. 








“HULL GENERAL INFIRMARY.—This. building is, we hear, to be 
entirely remodelled, and to have two new wings added to it, m 
accordance with the plans prepared by Messrs. H. Saxon Snell and 


Son, architects, London. The plan of the present structure, er 

in 1784, is such that the administrative offices and sick 

are all contained under one roof, with the result that a large 
proportion of the officers are continually reported as suffering from 
hospitalism. It is, in consequence, proposed to cut two gaps throug 
the principal front, and place the officers’ rooms and kitchen offices 
in the centre block so formed, and the sick wards in the detached 
portions at each end, and, when to these are added the proposed 
new wings, the-building will accommodate 262 patients. An out 
patients’ department is also to be erected as, a detached building 
upon a site adjoining the Infirmary grounds. 
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MEDICAL NEWS, 


RGYAL COLLEGE OF SURGEONS IN IRELAND.—At a meeting of 
the Court of Examiners, held on December 10th and following 
days, the undernamed gentlemen, having passed their several ex- 


aminations for the letters testimonial, and taken the declaration 


and signed the roll, were admitted Licentiates of the College, viz. : 

E. L. Aherne, H. O. Beattie, H. B. Beatty, J. J. Bolger, W. Boake, H. J- 

" Butler, J. F. B. Campbell, G. O. Cuppage, E. B. Denny, G. A. Dreaper» 

T. G. Drake, G. B. A. Flanagan, C. H. P. C. Graves, J. W.-Green, J. H:- 
Griffin, R. F. Herron, J. Keys, J. E. M‘Craith, E. J. R. MacMahon, M- 
Macnamara, F. J. Maguire, F. B. Manning, F. J. Maunsell, T. G. Mellerick, 

A. Murphy, W. M. Nugent, T. O’Donnell, E. G. Peters, T. G. J. Sheehan, 

C. N. Simons, H. W. Smartt, F. J. W. Stoney, W. Stokes, F. W. Sullivan, 

W. G. Ternan, T. R. Torney, J. 8. Walsh, H. Whitby, and G. R. Williams. 


APOTHECARIES HALL.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, December 20th, 1883. 

Bean, Charles Edward, Brooklyn House, Shepherd’s Bush, W. 
Bower, Edward Ignatius, Acton Street, Gray’s Inn Road, W.C. 
Carvell, John Maclean, East India Road, E. 

Ferguson, George Henry Fletcher, Clyde Road, Croydon. 

Foot, Ernest George, Bigbury, near Kingsbridge, Devon. 
Hartzhorne, Bernard Frederick, Chichester Road, Bayswater, W. 
Harvey, Frank, Endsleigh Place, Plymouth. 

Ogg, George, St. Anthony’s, Newcastle-on-Tyne. 

Pring, Frederick Arthur, Northlands, Exeter. 

Roe, Montagu Walter, Newland Street, W. ° 

Sumpter, Walter John Ernely, Cley-next-the-Sea, Norfolk. 
Thirkell, Joseph, Aberford, Leeds. 

The following gentleman also on the same day passed the Primary 
Professional Examination. 

Muspratt, Ernest Lambert Chambers, King’s College. 

The following gentlemen passed their Examination in the Science 
and Practice of Medicine, and received certificates to practise, on 
Thursday, December 27th, 1883. 

Bennett, Edwin Alfred, Cornwall Road, Bayswater, W. 
Dent, Herbert Crowley, Wood Street, Woolwich. 
Frames, Alfred Cromwell, Belsize Park, N.W. 

Hudson, Charles Leopold, Bungay, Suffolk. 

Lawrence, Laurie Asher, Belsize Avenue, N.W. 

Lewis, Edward John, Great Coram Street, W.C. 

Rugg, George Lewis, Stockwell Villa, Clapham Road. 
Wetwan, William Albert, Tavistock Place, W.C. 

The following gentlemen also on the same day passed their Pri- 
mary Professional Examination. 

Hunter, George Douglas, St. George’s Hospital. 
Tatam, Edwin Charles, King’s College. 


UNIVERSITY OF DURHAM.—Michaelmas Term, 1883. 

Examination for the Degree of Doctor in Medicine for Practitioners of Fifteen 
Years’ Standing.—T. M. Dolan, L.R.C.S., L.R.C.P.Ed.; R. Macdonald, 
L.R.C.P., L.R.C.S.Ed. 

One candidate was rejected. 

Examination for the Degree of Doctor in Medicine.—H. H. Austen, M.B., 
M.R.C.S.; F. W. East, M.B., L.R.C.P., M.R.C.S., L.8.A.; C. Green, M.B., 
T. J. Hudson, M.B., M.R.C.S. 

One candidate was rejected. 

The Gold Medal for the best essay for the Year 1883 was awarded to F. W. East. 

Second Examination for the Degree of Bachelor in Medicine.—First Class Honours. 

—None. Second Class Henours in Order of Merit.—1. W. R. Awdry, M.R.C.S.; 
2. W. O. Travis, M.R.C.S.; 3. H. M. Hughes; 4. E. A. Opie; 5. A.T. F. 
Brown, M.R.C.S., L.S.A.; 6. 8S. Powell, M.R.C.S., L.8.A.; 7. H. P. Keat- 
inge, M.R.C.S. Pass List in Alphabetical Order.—T. E. Gordon; J. C. 
Grinling, M.R.C.S.; R. Hardie; 8. Lowes, L.R.C.8.Edin., L.S.A.; H. R. 
Mosse, M.R.C.S., L.S.A.; W. A. Norry, M.R.C.S., L.8.A.; T. H. Open- 
shaw, M.R.C.8.; J. I. Parsons; A. Robinson, M.R.C.S., L.8.A.; J. M. 
Robson, B.A.; C. Y. Shuter, M.R.C.S., L.S.A.; E. W. Simmons; F. 
Spicer; J. H. 8. Sumner, M.R.C.S., L.S.A.; A. Triay; A. W. Wheatley, 
M.R.C.S., L.S.A. 

Two candidates were rejected. 

Examination Sor the Degree of Master in Surgery.—W. O. Travis, M.R.C.S. 

Four candidates were rejected. 


UNIVERSITY OF DUBLIN.—-At the Winter Commencements, held 
at the close of Michaelmas Term, on Wednesday, December -19th, 
1883, in the Examination Hall of Trinity College, the following 
pc in Medicine and Surgery were conferred by the University 
‘ apu pois 

Bachelors in Surgery.—A. Ambrose (stip. cond.), H. E. Blandford, C. C. De 


Burgh Daly, W. N. Denning, G. M. Dobson, W. W. Fenton, R. H. 
Fleming. A. F. W. Geoghegan, J.8. Green, H. M‘Quade, R. Miller, R. 
Nunn, G. H. Symes, R. E. Sproule. 

Bachelors in Medicine.—A. Ambrose, C. C. De Burgh Daly, G. N. Denning, 
H.H. Fleming, A. F. W. Geoghegan, J. 8. Green, OC. R. Kilkelly, R. 
Miller, R. Nunn, G. H. Symes. 

rs tn Medicine.—A. Ambrose, T. Donnelly, G. C. Kingsbury (stip. cond.), 
T. W. Lewis, A. Murray, D. C. Smith, D. Tucker. 








MEDICAL VACANCIES. 
The following vacancies are announced : 

ALNWICK AND DISTRICT PROVIDENT DISPENSARY.—Qualified Practi- 
= Applications to W. Wright, 1, West Parade, Alnwick, by January 
15th. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8.W.—Sur- 
geon. Applications to Captain Stopford by January 9th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150 
perannum. Applications by January 1éth. 

BIRSAY, HARRAY, AND SANDWICK MEDICAL AID ASSOCIATION.—Me- 
dical Officer. Salary, £70 perannum. Applications to Mr. Moar, Quoyloo 
by Stromness. 

CITY OF DUBLIN HOSPITAL.—House-Surgeon. Salary, £100 per annum. 
Applications by January 12th. 

COTON HILL LUNATIC HOSPITAL, Stafford.—Assistant Medical Officer. 
Salary, £100 per annum. Applications by January 4th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental Sur- 
geon. Applications by January 14th. 

GRANARD UNION.—Medical Officer, Street Dispensary. Salary, £120 per 
annum, and £16 as Sanitary Officer, with fees. Applications to John Kenny, 
Hon. Sec., to January 7th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Re- 
sident Clinical Assistant. Applications by January 5th. 

HYDRO-THERAPEUTIC ESTABLISHMENT.—Resident Physician. Salary, 
£300 per annum. Applications to the Manager, The Hall, Bushey, near 

.« Watford. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer. Salary, £120 
perannum,. Applications by January 14th. 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. 
February 6th. 

8T. THOMAS’S HOSPITAL.—Junior Anesthetist. 
surer by January 10th. 

SUSSEX COUNTY HOSPITAL.—Physician. Applications by February 6th. 

SUSSEX —™ HOSPITAL.—Assistant-Physician. Applications by Feb- 
ruary 6th. 

TAUNTON UNION.—Medical Officer. 
by the 14th instant. 

UNIVERSITY OF EDINBURGH.—Additional Examiner in Medicine in the 
Department of Medical Jurisprudence. Applications to J. Christison, by 
January 14th. 

WEST HERTS INFIRMARY.—House-Surgeon and Dispenser. 
annum, Applications by February 6th. 


Applications by 


Applications to the Trea- 
Applications 


Salary, £60 per annum. 


Salary, £100 per 





MEDICAL APPOINTMENTS. 

BaTEeMAN, Alfred George, M.B., M.Ch., L.8.A.Lond., appointed Honorary 
Medical Officer to the Holloway and North Islington Dispensary, vice J. Grey 
Glover, M.D., resigned. 

GuNNING, J., L.R.C.P., appointed Medical Officer to the Castlebar Union, vice 
M. J. Lyden, M.D. 

HEWELEY, F., M.R.C.8., appointed House-Surgeon to the London Hospital. 

HoLyoakeE, Ralph, M.R.C.S., appointed House-Surgeon to the London Hospital. 

Hupson, Ernest, M.R.C.8., appointed Junior House-Surgeon to the Royal 
London Ophthalmic Hospital, Moorfields, vice J. B. Lawford, M.D., appointed 
Senior House-Surgeon. 

JOHNSTON, Robert Henry, B.A., M.B., B.Ch., appointed Medical Officer for the 
Bungay District of the Wangford Union; and for the No. 4 District of the 
Loddon and Clavering Union. 

MIILLs, W., L.R.C.S., appointed House-Surgeon to the Chorlton-upon-Medlock 
Dispensary. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcements, 
BIRTHS. 

BARNES.—On December 26th, 1883, at 6, Portland Square, Carlisle, the wife of 
Henry Barnes, M.D., F.R.8.E., of a daughter. ’ 
Davies.—On the 31st ult., at Cwm-dws House, near Newport, Monmouthshire, 

the wife of W. H. Davies, L.R.C.P., etc., of a son. 


DEATHS. 

Barrow.—On December 26th, at his residence, ‘‘ Battenberg,” Manley Road, 
Manchester, John Charles Barrow, M.R.C.S., L.8.A., eldest son of the late 
John Barrow, of Loughborough Fields, Leicestershire, aged 61 years, For- 
merly House-Surgeon at the Leeds House of Recovery. 

Hinps.— At Halstead, Essex, on December 22nd, James Hinds, M.B., aged 43. 





THE BOWER AND KEATES CASE. 

AT a meeting of the Committee, held on January 3rd, 1884, at 
8.30 P.M., there were present—Sir William Jenner (in the chair), Dr. 
Wilson Fox, Dr. Moxon, Dr. Bright, and Dr. Quain. It was resolved 
that the Committee, having obtained subscriptions sufficient to meet 
the legal expenses incurred in the case of Messrs. Bower and Keates, 
beg to intimate that the list will be closed on Saturday, the 
5th inst. They will, however, be glad to receive further signatures 
to the memorial. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY.. St. Bartholomew’s, 1.30 P.M.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal 
Westminster Ophthalmic, 1.30 p.a.—Royal Orthopedic, 2 p.m. 


—Hospital for Women, 2 P.M. 


St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 p.m.—Westminster, 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westmin- 
ster Ophthalmic, 1.30 p.m.—West London, 3 P.m.—St. Mark’s, 
9 a.M.—Cancer Hospital, Brompton, 3 p.m. 


WEDNESDAY....8t. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.M.—University College, 2 p.mM.—London, 2 p.m.—Royal 
London Ophthalmic, 11 a.m.—Great Northern, 2 p.m.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.w.—Royal 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 p.M.— 
§t. Peter’s, 2 p.m.—National Orthopzdic, 10 a.m. 


St. George's, 1 p.m.—Central London Ophthalmic, 1 p.w.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Roval Westminster 
Ophthalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 


King’s College, 2 p.M.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P.mM.—Royal South London Ophthalmic, 2 p.m. 
—Guy’s, 1.30 P.M.—St. Thomas’s (Ophthalmic Department), 
2 p.M.—East London Hospital for Children, 2 p.m. 


St. Bartholomew’s, 1.30 7 College, 1 p.m.—Roval 
London Ophthalmic, 11 4.m.—Royal Westminster Ophthalmic, 
1.30 p.M.—St. Thomas’s, 1.30 p.mM.—Royal Free, 9 a.m. and 
2 p.M.—London, 2 p.m. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHaRING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Ski 
M. Th.; Dental, M. W. F., 9.30. e . 0; Skin, 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.380; Obstetric, M. W. F., 1.30; 
Eye, M. Tu. Th. F.,130; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 12. 

Kina’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.39; Obstetric, Tu. Th.S., 
2;0.p., M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W. 1; Ear, 
Th., 2; Skin, Th.; Throat, Th.,3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
= as o.p., W.8., 1.30; Eye, W.8., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, 

~» 2 
MIDDLESEX.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; o.p., W.S., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 


Sr. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th.S., 2; 
o.p., W.8.,9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
W.., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 


81. GEORGE’s.—Medical and Surgice!, M. Tu. F.8., 1; Obstetric, Tu.8.,1; 0.p., 
Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F.. 9.30; o.p., M. 
Th., 9.30; Eye, Tu., F., 9.30; Ear, W.8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9 30; Dental, W. S., 9.39. 


St. THoMAS’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UNIVERSITY CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S.,9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu., F.,3; Eye, 
M. Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. 8., 9.15. 5 


TUESDAY 


THURSDAY 


FRIDAY.... 


SATURDAY 











MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Mr. R. Brudenell Carter will 
deliver the first Lettsomian Lecture. Subject : Cataract. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 P.M. Mr. F. Treves: 
The Direct Treatment of Spinal Caries by Operation. Dr. Radcliffe 
Crocker: Three Cases of Xeroderma Pigmentosum (Kaposi). 

WEDNESDAY .— Obstetrical Society of London, 8 p.m. Specimens will be shown. 
Dr. E. 8. Tait: Observations of Puerperal Temperatures. Dr. J. Williams: 
On the Corroding Ulcer of the Os Uteri—Hunterian Society, 7 P.M. 
Council. 8 p.m. Mr. Reeves: The Treatment of Rectal Stricture, with 

Special Reference to Inguinal Colotomy. Mr. Charters J. Symonds: The 
Reliable Signs of Fracture of the Neck of the Femur.—Royal Micro- 
scopical Society,8 p.m. Dr. L. 8. Beale, F.R.S.: Sewage-Constituents in 
Thames Mud. 

THURSDAY.—Abernethian Society, St. Bartholomew's Hospital, 8 p.m. Mr. 
Robert Jones: What constitutes Insanity ? ‘ 

FRIDAY.—Clinical Society of London, 8.30 p.m. Annual general meeting for 
election of officers and council. Dr. J. K. Fowler: On a Case of Subcuta- 
neous Nodule. Dr. Caswell: On a Case of Cortical Tumour with Un- 


usual Frequency of Epileptiform Attacks. Dr. R. J. Lee: On a Second 
Case of Creeping Eruption. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting editorial matters should be addressed to the Editor 
161a, Strand, W.C., London; those concerning business matters, non-delivery 
of the JOURNAL, etc., should be addressed to tne Manager, at the Office, 1#1a, 
Strand, W.C., London. 

AuTHors desiring reprints of their articles published in the BRITISH Meptca, 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged-to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favou 
us with Duplicate Copies. - 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

RocwHe’s EMBROCATION. 

S1r,—Would you kindly inform me, through your next issue, what the com 
position of ;“‘ Roche’s embrocation is? It is very much lauded, and exten- 
sively used in this district asa specific for whooping-cough. In two cases, I 
have noticed alarming prostration and collapse, with very dilated pupils, as 
one sees after the administration of belladonna. I cannot help attributing 
these symptoms to the use of this patent remedy.—I am, sir, yours, etc., 

E. T. Davies, M.B. 

191, Heyworth Street, Liverpool, November 21st, 1883. 

*,* Two formule are published alleged to correspond to Roche's embroca- 
tion: 1. Olive oil mixed with half its weight of oil of cloves and amber; 2. 
Olive oil, two ounces; oil of amber, one ounce; oil of cloves and oil of 
lemons, of each one drachm. The oil of amber is made by distilling amber 
with an equal weight of sand in a glass retort. Applied externally, it is a 
rubefacient, and is often used as a liniment in rheumatism. Rubbed along 
the spine, it was recommended by Parrish as a remedy for whooping-cough. 
He mixed it with an equal quantity of laudanum, and diluted with three 
or four parts of olive oil and brandy. 


INSTRUCTION OF THE DeAF AND DUMB. 

Srr,—I should be glad if you would let me know where I can send a little boy, 
gratis (who has lost his hearing, after scarlatina), that he may learn the deaf 
and dumb alphabet, and be instructed in some trade.—I am, sir, vours faith 
fully, F. B. J. BaLpwiy. 

Cawdor House, Rotherham. 

*,* Three of the schools belonging to the School Board in London teach 
the deaf and dumb on the oral method, and, of course, persons residing in 
their neighbourhood send their children free of payment. Beyund this, there 
are no schools for deaf and dumb ‘‘where a child can be sent gratis.” The 
Association for the Oral Instruction of the Deaf and Dumb at 12, Fitzroy 
Square, educates children for small fees, according to the circumstances of 
the parents, and the amount is settled for each case by the committee. The 
lowest charge is £5 per annun. This is only a day-school, and the children 
are boarded out at the parents’ expense. The director (Mr. Van Praagh) will 
arrange this. In other cases, the deaf and dumb are educated in the various 
institutions for the purpose throughout the country. To obtain an education 
and be taught a trade gratis is not more easy for a deaf and dumb than fora 
hearing child. The Old Kent Road institution is probably the best to apply 
to in such a case as our correspondent’s. 


Spes should append his name in order to insure publication of his con 
tribution. See Note above. ‘ 


MEDICAL ADVERTISING AND THE COLLEGE OF SURGEONS. é 
S1r,—A few days ago, I was surprised to see a flaming advertisement occupying 
a prominent position in a railway-station, with the name of a L.D.S.R.C8. 
England attached toit. I thought it would be the best plan to acquaint the 
College with the fact, in order that it might immediately put a stop to suchs 
nefarious practice on the part of one of its licentiates. I am also surprised to 
find he isa member of the Odontological Society. I enclose a copy of my 
reply from the Secretary. Comment on my part is unnecessary.—Your 

truly, ANTI-HUMBUG. 


(Copy.] 
“‘ Royal College of Surgeons of England, Lincoln’s Inn Fields, W.C., 
** 2ist day of December, 1883. 

‘* Sir,—In reply to your letter of the 20th inst., I have to acquaint you that, 
although advertising in the manner referred to by you is greatly to be depre- 
cated, it is not in the power of this College to take any steps in the matter— 
I am, sir, your obedient servant, Frep. G. HaLurrt, Assistant-Secretary- 


THE ‘“‘SattT-RHEUM” OF CALIFORNIA: CHRONIC DIARRHE@A. 
§1r,—I should feel very much obliged by any information from any member 
the following. 

1. What is the disease which is known in the States (the case I am particu 
larly interested in occurs in the State of California) as ‘‘ salt-rheum”? [have } 
looked over various books, but can find no mention of it. 

2. What is the treatment ? 

3. I have a patient, a lady of about 60 or 63, of gouty diathesis ; she suffers 
from a troublesome diarrhca, from which she is quite free in the day-time, 
but coming on in the morning, at 4 or 5 c’clock, is obliged to get up out. 
bed ; and between that time and 8 or 9, has several evacuations. I have tried 
various remedies without success, and would be glad to get any advice on 
matter.—Yours faithfully, M.K Q.C.P.L 

Dublin, December 31st, 1883. 
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{Tae ExrEcT OF COFFEE IN FLATULENT DysrEpsia AND TORPID LIVER. 


§1r,—I am making some researches on strong coffee in the above disorders, and 
Ican find no reliable information in any of our standard works. Will some 
of your readers give me the benefit of their experience? I also hope this 
letter may reach the eye of some of our great authorities on gastric and 
hepatic disorders. But little is known about the effects of strong coffee; and 
as its use is daily —— in this country, its physiological, as well as its 
therapeutical effects should be more closely studied. I am not sure that 
strong coffee, like small and repeated doses of alcohol, does not favour gastric 
catarrh.—Yours truly, A BILious PHysIcran. 


PORTRAIT OF Dr. E. JENNER. 

§1x,—The portrait in the possession of the Plymouth Medical Society, painted 
byH. Northcote, R.A., a local artist, is the one of which Dr. Vinen has a proof 
I think, as Dr. Jenner is sitting on a chair, legs crossed, with his arm resting 
on an open book showing coloured drawings of vaccine-vesicles. The face is 
clean-shaven. The hair is grey. The coat, open I think, has been of a garnet 
colour. The waistcoat is yellow. He has a white neckeloth. The head is 
looking to his own right. The portrait is that of a man about 60 years of age. 
Northcote painted a similar portrait for the Devonport Medical Society, which 
js still in their possession —Yours faithfully, A. H. Bampton, M.D. 

2, North Devon Place, North Hill, Plymouth. 


THE LATE Mr. J. F. Sours. 

A LIFE of this well-known surgeon, by Professor Feltoe, of St. David's College, 
Lampeter, will shortly be published by Mr. John Murray. Mr. South, who 
was a twice-elected President of the Roval College of Surgeons, was for many 
years surgeon to St. Thomas's ILospital, in both of which institutions he ever 
took the greatest interest. 


Disposat. OF SEWAGE. 

§1r,—Would you be so kind as to inform me, in the next number of the BRITISH 
MEDICAL JOURNAL, which are the latest works published in England upon the 
disposal of sewage, especially in a technical point of view? I know the 
official report of 1876, and would like to know if this important question has 
been the subject of new publications.—Believe me, sir, very trulv yours, 

Lidge, December 27th, 1883. F. Purzeys. 
*,* Nothing new of any authority since 1876; but the Report of the Royal 
Commission on the Pollution of the Lower Thames is expected soon. 


HyGE1A.—The most usual and convenient compression is C.8.S. 


THE GERM-THEORY. 

§1r,—Can you inform me, in the JourNaL, where I can find the best account of 
recent researches on the germ-theory of disease, the cultivation and attenua- 
tion of infective fluids, or any compendium of the work done by Pasteur and 
Koch. I would gladly invest in anv literature published on these subjects. 
The information would be a great obligation to 

A. C. M., Memb. Brit. Med. Assoc. 
*,* There is no complete summary of the work done by Pasteur and Koch. 
In the various JouRNALS numerous notices will be found; and we have from 
time to time published leading articles and notes on these matters. 


An ALLEGED DANGER IN TREATING DouBTFUL CASES OF AMENORRH(@A 

§1r,—In the JouRNat for December Ist, under the head of ‘Strange Medical 
Evidence,” you made some remarks on the alleged statement of a medical 
man with regard to the so-called impropriety of giving aloes and iron to a 
pregnant patient. 

As two or three of your correspondents have lately torched upon the danger 
of treating patients who consult them for amenorrhrea with the above drugs. 
for fear of causing abortion, should the case prove to be one of pregnancy, I 
may state that [have long regarded this idea as utterly groundless. For 
twelve years, I held a large village medical club, consisting largely of married 
women, where the only water-supply was from a strong chalybeate stream. 
During that period, I used to recommend the harmless compound rhubarb- 
pill very indiscriminately. forgetting that. it contained aloes and myrrh ; also 
I know the people used often to get ‘ Cockle’s pills.” which contain aloes. 
During the twelve years, T had not a single miscarriage, though there were 
plenty of confinements. Often. too, it has happened to me,as it has to many 
others, to have to attend patients, both single and married, for amenorrhcea, 
in whom there was no reason whatever to suspect pregnancy, but who event- 
ually proved to be pregnant. In all these cases, I never found that the con- 
ventional treatment for amenorrhoa, even when adopted under erroneous 
impressions, did the slightest harm, but rather good, to my patient. I[ have 
mentioned this subject to Dr. Barnes, and find he is quite of the same opinion, 
and that he has actually been called upon to give evidence to this effect in 
court, to shield a medical man who was charged with trying to induce abor- 
tion, because he had treated a supposed case of amenorrhea with steel and 
aloes. Dr. Barnes also stated that he had often given steel to delicate preg- 
nant women to prevent their aborting, and that he considered aloes one of 
the best aperients in pregnancy. 

If medical men are to be so extremely cautions in treating doubtful eases of 
amenorrhcea, they will be withholding what is at least perfectly harmless in 
pregnancy, while they will be neglecting to treat a genuine case properly ; 
or itis often impossible to distinguish these cases at first with certainty. 
Even with regard to ergot, I feel certain that a moderate dose, given. we will 
say, for neuralgia, would be perfectly harmless: and in this view, I find I am 
Supported by the same eminent authority. Many treat, dysmenorrhea by 
rea a dose or two of ergot just as the event is coming on, and very valu- 
: ra I have found this plan; it relieves the pain wonderfully; but is one to 
ne “og from using it because, perhaps. one patient out of thirty may be three 
heaitis pregnant? I firmly believe that, given a healthy woman with a 
mo y embryo, only such a drug as will produce violent disturbance of the 
Ln m, and perhaps produre peritonitis, is likely to bring about abortion, 
while delic ite anemic women. who threaten to miscarry, will be enabled to 
go their full time if you give them iron. 
deen > a matter of considerable importance to the profession, for it is not 
> “ aman who treats his patients rationally should be ili-judged hy 

Se who adhere to what twentv-two years of practice among such cases tells 
me is anite a mistaken notion.—I am, sir, your, 

49, Finchley New Road. “  WaLtrer G. WaLrorp, M.D. 





AMBULANCE-CARRIAGES. 

Ir ‘‘ Ambulance” will call upon Mr. Furley at St. John’s Gate, Clerkenwell, he 
will receive all the information he desires, and may himself inspect the car- 
riages and litters employed. The system in use is believed to be by far the 
most economical to be obtained in London. 


HovusING THE Poor. 

Srr,—As the above question has been noticed in the BriTisH MEDICAL JOURNAL, 
it may not be out of place that a few suggestions should be made in the 
JOURNAL by members of the profession, for the improved housing of the 
poorest of the working classes ; with this view I beg to offer my opinion of 
the matter. 

Improved dwellings are not the only things the poor require to improve 
their moral condition, they must be educated to appreciate the benefit of 
decent lodgings ; It is folly to expect that a person made wolfish by hunger, 
misery, and dirt, is going to become a model tenant by merely giving him a 
clean room; assistance must be given them in food, warmth, cleanliness and 
elothing, with mental culture and amusement; then the tenant will learn 
how to appreciate the benefit of a clean and wholesome lodging. 

It is necessary to begin with the poorest class, say those whose earnings 
are not more, for man and wife, than 10s. per week, or for a family earning 
not more than 6d. per day each. The rent of a room for two persons, whose 
conjoint earnings be not more than 10s. per week, should be 1s. per week ; if 
with two children earning another 5s., 1s. 6d. per week; or, for a family 
earning £1, two rooms at 1s. each; but there should be opportunity for pur- 
chasing cooked and uncooked food, clothing, and firing, at the lowest possible 
rates, with an unlimited supply of hot and cold water, a library and read- 
ing room, where instruction and amusing lectures might be given ; work- 
shops at a rent of 1s. per week, barrow-stands, barrows and trade-implements 
on loan at a small charge. 

To do this, a building should be erected so that each 1s. room should not 
exceed in cost £50, and this should include the ground and all necessary 
offices; the basement of the building should contain a public kitchen for the 
supply of soup, tea, coffee, and cooked food, sold at the lowest possible rate ; 
a general store, coal-shed, drying room for wet garments, workshops, barrow- 
stands, depot for gifts of old clothes, tepid baths, with water constantly re- 
newed; and outside, the dust-bins, refuse-bins, and slop-drain tank with 
grating ; the rooms and corridors should be lined with hard cement, so that 
they could be coloured and whitewashed yearly at a trifling cost; there 
should be a panel of perforated zinc ventilatorsover each door, and the rooms 
should open on to a wide corridor with ventilation and light at each end, and 
in communication with a suction ventilating shaft ; hot and cold water laid on 
in each corridor, an additional structure at each end of corridor, shut off by 
doors and separately ventilated for closets, dust-bins, shoots, and slop-shoot, 
with grating at bottom to prevent solid refuse going into drain. No slops to 
be thrown down the closets; on the roof should be a drying ground, with 
wash-houses and fittings for washing of clothes, etc. 

Power should be given to some corporate body to give notice of repairs to 
owners of uninhabitable property, with power to condemn, and compulsory 
purchase if repairs not carried out within certain time, and to acquire the 
property at —— years rental purchase, less cost of repairs. Government 
should advance money for purchase and building at 2} per cent., and it should 
be possible to purchase ground and erect a building on the plan stated at a 
cost which, at 1s. and 1s. 6d. weekly rental for each room, would bring 5 per 
cent. or sufficient to pay interest and keep the building in proper going and 
repair; as these buildings would decrease the poor-rates, they should be free 
from all rates and taxes.—I am, sir, your obedient servant, A MEMBER. 


K. (Dublin) is entirely mistaken in his interpretation of the Levitical passages 
in question; not only was the restriction in question universal during the 
Rabbinical periods of Judaic history, but up to the present day it is also ex- 
tensively observed as part of the Levitical law. 


A CASE OF MELANCHOLIA. 

Srr.—Can you give me any information as to what public institutions there are 
within easy distance of London, where a young lady, formerly a governess, 
but now suffering from melancholia, can be received at moderate terms, and 
where the main object is cure, if possible? Some time ago, when the subject 
did not interest me, I saw an account of a proposed institution meeting such 
cases being erected by a Mr. Holloway. Can any of your readers tell me 
whether such institution actually exists? and, if so, how admission may be 
obtained ?—Yours, etc , MATER. 

*,* There are asylums of every class in and near London suitable for a non- 
paying patient, or one who can pay but little. Hanwell and Colney Hatch 
are the Middlesex county asylums. St. Luke’s is partly for non-paying cases 
and partly for those who can pay at the rate of 7s., 14s., or 21s.a week. Beth- 
lem Royal Hospital is an establishment:on a similar scale, that is, it receives 
educated patients, as well as those of a. humbler sphere. Should a more ex- 
pensive, but at the same time very economical, establishment be required, Dr. 
Paul of Camberwell would give every information. 


LIFE-ASSURANCE AND DELIRIUM TREMENS. 
S1r,— Apropos of life-assurance and delirium tremens, you may, perhaps, con- 
sider the following case worthy of insertion in the JOURNAL. 

Twelve years ago, an upper workman was engaged in perfecting a piece of 
machinery at some iron-works. Becoming much knocked-up by long hours 
and anxiety, he, a rigid teetotaller, was persuaded to get in a nine-gallon cask 
of Dublin stout. He finished his job most successfully. Whether he quite 
finished the stout, I forget; but the result wasa smart attack of delirium 
tremens. I saw hima few months ago. He is still a total abstainer, and a 
hale and hearty man.—Yours truly, CHARLES OrToN, M.D. 

Nelson Place, Newcastle-under-Lyne. 


81r,—-Dr. Fergusson, in his bookon Puerperal Fever, refers to some experiments 
made by Caspard and Fontana, which show that poisons, introduced into the 
system, find their way in very many cases to the liver, the channel, as it 
would seem, for their elimination from the body. Could you, or any of your 
readers, kindly tell me where I can find an account of these experiments in 
detail? I have unsuccessfully looked in the Catalogue at the College of Sur- 
geon’s library, where the only book by Fontana. is that, well-known, referring 
to his experiments with the poison of vipers.— Faithfully yours, 

Clapham Common, December 29th, 1883. Cuas. RK. FRANCIS. 
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CATHETER FEVER. 

§81n,—As a brief commentary on a surgical question, propounded by an eminent 
physician, kindly allow a general practitioner to make afew observations, by 
relating a case which occurred in his own practice, and which he will take the 
liberty of calling ‘‘ Catheter-neglected Fever.” 

On March 26th, 1867, I was requested to go a few miles into the country to 
see a man who had been ill for nearlya month. To my surprise, on my 
arrival at his house, as he had been under medical treatment, I found him 
with a distended bladder, running cver; in a state of restless delirium, with a 
= quick and small, and clammy perspiring skin; with an odeur surround- 

ng him to be felt, rather than smelt. In fact, he appeared to be at the point 
of dissolution. Not suspecting such a condition, I had gone without a 
catheter, and had to return home to fetch one; this took about an hour-and-a- 
half. Having obtained the necessary instrument, I had some difficulty in 
—e it, in consequence of his delirium; however, having succeeded, a 
rge quantity of water was drawn off, and then I tied the instrument in the 
bladder (it was a silver-plated catheter), and plugged it witha quill; giving 
his wife directions to remove the plug png 4 few hours, to allow any accumu- 
lated water to escape. The next day, he had decidedly improved. On the 
29th, I removed the catheter; it required to be passed on the 30th and 3lst, 
frora which date he was able to empty his bladder without assistance, making 
a good recovery, and living in health and strength till April, 1881, when he 
died in the seventy-eighth year of his age, of cystitis and uremia, not even 
now having the chance of dying of catheter fever, for his friends did not send 
for assistance till too late; he having, however, lived just over sixteen years 
from his first attack in good health. 

As a general practitioner in the country, and, of course, therefore, an ignor- 
amus, perhaps it may be permitted me to hint—just to hint an opinion— 
that Sir A. Clark has discovered what may be called a “ mare’s nest, quite 
empty ;” and that Sir H. Thompson and other gentlemen have only been too 
polite to say so plainly ; and, if allowed, I would suggest the name ‘‘ Catheter- 
neglected Fever,” as more appropriate than *‘ Catheter-Fever,” being more 
likely to have the effect of directing attention to the danger of neglecting 
proper treatment till too late.—I am, sir, yours truly, 

JOHN GABB, M.R.C.S.E., etc. 


PSORIASIS PALMARIS SYPHILITICA. 

S1r,—In reply to the question of ‘‘ M.B., C.M.,” the treatment depends very 
much upon the age, so to speak, of the disease. This eruption will frequently 
show itself in quite the early stages of the disease, co-existent with other 
— or squamous eruptions, and then requires a treatment similar to that 

ollowed by your questioner ; but if thiseruption appears at a later period, when 

it is probably the only visible manifestation of disease, the treatment will 
resolve itself into tonics, Donovan’s solution, abstinence from alcohol, and 
locally chrysophanic acid ointments, or red iodide of mercury ointment. 

If “M.B., C.M.,” will give ten minim doses of Donovan’s solution ter. die, 
and an ointment, ten or fifteen grains to the ounce, of either chrysophanic acid, 
or red iodide of mercury in vaseline, I think he will be pleased with the 
result.—I remain, faithfully yours, G. Houtton BisHop. 

11 and 12, Clement’s Lane, London, January 2nd, 1884. 

S1r,—In answer to the questions of ‘“‘M.B., C.M.,” in your issue of 29th ult., 
Ibeg tosay that I have been getting very satisfactory results lately in cases 
of above affection from the local application of oil of cade, coupled with the 
internal administration of arsenic and icdide of potassium. 

Blackpooi. Gero. C. KinesBury, M.A., M.D. 


ALKARAM. 

In reply to Mr. Jeffries of Chesterfield, Mr. Francis Toulmin (Upper Clapton) 
writes: The following is the formula I have used. I cannot recollect where I 
obtained it; but I ave had it frequently prepared when I hada surgery. 
B Acid carbolic. mM viij; ammon. sesquicarbon. 3ij; pulv. carbonis ligni. 3ij; 
olei lavandure 1 vj; tincture benzoine comp. 3j; liq. ammon. fort. q. Ss. 
Misce bene. 

HovusEMAIn’s KNEE. 

S1r,—I was recently consulted for the above complaint, by a young woman, 
who stated that the swelling, which was very considerable, but free from pain, 
had come on in two days. The size of the bursa (the lower one) was such as 
to allow but very slight flexure of the knee, the tumour completely overlap- 
ping the patella on all sides. There were no symptoms of inflammation, even 
rough manipulation failing to produce pain. I emptied the sac of about four 
ounces of clear mucilaginous fluid, by means of a small incision with a teno- 
tome, in the lower centre; and the firm application of a roller round the 
knee, at first above and below, and gradually surrounding the opening, over 
which I applied a pad of lint, and bound up the whole securely. In three 
days, notwithstanding this pressure, the bursa had filled again, and, on the 
fourth, was as large and painless as before. I now determined to set up 
inflammation in the sac,and bring about adhesion of its walls, by intro- 
ducing a seton, which I easily accomplished by means of two small incisions 
with the tenotome, drawing six threads through them with an eyed probe, 
knotting them together in front. The seton, which was drawn through 
every day, and had a pad outside, tightly bandaged down, produced the 
desired pus, with very little pain, and, at the end of a week, I was enabled to 
withdraw it, to find the bursa completely solidified. I had ordered the girlto 
continue her daily household duties, except if attacked by severe pain, which 
never occurred. 
<A I record the case, simple as it is, on account of never having met witha 

housemaid’s knee” so large, so quickly formed, and so free from inflamma- 
tion ; as the treatment (well adapted to ganglion) would have probably been 
tried by any of your readers.—Yours truly, 

Lamberhurst, Kent. JOHN J. MARSHALL, L.R.C.S.I., etc. 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. Ernest Lane, London; Dr. Herman, London ; Professor W. H. Flower, 
London; Dr. Murphy, Sunderland; Mr. T. M. Stone, London; Professor 
Corfield, London ; Dr. McBride, Edinburgh ; Dr. C. E. Glascott, Manchester : 


Dr. Arthur H. Benson, Dublin; M.K.Q.C.P.I.; Mr. Alfred Thomas, 
St. Helen’s; Mr. Shirley F. Murphy, London; Dr. Hare, London; Messrs. 
Grindlay and Co., London; Mr. De Vere Hunt, Bolton; Dr. J. W. Lang- 
more, London ; Mr. J. F. Herring, Builth; Mr. E. Hudson, London; Mr. J. 
Fletcher, London; Dr. A. Emrys-Jenes, Manchester ; Mr. W. W. Reeves, 





London ; Mr. B. E. Case, London ; Mr. R. M. Boodle, Cirencester ; Dr. G. H, 
Savage, London; Mr. A. Lofthouse, Hemel Hempstead ; Mr. E. R. Robson, 
London; Dr. R. W. Batten, Gloucester; Mr. R. Clifton Bell, East Moulsey; 
Mr. J. Dawson, Worthing; Mr. Watson Cheyne, London; F. W. P. J.; 
Mr. J. Furley, London ; Mr. Dalby, London; Mr. Edward Pocknell, London; 
Mr. 8. H. Lindeman, Lynn; Dr. A. Hill, Birmingham; Mr. H. B. Run- 
nalls, Saltash ; Mr. F. J. Hart, Much Wenlock; Dr. C. R. Bree, Long Mel- 
ford, Suffolk ; Mr. J. Hardie, Manchester; Mr. BE. Hellbrook, Hendon; Mr, 
J. Howard Mummery, London; The Secretary of the Odontological Society ; 
Mr. Henry Waite, Leeds ; Mr. J. D. McCaw, Portglenone; Dr. G. H. Hume, 
Newcastle-on-Tyne ; The Honorary Secretaries of the Epidemiological Society ; 
Dr. D. Adams, London ; Mr. A. H. Gordon, Liverpool ; Dr. Bond, Gloucester ; 
Mr. I. Vesey Fitzgerald, London; Mr. G. F. Price Pizey, Clevedon; Mr, 
G. E. Williamson, Newcastle-on-Tyne; Mr. John Clare, Hanley; Mr. F, 
B. J. Baldwin, Rotherham ; Dr. Wilson, London; Mr. H. Davis, Tuam; Dr, 
W. Newman, Stamford; Mr. J. W. Taylor, Birmingham; Dr. Sieveking, 
London; Mr. Harold Hendley, London; Dr. Vickeys, Liége; The Rev. 
Samuel Haughton, Dublin; ‘‘ Justice”; Dr. Murrell, London; Mr. J. Bovell 
Johnson, London; Mr. George Rigden, Canterbury; Dr. C. R. Francis, 
London ; Dr. Henry O. Marcy, Boston ; Mr. Clark Bell, New York; Mr. John 
Gabb, Bewdley ; Dr. Sawyer, Birmingham; Mr. 8. L. Macartney, Worthing; 
Dr. Thomas Oliver, Newcastle-on-Tyne; Mr. J. W. Holckmann, London; 
Dr. Whitla, Belfast; Mr. A. Johnston, Ambleside; Mr. H. E. Spencer, 
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CLINICAL LECTURE 


A CASE OF PHTHISIS. TREATED BY 
ANTISEPTIC INHALATIONS. 
By I. BURNEY YEO, M.D., F.R.C.P., 


Physician to King’s College Hospital. 
THERE is a little patient of mine in the Twining ward, who is about 
to leave the hospital, and there are some interesting points in her 
case to which I wish to call your attention before she goes. Her 
case will also serve as a text for some further observations on the 
antiseptic treatment of phthisis, which I am glad to have an oppor- 
tunity of putting before you. 

During the past year, several patients with phthisis have been re. 
ceived into the wards of this hospital, and several have been treated 
as out-patients, in whose cases the more or less continuous use of 
antiseptic inhalations has formed a principal part of the treatment. 
Most of these cases, as some of you have been able to observe for your- 
selves, have derived great benefit from this mode of treatment,and many 
of them have mended in quite a remarkable manner. A month or 
six weeks ago I could have shown you several cases where this 
disease had been arrested in its course, and the patients restored to 
comparative health ; but when this occurs amongst persons of the 
class from which hospital-patients come, they naturally desire to 
return to their several occupations, and so we often lose sight of them. 

But it so happens that we have been able to keep this little girl 
almost constantly under observation in the hospital for nearly a 
year, and we have watched the lung-disease both through its de- 
velopment as well as its arrest and decline. This patient, who is 
now thirteen years of age, first appeared as an out-patient about a 
year ago (June, 1882). 

She then complained chiefly of diarrhoea and abdominal pain— 
two symptoms from which she has continued to suffer, more or less, 
ever since ; much less, however, latterly. She was also said, at that 
time, to have a slight cough, to have lost her appetite, and to be 
suffering from langour, sleepiness, and frequent perspirations. 
The persistence of the diarrhoea and the abdominal pain induced 
Mr, St. Clair Thompson, who had been seeing her, to call my atten- 
tion to the case. I pointed out, at the time, the well marked phthi- 
sical type this girl presented; red hair in profusion, large grey 
eyes with long lashes, a bright clear complexion readily flushing, 
with somewhat clubbed fingers and incurved nails. 

_ The tongue was clean, and there was no sign of primary diges- 
tive disturbance, no history of improper feeding; but their was al- 
most constant pain in the centre of the abdomen, with three or four 
loose stools daily. The pulse was quickened, and the temperature 
in the axilla 100.6°. There were no signs whatever at that time 
of disease within the chest, which was very carefully examined by 
Mr. St. Clair Thompson, with whose skillas a clinical observer you 
are well acquainted, and by myself. I observed to Mr. Thompson 
at the time, that it appeared very like a case of chronic intestinal 
tuberculosis (there was some tenderness on pressure over the um- 
bilical region), and that, judging from the girl’s personal appearance, 
I thought it extremely likely that she would develop lang-mischief 
later on. This was at the end of June, 1882. 

I did not see her again till after the vacation—viz., in October— 
when Mr. Thompson again called my attention to the case, and re- 
minded me of what I had predicted in June, which had now actu- 
ally taken place. She was still complaining of diarrhoea and 
abdominal pain. She had a pulse of 124, and a temperature of 101°. 
On examining the chest, we now found well-marked evidences of 
infiltration of the apex of the right lung. There were slight flatten- 
ing and diminished movement in the infraclavicular region on the 
right side; the percussion-note was decidedly dull from the clavicle 
to the upper border of the second rib; the respiration and voice 
Were bronchial, and moist crackling rdles were heard at the end of 
inspiration ; and vocal fremitus was increased. We admitted her 


1 One of these 





tration i © patients, who presented signs of a considerable diffused infil- 

that a iee right lung, with subcrepitant rdles nearly all over the back on 

wedinany es bacilli in the sputa, has reappeared this afternoon (after a few 

occupation pin & convalescent ‘home) to say that he is about to return to his 

theme’ th as a ‘‘bus-conductor.” He had been treated with antiseptic inhala- 
n the hospital for three or four months with great benefit. 





into the hospital, as I thought the case an interesting one to watch 
—to observe the course of the intestinal and pulmonary lesions. ° 

In a young girl of her age—the age of rapid growth—with a pecu- 
liarly florid complexion and red hair, with combined intestinal and 
pulmonary disease, we had most of the conditions which point to a 
probable rapid development of tubercular mischief. 

We obtained from her mother the following family history. She 
stated that, when she was about the same age as our patient, she 
was threatened with consumption, and was treated with iodine and 
cod-liver oil, and recovered. Three brothers and sisters were living 
and healthy. Her father was living, but was intemperate. Three 
children were dead—one of “ congestion of the lungs ;” and two, in 
infancy, of hydrocephalus. Two cousins died of consumption. 

For a great part of the time she was first in the hospital, her 
complaint of intestinal pain was almost constant, as was the diar- 
rheea, in spite of various remedies that were administered for their 
relief. For the first fortnight, we found the bowels acting sometimes 
four times, three times, twice, once a day; then, the next fortnight, 
three times, four, and even five times a day—loose greenish motions, 
Occasionally they would go twenty-four or thirty-six hours without 
any action. Bismuth, kino, hematoxylon, opium, creasote, per- 
chloride of iron, etc., had little or no effect on the diarrhea.‘ To- 
wards the end of her first stay in hospital, a few doses of sulphate 
of copper and opium certainly diminished the frequency of the 
action of the bowels; and quite recently we have succeedec in con- 
trolling it completely by small doses of nitrate of silver and opium, 
continued for about a fortnight. 

The temperature during her first stay in the hospital was charac- 
teristic of tubercular disease; wide daily oscillations, com- 
monly of over three degrees, often four, and sometimes five and six 
degrees. For example, on November 16th we find the morning tem- 
perature 97.4°, and the evening temperature 101.6°; the morning 
temperature the next day 97.6°. Then on November 20th we have, 
morning temperature 97.4° ; evening temperature 101.6.° On the 25th 
of the same month we find, morning temperature, 96.8°, and evening 
temperature 103°! At this moment there was some acute swelling 
of a gland at the angle of the jaw. The next three days the tem- 
perature was subnormal. Then we observe the daily oscillation 
beginning again, and on December 4th the morning temperature was 
97.8°, and the evening temperature 100.8° ; and on December 7th, 
the morning temperature was 97.6°, and the evening temperature 
102.3°. On the 18th we find a morning temperature of 98°, and an 
evening temperature of 102°; and this kind of daily oscillation 
went on, not always to the same extent, till the first week in January, 
when the temperature fell below normal, and remained so for the 
rest of her first stay in the hospital. Occasionally during this 
period, she would have profuse night-sweats. 

During a greater part of this period she was using antiseptic in- 
halations, by means of the little inhalation-respirator, with which 
you are now familiar, and which I devised last year.? 

We were soon gratified to observe that, notwithstanding the con- 
tinuance of the intestinal pains and diarrhcea, and the maintenance 
of thissub-hectic temperature, the lung-mischief made noadvance, and 
we soon were able to satisfy ourselves that its progress was arrested. 

She was discharged on January 10th, 1882, with the “physical signs 
of lung-mischief much improved.” There was some dulness over the 
right apex in front, with bronchial voice and breath-sounds ; but 
the faint crepitant rdles had disappeared ; the ‘area of dulness was 
diminished. The intestinal pains continued, but the relaxation of 
the bowels had greatly diminished. She continued the inhalations 
for several weeks as an out-patient, and improved considerably. 
She went to Dover for a few weeks, continuing the inhalations ; 
and on her return was readmitted, on April 6th, for the purpose of 
still keeping her under observation, and maintaining the treatment. 

Mr. St. Clair Thompson made the following note of her condition 
on readmission, and I am glad to have this oppertunity of thanking him 
forthe great interest, care, and skill, with which he has carried out this 
mode of treatment in many cases in the hospital during the past year. 

“ Has gained considerably in weight ; looks well nourished, florid, 
clear skin; feels very well, and complains only of slight, dry cough 
and stomach-ache; has spat up a little blood occasionally. Ches:- 
expansion good, no apparent flattening; slightly diminished 
expansion, dulness and tubular respiration under right clavicle: no 
moist sound on coughing. Cough very slight; never any exp2cto- 
ration ; no night-sweats; fair appetite.” 





2These are made by Messrs. Corbyn, for 3d. a piece, and a very neat im 
proved one by Messrs. Squire, in Oxford Street, fordd.; instructions for making 
them will be found in my Lectures on Consumption andpts Antiseptic Treatment.— 
Churchill. 
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. Since she has been in the hospital this second time she has had 
no return of fever; her temperature has been normal; once only 
the diarrhea and abdominal pains became troublesome, and the 
diarrhoea was arrested, as I have already said, by small doses of 
nitrate of silver and opium. 

She is now to all appearance well. The lung-mishief is arrested 
for the time, though the physical signs of injury to lung-tissue at 
the right apex are obvious enough—i.¢., dulness, very slight re- 
traction of the upper part of the subclavicular region, and blowing 
breath-sounds. The diarrhea is no longer troublesome; but she 
has never been entirely free from some abdominal discomfort, 
though she makes no complaint of this unless questioned. There 
is, however, some tenderness on pressure in the umbilical region. 

. There is one feature in this case to which I wish to call your 
special attention. This patient has had little or no cough, and never 
any expectoration. She has occasionally spat a little blood, but 
never any mucous expectoration. We have, therefore, never been 
able to search for bacilli. Now, I have seen reason to believe that 
this is. not a very unusual circumstance—viz., that tubercular infil- 
tration begins and goes on in the apex of a lung without the deve- 
lopment of any catarrhal symptoms ; and that is one reason why the 
earliest stage of pulmonary phthisis is so frequently overlooked and 
neglected. This patient did not come to the hospital complaining 
of chest-symptoms, but of abdominal pain and diarrhcea. Cases 
such as these—which, I repeat, are not very rare—offer a striking 
reproof to that pathological doctrine which has referred cases of 
localised apical disease to the creeping on of a catarrhal inflamma- 
tion from the air-passages into the air-cells. I have always felt 
that this “‘ catarrhal” doctrine was inconsistent with the phenomena 
of the earliest stage of pulmonary phthisis, and I fear it has had 
much to do with preventing us from apprehending aright the true 
nature of this malady I have again and again been struck with 
the number of cases that come before us in which, on careful in- 
quiry, we find that loss of health has long preceded any evidences of 
pulmonary catarrh; and I have again and again found considerable 
infiltrations of the upper parts of the lung without any catarrhal 
symptoms. I have often seen phthisis develop in a catarrhal lung, 
and I have seen catarrhal symptoms arise necessarily as a conse- 


quence of phthisical infiltration and injury to lung-tissue; but I 
have also often seen phthisical infiltration commence and advance 
to,a certain extent without the appearance of any sign of catarrh of 


the air-passages, as in the case before us. In this case, which you 
have been able to watch for yourselves, which has been in the hos- 
pital since, October last, there has never at any time been any 
catarrh of the air-passages, though the evidence of lung-infiltration 
has been obvious to all who have seen the case; and, as the little 
patient is now before you, you can satisfy yourselves of that fact. 
Now tbis is a case in which we have had the advantage of being 
able to deal with the pulmonary lesion almost from the moment of 
its onset, and the result is before you. But it is not only in the 
early stage of phthisis that the value of antiseptic inhalations is so 
striking ; they will be found of use in every stage of that disease, 
and as palliatives, most remarkably so in advanced cases. Let me 
call your attention to a case of this advanced kind which was under 
my care in this hospital at the same time as the patient of whom I have 
just been speaking, In this case, antiseptic treatment modified 
the course of the disease in a most striking manner, and 
produced a state of well-being and comfort in the patient, which was 
in great contrast with the vast amount of lung-mischief that existed. 
This patient, a girl, fifteen years of age, was admitted into the 
hospital on the 5th of last October. Her personal appearance was 
that of what I have been accustomed to call the “ refined ” type of 
phthisis, in contradistinction to a more common type, the -“ coarse” 
type. I have again and again pointed out to you the frequency of 
the latter, type; enormous projecting ears, coarse large features, 
abundant coarse hair, and not very shapely limbs, large hands and 
feet. This girl was of slight build, delicate refined features, small 


ears, large dark grey eyes, long eyelashes, small hands-with rather 


long tapering fingers and filbert nails. Her family history was 
significant; she had lost her father at thirty-two years of age of 
phthisis, and she had lost three brothers and one sister of the same 
disease.. She had been complaining of a cough for two years, and 
had been losing flesh fora year. On her admission she was very ill, 
and complained of constant cough, dyspnoea, emaciation, loss of 
appetite, and night-sweats. ‘Evening temperature 102°; morning, 
99°. Rapid pulse and respirations ; tongue coated. She was suffer- 
ing also'from diarrheea. ' Physical examination revealed the exist- 
ence of extensive infiltration and disorganisation of both lungs. 

On the right side, there was dulness in front to the lower border 





of the third rib, with moist clicks at the end of inspiration, ang 
tubular respiration over the whole of the upper lobe behind. 

On the left side, the disease was much more advanced. There 
was dulness all over the upper lobe in front, with cavernous respira. 
tion, and moist gurgling 7ales. Behind, there were cavernous breath. 
ing and gurgling above the spine of the scapula, and blowing re. 
spiration and crepitant 7d/es all over the lower part of the lung. 

Her treatment consisted in the almost continuous use of an inha- 
lation, at first, of eucalyptol and spirits of chloroform, subsequently 
of creasote and spirits of chloroform. She also had a mixture con. 
taining two minims of creasote, and two grains of quinine, with 
glycerine and mucilage three timesa day. After about three weeks 
in the hospital, the improvement in her symptoms and general con. 
dition was remarkable, while the physical signs remained much the 
same. The night-sweats had disappeared, the appetite was com- 
pletely restored, the bowels were quiet, and the cough very much 
better. After a few more weeks of this treatment, she felt so well, 
that she begged to be allowed to return to her home, which was a 
comfortable one. Now, .I do not think any one, nurses as well as 
doctors, who saw this girl when she came into the hospital, thought 
she would leave it alive. She appeared to be sinking from rapidly 
advancing disorganisation of the lungs, and attendant constitutional 
disturbances. The effect of the antiseptic treatment in this cage 
was not to cure the disease, or to restore the destroyed and broken 
down lung-tissue. To perform what, to our constant experience, 
seems impossible, is to perform a miracle, and we do not claim 
miraculous virtues for antiseptic inhalations. But what I claim 
for them, in this case, is, that they not only prolonged life, but 
that they quieted, in a remarkable way, the often most distressing 
advanced stage of this malady. By allaying all the most distressing 
symptoms, this patient’s condition, which at the beginning of the 
treatment was a very miserable one, became acomfortable one. You 
might have seen her going about the ward quite cheerful and happy. 

Now, this quieting, ameliorating effect of antiseptic inhalations in 
advanced stages of this malady has been noticed by many ob- 
servers, and it is largely dwelt upon by Professor Oertel in his re- 
cent work on Respiratory Therapeutics. 

Two objections have been made to the use of antiseptic inhala- 
tions, which are in singular opposition one to the other. | 

The first is, that the vapours given off from the fluid which we 
drop on the sponge of the respirator are so strong and irritating, 
that they excite inflammation of the pulmonary tissues, and thus 
do injury; indeed, I have seen the antiseptic treatment of phthisis 
referred to in a medical journal as ‘‘ homicidal.” 

The other objection does not accuse of homicide, but is content 
with pointing out that we are very foolish people to imagine that 
any useful or appreciable amount of our antiseptic, substances 
reaches the lung at all! I do not know which of these objections 
is least in accordance with experience. 

With regard to the first objection, I can state most positively 
that I have never seen any symptoms of irritation set up by anti- 
septic inhalations when properly applied. With sensitive persons, it 
is desirable to begin by at first dropping a very few drops of the 
inhalent on to the sponge, and slowly increasing the quantity ; by 
that means, you will avoid all risk of irritation. 

The second objection scarcely needs answering at all; to some 
extent, it is a resurrection of the old dispute as to the use of topical 
remedies (in the form of vapours and sprays) to the respiratory sut- 
face, which was agitated fiercely many years ago, and the affirmative 
view thoroughly established by most elaborate and careful experi- 
ments by a number of observers in every country in Europe. The 
dispute and its results are fully related by Oertel in the work 
already referred to, and also by Dr. Solis Cohen of Philadelphia, in 
his work On Inhalations. 

I thought it had been pretty generally known that, by the com- 
bined use of dry inhalations and inhalations of the steam-spray, 
symptoms of carbolic acid intoxication had been produced. 

But there is an irritation in the minds of some with regard tothe 


‘use of these inhalations, which it is difficult to understand. I hear 


of patients being “forbidden” to use them! Another curious cit- 


cumstance is that this. “irritation” only refers to their use in 
.phthisis. I have never heard any one dispute their value, their 


very great value, in cases of putrid bronchitis, bronchorrheea, and 
bronchiectatic dilatation. Now, in cases of advanced phthisis, there 
are many conditions existing in the lungs and air-passages abs0- 
lutely identical with those: that. occur in the diseases I have’ ‘just. 
named, and for the control of which antiseptic inhalations afford. 
the most. reliable therapeutic resource. 

In conclusion, let me advise you, above all things, to keep your 
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‘ from prejudice in such matters; and, when you hear 
aioe of caceiah, which has been tested by experience, 
assailed by arguments which are absolutely inconsistent with one 
another, let me, slightly altering the scriptural injunction, say, ‘“ Go 
thou and do otherwise.”* 





MALIGNANT TUMOURS AND PARASITISM. 
By HENRY T. BUTLIN, F.R.C.S., 


istant-Surgeon and Demonstrator of Diseases of the Larynx 
— . p. 8t. Bartholomew’s Hospital. z : 


At ameeting of the Pathological Society, I expressed the opinion 
that, not improbably, many of the malignant tumours are due to the 
resence of micro-organisms; in other words, that malignant tumours 
are of parasitic origin. The theory of parasitism, applied to tumours, 
has during centuries been more or less popular with surgeons; for 
in no other way can some of the most complicated processes of 
malignant tumours be so well explained, as by assuming that the 
tumours or their elements are parasitic. But of late years the 
parasitic theory has been discredited by the discovery that the 
elements of even the most malignant tumours are derived more or 
less directly from the natural tissues of the body, and that they 
differ only in degree, and, perhaps, in certain properties which they 
have acquired from the naturalelements. It is quite clear, therefore, 
that tke view, formerly maintained, that malignant tumours are 
actually parasites is incorrect. But the recent discoveries of micro- 
organisms, and of the part they play in relation to certain diseases, 
have led me to consider whether the theory of parasitism may not 
again be applied to malignant tumours, with this difference, that the 
tumours are no longer now conceived to be the parasites, but to con- 
tainthem. I am perfectly aware that all the evidence which can 
at present be adduced is only indirect or circumstantial; for, so far 
as I am aware, no parasites have yet been proved to exist in the 
malignant tumours of the human subject. But there are two, if not 
three, directions in which circumstantial evidence may be employed. 
First, there is the resemblance of the processes of malignant 
tumours to those of certain diseases which are due, or are reputed 
to be due, to micro-organisms. 

Thus, the group of infection-tumours,' which have lately been attri- 
buted to the action of micro-organisms, contains examples of growth 
which resemble in their processes many of the malignant tumours. Of 
these diseases, tubercle is so closely allied, in some of its important 
properties, to sarcoma and carcinoma, that it is difficult to discover 
any essential difference between many cases of tubercle and many 
cases of sarcoma and carcinoma originating in the same part of the 
body. Virchow, in a masterly summary of the characters of 
tubercle,’ has admitted this similarity, and has expressed the opinion 
that tuberculosis is a malignant tumour-disease. Infiltration of sur- 
rounding parts, affection of the neighbouring lymphatic glands, dis- 
semination in other organs and tissues, are the characters which are 
common to malignant tumours and tubercle. Certainly, the small 
size of tuberculous tumours, the frequency with which they are 
associated with inflammation, and their tendency to caseation, dis- 
tinguish most cases of tubercle from most cases of malignant 
tumour. But large tuberculous tumours, with which neither inflam- 
mation nor caseation is associated, are not by any means unknown. 
During the past few years, actinomycosis,? which was formerly re- 
garded as a@ sarcomatous disease, has been added to the number of 
the infection-tumours, chiefly, if not solely, on account of the dis- 
covery in the large tumour-masses of what appears to be a micro- 
organism. Until this discovery, actinomycosis appeared to be a 
Sarcomatous disease, as surely as any other well recognised sarcoma 
of the lower animals. 

, Second, in order to explain the glandular affection and dissemina- 
tion of malignant tumouts, the presence of an infective agent has 
been assumed by many pathologists. 


*In a recent contribution to a contemporary, Dr. L. Kay-Shuttleworth of San 
Remo States: “I was much struck with the fact that, in the great majority of 
cases, where carbolic inhalations were used with an oro-nasal inhaler in sufficient 
pee he great diminution in the number of bacilli took place; and that, 
pinnae from time to time fresh crops appeared, these, when the inhalations 
Reve continued, regularly but gradually diminished, both in frequeney of occur- 
ro atch in the relative number of bacilli.” These valuable observations of Dr. 
ys engages accord with my ‘own experience and that of many other 

servers who have diligently and carefully followed this method. 


1 The infection-t rs i e ili 
‘ jion-tumours includé leprosy, lupus, syphilis, tubercle, glanders 
and actinomycosis, willasbiicababcheaie ; i " 


. Krankhaften Geschwiilste, Vorles. xxii. 
Virchows Archiv, Band ixxxiv, p. 303; Breslau, drztl. Zeitschr., 1880, 
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This agent has been supposed to be cells, or nuclei of cells, derived 
from the primary growth. It has been thought to be a fluid; and 
more than once, of late years, the term seminium has been employed 
to denote this unknown infective agent. Many reasons render it 
improbable that the infective agent, or seminium, is, in all instancés 
at least cellular: the large size of the cells in some carcinomata, for 
example; and the fact that neither cells nor nuclei, both of which 
are easily recognisable, are discovered in the blood or lymph. 
Reasons equally strong may be adduced against the theory that the 
infective agent is a cancerous fluid; among them are the large dilt- 
tion to which such a fluid would: be subjected, and the probability 
that general dissemination would be produced by a cancerous fluid 
quite as often and as early as glandular affection. 

Evidence has of late been forthcoming which leads to the belief 
that the infective agent or seminium is, perhaps, molecular or 
gran~'sr, Clauzel* has shown that blackish and brown granules 
oc the blood, the urine, and the vomit, of persons who are suf- 
feri.... from disseminated melanotic cancer. These granules are 
found in the colourless corpuscles and serum of the blood, and in 
epithelial cells in the vomit. 

Chlorosis, or green cancer, a round-celled sarcoma, characterised 
by its green colour and rapid dissemination, is said to contain, either 
in or between the round cells of which the growths consist, large 
numbers of minute and highly refractile molecules.° 

Gussenbauer,’ in an excellent paper on glandular affection, 
attributes the infection of the tissues of the lymphatic glands to the 
presence of vast numbers of molecules derived from the primary 
disease. These molecules, according to the author, are easily dis- 
tinguishable from the fatty molecules contained in cancer-cells. 
They are very small, rounded, and pale,and do not take up the 
staining fluid well.’ They are found in the lymph-paths, in the re- 
ticulum, in the lymph-cells, in endothelioid cells and muscle-cells. In 
glands secondarily affected by melanotic sarcoma, the molecules are, 
for the most part, of the typical melanotic colour. To Gussenbauer, 
these molecules are the fructifying germs (befruchtende Keime), the 
seminium of the carcinoma or sarcoma. 

The molecules ‘described by ;Clauzel, Hubert, and Gussenbauer 
may, of course, be merely products of degeneration of cells of the 
individual tumours, or of the tissues in which they grow. They ap- 
pear, however, to differ in certain respects from the degeneration- 
products, as has been shown. Their abundance; their appearance, 
not only in cells, but in other structures; their occurrence in the 
fluids during the dissemination of melanosis, render it not impro- 
bable that they are in some way connected with the dissemination, 
or are, indeed, the means by which the disease is disseminated 
through the body. The size and shape of the molecules induce one 
to advance one step further, and to wonder whether they are the 
individuals, or, perhaps, the spores, of a tumour-micro-organism. 
The manner in which they penetrate into the interior of cells and 
other solid structures favours this view. And the colour of the 
tumours in chlorosis and melanosis may be, perhaps, explained on 
this hypothesis better than on any other, for the colour-producing 
properties of certain of the micro-organisms are now well-known. 

Third, certain circumstances relating to the localities in which 
malignant disease is’ prevalent, may perhaps have some bearing on 
this question. 

Mr. Haviland’ has shown that’ the mortality}from cancer is 
highest in those districts which are high and dry, and geologically 
composed of non-retentive soils. 

In his Statistische Mittheilungen iber den Brustkrebs (Breslau, 
1879), Dr. Arthur Henry, speaking of the endemic and telluric con- 
ditions which appear to influence the occurrence of cancer of the 
breast in the region around Breslau, says that it is a striking cir- 
cumstance that in the Upper Silesian mountain-works the disease is 
exceedingly rare. 

A still more singular circumstance has lately been noted by Dr. 
Hesse, who relates that the men who work in the cobalt-mineS’ of 
Schneeberg are subject to lympho-sarcoma affecting primarily ‘the 
lungs.* The disease attacks men who have been working in the pits 
for a certain number of years, and few escape when the term_ of 
years has been reached. The persons, on the other hand, who reside 
in the neighbourhood of the pits, but are not employed in them, are 
not more liable to primary malignant disease of the lungs than are 





4 These de Paris, 1874. See Schmidt's Jahrbiicher, 1880, Band clxxxv, 8. 100. 

5 Archiv der Heilkunde, 1878, Band xix, s. 129 (Hubert). . 

6 Zeitschrift fiir Heilkunde, 1881, Band ii, 8. 17. 

7 Journal of the Society of Arts, No. 1367, vol. xxvii, 1879. wogth. . 

8 Archiv der Heilkunde, Band xix, p. 160; and Eulenberg’s Vierteljahrschrift, 
Band xxx, p. 296, Band xxxi, p. 102. 
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persons in mountain-districts generally. Dr. Hesse has described 
some cases of this disease, with details of the microscopical and 
other characters of the tumours. If, as I have assumed, malignant 
$umours depend on the presence and development of micro-organisms, 
the low, damp, close, and warm localities are those in which such 
organisms might fairly be expected to thrive, while the high, dry, 
and open situations are just as little favourable to their develop- 
ment. The cobalt-pits of Schneeberg, perhaps, contain a tumour- 
organism which enters the body with the air, but requires for its 
development and complete action frequent and long contact with the 
lung-tissue, with such favourable conditions as those afforded by 
advancing age, etc. 

There are, of course, several important objections to the accept- 
ance of the pgrasitic theory; and since the subject should be re- 
garded in a thoroughly impartial manner, it is only fair to state the 
chief of those which have occurred to me. Some of them may be 
easily met, but others are exceedingly difficult to explain away. 

In the first place, althongh scrapings and sections of tumours have 
been examined during half a century, no tumour-organism has yet 
been discovered, or at least recognised. To this the answer is, that all 
our knowledge of the relations of micro-organisms to disease is only 
afew years old,and that the micro-organisms of the infection- 
tumours have quite recently been discovered. Because tumour- 
organisms have not yet been discovered, it by no means follows that 
they do not exist. 

Again, the growths produced by organisms at present known, ex- 
hibit for the most part a simple round celled or adenoid structure ; 
and I am not aware of any micro-organism which produces new 
growths of epithelial structures, or new growths of so singular and 
complex a structure as that found in many specimens of malignant 
tumour. If these tumours be produced by the action of micro- 
organisms, the organisms must act not only upon tissues of many 
different kinds, but with an influence weakened by being shared 
with that exercised by the mother-tissue. To explain the resem- 
blance of the secondary tumours to the primary growth, this same 
influence of the mother-tissue must be again invoked; the micro- 
organism excites the growth of a tumour, but becomes itself so far 
infected by the influence of the mother-tissue that, whatever tissues 
it afterwards affects, it is compelled to transform into a structure 
resembling that of the primary disease. 

Malignant tumours are not, so far as we know, contagious or in- 
oculable. But, in truth, all our experiments—and they are very 
few and incomplete, are far from conclusive on this point. The 
inoculability of tubercle has only lately and with difficulty been 
established ; its power of infection or contagion has not yet been 
clearly proved. Nevertheless, we are gradually coming to believe 
that tubercle is due to the presence of a micro-organism. It is 
probable, if tumours be inoculable or contagious, they are so only 
under very peculiar and favourable circumstances. 

The inheritance of malignant tumours can scarcely be explained 
on the assumption that they are due to parasites. The inheritance 
of malignant tumours is supported by evidence which, at first sight, 
seems incontrovertible, and by men of the first rank as thinkers in 
our profession. Certain doubts have, however, of late arisen regard- 
ing the influence of inheritance; and, if we exclude those cases in 
which cancer has attacked a large number of individuals of the 
same family, the general statistics of inheritance will not bear a 
minute scrutiny. On this subject, Mr. Haviland deserves attention.? 
He suggests that, if whole families were to migrate from the low- 
lying grounds in the proximity of rivers to high dry sites, we should 
not hearso much of the hereditary character of cancer. ‘We never,” 
he says, “hear of ague being hereditary. Father, son, and grand- 
son have ague one generation after another whilst living in an ill- 
drained fever-district ; but send them to the hills, and their plague 
disappears ; so may it be with the mother, daughter, and grand- 
daughter afflicted in their lives with cancer, whilst living from gene- 
ration to generation under the same climatic conditions, on the same 
geological site, and on the banks of the same seasonally flooded river.” 
_ Again, it may be objected that malignant tumours occur primarily 
in organs and tissues which are distant from any surface directly 
connected with the exterior; that, for instance, they grow deep 
down in the substance of the muscles, in the intermuscular septa, 
and in or upon the bones. There need, however, be no difficulty in 
comprehending that organisms, minute and active as the bacilli and 
bacteria, may be conveyed by the blocd to any vascular tissue, and 
even traverse the structures between the vessels. 

Among the facts most difficult or impossible to explain on the 





9 Loe. cit. 





theory of parasitism, are the relations of malignant tumours to age. 
There are, of course, many reasons why certain organs and tissues should 
be more subject to disease during adult life than during childhood: 
the organs of generation, for example. But there is no conceivable 
reason why the epithelium of all parts should be almost exempt 
from cancerous disease in persons under twenty-seven or thirty 
years of age, and no reason why the connective tissue of the testis 
should be more subject to sarcoma in children under ten and in 
adults over thirty-five than at any other period of life. Neither 


parasitism, nor any other commonly accepted theory of malignant 
disease, offers an explanation of these and similar strange features 
in the life-history of malignant tumours. 


ON THE PRINCIPLES OF THE CONSTRUCTION OP 
CHAMBERS FOR INHALATION IN DISEASES OF 
THE LUNGS. 

By ARTHUR HILL HASSALL, M.D.Lond., 


Late Senior Physician to the Royal Free Hospital. 


THE comparative inefficiency in diseases of the lungs of the methods 
of inhalation now in use, by means of oral and oro-nasal inhalers, 
by the vapour of hot water and by steam and air sprays, renders it 
very desirable that other and better means of inhalation should be 
devised and employed. 

It appears to me that the most effective and natural method of 
inhalation which can be adopted is by a chamber, the air of which 
is charged with the antiseptic or other medicament which it is de- 
sired toemploy. So far as Iam aware, no such chambers have yet 
been devised and constructed ; the reason, no doubt, being the ap- 
parently insuperable difficulties which have hitherto been presumed 
to stand in the way. Attached to some few of our hospitals there 
are, indeed, what are called “ inhalation-chambers,” but these can 
scarcely be said to deserve the name; they are, for the most part, 
simply chambers supplied with steam, in which a number of persons 
are enabled to inhale medicated steam-sprays at the same time and 
in the same apartment. 

The following are the conditions and principles of the construc- 
tion of a true inhalation-chamber. First, the dimensions of the 
chamber should be moderate, and in some cases even small; and this 
because of the difficulty there would be in charging with medica- 
ments a very large space, and also on account of the great quantity 
of the drugs which would be required for the purpose. Secondly, the 
fireplace to the chamber should be closed, and the inlets and outlets 
to it should be only those of ordinary and moderately well-fitting 
doors and windows; and this because, if the air of the room were 
rapidly changed, of the difficulty in keeping the air charged to any 
given extent, and of the great waste of material which would take 
place. It will be well, however, that every chamber should be pro- 
vided with one or two small outlets, to enable those inhaling to get 
rid of the used or foul air emitted during expiration ; the air of the 
chamber itself being thereby maintained in a state of greater purity. 
For this purpose, nothing more would be necessary than a piece of 
elastic tubing furnished with a covering for the nose and mouth. 
Thirdly, the temperature of the room should be kept at about 19° 
Centigrade = 66° Fahrenheit ; this regulation of the temperature is 
requisite, in order that the volatilisation of the substances used 
should proceed at one fairly uniform rate. Fourthly, the air of the 
room should be somewhat humid, the degree of humidity being 
ascertained by means of wet and dry bulb thermometers; a moderate 
but not too great an amount of moisture in the room is desirable, 
since it promotes evaporation. 

I now come to consider the means whereby the air of the chamber 
is to be charged with suitable medicaments; this hitherto has been 
the one great difficulty, the solution of which, beyond the employ- 
ment of large steam or air sprays, so far as I know, has not yet been 
rationally attempted; at all events, it has not been successfully 
carried out. 

It occurred to me that, if any substance possessing even a feeble 
volatility at ordinary temperatures were dissolved and spread over 
very large surface, the amount of the substance which would become 
volatilised would be in proportion to the quantity taken, the extent 
of the surface exposed, the temperature of the chamber, and the 
amount of the moisture therein contained. , 

To test this point, 50 grammes of carbolic acid (=771 grains) 
were dissolved in water, two Turkish towels being saturated with 
the solution and exposed to the air of a room at a temperature 
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92° C., equal to 72° F., the room also containing rather much aqueous 
“Cae end of two hours, a portion of the air of the room was, 
by means of a large syringe, drawn through a solution of alcohol, 
a few drops of which, on evaporation, gave with bromine water 
decided evidences of the presence of carbolic acid; 13 cubic centi- 
metres of the vapour or moisture which had settled on the windows 
= 200 grains) were collected, and were found to contain 0.029 

ramme of the acid, equal to 0.447, or nearly half a grain. . 

After the lapse of forty-eight hours, the towels had become quite 
dry, and I was not a little surprised, on examining them, to find 
that they did not possess the slightest smell or taste of the carbolic 
acid. One of the towels was then tested, and found to contain 
only 0.07 gramme of the acid, equal to 1.08 grain; that is to say, 
the whole of the carbolic acid employed, namely, 771 grains, had 
disappeared, with the exception of the small quantity above re- 

ed to. 

tenis result appeared to me so surprising, although I was prepared 
for a considerable reduction in the amount of the acid taken, that I 
thought the towels must have been inadvertently washed. I, 
therefore, repeated the experiment ina more precise manner. I 
took one of the Turkish towels only. It measured 48 by 18 inches, 
thus presenting a surface of 1,728 square inches, and it was saturated 
with an aqueous solution, containing 25 grammes, or 385 grains, of 
carbolic acid. This experiment was commenced at 10 A.M., the 
towel being moistened, in the course of the day, once or twice with 
a little water. At 10 A.M. the next day the towel was still some- 
what wet, but at 4 P.M. it was only just damp. It was then tested 
for the acid, 0.09 gramme only being obtained, equal to 1.39 grain. 
Thus, in the space of thirty hours, the whole of the acid used, 385 
grains, had practically disappeared. 

This result is of the highest importance, as it places in our hands 
the means of charging inhalation-chambers, to almost any desired 
extent, with all those medicinal substances which possess even a 
feeble volatility at the ordinary temperature of the air. 

The following experiments were also made with carbolic acid. 
Turkish towels were cut into pieces, measuring eighteen and a half 
inches in one direction, and nine and a half inches in the other. 
Each of these was charged with 5 grammes (77 grains) of carbolic 
acid, dissolved in about 100 cubic centimétres of water, each piece 
being tested at intervals of four hours. 

There were recovered out of the five grammes, or 77 grains, 
taken: 
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To show that the principle holds good in other cases, I will now 
state the results of a few further experiments. 

Portions of Turkish towels were taken, 9} by 43 inches, and were 
each charged with 1.25 gramme of creasote, equal to 19 grains; in 
one case, the creasote was placed on the cloth without any 
addition ; in another, water was used ; and in a third case, the crea- 
sote was dissolved in alcohol. After four hours, the cloths were 
examined. From that with creasote only, 0.91 gramme was re- 
covered ; from that with creasote and water, 0.41; and from that 
with the alcohol, 0.39 gramme: amounts which correspond with 
14.01, 6.31, and 6.01 grains respectively. It will thus be seen, taking 
equal areas of the Turkish towels, that the loss of creasote at the 
end of the four hours was even greater than that of carbolic acid, 
both having been treated with water; the proportion recovered, in the 
one case, being 2.77 grammes, and in the other, 1.65 gramme, equal 
to 42.7 and 25.4 grains. The experiments also showed that the loss, 
as might have been anticipated, is much less when the creasote is 
simply sprinkled on the cloth, because in this case it is less diffused 
and covers a smaller surface. When alcohol is employed, the loss 
appears to be about the same as when water is used; altheugh, of 
course, the towels, when moistened with alcohol, become dry in a 
much shorter time than with water. 

In other corresponding experiments, in which the time allowed 
was twenty-four hours in place of four, the amounts of creasote re- 
covered approximated to the quantities obtained after four hours ; 
and this would appear to show that the loss is proportionately 
greater during the first few hours of its exposure; and that this 
should be so, will be readily understood when it is stated that crea- 
sote, unlike carbolic acid, is not a definite substance, but is made up 
of different compounds having different degrees of volatility. 





The last experiments made were with thymol. Thymol possesses 
only very slight volatility at ordinary temperatures, and is nearly 
insoluble in water ; so that, in the case of this antiseptic, it is neces- 
sary to use a solvent. This, in the experiments about to be described, 
was alcohol: 5 grammes of thymol, equal to 77 grains, dissolved in 
80 cubic centimétres of spirits of wine, were spread over a piece of 
Turkish towel, 18} by 94 inches; and, after four hours, 3.44 grammes, 
equal to 52 grains of the thymol, were recovered. From another 
portion of Turkish towel of the same size, and containing the same 
amount of thymol, 1.70 gramme, equal to 26.27 grains, was ob- 
tained at the end of fifty hours. 

These experiments show that the loss of thymol, so little volatile 
at ordinary temperatures, is very considerable; although the pro- 
portionate loss is much less than in the case of carbolic acid and 
creasote, still it is sufficiently great for practical purposes. 

It is thus seen that the idea or principle upon which the foregoing 
experiments were founded was correctly conceived; but there is 
another principle which may be brought to bear on the subject of 
inhalation, and which, combined with the principle of evaporation 
over a large surface, is capable of furnishing results equally striking 
with those already narrated ; and that is the principle of increasing 
the volatility of but little volatile substances by means of heat; that 
is to say, by a regulated temperature varying according to the 
volatility and properties of the substances employed. 

The best and most practical method of applying this increased 
temperature is by means of hot water spread over a comparatively 
large surface. Owing, however, to the increase of volatility obtained 
by the augmentation of temperature, the extent of surface required 
will be very many times less than that which is necessary when 
Turkish towels or other suitable fabrics are used, while the time 
occupied will be proportionately reduced—two great advantages. 

The effect of the combination of a somewhat large surface with 
increase of temperature is well illustrated by what takes place in 
the case of thymol. Forty grammes of thymol, equal to 616 grains, 
were melted in hot water in adish having a superficies of 64 inches, 
the temperature being maintained at 72° C., equal to 161.6° Fahr. 
At the end of twelve hours, it was found that the whole of the 
thymol had disappeared—a substance which, as already remarked, 
possesses but little volatility at ordinary temperatures, and which, 
even when spread over the large surface of a Turkish towel, is far 
less volatile than carbolic acid, creasote, and a variety of other 
substances. 

I have thus shown that, by the methods pointed out, the air of a 
chamber may be quickly charged with the most powerful antiseptic 
substances, and, indeed, with a great variety of other medicinal 
substances which possess even a very low degree of volatility at 
ordinary temperatures, and this to any extent required. 

Such, then, are the general principles on which inhalation- 
chambers may be constructed. The practical details require to be 
further studied and worked out, and with this part of the subject I 
am still occupied. Very shortly I shall have completed, at San Remo, 
an inhalation-chamber on the principles here set forth. 

I would point out, in conclusion, that the results recorded in the 
present communication are important, not only in their application 
to inhalation, but also to disinfection. 











A DutcH POISONER.—A married woman, called Van der Linden 
aged 45, mother of three children, is in custody at Leyden onacharge 
of having murdered sixteen persons within the past few years. 

Nearly all the victims were members of her family, whose lives she 

had insured in burial and life insurance companies, without their 
consent, with the intention of poisoning them, and receiving the 

money at theirdeaths. The crimes became known under the follow- 

ing circumstances. A family named Frankhuyzen, at Leyden, lost 

on one day the mother and a child of eight months. The father was 

also taken ill, and removed to a hospital. In each case there were 

symptoms of poisoning, and the examination of the bodies proved 

this to be the fact. It was ascertained that Mrs. Van der Linden came 

into the house of her relatives, and put poison in milk which was 

being made hot on the fire. After the death of the woman and her 

child, it was remembered that, during the last two or three years, 

a number of the members of the family had died under the same 
circumstances, and the bodies of two other children which had been 
exhumed showed traces of poison. A cousin of Mrs. Van der Lin- 
den, a soldier, whom she tried to poison fifteen months ago, is very 
ill, and Frankhuyzen isin great danger. The accused has confessed 
her guilt. Her husband is innocent. The prisoner has herself lost 
five children, and it is presumed that they have also been 
poisoned. 
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A CLASSIFICATION OF THE NEW GROWTHS OF THE 
URINARY SYSTEM (BLADDER, PROSTATE, 
AND KIDNEY). 
Being ax introduction to @ discussion in the Section of Pathology. 


By F. T. PAUL, F.R.C.S., 
Surgeon to the Royal Southern Hospital, Liverpool. 


THE amount of material bearing upon the varieties of new growths 
that. has been investigated during recent years is enormous; and if 
we had an uniform nomenclature, and if investigators were not so 
liable to differ in their estimate of the material, there would be no 
difficalty in classifying the growths of any region of the body. But, 
as the nomenclature is of all things the most complicated, and as, 
even at the Pathological Society, it is found necessary to refer the 
description of at all an unusual tumour to the Morbid Growths Com- 
mittee, it must be quite apparent that there is still plenty of work 
to be done in compiling a satisfactory classification of the tumours 
of any region. It occurred to me that, in furtherance of this ob- 
ject, we might draw upon the widespread fellowship of the British 
Medical Association, something after the manner adopted by the 
Collective Investigation Committee; and that, by collecting together 
all the material upon one subject that was to be found amongst us, 
I should be able to work it up into a representative report, having 
a special value, as in some sense directly emanating from the prac- 
tical. work of the Association. 

The investigation of the new growths of the urinary system was 
selected, beeause they have recently attracted special interest, and 
because it, was 2 subject that was particularly in need of a classifi- 
cation. To facilitate the work, 2 committee was appointed, con- 
sisting of Mr. Reginald Harrison, Mr. Rushton Parker, Dr. Alex- 
ander, and myself. We issued a circular, no doubt familiar to you 
all, asking for specimens of these growths. Our circular was very 
kindly responded to, and specimens sent by Drs. and Messrs. Sidney 
Coapland, Abercrombie, Bowlby, Eve, W. H. Day, Roger Williams, 
F.C: Turner, Stanley Boyd, Shattock, Horsley, Dawson Williams, 
and Goodhart, of London; Mr. Mayo Robson, of Leeds; Mr. Jordan 
Lloyd and Dr. Windle, of Birmingham; Messrs. A. H. Young and 
Pollard, of Manchester; Drs. Craigmile and Braidwood, of Liver- 
pool; and Dr. William Osler, cf Montreal. From these gentlemen, 
we teceived over a hundred specimens; but, as the classification 
must be based upon microscopical examination, we only accepted 
cases in which we could examine the sections ourselves, which re- 
duced the number to 50. To these, there were added five cases 
furnished by Mr. Rushton Parker, and 20 cases by myself. We 
wish to express our indebtedness to these gentlemen in the fullest 
possible manner, as, without their help, the report would have fallen 
to the ground ; and we have to specially thank Mr. Stanley Boyd for 
@ large number of microscopical sections, and Mr. Horsley for the 
very valuable collection of specimens, which, through the courtesy 
of the authorities, he was enabled to bring from the museum of Uni- 
versity College Hospital. The total number of 75 cases, although 
enough to form a basis upon which to found a classification, are by 
no means sufficient to bear final conclusions; and we can only regard 
this as a preliminary investigation; some parts of which are natur- 
ally mueh weaker than others; and, by continuing to work on the 
same lines, we hope to be able to test these weaker parts, and to 
bring the inquiry to a satisfactory issue in the course of another 

The transition from a clinical to a pathological nomenclature for 
new growths is evidently a very difficult matter to be accomplished. 
Chemists passed from the old to the new notation with compara- 
tive facility, but they allowed no compromise. We, on the other 
hand, although usually avoiding recurrent fibroids and fibrocellulars, 
still freely admit scirrhus and encephaloid into our discussions ; and 
por of scirrhus of the breast, scirrhus of the pylorus, and:scirrhus 
of the bladder, as though cancer of the breast, stomach, and bladder, 
, had something more in common than the organs have themselves: 
whereas everything tends to show that each new growth has its 





own specific structure, dependent upon the part in which it origin. 
ates; usually homologous with that part, but occasionally, through 
some developmental error, heterologous. 

I have arranged a table, showing what I believe to be a fair 
statement of the classification of the new growths of the urinary 
system by our most respected writers. It only pretends to be ap. 
proximately correct, for no two are fully agreed. The result is 
this: 

Tumours of the Bladder.—Fibrous and mucous polypi; sarcoma; 
villous tumour; scirrhous, encephaloid, and epithelial cancer. 

Tumours of the Prostate—NHypertropliy ; sarcoma; encephaloid, 
and scirrhous cancer. 

Tumours of the Kidney.—Cavernous tumours; cysts; sarcoma; 
encephaloid cancer. 

On the other table is the classification adopted in our report. 


Tumours of the Bladder. 
f Intramural. 
| Polypoid. 
{| Intramural. 
| Polypoid. 
{| Intramural. 
| Polypoid. 
{ Round-celled. 
| Other varieties ? 
Papilloma (Villous tumour). 
Epithelioma, with variable evo- 
, lution of squamous cells. 
Colloid. 
Cysts (Accidental). 
Tumours of the Prostate. 
Myoma. 
Adenoma (Hypertrophy). 
Round-celled. 
Sarcoma 5 Spindle-celled. 
| Lympho-sarcoma. 
| Acinous. 
Carcinoma ; Tubular. 
| Colloid. 


Tumours of the Kidney. 
OF Congenital Origin. 


Myoma 
fibroma 
Myxoma 


Sarcoma 


Carcinoma 


; Round-celled. 
Fibro-sarcoma. 
Sarcoma 1 Striped myo-sarcoma. 
[ Adeno-saicoma. 
Dermoid tumours. 
Of Adult Origin. 
Cysts. 
Cavernous tumours. 
{ (Round-celled). 
| Other varicties ? 
{ Cystic. 
| Tubular. 
(a) Pelvic-like bladder. 


Carcinoma | (b) Glandular { ame 


Sarcoma 


Adenoma 


Tubercular and syphilitic deposits are excluded, as not being new 
growths in the sense intended here. 


Bladder.—Myoma of the bladder is no doubt a very rare growth. 
We have not been sufficiently fortunate to meet with a specimen of 
it, although in a villous tumour we found the stalk to be largely com- 
posed of unstriped muscle-cells, their presence in such a position 
probably being sufficiently common, and corresponding to the mus- 
cularis mucosz. We have only met with two specimens of myoma im 
similar parts elsewhere—one in the cesophagus, and one in the 
stomach. They were both discovered post mortem accidentally; 
and as it is probable that a similar growth in the bladder would be, 
like them, intramural, and give no sign of its presence, it might, even 
when it did occur, be passed over without notice. 

Fibroma and myxoma are, in our experience, polypoid, though one 
may fairly assume that this need not always be the case. They 
are the recognised polypi of the bladder. Volypus is again a clinl- 
cal term, which, when one intends to convey the nature of the 
growth, can only be used to indicate situation. It is difficult to 
draw the line between polypi and papillomata, The former maybe 
regarded as a growth of the subepithelial connective tissue (except 
when adenoid); the latter as a villous growth, essentially epithe- 
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lial. The one becoming malignant would be a sarcoma, the other 
an epithelioma, In the skin, polypi have their counterpart in the 
little pendulous fibro-fatty tumours, the fibro-vascular tumours of 
the labia, etc.; papillomata in warts. But varying somewhat be- 
tween the two, we have condylomata, anatomically entirely of 
the wart-type, but in general appearance often polypoid. A true 
papilloma should involve only that portion of the subepithelial con- 
nective tissue, which is essential to the vitality of the epithelium, 
and which in a papillary surface is contained within the limits of 
the papilla; while a polypus originates deeper down, and only dis- 
tends these structures over its surface, or involves ‘them in a 
secondary degree. A case of multiple growths in the bladder and 
vagina of a child, much of the nature of condylomata, was reported 
by Mr. Howard Marsh at the Pathological Society, with a histolo- 
gical account by Mr. Marcus Beck ; and a somewhat similar case is 
exhibited by Mr. Horsley in the museum ; but, apart from such un- 
usual cases, the line cannot be too distinctly drawn between poly- 
pus, or, as we prefer to put it, polypoid-fibroma or myxoma, and 
papilloma. Only three specimens have been sent to us of these 
simple growths, for which we have to thank Messrs. Boyd and R. 
Williams. We do not positively accept more than two of these, as 
the base of the third is of too doubtful a character to pass for a 
perfectly simple growth. Both of them are chiefly composed of 
fully formed fibrous tissue; in the one delicate, like the normal 
submucous tissue of the bladder; in the other, more dense and nu- 
clear, that is, more cicatricial in character. Both are highly vascnlar, 
and contain large tortuous arteries. 

Sarcoma of the bladder is undoubtedly a very rare growth. Six 
specimens have been sent to us as such, but on the most careful ex- 
amination we find great difficulty in accepting more than one. Two 
are without doubt simply unusually dense villous tumours, a condi- 
tion which may be more easily mistaken for sarcoma than is 
generally supposed, especially if the section happen to be rather 
thick, and only the nuclei are brought out distinctly. Three others, 
showing marked similarity, were much more difficult to decide upon. 
They were all round-celled in character, with very free extravasation 
of blood. There appeared to bea slight homogeneous stroma be- 
tween the cells, which were very irregular in size, some of the larger 
containing gigantic nuclei. In a corner of one of these sections 
was a distinct spot of bladder-epithelioma, not showing decided 
squamous evolution, but undoubted epithelial cells; and this, to- 
gether with the marked epithelial character of the large scattered 
cells, leads us to believe that the sections from these three cases 
were taken from parts of soft rapidly growing epitheliomata, where 
the admixture of extravasated blood, and numerous embryonic cells, 
masked the true character of the growth. The remaining case, sent 
by Mr. Roger Williams, originated in a diverticulum; and, although 
unfortunately its minute structure is far from being decided, owing 
to the sections having been taken from a museum specimen, yet the 
general arrangement of the elements is so sarcoma-like, that we 
consider its designation as such to be correct. Sarcomata of the 
bladder are probably to be met with about as frequently as those of 
the alimentary canal. 

_The next variety of bladder-growth is papilloma; that is, the or- 
dinary villous tumour. No one hesitates nowadays to regard villous 
tumour as a warty growth, luxuriant, as other warty growths are 
luxuriant on a moist surface, and occurring, as Mr. Shattock acutely 
observes, like other warty growths, round the orifices. But no one, 
unfortunately, appears to agree with us in strictly limiting the 
term papilloma to this, Generic terms always cause confusion ; 
and a term which may be used indiscriminately to designate a 
fibrous polypus or a villous tumour, is a term that we are better 
Without, unless it can be limited to one or the other. In skin- 
growths it generally is limited to hypertrophic growths of the pa- 
pill, and is not applied to the common pedunculated growths. 
Why not let it have the same signification in the bladder? A 
papilloma may still be polypoid, as a condyloma often is; but what- 
ever condition it attains, it has originated from a specific area, or 
usually Specific areas, of epithelium, with its or their substratum of 
connective tissue. In its ultimate development, a papilloma may show 
a marked growth on the part of its stalk of connective-tissue, which, 
usually consisting of a highly vascular delicate connective tissue, 
faite, sometimes show a large development of non-striated muscular 
Pa and the more the stalk is developed, the more villous is the 
“s nse On the other hand, its epithelium, always in numerous 
— ” of the nature of normal bladder-epithelium, sometimes be- 
pi poate 3 dense, giving the whole tumour a fleshy consistence, 
amie Scuring its villous character. It is such tumours that are 

imes mistaken for sarcoma. In a case which I had with Dr. 





Alexander, we noticed that the villous growths, which were at first 
highly branched, became, after each removal, more fleshy in cha- 
racter, and when, after more than ten years of hospital-treatmeni, 
the patient died of uremia, the papilloma, as papillomata will do in 
other parts, had undergone a malignant change, and was found to 
be infiltrating the bladder as a carcinoma. The growth, at the 
part I examined, showed no evolution of squamous cells, but that 
is not a constant condition in carcinoma of the bladder, nor, indeed, 
even in the skin. At the same time, this evolution of more or less 
squamous cells is probably constant in papilloma of the bladder, 
though, as the superficial stratum, they are very likely to be lost. 

The only remaining growth of which we have any example is car- 
cinoma. The remarkable analogy between the growths of the skin 
and those of the bladder is nowhere more striking than in car- 
cinoma, and yet | believe that Gross was the first to point out, quite 
recently, that epithelioma was the usual variety of carcinoma of 
the bladder. We consider that it must be regarded as the only 
variety, but one that is subject to great variation, depending upon 
the extent to which squamous evolution is present. Following Con- 
tinental writers, carcinoma without squamous evolution would pro- 
bably be designated tubular bladder-epithelioma; following English 
writers, scirrhous carcinoma. To the latter term, however, we object, 
while admitting the fancied resemblance between some cancers of 
the bladder and some cancers of the breast. Of the six cases which 
we are able to submit to the meeting, three are from Mr. Boyd, one 
from Mr. Bowlby, one from Mr. Jordan Lloyd, and one from myseif. 
Only four show squamous evolution, and only three well-marked 
“nest-cells,” that is, of course, at the parts examined. Im typical 
bladder-epithelioma, the growth is very characteristic, reproducing 
the large bladder-epithelium in an irregular manner that is very 
striking and beautiful. The “nest-cells,”’ too, may attain a large 
size. These features are best shown in the sections from my own 
case. 


Prostate.—In considering the tumours of the prostate, % haz 
not been unusual to regard it as an organ allied to the uterus, and 
to point to the similar development of “fibroids” in each. As a 
matter of fact, however, this hypothetical analogy falls to the groand 
at once, for these common tumours of the prostate belong to a dif- 
ferent period in the functional life of the organ, and have a different 
structure from those met with in the uterus. The prostate is essen- 
tially a secreting gland, and its new growths are’ allied to those of 
other secreting glands, perhaps particularly to those of the breast ; 
for the structure of the prostate is extremely like that of the breast 
in its quiescent condition, except that the fibrous stroma of the 
latter in it is largely replaced by muscular tissue. But, while the 
common adeno-fibroma of the breast appear before fanctional 
activity, the adeno-myomata of the prostate belong entirely to later 
life. Hence, it is a mistake to suppose there can be any entire 
analogy between the new growths of two different organs. 

Of growths of a simple tissue, myoma is the only one we have 
met with in the prostate; and for the only example present we are 
indebted to Mr. Spanton. In his case, he removed a mass, of the 
size of a large fist, from between the rectum and bladder. The 
patient subsequently died, and another mass of equal size was found 
in front of the bladder. It all grew from the prostate, was loba- 
lated and encapsuled, and under the microscope was found to con- 
sist entirely of muscular fibres.* 

Pure myomata may be more common than here appears, but we 
believe them to be rare. Adeno-myoma is the common prostatic 
growth. Since commencing the work, we have only examined seven 
cases, all from my own collection, and in each one a large amount 
of prostatic glandular tissue was present. These seven include all 
the ordinary forms of hypertrophy, some involving the whole organ 
equally, and some forming easily enucleated tumours, usually of the 
middle lobe. The latterare more glandular than the former, and 
answer more correctly to the designation of adenoma; while the 
former, if a line of distinction is to be drawn, must, as at present 
allowed, be regarded as prostatic hypertrophy. The extremely in- 
teresting question of the essential tissue in this compound growth 
requires a much more extended investigation for its solation. We 
are inclined to think that in all cases it is the gland-tissne and not 
the stroma, though it may prove to be the gland-tissue im the case 
of the encapsuled adenoid tumours, and the stroma in the general 
hypertrophy. 

Sarcoma of the prostate is, probably, the most frequent form of 





1 This interesting case is reported in the Lancet, vol. i, 1882, p. 1022. The 
specimen has been presented by Mr. Spanton to the Museum of the Liverpoe? 
School of Medicine. 
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t growth to which it is subject. It occurs both early and 
late in life, mostly the former. We have to acknowledge four cases 
—two from Dr. 8. Coupland, one from Mr. Boyd, and one from my- 
self. We class them as two round-celled sarcomata, one lympho- 
sarcoma, and one large celled spindle-celled sarcoma. One of the 
cases of round-celled sarcoma was sent to us as a medullary cancer 
by Dr. 8. Coupland; and it is only after careful consideration, and on 
what we believe to be very just grounds, that we have undertaken to 
offer a different opinion from one so well qualified to judge cor- 
rectly; but we are encouraged to adhere to our opinion, especially 
by the difficulty, which Dr. Coupland freely admits, in arriving at a 
conclusion. The growth was very rapid, very large, and occurred 
in a youth aged 19—certainly points in favour of sarcoma. Micro- 
scopically, it consists of rather small irregularly round cells, con- 
tained loosely in a wide trabecular framework of connective tissus, 
the trabecule being divided up by capillary vessels, here and there, 
passing across them ; and the cells, adhering to these capillaries, and 
‘falling out in the spaces between them, give a false alveolar appear- 
ance to the growth, which allows of this difference of opinion. Dr. 
Coupland@’s sketch in the Pathological Transactions is perfectly 
honest, but we interpret its value differently. Mr. Boyd’s case is 
also one of small round-celled sarcoma. Then comes Dr. Coupland’s 
second case of lymphoma, or, as we call it, lympho-sarcoma. It 
seems pedantic to be so particular about terms ; but, if a classifica- 
tion is to be of any good, there must not be two meanings for any 
designation used. Lymphoma removes the growth, strictly speak- 
ing, into a class of its own; while we only consider it as a variety of 
sarcoma, not more removed from the round-celled variety than is a 
spindle-celled growth. We quite go with Dr. Coupland in classing 
together all round-celled growths having a retiform stroma; but we 
class them as a variety of sarcoma; and some of the specimens in 
my own collection, which would ill bear the term of lymphoma, from 
the size and character of their cells, may yet be very reasonably 
classed as lympho-sarcoma, in the wider meaning of the term. 
Since examining this specimen, I have looked over my sections of 
normal prostate, without being able to find lymphoid tissue in man 
or monkey ; but it is freely present in the prostate of the dog, which 
is a highly glandular organ, and contains but very little muscular 
tissue. It is very probable that careful section, in young subjects, 
will show lymphoid tissue to be normally present in the human 
prostate. Dr. Coupland has given a very truthful representation of 
this specimen also in the Zransactions of the Pathological Society 
for 1877. The fourth case is one of my own, and has considerable 
interest, both on account of the rarity of large celled spindle- 
celled sarcomata, and also because it occurred in a man 58 
years of age, and gave rise to secondary deposits in the glands and 
lungs. The growth was extremely soft, and malignant in appearance. 
Under the microscope, the cells were found to be very large and 
. long, and to contain one or two large nuclei, in which the reticulum 
was particularly plain. The primary and secondary growths had all 
the same structure. 

From such a wide difference in the variety of sarcoma met with 
in four cases, we should not be at all disposed to exclude any form 
as being even improbable. 

Passing on to the carcinomata cf the prostate, we think that they 
may be pretty distinctly classified as acinous, tubular, and colloid, 
accordingly as they assume, as in the breast, acinous, duct-like, or 
colloid characters. We must give up the terms scirrhous and en- 
cephaloid. They inevitably bring confusion with them; and, from 
the histological point of view, if they have any significance whatever, it 
is frequently a wrong one. Of acinous carcinoma, we have four cases: 
two from Mr. Rushton Parker, one from Dr. Craigmile, and one from 
my collection, They are all like acinous cancer of the breast—the 
so-called scirrhus mammz—and, like it, differ considerably from 
each other in the size of the cells, and of the groups in which they 
are arranged. The alveolar stroma also varies in the same way, and 
is liable to the special distinction of muscular tissue, derived from 
the original prostatic stroma. 

Of tubular cancer, Mr. Parker sent us one specimen. We do not 
wish this to be regarded as an absolute variety ; for, wherever one 
draws this distinction, as in cancer of the breast, skin, bladder, liver, 
etc., a careful examination of different parts of the tumour usually 
shows the higher evolution at some part. Still, when this is absent, 
the duct-like columns of cells have a sufliciently striking appearance 
to claim for the growth a position by itself. 

Of colloid cancer of the prostate, we have three cases: one from 
Mr. Boyd, one from Mr. R. Williams,? and one from Dr. F. C. Turner. 





2 Mr. Williams's section and drawing refer to Mr. Boyd’s case from University 
College Hospital Museum. 





They are all well marked examples. Colloid degeneration of can¢er 
depends upon the collection within the cells of the colloid matter, 
I have now met with a number of cases of coiloid cancer. It is far 
more common than is supposed, and is often passed over by the 
naked eye when the degeneration is not advanced. In all my cases, 
the primary growth has been in a mucus-secreting epithelium, and 
I believe that the colloid change bears a distinct relation to this 
fact. The prostate, as a mucus-secreting gland, therefore, invites 
this form of growth. 

Kidney.—In passing on to the renal growths, I am sensible of 
hurriedly scamping the work, and yet of having occupied my allow. 
ance of time. Our report on these growths is, however, necessarily 
short, on account of the very incomplete amount of material in hand, 
and the very inefficient manner in which the ground has been 
previously covered. We feel compelled at the outset to make qa 
different subdivision from those before employed, and to class these 
growths, first of all, as congenital and adult. In doing so, we wish 
to avoid all theories as to the origin of cancer as far as possible, but 
we do not think it correct to class a sarcoma, distinctly the result 
of a developmental error, with one which, arising late in life, may 
very well have a different source. Further research may place them 
allin the same category, but, until something more is known upon 
the subject, the practically useful plan is to class them differently, 
The congenital sarcomata of the kidney are fatal during the first few 
years of life. They are essentially encapsuled growths, though often 
becoming of an infiltrating nature as they increase; and are some- 
times described, when small, as subcapsular or extrarenal growths. 
We divide them into round-celled, fibro-, myo-, and adeno-sarcoma; 
though this is not to be regarded as a fixed arrangement, and is 
only intended to answer temporarily, until we decide how far it is 
the tendency of all these congenital growths to attempt a higher 
evolution, and in what direction the evolution may tend. Cohn- 
heim’s suggestion that they are due to a faulty segmentation of the 
protovertebra’ somites, whereby some of the cells become included 
with those of the primitive kidney, is probably correct. And bearing 
in mind the compound structure of the somites, we should be pre- 
pared to expect such tumours to take on the characters of various 
forms of connective tissue, muscle, and skin; certainly, most com- 
monly, simple connective tissue or muscle, on account of the con- 
tiguity of the muscular plate; and more rarely dermoid tumours, or 
tumours containing cartilage, bone, fat, etc., as well as muscle. In 
speaking of these tumours as sarcomata, a correct term is used so far 
as the thirteen specimens we have examined are concerned; for 
whether simply round celled, or containing muscular fibres, etc., the 
growths are embryonic. In the round-celled class we have eight 
specimens. Four are from Dr. Abercrombie, and have been shown 
by him at the Pathological Society as extrarenal growths. We 
only positively accept two of these, as the sections of the other two 
cases do not include a portion of the pelvic growth, and the cortical 
infiltration is of a nature difficult to distinguish from inflammatory 
cells. The other two are round celled sarcomata, beneath the pelvic 
membrane, and neither infiltrating it nor the renal tissue. One of 
my cases, also, as far as the only section I have of it goes, is also 
purely round-celled growth. 

Then there is a case of subcapsular sarcoma of mixed, round, and 
spirdle cells from Dr. Day, and a large tumour with secondary 
growths from Dr. Windle, in which there are elongated cells, and, in 
a part which I have just been able to examine, a higher develop- 
ment of connective tissue. There is yet another case from my own 
collection, which we consider to be one of unusual interest. The 
specimen was sent to me two years ago by Dr. Haxworth of Rock 
Ferry, and consists of two kidneys, weighing twelve ounces, from 4 
seven months’ foetus. Externally they appeared quite normal, an 
when the capsules were stripped, the surface was kidney-colou: 
and minutely lobulated. On section, the medullary portion of each 
was made up of lobules of white new growth, and the cortex was 
mottled by the same ; but there remained, at least, twenty to thirty 
times the normal amount of renal tissue. Under the microscope, this 
renal tissue is more embryonic in character than that of a foetus of full 
time, but I am not prepared to say whether or not it is the correct 
equivalent for a seven months’ foetus. The lobules of white growth 
consist mostly of round cells, but in many parts they arrange them- 
selves as though attempting some higher evolution. It is, perhaps, 
too speculative to assume that they might develop into renal tissue; 
and at any rate, until some further evidence of such a condition 
comes to light, we preferred simply to call it a round-celled sarcoma. 

At the last moment, further evidence has come to light. Dr. 
Osler of Montreal has sent us a slide from a similar case, an eight 
months’ foetus, in which the kidneys were equally enlarged. He 
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says: “On microscopical examination at the cortex, the tubuli urini- 
feri and Malpighian bodies were easily distinguished, but separated 
by much interlobular tissue, composed largely of spindle-cells. 
Towards the pelvis, the entire substance was made up of these 
spindle-cells closely compressed together, and amongst them coils of 
epithelial cells, some resembling dilated tubuli, others irregularly 
shaped Malpighian capsules. The sections show many irregular 
small and large spaces (cysts) through the entire substance.” Dr. 
Osler asks, What is it? and suggests that it should be classed as an 
adeno-sarcoma. With this suggestion we fully coincide, including, 
of course, with it our own case. : 

In the group of myosarcomata we have five cases—two from Mr. 
Eve, one from Dr. Dawson Williams, one from Dr. Osler, and one 
from my collection. Two were bilateral, and three unilateral. Pro- 
bably all were distinct from the kidney primarily, though some, at 
least, subsequently became infiltrating. My specimen will serve 
best for a description, as we have sections from several parts of it. 
The tumour weighed twelve pounds. It had displaced the kidney, 
and subsequently infiltrated it, though with round cells only. The 
great mass of the tumour was a round celled growth, but the outer 
parts had a dense and fibrous appearance. The round cells of the 
more central part could be traced gradually developing into striated 
muscular fibres, of which the fibrous part consisted. The muscular 
fibres in all the specimens were very embryonic in character, and 
not generally more advanced than in the third month of intra- 
uterine life. No doubt the whole of the tumour is susceptible of 
this higher development, if time and circumstances permitted ; and 
we think it probable that many cases of myosarcoma have been 
passed over, owing to the softer portions of the growth having been 
taken for examination. Indeed, my own case has been reported as 
a round celled sarcoma by a well known histologist ; and thus it is 
probable that, of the congenital sarcomata of the kidney, the mus- 
cular variety has a larger proportion than is generally supposed. 
The sections of Dr. Wiliiams’s tumour show, as he described at the 
Pathological Society, epithelial tubes. These he regards as renal 
tubules, and as evidence of the infiltrating character of the growth. 
In appearance, they are decidedly embryonic, and in form very 
irregular and branched. In the light of the two cases of adeno- 


sarcoma, it becomes a question whether this embryonic-looking 
tubular gland-tissue is to be regarded as a part of the original 
kidney-structure, or as part of the new growth. We incline to the 
latter opinion. 

Of dermoid tumours we have not met with any examples. 

Round celled sarcomata of the adult kidney are not of very fre- 


quent occurrence. We have five cases—two from Mr. Boyd, one 
from Dr. F.C. Turner, one from Mr. Knowsley Thornton, and one 
from myself. They are of the small round-celled variety, and present 
no special points of interest. 

Mr. Horsley has added some cases of oval-celled sarcoma, which 
he has placed in the museum. 

Adenoma of the kidney is scarcely recognised as a variety of 
new growth; and, although we have only three cases from my own 
collection to bring forward, we do not regard it as extremely rare, 
since, owing to the small size and inoffensive character of the 
growths, they are liable to be passed over without notice. It is 
well known that small white nodules frequently occur in the kid- 
ney, having much the appearance of tubercle. Sometimes they 
prove to be fibrous, or fibro-calcareous, or they may be contracted 
cysts with inspissated contents; sometimes, however, on microscopi- 
cal examination, they merit the designation of adenoma. So far, 
We recognise two varieties, which, like similar growths in the breast, 
_ a tendency to merge into each other. The one is a tubular, 
the other an intracystic, growth. The intracystic growth has a 
villous appearance, the stalks being clothed with a single layer of 
cubical epithelium. The tubular consists of tubes much like the 
egg renal tubes, but larger, and containing far more epithe- 
roping The sections and drawings of these specimens are so 
aig nc Pere there is not the least room to doubt their character. 
mee the cases the growths were multiple, and were met with in 
the a ney. The largest was of the size of a horse-bean, but none of 
eat ers were of the size of a pea. As appears to be common in 
oo — of the liver, they have no investing capsule. The fact 
a ~ sae growths are multiple, and that they occur in the two 
wn : at the same time, removes the probability that might other- 

se be entertained, that they were accidentally discovered early 
carcinomata. 
acho ysigre. carcinoma of the kidney, we are not disposed to 
Mp “6 beyond a plain subdivision into carcinomata of the pel- 

Which will resemble those of the bladder, and carcinomata of 





the renal tissue, which. we believe, will be found to resemble the 
adenomas, and to be divisible into tubular and cystic; but we have 
not yet sufficiently distinct examples upon which to base an opinion. 
Of carcinomata of the pelvis, Dr. Windle has sent us a specimen of 
an epithelioma, showing some squamous evolution, and slight 
‘“‘bird’s nest” formations: but this is, at present, the only one we 
have met with. 

In the museum, there is anexample of colloid cancer of the 
kidney brought by Dr. Goodhart; it is an old Guy’s specimen. We 
think that it must be regarded as a primary growth of the pelvic 
mucous membrane. 

Of carcinoma of the kidney proper we have four cases; two from 
Dr. F. C. Turner, one from Mr. Boyd, and one of my own. One of 
Dr. Turner’s specimens we consider distinctly a tubular ‘carcinoma, 
showing strong renal identity; the others we are not prepared to 
classify until the opportunity is afforded us of a further experience. 

We have been content to place before you a rough sketch of our 
work as far as we have proceeded, before it was possible to present 
a finished report; for it soon became apparent to us that the field 
was too large to be covered by a few months’ work, notwithstanding 
the generous support we received on all sides. And since we can 
only effectively continue the investigation by continuing to receive 
the active support of our fellow-workers in the domain of practical 
pathology, we have ventured to come forward and report progress, 
to obtain, if possible, the countenance and assistance of the 
Association in making a further appeal, that fresh material 
should be submitted to us, until we are satisfied that a reliable clas- 
sification of the morbid growths of the urinary organs has been 
arrived at. 


Dr. GOODHART (London) said that, if any communication de- 
served the term excellent, he was sure those present would say 
this was such an one, and was so by reason not only of the very 
lucid statement put before them by Mr. Paul, but also, perhaps even 
more so, by the uniformly exquisite microscopical preparations which 
were exhibited in the adjoining room. Dr. Goodhart had heard a 
gentleman—himself a most distinguished microscopist—say, that 
morning, that he had never seen better preparations; and 
he quite endorsed that high encomium. As regards the matter 
of the paper, there were many most interesting points touched 
upon ; he would only select oneor two. Mr. Paul described adenoma 
of the kidney in such terms as to lead Dr. Goodhart to 
think that what had hitherto uniformly been described as small 
fibromata were probably, sometimes at any rate, adenomata; and 
then, as regards the structure of adenomata, the drawings exhibited 
by Mr. Paul had strikingly recalled to him the sections of a case of 
cystic disease of the kidney which he had examined some time ago, 
one of the cases being cystic disease of liver and kidney combined. 
In that case, Dr. Goodhart, from appearances very similar to those 
figured by Mr. Paul, had come to the conclusion that it was of ade- 
nomatous nature, and formed on the principle of many ovarian 
cysts; and he ventured to suggest to Mr. Paul, as a branch of future 
work, that these cystic kidneys should be examined in this light. 
Some of them were, of course, congenital, but perhaps that would 
tend to corroborate the view. 

Dr. G. Sims WOODHEAD (Edinburgh) thought that it would be 
exceedingly difficult to draw a hard and fast line between papillo- 
matous and fibrous growths, as it was found that here, as in all éther 
positions, there was great interdependence between the growth and 
nutrition of the epithelial and connective tissues. He also con- 
sidered that it was as yet impossible to do away with the terms 
encephaloid and scirrhus, until there wasa more definite microscopic 
or histological classification. Colloid should be looked upon simply 
as a degeneration taking place in the epithelial elements of most 
cancerous tumours at some stage and in some parts. He also men- 
tioned cases of spindle-celled sarcoma in the kidney of a horse, oc- 
curring as a primary growth, and of lympho-sarcoma in the kidneys 
of children, where the naked-eye and microscopic appearances were 
those of small round celled sarcoma, but where, on pencilling, a 
delicate stroma could be distinguished. 

Mr. SyMonps (London) asked where Mr. Paul would put the 
striped myomas in his classification. He was able to some ex- 
tent to support Mr. Paul’s observation, that the minute nodule 
hitherto called fibroma might be adenoma; he had examined one 
such case lately. ‘ 

It was agreed unanimously that the Committee be requested to con- 
tinue their labours for another year, and that the Scientific Grants 
Committee be asked to make a grant of £10 to provide for the ex- 
penses of the same. 
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SOME FORMS OF OSTEITIS IN HEREDITARY 
SYPHILIS. 
Read in the Section of Pathology. 


By C. MANSELL-MOULLIN, F.R.C.S., 
Assistant-Surgeon to the London Hospital. 


Ir is not alittle singular that, while attention has been largely 
attracted of late to the lesions of the osseous system in connection 
with hereditary syphilis which occur in infants, others that make 
their first appearance during childhood and early adult life, no less 
distinctive in their character, should have almost entirely escaped 
observation. So far as I have been able to ascertain, the pathological 
changes affecting the bones described by Waldeyer and K®ébner, 
Wegner and Parrot, are restricted almost entirely to the first few 
months of life; for, though it is true the last named mentions in 
his. paper that one of the varieties of osteitis described may occur 
at all ages, the context leads almost inevitably to the inference 
that the earlier years only are meant; while the brief account of 
the later phenomena of hereditary syphilis, given by other 
writers, with the exception of Mr. Hutchinson, scarcely alludes to 
them, and even he gives no detailed description, but confines him- 
self to a statement of their common occurrence, and of the great 
frequency with which they are mistaken for rickets. 

The cases that have fallen under my notice may, roughly speaking, 
be divided into three classes, fairly distinct from each other, and of 
which the twoI shail mention last (with which I am principally 
eoncerned) are unquestionably the result of hereditary disease. The 
first, and,so far as my experience has gone, by far the most rare, 
consists of those peculiar cases of stunted or arrested growth 
which are more commonly met with in infirmaries than in hospitals, 
and which may or may not be associated with defective mental de- 
velopment. In the majority of these that I have seen, there has 
been other undoubted evidence of hereditary syphilis, and the 
inference is only too easily drawn that the real condition with which 
one has to deal is, if not identical with, at least closely similar to, 
that form of chondrosteitis at the epiphysal line, leading to pre- 
mature ossification, such as has been described both in syphilis and 
in rickets; but the examples which I have met have been too 
few, and have remained under my observation ‘too short a time to 
allow me, either by tracing their own life-history, or by investi- 
gating the condition of other members of their family, to arrive at 
the definite conclusion that the only possible cause underlying this 

ical condition was inherited syphilis, or; even if it were, 
that the actual outbreak took place after the age of infancy, and so 
could properly be said to belong to the later manifestations. 

Gummata, on the other hand, in no essential respect, either of 
appearance or of consequences, differing from the gummata in con- 
nection with bone so frequently met with in tertiary acquired 
syphilis, are common enough, and bear with them the unmistakable 
stamp of their origin: They may affect any of the bones, though 
perhaps, as Mr. Hutchinson has pointed out, they are more often 
met with, relatively speaking, on the bones of the upper extremity, 
when due to hereditary, than when caused by acquired disease ; and 
as im this form may have their first commencement in the 
neighbourhood of the bone on which they may encroach later, or 
may begin in the periosteum, or the substance of the bone itself. 
Not unfrequently, as was first observed by the same authority, there 
is a complete absence of the more ordinary signs of inherited syphilis, 
but even then the evidence of their nature, as shown by the course 
they pursue and the effect of treatment on them, is sufficient to re- 
move all doubt, even if, as happened in a remarkable case under my 
own observation, in which there was to all appearance no other sign, 
@ longer observation of the case does not at length bring to light 
some of the more commonly recognised symptoms. 

It is the third class of cases to which I would particularly desire 
to call attention, not merely from the fact that they are so common 
that within the last few months I have accumulated notes of up- 
wards of thirty, but because I believe the appearance which they 
present, and which is most characteristic, is as clear evidence of 
hereditary syphilis as notched teeth or interstitial keratitis. The 
change consists essentially in a form of osteitis, generally very 
chronic, affecting the tibie and, rarely, some other of the long bones, 
but never, so far as I have seen, without the tibie being involved, 
causing 2 deformity so peculiar in shape as to be quite unmistakable. 
Usually one part only of the bone is Affected, either the upper or the 
lower third, or the shaft by itself, without the line of separation be- 
tween the epiphysis and the shaft being in the least concerned, and 





the enlargement takes place in all directions, a portion of the tibia 
projecting with a smooth even curve forwards, bulging out on either 
side, so that the crest no longer stands out sharply and encroachi 

on the muscles behind, as if it had grown in all dimensions, a 

from being unable to accommodate itself had been forced out on all 
sides, but especially towards the anterior surface where resistance 
is least. Occasionally, especially when the lower end is involved, 
and there is still a growing line between the shaft and the epiphy. 
sis, actual increase in length does take place, causing some dis. 
tortion of the foot and proportionate inconvenience. This form of 
hyperostosis may commence when the patient is eight years old, but is 
much more commona few years later,and may make its first appearance 
as late as two and twenty. When it occurs early, it generally affects 
both legs, and is often put down to accidental causes ; when it com. 
mences later, usually only one; and there is this further difference 
between them, that while in the former case the change appears to 
be limited almost entirely to the bones, and to occasion no greater 
inconvenience than chronic bone-pain, worse at night, and con- 
stant sensation of weight, in the latter the skin and the sub. 
cutaneous tissue become affected after a time, a number apparently 
of small imperfectly circumscribed gummata forming all over the 
affected limb, leaving behind them either depressed cicatrices or 
ulcers with often the bone exposed, hard and dense, at their bases. 
In one peculiarly severe case that I saw, where the mischief first 
broke out when the boy was eighteen years old, suddenly, at the 
age of twenty-two, when the upper part of the tibia had become 
fairly sound though much distorted, a large gumma, apparently in- 
volving the whole of the lower end, made its appearance, rapidly 
eating through the skin, and threatening the integrity of the ankle 
joint, which, as very commonly happens when this or any other in- 
flammation occurs in the neighbourhood, was already full of fluid. 

Every case which I recorded showed other and unmistakable signs 
of inherited syphilis: often the teeth presented the characteristic 
notch, but, in a singularly large proportion, they were of the very 
small, ill-formed, and widely separated type. One boy had never 
cut his permanent upper incisors at all, the germs, to all appear- 
ance, having been destroyed in infancy, and all his others were ex- 
ceedingly stunted ; both his tibize were deformed; he suffered from 
very severe interstitial keratitis; and, whether arising from early 
chondrosteitis or not, he was exceedingly short and ill-developed. 
Where it was possible, the family-history was noted; but it was 
taken for granted, in its absence, that the presence of gummata, 
healing rapidly on the ordinary treatment, or of interstitial keratitis, 
or of the characteristic teeth, was sufticiently conclusive evidence as 
to the taint. 

With regard to the treatment of these cases, there is very little to 
be said. The gummata seem to yield to ordinary antisyphilitic re 
medies, as easily in the hereditary as in the acquired form; this 
peculiar form of hyperostosis is, however, far more intractable. If 
seen in its earliest stage, in one of the younger subjects, large and 
long-continued doses of iodide of potassium seemed to hold it in check, 
and even to cause some improvement; but there appears to be 4 
very strong tendency, especially in the asymmetrical forms, to re- 
lapses or to fresh attacks, so that at last the leg becomes distor 
and deformed, like an old tree-trunk. Local applications of all kinds 
were tried, but without any conspicuous success, the only possible ex- 
ception being in favour of a very strong iodide of potassium ointment. 
Iodine itself, either internally or externally, seemed to have no il 
fluence at all; and the two cases that were treated with cod-liver 
oil and tonics alone were the most conspicuous in their tendency to 
relapse. 





SMALL-POX AND VACCINATION STATISTICS: 
INJURIES TO HEALTH, AND DEATHS, 
ATTRIBUTED TO VACCINATION. 

Read in the Section of Public Medicine. 

By MONTAGUE D. MAKUNA, M.R.C.S., L.R.C.P.Lond. 


THE object of this paper is not so much to make a display of facts 
and figures, but to ask for more general support of the medical pro 
fession in conducting an inquiry into vaccination in which 1 am 
engaged. The Transactions of the Vaccination Inquiry, Part 1, now 
before you, will give you an idea of its scope; and a perusal will at 
once convince an inquiring and impartial mind that such collective 
investigations into the subject are of vital importance, inasmuch as 
the facts observed by members of the profession form a com 

record for reference on the subject; the abuses and failures 0 its 
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practice are exposed, criticised, and avoided; and the public could 
have access to the accumulated experience of the medical prvfession 
to guide them in legislation, and judge of its merits. It is needless 
for me here to enter into any plea of justification of such an in- 
quiry, knowing well that those in authority consider vaccination a 
necessity, and enforce it by law; and that they admit that the 
present system has many faults in its working, as is evinced in the 
evidence given before the Royal Commission on Infectious Disease 
Hospitals, and their report. During the last debate in the House of 
Commons on the motion of Mr, P. Taylor, the amendment of Sir 
Joseph Pease for the abolition of accumulation of penalties for 
non-vaccination, which had passed the House in the form of a Bill 
two years ago, was countenanced by the Ministers and both sides 
of the House ; and it is acknowledged in the amendment of Sir Lyon 
Playfair, that passed the House, that the law required such modifi- 
cations as experience might suggest. I beg to observe that Par- 
liament could not have access to the experience of the profession 
but only through such a systematic inquiry as I am conducting. 
With the increasing popular prejudice against vaccination, there 
is a growing tendency in the medical press to lose sight of the prin- 
ciples of vaccination, and to defend and explain away the short- 
comings and abuses of the present system and its practice. Under 
these circumstances, the public look upon vaccination with in- 
creasing distrust, and the number of the unvaccinated class is annu- 
ally increasing. 

It would be a fruitless task for me to talk about the protective power 
of vaccination in individual cases, and its power for the prevention 
of epidemics, aided by isolation and other sanitary measures, before 
a representative assembly of the British medical profession, such as 
I am now addressing; but I do wish to draw their attention to the 
fact that the national statistics of small-pox and vaccination are 
much neglected ; and the authorities should be asked to adopt some 
measure to render them complete. We are now on the close of the 
year 1883, and we have been favoured with vaccination-returns for 
the year 1879. I think these returns should be made to appear 
with the returns of the Registrar-General, so that we might have an 
opportunity of judging of the vaccination from year to year in dis- 
tricts throughout the country. In some districts, the vaccinators 
and the vaccination-officers are more scrupulous in returning these 
certificates than others; consequently, these figures do not always 
represent facts. Such a state of affairs is rendered more deplorable 
when it exists among the poorer classes and in crowded districts. 
Again, the vaccinated population has not yet been ascertained, by 
census or other means, in counties, throughout the country. Under 
these circumstances, I am of opinion that the system of vaccination- 
statistics requires a thorough reorganisation to render them trust- 
worthy and useful. 

The statistics of small-pox cases and mortality are still more un- 
satistactory. We hope that the day may come, which must be far 
distant, when all the cases of infectious diseases in the districts 
will be known to the health departments, and from which we 
would be able to know the severity of the epidemics. At present 
our knowledge is principally derived from the returns of mortality, 
and such cases as are admitted to the hospitals and revealed to 
officers of health. I regret to observe that in the metropolis the 
statistics of the small-pox hospitals in connection with the Metro- 
politan Asylums Board are deplorably bad, giving us no knowledge 
of the quantity and quality of vaccination, separately or collectively, 
of the metropolis among the admissions. Before the year 1879, the 
statistics were arranged in tables, drawn up by the several medical 
superintendents as they liked. In my Report of the Fulham Small- 
pox Hospital for the year 1878, I strongly urged upon the authori- 
ties the uniform classification of the varieties of variola and of the 
standard and degrees of vaccination, so that such classified informa- 
tion arranged in tables would enable others to judge of the im- 
munity from and prevalence of small-pox among the vaccinised, 
vaccinated, and unvaccinated classes. But the Asylums Board, 
Pr eapnceagg as it is of the managing guardians of the metropolis, 
ae think it necessary to do more than manage these insti- 
ae medical superintendents, as a rule inexperienced at the com- 

eyo of their career, are left without scientific and skilful 
I in their responsible professional work, and the medical 
theirs 2 of the Local Government Board think it no business of 
pemeth . interfere. The consequence has been that the tables 
Which oi y their clerks are handed over to them to be filled up, 
linn A Ped a rough idea of the admissions, deaths, and dis- 
the ° » adding little more to the knowledge than that derived from 

ewards’ and gate-porters’ books. I have abundance of evi- 





dence to prove that these statistics lack much of necessary careand. 
exactness. They have constituted a class of cases “donbtfally; 
vaccinated,” increasing with the ery of the antivaccinatons, 
which bids a hearty welcome to their assertions that the severe 
cases are put down to the unvaccinated and the mild +o. the vaccina- 
tion, and that the new creation is a sort of compromise. It. also 
leads the public to think that the previous medical superintendents 
and other observers were influenced by some motive not to recog~, 
nise the difficulty of expressing their doubts. I speak from asome- 
what large personal experience, that this difficulty, is mot 
so much of finding out the marks, as to judge of the trath of.the 
patients’ statements, asit is due to the carelessness of the observers 
and reliance of irresponsible persons. I hope these institutions will 
soon become the centres of scientific inquiries, and cease to be 
charities managed by the Asylums Board according to their con- 
venience, bestowing patronage on their friends and dependants. 

Lastly, [ come to the important and vital question of injuries to 
health and deaths attributed to vaccination, which is at present 
agitating the public. My inquiry has not yet been complete so as 
to make any definite observations on the subject, but the Trausac- 
tions of the Vaccination Inquiry, Part I, partially represent them. 
The scientific advisers of the Grocers’ Company, three of the four 
of whom have had considerable experience in the administration of 
vaccination, seem to recognise the gravity of the question in offering 
the investigation prize for the discovery of a nonorganic medium 
for the propagation of vaccine-virus, which in itself has never been 
definitely ascertained and cultivated. 

It is unfortunate that they fail to recognise the importance of 
the investigations I am conducting by not favouring me with a re- 
search scholarship, on a promise to make a tour to all the important 
vaccination-stations in Europe and America, and gather the ex- 
perience of all the civilised nations. I hope the medical profession 
will fearlessly speak out the truths of their experience in vaccina- 
tion, and give the vaccination-inquiry their deserving support. It is 
by the expression of their experience collected in a record, the ex- 
posures and criticisms of the shortcomings, that we shall be able to 
understand its principles, better improve its practice, judge of the 
necessary reforms, and guide future legislation on vaccination. 





A CASE OF EXTRA-UTERINE FCTATION. 
Read in the Section of Obstetric Medicine. 
By W. DUNNETT SPANTON, F.R.C.S.Ed., 


Surgeon to the North Staffordshire Infirmary. 


I FEEL some diffidence in bringing before the Obstetric Section a 
single case of this kind; but the records of such are so scanty, the 
views concerning treatment so vaguely expressed, in most writings 
on the subject, that it may, perhaps, serve some useful purpose if, 
by relating one successful case, we can elicit the opinions of those 
who have had a larger experience as to the best modes of dealing 
with extra-uterine pregnancy. 

Mrs. W., aged 26, living in the country, was sent to me by Dr. E. 
Tylecote, of Great Haywood, in February 1883. She had always 
been an active woman, but never,very strong. Catamenia continued 
regularly up to June 1881, six months after her marriage, when she 
believed herself to be pregnant. Morning sickness was followed by 
abdominal enlargement, and about the following Christmas, some- 
thing like movements were felt. Her medical attendant was never 
able to hear any fcetal sounds. The abdominal enlargement con- 
tinued up to the end of March, when she was of the size of a woman 
at the full term. She remained about the same until the beginning of 
May 1882, when she was seized with abdominal pains and sickness. 
The pain did not last long, and returned only once. There was a 
free watery discharge, sudden and profuse, which was supposed to 
come from the uterus, and she was thought to be in labour. Dr. 
Tylecote says: ‘On making an examination per vagimam, 1 was sur- 
prised to find the os small and undilated, with an elongated 
cervix.” She was confined to her room for two months after this, 
with what appears to have been a low form of peritonitis, which 
left her very weak. From this time, the abdomen gradually dimin- 
ished, and, in November, she was nearly of her usual size, with “a 
hard roundish tumour, larger than a feetal head, remaining, rather 
to the right of the mesial line.” Menstruation was re-established 
in August 1882, and has continued fairly regularly since. 

In December, the abdomen again began to increase in size, and 
became more or less painful, so that she was quite unable to attend 
to any household duties. The enlargement was most marked to- 
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wards the left side, and steadily increased until the time I saw 


er. 

She had then the appearance of a woman in the sixth month of 
pregnancy, with a rounded, firm, elastic, but indistinctly fluctuating 
tumour, occupying the hypogastric region, and extending as high as 
the umbilicus. The cervix and os uteri were normal; the uterine 
cavity measured three inches. The uterus was somewhat fixed, espe- 
cially on the right side, where there was a greater sense of resistance 
than on the left, but no decided tumour could be made out. The 
flanks were clear on percussion. There was an entire absence of any 
sympathetic signs of pregnancy. It appeared to me that we had to 
deal with an extra-uterine pregnancy almost certainiy; but the 
question then arose: What else was there? What had caused the 
recent increase in size? The possibility of normal pregnancy at 
first caused me to hesitate about passing a sound, and this was done 
only because it was essential to confirm the diagnosis. At the worst, 
only a miscarriage would occur. Then an adherent ovarian tumour 
seemed probable, or a fibro-cystic enlargement of the uterus, or per- 
haps suppuration occurring in a mass of pelvic cellulitis, or in 
the interior of the sac of an extra-uterine foetus. It was clearly 
one of those cases in which an abdominal section was the proper 
course. This was done on May 14th, 1883, under ether. 

An incision, about four inches in length, into the peritoneal cavity, 
exposed what seemed to be a universally adherent omentum, cover- 
ing a large tumour occupying the uterine region. The adhesion to 
the abdominal wall on the whole of the right side was so intimate, 
that the hand could not be passed at all in that direction. The 
slightest attempt to do so caused free bleeding. On the left side a 
dark, purplish, smooth portion of tumour could be seen and felt, 
firm, tense, and apparently semi-solid, and continuous with the 
uterus. On handling this carefully I felt some crepitus, which de- 
cided its character. The cyst was opened, and found to contain a 
large quantity of foetid, dark, purulent fluid, and a macerated fcetus. 
The bones show that it was almost, if not quite, mature. The con- 
tents were carefully removed, care being taken to prevent any escape 
into the peritoneal cavity, and the edges of the cyst were secured 
to the centre of. the abdominal wound by silk sutures. The cyst- 
wall was thick, and muscular ; it was firmly adherent over the whole 
of the right side and posteriorly for some inches to the colon, at 
which point it had thinned, and was very soft and friable. An 
India-rubber drainage-tube was left in the cavity, and a glass one 
in the pelvis, through the lower portion of the wound. Gauze dress- 
ings were used. Slight sickness followed the operation, and the 
— day she appeared little the worse for it. Temperature 100.4° 

ahr. 

Progress continued satisfactory up to May 24th (ten days after the 
operation). The abdominal drainage-tube was removed on the 
fourth day, and the wound was closed. The cyst drainage-tube was 
exchanged for a smaller one, as the cyst appeared to be contract- 
ing rapidly, and the discharge was diminishing, and, instead of a 
dirty-brown colour, was.assuming the characterof healthy pus. It was 
syringed out daily with sanitas fluid. The sutures had all been 
removed. 

On the 24th, the temperature rose to 103°. There was a free 
mucous discharge from the bowel, and floating in it numerous flakes 
similar to the fluid in the cyst.,A careful examination of the 
wound showed that the cyst had greatly contracted, and a probe 
would pass only a short distance. Discharge was very slight. Two 
days afterwards, the temperature fell to 99°, and a purulent dis- 
charge took place from the lower wound, which had reopened. A 
drainage-iube was reinserted, but it did not seem to communicate 
with the cyst. 

From this time, she continued to improve again, having consider- 
able pain, however, at times, relieved by full doses of opium. The 
discharge continued free for some time from the cyst and the 
wound. 

On June 10th, she was allowed to sit up, but at night the tem- 
perature rose to 102°, and remained high (101° to 104°) until the 
17th, when it again subsided. 

On July Ist, a small bone came away, and as the temperature kept 
fluctuating, and the discharge continued, I had ether administered, 
and explored the wound thoroughly with the finger. The cyst had 
contracted into a sort of hour-glass shape, from the lower portion 
of which I removed three or four fragments of bone, which were 
almost embedded in the cyst-wall. I was unable to feel the cyst 
with my fingers in it, through the vagina with the other hand, but 
it appeared to be near the fundus of the uterus, pressure within it 
depressing the uterus, and vice versé. From this time, the patient 

steadily improved. The wound has closed, and she is now well. 





REMARKS.—The primary difficulty in this, as in all such cases, 
lay in the diagnosis. There was, it is true, an obscure history of 
extra-uterine pregnancy to begin with ; but the rapid subsidence of 
the original enlargement, and the subsequent steady increase 
eighteen months afterwards, tended to complicate it and render it 
more difficult. It certainly looked like normal pregnancy following 
an extra-uterine one; but the abse ‘ce of most of the usual signs of 
pregnancy precluded this conclusion. The passage of asound decided 
it. The probability then was that it was an ovarian cyst, adherent to the 
uterus, with or without abnormal pregnancy, perhaps suppurating, ora 
fibro-cystic tumour of the uterus, a supposition which the increased 
length of the uterine cavity appeared to favour. The tumour, what- 
ever its nature, was clearly connected with the upper part of the 
uterus, and moved, as faras its attachment would permit, with it, 
It was probably, therefere, of the interstitial form, if extra-uterine 
pregnancy were present. This view would accord with the suppo- 
sition that the gush of fluid said to have taken place when labour 
was expected, may have been amniotic; and this may also explain 
how putrefaction may have been initiated; although it is possible 
this might have occurred through a minute perforation in the ad- 
herent colon, too small to be detected in the operation. The cen- 
tral position of the tumour, the inability to feel it with any dis. 
tinctness on either side of the uterus per vaginam, and its firm 
elastic feel on palpation, pointed further in the direction of this 
view. There is nothing easier, as Dr. Thomas points out, than to 
describe these varieties of conditions in the lecture-room—especially 
after the event—but few things more difficult than to decide upon 
them at the bedside of the patient. This was clearly one of those 
cases in whichan exploratory incision was urgently demanded, as the 
only means of determining the precise nature of the case on the one 
hand, and the first step necessary for its cure under any circum- 
stances. The wisdom of this course was justified by the result ; and 
I feel convinced that, if this foetid putrid mass had not been re- 
moved, it would, ere long, have burst into the peritoneum, and 
have inevitably caused the death of the patient. If the sac and its 
contents had remained in the shrunk condition which. was observed 
about three months after delivery was expected to have taken 
place, possibly no harm would have ever resulted. But this instance 
shows very plainly, I think, the danger incurred by assuming that 
such a mass will remain in a quiet state, and will not do as this 
one did—begin to suppurate rapidly, bringing the patient slowly 
but surely into a condition of the gravest danger. 





NOTE ON A HITHERTO UNDESCRIBED APPEARANCE 
OF THE RETINA, OR “SHOT-SILK ” RETINA. 
Read in the Section of Ophthalmology. 

By W. SPENCER WATSON, F.R.C.S. 


Our mental conception of the living and healthy retina is derived 
from the absence of any visual perception of its essential elements. 
We can, it is true, see its larger vessels, and can even trace the posi- 
tion of the fovea centralis, but, for the rest, the less we see of the 
retina, when examining the fundus oculi by means of the ophthal- 
moscope, the more satisfied we feel that it is sound. This is, of 
course, equally true of all the transparent tissues within the eye, 
but I think it right, at the outset of my remarks, to insist on the 
almost perfect transparency of the retina, (1) because it is apt to 
be overlooked, and (2) because, as seen by the anatomist, the retina 
is not transparent. 

Considering that the ophthalmoscope has only been in general 
use about twenty, or perhaps twenty-five, years, it is only to be 
expected that appearances, difficult to interpret, should now and 
then present themselves. That this is so, the following anecdote 
may serve as an illustration. A country practitioner, affected with 
serious impairment of vision, consulted a well known London oculist. 
He was naturally anxious to obtain from the latter some definite 
opinion as to the cause of his malady. The oculist, however, ob-. 
served something hitherto undescribed, and found it convenient to 
shelter himself under negative statements. ‘It was not a cata- 
ract.” “It was not glaucoma.” “It was not intraocular hemor- 
rhage.” ‘It was not this, nor that, nor the other.” At last, our 
country friend’s patience becoming exhausted, he bluntly ¢ 
claimed—“Is it a tenpenny nail?” “No,” replied the oculist 
gravely ; “it is not a tenpenny nail.” With this oracular statement 
the sufferer had to be content. ? 

I can quite sympathise with the oculist in this case. There # 
often much difficulty in naming intra-ocular appearances if pre 
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viously undescribed. We can then only describe them in negative 
terms to those who expect definite and technical descriptions, but 
who may be perhaps but scantily informed as to the normal appear- 
ances. In these notes I shall endeavour to give a definiteness to a 
vague and (as I believe) hitherto undescribed appearance. For 
convenience, I shall call it ‘ shot-silk ” retina. 

Ihave noticed this in a number of instances (about a dozen). It 
has occurred chiefly in the eyes of children affected with strabis- 
mus, and is associated with more or less hebetudo visis and defec- 
tive refraction. It is not associated with any acute mischief, and 
is quite distinct from the cloudy swelling of inflammation. The 
appearance in question takes the form of a whitish flickering line, 
or lines, of light along the course of the vessels for the most part, 
but sometimes moving across the direction of the vessels, and 
assuming various forms and shapes when the eye is moved, or the 
observer views the fundus under a different angle. ‘‘ Shot-silk” 
retina must not be confounded with the congenital opaque white 
prominences seen in certain eyes. These permanent radiating 
patches, extending from the margin of the optic disc into the sur- 
sounding retina,’ have none of the flickering mobile character of the 
appearances in “ shot-silk retina.” 

I regard the “ shot-silk retina” as due toa slight opalescence of 
the retinal elements analogous to that of the lens, and perhaps also 
of the vitreous body in advanced chronic eyeball-tension—to the condi- 
tion of the dioptric media, which has given rise to the term “ glan- 
coma.” Most of us have noticed the lens in advanced chronic 
glaucoma apparently opaque when viewed by reflected light, but 
perfectly transparent when examined ophthalmoscopically, ié.c., by 
transmitted light. 

It is, I think, possible that some similar change in the retina is 
the cause of the “ shot-silk” appearance. Whether this is a dege- 
nerative change, or (as Iam at present more inclined to think) a 
persistent foetal condition, I would not venture, at present, to give 
an opinion. Any reflected light sent to the observer’s eye from the 
retinal elements must be the result of opacity or opalescence of 
those elements. The latter seems to me to be the condition present 
in the “shot-silk” retina; its change of position with the varying 
movements of the eye being analogous to that observed in some 
kinds of opalescent glass. 

_Data are wanting to enable us to decide as to the exact patholo- 
gical significance of this opalescence of the retina (if such it be), 
but from its frequency in young children, in whom it is associated 
with strabismus and hebetudo visfis, I am inclined to regard it as a 
congenital defect. I have seen it, however, in one case without 
any great amount of defective vision. The refraction in all the 
cases I have seen is hypermetropic. 

As an alternative explanation, it is possible that the opalescence 
has its seat’in the hyaloid membrane, and there is certainly one point 
in favour of this supposition. The persistent hyaline canal (a very 
rare condition ) has a somewhat similar opalescent look; but, in this 
case, I think that the flickering and changing aspect of the opacity 
is due rather to its being viewed successively at different depths in 
the vitreous chamber—a condition which would not obtain in regard 
to the “shot-silk” flickering lines on the retinal surface. 

It is possible, as a third alternative explanation, that similar ap- 
pearances might result from the suspension in the vitreous of deli- 
cate filaments or membranes, more or less parallel with the plane of 
the retina, and reflecting the light variously, as the angle, under 
which the fundus was viewed, varied. 

Of these three explanations, I prefer the one first stated—viz., that 
the retina is opalescent, and that this is a persistent foetal condition. 

I do not remember to have seen appearances similar to those de- 
scribed in adults; but this may be due to the fact that I have more 
frequently examined children ophthalmoscopically, when testing 
them previously to operating for strabismus. I suspect, however, 
that had I more frequently examined adults, affected with high de- 
grees of hypermetropia, similar appearances would have presented 
themselves. : 

_The following are some of the cases in which I have noted “shot- 
silk” retina. 

— 1.—Dora ——, aged 11, of stunted growth, had occasional 
ergent strabismus and a want of symmetry in the orbits and eyes, 
le right eyeball being smaller than the left, and the right palpebral 
oe being also the smaller of the two. The squint was so slight 
at I declined to operate. The sight was fairly good in both eyes ; 
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and, though there was slight hypermetropia, the child saw and read 
easily without glasses. The “ shot-silk” appearance was more striking 
in the left than in the right (or dwarfed) eye. The “flickering” 
light passed sometimes across the line of the blood-vessels. 

I note in this case a congenital asymmetry, but little or no defect 
in the acuity of vision. 

Case 11.—A. C., aged 12, had a convergent squint of 34, 
and hypermetropia. In the left eye, which was the one habitually 
inverted, I found streaks of white light along the lines of the vessels, 
which streaks disappeared when seen at certain angles, and reap- 
peared when viewed at a different angle. The squint was operated on 
successfully. After the operation the same “ glimmer” of the retina 
was observed, and it was also noticed that the light sometimes 
seemed to pass across the line of the vessels. 

A sister of this boy had also convergent squint. In this case, 
therefore, I note the “ shot-silk ” retina associated with a congenital 
ocular defect. 

Case 11.—A. S., aged 7, had convergent squint of 3”, and 
H =}. The squint was operated on successfully, and spectacles worn 
with much benefit. The same appearances were noted in both retinz 
as in the two preceding cases. Here also congenital defects (viz., a 
high degree of hypermetropia and squint) were associated with 
“shot-silk” retina. 

CASE Iv.--L. A., aged 11, had convergent squint of 1}” 
and a high degree of hypermetropia (H = }) and astigmatism, 
with probably some amount of hebetudo visis. The same “shot- 
silk” lines were noted as in the previous cases. Here also we have 
congenital defects associated with the retinal appearances. 

CasE v.—S. H., aged 12, had slight convergent squint, with 
hypermetropia. Pearly white wavy lines ran parallel to the 
retinal vessels, and disappeared when the eye moved, or, if not dis- 
appearing, altered their position relative to the course of the ves- 
sels. ‘Shot-silk” wavy lines formed a shifting boundary to the 
yellow spot, which was very large and distinct in this case. 

The above five cases are those noted since January 1881. I be- 
lieve I have seen altogether about a dozen of a similarkind. I be- 
lieve that, before a perfectly satisfactory theory can be formed, we 
want more detailed observations, and the concurrent testimony of a 
number of independent observers. 





SURGICAL MEMORANDA. 


COMPOUND FRACTURE OF THE SKULL. 
THE following account of a case of compound fracture of the skull 
may perhaps be of interest as an example of the value of the anti- 
septic method of treatment in such cases. A boy, aged 9, received 
one evening a kick from a horse, which inflicted a contused lacerated 
wound on his right temple, extending from an inch above the middle 
of the upper margin of the orbit, outwards for an inch and a half. 
When seen an hour after the accident he was gradually regaining 
consciousness, a piece of the outer table of the skull, about the size 
of a sixpenny-piece, was lying loose in the wound, and also about a 
cubic centimétre of brain-substance. The boy had also lost a con- 
siderable quantity of blood, including some from the nose. The 
pupils were equal, and responded to light, though not readily; the 
pulse was irregular and intermittent, and was beating about 88 per 
minute. The wound was dressed antiseptically, any further inter- 
ference being postponed till daylight. During the night he vomited 
twice, and had some slight twitching of the limbs. In the morning 
he was quite conscious, and his pulse was firmer and no longer inter- 
mittent, and, chloroform having been administered, the wound was 
eularged, and a partly detached splinter of the inner table of the 
skull, an inch long and a quarter of an inch broad, was removed. 
It was found that the blow had made an opening in the skullan inch 
and a half long, and three quarters of an inch broad, depressing 
fragments of the skull to a third of an inch below the level of the 
surrounding bone, and tearing the dura mater away from the bone 
for some little distance round the opening. These fragments were still 
attached to the dura mater, and could not be moved without trephin- 
ing, so they were left in situ, and a piece of drainage-tube having 
been inserted in the wound, it was closed, strict antiseptic pre- 
cautions having been observed throughout. In the evening the 
boy’s pulse was 96 and his temperature 99.4°, but the following morn- 
ing both pulse and temperature were normal, there had been no more 
twitching or vomiting, and he had slept well; the discharge from the 
wound had come through the dressings, which were accordingly 
changed. When dressed again, four days afterwards, the wound had 
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united, except where the tube interfered, and the blood-clot in it 

had become organised. No bad symptoms’ had occurred, and he 

continued to do well. The dressings were changed twice more, and 

when finally removed, three weeks after the accident, a linear scar 

and a slight depression at the situation of the wound were the only 

evident results of the injury. CECIL W. CUNNINGTON. 
Devizes, November 16th. 


OBSTETRIC MEMORANDA. 


DOUBLE OS UTERI AND VAGINA. 

On the evening of October 6th, 1883, I was called to a case of 
labour. The patient had been married five years; this was her first 
confinement. The pains were strong and expulsive. On examina- 
tion, I found the cervix long and undulated, the external os only 
just admitting the tip of the finger; the internal os and uterine 
cavity could not be reached. The head of the foetus could be plainly 
felt in front of the cervix, apparently pushing its way with every 
pain directly through the vaginal roof. 

Extreme antiflexion of the gravid uterus and extra-uterine preg- 
nancy appeared to me to be the only causes which could produce any 
thing similar tothis; but the former was negatived by thesize andshape 
of the abdomen, and the latter idea it was, of course, impossible to 
entertain. Finding myself altogether unable to understand the case, 
I drove on to the house of my friend, Mr. Lawson Tait, to see if I 
could obtain some light on the subject. He evidently considered it 
(most likely in consequence of being engaged, and of my description 
being imperfect) as probably a case of lingering labour in a primi- 
para, and gave counsel accordingly. On my return I found the 
patient in the same condition as before; the pains violent, the cer- 
vix undilated, and the head of the foetus apparently ‘crushing through 
the vaginal roof, the structures between the examining finger and 
the head of the fcetus being so thinned by pressure, as to give the 
impression of being on the very point of bursting. On closer examina- 
tion of the soft parts, however, I found the explanation of the pheno- 
mena, There were two vaginz, two cervices uteri, and possibly (but 
of this I could not be sure) two uteri. The patient was lying on her 
left side, in the usual obstetric position; my finger had always 
passed into the left vagina, which was empty, and the foetus was 
coming through the right cervix and right vagina. I delivered the 
patient with forceps about 4 A.M.; unfortunately, the child was dead. 
A little laceration of the septum between the two vagine occurred 
in the delivery, but this was not to any great extent ; and the patient 
has made a good recovery. JOHN W. TAYLOR, F.R.C.S, 

Birmingham, December 1883. 





VINEGAR IN POST PARTUM HA MORRHAGE. 


ABOUT ten years since, I attended a patient who had most violent 
post partum hxmorrhage, so severe, indeed, that I began to despair 
of arresting it. I had no ergot with me, and ice was not procurable. 
I directed the attendant to give a wineglassful of pure brandy. The 
uterus, which was before flaccid, contracted instantaneously under 
my hand, and the bleeding ceased. On proceeding to give some 
more brandy, I discovered that the patient had been given vinegar 
instead of brandy. The effect was so marked, that I inquired of the 
old midwife who was with me, whether she had ever heard of vinegar 
being used before ; she informed me that in her part of the country 
it was considered an excellent fremedy, but that she had rarely, if 
ever, used it. When lecturing toa class of pupil-midwives shortly 
afterwards, I mentioned the case, and advised them most strongly 
to give the vinegar a trial in case of need. Itseems to have escaped 
my memory until, about two years ago, the midwife at Queen Char- 
lotte’s Lying-in Hospital reminded me of my recommendation, and 
told me she had given vinegar repeated trials, and preferred it to 
ergot on account of its certain and instantaneous action. She was 
such a reliable and clever midwife, that I felt her testimony might 
be taken. Since then I have carefully questioned all my pupil-mid- 
wives as to its action, for until recently it was never used in the 
hospital. They all agree that, in their cases of hemorrhage in 
the out-patient department, where they were allowed to use 
vinegar, hemorrhage was arrested much more quickly than in 
the hospital with ergot. It was not until recently that I had a 
good test-case; the patient belonged to a family of “ flooders 44 
her mother and two of her near relations had bled to death. As 
soon as the child was born, she began to flood. I expélled the 
placenta, and gave a wineglassful of vinegar. The uterus, which 
was very flaccid, and constantly dilating, at once contracted 





firmly under ‘my hand; it did not -again relax, although the 
hemorrhage continued to a moderate extent. _At the end of fifteen: 
minutes I gave a second dose, about two-thirds of a wineglassfu]. In 
both instances it was given -pure, without any water. This soon 
arrested the hemorrhage, and the patient did well. I used no other: 
means beyond holding the uterus, as I was perfectly satisfied with, 
the result. I feel certain that I should not have obtained. such 
favourable results with ergot. The action of vinegar is so rapid, 
that I refrain from using it or permitting its use before the 
placenta is expelled, for fear of causing a retention of that body and 
making its removal difficult. From my own experience, and from the 
reports obtained from my midwives, pupil-midwives, and house-sur- 
geons, I can confidently recommend the use of vinegar in post 
partum hemorrhage. It is a remedy, if not always at hand, at any 
moment procurable, simple and harmless, not open to the objec- 
tions against ergot, which in the hands of midwives is very liable to 
be used to hasten delivery, nor to the serious disadvantage and 
dangers of intra-uterine injections. If further trials,on a more ex- 
tended scale, confirm my experience, I have no hesitation in saying 
that vinegar will have to be regarded almost as the specific for post 
partum hemorrhage. 
W. C. Grieg, M.D., Physician to Queen Charlotte’s Hospital. 





CASE OF PROLONGED GESTATION. 
I HAVE just attended a girl, aged 163 years, the duration of whose 
pregnancy was 306 days, or 44 weeks with the exception of two days, 
I have been very careful to guard myself from error with regard to 
this case, and I believe it may be accepted with every confidence as 
a reliable contribution to the statistics on this subject. The preg- 
nancy was the result of a single intercourse. The labour was short 
and easy for a primipara, and the child quite within the average as 
to size. CHARLES BALLARD, 
Oxford, January 7th, 1884. 


THERAPEUTIC MEMORANDA. 


ANTIGALACTAGOGUES. 
I AM reminded by Mr. Verrall’s experience of the action of iodide 
of potassium in connection with an excessive secretion of milk, as 
detailed in the last issue of the JOURNAL, of various experiences I 


have had when treating such cases. Even when the fiow is rather 
copious in the latter months of suckling, one finds that a brisk 
purge or two, and the application of belladonna-ointment or extract 
to the turgid breasts, with or without strapping, are quite sufficient 
to dispel the secretion; and, in point of fact, in nine cases out of 
ten among working-class mothers, this is managed without any re- 
course being had to a medical man’s advice; common diachylon 
plaster is the favourite strapping, and appears effective enough even 
when the milk-supply is somewhat in excess. 

On one occasion, I was consulted by a mother about a month 
after the birth of her first child, for an excessive secretion of milk. 
So great was the flow and drain upon her system, that in that short 
time she had become markedly anemic, and suffered from anorexia 
and insomnia, with great constipation. Even if I had bethought 
me of the well known action of the potassic iodide, I am not very 
sure that its use would have been judicious in view of the probable 
effects on the child. Mere purgation was cf no use; but directly I 
combined tincture of belladonna, in doses increasing from five to 
ten minims, with haust. niger, the excessive milk-secretion lessened 
till it reached a normal standard of quantity; while the other sym- 
ptoms, dependent, doubtless, on this abnormal condition, quickly 
disappeared without special attention. I may add that the child 
showed few signs of being affected by its mother’s treatment. 

J. FARQUHAR, M.D., Harrogate. 


TOXICOLOGICAL MEMORANDA. 


POISONING BY RED PRECIPITATE. 
In the text-books accessible to me, there are but two instances 
cited of poisoning by red precipitate, and scarcely anything stated 
as to treatment. It would appear then, that this agent is rarely 
chosen by the suicide or homicide; hence it may be worth while to 
place on record a case recently occurring in my practice. A woman 
of middle age swallowed twopennyworth (about two drachms) of. 
red precipitate. On my arrival she was vomiting} salt and water 
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‘having been administered by her husband. I administered an emetic 
of sulphate of zinc; afterwards raw eggs, magnesia in milk; the 
diet to consist of egg in milk, bread and milk, etc. The symptoms 
complained of were, epigastric pain of a burning character, and an 
indefinite feeling of pain diffused over the abdomen. The next day 
there was hematemesis, and passage of florid blood per anum. 
After this the discomfort gradually subsided, and in five days the 
patient was convalescent. EK. KENNEDY, Gorton. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 





ST. MARY ABBOTTS INFIRMARY, KENSINGTON. 
A CASE OF TUMOUR OF THE ANTERIOR PART OF THE BRAIN 
WITH EXOPHTHALMOS. 
(Under the care of Mr. H. P. PoTTER, F.R.C.S., and Mr. J. M. 
ATKINSON.) 

ELIZABETH HAWKES, a domestic servant, aged 29, was admitted 
on November 10th, 1883. Her family history was good; her father 
and mother were living, but her mother had been stone deaf for 
thirty years; this she attributed to ill-treatment on the part of her 
husband. One sister had died of bronchitis, the others were alive 
and well. The patient herself had enjoyed very good health up to 
three years before admission, when her menses ceased. She thought 
this had been caused by a chill she received when bathing; she had 
not menstruated since. She had something the matter with her right 
eye when 12 years old; this was evidently a corneal ulcer, which 
had left behind it a distinct leucomatous opacity in the centre of 
the cornea; for this she had undergone one or two iridectomies at 
various hospitals. She had been unable to do any work for eighteen 
months before admission, on account of feeling generally unwell, 
and suffering from incessant headache ; her friends stated that she 
had become lately very irritable. For six months, her eyeballs had 
been gradually becoming more prominent. 

On admission, after careful examination, no symptoms of any 
visceral or other disease could be detécted, with the exception of 
constant headache, chiefly confined to the top of the head and fore- 
head; further, as she expressed it, ‘such a languid feeling had 
come over her lately.” She was well nourished, of a phlegmatic 
temperament, and there was evident a want of tone in the whole 
system. There was no history of syphilis, convulsions, or vomit- 
ing, and no paresis. 

On November 27th, she complained of dimness of vision in the left 
eye, Examination with the ophthalmoscope showed that there was 
slight blurring of the optic disc, the vessels being very tortuous as 
they arose out of the disc. The operation was done with great 
difliculty, as the patient was constantly moving. 

She “kept about” unti! December 3rd, when she was suddenly 
taken worse. Mr. Potter was called to see her, and found her col- 
lapsed, and complaining of great pain in the head (vertex) ; this 
seemed to come on in paroxysms. Her temperature was 97° Fahr., 
_ probably fell even lower, as her extremities soon became ice- 
cold. 

On December 4th she was much weaker, and very drowsy, but 
there was no paralysis, and there had been no convulsive attack; 
she became gradually insensible, and died comatose on December 5th. 

Post Mortem Examination.—The brain alone was examined. Some 
difficulty was experienced in removing the brain, as a tumour com- 
pletely filled, and was adherent to, the dura mater lining the sella 
Turcica. On examination of the base of the brain, a large soft dis- 
tinctly lobulated tumour was found encroaching upon the under 
surface of the right anterior cerebral hemisphere; although it 
caused a distinct depression, it yet did not involve the brain-sub- 
stance. The optic commissure was involved in the growth, as also 
the right optic nerve, which was traced through the growth as far 
4s the corpora quadragemina ; the left. optic nerve was not affected 
in that part of its course posterior to the commissure ; no trace of 
the pituitary body could be found. On removing the tumour it 
shelled out, as it were, from the depression which had been pro- 
duced by its pressure in the anterior cerebral lobe. This depression 
Was lined by the pia mater and arachnoid. The cenvolutions and 





sulci in this region were completely obliterated. The dimensions 
of the tumour were as follows: length, 2} inches; width, 1Z 
inches ; depth, 12 inches. It weighed eight drachms. The micro- 
scopical structure of the growth was found to be that.of:a soft 
glioma ; it consisted of a neuroglia-like framework, filled with small 
round cells, and was very vascular. E 

REMARKS.—The tumour was situated on the right side of the 
brain, and any pressure exerted must have been limited to the right 
cerebral hemisphere, almost if not completely; yet the symptoms, 
such as they were, gave no hint as to this fact of unilateral disposi- 
tion of the growth. The absence of marked optic neuritis, though 
it does not stand alone, is an interesting fact; but of far more in- 
terest is the curious fact that the commencing neuritis was observed 
in the left eye,and that there was dimness of vision in. that eye; 
the former, as is well known, does not necessarily presuppose the 
latter. It will be noticed that it was the right optic tract behind 
the commissure that was involved in the growth, though it was so 
far from being destroyed that it could be traced through the growth 
as far as the corpora quadrigemina. If the right optic’ disc were 
entirely free from disease, then the case would be strong evidence 
in favour of the view that the optic neuritis of intracranial tumour 
is produced by direct extension; but the case cannot bear the weight 
of this conclusion. The absence of localised paralyses of cranial 
nerves is noteworthy, and must be accounted‘ for by the fact that 
the tumour was situated so far forward as to allow all nerves except 
the first and second to escapg. The absence of paralysis of a hemi- 
plegic kind was not remarkable, and the slight degree of mental 
obfuscation was just what might be anticipated as the result of a 
considerable degree of pressure on the prefrontal or antero-frontal 
lobe, gradually set up. The amount of displacement of brain by 
effusion,or new growths which can be endured without marked 
symptoms, so long as the displacement is brought about gradually, 
is very well known, but does not fail to strike us as remarkable as 
each new case is witnessed. However, the only alterations tobe 
expected in this case were mental, and these to a slight degree were 
present. The most unusual symptom noticed was the exophthalmos, 
and this was marked. Remembering that the tumour. completely 
filled the sella Turcica, and was adherent there, two possible explana- 
tions of this protrusion of the eyeballs suggest themselves, and 
both, it may well be believed, had some part in bringing it about. 
In the first place,{the tumour may have excited a considerable 
amount of pressure on the cavernous sinuses, situated one on each 
side of the body of the sphenoid bone, which receive the ophthalmic 
veins at their fore part, and communicate posteriorly with the 
petrosal sinuses; in the second place, the growth of the tumour 
may have interfered with the functions of the cavernous plexus of 
the sympathetic: nerve which is situated “in the sinus.” The pro- 
trusion of the eyeballs in exophthalmic goitre has been attributed 
to dilatation of the vessels in the orbit brought about by disease of 
the sympathetic system. Such a case as this here recorded, though 
in itself by no means sufficient to solve such a problem as that here 
referred to, is yet worthy of note as a contribution towards a solu- 
tion in the future. 


HOSPITAL OF H.M.S. CONVICT PRISON, PORTLAND. 
ACUTE INTESTINAL OBSTRUCTION BY PERSISTENT VITELINE DUCT. 
(By G. Herbert Lilley, M.D., M.R.C.P.E., Medical Officer 

to the Prison.) 

A NOTICE in the BRITISH MEDICAL JoURNAL of February 10th, 
1883, that Mr. Barwell exhibited at the meeting of the Pathological 
Society of London, on February 6th, a specimen of the “ rare con- 
dition ” which forms the subject of these notes, had induced me to 
give a short account of a case which has been under my treatment. 
It, however, differs from that described by Mr. Barwell, in that it 
was more rapidly fatal, and no operation was performed. 

P. J., aged 21, a prisoner, was admitted to the hospital of this 
prison early on the morning of February 5th. He said that he had 
been in pain in the abdomen during the night, and had been retch- 
ing without being able to vomit anything. He asked. for an 
emetic or purgative, saying that he was not in such pain that he 
could not work, if only he could “clear” his stomach. The pain 
was paroxysmal], and the constipation distressing. He said the 
pain appeared first to come on while turning in bed. At 10.30 A.M. 
he vomited a small quantity of green, watery matter, but no solids. 
At noon the pain became more central and fixed, and the intervals 
shorter ; retching was more constant, and the bowels, still confined. 
The sinapism to the epigastrium, ordered on admission, and thirty 
minims of liquor opii sedativi, had afforded him no relief. 
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At 3 p.m. he appeared flushed, had an anxious expression, and 
suffered more pain. I ordered him an enema of soap and castor-oil, 
turpentine stupes to the abdomen, and a pill of extractof opium 1 
grain, extract of belladonna } grain, and extract of conium 3 grains, 
every three hours; adiet of milk, champagne, brandy and lime-water, 
and small quantities of beef-tea was ordered, and I injected, hypo- 
dermically, half a grain of acetate of morphia, with one-sixtieth of 
a grain of sulphate of atropia. In the evening he appeared much 
worse. I ordered him opium fomentations to the abdomen, and re- 
peated the enema, but without result. On February 6th, at 4 a.M., 
the retching was most distressing, and the vomiting of bile- 
stained fluid persistent. Up to this time the vomit had never 
been stercoraceous. I gave him another enema, with 30 minims of 
tincture of opium in it, and at the same time administered 30 
minims of liquor opii sedativus by the mouth, in brandy and water. 
He had hot water-tins to the sides and feet, to relieve the sense of 
cold he complained of. Still the bowels had not acted, nor had he 
passed ary flatus. He complained of a feeling of tension over the 
pubes, and inability to pass urine. I carefully introduced a No. 6 
silver catheter into the bladder, which only contained about half an 
ounce of high coloured urine. His pulse was feeble, and surface 
cold. At 12 o’clock noon, on February 6th, when seen by me he 
appeared to be sinking, his pulse was barely perceptible, face ashy, 
expression anxious, but he was perfectly conscious, and only two 
minutes before his death, which took place at 12.10, he begged me 
to give him pills to relieve his bowels. Immediately after death the 
stomach ejected about two pints of stercoraceous vomit, the first 
fecal matter vomited during his illness. 

The necropsy was held on February 8th. The body was well 
nourished. Upon opening the abdomen, the surface of the intes- 
tines, mesentery, and omentum, appeared much discoloured, and a 
blush was present upon the parietal peritoneum in contact with the 
discoloration. In the right iliac and umbilical regions the altera- 
tion in colour was especially marked, and the ileum, at its lower 
third, was almost black. Further examination revealed that, at 
about eigkteen inches from the cecal end of the colon, a diverticulum 
was given off from the main tube of the ileum. This prolongation, 
about two and a half inches in length, terminated in a cul-de-sac, 
and was tense with dark fluid and fecal contents. This proved to 
be the remains of the vitello-intestinal duct, originally uniting the 
small bowel with the umbilical vesicle. This distended prolongation 
was twisted upon itself, and thrown across the ileum, thus compres- 
sing and displacing the intestine, and paralysing its action. The 
lower third of the ileum was filled with dark fluid offensive matter, 
but no solids, and this length of bowel was intensely congested, and, 
near the obstruction, almost gangrenous. The remainder of the in- 
testines were apparently quite healthy, and, for the most part 
empty. All the organs were healthy. The rarity of this condition, 
and the extreme suddenness of the fatal termination (for the entire 
illness lasted but thirty-six hours) in so young and healthy a sub- 
ject, prompted me to report the case as one of interest. 


’ 





JOINT COUNTIES ASYLUM, ABERGAVENNY. 

CASE OF ROTATORY CONVULSIONS. 
(By J. INNEs DUNLOP, M.B., Assistant Medical Officer.) 
THE patient, Evan W., was admitted into the Joint Counties Asy- 
lum, Abergavenny, three years ago, as epileptic and insane, but his 
mental condition presents no extraordinary features. The pecu- 
liarity of the case lies in the fact of the patient being seized with a 
series of violent convulsions, in which his body rotates round a 
centre, previously to an ordinary epileptic seizure. This condition has 
been observed for over four years. 

The ‘patient has become so demented by continued fits, that not 
the faintest information, as regards an aura, can be gained from 
him. Immediately previous to the convulsion, he will run for a short 
distance along the room, uttering a loud and prolonged cry, when 
he becomes insensible, and falls always on the back of his head. 
The convulsion which then ensues may be roughly classified as of 
two varieties. In the more uncommon of those, with his buttocks 
as centre, and one of his feet as motive power, he forms a series 
of horizontal circles round the ward with great rapidity, revolving 
like a child’s spinning-top. In the more usual form, he forms a 
series of somersaults, his head, trunk, and lower limbs being power- 
fully flexed, his feet almost touching his head, and his arms clasped 
behind his back, and, in this attitude, very much resembling a revolv- 
ing cartwheel; he rotates round the ward, often passing round an area 
of more than thirty feetin circumference. As the violence of the fit 
diminishes, instead of turning rounda complete circle, he sways to and 





fro like a pendulum, each gyration becoming smaller and smaller, til] 
the convulsion ceases, when he presents the congested face and ster. 
torous breathing of the ordinary epipleptic. These varieties of the 
convulsion are often combined in the same fit, the patient revolving 
the one way one moment, and another the next. Sometimes his 
hands clasp his feet (instead of being round his back), so that his 
body forms a complete circle. Such a convulsion lasts, on an average, 
from forty seconds to a little over a minute. After a few moments 
of stillness, and while still unconscious, instead of recovering, he 
has an epileptic seizure, in no way differing in any detail from the 
ordinary type of epilepsy. These convulsions have gone on con- 
tinually for the last four years, averaging about seven intwenty-four 
hours. 











REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY 8TH, 1884. 
JOHN MARSHALL, F.R.S., President, in the Chair. 

NXeroderma Pigmentosum.—Dr, H. RADCLIFFE CROCKER showed 
three cases of the very rare condition known as xeroderma 
pigmentosum (Kaposi), in whom several phases of the disease were 
evident. The pigment-spots were only seen on the parts exposed to 
the sun, and chiefly on the extensor surfaces of the arms. In the 
most advanced case (age 12) the vernicose projections and sores had 
been the starting point of large fungating epitheliomata. The dis- 
cussion of this disease was unavoidably postponed to the next 
meeting, for want of time. 

On the Direct Treatment of Spinal Caries by Operation. By 
FREDERICK TREVES, F.R.C.S.—The author said that the gravity of 
spinal caries depended not so much upon any single pathological 
feature in the process as upon the depth at which the disease was 
situated, and its inaccessibility to the usual operative procedures 
applied to caries elsewhere. Diseased bone could not be removed from 
the vertebral bodies, and the morbid products, having to travel a 
great distance in order to be evacuated, were apt to induce immense 
purulent collections. These collections were usually opened at 4 
point remote from the original seat of the disease. In the opera- 
tion proposed by the author, the anterior surfaces of the bodies of 
all the lumbar vertebra, and—with some reservation—of the last 
dorsal vertebra, could be reached from the loin. A vertical incision 
was made near the outer edge of the erector spinz ; the sheath of that 
muscle and the quadratus lumborum were cut through; the psoas 
muscle was incised, and the vertebrz reached by continuing the opera- 
tion along the deep aspect of that structure. The details of the 
procedure were fully described. By means of this operation the 
vertebrze could bereadily examined, carious or necrosed bone could be 
removed, and a ready and direct exit could be given to all morbid pro- 
ducts; an abscess situated in the psoas muscle or in the lumbar 
region could be evacuated while it was yet small, and before it had led 
to a huge abscess-cavity. If a large psoas or lumbar abscess existed, 


‘it could be evacuated at its point of origin, and at a spot that, in the 


recumbent posture, corresponded to its most dependent part. If 
Hueter’s statement were true, that the two vertebre most frequently 
attacked by caries were the last dorsal and first lumbar, the operation 
should be capable of frequent application. The author detailed 
three cases in which he performed this operation. All the patients 
made a good recovery. In one of the instances he evacuated at 
its point of origin a psoas abscess containing forty ounces of 
pus, and removed from the body of the first lumbar vertebra a large 
sequestrum measuring one inch by half aninch. The immediate 
improvement in this patient’s condition was very marked. In 
another case, the psoas abscess had been opened in the thigh 
some months previously. By this operation a counter-open- 
ing was made at the point of origin of the abscess from the 
lumbar spine, and the entire abscess-cavity was drained by 4 
tube passing from the origin of the psoas muscle to its insertion.— 
The PRESIDENT congratulated Mr. Treves on his paper, as showing 
the results of enterprise and skill. He also called attention to the 
large number of specimens of spinal disease which had been col- 
lected on the table before him. Mr. Treves had brought some 12 
which there were seen after death sequestra, which, he thought, 
might have been removed during life. Ten others had been sent from 
University College Hospital, through the kindness of Mr. Berkeley 
Hill, and many others from the College of Surgeons, which had 
been selected by Mr. Eve.—Mr. TREVES desired, before 
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general discussion was entered upon, to add a word as to the last 
case he had treated, which was, at the time of writing the paper, 
still under treatment. A very large drainage-tube had been passed 
through the psoas with decided local relief; but the tubercular 
disease of the lungs gained ground rapidly, and the boy finally died 
with large cavities in the lungs and lardaceous liver and spleen. 
But the post mortem evidence was sufficient to justify the opera- 
tion, for the abscess-cavity, which was once very large, had shrunk 
to a mere tube, big enough for one finger only.—Mr. BARWELL 
remarked on the difficulty of diagnosis, before treatment at all 
events, as to the presence or absence of a sequestrum. If there werea 
large psoas abscess, distinct good must be considered gained if its 
pus were evacuated by the shortest and most convenient route, 
which was possibly often in the loin. In Mr. Treves’ first case 
there had been a history of local injury, and when Mr. Treves had 
operated, he had been lucky enough to come on a sequestrum, by 
the removal of which he had done great good; bnt it was much 
commoner to find widespread caries starting from portions of the 
bones which could not be removed without great danger of open- 
ing the spinal canal and causing rapid death. Caries of the verte- 
bra differed from other instances of caries, in being more wide- 
spread, and consequently more difficult to remove.-—Mr. BRYANT 
congratulated Mr. Treves very warmly for introducing into this 
part of surgery the good principles of opening an abscess early, and 
early removal of sequestra. Still, it could hardly be said fairly 
that more than a small proportion of the cases of psoas abscesses 
would be wisely treated as Mr. Treves had suggested. There were 
some to which it would be particularly applicable, viz., those ab- 
scesses which originated in the psoas muscle without any connec- 
tion with the spine—arising from a strain, or sprain, or rupture— 
and which spread up sometimes so as to affect the spinal column 
secondarily, so that it became superficially diseased by contact 
with pus. If free and convenient exit for the pus were afforded, 
such cases might heal by granulation. The drainage-tube which 
Mr. Treves had used, and which was about half an inch in inter- 
nal diameter, seemed to him probably unnecessarily large; such a 
matter, however, could only be determined by experience. Treat- 
ment of this sort was not entirely new; he had himself treated 
five or six cases by drainage above the ileum; in two, he had taken 
away small portions of bone from the ileum, which had become 
diseased, probably from contact with pus, and he had long been 
looking for cases where such treatment might be more freely 
used.—Mr. C. KEETLEY related two cases of large lumbar 
abscesses which he had treated with erosion and iodoform 
after German methods. The first case in which the trans- 
verse group of the second lumbar vertebra could be plainly 
felt, had healed up completely after some apvlication of a 
mixture of iodoform and ether. In the second case there 
were three different openings, probably leading to different origins 
of disease, and only one, on the sacrum, received much benefit from 
scraping and iodoform.—Mr. NOBLE SMITH agreed with Mr. Fur- 
neaux Jordan that no operation should be performed except when 
there was no improvement for a long time and some source of irrita- 
tion, and he consequently could not endorse Mr. Treves’ opinion, 
that incision should be made early. The chief cause of death in 
these cases of psoas abscess arising from spinal caries was, he 
thought, the imperfection of the attempts made to fix the spine. 
The use of plaster-of-Paris had been blindly followed, to such an ex- 
tent as to lead many to forget that it was very far from effecting 
complete fixation of the spine. He had himself effected complete 
mechanical fixation of the spine in twenty-five cases, and in all 
those cases there had been cure or progressive recovery. The details 
of fifteen of them had been published, and he hoped to publish the 
rest.—Mr. MACNAMARA remarked that, whilst Mr. Smith advocated 
rest as the sine gud non, the first surgeon who wrote of this disease, 
Mr. Pott, said, in his admirable treatise, that in his large experience 
in St. Bartholomew’s Hospital, all the cures were effected by counter- 
irritation, the use of setons, and blisters, etc. That Mr. Pott’s obser- 
vations were perfectly correct he could have no doubt, and he was 
quite unable to explain why such treatment had now been com- 
pletely abandoned. Modern pathology offered some explanation of 
the process of recovery by showing the limited area of diseased bone 
surrounded by healthy tissue ready to produce sufficient bone to re- 
Place it. Pott’s treatment was not of early cases, but of those 
advanced states of disease which were grouped together under the 
vague heading of paralysis. His successor, Sir John Earle, disagreed 
pe ~ from his master as to think some mechanical support desirable. 
tes ‘had considered the disease the outcome of a constitutional state 

st treated by movement, fresh air, and counter-irritation. There 





were certainly many hopeless cases presented to a surgeon when 
counter-irritation and everything else had been tried without good 
result, and in such cases he had to thank Mr. Treves for the sugges- 
tion of a method of treatment he should certainly follow out if an 
opportunity occurred.—Mr. R. W. PARKER gave a summary of the 
cases of spinal caries that had come under his notice. Out of 183 
he classed 9 as cervical, 82 as dorsal, 21 as dorso-lumbar, 37 as 
lumbo-sacral; in 42 cases the position of the caries had not been 
noticed. The point that he wished to bring out clearly was that, 
in the dorsal cases, in about 8 per cent. suppuration occurred, whilst 
it was found in 30 per cent. of the dorso-lumbar cases, and in 70 
per cent. of the lumbo-sacral cases. The cases had all been in 
children, and it might readily be objected to any operations in such 
cases that there was too little room to work in for examination of 
the spine. That was very true, but did not apply to the operation 
in adults. He preferred himself to open psoas abscesses above Pou- 
part’s ligament, as was often done in the practice ef Sir Joseph 
Lister.—Mr. HULKE rose for a moment to inquire how Mr. Parker 
was using the word “ suppuration,” and how he was able to ascertain 
that it was absent in 92 per cent. of his cases of dorsal caries.— 
Mr. PARKER explained that he had only meant to say that he could 
find no abscess in these cases, and that his post mortem examina- 
tions had led him to think that many cases of spinal caries escaped 
without an abscess.— Mr. HowARD MARSH, though feeling very 
much indebted to Mr. Treves for his paper, felt sure there might be 
improvement in its title—viz., On the Direct Treatment of Spinal 
Caries by Operation ; the paper was not on the direct treatment of 
caries, but on the treatment of abscesses resulting from caries, or, 
in part, of spinal necrosis; caries itself was not amenable to treat- 
ment until it had led to the formation of abscesses.—Mr. SAVORY 
said that he wished first to express the great respect which he felt 
was due to Mr. Treves’s authority, and then to go on to note the 
difficulties which seemed to attach to his suggestions. He would 
first object that by no reasonable operation could a sufficient area 
be exposed for the removal of bone. Still, he had no practical ex- 
perience of Mr. Treves’s operation, and could only adduce a kindred 
operation which he had seen performed for the replacement of the 
parts of a fractured spine. In that case, the danger of the opera- 
tion had impressed him very strongly; the risk from haemorrhage 
or injury to the spinal cord was very great. It might justly be 
objected that the tissues of a chronic invalid were very different 
from those of a healthy man after a sudden accident; but still he 
was inclined to regard Mr. Treves’s method of treatment as almost 
entirely impracticable. If comparison were made with a very much 
easier set of cases—diseases of the tarsus—it would be universally 
recognised that even there it was not easy to say in an operation 
what was being removed ; and how thankful the operator was for 
the use of an Esmarch’s bandage, which made exploration compara- 
tively easy! But in any operation on the bodies of spinal vertebra— 
where the hemorrhage was likely to be profuse, and where touch 
probably was the only guide—he could hardly help thinking the 
conditions rendered it unjustifiable. And the second objection he 
felt strongly also—viz., that unless these operations were done at 
the right time, they would do more harm than good. Caries was 
not a disease in itself ; it was the result of a previous inflammation, 
the area of which extended far beyond the caries. Operations 
whilst the disease was advancing were likely to extend the inflam- 
mation and to extend the caries, its sequela. If we could hit on 
the time, as Mr. Treves had done in his first case, when there was a 
sequestrum, the operation would be of the greatest profit, for it 
would be a possible way of getting rid of a hopeless obstacle that 
could not be got rid of in any other way. But, unfortunately, 
there were no means that he knew of for the diagnosis of sequestra. 
It might be answered, then we should explore. But should we be 
justified in using such severe measures for what might very possibly 
indeed be a case that might be cured by many natural causes? To 
act after such a plan would suggest an operative mania. What was 
most important of all to a right appreciation of this question 
was a clear idea of the pathology of caries, and on that szb- 
ject he would beg Mr. Treves to throw a little light. Were some 
cases of caries tubercular? Were all the same? And, if they 
were of different origins, how should that affect the treatment? 
Those were all questions of great interest. Mr. Bryant had made a 
most important statement that some psoas abscesses originated in 
the muscle, and had no connection at first with the spinal column, 
though they might afterwards have spread up to it and damaged it. 
If Mr. Bryant could go on to tell them anything of the pathology of 
such, and in what manner they had been caused, as he had sug- 
gested, by sprains and strains and ruptures, he would be doing a 
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great service to pathology ; and it was not to be supposed that, be- 
cause a separate Pathological Society had been set on foot, pathology 
was for a moment to be considered excluded from the Royal Medical 
and Chirurgical Society Mr. EvE explained the specimens he had 
brought, and added that, after examining the museums of the College 
of Surgeons and of St. Bartholomew’s, he found half the specimens 
were of the lower dorsal and upper lumbar regions ; in nearly all the 
last dorsal vertebrze was affected, in few the first lumbar vertrebre. 
But he admitted that the number of museum-cases was a very un- 
satisfactory clue to the members in ordinary practice.—Mr. BRYANT, 
in replying to Mr. Savory, said that in making his original observa- 
tions he based them on four cases in which he had treated acute 
suppuration of the psoas muscle following a strain, and which all 
got well; and that he had several times, though not very often, 
traced abscesses of the psoas and iliacus muscles which had no con- 
nection with the spine; and, finally, that at a time when he never 
made any post mortem examination without cutting into the psoas 
muscle, he had sometimes found dried-up psoas abscesses.—THE 
PRESIDENT related a case of a gouty man, who had fallen from his 
horse when riding across Hampstead Heath. He ruptured the psoas 
muscle ; a large hematoma resulted, which suppurated, and he died 
in ten days from pyzmia, resulting from this psoas abscess. The 
point of greatest mobility in the spine was, asa rule, between the 
last dorsal and first lumbar vertebrae, and that might possibly have 
something to do, with the determination of the most frequent posi- 
tion of caries. He believed that none of his colleagues at University 
College Hospital had gone so far in operative measures as Mr. 
Treves—though exploration ofa sinus by the finger had often been 
made—but he thought it likely that in the future some such might 
be tried.—_Mr. Savory begged to be allowed a moment to explain 
that the abscesses of whose pathology he was anxious to hear more 
were the large chronic so-called psoas abscesses, not, of course, 
exactly such as those of which the President had spoken.—Mr. 
TREVES, in replying, expressed his entire agreement with Mr. Howard 
Marsh that his title was ill-chosen and delusive, and offered to alter 
it. The object of his paper had been mainly anatomical, viz., to 
show the best route by which to reach the spine and to open a psoas 
abscess. The sequestrum which he had met with in his first case 
had not been diagnosed beforehand, and was arare accident. To 
attempt to scoop out carious bone he agreed was out of the question. 
He was inclined to agree with Mr. Bryant, insomuch as he thought 
he had found the bone bared by the neighbourhood of previous pus. 
The evacuation of the pus was then much to be desired. The very 
large drainage-tube he had only adopted after trials of smaller ones, 
and he had found it answer well. Against the method of me- 
chanically fixing the spine, as advocated by Mr. Furneaux Jordan 
and Mr. Noble Smith, he felt bound to protest strongly, for it led to 
the most unfortunate results in lay opinion. If the spine were said 
to be affected it was very commonly the first idea that “an ap- 
paratus” must be got, and there all attempt at treatment was apt to 
end. He did not agree with Mr. Parker that it was better to open 
the abscess above Poupart’s ligament than below, for he had found 
it more difficult and less effective as a drain. He quite agreed with 
Mr. Savory that in healthy subjects no room for operation could be 
obtained, but in the diseased cases the vertebre had been largely 
exposed by the abscess, otherwise the operation would be nothing 
less than barbarous. 





PATHOLOGICAL SOCIETY OF LONDON. 
ANNUAL GENERAL MEETING, TUESDAY, JANUARY 4TH, 1883. 
J. WHITAKER HULKE, F.R.C.S., F.R.S., President, in the Chair. 


The President's Address.—The PRESIDENT opened the meeting 
by delivering a short address, in which he traced the career of the 
Society since its foundation in February 1846. At the end of its 
first year, it had, he said, already become so popular, that its mem- 
bers numbered 130. Of the 98 “original members,” only 19 had 
survived to the present time, but among these was the first Presi- 
dent of the Society, Dr. C. J. B. Williams. In its first decade, the 
Society encouraged the study of morbid anatomy rather than that 
of morbid processes; and that this was intentional, was apparent 
from one’of the laws in the original code, which ran thus: “That in 
the rematks made in reference to specimens exhibited, all discus- 
sions on abstract points shall be, as far as possible, avoided.” The 
circumstances of the times influenced the direction in which the So- 
ciety worked ; great discoveries in general anatomy had been made 
through the use of improved microscopes, and the employment of 
better methods for obtaining fine and differentially stained speci- 





mens of tissues. The founders of the Society, men engaged in the, 
active practice of their calling, were naturally anxious to extend the 
use of these methods to the investigation of morbid anatomy, and 
they had the wisdom to see that the accumulation of facts ought to 
be their first care. Yet it was not always possible to avoid drawing 
impressions from the facts observed ; they forced themselves upon 
observers, and out of them theories would sometimes arise. To 
take an example, it was early discovered that those tumours, the 
minute structure of which differed least from that of normal tissue, 
had the least letbal influence; some even were led to imagine that 
the cellular elements of malignant tumours differed objectively s9 
completely from those of the normal tissues, that, by mere inspec. 
tion of the cells, without reference to the tissues around them, a 
decision as to the nature, and particularly as to the malignancy of 
a tumour, could be arrived at. At the commencement of the second 
decade of the Society, a distinct direction was given to pathological 
thought bythe publication of Virchow’s Cellular Pathology, wherein 
the importance of the “cell” as the centre and starting-point of 
pathological processes, the universal distribution of the connective 
tissue-corpuscle, and the important part it played in the evolution 
of the lymph-corpuscles, or pus-corpuscles, of inflammation, and in 
the origin of the cell-constituents of tumours, were first demon- 
strated with thoroughness and distinctness. The impression made 
by this great work was deepened by the publication, in 1863, of the 
work in which the same author dealt with the whole subject of new 
growths and tumours; and in time almost all pathologists adopted 
his classification as the basis of structure and genus, a classification 
which had held its own down to the present day. The object of the 
Committee of the Society on “ Morbid Growths and Processes,” ap- 
pointed in 1867, was to ascertain what relation, if any, existed be- 
tween anatomical structures and those clinical features ordinarily 
regarded as malignant: subsequently, its scope was extended, and 
it became a standing committee of reference on morbid structure, 
and in that capacity it had not ceased to be of the greatest value 
to the Society. The President then proceeded to observe that 
Virchow’s doctrine had, after several years of unquestioned su- 
premacy, found a formidable rival in the doctrine of diapedesis; 
this latter doctrine, if held to the exclusion of all others, was, how- 
ever, surrounded by serious difficulties. One difficulty he felt was 
the inconceivable numbers and rapidity with which the white blood- 
corpuscles must be formed in cases of extensive inflammation ; for in- 
stance, in erysipelasthe whole subcutaneous areolar tissue ofa limb be- 
came, in a few hours, stuffed with leucocytes, for the enumeration of 
which billions would not suffice. It was difficult to conceive how the 
formation of leucocytes could have been so augmented and accelerated 
as to have supplied these countless swarms in addition to the physio- 
logical requirements. A second difliculty encountered was the great 
obstacles which, it was assumed, the leucocytes must overcome in 
some of their wanderings; as instance, he quoted the circumstances 
observed in suppuration of the eyeball in pyamia consecutive to 
embolism and thrombosis, with associated collateral fluxion in the 
choroid. Here the persistent embryonic connective tissue-cor- 
puscles of the hyaloid dissepiments were found enlarged, and en- 
closing not the usual single large nucleus, but several lesser ones, 
not optically distinguishable from leucocytes. If these were not the 
offspring of the cells through fissiparous multiplication of the 
nucleus, but leucocytes, then these leucocytes must have travelled 
from the choroidal vessels, and, in this course, must have traversed 
the “elastic lamina” of the choroid (a stout structureless mem- 
brane), the entire thickness of the retina, piercing its membrana 
limitans interna (another structureless continuous hyaline sheet), 
have perforated the hyaloid capsule of the vitreous humour, and 
lastly, have entered the connective tissue-corpuscle. The two doc- 
trines, however, were not irreconcilable; and he was ready to accept 
as true that the formed products of inflammation originated in part 
through diapedesis, and, in part, by proliferation of connective 
tissue-corpuscles, but also that leucocytes, or pus-corpuscles, p0s- 
sessed the power of multiplication. How it was that the white 
blood-corpuscle, in becoming a pus-corpuscle, lost its positive in- 
nocence and acquired so virulent a nature, was a difficulty not met 
by either doctrine, but might, he thought, find some explanation in 
the observation of Hueter, that the corpuscles of septic pus contained 
within them schizomycetes. During the existence of the Society, 
no theory, he thought, had arisen which, in its practical bearings, was 
of greater importance than that which taught that the inception an 
maintenance of the inflammatory process was due to the influence 
of those living agents which appeared to be inseparably connected 
with the process of putrefaction, a doctrine ably expounded by Sir 
Joseph Lister and embodied by the late Professor Hueter, whose early 
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death was so deplored, in the aphorism, “ without schizomycetes, 
no sepsis; without sepsis, no inflammation.” With regard to the 

cific distinctness of the several forms of vegetable life discovered 
in the fluids of the human body in health and in disease, the weight of 
potanical opinion appeared to be in favour of referring them all to 
the order Schizomycetes. A convenient term to include all forms 
was the word microbe. These microbes would appear, if all that 
had been recently said were true, to take an active causative part 
in nearly all the ills to which flesh and blood are heir ; for instance, 
forms were described as occurring in osteomyelitis, hospital-gan- 
grene, diphtheria, rapid spreading traumatic gangrene, carbuncle, 
erysipelas, septicemia, and pyemia, typhoid, relapsing and yellow 
fever, cholera, tetanus, hydrophobia, tubercle, lupus, scrofula, 
syphilis, and gonorrhea. The members of the Pathological Society 
had not been behindhand in the study of this subject, as was wit- 
nessed by the debate on the Germ-Theory of Disease, by the report 
of the subcommittee on the Morbid Anatomy and Pathology of 
Pyemia and Septiceemia, and by the able communication of Mr. 
Watson Cheyne on the organisms occurring in wounds. One word 
of caution the President thought necessary, and that was that the 
presence of microbes did not necessarily mean their criminality. 
The Transactions of this Society contained, he believed, such a 
wealth of carefully observed and well reported facts as no archives 
in any language could show, and no similar work enjoyed a higher 
reputation. The first volume issued consisted of but 156 pages, and 
contained not one illustration. Gradually the annual volume had 
grown until it became a stout, profusely illustrated book, such as 
had for several years been issued. The President concluded by 
referring to the discessions which had been held during the past 
ten years. Their chief value appeared to him to consist less in 
instant additions to pathological knowledge accruing from them, 
than in the suggestions and incentives to further research which 
arose out of them, and in respect to which it was impossible to 
measure their importance. 

Vote of Thanks—Dr. DUFFIN moved, and Mr. G. LAWwson 
seconded, a vote of thanks to the President for his address. The 
motion was carried by acclamation, and the PRESIDENT briefly re- 
sponded. 

Actinomycosis.— Mr. FREDERICK TREVES showed a patient, a 
man living in a rural part of Essex, who presented a series of 
peculiar ulcerations and growths, extending from the neck and jaw 
obliquely across the chest. The uppermost growth was traversed by 
a sinus leading down to the lower jaw; in the posterior triangle of 
the neck was a deep excavation, filled with a cheesy-looking 
material. The growths below this point projected from the surface. 
The case had been sent up to him by his brother, Mr. Treves of 
Margate, and they had been led to make the diagnosis of actino- 
mycosis partly on the principle of exclusion, but chiefly because the 
case agreed in every point and feature with those described by 
Ponfick (see BRITISH MEDICAL JOURNAL, 1882, vol. i, p. 545). The 
disease in this case already had spread from spot to spot, so that 
there were now thirty or forty centres of growth. If the diagnosis 
were correct, a point only to be determined by observation of the 
peculiar fungus under the microscope, then the case would be the 
first ever recognised in this country. 

Three Cases of Calculus of the Pancreas.—Dr. NORMAN MOORE 
exhibted three specimens of calculus in the pancreatic duct. 1. A 
pancreas with a dilated duct, containing numerous irregular calculi 
of carbonate of lime. The duct was most dilated near the head. 
There were stones in all parts of it, but it was nowhere completely 
closed. The patient was a man, aged 40, who died of diabetes. 
The bile-duct was pervious, and there was never any jaundice, 2. 
A pancreas, with its main duct slightly dilated, and containing a 
calculus of irregular shape, around which was a large abscess in 
the head. This abscess pressed upon the orifice of the bile-duct 
sufficiently to produce great distension of thegall-bladder. The patient 
was a man, aged 43, who died in St. Bartholomew’s Hospital of an 
attack of pleurisy following gouty symptoms. 3. A pancreas, with 
great dilatation of the duct throughout its length. Near the 
orifice, the duct was blocked by a small calculus of irregular shape. 
The whole gland was very hard, and, to the naked eye, showed a 
great increase of connective tissue. The papilla in the duodenum 
Was enlarged, and the hardened tissue of the pancreas had con- 
ee the bile-duct, so as to cause complete obstruction. The 
ae was of a deep green colour, intensely hard, and with general 

ilatation of its ducts, which everywhere contained watery bile and 

le-gravel. The glands in the hilum of the liver showed no new 
— and a careful search showed none anywhere in the body. 
Icroscopic sections of the pancreas showed an extensive increase of 





connective tissue. Many bands of old growth traversed the gland, 
and there were patches of nuclei of a more recent connective tissue- 
growth. Some normal acini were visible, but in most, the gland- 
cells were more or less atrophied. No cells like those of the acini 
were to be found beyond their proper limits, nor were there any 
other signs of carcinomatous growth. The morbid change was of 
the same kind as that found in the liver of cirrhosis. Dr. Wickham 
Legg had shown that dilatation of the hepatic ducts would produce 
a connective tissue-increase throughout the liver. In this pancreas 
a gradual dilatation of its ducts, due to the occlusion of the main 
duct by the calculus, was probably the cause of the new connective 
tissue-growth throughout the gland. Cirrhosis of the pancreas, as 
a result of calculus, had not, he believed, been described before. 
The patient was a man, aged 64, who was admitted into St. Bar- 
tholomew’s Hospital in July 1883, and died in October. He had 
been ill for a month, and jaundiced for three days on admission. 
His liver was not then enlarged, but on August 13th was distinctly 
increased in size. During his illness, he had many attacks of vomit- 
ing, but no colic. Dr. Moore had exhibited two specimens of 
abscess of the pancreas due to calculus, at this Society in 1882, 
and this was the only one which had occurred since in the post mor- 
tem room at St. Bartholomew’s. In the three cases of pancreatic 
calculus now shown, there was jaundice in only the last and 
colic in none, but, in all three, attacks of vomiting were noticeable 
clinical features—Dr. WiLKs asked Dr. Moore whether he 
associated the disease of the pancreas with the diabetes present in 
the first case. In opening the debate on diabetes, he had alluded 
to this point ; and M. Lancereaux had recently sent him a pamphlet 
in which several cases of wasting and fatty degeneration of the 
pancreas were recorded.—Dr. BURNEY YEO inquired whether the 
diagnosis had been made during life.—Mr. HENRY MorRIS inquired 
whether any calculi were found elsewhere in the abdomen. He 
was led to put the question by the perusal of a paper by Dr. John- 
son in the American Journal of the Medical Sciences, where pan- 
creatic calculi were found at a considerable distance from the 
gland in connection with a mesenteric abscess.—Dr. W. B. HADDEN 
had quite recently, at St. Thomas’s Hospital, seen a calculus in the 
pancreatic duct in a case of diabetes—Dr. MAHOMED had twice 
met with a fatty degeneration of the pancreas in diabetes; in the 
first case, the patient died from diabetic coma, the blood contained 
free fat, and the pancreas seemed as if smeared with atheromatous- 
looking material; the second case was also one of diabetic coma, 
and the pancreas presented the same appearance, though to a less 
degree.—Dr. GOODHART also had seen one case of fatty degenera- 
tion of the pancreas in diabetes.—Dr. HALE WHITE said that, in 
three or four cases out of twenty-four of diabetes, wasting and fatty 
degeneration of the pancreas had been« noted.—The PRESI- 
DENT observed that the Society appeared in reality to have 
obtained more positive facts in the short observations just made, 
than in the whole discussion on diabetes in the previous spring.—> 
Dr. NoRMAN Moore said, in reply, that, with a view to taking part 
in that discussion, he had carefully examined the pancreas from a 
number of cases of diabetes, but the results were not constant or 
very definite, and no satisfactory conclusion could be drawn. Even 
in cases where the pancreas was to the naked eye shrunken and 
small, the microscopical structure was not altered. The diagnosis 
was not made in these cases, but he thought that in severe vomiting 
with jaundice the possibility of pancreatic cirrhosis ought to be 
considered. 

Vacuolation of the Liver.—Dr. HALE WHITE read a paper, written 
conjointly by Dr. Savage and himself, on cystic degeneration of the 
liver. The authors had last year shown to the Society specimens of 
the various forms of holes in the brain; there was one variety in 
which the change in the brain was part of a general formation of 
small cavities in the different organs of the body. It was urged at 
the time, in opposition to this view, that the holes were due to a 
post mortem decomposition, for in the liver a spongy condition from 
this cause was well known. Since the publication of that paper, 
the authors had had brought under their notice the case of a woman 
suffering from acute mania, in whom a similar condition of liver 
to that described in the paper on vacuolation of the brain was 
present ; and also a case in which the vacuolation was clearly post 
mortem. The differences to the naked eye were, that in the liver 
affecte1 by decomposition the holes were irregular and contained 
gas, which formed bubbles under the capsule; whilst in the genuine 
cystic degeneration the holes were regular and contained no bubbles. 
Under the microscope, the difference was most marked; for, in the 
latter case, there was extreme vacuolation of the hepatic cells, one 
or more minute vacuoles appearing in the cell, graduaHy enlarging 
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and pushing aside the protoplasm ; soon, the cell bursting, adjacent 
vacuoles coalesced, and a large hole was formed. In the case of 
post mortem vacuolation, no such appearance was present. Under 
the microscope, the vacuolated liver here described was undistin- 
guishable from those in the case exhibited last year, and in which all 
the other viscera were affected ; therefore, it was concluded that in 
those cases also the universal formation of small cavities was, as the 
authors then maintained, ante, and not post, mortem. They, there- 
fore, came to the conclusion that this universal cystic degeneration, 
as a result of vacuolation, was a genuine, but hitherto unrecognised, 
condition which most commonly affected the liver, frequently only 
the liver and kidney, and, in rare cases, most of the viscera in the 
body. 

Medullary Sarcoma of Skull.—Mr. JESSETT related the case of an 
infant who died of sarcoma of the skull, and exhibited specimens 
also of another case. The patient was a child nineteen months old, 
and the tumour first appeared as a small mass, of the size of a pea,‘on 
the right temple; no cerebral or other symptoms were present at that 
time. The father presented an extraordinary example of multiple 
lipomata, and his sister had also a large number of lipomata; the 
grandmother on the father’s side died of a large tumour at the back 
of the head. In the case of the infant, the tumour rapidly enlarged, 
extending forwards to the orbits, down to the malar bone, and up- 
wards to the temporal ridge. It then gave a sensation of fluctua- 
tion. Still, no fits or other symptoms of brain-disease occurred, 
even when, later, a small tumour appeared behind the ear, and the 
other tumour, rapidly enlarging, displaced the eyeball. At the post 
mortem examination, the eyeball was found to be entirely extruded ; 
the growth invaded the antrum, and involved the dura mater, caus- 
ing a cup-shaped depression in the brain; it had extended through 
the roof of the orbit. Mr. Jessett commented on the rapidity of the 
growth of the tumour, and the absence of brain-symptoms. 
He referred to somewhat similar cases recorded by Mr. Lawson, Sir 
James Paget, and one quoted by Mr. Butlin; he also exhibited a 
portion of the cranium from a case of sarcoma of the skull in the 
adult.—The PRESIDENT thought the case one of considerable sur- 
gical importance, and for that reason he adopted the view that 
many of these tumours began really in the pia mater, and pierced the 
dura mater and the bone; finally developing with great rapidity 
when the external surface was reached. The absence of cerebral 
symptoms was not at all uncommon, particularly when the tumour 
grew from the vault of the skull. Cerebral symptoms were with ex- 
treme frequency absent.—Mr. TREVES thought the case was far more 
likely to be an instance of sarcoma starting from the pia mater; for, 
where the growth commenced in bone, it generally spread outwards. 
—Mr. LAwson referred to a case recorded by Mr. Tweedy, in which 
the removal of what appeared to be merely an orbital tumour was 
followed by acute meningitis and death; the portion spreading into 
_ -brain was found incomparably greater than that visible during 
life. 

Two Cases of Pulmonary Aneurysm.—Dr. SAMUEL WEsT described 
two cases of large aneurysm of the pulmonary artery, with profuse 
recurrent hemoptysis, lasting for twelve and forty-five days re- 
spectively. The first patient, a male, aged 40, had been subject to 
winter-cough for twenty years, but spat blood for the first time 
seven months before his admission into the hospital for hemoptysis. 
He lived twelve days from the time of his admission, and brought 
up every day some blood, averaging each day nearly half a pint, 
and died finally of exhaustion. The necropsy showed that the right 
lung was emphysematous and “hypertrophied,” with a few old cica- 
tricial patches, but no recent disease. The left lung was adherent 
over the upper lobe, and was occupied by a large trabeculated 
cavity. At the apex of the upper lobe was a similar cavity, of the 
size of aTangerine orange, which was almost filled by an ovalaneurysm 
measuring lj inch by linch. The rent was triangular, and nearly 
one inch long. The aneurysm was about one-third filled with lami- 
nated'clot. The second patient, a male, aged 21, was also admitted 
for hemoptysis, from which he had suffered slightly before. Cough 
had troubled him for nearly twelve months. There were signs of 
advanced phthisis at the right apex, and there was ulceration of 
both vocal cords. The patient lived forty-five days, and brought up 
varying quantities of blood nearly every day, averaging, at the last, 
nearly half a pint. During the forty-five days, he lost in this way 
close on twenty pints of blood. The temperature throughout was 
of the ordinary hectic type, with wide oscillations, reaching occa- 
sionally nearly 104°. On post mortem examination, the left lung 
was found to be slightly emphysematous, adherent at the apex, 
with some chronic patches of caseous change, and a small cavity in 

the upper part of the lower lobe near to the root. The right lung 





was universally adherent, except that the lower portion of the 
pleural cavity was occupied by an empyema containing about one 
pint of pus. In the midlateral region of the lower lobe was an ir, 
regular cavity about two inches in diameter, filled with old laminated 
as well as recent clot; and in the upper part was found an oval 
aneurysm, an inch and a quarter by three-quarters of an inch, 
The rent was a small linear slit about one-eighth of an inch 
long. Dr. West, after observing that cases of fatal hamo- 
ptysis fell into two groups, according as the source of hemor. 
rhage was in the bronchi or trachea, or in the lungs, stated his 
belief that the cause of fatal pulmonary hemoptysis was always 
to be found in the rupture of a pulmonary aneurysm or of an ulcer- 
ated pulmonary vessel. Out of about twenty cases which he had 
examined, he had only failed once to find such a source. These 
aneurysms were small in size, rarely larger than a small cherry, 
rarely multiple, arising usually from one of the larger branches of 
the pulmonary artery, and due to two causes—first, to a want of 
support on one side of the vessel; secondly, to changes set up by 
contiguity in the walls of the vessels. Aneurysms never occurred 
except in a chronic cavity ; but any chronic cavity, no matter what 
its size or cause, might be the seat of aneurysm. There was no 
favourite site for their occurrence. The two cases exhibited illus- 
trated many of the points, but were peculiar in the large size of the 
aneurysm, in the presence of laminated clot, in the extensive adhe- 
sions which had formed with the walls of the cavities, and in the 
coexistence of empyema in one of the cases, and, lastly, in the fre- 
quent profuse hiemoptysis. 

Election of Ojficers—The PRESIDENT read the report of the scru- 
tineers, Dr. Hadden and Dr. Burnett, which showed that the officers 
proposed by the Council, a complete list of whom was published in 
the BRITISH MEDICAL JOURNAL, January] 5th, page 22, had been 
duly elected. 

Secretary’s Report.—Mr. HENRY MorRRIS read the annual report, 
which stated that the funds of the Society were in a satisfactory 
condition, and that the number of members was now 669. The 
report then referred to the losses which the Society had sustained 
by deaths during the year, and expression was given to the general 
sense of the great loss which the Society had suffered in the death 
of Dr. Hilton Fagge. Dr. Wilks had become a trustee in place 
of the late Dr. Peacock. A just tribute was paid to the courtesy 
and ready assistance of Mr. Wheatley, the resident librarian of the 
Royal Medical and Chirurgical Society, in whose rooms the meetings 
of the Pathological Society have been held for years. Some new 
regulations had been promulgated with a view to facilitating the 
management of the ever increasing number of specimens. The 
adoption of the report was moved by Dr. SAVAGE, seconded by Mr. 
BARKER, and carried unanimously. 

Votes of Thanks to Retiring Officers.—A vote of thanks to the 
retiring Vice-Presidents and members of Council was moved by Dr. 
BuRNEY YEO, seconded by Mr. F. DURHAM, and carried unani- 
mously. It was responded to by Mr. R. W. PARKER. Dr. 8. Coup- 
LAND moved, and Mr. TREVES seconded, a vote of thanks to Dr. 
George Johnson, who retired from the position of Treasurer, and to 
Mr. Henry Morris, the retiring Secretary. The PRESIDENT endorsed 
the enconiums passed by both mover and seconder on the courteous, 
zealous, and able manner in which Mr. Morris had discharged the 
duties of Secretary. The motion was carried by acclamation, and 
Mr. Morris briefly expressed his acknowledgments. 

Living Specimen.—Mr. CHRISTOPHER HEATH showed a case of 
Recurrent Parotid Tumour of large dimensions in an old man. 





ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
MONDAY, DECEMBER 38RD, 1883. 
JOSEPH WALKER, M.D., President, in the Chair. 

Absorption of Hard Palate from Pressure.—Mr. J. B, SUTTON 
showed a remarkable case of absorption of the hard palate, etc., the 
result of long-continued pressure. The patient had suffered from 
perforation of the hard palate, of syphilitic origin; and, for many 
years before his death, he had been in the habit of closing the 
aperture with rags, increasing the size of the plug as the opening 
became larger, until the following state of things resulted. The 
anterior three-fourths of the hard palate, with the whole of the al- 
veolar arch and teeth, had entirely disappeared; the antra, nasal 
fossz, and mouth, formed one large cavity, bounded laterally by the 
thin outer shell of the superior maxilla, and above by the 
orbital plates of the maxilla, the superior and middle turbinate 
bones, and the cribriform plate. The nasal septum was almost com 

pletely destroyed, and the left lacrymal bone had d sappeared, 
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Dental Caries and Diseases of the Eye.—The discussion of Mr. 
Henry PowEr’s paper on the relations between dental lesions and 
diseases of the eye, read at the previous meeting, was resumed.— 
Mr. MacNAMARA spoke highly of the value of the paper, which he 
believed to be the most complete collection of facts bearing upon 
this important subject which had yet appeared in the English lan- 
guage. Cases were not unfrequently met with in which atrophy of 
the optic nerve occurred without any apparent cause ; no local in- 
flammation, and no evidence of any central lesion. These cases 
were very puzzling to ophthalmic surgeons. In future, he should 
always carefully examine the teeth; if it should be found possible 
to arrest these cases of amaurosis by extracting a few teeth, it would 
be a most important discovery; and he thanked the author of the 
paper for calling his attention to this possible cause.—Mr. S. C. 
GipBons, of Brighton, mentioned the case of a young lady, who, 
after suffering for eighteen months from greatly impaired vision, 
said to be due to amaurosis, applied to him, and had a number of 
dead and decayed teeth extracted. Improvement in the sight took 
place at once, and, in the course of a few weeks, it was almost as 
good as ever; one eye, however, remaining a little weak.—Mr. J. S. 
TURNER thought the subject of the paper concerned the ophthalmic 
rather than the dental surgeon. The latter might assist the oculist 
by pointing out sources of irritation which might escape the notice 
of his colleague, and would, of course, have the chief share in carry- 
ing out the treatment thus indicated; but, as the diagnosis and 
treatment of diseases of the eye required special knowledge and 
experience, it was evident that such cases as those referred to in the 

aper must be dealt with mainly by the oculist—Mr. SAvory re- 
marked that Mr. Power’s paper called attention to a most important 
principle, which was constantly in action in all parts of the body, 
both in health and disease—viz., that intimate connection between 
different, and even distant, organs which was commonly referred to 
under the name of “sympathy.” The fact that the cause of disease 
might be in one part of the body, and the signs of it in another, was 
one which should be constantly kept in mind, though it was, unfor- 
tunately, constantly forgotten.—Mr. CHARLES TOMES said it had 
generally been thought that remote nervous disturbance was most 
likely to occur when the living tooth-pulp was irritated. But he 
found that, in most of Mr. Power's cases, the teeth were dead; con- 
sequently, the source of irritation was external to them, and must 
have acted directly on the trunk of the dental nerve, which lay in 
close proximity to the roots of the teeth, and not upon its terminal 
filaments. He thought this was an important point, and worthy of 
attention.—The discussion was continued by Messrs. Hunt, 8. J. 
a Storer Bennett, and others; after which Mr. Power 
replied. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
NOVEMBER 13TH, 1883. 
GEORGE BUCHANAN, M.D., Vice-President, in the Chair. 

Extroversion of the Bladder—Dr. JosEPH COATS showed the 
parts obtained from a case of extroversion of the bladder. Dr. 
Joseph Coats, Dr. McEwen, and Mr. Clarke, were appointed a com- 
mittee to investigate and report upon the case. 

Excision of ectum.—Dr. BEATSON presented a patient from whom 
a portion of the rectum had been removed. The manwas 33 years of 
age, and had suffered from rectal symptoms for seven or eight years, 
which, however, were not sosevereas to necessitate his seeking medical 
advice till March of the present year. On examining the rectum, adeep 
fissure was found in the anus, and, a short distance above the ori- 
fice, the bowel was much contracted all round from the presence of 
a bard indurated mass, with an irregular surface, which bled on 
being touched. The finger could be got beyond the disease, both 
anteriorly and posteriorly. On July 3rd, about three inches of the 
tectum was removed in two lateral halves by the écraseur, a pre- 
liminary cut having been made through the mucous membrane 
anteriorly and posteriorly. The patient had recovered well, his 
only trouble being a tendency to contraction, which was being 
obviated by the use of bougies. The mass removed, according to 
Dr. Joseph Coats’s account, presented the usual appearances of col- 
loid cancer. 

Aneurysm of Innominate Artery: Ligature of Right Subclavian 
and Carotid —Dr. CAMERON showed a patient in whom the right 
carotid and subclavian arteries were tied for aneurysm of the inno- 
minate artery, and whose case was reported in vol. xv of the Zrans- 
— of the Clinical Society of London. At present, the patient 
, mained very well,and in much the same state as regards the 

neurysm as after the operation twenty months ago. 





Radical Cure of Hernia.—Dr. CAMERON also showed a case in 
which Mr. Spanton’s operation had been performed for the racical 
cure of inguinal hernia. The patient was four years old, and had a 
very large congenital inguinal hernia of the left side, so large as to 
equally distend the whole scrotum. The recovery was good, and 
there was no re-descent of the hernia. 

Undescended Testicle in a Hernial Sac.— Professor GEORGE 
BUCHANAN showed an undescended testicle taken from the sac of 
a strangulated congenital hernia. The patient had suffered for 
twenty-six years from a reducible hernia, which he was always able 
to reduce, till the 25th of September last, when it became strangu- 
lated. The testicle was absent from that side of the scrotum, and, 
in operating for the relief of the hernia, it was found lying in the 
canal. It was removed, and Dr. Buchanan performed an operation 
for the radical cure of hernia. 

Tumour of Testicle.—Professor BUCHANAN also showed a tumour 
of the testicle, with secondary tumours extending into the inguinal 
canal. Upon examination, the growth proved virtually to be a gum- 
matous (syphilitic) inflammation of the parts concerned. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
DECEMBER 20TH, 1883. 
H. F. BANHAM, M.D., President, in the Chair. 

Abscess of Anterior Mediastinum following Plewrisy, with effusion: 
Recovery.— Mr. B. WALKER related this case. R. W., aged 17, was 
received in the Rotherham Hospital on October 9th, 1882. Whilst 
at work, he was struck on the chest bya red-hot bar of metal coming 
from the rolls. He complained of severe pain in the back and chest. 
His breathing was quick and shallow (restricted probably by the 
pain.) The auscultatory sounds were normal; resonance was good 
in both lungs. There was a contused wound, round, three-quarters 
of an inch in diameter, and half an inch deep, with charred edges, 
at the junction of the sternum and ensiform cartilage ; also another 
superficial burn (of the third degree) about eight inches square, over 
the front of the right chest, and several smaller ones. On the 
twelfth day, slough came away, and air could be heard entering and 
leaving through the wound with each expiration and inspingtion. 
Moist sounds could be heard all over both lungs. On the twenty- 
sixth day there was dulness over the right base; this extended the 
day following. Next month, the wound discharged freely. On 
March 9th, 1883, he left the hospital cured. 

Malignant Disease (?) of Lung.—Mr. E. SKINNER showed this 
specimen. The left lung was one solid mass, and adherent to the 
chest-walls. The right lung appeared healthy. The liver was en- 
larged. When the patient was first seen in the middle of March, 
there was consolidation of the left apex. She subsequently became 
a patient at the infirmary. In July, she suffered from hemoptysis. 
On November Ist the voice was very husky, the dulness had much 
increased, and she complained of great pain in the left shoulder ; 
she was spitting blood. Subsequently, the left arm became ocde- 
matous, and later on the other. The specimen was referred to the 
Pathological Committee for report. 

Bell’s Palsy with Contraction of Muscles.—Dr. BANHAM gave 
notes of a case of Bell’s paralysis, which was either of the rheumatic 
form, or due to syphilitic neuritis, and which was followed, after 
some months, by contracture of the facial muscles, impaired move- 
ments of the soft palate, and distortion of the uvula. It was 
pointed out that a neuritis of the facial nerve, external to the Fal- 
lopian tube, was less likely to produce a destructive compression 
of the nerve, and subsequent degeneration and contracture of 
muscle, than the same amount of inflammation taking place within 
the unyielding bony canal. There was evidence in this case that 
the inflammation had extended up to the geniculate ganglion. At- 
tention was drawn to the fact that the muscles were not spasmodi- 
cally contracted, but had undergone atrophic contracture, and any 
efforts to extend them gave rise to acute pain. 

Progressive Unilateral Atrophy of Face.—Vr. BANUAM gave par- 
ticulars of a case ef progressive unilateral atrophy of the face. The 
patient was a strong and otherwise healthy girl, aged 15. Her 
father and one of her sisters had suffered from neuralgia, but the 
family did not, with this exception, show any tendency to any 
disorders of the nervous system. Four years ago she had had a 
gumboil, connected with a carious bicuspid of the right side of 
the lower jaw. Ina day or two, the face meanwhile being con- 
siderably swollen, the gumboi] burst and freely discharged. The 
tooth was subsequently extracted. With the exception of the 
diseases of childhood, she had always enjoyed perfect health. 
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Shortly after the gamboil-trouble, she began to experience tender- 
ness about the right side of the neck and face, and especially also 
about the ear. This condition had continued nearly to the present 
time. Two years ago the parents noticed some wasting of the 
face which, it occurred to them, might be connected in some way 
with the old gumboil. There was also some little discoloration 
about the skin of the right side of the neck. At the present time, 
there was marked wasting of the right side of the face. Below and 
io front of the ear was a considerable depression, apparently giving 
the idea that the parotid gland and the upper part of the mas- 
seter muscle were greatly wasted. On the right side of the neck, 
and over the sterno-mastoid muscle, the skin was dry, and had appa- 
rently lost its subcutaneous fat. It could bereadily raised from the 
subcutaneous tissue, and imparted to the fingers the feeling very 
much of thin flannel. It had a discoloured, dirty appearance. 
Sensation, masticatory power, and blood-vessels were normal. The 
possible connection of the gumboil with the present symptoms from 
an ascending neuritis was alluded to. Attention was also drawn to 
the fact that, in this case, the wasting was probably entirely of fat 
and connective tissue. 

Rest as a Therapeutic Agent.—Dr. DYSON read a paper on some 
difficulties connected with the employment of rest as a therapeutic 
agent in medical cases. The form of rest chiefly dealt with was 
that which was obtained by keeping the patient in bed. The first 
difficulty referred to was to know how long a patient should be kept 
in bed after an acute febrile illness. Some cases of rheumatic fever 
and pleuro-pneumonia were cited, in which the general progress of 
the case was in every respect satisfactory ; temperature, pulse, appe- 
tite, secretions and excretions normal, and local conditions quiescent, 
or almost gone; and yet, when the patient was allowed to get up, 
severe relapses, general and local, occurred. The importance of keep- 
ing albuminuric patients in bed was referred to, and also the extreme 
difficulty Dr. Dyson had met with in enforcing rest and appropriate 
diet. The difficulty and importance of keeping children in bed 
when suffering from subacute febrile disorders was mentioned, 
notably those slight manifestations of rheumatism, which often 
ended very disastrously in future cardiac trouble. Old people, too, 
presented much difficulty. He cited several cases over eighty years 
old, ene after successful operation for cataract by Mr. Snell, and 
others after slight chest-affections, in which there was shown great 
tendency to adynamic symptoms, such as dry tongue, staggering 
pulse, lethargy, wandering, deficient excretion, slight hypostatic lung- 
congestion. These he thought consistent with the patient’s malady, 
and, exercising all care to prevent exposure, were best treated by 
free stimulation, and getting the patient in the upright position as 
soon as practicable.—In the discussion which followed, Mr. Walker, 
Mr. Browning, Dr. Porter, Dr. Martin, Dr. Law, Dr. Dyson, Dr. 
Thomas, and the President, took part. 





ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
SECTION. 
FRIDAY, NOVEMBER 30TH, 1883. 
A. H. Corey, F.R.C.8.1., President, in the Chair. 

Pseudo-glioma.—Mr. JOHN B. STORY exhibited an eyeball removed 
from a boy, aged eight months, for puroplastic inflammation in the 
interior of the globe. Numerous microscopic preparations were 
shown, demonstrating the pathological distinctions between this 
disease and glioma retine.—Mr. Swanzy said that the case 
seemed to be one of spontaneous formation of pus in the 
interior of the eyeball, starting probably from the choroid. The 
specimen was rather rare; for such an occurrence was generally 
connected with septic disease, the direct result of a wound or injury, 
or with septic blood-disease—Mr. ARTHUR BENSON said that, 
before the eyeball was extracted, there was so much inflamma- 
tion that he was of opinion it was not true glioma. On enucleating 
the eyeball, it was found that the inflammation had extended to 
the orbit, and that there was further disease all round.—Mr. Srory, 
in reply, said that the occurrence of spontaneous suppurative 
hyalitis or choroiditis was very rare; but he did not see why it 
should be impossible for pus to originate in the eye any more than 
elsewhere. Spontaneous suppuration had occurred in other places 
in the same child, and there were spotson the skin. The occurrence 
of spontaneous suppurative hyalitis was not a thing unknown; Mr. 
Nettleship had recorded several cases of pseudo-glioma, and Dr. 
Brailey the occurrence of spontaneous suppurative hyalitis and spon- 
taneous diffuse morbid changes of the eyeball. 

Pervious Urachus with Remarkable Disease of Bladder.—-Dr. €. B. 





BALL exhibited specimens taken from a patient aged 10. Twenty 
months previously to his death, the boy was admitted into Sir 
fatrick Dun’s Hospital suffering from incontinence of urine. He 
had frequent attacks of hematuria. The urine was alkaline, and 
contained considerable quantities of pus. Sounding gave negative 
results. These symptoms subsided under treatment, and he was 
discharged,,but was readmitted on January 13th, 1883, with urine 
flowing from the umbilicus, none coming by the urethra. Attempts 
to pass any instrument by the urethra into the bladder having 
failed, a laminaria-tent was placed in the umbilical opening. This 
was followed in three hours by dribbling of urine from the urethra, 
the first that had passed naturally for seven weeks. A catheter 
could now be passed without difficulty, but not retained in the 
bladder. Cauterisation of the umbilical cicatrix, with a subcutane- 
ous ligature passed round the umbilicus when granulation was esta. 
blished, closed the opening for ten days; but, fresh suppuration 
supervening, the fistula reopened. A further and more extended 
cauterisation was again followed by closure. The bladder now, to a 
certain extent, regained its power; on one occasion, he retained his 
urine for two hours. Three weeks subsequently, the umbilical ori- 
fice reopened, urine now flowing by both channels. A plastic opera- 
tion was performed, and cicatrisation, with progressive occlusion 
of the abdominal opening, took place. This continued intermit- 
tently for two months, and he was discharged on October 15th. On 
November 18th, he was seized with peritonitis, and died the same 
day. At the post mortem examination, upon opening the abdomen, 
a small quantity of fluid was found in the peritoneal cavity, with 
abundance of recent lymph. The omentum was adherent to the 
abdominal wall. The bladder was much contracted, and the walls 
increased in thickness. Springing from the fundus was an elongated 
tongue-shaped cavity, reaching up to a level with the umbilicus, 
measuring two inches and a half by an inch and a half. Upon open- 
ing the bladder, a number of new growths were found, resembling in 
appearance the columnz carnez of the heart. Some were attached 
by one extremity only; others, by both ends. These growths were 
composed of fibrous tissue covered with mucous membrane. - The 
obstruction to the urethra was caused by a septum attached poste- 
riorly immediately below the openings of the ureters, and stretching 
to the front wall. The cavity before mentioned communicated with 
the bladder by a large opening, and its walls were exceedingly 
thin and smooth. In the front of this, two openings communicated 
with the peritoneal cavity. The wall of this cavity was lined with 
mucous membrane; it was a case of dilated urachus. The ureters 
and kidneys presented appearances of long-standing disorder.—The 
PRESIDENT, who had seen the case, did not quite agree in the 
opinion that the urachus was completely obliterated.—Dr. BENSON 
said that a man in the City of Dublin Hospital, who came on 
account of a chest-affection, directed attention to a small lump 
about an inch below the umbilicus. The man died of chest-disease 
and kidney-disease ; an abscess, originating in the apex of the wall 
of the bladder, was traced backwards into the cavity of 
the abdomen. He searched for the urachus, but found no trace of 
it.—Dr. BENNETT observed that the difticulty of diagnosis in such 
cases was extreme. The great freedom with which a probe passed, 
in the first instance, suggested the possibility of a pervious urachus. 
—Mr. Svory thought Dr. Ball had laid too much stress on the sup- 
posed existence of a membranous diaphragm in the bladder.—Dr. 
BALL replied. 

Cysto-sarcoma of the Breast.—Dr. BENNETT exhibited and de 
scribed a cysto-sarcoma of the breast, and showed the drawing of a 
similar tumour taken from a patient of the late Dr. Rawson of 
Carlow, which exactly represented the original condition of the 
specimen under notice. In Dr. Rawson’s case, the tumour weighed 
thirteen pounds; the present specimen weighed fourteen pounds. AS 
far as he could ascertain, the patient suffered from it about six 
years. Her age was between 43 and 44. She had never suffered 
the slightest distress from it, save by reason of its weight. It first 
appeared as an irregular lump on the breast, and afterwards grew 
irregularly. The pectoral muscle was so intimately adherent to, 
and absorped by, the tumour, that it was impossible, in removin 
the tumour, to save the muscle. The skin, although it exhibite 
large bosses, was in many parts extremely thin, and was every- 
where entirely separable from the substance of the tumour. Over 
the surface were large veins; but it was only necessary to ligature 
two small vessels in the lower part. Dr. Purser had made a micro- 
scopic examination of the solid masses of the tumour, which proved 
that they were typical spindle-celled sarcoma.-—Dr. ROBERT McDON- 
NELL some years ago exhibited to the Pathological Society a tumour 
similar to this, which he removed from a lady in the neighbo 
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of Dublin; it weighed fourteen pounds, and its history was very 
similar to that of Dr. Bennett’s specimen.—Dr. BENNETT said the 
tumour abounded in mucin. The patient ceased to be under his 
observation a month after the operation, and he had heard nothing 
but favourable reports since. 

Tumour removed from the Dura Mater.—Dr. WALLACE BEATTY 
showed a tumour growing from the dura mater covering the upper 
surface of the right hemisphere, and involving a considerable portion 
of that hemisphere. The specimen was taken from a patient under 
the care of Dr. Head in the Adelaide Hospital. Microscopic ex- 
amination made by Dr. J. H. Scott showed it to be a spindle- 
celled sarcoma, the cells in part forming nests. The chief points of 
interest about the tumiour were, (1) the fact that there was a depression 
of bone inwards, causing a depression of the dura mater, and, with it, 
the centre of the upper surface of the tumour ; (2) the fact that, many 
years before, the patient received a very severe blow from a bottle 
on the right side of his head, opposite the seat of the tumour, 
causing temporary unconsciousness. The connection, however, of 
the growth of the tumour with this injury was not clear.—The PRE- 
SIDENT thought the original injury had nothing to do with the 
growth of the tumour.—Dr. SwANzy had examined the patient’s eyes, 
and only found in one eye a slight tendency to optic neuritis.—Dr 
BENNETT believed the appearances on the inner table of the bone 
to be such as to exclude the idea of injury.—Dr. BARTON believed 
there were evidences that the injury was the cause of the tumour. 
-- Dr. Story said that a good number of sarcomatous growths in 
the eyeball were traceable to injuries; but persons having any- 
thing wrong with their eyesight had a tendency to attribute it to 
some external cause.—Dr. HENRY KENNEDY had seen disease of 
the bone, exactly similar to this, which was traced to syphilitic 
poisoning. He had seen tumours of the kind develop in the cere- 
brum, but with a vast deal more suffering than occurred in the pre- 
sent case.—Dr. BEATTY, in reply, said he got no syphilitic history 
in the case. He had no opportunity of examining the spinal cord, 
but the rest of the cerebrum seemed quite normal. 





REVIEWS AND NOTICES, 


SELECTIONS FROM THE CLINICAL WORKS OF Dr. DUCHENNE (de 
Boulogne). Translated, Edited, and Condensed by G. V. Poors, 
M.D.Lond., F.R.C.P., Physician to University College Hospital, 
etc. London: The New Sydenham Society. 1883. 

THE reputation in which Duchenne de Boulogne is held in this 

country, considerable though it be, bears no true relation, we be- 

lieve, to the importance and the originality of the clinical and phy- 
siological researches which he carried out through a period of over 
thirty years. To most people his work is only known at second- 
hand, and the man himself is little more than magna nominis 
umbra, The cause of this is not far to seek; he was a man of un- 
tiring industry, who spent the greater part of his working life in 
the wards of the Paris hospitals, examining and noting unceasingly, 
never satisfied with anything short of absolute accuracy, until he 
trained himself to be one of the most exact clinical observers that 
even France has ever produced. The conclusions at which he arrived 
were clear and definite ; but his mode of expounding his ideas, and 
of explaining his premisses, was prolix and involved to an extraordi- 
nary degree. There can, we think, be no doubt that his fame has 
suffered through the very fulness and elaboration with which he has 
recorded his observations. Such being the case, it would appear 
that Dr. PooRE has acted with judgment in adopting the rather un- 
usual course which he has followed in the volume before us. His 
commission from the New Sydenham Society was, he tells us, accom- 
panied by the intimation that the selections must be comprised 
within the compass of a single volume of moderate dimensions. It 
was felt that the publication of a few entire monographs would give 
an inadequate idea of the real indebtedness of medicine to a great 
observer. “ I was especially anxious,” Dr. Poore remarks in his pre- 
face, “to put the English reader in possession, if possible, of all the 
clinical Jacts which we owe to Duchenne; and, in order to do so 

Within the compass of this volume, it became necessary to deal 

rather ruthlessly with mere words. My editing has therefore been, 

as lt were, interstitial. I have weighed the value of every sentence 
and every paragraph, with the result that I have omitted much and 

Compressed a great deal.” One consequence of this mode of editing 

has been to render the style of the book somewhat various: as one 

passes from the prolix, but oftentimes graphic, narrative of Duchenne 
to the condensed style of the editor, it is generally not difficult 





to detect the point of transition, even when the brackets—which, it 
is said in the preface, are always used, but which nevertheless seem 
to have sometimes fallen out—are not placed to guide the reader. 
The work of condensation and selection seems to have been admir- 
ably performed ; nearly all the material is drawn from Duchenne’s 
great work, which bears the somewhat misleading title of L’Electri- 
sation Localisée. The earlier part of the volume is occupied by an 
account, chiefly directly translated, of Duchenne’s views with regard 
to locomotor ataxy, progressive muscular atrophy, acute anterior 
spinal paralysis, glosso-labio-laryngeal paralysis, pseudo-hypertro- 
phic paralysis, lead-palsy, and paralysis following injuries of mixed 
nerves ; these subjects. occupy rather more than half the book, and 
are enriched by four excellent “‘ Notes” by the editor. The first of 
these notes deals with locomotor ataxy, and Dr. Poore justly remarks 
that the description of the disease given by Duchenne must still be 
received as almost complete; it is, as Charcot says, “ un veritable 
chef-d’ceuvre.” In this connection, however, we cannot help regret- 
ting that the advance in our knowledge of its pathological anatomy, 
which, since Duchenne wrote, has become much more definite, has 
not been thought worthy of record by the editor. Duchenne says 
that the lesion is confined to the wedge-shaped columns of Goll, 
the tracts on each side of which lie in immediate relation with the 
median fissure ; whereas, to quote the words of Charcot, “ the sym- 
ptoms observed in cases of isolated systematic lesions of the fasci- 
culi of Goll are not those of progressive locomotor ataxy.” (Legon 
s. l, Localisations des Maladies du Cerveau et de la Moelle Epiniere, 
page 259.) On the other hand, there has now been frequently ob- 
served, in well-marked cases of this disease, the degeneration of the 
so-called fasciculi of Burdach, the fasciculi (or column) of Goll 
escaping entirely. The posterior column of the cord is divisible into 
two areas ,as Duchenne implies; that nearest the median fissure 
is the column of Goll, that nearest the posterior nerve-roots 
is the above-mentioned “fasciculi of Burdach,” or posterior root- 
bundles. Duchenne states that ‘sometimes the lesion is exactly 
limited to the course of the internal root-bundles;” but that 
the usual seat of the degeneration “in the posterior columns is con- 
fined to the posterior fissure, to the points called the wedge-shaped 
columns of Goll.” It is true that these columns are commonly seen 
affected in necropsies in cases of locomotor ataxy; but, to again 
quote the words of Charcot (loc. cit., page 260), “ the fundamental 
lesion has its origin in the root-bundles in the whole length of the 
dorso-lumbar region; but......... it extends in every direction, step 
by step, following the direction of the nervous fibres, following also 
the tracts of connective tissue, and thus reaches on the one side the 
posterior cornua, and on the other the bundles of Goll. The con- 
sequence of this propagation is that, the bundles of Goll being in- 
volved in the lower part of their course, degenerate from below 
upwards.” We have gone somewhat fully into this point of anatomy, 
because we agree with Dr. Poore in believing that ‘the only satis- 
factory form of nomenclature is that which designates the disease- 
process and its seat.” Itmust not be supposed, however, that Dr. 
Poore has neglected to discuss the newly observed clinical features 
of the disease: he has some excellent remarks on the condition of 
the “ reflexes” (so-called), and especially on the causation of the 
“knee jerk ;” as well as on the medico-legal aspects of the loss of 
virile power, which commonly occurs pretty early in the course of 
locomotor ataxy; the question was raised in the case of Bagot v. 
Bagot, which attracted a good deal of attention some years ago, and 
is likely to arise not unfrequently in the future. With reference to 
the period at which the loss of virility occurs—a point upon which 
the statements of patients cannot always be trusted—we may re- 
mark that the condition of the “ superficial reflexes of the groin 
and lower part of the abdomen may be a guide; if these reflexes 
have disappeared, it seems probable that he man is no longer potent. 
The point is worthy of attention, and might, conceivably, be of 
great value. With the editor's criticism of the theory of the syphi- 
litic causation of locomotor ataxy, it is probable that most sound 
Clinicians will agree; he argues that it is not always easy to be 
sure that a “history of syphilis” is really so, especially after a lapse 
of some time; that those who have had “venereal troubles” are 
often people who have in other ways taxed the powers of the nervous 
system ; that the disease is rare in women, and does not occur more 
frequently among syphilitic prostitutes; and that mercury and 
iodide of potassium have no curative effect. Duchenne also was 
opposed to the syphilitic theory, and seems to have thought that the 
two most essential factors in the causation of the disease were the 
nervous organisation (i.c., the inherited tendency seen in certain 
families towards various forms of nervous disease), and moral dis- 
turbances. “In a great number of patients,” he says, “this disease 
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has appeared some months or a year after the death of some dearly 
loved friend, or after money-losses, or after a social or political re- 
volution. Those who have just suffered (1871) so cruelly in our 
unhappy country afford me every day numerous and fresh proofs 
of this.” 

The editor’s note to the next four chapters—to those, namely, 
which deal with Progressive Muscular Atrophy, Acute Anterior 
Polio-myelitis, and Glosso-labio-laryngeal Paralysis—will by many 
be considered to be his most valuable contribution to the book. His 
discussion of the pathological relations of the two first-mentioned 
diseases—a point upon which he evidently holds strong opinions— 
is well worthy of perusal, and is so closely argued that we shall not 
attempt to reproduce it here, but rather refer inquirers to the book 
itself. We may note, however, that in glosso-lalio-laryngeal para- 
lysis Dr. Poore strongly recommends the use of electricity (galvanic 
or faradic, according as the muscles respond best to the one or to 
the other) for the relief of the distressing dribbling of saliva which 
is the consequence of the loss of tone of the orbiculariy oris, and 
that for this purpose he has found an ordinary silver teaspoon the 
best rheophore. The other subjects dealt with in the chapters 
selected for translation and condensation are paralysis frem cold, 
various local palsies, “contractures,” hysterical and diphtherial 
paralysis, a very interesting discussion of the symptoms of cere- 
bellar disease, and a chapter on the Reflex Effects of Electrisation, 
which contains notes of séme curious cases of asphyxia treated 
with more or less success by faradisation of the precordial region. 
The volume concludes with a chapter on Muscular Prothesis, which 
lays down the principles on which apparatus, designed to supply 
the individual voluntary power of palsied muscles by re-establish- 
ing natural movements, or to prevent or overcome deformities of 
joints, by equalising the tonic forces which naturally control the 
relations of the articular surfaces, ought to be constructed. 

The frontispiece of this volume is a portraitof Duchenne in the act of 
faradising the frontal muscle of an old man; it is reproduced from 
a photograph in the Album de Photoyraphies Pathologiques (1862), 
and has all the qualities which impress the observer with the idea 
that it must be a faithful portrait of the original, of whom it is 
said that his mind, his character, and his features all marked his 
Boulognese descent. He was a short thickset man, active in move- 
ment, but slow of speech. It is a curious fact, and worthy of 
record, that this man, who was the first to open up a new field of 
clinical investigation, never held any official hospital-appointment, 
he had no beds, and no out-patients of his own. Later in life, it is 
true, he had a considerable private practice; but, in the earlier 
years, when his great reputation was made, he was merely a visitor 
in the hospitals. Every morning he would visit one or two hos- 
pitals, selecting for study those cases which most suited his pur- 
pose ; at first, of course, he met with some opposition and some 
jealousy from those who were officially connected with the hos- 
pitals ; but gradually the man’s earnestness and singleness of pur- 
pose began to be recognised, and the students and physicians alike 
became glad to avail themselves of the help afforded by his well- 
stored mind and great technical experience, which he placed readily 
at the disposal of all. Indeed, the personality of the man is fasci- 
nating, and few careers have more useful lessons to teach the rising 
generation of English students. 





A TREATISE ON FRACTURES. By LEwis A. STIMSON, B.A., M.D., 
Professor of Surgical Pathology in the Medical Faculty of the 
mo of New York. Pp. 593. London: J. and A. Churchill. 

THIS is a treatise of nearly six hundred pages, dealing exclusively 

with the subject of fractures. The author, whose chief aim evi- 

dently has been the collection from all available sources of much 
that is now known concerning the pathology and treatment of these 
lesions, has, in many respects, done his work well. The book is 
lucidly written, profusely illustrated, and contains many references 
to the latest contributions to this branch of practical surgery. One 
cannot imagine, however, that there is likely to be any great demand 
for such a work as this on either side of the Atlantic; and it is difti- 
cult to make out what sort of place it is intended to occupy in sur- 
gical literature. It is surely too bulky for the student, and, as a 
book of reference, cannot be expected to take the place of the well- 
known work of Hamilton, or of those of Gurlt and Malgaigne. Be- 
sides, it is not a complete treatise, even on so restricted a subject ; 
and, whilst some sections are full and éxhaustive, others, especially 
those on fractures of the hand and of the foot, and on fractures of 
the cartilages of the larynx and trachea, do not give more informa- 





Almost all the first two hundred pages of the work are devoted te 
general subjects, such as the varieties of fractures, their etiology 
and repair, and the principles of treatment: In the chapter on the 
complications of fracture, Dr. Stimson devotes three pages to the 
subject of fat-embolism. Several cases are given ili which this con- 
dition was supposed te have been the cause of death, all these in- 
stances having been collected from foreign sources. The author 
does not enter very fully into the disputed question whether fat- 
emboli have any influence in producing secondary effects; but he 
states that it is probable that “ the condition of fat-embolism occurs 
toa greater or less extent in all fractures, as Its occurrence seems to 
require only the bruising of the marrow, the laceration of small 
vessels, and the existence of a certain amount of pressure, to force 
the liberated fat into the open capillaries or veins.” 

In the section on the antiseptic treatment of compotnd fractures, 
Dr. Stimson gives no decided opinion on the results of this method 
based on his own experience or that of other American surgeons, 
but simply gives the rules laid down (by Sir William Mac Cormac 
and M. Lucas-Championniére, and indicates the various modifica 
tions employed by others. 

The ninth chapter consists in a good summary of our present khow: 
ledge of the interesting subjects of p8eudarthrosis and delayed 
union. The reader will find here an useful analysis of the tables of 
Norris and Gurit, and of the more extensive tables published by 
Agnew in 1878. The different statistics and tables that have been 
published concerning the frequency of failure of union as compared 
with the total number of fractures, though varying within wide 
limits, all agree in making it small. The conclusion that Dr. Stimson 
draws is, that pseudarthrosis is exceptionally rare under propet treat: 
ment, and that, when it occurs under such circumstances, it 18 
generally due to a definite recognisable cause independent of the 
treatment. In discussing the operative treatment of this condition, 
he gives it as his opinion that “resection may be stripped of most 
of its danger by strict antiseptic precautions, and, in cases of real 
pseudarthrosis with disease of the fragments, is the only method of 
treatment that holds out much prospect of success.” 


son does not enter into the question of the comparative merits of 
the long-established system of dealing with fracture of the lower 
extremity by prolonged confinement in bed and the use of splints, 
and of the more modern practice, much in vogue on the Continent, 
and warmly advocated in this country by Mr. Sampson Gamgee, of 
allowing the patient to get up in the course of a very few days, with 
the injured limb inclosed in a so-called immovable apparatus. A 
full and critical discussion of the latter method might fairly be ex- 
pected in a work of the size and pretensions of this. A brief allu- 
sion is made to Mr. Erichsen’s plan of treating fracture of the shaft 
of the femur by plaster-of-Paris bandages, without confinement of 
the patient to bed for more than three or four days, Dr. Stimson 
evidently has had but little experience of this method. He has not 
seen a recent fracture of the thigh thus treated in his own hospital- 
practice for several years, and he states that its use is much re- 
stricted or abandoned in other hospitals of New York. He thinks 
that “the claims made for the method have been somewhat exag- 
gerated.” With regard to fracture of the leg, however, the general 
practice in the hospitals in New York is to place the limb in a 
fracture-box for a few days, and then, after the swelling has sub- 
sided, to put on an immovable dressing of plaster-of-Paris, and to 
let the patient get up. 

The much-disputed point of the possibility of repair by osseous 
union after intracapsular fracture of the neck of the femur, is dis- 
cussed very fully and ably. Dr. Stimson, in considering the evi- 
dence brought for and against such possibility, by nearly fifty speci- 
mens described by various authors, points out that certain questions 
have to be considered in dealing with each. The condition, sup- 
posed to be the result of a fracture, may be the result merely of 
absorption of the neck of the femur; if the bone have really been 
broken, the fracture may not have been a pure intracapsular one; 
lastly, it is very difficult, in certain instances, to prove whether the 
union be osseous or fibrous. The conclusion is ‘arrived at that 

osseous union is possible, but not very probable. The possibility of 
such union might, Dr. Stimson thinks, be admitted “ because of the 

demonstrated fact that the head preserves its vitality, and has 

shown its ability to produce granulations and bone.” On the other 

hand, the conversion of the fibrous connection into an osseous one 

is rendered very improbable in consequence of the great difficulty 

in maintaining the fragments at rest and in good position. “The 

reason of the habitual failure,” Dr. Stimson holds,;“ to get bony 





tion than may be found in any text-book of general surgery. 


union is to be found in the inability of the surgeon to meet the two 





In his chapter on the general principles of treatment, Dr. Stim- 
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principal indications of treatment, coaptation and immobilisation, 
not in any inability of the tissues themselves to do the work re- 
quired of them.” The question, after all, is really not one of much 
practical importance, as a close fibrous union would serve as well 
as one of true callus, and, in many cases of fracture of the neck 
of the femur, the surgeon finds it impossible in his treatment to aim 
at union of any kind. 

In the chapter on fracture of the patella, the only mention of the 
practice of exposing the fragments and bringing them together by 
wire sutures, consists in a brief abstract of cases reported to the 
Medical Society of London in 1879 by Mr. Bell and Mr. Rose, and in 
an allusion to some cases that were collected and published by 


Schneider in 1881. 








NOTES ON BOOKS. 


The Batra Pharmacopeia of Unofficial Drugs and Chemical 
and Pharmaceutical Preparations. By WM. MARTINDALE, F.C.S., 
Late Teacher of Pharmacy and Demonstrator of Materia Medica 
at University College. With References to their Use, and a 
Therapeutic Index of Discases and Symptoms, by W. WYNN 
Westcott, M.B. Second edition. London: H. K. Lewis. 1884.— 
We liave rhuch pleasure in recording the appearance of a second 
edition of this useful work, the first having been for some time out 
of print. The present issue, we are told, contains over twenty new 
drugs or chemical preparations. A therapeutical index has been in- 
troduced, which will be a boon to prescribers. The work, we are 
glad to find, has not been materially enlarged, only seventeen pages 
being added. The alterations in the text are not numerons, but 
several references which were incorrectly given in the first edition 
have been atnended. The mechanical execution of the book is 
excellent. 

Notes on Diphtheria: and Particularly on this Disease as it has 
occurred in Norfolk. By PETER EADE, M.D.Lond., F.R.C.P., 
Senior Physician to the Norfolk and Norwich Hospital, etc.—This 
is the first fasciculus of a series of medical notes and essays which 
the author intends re-publishing from a collection of papers on 
diverse professional subjects, contributed during past years to the 
various medical journals. The present essay embraces a short his- 
tory of diphtheria as it has occurred in Norfolk, and is asummary of 
the author’s own experience of the disease, extending over many 
years. He has further rendered it more complete by directly quot- 
ing the views of some of his medical friends who have, like him, 
had a large experience of diphtheria in this district. 


The Hygienic Management of the Catarrhalluy Predisposed.— By 
EDWARD WOAKES, M.D.London, Senior Aural Surgeon to the Lon- 
don Hospital, etc, Pp. 14. London: H. K. Lewis. 1883.—The 
author announces that this pamphlet is a chapter from his forth- 
coming work on “Catarrh.” Dr. Woakes gives a summary of well 
known hygienic details concerning bathing, clothing, diet, and 
exercise. | For catarrhal subjects, he condemns the excessive use 
of sugar, teaching that catarrhs and many other of our bodily 
troubles probably owe their frequency and prevalence, in some de- 
gree, to this favourite aliment. The pamphlet concludes with some 
trite directions as to the care of the ears. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A VAPORISER FOR THE SICK-ROOM. 
Iy the treatment of diseases of the respiratory system, it is some- 
‘times desirable to fill the patient’s room with the vapour of some 
volatile drug without that of water. 

For this purpose I have found the following apparatus useful. 
A vessel is made with a double bottom, and double perpendicular 
sides, The interspace is filled with some good non-conductor, as 
sawdust or felt, to prevent, as far as possible, the loss of heat. On 
the top and upper part inside is accurately fitted a tray of thin 
metal, forming a cover for the vessel, and preventing escape of 





steam, When in use, the vessel is about half-filled with hot water, 


the tray fitted on the top, and the volatile drug sprinkled on the 
tray. Eucalyptol can, in this manner, be very rapidly volatilised, 
and, on the other hand, by regulating the heat and the supply, a 
slow discharge of vapour can be kept up for a long time. 
An apparatus such as I have described, made of tin, is at present 
doing well with eucalyptol for a patient of mine. 
Duncan J. MACKENZIE, M.D., Glossop, near Manchester. 





MESSRS. BURROUGHS AND WELLCOME’S HYPODERMIC 
CASE. 
THE appearance of Bourneville’s Manuel des Injections Souscu- 
tané<s, almost simultaneously with the fourth edition of Bartholow’s 
Hypodermatice Medication, has undoubtedly given an impetus to this 
special mode of eliminating remedies; and Messrs. Burroughs and 
Wellcome have done well to issue a pocket-case containing a selec- 
tion of Wyeth’s compressed hypodermic tablets. These tablets are 
so well known that it is hardly necessary to describe them; each 
contains a dose of some alkaloid or active principle, with just enough 
sulphate of soda to give it the requisite consistence. When required 
for use, the tablet is placed in a spoon with a few drops of water, 
crushed with the top of the. hypodermic syringe, and then injected. 
It is sometimes said that warm water should be used, or that the 
spoon should be heated over a candle; but we do not find this 
necessary, for the sulphate of soda dissolves very quickly, and the 
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whole operation, injection, and all, need not occupy more than half 
a minute. We have employed most of the tablets in cases requiring 
treatment, and find they are perfectly active. For example, to a 
woman suffering acute pain, the result of rheumatoid arthritis, we 
gave an injection of one of the tablets containing the third-of-a-grain 
of sulphate of morphia, and almost immediately she experienced re- 
lief, and fell asleep. In another case, a third of a grain of pilo- 
carpine produced profuse sweating and salivation, the symptoms 
being subsequently arrested by one of the atropia tablets. The apo- 
morphia tablets are excellent, a tenth of a grain injected under the 
skin of the arm in a patient in whom it was necessary to ad- 
minister a prompt emetic, causing copious vomiting in four and 
a half minutes. In severe cases of obstinate neuralgia, the aconitia 
tablets, given night and morning, afforded marked relief. The case 
itself is neat, and is conveniently arranged. It is made to hold 
sixteen tubes, each containing from twelve to twenty tablets. Almost 
any drug can be obtained in this convenient form, the selection being 
varied according to the requirements of the purchaser. 





A PARASITE IN HareEsS.—Nature reports that Professor Heiberg of 
Christiania has demonstrated the presence in the air-passages and 
pulmonary substance of hares of a form of strongylus, both barren 
and charged with ova, which would appear to be the cause of an 
otherwise unexplained mortality among these animals in the autumn 
of last year in the district of Kidsvold in Norway. 

THE Medical Officer of Health for the City of London states in his 
last report that at the public mortuary 104 articles of clothing had 
been disinfected and returned to the owners, and 14 bodies had been 
kept in decent custody till burial. This would appear to show that 
public prejudice, which has to a certain extent interfered with the 
full utilisation of public mortuaries, is abating. Its complete dis- 
appearance will be a great sanitary gain. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 


SUBSCRIPTIONS to the Association for 1884 became due on Jan- 
uary Ist. Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the Association not 
belonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand,London. Post Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 
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MEDICAL LEGISLATION. 
THE period is fast approaching when the intentions of the Govern- 
ment in respect of medical legislation will necessarily be made 
known, and there is no reason to doubt that a Medical Bill must 
again be found amongst the important measures to be submitted to 
the consideration of Parliament. 

The difficulties which beset the most earnest and most powerful 
governments in legislating, even for the public good, and on matters 
in favour of which there is a general agreement of opinion on both 
sides of the House, were never more strikingly exemplified than in 
the compulsory withdrawal of the Government Medical Bill of last 
session, when apparently on the eve of success. The Government 
had a large majority at their back, the support of the leaders of the 
Opposition had been obtained, several of them only regretting that 
the Bill had not emanated from their own party; and yet the half- 
past twelve rule, according to which no Bill can be brought on for 
second reading after that time against which any member may have 
subscribed his name, precluded all possibility of debate on its merits 
in the House of Commons. 

The measure was the outcome of enormous labour and considera- 
tion ; and the persistent and frequently renewed support of its main 
principles by the British Medical Association, expressed at the last 
great annual meeting at Liverpool, as well as at every preceding 
anniversary during the last fifteen years, leaves no room for doubting 
that it clearly embodied the views advocated by the vast majority of 
the profession, inasmuch as the Association at present numbers more 
than ten thousand members. The Lancet and the Medical Press 
and Circular also, equally with the BRITISH MEDICAL JOURNAL, 
supported the measure. 

The necessity for rectifying the anomalies existing in the compo- 

sition of the General Medical Council, formed by most unequal 
representation of the very bodies it was created to control, the 
necessity for rendering more efficient and complete the preliminary 
and professional education and examination of the candidates for 
the medical profession, and the future exclusion of half-qualified men 
from the Medical Register,were important points which could not be 
gainsaid. Government after Government attempted remedial legis- 
lation; numerous private Bills were also introduced with the same 
object ; but invariably several of the corporations opposed each and 
all of these measures, as trenching on their own special privileges. 
At last, a Select Committee was suggested for the investigation of 
the conflicting demands, so as to settle all differences; and, under 
the late Government, such a Select Committee was appointed, and 
took evidence during the last two sessions of the late Parliament, 
but with no definite result. When the present Government came 
into office, a Royal Commission was appointed, with most ex- 
tensive powers. That Commission, after taking much fresh evi- 
dence, laid its Report before Parliament, and the Government 
undertook legislation on the basis of the Report of the Royal Com- 
mission. 

The preparation and promotion of the Bill was naturally entrusted 
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to the Privy Council department, and the Lord President, Lord Cer. 
lingford, and the Vice-President, Mr. Mundella, were untiring in 
their efforts to master the complicated subject in all its bearings and 
relations. Lord Carlingford carried the Bill successfully through 
the House of Lords, after a full and interesting debate, in which 
Lord Camperdown, the Chairman of the Royal Commission, and 
many leading peers on both sides, took an active part. It is be. 
lieved that Lord Carlingford and Mr. Mundella received more than 
twenty-five deputations, and certainly no previous Government has 
bestowed so much labour on the subject. 

That the Government were fully in earnest in their attempt at 
legislation is certain. The Prime Minister, the Lord President and 
Vice-President of the Privy Council, repeatedly declared their sense 
of the importance of the measure, and their determination to submit 
it to debate in the House of Commons. At the last moment, when 
the Bill was hopelessly blocked by the half-past twelve rule, the 
Premier gave free expression to his regret that a measure which had 
received such ample consideration should have been excluded from 
discussion. Through what potent influence did it happen that, ina 
House of upwards of 650 members, such an important Bill—a 
Government measure—with respect to the main features of which 
the leaders on both sides of the House were agreed, was shut out 
from all discussion ? 

There were in all six blocking notices, all, with one exception, in 
the interest of Irish and Scottish corporations. If the members in 
whose name these notices stood could have been induced to with- 
draw them, the Bill would have been read a second time, and the 
points with respect to which they took exception would have been 
considered in Committee, and the Medical Act Amendment Bill 
would have become law. It is reported that a majority of these six 
members expressed a willingness to give way, and, therefore, the 
astounding and humiliating fact seems clear, that two or three 
members at this critical moment sufficed to wreck for a time a Bill 
of great professional and public importance. 

The support of the Association and of the profession was loyally 
given to the Government during last session, and the last vote of 
the Asscciation on this subject proves that the same unfaltering 
advocacy will be continued to the main principles of the Govern- 
ment measure when reintroduced. 

In anticipation of impending legislation, as on former occasions, 
the Irish Colleges have again attempted the establishment of the 
binary scheme, so amusingly described by Dr. Haughton in his evi- 
dence before the Selest Committee of the House of Commons. Such 
scheme, to which an active minority in the Irish College of Surgeons 
is strenuously opposed, even if established, may at any future time 
be rescinded. The same observation equally applies to any similar 
attempt on the part of the three Scottish corporations. Any such 
voluntary arrangements can never be considered permanent, and do 
not in any way lessen the necessity for legislation by which com- 
pulsory conjunction will be enforced. 


THE TREATMENT OF FLOATING KIDNEY BY 
FIXATION OR NEPHRORAPHY. 
THE progress of pathology and surgery has caused much light to b 
thrown on the clinical aspects of displaced kidney, its anatomica 
peculiarities and its treatment. In 1876 the Pathological Society 
published a report of a committee “specially appointed to inquire 
into the matter of displaced, movable, and floating kidneys.” Two 
varieties of this morbid condition were recognised. In the first 
form, the organ may be moved to some extent beneath the perito 
neum; this has been observed in a considerable number of subjects, 
but the amount of movement possible is seldom greater than a2 
inch upwards and downwards. In a few cases, however, a much 
greater flaccidity of the peritoneum is found, so as to allow the 
kidney to move under the peritoneum over a space described, in one 
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— 
of the cases collected by the committee, as a circle having a dia- 
meter of eight or nine inches. In the second variety, the perito- 
neum passes over the posterior surface of the kidney, forming a 
kind of mesonephron. The committee laid stress on the fact that 
a kidney under the first condition, that is, under a flaccid perito- 
neum but without a mesonephron, may give rise to all the clinical 
phenomena observed in cases where the second variety exists. 
Hence the terms “movable” and “floating” should be used as 
implying respectively a slight and a considerable degree oi mobility, 
and not as a distinction between a movable kidney with and one 
without a complete peritoneal investment. 

Since the Pathological Society issued the above report, with an 
instructive series of cases, Dr. Landau has published his valuable 
work on this condition as occurring in women. This author dwelt 
much on its relation to hernia, and to displacements more or less 
allied to hernia. Senator of Berlin, and Harris of Philadelphia, 
have also collected statistics of cases of floating kidney and oper- 
ations for its relief. In August 1883, an interesting graduation- 
thesis by Dr. David Newman, on this subject, appeared in the pages 
of a Scotch contemporary. We had occasion to review this publica- 
tion in the last number of the JOURNAL issued during the past year. 
Dr. Newman condemned nephrectomy, and spoke in favour of stitch- 
ing the kidney to the abdominal wall. This operation is termed 
nephroraphy. 

It is not for us, at present, to inake any comments on the ad- 
visability of the employment of very similar names for essentially 
different operations, such as nephrotomy, nephrectomy, and nephro- 
raphy. It is with the third that we have to do at present. Ina 
recent clinical lecture delivered at the New York Hospital, Dr. 
Robert F. Weir has spoken strongly in favour of this proceeding, to 
which he gives the term “fixation of the movable kidney.” His 
lecture is published in the New York Medical Gazette. Dr. Weir 
has little belief in the treatment of displaced kidney by bandage 
or elastic support. He brings forward certain objections to removal 
of the kidney, or “nephrectomy.” In a recent and valuable series 
of statistics published by Dr. Harris of Philadelphia, it is shown 
that nine out of eighteen cases of this operation have proved fatal, 
not through the primary effects of the operation, but from serious 
disease of the remaining kidney, that one gland having to perform 
the work of two; the urine is apt to be crowded with phosphates, 
and calculi form in the renal pelvis and ureter, a complication which 
very often proves fatal. Then, when removing the floating kidney, 
the surgeon cannot be sure that the patient has another kidney, for 
cases occur in which there is but a single kidney. There are several 
methods of ascertaining the existence of both kidneys, the best, 
under the circumstances, being a search with the hand; for this 
purpose, it is clear that the abdomen must be opened by a median, 
and not by a lumbar, incision. Still, the liability of the remaining 
kidney to disease must ever remain a serious objection to the re- 
moval of a floating kidney. 

The third method of treatment is of German origin. Hahn of 
Berlin reported three cases of fixation of the kidney, or nephro- 
raphy, to the last congress of German surgeons. His first operation, 
we are informed, was a perfect success; in the other two, the 
patients were greatly benefited, and made comfortable. Esmarch 
has undertaken fixation of the floating kidney, with the best 
results. The operation is performed in the following manner. The 
Patient is placed on the operating table with the affected loin 
uppermost, and an incision is made about three inches from the 
spines of the vertebra, extending from the last rib to the crest of 
the ilium, close along the outer border of the quadratus lumborum, 
An assistant then presses on the abdomen anteriorly, until the kid- 
ney appears, protruding into the opening in the loin. The circum- 
renal cellular tissue is next stitched to the margins of the wound, 
which is left to close by granulation, and the inflammatory processes 
which accompany this repair cause the adhesion of the kidney to the 





wall of the abdomen. Drainage-tubes should be inserted into the 
abdomen, at the conclusion of the operation. 

Dr. Weir performed this operation with success, on November 
18th, 1882, on a woman aged 33; the kidney could be readily de- 
tected on palpation. Pain was constant and severe; handling of the 
affected kidney often caused hematuria and bleeding from the 
womb. Two months after operation, the patient was doing well; 
there had been “a certain amount of inflammation, which even ex- 
tended into the pelvis and behind; but there was no abscess, the 
parts being merely tender.” Dr. Weir recommends that the kidney 
should be fixed as low down as possible, so that gravitation will not be 
able to drag it down, The deliberate excitation of inflammation in 
the subserous connective tissue of the lumbar region, after an 
operation in itself somewhat difficult of performance, is a serious 
question for consideration, but, owing to the risks attending removal 
of a floating kidney, it is certain that many surgeons will attempt 
this new operation of fixation or nephroraphy. 

In any case, whether removal or fixation be contemplated, the 
observations of Mr. Clement Lucas, in his contribution on surgical 
diseases of the kidney, published in the JOURNAL last September, 
and read in abstract at the last annual meeting of the Association, 
must not be forgotten. Mr. Lucas pointed out that a simple 
exploration, with replacement of the kidney in its natural position, 
might be alone suflicient, in many cases, to effect a cure. In almost 
every instance where such an incision had been made for painful 
conditions other than floating kidneys, some relief had followed the 
operation. This phenomenon might be due to division of lumbar 
or sympathetic nerves. Dr. J. W. Anderson, of Barrow-in-Furness, 
has recorded a case of complete relief after an exploratory opera- 
tion for floating kidney, which was published in the JOURNAL of 
November 10th. Mr. Lucas not only believed that such an opera- 
tion would probably cure the greater number of movable kidneys, 
but also took care to assert that fixation involved additional risk. 
This is self-evident; but, where the risk has been run and the 
patient has recovered, it cannot be made certain that the good 
results have been entirely due to fixation, and not to the incisions 
and handling which, for some unknown reason, have in other cases 
alone effected a cure. 





KAIRIN: A NEW ANTIPYRETIC., 


KAIRIN was discovered last year by Fischer of Munich, and a few 
months ago was introduced into this country as a substitute for 
quinine. The word itself has been coined, and is used only for the 
sake of brevity and commercial purposes, the real name of the drug 
being oxychinoline-methyl hydride. Two other similar compounds, 
chinoline-methyl hydride, or kairoline, and chinolin-ethyl hydride, 
possess similar properties; but they are more difficult to prepare 
and very little is known about them. The hydrochlorate of kairin 
is a crystalline powder, of a greyish-yellow colour, freely soluble in 
water, and having a saline, bitter, disagreeable taste. The dose 
usually recommended is from a third to half a gramme, at intervals 
of not more than an hour or an hour and a half; but the difficulty 
is to induce patients to take it. In the case of old people or weakly 
persons, the dose should not exceed one grain every alternate hour 
as it is apt to produce cyanosis and collapse. 

Its physiological action has been investigated by Filehne of 
Erlangen, who considers that it is likely to form a valuable medi- 
cine. It has been given with much success in most febrile diseases. 
Its action is noticed in about half an hour after the dose is taken; 
the fall in temperature being often very marked. There is 
free perspiration, which continues only whilst the temperature is 
falling; for, as soon as the lowest point has been reached, which 
occurs after from two to four doses, diaphoresis ceases, and the 
temperature remains constant. During the sweating, it is said 
that patients are much relieved, especially if suffering from acute 
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pneumonia. In this disease, ‘not only is the temperature reduced, 
but the pulse is strengthened, and the pleuritic pains disappear. 
As soon asthe treatment is discontinued, the symptoms return as 
before, the temperature rising to its original height. The following 
scheme for using kairin has been worked out by Dr. Filehne, but 
whether anyone will feel disposed to follow his directions is 
doubtful. In the first instance, kairin is administered in separate 
doses, of a quarter of a gramme each, taken on wafers, plenty of 
water being drunk with them. It is advisable to commence with 
doses of half a gramme an hour on the first day, and to give these 
four times successively, but not after the temperature has fallen 
below 100° Fahr. The temperature must be taken every two hours 
for the first day, and it would be still better to take it every hour. 
When the temperature has fallen to about 100° Fahr., only a quarter 
of a gramme is given hourly, and this is ‘continued until the tem- 
perature rises perceptibly, when the former dose of half a gramme 
should once more be administered. A dose of half a gramme should 
be given at once should the patient experience the slightest chilli- 
ness. Shonld the half-gramme doses not have the desired effect in 
four hours, gramme doses should be given two, three, or four times, 
at intervals of an hour. When the half-gramme doses have an effect 
after four hours, though not a sufficiently decided effect, three- 
quarters of a gramme should be given about four times, at intervals 
of an hour. The dose of three-quarters of a gramme, or one gramme 
per hour, is to be stopped when a temperature of 100° Fahr. is 
reached, keeping a reserve dose in readiness, which is to be taken 
when the patient feels chilly. When the temperature again rises 
the treatment must be recommenced. We are told that, as the sys- 
tem neither gets accustomed to the medicine, nor shows any evi- 
dence of cumulative action, a careful day’s experimentation in the 
way indicated will suffice, and the dosing thus standardised on the 
first day may be subsequently adhered to. These directions are 
undoubtedly very precise, but they are more than that—they are 
puerile. 

Dr. Hallopeau, in a paper recently read before the Paris Hospital 
Medical Society, confirmed many of the above statements ; and ex- 
pressed an opinion that kairin, in non-poisonous doses, is, in its 
action, more certain, powerful, and rapid than any other known 
antipyretic. Dr. Sassetski found it of much value in typhus; and 
he remarks that the pulse falls with the temperature, and that the 
excretion of nitrogenous and phosphatic substances is lessened. 
The urine assumes a green colour, which, however, soon disappears 
when the administration of the drug is discontinued. Gerat, of 
Paris, finds that it is useful in all febrile diseases, including 
typhoid fever, acute rheumatism, septicemia, tuberculosis, and 
pneumonia. 

Professor Riegel is unable to confirm the statements of Filehne 
and other observers. He disputes the assertion that half-gramme 
doses will, in every case, reduce the temperature to normal in four 
' hours ; and he failed to obtain the desired result with even much 
larger doses. In no case was any favourable influence on the gene- 
ral symptoms noticed. On the contrary—as has been shown by 
Seifert—it had sometimes a most injurious effect, collapse setting in 
suddenly, so that stimulants had to be administered freely. He was 
of opinion that it could be given with safety only to the more 
robust, since it had a very depressing action on the heart. Paul 
Guttman finds that kairin, like other antithermic agents, is incapable 
of shortening the duration of the disease, or ameliorating the sym- 
ptoms. Compared with quinine, its action is more rapid, but far less 
persistent. Its high price, he thinks, must prevent it from coming 
generally into use. 

Such is the present state of the question. It must be admitted 
that the prospects of kairin are anything but promising. It has 
been ttied in this country, but has as yet found but little favour. 
It will probably have its day, and then die out, as many reme- 
dies of the same class have already done. 


————__.., 
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HER MAsesty the Queen has sent a donation of £25 to the 
treasurer of the Aberdeen Hospital for Incurables. This hospital 
is being rebuilt on a magnificent scale on a fine site at the west end 
of Aberdeen. 


Dr. M. HANDFIELD-JONES has been elected Assistant-Physician 
to the Chelsea Hospital for Women. 

A NEW edition of the late Dr. Murchison’s standard work on Diy. 
eases of the Liver, edited by Dr. Lauder Brunton, is in the press, 


THE Swedish Government intend to establish a botanico-physio. 
logical station in the north of Sweden, for the study of the flora 
and the diseases of the crops in that part of the country. 

WE understand that a meeting of the Executive Committee of the 
General Medical Council will be held on Thursday, the 17th instant, 
but that the programme of business has not yet been issued. 


SURGEON-GENERAL HUNTER’S paper on “The Recent Epidemic 
of Cholera in Egypt,’ which was announced to be read at the 
Epidemiological Society on January 14th, is postponed to March 3rd. 


WE regret to have to report the death of Mr. B. R. Wheatley, 
Resident Librarian to the Royal Medical and Chirurgical Society, 
which took place on Wednes ay afternoon, after only a few days 
illness. On account of the pressure of business entailed by the 
lamented decease of the librarian, it is advisable that Fellows should 
avoid, as far as possible, the exchange or borrowing of books be- 
longing to the library, during the next few days. 


THE annual general meeting of the Royal Meteorological Society 
will be held in the rooms of the Institution of Civil Engineers, at 
25, Great George Street, Westminster, on Wednesday, the 16th in- 
stant, at 7 P.M., when the President will deliver his address. 


THE next quarterly meetings of the Medico-Psychological Asso- 
ciation will be held at Bethlem Hospital, on Tuesday, February 5th, 
and May 6th. The Association prize-dissertations for the present 
year must be sent to the President, Dr. Orange, Broadmoor, near 


Wokingham, on or before June 30th, 1884. For conditions of award 
see page 664 of the Journal of Mental Science for January 1883. 


IT is satisfactory to learn from Alexandria that, on January 8th, 
cholera had disappeared from Alexandria since the 26th ult. There 
has not been a single case of the disease throughout Egypt since 
the 19th ult. It is announced that quarantine will be imposed on 
arrivals from Bombay until the expiration of a clear fourteen days 
from the vessel's date of departure. A telegram from Suez, dated 
January 8th, states that twenty-four hours’ quarantine has been 
established there on arrivals from Bombay. 

UNDER the title of Zhe Destitution of the Poor in London, Mt. 
Hugh MacCallan has published a pamphlet, which aims at consider- 
ing the housing of the poor “not so much from the sanitary aspect 
as from the geographical side of the case.” Mr. MacCallan appar: 
ently desires that the houses of the rich and the poor shall be, as it 
were, intermingled, in order that the misery of the latter may 
quicken the sympathy of the former. Jn this view, we entirely 
concur. 


INFANT MORTALITY AT YORK. 
THE death-rate at York, during the third quarter of last year, 
amongst infants under one year of age, was very high, being equal t 
256.9 per 1,000 births. This was only exceeded by one of the seventy- 
eight towns quoted by the Registrar-General {in his quarterly report 
—viz., Leicester, where it was at the rate of 264 td 1,000 births. This 
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persistently high death-rate amongst infants is ascribed by the 
health-officers, “‘ without doubt, to the existence of a feeble popula- 
tion, and of sanitary defects not yet removed.” 


THE VALUE OF AN ARM. 
A ASE has recently come before the Derby magistrates, when a 
labourer named Wright sued his employers, under the Employers’ 
Liability Act, for three years’ wages as damages for the loss of an 
arm, viz., £163 6s. A verdict for this amount was given. 


LEPER-SETTLEMENT IN THE SANDWICH ISLANDS. 

Mr. Ross RAYMOND, who has been sent as the Daily News corre- 
spondent to China, has inspected the leper-settlements in the Sand- 
wich Islands, by the way, and has sent a series of letters describing 
them to the Sydney Evening News. He says that about sixty lepers 
are consigned every month to Molokai, where they remain till death 
releases them. The course of the disease in the Sandwich Islands 
is usually about seven years ; but women who have borne children, 
or are advanced in life beyond a certain period, live longer than 
others, and suffer more pain. Boys succumb earlier than girls, and 
people of mixed blood fall soonest. 


THE MICRO-ORGANISM OF GANGRENOUS SEPTICEMIA. 
Messrs. Arloing and Chauveau communicated, in July last, to 
the Société des Sciences Médicales dg Lyon, the results of their re- 
searches on gangrenous septicemia. They are of opinion that the 
disease is caused by a special bacillus, which they have found 
around the wounds and on the phlyctenxz. The bacillus has the 
form of a short rod, provided with one or two spores, and can be 
inoculated by injection. Tissues deprived of their vitality or dis- 
organised by hemorrhage, are most favourable to its action and 
reproduction. When fresh, the bacillus can be destroyed by a tem- 
perature of 90° to 100° C.; but, after desiccation, a temperature of 
120° C. is necessary. Sulphurous acid and a warm solution of car- 
bolic acid (5 per cent.) are, after heat, the best means of destroying 
this micro-organism. 


NEW NAMES FOR FRENCH HOSPITALS, 

THERE is at present a disposition, on the part of the Municipal 
Council of Paris, to effect a change in the names of the Paris hos- 
pitals. Many of the lycées have long since borne the names of 
persons connected with the Republic, and ceased to retain the 
names of their founders. A proposal has already been made to 
deal with the hospitals in a similar way, and to go so far as to 
suppress even such unpolitical titles as “ Pity” and “ Charity,” and to 
substitute for them “ Solidarity” and the “Rights of Man.” The 
“ Hotel Dieu” will henceforth be “Ambroise Paré;” “St. Louis” and 
“St. Antoine” are to bear the names of “ Boerhaave” and “ Velpeau” 
respectively. Its proposer, Dr. Fiaux, is the author of Zhe Commune 
and the Civil War, and a member of the Municipal Council. The 
press are loud in their protests against this sweeping change of 
homenclature, the Voltaire not excepted. 


ST. BARTHOLOMEW’S HOSPITAL. 
WE are informed that both Mr. Macready and Mr. F. S. Eve have 
resigned their appointments as surgical registrars to this hospital. 
It is the intention of the authorities that henceforth only one ap- 
pointment of the kind shall exist. The division of labour which has 
Previously been the result of the two appointments has not proved 
satisfactory.’ Two different registrars are certain to work in a dif- 
ferent manner; one having the power, the will, or the ability, to 
work longer than his colleague; one being either a sharper or a more 
Precise observer than the other; and both are ever found to differ as 
to what are the most important matters to record in the ward-books. 
In Collecting the annual statistical tables, stiil greater sources of 





fallacy were entailed by the appointment of two registrars; and we 
believe that increased work of this kind will in future be less irksome 
to a single registrar than the annoyance and divided responsibilities, 
with the difficulties attending the correction of discrepancies, which 
were ever associated with the office of surgical registrar under the 
arrangement which is about to be altered. Mr. A. Bowlby, the pre- 
sent curator of the museum of the hospital, is, we understand, a 
candidate for the new appointment. 


8ST. JOHN AMBULANCE ASSOCIATION. 
A PUBLIC meeting to inaugurate the formation of a St. John Am- 
bulance Association centre in Hamilton, Bermuda, was held on 
December 6th, 1883. His Excellency the Governor presided, and 
after some opening remarks, introduced the speakers, Dr. Hudson, 
Sir Thomas Brassey, and Lady Brassey, who addressed the meeting, 
explaining the object in view. Chief Justice Rees moved a reso- 
lution recommending the formation of a centre; this was seconded 
by Vice-Admiral Sir J. E. Commerell, V.C., K.C.B., and the Hon. 
W. H. Gosling then proposed, as the local committee, three members 
of the Legislative Council, three members of the House of Assembly. 
The Rev. Mark James, Dr. P. B. Tucker, Brigade-Surgeon Kidd, 
P.M.O., Attorney-General Gray, having also advocated the move- 
ment, the usual votes of thanks were tendered to Sir Thomas and 
Lady Brassey, Dr. Hudson, and his Excellency the Governor. A 
meeting for a like purpose was also held, attended by Sir Thomas 
and Lady Brassey, Dr. Hudson, and the chief Government officials, 
at Port of Spain, Trinidad, a short time previously, with a similar 
result. 
PLAYGROUNDS FOR SCHOOL-CHILDREN. 

IT is satisfactory to note that the important Government depart- 
ment over which Mr. Mundella presides, as Vice-President of the 
Council of Education, is alive to the sanitary necessity of providing 
playgrounds for the children attending public elementary schools, In 
reply toa memorial sent by the Manchester and Salford Sanitary Asso- 
ciation in favour of the provision of suitable playgrounds for school- 
children, the Education Department states that it has long been 
the policy of the department to require a playground to be attached 
to a school, especially to an infant-school, and that in every case in 
which loans are made to school-boards for the purpose of providing 
schools, the department always requires that a playground shall ad- 
join each school, although, in very crowded town-districts, the cost 
of obtaining land for the purpose is often very serious. The reply 
further states that, if there be any schoolhouses now under the juris- 
diction of school-boards which are without playgrounds, the depart- 
ment will be glad to give assistance to school-boards in supplying 
them. 


GASTROTOMY AND DILATATION OF THE C2SOPHAGUS AND 
PYLORUS. 
On October 24th last, Professor Loreta performed, in the surgical clinic 
of Bologna, a new and important operation—dilatation of the ceso- 
phagus from the stomach. The patient was suffering from stricture at 
the lower third of the cesophagus, produced by extensive cicatrisation, 
the consequence of swallowing caustic potash. The site, nature, 
and degree of the stricture were such as to render useless any opera- 
tion undertaken by the mouth. The patient was reduced to an ex- 
treme degree of emaciation, from the impossibility of taking 
sufficient nourishment. Gastrotomy was performed, and a passage 
secured for the introduction of the dilator into the stomach; it was 
then pushed up the cesophagus, and the stricture thoroughly dilated. 
The operation only lasted half an hour, and was most successful; on 
the first day, the patient was able to swallow food easily. The inci- 
sions united by first intention; there were no signs of peritonitis ; 
and, on the fourteenth day, the patient was well. The sound passed 
without difficulty, and, probably, its periodical employment will 
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render the cure permanent. On November 4th, Professor Loreta 
also successfully performed dilatation of the pylorus, in a young 
woman aged 26. 


A SCHOOLBOY GRIEVANCE. 

AN assistant-master in the Harrow Board School was recently charged 
with assaulting and beating a little boy, aged 11 years, by striking 
him on the hands, and giving a “ cut on the back of his head, which 
raised a large bump.” It appeared that the boy “ was suffering from 
an affliction which rendered it necessary that he should leave the 
schoolroom more frequently than other scholars.” On one occasion 
the assistant-master refused to let him “go out”; but the boy did 
go out, and on his return the assault complained of took place. The 
magistrates found the charge proved, and, evidently considering it 
an aggravated case, inflicted a fine of twenty shillings, the costs 
amounting to £2 16s. 6d. We refer to this case because it seems to 
point a serious moral. Anybody who has, as sometimes happens to 
most of us, been compelled to witness the turn-out of some, at least, 
of the board and denominational schools, will have had evidence be- 
fore his eyes that a large number of the boys must haye passed the 
previous hour or so ina considerable degree of discomfort, even 
though not “suffering from an afiliction.” No doubt schoolboys are 
frequently lazy, and glad of any excuseto leave the schoolroom; but 
the masters ought to exercise a good deal of discretion, and to re- 
member that a little boy cannot, even if perfectly healthy, contain 
his urine for long periods without an amount of strain that is in- 
jurious to his physical welfare, and an amount of discomfort that 
must seriously diminish his power of devoting his mind to his 
lessons. The task before the teachers of the primary schools of the 
country is a vast and important one, and it becomes daily more evi- 
dent that a body of men to whom such important interests are en- 
trusted, should receive some judicious teaching from competent per- 
sons in the laws of health, and in the biological principles which 
govern the ordinary physiological processes of the body, then we 
should hear no more of schoolmasters hitting little boys on the head 
with the cane, or boxing their ears (and sometimes making them deaf 
for life),and much less of the “ obstinacy” of other little boys who 
are compelled, by some youthful infirmity, to seek frequent relicf. 


NEW GROWTHS IN THE URINARY TRACT. 
On another page we publish a report on the varieties of new 
growths met with in the urinary tract, which was brought forward 
in the Pathological Section at the annual meeting of the Association 
by Mr. Paul. The specimens and cases upon which the report was 
based were obtained by means of a circular addressed to all the 
chief hospitals in London and the provinces, which seems to have 
been very fairly responded to, especially by some of our best known 
working pathologists. The object of the investigation was to collect 
and examine the largest amount of available material, in order that 
a definite classification of the tumours of these parts might be 
arranged on a histological basis, an achievement which, in the pre- 
sent transitional state of the nomenclature of morbid growths, would 
prove a great convenience. The wet specimens and the microscopical 
sections which were contributed were all displayed in the Patho- 
logical Museum, and subjected to the observation and criticism of 
the members present. They formed d very extensive collection, and 
added considerably to the interest and value of this department. 
We are not, however, surprised to observe that the undertaking was 
found to be too great to complete satisfactorily in one year, and 
that parts of the report need considerable addition. With a com- 
mittee of reference, consisting of Mr. Reginald Harrison, Mr. Rush- 
ton Parker, and Dr. Alexander, we feel that the work is in reliable 
hands, and have much pleasure in seconding the request made at 
the meeting, that Mr. Paul should continue to collect specimens of 
these growths, until the committee were satisfied that they could 
present. a finished report. It needs, of course, a public-spirited 





generosity on the part of those who meet with such cases, that they 
should give the committee an opportunity of making use of them; 
but it is very rarely more than inconvenient to preserve from a case 
what would suffice for a microscopical examination; and we feel 
sure that pathologists and house-surgeons, who have abundant 
opportunity, will not be unwilling to lend their assistance. 


UNINFLAMMABLE DRESS-MATERIALS. 

AT this season of the year we are accustomed to hear of sad fatali- 
ties arising from the accidental ignition of the highly inflammable 
materials which usually compose the “dresses” of females. Al- 
though many practical suggestions have been made from time to 
time with the view of popularising uninflammable-dress materials, 
the use of such incombustible articles of apparel does not appear to 
have found favour with the fair sex. Tungstate of. soda has been 
the material most frequently employed to render light fabrics unin- 
flammable ; it fulfils the purpose admirably, but its high cost has 
been an objection to its use. Patera’s formule have stood success- 
fully frequent trials of their efficacy. One of these preparations is 
made by dissolving three parts by weight of biborate of soda, and 
two and a quarter parts of sulphate of magnesia, in twenty parts of 
water. Fabrics soaked in this solution become coated with a borate 
of magnesia, which is insoluble in hot or cold water, and is a good 
resistant of fire. The other preparation is a mixture of sulphate of 
ammonia with sulphate of lime, or gypsum, in proportions of one part 
ofsulphate of ammonia with two parts of gypsum. The gypsum is said 
to form with the ammonia a double sulphate which has not the dis- 
agreeable properties of the ammonia-salt. The action of this pre- 
paration seems to be twofold—first, in coating the fibres of the 
material to be protected, and also in the production, when the 
material is brought to a red heat, of volatile ammonia, which tends 
to smother flame. 


THE MICROSCOPE IN BIOLOGY. 
ON accepting the office of honorary Vice-President of the Carlisle 
Microscopical Society, Dr. W. B. Carpenter wrote a letter, giving 
valuable hints for work. Speaking of the value of devotion to some 
particular branch of microscopical work, he said: ‘ It was thus that 
my late friend and early pupil, G. H. K. Thwaites, who had taken up 
the study of living diatoms at my suggestion—now forty years ago 
—was enabled to discover the cardinal fact of their conjugation and 
production of a zygospore. And if one tenth of the time that has 
been since bestowed on the markings of their valves, had been given 
to the study of their life-history, our scientific knowledge of the 
group would have been greatly advanced, instead of remaining 
almost stationary. The continuous study of the life-history of the 
monads by Messrs. Dallinger and Drysdale, which has given results 
of first-rate importance to biological science, is a recent example of 
what may be done by a combination of two (or 'more) qualified ob- 
servers. And I need scarcely point out to a body including many 
medical men, what a wide field there now is in the study of disease- 
germs. As a qualification for that study, I should suggest the deter- 
mination of the life-history of the yeast-plant. For there is astrong 
reason to believe that what we know under this form is only an 
aberrant stage in the life of an ordinary mucor; its cell-germs 
developing themselves in a very different mode, in a saccharo- 
albuminous liquid, from that in which they vegetate on an ordinaly 
mould-producing surface. And while, on the one hand, it was long 
since observed by Mr. Berkeley that. a mucor may develop itself in 
a confervoid form in ordinary water, it is still an open question 
whether, if growing in an organic fluid, the same mucor may no 
become the ‘ vinegar-plant.’ I have always, myself, been a believer 
in the great polymorphism of the ‘saprophytic’ fungi; and I 
recently read, at Southport, a paper on ‘ Disease-Germs from the 
Natural History point of View,’ in which I argued that the extension 
of the same idea to disease-germs will account for many clinical 
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facts observed by able practitioners of medicine, which have hitherto 
received (in my opinion) far too little attention,—I mean, the occur- 
rence of what have been called hybrid varieties of exanthemata, or 
of forms of fever intermediate between typhus and typhoid, or the 
conversion of an endemic malarious remittent into a contagious fever. 
It is because the miscroscope thus gives most important aid in the 
working out of some of the fundamental questions of pathology, 
that 1am most anxious to see medical men training themselves to 


the right use of it.” 


THE MEDICAL STUDENT IN THE DISSECTING ROOM. 


Dr. OLIVER WENDELL HOLMES, at the recent centenary celebra- 
tion of Harvard University, said, in the course of an address : 

“During the long period in which I have been a professor of 
anatomy in this medical school, I have had abundant opportunities 
of knowing the zeal, the industry, the intelligence, the good order 
and propriety, with which this practical department has been carried 
on. The labours superintended by the demonstrator and his assist- 
ants are in their nature repulsive, and not free from risk of disease, 
though in both these respects modern chemistry has introduced 
great ameliorations. The student is breathing an air which unused 
senses would find insufferable. He has tasks to perform which the 
chambermaid and the stable-boy would shrink from undertaking. 
We cannot wonder that the sensitive Rousseau could not endure 
the atmosphere of the room in which he had begun a course of 
anatomical study. But we know that the great painters, Michael 
Angelo, Leonardo, Raphael, must have witnessed many careful dis- 
sections; and what they endured for art, our students can endure 
for science and humanity. 

“ Among the large number of students who have worked in the 
department of which I am speaking during my long term of service 
—nearly 2,000 are on the catalogue as graduates—there must have 
been some who were thoughtless, careless, unmindful of the pro- 
prieties. Something must be pardoned to the hardening effect of 
habit. Something must be forgiven to the light-heartedness of 
youth, which shows itself in scenes that would sadden and 
solemnise the unseasoned visitor. Even youthful womanhood has 
been known to forget itself in the midst of solemn surroundings. I 
well remember the complaint of Willis, a lover of the gentle sex, 
and not likely to have told a lie against a charming young person 
—I quote from my rusty memory, but I believe correctly — 

‘She trifled! aye, that angel-maid, 
She trifled where the dead was laid.’ 

“Nor are older persons always so thoughtful and serious in the 
presence of mortality as it might be supposed they would show 
themselves. Some of us have encountered Congressional committees 
attending the remains of distinguished functionaries to their dis- 
tant place of burial. They generally bore up well under their be- 
reavement. One might have expected to find them gathered in 
silent groups in the parlours of the Continental Hotel or the Bre- 
voort House; to meet the grief-stricken members of the party 
smileless and sobbing, as they sadly paced the corridors of Parker's, 
before they set off in a mournful and weeping procession. It was 
not so; Candour would have to confess that it was far otherwise ; 
Charity would-suggest that Curiosity should withdraw her eye from 
the key-hole ; Humanity would try to excuse what she could not 
help witnessing ; and a tear would fall from the blind eye of Ob- 
livion, and blot out their hotel-bills for ever. 

“You need not be surprised then, if, among this large number of 
young men, there should have been, now and then, something to find 
fault with. Twice in the course of thirty-five years I have had oc- 
Casion to rebuke the acts of individual students, once in the pre- 
sence of the whole class, on the humane and manly sympathy of 
which I could always safely rely. I have been in the habit of con- 
sidering myself at liberty to visit the department I am speaking of, 
though it had its own officers; I took a part in drawing up the 
original regulations which governed the methods of work ; I have 
often found fault with individuals or small classes for a want of 
method and neatness which is too common in all such places. But 
in the face of all peccadilloes and of the idle and baseless stories 
Which have been circulated, I will say, as if from the chair which I 
no longer occupy, that the management of the difficult, delicate, 
= all-important branch committed to the care of a succession of 
je and conscientious demonstrators, as I have known it 
rg more than the third of a century, has been discreet, hu- 
ra €, faithful, and that the record of that department is most 

hourable to them and to the classes they have instructed.” 





7 AN HERBALIST’S MIXTURE. 

LAST week, we made some comments upon the sale of quack medi- 
cines, and the necessity of a restriction upon their sale. Our re- 
marks had more especial reference to patent medicines; this week 
a case is reported where, as is asserted, a loss of life has occurred 
through the ignorant administration of lobelia by an herbalist. A 
charwoman, a widow, had been ill for some months with bronchitis 
and lung-disease, and was for some time attended by a medical 
man ata dispensary. She then ceased ‘her attendance, and sent a 
young man to obtain a bottle of medicine from a Mr. Wallis, an 
herbalist, carrying on business near the City Road, Finsbury. For 
half-a-crown he obtained a two-ounce mixture, a plaster, and a 
box of pills. The directions on the mixture were to take from a 
teaspoonful to a tablespoonful for a dose, accompanied by a verbal 
statement that the whole of the mixture might be taken at one dose 
without danger. The woman took half the mixture in one dose, 
became collapsed, and died before Mr. Lloyd Whitmarsh could reach 
her, forty minutes after swallowing the stuff, up to the time of 
taking which she had been merely in her usual state of chronic ill 
health. Dr. Thomas Stevenson, having made the necessary analysis, 
by direction of the Home Secretary, gave evidence at the inquest 
that the medicine was a mixture of powdered lobelia and dilute acetic 
acid. The half bottle of medicine submitted to him contained 
twenty-eight grains of the herb. The stomach contained lobelia 
also; and from half the contents of that organ he obtained six 
grains of the drug. As the woman survived the administration of 
the medicine forty minutes, and was profusely purged, the twelve 
grains in the stomach would not be the whole of the lobelia swal- 
lowed. The safety of a patient taking such a large dose of this 
potent and dangerous remedy, would lie in speedy vomiting ; 
but the deceased had not vomited. He was of opinion that a dan- 
gerous dose of the drug had been administered, and one which had 
accelerated the death of a debilitated woman. The pills were com- 
pounded of capsicum and soap. The herbalist who sold the medi- 
cine was in attendance, and said he kept no poison, and that lobelia 
was harmless. He thought it a pity that the medical profession 
did not recognise its usefulness. Dr. Stevenson said that lobelia 
was an officinal medicine, but in much smaller dose than was here 
given. The jury returned a verdict of “manslaughter” against 
James Wallis, and the coroner, Dr. Diplock, said he should commit 
him for trial, but would take bail. Wallis was subsequently charged 
at the Westminster Police-court with the criminal offence, and was 
remanded on bail. When apprehended, he said: “I gent the woman 
lobelia, but it isa lie to say that it killed her, or that it is a poison. 
My wife has taken double the quantity she took. That fool of a 
doctor (Stevenson) who gave evidence yesterday knows nothing 
about it. The medical science of this country isa fraud. She died 
of her ailments. God made the world, and supplied it with herbs for 
every complaint, but those fools of doctors do not know how to use 
them, and they are enemiesof mine because Ido. Lobelia is not a 
poison, and it was struck off the list of poisons before a Committee 
of the House of Lords in 1857.” 


WESTON’S WALK. 
ALL last week, Weston continued walking at Aston Rink, Birming- 
ham. On the Wednesday, the fresh blisters, developed when the 
asphalted floor was as yet uncovered by rough felt, were trouble- 
some; but he walked well, though interrupted bya slight stomachic 
disorder soon after eating a hearty dinner. This attack weakened 
Weston, and compelled him to walk very steadily. While on the 
unprotected asphalt, Weston’s right knee, from the extra strain, 
had given him some anxiety. This, with the blistered feet, gradually 
improved during the remainder of the week. On the Thursday, he 
was eight hours on the track without a halt. On the Saturday even- 
ing, at half-past eight o’clock, amid considerable euthusiasm, Weston 
completed 2,000 miles, in excellent health and spirits, and with such 
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undiminished vigour that his subsequent lecture, under the presi-. 


dency of Canon Bowlby, was highly appreciated. On being weighed, 
it was found that he had made up 34 lbs. of the 154 Ibs. he had lost 
at the end of the 1075th mile. His weight now is 9 stone 8 lbs. 
He is in much better condition than when he started from West- 
minster Bridge, except that his right knee is occasionally trouble- 
some, and his injured heel progresses slowly, though steadily, to 
recovery. It will be observed that, at Birmingham, he started much 
later than before, generally about half-past five; and in consequence, 
except on one day, successfully overcame the drowsiness which had 
so frequently overpowered him at daybreak. To show how regularly 
Weston has walked, every day last week he covered 30 miles with- 
out a break between breakfast and dinner; and, after a rest then of 
about two hours, he did the remaining 20 miles without leaving the 
track—no ordinary test of endurance after seven weeks of 50 miles 
aday. On Monday last, Weston was delayed by illness till ten 
minutes past 7 a.M. After a few minutes rest for coffee, at the end 
of two miles, he walked straight ahead to Stafford, 29 miles, in a 
downpour of rain. The remaining 21 miles were completed at the 
Market Hall. On Tuesday, on very heavy roads, Weston left for 
Derby at twenty minutes to6 A.M. At the close of 64 miles, he 
slept for an hour and a half. In pouring rain, he walked the 33 
miles to Derby by a few minutes past 4 P.M. After two hours’ rest, 
he covered the other 17 miles at the Corn Exchange, where he re- 
mained over Wednesday, with a total record of 2,150 miles. 


THE HEALTH OF NICE. 

In view of the statements of an alarming character which have ap- 
peared in the daily press with regard to the health of Nice, and 
which have undvubtedly had the effect of keeping people away 
who would otherwise have visited it, attention should be directed to 
the fact that, though cases of typhoid fever were prevalent in the 
early autumn in certain bad quarters of the town, these have vastly 
diminished, and the British Vice-Consulate has been authoritatively 
assured that no single new case had been admitted to the General 
Hospital for several weeks. He adds, from his own experience, 
that he has not heard of one single instance of a British subject 
having been attacked by fever, either typhoid or remittent, in spite 
of all the inquiries made on the subject, and that the staff of Eng- 
lish nurses established there three or four years ago can find no 
work this season where they had plenty to do last year. 


A NEW DISEASE. 
Some little time ago, a man who lived in a secluded country dis- 
trict, consulted Mr. Treves, of Margate, on account of a number of 
sores, which had made their appearance on the side of the neck, 
and on the chest. The first sore had “come of itself,” about two 
years ago, on the left side of the neck just above the clavicle ; sub- 
sequently the others appeared, one after the other, to the number 
of four, in an oblique line across the chest. The largest of these, 
the one nearest the primary sore, was the first to appear, and the 
others appeared, as they were arranged, in series; there was also 
over the left side of the jaw, near the primary sore, another,"pierced 
by a sinus leading down to the bone. The circumstances evidently 
suggested some infective process; the first sore was an excavated ulcer, 
with an irregular caseous looking base, but the sores below this 
projected from the surface as much as half an inch in their centre, 
had a semi-gelatinous look, and an excoriated surface. Altogether, 
these latter sores rather resembled the small growths seen in some 
cases of sarcoma of the skin: but the case, taken as a whole, was 
evidently not one of sarcoma, and after due consideration Mr. 
Frederick Treves, of the London Hospital, to whose care the patient 
had been transferred, exhibited the patient at the Pathological 
Society, as probably a case of actino-mycosis. Of this disease, 
which had been long known as occurring in cattle, we gave a full 





account in a leading article, published on April 15th, 1882, soon 
after the publication by Professor Ponfick, of Breslau, of his mono. 
graph entitled “ Human Actino-mycosis, a New Infectious Disease,” 
The disease has been known to veterinary surgeons as maxillary sar. 
coma, and the whitish tumour-substance produced was the simple 
embryonic structure seen not only in some sarcomata, but also in 
the infective new growths. Bollinger had shown that the tumours 
contained in cavities in their interior little yellow bodies, which 
consisted of matted masses of mycelium. This fungus, from the 
peculiar radiate appearance presented by it in sections of the 
growth, he named actino-myces. Israel, of Berlin, first described 
the disease in man, and attributed it to a new form of fungus, but 
without apparently identifying it with the disease of cattle, as Pon- 
fick did later. However this may be, there will, we imagine, be 
little question that this case now brought before the profession by 
Messrs. Treves is the first which has been recognised in this country, 
that is if the diagnosis which is at present made tentatively prove 
to be correct. On this point the only positively conclusive evidence 
is the discovery of the fungus; and on Saturday last, at the London 
Hospital, Mr. Treves examined the growths, which were distinctly 
pedunculated ; and Mr. Watson Cheyne, who holds one of the Re- 
search Scholarships of the British Medical Association, will, we un- 
derstand, make a complete examination. 


FASCINATION. 

M. BREMOND has made, on sailors, soldiers, and officers, from four 
teen to twenty-six years of age, a large number of experiments 
showing that lethargy, catalepsy, and somnambulism can be pro- 
duced in healthy non-hysterical people, and that these phenomena 
are preceded by a peculiar state of fascination. The period of fas- 
cination is characterised by a sudden increase in the frequency of 
the pulse. One-third of the young men experimented upon mani- 
fested one or more of the above-mentioned symptoms. 


DENTAL HYGIENE AT SCHOOL. 

ACCORDING to M. Galippe, dental caries is frequent in boys and girls 
preparing for examination, and mav be ascribed to the excessive 
efflux of blood to the head. Others suppose that the brain makes 
use of the phosphates which ought to be employed in the formation 
and growth of the teeth. M. Harlan is of opinion that dental 
caries is most frequent in young people who work hard, and are 
very successful in their examinations. 


FEVER IN THE INNER TEMPLE. 

THE occurrence of a case of fever in one of the piles of buildings in 
the Inner Temple suggests some disagreeable reflections. The 
sanitary appliances of many of the sets of chambers are very primi- 
tive, and although the Benchers are paying more heed to matters of 
ventilation, drainage, and the like, in the new buildings which they 
are erecting, there is reason to fear that the circumstances of many 
of the older chambers are such as to favour the spread of infectious 
disease once introduced therein. In the house where the case of fever 
recently discovered was lying, the window of the closet of each set of 
chambers opened on the common staircase, and the same cistern in 
each set snpplied drinking water and flushed the water-closet. 
Abundant experience, and especially that of the outbreak of fever at 
Caius College, Cambridge—on which Dr. Buchanan reporied— 
teaches us that in conditions such as these are all the makings of 4 
serious epidemic. -Even in health the tenant of one set of chambers 
knows particularly little of the affairs of the tenants above or be- 
neath him, and it is, therefore, not surprising that the existence of the 
case of fever in question should have been unsuspected by the other 
occupants. It might be well for the Benchers to consider whether 
they could not make it a condition of tenancy, that every case 
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recognised infectious disease should be promptly reported to the 
office, in order that due notice might be given to the sanitary officials, 
and the requisite remedial measures adopted. The Medical Officer 
of Health for the City of London had not heard of the recent case of 
fever until his attention was privately directed to it; and it is more 
than likely that similar cases occur from time to time without any- 
body, and least of all the proper officials, being any the wiser. The 
conditions of life in the Temple are so exceptional that, what might 
be deemed unworkable or unduly stringent in the case of ordinary 
houses, could be enforced there without difficulty, and as a matter of 
mere office-routine. The Benchers would certainly do well to con- 


sider, first of all, whether they are doing all they can to ensure a 
reasonable freedom from risks of disease to the occupants of their 
chambers; and, secondly, whether they could not enforce a rule 
which would protect the great body of occupants from the conse- 
quences of the ignorance or carelessness of one individual. 


NATIONAL FRUIT-SUPPLY. 
Mr. GLADSTONE, in his speech to the farmers at Hawarden on 
Wednesday last, touched upon a point of no small importance to the 
public health. The consumption of fruit, raw and preserved, in this 
country is increasing with great rapidity ; this may be attributed in 
part to the wide spread of “luxury,” but in still larger part, as we 
believe, to the fact that people have begun to discover that the 
stuff sold as butter is neither palatable nor cheap, and that whereas 
butter (so-called) costs from 15d. to 20d. a pound, good sound jam 
can be had for from 7d. to 9d., and we have even tasted very fair rasp- 
berry jam, retailed in London at 6d. a pound. The demand for 
fruit and jam, however, has increased altogether beyond the present 
capabilities of the home market. Mr. Gladstone dwelt especially 
upon the financial advantages to the farmers which would follow a 
more extended attempt on their part to meet the demand of the 
home market, and with this part of the subject it is not our pro- 
vince to deal; but we wish to point out that it is most desirable on 
other grounds that the fruit we consume should be grown as near 
the consumer as possible. Fruit—that is to say, those fruits especially 
which are called in market-phraseology “soft fruit ”—is a very deli- 
cate crop, and does not bear carriage well; the various fruits lose, 
we are told, “a percentage of their freshness by the length of the 
journey they have to endure.” It is well if the change in the fruit 
be confined to a loss of freshness ; too often the deterioration goes 
beyond this, and the fruit, when retailed in this country, is tainted, 
is beginning to decompose, and ferment, and can, therefore, only be 
retailed at a low price ; it is bought by the poor, and eagerly devoured 
raw by their children. It cannot be too dogmatically said that it is 
not the consumption of good sound ripe fruit, any more than of sound 
fruit which is alittle less than ripe, that causes the severe diarrhea 
often seen during the fruit-season; this evil is due to the con- 
sumption of tainted fruit—of cherries and pears, for instance—that 
are bruised and brown in parts; the eater may discriminate so far 
as to reject the part that is obviously bad, but the whole fruit is 
tainted and contaminated by the agents of decomposition. With 
regard to raspberries, strawberrics, and such-like small and very soft 
fruits, the process of decomposition spreads with astonishing 
rapidity through great masses of fruit. Dr. Ballard, who is carrying 
out the investigation into summer diarrhcea for the Local Govern- 
ment Board, doubts whether bad fruit has much to do 
with its causation in infants, but we may be permitted to 
believe, knowing how easily the infant at the breast is affected 
by changes in its mother's health, that there is some literal 
truth in the words of the prophet, “The fathers have eaten 
4 sour grape, and the children’s teeth are set on edge.” It 
cannot be doubted that it would be a very great advantage to the 
people at large if good sound fruit could be regularly and cheaply 
obtained during the summer, and it is therefore greatly to be de- 
sired that the practice of fruit-farming on a large scale should 





spread, especially in neighbourhoods within easy reach of large 
towns. Fruit-farming, it appears, ought to be exceedingly profit- 
able; the average profit derived from ground laid out in strawberry- 
beds is, we are told, about £24 an acre. One fruit-farm of 500 acres, 
started by Lord Sudeley in Gloucestershire a few years ago, has an- 
swered expectations so well, that it is to be extended by the addi- 
tion of 200 acres. Here, and in Scotland also, the business of 
fruit-farming has been combined with jam-making, and the jam 
thus produced must, no doubt, be better and more wholesome than 
that made from fruit which has undergone a long journey; but, if 
there is to be an extension of fruit-farming, we hope to see our 
home supply directed especially to meet the demand for fresh fruit. 
The large importation of fruit from abroad is sometimes accounted 
for by saying that our climate is not suitable; this, however, ap- 
pears to be a mistake, for in the first place, we are told that foreign 
fruit is not worth so much.as home-grown fruit, because “it lacks 
the fine sharp flavour of our Eaglish fruit,” and in the second place, 
as Mr. Gladstone pointed out, some of the best fruit which reaches 
the London market, strawberries especially, is grown in Scotland, 
and a considerable portion comes from the county of Aberdeen, 
“which,” says the Prime Minister, “has one of the most ungenial 
climates in the whole of this isle.” Cherries, greengages, and damsons 
are grown in Kent, currants are raised in large quantities near Cam- 
bridge, and near the Upper Thames Vailey are large apple-orchards ; 
but the amount of land near London under fruit-cultivation is very 
small. Mr. Gladstone said that this amount might largely be ex- 
tended with benefit to the farmer’s pocket; “ the capacity,” he said, 
“of the human stomach is enormous,” and we are quite clear that 
it is to the advantage of this capacious organ to be supplied with 
sound fruit, which has not been knocked about throughout a long 
journey across the length of France, or in a trading steamer across 
the Bay of Biscay. 


a 


SCOTLAND. 


THE medical classes in the University of Aberdeen were resumed 
on January 3rd. 





THE extremely mild days at the close of the year have now been 
followed by much colder weather, and, on the 3rd instant, snow fell 
over a wide area of Scotland for several hours. 

Mr. LOWELL has retired from the Lord Rectorship of St. Andrew’s 
University, as his retention of the office would, it appears, have 
involved the discharge of functions within the University and as a 
member of its Court, which are incompatible with his position as 
ambassador from a foreign power, and accordingly only temporarily 
resident in this country. 


HOSPITAL SUNDAY IN ABERDEEN. 
THE annual Sunday collection for the funds of the Royal Infirmary 
took place on the first Sunday of the year. The total sum collected 
was £770, as compared with £690 on the corresponding day of last 
year. 


THE EDINBURGH DESTITUTE SICK SOCIETY. 
THIs Society, which continues to do much for the sick-poor in 
Edinburgh, and which is highly valuable as an auxiliary of dispensary 
relief, held its annual meeting last week. The Chairman, Mr. Broun 
Douglas, stated that the Society had maintained its efforts for nearly 
one hundred years. Great care was taken in every case to inculcate 
thrift, as well as give relief. The Society has twenty-seven volun- 
tary visitors, and these visited 11,500 during: the year. The 
ordinary income for the year amounted to £1,428, and the expendi- 
ture to £2,210, showing a deficit of £782. Legacies, however, had 
been received to the extent of £1,413, which left a balance of £631 
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to be carried forward. The relief to the destitute sick consisted in 
coals, meat, money, etc., and amounted to £1,948. Several members 
of the profession spoke at the meeting. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
Tue Council of the Faculty, from a considerable list of names sub- 
mitted to them, have appointed Professor Hamilton of Aberdeen, to 
give the Faculty Lectures for the year. The subject of the course 
will be “ The Structure and Functions of the Brain in Relation to 
Disease.” 


TYPHOID FEVER FROM MILK. 

SEVERAL cases of typhoid fever have broken out in families in the 
west-end of Aberdeen, and the outbreak is attributed, with some 
plausibility, to the milk-supply. It is high time that something was 
done in connection with the supply of so necessary an article as 
milk. Every dairy ought to hold a licence, and be inspected several 
times a year; otherwise there is no security, and such epidemics will 
continue to recur, and, in almost every instance now, the milk, often 
no doubt unjustly, is suspected. 


EPIDEMIC OF MEASLES AT DALKEITH. 

MEASLES has assumed quite an epidemic form at Dalkeith. At a 
meeting of the School Board, the clerk stated that the Government 
examination had to be postponed on account of the number absent, 
owing to the epidemic. Another school, however, in the same dis- 
trict, is said to be very little affected by the epidemic, and the 
attendance roll, 320 out of 412, was considered very fair after the 
holidays. 


COFFEE AS A BEVERAGE. 

AT a recent meeting of the Glasgow Philosophical Society, Dr. 
Wallace read a paper on “The Decline in the Use of Coffee in this 
Country,” in which he drew attention to some interesting facts as to 
the amount of the annual consumption of this substance. From the 
figures quoted, it is clear that there has been a very great decrease in 
the amount used; and, in Dr. Wallace’s opinion, the people of this 
country are losing their taste for coffee, because they cannot get it 
pure. In support of this view, a long list of the adulterations prac- 
tised are detailed, and they certainly present a very formidable 
array. The remedy suggested for this state of matters is that 
Government should absolutely forbid the sale of coffee mixed with 
any other ingredient, when it would immediately regain the high 
reputation it had previously enjoyed. Inthe discussion that followed, 
the members of the society took much the same view of the matter as 
Dr. Wallace... We are inclined to think that coffee itself being some- 
what more expensive as a beverage than tea or cocoa has a good 
deal to do with the matter, for under the Adulteration Act there 
should be no trouble in procuring fair and unadulterated supplies of 
the substance. 


VOICE-TRAINING BY CHEMICAL MEANS, 
How to enrich the tone and extend the range of the human voice 
by calling in the aid of chemical science, was the subject of an 
interesting lecture recently given in Glasgow by Dr. Carter Moffat, 
who was formerly Professor of Chemistry in the Glasgow Veterinary 
College, and who is an Italian Gold Medallist for many successful 
industrial investigations and discoveries. Dr. Moffat claims for the 
peroxide of hydrogen the power of greatly improving the quality 
and timbre of the human voice; and he was led to advocate its em- 
ployment by public singers and others, on the ground that it is a 
marked constituent in the air and dew of Italy, and that from its 
presence arises the beauty of Italian vocal tone. After a full and 
clear statement of his views upon the subject, a series of illustra- 
tions were given, several of the audience being brought forward and 
given to inhale a chemical compound made to represent Italian air! 





The results obtained were held to be very satisfactory by those present, 
a full, clear, rich, mellowtone being produced with a single applica. 
tion. Dr. Moffat’s illustrations on his own voice were especially re. 
markable, he being able by these chemical means to change it from 
a voice of power and resonance, but destitute of intonation, to 
tenor of considerable range. The lecture, which dwelt on quite a 
new subject, was very well received bya large audience, chiefly 
composed of professional men and musical critics, and we under. 
stand that arrangements have been made for its re-delivery. 


THE SCOTTISH EDUCATIONAL CONGRESS. 

THE annual congress under the auspices of the Educational Insti- 
tute of Scotland, has recently held its sittings in Galashiels, under 
the presidency of Mr. Boyd, who opened the proceedings with an 
able address, which dwelt on such topics as the condition of educa- 
tion in Scotland, the present status of the teachers, and the ques- 
tions of over pressure and school chastisement But the paper 
which gave rise to most discussion on the opening day of the con- 
gress was one by Dr. Somerville of Galashiels, in which he discussed, 
from a medical point of view, the proper age for commencing school- 
life. On this point he is quite at variance with the Education Act, 
which fixes the period at five years. Dr. Somerville would make it 
seven, as he thinks that before that time the confinement of school- 
life acts unfavourably on children of tender years. Considerable 
discussion followed the reading of the paper, and some, while con- 
curring with its spirit, doubted its application in large cities where 
the home-influences were bad,and thought that children of five 
years of age were better, intellectually, morally, and physically, 
at a properly conducted infant-school, than in their own homes. 


WESTERN DISPENSARY, EDINBURGH. 

AT the annual meeting of the supporters of the Western Dispensary, 
held some time ago, the report submitted by the medical secretary 
showed that, during the year, nearly 6,000 patients had received 
treatment at the dispensary, and of these a large number had been 
visited at their homes. The vaccinations effected exceeded very 
considerably those of any previous year, while the throat and ear 
department also showed satisfactory progress. Financially, thedispen- 
sary, although exhibiting a slight deficit, was in a satisfactory state; 
the fee of 1d.on each prescription dispensed (a practice introduced 
at and by this dispensary) produced nearly £40 during the year. 
At a recent meeting of the medical committee, a letter 
was read from Dr. Halliday Croom, resigning his appointment as 
physician for diseases of women. The secretary was instructed to 
write to Dr. Croom acknowledging his past services, and wishing 
him success in the new appointment he has received in the Infir- 
mary, and which has led to his resignation. Dr. R. Milne Murray 
was unanimously elected to the appointment vacated by Dr. Croom. 
Dr. Barbour was unanimously appointed obstetric physician; Dr. 
Buist, medical officer for vaccination ; and Mr. J. Macdonald Brown, 
surgeon to the dispensary. It was stated that the number 
of students at the dispensary continued to increase, and their atten- 
tion to their duties was favourably remarked. 


DR. J. B. RUSSELL ON THE HOMES OF THE POOR.’ 
THE accomplished Health Officer of Glasgow is always well worth 
listening to, and some remarks of his at a recent gathering of the 
Sanitary Department of the city are so interesting and valuable, 28 
a contribution to the discussion on the homes of the poor that is 
now exercising the public mind, that they merit special attention. 
Glasgow possesses quite one of the most complete and efficient 
sanitary organisations in the kingdom, and the action of its health- 
department is at once speedy and thorough. Dr. Russell gave, 1? 
his address, a long catalogue of improvements effected in the 
city during the past year, the number of which may be gauged from 
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the fact that more than 300,000 house-to-house visitations were 
made for searching out nuisances or cases of infectious disease ; 
and that 16,800 nuisances were removed. Dr. Russell fully admits 
the dirty and destructive habits of the poor; but he pertinently 
observes that, as used by the landlord to the sanitary inspector, “the 
habits of the people” are really advanced as a reason why the land- 
lord should be permitted not to do something which it is his daty 
to do. At least 12,000 of the 16,800 nuisances removed concerned 
matters for which the landlord was responsible. “In short,” said 
Dr. Russell, “ where the ‘habits of the poor’ are most heard of, the 
habits of the landlord are these—to ignore entirely his moral re- 
sponsibility, and to regard his legal responsibility as created only 
by the official notice of the sanitary inspector. He looks for no 
nuisance ; he does not do it as a landlord, even when it is before his 
bodily eyes when he is collecting his rents; he does not acknow- 
ledge it when his tenants point it out to him; he waits until he is 
officially notified that it is there, and in many cases he parleys and 
fences with the sanitary inspector until he gets on the threshold of 
the court of law, and then at last, with the worst possible grace, he 
does his duty.” Dr. Russell, fairly enough, argued that some means 
ought to be adopted to teach landlords that conditions in the struc- 
ture of their property which the law constitutes nuisances, ought to 
be detected and removed by themselves, and that, where detected by 
a public department, not only ought they to be summarily removed, 
but the cost of that department ought, proportionately, to be borne 
by them. And he concluded a most able speech by the very true 
remark, that “neither religion, nor education, nor total abstinence, 
nor Public Health Acts, nor manhood suffrage, nor commissions, 
nor State subvention, nor the revision of the Land Laws, nor any 
other agency will, singly or in combination, furnish the lever which 
will, with a wrench, raise the poor into better houses, and a life 
more worth living.” It is not to revolutionary projects, but to the 
persistent application on old and well-tried lines of existing legal 
and voluntary philanthropic means, that statesmen must look for 
the solution of these problems. 


IRELAND. 


THE LISTOWEL GUARDIANS AND THE IRISH LOCAL GOVERN- 
MENT BOARD. 

A singular dispute is reported to have arisen between the Guar- 
dians of the Listowel Union and the Local Government Board. The 
guardians recently appointed Dr. Dillon to be medical officer, but 
the Vice-chairman objected to the appointment on several grounds, 
but especially because, as he alleged, Dr. Dillon had given a sum of 
money to his predecessor to create a vacancy by resigning. The 
Local Government Board, after receiving’Dr. Dillon’s explanation, 
expressed their strong disapproval of all such transactions, and re- 
fused to sanction theappointment. The guardians were required to 
proceed with a new election; and, after advertising for candidates, 
the election was held, and Dr. Dillon was again elected by a large 
majority, some of the guardians who supported him observing 
that they felt sure the Local Government Board would sanction 
the appointment this time. The ultimate action of the Local Govern- 
ment Board is awaited with considerable interest, as the practice 
is understood to be frequently resorted to, not only in the Poor- 
law medical relief, but in other public departments. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

A QUARTERLY meeting of the Council of the Coilege was held on 
Thursday, the 10th instant. The minutes of the last ordinary 
Council, held on December 13th last, were read and confirmed. 
Reports were received from the several annual committees, as well 
as the second from the committee on the mode of election to the 
Council and other matters relating to the charters and by-laws of 
the College, which reads as follows. 





Report of the Committee on the Mode of Election to the Council, 
and on other Matters relating to the Charters and By-laws of the 
College.—Members of the Committee : Sir James Paget, Bart., Chair- 
man; Dr. G. M. Humphry, Mr, J. E. Erichsen, Sir T. Spencer Wells, 
Bart., Mr. T. Holmes, Mr. HE. Lund, Mr. W. Cadge, the President, and 
the Vice-Presidents.—The Committee, having in their First Report con- 
fined their attention to the consideration of Section 15 of the Charter 
of the 7th Victoria, relating to the mode of election to the Council, 
have since fully considered the several Charters of the College, and 
have adopted the following recommendations thereon to the Council, 
namely :—1. That, although certain Sections in the several Charters 
have become either obsolete or inoperative, it is inexpedient that 
any alterations should be made as to those sections. 2. That no 
alterations are necessary in the Charter of George III. 3. That the 
Sections of the Charter of George IV, page xxxi of the Calendar, 
which restricts the yearly value of property in lands or rents to be 
held by the College to £2,000, be altered so as to provide that such 
amount be increased to £10,000. 4. That Section 5 of the Charter 
of the 7h Victoria, page xxxv of the Calendar, be altered so as 
to provide that the conditions of admission to the Fellowship 
by examination and the arrangements for the examinations 
for the same, be in future determined by resolutions of the 
Council, and not by By-laws as required by such Section. 
5. That in Section 7 of the Charter of the 7th Victoria, page xxxvi., 
of the Calendar, the amount of the fee payable for the Fellowship 
by Examination be omitted, leaving such amount to be provided 
for by By-law. 6. That Sections 15 and 16 of the Charter of the 
7th Victoria, page xxxix of the Calendar, be altered so as to pro- 
vide that the mode of election to the {Council may be by voting- 
papers as well as in person, the quorum of Fellows required to be 
present at the meeting for election being omitted from such 
Sections, it being desirable that, in future, such quorum be deter- 
mined by by-law instead of by charter. 7. That in Section 5 of 
the Charter of the 15th Victoria, pages xlvi and xlvii of the Calen- 
dar, the words beginning “and the Fee,” etc., to the end of the 
Section, be struck out, it being undesirable that any fee should be 
paid by Members of twenty years’ standing on election to the Fel- 
lowship. 8. That Section 17 of the Charter of the 15th Victoria, 
pages 1 and li of the Calendar, be abrogated, it being inexpedient to 
continue the examinations for the Licence in Midwifery of the Col- 
lege. 9. And that Sections i and 2 of the Charter of the 23rd Victoria, 
page liii of the Calendar, be altered, so as to provide that the num- 
ber of members of the Board of Examiners in Dental Surgery may, if 
thought desirable by the Council, be increased beyond six, the pre- 
sent number, and that the Section of the Board consisting of persons 
skilled in Dental Surgery be restricted to Dental Practitioners duly 
registered under the Dentists’ Act of 1878. The Committee reserve 
to a subsequent report their further recommendations on the altera- 
tions in the By-laws and Regulations of the College, which will be 
consequent on the approval by the proper authorities of the proposed 
changes in the Charters, and also any other recommendations relat- 
ing to the said By-laws and Regulations which the Committee may 
consider necessary.—(Signed) JAMES PAGET, Chairman. December 
27th, 1883. 

The report was approved, and ordered to be entered on the 
minutes; but it was referred to the committee to consider and 
report to the Council whether or not it be advisable to retain the 
provisions of clause 14, on page 38 of the Calendar, which provides 
that, whenever any vacancy occurs on the Council in any other way than 
by members going out of office by rotation, the member elected as a 
substitute shall go out of office at the time that the member whose 
place he fills would have retired, but shall be eligible for renomina- 
tion and re-election. As regards the charter of George III, Mr. 
Timothy Holmes moved, as an amendment, that the President be 
elected biennially ; but the motion was not carried. The President, 
Mr. John Marshall, was appointed Hunterian Orator for 1885. It 
was announced that. two essays had been received in competition for 
the Jacksonian Prize. Mr. Arthur Colling Brownless, Vice-Chan- 
cellor of the University of Melbourne, was elected a Fellow. 
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INTERNATIONAL HEALTH EXHIBITION, 
LONDON, 1884. 


THE following memoranda indicate the scope of the proposed illus- 
trative exhibits in each of the departments. Other similar memo- 
randa are in preparation from each subcommittee. 

Memorandum from“ The Workshop” Subcommittee.—It is desired 
to illustrate, in as practical a manner as possible, the relation of indus- 
trial conditions and processes to health, and to the subcommittee 
charged with advising on this department of the Exhibition, the name of 
“The Workshop” Subcommittee has been given. Theplan of produc- 
tion of all articles used by man is for the present purpose spoken of as 
The Workshop. In this department the following classes of the Ex- 
hibition are comprised: Class 41. Designs and models for improve- 
ments in the arrangements and construction of workshops, especially 
those in which dangerous or unwholesome processes are conducted. 
Class 42. Apparatus and fittings for preventing or minimising the 
danger to health or life from carrying on certain trades. Guards, 
screens, fans, air-jets, preservative solutions, washes, etc. Class 43. 
Objects for personal use. Mouth-pieces, spectacles, dresses, hoods, 
etc., for use in certain unhealthy and poisonous trades. Class 44. 
Illustrations of diseases and deformities caused by unwholesome 
trades and professions; methods of combating these diseasés; pre- 
servative measures, etc. Class 45. Sanitary construction and in- 
spection of workshops, factories, and mines. (a) New inventions or 
improvements for ameliorating the condition of life of those engaged 
in unhealthy occupations ; (4) means of economising human labour 
in various indostrial operations. Class 46. Literature, statistics, 
diagrams, etc., relating to Group 5. The following heads show the 
principal subjects which the subcommittee are anxious should be 
illustrated in the several classes of this department, the illustrations 
being expected to include alike the conditions of injury to health, 
and the means proposed for improvement. Besides apparatus used, 
or proposed for use, with a view to minimise danger Lo life and health, 
the exhibits may comprise models, drawings, specimens both of 
harmful products and improved products, etc., and the committee 
will be specially glad to receive collections of specimens, models, 
diagrams, photographs, etc., showing existing evils or noxious con- 
ditions which have been modified by recent improvements. (a) 
Ventilation of the Workshop: By simple discharge of internal air ; 
by destroying offensive or injurious quality of discharged air. (0) 
Lfluvium-Nuisances : By condensing and utilising vapours; by con- 
suming vapours; by other means, as in gas-works. (c) Dust- 
Nuisances, eg.: In needle grinding, mother of pearl working, in 
weaving sheds. (d)Danger from Mineral Poisons, eg.: In arsenic- 
works, white-lead-works, playing-card making, card-bronzing; phos- 
phorus and match manufacture. (e) Danger from Animal Poisons, 
e.g.: In wool-sorting, rag-picking. (f) Prevention of Accidents in 
the Workshop, e.g.: Protection against heat, injury to eyes; against 
explosions in the mine and elsewhere. Communications relating to 
the above to be addressed to The Secretary, “ International Health 
Exhibition,” South Kensington, London, and marked on the enve- 
lope for “ Workshops” Subcommittee. 

Memorandum from the Subcommittee on School and Education.— 
Groups 4 and 6.—The following is the classification of these two 
groups. Group 4. The School.—Class 34. Designs and models of 
improved buildings for elementary schools, infant schools, and 
ereches. Class 35. Apparatus and fittings for warming, ventilating, 
and lighting schools, school latrines, closets, etc. Class 36. Special 
school fittings for storing and drying clothing. Class 37. School 
kitchens and arrangements for school canteens ; methods of warm- 
ing children’s meals, etc. Class 38. Precaution in schools for pre- 
venting the spread of infectious diseases, school sanitoria, infir- 
maries, etc. Class 39. Special apparatus for physical training in 
schools, gymnasia, apparatus for exercise, drill, etc. Class 40. Liter- 
ature, statistics, diagrams, etc., relating to Group 4. Group 6.— 
Educational Works and Appliances.—Class 47. Creches and infant 
schools. (a) Apparatus and fittings for’ eréches and infant schools; 
(6) games, toys, and kindergarten amusements; (c) models and ap- 
pliances for teaching ; (d@) examples of school-work. Class 48. Pri- 
mary schools. (@) Apparatus and fittings; (b) models and appli- 
ances for teaching ; text-books, diagrams, and examples; (c) speci- 
mens of work done in elementary schools. Class 49. Domestic 
economy in schools for girls. (a) Models and apparatus for the 
teaching of cookery, housework, washing and ironing, needlework 
and embroidery, dressmaking, artificial flower-making, painting on 
silk, pottery, etc.; (b) specimens of school-work. Class 50. Handi- 
eraft teaching in schools for boys. (a) Apparatus and fittings for 
elementary trade teaching in schools ; (4) specimens of school-work. 





Class 51. Science teaching. (a@) Apparatus and models for elemen- 
tary science instruction in schools ; apparatus for chemistry, physics, 
mechanics, etc.; (6) diagrams, copies, text-books, etc.; (¢) speci- 
mens of school work in these subjects. Class 52. Art teaching. (a) 
Apparatus, models, and fittings, for elementary art instruction in 
schools; (d) diagrams, copies, text-books, etc.; (¢) specimens of art 
work, modelling, cte., in schools, Class 53. Technical and appren- 
ticeship schools. (a) Apparatus and examples used in primary and 
secondary schools for teaching handicrafts ; (b) models, plans, and 
designs for the fitting up of workshop and industrial schools; (e) 
results of industrial work done in such schools. Class 54. Schools 
for the blind and for the deaf and dumb. (a) Apparatus and ex- 
amples for teaching; (0) specimens of school work. Class 56, 
Literature, statistics, and diagrams, relating to Group 6 and to the 
effects of “ cramming” and overwork on the young, ete. Class 56, 
Collective displays of school work and appliances. It will be seen 
that in Group 4 are comprised ali the exhibits relating to school- 
construction, to the improvement of the sanitary condition of 
school-buildings, and to means for promoting the health of the 
scholars by physical exercises and otherwise. The classification 
sufficiently shows the character of the exhibits the Committee would 
wish to see provided. They would, however, lay special stress on 
those included in Class 39, and relating to physical education. They 
would be glad to see included as many models as may be convenient 
of typical elementary schools, and they would appeal for this pur- 
pose to school authorities and managers in this and other countries, 
and to architects who have given special attention to school-con- 
struction, for the loan of such models, as well as of plans and dia- 
grams. The admission of the latter, however, must be to a certain 
extent limited by considerations of space. As regards Class 40 of 
this group—and the same remark will apply to Class 55 in Group 6— 
the Committee are anxious that this class should be limited, witha 
view to preventing the Exhibition being overburdened with litera- 
ture. Books stowed away in glazed cases, the backs only being 
visible, as is the usual custom in exhibitions, are of little practical 
value or interest; and if available for examination a constant watch 
is necessary. Group 6, which forms the second division of the Ex- 
hibition within the province of this Committee, relates entirely to 
educational works and appliances, these being restricted to such, in 
the first instance, as attach to primary schools, and, secondly, to 
scientific, artistic, and technical education in secondary and higher 
grade schools, it being understood that Class 49 comprises what may 
be considered as technical education for women. Regarding this 
group it will be noted that in every class where they can come in 
examples or specimens of school-work are included. In the case of 
primary and infant schools, the Committee would be glad to see this 
part of the Exhibition strictly limited to what is important or 
characteristic, and the same remark to a great extent applies to 
Class 49. The Committee would wish to arrange for as large a dis- 
play of maps and diagrams as the wall-space available will permit. 
Of the specimens of work of a handicraft or technical character, 
the Cqgmmittee would be glad to see as full a collection as possible, 
especially of the higher class of work done in certain foreign schools. 
The Committee do not consider it at all necessary that extensive 
collections of apparatus and fittings for infant and elementary 
schools in use in this country should be shown, especially when it 
is remembered that the educational collection of the South Ken- 
sington Museum is in the close neighbourhood of the Exhibition. 
Among other points, on the importance of which the Committee 
would lay stress, may be mentioned the artistic decoration of school- 
rooms, the exhibition of works of art suitable for use in schools, 
and the exhibition of objects suitable for school-muscums, or p0s- 
sibly of a typical school-museum. As regards the instruction of 
the blind and of the deaf and dumb —as in all other departments— 
the Committee would like the various systems to be fully repre 
sented, and it should be understood that no preference would be 
given to one system above another on account of any individual 
views which members of the Committee might entertain. It will 
be noticed that in Class 55 are included the effects of cramming and 
overwork on the young. The Committee understand that this sub- 
ject is mentioned in the classification merely in order that it might 
be included amongst the subjects for conferences, and they do not 
understand that any exhibits intended to illustrate it will be sought 
for. As regards collective displays (Class 56), the Committee will 
endeavour to organise displays of this character, which are likely 
to have a higher educational value than the exhibition of separate 
articles. a 

Memorandum from the Subcommittee on Heating, Lighting, Vent 
lating, and Smoke Abatement.—The portion of Group 3, the dwelling, 
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with which this Committee proposes to deal is that comprised within 
Classes 24, 25, and 26, the following being the official classification : 
Class 24. Grates, stoves, kitcheners, ranges, boilers, etc., for domestic 
use. Apparatus for heating and warming, smoke-abatement, etc. 
Class 25. Ventilators, air-inlets and outlets, cubic space of rooms, 
cowls, air straining and cleansing. Class 26. Lighting apparatus: 
(a) electrical apparatus for illumination and domestic use, secondary 
batteries, electroliers, accumulators, ctc.; (4) apparatus for lighting 
by gas, gas-producers, gas-meters, gas-littings, chandeliers, etc.; (¢) 
oil and other lamps, and stoves ; mineral oil, wax and other candles, 
vegetable and animal oils. In Class 24 will be included methods of 
warming: (1) by open and closed grates and stoves; (2) by water, 
air, steam, and gas apparatus, designed to heat only ; (3) by similar 
appliances, but combining provision for ventilation and the heating 
of more than one apartment; (4) by similar appliances for domestic 
use specially designed for the economical consumption of fuel, and 
intended to minimise the production of smoke or other noxious pro- 
ductsof combustion. Domestic kitcheners will be included in this 
class, but appliances for cookery on a large scale will more properly 
be arranged under Class 6 (cookery, etc.). Furnaces and steam- 
boilers for manufacturing operations are not considered to be within 
the scope of the present exhibition. In Class 25 will be included 
special appliances for ventilation, other than those which may be 
considered more suitable for Class 24. These will include means 
for cooling the air supplied to rooms ; means for improving the con- 
dition of the air in rooms; methods for testing air; the results of 
experimental researches into the state of air vitiated by combus- 
tion or by respiration; results of experiments on ventilation, and 
any other means of effecting improvement in matters relating to 
this class, or of diffusing knowledge about them. The official 
classification sufticiently indicates the class of exhibits which are de- 
sired for Class 26. It may be added that electric lighting is to be 
limited to illustrations of its application to domestic lighting. Its 
use on a large scale will be practically illustrated by the arrange- 
ments made for lighting the Exhibition itself. In thesame way, the 
commercial manufacture of gas is not included, though its produc- 
tion on a small scale for private use is. Exhibits showing the pro- 
gress of domestic lighting, and affording means of comparison be- 
tween old and new systems are specially desired. Photometric and 
other tests for illuminating materials may be added to the list con- 
tained in the classification, and it is desirable that methods of gas- 
lighting should be shown, which either assist, or do not interfere 
with, the ventilation. 


THE BOWER AND KEATES CASE. 


Ti secretaries desire to remind the members of the profession that 
the list of subscriptions to the Indemnity Fund was closed on 
January Sth. They also wish to state that the secretarial work will 
be greatly facilitated if those intending to sign the memorial will do 
so and return it to the College of Physicians before Saturday, 
the 19th instant. 

In reply to many letters, it seems necessary to point out that the 
acknowledgments of subscriptions in the journals cannot be brought 
up to date of publication, owing to the large number of letters 
received and the pressure of space. 

It may be of interest to state that copies of the statement were 
sent out by the Committee to members of the profession residing in 
the United Kingdom whose addresses appeared in Messrs. Churchill's 
Directory for 1883, their number being about 18,500, and in 
reply to these 1,662 letters were received up to Friday, January 
4th (the date to which this week’s list is brought), enclosing sub- 
Scriptions, also 253 letters enclosing signatures to the memorial; 
454 were returned through the dead-letter office; of these 320 were 
stated to have gone away and left no address, 74 were deceased, and 
60 declined to ‘receive the letters; these, however, were all re- 
directed envelopes. 

The following contributions (fifth list) were received up to 
Friday, January 4th, the remainder will be acknowledged as soon as 
possible, 
yi E. Durham, F.R.C.S., £10 10s.; Sir W. Bowman, £4 5s.; G. T. Gream, 

-D., £5 s.; H. Rickards, M.D., £5 5s.; G. O. Rees, M.D., F.R.S., £333. ; 
Lae Roberts, M.D., £3 3s. 
an’ following have sent Two Guineas each:—H. M. Baker, F.R.CS. ; J. Brock- 

e ag aa R. B. Carter, F.R.C.8S.; T. A. Cott, M.A.; Charles Coates, M.D.; 
ahicas Freeman, Esq.; W. C. Grigg, M.D.; W. J. Harris, Esq. ; Hereford- 

os Medical Association ; Graily Hewitt, M.D.; Charles Higgins, F.R.C.S8. ; 
G — Kellock and Reynolds; J. P. Langshaw, F.R.C.S. ; rea Lund, M.D. ; 
Mp rntenterg, M.D.; H. Osborne, Esq.; G. V. Poore, M.D.; P. H. Pye-Smith, 

‘D.; R. H. Semple, M.D.; E. H. Sieveking, M.D.; 8. J. Sharkey, M.D. : 





Pugin Thornton, Esq.; M. H. H. Vernon, Esq.; F. Weber, M.D.; A. Willett, 
F.K.C.8.; E. J. Winterbottom, Esq. ; 

Messrs. Taylor and Dunbar, £1 10s.; M. Brownfield, Esq., £1 5s. 

The following have sent One Guinea each :—W. A. Adams, F.R.C.S.; J. F. An- 
derson, M.D.; F. Argles, Esq.; Messrs. Ashurst, Tucker, aud £mith; C. E. 
Baker, Esq.; A. E. Barker, F.R.C.S.; F. Barnes, M.D.; k. Barwell, F.R.C.S. ; 
H.C. Bastian, M.D.; Adam Bealey, M.D.; Marcus Beck, M.B.; C. T. Black- 
man, Esq.; J. R. Bosworth, Esq.; Percy Boulton, M.D.; Essex Bowen, M.D.; 
Henry Bott, Esq.; Thos. Bridgwater, M.B.; J. S. Bristowe, M.D.; Messrs. 
Brookes Bros.; C. T. Brookhouse, M.D.; R. Brown, Esq.; R. Brown, F.R.C.S. ; 
F. G. Broxholme, M.D.; C. Budd, M.B.; J. E. B. Burroughs, Esq.; G. R. 
Burtt, Esq.; T. C. Cade, Esq.; C. C. Carter, M.D.; W. Cayley, M.D.; E. Chaf- 
fers, F.R.C.S.; F. H. Champneys, M.A.; J. D. Chepmell, ‘M.D.; E. F. Chinery, 
¥F.R.C.8.; R. H. Clay, M.D.; W. F. Cleveland, M.D.; E. M. Cooke, M.B.; Jd. 
Couldrey, Esq.; E. H. Cree, M.D.; J. Croft, F.R.C.S8.; M. Davis, M.D.; W. H. 
Day, M.D.; W. H. Dickenson, M.D.; W. A. Dingle, Esq.; A. R. Dodd, Esq. ; 
H. B. Donkin, M.B.; C. H. Drake, Esq.; T. Eastes, M.D.; J. Fairbank, Esq. ; 
Wm. Fairbank, Esq.; E. A. Fardon, Esq.; Sir J. Fayrer, M.D.; J. R. Fielding, 
Esq.; C. E. Fitzgerald, M.D.; A. Freer, Esq.; C. C. Fuller, F.R.C.S.; R. Fyson, 
Esq.; F. J. Gant, F.R.C.8S.; F. H. Gervis, Esq.; J. R. Gibson, F.R.C.S.; C. 
Godson, M.D.; F. W. W. Goodsall, M.D.; W. Goodson, Esq.; F. C. G. Griffin, 
M.B.; F. de H. Hall, M.D.; J. Hardie, M.D.; H. Harrison, Esq.; T. W. Hasle- 
hurst, Esq.; R. Heath, M.D.; F. H. Hodges, F.R.C.S.; C. Holding, F.R.C.S.; 
T. F. Hopgood, Esq.; T. A. J. Howell, Esq.; W. R. Huggard, M.D.; H. 8. 
Hughes, Esq.; J. R. Humphreys, F.R.C.8.; G. M. Humphry, M.D.; H. J. Hunt, 
Esq.; Evan, Jones, Esq.; J. Jones, Esq.; J. B. Kennedy, Esq.; G. R. Lake, 
Esq.; Chas. Lewis, Esq.; H. R. C. Litchtield, Esq.; R. Clement Lucas, F.R.C.S.; 
A. V. Macan, M.B.; W. McCheane, F.R.C.S.; M. M. McHardy, F.R.C.8.; F. B. 
Mallet, M.D.; F. Manser, Esq.; W.O. Markham, M.D.; C. H. Marriott, M.D. ; 
C. H. Martin, M.D.; R. Martin, M.D.; H. H. Massey, Esq.; J. A. D. Miller, 
Esq.; F. D. Miller, Esq.; A.B. R. Myers, Esq.; Messrs. Newman and Newman ; 
W. O'Donnell, Esq. ; E. Owles, F.R.C.S.; G. Pearce, M.D.; T. 8. Palmer, M.D.; 
F. Peirce, M.D.; A. Perigal, M.D.; O. Pemberton, F.R.C.8.; Sir H. A. Pitman, 
M.D.; G. B. Powell, Esq.; L. L. Powell, Esq.; J. 8. Ranking, M D.; T. Rayner, 
M.D.; J. C. Roberts, Esq.; W. B. Robertson, M.D.; E. T. Roe, M.D.; A. Roper, 
Esq.; J. Harris Ross, M.D.; B. Roth, F.R.C.S.; Jas. Riley, Esq.; Geo. Roper, 
M.D.; J. K. Sampson, Esq.; A. E. Sansom, M.D.; L. W. Sedgwick, M.D.; H. 
Sewell, Esq.; J. Shaw, M.D.; D. Shier, M.D.; T. Wood Shortridge, Esq.; F. 
H. Simpson, F.R.C.S.; E. H. Slakeney, F.R.C.S.; Messrs. Smart and Moore; 
Alder Smith, F.R.C.S.; W. H. Smith, Esq.; E. Snell, Esq.; R. Southey, M.D.; 
E. J. Spitta, Esq.; Messrs. W. 8. W. and J. E. Square; J. 8. Stocker, M.D.; J. 
M. Stothard, Esq.; H.G. Sutton, M.D.; J. Sykes, M.D.; Chas. Taylor, M.D. ; 
Frederick Taylor, M.D. ; Herbert Taylor, M.B.; John Taylor, Esq. ; Thos. Tay- 
lor, F.R.C.S.; W. B. Taylor, M.R.C.S.; E. Tegart, Esq.; M. Thomas, Esq.; 
Disney L. Thorp, M.D.; M. Tonge, M.D.; W. C. Toulmin, Esg.; J. Tweedy, 
¥F.R.C.S.; C. E. Underhill, M.B.; J. Waggett, M.D.; A.D. Walker, M.D.; 
W. D. Wathen, Esq.; W. Weir, M.B.; — Wallace, Esq.; C. A. West, M.D.; 
T. Whipham, M.B.; W. H. White, M.A.; D. M. Williams, Esq.; E. Woakes, 
M.D.; R. H. Woodhouse, Esq.; J. C. Worthington, Esq.; E. Percival Wright, 
M.A.; W.T. Wyatt, M.A.; E. Williams, Esq.; W. B. Young, Esq. 

The following have sent One Pound each :—George Burn, M.D. ; W.G. Church, 
F.R.C.S.; F. D. Dyster, M.D.; Messrs. A. and W. Eddowes; W. M. Harmer, * 
Esq. ; A. C. E. Harris, M.B.; F. W. Humphreys, F.R.C.8.; Hermann J. Jones, 
M.D.; W. H. K. Kane, M.D.; D. Kennard, Esq.; R. McDonnell, M.D.; J. E. 
Tuxford, Esq.; J. F. Walker, Esq.; G. M. Whitehead, Esq.; C. T. Wickham. 
E 


sq. 

W.L. Mackesy, Esq., Fifteen Shillings. 

The following have sent Half-a-Guinea each :—J. Ackery, Esq.; E. Cresswell 
Baber, M.B.; M. Balding, M.D.; M. Benoly, M.D.; J. Bevan, M.B.; C. Y. Biss, 
M.B.; T. Bowling, Esq.; C. J. Bracy, M.B. ; H. M. Brewer, Esq.; J. Braithwaite, 
M.D.; H. Briggs, Esq. ; J. Bunny, M.D., J. B. Bunny, Esq.; R. E. Carrington, 
M.D.; E. Child, Esq. ; R. M. Chisholm, Esq.; G. Coates, M.A.; W. 8. Colby, 
Esq.; J. B. Caskie, Esq.; J.G. Creasy, Esq.; RK. Creamer, Esq.; John Crew, 
Esq.{;G. C. Dale. M.D. ; W. J. Daniel, Esq. , R. Davidson, M.B. ; G. F. De la Cour, 
M.D.; F. Dawtrey Drewitt, M.D.; J. E. Ellerton, Esq.; J. J. Emerson, Esq. ; 
Chas. Firth, M.D.; J.C. Fish, M.D.; John Forrest, M.D.; Geo. C. Franklin, 
F.R.C.S.; R. L. Freer, Esq.; J. C. Galton, M.A.; R. E. Gaye, Esq.; W. Kitto 
Giddings, M.D.; R. W. Goldie, Esq. ; T. Stokes Guppy, M.D.; A. H B. Hallowes, 
Esq.; A. Harvey, M.D.; R. W. Henderson, Esq.; G. Jackson, F.R.C.8.; Osborne 
Johnson, Esq.; F. W. Jordan, Esq. ; J. 8. Kane, B.A.; Norman Kerr, M.D. ; R. 
B. Kidd, Esq. ; G. Lamb, Esq. ; J. W. Lane, M.D.; J. Leigh, F.R.C.8.; C. Love- 
grove, Esq. ; Luke Newry, Esq.; H. S. Leverton, Esq.; F. F. Lloyd, Esq. ; J. 
McClelland, M.D.; J. Macfee, M.D.; A. Matcham, Esq. ; G. A. Meaden, Esq. ; 
J. Miller, M.D.; J. R. Milsome, M.D.; G. B. Morgan, Esq.; R. Paramore, Esq. ; 
T. D. Patmore, Esq.; — Perkins, Esq. ; F. 8. Pilkington, Esq.; H. F. M. Pope, 
Esq.; Rees Powell, Esq.; B L. Powne, Esq.; D. G. Prothero, M.D.; C. 
Puzey, Esq.; John Rae, Esq.; J. M. Randle, Esq.; T. Richardson, Esq. ; W. E; 
Robbs, M.B.; W. R. Rogers, M.D.; G. Philip Rugg, M.D.; A. Shipton, Esq. ; 
W. P. Shipton, Esq.; Simeon Snell, Esq. ; A. Storrs, M.D ; D. T. Thomas, Esq. ; 
W. A. Thomson, F.R.C.S.; W. Walker, F.R.C 8.; 8. Warren, M.D.; W. D. 
Wilkes, Esq. ; F. Whitwell, Esq.; G. G. Whitwell, M.B. ; R. H. Williams, Esq. ; 
M. A. Wood, F R.C.8.; A. W. Wordley, Esq.; T. A. Wotherspoon, M.D. ; C. St. 
John Wright, M.B. 

The following have sent Ten Shillings each: J. A. Aitkens, Esq.; W. H. All- 
chin, M.B.; J. W. Anningson, Esq.; A. Ballantyne, M.D.; G. R. Barnes, M.D. ; 
F. A. Best, Esq.; R. A. Biliald, Esq.; W. E. Baylie, Esq.; G. Birt, M.B.; F. 
Blackman, Esq.; R. Blaikie, Esq.; A. R. H. Bland, M.D.; W.H. Booth, Esq. ; 
F. A. Bond, M.B.; R. E. W. Brewer, Esq.; C. B. Brown, M.B.; R. Buswell, Esq.; 
J. Brown, Esq.; J. Browne, J.P.; T. J. Burroughs, M.D.; H. Buss, M.D.; W. 
Carter, M.D.; L. Clapham, Esq.; T. Clark, Esq.; B. Clarke, F.R.C.S.; G. B. 
Collet, Esq.; J. Cook, M.D.; C. W. Cooper, M.B.; A. Cooper, Esq.; R. Corbet, 
Esq.; M. A. B. Corbin, F.R.C.S.: G. G. Corbould, Esq. ; D. Cowie, M.D.; G. H.. 
Coveney, Esq.; E. Cox, Esq.; C. P. Creed, Esq.; W. H. Crossley, Esq. ; G. H. 
Daly, M.D. ; CO. Davidson, F.R.O.8.; G. H. Davis, Esq.; A. D. Deane, Esq.; J. 
Dearden, M.D.; R. B. Dunlop, Esq.; B. Edwards, Esq.; W. England, M.D. ; We 
Evans, Esq.; A. Evans, Esq.; H. Evison, Esq.; T. R. Fendick, Esq.; J. 8. Ferris, 
M.B.; R. W. Garnham, Esq.; J. H. Gordon, Esq.; J. H. Gornall, Esq.; T. A. 
Gray, Esq.; A. C. Grieve, Esq.; E. Halford, F.R.O,.S.; R.S. Hanbury, M.D.; A. 
Harnett, Esq.; V. D. Harris, M.D.; E. Harrison, Esq.; W. H. Hartill, Esq. ; R. 
Heslop, Esq.; G. C. Hope, M.D.; W. R. Hill, M.D.; J. P. Hodgson, M.D. ; 
C. W. Izod, Esq.; J. Jackson, Esq.; J. F. Jackson, Esq. ; C. Jewell, ag F. E. 
Jones, M.D.; F. J. Joynes, Esq.; J. E. Kent, Esq.; H. W. Kiallmark, Esq.; C 
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King, Esq.; J. Kirkman, M:D.; H. J. Knight, Esq.; H. M. Mogi, Esq.; H. 
a a J. Lampton, F.R.C.8.; E. J. Leverton, Esq. ; M. Lloyd, Esq.: J. 
Loane, Esq. ; 8. Lockie, M.D.; 8. P. Lowdell, Esq.; J. G. Longstaff, M.D. ; 
W. C. Luffman, Esq.; A. Maclean, F.R.C.8.; R. C. Maclagan, M.D.; 8. W. Mc 
Dowall, M.D.; E. McCraith, Esq.; G. Mackay, M.D.; 8. R. Manby, Esq.; G. 
May, M.B.; T. H. Meikee, M.D.; R. H. Meade, F.R.C.S.; G. Mickley, M.A.; H. 
Moore, Esq.; J. E. Morris, Esq.; A. Morison, M.D.; T. Morton, M.D.; W. W. 
Morgan, MD.; W. Mott, Esq.; A. W. Nankivell, F.R.C.S.; T. Nash, Esq.; W. 
Neal, Esq.; C. Nind, Esq.; F. Nicholl, M.D.; L. J. O'Neill, F.R.C.8. ; C. Orton, 
M.D.; J. A. Owles, M.D.; J. M. Owen, + x J. ty “3 Hog. G. C. Parnell, Esq.; 
E. H. Pettifer, Esq.; E. B. Pellew, Esq.; H. Piers, Esq. ; T. H. Redwood, M.A. ; 
0. J. Renshaw 2M. D. ; R. L. Roberts, M.D.; J. W. Roughton, Esq.; D. Russell, 
M.D.; J. W. Roe, M.D.; C. K. Rudge, Esq.; A. Samelson, M.D.; W. J. Sco- 
field, Esq.; W. B. Sealy, Esq.; W. Shaw, Esq.; M. Shirley, Esq.; F. D. A. Skae, 
M.D.; H. J. Skelding, Esq.; W. A. Smith, M.A.; J. F. Stafford, Esq.; 8. H. 
Steel, M.B.; M. Steele, M.D.; G. H. Symes, M.D.; J. Thompson, Esq.; T. W. 
Thursfield, M.D.; F. Trevan, Esq.; W. M. Trousdale, F.R.C.8.; G. St. G. Tyner, 
F.R.C.8.; C. 8S. Vachell, M.D.; C. Walter, Esq.; J. Watson, M.D.; G. T. B. 
Watters, M.D.; 8. H. Webb, F.R.C.S.; A.M. Wedderburn, M.D.; G. F. Welling- 
liston, M.D.; W. F. West, Esq.; A. Wheeler, Esq.; H. Williams, Esq.; W. 
Wood, F.R.C.8.; J. L. Worship, Esq.; R. Wotton, Esq.; J. K. Wynne, M.D. 

The following have sent Seven a and Sixpence each:—H. Malins, 
M.B.; T. D. Paradise, Esq. ; W. Sankey, M.D. 

The following have sent Five Shillings each:—H. Adcock, Esq.; F. R. T. 
Allen, M.D.; H. E. Armstrong, Esq.; H. A. Auchineek, F.R.C.S.; E. G. Bart- 
lam, F.R.C.8.; M. 8. Barton, Esq.; E. W. Bawtree, M.D.; C. W. Beresford, 

; H. Bingham, M.D.; A. A. Blakiston, Esq. ; G. F. Blake, Esq. ; O. Bowen, 
Esq.; J. Boyton, ay W.A. Brailey, M.D.; —Brooks, —; J. 8. Bootiman, 
.; A. Boswell, M.D. ; A. H. Buck, Esq.; T. A. Buck, M.B.; E. G. Bull, Esq. ; 

Cc. G. Bunn, Esq.; W. M. Burman, Esq.; P. B. Burroughs, Esq.; J. 8. Berry, 
M.D. ; J. Carnegie, M.A.; T. Cary, Esq.; E. Casey, M.D.; T. Cassan, Esq.; H. 
N. Chilcote, Esq.; J. Clare, Esq. ; A.C. Clarke, M.D.; R. T. Cobbold, Esq.; F. 
Coley, M.D.; F. E. Cockell, Esq.; E. Cook, Esq.; J. W. Craig, M.D.; J. Crerar. 
Esq. ; G. Crichton, M.D.; A. Crighton, M.D. ; J. R. Crease, FRCS. ; A. Croker, 
-; T. P. Daniel, Esq.; W. E. Dickinson, Esq.; R. Douglas, M.B.; W. N. 

, M.D.; W. Duncan, M.D. ; 8. Edwards, Esq.; M. J. Egarr, Esq.; G. H. 

, Esq.; G. Foote, Esq.; J. Ford, Esq.; J. Fraser, M.D. ; J. W. Fry, Esq.; 

. F. Fryer, M.D. ; L. Fuller, Esq.; J. E. Games, M.D.; A. N. G. Gibbs, Esq. ; 
J. Gibson, M.B.; B. F. Giles, M.D. ; T. C. Gilmore, M.D.; J. H. Gilmour, Esq. ; 
W. T. Girdlestone, Esq.; R. V. Gorbam, Esq.; W. Grislock, M.D.; T. Griffin, 
Esq.; A. W. Green, Esq.; G. Handcock, Esq. ; J. W. Haward, Esq.; E. Harle, 
Esq.; J. Hamilton, M.D.; G. Harrison, Esq.; H. Hemsted, Esq.; F. A. Hey- 
ge Esq.; J. C. Heaven, Esq.; R. Hickman, Esq. ; A. P. Hills, Esq.; J. Horne, 

-D.; W..H. Hubert, Esq.; J. Hudson, Esq.; T. J. Hughes, M.D.; W. L. 
Hunter, M.D.; H. F. Hurst, Esq.; Hugh Ivers, Esq.; J. R. James, Esq. ; H. 
James, F.R.0.8.; C. W. Jenner, F.R.C.8.; G. 8. Joliffe, Esq. ; J. Johnson, Esq. ; 
T. E. Jones, Esq.; L. Joyce, Esq.; H. Kay, Esq.; H. Kennedy, A.B.; L. Keri- 

an, Esq.; H. Le Cronier, Esq.; E. G. T. Llewellyn, Esq.; R. Lord, M.D.; T. 

. Luscombe, Esq.; W. E. Luscombe, Esq. ; M. Macnamara, Esq.; H. MacNicol, 
Esq.; 5. M. Malcolmson, Esq.; G. H. Malim, Esq.; R. Maples, Esq. ; E. F. 
Martin, M.B.; H. A. Martin, M.D.; R. 8. Martin, Esq.; W. N. Mason, Esq. ; 
W. May, Esq.; W. H. Meadows, Esq. ; J. W. Meek, M.D.; R. Meikle, F.R.C.S. ; 
J. Morley, Esq.; T. 8. Morley, M.D.; W. H. Murray, M.D.; E. J. Murtagh, 
Esq.; W. B#Mushet, M.B.; W. H. C. Newnham, M.A.; A. J. Newman, Esq.; 
J. Oakley, Esq.; H. O'Neill, M.D.; J. Oliver, Esq.; J. A. Osborne, M.D.; 8. 
Partridge, Esq.; J. Peake, Esq.; A. B. Pollock, Esq.; W. Pollock, M.B. ; P. 
Purves, M.D.; J. P. Purves, Esq.; J. 8. L. Place, Esq.; H. Rainbird, Esq. ; 
R. Reynolds, Esq. ; R. T. Risk, F.R.C.8.; J. D. Robertson, M.D.; J. B. Ronald- 
son, aq. J.M. A. Ross, Esq.; W. Row, Esq.; J. W. Rowland, Esq.; W. A. 8. 
Royds, Esq.; G. M. A. Rudkin, Esq.; T. J. Saunders, Esq.; A. Sheen, M.D.; 
A. 58. Shout, Esq,; J. Shaw, M.D.; E. W. Shephard, Esq. ; A. B. Sincock, Esq. ; 
W. H. Sissons, Esq. ; C. W. Smith, Esq.; R. 8. Smith, M.D.; G. 8. Stansfield, 
ag Ae E. A. Starling, Esq.; J. A. Storey, Esq.; J. D. Styrap, Esq. ; B. C. Sykes, 
M.D.; R. Sykes, Esq.; J. M. Taylor, Esq.; A. Tattey, Esq.; A. Thorn, jun., 
M.D.; E. Treves, Esq.; A. H. ate 3 oe J. Tily, M.D.; J. Todd, Esq. ; 
4. Upton, Esq.; T. 8. Upton, Esq.; T. G. Wales, Esq.; T. R. Walker, M.D.; E. 
G. Wake, M.D.; W. Warrener, M.D.; E. T. Watkins, M.D.; R. W. Watkins, 
F.R.C.8.; T. H. Watson, M.B.; A. Williams, M.D.; J. L. Williams, M.B.; H. 
Willson, Esq.; J. G. W. West, Esq. ; J. Wigmore, M.D.; A.K. Willis, Esq. ; T. 
Wilson, Esq.; G. Willis, M.D.; W. Willis, M.D.; E. A. Wood, Esq. ; W. R. 
Woodman, M.D.; C. J. Workman, M.D.; H. Wright, Esq.; W. Wylie, Esq. 

E, G. Gilbert, M.D., 33. 6d. 

The following have sent Two-and-Sixpence each :—M. Britton, M.D.; W. A. 

kie, M.A. ; G. Ohapman, Esq. ; H. Davis, Esq. ; E. English, Esq. ; J. Farrar, 
Esq.; J. Frain, M.D.; J. Holt, Esq. ; A. Kelso, Esq.; H. E. Maberley, M.A.; G. 
Macdonald, Esq.; R. T. Manson, Esq.; W. J. Meharry, Esq.; H. P. Olivey, 
Esq.; T, 8S. Parry, M.B.; J. B. Pike, Esq.; W. Mortimer, M.D.; J. B. Norris- 
Cave, Esq. ; J. K. Poole, Esq.; W. OC. Reed, M.D.; M. Shurlock, Esq. ; J. Simp- 
son, F.R.O.8.; A. L. Smith, Esq.; F. C. Spackman, Esq.; J. J. Stack, Esq.; C. 
E. Steele, Esq.; H. B. Stoney, M.B.; J. H. Thomas, Esq. ; R. Worrall, M.D. ; 
M. Tuke, Esq. 

Other smaller sums have been received from :—A, Macaulay, M.B. ; J. Walton, 
M.B.; A. Pearse, M.D. 


Elli 
Ww 


; 4 ig tering P Honorary Secretaries. 
In the list published last week, the name “‘T. John Griffith” (page 30, col. 2, 
line 18 from bottom) should be “ John T. Griffith.” 








_ DR. SEDGWICK SAUNDERS, in his last report to the City Commis- 
sion of Sewers, stated that among the places which had come under 
condemnation as violating the principles of smoke abatement, and 
had thereby caused a nuisance, were the General Post Office and the 
Bank of England. Anybody whose avocations bring him often into 
the neighbourhood of Westminster, will know that these two public 
offices are not the only offenders. Thick volumes of smoke may 
frequently be seen rolling out of the summit of certain pinnacled 
towers of the Palace of Westminster. 5 

MEDICAL MAGISTRATE.—Dr. Thomas Dalton, of Llandudno, has 
been placed on the Commission of the Peace for Carnarvonshire, 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 

MEETINGS of the Council will be held on Wednesday, January 16th, 
April 9th, July 9th, and October 15th, 1884. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 
twenty-one days before each meeting, viz., March 20th, June 20th, and 
September 25th, 1884, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 
Council of Octcber 12th, 1881. : 

FRANCIS FOWKE, General Secretary. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
Exeter Hall, Strand, London, on Wednesday, the 16th day of 
January next, at 2 o’clock in the afternoon. 

Subcommittees will meet as follows. At 161A, Strand, W.C.— 
Tuesday, January 15th, 1884: Office and Printing Subcommittee, 
4 pM. Wednesday, January 16th, 1884: Arrangement Com- 
mittee, 10.30 a.M.; Journal and Finance Subcommittee, 12 noon. 
At Exeter Hall, Council, 2 P.M. 

FRANCIS FowKE, General Secretary. 

1614, Strand, January Ist, 1884, 








COLLECTIVE INVESTIGATION OF DISEASE. 
Carbs for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Investi- 
gation Committee. 
I. Acute Pneumonia. 
11. Chorea, 
111. Acute Rheumatism. 
Iv. Diphtheria, clinical. 


v. Syphilis, acquired. 
Va, ss inherited. 
vi. Acute Gout. 


UrRGENT.—The Committee propose to publish a final report on 
Acute Pneumonia as soon as possible. Cuses are therefore urgently 
needed. Cards will be received until further notice. 

Notice.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all 
booksellers, price 3s. 6d. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

September, 1883. 1614, Strand, W.C. 


BRANCH MEETINGS TO BE HELD. 


NorTH OF IRELAND BRANCH.—A meeting of this Branch will be held in the 
Bar Room of the County Court-house, Omagh, on Thursday, January 24th, at 
eee oe DempPSsEY, M.D., Honorary Secretary, 26, Clifton Street 

elfast. 


THE NORTH-WESTERN PROVINCES AND OuDH BrANcH.—Meetings are held op 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the 
= Surgeons SHIRLEY DEakIn and W. A. Morais, 8, City Road, Alla- 

abad. 


DuBLIN BrancH.—The seventh annual general meeting of the Dublin Bragcb 
will, by kind permission of the President and Fellows, be held on Thursday, 
January 31st,at 4 P.M.,in the Hall of the King and Queen’s College of Physi- 
cians, Kildare Street. The officers and council for the ensuing year will 
elected by ballot, and any other necessary business transacted. Mr. Edwart 
Hamilton, President-elect, will deliver the annual address. The following addi- 
tion to By-law vii will be proposed : ‘ All interim vacancies may be filled up by 
the council.” The annual dinner of the Branch will be in the College Hall, at 
7 P.M. on the day of the meeting. Dinner tickets for members who purchase 
their tickets on or before Tuesday, the 29th inst., 17s. 6d.; for members pur- 
chasing their tickets after that date, and for guests, £1.--GEoRGE F. DUFFEY, 
M.D., Honorary Secretary and Treasurer, 30, Fitzwilliam Place, Dublin.—Janu- 
ary 2nd, 1884. 


METROPOLITAN CouNTIES BRANCH: EAST LONDON AND SouTH Essex DISTRICT. 
—The next meeting of the above District will be held on Thursday evening, - 
January 17th, at the Hackney Town Hall. The chair will be taken at half-past 
eight o’clock. Mr. Frederick Treves will read a paper on the Treatment of 
Psoas Abscess.—FREDERICK WALLACE, Honorary Secretary, 96, Cazenove Roads 
—January 7th, 1884, } 
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CORRESPONDENCE, 


BRITISH MEDICAL BENEVOLENT FUND. 

sir,—I have to acknowledge, with most sincere thanks, the fol- 
lowing subscriptions and donations to the Medical Benevolent Fund, 
sent in answer to my appeal. I beg also to thank many old sub- 
scribers who have taken my letter as a reminder and have sent 
their subscriptions, sometimes with an extra donation.—I remain, 
your obedient servant, W. H. BROADBENT. 

34, Seymour Street, Portman Square, W., January 8th, 1884. 

A. O. A., £100; Warrington Haward, Ksq. (in addition to sub- 
scription), £1 1s. ; Dr. Connel, 10s. 6d.; Dr. Kinglake (in addition 
to subscription), £5; A. T. Pollard, Esq., £5; Brigade-Surgeon 
Clarke, £1; Dr. B. Bramwell, £1 1s.; Dr. Bright (collected), 
£4 14s.; Dr. Collier, £1 1s. ; Mr. Green, £1 1s.; A. Lattey, Esq., £1 1s.; 
W.A.T., 10s. 6d.; J. B. L., 10s.; C. A. Aikin, Esq., £5 5s.; Thank 
Offering, £2 2s.; J. Cooper Forster, Esq., £20; R. Roxburgh, Esq., 
£1 1s.; Surgeon, R.N., £1 1s.; Dr. J. C. Ross, £1 1s.; Dr. Rasch, 
£1 1s.; W. P. L., £1 1s.; Thomas Smith, Esq., £10 10s.; J. 
Fosse Harding, F.IRt.C.8., £5 5s. 





THE CASE OF DR. C. R. BROWN. 

Srr,_Some few months since you kindly published, at my re- 
quest, an appeal on behalf of my friend, Dr. Brown, of Eastbourne, 
who was then suffering from paralysis, and whose condition was 
thought likely to last some time. He somewhat improved, until he 
was seized with convulsion on November 9th, and died on the ,fol- 
lowing day, never having regained consciousness. 

I saw him ten days before he died, when he was exceedingly 
anxious to write to you to thank the many kind friends who sub- 
scribed to the fund. I advised him to defer this, as he was too 
weak to bear any excitement. I enclose you a subscription-list of 
the whole fund, by which you will see that over £1,000 was raised 
locally, which is sufficient evidence of the esteem in which he was 
held. The whole amount subscribed was £1,298, which, after de- 
ducting the necessary expenses, has left a very handsome balance 
to be invested on behalf of the widow and five children.—I remain, 
yours faithfully, | FREDERICK WALLACE. 

96, Cazenove Road, Upper Clapton, January 5th, 1884. 

P.8.--Any subscriber can have, by writing to me or the Rev. E. 
Crake, Eastbourne, a complete list of the subscriptions. 





ALCOHOLIC OR NON-ALCOHOLIC TREATMENT OF 
TYPHOID FEVER. 

Siz,--Comparisons drawn from the following facts may be inte- 
resting to many of your readers on a question of vital importance. 

In a Christmas appeal for aid, the Committee of the Temperance 
Hospital say: “‘ A serious outbreak of typhoid fever occurred in the 
neighbourhood of the hospital. Twenty persons suffering from this 
dangerous complaint were placed under the care of our staff; and 
while we, with sincere regret, report that, in three instances, the 
patients died, it is a cause for thankfulness that so large a propor- 
tlon as seventeen have been discharged as cured. 

In juxtaposition to this, I have to record that, at the St. Pancras 
Female Orphanage, No. 108, Hampstead Road, a few doors from the 
Temperance Hospital, we also had an outbreak of typhoid fever ; 
and, after anxious consultation with Mr. Adams, the honorary medi- 
Cal officer, I decided on despatching nine severe cases to the London 
Fever Hospital, where, of course, the treatment was not fettered by 
the “non-alcoholic principle ;” indeed, Iam prepared to state, from 
personal observation of our poor little sufferers there, that +‘ ‘ohol 
iormed an important factor in the treatment, resulting in the oer tire 
restoration of all; and Iam happy to say that their subsequent 
location in convalescent homes has revived the roses on the suffer- 
ers’ cheeks. The expense thereby inflicted on our funds has been 
very great, and I am justified in appealing for help to an institution 
where discretion has been exercised with such marked success, when 
a neighbouring one scores a mortality of 15 per cent., against our 
0 per cent. 

I am aware that the mortality from typhoid fever has been 
usually 15 or 16 per cent. in hospitals, and therefore I feel that the 
comparisons to be drawn from the hard facts I have related are de- 
Serving of serious consideration. 

In conclusion, I have to assure you that I have not brought the 
Subject under notice from any feeling of antagonism to the Tem- 
Perance Hospital, as I have been a subscriber thereto almost from 


its commencement, feeling that there was ample room for another 
institution for the alleviation of human suffering, counting among 
its promoters some of my most esteemed friends.—I am, sir, your 
obedient servant, CHARLES WORRELL, 
Honorary Secretary of the St. Pancras Female Orphanage. 
No. 108, Hampstead Road, N.W. q 





MEDIASTINAL EMPHYSEMA AND PNEUMOTHORAX IN 
CONNECTION WITH TRACHEOTOMY. 

Srr,—I see that your reporter has failed to understand my reply 
to the remarks on my paper on the above subject at the Royal 
Medical and Chirurgical society, read December llth. (See BRITISH 
MEDICAL JOURNAL, Dec. 15th, p. 1193.) I am there reported thus: 
“ Dr. F. H. Champneys, in reply, stated that, as to the case of em- 
physema without tracheotomy to which Dr. Fowler had called 
attention, he must observe that his paper had expressly referred 
only to cases of tracheotomy where the emphysema was due to in- 
spiration.” (The italics are mine.) 

This seems to entirely concede the point as the source of the air 
in all but selected cases, especially in the absence of punctuation. 
What I said was to the effect that, in my paper, I had only referred 
to emphysema occurring after tracheotomy ; and that I had not left 
to conjecture the route followed by the air, but had demonstrated it 
by the experiments detailed in the paper. ,My point was that, when 
emphysema occurs after tracheotomy, it follows the route, and is 
due to the conditions, I have described. Where tracheotomy has 
not been performed, the case is different. In cases of tracheotomy, 
impediment to inspiration has called for the operation, and the 
root behind the deep cervical fascia has been opened. For the rest, 
I must refer to my paper.—I am, sir, yours faithfully, 

F. H. CHAMPNEYS. 


Great Cumberland Place, Hyde Park. 


SPECIAL CORRESPONDENCE. 
PARIS. 


{FROM OUR SPECIAL CORRESPONDENT. ] 


European Governments and the Importation of American Pork— + 
Direct Pulmonary Therapeuties—Gutta Serena — The Copper 
Cure. 

THE Journal Ofjciel publishes the decree which prohibits the im- 
portation of American meat into France. After January 20th it is 
absolutely prohibited ; until then, all engagements made may be 
completed, on the condition that the goods are received at Mar- 
seilles, Havre, or Bordeaux, also that they are of the order known 
in business as “ fully cured.” All expenses of examination by ex- 
perts will be defrayed by the importers. M. Paul Bert, during the 
debate in the Assembly which resulted in this law being 
passed, urged his audience to remember that epidemics of 
trichinosis are like no other epidemics; they are much more 
terrible, and signify that an animal as dangerous as_ the 
phylloxera has gained a footing in the county. He quoted Germany 
as a proof; in that country 18,000 inspectors are occupied in ex- 
amining the meat offered for sale. It may almost be said that an in- 
spector with a microscope pursues every trichina, and if he let it 
escape and enter meat offered for sale, he is punished by imprison- 
ment. Nevertheless, in Germany, where these 18,000 experts are 
always at work, there are annually 200 deaths from trichinosis. It 
was recently proposed in the German Parliament to prohibit the 
importation of pork from France, because the French Government 
still permitted the importation of pork from America. Italy and 
Austria have already prohibited the importation of American pork 
and ham. Spain, after the epidemic at Malaga, followed in the 
same steps. In England and Switzerland only, American meats 
find a market, but in those countries cases of trichinosis are ob- 
served. M. Paul Bert further observed that the question of cheap- 
ness ought not to be considered, as it was not considered desirable 
to present trichinosis to the poor in France, and according to his 
own experience neither salting, curing, nor prolonged cooking were 
absolute guarantees. : 

“At a recent meeting of the Académie de Médecine, M. Sandras 

objected to treating bronchitis, laryngitis, and colds, by en- 

trusting therapeutic agents to the stomach and intestinal canal. 

The drug thus administered is absorbed, passes into the circulation, 





and reaches the organs requiring treatment after a very roundabout 
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journey, even if it do not lose its way there. M. Sandras recom- 
mends that the laryngeal and pulmonary mucous membranes be acted 
upon by direct inhalation of the vapour of turpentine and tar. The 
necessary apparatus consists of a bottle with a cork presenting two 
orifices. An India-rubber tube is passed through one of the orifices, 
with its end at a little distance above the level of the fluid in the 
bottle. Another tube is passed through the second orifice; this is 
in communication with the air, and is passed into the fluid. The 
bottle is half-filled with a mixture of chloroform, ether, and turpen- 
tine, or with 100 grammes of turpentine poured on to twenty 
grammes of Norwegian tar. The inhalations should take place three 
times a day, and be kept up for five minutes, at the rate of fifteen 
to twenty inspirations a minute. M. Sandras asserts that this treat- 
ment rarely fails to cure coughs, and all the unpleasant complica- 
tions attending colds and bronchitis. 

At a recent meeting of the Académie des Sciences, M. Bouley pre- 
sented a note from M. Boucheron, in which he stated that what was 
termed, in former times, gutta serena, is caused by detachment of 
the retina. M. Boucheron produced this lesion artificially, by in- 
jecting an acrid fluid between the sclerotic and the choroid of a 
rabbit, the spontaneous detachment of the retina is due to an ab- 
normal exudation. 

M. Vulpian, at a recent meeting of the Académie des Sciences, 
again criticised and negatived M. Burq’s assertions concerning the 
prophylactic properties 9f copper. He terminated his remarks by 
adding that he would never in his practice prescribe copper, as he 
considers it useless and dangerous. It will be most unfortunate, in 
M. Vulpian’s opinion, if the publicity given to M. Burq’s assertions 
by appearing in the Comptes Rendus of the academy should spread 
a belief in them. 





ROME. 


The Bacillus Malaria.—New Researches on the Blood in Malarial 
Fevers. 
ANOTHER autumn has passed, and no progress has been made, at the 
Pathological Institute here, in confirming the former researches of 
Klebs, Tommasi-Crudeli, and Marchiafava, on the existence of a 
specific bacillus malariz. The reason given for this apparent want 
of energy is, that there have been very few opportunities for con- 
tinuing the investigations in true pernicious cases, and it is not 
thought worth while to do so in ordinary agues. Only three post 
mortem examinations could be made, this autumn, at the Santo 
Spirito, on those dying of genuine pernicious ague. Specimens of the 
blood were taken in these cases, and cultivation-experiments are 
now being made with them; but, so far, without any result which 
can be published. It is quite true that, for the last two years, the 
number of cases of malarial fever has notably diminished. This is, 
at least, the common impression, though it rests on no more satisfac- 
tory basis than the statement of -physicians in practice in Rome, 
and on the smaller returns of quinine, given gratuitously by the 
municipality, or sold at the pharmacies. Malarial fevers are not 
included in the list of diseases whose compulsory notification at the 
Capitol is supposed to be enforced on the medical men of the city. 
The real number of cases, therefore, occurring annually, cannot be 
known. The mortality-returns confirm the prevailing idea to a 
certain extent, as, in 1882, all forms of malarial fever—pernicious, 
subcontinued, and remittent—caused 298 deaths; and, this year, up 
to the end of October, 320; both figures being less than the average 
for a long series of years, if we bear the increase of population in 
mind. Still, there would seem to be plenty of material to work on; 
but the pathologists hint that the causes of death, thus entered in 
the municipal returns, are not to be relied on. The malaria is the 
béte noire of the physicians, as well as of the citizens and visitors to 
Rome ; and hence it is believed that many deaths are attributed to 
it as an casy way out of a difficulty in diagnosis. This is the ex- 
planation very commonly advanced, at least, for the occurrence of 
such certificates in the winter months, when deaths from acute 
malarial infection within the city are held to be almost unknown. 
Probably this is true of the well-to-do classes ; and experience of 
practice among visitors confirms such a view, as no death from 
pernicious ague among these, during the season, has been registered for 
many years. Dr. Celli, of the Pathological Institute, lately stated 
that four, out of six, post mortem examinations made, this autumn, 
in cases certified as from pernicious ague, showed that a mistake in 
diagnosis had been committed. Two of these four deaths were really 
due to epidemic cerebro-spinal meningitis, one to typhoid fever, and 
one to septicemia. If anything like the same proportion of error 





existetl in all the deaths entered under the heading of malarial 
fevers at Rome, the plea of insufficient material might more readily 
be accepted; but it is to be feared that the news is too good to be 
true. That a sensible diminution has been noticed in the number 
of cases occurring within the last two years is, as mentioned, the 
common impression. Favourable weather-conditions will probably 
account for some part of the improvement; but mainly, no doubt, it 
is due tothe disappearance of uncultivated ground within the walls, 
to the drainage of the soil, and to the extension of streets and villas 
over formerly uninhabited quarters. No other class of diseases, in- 
deed, can possibly be so much influenced as the malarial by the 
building operations going on in all directions; and the danger of 
such attacks being contracted becomes less each year, as the space 
unbuilt on within the walls diminishes. 


at" While working with the blood of patients with malarial affec- 


tions, Professor Marchiafava and Dr. Celli made a discovery which, 
they think, will be of much use in clearing up the diagnosis in 
obscure cases. When some blood is taken from such patients, 
especially in the hot stages, dried on a covering glass, and stained 
with methylene-bluc, changes are noticed in the red blood-corpuscles, 
which they thus describe. Whilst the normal red cells remain un- 
coloured or become only faintly tinged, there is always a greater 
or smaller number of the red blood-discs, which present in their 
interior blue-stained particles, usually of a round form, and about 
the diameter of a medium-sized micrococcus. With those, there are 
other red cells, in which are visible larger round, oval, or irregu- 
larly shaped blue-coloured masses, usually with granules of black 
pigment entangled in them. Sometimes, indeed, the whole cell 
seems converted into a slightly blue-coloured ring, entirely filled 
with black pigment-granules. If the hemoglobine be removed from 
the red corpuscles, by the addition of a drop of distilled water to a 
drop of blood just taken from a fever-patient, and if the prepara- 
tion be then dried and coloured with methylene-blue, there will be 
seen between the normal red cells, whose contours are scarcely 
visible, others which contain the same intensely blue-coloured 
sharply defined masses as have been described. With other colour- 
ing reagents, they may be seen, also, stained light-red with cosine, 
for instance, and brownish-red with vesuvine. If no reagent be 
added to the blood, it is difficult to make out any but the largest of 
these masses, which then appear as colourless spots within some of 
the red cells. These colourless spots mostly contain pigment- 
granules, and gradually increase in size until the whole red cell may 
be said to consist of a mass of pigment. Drs. Marchiafava and 
Celli incline to the belief that the small round blue-coloured par- 
ticles, first mentioned, are really parasitic elements, which have 
penetrated into some of the red blood-cells, and which act there in 
converting the h:emoglobine into melanine. The pigment-particles 
resulting from the dissolution of the red corpuscles are taken up by 
the leucocytes, and conveyed to the various organs, spleen, medul- 
lary cavities of bones, brain, etc., in which they are deposited as 
the melanine, or black pigment which Italian pathologists hold to be 
pathognomonic of the malarial infection. It is ebvious that theidea 
intended to be conveyed is that the small round blue-coloured 
particles are micrococci, which penetrate into some of the red cells, 
and that the larger irregularly-skaped masses, coloured blue by 
methylene, and usually containing pigment, are formed by the 
fusion of several of the micrococci in the interior of the blood-discs; 
while the pigment arises from the conversion of the hzmoglobine 
into melanine, caused by the presence of these micrococci. The 
whole process would thus be a necrosis of some of the red cells, 
initiated by what they hold to be parasitic elements. In a second 
note on the subject, the authors point out that, in two cases of per- 
nicious ague, one algide, the other comatose, only a few of the red 
corpuscles could be seen to present these changes, if examined with- 
out any treatment; whereas almost all of them, after drying and 
colouring with methylene-blue, exhibited the characteristics de- 
scribed. Their microscopic examinations of the blood of patients, 
when watched throughout a malarial fever, enable them to say that 
the number of red corpuscles, changed in the way described, and of 
the leucocytes which become pigmented, augments with the rise of 
the fever, and diminishes as it disappears. The observations, if 
confirmed, would be important as aids to diagnosis in obscure cases; 
and all the more so, if as many mistakes really are made in the dia- 
gnosis of the severer forms of malarial fever, as is asserted. 


Dr. ETESON, Secretary to the Surgeon-General of Her Majesty's 
Forces, who has returned to Calcutta from furlough, will shortly be 
promoted to the rank of Deputy Surgeon-General, and posted to the 
Eastern Frontier District. 
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MANCHESTER. 


Ear Institution.— Bequests.— Prevention of Blindness. 
DurRING the past year 957 new cascs have been attended to in the 
Ear Institution. The total expenditure has only been £162 8s. The 

resent accommodation in Byrom Street is miserably inadequate, 
and the committee have at last resolved to obtain new premises, in 
order to provide an additional waiting-room and a house-surgeon’s 
room. Hitherto there has been no house-surgeon, but the increas- 
ing amount of work renders it imperative to appoint one at an early 
date. 

Mrs. Holmes of Fallowlield,has given a donation of £100 tothe Royal 
Infirmary ; and a further sum of £4,500 from the estate of the late 
John Pendlebury, has been paid. It is estimated that the amount 
of this bequest will amount altogether to £29,000. 

The following charitable bequests have been made by the late 
H. J. Leppoc, Esq., £100 each to the Salford Royal Hospital, Royal 
Infirmary, Royal Eye Hospital, Clinical Hospital, St. Mary’s, and the 
Throat Hospital. 

A circular, based upon the directions of the Society for the Pre- 
vention of Blindness, has been issued by the Committee of the Sani- 
tary Association. A “special warning” is added in reference to 
the disastrous effects of poultices on the eye. The circular has 
been sent for insertion to all the newspapers of the adjoining coun- 
ties, and to ministers of religion, medical men, teachers, boards of 
guardians, relieving officers, etc., and to eye-hospitals and ophthal- 
mic departments of general hospitals. This energetic action in 


spreading such valuable information is most commendable. 











INDIA AND THE COLONIES. 


INDIA. 

A SET of rules regulating the mode in which’ medical instruction 
is to be imparted to women in the local colleges, and setting forth 
the terms upon which females are to be admitted to medical de- 
grees, has been published under the authority of the Bombay 
Government. 

HOSPITALS IN THE l’UNJAB.—The Lieutenant-Governor of the 
Punjab, in reviewing a report on dispensaries in the province, has 
expressed his great regret to learn that the subscriptions to medical 
institutions, received from natives of the Punjab, were, last year, 
discreditably small. Excepting a liberal donation of 5,000 rupees, 
given by the Maharajah of Kashmere to the Mayo Hospital at La- 
hore, and the contributions of the native chiefs to the Ripon Hos- 
pital at Simla, the total receipts, in the shape of native subscrip- 
tions, amounted to the insignificant sum of 4,988 rupees. In a 
country, says the official resolution, where charity for the relief of 
paupers is proverbial, it seems astonishing that such niggardly con- 
tributions are made towards the support of institutions, the value 
of which is increasingly felt by all classes of the community. 
Government officials are enjoined to exercise their influence in this 
most legitimate direction. The Lieutenant-Governor notices the 
excellent work done at the Mayo Hospital, where the large number 
of successful operations “ reflects credit on the Professor of Surgery, 
Surgeon E. Lawrie, M.B.”— Listerism was carried out whenever 
possible, and the very small mortality from septic causes sufli- 
ciently shows the eflicacy of the system, and the skilfulness with 
which it was applied. : 

MEDICAL OFFICERS OF VOLUNTEER CoRPs IN INDIA.—The 
Government of India do not consider it necessary to lay down any 
rules for the examination of medical officers of volunteer corps, as 
they hold only honorary positions in their corps, and are not enrolled, 
and consequently they are ineligible for the capitation-grant. The 
Government appear to have been misinformed on the point, as many 
paceary surgeons are enrolled members of volunteer corps in 

ndia, but possibly the decision may have reference to the special, 
not ordinary, capitation-grant. 


SOUTH AFRICA. 

DemAtL-POX.—An outbreak of what appears to be small-pox, at 
atoitspan and Baltfontein, near Kimberley, has given rise to some 
versity of opinion among the medical men resident there, as to 
€ exact nature of the disease. While Drs. Robertson, Grimmer, 
ys and Sauer believe it to be small-pox, Drs. Crook, Matthews, 

and Jameson pronounce it to be chicken-pox. The mortality is 








stated to be one in three, a death-rate which never is reached in 
chicken-pox. Reports from Dr. Smith and Dr. Sauer appear in the 
Diamond-Fields Advertiser for November 20th and 23rd, which 
show, we think, plainly enough that the disease is small-pox, and 
we should have thought that any doubt Drs. Crook and Jameson had 
regarding the nature of the disease, would have been dispelled when 
they read those. Not so, however, for, at a meeting held at Dutoit- 
span on December 5th, a report was read from these gentlemen in 
which they maintained that the disease was not small-pox, and 
that at the hospital at Felstead’s Farm, containing 74 patients, the 
majority were suffering from chicken-pox, but not one from small- 
pox. Among these was a man named Roode, or Rowtt. They 
also visited his wife and family (six children); these where not in 
hospital. They found “two children suffering from mild chicken- 
pox, and the mother and three children sickening for the same 
disease.” They affirm that there is not any resemblance to small- 
pox in any of the cases (in hospital), and that the disease is not 
small-pox, but a very severe form of chicken-pox. 

We have been favoured with a report from Drs. Grimmer, Sauer, 
and Robertson, giving in detail the history of the illness of Mrs. 
Rowtt and her children. 

On December 2nd, about three weeks after the appearance of the 
eruption on the father, one of the children, aged 7, was taken ill 
with vomiting, convulsions, back-ache, and high fever. The erup- 
tion appeared on December 4th on the forehead, scalp, and face. 
On December 6th, the temperature was 102°; on the 7th, 101.4.° 
The eruption was not extensive. On December 8th (fifth day of 
eruption) the eruption was markedly vesicular, slightly umbili- 
cated, and discrete ; temperature, 100.6°. 

On December 3rd, Mrs. Rowtt, aged 27, was taken ill, and the 
eruption appeared on December 6th, on the forehead and face. 
Temperature, 105°. On December 7th, temperature 104.8°. The 
patient was profoundly prostrated. The eruption evidently was 
becoming confluent ; it was still papular and shotty, as yet sparse 
on the body. On December 8th the eruption was out over the 
body and limbs, scarcely vesicular; it was confluent on the face, 
which was slightly swollen. The eyes were sore and watery. 
Temperature, 102°. 

The history of the remaining children, up to December 8th, 
is given in the report, but we do not think it necessary to 
reproduce it. From the notes of the two cases given above, 
it is quite evident that the patients were suffering from small-pox. 
The premonitory symptoms, the appearance of the eruption on the 
third or fourth day of illness, its site, first in the face and head, its 
character, and the fall of temperature when the eruption had eome 
fully out, indicate the disease to be unquestionably small-pox. In 
chicken-pox there are few, if any, premonitory symptoms, and the 
eruption appears first and is most copious on the trunk, becoming 
vesicular a few hours after the appearance of the papules. 

Drs. Sauer, Grimmer, and Robertson, have also sent us speci- 
mens of skin from a patient (the overseer of a mine) who died, and 
who was pronounced by Dr. Jameson to be suffering from chicken- 
pox. The patient from whom the specimens of skin submitted to 
us were taken, most certainly had an attack of small-pox. It is 
very unfortunate that there should be such diversity of opinion as 
to the nature of the disease prevalent in the neighbourhood of 
Kimberley, but we are glad to see that the Board of Health are 
alive to their responsibilities in the matter, by providing means of 
isolation in hospitals for the sick, and affording protection to the 
healthy by vaccination, and it is to be hoped that their efforts will 
limit the spread of the disease in this flourishing mining district. 

TYPHOID FEVER, so called, has broken out in Ngubu’s Kraal, 
Matatiele. As in the famous Kloten epidemic, the outbreak is 
attributed to the eating of the carcase of a diseased ox. 

FURTHER confirmation has been received of the occurrence of 
cases of confluent small-pox at Imgogo. The Free State Govern- 
ment has prohibited trade and intercourse with Basutoland on ac- 
count of the small-pox, but notwithstanding this prohibition, the 
Boers and other traders continue to cross the Caledon River. Offi- 
cial intimation was received to the effect that the Imperial Govern- 
ment had resolved upon resuming the administration of Basutoland. 
All sections of the press declare their entire satisfaction at this an- 
nouncement. 

AUSTRALIA. 

MEDICAL ADVERTISING.—Our brethren in the colonies are happily 
as anxious to maintain the honour of the profession, and as alive to 
the derogation of dignity involved in advertisements in the public 
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prints, as we are in the parent country. We have received from a 
correspondent in Sydney, New South Wales, some cuttings from 
newspapers published in that colony, accompanied by an indignant 
protest against the manner in which certain members of English 
colleges, and graduates of Scotch universities, think fit to advertise 
themselves. It would appear that the Sydney Morning Herald pub- 
lished a column of adverlisements headed “ Business Cards,” and 
here, among notices of “ carefully selected family mourning,” “ gas- 
stoves,” and “iron bedsteads,” we meet the cards of a “ Dr.,” who 
advertises himself as “late of University College, London;” of 
another “‘Dr.,” who appends a dozen letters after his name ; and a 
gentleman who advertises himself as M.R.C.S.Eng. Yet another 
“ Dr.” may be consulted either at his residence, the address of which 
is given in full, or at a “ Medical Hall,” where, we learn from another 
advertisement in a weekly paper that, having been compelled by ill- 
health “ to relinquish active practice,” he has purchased the business 
of a chemist and druggist. This “Dr.” is a licentiate of the Royal 
College of Physicians, London, and a “ Member of the Royal College 
of Surgeons, England,” yet he keeps “Patent medicines and drug- 
gists’ sundries always in stock,” and hopes, “with civility, care, 
and strict attention to business, combined with moderate charges, to 
obtain a fair share of the patronage of the residents in such and 
such districts, as a chemist and druggist ;” of course, if people wish 
to consult him on medical matters too, he is willing. Happily, we 
know little of this style of advertisements as yet in this country, and 
we really feel it necessary to say that the words quoted in inverted 
commas are literally transcribed. We fear it is hopeless to imagine 
that either the College of Physicians or the College of Surgeons 
will attempt to regain any of that control over their licentiates and 
members which they have now so largely lost, through the laxity 
of their regulations and the supineness of their governing bodies. 
What wonder that the cry for reform among the medical corpora- 
tions grows throughout the profession in England and the colonies 
stronger every day, when we learn by bitter experience that those 
bodies which ought to be first to defend the profession from those who 
would drag it down to the level of a trade, appear to imagine that 
their ethical duties to their licentiates are over when they have 
passed a man through a slight examination and pocketed his fees. 





— 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


INCOME-TAX. 
S1z,—L shall feel much obliged if you will kindly advise me on the following 
subject. I commenced ceengen' here about nine months ago, and to-day I 


have received a notice from the income-tax office demanding payment of 
taxes forthe enrrent year. As I had only been in practice for six months 
when I got the schedule-form to fill, I had to calculate my income from the 
first six months, but I now find that my income for the second six months 
will-be considerably less than my income for the first six months. Is it fair 
that I should have to pay taxes for a whole year, seeing that I have only been 
nine months in practice ? 

Since I filled up the schedule, I have been obliged to purchase a pony. Can 
Ihave the price of the pony deducted from my earnings ? 

An early answer would much oblige yours sincerely, 

A YouNG PRACTITIONER. 

*,* Income-tax on professional incomes is payable on an average of the 
profits of the last three years. If the profession has not been carried on for 
three years, the average cannot be calculated, and the actual profits are the 
basis on which the tax is payable. If you are charged for profits which have 
nat been made, the commissioners will no doubt reduce the amount claimed, 
unless you have let the time for appealing to them go by. They are particu- 
lar about appeals being made at the proper time; and if you are too late to 
appeal, you will probably be obliged to pay. 





THE LAW ON DISSECTING IN PRIVATE HOUSES. 

A CORRESPONDENT writes; I am desirous of obtaining a body for the purpose of 
dissecting, partly for my own advantage, as Iam working for an examina- 
ee A erm foge® pm good of my pupils. How can I get one? IfIcan 
eemien yes necessary to obtain the permission of any authority 

*.* By the act for regulating schools of anatomy, the Secretary of State is 
empowered to grant a licence to practise anatomy to any person lawfully 
qualified ..to practise medicine in the United Kingdom, to any professor or 
teacher of anatomy, medicine, or surgery, or to any student attending any 
school of anatomy, on application from any such party for such purpose, 
countersigned by two justices of the peace acting for the county or town 
wherein such party resides, certifying that, to their knowledge or belief, such 
party so applying is about to carry on the practice of anatomy. Any party 
holding the licence-from ‘the Secretary of State may receive, possess, of exa- 
mine anatomically, the body of any person deceased, if permitted or directed 
so to do by a party in lawful possession of the body, who has power, in pursu- 





ance of the provisions of the Act, to permit or cause the body to be so-exa- 
mined, provided that a necessary certificate be delivered by such a party 
together with the body. 

At least one week before the first receipt or possession of a body for such 
purpose, notice must be given to the Secretary of State of the place where it 
is intended to practise anatomical examination of that body. The party re- 
ceiving the body must demand and receive with it the certificate from the 
sender of the body, and transmit that certificate within twenty-four hours to 
the inspector of the district, and also a return stating at what day and hour, 
and from whom, the body was received, the date and place of death, the sex, 
and, as far as is known at the time, the Christian and surname, age, and last 
place of abode of such person. <A copy of the certificate must be kept in a 
special book, to be produced, when so required, by the inspector. 

The bedy may not be removed from the place of death without twenty-four 
hours’ notice to the inspector, nor without a certificate of death signed by a 
person legally qualified to grant such a certificate. This must be delivered, 
with the body, to the party receiving the same for anatomical dissection. A 
certificate of the decent and lawful interment of the body must be transmitted 
to the inspector of the district within six weeks after the day on which the 
body was received. In 1871,an Act was passed extending the time within 
which certificates of interment are required to six months, if allowed in any 
particular case by the inspector. 

The inspector for the metropolis is Mr. Charles Hawkins; for the provinces 
in England and Wales, Mr. John Birkett; for Scotland, Dr. J. A. Russell; 
and for Ireland, Dr. Daniel F. Brady. 

Any person offending against the above provisions of the Act is liable toa 
fine not exceeding £50, or three months’ imprisonment. 

MEDICAL ETHICS. 
WE have received a correspondence from Dr. Luce, and submitted it to an emi- 
nent authority, who sends the following opinion. 

The following extract from the Code of Medical Ethics, ch. ii, see. y, 
rule 9, page 36, is strictly applicable to the case stated by Dr. J. J. Luce, and 
should have been acted upon by his professional neighbour, Dr. ——. 

‘“‘When a practitioner is called in to, or consulted by, a patient who has 
recently been, or still may be, under the care of another for the same illness, 
he should on no account interfere in the case—except in an emergency—but 
request a consultation with the gentleman in previous attendance. If, how- 
ever, the latter decline this, or has relinquished the case, or if the patient 
insist on dispensing with his services, and a communication to that effect be 
made to him, the practitioner last consulted will be justified in taking charge 
of the case.” 

Dr. ——’s contention that, inasmuch as the patient was only a club-patient, 
and he himself having long been Mr. D.’s family doctor, there was no reason 
why he should not, under the circumstances, take charge of the case, without 
previously communicating, either in person or by note, with the attending 
practitioner, in accordance with the general rule (14, page 37), is subversive 
of the rules and courtesies of professional life, which cannot be too carefully 
observed in all cases alike, and without the slightest distinction of class. 

Dr. ——’s allegation that he had instructed the family to inform the 
patient’s club-doctor that his professional services were no longer needed, 
would not in any degree justify him in assuming charge of the patient, unless 
he had previously satisfied himself that his instructing message had been 
duly delivered; which, however, from the correspondence submitted to us, 
does not appear to have been the case. . 





OBITUARY, 


SAMUEL D. LEES, M.D., Ashton-under-Lyne. 

THE news of the death of Dr. S. D. Lees, of Ashton, will be received 
with regret by the large circle of friends whose esteem he had won 
in his long professional and public carecr. Dr. Lees received his 
professional training at the University of Edinburgh, and in the year 
1837 commenced practice in the borough of Ashton-under-Lyne. He 
was a Conservative in politics, and for a long time was identified 
with the public institutions of the town. He was a magistrate and 
a member of the corporation for a long series of years. Dr. Lees 
was as well and widely known for his gratuitous services to the 
poor who sought medical aid and advice at his hands, as he was for 
his activity and impartiality in the discharge of the duties of bis 
public offices. He died at the age of seventy, and was in many 
respects a typical Ashtonian, his family connection with this boroug® 
dating back to the year 1422. 


eecteneeaniceaatameaseeiiaeninn — 





New YEAR'S FESTIVITY AT THE LONDON HospiTaL.—For the 
amusement of the children in the Lonion Hospital, two trees were_ 
provided in the Queen Victoria Ward; over 10) children’ received. 
presents, and were entertained by the performance of some mari 
nette3, and by the time-honoured drama of Punzh and Judy. ; 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH Towns.—In the twenty-eight large English 
towns, including London, for which the Registrar-General publishes 
weekly mortality statistics, which have an estimated population of 
§,762,354 persons, 6,113 births and 3,731 deaths were registered 
during the week ending the 5th instant. The annual rate of mor- 
tality per 1,000 persons living in these towns, which had been 22.6, 
21.9, and 20.6 in the last three weeks of 1883, rose to 22.2 during 
the first week of this year. The rates in the several towns, ranged 
in order from the ‘lowest, were as follow :—Norwich, 12.1; Ports- 
mouth, 17.3; Bradford, 17.7 ; Bristol, 19.1; Nottingham, 19.1; Old- 
ham, 19.1; Newcastle-upon-fyne, 19.3; Hull, 19.6; Leicester, 20.0; 
Bolton, 20.1; Huddersfield, 21.2; Plymouth, 21.4; London, 21.6; 
Birmingham, 21.9; Derby, 22.0; Wolverhampton, 22.0; Sunderland, 
29.4; Halifax, 22.5; Brighton, 23.6; Sheffield, 23.8; Liverpool, 23.9; 
Birkenhead, 24.1; Blackburn, 25.5 ; Leeds, 26.5; Salford, 27.0; Man- 
chester, 29.1: Preston, 29.9; and Cardiff, 31.3. While the death- 
rate last week in London,.as before stated, did not exceed 21.6 per 
1,000, it averaged 22.8 in the twenty-seven provincial towns. The 
3,731 deaths trom all causes registered last week in the twenty- 
eight towns included 447 which were referred to the. priacipal 
zymotic diseases, against 473 and 415 in the two preceding weeks; 
of these, 112 resulted from scarlet fever, 103 from whooping- 
cough, 100 from measles, 51 from “ fever” (principally enteric), 30 
from diphtheria, 28 from small-pox, and 23 from diarrhoea. These 
447 deaths were equal to nearly 12 per cent. of the total deaths, 
and to an annual rate of 2.7 per 1,000. This zymotic death-rate last 
week was equal to 2.5 in London, and averaged 2.8 in the twenty- 
seven provincial towns, ranging from 0.4 in Portsmouth and in Old- 
ham, and 0.6 in Norwich, to 5.0 in Cardiff, 6.0 in Derby, and 6.1 in 
Leeds. The fatal cases of scarlet fever in the twenty-cight large 
towns, which had been 129 and 104 in the two previous weeks, were 
112 last week; this disease caused the highest proportional fatality 
in Leeds, Salford, Sheftield, and Newcastle-upon-Tyne, The deaths 
referred to whooping-cough showed a considerable increase upon 
those returned in recent weeks; the highest rates of mortality 
from this disease were recorded in Huddersfield and Sheffield. The 
fatal cases of measles, which had been 126 and 109 in the two pre- 
ceding weeks, further declined to 100 last week, though they 
caused excessive death-rates in Derby, Birkenhead, and Manchester. 
The 51 deaths referred to different forms of fever also showed a 
further decline from recent weekly numbers, and were lower than 
those retuned in any week since August last; the fever-rate was, 
however, equal to 2.8 in Blackburn, 1.4 in Halifax, and 1.1 in Cardiff 
The 30 fatal cases of diphtheria recorded in the twenty-eight towns 
last week included 16 in London and 4 in Cardiff. Small-pox 
caused 28 deaths in these towns, a higher number than has been 
returned in any week since the early part of 1882; 7 occurred in 
London, 8 in Birmingham, 7 in Sunderland, 6 in Liverpool, and 1 
in Manchester. The death-rate from diseases of the respiratory 
organs, judged by the metropolitan returns, was considerably below 
the average; the 387 deaths referred to these diseases in London 
last week were as many as, 138 below the corrected average weekly 
number, and equal to an annual rate of 5.0 per 1,000. » The causes 
of 106, or 2.8 per cent. of the 3,731 deaths registered last week, were 
hot certilied either by medical practitioners or by coroners. In 
London the proportion of such deaths did not exceed 1.4 per cent.; 
Whereas in the twenty-seven provincial towns it averaged 4.0, and 
showed the largest excess in Oldham, Wolverhampton, Newcastle- 
upon-Tyne, and Hull. 


HEALTH OF Scotch Towns.—In eight of the principal Scotch 
towns, having an estimated aggregate population of 1,254,607 per- 


Sons, 530 births and 614 deaths were registered during the week 
ending the 5th instant. The annual rate of mortality was equal to 
+o.4 per 1,000 persons living, against 21.1 and 22.1 in the two pre- 
ceding weeks, and exceeded by 3.2 the average rate for the same 
period in the twenty-eight large English towns. Among these eight 
Scotch towns, the death-rate last week was equal to 15.1 in Perth, 19.3 
in Greenock, 19.4 in Dundee, 21.7 in Edinburgh, 21.9 in Leith, 28.9 in 
pont pe ~J.5 in Aberdeen, and 35.7 in Paisley. The deaths regis 
ae last week in these towns included 18 which were referred to 
De ping-cough, 13 to measles, 13 to diphtheria, 12 to scarlet fever, 

0“ fever,” 9 to diarrhwal diseases, and not one to small-pox; in 





all, 74, or 12 per cent. of the total deaths, resulted from these dis- 
eases, equal to an annual rate of 3.1 per 1,000, which slightly ex- 
ceeded that recorded, during.last. week in the large English 
towns. No deaths from zymoti¢ disease were registered in Perth ; 
while they caused a, rate of 3.4 in Glasgow, 3.6 in Paisley, and 
4.2 in Edinburgh. Scarlet fever caused. the largest: proportional 
fatality in Edinburgh, whooping-cough and fever in Glasgow, 
and measles in Edinburgh. Of the 13 fatal cases of diph- 
theria recorded in the Scotch towns last week, 7 occurred in Glasgow. 
The rate of mortality from diseases of the respiratory organs, 
though below that recorded in the corresponding, period of last 
year, showed a marked increase, and was equal to 6.0 per 1,000. Of 
the 614 deaths registered iast week in these towns, no less than 107, 
or more than 17 per cent., were uncertified. 


HEALTH OF FOREIGN CITIES, — It appears, from statistics pub- 
lished in the Registrar-General’s return for the week ending the 29th 
ultimo, that the annual death-rate in the three principal Indian 
cities recently averaged 29.6 per 1000; it was equal to 23.4 in 
Bombay, 26.0 in Calcutta, and 43.2in Madras. Small-pox caused 51 
deaths in Madras, cholera 25 in Calcutta, while the death-rate from 
“fever” did not materially vary in the three cities. According to 
the most recently received weekly returns, the mean annual death- 
rate in twenty large European cities was 25.9 per 1,000, which was 


- §.3 above the mean rate in the twenty-eight large English towns. 


The death-rate in St. Petersburg was equal to 29.1 per 1,000 (almost 
identical with the rate in the previous week), and the 529 deaths 
included 16 fatal cases of diphtheria. In three other north- 
ern cities—Copenhagen, Stockholm, and Christiania—the death-rate 
did not average more than 21.1, the highest rate being 22.1 in Stock- 
holm. Diphtheria and croup caused 5 deaths in Stockholm; whoop- 
ing-cough 5 in Copenhagen; and scarlet fever 3 in Christiania. The 
death-rate in Paris was equal to 24.7, 43 deaths resulting from diph- 
theria and croup, and 29 from typhoid fever. In Brussels, the rate 
was 23.1; small-pox caused 4 deaths, showing a further decline 
from recent weekly numbers. The usual return from Geneva does 
not appear to have come to hand. In the three principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—the mean death- 
rate was 26.5; the rate in Amsterdam being equal to 29.2,no fewer 
than 30 of the 197 deaths in that city being referred to diphtheria 
and croup. Five of the 78 deaths in Rotterdam resulted from 
scarlet fever. The Registrar-General’s table includes seven German 
and Austrian cities, in which the death-rate averaged 26.9, and ranged 
from 24.1 both in Hamburg and Vienna, to 29.2 in Munich, and 39.3 
in Prague. No fewer than 42 of the 202 deaths in Prague resulted 
from small-pox, showing a further increase upon the fatal cases in 
previous weeks. Diphtheria showed excessive fatality in Berlin, 
Dresden, and Munich. In three large Italian cities, the mean death- 
rate was 27.2, the highest rate being 32.2in Venice. Six deaths 
were referred to malarial fever in Rome; and the 128 deaths in 
Turin included 8 from measles, and 3 from small-pox. The 122 
deaths in Lisbon, of which 4 resulted from scarlet fever and 4 from 
diphtheria, were equal to a rate of 30.2. The mean death-rate in 
four large American cities was equal to 21.7, the several rates rang- 
ing from 19.7 in Philadelphia to 23.3 in New York. Diphtheria 
showed more or less fatal prevalence in each of these American 
cities. Typhoid fever caused 9 deaths in Philadelphia.—From the 
weekly return of the 5th instant, it appears that the death-rate re- 
cently averaged 28.3 per 1000 in the three principal Indian cities ; 
it was 24.2 in Bombay, 25.6 in Calcutta, and 36.6 in Madras. Small- 
pox caused 38 deaths in Madras, and cholera 19 in Calcutta, 7 in 
Madras, and 2 in Bombay; “ fever” showed the largest proportional 
fatality in Madras. According to the most recent weekly returns, the 
average annual death-rate per 1000 persons, estimated to be living in 
twenty-two of the largest. European cities, was 26.1, and 3.9 above 
the mean rate during last week in twenty-eight of the largest Eng- 
lish towns, The death-rate in St. Petersburg was 31.7, and some- 
what higher than the rates in previous weeks; the 564 deaths in- 
cluded 23 from “fever” and 14 from scarlet fever. In three other 
northern cities—Copenhagen, Christiania, and Stockholm —the 
death-rate averaged only 21.9, the highest rate being 22.9 in Stock- 
holm; scarlet fever caused 6 deaths in Christiania and 4 in Stock- 
holm. | In Paris, the death-rate was equal to 24.4, showing an excess 
of 3.0 upon:the rate in London; the deaths included 46 from diph- 
theria, 34 from typhoid fever, and 26 from measles. The 157 deaths 
in Brussels, including 9 fatal cases of small-pox, were equal to a rate 
of 22:2. In Geneva, the death-rate was 22.3, no zymotic fatality 
being noted. . In the three principal. Dutch eities—Amsterdam, 
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Rotterdam, and the Hague—the mean death-rate was 29.5; the 
rates ranging from 28.9 in the Hague to 30.1 in Amsterdam. The 
203 deaths in the latter city included 7 fatal cases of diphtheria, in 
addition to 25 deaths attributed to croup; scarlet fever caused 5 
deaths in Rotterdam and 3 in the Hague. The Registrar-General’s 
table includes nine German and Austrian cities, in which the death- 
rate averaged 25.9, and ranged from 22.7 and 24.3 in Berlin and 
Vienna, to 34.5 in Prague and 36.2 in Trieste. Small-pox caused 36 
deaths in Prague and 4 in Buda-Pesth, and diphtheria showed fatal 
prevalence in Berlin, Dresden, and Hamburg. The death-rate was 
equal to 25.6 in Rome and 27.9 in Venice ; 7 deaths were referred to 
malarial fever in Rome. The 131 deaths in Lisbon, including 4 fatal 
cases of diphtheria, were equal to a rate of 33.6. In four of the 
largest American cities, the rate averaged 20.9, and ranged from 18.3 
in Baltimore and Brooklyn to 23.0 in New York. Typhoid fever 
caused 7 deaths in Philadelphia, and diphtheria was fatally preva- 
lent in the same city ; the deaths from diphtheria were also propor- 
tional)y numerous both in New York and Baltimore. 





GREEN-CHRISTMAS MORTALITY. 
THE inexorable logic of the Registrar-General’s figures again sup- 
plies a conclusive refutation of the old-fashioned proverb, “a green 
Christmas makes a fat churchyard.” The mean temperature of the 
last two weeks of 1883, at Greenwich, was equal to 40.5°, and the 
lowest recorded night-temperature, during the fortnight, was 31.5° ; 
there was, therefore, only half a degree of frost recorded once in the 
fourteen days, which occurred on December 21st. Seldom have we 
had more thoroughly unseasonable Christmas weather, and yet this 
absence of frost has been accompanied by mortality-statistics which 
constitute a most favourable and exceptional health-bulletin for the 
season. The annual rate of mortality during the last two weeks of 
December, was so low as 21.3 per 1,000 in the 28 large English 
towns dealt with in the Registrar-General’s weekly return, having 
an estimated aggregate population of more than eight and a half 
millions of persons. Now the annual rate of mortality in the 
largest English towns during the last two weeks of the year ave 
raged 25.9 per 1,000 in the seven years 1876-82. The rate of mor- 


tality during the fortnight just ended was, therefore, 4.6 per 1,000 


below the average of seven Christmas seasons, an exceptional pro- 
portion of which were of that “green” character said to fatten 
churchyards. If comparison be made with a season when frost and 
snow combined to make old-fashioned: and seasonable Christmas 
weather, the favourable effect of mild winter weather upon the public 
health is more strikingly exemplified. Christmas was celebrated in 
frosty weather in 1878 and 1879, and the death-rate in the last two 
weeks of those years was 31.3 and 28.3 per 1,000 respectively. Thus 
the rate of mortality, during the mild Christmas just past, was no less 
than 8.5 per 1,000 lower than at the two frosty Christmas seasons 
of 1878 and 1879. A paragraph in the Registrar-General’s last 
weekly return throws considerable light upon the way in which 
mild winter weather favourably affects the public health. We are 
told that in London, during the week ending last Saturday, the 
deaths referred to “diseases of the respiratory organs, which had 
been 471 and 391 in the two preceding weeks, further declined to 
355 last week, and were no fewer than 239 (or 40 per cent.) below 
the corrected average weekly number in the corresponding weeks 
of the two years 1873-82. 





THE CENSUS OF 1881. 

The general report on the census of 1881 has been issued by the 
Registrar-General, Mr. W. Clode, and Dr. W. Ogle. The report opens 
with an interesting epitome of the history of census-taking in 
England, explaining that the first proposal to have a systematic 
census of the population was made in the House of Commons in 
1753 by Mr.T. Potter, member for St. Germans, who introduced a Bill 
on the subject. That Bill was passed by the House of Commons by 
large majorities, but it was opposed in the House of Lords, and 
rejected there on the second reading. No further action appears to 
have been taken to obtain a census until 1800, when Mr. Abbot, the 
member for Helston, introduced the Population Bill, which passed 
through Parliament without opposition. The first census was therefore 
taken in 1801, and a census has been takenin the first year of each suc- 
cessive decennium since that time, although the present efficient and 
comprehensive sy stem of carrying out theimportant work was notintro- 
duced until 1841. After giving a large number of figures and many 
details showing the te population of England and Wales in 
1881 (25,974,439), the rate of increase in the last decade—namely, 





14.36 per cent., which was higher than in any decennium since 
1831-41, and the causes of this high rate of increase, the report 
goes on to state that in the course of the last half century the 
population of England and Waies has increased 86.9 per cent, 
and that, were a similar rate of increase maintained, the popula. 
tion just mentioned would be donbled by the year 1936. What 
will be the population in 1891? is asked by the report. “If we 
assume,” it proceeds, “that the rate of growth in the decade 
preceding the census of 1891 will be the same as it was in the 
decade preceding the census of 1881, the population in 1891 will 
be 29,705,155. But the rate of increase has been rising in each 
decade since 1861, though in diminishing proportion. If we suppose, 
therefore, that the series will be continued regularly in the decade 
ending in 1891, the population at the date of the next census will 
be 29,988,993.” The “natural increment” growth in the two years 
that have already elapsed since the census of 1881 has_ been, 
according to the reports of the Registrar-General, 2.942, and 
if this rate be maintained the population at the time of the next 
census, as determined by “natural increment” alone, will be 
30,026,290; but taking the mean of results, after accounting for loss 
by emigration, the report gives a probable population of 29,843,898 
at that time. The number of municipal boroughs in England and 
Wales in 1881 was 243, with an aggregate population of 8,412,121, 
showing that 32.4 per cent. of the total inhabitants were in the enjoy- 
ment of the advantages of municipal government. The population 
of the 20 large English towns (including London) given in the weekly 
return of the Registrar-General, was 7,580,319, while the population 
of London alone was 3,816,483, which exceeded that of all the 19 
other towns put together. The rate of increase in these 19 great towns 
since 1871 had been 16.5 per cent., and in London 17.3 per cent., no 
fewer than 562,223 persons having been added to the metropolis in 
the last ten years. In fact, London has almost doubled itself in 41 
years, whereas the population of the rest of England and Wales has 
taken 57 years to multiply in an equal degree. Under the head of 
“occupation ” the report states that the total number of males re- 
turned as engaged in some definite occupation was 7,783,646, or 71.5 
per cent. of all the enumerated males aged five years and upwards, 
and of females 3,403,918, or only 29.4 per cent., between the ages 
indicated. The Civil Service employed 50,245 persons, and the police 
32,508. The number of soldiers in England and Wales at the date 
of the census (including Yeomanry and Militia) was 87,168, and of 
men in the Royal Navy (excluding 8,910 pensioners) 20,732. The 
number in the clerical profession was about 35,823, including nearly 
24,000 clergy of the Established Church; in the legal profession, 
17,386; the medical profession, 22,936; engaged in educational 
work, 72 per cent. of whom were women, 171,831; actors and 
actresses, 4,565; while the number of photographers had increased 
from 4,715 in 1871 to 6,661 in 1881. 


RELIEF TO THE SICK POOR. 

From the report inthe Birmingham Daily Mail, it would seem 
that there is some room for improvement in the regulations for 
providing relief to the sick poor. It appears that Mr. V. A. Jones, 
who is medical officer for one of the districts of the Birmingham 
Union, prescribed certain medicines for a patient, but that these 
could not be obtained until after a long delay, the parish offices 
being, as we gather, closed from 1 to 7.30 P.M. Mr. Prosser, being 
called in, found the patient in a dying condition, and, after death 
had occurred, communicated with the coroner, who held an inquest. 
At the inquest, Mr. Jones is represented to have given it in ev 
dence as his opinion that the patient’s chance of life would have 
been notably increased had he received, in time, the medicines pre 
scribed. It is quite clear that arrangements which can allow such 
an event to occnr must be faulty, and we have no doubt that they 
will be altered now that the attention of the parish authorities 
has been called to them. It is hardly to be wondered at that Mr. 
Jones thought himself somewhat aggrieved by the coursetaken by Mr 
Prosser, who communicated with the coroner without first inform 
ing Mr. Jones of the circumstances, or of his intention ; and the casé 
excited so much angry feeling, that it was only settled after an 4p 
plication to the bench of magistrates. 





WATERFORD UNION. 
AT a meeting of the Guardians of this Union, held recently, 
Dr. Burkitt, the senior visiting medical officer, upon his retire 
ment, after a very lengthened period of service, was generously 
voted a pension of £66 13s. 4d., being two-thirds of his salary (the 
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maximum retiring allowance); and a complimentary resolution, in 
acknowledgment of his long and faithful services, was passed. It 
was proposed to appoint in his stead a resident medical officer, at a 
salary of £150 a-year, with residence and rations; it was further 

roposed that the salary should be £250, with residence, etc.; but 
both these propositions were negatived. Notice of motion was then 
given to rescind previous resolution to appoint a resident medical 
officer, and that, instead, a visiting one be elected as successor to 
Dr. Burkitt. During the discussion, it was suggested that a resident 
medical officer’s salary should be but £80; and Captain Gyles is 
reported to have quoted from the BriTIsH MEDICAL JOURNAL, by 
way of showing that a competent medical officer conld be secured at 
that salary, with residence! There are from 500 to 600 patients, 
and, it appears, no dispenser. The question was also mooted as to 
whether the resident doctor should be allowed to practise outside, 
and, if so, to what extent; but surely his whole time would be occu- 
pied in so large an institution, and, if so, £250 salary, with residence 
and rations, would be moderate remuneration for a competent man. 
The guardians will probably appoint a successor to the late visiting 
medical oflicer at the same salary of £100, and it is to be hoped they 
will also appoint a resident apothecary. 





POWERS OF MEDICAL OFFICERS OF HEALTH AS TO BAKEHOUSES. 
S1n,—Will you oblige me by giving information on the following points? (a) 
What powers has a medical officer of health with regard to bakehouses (extra- 
metropolitan)? (6) What statute confers the powers ?—Yours truly, 
DUBITANS. 
*,* Section 17 (1) of the Factory and Workshops Act of 1883 gives to the 
medical officer of health of a locai authority, as regards bakehouses, all ‘‘ such 
powers of entry, inspection, taking legal proceedings, and otherwise, as a 
factory-inspector under the Factory and Workshops Act, 1878.” Under this 
section, 2 medical officer of health may enter, inspect, or examine a retail 
bakehouse at any reasonable hour of the day or by night, and may take lagal 
proceedings in cases where the law has been broken. 





MEDICAL NEWS, 


APOTHECARIES’ HALL.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, January 3rd, 1883. 

Bowling, George Augustus Lovelace, Sewardstone Road, E. 
Hatchett, Frederick William, Upper Cheyne Row, Chelsea, 8S.W. 
Murray, William, Wray Crescent, Tollington Park, N. 

Vogan, James Norman, St. Bartholomew’s Hospital, E.C. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen passed their primary examinations in anatomy and phy- 
siology at a meeting of the Board of Examiners on the 7th instant, 
and, when eligible, will be admitted to the pass-examination, viz. : 

Messrs. W. G. Anglin and G. H. Denike, students of Kingston, Canada; 
W. F. Miller, of the Melbourne School; R. Stopford, of the Liverpool 
School ; W. H. Yeld, of the Manchester School; W. Biggam, of the New- 
castle School; H. G. Hughes, of the Dublin School; E. M. Hewish, of 
the Toronto School; W. E. Facey, W. H. Corsens, G. W. Roll, and A. 8. 
— of the Cambridge School; and J. Whitaker, of the Edinburgh 

cnool, 

Nine candidates were referred for three months, and one for six 
months. 

The following gentlemen passed on the 8th instant, viz. : 

Messrs. M. Eleyatamby, of the Ceylon School; E. L. Fox, Cambridge ; R. B. 
Robson, F. Morton, and H. Renny, Newcastle; A. L. Williams, Liver- 
pool; C. Mortlock, St. George’s Hospital; W. E. Morgan, St. Bartholo- 
mew’s Hospital; J. Good, Charing Cross Hospital ; J. B. Webb and H. A. 
Spencer, of the Bristol School ; J. W. Barrett, Melbourne; W. 8. Cox and 
A. O. Balshaw, Manchester; F. W. Gordon, Dublin; and A. R. Mac- 

_ Millan, Edinburgh. 
Eight candidates were referred to their studies for three months. 


The following gentlemen passed on the 9th instant, viz. : 

Messrs. J. P. Baly, Birmingham School of Medicine; H. Anderson, Belfast 
School of Medicine; A. W. Riddell and F. L. Davis, Bristol School of 
Medicine ; F. C. Servaes and E. N. Nason, University of Cambridge; C. 
Nicholson and F, Jubb, Leeds School of Medicine ; H. Massey, Dublin 
School of Medicine; F. 8. P. Lely, C. E. Dodd, and W. B. Caley, Liver- 
pool School of Medicine ; 8. Hawarden, Manchester School of Medicine ; 
H.C. Coe, Harvard University; A. King, Charing Cross Hospital; C. J. 

as Deyns, Middlesex Hospital ; Ww? B. Colquhoun, Guy’s Hospital. 
ene were referred for three months, and one for six 
months, 


The first primary examination for the present year for the diploma 
of membership of the Royal College of Surgeons was commenced 
on the 4th instant, when the large number of 211 candidates pre- 


a themselves, against 190 at the corresponding period last 





MEDICAL VACANCIES. 
The following vacancies are announced : 

ALNWICK AND DISTRICT PROVIDENT DISPENSARY.—Qualified Practi- 
_—. Applications to W. Wright, 1, West Parade, Alnwick, by January 
15th, 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150 
perannum, Applications by January 15th. 

BIRSAY, HARRAY, AND SANDWICK MEDIOAL AID ASSOCIATION.—Me- 
dical Officer. Salary, £70 perannum. Applications to Mr. Moar, Quoyloo 
by Stromness. 

CITY OF DUBLIN HOSPITAL.—House-Surgeon. Salary, £100 per annum. 
Applications by January 12th. 

COTON HILL LUNATIC HOSPITAL, Stafford.—Assistant Medical Officer. 
Salary, £100 per annum. Applications by January 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental Sur- 
geon. Applications by January 14th. 

DERBYSHIRE GENERAL INFIRMARY.—Aouse-Surgeon, 
annum, Applications by January 26th. 

GOVERNMENT OF MADRAS FOR EMPLOYMENT IN THE NILGIRI OIN- 
CHONA PLANTATIONS.—Quinologist. Salary, Rs. 350 rising to Rs. 500 
per mensem. Applications to the Revenue Secretary, India Office, West- 
minster. 

HAYDOCK LODGE ASYLUM, Ashton, near Newton-le-Willows, Lancashire.— 
Medical Superintendent. Salary, £200 per annum. Applications to E. H. 
Beaman, Medical Proprietor. 

HYDRO-THERAPEUTIC ESTABLISHMENT.—Resident Physician. Salary, 
£300 per annum. Applications to the Manager, The Hall, Bushey, near 
Watford. 

KIDDERMINSTER INFIRMARY.—House-Surgeon. Salary, £120 per annum. 
Applications by January 17th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer. Salary, £120 
perannum, Applications by January 14th, 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. 
February 6th. 

ST. PANCRAS, MIDDLESEX.—Dispenser for the Infirmary at Dartmouth 
Park Hill. Salary, £100 perannum. Applications by January 14th. 

SUSSEX COUNTY HOSPITAL.—Physician. Applications by February 6th. 

SUSSEX COUNTY HOSPITAL.—Assistant-Physician. Applications by Feb- 
ruary 6th. 

TAUNTON UNION.—Medical Officer. 
by the 14th instant. 

UNIVERSITY OF EDINBURGH.—Additional Examiner in Medicine in the 
Department of Medical Jurisprudence. Applications to J. Christison, by 
January 14th. 

WEST HERTS INFIRMARY.—House-Surgeon and Dispenser. Salary, £100 per 
annum. Applications by Fetruary 6th. 


Salary, £100 per 


Applications by 


Salary, £60 per annum. Applications 





MEDICAL APPOINTMENTS. 


BuTLeER, Gilbert E., M.R.C.S.E., appointed Senior House-Physician and Chloro- 
formist to the Westminster Hospital. 

EvE, F. 8., F.R.C.S., appointed ——e Registrar to the London Hospital, vice 
E. H. Fenwick, F.R.C.8., resigned. 

Ryaate, D. J., M.R.C.S8., appointed Medical Officer to the Cambridge Union, 
vice E. Knowles, M.R.C.S., resigned. 

‘HuGusEs, T. L., M.P.S., appointed Dispenser to the Fulham Union. 

KeEmpPE, Arthur, M,R.O.P., appointed Medical Officer of Health to Budleigh 
Salterton Local Board. 

KENDALL, Theo. M., B.A., L.R.C.S.E., L.R.C.P.E., L.M., appointed Resident 
Medical Officer, SydneyjHospital, vice P. E. Muskett, resigned. 

Kine, A., M.B., appointed District Medical Officer and Public Vaccinator for 
the Aspley Guise District to the Woburn Union, vice G. A. D. Mahon, M.R.C.8., 
resigned. 

Lucas, A., M.R.C.S., appointed Medical Officer to the Woburn Union Work- 
house, vice G. A. D. Mahon, M.R.C.S., resigned. 

MExnrcES, J., L.R.C.P., appointed Resident Medical Officer to the Bath General 
Hospital, vice A. R. Busby, M.R.C.8., resigned. 

Money, A., M.D., appointed Physician to the City of London Hospital for Dis- 
eases of the Chest, Victoria Park, vice E. L. Birkett, M.B., resigned. 

Mumsy, Langton P., M.R.C.8.E., L.8.A., appointed Junior House-Physician to 
the Westminster Hospital. ‘ 

Puitpot, H. J., L.R.C.P., appointed Assistant-Physician to the Victoria Hos- 
pital for Children, vice W. C. Grigg, M.D., resigned. 

PoLtock, W. R., M.R.C.8., appointed Resident House-Surgeon to the’ Adden- 
brooke’s Hospital, Cambridge, vice A. M. Shield, F.R.C.8., resigned. : 
Pricer, J, D., M.R.C.S., appointed Medical Officer to the Dudley North District 

of the Dudley Union, vice J. Bellingham, M.R.C.S., resigned. 

PRICHARD, R., M.D., appointed House-Surgeon to the Maternity Hospital 
Glasgow. 

PruEN, 8. T., M.B., appointed House-Surgeon to the Cheltenham General 
Hospital. 

PuL.inG, Herbert J., M.R.C.8.E., appointed House-Surgeon to the Westminster 
Hospital. 

Suaw, L. E., M.B., appointed House-Surgeon to the Victoria Hospital for Chil- 
dren, vice J. A. Shaw, M.R.C.S., resigned. 

Swaln, James, M.R.C.S.E., appointed Resident Obstetric Assistant to the 
Westminster Hospital. ; 

SyrkEk, A. H., M.R.C.8., appointed Assistant roe m and Dispenser to 
the Kent and Canterbury Hospital, vice F. Sturges, M.R.C.8., resigned. 

THomas, Alfred, L.R.C.P., L.R.C.S8.Ed., appointed Assistant Medical Officer to 
Walton Workhouse, Liverpool, vice Rowland Owen, L.R.C.8., L.R.G.P.Ed., 


resigned. 
TURNELL, A. P., M.R.C.S., appointed Medical Officer to the Cambridge Union. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ’.......0.8t. Bartholomew’s, 1.30 P..—Metropolitan Free, 2 p.m.—8t. 
, ‘Mark’s, 2 p.w.—Royal London ‘Ophthalmic, 11 a.m.—Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m. 
- Hospital for Women, 2 P.M. i 
SDAY...........8t. Bartholomew’s, 1:30 p.m.—Guy’s, 1.30 P.m.—Westminster, 
uP ? 2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westmin- 
oster thalmic, 1.30 p.m.—West London, 3 P.M.—St. Mark’s, 
9 a.M.~Cancer Hospital, Brompton, 3 P.M. 
WEDNESDAY....St: Bartholomew’s, 1.30 p.11.—St. Mary’s, 1.30 P.M.— Middlesex, 
1 p.M.—University College,’ 2-P.11:—London, ‘2 P.M.~Royal 
London Ophthalmic, 11 4.M.~Great Northern, 2 P.3.~Samari- 
tan Free Hospital for Women and Children, 2.30 p,mM.—Royal 
Westminster Ophthalmic, 1.30 P.a.—St. Thomas’s, 1.30 P.M.— 
St. Peter’s, 2 p.m.—-National Orthopedic, 10 a:M. 
THURSDAY..:,.2..8t.. George’s, 1-Pp.m.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 p.M.—Royal, London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2Pp.M.—Royal Westminster 
Ophthalmic, 1.30 p.M.—Hospital for Women, 2 p.4.—London, 
2 P,M.—North-west London, 2.30 p.a.—Chelsea Hospital for 
Women, 2 P.M. 
FRIDAY...,«.......King’s College, 2 P.mM.—Royal Westminster. Ophthalmic, 1.30 
: P.M.—Royal London Ophthalmic, 11 a.m,—Central London 
Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 p.m. 
—Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic’ Department), 
2’p.m,—East London Hospital for Children, 2-P.M..- 


St. Battholomew’s, 1.30 p.m.—King’s College, 1 p.M.—Royal 
London Ophthalmic, 114.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St. Thomas’s, 1.30 p.m.—Royal Free, 9 a.m, and 
2 p.m.—London, 2 p.m. 


_ HOURS OF ATTENDANCE AT THE LONDON’ ' 
‘HOSPITALS. 


CHARING Ornoss.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W..P., 9.30. 


‘Guy’s.—Medieal and Surgical, daily, exc. Tu., 1.30; Obstetric; M. W. F., 1.30; 
Eye, M. Tu. Th. F., 130; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 

Ths B42. i 

Kin@’s CoLLEGE.—Medical, daily, 2 ; Surgical, daily, 1.30; Obstetric, Tu. Tb. S., 
2;0.p., M. W. F:, 12.30; Eye, M. Th.,.1; Ophthalmic Department, W. 1; Ear, 
Th., 2;.8kin, Th.; Throat; Th., 3 ;. Dental, Tu. F., 10. 


SATURDAY 





Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. . 


Th., 1.30; o.p., W.8., 1.30; Bye, W.8., 95 
Tu., 9. ! 
MIDDLESEX.—Medica] and Surgical, daily; 1; Obstetric, Tu. F., 1.30; o.p., W-S., 

1.30; Eye, W. 8., 8.30;.Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 


ar, 8., 9.80; Skin, Thi, 9; Dental, 


Sr. BaRTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th.8., 2; ' 


o.p., W.8.,9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
_W., 11.30; Orthopedic, F,, 12.30; Dental, Tu. Esp Ue 

St. GEORGE’s.—Medical and Surgical, M. Ty,,F. 8., 1; Obstetric, Tu.§.,1; o.p., 
Th., 2; Eye, W.8.,2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopdic, 
W., 2; Dental, Tu: 8.,9; Th., 1. , : ‘ 


St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. | 


Th., 9.30; Eye, Tu., F., 9.30; Ear, W.S., 9.80; Throat, M. 'Th.; 9.30; Skin, Tu. 
* F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S8., 9.30. 


Sr. THoMas’s.—Medica] and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M, Th,, 2; o.p., daily, except Sat., 1.30; Ear, Tu,, 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu: F., 10. 

University Couipcs,—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8.,9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 


WesrMrnsTER.—Medical and Surgical, daily, 1.20; Obstetric, Tu., F., 3; Bye, | 


M. Thi, 2.80; Ear, TusF., 9; Skin, Th,, 1; Dental, W. 8., 9.15. 


MEETINGS OF 





SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30.P,mM...Mr. Pick: Amputation at 
the Knee-joint by means of, Lateral Flaps, ' Professor Alexander Ogston 
(of Aberdeen): New Operation for Plat Foot. ‘Dr. Day will show acase (in 
the Library) of Pulmonary Stenosis it’ a Child.—Odontological Society of 
Great Britain, 8 P.M. . 


{PURSDAY:—Pathological Society, :8.30. P.M. 
of Mediastinal Growth. r. Lane: Mollities Ossium and Rheumatic 
Arthritis. Mr. Cripps: Sections of Galls. Mr. eet Sporadic Cretin- 

_ism. Dr. Heneage Gibbes: Entozoon in the Lungs of Animals. Dr. 
White: Fibroid Heart, : Mr. Butlin for Mr. Benton: Carcinoma of the 
(Esophagus. Mr. Walsham: Unusual sized Calculus in a Child (card). 


THURSDAY.—Harveian Society of London, 8.30 P.m, Annual meeting; Elec- 
,tion of officers; President’s address; Conversazione.—Abernethian Society, 
‘St. Bartholomew's Hospital, 8 p.m. Dr. Howe: Locomotor Ataxia.— 
Parkes Museum, Margaret Street, 8 p.m. Lecture, by Mr. Pridgin Teale 
of Leeds, on Economy of Coal-in Priyate Houses.:. The chair will be taken 

4... by Professor G. M. Humphry, M.D., F.B,S, . 


BRIDS¥i-pModionl Gociety Of Daring Grogs Hospital, 8 PM Mr: ©. u, rt Heaton 
y ve ecture on Some in Urine- is. J < 
will;thice tite ehais oints in Urine-Analysis 7 Mr, E, Bellamy 


Dr. Norman Moore : ‘Two Cases 


ante 


’ rights that still reinain to us.—Yours obediently, 





——$—$— 


LETTERS, NOTES, AND ANSWERS TO 
» CORRESPONDENTS. 


ComMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand; W.C., London; those concerning business matters, non-deliy 

‘Of the JOURNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

AvTHors desiring reprints of their articles published in the BRITISH MeEprcay 
JOURNAL, are requested to communicate beforehand with the Manager, I6la, 
Strand, W.C. : 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authéenticate them with their names—of course not necessarily for publication, 

PouBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

THE Hinp Funp. 

THE following additional subscriptions have been received and paid to the 

account of the ‘‘ Hind Fund” at Messrs. Coutts’ Bank :— 
2s. d. 

Cross, H.R. O., Esq.,A.M.D. 1 1 0/| Hoffmeister, Dr. W.C, ...... 
Cross, Dr. Robert 1 2 O} eGsh, Dr. Wm. ds: F.. ;..:..... 
From India (per T. d’0. | Metealfe, G. E. G., Esq 

Partridge, Esq.) 5 5 10! Swanwick, Eustace M., Esq. 

Subscriptions may be paid to Dr. Richardson, F.R.S. (chairman), 25, Man- 
chester Square; John Tweedy, Esq., F.R.C.S., 24, Harley Street (honorary 
treasurer) ; A. J: Pepper, Esq., F.R.0.8., 122, Gower Street ; and T. Wakley, 
jun., Esq., L.R.C.P., 96, Redcliffe Gardens (honorary secretaries), or to Messrs, 
Coutts and Co., Strand. 

CorraGE-HospPIrTa.s. 

‘Srr,—Will any member who has had any experience in the opening of cottage- 
hospitals kindly communicate with me, as I am endeavonring to get some 
information on the subject for a gentleman who is desirous to build and start 
one.—Yours truly, CHARLES W. THORP. 

Dobroyd, Todmorden, January 9th, 18S4. 


MEDICAL SICKNESS, ANNUITY, AND LIFE ASSURANCE SOCIETY. 
PRELIMINARY EXPENSES FUND. s. d. 
Mr. Wm. H. Hardwicke 10 0 


THE-CASE OF MEssrsS. BoWER AND KEATES. 


| Srr,—The vexatious prosecutions of Messrs. Bower and Keates, together with 


the statements made at the meeting-at Sir William Jenner’s, should rouse 
the whole profession to a sense of the dangers which threaten every indi- 
vidual member of it, and should impel us to adopt such “ collective ” action 
as will make us as a body responsible for the defence, not only of similar 
cases, but of all cases in which important professional interests are involved. 

Any one who has read the public and professional jeurnals during the last 
few years, will have no difficulty in remembering cases in which important 
legal points have cropped up, especially in the inferior courts, and have been 
decided against us, often with no argument at all, in consequence of the un- 
willingness or inability of individuals to incur expenses in the defence or 
establishment of principles which should: be jealously guarded by the profes 
sion as a whole. - In this way, our legal! rights are infringed and trampled on 
‘with impunity, and we are governed by the case law of Bumbledom and its 
.allies. .Certainly, no profession at the present day is in such a disgracefully 
defenceless state as our own. Even the Church, with its high and noble 
aims, does not hesitate to employ all'the machinery of the law in aid of its 
legal interests; and why should we not follow its example ? 

Reverting to the prosecutions of Messrs. Bower and Keates, the course 
adopted by the Oolleges of petitioning the Home Secretary is no doubt a good 
one; but it should be remembered that the great majority of the cases I have 
referred ta do not come under the notice of the Public Prosecutor at all, and 
it is in these cases that our “collective ” action is imperatively demanded. 
For such action, the British Medical Association, with its ramifications in ell 
parts of: the kingdom, is peculiarly fitted; and I would venture to suggest 
that the Association should reserve some small portion of its surplus, or raisea 
special fund for’ the defence, when necessary, in, the courts of law, of the 
honour and. interests. of.the profession, and for the preservation of the few 

APPELLADT. 
London,’ December 18th, 1883. 
Srr,—At @ meeting of the West London Medico-Chirurgical Society, held last 
week, it was announced that no further subscriptions were wanted for the 
- Bower and Keates Fund. This is somewhat to be wondered at, because it was 
proposed that any surplus should be held to form a fund to meet similar 
cases ; nor is it an act of-justice towards many who subscribed liberally, not 
only. out of sympathy, but with a view to protecting themselves should they 
, at any future time be similarly prosecuted.—Yours truly, A MEMBER. 
*,* We believe that the great difficulties and responsibilities attaching to 
the.administration of any permanent fund, and the serious liability to abuses 
have influenced the leaders of this subscription against forming any fund of 
the kind. ; ¢ 


MoRNING DIARRHG@A. 4 
In reply to the third query of M.K.Q.C.P.I., in the JournaL of Januar, 5th, 
Mr, F. R, Crosslé, of Newry, suggests the use of. the persesquinitzets: iron, 
as recommended by Dr. Graves (A System of Clinical Medicine, Dublin, 1843, 
p. 672).. He has found this remedy of great value in cases similar to that of 
scribed, and he has usually combined it with infusion of columba, in doses 
thirty minims,-twice or thrice daily. In order to ensure its efficacy, care 
should be taken; as pointed out by Graves, that the remedy be used when t 
cently prepared, as it will become inactive if kept for any length of time. . 
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JopIDE OF POTASSIUM AS AN ANTIGALACTAGOGUE. 
§1r,—I can thoroughly corroborate Mr. Verrall’s statement as to the value of 
the above drug to check and stop the secretion of milk when the gland is left 
bs -orprl in which it is desired to stop the secretion to wean a child, z.e., 
after the breasts have been for some time in use, I have had but little expe- 
rience, and I have been desiring an opportunity of making the experiment ; 
but for some years I have relied on it entirely, to the exc usion of all other 
remedies, in cases of still-birth, and I have never known it fail, and have 
also found that its action is very rapid, nor does it often cause any unplea- 
toms. : 

—, 4 isto order twenty grains in an ounce of water, direct half to be 
taken, and, if there be not marked relief in twelve hours, the other half is 
to betaken. Asarule, one dose is sufficient. The previously turgid breasts 
are found flaccid and nearly free from pain. I advise that the breasts be 
supported by a handkerchief round the neck passed underneath them, and 
that they on no account be rubbed—a frequent practice among nurses—nor 
drawn, unless the pain be very great, and then only in just sufficient quantity 
to afford some relief. : : : SA Mie ; 

This drug beats all others in such cases, in my opinion, in its little discom- 
fort, and in its rapidity and certainty of action. H. B. BLackBurn. 


ROCHE’S EMBROCATION FOR WHOOPING-CouUGH. 

§1r,—With reference to Dr. Davies’ query, in your last week’s issue, I write to 
say that I found a very good substitute for the above embrocation in the fol- 
lowing formula, which I almost invariably prescribe, and most of my pa- 
tients speak in high terms of its assuaging the painful paroxysms of the 
cough: R Olei Succini, 5 iv., Olei Camphore, ad. 3 iss. M. ft. embrocatio. To 
be well rubbed on the back and front of the chest three or four times a day. 

With regard to internal remedies, most of which seem almost futile, I 
should like toknow if any of my professional brethren have ever heard of, 
or tried, the following ‘‘ old woman’s”” remedy, viz., a grain of alum with a 
grain of powdered sugar, to be taken in the dry state every four hours; an 
occasional dose of magnesia, or sweet essence of senna, to be given if the 
child’s bowels get constipated.—Yours faithfully, 

Buckingham, January 7th, 1884. W.L’HEUREUX BLENKARNE, F.R.O.8. 


PASTEUR’S AND Kocu’s RESEARCHES. 

Srr—I observe that one of your correspondents, in the JouRNAL of January Sth, 
asks for published information as to Pasteur and Koch’s researches. Will you 
kindly inform him that the New Sydenham Society has published Koch’s 
work on micro-organisms in relation to traumatic infective diseases, and 
that he can obtain it by subscribing for 1880, It does not, of course, include 
the more recent researches as to tubercle and cholera, but I think your cor- 
respondent will find in it much of what he wants. We have under consider- 
ation another work on the same subject.—Yours truly, 

J. Hutcutyson, Hon. Secretary, New Sydenham Society. 
15, Cavendish Square, W., January 8th, 1884. 


INHALATION (ESPECIALLY ANTISEPTIC) IN PULMONARY AFFECTIONS. 
Str,—Lest Mr. Brindley James (see JOURNAL, December &th, page 1166) should 
consider me wanting in courtesy if I did not take notice of his letter, I trouble 
you with the following brief communication. 

Mr. James states that he has employed inhalation with marked success. 
This I am glad to learn; but several letters which I have received give ex- 
pression to the disappointment which has been experienced in trials of the 
same method of treatment. This disappointment may not be due to any 
want of efficacy in the method itself, but rather to the imperfect means 
which have hitherto been at our command for its practical application. 

Mr. James does not describe the nature of the inhaler employed by him, 
but I gather that it was one of the ordinary construction, and with the usual 
small receiver. Now, I have demonstrated that, except for exceedingly volatile 
substances—such as ether, spirits of wine, fir-wood oil, turpentine, eucalyptol, 
ete.—these inhalers are very inefficient, about four-fifths of the substances 
usually employed—such as carbolic acid, creasote, and thymel—being recover- 
able from the inhaler at the end of the inhalation. 

Mr. James gives the case of a lady who was no doubt suffering from pulmo- 
nary mischief, and who, he states, was greatly benefited by the inhalation, 
night and morning, of twenty drops of a mixture containing one-fourth part 
of carbolic acid, an equal quantity of the ethereal tincture of iodine, and an 
eighth part of oil of thyme made up to an ounce with spirits of wine. Mr. 
James appeals to me to ‘explain away, these so-favourable results of this sys- 
tem of treatment, and demonstrate some other cause for these fortunate 
results.” I would say, in reply, that, knowing what I do, Iam very sceptical 

“as to the beneficial results in the case recorded being due to the inhalation, 
and I would rather attribute them to the ‘nourishing diet, tonics, and cod- 
liver oil,” which Mr. James expressly states that he prescribed: Of the effi- 
cacy of the latter method of treatment in cases such as the one narrated by 
Mr. James; no one entertains any doubt. 

_ Mr. James concludes his letter with ‘‘the suggestion that the efficacy of 
inhalation should not be thus summarily disposed of without further and 
deeper research.” In this I quite agree; but I do not know any one who 
would advocate that the subject should be thus summarily disposed of. I, for 
one, think it so important, that I continue to devote the time I am able to 
spare from my practice in San Remo to. its investigation, with a view, more 
particularly, to the devising of more efficient forms of apparatus, and to 
placing the whole subject of inhalation on a firmer and.more scientific basis. 
No doubt, there are many disorders and diseases of the organs of respiration 
which admit of being greatly benefited, and some even cured, by the efficient 
application of right methods of inhalation.—I remain, yours very faithfully, 
San Remo, December, 1883. ARTHUR HILL Hassaty, M.D.Lond. 


H. Lamp.—Dr. Mortimer Graville’s percuteur for neuralgia is to be obtained of 
Weiss, 62, Strand, W.C. : 


SiR ANTISEPTICS IN WHOOPING-CoUGH. 

Ry~It may be of interest to your readers to learn or to recall to mind that, 
> Some parts of Lancashire, it was customary for mothers to send their chil- 
: who suffered from whooping-cough to inhale the fumes of tar. This 
ra mn in charge allowed them to do when he ‘stirred it up.” Three or 
reel inhalations are said to have effected a remedy: This I learnt after having 
te ‘an antiseptic inhalation. Is this a relic of an old treatment, or a relic 

A coebtar mania which:at one time existed ?—I am, ete., 
ale, JoHN Remp, N.B. 





On EXCESSIVE SNEEZING; CONNECTED WITH NASAL POLypI. 

§1r,—Dr. C. M. Maxwell’s letter in the: BRITISH MEDICAL JOURNAL of December 
8th, p. 1166, was brought under my notice by a friend and patient, who, on 
reading the letter, at once noticed its similarity to his own case. This patient, 
aged 52, much engaged in public speaking, had for ten years been troubled 
every morning and after dinner by attacks of sneezing, lasting from half an 
hour to three or four hours. The sneezing was always accompanied—some- 
times preceded, but always followed—by a profuse watery discharge from 
the nares, and a great deal of frothy discharge from the mouth. Gradually 
the sense of smell was lost, but taste was not affected. For six or seven years, 
great oppression of breathing at night was experienced, and respiration had 
to be carried on by the mouth. The only souree of temporary relief was 
vapour-inhalation by the nostrils. 

n November 13th last, the existence of polypi having been ascertained, he 
was sent to me for galvano-cautery operative treatment. He was very ex- 
sanguined and feeble, his voice was thick, tongue sodden, and pharynx full 
of frothy mucus, which was easily seen to be pouring down from the posterior 
nares. Attached to the posterior pillars of the fauces was a thickened fleshy 
mass of three lines in width. At the anterior extremity of each inferior 
turbinated bone hung a@ pendulous mass of hypertrophied mucous membrane, 
the size and shape of a 5 ne bean; behind this, on thé right side, masses of 
mucous polypi were seen, connected with the middle turbinated bone. On 
the left side, the septum nasi so impinged on the turbinated bones that 
vision was quite precluded, and the presence of polypi was only inferred from 
the impossibility of respiration through this nostril. 

On November 15th, with the galvano-cautery wire snare, Brunsch’s instru- 
ments—Mickel’s nasal speculum, powerful reflected light, and a large three- 
celled zinc and carbon with bichromate of potash solution battery—I removed 
the pendulous masses of mucous membrane. . I then found that the mucous 
membrane of every part of each nostril was immensely hypertrophied. For 
this state, a warm douche, containing a little bicarbonate of soda, was used 
night and morning for ten minutes. On the 19th, I removed five polypi 
from the right middle turbinated bone, varying in size from a big bean to a 
pea, without any hemorrhage and with trivial pain. On the 21st, the douch- 
ing had so told on the mucous membrane that the edge of a polypus was 
plainly visible in the left nostril, which I snared and removed without a 
drop of blood. I could now see into the naso-pharynx, ye. the right 
inferior meatus, and detected masses of small sessile polypi and polypoidal 
mucous membrane, which I removed in many sittings; in this proceeding, I 
experienced the value of the oxy-hydrogen lime-light, which perfectly illu- 
minated every crevice. I have up to now removed from the right nostril 
twenty-two separate polyp! and ten masses of polypoidal mucous membrane 
(one in the inferior turbinated bone), and from the left nostril three polypi 
and nine masses of mucous membrane. My patient now breathes freely b 
the nares day and night, and his attacks of sneezing are things of the past. 
Posterior vga ay reveals some polypoidal mucous elevations at the pos- 
terior nares, which I intend to remove by the galvano-cautery snare when the 
anterior parts area little healed. Without a doubt, the old-fashioned method 
of tearing away nasal polypi ought to be relegated to obscurity. 

The case I have cited lost not a wineglassful of blood in all, though between 
forty and fifty removals were,easily effected with great precision. This is a 
matter of importance in an exsanguine patient. 

In Dr. Maxwell’s case, a careful examination with suitable reflected light 
would, I venture to think, now reveal more than an ‘‘ irritable condition ” of 
the mucous membrane. Some hypertrophic condition, I expect, exists, 
which can best be remedied by operative ;procedures similar to what I have 
narrated. The douche would, at any rate, give relief if there be hypertrophy 
only, and no polypi present.—I am, etc., W. T. P. Wotston, M.D. 

Edinburgh. 


Roya COLLEGE OF SURGEONS OF ENGLAND. 

THE following were the questions in anatomy and physiology submitted to the 
candidates at the primary examination for the membership on January 4th. 
A. Anatomy (four questions to be answered).—1l. Describe the ligaments 
which connect the atlas and axis together, and also those which connect 
these bones with the occiput. 2. Describe the dissection required to expose 
the pronator quadratus muscle. 3. Describe the first rib. 4. Describe the 
position and relations of the liver, mentioning especially the extent to which 
it is covered by peritoneum, and the manner of its connection with the walls 
of the abdomen and snrrounding viscera. 5. Mention, in their relative posi- 
tion, the various structures which are exposed by removing the gastroc- 
nemius and soleus muscles. Give the attachments of any muscles you may 
mention. 6. Describe the ophthalmic artery and its branches. B. Physio 
(four questions to be answered).—1. Give a classification of food-stuffs. State 
the changes which the proteids undergo during gastric and duodenal —— 
tion. 2. What is meant by arterial blood-pressure? How is it modified 
locally and generally? 3. What are the sources of animal heat? Explain 
the mode in which a constant temperature is maintained in warm-blooded 
animals. 4. What is the structure and distribution of non-striated muscle? 
How does it differ in its mode of action from striated muscle? 5. Describe 
the microscopic appearaaces of a transverse section of the spinal cord. What 
are the functions of the parts you name? 6. Deseribe the normal rhythm of 
the respiratory movements. Explain the nervous mechanism by which it is 
regulated. 

GULPING Foop. 

S1r,—The subject was a kitten, aged about 3 months. It was fed withan 
older kitten for some weeks, and, in consequence, ate very quickly. After 
two or three days of abstinence from food aud of malaise, it died on August 
28rd, 1883. The lungs were found to. be edematous, there was fluid bl in 
the right ventriele, and general venous congestion. The cesophagus, for over 
three inches of its length, was dilated to about twice its natural size; its 
walls were thinned, while the lesser curvature of the stomach and that part 
of the esophagus which adjoined the dilated part were bile-stained, e 
stomach was empty; the dilated cesophagus contained a mixture of food and 
bile, and the ileum was-acutely inflamed for over one foot of its kage. 
Peyer’s _— and the peritoneum were healthy. The cecum was full of 
food, and temporarily dilated. The points of interest are the dilated cesopha- 
gus and the regurgitated bile, as if the bile went to meet the food.—I am, 
ete., JoHN Rep, M.B. 

Rochdale. 
*,* The dilatation of the esophagus might have been congenital ; the other 


symptoms were due to irritation of the alimentary tract by unwholesome diet. 
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CorFFEE IN Dyspepsia AND ToRPID LIvER. 

S1z,—In the Journal of January 5th, a “ Bilious Physician ” asks for some in- 
formation as to the influence of coffee in flatulent dyspepsia and torpid 
liver. 

Having suffered from torpid, and also from congested liver, at intervals 
during the last eight years, and seen much of these affections in others, my 
experience leads me to the conclusion that coffee is generally as beneficial in 
one as it isinjuriousin the other. To this rule, however, there are many ex- 
ceptions. For many years past, unless when congestion was present, I have 
found coffee infinitely more useful than any other beverage, in relieving de- 
pression of spirits, constipation, and flatulence. In such cases tea is in- 
variably injurious, owing to the nausea, muscular relaxation and palpitation 
which it causes. This drug (for coffee and tea should be looked upon as 
medicinal agents) is followed by symptoms somewhat analogous to those set 
up in many people by the use of tobacco. Nor, indeed, is coffee to be taken 
indiscriminately, too concentrated, or in excess, for then palpitation, fre- 
quency and irregularity of pulse, singing in the ears, sleeplessness, confusion 
of the senses, and even delirium will result. In one case that came under 
my notice, the use of coffee was followed byneuralgic pains inthe liver, which 
were both distressing and prolonged, and it has been known to cause tooth- 
ache and migraine. 

There can, I think, be no doubt that amongst the effects of coffee are in- 
creased activity of the organs of digestion and secretion. As a vasculo-nervine 
stimulant, it increases the appetite which its rival, tea, so often destroys. It 
also excites the functions of the kidney, liver, and intestines. In active 
hepatic congestion and perihepatitis, so common in the tropics, and even 
amongst those who return therefrom, owing to this vascular excitement 
which it causes, coffee should be given with a sparing hand, or not at all. 
Here, in my opinion, cocoa is the beverage par ercellence, at once nourishing, 
calmative, and refreshing.—Your obedient servant, 

27, Welbeck Street, W., January 4th, 1884. D. H. CvuLLiMmore, M.D., etc. 


A DEFENCE OF DocKING HORSES. 

€1r,—I have for years been a member of the Society for the Prevention of 
Cruelty to Animals of this district, and have always been greatly attached to 
animals, especially horses, never being without one or two in my stable; 
nevertheless, I fail to see that your correspondent grasps fairly the subject of 
*‘docking,” on which he writes, as all know that Providence has mercifully given 
‘a horse a long tail to prevent insects from biting him ; he has also power over 
his skin quite sufficient to disturb his small enemies. His long tail is all very 
well when he is not in work, but it is extremely dangerous when he is When 
once the dock is over the reins, no manual power will prevent a fearful acci- 
dent ; theanimal becomesinfuriated and bolts, leaving the rest to be imagined 
better than described. 

I had a long docked horse once, and it will be the last, nearly having been 
killed in the way mentioned. I consider docking as essential as castration. 
Your correspondent may say: Raise your splash-rail ; but if you do, you will 
thave no control over your horse unless you drive from a coach-box. 

Another argument in favour of docking is cleanliness. I deny that the 
operation can be performed for the sake of beauty, for nature is beauty ; but. 
supposing it is, any horse would gladly lose his tail to be admitted into good 
society. 

Children are vaccinated to prevent them from getting and spreading a 
eertain disease, so in docking the sqnall amount of necessary suffering pre- 
vents them from injuring themselves and breaking their drivers’ necks.—I 
am, etc., WALTER BUCHANAN. 


ErratTuM.—In the Journat of January 5th, page 31, column i, line 11 from 
bottom, for ‘“‘ Mr. Smith, of Bromsgrove,” read ‘‘ Mr. Smith-Batten, of Broms- 
grove.” 

; MALFORMATIONS. 

‘§iR,—In 1861, when in practice at Clapton, I delivered a woman of a foetus 
precisely similar tothe one reported in the JouRNAL of December 8th by Mr. 

raham. The mother, at a very early period of her pregnancy, was struck 
between the eyes with a small eel, just caught by her boy in the Lea, which 
accidentally slipped from a piece of thread while the boy was slinging it 
‘round to show her, and to this she attributed the malformation. The speci- 
men is now in the museum at Lincoln’s Inn, and was of the feminine sex.« 

Shortly after this case, I attended a woman in the same neighbourhood 
with a monstrosity having two heads and three legs, and which case was 
published by the late Dr. Phillips in Guy’s Hospital Reports. The mother 
attributed this abnormal birth to an impression made upon her some seven 
months previously when seeing the Siamese twins. 

In the following year, I also delivered a woman of a full-time male child, 
minus the left forearm. She had, some few months previously, left an hos- 
pital in which an amputation of the forearm had taken place, and had seen 
the case dressed. : 

These cases are, I think, some evidence of the effects of maternal impres- 
sion.—I am, C. H. WEtcH, F.R.C.S., ete. 

Rock Gardens, Brighton. 


ANALYTICAL CHEMISTRY. 

‘®rr,—Can any of your subscribers kindly suggest what course of study a gentle- 
man should pursue who is anxious to be an analytical chemist ?—Yours faith- 
fully, J.C. M. 

DIPSOMANIA. 

Srr,—I should feel very much obliged if you, or some of your readers, would 
kindly give me some suggestions as to the treatment of a mild case of 
dipsomania. 

e patient is resident with me, and, in addition to the necessary super- 
vision, I am at present giving him a mixture containing sulphate of iron and 
tincture of capsicum in clove-water, to be taken when there is any craving. 
Asa drink at meals, he is taking a mixture of compound tincture of cinchona, 
tincture of capsicum, and syrup of oranges, with potash-water. 

Isthere any medicinal cure? We hear of many ; and is there anything to 
‘be given when the periodical attacks of craving (to satisfy which he does his 
utmost, and often, I fear, successfully) occur ? The patient himself is very 
anxious to be cured, but being one of those unfortunates who cannot easily 
say “no,” his control over himself is very small. Whisky seems ‘to be the 
desired beverage.—I am, sir, yours truly, ; r x. 





COMMUNICATIONS, LETTERS, etc., have been received from: 

Mr. C. W. Thorp, Todmorden; Mr. Arthur Kempe, Exeter; Mr. R. Fitzroy 
Benham, London; Dr. Norman Kerr, London; Dr. Robertson, Kimberley ; 
The Secretary of the Devonshire Hospital and Buxton Bath Charity; Sir 
William Smart, K.C.B,, London; Mr. Thomas Richards, Sydney; Dr. C. J, 
Hare, London ; Mr. John Read, Rochdale; Mr. C. E. Parker, Rhodes; Mr, 
George Eastes, London; Mr. Stone, London; Dr. G. Thomson, Oldham; Dr, 
K. Gidding, Culverly; Mr, Ralph Holyoake, London; Mr. Josiah Williams, 
Sheffield; Sir E. A. H. Lechmere, London; Dr. R. S. Wise, Banbury; Mr, 
Charles Maas, Edgbaston, Birmingham ; Messrs. Hoottonand Yates, London; 
Dr. J. Martin, Belfast; Mr. Charles Ballard, Oxford; Mr. T, W. Thomas, 
Sheffield; Mr. F. C. Crosslé, Newry; A Perplexed Aunt; Mr. James M, 
McKee, Belfast; Mr. F. Wallace, London; Dr. MacCombie, London; Mr. W, 
W. Hardwicke, Rotherham ; Dr. H. G. Moore, Ipswich ; Mr. H. B. Runnalls, 
Saltash ; Dr. Thin, London; Mr. T. G. Vawdrey, Handsworth; Mr. G. PB, 
Hentsch, London; Mr. C. A. Daly, Hanley; Dr. T. M. Dolan, Halifax; Mr, 
W. L. Blenkarne, Buckingham; Our Aberdeen Correspondent ; Dr. E. Haugh- 
ton, London; Mr. Wheelhouse, Leeds; Mr. R. W. Parker, London; Dr. W, 
E. Woodman, Croydon; Mr. De Vere Hunt, Bolton ; Mr. James Hardie, Man- 
chester; Mr. H. B. Blackburn, London; Mr. Alfred Teevan, London; Mr, 
H. A. Cleaver, Croydon ; The Secretary of the Medical Society ; Mr: R. Skid- 
more Wrack, London; Dr. J. T. Griffith, London ; Dr. Julius Althaus, Lon- 
don; Dr. Sutherland, London ; Dr. Broadbent, London ; The Secretary of the 
Parkes Museum; Mr. J. Hutchinson, London; Dr. Murrell, London ; Mr. E, 
Kennedy, Gorton; Dr. Charles Richet, Paris; Dr. Joseph Rogers, Lon- 
don; Dr. 8tyrap, Shrewsbury; Dr. Collins, Nottingham ; Mr. T. W. Dug- 
gleby, Driffield; Dr. J. Farquhar, Harrogate; Mr. H. Lamb, Carlisle; Dr. 
Benson, Dublin ; Mr. H. W. Thompson, Omagh ; Dr. Mackenzie, Glossop; Mr. 
T.H. Ravenhill, Birmingham ; Dr. A. T. Myers, London ; Mr. J. Reid, Rochdale; 
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REMARKS 


ON THE 


EPIDEMIC OF CHOLERA IN EGYPT. 
. Read before the Epidemiological Society. 
By W. G. HUNTER, M.D., 


Retired Surgeon-General Indian Army. 


Mr. PRESIDENT, AND GENTLEMEN,—When, sir, you did me the 
hononr to invite me to read a paper having for its subject the late 
cholera-epidemic in Egypt, I had some diffidence in responding to 
your request, as I felt that, after my report had been presented to 
Her Majesty’s Government, anything that I might have to say would 
be robbed of much of its interest. On reconsideration, however, of 
the matter, there appeared to me one particular point in that report 
of such paramount importance that it could scarcely fail to prove 
of interest to this Society, even if much of the old ground were 
travelled over again. . : 

Having received, too, since the report was written, further corro- 
borative testimony of my views on the origin of the epidemic in 
Egypt, I thought I might venture to place the matter before you. 
While this paper, therefore, has no pretensions to being a compre- 
hensive one on the cholera-outbreak of 1883 in Egypt, but will be 
strictly limited to an endeavour to explain the origin of the out- 
break, yet it will not, I trust, failin creating an interest among the 
the members of the Society. If it does this, it will have served the 
purpose for which it was written. 

Egypt is a very extensive country. It extends from the Mediter- 
ranean Sea to the Equator. It is not, however, this vast country 
which has been the scene of the recent epidemic of cholera, but 
rather Egypt proper, which includes the Delta and Upper Egypt as 
high as Assuan on the first Cataract. Its area of cultivated land 
is not larger than Belgium. Its population, however, according to 
the most recent census (1882), amounts to 6,798,280; and is, conse- 
quently, about one and a quarter millions in excess of that of Bel- 
gium. The soil, which is very fertile, is an alluvium, “the gift of 
the Nile,” and is rich in decomposing organic matter. The people 
are essentially agriculturists, and lead an out-door life. Manufac- 
tories, though increasing, are comparatively few. It is almost a 
rainless country. At Alexandria, it is true, the average annual rain- 
fall for the last four years has been about eight inches; but in the 
interior, of which Cairo may be taken as representative, the rain is 
limited to a few showers, which fall during the cold months of the 
year—viz., in November, December, and January. The sky is gene- 
rally cloudless, the air dry, and the dewsvery heavy. The prevailing 
winds are northerly, a southerly wind being quite exceptional. On 
looking over the meteorological reports, issued from the Khedivial 
Laboratory, one is struck by the almost tedious monotony with which 
the northerly winds blow throughout the year. 

The rainfall being so scanty, the country is consequently depend- 
ent on the Nile for its water-supply. The river is subject to perio- 
dical inundations, owing to the heavy rains in the equatorial region. 
The rise of the river at Cairo begins about the end of June, and is 
at its highest about the middle of September, when it gradually 
falls until it again attains its minimum level in June. There being 
practically no rain, the subsoil water-levels must necessarily 
follow the Nile level; that is to say, be at their lowest in June, 
and at their highest in September. 

The larger majority of the people drink the water unfiltered, and 
generally before it has been allowed time to deposit. It is said that 
they prefer it in this condition. In Cairo the quality of the water- 
supply is indifferent. At the waterworks there is but one settling 
tank, and, as it is in constant use, it can never be cleaned. 

The large amount of mineral matter contained in Nile water, 
while settling, carries down with it no inconsiderable quantity of 
the organic substances held in suspension in the water, and must 
lead to rapid fouling of the tank. Filtration is effected by gravel 
and sand. In the Ismailia quarter, that is, the fashionable part of 
the city, and in the Boulac quarter also, no attempt is made to filter 
the water, but it is supplied as obtained from the Nile. Close tothe 
intakes of the Cairo waterworks, where some slight efforts, it i8 
presumed, would be made to prevent pollution of the water, I have 
seen human, and other animal excreta, fresh and stale, lying about 
in various directions, and men and women bathing, and washing 


their soiled clothes in the river. This was by no means an uncom- 
mon sight. 
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The water supplied to Alexandria is, on the contrary, of very good 
quality. The system, though much the same as in use at Cairo, is 
carried out ina much more efficient and thorough manner. Alex- 
andria is the only town in Egypt which possesses a wholesome 
supply of water. 

The river and the soil have been polluted through countless gener- 
ations, and the alluvium is almost as absorbent as a sponge. 
Wherever there is water, it is scarcely too much to say, you may 
feel assured it has been fouled by man. The river is, I may say, 
polluted and fouled almost from its source. It is the means by 
which filth, garbage, and dead animals of every description, are 
disposed of. Every town and every village situated on its banks 
add their quota to the fouling of the stream, until at length, when 
it has reached its lowest level in June, it is found, as at Cairo and 
at Damietta, to be undergoing putrefactive changes; to present 
under the microscope the character of pond-water rather than of a 
running stream, and to contain bacterioid organisms in considerable 
quantities. 

For a detailed description, chemical and microscopic, of the cha- 
racter of the water at Cairo and Damietta, in June 1883, I would beg 
to refer the members of the Society to my second and third reports 
to Her Majesty’s Government on the recent epidemic in Egypt. Mr. 
Ismalum, Director of the Khedivial Laboratory at Cairo, and Dr. 
Sonsino, in their report state that, after July 20th, bacterioid bodies 
were no longer found in the water. 

Asa specimen of the quality of the water used by the villages in 
Egypt, I would, in passing, call attention to a report made to me by 
Mr. Honman, one of the twelve medical gentlemen sent to Egypt 
by Her Majesty’s Government for service during the epidemic. This 
gentleman was in charge of Mehallet-el-Kibir, a town of about 
28,000 inhabitants, situated to the north of Tanta, midway between 
the Rosetta and Damietta branches of the river. Mr. Honman 
states in his letter, dated August 30th, 1883: ‘The town has three 
mosques ; the drain from one running through the town, quite open 
and with three feet of filth at the bottom. This discharges itself 
into a pool of water at the back of the town, which is used by the 
people for domestic purposes, and as drinking water for their cattle. 
The other two mosques drain in a like manner into pools outside 
the town, and they also are used by cattle and for domestic pur- 
poses. The stench from these drains can be smelt all over the 
town.” 

During the past year, the water-ways were more than ordinarily 
polluted by carcases of cattle which had died of typhus being 
thrown into them, in order to evade a tax of five francs per head 
for their burial, which the poverty-stricken fellaheen were quite 
unequal to pay. It is notorious that many of the fellaheen were 
reduced to such straits as to be forced to feed on the carcases of 
cattle which had died in this way. The number of carcases and 
portions of carcases in a far advanced state of decomposition re- 
moved from the Damietta branch of the river amounted to upwards 
of 1,500, a number considerable in itself, but insignificant as com- 
pared with the thousands which must have been thrown into the 
river. The losses in cattle occasioned by the “epizootic” weighed 
heavily on the fellaheen, and reduced them to strange and curious 
expedients to till the soil. 

The villages are collections of mud-hovels, in which, with the 
human family, reside all their domestic animals, as pigeons, fowls, 
asses, goats, and perhaps a camel. In no towns, so far as I know, 
are there public latrines, except those belonging to the mosques, 
which are quite inadequate to meet the wants of the people, who 
are driven to the streets, gullies, and open spaces for natural pur- 
poses. This remark applies equally to cities like Cairo and Alex- 
andria. 

I must here for a moment interrupt my narrative in order to pay 
a passing tribute to the valuable sanitary work effected by the 
Executive Commissions which the exigencies of the times called into 
existence at Cairo and Alexandria. Shortly after the epidemic 
ceased in the Delta, these commissions were dissolved, with a result 
that might have been foreseen; grossly unsanitary conditions again 
became rife, and have justly called forth from Mr. Clifford Lloyd 
the severest reflections on the Health-Inspector of Alexandria, and 
the Conseil de Santé at Cairo. 

In Cairo, the cess-pit system exists, and is carried out in a very 
inefficient manner. Many of the pits are holes dug in the sand, 
which have never been emptied or cleaned. More -recently, in the 
better class of houses, the ‘pits have been better constructed, but 
their being emptied depends much on “ the caprice of the landlord, 
not of the tenant.” The wooden carts employed for removal of the 
sewage are of the most primitive description, and numerically are 
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quite {nsufficient for the purpose. Consequent on there being no 
break of connection, the pome De and the cess-pits are in direct 
communication one with another. 
In Alexandria, an attempt has been made to establish a sewerage 
stem, but, as in most things Egyptian, a very defective one. In 
first place, it is but partial ; in the second, it possesses radical 
defects of construction, and the outlets,some twelve or more in 
number, pour their contents on to the beach directly to windward 
of the city.. The sewers are, moreover, unventilated, such ventila- 
tors as existed having been sealed up about five years previous to my 
visit in August last. The privies of the houses are in direct commu- 
nication with the sewers, te : 
- I might point to numerous other unsanitary conditions, not in 
ia and Cairo only, but in the country generally, but 
refrain from doing so for fear of. wearying the members of the 
gciety. It will be sufficient to say that grossly unsanitary con- 
tions abound everywhere, and there can be little doubt that, from 
their Sanitary Department, the Egyptian Government have received 
but; scant service. It is, to me,a source of much satisfaction to 
Know. that the Conseil de Santé has been abolished, to be, I trust, 
replaced by an executive which will not be neglectful of its duties 
to,the country and the people. Under such conditions as I have 
above faintly endeavoured to describe, it is hardly matter of surprise 
that bowel-disorders should be very common and very fatal, and 
zymotic diseases. very prevalent. Visit what hospital or village one 
may, one is struck by reports of the prevalence and fatality of diar- 
thoea, enteric fever, and other intestinal disorders. And that, under 
the‘head of diarrhoea, numerous deaths from cholera lie hidden, I 
shall .proceed to show further on, from evidence supplied to me by 
others, as competent as myself to form an opinion on the subject. 
Regieintion of disease is notoriously defective in the smaller towns 
and villages in Egypt. It is generally not until after death, when 
it may perhaps, be necessary to obtain a permit for burial, that any 
attempt is made to ascertain the cause of death, and even then, asa 
ule, it,is as often guessed at as not. Although the system be highly 
tive, yet it must not be lost sight of that all the returns and re- 
oris,agree on the prevalence and fatality of disorders of the bowels, 
Jamal and Shibin-el-Koom were two towns among others which 
lvi while in Egypt. At the former, from the lst to the 30th 
June, 1883, out of 40 deaths from all causes, 26 were from diarrhcea. 
Aydhe latter, out. of a total of 174 deaths in May, June, and July, 
1 8: , 93 were from diarrhea ; in May and June, 1883, out of a total 
of 110, no fewer than 57 were from diarrhoea. In Cairo, where 
registration, though far from perfect, is more reliable than in the 
smaller towns and villages, the mortuary-returns show a very high 
death-rate resulting from bowel-disorders. The members will ob- 
serve, from the mortuary-tables of that city for 1881 and 1882 which 
are placed, before them, that in the former year, out of a total 
death-rate of 14,579, or 39.67 per mille, there were 1,097 deaths from 
gastric and typhoid fever, or 7.5-per cent. ; 1,889 from dysentery, or 

12.9 per cent.; 1,902 from gastric catarrh, or 13} per cent.; that in 
the latter year (1882), out of a total death-rate of 17,290, or 46.98 
per mille, the death-rate from the same causes was 10 per cent., 
13% per cent., and 15 per cent. respectively—a startling mortality as 
compared with a city like Bombay, for example, where the death- 
rate from all causes for 1881 amounted to 27.87 per mille, and from 
bowel-complaints a rate of 2.59 per 1,000. 

'.Typhus fever is far from being uncommon, and in 1883, I have 
reason to believe, prevailed to some extent in the towns and villages 
of the Delta. . In the returns for Cairo for the years 1881 and 1882, 
previously, referred to, thirty-five and forty-six deaths respectively 
are registered from this cause. Little aid need be looked for from 
examination of the hospital-registers of the smaller towns and vil- 
lages, as, in the majority of instances, the medical officers are in- 
capable of differentiating between the typhus and typhoid types 
of fever; and, under the latter heading, many examples of the 
former would not unlikely be found. 

_, The recent war, too, not. improbably exercised a certain influence 
in the general, insalubrity of the country. Relatively, however, to 
other existing. conditions, this influence could not have been con- 
siderable. The campaign was a very short one; its main operations 
were conducted in the desert—between Ismalieih and the Delta— 
outside, as it were, of the country. The men composing the “ Indian 
Division of the Egypt Expeditionary Force” were a picked body; 
and Deputy Surgeon-General Colvin: Smith, C.B., principal’ medical 
officer with the force, in his report of the expedition, states that the 
fighting men and followers were . remarkably healthy ;” that it was 
not until they had been resident in Cairo, that their health began to 
suffer from diseases common to the country, as diarrhea and enteric 














fever, both of which diseases he seems to regard as endemic in that 
city. From diarrhoea, he states, almost every officer suffered while 
at Cairo, and some very severely. 

There have been in Egypt, since 1831, no fewer than five epide. 
mics‘of cholera, exclusive of that of 1883. The first broke out in 
July, 1831; the second on June 24th, 1848; the third on July 25th, 
1850; the fourth on June 24th, 1855; the fifth on June 11th, 1865, 
The last, according to official reports, claimed 61,192 victims—a 
number, I imagine, much understated, unless registration was more 
efficient then than it was during last year. 

I am, I regret to say, unable to give the loss in population caused 
by the recent epidemic, as the returns have not yet .been made up, 
The authorities are waiting until the disease has, 1 presume, ceased 
to exist. Now, however, that public attention has been directed. to 
the matter, I fear some considerable time must elapse ere the report 
be published. The disease clings to the country—* hzret lateri 
letalis arundo”—even as in years gone by; but its presence now is 
recognised and acknowledged—a marked advance in sanitary 
politics in Egypt, an@ it is to be hoped of good augury for the future, 
Better far an open enemy, whose attacks can be met, than a hidden 
foe, who, invisible, deals his death-blows with an unsparing hand, 
and creates a wail through the length and breadth of the land. . 

Having thus, gentlemen, however imperfectly, and in as concise a 
manner as possible, endeavoured to lay before you the chief physical 
features of the country, its grossly unsanitary conditions, and its 
more prevalent diseases, I think it will be admitted that never was 
a country more ripe for an outbreak of epidemic disease, such as 
cholera, than Egypt ; and yet Egypt itself was apparently astounded 
when it was announced that cholera, er plague, had broken out at 
Damietta on June 22nd, 1883. . Immediately the report reached 
Cairo, a Commission was deputed to investigate the matter. The 
Commission arrived at Damietta on June 24th, and reported that 


‘ the disease was cholera, but found it impossible to come to any con- 


clusion as to its genesis. ‘La Commission se trouve dans l’impos- 
sibilité d’etablir la genése du cholera-epidémique de Damiette.” 

Dr. Flood, Physician to the Hospital at Port Said, believed (Drs. 
Chaffey Bey and Ferrari state in their report, to be referred to pre- 
sently) that he had found the key to the enigma, and reported 
on July 5th to Salim Pacha, the President of the Conseil de Santé, 
that the disease had been imported by Mohamed Halifa, a stoker 
belonging to the Timor. This statement. of Dr. Flood’s has justly 
come to be looked on as incorrect, and, shortly after it was put. 
forward, was.effectually disposed of in a telegram from Sir E. Malet 
to Her Majesty’s Government, dated Cairo, July 11th, 1883, which 
was as follows. 

“‘ Mohamed Halifa, for some years inhabitant of Port Said, shipped 
as fireman on board steamer Zimor. Made voyage to Bombay, re- 
turning 18th ultimo; all on board in perfect health. Obtained 
discharge at Port Said, and commenced course of. drunkenness and 
excess. This continued four days, when he was imprisoned by 
governor of Port Said, and finally expelled by that official on 23rd 
ultimo, and arrived at Damietta on 24th, when he recommenced 
same course of excess on 25th, He is now at liberty, and appa- 
rently in perfect health. This disposes of theory, as epidemic 
broke out at Damietta on 22nd.” 

The next inquiry into the origin of the epidemic was carried out, 
under the instructions of the Quarantine Board, by Dr. Ahmet 
Chaffey Bey and Dr. Salvatore Ferrari; they are both medical offi- 
cers of experience and of high standing in their profession. Their 
report is dated Damietta, July 24th, 1883, and will be found, ia 
extenso, in my second report to Her Majesty’s Government. These 
two gentlemen, firmly convinced of the importation of the disease, 
expected to obtain a confirmation of their views. Instead of this, 
after careful and patient investigation, they were forced to the con- 
clusion that the disease had not been imported, and that there 
existed, in the deplorable unsanitary condition of Damietta itself, 
sufficient cause, in their opinion, for the origin and development of 
the disease. 

Its importation into the country has also, I believe, been 
assigned to the Indian contingent during the war. I have, how- 
ever, never yet seen this hypothesis formulated. This absurd 
opinion would seem to have had its origin in the representation: 
nsade by M. Fauvel, Inspector-General of Sanitary Services under 
the French Government, of the danger which he conceived would 
arise to the French troops, which it was then expected would be 
sent to Egypt, from their association with the troops coming from; 
India. As the contingency happily never occurred, it is not possi 
to say whether M. Fauvel’s doleful foreboding would have been, 
realised or not. Whether this opinion of M. Fauvel’s had been 
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twisted to serve the purposes of those who believe in the importa- | 2, A Greek priest, Michael Herodiades, whose statement was cor- 
tion of the disease into Egypt, Iam scarcely prepared to say. Be ! roborated by the deacon at the Greek school, said that last May one 
that as it may, the subject has been allowed to drop. : of their scholars, Anton Nicolaides, aged 8 years, was attacked at 
The last importation theory which has been advanced, is one by | Damietta with excessive vomiting and prostration, but had no purg- 
Dr. Mahé, delegate of the French Government, viz., that it has been | ing. The priest could give no details as to the suppression of urine. 
introduced by coal-trimmers and stokers employed on board | The lad was taken by his mother to Mansourah, where he died in 
steamers running between Bombay and Port Said. The. ingenuity twenty-four hours. 
and vagueness of this allegation will be at once apparent. The sub- At Shirbeen I accidentally met with Dr. Dutrieux, a medical 
ject is being investigated by Her Majesty’s Government. The in- | practitioner of Alexandria, who was employed by His Excellency 
quiry isdikely to be a protracted one; but that Dr. Mahé’s views Shereef Pasha in making inquiries into the cause and origin of the 
will share the fate of those which have preceded theni, I, for one, | epidemic, and, on discussing the question, I discovered that his in- 
cannot for a moment doubt. The necessity for any investigation | vestigations had led him to conclusions similar to my own. 
seems to me doubtful, considering that conditions already existed Shortly after my return to Cairo, I received the following telegram 
in abundance in the country itself to account for the origin and | from him, dated the 13th instant: ‘I have been to Feraskor to get 
diffusion of the epidemic, not in the Delta alone, but also in towns | serious information as to date of cholera at Damietta; returned to 
and villages in Upper Egypt, far removed from the line of traffic | Damietta expressly to verify. Have received declarations in five 
between Egypt and India. Dr. Couvidon, a French physician re- | cases. Two Greek children died April 27th; one day’s illness, cya- 
sident at Port Said, in a report addressed to the French consul, | nosis, aphony, algid state, no vomiting, no diarrhea. Another Greek 
dated August 1st, 1883, says it is not easy to determine the precise | child, ill about six months; vomit, cramps, aphony, algid state, 
motives, either individual or general, which attribute the epidemic | without diarrhcea; death after six days. Arab barber, ill two Ot 
to importation. Be that as it may, the fact remains that nameless | three days, towards end of April, died after vomit and diarrheeg. 
Bombay merchants and phantom-ships full of merchandise, have | Arab shopkeeper, dead after twenty-four hours’ vomit and diarrho:d. 
been conjured up, and are said to have brought the cholera from | These facts are positive-—DUTRIEUX.” 
India to Damietta direct, without leaving any trace behind them On my return to Cairo from tour of inspection, Dr. Sonsino in- 
at Suez and Zagazig: “I affirm and I prove that the present epi- | formed me that he had received a letter from Dr. Ambroi, 
demic cannot have been imported,” In the preface to his report, | who was then absent in Italy, in which he drew attention to a case 
Dr. Couvidon says he bases his opinion on numerous thoughtful ob- | of cholera which had come under his observation in Cairo. Dr. 
servations made during eighteen years’ residence at Port Said. Ambron stated, “Iam not quite sure of the year, but I believe it 
A writer in the BRITISH MEDICAL JOURNAL of August 11th, 1883, | was in 1867 that I saw a case in the person of Dr. Giovanni Martini, 
states: who, being called out at night to an accouchement, wrapped hiniself 
“ Moreover, cholera has never been shown to have been imported | up in a woollen scarf, which he said he had used only during the 
from the Indies to Egypt, or to Europe. It is not, of course, denied | epidemic of 1865. A few hours later he was seized with fainting, 
that cholera occurs on board ship; but the tendency is to its spon- | then with vomiting and diarrhoea, and had all the phenomena’ of 
taneous disappearance during a voyage. As the Sanitary Commis- | cholera with the algid state and aphony, but recovered.” 
sioner with the Government of India has remarked that, since 1865, Dr. Sonsino supplied me with the following instances which he 
Egypt has not suffered once until now; Aden, which is still nearer | had met with in his practice in Cairo. “Tomaso Bonassi, of Leg- 
to India, has never suffered to any extent. Only twice since 1865 | horn, lapidary, was seized with cholerine on May 13th, 1873, and 
has there been a slight outbreak there. suffered from diarrhcea, vomit, algid state, and sunkenness of the 
“But cholera has prevailed in different parts of Europe in ten | eye-cavities. He recovered after twenty hours. In November 1874, 
different years since 1865. It is endemic in parts of the Russian | the same man, while an invalid from an abscess in the abdominal 
empire, yet no alarm is expressed by other countries. wall, was again attacked with cholerine, much more severely than 
“The English sailing-vessels, the Persia and the North Wind, | the first time, but recovered, and is now in good health.” 
are often loosely quoted as having introduced cholera from the Dr. Rabitsch, in a memorandum dated Cairo, September 19th, 
Indies into Jeddah in 1865. They sailed from Singapore with | 1883, states that “on a summer afternoon in the year 1878 or 1879, 
Javanese pilgrims, touching at Alepe on the Malabar coast, and at | he was called hastily to a patient in the Hotel du Mercure, and 
Makallah on the southern coast of Arabia, and arrived at Jeddah. | found there a man whom he pronounced to be suffering from cholera; 
The voyage in one case was about fifty days, and in the other | there being no epidemic in the country, he stated that there was no 
about eighty. There was no cholera among the pilgrims until the | fear either for the patient or for the persons present; the patient 
vessels were anchored at Makallah, where new passengers were | recovered.” 
shipped. Cholera was prevalent during the early part of the year Dr. Fouquet, in a letter addressed to’ Mr. Albert Ismalun, Director 
in various towns on the Hadramaut coast, and it is reasonable to | of the Meteorological Khedivial Laboratory at Cairo, states that 
suppose that Jeddah became infected by the cholera creeping along | “ he had under his observation in September 1881, a very grave case 
the land. But in no case can the disease be proved to have been | of cholera nostras, which closely resembled Asiatic cholera; the 
imported from India; and, in every alleged instance of such im- patient recovered.” 
portation, the allegation has failed to bear examination.” Dr.Sierra,a medical officer of the European Hospital at Alexandria, 
Further, on examination of the returns of cholera for Bombay, | inaletterto Dr. Sonsino dated Alexandria, July 31st, 1883, says: “Ihave 
it is shown that during 1882 a total of 192 deaths occurred, as | no written notes wherefrom to answer your question; I must trust 
against 529 in 1881; and that 120 deaths were registered during the | to my memory; brt I am sure that what I remember and shall tell 
first six months of the present year. Consequently, Bombay, against | you, I remember well. After the small epidemic of 1866, I sdme- 
which complaint has been chiefly made, had been, during the | times saw cases of cholerine in Alexandria. I do not remember 
eighteen months preceding the epidemic in Egypt, more free from | having attended to such casesall through the year, but I certainly saw 
cholera than usual. some during the summer. During summer, and especially in the 
Being of those who do not believe in the contagiousness of cholera, | season of water-melons and fruit, it is common enough to have 
and who, therefore, do not look for a specific entity or germ, and its | cases of gastric disorder; pains in the stomach, diarrhoea, and vomit- 
Importation into a country to account for the development and | ing have always been very frequent in that season, and especially 
spread of the disease, I turned my attention to the country itself in | among the lower orders; but I do not call this cholerine. By cho- 
search for a cause of the epidemic outbreak, and, after careful | lerine, I mean a copious vomiting and diarrhoea, accompanied by a 
and cautious inquiry, come to the conclusion that the epidemic of | marked fall in the pulse, agitation, sinking of the eyes. Without, 
1883 was the outcome of the disease which existed endemically in | however, being able to fix the exact date, I remember having seen a 
the country. The evidence in support of this statement I shall | Jewess with these symptoms where they lasted more than eighteen 
now proceed to lay before the members of this Society. Previously | hours, and where the reaction was very difficult to bring about. I 
to going on a tour of inspection into.the Delta, it was intimated to | also remember that when I had such a case in my practice and men- 
me that cases of cholera had occurred in a Greek school at Damietta | tioned it to a colleague, I was told that similar cases had occurred 
- before the outbreak on June 22nd. On arrival at Damietta I tested | in the town; but never more than two or three cases in a year. I 
the truth of this statement, and came across the following cases. never saw any cases of sporadic cholera—cholera nostras. I have 
A; Two Coptic priests (named Sadarros Yusuf and Gergis Hanna), | lately questioned some doctors of the town, and have been told that 
. after being carefully interrogated, informed me that a Coptic boy, | a few congeneric cases have been noted by them also. In the Euro- 
named Hanna Gergis, aged 5 years, belonging to their school, had | pean hospital, two cases were admitted in May, which the sisters 
died of all the symptoms of cholera on June 17th. told me showed choleraic symptoms. One of these died, the other 
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was cured; he is now in the hospital with other ailments. These 
are the facts which have come under my observation.” 

When visiting the European Hospital, at Alexandria, I had the 
satisfaction of meeting Dr. Sierra, and he very kindly placed me in 
the way of obtaining the required information, and subsequently 
furnished me with the details of the cases. 

One case was admitted, under Professor Fougeron, on June 5dth, 
1882, and recovered; the other case, under the care of Professor 
Courtier, on April 17th, 1883, and ended fatally. 

These cases are designated as “chloleriform.” Dr. Mackie has, 
however, to my thinking, more correctly described them as two 
typical cases of cholera. Dr. Mackie, at my suggestion, kindly 
made further inquiries, and obtained from several medical gentle- 
men, practising in Alexandria, statements of cases which had come 
under their personal observation. To Dr. Mackie, himself, I am 
indebted for notes of four cases which fell under his own observa- 
tion. Two in the summer of 1881; another in the summer of 1872, 
which ended fatally ; a fourth in the summer of 1872 or 1873, in one 
of the sisters of the Deaconesses’ Hospital. 

Dr. Kartulis furnishes a suspicious case as having occurred in 
September 1881. 

Dr. Mamlouk, in his letter dated August 27th, 1883, mentions two 
cases—one of a suspicious character, which had occurred about 
eight years previously ; another, atypical case of cholera, about four 
years previously. 

Dr. De Castro, in his letterto Dr. Mackie, dated September 5th, 
states that in 1866 he observed several cases of cholera, which he 
considered as a residue of the epidemic of the previous year, and he 
observed that new comers were more susceptible than the residents. 
Six or seven years ago he saw a case which recovered. About three 
years previously a case came under his observation and recovered. 
This patient had had a former attack in 1865. The second attack 
resembled the first, and presented all the phenomena of cholera. 

Another case he had under his care two years previously, in a 
woman who had arrived the preceding day from Naples. It ended 
fatally. 

Another case occurred in September 1882, in the captain of a ship 
recently arrived from Italy. 

Dr. De Castro considers these to be cases of sporadic cholera, of 
which similar examples may be seen in the large towns of Europe ; 
that they resemble cases of Indian cholera, but differ from them in 
being less grave, less fatal, and by their non-tendency to propagate 
themselves even in the absence of all sanitary precautions. 

Dr. Demech states in his letter, dated Alexandria, September 3rd, 
1883, that there had been an outbreak of cholera in Upper Egypt, 
which came from the Soudan, through Dongola and Wady Halfa, 
reaching Korosko in November, 1872. He states that, since 1865, 
not a summer passed without his seeing one or two cases, more or 
less severe, of cholera nostras, but in 1866 he had two fatal casesin 
Europeans in Mansourah. 

This concludes the information I obtained on this highly impor- 
tant subject from medical practitioners in Alexandria. 

On my return to Cairo, and since my arrival in England, I have 
received further evidence bearing on this matter. 

Dr. Fouquet, in a letter addressed to Mr. Albert Ysmalun, Director 
of the Meteorological Observatory at Cairo, which letter the latter 
gentleman has kindly forwarded me, states that he had under his 
observation, in September, 1881, a very grave case of cholera 
nostras, which closely resembled Asiatic cholera. The patient re- 
covered. 

Dr. Haddad, in a highly interesting communication, dated Assiout, 
September 5th, 1883, which he has favoured me with, shows that 
diarrhoea has been a frequent disease for many yearspast. Headds 
that Dr. Mazurakis, in December, 1882, had a patient who died with 
symptoms of vomiting, purging, cramps, and collapse, after ten or 
twelve hours. He states that diarrhoea has been a very frequent 
disease every summer, and that the Government registers show the 
mortality from this disease to be very great, being as much as one- 
third of the mortality from all other diseases combined. 

At Assiout, Dr. Haddad states that a man who arrived from Cairo 
on July 28th, when the epidemic was at its height, and who died of 
cholera the following day, was entered in the Government registers 
under the head of “Choleriform.” The inhabitants of Assiout 
“laughed” at this being considered the first case of cholera which 
had occurred there. 

The presence of cholera in Assiout is not recognised in the 
Government register until July 3lst, when two cases are re- 
corded. 

Further, Dr. Haddad gives it as his opinion that cholera was not 








imported from Lower Egypt, even supposing importation ever 
occurred. He concludes by saying: ‘How many years it has 
existed here I cannot say, as I have neither the means nor the time 
to institute proper inquiries.” 

I had arranged with Dr. Haddad to investigate this matter, but, 
a I was leaving the country, I deemed it unadvisible to allow him 
to do so. Dr. Haddad, being an able man, and a cautious and carefy] 
observer, and possessing a thorough knowledge of Arabic, was emi. 
nently qualified for such work. 

If the report of Dr. Haddad be considered side by side with" the 
letter from Dr. Demech, and the statement of M. Chevalier to ‘Sur. 
geon-Major McNally—“ that cholera had existed in the Fayoum 
(Upper Egypt) six years ago”—I think it will be admitted that 
there are some grounds for the belief that cholera has existed in 
Upper Egypt since 1872. 

I have next to draw attention to a letter from Dr. Patterson, Her 
Majesty’s Consular Surgeon, Constantinople, dated Constantinople, 
September 24th, 1883, in which he states that he practised for 
thirteen years in Egypt, from 1855 to 1868, both in Cairo and 
Alexandria. Dr. Patterson states that he was well-acquainted with 
the large districts between Kafr and Zayat and Suez, and also the 
districts of Mansourah, Zagazig, and other places where cholera 
has recently prevailed. He affirms that he cannot recall a year 
during that time without several well marked cases of cholera hay. 
ing come under his notice, and which were conveniently classed 
under the head of “ Cholera Nostras.” 

Further on, he says that no one acquainted with the disease could 
doubt that cholera—by whatever name it might be designated—was 
endemic in Egypt. 

Again, he says: ‘“‘ Every year, at that time, there was a cholera. 
panic, and not without reason; and we seemed yearly to be on the 
eve of a cholera-epidemic; yet no one thought of attributing it to 
an Asiatic or Indian origin, and there was no proof that the disease 
was infectious.” 

I requested the staff of medical officers employed in Egypt to in- 
stitute inquiries as to the existence of diarrhcea and cholera in the 
districts where they were stationed, antecedent to the officially 
declared outbreak on June 22nd at Damietta, and to report the 
results to me. Owing to the rapid decline of the epidemic, the 
Egyptian Government no longer found it necessary to retain the 
services of these gentlemen, and consequently but little time was 
given them to make the necessary inquiries. 

I have, however, received from some of them valuable informa- 
tion, more especially from Surgeon-Major McNally, Madras Medical 
Service, in charge of Zagazig and district; and from Mr. Honmaa, 
in charge of Mahallet-el-Kebeer and district. 

In a letter addressed to me, dated Cairo, September Ist, 1883, 
Surgeon-Major McNally shows that, in the villages in the neigh- 
bourhood of Zagazig, diarrhoea with vomiting had existed since the 
previous January, and had proved fatal to two hundred persons; 
that great mortality had taken place from cholera at Chibin-el-Kom 
prior to the report of its occurrence at Damietta; that, in certain 
villages in the neighbourhood of Benha, cholera had appeared be- 
fore the reported outbreak at Damietta, and in one village the 
deaths were said to have numbered more than fifteen a day; and, 
finally, that M. Chevalier, an engineer, had informed him that he 
had known cholera to exist at Fayoum (Upper Egypt) six years ago, 
and also in other parts of Egypt during past years. 

The existence of cholera was not officially recognised in Mahallet- 
el-Kebecr until July 16th, when three deaths were reported ; and 
yet Mr. Honman, in his letter, dated Mahallet Kebera, August 
30th, states that numerous cases of cholera had occurred in 
Mahallet before that date; that diarrhoea was a common complaint 
in the town, and that for a month before the outbreak the cases had 
been most severe and intractable; that at Miniett-el-Samanoud and 
other villages there had been an epidemic in the month of May, a 
many as four a day dying out of a population of 4,000; that the 
deaths had been registered under the head of “ Diarrhoea,” an 
had been so numerous at Miniett that the Cadi of the town h 
forbidden the use of the drum at funerals, in order not to draw 
attention to the number of deaths; and that, although on one day 
there were twenty-nine deaths, the fear of a cordon caused the fact 
to be suppressed. : 

It will be observed that all the facts above noted were communi 
cated by medical men asa result of their personal experience an 
observation, and all being men of position and standing in their 
profession. i 

Mr. McCullough, an Inspector in the Department of the Minister 
of the Interior, while engaged at Menzaleh, near Damietta, in Mm 
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vestigating a judicial c:se, states that he was convinced by over- 
whelming evidence that cholera had been raging in the island of 
Matariah, on Lake Menzaleh, a month before it broke out at 
Damietta. : i : 

The next and last piece of evidence which I have to bring forward 
in support of the above is that obtained from an official enjoying a 
high position under the Egyptian Government, who told Sir Evelyn 
Baring, “ We all know that cholera has been constant here, and 
generally follows the cattle-plague; but we are told to say nothing 

bout it.” 

? The documents from which the above abstracts are taken will be 
found in my second and third reports to Her Majesty’s Government. A 
careful consideration of the facts satisfactorily proves that cholera 
has existed in Egypt in an endemic form since the epidemic of 1865, 
and probably anterior to that period, as shown by Dr. Patterson. 
The epidemic of 1883 was consequently the outcome of the disease 
which existed endemically in the country. 

Dr. Dutrieux’s conclusion that cholera-centres existed long before 
June 22nd (date of outbreak at Damietta), in several places in Lower 
Egypt, is confirmed by the data furnished by Surgeon-Major McNally 
and by Mr. Honman. 

The evidence, considerable as it is, was collected in a few weeks. 
Had longer time been at my disposal, I believe it might have been 
materially added to. There is one significant feature as to the 
sources of my information. It was all, or rather nearly all, obtained 
from medical men not in the employ of the Egyptian Government. 
The inference consequently is, that either the Government medical 
officers had failed to recognise the’ disease, or else that they main- 
tained a strict silence on the matter. This inference may be considered 
aharsh one. The time has arrived, however, when it is essential that 
all that bears on the origin of the late epidemic should be put 
plainly. It has been shrouded so long by collateral and incidental 
considerations, that I feel I should ill represent what I believe to be 
the facts by obscurity of language. 

Cholera is recognised by a certain group of symptoms; and it is 
merely begging the question to say that a particular case coming 
under observation, though presenting all the phenomena of cholera, 
cannot be cholera, because there is no evidence of importation, and 
that it ‘does not propagate itself in the absence of all hygienic pre- 
cautions.” (See Dr. De Castro’s letter.) 

Dr. De Castro, the Delegate of the Italian Government, is an able 
and experienced officer, and is, moreover, a representative man. I 
have a great respect for his opinion, but I regret that I am unable 
to accept his conclusions. I presume Dr. De Castro would not refuse 
to accept the evidence afforded by certain symptoms, which indi- 
cated that he had before him a case of pneumonia, and no other 
disease, because he could not trace its cause, and then proceed to 
designate it by some other name; nor would he, after witnessing 
inoculation by small-pox virus, proceed to pronounce the resulting 
phenomena not those of small-pox, because the disease did not pro- 
pagate itself. 

Inoculation was formerly practised to a large extent in Lower 
Bengal and other parts of India, but is now happily being rapidiy 
displaced by vaccination. Frequently years would elapse without 
the disease spreading among the community. Would it be fair to 
argue from this that the phenomena resulting from the inoculation- 
process were not those of small-pox, because they did not propagate 
themselves? A terrible awakening would probably await those who 
held such opinions, in the shape of an epidemic outbreak that would 
decimate the population, Here I am speaking of a disease the con- 
tagion of which is recognised as being perhaps the most virulent 
known ; whereas cholera, in my opinion and in that of many others, is 
a non-contagious disease, and consequently not likely to spread 
— individual to individual, as Dr. De Castro evidently expects it 

0 do. 

The cause of the spread of cholera and diseases of the zymotic 
type depends on certain epidemiological laws not yet well under- 
stood, but which I shall have occasion to refer to further on. 

In the nomenclature of disease in India, the term “ cholera” is 
only permitted to be used when speaking of the existence of a cer- 
tain group of symptoms; when these are recognised, the official 
return is “ cholera.” Choleraic diarrhoea has, for good and sufficient 
reasons, for some years past been struck out cf the returns. Were 
the same rule applied to Egypt in the registration of disease, much 
confusion would be avoided, and such terms as ‘‘cholerine,” “cholera 
nostras,” “ choleriform,” etc., applied to modified forms of cholera, 
cease to exist. 

If the cases communicated in many of the attached documents be 
Not cases of true cholera, but rather of cholerine and cholera nos- 





tras, then Bombay ought no longer to be regarded as the seat of 
endemic cholera, for the majority of the cases I have seen there, 
during intervals of epidemic activity, were cases of so-called “ cho- 
lerine,” “cholera nostras,” etc., and they did not propagate them- 
selves. 

These several forms of the disease differ in no essential particular, 
either clinically or pathologically, from one another, and therefore 
ought to be registered as cholera. 

Dr. De Castro also states, in his letter, that if the cases wlrich 
had come under his observation were cases of cholera, then cholera 
existed in many of the large cities of Europe. Here I agree with 
him, for I feel little doubt that examples of cholera are of not un- 
frequent occurrence in many of the cities and towns of Europe, not 
excluding the British Isles. In certain parts of the Russian empire, 
cholera is affirmed to be endemic. 

I shall next consider certain meteorological states which existed 
during the outbreak and preceded it. Before doing so, however, it 
will be interesting to refer to like phenomena which have been 
frequently observed, not in India only, but also in Europe, in con- 
nection with cholera. 

Mr. Glaisher, in his Report on the Meteorology of London during 
the three cholera-epidemics of 1853-54, of 1832, and of 1848-49, says: 
“The three epidemics were attended with a particular state of 
atmosphere, characterised by a prevalent mist, thin in high places, 
dense in low. During the height of the epidemic, in all cases the 
reading of the barometer was remarkably high and the atmosphere 
thick. In 1849 and 1854 the temperature was above its average, 
and a stillness of air, amounting almost to calm, accompanied the 
progress on each occasion. In places near the river the night-tem- 
peratures were high, with small diurnal range, a dense torpid mist, 
and air charged with fhany impurities, a deficiency of electricity, 
and, as shown in 1854, a total absence of oxone, most probably de- 
stroyed by the decomposition of the organic matter with which the 
air, in these situations, is strongly charged.” 

Without entering into details, I may say that, in India, outbreaks 
of cholera are usually found associated with high temperature and 
a moist, stagnant atmosphere, inducing much langour and depres- 
sion and a stifled feeling; and the Punjab, with its dry climate 
and sparse rainfall, affords no exception to this rule. 

Dr. Roche, in writing of the outbreak of cholera at Kotree, 
Scinde, in September, 1862, which, as regards climate, is, 
perhaps, even drier than that of the Punjab, states the atmosphere 
to have been, during the month, unusually sultry, still, and moist, 
with a high temperature. 

Mr. R. Borg, Her Majesty’s Vice-Consul in Cairo, who has de- 
voted much of his time to sanitary matters, informed me that 
“when cholera was at its height in 1865 in the capital, the sky was 
lead coloured, the atmosphere oppressive, so as to render breathing 
rather difficult at times; and the town of Cairo, as seen from the 
Mokattan Hills, seemed to be enveloped in a spherical cloud of 
thick mist during three consecutive days.” He also observed that 
the sparrows deserted the town, and did not return until the epi- 
demic was on the decline. These observations have been verified 
by others. 

Brigade-Surgeon McDowell, A.M.D., Sanitary Officer of the Cairo 
district, reports that when the epidemic was at its height on July 
23rd, a very peculiar condition of the atmosphere was observed ; 
a yellowness of the air, somewhat of the nature of a fog, and it 
was quite calm. The sparrows, it was noticed, had deserted the 
place, and did not return till July 26th. On the night of July 23rd 
the cholera first attacked the British garrison at Kasr-en-Nil, 
Abassiech, and the Citadel. 

It is curious to note that the Arabic phrase for cholera is “the 
yellow air” (el-hawa-el-asfar), and that the fact of birds deserting 
a place at such periods has also been remarked by the natives. 

Surgeon Prendergast, A.M.D., informs me that on the day of the 
outbreak of cholera among the British troops at Ramleh (August 
3rd), there was a high temperature, the air approached saturation- 
point, the wind, which, for many weeks before, had blown as usual 
from the north, slowly dropped, the heat became intense, attended 
with a feeling of oppression. The ripples died off the sea, leaving 
it as glassy as a quiet pool. The sky, usually studded with cirri, 
was cloudless. Now and then a faint breath of wind sprang up 
from the south-east, and as suddenly died away. Men who had 
served in India remarked that there was cholera in the air, and 
at 10.30 A.M. the first case was reported. 

Another pertinent illustration is given by Dr. Kirker, R.N., of 
H.M.S. Jris, in his report of the recent cholera-outbreak at Chatby. 

This village, of 2,000 inhabitants, though distant from Alex- 
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andria but a quarter of a mile, and in constant communication 
with it, had been free from the disease up to October 15th or 16th. 
It sanitary condition was extremely bad. It is situated in a 
hollow, but is open to the north and the influx of the sea-breeze. 
“On September 19th, the prevalence of the north-westerly winds 
was broken. Then followed a period of variable winds, the easterly 
and southerly ones being the most frequent. The rain on October 
9th and 10th may be taken as marking the termination of this 
| pgriod and thestarting-point of another. In thesecond, from the night 
the 10th to the night of the 15th October, the wind, which was 
always nearly light, varied from east to west only round by south.” 

Frequently at night there was no wind at all, and the temperature 
rose from a maximum of 70° on the 10th to 84° on the 15th. 
“‘ Now, I believe,” continues Dr. Kirker, “that the stagnancy of the 
air over Chatby, owing much to its low and sheltered position, 
especially during the period from October 10th to 15th, forced the 
disease into existence, and that the influence of the motionless 
atmosphere was assisted by the rise in temperature and by the 
moisture of the ground following the rainonthe 9th and 10th.”...... 
“ Again, the fact that the disease reappeared in Alexandria at or 
near the time it more violently. struck Chatby, points to acommon 
exciting condition, such as the weather, and discredits the theories 
of mere local causation.” 

Dr. Kirker has, at my request, been good enough to forward me 
some instructive meteorological data made by him during last June 
and July, at Port Said, Alexandria, and Damietta. The chart for 
the month of June is the more important, as it was at that time 
that the epidemic broke out. His views are more definitely ex- 
pressed in a letter addressed to the editor of the Lygyptian Gazette, 
dated Port Said, July 28th, 1883, and published in that journal 
on August Ist. He states that the meteorological phenomena 
antecedent to,and during, the outbreak at Damietta, may be divided 
into two periods ; during the former period (May 28th to June 23rd), 
the winds were variable, many of the nights were almost or quite 
still and cloudless; the humidity of the air being excessive, at one 
time, on June 12th, 13th, 14th, and 17th, being at saturation-point 
(100), the average varying from 91 to 92; and there was no rain. 
In the latter period, from June 23rd to July 6th, the relative 
humidity was only 78 and 82, at 9.30 A.M.and 11 P.M. On June 
24th, the sea-breeze was established, the wind blew during the day 
from the nerth-west, veering round towards the south-west during 
the night and early morning, and there were no calms. 

I am further indebted to Dr. Kirkey for some very valuable and 
highly interesting meteorological summaries for the month of June 
from 1870 to 1883 inclusive, which I have the pleasure to place 
before the members of the Society. As the letter which accom- 

anied the summaries would only lose in force by anything I might 

ave to say,I shall allow Dr. Kirker to speak for himself. His 
letter, dated Zris, at Malta, December 6th, 1883, is as follows. 

* Sir,—I have the honour to inclose you a copy of the meteoro- 
logical summaries for the month of June, from 1870 to 1883 inclu- 
sive, which, by the kind permission of M. A. Pirona, I have made 
from the meteorological register of the Observatoire et Station 
Météorologique de l’Impérial et Royal Institut Central de Vienne, 
at Alexandria. 

** 1. My object in sending the inclosure is to furnish you with the 
means of comparing, as regards weather, last June—the month 
when the cholera became epidemic in Egypt—with the Junes of the 
previous thirteen years. 

* “Tt is seen that in 1883 the mean barometric pressure (758.2 milli- 
métres = 29.851 inches) was below the mean (758.7 millimétres = 
29.871 inches) of the fourteen years ; and that the extreme variation 
(5.1 millimétres = 0.200 inches) for the one year was less than the 
mean of the extremes (7.6 millimétres = 0.300 inches) for the 
period. 

“The mean temperature (24.4° C. = 75.9° F.) in, 1883 was only a 
little above the mean temperature (24.0° C. = 75.2° F.) of the four- 
teen years. 

“The mean relative humidity (71) in 1883 was less than the mean 
(73) for the fourteen years. The maximum relative humidity for 
the month is not shown in the summaries, but the tables of daily 
registration, which will be more particularly referred to afterwards, 
show that in 1883 it reached 96—the highest recorded in any month 
whatsoever since January 1876. 

“The mean relative amount of ozone (6.4) in 1883 is 13.5 per cent. 
Jess than the mean (7.4) for the fourteen years. On examination 
of the summaries of the ten months, January to October, it is seen 
that the mean relative amount of ozone for that period in 1883 is 
less by.17.0 per cent. than the mean for the same period in the 


seven years 1875 to 1881. The ozone-observations do not extend 
further back than 1875, and the record for 1882 is incomplete. 

‘‘ The mean wind-force for June 1883 is less than for any previous 
June for thirteen years. Again, the summaries of the ten months, 
January to October, show that the mean wind-force for that period, 
in 1883, is 36.8 per cent. less than the mean for the same period in 
the twelve years 1870 to 1881. Only in 1877 has this period as low 
a mean wind-force as in 1883. 

“2, In one of my former communications, I pointed out that the 
nine days from the 12th to the 20th June last, was a period of ex- 
cessive relative humidity, with occasional stagnancy of the air, 
especially at night. Now, M. Pirona has the monthly tables of 
daily registrations since 1876, and these show that the above period, 
as regards the combination of great moisture of the air and low 
wind-force, is unique in the meteorological history, not only of the 
month of June, but of the entire years since 1876. There are only 
about two periods of equal length in which the mean wind-force 
was so low—one in January 1877, and another in December 1878; 
but in these periods the mean relative humidity and temperature 
were also low. There are several periods of greater mean relative 
humidity, though one of the highest maximums recorded occurs in 
the June 1883 period; but all of these had a much higher mean 
wind-force. 

“3. In a report which I wrote on the outbreak of cholera at 
Chatby, Alexandria, I said: ‘Now, I believe that the stagnancy of 
the air over Chatby, owing much to its low and sheltered position, 
especially during the period from the 10th to the 15th October, 
forced the disease into existence; and that the influence of the 
motionless atmosphere was probably assisted by the rise of tempera- 
ture and by the moisture of the ground following the rain on the 
9th and 10th.’ ‘ 

“In connection with the time here referred to, M. Pirona’s sum- 
maries show nothing particular for October 1883. The daily regis- 
trations, however, show that then (10th to 15th October) a fall in 
the force of the wind, and a change in direction from northerly to 
southerly took place. The only other October since 1876 in which 
a similar period occurred was that of 1877. 

“In conclusion, I think it may be safely said, that M. Pirona’s 
observations give weight to the opinion that this year meteoro- 
logical conditions had a strong influence in the generation of the 
cholera-epidemic ; for they show that the year 1883, particularly in 
the month of June, has differed even from its comparatively remote 
predecessors in the directions most favourable to disease.” 

The frequency with which atmospheric phenomena have been 
observed in connection with outbreaks of cholera leads to the con- 
clusion that they stand in close relation one to the other. Whether 
that be as cause and effect, is perhaps hard to say. It is probable 
that it is to a combination of certain conditions of a cosmo-telluric 
character, of air, soil, and water (filth, as in Egypt, being a power- 
ful factor), that the development of an epidemic is due. Given, as 
in Egypt, endemic centres, the peculiar atmospheric state noticed 
would probably act as an exciting cause in the immediate produc- 
tion of the epidemic outbreak. 





THE BRAIN AND ITS INFLUENCE ON THE MENTAL FACULTIES.— 
A recent discussion on the weight of Turgenieff’s brain has called 
attention to the subject of human brains, and a scientist, M. 
Nikiforoff has published in the Vovosti an article, in which he states 
that the weight of the brain has no influence whatever on the mental 
faculties. The average weight of a man’s brain is, according to 
Luschka, 1,424 grammes, of a woman’s 1,272 grammes; Krause gives 
the averages as 1,570 and 1,350 respectively. The maximum weight 
is said to be 1,600 grammes, and the minimum 800 grammes. The 
brain of the celebrated mineralogist Hausmann weighed 1,206 
grammes. It ought to be remembered that the significance of the 
weight of the brain should depend upon the proportion it bears to 
the dimensions of the whole body, and to the age of the individual. 
Byron died at the age of thirty-six, the great geometrician Gauss at 
seventy-eight years of age; the brains of the two should, therefore, 
not be compared. It is equally important to know what was the 
cause of death, for long disease or old age exhaust the brain. To 
define the real degree of development of the brain, it is, therefore, 
necessary to have a knowledge of the condition of the whole body, 
and as this is usually lacking, the mere record of weight possesses 
little significance. 

MEDICAL MAGISTRATE.—Dr. J. Holmes Joy, of Tamworth, has 
been placed on the commission of the peace for Staffordshire. In 
June of last year, Dr. Joy was made a magistrate for the county of 
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NOTE ON SOME EXPERIMENTS WITH ERGOTINE. 
By SYDNEY RINGER, M.D., F.R.C.P., 


Professor of Medicine in University College, London ; 
AND 
HARRINGTON SAINSBURY, M.D., M.R.C.P., 
Assistant-Physician to the North-West London Hospital. 


Ir is needless to discuss the evidence of the clinical value of 
ergotine; its use as an ecbolic and as a hemostatic is on most 
hands admitted. But the question in this, as in many other cases, 
is: How does the drug act? Do the contractions of the uterine 
fibres indicate a peripheral, i.c., local, action; or do they represent 
a reflex act? Similarly—admitting that vascular spasm results 
from the action of ergot—is this spasm the result of direct action 
on the plain muscular fibres of the arterioles ; or is it produced medi- 
ately through the nervous system ? 

As to the physiological data on the subject of the action of ergot 
Hermann (Lehrbuch der Toxicologie, 1874, pp. 384 et seg.) speaks 
very doubtfully. According to him, the action on the vessels is 
uncertain—i.a@, as to whether they do or do not contract. Simi- 
larly, as to the action on the heart, and the effect on blood-pressure, 
the results, according to Hermann, are both doubtful and contra- 
dictory. Wood, in his Treatise on Therapeutics (1881), discusses 
the subject at some length; and we must refer to this treatise for 
more detailed consideration of the question; suffice it here to say 
that the balance of evidence is in favour of the following two 
propositions : 

1. Ergot causes spasm of the arterioles. 

2. It produces very decided rise in blood-pressure. 

As to the action on the heart, it appears that ergot, in full doses, 
causes unquestionably a fall in the frequency of the contractions. 
Kberty ascribes this to stimulation of the vagi; but on this point, as 
Hermann shows (op. cit., p. 387), his statements are somewhat con- 
tradictory. Rossbach (quoted by Hermann) describes a curious 
inco-ordinate action of the heart, in particular of the ventricle. At 
times, this latter showed peristaltic waves proceeding from base to 
apex. These experiments were made on the frog with Wenzell’s 
ecbolin. This description by Rossbach recalls the action of digitalis 
on the heart; but it is certain that a systolic heart, if it occur, isa 
rare event after the administration of ergot; whilst, on the other 
hand, diastolic arrest has been in many cases recorded. It appears, 
further, that a primary fall in the blood-pressure is in many cases 
witnessed after the direct introduction of ergot into a vein. This 
primary fall is explained by Wood as 2 sesult of a weakening of 
the cardiac muscle from the direct action of the drug uponit. Thus, 
then, ergot would resemble the digitalis-group in its action on 
blood-pressure and on the arterioles; but it would contrast with the 
digitalis-group in its action on the heart. We must, however, not 
forget that digitalis, the most characteristic member of the group 
named after it, does occasionally arrest the heart in diastole. Boehm 
has explained this exceptional result as due to reflex inhibition, 
having found that, after section of the vagi, diastolic arrest was 
never witnessed in frogs (Wood, p. 137). Itis clear that the same 
explanation may be advanced in the case of ergot; and this is the 
explanation actually given by Eberty (Wood, p. 543), according to 
pr it is impossible to effect cardiac arrest by ergot after section 

e vagi. 

Leaving the question of the cardiac action of ergotine, let us 
return to a consideration of the action on the arterioles. In a 
recent series of experiments on the digitalis-group, the results of 
which have been given in a paper recently read before the Royal 
Medical and Chirurgical Society,! we endeavoured to establish for 
the members of this group a direct action on the arterial walls. 
Amongst others, we also made some experiments with ergotine, the 
results of which we will now shortly give. 

The preparation used was ergotine (Bonjean’s extract). Of this, 
We employed in our first experiment a 1 per cent. solution; in our 
subsequent ones, a 10 per cent. 

Pi method of experimentation was the same as that adopted for 
ec members of the digitalis-group ; it was asfollows. The brain 
ren spinal cord of a tortoise were destroyed, the shell of the animal 
= 1 sawn transversely in half, and the soft parts divided. Into 
te * abdominal aorta of the hinder half of the body a cannula was 


then tied. This cannula was fed by simple siphon-action, with 
saline solution, 0.6 per cent., made with tap-water. The course of 
the circulation was, accordingly, into the tissues through the ab- 
dominal aorta, and out by the cut veins. The escaping fluid drained 
from a glass plate into a suitable vessel and was accurately 
measured. The quantity of fluid which flowed through the vessels 
during each interval of five minutes was then recorded. 

The head of pressure varied in the different experiments, but dur- 
ing each was maintained constant within about: 0.5 centimétre, by 
constant additions to the supply-vessel, which was chosen of large 
capacity, so as to retard changes in level. 

Experiment.—July 11. The temperature of room, 19.5° C. (67.1 
Fahr.) Head of pressure, 31 centimétres., 

Outflow per 

5 Minutes. 

70c.c. 

Saline solution? 0.6 per } 66 
6 


Se agoem. [ in 8 c.c. ergotine in 100 c.c. { 
64 saline. i 


0.5 ¢.c. ergotine (1 per (60 | 56 ,, 
cent. solution of Bon- 4 62 ( 50 
60 


Outflow per 
5 Minutes: ‘ 
({ 63 c.c. 
61 ,, 
63 ,, 


60 ” 
60 


jean’s extract) to each 
100 c.c. of saline. { 68 
80 cent. solution) in 100 
64 c.c. saline. | 
165 
| 65 
67 » | 

In this experiment it may be observed that, till the strongest so- 
lution of poisoned saline (8c.c. of ergotine solution in 100 c.c. 
saline) was employed, no diminution in the rate of flow was ob- 
served. Under this strongest solution a slight fall obtained, viz., 
from 67 c.c. to 50 c.c. 

Our stock of ergotine being exhausted, we substituted a saline 
solution poisoned with digitaline (1c.c. of 1 per cent. to 100 c.c. 
saline solution). The sudden fall in the rate of flow, from 50 c.c. 
to 3 c.c., contrasts well the powerful effect of digitaline in con- 
stricting the vessels, with the comparatively feeble action of ergo- 
tine in the strengths employed. 

In our next experiment a much stronger solution of ergotine was 
used, viz., a 10 per cent. solution of Bonjean’s extract. 

September 7th. Temperature of room, 15° C,(59° Fahr.) Head 
of pressure, 31.5 centimétres. 

Rate of Flow | 
per 5 Minutes.) per 5 Minutes. 
( 40c.c.| 39 ¢.c. 
” | 56 ” 
| 50. 
ae 40 
| 40 
|Ergotine 4 c.c. (10 per } 30 
| cent. solution) in 100 } 24 
| c.c.. saline. 20 
16 
\ 15 
13 
13 

In this experiment, a very decided fall occurred during the circu- 
lation of the ergotised saline; but there are one or two points which 
require notice: the first is, that the immediate effect of the ergot- 
ised solution was to cause a rise in the rate of flow—from 29 c.c. 
to 56.c.c.—an increase of rate amounting to almost twice the 
rate at the moment of the addition of the ergot. The next 
point for notice is, that the solution of ergotine (Bonjean’s) was 
strongly acid. Acid solutions have been shown by Dr. Gaskell 
(Journal of Physiology, vol. iii, No. 1, August 1880) to cause dilata- 
tion of the arterioles, and it is possible that the immediate increase 
in rate may be thus explained. It may be mentioned that, early 
during the first interval of five minutes following the substitution 
of the ergotised solution for the simple saline, very energetic move- 
ments of the leg-muscles occurred, but that these disappeared soon 
afterwards, and that thereupon the legs became quite flaccid, and the 
pelvic muscles did not respond by contraction to a tap or a pinch ; 
it appeared as though the ergotised solution had killed them. 


Digitaline 1 c.c. (1 per | 94 
8 
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2c.c. ergotine in 100 c.c. 
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Rate of Flow 


Saline solution only. 











* November 27th, 1883, “In i itali 
vi 3 » “Investigations into the Action of the Digitalis- 
Group,” Bee Lancet, December 1st, Ts83. i 








2 We may remark that the saline solution employed throughout was made 
with tap-water and not distilled water. 
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Our next experiment was made with a 10 per cent. solution of 
ergotine (Bonjean’s extract), which had been carefully neutralised 


with carbonate of soda. 
September 10th. Temperature of room, 15.5° Cent. (59.9 Fahr.) 


Head of pressure, 31 centimétres, 





Rate of Flow Rate of Flow 
per 5 minutes. per 5 Minutes. 
18 c.c. ( 29 c.c. 
Saline solution 0.6 per 4 +4 ” \Ergotised solution re- | _ 
cent. | 24 “ placed. | 13 é 
(25 ,, (ll ,, 
(30 ,, 
34 ,, (10,, 
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13 ,, 
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This experiment confirms very definitely the previous two experi- 
ments. We here note that, on three separate occasions, the rate of 
flow falls subsequently to the addition of ergotine, to again rise on 
resubstitution of the ergotised solution by unpoisoned saline. The 
fall in each case is very decided, viz.: in the first case, from 25 c.c. 
to 13 c.c.; in the second, from 28 c.c. to 11 c.c.; in the third, from 
25 c.c. to 12 ¢.c. The movements of the hind limbs of the tortoise’ 
became more active almost immediately after the first addition of 
the ergotine, then declined, and were speedily lost ; but, in spite of 
this, the persistence of vitality of the arterioles is proved by the 
dilatation which in each case followed replacement of the ergotised 
solution by saline solution. In this experiment, acidity as a disturb- 
ing cause was eliminated, yet the first addition of ergotine was fol- 
lowed by a primary rise in the rate of flow; this rise, however, was 
but slight, and was much more transitory than was observed in the 
preceding experiment. 

These experiments do not admit of much criticism; and, in con- 
cluding this brief contribution towards the pharmacology of ergot, 
we would restate in a few words the argument, the steps in which 
are : 

1, The selection of the tortoise as an animal, the vitality of whose 
tissues is remarkably persistent, and therefore well adapted for 
lengthened experimentation ; 

2. The establishment of an artificial circulation through vessels 
removed from central nervous control ; 

3. The alternate addition to and subtraction from the circulation 
of the drug under experiment, viz., ergotine. . 

In how far we are justified in our conclusion that ergotine 
does act directly 6n the vessels, or, more strictly stated, does act 
independently of the central nervous system, we must leave to be 
decided by means of the experiments themselves. 





3 These movements persist in the tortoise long after the spinal cord has been 
destroyed, as completely as this is possible by means of a wire. 


THE LONDON FEVER HosPITAL.—A private inspection of a new 
pavilion, containing two small wards and isolated rooms, in connec- 
tion with the above institution, recently took place, when a large 
number of medical men were present. The hospital, although essen- 
tially a charitable institution, is limited to the reception of those 
classes who are able to make some contribution towards the heavy 
expenses incurred in their treatment. In consequence of the in- 
crease in the number of infectious diseases now admitted, the com- 
mittee have found it necessary to extend the building. The new 
blocks stands upon an open-arched half-sunk basement story, six feet 
high, thus ensuring a constant movement of air beneath, which pro- 
vides a ventilation which is sweet and fresh. Adjoining the two 
wards, which contains five beds, are a nurse’s room, kitchen, and 
bath rooms. The material selected for fdcing the walls is glazed 
brick, which is capable of being frequently cleansed and disinfected. 
The floors are fire-proof, whilst more than ordinary attention has 
been paid to the arrangements of the windows, which not only pre- 
sent a cheerful aspect to the patients, but afford plenty of air with- 
out drauzht. At the conclusion of the inspection, general satisfac- 
tion was expressed with the care which had been taken to provide 
for the comfort of the patients. - .-  dkaey 
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PROCEEDINGS OF SECTIONS. 


AMPUTATION BY OBLIQUE CIRCULAR INCISION, 
Read in the Section of Surgery. 
By JAMES HARDIE, M.D.KEd., F.R.C.S.Eng., 


Surgeon to the Manchester Royal Infirmary; Consulting Surgeon to the 
Manchester Clinical Hospital. 





THE object I have in view in this short communication is to bring 
under your notice a method of amputating, by which the operation 
may be rendered as simple and expeditious as appears possible, and 
the correct principles of guidance be, at the same time, fully ob- 
served. 

I will take it for granted that these principles include the follow. 
ing. 1. Due regard tothe preservation of the length of the limb, 
2. Ample cutaneous covering of the bone. 3. The location of the 
cicatrix out of the line of pressure. 4. Due regard to the nutritive 
supply of the stump, and the proper coaptation of the cut sur. 
faces. 

These conditions are, to some extent, antagonistic. For example: 
length of limb would be best secured by two equal sized flaps of 
skin only. But this would place the cicatrix directly under the end of 
the bone. Again, the nutrition of the stump would be best secured 
by including a large proportion of muscle, as in the ordinary flap- 
operation. But this would entail a higher division of the bone than 
skin-flaps, and difficulty would be experienced in accommodating the 
fleshy mass. To give all considerations their due weight, it would 
appear that a long flap of skin, with a quantity of muscle sloping 
from its base to a little distance from its free border, on one aspect, 
and a short flap of skin only, on the opposite aspect, would be the 
best method which could be devised. For obvious reasons, the long 
flap would generally be on the anterior aspect, and the short on the 
posterior. This is, practically, the operation Mr. Lister recom- 
mended, in his essay in Holmes’s Surgery, for the thigh and leg. It 
is, of course, in these situations that full attention to the method of 
operating is chiefly demanded ; and, though the principles are ap- 
plicable to the upper extremity also, my present remarks have 
reference especially to the lower. , 

While fully agreeing, then, with Mr. Lister in the soundness of the 
principles which he advocates, I have yet constantly found, both in 
my own practice and that of others, that a certain degree of incon- 
venience is attached to this method of operating. In forming the 
posterior flap, the limb must be elevated considerably, and the sur- 
geon las to work somewhat awkwardly underneath it. In addition 
to this, considerable care has to be taken that the flaps bear 
a certain proportion to each other, in order that they may come 
together accurately. A certain amount of difficulty thus attends the 
operation, and it takes a somewhat longer time than one likes. Pos- 
sibly, in consequence of these disadvantages, it does not appear to 
find that amount of favour which it otherwise merits ; and certainly, 
judging from the number of stumps, both of the thigh and leg, which 
one meets with, showing a total disregard for the position of the 
cicatrix, and therefore for the future comfort of the patient, one 
would imagine that a ready method, by which this most important 
detail may be secured, is still a desideratum. 

These considerations have led me to introduce into my own prac- 
tice a different method of carrying out the objects which I have 
indicated. Bearing in mind the favour which the circular operation 
generally receives at the hands of operators, on account of the ease 
and rapidity with which it may be executed, it appeared to me that 
it might be so modified as to attain these objects in a very complete 
manner. I have, therefore, been accustomed to hold the knife 
obliquely to the axis of the limb, in making the sweep around it, in- 
stead of transversely, as in the ordinary operation. To take the 
middle of the thigh as an example, I place the heel of the knife at 
A, draw it round the limb obliquely, upwards and backwards, at an 
angle of about 55° to its axis, to B, where the direction changes, as it 
passes round the posterior aspect, to a direction obliquely down- 
wards and forwards back again to A. Both at A and B, the line of 
incision is slightly rounded, so that Ais convex and B concave. This 
incision goes at once down to the muscular aponeurosis; although it 
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the skin free from fat midway between the upper and lower limits of 
the incision, on both the outer and inner side of the limb, as the flap 
has here to be folded on itself. The skin and its attached fat is 
next dissected back for a couple of inches at A, and taken in hand 
by an assistant, who pulls it upwards, so as to enable the surgeon 
similarly to separate it to a less extent all round the limb, This 
being done, the knife is then sunk obliquely into the anterior mus- 
cular mass, as was done by Alanson, until it reaches the bone ; and 
the whole being well retracted, the remaining mass of muscles is 
totally divided in the ordinary manner by two principal strokes of 
the knife, the direction of which is still slightly obliqae towards B. 
The bone being cleared, it is sawn at C, which is about an inch or an 
inch and a half above B. 


As a result of this method of operating, the anterior portion of 
the soft parts falls well over the face of the stump and end of the 
bone, the convex anterior flap fitting nicely into the concave pos- 
terior, and, when healing is completed, the scar is entirely behind 
the bone, and in no danger of pressure. All the advantages of the 
method by long anterior and short posterior flaps are also preserved, 
and I believe it will be found that greater facility and expedition in 
operating are secured. 

[A patient was exhibited in whom the operation was performed 
at the junction of the middle and lower thirds two years previously, 
and who was able to walk perfectly with the weight of his body 
resting principally on the end of the femur. ] 

Ampvtation through the knee-joint, with preservation of the 
patella by this method, I find to be a most excellent operation; ex- 
cellent in the ease with which it is performed, and in the stump 
which results. In this situation, owing to the distance to which 
the integuments of the ham retract after their division, it is advis- 
able to draw the incision less obliquely than in the thigh, and my 
rule is to begin an inch and a half below the tubercle of the tibia, 
and to draw the knife round to a point about an inch below the 
cutaneous fold of the ham,D £. The skin and subcutaneous cellu- 
lar tissue having been dissected up until the lower border of the 
patella is visible, an operation which is facilitated by flexing the 
knee, the ligamentum patell is divided, and the head of the tibia, 
with the semilunar cartilages, then separated by division of the 
other ligamentous structures. The assistant having then carefully 
drawn the posterior border of the incision out of harm’s way, the 
whole of the structures behind the joint are next divided by a 
single stroke of the knife, from the surface inwards. With the ex- 
ception of Syme’s ankle-joint amputation, I know of no operation 
which gives a better stump than this amputation through the knee ; 
and I may remark, parenthetically, that I believe we should con- 
sult the prospects of recovery, and the future comfort of our patients, 
were we oftener to select amputation in this situation rather than 
in the upper third of the leg. [Two patients were exhibited showing 
this amputation. ] 





In the leg, the incision may be drawn from before backwards and 
upwards, as in the thigh, special care being taken to slope the knife 
well upwards when dividing the sural muscles. Occasionally, on 
account of the tendency which the skin covering the inner surface 
of the tibia has to slough, I have taken the covering from the out- 
side, retaining as much as possible of the muscular tissue attached 
to the fibula, and dividing the bones almost at the level of the inci- 
sion on the inner aspect. The former method gives the better 
stump should no accident befal it, but the liability to sloughing is 
undoubted. 

Although it is to amputation in the lower limb that I look upon 
this operation as specially applicable, yet I have also had recourse 
to it in the upper. Here, probably, the covering is best taken from 
the posterior aspect; and, in one case of amputation through the 
elbow-joint, I obtained an exceptionally good result in this manner. 

I have practised this operation now for over ten years, under the 
name of “oblique circular” amputation, as a term best describing 
its main feature. I am bound to confess, however, what I have not 
long since discovered, that an operation in all essentials the same 
has for long been described by French writers, as invented by Sou- 
part of Liege. Though I cannot, therefore, introduce it to you asa 
new operation, yet I can cordially recommend it asanold one. I 
should have been glad, had I been able, to bring before youa 
greater number of persons on whom I have practised it; but, 
although I have only succeeded in tracing three whom I could bring 
to this meeting, I can frankly state that their stumps are not better 
than those which may generally be obtained. 





ON INTERMITTENT FEVER AMONG CHILDREN IN 
LOW-LYING DISTRICTS : ITS FREQUENCY, AND THE 
IMPORTANCE OF RECOGNISING IT, OWING TO ITS 
CURABILITY. 

Read in the Section of Diseases of Children. 


By W. R. THOMAS, M.D., M.R.C.P., 


Physician to the Sheffield Public Hospital and Dispensary ; Lecturer on 
Medicine, Sheffield Medical School. 


DURING the last few years I have been rather astonished at the 
frequency with which I have met with cases, more especially in 
hospital-practice, among children presenting symptoms of which the 
following is a somewhat general description, and at the magic effect 
of quinine when prescribed in such cases. 

The child for a few days appears to be cross and irritable, disin- 
clined for fun or amusement, and seems to be languid and exces- 
sively weak; the appetite is poor, and whenever moved the child 
cries, as if any movement gave rise to pain. After a time the 
patient seems to be cold; the face looks pale and pinched; the 
hands are shrunken and pale; the skin generally is dry and rough ; 
the appetite is poor; the respiration is frequent, and the pulse is 
frequent and small. 

After a time, which is extremely irregular, ranging from half an 
hour to two or three hours, the skin begins to*be hot and dry, the 
pulse, which before was frequent and small, becomes now full and 
yet frequent ; the respirations become more frequent ; there is want 
of appetite, great thirst, costive bowels, the urine is scanty and 
high, and occasionally there is slight delirium. This stage con- 
tinues for from two to six hours. 

Then comes the sweating stage; the whole skin becomes bathed 
in perspiration, and all the symptoms abate; respiration becomes 
more natural; the pulse full, and less frequent; the appetite im- 
proves ; the thirst goes; and a deep sleep comes on, from which the 
patient awakens apparently refreshed, but very languid. 

Such is a description of these cases when seen by the medical 
man daily ; but generally speaking, in the out-patients’ department 
in hospital-practice, it is difficult or impossible to obtain a concise 
account of the case from the parent. This is the sort of case we 
are apt to see. A patient, aged eighteen months, is said by the 
parent to have been becoming weaker day by day for the last two 
months, The lips and face are pale; the pulse frequent and weak ; 
the appetite is poor; thirst is great; bowels costive; urine high; 
there is no lung or heart mischief ; no abdominal signs of importance. 

In such acase it is often difficult to make a proper diagnosis ; 
and when we see a patient daily becoming weaker, and more espe- 
cially if we get a history of the heats and sweats, we are apt to look 
out for tuberculosis. I have many times been quite at a loss when 
trying to ascertain the cause. I have looked out for phthisis, pul- 
monary, or abdominal ; and, thinking that the profuse perspirations, 
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jathe head and all over, the throwing off of the bed-clothes, the 
constant crying, as I umed, from aches and pains, might be 
symptomatic of rickets, I have looked out for other corroborative 
symptoms, but have failed to meet with them. 

Whenever I meet with cases presenting such symptoms now, I 
always make particular inquiries as to where the patient is liv- 
ing, and almost invariably find that the house is in a low-lying re- 
gion of the town, that it has been, in fact, exposed to malaria, but 
not in the concentrated form which produces ague. 

Now, we are not positiveas to what malaria is. Wedo know that 
heat is required for its development, together with moisture and de- 
caying vegetable matter; and we are apt to consider those patients 
who have lived in India for a prolonged period, or who have lived in 
very marshy districts, as being almost the only patients liable to 
sufier from ague, because ague in its severe form is only met with 
generally in such patients. I believe that we frequently have cases 
of this disease to treat which we never recognise at all; patients 
who suffer from slight chills, heats, and sweats, and who grow thin- 
ner, weaker, and paler every day; patients who are supposed to suffer 
from other complaints, and who perhaps do, but who mainly suffer 
from mild intermittent fever with its consequences. The malaria to 
which they have been exposed has been but mild, and the attack of 
fever is consequently mild. These cases are also most frequently 
met with in those parts where great alterations are being made, 
where the soil is turned up in large quantities, and exposed to the 
air. Many of our best authorities point out the fact that attacks of 
ague are frequently met with in places where excavations for build- 
ing or other purposes have been made; and I feel satisfied that I 
have seen scores of cases of mild intermittent fever in patients who 
have been exposed to malaria from excavations, and in those who live 
in houses but recently built. The spleen in these cases is generally 
more or less enlarged, oftentimes enormously increased in size. 

I saw a case a short time ago, in consultation with a medical 
friend of mine, which drew my attention more particularly to the 
fact of the frequency of this disease, owing to the weak state to which 
the patient was reduced, and the difficulty we found in forming a 
proper diagnosis. 

This little boy had been ailing for about two months. He seemed 
to become paler, thinner, weaker, less inclined for exertion or amuse- 
ment, every day, and yet nothing tangible could be found to account 
for all this. The medical man had looked carefully for phthisis, pul- 
monary or abdominal, for rickets, arid other diseases, and could not find 
anything to account for the gradually increasing weakness. The 
mother and the child now went away to visit some friends, thinking 
that the change would do the patient good. In a few days after its 
arrival, the child was taken suddenly ill, and was in danger, suffer- 
ing from bronchitis, under the care of the medical man for about three 
weeks. Towards the end of this time this medical gentleman found 
that the spleen was enormously enlarged. After a stay of one month, 
the.mother and child returned home. The family medical attendant 
was now sent for, and was surprised to find the spleen enormously en- 
larged, extending down as far as the crest of the ilium. When I saw 
this child I found the spleen enlarged as above stated, firm to the 
feel, and tense; the edge could be distinctly felt and grasped. The 
patient was very anemic, thin, and flabby; quite unable to stand. 
Loud anezmic murmurs could be heard, but there was not any 

valvular disease of the heart; no lung-mischief ; no tabes mesen- 
terica; norickets. Themedical man said that cases of ague were rarely 
_seen in the neighbourhood, and he was inclined to think that the 
enlargement was due to some other cause; but, as the town was 
almost on a level with the river, as certain fields around and in the 
town were occasionally submerged in winter, as the small country 
town visited by the mother and child was also built on land on 
the same level almost as the river, and as upon inquiry we found a 
distinct history of pallor, followed by heat and perspiration, daily, 
we decided to give small doses of quinine with the tincture of iron, 
to be gradually increased if found suitable. The child rapidly im- 
Pree under that treatment, and is now fat, lively, and eats well. 

If all these cases, as might have been expected, I have found 
quinine act like a charm. | Children, and grown-up persons, too, who 
had been ailing for weeks, and in some cases months, have, under 
its influence, rapidly improved, when other remedies did not seem to 
have the slightest effect. 

As these patients invariably are extremely susceptible to the 

caer I have always recommended removal to higher and healthier 

Tn. bringing this subject before the members of this Section, I 
have had two objects in view: first, to lay stress on the fact that, 
during the last three years since I have been in the habit of looking 
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for such cases, I have found them, and frequently suceessfully treated 
them ; secondly, to point out that cases which would otherwise ap. 
pear very serious, and which would no doubt become serious in due 
course, if the proper remedy were not prescribed, or removal recom- 
mended, become easy of cure, as soon as the cause has been ascer- 
tained. 





THE PROGNOSIS OF CHRONIC NON-SUPPURATIVE 
INFLAMMATION OF THE MIDDLE EAR. 


Read in the Section of Otology. 


By P. McBRIDE, M.D., F.R.S.E., 


Aural Surgeon and Laryngologist to the Edinburgh Royal Infirmary, and 
Surgeon to the Edinburgh Ear and Throat Dispensary. 


WHILE this paper, from the nature of the subject, can contain little 
that is novel to the experienced otologist, it may yet serve a good 
purpose by eliciting in discussion the views held by British aurists 
upon a question of immense importance. Before attempting to form 
a prognosis in any given case, it is absolutely essential to have in 
the mind’s eye a clear view of the pathological conditions which may 
be present in chronic non-suppurative inflammation of the middle ear, 
Let us then glance at the possible factors of deafness (accompanied 
or not by tinnitus or vertigo). I think that most of those present 
will agree with me when I say that in every case of the disease un- 
der consideration, one or more of the following conditions are 
present. 1. Obstruction of the Eustachian tube; 2. Swelling of the 
tympanic mucous membrane, due to infiltration of lymphoid cells; 
3. Accompanying the last-named condition there must, of necessity, 
be present more or less free exudation. As a result of disease 
or abuse of treatment, the tympanic membrane may have become 
flaccid, so that from loss of tension it is unable to fulfil its fune- 
tion. These factors of deafness are all susceptible of treatment. 
We must now, however, turn to the consideration of two other 
pathological conditions which are by no means so amenable to 
remedies, namely: 4. Thickening of the parts within the tympanum, 
and the formations of adhesions where their existence is detrimental 
to hearing ; 5. Secondary disease of the labyrinth. 

Starting from these premisses, let us glance separately at the 
various data which influence our prognosis. In calling attention to 
the different points, it must be understood that it is not alleged 
that a definite conclusion can be arrived at without welding together 
the information gleaned from various methods of examination. At 
the same time it is necessary, in a paper like this, to consider the 
results of each method separately. Having given this explanation, 
to guard against misapprehension, I shall proceed on the lines I have 
sketched. 

Hereditary tendency to chronic non-suppurative tympanic disease, 
a syphilitic or an arthritic taint, are all of more or less unfavourable 
significance. Hereditary deafness is often of that form known as 
proliferous catarrh, and the same may be said of that produced by 
syphilis. A gouty or rheumatic tendency I have often found to exist 
in those who are afflicted with symptoms pointing to a like patho- 
logical condition of the tympanum. In the latter case it is prob- 
able, judging by analogy, that the joints of the ossicles are the 
parts most affected. 

Tinnitus, slight at first, but gradually increasing in amount and 
duration, until it is well-nigh constantly a source of extreme annoy- 
ance, and paracusis Willisii (hearing better in a noise), are most 
unpromising symptoms. Both point to the presence of what Roosa 
has termed proliferous inflammation, a term which embraces 
many various pathological conditions, all of which are, however, 
characterised by the presence of adventitious fibrous tissue or even 
bone, the result of chronic inflammatory changes. The latter 
symptom we are, in all probability, justified in ascribing to impat- 
tion or ankylosis of the stapes. 

After obtaining the history of a case, it is my custom to apply 
the tuning-fork test. Even if the result point to affection of the 
sound-perceiving apparatus, I do not consider myself justified m 
abandoning the case on this account alone, if a subsequent examl- 
nation reveal chronic middle ear-disease. In the first place, it 38 
probable that a change of tension in the labyrinthine fluid, result- 
ing from physical and remediable changes in the middle ear, may 
cause a temporary loss of function in the auditory nerve. Again, 
if, in a case of chronic otitis media, we have pathological changes 
in the internal ear dependent upon tympanic disease, and, provided 
deafness be not absolute, it follows that treatment directed to the 
latter may prevent aggravation of the former, and, by improving 





7 eo & Il 


— 
bs 


| —aal 
@o 


oem Iee bp Be 


Jan: 19; 1884.) 


THE BRITISH MEDICAL\ JOURNAL: 101 











sotind-conducting apparatus, enable sonorous vibrations more easily 
to reach the defective, but not impotent, auditory nerve. 

-Our next step is ocular inspection of the drum-membrane. It is 
only in rare cases that changes in the substance of the membrane, 
sufficient to account for marked impairment in hearing, are met 
with. Sometimes, it is true, we can see it to beso thickened and altered 
that good hearing-power is out of the question. Again, it may be 
atrophied and flaccid, moving with every respiration, or perfectly 
transparent. Patches of opacity may exist as the remnants of an 
acute process in years gone by, which has left perfect hedring-power. 
The irregularity of the malleus, described by von Troeltsch as com- 
mon in dry catarrh, is by no means always absent in health. The 
bright spot may be altered in a variety of ways without causing any 
symptoms, and I believe that its significance is much overrated. 
There is, however, an appearance which is often met with, and 
which, I do not doubt, is familiar to all present, although I have not 
seen it exactly described in works on otology. I allude to a streaky 
one might almost say stringy—opacity in a membrane little 
altered in transparency except where these ‘opaque fibrous-looking 
lines occur. This condition is common in those insidious cases 
in which the hearing goes from bad to worse, or at best remains 
bad. 

What, then, are we to consider as distinguishable conditions of 
the membrane which render the prognosis favourable? So far as 
my little experience goes,I should say that in cases in which the 
drumhead is distinctly indrawn, but not fixed in this position by 
adhesions, we may have fair hopes of effecting improvement, 
although, of course, a positive prognosis can only be given after 
using further methods of examination. Again, the appearance of 
fluid behind the drum-membrane renders the prognosis very hopeful; 
for exudation can be removed, and its very presence shows that the 
mucous membrane lining the cavity has not altogether passed from 
the stage of cellular infiltration to interstitial thickening. 

To sum up; the knowledge we gain by inspection of the drum- 
membrane is in a large proportion of cases only to be utilised in 
conjunction with other methods of examination. Thus, if it be 
opaque in certain parts from interstitial thickening, and if there be 
deafness, we assume that the opacity is a visible sign of thicken- 
ing in other parts essential for the act of hearing; while, if it be 
opaque without the presence of deafness, we make no such 
assumption, 

Turning next to the examination of the naso-pharynx, I need 

hardly allude to adenoid vegetations and nasal polypi, both of which 
conditions are often causes of curable deafness: Chronic naso- 
pharyngeal inflammation, however, requires some further remarks. 
It is universally admitted that, in a large proportion of cases, tym- 
panic disease is the result of extension of a catarrhal process along 
the Eustachian tubes. In such cases we may, I believe—other 
things being equal—consider that the condition of the pharyngeal 
mucous membrane may be taken as approximately representing that 
of the tympanum. If, then, that be a pharyngitis characterised 
by unorganised moist swelling and excessive secretion, we may, 
@ prior, assume a corresponding condition of the middle ear as part 
factor of deafness; while, if we find an inflammation of the naso- 
pharynx which has gone on to the deposit of fibrous tissue, then we 
are justified in suspecting the existence of thickening or adhesions 
within the tympanic cavity. The absence of all sign of pharyngeal 
mischief in a case of chronic non-suppurative middle ear-disease is 
also an unfavourable prognostic sign. 
_ I shall next call your attention to what I believe to be tlie most 
important aid, alike to diagnosis, prognosis, and treatment. I 
allude, of course, to the air-douche. Auscultation during this pro- 
cess will enable us to decide whether the air passes through a wide 
or narrow tube, and also whether the latter contains any free exuda- 
tion. The absence of secretion, as’ denoted by a dry sound, 
haturally leads one to fear that the pathological condition has passed 
from the stage of swelling and excessive secretion to that charac- 
terised by the deposit of fibrous tissue. Inspection of the mem- 
brane while compressed air is driven through the Eustachian tubes 
may also furnish valuable information as to the presence of adhe- 
Slons. The same knowledge may, of course, also be gained by using 
the pneumatic speculum. 

{t is of great importance to note accurately the effect of the air- 
douche upon the hearing-power of the patient. The factors of deaf- 
hess which are liable to be influenced by its agency are: 

1. Obstruction of the Eustachian tube; so much of the deafness 
as is due to this cause alone being at once completely, though tem- 
porarily, banished. 

2. Excessive secretion, causing the presence of exudation within 





the tympanum. The action of the air-douche will probably scatter 
the secretion, thus relieving the clogging of the ossicles and mem- 
brane. ‘We must remember, however, that this process of excessive 
secretion must necessarily—~except, perhaps, in cases of hydrops ez 
vacuo—be associated with swelling of the mucous membrane, due 
to hyperzmia and infiltration of lymphoid cells—a condition amen- 
able to. treatment. ; 

3. Adhesions delicate encugh to be influenced by the current of 
air, and so situated. as to be stretched or ruptured by its action. 

4, Perhaps I-should here mention another possible factor of deaf- 


mess, which is only; however, a secondary result of disease or abuse 


of treatment,namely, a flaccid condition of the drum-membrane, In 
such cases, temporary improvement—which may sometimes, by suit- 
able treatment, be maintained-is produced by the use of the air- 
bag. 

If inflation of the middle ear produce improvement, however 
temporary, we are entitled to hold out hope to our patient, because 
we have a curable lesion to deal with—always remembering that the 
prospect of benefit is directly proportionate to the duration of such 
temporary improvement. If, on the other hand, there be, after 
several injections of air, no change, then we must suspect the exist- 
ence of an incurable factor of deafness, viz., the presence of adhe- 
sions or thickening in situations where they cannot be acted on by 
the therapeutic means at present recognised as safe and efficient. 
In arriving at this canclusion, however, we must take into consider- 
ation the various other points to which I have alluded, more 
especially the condition of the naso-pharyngeal mucous membrane, 
and the phenomena yielded by the Eustachian catheter and auscul- 
tating tube. In calling this facter of deafness incuralle, I am aware 
that the way'to criticism is opened, for cases of interstitial thick 
ening are just those for which fluid-injections per tubam are advo- 
cated. While not prepared to deny altogether the efficacy of this 
plan of treatment, I cannot help thinking that it has been much 
overrated. How we can hope to cause disappearance of organised 
tissue by such highly diluted solutions as alone it is safe to in‘ect 
into the middle ear, I fail to understand. A solution of iodide of 
potassium, of the strength of ten grains to the ounce, would not be 


“expected, even by the most sanguine believer in its deobstruent 


action, to..cause the disappearance of an urethral stricture. Why, 
then, should it remove a similar pathological condition from the 
tympanum? If those who obtain good results from tympanic injec- 
tions would record a few cases in which repeated injections of air 
altogether failed to relieve deafness, but in which tympanic injec- 
tions succeeded, then I think there would be fewer sceptics as to 
their therapeutic value, while their modus operandi would still re- 
main a mystery. 

In this paper, inspissated mucus has not been mentioned as a 
factor of deafness in chronic non-suppurative inflammation of the 
middle ear, because most of the recorded cases seem to me to have 
been more or less subacute; -It is difficult to conceive, in the first 
place, why this tendency to drying up should exist in a part whose 
air-supply must: first pass through a portion of the respiratory tract; 
and, in the second place, how inspissated mucus can tend to remain 
long in a cavity where all the physical conditions seem in favour of 
absorption. 

I have endeavoured to allude shortly to the various points to be 
considered in forming’a prognosis. It will, however, be understood 
that the various factors of deafness which have been discussed are 
often associated, and the different points of value in prognosis can 
only be utilised in combination. 


CASE OF ACUTE BILIARY CIRRHOSIS, 
CLINICALLY SIMULATING ACUTE YELLOW ATROPHY OF LIVER, 
FATAL IN TWENTY-FOUR DAYS. 

Read in the. Section of Pathology. 

By R. SHINGLETON SMITH, M.D.Lond., B.Sc., M.R.C.P., 


Physician to the Bristol Royal Infirmary. 


JaMeEs P., aged 33,; shoemaker, living in Clifton, married, having 
two children, was admitted to the Bristol Royal Infirmary en 
March 20th, 1883, with jaundice. 

He stated that he had been quite well up to thirteen days pre- 
viously.. He was attacked inthe night with diarrhea, which was 
followed by pain across the epigastric, and right and left hypochon- 
driac, regions. The pain was severe, but it did not give rise to 
vomiting. He was not able to go to work on the day after, as the 
pain still continued; but two days afterwards the pain abated, 
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although he still felt some uneasiness in the region of the liver. 
The next day, he became jaundiced; he then remained in bed, and 
obtained medical advice. He admitted that he had been a hard 
drinker ; but there was no definite history of syphilis. 

For two weeks before admission, the patient thought he had a 
cold, and expectorated some phlegm, occasionally streaked with 
blood. There had also been some diarrhoea, and a difficulty in tak- 
ing food, because of a constant feeling of sickness. 

On admission, March 20th, the patient was seen to be very deeply 
jaundiced everywhere, and he complained of weakness. The heart- 
sounds were good; pulse 80,small. Thelung-sounds werenormal. There 
was no increase of splenic dulness. The liver-dulness was slightly 
increased; there was marked tenderness over the region of the 
liver, but not much complaint of pain otherwise. The gall-bladder 
could not be felt through the abdominal wall, but there appeared to 
be an increase of dulness under the right rectus muscle, as if from 
distension of the gall-bladder. The urine was of specific gravity 
1030, acid, no albumen; bile was abundant. The patient’s tempera- 
ture was normal. The tongue moist, slightly coated. 

March 26th. The skin was rather less yellow. There was no 
complaint of pain, but there had been slight epistaxis three times. 

March 27th. There was more epistaxis, about eighteen ounces ; and 
the anterior nares were plugged. The fecal evacuation was darker, 
possibly from intermixture with swallowed blood. Pulse 100, small 
and weak. The tongue was notched and coated. The liver-dulness 
was normal. 

March 28th. He had more epistaxis, to about twenty ounces, 
which was only stopped by plugging. He was delirious all the 
night, jumping out of bed, and making a noise. A hypodermic in- 
jection of a fourth of a grain of morphia was given at 4 A.M. At noon 
he was found to be comatose, with pupils contracted. Pulse 88, 
regular,compressible, but moderately full ; respiration slow, deep, and 
laboured. The temperature was normal; the tongue dry. There 
was slight cedema of the legs. There was no marked blanching of 
the lips, nor any other result of hemorrhage. The urine was drawn 
off with the catheter. 

March 29th. The patient had slept almost continuously, but 
could be roused, and would sometimes speak. 
12. The pupils were of medium size, equal. The urine was drawn 
off; it was of specific gravity 1013, acid, and contained no albumen, 
but much bile. There had been no more epistaxis. A soft systolic 
murmur was heard, of greatest intensity at the third left cartilage, 
and conducted along the vessels, inaudible atthe apex. The cedema 
of the legs was increasing. There were no petechial spots. The 
patient took milk and soda-water abundantly ; he had also six ouhces 
of brandy. 

March 31st. A colocynth enema brought away a light coloured 
stool, Pulse 92; respiration 20. The patient was more comatose, 
and could not be roused. The pupils were dilated, but sensitive. 
The liver-dulness was less than before; three inches vertically in 
nipple-line. The cedema of the legs was increasing. The murmur 
at the base was as before. Death took place on the same day. 

At the necropsy it was found that the liver weighed forty-nine 
ounces. The gall-bladder contained a thin yellow fluid, but it was 
not distended; there were no calculi within it. A catheter was 
passed along the duct into the duodenum, but no obstruction or 
stricture could be found. The substance of the liver was hard and 
tough; it was of a dark yellow copper-colour, mottled with lighter 
parts between ; there was no roughness of surface, and no abnormal 
flattening of the organ. In section, all the lobules were distinctly 
visible, the individual lobules being isolated from each other by a 
grey intervening substance; the lobules were of a dark yellow 
colour, affording a marked contrast to the yrey substance between. 
There was no dilatation .of the larger bile-ducts within the liver, 
and no bile-staining of the sections of the ducts in the portal 
canals: The stomach contained some altered blood. The duodenum 
presented no appearance of inflammation or ulceration. The urine 
drawn from the bladder contained much epithelium of various kinds, 
spermatozoa, mucus-corpuscles, etc., but on evaporation it did not 
yield crystals of either leucine or tyrosine. Uric acid and cubes 
of chloride of sodium were seen, but no globes or needles. No renal 
casts or renal cells were observed. 

On microscopic examination, the individual lobules of the liver 
were found to be separated by a connective-tissue growth giving 
the sections the well known appearance of the normal liver of the 
pig; and were of a bright yellow colour, the intervening substance 
colourless. They had not diminished in size; the cells were quite 
distinct’ and well defined. No distinct crystals of hematoidin or 
of tyrosine could be discovered in any of the sections. On stain- 


Pulse 96 ; respiration } 





ing with gentian-violet, the fibrous new growth became deeply 
stained, numerous small nuclei now becoming visible, and the 
nuclei of the cells in the lobules could be seen through the surround- 
ing pigment and fatty granules. Minute dark-coloured spots like 
micrococci were visible, but could not be distinguished from the 
multitudinous pigment-granules of the liver cells. The sections of 
the liver showed numerous branches of the hepatic ducts running 
through the new tissue between the lobules; in some parts they 
were so numerous as to form quite a plexus of tubes, all contain- 
ing a cubical-celled epithelium with large nuclei. 

REMARKS.—This case, from the clinical aspect, presented consider- 
able difficulty as regards diagnosis. It was at first thought the 
cause of the jaundice must be catarrhal obstruction ; and this view 
was borne out by the completeness or intensity of the jaundice, by 
the presence of diarrhcea, the suddenness of the attack, and the 
presence of some little pain. The pain was not of sufficient intensity 
to justify the diagnosis of gall-stone impacted in the duct, and there 
was no decided evidence of distension of the gall-bladder. The 
disease was too acute in character for chronic atrophy ; the jaun- 
dice was much deeper than is usually found in the ordinary forms 
of cirrhosis ; and this hypothesis appeared to be untenable, in con- 
sequence of the absence of ascites and of enlargement of the abdo- 
minal veins. The symptoms were more in accord with the clinical 
features of acute yellow atrophy than with any other recognised 
pathological condition; the early occurrence of head-symptoms, the 
profuse epistaxis, and speedy death from gradually increasing coma, 
were, at least, suggestive of acute yellow atrophy; but, on the other 
hand the liver dulness was not less than normal, and was not ob- 
served to diminish from day to day, there were no petechial spots 
or bruises; no leucine or tyrosine could be obtained from the urine, 
and the jaundice was deeper than is commonly observed. 

It was only at the post mortem examination that a definite opinion 
as to the pathology of the case could be given; and even then, 
although it was at once evident that a condition of cirrhosis was 
present, the appearances differed markedly from those commonly 
observed in the usual forms of chronic interstitial inflammation of 
the liver. 

Cases of jaundice appear to be not uncommon, which cannot be 
classified under the ordinary typical forms of liver-disease, and 
these “ residual phenomena ” are variously explained and described 
by different observers. These are the cases described by Goodeve 
(Reynolds’s System of Medicine) as “ malignant jaundice.” Thier- 
felder (Ziemssen’s Cyclopedia) describes them as rarer forms of 
interstitial inflammation, and alludes to three varieties, the uni- 
lobular, or insular, cirrhosis, as distinguished from the multilobular, 
or ordinary, cirrhosis ; interstitial hepatitis arising from affections 
of the gall-ducts; and the hypertrophic cirrhosis of Olivier, Hayem, 
and others. : 

This last class is the one which most nearly adapts itself to the 
clinical and pathological condition of the case now reported. The 
characteristic feature of this class is that the diminution in volume 
of the organ, resulting from the shrivelling of the newly formed 
connective tissue, such as characterises the later stage of ordinary 
cirrhosis, does not supervene. Decided icterus makes its appear- 
ance early, and persists, with fluctuations, during the entire course. 
No obstruction of secretion or inflammation can be demonstrated 
in the larger bile-ducts, but the interlobular canals become dilated 
and ramify into finer ducts, forming, immediately in front of the 
margin of the lobule, a network, from which still finer branches 
proceed, to disappear between the hepatic cells. All these canals 
are lined with cubical epithelium, and, in the ultimate divisions, 
the calibre often appears to be plugged with this epithelium. These 
tubes appear to be none other than the network of bile-capillaries, 
which, in some unexplained way, have acquired an epithelial lining. 

The first symptoms are usually those of derangement of the di- 
gestive function ; pain, icterus, and hepatic swelling follow. Pro- 
gressive emaciation, cachexia, hemorrhages, and death after severe 
cerebral symptoms, occur. Ascites is not usually present; it may 
be absent even in patients already very far reduced; more 
quently it appears as a concomitant of general dropsy, induced by 
cachexia. There is usually enlargement of the spleen. The dura- 
tion of the disease seldom amounts to less than a year; generally 
two years and over; in individual cases, it is stated to be five and 
seven years. 

The case differs from the above description in some important 
respects; its acute onset, the absence of decided enlargement of 
the liver or of the spleen, and its speedily fatal termination ; but 
post mortem examination disclosed the existence of,a chronic intet- 
stitial hepatitis, in spite of the absence of symptoms till twenty- 
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four days before death, and also proved that the conditions present 
in acute yellow atrophy and various other well known pathological 
conditions were absent. The acuteness of the attack, and the 
speedy death of the patient, therefore stamp the case as one of cir- 
rhosis of an almost unique character, and suggests a caution as 
regards the prognosis in other cases of apparent catarrhal jaundice. 

‘Dr. Saundby (Pathological Transactions, vol. xxx, 1879) has en- 
deavoured to show that the new formation of canaliculi is by no 
means essential or pathognomonic of the cases in which the three 
clinical features—a, jaundice; b, enlargement of liver; and c, ab- 
sence of ascites—are associated. He shows that there may be very 
little alteration of ducts in cases of this type; and that, on the other 
hand, in cases of undoubted alcoholic cirrhosis, there may be a mul- 
tiplication of biliary canaliculi; as also in the cirrhotic livers of 
tubercular patients, and in some forms of atrophic nutmeg-liver. 

On the other hand, Bamberger reports a case of biliary cirrhosis 
of the liver, as follows (Allgemeine Wiener Med. Zeit., No. 49, 1882). 
The patient had jaundice two years, with general wasting, but no 
pain. The urine was deeply coloured ; the stools were always light, 
and at times colourless. Distinct enlargement of the liver could be 
felt; and, at one point, distinct puckering of the right lobe. The 
spleen was also enlarged. There was no ascites whatever. The 
occasional appearance of bile in the motions proved that the obstruc- 
tion was not complete. In regard to the diagnosis of this case, he 
considers that a form of cirrhosis exists which is unaccompanied by 
ascites, viz., biliary cirrhosis—a form which has its origin in the 
biliary passages alone. It may be induced by catarrh, followed by 
cencretions, but consists essentially of an overgrowth of connec- 
tive tissue about the ducts. Hence the important and indicative 
symptom is the jaundice, ascites being only a secondary pheno- 
menon. (London Med. Record, June 15th, 1883.) 

The case I have described quite supports the view adopted by 
Thierfelder, Bamberger, and others, that a form of cirrhosis exists in 
which atrophy of liver-tissueis not present; jaundice occurs early and 
is very intense, as if from complete obstruction of the main duct ; and 
ascites does not occur. The most prominent pathological condition is 
the presence of a great development of new bile-ducts along the inter- 
lobular passages, around which there is an overgrowth of connec- 
tive tissue, resulting in a general unilobular cirrhosis. The term 
“biliary cirrhosis” indicates the distinguishing feature, and points to 
the bile-ducts as the starting-point of the lesion; this term may 
well be retained to distinguish the disease from the ordinary multi- 
lobular cirrhosis, in which the growth of connective tissue may be 
much greater, but the development of new bile-ducts is not a 
striking feature. 








CLINICAL MEMORANDA. 


PICRIC ACID AS A TEST FOR ALBUMEN. 
In the JourNAL of January 5th (p. 10) there appeared a brief 
abstract from the Maryland Medical Journal, to the effect that Drs. 
Cook and Watkins had found that the urine of patients taking cin- 
chonidia “ gives the same reaction, with picric acid, as if they had 
albuminvria.” If this is really the conclusion at which these ob- 
servers have arrived, they must be unaware of the facts mentioned 
in my lecture, published in the JOURNAL, December 8th, 1883 
(p. 1106), that “ most of the vegetable alkaloids, such as morphia, 
atropine, etc., are precipitated by picric acid, and by the potassio- 
mercuric iodide ; but quinine is the only one which is likely to be 
taken in sufficient quantity to render the urine opalescent with 
either of these tests, and then the complete clearance by heat at 
once distinguishes it from an albuminous precipitate.” One of my 
pupils, a healthy young man, volunteered to swallow ten grains of 
sulphate of cinchonidia in water. The urine passed two hours 
afterwards was rendered opaque and milky by picric acid, but the 
transparency was completely restored by boiling, which is the 
exact converse of what happens when albuminous urine, which has 
been rendered opaque by picric acid, is exposed to heat. I repeat 
here a statement which I made in the lecture before referred to: 

There is no known substance occurring in either normal or ab- 
normal urine, except albumen, which gives a precipitate with picric 
acid insoluble by the subsequent application of heat.” 

_The statement of the American observers that “the urine of pa- 
bya taking cinchonidia gives the same reaction with picric acid as 
if they"had albuminuria,” is not less misleading and absurd than 
would be the assertion that “the urine of patients taking alkalies, 
or the alkaline salts with vegetable acids, ¢.7., citrate or tartrate of 











potash, gives the same reaction with nesi as if they had album 
nuria,” such an assertion implying ignorance of the fact that the 
turbidity produced by boiling neutral, or alkaline urine, is due toa 
deposit of phosphates, which is distinguished from one of albumen 
by its ready solubility on the addition of a minute quantity of acid, 
whether vegetable or mineral. ; 

GEORGE ‘JOHNSON, M.D., F.R.S. 





PERSISTENT HICCOUGH, TREATED BY CHLORAL. 
On July 4th, 1883, I was called to see Mr. W. H., aged 50. Two 
days previously, whilst walking in the street, he suddenly became 
giddy, reeled, and had to cling to a railing for support. With assist- 
ance, he got into a cab and was brought home. During the night 
he began to hiccough, at first only occasionally, but soon very 
frequently. 

When first seen, it was about forty-eight hours after his attack 
in the street, and about forty hours since the hiccough began, He - 
had tried all sorts of remedies, suggested by his wife and friends, 
also some medicine supplied by a neighbouring druggist ; he had 
purged himself, produced vomiting, and blistered his abdomen, but 
was in no way relieved. 

Bromide of potassium, belladonna, camphor, acetic acid, spirits of 
chloroform, hydrocyanic acid, fcetid spirits of ammonia, morphia, 
pressure on the phrenic nerve, and over the epigastrium, were all 
given atrial. None of these had any effect, even large doses of 
morphia, hypodermically, only producing sleep, during which the 
hiccough continued as before. 

At last, after twelve days’ incessant suffering, thirty grains of 
chloral-hydrate induced sound and undisturbed sleep for six hours, 
and the patient awakened, free from his tormentor. 

I have since had several opportunities of trying chloral, under 
similar, though less aggravated circumstances, and have always 
found that a liberal administration of this drug produced prompt 
relief. 

Leavitt recommended chloral for hiccough in the Medical and 
Chirurgical Review of 1871. 

Gro. C. KinasBury, M.A., M.D., Blackpool. 








OBSTETRIC MEMORANDA. 


INJECTION OF HOT WATER IN POST PARTUM 
HE MORRAAGE. 
AS every case bearing upon the treatment of post partum hemor- 
rhage is of consequence, I venture to record the following. On 
January Ist (this year), I was summoned to a young lady, a primi- 
para, who had been six hours in labour; everything appeared to 
have gone on satisfactorily, the head (first position) being, at my 
arrival, almost on the perineum; the latter, however, was somewhat 
rigid. After upwards of two hours had elapsed, during which time 
I dilated the perineum, as little or no progress had been made, and 
the pains were gradually diminishing in frequency,and force, I ad- 
ministered chloroform (a little had previously been given), and 
applied the forceps; before extracting, however, I gave a subcutaneous 
injection of ergotine to guard against the occurrence of post partum 
hemorrhage. The extraction occupied about ten minutes, and was 
followed by the customary amount of discharge; the nurse, by my 
direction, carefully following up the child during the birth, and 
afterwards maintaining firm pressure on the abdomen. As the child 
did not breathe, I was some four or five minutes in exciting respira- 
tion; just as this had been satisfactorily accomplished, I was alarmed. 
by the sound of a tremendous gush of fluid in the bed. Hurrying 
to the patient, I took the nurse’s place, and made firm pressure on 
the uterus, which was quite relaxed, and at once removed the pla- 
centa; this was followed by another torrent of blood. I immediately 
introduced my hand into the uterus, and cleared it of clots, making 
counter-pressure outside; and, although there was a feeble attempt 
at contraction, the hemorrhage continued. Fortunately, I had my 
Higginson’s syringe at hand, anda long uterine tube ready attached; 
there was also a can of very hot water in the room; so, without a 
moment’s loss of time, I introduced the tube, and injected some of 
the water (the hand could just be borne in it), with the effect of 
producing almost immediate contraction and cessation of hzemor- 
rhage. At the same time, I administered some beef-tea, as hot as 
the patient could drink it, along with brandy and champagne. Al- 
though there was no further hemorrhage, I gave a second injection 
of ergotine, and also kept up firm pressure on the abdomen, with the 
occasional application of an iced cloth. Under the influence of 
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dingly feeble and rapid, improved notably ;.and, two hours later, 
could leave her without anxiety. She has since progressed favour- 
ably, The hot injection is evidently a potent means of arresting 
post partum hemorrhage, and is, Iimagine, superior to cold applica- 
tions; the latter, if continuously applied, have certainly a de- 
pressing effect, and may produce the very condition one wishes to 
avoid. 

I have almost invariably noticed that the cases of hemorrhage 
Which have produced ‘anxiety have been those in which I have had 
difficulty in bringing about respiration in the child, and, conse- 
quently, have been compelled to give up the control of the uterus to 
the nurse. Very few nurses have an intelligent appreciation of how 
to accomplish this effectually ; they usually allow the uterus to ride 
up under the hand, and then pressure does more harm than good. 
Iwould modestly submit the following points, which, if followed, 
will reduce to a minimum cases of the kind: first, the administra- 
tion of plenty of nourishment during labour; secondly, in a suspi- 
cious case, a dose of reliable ergot just before the child is born, or 
the hypodermic injection of ergotine, especially applicable if the 
patient be under chloroform ; even in a primiparous case this is ad- 
missible, if the forceps be applied; thirdly, care not to push the 
chloroform too far, remembering the tendency to profound uncon- 
sciousness and relaxation after the child is born; fourthly, when 
the head is born, naturally or instrumentally, leave the rest of the 
body to be expelled naturally, making firm pressure upon the ab- 
domen, and carefully following up the breech; never remove the 
hand from the abdomen, but leave the tying of the cord to the 
nurse; fifthly, do not hurry to extract the placenta, but allow the 
patient to rally, and rather squeeze it out by pressure with the left 
hand than pull too much on the cord ; lastly, give a dose of ergot 
when the placenta has come away, 'and, in every case where there is 
doubtful contraction, keep up pressure for a considerable period, 
giving the patient meantime some nourishment, and stimulant, if 
necessary. I believe, if these simple rules be followed, hemorrhage 
will be a rare event. 


eet and stimulants, the patient’s pulse, which had been 


W. L, PAGET, M.D., M.R.C.P., Great Crosby. 





THERAPEUTIC MEMORANDA. 


VAPORISABILITY OF CARBOLIC ACID IN CONTINUOUS 

INHALATION, 

In answer to inquiries, I should like to be allowed to state that I 
have ascertained, by experiment, that in an inhalation-respirator, 
such as I am in the habit of using, and which I have described in 
my lectures, when worn, 2.5 grains of carbolic acid (mixed with 
twice its weight of spirits of chloroform) can be vaporised per hour ; 
so that, if worn twelve hours out of the twenty-four, and many 
patients wear them all night, 30 grains of carbolic acid will be 
diffused into the air respired. 

It-must be remembered the inspiratory current and the warmed 
expiratory current (often considerably better than in health) are 
constantly passing through the porous material, which is saturated 
with the material to be inhaled, and evaporation is thus promoted to 
a much greater extent than when the fluid to be inhaled is exposed, 
for a given time, to still cold air. 

It is: easy enough, by various methods, to charge the air inspired 
with. a larger quantity of carbolic acid, but for continuous inhala- 
tion many patients cannot tolerate a higher proportion. 

When ‘the inhalation-respirator is not worn at night, a ready 
method of developing vapour of carbolic acid around the patient ‘is 
to'pour the acid on an ordinary hot water-plate that has been filled 
with boiling water, and placc it by the bed-side. 

-In-cases of whooping-cough, I have had the atmosphere of the 
bed-rooms charged very thoroughly by combined dry and moist diffu- 
sion ; the former by dropping the acid in a heated metal plate, an 
ordinary kitchen shovel does as well, and the latter by means of a 
large Siegle, or the admirable modification of Siegle, devised by 
Oertel and made by Metzeler and Co., of Munich; some of these 
have been imported by Messrs, Squire, Oxford Street, at my sug- 
gestion. I. BURNEY YEO, M.D. 
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“Pa will of Dr. John O'Reilly, formerly of Ware, but latterly of 
Brunswick Road, Brighton, has been proved, and duty east’ ot 
£17,000, personalty. 





REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ST. BARTHOLOMEW’S HOSPITAL. 
CONSULTATIONS, JANUARY 10TH, 1884. 

Sarcoma of Biceps—Mr. BuTLIN showed, for Mr. T. SMITH, a 
man aged 41, who had been admitted two days earlier, on account 
of a large tumour in the upper part of the left arm. The patient 
was by trade a blacksmith, a tall, well built man, but with a pale, 
slightly puffy face, suggesting chronic renal disease. He stated 
that he had always had good health, and came of a very healthy 
family ; that his mother was still alive, aged 75; that his father 
died aged 83; that his parents had had eight children, of whom 
only one had died (of phthisis) ; and that he himself had had five 
children, who were all alive and well, with the exception of one who 
died of “gastric fever.” He stated that, in February 1883, he was 
carrying, on his left shoulder,a very heavy weight, which seemed 
to strain the left arm ; he persevered, however, but, when he put it 
down, he had a sensation which he described as cramp in or about 
the biceps, and noticed, at the same time, in that situation, a lump 
the size of a duck’s egg. This lump gradually increased, in spite of 
various treatment, but he was able to go on working until November. 
He was in the Bath Hospital, and a comparison of the measurements 
made there and after his admission to St. Bartholomew's showed 
that the circumference of the arm, measured over the tumour, had 
increased one inch and a quarter in sixteen days. When seen at the 
consultation, there was, on the flexor aspect of the left arm, a large 
firm tumour, evidently connected with the biceps; it was freely 
movable, and clearly not connected with the bone; the skin over it 
was tense and glazed, and, at its most prominent part, the growth 
was soft, and gave a sensation of fluctuation. The axillary glands 
were not enlarged. The thoracic and abdominal organs appeared 
to be free from disease; the urine did not contain any albumen, 
and did not differ from the normal, either in quantity or specific 
gravity. Mr. Butlin said there could be little doubt but that the 
case was one of malignant disease, probably commencing in the 
biceps muscle as a consequence of the injury suffered about eleven 
months earlier; he thought that the only treatment which could be 
adopted with any prospect of success was amputation at the 
shoulder-joint, and, in performing that operation, he thought it 
would be proper to take the flap from the back, and thus avoid, as 
far as possible, the diseased tissues; mere excision of the growth 
could not be expected to do any real good. He mentioned, as a 
curious coincidence, that a very closely similar case had been in the 
hospital a short time earlier under his care; this patient, a woman, 
had declined to submit to amputation, and had left the hospital. 
All the surgeons present concurred with Mr. Butlin’s diagnosis as to 
the propriety of amputation; and Mr. Harrison Cripps remarked 
that the case seemed to be a good instance of what was called 
traumatic malignancy. 

Scirrhous Tumour: Eczema of Nipple.— Mr. HARRISON CRIPPS 
brought forward the case of a woman who presented a large 
fungating cancerous mass in the middle line of the chest ; four years 
earlier, the left breast had been removed in Charing Cross Hospital, 
on account of scirrhous disease; a year and a half later, she con- 
sulted Mr. A. Bowlby, on account of a condition of the nipple of the 
opposite breast, which he considered to be “ eczema of the nipple.’ 
Sir James Paget, who saw the patient, confirmed the diagnosis, and 
the diseased part was freely excised. The new tumour, which now 
occupied the middle line of the thorax, had appeared first in that 
situation, and the breast from which the eczematous disease had 
been removed remained unaffected. ; 





NEWCASTLE-UPON-TYNE INFIRMARY. 

LARGE VASCULAR SARCOMA OF THE SCIATIC NERVE : AMPUTATION: 
RECOVERY. 

(Under the care of Mr, FREDERICK PAGE.) 
MICHAEL C. a tall, well developed, healthy looking Irish labourer, 
aged 36, was admitted in August, 1883, in consequence of a large 
tumour situated at the back of the left thigh. Four years earlier, 
after a hard day’s work digging clay, he felt a jstinging pain at 
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the back of his left thigh. A similar pain often troubled him 
during the next three months, and then he first noticed “a small 
lump.” The lump increased in size slowly for two years, causing 
him but little inconvenience. Latterly it grew rapidly. 

On admission, a tense, smooth tumour was found occupying the 
pack of the thigh. Its outline was well defined above and below, 
put not so distinctly laterally, and, owing to the broadness of the 
base, its deep connection could not be ascertained. It measured 
11 inches in length, the thigh being 23 inches in circumference at 
its thickest part. The skin was freely movable over the growth, 
was natural in appearance, and no veins were visible. From 
under the gluteal muscle a thick cord, which seemed to be the 
great sciatic nerve, could be traced to the upper margin of the 
tumour, where it was lost. There was no pulsation nor thrill to 
be detected in the swelling, no loss of sensation in the limb, and 
the tibials pulsated in both limbs alike. 

The patient desired to have the tumour removed, partly on ac- 
count of pain, but mainly because of its rapidly increasing size. 
He had never suffered from syphilis, nor received any injury that 
he was aware of. An ordinary hydrocele-trocar was introduced. 
A sensation of resistance was at first experienced, and then a cavity 
seemed to be entered, where the point of the instrument could be 
moved in any direction. On withdrawing the stilet, a stream of 
arterial blood rushed through the canula to a considerable distance, 
and coagulated on the table. Six or eight ounces escaped in this 
way in a very few seconds, without any apparent diminution in the 
size of the swelling. The next day the tumour could be seen and 
felt to pulsate, and a distinct bruit could be detected in nearly 
every part of it. Pressure over the femoral artery caused the 
tumour visibly to shrink in size, and when the pressure was re- 
moved immediate distension followed, and the pulsation and drwit, 
absent while the femoral circulation was controlled, returned. It 
was explained that operative interference might result in amputa- 
tion of the thigh, a risk to which the patient was not willing to 
subject himself, and he left the hospital. In five weeks he returned. 
He had lost condition. The growth had increased two inches in 
length and one inch in circumference. It still pulsated, though 
not so freely, and it was more painful. 

On October 17th, the limb having been emptied of blood, a free 
incision was made in the long axis of the tumour, exposing a firm 
white sac, which, when cut into, was found to contain brain-like 
material of the consistence of porridge. Enough of this to nearly half 
filla washhand-basin, was easily scooped out with the hand. The cap- 
sule was readily cleared laterally from the muscles; but above the 
great sciatic and below the popliteal nerves were found to be so 
closely incorporated with it that they could not be dissected out. 
The nature of the disease being now apparent, the limb was am- 
putated. The patient made a good recovery. 

Upon dissection, the growth was found to be situated in the 
substance of the great sciatic nerve, the sheath of the nerve ex- 
panded and thickened, forming a well marked capsule. It was 
unconnected with bone or periosteum, but the femoral artery ad- 
hered so intimately as to be separated with difficulty. Four 
arteries, somewhat larger than the radial, entered the tumour upon 
its deep surface. The material in the capsule, consisting of spindle- 
shaped cells, was arranged in lobular masses, loosely held together 
by connective tissue, and blood-sinuses of considerable size permeated 
the growth. 

REMARKS BY MR. FREDERICK PAGE.—Malignant tumours, pul- 
sating so as closely to resemble eueurysmal swellings, are not un- 
common, but the substance of a nerve is, I think, a very unusual 
situation for them. That a sarcoma should grow in the sheath of 
the great sciatic nerve, over a period of four years, to the large 
size of this tumour, and cause so little functional derangement, is 
4 point of great clinica] interest. The marked pulsation and bruit, 
following puncture and somewhat free manipulation, appeared to be 
due to vascular excitement set up in the tumour. The intimate 
Connection of the tumour with the femoral artery intensified both 
pulsation and bruit, and led me to believe that a direct communica- 


— existed, but this was found, upon dissection, not to be the 
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CHRISTMAS FESTIVITIES.—On Thursday evening, January 3rd, an 
amateur representation of Sheridan’s “Critic” was held at St. Bar- 
tholomew’s Hospital. The actors were students of that institution, 
and the performance was highly satisfactory—An amateur perform- 
ance of “ Box and Cox”,’at the Dorset House Branch of the Samari- 
tan Free Hospital, on New Year’s Day, was also a decided success. 





REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, JANUARY 15TH, 1884. 
J. WHITAKER HULKE, F.R:S., F.R.C.S., President, in the. Chair 


Death of Mr. Wheatley.—The PRESIDENT said that the: Council, 
conscious of the great loss which the Society had suffered in the 
death of Mr. R. B. Wheatley, the resident librarian of the Royal 
Medical and Chirurgical Society, had passed a resolution giving suit 
able expression to this feeling, and expressing condolence with Mr. 
Wheatley’s family. 

Two Examples of Mediastinal Growth—Dr. NORMAN Moor’ 
showed microscopic sections, with drawings, of an endothelioma of 
the pericardium, and of secondary new growths from the lung, 
clavicle, and suprarenal capsule. » The growth consisted of abundant 
large, flattened nucleated cells, of an epithelioid type, contained in 
well marked alveoli. In all the places in which it was found, the 
new growth was of an absolutely uniform structure. The speciméhs 
were obtained from the body of a man aged 87. His illness began 
with shortness of breath and hemoptysis, and lasted about five 
months.’ On admission, he complained of severe pain about. the 
sternum. The breath-sounds were natural, and the heart-sounds 
clear; the cardiac impulse was feeble. His breathing became more 
and more rapid and laboured, and he had paroxysms of urgent 
dyspnoea. On September 24th, a firm swelling was noticed on his 
left clavicle. On October 3rd, his chest gave the following signs : 
absolute dulness behind, from the spine of the scapula downwards. 
Over no part of the dull regions were vocal vibrations quite absent, 
and at the extreme base ‘some sound, as of air entering the lung, 
was audible. A subcrepitant raéle was to be heard just below the 
root of the left lung, and exactly over the root of the’ left 
lung faint bronchial breathing was to be heard. In front there 
was a peculiar super-resonant note just below the left clavicle, 
and elsewhere on the left side absolute dulness. The right 
side was normal, and so were the heart-sounds. Three days later, 
dulness had increased upwards on the left side. Paracentesis was 
performed, and twenty-seven ounces of clear serum were drawn off 
with an aspirator. After this, a loud rough sound was heard over 
the lower part of the left back. His dyspnoea, which had been very 
urgent, was relieved, but became urgent again in two days; and on 
October 10th he died. His evening temperature had been raised 
throughout, usually to above 100°, and often to above 101°. At the 
post mortem examination, the pericardium was seen to be much dis- 
tended, and to contain blood-stained fluid. At the base of the 
heart, and for one-third downwards upon its surface in front, and 
two-thirds downwards behind, the visceral layer of the pericardium 
was infiltrated with a whitened firm new growth; and this extended 
to a somewhat iess extent on the parietal surface. The muscular 
substance of the heart was nowhere penetrated. At the root of the 
left lung, the new growth had penetrated the main bronchus for 
half an inch, and actually formed its wall; it extended a little way 
only into the lung. Both in front and behind, the mass of new 
growth was in contact with the chest-wall, thus explaining why, in 
spite of a large pericardial effusion, the heart-sounds were distinctly 
audible; and why, in spite of the pleural effusion, neither vocal 
vibration nor air-sounds were quite absent over the region of dul- 
ness. The lump on the clavicle was associated with some wasting 
of the bone, and was firmly attached to the bone as well as to the 
periosteum. The bronchial glands were involved. Below the dia- 
phragm, the new growth was only to be found in the suprarenal 
bodies, both of which were infiltrated and enlarged. There was no 
pigmentation of the skin. He thought that the clinical features as 
well as the naked-eye appearances pointed to the conclusion that 
thenewgrowth began inthe pericardium, and that its microscopic struc- 
ture pointed to its having originated in the epithelioid lining of the 
pericardium. Dr. Moorealsoshowed microscopic sections with drawing 
of a new growth which occurred in the mediastinum of a man aged 
18, who died in St. Bartholomew’s Hospital under the care of Dr. Gee. 
The growth was a round celled sarcoma, with a meshwork and spaces 
resembling those of alymphatic gland. It was of a type often found 
in the mediastinum. The patient was ill about twomonths. There 
was pleurisy of the right side, from which fifty ounces of sero- 
purulent fluid were drawn off. The evening temperature was, for 
a fortnight, above 100° ; and for the last month, during which the 
pleuritic physical signs became more distinct, was above 101°. At 
the necropsy a new growth was found upon the upper and outer 
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part of the pericardium. It pressed upon the trachea and the aorta, 
and occopied precisely the position of the thymus gland in a child. 
The new growth extended above the clavicle, involving the lower 
cervical lymphatics. The right lung was adherent to it, and, at the 
adhesion, only infiltrated. No other organs were infiltrated. In the 
last four years he had examined post mortem six other cases of a 
new growth in the mediastinum. In all,recent pleurisy was present, 
as it was in two he then showed. This observation, and the fact 
that two tumours of such different histological appearance were both 
associated with rise of temperature, pointed to the conclusion that 
rise of temperature in cases of mediastinal new growth was due to 
the attendant pleurisy, and not to the nature of the new growth.— 
Mr. BUTLIN believed that endothelioma was a more common 
disease than was generally believed. Two varieties had been 
described. In one the structure resembled epithelioma, in the 
other hard or soft carcinoma. The case shown appeared to fall 
into the second group.—Mr. B. JESSETT made some remarks on 
a case of mediastinal tumour.—Mr. CROFT commented on the 
occurrence of a hectic temperature in cases of malignant tumour.— 
Dr. GOODHART observed that the absence of a rise of temperature 
in tumours had been to him a matter of surprise. Perhaps a more 
careful examination of cases would show that it occurred more 
frequently than was now supposed.—Mr. MORRANT BAKER referred 
to a case of variable temperature in tumours of the thigh, which had 
caused much difficulty in diagnosis. The temperature was distinctly 
of the hectic type, so that the presence of pyrexia was not an in- 
fallible means of diagnosis between malignant disease and inflam- 
mation.—Dr. NORMAN MOorRE quoted a paper by Dr. Church in the 
St. Bartholomew's Hospital Reports, in which an account was given 
of a series of cases of lymphosarcoma, in which there was distinct 
hectic temperature ; however, since in all the cases of malignant 
diseases of the mediastinum with pyrexia, which he had ex- 
amined, he had found signs of pleurisy, it seemed that the 
rise of temperature was due to the intercurrent serous inflam- 
mation._-Dr. DUCKWORTH had been led to associate sudden 
variations of temperature with the rapid growth of malignant 
tumours. 

Mollities Ossium, Rheumatoid Arthritis, and Charcot’s Disease.— 
Mr. ARBUTHNOT LANE showed the bones from a case of mollities 


ossium. Of thebonesof the skull,the occipital, temporal and sphenoid, 
were alone affected, and more extensively on the left side than on 
the right, and the inner table more than the outer. The progressing 
line of softening was very apparent. It did not extend across the 


sutures to the adjacent bones. The softened bone showed a decal- 
cified zone, with what appeared to be the deposition of decalcified 
lamella of new bone on it. The sutures were loose, allowing of free 
movement. The ribs, pelvis, and scapula, presented what appeared 
to be ununited fractures with fibrous union. These, however, 
proved to be due to a very rapid decalcification of the bone at the 
point of greatest strain, accompanied with periosteal and endosteal 
deposit of decalcified bone, causing the thickenings observed. The 
articular cartilage of the left knee-joint was extensively ulcerated, 
and there was agood deal of bony growth on the margin of the con- 
dyles and the patella. The right knee, the elbows and shoulder- 
joint, presented the same ulceration and bony outgrowths, but 
in a less degree. The temporo-maxillary articulations presented 
the appearance of Charcot’s disease, destruction being more exten- 
sive on the left than on the right side. Mr. Lane also showed 
bones from a case of rheumatic arthritis, which presented symme- 
trical affection of the temporo-maxillary, elbow- and hip-joints. 
The elbow could not be extended beyond an angle of 130°. The 
heads of the femora were enlarged, and presented in the centre of 
the convex articular surface a loose convex disc of bone and arti- 
cular cartilage, the subjacent bone having undergone fibroid change. 
From these cases Mr. Lane argued that Charcot’s disease was merely 
rheumatic arthritis, affecting a patient with a feeble osseous system, 
and that, under the influence of the irritant peculiar to rheumatic 
arthritis, vigorous bone threw out new material, while an osseous 
system of feeble vitality underwent a degeneration into fibrous 
tissue, and that both conditions might be present in the same case. 
He found that the amount of eburnation and boning in rheumatic 
arthritis was proportional directly to the condition of the bones 
affected. The bones of cases of Charcot’s disease were extremely 
light, porous and fragile, yet the process in them was not always 
solely destructive. The wasted bones of a feeble patient, as in an old 
ataxic, or in the temporo-maxillary articulation of the case of molli- 
ties exhibited, underwent rapid retrocession to the fibrous condition, 
under the stimulation of rheumatic arthritis——Mr. CrorT inquired 
the grounds upon which Mr. Lane classed this case as one of rheuma- 





toid arthritis, since there were no symptoms of rheumatism.—The 
PRESIDENT presumed that Mr. Lane had used the term to express 
the anatomical condition generally recognised by its use.—Mr. Eve 
thought there were great differences between rheumatoid arthritis 
and Charcot’s disease. In the latter the articular surfaces of the 
bone were worn away to a much greater extent than in rheumatoid 
arthritis, where the bone was always eburnated.—Dr. DuCKWwortH 
thought that Charcot’s disease and rheumatoid arthritis were dis- 
tinctly different diseases, owing to the great difference in their clin- 
ical history. Effusion into the joint was a prominent symptom in the 
former and not in thelatter.—Dr. NORMAN MoorE questioned whether 
there were sufficient grounds for calling the case mollities ossium.— 
Dr. GOODHART thought that the distinct identity of Charcot’s 
disease must still remain open to question. It was a very rare 
disease, very few cases had yet been described, and he himself had 
only met with one. In morbus coxe senilis did not changes of a very 
analogous kind take place ?—Mr. F. EVE desired to be allowed to ex- 
plain that in his remarks he had referred to the anatomical pecu- 
liarities of Charcot’s disease, and not to its etiology; he was quite 
prepared to believe that it might be, etiologically considered, rheu- 
matoid arthritis occurring in the subject of nervous disease.—Dr, 
HALE WHITE had seen three cases within the last few weeks of so- 
called Charcot’s disease, with distinct enlargement of the bone; the 
absence of enlargement of bone had been much relied on by Char- 
cot as a characteristic of his disease.—Dr. ORMEROD said that 
Charcot’s disease was described as being ushered in by extensive 
effusion into and about the joint, without fever.—-Dr. ANGEL MONEY 
considered that no hard and fast line could be drawn be 
tween rheumatic arthritis and Charcot’s disease ; atraumatic peri- 
pheral neuritis existed in the latter, and it was probable that similar 
changes would be found in some cases of the former.—Mr. ANTHONY 
Bow Lby observed that just as there was an ordinary painful whit- 
low and a painless whitlow due to nervous lesion, so it was reason- 
able enough to suppose that there might be an ordinary painful 
arthritis and a painless destructive arthritis due to nervous lesion. 
—The PRESIDENT confessed that he could not satisfy himself of the 
distinctness of rheumatoid arthritis and Charcot’s disease ; certainly 
some of the cases exhibited before the Society, at various times, as 
Charcot’s disease, had appeared to him to be instances of rheuma- 
toid arthritis. 

Galls—Some microscopical sections of galls from oak-leaves, 
roses, and from the maple, were shown by Mr. HARRISON CRIPPS 
Referring to the mode of production of the gall, he stated that was 
due primarily to a hymenopterous insect (Cynips quercus folii 
and Cynips Rose in the oak and rose respectively). As the insect in- 
creased in size, not only did the cavity it was contained in enlarge, 
but alsothe whole mass of the gall ; the peripheral enlargement must 
be due, he thought, to growth from the covering epithelium.—Dr. 
COBBOLD referred to Mr. Fitch’s monograph on the galls, as giving 
the completest extant account of them.—Mr. SHATTOCK believed 
that the galls were formed by involution of the leaf, and criticised 
in detail the terminology employed by Mr. Cripps.—Mr. Eve made 
a few remarks on the relation between irritation and tumour-form- 
ations. 

N:matode Worms in the Antelope.—In connection with the in- 
vestigation being made with Mr. J. B. Sutton into tuberculosis in 
birds, Dr. HENEAGE GIBBES had examined a number of animals 
with morbid changes in their lungs and other organs. In the 
first paper, read by Mr. Sutton before the Society in November last, 
they had shown that most ofa certain class of birds had become 
tuberculous, and animals fed on these birds had also become tubercu- 
lous. This portion of the inquiry they were still busily working at, 
and they had obtained some important facts, which they intended 
to bring before the Society in a short time. The first case brought 
forward by Dr. Gibbes was that of a Koodoo antelope, the fresh 
lungs of which appeared to be studded with tubercles. These, how- 
ever, disappeared on hardening the organ. On making sections, 
they were found to consist of small emphysematous areas, caus 
by minute emboli, which had blocked up the vessels and cut off 
the blood-supply frem these areas. This had probably occurred 
some time before, death having been caused by pneumonia. Tb 
second case was one of nematode worms in the lungs of a Beatrix 
antelope. There were nodules under the pleura, not visible to the 
eye, but which could be felt in passing a knife over the surface. 
On section these were found to contain the parent nematode worm, 
and ova in every stage of development up to.the larval form. 
The parent-worm was not coiled up, but tavisted through the lung- 
substance. Dr. Gibbes had not been able to dissect out the whole 
length of the parent-worm from want of time. ‘A section of the 
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parent-worm showed a number of ova in the abdominal cavity, 
which corresponded exactly with those found in the lungs. The 
ova showed the various stages of development until the larval form 
was reached. No intermediate forms between this and the parent- 
worm were found. Dr. Gibbes considered that at this stage the 
embrvo sought some other host, as he found numbers in the bron- 
chia! secretion. In January, 1882, the Koodoo antelope was found 
to be suffering from a copious discharge from the nose and mouth. 
In a few days, all the animals in the antelope-house were similarly 
affected. The Koodoo died, but the Beatrix recovered. . About two 
months afterwards she was again found to be ill, and, from that 
time, gradually wasted away and died. Being a very valuable ani- 
mal, every possible care was taken of her. Dr.Gibbes did not bring 
this case before the Society as anything new,<but because he had 
not been able, in the short time he could devote to the subject, to 
find an exactly similar case recorded. Drawings and microscopi- 
cal specimens were shown.—Dr. COBBOLD commented on the fre- 
quency of parasitic bronchitis as a fatal disease of animals. The 
most widely spread of the parasites were the Strongylus filaria, 
which infested the sheep, the S. micrurus, which infested cattle, 
and the S. rufescens. The strongyli produced avery large mor- 
tality in this country. He believed that the entozoa shown by Dr. 
Gibbes were examples of Strongylus rufescens, which had, a few 
years earlier, been described by Dr. Crisp as the Gordian worm. He 
had succeeded in rearing Strongylus micrurus through all its stages 
to the penultimate stage; the intermediate host, in this case, ap- 
peared to be the earth-worm. 

Card Specimen.—Mr. WALSHAM showed a large calculus which 
he had removed from the bladder of a boy, aged 3 years. It mea- 
sured 23 by 2 inches, and weighed half an ounce. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, JANUARY 11TH, 1884. 
Sir ANDREW CLARK, Bart., M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Subcutaneous Nodules occurring in an Adult not the subject of 
Rheumatism.—Dr, J. KINGSTON FOWLER read notes of this case. 
The patient was a man, aged 35, a railway-porter, who came as an 
out-patient to the Middlesex Hospital, on October 26th, 1883, com- 
plaining of loss of appetite, pain in the epigastrium after taking 
food, and emaciation. There was no history in the family of 
syphilis, gout, or rheumatism. He had been fifteen years in the 2nd 
Life Guards, without being in hospital a day. When 25, he had 
gonorrhcea, and a sore on the glans penis, the latter was probably 
not specific. Three years ago, he first noticed a lump beneath the 
right patella, it was then small and slightly tender. This gradually 
increased in size, the tenderness soon disappearing. About one 
month later a similar swelling appeared beneath the left patella, 
and gradually increased in size. Nodules appeared beneath the 
elbows shortly after. These remained, but no fresh ones appeared 
until four months ago, when he discovered a small one near the 
right trochanter major; it was then tender, and was so still, to a 
slight degree. This disappeared in a few weeks, but reappeared 
after an interval of one month, and had since grown steadily. 
Shortly after this second appearance a similar nodule was noticed 
near the left trochanter major. Similar growths had since appeared 
over the buttocks. On close examination as to any history of rheu- 
matism, the only fact bearing upon it elicited was that, for the 
last two years, he had had occasional pain about the knees after 
working hard and then resting ; the pain would occur perhaps two 
or three times a week. For the last six weeks he had complained 
of almost complete loss of appetite, with pain after food, and con- 
stipation. He had lost a stone and a half in weight. The nodules 
were arranged with almost perfect symmetry, and presented the 
following general characters. They were subcutaneous, nearly all 
were separable from the skin and from the subjacent structures, and 
were freely movable. The skin overlying and around them: was 
normal. They occurred singly, and also in large clusters, some of 
the large masses consisting of congeries of smaller ones. The single 
nodules were hard and shot-like to the touch, the larger masses 
Were lobulated, and not so firm. They were not painful, but one, 
near the right trochanter major, was slightly tender. The distri- 
bution of these growths was as follows. Right Arm: On the posterior 
ee of the ulna, three nodules were situated about two inches 
tom the olecranon, one as large as an olive, the others the size of 
_ Left Arm : Two nodules were in like position, and of about 
we Same size, Ischial Tuberosities : Beneath the skin, which, in the 
sitting position, overlies the ischial tuberosities, there were on the 


right side six nodules forming a single mass of the size of a Tangerine 
orange; a rather smaller nodule was present on the corresponding 
spot on the opposite side. Great Trochanters: Two inches be- 
low and a little behind the right trochanter major, there were two 
collections of nodules forming a ridge about equal in size to a wal- 
nut; on the left side there were two smaller masses. Below each 
patella there was a nodule of the size of a walnut. A small nodule 
was present below the internal condyle of the right femur, and 
another over the anterior surface of the right tibia. Reference 
was made to the original communication of Drs. Barlow and 
Warner, describing the occurrence of subcutaneous nodules, 
similar in many respects to those found in this case, in children 
and adolescents the subjects of rheumatism, and also to the 
cases of two adults related by Dr. Stephen Mackenzie and Dr. Dyce 
Duckworth in the last volume of the Society’s 7ransactions. It was 
pointed out that in their situation, symmetrical arrangement, free 
mobility, absence of pain or infiltration of overlying integument, 
these growths were similar to those found in association with rheu- 
matism, and also that the situation of the growths had probably 
been determined by the irritant effects of pressure.—Dr. DYCE 
DUCKWORTH remarked on the resemblance of the case narrated to 
one he had described during the last session. He had seen cases 
of subcutaneous nodules before the paper of Drs. Barlow and 
Warner was communicated to the International Medical Congress, 
and occurring in rheumatic subjects. His experience led him to 
think there were several kinds of such cases of nodules, the growths 
varying in position, and in size and consistence. In adults, they 
presented a firmer feel than in children, and were persistent, while 
in the latter they showed a tendency to disappear, so that removal 
of the structures in grown persons by any other means than incision 
could not be hoped for. In adults, also, the rheumatic history was of 
the vaguest kind, while the cardiac affections observed in children 
did not accompany the presence of nodules on their badies.—Dr. 
BARLOW said he would no longer assert dogmatically the rheumatic 
nature of the nodules. Gouty nodules resembled them very much, 
but were found to contain urate of soda when examined. He nar- 
rated the case of a young man, aged 25, of rheumatic tendency, on 
whom nodules were found, and who presented no cardiac lesion. 
Salicylate of soda was administered in gradually increasing doses, 
and at first-the nodules slightly increased in size, a cardiac murmur 
meanwhile slowly developing, and after six or eight months the 
nodules had completely disappeared. He had lately observed 
that small nodules were amenable to treatment by blistering. 
—Dr. MAHOMED gave a brief history of a woman, aged 35, 
the subject of well marked nodules. She had no cardiac 
murmur. Twenty grains of salicylate were given three times 
daily, and in a fortnight the nodules entirely disappeared. 
He wished to know in what proportion of rheumatic patients the 
nodules occurred. He had seen but two cases in as many years. 
Dr. GLOVER stated that he had seen a case in which nodules deve- 
loped in a young man slowly recovering from rheumatic fever. 
The growths ultimately disappeared.—Mr. PARKER wished to know 
in what situation the gouty nodules mentioned by Dr. Barlow had 
been found. He had himself seen cases of subacute rheumatism 
in which the nodules occurred quite superficially in front of fasciz. 
—Dr. Rh. J. LEE instanced the case of a child afflicted with chorea, 
the movements being almost confined to the right side of the body, 
which also was alone the seat of a number of subcutaneous no- 
dules. Subsequently, however, after two or three months, they 
were found on the left side also.—Mr. CLEMENT LucAs observed 
that it was of great interest to know how far the nodules were cha- 
racteristic of rheumatism. In the case of a woman under his own 
care, nodules developed on the knees and elbows, and interfered 
with the power of kneeling. They underwent no absorption when 
treated, and were excised, and found to consist of fibrous tissue. 
No history, family or personal, of rheumatism was obtainable. 
About the same time a student of Guy’s Hospital, who was laid up 
with rheumatism, became the subject of subcutaneous nodules.— 
Dr. GILBART SMITH had seen two examples of undoubted nodules 
in women; and he regarded the mortality among children in whom 
they occurred as less than was thought to be the case.—Dr. ANGEL 
Money thought from his experience, gained at the Children’s Hos- 
pital, that 50 per cent. of rheumatic children became subject to 
nodules. In one case, which presented a multitude of growths, 
they would appear and disappear within a few days, and in dif- 
ferent parts of the body. He had found serious heart-disease in two 
of the cases examined post mortem.—Dr. FOWLER explained that, 
in his patient, the nodules occurred on points which were subjected 
to pressure, and were therefore probably due to irritation. 
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Cortical Tumour, with Great Variety and Frequency of Epilepti- 
form Seizwres.—Dr. COXWELL read notes of this case, Ten years 
ago, G. R., a young man, then aged 20, began to suffer from fits, 
which always had as their starting point the right hand, and never 
had a greater range than the right arm and right side of the face. 


Five years later, he came under the care of Dr. Gowers at the. 


National Hospital for the Paralysed and Epileptic. He was admitted 
as an in-patient for the last time in February 1882, under Dr. Rad- 
cliffe, who kindly permitted the publication of the case. He then 
had optic neuritis in the left eye, but not in the right. There was 
some paralysis of the right arm and right leg, but none of the face. 
The deep reflexes were all in excess on the right side, with right 
foot-clonus. Dr. Coxwell, during eleven months, was enabled to 
make careful observation of the mode of onset of many of his epi- 
leptiform seizures. When the fits were frequent, an hour spent at 
his bedside was rewarded by a view of several fits. As the time was 
summer, he could lie without danger with his limbs uncovered, 
and if they were placed in a position of semi-flexion or semi- 
abduction, as the case might require, the slightest initial movement 
could not fail to attract attention. In the numerous cases of corti- 
cal tumour which have been recorded, the fits had nearly invariably 
been described as beginning in the same place. In this case, how- 
ever, during the last year of the patient’s life, there was great 
variety in the starting place and range of the fits. The patient 
died in January 1883. A large number of Dr. Hughlings Jackson’s 
statements with regard to epileptiform seizures were exemplified in 
this case. Mention, for instance, was made of temporary paralysis 
of the right side of the face, or of the right arm, caused by fits 
affecting those parts; of the connection between the occurrence of 
aphasia and fits affecting the right side of the face; of the fact 
that when spasm spread from the first affected side to the other, it 
passed to the leg of the second side, and not to the arm or face. The 
patient had every variety of fit, including some of the ordinary 
epileptic ‘type, characterised by sudden loss of conscious- 
ness and general convulsion. It had been stated that these 
fits did not occur in such cases; perhaps the greater and 
widely spread instability which this kind of fit implied was 
the result of the extraordinary frequency of the fits, and the great 
duration of the case (ten years). There was a tendency at different 
times for some special type of fit to occur, sometimes the face alone 
being affected, sometimes chiefly the right arm, sometimes the 
whole of the right side, and so on. Perhaps the explanation was 
that the tumour created instability in cortical areas adjacent to that 
in which there were pathological changes, and that when the in- 
stability reached a certain degree of intensity, explosive discharges 
occurred in them, causing spasm in corresponding sets of muscles. 
The spasm having attacked the arm, nearly invariably proceeded 
upwards—extremely seldom downwards. One never saw a twitch 
at one joint—say the elbow—then a twitch at the knee, and then 
at the mouth: In each case, on the contrary, there was a definite 
line of march of the spasm, either up or downa limb. These facts 
seemed well explained by the localisation-theory. The tumour was 
found at the necropsy to be a glioma affecting the posterior parts 
of the first and second frontal convolutions, and the extreme sum- 
mits of the ascending frontal and parietal convolutions on the left 
side. Its position therefore corresponded very fairly with what one 
would have expected, from the fact that during the first nine 
years of his illness the spasm always commenced in the 
right hand. This man often had 200 or 300 fits a day. 
In the last year of his life 21,800 fits were counted.— 
Dr. BEEVOR said that, while he was resident medical officer at the 
National Hospital for Paralysed and Epileptic, this patient had 
been several times in the hospital; this was previous to 1882. He 
was, therefore, able to corroborate Dr. Coxwell’s statements. The 
fits began with flexor of the right wrist and elbow, and adduction of 
the shoulder-joint ; the head then turned to the right, the mouth 
was drawn to the right, and this was followed by clonic spasms in 
the right arm and right side of the face. There was no loss of con- 
sciousness. On percussing the patient’s skull, he complained of pain 
on the left side, and especially at a point situated in a line drawn 
vertically upwards from the left external auditory meatus, and ten 
centimétres from'this aperture. Dr, Beevor had since measured off 
this point on a skull, on which the position of the cerebral convolu- 
tions was marked, and which he had obtained from Professor 
Charcot, and he found that this point corresponded to the posterior 
part of the left second frontal convolution ; he had heard this even- 
ing, for the first time, that the tumour was actually situated in this 
part of the convolutions. With regard to the reflexes, besides the 
plantar reflex, he found that the abdominal epigastric and cremas- 





teric reflexes were much less marked on the right side than on the 
left; there was no ankle-clonus, but the right knee-jerk (patellar 
tendon-reflex) was better obtained than the left, He thought that 
these Jacksonian epileptiform fits should be considered as inter- 
mediate between the ordinary bilateral epilepsy and cases of per. 
manent hemiplegia, with an epileptic onset. He had shown ina 
paper in Brain, in seventy epileptic fits personally observed, that 
in the majority of these cases, increased knee-jerk and ankle-clonus 
were observed immediately, and for three or four minutes, after a 
fit, and were most marked on the side to which the patient’s head 
was turned by the initial tonic spasm, while the plantar reflex was 
absent during this period. He stated that ankle-clonus, increased 
knee-jerk, and diminished skin-reflexes occurred on the side of the 
body affected with epileptiform attacks, and also in hemiplegia. 
There was also paralysis following the convulsive stage in all these 
three cases ; in hemiplegia it lasted for weeks or months; in epilep- 
tiform fits for hours or days; while in ordinary bilateral epilepsy 
he had observed that conjugate deviation of the eyes, which was a 
well known symptom of paralysis directly after hemiplegic attacks, 
also occurred for one to three minutes after an epileptic fit, so that 
if the eyes were drawn to the right in the commencing tonic stage, 
the subsequent conjugate deviation would be to the left, i.e., to the 
same side as the lesion. He considered that these three affections 
might be grouped together, and that they were all due to disease of 
the cortex cerebri—Dr. GLOVER asked if the patient injured him- 
self during any of the fits he had experienced.—Dr. COXWELL re- 
plied to Dr. Glover’s question in the negative, giving as reasons the 
fact that the patient preserved consciousness during the fits at first, 
and subsequently, when they grew worse-in character, he was care- 
fully guarded in hospital. He had himself detected the tender 
point referred to by Dr. Beevor. 

Annual Meeting.—The rest of the evening was occupied with the 
usual business of the annual meeting (election of officers, etc.), a 
notice of which will be found at page 122 of this week’s BRITISH 
MEDICAL JOURNAL, 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
THURSDAY, JANUARY i0TH, 1884. 
JONATHAN HUTCHINSON, F.R.S., F.R.C.S., President, in the Chair. 

Congenital Absence of Lacrymation in one Side.—Mr. STANFORD 
MORTON showed a child in whom the secretion of tears had never 
been noticed on the right side. 

Hemorrhage into the Sheath of the Optic Nerve.—Mr. A. Q. SIL- 
cock showed preparations from a case of hemorrhage into the sheath 
of the optic nerve. The patient was a man who died in St. Mary’s 
Hospital eight days after fracture of the skull. Whilst in the hos- 
pital he was delirious, and no ophthalmological examination was 
made. At the necropsy, a fissured fracture was found traversing the 
posterior inferior angle of the right parietal bone, and the right 
half of the occipital, extending from a point two inches above and 
four inches behind the right external auditory meatus, to the jugular 
foramen of the same side; the middle and anterior fossze were in- 
tact. There was much extravasated blood in the cavity of the 
arachnoid, especially over the base of the brain. The sheath of 
the left optic nerve was much distended and discoloured near the 
eyeball from extravasation of blood into it; the sanguineous clot 
occupied the subdural space. The sheath of the right nerve also 
contained blood, but to a less degree. M12. Silcock observed that in 
Griife and Saemisch’s Handbook, it was laid down that such extra- 
vasation only occurred in fracture of the base of the skull, or through 
the optic foramen, but in the present case there was no fracture 
in these situations. 

Symmetrical Disease in the Region of the Yellow Spot.—Mr. WAREN 
Tay said that he had previously exhibited to the Society two 
cases of a peculiar disease of the yellow spot. The present patient was 
the third child of the same parents, and all the three children of 
the family had presented the same peculiar changes in the region of 
the yellow spot. The third child, when six weeks old, was brought to 
the London Hospital suffering from well marked optic neuritis, with- 
out any change in the region of the yellow spot. It was again brought 
when six months old, when it presented degenerative changes in the 
yellow spot, and optic atrophy, precisely as in the elder members 
of the family; the changes in the eyes were quite symmetri 
The child, when shown to the Society, was weak and wasting. Mr. 
Tay could advance no theory to account for the disease, and did 
not think that the idea that it might be due to embolism was 
tenable (vide BRITISH MEDICAL JOURNAL, vol. i, 1881, p. 646). In 
reply to the President, Mr. Tay said that the three patients. were 
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the only members of the family, and were all males.—The PRESI- 
DENT observed that the fact that the changes were quite symme- 
trical militated very much against the theory that the condition 
was due to embolism. The cases were remarkable,'and were pro- 
bably instances of that peculiar class, not congenital indeed, but 
due to some congenital delicacy of organisation ; the delicacy being 
so great that the affected organ—the optic nerve in these cases, the 
skin in Kaposi’s disease (xeroderma pigmentosum)—could not ‘endure 
the ordinary wear and tear of life. 

Mucopurulent Conjunctivitis of Sympathetic Origin.—Dr. W. A. 
BRAILEY showed a patient, a,man aged 66, whose right eye had been 
injured about sixteen months earlier. It was excised on November 
29th. The left eye bégan to discharge soon after the accident to 
the right, and there was still a considerable gummy discharge. It 
was no better after excision of the right eye, but rather worse.—Dr. 
Story (Dublin) thought that it was rather stretching the use of a 
term to apply the word sympathetic to the conjunetivitis in this 
case: It was more easy to believe that the occurrence of the con- 
junctivitis was a coincidence. -He thought it most undesirable to 
add a new diseased condition to the already long list of sympathetic 
affections—Mr. ADAMS FRostT also failed to understand the 
grounds upon which Dr. Brailey thought the case sympathetic. Was 
it especially obstinate to treatment? Did he consider the fact 
that the conjunctival affection was not improved by nucleation was 
evidence of its sympathetic character ?—-Mr. NETTLESHIP inquired 
what treatment had been applied to the eye first affected; if that 
eye had been treated with atropine, and covered up with a handker- 
chief, it seemed possible that a chronic conjunctivitis might have been 
fomented into an acute attack——Dr. BRAILEY said he thought that 
the conjunctivitis in the second eye was sympathetic, because it 
became affected very shortly (two weeks) after the affection of the 
first eye, because it was exceedingly intractable, and because it 
became: decidedly worse after excision. On the other hand, it was 
true that the patient had a high degree of hypermetropia, but vision 
was very good with spectacles. It was his impression that con- 
junctivitis was at least as common as other forms of sympathetic 
inflammation. 

Congenital Malformation of Pupil——Dr. BEEVOR showed a boy, 
aged 9 years, under treatment for epilepsy, who presented a peculiar 
condition of the pupil of the left eye. The pupillary aperture was 
double, both apertures reacting to light and in accommodation. 
Vision in this eye was deficient. With the normal eye the patient 
read Snellen 14, with the left eye Snellen 3.—In reply to the Presi- 
dent, who asked whether he attributed the condition to persistent 
pupillary membrane, Dr. Beevor said that he thought there was no 
evidence on this point ; and, in reply to Mr. Adams Frost, he added 
that there was no history of syphilis. 

Adjourned Discussion on Sympathetic Ophthalmia.—Mr. SPENCER 
Watson, referring to the value of punctiform keratitis as a 
symptom of sympathetic ophthalmitis, said that, though he had seen 
the condition in other affections, where there had been no injury, 
he had never seen it in sympathetic ophthalmitis. He thought that 
the definition of the class of cases to be included under the term 
sympathetic ophthalmitis was not sufficiently precise. It was more 
probable that, in cases of glaucoma of one eye, where the operation 
of iridectomy in that eye was followed by the occurrence of glauco- 
ma in the other, the affection of the second eye was due to the same 
primary cause as determined the disease in the first eye, than to 
any effect produced by the operation.—Dr. W. A. BRAILEY said that 
dots on the posterior surface of the cornea were far from common 
in syphilitic iritis, and still more rare in rheumatic affections. In 
sympathetic ophthalmitis, on the contrary, he had only once failed 
to find the dots. In this position he was confirmed by Mr. Milles, 
who, in a large experience at the Moorfields Hospital, had never 
failed to find them ; they were not, however, present throughout the 
whole course of the cases, and might thus not be observed if a case 
were only watched for a short time. He believed that there was a 
sympathetic conjunctivitis, and also a sympathetic neuritis leading 
to optic atrophy. He thought that the theory of direct transmission 
of inflammation from the one eye to the other was not tenable, 
and that the old theory of reflex nervous irritation must come up 
again. As to conjunctivitis, he remarked that the occurrence of 
injection of the conjunctiva on the opposite side, after wounds of 
the eye, was a common and generally recognised occurrence; it did 
hot seem unreasonable to suppose that this injection might run on 
= inflammation.—Dr. J. B. STORY could not accept Dr. Brailey’s 

cory of sympathetic ophthalmitis ; he observed that inflammation 
of a distant area had never been produced by experimental irritation 
of'a nerve, Further, the sympathetic inflammation was peculiar in 





its distribution; and the irido-choroiditis. occurring in sympathetic 
inflammation was avery peculiar affection, differing from, ordinary 
iritis, or choroiditis; these facts were, he thought, difficult to ac- 
count for on the theory of reflex nervous irritation. Again, if it 
were due -to that cause, he should have expected that the excision 
of the irritating eye would have had more effect than it com- 
monly had, It was true that injection of the conjunctiva, did 
occur, but it was not safe to assume, that it would run;on. to 
inflammation; congestion or hyperzmia due to nervous. dis- 
turbance was not commonly observed to go on to inflammation.— 
Mr. NETTLESHIP thought that the evidence with regard to the case 
of conjunctivitis, which Dr. Brailey considered sympathetic, was at 
present insufficient, and that the doctrine that such a condition as 
sympathetic conjunctivitis was commonly to be recognised: had not, 
been proved. If Dr. Brailey had cases which established the 
fact of its occurrence, he hoped that they would shortly be pub- 
lished. Mr. Nettleship regarded the inflammation of the disc, such as 
occurred in an early stage of sympathetic ophthalmitis, as altogether 
different from ordinary papillitis, and from the neuritis leading to 
atrophy. The papillitis, in sympathetic affections, was a part of a 
general inflammation of the eyeball. Again, in this instance also, 
he thought that if Dr. Brailey had evidence that sympathetic neu- 
ritis really occurred independently of general inflammation, it was 
most desirable that he should put it on record, and the same re- 
mark applied to the. subject of keratitis. He thought the position 
of those who denied that inflammation travelled from one eye to 
another along the nerves was not assured, because the examination 
of the nerves involved—the ciliary nerves, for instance— 
was difficult, and could seldom be completely carried out, owing to 
thevery short length of nerve which was removed with the diseased 
eye when that was enucleated. Then, with regard to optic neuritis 
in intracranial tumour, it was longa matter of dispute whether the 
inflammation extended by continuity, though the doctrine was now 
generally accepted. If so much difficulty had been encountered in 
obtaining a proof, in the case of a large nerve, like the optic nerve, 
what wonder that it still remained insurmountable in the case of the 
ciliary nerves?—Mr. W. ADAMS FROST protested . against Dr. 
Brailey’s assumption that there was no line of demarcation 
between hyperemia of the conjunctiva -and a mucopurulent 
conjunctivitis. In the former case, theres was merely excess 
of. normal secretion; in the latter, there was exudation of leucocytes, 
and the formation of an abnormal secretion. He considered the 
cases in which sympathetic ophthalmitis came on subsequently to 
the enucleation of the injured eye as consistent with the theory of a 
morbid change slowly extending by continuity of tissue from one 
eye to the other, but incompatible with that of a reflex irritation. 
He was surprised that Dr. Brailey considered the fact that the 
conjunctivitis became worse immediately after the enucleation, was 
evidence of its being sympathetic; to most people it would appear 
that an immediate amelioration in the condition of the eye would 
have pointed in this direction, and that the absence of improvement, 
if of any value at all, was evidence of its not being of sympathetic 
origin. —- Mr, WAREN TAY inquired whether any member had 
seen a case where, punctate deposits within the lens, of which he 
had seen a few cases, having occurred, the eyesight had recovered. 
He asked Dr. Brailey whether, in any of the cases on record, sympa- 
thetic ophthalmitis occurred when the injured eye was excised a 
very short time after the injury was inflicted.—Mr. J. B. LAWFORD 
thought that, if sympathetic inflammation spread along the vessels, 
it was not easy to see why it did not extend further back, so as to in- 
volve the centres.—Mr. M. McHarpy referred to a case published by 
him in the St. George’s Hospital Reports, where conjunctivitis came 
on three weeks after removal of the damaged eye; it spread in spite 
of treatment, and eventually there was typical sympathetic inflam- 
mation. The cases of definite typical serous iritis with punctations 
which he had seen had almost all occurred in women, and either 
about the climacteric period, or in association with some uterine de- 
rangement.—The PRESIDENT confirmed this observation of Mr. 
McHardy’s. Hethought that it might, perhaps, be possible to recog 
nise in the future a class of cases of neurotic ophthalmitis resembling 
sympathetic ophthalmitis in their symptoms and course, but not 
dependent on any sympathetic cause; perhaps some forms of the 
rheumatic inflammation were of this nature.—Dr. BRAILEY, in reply 
tothe inquiry as to what was to be included, in his-opinion, within 
the term sympathetic ophthalmia, said that if the ordinary 
liability of a healthy eye to any given disease were as one in a thou- 
sand,.and if in an eye, the fellow of which was affected, it 
was one in a hundred, then he wonld regard the occurrence 
of the disease in the latter case as due to sympathetic action 
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Case of Pseudo-glioma in‘a Child aged Two Years.—Mr. LEWI18 JONES 
read a report of the case of an infant who presented an example of 
seudo-glioma. On October 4th, the child had a fall, and two days 
ter was convulsed, with fever, squint, vomiting, and retraction of 
head. Four days later, there was acute iritis in the right eye, and 
optic neuritis of the left eye. At the end of three weeks, the fever 
left the patient, but a yellowish-white reflex was seen in the right 
eye, and the tension of the eye was found to be much diminished. 

Cystoid  Cicatria.— Mr. JoHN B. Story (Dublin) read a 
paper on the treatment of cystoid cicatrix; he advocated the 
use of nitrate of silver. In one of five millimétres diameter 
occurring after extraction of a cataract, he cauterised about 
a dozen times in the course of a month, having previously split 
open the cyst with a Griifian knife. The cure was perfect, and 
so far permanent. Mr. Story corroborated von Griife in assigning 
a very small opening for the communication between the cyst and 
the anterior chamber, and even suggested that in some cases no 
such communication existed at all. In the case treated by him, no 
effect was produced on the anterior chamber by the escape of the 
fluid. Further, he had found, as von Grife stated that the tension 
was generally subnormal in these eyeballs; and he had found hernia 
iridis a frequent forerunner of cystoid cicatrix, but the hernia was 
not to be regarded as either the cause or the first stage in the growth 
of the cyst. The eye tolerated the solid nitrate of silver perfectly, 
vaseline being applied to prevent the effects of the caustic from 
spreading too far. Mr. Story suggested that the actual cautery 
might be used with equally good results in these cases, 

A Case of Paralysis of Convergence and Accommodation.—Mr. 
EALES read notes of the case of a little girl, aged 13, who came 
under his care on June Ist last, suffering from complete sup- 
pression of all power to converge the eyes, together with paralysis 
of accommodation and the associated contraction of the iris in each 
eye, though the pupils reacted well to light. From the history of 
the case, it appeared that this condition began in March last. The 
patient had never menstruated, had always had good health, having 
suffered from no illnesses except the usual complaints of childhood, 
and a mild attack of typhoid fever, uncomplicated by relapses or 
sequelz ; these illnesses were not related in point of time to the oc- 
currence of the ocular affection. Her mother died of tubercular 
phthisis. Her father was subject to gout. There was no evidence 
or suspicion of syphilis, or of diphtheria, no history of headache or 
vomiting. The patient was spare, and slight, but apparently a 
healthy and cheerful child. On examination, the bilateral move- 
ments of the eyes in all directions, except convergence, appeared to 
be normal. The disc and fundus of each eye was healthy. Acuity 
of vision was good in each eye. The field of vision was normal, and 
colour-vision good. There was no other evidence of organic nervous 
disease. The patellar tendon-reflex was normal. There was no evi- 
dence of anemia. Treatment by strychnia and iodide of potas- 
sium had no effect on the ocular condition, which persisted to the 
present time. In the absence of any evidence of coarse intracranial 
disease, Mr. Eales attributed this condition to a degenerative change 
in those nuclei of the third nerve which had been shown by Henson 
and Vélckers to preside over the functions lost, and to be situated 
in the neighbourhood of the aqueduct of Sylvius; but what had 
caused this degeneration, he did not venture to predict in the ab- 
sence of any clear indications. 





MEDICAL SOCIETY OF LONDON. 
MonpaAy, JANUARY 14TH, 1884. 
Sir JoserpH FayRer, M.D., K.C.S.I1., F.R.S., President, in the Chair. 


Amputation of the Knee-Joint by Lateral Flaps.—A paper on am- 
putation at the knee-joint was read, in the absence of the author, Mr. 
T. PICKERING PICK, by the Secretary (Dr. ISAMBARD OWEN). The 
operation had been performed by Velpeau and Syme, and advocated 
by Sir William Fergusson, who, however, insisted on the necessity 
of removing the articular ends of the femur. The operation, first 
performed by Mr. 8. Lane, of amputating at the joint without re- 
moving the articular cartilages, was that advocated by Mr. Pick, 
with certain modifications. The experience at St. George’s Hospital 
had led him to doubt the propriety of making along anterior flap, 
owing tothe frequency with which sloughing had occurred (16 times 
in 29 cases). Mr. Pick advocated the use of lateral flaps; the ad- 
vantages claimed for the operation being (1) efficient drainage, (2) 
moderate-sized flaps, not liable to slough, and (3) a cicatrix well out 
of the way of pressure.—Mr. BRYANT thought that amputation at 
the knee-joint had been neglected, and that Mr. Pick’s statistics 





were too unfavourable to represent the results of the operation. As 
regarded life, he thought it the safest of the major operations, and 
much safer than amputation through the thick part of the leg. Dr, 
Stephen Smith’s operation by the hooded flap was a very valuable 
method, and the one he himself invariably adopted, though it was 
not necessary always to cut so large a flap as was recommended, 
Mr. Pick’s operation was, in fact, Dr. Smith’s operation with a 
vertical incision through the hooded flap. The posterior flap ought 
to consist entirely of skin, and be cut rather longer, perhaps, than Mr, 
Pick recommended ; retraction of the posterior flap was always ex- 
tremely marked, and required to be provided for in the operation.— 
Mr. Davy, who had performed the operation nine times, had met 
with sloughing once in the first five cases, where he used a long 
anterior flap; in the nine cases, he had only met with one death, on 
the third day after the operation. 

On Flat-foot, and its Cure by Operation.—Dr. ALEXANDER OGSTON 
(Aberdeen) read a paper, in which, after emphasising the fruitlessness 
of the ordinary and usual methods of treatment, he entered into a 
discussion of the causes of flat-foot, and the mechanism of its pro- 
duction. § The appearances observed in it were held to be due to a 
falling down of the inner side of the plantar arch, and this was 
mainly owing to a yielding of the astragalo-scaphoid joint in the 
sense of dorsal flexion. The deformity, in his experience, generally 
occurred in connection with rachitis adolescentium. Of this, evi- 
dence was found in rickety knottings of the bones, and other sym- 
ptoms of rickets; as a rule, there had also been an amount of labour 
beyond the strength; in one boy, however, who was very fat, the 
flat-foot appeared at 8, without any other apparent cause. Pes val- 
gus was a misleading term ; the valgus was not a necessary part of 
the deformity. Valgus-ankle also was a different deformity ; it was 
seen in young girls, and caused so much displacement at the ankle- 
joint that the malleoli struck each other in walking. In true 
flat-foot, on the other hand, the ankle-joint did not participate, 
but the arch of the foot became unfolded so as to touch the 
ground along the whole inner border. Examination of a foot 
in this condition might show relaxation of all joints, but espe- 
cially, and in great degree, in the astragalo-scaphoid joint. When 
deformity existed to only a slight degree, it might disappear at 
once on lifting the foot from the ground. A slight aching 
pain was complained of; and in such cases an error of dia- 
gnosis was very liable to occur, owing to the condition of flat- 
foot only being present when the foot was on the ground being 
overlooked. In process of time, the deformity became permanent, 
and no longer disappeared when the weight of the body was taken 
off. Alteration in the shape of the bones finally occurred, so that, 
even by the use of force, the arch of the foot could not be restored. 
The relaxation of the astragalo-scaphoid joint and the alteration in 
the bones were, he considered, the key to the deformity. As a secon- 
dary event, deformity of the great toe occurred, and, in extreme 
cases, the form of the foot was so altered as to become “ canoe- 
shaped,” the calcaneum being so displaced, the posterior part being 
tilted upwards, that the heel could not be brought to the ground. 
The cure was arrived at by causing ankylosis at the astragalo- 
scaphoid joint after it had been restored to position. Several 
methods, having this object in view, had been tried, but the best 
results had been obtained by the following operation. An incision 
was made on the inner border of the foot, parallel to the sole and 
over the joint; the joint was freely opened; the surfaces of the 
scaphoid and astragalus were denuded of their articular cartilage; 
the arch of the foot was restored to position, and the joint fixed by 
ivory pegs passing through the two bones. In some cases the 
patients had been able to walk in two months, but as bony union 
occurred slowly in persons liable to flat-foot, he considered three 
months’ rest in stiff bandages necessary to ensure bony ankylosis 


after the operation. In one patient only a littletenderness remained 


for some time, and, five months after the operation, one of the ivory 
pegs was extruded through a small painless sinus. The operation 
proved successful in seventeen cases performed on ten patients. The 
plantar was not generally completely cured, but all the patients, 
with the exception of the man in whom the peg was extruded, 
considered themselves, when seen at considerable intervals after 
operation, cured. He observed the strictest antiseptic precautions 
(Listerian).{@Mr. W. ADAMS could testify to the accuracy of Dr. 
Ogston’s acCount of the excellent result of his operation, having 
seen a number of cases, on one occasion, in Aberdeen.—Mr. BRYANT 
thought that the operation was a valuable one to be applied to suit- 
able, that was, to severe cases. A very similar operation had been 
performed by Mr. Golding Bird.—Mr. H. F. BAKER advocated the 
division of tendons in severe flat-foot.—Mr. Davy did not feel com 
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yinced of the utility of the operation recommended by Professor 
Ogston. He looked with disfavour on any operation which tended 
to diminish the elasticity of the inner three-fifths of the foot, and 
felt sceptical as to the permanent benefit likely to be derived from 
it_—The PRESIDENT thought the operation promised to give great 
relief in some cases. He inquired whether anything could be done 
to remedy and prevent the aggravation of flat-foot in young 
children before the structural changes had taken place.—Dr. 
OGsTON said that in none of the cases had contraction of the ten- 
dons been a prominent symptom. He had no experience of the 
operation in very severe aggravated cases, where the deformity 
amounted to the canoe-shaped foot. With regard tothe question as 
to what became of the ivory pegs, he observed that Reidinger and 
Trendelenburg had shown that ivory pegs might become eroded and 
vascularised, but the occurrence had never come under his observa- 
tion. His operation had been performed on “ adolescents ” between 
the ages of 13 and 17, or alittle older. He had never, in any of his 
cases, met witha rise of temperature above 100° Fahr., or any sym- 
ptoms of fever. 

Pulmonary Stenosis.—Dr. Day showed a case of congenital pulmo- 
nary stenosis, without cyanosis, in a boy aged 8. 





MIDLAND MEDICAL SOCIETY : ORDINARY MEETING. 
DECEMBER 5TH, 1883. 
G. F. BODINGTON, M.D., President, in the Chair. 

Surgical Treatment of Congenital Abnormalities of the Rectum.— 
Mr. THOMAS read a paper on this subject. He was in favour of 
arranging all such malformations in three divisions—(1) imperforate 
rectum ; (2) abnormal termination ; (3) deficiency. In treating the 
first form, nothing was required but free incision, with occasional 
dilatation for some time after. In the second, where the rectum 
terminated in the urethra or vagina, he strongly advised the per- 
formance of Rizzoli’s operation in preference to incision of the gut 
and drawing down the mucous membrane, contending that the recto- 
vaginal or recto-urethral communication very rarely had a tendency 
to close. In the tnird division he discussed the propriety of colo- 
tomy, and suggested that, in some cases, median abdominal section, 
for the purpose of ascertaining the position and development of the 
bowel, might be advisable.—Mr. Lawson Tait, Mr. Ross Jordan, Mr. 
Jordan Lloyd, and Mr. Hawkins, took part in the discussion which 
ensued. 

Successful Operation for Rectum terminating in Urethra.—Myr. 
H. THoMAS showed a patient on whom he had operated success- 
fully for urethral termination of the rectum, by dissecting out the 
lower end of the rectum, separating it from the membranous part 
of the urethra, and stretching it inthe normal site. The opera- 
tion had been performed six months, and the child now had per- 
fect control over the sphincter. There was a fistula in front of the 
anus, but it gave no trouble, all the urine passing by the urethra. 
The history of the case was given in a paper. 

Congenital Absence of Jejunum and Ileum, and Large Part of 
Colon.—This specimen was also shown by Mr. THoMAS. The duo- 
denum terminated in a cwl-de-sac on the left side of the spine; 
there was no trace of any other part of the small intestine, nor of 
cecum, ascending or transverse colon. The descending colon com: 
menced by a blind extremity, which lay on the front of the left 
kidney, and was continued, as sigmoid flexure and rectum, to 
terminate in the vagina. The child had lived four days. 

Paralysis of the Left Siath Nerve.—Mr. EALES showed a man, 
aged 45, who had come under his care in consequence of paralysis of 
the left sixth nerve. He was found to be suffering also from 
arthritis in the metatarso-phalangeal joint of the left great toe; the 
patellar reflex was almost absent. There was no loss of reflex con- 
traction to light in either pupil, and vision was 3%; the field of 
vision was normal in each eye, and the optic discs were healthy. 
The patient had syphilis twenty-six years previously, followed by 
sore-throat and rash; but no other indications of syphilis could be 
discovered. Ten years ago, he suffered from paralysis of the left 
facial nerve. He had also for some time suffered from shooting 
pains down the legs. Mr. Eales considered the case to be one of 
chronic tabes dorsalis. 

Anewrysm of Arch of Aorta.—Dr. SAUNDERS showed a case of 
aneurysm of the arch of the aorta, in which death occurred from 
embolism of the pulmonary artery. 

_ Athetosis.—Dr. SUCKLING showed a case of athetosis, occurring 

aman who had been the subject of hemiplegia since infancy. 
Caleulus.—Dr. SUCKLING showed a calculus composed of 

oxalate of lime, with a nucleus of uric acid, weighing one drachm, 





taken from the left kidney of a woman aged 70 years. Towards the 
end, intussusception of the large intestine took place, the intussus- 
ception beginning at the commencement of the ascending colon. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
DECEMBER 7TH, 1883. 
J. L. W. THUDICHUM, M.D., President, in the Chair. \ 

The Hygiene of Water-closets.—Dr. DAWSON WILLIAMS read a 
short paper on certain hygienic considerations with reference to 
water-closets. He observed that a badly constructed apparatus 
might itself give rise to obnoxious smells, and even to disease, al- 
though the drains and sewers of the house and town were in good 
order. He illustrated this by reference to the ordinary old-fashioned 
pan-closet, and pointed out by means of diagrams the obvious and 
serious faults in its construction; yet it was a form of closet, not 
only in common use, but one which was constantly being intro- 
duced into new houses. What was wanted in a water-closet was as 
simple an apparatus as possible, which should provide a water-valve 
allowing the free, easy, and complete passage through it of all 
matters; the apparatus ought further to keep itself clean, and ought 
to be as nearly noiseless as possible. Failure to comply with this 
last condition prevented to a great degree, he believed, the more 
extensive use of some of the new valveless hopper-closets with 
siphon-traps. The pan-closet had displaced the old Bramah valve- 
closet, and was now in its turn being replaced by valve-closets of 
various patterns. After remarking on the disadvantages which ac- 
companied the use of the valve-closet, he expressed his belief 
that they did not overweigh the advantages. The closets without 
valves, which were really improvements of the old hopper-closets, 
while very suitable for offices and public institutions, did 
not seem likely to replace the valve-closets for private 
houses, owing to the noise made by the great rush of water, 
and to the small quantity of water left in the basin. The wash- 
out closets appeared not to be so successful in practice as 
was at one time hoped. The points requiring attention in the 
selection of a water-closet were these.—1l. The basin should be of a 
suitable size and shape, a practical point often neglected. 2. The 
trap should be simple. 3. The water supplied at each delivery 
should be sufficient in quantity and have sufficient head to clear the 
trap, a point only to be ascertained by trial. 4. There should be as 
little metal-work as possible, since metal-work necessitated joints, 
which were very liable to leak as well as create corners for dirt. 
After referring to the clumsy construction of the old leaden D-traps, 
and the manifest advantages of the glazed earthenware siphon-traps, 
Dr. Dawson Williams gave a short description of a form of latrine, 
and of certain automatic flushing cisterns, and concluded by ob- 
serving that all the various patterns of water-closets might be seen 
in action at the Parkes Museum.—A short discussion followed, during 
which Dr. THUDICHUM referred to the time when cesspools existed 
immediately beneath the houses of London.—Dr. BENHAM spoke at 
some length on the time-cistern, by which arrangement the basin was 
flushed at regulated intervals, and which was consequently an ad- 
visable addition when there were young children in the house.—The 
following gentlemen also took part: Drs. Alderson and Campbell 
Pope, and Mr. Gomer Davies. 

Cerebral Twmour.—This case was described by Mr. J. M. ATKIN- 
son. A full report was published at page 57 of last week’s JOURNAL. 

Vegetation on the Mitral Valve.—Mr. ATKINSON showed a speci- 
men of a heart with a very marked vegetation on the mitral valve 
leading to four large wedge-shaped infarcts in the spleen. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY, 
DECEMBER 6TH, 1883. 
H. F. BANHAM, M.D., President, in the Chair. 

Stokes’s Amputation.—Mr. W. A. GARRARD exhibited some cases 
in which Stokes’s modification of Gritti’s amputation at the knee 
had been performed. After briefly describing the operation, which 
had been performed five or six times at the Rotherham Hos- 
pital, in all with a very satisfactory result, he endorsed the opinions 
of Mr. Jacobson, given in the Guy’s Hospital Reports for 1878, that 
in many cases it was superior to any other; the chief reasons for 
this opinion being that it obviated the necessity of amputating 
through the thigh, in some cases of disease of the knee-joint in 
which the patella was not involved, and in cases of disease or injury 
where there was not sufficient skin below the knee for Carden’s o 
tion. He thought that the stump bore more ure than the one 
after amputation through the knee-joint; that there was less liability 





112 THE BRITISH .MEDICAL. JOURNAL. 


[Jan. 19, 1884, 








of sloughing of the anterior flap, from the fact that it was two 
ynches shorter than in the amputation at the joint, and the vessels 
supplying the skin were cut in their course to the extremity; and 
that it was less dangerous than amputation through the thigh when 
the medullary canal was opened; and, finally, instrument-makers 
were of opinion that an artificial limb could be better fitted than in 
the amputation at the joint. 

Calculus.—Mr. GARRARD showed also an oxalate of lime calculus, 
measuring eight inches in circumference, two inches in diameter, 
and weighing upwards of two ounces and a half, which he had re- 
moved, a few days previously, by lithotomy, froin a young managed 
21, who had symptoms of bladder-irritation since he was three years 
old.. Recently he had come to the Rotherham Hospital, complaining 
of severe pain, with rigors, at each attempt at micturition. On 
admission the urine was ammoniacal, very purulent, and full of thick 
mueus, bladder very irritable; by the rectum, alarge calculus was easily 
felt, Mr, Garrard invited discussion as to whether lithotomy was 
the best practice in this case, he himself thinking it was: first, 
because the man’s bladder was in a bad state; secondly, because he 
did not think it possible to crush such a large stone at onesitting, and 
if. more than one sitting were submitted to, he thought the mischief 
to the bladder would be worse than by lithotomy, A week after. the 
operation the man had had little pain, no bleeding, and no rise of 
temperature, and had not felt so free from pain for months as he did 
the day after the operation—Mr. Favell and Mr. Barber made 
remarks on the foregoing cases of Mr. Garrard’s. 

Ovarian Cyst.—MR. ARTHUR JACKSON made a few remarks on a 
case of ovarian tumour, which he had removed. There was nothing 
special in the operation, but the important point of diagnosis was 
apparent from the fact that up to within a fortnight of the operation 
the. patient had believed herself to be pregnant, and had actually 
summoned her medical man, thinking symptoms of labour had 
come on. The difficulty of distinguishing between pregnancy with 
over-secretion of the! amniotic fluid, and ovarian dropsy, and the 
mistakes in treatment resulting therefrom, were dwelt upon, as well 
as the negative results occurring often from the use of the uterine 
sound.++Dr. Dyson, Mr. Knight, Mr. Walker, and Dr. Martin joined 
- in ‘discussing the case. 

Tumour of Neck.—Mr, FAVELL exhibited a tumour he had re- 
moved that;day from the neck of a young man, aged 20. The 
growth was about the size of a turkey’s egg, and was apparently of 
seven, months’ duration. Syphilis as a cause was excluded. 
It. was found to have originated in the sterno-mastoid muscle, 
and to ‘have sent prolongations deeply into the neck. Under 
the. microscope, it exhibited the characteristics of a spindle- 
celled sarcoma.—Mr. Jackson and Mr. Garrard made remarks on 
the case. 

Exophthalmic Goitre-—Mr. GARRARD introduced a patient, a 
female, recovering from exophthalmic goitre.—Mr. BALDWIN in- 
troduced two male patients, the subjects of exophthalmic goitre. 
In one case, a man, aged 40, the exophthalmos was particularly 
marked. A sister had suffered from full neck. Eight years ago a 
quantity of earth fell on the patient, and he was much frightened ; 
a few weeks later he noticed that his eyes were larger, and his throat 
became full. Up to five months ago he had followed his occupation 
as a puddler; since this time the goitre had increased, the eyes be- 
came more prominent, and palpitation excessive. Pulse 120 to 140. 
There was well marked bellows-murmur, mitral systolic and’ basal 
systolic of heart. The right optic disc was normal; the left had 
white atrophy ; both retinal arteries pulsated. The lids did not close 
over the eyes in sleep. Griife’s symptom was well marked. He then 
developed pneumonia, from which he recovered well. The treat- 
ment consisted in arsenic, digitalis, iron, and lastly, the application 
of Leiter’s tubes over the heart and the goitre ; from the latter only 
was benefit derived ; the pulse was now 92. The other patient was 
aged 38 ; he had goitre, palpitation, and unilateral exophthalmos (?). 
The father and mother, one brother and two sisters, were full throated ; 
im one sister, the fulness increased during pregnancy. The heart 
was normal ; there was no bruit. One eye was larger than the other ; 
he had. equal myopia, He was very irritable, restless, and a bad 
sleeper; if he got a little beer, all his symptoms were aggravated. 
Ammonio-citrate of iron with digitalis was.prescribed. In this last 
case,-Mr. Baldwin didinot think the treatment had any effect, the 
result being:a natural subsidence. He asked if this was a case of 
simple goitre, with an exciting cause, producing exophthalmog in- 
cipiens... Was it probable such might occur? Was treatment by drugs 
of panch. availsih exophthalmie goitre /—In the discussion following 
the-readingcof these.cases, the following joined :- Dr. Hardwicke, Mr. 
Atkin, Dr: Porter,- Mi Cheesewright, Mr. Garrard; Drs, Dyson and 





Thomas, Mr. Snell, Mr. Jackson, Mr. Knight, Mr. Barber, and the 
President. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
FRIDAY, DECEMBER 21ST, 1883. 
T. O. DUDFIELD, M.D., President, in the Chair. 


The Artisans’ Dwellings Acts.—Dr. J. W. TRIPE read a paper on 
the Artisans’ Dwellings Acts, in which he dwelt chiefly upon those 
sections of the Acts which he considered defective. In his opinion, 
to carry out the work effectually, there should be great alterations 
in the machinery for working the Acts, as well as in the cost. The 
pecuniary position of the inhabitants of the dwellings must’ be 
considered; for those earning less than fifteen shillings a-week could 
not pay the same rent as those earning twenty-four shillings a-week, 
Costermongers and others required a special kind of accommoda- 
tion; and, again, there were those whose habits prevented their 
being received into the Peabody and similar buildings. Overcrowd- 
ing was one of the great difficulties with which a medical officer of 
health had to contend; for the number of persons occupying one 
room was not easily ascertained, except at night, and this was 4 
matter requiring special attention. Dr.{Tripe suggested that a land- 
lord should be able to obtain from the magistrate an, order for the 
eviction of a tenant, if the medical officer of health gave a certifi- 
cate that the house or room was unfit for human habitation; and 
then, if the landlord did not take advantage of the powers, he should 
be made to suffer from the penalties inflicted on him for allowing 
his tenants to inhabit such houses. There were two classes of un- 
inhabitable dwellings: those structurally or by their surroundings 
unfit for human habitation, and those which might be made habit- 
able by alterations or ordinary sanitary improvements. Quicker 
and surer work must be made with houses structurally unfit for 
habitation than at present obtained. The value of the houses, 
their present condition being taken into consideration, and without 
addition for compulsory purchase, should alone be paid; and no 
house should be allowed to be occupied after it had been legally de- 
cided to be unfit for living in, even during an appeal from the deci- 
sion. The rebuilding, where unhealthy dwellings had been pulled 
down, was another difficulty ; and could only be met, Dr. Tripe be- 
lieved, by private enterprise, assisted by advances from persons 
willing to take shares in building such houses, which could not, in 
the middle of London, pay more than three or three anda half 
per cent., even when the ground- floors were skops. Such 
buildings should not be undertaken by the local authority. 
The houses capable of improvement could be dealt with under the 
present laws, if increased powers were given to local authorities 
and their officers. Dr. Tripe proposed that, in dealing with such 
houses, they should be inspected twice a year, and more often on 
complaints being made, and notices should be served to owners, 
under Section 35 of the Sanitary Act, to do all that was necessary for 
cleansing and repairing the premises. If the owners failed to do 
the work, they should be liable to penalties; and if, after being 
summoned for the penalties, the work were still not done, the local 
authority should have power to close the house or room. No appeal 
should be allowed, either as to penalties or the carrying out of 
ordinary sanitary work. The chief alterations in the law which Dr. 
Tripe suggested as likely to be beneficial, he summed up as fol- 
lows. There should be a central authority, to whom all reports of 
houses structurally unfit for human habitation should be referred; 
and improvements should be made in the cost of, and the pro- 
cedure for; acquiring these houses and the land upon which they were 
built, as well as in the regulations under which new buildings were to 
be erected. Houses which could be rendered fit for habitation with 
out being pulled down, should be dealt with by the local authority. 
Regulations should be made for the whole of London for enforcing 
a periodical cleansing and repairing of houses at a less rental than 
£20 a year, and of all houses let in lodgings; a registet 
should be kept: at the office of the local authority for registra 
tion of the name of the owner; the local authority should 
be:able to close the whole or part of such house after the’ owner 
had been summoned before a magistrate for penalties for neglect, 
provided that the second notice should be served upon the ownel; 
giving him a reasonable time previously to taking such a step— 
Mr. WYNTER BLYTH gave an account of the work done. by the 
parish of Marylebone under the Artisans and Labourers’ Dwellings 
Acts. He stated that these Acts had been applied wherever and 
whenever it; was considered. ‘necessary. A-representation” had “beet 
made in only‘one instance under Mr. Cross’s Act of 1875; the first scheme 


having: been: submitted to the Board of Works in 1876;-and contain? 
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ing four blocks or unhealthy areas. Of these, one alone was taken 
up by the Board of Works; but two of the remaining three had 
since been dealt with under Mr. Torrens’s Act. The buildings de- 
molished by the Board of Works contained 800 persons, living in 
383 tenements ; and the rent was about 2s.a week. The death-rate 
of this area was but 18 per 1,000; but that did not include the 
many who died in hospitals and workhouses. Two years after the 
representation was made, a provisional order was obtained, but not 
until seven years had elapsed since the first representation would 
there be new buildings erected; and, should those who were dis- 
placed desire to be rehoused on the old land, they would, of course, 
have to pay a higher rent. The total number of people displaced 
since 1868 by the working of Mr. Torrens’s Act amounted to 1,181. 
Successive reports had to be made in more than one case on the 
same premises; thus houses reported upon in 1877 were repaired 
twice before the surveyor considered that they must be demolished. 
The difficulty arising from the purchase-clause in the Act had only 
once, and that quite recently, occurred in all the cases with which 
Mr. Blyth had dealt ; but he believed that this was owing to the fact 
that the greater part of the parish was composed of large estates, 
and the leases had been within the twenty-one years’ term men- 
tioned in the Act. The freeholder had not objected; the lease- 
holder could be ignored; and in one or two cases where the section 
might have been applied, probably the owner was ignorant. of his 
power. The case which occurred recently, in which notice was 
iven to the authority to purchase, was still under arbitration, and 
Mr. Blyth deferred making further mention of it. As to the effect 
of the improvements on the poor, he stated that, of the 1,000 
people displaced in his district, a third were of the criminal class, 
but the rest were of the very poor, who paid with difficulty the 
comparatively low rent of their old tenements, and who could 
not possibly pay the higher rent of the few new houses built on 
the vacated sites. The fairly paid artisan obtained increased ac- 
commodation, but not the class generally denominated as poor; 
and, if every vestry had worked the Artisans and Labourers’ Dwell- 
ings Acts thoroughly, an appalling amount of misery, of overcrowd- 
ing and poverty, would have been the result. The condition of the 
poor, Mr. Blyth concluded by saying, admitted only one remedy— 
building, if it were possible as a commercial undertaking, healthy 
tenements, for which the weekly payments should not exceed atenth 
of their weekly wages.—In the discussion which followed, the Presi- 
dent, Dr. James Edmunds, Dr. Dixon, Dr. Saunders, Dr. Bate, Mr. 
Greenwell, and Mr. Jones took part. 


ACADEMY OF MEDICINE IN IRELAND: SURGICAL 
SECTION. 
FRIDAY, DECEMBER 7TH, 1883. 
W. I. WHEELER, F.R.C.S.I., President, in the Chair. 

_ Living Specimens.—Mr. STOKES: Case of excision of the knee- 
joint for caries in a patient aged 36.—Mr. A. BENSON: Cases show- 
ing appearances of jequirity-ophthalmia.—Mr. BARTON: Case of 
double tibial osteotomy.—Mr. LAMBERT H. ORMSBY: Case of 
osteotomy for genu valgum. 

Specimens Exhibited by Card.—Messrs. Thornley Stoker, Hayes, 
— Lambert H. Ormsby, and M’Ardle exhibited specimens by 
card, 

Removai of Naso-Pharyngeal Tumouwrs.—Mr. THORNLEY STOKER 
read a paper on the removal of naso-pharyngeal tumours. He dealt 
only with those growths with broad bases of attachment, which are 
properly called tumours, as distinguished from pedunculated growths 
or polypi, and the essential character of which is that, while lying 
in the naso-pharyngeal cavity and invading other situations, they 
primarily spring from the base of the skull. He detailed two cases 
in which he had operated successfully—one in 1874, and the other 
two years ago. In the former case the tumour was fibrous, and was 
taken away throngh the anterior nasal opening, access being gained 
to the fossa by making an incision along the side of the nosé and 
enlarging the bony opening by removing the nasal edge of the 
superior maxilla with a forceps. In the second case the tumour was 
% mixture of the cartilaginous sarcomatous and myxomatous forms. 
It was of large size, had produced “ frog-face,” impaired the func- 
tion of one eye and ear, and injured the sense of smell. It was also 
removed by an interior operation. The nose was divided along its 
dorsum, its halves turned aside, and the tumour removed by scoop- 
ing and scraping. It involved the bony roof of the nose and pharynx, 
and the bodies of the three upper cervical vertebra, large portions of 
Which had to be taken away. The patient made a most unexpected 





recovery, and was now in good health. His eyes had approximated 
to each other, and his hearing was completely, and his sight and 
smell partly, restored. Mr. Stoker referred to the principal opera- 
tions which had been performed in the removal of these growths, 
but stated that his own observation of naso-pharyngeal tumours led 
him to the belief that, in the great majority of cases, such heroic 
measures as operations through the palate, by removal of the 
superior maxilla, or by displacement of it, were unnecessary, and that, 
the disease could generally be attacked and taken away through more 
limited openings than these operations afford. For coming to this 
conclusion he had two reasons; first, that the growth of the tumour 
had by the time operation was demanded, generally separated the 
superior maxilla to a considerable extent, so that as the surgeon 
cut away the disease he found his fingers in a cavity, where he had 
room enough for action and exploration; and secondly, that the 
rough kind of scooping, gouging, or cutting, which was the most 
efficient means of attacking these tumours when the surgeon pro- 
ceeded to remove them, did not require much space for its exercise. 
—Mr. THOMSON said he had himself under observation a case which 
had been under the care of Dr. Robert McDonnell a couple of years 
ago. A boy was suffering from a naso-pharyngeal tumour, and from 
his description it appeared that Dr. McDonnell had removed the 
tumour through the mouth with a snare. When the boy came to him 
in January last, the left side of the nose was filled with a largetumour, 
which could be felt projecting into the pharynx behind. Having failed 
to remove it by snaring, he determined on a more severe proce- 
dure. He slit up the side of the nose, dividing the nasal bones with 
a forceps, and he was then able, by passing one finger into the 
mouth through the pharynx and the other through the nares, to get 
at the fragment of the tumour. It was attached to the septum of 
the roof of the nasal cavity ; the attachments to the roof of the 
nose being slight, he was able to break them down, and remove 
the tumour in one mass. In three weeks afterwards, the boy 
went away well. Last month, however, he returned, the tumour 
having recurred, and it presented over the antrum.—Dr. R. 
McDONNELL thought that the case detailed by Mr. Thomson 
was a remarkable one. The boy had come to himself in 
Steevens’s Hospital several years ago, suffering from a large 
tumour which pressed forward the soft palate. When that was 
drawn forward, a roundish mass presented itself, which was 
most inviting for slipping a noose round. He had tried 
to snare the tumour, but without success, until Dr. Cruise assisted 
him in producing an instrument with which to slip the noose back- 
wards. The tumour being snared, a large piece came away, and it was 
obvious that the noose went through the substance of the tumour, 
instead of around the base. The effect was, however, to lessen the 
bulk and improve the condition of the patient; so that he went 
home. After six or eight months he reappeared with a tumour of very 
large size, which interfered with speech and swallowing, and ren- 
dered respiration through either nostril very difficult. His snoring 
at night was so peculiar that it disturbed all the patients in the 
ward. The operation was a most formidable one. The blood was 
gushing from the mouth and nostrils. When the tumour was taken 
out, the large mass of sponge it took to fill the cavity amazed him. 
It controlled the hemorrhage, and the boy made a good recovery ; 
but the tumour recurred, and he then fell into Mr. Thomson’s hands. 
The tumour was identical in structure with that described by Mr. 
Stoker, and belonged, no doubt, to the group of sarcomata, but was 
of that class in which the connective tissue elements contained car- 
tilage-cells verging towards the condition called myxoma.—The 
PRESIDENT had seen several cases of naso-pharyngeal tumour—in 
one case where the tumour had been removed previously, and he 
was consulted upon its return. It occupied the floor of the nose, 
and the antrum. He removed the upper jaw. There had been no 
return of the disease. - 

Case of Gunshot Injury with Unusual Thoracie Complications.— 
Mr. STOKES brought under notice the particulars of a’case of gun- 
shot injury of the chest, that was under his care in the Richmond 
Hospital last September. The patient, aged 36, accidentally re- 
ceived the injury at Cabra, and was able to walk to the hospital, a 
distance of about a mile, after it occurred. A bullet-wound was 
found over the left scapula, an inch from the vertebral edge, and 
about two inches and a half from the inferior angle. The patient 
was ina state of great prostration on arriving at the hospital, and 
suffered from dyspnoea. The area of cardiac dulness was found to 
be increased ; and a distinct tumour, about the size of a Tangerine 
orange, was found to the right of the left nipple, over which a distinct 
loud crepitating and gurgling sound could be heard, and at acon- 
siderable distance from the patient. There was dulness on the lower 








to be absolutely dull, except at a small space, about two inches in 
diameter, situated a little to the left of the cardiac base, which was 
distinctly tympanitic. On September 20th, the patient’s symptoms 
were very urgent, the dyspnoea and cardiac distress having much in- 
creased. Paracentesis on the left side of the chest was performed, 
and fifty-six ounces of a dark reddish serous fluid were drawn off. 
This was followed by great improvement, which lasted some days. 
Five days subsequently, he suddenly became much worse, a suffocating 
catarrh of the right lung having set in, which nothing checked. The 
patient died the following morning. The necropsy showed that the 
bullet had penetrated the scapula, fractured two ribs (the seventh 
and eighth), entered the thoracic cavity, penetrated the lung, and 
finally lodged in the angle between the diaphragm and the sixth 
intercostal muscle. There was a large pleural effusion, with nu- 
merous flakes of lymph in it, as well as on the pleura. On the right 
side, the lung was congested, emphysematous, and with numerous 
hemorrhagic infarctions. There was no pericardiac complication. 
The special points of interest in the case were the absence of 
hemoptysis; the tumefaction over the heart; the loud gurgling 
bubbling sounds connected with it; the area of tympany observed 
when the patient was in one position, and disappearing in another ; 
and, lastly, the absence of successive sounds.—Mr. THORNLEY 
STOKER said Mr. Stokes’s most interesting paper was bristling with 
paradoxes, a great number of which seemed to him incapable of 
explanation, although ke had himself very carefully watched the 
case. On the evening of the man’s admission into the hospital, the 
bubbling or gurgling sound was a most remarkable phenomenon, 
the like of which he had not seen approached in any case before, 
and he could find no better simile than that it resembled the break- 
ing of gigantic bubbles, audible at a distance of upwards of ten feet. 
The knowledge given by the necropsy bore out his opinion of the 
cause of the sound. He had attributed it to the rough admixture 
of air and fluid in the immediate vicinity of the heart, whose im- 
pulse imparted the motions; for the pleural sac contained both 
blood and air. The sounds were synchronous with the action of 
the heart. He was inclined to believe that the pericardium was 
wounded ; but in that he was wrong. The air was about the peri- 
cardium, and the sound was due to the churning together of the 
blood and air produced by the excited action of the heart.—Dr. 
BENNETT said he had had the good fortune to see the case during 
its apparently favourable course, when it was supposed it would 
recover. The tympany on altering the position of the patient gave 
him a very clear idea that there was a small quantity of air in the 
pleura, which rose to the top, ascending as the position was 
changed. Another point of great interest was, that it was clearly esta- 
blished by the post mortem examination that there was an extensive 
wound of the lung, and yet there was no hemoptysis. It was re- 
corded by Fraser, in his Surgery of the Crimean War, that the 
presence of hemoptysis was of great value as an absolute diagnostic 
sign, but that the opposite was not to be inferred. A very extensive 
wound of the lung might exist without any hemoptysis.—The Presi- 
dent, Drs. Cox, Beatty, Kennedy, and Lentaigne joined in the dis- 
cussion ; and Mr. Stokes replied. 





_ FINSBURY DispeNsARy.—The biennial festival of this old estab- 
lished dispensary was celebrated on Monday evening at the Holborn 
Restaurant, under the presidency of the Right Honourable the Lord 
Mayor, M.P., supported by the sheriffs of London and Middlesex, 
Mr. Barclay Field, treasurer ; Mr. Richard Moreland, honorary secre- 
tary; Dr. Domett Stone, one of the physicians to the institution, 


and upwards of 100 other gentlemen. From the one hundred 
and fourth annual report, which was circulated during the evening, 
it appears that the number of new patients in the year 1883, 
amounted to 13,719, which exceeds by 944 that of the previous year, 
and is the largest number yet relieved in any one year by this dis- 
pensary. The number of attendances was 32,619; the number of 
visits by the medical officers to patients at their own homes, 3,570; 
making a total of no less than 36,382 consultations in the year. 
All this hard professional work was done by the two physicians to 
the institution, Dr. J. W. Griffith and Dr. W. Domett Stone, assisted 
by the resident medical officer, Mr. Alfred Phillips. During the even- 
ing subscriptions to the amount of £510 were announced. 


BEQUESTS.—The late Sir William Siemens, among other charitable 
legacies, has bequeathed £2,000 to the German Hospital, Dalston, 
and £1,000 each to the German Society for Benevolence, the Tun- 
belies Wells Infirmary, and the Scientific Relief Fund of the Royal 

ociety. 
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REVIEWS AND NOTICES, 


ARMY MEDICAL DEPARTMENT REPORT FOR THE YEAR 168], 
Vol. xxiii. London. 1883. 
[CONCLUDING NOTICE. ] 


THE two previous notices of the volume of Army Medical Reports, 
which were published towards the close of the year 1883, were de 
voted to an analysis of its statistical and sanitary contents. They 
were descriptive of the health of the army during the year 188], 
There remains to be noticed the Appendix to the volume, which 
occupies about half of its bulk. We have already, at the conclusion 
of the first notice, enumerated the list of papers contained in this 
section of the work. Those which refer to the medical service 
during the Egyptian campaign of 1882 possess the greatest general 
interest, but especially the first of the series, which comprises 4 
history of the war, from the time when it was first determined that 
the expedition should take place to what may be regarded as its 
end, when the decisive action of Tel-el-Kebir had been fought, and 
the subsequent concentration of the British troops at and around 
Cairo was successfully accomplished. This report is written by Snr- 
geon General Sir J. A. Hanbury, K.C.B., who was the Principal 
Medical Ofticer with the forces in Egypt while the campaign lasted. 

The commencement of the paper gives an account of the plan on 
which the arrangements were made by the Director-General of the 
Army Medical Department, with a view to adapt the medical and 
surgical aid to be afforded to the sick and wounded troops to the 
special circumstances of the country and climate in which the 
military operations were to be conducted. The ordinary heavy 
transport vehicles used in Europe would be worthless in the dry 
sandy deserts of Egypt ; and it was therefore determined that. the 
medical transport should be limited to two-wheeled light carts and 
carriage by pack-animals. The mules or horses for the carts, and 
the pack-animals for the portable hospital-equipment and sick- 
conveyances, were undertaken to be supplied by the Transport De- 
partment. The canals and railways were to be taken advantage of 
as far as possible. It was known that the season of the year during 
which the military operations were about to be carried on would be 
the hottest and most unhealthy in Egypt; and accordingly, a very 
liberal provision was made of field and base hospital-accommodation, 
viz., about 4 per cent. in excess of the authorised proportion to 
strength of troops laid down in the Army Regulations. In addition 
to the regular quantities of field-hospital equipment with the 
troops—that is, the equipment with the regiments, bearer-companies, 
movable and stationary field-hospitals-—very large supplies of medical 
stores and surgical appliances were sent to be held in reserve at 
Ismailia and Alexandria. <A large amount of articles likely to be of 
service in meeting special exigencies which the climate of Egypt 
was likely to give rise to were included among the hospital-stores. 
Among them were eye-goggles, veils—a pair of goggles and a blue 
veil being provided for every individual of the army—hospital oph- 
thalmic napkins, wire bed-cradles covered with gauze, mosquito-nets 
and frames, wire dish-covers to protect the food from flies, ice- 
making machines, refrigerators for, cooling food and drinks, and 
filters. In addition to the movable and stationary field-hospitals 
equipped for being with the troops on shore, the steamship Carthage 
was specially fitted up for 220 patients as a base-hospital on the sea 
board or Suez canal, and the Courland was fitted with 60 beds to 
act as a tender to the Carthage; while a large fleet of transports 
were arranged to be available for the rapid conveyance of patients 
to Cyprus, Gozo, Gibraltar, or England. A hospital was established 
at Cyprus, and furnished with 400 beds, and one at Gozo for 200 
beds, with equipment to increase the accommodation to 400 beds if 
required. 

A large staff of medical officers was attached to the expedition— 
163 of all ranks. Two surgeons were attached to each regiment 
of the Guards, and one to each regiment of cavalry and infantry, 
battery of artillery, company of engineers, and commissariat corps. 
Each field-hospital and bearer-company had its regulated proportion 
of medical officers. Twenty-nine nursing-sisters were employ 
during the campaign, either in Egypt, Cyprus, Gozo, or on board the 
hospital-ship Carthage. Of this number, 6 belonged to the Army 
Nursing Establishment, 6 to the National Aid Society, and 17 were 
specially engaged for the campaign. The subordinate medical 
establishment consisted of about 820 men of all ranks of the Army 
Hospital Corps. The Indian contingent provided its own hospitals, 
staff, hospital-equipment, and transport, independently of the estab- 
lishments previously mentioned. The arrangements made by the 
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medical department, before they were adopted, as a matter of 
course, received the formal approval of the authorities of the War 
Department and Horse Guards. 

Remembering the accusations that were made in numerous quar- 
ters toward the close of the campaign, as well as subsequently, that 
sufficient provision had not been made by the medical department 
for the wants of the sick and wounded in Egypt, it becomes im- 
portant to learn what the opinion of Sir John Hanbury was on the 
subject. As the Principal Medical Officer of the army, the whole 
of the medical affairs connected with the expeditionary forces were 
under his direction, subject only to the authority of thé General 
Officer Commanding; and had the necessary professional means 
for meeting the responsibilities which were entrusted to him not 
been placed at his disposal by the Director-General, itis only natural 
to conclude that he would bring the deficiencies to notice. So far, 
however, from complaining of any deficiencies in the kinds or 
amount of hospital-stores and equipment, this officer writes in the 
reportgunder notice: “ The arrangements made by the medical de- 
partment for this campaign, it may be affirmed, were very ample 
and elaborate, and every point in connection with the equipment of 
the expedition had been studied with special attention to the ex- 
ceptional requirements of the campaign.” 

Acareful perusal of the history of the campaign under review, 
and an examination of the detailed lists of the supplies furnished 
by the Army Medical Department, which are shown in the appendix 
to the report of Lord Morley’s Committee, fully bear out the state- 
ment of Sir John Hanbury, and, indeed, prove that that Committee 
could not possibly have arrived at any other conclusion than the one 
which they published in their report, viz., that the medical provision 
was in their opinion “amply sufficient.” 

The question then naturally arises, if the medical and surgical 
supplies, and the organised means of help, forwarded to the seat of 
war by the medical department, are found, on investigation, to have 
been in all respects suitable and abundant in quantity, to what 
cause is to be attributed the loud and persistent outcry about their 
defective nature and inadequate amount? We think we find, in 
some degree, a solution of the question in some of the statements 
which appear in the official history before us. It is obvious that, 
however appropriate in kind, and however well estimated as to 
quantity, the hospital and surgical stores and supplies may be, their 
sufficiency must practically depend on being at the proper time on 
the particular spot where they are needed. The supplies might 
as well remain in England, as be anywhere excepting at 
the place where they are required. It is evident then that 
quite as essential as the surgical supplies themselves, for an army 
on active service, are the means of moving them from place to place 
as the troops move. The two conditions, the provision of suitable 
supplies and adequate means for their carriage to the point where 
they are to be brought into use, are so mutually dependent for ob- 
taining the main object in view, that it might well be anticipated 
that arrangements would be made for them to be inseparable during 
active service in the field. But though the medical department 
is held responsible for the hospital-stores, the department has no 
authority as regards their transport; that depends on other depart- 
ments. And Sir John Hanbury’s history shows how frequently, 
often on occasions of great urgency, the transport necessary for 
carrying on the work of the medical department was not forth- 
coming. We see deficiency of transport referred to at every stage 
of the history—from the ships to the hospital at Ismailia, and from 
Ismailia to the different points in front where the troops were ope- 
rating, up to the ground before Tel-el-Kebir, where the necessary 
transport for carrying the means of attending to the wounded after 
the action, and carrying them to the canal and railway for convey- 
ance to the base, was all-important. The following are some ex- 
tracts on the subject from the Principal Medical Officer’s report. 
The disembarcation of the troops at Ismailia began on August 22nd, 
and they were at once pushed forward. Sir J. Hanbury writes :— 
a On the 24th, a section of No. 3 field-hospital and No. 1 Bearer- 
anny moved out to join the troops in front ; the former by rail, 

¢ latter by marching, as there was no animal transport available. 
— medical officer in charge had the stores and equipment of the 
prsngoin placed on carts and dragged to the railway-station by his 
Ce men. At this time, the horses and mules of No. 15 Company 
gg ag and Transport Corps, which had been told off in Eng- 
ales 0 the medical department, were employed on the line of 
an a (Report, p. 223). ‘The men of the Army Hospital Corps, 
comin to their legitimate duties of attending to the sick and 
duti within the hospital, had to perform all the extraneous 

1€8 outside, such as ‘fatigues’ for conveying equipment and 





stores from the ships to the hospital, fetching commissariat rations 
for the patients and establishment, etc.” (p. 224). ‘On August 
30th, No. 15 Company Commissariat and Transport Corps, having 
been relieved from transport-duty on the railway, accompanied the 
larger portion of No. 2 Bearer-Company, when both were attached 
to the Cavalry Division. But No. 8 Commissariat and Transport, 
the other company allotted to the medical department, had not as 
yet been horsed, and no further animal transport was available. 
So great was the demand upon every means of transport at this 
time to provide ammunition, food, and shelter for the troops in 
front, that it was almost impossible to get anything else pushed 
forward. Medicines, medical comforts, and surgical appliances, had 
to be sent up daily in small instalments, in the personal charge of 
medical officers or orderlies. As an instance of the difficulty in 
obtaining transport at this time (beginning of September), i may 
state that the medical officer in charge of No. 2 Bearer-Company 
spent five fruitless days in endeavouring to procure transport for 
the equipment of his company ” (p. 227). 

How, we may ask, could the proper functions of the bearer-com- 
pany and its equipment be expected to be performed without the 
means of transporting the equipment to the front, where it was re- 
quired? The same harassing deficiencies in respect to field-hos- 
pital transport are shown before the battle of Tel-el-Kebir. Among 
the medical arrangements for the expected engagement, the follow- 
ing occurs. The right halves of Nos. 2 and 3 field-hospitals, ren- 
dered mobile with the following transport to each, viz., 15 mules 
and 17 horses, will accompany the fighting force. One half will be 
attached to the lst Division, the other half to the 2nd Division.” 
And Sir John Hanbury further on states, in the way of explanation, 
‘‘ By the utmost pressure I was able to render half a field-hospital 
with each division movable for the battle of Tel-el-Kebir. This 
explains why only half a field-hospital was detailed for each 
division” (p. 231). Throughout Sir J. Hanbury’s history of the 
campaign, remarks meet the eye showing a deficiency in the means 
of transporting the hospital-supplies. and the things with which 
the bearer-companies were furnished for helping the wounded in the 
field. The general officer in command, it is alleged, placed de- 


pendence on the railway and canal for transport, and calculated on 
one set battle with the enemy, as fortunately turned out to be the 


case, finishing the campaign ; but events are notoriously uncertain 
in war, and supposing the enemy after Tel-el-Kebir bad taken up a 
fresh position, or, from any other unforeseen occurrence, the British 
troops had had to move from the neighbourhood of the canal and 
adjoining railway, it would have been practically impossible for the 
medical department to have afforded the aid to the sick and 
wounded which was expected from it. Notwithstanding the very 
ample quantities of the means of medical and surgical assistance sent 
to the seat of war, the animals requiredfor their conveyance would not 
have been forthcoming. The outcry against the medical department 
for the failure would have been still louder than it was; for few 
give heed to the fact that, as regards means of conveyance, the 
function of the medical department is limited to representing its 
needs, but is powerless to compel the supply. As it was, a great 
strain was thrown on Sir J. Hanbury in making the necessary 
arrangements for aiding the wounded at the action of Tel-el-Kebir, 
close as the battle was fought to the canal and railway ; and had it 
not been for the large medical transport of the Indian contingent, 
consisting of 68 dhoolies, 222 Loushai dandies, and 497 native 
bearers, “a strong, healthy, well-selected body of men,” being 
rendered available to supplement the medical transport of the 
British troops, from the Indian troops having no wounded of their 
own, the assistance rendered to the wounded would have been 
manifestly much less efficient than it was. Sir J. Hanbury des- 
cribes the help which these men gave after the Tel-el-Kebir 
engagement as “ invaluable, for by them all the seriously wounded 
men were removed to the hospitals.” The important part which 
these Indian bearers took in the transport of the sick and wounded 
British troops, and their praiseworthy conduct during the campaign, 
deserve to be widely known. At page 239 of the history before us 
there is printed the copy of a letter, addressed by Sir J. Hanbury to 
the chief of the staff, relative to the hospital-arrangements for the 
British forces being concentrated at and about Cairo. The follow- 
ing paragraph concludes the letter. ‘The means of removing sick 
to the hospitals, and from the hospitals to the railway-stations, are 
so limited, and so shockingly bad, that I recommend General 
Macpherson be at once telegraphed to, to order up to Cairo by rail 
200 dhoolies and dandies, with their full nomber of bearers, for the 
purpose of doing the sick transport.” This recommendation was 
fully complied with. 
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It cannot be a matter of wonder to anyone who reads the 
history of the. Egyptian campaign of 1882, as narrated by the 
principal medical officer of the expedition in the volume before us, 
that the following passage should occur in his conclucing remarks. 
“ One of the most important reforms called for in the present or- 
ganisation of the army medical department in the field, is that part 
relating to the land-transport of hospitals and bearer-companies.” 
We see a programme of medical arrangements for the campaign 
furnished by the head of the medical department in London, com- 
prising all that could be desired; we see full supplies of suitable 
medical and surgical equipment dispatched to the seat of war ; but the 
usefulness of the whole, in a great measure, thwarted by the failure 
to supply the necessary means for their carriage, after the theatre 
of war had been reached. It must be plain to anyone how much 
more efhcient and speedy the medical assistance would have been 
throughout the campaign, and how much anxiety would have been 
spared the medical department, if the field-hospitals and bearer- 
companies had been furnished at starting with the means of trans- 
port authorised for the performance of their duties by the standard 
regulations in which their organisation and equipment are defined. 
The Committee, however, which was appointed to investigate the 
medical results of the campaign, and to recommend any improve- 
ments in organisation which the experience derived from it might 
suggest, have declared that they “ think the present regulations for 
the transport of the medical department are on a proper footing, 
and that it would be a mistake to lock up so much transport and 
make it unavailable. for the general purposes of the army” (teport, 
par. 196). Not to appropriate special transport to the medical de- 
partment obviously entails less cost in money, and it is certainly 
more convenient to a commander to be able to employ any transport 
that may be allotted to the medical department to the use of any 
other branch of the service which may require it. But under such 
a system it is manifestly not possible that the duties of the Army 
Medical Department can be carried out in the same assured man- 
ner, and with the same uniform regularity, as duties are conducted 
in other parts of the army, which are more thoroughly equipped ; 
while occasionally, under it, such untoward results must ensue as 
will aggravate beyond measure the sufferings of the sick and 
wounded. Whenever difficulties do arise, which are traceable to 
deficiency of medical transport, the blame, at any rate, should fall 
on the system, or rather on those who order it, and not on the Army 
Medical Department, which would manifestly be only too glad to 
have the transport necessary for fulfilling its duties if it could get 
it, instead of being subjected to making reiterated applications for 
it unsuccessfully, as happened in the Egyptian campaign. 

The Principal Medical Officer, in his history of the campaign, 
remarks also on the necessity for reform in the mode of supplying 
the furniture and equipment of the military hospitals in time of 
war. We see in the history evidence also of a necessity for reform 
in the personal establishments for the service of the field-hospitals. 
The nursing staff of hospital-corps men are shown to be quite as 
much employed in the capacity of “ hewers of wood and drawers of 
water,” as in their legitimate duties of nursing the sick. We read 
of these nurses taking the place of mules in drawing carts contain- 
ing hospital stores and equipment, and engaged in making latrines, 
and in all the occupations connected with the conservancy arrang- 
ments. How can they be fitted for acting as attendants on wounded 
men after work of the kind referred to? The proportion of 
men of the hospital-corps supplied for service is calculated on the 
amount of assistance required to be rendered to the sick and 
wounded ; but a large proportion of them are taken away from the 
hospitals for laborious occupations, which could be better done by 
animal labour, or for other kinds of outdoor work in which men 
who have to wait on patients suffering from wounds should never be 
employed. 

Sir J. Hanbury writes: “In my opinion, an army in the field 
should always be accompanied by a well organised conservancy 
corps ;” and, he adds, “the want of such a corps as this was griev- 
ously felt in Egypt.” Sir J. Hanbury is dwelling on the need of a 
conservancy corps or sanitary police for camps as well as the hos- 
pitals ; but obviously for the latter the need of a special staff of 
conservancy-servants, separate from the ward-attendants, is specially 
needed. As to the plan of equipping and supplying military hos- 
pitals in the field, the same officer remarks: “ Under the present 
system, the military hospitals are equipped by the Commissariat in 
time of peace;and by the Ordnance Department in time of war. 
The ‘latter: department: has suddenly imposed on it. at a trying 
period, in’ addition to its ‘own specific duties; most important ones 


in connection with the medical department, with which it has had 





no previous acquaintance in time of peace. It is difficult to imagine 
any arrangement more unsatisfactory than this; and, so long asit 
continues, the medical department cannot be held responsible for 
the equipment of the hospitals.” Most certainly not; and it remains 
a matter of wonder how such a system was ever devised. 

The letter of instructions from the Director-General of the Army 
Medical Department, dated July 28th, 1882, to Dr. Hanbury, 
before he took his departure from England to enter upon his duties 
as Principal Medical Officer of the Expedition, is published in the 
early part of the narrative, together with certain memoranda which 
accompanied it relative to the country where the troops were about 
to operate. The letter is concise, but clear, and well calculated to 
arouse the officer to whom it was addressed to a sense of the. re. 
sponsible duties which would devolve on him in a country like 
Egypt; while the detailed memoranda enclosed in it show that 
they must have been compiled with the greatest care and fore- 
thought. These memoranda, or instructions for preserving the 
health of the troops campaigning in Egypt, must have been ef the 
greatest value to the officer on whom the medical charge of the 
expedition devolved. They comprise a list of the diseases which 
previous experience had shown might be apprehended, together 
with a succinct account of the originating or favouring causes to 
which they had appeared to be attributable; the precautionary 
measures advisable under six headings, viz., site of camps, water: 
supply, conservancy arrangements, food, tents and quarters, and 
personal hygiene of troops; and, lastly, observations on the climate 
of Upper and Lower Egypt at different seasons of the year. Sir 
John Hanbury also publishes a copy of the orders which he issued 
for the conduct of departmental business, as well as his instructions 
for the preservation of the health of the force. It is not stated 
when or where they were issued; but presumably they were sent -to 
the principal medical officers of the various divisions of the army at 
the time they assumed their respective charges. Neither is there 
anything to show whether they were stamped with the authority of 
the general officer in chief command, or of his representative, the 
chief of the staff, or adjutant-general; yet, without such authority, 
it is difficult to understand how there could have been any security 
for some of the orders—such, for example, as that “ the field- 
hospitals on the march will follow in the rear of brigades”—being 
carried into effect. So, also, as regards the orders for the sanitary 
precautions to be adopted; some of them could only be carried 
out with the co-operation of the officers commanding regiments; 
and there is no want of proof, from the evidence given to Lord 
Morley’s Committee, that some commanding officers are not much 
inclined to carry out the suggestions of medical officers. The 
weight of a distinct command by superior military authority could 
alone insure compliance with the instructions contained in some 
of these medical orders; and, until the work and responsibilities of 
the medical department are regarded as being more worthy of 
attention by the higher military powers than they seem to have 
hitherto attracted, it is apparently futile to expect their active 
co-operation in such matters, though they may be quite ready. 
animadvert when any failure occurs, or is said to occur, -in the 
results of medical administration. 

The Sanitary Report by Deputy Surgeon-General J. A. Marston, 
M.D., sanitary officer to the expedition, which follows the medical 
history of the campaign by the Principal Medical Officer, is very ex 
haustive, and well worthy of study by all who are concerned in the 


sanitation of bodies of troops in such a climate as that of Egypt. 


The sanitary recommendations which were submitted to the Deputy 
Adjutant-General and Quartermaster-General of the Egyptian expe 
ditionary force are detailed in full, and they exhibit a thorough 
knowledge of the hygienic measures which were necessary in 

to insure, as far as practicable, the maintenance of health in the 
army. We wish we could see indications of the military powée 
having been equally alive with the medical department to the m- 
portance of these sanitary recommendations, and that, at least as 
regards a considerable proportion of them, they did not stop with 
the advice as to what should be done, but were carried into pra 
tical effect. We have, however, the testimony of Sir John Hanbury 
that this was not the issue of them. In his account of the ‘cai 
paign, he remarks: “ When an army takes the field, a competent 
medical officer is appointed sanitary officer, for the purpose. of 
vising on all matters likely to affect the health of the troops. In- 
structions are issued regarding all sanitary precautions for protect 
ing the health of the troops, and, theoretically, every means \are 
taken that are calculated not only to preserve, but to increase, the 
health of the soldier, and, in so doing, to augment the'am ; 
value of his services to the State. Practically, it is far otherwise 
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The sanitary officer submits his opinions, advice, and recommenda- 
tions, day after day, but with comparatively little result.” Surely, 
if the appointment of a sanitary officer be’not little else than a pre- 
text, steps ought to be taken to turn his functions to better practical 
account than is here represented. In addition to copies of the 
recommendations made by the sanitary officer, the report includes 
observations on the various camps, barracks, and hospitals occupied 
py the troops; on their food and clothing, with allied matters influ- 
encing their state of health; and on the causation of some of the 
diseases from which they suffered. The report concludes with a 
diary of the occupations of the sanitary officer, and the work done 
by him, between August 22nd and October 20th. This record will 
be valuable for reference by any medical officer who may be ap- 
pointed to a similar office in the future. We regret to observe that 
Dr. Marston was compelled at the latter date to leave Egypt on 
account of illness. ‘On October 9th,” he remarks, “the army ceased 
to be an army in the field, and I ceased to be sanitary officer to the 
force, but continued to exercise a general sanitary supervision until 
my health became too much impaired to carry on the work.” 

Appended to the sanitary report is a short paper on a severe out- 
break of enteric fever which occurred among the troops encamped 
at Ramleh in September 1882, by Surgeon-Major J. Warren, A.M.D. 
The occurrence of the disease appears to be clearly traced to the 
soldiers drinking well-water contaminated from neighbouring cess- 
pools, A detachment of the Army Hospital Corps suffered severely. 
With regard to this corps, the Surgeon-Major remarks: “Many 
Army Hospital Corps men, I fear, contracted the disease from con- 
stantly removing the excreta from the hospitals.” The usual pre- 
cautions of disinfecting the excreta from enteric cases, and burying 
them in a particular pit for the purpose, are stated to have been 
taken. Some very striking examples of the occasional overpowering 
and rapid influence of inhaling effluvia when removing the stools of 
enteric patients in the propagation of the disease, are mentioned by 
Inspector-General Dr. Maclean, Professor of Military Medicine in 
the Army Medical School, in the course of a paper on the cases of 
enteric fever admitted from Egypt-into the medical division of the 
Royal Victoria Hospital at Netley (see page 312, etc.). Professor 
Maclean likens the occurrence to what he has several times observed 
in cases of so-called putrid diarrhoea, rapidly following the inhala- 
tion of gases emanating in a concentrated form from drains. We 
regret that want of space prevents us from noticing at greater length 
this important paper, which’ is based on observations of the cases 
of two officers and eighty-five non-commissioned officers and privates, 
who were admitted and treated for enteric fever in the hospital at 
Netley from September 26th, 1882, to the end of the year. We 
recommend a perusal of the paper itself, which is published in a 
condensed form, to all who have to deal with this grave malady. 
The treatment pursued was attended with marked success, as only 
three deaths resulted from the eighty-seven cases, some of which 
were attended by severe complications induced by the cireumstances 
of the campaign in which the patients had been engaged. 

The same restriction in regard to space prevents us from noticing 
at any length the report on the cases of wounds and injuries in- 
flicted during the Egyptian campaign on men who were subse- 
quently treated in the hospital at Netley. This report is furnished 
by Surgeon-General T. Longmore, C.B., Professor of Military Sur- 
gery at the Army Medical School. Some very remarkable cases of 
gunshot-wounds of the head and chest are described in detail, and, 
with the observations upon them, contain a great amount of matter 
of a very instructive character in relation to wounds and injuries of 
the bodily regions mentioned. Altogether, 196 cases of wounds and 
injuries among non-commissioned officers and privates, and seven 
among commissioned officers, were admitted into the hospital at 
Netley. All these cases are tabulated in a classified descriptive 
return, which exhibits at a glance their leading surgical features 
and particular complications. Four ‘deaths occurred among the 
number of patients mentioned, and 18 still remained under treat- 
ment at the date the report was furnished—viz., at the end of 
March last. As Sir John Hanbury mentions in his report that the 
number of non-commissioned officers and men invalided to the 
Mediterranean stations and England for wounds received in action 
Was 256, while 196 only were admitted at Netley, 60 wounded pa- 
tients must have been admitted into other hospitals, and remain to 
be accounted for. 
ee do not find any reports from the medical officers in charge of 
be arse Carthage, and of various transports in which the in- 

alided officers.and men of the army were conveyed from Egypt to 
egrmn So many remarks were published in the newspapers at 
© time of the war regarding the defective medical administration 





on board these vessels, that it would have been of interest to read 
what the medical officers in charge themselves had to say on the 
subject. 

The several reports incidental to the military operations in 
Egypt are followed by a series of papers on miscellaneous subjects. 
Among these, a report “On the Pneumonia of the Punjab Frontier,” 
by Surgeon G. M. Giles, M.D., of the Indian Medical Service, may 
be specially referred to as very carefully prepared, and exhibiting a 
large amount of valuable professional investigation. The paper is 
illustrated by six coloured plates, from drawings by the author, of 
the appearances presented on microscopic observation of the blood 
and sputa of some of the patients referred to in the text, together 
with part of the section of a lung of a rabbit which had been expe- 
rimentally infected with pneumonia by the subcutaneous injection 
of sputum from one of the native patients under hospital treatment. 

A very interesting case is narrated by Surgeon-Major R. F. Tobin, 
Assistant-Professor of Military Surgery, among the remarks which 
accompany a list of the surgical operations performed at the Royal 
Victoria Hospital, Netley, during the year 1881. It is one in which 
gastric irritability of an aggravated form, great pain, and general 
convulsive spasms of a remarkable description, giving rise to appre- 
hensions of a fatal termination, supervened on a gunshot-wound of 
the lower part of the neck, in which the right clavicle and scapula 
had been fractured about ten months previously, at the action of 
Bronkhurst Spruit, in South Africa. The bullet by which the 
wound was inflicted passed out of sight, and could not be discovered 
at the early examination of the injury, nor subsequently. For 
reasons explained in the report of the case, Surgeon-Major Tobin, 
after failing to find the missile in the operative proceedings insti- 
tuted for the purpose, determined to excise portions of the supra- 
scapular and spinal accessory nerves. The operation was followed 
by complete cessation of the gastric symptoms. The patient’s head, 
which had been drawn down toward the wounded side ever 
since the early period of the injury, resumed its normal posi- 
tion and movements; the general convulsive spasms were lessened 
in frequency, and improvement in the man’s general condition of 
health followed. 

The usual annual abstracts of meteorological observations taken at 
Netley and certain foreign stations are placed at the end of the 
volume, which, as our extended notices of it will have sufficiently 
shown, is one of more than ordinary value. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW 





INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


BED-REST WITH SLIDING ARMS. 
THs rest has been designed by Mr. N. H. Nixon for the use of 
patients sufficiently well to sit up, but requiring support. The arms 
slide vertically and horizontally, and are hinged with a rack; they 
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can thus be adjusted at any height or angle. The rest is manu- 
factured by Messrs. Mayer and Meltzer. 

A HospiTat DESTROYED. BY FIRE.—A Reuter’s telegram, dated 
New York, January llth, says: Advices from Saint Louis to the 
3rd instant, report the destruction by fire of thé Colonial Hospital in 


that island. 








BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 


SUBSCRIPTIONS to the Association for 1884 became due on Jan- 
uary lst. Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the Association not 
belonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand,London. Post Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 


The Brit 


ish Medical Journal, 


SATURDAY, JANUARY 19th, 1884. 


MEDICAL SICKNESS, ANNUITY, AND ASSURANCE 
SOCIETY. 


Tus week, and after a great deal of careful preliminary work, definite 
announcements are made as to the starting and future operations of the 
above Society. .\s a first necessity, a temporary Executive Committee 
has been formed, on whom will rest the responsibility of foundation 
and other initial duties. The number composing this Committee is 
necessarily limited ; but, on the other hand, all of them are, and for 
some time have been, deeply interested in the subject and con- 
versant with its details. In addition to this, a larger and General 
Committee is being formed from a list of over seventy gentlemen in 
many parts of the kingdom, whose interest in the movement has 
already been evinced in a practical manner. It must be borne in 
mind, however, that all these arrangements are merely provisional, 
and in no way intended to commit the members, as at the first 
general meeting they will be invited to decide for themselves who 
shall conduct the affairs of the Society, and, in fact, will from that 
time exercise a full and constitutional control over all its opera- 
tions. This meeting is to be held at the same place and during the 
same week as the forthcoming session of the British Medical Asso- 
ciation. 

The work now taking practical shape has been called into exist- 
ence in the most legitimate manner, for, long before any active steps 
were taken, numerous letters and suggestions were received indicat- 
ing that the idea of some such plan, and the desire that it should 
be carried out, were very general. When this was tested by an- 
swers being invited to certain queries, over 700 papers were sent in 
expressing approval of such a society as the one now contemplated, 
and the desire on the part of the signatories to join, provided the 
bases on which it was founded were sound. A further examination 
of the matter, at a meeting held in Liverpool in August last, showed 
how general and cordial this approval was. : 

The time since then has not been wasted, occupied as it has been 
with a close examination of details, the correct management of 
which often exercises much influence in procuring success or in- 
viting failure. More especially has the fullest attention been 
bestowed on financial stability, and as a result of this care and the 
eminent actuarial advice and experience brought to bear in the con- 
struction of the rates, &c., humanly speaking, perfect security may 
be looked for ; while, in addition, the plan embraces many improve- 
ments in the principles of assurance which are the latest outcome 
of half a century of the experiences of somewhat similar societies. 

The evil to be avoided is the growth of an opinion that the Society 
is metropolitan, or in any way contracted or centralised. Naturally, 
at first it must grow from a centre ; but it can never fully succeed 
and certainly will not fulfil the wishes of its founders, unless it 
receive a broad and general support from the profession in all parts 
of the kingdom, and become a widespread rather than a sectional 
medium forgoodjwork. Although certain principles of agsurance must 
be kept in view, the Society can never be in any sense a trading 
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organisation, but will be built up on lines of mutual self-help and 
self-government, not necessarily excluding all eleemosynary ele. 
ments, and certainly including the exercise of power by the whole 
of the members in a purely democratic fashion. 

Of course, the first test of success must be a numerical one. It 
has been calculated that a membership of 500 would assure the ex. 
istence of the Society ; while 700 would mean certain permanence, 
Looking to the promises already received, and their daily augmen. 
tation, the latter number should be very rapidly obtained; but 
something more than bare success is contemplated, and it is hoped 
and believed that the new organisation will rapidly grow to such a 
degree as to render it worthy of its principles and of the profession, 


TRICHINOSIS. 

From time to time, the popular mind on this side of the Atlantic 
has been alarmed by the discovery of trichine in American pork, 
which has been represented as a possible, if not a probable, source 
of such epidemics of trichinosis as have been observed on the Con- 
tinent. Such an origin has never been proved, and, with a few -in. 
significant exceptions, poisoning by trichine is unknown out of Ger. 
many and Scandinavia. Nevertheless, the exclusion of American 
pork from the market has been voted by the Parliaments of Austria, 
Italy, and quite recently of France, notwithstanding the representa. 
tions of M. Brouardel and other eminent authorities, who urged 
that there was no adequate reason for depriving the populace of a 
large food-supply, and that the agitation was fermented by interested 
traders. Indeed, as Dr. Glazier remarks in the Report on Triching 
and Trichinosis, issued a few years since by the American Govern- 
ment, trichinz, though most prevalent in Russia and Eastern Ger- 
many, have been found in every country where they have been care- 
fuliy looked for; but trichinosis has never appeared, except where 
people have eaten the flesh of these animals raw or imperfectly 
cooked. In the solitary instance of fatal trichinosis in this country, 
the pig was home-bred and fed, but eaten, as is the practice in 
some districts of Cheshire and Lancashire, half raw; and Dr. Wor- 
tabet has reported a serious outbreak in Syria from the use, in that 
state, of the flesh of a wild boar. 

In Germany, all classes have an inveterate liking for sohe Schinken, 
generally, but not always, smoked ; and since it is hopeless to change 
the habits of the people, the Government have appointed inspectors. 
Where, as at Berlin and in the larger towns, there are really able 
microscopists, and the carcase is presented whole, a thoroughly 
adequate examination can be made in a quarter of an hour; but 
many of the 18,000 inspectors are more or less incompetent, and such 
seems to have been the case at Emersleben, in Prussian Saxony, 
where this official was a barber, though there is no doubt as to his 
good faith, since he and the butcher partook of the infected meat, 
and both suffered in consequence. 

The circumstances were shortly these. On September 11th last, 
a butcher at Emersleben went over to the neighbouring village of 
Nienhagen, and bought a pig bred at that place. He killed it on 
the 12th, and sold its flesh daily from the 13th to the 19th of the 
month. Out of a population of 700 persons, 250 were attacked, and 
42 died. At Deesdorf he sold only on the 12th, but 42 persons were 
attacked, and nine died; at Gréningen there were four cases, two 
fatal, of men who went over to Deesdorf on the 13th, and bought 
the sausages, and two of children at the convent-school, whos 
parents at Deesdorf sent them some as a present. They did not 
eat it for two or three days, and both recovered. The whole of the 
meat, except some slices which the butcher gave to two of his 
near neighbours, was chopped up and mixed the same day with 
that of another animal. Lastly, on the 19th, as it no longer looked 
saleable, the butcher again worked up what was left with somé 
more freshly killed, and sold it at Nienhagen. Eighty persomé 


suffered, but none died. 
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The population of the district are very well-to-do, and there was 


not a single pauper in the place; but pork, very slightly salted, or 
smoked ham, either made into sausages, or chopped up and eaten 
between slices of bread, but in no case cooked in any way, consti- 
tutes the only flesh-food of the people, and all who were attacked 
partook of it thus. In one house, the mistress plunged the 
sausages for just five minutes into the boiling soup: she, her hus- 
band, and three children escaped ; but the servant, who had previ- 
ously helped herself to some, which she ate raw, was ‘attacked. 
Again, of those who consumed it the day after the animal’s death, 
no fewer than thirty-three per cent. died, and forty-four per cent. 
suffered severely: Each day, the proportions improve, until, of such 
as did not take it until the 18th, or subsequently, none died, and 
the great majority suffered only slightly. The 250 victims at Emers- 
leben were attacked—136 (= 54 per cent.) within the first week, 
49 (= 36 per cent.) in the second, and 25(= 10 per cent.) in the third 
week after infection. One man at Emersleben escaped, after eating 
three-quarters of a pound of the raw meat, washing it down with 
over a quart of brandy, weaker, however, than ours; owing, no doubt, 
to the fatal effects of the alcohol on the trichinz. 

The certainty with which even a short exposure to high tempera- 
tures kills these parasites was well seen in the case of the family of 
Mr. Heine, the mayor of the village, though one must remember 
that the heat would require a much longer time to penetrate a joint. 
The rapid falling off in the virulence of the effects, or, in other words, 
in the reproductive power, of the trichinz was hastily attributed 
by the French Commissioners, MM. Brouardel and Granché, sent by 
their Government to investigate the matter, to the effect of inci- 
pient putrefaction. This explanation is, however, untenable, for M. 
Colin of Alfort, in his experiments, long since showed that though 
they do not retain their vitality in a putrid fluid, their reproductive 
power is in no way lessened by advanced putrefaction in pieces of 
flesh exposed to moisture, warmth, and air for a fortnight. 

The comparative feebleness of the trichine after the first few 
days was, we should thik, due to the gradual saturation of the 
meat by the salt, which was probably sprinkled or rubbed on the 
mass just to keep it fresh as long as was required, to which, in the 
case of the sausages, we must add the action of other condiments. 

Thorough curing with brine, and thorough smoking, are probably 
as effective as cooking, though it is better not to neglect the last 
precaution, since history shows that trichinosis is the immediate 
penalty of its neglect, and that those nations who cook their pork 
and hams must have eaten thousands of trichinous carcases with 
perfect impunity. 

One more question suggests itself, viz., whether cases have oc- 
curred among us without being recognised. This seems in the 
highest degree improbable; first, because these cases, from their 
very nature and origin, rarely occur singly, and secondly, that the 
remarkable sequence of the symptoms could not be witnessed in a 
succession of cases without attracting notice, even if mistaken at 
first. The attacks begin with violent ‘“choleraic” irritation of 
stomach and bowels, then follow acute pains in the muscles and 
prostration, without the characteristic temperature-phenomena of 
enteric fever, and lastly, extreme cachexia, with oedema of the subcu- 
taneousconnective tissue everywhere, and cedema of the lungs causing 
dyspnea. Yet albuminuria is generally absent. Each stage might 
be mistaken, but the order is pathognomic. Lastly, as to treat- 
ment. Since the gastro-intestinal irritation is caused by the enor- 
Mous multiplication of the worms, which, dormant in their previously 
eneysted state, have been liberated by the digestive juices, the plain 
indication is to evacuate the whole canal as speedily and completely 
as Possible, Whether any one aperient have special vermicide pro- 
perties we cannot say. The use of strong wines or spirits in large 
doses, as successfully pursued by the toper of Emersleben and in 
other cases of which we have heard, would be justifiable, so long as 
any trichine remained. But when they have entered the circula- 





tion and the substance of the muscular tissue, no special treatment 
is available. The patient's sufferings must be relieved, and his 
strength supported so far as possible until the encysting of the 
adult worms renders them once more inactive. 


“ 


TEMPERANCE AND LIFE-INSURANCE. 


THE contract of life-insurance is one which must necessarily be 
based on a full knowledge by the insuring company of the health 
and habits of the person insured. When a life is proposed for in- 
surance, the companies are in the habit of putting a series of ques- 
tions, to be answered by the proposer ; and it has long been settled 
law in this country that any,untrue answer to these questions vitiates 
the policy, and discharges the insuring company from their liability 
under it. The particular questions asked vary with the different 
companies, and from time to time, as circumstances arise which lead 
the directors to think a knowledge of fresh facts important. It is 
the duty in all cases of the person insuring to disclose to the com- 
pany all material facts, within his knowledge, relating to the life 
insured (whether it be his own or that of another person); and any 
concealment of such facts may void the policy, even though he did 
not consider them material. But, though material facts must be 
disclosed, and questions asked must be answered truthfully, it is 
impossible to lay down any general rule as to what does constitute 
a sufficient answer. A recent decision, in a Scotch Court, in a case 
of Weems v. the Standard Life Assurance Company, has been 
thought to be inconsistent with the generally received rules, and to 
unsettle what was considered to be settled law on the subject. In 
that case, the insurer was asked: “ Are you, and have you been 
always, strictly temperate?” and the company disputed their liability 
on the ground that this answer was untrue, and called evidence to 
prove that he was addicted to drinking. The judge seems to have 
laid it down that the insurer’s idea of what constituted strict tem- 
perance must be looked at, in order to ascertain whether or not the 
question had been truly answered ; and this ruling is objected to by 
the companies, as tending unduly to increase their liability. But 
the fault lies rather in the wording of the question than in the ruling 
of the judge. There is no phrase as to the meaning of which 
opinions differ more than strict temperance ; and, if the companies 
intend a particular version of an ambiguous phrase to be the one 
which is part of their contract, they should take care to specify it. 
The above ruling seems analogous to an old case in England, where 
it was held that the fact that a man died of a particular disease, 
from which he was suffering at the time when he effected his insur- 
ance, but which was not necessarily fatal, was not sufficient to show 
that he had untruly stated that he was unaware of any disease tend- 
ing to shorten his life. The law requires material facts to be dis- 
closed, and questions asked to be truly answered; but, if the ques- 
tions inquire not about facts, but about matters of opinion, it seems 
fair to throw on those who seek to show that the answers were 
untrue, the onus of showing that the answer did not agree with the 
opinion of the men who made it. 
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IN order to avoid delay, it is particularly requested that all letters 
on the editorial business of the JOURNAL should be addressed to 
the editor at the office of the JOURNAL, and not to his private 
house. 


SMALL-POX is still spreading in Basutoland, and, notwithstanding 
President Brand’s proclamation, farmers and traders continue to 
cross the Caledon. 


THE Royal United Service Institution, Whitehal!-yard, will be 
opened this afternoon (Friday), when a paper will be read by 
Surgeon-Major G. J. Evatt, M.D., on “ Army Medical Organisation in 
War, with Suggestions as to Militia and Volunteer Aid.” 
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AUTHORITY has been given by the Prefect of Police, on the re- 
commendation of Dr. Brouardel, to cremate the remains of hospital 
subjects, provided a satisfactory apparatus be constructed in one of 
the Paris cemeteries. A Society for the Propagation of Cremation 
is in existence in Paris, the president being M. Koechlin-Schwartz, 
the mayor of one of the arrondissements. 

Our Paris correspondent informs us that there is absolutely no 
truth in the report, circulated freely by British opponents of legis- 
lation for checking the spread of venereal diseases, that the French 
Contagious Diseases Acts were to be revoked on January Ist, and 
that the Hopital du Midi and the Lourcine at Paris, together with 
similar institutions in other French towns, were to be closed forth- 
with. 


THE Belgian Government has named a committee for the repre- 
sentation of Belgium in the Exhibition of Hygiene at South Ken- 
sington. It is composed of Messrs. Couvreur, Member of the Cham- 
ber of Representatives, President ; Buls, Burgomaster of Brussels ; 
Montéfiore-Lévy, Senator; Beco, Director of the Department of 
Hygiene at the Ministry of the Interior; Germain, Director-General 
of Primary Instruction; Dr. Hausen, Professor at the University of 
Brussels; Dr. Janssens, Chief Inspector of Hygiene in the town of 
Brussels; Ronnberg, Director-General of the Departments of Agri- 
culture and Industry ; Somerhausen, Director-General of Provincial 
and Communal Affairs; Van Camp, Director at the Ministry of 
Public Instruction; Dr. Vieminckx, Secretary of the Superior Coun- 
cil of Public Hygiene; Van Gael, Clerk (chef de bureau) in the 
Ministry of the Interior, Secretary ; and Lenders, Belgian Consul in 
London. 


HOSPITAL FOR WOMEN, SOHO SQUARE. 
PRINCESS CHRISTIAN has recently visited the Hospital for 
Women, Soho Square, for the purpose of personally distributing gifts 
from three Christmas trees which she had provided for the patients. 


’ 


THE SANITARY ADMINISTRATION OF EGYPT. 

Mr. CLIFFCRD LLoyD, at a conference with Nubar Pasha on Janu- 
ary 11th, obtained the Premier’s sanction to a Municipal Reform 
Bill and a 8 :nitary Reform Bill in Alexandria. The sanitary ad- 
ministration at Alexandria will be entirely remodelled, and brought 
more into harmony with British ideas. Great satisfaction is ex- 
pressed by the British officials in the Egyptian service at the prompt 
action of the new Ministry. 


THE NERVI NERVORUM. 

In the last Bradshawe lecture before the College of Surgeons, Mr. 

Marshall forcibly supported the theory of sensory nerves in the 
sheaths of mixed nerves, although their existence had never been 
demonstrated. We understand that Mr. Victor Horsley, the surgical 
registrar at University College Hospital, has since ascertained that 
in the perineurium there are not only sensory nerve-fibres, but also 
“ tactile corpuscles,” or “end-bulbs.” At the next meeting of the 
Royal Medical and Chirurgical Society, on Tuesday, January 22nd, Mr. 
Horsley will demonstrate the specimens illustrating the discovery. 


GREAT NORTHERN HOSPITAL. 

THE scheme for the amalgamation of the Great Northern Hospital 
with the Central Hospital for North London, is rapidly assuming 
definite shape. On Saturday, January 19th, at 4 P.M., a meeting 
will be held at the Highbury Atheneum, under the presidency of 
His Grace the Duke of Westminster. At this meeting, resolutions 
amalgamating the two hospitals will be proposed by the Marquis of 
Salisbury, Lord George Hamilton, Earl Cowper, Mr. McCullagh Tor- 
rens, M.P., the Hon. Reginald Capel, and the Lord Mayor. 





——$—_. 


A PEDESTRIAN’S DIET. 


WE are indebted to Mr. J. Laurie Gentles, of Derby, for some par. 
ticulars with regard to the diet of the pedestrian, Weston. While ip 
Derby, his first breakfast consisted of oatmeal-porridge and milk, 
and his second breakfast of bread and coffee, with fish or eggs ; for 
dinner he had roast mutton, green vegetables and farinaceous 
puddings ; his “drinks” were tea, coffee, or ginger ale. Weston, 


we are informed, afforded every facility for the recording of faots 
connected with his personal health, which appears to be excellent: 
the temperature of the body, so delicate an index: of the general 
condition, was, apparently, not the least affected by his exertions. 


HEALTHY VILLAGES. 

A RESIDENT in the village of Hast Wickham, which is ten miles 
from London, wrote to a contemporary to say that although the 
population of the village was 1,182, there had been, in the year 
1883, only eight deaths; this is a low death-rate as it stands, but 
it is rendered the more remarkable by the fact that the youngest 
person who died was 60 years old. This village, however, is entirely 
eclipsed by Peasmarsh, in Sussex, where, in 1882, with a population 
of 900, no death occurred among the inhabitants from disease, but 
one child was killed by fire. 


SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF 
MEDICAL MEN. 


A QUARTERLY Court of the Directors of the Society was held on 
Wednesday, January 9th, at 5 P.M., in the rooms of the Royal 
Medical and Chirurgical Society, 53, Berners Street; Mr. Charles 
Hawkins, vice-president, in the chair. The resignations of two mem- 
bers were accepted; the deaths of two were reported ; and two new 
members were elected. The Treasurer informed the meeting that a 
Christmas present had been made to the widows and orphans.in 
December last, amounting to £307. Grants to the extent of £1,241 
were made to fifty-eight widows, five orphans, and three orphans on 
the Copeland Fund. The expenses of the quarter were £64. One 
fresh application was received from a widow, and a grant made, 


THE DRAINAGE OF TWICKENHAM. 

THE Local Government Board have forwarded to the Twickenham 
Local Board a communication, in which they state that the local 
board should adopt measures for enlarging their present scheme of 
sewage-disposal. Further, they say that although works and ma- 
chinery for treating the sewage by a chemical] process have been 
provided, and are, in fact, all ready for use; no chemicals have 
ever been employed for the clarification of the sewage, but it is 
merely passed through filters, and then discharged directly into the 
River Thames. The Board cannot regard as satisfactory this me- 
thod of disposing of the sewage, and they request that the local, 
board will forthwith take this matter into their consideration, with 
the view of deciding what measures they will adopt for effectually 
purifying the sewage before its discharge into the river. 


RECREATION GROUNDS. } 

THE attention of the Commons’ Preservation Society should .be 
directed to the threatened encroachments of the rights of the come 
moners and the public generally over the beautiful Ilkley Moor, neat 
Ben Rhydding. It is alleged that, from time to time during 
years, the interests of the commoners have been disregarded in the 
matter of turf-cutting, but a more overt act has been. cominitted by: 
the posting of notices that trespassers will be prosecuted: » It: is 
true that this prohibition has been disregarded by all who have been 
in the habit of using the moor for the purposes of health and sage 
tion, but the fact that its integrity is threatened is indisputable; aa 
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what has been said of our liberties may be affirmed of our commons 
_that the price of them is eternal vigilance. Experience in other 
cases. warrants the most jealous care of the public interests as re- 


gards Ilkley Moor. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

At a meeting of the Council of this Association, held at their rooms, 
3, Bolt Court, Fleet Street, on Wednesday, the 16th inst., the sub- 
joined resolution was unanimously adopted: “That this Council 
cordially congratulates its chairman, Dr. Rogers, on the removal of 
his suspension as surgeon to the Westminster workhouse, but at the 
same time desires to record its disapproval of the tone of the com- 
munication received from the Local Government Board, containing 
the said order, as facts do not appear to this Council to justify the 
strictures passed upon that gentleman. The Council further desires 
to express its opinion, that the action of the Department in writing 
such a letter is calculated to seriously imperil the necessary inde- 
pendent action of the Poor-Law Medical Officers throughout the 
country in the performance of their duty.” It was also resolved that 
a copy of the above resolution should be sent to the medical 
journals, 


MANCHESTER MEDICAL SOCIETY. 

Tue following is a list of office-bearers for 1884, elected at the annual 
meeting held at the Owens College, January 9th :—President : Daniel 
John Leech, M.D. Vice-Presidents: John Augustus Ball, M.B. (Stock- 
port) ; Julius Dreschfeld, M.D. ; James Hardie, M.D. ; Thomas Jones, 
M.B. Treasurer: David Little, M.D. Secretary: Charles James 
Cullingworth, M.D. (Manchester). Other Members of Committee : 
Abraham Matthewson Edge, M.D.; Arthur Gamgee, M.D.; Charles 
Edward Glascott, M.D.; Alfred Godson, M.B. (Cheadle); John 
Dixon Mann, M.D.; Siegmund Moritz, M.D.; John Parks, Esq, 
(Bury); Herbert Smith Renshaw, M.D. (Sale); James Ross, M.D. ; 
Frederick Armitage Southam, M.B.; Arthur Edwin Sutcliffe, Esq. ; 
William Yeats, M.D. The above, with the past presidents of the 
Society, and two representatives of the council of the Owens Col- 
lege, form the committee. Library Committee : Abraham Matthew- 
son Edge, M.D.; Abraham Emrys-Jones, M.D.; Siegmund Moritz, 
M.D. ; James Ross, M.D.; William Yeats, M.D. Auditors: William 
Japp Sinclair, M.D. ; Graham Steell, M.D. 


LIVERPOOL MEDICAL INSTITUTION. 
AT the annual meeting held on Thursday, January 10th, the fol- 
lowing list of officers and council and microscopical committee 
was adopted. Those marked (*) did not hold the same office last 
year. President: *Dr. Robert Gee. Vice-Presidents: Dr. W. 
Macfie Campbell, Mr. Rushton Parker, *Dr. J. Wallace, *Dr. J. H. 
Wilson. Honorary Treasurer : Dr. James Barr. Honorary General 
Secretary : Dr. F. Pollard. Honorary Secretary of Ordinary Meet- 
mgs: Mr. Frank T. Paul. Honorary Librarian: Dr. Burton. 
Council: Dr. Alexander, Dr. Archer, Dr. Carter, Dr. T. Clarke, Dr. 
Glynn, *Dr. Grimes, *Dr. Imlach, Mr. McCheane, *Dr. R. F. Owen, 
*Mr. R. N. Pughe, *Mr. T. Shadford Walker, *Dr. Young. Micro- 
scopcal Committee: Dr. Alexander, Dr. Braidwood, Dr. Briggs, Dr. 
Glynn, Dr. Grossman, Dr. Hicks, Dr. McClelland, Mr. Newton, Mr. 


Rushton Parker, Mr. Frank T. Paul, Dr. Rich, Dr. Whitford, and Dr. 
W. Williams. j 


SUFFOCATION BY COAL-GAS. 

A RECENT lamentable accident to a household near Glossop, re- 
— in the death of. four persons, has again drawn attention to 
¢ dangers of suffocation or poisoning by escape of coal-gas. Four 
persons were found dead in a house, and the necropsies revealed 
asphyxia as the cause of death in each case. An excavation of the 
i in front of the house in which the deaths occurred showed 
an old gas-pipe, two inches below the surface, was broken 





about six feet from the house, it was supposed, by a load of coals 
having been emptied a day or two before the deaths took place. 
From the broken pipe the gas gained access to the house by the un- 
trapped slopstone-pipe, or in some other way. The deaths in the 
Glossop case were perhaps unavoidable ; but in many cases persons 
have been suffocated by coal-gas through sheer carelessness or 
gross neglect. Gas in a bedroom should always be turned off care- 
fully ; and in no case should a tap be employed which has not a 
proper stop to prevent the tap from being turned too far, or, as it is 
technically termed, beyond the square. Fortunately, an escape of gas 
can be detected by the nose, even when present in the atmosphere 
in very minute quantity. 
“A LIVING DEATH.” 

A sTorY has been going the round of the newspapers, which has 
been supposed to be “a singular instance of the inability of even 
medical men to distinguish between trance and actual death.” As, 
however, it appears that no medical man was consulted on the 
point, the train of reasoning by which this conclusion was arrived 
at is not very evident. The case, however, is one of some interest, 
and we are enabled to give the following authoritative account of 
it. The patient was a young girl, aged 14, who first came under 
treatment two months ago; she was suffering from acute phthisis, 
complicated at the time by pleurisy and pneumonia; no unusual 
symptom occurred until about a month later, when she was seized 
with convulsions of an epileptic character; these yielded to treat- 
ment ina few days. On January 8th, the assistant of the gentleman 
who had been attending her was met at the door by the patient’s 
mother, with the statement that her daughter had suddenly died at 
about a quarter to four in the afternoon; he was told that she 
threw up her hands, stretched herself very stiffly, and ceased to 
breathe ; her mother and two other neighbours came to the con- 
clusion that she was dead, having failed to detect any signs of life 
after watching her breathing and pulse. Two hours after her sup- 
posed death, the child was washed all over, bandaged, and carried 
upstairs (from the cellar-kitchen in which she had lain throughout 
her illness), and “laid out” on a coffin-board. At about 7 P.M., the 
mother and friends were startled by the cry “ Mother” coming from 
the upper room, and the girl was found on the top of the stairs. 
Strangely enough, it would appear that she has not been rendered 
materially worse by this occurrence. She has since taken very little 
food, and frequently faints for a few minutes; her pulse is small 
and very slow (between fifty and sixty.) It is thought that the so- 
called trance was a prolonged fainting fit, which might have been 
much shortened had warmth and proper restoratives been applied. 


THE HEALTH OF NICE. 
WE have received from Dr. Charles West, who now resides in Nice, 
a communication in which he informs us “ that, in consequence of 
the widely spread rumours concerning the ‘prevalence of typhoid 
fever in that city, the Société de Médecine of Nice instituted a 
serious inquiry into the subject at the end of November last. A list, 
of twelve questions was drawn up and addressed to all the medical 
men of the city. Sixty of the members, or more than five-sixths of 
those to whom the questions were addressed, returned answer, and, 
in many cases, the answers entered into full details. From them it 
appeared that the total cases which had occurred, either in the 
hospitals or in private houses, were 267 in number, and these yielded 
a mortality of 29, or 11 percent. If one assumes that the unre- 
ported cases amounted to 33, we then arrive at a total number of 
300, with a mortality of 33 during the months of September, Octo- 
ber, and November. During the last, fortnight of November, only 
6 fresh cases were reported ; and it is noteworthy that, during the 
whole prevalence of the epidemic, not only were no visitors at- 
tacked, but also no case of typhoid occurred among the persons 
employed at the custom-house, railroad, post-office, or tobacco- 
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manufactory ; and that among a total of some 3,000 of the working- 
clags. The actual population of Nice is between 70,000 and 80,000. 
The official return, published in the Bulletin de Statistique de la 
Ville de Paris gives two deaths from typhoid fever in the fortnight 
from the 11th to the 15th of December.” These facts are calculated 
to put to rest all anxiety among intending visitors to Nice with re- 
ference to the existence there of any epidemic of typhoid fever. 


CRUELTY TO CHILDREN. 

EITHER greater publicity is given to these pitiable cases, owing, 
perhaps, to a healthy growth of opinion amongst the poorer’classes, 
or they are greatly on the increase. We note two cases recently re- 
portedin the daily journals, testifying to extraordinary cruelty and 
callousness on the part of women, who, perhaps from the nature of 
things, seem to excel men in, so to speak, torturing helpless child- 
ren. In one case a woman was charged with ill-using her nephew, 
aged seven years. Persistent cruelty to this poor boy had been 
noticed by a woman living in the same house, who very properly ap- 
prised the police of what was going on. The child was taken to 
the workhouse, and according to the testimony of the medical officer, 
Mr. A. Atkinson, weighed only twenty-four pounds, and was in a 
condition produced by protracted cruelty and starvation. In another 
case, a Woman was charged with deliberately burning the fingers of 
one of her little daughters, aged 8 years, by pushing her hand on to 
the bars of the fire-grate while the fire was burning, because the 
child had been guilty of some petty offences in helping herself to 
treacle and sugar. The other child showed marks of stripes from 
acane. Sucha society as that proposed by Lady Burdett Coutts 
would doubtless be useful in similar cases, if it could be arranged 
that such a society would undertake the searching out of such 
cases, and the prosecution of the offenders. 


CLINICAL SOCIETY OF LONDON. 
THE ordinary meeting of the Clinical Society on Friday last termi- 
nated half an hour before the usual time, and the business of the 


annual meeting was then transacted. Dr. Gilbart Smith and Dr. 
Hadden were appointed scrutineers of the ballot, and, later in the 
evening, the President announced that the gentlemen proposed in 
the house-list (a copy of which was published in the BRITISH 
MEDICAL JOURNAL of the 5th instant, page 22) had been unani- 
mously elected officers of the Society for the coming year. The re- 
port of the council, read by the retiring surgical secretary, Mr. 
Haward, announced that the Society was still making satisfactory 
progress. It numbered now 268 resident members, of whom 21 had 
been elected during the year. The loss by death in 1883 included 
Mr. Walter Ottley, Dr. A. P. Stewart, Mr. Shuter, and Dr. Hilton 
Fagge. The new volume of the Society’s Transactions contained, 
for the first time, a record of the living specimens exhibited before 
the Society, and described on the papers formulated for the purpose. 
Three committees had sent in their reports, viz., those on Mr. 
Shuter’s case of amputation through the hip, on the microscopical 
appearances of specimens from a leprous patient, and on the testing 
for albumen in urine. The fourth committee, named for the purpose 
of reporting on the treatment of spina bifida by injections of iodo- 
glycerine, was stillat work. The treasurer, Mr. Heath, read his re- 
port, from which it appeared that the Society had £600 in consols 
standing to its credit, and that the balance on the current amount 
carried to the next year’s balance-sheet was £160. He alluded feel- 
ingly to the great loss which the Society had sustained from the 
death of Mr. B. R. Wheatley, and said that the council had put on 
record at their meeting a memento of their opinion of the gap which 
his death had produced. Mr. Grant moved that the reports of the 
council and treasurer be received, adopted, and printed in the next 
volume of Zransactions of the Society. He thought the general 
and financial conditions of the Society were equally satisfactory, 
and that the Society had constantly progressed in the interest which 





its meetings excited, and in the activity of its members since its 
first institution. Dr. Glover seconded the proposition, which was 
carried unanimously. Dr. Cholmeley proposed a vote of thanks to 
the retiring officers, which was seconded by Dr. Duckworth, and 
carried unanimously. Mr. Berkeley Hill proposed a vote of thanks 
to the retiring secretary for his untiring services to the Society, 
This was seconded by Dr. F. Taylor, and carried with acclamation, 
Sir Andrew Clark, the President, adding his testimony to the ex. 
treme care and assiduity with which Mr. Haward had done his 
work. Mr. Haward, in returning thanks for the vote, thought that 
the Society had given him too much credit for doing his simple 
duty. He had had the best of help from the other officers, and 
from the members, in carrying out the duti@s of his post. He also 
thought the loss which Mr. Wheatley’s death had caused was ex. 
treme. His ever ready help and kind courtesy were always at the 
service of any one requiring them, and he was never known to shirk 
any trouble which the secretaries might have put upon him. Sir 
Andrew Clark desired to be allowed to 1e-echo the words which had 
fallen from Mr. Haward respecting Mr. Wheatley. He had wide 
intelligence, great sagacity, and sound judgment in all things per- 
taining to his office in the Royal Medical and Chirurgical Society. 
He was essentially an upright man, and in all the affairs of life he 
presented towards them an attitude of calmness and justice which 
others might try to copy. Later in the evening, Mr. Gould gave 
demonstrations upon a healthy man and a man suffering from gonor- 
rhoea, of the use of the endoscope illuminated by the electric 
light. 


BABY-FARMING. 

AGAIN has the verdict of a coroner’s jury justified the framers of 
the Infant Life Protection Act, in their opinion that every person 
receiving a child to nurse, apart from its parents or guardians, 
should be brought under the provisions of the Act, and be subjected 
to registration and inspection. We beg to call the attention of the 
Metropolitan Board of Works, whose duty it is to see that the Act 
is carried out, to the rider to the verdict drawn up by the jury, 
calling their attention to “the great necessity for an amendment of 
that Act, so that it should be made compulsory that any person 
taking a child to nurse for profit should be registered.” We would 
also draw the attention of the Infant Life Protection Society, under 
whose auspices the original Act was introduced into Parliament, 
to this case, with a view to their taking up the subject of an amen¢- 
ment of the Act. The child, in this instance, was put out with an 
old woman to nurse, 7s. 6d. weekly being paid for it. The woman 
had no other means of earning a livelihood. She paid 3s. 6d. a week 
for her room, and on the remainder she had to feed herself and the 
child. Dr. Day states that “in the stomach of the deceased were 
some tea-leaves and large pieces of hard biscuit, not even soaked, 
but looking as if they had been’ pushed down the child’s throat.’ 
The sanitary officer said that the room was the worst he had ever 
been in for filth and wretchedness, and there was no bed in the 
place. The jury returned a verdict of “ Death from exhaustion and 
from tuberculous disease of the stomach and brain, accelerated by 
improper feeding and the bad sanitary surroundings in which the 
deceased lived.” If two such children living together with one 
nurse are not allowed by law to be treated in this manner, why 
should innumerable units, from one end of the country to the other, 
be subjected to slow starvation and such fatal insanitary conditions 
as we see in this case, which is but a type of thousands ? 


WESTON’S WALK. 
WHILE Weston was walking on the level at Birmingham, 4 hard 
skin had grown over the wound on his heel. On resuming his route 
on the highway, the heavy road-boots, necessitated by the state of 
the ground, drove this hard skin into the foot, and set up inflamm® 
tion, accompanied by considerable pain. With this drawback, 00 his 
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43rd day he walked in the Corn Exchange, Derby, the last 45 miles 
having been covered without a rest. Next morning he left Derby at 
a quarter past four, reaching Stoke (36 miles) shortly after 2 P.M., 
where he completed the remaining 14. On the Friday the track was 
on the Victoria Athletic Ground, work being commenced at half- 

’ past 6 A.M. and finished by 9P.M. There were high biting winds, 
and heavy rain showers, during the day. The Archdeacon of Stoke, 
Sir Lovelace Stamer, presided at the usual evening lecture. On the 
Saturday, Weston was so drowsy that he did not start till 7 a.M., 
when, in clear, cold weather, he walked through the Potteries to 
Macclesfield (22 miles), which place he reached at 1.20. During the 
last few miles he was accompanied by the rector of Gawsworth. The 
remaining 28 miles were accomplished in the Drill Hall, Last Mon- 
day, after the Sunday’s rest had greatly improved his heel, though 
this is still extremely tender, Weston left Macclesfield soon after 4 
AM. in a mild, rainy morning. Warrington (22 miles) was over- 
taken at 10.20. Without a rest the pedestrian pushed on, arriving at 
Liverpool about 2.30 P.M. He completed 45 miles before retiring 
about 4 P.M., and resumed at 10 minutes to 8, when he walked the 
remaining 5 miles, All the rest of the week he has kept to the 
Pembroke Place Rink in Liverpool. On Tuesday :norning he was so 
very drowsy, after a restless night, that, though he did not start till 
half-past 6, he had to rest for an hour and three-quarters at the end 
of the third mile. It was almost 10 p.m. when he finished the daily 
tale of 50 miles, having, from lack of time, to take his dinner on the 
track. On Thursday night, the first half of the whole task was suc- 
cessfully completed, the record standing at 2,500 miles, Weston is 
in the best of health and spirits. 


THE LATE MR. B, R. WHEATLEY. 
WE publish in our present number an account of the fatal illness of 


the late Resident Librarian to the Royal Medical and Chirurgical 
Society. Benjamin Robert Wheatley was born on September 29th, 
1819. He was the eldest son of Mr. B. Wheatley, auctioneer, of 
Piccadilly. At the date of the death of his father, in 1837, he was 
thrown upon his own resources, and from that time he devoted him- 
self to the care of the family that were dependent upon him. Mr. 
Wheatley showed from a very early period of his life a proficiency 
in the art of indexing and catalogue-making, for which he was 
distinguished. In 1845, he first undertook the cataloguing of the 
books in the library of the Royal Medical and Chirurgical Society, 
to which he was appointed Resident Assistant Librarian in 1855, on 
the resignation of Mr. Williams. The catalogue of the Society’s 
library is the great work of his life; its merits are well known to 
our readers. Mr. Wheatley made indexes for the published archives 
of the same Society, and for those of the Statistical and Clinical 
Societies ; and completed similar useful tables of reference for other 
institutions. He was one of-the original members of the Library 
Association of the United Kingdom, of which he was a Vice- 
President. Ever assiduous in his duties, and amiable in his rela- 
tions to all with whom he was brought into contact, he must also 
be remembered for the valuable services he has performed in ren- 
dering the vast records of modern science accessible to the student. 


AN ECCENTRIC CHARACTER. 
CONSIDERABLE sensation has been excited this week by the pro- 
ceedings of Mr. William Price, a surgeon residing at Llantrissant, in 
Glamorganshire. This gentleman, who has been a member of the 
Royal College of Surgeons of England and a licentiate of the 
Apothecaries’ Society since 1821, and is eighty-three years of age, 
holds unusual social notions, piving out that he is a descendant of 
the ancient Druids, whose doctrines and customs he professes to 
follow. He dresses in a peculiar garb, consisting of a white tunic 
and green trousers, and wears on his head a cap made of a fox’s 
skin, with the “brush” as a tassel. Some of our readers will pro- 





bably remember him as having visited London about twelve yearsago, 
when his green dress and fox-skin cap rendered him a conspicuous 
object. On Sunday night last, public attention was directed to a 
large fire in the grounds adjoining his house ; and.he was found to 
be in the act of cremating, in a barrel, containing paraffin oil, the 
body of the illegitimate child of his housekeeper. He was chanting 
the supposed Druidical incantations over the body; and threat- 
ened to shoot any one who interfered with him. A constable, how- 
ever, seized him from behind, and he was conveyed to the police 
station at Pontypridd. On Monday, an inquest was held on the 
child, when Mr. Price’s housekeeper, Gwenllian Llewelyn, the re- 
puted mother, refused to give evidence as to maternity, on the 
ground that she understood criminal proceedings were to be taken 
against her. As she continued to refuse, the coroner (Dr. Reece) 
gave her into the custody of the police, and she was locked up. Mr. 
Price was then called, and he raised the same objection; but, on 
being threatened with committal, he gave evidence that he was the 
father of the child. It had not been baptised, as the ancient Druids, 
of whom he was one, did not make use of that practice. The child 
was five months old, and had died of convulsions. The mother was 
afterwards prevailed upon by Mr. Price to corroborate. what he had 
said, and was then released from custody. The medical evidence 
showed that death resulted from natural causes. A verdict to that 
effect was returned. The coroner gave Mr. Price, as the father, a 
certificate of burial, and, in reply to the superintendent of police, 
said he had no power to order that the body should be decently in- 
terred. Mr. Price said he should take his own course. The 
superintendent thereupon said he should detain the body. An 
investigation before the magistrates was commenced on Wed- 
nesday. The question of the disposal of the body was dis- 
cussed ; and, ultimately, after some hesitation, Mr. Price consented 
that the body, if given up to him, should be interred in the ordi- 
nary way. On this condition, it was restored to him; and he was 
admitted to bail, on a charge of misdemeanour for the attempted 
cremation. 


L— 
-— 


SCOTLAND. 


NEPHRECTOMY. 
Dr. WILLIAM MACEWEN of Glasgow removed the right kidney of 
a lad, aged 11 years, at the Royal Infirmary, on the 24th ult. The 
case was one of renal calculi and a large lumbar abscess. The 
patient has made excellent progress since the operation, and is now 
practically well. 





THE RECTORSHIP OF ST. ANDREW'S UNIVERSITY. 
OwiNnG to the United States Minister, Mr. Lowell, resigning the 
Rectorship of St. Andrew’s University, a fresh election was necessi- 
tated. The candidates were Lord Reay and Mr. Gibson. The nomi- 
nation was on Tuesday, and the voting on Wednesday, January 
16th. Lord Reay was elected by a majority of eight votes, the 
numbers for each being—Lord Reay, 95; Mr. Gibson, 87. 


THE TAY WHALE. 
THE whale which disported itself for several weeks in the Tay, and 
which was pursued and harpooned by some Tay fishermen, but 
eventually escaped, was found, a few days ago, by some Gourdon 
fishermen, dead and floating in the sea off the Aberdeenthire coast. 
The whale was towed to Stonehaven and put up to auction, realising 
£226. There was strong competition forthe monster between the 
purchaser, Mr. Hood, of Dundee, and some persons from Aberdeen. 
The whale was towed to Dundee, and, after a series of mishaps, was 
placed in a yard for exhibition to the public. Professor Struthers, 
of Aberdeen, has done everything in his power to obtain the skele- 
ton for the University of Aberdeen. The whale is very rare on 
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these coasts, where it seems to have lost its way as it was migrating 
southwards from the Arctic regions. It is a specimen of the 
Balenoptera, longimanas and is a splendid example of rare 
“finner” whale. Its length is forty feet, and its weight nearly 


sévehteen tons. 


Ta INFECTIOUS DISEASES IN EDINBURGH. ' 

“Ar the fortnightly meeting.of the Public Health Committee of the 
Edinburgh Town Council, held last week, Dr. Littlejohn, Medical 
Officer of Health, reported that, at that time, 92 cases of in- 
fectious diseases were being treated at the various hospitals in the 
city—viz., City Hospital, 9; Old Infirmary, 53; Sick Children’s Hos- 
pital, 30. Of 55 deaths from preventable diseases during last month, 
25 were due to measles alone. During the past year, 446 deaths 
were registered as being due to preventable causes. There had been 
‘a marked diminution in the fatal cases of typhoid fever, the mor- 
tality amounting to 40, as compared with 71 in 1882. On the other 
hand, however, there had been an increased mortality from measles— 
@ disease which has been epidemic in the city for some months. The 
deaths during the year number 138, as compared with 71 in 1882. 
Regarding the notification of infectious diseases by the profession in 
Edinburgh (a practice which has existed for some years, and: of 
which notice has been taken at meetings of the Association), there 
were during the year 5,411 such notifications; and of these,.2,071 
came from the New Town, 2,571 from the Old Town, and 769 from 
‘the Southern suburbs. Three thousand cases of measles had been 
intimated; and 1,817-cases of scarlet fever, 214 cases of diphtheria, 
346 cases of typhoid fever, and 50 cases of typhus fever were inti- 
mated during the year. During December, 1,005 fresh cases of 


measles and 246 cases of scarlet fever were recorded. 


QUTBREAK OF TYPHOID FEVER IN ABERDEEN. 

In our issue of last week we indicated that there had been an 
outbreak of this disease in the west end of Aberdeen. Dr. Simpson, 
medical officer of health, has made a thorough investigation of all 
the circumstances of the outbreak, and he has been led, with the 
sanction of the Health Committee of the Town Council, to take the 
most stringent and prohibitory measures. No cause for the out- 
break was to be found in the houses of the affected, and hence the 
natural inquiry as to the source and character of the’ milk-supply. 
‘Inall, sixteen persons have been affected, and of these two have died. 
‘All the affectéd were supplied by milkfrom the same dairy. Beforethe 
‘outbreak there had been complaints regarding the quality of the 
milk, and: some of the consumers are said to have detected a sedi- 
ment when the milk was allowed to stand for sometime. There 
was illness in the dairyman’s family, but of what nature is not 
known ; but it seems that those who attended the sick child, milked 
‘the cows, and performed other operations connected with the dairy, 
without using any disinfecting measures. The utensils for holding 
‘the milk were washed in a’ burn which runs close to the dairy-farm, 
the burn being quite near to the steading. In whatever way the 
“eontagion reached the milk, it is clear that the milk was contami- 
nated, and was the cause of the outbreak fof typhoid fever, thus 
adding to an already too long series of similar preventable oc- 
currences. 


La 
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» IRELAND. 





jeilaort THE DUBLIN BRANCH. 
THE. annual meeting of this Branch will be held, as usual, on the 
last Thursday.in this month, January 31st, in the hall of the King 
and Queen’s College of Physicians, ‘which has again been kindly 
lent forthe purpose by the President and Fellows. Mr. Edward 
Hamilton, ex-President of the Royal College of Surgeons of Ireland, 
and President-elect of the Branch, will deliver the annual address, 





The honorary Secretary, Dr. George I’. Duffey, who took an active 
part in the formation of the Branch, seven years ago, has intimated 
to the Council that, in consequence of the increasing demands upon 
his time, he does not intend to offer himself for re-election. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS. 

THE following important addition to the existing rules respecting 
the admission of candidates for the Licence in Medicine of this 
Gollege has been adopted, and the necessary amendment of the 
by-law made accordingly : “‘Every candidate for the Licence jn 
Medicine of this College, who shall commence his professional 
studies after September 30th, 1883, shall submit evidence of per. 
sonal attendance on. at least five fever cases; and shall also be re. 
quired to produce evidence showing that he has discharged the 
duties of medical clinical clerk during six months, or of having 
taken: notes, to the satisfaction of the physician in charge of the 
case, and certified under his hand, of at least six separate medical 
cases—including different varieties of acute and chronic disease~ 
in the wards of a recognised hospital; and shall also produce evi- 
dence of having attended, during the whole period of his attend. 
ance on hospital practice, demonstrations in the post mortem room 
of a recognised hospital.” 


SALE OF POISONS IN IRELAND. 
THE president (Mr. Brunker), the vice-president (Mr. Draper), and 
several members of the Pharmaceutical Society of Ireland, waited 
on Tuesday last on the Chief Secretary at the Castle, to draw atten- 
tion to some of the defects in the Pharmacy Act of 1875, and to 
suggest certain amendments. Mr. Brunker said in the greater part 
of Ireland at present the Sale of Poisons Act was a dead letter. In 
small country towns and villages poisons were sold by hucksters, 
stationers, ironmongers, grocers, and others. In England up to the 
passing of the Act of 1868 there had been absolutely free trade in 
the sale of poisons and medicines, but when that Act was passed it 
was provided that persons who at the time were actually carrying 
on a business in’ that way should be allowed to continue it, and that 
they should be registered without any qualification. In Ireland the 
position of chemists and druggists was different. Until the passing 
of the Act of 1875 they had the right of retailing poisons, but had 
not the right to compound medicines. Such chemists and druggists 
as were in existence at the time were allowed to continue in business. 
They were obliged to pass examinations, but were not obliged to 
register. By section 31 of the Act such persons had reserved to 
them the right to continue to sell poisons without any examination, 
but no machinery was adopted whereby such persons should be 
registered. The Pharmaceutical Society had no power to register 
them, they did not know who they were, and others besides those 
in business in 1875 were cropping up every day. It would be im 
possible to institute prosecutions, but for the protection of society 
it was desirable that there should be a power given to themof 
registering those persons. The question was whether such a 
of men should be allowed to continue. The Council also recom 
mended that patent medicines containing poison should have that 
fact, and the amount of the poison, printed on the label or wrappé. 
They also desired certain words in the Act to be made more specific, 
to prevent what at present existed—namely, that a qualified mal 
and an unqualified man could carry on business jointly, while, 
course, an unqualified man could not carry on business alone. 
the course of the discussion which followed, it was stated that the 
society comprised 140 licentiates, that apprentices must pass # 
literary examination, and after four years’ service a medical one 
Since the passing of the Act, 321 had passed the preliminary, and 
64 the final, examination. The Irish were not as fond of tak 
medicine as the English, and as a rule only took it on prescripiio®, 
hence the sale of patent medicines was much less proportion@ 
than in England. The Chief Secretary promised the earnest 
sideration of the Government to the suggestions of the deputatios 
but said there was very little chance of a Bill on the subject pass 
next session. ‘o 
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THE MEDICAL SICKNESS, ANNUITY, AND LIFE- 
ASSURANCE SOCIETY. 

A MEETING of the Provisional Committee of this Society was held 
at the offices of the British Medical Association on Thursday, Jan- 
uary 10th, to (1) further consider the rules and several suggested 
amendments; (2) to consider the desirability of forming a pro- 
yisional committee, and electing temporary officers; (3) to deter- 
mine the date for starting the Society. 

There were present: Mr. J. Brindley James (London), Dr. W. 

Clibborn (London), Mr. E. Noble Smith (London), Mr. Major Green- 
wood, jun. (Dalston), Surgeon-Major Evatt, M.D., Dr. J. Pickett 
(London), Mr. J. C. Radley (London). Mr. Ernest Hart was in the 
shair. 
: The minutes of the last meeting (which were published in the 
BRITISH MEDICAL JOURNAL, page 1149) were taken as read. The 
Chairman stated that communications had been received from Mr. 
Noble Smith, suggesting improvements in the wording of the rules ; 
from Messrs. Hardwicke, Vere Hunt, Dolan, Eardley-Wilmot, 
Neligan, and Glanville, expressing their approval; also from Mr. 
Ravenhill (Birmingham), expressing approval, and suggesting cer- 
tain modifications in the working. Mr. F. Davies-Harris was of 
opinion that means should be taken to make the medical exami- 
nation very strict. Messrs. Giddings, Stephens, Wise, Newman, 
Bridger, and Banning, suggested that the age at joining, viz., 49, 
should be further extended. ; 

Mr. E. Noble Smith’s suggested improvements in the wording of 
the rules met with approval, and it was decided to modify the rules 
accordingly. 

Mr. — suggestions as to the working were entertained 
and approved. 

The subject of limiting the age of entrance to 49, on which several 
gentlemen had expressed their opinion, was discussed, and it was 
ultimately decided to instruct Mr. Radley to draw up a supplement- 
nea at proportionately increased rates, and to sabmit the same 
to Mr. Neison. 

No provision had been made in the rules for payment in advance, 
and it was agreed to incorporate such a provision. 

As to the visiting of sick members, the following office-rule was 
proposed by the Chairman, and carried: “That any member of the 
Society will be expected, when called upon, to visit any sick member 
residing within a radius of two miles. 

The Chairman stated that, immediately the Society was formed, 

they would have to appoint local committees. Secretaries of 
Branches would be asked to assist in this work. The Local Com- 
mittees would have power to admit members subject to the same 
conditions as were laid down by the Central Committee. 
__ Mr. Radley called the attention of the Committee to the fact that, 
if they allowed members to enter at the age of 55, it would be 
necessary to extend the periods of payment ovér a longer period, 
instead of allowing all payments to cease at 65. It was decided to 
refer this matter to Mr. Neison for his opinion. 

As to the practical commencement of the Society, it was agreed 
that they should at once commence operations; and that the first 
quarter should begin on February 29th. 

The Chairman said he should like to see a strong body of the 
leading men in the profession join the Society, with the full enjoy- 
ment of all its privileges, as an example to others. The annuity, 
mortality, and sick-pay funds, it was announced, would be kept apart, 
but that an excess of funds accruing to either might, with the 
actuary’s sanction, be transferred to the other. 

It was decided to dispense with medical certificates until after 
the annual mecting in August, a personal declaration being all that 
would be required at present. 

F Provisional Committee.—The CHAIRMAN proposed that the gen- 

emen who had each subscribed to the preliminary expenses fund 
should form the first provisional general committee, and be asked 
to act, and nominated as such. — 

This Proposition was supported by the meeting, and a resolution 
Was carried unanimously to that effect. 

Provisional Executive Committee.—The CHAIRMAN thought it was 
hot desirable that they should havea large executive Committee, and 
rahe that the number should not exceed sixteen. He was of 
ion that those gentlemen should be asked to become members of 
von rovisional Executive Committee, who had from the first shown a 
Oadueger: interest in the movement ; and it was proposed that this 
(Bani ee should include Dr. Brierley (Manchester), Mr. Behrendt 
(Woon) Dr. Clibborn (Birmingham), Surgeon-Major Evatt 

), Mr. Major Greenwood (Dalston), Mr. Brindley James 





(London), Mr. Ravenhill (Birmingham), Mr. Noble Smith (London), 
Mr. J. Bain Sincock (Bridgwater), Dr. Dolan (Halifax), Mr. Wallace 
(London), Mr. Hardwicke (Rotherham). A resolution to this effect 
was passed. 

Provisional Chairman.—Mr. Ernest Hart consented to act as 
Chairman to the Society until August, by which time it would be 
fairly started. 

Provisional Treasurer.—The CHAIRMAN thought they could not 
have a more efficient Treasurer than Mr. Malcolm Morris, who had 
from the first taken a warm interest in the movement; and who had 
hatl great experience in connection with kindred societies. 

Vice-Presidents.—It was resolved that those gentlemen who were 
foremost in the promotion of the Society, viz., Dr. Brierley (Man- 
chester), Mr. Ravenhill (Birmingham), Dr. Clibborn (London), Mr. 
J. Bain Sincock (Bridgwater), and Dr. W. Ord, be elected Vice- 
Presidents. 

Secretary.—The Chairman stated that, for this important post, he 
thought they could not do better that elect Mr. Radley, who had drawn 
up some early tables and the rules,and who had had a large amount of 
experience in connection with friendly and other societies, and had 
furnished them with excellent testimonials speaking of his fitness 
for the office. It was proposed by Surgeon-Major Evatt, and seconded 
by Mr. Major Greenwood, that Mr. Radley be appointed temporary 
Secretary, at a provisional salary. This resolution was carried. 

A Quorum.—It was decided that three members should consti- 
tute a quorum of the Executive Committee. It was explained that 
there would be a great amount of preliminary work to be done, 
They should send out their tables and rules to the secretary of each 
Branch, and enlist the aid of the Branch Councils. Special meetings 
should be called in large centres such as Birmingham, Manchester, 
Leeds, Halifax, etc.; and, if necessary, Mr. Radley should be in- 
structed to go and address them. 

It was decided to send out copies of the rules and tables to each 
of the 700 gentlemen who had expressed themselves favourable to 
the scheme, and as intending to join such a Society when founded. 
It was stated that anything like that number would afford a secure 
basis for the operations of the Society. 

It was decided that Mr. Radley should at once proceed with the 
preparation of the necessary account-books, and various printed 
forms and documents on the most approved plans. 

A vote of thanks to the Chairman brought the meeting to a close. 

[Since the meeting, Mr. 8. W. Sibley has heen invited to join the 
Executive Committee, and has consented to do so in the capacity of 
co-treasurer with Mr. Malcolm Morris. ] 





DRAFT RULES. 


NAME, PLACE, AND OBJECTS OF THE SOCIETY. 

THs Society shall be called the Medical Sickness, Annuity, and Assurance 
Society, and consist of an unlimited number of members. The registered office 
of the Society shall be in London, or such other place as the Executive Com- 
mittee, thé General Committee, or a general meeting may, from time to time, 
determine. Notice of any change in the registered office shall be sent within 
fourteen days to the Registrar of Friendly Societies, in accordance with the 
Treasury regulation. 

The objects of the Society shall be the payment of a weekly allowance —— 
sickness or disablement, of annuities, of sums on the death of a member, an 
providing such other benefits as are permitted by the Friendly Societies Acts, 
and provided for by the rules from time to time. F 


QUALIFICATION OF CANDIDATES. 

Membership shall be open to every male person who is, and so long as he 
remains, a registered member of the medical profession, residing in the United 
Kingdom, and he must comply with the following requirements : 

He must be not less than twenty nor more than forty-nine years of age 
(last birthday). But the Executive Committee shall have power to admit can- 
didates whose age does not exceed 55 by special arrangement and on special and 
agreed terms. 

He must sign a declaration of age and good health, and state when last medi- 
cally attended. 

e must furnish a medical certificate of good health. 
He must be a registered medical practitioner, following his profession. 


ADMISSION OF MEMBERS. 

Every person desiring to become a member shall forward a declaration of the 
above facts, fill up a form of application for membership (to be supplied by the 
Society), furnish the necessary certificate of health, and deposit an entry-fee of 
10s. 6d., a receipt for which shall be sent by the Secretary within seven days. 
The proposition shall be submitted to the next ensuing meeting of the Executive 
Committee, and, if accepted, the membership shall commence from the date of the 
receipt forthe entry-fee. The Secretary shall, upon the admission of every member, 
enter his name, age, and address upon the Society’s books, and supply him with 
a book of rules containing his name, registered number, and a statement of the 
amount due from him each quarter. Every communication, receipt, or docu- 
ment from any member to the Society, to any officer thereof, or vice versd, shall 
state the registered number of such member. In the event of a candidate being 
rejected, the Secretary shall, within seven days of such rejection, notify the fact 
to him, returning all certificates and declaration, and the entry-fee in full. 
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CONTRIBUTIONS OF MEMBERS. 

Every member on ‘joining shall be at liberty to contribute for sick-pay of not 
less than £2 23. por more than £4 4s. per week full pay, and an annuity 
at the age of 65 according to the table; but no contribution can be re- 
ceived for any fractional part of one guinea per week. Contributions may be 
paid for payment of asum at death not less than £25 or more than £200, ac- 
cording to the rates contained in the tables, but no contribution can be received 
for any fractional part of £25. Members may also contribute for annuities 
under the tables, and are at liberty to join for any or all the assurances pro- 
vided. 

Members may at any time reduce the amount contributed for, and have an 
abatement of contributions according to the tables, by giving three months’ 
notice in writing to the Secretary. And any member desiring to increase his 
benefits, must give three months’ notice, and forward a medical certificate of 
good health, when the matter will be considered by the Executive Committee, 
who shall have power to grant the request, contingent on the necessary in- 
crease of contributions according to the tables, or to refuse it. 

The contributions shall be payable quarterly, and become due on the last day 
of February, May, August, and November in each year. Notice shall be sent to 
each member seven clear days before the date of the amount due from him, 
and a numbered printed receipt shall be forwarded to each member within ten 
days of his payment being received at the office. Any member being in arrear 
fourteen days after the date of his payment becoming due shall receive a 
further notice (for which he shall be charged one shi‘ling), and, if payment is 
not then made within one month from the Society’s quarter day,the member 
shall be suspended from all benefits until such payment is made. Members 
owing more than six months’ subscriptions shall be excluded, and shall only 
join as new members. Any member desiring to pay for any period in advance 
shall be permitted to do so. 

Any member desiring to extinguish his future contributions by the payment 
of a single premium, shall be entitled to do so by paying an equitable sum, to 
be arranged between the member and the Executive Committee. 

EXCLUSION. 

Any member joining undera misstatement, or improperly receiving any pay- 
ments from the funds of the Society, shall be liable to exclusion. The General 
Committee to have power to decide all such cases, subject to the right of any 
member to appeal to the arbitrators. Any officer misapplying the funds shall 
repay the same, without prejudice to his liability to prosecution for such mis- 
ampiication, and shall (if'a member) be excluded. . 


MEMBERS EXCLUDED FROM THE SOCIETY. 
Every member excluded from the Society shall thereby cease to be a member, 
and shall forfeit all moneys which he has paid to the Society, and all bene- 
fite and privileges accruing subsequently to the date of his exclusion. 


WITHDRAWAL OF MEMBERS. 

Should any member be desirous of withdrawing from the Society, he shall 
give notice in writing to the Secretary of his intention to resign all claim upon 
the Society, and also clear the books of all arrears, up to the date of such notice, 
and in default of such notice having been given, and such arrears paid, he shall 
be responsible for all sums due by him at the time of uis exclusion for non- 
payment, and shall be proceeded against to recover the same, as the Committee 
zt direct. 

ne Executive Committee shall have power to consider the application 
of any member desirous of withdrawing for compensation, and shall have 
power to award any sum not exceeding 70 per cent, of the ascertained surrender- 
value of such member's interest in the Society, or to refuse the application. 


DECLARATION ON THE FunD. 

When any member shall, by sickness or any bodily or mental infirmity, be 
incapacitated, he shall send, or cause to be sent, to the Secretary, at the 
Society-house, postage or delivery paid, a declaration in the following form, 

Ze: 

ait | (here insert christian and surname), a member of the 

» No. , residing at (here give the full address), 
being at the present time afflicted with and thereby incapacitated, 
do hereby declare on the fund of the Society ; this day of led 

No sickness-pay shall be made for illness of less than a fortnight ; but at the 
close of that period, if the member remain sick, he shall be entitled to claim for 
the whole term, provided he forward a medical certificate that he has been un- 

der treatment at least ten days. He shall then be deemed a sick member, and 
shall be allowed sick-pay at the rate he has contributed for. No sick-pay shall 
be allowed under this rule until a medical certificate has been received, nor 
unless a printed form (to be periodically forwarded to the sick member from 
the office) is returned signed by the medical attendant. Should the Executive 
Committee deem it necessary, they may request a sick member to allow him- 
self to be examined by a special physician or surgeon,and any refusal to do so 
shall be asufficient cause for the discontinuance of payment of the allowance. 


: Sick MEMBER’s DuTY. 

No sick member shall be allowed to perform any professional duty, or to 
engage in any work whatever, giving verbal orders or directions alone ex- 
cepted. He shall not change his.residence temporarily for change of air, 
etc., without first obtaining the consent, in writing, of his medical attendant, 
and sending it to the Secretary, with three days’ notice of his intention. If 
there be a member residing within two miles of the sick member's residence, 
he shall be apprised of his illness, and shall visit him at least once in 
every seven days, between the hours of ten inthe morning and seven in the 
evening ; and the sick member shall give him full facilities for judging of his 
condition. 

DECLARATION OFF THE FunpD. 

When any member has recovered from his illness sufficiently to enable him to 
resume his duties, he shall, before he be allowed to do any kind of work what- 
ever, send, postage paid, a declaration in the following form, addressed to the 
Secretary at the registered office: “I, (here insert christian and 
surname), No. , residing at (here give the full address), having 
recovered from my late indisposition, do hereby declare off the sick-fund of the 
Society this _ 4 day of 18 .” This declaration is to be accom- 
— by a medical signature, proving that the member was ill and unable to 

ollow his occupation within at least seven days of the date of such declaration, 
and that he has recovered. 


PAYMENT OF S1cK-CLAIMs. 
Every member, on the expiration of six months from the date of joining, 
shall, in the event of illness, be entitled to sick-pay according to the rate of his 





payments according to the tables; or, on forwarding the necessary declaration 
and certificate. Sick-pay shall be computed up to each Thursday night, and shall 
be paid by crossed cheque posted to the member's address not later than 4 p.y, 
on the Friday. A printed form of receipt shall be sent with each remittance 
of sick-pay, which the member shall sign and return within four days; and in 
no case shall a second week’s pay be sent until a receipt has been fowarded for 
the preceding one. 
REDUCTION OF SICK-ALLOWANCE. 

When any member has been on the Society’s fund twenty-six successive 
weeks, and his affliction continues, he shall be reduced to half-pay ; but, should 
any member be on the fund, and afterwards declare off, if, he again declare on 
within six calendar months from such declaration off, the time from him so 
declaring on again shall be added to his former time till the twenty-six weeks’ 
full sick-pay are thereby completed. 

VIsITaTION OF SICK MEMBERS. 

Any member receiving notice from the Secretary of the sickness of a member 
residing within two miles, shall visit him within one week, and take‘all reason- 
able means to satisfy himself as to the condition of the sick member ; and shall 
continue to visit him once each week until he receives notice that the illness has 
terminated, or another visitor has been appointed. The Secretary shall, imme- 
diately he receives notice of the fact, apprise the visitor of the member's 
recovery. 

PAYMENT OF ASSURANCES. 

Any member may, by writing under his hand, delivered at or sent to the regis- 
tered office of the Society during his lifetime, nominate any person not being an 
officer or servant of the Society, unless such officer or servant be the father, son, 
brother, or nephew of the nominator, to whom any moneys payable by the Soci- 
ety on the death of such member shall be paid, and may from time to time re- 
voke or vary such nomination by a writing under his hand similarly delivered 
or sent; but this provision shall only apply absolutely to sums under £50, or of 
£100 governed by the provision of Section 9 of the Provident Nominations and 
Small Intestacies Act, 1853. If the member shall not have appointed a nominee, 
the payment of the death-assurance money shall be regulated in manner follow- 
ing, viz.: that, if the deceased leave a widow, she shall have the priority of claim; 
if no widow, then to his executors ; if no executors, then tothe person who shall 
appear entitled by law to receive the same. All assurance-claims to be made 
within twelve months after the death, or the same to be forfeited. Should any 
member have failed to appoint a nominee, and leave neither widow nor children, 
the Society shall paythe amount to the person who shall appear to be entitled by 
law to receive the same. A registration-fee of one shilling to be paid for every 
revocation and subsequent nomination. 

No assurance shall be paid on account of a member who has been so less than 
twelve months from the date of entry, after which time the amount contributed 
for under Table B shall be payable. 

Within seven days after the death of a member, notice thereof shall be given 
to the Secretary by the person claiming the assurance-allowance, or nominee 
of the deceased, who shall produce (unless in the case of a death at sea) an 
official certificate from the Registrar of Deaths, or other person having the 
care of the register of deaths in which such death is, or ought to be, entered. 
The amount of such assurance shall then be paid as speedily as possible, and 
within one month. All arrears due to the Society shall be deducted from such 
amount. 

PAYMENT OF ANNUITIES. 

All annuities shall be paid quarterly. Members claiming annuities shall pro- 
duce such proof of age as the Executive Committee may require, and furnish 
such evidences of identity as may be from time to time deemed necessary. 


DIVISION OF FuNpDs. 

The sick-fund, assurance-fund, annuity-fund, and management-fund accounts 
shall be kept separate and distinct, and not more than ten per cent. be 
deducted from the premiums, to form, together with the entry fees, a fund, from 
iegwor all incidental, management, postage, printing, and other charges shall 

e met. 

If, on valuation, there shall be a surplus in either of the funds, the General 
Committee shall have power, under the advice of a competent actuary, to ap- 
propriate it in reduction or liquidation of a deficiency in any other ree (should 
such exist). 

BRANCHES. 

In localities where there is a Branch of the British Medical Association, and 
not fewer than ten members have joined the Society, they shall form a Branch 
Committee, and shall have the same power of admitting candidates as the 
Executive Committee. The Secretaries of such Branch Committees shall also 
(when requested by the Secretary of the Society) provide for the visitation of 
any sick member in their locality. All payments shall, however, be made by 
the members direct to the registered office of the Society. The Secretary of 
each Branch so formed shall kave a right to attend all meetings of the General 
Committee, of which he shall be a member ez officio, with full power to vote. 


INVESTMENT OF Funps. 

So much of the Society’s funds as may not be wanted for immediate use, of 
to meet the accruing liabilities, shall, with the consent of the Executive Com- 
mittee, be invested by the trustees in such.or any of the following ways:— 
the Public Funds, or with the Commissioners for the reduction of the National 
Debt, or upon Government Securities in Great Britain, or upon debentures oF 
securities of any company incorporated by charter or Act of Parliament, and 
paying dividend, or upon the security of any county, borough, or other rates 
authorised to be levied and mortgaged by Act of Parliament, or upon mortgage’ 
of freehold or leasehold property. 

TRUSTEES. 

There shall be four trustees, members of the Society, and all property, 
moneys, goods, chattels, securities for money, or other obligatory instruments 
and evidences, and all other effects whatsoever, and all rights or claims belong: 
ing to or had by this Society (excepting only the Treasurer’s balance to meet 
the current expenses) shall be invested in them for the use and benefit of the 
members thereof, their respective claims and interests; and upon the 
resignation, or removal of either of the said trustee or trustees, shall vest in 
succeeding trustees the same estates and interest as the present trustee 
trustees have therein. The trustees shall be resident within ten miles of the 
registered office ; shall continue in office during the pleasure of the Society; 4 
in case of a vacancy or vacancies, another or others shall be elected by a major 
ity of members at the next general meeting, due notice of the vacancy being 
given. The Trustees shall be admitted to all meetings of the Executive Cont 
mittee, and shall be at liberty to take part in the proeedings thereof, and 
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on any question under discussion. A copy of every resolution appointing a 
trustee or trustees shall be sent to the registrar in manner and form provided 
by the regulation in that behalf. 


TREASURER AND SuUB-TREASURER. 

The Treasurer shall continue in office during the pleasure of the Society. All 
moneys not invested in the name of the Trustees, shall be invested in his name 
as Treasurer of the Society. Heshall attend at the office before 2 P.M. on each 
Friday, and sign and cross all cheques for sick-pay or other disbursements, the 
necessity for which shall have been shown to his satisfaction. He shall, at the 
same time, examine the banker’s pass-book and the Secretary’s cash-book, and 

enerally satisfy himself as to the correctness of all matters pertaining to the 
finances of the Society. He shall also be ez officio a member of the Executive 
Committee, with full right to vote. The Sub-treasurer shall assist the’Treasurer 
in his duties, and shall be ez officio a member of the Executive Committee. He 
shall, when necessary, sign and examine the cheques for disbursements in the 
same manner as provided for in the case of the Treasurer. 


CHAIRMAN AND VICE-CHAIRMAN. 

The Chairman and Vice-Chairman shall be appointed yearly at the annual 
meeting, and shall be eligible for re-election. The Chairman shall attend at 
the office before 2 P.M. each Friday, and countersign all cheques for disburse- 
ments, duly satisfying himself as to their nature; but he may depute this duty 
at any time, by notice in writing, to the Vice-Chairman. He shall preside at 
all committee or general meetings of the Society, and exercise a general super- 
vision and control. The Vice-Chairman shall assist the Chairman in conduct- 
ing the business at all committee and general meetings, and shall, when autho- 
rised in writing to do so by the Chairman, countersign and examine the weekly 
cheques for disbursements. The Chairman and Vice-Chairman shall be ez officio 
members of the Executive Committee, with full right to vote, the former being 
also entitled to the casting vote. 


; _. EXECUTIVE COMMITTEE. 

The Executive Committee shall consist of the Chairman, Vice-Chairman, 
Treasurer, Sub-treasurer, and Trustees. They shall meet at least once a month, 
when a report shall be presented to them of the position of the Society, the 
number of members, amount and disposal of funds, and of such further parti- 
culars as they may deem necessary. At each meeting, the Secretary shall pro- 
duce the banker’s pass-book, balanced up to a date not more than three days 
a nor gee that of the meeting. The Executive Committee shall have power 
> 7m with any matters connected with the — affairs of the Society, to 
e upon the admission of members, and all other matters provided for by 

ese rules. They shall, if they deem it necessary, have power to call a special 
meeting of the General Committee, giving at least seven days’ notice, and 
Stating the object tor which such meeting is called. 


te tet 6 .,,, FENERAL COMMITTEE. 
eauhen . 7 — shall consist of ‘twelve members and _ the 
aa. is & 1€ Executive Committee. The Committee shall meet at least 
scenaten “i rs and a report on the affairs of the Society shall then be 
Galanos a wh vor At least once in six months a statement of accounts and 
ier sen re -_ l be presented to the Committee, duly audited and vouched 
p: Amen Ags of professional accountants, to be appointed by the General Com- 
of the afte’ ye aa statement shall also be submitted to them (duly audited) 

oneal a the Society, to be subsequently published to the members. The 
pape mittee shall have power, at any time, to call a special meeting of 
psy amen at least fourteen days’ notice of the time and place of 
General Cone ithe ery member, and the business to be brought before it. The 
Pg imittee shall have power, at any ordinary meeting, to decide that 

xt, or any future meeting, be held in any of the provincial towns. 


SECRETARY. 

Ot the retary shall conduct the affairs of the Society under the control 
Vetered ro a . and General Committees. He shali attend at the re- 
snarl cae y during office-hours, for the purpose of superintending the 
p poppe « tm the Society. He shall attend every meeting of the Society, 
pe ae = ee thereof. _ He shall keep a faithful account of all moneys 
ae a Pe rte by him on behalf of the Society; carefully record all 
din ie hal transactions, and assist them with his advice in all their 
lies tneetin - ‘ enter in the minute-books the proceedings of every com- 
setunin te ke 6 within three days after it has taken place. He shall register, 
pt omar ae egistered, the admissions, residences, and removals of members, 
inatrens aq ep the books, and balance the accounts of the Society. He shall, 
direct) submit A a six months (as the Executive or General Committee may 
aed veachers Ange ooks, accounts, etc., to be audited, and produce receipts 
written on cata l expenditure. He shall send to the members all necessary 
He shall, beter : notices or summonses relative to the business of the Society. 
by post A — our o’clock on each Friday evening, send, or cause to be sent 
that a ag — due to sick members. He shall enter in the book kept for 
of hig wae Do name of each member that declares on the fund, the nature 

e shall preva — the time of his declaring on and off the Society’s fund. 
Registrar “inyr he various returns required by law, and forward them to the 
execution of ht —. The Secretary shall, before taking upon himself the 

ocieties bates, ce, give security in the sum of £200, pursuant to the Frie idly 
When CHANGE OF RESIDENCE. 
give notioe “enceaae ge chan ges his residence or has his address altered, he shall 
office, within cor, in writing, to the Secretary, postage paid, at the registered 
ties seven days after such removal or alteration, in the following 


’ 


I Tremoy. 
to (here oe from, or my address has been altered from (here give the old address) 


ve the new address), on the day of 18. 


Name 


Or, for n Number 
such infoseereenereot, be fined one shilling. If, through the omission to give 
returned, he shalt agin ocr sent to a member of the Society should 
$8 4 A ect to alan 
uch letter or noti be and me prod “ a fines as though he had received 


ual general ANNUAL MEETING. 

g the one meeting of the members shall be held in the same town 

her —— as the annual meeting of the British Medical Asso- 
ce of which shall be given to every member, and the time and 


An anni 
f 62nd durin 
+ lation, d 





place of which shall also be advertised in the BriTIsH MEDICAL JOURNAL. A 
report of the general position of the Society, and an audited annual statement 
of accounts, shall be presented to such meeting. The annual general meeting 
shall elect the Chairman, Vice-Chairman, and General Committee for the en- 
—_ year, fill up any vacancies in the Trusteeships, and appoint five Arbi- 
rators. 
SETTLEMENT OF DISPUTES. 

Any disputes between a member and any officer or committee of the Society, 
and any disputes as to payments claimed by a member, or a person claiming 
through a member, shall be referred to five arbitrators appointed by the annual 
meeting, whose decision, or that of any number present after they have bees 
duly summoned, shall be final and binding on all persons. 


ALTERATION OF RULES. 

These rules may from time to time be altered or amended in the following 
manner. Notice of any proposed alteration may be sent by any member to be 
laid before the next meeting of the General Committee, and it shall then be 
considered at the ordinary meeting of the committee next following that at 
which notice was given. The proposer and seconder shall be at liberty to attend 
and explain their proposition. The committee shall then consider the question, 
and if the majority of those present, and entitled to vote, are against it, the 
proposition shall be rejected; if a majority of the committee are in favour of 
the proposal, it shall be submitted to the next annual meeting for confirmation, 
due notice being sent to each member of the terms of the proposed alteration. 
A majority of the members present at such annual meeting and entitled to 
vote, shall have power to adopt, amend, or reject such proposals, but no altera- 
tion of rules shall have any force or effect until it has been duly registered 
under the Friendly Societies’ Act. 


INSPECTION OF THE SOCIETY’s Books. 

Every member or person having any interest in the funds of the Society shall 
be at liberty to inspect the books thereof, at the registered office of the Society, 
or at any other place where the same are kept, at all reasonable times within 
the hours of business, and it shall be the duty of the Secretary to produce them 
for inspection. 

Copies OF RULES. 

It shall be the duty of the Executive Committee to provide the Secretary with 
a sufficient number of copies of the rules to enable him to deliver to any person, 
on demand, a copy of such rules, on payment of a sum not exceeding sixpence to 
members, ad one shilling to other persons, and of the Secretary to deliver such 
copies accordingly. 
ANNUAL RETURNS. 

Every year before June Ist, the Secretary shall send to the Registrar the 
annual return, in the form prescribed by the Chief Registrar of Friendly Socie- 
ties, required by the Friendly Societies Act, 1875, of the receipts and expendi- 
ture, funds and effects, of the Society, and of the number of members of the 
same, up to the 3lst December then last, inclusively, as audited, showing separ- 
ately the expenditure in respect of the several objects of the Society, together 
with a copy of the auditors’ report, if any. Such return shall state whether the 
audit has been conducted by a public auditor appointed under the Friendly So- 
cieties Act, 1875,and by whom, and, if such audit has been conducted by any 
persons other than a public auditor, shall state the name, address, and calling or 
profession, of each of such persons, and the manner in which, and the authority 
under which, they were respectively appointed. 


QUINQUENNIAL VALUATION. 

Within five years from the registration of these rules, and so on again within 
six months after the expiration of every five years succeeding the date of the 
first valuation, the assets and liabilities shall be valued by a valuer to be ap- 
pointed by the Society, and a report, signed by such valuer, shall be sent to the 
Registrar (and which shall also state his address and calling, or prof ession) on 
the condition of the Society, and an abstract to be made by him of the results 
of his valuation, together with a return containing such information with re- 
spect to the benefits assured, and contributions receivable by the Society, and of 
its funds and effects, debts, and credits, as the Registrar may from time to time 
require. 
BALANCE-SHEET TO BE HunG UP. 

It shall be the duty of the Executive Committee to keep a copy of the last 
annual balance-sheet of the Society for the time being, together with the report 
of the auditors, if any, and of the last quinquennial valuation for the Hie 
—_. always hung up in a conspicuous place at the registered office of the 

ociety. 
- Copres OF ANNUAL RETURN. 

It shall be the duty of the Executive Committee to provide the Secretary 
with a sufficient number of copies of the annual return, or of some balance- 
sheet or other document duly audited, containing the same particulars as to 
the receipts and expenditure, funds and effects of the Society, for supplying 
gratuitously every member or person interested in the funds of the Society, on 
his application, with a copy of the last annual returu of the Society, omof such 
balance-sheet or other document as aforesaid, for the time being ; and it skall 
be the duty of the Secretary to supply such gratuitous copies on application 
accordingly. 

PERMANENCE OF THE SOCIETY. 

This Society may be dissolved only by the consent of five-sixths in value of 
the then existing members of the Society, testified by their signatures to the 
instrument of dissolution in the form prescribed by the Treasury Regulation, 
and also by the written consent of every person for the time being receiving, 
or entitled to receive, any relief or other benefit from the funds of the Society, 
unless the claim of such person be first duly satisfied, or adequate provision 
made for satisfying such claim; and for the purpose of ascertaining the value 
of members for the purposes of this rule, every member shall be entitled to one 
vote, and an additional vote for every five years he has been a member; pro- 
vided that no one member shall have more than five votes in the whole, and, in 
case of such dissolution, the intended appropriation or division of the funds, or 
other property of the Society, shall be fairly and distinctly stated in the pro- 
posed plan of dissolution, priur to such consent being given. 


INSPECTION AND INVESTIGATION. : 

It shall be the right of one-fifth of the total number of members, or, if the 
number of members shall at any time amount to 1,000, and shall not exceed 
10,000, it shall be the right of 100 members, or, if the number shall at any time 
exceed 10,000, it shall be the right of 500 members, by an application in writing 
to the Chief Registrar, signed by them in the forms respectively provided by the 
Treasury Regulations in that behalf, toapply— 
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@, For the appointment of one or more inspectors to examine into the affairs 
of the Society, and to report thereon. 

b. For the calling of a al meeting of the Society. Such application shall 
be supported by such evidence for the — of showing that the applicants 
have good reason for requiring such inspection to be made, or npn | to be 
called” and that they are not actuated by malicious motives in their application, 
and such notice thereof shall be given to the Society as the Chief Registrar shall 


¢, Or, for an investigation into the affairs of the Society with a view to the 
dissolution thereof. Such application as last aforesaid sha}l set forth that the 
funds of the Society are insufficient to meet the existing claims thereon, or, that 
the rates of contribution fixed in the rules are insufficient to cover the benefits 
assured, and the grounds upon which such insufficiency is alleged. 





THE CASE OF MESSRS. BOWER AND KEATES. 


A LARGE meeting of the patients, friends, and neighbours of Dr. E. 
Bower and Mr. W. C. Keates was held cn Tuesday at East Dulwich, for 
the purpose of presenting them with expressions of sympathy and 
condolence in connection with the recent proceedings against them. 
The testimonial was independent of the sum raised in the medical 
profession to defray the legal expenses in the case. The chair 
was taken by the Rev. T. A. Warburton, vicar of East Dulwich. 

The CHAIRMAN, in opening the proceedings, congratulated Dr. 
Bower and Mr. Keates that the wrong which had been done them 
had been completely redressed. The great sting of that wrong was 
that it was ungenerous and ungrateful ; circumstances which ought 
to have elicited gratitude were turned into grounds of accusation 
and attack. A child lay ill, and Dr. Bower was sent for. He saw 
at once that the only chance of life was the performance of a criti- 
cal and delicate operation. The probability of that operation suc- 
ceeding was very problematical, and a cold and selfish man would 
have'declined to have anything todo with the case. But Dr. Bower, 
with the hand of duty strong upon him, determined to perform the 
operation, leaving his professional character to take care of itself. 
The operation, unfortunately, did not succeed ; but the attempt to 
save a life so dear to the parents, instead of exciting gratitude, was 
met with an ungenerous wrong. There was a functionary called the 
Public Prosecutor, whose duty, as he understood it, was to prevent 
the miscarriage of justice; but in this case the Public Prosecutor 
did not take the steps he ought to have taken in ascertaining if there 


was a prima facie case, and, consequently, Dr. Bower and Mr. Keates 
had been subjected to much anxiety and suspense, in addition to being 


made liable for a large amount of costs. But, happily, the case had 
been taken up by the College of Physicians and the College of Sur- 
geons; and the amount of subscriptions which they had raised 
showed that.the profession felt that it was most unjust that the men 
who had fought this battle and won it should be mulcted in large 
expenses. So the great medical profession had charged itself with 
all the legal liabilities of the case. The professional reputation of 
Dr. Bower and Mr. Keates, instead of suffering by the vexatious pro- 
ceedings, had been enhanced ; while the confidence which theif pa- 
tients had previously reposed in them, instead of being weakened, 
had been made stronger than ever. Thus Dr. Bower and Mr. Keates 
came there that night to receive, not their condolences, but their 
wemest congratulations. Their names would be long remembered 
in the medical profession, as having adopted a course which should 
act as a warning to the Public Prosecutor, in the future, to inquire 
well into the facts of a case before he exercised his functions. 

Mr. L. SCHLESINGER, secretary to the testimonial fund, then pre- 
sented Dr. Bower and Mr, Keates each with an illuminated address 
conveying to them the sympathy and esteem of their patients, 
friends; and neighbours, and expressing unabated confidence in the 
skilful and conscientious discharge of their profession. 

The CHAIRMAN supplemented this compliment by handing to Dr. 
Bower and Mr. Keates two silver salvers and a joint purse containing 
100 guineas. 

Dr. BOWER, who was received with loud cheers, said that the 
subscribers to the testimonial had done good to the medical pro- 
fession, to the legal authorities, and to the public. They had done 
good to the public, for if such proceedings as those which had been 
taken against himself and partner were to be permitted, medical 
men would never be able to do their duty. They had done good to 
the legal authorities by teaching them what they ought to do and 
what they ought not to do. The Public Prosecutor had failed to 
prosecute in cases which he was asked to prosecute, and he had pro- 
secuted medical men where he ought not to have prosecuted. In 
the present case, if some of the chief men of the medical profession 
had been appealed to, the Public Prosecutor would have been told 
that no prosecution ought to be instituted. One medical man had 
gone to his grave under this system of persecution—he alluded to 
the late Mr. Haffenden. In the case which had led to the proceed- 





ings against himself he (Dr. Bower) found a poor child suffering» 
from diphtheria, and in such a condition that, if no further steps hat’ 
been taken, it would have died in twenty minutes or half an hour, 
In order to give it a chance of life he operated on it. That was an 

operation which it was the bounden duty of every medical man to 

perform under the circumstances, and which if it had been his own 

child he should have requested to be performed. True, he was not 

able thereby to save the child’s life, but he prolonged it for upwards 

of thirty hours. And for aught he knew at the time the operation 

might have been successful. If, as the chairman had stated, he had 

been a callous man, he might have contented himself with looking 

at the little sufferer and saying that nothing could be done; but 

with the simple desire to save life he performed an operation which 

was approved in all modern hospitals, and which in 14 or 15 per cent, 

of cases was successful. 

Mr. KEATES, who was warmly applauded, acknowledged the 
testimonial to himself in a few sentences. 

Dr. GLOVER remarked that, next to the Pope, medical men were 
supposed to be infallible. Still, he could not deny that sometimes 
they made mistakes. -But the peculiarity of the case against Dy, 
Bower and Mr. Keates was that no mistake was made, but that a 
difficult and delicate operation was well performed when it wag 
within the power of Dr. Bower to have declined to perform it. ,The 
effect of what had happened, however, would be to show the Public 
Prosecutor that there was a greater than he—the public. It would 
show him that if he could not exercise better, discretion and sounder 
judgment, the public would compensate medical men, as was being 
done by that meeting, for any injury they might suffer in con- 
sequence. 

Other addresses were delivered, and the Chairman, in acknow- 
ledging a vote of thanks, stated that the adviser of the Public 
Prosecutor had written saying that the operation adopted by Dr, 
Bower was a proper one, and could not have been better performed, 





THE following is the sixth list of contributions, being those received 
up to the 12th instant. — 


W. Adams, F.R.C.S., £6 6s.; H.W. Acland, M.D., C.B., F.R.S., £5; GB 
Brodie, M.D., £33s.; J. Jones, F.R.C.8., £3 3s. 

The following have sent Two Guineas each :—W. Bucknill, Esq. ; W. O. Chalk, 
Esq.; A. Cooper, F.R.C.8. ; F. B. Courtenay, Esq. ;T. H. Forshall, Esq.; J. W, 
Gooch, Esq. ; C. J. Hare, M.D. ; T. S. Howell, Esq.; T. W. C. Jones, F.R.C.&; 
G. Lawson, F.R.C.8.; OC. H. F. Routh, M.D.; Buxton Shillitoe, F.R.C.8.;,4 
Winkfield, F.R.C.S8. 

The following have sent One Guinea each :—J. Allen, M.D.; T. R. Armitage, 
M.D.; A. W. Barclay, Esq.; R. Barlow, Esq.; W. H. Bennett, F.R.C.S.; 2. 
Briggs. M.D.; R. C. Brown, M.B.; J. G. Carruthers, Esq.; R. R. Cheyne, 
F.R.C.8.; J. Fenn Clark, Esq. ; W. M. Coates, F.R.C.8.; Alex. Collie, M.D.;C. 
E. Collins, Esq. ; A. W. Crane, Esq. ; R. 8. Cross, Esq.; F. R. Cruise, Esq.; W. 
D. Clucas, Esq.; W. E. Dixon, F.R.C.S.; E. R. Evans, Esq.; D. Everett, 
F.R.C.S. ; D. Ferrier, M.D., F.R.S.; W. Gaudy, Esq.; R. Gilbertson, Esq.; W 
Gill, Esq. ; R. J. Godlee, F.R.C.8.; Stanley Haynes, M.D.; W. A. Hearnden, 
M.D. ; T. Wood Hill, Esq. ; J. S. Hosford, M.D.; T. Mark Hovell, F.R.C.8.; W. 
H. A. Jacobson. M.B,; W. Johnson, M.B.; Bernard Kendall, Es:,.; G. Leake, 
Esq. ; Surgeon-Major W. J. H. Lush, M.D.; J. A. McDonagh, F.8.C.S.; 4. ¢. 
MacLaren, Esq. ; T. May, Esq.; H. Monro, M.D.; Gawin Orr, M.D. ; W. Pollard, 
F.R.C.S. ; W. Rayner, Esq. ; H. 8. Renshaw, M.D. ; J. Reynolds, M.D.; B. Rix, 
Esq. ; F. G. Sadd, Esq.; E. Selous, M.D.; W. Johnson Smith, F.R.C.8.; BE. 
Swanwick, Esq.; C. J. Symonds, F.R.C.S.; H. P. Truell, M.B.; F. Vachet, 
Esq,; C. Welch, Esq.; J. C. Whaley, Esq. 

Ths following have sent One Pound each:—J. Chiene; F.R.C.S.; T. P.P. 
Marsh, M.D. ; G@. Waylen, Esq.; W.S. Wyman, M.D.; F. L. Selous, Esq. 

The following have sent Ten Shillingsand Sixpence each :—Boughton Addy, 
M.D.; R. Anderson, M.D.; C. T. Aveling, M.D.; — Back, M.D.; M. S. Bennett, 
Esq.; J. G. Bredin, Esq.; I. M. Butler, Esq.; Isaac Byerley, F.R.O8.; J 
Corrie, Esq.; A. Cunningham, M.B. ; T. Chapman, Esq.; E. Diver, M.D.; Wood: 
field Eagles, Esq.; J. E. Eddison, M.D.; J. Grove, M.D.; D. Holmes, M.B.; 
C. Hooper, Esq.; A. P. Leak, M.D.; Hector Leak, Esq.; C. F. Lewis, Esq.5 
H. Lister, M.D.; Messrs. Morgan and Williams; J. Morton. M.B.; A.A. * 
per, Esq. ; Albert Napper, Esq.; H. G. Rawdon, M.D.; J. H. Russell, Esq,+ 4; 
R. Russell, M.D.; G. E. Scholefield, M.B.; C. J. Sells, Esq.; J. R. Stedmal, 
M.D.;T. C. Temple, Esq. ; T. W. Thompson, Esq.; J. B. White, Esq. ; A. 
head, Esq. ; R. Wilson Wilcox, Esq.; J.C. Wilkinson, Esq. W 

The following have sent Ten Shillings each :--W. Alexander, M.D.; G. . 
Armstrong, Esq. ; E.G. Barnes; M.D.; T. W. Coffin, F.R.C.S.; F. Corbett, Bai 
8. D. Darbishire, M.D.; Theodore Davis, Esq. ; T. Elliott, M.D.; J. R. Fergus 
M.B.; Adam Fletcher, M.D.; E. Furley, M.D.; G. P. Goldsmith, M.D.; 
Griggs, Esq. ; George Harding, Esq.; H. Nelson Hardy, F.R.C.8. ; A. Hensman, 
F.R.C.8.; A. Hepburn, Esq.; ‘I. Joyce, M.D.; R. H. Kinsey, Esq.; C. laa 
Esq. ; H. A. Lawton, Esq.; T. Limbery, Esq.; R. Macartney, Esq.; P. Maepher. 
son, M.D.; W. K. Manfold, Esq.; G. P. May, M.D.; W. W. Miller, M.D.; 
Murray, M.D. ; H. Muscroft, M.D. ; F. Needham, M.D.; F. Payton, Esq. he 
Perry, M.D.; F. G. Stevens, Esq.; T. S. Tellet, Esq.; E. Thompson, M.B. ; 1. 
Turtle, M.D. ; Thos. Watts, Esq.; A. D. Webster, M.D. ; G. J. Willan, Esq; * 
Young, Esq. 6. 

The fotlowing have sent Five Shillings each :—J. A. Aldridge, M.D.; TT 
Allen, Esq.; Samuel Arnott, Esq.; J. H. Bailes, Esq.; R. Bangay, M.D.; 
H. Blake, M.B.; J. Bridger, Esq.; F. Canton, Esq.; R. T. Poole Collyns, oi 
R. Congreve, Esq.; W. G. Copestake, Esq.; R. Cox, M.D.; R. N. Day i 
R. Debenham, Esq.; T. F. Edgeworth, Esq.; J. P. Edwards, Esq.; Bed 
Evans, Esq.; W. Ewart, M.D.; W. Fairbanks, M.D. j A. P. Fiddian, wo P 
P. Gaunt. Esq.: 8. Lawrence Gill, Esq.; C. B. Granger, Esq.; W- A. 
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Esq.; A. Hamilton, F.R.C.S.; J. Hammersley. Esq.; T. Harper, Esq.; J. 
Hattiey, Esq. ; R. Harvey Hilliard, M.D.; A. A. Hogarth, M.B.; H. F. Holland, 
M.D.; W. Hashand, M.D.; H. Talbot Higginson, M.D.; Charles Irving, Esq. ; 
Edwin Jacques, M.D. ; R. Kirkland, M.B.; D. H. Kyle, M.B.; A. Langley, 
Esq.; H. Marturin, Esq.; Lysander Maybury, M.D.; R. Moir, M.D.; J. B. 
Neal, Esq.; W.J. Nelson, Esq. ; Hill Norris, M.D.; R. Norris, M.D.; A. W. 
Orwin, M.D.; F. Craddook Palmer, Esq. ; T. Pearse, M.D.; James Ray, Esq. ; 
J. Rodley, Esq. ; H. P. Rowlands, Esq.; M. T. Sadler, M.D. ; T. A. Sellar, M.B. ; 
H. Simpson, M.D.; F. M. Godde Smith, Esq.; J. Snowden Smith, Esq.; G. 
Spotton, Bsq. ; N, D. Talpade, M.D.; H. C. Taylor, Esq.; B. B. Tench, Esq.; 
G. L. Thorne, Esq,; J. Tunley, Esq.; W. E. W. Vaughan, Esq. ;, E. H. Vinen, 
M.D.; H. Waldo, M.D.; W. Whalley, M.D.; A. Woodforde, Esq.; Anony- 
ous. 

ithe following have sent Two-and-Sixpence each:—-G. T. Broatch, Esq.; T. 
‘Clarendon, M.B.; George Crawford, M.D.; J. C. Clarke, M.B.; C. E. Hardy- 
man, Esq.; E. Hargreaves, M.B.; A. Hooley, Esq.; J. King Kerr, M.D.; John 
Morgan, Esq.; W. F. Parmer, M.B.; C. B. Plowright, Esq. ; W. J. W. Proffitt, 
Esq.; J. Reid, M.B.; G. N. Stathers, Esq.; E. Williams, Esq.; G. Halpin, 
M 


Other smaller sums have been received from :—T. A. Alexander, M.B., 2s.; J. 
H. Comber, M.D., 1s.; A Very Poor Sympathiser, 1s. 

Erratum.“ H. T. Philpot,” acknowledged last week, should be 
“H, J. Philpot,” and “J. H. Games,” should be “ J,,H. Garner.” 

It will greatly facilitate the work if all those who still desire to 
sign the memorial will send in their signatures without further 
delay. F. A. MAHOMED, 
: R. W. BURNET, 


\ Honorary Secretaries. 


THE CASE OF MR. WHEATLEY. 


WE have received the following interesting information concerning 
the death of the Resident Wibrarian to the Royal Medical and 
Chirurgical Society. 

‘ Mr. Wheatley had had no serious illness since a prolonged attack 





of jaundice about ten years ago, during which he passed several ' 


gall-stones. For some days before his death, he had been less well 
than usual. On Thursday, the 3rd instant, he had a shivering 
attack, for which he took a little brandy-and-water. On Friday, 
after the annual mecting of the Pathological Socicty, he complained 
of the smell from a decomposing specimen, and about 4 P.M. 
he had a severe pain, with vomiting, due, as he thought, to the 
passage of a gall-stone. On Saturday, the 5th, he felt drowsy, and, 
while attending a meeting of the Library Committce, he was sud- 
denly seized with severe diarrhoea and vomiting. On Sunday and 
Monday, he was unwell, but on Tuesday, the 8th, was better, and 
did his work as usual, including attendance at the usual evening 
meeting of the Royal Medical and Chirurgical Society ; but, imme- 
diately after the meeting, he had rigors, severe pain in the abdomen, 
vomiting, and diarrhoea. ; 

At 1.30 A.M. on the 9th, his friend, Mr. Watkins, found him in a 
state of collapse, with rapid feeble pulse and cold extremities. 
After taking some brandy, there was a slight rally, At 10 A.M., Dr. 
George Johnson saw him with Mr. Watkins. There was much ab- 
dominal pain, tenderness, and great tympanitic distension; respira- 
tions, 40; pulse, 120, very small and feeble; temperature, 100°; 
urine, bile-tinged, with a decided trace of albumen. At 2 P.M, 
when there was a.second consultation, the evidence of rapid failure 
° _— was still more decided, and soon after 4.30 P.M. he 

ied. 

_The body was examined twenty-four hours after death by Dr. 
Norman Dalton, the Pathological Registrar of King’s College Hos- 
pital, in the presence of Mr. Jonathan Hutchinson and Dr. George 
Johnson. Death having occurred within eighteen hours after the 
onset of severe abdominal pain, it seemed not unlikely that perfora- 
tion, either of the bowel or of the gall-duct, might have happened, but 
a careful search discovered nothing of the kind. There was no fluid 
in the abdominal cavity, but there were indications of incipient 
peritonitis. The peritoneal surface of the stomach and intestines 
Showed -here and there patches of pink eapillary injection, and, 
although no definite lymph-exudation was found, the surface of 
the peritoneum had a decidedly opaque and greasy appearance. The 
stomach and intestines were greatly distended by gas, and con- 
tained a large amount of a yellowish-brown gruel-like liquid. The 
mucous membrane, on the whole, was pale, with some patches of 
i and the surface thickly covered with mucus. At 

e lower part of the ileum it was thought that Peyer's patches 
and the solitary glands were unusually prominent. 
ian was much subcutaneous and intra-abdominal fat, The 
pes the gall-bladder were much thickened, and its cavity 80 
; “ — as barely to admit the finger. It contained no bile, but 
i one, about the size of a small pea; and a somewhat larger 
et ~~ found in the common duct. Both the cystic and the com- 

uct were so much dilated as readily to admit the tip of the 





little finger. The gall-stone in the common duct was, therefore, not 
large enough to cause obstruction. The surface of the kidneys 
was somewhat granular, with some atrophy of the cortex, and in the 
right kidney there were two depressed cicatrices, indicative of old 
fibrinous infarction. , i 
There was a considerable growth of fat over the surface of the 
heart, especially over the right cavities. The muscular walls of the 
heart, although encroached upon by the. fatty growth, were of good 
colour and firm consistence. All the valves: were. normal, . The 
source of the former infarction in the right kidney was not apparent. 
The lungs presented the usual appearances of passive engorgement. 





INTERNATIONAL HEALTH EXHIBITION, 
LONDON, 1884. , 
Memorandum from the Subcommittee an, Food,—The., following. is 
the official, classification of Group. 1 of the Exhibition, in which are 
comprised Classes 1 to 12; Class 1. Selected displays, of unpre- 


| pared animal and vegetable substances used ;as food in various 


countries. Stuffed specimens of animals, birds, etc. . Models, draw- 
ings, and illustrations of the same.. Class 2.: Prepared vegetable 
substances used as -food, including tinned,, compressed, ‘and, pre- 
served fruits and vegetables. Bread, cakes, and biscuits of all kinds. 
Class 3. Prepared animal substances used as food in a preserved 
form; tinned, smoked, salted, compressed, and. prepared animal 
foods ofall kinds. Food produced by insects, such as honey, etc. 
Class 4. Beverages of all kinds—(a@) al¢oholic; (0) non-alcoholic; 
(ce) infusions (tea, coffee, cocoa, chocolate, etc.), -Class 5. New 
varieties of food, food for infants, food for invalids, new, concentra- 
ted foods of all kinds. Class 6. Cookery practically demonstrated. 
Economical cooking, workmen’s.and other kitchens, cheap: restau- 
rants, bakeries, cafés, foreign cookery, etc. Class 7. The chemistry 
and physiology of food and drink. The detection of adulteration, 
materials used. as adulterants, analyses, food constituents and equi- 
valents, tables, diagrams, etc. Class 8. Diseases due to unwhole- 
some and improper food. Drawings and models of animals and 
vegetable parasites, etc. Class 9. Practical dietetics. Army and 
Navy rations, prison and workhouse dict, foreign dietaries, ete. 
Class 10. Publications and literature, models and diagrams relating 
to Group 1. Class 11. Apparatus and processes for conserving, 
storing, conveying and distributing fresh food of all kinds. Class 12. 
Machinery and appliances. for the preparation of articles under 
Group 1. In the first. three classes are included what may, be 
termed the raw, materials of food. In Class:1, specimems, of the 
actual foods themselves may, when possible, be exhibited, and when 
this cannot be done, they should be represented by models. _ The 
Exhibition, for instance, of uncooked meat would be neither desir- 
able or practicable, but any exhibits tending to give information as 
to the various animals. used for the food of man, their nature, habits, 
characteristics, etc., will be welcomed. In the case of cereals, the 
Yaw grain and the products from it, may be exhibited. Fruits and 
vegetables will for the most part be represented by models, but the 
Executive are also considering the establishment of periodical shows 
at which the articles themselves can be shown (and sold). Speci- 
mens of foreign fruits, etc., will be gladly received for this purpose. 
Models of the different fruits imported in a dried or preserved state 
into this country are specially desirable, in order to show their 
natural forms. The classification sufficiently indicates'the class of 
exhibits desired for Classes 2and3. It may be added that, where 
possible, preserved provisions should be put up in bottles, so that 
they may be visible, not in tins. In Class 4 are to be included 
every sort of-drink, including milk, as well as those enumerated in 
the classification. It will take in all exhibits. connected with the 
production of tea, coffee, and other beverages (except those rele- 
gated to Class 12), and all illustrating new or little-known beverages, 
such as Maté or Paragua tea, cocoa, Koumiss, etc, The exhibition 
in Class 5 will naturally also be capable of being placed in, one or 


‘other of the previous classes, but this arrangement has been adopted 


with the view of giving prominence to any novelties. Food for 
children and invalids will form a special feature in this class. As 
regards Class 6, the Committee think it well to draw attention to 
the announcement already made by the Executive, that, as ‘refresh- 
ments come within the scope of the Exhibition, all methods of ‘pre- 
paring the same, whether by cookery or otherwise, and the display 
and sale thereof, will be matters of separate arrangement with those 
wishing to be represented in this section. One principal object to 
be kept in view in this department of the Exhibition will be the 
diffusion of information as to the economical cooking of food, and 
the best way of utilising the source of food available to the people 





180 


THE BRITISH MEDICAL JOURNAL. 


(Jan. 19, 1884, 








of this country. Cheap cooking, both at home and by means of 
public kitchens, should be amply illustrated. For the purposes of 
comparison there should be illustrations of every class of foreign 
cookery, not only of the luxurious sort, but of that practised in the 
homes of the well-to-do, of the middle class, and of the poorer 
classes in foreign countries. As a matter of interest, and with the 
object of diffusing information on the manner of life of nations 
differing yet further from ourselves, the Committee hope that 
means may be found for.exhibiting the practice of Eastern cooks, 
Chinese, Japanese, Indian (Mohammedan and Hindoo), etc. 
Bakeries will be included in this class, and the Committee hope 
that the fittings and appliances of the most modern establishments 
(both English and foreign) may be fully shown. It is almost equally 
desirable that deficiencies may be demonstrated, and that there 
should be large scale models and drawings showing the actual con- 
dition of the worst of the London bakehouses. The object of Classes 
7 and 8 is to diffuse popular information as to the nature and 
action of food, its constituents, the way in which the human body 
is supported by it, the nutritive effects of different classes of food, 
the effect of adulteration, the way of detecting adulteration, and 
the like. Exhibits illustrating these and similar points will be wel- 
come. The Committee trust that the Science and Art Department 
will assist this portion of the Exhibition by lending one of the col- 
lections formed by Professor Church. As regards the last item in Class 
8, it should be noted that parasites on all products used as food for 
man are included, provided that they are such as to injure the value 
of the food, and therefore to become injurious to man. As regards 
foreign dietaries in Class 9, the Committee consider that this expres- 
sion must be taken in its widest sense, and as including the food of 
savage races all over the world. It would therefore comprise speci- 
mens of the animal and vegetable substances used as food, beve- 
rages, stimulants, etc., by savages or native races of low civilisation, 
both in the raw and prepared condition, together with appliances 
and utensils of all kinds used in their manufacture or consumption. 
Models and drawings illustrative of the subject would also be desir- 
able. As examples, may be mentioned, sago, and its native manu- 
facture, by Malays, natives of New Guinea, etc.; cassava, and its 
manufacture, in British Guiana and Africa; taro, the Polynesian 
food, and the manufacture of roi from it; kaava and kaava bowls of 
Fiji and elsewhere ; betel and its numerous interesting accessories. 
The Committee believe that the materials for a valuable ethnological 
collection of this sort would be forthcoming from private owners all 
over England, and that there would be no difficulty in getting them 
together. The exhibits admissible to Class 10 are clearly indicated 
in the classification. Classes 11 and 12 are added as separate classes, 
because it is necessary that all machinery should be placed together 
in one gallery where the motive power is provided. Among the pro- 
cesses which the Committee hope to see illustrated may be men- 
tioned, methods of cold storage and transport of fresh meat, ice- 
making, dairy operations, manufacture of butter and cheese, making 
bread, biscuits, etc., manufacture of confectionery, of condiments, 
(mustard, etc.), of cocoa and chocolate, the production and bottling 
of aérated waters. 





THE ROGERS TESTIMONIAL. 
THE following additional subscriptions to the fund for a testimonial 
to Dr. Joseph Rogers have been received. It should be understood 
that the subscription to this fund is not confined to Poor-law medical 
officers. The Treasurer is Mr. J. Wickham Barnes, 3, Bolt Court, 
Fleet Street, E.C.; and subscriptions are received by the Editor of 
the BRITISH MEDICAL JOURNAL. 

Eleventh List.—Dr. Henry Drinkwater, Sunderland, £1 1s.; Dr. 
Montague Thomas, Nottingham Place, Regent’s Park, £1 1s.; C. H. 
Buncombe, F.R.C.S., £1 1s,; City of London Infirmary, £1 ls.; F. 
Sadd, Esq., Rugby, £1 1s.; Dr. Milsome Addlestone, 10s. 6d.; Dr. 
Robert Tiffen, Wigton, 10s, 6d.; E. Snell, Esq., Ketton, Stam- 
ford, 10s. ; Dr. Turtle, Woodford, 10s. ; George Harrison, Esq., White- 
friars, Chester, 5s.; C. Read, Esq., Stradbroke, 5s.; Dr. T. J. Hughes, 
Woolwich, 5s.; Dr. R. T. Jones, Harlech, 5s.; Dr. E. T. Thompson, 
Wolston, Coventry, 5s.; W. Arras, Esq., Wetheral, 5s.; Dr. Lush 
Fyfield, Andover, 10s, 6d.; W. Moore, Esq., Stourport, 10s.; J. Nor- 
ton, Esq., John Street, Bedford Row, £2 2s.; Dr. Irvine Milne, 
Shipdham, Norfolk, £1 1s.; Dr. Nicholas, Church Row, Wandsworth, 
10s. ; H. Horton, Esq., Bromyard, Worcester, 5s. 








AT the meeting of Council of Parkes Museum of Hygiene, on 
January 8th, Sir James Paget, Bart., was elected a life member, and 
Mr. H. A. Darbishire, F.R.I.B.A., an annual member. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 


MEETINGS of the Council will be held on Wednesday, April 
9th, July 9th, and October 15th, 1884. Gentlemen desirous of 


‘becoming members of the Association must send in their forms of 


application for election to the General Secretary not later than 
twenty-one days before each meeting, viz., March 20th, June 20th, and 
September 25th, 1884, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 
Council of October 12th, 1881. 

' FRANCIS FOWKE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


NorTH OF IRELAND BrancH.—A meeting of this Branch will be held inthe 
Bar Room of the County Court-house, Omagh, on Thursday, January 24th, at 
1 P.M.—ALEXANDER DEMPSEY, M.D., Honorary Secretary, 26, Clifton Street, 
Belfast. 


THE NORTH-WESTERN PROVINCES AND OUDH BRANCH.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock, 
Gentlemen wishing to be present are requested to communicate with the 
Secretaries, Surgeons SHIRLEY DEAKIN and W. A. MorkIs, 8, City Road, Alla 
habad. 


DuBLIN BrancH.—The seventh annual general meeting of the Dublin Branch 
will, by kind permission of the President and Fellows, be held on Thursday, 
January 3lst,at 4 P.M., in the Hall of the King and Queen’s College of Physi- 
cians, Kildare Street. The officers and council for the ensuing gl wil 
elected by ballot, and any other necessary business transacted. Mr. Edward 
Hamilton, President-elect, will deliver the annual address. The ~——— addi- 
tion to By-law vii will be proposed : “ All interim vacancies may be filled up by 
the council.” The annual dinner of the Branch will be in the College Hall, at 
7 p.M. on the day of the meeting. Dinner tickets for members who purchase 
their tickets on or before Tuesday, the 29th inst., 17s. 6d. ; for members pu- 
chasing their tickets after that date, and for guests, £1.- GEORGE F. DuFrty, 
M.D., Honorary Secretary and Treasurer, 30, Fitzwilliam Place, Dublin.—Janu 
ary 2nd, 1884. 


METROPOLITAN CouNTIES BrancH: SoutH Lonpon Duistrict.—The next 
meeting will take place in the Governors’ Court Room, Guy’s Hospital, on Wed- 
nesday, January 28rd, at 8p.M. Dr. C.J. Hare, President of the Metropolitan 
Counties Branch, in the chair. Dr. P. H. Pye-Smith: A Fatal Case of Chronic 
Poisoning by Lead. Dr. T. Stevenson: Remarks on the Subject of Lead-poison- 
ing. Dr. W. B. Hadden: Some Clinical and Pathological Points in Cerebellar 
— E. CARRINGTON, M.D., Honorary Secretary, 5, 8t. Thomas's 
Street, 5.E. © 


BATH AND BRISTOL BRANCH.—The third ordinary meeting of the session will 
be held at the Grand Pump Room Hotel, Bath, on Thursday evening, Jan 
24th, as half-past seven o’clock; Edward Crossman, Esq., President The fol- 
lowing communications are expected. 1. An Unusual Complication in a caseof 
Labour: Alexander Waugh, Esq. 2. A Case of Necrosis of the Lower Jaw; Re 
moval of Sequestrum ; Artificial Substitute (the patient will be shown): ¢. 
Gaine, Esq. 3. A Case of Double Facial Paralysis (the patient will be shown): 
A. W. Fox, Esq., M.B. 4. A Case of Death from Puncture of the Aorta (the 
specimen will be shown): T. P. Lowe, Esq.—R. J. H. Scorr, E. MaRkHsM 
SKERRITT, Honorary Secretaries, Bath, January 1884. 


METROPOLITAN COUNTIES BRANCH: NoOkTHERN DistrRIct.—A meee will 
be held on Thursday, January 31st, 1884, at the house of Dr. Cree, St. John's 
Park, Upper Holloway, N. Dr. George Potter will read a paper on Collective 
Investigation, and there will be a discussion on the same.—GEORGE HENTY, 


M.D., 


LIST OF ERRORS, CORRECTIONS, AND OMISSIONS 
FROM THE LIST OF MEMBERS, BRITISH 
MEDICAL ASSOCIATION, 1883-4. 


JOURNAL AND FINANCE SUBCOMMITTEE. 
OMISSION. 
Strange, Dr. W., 42, Foregate Street, Worcester. 


COLLECTIVE INVESTIGATION COMMITTEE. 


OMISSION. 
Macnamara, C., Esq., 18, Grosvenor Street, W. 


ARRANGEMENT SUBCOMMITTEE. 


CORRECTION. 
Foster, Dr. B., 16, Temple Row, Birmingham. 
McVail, Dr. D. C., 24, Abercorn Street, New City Road, Glasgow. 
Miller, Sir William, Knt., Pump Street, Londonderry. 
King, Dr. J. Maconchy, Downpatrick, co. Down. 
Dill, Professor R. Foster, 3, Fisherwick Place, Belfast. 
Moore, Dr. J., 2, Carlisle Terrace, Belfast. 
Dempsey, Dr. A., 26, Clifton Street, Belfast. j 
Byers, Dr. John W., Lower Crescent, Belfast. 


onorary Secretary. 
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BIRMINGHAM AND MIDLAND BRANOH. 
REPRESENTATIVES ON THE PARLIAMENTARY BILLS COMMITTEE. 
For Dewes, E., M.D., Coventry, read Thursfield, T. W., M.D., Leamington. 

MEMBERS: CORRECTION, 
For Jackson, T. F., Esq., Smethwick (dead), read Jackson, T. F., Esq., 


Smethwick BORDER COUNTIES BRANCH. 
MEMBERS: CORRECTION. 

Barkley, G., M.D., Frizington, transferred to Yorkshire Branch (unattached). 

MEMBERS UNATTACHED: OMISSION. 
Speirs, W. R. Esq., M.B., Haltwhistle. 

CAMBRIDGE AND HUNTINGDON BRANCH. 
Whitlock, J. E. N., Esq., Linton, transferred to Metropolitan Counties Branch 
(unattached). 
DORSET AND WEST HANTS BRANCH. 
MEMBERS: OMISSION. 
Montgomery, Samuel, Esq., Kinson, Wimborne. 
DUBLIN BRANCH. 

MEMBERS UNATTACHED: OMISSIONS. 
Duke, Alex., Esq., 12, Lower Fitzwilliam Street, Dublin. 
Kerigan, Lawrence, Esq., 35, Greville Street, Mullingar. 

EAST ANGLIAN BRANCH. 

MEMBERS UNATTACHED: OMISSION. 

Bree, C. R., M.D., Long Melford, Suffolk. 
CORRECTION. 

For Moore, G. H., Esq., Ipswich, read Moore, G. H., M.D., Ipswich. 


EAST YORK AND NORTH LINCOLN BRANCH. 
MEMBERS: OMISSION. 
Mundie, G., Esq., Gibbon Road, Kingston, Surrey. 
EDINBURGH BRANCH. 
MEMBERS UNATTACHED: OMISSION. 


Turnbull, A. R., Esq., Fife and Kinross District Asylum, Cupar. 
Wedderburn, A. McL., Esq., Forfar, transferred to Scotland. 


GLASGOW AND WEST OF SCOTLAND BRANCH. 


For President, George Buchanan, M.D., 193, Bath Street, Glasgow, read Presi- 
dent, W. J. Marshall, M.D., Greenock. 

For President-elect, W. J. Marshall, M.D., Greenock, read President-elect, J. B. 
Russell, M.D., Glasgow. 

For Vice-President, Bruce Goff, M.D., Bothwell, read Vice-President, G. 
Buchanan, M.D., Glasgow. 

For Hon. Secretary, Joseph Coats, M.D., 7, Elmbank Crescent, Glasgow, read 
Alex. Napier, M.D., 3, Royal Terrace, Crosskill, Glasgow. 


MEMBERS: OMISSIONS. 


Mclachlan, W. A., Esq., Sevenford Villas, Dumbarton. 
Stewart, Archibald Dunlop, Esq., 39, Regent Street, Greenock. 


MEMBERS UNATTACHED: OMISSIONS. 


Blair, John, M.D., Burnside House, Shotts. 
Macdonald, C. R., M.D., Beith, Ayrshire. 


LANCASHIRE AND CHESHIRE BRANCH. 
MEMBERS: CORRECTIONS. 


For Bailey, J. J.. M.D., Marple, Cheshire, read Bailey, J. J., M.D., Woodville 
Cottage, Marple, Cheshire. 

For Bradshaw, T. R., Esq., 14, Ampthill Square, N.W., read Bradshaw, J. R., 
Esq., 14, Ampthill Square, N.W. 

For MeNicholi, J., Esq., Maghull, Liverpool, read MeNicoll, J., M.D., 27, Oxford 
Btreet, Liverpool. 

For Robinson, J., Esq., Dunscar, near Bolton, read Robinson, J., M.D., Dunscar, 
near Bolton. 

For Wilson, W., Esq., Pendleton, Manchester, read Wilson, W., M.D., Pendle- 
ton, Manchester. 


MEMBERS UNATTACHED: OMISSION, 
Luce, J. J., Esq., 154, Fountain’s Road, Kirkdale, Liverpool. 


METROPOLITAN COUNTIES BRANCH. 
MEMBERS UNATTACHED: CORRECTIONS. 
For Allen, Francis J., M.B., 296, Kennington Road, 8.E., read Allen, Francis J., 
‘ M.D., 1, Dock Street, E. 
or Thane, G. D., M.D., 15, Montague Street, W.C., read Thane, G. D., Esq., 
r 15, Montague Street, W.C. 
or Walters, F. R., M.B., 29, Moorgate Street, E.C., read Walters, F. R., M.D., 
Bee erate Street, E.C. 
rr wright, Albert, Esq., Church End, Finchley, N., read Wright, Alfred . 
22, Old Burlington ieee, W. =r wi a 
‘ OMISSIONS. 
urnet, R. W., M.D., 94, Wimpole Street, W. 
ee, P. W. P., M.B., Infirmary, Baker's Row, Whitechapel, F. 
Den G., M.B., Manor Park, E. 
Gri ton, E. G., E:q., 4, Holly Road, Turnham Green, W. 
ied W., Esy., 6, Sumner Place, Onslow Square, S.W. 
5 C. O., M.B., 1, Upper Grafton Street, Fitzroy Square, W. 
fnae A., M.D., 39, High Street, Clapham. 
ell, 8. K., M.D., 144, Amhurst Road, Hackney Downs, E. 





Sharkey, 8. J., M.D., 77,.Lambeth Palace Road, S.E. 
Swaby-Smith, C., M.D., Wembley, Harrow, N.W. 

Taylor, H., M.B., 180, Kennington Park Road, 8.E. 
Thomson, W. Sinclair, M.D., 40, Ladbroke Grove, W. 
Whitlock, J. E. N., Esq., 4, Kensal Place, Kensal Green, W. 


MIDLAND BRANCH. 
MEMBERS: TRANSFERRED FROM UNATTACHED. 

O’Callaghan, M. Q., Esq., Duffield, Derby. 
Powell, Evan, Esq., Nottingham. 

MEMBERS UNATTACHED: OMISSION. 
Gray, J. C., Esq., Tetford, Horncastle. 

NORTH OF ENGLAND BRANCH. 

MEMBERS UNATTACHED: CORRECTION. 


For Drummond, J., M.B., 40, Saville Street, South Shields, read Drummond, 
J., M.D., 5, Albion Terrace, South Shields. 


NORTH OF IRELAND BRANCH. 


MEMBERS. 
For Graham, J. 8., Esq., Ligoniel, Belfast, read Graham, J. 8., M.D., Ligoniel, 


Belfast. 
NORTH WALES BRANCH. 
MEMBERS: OMISSION. 
Jones, R. T., Esq., Clogwyn, Harlech, R.8.0. 
SCOTLAND: FORFARSHIRE. 
OMISSION. 
Wedderburn, A. Mcl., Esq., 71, East Highet, Forfar. 


SHROPSHIRE AND MID WALES BRANCH. 
MEMBERS: CORRECTION. 
For McCartney, T. L., Esq., Worthen, Salop, read Macartney, T. L., Esq., 
Worthen, Salop. : 
MEMBERS UNATTACHED: OMISSION. 
Styrap, Jukes de, Esq., M.K.Q.C.P., Shrewsbury. 
SOUTH-EASTERN BRANCH. 

MEMBER: TRANSFERRED FROM UNATTACHED. 
Churehward, A., M.D., Selhurst Road, South Norwood, 8.E. (from unattached), 
MEMBERS UNATTACHED: CORRECTION. 

For Martin, F., M.D., Priory, Sydenham, read Martin, F., M.D., Holmhurst, 

Southend Road, Beckenham. 
For Owen, H. K., M.D., 20, Palace Square, Upper Norwood, read Owen, H. K., 

M.D., 60, Belvedere Road, Upper Norwood, 8.E. 
For Stevens, J., M.D., 7, Pavilion Road, Brighton, read Stephens, J., M.D., 7, 

Pavilion Parade, Brighton. 

OMISSION. 
Ilott, Herbert J., M.D., aren fl 
Stephens, W. J., Esq., 41, Grand Parade, Brighton. 
SOUTH MIDLAND BRANCH. 
MEMBERS: TRANSFERRED FROM UNATTACHED. 


Thomas, John H., Esq., Wellingboro’. 
Thomson W. A. Urquhart, Esq., the ‘‘ Limes,” Ampthill. 


MEMBERS UNATTACHED: OMISSION. 
Perkins, J. R., Esq., 64, Harpur Street, Bedford. 


SOUTH-WESTERN BRANCH. 
MEMBERS UNATTACHED: OMISSIONS. 
Smith, E. L., Esq., Mayfield, Torquay. 
Tucker, J., Esq., Chulmleigh, Devon. 
SOUTHERN BRANCH. 
MEMBERS: TRANSFERRED FROM UNATTACHED. 
Allden, J. H., Esq., Shirley. 
Buckell, L. Martin, Esq., Romsey. 
Palk, Henry, M.D., 3 Sussex Place, Southampton, 
WEST OF IRELAND BRANCH. 


MEMBERS : CORRECTION, 
Petit, Joseph, Esq., District Asylum, Sligo (transferred from North of Ireland 


Branch). 
THAMES VALLEY BRANCH. 
MEMBERS UNATTACHED: OMISSION. 
Walker, George, Esq., 12, Lingfield Road, Wimbledon. 
WEST SOMERSET BRANCH. 
COUNCIL: CORRECTIONS. 
For Alford, H. J., M.D., Taunton, read Adams, J. D., M.D., Martock. 
For Rigden, G@. W., Esq., Taunton, read Todd, W. J., Esq., North Petherton. 
YORKSHIRE BRANCH. 
MEMBERS: CORRECTION. 
For Symes, E. West, Esq., Halifax, read Symes, E. West, M.D., Halifax. 
MEMBERS: OMISSION. 
Collier, Thomas, Esq., 172, London Road, Highfield, Sheffield. 
MEMBERS UNATTACHED: CORRECTIONS. 
For Oglesby, R. P., Esq., Park Square, Leeds, read Oglesby, R. P., Esq., Park 
Square, Leeds (dead). . 
For Wilson, J. M., M.B., Thorne Road, Doncaster, read Wilson J. M., M.D., 51, 
Hall Gate, Doncaster. 
Jewell, C. C., Esq., Scarborough, transferred to Metropolitan Counties. 
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MEMBERS UNATTACHED: OMISSIONS. 
Buckley, G., M.D., Kiveton Park, Sheffield, transferred from Border Counties 
ran 


ARMY AND NAVY. 
MEMBERS: CORRECTIONS. 


For Anderson, W., Esq., Fleet-Surgeon, Royal Marine Depét, Walmer, read 
Anderson, W., Esq., Pieet-Surgeon, Royal Marine Depét, Walmer (dead). 

For Barnes, R. W., Esq., Surgeon-Major, read Barnes, R. W., Esq., Surgeon- 
Major, A.M.D., Staines. . 

For Barnes, W.G. K., M.D., R.N., H.M.S. ‘‘ Northumberland,” read Barnes, W. 

. K., M.D., R.N., H.M.S. ‘* Northampton.” 

For Boileau, J. P. H., M.D., Staff Surgeon-Major, read Boileau, J. P. H., M.D., 
Surgeon-Major. 

For Brown, W. Esq., Surgeon, R.N., Royal Naval Hospital, Plymouth, read 
Brown, W., Esq., Surgeon, R.N., H.M.S. ‘‘ Cruiser.” 

For Buckley, John, Esq., Staff-Surgeon R.N., H.M.S. ‘‘ Temeraire,” Mediterra- 
nean, read Buckley, John, Esq., Staff-Surgeon R.N., Sick Quarters, Portland. 
For Burke, John R., M.D.,Staff-Surgeon R.N., H.M.S. ‘‘Emeraid,” Australia, read 

Burke, John R., M.D., yon ye R.N., (retired). 

For Campbell, James, Esq., Staff-Surg. R.N., Mavis Bank, Park Hill Rise, 
Croydon, read Campbell, James, Esq., Staff-Surg. R.N.,7, Fairfield Road, 
Croydon. 

For ate, A. T., Esq., Surgeon R.N., Hospital, Isle of Ascension (S. Br.), read 
Corrie, A. T., Esq., oe R.N., H.M.S. * Pembroke” (S. Br.). 

For Cowan, Michael, W., M.D., Fleet-Surgeon R.N., Forton, Gosport, read 
Oowan, Michael, W., M.D., Deputy Inspector-General R.N. 

For Davis, F. W., Esq., Fleet-Surgeon R.N., Royal Marine Infirmary, Walmer, 
read Davis, F. W., Esq., Deputy Inspector-General, Haslar. 

For Drew, G. F. A., Esq., Fleet-Surgeon R.N., Dockyard, Portsmouth (S. Br.), 
read Drew, G. F. A., Esq., R.N. (retired). 

For Eames, W. J., Esq., Fleet-Surgeon R.N., 33, Headland Park, Plymouth, 
read Eames, W. J., Esq., Fleet-Surgeon R.N., porn Naval Hospital, Lisbon. 
For Fisher, John, Esq., Fleet-Surg. R.N., H.M. Dockyard, Devonport, read 

Fisher, J., Esq., Dep. eta R.N. Hospital, Plymouth. 

For Grant, R., M.B., Staff-Surg. R.N., H.M.S. ‘‘ Duke of Wellington,” read 
Grant, R., M.B., Staff-Surg. R.N., H.M.S8. ‘* Orontes.” 

For Jackson, Gordon, Esq., Staff-Surg. R.N., 207, Piccadilly, W., read Jackson, 
Gordon, Esq., ~ Insp.-Gen., 207, Piccadilly, W. 

For Johnson, J. C., Esq., ete A.M.D., Lockwood, Bedford, read Johnston, 
J. C., Esq., Brig.-Surg. A.M.D., Lockwood, Bedford. 

For Kidd, A., Esq., Surg. R.N., H.M.S. “‘ Dido,” N. America, read Kidd, A., 

Esq., Surg. R.N., H.M.S8. “ Terror,”’ West Indies. 

For Hirker, G., M.D., Surg. R.N., H.M.S. “< Iris,” Portsmouth, read Kirker, G., 

. M.D., Surg. R.N., H.M.S. “ Iris,” Mediterranean. 

For Langdon, J. A., Esq., R.N., H.M.S. “‘ Firefly,” read Langdon, J. A., Esq., 
R.N. (retired). 

For Lawrenson, R. C. P., Esq., Fleet-Surg. R.N., 17, Campbell! Terrace Southsea, 

. read Lawrenson, R. C. P., Esq., Fleet-Surg. R.N. (dead). 

For Lewis, T. H., Esq., Surg. R.N., H.M.S. ‘‘ Cormorant,” read Lewis, T. H., 

aM Burg. R.N., retired. 

For Mair, G., M.D., Staff-Surg. R.N., H.M.8. “ Brilliant,” Inverness, read Mair, 
G., M.D., Staff-Surg. R.N., H.M.S. “ Sultan,” Mediterranean. 

~~ Mason, G., M.D., Dep.-Insp.-Gen., Bermuda, read Mason, G., M.D., Insp.- 

en. 

For Messer, A. B., M.D., Fleet-Surg. R.N., H.M,S. ‘“‘ Northampton,” Halifax, 
rete — Messer, A. B., M.D., Fleet-Surg. R.N., Roya] Naval Artillery, Ports- 
mouth. 

For Messer, J. C., M.D., Fleet-Surg. R.N., British Naval Hospital, Lisbon, read 
Messer, J. C., M.D., Fleet-Surg. R.N., Dockyard, Devonport. 

For Mortimer, E. T., Esq., Fleet-Surg. R.N., H.M.S. ‘‘ Euryalus,” E. Indies, 
read Mortimer, E. T., Esq., Fleet-Surg. R.N:, R. Mar:, Deal. 

For Morton, C., Esq., Fleet-Surgeon R.N., H.M.S. ‘‘Iron Duke,” China, read 
Morton, C., Esq., Fleet-Surg. k.N., R. Mar., Portsmouth. 

For Mowll, R. A., M.D., Staff-Surg. R.N., H.M.S. ‘‘ Rocket,” Vancouver’s Island, 
read Mowll, R. A., M.D., Staff-Surg. R.N., H.M.S. “Inflexible,” Mediter- 


ranean. 

For Mulock, E. R., Esq., Surg. R.N., Keyham Dockyard, Devonport, read 
Mulock, E. R., Esq., Surg. R.N., H.M.8. ‘‘ Himalaya.” 

For Mulvany, John, M.D., Staff-Surg. R.N., H.M. Dockyard, Portsmouth, read 
Mulvany, John, M.D., Staff-Surg. R.N. (retired). 

For Murray, G. B., Esq., Staff-Surg. R.N., H.M.S. ‘“‘ Merlin,” Greenock, read 
Murray, G. B., 5 Staff-Surg. R.N., H.M.S. “* Swift,” China. 

For Myers, A. B. R., Esq., Surg. A.M.D., Coldstream Guards, read Myers, 
A. B. R., Esq., Sur.-Maj., A.M.D., Scots Guards, Westfield, Caterham. 

For Ninnis, Belgrave, M.D., Fleet-Surg. R,N., c. 0. Messrs. Hallett and Co., St. 
Martin’s Place, 8.W., read Ninnis, B., M.D., Dep. Insp.-Gen., ¢. 0. Messrs. 
Hallett and Co., St. Martin’s Place, 8.W. 

For O’Connor, D., Esq., Fleet-Surg., H.M.S.‘‘Superb,” Chatham, read O’Connor, 
D., Esq., ne H.M.S. “‘ Superb,” Mediterranean. 

For Powell, W. L., Esq., Staff-Surg. R.E., H.M.S. “Adelaide,” Portsmouth, 
a Powell, W. L. Esq., Fleet-Surg. R.N., H.M.S. “ Boadicea,” Cape of 


ope. 

For Redmond, W., Esq., Staff-Surg. R.N., H.M.S. ‘‘ Repulse,” Hull, read Red- 
mond, W., Esq., Staff-Surg., R.N. (retired). 

For Reid, J, Watt, M.D., Director-General Naval Medical Department, 9, New 
Street, Spring Gardens, 8.W., read Reid, J. Watt, M.D., Director-General 
Naval Medica Department, 44, Spring Gardens, 8.W. 

For Robinson, Mark, Esq., Surg. Madras Army, H:M. Deckyard, Portsmouth, 
read Robinson, Mark, Esq., Surg. Madras Army... 

For Rorie, J., Esq., Fleet-Surg. R.N., Royal Victoria Dockyard, read Rorie, J., 
Esq., ong ey | R.N., 2, Dunkeld Villas, Ford Park, Mutley, Plymouth. 

For Siccama, R. R., Es., Fleet-Surg. R.N., Stoke, Devonport, read Siccama, 
R. R. Esq., Fleet-Surg. R.N., Royal Naval Hospital, Haulbowline, Queens- 


town. 
ww, H. R. 8., Esq., H.M.S. “ “ i 
H. R. 8., Esq., H.M.S. ** Dismond,” Py een. aarti cont 
For Sweetnam, §., Esq., apes: R.N., H.M.S. ‘‘ Invincible,” Mediterranean, 
- read Sweetman,'8., Esq., Fleet-Surg. R.N., H.M.8. “ Defense,” Rockferry. 
For Turnbull, A., M,D., Fleet-Surg. R.N., H.M.8. “ Bacchante,” read Turnbull, 
A., M.D.; Fleet-Surg. R.N., 44, Spring Gardens, 8.W. 





For Tyndall, J., Esq., Surg. R.N., Royal Naval Hospital, Haulbowline, reag 
Tyndall, J., Esq., Surg. R.N., H.M.S. ‘‘ Opal,” Cape of Good Hope. 

For Vasey, C. Lyon, Esq., Surg. R.N., Naval Medical Etablishment, Hong Kong, 
read Vasey, C. Lyon, Esq., Surg. R.N., H.M.S. ‘“‘ Sultan,” Mediterranean, 

For — . A., Esq., Surg, R.N., H.M.S. ‘‘ Forester,” West Indies, read Vasey, 
J. A., Esq., Surg. R.N., Ms. “Excellent,” Portsmouth. s 

For Wells. 8. 8. D., Esq., Dep. Insp.-Gen. R.N., Royal Naval Hospital, Haslar 
read Wells, 8. 8. D., Esq., Dep. Insp.-Gen. R.N. (retired). ‘ 

For White, R.D., M.B., Surg. R.N., Forton Barracks, Gosport, read White, 
R. D., M.B., Surg. R.N., HAMS. “Flora,” Cape of Good Hope. 

For Woolfryes, John A., M.D., 0.B., C.M.G., Surg.-Gen. A.M.D., Portsmouth, 
read Woolfrves, John A., M.D., C.B., C.M.G., Surg.-Gen., Army and Navy 
Club, St. James, 8.W. : 

OMISSIONS. 

Croly, A. E. J., Esq., Surg, A.M.D., Bellary, Madras. 

Chester, M. L., Esq., Surg. A.M.D., Barracks, Cork. 

Dobbyn, J. 8., M.D., Fleet-Surg. R.N., H.M.S. ‘‘ Hercules,” Portsmouth. 

Geoghegan, C. E., Esq., Surg. R.N., H.M.S. ‘‘Shannon,”, Greenock. 

Le Grange, W. J., Esq., Surg. A.M.D., 36, Molesworth Street, Dublin. 

Le Mottée, G. H., M.B., Surg. A.M.D., Chatham. 

Smith, J., Surg.-Maj. A.M.D., Dumfries. 


FOREIGN AND COLONIAL. 
For Aitken, L., M.D., 24, Norfolk Street, W., read Aitken, L., M.D., Rome. 
OMISSIONS. 


Coldstream A. R., M.D., F.R.C.8.E., Florence, Italy. 

Hart, W. Hume, M.D., Garrison House, Free Town, Sierra Leone. 
Jennings, W. O., M.D., Paris. 

Melchers, E., M.D., 182, Jefferson Street, Toledo, Ohio, U.S.A. 





SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR SPECIAL CORRESPONDENT. | 


Bert on Anasthetics—Influence of Alcohol on the Physiological Ac- 
tion of Chloroform—Strychnia as an Antidote to Alcoholism— 
Obstruction of the Eustachian Tube—The New Medical Faculty 
at Marseilles—Children Illegaliy Employed in Factories—Medi- 
cal Comforts for Tonquin—Household Sanitary Decree-- Lectures 
on Cremation. 

AT a recent meeting of the Paris Biological Society, M. Paul Bert 
made a communication concerning his method of administering! 
chloroform mixed with air, and described in detail several opera- 
tions successfully achieved under its influence, such as excision of 
a sarcoma of the neck from an alcoholic patient, aged 63; excision 
of sarcomata from the left eye and the nasal fossze from an alcoholic 
patient, also 63 years of age, etc. M. Dubois, his chef de laboratoire, 
whose experiments on the influence of alcohol on the physiological 
action of chloroform will be described later on, administered the 
anesthetic. M. Bert stated that, as a general rule, a mixture of 
eight grammes of chloroform mixed with one hundred litres of air, 
is easily endured, and does not provoke any resistance on the part 
of the patient, which generally occurs when anesthetics are inhaled. 
Owing to the presence of air, the vapour is diluted, and the sensory 
nerves which innervate the respiratory organs are not stimulated; 
thus there is absence of cough, spasms, or suffocation. Neither is 
there spasmodic contraction of the diaphgram and retching at the 
onset. Two of the patients who had been operated on had pre- 
viously breakfasted; after the operation, they suffered slightly from 
nausea, but nothing further. By mixing chloroform with air, anes- 
thesia is obtained more slowly than by powerful doses, but also more 
peacefully, and the period of agitation is generally absent. When the 
inhalations cease, the patient continues to sleep, thus the dressing is 
painless. On waking, the patient is always calm and frequently 
very cheerful. M. Bert observed by this method much less chloro- 
form is necessary than is generally used—from 15 to 20 grammes 
for operations requiring from 15 to 20 minutes. 

M. Dubois arrives at the following conclusions concerning chloro- 
form and alcoholism. Anzesthesia is more rapid when the subject 
is violently intoxicated. The vital resistance is shorter. A smaller 
volume of the mixture (chloroform and air) produces anzsthesia 
and death more quickly during a state of intoxication than m 4 
normal state. In animals not submitted to the effect of alcohol, the 
temperature is lowered in proportion to their powers of resistance. 
In an acute state of intoxication, alcohol co-operates with chloroform. 

M. Dujardin-Beaumetz, at a meeting of the French Temperance 
Society, made an interesting communication concerning the treat- 
ment of alcoholism by strychnia. Dr. Luton of Rheims, a few years 
since, maintained that strychnia is the antidote for alcoholic in- 
toxication, and that: the presence of strychnia in alcoholic 
ought to be authorised by Government. M. Dujardin-Beaumets, 
means of experimental research and clinical observation, has 
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monstrated that strychnia combats the symptoms of intoxication or 
drankenness, also those of acute delirium ; but neither prevents nor 
modifies the pathological condition of the different organs arising 
from the influence of alcohol. 

M. Meniére recommends, for treating obstruction of the Eustachian 
tube, gradual and intermittent dilatation by means of a gum-bougie 
very slightly curved. When the bougie comes into contact with 
the cause of obstruction, it should be withdrawn. This treatment 
should be repeated every other day; with dexterity and care, it 
generally succeeds. It is advisable to soak the bougie in a solution 
which modifies the mucous membrane of the canal. : 

The Medical Faculty which is being organised at Marseilles is a 
subject of much interest in the medical and scientific world, and 
also of some opposition. It will be one of the most distinguished 
Faculties of Europe, and will reckon among its professors scientists 
of all nations. Professor Kowalewski resigns his chair of zoology 
at Odessa to accept the one offered at Marseilles. M. Malassez, the 
well known pathologist officially connected with the Collége de 
France, has been offered, and has accepted, the chair of pathological 
anatomy of that Faculty. 

The Paris district commission for preventing children from work- 
ing in factories, and for the protection of work-girls under age (filles 
mineures), has forwarded its report to the Prefect of the Seine. 
This document states that 128 children under twelve years of age 
were discovered by the visiting inspectors employed in different 
factories, some of which are in the list “‘non-authorised.” The chil- 
dren were, by the order of the inspector, immediately sent back to 
their families. 

A recent sanitary decree issued by the Prefect of the Seine has 
roused the wrath of three classes of society—landlords, house- 
porters (concierges), and rag-pickers (chiffoniers). After January 
L5th, every landlord will be legally responsible that boxes contain- 
ing the daily household refuse—such as room-sweepings, broken 
food, vegetable-peelings, etc.—be placed either on the pavement 
before the house or in the entrance, where they are easily seen, and 
whence they are easily removed; each box must represent forty 
litres in capacity, and be lined with painted galvanised zinc. The 
tenants are forbidden to deposit household refuse elsewhere than in 
these boxes; broken glass and china must be put in a box provided 
for that purpose. Every morning, before the {cart goes round, the 
concierges must place the boxes in readiness for removal. In case 
of non-observance of these rules and regulations, proceedings will 
be taken against the landlord and house-porter, or the porter and 
the keeper when it is a question of public institutions. 

The Society for the Propagation of Cremation announces a second 
series of lectures to be given on cremation in the town-halls of five 
different districts. 

The Women’s Union Society (Société de ’Union des Femmes) has 
sent to Tonquin five chests, each chest containing lint, bandages, 
ete., for sixty wounded ; forty cases for field-dressing ; and a medi- 
cine-chest; besides books, papers, blankets, cigars, and tobacco. 
The Belfort and Riteims Committees have contributed wine and 


blankets. 


CORRESPONDENCE, | 


TREATMENT OF SPINAL CARIES BY OPERATION. 

Sir,—I have read Mr. Treves’ paper on “ The direct treatment of 
spinal caries by operation,” brought before the Royal Medical and Chi- 
rurgical Society of London, and can endorse his views to a partial 
extent, as evidenced by my own practice. From my own surgical 
experience, and from facts observed at the mortuary, I have learnt 
to view with slight favour the opening of abscesses in connection 
with vertebral disease, and have taught that, as a rule, any such in- 
terference is fraught with inconveniences, both to the patient and 
surgeon. A man, aged 38, was admitted into the Westminster Hos- 
pital in May 1879, suffering from diseased lumbar vertebrae, with 
deformity, associated with a large psoas abscess, which had burst 
below Poupart’s ligament on the right thigh. I wished to ascertain, 
y making a dependent opening in his loin, if good drainage might 

not assist in promoting a cure. by 2 z 
Foes May 29th, 1879, having had a silver probe specially made, 
enty inches long, I passed it through the abscess, opening in 
a triangle, along the sheath of the psoas muscle towards the 
be oin with care, and without any difficulty I could feel exposed 
he. Having withdrawn the probe, and made a short bend at its 








point (45°), I re-introduced it along the psoas sheath, until it 
touched the top of the abscess-wall; directing the point of the probe 
towards the loin.. I then cut down on it, introduced my fore finger 
through the lumbar wound into the abscess sac; felt the denuded 
bone; and washed out the detritus with a stréam of warm water 
through the tunnel from the right groin to the loin. The lumbar 
wound was maintained open by a drainage anchor. The patient was 
discharged with both wounds healed; but the old abscess opening 
in the groin, seemed inclined. to re-open on his assuming the erect 
posture. When compulsorily pressed to open a psoasabscess, I have 
always chosen the loin as the point of selection, being unable to’ see 
why a lumbar abscess should have the honour of exemption from 
ordinary surgical customs, viz.,a large dependent opening for the 
promotion of cleanliness and drainage.—I have the honour to: be, sir, 
your obedient servant, RICHARD DAvy, 
Surgeon to the Westminster Hospital. 
January 14th, 1884. 





Srr,—An operation very similar to that described by Mr. Treves 
in your issue of January 12th (Proceedings of Royal Medical 
and Chirurgical Society), has been already performed on three occa- 
sions by Dr. William Macewen in the Royal Infirmary and Sick 
Children’s Hospital of this city. I had the pleasure of assisting 
Dr. Macewen in each of these cases, and was present at a lecture de- 
livered by him on the subject during the course of last summer 
session to the students attending his clinical class. In a communi- 
cation of this kind, it would be out of place to enter into matters of 
detail, but I may be permitted to state that in two of the patients 
numerous small sequestra were found, and in the third surgical in- 
terference was resorted to in order to prevent the burrowing of pus 
into the psoas muscle. The results subsequently obtained were ex- 
cellent, and leave no doubt in the minds of those who have watched 
the cases during their progress toward recovery, that the course 
pursued was the right one.—I am, sir, your obedient servant, 

JAS. WHITSON, M.D., F.F.P. & S.G., 
Surgeon to the Dispensary of Anderson’s College, Glasgow. 
13, Somerset Place, Glasgow, W. 





THE LATE DR. PARSEY. 

S1r,—May I be allowed, through the medium of your columns, to 
pay a tribute of respect to the memory. of the late Dr. W. H. Parsey, 
who, for upwards of thirty years, had been the Medical Superin- 
tendent of the Warwick County Asylum at Hatton ? 

My testimony, as that of a layman who has been on terms of in- 
timacy with him for the last thirty-three years, who worked with him 
from 1850 to 1853 at the Devon Asylum, under the direction of Dr. 
J.C. Bucknill, F.R.S. (still, happily, with us), and who has since 
had ample opportunities of forming a just estimate of his worth, 
will not, I trust, be rejected even if the means I adopt may be an 
unusual feature in your paper. 

Medical directories and professional registers record Dr. Parsey’s 
technical qualifications, and point to the good work he has done, 
but they can say nothing, as I can, of his clear judgment, unwearied 
industry, enlightened humanity, unswerving integrity, and unselfish 
life. He had all these qualities to the full, but he was essentially 
not a “showy” man; his metal was too pure for that. 

How often, in the last thirty years or so, when in doubt, have I 
put the question to myself, “ What would Parsey do under like cir- 
cumstances?” That point once settled I felt safe, nor have I reason 
to regret my faith, for his aim was ever to act righteously. 

He passed away at Hatton, on Wednesday last, the 10th inst., some- 
what suddenly, inflammation of the lungs and other complications 
being the cause. He leaves a widow, a son, and a daughter. 

‘*To live in hearts we leave behind 
Is not to die.” 
I am, sir your obedient servant, 
Bethlem Royal Hospital, S.E. 


Gro. H. HAYDON. 


THE first annual meeting of the Nurses’ Institute, recently esta- 
blished in connection with the Kent and Canterbury Hospital, was 
held last week, the Dean presiding. From the report presented, it 
appeared that the institution has been a signal success, the whole of 
the trained nurses employed being now engaged in ‘various private 
families; while not so employed, they administer gratuitously in 
cases of sickness among the poor of the city. A marked absence of 
probationers was, however, pointed out, at which considerable;sur- 
prise was expressed. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


INFANT MORTALITY AND FEMALE LABOUR IN FACTORIES. 
SoME important statements bearing upon the relation between 
female labour and infant mortality were recently made by Mr. 
Coroner Molesworth to the Justices of the Salford Hundred, at the 
Court of Quarter Sessions, held in Manchester. It appears that the 
Court had some time ago intimated that statistics of infant mor- 
tality in manufacturing districts would be valuable, and that Mr. 
Molesworth’s statements were furnished in consequence of this in- 
timation. His return purported to show the deaths of infants 
occurring within the coroner’s district of Rochdale, presumably 
from the neglect of their mothers, who, being mill-operatives, return 
to their employment too soon after childbirth. The Home Office 
returns include only those deaths concerning which inquests are 
held, but Mr. Molesworth’s special return shows that during last 
year there were 235 inquiries held without the assistance of a jury, 
respecting deaths reported by the police. In 62 cases these inquiries 
related to children aged between one and two months, including 22 
cases in which children had been practically deserted by their 
mothers, in consequence of their having to return to mill-work. In 
some instances the mother had returned to her employment when 
the infant was only three weeks old, and in other cases when the 
child was aged less than six weeks. Mr. Molesworth reports that, in 
addition to the cases in which inquiries were held, many more 
deaths took place, presumably from the same cause, but as medical 
certificates were given no inquiry was held. From this it may be 
inferred that in the cases inquired into by Mr. Molesworth no 
medical certificate of the cause of death was forthcoming. It 
would be interesting to know the nature of the inquiry which 
appears to have been made last year in 235 cases in which 
no inquest was held. Mr. Molesworth is a “legal” coroner, and 
as without an inquest it is improbable that he can have ob- 
tained medical evidence, we are inclined to doubt the value of 
any conclusions that may be drawn as to the true causes of deaths 
of those infants, although Mr. Molesworth may be, and probably is, 
right in his assumption that neglect on the part of the mothers was 
a contributing cause. The subject is one of primary importance, 
and one which, we think, demands inquiry before a jury with medi- 
cal evidence, rather than the informal inquiries, the holding of which 
Mr. Molesworth chronicles. The small proportion of inquests held 
in Oldham, concurrently with the large proportion of uncertified 
causes of death, have frequently been commented upon by the 
Registrar-General, and it can scarcely be doubted that they may, in 
great measure, be regarded as cause and effect. During last year in 
Oldham, the proportion of inquests held did not reach 2.3 per cent. 
of the total deaths, while more than six per cent. of the causes of 
death were uncertified. In Manchester, however, where the pro- 
portion of inquest cases was 8.1 per cent., only 2.1 per cent. of the 
causes of deaths were uncertified. The Registrar-General’s statistics of 
infant mortality, moreover, clearly point to a close relation between 
such mortality and the proportion of women engaged in factory 
labour, or other occupations carried on elsewhere than at home. 
The deaths of infants under one year of age averaged 156 per 1,000 
of the births registered last year in the 28 largest English towns. 
The infant death-rates in these towns ranged from 133 and 134 in 
Bristol and Sunderland, to 189 and 210 in Leicester and Preston. 
Among the nine towns showing the highest rate of infant mortality 
last year may also be noted Salford, Blackburn, Bolton, Hudders- 
field, and Manchester, in each of which towns are an undue propor- 
tion of females doubtlessly engaged in factory labour. The excess 
of infant mortality in these towns calls for special investigation. 





HEALTH OF ENGLISH TOWNS.—In the twenty-eight large English 
towns, including London,-dealt with by the Registrar-General in his 
weekly return, which have an estimated population of 8,762,354 
persons, 6,242 births and 3,523 deaths were registered during the 
week ending the 12th instant. The annual rate of mortality per 
1,000 persons living in these towns, which had been 20.6 and 22.2 
in the two preceding weeks, declined during last week to 21.0. 
The rates in the several towns, ranged in order from the lowest, 
were as follow :—Portsmouth, 13.7; Leicester, 13.8; Bristol, 17.2; 
Derby, 17.3; Wolverhampton, 17.3; Plymouth, 17.3; Preston, 18.4; 
Huddersfield, 18.8; London, 19.4; Hull, 19.6; Birmingham, 20.2; 





Blackburn, 20.3; Sunderland, 20.8; Nottingham, 21.1; Birkenh 
21.2; Bradford, 21.4; Brighton, 22.2; Salford, 22.5; Halifax, 995. 
Newcastle-upon-Tyne, 22.8; Liverpool, 23.7; Cardiff, 24.6; Bolton, 
24.9; Sheffield, 25.5 ; Oldham, 27.6; Manchester, 28.4; Leeds, 287. 
and Norwich, 28.9. While the death-rate in London last week did 
not exceed 19.4 per 1,000, it averaged 22.3 in the twenty-seven 
provincial towns. The 3,523 deaths from all causes registereg 
last week in the twenty-eight towns included 456 which were 
referred to the priacipal zymotic diseases, against 413 and 447 jy 
the two preceding weeks; of these, 117 resulted from scarlet 
fever, 116 from measles, 99 from whooping-cough, 51 from “ feyer” 
(principally enteric), 32 from diphtheria, 29 from diarrhoea, and 19 
from small-pox. These 456 deaths were equal to nearly 16 pe 
cent. of the total deaths, and to an annual rate of 2.7 per 1,000, 
This zymotic death-rate was equal to 2.5 in London last week, 
and averaged 2.9 in the twenty-seven provincial towns, ranging 
from 0.0 and 0.8 in Halifax and Portsmouth, to 3.8 in Nottingham, 
4.6 in Manchester, and 7.5 in Leeds. The deaths referred to scarlet 
fever in the twenty-eight large towns, which in the two preceding 
weeks had been 104 and 112, further rose last week to 117; the 
highest rates of mortality from this disease were recorded in Man- 
chester, Sheffield, and Leeds. The fatal cases of measles, which 
had declined from 126 to 100 in the three previous weeks, rose again 
to 116 last week, and caused the highest proportional fatality in 
Nottingham, Oldham, and Saltord. The deaths from whooping- 
cough showed a decline of 4 from those returned in the preceding 
week, and caused the highest death-rates in Manchester and Not 
tingham. The fatal cases of fever, which had declined from 73 to 
51 in the three preceding weeks, were again 51 last week; this 
disease caused the highest proportional fatality in Portsmouth and 
Cardiff. Of the 32 deaths from diphtheria recorded in the twenty- 
eight towns last week, 15 occurred in London, 6 in Leeds, and 3 in 
Liverpool. The fatal cases of small-pox in these towns, which had 
been 8, 11, and 30 in the three previous weeks, declined again to 1? 
last week, of which 7 were recorded in Birmingham, 2 in London, 
2 in Sunderland, and 1 in Liverpool. The fatality of diseases of 
the respiratory organs, judged by the metropolitan returns, was 
again considerably below the average; the 379 deaths which r- 
sulted from these diseases in Londen last week were as many as 122 
below the average, and equal to an annual rate of 4.9 per 1,000. 
The causes of 91, or 2.6 per cent. of the 3,523 deaths registered last 
week in the twenty-eight towns were not certified either by medi- 
cal practitioners or by coroners. In London the proportion of w- 
certified deaths did not exceed 1.4 per cent., whereas it averaged 34 
in the twenty-seven provincial towns, and showed the largest e- 
cess in Hull, Preston, Salford, and Halifax. 


HEALTH OF Scotcu Towns.—In eight of the principal Scotch 
towns, having an estimated aggregate population of 1,254,607 per 
sons, 885 births and 534 deaths were registered during the week 
ending the 12th instant. The annual rate of mortality, whichin 
the three preceding weeks had been 21.1, 22.1, and 25.4 per 1,00, 
declined again last week to 21.1, which, however, exceeded by 1 
per 1,000 the average rate for the same period in the twenty-eight 
large English towns. Among these eight Scotch towns, the death- 
rate was equal to 18.4 in Perth, 18.7 in Aberdeen, 18.8 in Edinburgh, 
19.4 in Dundee, 19.5 in Leith, 22.3 in Paisley, 22.9 in Greenock, and 
25.7 in Glasgow. Of the 534 deaths from all causes registered in 
these towns last week, 17 resulted from diphtheria, 13 from whoop- 
ing-cough, 13 from diarrhoeal diseases, 11 from “fever,” 11 from 
measles, 9 from scarlet fever, and not one from small-pox. Thus, 
74, or nearly 14 per cent. of the total deaths, were referred to thes 
principal zymotic diseases, corresponding with the number in the 
previous week ; they were equal to an annual rate of 3.1 per 1,00, 
which slightly exceeded that recorded last weck in the large Eng: 
lish towns. No deaths from zymotic diseases were recorded i 
Perth, while they caused a rate of 3.3'in Glasgow, 3.7 in Aberdeet, 
and 5.4 in Paisley. The 17 deaths referred to diphtheria in the 
eight towns exceeded by 4 the number in the preceding week, a 
included 6 in Glasgow, 4 in Dundee, and 4 in Aberdeen. Of the 3B 
fatal cases of whooping-cough, as many as 11 occurred in Glasgow. 
Measles caused the largest proportional fatality in Edinburgh a0 
Leith. The deaths referred to “fever” showed a further increas 
upon those returned in the two preceding weeks, and included 41D 
Glasgow, 3 in Edinburgh, and 2 in Aberdeen. The rate of mortality 
from diseases of the respiratory organs was very considerably below 
that recorded in the corresponding weck of last year, and was eq) 
to 4.4 per 1,000. Of the 534 deaths registered last week in these 
towns, not less than 73, or nearly 14 per cent/, were uncertified. 
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INDIA AND THE COLONIES, 


SOUTH AFRICA. 

FurTHER intelligence from Kimberley corroborates the opinion con- 
tained in the JOURNAL of January 12th, that the epidemic at 
Dutoitspan and Bultfontein is small-pox. Dr. Sauer, the medical 
officer to the Board of Health, has published an elaborate and ex- 
haustive report (Diamond Fields Advertiser, December 12th) which 
we think should convince Drs. Jameson and Crook that the disease 
is not chicken-pox, although, up to December 7th, at any rate, they 
stoutly maintained that there were no small-pox cases in the hos- 
pitals. Their reasons for maintaining this position are given in a 
report that appears in the Diamond Fields Advertiser for December 
10th, but we are compelled to say that we think they fail to prove 
their case. It is unnecessary here to state, at length, the distinc- 
tive features of chicken-pox and small-pox, for we may suppose 
that the majority of our brethren in South Africa are conversant 
with the broad and striking characteristics of both diseases. Any- 
one who has had experience of small-pox can recognise at a glance 
the difference between the two. Indeed they have little in common, 
except their contagiousness, and the presence in the skin of an 
eruption, which is vesicular in both at different stages of the re- 
spective diseases. This eruption never becomes pustular in chicken- 
pox, but invariably does so in small-pox, unless the patient dies 
before the pustular stage is reached, or the course of the disease be 
modified by vaccination. Of course the mortality in chicken-pox is 
nil, or, if death does occur, it is from bronchitis or other complica- 
tion, and then only in weakly children. Adults are rarely, if. ever, 
attacked with chicken-pox. Dr. Jameson contends that the distinc- 
tive feature of the eruption of chicken-pox is that the first indura- 
tion is in the skin, while in small-pox it is under the skin. This is 
not a difference worthy of being called diagnostic. The character 
and course of the eruption, together with the symptoms that accom- 
pany it, are the distinguishing features of small-pox and chicken-pox, 
and in these respects they are quite different. 

We have been favoured with further notes of the Rowff family, 
and it is evident that all the members have had small-pox, some 
severely, others in a mild form. Dr. Crook acknowledges that one 
of his family is suffering from a disease which, in England, he could 
not call chicken-pox, but which, in Kimberley, he calls an irregular 
form of this disease. Does he mean to say that in England it would 
be considered small-pox, but that in Kimberley it is chicken-pox? If 
further corroboration of the identity of the epidemic with small-pox 
were needed, it is furnished by the fact stated by Dr. Sauer, that 
three children who were suffering from chicken-pox but sent to hos- 
pital and admitted, there contracted small-pox, of which one died. 
We should hope that before the present copy of this JoURNAL 
reaches South Africa, Drs. Crook and Jameson will have abandoned 
the untenable position they have taken up with regard to this matter. 

With regard to the mortality, it is to be regretted that no tabu- 
lated returns have been published furnishing particulars of deaths 
among vaccinated and unvaccinated cases, and a table giving par- 
ticulars as to the number of admissions into hospital of vaccinated 
- unvaccinated, would also have afforded information of some 
value, 


ll 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ALLEGED INFRINGEMENT OF THE LUNACY LAWS. 
WILLIAM SrRoNG, farmer, has been charged at the Newton Abbot 
petty sessions, under 8 and 9 Vic., cap. 100, with boarding and lodg- 
Ing two or more lunatics, without the necessary licence. Dr. Walter 
Friend, of Exeter, prosecuted on behalf of the Lunacy Commissioners ; 
Mr. Sparks, of Exeter, defended. The evidence showed that the de- 
fendant had, at the Devon Michaelmas Sessions, 1880, applied for a 
licence to receive six female lunatics at Lake’s farmhouse, near 
Crediton, where he was then residing. The Commissioners in 
Lunacy were communicated with, and, the plans not giving satisfac- 
tion, the application was not renewed at the following sessions, to 
Which it was adjourned. Dr. Rees Philipps, resident medical super- 
intendent of the Wonford Asylum, near Exeter, was instructed by 
the Lord Chancellor, through the Lunacy Commissioners, to report 
Specially on the mental condition of two inmates of the farmhouse 
and its suitability for their reception. Seven patients were found to 
come within the meaning of the Act of Parliament. The majority 
went in and out as they liked, and the house was clean and comfort- 











able. Defendant was committed to take his trial at the next assizes, 
bail in £500 being accepted, the offence being, however, admitted. 





FEES FOR ATTENDANCE AT SESSIONS. 
S1r,—I should feel greatly obliged if you could answer me the following ques- 
tion in your next issue. 

I was summoned to appear at the Quarter Sessions to give evidence (medi- 
cal) in three perfectly distinct cases. The three cases all came on in the 
same day. I was given £1 1s., and was told that was all I could claim. I 
must mention that they were all ‘‘ Crown” cases. I, of course, got the 
usual 10s. 6d. police fee in each case for attendance at the police-court on the 
a previous occasions. I want to know if I can claim £3 3s. or not ?—Yours 
truly, 


*,* It is unusual not to allow fees in each case, but one guinea a day is all 
that can be claimed besides travelling expenses. The best plan is to refuse, 
for the future, to go to the Court until the money is forthcoming. There is 
no way of getting more payment for what is past. 





MEDICAL ETIQUETTE: AN EXPLANATION. 


§1r,—I am informed that the letter on ‘‘ Medical Etiquette,” in the Journat for 
January 5th, p. 37, refers to me under the designation ‘‘C.” I am therein 
charged with ‘‘conduct most uncourteous and unprofessional.” These are 
the circumstances. In May 1882 I joined a gentleman in practice here, who, 
on account of his health, has been much away from home. During these 
absences, I had no one who could inform me as to who was or was not our 
patient. Surgeon A., who, as wellas B., lives within a stone’s throw, 
was on very intimate terms with my senior, and a constant visitor at the 
surgery. In December 1882 there was a vacancy on the staff of the infirmary, 
for which Surgeon A. wasa candidate. I also dared to send in an applica- 
tion, taking care to tell Surgeon A. before doing so, in order to avoid a 
rupture. Iam informed, on good authority, that Surgeon A. spoke of my 
application in a derogatory way, as that of a stranger and an assistant, and 
therefore having no right to the post. I was unsuccessful. Since this time 
Surgeon A. has not been in our surgery, anda shyness, unsought on my 
part, has sprung up. Now for what happened in the case in question. 
Early in the morning, before I was out of bed, I was sent for to a patient who 
had taken carbolic acid. Before I bad time to leave the surgery a second mes- 
senger came for me. I went, taking the stomach-pump withme. On enter- 
ing the bedroom I saw A. and B. A. met me with the remark thatthe patient 
had taken carbolic acid, there was nothing to be done ; but that, as he putsit, 
I could judge. I believe I was not greeted with a “‘ good morning.” Certainly 
there was not the hand-shake which is customary when gentlemen meet. I 
proceeded to ‘‘ judge,” and for that purpose sat down by the patient. A. and 
B. went downstairs, and had left the house beforeI went down. I was led to 
believe, by the remarks of the patient’s husband, that the case was ours, and 
I consequently did what I considered to be my duty. The medical aspect of 
the case, which occurred on September 28th, is reported in the issue of Novem- 
ber 17th, 1883, p. 971. Atthe time I felt sore at the want of friendly feeling 
towards a new-comer shown by A. and B., leaving me so abruptly to the 
management of such a serious case, and I still think their duty was to have 
remained in the bedroom until I had completed my examination, when a 
few friendly words would have prevented any misunderstanding. It is only 
since reading Surgeon A.’s letter that Il have learnt that A. was the family 
attendant.—I am, etc., ’ JOHN REID, M.B. 

Rochdale, January 9th, 1884. ; 








OBITUARY. 


WILLIAM HENRY PARSEY, M.D., F.R.C.P., Hatton CouNTY 
ASYLUM. 

WE regret to announce the death, in his sixty-second year, of Dr. 
William Henry Parsey, which occurred at the Warwickshire County 
Lunatic Asylum, of which he had long been Chief Medical Superin- 
tendent, on Thursday, January 10th. Dr. Parsey received his medical 
education at King’s College, London. He graduated in the University 
of London as a Bachelor of Arts in 1840, as a Bachelor of Medicine 
in 1844, and as a Doctor of Medicine in 1848. He was admitted to 
the Membership of the Royal College of Physicians of London in 
1859, and to its Fellowship in 1877. Dr. Parsey had been in charge 
of the large asylum at Hatton for many years, where his manage- 
ment was marked by signal success. He was extremely popular with 
all classes. During his term of office, the institution for the insane 
at Hatton has almost doubled in size, and there is now connected 
with it a branch establishment for harmless idiots. Dr. Parsey had 
been in indifferent health for some time past, and wished to resign 
his public appointment ; but he was prevailed upon by the county 
authorities to remain in office. He was a past President of the 
Medico-Psychological Association, and he was the author of an essay 
“On the Better Provision for the Chronic Insane Poor.” 








Dr. BIGGAR, who was recently elected to bea resident medical 
officer of the Belfast Workhouse, has been found to be disqualified 
in consequence of not being 23 years of age, and has been replaced 
by Dr. Taylor. 

INCREASE OF SALARY.—The Bridgnorth Guardians have increased 
the salary of Mr. George Hodges, the medical officer for No. 2 
district, from £30 to £40 per annum. 
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MEDICAL NEWS. 

RoyAL COLLEGE OF PHYSICIANS OF EDINBURGH.—The follow- 
ing is the list of candidates who obtained the licence of the Royal 
College of Physicians of Edinburgh last month: 

T. Buxton, Tapley, Stafford; G. Knapton, Southampton; A: T. Rimell, South 
Kensington, 8.W.; A. Hunter, Castleblayney, county Monaghan; H. 
Potter, Ilkston, Nottingham; G. Carter, Ilkley, Yorkshire; J. J. Pren- 
dergast, Melbourne, Australia; F. M. Godde-Smith, Droxford, Hamp- 
shire; E. D. Minter, Plympton, South Devon ; G. T. Myles, Bristol. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following 


2 on at 
MEDICAL VACANCIES. 


The following vacancies are announced : 

ARDEE UNION.—Medical Officer, Dunleer Dispensary. 
annum, and fees. Election on February 4th. 

BRECON INFIRMARY.—Resident House-Surgeon. Salary, 
Applications by January 3ist. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOOL. 
TION.—Second Assistant Surgeon, Salary, £160 perannum. Appli 
to Mr. J. Bullivant, 58, Athes tarent, Derby. a Perens 

DERBYSHIRE GENERAL INFIRMARY.—Aouse-Surgeon. 
annum. Applications by January 26th. 

DISPENSARY HOSPITAL, Bury, Lancashire. — Resident Medical Officer 
Salary, £100 per annum. Applications to H. Webb, Esq., Irwell Forge, 


Salary, £145 per 


£120 per annum, 


Salary, £100 per 


gentlemen passed their. primary examinations in anatomy and phy- 
siology at a meeting of the Board of Examiners on the i0th instant, 
and, when eligible, will be admitted to the pass-examination, viz. : 


Bury, Lancashire. 

DISPENSARY HOSPITAL, Bury, Lancashire.— Assistant Medical Officer, 
Salary, £60 perannum. Applications to H. Webb, Esq., Irwell Forge, Bury, 
Lancashire. ¢ 


Messrs. P. E. Barber and W. H. Beaumont, students of the University of 
Cambridge; P. Rose, W. P. Le Feuvre, and F. W. Turtle, of Guy’s Hos- 
pital; E.8. Smith, of St. Mary’s Hospital; C. F. Green, of St. George’s 
Hospital; E. A. Lubbock, of the London Hospital; J. Cotton, of the 
Liverpool School of Medicine; G. H. Spencer and H. Gell, of the Man- 
chester School of Medicine; A. Thomas, of the Middlesex Hospital ; 
E. G. Thorpe, F. C. Goodwin, and H. Yeo, of King’s College; A. E. 
Vidler, and A. Wright, of St. Bartholomew’s Hospital ; and A. L. Castel, 

. of University College. ‘ : 

Six candidates were referred to their studies for three months. 

| The following gentlemen passed on the 11th instant, viz.: 

Messrs. H. E. Harris, of the University of Cambridge; P. T. Adams, 8. Bueno 
de Mesquita, and A.A. Smith, of Guy’s Hospital; E. H. Ellison, A. A. 
McAnally, H. B. Cavell, and J. A. Bratton, of King’s College; J. H. Yol- 
land and G. T. Bates, of University College ; J. Murie! and E. A. Griffith, 
of St. Bartholomew’s Hospital ; and G. Michelmore, of St. George’s Hos- 
pital. é : 

Nine candidates were referred to their studies for three months, 


EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant. Applications by January 31st. 

HAYDOCK LODGE ASYLUM, Ashton, near Newton-le-Willows, Lancashire,— 
Medical Superintendent. Salary, £200 per annum. Applications to E, H, 
Beaman, Medical Proprietor. 

HULL GENERAL INFIRMARY.—Assistant House-Surgeon. Salary, £50 per 
annum. Applications without delay. 

KING’S COLLEGE HOSPITAL.—Sambrooke Medical Registrar. 
to J. W. Cunningham, Esq., King’s College, by January 31st. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street. — Assistant 
House-Surgeon. Applications to H. R. Robertson. 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. 
February 6th. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Circus, Lambeth Road, 
 iieccaanaaegiel District Surgeon. Applications to Mr. Hentsch by January 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Phy- 


Applications 


Applications by 


and two for six months. 

The following gentlemen passed on the 14th instant, viz. : 

Messrs. 8. Beauchamp, G. A. Whitaker, and 8. W. E. Sharman, of St. Bartho- 
lomew’s Hospital; T. W. P. Lawrence, H. G. Henderson, and R. R. 
Pearse, of University College; F. J. P. Smith, G. W. Ord, and H. M. 
Bullock, of St. Thomas’s Hospital ; G. E. Fitzgerald, of St. George’s Hos- 

ital; E. M. Hearnden and W. 8. Brown, of Guy’s Hospital; W. A. 
velyn, of the University of Cambridge; W. E. Pegge, of King’s College; 
and A. E. Clarke, of the Leeds School. 

Seven candidates were referred for three months, and two for 


six months. 
The following gentlemen passed on the 15th instant, viz. : 
Messrs. W. W. Grosvenor, F, A. Harger, T. G. Davey, and F. W. Nielsen, of 
8t. Bartholomew’s Hospital; E. V. Phillips, of St. Thomas’s Hospital ; 
“/ T. H. Williams and P. J. Pugh, of University College; J. J. Oakman, of 
the Westminster Hospital; G. T. Rawnsley and F. W. Farr, of Guy’s Hos- 
pital; R. A. Freeman, of the Middlesex Hospital; and W. A. R. Bray- 
brooke, of St. George’s Hospital. é 
Eight candidates were referred for three months, and four for six 


months. 

The following passed on the 16th instant, viz. : 

‘Messrs. W. J. N. Bray, student of Guy’s Hospital ; A. T. Wooldridge, W. F. 
Fisher, F. L. P. Sawell, and R. G. Cookson, of St. Bartholomew’s Hos- 
pital; H. Gurney and J. E. Ker, of St. Thomas’s Hospital; F. G. C. 
Martin, of the London Hospital; J. P. Nassau, E.R. M.C. R. Cousins, 
A. H. P. Shaw, F. F. L. Penno, and J. M. Jones, of University College ; 
W. T. Wallington, of Charing Cross Hospital; E. A. Burnside and E. G. 

_ Lumsdon, of King’s College. ; . 
Six candidates, having failed to acquit themselves to the satis- 
faction of the Board, were referred to their anatomical and physio- 
logical studies for three months, and two candidates for six months. 


sician. Applications to G. Scudamore, Secretary, Lower Seymour Street, 
Portman Square, W. 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich.—Resident House-Phy- 
sician. Salary, '£75 perannum. Applications by January 22nd. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Juuior House-Sur- 
geon. Salary, £50 perannum. Applications by January 23rd. 

SHILLELAGH UNION.—Medical Officer, Coolkenno and Hackelstown Dispen- 
sary. Salary, £115 per annum, and fees. Application to Wm. Murphy, 
Honorary Secretary, Ballykillane, up to January 22nd. 

SUSSEX COUNTY HOSPITAL.—Physician. Applications by February 6th. 

SUSSEX COUNTY HOSPITAL.—Assistant-Physician. Applications by Feb- 
ruary 6th. 

THE HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, Blooms- 
bury. Assistant-Surgeon. Applications by February 6th. 

WEST HERTS INFIRMARY.—House-Surgeon and Dispenser. Salary, £100 per 
annum. Applications by February 6th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wol- 
verhampton.—House-Physician. Salary, £100 per annum. Applications 
by February 8th. 





MEDICAL APPOINTMENTS. 

BATEMAN, H. E., L.R.C.P., appointed Resident Medical Officer to the York Dis- 
pensary, vice E. H. Morgenrood, M.B., resigned. 

BLorE, J., M.B., appointed Resident Medical Officer to Leeds Faver Hospital. 

Carr, J. Allen, L.R.C.8.E., L.R.C.P.E., appointed Medical Officer and Public 
Vaccinator for the Kippad District of the Tadcaster Union, vice J. W. Oglesby, 
M.R.C.S.E., deceased. 

CLousTon, J.,M.B.. appointed Medical Officer to the Parish of Kilconquhar, 
Colinburgh, Fife, vice J. Kennedy, M.D., deceased. 

CowEn, George, M.B., B.Ch., L.M.K.&Q.C.P.1., appointed House-Surgeom to 
Sir Patrick Dun’s Hospital, Dublin, vice James Chute, M.B., B.Ch., resigned. 

GopparRpD, C. E., L.R.C.P., appointed Resident Medical Officer and Registrar 
the North London Hospital for Consumption and Diseases of the Chest, Mount 
Vernon, Hampstead. . 

O’REILLY, M. F., L.R.C.S.1., appointed Medical Officer to the Oldcastle Union 
Workhouse, vice J. Atkin, L.K.Q.C.P.I., resigned. 

Roveuton, E. W., M.B., appointed House-Physician to the Liverpool Norther 
Hospital, vice T. G. Davy, M.R.C.S., resigned. 

SincLatR, H., M.B., appointed Medical Officer to the Parochial Board of Inveraty 
and Glenaray, and Local Authority of the Burgh of Inverary, viceT. Greet, 
M.D., resigned. A oe W 

Witson, D., M.D., appointed Medical Officer to the Kington Union, vc": 
Langston, M.R.C.S., resigned. 


APOTHECARIES’ HALL.—The following gentlemen passed their 
‘Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, January 10th. 

Evers, Charles Henry, Choppington Street, Newcastle-on-Tyne. 
Hunter, George Douglas, Caroline Street, Eaton Square, S.W. 
Martin, Henry Joseph Walklate, Twyford House, St. Albans. 
Spring, John, Bell Street, Darlaston. 

Williamson, Richard Thomas, Cuerden Terrace, Burnley. 

The following gentleman also on the same day passed the Primary 
Professional Examination. 

Hopkins, John Walter, Leeds School of Medicine. 

At the preliminary Examination in Arts, held at the Hall on the 
10th, llth, and. 12th of, January, seventy-seven candidates 
presented themselves, of whom forty-seven were rejected, and the 
following thirty passed, In the first division, none. In the second 
division, in alphabetical order, viz. : 

milion, fethy. Ernest 8. T, Badger, John Elford Bailey, William R. M. 

Berridge, John Beyts, 8. R. Blake, *Ernest Burchell, John T..Clapham, 
*T., F. Clemson, *John James Coulton, R. 8. Freeland, R. H. French, 
P. A. Gore, *Francis Percival Harris, G. 8. Owen Howes, *Wm. Edward 
Jones, *Henry Layng, *J. R. McMahon, Charles Meaden, W. K. Parbury, 
R. E. F. Pearse, H. Richardson, 8. A. Rowley, D. C. 8! Simmonds, Cecil 
Willard Smith, *Henry Smith, *E. R. Streeten, W. D. Wells, *E. T. 
Whitaker, John Edward Williams, Those to whose names * is prefixed 
also passed in Elementary Mechanics. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths 1s 3s, 6. 
which should be forwarded in stamps with the announcements. 

BIRTH. 

Ring.—January 4th, 1884, at 18, Cliftonville, Belfast, the wife of Surgeon J: 
Ring, Army Medical Department, of a son. 
DEATH. 

Edward 


SHEARMAN.—On the 12th instant, at Davos Platz, Switzerland, Pere, taal 
Shearman, L.R.O.P.Lond., aged 26 years, eldest son of the late Charles Ja 
Shearman, M.D.Lond., and grandson of the late Edward James Shearman, . 
M.D., F.R.S., of Rotherham, Yorkshire. / 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY...........St. Bartholomew’s, 1.30 P,M.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.M.—Royal London Ophthalmic, 11 4.M.—Royal 
Westminster Ophthalmic, 1.30 p.M.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. 
St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P.M.— Westminster, 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westmin- 
ster Qphthalmic, 1.30 p.11r.—West London, 3 p.m.—St. Mark’s, 
9 a.M.=-Cancer Hospital, Brompton, 3 P.M. 
TESDAY....St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
WEDNESD: 1 p.m.—University College, 2 p.M.—London, 2 P.M.—Royal 
London Ophthalmic, 114.m.—Great Northern, 2 P.M.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.mM.—Royal 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.— 
St. Peter’s, 2 p.M.—National Orthopedic, 10 a.m. 
J Y...;....5t. George’s, 1 p.a.—Central London Ophthalmic, 1 p.w.— 
THYRSDA Charing Cross, 2 P.M.—Royal London Ophthalmic, 11 4.m.— 
Hospital for Diseases of the Throat, 2P.M.—Royal Westminster 
Ophthalmic, 1.30 p.M.—Hospital for Women, 2 p.M.—London, 
2P.mM.—North-west London, 2.30 p.M.—Chelsea Hospital for 
Women, 2 P.M. 
FRIDAY everseesseee King’s College, 2 P.M.—Royal Westminster Ophthalmie, 1.30 
pP.M.—Royal London Ophthalmic, 11 a.mM.—Central London 
Ophthalmic, 2 P.M.—Royal South London Ophthalmic, 2 p.m. 
—Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 
2 p.M.—East London Hospital for Children, 2 P.M. 
SATURDAY.......-. St. Bartholomew’s, 1.30 p.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Ophthalmic, 
1.30 p.M.—St. Thomas’s, 1.30 p.M.—Royal Free, 9 a.m. and 
2 p.M.—London, 2 P.M. . 


TUESDAY. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuaring Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Gvy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
Eye, M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 12. 

Kr1ne’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetrie, Tu. Th.8., 
2;0.p., M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W. 1; Ear, 
Th., 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
ay — o.p., W.8., 1.30; Eye, W.8., 9; Ear, S., 9.30; Skin, Th., 9; Dental, 
u., 9. 
MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.58., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 


St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W.8.,9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 


8T. GEORGE’S.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu.8.,1; 0.p., 
Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, 
W., 2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s,—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.30; Eye, Tu., F., 9.30; Ear, W.S., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 


81, THOMAS’s.—Medical‘and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
0.P., W. F., 12.30; Eye, M.Th., 2; o.p.. daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8.,9.15; Throat, 
th., 2.30; Dertal, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily i : 

—) gical, daily, 1.30; Obstetric, Tu., F.,3; Eye 
M.Th., 2.30; Ear, Tu F.,9; Skin, Th., 1; Dental, W.8.,915.° 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Charles L. 
Roy will demonstrate the Arterial. Blood-pressure, and the Mechanisms 
which xegulate it in Health and Disease. Mr. Walter Whitehead of Man- 
chester will show a case of Spina Bifida cured by Operation; and Mr. 
sonat Rovdiny will demonstrate the Pressure of the Nerves of the Peri- 


WEDNESDAY.—Hunterian Society, 8 p.m. Mr. T. Mark Hoveil: Laryngeal 

. eb following Syphilitic Ulceration. The President (W. Rivington, Esq.): 

wo Cases of Large Calculi treated by Lithotomy. Mr. Poland: Case of 
Ruptured Intestine. 


THURSDAY.—Abernethian Society, St. Bartholomew’s Hospital, 8 P.M. Dr. 
- E. Howe: Locomotor Ataxy. 


FRIDAY.—Clinical Society of London, 8.30 P.M. 1. Mr. Rivington: An Unusual 
radar Dislocation of the a 2. Mr. Rivington: Wound of External 
arotid by a Stab in the Paroti Region; recurrent hemorrhage; tempo- 
pe ay de of carotid trunk combined with ligature of the external 
mediately Se hamald injury. J. Pt Tee He a at ios Fectorls im- 
e ericarditis, 4. Dr. de Havilland Hall: Empyema 

followed by Abscess ot the Brain, “3 





LETTERS, NOTES, AND ANSWERS TO ~~ 
CORRESPONDENTS. 


COMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delive 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the British MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


THE Boast Funp. 

§1R,—Will you be so good as to allow me to acknowledge for the above fund : 

Dr. A. C. Turner, St. Neots, 10s. 6d. ; and oblige, yours, etc 
Charlotte Street, E.C. 


ANTISEPTICS IN WHOOPING-CouUGH. 

§1r,—The ‘domestic treatment” of whooping-cough by the inhalation of the 
fumes of tar ‘‘is a relic of an old treatment,” which is not confined to Lan- 
cashire. In the West of England, it isa well known remedy, but the parents, 
instead of burning tar, take children to the gas-works. For some time, I have 
used carbolic acid sprinkled on the floor, and renewed two or three times a 
day. The result is satisfactory; it lessens the severity and frequency of the 
paroxysms, and, I believe, shortens the duration of the disease. Some parents 
rather object to the smell at first, but they soon get accustomed toit. If Dr. 
Reid and others will give the treatment of whooping-cough by the inhalation 
of carbolic acid a trial, I believe they will be convinced of its great utility. —I 
am, etc., JoHN Brown, L.R.C.P.Lond., ete. 

Bacup, January 12th, 1884, ; 
IODIDE OF POTASSIUM AS AN ANTIGALACTAGOGUE, - 

S1r,—Iodide of potassium is mentioned by Dr. Playfair, in his. Science and 
Practice of Midwifery, as yom remarkable effect in arresting the secretion 
of milk. I took the hint from his book some years ago, and have used it suc- 
cessfully upon eyes 4 occasions. Quain’s Dictionary of Medicine mentions bel- 
ladonna and the iodide of potassium as being, the chief remedies employed to 
reduce the amount of the mammary secretion.—I am, sir, faithfully yours, 

MEMBER. 

Srr,—For four or five years, I have prescribed iodide of potassium in five-grain 
doses, with 15 minims of succus belladonne in one ounce of water three times a 
day. The treatment has been all that could be desired—no unpleasant symptoms 
have followed. Iodide of potassium, if given in a strong solution, as recom - 
mended by Dr. Blackburn, is apt to cause severe irritation of stomach and de- 
pression. It is a salt which is readily absorbed, and quickly leaves the system. 
I was led to prescribe it because of its ph —— action on glands.—I am, 
etc., oHN Brown, L.R.C.P.Lond., ete. 


Bacup. 


J. D. ALLMAN, 


THE LIGHTING OF Docrors’ BROUGHAMS, 

Dr. Hunter (Linlithgow) inquires whether there be any efficient means of 
lighting a brougham at a moderate cost? He tried candles to enable him to 
read, and so turn to good account long country drives in dark evenings, but 
the result has been neither sanitary nor satisfactory. It has occurred to him 
to suggest that the electric light is the one especially good for such a pur- 
pose; and he wishes to hear of any experience of lighting carriages in this 
manner. 


ARTIFICIAL RESPIRATION. 
AMBuLANS asks for information with respect to Dr. Richardson’s bellows, for 
artificial respiration. Do they possess an advantage over the ordinary method 
of artificial respiration ? 


H. L. B.—We regret we do not possess the information desired. 


EXPLORATORY PUNCTURE OF KIDNEY. 

S1r,—It is occasionally desirable to puncture the kidney for diagnostic pur- 
poses. The ordinary fine hollow needle and trocar are unsuitable for this, as 
they are both rigid and brittle; in consequence, I have seen the needle srap 
off during the operation, to the annoyance of the operator, mieoosetetiog a 
further exploratory incision for the removal of the fragment. This being due 
to the well known fact that the kidneys are depressed half an inch in deep 
inspiration by the peers it has occurred to me that the cannula might 
be made on the “ lobster-tail” or some other flexible principle, the rigid trocar 
being withdrawn at onve after the puncture. The cannula would, of course, 
have to be inserted, to allow of its bending in the right direction, the “‘ lobster- 
tail” only allowing flexion in two directions, either backwards and forwards, 
or from side to side.—Yours truly, ACHATES. 


REMOVAL OF HAIRS FROM THE UPPER Lip. 
Srr,—A few weeks since, there appeared a porares® in the JouRNAL, “On the 
Removal of Hairs from the Upper Lip of a Lady.” Would the author favour 
me by stating the mode of procedure ?—Yours truly, SIGMA, 


BREAD FOR DIABETIC PATIENTS. ‘ 
S1R,—Can you or any of your readers tell me what kind of mill would serve to 
grind the yn bran, as directed in Tanner’s Practice of Medicine, so that 
it should ne-enough to pass through a sieve, and thus serve as a bread- 
stuff for diabetics? Is there no oheaper form of gluten-bredd and similar 
pre tions than those offered by some of the fashionable makers, af prices 
prohibitory to all but the well-to-do?. If there is, the information will -pro- 
bably be a boon to more than, yours very truly, THoomas M. Wart. 
Hovingham, Yorks, January 11th, 1884. 
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DIPsSOMANIA, 

81r,—In reply to your correspondent ‘ X.,” I beg to state that my experience 
in connection with the Home for Inebriate Women in this city supports the 
exhibition of the bromides to the subjects of dipsomania. In this institution, 
our aim is to establish a healthy condition of nervous system, by means of 
good food, fresh air, and cheerful surroundings, avoiding, as far as possible, 
the use of drugs of any kind. There are cases, however, in which, at times, 
the “‘ nervous irritability” becomes so intense as to demand special remedies 
for its immediate relief. In such cases, I am in the habit of prescribing a 
draught containing from fifteen to sixty grains of bromide of potassium, and 
from fifteen to sixty minims of aromatic spirit of ammonia, in water, to be 
ven every six or twelve hours, for two or three days, or until the ‘ nervous 
equilibrium” is restored. It is much better to give large doses at long inter- 
vals, than small doses frequently. Under this treatment, I have seen the 
attacks of drink-craving become less and less frequent, until they have com- 
pletely disappeared. Of course, there are many cases in which every form of 
treatment is utterly unavailing. I remember one man, in my private prac- 
tice, whose attacks were Perper | lessened to one per annum, but who was 
never completely cured. is was demonstrated by his giving way to tempta- 
tion during his annual attack one summer, while I was out of town ; although 
by means of bromide and sal volatile he had been maintained in abstinence for 

over five years previously.—Yours, etc., J. Murr Howie. 

86, Princes Road, Liverpool, January 12th, 1884. 


Dr. BRanp (Driffield) desires information on the subject of epidemic St. Vitus’s 
dance. 
MULLEIN LEAVES. 

EXPERIENTIA DoceT desires to ask Dr. Quinlan to inform him where mullein- 
leaves can be obtained, together with the price of the same; and also about 
what quantity would be required in order to give it a fair trial in a case of pre- 
tubercular phthisis? 


L.R.C.P. &8.—This question has frequently been answered in the affirmative 
during the last twelve months. 


ELECTROLYSIS IN THE TREATMENT OF DRACUNCULUS. 

§1r,—There is nothing new under the sun. What Dr. Faulkner has just found 
out, I knew about twenty-five years ago, having been informed by a brother 
officer that he had used a galvanic battery in the extraction of guinea-worms, 
he having employed it tothe worm with startling effect. He also told me 
that he found the worms that were not extracted died and became calcified. 

’ Prior to obtaining the information from my friend, I had had many oppor- 
tunities, personally and otherwise, of extracting worms, but it so happened 
I never met any afterwards. The mode of extraction that Dr. Faulkner gives 
is not the only one. In Bombay in those days, one or two barbers had quite 
os up their legitimate occupation, and taken to extracting worms. A 

ber took five out of my legs very cleverly; most of them were extracted at 
one sitting, but two (one in each foot) held on with their hooks, and he had 
to leave them till the next day, when he got them out. His stock of instru- 
ments consisted of a needle and a razor; hecommenced operations by finding, 
as near as he could guess, the centre of the worm; then he raised the skin 
over the centre of the worm on the point of the needle, passed the razor 
under it, and snipped off a wa bit of cuticle, making an almost circular 
cut the size of a large pin’s head. By raising almost invisible pieces of skin 
and tissue, and slicing them away with the razor, he deepened, but did not 
increase, the area of the whole, till he saw the white worm at the bottom; 
then passed the eye of the needle (like a tenaculum) under it, and brought up 
aloop. He pulled on the two sides alternately till he had gs one end out, 
then he dealt with the other. When he found the hook had been made use 
of, he applied heat and friction to make it yield its hold. If galvanism were 
applied instead of heat, the worm would not hold on ery ‘ 

There is another point in Dr. Faulkner’s letter to which I wish to allude, 
that is, the inflammation and suppuration set up when a worm is broken. 
He evidently is not aware of the cause of the inflammation. If, on the next 
occasion of faking out a worm, he will open it, and pat a drop of the fluid that 
exudes from its abdomen on a slide, and put it under a microscope of even 
moderate power, he will no longer be surprised. If he has any preserved in 
spirits, by cutting one open and putting a drop of fluid from the abdomen 
under a microscope, he will find the same thing, namely, myriads of very 
minute worms. 

On my return to England in 1862, I gave Dr. G. Harley a number which I 
had preserved in spirits, and, on examination, he found the young. He 
afterwards published a paper in the Lancet on the subject. 

There are various theories as to how the worms get into the human body 
my opinion is that they enter by the pores of the skin, for I attribute my 
be ng infested with them to having walked barefoot over a half-dried stubble 
paddy-field. They made me aware of their presence about six months after- 
wards. The water-carriers in Bombay frequently have them in their backs. 
One European patient of mine had a worm in his scrotum, which he attributed 
to sitting too long in his bath. 

About thirty years ago, Bombay was supplied with water from wells, some 
of which were more infested with worms than others. Afterwards, the supply 
came from an artificial reservoir about twelve miles off, s0 perhaps guinea- 
worms are not so common as they use to be.—Yours, etc., 

J. W. REYNOLDS, late Port-Surgeon, Bombay. 


C.W.—A copy of ‘“‘The Memorandum on Vaccination,” by the Chairman of the 
Parliamentary Bills Committee, has been forwarded as requested. 


PUERPERAL MELANCHOLIA. 

Srr,—I have a patient who was safely delivered on June 23rd, 1882. 
It was her first confinement. She got a fright while out on the 8th 
July following, a case of drowning having occurred here that any. 
On July 12th, one of her breasts suppurated, and, shortly afterwards, 
the other; and the suppuration went on for thirteen weeks; at the 
same time, puerperal mania set in. Her recovery has been gradual. At 
present, she seems in ms health, and menstruates regularly. She has noc- 
turnal incontinence of urine, which, however, yields to tincture of belladonna. 
In domestic or other affairs, she has not the least interest. She would lie in 
bed all day, if permitted todoso. She has no inclination to work. If asked 
to do anything, she makes an attempt, then seems to forget all about it, and 
the work remains undone. There is no hereditary taint, as far as I can learn. 
Would confinement in an asylum be likely to benefit her? Or do you think 
time will improve her condition ?—Yours, etc., M.B. 
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ABSTRACT OF THE HARVEIAN LECTURES 
PROGNOSIS IN HEART-DISEASE. 


Delivered before the Harveian Society of London, November, 1884. 
By W. H. BROADBENT, M:D., F.R.C.P.Lond., 
Physician to St. Mary’s Hospital. 


LECTURE I. 

ProGNosis, foreknowledge of the course and issue of disease, is 
one of the highest and most important attributes of the medical 
man. Perhaps, more than any other, it is the mark of the complete 
physician ; it is the combined result of large knowledge, extended 
experience, close and minute observation, and true insight, and is 
the test of what may be called the clinical faculty. Its importance 
to the patient is evident, and to the medical man it is scarcely less 
so; nothing secures the confidence of patients and friends so firmly 
as to see the drama of an illness unfold itself according to a course 
already sketched out, and pursue its march to a known termination. 
True, this foreknowledge may, like the gift of prophecy, be a 
burden ; we may have to dash to the earth hopes which are the only 
comfort of a family and friends; but it is far better to have be- 
forehand the pain of seeing what is impending, than to have after- 
wards the bitter regret that we allowed ourselves and others to be 
deluded by false hopes, and perhaps that we contributed to over- 
whelm a family in disaster as well as in grief. But prognosis is the 
knowledge not only of the end but of the course of disease; it is, in 
fact, only a branch of diagnosis. These remarks upon the value 
and importance of prognosis apply with special force to heart- 
disease. . What a difference there is in the presence of a case of 
disease of the heart, in which the question of the future arises, be- 
tween the man who’knows, and him who can only conjecture! The 
one must hide his ignorance and defend his credit by vagueness of 
statement ; must, therefore, on recognising the existence of heart- 
disease, speak of sudden death as amongst the contingencies to be 
feared; or, having seen that his apprehensions in previous cases had 
been falsified, he may, on the other hand, lull the sufferer into false 
security, and not only fail to warn him of inevitable danger, but 
precipitate the fatal termination. The other, secure in his knowledge, 
will distinguish the cases in which he must warn from thos2 in 
which he may hold out encouragement. 

That it is, in my opinion, possible to predict with more or less 
certainty the course of disease of the heart, and to estimate approx- 
imately the duration of the patient’s life, is evident from the title 
of these lectures; and I have now to endeavour to make good the 
promise it implies. The subjectis not a new one to this Society or 
to myself. Seventeen years ago, I read a paper before this Society, 
on prognosis in valvular disease of the heart, and for the most part 
the principles I then laid down have been confirmed by subsequent 
experience; and I shall restate and expand them with the advant- 
age of increased knowledge and confidence. 

Sudden Death in Heart-Disease—In the mind of the general 
public, disease of the heart and sudden death are so closely asso- 
ciated, that the mention of the one immediately suggests the 
other. It must be understood that the sudden death under con- 
sideration is such as is meant by the phrase “ dropping down dead ” 
with little or no warning, the individual having been up to the 
moment in apparent health, or so far weil as to be able to go about 
hisduties. Medical men are well aware that this apprehension on 
the part of the public is greatly exaggerated; but they hardly 
sufficiently recognise that sudden death is a contingency which may 
almost be left out of consideration in valvular disease, except in 
aortic regurgitation. Dr. Sidney Phillips has, at my request, made 
an abstract of nearly four hundred cases in which, on post mortem 
examination, the heart had undergone marked change. Of these, 151 
ae cases of valvular disease; among them, eleven were examples 
a without one sudden death, in the sense of the 
prom cyte cing overtaken by death while in apparent health; of 
reese coos seers and regurgitation, there were thirty-eight cases ; 
pny “se a to the hospital dead, a fourth died suddenly in 
ware mi an - 81x more the final symptoms came on abruptly, and 
on bree y. atal. Of fifty-three cases of mitral stenosis, only one 

usrht in dead. The cases of mitral insufficiency or regurgita- 
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tion were forty-nine in number ; of these, two may be said to have 
died suddenly, but both had serious symptoms, and were under 
treatment in the hospital at the time, and in both the pericardium 
was adherent ; in three-more asudden attack of dyspncea set in, and 
proved rapidly fatal. 

Under the head of hypertrophy and dilatation, only two sudden 
deaths were directly attributable to the state of the heart. When, 
however, we come to fatty degeneration, the story is very different. 
In nine out of thirty-eight cases the termination was sudden ; it is, 
in effect, to fatty degeneration that heart-disease owes much of its 
terror of sudden death. It will, I trust, be sufficiently evident that in 
valvular disease of the heart, with the exception of aortic insuffi- 
ciency, we are justified in assuring our patients and their friends 
that there is practically no danger of sudden death. 

General Prognosis of Valvular Diseases.—Diseases of the heart are 
classified as structural, valvular, and pericardial, according as the 
morbid change affects the muscular walls, the valves, or the peri- 
cardium. We shall consider, first, the prognosis of the valvular 
affections, which are of most importance, because most numerous, 
and best understood. We may be called upon to form an opinion 
as to the probable course, duration, and termination of valvular 
disease of the heart at different stages, and under various circum- 
stances. 

1. The subject of the affection may be in apparent health. 

2. Effects of the imperfect propulsion, or of damming back of the 
blood, may have become manifest in pain, breathlessness, cough, 
debility, with other concomitant symptoms. 

3. The patient may be in some stage of dropsy, or in the crisis of 
some pulmonary complication, or subject to paroxysms of dyspneea, 
or to attacks of syncope. 

Many considerations will enter into the inquiry, and the weight 
attached to each will be very different at different stages of the dis- 
ease ; the elements of prognosis are, therefore, necessarily complex, 
but not necessarily complicated. 

If, now, we ask ourselves what facts we should desire to know, in 
order that we might prognosticate the course and issue of a given 
case of valvular disease of the heart, the answer will be as follows. 

1. The valve affected, and the relative danger attaching to the 
particular lesion. 

2. The actual condition of the orifice and valve; and the degree 
of obstruction, or amount of regurgitation, to which the lesion has 
given rise. 

3. The nature and tendency of the morbid change in the valve; 
whether it is stationary or progressive. 

4. The degree of soundness and vigour of the muscular substance 
of the heart, and of the tissues generally; how far, in fact, com- 
pensatory changes can be counted upon. 

5. The mode of life of the patient. 

When symptoms are habitually present, it is still of vital import- 
ance to know what valve is affected, and far more to have an idea of 
the extent of the lesion ; but other considerations now come in ; there 
is failure on the part of the heart to counteract, by increasing vigour, 
the effects of the valvular disease. Is this due to radical weakness, 
or to some temporary cause, such as anemia, exposure to cold, over- 
exertion, or anxiety? 

The relative frequency of the several valvular diseases is, according 
to Dr. Walshe, mitral regurgitation, aortic constriction, aortic regur- 
gitation, mitral constriction, tricuspid regurgitation, pulmonary con- 
striction, pulmonary regurgitation, tricuspid constriction; and, ac- 
cording to the same observer, their order of relative gravity is tri- 
cuspid regurgitation, mitral regurgitation, mitral constriction, aortic 
regurgitation, pulmonary constriction, aortic constriction. Accord- 
ing to my experience, aortic constriction should be displaced from its 
position of relative frequency, and should come after mitral constric- 
tion; and I shall leave the valves of the right side of the heart 
entirely out of the question, since lesions of them are not only rela- 
tively rare, but they can scarcely be considered independently of 
affections of the valves of the left heart or of the lungs. I should 
then give the following as the order of relative danger: mitral ste- 
nosis, aortic regurgitation, mitral regurgitation, aortic stenosis. 
Aortic regurgitation, however, under certain circumstances, is the 
most fatal of all valvular affections; this is, when it comes on late 
in life, at a period when it is progressive in character, and when 
compensatory hypertrophy is established with difficulty. 

The actual condition of the orifice and valve affected must now be 
considered. Our guide in localising disease in the valves of the 
heart is chiefly a murmur, produced by obstruction to the current of 
blood, when one or other orifice is narrowed or roughened ; or by re- 
gurgitation, when a valve no longer closes ‘perfectly. By means of 
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‘the’ murmurs, we learn definitely which valve is affected, and in 

-what way, but: they fail altogether to indicate of, themselves the 
amount of damage which a valve has sustained. A loud murmur 
maybe produced by a very slight change, and a murmur which is 
scarcely audible, may be indicative of most extensive destruction. 

Murmurs may be compared or contrasted in several respects: in 

.intensity, in duration, in character, and in their relation to the 
sounds of the heart in point of time. 

A loud murmur is, on the whole, of less serious import than one 
which is weak and soft; it is, at any rate, indicative of force in the 
heart's action, and weakness of the heart constitutes the greatest 
-of.allidangers. It must not be concluded that a soft or weak mur- 
mux necessarily signifies either a failing heart or a greatly damaged 
valve; but a diminution of the intensity of a murmur, gradual or 

osudden, may confirm unfavourable indications given by symptoms. 

A long murmur, except in the case of mitral or aortic stenosis, is 
usually indicative of early and comparatively slight disease, and of 
efficient action of the heart. Sometimes, a short murmur is signifi- 
cant of impending danger. 

The character of'a ‘murmur, its roughness or smoothness, may have 
diagnostic significance, as will be pointed out later, but does not 
give any information with regard to the extent of structural change 
or functional derangements. 

An accent at the beginning of a murmur shows that the valves 
still act as a check on the reflux of blood. 

A postsystolic or postdiastolic murmur shows that the valves 
come together accurately at first, but fail to remain in apposition 
throughout the whole period of ventricular contraction; it indicates, 

.then, that the amount of léakage can only be slight. 

The conclusions drawn from the pulse add materially to the infor- 

mation; in aortic obstruction, the pulse will be long, and the initial 
-* percussion-wave” slight. In aortic regurgitation, we have the well- 
known collapsing pulse. In mitral stenosis, the artery is small, and 


full between the beats, but usually regular; while mitral regurgita-' 


tion, when considerable, is attended with extreme irregularity of the 
pulse. 

But these murmurs, and the character of the pulse, furnish no re- 
liable measure of the degree of obstruction and amount of regurgi- 
tation ; we possess such an indication, however, first, in the effects on 
the-cavities and walls of the heart; secondly, in the evidence of 
obstructed circulation in the lungs or in the system. 

Hypertrophy and dilatation are looked upon as caused by the 
:valvular lesion, and.as affording a measure of its extent; but let me 
not be understood to assert that, the less the hypertrophy and dila- 
‘tation, the smaller the valvular damage, although this is usually 
-true.. The prognostic meaning of hypertrophy and dilatation is 
recognised by all writers alike; but the idea, that the structural 
changes in the walls of the heart are the direct result of valvular 
disease, though ‘very natural, is frequently set aside as too simple. 
According to many authors, the symptoms and ultimate fatal termi- 
‘nation are due, not to the valvular disease itself, but to the hyper- 
‘trophy and dilatation with which it is associated; and the difficulty 
.is stated thus'by Walshe: “No direct ratio constantly holds between 
‘the. amount: of ‘hypertrophy and: of valvular obstruction, ‘showing 
that there is something beyond the mechanical difficulty, which con- 
‘tributes its quota of causation.” 

This is, however, capable of explanation by the following consider- 
-ations.: ‘First, different affections of the valves have, inherently and 


mechanically, different degrees of tendency: to the production of; 


‘structural alterations ; secondly, the time of life at which the lesion 


of the valves takes place is of great significance; a: given valvular , 


affection, for example, established in youth, will be survived with 
great hypertrophy; after middle-age, it will prove fatal before struc- 


tural:change canbe accomplished; thirdly, time is an important : 
element in the devélopmertt of hypertrophy; fourthly, the mode of | 
life will influence the degree of hypertrophy; and, finally, the period, : 
after the:occurrence.of the valvular change, at which active exercise | 


was ‘undertaken, will have great influence on the condition of. the 
-heart-walis:and cavities. In the above conditions, we have the quota 
of causation beyond the mechanical difficulty at the valves, which 
explains the variations observed. " 
v- There are at least three distinct ways ‘of regarding the connec- 
Aion between hypertrophy and dilatation, and subsequent symptoms. 
A, As the main cause of these symptoms:, B. As aiding in their 
production by aggravating the ill consequences of valvular derange- 
‘ment. c. As tending to neutralise these ill consequences. 
The point on which all agree is, that valvular disease accom- 
panied by these structural changes is more serious than when it: is 
not thus accompanied ; but this fact is capable of the double inter- 





pretation, either that the valvular affection is rendered more seriong 
by their presence, or that they are present because it is ‘indre 
serious. ar 

Which of the two is true will be seen if we consider the effects 
which the valvular lesions would produce, independently of the 
changes in the walls and cavities, and the modifications of these 
effects to which the structural changes will give rise. 

First, then, as to aortic constriction. Here there must be either 
increase in the propulsive power of the heart, or diminished rate of 
circulation. The increased power is gained by hypertrophy ; and a 
direct aortic murmur, accompanied by hypertrophy, is more serious 
than one not thus accompanied, because in the latter case the 
valvular lesion has occasioned a mechanical difficulty sufliciently 
great to call for hypertrophy, 

Again, in aortic insufficiency, a certain amount of blood returns 
into the ventricle at each systole; mere augmentation of the forte 
of the systole would not remedy this, but an increase in the capacity 
of the left ventricle brings about the desired result, and thus com- 
pensates for the regurgitation. Dilatation, which under all other 
conditions is injurious, is thus actually a compensatory change in 
aortic incompetence ; it is a totally distinct thing from the dilatation 
which is sometimes met with as the result of structural weakness, 
or degeneracy of the muscular walls of the heart. There is also'a 
call for increased exercise of force in the additional quantity of 
blood to be lifted at each systole; so, in addition to the dilatation, 
we must have hypertrophy. 

In mitral regurgitation, we do not find the same degree of dilata. 
tion or hypertrophy in the left ventricle as in aortic regurgitation, 
and in mitral constriction there may be contraction. In this class 
of cases, the hypertrophy of the left heart is secondary to that of 
the right, which is caused by backward pressure through the pul- 
monary circulation to the right ventricle. 

Mitral stenosis, I shall reserve for special consideration. 

The conclusions arrived at from these considerations are, first, 
that the relation between valvular and associated structural altera- 
tions is one of cause and effect ; secondly, that these changes ate 
distinctly conservative ; and, thirdly, that these changes, with due 
qualifications, are a measure of the valvular disease. 

The Stationary or Progressive Character of the Lesion as Inflt- 
encing Prognosis.—So many differences exist, arising out of the 
character of the pathological process by which the valve is affected, 
that it will be necessary at this point to enumerate the principal 
causes of lesions in the valves and orifices. They are as follows. 

1. Congenital malformation of the valves. This is usually ac- 
companied by other results of imperfect development in the cham- 
bers-of the heart, or in the great vessels. Any such condition would 
be permanent and stationary. : 

2. Acute endocarditis. Valvular lesions from this cause are, for 
the most part, stationary, except when, by adhesion between the 
flaps of the mitral valve, stenosis of this orifice is produced. 

3. Chronic endocarditis and degeneration. This is common in 
later’ life, is due to gout or renal disease, and has a progressive 
tendency. 

4. Rupture ofa valve. This is arareoccurrence. _ It is usually the 
aortic valve which suffers, death almost invariably ensuing rapidly; 
or one or more of the tendinous cords of the mitral valve may be 
ruptured. 

5. Dilatation of the orifice may derange the functional. efficiency 
of-a valve, while the valve itself has not undergone any material 
change. This ‘is nét uncommon in the mitral valve, causing regurgi- 
tation, which may occur at any period of life, and under vey 
different conditions. It may be induced by acute disease, such 4s 
enteric fever and acute rheumatism, or by a debilitating influence, 
such as anemia. — bere 

The distinction which: it is usually most important to ascertain 
is between lesions originating in acute endocarditis, which are, 
therefore, probably stationary, and lesions produced by chro: Cc, 
inflammatory, or degenerative change, which are  inevit 
progressive. 

Thus far we have been discussing the prognostic indications fur- 
nished by the heart itself; we have now to examine into other 
conditions which influence the future of a case of heart-disease. | 

Age.-——Valvular disease appears to be more serious in early ¢! ild- 
hood than a few years later. The heart cannot both keep pace with 
the active growth of this period of life and answer the demand for 
hypertrophy. - nolan 

Sex.—It is remarkable that mitral stenosis is much more common 
in women than in men. Out of 53 cases, 38 were in females, and 
only 15 in males. On the other hand. aortic insufficiency is more 
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frequently met with in men. Out of 36 cases, 30 were males and 
only 6 females. When valvular disease has been established. in 
childhood, girls are, according to my experience, more likely to 
preak down at the. trying period: of: puberty than boys, and the 
compensatory changes are less perfect in the former than in the 
a Flereditary Tendencies.—In no class of cases is it more necessary 
to inquire into the family history than in diseases of the heart. Itis 
more particularly in affections of the muscular walls that a family 
tendency to heart-disease is seen; and. antecedent to this and 
explaining it is peripheral resistance from undue arterial tension. 
Anemia.—A deterioration of the blood is a common and almost 
inevitable result of heart-disease, when this reaches. a point at 
which it begins to affect: the circulation. The impeded and slackened 
Jow of blood prevents those active changes from taking place by 
means of which the blood is constantly renewed; absorption of food 
will be- hindered by the languid movement of the blood in the gas- 
tro-intestinal mucous membrane. Anemia, therefore, is a serious 
element in the forecast. It has a serious detrimental effect on the 
heart affected with valvular disease; again, it is often attended 
with palpitation of the heart, and will: add to this distressing and 
sometimes dangerous symptom. Anemia may of itself give rise to 
edema, and it will precipitate the oceurrence of dropsy when the 
tendency of the heart-disease is in the direction of this complica- 


n. 
yo still remains for consideration the prognostic influence of 
the circumstances and mode of life of the patient. The man who 
must labour with his hands, who is exposed to all weathers, whose 
food.is poor, who breathes; impure air, and indulges, perhaps, in 
drink, who seeks advice only when too ill to continue his avocation, 
has far smaller chances than the man who seeks advice early, and 
who has:adequate means to follow it out. 

Scarcely less important is the degree of tension which exists in 
his arteries ; high pressure, increasing the shock of every closure of 
the aortic valves, and also of the mitral valves, by rendering neces- 
saty more powerful contraction of the ventricle in order to drive 
on the blood, is necessarily injurious, aggravating mischief already 
effected. 

In order to complete our view of the prognostic indications in 
valvular disease, the medes of death must be described, together 
with the symptoms which lead.up to a fatal termination. Ulti- 
mately, the immediate cause of death from heart-disease is failure 
or arrest of the circulation. This may oceur in two ways: from 
arterial emptiness, caused by want of propulsive power, seen in 
aortic obstruction and regurgitation; or from venous obstruction, in 
mitral obstruction and regurgitation; further, the two conditions 
mutually generate each the other, and so complicate each other. 
For example, in aortic incompetence, the blood, flowing back from 
the aorta under high pressure, anticipates in some degree the entry 
into the ventricle of blood from the auricle; the auricle does not 
fully discharge its contents, and the due amount of room is not 
made for the blood arriving by the pulmonary veins. So long as 
the capacity of the two ventricles is the same, the right will send 
more blood into the pulmonary circulation than the left can receive 
from it. The original tendency, however, predominates, and gives 
a special character to the fatal termination, and to the final sym- 
ptoms. In aortic disease, the patient is pale, weak, suffers from 
shortness of breath, giddiness, faintness, and a sense of oppression ; 
as the disease advances, there is anginoid pain, sleeplessness, gasp- 
ing dyspnoea, often no dropsy, or this may be absent till a very late 
period of the disease, and death may occur by sudden syncope, or 
from exhaustion, or by an acute intercurrent pulmonary attack. 

In mitral disease, the early symptoms indicate pulmonary ob- 
struction, and dropsy sooner or later is the rule; as a rule, the face 
is dusky, though in some cases there is pallor; the extremities are 
cold and purple; the breath is short; there is cough, and con- 
gestion of the lungs is easily induced. Later there is habitual 
dyspnea; the dropsy advances; sleep is broken or almost lost, for 
voluntary respiratory effort is needed to supplement the ordinary 
reflex movements of respiration. 

The exact conditions which determine the effusion of serum into 
the connective tissue in heart-disease form an interesting study. 
The condition which is most certainly and conspicuously present is 
obstruction to the return of venous blood to the heart, but that it 
is the efficient cause of dropsy is questioned by Dr. Walshe; he says 
that something beyond the cardiac disease is required in order, as 
4 matter of necessity, to entail the occurrence of dropsy; that this 
is shown by the facts that there is no direct relationship between 
the amount of heart-disease and of dropsy, that dropsy comes on 





suddenly sometimes from extraneous causes, the state of the heart 
remaining, as far as ascertainable, in precisely its previous con- 
dition, and that dropsy diminishes and increases, while the organic 
changes in the heart remain permanent and unmodified. But this 
reasoning is valid only on the supposition that the effect on the cir- 
culation is exactly the same, when apparently similar conditions of 
valves, cavities, and heart-walls are present. But such is not the 
case; the return of blood by the veins may vary greatly when very 
similar affections of the walls and valves are present. In extensive 
valvular disease, we have a state of unstable equilibrium in the cir- 
culation; in health, the heart responds to calls made upon it. by 
varying conditions, such as temperature, excitement, or emotions, 
but in disease the adjustments are effected with difficulty, and may 
fail altogether under slight provocation. It seems to me difficult to 
imagine more effective agencies in the production of the changes 
referred to than a delayed circulation; the sluggish stream can 
neither furnish the digestive secretions in due quantity nor of proper 
quality, nor take up the nutritive materials with normal rapidity, 
nor can the assimilating organs, impeded in their functions by 
chronic congestion, effect perfectly the further changes necessary 
to the formation of healthy blood. The tissues, also, permeated by 
a slow current of unhealthy blood, can neither obtain sufficient 
matter for their renewal, nor, get rid of the products of waste, and 
consequently fallinto a state of degeneracy. When a patient, after 
exertion or exposure, begins at once to suffer from dyspnoea, pul- 
monary congestion, and dropsy, he having been previously free from 
these affections, and his valvular disease compensated for by hyper- 
trophy, in such a.case we can scarcely say that there has been such 
a change in the blood or tissues as to determine the effusion ; clearly 
the increased derangement of the circulation has given rise to the 
serous exudation. 

Bringing, in conclusion, some of the chief indications dwelt upon 
to a focus, we have, let us say, an individual in apparent health in 
whom a valvular murmur has been discovered ; there. is, however, 
no modification of the pulse, and no structural change in the heart. 
Here the change,in the valves is slight, and present danger there 
is none. 

The future of such a patient will depend on the nature of the 
lesion, whether, that is, it is old and stationary, or recent and pro- 
gressive. In one case he may reach old age, in the other, may have 
only two or three years to live. :. 

In another case, while there are no symptoms, there is dilatation 
and hypertrophy, or both, and a corresponding modification of the 
pulse. These show that the valvular change is sufficient to have 
called for compensation, and although this may be sustained under 
ordinary circumstances, it may break down under strain of any 
kind. If the lesion is progressive, symptoms will not. long be 
absent. 

In yet another patient, embarrassment of the pulmonary or sys- 
temic circulation has been set up. Here danger is never far off, 
though it may be guarded against for years. Symptoms once pre- 
sent, there is, speaking generally, less probability of prolonged life 
in aortic than in mitral disease. The state of the walls and cavities 
of the heart will be important, but still more the question whether 
the symptoms are due to some temporary and remediable cause, or 
are the direct result of the state of the valves. 

The stationary or progressive character of the change loses none 
of its importance. The only hope lies in the absence of any ten- 
dency to aggravation of the valvular lesion, together with sound- 
ness of the structures generally, and a good family history. 

When we are called to a patient suffering from some severe pul- 
monary complication or from advanced dropsy, the first question 
will be whether the symptoms have come on gradually or have 
been precipitated by exposure, over-exertion, or other adequate 
cause. If they have supervened in spite of favourable circum- 
stances, there is little chance of their arrest. If, on the other hand, 
some powerful disturbing influence has overthrown the equilibrium 
of the circulation, this may ,be regained if the heart manifests 
power, and if the dilatation and hypertrophy do not tell of a hope- 
less extent of valvular mischief. 


VACCINATION.—The Local Government Board have awarded to Mr. 
Philip E. Hill, as Public Vaccinator for the Crickhowell District of 
the Crickhowell, Union, 4 grant of £10 18s. for efficient vaccination. 
This is the fourth time in succession. Dr. T. Lamont Macartney, of 
Worthen, has received a grant of £10 8s. from ‘the Local Govern- 
ment. Board for efficient vaccination in his district of the Forden 
Union 
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IN placing this subject before you, I have found it necessary to pre- 
pare three tables, as follows: 

1. True Porro’s operations ; 

2. Utero-ovarian amputations performed during pregnancy, but 
before the foetus was viable ; 

3. Operations for removal of fetus from abdominal cavity by 
laparotomy, followed by amputation of ruptured uterus, with 
ovaries. (For the tables, see pages 148-159.) 

My object in making this arrangement has been to classify the 
several operations under their respective headings, and not to mix 
them all together under one title, as has been done, causing much con- 
fusion, and great variation in the tables which have been prepared 
by different authors. So much was this felt by Dr. Robert 
P. Harris of Philadelphia, whose name is well and honourably 
known in connection with Porro’s operation, from his writings 
thereon, that he felt it necessary to write a special article, entitled 
“Does the Removal of a Foetus by Abdominal Section after a Rup- 
ture of the Uterus constitute a Czsarean Operation; and is it 
proper to classify this Form of Delivery with Gastro-hysterotomy, 
which has a different Degree of Mortality, both as regards the 
Mother and Feetus?” It is at once evident that these inquiries 
must be replied to in the negative. I would supplement this with 
another question, applying to Table 11: Does the removal of a large 
abdominal tumour, together with the uterus containing a foetus 
which has not reached a viable period, constitute a ‘“ Caesarean 
operation ?” and is it proper to classify this with an operation which 
is performed for the delivery of a viable foetus which could not be 
extracted living, or even be extracted in a state of mutilation, 
without the greatest possible risk to the life of the mother ? 

I do not hesitate to say that these are operations widely differ- 
ing; and that they should not, therefore, be classified together. 

What, then, is a true Porro’s operation? It may be thus de- 
scribed: Cesarean section, folloned by removal of the uterus, together 
with its appendages, including the ovaries, leaving only the cervical 
portion of the uterus. 

This operation has received a variety of names. Professor Porro 
himself thus designates it: “ Utero-ovarian amputation as a mode 
of completing the Czsarean section.” Other titles are, “ Caesarean 
ovaro-hysterectomy,” “ Czesarean hystero-ovariotomy,”and “ Czsarean 
hystero-odphorectomy.” 

History.—The first to arrive at the conclusion that recovery might 
be expected to follow the removal of the gravid uterus, with its 
contents, was Dr. Joseph Cavallini, who in 1768 published in Florence 
a paper entitled “ Medico-chirurgical Experiments on the successful 
Excision of the Uterus in certain Animals,” etc. He describes 
several experiments on dogs and sheep; amongst them, one on a 
dog in which he removed the uterus containing nine puppies. He 
ends by saying: “ All which things having been duly weighed, I do 
not doubt that the uterus is not at all necessary to life; but, whether 
it may be plucked out with impunity from the human body we 
cannot be certain without a further series of experiments of this 
kind, which perhaps a more fortunate generation, will obtain.” 

Dr. G. P. Michaélis of Marburg incidentally suggested the ques- 
tion of amputation in the year 1809. In a foot-note to an account 
of a case of Cesarean section published by him in Siebold’s Lucina 
in that year. he defends the use of large doses of opium in his 
treatment, on the ground that the violent reaction is the great 
danger. He points out that when, in ignorance, the uterus ‘has 
been cut away, this reaction has been much less; and adds: “ It is, 
indeed, a question whether the Czsarean section would not be made 
less dangerous if with it were combined the extirpation of the 
uterus, an organ which is, after all, under such circumstances 
(as those, namely, which demand the Cesarean section), nothing 
but harmful.” 





Dr. James Blundell, in his lectures at Guy’s Hospital in 1828, 
says: “In speculative moments, I have sometimes felt inclined to 
persuade myself that the dangers of the Cesarean operation might 
be considerably diminished by the total removal of the uterus, 
Perhaps this.method of operating may prove an eminent and valu- 
able improvement.” (Lancet, vol. ii, p. 167, London, 1828.) Out of 
four rabbits on which Dr. Blundell operated, three recovered, whilst 
the fourth died from the slipping of the ligatures. 

Feser, in 1862, after uterine amputation, saved two bitches out of 
four. These experiments an animals were followed by those of 
Fogliata! of Pisa, Porro of Pavia, and Rein of St. Petersburg. But 
in 1869 the gravid uterus was for the first time amputated in a 
living woman ; Dr. Horatio Storer of Boston, U.S.A., being forced into 
the operation as the only means of arresting the severe haemorrhage 
occurring, during Cesarean section, from an uterus with a fibro- 
cystic tumour. The patient had been three days in labour witha 
putrid foetus in utero. She died sixty-eight hours after the opera- 
tion. (Journal of the Gynecological Society of Boston, vol. i, No. 4.) 

The first premeditated utero-ovarian amputation, in connection 
with Czsarean section, was performed by Professor Porro, then of 
Pavia, now of Milan, on May 21st, 1876. The lives of both mother 
and child were saved, thus establishing a claim for the serious con- 
sideration of this operation as a substitute for the ordinary Cesarean 
section. In 1876, Professor Porro published his memoir, Della 
Amputazione Utero-Ovarica come Complemento di Taglio Cesareo; 
and the operation has from this time been commonly known as 
“ Porro’s operation.” The proposal was received generally with dis- 
favour ; shortly afterwards, however, the operation was undertaken 
by Inzani of Parma, Hegar of Freiburg, and Previtali of Bergamo, 
As in each of these cases the patient was, at the time of operation, 
in an almost hopeless condition, in none of them was the result suc- 
cessful. Nothing daunted by these failures, Professor Spiith of 
Vienna, and his colleagues Professors Carl Braun and Gustav Braun, 
recognising the value of the procedure, and knowing well the fatality 
of the old Czesarean operation in their country, as elsewhere, deter- 
mined to adopt it. The first opportunity occurred in June 1877, 
when Professor Spiith undertook the operation (June 22nd) in the 
case of a woman, aged 40, the subject of malacosteon. She had 
been twenty-four days under preparation in the hospital, and ‘made 
an excellent recovery. From this time, rarely has more than a 
month or two elapsed without the operation having been performed 
in some locality; so that I am enabled now to bring before you a 
table containing 134 true Porro’s operations. A considerable num- 
ber of these have never been published. I have spared no time or 
pains to make the table complete. I have sought information from 
almost every operator, and certainly from every school in which 
there was a likelihood of the operation having been undertaken. I 
have derived much assistance from Dr. Peruzzi of Lugo, who very 
readily undertook to obtain for me all that I needed in respect to 
the Italian cases; and from Dr. Harris of Philadelphia, who had, at 
the cost of much labour, published in the American Journal of 
Medical Sciences, 1880, a table of the first thirty-six cases, the 
arrangement of which I have followed in my tables, simply adding 
one or two further details which have appeared to me of much im- 
portance. Dr. Harris has also by his subsequent publications, and 
by direct information to me, given me the clue to a large number 
of the more recent operations. It would be impossible to mention 
all those who have afforded me information; the references in the 
tables will, however, point to the majority of these. I now proceed 
to give the history of my own case. 


The subject of my operation, Clara J. S., was 24 years of age. 
In general formation she is dwarf, her hands and feet not 
being larger than those of a child eight or nine years of age. 
She appears to inherit her diminutiveness from her parents. 
Her mother, though well-formed, has almost equally small hands, 
and is only 4 feet 84 inches in height. Her father is also spoken 0 
as avery small man, and one sister as being very short. Clara $. 
was born on November 9th, 1858. When four years of age she was 
run over in the streets by a dray, the wheels of which passed over 
her body. She was immediately conveyed to Guy’s Hospital, and 
was admitted under the care of Mr. Arthur Durham, to whom I am 
indebted for the following information. 

“Clara S., aged 4, admitted to Dorcas Ward March 20th, 1863, run 
over in the street. The pelvis was found to be smashed, and the 
child was apparently in the most hopeless condition. However, she 
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rallied; suppuration took place; and I removed the pubic bone of 
one side, with other fragments, and the tuber ischii and other por- 
tions of bone of the other side. She was not expected to live for 
some days before the cperation ; but, after it, she recovered without 
any bad symptom whatever. The exact amount of bone removed 
I cannot specify, but there was what I have stated, and several frag- 
ments. The child was discharged on August 2nd; the wounds were 
then all healed.” : : fi ‘ 

The mother of the patient stated that her child remained in Guy’s 
Hospital nearly a year, where sixteen pieces of bone were removed 
from the privates at three or four operations. She began to walk, 
when about twelve years old, on crutches, previously having been 
wheeled about in a perambulator. She now walked without assist- 
ance. There was no trace of any rachitic deformity. The spine 
presented the natural curves, except in the lumbar region, where the 
anterior curve naturally found in this situation was considerably 
increased. The sacrum appeared tobe displaced backwards at its 
junction with the last lumbar vertebra, and thus the gluteal region 
was thrown into a very unnatural prominence. The coccyx was 
articulated at about a right angle with the sacrum. The gluteal 
region on the right side was much more prominent than that on the 
left. On the latter, no tuber ischii could be felt. The left hip-joint 
was ankylosed, the femur being placed at a little more than a right 
angle with the trunk. On account of this deformity, the patient 
could only walk by leaning forwards and resting on the tips of the 
toes of the left foot, the pelvis being at the time rotated downwards 
towards the same side. The muscles of the left lower extremity 
were much less developed than those of the right, but the bones 
appeared to be of equal length. The lumbar and sacral regions 
were covered with old scars, some adherent to the subjacent bone, 
and said to be the result of bed-sores which followed the accident. 
There was also a large scar over the upper part of the left femur, 
and a smaller one over the great trochanter on the opposite side, 
in which situation an opening was said to have discharged until 
she was nine years of age, when menstruation began. Ever since the 
accident, there had been a thick yellow discharge from the vagina. 
The height of the patient was 4 feet 4 inches; her weight (not during 
pregnancy), 5 stone 4 lbs. The pelvic measurements were as follows: 

Between iliac spines 5} inches. 
Between iliac crests 
External conjugate (D.B.) 
From lower border of symphysis to tip of 
coccyx 
Bisischiatic 
Conjugata vera at AS 

She was first seen by me on November 20th, 1882, at her own 
dwelling in Radnor Street, Saint Luke’s. She had applied to be 
seen on account of a labial abscess, which burst while being ex- 
amined by Mr. Mason, my assistant, who, recognising great pelvic 
deformity, and knowing that the full term of pregnancy was draw- 
ing near, requested my attendance. We ascertained that she last 
menstruated shortly before March 9th, on which day, and then only, 
coitus occurred, so that she was absolutely certain as to when she 
became pregnant. Calculating 275 days from this date, the labour 
would fall due on December 9th. Having measured the pelvis, I 
auscultated the abdomen. No uterine souffle was audible at any 
part, but the foetal heart was plainly heard below and to the right 
of the umbilicus. On palpation, the head was found to be situated 
in the right iliac region, but no limbs could be made out. Per vagi- 
nam the os uteri could not be reached, and no part of the foetus 
could be felt. Without any hesitation, I decided to perform Porro’s 
operation as soon as I could make the necessary arrangements. My 
intention was to remove the patient to the City of London Lying-in- 
Hospital, adjacent to her home, to which institution I hold the ap- 
pointment of consulting-physician, and where, oddly enough, she 
was born. She could not, however, be received there, as repairs to 
the building were going on. I, therefore, engaged a room for her in 
the house of one of the midwives tothe charity, situate in Islington, 
the hospital undertaking the nursing, and providing all necessaries. 
She was removed to this iodging on November 21st. 

The chart will show the pulse, temperature, and respirations from 
that date. The urine was of specific gravity 1015, acid, containing 
mucus but no albumen. The chest-sounds were natural, except 
puerile breathing, with intensified expiratory sounds on both sides. 
The bowels were kept well relieved with castor-oil; and on the 
Morning of the 27th, the day for which the operation had been 
fixed, an enema of soap and water was administered. No food, ex- 
cept half-an-ounce of beef-essence at 8 A.M., was given. The 
patient was placed on the operating-table at 2.30 P.M. There were 





present as spectators Drs. Matthews Duncan, Greenhalgh, and Bur- 
chell; Messrs. Alfred Cooper, Walter Griffith, Gripper, Vogan, and 
Dagg. Nitrous oxide gas and ether were administered by Mr. Mills. 
Mr. Knowsley Thornton kindly undertook to assist me. Mr. Mason 
took charge of the instruments, and was prepared to receive the 
child. The abdomen was first sponged -with carbolic acid solution 
(1 in 40), the carbolic spray turned on, and after passing a 
catheter, to be sure that the bladder was empty, and to note its 
exact position in the abdomen, I commenced my incision. It ex- 
tended from just below the umbilicus to about two inches above 
the symphysis pubis. A few parietal vessels were secured by Spen- 
cer Wells’s pressure-forceps. The uterus being exposed, its anterior 
surface was noticed to be very livid in appearance, suggesting that the 
placenta was attached to the anterior wall; and therefore I made, as 
low down as possible—that is, at about the junction of the lower with 
the middle third—a small incision just large enough to admit the 
finger ; a gush of venous blood occurred, and the membranes were 
seen. I immediately inserted the tips of each fore-finger, and tore 
the womb open transversely. There was no resistance. The mem- 
branes were not 1uptured by this manipulation ; therefore, knowing 
the exact position of the foetus, I thrust my hand through them 
into the right iliac region, and, seizing the neck, without difficulty 
extracted the child. As it did not at once show signs of vitality, I 
dashed some of the carbolised water, in which the instruments 
were, over its face and chest, and it almost immediately cried 
lustily. I then tied the umbilical cord in two places, divided it, 
and handed the child over to Mr. Mason. 

While I was thus engaged, Mr. Thornton had slipped his left hand 
into the pelvis so as to grasp the neck of the uterus and control 
hemorrhage, and then, while holding the uterus with the left hand, 
applied the wire of Keeberlé’s serre-nwud with the right, so as to 
include both ovaries and tubes, as well as the uterus at about the 
level of the internal os. The wire was then tightened, and the 
uterus, with the contained placenta, cut away with scissors. There 
was almost no bleeding; a sponge among the intestines came out 
unstained, as also another passed into Douglas’s pouch. Solid per- 
chloride of iron was then applied to'the raw surface of the stump, 
two guarded pins were passed through it above the wire of the 
serre-neud, and a strong silk ligature was placed beneath them for 
greater security. The edges of the lower part of the abdominal 
wound were drawn tightly round the pedicle, and brcught together ° 
by a single China-silk suture below it, while eight or nine similar 
sutures were employed to bring together the peritoneum and 
abdominal parietes above. Carbolic gauze dressing was applied, and 
a flannel bandage put on over it. The patient was then placed in bed. 





Fig. 1.—Serre-nceud and pins applied. 

The child, a female, was unusually large, weighing eight pounds 
and a half, and measuring twenty inches in length. She was 
vigorous and well nourished. The time taken in the several steps of 
the operation was as follows: 

Abdominal incision commenced 
Child removed and cord tied 
Serre-neud applied 

Stitching of abdominal wound begun 


Patient placed in OR sieves 
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Fig. 2.—Daily record of temperature, pulse, and respiration. 


In giving a brief outline of my patient’s. progress, I may say at 
starting that her temperature at no time exceeded 100° Fahr., nor 
her pulse 94, as the accompanying chart shows. 

Immediately after the operation, 20 minims of tincture of opium 
were administered by rectum, and this was repeated at 6 P.M. There 
was no sickness, except a little frothy mucus, while she was recover- 
ing from the anesthetic. She had no pain or discomfort of any 
kind. The skin was very moist. At 8.30 P.M., a catheter was passed, 
and six ounces of urine were drawn off. 

November 28th, 1.30 A.M. Three ounces of urine were drawn off. 

2 a.m. Twenty minims of laudanum were given by the rectum. 

9 A.M. She had hada good deal of sleep during the night, and 
felt comfortable. The draw-sheets and binder were removed, being 
saturated with urine. She had taken nothing but iced water since 
the operation, except occasionally a very little iced milk. 

2:p.M. The draw-sheets were again found}saturated, and were 
changed. Twenty minims of laudanum were given per rectum ; 
after which she slept for three hours. 

5 P.M. The wound was dressed under spray. No dressing was 
changed except that immediately surrounding the pedicle. The 
wire of the serre-naud was tightened. A small sinus was noticed 
in the fold between the left labium majus and the thigh, discharging 
urine. The catheter passed into the bladder only drew off an ounce 
and a half of urine, the rest having evidently escaped through the 
fistula. The patient stated that her urine had escaped through 
this opening more or less during the last four months. It was de- 
cided to keep a catheter in the bladder continuously ; I therefore 
inserted one made of celluloid, with an India-rubber tube attached, 
which communicated with a vessel placed beneath the bed. I 
ordered the tube of a Higginson’s syringe to be passed into the 
rectum, and to be left there for ten minutes, three or four times a 
day, to allow flatus to escape. 

9 p.M. The patient was placed on a water-bed, as I feared bed- 
sores from dribbling of urine. 

1] P.M. An ounce of essence of beef and 15 minims of tincture of 
opium were administered per rectum. 

November 29th, 7.50 A.M. The patient suddenly complained that 
she could not see, and immediately afterwards fell into a state of 
eclampsia, bit her tongue, and was convulsed in all her limbs. 

8.10 A.M. Mr. Mason arrived, and found the abdomen distended : 
the tube was therefore passed intotherectum. A considerable quan- 
tity of flatus escaped. . Immediately afterwards, she again complained 
of loss of vision, and was. again convulsed. She bit her tongue so that 
it bled. She became very livid. The fit lasted about a minute, and 
was followed by stertorous breathing... The muscles of the abdomen 


participated in the spasm, and some more flatus was expelled. The 
rectal tube was removed before she recovered consciousness. 

9 A.M. I found her, on my arrival, quite sensible, and very anxious 
about her blindness. She could not discern my finger placed close 
to her. The urine gave no trace of albumen. 

10 A.M. Essence of beef, with 20 grains of chloral-hydrate and 20 
grains of bromide of potassium, was administered per rectum. A 
tablespoonful of milk was ordered to be given every half-hour. 

2.30 P.M. Dr. W. H. Collins made an ophthalmoscopic examina- 


| tion, and reported as follows: “ Media clear, pupils equal, tension 
; normal. 


Fundus of each eye very grey and anemic; outer zone of 
discs rosy, inner zones abnormally pale. No evidence of embolism 
whatever; in fact, there is present only the functional condition 
likely to be found in epileptic amaurosis.” It is worthy of note that 
the patient hadjnever, on any previous occasion, had an epileptic 
attack. 

4.15 P.M. Bread and milk was given, and much enjoyed. Sight 
was improving. The rectal tube was passed ; much flatus escaped. 

6 P.M. Beef-essence, with 15 grains each of chloral-hydrate and 
bromide of potassium, was administered per rectum. 

November 30th, 5 a.m. The enema was repeated ; she slept four 
hours after it. 

10 A.M. The wound was dressed under spray, and the wire of the 
serre-nwud tightened. She could now see quite distinctly. I ordered 
that the chloral and bromide of potassium should be discontinued, 
and that 2 minims of liquor atropiz and 10 minims of liquor mor- 
phiz hydrochloratis be given by the mouth in an ounce of water 
every four hours. 

December Ist. She slept very well during the night. She had 
taken two quarts of milk, with occasionally some bread in it, and & 
pint of beef-essence, during the last twenty-four hours. 

December 2nd. The mammz were greatly distended, the left one 
especially. I ordered belladonna-plasters to be applied to them. 
During the last twenty-four hours, she had passed sixty-four ounces 
of urine through the catheter. 

5 P.M. She complained of cutting pain in the bladder. The 
catheter was removed. 

December 3rd, 11.30 A.M. The wound was dressed under spray: 
The whole of the dressings and plaster were removed. The ser7é- 
neud was tightened. The abdominal wound was quite healed. 
There was no redness. The catheter was replaced in the bladder. 

December 4th. An enema of soap and water was given. A latge 
solid motion passed. 

December 5th. The wound was dressed under spray. All the 
stitches were removed except the one below, and the one immer 
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diately above, the pedicle. The serre-neud was slightly.tightened. 
One of the pins was remoyed because,it pressed uncomfortably on 
the lower abdomen, and it was thought that a single pin would 
answer every purpose. Strips of adhesive plaster were placed across 
the abdominal wound for support. ,The patient took some fish for 
dinner. . 

December 6th. An. enema of soap and water was given, and a 
copious solid evacuation followed. For dinner, she had some 

nt. 
yg oo 8th. The wound was dressed under spray. The pedicle 
was almost detached. The sulcus around it was carefully swabbed 
out with cotton-wool soaked in carbolic lotion. 

December 9th. The bowels were well relieved after an enema. 

December 10th. The wound was dressed under spray. The sev7re- 
yweud was found detached, and was removed. The two remaining 
sutures were taken out. 

December 11th. The catheter was removed, no urine having flowed 
through the sinus for the last three days. 

December 17th. The sulcus had been cleansed daily. Urine had 
been passed naturally; none through the sinus, which was quite 
healed. The patient was lifted on to the couch. 

December 28th. The abdominal wound measured four inches to 
below the sulcus. The depth of this was an inch and ahalf. All 
discharge had ceased. The patient could walk without discomfort, 
and to-day left the lodging. She was ordered to wear a belt. 

On August lst of this year (1883), I had an opportunity of seeing 
her. She appeared in perfect health, and said she had never felt 
better in her life. She has lost the vaginal discharge. She has not 
menstruated. The abdomen shows hardly any scar, and no de- 
pression where the pedicle was placed. 


ReEMARKS.—-The details of this remarkably successful case strongly 
impress one with the advantages to be gained by Porro’s operation ; 
and yet, looking at the table, and taking from it the results, the first 
idea will probably be not altogether favourable; for, out of the 
134 operations, 75 deaths are recorded against 59 recoveries. 

In comparing these results with those of. the old Cyesarean opera- 
tion, I would call attention to the following astounding facts. In 
the Vienna Hospital, for a hundred years, there had not been a re- 
covery after a Ceesarean section ; whereas recently, in three cases of 
Porro’s operation performed in one week by Professor Carl Braun, 
the whole of the patients recovered. In Italy, the old Cesarean 
operation was almost always fatal. Professor Chiara, of Milan, writes 
that, out of 62 cases operated on by Porro, Lazzati, Billi, and himself, 
only 3 recovered. On the other hand, nearly half (23 out of 53) of 
the Porro’s operations have been successful, notwithstanding that 
the operation has been performed by as many as thirty-five different 
surgeons, Again, up to May 20th, 1879, when Professor Tarnier per- 
formed his first Porro’s operation at the Maternité in Paris, every 
Cesarean case had proved fatal there since 1787. The condition of 
his patient was most unfavourable, nevertheless, she recovered. 
In our own city, I know that my late colleague, Dr. Greenhalgh, per- 
formed Cesarean section ten times, with only one recovery ; while I 
have myself seen it performed by four different operators, every 
case’ proving fatal. In Prague, Professor Breisky has performed 
Porro’s operation four times; in each case the woman has recovered, 
and the child has been saved. 

The advantages claimed for Porro’s operation over the old Cesarean 
section are these. 

1. The uterus being removed, and the stump of it being outside, 
there is no danger of bleeding within the peritoneum, or of exuda- 
tion of lochia, as before, through the incised uterine wall. At the 
time of operation, the risk’ of hemorrhage is much less; for, as 
soon as the cervix is constricted, it ceases, and this may be very 
promptly done. 5 

2. Should bleeding occur from the pedicle, being outside it is 
under control—an advantage which is, however, sacrificed by the 
intraperitoneal method. 

3. The uterus and oyaries having been removed, the dangers 
arising from a subsequent pregnancy are avoided. 

I now pass to the several steps of the operation. 

1. It is well to pass a catheter, to determine the exact position of 
the bladder. ook ; pe 

2. Incision through the Abdominal. Parictes——This, in respect 
to the length of ‘the incision, brings me to speak of what is 
known as Miiller’s modification. At his first operation, February 
4th, 1878, Miiller conceived the idea of bringing the uterus out- 
side the body, and constricting its base with a provisional elastic 
tube before opening it, so as to avoid any hemorrhage from 





.the cut surface, and to prevent the escape of liquor amnii into ‘he 


peritoneal cavity. Should the foetus be putrid, as in his case, there 
is no doubt that this method offers advantages; but, otherwise, it 
appears to me to be unnecessary as far as the risk of hemorrhage is 
concerned, which, by skilful manipulation, can be quickly controlled 
when opening the uterus iz situ; while, on the other hand, it is 
certain that. the larger the incision, the greater the risk to the 


. patient, and Miiller’s modification cannot be effected without a long 


incision extending considerably above the umbilicus. This explains 
why, as will be seen in the tables, Miiller’s method was attempted 
in several cases, but was relinquished. 

3. Incision into the Uterus.—It has been recommended that care- 
ful auscultation should be practised beforehand, in order to deter- 
mine, by the uterine brwit, the situation of the placenta. Radford 
says: “The audibility of the placental sowgle directs us to investi- 
gate the quarter whence the murmurs proceed; and, by attention, 
we may nearly always assure ourselves in what vicinity of the 
uterus the placenta is fixed. If this sound be not heard, we have a 
right to conclude that this organ is not within reach of the knife, 
if the infant be still alive.” Now, 1 have no hesitation in saying 
that this is fallacious. On several occasions, not only I, but others, 
listened in my patient for the uterine sou/ilc ; it was inaudible, and 
yet the placenta was attached entirely to the anterior wall, and to 
no other part. In other cases, where the souvfle has been heard in 
front, the placenta has been found attached to the posterior wall. 
The appearance of the exposed uterus is certainly indicative. 1] 
made my incision as low as possible, because of the purple or livid 
hue that it presented,and I only just escaped the attachment of the pla- 
centa. My method of opening the uterus was a novel one, and I see no 
reason why it should not be always adopted. ‘Kirst, as to its situation 
and direction ; it was just above the internal os and transverscly. 


Here the incision is more likely to gape readily, to be out of the way 
of the placenta, and to be within immediate access of the neck of the 
child. Then the tearing is effected very rapidly, and with less like- 
lihood of bleeding than by cutting. 


Fig. I1I.—This drawing sliows the placenta (a) still attached io the anterior 
wall and partly extruded by the contraction of the uterus after delivery ; 
the rent (4) in the anterior uterine wall, through which tle fetus was ex- 
tracted ; and the corpus luteum (c) in the right ovary, 

4. Extraction of the Child by the neck seems to offer advantages 
over that by the lower extremities, for the uterus has been known 
to contract round the after-coming head, causing great difficulty in 





146 


THE BRITISH MEDICAL JOURNAL. 


[Jan. 26, 1884, 





—————, 





its extraction. This is, however, not a matter of great mo- 
ment. ° 

5. Management of the Placenta.—In many of the cases tabulated, 
the placenta was removed before the separation of the uterus. This 
appears to be not only unnecessary, but to offer great disadvantages, 
by occasioning loss of time, and by favouring the occurrence of 
hemorrhage. 

6. Management of the Pedicle.—This is perhaps the most import- 
ant step of any in the operation. The first division must be between 
the extraperitoneal and the intraperitoneal treatment. 

We will take the intraperitoneal first, and shortly dismiss it. 
Professor Isaac Taylor, of New York, adopted it in his operation of 
April 8th, 1880, believing that hitherto the pedicle had been always 
kept out. Professor Taylor had not heard of Professor Veit, of 
Bonn, having, on March 2Ist ‘eighteen days previously), dropped 
the pedicle in, as is shown from his paper in the American Journal 
of the Medical Sciences, July 1880. Both women, however, died, 
although, in each case, the prospects were favourable before the 
operation. And, in respect tu this mode of treatment, I shall merely 
say that it will be seen from the table that, out of fourteen patients 
on whom it was«ractised, no fewer than eleven died, while one of the 
remaining three had a protracted convalescence from pleuritic com- 
plication, and was seriously ill when last heard of. It is only fair 
to add that the operator, Dr. Kabierske, ,un., attributed this to 
catching cold, and not to septic causes. However, those who have 
had large experience in hysterectomy, have found similar unsatis- 
factory results from dropping in the pedicle. There is no doubt it 
is the success of this method in regard to ovarian operations, that 
has incited surgeons to attempt it in uterine amputations. THere is 
a wide difference, however, in the structure and situation of the pedicle, 
which accounts for the difference in the results. 

The methods that have been employed in securing and treating 
the pedicle outside the abdomen haye been very numerous; and 
undoubtedly the success or failure, recovery or death, has depended, 
in great measure, upon the plan adopted. It is, therefore, most im- 
portant to determine, if possible, which is the best. Porro used Cin- 
trat’s constrictor, leaving the whole apparatus on under the dressing. 
This plan has been pretty generally followed in Italy, though some 
have merely employed the instrument to tighten the wire ligature, re- 
moving it directly afterwards. Chiara left it on only in his first opera- 
tion, and writes to me that it isa very bad plan. Mangiagalli informs 
me that he shares that opinion. it seems to me that the instru- 
ment is unnecessarily large and cumbersome, and that by the little 
instrument I used—Kceberlé’s serre-nwud—every desired object is 
effected. It is easy of application; and, as the pedicle shrinks and 
becomes loose, it can, from time to time, with the greatest facility, 
be tightened up. It is too small to be of any inconvenience to the 

atient. 
i It will be seen from the table that in Case VIII, notwithstanding 
that Cintrat’s constrictor was left on, the pedicle became torn loose 
by vomiting. Now, to obviate this, it is well to pass long pins 
through the pedicle, guarding their ends, as is shown in the engraving 
illustrating the treatment in my case. (Fig. 1.) Acupressure-pins 
and others have been used, and it has been suggested that the mate- 
rial used should be ivory ; but I think only metal has been employed. 

Instead of a wire-loop, in some places, particularly in Vienna, the 
chain-écraseur isin favour. It is applied by means of a Péan’s 
and Billroth’s modification of Chassaignac’s éeraseur. The instru- 
ment is then removed, except the top screw, which is left with 
the chain to keep it secure. The objection to this instrument seems 
to me, that sometimes the chain cuts through the pedicle, causing 
bleeding from it. The table will show more than one instance 
of this, necessitating the subsequent employment of some kind of 
clamp. 

It will be seen that, in tightening the wire of Cintrat’s con- 
strictor, occasionally it has given way in the loop. Other methods 
of securing the pedicle are by ligaturing it either with metal or silk, 
and stitching it to the lower angle of the abdominal wound. Hegar 
of Freiburg employs an elastic ligature, and is very particular to 
use separate stitches to keep the peritoneum of the pedicle and 
that of the abdominal wall together. 

Besides the serre-neud and the long pins, a strong silk ligature 
may be applied, to make it doubly secure, as in my case. 

7. Drainage.—The table shows that, in many cases, drainage- 
tubes have been passed through Douglas’s pouch into the vagina, as 
well as tubes passed through the abdominal wound. In Italy particu- 
larly, this plan has been adopted; and Dr. Perruzzi lays great stress 
on the'value of this treatment. It appears to me, however, that, at 
all events, with strict Listerian precautions, it is quite unnecessary, 





and only adds a complication in the after-treatment. With sucha 
temperature-chart as I show, of what value could drainage-tubes 
be? It is worth noting, however, that, should septic symptoms 
arise, the abdomen or Douglas’s pouch might be opened subse. 
quently, and drainage-tubes employed, possibly with advantage, 
(See Cases III and x1x.) The remaining steps in the operation— 
cleansing the peritoneum and closing the abdominal wound—re. 
quire no comment; they are precisely the same as in ovariotomy; 
so with the dressing, except that great care must be taken to tho- 
roughly protect the serre-neud and pins with carbolic gauze, so as 
to leave no track communicating with the exterior. 

I hope that the time is not far distant when Porro’s opera- 
tion may become one of selection, displacing, to a great extent, 
craniotomy. I see no reason why its results, when performed under 
favourable circumstances, should not compare well with those of 
ovariotomy, and with those of hysterectomy for the removal of 
large uterine fibroids; and see what splendid results we have now 
arrived at with these operations! The induction of premature labour, 
where it can be performed with a prospect of the birth of a living 
child, must, of course, always be selected in preference to Porro’s 
operation ; but where the deformity is too great for this, and where, 
also, it has been left too late for this, the full term of pregnancy 
being almost reached, or, perhaps, labour having already commenced, 
the condition of the patient being still satisfactory, I hope, ere long, 
results will show that this operation should be at once selected, 
instead of sacrificing the life of the child by craniotomy, and sub. 
mitting the life of the mother to serious risk in its performance. 
Before this can be generally recognised, the statistics must show 
better results. In attaining this object, it is my hope that this 
paper, and the discussion which will follow, will assist, by showing 
what appears to be the best method of carrying out the operation 
in its several details, and by pointing out the reasons of the large 
proportion of its failures. 

It may be argued that, my table showing a total mortality of 55.97 
per cent., the operation should only be performed as a dernier ressort ; 
my answer is, that herein lies one great reason for such a high mor- 
tality. Out of the 134 cases, you will find 70 only in which the 
patient’s condition was “favourable,” in which the pedicle was not 
dropped in, and in which the success of the operation itself was 
not prejudiced by any avoidable accident. Of these 70 cases, 47 re- 
covered, 23 died, a mortality less than 1 in 3. The question of 
selection should be based on these figures; not upon a summing up 
of total results without regard to the circumstances, so far as we 
can investigate them, which in each case influence the result. It 
is manifestly unreasonable to include in the same category as cases 
undertaken under fair conditions, operations performed when the 
patient was almost moribund from disease, or exhausted from days 
of labour, during which the soft parts had been bruised, or lacera- 
tions had occurred in the attempts to deliver by means of the forcers 
or cranioclast. 


TABLE I, showing the number of Cases in each Country, 
with Results. 


Mortality per 
cent. of 
Mothers. 


No. of 
Cases. 


Result to Mother. Result to Child. 
Recovered. Died. Living. Stillborn. 
23 30 «. 46 9 

12 sess ae 2 
15 as “30 6 
7 ase 4 
4 eos 1 
3 im: J 1 
0 


Country. 


_ 
S 


tote eS OI aH 


1Austria 
Germany ... 
France 


“oS 


R 59 5 lll 25 
1 Italy and Austria have each a case of twins, born living. 


TABLE II, showing number of Operations in each Year, with 
, Result to Mother. 

Mortality 

per cent. 


Died. 
of Mothers. 
0 


Recovered. 


1883 (8 months)... 
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TABLE III, showing Indication for Operation. 


Rickets ooo eee 88 | Fibroid of uterus... 
Malacosteon 25 | Cancer of cervix ... 
Dwarf pelvis 4 | Atresia vagine ... 
Roberts’s pelvis ... se 1 | Partial rupture of utes 
Pelvis deformed from accident Zz | In extremis ae 
Arthritis deformans — sos 1 | 

Osteo-sarcoma of pelvis 1 Total 


TABLE IV, showing Causes of Death. 

Septic peritonitis 22 , Strangulation of intestine © 
Septicemia ... os 9 | Embolism (following phlegmasia 
Peritonitis ... vee +» 14) dolens) ... ase ae 
Shock me se ois hb | Loss of blood and carbolic acid poi- 
Tetanus sae tee 3) soning se ae i 
Secondary hemorrhage 2 | Retraction of pedicle ... 
Pneumonia and bronchitis (pre- | Anemia 

existing) ...— vee oe 
Hemorrhage from pedicle (pri- 

mary) toe ove 


Cerebral anemia 


| 
| 
1 | Total ... 


TABLE V, shoning number of Cases in which Pedicle was dropped in, 
and of those in which it was kept out, with Result to Mother. 
No. of Cases. Recovered. Died. 
Intraperitoneal............066 é 3 
Extraperitoneal 121 
134 

Dr. HEYWooD SMITH (London) gave the following particulars re- 
garding a case of Porro’s operation performed by him (Case 117 in 
Dr. Godson’s table). The patient was E. C.,aged 20, single, of stru- 
mous cachexia, and very rickety. Labour began on the morning of 
January 6th, 1883. The “show ” began on the morning of the 7th, 
and the midwife felt the cord presenting. On the 8th, the mem- 
branes ruptured at 7 A.M, The medical officer of St. Giles’s work- 
house, where she was admitted at 9.30 A.M., found the funis cold 
and perforated. Dr. Heywood Smith arrived at 1.45 P.M., and 
attempted to deliver with the cephalotribe, and also with crani- 
otomy-forceps, but, finding it impossible, he decided on performing 
Porro’s operation. The operation was commenced at 4.15, and occu- 
piedabout an hour. The uterus was drawn out of the wound before 
it was opened; the stump of the cervix was secured with a serre- 
neud. The operation was performed under carbolic spray. The 
patient did fairly well, the temperature not rising much till the 
third day (102.2°), but she succumbed to a low form of peritonitis 
on the fourth day. 

Mr. Lawson TarvT (Birmingham) congratulated Dr. Godson on 
being, so far, the only successful performer of the operation in Great 
Britain. Of course he could not agree with Dr. Godson in his estimate 
of Listerism. He was in the habit of doing four or five abdominal 
sections every week, and he had a mortality which was not ap- 
proached by any user of the Listerian method. 

Dr. GRIGG (London) congratulated Dr. Godson on the success 
which had attended his case. He thought that the difference be- 
tween Porro’s operation and Dr. Godson’s was so great, that the lat- 
ter might almost be called a new operation. Dr. Grigg’s experience 
of Cesarean section had been so unfavourable, that any operation 
which gave a fair chance of success should be hailed with gratitude. 
He had performed Porro’s operation once, and a modification of it 
twice. Tie latter cases were most unfavourable, and the surround- 
ings of the first were equally bad. Still, from the experience 
gained in these cases, he felt sure that, with the modifications pro- 
posed by Dr. Godson, success might be fairly reckoned on. The 
mode adopted by Dr. Godson, of tearing the uterus across, he 
strongly approved, and especially the non-removal of the placenta 
and the keeping the pedicle externally. Wire was apt to cut through. 
He regarded Mr. Lawson Tait’s modification of Keeberlé’s serre- 
neud as an improvement, and would certainly use it if called on again 
to perform the operation. The chief danger in Porro’s operation was 
division of the ureters. In his own cases, he had been fortunate 
enough to avoid this accident. In Dr. Godson’s mode of operating, 
this danger was much reduced, if not entirely removed. 

Dr. LLoyp RoBeRTs (Manchester) said that all must feel grateful 
to Dr. Godson for the able manner in which he had brought this 
subject before the Association. He had almost made this operation 
his own in this country, his case being the only successful one here 
to mother and child. " Dr. Roberts’s experience in cases suitable for 
this operation had been acquired from cases in which the Cesarean 
egy had been performed. Very often, the Cesarean section had 
rng done under the most unfavourable circumstances; still 
a Statistics showed as good results as in Porro’s operation. 

gi Porro’s operation had been mostly performed in large 
cies with every appliance at hand, and by the best operators; still 





the patients died of shock, of hemorrhage, and of septicemia. No 
doubt, with a larger experience, the mortality would be reduced. 
He thought Dr. Godson’s suggestion of making the uterine incision 
in a transverse direction a good one, as by this means there was 
less danger of wounding the uterine artery. The further suggestion 
of leaving the placenta attached to the uterus was an important 
one, as it reduced the risk of blood entering the peritoneal cavity. 
Dr. Godson seemed to hope much from strict Listerism in these 
cases ; but Dr. Roberts did not attach much importance to this. 

Dr. WARD Cousins (Southsea) referred to the critical moment of 
the operation—the opening of the uterus—when the danger of 
hemorrhage was extreme. Dr. Godson had the skilled assistance of 
Mr. Knowsley Thornton, who grasped the neck of the uterus during 
the laceration of the body of the organ, and removal of the child. 
As all operations could not command the enormous advantage of 
skilled assistance, he suggested the application of the clamp, at 
least with partial closure, at this stage of the operation. Its ap- 
plication of course could be greatly helped by lifting up the uterus 
out of the pelvis. The instrument described by Mr. Lawson Tait 
appeared admirably adapted for that purpose. There was no fear 
of this wire cutting through the tissues, and causing hemorrhage ; 
but Dr. Cousins thought that, even with the smallest wires, hzemor- 
rhage might be avoided by very slowly closing the écrasewr. He 
— often taken half an hour during serious operations in tightening 
the wire. 

Dr. WALTER (Manchester) drew attention to the importance of 
deciding between Porro’s operation and Cesarean section, plus re- 
moval of the uterine appendages; for he believed that simple 
Ceesarean section ought not to be performed without 1ecollecting 
the chance of the occurrence of future pregnancy; and, therefore, 
in those cases where the deformity for which the operation was un- 
dertaken was so great as to prevent a child from being delivered 
through the natural passages by the induction of premature labour, 
he thought it the duty of the operator to prevent future pregnancy. 
Hence it was very essential to decide between the mortality of 
Porro’s operation, and that attending removal of appendages along 
with Cesarean section. Dr. Walter alluded to a case of Caesarean 
section performed at the North Staffordshire Infirmary by Mr. 
Alcock, about two years ago. In this case, the woman recovered 
rapidly, but he heard that she had since died in America, having 
again undergone Cesarean section. Had Porro’s operation been 
well known when she was under Mr. Alcock’s care, the woman might 
yet be living. 

Dr. OGILVIE GRANT (Inverness) said that, while acting as a 
clinical assistant under Professor Breisky of Prague, he saw two 
cases ; one case before the operation had been performed, and the 
other case afterwards. Professor Breisky’s remarkable statistics had 
been mentioned by Dr. Godson; the mother and child recovering in 
all four cases operated on. One point on which Dr. Breisky insisted 
was to undertake the operation immediately before labour com- 
menced ; he carried out antiseptics to the most minute detail, and 
did not use drainage. 

Dr. Gopsoy, in reply, said that the wire attached to Keeberlé’s 
serre-neud was not a steel one. It was a very soft thick wire, 
metallic, like Mr. Tait’s, but equally unlikely to cut through the 
pedicle. He would take care to examine Mr. Tait’s instrument; and 
if he saw advantages in it over Kocberlé’s, he would certainly adopt 
it. The wire employed was a matter of choice with either instru- 
ment. He trusted that Mr. Tait’s remarks might deter future 
operators from adopting the intraperitoneal treatment. The value 
of antiseptics he would not enter upon; he would merely say that 
the employment of them, at all events, ensured cleanliness, which 
otherwise would be frequently neglected. It would be impossible 
to compare the statistics of the old Czesarean with the Porro’s opera- 
tion. There were scores of Cwsarean operations performed in vil- 
lages and remote parts which, proving fatal, had never been heard 
of; while, on the other hand, it was almost certain that his (Dr. 
Godson’s) table contained, with very few, if any, exceptions, all the 
Porro’s operations that had oscurred over the whole world. In 
reply to Dr. Ward Cousins, Dr. Godson said that, having so eminently 
skilled an assistant, he deputed to him what, under other circum- 
stances, he should have done himself. The operator could equally 
well grasp the uterine neck to control hemorrhage while applying 
the wire of the serre-neud with the other hand, the assistant attend- 
ing to the child. No vessels were tied ; everything was included in 
the loop of the serre-neud, and all above it was cut off. Amputa- 
tion of a ruptured uterus was not a Porro’s operation; there was no 
Cesarean section init. The advantages and disadvantages of this 
operation required special consideration. 
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Germany 
16 Lau i) Prof. A. Bre 
tria 


| 


t 


sisky, Prague, Aus- 


| Prof. A. Wasseige, 
gium 


\ Litge, Bei- 
Aug. 3 


Aug. 23 | Prof. C. Perolio, Brescia, Italy 


Sept. 16) Dr. H, Riedinger 


, Brinn, Aus-) 
tria | 


Oct.7 | Dr. H. Fehling, Stuttgart, Ger- 


many 


| 
{ 


~4Oct. 19 | Prof. D. Chiara, Milan, Italy 


Dee. 13 | Prof. Gustav 
Austria 
Dec. 80 | Dr. G. Previtali, Bergamo, Italy 


1879 | 


Braun, Vienna, 


Jan. 17 | Prof. D. Tibone, Turin, Italy 
( | 
5.{Feb: 2 | Dr. A. Fochier, Lyons, France 


' 
| | Dr. P. Coggi, Cremona, Italy 








Pat 8.Tarnier, Neuilly, Fraitce| 


| 
| Prof. D. Tibone, Tarin, Italy ; 


P. ho. 32 


HIlos. 3: 


TABLE I. enilinue were: 3 Operations. 


Number of 
previous 
labours. 


Cause of 
difficulty. 


Age. 


| 
} 


| 


{ osteo-malacia) 
| 


| 


Osteo-sarcoma 
of pelvis 


Rickets,lunibo 
dorsal kyphosis 


—, Primipara Rickets 


40 6 (1 cranio- | Malacosteon 


tory) 


7 (6 natural 
last one 
turning) 
Primipara 


ue 
v4 Rickets. 


Malacosteon 


on! 
oe 


Multipara (See condition) 


39 Primipara Rickets 


26, 
28 1 (induced)! 


27| Primipara 


29; 1 (eranio- 


tomy) tracted pelvis 


32) Primipara | © Rickets 


” 
(pseudo-osteo- 
| mialacia) 
Rickets 


” 
(kyphosco- 
liosis) 
Malacosteon 


30; Primipara Rickets 


Malacosteon 
Rickets 


ibr puntusinadd| 


Rickets 


byinereaen Rickets(pseudo C.\ 


Generally eon-, C. 


(C.V. lin, 


Condition of 
woman at 
time of 
operation. 


Time in 
labour 
before 

operation. 


Height 
ot 
Woman. 


Available 
pelvic 
space. 


V. 1,,in 4ft. 104in) 6 hrs. 51m.! Favourable 


Medium About 20hrs Exhausted by 


malignant 
disease 


Contrac- 
tion at 
outlet 


Albuminuria 
& eclampsia 


i feet 4 days 


{Exhausted by 
long labour 


» days 


C.T. ift. Sin. |About 3 hrs! Favourable 


2sin 


C.V.3iin,! 4ft jin., 36 hours (Unfavourable 
R. sacro- 
cot. léin 
C.V. 3tin, Aft. &i 15 hours 
PR, sacro- 

cot. 1fin | 


C.V. lgin 


malacosteon 


3ft. Not 


commenced 


73in. Favourable 


C.V. dyin, 4ft. lin. 
}pelvis ros- 
itrate,con- 
traction 
at outlet 
Ordinary 


35 days 


Not 
commenced 


Medium 

bund from 

bronchial 
catarrh 


C.Y. 2in |4ft. 1jin.| 18hours | Favourable 


{ft. 13in.| 11 hours 


.V. 22in 4ft. 33in.| 12 hours 


C.V. 2hin 3ft. S2in. 


V.353in 4ft 6}in.| 3Sdays | Febrile. 


ternal os 


.¥.4 {ft. Sin. | As soon as! Favourable 
waters 
broke 
33in. Afew hours. 
| Waters not 


| broken 


sin 


c.Y. lin Not very 


3it. 
| favourable 


'C.V. 2hin' 3ft. Min. 
} | 


15 hours Favourable 
2lin 4ft. 
| 
| 


| 
1C.¥. 1gin | 


| 


(Could not/8ft. 
be reac hed 


| C.V. 14 hours 


7zin. 


4ft.din. | 15 hours 


43in./ 24 hours 


/C.v. 2tin | it. 10in., 


” ” 


Prostrate 
from fear 


One day 


| 
| Membranes; Favourable 
| ooo 
6 hours 


C.¥; 2in | | 3ft. 8in. 


Oy. 13in| 
| cv. 2in uit 


| aft. din. | Not very 


| favourable 


Normal | Average | 


| 


7 days Very 


/unfavourable 


Not © | Fayonrable 
ecmmenced, 


4ft. 4in. 


Exhausted by 


Unfavourable 


Almost mori- 


i 
Oc- 
clusion of ex- 


23in. [A few hours) Favourable | 


Result to! 
child 


‘Result to 
|; woman, | 
| 


Cause of 
death in 
woman, 


Recovery| Living 


Died on 
3rd day 


Septic 
peritonitis 


Died on | 
Sth day | 


| 
Died in | Stillborn 


30 hours 


Sheek 


Recovery| Living 


| Stillborn 
| | (putrid) | 


Died on 


Septicemia 
Sth day 


Died on 
érd day 


Living Septic 


peritonitis 


| 
| 


Died on ; 
ith day 


| Shock from 

idrawing in of 

pedicle and 

| protrusion of 
bowel 


Recovery | Stillborn 


Died in 
36 hours 


| Twins | Pneumonia, 
lalive, but with anasarea 
died with- 
in an how 


i Recovery| Living 
| 


Died on | 
4th day 


Septie 
Peritonitis 


Died in | 
40 hours | 
Died on | 
6th day j pus found in 

shut cervix 
tecovery | = 
! 


Died in | 
46 hours 


Septic 
peritonitis 


Recovery | 


Died on | 
dth day 


Septicamia 
Living 


Septic 
per itonitis 
Shock 


Died on | 
8rd day | 
Died in 

| 30 hours 


” 


Stillborn 


| Recovery | 


Living 


” 


Died on 
8th day 
Died on 
ord day | 


Septic | 
ritonitis 
| Sent icemia 


Septic 


| Died on | 
| Died o peritonitis 


| 4th day | 
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TABLE I. —True Porrd 3 + Operations. 





| 


, $ ; lint : 
Treatment of pe ticle. Dressing, ordinary or Listerian.' Special notes. Reverences 


operation. 





Se 


1 


Kept out with Cintrat’s con-, Ordinary; drainage through 43 mins, Uterus opened éx situ; constrictor removed) Annali Universali di Medicina, Milane, 
strictor Douglas’ pouch and abdomi- | on fifth day | 1876, vol. 237. 

nal wound | 

Pedicle tied in two parts by ‘5 55 mins; Operation performed at Borgo 8. Dor Lino, | Not published. Information from operator, 
metallic suture, and fixed in | | 3dmiles from Parma; uterus opened in situ’ through Dr. Peruzzi. 
lower part of abdominal! | 
wound 

Double metallic ligature Listerian dressing; nospray 45 mins} Onthird day passed a drainage-tube through Centralblatt ftir Gyniikol.,1879, No. 11. In- 
through pedicle, over ‘which! | | Douglas’ pouch, and much turbid fluid) formation direct from operator. 
écraseur chain, and transfixed escaped; uterus opened in situ 
by three pins | | 

Kept out with Cintrat’s con- Ordinary; drainage through | Brought to hospital almost moribund ;| Pamphlet cf Dr. Carlo Perolio, Brescia, 
strictor Douglas’ pouch and abdomi- | uterus opened tn situ = 79. Communication direct from ope- 

nal wound rator 

Kept out by ligature and écra- Listerian, with spray ; drainage 1 hour | 24 days under preparation in hospital ;| W ieaey ied: Wochenschrift, 1878. Commu- 
seur chain through Douglas’ pouch and | uterus opened 7x situ nication direct from Dr. Lumpe, Assistant. 

abdominal wound 

| Profuse bleeding during operation ; placenta) Wiener Med. Wochenscrift, 1878; Central- 

detached before uterus wasdrawn outand)  blatt fur Gyniikol., 1878, No. 2, p. 226. 

écraseur applied | Communication direct from Dr. Lumpe, 

| Assistant. 

Kept out, stitched in lower | Listerian with spray | |; Uterus opened in situ Lo Sperimentale, Florence, 1879, Welponer ; 
part of abdominal wound, Wiener Med. Wochenschrift, 1878, No. 
and écraseur chain left on | 23, Pawlik. 

Kept out with Cintrat’s con-, Listerian, with spray; drainage 45 mins Pedicle torn loose by vomiting; constrictor! Annali Universali di Medicina, Milano, 
strictor through Douglas’ pouch and left on; uterus opened in situ 1878. Communication direct from ope- 

abdominal wound | yrator. 


| 
| 
” | 


{ 


Kept out with Maisonn euve’s| Listerian, drainage through, Miiller’s modification, drainage-tube re-| “Der Moderne Kaiserschnitt,” von P. Miiller. 

constrictor | Douglas’ pouch | moved on fifth day | Berlin, Hirschwald, 1482. 

Kept out with Cintrat’s con Listerian, without spray 40 mins} Operation performed not for dystocia, but; Annali Uiiversali di Medicina, Milano, 
strictor, and two long pins| in extremis, towards theendof pregnancy,, 1878, vol. 243. Giornale Veneto delle 
surrounded by elastic ligature! induction of labour being unsuccessful Scienze Meciche, Feb., 1879 

Kept out by écraseur,chain, and} Listerian with spray ; drainage. lhour | Ecraseur tightened 9th day, and removed) Ann. Soc. Med. Chirurg. de Liége, 1879 
long pin through Douglas’ pouch a few days later; uterus opened in situ | xviii; Bull. de l’Acad. Royale de Médecine 

| j | de Belgique, t. xii, 3me serie, No. 5. 
| Communicated direct from operator 

Kept out by écraseur chain,} Listerian, with spray ! Miiller’s modification attempted but re-| Lo Sperimentale, Florence, 1879, — 

| ag clamp applied on 2nd) linquished Wiener Med. Wochen., 1879, 2 and 3 
ay | 

Kept out with double metallic} Listerian with spray; drainage 42 mins Miiller’s modification; metallic ligature, Annali Universali di Medicina, Milano, 
ligature and long pin | through Douglas’ pouch and applied with Cintrat’s censtrictor, which; 1878. Communication direct from ope- 

| abdominal wound was then removed rator. 

Kept out with Cintrat’s con-| Listerian, with spray; no dr ain-' 50 mins: Miiller’s modification ; womb got out with) Annali di Ostetricia, etc., Milano, 1879, p. 
strictor, and two long pins | age | great. difficulty, and bruising, after the} 129. Communication direct from ope- 
; } | membranes were punctured per vaginam| — rator. 

Ligatured and kept out 2 hours Miiller’s modification, elastic bandage /Centralblatt fiir Gynikol., 1879, iii, pp. 

j | 1—4. 

Kept out by an acupressure} Listerian; drainage through 1} hours Miiller’s modification Archiv fiir Gvnikol., xiv, Leipzig, 1:79, 
needle between two Cintrat’s| abdominal incision j {| 102—120. Communicated direct trom 
wire sutures | operator. 

Kept out with Cintrat’s con-| Listerian with spray; drain: ige! 75 mins! Severe hemorrhage during operation caused} Bull. de l’Acacémie Royale de Méd. de Bel- 
strictor through Douglas’ pouch | by chain of écraseur cutting through pedi- gique, t. 12, me serie, No, 8. Communi- 

| cle. At necropsy blood clots found in} cated direct from operator. 

| peritoneum ; Miller’s modification tried ;| 
: | but relinquished | 

Kept out with Cintrat’s con- Ordinary; drainage through’ 38 mins| Uterus opened in situ; constrictor left on,| Pamphlet of Dr. Carlo Perolic. Brescia, 
strictor and long pin Douglas’ pouch and abdomi- | fastened to right thigh; removed on| 1879, tip., F. Appollonis. Communica- 

K | _ nal wound twelfth day tion dire i —. operator. 
ept out. Stiched to lower) Listerian with spray ; drainage-| 2 hours; Uterus opened in situ; abdomen opened 5} Wiener Med. Wochenschrift, 1879, 20— 

angle of wound and chain} tube through abdominal) days after operation on account of septic | Communicat ted direct from operator. 
of Péan and Billroth’s écra-| wound symptoms, and drainage-tubes inserted | 
seur left on - | 

-— out by Spencer Wells’ Listerian with spray 13 hours, Miiller’s modification; clamp was substi-| Ce ntralblatt fiir Gyniikol., 1878. Informas 
ech tuted for Cintrat’s serre-nceud, the wire} tion direct from operator. 

Kept —— : : having cut through the pedicle : e ; 
por ith écraseur of Chas- \30 mins | Miiller’s modification tried, but relinquished} Annali Universali di Medicina, Milano, 

ignac, and fixed in lower | 1878, vol. 245. Communication direct 
| 
| 
| 





Kougle of abdominal wound | | from operator. 
= out. Eeraseur chain left) Drainage-tube through abdo-| Miiller’s moditication Wiener Med. W ochenschrift, 1879, 12, 13, 

Kept out | minal wound : ae 15, 16, Communication from Dr. Breus. 
pa me with Cintrat’s con- | Listerian; drainage through’ - Uterus opened tn sti | Not published. Communication direct trem 

x Douglas’ pouch and abdomi-| | | operator. 
| nal wound | 
” ” | Listerian, with spray 135 mins Annali di Ostet. Gin. e Ped. Milano, 1879, p. 

Fixed in lower | 148, Communication direct from operator, 
ero ower angle of wound] Listerian, with spray; no drain- 25 mins ” Archives de Tocologie, Paris, Nov., 1579, p. 

K ith double metallic ligature age 675. 
ept out by Cintrat’s serre- 50 mins; Miiller’s modification Communication direct from operator. 
nieud and long pin | | ; 

7 | | Miiller’s modification; faetus putrid; gas in] Annales de Gynécologie, August, 1879pp.81. 
utero Communication from Dr. Auvard, ' Assis- 
| tant. 

Meptout with Sone metallic 35 mins, Uterus opened in situ; intestines protruded} Annales de Gynécologie, Dec., 1879; Gior- 
pedicle ti oe centre of | during operation | nale Internationale, Napoli, 1879. Com- 
Constrichen ney Cintrat’s| | | munication direct from operator. 

strictor, also long pin ' 
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Operator and Locality. 


187 
Mee. | | Dr. G. Peyretti, Turin, Italy 


| 


30 |Mar. 30 ‘Prof. 8. Tarnier, Paris, France 


| 
lapri 1 | | Prof. Carl von Braun-Fern- 
| wald, Vienna, Austria 
! 
| 
|May 3 


May 16 


' 
Dr. G. 
Italy 
Prot. G. Berruti, 


Previtali, Bergamo, 


May 25 , Prof. Carl von Braun-Fern- Hos. 25 


| wald, Vienna, Austria 


pene 19 | Prof. L. Mangiagalli, 
| Italy 


Milan, 


June 20 Prof. Carl von Braun-Fern- 
wald, Vienna, Austria 
Aug. 28| Prof. D. Chiara, Milan, Italy 


Nov. 19 Dr. J. Lucas-Championniére, 
Paris, France 


Dec. 6 | ° ” ” 
Dec. 30 


1880 
Jan.2 | Dr. Hei 


| many 


isner, Barmen, Ger- 


| Dr. G. 
| Italy 
| Prof.G. Valtorta, Venice, Italy 


Jan. 9 Previtali, Bergamo, 


Jan. 11 | 
| 
! 


Dr. J. Lucas-Championniére, 
Paris, France 


Feb. 16 | Prof. Eugine Hubert, Lou- 


| vain, Belgium 


| Prof. G. 
| Italy 

| 

| Prof. L. 
| Italy 


Feb. 17 Chiarleoni, 


Feb. 25 Mangiagalli, Milan, 


March ‘ Prof. A.Cuzzi, Cremona, Italy 


March 7, | Prof. Gustav Braun, Vienna, 
Austria 

Mar. 2i | Prof.G. Veit, Bonn, Germany 

April 8 | Prof. Isaac E 
York, U.S. At nerica 


April 15) Dr. Heusner, 
| many 


April 23, 


Hospital or 
Private house. 


7 


Turin, Italy P. ho. 3] 


Milan, P. ho.'29 


Taylor, New P. ho. 2 


Barmen, Ger- Hos. 





TABLE 1. True Porro’s Operations (continued ). 


Number of 
previous 
labours. 


Age. 


Cause of 
difficulty. 


| 
| 


| 
Available) Height 
pelvic | of 
space. 


| Woman. 


Time in 
labour 
before 

operation. 





te 


Primipara 


> 


” 


25 1 (after cra- 
niotomy ) 
Primipara 


26 3(2after em- 
bryotomy, 1 
induction of 
labour and 
forceps) 
Primipara 


2 


‘ 


3(2induced 
1 after ce- 
| \phalotripsy 
20, Primipara 


35 

30 Primipara 

36 7 (2 last era- 
niotomy) 


1 (cephalo- 
tripsy) 


33 


29 Primipara 


Rickets 


Rickets ; 
funnel-shaped 
pelvis 
Dwarf pelvis 


Malacosteon 


Rickets 


Malacosteon C.Y. 


tickets 


iC.¥. 
C.Y. 


C.Y. 


C.Y. 2tin,| 


C.V. 2hin 


C.V. 23 


C.Y. 1in 


C.¥. Qin jaft. 


ol; ; 
23in | 4ft. 
2hin | 4ft. 


C.V. 1jin | Aft. 


C.V. 1fin! ft. 


’, 2in 4ft. 


| 4ft in, | 


| 4ft. din 
commenced 


.1),in 


Bis-ischi- 
atic 2in | 


C.V. 2in 


1fin bis- 
ischiatic | 
23in) Tall 
R. sacro- 

cot., l4in 


C.V. 2in | Short 


4ft. din. 


63in. 
fin. 
lin. 


2in. 


2in. 


eon 
53in., 


| 
| Sft. 43in 
! 
| 


3ft. lin. 


ift. din. | 


24 hours 


5 days 


24 hours 


One day 


12 hours 


10 hours 


6 hours 


Not 
commenced 
About 9 hrs 

24 hours 


Upwards of 
30 hours 


60 hours 


One day 


37 hours 


2 days 


14 hours 


Not 


10} hours 


Just 


commenced 


12 hours 


12 hrs. after 
,water broke, 


About 12 hrs) 
ivorable from 
|jprolonged at- 
itempts at de- 
jlivery & loss; 


| | 
Condition of | 

| Result to 

' woman, 


woman at 
time of 
oper ition. 


| Favourable | 


Unfavourable 


Favourable 


| 


| 


Unfavourable 


Favourable 


” 


Exhausted 


by previous 


attempts to 


deliver 


Unfavourable 


Favourable 


Recovery 


' 48 hours 


30 hours 


child. 


| 


Result to} 


Cause of death 
in woman 





Died on | 
luth day 


Living 





Living 


Died in 
20 hours 
Recovery 


| Died on 


Sth day 


| Recovery 


Died in | 


| 32 hours 


Recovery | 


Died on 


ord day | 


Died in | Living 


Stillborn 


Died in | 
| 
| 


353 hours | 


Died in 
(died4 dy s| 
| after) 

| 


Diedin | Living 


| 32 hours | 


| Died on 


Favourable 


Fair 


| Favourable 


Somewhat 
exhausted 


Very unfa- 


of blood; ve ry 


3rd day 


Recovery | 


3ft. din. About 6 hrs Untavourable’ Died on 


4th day 


Recovery | 


died on | 
7th day 
Died on 
26th day | 


Died on | Stillborn 


4th day | 


Died on | 
2nd day 


| 
Stillborn | 


, Stillborn 








Tetanus 


Shock 


Peritonitis 


Shock ; no peri- 


tonitis or 
septicemia 


Septicemia 


Shock 


Living [Shock ; no signs 


iof per itonitis or 
septicemia 


‘Secondary ham 


lorrhage; ineipi- 


ent peritonitis 
Secondary 
hemorrhage 


Septic 
per. itonitis 


Septic. 
peritonitis 


‘Embolism, f fol- 


lowing phleg- 
masia dolens 


Septic 
peritonitis 


Loss of blood & 
earbolic é oe 
poisoning + 7 ; 
incon 





| | 
| | 
| | 
} } anemic | 
» 20 Rickets; C.V. 3in | | 39 hours |Unfav ourable Recovery 
partial rupture | | | 
of uterus | 
Kickets CY. 2tin: 


May 3 | Prof. T. Halbertsma, Utrecht, 
| Holland 
Prof, Car! 

wald, Vie 


May 28 


von Prawn-Yern- 


‘naa, Austria Favourable Living 
/ 








. Jan, 26, 1884. ] 
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TABLE I.— 


True Porro’s. Operations (continued ). 





Treatment of pedicle. 


Dressing, ordinary or Listerian. 


Duration of 
operation. 





Kept out with Cintrat’s constric- 
tor, andstitched to lower angle 
of abdominal wound 


Kept out by long pin between 
two metallic ligatures applied 
with Cintrat’s constrictor 

Kept out; écraseur-chain left 
on, and a long pin 


Kept out with Cintrat’s con- 
strictor 

Kept out: Koeberlé’s serre-nceud 
and double ligature of silk 


Kept out by constrictor 


Kept out with Cintrat’s serre- 
neeud,and stitched to lower an- 
le of abdominal wound; also 
ong pin, with figure of 8 silk 
ligature 
Kept out; écraseur chain left on 


Kept out with chain of Chassaig- 
nac’s écraseur and long pin 

Kept out with Cintrat’s serre- 
neud and two long pins 


»” ” 


Kept out by Maisonneuve’s con- 
strictor 


Kept out by Cintrat’s constrictor 


” ” 


Kept out with Cintrat’s serre- 
neud and two long pins 


—_ out ri Agr strong silk liga- 
ures, wi on in through 
pedicle nied . 


Kept out iy Cintrat’s constrictor 
and long pin, and fixed in 
lower angle of wound 


” ” 


Kept out; écraseur-chain left on 
Ligatured and dropped in 


Cobbler’s suture, and dropped in 


Ligatured and dropped in 


Ligatured with Silver wire and 


dropped in 


Kept out with m ic li 
t ; etallic ligat 
and fixed in low ao 
x minal wound 
ept out with écraseur-chain 





erangle of ab-! 


! 
| 


Listerian, with spray; no drain- 
age 


Listerian, with spray 


Thymol spray; drainage-tube 
through abdominal wound 


Listerian ; no drainage 


Listerian, with spray 


Thymol spray; drainage 
through abdominal wound 


Listerian, with 


1 spray ; 
drainage 


no, 


Thymol spray 


Listerian, with 
drainage 


Spray ; 


| 


Imperfect Listerian 


Listerian, with spray; 
drainage 


Listexian, with 
drainage 


Listerian, with spray 


spray ; 


” 


Listerian, with 
drainage 


a9 


spray ; 





Listerian, with spray 


la hours 


40 mins Uterus opened zm situ; cured on 45th day 


45 mins Uterus opened zn situ 


20 mins) Uterus opened in situ 


30 mins, Silk ligatures applied to pedicle because) Journal des Science 
40 mins, Uterus opened in situ; the hemorrhage 


| 
40 mins; Uterus opened in situ 


45 mins Miiller’s modification 


1 


— 


Special notes. References. 


| Uterus opened in situ; tetanus followed| Tagiio Cesarea, etc., Torino, 1879, Peyretti. 
**miliary fever;” constrictor, 8 inches| Communication direct from operator 
long, fixed to right thigh, removed ninth} 
a | 
Weenas opened in situ; foetus putrid | Annales de Gynécologie, August, 1879; 
| Thése de Maygrier, Paris, 1880. Commu- 
nication from Dr. Auvard, Assistant. 
Miiller’s modification attempted, but relin-| Wiener Med. Wochenschrift, 1880, Pawlik ; 
quished; drainage-tubes removed on 11th} LoSperimentale, Florence, 1879, Welponer. 
and 15th days; chain came away on 14th) 


| 





da. 

ees opened in situ Communication direct from operator. 
L’Independente di Torino, 1879; Giornale 
Internazionale delle Scienze Mediche, 
Napoli, 1880. Communication direct from 
operator. 

Wiener Med. Wochenschrift, 1880, 10, Paw- 
lik. 


35 mins On the 20th day the patient was shown at 
| the Medical Society of Turin 
| 


| Ecraseur-chain cut the pedicle, and so Vor- 
| stadter’s constrictor was applied ; abdo-| 
| men reopened on 4th day, and washed out 
| with thymol lotion. Miiller’s modifica- 
| tion attempted, but relinquished 

28 mins Cured on 33rd day ; uterus opened in situ 


Annali di Ostetricia, etc., Milano, 1879, vol. 
i. Communication direct from operator. 


| Miiller’s modification attempted but relin- 
quished 


Wiener Med. Wochenschrift, 1880, 16, 17, 
Pawlik. 

Annali di Ostetricia, etc., Milano, 1879, vol. 
i. Communication direct from operator. 

Académie de Médecine, 9 Mars, 1880; Thése 
de Maygrier, 1880. Communication direct 
from operator. 


” 





| 


i] 
| ” 


1 hour | Uterus opened in situ 


1 ” 
| 
| | 

»» | Miiller’s modification; severe hemorrhage! Centralblatt fiir Gynikol., 1880, No. 7 
| during operation, owing to breaking of| Communication direct from operator. 

copper wire; silver wire had to be substi-| 
| tuted | 
| Uterus opened zn sztu | 


Communication direct from operator. 


lhour Uterus opened in situ; at own home at-- Communication direct from operator. 
| tempted version and embryotomy | 


| Uterus opened in situ; violent hysterical) Académie de Médicine, 9 Mars, 1880; 8o- 
attack four hours after operation | ciété de Chirurgie, Juin, 1882; Thése de 

| Maygrier, Paris, 1880. Communication 

| direct from operator. 

s Médicales de Louvain, 

Communication ‘direct 


June 15th, 1880. 


| wire of Maisonneuve’s serre-nceud broke.) 
from operator. 


| Fifteen hoursafter operation hemorrhage} 

| from pedicle | 

La Pratica Ostetrica nel servizio di 8. Co- 
rona in Milano, per il Dott Chiarleoni, 
Milano, 1882. Communication direct from 
operator. 

| Annali di Ostetrica, etc., Milano, 1880, vol. 

ii, p. 193. Communication direct from 

operator. 

nnali di Ostetricia, etc., Jan. 1883. 


took place from a laceration in the left; 
broad ligament made by the constrictor | 


— | Uterus opened in situ ; Suffering from albu- A 


minuria; pyonephritis found at autopsy | 


| Wiener Med. Wochenschrift, 1880, 26. Com- 
municated direct from operator. 

| Zeitschrift fiir Geburtshiilfe und Gyniikole- 
gie, 1880, Bd. v, s. 261. 

| American Journal of Medical Sciences, 
July, 1830. 


— | Uterus opened zn situ 


1 hour Uterus opened in situ 
| 

| Not published. Communicated direct by 

| operator. 


| Miiller’s modification 

| Decapitation already performed outside ” 
| hospital, and trunk removed 

| | 

| 


| ' 

| ! 

! | 
+ hours Uterus slightly ruptured, with laceration of; Centralblatt fiir: Gynikol., No. 3, 1881 ; 
peritoneum, in trying toturn for shoulder Weekblad v. h. Nederl, Tijdschrift voor 
presentation ; uterus opened in situ Geneesk., 1880, No. 36. Communication 

— direct from operator. 
Communicated direct by Dr. Pritzl, assis- 
tant. 


$) mins 
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TABLE L— True Porro's. Operations (continued). 





- Operator and Locality. 


Hospital or 
Private house. 


>| Number of 


revious . 
abours. 


Cause of 
Difficulty. 


Available 
pelvic 
space. 


Height 
of 


} woman. 


Time in 
labour 
before 

operation. 


Condition of 
woman at 
‘time of 
operation. 


Result to 
ehild. | 


Result to 
woman. 


Cause of death 
in woman, 





7 BO 


~ 60 
61 


1880 


June 24 
July3 
uly 4 


July 23 


July 31 











Sept. 18) 
Sept. 22 


Sept. 24 


Jan. 29 
Feb. 19 


Feb. 21 


April 6 


April 7 





April 21 


May 4 








Dr: ¥V. Omboni, Cremona,' 


Dr. D. Peruzzi, Lugo, Italy 
Dr. C. Ramello, Turin, Italy 


Dr. L. Oppenheimer, Wiirtz- 
burg, Germany 

Prof. E. Pasquali, 
Italy 


Rome, 


Dr. Zweifel, Erlangen, Ger- 
many 


Prof. G. 
many 
Dr. Elliott Richardson, Phil- 
adelphia (U.8.A.) 


Veit, Bonn, Ger- 





Professor Herrgott, Nancy, 
France 


| 
| 


Dr. Ficki, Warsaw, Russia 


Prof. Cataliotti, Palermo,| 
Italy | 


Prof. D. Tibone, Turin, Italy 


Dr. J. De Rull, Barcelona, 
Spain 


Prof. A. Hegar, 


Freiburg, 
Germany 


Prof. Gustav Braun, Vienna, 
Austria 


Dr. F. Parona, Novara, Italy 





Prof. A. ‘ey, Prague, 
Austria | 
Dr. -‘Kreazmann, Brlangen,| 
Myios . c | 

| 

Prof. Carl von Braun Fern-| 
wald, Vienna, Austria | 
| 


Prof. P. Miiller, Berne, Swit-; 
zerland 


Prof. Alex. Mateo, vat 
burgh, Scotland 
Dr. C. Olivieri, Naples, Italy 


Dr. Werth, Kiel, Germany 
Dr. L. Prochownick, Ham- 
burg, ‘Germany 


Dr. H. Fehling, Stuttgart, 
y 





une 1 P.ho. 
% sy Pe | 
June 13] Prof. 8. Tarnier, Paris, France| Hos. 


Hos. 


iP. ho. 


” 


Hos. 


44! 13 (natural) 
- (37 








P. ho. 


P. 


hosp. 


Hos. 





Primipara 


Fibroid in neck 


Dwarf pelvis 








Primipara 


tomies) 
Primipara 


2 (both de- 
livered by 
Czesarean 

section) 


Primipara 


Interstitial fi- 


terior wall of 


Atresia vagine 
followin, 


4 (3 cranio-|: 


Fibromyoma of 
uterus impac- 








Rickets 
Malacosteon | 


Rickets 


> ” 


Malacosteon 


Duck-beaked 
pelvis 





of uterus 


} 
Rickets 


Rickets 


broid in pos- 


uterus 
Malacosteon 


pre- 
ur 


vious la 


Rickets 


Malacosteon 


Rickets 


ted in pelvis 


Malacosteon 





C.V.. 1iin 
|Very con- 


C.V. 2in 


tracted 
3ft. 4in 
C.V. less )3ft. 43in 
than lin 
Extreme- 


ly small 
-V.1tin 


3ft. 8in 





1din. be- | Average 
tween tu-! 
{mour and} 
| symphy- | 

sis pubis | 
iC.V. 23in | 


O.V. 1, in'3ft. 10in. 


| 
| 
} 
t 
| 
} 


C.V. 2hin | 4ft. din. 


Average | 5ft. 3in 


C.V. 23in 


Normal | Average 


C.V. 2tin 3ft. 82in 


| 
| 
| 
| 
i] 
| 
| 
} 
| 
| 
, 
| 


Micro- 


chord lin, 


O.¥. 2hin | 3ft. 4in 


C.¥. 23in | 4 4ft. 5in 


C.V.2kin} Very 


short 
3ft. 8zin 
C.V.2}in| ft 


O.V. 2hin | 4ft. Sin 


C.V. 2hin | 3ft. 4in 





C.V. lin! 4ft. 5in 


Average 


sacro-cot.| 4ft, 3in 


ljin 





11 hours 


Just 
commenced 


12 hours 
9 days 
10 hours 


24 hours 


Several 
hours 


Not 
commenced 
Not com- 
menced (83 
months 
pregnant) 
24 hours 


3days 


A few hours 


52 hours 


48 hours 


Just 
commenced 


A few hours 


Not 
commenced 


day 


s 


Just 
commenced 


30 hours 


Not 
commenced 


6 hours 


Not 
commenced 








About 24hrs 
after dis- 
charge of 
liquor amnii 
17 hours 





Favourable 


” 


%” 
Very 
unfavourable 
Favourable 


Fair 





{ 
| 
| 
| 
Favourable | 


” 


Unfavour- 
able 


Very unfa- 
vorable from 
long labour 

partial 
rupture of 
uterus 
Very 
unfavourable 


Suffering 
severely from 
bronchitis 


Favourable 


Fair 


Favourable 


Fair 


Anzmic 


Unfavour- 
able 


Died on 
7th day 
Died in 
30 hours 


Living > 


” 


Recovery 


” e 
Stillborn ; 


| putrid 
| Living 





” 


Died on 
6th day 


»”» 


| Recovery 


> 


Died on 
4th day 


Died on 
5th day 





Recovery | 
! 
{ 
| 


Died on 
3rd day 


Stillborn 


Died in 
4 hours 


Died on 


Livin 
9th day “ 





Recovery| 


Died on; | 
8th day | 
| 


Recovery; 
Died on | | Stillborn 
3rd day |(prolapse 
jof umbili- 
eal cord) 


Recovery | Living 


| 
| 


 s 


Died on | 
4th day | 
| 


Died in, } 
30 hours | 


! 
Recovery | 
| 


Died in 


Living 
60 hours 


(only 
breathed a) 
few mins) 


| 
| 





Favourable 





Recovery| Living 


Septic 
peritonitis 
Shock (no 
peritonitis) 


Pyexmia 


Septicemia 


Peritonitis 


Tetanus;circum- 
scribed purulent 
peritonitis 


Peritonitis 


Shock, and hea- 
morrhage from 
wound in pedi- 
cle caused by 
wire of Cintrat’s 
serre-neud 
Chronic bron- 
chitis; emphy- 
sema; catarthal 
pneumonia 


‘Tetanus 


Septic. 
peritonitis 


Peritonitis 


' Shock! 


Septicemia 








Ri 


eath 
n, 


iis) 
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TABLE I.—TZrue Porro’s Operations (continued). 








| 
' 
| 
| 


Treatment of pedicle. Dressing, ordinary or Listerian. Special] notes. | : teferences. 


operation, 





—_—_— 





Kept out with Cintrat’s constric-|Listerian with spray ‘20 mins|Uterus opened én situ Communication direct from operator. ‘Not- 

tor and two long pins (Seateee published. 7 

Kept out with Cintrat’s serre-| ” ss 38 mins) ry 46 Communicated direct by Dr. Labat, late 
neud and long needle above} | | | assistant. 


yire | ! | 
xepe pier with Cintrat’s serre-Listerian with spray ; drainage 45 mins,Cured in 22 days; uterus opened zn situ \Raccoglitore Medico di Forli, 1880, vol. 14, pe 
neeud and two strong pins | through Douglas’ pouch co ; : } 281. Communication direct from operator. 
Kept out with Thomas’ clamp in|Listerian, with spray; no drain-/27 mins Miiller’s modification Annali di Ostetricia, etc., Milano, 1880, vol. 
lower angle of wound | age — = PAS , _ .. |, di, Communication direct from operator. 
Kept out with Spencer Wells’ Listerian, with spray '30 mins Miiller’s modification without elastic liga-|Aerztliches Intelligenz-Blatt, Miinchen, No. 
clamp oat | __ture; manual compression | 19, 1882. a ‘ 
Kept out with Cintrat’s constric-| ” { o— Uterus opened zn situ jAnnali di Ostetricia, ete., Milano, 1880, vol. 
tor and two long pins | \ | iii. Due Ooforisterectomie Cesaree, ete., 
| peril Dott. A. Bompiani, Milane, 1881. 
| Communication direct from Dr. Bompiani. 
Dropped in with double silk lig-! —  (Miiller’s modification; impossible to fixj)Archiv fiir Gyniikologie, Band 17, Heft 3, 
ature, after removing Keeberle’s: | pedicle outside 
serre-neeud } 


Ligatured and dropped in \14 hours Miiller’s modification — fiir Gyniikol., 1881, p. 198 
\ | evis). 
Kept out with pins; strong silk \1; hours Miiller’s modification ; wire écraseur used,|American Journal of Medical Sciences, Jan- 
ligature between them | | but removed after applying silk ligature ;} uary, 1881, 
| | pedicle came away llth day; recovery 
| | 17th day 
Fixed in lower angle of abdomi- Listerian, with spray ; no drain-30 mins|Miiller’s modification ‘Revue Médicale de l’Est, 1881, p.616. Comes 
nal wound with serre-nceudand) age | munication dircet from operator. 
metallic pin, guarded with | 
caoutchoue } 





Kept out with Cintrat’s constric-|Listerian, with spray 45 mins Did well for 4 days; opisthotonos occurred|Operacya ciecia cesarskiego sposobem Porro. 

tor | | | suddenly on 5th day, and death ensued in| Tow. lek. Warszawa, d. 9 Listopada, 1880. 
| a few hours 

Kept out with wire ligature ap-\Listerian,with spray; no drain- 1} hours|Uterus opened zn situ Bolletino dell’ Accademia di Medicina di 
plied by serre-nceud, and catgut) age | Palermo, 1880. Communication direct 
ligature; transfixed between} | from operator. 
with metallic pin | 

Kept out with Kaltenbach’s! + F Annali di Ostetricia, etc., Milano, 1881. Com 
needle and elastic ligature | | munication direct from operator. 


Kept out with two strong pins Listerian, with spray | Uterus opened in situ; wire of Cintrat’s Communication direct from operator. 
and elastic ligature | | ' serre-nceud broke, so elastic ligature ap- 
| plied; vaginal cicatrices incised during 
labour without avail | 


| 
Kept out; elastic ligature Listerian, no spray | 1 hour Stump remained entirely aseptic; no trace Communication direct from operator. Not 
| of peritonitis | yet published. 
Hl ! 


I i] 
Kept out; stitched to lowerangle Listerian, with spray ; no drain-| — [Uterus opened in situ Anzeiger der k. k. Gesellschaft der Aerzte 
of abdominal wound, and écra-| age : | | in Wien, 3 Feb., 1881. Communication 
_Seur chain left on | j from Dr. Breus, assistant. 
Kept out with two Cintrat’s wire Listerian dressing; no drainage|45 mins L’Indipendente di Torino, 1881. Communi- 
ligatures and two long pins, | | cation direct from operator. 
and fixed in lower angle of | | 
wound | } 
Kept out by an acupressure Listerian, with thymol spray;} — _  /Miiller’s modification iCentralblatt fiir Gyniikol., vol. v., 1881, p. 
needle between two Cintrat’s| no drainage " ‘ | | 228. Information direct from operator. 
Wire ligatures | | 
Stitched tolower angle of wound; |Listerian, with spray 2 hours |Glass drainage-tube inserted on day follow-/ Archiv fiir Gyniikologie, Bd. xvii, Heft 3 
Koeberle’s serre-neeud and ai : | ing operation | (Zweifel). Communication direct from 
long pin | | operator. 
Kept out with écraseur chain and Listerian i ‘Communicated direct by Dr. Pritzl, assist- 
long pins, and stitched to lower, | ant. 
angle of wound | | | 
Kept out with Spencer Wells’ Listerian, with spray; drainage-|14 hours|Miiller’s modification \** Der Moderne Kaiserchnitt,” von Dr. P. 
clamp, two long pins, and) tube through abdominal} ! Miiller, Berlin, 1882. Communication 
Lpuitchedtolowerangle of wound) wound | direct from operator. 
igatured and dropped in 'Listerian, with spray | 1 hour |Uterus opened zn situ. Swabbing out Doug- BRITISH MEDICAL JOURNAL, June 11, 1881. 
| 140 mins| las’ pouch displaced ligature from pedicle, 
| | | and fresh ligature and Paquelin’s cautery 
| were applied | 
Uterus opened in situ; écraseur fixed a direct from operator. Not 
i published. 





Kept out with Chassaignac’s écra-\Listerian, with spray; no drain-'14 hours 
Seur and stitched to lower angle! age | 
~< abdominal wound ; | | 
et out with double slastic lig-{Listerian l1Ahours Miiller’s modification \Archiv fiir Gynikologie, Bd. xviii, Heft 2. 
ature applied by Kaltenbach’s| | | 
| 


| thigh 


po ag a stitched to lower | 
of wo i 
poe und with catgut | | 
soe cut with Péan’s constrictor;\Listerian (without spray); 0/1} hours|A little over seven months advanced in Deutsche Medecinische Wochenschrift, No. 
fone ong pins, and stitched ” drainage, drainage-tube inser-| pregnancy. Miiller’s modification | 40,1882. Communicated direct by operator. 
Tangle of wound ted 40 hrs. after operation on} 
Kept ont wi e x |_ account of septic symptoms | 5 | . ks 
“tas with Péan-Billroth’s|Listerian, with spray |2hours|Miiller’s modification. Ecraseur came}Archiv fiir Gyniikol., Bd. xviii. Communi- 
above np race og van needle | away on 16th day cated direct by operator. 
’ 2: r 
of wound ower — 
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TABLE I.—True Porro’s Operations (continued). 





Operator and Locality. 


| 
| il 
2 | Dr. Ambroise Guichard, An- 
gers, France 





Dr. L. Oppenheimer, Wiirz- 
burg, Germany 
Dr. B. Niccolini, Milan, Italy 


|Prof. Carl von Braun-Fern- 
wald, Vienna, Austria 


Dr. Heusner, Barmen, Ger- 
many 





Prof. 
Italy 


| Prof. D. Chiara, Milan, 


Paolo Negri, Milan, 








89 3 22 aot ay Calderini, 
| 

| By Fee W. C. Grigg, London, 
| England 
| 
| 


. 22 


2 |Prof. Herrgott, Nancy, France 


Dec, 31 Dr. Ernst Braun, 
| Austria 


| 
\Prof. O. Morisani, 
‘| Italy 


1882 


93 \Jan. 3 


| 
we 


94 Jan. 8 
tria 

| 

95 one 7} 

| Austria 

96 Mar. 10 |Dr. G. Dozzi, Mottadi Livenza, 
| | Italy 
} 


| 
‘Mar. 23\Dr. H. Fehling, 
| Germany 


98 |April 


|Prof. Gustay Braun, Vienna, 
| Austria 


99 May 5 
Austria 


| 


101|May 24 |Prof. A. Breisky, Prague, Aus- Hos. : 


| tria 
103) May 30 |Dr. Giuseppe 
| | cia, ltaly 
103|June 14 |Prof. v. Saexinger, Tiibingen, 
| Germany 


Italy 


Parma, P. ho. 27 


Vienna, 
Naples, 
\Prof. A. Briesky, Prague, Aus- 


\Prof. Josef Spiith, Vienna, 


tuttgart, 


\Prof. Gustav Braun, Vienna, 


| | 
100 May 10 |Dr. Paul Grossmann, Omaha, P. ho. 23, Primipara 
U.8. A. 


Carrara, Bres- L.As 


104,July 11 |Dr. P. Cenci, Borgo, S. Don-) 


| nino, Italy 


105 Sept. 2 
Belgium 
| | 
106 Sept. <a I, Tansini, Lodi, Italy 
! | 
107 Sept. 26) Prof. von 
Austria 


Weber, Prague, 


108 /8ept. 26 Dr. Pritzl, Vienna, Austria 


100@;Oct. 17 |[Prof. Carl von Braun-Fern- 
| wald, Vienna, Austria 


‘Dr. Leopold Dejace, Liege, 


| 


| 


j 


| | | | 
| | 
| 
¢ Number of Available | a oe labour 
* previous pelvic ot | before 
labours. space. | woman. operation. 
| 


Time in 
Cause of 
} difficulty. time of 
| operation. 


_A 


Hospital or 
Private House. 


| | 
Condition of | | 
woman at | Result to | Result to | ~~ of death 


| woman. child. 





Not 
commenced 


Bis-ischi- 3ft. 43in | Favourable 


atic 1gin 
| = 
Malacosteon | | 14 hours Unfavour- 
| | able 


| | | 
\C.V. 23in | 3ft. 4in | 


Hos. 25 Primipara | _ Rickets 


= | 


P. ho. 32) 


Rickets Not 
‘commenced 


” 


22 Primipara Favourable 
| C.V. 22in | | 
R. micro- | 
chord 274 | | 

| 


C.V. 23in|) Short 32 hours 


peated 


Bis -ischi- 26 hours Favourable 


atic lZin 
Rickets C.Y. 
| | 


} | } 
} i | 


| Malacosteon set, llin | 


23 Primipara | 2hin | | 4ft.6in | One day 


! 


C.V. Zin 
months) | 


C.V. ljin 


Short 3 days 


Hos. 54 Primipara dit 6in 

amnii not 
discharged) | 
34, 5 days 


| 


C.V. lin | 3ft 7in | Deplorable 
| | 


‘ 


| 
| | 


Malacosteon C.V. 3tin,) 4ft Sin | &! hours Fair 
| 


a o-c vot. 


cy: 


35 8 (1 cranio- 
tomy) 
| Favourable 
| 
| 
Not | 
commenced 


38 Primipara tickets ‘ohn | 4 feet | 6 hours 
| 


2y1n | 


CY, 


Roberts’ pelvis C.V. 32in,! 
his-ischi- | 
atic, lin 

| C.V. 3in | 

bis rise hia- 
tic 2jin 


Waters | 
broke pre- 
vious day 


24hours ? 


Rickets 3 feet Very 


| 


| Favourable 
| 
| 
Not | Unfavour- 
icommenced | able 


| | 
Sacro-cot.! 4ft 2in | 16 hours 


H 
| Malacosteon 
| ljin 


| 
»» 31 Primipara Dwarf pelvis 


! 


| | | 
i ! 
10 


Micro- \A few hours! 
after waters, 
broke 
66 hours | Fxhausted 
| from long 

labour 
Favourable 


| Malacosteon ” 
chord ~ 

} | 

Rickets C.V. 2in 4ft lin | 

| | 

C.V. 2hin | Not 

een 


Normal | Average 


Vy 33 Multipara | In extremis ” 


| 
| Hopeless 
| | 


Hos. 22 Primipara | _ Rickets C.Y. 2in | 4ft 4in Favourable 
| 


7 hours | 
| | 
| | 


C.V. 2}in | 3ft 5in 36 hours ; 18) 
| | | hours after | 
| iwatersbroke 

Average Just 


comme need | 


Atresia of vagi- Normal 
| nafollowing | 


| 
previous labour 
| 


| Malacosteon Bis-ischia- 3ft 5din | 3 days 
tie lgin | | 

23, Primipara 'Rickets(pseudo C.Y. 3in | 4ft lin | 

| | | malacosteon) | | | 
| | } | 

39 | Carcinoma of | Normal | Average | 

| cervix | H | 

iT 


4 hours 


3 hours | Unfavour- 
able 

36; 5 (last era- | 

| niotomy)| 


Malacosteon | C.V. gin | 4 feet Favourable 
\ 


" { 
Very unfa- 
vourable, re-, 3rd day 


| Deplorable | 


32 hrs. (liq.| Favourable | 


unfavourable 


| 
| Died on | 
3rd day | 


Living 


Died on | St illborn 


4th day 


\Recovery | Living 


| Died on 
5th day 


” 


Died on 


eclamptic fits, 


Recovery 


| Died 

| | 

| Diedin | Living 

24 hours 

|Died next, Stillborn 
day | 

| 

| Died 6th 

| day 

\Died i in 24) 
hours 


Living 


| 
| 
| 


Recovery | 


Died in 24 
hours 


Living 
‘(only 
breathed 
for a few | 
minutes) | 
Recov ery | Living 


| 

! 

| 

| 

} 

| | 

| Died fol- | 

| lowing 

day 

| Died on 

4th day 


Living 


Died in 14) Stillborn | 


hours | 
| | 
Recovery | Living 
| | 


Died in 2 
hours 


Living 
| few days) 
Died i in30 Living 
| hours | 


Recovery | 


| Died 3rd Living 
day | (twins) 
| 
Died 7th | 
{ day 
Died Sth | 
| day | 


Living 
(lived } 
hoyr) 

Living 


Stillborn 


‘Stillborn 
| 


\(died i in al 


in woman. 

| 

| 

| Shock 
\(no peritonitis) 
| Peritonitis 
| 

| Peritonitis 
| 


| Septic 
| peritonitis 
| 


Living | 


Peritonitis 


Shock and incip- 
ient peritonitis 
Septic 
peritonitis 


Peritonitis. 





Septic 
peritonitis 


Shock 


| 


Anemia 


Peritonitis 


Shock and ex- 
haustion 


Shock and ex- 
haustion 


| Peritonitis 





Peritonitis 


Diffuse peri- 
tonitis 





THE BRITISH MEDICAL JOURNAL. 








TABLE I.—True Porro’s Operations (continued). 


; pee 





| 
| 


Dressing, ordinary or Listerian. Special notes. References. 


| 


Treatment of pedicle. 


Duration of 
operation 








Kept out; fastened in ee Ae with spray ;no drain-| 1 hour \On the 2nd day slight hemorrhage from,Annales de Gynécologie, May, 1882, p. 321. 
ofabdominalincision ; Cintrat’s,) age | pedicle led to elastic ligature being applied) Communication direct from operator. 
serre-neud, and two long-pins | é i | 

Kept out with Spencer Wells’Listerian, with spray 45 mins'Child dead before operation began. Memb. Aerztliches Intelligenz-Blatt, Miinchen, No. 
clamp | | broken. Liq. amnii decomposed. Miiller’s! 19, 1882. . 

H | modification without elastic tube ; manual! 
! compression | 

Kept out with Cintrat’s serre- nr +5 ‘40 mins'Uterus opened in situ. Cured in a month Annali Universali di Medicina, Milano, 1881, 
neud, and long pin | nr | vol. 257. 

Kept out with écraseur chain ”» re | -—  |Uterus opened in situ. At necropsy two,Communicated by Dr. Wefponer to Prof. 
and Jong pins —_ pieces of sponge found in peritoneal: Mangiagalli. 

| | cavity 

Kept out with two pins; stitched Listerian, with spray; drainage, Perforation already performed, but extrac-|Cominuniantion direct from operator. Not 
in lower angle of wound | through abdominal wound) tion impossible | published. 

| andvagina re 
| | 
| | 
| 





Listerian, with spray ; nodrain-'50 mins Uterus opened in situ. Curedin 18days {Due Nuovi Casi di Taglio Cesareo, etc., per 
age | Dr. P. Negri, Milano, 1881. Information 
| | | direct from operator. 
Kept out with metallic ligatures: 50 mins Uterus opened in situ. Curedin 20days | ‘3 oe 
applied with Cintrat’s constric-' | | | 
tor, long pin, and stitched to: | 
lower angle of abdominal | 
wound. Constrictor itself re-| | 
moved 
Kept out with “ gum-string” lig- Listerian ; no spray; no drain-35 minsjAdhesions of omentum to uterus. Perfo-|L’Osservatore, Gazzetta delle Cliniche di 
ature and Kaltenbach’s needle, age ration. previously performed, but extrac-| Torino, 1882, Communication direct from 
| tion impossible. Uterus opened in situ | operator. 
Kept out with Koeberle’s serre-|Imperfect Listerian, with spray;' 1 hour | — ‘New York Medical Record, April 8, 1882. In- 
neud and two long pins | no drainage | | | formation direct from operator. 


Xept out with Cintrat’s constric- 
tor, and long pin 


t | 
Fixed in lower angle of abdominal Listerian, with spray 15 mins/Travelled by rail fromRemiremont to Nancy/Communicated direct by operator. 
wound with serre-nceud, and! (63 miles) after five days in labour, foetus’ 
metallic pin guarded with)! being putrid, and peritonitis commenced | 
caoutchouc j | 
Kept out ; Chassaignac’s écraseur,No spray ; iodoform dressing | — Miiller’s modification \Centralblatt fiir Gynikol., 1882, No. 5. 
chain left on | 
Kept out with double silk liga-|Listerian ; no spray; no drain-50 mins|Uterus opened in situ \Intorno a quattro laparotomie, relazione 
ture, and long pin age | | dell Dott. v. Lauro. Communicated direct 
| | by operator. 
Kept out by an acupressure needle.Listerian, with thymol spray;, —  |Miiller’s modification |Prager Med. Wochenschrift, vol. 7, 1882, p. 
a two Cintrat’s wire no drainage | | 49. Communicated direct by operator. 
igatures |. | 
Kept out with Billroth’s écraseur!Listerian, with spray until ab-| 1 hour |Miiller’s modification ‘Archiv fiir Gynikologie, Bd. xx, Heft 1. 
chain | domen was opened ; Communication from Dr.Lumpe,assistant. 
| 
Kept out with silk ligature ninth, with spray; no drain-'20 mins|Patient was “‘ leprous ;" prolapse of the um- Gazzetta Medica Italiana Prov. Venete, 1882, 
long pin, and fixed in lower! age | bilical cord before operation. Uterus) No. 22. Communicated direct by operator. 
angle of wound ! opened in situ 


' | 


| 
' 


Kept out by Billroth’s écraseur. ‘13 hours'Miiller’s modification; écraseur came away Archiv fiir Gynikologie, Bd. xx, Heft %. 
chain, and long needle above it! | on 10th day | Communicated direct by operator. 


: | 

Ligatured and dropped in Uterus opened in situ ‘Communicated direct by operator. Fiirst., 
| Klinische Mittheilungen iiber Geburt und 

\ | Wochenbett. 

” ” os 80 mins ” ” ” ” 





Pedicle and broad ligaments lig-\Carbolised oil dressing; nospray; 1} salina and craniotomy had been attempted Information from Dr. R. M. Stone, of Oma- 
atured and dropped in | drainage tube through pedicle! | before operation was resorted to; uterus) ha, through Dr. Harris. 

” into vagina | opened zn situ 

Kept out by acupressure needle'Listerian, with thymol spray; -—  (Miiller’s modification ‘Prager Med. Wochenschrift, 1882, vii, p 
aan two Cintrat’s wire| no drainage | | 277. Communicated direct by operator. 

ures 

Kept out with écraseur chain,and Listerian, with spray ; nodrain-'30 mins|Operation performed on a woman dying Not yet published. Communicated direct 

fixed in lower angle of wound { age from typhus pellagrica, with the hope of. by operator. 
| saving the child. Uterus opened in situ 
” ” ” (75 mins! Miiller’s modification Communicated direct by Dr. Kommerell, 
assistant to Prog. v. Saexinger. 


te 


Kept out with two silk and two: 50 mins!Uterus opened zn situ 'L’Indipendente di Torino, Nov. &, 1882, p. 
wire ligatures, and long pin | 733. 


Kept out with Cintrat’s serre-: ; 14 hours/Miiller’s modification Archives de Tocologie, April, 1883, p. 240; 
neud and two long pins, and: . Bulletin de l’'Acad. de Médecine de Bel- 
stitched to lower angle of ique,3sér.,t.xvi, No. 11. Communication 

a . ‘ , at from operator. 
ept out with Péan’s serre-nceud, Short |Uterus opened in situ; cured in 23 days Gazzetta Medica Italiana Lombarda, Milano, 
and stitched with silk to lower 1882, tom. 4. Communication direct from 

Pa of wound | operator. 

-” out. Fixed in Jower anglejListerian Miiller’s modification ‘Allgemeine Wiener Medizinische Zeitung, 
of abdominal wound, with wire! | Jan. 9 and 16, 1883. 

x ligature round it | | 
ept out with India-rubber tube,iListerian; no spray during \Not published. Communicated direct by 
Po al chain, and two long| operation; no drainage operator. 

Be oe in on account of thinness! “ » ° 1} hours . Not published. Communicated by Dr. 

pedicle { | j Pritzl, assistant. 
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Tasst I. Shaheed Porro's podittion (continued). 


Available 
pelvie 
space. 


Cause of 
Difficulty. 


Number of 
previous | 
labours, 


6 5 
A | Date. Operator and Locality. 2 


Hospital or 
Private house. 


88s 

110|Nov. 23 Dr. Fochier, Lyons, France 

| | | 

\Prof. Dohrn, Marburg, Ger- 
many 


[Fibroidinneck +4 in. be- 
of uterus tweentmr 
&symphs. 
i38 Primipara |Rickets(pseudo.0.V. 
| malacosteon) } 
{ 


24 ” 


1}1 Nov. 


\Deformed pel-iC.¥. 1} in 
vis from being} 
crushed in | 
childhood. | 


‘Prof. R. Novi, Naples, Italy Hosp. 24 | Rickets | @.V.2in 
| | | | 
Prof. Porro, Milan, Italy 37, 1 (erani- cy. 
otomy) 


| 
112, Nov. 27 Dr. Clement Godson, London, 'P. ho.| 24 
| {| 


England 


113 Dec. y 


| 
114\Dec. 


| | 
er 
| 


Oly 
2,in 


| | 
Dr. Galabin, London, Eng- ,, 35) Multipara Cancer of cer- 

land ( | vix and pelvic 
| cellular tissue | 
| C.V. 2in | 
lsacro-cot.,| 


115|Dec. 3 
' 


j 


116,Dec. 14 |Prof. Kehrer, Heidelberg, P. ho. 42 Malacosteon 
{ | Germany ‘ { 


! 
117'Dee. 20 Dr. A. Barsotti, Lucca, Italy . Hosp.'38 
} ; ' \bis-isc hia- 
| tic ljin 
| 1883 | 
118\Jan. 8 (Dr. Heywood Smith, London,/W.ho. 20 Primipara | 
| 


Rickets C.V. liin 


} | England 
C.V. 


4 (3 erani- | 2!in 


‘Dr. Kabierski, 
otomies) 


| Germany 
! 


119\Jan. 15 jun., Breslau, P. ho.! 39 


| C.V. 


120) 2hin. 


| 
| | | 

Mar. 24 |Prof. A. Martin, Berlin, Aus- Privt.'24, Primipara 
tria 
| 
| 


jExt reme defor- 
mity of skele- 
| ton. Severe 
orthopneea 
Rickets 


thospl. 





| C.V. 3in 

| 

/C.V. 
|_| | | 

rof. Carl von Braun-Fern-, 23° Primipara Rickets  |C.V. 


wald, Vienna, Austria | pt | 
, 132 


121\Mar. 28 |Prof. Porro, Milan, Italy 'Hosp.'29 


» (138 Malacosteon ldin 


122) April 19/Prof. Gustav Braun, Vienna, 
| Austria j 
| | 

123 | April 25)P 

124 April 26 

125) May | 
| 

126|May 3 |Dr. Qelso Bonora, 
| Emilia, Italy 


es 6 Dr. 


ou 
2jin 


” s9 ” ” *” 


| Malacostecn | Obstruc- 
tion at 
outlet 


C.V. 2in | 


” ” 39 I 


} ) | 
Reggio. ze ho. 6 Primipara | Rickets 


Bis-ischia- 
tic, ldin 


G. Previtali, Bergamo, — 39)10 (natural)} Malacosteon 
taly 
| 
|Prof. Porro, Milan, Italy 
| 


| | 
5 Primipara 
| 


pr. Borsini, Piacenza, Italy | 5 1 


| 
sseiMey 17 Rickets C.V. 2jin | 





‘Arthritis defor- 
mans 
Rickets 





mig mec 
130\June 8 |Prof. O. Morisani, Naples,| iC.V. 23,in, 
| Italy 


131/June 17 'Dr. Franzolini, Udine, Italy | 
! 


132'June 28 |Prof. Porro, Milan, Italy ” 
133\June 29 |Dr. Wm. H. Parish, Philade Mi 

| | phia, U.S.A. 
134! Aug. 24 Dr. Clemente Boni, Castel s. P. ho., 25 1 on 
Nicolo, Italy | | | seotomy & | 
forceps) | 
| Teserserer 


Prof. Kehrer, Heidelberg, Ger » (38 : | 
many 


‘20 Primipara | 
it i 
|O.V..2gin | 
| 

% “ov. 2in 
Rickets C.V. 3in | 
| (dwarf pelvis) | j 


” 


Rickets' || C.V: 23in | 
| 


135) Ang. 29 Prof. A. Martino, Naples, Italy Hosp. 29 

{ 
136/Sept. 18 Carcinoma ‘ Pelvisnor-: 

cervix uteri |mal c.can.| 
‘less than ! 
| + linech | 
| 9 . Primipara Rickets C.V. 23in 
| 


137|Sept. 30 Prof. M. Frari, Padua, Italy 


} 








‘ 


Height | 


Woman. 


Average 


2hin) 3ft 10in 


Normal Medium 


4 fin 
C.V. 27 in Medium 


8ft 10in 


| 
C.V. 23in | Medium | 


C.V. 23in 
' 


Condition of 
woman at 
time of 
operation. 


Time in 
labour 
before | 

| operation. 


| Result to Result to | Cause of death 


ot woman | child. | im woman, 





Unfavour- 
able 


3 days | Recovery | Stillborn | 


| Died in.90 
hours 


| 

10 hours ; Favourable Living | Septicxmig 
| 
| 


Net 
commenced 
(about, 12 
days before | 
term) 
Only just Not 
jcommenced;} Favourable 


4ft din Recovery 
3ft 6in 


' 
| Died 3rd | 
day 


| Strangulation 
'ofintestine from 
| adhesion of a 
| knuckle to ¢ic- 
atrix of abdomi- 
| j ; nal wound 
12hours: la-| Unfavour- | Died on , Septie 
bor induced’ able from 4th day | peritonitis 
| shortly be- disease | 
| fore term 
l6hours;(14 Very 
| hours after |unfav amen } 
'watersbrke) | | 
2hoursafter| Unfavour- ‘Died in 24} 
| waters able | hours 
broke | 


Unfayour- 
able 


| 
5 feet |Membranes | 
| had rup- 


\tured2hours| 


4ft 5in Recovery | 


Living Shock 


Short 48 hours Sloughing of 


Died in 4 | Stillborn | 
| vagina 


days | 


Living 
! 


A few hours! Favourable | | Recovery _ 


| 

| 
Not Very 

;commenced|un fav ourable; 


i 


3ft 9in | Lae 


} 


” ” 


Favourable | 
| 


Septic 
peritonitis 


! Died on 
4thday | 


Untavour- 
able 


About 30 
| hours 


| 


4ft din | Not Favourable ‘Recovery. 99 _ 
icommenced| | | 

4ft lin ce > | Stillborn | 

H | 


9 


_~ > Living 


| | 
| 
| Stillborn | 


Septic 
peritonitis 


Died on 
3rd day 
Recovery Stillborn | 
(from pro-' 
lapse of | 
umbilical! 

cord) 

Living 


4 feet 3 days 


4it jin 6§ hours 


3ft 3in | Not begun Feeble 
| 


Died in 35 
honrs | 


About 4 
| days 

4ft lin | Until com- | Died on | 
| pletion of | 4th day | 
} first stage | | 
'50 hours ; 26) Recovery | 
| hours atter | | 
watersbroke’ 
4ft 4in | Not begun | 
4ft 3in | Not Not favour- Died i in | 
commenced jable (albumi-| 38 hours | 
| |(83months| _nuria) | 


| pregnant) | 
20 aa | | Died on | Stillborn ‘Cerebralaneemis 
| 20th di ay 


Septic 


Very 
peritonitis 


unfavourable 
Favourable 


4 feet 


| Shock and ex- 
‘haustion ; neph- 
ritis 





| Unfavour- 
able 


Short 


Not Favourable — ery; Living 
commenced 
(83 months 
pregnant) 


46 hours 


3ft din 


Died in 
64 hours 


4ft 6in Very 
unfavourable 


i 


o 


Died in 7 


days 


4ft 2in Favourable 
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TABLE 1.—TZrue Porro’s Operations (continued). 





| 


Treatment of pedicle. | Dressing, ordinary or Listerian. | Special notes. References. 


Duration of 
operation, 


q 
| 
| 
| 





| 
| 
| 


' 
: t; fixed in lower angle/Listerian, with spray | — (Uterus opened in situ. Six hours’ railway-|Lyon Médical, 20th May, 1883. Archives 
ae cao | journey after three days’ labour | de Tocologie, June 1883. 


; | | 

Kept out; stitched to lower angle/Listerian, with spray; no drain- = — \Miiller’s modification. Coil of intestine Centralblatt fiir Gynikol., March 17, 1883. 
of wound, with elastic tube; age | | came out before uterus was opened, and) Communicated direct by Dr. Rumpe, 
around it | |__was with difficulty returned | assistant. 

Kept out with Koeberlé’s serre-|Listerian, with spray ; no drain-'42 mins Uterus opened in situ. Twenty days after BRITISH MEDICAL JOURNAL, January: 12, 

neud and two long pins; also| age | | operation was on sofa, and left the house; 1884. 
China-silk ligature i on December 28th | 

| 

j | | 

Kept out with Cintrat’s constric-|Listerian; spray suspended 32 mins Uterus opened in situ. Constrictor removed Giornale Internazionale della Scienze Med- 
tor, and long pin while abdomen was Open; no! | after application of wire ligature | iche. Anno v. Communication direct 

; drainage j | | from operator. 

= \Listerian, with spray; no drain- 40 mins Uterus opened in situ. Top portion of con-Gazzetta Medica Italiana Lombarda, serie 

age | strictor only left on | 8, tom. 4, 1883. Communicated direct by 
Dr. Truzzi, assistant. 


} 





Kept out with Kueberlé’s serre-| '35 mins|Uterus opened in situ Communicated direct by operator, Not yet 
neud, and two long pins i H | published. 
| 
| 
Tied in two portions with thread) 5 mins|Uterus turned forwards and opened behind|Casuist. Beitr. Z. Porro’ tchen. Meth. d. 
ligature, and stitched to parie-; the fundus. Patient died 76 days after) Kaisersch. Diss. Heidelberg, 1883. Com- 
peritoneum | operation of chronic Bright’s disease | munication direct from operator. 
Kept out with wire ligature appli- 45 mins/|Uterus opened in situ. No anesthetic given.|Imparziale di Firenze, March 30, and April 
ed by Cintrat’s constrictor, and | | Richardson’s ether spray instead. Cavity! 15, 1883. Communication direct from 
long needle surrounded by car-! | in lung, hypertrophied 1. ven. being dia-| operator. 
bolised elastic band in shape of &8| H | gnosed before operation and verified at p.m| 
Kept out with Koberlé’s serre-|Eucalyptys air; no drainage '1t+hours!Maller’s modification. Cephalotripsy had|\Communicated direct by operator. Not yet 
naud, and two long pins | |° been performed, and unsuccessful efforts! published. 


| 
} 
| 


| | to extract | 
Ligatured and dropped in Listerian ; room sprayed before 2 hours’ |Miiller’s modification. Tedius recovery from Centralblatt fiir Gyniikol., May 5 and 12, 
operation ; no drainage pleurisy, attributed by operator to catch-| 1883. Communication direct from opera- 
| ing cold, not septic |_ tor. 
Peritoneum stitched over it, and/Listerian with spray: drainage 36 mins! Previous to operation patient suffering from|Centralblatt fiir Gynikol., No. 36, 1883. 
dropped in through Douglas’ pouch | | alarming orthopnea due to endocarditis) Communication direct from operator. 
valvularis and pulmonary catarrh. Uterus 
| | opened in situ. Provisional elastic ligature} i 
Kept out by Cintrat’s constric-|Listerian with spray ; no drain- 35 mins!Pedicle long time in, separating. Uterus\Communicated direct by Dr. Truzzi, assist- 
tor age | opened in situ |_ ant. 
Fixed in lower angle of wound,|Room sprayed before operation;| — {Uterus opened in situ Communicated direct by operator. 
and écraseur and chain left on oe dressing: no drainage} 
| 
Kept out with elastic tube, écra-| ys re | 1 hour |Miiller’s modification lCommunticated direct by Dr. Pritzl, 
seur & chain, and two long pins! 1 | ant. 
” ” ” * /1j; hours|In hospital 5 weeks before operation; Miil-' ”» todlht ” 
| ler’s modification ; child asphyxiated 
” ” ” | 1 hour |Miiller’s modification »” » 








| 
} 


Kept out with Cintrat’s constric-|Listerian, with spray: nodrain-|43 mins|Uterus opened in situ. Constrictor removed'Communicated direct by operator. Not 
id (latest form) and two long] age | after application of wire ligature | published. 
ins 
Fastened in lowerangle of wound, |Listerian ; no drainage ‘45 mins|Uterus opened én situ. Left hospital cured Gazzetta Provinciale di Bergamo, May 19, 
elastic ligature surrounding it, in 40 days | 1883. Communicated direct by operator. 


transfixed by long pins 


H { 

r¢ sh a ‘ Ss aries P ae: | 

Kept out with Cintrat’s constric-|Listerian, with spray ; no drain- 25 mins|Uterus opened in situ \Not vet published. Communicated direct 
tor | age by Dr. Truzzi, assistant. 

Kept out with Cintrat’s constric-, ” %» | Lhour |Uterus opened in situ. Peritonitis before'Communicated direct by operator. 
tor and long pin | operation ' 

” ” ” 99 30 mins Uterus opened zn situ | Pa 
| | 
;Room carbolised ; no spray while 48 mins|Miiller’s modification ; left hospital on 28rd Gazzetta Medica di Torino, June 25, duly 15, 
a was open ; Listerian | day, nursing baby at breast | 1883. Communication direct from opera- 
ressing | | tor. 

Stieats . a |Listerian, with spray '55 mins|Uterus opened in situ ‘Communicated direct by Dr.Truzzi,assistant 
gatured and kept out with pins'Room carbolised; no spray, 1 hour \Miller’s modification ; patient in hospital Communicated direct by Dr. Harris, of 
—a operation ; Listerian | 2months before operation Philadelphia. 

ressing 





Ligatured in two portions with|Listerian, without spray 50 mins'Uterus opened in situ. Shoulder-presenta- Communicated direct by Dr. Peruzzi. 
a and transfixed by’ | tion, and alarming anti-partum h:emor- 
‘ ? : | rhage | 
ae hs ith Cintrat’s constric-| ; with spray 45 mins'/Uterus opened in situ Review of the University of Naples, Sep- 
nd long pin j | tember, 1883. Communicated direct by 
| Dr. C. Olivieri. 


wettont, | Rastened with radi- Listerian with spray. Capillary 1} hours Uterus opened in situ. Pedicle was so broad, Communicated direct by operator. 
dominal ches to edges of ab-| drainage | and fixed in pelvis that total extirpation ‘ 
wound by Freund’s method was impossible 
Rept out With Cintrat’s con-\Listerian with spray ‘1 hour Uterus opened zn situ Annali di Ostetricia, etc., Milano, Nos. 9 
and 10, 1883. Gazzetta Medica Provincie 
| Venete, Padova, 1888. Communicated di- 
rect by operator. 
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TABLE II.— Utero-ovarian Amputations during Pregnancy, but before the Fatus 


Space between , 
tumour and 
symphysis 
pubis 


| Cause of death 
in woman, 


Result to 
woman 


Condition of woman 
at time 
of operation. 


Advanced 
in preg- 
nancy. 


& Number of ! 
<, previous 
urs. | 


Cause of 


Date. Operator and Locality. difficulty. 


| labo 


Hospital or 
Private House. 


} j 








| 








Strength much reduced, 
by uterine hemor- | 


aw 4 2; Prof. Kaltenbach, Freiburg, Hosp. 32); Primipara | | Fibro-myoma 4 inches 22 weeks Recovery 


Germany of uterus 


Mar. 18 Prof. Wasseige, Litge, Bel- 
gium 


35) 


” 


Aug. 16 'Prof. D. meres A Agnew, Phila- P. ho. 44, Primipara 


| delphia, U.S.A 
82 | 
July 12 ‘Mr. J. Knowsley Thornton, Hosp. 38 


| London, England al 


July 13 'Dr. T. Savage, Rugby, Eng- P. ho. 2 
; land H 


‘Hospital or 


Operator and Locality. 


1878 
Nov. 22 Dr. Oscar Prévot, Moscow, Russia 
1880 
2 Feb. 12 |Dr. Siixinger, Tibingen, Germany 
881 
3 ‘Mar 14 Prof. E. Pasquali, Rome, Italy 
4 'April2 Dr. Federico Fornari, Ascoli Piceno. 
| Italy 
| 1882 | 
5 |Mar. 21 Dr. Marchand, Paris, France 


| 
6 Nov. 2 


of. 


Dr. Grigg, London 


rhage and v omiting 


Cystic fibro- -my-, 18 weeks Favourable 


r@ abortion). oma of uterus 


Filled the 
entire pelvis 


Had been 5 days in 
labour 


Fibro-myoma 6 months 


of uterus 


Anemic and emaciated) 


About 43 


Recovery. 


Died on 5th 


day 


| 
| 
| 


Peritonitis 


‘Died in 64 hours' Vomiting and 


exhaustion 


abortion)} 


, Primipara 


months 


16 weeks | 


Favourable 


TABLE III.— Operations for Removal of Fwtus from Abdominal Cavity by 


Previous 
Age confinements., 


Private 


house. after 


| 


Hospital | 33 4 10 





Primipara j; 6 
3 

‘after rupt 

Private Not known | 


house Time afte 


er en 


Hospital 


22 








Hospital or 


Operator and Locality. 


isis house 


| 


Time of operation 


2 days in labour. 


12 hours in labour 


! 


rupture. Con 


| 


| Result to 
child. 


dition of Woman. | Result to woman. 








hours 


hours 
Time | 
ure not given; 


r rupture not 


; hours 


hours In 


e 


Suffering from incipient 


Very exhausted ; 


Very unfavourable 


| 
j 

Dead 
before ¢ 


en 


Died on 5th day 
peritonitis 


Died 33} hours after 
operation 
Died in 24 hours 


tym- 
panites uteri 


| 
| 
Favourable | 
| 


Died in 51 hours 


Miserably bad Died same day 


state of collapse Died in 15 hours 


APPENDIX.— coe omitted jue 





| 
' Available 
' pelvic | 
space, 


Cause of 
Ditticulty. 


>| Number of 
previous 
labours. 

| 


} 


} 
} 
} 


Height 


of 
woman. 


Time in 
labour 
before 


| 


operation. 
| 


) 

| | | 

'Condition of 

woman at Result to ‘Result to Cause of death 
time of Woman. | child. in woman. 


operation. 


| 
| 
| i 








| 1869 
1 \July 21 
| 
1880 
2 |Feb. 14 


{ 


Prof. C. C. Th. 
Kiel, Germany 


Litzmann, Hosp.} 


‘ 


Dr. M. Salin, 
Sweden 


i 
3 June 14 Stockholm, 


1881 | 


4 (March 7|\Dr. Warren, 


Sydney, New 
South Wales af 


” 





| 
| 
| 
aay 
| 
| 
r 
| 
Ad 


a rp Storer, Boston, P. ho.|37| Primipara 


! | 
Fibro-eystic | 1} inch 
tumour of the | 

uterus 





*G 


| Retention ot 
putrid foetus in, 
horn of bi- | 

corned uterus ! 


” 


Normal 


| 
| 
2 Primipara | 


| Fancied tubo- | 
; Ovarian preg- 
‘waney at eighth 
month 


Ordinary: 


Not 


commenced | 


| 

ae 

| | 

| Stillborn | | Septicemia 
| (putrid) | | 


| Died i in 
68 hours 


Fair 


Septic 


Died on : 
peritonitis 


3rd day | 
| 


Recovery | 


H 
| 
! 

Died on | | Peritonitis 
| 2nd day , | 
| 
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s viable, which have been tabulated elsewhere as true Porro’s Operations. 


l 
| 
| 


wa 





opened ¢ 


Weight of | 
tumour. Specia! notes. teference. 


| 
| 
| 
| 
} 
| 


Treatment of pedicle. Dressing, ordinary or Listerian. 


Duration of 
operation. 


‘ i 
| 
| 








| | i 
No Ligatured, and kept out by two No drainage 75 mins! - Centralblatt fiir Gynikol., 17 July, 1880, 
, Jong pins | i Communication direct from operator. 

! hee : * re 2 » 
No \Ligatured, sutured, and dropped Listerian, with spray ; no drain- 1} hours | .  ‘'Eeraseur chain put on provision-,Bull. de l’Acad. roy. de Méd. de Belgique, 
| in | age i | ally | t. xiv, 8me série, No. 4. Communica- 

i tion direct from operator. 

No Ligatured, and then secured Carbolic spray; modified Lis-2 hours: Foetus putrid Information from operator through 

with a large clamp terian dressing | Dr. Harris. ( 


No Kept out by Kocberlé’s serre- Listerian, with spray 75 mins! Rapid growth of tumour ren-Couimunicated direct by operator, 
neud, and two long pins | | dered diagnosis doubtful as to} 
its being ovarian or fibro-| 
; ' myoma | 
No Clamped, ligatured, and stitched I}hours) 9 Ibs. (in- ‘BRITISH MEDICAL JOURNAL, September 
to lower angle of wound | cluding 2, 1882. 
uterus and | 
‘its contents | ; | 
} 


Laparotomy, followed by Amputation of Ruptured Uterus, with Ovaries. 


j 

' ' 

Cause of death in | | 

woman. j Treatment of pedicle. Dressing, ordinary or Listerian.) Duration of operation. | Reterence. 

| 
| 
' ' 
{ 


Frequent hemorrhages; Kept out by Péan’s serre-ncud Listerian 45 minutes | American Journal of Obstetrics, October, 1580 ; 
from pedicle | beneath which silk ligature | Harris. Communication from operator through 
| ; “ . | Dr. Bocthelt of 8t. Petersburg. 
Collapse; gangrene of Extraperitoneal: Cintrat’s © Listerfan, with thymol spray ; 70 miiautes Communication direct from operator. 
uterus and vagina serre-nceud no drainage | 
Septicemia H Dropped in Listerian, no spray: drainage | ! hour Annali di Ostetricia di Milano, 1881, vol. iii. Due 
| through Douglas’ pouch and , | ooforistorectomie Cesaree, ete., per il Dott, A 
abdominal wound Bompiani. Milano, 1881. 1 
Peritonitis és 1) hours \Raccoglitore Medico di Forli, 1881, vol, xv; L'In- 
| dipendente di Torino, April 15, 1881. 





Stitched in lower angle of | 45 minutes Communication direct from operator, 
wound; Chassaignac’s evraseur 
chain | 
Exhaustion | Extraperitoneal; Kceberlé’s a 2} hours 
| serre-nceud and two long pins 


I P. . 
Table I, for reasons assigned. 
| 
Treatment of pedicle. Dressing, ordinary or Listerian. Special notes. ' References. 
| 
| 


Duration of 
operation 


* | | 

Constricted hy double metallic Ordinary 3 hours 'Removal of uterus not premeditated. Re- Journal of Gynecological Society of Boston 
ligature through pedicle, and] sorted to as only means ofarresting severe October, 1869, p. 223. 
clamp-shield | hemorrhage from cut in uterus. Pelvic, 

. ‘ portion of tumour left 

Constricted with wire ligature Listerian with spray; glass Operation performed nearly five months Retention einer ausgetragen Frucht in 
applied with Pean’s constrictor’ drainage-tube : ‘ after full term of pregnancy. Uterus du- dem unvollkommen entwickelten Horne 
and transfixed with two long plex. Miiller’s modification eines uterus bicornis, von Dr. Werth. Ar 

_bins ; chives fiir Gynikologie, Band xvii, Heft ii. 

Kept out with catgut ligature —_Listerian with spray | — Operation performed five months after full Kaiserschnitt nach Porro uterus duplex. 

term of pregnancy. Uterus opened in Centralblatt fiir Gynikologie No. 9, 1881. 
situ, One cornuof a bifid uterus removed, Hygiea, Stockholm, No. 3, 1881. 

Whol : ; | other part of uterus left é iin 
oy ha uterus with cervix re-\Listerian with spray; drainage Operation performed, and uterus removed ‘‘An unpremeditated Porro’s operation. 
Sain Upper part of vagina! tube through abdominal wall | under the belief that it was an extra’ British MEDICAL JOURNAL, August 27th 
ree with silk and dropped | a cyst. Error only discovered after-, 1881, 

wards 
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ON NEUROPATHIC PLICA. 
Read in the Section of Pathology. 
By J. F. LE PAGE, L.R.C.P.Edin., etc., Manchester. 


In the Dermatological Department of the Museum of the Royal 
College of Surgeons of England may be seen a specimen bearing 
the designation “ neuropathic plica.” It was presented by me to 
the Museum through, and at the kind suggestion of, Sir Erasmus 
Wilson; and I believe I am correct in saying that it is the only one 
in existence, at least, so far as I have been able to ascertain. At a 
time when the list of diseases of the nervous system is greatly in- 
creasing —pathological research having traced to that system as the 
fountain many not only so-called functional, but even organic dis- 
eases—to add a new name to the list appears to require some 
apology. The apology I offer is that, inasmuch as it would be 
highly inconvenient to designate a newly recognised disease by an 
old name, no choice is left but the adoption of a term not contained 
in our nomenclature. That the disease is neuropathic, I shall en- 
deavour to make clear. That it is new, I shall not attempt te prove. 
Probably, the novelty is wholly comprised in the recognition of a 
condition of things which, considering the prevalence of the disease 
with which it was associated, has many times occurred, but which 
has hitherto illuded the vigilance of observers. 

The only plica of our nomenclature is plica polonica. In this 
the scalp is inflamed and excessively tender, and the hair-follicles 
secrete in abundance a reddish viscous fluid, “which agglutinates 
the hairs, and by desiccation unites them into a solid mass.” The 
whole length of the hairs is surcharged with the fluid; and, if, a 
-siagle hair be cut, it may be seen oozing from the divided portion. 
In aeuropathic plica the scalp is structurally healthy, and neither 
‘the fellicle nor the hair itself presents any structural evidence of 
‘disease. The plication is not the result of agglutination, but is 
wholly effected by structural changes produced by a force within. 
‘The arrangement of the hair is not characterised by disorder and con- 
fusion, but by a certain symmetry which is remarkable and most 
extraordinary. 

The case is briefly recorded in the following notes. 

J. H., aged 17, consulted me on September 30th, 1882. She stated 
that for six or seven days she had felt ill, complaining of more or 
less general numbness; aud that, on September 29th, she suffered 
the whole day from severe headache, which affected chiefly the 


brow, together with the sensation of “ pins and needles” over the 


scalp.. In the hope of obtaining relief, she, in the evening, washed 
her head in warm, but not hot, water. After partially drying her 
hair, which measured three feet one inch in length, with a towel, 
she commenced combing it out on the left side,in the presence of 
her parents, who are intelligent and reliable people, and, whilst so 
engaged, she felt a tearing sensation on the right side of her head, 
-as.though the hair were being pulled out, and, on placing her hand 
‘so her head, found that it was being drawn up. In one or two 
minutes nearly the whole of this long hair on the right side of the 
‘read was drawn intoa hard lump. The parents, who witnessed the 
‘extraordinary phenomenon, spent a great portion of the night in a 
fruitless attempt to untangle the mass. The few hairs combed out 
were spread on her pillow whilst she slept ; but afterwards most of 
them were found to be drawn up as before, although not tangled as 
was the larger mass. 

On examination, I found the hair on the left side of her head quite 
sa9oth, very slightly waved, and not in the least tangled nor drawn 
up. On the right side, extending to nearly the median line behind 
aud to within aninch of the forehead, the whole mass was con- 
tracted to a hard tangled lump, which it appeared impossible to un- 
ravel. My patient's parents refused for some days to allow meto cut 
off the hair, as they, to use theirown words, considered it “a visitation 
from God.” On closer examination, I found that, under the super- 
ficial portion, the arrangement was strikingly peculiar, the hair being 
looped and festooned in a way which I might even describe as 
beautiful. Under the microscope, individual hairs appeared quite 

. natural, but a very significant fact is brought to light ; all the hairs 
whieh are contracted, closely curled, and intertwined, are, more or 
less, flat hairs, whilst those which are looped and festooned are round. 
Viewed without the microscope, it is at once evident that no dex- 
terity could have produced the most remarkable condition, a con- 
<lition which art could not produce. Menstruationcommenced when 
she was sixteen, and was irregular until six months before she con- 
sulted me. Since that time she had not menstruated. Her appetite 
was fairly good; her habits were sedentary. 

Like every uaexplained phenomenon in a hysterical female, I re- 
carded the case at first with suspicion: but after the most careful, 











the most suspicious scrutiny, the question of deception was jp. 
evitably entirely excluded. We observe here the ordinary evidences 
of so-called hysteria—a disease, of the existence of which we are 
cognisant solely by its multifarious, its heterogeneous and its mar. 
vellously capricious manifestations, the mimetic effects of which 
produce imaginary diseases ad infinitum, characterised by hyperas. 
thesia or anzsthesia, and frequently by perversion of the intellect 
and exaltation of the emotions. Centric hyperxsthesia gives rise to 
false impulses and incoherent reflexes, and the local hyperzsthesia 
and hyperemia furnish evidence of centric excitement. A limited 
area in a condition of exalted nervous and vascular tension is often 
contiguous to a surface under opposite neurotic influences, evidenced 
by anemia and anesthesia. This is often well marked in the scalp, 
Irregular, and then suspended menstruation, frontal headache, 
prickling of the scalp, and other neuropathic symptoms, well marked 
the case as one of hysteria. We notice the areas under different 
conditions of nervous and vascular tension. The sensation of “ pins 
and needles” is referred to the hair-bulbs; and the sensation described 
as that of tearing the hair out, is recognised as the effect of spasms 
of the little muscles of the hair-follicles. The evidence of local 
hyperesthesia is complete. Can we, then, find no connection between 
this condition of very high nervous tension in the scalp, and even in 
the hair-bulbs, with the condition produced in the hair itself, which 
has no connection but that with the hair-bulb? I think we can, 
Although not attempting to explain the nature of the change 
effected in the medullary portion, which caused such a diminution 
in its calibre, as to allow of the tight curling of the flat hairs, I 
believe that it is nevertheless evideft that a very high nervous ten- 
sion found vent in the hair itself, and, moreover, that this is by no 
means an uncommon event under like conditions. The coincidence 
of the otherwise altogether inexplicable change in the hair with the 
known nervous congestion of the hair-bulbs furnishes evidence, 
perhaps insvfiicient, for the professedly sceptic, which to my mind, 
is, if not complete, yet sufticient, that the change produced was 
effected by the presence in the hair of that form of force which we 
name nerve-force. 

I believe it has fallen to me to be the first to place on recorda 
case of neuropathic plica. 





THE MALOJA SANATORIUM AND SPA. 
By A. TUCKER WISE, M.D. 


SINCE the development of Davos Platz into an Alpine winter-resort, 
and a rapid growth in size and population, other places have sprung 
up having strong claims to be considered equal to that well-known, 
but rather well-filled, little town. St. Moritz revives an ancient 
effort to attract people in winter—this time with much success; the 
Kulm Hotel has, at this moment, nearly one hundred and fifty 
guests. Wiesen, the picturesque, with its ponderous flanks and 
million pine trees, is on a fair way to offer health to a limited nun- 
ber who desire quietude and the charms of country life. 

It is indispensabie for the reputation of the high valleys in Swit- 
zerland, that more places spring up for the * winter cure,” as it is 
notorious that, although these places increase in size, population, 
and independence, energy is needed to keep pace with overcrowd- 
ing, and to preserve the clean air of the Alpine heights free from 
contamination. As but few hours can be spent out of the house in 
winter, it is imperative that hotels, which harbour a number of 
delicate individuals in search of health, should be rendered per- 
fect in a sanitary point of view, both as regards drainage and 
ventilation. 

Of how much therapeutic value must that air be, which, in five or 
six hours, can not only neutralise the ill-effects of a contaminated 
atmosphere for the remainder of the day and night, but can, 
numerous instances, favour an almost miraculous recovery! Here 
tofore, the curative properties of these climates have only been de 
veloped to a fraction of their full power; and, whilst the restorative 
agent has lain at the closed doors and double windows of over- 
loaded hotels, patients have been sent home cured, in spite of what 
would seem to be, to on-lookers, either medical ignorance of the 
true antidote or want of common sense. : 

It is particularly opportune at this epoch of the “ Alpine cure, 
that a large Kursaal is being constructed on the Maloja plateat 
fitted with arrangements for the propulsion and extraction of alf 
throughout the building. The external air, after passing thro 
wire gauze, is heated to about 50° Cent. (122° Fahr.) in iron com: 
partments, where it is moistened to a proper degree of humidity, 
and medicated if necessary. Each chamber is supplied with 4 
special tube for entry of this warmed air, an also with two aper 
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tures of exit connected with’ an extraction-shaft.. The chief fea- 
ture, however, of this Belgian enterprise, is the introduction of ozone 
within’ the house, for purifying the internal air. A fall of the Inn 
supplies sufficient motor force: for this purpose, and for electric 
lighting. Those who passed this end of the Upper Engadine four- 
teen or fifteen months. ago would now be surprised to see, the 
change brought about in this deserted but picturesque corner of the 
valley : ornamental chalets are springing up, a park is being laid 
out, gardens prepared, and hundreds of workmen engaged in the 
completion of the Kursaal. 

An accidental discovery has been made of a chalybeate water 
having a large amount of free carbonic acid. It would appear, from 
the analysis of Professor Reichardt of Jena, that the Paracelsus 
spring of St. Moritz, has been tapped in the Maloja, which latter 
place is eleven miles distant, and at a higher level. As the Jand 
all belongs to one proprietor, the danger—common in Switzer- 
iland—of irregular building and a loose regard to sanitary matters 
will be avoided. 

‘From observations of the Maloja, I am inclined to think the tem- 
perature is a little higher than at Davos; but, up to the present, winter 
has been too irregular to permit a decided opinion on this point. 





SHOT-SILK RETINA. 
By ARTHUR H. BENSON, F.R.C.S.L., 


Assistant-Surgeon, St. Mark’s Ophthalmic Hospital, Dublin; Ophthalmic 
Surgeon, City of Dublin Hospital, 


IN the BRITISH MEDICAL JOURNAL of January 12th, 1884, appeared 
a paper on the above subject, read by Mr. Spencer Watson before 
the Section of Ophthalmology of the British Medical Association, 
In it, Mr. Watson accurately, and, as he seems to think, for the first 
time, describes the well known appearances of opalescent or “ shot- 
silk” retina. “In these notes,” he says, “I shall endeavour to give a 
definiteness to a vague and (as I believe) hitherto undescribed ap- 
pearance.” He then quotes five cases in detail, and thinks that, in 
all, he has seen perhaps a dozen such! 

Had Mr. Watson consulted Nettleship’s Student's Guide to Dis- 
eases of the Eye, 1879, pp. 168-9, he could have read that “in 
children, especially those of dark complexion, a peculiar and striking 
whitish shifting reflection, or shimmer, is often seen at the yellow- 
spot region and along the course of the principal vessels. It changes 
with every movement of ‘the mirror, and reminds one of the shift- 
ing reflection from ‘ watered’ and ‘shot’ silk. Around the yellow 
spot, it takes the form of a ring or zone, and is known as the ‘halo 
round the macula.’ ” 

In 1881, I was for some time engaged examining, for statistical 

purposes, the eyes of deaf-mutes in some of the asylums about 
Dublin, and was struck by the frequency of this appearance, often 
occurring in perfectly healthy eyes, with normal vision and emme- 
tropic refraction. 
. Latterly, I have been testing the refraction, etc., of numbers of 
school-children. This day I examined ophthalmoscopically forty- 
two boys belonging to Artane Industrial School. They were taken 
by divisions, and in no way selected. The following is an analysis 
bearing on the point in question. Of the forty-two boys, ranging in 
age from nine to eighteen years, twenty-nine (or 69 per cent.) ex- 
hibited the shot-silk retina to a greater or less degree ; fourteen were 
very well marked cases. Of the twenty-nine, twenty-one had vision 
of %, and eighteen were emmetropic, ten of these showing the ap- 
pearance well marked. Hypermetropia occurred in six cases, hyper- 
metropic astigmatism in three, mixed astigmatism in one, and 
myopic astigmatism in one. . In. this latter case, the “ shot-silk” 
‘uppearance was especially marked. 

Dr. Keane, who was examining simultaneously other classes of 
the same school, noted shot-silkretina in about the same proportion. 

From the above analysis, it appears that what Mr. Watson deemed 
rare is, in fact, most common; that what he thought only occurred 
in hypermetropia, occurs in emmetropia and myopia; that what 
he thought was an indigation of defective sight, is commonly found 
associated with normal vision; and, finally, that what he thought to 
be an “undescribed condition,” turns out to be one fully described 
in Nettleship’s treatise. 

i It Seems unnecessary to discuss further Mr. Watson’s paper; 
shot-silk” retina is a condition well known to all ophthalmolo- 
pists, and so common that one has only to examine half a dozen 
tealthy children to find a case or two. That it is observed most fre- 
se ane A in hypermetropia, one need not doubt; and that, in a 
rae ap of cases of convergent strabismus,‘due to hypermetropia, 
VIS present, is also beyond doubt; but that it has anything to do 


' as “ shot-silk” retina would then be unobserved. 





with the diminished acuity of vision is a matter of much doubt. 
As well might the halo round the macula be accused of a patho- 
logical significance. 

Few oculists examine normal eyes, or, if they do, it is by the 
inverted method, and with some definite object. Such appearances 
In strabismus and 
other refractive cases, the appearance, if found, is likely to be in 
some way held responsible for the error. The kind of mirror and 
the amount of illumination used in the examination make a differ- 
ence. A short focus mirror, a dull light, and a small pupil, are 
the most favourable conditions for observing the appearances. 





A CASE' OF CONGENITAL HYDROCELE, TREATED 
BY LIGATURE OF THE NECK OF THE SAC. 


By F, A. SOUTHAM, M.B.Oxon., F.R.C.S., 


Assistant-Surgeon to the Manchester Royal Infirmary, and Surgeon to the 
Clinical Hospital for Women and Children. 


CHARLES K., aged 18, presented himself as -an’ out-patient in 
January 1882, with a swelling of the right side of the scrotum, 
which had been vresent as long as he could remember. The swell- 
ing, which was somewhat pyriform in shape and about the size of a 
small orange, presented all the characters of a congenital hydrocele 
of the tunica vaginalis; it was soft, translucent, and fluctuating, 
sutrounding the body of the testis. When the patient coughed, a 
slight impulse’could be perceived. On pressing gently on the swell- 
ing or on raising the scrotum as the patient lay on his back, it 
gradually disappeared, slowly reappearing when he stood up. The 
testis on the same side was extremely soft, and somewhat smaller 
than the other. The patient was ordered to wear a truss day and 
night, in the hope that the constant pressure of the pad upon the 
neck of the sac might procure obliteration of the canal of commun- 
ication between the peritoneal cavity and the tunica vaginalis. 
This reatment was continued for three months, but without any 
app ciable result, the canal still remaining patent. 

Y was then determined to perform a radical cure by ligaturing 
the eck of the sac, as in the plan often adopted in the radical cure 
of hernia. The patient was accordingly admitted into the hospital ; 
and on April 13th, under anesthesia, an incision an ‘inch and 
a half in length was made in the direction of the cord, com- 
mencing above directly over the external ring. The cord having 
been exposed for the same distance, the neck of the sac, which was 
about the size of a goose-quill, was carefully dissected from it, and 
then ligatured with strong catgut in two places, namely, just below 
the external ring and at another point about one inch lower down, 
care being taken not to include the cord in the ligatures. The neck 
of the sac was then, divided between these two points, and the ex- 
ternal wound closed, a small drainage-tube being left in the lower 
part, of the incision. The operation was performed under the car- 
bolic :spray, and the wound dressed according to the Listerian 
method. The wound was completely healed on the seventh day, 
and the patient. left. the hospital on April 29th, there still being 
slight swelling of the scrotum, owing to the presence of a little fluid 
in the tunica vaginalis ; but in the course of a few weeks this gradu- 
ally disappeared, on painting the skin with tincture of iodine, and 
keeping the parts well raised in a suspensory bandage. When the 
patient was last seen, about six months after the operation, alk 
trace of the hydrocele had quite disappeared. 

REMARKS.—Congenital hydrocele, though not uncommon in infants 
and young children, usually disappears as the child grows older, 
especially if a truss be constantly worn, the irritation produced by 
the pad setting up slight inflammation in the neck of the sac, which, 
2S @ Consequence, becomes obliterated. The fluid present in the 
tunica, vaginalis, if absorption do not take place naturally, can then 
be readily removed by tapping, or it gradyally disappears on the 
application of some slight irritant over the scrotum ; and, as a rule, 
no further re-accumulation takes place. The affection is conse- 
quently of somewhat rare occurrence in adults; and the treatment 
by the method. of radical cure employed in thisinstance should, as 
a rule, be reserved for the cases where obliteration of the canal of 
communication/ cannot’ be obtained by simpler means. So long as 
the neck of the sac is patent, an open canal is present, along which 
a hernia may at.any time descend—a result which it is, of course, 
very desirable, if possible, to.avoid. The operation was, therefore, 
undertaken in the present case, not only with the object of curing 
the hydrocele, but also with a view to prevent the formation of a 
hernia taking place. 
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CLINICAL MEMORANDA. 


DR. DUSOMME’S QUANTITATIVE ESTIMATION OF SUGAR 
IN URINE. 
In Dr. George Johnson’s interesting lecture on “ The Various Modes 
of Testing for Sugar in the Urine,” he omitted to mention 
Duhomme’s simplification of Fehling’s process, which I showed to 
the Pathological Society at the end of the discussion on diabetes. 
Since then I have received testimony in its favour from friends who 
have tried it, and therefore desire to give it the widespread 
publicity of the BRITISH MEDICAL JOURNAL. The chemical prin- 
ciples are the same as Fehling’s process, but the apparatus and 
subsequent calculation are verysimple. Nothing is required but some 
ordinary test-tubes, and two of Limousin’s pipettes graduated to 
one and two cubic centimétres respectively. One cubic centimétre 
of urine is drawn up and allowed to escape by drops, the number of 
drops being counted ; if that amount, say, totwenty, then obviously 
each drop equals one-twentieth of a cubic centimetre; no further 
measurement is required, as, for that urine and the same pipette, the 
drops are always of the same size. Two cubic centimétres of 
Fehling’s solution are passed into a test-tube diluted with an equal 
quantity of liquor sodz (or water I think does as well), and boiled, and 
the decolorisation produced in the usual way. Then multiply the 
number of drops contained in one cubic centimétre of the urine by 
ten, and divide the product by the number of drops of urine re- 
quired to produce the complete decolorisation of the two cubic 
centimétres of Fehling’s solution (equivalent to one milligramme of 
sugar). The result gives the quantity of glucose per litre in 
grammes and centigrammes. Example: If the number of drops in 
one cubic centimétre of urine be 20, and the number for decolorisa- 


7 papas 20x10. ; ‘ 
tion eight, then —— = 25 grammes of sugar per litre of urine. 


8 
Even this calculation is not required, as in the books furnished 
with the apparatus there is a table by which the quantity of sugar 
can be seen ata glance. When the proportion of sugar is large, 
the urine should be diluted ten times, but for a first trial it saves 
time to make an approximate estimation with undiluted urine. It 
ensures accuracy also to have three test-tubes with the test-fluid, 
the amount of urine added to each differing by one drop. It is ob- 
vious that the principle is adapted to Pavy's or other test-fluid, if 
made for the metric system. At my request, Messrs. Corbyn and Co., 
of New Bond Street, keep the apparatus, which only costs about 5s. 

H. RADCLIFFE CROCKER, M.D. 





HUMANE BLISTERING. 


VALUABLE 4s blisters are in the treatment of various diseased con- 
ditions, it must be admitted that their application is often avoided 
on account of the pain and distress they cause the patient, not only 
during active rising, but at each subsequent dressing, when, to say 
nothing of the attending discomfort and fatigue, absolute fainting 
occurs. 

In an illness about fifteen years ago, I myself suffered consider- 
able distress following the application of a large blister (which, no 
doubt, was instrumental in saving my life); but since that time I 
hhave never directed a similar torture for others, though I obtain 
satisfactory results from the blistering process I do employ. 1 
direct the surface requiring such counter-irritation to be well covered 
with annular blisters about the size of the human iris, cut from 
vesicating tissue with an ordinary gun-punch, the centre being ex- 
tracted with a punch of small size. Once secure to the surface, and 
covered with cotton-wool and bandage, these blisters require no 
further attention. The discomfort created is so slight that I never 
meet with the slightest resistance to their application) 

The gelatine blister-tissue made by Messrs. Savory andMoore answers 
well, and the firm supply the same in suitable sizes ready for use. 

SAMUEL STRETTON, M.R.C.S., Kidderminster. 


OBSTETRIC MEMORANDA. 


DOUBLE OS UTERI AND VAGINA. 
Iv Mr. John W. Taylor wishes to clear up the doubt he has as to 
the existence of a second uterus in the very interesting case he re- 
ports in the JOURNAL of January 12th, he may do so by passing a 
sound through each os, and, while they are thus placed, taking one 
in each hand, he can carefully explore for the presence of a septum, 
complete or partial. 








I easily felt a complete septum by this manceuvre in two cases, 
One was a very rare form of divided uterus and vagina, in which 
the septum was attached right and left, and is fully recorded, with 
an illustration, at page 407 of the BRITISH MEDICAL JOURNAL for 
March 23rd, 1878. The other case occurred in the practice of my 
friend, Mr. G. B. Morgan, to whose kindness I am indebted for the 
opportunity of examining it. 

JAMES Murpny, M.D., Sunderland. 





SUSPENDED ANIMATION. 
THE foilowing case seems to me to be of practical interest in every. 
day practice. 

I was called to attend A. B.,a primipara, who was stated to be in 
the seventh month of pregnancy. I found the os slightly dilated, 
and labour commenced. About eight hours afterwards, the patient 
was delivered of a seven months’ female child. When born, the 
child was apparently dead. Artificial respiration was performed, 
the heart then feebly pulsating; cold and hot baths, with slight 
blood-letting from the umbilical cord, were also tried. This pro- 
duced one or two gasps, but the limbs became cold, and the heart's 
action stopped. After half to three-quarters of an hour had been 
spent in fruitless endeavours to restore animation, the child was 
given to the nurse as dead, and placed in a flannel. It lay there 
for about two hours. When the nurse went to move it to a proper 
place, she observed it give a gasp, whereupon she put it into a warm 
bath ; and after a while its colour and the heart’s pulsations returned. 
It lived about fifteen hours. ° 

The point of interest to a general practitioner from this case is 
the question, how long should an attempt to restore life be made, as 
to a busy man it must of necessity be a very material point whether 
he has to stay half an hour or two hours after the heart and re-. 
spiration have both stopped. On the other hand, a life is at stake, 
and the interest of that young life must be duly considered. 

W. Avaustus Norry, M.B., M.R.C.S., Epsom. 








THERAPEUTIC MEMORANDA. 


HYPERICUM {OIL FOR THE PREVENTION AND CURE OF 
BED-SORES: ANOTHER CORRECTION. 
On perusal of a work printed some time in the course of the last 
century, entitled, A Thousand Notable Things, I find the following 
paragraph, which will doubtless interest Dr. Herbert Snow, Mr. 
Fenn Clark and others, who believe that there is, after all, some- 
thing new under the sun. In book 2, page 43, we read: “ Ulcers.— 
A most excellent oil of St. John’s wort. Infuse or steep three days 
the tops of St. John’s wort in excellent wine, then in a double ves- 
sel let them heat easily over the fire, and strain them; then again 
putas many of the tops of St. John’s wort in that strained liquor, as 
you had before, and let them steep therein three days or three nights, 
then heat and strain them as before. Add thereto three ounces of 
turpentine and six ounces of old oil, and of saffron the weight of 
twenty-two barleycorns. Mix and seethe all together in a double 
vessel until the wine be consumed ; what remains put intoa glazed 
or leaden vessel, and keep it safely for use. This oil is of wonderful 
virtue, chiefly against venomous ulcers and many other diseases. 
Mizald.” Thus what is, hath been. 
A. D. MACDONALD, M.B.Edin., Liverpool. 








SURGICAL MEMORANDA. 


FOREIGN BODY IN THE BLADDER. 
On January 9th, 1884, I received a message to see Mrs. C., aged 64, 
the wife of a tradesman, and a very fairly intelligent woman. She 
was the mother of a large family, the eldest being more than thirty 
years of age. She was seen the same evening by Dr. McConnell, 
who is associated with me in my practice. She presented to himall 


the usual symptoms of calculus. The following day, she was seen 
by us together, when, with the sound, we clearly detected a foreign 
body in the bladder. We proceeded to dilate the urethra; and, in 
passing the finger through the urethra into the bladder, we det 
a substance of a metallic nature. This we were able to extract by 
means of a long narrow pair of forceps passed by the side of the 
finger. It proved to be a hairpin of the ordinary size. This opera 
tion was followed by little or no incontinence of urine. ; 

The chief interest in the case was, how the hairpin got into the 
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bladder, and the length of time it had in all probability been there. 
She appeared to have not the slightest knowledge as to how this 
entered her bladder, but she tells us that she has been conscious of 
the presence of something there since before the birth of her first 
child, more than thirty years ago. 


ROBERT StTorRs, Doncaster. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


GUY’S HOSPITAL. 

(Cases under the care of Mr. THoMAS BRYANT.) 
FRACTURE OF THE BASE OF THE SKULL: H#MORRHAGE AND 
DISCHARGE OF CEREBRO-SPINAL FLUID FROM THE EAR: 
ECCHYMOSIS OF THE OUTER CANTHUS: RECOVERY. 

[Reported by Mr. SWINDLEHURST. | 

Exiza F., aged 10, was admitted on July 13th, 1882.” When playing 
near some paving-stones which stood on end, she had fallen down, 
and a stone fell upon the side of her head. She was brought to the 
hospital inan unconscious state at 8 P.M. Her face was blanched, 
and there was somewhat profuse hemorrhage from the left car. The 
pupils were equal. MRespirations, 20; temperature, 97°; pulse 
moderate. At 9 P.M., she vomited the contents of her stomach. 

July 14th. Vomiting continued during the night, and the vomit was 
streaked with blood. There was no facial paralysis; the pupils were 
equal. The concha was filled with thin watery fluid, stained with 
blood, and the left ear was entirely deaf, but the patient could hear 
through the cranium. She could answer questions, but only slowly, 
and some time after the question had been put. The ear was 
syringed out, but, in two hours, was filled again with a sanguineous 
looking fluid, very much like cerebro-spinal fluid tinged with blood. 
An ice-bag was put on the right ear. 

July 15th. She was quite sensible, and had no pain. There was 
less discharge from the ear. 

July 17th. Ecchymosis existed around the skin at the outer 
canthus of the left eye. The patient could hear with the left ear 
slightly. She suffered no pain. 

July 19th. The patient was a little brighter. 

July 22nd. She had great pain in the right ear last night, and a 
good deal of serum was discharged. Pulse, 104; respirations, 29. 
The temperature was 100.2° in the morning, and 99.6° in the 
evening. 

July 23rd. She had passed a good night. The pulse was 78, and 
the temperature 98° in the morning, and 98.6° in the evening. 

July 2éth. She felt well; there was a small discharge of pus from 
the ear. Pulse, 64. : 

_ duly 30th. The temperature was 100° in the morning, and 99.4° 
ra the evening. On the following morning, it had further fallen to 
8.4°, and the ice-bag was discontinued. 

August Ist. There was some shooting pain in the left temporal 
region. The icc-bag was reapplied. 

2 oa There was no pain in the head, but the ice-bag had been 

August 14th. She left her bed for the first time. There was no 
pain in the head. Her power of hearing was better, but she was 
still slightly deaf in the left ear. 
arr Aer She was sent to a convalescent home, being quite 
whieh the exception of a little deafness of the left ear, in 
She gg she could hear a little better than on admission. 

Thet ear a watch tick at the distance of four inches. 
eee ‘Ree germ ergy did not show any remarkable oscillations ; 
rtedia — at or about the normal point for the first three days, the 
der: is a —_ slightly, reaching 99.2° on the morning of the fifth 
the Ae) . owever, immediately, to the normal, but rose again on 
this elevati ay, coincidently with the attack of pain in the ear; 
a slight ion, however, was temporary, and, with the exception of 

*8At oscillation on the eighteenth day, the temperature did not 
again rise above the normal point. 





SPINA BIFIDA: INJECTION OF MORTON'S SOLUTION OF IODINE 
INTO THE SAC; EARLY RACHITIC CONDITION OF THE 
SKULL. DEATH ON THE FIFTH DAY, 

[Reported by Mr. BOGER. ] 

F. L.S., aged six months, was admitted on April 4th, 1883. At birth 
the patient had a swelling about the size of an egg, situated over 
the lumbar vertebree. This had gradually increased until, on ad- 
mission, it wasa large tumour measuring 2.75 inches vertically, and 3.5 
transversely, occupying the region of the lumbar vertebra. The skin 
over the tumour was extremely thin, from excessive distension, and 
had in one place broken down, leaving a sinus, from which a 
discharge had come. This was at fizst a healthy-looking pus, but 
lately had become a white fluid. Fluctuation could be felt in the 
swelling. Morton’s solution, consisting of potassii fodidi gra. xxx, 
iodi gra. x, glycerini Zi, was ordered for injection. 

April 5th. Under chloroform, a small puncture was made ; about 
2 drachms of white fluid were drawn off, and half a drachm of the 
above injection was inserted. The child slept well. 

April 6th. The child was very restless. 

April 9th. The wound was dressed. 

April 10th. The child died, apparently from subsequent draining 
of fluid from the sac. 

Temperature, April 4th, 98.° Temperature, April &th, 98° 
5th, 98.° # oy. OURS Ree 
6th, 98.° e » 10th, 99.6° 

” » 7th, 97.° 

Post Mortem KHxamination.—The brain was perfectly normal 
The dura mater stripped off very easily from the base of the brain, 
and exhibited beneath it a granular appearance, and felt rough. 
The pia mater and spinal cord seemed unduly congested. There wasa 
spongy deposit of bone on the inner and outer surface of the 
cranium, porous and very vascular, with thinning and irregular 
thickening of the tables of the skull in patches, producing at 
several spots the condition of craniotabes. The spongy condition 
had almost obliterated the frontal suture, and was also well-marked 
along the margins (about half the distance from them) of the 
sagittal suture. Was this condition of skull due to syphilis? It was 
not extreme enough for the condition described by M. Parrot and 
Dr. Barlow, and unlike it in one or two respects. Or was it an early 
condition of rickets? Specimens of the brain, skull, and spina bifida, 
were retained for further inspection. There were no signs of in- 
flammation in the sac of the spinal tumour. 


” ” 


9 ” 


RAPID AND EXTENSIVE EMPHYSEMA WITH SEVERE COLLAPSE, FROM 
PASSAGE OF A CART-WIIEEL OVER THE THORAX, TREATED AT 
ONCE WITH MARKED RELIEF BY MULTIPLE PUNCTURES OF 
THE SKIN: RAPID CONVALESCENCE. 

[Reported by Mr. Bissnorr. ] 

G. W.58., aged 4 years, was admitted on August 14th, 1883. He 
had just recently been run over by a dung-cart, the wheel of which 
had complctely passed over his body when in a prone position. On 


admission, the whole body, neck, and face were very much blown 


up, and tight as a drum, and very resonant on percussion. Eniphy- 
sematous crackling was exccedingly well marked. The breathing 
was short and catchy, diaphragmatic, not intercostal. Respirations 
44. The child was cold and collapsed; he seemed to be dying. He 
was put in a tent in front of the fire, and a steam-kettle was kept 
going. Nine or ten punctures were made, in the neck, back, cheek, 
and dorsal region, by Mr. Bryant with a sma]l knife; and, when the 
air rushed out, it hissed, and blew out the flame of a wax-light. 
The operation at once greatly relieved the patient. Brandy was 
given by the mouth. In the evening, the boy was restless and very 
thirsty. 

August 15th. He vomited dark matter containing blood. The 
emphysema was limited by Poupart’s ligaments below, the temporal 
fascia and superior occipital curved line above : it extended down the 
right arm to the wrist, and in the left arm to the elbow-joint. The 
measurement round the abdomen was 22 inches ; above the umbilicus, 
234 inches; round the chest, at the horizontal mammary line, 244 
inches. Respirations 60; pulse 150. There had been some bleeding 
from the punctures. 

August 16th. The child was greatly improved. The swelling had 
lessened a good deal. The respirations were not so hurried. 

August 17th. He was still better. The swelling had nearly dis- 
appeared from the face. The urine (specific gravity 1025) contained 
no blood, nor albumen, but had a deposit consisting chiefly of 
urates. 

August 18th. He was still better. The respirations were 44, and 
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less “aboured. ‘With a stethoscope, decided to-and+fro ‘marmur 
could be heard over the abdomen. Emphysema could not be de- 
tected below the shoulders in the direction of the arms, nor below 
Poupart’s ligament. There was a decidedl yellowish green discolora- 
tion over the front of the abdomen on the left side. 

August 20th. The whole of the abdomen was still emphysematous, 
and the left side of the scrotum probably contained a little fluid as 
well as air. There was some emphysema of the front and outer part 
of the upper third of the right arm, but none of the left. The right 
side of the face had regained its proper size, but there was still a 
little emphysema at its lower part, and also on the same side of the 
neck. The left side of the face was slightly swollen and emphyse- 
matous. The whole back was emphysematous down to the sacrum. 
He had a short’ moist cough. Respirations 44; pulse 136. Linseed- 
poultices were kept applied to the chest. 

August 24th. His right clavicle was found to be fractured at about 
one inch from the sternal end. The arm was strapped to the chest 
with a pad in the axilla. A certain amount of union had taken place. 

August 26th. Both sides of the face and neck had regained their 
normal size. Emphysema was still apparent in the abdominal pari- 
etes. The right side of the scrotum was much swollen, and had 
now an emphysematous feel. 

August 28th. There was no emphysema of the back. The left side 
of the scrotum continued to decrease in size. The discoloration of 
the left side of the scrotum and the left side of the abdomen had 
almost entirely disappeared. He had now no cough. The respira- 
tions and temperature were now about normal. 

September 5th. The emphysema had entirely disappeared, except 
from the right side of the scrotum, which was still a little large, 
and gave a.crackling sensation under the fingers. There was slight 
green discoloration of the soft parts round the umbilicus. The 
clavicle was not yet united; there was considerable prominence of 
the outer end of the inner fragment, which was riding upwards 
above the outer fragment. The child was ctherwise in an excellent 
condition. 

September 9th. He was discharged. 

The temperature-record was as follows: 


August Mth .. — ... 100° 
lth ... 100° 99.8° 


| REMARKS.—The rapid and 
fe | 
ne ec? ee 55s ae | 
| 


extensive emphysema 
which existed in this 
case, without other evi- 
dence of lung-injury, was 
remarkable; and the re- 
lief afforded by punc- 
turing the integument 
very striking. Had this 
not been done when it 
| was, the child would 
| have speedily died. 


l7th ... 100° Oriel fs a 
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LACERATED WOUND OF THE THROAT INTO THE LARYNX AND 
PHARYNX BY BROKEN CROCKERY: RECOVERY. 
{Reported by Mr. HUMPHREYS. | 

Eliza A., aged 49, was admitted on December 28th, 1882. The 
patient was carrying a jug downstairs, when she fell down about 
one flight. In falling, the jug became broken, and a triangular 
part of the handle entered her throat between the cricoid and thy- 
roid cartilages, nearly severing the larynx, whilst another piece en- 
tered the side of the pharynx. The wound was very clean cut, and 
there was a good deal of hemorrhage. 

On admission, the patient was found to be a fairly nourished 
woman. She had a transverse cut across the thyroid cartilage, just 
below the notch, about two and a half inches long, with clean-cut 
edges. The air passed through the wound, but the wound did not 
appear to be deep, and there was only a slight injury of the trachea, 
if any. There was no bleeding going on, and no vessels required 
ligaturing. The patient spoke well, but weakly. Several stitches 
were put into the wound, and it was dressed with terebene. The 
head was slightly raised and kept still by sandbags. A piece of 
china was still in the wound upon the patient’s admission. 

December 29th. There was a food deal of discharge when the 
wounds were dressed, and, later on, it became much more profuse. 
The patient was fed by an enema-pipe through the nose. She was 
unable to speak well, and her throat required to be constantly cleared. 

January Ist. All stitches had been absorbed. The cheeks were 
a little flushed, but there was much less throat-trouble. 

January 4th. Stringy mucus came from the wound, and a small 
slough came away to-day. 





January 7th. The patient’s head fell back, and the wound wag 
opened and some air escaped. 

January 10th. The head was elevated to keep the edges of the 
wound in apposition. She was still fed through the nostril. 

January 13th. The patient had no pain in the throat. There was, 
in front of the thyroid cartilage, a raw granulating surface two 
inches by one inch. The whole looked healthy. 

January 24th. The wound was granulating, except at one spot in the 
centre, through which airandmucus escaped. The pulse was very weak, 
but regular. The voice seemed a little stronger; the tongue was 
coated. 

January 29th. The patient tried to swallow a little milk, but it 
caused mucus to come from the aperture in the pharynx steadily, 
though in small quantities. 

February 3rd. No air came through the wound. 

February 7th. The wound was granulating well. 

February 14th. Mr. Poland reported that no air had passed 
through the opening for three weeks. The patient was still fed by 
the tube through the nose. Twice last week, some difficulty was ex- 
perienced in passing the tube through the nose. An obstruction 
was met atthe level of the larynx. Since then, there had been no 
such difficulty. The patient was very bright and comfortable. 

March 8th. There was a small area of granulating tissue, three- 
quarters by half an inch. The sinuses were all closed. . She could 
swallow without difficulty or pain. 

March 20th. The patient was discharged. The wound was en- 
tirely healed. 

The following is the record of temperature during the progress of 
the case. 

M. 
S08"... 
99.0° ... 
99:0° .. 
1) meee 


E. 
99.6° 
99.4° 
100.0° 
99.2° 
~~ 
... 100.8° 
99.0° 
99.4° 
99.0° 
99.6° 
100.2° 


E. 
102.0° | . 19 
j5 BO TOL? ... 1008° 20 
so 380} (DOSS... 1022°:.] 21 
Jan. MOOS? sins Sone 22 
101.7° ...., 101.8° 23 = 
. 102.8° 24 99.4° 
bee 25 ‘984° ... 
100.2° 26 99.6° ... 
100.0° 2e «= O9:6° ... 
«. 994° 28. 900° ... 
100:2° .... 1O128° | 29 99.0° ... 
99:4° ... 100:6° 30 99.8° ... 99,.4° 
10 100.4° ... 101.0° 31 *97.6° ... 99.6° 
11 100.2° ... 101.0° | 98.6° ... 100.0° 
12 100.2° ... 100.6° 99.0° ... 99.4° 
18 §-99.8° '... 100.4° | 96.8° ... 98.4° 
4 960? 2... 1004? + 100.2° ... 99.2" 
15 99.0° ... 99.2° 99:4° .... 992° 
iG 984°... B98? 4 100.0° ...  98.6° 
Ay “S94° -... 100:0° 98.4° ... 100.0° 
IS BBR? 2..." 998" 77 


TRADING IN HUMAN BoNEs.—At Macclesfield, last week, Henry 
Aspinal, contractor for the restoration of Macclesfield Old Church, 
was summoned for illegally removing human remains from the 
church and churchyard to a rubbish heap near a new street, which 
is being formed by the corporation. It was proved that a large 
quantity of human bodies had been removed, several bones being 
picked out of the soil by idlers, and sold to rag-and-bone dealers. 
One witness stated that in the soil carted away for the formation of 
new rope works, he found various kinds of bones which crumbled 
into dust when touched. The defence set up was that the defend- 
ant took all reasonable precautions to pick out the bones from the 
soil, which was searched three or four times. A fine of £10 was i 
flicted, with costs. Notice of appeal was given. 

ON TRUE AND FALSE ANGINA PECTORIS.—The different forms of 
angina pectoris have been recently sttdied by Dr. Huchard, whose 
paper was read at a meeting of the Paris Académie de Médecine, 
held on January 8th. The false form may be due to nervous, reflex, 
or toxic changes, and generally ends in recovery; while the true form 
is caused by ischemia of the cardiac muscle; in most cases, the 
coronary arteries are found diseased, or their opening in the aorta 
is narrowed by chronic endarteritis; lesions of the cardiac nerves 
are not frequent. M. Huchard thinks that true angina pectoris may 
end in recovery, but much more rarely than the false form. For 
the treatment, he recommends nitrite of amy], which a¢ts more 
rapidly than injections of morphia, nitroglycerine, and nitrite 
sodium. He also strongly advises the iodide of sodium, given at 4 
dose of 1 to 3 grammes, daily, during several months. J.shor o& aH 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIET 
TUESDAY, JANUARY 22ND, 1884. 
JoHN MARSHALL, F.R.S., President, in the Chair. 

The late Mr. Wheatley.—The PRESIDENT, on the opening of the 
meeting, said a few words on the loss of the resident librarian, Mr. 
Wheatley, who had long been the most zealous and courteous of 
the Society’s servants, and who had devoted the whole of his most 
valuable capacities to the assistance of the Society. He had been 
out of health before their last meeting, and had veiled his discom- 
fort for a time; but, only a few hours after they had last sepa- 
rated, he was in danger of his life, and within twenty-four hours he 
was dead. He must defer to the annual address any further re- 
marks, but he felt he should not represent the warm feelings of sym- 
pathy throughout the Society if he allowed no occasion for their 
public expression. 

On the Mechanism which Regulates the Arteriai Blood-pressure in 
Health and Disease. By CHARLES S. Roy, M.D.—-Dr. Roy explained 
that he had been asked last year to bring forward some of the more 
recent advances in knowledge of the mechanism of the circulation, and 
that, though he had been prevented at the time, he hoped he might be 
able to do so that evening. He wished to aid the explanation of the 
rules of the general blood-pressure after ligature of large arteries, 
which was a subject not yet thoroughly understood. If, in one of 
the lower animals, a ligature or clamp were applied to a large artery, 
and the pressure of the other parts of the arterial system investi- 
gated by a mercurial manometer, such as Ludwig used, it was found 
that, after ligature, there was a slight rise in pressure, which did not 
last more than a minute or two, and then the general pressure re- 
verted to what it had been before the occlusion of the artery. This 
was the case if both femoral arteries were ligatured, or both 
brachial ; or even if the abdominal aorta were clamped ; and, immedi- 
ately after removal of the clamp, the general blood-pressure fell very 
little below the normal, and for a very short time only. That this 


showed a powerful mechanism in regulation of the pressure there 


could be no doubt, but, on the nature of this mechanism, he did not 
profess to touch. This strong regulative power was shown, too, by 
the slight temporary influence exerted on the blood-pressure by 
large injections into the vascular system. A quantity of neutral 
salt-solution, or of defibrinated blood, equal to the total amount of 
blood in the animal, might be injected with the same slight influ- 
ence as followed the occlusion of a large artery ; with the exception 
that, if the blood-pressure in the animal were below normal at the 
time of the injection, it was thereby raised to normal, and kept 
there. It was true, however, that, if the quantity injected exceeded 
acertain high limit, which varied in different animals, the blood- 
pressure rose considerably, and such cases were fatal. This showed 
a tendency of the system to keep toa certain particular pressure ; 
and the mechanism regulating this was naturally of great interest. 
The three factors which were most important in such a mechanism 
were: (1) the force and frequency of action of the heart; (2) the 
elasticity of the arteries; (3) the resistance of the capillaries. These 
each deserved separate consideration. First, as to the heart. The 
instruments generally in use at present, such as the cardiographs 
of Marey and Burdon Sanderson, were not completely satisfactory, 
inasmuch as they did not measure the absolute force of the heart’s 
action. If, however, there were made direct attachment of levers by 
hooks to the auricle and ventricle, their relative strengths might be 
measured absolutely or in comparison; if the hooks were attached 
to points between auricles and ventricles, the absolute strength of 
the heart might be best ascertained. With such an instrument, the 
effects of nerves on the force of the heart could easily be demon- 
strated; the vagus could be shown, if stimulated high up in the 
neck, to produce either a retarding power alone, or weakening 
power alone, or a combination of the two; the acceleration 
either a quickening power or a strengthening power, or a 
i of the two. From this, it might be inferred 
die band were two sets of nerve-fibres in the vagus, and two in 
por ony Bee were certainly functionally, and probably 
aida y; distinct. This helped to explain a point in Gaskell’s 
Geek - on arterial pressure, which had been much discussed. 
tie one a that, immediately on the application of a stimulus, 
aber = re ell for a short time, but then rose gradually to’ much 
rin weme . That was because the depressing effects of stimula- 

of the vagus occurred rapidly and lasted only a short time; 











whilst those of the accelerator came on only slowly and culminated 
later. It was worth while also to note that stimulation of the vagus 
nerve. might sometimes strengthen the ventricle and weaken the 
auricle at the same time. The influence of sensory stimuli and of 
the surroundings, in modifying the power of the heart, was very 
marked, and introduced many complications. In fact, no attempt 
could be made in the present paper to settle whether the heart was 
the moderating force which .kept the blood-pressure nearly uniform 
under varying conditions. The second factor for consideration was 
the elasticity of the blood-vessels ; and details were given of expe- 
riments, by a somewhat novel automatic instrument, of the curves 
of elasticity of vertical and transverse strips of the aorta, showing 
that, though the transverse strip stretched more readily to light 
weights, yet, at the normal pressure-point of the animal from which 
the aorta was taken, the stretching of the two was equal—e. 4., ina 
dog, at a pressure of 90 to 120 cubic centimétres of mercury. The 
third factor was the peripheral resistance of the capillaries. The 
capacity of resistance was different in different organs, and in only 
a few could beaccurately investigated, viz., (a) in the skin by the mano- 
meter, (4) in the muscle by the microscope, and (c) in the kidney by 
an instrument like that used by Mosso—viz.,a vessel containing 
water, in which the organ was put, and where the alteration in its 
bulk was shown by the varying amounts of water displaced. In 
examining the kidney, it was found that all nervous stimuli caused 
contraction of the capillaries. In exertion, the renal capillaries 
contracted, and the muscular dilated, the blood being thus turned 
to the place where it was wanted. By the injection of salt into the 
blood, the renal capillaries were dilated, along with those of many 
other parts; but if urea, or any of the chief constituents of the 
urine, were injected, the kidney alone was affected; and this hap- 
pened even after all nervous connections between the kidney and 
the rest of the body were cut, so that its mechanism must be con- 
tained in the kidney itself. The same general rules applied also to 
the spleen. Time did not sufiice to discuss further the many branches 
of the subject and their applications; but, before concluding, he 
asked attention for a moment to an instrument for measuring the 
absolute force of the blood-pressure in man—viz., a small tight 
elastic pad containing air, and in connection with a simple straight 
manometer of mercury; if this were applied to the artery, the 
mercury rose in the tube, according to the pressure of the applica- 
tion; the pulse-wave was visible in the mercury on light pressures, 
but ceased to be perceptible when the pressure was raised suff- 
ciently to occlude the vessel. At this point, the height at which 
the mercury stood would show the absolute value of the pressure in 
the artery. It was aninstrament much in use on the Continent, 
but not in England.—A cordial vote of thanks was given to Dr. Roy, 
but no discussion was raised. 

On a Case of Spina Bifida, in a Woman aged 28, Successfully 
Treated by Operation—Mr. WALTER WHITEHEAD described this 
case. For the first twenty-one years of the patient’s life, the tumour 
had been quiescent, and gave no serious discomfort; for the next 
seven years, whilst she had been obliged to work hard, it grew 
larger, and the concomitant cerebral effects in 1883 had become 
distressing. She had severe headaches, with nausea and vomiting; 
attacks of vertigo; and trasient loss of sight on pressure of the tu- 
mour, or even when she bent her body. She was admitted into the 
Manchester Royal Infirmary on July 11th, 1883. The tumour reached 
from three inches above the iliac crest to within an inch of the tip 
of the coccyx; its circumference was twenty-two inches; its trans- 
verse diameter fourteen inches. The skin was thin, the contained 
fluid transparent to an oxyhydrogen lamp. After five weeks’ observ- 
ation, the tumour was tapped, the diagnosis rendered certain by ex- 
amination of the fluid; and, whilst the sac was flabby, the finger 
could detect, through the invaginated skin, a triangular opening into 
the spinal canal through the last lumbar vertebra. The evacuation 
of the tumour was followed by violent headache, vomiting, and 
pain, which were arrested by a seton in the neck. The tumour re- 
filled, and gradual drainage was tried for seventeen days, by inser- 
tion, fitst of a horse-hair, and afterwards of a silver wire. The 
amount of fluid lost was very large, the tumour seeming to refill in 
forty-eight hours. The cerebral symptoms meanwhile grew alarm- 
ing; and, on October 2\st, the actual cautery was freely applied to 
the entire surface of the tumour, which was then at once coated 
with chloroform. By (ctober 23rd, the alarming symptoms had 
gone. On November 3rd, the entire tumour was laid open bya single 
incision from the top to the bottom; pus was evacuated, and the 
cavity loosely packed with iodoform gauze. It healed well, and, two 
months later, the cavity was completely obliterated, and no tender- 
ness or discomfort left.—The PRESIDENT remarked that the fact that 
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the tumour was cut off from the spinal canal, apparently, during the 
first twenty-two years, made the case unusual. He called the atten- 
tlon. of the Feliows to the woman on whom this interesting opera- 
tion had been peformed, and who was in attendance in a side- 
room. 

Preliminary Communication on the Existence of Sensory Nerves 
in Nerve-Trunks, True “ Nervi Nevorum.” By VicToR HORSLEY, 
F.R.C.S.—The author said that, although a fertile source of theory for 
some time, true sensory nerves had not been described hitherto as sup- 
plying nerve-trunks. Both Sappey (Zraité d Anatomie Descriptive, 
p. 223, 1872) and Krause (Handbuch der Menschlichen Anatomei, 
1882, evidently following Sappey’s description) mentioned fine nerve- 
branches forming a vasomotor plexus around the vessels of the 
epineurium. In addition to these, which could be demonstrated 
with ease, there existed also (in man) true sensory nerves concealed 
by the fat-cells of the epineurium, and terminating by end-bulbs on 
the perineurium. These alone should be termed nervi nerrorum, 
those above mentioned being properly nervi vasorum. They appeared 
to arise occasionally from the primary bundles of nerve-fibres, but 
also (and perhaps more frequently) from the cutaneous (?) branches 
given off by the former. Their direction was first at right angles 
to the primary bundles, and then parallel, running as single medul- 
lated fibres of medium size, in the connective tissue of the epi- 
neurium, and terminating in end-bulbs very similar to those found 
in the conjunctiva, etc., and which consisted of a connective tissue- 
capsule, containing a protoplasmic core at the base, and two nucle- 
ated protoplasmic corpuscles at the extremity, close by which the 
axis-cylinder could be traced, but without appearing to end in them. 
The localisation of pain in nevralgia, referred to by Mr. Marshall in 
the Bradshawe Lecture, 1883, was thus accounted for, and an 
additional aid to “muscular sense” suggested.—Dr. GEORGE 
HOGGAN made some comments on the microscopical specimens with 
which Mr. Horsley had illustrated his paper, expressing an opinion 
that the structures which were shown on the perineurium, and 
termed end-bulbs, were probably sympathetic ganglia——Mr. Hors- 
LEY briefly defended his own views, and quoted in support of them 
the opinion of Professor Schiifer. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FRIDAY, JANUARY 4TH, 1884. 


Stone in the Bladder of a Female.—Mr. T. PICKERING PICK read 
notes of this case. The patient had suffered from incontinence of 
urine ever since an-operation for removal of a stone had been under- 
taken seven years ago at a London hospital. Several plastic opera- 
tions had been performed, without success, and for two years feces 
had passed from the rectum into the vagina. When the patient 
came under Mr. Pick’s care, he found that the whole of the posterior 
wall of the bladder had been destroyed, as well as the under surface 
of the urethra, There was also an opening of the size of a goose-quill, 
between the rectum and vagina. As there appeared to be no prob- 
ability of closing the vesico-vaginal fistula, Mr. Pick occluded the 
vagina by removing a circular belt of mucous membrane from 
just within the orifice, and bringing the surfaces together with 
quilled sutures. The operation was attended with marked ‘success, 
the patient passing her urine by the rectum, being able to retain it 
“as long as she liked.” Mr. Pick then remarked how unadvisable 
it was to use the gradual dilatation, or to slit up the urethra, for 
these methods generally caused incontinence. For stones not larger 
than a filbert, rapid dilatation was best, while, for stones of a larger 
size, lithotomy was preferable to lithotrity—Mr. LUNN mentioned 
how difficult it was to perform lithotrity in young children, owing 
to the danger of injuring the bladder.—Mr. HOWARD MARSH asked 
Mr. Pick as to how his patients bore the urine in the rectum. He 
also referred to the difficulty of turning the instruments sufficiently 
to crush the stone in the bladder of a child, and mentioned that fre- 
quently the fistulze were due to syphilitic ulcerations, and therefore 
impossible to heal.—Mr. Pick, in reply, said that he found that his 
patients tolerated urine in the rectum, and mentioned a case of 
recto-vesical fistula, due to gonorrhoea, in a young man, in which 
the rectum became, as it were, a secondary bladder, and lasted for 
many years with but slight inconvenience. 

Caries of the Spine mistaken for Morbus Cor@.—Dr. CLIPPING- 
DALE showed a case illustrating the difficulty of diagnosing between 
caries of the spine leading to psoas-abscess and disease of the hip- 
joint. The patient, a boy aged eleven, had been treated by plaster- 
of-Paris jackets applied to the back, and weight and pulley attached 
to the leg, in four different hospitals where different diagnoses were 
given. Dr. Clippingdale, and his colleagues at the Kensington Dis- 








pensary, were also uncertain, at first, of the nature of the disease,. 
but now that many of the sinuses ,had ceased discharging, it was 
clear that each hip-joint was perfectly intact, and that caries 
of the lowest dorsal and uppermost lumbar vertebra existed. This 
disease had apparently given rise to a psoas-abscess on each side, 
and this in time had occasioned sinuses around each hip-joint, 
similar in situation to those produced in morbus cox. Some 
ostitis of the great trochanter upon the left side had also made the 
diagnosis difficult. , 

Lzcision of the Hip.—Mr. PoTTER exhibited the patient, a boy 
eight years old. He had been admitted into the Kensington In. 
firmary four years ago, and it was found advisable to excise the 
joint. Mr. Potter said that he had removed the head, neck, and 
upper part of the great trochanter, as well as a loose sequestrum in 
the acetabulum. The wound healed completely in nine months, 
and the patient had since been walking about without a crutch. The 
shortening was two inches and three-eighths. With the aid of a high 
boot, the boy could run about without pain. The normal movements 
of the joint were only slightly modified; that of adduction was de- 
cidedly lessened. A few days since, the boy fell, and ruptured a: 
cicatrix in the groin. With this exception, no sinus existed. 

Two Cases of Hip-Disease.—Mr. LUNN read notes of these cases, 
Susan A., aged 10, was admitted into the St. Marylebone Infirmary 
in October 1883, with old hip-disease and a small sinus over the left 
femur. Four years ago, she had fallen on her left hip, and had been 
lame ever since. She had been subjected to several operations at a 
London hospital, and then became a patient for three years at a 
Hospital for Incurables. On admission, the child looked very 
anwmic; had ankylosis of the left hip, no apparent shortening, old 
scars about the hip, and one small sinus still open; some lordosis, 
with lateral curvature towards right ; the viscera were normal. There 
was also some wasting of thegluteal muscles. The second patient was 
a laundress, aged 28. She had been admitted into the St. Maryle- 
bone Infirmary in December 1883, with hip-disease. Three years 
ago, she had fallen through some glass and cut her right arm se- 
verely. On recovery, after remaining for six months at St. George's 
Hospital, she noticed that her right leg was painful, causing her to 
limp. Early in 1883, she was treated at St. Bartholomew’s Hospital 
by extension, for four months. She then went to the Margate In- 
firmary. On admission, her health was good. She had old scars on 
her right arm, and wedge-shaped incisor teeth. The nates were not 
flattened. The right leg was shortened an inch a half, and she was 
able to stand on it when supported. Ankylosis was incomplete.— 
Dr. THUDICHUM laid great stress upon the use of the stethoscope in 
such cases. When that instrument was placed over the joint, on 
moving the articulation, a distinct grating of the bone would be 
heard when typical hip-joint disease existed; but, if the affection 
were simple rheumatism, a peculiar soft grinding noise, somewhat 
like the murmur of a distant engine, would beaudible.— Mr. HOWARD 
Marsh, speaking of the diagnosis of these cases, strongly advised 
that the patient should be examined during all the various natural 
movements of the spine. 


MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, DECEMBER 5TH, 1883. 
D. J. Leecn, M.D., President, in the Chair. 


Intrathoracie Tumour.—Dr. DRESCHFELD showed two patients the 
subjects of intrathoracic tumour, probably malignant disease of the 
gland-structures in the anterior mediastinum. ' 

Hemianopsia and Amaurosis.—Dr. Ross showed several cases 0 
hemianopsia and amaurosis to illustrate the course of the - 
through the optic nerves and tratts. Through the kindness of r. 
Morgan, he was permitted to mention the case of an infirmary-P& 
tient who was suffering from double temporal hemianopsia and pe 
lysis of the third and fourth nerves on the left side. The pees 
was also suffering from multiple sarcomatous tumours in the ribs 
and sternum, and it was believed that a tumour of the same cha- 
racter was growing from the body of the sphenoid bone, in such & 
way as to leave compressed the centre of the optic onan 
while a lateral outgrowth to the left side had implicated the thir 
and fourth nerves. A young woman, also a patient of Dr. Moraes 
was shown, who was suffering from partial paralysis of the third an 
fourth nerves on the left side, complete blindness of the left Koi 
and temporal hemianopsia of the right eye. It was surmised eS 
a tumour was growing at the base of the skull to the left of t , 
body of the sphenoid hone, and in such a position as to have reed 
pressed the cavernous sinus with its nerves, the optic nerve and ze 
optic tract, Another patient was shown who had paralysis of 
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the ocular motor nerves of the right eye, with paralytic exoph- 
thalmos, partial anesthesia of the forehead, and complete blindness 
of the eye on the same side, but no restriction of the field of vision 
of the other eye. An imperfect history of syphilis was obtained, and, 
under antisyphilitic treatment, there was a slight return of motor 

wer in the muscles supplied by the third nerve, and the pupil, 
from being dilated, became somewhat contracted, and manifested the 
alternate contractions and dilatations termed hippus or chorea of 
the iris. The great movability of the right eyeball showed that 
there was no tumour in the orbit, and it was believed that an intra- 
cranial syphilitic growth existed on the right side, close to the optic 
foramen and sphenoidal fissure, and not extending sufticiently far 
back to reach the optic tract of the same side. The symptoms in 
the next case exhibited consisted of almost complete left-sided hemi- 
anesthesia, including loss of taste of the half of the tongue, loss 
of smell, and diminution of hearing on the same side, and left-sided 
homonymous lateral hemianopsia. The symptoms supervened sud- 
denly three months ago, with an apoplectiform attack, and were be- 
lieved to have been caused by syphilitic thrombosis of the external 
optic artery, giving rise-to a focus of softening in the right optic 
thalamus. The last case shown was a boy who had some kind of 
fit six weeks previously, on recovering from which he was found to 
be quite blind. The patient was known to have been myopic; but, 
with the exception of posterior staphyloma, the fundus of each eye 
was normal, and the irides were very sensitive to light. Various tests 
were applied, which ‘seemed to exclude the possibility of shamming, 
and it was concluded that the case was one of hysterical amaurosis. 

Cases of Gastrostomy.—Mr. JONES showed two cases of successful 
gastrostomy, the details of which had been given to the Society 
last year. He exhibited the method of feeding, and read a paper 
reviewing the statistics of the operation. 

Dermoid Cyst of Ovary.—Mr. WRIGHT showed a dermoid ovarian 
eyst, removed from a woman aged 25. The tumour was noticed for 
the first time a month before operation. The operation was delayed 
by an attack of acute peritonitis, immediately after which the cyst 
was removed; it contained about a pint of round granular masses of 
sebaceous matter, greenish-brown in colour, and all nearly of the 
= size; also hairs and brown grumous fluid. The case did 
well. 

Arterio- Venous Varix.—Mr. WRIGHT exhibited the dura mater 
ofa child, who was shown to the Society in May 1882. She hada 
varicose condition of the arteries and veins of the head, and had 
been somewhat improved by operation. The torcular Herophili and 
lateral sinuses were enormously dilated, and at the front part of the 
straight sinus was a cyst, in communication with the sinus, of the 
size of apigeon’s egg; in its walls werecalcareous plates. The child 
died somewhat suddenly, having a convulsive fit, followed by 
coma. 

Radical Cure of Hernia.—Mr. R. DACRE Fox exhibited a child 
after operation for the radical cure of hernia. 

_ Card Specimens.—Dr. BROOKE showed a series of very fine casts, 
illustrative of skin-disease, taken by him from patients during the 
last few months. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
DECEMBER 11TH, 1883. 
T. McCALL ANDERSON, M.D., in the Chair. 

Simple Perforating Ulcers of the Stomach.—Dr. JOSErH COATS 
showed a specimen where there were two perforating ulcers near 
the lesser curvature. In the floor of the larger was exposed a 
branch of the lesser coronary artery of the stomach, which had been 
perforated, and caused death by traumatic anemia. A bristle could 
be readily passed through the aperture in the vessel. The first 
hemorrhage had occurred about three weeks before death; and it 
Was interesting to note, in this connection, that the most pro- 
nounced fatty degeneration of the heart and liver had in that time 
taken place. Dr. Coats referred to an almost precisely similar case 
he had met with some time ago. 

Urinary Apparatus from a Case of Stricture of the Urethra.—Mr. 
A. ERNEST MAYLARD showed the parts from a case where Cock’s 
operation had been performed for the relief of retention, after all other 
means had entirely failed, and in which death took place twenty-four 
hoursafter the operation, fromcoma. Inthe penile portion of the canal, 
there was a very tight and tortuous stricture, in front of which were 
numerous false passages, into which black directors had been 
passed. Behind the stricture was seen the greatly distended mem- 
branous portion, and a large black director indicated the position 
where it had been incised. In the prostate was a large abscess ; 





the bladder was enormously hypertrophied ; and there was dilata- 
tion of both ureters, with double hydronephrosis. The kidney- 
tissue, to the naked eye, was not obviously altered. Mr. Maylard 
gave a minute account of the clinical history; and, having pointed 
out the various operative procedures that might have been resorted 
to, came to the conclusion that Cock’s operation was the best under 
the circumstances. 

Malignant Disease of the Head of the Pancreas, with Infarctions of 
the Liver, due to Obstruction of the Portal Vein, and partially of the 
Hepatic Artery—Dr. MCCALL ANDERSON related the clinical history 
of this case, in which the symptoms were typically those of malignant 
disease of the pylorus ; and referred to the difficulty often experienced, 
as in the present case, of localising the lesion. In the light of the 
post mortem examination, the points of interest were: (1) the intense 
gastric symptoms, and the absence of any lesion of the stomach ; 
(2) the well marked jaundice, with a distended gall-bladder, and yet 
permeability of the gall-duct, through which a probe could be 
passed ; and (3) the absence of enlargement of the superficial veins, 
of ascites and splenic enlargement, and yet complete obstruction of 
the portal vein.—Dr. JosEPH CoATS showed portions of the liver in 
this case, and remarked that, in the fresh state, there were strictly 
demarcated areas, frequently wedge-shaped, which were strongly sug- 
gestive of infarctions, such as were commonly seen in the kidney and 
spleen, but which Dr. Coats had never before seen in the liver. The 
explanation of this seemed to be, that the cancerous tumour in the 
head of the pancreas had involved both portal vein and hepatic 
artery, the former being greatly narrowed, so that a probe could not 
be passed, the latter being surrounded by matted tissue, and con- 
taining a blood-clot, probably a thrombus. Dr. Coats suggested 
that this double interference with the circulation had probably in- 
duced necrosis in certain parts of the liver. The common bile-duct 
was not involved in the tumour, but apparently had been suffi- 
ciently pressed on to produce obstruction, which the bile secreted 
at a low pressure was unable to overcome. 

Sections of Eyes removed for Sympathetic Irritation, Sympathetic 
Ophthalmia, and Severe Pain in the Remains of Diseased Eyes.— 
Dr. J. CRAWFORD RENTON presented a case containing sections of 
eighteen eyes which had been removed for the above affections, and 
which were mounted by embedding in gelatine, according to the 
method recommended by Dr. Priestley Smith of Birmivgham, Dr. 
Renton read notes of the more important cases. 


ACADEMY OF MEDICINE IN IRELAND: 
MEDICAL SECTION. 
FRIDAY, DECEMBER 14TH, 1883. 
W. Moore, M.D., President, in the Chair. 

Specimens exhibited by Card.—Dr.C. 8S. Nixon: (1) Abscess in 
temporo-sphenoidal lobe; (2) Scirrhus of the pylorus. Dr. J 
MAGEE Finny: (1) Gangrene of the lung; (2) A perfect specimen 
of a guinea-worm. 

Protean Skin-Affections in Children.—Dr. C. F. Moor# read a 
paper detailing a protean skin-affection. He stated that children were 
not unfrequently attacked with acomplication, assuming a resemblance 
to pruritus cutaneus of Hebra, prurigo, pemphigus, and,in some severe 
cases, pemphigus gangrenosus, or burnt holes of older authors. The 
diseases which in Dublin had been complicated with the foregoing 
in varying degrees of severity, were varicella, scabies, insects, den- 
tition, certain forms of rash, induced by inunction of irritating 
medicinal or domestic remedies, and, rarely, vaccination. The cases 
which had lately come under his notice were those of children whose 
ages varied from a few weeks to eight years. He did not think he 
had seen in this country a case of the disorder specially named 
prurigo by Hebra. Bad or unsuitable food tended strongly to the 
production of the disorder. The irritation caused by pediculi and 
other insects, and by clothing in a damp or uncleanly state, not un- 
commonly produced pruritus. Unhealthy surroundings, and a low 
condition of the child, or of its nurse, tended greatly to the produc- 
tion of the ailment which he wished to bring under notice. The treat- 
ment of these cases resolved itself into general and local—better 
sanitary condition, better food for the child, removal as far as pos- 
sible of the cause of the irritation, through cleanliness, and, gene- 
rally speaking, soothing applications ; baths, with bran, or tar, or 
liquor carbonis detergens, etc.; mild alteratives, with suitable 
tonics ; cod-liver oil or preparations of iron. In all cases inquiry 
should be made for the presence of intestinal worms, and the treat- 
ment suitable pursued. The affection which seemed allied to prurigo, 
pruritus, and pemphigus, occurred in eight cases that were originated 
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apparently by varicella; in four cases where scabies existed pre- 
viously ; in one case in which tallow had been used as a domestic 
remedy by inunction; and another in which a very slight appear- 
ance of prurigo natis existed. The latter ailment was apparently 
increased after vaccination. The cases that had come under his 
notice had occurred almost invariably either in the cold spring or 
early winter. He did not refer to the many cases of pruritus and 
prurigo that he had seen in the adult and in youth. The affection 
noticed by Mr. Hutchinson, of London, as varicella prurigo, and 
regarded by Mr. Balmanno Squire rather as ecthyma or lichen 
urticatus, seemed to resemble cases which he had seen. in Dublin, 
but which were of a very protean character, and did not generally 
assume the serious forms described by Mr. Hutchinson, or by Pro- 
fessor Hebra in describing the life-long character of the prurigo met 
with at Vienna.—Dr. H. C. TWEEDY described the case of a boy, 
aged 16 who had come under his observation, presenting the 
features of true prurigo, which he had had since childhood, and 
which resisted all treatment.—Dr. DuFFEY said Dr. Moore had 
described several skin-affections, but had not specified the particular 
one which he considered now prevalent. It was a common thing to 
find eczema on the soles of the feet and the palms of the hand in 
infants.—Dr. FITZPATRICK did not believe that pure vaccine matter 
would produce skin-disease in a healthy child.—Dr. Moors, in 
replying, was glad to find that Dr. Fitzpatrick’s experience confirmed 
his own opinion that vaccination in itself was not a cause of skin- 
disease. 

A Case of Pulsating Liver—Dr. WALTER SMITH reported a case 
in which he had observed true regurgitant throbbing of the liver in 
connection with mitral valve-disease. A soldier, aged 35, had suf- 
fered from cough and breathlessness for three years. When ad- 
mitted into hospital, the legs were anasarcous, and the lungs en- 
gorged. There was a systolic apical cardiac murmur. There was 
extreme dusky congestion of the face and hands, and the jugular 
veins, which were of immense size, pulsated visibly. The urine was 
albuminous. The liver extended two anda half inches below the 
ribs, and a distinct expansile pulsation of that organ, extending over 
right and left lobes, could be seen and felt. The man left hospital 
after a stay of some weeks. He was admitted shortly afterwards 
under another physician, and died suddenly. No post mortem ex- 
amination was held.—_Dr. WALLACE BEATTY said the patient only 
lived a few hotrs after his readmission to hospital, and during that 
time the liver did not pulsate.—The PRESIDENT mentioned a similar 
case, which had come under his notice three years ago, in which 
mitral stenosis with dilatation existed together with a visible jugu- 
lar pulsation, called postsystolic pulsation.—Dr. C. J. NIxon thought 
it would be difficult to distinguish between an eccentric pulsation 
of the liver, due to regurgitation of blood into the hepatic veins, and 
that general pulsation which the liver in a state of extreme conges- 
tion might receive from a pulsatile condition of the inferior vena 
cava.—Dr. SMITH, in reply, admitted the force of the point raised 
by Dr. Nixon. Still it remained a question why those cases were 
not observed in Dublin as they had been in London and Newcastle. 

Brachial Monoplegia with Anesthesia.—Dr. C. J. Nixon, having 
exhibited the patient, read the notes of a case of partial motor para- 
lysis of the left arm, occurring in a girl aged 19, who was under his 
care in hospital. The chief points of interest in the case were, 
shortly, these. The girl had been engaged in washing clothes in 
very hot water in May last, when she remarked her hand and 
forearin becoming numb. Next day, the numbness had extended 
re to the shoulder, and the entire arm became powerless. Shortly 
afterwards, the numb feeling extended upwards to the left side of 
the neck and face, ahd downwards over the left half of the thorax. 
When she was admitted into hospital, the notes of her condition were 
made as follows. Partial paralysis of the left arm was more marked 
in the movements of the wrist than in those of the elbow, while 
there was least apparent power in the shoulder. No rigidity of any 
kind was observed in the movements of the limb. There was com- 
plete tactile anesthesia over the left arm, the left side of the face, 
including the left ear, and the left half of the thorax. Common 
sensibility was affected to a very considerable degree. The patient 
bore on this arm the passage of a needle through the skin, the ap- 
plication of a heated iron, the most severe pinching, and the appli- 
cation of the induced current, without manifesting any expression 
of pain. The temperature of the left arm was sensibly colder than 
that of the right; its aspect was considerably altered from the 
normal state, being of a dusky bluish colour. There were some evi- 
dences of trophic disturbances, in the occurrence on the fingers of 
the left hand of patches like chilblains. There was a marked 
ischemic condition present over the anesthetic parts. There was 





no alteration in the patient’s left fundus oculi. The cornea way 
completely anzsthetic. There was no achromatopsia. H 
taste, and smell appeared to be unaffected. In discussing the points 
of interest in connection with the case, Dr. Nixon dwelt upon the 
impossibility of connecting the lesions observed, especially the irre- 
gular distribution of the anesthesia, with any localised centra} 
lesion ; so that he was obliged to regard the case as an instance of 
the curious manifestation of the great neurosis, hysteria. In thig 
case, however, there were none of the usual antecedents or con- 
comitants of the hysterical condition. The family-history of the 
girl was very good, there being a complete absence of any trace of 
nervous development in the parents, or in her brothers and sisters, 
The girl’s generative system was in no way affected. She had no 
evidence of exalted sensibility in any part, and her disposition was 
the opposite of that usually observed in hysteria.—Mr. STORY cor- 
roborated Dr. Nixon’s account of the girl’s eyes, except that, when 
he examined her, the lacrymal secretion was the same in both eyes, 
—Dr. WALTER SMITH thought that the sudden disappearance of 
anesthesia did away with an intracranial origin for the disease.— 
Dr. FINNY mentioned a fatal case of acute ascending spinal para. 
lysis, in which the post mortem examination failed to exhibit any 
gross lesion to accoust for the symptoms.—-The President, Drs. H, 
Kennedy, J. J. Murphy, A. Benson, and James Martin having also 
joined in the discussion, Dr, Nixon replied. 


OBSTETRICAL SECTION, 
G. H. Kipp, M.D., President, in the Chair. 

The PRESIDENT expressed his thanks for the honour paid himin 
clecting him as President of the Obstetrical Section, the work of 
which during the past session he reviewed. 

Submucous Fibroid Tumour.—Dr. ATTHILL exhibited a globular 
submucous fibroid tumour, about the size of a turkey’s egg, which 
he had removed from the uterus of an unmarried lady, aged 35. The 
patient had suffered for more than two years from constantly re- 
curring uterine hemorrhage, which had of late become almost con- 
tinuous and accompanied by great pain. The uterus was found to 
be completely filled by the tumour, which had been removed by the 
écraseur after dilating the cervix. It was attached by a wide base 
to the fundus, but examination after removal showed that it had 
been separated from the uterine wall by a distinct capsule, its con- 
nection with the uterus being maintained by a thin investiture of 
the proper muscular tissue of the uterus, and of the mucous mem- 
brane, which had become stretched overit. This was not, therefore, 
a polypus properly so-called, which should consist of a continuous out- 
growth of uterine tissue. There would be no difficulty in tracing the 
continuity of the uterine muscle into the substance of a true myoma- 
tous poelypus, while the presence of « capsule causing discontinuity 
was characteristic of a true fibro-myomatous tumour. This distine- 
tion had been drawn by Sir James Paget, but had not been sufficiently 
attended to.—Dr. MACAN and the PRESIDENT dissented from the de 
finition of a polypus as laid down by Dr. Atthill. They understood 
by a polypus, a tumour possessing a pedicle, other considerations 
being immaterial, and having no effect on treatment. 

Uterine Polypus.—Dr. MACAN exhibited a large uterine polypus 
which he had removed from the vagina of an unmarried woman, 
aged 45, who had suffered severely from hemorrhage for twelve 
years. The tumour had passed into the vagina, being connected 
with the uterus by a very thin pedicle, which, however, bled very 
profusely on being cut across by the éeraseur. The size of the 
tumour, the great length of the vagina, and the rigidity of the 
external parts, made the removal of the tumour very difficult ; and, in 
effecting it, a rupture of the posterior vaginal wall into the rectum 
occurred. The rent had then to be stitched, and the patient 
was doing well.—Dr. ATTHILL observed that this case was an eX- 
ception to the rule, that polypi when they had become vaginal rarely 
caused much hemorrhage.—Dr. MACSWINEY inquired whether 
means ought not to have been employed to lessen the size of the tu- 
mour.—Dr. HORNE observed that multiple incisions of the tumour had 
been successfully used to effect this purpose in similar cases.—Dr. 
MACAN replied that, in his patient, the profuse hemorrhage which 
had followed the division of the pedicle had made it necessary #0 
remove the tumour more rapidly than would otherwise have been 
desirable. 

Macerated Twin Fatus.—Dr. MACAN exhibited a macerated fostus 
which must have died about the sixth month of a twin-pregnancy, 
the other twin continuing to develop until term. The surviving 
child, weighing 7 lbs., was delivered naturally. Considerable 
hemorrhage ensued, and after the birth of the jor placenta, @ de- 
generated placenta, surrounding the second child, followed.—- 
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purgroy mentioned a similar case which had occurred in the 
Coombe Hospital. 

Chronic Inversion of the Uterus. —Dr. MACAN showed the fundus 
of an uterus which had become inverted nineteen yearsago, after the 
only labour of a woman now aged 41. Since then, she had suffered 
from severe hemorrhage, and had been lately treated by pessaries 


for prolapse. The upper portion of the vagina was extremely nar-. 


row, and the vagina itself so narrow as to prevent the introduction 
ofa hand. He, therefore, amputated the uterus, bringing the edges 
of the stump together by a number of sutures, after the method ad- 
vocated by him some years since in a paper read before the Dublin 
Obstretrical Society. The patient was able to walk about a week 
after the operation, her temperature never having exceeded normal 
limits.—Dr. ATTHILL had found attempts to replace recently in- 
verted uteri very dangerous; their tissues were soft and lacerable. 
When of long standing, the inversion could be more safely treated; 
put re-inversion might then prove of no great use. Amputation, 
properly performed, was ‘certainly less dangerous than prolonged 
and forcible efforts at reduction..-The PRESIDENT had frequently 
practised the operation as described by Dr. Macan, introducing the 
ligatures first, then amputating with the éeraseur, and finally bring- 
ing the surfaces of the stump together. He had never seen ill- 
effects from such an operation. 

Induction of Premature Labour.—Dr. PUREFOY read a paper on 
this subject. Having sketched. the early history of the operation, 
and the various methods employed, the author specified three 
classes of cases in which it was indicated: (1) in women with pelvis 
so narrow that the passage of a living full-timed child was impos- 
sible, whilst an undeveloped, yet viable, child might safely be deli- 
vered; (2) where several previous successive pregnancies had been 
interrupted by the children’s death; (3) where the women suffered 
from morbid conditions likely to disappear or become greatly miti- 
gated by delivery. Difficulties arose in practice, owing to doubts as 
to the exact period of pregnancy, and as to the true amount of pel- 
vic deformity. The presence of deformity increased the difficulty of 
fixing the period of pregnancy; while the patient’s own calcula- 
tions were unreliable. The sizeof the child’s head must be assumed 
from that of its known averages at different periods of gestation ; 
while the available pelvic space must be carefully measured, as was 
often necessary, by the introduction of the entire hand into the 
vagina. In many cases, the conjugate of the brim being the dia- 
meter mostly, if not entirely, at fault, it would suffice to measure 
this accurately. It was impossible to define narrowly the amount of 
pelvic deformity to which this procedure was applicable. But its ex- 
treme limit might roughly be stated to have been reached when the 
true conjugate diameter measured 2.75 inches. Dr. Purefoy then 
narrated the histories of three successive labours induced at the 
eighth month in a woman with a generally contracted pelvis, whose 
first labour had only been concluded by a difficult cephalotripsy, 
subsequently succeeded by a considerable amount of vaginal slough- 
ing. The method adopted on each occasion consisted in the passage 
of a white elastic catheter between the uterus and the membranes, 
supplemented by the use of Barnes’s bags. Delivery by forceps in 
each case resulted well for the mother and child. The author con- 
cluded that it was necessary, for the certain efficacy of Krause’s 
method, that the catheter should be so introduced. as to reach the 
fundus uteri, otherwise contractions might fail to be set up. Cau- 
tion must be exercised to avoid wounding the placental attachment. 
On each occasion, he had found vaginal dilatation of much service 
in keeping up the uterine action. He did not doubt that the child- 
ren’s lives had been saved by the early application of the forceps, 
and before the os had been fully dilated.—Dr. MACAN held that the 
chief danger in the catheter-method consisted in the possible intro- 
duction of septic material into the uterus, against which every pre- 
caution should be taken.—Dr. ATTHILL could not regard the opera- 
tion as an entirely safe one, having lost two out of five patients on 
whom he had performed it. The great danger was septicemia. He 
had originally pointed out that the catheter must reach the fundus, 
in order certainly to bring on labour.--Dr. SMYLY remarked on: the 
great difficulty of determining the size of the foetus. Reliance 
could not be placed on the fact that craniotomy had been per- 
formed during two or three of the patient’s previous labours. Heé 
considered a bougie much safer than a catheter, the latter affording 
a ready channel for the passage of air and septic material into the 
uterus.—Dr, NEVILLE had assisted the President in three cases of 
induction of premature labour. The catheter alone had sofficed, in 
each case, to bring on labour quickly and qujte successfully. He 
a by preference, employ a bougie, and, of course, take every 
antiseptic precaution. All things considered, he believed Krause’s 





to be the safest method of inducing labour, and, in his experience, 
it had also been very speedy.~_Dr. HORNE had induced labour in 
two instances by this method ;* but one of the patients subsequently 
died of septicaeemia.—The PRESIDENT having, he believed, tried moste 
methods, held that the one under discussion was the best ; rupture 
of the membrane being next best, though not so safe for the child. 
If the case were one that did not admit of delay, he would employ 
Barnes’s bags. He did not consider it essential that the catheter 
should reach the fundus, as, in cases in which it had acted quite 
perfectly, he concluded, from its spiral shape on withdrawal, that it 
had passed round the uterus between its lower segment and the 
membranes. He had only once used a stilette, and always softened 
the catheter well before using it, Labour usually came on within 
twelve hours. 


SUBSECTION OF ANATOMY AND PHYSIOLOGY. 
J. M. Pursur, M.D., President of the Section, in the Chair. 


Microphotography.—Dr. NEWTON DICKENSON gave a demonstra- 
tion in the art of microphotography, with an apparatus which he 
believed to be the simplest and most eflicient as yet produced. 
Photographs by his method could be taken either by day or by night, 
without any complex and expensive arrangements. The apparatus 
he described at full length, demonstrating its use by preparing 
some specimen photographs. 

Homologies of Muscles.—Dr. CUNNINGHAM made a communication 
on the homologies of the musculus sternalis, and the so-called pec- 
toralis quartus, which he illustrated with diagrams. He supported 
the view advanced last session by Mr. Abraham that the musculus 
sternalis is an'aberrant part of the great pectoral muscle. He had 
succeeded in tracing its nerve-supply from the internal anterior 
thoracic nerve. The pectoralis quartus he regarded as a piece of 
the panniculus carnosus. Its nerve-supply, which he traced in the 
sloth-bear, proved this.—Mr. ABRAHAM was pleased that Professor 
Cunningham had so ably proved the idea which he had himself 
put forward last year. Although in certain text-books of anatomy 
the muscle in question occupied a small paragraph after the de- 
scription of the great pectoral, the authors made no allusion to any 
connection between the two. In only one foetus, out of three or 
four examined since his former communication, did he find the 
muscle, and in that it was developed to a very small degree. 

Experiments on the Prewmogastric Nerve.—Dr. ScoTT read a pre- 
liminary communication concerning experiments on the central end 
of the pneumogastric nerve. In some experiments performed by 
Dr. Purser and himself on the central end of the vagi, certain facts 
were observed differing from those hitherto described. First, on 
section of one vagus, the heart-beat was not retarded, but there. was 
a slight fall of blood-pressure; secondly, on section of the vagi, a 
considerable rise of pressure ensued, associated with a retardation 
of the heart-beat, these being independent of the stoppage of respi- 
ration. The foregoing facts would show that the heart was inhibited 
by other means than the vagi. The respiration also was differently 
effected when one or both vagi were divided. In the former case, 
the stoppage was always followed by expiration; in the latter, by 
inspiration —The PRESIDENT testified that the tracings exhibited 
were accurate copies of the original tracings. They were. very 
curious ina great many respects, and the phenomena were extremely 
complicated, indicating not only the action on the nerves, but the 
influence produced by the asphyxia.—Dr. Scorr, in replying, ob- 
served that it: was only after the section of both vagi that the beats 


A SYPHILItIC MoNKEY.—The animal was inoculated in three 
places with syphilitic virus in November 1882; and sores appeared 
after a period of incubation of twenty-eight days. Later on, various 
syphilides appeared on the penis, and a swelling of the inguinal 
axillary and submaxillary lymphatic glands was observed; then 
emaciation, and some patches of alopecia on the head and back. 
Ten months after infection, a yellowish sinuous ulcer formed in 
the mucous membrane of the palate, but it healed in about three 
weeks. 

LINGUAL HEMIATROPHY IN LocoMoTOR ATAXY.—This symptom 
is not unfrequent, according to M. Ballet, and may be observed quite 
at the onset of the disease, with or without ocular lesions or atrophy 
of some muscles of the extremities. The atrophy is always unilateral, 
and the diseased part looks wrinkled and small; sometimes it.is the 
seat of slight tremor, with fibrillary contractions. Mastication, de- 
glutition, and speech remain normal. Lingual hemiatrophy: seems 
to be much more frequent in locomotor ataxy than in any other 
nervous disease, and may be useful in the diagnosis. 
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HYGIENISCHER FUHRER DURCH BERLIN. 
PAUL BORNER. Berlin: Gr. 8vo., ss. 305. 
TO BERLIN.. Edited by Dr. P. BORNER. 
maps, etc.) 

THIS handsome volume was compiled by Dr. BORNER, with the 
co-operation of several gentlemen in official positions, in anticipa- 
tion of the meeting at Berlin, in May last, of the two great German 
Associations for the Promotion of Sanitary Science and Practice 
(Gesundheitspflege und Gesundheitstechnik). It deals, in the sta- 
tistical part, with the meteorology and demography of Berlin, i.e., 
the houses,’ population, and hospitals. In the second and larger 
part, we have an account of the imperial Prussian and municipal 
authorities concerned with the moral or material welfare of the 
people; a description of the open places, sewerage, water-supply, 
lighting, etc., of the city; its markets and baths, kitchens, etc. 
The educational system and schools of all grades; the Poor-law ad- 
ministration ; hospitals and asylums of all kinds, public and private ; 
the vaccine-service and ambulances; prisons, cemeteries, and in- 
quests; fire-brigade; and voluntary associations of a hygienic 
character—all receive a share of attention. We shall notice only 
the most instructive of these, whether good or bac. 

The burning question of the unsanitary and overcrowded state “of 
the dwellings of the poor confronts us here with a magnitude unap- 
proached, except perhaps in Naples. The greater part of the people 
live,as in Paris and Edinburgh, in huge barrack-like houses, of four, 
five, or more stories, built without regard to sanitary conveniences. 
The average number of families to a house is 14, in some quarters 
21, and of persons 60, as against 26 in Paris. Cellar-dwellings con- 
stitute 10 per cent. of the whole, and give lodgings to 8 per cent. of 
the population ; while 11~per cent. have to mount fifty feet of stairs 
or more, where water-supply and sinks, etc., are not provided. 
We know what that means. But this is not the worst. Eight per 
cent. of the population have absolutely no homes; and, instead of 
passing the night, as they do in London, in common lodging-houses, 
where a minimum of cubic space is enforced and the sexes are 
separated, they are taken in for the sake of a few pence by the oc- 
cupants of already overcrowded rooms. One-fourth of the families 
having children receive these casual lodgers—schlaf-burschen and 
schlaf-médchen, as they are called—the numbers of whom are esti- 
mated at 60,000 and 18,000 respectively. Thus, in one room were 
found a married couple, a nurse-child, a female relative, and one 
male and three female casuals; in another, a couple with son and 
daughter, a male relative, and one female lodger, and, in addition, 
three male casuals. Under such circumstances, is it to be wondered 
at that 13 per cent. of the births are illegitimate? and, so far from 
there being any prospect of improvement, every item has only been 
aggravated during the past twenty years—the percentage of cellar- 
dwellings having actually doubled in that time. 

For several years, é.e., since the period of distress consequent on 
the wars and epidemics—notably of small-pox, which lasted from 
1868 to 1875—the general death-rate bas not exceeded 27.29 per 
1,000, and is now only 25, an improvement referable to the better 
systems of sewerage and water-supply being carried out. The labours 
of Dr. Skrzecka, and his colleagues of the Statistical Department, 
enable us to study, not merely the causes of death and the ages of 
the dying, but the relations of these to density of population, the 
nature of their dwéllings, and many other social and domestic cir- 
cumstances not to be learnt elsewhere, but more or less instructive, 
to which our space prevents us from alluding. Hospital statistics 
of a very full character complete this chapter, from which it appears 
that about 3 per 1,000 of the population are annually received into 
the nine great general hospitals. 

The organisation of the Sanitdts-Verwaltung for the empire, king- 
dom, province, and city, is very complete, and comprises in its sphere 
of labour statistics, public health, public works, agriculture, and, in 
short, all that concerns the health and welfare of the nation. . It 
seems well worthy of attention in any future reorganisation of our 
local government departments; but to Englishmen, at least, a 
striking feature is the preponderance of the medical and scientific 
element, and the almost entire absence of the legal. Efforts are 
being made for a closer association of the district medical officers 
with the sanitary authorities in their deliberations. 

The water-supply of Berlin, derived from surface-wells sunk into 
the sandy soil, through which it percolates from the river, has 








always been of good quality, and was sufficient for the actual wants 
of the inhabitants; but the increasing population, and, still more, 
the demand for better flushing of the streets and gutters, led to the 
construction of extensive waterworks at Stralau, on the Spree, 
above the city, and at the Rummelsberger Lake.. These works were 
begun in 1852, by the English engineers, Messrs. Fox and Crampton; 
and slowly at first, but more rapidly afterwards, when water-closets 
were generally introduced, the new service superseded the public and 
private wells. The supply, carried to every story of the houses, 
has from the first been constant, as everywhere else in Germany ; but 
the adoption of meters partially in 1874, and universally in 1878, has 
reduced the consumption per head from 110 to 90, and, finally, to 62 
or 63 litres. 

The filthy state of the street-gutters, and the incompetency of the 
old drains to carry off the water from the newly introduced closets, 
induced the authorities, so far back as 1860, to resolve on Construct- 
ing a regular system of sewers of the usual English pattern. The 
first scheme, that of E. Wiebe, was to follow the example set by Bazal- 
gette in London, and to carry the sewage toa point on the banks of the 
Spree below the town, where it would have been lifted by a pumping 
engine into the river. But this was rejected in favour of that of bis 
colleague on the Commission, Hobrecht, by which the whole area 
was divided into twelve radial systems, the main sewers from 
which, diverging in every direction, terminate in pumping stations, 
each in the centre of an irrigation area. The first property was 
acquired in 1874, and several thousand acres of poor sandy soil, ad- 
mirably fitted for filtration, have since been taken. Injunctions 
and legal impediments have interrupted the work, but its success 
has been complete, chemical and bacterioscopic examination show- 
ing that the effluent has no appreciable effect on the water of the 
river into which it is discharged. 

One central cattle-market, with public abattoir, through which 
the railway passes, and where the animals are examined by highly 
skilled experts, both before ard after being slaughtered, is another 
institution we would do well to copy. 

We have not space to notice the various hospitals and asylums, 
and the educational and charitable institutions; and the Poor-law 
system, very different from our own, we may probably discuss ata 
future time. 

The volume is one which, apart from local interest, affords 
abundant materials for suggestion and reflection to every sanitarian 
and social reformer. ‘ 





A TREATISE ON INSANITY IN ITS MEDICAL RELATIONS. By 
WILLIAM A. HAMMOND, M.D. 8vo, pp. 767. 1883. 
Dr. HAMMOND, President of the American Neurological Association, 
is too widely known to our readers, as a high authority in matters 
neurological, to need any further introduction on the present occa- 
sion than that he is the author of the work now under notice. It 
forms, necessarily, a bulky volume; but, we may add, a full one. 
Its contents are arranged in four sections—viz.: (1) the general 
principles and pathology of the human mind; (2) instinct: its nature 
and seat; (3) sleep ; (4) description and treatment of insanity ; this 
last section, in accordance with the title-page, occupying two-th 
of the book itself. It would be impossible, in the space that can be 
given from the pages of the JoURNAL, to do justice to the authors 
treatment of these several sections. Suffice it to remark that they 
are fully up to the level of advanced physiological psychology. We 
pass, then, to the practical point of treatment. We are met at onc 
by a question of the day: “Shall the insane person be treated at 
home or in an asylum?” “A few years ago,” observes Dr. Ham- 
mond, “there would have been but one answer to such a questiol, 
either from the physician, or the friends of any patient having the 
means wherewith to be maintained in a hospital specially set apatt 
for the care and treatment of those so unfortunate as to be the sub 
jects of mental derangement; and, for those not having the means, 
efforts would have been made to procure their admission into a like 
institution, supported at the public expense.” This is now no longé 
the case; somuch so, that, as friends will keep their lunatic rela 
tions at home as long as this can be done with safety, it has, 
the author observes, come to pass that almost none but dangerous 
lunatics are sent to asylums. Dr. Hammond, with reference to 
point, arranges lunatics into three groups. 1. “Those forms the sub- 
jects of which should never, under any circumstances, be forcibly ae- 
prived of their liberty by being committed to an asylum against 
will.” The forms of insanity embraced in this group are incl 
under illusions, hallucinations—perceptional insanity. 2. “Thos 
forms, a minority of the subjects of which may require to be com 
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mitted to an asylum ;” including emotional morbid impulses—intel- 
lectual insanity. In these, the tendency is often to acts of violence, 
when the safety of society requires control or restraint. 3. “Those 
forms in which a majority may require to be committed :” cases of 
monomania with exaltation, chronic intellectual mania, acute mania, 
periodical mania, anc epileptic insanity. . 

Dr. Hammond expresses himself strongly on the defective inspec- 
tion of the asylums in the United States. “The system of inspec- 
tion of such institutions,” he remarks, “is so inefticient, that the 
greatest abuses may spring up, and the world be none the wiser, un- 
til some day an exposure takes place The number of acts 
of violence committed in public asylums, during the last five years, 
is many fold greater than that perpetrated by all the lunatics whose 
condition has been recognised, and who have been under the care of 
their friends, or in some private institution for the insane.” 

The reports of the Commissioners in Lunacy for England and 
Wales present, we may confidently assert, no such picture. The 
author evidenily has a strong adverse bias as to the treatment of 
the insane in asylums. ‘ My own idea,” he adds, “is, that the best 
of all places for a lunatic of any kind is the family of a physician— 
of such an one asI have just mentioned. The association of an insane 
person, day after day, year after year, with others similarly affected, 
with scarcely the least contact with people of sound mind, is cer- 
tainly in opposition to the first principles of scientific medicine.” 
The account that Dr. Hammond gives of the character of the class 
of men who bear rule in the asylums of the State is certainly one 
that calls for reform. The placing, however, of each lunatic in the 
family of a physician is a proposal so utterly impossible in Great 
Britain, that it may be dismissed as Utopian. A more judicious 
plan has for many years past obtained amorgst us—that, namely, of 
placing cases of incipient or impending mental derangement under 
single care. This has met with extended approval, and has been 
followed in countless instances by arrest of the progress of disease 
—— the limits of the borderland, and restoration of mental 

ealth. 

Other means of the treatment of insanity Dr. Hammond divides 
into mechanical, moral, hygienic, and medicinal. The first involves 
the question of personal restraint-——-a question which may be said to 
be at rest here, and may, indeed, be regarded as involving the 
second—moral treatment. Hygienic treatment includes the various 
methods and means of occupation familiar to both professional and 
non-professional persons, and includes the use of baths of different 
kinds. Among medicinal agents, the predominance is given to seda- 
tives, ¢.g., chloral, bromides, opium, hyoscyamin, digitalis. Tonics, 
such as strychnia, phosphorus, iron, quinine, arsenic, are also enu- 
merated, and their several uses are considered. There may, how- 
ever, be some reason to think that the Pharmacopeia gives less help 
to the alienist physician than is to be found in moral and hy- 
gienic meaures. 


A HANDBOOK OF THE THEORY AND PRACTICE OF MEDICINE. By 

: as T. Roperts, M.D. Fifth edition. Pp. 979. London, 
A PREVAILING phenomenon of medical handbooks, or manuals 
addressed to students, and in a less degree of monographs also, as 
they re-appear in new editions, is a very rapid growth in size and in 
the amount of printed matter; whilst in too many instances there 
1s not a Corresponding augmentation in the extent and value of the 
information conveyed. Now, although Dr. F. T. RoBeRts’s Hand- 
book of Medicine has become more than doubled in size since it was 
first published, the last three editions have not exhibited the same 
tate of growth as those preceding. This we consider a recommen- 
dation in the case of a work especially addressed to students. For 
we take it that, considering the additions that must inevitably be 
made from time to time from the progress of medical research, it is 
the paramount duty of the writer of a handbook, whenever a new 
edition is called for, to carefully go over each page of his work, and 
to eliminate what is no longer relevant, and not, as there is a ten- 
dency on the part of authors to do, to add new matter as mere 
accretion, For if research be in a right direction, and attain its 
due ends, it must operate by correction of past opinion and prac- 
tice, as well as by the addition of new doctrine and new facts. 

It must be gratifying to Dr. Roberts to perceive how well he has 
a oe requirements of students, as the rapid appearance of new 
editions of his treatise sufficiently indicates. Other sciences are much 
Weighted by traditionary dogmas, interpretations, and definitions ; 
and of medicine the same may be said. The definitions, the enu- 
Meration of symptoms, and the treatment of disease, are laden 





with statements. handed down from the past, ahd repeated with 
slight variations in every treatise on medicine; and it will be a 
happy time when writers exercise a critical spirit in accepting and 
repeating the stereotyped descriptions of their forefathers. 

A judicious trimming may be recommended in the case of the 
volume before us. And, at the same time, Dr. Roberts might advan- 
tageously re-examine some of his chapters, which have passed un- 
changed during the last two editions, although our knowledge of 
their subjects has not remained stationary. By way of example, 
we may cite the chapter on purpura. Further criticism is not 
needed of a work which has so deservedly won a place in public 
favour. 





PRACTICAL CLINICAL LESSONS ON SYPHILIS AND THE GENITO- 
URINARY DISEASES. By F. N. OTis, M.D. Pp. 584. New 
York: Bermingham and Co. 1883. 

THE author of this book is well known, both in this country and 
abroad, in connection with his views on the normal calibre of the 
male urethra, and on the treatment of stricture by cutting up to a 
point much beyond what has been generally accepted as the ordinary 
size of the healthy canal. Dr. OTIS also holds certain views on the 
pathology of syphilis, based on the researches of Beale and others 
some years ago, and indicating the presence of a degraded germinal 
cell as the cause of the disease. Dr. Otis’s opinions on both these 
subjects have’ been so frequently before the profession, in so many 
different publications, that we were somewhat disappointed, on 
reading the preface to the present rather bulky volume, to find it 
chiefly devoted to a consideration of the same two points; and we 
were puzzled to understand why a third book should be required for 
discussing two questions, each of which had already formed the sub- 
ject of a separate work within the last few years. On reading 
further, however, we are glad to find the above-mentioned points— 
or at least the last of them—less prominent in the body of the work 
than inthe preface. The book, in fact, contains a tolerably detailed 
account of venereal diseases, in the form of “lessons,” which, we are 
told, were originally distributed to the students of Dr. Otis’s class, 
in short papers of a few pages each, “to prevent errors arising from 
inattention, or from misunderstanding of the statements made dur- 
ing the lectures.” 

The first part, which occupies thirty of the sixty-eight lessons 
into which the book is divided, treats of syphilis and the local con- 
tagious ulcer or “ chancroid.” Many of the leading features of both 
these affections are illustrated by cases given in detail, and the re- 
marks on symptoms, diagnosis, and treatment are sound and prac- 
tical. 

With regard to the second and larger portion of the work, which 
deals, for the most part, with gonorrhcea and its sequel, the author 
states that it is not intended to be a systematic exposition of genito- 
urinary diseases; but that his chief aim has been to present typical 
and practical cases to assist those who may be collecting material 
for a treatise on the subject. On the nature and treatment of 
gonorrheea, Dr. Otis says he is unable to accept the conventional 
views. He begins by telling us that gonorrhoea is a vicious, non- 
specific, contagious, inflammatory disease. He then goes on to say 
that “‘it is capable of being originated by a variety of causes, quite 
independent of a gonorrheeal origin, and even of the venereal act;” 
that gonorrhoea is identical with infantile leucorrhwa ; that a dis- 
charge caused by mechanical irritation may produce, when brought 
in contact with healthy mucous membrane, a disease in no respect 
different from acute gonorrhcea the result of venereal contagion ; 
that gonorrhea is capable of being originated, in typical form, 
through a variety of causes, etc, After such statements as these, 
one is hardly prepared to find the author speaking elsewhere of 
“true” gonorrhoea, and of the “contagium” of gonorrhea. For 
example (p. 299): “By far the greatest number of purulent urethral 
discharges are the result of other causes than the contagium of 
gonorrhcea ;” and (p. 324): “ Where a short period has been claimed 
in the cure of the disease, by any method, it has been always doubt- 
ful if it was a true gonorrhoea.” Again, as regards duration, we 
read, on page 328: “All cases which, under any treatment or no 
treatment, get well in a few days, are not true gonorrhea. All 
cases which continue beyond six weeks owe that continuance either 
to sexual excitement, to digestive disturbance causing acidity of the 
urine, or to localised points of irritation, chiefly contraction of the 
urethral calibre at some point;” whilst at page 339 we read: 
“When it lasts longer than four weeks there-is a complication 
present This complication is urethral stricture.” It would 
thus appear that the duration of gonorrhoea beyond six weeks may 
be due. to one of several causes; while its duration beyond four 
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weeks must be due:to stricture only. As regards treatment, acute 
gonorrhtea being a “self-limited” disease, neither injections nor 
the so-called specific drugs are held to be a necessity. 

A few words must suffice for the remainder of the work. The sub- 
ject. of stricture of wide calibre, and its treatment by dilating 
urethrotomy, is, of course, discussed; but, as the author's views on 
this subject have often been published, we need only say that 
he still alleges that stricture can be radicallycured by his mode of 
treatment. Spasmodic stricture and reflex irritation of the genito- 
urinary tract are next considered, and illustrative cases given ; while 
the last two lectures are devoted to digital exploration of the 
bladder. 

To sum up, there can be no doubt that, though unmethodical and 
sadly in need of careful revision, the book, and more especially that 
part of it relating to reflex irritation, contains a large amount of 
valuable matter, which cannot fail to be of use both. to authors and 
to surgeons generally. But some of the “lessons,” particularly those 
relating to gonorrhoea, would have to undergo considerable altera- 
tion before we could seriously regard them as—to quote the author's 
own words—‘a medium of communication with students, which 
could not be misinterpreted or misunderstood.” 


ON MALIGNANT DISEASE (SARCOMA AND CARCINOMA) OF THE 
LaRyNx. By Hewry T. BUTLIN, F.R.C.S., Assistant-Surgeon 
and Demonstrator of Diseases of the Larynx, St. Bartholomew’s 
Hospital. London: J. and A. Churchill. 

THE author of this work has already published, under the name of 
Sarcoma and Carcinoma, his Erasmus Wilson Lectures, delivered at 
the Royal College of Surgeons in 1880 and 1881. Mr. Burin did 
not intend that the lectures should be understood to form a com- 
plete treatise on malignant tumours. He rightly considered that 
the situation of any particular morbid growth is a matter of primary 
pathological importance; and it happened that he selected cases 
where the diseases in question attacked the testes, the bones, the 
tongue, the cesophagus, and the tonsils. Since the lectures were de- 
livered, Mr. Butlin has been placed in charge of a special depart- 
ment at St. Bartholomew’s Hospital, where he has taken advantage 
of every opportunity of studying. malignant diseases of the 
larynx. 

The tissue in which any malignant tumour forms is ever found to 
exert ian influence on its structure and general characters, an influ- 
ence transmitted more or less to secondary tumours; Mr. Butlin 
believes that the mother-tissue largely influences the degree and 
kind of malignancy presented by a tumour. This is shown at once 
by the comparison of the course of central with subperiosteal sar- 
coma of bone, or of epithelioma of the lip with epithelioma of the 
tongue. The study of carcinoma and sarcoma must, in future, be 
localised ; for, in the author's opinion, it is quite impossible to formu- 
late any great general laws which shall apply to these diseases until 
r local study has been made on a much larger scale than hereto- 

ore. 

The larynx is undoubtedly a good field for study of this kind. 
When it is the seat of sarcoma, the neighbouring lymphatics do not 
appear to be involved, nor do secondary growths occur. Sarcoma 
in many other organs, such as the testis, involves rapid lymphatic 
infection; on the other hand, when the breast’ is attacked, the 
lymphatic glands, speedily involved in carcinoma, do not gener- 
ally become enlarged. Hence sarcoma of the larynx is peculiarly 
suitable ‘for operation ; and Mr. Butlin shows, from the records of 
contemporary surgery, that radical measures for its extirpation have 
been attended with great success. These measures include, of 
course, partial or complete removal of the larynx. Carcinoma of 
the'larynx is a more common disease than sarcoma of that organ, 
though, before the ‘days of the laryngoscope, it was believed to be 
very rare. Theintrinsic form is, strange to say, much more frequent 
than the extrinsic type, which generally attacks the epiglottis. As 
might be expected, the latter variety infiltrates deeply, and’ impli- 
cates the lymphatic glands at a very early date of its course; it is 
quite ‘unsuitable for operation. Extirpation of the larynx is justifi- 
able in the early stage of intrinsic cancer ; in this disease, the glands 
are seldom impliceted. 

Mr. Butlin has studied his experience, and that of others, with the 
éye and mind of an expert: As in his previous work, all the cases 
under his own care have been verified by the aid of the microscope. 
Hence, Malignant Disease of the Larynx deserves to be ranked as a 
standard work, both in pathological and in laryngeal literature. 
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ANZXSTHETICS. By R. T. FREEMAN, L.R.C.P., M.R.C.S.Eng. 
London: 1883. 

TuIs is a little book of-about fifty pages, got up in a style very 
convenient for the pocket. It is addressed “to that branch of the 
profession particularly interested in the administration of anag. 
thetics,” and’ the author hopes “it will be received as a pioneer 
to the more important work in hand.” In the first half, we find a 
short sketch of the history, chemistry, and physiology of the four 
most commonly used anesthetics, the account of their physiological 
action being necessarily brief. The second half is devoted to a 
description of various forms of apparatus for the administration of 
anesthetics, many of which are now obsolete. It also contains a 
description of the author’s spring-gag, which, we should imagine, 
might be very useful; and of the author’s collective.apparatus for 
administering anesthetics, which ‘appears to be as ingenious as 
some of Clover’s inventions, and as cumbersome. No mention is 
made of Ormsby’s inhaler, now so widely used ; but Clover’s rather 
clumsy modification of it is described, though not assuch. Nothing 
is said about the administration of chloroform, except by Junker’s 
inhaler. The author speaks favourably of the general adoption 
of preliminary narcosis by nitrous oxide gas, and he is inclined to 
advocate the use of methylene instead of chloroform. 

The book is well done, so far as it goes, but it does not go far 
enough. No such work can be of much use to students which does not 
contain good practical directions forthe administration of anzsthe- 
tics, with an account of the dangers to be avoided, and how to avoid 
them, as faras may be. In this work, all these essentials are conspi- 


cuous by their absence, which is, to say the least, disappointing. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


BRONCHITIS AND TRACHEOTOMY KETTLE. 
Mr. N. H. Nixon, the Secretary of University College Hospital, 
has designed a kettle for use in cases of bronchitis, croup, or 
tracheotomy, the special feature of which is that there is a simple 
and ingenious contrivance for carrying off water resulting in the 
condensation of the steam, and thus preventing any chance of bed- 


~ 


clothes being rendered damp by the drip. The kettle is boiled.over 
a gas-ring, and can consequently be used in any part of a ward of 
room. An extra length of spouting is provided for adult cases, and 
the kettle is so constructed that the quantity of water in it can 
be readily ascertained. It is manufactured by Messrs. Mayer 
Meltzer. 


Pee 








EPHEMERAL RHEUMATIC NoDES.—M. P. Meynet has observed on 
the fibrous tissues, and on the periosteum of the superficial bones, 
small nodes, which make their appearance suddenly in people sa 
ject to rheumatism, generally during an acute attack. They adhere 
to the deep tissues, but not to the skin, attain the size of a bean, and 
last from two to six weeks. Féréol’s cutaneous nodes differ in thet 
seat, and in their disappearance after twenty-four hours. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1884. 


SUBSCRIPTIONS to the Association for 1884 became due on Jan- 
uary Ist. Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the Association not 
pelonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand,London. Post Office Orders 
should be made payable at the West Central District Office, High 


Holborn. ; 





MEDICAL SICKNESS, ANNUITY, AND ASSURANCE 
SOCIETY. 

In the article of last week announcing the formation and first 

steps in the progress of the Society now founded under the above 





title, the word “not” was inadvertently inserted in the last para- 
graph, in such a manner as to convey the impression that an 
eleemosynary character might at some time, or in some form, be 
given to the Society. This error might easily produce an 
unfortunate effect. It is desirable, therefore, in correcting, 
to repeat that the principles on which the Society is founded, 
are those of pure providence and self-help, excluding all charitable 
gifts, and relying upon the. well tried principles of mutual 


assurance. ERNEST HART. 
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PROGRESS IN THE MEDICAL DEPARTMENT OF 
HER MAJESTY’S PRISONS. 


THE Home Secretary has, in a letter to the Chairman of the 
Prisons Commissioners, written by his direction, congratulated the 
Commissioners of Prisons on the highly satisfactory nature of their 
report. A letter of this sort necessarily does not enter much into 
details. It conveys in general terms that the Home Secretary is 
satisfied that every department has done its duty. Onlyin the 
medical department is there any reference made to statistical detail, 
a reference of such a “highly satisfactory character,” that we pro- 
duce it verbatim. 4 

“The progressive decrease in the death-rate of the prisons, which 
has now reached 7.8 per 1,000 of the prison population (showing a 
diminution of 2.2 per 1,000 on the mean death-rate of the last ten 
years, which, so lately as 1875, exceeded 14 per 1,000) is a striking 


proof of the successful care that has been bestowed on the health’ 


of prisoners; and the Secretary of State desires that his satisfaction 
may be expressed to the medical officers at these results of their 
efforts. Considering that theclass of persons who are placed under 
their care are generally those whom vice and crime have rendered 
unhealthy subjects, this death-rate (even taking into account’ the 
number of diseased persons released on the score of ill-health) must 
be regarded as singularly low.” 

Such"an acknowledgment, so gracefully made, comes with the 
more force when we recollect the different opinions on the capa- 
bilities and conscientiousness of prison medical officers implied 
Saiee eighteen months since in the directions to coroners relative to 
inquests held in prisons. At the time we expressed ourselves in 





plain terms on the obnoxious order ; and now that the Home Secre-. 
tary has an opportunity, it is to be hoped that he will back. his own 
opinion on the trustworthiness of the medical staff under his rule 
by rescinding an order which more or less affects the whole medical 
profession, and which, no doubt, proceeded from want of thought, 
and not, as lawyers say, “from malice prepense.” We look the 
more hopefully for the accomplishment of this act of justice, be- 
cause an acknowledgment has recently been made of the value of 
the services of the medical staff of the Prison Department by a 
general increase of salary, and although the augmentations are not 
large, yet the general principle is thereby admitted that it has been 
underpaid, and was worthy of consideration. We are glad to know 
authoritatively that the medical officers of the service feel that the 
BRITISH MEDICAL JOURNAL deserves some credit for this move in 
the right direction. 

The editorial articles which have appeared in the BRITISH MEDI- 
CAL JOURNAL during the last two or three years, urging the claims 
of prison-surgeons on the superior authorities, and the subsequent 
correspondence in its columns from gentlemen who had representa- 
tions to make on this or kindred subjects, have not been without 
effect. The narrow limitation of the service, however, precluded 
that free correspondence by means of which the army and navy 
medical officers have made their grievances public; so much so, in- 
deed, that we found much difficulty in obtaining full and accurate 
information from those who were ina position to give it, but who 
felt that their hands and tongues were tied. 

However, “ All’s well that ends well;” and we congratulate our 
medical brethren of the prison services on the well merited eulo- 
gium of the Home Secretary, as well as on their present improved 
prospects, which we regard as only the commencement of better 
things. 

It is no small reward for the labour and responsibility involved 
in the editorial investigation of such subjects, and in the elabora- 
tion of propositions, just and moderate, and likely to attain the 
desired end, to find practical fruit slowly but surely developed, in 
the introduction of reforms tending to improve the remuneration, to 
elevate the status, of our professional brethren, and to secure for 
them a more fitting and honourable recognition of their deserts. 

Ata future time, it is our intention to give an analysis of the 
prison medical officers’ reports, as published in the official Blue- 
Books, both with reference to prison hygiene and the duties of 
medical officers. 

NUDDEN FEVER. 
THE existence of a severe epidemic of malarious fever in the dis- 
trict of. Nudden in Lower Bengal, for two seasons in succession, led 
the Lieutenant-Governor to appoint a Commission to visit the dis- 
trict, and to examine carefully the sanitary condition of the villages 
most affected, and to report on the cause of their unhealthiness. 
The Commission consisted of Dr. Lidderdale, Sanitary Commissioner 
for Bengal, President ; a member of the Civil Service ; and an engi- 
neer. A copy of their report, a very exhaustive document, is before 
us. The district of Nudden, the scene of this terrible visitation, is 
described as a vast alluvial plain intersected by six large rivers, 
numerous smaller channels, and a labyrinth-like network of forsaken 
river-beds and old river-channels in every stage of effacement, It 
is said to be dotted with lagoons and marshes, with numerous vil- 
lages frequently hidden in clumps of bamboo and trees. The lands 
are closely cultivated ; the natural lines of surface-drainage’ being 
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obstructed by the “tangle of rivers and river-beds which cross and 
recross one another.” 

Without the aid of a map, it is impossible to give anything like 
an accurate description of the various “tracts” or divisions of the 
district given by the Commissioners ; but some points of great sani- 
tary importance can be made sufliciently clear. We have already 
referred to the number of dry river-beds forming a remarkable fea- 
ture in the topography of this and all other alluvial plains of the 
same vastdimensions. The attention of the Commission was directed 
to the possibility of once more opening up such disused beds 
for the flow of water. The Commission show, by a reference to a 
paper by Mr. J. Ferguson, published in the nineteenth volume of 
the Quarterly Journal of the Geological Society, that this reopening 
of such disused river-beds, save in a few exceptional cases, is simply 
impossible, and would be a costly, and in the long run futile, battle 
with natural forces, certain to get their own way. “A river runs in 
a given course, gradually elevating its bed and the country near it 
to, or above, the level of the rest of the ad jacent delta, until one of 
two things happens; namely, either the river overflows into a lower 
tract of country, and commences to raise the new tract, or, if that 
part of the country be levelled up and completed, the river is gradu- 
ally choked by its own sediment and ‘dies,’ and a new one is opened 
up in some other part of the delta, where the land is lower, and the 
same process is repeated.” 

The Commissioners note that the water-supply of the villages is 
of the worst possible quality ; and, with the exception of certain 
localities Jeriving their supply from four of the large rivers in the 
district, the inhabitants of Nudden may be said to have no good 
water. Cremation has become almost impossible, on account of the 
scarcity of fuel; the result being that the sources of water-supply 
are polluted to a horrible extent by the number of corpses freeiy 
thrown into them. The Commissioners say that the more intelli- 
gent part of the community are aware of the enormous danger of 
this abominable custom; but the mass of the people are utterly 
careless and thoughtless on the subject. There is a ghastly tinge of 
humour in the following incident, related by the Commissioners, 
“Near Akunduburia, the lake, that is now the source of the Cobu- 
duck, was manifestly the favourite spot for this immersion of corpses, 
for dozens of turtles came swimming to where we happened to stop 
to converse with the villagers, evidently mistaking our gathering for 
a funeral party, and so expecting a meal !” 

The Commissioners give a description of the unsanitary condition 
of the villages and houses, which is neither better nor perhaps 
much worse than that in Lower Bengal generally. 

We need not wonder, then, that fever has long been present in Nud- 
den. It wasin the middle of 1880 that the deaths from this cause rose 
from 1,927 in July to 3,759 in August, culminating in November 
with the enormous mortality of 12,822. In short, the Commissioners 
put the death-rate from this fever, from August to January in the 
year in question, at 51,783. In the following year, the mortality 
from the same cause was 73,186, being an increase of 18,776 over 
the previous year. These, it must be observed, are only “ approxi- 
mate figures ;” for the Commissioners say that the mortuary-returns 
have been irregularly kept, and they more than hint that the mor- 
tility was greater than the figures given indicate. 

As to the nature of the fever, there can be no doubt that it is 
distinctly malarious; such, in fact, as is seen in Bengal during and 
after the rainy season, but of a type of extreme severity and 
malignancy, such as, we think, sufficiently accounted for the in- 
tensity of the unsanitary conditions, some of which, but by no 
means all, we have given above. This appears to be the opinion of 
the Sanitary Department, of Dr. Lidderdale himself, and of all the 
medical officers who have had to deal with this terrible fever in its 
home. The question of its portability by human intercourse has 
arisen ; we know that this is not a characteristic of ordinary mala- 
rious fevers; the suspicion of the reverse being the case in this 





instance, may perhaps be accounted for by the addition to the 
ordinary malarial poison, whatever that may be, of one of animal 
origin. That it was of a contagious nature was the opinion, 
Dr. Lidderdale says, of one of the most experienced practi. 
tioners in the district, viz., Baboo Kali Kumar Lahori, who saw the 
fever from its first appearance; and the Sanitary Commissioner 
thinks he has much to advance in favour of his opinion. The fever 
was distinctly intermittent in character, with frequent relapses, 
splenic enlargement, rapid anemia, extreme emaciation, dropsy, 
diarrhoea, quickly followed by death—an offensive smell invariably 
proceeding from the bodies of those affected. 

The remedies for this appalling state of matters are not difficult 
to state, but their practical application in such a vast district, among 
a poor, apathetic, and helplessly ignorant population, is one of 
stupendous magnitude, requiring engineering skill, a great outlay of 
money, time, patience, and, above all, education in the simplest 
elements of sanitary science, to be brought home to the minds, if 
not of the people generally, at least of the heads of the village. 
communities. It is satisfactory to see that the Lieutenant-Governor 
of Bengal has now all the facts before him, and, we feel sure, will do 
his utmost to save the people of this pest-stricken district from utter 
extermination. 


THE MICROCOCCI OF PNEUMONIA. 

THE presence of micrococci in pneumonia was first described by 
Klebs, and afterwards by Eberth. In 1882, Dr. Friedliinder published 
some more detailed observations on the subject, having demonstrated 
the presence of these organisms in eight successive cases, and having 
shown that in those cases which died early in the disease they 
were present in enormous numbers, not merely in the exudation, 
but also in the lymphatic vessels of the affected portions of the 
lung. These observations have since been confirmed by several 
observers ; and, in a recent number of the Fortschritte der Medicin 
Dr. Friedliinder gives the results of an elaborate investigation on 
this subject which he has been conducting with the assistance of 
Dr. Frobenius. 

The micrococci of pneumonia are large oval bodies which can be 
demonstrated by means of any of the aniline dyes, but are best shownby 
placing the sections first in Ehrlich’s gentian-violet aniline staining 
fluid, and afterwards in a weak watery solution of iodine and iodide 
of potassium fora short time. In sections so treated, the nuclei 
and the tissue lose the violet stain in oil of cloves, so that, when 
mounted, the violet micrococci are very evident on the yellow 
ground. The micrococci differ from other micro-organisms found 
in the body in being surrounded by a capsule, which, in Fried- 
liinder’s opinion, is composed of mucin. This capsule is not very 
easily demonstrated in sections, being best shown by staining with 
gentian-violet, but it is well seen in dry specimens of pleuritic exuda- 
tion, or of the expressed fluid from pneumonic lungs, the micrococti 
being in both very numerous. These capsules are not, however, 
always present; in several cases, where numerous cocci were present, 





‘the capsules could not be demonstrated, but in-all of these the 


patient had not died in the early period of the disease. They are 
held to be a product of the life of tha micrococcus. These micro- 
cocci have not yet been demonstrated in the blood in man, but in 
the animals in which pneumonia was induced they were present in 
the blood. 

Having shown the constant presence of a particular form of 
organism in pneumonia, the authors made pure cultivations of these 
bodies. This they were successful in doing in three instances. The 
material employed was, in the first instance, the solidified blood- 
serum used by Koch for cultivating the tubercle-bacillus; but after- 
wards gelatinised meat-infusion was inoculated with success. In 
the gelatine, the micrococci grew partly on the surface, and partly 
downwards into the gelatine, forming an appearance like a pin, the 
head of the pin being on the surface. This id a mode of growth 
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apparently peculiar to these organisms. They grow also readily on 
potatoes, in the form of little grey drops ; and when again inoculated 
on the gelatine, they again grow in the form of pins. The micro- 
cocci in these cultivations are oval, resembling those in the lung, 
but no capsules are formed around them. 

The third part of the research consists of attempts to produce 
pneumonia in animals by means of the organisms cultivated in the 
manner described above, and consists of two divisions: one where 
the cultivation was injected through the thoracic wall into the 
pleura and lung; and the other where the micro-organisms were in- 
haled. The pin-shaped cultivation was diffused through distilled 
water, and then injected into the thorax of an animal by the glass 
syringe devised by Koch; the purification of the syringe and skin 
and the other precautions being carried out in the manner described 
by Dr. Koch. Injections of this fluid, in quantities varying from a 
half to one cubic centimétre, into the thorax of nine rabbits, were 
entirely without effect. Six of these were killed at various periods, 
but no morbid changes were found, and the other three were allowed 
tolive. On the other hand, injections into thirty-two mice were 
always followed by the death of the animal, generally in eighteen to 
twenty hours; and, on post mortem examination, a reddish turbid 
fluid was found in the pleural cavities; the lungs were very red, 
almost completely empty of air, with numerous patches of red 
hepatisation ; the spleen was enlarged, but the other organs were 
normal. On microscopical examination, enormous numbers of 
micrococci were found in the pleuritic fluid, partly free in the fluid, 
partly contained in lymphoid cells, and they were surrounded by 
capsules. In the hepatised lung they were also present, and they 
were found in the blood in considerable numbers, and in the spleen. 
Control-experiments were performed with the same fluid heated so 
as to destroy the organisms, but the animals remained unaffected. 
Numerous cultivations were made from mice, and in all cases the 
typical pin-shaped mode of growth was obtained, and the organisms 
so cultivated, ‘when injected into other mice, again produced the 
disease, Injections into guinea-pigs were not so uniformly success- 
ful; in six only of eleven animals was pneumonia produced; the 
other five remained unaffected. The guinea-pig, therefore, in its 
relation to these micrococci, stands about midway between the 
rabbit, which is unaffected by them, and the mouse, which always 
succumbs. In the case of five dogs treated in the same manner, 
only one died, and in it was found a typical pneumonia and 
pleurisy ; the other four only showed a temporary elevation of tem- 
perature and indisposition, which soon passed off completely. 

The inhalation-researches were made entirely on mice, the fluid 
containing the organisms bcing introduced by means of a hand-spray 
into the cage in which the animals were. Three experiments were 
performed. In the first, two mice inhaled the material for five 
minutes ; one of these was lost, but the other died in four days with 
advanced pneumonia and pleurisy, the exudation containing the 
typical organisms. In the second, four mice inhaled the fluid; of 
these, one died in four days of pneumonia, one was killed in three 
days, but was found to be perfectly healthy, and the other two re- 
mained well. In the third experiment, six mice were used; of 
these, two died in four days with typical lobar grey hepatisation ; 
the other four were unaffected. 

These researches are very striking, and lend great support to the 
view, which has been gaining ground of late, that pneumonia is a 
Specific infective disease. That all the mice subjected to inhalation 
did not get pneumonia, is explained by Friedliinder on the suppo- 
sition that, in most cases, little or none of the fluid entered the 
lungs, because the animals turned their backs to the spray. As re- 
gards these experiments, however, there is one omission, for no 
mention is made of control-experiments, such as spraying cold- 
water into the cage; for those who hold that pneumonia is simply 
due to catching cold may say that those animals which died of 
Pneumonia got it from the wet spray, and not by inhalation of 





these specific micrococci. There are also other points which might 
have been made more convincing; nevertheless, the research is 
a great addition to our knowledge, and we hope that it may direct 
the attention of practitioners to the observation and recording of 
cases of possible epidemic pneumonia. Such observations can be 
better made in small towns or villages, where the sick are under 
the care of a few practitioners, than in large cities, where collective 
investigation of an outbreak is a matter of great difficulty. 
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THE Library of the Royal College of Surgeons of England will, by 
a recent resolution of the Council, be open from 11 A.M. to 6 P.M. 


THE Turkish Vakyt states that twenty-five army-surgeons have 
been appointed for service at Suakim. 


Mr. R. CLEMENT Lucas, Senior Assistant-Surgeon to Guy’s 
Hospital, has been elected a corresponding member of the 
Société de Chirurgie of Paris. 

MEMBERS are reminded that all communications as to advertise- 
ments, subscriptions, changes of address, and all other business- 
matters in connection with the JOURNAL, should be addressed to the 
General Manager, and not to the Editor. 


IT is expected that His Imperial Highness Prince Louis Lucien 
Bonaparte will be present, amongst other guests, at the meeting of 
the Medical Society of London, on Monday next, January 28th, when 
the President, Sir Joseph Fayrer, will read a paper on Serpent 
Poison. 


,_ In April next, Professor Frerichs will have completed twenty-five 
years of service as Director of the Medical Clinic in Berlin. It is 
intended to celebrate the occasion by a public féstival; and a com- 
mittee, consisting of Professors Bardeleben, Lauer, Leyden, and 
others, has been formed to carry out the object. A marble bust of 
Frerichs will be unveiled on the occasion. 


THE annual dinner of the Manchester Edinburgh University Club 
will take place at the Queen’s Hotel, on Thursday, the 31st instant, 
at 6.30. Sir Joseph Lister, Bart., has accepted an invitation to be 
present as the guest of the club. Graduates of the}University de- 
sirous of becoming members are requested to communicate at once 
with Dr. Hardie, 1, St. Ann’s Place, Honorary Secretary. 


THE Council of the Society of Arts announce that they have ac- 
cepted a very liberal offer made by Mr. William Westgarth, a mem- 
ber of the Society, to provide a sum of £1,200 for prizes for essays 
upon “The Construction of Dwellings for the Poor of the Metropolis,” 
and on “Plans for Reconstructing Central London.” The prize for the 
former essay will amount to £250; for the latter there will be one 
prize of £500, and three prizes of £150 each. Full particulars of 
the conditions will shortly be published. 


ALLEGED CRIMINAL ABORTION. 

AT Marlborough Street police-station, on the 15th instant, an aged 
man, Emanuel Truman, and his wife, were charged with being con- 
cerned in the administration of poison or other noxious drug, and using 
an instrument to procure abortion, thereby causing the death of a 
pregnant single woman named West. The nature of the drug alleged 
to have been given did not transpire. The male prisoner alleges 
that he has been curator of King’s College and St. Thomas’s Hos- 
pitals, as well as of the Hospital for Women, Soho Square. The 
prisoners were remanded for the production of further evidence. 
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THE LIGHTING OF RAILWAY CARRIAGES. 
Many public complaints have lately been made about the insuffi- 
cient lighting of railway-carriages. It is alleged that compartments 
of carriages on some lines are often to be found in total darkness, 
the lamps going out soon after the train has started on its journey. 
This allegation is a serious one, if only from the consideration that 
a good light is a powerful preventive of outrage. 


CHURCHYARDS AS RECREATION-GROUNDS. 
THE Rev. C. KE. T. Roberts has written to the Betanal Green Vestry, 
informing them that the laying out of St. Peter’s Churchyard, in the 
Hackney Road, as a public recreation ground, has been completed, 
and that the Bishop of Bedford will perform the ceremony of 
opening it for that purpose. The vestry has voted £20 for the 


salary of a caretaker, and the opening will take place as soon as 
the Works Committee can make the necessary arrangements. 


A CONVALESCENT HOME FOR VIENNA. 

A CONVALESCENT home in connection with the General Hospital 
(Allgemeine Krankenhaus) of Vienna, has lately been established 
at Wihring, near that city. It contains at present 100 beds, but 
that number may be increased. On January 7th, fifteen patients 
were transferred to it from the hospital. Dr. Moritz Pollak, police- 
surgeon at Wiring, is the visiting, and Dr. Isidor Schnabel the 
resident medical officer. 


DIABETIC PNEUMATURIA. 
A CURIOUS case of this rare affection, observed by Dr. Guiard, is 
summed up in the Journal de Médecine et de Chirurgie Pratiques 
for 1883, Art. 12361. The chief symptom was the occasional escape 
of odourless gases through the urethra after micturition. There 
were no signs of a communication between the intestine and bladder, 
but the urine was acid, and contained sugar. The patient having 
been repeatedly catheterised before the apparition of the pneumat- 
uria, it seems probable that an acid fermentation of the diabetic 
urine had been set up, in consequence of the introduction of some 
germ-laden air. 
ORIGIN OF THE CHOLERA EPIDEMIC IN EGYPT. 

THE discussion on Surgeon-General Hunter's paper, read before the 
Epidemiological Society, will take place on. Wednesday, February 
13th, at 8 P.M., at 11, Chandos Street, Cavendish Square. It is ex- 
pected that many members and visitors interested in the subject 
will take part in the discussion ; and it is requested, with a view to 
the convenience of the meeting, that gentlemen intending to 
do so should communicate with Mr. Shirley Murphy, the honorary 
secretary, not later than Monday, February llth. It is proposed to 
limit each speaker to ten minutes, and the names will be noted in 
the order of the receipt of the applications. The discussion will 
be opened by Sir William Smart, K.C.B., followed by Surgeon-Gene- 
ral Balfour. . 


HOT DINNEiS. 

ONE of the most fruitful sources of grumbling, and, it must be ad- 
mitted, of not unreasonable grumbling, among private soldiers is 
that, after having been detained on duty, unavoidably, until long 
after the dinner hour, they are obliged to sit down toa half-cold and 
decidedly greasy repast, or else to one in which the heat has been 
retained at the cost of drying it to a cinder in the regulation oven. 
To remedy this grievance, Sergeant J. Brown, master cook, Commis- 
sariat and Transport Corps, quartered at Aldershot, invented, ten or 
twelve months ago, a contrivance termed a “ hot water-oven,” con- 
sisting of an oblong metallic box, the top, sides, one end, and bottom 
of which are hollow, as also is the partition dividing the oven into 
two, an upper and lower compartment. At the top is an orifices 





closed by a screw-cap, through which is poured boiling water, 
entirely filling the space between the outer and inner case. The 
heat thus obtained for the interior will keep warm the dinners of 
twenty-four men, if in basins or canteens, or a larger number in 
dishes, and in no way deteriorated in quality from when first cut. 
This ingenious contrivance enables the cooks to keep the meals 
warm for four hours. The oven takes about six gallons of water. 
which, when it has performed its duty, is released by a tap. So suc- 
cessful has it proved, that four are in constant use at Aldershot, whilst 
two more have been sent to Woolwich and Chelsea. Unquestionably, 
the oven will be a boon to the service. 


DISSECTING-ROOM CREMATORIES. 
WE mentioned last week that authority had been given by the 
prefect of police of Paris to cremate the remains of hospital- 
subjects. We have since learned that a report is current in the 
United States, that the Medical Department of the University of 
Pennsylvania will build a “crematory” for the destruction of the 
refuse material {rom its dissecting-rooms. The plan is undoubtedly 
one to be highly commended on sanitary grounds, but we doubt 
whether it would be altogether politic to apply it in this country, 
The popular prejudice—if such it be—against cremation, is too strong 
to allow such a scheme to obtain general approval. 


INTERNATIONAL CONFERENCE ON NAVAL HYGIENE. 

THE Philadelphia Medical News states that, in his annual report, 
Surgeon-General Wales recommends that the medical departments 
of the great naval powers be invited to a general conference, witha 
view to the adoption of an uniform nomenclature, classification, and 
tabulation of diseases, and of a system of interchange of periodical 
reports of the movement of-disease, from which international reports 
of sanitary conditions all over the world may be published at stated 
intervals. Such a systematic interchange of information as is here 
proposed would be of incalculable advantage, not only to adminis- 
trators, but to students of epidemiology. 


MANCHESTER MEDICAL SOCIETY: MICROSCOPICAL SECTION. 
THE annual meeting of the Microscopical Section was held at the 
Owens College on the 15th instant. The following were elected 
office-bearers for 1884. President: H. Ashby, M.D. Vice-Presi- 
dent: J. Dreschfeld, M.D. Committee: J. Dixon Mann, M.D., Mr 
A. W. Stocks, Mr. Broadbent, A. H. Griffith, M.B., H. Tomkins, M.D., 
H. R. Hutton, M.D. Treasurer: J.S. Bury, M.D. Secretary: A.H. 
Young, M.B. ; 


wer? 


HOSPITAL SUNDAY FUND. 

A MEETING of the Council of the Hospital Sunday Fund was held 
on January 22nd at the Mansion House, the Bishop of London pre- 
siding. The distribution committee of this year’s fund was thus 
nominated :—The Lord Mayor, M.P., Sir Sydney Waterlow, MP. 
Lord Ashley, Mr. J. D. Allcroft, Sir W. McArthur, M.P., Mr. Thom- 
son Hankey, Mr. S. Morley, M.P., Dr. Sedgwick Saunders, Mr. Jer- 
voise Smith, and Mr. Alfred Willett. It was resolved to calla 
special general meeting of the constituents of the fund—that is to 
say, the clergyman and two lay members of each contributing con- 
gregation—to consider the rule by which no institution to the 
benefits of which admission can only be gained by election from 
the general body of subscribers shall be eligible for grants from the 
fund. 


HOSPITAL SATURDAY IN THE METROPOLIS. 
THE report of the London Hospital Saturday Fund for the year 1883 
shows a considerable augmentation of receipts. During the year, the 
medical charities of the metropolis have received £1,000 more from 
the fund than they did in 1882, no less a sum than £8,534 having. 
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been divided among thera. The gross receipts were £9,783. It 
appears that a sum of £1,249, or nearly 13 per cent., was spent in 
the expenses of management and collection. The workshop collec- 
tions amounted to £6,763, and the street collections to £2,801. 


HOSPITAL SUNDAY AND SATURDAY IN LIVERPOOL. 

From the proceeds of the combined Hospital Sunday and Hospital 
Saturday collections in Liverpool, a sum of £10,000 was divided last 
year amongst the medical charities of the city, the followiag being 
the grants made :—Royal Infirmary, £3,000; Royal Southern Hos- 
pital, £1,600; Northern Hospital, £1,400; Dispensaries, £800; 
District Nursing Society, £700; Eye and Har Infirmary, £500; In- 
firmary for Children, £500; Lying-in-Hospital, £400; Homceopa- 
thic Dispensary, £200; Convalescent Institution, £200; Stanley Hos- 
pital, £200; Consumption Hospital, £150; St. Paul’s Eye and Ear 
Hospital, £150; Hospital for Infectious Diseases, £100; Cancer 
Hospital, £50; Dental Hospital, £25; Skin Hospital, £25. The 
collections for the present year have been made, and promise well. 


THE LATE DR. MARION SIMS. 
A COMMITTEE of medical men in New York, and various other 
parts of the United States of America, has been formed for the pur- 
pose of erecting a suitable monument to the memory of Dr. Sims in 
New York. Dr. Fordyce Barker is chairman, and Dr. G. F. Shrady, 
secretary, and the committee includes also the names of Dr. T. A. 
Emmet, Dr. Gaillard Thomas, Dr. P. F. Mundé, Dr. 8. D: Gross, Dr. 
W. Goodell, Dr. W. H. Byford, Dr. Beverley Cole, and many others. 
Contributions of one dollar and upwards ‘may be forwarded to the 
oflice of the New York Medical Record, which has been constituted 
the treasury of the fund.—At the meeting of the New York Academy 
of Medicine on January 3rd, a memoir of Dr. Sims was read by Dr. 
Emmet, ast j 
CALCIFICATION OF THE PLEURA COSTALIS. 

AT the post mortem examination of a man who had died of cancer of 
the stomach, at the Hopital St. Antoine, M. Gilbert found a thick 
plate of bone-like material covering the internal surface of the ribs 
on the right side, from the sternum to the vertebral column. This 
plate measured 12 centimétres in height, and 20 in breadth. Its 
external surface was smooth, and separated from the ribs by con- 
nective tissue, while the internal was rough, and adherent in some 
places to the lung. Chemically, the plate had very nearly the same 
composition as bone, but the microscopical examination showed 
that it was only fibrous tissue loaded with lime-salts. 


THE RESIDENT-LIBRARIAN OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 

OUR advertising columns contain a notice that a Resident-Librarian 
to the Royal Medical and Chirurgical Society, in the room of the 
late Mr. B. R. Wheatley, will shortly be appointed. Candidates are 
to send in their applications by February 1st, and the terms of the 
advertisement indicate that a practical acquaintance with the 
working of a lending library, and a knowledge of foreign languages 
Will be desirable acquirements. The annual salary commences at 
£250; a residence, with fire and gas, is also provided. 


IMPROVEMENTS IN BRIGHTON. 
A Locat Government Board inquiry has been held with reference 
to borrowing £25,000 for widening and improving the King’s Road, 
altering the markets, etc. Mr.S. J. Smith, C.E., sat in the place of 
Sir R. Rawlinson, who was prevented by illness, and adjourned the 
meeting to an evening hour, at the request of some “ working 
men.” These failed, however, to sustain any serious objection to 
the scheme. That a poll of the inhabitants of Brighton terminated 





largely in favour of a still more extended scheme of improvement 
is a matter of general knowledge. Certainly, attractive alterations 
are being made along the sea-front, and attempts are being made, 
as in London and elsewhere, to reach also the homes of the very 
poor, and get some further advantage from the Sanitary Acts. 


ACCIDENT TO GENERAL GRANT. 

WE learn from the Philadelphia Medical News that General Grant, 
in a fall on the ice on December 24th, struck heavily upon the 
outer and upper portion of his left thigh. The pain was extreme, 
and the inability to use the limb complete. The fall, the age of the 
patient, and the subjective symptoms, suggested probable fracture of 
the neck of the femur ; and the incomplete examination of the limb, 
which alone was possible at first because of the pain, did not entirely 
exclude this diagnosis. After the lapse of thirty-six hours, the pain 
subsided ; and then a thorough examination, made by Dr. Fordyce 
Barker and Dr. L. A. Stimson, failed to discover any objective signs 
of fracture. The injury appeared to have been a severe contusion 
of the outer and upper portion of the left thigh, with possible rup- 
ture of muscular fibres or attachments in the effort to avoid the 
fall. The surgeons in attendance confidently anticipated an early 
recovery. 


THE LATE MR. WHEATLEY. 

AT a special meeting of the Council of the Royal Medical and Chi- 
rurgical Society, held on the 17th instant, the following resolution 
was passed unanimously: ‘The Council of the Royal Medical and 
Chirurgical Society of London desire to express their sorrow at the 
sudden and unexpected death of their late excellent resident 
librarian, Mr. Benjamin Robert Wheatley, and their sympathy with 
the surviving members of his family. The Council also wish. to 
record their deep sense of the value of his services to the Society 
during the last forty years, and their due appreciation of his con- 
stancy and fidelity in the discharge of his important duties.” We 
understand that it is contemplated to establish a memorial of the 
Society's sense of the unsurpassed devotion which the late resident 
librarian applied to the conduct of the affairs of the Royal Medical 
and Chirurgical Society. 


ST. JOHN AMBULANCE ASSOCIATION. 
MAJOR-GENERAL SAREL, C.B., the Governor of. Guernsey, presented 
certificates to the first aid and nursing classes at that centre last 
week, at a meeting held at the Constable’s office; among those 
present being the Government Secretary, Colonel Bell; Colonel 
Jerome, V.C., Fort-Major; Lieut.-Colonel McCrea, A.A.G.; and Mr. 
Edgar MacCullogh, Lieut.-Bailiff. A warm tribute to the assistance 
given by the medical profession was paid by the Governor, who nar- 
rated several incidents in his own experience, on active service and 
elsewhere, when a knowledge of “ first aid” would have been of in- 
calculable value. One of the deputy-chairmen, Mr. John Furley, 
has attended an inaugural meeting at Bowes Green, Southgate, 
where a new district of the metropolitan centre is being established: 


THE HOUSES OF THE POOR IN BIRMINGHAM. 

On January 14th, Dr. Alfred Hill, Medical Officer of Health for the 
Borough of Birmingham, reported to the Artisans’ Dwellings Inquiry 
Committee of the Town Council, that in St. George’s ward, which 
was a typical section of the borough, there were 25,000 inhabitants ; 
yet a careful inspection had only revealed four blocks of property 
the conditions of which were absolutely prejudicial to health. In 
these cases, however, the want of knowledge displayed was so 
lamentable, that it was absolutely necessary that the tenants of the 
houses should be instructed in the methods of keeping their premise 

free from filth. In one instance, it was clearly proved'that th® 
owner of certain property was solely responsible for the wretched 
condition in which the houses were found. 





178 


THE BRITISH MEDICAL JOURNAL. 


(Jan. 26, 1884, 








LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 
PROFESSOR PARKER, F.R.S., will commence his annual course of 
nine lectures on “ Mammalian Descent,” in the theatre of the Royal 
College of Surgeons, on Monday, February 4th, and continue the 
same each Monday, Wednesday, and Friday, at four o'clock. Pro- 
fessor Flower, F.R.S., will follow with his course of nine lectures on 
the “ Principal Types of the Human Form ;” he will be succeeded 
by Mr. F. 8. Eve, F.R.C.S., Erasmus Wilson Lecturer, who will give 
three demonstrations on “ Some Points in Pathology, illustrated by 
specimens from the College Museum.” Professor Sir Henry Thomp- 
son will then deliver six lectures on “Some Important Points in 
connection with the Surgery of the Urinary Organs.” The course 
will be brought to a close by Mr. E. A. Schifer, F.R.S., who will 
deliver three lectures, the subject and dates of which will be duly 
announced. 


NEGLECTING TO BURY THE DEAD. 
A VERY bad case of this kind has lately occurred at Lower Ed- 
monton. On December 16th, a child died there, and, as it had not 
been buried on the 28th, the attention of the inspector of nuisances 
was called to the case, and application was made on the 29th to the 
magistrates for an order of burial within twelve hours. The body 
was then removed from the parents’ house, having been there thir- 
teen days, to the disinfecting room of the sewage-farm of the Board; 
but, the body still remaining unburied, the clerk to the guardians 
was directed to write to the clerk of the Local Board on the matter. 
It would appear that there must have been some bungling or mis- 
understanding, as the inspector of nuisances, after ascertaining that 
the friends of the deceased could not or would not bury the body, 
had the power to give notice to the relieving officer of the parish 
“to bury such body at the expense cf the poor-rate,” which he is 
bound to do, under a penalty of £5. It therefore seems to have 


been a waste of time, and quite unnecessary, for the clerk of the 


guardians to write to the clerk of the local authority, instead of 
directing the relieving officer, or officer of the guardians, to bury 
the body forthwith in accordance with the magistrates’ order. 


HOW SMALL-POX IS SPREAD. 
A NEWSPAPER vendor residing in Old Ford Road was summoned 
before Mr. Lushington, at the Thames Police Court, for sending out 
a large quantity of newspapers to his customers, after he had been 
warned not to do so by the inspector of nuisances. The medical 
officer of health, at the hearing of the case, stated that, as the 
daughter of the defendant was suffering from small-pox in a room 
opening into the shop, and as the room-door was open, and the 
vendor came out of the room into the shop, he had no doubt the 
papers removed were liable to infection from the disease. The de- 
fendant was fined £5 and costs, and was locked up in default, 
This is a very important decision, as considerable doubt has been 
expressed as to paper coming within the meaning of the section, and 
whether or not papers or books can convey infection. Many sani- 
tarians doubt if letters sent by post, or books returned from small- 
pox patients, can convey infection; but as to the latter, there are 
cases on record to show that they can. Infection was, however, 
conveyed from this house into the adjoining parish of Hackney by 
the removal of a family residing in an upstairs room, one of whom 
was attacked with the disease fifteen days after taking up her new 
residence. This case shows the necessity for strictly forbidding 
children going to school from infected houses, as there was not, so 


far as could be ascertained, any personal communication between 
the sick and healthy. 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
AT the annual general meeting of this Society, which took place on 
the 14th instant, the following members were elected to serve as 
Office-bearers for the year 1884. President: James Smith Turner, 





M.R.C.8., and L.D.8.Eng. Vice-Presidents: Messrs. Henry Moon, 
T. Charters White, and George Gregson (resident); and Wm, 
Doherty (Dublin), J. T. Browne-Mason (Exeter), and Richarj 
White (Norwich), non-resident. TZreasurer: Mr. Jas. Parkinson, 
Librarian: Mr. Felix Weiss. Curator: Mr. 8. J. Hutchinson 
Editor of the Transactions: Mr. Henry Sewill. Zonorary Secre. 
taries: Messrs. J. H. Mummery (Council), David Hepburn (Society) 
and R. H. Woodhouse (Foreign Correspondence). Council : Messrs’ 
G. A. Ibbetson, Ashley Gibbings, Thos. A. Rogers, Chas. S. Tomes 
F. Canton, Alex. Cartwright, W. St. George Elliott, Augustus Winter. 
bottom, and Storer Bennett, resident; and R. Rogers (Cheltenham) 
W..Hele (Carlisle), A. Wilson (Edinburgh); J. Fenn Cole (Ipswich), 
Geo. McAdam (Hereford), and W. E. Harding (Shrewsbury), non 
resident. Mr. J. Bland Sutton, Lecturer on Comparative Anatomy 
at the Middlesex Hospital Medical College, read a paper on “Com. 
parative Dental Pathology,” illustrated by means of a number of 
interesting specimens and drawings, in which he indicated the pr. 
sent extent of our knowledge with regard to diseases of the teeth in 
animals. The retiring President, Dr. Joseph Walker, afterwards 
delivered a short valedictory address, in which he expressed a strong 
opinion that some changes were necessary to make the Society mor 
attractive to the junior members of the profession, and to enable it 
to maintain its position against the rivalry of younger institutions, 


A NEW HOSPITAL FOR NORTH LONDON. 

THE project which has for some months past been before the 
public, having for its object the establishment of a large new hos 
pital in the northern district of the metropolis, and of which several 
notices have, during the past year, appeared in the BRITISH MEDICAL 
JOURNAL, received, last Saturday, a considerable impetus at a 
crowded public meeting which was held in Highbury Athenzum. 
The chair was taken by the Duke of Westminster ; and among those 
present were the Duchess of Westminster, and several other ladies, 
who were specially invited. The bases of the proposals which have 
been matured for the establishment of the new hospital are described 
in the resolutions passed at the meeting, which are detailed in the 
report of the proceedings published in another column. We under- 
stand that about £40,000 are required to carry out the project. Of 
this amount, the Great Northern Hospital authorities have already 
on hand a sum exceeding £4,000; whilst the first list of donations 
announced at the meeting amounted to £2,500. 


INQUEST ON A MEDICAL MAN. 
ON the 9th instant an inquest was concluded at Aberystwith, rela- 
tive to the death of Mr. John Edward Mathias, who died in a 
state of coma under circumstances which led to an analysis of the 
viscera and medicine administered, at the instance of the Home 
Secretary. The deceased gentleman had been under the care of Mr 
Gilbertson, who had prescribed a mixture containing ten grains of 
bicarbonate of potash, two drachmsof liquor ammoniz acetatis, fifteen 
minims of spirit of nitrous ether, seven minims of ipecacuanha wine, 
and five minims of tincture of opium in each dose. Three doses were 
taken. The dark colour of the medicine appears to have given rise t0 
a suspicion that it might have been tampered with; but such a mix 
ture acquires a darker colour on exposure to light. Dr. Thomas 
Stevenson reported the viscera as free from all poison, except 4 
trace of morphia; that the residue of the medicine was an ordinary 
medicinal mixture, containing safe doses of opium, and that 
there was no essential difference between the mixture and 
one prepared by himself according to the prescription. Mr. 
Harries, who made the necropsy, found the right lung com 
pletely consolidated, and, when cut, purulent fluid flowed 
freely into the incision. Under these circumstances, the juy 
had no difficulty in finding that the deceased died from natural 
causes ; and this opinion, expressed by Mr. Harries, was endorsed by 
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Dr. Stevenson, who thought that, under that condition of lung, 
small doses of opium would be operative. The inquest appears to 
have given rise to a good deal of local excitement ; but the coroner’s 
jary took the view that the case was one which demanded a 


thorough investigation. 


THE WHITE ELEPHANT. 

THE British public has been much disappointed with the animal 
which, during the past week, has been the talk of London. There 
can be no doubt that the average Englishman has long been under 
the impression that the sacred animal of Siam is a variety of ele- 
phant as brilliantly white as a white mouse, or, at least, of a “ dead- 
white” hue, or very pale drab, like some sea-birds. The truth is, 
that a perfect “‘ white” elephant is a real albino: the natural colour- 
ing-matter of the epidermis being absent, the colour of the blood in 
the cutaneous vessels gives a pale pink tint to the hide. Precisely 
the same condition causes the blood-red colour of a white rabbit’s 
iris. This pale pink coloration resembles that seen in a well fed 
Berkshire boar, and the black mottling in the ears of the elephant 
now deposited at the Zoological Gardens by Mr. Barnum further re- 
minds us of a pattern very common in domesticated pigs. In a lead- 
ing daily paper, Professor Flower has already described the pecu- 
liarities of the new arrival with scientific accuracy; Sir Joseph 
Fayrer informs us, and several Anglo-Indians concur in his opinion, 
that the peculiar local deficiency of pigment in this elephant is very 
frequently seen in British India, and this animal has been chosen 
in his own country, long before he was sold to Mr. Barnum, to repre- 
sent the rarer purely “ white” elephant, because an example of that 
purer type could not be obtained. Possibly the arrangement of the 
very little “white” on Mr. Barnum’s elephant’s hide was sufficient, 
according with some local superstition. This elephant is not a fine 
specimen of his kind, being hog-backed and small for his age, but 
his tail is perfect, and his tusks are very well formed. He may be 
instructively compared with the male Indian elephant presented by 
His Royal Highness the Prince of Wales, a far nobler animal, 
bigger for his age, and well formed. He is, however, a “ muktar,” 
that is to say, an elephant whose tusks are never developed. The 
Hindus speak of a specimen of this variety as though it were a 
different animal from the “ hottar”, or long-tusked elephant. 


THE UNDERGROUND RAILWAY AND THE PUBLIC. 
IT is not often that the report of the proceedings at a half-yearly 
meeting of a railway-company affords subject of medical interest, 
and still less often have we been able to congratulate the Metro- 
politan Railway Company .on- care exhibited in watching over the 
wellbeing of the public. This company has come to be associated, 
in the minds of many Londoners, with the memory of mephitic 
vapours, of noxious gases, of foul blow-holes, and of overcrowded 
carriages. Still it must be frankly admitted that the fact announeed 
by the chairman on January 18th was highly creditable to the 
executive of the company. Sir Edward Watkin stated that, in the 
past ten years, they had carried six hundred million passengers, 
and that not one had been killed or even seriously injured. The 
directors are able to warrant their passengers “sound in limb ;” 
when will they turn their minds towards making a serious attempt 
to complete the other clause of the warranty, and, by providing 
Proper ventilation, enable themselves to warrant their passengers 
“sound in wind” also? Yet another point of interest bearing on 
the public health, was the further statement that the directors had 
under consideration a scheme, by,which they might be able to pro- 
vide house-room for a number of workmen ona liberal scale. We are 
very much with the chairman in hiscontention that one very important 
Polat to be attended to, when considering the question of the 
housing of the poor, is the provision of homes on the spot near 
their work. If the Metropolitan Railway Company eventually 
Succeed in providing good healthy rooms for the working classes, at 





one shilling or one and sixpence a week each, and makes the scheme 
pay 4 or 5 per cent. on the outlay, it will have accomplished a great 
public service. 


POISONING OF A PRISONER. 

On January 21st, an adjourned inquest was resumed at Wandsworth 
Prison, respecting the death of George Robinson, aged 51, chemist 
and druggist, a prisoner in the gaol. The deceased had been under 
remand in Clerkenwell House of Detention from December 19th; he 
was committed for three months for an assault upon his wife. While 
at the police-court he partook of meat-pie and liquid refreshment 
which were brought to him, it being not contrary to regulations for 
friends to supply prisoners with food whilst under remand. At 
3 P.M., having been previously in good health, he began to suffer 
pain, and was ill in the van on his way to Wandsworth. When re- 
ceived at half-past five, he was very ill indeed. He was seen by Dr. 
Mosse, acting for the medical officer of the prison, who found him 
collapsed, and treated him with bismuth powders and other reme- 
dies, but the man died in the course of a few hours, with symptoms 
of arsenical poisoning. The results of the necropsy made by Dr. 
Mosse, of the Bolingbroke Hospital, and Dr. Wynter, the chief sur- 
geon to the gaol, were negative. There were no gastric or intes- 
tinal lesions, beyond a slight reddening of the stomach, not noticeable 
till after exposure tothe air. An analysis of the stomach and its 
contents, by Dr. Thomas Stevenson, revealed the presence of arsenic in 
a soluble form in both the stomach and in vomited matter collected 
late in the course of the illness. Inthe stomach and its contents there 
was one-fifth of a grain, and in the vomit one-third of a grain cal- 
culated as white arsenic, and the aggregate amount was 0.58 grain. 
There was no clue to the form in which the poison had been admin- 
istered. The quantity found was, perhaps, one-third of a fatal dose ; 
but assuming the arsenic to have been taken during life, some of it 
must have been absorbed and much rejected by vomiting and purg- 
ing. The quantity found inthe stomach and in the vomited matter 
was only the residue—the inoperative portion of the whole quantity. 
The coroner adjourned the inquiry for further evidence. 


THE ABUSE OF MEDICAL CHARITY. 

THE Liverpool Echo, of the 15th instant, contains a clever article 
upon the abuse of medical charity. The writer admits the exist- 
ence of the abuse, but urges that the working classes are driven to 
the hospitals by the high scale of fees demanded by the medical 
men. ‘ Why,” he asks, “should doctors all live in big houses, 
drive carriages, and live expensively ?” But if the writer really thinks 
that all medical men live expensively, he is very much mistaken ; 
and if he will study the scale of fees by which most practitioners 
work, we are sure he will agree with us, that there is not much room 
for cutting down medical charges, if the business of a medical man is 
still to be reckoned among the learned professions. It is not in chis 
direction that we must look for the remedy for the abuse of medical 
charity. And, as this course is out of the question, we must turn, 
as the writer suggests, to the establishment of reliable provident 
dispensaries. Herein lies the true solution of the difficulty. Let 
Liverpool follow the example of Manchester, and set on foot a com- 
prehensive system of provident dispensaries, only taking care to 
avoid those faults which have been pointed out in the Manchester 
Provident Dispensaries Association. Thus it is that, by endeavour- 
ing to create an improved provident dispersary, we shall best re- 
move the abuse of medical charity, and bring good medical attend- 
ance within the reach of the working classes. 


THE ELECTION OF COUNTY CORONER FOR LANCASHIRE. 
AN unfortunate accident, caused by a runaway tram-engine, having 
resulted in the death of Mr. Barker, coroner for South-West Lan- 
cashire, the freeholders of West Derby Hundred have just elected 
another in bis stead. Wevery much question whether this isa good 
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mode of appointing so important an officer, because 'the candidate 
who can spend the most money, and is well up in electioneering 
tactics, has a much better chance than one who is fitted for the 
office, either by experience as deputy, or acting as coroner in other 
districts. For this vacancy five candidates entered, but when it 
became known that there was only ene polling-place for 6,000 
voters, who had to go from Liverpool, Waterloo, St. Helen’s, Pres- 
cot, Warrington, Widnes, Wigan, and surrounding districts, three 
of these gentlemen retired, and gave, as a reason, the difficulties 
with which they would have to contend. All the candidates were of 
the legal. profession, one being .a barrister. One of the retiring 
candidates, who had acted as deputy for the late coroner, had been 
a borough coroner for a number of years, and was a lawyer of many 
years’ standing. No doubt any one of the candidates would have 
done credit to the office if appointed, But an office of such im- 
portance ought to be filled in a different manner, and a selection 
made from qualifications for fitness only. No doubt the method of 
election employed prevented a medical candidate from entering the 
field, for we cannot believe that there is no fit medical candidate 
with sufficient qualifications to make a good coroner in such a large 
part of the county of Lancaster, which includes Liverpool, Warring- 
ton, Wigan, and other places. The cost to. the successful man has 
been estimated at £2,000, and the appointment, now paid by salary, 
is worth, we understand, between £800 and £900 per annum, 


. 

A CASE OF HYDROPHOBIA. 
A Boy, aged 6, has'recently died at Horwich, Lancashire, from hydro- 
phobia. He had been bitten on October 27th, in the hip, by a collie 
dog. (It is curious how often the delinquent is a collie.) His father 
sucked the wound ; and, about’a couple of hours later, Mr. Whit- 
aker arrived, and treated’ the wound in the ordinary way with the 
solid nitrate of silver. The wound healed, and the boy returned to 
his usual state of health; but on December 14th he was drowsy ; on 
December 16th, he complained of pain over his Icft cye; on De- 
cember 17th, he “could not take liquids without” (in the words of 
his father) “spasms, or a sort of jerking which prevented his swal- 
lowing ;” and on December 20th, the fifty-fifth day after the bite, he 
died. An inquest was held; and the deputy-coroner, Mr. W. Hardy, 
afided one more painful feature to a painful case by criticising the 
treatment adopted. The treatment was not successful; but it is 
the most widely spread, and, indeed, the only established and recog- 
nised, mode of treatment. ‘The deputy-coroner, however, consideréd 
that, if nitrate of ‘silver ‘was to be used, “the liquid form” was 
“much more preferable to the solid.” Of course, in his private 
capacity, Mr. W. Hardy is at liberty to believe that molten nitrate 
of silver introduced into a wound inflicted by a rabid dog is the 
best line of treatment; but the deputy-coroner should recollect that 
his utterances in his official capacity acquire an importance and a 
power of inflicting pain that'they would not otherwise possess. He 
did not pretend, he said, to possess any special knowledge; and would, 
therefore, have been more considerate, more courteous, and more 
reasonable, if he had refrained from the criticisms in which he in- 
dulged. 


BABY-FARMING. 
WE understand that the Special Purposes Sanitary Committee of the 
Metropolitan Board of Works has recommended that the Board 
should urge on the Home Secretary the desirability of the. amend- 
ment of the Infant Life Protection Act, with a view of making the 
registration of every person receiving one child to nurse compul- 
sory, and to‘provide for proper inspection. It was stated at the 
Board that representations had been several times made to the 
Home Office-on this subject.. In the meantime, and just as the 
clerk at the’Home Office pigeon-holes the letter, we are again 
startled by a most shocking and inhuman case of the starvation of 





several children, and the deaths of two of them, who had: been yr; 
ceived by a single woman to nurse ‘in answer to advertiseménts, 
The money received by her from the parents was spent in drink, the 
infants being kept for days without food. She was arrested ing 
public house, taken before the magistrate at Milton Courthonsg, 
and remanded, crying out as she left the dock, “ All right; do what 
you like with me.” It ought to be impossible for a drunken 
ogre to have it in her power to cause dreadful human suffering 
to little children, nearly all of whom were under three years of age. 
Such children are quite helpless; they cannot tell their tale of 
suffering to the neighbours or to the police, neither can they ra 
away, as older children would. They should all, up to the age of 
three years, be brought under the provisions of the Infant Life 
Protection Act, as was in the first instance proposed by the Infant 
Life Protection Society. 


THE GERMAN CHOLERA COMMISSION IN CALCUTTA. 

WE learn by this week’s mail that the members of the German 
Cholera Commission, consisting of Drs. Robert Koch, Fischer, and 
Gaffkey, have arrived in Calcutta; and that every facility is being 
afforded them for the prosecution of their investigations. If 
seemed, at first, not improbable that they would have had to proceed 
to Madras, owing to the absence of cholera in Calcutta; but this 
absence proved to be of short duration, and cases of the disease 
were again cropping up; so that there is every probability of there 
being no lack of material wherewith to work. Rooms have been set 
apart for the use of the Commission at the Medical College Hos 
pital, where they were steadily at work when the mail left. 


SURGEON-GENERAL HUNTER’S REPORT. - 

THE Saturday Review of January 19th, has.a long and able. article 
on Cholera in Egypt, reviewing the position taken up by Surgeon: 
General Hunter, in the address delivered before the Epidemiological 
Society, and published in full in our columns last week. '.From the 
wording of the article, it might be supposed that it was a review of 
Dr, Hunter's final official report to the Foreign Office. This report, 
however, which will take up a very wide range, will; not, we are 
informed, be published before January 29th at the earliest, 


REPORTED EPIDEMIC, OF ENTERIC FEVER AT ALDERSHOT. 
WE believe that there is not sufficient justification for the statement 
which has appeared in. some of the daily papers to the effect; that 
there is an epidemic of enteric fever in existence at Aldershot, 
There are nearly always some cases of enteric fever at. Aldershot, 
and the number at present is very little in excess of the. average. 
Still, it. is generally believed that the sanitary. state of some parts of 
Aldershot is far from satisfactory ; and it seems not improbable that 
some steps will have to. be. taken to improve the. present 
arrangements. 


THE MEDICAL ACTS AMENDMENT BILL. 
WE understand that it is the intention of the Government tot 
introduce, with certain modifications, the Medical Acts Amend- 
ment Bill of last session; and that it is not probable that the Bill 
will be allowed to drop again. 


THE. PARKES MUSEUM LECTURES. 
THE Council of the Parkes Museum, Margaret Street,'W., finding 
that the lectures already delivered there have been increasingly ap 
preciated, as evidenced" by a steady growth in the number of the 
audience, have made arrangements for the continuance of the series 
throughout the present session. On January 31st, at 5 P.M., Mr. 
A. Darbishire, F.R.I.B.A., the architect to the Peabody Trustees, 
will'give an ‘address on the burning question of the day, “ Artisans 
and Labourers’ Dwellings.” On Tuesday, February 12th, Mr-J- P., 
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Seddon, F.B.I.B.A., will give a lecture (also at. 5 P.M.)on “The 
Ventilation of Theatres ;’ Mr. Geo..Godwin, F.R,§., will take the 
chair at this lecture. On Thursday evening, at 8 P.M., February 
28th, the question of the purification of the air in living rooms and 
sick-wards will be dealt with, Dr. H. C. Bartlett, F.C.S., taking up 
the question of the general principles involved ; while Dr. Richard 
Neale will give a description of the structure and mode of action of 
nis “ Chemical Lung.” On Thursday, March 13th, at 5 p.M., Dr. 
Henry Veale, Deputy Surgeon-General, whose name is well known 
in connection with Lord Wolseley’s expedition to Egypt, will give a 
lecture on “ The Organisation and Management of Field-Hospitals.” 
On Thursday, March 27th, Mr. Watson Cheyne will give a practical 
demonstration of micro-organisms, illustrating his remarks by 
microscopical preparations and photographs. The final lecture of 
the session will be delivered on Thursday, April 24th, by Dr. John 
A. Voelcker, of the Laboratory of the Royal Agricultural Society of 
England, who will take up the subject of milk. This isan exceed- 
ingly interesting set of lectures and addresses, and we greatly regret 
to learn that the: museum is in pecuniary straits. The annual sub- 
scription entitling to all the rights of membership is one guinea, 
and so excellent an institution ought not to be allowed to suffer 
from the want of the small income which is necessary to carry on 
the work. 


RECKLESS CHARGES AGAINST HOSPITALS. 


A LARGE number of reckless and quite ungrounded charges and in- 
sinuations are made against those who have the management of 
hospitals. An instance very much in point recently occurred at St. 
Thomas's Hospital. An inquest was held on December 31st on the 
body of a woman who had died in the hospital. At the end of the 
inquiry, and after the jury had given their verdict, it was stated by 
a relative and a friend of the woman that “the deceased had, in 
consequence of something being done over which she had no con- 
trol, been taken from her bed and placed in the bath-room for five 
hours.” The coroner remarked at the same time that “it was a 
great pity the complaint had not been made before the medical 
officer attached to the hospital left the inquest-room ; and that, if 
there were any complaint, it had better be made at once to the hos- 
pital authorities:” It will be seen that there was an insinuation 
obviously made that the woman had been put into the bath-room as 
a punishment. To anyone who knows anything about hospitals in 
general, or St. Thomas’s in particular, the insinuation is an absurdity. 
St. Thomas's Hospital is fortunate in possessing large lofty bath- 
rooms, heated by hot water-coils, and in no way less comfortable 
than the wards themselves; they are habitually used for minor 
operations, for the application of plaster-of-Paris splints, and for 
other similar purposes. The patient with regard to whom the com- 
plaint was made was twice taken into the bath-room attached to 
the ward in which she was: once to be cleansed and to have new 
bed-linen, and once in order to have a plaster-of-Paris bandage ap- 
plied. If every surgical ward in every hospital had similar retiring 
rooms, it would add very much to the comfort of all the patients in 
the wards. 
THE ALLEGED POISONING BY LOBELIA. 

JAMES WALLIS, the aged herbalist, to whose case we have already 
referred, has been committed for trial by the stipendiary magistrate 
onacharge of manslaughter, instituted by the Public Prosecutor. 
Pending the trial, Wallis has been liberated on bail, one of his bail 
being a well known “American practitioner.” Mr. Montagu Wil- 
liams has been retained for the defence; and it is anticipated that 
the botanical practitioners of the metropolis will spare no expense 
to secure the acquittal of their brother practitioner. Into the merits 
of the case it would be improper for us to enter; but in view of the 
Telterated assertions of the “Thomsonian” or “ Coffinite ” practi- 
tioners that lobelia is not a poison, we may point out that not only 





have animals been accidentally and purposely killed by this drug, 
-but that many trials for manslaughter by lobelia have taken place, 
and. two, at least, successfully. Thomson himself, the quack intro- 
ducer of lobelia treatment, was himself tried for murder by lobelia. 
He was acquitted; but had he been arraigned for manslaughter, 
there is little doubt he would have been convicted. Itis interesting 
to note that the late Professor Palmer, recently murdered in the 
East, nearly fell a victim to lobelia administered by a quack in Cam- 
bridge, and an account of the event occurs in Mr. Besant’s Life of 
Paimer. Palmer used to assert that a regular practitioner pro- 
nounced him actually dead. The fact is that there is no rational 
doubt that lobelia is a dangerous emetic, and ‘has been the.cause of 
countless deaths. Beck, writing nearly halfa century ago, alleged 
that at that time there had been thousands of victims sacrificed t 

lobelia in the United States. r: 


ARTERIAL PRESSURE. 

AT the last meeting of the Royal Medical and Chirurgical Society, Dr. 
C. 8S. Roy delivered an address upon arterial pressure, a subject in 
the experimental analysis of which he has been engaged during the 
past few years, with the result of additions to our exact knowledge 
that are on their way to become classical. The Society was afforded 
occasion to inspect the instruments by which Dr. Roy has investi- 
gated seriatim the several factors that concur to arterial pressure as 
their resultant—instruments the use of which, in Dr. Roy’s hands, 
have given good illustrations of the successful application of the 
“méthode isolatrice” in modern scientific measurements. ‘This 
remark applies to each of the three instruments which were shown 
and described on this occasion—namely, that for measuring arterial 
elasticity, that for measuring the volume of organs, and: especially 
the cardiometer, by means of which Dr. Roy obtains, on the mam- 
malian heart, data concerning the force of its contraction that are, 
so to speak, “ purified” from the concomitant effects of varying arte- 
rial pressure. From such data, Dr. Roy concludes that there exist in 
the vagus nerve-fibres decreasing the force of cardiac contraction dis- 
tinct from the fibres that diminish the frequency of the beat, and, 
similarly, that there exist in the accelerans cordis fibres augmenta- 
tive of force distinct from fibres increasing the heart’s frequency. 
Many other points of interest were referred to, especially as: regards 
the innervation of the kidney, and the specific susceptibility of its 
vessels to urinary substances; the only matter for regret was, that 
time did not permit the speaker to fulfil his intention of discussing 
experiments on the effect of ligature of large vessels, considered in 
relation to operation for aneurysm. 


WESTON'S WALK. 
SHORTLY after finishing the first half of the whole 5,000 miles of 
his great task, in Liverpool, on the 17th instant, at about half past 
9 P.M., Weston underwent a critical examination by Mr. Sibley Hicks 
of that city, at the request of a physician in London, Mr. Hicks 
reports Weston as walking splendidly, and, after retiring, having a 
pulse of 68, with a temperature of 98°, and weighing 9 st. 10 lbs. 4 oz. 
Weston had thus gained 2} lbs. in the last 500 miles, notwithstand- 
ing that he had, on the preceding day, walked 47 miles without a halt. 
Mr. Hicks considers Weston in perfect health, and an excellent 
specimen of strict temperance, During the remainder of the week 
Weston continued his march at the Pembroke Skating Rink, in 
Liverpool, walking throughout remarkably well, and without the 
slightest apparent effort. His heel has considerably improved 
again, as he has been able to substitute an open shoe for the heavy 
road-boot. Owing to the limited size of the track, the pedestrian 
averaged less than four miles an hour. On Monday morning last, 
about 4 o'clock, in bright pleasant weather, Weston set out from 
Liverpool for Manchester. At first, he took the wrong road, thereby 
losing half a mile at least, and reached Pendleton (36 miles) with- 
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out a rest, in a little under 9 hours. The remaining 14 miles were 
accomplished in a hall at Pendletofi; no suitable place being avail- 
able in Manchester. Next day, he continued his task in the same 
place, being rather more drowsy than usual, owing to the frequent 
turning from the contracted limits of the hall. He started at 6 a.M., 
but, in 40 minutes, had to sleep for two hours, after which he walked 
the ‘remaining 44 miles without leaving the track, even for his 
meals. On Wednesday, he walked to Bolton. Now that Weston has 
done 200 miles more than the half of his work, or 2,700 miles, it 
may be interesting to note his diet. He has oatmeal and milk, or 
poached eggs and toast, or cold underdone beef and brown bread and 
butter, with coffee, at breakfast. In the forenoon, he indulges in a 
a few meat-wafers, some biscuits, and a pint of coffee. Generally 
about 1.30, he dines on mutton-broth, underdone mutton or beef, 
and a plain pudding of rice, tapioca, or custard, with a cup of tea. 
His supper is much the same as his breakfast. He endeavours to be 
as regular as the circumstances will allow in everything, aiming at 
a pace of about four miles an hour, and avoiding making up time 
by spurts. 


HARVEIAN SOCIETY OF LONDON. 
THE annual general meeting and conversazione of the Harveian So- 
ciety took place on Thursday, the 17th instant, and was largely 
attended by members and friends of the Society, as many as 270 
being present during the evening. The report of the Council as to 
the condition of the Society was highly satisfactory ; the number of 
members who had joined during the past year amounting to 40. 
Votes of thanks were given to the Council, and to the retiring ofti- 
cers of the Society, particularly to the outgoing Secretary, Mr. W. 
H. Lamb, for his valuable services to the Society during his two 
years’ tenure of the office. The President, Dr. E. Symes Thompson, 
then delivered his address. He commenced with a description of 
the changes that have taken place in the profession since the found- 
ation of the Society (53 years ago), the large development of spe- 
cialism having entailed various changes necessitating the rearrange- 
ment of the usages of the Society. The duties of general practi- 
tioners in bringing before the meetings the results of their experi- 
ence were firmly insisted upon. After a survey of the work of the 
session, a description was given of the Health Exhibition of Berlin 
(which Dr. Thompson had visited), with special reference to the 
forthcoming Exhibition in London. The department of the Berlin 
Exhibition which dealt with the investigation and cultivation of the 
minute organisms associated with disease, was carefully described ; 
and it was shown that, by bringing to a focus the results of 
investigations into the organisms of cholera, yellow fever, pyzemia, 
and phthisis, a chain of evidence was formed, which could not be 
made if each link were examined separately. Deductions were 
drawn as to the prevention of disease by the introduction of other 
organisms, and specially by the interception of the growth of these 
noxious germs by means of cold dry antiseptic air. Recent visits 
to the Alps in winter had led the lecturer to believe that the free- 
dom from fever observed in the Alps, in cases of phthisis in which 
pulmonary excavation was in progress, was due to the fact that the 
bacilli did not undergo development; that, while the use of anti- 
septic inhalations was of essential service in many cases, Alpine air 
in winter had a similar, but far more potent, action. The address 
concluded with an eulogy of Harvey, and especially of his freedom 
from the trammels of false theory, and his respect for the teach- 
ings of true philosophy. The gratitude of the Harveian Society to 
the President and Fellows of the Royal College of Physicians for 
preserving the precious relics of their immortal founder, was 
expressed with earnestness and fervour ; and the lecturer concluded 
with a hope that the profession would not allow the casket in which 
the jewel rested to perish through neglect, but would rebuild Hemp- 
stead Church, as a worthy shrine for the honoured discoverer of 
the circulation of the blood. At the conclusion of the address, a 











hearty vote of thanks was'given to Dr. Symes Thompson for his élg: 
quent peroration, and for the able way in which he had condacted 
the affairs of the Society during his year of presidency. The officers 
for the coming year proposed by the Council were then declared tg 
be duly elected; the list was published in the BRITISH MeEpica, 
JOURNAL for January 5th. Thereupon, Mr. George Field, the 
newly elected president, took the chair, and declared the conversa. 
zione open. The walls of the room were tastefully decorated with 
the artistic tapestries of Mr. Rischgitz, and witb cautiful specimens 
of Genoese, Mezzaris, and Oriental embro‘>ury, lent by Messrs, 
Howell aud James. The display of pictures and works of art was 
a remarkable one; some water-colours, originally in the collection 
of Sir Prescott Hewett, lent by Mr. W. Hallett, and a series of etch. 
ings by Dr. Evershed, attracting much attention. Mr. Ernest Hart 
contributed various Japanese works of art; and the unique collec. 
tion of Japanese bronzes, carvings in ivory and jade, and old 
lacquer-ware, lent by Mr. E. W. Hennell, was much admired. Be. 
sides these and many other remarkable objects of art, Messrs. Weiss, 
Pillischer, and Harvey and Peak, exhibited novelties in the form of 
surgical, ophthalmic, and philosophical instruments. The proceed- 
ings were enlivened by some excellent music by Chappell’s bijou 
orchestra, which was much appreciated, and which formed a note 
worthy feature in the evening’s entertainment. 


DWELLINGS OF THE PooR. 
Wuy the Local Government Board should for so many years have 
refrained from putting in force the powers conferred by the Health 
Act of 1866, is a question which may well be asked. As Mr. Wil 
kinson points out in a recent letter to the Daily Nevrs, the issuing 
of the notice by Sir Charles Dilke, declaring the enactments in force, 
might have taken place on the application of that Act in 1866; and 
for ten years the notice might have been issued, at the discretion of 
the Local Government Board in 1874. ‘These dates are,” as he ob- 
serves, “ worth noting when the question arises of who is to blame.” 
The vestries, it should be universally known, have compulsory 
powers to abate nuisances ; and, on their failure to do so, aid should 
be sought direct from the Local Government Board, which has full 
powers to compel the vestries to do their duty. Mr. Wilkinson 
points out that one of the great shortcomings of the vestries is the 
want of a sufficient number of mspectors, and so a society has to be 
started to supplement the duty of inspection; and the more the 
society does, the less the vestry will do. As Parliament has laid on 
the vestries the duty of preventing and removing all nuisances, 
they cannot do their duty without sufficient inspectors, and they 
cannot help apportioning the inspectors to the work which they 
have to perform. He thinks it a positive evil to intervene between 
them and their responsibilities with any voluntary aid, and calls 
attention to the full powers which the Local Government Board 
possesses. ‘The Nuisances Removal Act, 1855, provides, Ses. 29: 
Whenever the officer of health shall certify to the local authority 
that any house is so overcrowded as to be dangerous or prejudicial te 
the health of the inhabitants, and they shall consist of more than 
one family, the local authority shall take proceedings before justices 
to abate, and justices may make order and impose penalty of 40. 
This means that the vestry may be compelled by mandamus. The 
Act of 1860, 23 and 24 Vic., c. 27, enacts, Sec. 16: In any place 
within the jurisdiction of a nuisance-authority, the chief officer of 
police within that place, by direction of a Principal Secretary of 
State, on its being proved to his satisfaction that the nuisance 
authority has made default in doing its duty, may institute any pro 
ceeding which the nuisance-authority might institute with respect 
to the removal of nuisances. The Public Health Act, 1866, 29 and 
30 Vic., c. 90, sec. 20: It shall be the duty of the authority, either 
by itself or its officers, to make inspection of the district to ascer 
tain what nuisances exist, and to enforce the provisions to abate. 
This provides for inspection, and consequently for inspectors; and 
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the performance of the duty may be compelled by mandamus. Sec. 
49: Where complaint is made to a Secretaty of State that a local 
authority has made default in’ enforcing the provisions of the Nui- 
sances Removal Acts, the Secretary of State, if satisfied on inquiry 
as to the alleged default, shall make an order limiting a time for 
the performance of its duty; and, if such duty is not performed 
by the time limited, the Secretary of State shall appoint some person 
to perform the same, and direct the expenses, with a reasonable re- 
muneration to the person appointed, together with the costs, to be 
paid by the authority in default; and any such order may be re- 
moved into the Court of Queen’s Bench, and be enforced as if the 
same were an order of the Court. The Act of 1874, 37 and 38 Vic., 
cap. 89, provides, Sec. 19: Where, under the direction of the Local 
Government Board, the chief officer of police institutes proceedings 
under Section 16 of the Act of 1860, he may recover from the local 
authority in default all his expenses which shall not be paid by the 
party proceeded against. Sec. 20: When the Local Government 
Board shall have made an order, under Section 49 of the Act of 1866, 
limiting the time for the performance by any authority of its duty, 
such order may be enforced by writ of mandamus. The abatement of 
all nuisances, therefore, is compulsory on the vestries ; and the means 
of compulsion reside in the Local Government Board, and, at its in- 
stance, in the Court of Queen’s Bench, as the last resort.” It would 
not, he thinks, be necessary to do it ‘often to let vestries know that 
a strong hand is over them. He would advise persons of influence 
and position to endeavour to get elected to the vestries; and, if only 
one such person were on each vestry, a representation from him to 
the Local Government Board would, in his opinion, set the ma- 
chinery in motion if the vestry neglected its duty. 


INFANTS OVERLAID. 

AT an inquest held on January 22nd, before Dr. Danford Thomas, 
on the body of an infant, aged 3 wecks, who was found dead in 
bed under its mother while she was intoxicated, the jury, after 
some consideration, returned a verdict that the deceased died from 
the effects of suffocation arising from the mother overlying it while 
in bed, and they were of opinion that the said death arose from the 
gross culpable negligence of the mother, Selina Clarke, while under 
the influence of drink, and that she is chargeable with causing the 
death of the deceased. The mother, who wept bitterly, was taken 
into custody. 


THE ACCIDENT TO THE MARQUIS OF HERTFORD. 

THE injuries which the Marquis of Hertford sustained in the hunt- 
ing field on Monday last proved to be of the gravest character. There 
was concussion of the brain, from the effects of which the Marquis, 
for a time, recovered to an extent sufficient to understand observa- 
tions that were made to him. It soon became likewise evident that 
the spinal column was seriously injured, and paraplegia rapidly set 
in. Throughout Tuesday and Wednesday the symptoms became 
worse, though the Marquis could sleep at intervals and also take a 
little food. His general condition had slightly improved on Thursday 
morning. There have been, we are informed, numerous accidents 
of a milder character in the hunting-field during the past 
month. The weather has been on the whole particularly favour- 
able for the chase, but the unusual mildness of the season has kept 
the soil very soft and slippery, and made the country boggy and 
“ blind,” many hedges being already in bud, and therefore hard for 
the horses to clear. 


THE HOSPITAL FOR SICK CHILDREN. 
ASPECIAL court of the Governors of the Hospital for Sick Children, 
Great Ormond Street, was held on J anuary 23rd. The secretary's 
report of the state of the finances was not so satisfactery as could 
be desired by every well-wisher of an institution which has carried 





on such good work during the last 33 years, and which has so 
often brought relief to many a suffering child and solace to many 
an anxious parent. Mr, A. Lucas said that unfortunately the 
drainage of the building was somewhat defective. Dr. Buchanan 
had recommended the committee to call in the services of Mr.jField, 
of the sanitary department of the Privy Council, and that*gentle- 
man had sent in a report, which was then submitted forthe con- 
sideration of that special meeting. To carry out the suggestions 
made by him, it would be necessary to expend a considerable sum 
of money, namely, about £1,500. After some discussion, it; was 
unanimously decided to expend the necessary sum of money. The 
Governors are highly to be congratulated on this decision. . 


THE ACCIDENTAL SHOOTING OF A MAN AT THE AGRICULTURAL 
HALL. 

Mr. DERRY JONES, of Islington, has given us the following informa- 
tion with regard to the accident at the Agricultural Hall, on 
Saturday, January 19th. A man, about forty years of age, was 
leaning over a balcony, looking at the lions which were being fed 
below, and suddenly felt a pain, as from the blow of a cane, in his right 
arm. He was brought to Mr. Jones, who found him bleeding 
from a wound three and a half inches above the right wrist, close 
to the border of the extensor carpi ulnaris. On examination, the 
bullet could be felt by the finger, deeply embedded five inches above 
the wrist, and close to the extensor carpi radialis longior. Mr. Jones 
cut down upon it, and, with a little difficulty, extracted a No. 2 rifle- 
bullet, of the kind used in rabbit-shooting. It was much flattened. 
The patient suffered slightly from phlegmonous inflammation of the 
wound, the forearm becoming very brawny for two or three days, 
and there was much shock. The wound was poulticed, and kept 
open by means of a director, passed in daily. On Thursday morn- 
ing, the patient was doing very well, and the wound was healing 
favourably. 


OPEN SPACES AND THE RIGHTS OF THE PUBLIC. 

IT is well, for the public and their rights to open spaces, that the 
encroachments of railways and other spoiling agencies have, in the 
case of all the larger projected schemes, to be sanctioned by. Par- 
liament before they can be carried out. And all lovers of good 
scenery and healthful exercise must have thanked the powers that 
be, for the timely assistance which they afforded the public during 
the last session of Parliament in preventing the encroachments of 
railways in the lake-district of Cumberland and in Epping Forest. 
The Metropolitan Fublic Garden, Boulevard, and Playground Asso- 
ciation are doing good work in rescuing various small sites in 
London from that swallowing-yp of “ unconsidered trifles,” for 
which that body has come into existence, Lord Brabazon being its 
present chairman. But it is not only in the above-mentioned not- 
able instances that the rights of the public are being continually 
threatened with extinction. The lords of the manors are, in various 
parts of the country, frequently found to be endeavouring to restrict 
the access of the commoners and others to the open spaces over which 
they would claim more extensive powers. One of the most recent 

cases of this encroachment is that which the lord of the manor has 
been recently endeavouring to carry out at Ilkley Moor, near Ben 

Rhydding Hydropathic Establishment, Yorkshire. Dr. J. F. Little, 
the medical superintendent of the establishment, has,in the interest 
of his patients and the public, disregarded the notices which have 
been posted on the Moor, intimating that “‘ trespassers will be pro- 
secuted ; by order.” And all who value the highly health-giving 
character of these public open spaces will appreciate aright the 
action which he has taken in the matter, and will wish him success 
in the undertaking. It appears that the rights of the public to 
roam at will over the Moor for a period far beyond the memory of 
the oldest inhabitant are well established, and these liberties shoul 
be vigilantly guarded. 
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’’ @UY’S HOSPITAL. 

WY ‘are informéd that for the last few months, a small number of 
beds in’ each of the wards, exclusive of those set apart for accidents, 
have been reserved for patients who are able of themselves, or 
througli their friends or employers, to pay a sum not ‘exceeding £1 
awéek, towards the expenses of their maintenance. It was felt to 
be extremely unadvisable, in comnection with the requirements of a 
large medical school, to curtail in any way the field of clinical in- 
struction ; bat in consequence of the revenues of the hospital having 
been seriously crippled by the continued agricultural depression, it 
has been found essentially necessary to adopt some measures to 
maintain the hospital in a state‘of efficiency. Under these circum- 
stances, the governors, after conferring with the medical staff, 
agreed to carry out the practice of admitting paying patients, so 
long as they were subject to the same regulations and treatment as 
free patients; and, as faras can be judged, the plan is meeting 
with a fair amount of success, the vast majority of the cases having 
been, in the fizst instance, recommended by medical practitioners. 
Contemporaneous with the reception of paying patients, a scheme 
was drawn up by the medical staff dealing with the proverbial 
abuse of the out-patient’ department, and recommending that a 
small charge should be made, on such patients who were able to 
afford. it, for the medicines and dressings furnished them by the 
hospital. | The outlay on this head exceeds £4,000 a year, and it was 
considered only reasonable that the persons receiving the benefit, 
apart from the good moral effect it. was likely to produce, should 
gontribute something, however. small, to reduce the strain on the 
institution. The governors have also carried out this recommenda- 
tion, which came into operation on Monday last, after due notice 
had‘been, given to all concerned. Poor.people, professing their in- 
ability to pay the charge of threepence for a week's medicine, are 
supplied with the same on the first occasion without payment, but 
are informed that, on their next appearance, they must bring with 
them a certificate of their inability to pay from an officer of the 
Charity Organisation Society. In the short time the new ‘arrange- 
ments have been in operation, we are assured that there has been 
no perceptible falling-off in the number of out-patients, but that, on 
the contrary, the patients cheerfully acquiesce in the change, per- 
haps because they value the privilege of not being entirely depend- 
ent ‘on charity. Out of the 600 and more cases seen and furnished 
with medicine during the early part of the week, only ten expressed 
their!inability to pay, and an inquiry into the domestic surroundings 
of some of them, made by an experienced officer of the above 
society, four were found quite capable of paying; the remainder, 
coming under the elass-of urgent and necessitous, were relieved 
without further inquiry. It should be added that the new arrange- 
ments were met, in the first instance, with the sanction andapproval 
of the Charity Commissioners. 
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SCOTLAND. 


2B weather in Scotland still continues to be characterised by 

sudden and extreme changes. The mornings of some of the days 

recently have been marked by the mildness and warmth of spring 

or summer, while the afternoons have been bitterly cold, and at 

~ the wind has blown with tlie fierceness and strength of a 
e, 


THE TAY WHALE. 
IT seems that, after all, the. skeleton of the Tay whale is not to 
adorn the Museum of the University of Aberdeen. Mr. Woods, the 
purchaser of the whale, has written to the Provost of Dundee, saying 


he is willing to present the skeleton to the Dundee Museum. The 
offer has been accepted. 





ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH, 
DuRING the month of December, the number of patients treated jp 
the Hospital for Sick Children was 103; of these, 63 were in the 
hospital on November 30th, and 40 wereadmitted during the month, 
31 of these were discharged cured, and 6 were relieved. At the 
dispensary, 539 patients were treated, and 13 cases were vaccinated, 
making a total of 552. The average daily sick in the hospita) 
during the month was 53. Of the 290 new cases during the month, 
229 were from the city, 48 from Leith, and 13 from the country, 
Thus the total number of patients treated at the hospital during the 
month was 655. 


PROPOSED AMBULANCE ARRANGEMENT FOR EDINBURGH, 
IN the first of the Health Society’s lectures this winter, delivered by 
Professor Chiene, it was pointed out that, notwithstanding the 
attention paid to hospital treatment in Edinburgh, there was no 
ambulance available for accidents. The want had, apparently, only to 
be pointed out, in order to be immediately felt,as a movement is now 
on foot among certain employers of labour to establish an ambulance 
society, and to interest the employers of labour and the employed, 
It has been resolved to invite Dr, Beatson of Glasgow, who is an expert 
and enthusiast in the cause, to deliver a lecture on the subject. 


AN IMPORTANT DECISION. 

So much of the illness of every-day life arises from the defective 
and insufficient way in which house-drains are laid, that it is with 
great satisfaction that we observe that, in a case recently tried in 
the Glasgow Sheriff Court, a householder has obtained a verdict for 
damages against a builder who had laid the drains in such an w- 
workmanlike manner that obnoxious gases were emitted from them, 
and affected the health of the plaintiff and his family. A few more 
wholesome decisions of this nature would go far to remedy.a yery 
fruitful source of mischief. 


CLASS OF MEDICAL JURISPRUDENCE IN ABERDEEN. 
THE Senatus have resolved that this class  shall,.in future, 
be held in summer. Formerly this class was held in’ winter, and 
as only fifty lectures are required for the medical examinations, 


| such a course was quite unnecessary. The change is another of 


those moves in the way of progress that are being carried out in 
Aberdeen. Students will thus be able to attend the class during 
their third summer, thus leaving the fourth winter entirely free for 
those studies that more particularly belong to it. 


TYPHOID FEVER IN ABERDEEN. 

Dr. Stmpson, the medical officer of health, in his report to the 
Public Health Committee, gives a full account of the outbreak, the 
circumstances connected therewith, and the probable causes. The 
number of persons attacked was 25, with two deaths. Milk, w 
doubtedly, was the medium through which the poison was frals 
mitted. The milk itself was probably contaminated from the walet 
of a burn that runs close to the farm. The pails and other utensils 
were washed in this water, which, on analysis, was found to contail, 
an excessive quantity of albuminoid ammonia derived from sewage, 
the overflow of a school-cesspool, and the drainage of the manureof 
adjoining fields. 


FORMATION OF A SANITARY ASSOCIATION AT DUNDEE. 

A PUBLIC meeting was held last week at Dundee, for the purpose of 
forming a sanitary association in that city. Resolutions were pr 
posed and passed that such an association should be formed fot 
Dundee and district, whose object will be to enable members ¥ 
procure practical advice on moderate terms, as to the best means of 
remédying defects in houses of the poorer classes in which they at 
interested, as well as to ensure the proper sanitary conditions 
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their own dwellings, and to promote sanitary reform.’ Office- 
bearers were elected: the Harl of Strathmore as honorary presi- 
dent; the Earl of Dalhousie, Sir John Ogilvy, yr. W. E. Baxter, 
M.P., and Mr. Armistead, M.P., being honorary vice-presidents. A 
General Council was also appointed. 


INTEMPERANCE IN SCOTLAND. 

Tue number of arrests for drunkenness in Scotland, during the year 
1882, have just been made public, in a Parliamentary return deal- 
ing with the subject. The total number is 31,723, and of these, 
12,254, or about 39 per cent., took place in the twenty-four hours 
following 6 A.M. on Saturdays. The only county which had a clear 
record was Zetland. Nearly one half of the total arrests, 15,976, 
were in the county of Lanark, and no fewer than 14,497 within the 
limits of Glasgow. From the figures in the return, it is clear that 
there is either a larger amount of drinking, or more strict regula- 
tions by the police, in the west than in the east of Scotland, for it 
is evident that, judging by the number of arrests, there was, in pro- 
portion to the population, about three times as much drinking in 
Ayr, and double as much in Glasgow and Greenock, as in Kdin- 
burgh. 


GLASGOW CONVALESCENT HOME. 

TuE Glasgow Convalescent Home at Lenzie has just completed 
another year of useful work; no less than 1,450 patients having 
received the benefits of this institution during the past twelve 
months. The average stay of each patient in the Home was 
eighteen and a half days. From the medical report it appears that, 
of the 1,450 patients, 584 were from the Royal Infirmary, and 279 
from the Western Infirmary, thus showing clearly ‘what’ a valuable 
adjunct to these charities the Home is. We observe that the funds 
of the institution are not as ample as its wants would need, and 
though the subscriptions from the public works show a gratifying 
increase, it will require larger liberality on the part of the general 
publio, if the benefits of the Home are to be bestowed on as large 
numbers as in previous years. 


CASTOR OIL AS A CORRECTIVE. 

THE remedial virtues of castor-oil in the varied ailments of child- 
hood is a time-honoured article of popular faith, but we observe a 
recent and novel extension of its use in its employment for purposes 
of ensuring scholastic discipline and obedience. It appears from a 
recent report in the public papers, that it has been reserved for the 
authorities who preside over the West Highland School of Loch- 
goilhead, to inaugurate a new use for the drug. In that sehool it is 
the custom to punish the children by none of the recognised methods 
of correction, such as cane or tawse, but by “doses of castor-oil,” 
and this not in spoonfuls, but by being forced to take a draught 
from the bottle. The plan must have worked with some measnre 
of success, as it has gone on for some time, and it may. have origi- 
nated in a strong view as to the close connection between ill-health 
and waywardness. Still, apart from the legality of the whole pro- 
ceeding, we are inclined to think that the administration of any drug 
under such circumstances is more a question for the medical man of 
the place than the schoolmaster. : 


: 


GLASGOW ANNUAL HEALTH-REPORT. Y 
From Dr, Russell's annual report of the health of Glasgow durin 
the past. year, we find that there has been an increased mortality 
over the two preceding years. The deaths registered in 1888 num- 
bered 14,565, representing a death-rate of 28 per 1,000,of the popu- 
lation as estimated by the Registrar-General, and of 27 per 1,000 of 


the population as estimated by Dr. Russell. The death-rate for the | 


years 1881 and 1882 was 25, and the average death-rate for the ten 


years 1873-1882 was 27; so that, whatever population be taken as a 


‘the most important feature of Scottish university success. 





basis, the death-rate in 1888 has certainly not diminished as’ cori- 
pared with the decade immediately preceding, ‘though it’ is consider- 
ably below the average of the ten years 1868-72, which was 81:"'As 
to the causes of this increased mortality over last year and the'pre- 
ceding one,:full details are at present not ‘available ; but, speaking 
generally, it may be said that it is due largely to the epidemic) pre- 
valence and fatality. of the three chief infectious diseases! ‘of 
children— measles, scarlet fever, and whooping-cough. Nearly 
2,000 deaths were ascribed to these alone, which is between 13: and 
14 per cent. of the total deaths, or 3.8 per 1,000 of the population. 
The death-rate from scarlet fever in 1883 was ‘less than the avérage 
of the last. ten years, but from measles and whooping-cough, it was 
greater by fully 1 per 1,000 of the population. 


EDINBURGH EYE INFIRMARY. 

THE annual meeting of the contributors to the Edinburgh Eye In- 
firmary was held last week. .The report by the. Secretary and 
Treasurer stated that 28,437 persons had applied for advice at the 
institution since its reopening 34, years ago, and 410 of these have 
been accommodated in the ‘house for longer or shorter periods 
During last year, the applicants numbered. 1,153, 5 of whom) were 
treated in the house. Since July 1875, 3,538 persons have. been 
treated for affections of the ear, of whom 702 have been during the 
last year. The number of cases in -the throat-department, which 
was added last November, has steadily increased. The. financial, re- 
port stated that there had been an increase of over £17 in the sub- 
scriptions ; and the total receipts, £114 7s. 5d., exceeded the expen- 
diture by over £10, which, added to the capital, bronght. out a 
total balance of £111 9s, 5d..due by the treasurer. It was proposed 
that the institution should, in future, bear the name of “ The.Eye, 
Kar, and Throat Infirmary:of Edinburgh.” Reference was.made to 
the loss the institution had sustained by the death of Mr, Benjamin 
Bell, and }it was proposed to express in the minutes their sense of 
it, and to send a: letter of condolence to his relatives. 


IMPORTANT MOVEMENT AMONG EDINBURGH STUDENTS. 
Last week there was inaugurated a movement by leading students 
of Edinburgh University, which, if successfully carried out, will be 
of much benefit to students and to the university. Hitherto there 
has been no cohesion in the vast body of young men who constitute 
The 
only occasions on which there was any approach to concerted action 
of any considerable bodies of students were during rectorial elec- 
tions, and hitherto that has been almost exclusively on diverging 
political lines. Now, however, it is proposed to have elected by all 
the faculties a representative council for students. This council 
will be able to express the wishes of the students, their opinions on 
various intramural matters, and will be a means of amicable inter- 
course with the Senatus Academicus. By the last named body we 
believe the movement is looked on very favourably. 


ROYAL HOSPITAL FOR SICK CHILDREN. 
THE twenty-fifth annual meeting. of the supporters of the Royal 
Hospital for Sick Children, Edinburgh, was held on Monday in the 
Freemasons’ Hall there; it was presided over by the Right Hon. 
the Lord Advocate. The meeting was well attended, and was tho- 
roughly representative. From the report read by the secretary, we 
learn that during the year 559 children had been treated as in- 
door patients, of whom 334 had been dismissed as cured, and 80 as 
relieved. In the outdoor department, ‘9,790 patients had received 
treatment ; of these, of course a number had attended frequently. 
Two hundred and fifty-five children had also been vaccinated. In 
all, 10,604 children received the benefits of treatment by the staff of 
the. institution. Nearly four-fifths of the cases are furnished by 
Edinburgh, and the remainder by Leith and county districts; the 
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respective numbers of new cases being—Edinburgh, |3,919 ; from 
Leith, 893; and from various parts of the country, 316. The report 
commented favourably on the successful efforta of the lady-collectors 
in the county districts, and on the fact that the subscriptions for 
1883 showed a decided advance on those of previous years. The sub- 
scriptions amounted to £1,392 8s. 6d.,the donations to £1,111 13s.7d., 
and the interest on investments to £130 13s. 7d. Notwithstanding, 
however, the advance in subscriptions, there was, owing to the large 
number of fever-cases received and treated in the hospital, a deficit 
of over £261. Legacies had been received amounting to over 
£1,447. The chairman, in moving the adoption of the report, spoke 
hopefully of the future of the institution; and the subsequent 
speakers warmly advocated the claims of the hospital to the in- 
creased generosity of the public. 


SANITARY PROTECTION ASSOCIATION, EDINBURGH. 

THE seventh annual public meeting in connection with the Sanitary 
Protection Association was held in Edinburgh last week. Profes- 
sor Douglas Maclagan, President of the Association, in the chair. 
The report submitted by Mr. T.G. Murray stated that the history 
of the association, during the last nine months, had been one of 
increasing prosperity. The membership had increased to nearly 
700, and a very gratifying feature in connection with this was the 
fact'that the subscribers were becoming apparently more aware of 
the advantage, or, it might be said, absolute necessity of having 
their houses inspected annually, or even oftener, by the engineers of 
the association. The number of inspections made during the last 
nine months was about 900, the resident engineer and two assistant 
engineers having been employed from day to day almost without 
intermission. The income of the Association, from March to 
December 1883, was £850 3s. 5d., and the expenditure £693 2s., 
showing a balance of income over expenditure of £157 1s. 5d., 
which, with the balance in favour of the Association in March 1882 
of £182 18s. 6d., brought out a total balance of, in December last, 
£339 19s.11d. Between 160 and 170 country houses had been in- 
spected by the engineers of the Association. The necessity for the 
formation of an association in Dundee was shown by facts stated by 
the medical officer of health there in a lecture, in which he said 
there had been “ 147 cases of typhoid fever, and 94 of diphtheria (a 
total of 240 cases), in 166 different properties, resulting in the deaths 
of 18 persons from typhoid, and of 43 from diphtheria. In the case 
of every one of these properties, insanitary defects were found to 
exist, and in several cases these were of a grave and dangerous 
character.” Mr. David Dickson remarked that, while the Associa- 
tion had done a great deal for the middle and upper classes, it had 
done comparatively little for the working classes, and he forcibly 
remarked that it was desirable the Association should reach a lower 
stratum in the good it was doing. Professor Fleeming Jenkin also 
spoke of the desirability of extending the usefulness of the Asso- 
ciation to the dwellings of the lower classes of society, and said 
provision was made for such in the by-laws. He, however, looked 
forward to compulsory legislation for those who owned unhealthy 
houses. The chairman, in concluding, expressed himself as far from 
sorry that the remarks of the last two speakers had been made, and 
hoped their observations might bear fruit. A vote of thanks was 
cordially awarded to Professor Maclagan for presiding at the 
meeting. ” 
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IRELAND. 


SCARLET fever still prevails in the Hillsborough district of Lis- 
burn Union, but every precaution has been taken to prevent the 
disease spreading, including the closing of the schools in Culcavey 
‘and Newport. 





A QUAY-LABOURER, who died in the Belfast hospital last wes, 
from injuries accidentally received, was found to have been a female 
who had passed as a man for many years. 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE centenary of this College will fall upon the 11th of next month, 
In honour of the occasion, Mr. Wheeler, President of the College, is 
giving a banquet, in the evening, in the Albert Hall of the College, tp 
which his Excellency the Lord Lieutenant has accepted Mr, 
Wheeler's invitation. 


POPULAR TEMPERANCE-TEACHING. 

In these days of great temperance-gatherings, the admixture of 
error in the addresses of non-scientific speakers is unavoidable. The 
Church of Ireland Temperance Society are, therefore, to be com. 
mended for issuing a cheap pamphlet containing, among other 
articles, papers on the “Influence of Intoxicating Drinks on Health 
and Life.” These papers have been entrusted to Dr. MacDowel 
Cosgrave of Dublin, to explain the action of alcoholic liquor on 
body and brain in a clear, forcible, and accurate manner. The mor. 
tality from intemperance is also dealt with, and the estimate of the 
annual number of probable deaths laid before the Association at 
Cambridge by Dr. Norman Kerr is declared not to be an over 
estimate. The annual mortality in the United Kingdom from per 
sonal intemperance was then put at 40,500. 


CARLOW UNION. 
Dr. McDoOWELL has been elected medical officer to Carlow Work 
house and Fever Hospital, and, in consequence, has resigned the 
post of dispensary doctor to the Carlow district. It is probable 
that the salary of the latter post will be reduced, and a meeting of 
the guardians will be held this week to decide the amount of re 
muneration, and fix the day for the election. 








THE CASE OF MESSRS. BOWER AND KEATES. 


THE Committee desire to give notice that no more signatures to 
the memorial, or contributions to the Indemnity Fund can be re- 
ceived after this day, Saturday, January 26th. 

The sum of £13 2s. 6d. has been forwarded to the Committee by 
the York Medical Society, subscribed by the following. 


T. Anderson, M.D.; R. Baker. M.D.; A. Ball, Esq.; W. Banks, M.B.; Sur- 
geon Beamish, A.M.D.; W. von Beverhondt, Esq. ; Surgeon Cream, A.M.D.; 
W. Draper, Esq.; H. Fitzsimons, M.D.; J. T. Hingston, Esq.; R. Hewetson, 
Esq.; C. K. Hitchcock, M.D.; W. H. Jalland, F.R.C.S.; T. Kirsopp, M.B.; 4. 
Jefferson, Esq.; E. Morganrood, Esq.; 8. W. North, Esq.; R. Petch, M.D.; J. 
Ramsay, M.D.; Surgeon-Major Riordan, A.M.D.; F. Shann, Esq.;, W. 4 
Shann, M.B.; H.C. Shann, Esq.; H. E. Spencer, Esq.; F. H. Weekes, Esq.; I. 
M. Williams, Esq. 


The following is the seventh list of contributions, being those re 
ceived between the 12th and 21st instant. 


H. Gervis, M.D., £5 5s. ; E. Reynolds Ray, Esq., £2 2s. ; J. Burdon Sanderson, 
M.D., F.R.8., £2 2s. 

The following have sent One Guinea each.—J. Airey, Esq. ; J. Brands Allan, 

-D.; W. Bruce, M.D.; E. Carver, M.A., F.R.C.8.; F. H. Elliott, M.D.; 
James Ellison, M.D.; Cha; Hutton, M.D.; W. F. Johnson, Esq.; W. H. Ris, 
oa W. Sutton, M.D. 

ome A Viant, Esq., £1. 

The following have sent Hajf-a-Guinea each.—W. Wightman Cooper, EB; 
J. K. Milne, M.D.; J. G. Fi-zgerald, Esq. 

The following have sent T 1: Shillings each.—Bushell Anningson, M.D.; J.B 
Collins, Esq.; J. 8. Harris, Esq.; J. T. Hartill, Esq.; J. Wale Hicks” M.A., M.D.; 
J. D. James, Esq.; W. H. Platt, Esq.; John Scott, M.D.; J. Brooks Shepherd, 


$q. 
The following have sent Five Shillings each.—W. Stirling Anderson, M.D.; 
Alfred Clark, Esq.; A. E. Clark, M.D.; C. E. Douglas, M.D.; G. P. Francis, 
Esq.; E. V. Hemingway, Esq.; W. Hugh Hughes, Esq.; W. Grant Jones, Es. 
R. Hosking, Esq.; 8. R. Lovett. Esq.; W. A. Martin, Esq.; G. H. Maskelyne, 

a0.5 A. Ross Paterson, M.D.; J. T. H. Sealy, Esq.; T. Perey Taylor, Esq. ; 8 
Titley, M.D.; RB. 8. Veale, M.D. 

The following have sent Two Shillings and Sixpence each.—W. Marston 
Clark, Esq.; R. Earlam, Esq.; R. Erskine, M.D.; H. F. Hann, Esq.; Geo. Locke, 
a ; J. Foster Palmer, Esq. 

rrata.—* W. Bucknill, Esq.”, acknowledged last week, should be “3, ©: 
Bucknill, M.D., F.R.8.”; ‘‘E. Owles” should be ‘‘ Edmund Owen, F-RiG.8."; 
and *‘ J. Jones” should be ‘‘Sydney Jones, F.R.C.8.” ©. 8. A. Atkinson, Esq» 
ten shillings, received on the 2nd instant, and F. J. West, Esq., ten shillings, 
were inadvertently omitted in previous lists, ; 
F. A. MaHoMED, f 
R. W. BuRNET, } meena: 
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THE COMING SESSION. 

THERE can be small doubt that at the Cabinet Council of Tuesday, 
which inaugurated the customary series of anti-sessional minis- 
terial deliberations, the relative order and importance of the 
various measures of social reform to which the Government are 
pledged, must have claimed principal attention. And it is, to say 
the least, significant that Sir Charles Dilke, coming fresh from 
Downing Street to meet his supporters in Chelsea, should have set 
in the fore-front of next session’s work the extension of the fran- 
chise and the municipal organisation of the metropolis. .County 
government and the redistribution of seats may therefore be as- 
sumed to be regarded by the ministry as subordinate to these. Our 
present object in referring to the subject is by no means to dogma- 
tise upon the order in which these several measures should be con- 
sidered by Parliament ; but merely to suggest that if Sir Charles 
Dilke’s confident prophecy that within the year “we shall, in all 
human probability, have the new Government of London consti- 
tuted by law,” is to come true, it will be necessary to curtail the 
somewhat ambitious programme which has been sketched out for 
next session. The existing powers that be in the metropolis have 
determined, in the picturesque language of the Lord Mayor, to 
“fight the Bill line by line.” Even if the Government should, as 
hinted by the President of the Local Government Board, steer clear 
of the shallows of Grand Committee, in the hope of finding 
deeper water in Committee of the whole House, there are many 
methods open to a strong-willed, powerful, and organised body 
like the Corporation of London to clog and impede the pro- 
gress of a measure especially obnoxious to them. Sir Charles 
Dilke will be unwise if he reckons upon anything less than opposi- 
tion in every form and shape of which the rules of the House admit. 
Hence, if the London Bill be persevered in, it must of necessity 
absorb a very large slice of Government time; and we fear it must 
ultimately become a question which of the two great subjects—par- 
liamentary reform or local government—shall go to the wall this 
session. Obviously, this is not the place for the efficient discussion 
of this point ; but it may be permitted to observe that the extension of 
the franchise and the redistribution of seats must almost inevitably 
be considered together, and that their settlement would involve the 
sacrifice of nearly all the disposable time of one session. A House 
committed to a substantial reform in its method of election must 
almost of necessity go to the country for reconstitution on the new 
lines ; and, even supposing the present House to hold together for 
another session after the passing of the Franchise and Redistribu- 
tion Bills, it would be in no temper for the consideration of a mea- 
sure involving so many intricacies and irritations as the London 
Reform Bill. It would, therefore, be at least two years hence before 
the attention of the House could be concentrated on a subject 
which is admittedly ripe for immediate legislation. The only pos- 
sible conclusion appears to be, that next session should be primarily 
devoted to measures of local government and other social subjects— 
questions of the franchise and the like being relegated to the session 
of 1885, for which, indecd, as for the last of the present Parliament, 
they seem to possess a peculiar fitness. 


INTERNATIONAL HEALTH EXHIBITION, 
LONDON, 1884. 

Memorandum From the Subcommittee on Dress. Group 3.—The 
following is the classification of the Group. Class 13. Collections 
illustrative of the history of dress, national costume, etc. Class 14. 
Waterproof clothing, India-rubber, gutta percha, etc. Class 15. 
Furs, skins, and feathers. Dresses for extreme climates, etc. Class 
16, Dress for sport, hunting suits, etc. Class 17. Life saving dress. 
Divers dress, Fireproof dress. Class 18. Publications and litera- 
ture relating to Group 2. Patterns, statistics, diagrams, models. 
Class 19. Machinery and appliances for the preparation of articles 
under Group 2. The Subcommittee would suggest that to the classes 
already named in this group another Class should be added, dealing 
py “the comparative value of different dress materials as articles 
; clothing. ” Under this class should be displayed a number of self- 
jmnstrating specimens to show the comparative value of different 
“tess fabrics with reference to their “warmth,” their hygroscopic 
Eeeetties, and the like. Another series of spocimens should show 
‘he influence of colour in materials in modifying the effects of sun- 
; me It would be well to show under this class models and draw- 
, gs mtative of the effects of poisonous dyes (in clothing) upon 
pon In. Materials dyed with poisonous and non-poisonous dyes 

be placed together for purposes of comparison. The scope of 





this class may be considerably extended, and made to demonstrate 
the scientific basis of healthy clothing. The subject of undercloth- 
ing is of such great importance that the Subcommittee suggest a 
special display of materials and garments, etc., worn next to the skin. 
These should be shown in a special room, to which females alone 
should have access, or which should at least not be open to both sexes 
at one time. As a special feature in such.an exhibition, the Sub- 
committee would suggest a series of models displaying the first 
clothing of infants as practised in all countries of the world—so far 
as such examples could be obtained. Class 13. It is suggested that 
all dresses and costumes shown should be displayed upon lay figures; 
and that no modern reproductions of ancient costumes should be ad- 
mitted. Class 15. Itis suggested that the subject of suitable dresses 
for extreme climates should be demonstrated with as much detail as 
possible. Class 16. Under this class, it is suggested that especial 
attention should be given todresses suitable for women engaging in 
exercise, such as dresses for mountaineering, for the moors, for 
swimming, for horse exercise, tor gymnastics, and the like. Class 
17. Under this class should be actually demonstrated the value of 
certain substances used for making muslin and like fabrics now in- 
flammable. The various artificial starches made for this purpose 
should be displayed. The dress of female operatives engaged among 
machinery may be dealt with in this class. The subcommittee would 
venture to doubt whether “ divers’ dress” should be dealt with at all 
in this section. Class 18. The models should show casts of feet de- 
formed by boots, etc., the feet of Chinese ladies, spinal and thoracic 
deformities ascribed to tight-lacing. Models to show the position of 
the viscera displaced by such practices, and the like. Class 19. The 
Subcommittee would suggest the following under this heading: 
Machines v. hand-weaving; “shoddy” making; glove making by 
machinery; lace making, illustrated by operatives from Honiton, 
Nottingham, Brussels, etc.; the making of hats; the making of boots 
and shoes, and of lasts for the same; the dressing of furs and cer- 
tain skins; sewing, knitting machines. etc. (in limited number); the 
manufacture of waterproof fabrics; the making of crape and some 
special fabrics ; the application of jute to the manufacture of dress 
fabrics ; imitation fabrics; methods of false dressing in linen, etc. 
Communications relating to the above to be addressed to the Secre- 
tary, “ International Health Exhibition,” South Kensington, London, 
and marked on the envelope for “ Dress Subcommittee.” 
Memorandum from “ The Indian” Subcommittee.—The object which 
this subcommittee think should be kept in view in considering the 
arrangements for the Indian section of the exhibition is the illus- 
tration, in as vivid a manner as possible, of the actual life of the 
masses of the people of India, as regards the three especial objects 
of the exhibition, their food, their dress, and their dwellings, also, but 
to a less extent, their education. The committee feel that they must 
not rely solely on contributions from India, but that they must also 
expect the aid both of traders and of private individuals in England 
in securing an effective Indian display. They are, therefore, anxious 
that it should be distinctly understood that applications for space 
from Indian traders in England will be readily considered, pro- 
vided of cozrse, that the proposed exhibits are of a character suit- 
able for the exhibition. As regards Group 1, Food, it will be desir- 
able that there should be complete collections of the ordinary food 
of the people in some selected districts of each principal Province. 
Where possible, it would be desirable to have the prepared food 
itself; when this cannot be done, the raw materials and models 
might be shown. Thus for a Deccan district, samples of Bajri and 
jowai, the chief grain foods, of dal and pulses, and of the flour as 
prepared by the natives for use; models of the chowpattis or loaves ; 
then the condiments, salt, pepper, pickles, etc., as actually used ; 
chi, gur, and sweatmeats, with the grindstones ; models of “ chulas” 
or cooking stoves and the like; cooking pots, dishes, etc., as used. 
For a coast district, rice in its various preparations, salt, and dried 
fish, etc. Specimens also of Indian food-stuffs imported in this 
country are desired, as well as specimens of the various condiments, 
pickles, preserves, etc., manufactured either for European or local 
use. Models of edible fruits, especially those known in this coun- 
try in a dried state weuld be useful. Also representations or stuffed 
specimens of animals used as food. Any illustrations of the pro- 
cesses of preparing rice, tea, coffee, etc., would be welcomed. It 
would certainly create great interest here if a few native cooks 
could be brought over with plenty of materials, who would cook 
daily, for sale, say a good Mussulman dinner and a good Hindu din- 
ner, with accompaniments such as are used at caste feasts, weddings, 
etc. As regards Group 2, Dress, the most important thing will be 
to show the clothing, etc., of representative classes in representative 
districts of each province; thus, in Bombay, there might be a 
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Gujerat Patidar, 2 Deecan Banya, a Konkan fisherman, a Borah 
trader, a Parsee merchant—with their women. The dresses should 
be shown on lay figures, and should be the ordinary habiliments of 
the people with their ordinary ornaments, also with Charpais, Kam- 
lis, rasais, etc. Exhibits illustrating the construction of Indian 
fabrics, and specimens of any fabrics of special interest are desir- 
able, also illustrations of silk culture (especially tussur). In Group 
3, the Dwelling, possibly there might be exact models of the better 
classes of houses in representative districts (say of a cultivator of 
the better class, a banker, a shopkeeper), of the cottages of the 
lower classes, the huts of weavers, fishermen, etc., of European up- 
country bungalows, and of a bit of a bazaar in an up-country town. 
With these models should be shown small dolls, dressed to represent 
the people at their usual avocations; models of their furniture and 
of their domestic animals might be put into their houses. Punkas, 
Tattis and Thermantidotes should be admitted. If, besides the 
cooks above’ mentioned, other Indian workmen could be brought 
over, potters, blacksmiths, weavers, silversmiths, etc., it would form 
a most interesting feature in this exhibition, and, as illustrating the 
life of the people of India, possibly not an unsuitable feature. 

Memorandum from the Subcommittee on Ambulance.—The fol- 
lowing heads indicate the articles and appliances which the Com- 
mittee are anxious may be shown by the Army Medical Departments 
of various countries, the Societies established to render aid to the 
sick and wounded in war, and other organisations which may be 
able and willing to contribute :—1. Personal surgical equipment as 
carried by the medical officers of the army in question. 2. Appliances 
for treatment of wounds, carried by the soldier himself in the field. 
3. Personal surgical equipment carried by ambulance attendants in 
the field, consisting of surgical haversacks (Havresacs Sanitaires), 
medicine panniers (Caisses Sanitaires), surgical knapsacks, field 
companions. 4. Ambulance appliances carried by men, such as 
stretchers (Brancards), hammocks, dhoolies, and palanquins. 5. 
Wheeled conveyances wheeled by men—wheeled stretchers. 6. 
Ambulance equipment carried by mules, horses, &c. Cacolets, 
litiéres, mountain ambulance equipment (Ambulance de Montagne), 
cooking equipment for mountain campaigns, portable medicine 
chests, compressed drugs, &c. 7. Wheeled vehicles used for the 
conveyance of sick, fourgons containing the equipment of hospital 
corps, surgery waggons, equipment waggons, field cooking waggons, 
pharmacy waggons, nursing utensils carried in waggons of field 
hospital. Books of instruction for use, diagrams.—8. Railway am- 
bulances consisting of carriages for wounded, with fittings, cooking 
carriages, and all the equipment of ambulance trains. Materials for 
converting ordinary carriages intoambulance carriages. 9. It would 
be useful if some attendants accustomed to the use of the material 
accompanied the articles. 

Proposed Ambulance Group Classification.— Group 3a. Ambulance. 
Class 3la. Aid to sick and wounded in war. Transport—(a) By 
human agency : Stretchers, litters, dhoolies, palanquins, handcarts, 
stretchers on wheels. (+) By animal traction: Mule litters and 
chairs, camel and elephant litters, wheel carriages. (c) By mechanical 
means: Railway ambulances, ship or water carriage. Treatment 
(with portable appliances and portable drugs)—(a) On the field. (b) 
In hut hospitals. (c) In tent hospitals.—Class 31b. Aid to sick and 
injured in peace. Transport—(a) By human agency: Stretchers, 
litters, dhoolies, palanquins, handcarts. (%) By animal traction: 
For accidents and injuries, for infectious diseases, for ordinary sick- 
ness. (c¢) By mechanical means: Railway carriages for sick and 
invalids, water carriage. Treatment (with appliances)—(a) Hut 
hospitals for infectious fevers and for epidemic diseases. (b) In 
tent hospitals. (c) In hospital ships. (d) In sick rooms, 





THE NEW WING AT ST. MARY’S HOSPITAL, 
PADDINGTON. 

A LARGE additional wing has been built at St. Mary’s Hospital, in 
compliance with the provisions of the bequest of £25,000 left by 
Frederick Stanford, Esq., who left that sum to be expended in 
structural enlargement only. The new wing, which is called the 
“Mary Stanford Wing,” in memory of Mr. Stanford’s mother, has 
now been completed, and is ready to receive the necessary furniture. 

The basement of the wing, which is occupied by the Students’ 
Club and Library, has already been described in these columns 
(BRITISH MEDICAL JOURNAL, vol. ii, 1883, p. 697). The building 
is a lofty oblong block, rising five stories above the basement, and 
occupying the ground to the west or rear of the hospital. 

The ground-floor consists of an entrance-vestibule from the old 








hospital, with a sister’s room on one side, next the ward, and on the 
other a staircase, with a large patients’ lift; from this vestibule, 
folding doors lead into a large accident-ward, 100 feet long, 24 feet 
wide, and 17 feet high, for 24 beds, each bed having 100 superficia} ” 
feet, and 1,700 cubic feet; the cubic space is, therefore, not very 
large, though far in excess of what was a few years ago considered 
necessary. The arrangements for ventilation are simple ; the ward 
has large windows at each end, and side-windows five sashes in 
height, pivoted at the bottom, opened and closed by a new noiseless 
gear worked at the side of the windows; on one side, the gear opens 
only the top sash; on the other side, all the other sashes, except 
the bottom one, which is disconnected from the gear, but can be 
opened like the others when required. The centre side-window isa 
large one, with French casements opening on to a flight of steps 
leading to the garden terrace. In addition to the window-ventila- 
tion, there are twelve Tobin’s tubes, as well as Sherringham valve. 
ventilators, not far from the ceiling. The four gaslights are placed 
in the middle of the breadth of the room, and above them are large 
circular grilles, with tubes leading from them, which open into 
flues, which run up in the wall between the smoke-flues; by this 
means, it is hoped that some extraction may be obtained to carry off 
the products of combustion from the gas-jets. 

The ward is warmed by two grates with large air-chambers, at 
the back and under the hearths, into which the external air is ad- 
mitted and heated, and is delivered into the ward through a large 
grille with valves behind. After considerable discussion, it was 
decided to put the fireplaces at the side of the ward, instead of in 
the middle, as the centre-stoves take up a great deal of room, and, 
especially when patients are sitting round them, interfere very 
much with the freedom of movement about the ward. 

Round the ward runs a coloured glazed brick dado, 44 feet high, 
and the walls above are plastered with selenetic lime, which gives 
a very hard, cleanly surface. The floor is of teak, and has a block- 
skirting at the bottom of the dado to keep beds off the walls. At 
each end of the new wing are towers, connected by a short cross 
ventilated neck to the ward: the “neck” is provided with Tobin 
tubes, and an open ventilated cupboard for milk, etc. Beyond these 
netks, and within the towers, are on one side a scullery, fitted 
with glazed stoneware sink, with hot and cold water; a water- 
closet, with self-acting apparatus, and movable front for cleaning; 
a slop-sink, with open shelf for utensils, and a lifting shutter in front 
to enclose all; on the other side there is a bath-room, with wash- 
basins, and a second water-closet. These necks and towers are 
paved with tiles, and their walls are lined inside with white glazed 
bricks. The sinks, baths, and wash-basins are trapped at their out- 
let, and discharge into an external pipe, open to the air at the top, 
and into an open aired trap at the bottom, disconnected from the 
drain. The soil-pipes from the water-closets and slop-sinks are open 
to the air at the top, and, with an easy bend, discharge into the 
drain at the bottom. This drain at the confine of the hospital 
properties empties into a disconnecting chamber with an air- 
outlet, which seems to us to be rather small; but there will 
undoubtedly be a curreut of air through the drains, and any 
possibility of the accumulation of foul matters in the drain 
will be obviated by periodical flushing by Field’s automatic flushing 
tanks. The water-supply to the sinks, lavatories, and baths, is from 
a galvanised iron cistern on each side, whose overflows discharge on 
to the roof; the water-closets and slop-sinks are supplied from a 
separate cistern. ; 

On the first floor, a corridor joins the old centre corridor of the 
hospital at one end, and opens at the other on to an enclosed space 
on the west balcony. This enclosed space, which will be used 2s an 
ambulatory, has windows, to be opened or closed according to the 
weather; it is 7 feet wide and 30 feet long, with doors at each end 
leading to open balconies, each 40 feet long, with circular iron stair- 
cases leading to the garden; these could be used also in case of 
fire. The enclosed space has also communication with the ward by 
French casements. To the north of the corridor is the sisters’ room 
and medical ward, 46 feet long, 24 wide, and 16 feet high, for twelve 
beds ; in this ward it will be seen that the floor-space for each bed 
is 92 square feet, and the cubic space 1,472 feet. The construction 
of this ward is the same as that below. To the south of this cor- 
ridor is the new Chapel, with the Chaplain’s vestry in the tower. 
one of the side windows, there is a stained-glass window to the 
memory of a sister who died while in discharge of her duties in the 
hospital. 

On the second floor also, there is a corridor, and an enclosed space , 
on the balcony. The ward to the north is similar to the one below, 
and is to be an obstetric ward, with sisters’ room adjacent ; and, 02 
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“the other sile:of the sisters’ room is a disconnecting passage from 


the corridor, and a special obstetric room for spinal operations. On 
the south side of. the corridor is the second ward on this floor, 


‘gimilar to the other. The enclosed space, balconies, and staircases 
_ to the garden, are similar to those on the first floor. 


On the third floor are the nurses’ dormitories, affording addi- 


‘ tional accommodation for eighteen nurses, some in single 
" yooms, some in two-bedded rooms; and also a good sitting-room, 


with a large bow-window, and a balcony right and left along the 


‘ west front. Every room has a fireplace and one or more windows, 
‘ and is entered from a corridor with windows at each end of it, and 


pranch-passages to the towers, which have disconnecting necks, and 
contain a bath-room, sink, water-closet and slop-sink, etc. 

The lift and staircase are continued to the fourth or topmost 
floor, and open on a landing with a glazed screen and folding-doors 
leading into a ventilated lobby. This floor is appropriated to isola- 
tion-rooms. In the centre, opposite the entrance, is the sisters’ room, 
with doors right and left into the wards, 28 feet by 19 feet, by 12 
feet high, for three beds each, with 2,084 cubic feet per bed; and 
on either side beyond these are single isolation-rooms, 13 feet by 19 
feet, by 12 feet high, with 2,964 cubic feet to the bed. These wards 
have a good supply of air from Tobin tubes, and have Sherringham 
ventilators at the top and in the ceilings, openings from which tubes 
are taken into flues in the walls carried up to the top ‘of the build- 
ings. The larger wards have glazed brick dados, and are plastered 
above; and the smaller ones glazed brick from floor to ceiling, so as 
to be easily purified. They all have the same grates as the ward on 
the ground-floor. The corridors have Tobin tubes and Sherringham 
ventilators. The towers are fitted as on the floors below, and the 
walls are lined from floor to ceiling with glazed brick. There are 
two separate bedrooms for the night and day nurses of this de- 
partment. 

Above the new staircase and lift is a large tank for 700 gallons, in 
a tower; and the staircase is carried up so as to get a good doorway 
on to the roof, which is 102 feet long and 25 wide, and is a lead flat, 
with parapets. This may, perhaps, be used as an ambulatory in the 
future. 

On the staircase, at each floor, is a fire-cock, and also a cock from 
a pure water-main. 

In addition to the Mary Stanford Wing, a new boiler-house, 
boilers, engines, tanks, hot-water services, and patient-lift have been 
erected.® These, as well the fire-mains, have been executed b 
Messrs. Eastons and Anderson, the hydraulic engineers. The archi- 
tect of the new wing was Mr. Stephen Salter, F.R.I.B.A. 


COLLECTIVE INVESTIGATION OF DISEASE. 
PAROXYSMAL H.XZMOGLOBINURIA. 


TuIs affection, although regarded by many as a pathological 


curiosity, is thought by the Committee to be a proper subject for 
investigation for the following reasons. 
1, In the first place, it is believed that the condition is not so 


’ rare as has been supposed ; and it is hoped that, when attention is 
‘drawn to it, many cases now unrecorded may be brought under 


observation. 

2. We know very little of the life-history of the subjects of this 
affection, and still less of their family-history. Is it hereditary ? 
Is it specially connected with any diathesis? What are the 
es of getting rid of the liability to the attacks as life ad- 
vances 

3. Finally, records of post mortem examinations are muclt wanted; 
the only case hitherto published being that by Murri, in which 
any special alterations were obscured by the presence of advanced 
visceral syphilis. 

Further, the Committee feels that an object which should be kept 
prominently before it, is the collection of the records of -cases of 
rare diseases, the occurrence of which is so far exceptional that the 
experience of any one person must be exceedingly limited. Such 
experience, to be of use as a guide in prognosis and treatment, can 
only be obtained by collective action. This function of the Com- 
mittee has been recently dwelt upon by Mr. Hutchinson in his 
address at Manchester (BRITISH MEDICAL JOURNAL, November 3, 
1883, p. 862). To this end, the Committee is anxious to secure the 


_ €xperience of our hospita!s in addition to that of the individual 


Practitioner, and it especially appeals to the resident medical 
officers and registrars, as well as the physicians and surgeons of the 
Provincial _and metropolitan hospitals, to send records of all 
Cases of this disease falling under their observation. 





We owe the first description of this affection to Dr. George Harley, 
As its name implies, it consists essentially in the passage of blood- 
colouring matter into the urine, in distinction from hematuria, in 
which the blood-corpuscles themselves are present. But this car- 
dinal symptom, which may occur in various conditions (putrid infec- 
tion, purpura, poisoning by various substances, etc.), in the peculiar 
attacks which have received the name of paroxysmal hemoglo- 
binuria, is an idiopathic affection, and is accompanied or preceded 
by more or less constitutional disturbance; of which, rigor and 
headache, followed by some rise of temperature, are the most com- 
mon phenomena. The attack may last from a few hours to a few 
days. 

The colour of the urine varies from that of porter to mere smoki- 
ness, according to the period or severity of the attack. It coagu- 
lates on boiling, forming a brownish clot. It deposits a copious 
brown sediment, which, under the microscope, appears to consist of 
granular matter (broken-down blood-corpuscles ?),amorphous urates, 
oxalates, and granular and hyaline casts. 

With guaiatum and ozonic ether, the urine gives the blue tint 
characteristic of blood-colouring matter. This test is best per- 
formed by adding to about a drachm of urine in a test-tube a few 
drops of iresh tincture of guaiacum and twenty or thirty drops of 
ozonic ether; the whole to be we!l shaken, and then allowed to 
settle, when the ozonic ether rises to the top, holding in solution 
the red colouring matter of the guaiacum tincture, or, if blood be 
present, the blue pigment to which this has been transformed. 
This test should always be used, and suffices, when a spectroscopic 
examination cannot conveniently be made, together with the 
absence of blood-corpuscles from the fresh urine, to establish the 
diagnosis. 

With the spectroscope, the urine, which must be filtered and 
diluted, and then examined in a moderately deep layer, gives the 
two bands between D and E when oxyhemoglobin is present, or 
three characteristic absorption-bands of methemoglobin, an oxida- 
tion-product of hemoglobin. 

The urine should be examined microscopically in every case; and 
the presence or absence of blood-corpuscles, oxalates, and casts 
should be noted. 

More precise information is needed on the following points. 
Does albumen appear in the urine before the blood - colouring 
matter? Does albumen remain, and for how long, after the com- 
plete disappearance of the blood-colouring matter ? 

The subjects of these attacks are usually in fair general health, 
and many are quite free from any indication of constitutional or 
organic disease; but a certain number of the reported cases have 
suffered from ague, or have been exposed to malarial infection. This 
point should always receive attention, as, in some respects, the 
attacks have a rough resemblance to a malarial attack; though, un- 
doubtedly, many cases have been quite free from any possibility of 
such an origin. 

In two other cases, there was constitutional syphilis, and these are 
said to have benefited by antisyphilitic remedies. 

It would be very interesting to know whether the liability to these 
attacks exists in other members of the same family, or is trans- 
mitted by descent; or whether other neuroses are common in the 
relatives of the patient. In one instance, the father and two chil- 
dren have manifested the liability; but this is the only recorded 
example of heredity. 

The influence of cold in causing the attacks has been well esta- 
blished ; but it is a point to which attention should be directed, in 
order to determine, if possible, the kind and degree of temperature 
which is productive of the attacks. 

Ina certain number of cases, the first attack has been brought on 
by a blow, a fall, or by prolonged walking. The cause of the first 
attack should always be carefully noted. In one case, it was asso- 
ciated with an attack of tonsillitis. The influence of muscular 
exercise is also still obscure, though it appears to favour the onset 
ofan attack. We should also seek to determine whether the alleged 
exciting cause is always efficient, or whether the paroxysm is only 
the occasional result of apparently similar conditions. 

Attention has been drawn to the relation which this disease 
appears to bear to symmetrical gangrene. . This form of gangrene 
occurs almost invariably in children, and attacks just those parts of 
the body liable to suffer most from severe cold, as in frost-bite—the 
tips of the fingers, toes, ears, and nose. The circulation is very 
feeble; and the formation of gangrene is preceded. by redness, fol- 
lowed by lividity, of the affected parts. It has been-observed that 
such patients frequently pass bloody urine, which deposits oxalate’ 
in abundance. 





790 


THE BRITISH MEDICAL JOURNAL. 


(Jan. 26, 1884, 





ey 
——— 





There are very considerable differences in the accounts of the l 
symptoms observed during these attacks. The temperature may be ' 
normal, or even subnormal, or may be as high as 103° or 105° Fahr. 
The skin may be dry, or covered with perspiration ; cutis anserina 
and urticaria have been observed ; duskiness of the skin and conjunc- 
tiva, or actual jaundice, may be present. The spleen is often, but 
not always, enlarged. The liver may be tender, or enlarged, or 
quite normal. ’ 

According to Hayem, the blood, under the microscope, presents 
nothing very special, only the appearance of slight anzemia ; but the 
serum contains free hemoglobin. Whenever it is possible, a speci- 
men of serum should be obtained by venesection or blistering, and 
submitted to spectroscopic examination. 

It has been noticed that the urine during the intervals may 
contain albumen, indican, etc. This persistence of albumen is of 
much practical importance, and information is specially asked for 
on this head. Whenever albumen is found, the presence or absence 
of casts, and their characters, should be noted. 

Treatment during the attacks has been mainly symptomatic— 
rest in bed, warmth, etc. The late Dr. Warburton Begbie con- 
sidered that he had cured a case with scruple doses of chloride of 
ammonium ; but the duration of the attack is so variable, that it is 
possible to be deceived as to the value of a remedy. In other 
hands, chloride of ammonium has done ho good ; while the majority 
of observers speak favourably of quinine in relatively large doses— 
ten grains three or four times a day. The marked benefit ascribed 
to antisyphilitic treatment in two cases has been already referred to. 

Dr. C. A. McMunn, of Oakleigh, Wolverhampton, has kindly consented 
to examine spectroscopically any fluids sent to him in connection 
with this inquiry. Packages should contain the observer’s name 
and address, to whom Dr. McMunn will send his report. 

* The Committee is indebted to Dr. Stephen Mackenzie and Dr. 
Robert Saundby for this memorandum, and also for the card of 
inquiry which they have prepared. 





PAROXYSMAL HA MOGLOBINURIA. 


Synonyms— Intermittent hematuria, , Microscopic examination. Blood-cor- 
intermittent hematinuria. puscles, blood-crystals, oxalates. 


Observer's name.............000+ 


Date of last obs. .............00008 

Initials of patient—or case number. 

M. or F. Age. 

Single. Married. 

Occupation. 

History of similar affection in relatives 
(specify relative, age at which it oc- 
curred, and issue mpi. if possible). 

Other hereditary diseases in family. 


Widowed. 


Pre-paroxysmal Conditions. 

Locality of residences. 

Are any of these reputed aguish ? 

Has patient ever suffered from ague ? 
If so, state— 

Place where it was contracted. 

Form. Duration. Date. 

Other antecedents (with dates). 

Scarlet fever. Syphilis. 

Bright’s disease. 

Injuryofanykind. Nature and date. 
urine has been examined before 

attack, state characters. 

Mention any minor ailments to which 
patient is liable. 

Date of first known paroxysm. 

Exciting cause of first attack. 

Exciting cause of subsequent attacks. 


Paroxysm. Date. 

Accompanied by rigor, chilliness, cutis 
anserina, urticaria. 

Temperature. 

Urine. How soon after initial symptom 
blood-colouring matter appeared in 
the urine. 

Nature of colouring matter. 

Naked eye appearances. 
By guaiacum test. 
By spectroscope. 


If 





Casts (nature). 
Other deposits. 

Albumen. Prior to colouring matter, 
with the colouring matter, subse- 
quent to colouring matter. 

Quantity of urine in 24 hours. 

Specific gravity. 
Before attac 

Reaction. 
Before attack , during 

Presence of indican. 
Before attack , during 

Enlargement of spleen. 
doubtful. 

State of bowels. Regular, constipation, 
diarrhoea. 

—, Perspiration, general, local, ab- 
sent. 

Colour of skin, of conjunctiva. 

Examination of blood. 

Character of coloured blood-corpuscles. 
Do. of colourless. 

Serum, coloured, uncoloured, spectro- 
scopic examination. 

Subsidence of attack. Spontaneous, 
due to treatment (specify nature). 
Post- or Inter-paroxysmal Conditions. 
Urine. Sp. gr. Reaction. Colour. 
Guaiacum test.‘ Albumen. 

Deposits (nature of). 

Enlargement of spleen. 

Enlargement of liver. 

Colour of skin. Conjunctiva. 

Relapses, frequency of. 

Complications and associations. 

Symmetrical gangrene. 

Paralysis (nature). 

Nephritic or vesical calculus. 

Chilblains (where situated). 

Have you had a case of this disease 
under observation at any previous 
date ? 

If so, what was the progress and issue 
of the case ? 


,during ,after . 
,after . 


,after . 
Distinct, 


1 Serum may be conveniently obtained by a blister or cupping. Serum and 
urine may be sent to Dr. C. A. McMunn, Wolverhampton, who will examine it 
spectroscopically and report on specimen. 


This card may be had on application to the Secretary to the Col- 
lective Investigation Committee, 1614, Strand. 





LIST OF RETURNS RECEIVED IN DECEMBER 1883. 


I.—PNEUMONIA (108). 


F. J. Allan, M.D.(2); A. M. Adam, M.D.; A. J. Alliott, M.D.; D. B. Bain, 
M.D.; J.T. W. Baird, M.B.; G. H. Barfoot, M.D.; R. L. Batterbury, M.D, (2). 
M.R. J. Behrendt, Esq. (13); C. Biddle, Esq.; W. J. Black, Esq. (2); @, 7 
Blackmore, .Esq.; J. Blair, M.D.; O. Bowen, Esq. (2); G. Deane Bowke, Ex, 
(3); J. M. Booth, M.B.; W. E. Bradley, M.B.; T. J. Burrough, M.D.; A. Camp. 
bell, M.B.; J. B.; J. T. Collin, M.D. (2); E. M. Cosgrave, M.D.; D. G. Cray. 
ford, M.B. (2); J.G.; C. G. Dalton, Esq.; T. C. Denby, Esq. ; G. A. Deakin, 
Esq.; W.R. D. Davies, Esq.; E.C. Dickson, M.B.; E. Fenn, Esq.; J. T. George, 
Esq.; Major Greenwood, jun., Esq.; T. Lambert Hall, Esq.; H. Hamilton, 
Esq.; H. Handford, M.D.; E. P. Hardey, Esq.; Surgeon-Major Harman; £. f, 
Howlett, Esq.; De Vere Hunt, Esq. (2); C. R. Mlingworth, M.D.; J. A. Irwin, 
Esq.; E. Jackson, Esq.; Brigade-Surgeon Jessop (2); W. D. Jones, Esq. ; (, 
Lovegrove, M.D.; E. Luscombe, Esq.; J. A. Mackenzie, M.B. (6) ; M. Mackin. 
tosh, M.B.; J. A. Martin, M.D. (3); R. Mears, Esq.; J. Meredith, M.D.; J. W, 
Miller, M.D.; W. Morris, Esq.; T. C. Murphy, Esq.; A. D. Leith Napier, M_D,, 
A. O. Neil, M D. (3); F. T. Pearse, M.D. (3); A. Ransome, M.D.; T. F. Raven, 
Esq.; John Reid, Esq.; C. J. Renshaw, M.D. (3); R. Ross, Esq.; W. R. Ser. 
geant, Esq. (4); G. A. Sheppeard, Esq.; Tom Bates, Esq.; R. Sinclair, M.D, 
(6); T. 8. Smith, M.B. (2); A. Stewart, M.D.; J. A. E. Stewart, Esq. (4); H.§, 
Taylor, Esq.; H. G. Terry, Esq.; J. H. Tylecote, M.D.; G. G. Wake, M.D.; W, 
G. Walford, M.D.; C. C. Walter, Esq.; W. White, M.D.(8); M. M. Williams, 
Esq. ; J. P. Cartwright, Esq. ; J. G. Clendinnen, Esq. 

II.—CHOREA (32). 

C. E. Baddeley, M.B.; D. B. Bain, M.D.; G. H. Barford, M.D.; C. Biddle, 
Esq.; F. G. Benham, M.D.; J. Mackenzie Booth, M.D.; G. Dickson, M.B,; 
Lambert Hall, Esq.; H. Handford, M.D. (7); C. Harrison, M.D.; J. L. Jardine, 
Esq.; J. Stevenson, M.B.; W. V. Lush, M.D. (5); J. Macleod, M.D.; M.D, 
Macleod, M.B.; C. Macmillan, Esq.; C. Moon, M.B.; W. Newman, M.D.; E.F, 
Potter, Esq. (2); H. 8. Renshaw, M.D.; G. Schofield, Esq. 

III.—RHEUMATISM (29). 

Francis J. Allen, M.D.; G. Baddeley, M.B.; D. B. Bain, M.D.; M. Dewar, 
M.B.; E. C. Dickson, M.B.; G. Dickson, M.B.; A. P. Fiddian, M.B.; E. J. 
Gilbert, Esq.; C. Harrison, M.D. ; Ed. Jackson, Esq.; W. E. Luscombe, Esq.; 
D. J. Mackenzie, M.D.(2); A. Macpherson, M.B.; J. Meredith, M.D.; J.W. 
Miller,'M.D.(2); H. Morgan, Esq.; T. F. Pearse, M.D.; W. Quinton, M.D,; 
8. J. Reid, M.B.; John Reid, Esq.; H. S. Renshaw, M.D.; J. Stevenson, M.B,; 
R. Ross, Esq. (2); R. Sinclair, M.D.; J. Taylor, Esq. ; W. Sinclair Thomson, M.D, 

IV.—DIPHTHERIA (12). 

E. W. Bawtree, M.D.; E. C. Dickson, M.B. (2); E. H. Howlett, Esq.; J.1. 
Macmahon, Esq.; J. B. Macleod, M.D.; W. Morris, M.B.; T. F. Pearse, M.D.; 
H. Rainbird, Esq.; R. Sinclair, M.D.; H. P. Tayler, Esq. 

IVa.—DIPHTHERIA (9). 

E. G. Barnes, M.D. (2); E. W. Bawtree, M.D. (2); E. H. Howlett, Esq. ; J.B. 
Macleod, M.D.; J. J. Thompson, Brig.-Surg.; 1. F. Pearse, M.D. ; J. W. Wat- 
son, M.D. 

V.—SYPHILIS. ® 

R. Ross, Esq. 

Va.—SYPHILIS (2). 
R. Ross, Esq.; T. F. Pearse, M.D. 
VI.—GovUT (4). 

Sinclair Thomson, M.D.; R. Sinclair, M.D.; T. F. Pearse, M.D.; C. H. Watts 
Parkinson, Esq. 

Total number of returns received, 223. 

The Committee beg also acknowledge communications from Dr. Leith Napier, 
Dr. J. Stevenson, Surg. A.M.D., for which they return hearty thanks. 





COLLECTIVE INVESTIGATION OF DISEASE. 


A GENERAL Committee meeting was held on January 16th (Wed 
nesday), 1884, at 12 noon, at which were present: Professor Hun- 
phry (Chairman), Dr. B. Anningson, Dr. G. F. Duffey, Mr. Eastes, 
Dr. W. C. Grigg, Dr. Mahomed, Mr. Shirley Murphy, Mr. Herbert 
Page, Dr. Creswell Rich, Dr. A. Sheen, and Dr. Herringham. 

The minutes of the last meeting were read and confirmed. 

The Secretary reported that he had been requested by Dr. Davis of 
Chicago to send copies of each card as issued, and that he had pro- 
mised to do so; also, that of the inquiries which had been referred to 
the Standing Subcommittee at the last meeting, that on puerpert 
pyrexia had been issued in a double form, that on hemoglobinurla 
was ready for publication, and that on enteric fever nearly so; als0 
that the Life-History Album had been published by Messrs. Mac 
millan. 

It was moved by Dr. MAHOMED, and seconded by Dr. A. SHEEN: 

“That the returns received on puerperal pyrexia be referred to 
the Standing Subcommittee, with power to take such steps as may 
be necessary in connection with the subject, and to cause a report 
to be prepared on the same as soon as may seem practicable. 
Carried. 

The minutes of the various meetings of the Standing Subcom 
mittee were read and discussed. 

It was moved by Dr. A. SHEEN, seconded by Dr. CRESWELL RICH: 

“ That it is desirable that the forthcoming number of the Ree 
contain, if possible, a report on puerperal pyrexia, as well as a report 
on pneumonia.” Carried. 
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It was moved by Dr. ANNINGSON, seconded by Dr. SHEEN: 

“That it be recommended to the Standing Subcommittee to con- 
sider the question of issuing such a modification of the card on the 
etiology of diphtheria as may be suitable for the use of medical 
officers of health.” Carried. . 

It was agreed to issue an inquiry on the habits of octogenarians, 
and the matter was referred to the Standing Subcommittee. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MeeTincs of the Council will be held on Wednesday, April 
9th, July 9th, and October 15th, 1884. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 
twenty-one days before each meeting, viz., March 20th, June 20th, and 
September 25th, 1884, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 


Council of October 12th, 1881. 
FRANCIS FOWKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


Cars for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Investi- 
gation Committee. 
I, Acute Pneumonia. 

11. Chorea. 

111. Acute Rheumatism. 

Iv. Diphtheria, clinical. 

UrGENT.—The Committee propose to publish a final report on 
Acute Pneumonia as soon as possible. Cases are therefore urgently 
needed. Cards will be received until further notice. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 
September, 1883. 1614, Strand, W.C. 


Notice.—The Life- History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all 
booksellers, price 3s. 6d. 


v. Syphilis, acquired. 
va. si inherited. 
vi. Acute Gout. 





BRANCH MEETINGS TO BE HELD. 


THE NoRTH-WESTERN PROVINCES AND OUDH BRANCH.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o’clock. 
Gentlemen wishing to be present are requested to communicate with the 
ee Surgeons SHIRLEY DEAKIN and W. A. Morris, 8, City Road, Alla- 

abad, 


Dustin BrancH.—The seventh annual general meeting of the Dublin Branch 
will, by kind permission of the President and Fellows, be held on Thursday, 
January 3ist, at 4 P.M., in the Hall of the King and Queen’s College of Physi- 
cians, Kildare Street. The officers and council for the ensuing year will be 
elected by ballot, and any other necessary business transacted. Mr. Edward 
Hamilton, President-elect, wi'l deliver the annual address. The following addi- 
tion to By-law VII will be proposed : ‘‘ All interim vacancies may be filled up by 
the council.” The annual dinner of the Branch will be in the College Hall, at 
(P.M. on the day of the meeting. Dinner tickets for members who purchase 
their tickets on or before Tuesday, the 29th inst., 17s. 6d. ; for members pur- 
Swing their tickets after that date, and for guests, £1.--GEORGE F. DuFrry, 
ps re Secretary and Treasurer, 30, Fitzwilliam Place, Dublin.—Janu- 


METROPOLITAN CouNTIES Brancn: NortHeRN District.—A meeting will 
odbnage on Thursday, January 31st, 1884. at the house of Dr. Cree, St. John’s 
ha pper Holloway, N. Dr. George Potter will read a paper on Collective 
chon, and there will be a discussion on the same.—GEORGE HENTY 

-D., Honorary Secretary. 


of agTROPOLITAN CouNTIES Branch: West MIDDLESEX DistRICT.—A meeting 
a a District will be held on Wednesday evening, January 30th, at the 
sae chool-rooms, Notting Hill. The following papers will be read: 1. 
oe Sive of the help the Intermittent Contractions ot the Uterus afford 
jad lagnosis of Abnormal Pregnancy: by Dr. Braxton Hicks, F.R.8. 2. On 
The st 1a; its Causes, Varieties, and Treatment: by Malcolm Morris, M.R.C.S. 
pag = —s taken at half-past eight o’clock by Dr. C. J. Hare, President of 
Mes ge itan Counties Branch.—Ep. Harr Vinex, M.D., Honorary Secre- 
ary, 17, Chepstow Villas, Bayswater.—January 19th, 1884. 





SOUTHERN BRANCH: ISLE OF WiGHT DistTRIcT.—An ordinary meeting will 
be held at the Royal National Consumption Hospital, Ventnor, on Thursday, 
January 3lst, at 4 p.M.; James Neal, M.D., President, in the chair. The fol- 
lowing communications will be discussed. 1. The work of the Collective In- 
vestigation Committee. 2. Paper by Dr. J. Ward Cousins. 3. A selection of 
cases illustrating the Different Types of Phthisis: Drs. J. G. Sinclair Coghill 
and W. E. Robertson. 4. The Relations of the Work of Pupil Teachers to their 
Health: Dr. J.M. Williamson. Members desirous of introducing patients, ex- 
hibiting pathological specimens, or making communications, are requested to 
signify their intention at once to the Honorary Secretary.—Dinner at Marine 
Hotel, 6 P.M.; charge, 6s., exclusive of wine.—W. E. GreEN, Honorary 
Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
A MEETING was held in the Medical Institute, New Edmund Street, 
on Thursday, January 10th. The chair was taken by the President, 
Dr. BALTHAZAR FOSTER. 

New Members.—The following members of the Association were 
elected members of the Branch: Dr. Strange, Worcester; Mr. E. J. 
Collins, Wednesbury. ; 

Communications.—The following communications were read. 

1. Mr. _Bennett May read a Case of Sacculated Innominate 
Aneurysm treated by Simultaneous Distal Ligature of Common 
Carotid and Axillary Arteries. oa 

2. Mr. Lawson Tait showed a series of Cases of Abdominal Section 
performed during 1883. 

3. Dr. Savage showed a Dermoid Cyst, recently removed by him. 
It contained a large plate of bone, some loose hairs, fat, and a few 
perfect teeth. 

4, Dr. Carter showed a patient suffering from Cheiropompholyx. 

5. Dr. Rickards showed for Dr. Nelson a Specimen of Fatty Trans- 
formation of the Kidney; in the centre of the Adipose Mass was an 
Uric Acid Calculus. 

6. Mr. Lawson Tait showed an Occluded and Dilated Fallopian 
Tube (the left), which he had removed on December 17th. The 
patient had suffered for some months from excessive pain, being 
hardly able to walk, and profuse menorrhagia. A cystic tumour, as 
large as a cocoa-nut, had been discovered by Dr. Price, of Dudley 
Port, who sent her to Mr. Tait for treatment. On abdominal 
section the cyst proved to be the left tube full of broken-down 
blood-clots, apparently on the point of becoming purulent. The 
tube was densely adherent to surrounding structures, and its re- 
moval was a matter of great difficulty. The patient made an 
uninterrupted recovery, and was immediately relieved from her 
sufferings. 

7. Mr. Jordan Lloyd showed a Renal Calculus. 

















SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR SPECIAL CORRESPONDENT. } 


Dieulafoy's Instrument for Transfusing Blood—Dubois’ Gasometer 
for Administering Chloroform mixed with Air—Bert on Chloro- 
form mixed with Oil--Bochefontaine and Ygouf on the Copper 
Cure—Letter from the Mayor of Villediew—M. Pichon and the 
New Sanitary Decree. 
M. DIEULAFoOy has presented to the Académie de Médecine an instu- 
ment which he has invented for effecting the transfusion of blood in 
a manner which prevents the blood withdrawn from the veins being 
in contact with the air. The person who loses the blood and the 
person who receives it are placed side by side in a recumbent posi- 
tion. It is not necessary to lay bare the veins either of the person 
bled nor the person in whom the blood is transfused. A needle of a 
larger calibre than that of a Pravas syringe pierces the skin and 
enters the vein; the blood passes into a receptacle from which all 
the air is expelled. This instrument is so ingeniously arranged, 
that the injection of an air-bubble into the veins of the patient is 
impossible. Admitting the possibility that air-bubbles find their 
way into one of the chambers of the apparatus, they rise and accu- 
mulate at the upper part of the receptacle, and the blood is with- 
drawn from the lower part. As the skin and the veins are not in- 
jured by this method, the operation may be repeated as often as is 
considered necessary, and at short intervals. In cases of hzemor- 
rhage, or when cedematous infiltration is present, it may be neces- 
sary to lay bare the vein. When the operation is effected, the in- 
strument should be taken to pieces and carefully cleaned, in order 
to prevent the slightest particle of coagulated blood from adhering 
to it. 
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M. Dubois has observed disadvantages in M. Saint Martin’s 
gasometer, itself an improved modification of the original appa- 
ratus invented by M. Dulong, and employed by him and M. Bert 
~ for administering chloroform mixed with air. Aided by an en- 

eer, M. Tatin, M. Dubois invented a gasometer which he considers 

many ways superior to its predecessor. It is, nevertheless, inferior 
to the simple and well known instrument used and invented by the 
late Mr. Clover. 

M. Bert promises to arrive at a method of administering chloro- 
form mixed with oil, which will render the use of an apparatus un- 
necessary, but will yet be superior to that which consists in the 
application of a compress, saturated or moistened with the anwxs- 

' thetic administered, He observes that it is barely possible that 
country practitioners who are only occasionally called upon to use 
chloroform, can purchase an instrument costing £8, and keep it in 
order. Therefore, at a future meeting of the Biological Society, he 
will describe a method he calls procédé de campagne (country- 
method), in contradistinction to the procédé de ville (town-appa- 
ratus), when an apparatus is used. 

M. Bochefontaine, in an Htude Expérimentale sur l Action Microbi- 
cide du Sulphate de Cuivre, arrives at the following conclusions. 
The spores of mucoracew develop in sulphate of copper solution 
of 1 per cent. The vibriones of putrefaction multiply in cupric solu- 
tions of i perthousand. In order to arrest the development of 
vibriones, the solution must be four times stronger than is necessary 
to kill guinea-pigs, and ten times stronger than that which kills 
dogs. Artificial bacteremia (bactériémie) is produced in animals 
whether they be submitted or not to the influence of sulphate of 
copper injected under the skin in doses insufficient to cause death. 
Further, bacteria develop in the blood of animals which are killed 
by sulphate of copper being injected under the skin, or introduced 
directly into the circulation. These facts, applied to pathology, 
are opposed to the supposition that sulphate of copper acts as a pro- 
phylactic against typhoid fever and cholera. It appears almost certain 
that the contagious element on which it acts is not composed of the 
micro-organisms ; therefore, if it be established that cholera and 
other infectious maladies result from the presence of germs, sulphate 
of copper is inert either to prevent or cure. Infusoria are killed by 
hypodermic injections of sulphate of copper, which do not endanger 
the life of animals under experiment ; but infusoria cannot exist in 
blood; therefore, to attempt to establish any analogy between these 
two growths would result in a most hypothetical theory. 

M. Ygouf, who has some members of his family living at Ville- 
dieu, now the centre of much interest, and the cause of much 
discussion, has collected some important facts concerning the value 
of copper as a prophylactic agent; these facts are all the more im- 
portant as M. Ygouf has undertaken his investigation with a per- 
fectly unbiassed mind ; he has searched for facts to reveal the truth 
and not to support any preconceived idea. The population of Ville- 
dieu amounts to 3,525. The copper-workers are as saturated with 
copper as is consistent with life. Men with green hair, and skin 
spotted with green, may be seen in the streets of Villedieu. M. 
Ygouf furnishes the following statistics. In 1849 there were 
nine deaths from cholera; among these fatal cases there were 
copper-workers. The same proportion applied to the population of 

, during an epidemic, would give 5,700 deaths. The average 
yearly death-rate at Villedieu is 90. In 1870 an epidemic of small- 

x raised the death-rate to 110, in 1871 to 208. In 1882 typhoid 
ever raised the death-rate to 118; there were a hundred cases of 
typhoid, and twenty deaths. 

M. Tetrel, the mayor of Villedieu, in a letter to M. Ygouf, gives 
the following information. It is the general opinion there that, 
owing to the extensive employment in copper-work, cholera-cases 
are less frequent at Villedieu than elsewhere. Since 1852 there has 
not been any epidemic of cholera, and the facts gathered by M. Ygouf 
refer to an earlier period. It is true that in 1848-49 several copper- 
workers, constantly in contact with copper, were ill with cholera, 
but here we speak of these instances as exceptional. With regard to 
typhoid feverand small-pox, during the epidemic of typhoid feverthat 
broke out this year, those districts in which were the smelting houses 
and coppersmiths’ workshops were the most violently attacked ; the 
copper-workers are not more exempt from typhoid fever and small- 
pox than the other inhabitants of Villedieu. Every year there are 
one or two cases of diphtheria, there is also a great deal of scarlet 
fever and measles among the children. The following incident is 
interesting with regard to the direct action of copper on bacteria in 
the human economy. A copper-smelter, constantly in contact with 
copper, contracted “ charbon,” in 1865, and died in the course o 
few days ; it is evident that in this case the action of copper on th 


wish. 
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development of the Pacillus of malignant pustule was completay 
negative. , 
In our last letter we referred to the household sani 
decree issued by the Prefect of the Seine, concerning the remoyg) 
of refuse, which unfortunately prevents rag-pickers from gainj 
their livelihood. M. Pichon, a municipal councillor, has constitutel 
himself their champion, and warned M. Poubelle that at a future 
meeting of the Conseil Municipal he shall ask some questions cop. 
cerning his decree. M. Poubelle has expressed his willingness to 
be interrogated. Perhaps M. Pichon’s championshir, added to the 
dangerous wrath of this usually inoffensive class of the Parisian 
community, may succeed in obtaining a modification of the decree 
which will allow the rag-pickers to ply their trade without endan. 
gering the public health. This, all humanitarians must devoutly 


CORRESPONDENCE, 
PORRO’S OPERATION. 
S1R,—Will you permit me, as my paper is going to press, to record 
another operation, of which I have only just received notice? 
Date : October 11th, 1883. Operator: Dr. H. Fehling, of Stutt 
gart. Patient's age: 33. Number of previous céabours: Seven, 
Cause of difficulty: Failure to turn in arm-presentation on account 
of contracted pelvis from osteomalacia. Available pelvic space: 
C. V., two and a half inches; bisischiatic, one and three-quarter 
inches. Time in labour before operation: Fourteen hours. Result 
to woman: Recovery. Result to child: Living. Treatment of 
pedicle: Extraperitoneal transfixed by long pin, surrounded by 
elastic ligature. Reference: Centralblatt fiir Gyndkologie, 1884, 
No. 2. 
t This makes Dr. Fehling’s fourth operation, with three recoveries, 
The 138 cases are distributed among no fewer than 80 different 
operators. The results of three of the most successful are as 
follows. 





sill Mi cali ae Cases. Recoveries. Deaths, 
Professor Porro (Milan) ... ee 5 
Professor Breisky (Prague) a 4 4 0 
Dr. H. Fehling (Stuttgart) ise 4 3 1 
2 


* 13 11 
Yours faithfully, CLEMENT GoODsON. 





MEDICAL REFORM: PROTECTION AGAINST UNQUALIFIED 
PRACTICE BY CHEMISTS AND OTHERS. 

S1r,—I quite concur with the remarks on medical reform in your 
leading article of January 12th; but I venture to affirm that there 
is one sad deficiency therein—viz., the absence of a provision to en- 
able duly qualified members of our profession to feel any reason- 
able confidence that, after they have expended their time, energies, 
and money to secure a legal qualification, they may not have the 
mortification of experiencing a daily knowledge of the fact that 
some other person or persons unqualified in their own neighbour 
hood are receiving at the hands of the public a considerable portion 
of that income which they looked upon legitimately as their own. 
Now, if any one disputes this, let him take the trouble carefully to 
observe for himself the way in which the chemists carry on pre 
scribing, and he will find the evil to be a rapidly growing one; the 
public are daily being educated to make common cause with the 
chemists and druggists against the regular charges of medical men, 
notwithstanding the latter do so much for nothing at the numerots 
charitable institutions. Some protection is due to the qualified 
medical practitioner against the unqualified. Then why should not 
the members of the Government who have, or may have, charge of 
the question of medical reform candidly acknowledge it, and make 
suitable provision for it? I ask you, as editor, to plead for thei 
troduction of a clause in the next Medical Bill to secure common 
fair play to all those practitioners who have obeyed the law by 
qualifying according to law, and oblige, sir, yours faithfully, 

A GENERAL PRACTITIONER. 





DEFENCE OF THE PLASTER-OF-PARIS JACKET IN CABIES 
OF THE SPINE. 
S1r,—I have read two articles in your JoURNAL, one of Decem 
ber 8th (p. 1121), and another of December 15th, 1883 (p. 118%) 
“On the Treatment of Caries of the Spine, with Cases,” by'Mr. 
Noble Smith. | 
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Some of the statements made by Mr. Smith in these papers are 
so directly at variance with. numerous observations made by me, 
that I must be pardoned for calling attention to them. In the first 

Jace, he speaks of the most important principle being rest of the 
diseased parts; but I should add to this principle, another one of 
equal importance, namely, the relief of the parts from undue pres- 
sure, which he does not seem to take into consideration. 
He states “yet there is no universally recognised means by which 
such rest should be secured.” I would state that by the proper 
suspension of the patient, and the proper application of the plaster- 
jacket, such rest can be secured, and, at the same time, freedom 
from pressure to the parts obtained. On page 1121, Mr. Smith 
lays down the principles upon which the mechanical apparatus 
which the surgeon uses should be constructed. “ First, to support 
the upper part of the body and release the diseased (anterior) 

arts of the vertebree from undue pressure, without interfering 
with free thoracic respiration.” A properly applied plaster-of-Paris 
jacket accomplishes these objects perfectly, without any interference 
whatever with the normal free thoracic respiration. 

“Secondly, to control incurvation of the spine below the seat of 
the disease; because, if it docs not do so, the diseased surfaces 
will still be pressed and rubbed together, notwithstanding the fixing 
of the upper part of the spine.” A properly applied plaster-jacket 
supports not only the upper portion of the spine, but also prevents 
any incurvation of the spine below the seat of disease. 

“Thirdly, to be so constructed that the surgeon can himself 
alter it in accordance with the progress of the case.” Inasmuch as 
the surgeon himself should always personally apply the plaster-of- 
Paris jacket, he can of course renew it when necessary, and would 
certainly do so. 

Hefturther states that “the instrument should form a back-splint 
which will act as an immovable artificial spine, and the real spine 
is to be fixed by fastening the shoulders (drawn backwards) and 
the abdomen and the pelvis to the splint.” If the artificial spine be 
thus secured by an inflexible and inelastic bar running from the 
pelvis to the shoulders, and fixed in that manner, the natural 
growth of the child will be prevented, and this of itself would cause 
undue pressure upon the diseased parts, and prevent the natural 
norinal elongation of the patient. “ Plaster-of-Paris jackets do not 
thoroughly fix” (italics are mine) “the spine.” They do not fix it so 
as to prevent the normal growth of the child; but they do secure 
such fixation as to prevent any injurious or painful movements. 
“They interfere with thoracic respiration.” This I most emphatic- 
ally deny, from observation of many hundreds of cases. ‘ They 
allow the accumulation of dirt.” This is always owing to the neg- 
lect or carelessness of the surgeon applying it, and of the persons 
having charge of the patient. ‘They interfere with perspiration.” 
This is not correct; for the plaster-jacket is porous, and allows the 
insensible perspiration to pass off freely; and that is one of its 
principal advantages over the felt, silicate of soda splint, or any 
other impermeable substance. “They often cause constant dis- 
comfort.” They never should cause the least discomfort; and, if 
such be the case, it is due to the improper application of the jacket ; 
and it should instantly be removed, and a new one properly applied. 
“They obscure the region of the disease, and hide ulcers and abscesses 
when these form; and cannot practically be altered sufficiently 
often.” There is no occasion for looking at the seat of the disease 
every day, any more than there would be to take down a fracture 
and look at that every day. Whenaman puts a sced of corn in 
the ground, he knows better than to take it up every day to find out 
if it be sprouting. If the jacket be properly applied, no ulcers ever 
occur; and, if abscesses form, they are easily discovered, and a 
proper fenestra is made in the jacket at the time of its application, 
the same being renewed as often as may be necessary. z 

The description given by Mr. Smith of the instrument devised by 
Mr, Chance is very vague and uncertain; and, as there is no draw- 
ing of it, it would simply appear to act on the same principle as the 
splint of Drs. Taylor and Shaffer—viz., by pressing the weight of 
the body back upon the transverse processes of the spine, in order 
to relieve the anterior portion of the vertebre from pressure. The 
only advantage over Dr. Taylor’s brace appearing to lie in it is, that 
it is secured at the shoulders, and does away with Dr. Taylor’s body- 
belt, or apron, as it is called, which materially interferes with thoracic 
Tespiration, and is one of the serious objections to it. But, in dis- 
an te the cervical vertebra, Mr. Smith’s appliance would be 
in a useless, as it does not support the weight of the head. “No 
poor will be of much use unless the surgeon devote his 
- - lon to its adjustment and readjustment.” I agree with these 

atements most fully; and there is no instrument that will give 





the patient the same support and comfort as a properly applied 
plaster-of-Paris jacket and head-rest, and that will require readjust- 
ment less frequently, 

“The surgeon must never cease in his endeavours to fix the spine © 
in a suitable position until he has succeeded in relieving the patient 
from all pain and discomfort ; and, at the first arrangement of the 
instrument, this result may not be easily obtained.” This may be 
true so far as the application of Mr. Chance’s instrument or any 
other of similar construction, as I can well conceive; but it can 
always be obtained by the proper partial suspension of the patient 
when applying the plaster-jacket ; and the rule is to make this par- 
tial suspension until the patient is perfectly comfortable, and there 
stop and secure your patient in the plaster-bandages, keeping him 
in that position until the plaster has set. He will then retain this 
sense of comfort so long as the bandage is properly adjusted. (See 
pages 459 to 464 of Sayre’s Orthopedic Surgery, second edition.) 
“Then the position affected, which may be correct to-day, may be 
wrong in a few days’ time; for, even under the most favourable cir- 
cumstances, the relations of the diseased bones to one another may 
alter from day to day until ankylosis commences.” This is an im- 
possibility in the plaster-jacket when properly applied, unless it 
should become broken, when it should, of course, be removed. 

I regret very much that the cases of Mr. Smith are so imperfectly 
reported as to the time and duration of the treatment, as well as the 
results, as to render them almost useless. Those of his cases which 
had previously had plaster-jackets applied to them, certainly could 
not have had them applied according to the principles which I have 
laid down for their proper application. 

LEWIS A. SAYRE, M.D. 

285, Fifth Avenue, New York, January 2nd, 1884. 





THE COMMUNICABILITY OF PHTHISIS. 
S1r,—In a recent number, the JOURNAL has pronounced in favour 
of the view that phthisis is communicable from the sick to the 
healthy. Regarding the 261 replies to the Collective Investigation 


Committee, which affirmed this proposition, it remarks that “the 
large majority, as might be expected, refer to husbands and wives.” 
As my own observation in family-practice, whatever its value, 


leads to an opposite conclusion, 1 feel bound to lay the facts before 
you, it being absolutely necessary, for the purpose of correct gene- 
ralisation, that facts be ascertained from as many sources as possible. 
It is at least noteworthy that, during 23 years of general practice 
in the extensive district of North Tynedale, I have not met with an 
instance where, to my knowledge, husband and wife died of this 
disease. The population are engaged mainly in pastoral and agri- 
cultural pursuits, and, comparatively, they enjoy a large immunity 
from lung-diseases. Phthisis, however, when it occurs in a family, 
is often very fatal, and this, whether the members live under one 
roof or in separate homes. Altogether, 26 fatal cases of pulmonary 
tuberculosis, among married people, came under my notice during 
the period mentioned. In most, if not all, the healthy shared the 
same bed with the sick until the disease had nearly run its course, 
and were more or less in close attendance throughout. Of the 26 
cases, 14 were males and 12 females, and their average age at death 
was from 40 to 45 years. All the widows survive but one, who died of 
uterine cancer. The widowers, except two, who died lately, one of 
pneumonia, aged 69, and the other of gastric cancer, aged 64, also 
all survive in good health. These marriages were all fruitful except 
two. Several of the mothers gave birth to children when far gone 
in consumption, and some of the males were in the last stage when 
the youngest child was born. Phthisis has already proved fatal to 
children of nine of these marriages, and, judging from appearances, 
many more are likely to suffer. Over a half of these 26 persons had 
near relatives similarly affected. Of the males, four were brothers ; an 
unmarried brother also died phthisical. These men were engaged 
in stock farming, an occupation exceptionally favourable to health. 
The list also includes two brothers, a brother and sister, a female, 
who was the last survivor of a family of eight who all died consump- 
tive, and another female, a member of a family of eight or nine, 
who all died phthisical except one. 

Considering that phthisis is nearly twice as fatal as any other 
disease in England, husband and wife must of necessity occasionally 
die of it, altogether independently of contagion, even granting that 
in some instances it may becommunicated from the sick to the healthy. 
If it be really communicable, sick wives ought to infect healthy 
husbands, and vice versa, with noticeable frequency. Supplementary 
returns, bearing upon this point, from gentlemen engaged in family 
practice would be instructive. Country practitioners, on account of 
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their knowledge of family life-history, are generally well qualified 
to afford reliable information on this particular subject. ' 

My list, of 26 cases, illustrates very strikingly the far reaching 
influence of heredity in the production of phthisis. Yet it is prob- 
able that the deaths from acquired phthisis, excluding contagion as 
a cause, are at least equal in number to those due to decided family 
predisposition. Who has not known many lamentable instances 
among young men, in whom little or no family predisposition 
existed, and where there was no exposure tocontagion? Upon en- 
tering the battle of life, the strongest may fall from over zeal and 
continued disregard of the commonest and best known, but too often 
forgotten, laws of health. “Of other diseases developed by respired 
air, there can be no question that phthisis pulmonalis holds a pro- 
minent place on the list.” “In the celebrated report of the Army 
Sanitary Commission, published in 1858, it was proved beyond all 
doubt that the excessive mortality from consumption amongst the 
soldiers, and in particular regiments, was due to overcrowding and 
insufficient ventilation ” (Wilson’s Hygiene). 

If the conditions quoted can develop this fatal malady in the con- 
stitutions of strong men accustomed to daily active outdoor exercise, 
is it at all surprising that others may occasionally become victims 
after prolonged confinement in the too frequently contaminated and 
depressing atmosphere of the sickroom. The baneful effects of 
overcrowding and deficient ventilation as a cause of phthisis can 
scarcely be too strongly or too frequently insisted upon by those 
whose teachings are likely to influence public opinion. 

Recent revelations point to a state of things in our large cities 
which, if continued long enough, would effect the extermination of 
the poorer among the working classes. And no external efforts can 
help them permanently, until the humblest be sufficiently trained 
to know and appreciate the absolute necessity of cleanliness and 
ventilation. A higher civilisation, when it arrives, will, to a great 
extent, banish phthisis and other diseases of an adynamic type, and 
will strengthen the country to a corresponding degree.—Yours etc., 

GEORGE RK. FRASER, L.R.C.P. 

Wark-on-Tyne. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


‘HOSPITAL ACCOMMODATION IN NORTH LONDON. 


GREAT NORTHERN CENTRAL HOSPITAL. 

A LARGE and influential meeting was held in the Highbury Athe- 
num on Saturday last, January 19th, in order to ratify an arrange- 
ment which had been come to between the governing body of the 
Great Northern Hospital and the gentlemen interested in the move- 
ment which has been for some time on foot for providing the north 
of London with increased hospital-accommodation.: It is a well 
recognised fact that, owing to the rapid extension of London, to- 
wards the north and south especially, the distribution of hospitals 
throughout the metropolitan area is very unequal. 

The DUKE OF WESTMINSTER, who took the chair at the meeting, 
stated that there were ten general hospitals within a mile and a 
half of Charing Cross, whereas, in the north of London, comprising 
the densely populated districts of Holloway, Highbury, Dalston, 
Canonbury, Barnsbury, Hoxton, and other neighbouring districts, 
the only hospital available for general cases was the Great Northern 
Hospital. The Duke of Westminster said that the provision of more 
hospital-accommodation in the north of London was an absolute 
necessity, and that the only matter to be decided was the question 
of ways and means. The amalgamation with the Great Northern 
Hospital had placed at the disposal of the joint committee a ‘“nest- 
egg” of £4,000, already collected by the former. The Duke ex- 
pressed the hope, or rather, as it seemed to us, the confident ex- 
pectation, that the site for a new hospital would be presented to 
the committee; and, as the Great Northern Hospital has for years 
refrained from enlarging or rebuilding its present premises, which 
are described as “inconvenient and inadequate,” owing to an un- 
willingness to build on leasehold property, such a gift would goa 
long way towards making the new scheme a reality. The Duke 
touched on the fact that there had been a serious falling off in 
the funds of many of the existing hospitals, but refused to be dis- 
couraged by this ominous fact. 

_ The Marquis OF SALISBURY moved the first resolution, express- 
ing the approval of the meeting of the arranged amalgamation. The 
matter, he thought, was not one which needed to be sustained by 
eloquence, but was an obvious matter of business. Where they 
had a large population, rapidly growing larger, they must provide, 
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among other things, a hospital for their wants. A hospital was one 
of the essential apparatus of a large and growing community. Hos. 
pitals suffered from this very fact, that they were so obvious a ne 
cessity, because everyone felt that the argument addressed to him. 
self intheir behalf might just as well be addressed to his neighbonr, 
Hospitals were everybody’s business, and so were rather apt to share 
the fate which applied to things that were the business of every. 
body. But the want in this case was due to special circumstance; 
which had already been detailed by the Chairman, and which would 
be dwelt upon by other speakers. The general ground, however, 
for increased hospital-accommodation in that part of London was, 
that it was a part of the metropolis which was increasing with enor. 
mous rapidity. For some time, London spread mainly towards the 
south ; whether it was a preferable climate there, or what the at. 
tractions were, he did not know; but the great extension was for 
many years towards the south. Now the wave of population was 
coming northward, the increase and extension being very rapid 
indeed. He thought that there was very little danger of pauper. 
ising a population by supplying ample hospital-accommodation, but 
in this new scheme there was a very important feature, and that 
was the provision of wards for patients who could afford to pay in 
part or in whole for care and treatment during sickness. The appli- 
cation of this principle extended far beyond the question of pauper- 
isation. The medical attendance given at hospitals was generally 
very far more skilful than the average medical attendance given 
anywhere else, and it had always seemed to him rather hard that 
the richer classes of the community were, by the very fact of their 
being well-to-do, shut out of the best medical advice, treatment, and 
attendance that could be obtained. Doctors commonly remarked 
that their patients would be much better attended to in a hospital 
than in a private house; but, because the patients were well-to-do, 
they could not be received into hospitals under the charitable condi- 
tions which obtained. Hence, for the sake of such sufferers, it was 


desirable that paying wards should be provided in the projected, 


new hospital. But there was a further advantage involved in this 
matter. They could not have heard or read what the poor—espe- 
cially in the remoter districts—thought of hospitals, without know- 
ing that there existed in their minds a deep seated suspicion that 
they were made the subjects of experiments. Hence there was 
great unwillingness and reluctance displayed on the part of many 
of the poorer classes to enter hospitals on that account. Nothing 
would tend to remove this suspicion more effectually than their 
seeing their well-to-do neighbours enter hospitals in order to derive 
the benefit of the superior treatment and attention which they 
afforded. They would then be perfectly certain that not only was 
the skill good, but that the practice of hospitals was such as to 
command the confidence of the rich, and their confidence would be 
given much more readily when they found that the hospital-accom- 
modation was not merely offered to them individually and sepa- 
rately asa class. For all these reasons, he concluded by moving 
the resolution which he had read. 

Lord GEORGE HAMILTON seconded the resolution. He hoped 
that that great and influential meeting would supply a motive force 
and power which would develop itself in the way of large funds 
being devoted to the project, so that in a short time they might have 
a large hospital in that part of London worthy alike of its origi- 
nators, and the locality in which it was situated. The resolution 
was then put and unanimously carried. 

Mr. M’CULLAGH TORRENS, M.P., moved the next resolution, which 
was to the effect that the Great Northern Central Hospital should 
be a General and Free Hospital with paying wards, and defined the 
constitution of the governing body. This was seconded by Mr. 
Marshall Lang, who pointed out that the population of the northem 
districts of London-amounted to little less than a million, and com- 
prised numerous representatives not only of the wealthy class with 
money to give in charity, and of the poor, who were the proper 
recipients of such charity, but also a large and increasing middle 
class who were able to pay, but yet needed the advantages which 4 
hospital conferred. 

Sir ANDREW LUSK moved a resolution, constituting the com- 
mittee of management. Mr. W. BuRDETT-CouTTs seconded the 
resolution, which was unanimously adopted. 

Mr. C. TOWNSHEND Murbocu proposed: “Thata building fund 
be opened, and subscriptions invited in furtherance of the objects 
of the foregoing resolutions.” The committee had in view two of 
three sites which seemed tobe suitable for the erection of the hos 
pital, but it was wise at present for them to keep their own coun 
on this subject. The negociations which had been pending had re 
tarded the collection of subscriptions, but he had already receiv 
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id toa considerable amount. Among thesubscribers were the Duke 
of Westminster, who gave £500 ; the Baroness Burdett-Coutts, £300 ; 
Mr W. Burdett-Coutts, £100; Mr. W. Brander, £500; Mr. Edwin 
Austin, Mr. W. Harrison, the Hon. R. Capel, and Mr. W. Jones 
Lloyd, £100 respectively ; Mr. J. Passmore Edwards, M.P., £52 10s. ; 
and Mr. Edwin Fox, £50. Professor LEONE LEVI seconded the 
motion, which was agreed to unanimously. 

On the motion of the Hon. R. CAPEL, seconded by Dr. CHOLME- 
ey, Senior Physician to the Great Northern Hospital, a vote of 
thanks was accorded to the chairman, and to the other noblemen 
and gentlemen who had come from a distance to aid the 


movement. 





PAY-HOSPITALS. 

Mr. J.$. Woop of Tooting, writing on the subject of pay-hospitals 
in a contemporary, shows that, out of all the chief general and 
special hospitals of London, 49.3 per cent. of them at the present 
time apply this principle to their in-patients or out-patients, or both. 
The following are the figures. 

Number which 

adopt the 

paying system 

in some form. 


Number in 


Hospitals. London. 


General aay ons a 22 
Pay .. ih 
Women oes 
Children and Women 
Children - 
Lying-in 
Fever... 
Consumption 
Throat and Ear ... 
Dental aes 
Ophthalmic 
Paralysis 
Skin ... 
Orthopedic eas 
Other special hespitals 
7 ‘ 

In 1881, £28,909 was received} by the various hospitals, con- 
yvalescent homes, and medical institutions, from the payments of the 
patients. By a calculation, he finds that the percentages of 
patients’ payments are to the gross cost of maintaining all the hos- 
pitals which share the Hospital Sunday Fund: 1879, 3.40 per cent. ; 
1880, 4.08 per cent.; 1881, 3.99 per cent.; 1882, 3:97 per cent. 
At the Bolingbroke House Pay-Hospital, which receives in-patients 
only, but has attached to it a provident dispensary as its out-patient 
department, with about 1,300 members, the percentage of self-sup- 
port in the past year was 68.5 per cent.—that is, £68 10s. was paid 
by the 123 patients towards every £100 which they cost the institu- 
tion. The lowest fee received in the hospital was 10s. 6d., but the 
majority of applications received for admission were from those who 
state their willingness to pay all they were able, usually 5s. or 7s. 6d. 
per week, in preference to entering a general hospital for treat- 
ment. The Rev. Canon Erskine Clarke, the trustee of the Boling- 
broke House Pay-Hospital, however, is proposing to inaugurate a 
system of insurance of indoor treatment by which a person living in 
London lodgings, when sick, may get a few weeks’ medical treat- 
ment in Bolingbroke House, upon payment of a yearly premium of, 
say, 10s. or 15s. With regard to the Chelsea Hospital for Women, 
contributions have been required from both in- and out-patients for 
12 years past. Every patient who has entered the hospital, both 
free and paying, has paid a weekly average of 16s. 2d. Out-patients 
who come unprovided with a subscriber's letter are charged 6d., and 
each one of the 26,701 out-patients, including free and paying, has 
paid an average of 3d. at each attendance. Mr. Wood says: “I 
need scarcely add, that poor patients who are really fit objects for 
Charity are readily received, and in no way are they treated differ- 
ently from those who contribute something towards their support.” 
In advocating the paying principle, he would not seek to make our 
hospitals merely paying medical homes, they should be primarily, 

y paying | ral Rete 
and as of old, sick charities ; and, secondly, provident institutions. 





THE PROVIDENT SYSTEM. 
DR. ALEXANDER STEWART has contributed a valuable article to the 
Glasgow Medical Journal, in which he gives the result of two 
years’ experience as a medical officer of the Pendleton Provident 
Dispensary. 

This dispensary is one of those which were set on foot a few years 
ago by the Manchester Provident Dispensaries Association. No- 
where has such a comprehensive and well-organised system of pro- 
Vident dispensaries been attempted as at Manchester. Dr. Stewart 





was one of the medical officers of this association, and now he gives 
us the benefit of his experience. We welcome such a paper as this. 
It is written in an excellent spirit. Dr. Stewart does full justice to 
the promoters of the Provident Dispensaries Association, while at 
the same time he points out, with the logic of facts, the weak points 
of the provident system, and the dangers to which it is exposed. 
The chief objection which is urged against the provident system is 
that the remuneration is inadequate, and not sufficient to secure, and 
to retain, the services of a high class of medical men. Dr. Stewart 
shows that the average payment is less than fivepence avisit. It 
would seem, then, that what is needed is to raise the rate of remunera- 
tion by such meansas shall fall lightest upon the members. Perhaps 
the terms might be raised a trifle all round; or the number of chil- 
dren who are admitted gratuitously might be further limited; or a 
graduated scale might be introduced, and the members divided into 
two classes, as at Battersea. By some such alterations as these, the 
provident system must be developed. 1t seems to be agreed on all 
hands that it is the best means of providing for the medical wants 
of the working classes. At the recent conference on hospital manage- 
ment, there was a consensus of opinion in its favour. But it is still 
far from perfect. The Council of the Social Science Association 
would do good service if it were to call another conference, with the 
view of promoting united action among the managers of provident 
dispensaries, and considering how the system can be developed, so 
as to make it more useful to the industrial classes, and more accept- 
able to the medical profession. At any such conference, a paper 
similar to that which is now before us would form a valuable basis 
for discussion. 





THE CITY DISPENSARY. 

THE annual meeting of the governors of this institution was held 
on January 16th, at the Dispensary in Watling Street. Mr. Thomas 
Spreckley, the subtreasurer, presided ; and, in opening the proceed- 
ings, pointed out that the institution had done an enormous amount 
of good in relieving patients, and helping poor men and women 
who were trying to help themselves. The institution has received 
support from the Councils of the Metropolitan Hospital Sunday and 
Saturday funds, and from various livery companies and parishes in 
the city. The total number of patients relieved during the year, 
including 1,350 on the books on January Ist last, was 16,220. Of 
that number, 15,087 had been discharged cured, 25 died, and 1,108 
remained on the books. The total receipts for the year amounted 
to £2,242, which included a balance in hand of £792; annual sub- 
scriptions, £459; and donations and dinner-tickets, £491. The 
expenditure was £1,417, which left a balance in the hands of the 
treasurers of £825 1s. 5d. 





DISPENSARY FOR CONSUMPTION AND ‘DISEASES OF THF 
CHEST, BELFAST. 

THE Committee of Management, in their first annual report, have 
given an account of the formation and establishment of this insti- 
tution. They refer first to the great prevalence ef phthisis and 
other chest-affections in Belfast, and the inability of the Poor-law 
dispensary-system to cope with diseases of the kind. About five 
years ago a beginning was made under the auspices of Dr. H. §. 
Purdon and Dr. Simpson, with the object of establishing a dispen- 
sary for the special treatment and relief of persons affected with 
diseases of the chest. It was first located in Donegal Pass, where 
its work was carried on with success as a provident institution, a 
small sum being charged for medicine from those who could afford 
it. Inthe early part of 1881 the dispensary was changed to Joy 
Street, and afterwards to its present position in College Square, 
where it carries on its work with vigour and success. From its 
commencement, 832 patients have been under the care of the medi- 
cal staff. To those who cannot afford to pay anything tickets are 
given, while, to others, the small sum of one shilling is charged. 
The income for the year was £118, and the expenditure £94, leav- 
ing a balance of £24 in the hands of the treasurer. 





DUBLIN ORTHOPZDIC HOSPITAL. 
THE seventh annual meeting of the supporters of this institution 
was held on December 15th. Mr. William Findlater, M-P., presided. 
From the report submitted to the meeting we learn that “during 
the year, 60 cases were admitted into the hospital,- making, with 
22 patients in the institution on October Ist, 1882, a total of 82 
cases under treatment. Sixty patients were discharged during the 
year, leaving 22 in the hospital on September 30th, 1883, and the 
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_ number of cases that attended the dispensary during the past year 
was 5,840. The report was unanimously adopted, as was also a 
" resolution declaring that the institution, being the only hospital in 
Ireland exclusively devoted to the treatment of deformities, was 
"worthy of the generous support of the public; and that, in view of 
the inadequacy of the present hospital to accommodate the number 
of cases seeking admission, the meeting urged the committee to 
procure more extensive premises, and pledged itself to raise addi- 
tional funds. 


MEDICO 


MEDICAL REPORTS IN LAY-PAPERS. 
WE are glad to see the following notice published in the Kentish 
Observer of January 17th; and we feel assured that the profession 
will applaud the action taken by the staff of the Kent and Canter- 
bury Hospital. The unauthorised publication of the names and 
- doings of the members of the staff of a public hospital by editors, 
reporters, and interviewers, is an evil against which the profession is 
powerless, notwithstanding the many cases in which the practice is 
a source of great personal annoyance. 

“ We, the undersigned members of the surgical staff of the Kent 
and Canterbury Hospital, request that our names may not be men- 
tioned in the lay-press in connection with any operation we are re- 
quired.to perform by virtue of our position. 

“ (Signed) CHAS. HOLTTUM, 
“}, WACHER, 
“T. WHITEHEAD REID, 
“ JOHN GREASLEY. 


“ January 10th, 1884.” 





Is A SURGERY A DWELLING-HOUSE ? 

W.M. (Bootle) enquires whether a surgery is a dwelling-house? He states 

that the inspector of taxes has contended that itis. 

*,* It is impossible to answer this question with certainty, without knowing 
what the premises are, By the Customs and Inland Revenue Act, 1878, ‘‘ every 
house or tenement which is occupied solely for the purpose of any trade or 
business, or of any profession or calling by which the occupier seeks a liveli- 
hood or profit,” is exempted from inhabited house duty, and the exemption is 
not, taken away “although a servant or other person may dwell in such house 
or tenement, for the protection thereof.” If a surgery be a separate tenement, 
it is exempt, but if it be only a room in a dwelling-house, it is not. 

ETIQUETTE OF NEW COMERS. 

N. 8. P., who proposes to go into practice in a small town, which is increasing 
very little in size, and where there are already a number of medical men, in- 
quires the etiquette under such circumstances; whether he ought to call on 
each medical man, and state his intention, and whether he could then pro- 
perly accept any patients that applied to him. ; 

*,* The rule of the profession (diverse from that pursued in ordinary social 
life, in relation to new residents), on commencing or changing the locality of 
practice, in town or country, entails on each new comer, young or old, an 
obligation to call, with as little delay as may be, upon every duly qualified 
legitimate medical practitioner resident within a reasonable distance of his 
own selected place of abode, and courteously announce his intention to prac- 
tise in the locality. 





A POINT OF MEDICAL ETIQUETTE. 

Wx have. received copies of a correspondence which has passed between ** A 
., Member” and a homeopathic practitioner. We have submitted the matter 

to an eminent authority, who has made the following remarks. 
*," It would have been well had Mr. P., before acting upon the reported 
message from Mr. B., taken the precaution of assuring himself of its accuracy 
. as delivered, either-by/a renewed visit or ? a courteously worded note of in- 
uiry ; forsuch communications are too often magnified and misrepresented 
n the course of transmission, especially when entrusted to uneducated people. 
Mr. P. done so, we think it probable that he might have been induced to 
modify and of his reply-note to’ Mr. B., who, not unnaturally under the 
») ¢ireamstances of the serious illness of his wife and family, was likely to be 
,-- More or less prejudiced by the reprehensible, remarks (if correctly reported by 
“the messenger) made by the supe ing practitioner, Mr, C., the tone of 
whose letter to Mr. B. is’ so far sélf-con emnatory as to need no editorial 

comment. i755 i F 

In reference to the charges for professional attendance and medicine (of 
which latter the quantity stated—thirty-nine bottles—appears large for so 
short an attendance), we are unable, in the absence. of various essential par- 
ticulars, to offer an opinion. Mr. P., however, may consult with advantage 
the Medico-Chirurgical Rerife issued by the late Shropshire Ethical Branch, 
and published by W, Wardle, Shrewsbury. He ‘will, moreover, act advisedly 


in not ‘préssirig for a settlement of hi i i 
fanalty't resoney hom frien of his professional charges until after the 











THE eindant of the last Dublin Hospital Sunday Fund collection 
© is announced to be £4,212 16s. 6d. F is 5 
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MILITARY AND NAVAL MEDICAL SERVICES, 


ARMY MEDICAL ORGANISATION IN WAR. 
On Friday, the 18th instant, Surgeon-Major Evatt, of the Army 
dical Department, read a paper, at the Royal United Service Ing. 
tution, on the subject of hospital organisation in time of war; g 
on the assistance that might be obtained from the militia ay 
volunteer services for the purpose of increasing the efficiency of th 
regular field-hospital establishments. Surgeon-General T, ; 
more, C.B., occupied the chair; and among the audience yep 
General Sir C. Walker, K.C.B., and Lord Chelmsford, G.C.B.; Sy. 
geon-General W. A. Mackinnon, C.B.; Sir Galbraith Logan, K.cR. 
Inspector-General Dr. Lawson; and other officers of the regular apd 
volunteer services. In commencing his discourse, the lecturer com. 
plained of the little attention that had been given by combatay 
officers to the subject of army medical organisation, either in forme 
days or in recent times. He described the organisation that existe 
at the time of the Crimean War, when the army corps that é. 
barked in the Eastern campaign had, “ with each of its forty-seyey 
units, a hospital varying in size according to the size of the unit; 
and declared that the regimental system, as then put to the test by 
actual war, proved itsclf to be a failure anda sham. Dr. Evatt 
enlarged on the faults that existed in the medical system of the 
Crimean period, and then referred to the changes that were introduced 
in 1857 and 1858 by Sydney Herbert’s Committee. He maintained 
that, although Sydney Herbert inaugurated some improvements, his 
fatal error of maintaining the regimental hospital system neutral. 
ised all their advantages. The real progress in the Army Medical 
Service he traced to the War of the Rebellion in America, and the 
campaign of Sadowa, and to the disasters of Sedan and its 
sequences. These events led to the medical systems of foreign 
armies being more studied, and brought about the introduction of 
the new system of unification in 1873, with its further development 
in subsequent years. The scheme of army hospital organisation, 
under the unification system, was then described, and the constitu 
tion of ‘“bearer-companies” and “field-hospitals,” as at present 
arranged, explained in detail. As regards the field-hospitals, the 
lecturer said that, although correct in principle, they had many de 
fects. These defects were shown by first pointing out the establish 
ment of an English field-hospital for 200 beds, and then comparing 
it with the establishment of a field-hospital for 200 beds onthe 
Indian scale. The total personnel of the Army Hospital Corps for 
the English field-hospital was 37, while in the Indian field-hospital 
the number was 122. Dr. Evatt stated that 93 attendants at least 
were needed for an English field-hospital. He particularised some 
of the special wants for which this attendance was needed. Inan 
English field-hospital, there was not one man, he stated, allowed for 
carrying water for the hospital. ‘This is the most killing want,” 
the lecturer urged, “as it goes at the root of all cleanliness ; and, if 
I am to get water to my hospital, I must have men to do it. We 
want atleast eight fatigue-men to supply water for the hospital.’ 
And so with conservancy or sanitary police ; none were supplied; 
and, in a hospital-camp in war, these men were indispen 
Surgeon-Major Evatt dwelt upon various instances of similar want 
of fcrethought in the present army hospital arrangements, and met 
tioned a number of other points in the medical organisation which 
required settlement in order to secure efficient working of the hos 
pital system in time of war. He concluded by showing the urgent 
need that existed for obtaining large reserves to supplement the 
restricted establishments maintained in time of peace, by 
suitable arrangements for their supply, on war breaking out, from 
the militia and volunteer services; and proposed that a distinct 
militia branch of the Army Hospital Corps should be formed, equil 
in number to the needs of the home army hospitals in war time}#0 
as to free the regular hospital corp and its resources for wal, 
that this “medical militia branch” should be called out yearly-for 
training and practice, like the ordinary combatant militia. 

A discussion followed the reading of the paper. The only col 
batant officer who spoke was General Lord Chelmsford, who I 
marked that the charge made by the lecturer, as to the want of 
interest on the part of combatant officers in questions of military 
medical organisation, was unfortunately well sustained by theit 
absence on the present occasion. Lord Chelmsford admitted thatit 
was very unfair on the medical department to demand from it 8 
proper discharge of its duties in regard to hospital administration, 
if it were not given the requisite means for fulfilling its respons 
bilities. A large amount of money, he said, was needed for keepiné 
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i rts of the army, the medical department included, 
‘ von hy Tate Ot efficiency as to be ready at ail times for an out- 
break of war; an amount, indeed, so large that no Government, 
whether Liberal or Conservative, liked to ask for it. The real re- 
nsibility for deficiencies should be put on the country at large, 
pi on this or that Government. He hoped, however, that the de- 
fects. which Surgeon-Major Evatt had pointed out would be re- 
aired, as far as practicable, by those in authority, who alone had 
the power to enforce what was necessary in such matters. At the 
came time, he feared that the present system of hospital arrange- 
ments, though it would, no doubt, in time turn out to be all that 
was expected, must be prepared to encounter great difficulties be- 
fore it attained the state of perfection which Surgeon-Major Evatt 
and everyone else must desire. ; 
The’Chairman made some concluding observations ; and, having 
referred to the fact that the improvement of the army hospital 
organisation is well known to be engaging the earnest attention of 
the Director-General of the Army Medical Department and the War 
Department at the present time, as a result of the investigations of 
Lord Morley’s Committee, proposed a vote of thanks to Surgeon- 
Major Evatt, which was heartily accorded by the meeting. The 
proceedings then terminated.. Surgeon-Major Evatt’s lecture will be 
published in the United Service Institution Journal. 





THE NEW ARMY UNIFORM FOR FIELD SERVICE. 

TuE pattern and colour of the new uniform to be worn by troops on 
active service in the field has been so far settled, that it is about to 
be issued to an infantry regiment at Aldershot for practical trial. 
Although spoken of as a Kharkee dress, it differs from the Kharkee 
uniform worn in India, in being made of a kind of woollen serge, 
and in being darker in colour than the Indian material. The In- 
dian material is a sort of cotton cloth and of a rather light dust- 
colour. We defer further observations on the new clothing of the 
army, which is intended to serve for undress purposes on fatigue- 
duties in barracks as well as for use on active service, until we have 
had an opportunity of observing the dress in actual use. 





STATIONS OF ARMY MEDICAL OFFICERS, FROM OFFICIAL 
ARMY-LIST, PUBLISHED BY AUTHORITY, 
JANUARY 8tTu, 1884. 


THE subjoined table will be of interest toarmy medical officers. Except 
the medical officers of the Guards, who are not on the “ roster,” the 
figures would seem to indicate that, for each five years’ foreign 
service army-surgeons ought to get, even with the extra duty in 
Egypt, on an average, four years at home. The highest. administra- 
-tive ranks do not, however, appear to enjoy much more than one- 
third of their service at home. In other words, the higher the rank, 
the larger the proportion of foreign service. 


| 
— Home. Abroad. Not Shown., Guards. 








Surgeons-General : 1 
Deputy Surgeons-General : | y 1 | 
Brigade-Surgeons : ys ] | 
Surgeons-Major ‘‘ over” | 

years’ service ‘ 6 | 
Surgeons-major “under” 20 | | 

years’ service 9% 6 
Surgeons 26 6 


{ 
| 


' 
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UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 


EXAMINATION IN PHARMACY AND PHARMACEUTICAL CHEMISTRY. 
—The Special Board for Medicine (in conformity with Grace, Novem- 
on 1883) issue for the guidance of students proceeding to 
. leal and Surgical Degrees the following Schedule, defining the 
ange of the examination in Pharmacy and Pharmaceutical Chemistry. 
2 ee will have reference to the weights and measures of the 
lation . harmacopeia and of the Metric System, and their mutual re- 
nae the natureand use of thepharmaceutical processes of infusion, 
the mon, distillation, percolation, and solution; the chief steps in 
a €paration of quinia, morphia, carbolic acid, salicylic acid, hy- 
a acid, ether, chloroform, and the chlorides of mercury ; the 

mportant impurities or adulterations which may be associated 








with quinia, morphia, opium, ether, chloroform, iodide of potassium, « 
subchloride of mercury, mercury with chalk, and sulphuric acid, 
together with the tests by which they may be detected; the chief 
instances of chemical incompatibility between drugs which are: in 
common use; the proportions of the essential ingredients contained 
in the pharmacopeeial preparations (for internal use) of arsenic, 
antimony, opium, atropia, morphia, quinia, and strychnia; and the 
chief ingredients of the more important compound preparations ; 
the common or popular names of the more important drugs and pre- 
parations. The student will, moreover, be expected to recognise 
ordinary specimens of the more important crude drugs and of: the 
more characteristic preparations. 

APPOINTMENTS.—The following appointments have been made: 
—J. H. Randall, B.A. (Pembroke), and J. C. M‘Connell, B.A. (Clare), 
Assistant-Demonstrators in Physics; R. H. Solly, Demonstrator in 
Mineralogy,and Assistant-Curator of the Museum ; Walter Gardiner, 
B.A.(Clare), Demonstrator in Botany ; A. Sheridan Lea, M.A. (Trinity), 
Senior Demonstrator in Physiology; W. D’Arcy Thompson, B.A. 
(Trinity), Junior Demonstrator in Physiology; A. Harker, B.A. (St. 
John’s), Demonstrator in Geology. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE NOTIFICATION OF INFECTIVE DISEASES. 
ACTING upon the initiative of the Dublin Sanitary Association, a 
joint deputation from that body, and from the Council of the Royal 
College of Surgeons in Ireland, the Irish Medical Association, and 
the Council of the Dublin Branch of the British Medical Association, 
waited upon the Chief Secretary for Ireland, on the 17th instant, with 
the object of pressing upon him the importance of Government intro- 
ducing a Bill for the notification of these diseases, on the lines of 
the one suggested by the Council of the Dublin Branch and by the 
Committee of Council of the Irish Medical Association, and which 
was brought into the House of Commons in 1882 by Messrs. Meldon, 
Q.C., Brooks, Findlater, and A. Moore. This Bill, it may be remem- 
bered, threw the onus of notification upon the person in charge of 
the patient ; but also permitted the medical attendant, if he should 
think fit, to notify the sanitary authority. It was approved by the 
King and Queen’s College of Physicians (who petitioned Parliament 
in favour of it), by the Royal College of Surgeons in Ireland, by the 
Trish Medical Association, and by the Dublin Branch; but was 
“blocked” when put down for second reading, and thus shared the 
same fate as Mr. Hastings’s and Mr. Gray’s Bills, both of which made 
notification compulsory on the medical attendant. The deputation 
was introduced by Mr. Brooks, senior member for Dublin, and con- 
sisted of delegates from the bodies named above. 

Dr. ROBERT MCDONNELL, F.R.S., on the part of the Dublin 
Branch, spoke first. As the Chief Secretary, he said, knew, there 
were several proposals and a great deal of conflict of opinion amongst 
different persons as to the people on whom should rest the résponsi- 
bility of the notification of infectious disease. He thought it would 
be admitted that Mr. Meldon’s Bill, which they had come to support, 
was rather a good compromise, in which the various conflicting 
points had been met in the only way in which it was possible to 
meet them—that was by each party yielding something. Asto the 
importance of the subject, it was unnecessary for him to occupy time 
referring to it. He believed the various associations represented 
here to-day were in accord in this, that in the measure which they 
now advocated, they had a common ground upon which they might 
possibly stand together, and press forward a Bill which would be of 
the most unbounded use in this country. 

Dr. HAMILTON (President-elect of the Dublin Branch) said this 
subject had been discussed very closely and with great care by the 
Dublin Branch of the British Medical Association. They found 
themselves placed on the horns of adilemma. They wereall anxious, 
on the one part, that there should be notification of infectious 
diseases, because that was a matter which concerned vitally the 
public health, and as a matter of duty they were obliged to give it 
every possible countenance. At the same time in the Bill proposed 
by Mr. Gray, the onus of notification was altogether thrown on the 
medical attendant. This the Association did not consider to be 
wise or prudent, and they were of opinion that it would disturb and 
disarrange the natural sympathy and feeling that should exist be- 
tween the patient and his medical attendant. By this Bill of Mr. 
Meldon’s, they could get rid of the difficulty in the case by taking 
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the onus off the medical attendant and throwing it on the occu- 
pier or person in charge of the patient. He thought the details of the 
Bill furnished a safeguard, and the notification would be made in 
due time. . 

Mr. R. O'BRIEN FuRLONG (Chairman of the Executive Committee 
of the Dublin Sanitary Association) said that with regard to that 
association they were all laymen, and they took exactly the same 
view of this question as the professional gentlemen present. The 
Dublin Sanitary Association had considered carefully all the various 
proposals for carrying out a system of notification of infectious dis- 
ease, and they came to the conclusions—first, that an imperative 
and absolute necessity existed for some system of notification of dis- 
ease; second, that no measure would be satisfactory which was not a 
general act—they did not think it would be sufficient to allow dif- 
ferent towns, as was the case in England, to seek for local acts as 
they thought proper ; and that they were satisfied that no measure 
would be satisfactory for Ireland which did not proceed on the lines 
laid down by Mr. Meldon’s Bill, namely, that the duty of notifica- 
tion should rest on the occupier or person in charge of the patient 
unless relieved from that obligation by a certificate from the medi- 
cal attendant, but that it should be optional with the medical man 
whether or not he would give that notification. Mr. Furlong re- 
ferred to the results of the various systems of notification in English 
towns as reported to the Local Government Board, and spoke of the 
great necessity of a system of notification in Dublin—the tendency 
to bad epidemics of zymotic diseases in Dublin and in Irish towns 
being greater than in English towns. He remarked that the only 
tangible objection to the system of notification that appeared to 
exist in England was the cost to the town of hospital accommoda- 
tion. That objection could not apply to Dublin, because the hospi- 
tal accommodation for infectious cases was unusually large in that 
city. He believed there were five hundred beds for infectious cases. 
With regard to the question of a general Act as opposed to local 
Acts, the tendency of modern legislation was, he said, to embody in 
a general Act various provisions, instead of leaving it to towns to 
get their own Acts, and that was so, especially with regard to the 
Public Health Act of 1878, which embodied all the powers conferred 
vy local Acts. With regard to the principle of the occupier notifying, 
in preference to the medical man, the Sanitary Association was 
satisfied, after very careful and anxious study of the question, and 
from replies made by medical men throughout the country, that no 
other system would be satisfactory. 

In reply to an inquiry from the CHIEF SECRETARY, as to the 
present feeling of the medical profession in those towns in which 
they had now some experience of the working of the system of 
notification, Dr. JACOB said the condition of affairs was this. In 
the great majority of cases, the compulsory notification clauses 
which governed the English towns were introduced into and hidden 
in private Bills—Water Bills, Gas Bills, and so on—and, in the ma- 
jority of instances, there was no opportunity whatever afforded to 
the medical profession in these towns to express any opinion on the 
subject. So far did this go in some cases, that, whereas the law 
was that no Bill could be promoted out of the borough fund, unless 
after public notice giving the inhabitants an opportunity of dis- 
cussing it, some of the towns evaded the necessity for holding a 
public meeting by not taking the money from the borougk fund. 
And, as a matter of fact, the great majority of the medical men of 
these English towns in which compulsory notification had been de- 
creed found themselves face to face, not with a Bill, or proposal, or 
suggestion, but with an Act of Parliament ; and that was the first 
intimation of putting the compulsory notification system into oper- 
ation in these towns. The medical officers, therefore, had no oppor- 
tunity of expressing their opinion on the question ; but, wherever an 
opportunity was afforded, they did protest in the most earnest way 
against the compulsory duty of notification being imposed on them. 
In Liverpool, recently, an attempt was made to introduce the 
system, and it met with such strong opposition that it was defeated 
in the Town Council. The Council then sent a deputation to the 
towns in which the system existed, and the deputation reported, 
and the proposal was again made, and defeated a second time. He 
desired to press upon the Chief Secretary the fact that, in the Par- 
liamentary return before, the medical reports were from officers of 
health and Corporation sanitary officers exclusively, not from the 
profession at large. 

Dr. GeoRGE F. Durrsy, Honorary Secretary of the Dublin 
Branch, also drew the Chief Secretary's attention to some points in 
favour of notification in the report of the English Local Government 
Board, and informed him, as expressive of the feelings of a large 

body of the profession, that the British Medical Association, which 





now numbered twelve thousand members, passed a resolution 
at its annual meeting in Worcester in 1882, aflirming the principle 
of compulsory notification, but, at the same, expressing the opinion 
that the compulsion to notify should be placed on the householder 
as his duty as acitizen, and not on the medical man. Dr. Duffey algo 
referred to the statements made by Sir Charles Dilke in answer tg 
a deputation from the Association that waited upon him in refe. 
1ence to the subject in July, 1882, and to the fact that Sir Charles 
Dilke had expressed his willingness to refer Mr. Hasting’s Bill, if jt 
came up again, to a select committee to take evidence on the sub. 
ject of the notification of infectious disease generally, and the begt 
method of making it. Now, the deputation submitted to the Chief 
Secretary that Mr. Meldon’s Bill, which was drawn up by the Dub. 
lin Branch of the British Medical Association, of which he had the 
honour to be secretary, was the best method of scitling the ques. 
tion ; and further, that no Act of the kind, which had not the sy 
port of the medical profession in the kingdom—as Mr. Meldon’s 
Bill had—could be worked satisfactorily or effectually. 

The Vice-President of the Royal College of Surgeons in Ireland 
and the Registrar of the College of Physicians having informed the 
Chief Secretary that their respective corporations were in favour of 
Mr. Meldon’s Bill, Dr. JACOB, as President of the Irish Medical As. 
sociation, said that it should be understood that they did not appear 
there in any way as a professional trades-uwnion, in order to save 
the medical men of the country from certain responsibilities, Ex. 
perience, he thought, showed that they would be quite willing to 
accept any responsibility that would be for the advantage of the 
public and consistent with their duty. The chief reason the Asso- 
ciation was against Mr. Hastings’s and Mr. Grey’s bills was not that 
they wished to evade an unpleasant duty, but because experience 
showed, more particularly in Ireland, that the result of the imposi- 
tion of such a duty on them would be to exclude medical men from 
the early treatment of infectious disease, a result which, he need 
hardly remark, would be disastrous. Itwas admitted by the Public 
Health Committee of the corporation that dispensary inedical off- 
cers, who were also the sanitary ofticers, on whom the duty of notifi- 
cation rested, were systematically excluded by certain members of 
the lower classes of the population from the early treatment of 
disease, while irresponsible practitioners, who were uncer no such 
obligation to report, were, as a rule, called in. After full considera- 
tion of the question, the Irish Medical Association had come to the 
conclusion that it would serve every purpose—some 0? out of 100 
cases of infectious disease—if the onus were thrown on the occupier 
of the house, and would insure that medical men would be called in 
at the earliest possible moment. 

The CHIEF SECRETARY, in replying, said: It appears that there 
is abSolutely no dissent as to the question of extending the system 
of notification to Ireland, and extending it over the whole island. 
Likewise, there is no dissent as to the great advantage which that 
system has been in those towns and cities where it has been adopted 
in the sister island. He should have supported a Bill for the noti- 
fication of infectious diseases in Ireland, if there had been only one 
Bill, and if there were no difference of opinion upon its details. But 
most of the speakers and gentlemen who addressed him have re 
ferred to a point—a narrow point, but to which they attach very 
great importance—and they have quite convinced me that it is in 
their minds a very important point, and those minds are of sucha 
nature that the very greatest respect must be paid to any conclusion 
et which they arrive. I should be quite unwilling to express any 
definite opinion here in this room to-day. Before I come to a con 
clusion in the matter, it will be necessary to consult very carefully 
with Sir Charles Diike, and to obtain a good deal of information 
which can only be obtained from printed and from written docu 
ments, and which, I think, it is probable will confirm everything 
that has been staced in this room to-day. 1f the statement which 
has been made, that, in 99 cases out of every 100, or even 97 or 98 
out of every 100, the system which finds favour here will be as 
effectual as the system which has been adopted in the English 
towns, be accurate, it is a matter of so very great importance t0 
pass a measure of this sort, and, when the measure has been passed, 
to have it worked in a manner which is congenial to those who 
have so large a part in working it, that it will be in itself a very 
great argument for acceding to your wishes. I may say that Iam 
very anxious indeed to obtain detailed information as to the feelings 
of the medical profession in those towns and cities where they have 
had experience of the working of the measure; and if any gentle- 
man can think of any means of putting me in possession of that feel- 
ing, I shall be very much obliged if he will suggest it tome. It 8 
quite plain that before there is any serious attempt to extend the 
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stem to Ireland, and still more to extend it to the whole island, 
that point must be cleared up to the satisfaction of the Government. 
I can assure the deputation that I will use great diligence in coming 
to a conclusion ; and, in coming to a conclusion, I shall be very con- 
siderably influenced by the very moderately expressed. opinions 
which I have had the pleasure of hearing to-day—-opinions that I 
am quite convinced proceed in the very largest degree from public 
spirit and philanthropy. | 

“The deputation then withdrew. 
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HEALTH OF ENGLISH Towns.—During the week ending the 19th 
instant, 5,980 births and 3,479 deaths were registered in the twenty- 
eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated popu- 
Jation of 8,762,354 persons. The annual rate of mortality per 1,000 
living in these towns, which had been 22.2 and 21.0 in the first two 
weeks of this year, further declined to 21.0 during the week ending 
the 19th instant. The rates in the several towns, ranged in order 
from the lowest, were as follow: Wolverhampton, 11.3; Blackburn, 
15.6: Portsmouth, 15.7; Halifax, 16.4; Bradford, 17.2: Hull, 17.3; 
Bolton, 18.7; Nottingham, 18.8 ; Bristol, 18.9 ; Newcastle-upon-Tyne, 
19.3; Derby, 19.7; Leeds, 19.8; Plymouth, 20.0; Norwich, 20.2 ; Bir- 
mingham, 20.3 ; London, 20.5; Liverpool, 20.7; Brighton, 21.7 ; Hud- 
dersfield, 22.5; Leicester, 22.8; Oldham, 23.0; Sunderland, 23.3 ; 
Preston, 23.6; Salford, 24.1; Birkenhead, 24.7; Sheffield, 25.0; 
Cardiff, 25.7; and Manchester, 27.6. The average death-rate 
last week in the twenty-seven provincial towns did not exceed 
90.9 per 1,000, and was, therefore, but slightly higher than that re- 
corded in London. The 3,479 deaths from all causes registered last 
week in the twenty-eight towns included 460 which were referred 
to the principal zymotic diseases, against 447 and 456 in the two 
preceding weeks; of these, 117 resulted from whooping-cough, 108 
from scarlet fever, 100 from measles, 61 from ‘f fever” (principally 
enteric), 28 from diphtheria, 27 from diarrhoea, and 19 from small- 
pox. These 460 deaths were equal to 13.2 per cent. of the total 
deaths, and to an annual rate of 2.7 per 1,000. This zymotic rate 
last week was equal to 2.6 in London, and averaged 2.8 in the 
twenty-seven provinciclal towns, ranging from 0.0 and 0.6 in Ply- 
mouth and Derby, to 4.2 in Preston, Huddersfield, Sheffield, and 
Sunderland, and 5.8 in Salford. The fatal cases of whooping-cough 
in the twenty-eight towns; which had been 103 and 99 in the two 
preceding weeks, rose to 117; this disease caused the largest pro- 
portional fatality in Huddersfield, Brighton, and Newcastle-upon- 
Tyne. The deaths referred to scarlet fever, which had increased 
from 104 to 117 in the three preceding weeks, declined again to 108, 
and caused the highest rates of mortality in Sheffield, Leeds, and 
Salford. The 100 fatal cases of measles were 16 less than those re- 
turned in the preceding week, but caused excessive death-rates in 
Salford, Birkenhead, and Oldham. The deaths referred to different 
forms of fever, which had been 51 in each of the first two weeks of 
the year, rose to 61 last week; the rate of mortality from this dis- 
ease was equal to 2.2 in Cardiff, 1.9 in Blackburn, and 1.3 in Salford. 
The 28 fatal cases of diphtheria recorded in the twenty-eight towns 
last week included 16 in London and 3 in Hull. The 19 deaths 
from small-pox in these towns exceeded by 7 the number in the 
preceding week ; 6 were returned in Sunderland, 5 in London, 4 in 
Birmingham, and 4 in Liverpool. The death-rate from diseases of 
the respiratory organs, judged by the metropolitan returns, con- 
tnues much below the average; the 397 deaths referred to these 
diseases in London last week, though somewhat exceeding those re- 
turned in recent weeks, were as many as 142 below the average 
weekly number, and equal to a rate of 5.2 per 1,000. The causes of 
81, or 2.3 per cent. of the 3,479 deaths registered last week, were 
hot certified either by medical practitioners or by coroners. In 
London, the proportion of such deaths did not exceed 1.5 per cent.; 
Whereas it averaged 3.0 per cent. in the twenty-seven provincial 
towns, and showed the largest excess in Hull, Salford, Birkenhead, 
and Halifax. 


HEALTH OF ScoTcH TowNs.—In eight of the principal Scotch 
towns, having an estimated aggregate population of 1,254,607 per- 
Sons, 878 births and 532 deaths were registered during the week 
ending the 19th instant. The annual rate of mortality, which in 
the two preceding weeks had been 25.4 and 21.1 per 1,000, rose 
last week to 22.0, which was 1.0 above the average rate for the same 
period in the twenty-eight large English towns. Among these 
Mo Scotch towns, the death-rate was equal to 15.6 in Dundee, 
8.0 in Leith, 19.3 in Edinburgh, 19.3 in Greenock, 20.2 in Perth, 





22.0 in Aberdeen, 25.0 in Paisley, and 25.9 in Glasgow. The 532 
deaths registered in these towns, last week, included 87 which re- 
sulted from the principal zymotic diseases, of which 22 were referred 
to diphtheria, 22 to whooping-cough, 17 to diarrhoeal diseases, 12 
to scarlet fever, 8 to measles, 6 to “fever,” and not one to small- 
pox. These 87 deaths were equal to more than 16 per cent. of the 
total deaths, and to a rate of 3.6 per 1,000, exceeding by 0.9 the 
rate recorded last week in the twenty-eight English towns. No 
deaths from any of these zy motic diseases were returned in Perth, while 
they caused the highest death-rates in Glasgow, Edinburgh, and 
Aberdeen. The 22 fatal cases of diphtheria showed a further in- 
crease upon those recorded in the first two weeks of this year, and 
included 8 in Glasgow, 8 in Aberdeen, and 3 in Edinburgh. Of the 
22 deaths from whooping-cough, which also showed an increase 
upon recent weekly numbers, no less than 17 occurred in Glasgow, 
and 4in Edinburgh. The 12 fatal cases of scarlet fever included 8 
in Glasgow, and 4 in Edinburgh. The deaths referred to measles 
and fever showed a decline from those recorded in the preceding 
week. The rate of mortality from diseases of the respiratory organs 
continues to be much below that recorded in the corresponding 
season of last year, and was last week equal to 4.2 per 1,000. Of 
the 532 deaths registered last week in these towns, as many as 74, 
or nearly 14 per cent., were uncertified. 


HEALTH OF IRISH Towns.—In the week ending January 5th, 
the total number of deaths in the sixteen principal town districts 
of Ireland was 455; the average annual death-rate represented by 
the deaths registered being 27.6 per 1,000 of the population. The respec- 
tive rates for the several districts were as follows: Sligo, 14.4; Lisburn, 
14.5; Galway, 16.8; Kilkenny, 16.9; Dundalk, 17.5; Newry, 21.1; 
Belfast, 22.1; Lurgan, 25.7; Dublin, 27.1; Drogheda, 29.6; Wex- 
ford, 29.9; Londonderry, 33.9; Cork, 38.3; Armagh, 41.3; Water- 
ford, 41.7; Limerick, 43.2. The deaths from the principal zymotic 
diseases in the 16 districts were equal to an annual rate of 3.5 per 
1,000, the rates varying from 0.0 in Newry, Kilkenny, Drogheda, 
Wexford, and Sligo, to 20.7 in Armagh ; the 8 deaths from all causes 
registered in the last named district comprised 4 from whooping- 
cough. Among the 92 deaths from all causes registered in Belfast 
were 5 from scarlatina (being 4 under the number for the preceding 
week), 3 from whooping-cough, and 3 from diarrhea. Among the 
59 deaths in Cork were 8 from measles, and 1 each from typhus, 
enteric fever, and diarrhoea. Among the 32 deaths in Limerick 
were 1 from measles, 1 from scarlatina, and 4 from whooping- 
cough; of the 19 deaths in Londonderry 2 were from scarlatina, 1 
from enteric fever, 1 from diarrhoea; and of the 3 deaths in Lis- 
burn 1 was caused by scarlatina, and 1 by enteric fever.—In the 
week ending January 12th, the number of deaths was 425; the 
average annual death-rate was 25.7 per 1,000, the respective rates 
for the several districts being as follows: Drogheda, 4.2; Lisburn, 
9.7; Newry, 10.5; Sligo, 14.4; Galway, 16.8; Waterford, 20.8; 
Cork, 22.1; Belfast, 25.0; Dundalk, 26.2; Dublin, 26.7; London- 
derry, 28.5; Armagh, 31.0; Lurgan, 35.9; Limerick, 36.7; Kil- 
kenny, 42.3; Wexford, 51.3. The deaths from the principal zymo- 
tic diseases in the 16 districts were equal to an annual rate of 3.6 
per 1,000, the rates varying from 0.0 in Galway, Newry, Drogheda, 
Wexford, Sligo, Lisburn, and Lurgan, to 10.3 in Armagh; the 6 
deaths from all causes registered in the last named district com- 
prised 2 from whooping-cough, 4 fatal cases of which disease had 
been registered during the preceding week. Among the 104 deaths 
registered in Belfast were 6 from scarlatina (being 1 over the num- 
ber for the preceding week), 3 from whooping-cough, 2 from diph- 
theria, and 4 from diarrhoea. Among the 34 deaths registered in Cork 
were 5 from measles, 1 from scarlatina, 2 from typhus, and 2 
from simple continued and ill-defined fever; and among the 27 
deaths registered in Limerick were 1 from measles, 2 from scarla- 
tina, 1 from enteric fever, and 1 from diarrhoea. 


HEALTH OF FOREIGN CITIES.— It appears, from statistics pub- 
lished in the Registrar-General’s return for the week ending the 12th 
instant, that the death-rate recently averaged 31.0 per 1000 in the 
three principal Indian cities; it was 26.0 in Bombay, 30.8 in 
Calcutta, and 38.3 in Madras. Small-pox caused 21 deaths in 
Madras, showing a further decline from recent weekly numbers, and 
3 and 26 deaths from cholera were respectively returned in Bombay 
and Calcutta; “fever” showed the largest proportional fatality in 
Calcutta. According to the most recent weekly returns, the average 
annual death-rate per 1,000 persons estimated to be living in eighteen 
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of the largest European cities was 26.3, and exceeded by 5.3 ‘the 
mean fore y during the week in twenty-eight of the largest English 
towns. The death-rate in St. Petersburg was 32.8, and somewhat 
higher than in recent weeks ; the 584 deaths included 26 from typhus 
and typhoid fever, and 22 from diphtheria. -In three other northern 
cities—Co mn, Christiania, and Stockholm—the death-rate 
averaged 23.8 ; it was 22.9 both in Copenhagen and Stockholm, and 
was 26.9 in Christiania. Scarlet fever caused 4 deaths in Stockholm 
and 3 in Christiania. In Paris the death-rate was equal to 23.6, and 
was lower than in recent weeks ; the deaths included 26 from diph- 
theria and croup, and 29 from typhoid fever. The 207 deaths in 
Brussels, including 9 fatal cases of small-pox, gave a death-rate of 
28.3. In Geneva the rate’ was 23.8, and two of the 32 deaths resulted 
from scarlet fever. ‘The usual return from the principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—does not appear to 
have come tohand. The Registrar-General’s table includes eight 
German and Austrian cities, in which the death-rate averaged 25.7, 
and ranged from 22.0 and 22.1 in Dresden and Hamburg to 33.3 in 
Breslau and Trieste. Small-pox ‘caused 42 deaths in’ Prague, a 
further increase upon recent weekly numbers. Diphtheria showed 
more or less fatal- prevalence in most of these German cities, but 
especially in Dresden, where 19 of the 97 deaths resulted from this 
cause. The death-rate was equal to 25.0 in Venice, and 31.7 in 
Turin; in the latter city two fatal cases of small-pox, and 11 of 
measles were recorded. The 152 deaths in Lisbon included 2 from 
small-pox and 9 from diphtheria, and were equal to a rate of 38.9. 


The table gives returns from but two American cities ; the rate was ' 


21.2 in Baltimore, and 21.6 in Philadelphia. Diphtheria caused 28 
deaths in Philadelphia, and 12 in Baltimore ; 14 fatal cases of 
measles occurréd in Baltimore, and 11 of typhoid fever in Phila- 
delphia. 





A CONVALESCENT FEVER HOSPITAL. 
AT the meeting of the Asylums Board, on Saturday last, it was, after 
along and animated discussion, resolved, by a majority of ten, to 
acquire the Winchmore’ Hill site, for the purpose of erecting a 
convalescent fever hospital. 








INDIA AND THE COLONIES. 


INDIA. 

Dr. CORNISH, Surgeon-General, has been appointed a member of 
the Madras Legislative Council. 

THE Government of Bombay has published a long memorandum 
on the plague among cats, which appeared at Ahmednuggar two 
years ago, and at Siroor last June. The Government seems to think 
that the plague may have some connection with the cholera, and 
invites opinions on the subject. 

A NEw HILL-STATION.—The Lahore paper states that Cherat in 
future, as régards medical administration, is to be considered as'a 
hill-station, on the same footing as Murree, Landour, and Darjeeling, 
the officer in medical charge being appointed by the Surgeon-General 
at Simla. This appointment can only be for a season, and not for a 
year, as in the other cases; as there are no troops at Cherat in the 
winter. 

OFFICERS OF HEALTH IN BoMBAY.—At a recent meeting of the 
Town Council of Bombay, to consider the Municipal Budget, it was 
decided that two assistant health-officers, instead of one, should be 
appointed, and that one of these officers should be a medical man. 
It is satisfactory to note that steps are being taken to improve the 
sanitary condition of Bombay, and that the municipality is awake to 
the necessity of having skilled medical supervision of all alterations 
intended to bring about this desirable result. 








OBITUARY. 


WILLIAM HAWKINS GARRINGTON, J.P. 
THERE passed away on the 15th instant, at the advanced age of 79, 
after a long and honourable career, at his residence, Southsea, Mr. 








William Hawkins Garrington. His professional education was ac-’ 


quired at St. Bartholomew’s Hospital. He obtained the L.S.A. in 
1826, and the diploma of the Royal College of Surgeons in 1845. 
Among his early appointments was that of medical officer to the 
workhouse at Portsmouth, and for a short time he was on the staff 











of the Royal Portsmouth Hospital. As one of the oldest practi- ; 
tioners in the district, he was elected to the chair of the Southern . 


Branch of the British Medical Association. In 1859, he was elected 
Mayor of Portsmouth—an office which he filled with credit to him. 
self and to the satisfaction of the town. He was the senior magis- 
trate for the borough ; and, as a mark of the esteem in which he wag 
held by his brother justices, they presented him with his portrait, 
which is now hung in the council-chamber. He enjoyed in a 
marked degree the confidence and esteem of his patients, and the 
repute which he had gained in his profession was all the more 
appreciated because of the kindliness and patience which were always 
shown both to rich and poor. But Mr. Garrington was most famili- 
arly known, and will be best remembered, as coroner for Ports. 


‘mouth-—an office which he most efficiently filled during the past 


nineteen years. Nothing could be more satisfactory than the ex- 
haustive and business-like manner in which his inquiries were con- 
ducted. Whether the case were the most ordinary “ death from 
natural causes,” or a mysterious homicide, there was the same quiet 
determination to arrive, if possible, at the truth. He was, moreover, 
an admirable specimen of the English gentleman, his affability to 
his friends arid his courtesy to all being among the most con- 
spicuous of his traits. 

His funeral was attended by all the members of the medical and 
legal professions of Portsmouth, Southsea, and the immediate neigh- 
bourhood, who could be present; by the magistrates, town-council- 
lors, aldermen, and mayor, and other public officials ; and by several 
hundreds of others, including many of the principal inhabitants of 
the borough. This large and representive gahtering was a fitting 
mark of respect to one who, during a long professional, public, and 
official career, gained golden opinions from all. classes of the com- 
munity. 

Mr. Garrington has left two sons and four daughters; and is 
succeeded in his practice by his son, Dr. Arthur M. Garrington, who 
for many years past had been his partner. 

We have been favoured with an account of Mr. Garrington’s illness 
and of the post mortem examination, drawn up by his friend and 
attendant, Mr. H. Burford Norman, from which we take the follow- 
ing extracts :—Mr. Garrington’s last illness extended over seventeen 
days, ending on Tuesday, January 15th. He had suffered much 
inconvenience at times for many years from the inefficient action 
of the bowels, which obliged him to take frequently some aperient 
medicine, and had inspired him with the belief that he was the sub- 
ject of some organic disease as the cause of this trouble. This fear 
was not shared by his medical friends, and he was actively en- 
gaged in the practice of his profession, and discharged his duties as 
coroner quite well up to the time that the last illness commenced. 
At the onset there were no serious appearances, but after a few days 
he begar. to suffer much from hiccough, distension of the bowels, 
and feculent vomiting. No relief followed the use of O’Beirne’s 
tube, either by the passage of wind, or of faces when a copious 
enema was administered. He had no great pain, and careful pal- 
pation of the abdomen threw no further light upon the matter. He 
had always one tender spot on these examinations, in the left side 
of the abdomen, about midway between the umbilicus and crest of 
the ilium. ; ; 

He found great comfort from the use of ice, and from hypodermic 
injections of morphia. He was fed with peptonised enemata, and 
on the whole was tranquil and cheerful. Any attempt to take food 
by the mouth only caused sickness and hiccough. Three hours be- 
fore his death, vomiting, which had been kept.in abeyance by the 
treatment pursued, returned suddenly, and with great violence, and 
he gradually sank, retaining consciousness to the last. } 

The post mortem examination showed that the colon was pervious 
and healthy up nearly to the cecum. The cecum itself, and ad- 
joining part of the colon, the appendix vermiformis, and the end of 
the ileum, were all glued together and to the pelvic wall by old ad- 
hesions, constituting, as it were, a tangled mass. The small intes- 
tines were distended, with flatus and pulpy feces, and very much 
congested, particularly towards the lower end of the ileum. There 
were no signs of recent peritonitis. The ileo-czecal valve was much 
thickened by some hard deposit in its coats, so that a stream of 
water could scarcely be made to pass through it. This deposit ap- 


peared to be the centre from which inflammatory action had been 
set up in the adjacent parts. The mucous coat of the bowel at the 
. valve seemed to be in a state of incipient ulceration ; the muscular 
coat of the ileum near the valve was much thickened. It was 4 
curious point in the case that all the disease found after death was 
just on the opposite part of the body to the only spot which during 
life was painful to the touch. 
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MEDICAL NEWS, 


RoyAL COLLEGE OF SURGEONS oF ENGLAND.—The following 
gentlemen passed their primary examinations in anatomy and phy- 
siology at a meeting of the Board of Examiners on the 17th instant, 
and, when eligible, will be admitted to the pass-examination, viz. : 

Messrs. §. Wilson and H. Levy, students of St. Thomas’s Hospital; E. K. 

~~ Holman, H. Stilfox, and A. Cuolahan, of Guy’s Hospital; 8. A. Clarke, 
and W. Williams, of St. Mary’s Hospital; L. L. Verano and A. E. Wynter, 
of St. Bartholomew’s Hospital; F. C. Brodie and S. W. Quartley, of the 
Middlesex Hospital; J. W. Winterburn, of the Manchester School of 
Medicine ; and J. R, Turner, of the Sheffield School of Medicine. ; 

Six candidates, having failed to acquit themselves to the satis- 
faction of the Board of Mxaminers, were referred to their anatomical 
and physiological studies for three months, and one for six months. 

Rejections.—At_ the primary or anatomical and physiological 
examinations for the diploma of membership of the Royal 
College of Surgeons, which was brought to a close on the 17th in- 
stant, when 211 candidates had been examined, no less than 66, 
having failed to acquit themselves to the satisfaction of the Board 
of Examiners, were referred to their anatomical and physiolo- 
gical studies for three months, and 13 for six months, making 
a total of 79 rejected candidates. At the corresponding period last 
year, there were 190 candidates, of which number 139 passed, 44 
were referred to their studies for three months, and seven for six 
months. . é 

The following gentlemen, having undergone the necessary examina- 
tions for the diploma, were admitted members of the College at a 
meeting of the Court of Examiners on the 21st instant, viz. : 

Messrs. G. B. Hoffmeister, B.A.Cantab., Furnival’s Inn; F. Webster, L.S.A., 
Bewdley; H. A. Sheppard, L.8.A., Southampton; C. J. J. Harris, L.S.A., 
Wandsworth Common; J. Bell, L.R.C.P.Lond., Albert Street, N.W.; 
E. D. Kirby, M.B.Ed., Leamington; N. E. Mackay, M.D.Halifax, Halifax; 
F. U. Anderson, L.R.C.P.Ed., Halifax; J. W. Harris, L.8.A., Ivybridge, 
Devon; F. R. Bradshaw, M.B.Durham, Ampthill Square; H. J. Ley, 
M.B.Ed., Teignmouth; C. 8. Young, L.8.A., Dundee; G. W. Ridley, 
M.B.Durham, Neweastle-on-Tyne; A. W. Scott, L.8.A., Stourbridge; 
E.W.D. Kite, L.S.A., West Bromwich; G. T. Myles, L.R.C.P.Ed., Bristol ; 
E. D. Minter, L.R.C.P.Ed., Plympton; G. H. Williams, L.R.C.P.Ed., 
Warrington; W. L. Edwards, L.R.C.P.Lond., Carmarthen; and J. J. 
Prendergast, L.R.C.P.Ed., Melbourne. 

Seven candidates, having failed to acquit themselves to the satis- 
faction of the Court of Examiners, were referred to their profes- 
sional studies for six months, and one for three months. 

The following gentlemen passed on the 22nd instant, viz. : 

Messrs. W. B. Aitken, M.B.Glasgow, Dalsy, Ayrshire; A. 8S. Kendall, M.D. 
Belle Vue Med. Coll., Sydney, N.S.W.; W. M. Buxton. M.B.Durham, 
Alderney Road, E.; W. H. Bean, L.8.A., Colchester; L. A. Lawrence, 
LS.A., Belsize Avenue, N.; R. P. Jefferson, Leeds; W. H. Francis, 
M.B.Ed., Coquimbo, Chili; A. H. Jackson, L.R.C.P.Ed., Holtham. Road, 
N.W.; F. Spicer, M.B.Durham, Carleton Road, N.; H. P. Taylor, 
B.A.Cantab., Barnard’s Inn; J. P. Parsons, M.B.Durham, Blackheath ; 

© and J. Scott, B.A.Cantab., Barnard’s Inn. 

Five candidates were approved in Surgery, and, when qualified in 
Medicine, will be admitted members of the College; and ten can- 
didates, having failed to acquit themselves to the satisfaction of 
the Court of Examiners, were referred to their professional studies 
for six months, and three for three months. 

_ The following gentlemen were admitted members on the 23rd 
instant, viz. : 

Messrs. ©. Kebbell, Brighton, A. O. Lankester, Belsize Park, B. Hunt, 

B.A.Oxon., Oxford, students of St. Bartholomew’s Hospital; R. Koettlitz, 

n Dover, of Guy’s Hospital. 

Six candidates who passed in Surgery at previous meetings. of 
the Court, having subsequently obtained medical qualifications, were! 
admitted members of the College, viz. : 

Messrs. E. J. Wenyon, M.B.Lond. Coniscliffe, near Darlington, and J. F. 
Saunders, L.8.A., Gravesend, of Guy’s Hospital; W.J. ‘Tilley, L.R.C.P.. 
Lond., Shepherd’s Bush Green, and E. N. Sheldrake, L.R.O.Lond., Albion 
Street, W., of University College; W. Bradbrook, L.8.A., Green: Street, 
E., of the London, Hospital; ©. J. Weller, L.R.C.P.Lond., Coleshill Street, | 

W,, of St. George's Hospital. ‘ r 

Five candidates passed the examination in Surgery, and, when’ 
qualified in Medicine and Midwifery, will be adnitted’ members 
of the College. Eleven candidates were referred for six months, and 
four for three months. 


APOTHECARIES’ HALL.—The, following gentlemen passed their 
xamination in the Science and Practice of Medicine, and received 
Certificates to practise, on Thursday, January 17th, 1884. 
Ingle, Arnold Clarkson, Regent Street, Cambridge. °°‘ mi | 
Saunders, James Frederick, Park Place, Gravesend:’ f ’ 
The following gentleman also onthe same day passed the Primary 
essional Examination. ily pha , 
Dow, Hugh Aitken, Edinburgh University.” ~ 


‘ 





MEDICAL VACANCIES. 
The following vacancies are announced: 

ARDEE UNION.—Medical Officer, Dunleer Dispensary. 
annum, and fees. Election on February 4th. ; 

BRECON INFIRMARY.—Resident House-Surgeon. Salary, £120 per annum. 
Applications by January 31st. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIA- 
TION.—Second Assistant Surgeon. Salary, £160 per annum, Applications 
to Mr. J. Bullivant, 58, Abbey Street, Derby. 

DERBYSHIRE GENERAL INFIRMARY.—A4ouse-Surgeon. Salary, £100 per 
annum. Applications by January 26th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant. Applications by January 31st. 

GENERAL INFIRMARY, Leeds.—House-Surgeon. Salary, £100 per annum. 
Applications to Dr. T. Clifford Allbutt by February 8th. 

HAYDOCK LODGE ASYLUM, Ashton, near Newton-le-Willows, Lancashire.— 
Medical Superintendent. Salary, £200 per annum. Applications to E. H. 
Beaman, Medical Proprietor. 

HOSPITAL FOR WOMEN, Soho Square.—Two In-patient Clinical Assistants. 
Applications to the Registrar. 

KING’S COLLEGE HOSPITAL.—Sambrooke Medical Registrar. Applications 
to J. W. Cunningham, Esq., King’s College, by January 31st. 

NOTTINGHAM BOROUGH ASYLUM.—Assistant Medical Officer. Salary, £100 
perannum. Applications by February 16th. 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Officer. 
Salary, £80 per annum. Applications to Alex. Macdougall, Inspector of 
Poor, Auchnacraig, by February 2nd. 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. Applications by 
February 6th. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—Librarian. Salary, £250 
perannum. Applications by February Ist. 

ROYAL SOUTH LONDON. DISPENSARY, St. George’s Circus, Lambeth Road, 
8.E.—Honorary District Surgeon. Applications to Mr. Hentsch by January 
26th. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.— Phy- 
sician. Applications to G. Scudamore, Secretary, Lower Seymour Street, 
Portman Square, W 

SUSSEX COUNTY HOSPITAL.—Physician. Applications by February 6th. 

SUSSEX COUNTY HOSPITAL.—Assistant-Physician,. Applications by Feb- 
ruary 6th. 

THE HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, Blooms- 
bury. Assistant-Surgeon. Applications by February 6th. 

WEST HERTS INFIRMARY.—House-Surgeon and Dispenser. Salary, £100 per 
annum. Applications by February 6th. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho.—Physician. 
Applications by January 29th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wol- 
verhampton.—House-Physician.. Salary, £100 per annum. Applications 
by February 8th. 


Salary, £145 per 





MEDICAL APPOINTMENTS. 

ApTuorP, F. W., M.R.C.S., L.R.C.P., appointed “Admiralty Surgeon’s Agent, 
Chichester Harbour Division, vice Thomas Dutton, M.D., M.B., M.R.C.P., re- 
signed. 

BEAMISH, S., M.D., appointed Medical Officer for the Union Hall Dispensary 
District, Skibbereen Union. 

BournE, A., L.R.C.P., appointed Visiting Medical Assistant to the Newcastle- 
on-Tyne Dispensary, vice T. Clarke, M.B., resigned. 

FisHEer, S. Winter, M.D., appointed Honorary Physician in Ordinary to the 
Brighton and Hove Dispensary, vice Dr. Tyler Smith, resigned. 

HANDFIELD-JonES, Montagu, M.B.Lond., M.R.C.P., appointed Assistant-Physi- 
cian to the Chelsea Hospital for Women. : 

Harvey, W., F.R.C.S.. appointed Medical Officer of Health to the Newton 
Abbott Union and Urban Sanitary Authorities of Dawlish and Wolborough, 
vice L. Armstrong, M.R.C.S8., resigned. 

MEEHAM, N., M.D., appointed Medical Officer to the New Ross Union Dis- 
pensary, vice P, Mullin, L.R.C.S8.1., deceased. 

Mivar?, F. C. St. George; M.R.C.S,, appointed Honorary Surgeon’ to’ the 
Western General Dispensary. 

SmyTH, F. Sydney, L.R.C.P., L.R.C.8.Ed., appointed Honorary Medical Officer 
to the Royal Kent Dispensary (Brockley District). 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s..6d. 
which should be forwarded in stamps with the announcements, 


BIRTH. 


Emerson.—On the 21st instant, at 4, Park Side, Cambridge, the wife of P. H. 
Emerson, Esq., B.A., M.R.C.S8., of a daughter. 


MARRIAGE. 

HovGH—REDMAYNE.—On the 17th inst., at Brathay Church, Ambleside, by the 
Rev. E. H. Perowne, D.D., Master of Corpus Christi College, Cambridge, as- 
sisted by the Rev, G. F. Hough, brother of the bridegroom, and the Rev. H. 8. 
Callander, Vicar’ of the Parish, Charles Henry, third.son of James Hough, of 
Cambridge, to Alice Maud, second daughter of’Giles Redmayne, of Brathay 
Hall, Ambleside. 


DEATH. « 


BaTEMAN.—On the 11th instant, at Cape Town, South Africa, Lewis Philip 
pg pens M.R.C.S8., L.8.4., son of John Bateman, of Dudley, in the 34th year 
of his age. ‘ 
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OPERATION DAYS AT THE HOSPITALS. 





St. Bartholomew’s, 1.30 p.M.—Metropolitan Free, 2 p.m.—St. 
a 2 p.M.—Royal London Ophthalmic, 11 4.M.—Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. 


pootea St. Bartholomew's, 1.30 p.m.—Guy’s, 1.50 p.M.—Westminster, 
—- 2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westmin- 
ster Qphthalmic, 1.30 p.M.—West London, 3 p.M.—St. Mark’s, 

9 a.m.*Cancer Hospital, Brompton, 3 P.M. 


y v. St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.M.—Middlesex, 
a 1 p.M.—University College, 2 p.m.—London, 2 P.M.—Royal 
London Ophthalmic, 11 4.M.—Great Northern, 2 p.m.—Samari- 
tan Free Hospital for Women and Children, 2.30 P.M.—Royal 
Westminster Ophthalmic, 1.30 p.M.—St. Thomas’s, 1.30 P.M.— 

St. Peter’s, 2 P.M.—National Orthopedic, 10 A.M. 


THURSDAY........ St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 Pp.M.—Royal Westminster 
Ophthalmic, 1.30 p.M.—Hospital for Women, 2 p.M.—London, 
2 p.a.—North-west London, 2.30 p.mM.—Chelsea Hospital for 
Women, 2 P.M. 


sasseseeeeeeKing’s College, 2 P.M.—Royal Westminster Ophthalmic, 1.50 
— mage Senden Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P.m.—Royal South London Ophthalmic, 2 p.m. 
—Guy’s, 1.30 p.m.—8St. Thomas’s (Ophthalmic Department), 

2 p.M.—East London Hospital for Children, 2 P.M. 


SATURDAY......... St. Bartholomew’s, 1.30 p.mM.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 4.M.—Royal Westminster Ophthalmic, 
1.30 p.m.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 a.M. and 
2 p.M.—London, 2 P.M. 


MONDAY .....0000+ 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.50; Skin, 
M. Th.; Dental, M. W. F., 9.30. 


Guy’s-—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M, W. F., 1.30; 
Eye» M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 


7. 32. 


Kine s CoLLeGE.—Medical, daily, 2 ; Surgical, daily, 1.30; Obstetric, Tu. Th.8., 
2;0.p., M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W. 1; Ear, 
Th., 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W. 8., 1.30; Eye, W.8., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, 
Tu., 9. 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; 0.p., W.S., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 


81. BaRTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th.S., 2; 
o.p., W.8.,9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
Ww, 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 


81. GEORGE’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu.8.,1; o.p., 
_Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. 8.,9; Th., 1. 


Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th., 9.30; Eye, Tu., F:, 9.30; Ear, W.S., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 


Sr. THoMAS’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8.,9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu., F., 3; Eye, 
M. Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
; NEXT WEEK. 

MONDAY.—Medical Society of London, 8.30 p.m. The President (Sir Joseph 
Fayrer) will read a paper on Snake-poisoning, its Nature and Treatment, 
with a Fatal Case of Snake-poisoning. 

THURSDAY.—Abernethian Society, St. Bartholomew’s Hospital, 8 p.m. Mr. 
Lyndon : Medical Openings in the Colonies.—The Parkes Museum, 5 P.M. 


Lecture, by Mr. H. A. Darbishire, F.R.1.B.A., on Artisans’ and Labourers’ 
Dwellings, 


FRIDAY.—West London Medico-Chirurgical Society. Mr. Keetley will show 
cases of (1) Hey’s Amputation, (2) Pirigoff’s Amputation (two cases), (3) 
Syme’s Amputation, (4) Amputation through Knee-joint, Patella being 
left. Dr. J. Allden Owles will read brief notes of the progress and end of 
a case of Aphasia.—Medical Society of Charing Cross Hospital, 8 p.m. 
Mr. F. A. Saw will read a paper on Homeeopathy. Dr. A. Julius Pollock 
will take the chair. 











a, 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting editorial matters should be addressed to the Editor 
1614, Strand, W.C., London; those concerning business matters, non-deliyery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614 
Strand, W.C., London. : 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL should be addressed to. the Editor at the 
office of the JouRNAL, and not to his private house. 

AuTHoRs desiring reprints of their articles published in the BritIsH Meprcay 
JOURNAL, are requested to communicate beforehand with the Manager, 1614 
Strand, W.C. e 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor. 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


RESIDUAL EVIDENCE AND COLLECTIVE INVESTIGATION. 
S1R,—The amount of rhetoric expended in praise of collective investigation pro- 
mises to be endless, as it has already been profuse and unprecedented, not to 
say excessive and surfeiting. Returning somewhat wearily to the perusal of 
yet another ‘‘ address ”—that in which Dr. Duckworth sums up, in your last 
number, the results and embodies the hopes of the collective investigators—I 
am struck very forcibly by the meagreness of the showing compared with 
the profuse expenditure and the elaborate laudation. According to recent 
JOURNALS, something like £1,600 has now been voted for this purpose. Thus 
far, according to Dr. Duckworth, the main achievement realised is what he 
quaintly describes as ‘‘ the issue of a large and difficult problem,” than which 
‘““none has excited more widespread interest, and, at the same time, more 
obloquy.” This problem which has excited obloquy is the question of the 
contagion of phthisis. ‘*‘The residuum (!) of evidence adduced so far,” he 
says, ‘‘ goes to prove ” that any fears of contagion are all but vain, and that 
“only under conditions of extreme contiguity and of most vicious hygiene 
can this malady prove communicable.” I should have thought that this was 
exactly where the question previously stood, according to the universal ex- 
perience of mankind in general, and of medical practitioners in particular; 
and that, if the ‘‘ residual evidence ” obtained by so much effort has added no 
more to our knowledge, the less boasting about it the better. On other sub- 
jects, he has nothing but hopes and explanations to offer. A little more of 
the ‘‘ bread” of knowledge, and a little less of the ‘‘sack” of addresses and 
mutual admiration, would, I think, make collective investigation infinitely 
more palatable to ordinary mortals, such as your obedient servant, 
A MEMBER. 


INHALATIONS (ESPECIALLY ANTISEPTIC) IN PULMONARY AFFECTIONS. 

§1r,—While acknowledging Dr. Hassall’s courtesy, in his explanation respecting 
the reason why he had not replied sooner to my communication in the 
BRITISH MEDICAL JOURNAL, I feel myself constrained to offer a few further 
remarks on the subject, and to reply to Dr. Hassall’s objections respecting 
the efficacy of inhalations in these cases. 

Dr. Hassall wishes to know what kind of inhaler I use. If Dr. Hassall will 
kindly refer to the pages of the BRITISH MEDICAL JOURNAL of a twelvemonth 
ago, he will find a description, by Dr. Yeo, of the inhaler used by that gentle- 
man in all such cases, and which I have invariably adopted for my own 
patients, and which is made for me by Down, Bros., 8t. Thomas’s Street, 
Borough. I donot claim any originality as to either inhaler or treatment, 
but took my ideas entirely from the writings of Dr. Burney Yeo, of whom I 
avow myself an implicit disciple. I may add, the inhaler in question is of 
the naso-oral description. 

Dr. Hassall, I see, continues incredulous respecting the efficacy of ‘treat- 
ment by inhalation, with the present appliances in vogue at least. Let me 
recommend him to try Dr. Yeo’s inhaler, and I feel confident his views will 
soon be modified. Let me also recommend Dr. Hassall to read attentively Dr. 
Yeo’s ‘‘ Lectures on Consumption and its Antiseptic Treatment ” (published 
by Churchill); as also a clinical lecture, delivered by the same eminent 
authority, on ‘‘ Phthisis treated by Antiseptic Inhalation,” which appears in 
the BRITISH MEDICAL JOURNAL of July Ist, 1882. 

Finally, in reply to Dr. Hassall’s questions, let me beg to ask him another. 
Dr. Hassall suggests that ‘‘the nourishing diet, tonics, and cod-liver oil 
produced so happy and rapid a change in my patient’s condition. Now, to 
take one solitary instance among the unfavourable symptoms my treatment 
removed, let me ask Dr. Hassall: Can ‘‘ nourishing diet, tonics, etc.,” remove 
strongly marked foetor of breath in a day or two? Awaiting Dr. Hassall’s 
solution of this problem,—I remain, sir, yours very faithfully, 

J. BRINDLEY JAMES, M.R.C.S. 
MEDIC4L OFFICERS OF CoNVICT PRISONS. 

‘A ConsTanT READER ” inquires as to what are the duties, the rate of pay, and 
the steps to be taken to become medical officer of one of Her Majesty’ 
prisons ; also what length of service is necessary to obtain a pension, etc. 

*,* The pay in Her Majesty’s convict prisons commences at £250 for 
assistant-surgeons, and afterwards depends upon length of service and the 
particular prison to which the medical officer may be attached. Ten years 
service must have been fulfilled to entitle the holder of an appointment in 
any branch of the civil service to a pension. Applications should be made 
in the first instance to the Secretary, Her Majesty’s Convict Prisons, Home 
Office, Whitehall, 8.W. 

MEDICAL SPEAKING-TUBE. . 

Mr. F, SrpNry SmyTH asks what is considered to be the best substance used in 


making the ordinary night speaking-tube ; and whether any ironmonger *f 
gas-fitter can fix such a tube. , 
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A Case oF HypROPHOBIA. 

g§rr,—I was called on Monday, November 19th, to see a case of supposed de- 
rangement of the throat ; and I found the patient, a man, aged about 40, suf- 
fering from symptoms which closely resembled those of hydrophobia. Up to 
the present time he had always been a remarkable healthy man, never before 
having had any occasion to send for a medical man. 

Last June, it is stated, a dog, supposed to be mad, rushed into the yard, 
andthe patient, seizing him in his arms threw him down without, it is 
affirmed having been bitten or injured, and the dog was subsequently killed. 
He continued perfectly well until Friday, November 16th, when he got wet, 
and sat for the remainder of the evening in his damp clothes. On Sunday 
he felt chilly and unwell, and on the same evening he noticed that he had 
a marked difficulty in swallowing liquids. 

Un Monday, when I was called to see him, I found him in bed, capable of 
speaking and describing his symptoms collectively. Upon attempting to 
drink, he first gave three or four convulsive gasps, and then swallowed a 
small quantity with a violent effort, which appeared to cause him great dis- 
tress, and he lay down immediately afterwards in a state of extreme pros- 
tration for some minutes. His throat presented nothing abnormal, his 
tongue was covered with a thick white fur; his bowels were fairly regu- 
lar, and there had been no gastric disturbance. I ordered him five grains of 
calomel and ten of jalap, to be taken at night, giving enemata of warm 
water to relieve the distressing thirst of which he complained. I also ordered 
him a mixture containing belladonna and chloroform. 

On the following morning I found that the nervous symptoms had in- 
creased. The sound of the rain on the windows caused him great distress, 
and the thought of drinking threw him into a condition of extreme terror. 
During this time there was an absence of the hyperesthesia of the surface, 
which generally accompanies rabies, but pressure on a certain spot situated 
between the eleventh and twelfth dorsal vertebre caused a diaphragmatic 
spasm. Observing that the belladonna had produced no dilatation of the 
pupil, I increased the dose, and on the following day I observed an abate- 
ment of the symptoms. He had, in the mean time, vomited a certain 
amount of an orange-coloured and very acrid material, and he imagined that 
he was relieved, and could drink water with greater ease. I then made him 
drink some luke-warm water, to assist in clearing the stomach, and I gave 
him ten minims of tincture of Indian hemp, which relieved the spasms so 
remarkably, that his wife, who was at first anxious for a second opinion, see- 
ing him so much relieved, decided to leave him alone. I then ordered the 
dose of Indian hemp to be repeated in six hours, and in the evening I got a 
message to say that he was much better and was able to drink. During this 
time attacks of spasmodic spermatorrhcea were marked symptoms. 

On the following morning I was sent for, and a se:ond opinion was also 
obtained. He agreed with me upon the nature ofthe disease. We went to 
the patient, whom we found nearly pulseless; the heart sounds were almost 
inaudible, and there was copious vomiting, the vomited matters resembling 
coffee-grounds. A few rales were heard over the back of his lungs, and, after 
about an hour, trismus, accompanied by tetanic spasms, set in. He became 
semi-delirious, and died at about 11 o’clock in the morning. 

With the exception of the absence of the extreme hyperesthesia of the 
skin, thesymptoms were otherwise tvpically those of hydrophobia.—Yours 
faithfully, ALFRED A. Hayes, L.K. and Q.C.P.1., L.RC.S.I. 


EARLY OCCURRENCE OF CHOLERA IN INDIA. 

§1r,—Some of your readers may possibly be interested to know that Sir E. Clive 
Bayley, in the course of his researches in Indian history, has discovered what 
is probably much the earliest notice of the occurrence of epidemic cholera 
in India. The epidemic compelled Ahmud Shah I, in the year 1438, to 
raise the siege of the fort of Mandoo in Malwah. It killed several thousand 
oon in the course of two days, and the survivors were unable to bury the 


The disease was ‘‘ of a kind little known in Hindostan.” It is variously 
spoken of as téun, or azim, or waba—all terms descriptive of pestilence, and 
— is the word usually employed by Arabs at the present day to designate 
cholera. 

I regret that this information did not reach me in time to be inserted in the 
new issue of Zhe Annals of Cholera up to the year 1817.—I am, etc., 

January 16th, 1884. JOHN MacPHERSON, M.D. 


THE OCCUPATIONS OF THE BLIND. 

§1R,—My attention has been drawn toa paragraph in your paper on the above 
subject, in which it is stated that, out of 23,000 blind in England and Wales, 
only 14,000 are unoccupied, and this unoccupied class includes children and 
old people. Would it were so! but, by reference to the tables, it may be seen 
that the occupation set down is either that actually followed by the blind 
person or that fo!lowed by him before he became blind, and this invalidates 
all conclusions to be derived from the tables as respects the occupations of 
the blind. In the table two are marked as dentists, six as painters (artists), 
one as a photographer, and twenty-nine as coachmen. No one is more 
anxious than I am to find new remunerative occupations for the blind ; but 
the above employments seem hardly compatible with loss of sight. On the 
other hand, occupations are actually followed by certain blind persons which 
are sufficiently extraordinary. Thus the Registrar-General mentions a biind 
ostler and a blind fisherman’; in both of which cases inquiry showed that the 
information given in the returns was correct. I myself know of a blind 
sculptor, a blind night-caller, two blind men who load waggons; one man 
buys poultry on commission; and another blind man is recently dead who 
was a horse-dealer on a large scale.—Yourstruly, | T. R. ARMITAGE, M.D. 

33, Cambridge Square, Hyde Park, London, W., January 15th, 184. 


BREAD FOR THE DIABETIC. 

81R,—The best preparation of gluten for diabetic patients, in my opinion, is a 
little boule de soupe, prepared by M. Victor Foucart, 11, Passage Vero-dadat, 
Paris, and called by him ‘ Pains pour gastralgiques de gluten.” He charges 
one franc per 100. I always order enough for a month’s consumption at a 
time for my patients, who, after having tried all our English preparations, 
are unanimous in expressing themselves as almost reconciled to the loss of 
bread when they can get these. They keep well in a tin ina dry place, and 
can be got over with little or no trouble. They can be split and buttered, or 
munched up whole. They are also good for corpulent people, and can be used 
with advantage in other cases.—I am, etc., 1. D. PALMER, 

Nayland, Colchester, January 20th, 1884. 








ALBUMINURIA AND CHLORODYNE. 


81r,—Two cases have recently come under my observation, and very much 
puzzled me; perhaps you may deem them worthy of record in your JOURNAL, 
— some of your contributors may be able to suggest some explanation of 
them. 

A boy suffering from well marked valvular disease of the heart, the result 
of rheumatic fever, became anasarcous to an extreme degree, and the urine 
became albuminous. The usual remedies for such a condition were tried, 
without the slightest benefit, and the case was considered absolutely hopeless. 
To relieve the boy’s distress, the mother, on her own responsibility, gave him 
a few drops of chlorodyne ; and, as the dose seemed to comfort him, she re- 
peated it again and again. Strange to relate, from this moment the dropsy 
began to diminish, and eventually quite disappeared. The urine, at the same 
time, became quite free from albumen, and the boy is now well, except that 
he has a loud bruit over his heart, and his liver seems abnormally large. At 
the time, I considered that the administration of chlorodyne and the 
diminution of the dropsy were not cause and effect, but merely coincident in 
point of time; but a case now under my care leads me to think there must be 
some other relation between the two circumstances. 

A banker, aged 62, has long suffered from weak dilated heart, and of late 
the lower extremities have become cedematous up to the body, and at the 
same time heat and nitric acid showed the presence of albumen in the urine. 
The usual remedies for cardiac dropsy, including convallaria majalis, were 
tried without benefit. As my patient complained very much of sleeplessness 
and restlessness, I sanctioned his taking thirty drops.of chlorodyne every 
night. To my surprise, on testing the urine two days afterwards, not a trace 
of albumen could be discovered. No material change had taken place in the 
condition of the legs, but the cedema had perhaps decreased rather than 
increased. 

In both these cases I had, from the beginning, considered the albuminuria 
as the result of congestion of the kidneys from obstruction to the circulation 
at the heart, and not as produced by independent renal disease. The entire 
disappearance of the albumen from the urine shows that this view was correct. 
—I am, sir, yours faithfully, EDWARD E. MEERES, M.D. 

Plymouth, January 15th, 1884. 


TREATMENT OF HyDROCELE AFTER UNSUCCESSFUL INJECTION OF TINCTURE 
OF IODINE. 

§1r,—I have a case of double hydrocele, in which puncture and injection of 
tincture of iodine have altogether failed. As I was not the operator, Iam 
unable to state the amount and strength of the tincture injected. In my own 
practice I have never been called upon to repeat the injection, a single opera- 
tion having sufficed. 

I shall be obliged if any more experienced member will advise me—1. 
Whether to use iodine again, or some substitute? 2. If tincture of iodine be 
recommended, should it be pure or diluted? 3. What. is the minimum quan- 
tity likely to succeed? 4. Should the temperature of the injection be raised, 
as recommended by M. Alphonse Guérin, of the Hotel Dieu, Paris? 5. Should 
all be allowed to return through the cannula, or only a portion? 6. How long 
is it necessary to retain the injection in the tunica vaginalis? 7. Is it better 
to operate on both sides simultaneously, or not? I have hitherto believed it, 
to be good practice to perform the two operations at the same time, but shall 
be pe to learn the opinion of other members. 

In conclusion, I may add that my patient is young, and otherwise healthy. 
The cause is obscure, but no pre-existing disease of either testes or their 
coverings can be ascertained.—I am, sir, faithfully yours, 

ULTIMA THULE. 


VARICELLA. 

§1r,— Your South African correspondent, in his letter in your last issue, makes 
the following assertion: ‘‘ Adults are rarely, if ever, attacked with chicken- 
pox.” This statement requires some modification. The experience of this 
hospital shows that, during the past four years, eleven cases of varicella have 
been sent to the hospital certified as variola;and the ages of these patients 
have been as follows: one each at 7, 10,12, 17, 20, 24, and 31 years; and two 
each at 21 and 22 years. Doubtless your correspondent would say that these 
statistics prove too much, as tending to show that varicella is rather a disease 
of adults or adolescents than children. This is, however, explained by the 
fact that children under seven years of age are not admitted to the institution. 
Still, I think we must allow that varicella in the adult is not so rare a disease 
as your correspondent would infer. ‘ 

Again, your correspondent says: ‘‘Anyone who has had experience of 
mlkoes can recognise at a glance the difference between the two ” (variola 
and varicella). Although this is true in the majority of cases, I have seen 
some cases where the diagnosis has not been so easy. The temperature and 
general constitutional symptoms do not always help us ; for I have seen cases 
of varicella in which the constitutional disturbance has been more marked 
than in some cases of well modified variola, where the dorso-lumbar pain and 
sickness have been absent or very slight.—I am, sir, your obedient servant, 

HERBERT GouDE, F.R.C.8.Edin., Resident Medical Officer. 

Small-Pox and Vaccination Hospital, Highgate Hill, 

Upper Holloway, N., London, January 18th, 1524. 


PRACTICE IN NEW ZEALAND. 

§1R,—I shall be glad of any information with regard to ‘‘ The North Island” of 
New Zealand, asa field for practice. Would it be wise to go out with a ver 
limited sum, say a clear hundred, or two hundred pounds at the most? If 
not, in which of our colonies would you recommend a — and doubly 
qualified practitioner, suffering with slight albuminuria, to settle, who finds 
that the cold and damp climate of England aggravates the mischief? Are 
medical appointments easily obtainable in New Zealand? To whom should I 
apply for information in these matters ?—Yours faithfully, ANXIETY. 


SUITABLE RESIDENCE WANTED. 

§1R,—A gei.tieman who resides near this town wishes to obtain information as 
to the best: locality in France as a place of residence for his eldest son, aged 
14,a boy of great promise, who suffers from severe and repeated attacks of 
bronchial catarrh, threatening to become chronic in character. He wishes to 
combine a climate likely to benefit his son’s peculiar throat-affection with a 
locality where a good English and classical education can be obtained. Per- 
haps you or some member may be able to point out such a locality.—I am, sir, 
yours faithfully, Wo. McNxIL, M.D. 

Stramaer, N.B., January 21st, 1884. 





204 THE BRITISH MEDICAL JOURNAL. 


(Jan, 26, 1884, 








PAINS IN THE TIBIA, IN A HARD DRINKER. 

§1R,—I have under treatment a patient, aged 55, a butcher, addicted to tippling, 
suffering from very severe aching pains in the left tibia from the knee to the 
ankle, and occasionally in the right. This came on asa sequel to slight pneu- 
monia. There is no raised temperature, nor signs of local inflammation, nor 
evidenee of syphilis, though the pains are very bad at night. The patient is 
emaciating, and the case has not at all yielded to the following treatment 
during two months: salicylate of potash, quinine, iodide of potash (up to 
five-grain doses three times a day), chloride of ammonium, belladonna, and 
opium. The local treatment has been morphia injected hypodermically, 
liniment of aconite, extract of belladonna, blisters, and hot fomentations. 
There is noe evidence of kidney or heart-affection. I connect this distressing 

in with his previous drinking habits, as I once had a very similar case ; but 
P shall be very glad of some suggestion as to treatment.—Yours truly, 
QU ARENS. 
SUNSHINE IN 1883. 
SummMaky of bright sunshine as recorded by W. E. Kilburn, Esq., St. Lawrence, 
I.W., compared with that at Kew recorded in the Zimes. 
Summary of Months. 
8t. Lawrence. Kew. 
Hrs. Mins. 
January ooo = ‘ons SO) 43s January ... ee - 44 30 
February ote OB ‘Bi February ... ee oi 1S 0 
March ... bbe -» 188 9 | March... Se ... 129 30 
April ... FF --. 186 48 April we aed woe 146 0 
BY ove ose oo. 226. 32 May diz ove .. 212° 30 
June... oe «= oe «19's 2BEC*d: June oe ae oo 30 
| aa .- 161 44 | July a et wee 16 0 
August ... ote oe 244 45 August... fs .-- 208 0 
September _... oo. 122 5 September — a 30 
October... oe . 130 44 October... ove ae 0 
November _... .» 73 30 | November... es ios “SO 0 


December ve .. 34 30 | December... she Ts 30 


Hrs. Mins. 


1,694 24 0 





NoTeE,—It is requisite to bear in mind that the foregoing tables contain the 
record only of bright sunshine, and do not include days which might other- 
wise come under the head of bright and sunny days; haze, or mist, or the 
of a light cloud arresting the power of the recording instrument. 

ith regard to St. Lawrence, some allowance must also be made, in conse- 

uence of the Undercliff falling into shade between 6 and7 in the evening 

uring the summer months, Gantving the instrument of a considerable 
amount of sunshine, which would otherwise be recorded in fine weather. 
There is also the same loss from the sun rising behind the Hill. 

It will be perceived that the months given are not regular calendar months, 
the record of one month running occasionally into that of another, which 
arises from the necessity of making them correspond with the record published 
in the Times each Thursday. 

The record at the Undercliff for 1883 appears to have been 14 hrs. 54 mins. 
less than that for 1882; while at Kew 31 hrs. 23 mins. more were recorded ; 
the result being, 1882, St. Lawrence, 1,709 hrs. 18 mins., Kew, 1,444 hrs. 37 mins.; 
1883, St. Lawrence, 1,694 hrs, 24 mins., Kew, 1,476 hrs. 


PROFESSOR RINGER ON ERGOTINE. 

S1r,—In reference to Professor Ringer’s experiments with ergotine, recorded in 
the British MepicaL JourNaL of January 19th, is there not a possible fallacy 
in the supposed result, in connection with the probability that, in such an 
anima) as the tortoise, there will exist, present in or near the small arteries, 
peripheral nervous mechanisms capable of altering the calibre of the arte- 
rioles? Granted that such be the case, may the ergotine not act through 
these, and not directly on the muscular tissue of the arterial wall ?—I remain, 
your obedient servant, G. A. ATKINsoN, M.B. 

Edinburgh. 


RoyaL CoLLEGE OF SURGEONS OF ENGLAND. 

THE following were the questions in Surgical Anatomy and Surgery, Midwifery 
and Diseases of Women, and Medicine, submitted to the candidates at the 
recent pass-examination for the diploma of member. 

Surgical Anatomy and Surgery.—1. Describe the operation of tying the 
common carotid artery. Give the anatomical relations of the vessel in the 
neck. Mention the anastomoses for carrying on the circulation. 2. The 
male urethra being laid open along its upper surface in its entire course, 
describe the parts exposed to view. Give the relative dimensions of its vari- 
ous regions. Name the situations most prone to injury and disease. 3. 
Describe an ordinary case of suicidal “cut-throat.” Give the treatment, im- 
mediate and remote, with any complications which may occur. 4. In what 
way does a strangulated differ from an obstructed (incarcerated) hernia ? 
Give the symptoms and appropriate treatment of each condition. 5. What 
parts are most frequently affected by epithelial cancer? Mention its most 
common local causes. Sketch its pathology and treatment. 6. Explain 
briefly the following terms: Cirsoid aneurysm ; Pott’s fracture ; ectropion ; 

ussat’s operation ; ptosis ; ‘‘ réduction en masse.” 

Midwifery and Diseases of Women.—1. What discharges may take place 
from the genital canal during pregnancy? What are their causes? and how 
would you recognise them? 2. Describe the mechanism of labour, with the 
head presenting, and the occiput posterior and to the right. 3. Describe the 
cephalotribe, and mention the cases in which it is specially indicated. 4 
What conditions produce enlargement of the cervix uteri, and how would 
you distinguish between them ? 

; tcine.—]. What are the causes, anatomical characters, symptoms, phy- 

sical Soe and treatment of acute pericarditis? 2. Give an account of the 

Clinical history of a t pical case of measles, and indicate the chief complica- 

, tions and sequelx to be feared. How would you treat it? and what measures 

would you take to prevent the spread of the disease? 3. What are the causes 

of pyloric obstruction? Point out its pathological effects, symptoms, dia- 

osis, and treatment. 4. Mention the principal ingredients in the follow- 

Ng officinal preparations, and give a concise account of their actions and 

erapeutic uses, with their doses: Pulvis jalapz compositus; liquor arseni- 

ealis ; liquor hydrargyri perchloridi; mistura scammonii; pilula saponis 
composita ; mistura ferri composita. 
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Dr. E. Mackey, Brighton; Professor Flower, London; Dr. W. MeNeil, 
Stranraer, N.B.; The Secretary of the Parkes Museum; Mr. David Davies, 
Bristol; Mr. P. H. Emerson, Cambridge; The Secretary of the General 
Hospital, Wolverhampton; Mr. A. F. Street, Oxford; Our Aberdeen 
Correspondent ; Dr. Langmore, London; Mrs. Hiawksley, London; Mr. G, 
Eastes, London; Mr. G. H. Higgins, Leeds;: Mr. F. T. Paul, Liverpool; Dr, 
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don; Mr. H. D. Palmer, Nayland; Mr. Munro Scott, London; Dr. Styrap, 
Shrewsbury; The Editor of the Science Montily ; Dr. MacCombie, London; 
Dr. Macpherson, London; Mr. James Hudson, Nelson, New Zealand; Dr. H. 
Pollard, Manchester; Dr. Althaus, London; Mr. F. Sydney Smyth, Brock- 
ley ; Dr. Sawyer, Birmingham; The Secretary of the Central Veterinary 
Medical Society; Dr. P. O’Connell, Sioux City, U.S.A.; Dr. J. Macdonald, 
Dunedin, Otago; Dr. James Wallace, Greenock; Mr. Herbert Goude, Lon- 
don ; Messrs. Routledge and Co., London; Dr. J. Rogers, London; Mr. T. 
Whitehead Reid, Canterbury; Mr. W. Gillespie, Methven, Perth; Dr. 
Ringer, London; Mr. A. H. Benson, Dublin ; Member; Mr. Gilbert Bowick, 
Bedford ; Mr. C. Macnamara, London; Mr. T. V. Golding, Southport; Mr. E. 
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Farmer, Hexham; Dr. A. Simpson, Perth; Mr. A. J. Dixon, London; A 
Minor; Dr. T. Collins, Aberdeen; Mr. William H. Battle, London; Dr. 
Collie, London; A Member; The President of the Royal College of Sur- 
geons; Mr. T. L. Smith, Alcester; Dr. T. M. Dolan, Halifax; Dr. Kaeser, 
London ; Mr. A. MacLean, Leatherhead ; Dr. Fairlie Clarke, Southborough; Mr. 
A. Macpherson, Chester: Mr. Arthur Kempe, London ; Mr. R. Nason, Nun- 
eaton; Mr. H. Horton, Bromyard; Mr. C. Macpherson, Bonar Bridge ; 
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Robson, Leeds, etc. 
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AN ADDRESS 
THE NATURE OF SNAKE-POISON ; 


118 EFFECTS ON LIVING CREATURES, AND THE PRESENT ASPECT 
OF TREATMENT OF THE POISONED. 


Delivered at a Meeting of the Medical Society of London, 
Monday, January 28th, 1884. 


By SIR JOSEPH FAYRER, M.D., F.R.S., K.C.S.I:, 
President -of the Society. 


Tue communication which I have the honour of making to you 
this evening is in fulfilment of a promise made last April, after the 
discussion of a paper on a similar subject by Dr. Badaloni of 
Nocera, which excited considerable interest and some criticism with 
regard to the purely scientific aspect of snake-poisoning, its treat- 
ment, and its relation to the vital statistics of countries in which 
yenomous snakes are more numerous thanin our own (in this 
respect) more highly favoured one. 

I propose to describe the nature and the mode of action of snake- 
poison on living creatures; and, being most familiar with the 
Ophidia of India, I shall select some illustrations from that source, 
especially as it affords typical examples of snakes which are 
endowed with this terrible power of destroying life. 

Let me ask your attention to some points in the structure of the 
apparatus which is concerned with the elaboration and inoculation 
of the poison which it is the purpose of this paper to describe. 

The order Ophidia has three subdivisions : 

1. Ophidia Colubriformes (innocent) ; 

2. Ophidia Colubriformes Venenosi ; 

3. Ophidia Viperiformes. 

The two latter are all poisonous—they are the Thanatophidia, and 
well merit this name in India, where they destroy, probably, 20,000 
human beings annually. 

The general anatomical structure and distinctive characters of a 
snake are well known, but I will ask you to notice certain differ- 
ences between: 1. an innocuous and a poisonous snake; 2. between 
a poisonous colubrine and a viperine snake. 

The crania, drawings, and dissections before you, illustrate these 
differences. Snakes are provided with sharp re-curved teeth, which 
are firmly fixed in the maxillary, palatine, and pterygoid bones; by 
the form and arrangement of these teeth, poisonous may be distin- 
guished from innocent snakes. 

The harmless snake has two complete rows of ungrooved small 
teeth, one-outer or maxillary, and one inner or palatine row; in the 
majority, there are from 20 to 25 teeth in the outer row. 

In the venomous snakes, the outer row is represented by one or 
more large tubular fangs, firmly ankylosed to the maxillary bone, 
which is movable, and, by its movement, causes the erection or 
reclination of the fang, so marked in Viperide. In the innocent 
snake, the maxillary bone is elongated, and gives insertion to a row 
of teeth ; in the poisonous colubrine, it is much shorter, giving inser- 
tion to only one or more teeth, the anterior and largest of which is 
the poison-fang. 

In the viperine snakes, the maxillary bone is reduced to a mere 
wedge, giving insertion to a long curved and tubular fang, which is 
a much more formidable weapon than the fang of the cobra, or other 
colubrine snake. These fangs, when reclined, are covered by a 
sheath of mucous membrane, in which lie also several loose reserve 
fangs, in different stages of growth. When the working fang is lost 
by accident, or is shed, one of the reserve fangs takes its place, be- 
coming fixed to the maxillary bone, and placed in communication 
with the duct of the poison-gland. 

The teeth vary considerably in the different subdivisions of the 
order. They are described as being perforated. Though this is 
apparently the case, it is not really so. They are dense and com- 
pact, enclosing the usual pulp-cavity; but, being folded on them- 
selves, form either an open groove, as in the Hydrophide; a com- 
a canal, as in Cobra; or a more complete tube still, as in 

iperide. During development, the laminated tooth folds like a leaf 
on itself, and so forms the channel along which the virus is conveyed ; 
= thus, as you will observe, the tooth makes a most complete 

ypodermic syringe. 

The poison is secreted by a conglobate racemose gland situated 
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in the temporal region behind the eye. It is of considerable size, 
about that of an almond in the cobra, and is furnished with a duct 
which opens into the capsule of mucous membrane enveloping the 
base of the fang ; the venom thence flows into the dental canal, and is 
injected into the wound when the tooth penetrates the bitten object. 
At the orifice of the duct, it seems probable that there may bea 
sphincteral arrangement of muscular fibres, which enables the snake 
to control the ejaculation of the virus. 

I have not been able to make out such a sphincter in the Elapide; 
but Dr. Weir Mitchell says it exists in Crotalus. I may have over- 
looked it, and think it probable that further examination may detect 
it in other poisonous snakes. I may here just refer to the remark- 
able mechanism by which, the ectopterygoid bone being pushed for- 
wards, the maxillary is made to rotate, and to erect the fang in the 
viperine snakes; and to the action of the temporal and masseter 
muscles, which, whilst they close the jaw in the act of biting, at the 
same time compress the gland and force the poison through the duct. 
Time does not admit of anatomical details; but they are fully de- 
scribed in the Thanatophidia (p. 1 to 5), and are represented in the 
sketches and specimens before you. 

Before I pass on to consider the poison, let me say a few words 
about the poisonous snakes themselves. Here I may remind you 
that the only poisonous snake in Great Britain, and, indeed, in a 
great part of Europe, is the adder—Pelias berus—a viper (or some 
variety of it); and that, in comparison with the cobras and vipers 
of India and the Tropics, it is feeble in its venomous power. 

The venomous colubrine snakes of India are: of Elapide, the 
Naja tripudians or Cobra, Ophiophagus elaps or Hamadryad, 
Bungarus ceruleus or Krait, Bungarus fasciatus or Raj-sampni, or 
Sankni; of Xenurelaps, X. bungaroides, and the various species of 
Callophis; Hydrophide, a very numerous family of sea-snakes, are 
all very poisonous, but, being confined entirely to a marine or estu- 
arial life, are not so dangerous to human life as others. 

The viperine snakes are represented by Daboia Russellii (or Tic 
polonga, or chain-viper); Echis carinata (or Kuppur, or phoorsa- 
snake); these are true vipers; whilst the Crotalidie, or pit-vipers, 
are only feebly represented by the Trimerisuri, Peltopelor, Halys, 
and Hypnale; these are much less poisonous than their American 
congeners, Crotalus, Lachesis, Craspedocephalus, and others. The 
Najade are the most virulent of the colubrine snakes; none are 
more deadly than the Cobra or Hamadryad. Of Viperidz, the Daboia 
and Kchis are probably as deadly as any of the African forms. 

In 1868, I resumed an investigation, begun in 1854, on the subject 
of poisonous snakes and the nature and effects of their venom. 
During that inquiry, which continued till 1871, I ascertained from 
official sources that, out of a population of 120,972,263 (Dr. Hunter), 
11,416 persons died of snake-bite in the year 1869. Subsequent 
returns show that the mortality continues at very much the same 
rate. The Sanitary Commissioner, in his report on the North- 
West Provinces and Oude for 1882, tells us that 6,515 persons were 
killed in that year by snakes and wild beasts, out of a population of 
44,107,869. In 1881, in all India, there were 22,377 deaths from the 
same cause. 

In destructiveness the snakes stand in about the following order: 
Cobra, Krait, Echis, Daboia. The Ophiophagus elaps, Bungarus 
fasciatus and Hydrophide are deadly, but less numerous, and there- 
fore less destructive to life. 

The returns cited represent only a portion of India, and there is 
good reason to believe that the total annual mortality of the whole 
peninsula is not much, if at all, under 20,000 persons, or, roughly, 
about one in every 10,000. 

The subject is of much general interest, and it is as important to 
humanity as to science to ascertain the nature and properties of the 
poison, and to discover what may best counteract it. 

Snake-poison is secreted by glands which represent the parotids 
in other creatures (a small gland is connected with the duct of the 
poison-gland in Daboia, and was figured in a drawing by me, made 
in 1869; Dr. Wall suggests that its secretions may in someway 
modify the action of the poison, perhaps giving it the peculiarity in 
which it differs from the cobra-venom) and is probably a modifica- 
tion of the saliva, though different in its action from that innocent 
and indispensable secretion. The analogy is more probable if, as 
suggested by some physiologists, Mr. Busk and others, there be an 
active principle in it, closely allied to the ptyaline of saliva. 

The virus is a transparent, slightly viscid fluid, faintly acid in 





1 Of American elapide, Elaps corallinus and lemniscatus, or of the American 
Crotalide, the Crotalus (rattlesnake), Lachesis mutus ; Craspedocephalus (West 
Indian), and of African Elapide, Naja haje, Naja hemachates; of Viperide, 
Cerastes, and four or five others are all very dangerous. 
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reaction, of varying specific gravity, 1.058 being the average 
(according to Wall) of a mixture of virus taken from several cobras. 
It is of a bitter taste in the Cobra, but not bitter in Daboia. It is of a 
faintly straw-coloured hue in Cobra; in the Ophiophagus of a 
golden yellow. When dried it loses from 50 to 75 per cent. of water 
(Wall) and forms a semi-crystalline substance like gum-arabic. It 
is secreted in considerable quantities, and, if a fresh and vigorous 
cobra be made to bite through a leaf stretched across a spoon or 
sheli, several drops can be thus obtained. Examined under the 
microscope it is structureless, but a few cell-forms and micrococci 
may be detected. The mucus of the mouth may be the origin of 
these organisms, and it is probable that there is nothing character- 
istic in them, for the most active venom is free from them (Wall). 
The poison is exhausted when the snake has bitten frequently, and 
it is then comparatively harmless; but it rapidly becomes danger- 
ous again. 

“ If the virus be kept in the liquid state it first becomes neutral, 
then alkaline, and a few feathery cubic, crystals form; if preserved 
in a loosely corked test-tube, it will become cloudy, smell offensively, 
and swarm with bacteria, but still it is poisonous. 

“The alkalinity now lessens, and the reaction becomes again 
acid ; the fluid then coagulates into a firm whitish opaque substance, 
somewhat like the coagulated white of an egg, but of a lemon- 
colour. 

“If a small quantity of fluid is left uncoagulated, it is poisonous, 
and the washings of the coagulum are also poisonous” (Wall). 

Heating cobra-poison to boiling point (Wall says) does not destroy 
its physiological action, though less local inflammation is caused by 
it so treated. 

Snake-poison has been examined by chemists, but a complete or 
exhaustive analysis has not yet been given. 

Fontana in 1781, and Prince Lucien Bonaparte in 1843, made 
an analysis of the virus of the adder (Pelias berus), and came 
to the conclusion that it contained an active principle, to 
which he gave the name of Echidnine or Viperine, which he suc- 
ceeded in separating. The paper in which he describes the process 
was read before the Union degli Scienziate Italiani at Lucca in 
1843, and is in our library: so far as I know, but little has been 
added since Prince Lucien Bonaparte’s investigations; further analy- 
sis will probably confirm or modify his views, and perhaps add to 
our information. The Prince laboured under the disadvantage of 
having only adder-poison to analyse. With a better sypply of 
cobra, daboia, or crotalus virus which might now be obtained, there 
are good grounds for hoping that the chemistry of snake-poison will 
be exhaustively worked out. This is now being done in America by 
Drs. Weir Mitchell and J. E. Reichardt, who have published some 
results oftheir work. 

In 1873, cobra-poison from Bengal was submitted to Dr. Armstrong, 
P.R.S., for analysis, and he obtained the following results : 
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This is an incomplete analysis, but it is to hoped that the same 
eminent chemist may be disposed to continue tle investigation 
when supplied with more virus. 

The following is an epitome of Weir Mitchell’s and Reichardt’s in- 
vestigations, which relate chiefly to crotaline poison, but include a 
partial analysis of some dried (colubrine} poison from India. They 
find that the venom of the crotaline snakes can be subjected to the 
action of the temperature of boiling water, without completely losing 
its poisonous powers. The activity of the venom, however, of Crota- 
lus adamanteus seems to be destroyed by a temperature below 176° 
Fahr. Mitchell, some years ago, showed that the venom of Crotalus 
durissus is not destroyed by boiling, and the curious fact‘is noted 
that the venom of Crotalus adamanteus should thus differ from the 
venom of other snakes. 

‘The symptoms caused by the venom of the differeat snakes with 
which they have operated do not, they say, differ radically, save in 
degree ; but there are symptoms which suggest that further investi- 


gation may enable them to point out certain differences by which it. 


will be possible to discriminate one form of poisoning from the 





other. This is partly in accordance with what has already been ob. 
served in India, and notably by Dr. Wall. 

The investigations, so far, lead them to conclude that the poison 
of the cobra is the most active, next that of the copper-h 
then of the moccasin, and lastly, of the rattlesnake; but theif’ re. 
searches on this head are not yet complete. j 

They are unable to confirm the statement of Gautier of Paris that 
an alkaloid, resembling a ptomaine, exists in cobra poison. Profes. 
sor Wolcott. Gibbs, they say, was unable to find an alkaloid in the 
poison of Crotalus, but they have satisfied themselves that the venom 
contains three distinct proteid bodies, two of which are soluble in 
distilled water, one which is not soluble. These bodies have certain 
properties and reactions, which are detailed in their monograph on 
the subject. 

Hitherto, observers have regarded the venom of different snakes 
as each representing a single poison; but it appears that, of the 
three proteids before mentioned, one is’analogous to peptone, and 
is a putrefacient poison ; another is allied to globulin, and is a most 
fatal poison, probably attacking the respiratory centres, and destroy. 
ing the power of blood to clot, while the third resembles albumen, 
and is probably innocuous. The separation of the poisons necessi- 
tates a long and elaborate series of researches, the results of which 
will be subsequently reported. Mitchell and Reichardt have also 
ascertained that the poison of the rattlesnake (Crotalus adamanteus) 
copperhead (Trigonocephalus contortrix), and moccasin (Toxicophis 
piscivorus), are destroyed by bromine, iodine, hydrobromic acid (33 
per cent), sodium hydrate, and potassium permanganate. 

It appears that the activity of the venom differs not only in 
character and intensity in different genera and species, but also in 
the same individual under varying conditions of temperature, 
climate, health, and state of vigour or exhaustion at the time. It 
is a most virulent poison, and it takes effect when absorbed into 
the circulation, either by inoculation, or, as I demonstrated in India 
(quite against all former and universal belief) when applied toa 
mucous or serous membrane, proving that it may neither be sucked 
from a bite, nor swallowed with impunity. 

It acts most rapidly on warm-blooded creatures, sometimes with 
very great rapidity, when it enters a vein; it is deadly also to 
cold-blooded creatures, and to the lowest form of invertebrate life. 
Strange to say, and this, to me, is one of the greatest of its mysteries, 
a snake cannot poison itself, or one of its own species, scarcely its 
own congeners, and only slightly any other genus of venomous 
snake, but it kills innocent snakes quickly. It has been ascertained 
that a vigorous cobra can kill several dogs, or from a dozen to 
twenty fowls, before its bite becomes impotent, and then the 
immunity is.of brief duration, for the virus is rapidly re 
formed. 

In 1868 and 1869, I observed that, whilst the general characters of 
the effects of snake-poison are alike, yet viperine differs from 
colubrine poison. The poison of Naja kills without destroying 
coagulability of the blood, whilst that of Daboia (viper) produces 
complete permanent fluidity (Zhanatophidia, p. 4), and, in connec 
tion with this, “the blood of an animal killed by snake-poison 1s 
itself poisonous, and, if injected into an animal, rapidly produces its 
poisonous effects. I have transmitted the venom through a series of 
three animals with fatal results.” 

In 1868, I described the difference of the action of cobra and 
daboia venom in the case of two horses bitten by these snakes 
(Lhanatophidia, p.79). At pages 72-73, op. cit.,I also pointed out the 
peculiar action of daboia-venom in causing early convulsions. In 
some the convulsions are more marked, and, in others, death is pre- 
ceded by a more decided state of lethargy. In the bite of the 
echis, the local symptoms are peculiarly severe, so (Zhanatophidia, 
p. 631) Dr. Wall gives a more complete exposition of the varying 
effects, and shows them to be greater than I supposed, 

Snake-poison is a neurotic, and kills by extinguishing in, some 
way (some molecular change) the source of nerve-energy. It is also 
a blood-poison and an irritant; if applied to mucous and serous sul 
faces, it causes inflammation ; absorption’ then takes place, and the 
symptoms of general poisoning are induced. It causes great local 
disturbance, as well as blood-change ; for, if the bitten creature sur 
vive long enough, the areolar tissue may inflame, suppurate, 
slough. If it enter by a large vein, life may be destroyed in a few 
seconds. It was supposed the more active poisons acted by shock 
through the nervous system; but the rapidity with which a poison cal 
be distributed through the circulation would: account for the most 
rapid death from snake-bite. The chief effect is on the, respiratory 


apparatus,and death occurs by asphyxia, but the whole voluntary 


muscular system is also affected, and general paralysis results; 
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whilst the long continuation of cardiac pulsation after apparent 
death proves that it is not due to failure of circulation. — 

The action of snake-poison is discussed at full length in the Pro- 
ceedings of the Royal Society by Dr. T. L. Brunton and myself (1873- 
74-75-78). These researches led us to conclude that the action of 
the poison is—1, on the cerebral and spinal centres, especially the 
medulla, inducing general paralysis, especially of ‘respiration ; 2, in 
some cases (where the poison has been conveyed through a large 
vein directly to the heart by tetanic arrest of cardiac action, pro- 
pably owing to action in the cardiac ganglia; 3, by a combination 
of these causes; 4, by blood-poisoning of a secondary character. 

The phenomena vary according ‘to the nature of the snake, and 
the individual peculiarities of the creature injured, the chief differ- 
ence being observed in viperine as contrasted with colabrine poison. 
The latter is a nerve-poison of great deadliness, but as a blood- 
poison it is not of much power. Viperine poison, on the: other 
hand, is a more potent blood-poison. Dr. Wall summarises the dif- 
ference in the action of daboia (viperine) or cobra (colubrine) poison 
as follows. ‘“‘ Cobra-poison, when introduced.slowly into the circula- 
tion, produces gradual general paralysis, but at the same time 
shows a preference for certain  nerve-centres; paralysis of the 
tongue, lips, and larynx being very marked symptoms, and respira- 
tion is very quickly extinguished after the paralysis shows itself. 
Death is often attended with convulsions, which are clearly due to 
carbonic acid poisoning. Introduced with a fair amount of rapidity, 
these symptoms are rapidly developed, the paralysis being preceded 
by gentle stimulation, which causes slight muscular twitchings. 
Injected in a large quantity into the circulation, the stimulation is 
so violent as to cause general convulsions, of which, however, the 
respiratory muscles have the chief share, and which are immediately 
followed by paralysis and death. 

“Daboia-poison, though not injected directly into the circulation, 
causes the most violent convulsions, which are in no way necessarily 
followed by paralysis and death, but may be for the time completely 
recovered from. They do not depend on carbonic acid poisoning. 
The paralysis that succeeds is general, and lasts a very considerable 
time before respiration is extinguished. There is no evidence of the 
tongue, lips, and larynx being especially paralysed; they probably 
only suffer in the same degree as other parts. Cobra-poison very 
quickly destroys the respiratory functions (after slight acceleration, 
the respiration becomes slower and the excursusis lessened). Daboia- 
poison at first quickens the respiration very much more than cobra- 
poison does (and the lessening of the excursus and the slowing of 
the breathing does not occur so soon). The respiration generally in 
daboia poisoning has a peculiarly irregular character. This function 
certainly exists longer under the influence of daboia-poison than 
under that of cobra-poison. The effect of cobra-poison on the pupil 
is so slight as to be a matter of doubt. Daboia-poison nearly 
always causes wide dilatation in the earlier stages of the poisoning. 
Salivation is a constant symptom of cobra-poisoning; it is exceed- 
ingly rare in daboia-poisoning. 

“The effect of cobra-poison on the blood is not very great. Sanious 
discharges are rare, albuminuria has not been seen, and recovery is 
striking and complete, when it takes place. In daboia-poisoning, 
onthe other hand, sanious discharges are the rule. Albuminuria 
is usual shou!1 the victim live any time; and, after the nerve-sym- 
ptoms have passed away, the subject has to go through a’ period of 
blood-poisoning, little, if at all, less dangerous than the primary 
symptoms ; we have, in addition, the greater local mischief caused 
by daboia-poisoning, and the greater power it has of destroying the 
coagulation of the blood. 

“The physiological properties of daboia-poison undergo great 
change by its being heated to 100C. in solution, losing the power 
of producing primary convulsions, whereas cobra-poison remains 
unaltered. Daboia poison kills birds at once in convulsions, whereas 
with cobra-poison, unless the poison has been directly injected into 
the circulation, death occurs only after paralysis. 

‘Lastly, amphibia recover from an amount of daboia-poison that 
would be necessarily fatal in the case of cobra-poison.” j 

Without unreservedly accepting Dr. Wall’s conclusions, I regard 
them as an able summary of the action of different kinds of snake- 
Poisons, and are confirmatory of the deadly nature of Indianas com- 
pated with European snake-poison. 

The local effects of the poison are partial paralysis of the bitten 
part, pain, infiltration, swelling, inflammation, and ecchymosis 
ae spot where the poison has been introduced, and some- 

Imes in other and distant, parts; and, if the animal survive for some 

ours, infiltration and incipient decomposition of the tissues and 

morrhagic discharges. The general symptoms are’ depression, 





faintness, cold sweats, nausea, vomiting, exhaustion, lethargy, and un- 
consciousness, 

Dogs vomit, and are profusely salivated. They present an appear, 
ance as if the hair were “staring.” As the poisoning proceeds, 
paralysis appears in the limbs, commencing generally in the hinder 
parts, with a tendency to creep over the whole body, involving the 
muscles of deglutition, and loss. of co-ordinating power of muscles 
of locomotion. 

Albuminuria, hemorrhagic discharges (especially in viperine 
poisoning), relaxation of sphincters, exhaustion, lethargy, and con- 
vulsions, precede death. 

In fowls, the appearance is that of great drowsiness. The head 
falls forwards, rests on. the point of the beak, and gradually the 
fowl, no longer able to support itself, rolls over on its side. There 
are frequent startings, as if of sudden awaking from the drowsy 
state, then convulsions and death. 

In cases where the quantity of poison injected is large, and it is 
at the same time very active (asin cobra), and the bitten animal] small 
and weak, or if it have’ entered:a vein; death is almost instan- 
taneous, as from shock. In sucha case, the cardiac ganglia are 
probably paralysed; at all events, the heart suddenly ceases 
to beat. 

The effects of snake-poison on man are much of the same charac- 
ter, and may be studied in the ‘details of sixty-five cases recorded in 
the Thanatophidia; which also give an idea of the duration of life. Dr. 
Wall has summarised these cases as follows. “The average length of 
time of the 65 cases is 15.17 hours, but the average is raised by 
the exceptionally long duration of a few cases of viperine poison~ 
ing, so that a better estimate of the probable duration of time’ will 
be obtained by dividing the period in spaces of one hour each, and 
determining what percentage of deaths occur in each. 

Percentage. Percentage. 

One hourandunder _....._: 10.76 Between 7and Shours..., 4.61 
Between 1 and 2 hours .... 12.3. ie Hann 9 , 8.07 
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“The most fatalj periods appear to be between two and three 
hours, and more than twenty-five per cent. of the total deaths take 
place between one and.three hours after the infliction of, the 
bite.” 

It appears, also, from the above report, in which the exact spot 
in 54 cases is described, that 94.54 per cent are wounded in the 
extremities. 

Percentage Percentage 
Place of Bite. of Cases, Place of Bite. of Cases. 
Fingers and wrist... ... 31.48 ER vec 454: cece Mee, ape 2 ee 
Fore arm ... anes oy 1.85 DEM ce lsc: cht taea eee Ge 
WEI i a es ides OBB SANE 5 i 0. VIE Winvet BSF 
Shoulder ..., 05 os so | 185 BAP nee oes caey wee ge |, 1,85 


Feet, toes, ankle ... ... 48.15 Perinzum... -.... ., res . 


This is a matter of some interest, as the hope of success lies in 
preventing access to the circulation, and in the facility of removing 
the part injured, and with it the inoculated venom. 

The greater proportion of deaths recorded, result from the direct 
effects of the poison ; chronic cases in which death or recovery re+ 
sulted after protracted periods, are less frequently'referred to. 

Snake-poisoning in this country is of the viperine character, and, 
though happily the activity of our viper is feeble compared with that 
of the tropical Viperide, and, except in the case of very weak or 
young creatures, its immediate effects as a nerve-poison are feeble, 
yet the effects on the blood and locally on the tissues may be’ pro- 
ductive of severe and even dangerous symptoms. 

The result of my experience is that, so far, no physiological anti- 
dote to snake-virus;is known, and that, when the full effect on the 
respiratory centres is produced, remedies are of little, if any, avail ; 
albeit, when the poison has entered in smaller quantities, treatment 
may be of service on general principles. 

Viewing the apparent analogy between curara and snake-poison- 
ing, death.in both being caused by paralysis of the respiratory 
apparatus, Dr. L. Brunton andI hoped that, by keeping up artificial 
réspiration and supporting the body-temperature, we might keep an 
animal poisoned by snake-virus alive until elimination had taken 
place, and the result of some experiments justified the anticipation 
to some extent, for animals were ‘kept alive for many hours, but 
succumbed at length when: the artificial respiration was withdrawn. 
Mr. V. Richards, who repeated our experiments in India, succeeded 
in thus keeping an animal alive for days, though it, too, suecumbed 
finally. In the case of curara,’ artificial respiration is completely 
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successful, though not so in snake-poisoning. This seems to show 
that the damage done by the snake-poison is of a more serious and 
ent nature than that by curara,as indeed I am inclined to 

Believe. I do not say that a physiological antidote is impos- 
sible; all I assert, is that it has not yet been found. I would en- 
courage efforis to devise methods of treating snake-poisoning in 
whatever degree it presents itself, for some means of neutralising 
the poison, or of restoring the damaged nervous system and blood, 
may still be found. At any rate, itis with snake-virus as with other 
deadly poisons; there must be a quantity, however small, which, 
though dangerous, is not of necessity fatal ; and in such cases we may 
influence the result by treatment, and save life in some. But, after 
long and repeated observation in India, and subsequently in Eng- 
land, I am forced to the conclusion that all the remedies hitherto 
regarded as antidotes are absolutely without any specific effect on 
the condition produced by the poison, and that such aid as we can 
give must depend on preventive and local treatment. 

I will now briefly describe the measures to be adopted in the 
treatment of snake-poisoning, and especially refer to the perman- 
ganate of potash as a remedy, and shall read a letter from Dr. M. 
Lacerda of Rio de Janeiro, written by that distinguished physician 
as a commentary on the discussion which took place here last April 
on Dr. Badalonis’s paper. 

The first and most important indication is to prevent the 

ison from entering into the circulation; to thisall else is subsidiary. 

he rapidity with which this takes place depends a good deai on the 
part of the body bitten, and on its vascularity. When the poison 
enters a vein, if the bite be inflicted by a vigorous snake, the 
result is generally rapidly fatal. Experiments on animals show that 
bites inflicted on parts, even where large veins are not implicated, 
produced their effects so rapidly, that only immediate severance of 
the part, or complete constriction, prevented absorption. 

It is necessary, therefore, as quickly as possible after a bite has 
been inflicted, to apply a ligature above, and so tighten it as to 
completely arrest the circulation. As it happens in 94 per cent. of 
cases that the bite is inflicted on an extremity, this may frequently 
be accomplished; but, in parts where no ligature or elastic bandage 
or cord can be applied, proceed at once to excise the bitten part; 
this, indeed, should be done in all cases, ligature or not; then 
make an incision through the bite, and reflect the skin; expose the 
tissue wherever that is altered in colour, dissect it out, and be 
careful to remove every part of it; then apply cautery or some 
escharotic, or the permanganate solution, taking care that it reaches 
as much as possible in every direction where the poison may have 
infiltrated (Wall). After this is done, the ligature may be relaxed ; for, 
if the virus be destroyed, the danger of its entering the circulation is 
past. Should it have already entered, as is only too probable, all 
that can be done is to give stimulants, keep the patient warm, at 
rest, and, when the respiration begins to fail, use artificial respira- 
tion, and endeavour to keep him alive till the poison be eliminated. 

In 1869, I gave instructions for the treatment of snake-bite, and, 
excepting that I would substitute Esmarch’s bandage for the liga- 
ture, as recommended by Dr. Wall, and that five per cent. solution 
of permanganate of potash should be applied to the wound when the 
venom has been carefully dissected out, or injected when it has not 
been cut out, I have nothing to alter in these suggestions. 

Suction, being unlikely to be of much avail, is practically useless 
to the patient, and dangerous to the operator, and it should neither 
be encouraged nor relied on. Insist on the importance of quiet and 
perfect rest; the temperature should be kept up; the respiration, 
if it begin to fail, supported by artificial methods. Where the poi- 
son has happily been limited to the seat of inoculation, and in 
cases where no great quantity of virus has been absorbed, we may 
hope to do good; but, where the poison has entered the circulation 
in larger quantities, and the physiological symptoms are developed, 
the prognosis is exceedingly unsatisfactory. 

_ As soon as possible after a person is bitten by a snake, apply a 
ligature made of a piece of cord, or elastic bandage, round the limb 
or part, at about two or three inches above the bite. Introduce a 
piece of stick or other lever between the cord and the part, and, by 
twisting, tighten the ligature to the utmost. After the ligature has 
been applied, cut the punctures, to the depth of a quarter of an inch, 
with a penknife, or other similar cutting instrument ; let the wounds 
bleed freely; or, better still, excise the punctured part and all the 
infiltrated areolar tissue subjacent to it. Apply either a hot iron or 
a live coal to the bottom of these wounds as quickly as possible, or 
inject into the subcutaneous cellular tissue a solution of perman- 
ganate of potash, five per cent., or some carbolic or nitric acid. If 
the bite be where a ligature cannot be applied, with a sharp pen- 





a 
knife, cut out the bitten part and all the infiltrated cellular tissue 
to the depth of a quarter or half of an inch; then apply the hot 
coal or hot iron to the very bottom of the wounds, or, better, the 
permanganate of potash. Give fifteen drops of liquor ammonia 
diluted with an ounce of water immediately, and repeat it every 
quarter of an hour for three or four doses, or longer if symptoms of 
poisoning appear ; or give hot brandy, or rum, or whisky, or spirits 
with equal parts of water, about an ounce of each (for an adult), 
at the same intervals. 

If symptoms of poisoning set in and increase, if the patient be. 
come faint or depressed, unconscious, nauseated, or sick, and respi. 
ration begin to fail, with symptoms of paralysis of tongue and 
fauces, apply mustard poultices, or liquor ammoniz on a cloth, over 
the stomach and heart; continue the stimnlants and keep the patient 
warm, but do not shut him up ina hot stifling room, or a small 
native hut; rather leave him in the fresh air than do this. 

Chronic, i.e.,milder cases, must be treated on the same general prin. 
ciples. Do not make the patient walk about if depressed; rouse him 
with stimulants, mustard poultices, or ammonia, but let him rest, 

If the person be brought, as he or she probably will be, some 
time after the bite has been inflicted, and symptoms of poisoning 
be present, the same measures are to be resorted to. They are then 
less likely to be successful, but nothing else can be done. 

In many cases the prostration is due to fear; the bite may have 
been that of a harmless or exhausted snake, and such patients will 
rapidly recover if so treated and encouraged. Ifthey be poisoned, 
but, as frequently is the case, not fatally, these measures are the 
most expedient. 

A plain summary or translation of these suggestions might be 
hung up in public places. The people should be warned against in- 
cantations, popular antidotes, and loss of time in seeking for aid, 
Every police-inspector of whatever grade might be taught the ap- 
plication of the simple measures I have described, and should be 
enjoined to make them known as widely as possible among the 
police and the people. 

There can be little doubt that recoveries from Indian snake-poison- 
ing occur chiefly in cases where the snake has been exhausted or harm- 
less, or has bitten imperfectly, and in a few cases where prompt inter- 
ference has prevented the entry of the poison into the circulation. 

Let me now make some remarks on the remedial value of: per- 
manganate of potash. During my investigation of the value of 
remedies for snake-poisoning, permanganate of potash was not 
omitted, and I made the following experiments. 

June 12th, 1869. 1. A fowl was bitten by a cobra in the thigh 
at 3 P.M; at 3.1 fifteen drops of solution of permanganate of potash 
were injected into the spot ; dead in seven minutes, 3.35. 2. Forty 
drops of solution of permanganate of potash were injected into the 
external jugular of adog. This produced no apparent effect on the 
animal. At 3.48, it was bitten by a cobra (which had bitten before 
and was not fresh) in the thigh; the fang-punctures were at once 
washed with the strong solution of permanganate, which was well 
rubbed in; 3.52, sixty more drops were injected into the vein; 3.54, 
two drachms were injected into the bowel, all the symptoms of 
cobra-poisoning advancing rapidly ; 4.12, forty more drops were in- 
jected into the jugular vein; 4.25, the animal died, thirty-seven 
minutes after the bite. 

In 1878, Dr. Brunton and I made the following experiments, 
which confirm the power of the permanganate to neutralise the 
poison before it has entered the circulation, but show its inefli 
ciency when it follows it. 

Experiment 1.—Five milligrammes of poison were dissolved in one 
cubic centimétre of water, and mixed with one cubic centimétre of 
liquor potasse permanganatis of the P.B., and injected under the 
skin of a guinea-pig. No symptoms were produced, and the ani 
remained quite unaffected. 2 

Experiment 2.—Two rabbits of the same litter, each weighing 
exactly 2 lbs., were taken. Five centigrammes of cobra-poison were 
dissolved in one cubic centimétre of liquor potasse permanganatis 
(P.B.), and allowed to stand for about eight minutes. The mixture 
was then injected under the skin of the flank of one rabbit. No 
symptoms whatever were produced, and the animal, though kept 
under observation for some weeks, remained quite unaffected by the 
poison. Five milligrammes of cobra-poison, dissolved in two cubic 
centimétres of water, were injected into the other rabbit at the same 
time. During the injection a little of the poison was lost, so that 
the animal did not receive the full dose, yet it died in thirty 
minutes. R 

Experiment 3.—April 4th, 1878. Guinea-pig, weighing 1}1bs.; 
injected four centigrammes of cobra-poisonintothe leg. 4.1 P.M.lige 
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sae 4.5 Fae twitching; 4.10 P.M., dying; 4.13 P.M., convulsion; 


4.14 P.M., deat ‘ iil ie ‘a 

Ewperiment 4.—April 4th, 1878. Guinea-pig, weighing 1 Ib 
3.45' 20’ P.M. Injected } grain (= 4 centigrammes) of cobra-poison, 
under the skinof theleg. A ligature was applied round the leg in one 
minute, and in five minutes permanganate of potash was rubbed 
into an incision made over the site of injection. 3.52 P.M., ligature 
cut ; 3.53, twitching violently, leg paralysed ; 3.57 P.M., dying; 3.58 
p.M., dead—less than thirteen minutes. 

Dr. Wall, who has carefully investigated the subject, makes the 
following pertinent remarks (Indian Snake-Poisons, p. 129): “ As 
it was found that potassium permanganate does destroy the poison, 
steps were taken to see if it would be of any practical use in the 
treatment of animals suffering from snake-bite. It was found, by 
experiment, that a considerable quantity of potassium permanganate, 
dissolved in a weak saline solution, could be injected into the circu- 
lation of an animal without producing any immediate effect (I 
found the same with a strong solution). A dog, suffering from cobra- 
poisoning, had a cannula placed in its saphena vein ; a solution of 
potash was injected, but, though a large quantity was cautiously 
and gradually introduced into the circuJation, and though at the 
same time life was prolonged by artificial respiration, in no way was 
the least benefit to be perceived from the remedy. The reason is 
obvious. It is quite true that potassium permanganate destroys the 
active agent of cobra-poison by oxidising it ; but, when introduced 
into the blood, it. of course commences oxidising indifferently all 
the organic matter with which it comes into contact; butit has no 
power of selecting one organic substance for oxidation rather than 
another. The oxidising power of the permanganate is, therefore, 
exerted on the constituents of the blood generally, instead of being 
reserved for the cobra-poison in it alone; so, if cobra-poison be dis- 
solved in an organic solution, and the permanganate be added before 
injection, the poison suffers little, if any, diminution in strength, for 
oxidation has taken place chiefly at the expense of the other organic 
matter. Thus, it would be necessary to destroy all the constituents 
of the blood by oxidation before all the poison in it could be de- 
stroyed too. If a substance should be found having the power of 
oxidation, with a special affinity of exercising it on snake-poison, the 
problem of the treatment of snake-bite would be solved, but potas- 
sium permanganate has not the special power.” 

It has been pointed out that there are other substances which 
greatly diminish or destroy the action of snake-poison when mixed 
with it out of the body. Of all such agents, permanganate of 
potash is probably the best; still it seems to be of little value in 
practice. 

Wall further remarks: “It may be asked why, if metallic salts, 
tannic acid, hydrate of potash, and permanganate of potash, destroy 
snake-poison, should not these substances be used in preference to 
excision. The reply is obvious. If we could know the exact posi- 
tion of the poison, and if there were only one deposit, we might 
probably succeed in destroying it by injection. But to remove the 
poison deposited by the bite of a snake requires a most intelligent 
observation, guided by eye, sight, and judgment, but an injection of 
a chemical agent must be, to a great extent, made by guess-work, 
and the solution, instead of following the poison, takes the line 
of least resistance in the tissues, often leading it far from the 
poison.” 

In a pamphlet (Hxperiments on Permanganate of Potash and its 
Use in Snake-poisoning) dated 1882, Richards says: “A solution of 
5 per cent. of permanganate of potash is able to neutralise the 
poison ;” and recommends that this should be injected into the 
bitten part after a ligature has been applied; it is less likely to 
cause sloughing of the tissues than any other agent which could 
neutralise the venom. In a letter, dated July 22nd, 1882, he 
says: “It is,in my experience, the best local application we possess. 
It is not a physiological antidote, but is a chemical one, and is 
utterly powerless to effect any influence on the lethal action of 
snake-poisoning.” (He means the constitutional action.) He is of 
opinion “that, whenever opportunity offers, the injection of per- 
manganate of potash should be resorted to, assuming that a ligature 
has been efliciently applied (where it can be applied at all) within 
five minutes from the bite. In the average run of cases, the per- 
manganate will certainly destroy the poison lying beyond the liga- 
tured part,” if it come into contact with it ; but, as Wall pointed out, 
the difficulty of insuring its contact with the poison is so great as 
to render it practically unreliable. I agree with Richards that, so 
far as it goes, it is a good local application, and as such it ought to 
be used, or, in its absence, tannic acid or liquor potasse might be 


lied immediately ;_ permanganate of potash applied imme-: 





resorted to with the same object ; but as a constitutional remedy, 


.as a physiological antidote, it is powerless, like all others that 


have been tried and have failed to do good. Dr. Lacerda himself, 
although he attributes the highest value to it as a chemical antidote 
both as a powerful oxidising agent and by the action of the potash, 
says: “as to the idea of finding a physiological antidote for snake- 
poisoning, I entirely agree with you that is a Utopia.” 

Dr. Lacerda’s letter is most interesting and instructive. He 
says that he has been led to write to me by reading the report of a 
discussion at this Society on April 16th, 1883. With some pre- 
liminary observations, he continues: “ I beg leave to protest against 
an opinion attributed to me by some of your colleagues, but which I 
have never sustained. I refer to the opinion that attributes to bac- 
teria the effects of the poison. I have weighty reasons for consider- 
ing such an hypothesis as entirely false. I recognised, indeed, by 
means of repeated and careful observations that the venom contains 
micrococci in great numbers, and I made a communication on this 
subject three years ago to the Academy of Sciences of Paris. 
These corpuseles, however, exist in the venom in an accidental 
manner, as also in the human saliva, and play no important part in 
the effects of the poison. This last acts as a chemical agent pro- 
ducing a rapid alteration in the molecular composition of the albu- 
men which enters into the formation of almost all animal tissues. 
On the blood, given certain conditions, its effects are very rapid, 
almost instantaneous; the same happens with the nervous and 
other elements, whose functions are disturbed immediately that the 
venom comes into contact with them. Now, such immediate action 
can never be attributed to bacteria. You see, therefore, that this 
unsustainable theory cannot be invoked in endeavouring to explain 
the neutralising effects of permanganate of potash. 

“‘ Having made this protest, I will proceed to indicate the points 
on which I cannot agree with certain of your colleagues and with 
yourself, in regard to certain questions relative to snake-poisons. In 
the first place, I do not consider it exact to say that this venom, in- 
oculated in the tissues of an animal, invades rapidly the organism. 
On the contrary, numerous experiments made during three years 
have proved to me that the venom is slowly absorbed by fractions, 
acting first locally on the tissues in which it has been inoculated, 
the elements of which imbibe the venom little by little and fix it. 
This destructive local action is at times, of itself alone, sufficient to 
produce, a short time after the inoculation has been effected, 
general disorders of a reflex character, which are not unfrequently 
confounded with the disorders due to the generalisation of the venom, 
which require a greater time for their manifestation. 

‘In those cases in which the effects of a generalisation of the 
venom were produced within a short time after the inoculation, 
some vessel had been opened by the inoculating instrument, giving 
the venom free entrance into the circulation. 

“ Another point in regard to which I cannot agree with some of 
your colleagues is, that there are species of snakes whose venom ac- 
tuates principally upon the blood, while others act specially upon 
the nervous centres.! For the Brazilian species, at least, I can 
affirm that this opinion is erroneous, and it does not appear to me 
probable that the species inhabiting India furnish an exception to 
the rule of unity of action of the venom, that I have verified for 
Brazil. With the venom from a single species, I may even say, of a 
single individual, an animal may be made to succumb by causing 
profound perturbations in the central nervous system, without appa- 
rent alteration in the blood; or vice versd, with slightly pronounced 
disorders of the nerve-centres and profound alteration of the blood. 
Everything depends on the conditions in which the experiment is 
made. 

“ Passing now to the essential point of the discussion that took 
place in the Medical Society, I will give ina few words how I under- 
stand and how I judge that the successful effect of permanganate 
of potash should be comprehended. You yourself, by experiments 
made in 1869, recognised that permanganate of potash, mixed with 
the venom, took from it its noxious properties. Certain conditions 
of the experiments led you, however, to deny the efficacy of this 
chemical agent in the cases in which the venom had been inocu- 
lated in the tissues. As you know, however, I have demonstrated 
by numerous experiments and innumerable clinical facts that the 
neutralisation takes place even in the midst of the tissues, which 
makes this substance a chemical antidote of great value. 

“The permanganate of potash acts upon the venom, destroying it 





1 Dr. Lacerda has probably operated only with crotaline snakes, and if so, has 
not had the opportunity of witnessing the difference of action exerted by 
eolubrine poison. In my experience, seourring experiments show that direct 

eneral contamination follows even where no large vein has been penetrated. 
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‘oxygen is passed through a concentrated solution of the venom, this 
ooce totivaly its rotons properties, This experiment, which I have 
“ ed many times, has given me always the same result. Let us 
suppose now that an individual is bitten. If injections are made in 

e place of the bite from five to-ten minutes after the inoculation 


of the venom, this is promptly neutralised in situ, andthe indi- 


“yidual runs no further danger. A great, number of facts like this 


have been observed in Brazil. If aid be given late, hours after the 
, bite, when the tumefaction of the wounded part is very pronounced, 


an the phenomena. that indicate the entrance of the venom into 
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peated in.various parts of the wounded member, starting from the 
wounds made by the fangs of the reptile, still give very good 
Tents. Nor is it difficult to explain the good results in this case. 
The venom, as I have said, acts first locally, and only enters the 
veneral circulation after the lapse of a certain time, and by por- 
Bons The permanganate of potash, meeting in the tissues with 

e yenom, which is little by little diffusing itself, neutralises it in 
the various points where it has been diffused, and thus stops the 
source of supply, The entrance of new and successive portions of 
the venom into the general circulation being thus ,impeded, the 
anism takes.charge of the elimination of what has already been 
introduced, and which was insufficient’ to compromise the life of 


, the individual,, 


“We will now suppose a case of greater gravity, in which a vein 
is pwoundéd, and there is a rapid penetration of a large quantity of 


“ yenom into the circulation.. Even here, an injection of a solution 


pf apechanirestth OF permanganate of potash may be practised in 
e Yein, since we haye recognised that no bad effects are produced 


an dogs by a dose of from two to three cubic centimétres. In this 


case, the good results are problematic, in view of the rapid diffu- 
sion of the yenom in the organism; but .then, if permanganate of 
: es no good, no other substance could be useful. These 
cases, fortunately uncommon, are beyond all help. 

“As to the idea, of finding a physiological antidote for snake- 


poison, I entirely agree with you that it-is a Utopia.” 


After careful consideration, fully admitting that in. permanganate 


o£ potash we have an agent which can chemically neutralise snake- 


‘ 


ison (as indeed was shown by Dr. Brunton and myself. in 1878), I 
ido net see that more has been done than to draw attention to a local 
remedy already well known as a chemical antidote, the value of which 


depends on its efficient application to the contaminated part (which 


~ Dr. Wall has. pointed out is too uncertain. to be reliable). We are 


. 


still then as far off an antidote as ever; and the remarks made by 


“me in 1868 are as applicable now as they were then; they were as 


f 


» follows. 


“To conceive of -an antidote, as that term is usually understood, 
‘we must imagine a substance,so subtle as to follow, overtake, and 
neutralise the venom in the blood, and that shall have the power of 


,counteracting or neutralising the poisonous and deadly influence it 


has exerted on the vital force. Such a substance has still to be 


. found, nor does our present experience of drugs give hopeful anti- 


, cipations that we shall find it. But I repeat that where the poison- 
ous effects are produced in a minor degree, or where the secondary 


_ consequences are to be dealt with, we may do much to aid the 


natural powers in bringing about recovery.” 


_pocm conclusion, fully acknowledging the value of recent researches, 


I would express a hope that the subject may receive further vigor- 
ous investigation, and that efforts may be prosecuted especially in 
/the direction of search for some method of increasing elimination 


..of thepoison, of ascertaining the exact nature of the lesion of the 


nervous system,and-blood, and how far they are removable ; that, as 


, t0,local measures, With the view of preventing entry of the virus 
“into the circulation, and of neutralising it in situ, improvements on 


present.methods may be sought for. As to advance in the investi- 
gation of the physiological aspects of the question, much may still 
be, done, as also in. respect of: the chemistry and microscopical 
, Gharacter of the virus itself, and the blood and tissues of the poisoned. 
But, these inquiries, of such importance to the human race can, I 


Lear, make but little progress whilst the present restriction on all 


physiological research continues to be maintained. 

: »& review of the subject of snake-poisoning would be quite incom- 
plete without acknowledgement of the valuable labours of such 
Indian observers as Dr. Short, Dr. Nicholson, Dr. ‘Stradling ;. Drs. 
Stewart, Ewart, Richards, and Wall;:who ‘have added materially'to 
our knowledge, also Dr. Halford, in Australia, Dr. Lacerda, in Rio 
Janeiro, Dr. Lauder Brunton, F.R.S., in London, and Drs. Weir 


circulation have already declared themselves, injections re- 





_and the eondition of the blood and tissues of the poisoned;?** ©! 


I am indebted to the Director-General of the Army Medical ‘De. 


‘ partment for the following interesting case, which will appeur inthe 


next Army Medical Department Report. 

Colonel M., while serving in Zululand, near the lower la 
river, was bitten in the leg just below the knee, and, after the 
lapse of a few seconds, beeame sensible of extreme shock, and at 
once felt certain that a snake had bitten him. He rode back to 
camp, and, when first seen, ten minutes after the infliction of the 
injury, was in the following condition. There was pain, ecchymosis, 
swelling, and. partial paralysis of the bitten part. He was ‘0 ex. 
hausted that he had nearly fallen off his horse. The forehead and 
hands were bathed in cold perspiration; the extremities were cold 
and pale; there was great nervous depression, with sense of impend. 
ing death ; respiration was hurried. Quickly following this, bilious 
vomiting set in, with loss of co-ordinating power; numbness’ of 
extremitiés and lips, and dragging sensation of the face ; intense 
pain in neck, troublesome cough, with thick viscid expectoratidn, 
The pulse was, from the first, weak and rapid, rising from 120'to 
150; festlessness and anxiety became very distressing. Vomiting 
ceased at 9 P.M., but soon afterwards still graver symptoms’ de- 
veloped ; vision rapidly failed; the eyelids drooped, the speech’ be- 
came thick and nasal; there was paralysis of the tongue and soft 
palate, with dysphagia. There were also clonic convulsions of the - 
upper extremities of the muscles of the chest ; the breathing was 
stertorous, with low muttering. At 12.45, he spoke for the'last 
time, and then lapsed into a semi-comatose condition, and died at 
2. A.M,, ten hours after the bite. , ; : 

Tight compression was made above the seat of injury, between 
the bite and the heart; wound enlarged, and an attempt made to 
remove all the blood and poison from it. Nitrate of silver and am- 
monia were applied freely to the surface of the wound. Ammonia 
and diffusible stimulants were administered by mouth. . To relieve 
the distressing. vomiting, sinapisms were applied to region of 
stomach, and brandy, with soda-water, given; the restlessness twas 
combated with hypodermic injections of morphia (half a grain for 
a dose); the morphia gave great relief, which, however, was only 
transitory. Hot water-bottles were applied to the feet, and stima- 
lants were given with an unsparing hand, but were not always re- 
tained. Ammonia was also injected subcutaneously. 

Post mortem examination made nine hours after death. ‘Body 
well nourished. Cadaveric rigidity well marked. Hypostatic con- 
gestion. Great discoloration of scrotum and finger-nails. Situation 
of bite on left leg at upper and inner side of calf, about three inches 
below internal condyle of femur, and immediately over internal 
saphena vein. . Appearance that of a small pin-puncture ; lower part 
of leg rather swollen.. On removing the skin from the region of the 
wound, there was found great sero-sanguineous extravasation into 
the® surrounding tissues, and the muscles were soft and infiltrated 
with blood; the internal saphena vein was punctured. The venous 
system on the left side much congested. The glands in left groin, 
in long axis of limb, enormously enlarged and congested. Glands in 
right groin normal; pericardium normal. Heart, right cavities of, 
full of fluid blood; left cavities empty; valves healthy ; no clots. 
Lungs normal. «Liver congested, and slightly enlarged. 
bladder. fully distended. Spleen somewhat enlarged, otherwise 
norma]. Stomach slightly congested, rugze well marked ; contents, 
a small quantity of glairy mucus. Kidneys normal. Omentum con- 
tained much adipose tissue. Intestines normal. Bladder normal, 
contained a small quantity of urine. Brain somewhat congested, 
otherwise normal. Blood in‘a fluid state. 

The snake which inflicted the fatal wound was not seen; in all 
probability, Colonel M. trod on one asleep, which then struck at 
him. The systemic shock was at once apparent after receipt of the 
injury, which is accounted for by the puncture of the internal 
saphena vein, and the introduction of the poison direct into the 


general circulation. The clothing traversed by the fang of the snake 


was, first, cloth garter; second, khakee riding-breeches; third, 
drawers of light material, From the high situation of the punt 
ture, the opinion of competent judges was that the snake which 
inflicted the wound was a.“ black mamba,” one of the large African 
viper species not identified. : 

1 Snakes exhibited at the meeting were: Cobra, Russell’s viper, Echis 
carinata, ‘Bungarus ceruleus, Bungarus faciatus, Callophis, Vipera rhinoceros 
(river jack), Pelias bertis (adder), Lachesis mutus (bushmaster) ; with, dissee 
tion of their poison-apparatus; crania.of snakes, models of poison-fangs,.®2 
drawings of crania and poison apparatus. j 
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ON DEFECTIVE LACTATION, ITS CAUSES, AND HOW 
FAR IT MAY BE INFLUENCED BY DRUGS. . 


Read in the Section of Obstetric Medicine. 
By THOMAS M. DOLAN, M.D., F.R.C.8.Ed., Halifax. 


In some papers published in the Practitioner in 1881, I attempted 
to throw some light on the influence exercised by drugs on the milk 
of mothers and nurses, taking, at the same time, a general survey of 
the whole question of lactation. 

It would be impossible, in a short paper, to enter into details of 
my experiments, I must, therefore, be content to lay before you the 
conclusions at which I arrived. This Ido in the hope that they may 
be corrected, if they be proved wrong; and that the riper experience 
of others may throw additional light upon a subject which I deem to 
be even of national importance. 

I shall formulate a number of general principles, as you will thus 
be ina better position to discuss my views. 

1. All therapeutical agents intended to act on the mammary 
gland must first enter the blood, or be capable of stimulating. the 
blood-supply inthe mammary apparatus. This principle follows from 
what we know of the processes involved in the making of milk, and 
depends on the general principle that nutrition is dependent on 
blood-supply. 

2. All the drugs derived from the families Liliacex, Cruciferz, 
Solanacez, Umbelliferze, etc., enter the blood and impregnate the 
milk, so that poisons in any of these classes must be administered 
with caution to the mother or nurse, lest the nursling may be in- 
jured. I have furnished instances, as dill, aniseed, and conium, to 
prove this. 

3. There is no true galactagogue in the sense in which it is under- 
stood. The nearest approach to this is to be found in jaborandi; but 
this drug is not persistent in its action, as it only temporarily affects 
the mammary secretion. 

4, There is an antigalactagogue, belladonna. 

5. In inaction of the mammz, the milk may be increased and in- 
fluenced by medicines. 

6. The salts of milk may be improved by the administration of 
medicines. 

7. Various physiological actions—purgative, alterative, diuretic, 
ete,—may be produced in the child by the administration of drugs 
to the mother. 

8. If we are to expect any improvement in milk-secreting power, 
both as to quantity and quality, we must look to diet and hygiene 
for the attainment of that object. 5 
_ Ishall next briefly summarise some of the causes why lactation 
is defective. F 

1, It may be defective from mechanical causes: (a) through non- 
development of the lactiferous tubes; (d) through non-development 
of the cwxcal terminations of the ducts; (c) through non-perfection 
of epithelium. These are conditions which preclude treatment. 
It may also be defective from a plethoric state of the body ; this is 
acondition strictly amenable to treatment. A carefully regulated 
diet, avoidance of stimulants, with milk as a leading article, plain 
but nutritious food, and the occasional administration of castor-oil, 
will soon remove the obstruction. 

2. There is another condition—viz., torpor of the mamm—wihen 
treatment will be beneficial. The inactivity of the secretory ap- 
patatus may be overcome by the application of the electric current 
several times daily, in succession, for fifteen to twenty minutes at a 
— by irritation of the nipple, warm poultices, and the breast- 

3. The commonest cause of defective lactation is anemia. This 
anemic condition is intimately associated with general degeneracy, 
80 that the. subject of defective lactation is only part of a more 
general question. 

€ cannot expect much benefit from the therapeutic influence of 
88 upon a degenerate race of mothers. We must look deeper, 
and go back to the, initial point. from which the mischief springs. 


his is readily to be found in. the departure from a sounder and | 


More nutritious fare, in the neglect of hygienic rules, and violation 





of those great natural laws which, bind all creation, by the men and 
women of the present generation. We have every indication of ‘de-” 
generation, in our large towns and cities. They are derived from ‘the’ 
numerous advertiséments of the hundred and one patent foods ‘for 
children, of restoratives ‘and tonics for. adults, of hair-restoring’ 
articles, of magnetic and electrical contrivances, of mechanical sup-' 
ports specially devised for the use of the female sex.. These adver-’ 
tisements and instruments are the superficial indications of de-’ 
generacy. 4 a eee 
When we come to consider the food of the factory-operative, we: 
can readily understand. why the milk-supply is defective. The 
operative artisan’s or labourer’s wife lives chiefly on slops, as weak’ 
tea and freshly baked cakes, by means of which her digestive func- 
tions are injured, and the power of assimilating better nitrogenised 
food is destroyed. Milk is seldom used, except to colour tea; legu-' 
minous plants and other vegetables, except potatoes, are looked upon 
with contempt. You can tell by their teeth that their diet is de- 
fective; even the number. of dentists in our large towns are an in- 
dication of this imperfection. When, added to such a diét, we have 
badly ventilated houses, impure air, we need not wonder at the 
anzmic stunted appearance of a large number of women of. this’ 
class, or at the large number who cannot suckle, or who produce 
milk, which is not sufficient to maintain the life of their children, 
being deficient in nitrogenous or carbonaceous products. Their diet, 
is barely sufficient to make an imperfect kind of bone, muscle, 
nervous structure, or blood, so that, when the blood has discharged 
its several missions, there is little left for any supplemental wave ; 
and thus we find that menstruation is imperfectly carried out, that 
when conception takes place the foetus is but badly nourished, and 
as a result we have many delicate children, many imbeciles and 
insane, and an appalling infant-mortality. os 
If any further evidence as to degeneracy be desirable, it is forth- 
coming. Every observer may note in the street and the workshop 
the general stoop of our town-ponulation, their narrow flattened 
chests, bent spines, unequal shoulders, and other evidences of defec- 
tive diet and. impaired nutrition. Dr. Roth has brought forward 
some very strong evidence on the progressive degenération of the 
physique of the population in Great Britain. He tells us that, of 
1,600 recruits, after having accepted the shilling, 400 were rejected 
because they suffered from eye-disease, small malformed chest, 
curvature of spine, varicose veins, varicocele, muscular tenuity, and 
other complaints. Of 5,567 boys, 4,410 were rejected; they were 
under standard of chest-width, and under standard of weight (Dr, 
Ord’s reports). 
Dr. Ferguson has produced some evidence regarding, the steady 
degeneracy of the factory-population, and of the yearly increasing 
number of children unfit for work. The result of Dr. Ferguson’s, 
and subsequently Dr. Roberts’s reports, may thus be summarised 
1. Factory-children have a disposition to flat feet, and to a relaxed 
state of the ligaments of the knee and elbow-joints. » 2. They do not 
compare favourably with agricultural children. 3. They are short 
of stature ; they produce the imnression of having bones too old for 
their heads and ages. 4. They have a general disposition to. knock; 
knees. 5. Many have “old scars in the neck,” considered sequela 
of eruptive fevers. 6. In a large majority, the gums are red and 
spongy. 7. The development and. condition of the teeth are very 
unsatisfactory : (a) they have a bad colour: (4) a bad shape, and 
are irregular; (c) the crowns of the teeth are contracted, with ser- 
rated edges and deep perpendicular grooves, as if a file had been 
drawn across them; (d@) caries exists very often, usually in one of 
these grooves. The state of the teeth proves some fault in the 
health, and inattention during the early stages of the development 
of the children. . 
The prevalence of deformities amongst young girls applying for 
work at a large manufactory is thus described by the proprietor of 
an establishment in Nelson Street, Liverpool. ‘It is most distress, 
ing to stand at our counter on a Monday morning and see the 
number: of little girls deformed in their persons by being employed 
in nursing. I can pick them out in a moment. One shoulder is lower 
than the other; the neck awry; shufiling, wobbling gait,” That very 
observant travellerand philosoper, Taine, has left us a very unflatter; 
ing but true description of what he observed in the men, and women 
in large centres like: London and Liverpool. He tells us that one 
type stands out the most truly English, the most striking to a 
foreigner ; and. that this may be observed amongst the business-men 
who come to London by train. Their drawn features, pale faces, 
steady. preoccupied eyes, contracted mouths, reveal that the men 
are worn out and hardened by too much work. This ig especially 
visible in workmen, but ~is. still more, visible in, workwomen 










22 


THE BRITISH MEDICAL JOURNAL. 








[Feb. 2, 1884" 

















of the lower orders. He says: “Many are thin and consump- 
tive; their eyes hollow; their nose sharp; their skin streaked 
with red patches. They have suffered too much; have had 
too many children; have a washed out, or oppressed, or sub- 
missive, or stoically impassive air. We feel that they have endured 
much, and can endure still more. Even in the middle and upper 
classes, this patience and sad hardening are frequent We think, 
when we see them, of those poor beasts of burden deformed by the 
harness, which remain motionless under the falling rain, without 
thinking of shelter. Verily, the battle of life is harsher and more 
observable here than elsewhere; whoever gives way falls. Beneath 
the rigour of climate and competition, amidst the strife of industry, 
the weak perish or are degenerated....... Hence those shameful 
quarters of London, Liverpool, all the great towns ; those spectres in 
tatters, gloomy or drunk, who crowd the dram-shops, who fill the 
streets with their dirty linen and their rags hung out on ropes, who 
lie on a soot-heap amidst troops of young children ; horrible shoals, 
whither descend all whom their wounded, idle, or feeble arms could 
not keep on the surface of the great stream. The chances of life 
are tragic here, and the punishment of improvidence cruel.” 

It is pleasant to turn from this gloomy and depressing description 
of one section of society to another class, viz., the agricultural. 
Women living in agricultural districts produce milk good in quan- 
tity and quality on a diet assimilating, to a certain extent, to that 
of the graminivora and herbivora. The country-bred mother lives 
on plain homely fare; good well baked bread, made from pure 
flour ; good milk, vegetables in abundance, such as turnips, carrots, 
cauliflower, leguminous seeds, peas, beans, lentils; and she has thus 
vegetable fibrine, and albumen, starch and gluten, and salts in 
abundance, from which to elaborate the precious juice so important 
to her offspring. She has, above all, plenty of fresh air and exer- 
cise. Though her fare is simple, you may see, by her appearance, 
that it is sufficient for the building-up of a healthy organism ; her 
cheek is ruddy and brown, her muscles are developed and strong, 
her bones well knit and large, her size is proportionate, and she is 
not the stunted, pallid, weak, anemic mother, familiar to those 
who practise in large towns. If you want a good indication as to 
her health, look at those great indices, the teeth, and you will find 
them, if not pearly and white, certainly perfect and sound. 

Though on this plain fare she eats less than men under similar 
conditions, she has a reserve fund on which to draw, not only during 
the time of lactation, but for her menstrual periods, and for the pur- 
poses of conception, when an additional call is made upon her by 
the requirements of fcetal life. 

Meat rarely enters into her diet. We need not wonder at the re- 
sult obtained by almost a strictly vegetable diet, if we remember 
eae chemical research has told us about the constituents of vege- 
. es. - 

We have here an illustration of how much can be done by diet, 
supplemented, it is true, by other agencies, a healthier and sounder 


mode of living, so that, better than any dependence on drugs to } 


remedy defective lactation’ must be a reformation based upon con- 
formity with those great laws upon which animated and inanimated 
nature thrives. 

It is useless to point out an evil without suggesting a remedy ; 
and, in view of the existing evil of defective lactation having its 
primary cause in fathers and mothers, I must point out the means 
of improving their condition. 

There are indications that we are recognising the condition of 
our working-classes, evidenced by the health-lectures freely and 
generously given to the people by members of our profession ; by 
the opening of cookery-classes, and by the extension of physical edu- 
cation. An active sanitary crusade has begun, into which a number 
of earnest philanthropists have thrown their souls; so that we may 
look more hopefully to the future, especially as this is supplemented 
‘bya national system of mental and physical training. 

PB, srt A peg will do much. It aims at the root, by com- 

ing with our young growing population, by proposing the 
teaching of the elementary mrtrhor A Of dentciay, phyabildgy: and 
hygiene proper, in her schools, and by adding to this knowledge the 
physical exercises which will develop the muscular system of our 
boys and girls. 

We may reasonably expect to hear, in the future, less about 
women who cannot suckle their own children, or who yield such 
poor milk that the child does not thrive on it ; less of infantile diar- 
rheea and marasmus, less of patent foods ; for, when we have pro- 
duced a higher physical development, the mother herself will be 
capable of nursing her offspring. 


ere is one great agency to which ‘I look hopefully, as it is a 
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practical method of counteracting the great evil, intemperance, » 
detrimental to our women. The cocoa-house movement shonig 
become a great factor in the elevation of our national character, ang 
the improvement of the physical condition of our population. } 
must tend to promote habits of sobriety amongst the people, anj 
must prevent some of the waste of wages at present diverted from 
proper food-supply, and hitherto expended upon alcoholic py. 
ducts. 

If the programme be carried out in its integrity, the worki 
classes, male and female, will have light, airy, cheerful roomsopenej 
to them where they can obtain coffee, cocoa, tea, milk, soups, meat, 
vegetables, good dinners, at cheap, though fairly remunerative prices, 
Thus, a certain amount of money will be spent upon true article 
of food, the workwomen and female operatives will at a moment 
notice to obtain some nourishing food to support them during thei 
work, where previously they have resorted to the public-house fora 
stimulus. The ultimate advantages to be derived from placing g 
the convenience of our female labouring population refreshment. 
houses of this class must be of necessity an improvement in their 
moral condition. 

This social revolution, which in the metropolis has received 4 
powerful impetus frcm the medical profession, and particularly from 
Mr. Ernest Hart, must ultimately be extended to all our large towns 
and cities, where it should meet with equal support from member 
of the medical profession. 

It will be asked, is lactation equally defective amongst the higher 
classes? Are they equally unable to suckle their children? Ar 
they ignorant on the great subject of hygiene? Do their children 
suffer from the manifold evils which affect the lower strata of 
society? Setting aside the large number who will not leave the 
luxury of their lives, fashionable amusements and the rest, to per 
form that duty which every conscientious mother should fulfil 
there is also a larger class who are not able to produce mik 
This no doubt arises from a certain high pressure under which 
they live, from a highly artificial mode of life, the product of 
modern civilisation. Their diet is not conducive to produce healthy 
blood, and we find anzmia, hysteria, nervous disorders, insanity, as 
a result ; so that not only are they unable to reproduce healthy 
structure for the waste going on in their own bodies, but they ar 
still more unable to furnish a supplemented wane of nutrition required 
by the demands of menstruation, conception, pregnancy, and lacta 
tion. Every London physician can pick from his note-book numerow 
cases of young ladies, who have no useful occupation or amusements, 
whose bodily health and moral nature are perverted by the atmo 
sphere in which they live, and whose delicacy is systematically 
fostered by their own mothers; and who thus become totally unfit 
for the position of mothers. Every accoucheur can tell us of the 
infants produced, of the care which has to be bestowed to reat 
them; so that physical education must not be confined to the lower 
classes. 

Amidst the highest and the lowest strata, there is a medium: the 
great middle class. It is amongst this class I find the best mother, 
and the least amount of degeneracy. This stratum is, no doubt, the 
back-bone of the country, from which is produced both the physical 
and intellectual material from which our great men are derived. Th 
homely life, the domestic virtues, of this class are great factors ID 
a nation’s welfare. 

In accordance with the wise ordinances of nature, the female bi 
been endowed with highly complex organs for the reproduction 
nourishment of our race. Woman's mission, if special organs bt 
any guide, must ever be regarded in its association with motherhood, 
as purpose seems thereby fulfilled. . 

For the complete accomplishment of maternity, important p 
logical changes, evolutional and nutritive, have to be undergole 
Facts demonstrate that the forces tending to reproduction we 
weakened, that the reserve or supplementary materials from 
the forces are drawn are not sufficient to meet the drain prodi 
by pregnancy and lactation; or, in other words, that our femitll 
stock is not improving. Heredity steps in, and perpetuates ori 
tensifies the evil; so that dangers to the race, affecting evéy 
stratum of it, are to be apprehended. : 

To be forewarned is to be forearmed ; to recognise an evil is the 
first step to its removal. These observations will not be in vail i 
they lead to further discussion and ventilation of the great questiom 
which, I believe, underlie the subject of suppressed or defective 
lactation in the women of our generation. These conclusions have 
been purely brought about by my attempt to estimate the thers 
peutical influence of drugs, during lactation, on either nurse # 
nursling. 
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""A CASE OF OSTEOMALACIA IN A CHILD. 
Read in the Section of Diseases of Children. 


By JUDSON S. BURY, M.D., B.S.Lond., - 
Assistant-Physician to the Clinical Hospital for Children, Manchester. 


Tue specimens of tibia, radius, ulna, and rib, exhibited to-day, 
were obtained from a female child aged 8 months. When first seen, 
about a fortnight before death, the child was much wasted, and 
very sthall for its age; it weighed 5 lbs., and the length of the body 
was 45 centimetres (about 17.75 inches), which is at least 10 centi- 
metres, or about four inches, shorter than it should be at that age. 
*All the limbs were bent; the tibiz were strongly arched forwards, 
and felt thickened, the femora were bent outwards and backwards, 
and the arms and forearms presented an outward curve. The chest 
was fairly shaped; there were no grooves, and no detectable enlarge- 
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Fig. 1.—Tibia drawn from measurements given in Professo 
Kohn’s case. Child aged 16 months. 

ments at the junction of the ribs and cartilages. The occipital bone 
yielded to pressure in one or two places. The mother stated that 
the child was born at the full time, that the limbs had been bent 
since birth, and that the midwife who attended her had remarked 
on their bent condition. There was no history of syphilis, and, be- 
yond the soft spots in the occipital bone, nothing to suggest the pre- 
sence of hereditary syphilis. The mother had another child aged 
two years and a half, who was quite healthy. At the post mortem 
examination, the fragility of the bones was very striking; the 
femur, or the radius, or any other bone, could be bent with the 
greatest case, and it required the utmost care to remove a rib 
without breaking it. The ribs presented spontaneous fractures 
hear their angles ; at the junction of bone with cartilage, there was 
not a trace of beading; the epiphysal line was perfectly straight, 
and the microscope did not reveal any proliferation of cartilage ; 
the columnar zone was of about normal depth, and the line of ad- 
vancing ossification was perfectly even. 

., Onslicing the tibia, red pulp bulged out ; after washing this away, 
it was found that, beyond a thin shell of cortical bone, the rest of 
the shaft was filled up with soft, dark red, medullary tissue, together 
with a scanty trabecular framework. The upper and lower epi- 
physal lines were quite even, and not wider than natural. It is 
important to note that the upper centre of ossification was very 
large, and that the lower was already present (Fig 2A), though it 
normally appears in the second year (Fig. 1). The other bones 
Were in a similar condition. A piece of the parietal bone was ob- 





tained, and, on squeezing it, red, pulpy material exuded. You see 
how thin and fragile the bone is, The spleen and other viscera ap- 
peared quite natural, 

We have then a condition of softening of bone, without a trace 
of proliferation of the zone of cartilage which intervenes between 
the shaft and epiphysis. Does the absence of the latter sign ex- 
clude rickets? It is the most constant sign met with in rickets, but 
is it a pathognomonic one? That is, is it found in every case of rickets, 
and never found in any other disease? We know'that, in rickets, en- 
largements at the growing ends of the bone and softening of bone- 
tissue may coexist in varying proportions; but if the latter condi- 
tion only be present, have we another disease, osteomalacia, or are 

_we to consider osteomalacia and rickets as different phases of the 
same disease? Dr. Rehn of Frankfort has recently reconsidered the 
existence of osteomalacia in childhood. He reports what he.con- 
siders six examples of this disease, and in one of them he obtained 
a post mortem examination. The case is as follows. The subject 
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Fig. 2.—Section of Right Tibia. Child aged 8 months. 
Aa. Increased ossific centres in epiphyses. 

was a girl aged 16 months, very slender; and the skeleton was very 
thin. There was much softening of the parietal bone at the posterior 
part, and considerable thickening at the junction of the ribs and car- 
tilages. Both scapulz were thin at the edges. The clavicles and the 
bones of the forearm were fractured. All the long bones, with the 
exception of the left tibia, were flexible ; the lower limbs were quite 
straight. Von &ecklinghausen gives the following account of the 
right tibia and the right radius. The tibia was quite straight and 
somewhat flexible; it showed osteoid trabeculz, which were easy to 
cut; they were next to the periosteal layers of bone, especially in 
the middle of the shaft, but were also found in the middle of the 
spongy axial substance, and also in the bone-cortex. At the upper 
end, there was a rachitic zone, 20 millimétres broad, and 5 deep; 
there was also one at the lower end, measuring 15 x 4 millimétres. 
The radius exhibited a similar appearance; there was no medul- 
lary canal, the substance of the bone was uniform, cartilaginous, 
and finely porous. At both ends, there was a distinct rachitic zone. 
Microscopically, the appearances were similar to those met with in 
osteomalacia; thus the bone-trabeculz, except those in the cortical 
parts, were almost devoid of lime; the growing ends, however, showed 
the proliferation of cartilage met with in rickets. In three or four 
of the other cases, recovery took place. 

Professor Rehn then gives a summary of premonitory symptoms; 
he mentions feeble nutrition, marked restlessness, sleeplessness, and 
especially great irritability on movement. The characteristic signs 
he considers to be the association of great softness and flexibility of 
the long bones with only slight swellings of the epiphyses and ribs. 
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In consequence of the softness’ of the bones, fractures occur, and’ 


eveti in thé scapule: Cranio-tabes was present in two cases. ‘The 
intensity of the disease was greatest in the forearm and leg-bones, 


@iarrhceea. The spleen was enlarged in’ three cases. Anemia and 
@maciation were marked in all. No pyrexia was observed in un- 


‘complicated cases. The urine did not show any increase of earthy 


osphates. 
“iYPhe course. of the disease was chronic, and lasted many months. 


~Déath oocurred in two cases in consequence of diffuse bronchitis in 


-oné) anid bronchopneumonia in the other. With regard to etiology, all 


e' cases occurred during the first two years, and the disease began 


$h'the first'year. They were all females. The food was, in all pro- 
ability, poor in phosphoric acid and lime. No hereditary influence 


“Gould be traced, and no evidence of hereditary syphilis. The disease 
58 't6 ‘be diagnosed, Dr. Rehn says, first, from congenital syphilis, 


‘secondly, from rickets ; the softening of bone that sometimes occurs 


in syphilis being associated with other indications of the presence 


of the disease, is easily recognised. 


He finds the following differ- 
ences from rickets: 


1. The high degree of softening, and the slight epiphysal 


swelling ; 


2. The thinness of the whole skeleton; in rickets, thickening of 


the bones; 


3. The straightness of the lower extremities, which in rickets are 


usually curved ; 

4, Pain on movement much greater than in rickets. 

It seems to me very difficult to see anything distinctive in the 
two last signs; and the diagnosis, if one is to be made, between osteo- 
malacia and rickets surely depends upon what views we hold with 
regard to the importance of the relations between what Sir William 
Jenner calls “ the increased preparation for ossification ” in the epi- 
physal cartilages and softening of bone-tissue. ‘The bones that I 
have brought before you certainly seem to be more closely allied to 
the disease known as osteomalacia than to rickets. Dr. Rehn’s case 
might be looked on as a sort of link between the two diseases ; but 
without presuming to criticise the opinion of such a high authority 
as von Recklinghausen, perhaps I may venture to say that, if we are 
to hold on to anything as a sign of rickets, it is to the proliferation 
of cartilage-cells, to the hyperplasia that occurs in front of the ir- 
regular advancing line of ossification ; and it must not be forgotten, 
too, to what a great degree erosion and softening of bone may take 
place in unmistakable rickets; this is well seen in sections across 
re senate of the shaft of this rickety radius kindly lent by Dr. 

y. 

There are three leading differences between the tibia in Dr. Rehn’s 
case andthatin mine. The former is straight, and thinner than natu- 
ral; the latter is curved, and at least as broad as natural; the former 
-has epiphysal zones, measuring respectively five and four millimétres, 
the latter scarcely one millimétre; and, lastly, the structure of the 
shaft is different. A bone may be flexible from at least two causes : 
either the framework, though abundant, is deficient in lime; or there 
is no want of lime, but the trabecular framework is very scanty; the 
former holds in Dr. Rehn’s case, the latter in mine. When the trabe- 
culz in this specimen are touched with the point of a knife, they feel 

uite gritty, and the microscope verifies this. They have not been 

eprived of lime, but are being gradually eaten away, as a whole, 
and replaced by a soft cellular tissue} and you see that in places the 
process has led to the formation of cystic-like cavéties. The.defec- 


‘tive calcification in Dr. Rehn’s case may be explained in two different 


ways: either lime has been abstracted from previously healthy bone, 
‘or the latter has been gradually absorbed, and new bone, deficient in 


‘Time, laid down in its place. The latter view is strongly held by’ 


Kassowitz, in his recent monograph on rickets ; and he dogmatically 
asserts that, both in osteomalacia’ and rickets, all the limeless 
coe of the bone are new formations, laid down in the place of 


“absorbed calcified bone, or formed independently at the surface of 
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bone ; and that the process is never due to decalcification. Varying 
degrees of calcification are easily seen in carmine preparations of 
rickety and osteomalacial bone, not primarily softened’ by reagents ; 
‘the bone deficient in lime takes a brilliant red colour, and contrasts 
with the silyer-grey of the still calcified parts. I havea section 
‘showing this very well, and I pass round a rough painting of the 
= tae seen. One of the principal arguments of Kassowitz is, 

lat ‘the new uncalcified layers which stain bright red are never 
found to be continuous with the calcified lamellx, as would be the 
case if lime were simply abstracted from formerly existing calcified 
lameliz; and he says that those ‘who, like Volkmann, Ribbert, 
etc., believe in an abstraction of lime from fully formed bone, have 


-and great distress during movement. 





a 
never explained how it is that. the limeless. parts, which are gop. 
centric with the medullary spaces, are never continuous in serie, 
with the yet calcified portions.’ Kassowitz would, I ‘suppose, regan 
the condition of these bones asa support to his theory. They illys 
trate his first stage, when the whole bone, not merely the lime, jy 
removed ; but ig would be out of place here to enter into a histolo. 
gical discussion. 4“ 





LARGE DORSAL TUMOUR REMOVED TO RELIEVW 
DYSPNGA AND CARDIAC DISTRESS. 


Read in the Section of Surgery. 


By J. WARD COUSINS, M.D.Lond., F.R.C.S., 
Surgeon to the Royal Portsmouth Hospital. 


Mary ANN N., widow, aged 65, came under treatment on March 
1st, 1883. She had a large dorsal tumour, which had been growing 
fifteen years; and, for four years, it had been rapidly increasing in 
size. The circumference at the base was 28 inches. She stated that 


she had suffered from cough and shortness of breath ten years, and 
occasionally from severe bronchitis. On admission into the Royal 
Portsmouth Hospital, she complained of the weight of the tumout, 
The chest-symptoms were 
very severe. At night, she slept in the sitting posture. Her face 
was livid, puffed, and marked with prominent venous m 
The act of expectorating was attended with prolonged distress. . 02 
examination, loud bronchial sounds were heard at all parts of t 
chest, with some crepitation in the dorsal regions. The cardiac im 
pulse was weak, and the second sound loudly accentuated. ‘The 
pulse 96, soft, compressible, and irregular. The urine was DO: 
and free from albumen. An attempt was made to sling the tumom, 
but it was abandoned, as it caused pain and respiratory trouble.) 
An operation was performed on March 15th. The tumour ws 
placed on a wooden tray, and this was supported by ropes sé 
to the roof.of the theatre. It was an ordinary fatty growth, inter 
sected with very thick fibrous bands, and covered with dila 
veins, which were very varicose about the base. The weight of sthe 
mass was nearly thirty pounds. eS 
For. some days after the operation, the temperature was high; and 
the chest-symptoms very urgent, but the patient gradually. made's 
complete recovery,)and the wound soundly healed. = ')* 928 
A few days since, she’ came again to the hospital to reporbpt 
gress. Her appearance’ was much improved, and she could walk 
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several miles, and go upstairs without discomfort. The superficial 
vessels were much less distinct, and the skin looked healthy. The 
respiratory and cardiac sounds were normal, and the pulse was 


full and regular. 


REMARKS.—The complete relief of all the chest-symptoms is the 
main point of interest in the case. _ The condition of the patient be- 
fore the operation was certainly very critical. The weight of the 
tumour embarrassed the respiration, and prevented due expansion 
of the chest. Cardiac failure was, however, the great source of 
danger. The heart was greatly taxed in sustaining the circulation, 
and the serious retardation of the venous current was evident from 
the distension of the veins, and the chronic obstruction of the 
pulmonary system. The absence of marked valvular insufficiency 
and renal complication rendered the result of operative interference 4 
fairly favourable. Ether was carefully administered during the 
operation, and repeated hypodermic injections were employed to re- 
lieve the urgent symptoms of cardiac failure. 





REMARKS ON THE TREATMENT OF PLACENTA 
PRAVIA. 


Read in the Section of Obstetric Medicine. 
By JAMES MURPHY, M.D., B.A., 
Surgeon to the Hospital for;Women and Children, Sunderland. 


THE number of casesin the table which has been shownis fifteen; inall 
the mothers recovered completely, and, with one exception, rapidly ; 
the exception being with case No. 4, who was attacked with phleg- 
masia alba dolens, which rendered her recovery very tedious. 
; Of the children, five were born alive; of these, two died within a 
i hours, the remaining three doing well. Thus, one in three was 
2 with life ; but only one in five ultimately survived. This is, 
r a oth a high mortality, but several of the cases were not seen 
: ter the death of the child. In case No. 10, the fetus 
hive Pe and putrid ; in, cases Nos, 2, 4, and 5, the foetus was found 
; hee veg when the patient was first.examined; and in cases Nos. 
Sn 4, the early stage of pregnancy sufficiently accounts for the 
ines Thus, while all the deaths may fairly be said to be due to 
pm Pipental presentation, where thére was a chance of treatment 
Y tour children were lost of nine cases, and of those three sur- 


This is in accordance with the experiences of most men, that the 
fatality of mothers and children ih placenta previa is not due so 
much to the impotence of our art, as it is to fatal haemorrhage tak- 
ing place before professional assistance has heen obtained, or where, 
that assistance has been of a helpless do-nothing character. There=, 
fore, when we know that the placenta is presenting, in; every..case- 
where the child is fairly‘viable (after the seventh month), the fatal 
hemorrhage may ensue at any moment; and, by inducing Jabotr;. 
this can be prevented to a very great extent; and we have the 
opportunity of being present when our help is of vital insport* 
ance to the patient and her offspring. The experience of thoge_ 

who advocate this mode of procedure, fully confirms. its gunk 
ness. Dr. Gaillard Thomas reports eleven cases with one dea 
from post partum hemorrhage, and one from puerperal fever. 
Out of my fifteen cases, none of the mothers died.’ Hecker I 
but three cases in forty ; Hoffman, two cases in thirty ; Barnes, 
to 1864, had sixty-two cases with six deaths, and had a remarkable 
run of twenty-nine cases without a fatal issue; and Spiegelberg 
had four deaths in seventy-four cases, from hzmorrhage, and eight 
from other causes; while Lusk puts down the usual mortality, from 
hemorrhage alone, at 25 per cent.; and Miiller, of Stuttgart, who 
published, in 1877, an account of 1,574 cases collected from various 
sources, estimates the percentage of maternal deaths of all causes 
at about 40. | 

In the majority of cases, we have warning that the placenta is 
presenting, from the hemorrhages that take place towards the end 
of pregnancy. These were formerly supposed to be due to the cer- 
vix casting off the placenta in the act of its being taken up and 
expanded during the last months of pregnancy. With a few excep- 
tions, however, most writers have abandoned this theory, for the 
good and sufficient reasons, first, that the cervix does not expand so 
early as the floodings occur, or, indeed, until very near the end of 
pregnancy ; ‘and, secondly, that the placenta is never attached to the 
cervix. Dr. Barnes then suggested that the floodings occurred from 
detachment of the placenta, arising from an excess in rate of growth 
of the placenta over that of the cervical zone, a structure which was 
not designed for placental attachment, and which is not fitted. to 
keep pace with the placenta. Hence, the placenta shoots beyond 
its site, and hemorrhage results. Now, great as is my respect for 
Dr. Barnes, I very muck doubt if hemorrhage ever occurs from this 
cause. The idea that the placenta shoots beyond its site is purely 
hypothetical, and would apply to normally situated placentz as well; 
and, though I carefully looked for it, I never found atrophy, or other 
indication of its having occurred, in any of the cases recorded. 
Further, the bleeding would be more likely to occur at the circum- 
ference than at the centre,and would be placental, and not uterine, 
which Dr. Barnes alleges not to be the case. I have no doubt that 
bleeding occurs from the four causes stated by Dr. Matthews Dun- 
can; namely, either by rupture of an utero-placental vessel, or mar- 
ginal utero-placental sinus, by partial separation of the placentze 

| from accidental causes,such as a jerk or fall,or in consequence 
of uterine pains from miscarriage commencing, but being arrested at 
an early stage. But, if we consider that contractions are frequently 
taking place in the uteri of pregnant women, and that these ‘con- 
tractions have more or less of a shrinking effect on the normally 
placed placenta, and have a decidedly expanding effect on the pla- 
centa placed over the os, we readily perceive how liable an utero- 
placental vessel or sinus is to be opened, or even a portion of the 
placenta itself detached. Whatever be the cause, certain it is that 
such hemorrhages occur with great frequency towards the end of 
pregnancy. When they occur early, they generally lead to abortion, 
which is generally not more serious than abortion from other causes, 
and thus supply their own treatment. Hzmorrhages occurring later, 
but previously to the seventh month, are, as a rule, not serious, as in 
Miiller’s cases no death occurred. before the seventh month; and he 
finds that bleeding occurs in cases of complete placental presentation 
in the greatest frequency from the twenty-eighth to the thirty-sixth 
week, and, in cases of the incomplete form, more frequently after 
the thirty-second week. These rhe ms should be taken as a serious 
warning; as, though occasionally they may be slight, still not un- 
frequently the next hemorrhage may prove a fatal one; and hence, 
as I have before urged, when the child is fairly viable, and the dia- 
gnosis of placenta previa established, the sooner labour is induced, 
the safer for both mother and child. : 

Then comes the question, How is labour to be induced? ,or, 
having commenced, how is it to be conducted? To:save unneces- 
sary repetition, I may here state that the operation is the same in 
principle, whether labour have already begun or not; and differs 





Vived, three out of a possible nine, 


only.in application in :the manner suited to each stage. Now, with 
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Table of Fifteen Cases of Placenta Previa. 





age 


When first seen. 


Amount and Dura- 
tion of 
Hemorrhage 
before Treatment. 





Condition. 


Month of Pregnancy 
when Hemorrh 
first. occurred 


Month of 
Pregnancy 








State of Os when | F om 


ret ccen. Treatment. 


Result to 





| 
| 
| 
| 
Mother.; Child. | 


Pla- | Fetus. 
|centa | 





Midwife 


a 
Sad 


Very faint 


a> 
ad 


Very severe for three 
hours 


Enormous loss after 

labour commenced; 

had three floodings 
previously 

Severe flooding for 
two hours 


Dr. G. Wel- 
ford 


@ 
Aled 


Extreme collapse; 
convulsions from 
loss of blood 


Dr. Ber- 


Pale, and very 
wick i 


faint 





"4182 7th | Midwife |Last Completely 

blanched, and in 

an extreme state 
of collapse 


Great faintness 


Great loss on com- 
mencement of labour ; 
two previous flood- 
ings 
Great loss intermit- 
tingly for three days 
while labour was 
going on ; four pre- 
vious floodings 
Slight hemorrhage 
on commencement 
of labour; two pre- 
vious floodings 


Very good ” 


5/37\11th | Dr. Maling |Last 


6 42)1st Dr. Morgan) Last Fairly good 


7/26\3rd 


sis4'5th (Dr. Murphy |Last A sudden and severe 
| gush of hemorrhage’ 
| occurred an hour 
} before I saw her 
19)32)7th Last Severe on commence- 
ment of labour; no 
reviews flooding 
14th | Dr. Maling zmorrhage had 
been going on, more 


10\37 Very faint, and 


blanched 


Closely contracted | Mar- 


Re- | Dead. | 
| ginal | 


covered | 


Head |Dilatation of os; sepa- 
ration of placenta; 
version 
Hand passed by side ” 
of placenta; foot im- 
mediately seized; 
version 
Labour-pains very vio-) 
lent, which rapidly 
expelled beth pla- 
icenta and feetus natn-! 

| rally 

Size of florin; easily | Barnes’s bags; sepa- 
dilatable ration of placenta; 
version 


Fully dilated | Com- | 
| plete | 





Dilated fully ap yor cen * side 
of placenta; foot 


seized; version 


Barnes’s 8; dilata- 
tion very slow; sepa- 
ration of placenta; 
Tarnier’s forceps first, 
then Barnes’s forceps 
Barnes’s bags; dilata- 
tion rapid; separation 
of placenta; pains 
we and labour 
quickly completed 
naturally 
Barnes’s bags; sepa- 
ration of placenta; 
forceps 


Digital dilatation; 
separation of pla- 

| centa; version 
Com-, Breech| Barnes’s bags; sepa- 
plete , ration of placenta; all 


Size of shilling; very 
rigid and unyielding) 


| 
| 
| 
| 





Re- 
covered 


Size of half-a-crown 
dilatable 


Size of shilling, and 
dilatable 


Alive; 
| died in | 
| 6 hours 
Dead 


Size of shilling, ‘5 
rather rigid i 


Would admit tip of 
finger; rather rigid 


June 2l, 


1882 


Aug. 1, 
1882 


Oct. 20, 
1882 


or less severely, for 
previous six weeks 


Dr. Bernard Very good Once, a fortnight 


before; no recurrence 


Blanched More or less continu- 


ous for a fortnight 





Midwife (Last Fairly good Slight ; one previous 


ing 
Dr. Murphy 


Very faint Very severe for four 


hours 

Dr. Beattie Very severe for two 

hours; one previous 
flooding 


























Would admit tip of 
finger; dilatable 


Would scarcely ad- 
mit tip of finger; 
Size of florin; dilat-| Mar- 


Size of florin; dilat-|Shou!-} 


Size of half-a-crown |Com-| Head 


| hemorrhage ceased ; 
H foot brought down ; 
foetus dead and pu- 
trid; traction 
Labour induced by 
digital dilatation ; 
afterwards Barnes’s 
bags; separation of 
placenta; version 
Same as last case; 
version 


 Re- | Nov. 
covered} 1882 


Alive; 
died in 
1 hour 

Re- 
covered 


Dead 


Feb. 6, 
1883 








dilatable 
Breech | Barnes’s bags; sepa- 
ration of placenta; 
version 
Digital dilatation; 
separation of .pla- 
cerita; version 

Barnes’s bags; sepa- ” 
plete | ration of placenta, 

| which was, pushed to}: 

one side; forceps 


Mar. 2, 

able | ginal | 1883 
Mar. 8, 

%. 883 


able der 1 


Apr. 26, 
dilatable 1883 

















* Phlegmasia alba dolens. 


all due respect for the authorities who recommend it, I would sug- 
gest that the day of the vaginal plug is gone; that it is now as 
unscientific in principle as it was uncertain and unsafe in practice ; 
and that the rupture of the membranes is not such an easy matter 
in some cases, and, besides, is very unreliable in stopping hemor- 
rhage, and interferes with the easy and rapid performance of ver- 
sion, should that be afterwards deemed advisable. What is required 
is a measure that will restrain the flow of blood, and, at the same 
time, shorten labour; and that is best supplied by means of 
Barnes’s hydrostatic bags—or, as I prefer, by Steele’s modification 
ofthem. In a few cases, resort to the preliminary introduction of 
the sponge-tent or tupelo-tent may be necessary; but, in the majority, 
with patience and gentle pressure, the finger can be introduced, and 
thus prepare the way for the smallest-sized bag. Dr. Barnes has 
pointed out that there is a natural spontaneous arrest of hemorrhage 

when that part of the placenta which has grown within 





+ Narrow conjugate diameter; version performed in aillabours; only one other child born alive. 


the lower zone has been detached, provided uterine contractions 
concur ; and, though he does not give the reason for it, I would sug- 
gest that it is this. While the placenta lines the inside of the 
uterus, and is attached to it, the slight separation which nece 
takes place on the expansion of the os, causes the connecting vessels 
to be put on the stretch ; and, while thus stretched, if ‘partially rup- 
tured, they cannot contract; herice the continuance of the leed- 
ing. But, when the placenta is separated to the extent Dr. Barnes 
mentions, it becomes flaccid, and does not drag on the vessels, a0 
therefore, permits them to contract, which they readily do, provid 
the uterus be contracting. Hence it is advisable to pass in 
finger, and separate the placenta well round the os, sufficiently to 
permit this. flaccidity to occur; if the uterus contract well, hemor 
rhage will now cease; but if it go on, ergot should be given. 
invariably give this in all cases of placenta previa, but, if possi?™, 
wait till a later stage, so that it may act with /the remova of 
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fetus. If all go on well, it is best to proceed gently to fully dilate 
the os, without using: any undue amount of force, though, in the 
event of hemorrhage, it may be necessary to deliver before the os 
is fully dilated ; and, when it is well dilated, if the pains be rapid 
and strong, the membranes, if not previously ruptured, may be 
torn, and the case left to nature, as in cases Nos. 3 and 7. Such 
cases, however, are exceptional ; and, as a rule, it will be desirable 
to expedite matters, as the partial separation of the placenta has an 
asphyxiating effect on the foetus, and the sooner it is born the 
better. The means to be employed will depend on circumstances. 
If the head be within reach, the forceps may be used, as was the 
case in three of my cases; more generally, version will be found 
suitable, simple traction being used in one breech-case. 

To sum up: In all cases of placent previa after the seventh 
month, labour should be induced, and previously to that, if the 
flooding be frequent or severe ; labour should be induced by dilata- 
tion of the os, the placenta separated sufficiently to permit flac- 
cidity, and the dilatation proceeded with to the full extent. If not 
contra-indicated, ergot should then be given, and the child removed 
by the most rapid and gentle method. Such are the remarks I have 
to present on the treatment of placenta preevia; and, while they con- 
tain nothing particularly novel or original, and fifteen cases are too 
few to dogmatise on, still they are sufficient to fairly test a method 
which I have hitherto found successful, and I trust I have stated 
the line of treatment clearly and distinctly, so as to leave no room 
for hesitation for those who will follow it when called upon to act. 


In all the cases, as soon as the placenta was separated sufliciently, 
the hemorrhage ceased completely, or became so very trivial as to 
be of no consequence. 

P.S.—Since the Liverpool meeting in August, two more cases have 
come under treatment (making a total of seventeen); in each, labour 
was induced at the eighth month ; both mothers recovered rapidly, 
and both children were born alive, one of which survives. For these 
cases, I am indebted to Drs. Fell and Beattie. 





ON THE UNITY OF POISON IN DISEASES. 
Read in the Section of Public Medicine. 
By G. DE GORREQUER GRIFFITH, LECP., 
Founder of, and late Senior Physician to, the Hospital for Women and Children. 


IN the brief space necessarily allotted each member, it would not 
be possible for me to do more than give a very short summary of 
this subject. 

In the year 1875, I first called attention to the fact, that what is 
termed scarlatina occurring in the puerperal is frequently not 
scarlatina at all. But, before I proceed further, I must explain what 
Imean. I hold that there are two forms of scarlatina: the orthodox 
—viz., that contracted from a previously affected person, or some- 
thing infected thereby—and the septicemic, or toxemic—viz., that 
which is evoluted or generated de novo, as a result of autogenetic 
blood-poisoning, such as“occurs in puerperal cases, or is evolved as a 
consequence of hetero-genetic blood-poisoning, such as arises (where 
no scarlatina had existed before) from drains, sewers, imbibition or 
ingestion of deleterious articles of drink—water, milk, cream, etc.— 
orof food ; and from decomposing animal or vegetable substances. This 
toxemic or septiczemic scarlatina, which is evoluted from the above 
causes, is identical with the “surgical scarlatina” of Paget; and will, 
on strict investigation, be found to be the form of scarlatina which 
more usually prevails among puerperals. In saying, “ It is not scar- 
latina at all,” I mean it is not the orthodox—namely, that which is 
Tecognised by all the profession ; and is, as all agree, contracted from 
a previously infected person or thing. 

hile carrying on this investigation, I was struck with the unity 
of origin in cases of puerperal fever, and typhoid also; and, in pur- 
suing the inquiry, found how, from the same source, there would 
spring erysipelas; scarlatina, typhoid, puerperal, and diphtheria 
fevers; sore umbilicus in infants, sore eyes, sore mouth, and sore 
throats, embracing a very wide area of inflammation and inflam- 
matory conditions of palate, tonsils, pharynx; and, passing still 

her on in the respiratory tract, the larynx, the bronchi, the 
Pleure, or the pleure and lung, would be found involved; 
80 that toxemic or septicamic laryngitis, bronchitis, pleurisy, pneu- 
monia, and pleuropneumonia, attacking a variety of persons, may all, 
as in the case of the other forenamed ailments, viz., toxzemic, ty- 
phoid, etc.—as I call them to distingish them from the orthodox— 





be traced to the same causes; as could also hepatitis, diar- 
rhoea, dysentery, cholera, enteritis, hemorrhoids, and a large number 
of affections hitherto considered to be utterly distinct, and having no 
connection with each other, no point in common, no place where 
all meet together, because they divergeso much afterwards. Hence 
I formulated, as a heading to my papers, unity (as regards origin) 
of poison in the diseases I have just enumerated, and in many 
others, usually considered to be separate and entirely distinct. 

This unity and differentiation in the course of evolution is now re- 
cognised by many medical men. Moreover, I found one disease (I ad- 
here to the current word), or, as I term it, one set of symptoms, to be 
evoluted from another, in some cases so far apart in nosological arrange- 
ment as tobe said to be wholly and entirely distinct, distinct even to 
specificity; and a number of nosologically divided diseases (sets of 
symptoms) to be evoluted from the one unity-point, the one common 
ancestry—differentiated no matter how widely, as they actually 
become, afterwards. I have, therefore, extended the formulated 
heading into “ Unity of poison in diseases usually considered to be 
separate and entirely distinct; and the evolution of one from 
another apparently quite distinct, and of many diseases—seemingly 
all different—from one unity or common origin ;” evolution from this 
unity leading to differentiations. Further, I recognise that sym- 
ptoms occurring in the course of an affection, say such as scarlatina, 
symptoms which ordinarily are termed “complications,” may become 
primary motors of disease, originating a fresh epidemic, it may be— 
fresh, inasmuch as it would differ from that in the course of which 
it was itself evoluted. For example: Diphtheria not unfrequently 
is met with as a “ complication” of scarlatina (I would say it was 
part and parcel of the scarlatina), which, in this instance, would be 
spoken of as the primary disease, the other as being secondary; this 
latter would be conveyed to a number of persons, even to such a 
number, it may be, as to constitute an epidemic, spreading fast from 
one to another. Then this diphthr a would cease to propagate itself, 
or would cause something quite different to be evoluted, 
or would cause diphtheria to be evoluted in the persons 
exposed, or in the course of these evolutions it would hark 
back to that which set it agoing—-viz. scarlatina; or there 
would originate or evolute, in a number of the exposed, certain other 
symptoms, usually considered sequel, but not actually part of the 
scarlatina ; so thatanother outburst of something, seemingly altogether 
different from scarlatina and diphtheria, would take place, to cause 
perhaps another new evolution ; or, again, to hark back to scarlatina 
or diphtheria, or both combined, as it would be termed; or would, as 
it were, leap forward and cause to be evoluted, in a certain number 
of cases, a very ulterior sequelx of scarlatina—say rheumatism, or 
rheumatic fever, and heart and pericardic! affections; or the latter 
per se ; or, it may be, nephritis (the scarlatinal form) would be evoluted, 
without any other intermediate symptoms being noticed, or any pre- 
existing warnings having been detected, or indeed been noticeable or 
detectable, such a form of nephritis as would be infectious—infective 
nephritis, I would call it—inasmuch as it has the power to set up 
scarlatina, or diphtheria, or any other ailment or group of symptoms 
coming within the range of its infectivity. In this way, new sets of 
symptoms may be evoluted, new outward manifestations of the in- 
ward workings or evolution, a new disease in fact, as would be 
said in current medical phraseology. In this I am fortified by the 
Bradshawe Lecture of Sir James Paget, and his and Sir William Gull’s 
addresses on “Collective Investigation of Disease.” 

By unity of poison, I would beg my hearers to bear in mind 
I mean, not that the poison is always the same, but that the one 
poison—the one origo mali—whatever it may be, will originate 
several so-called different affections—widely different seemingly, 
widely different they would be spoken of, widely different even to 
be considered in every respect “ specific.” 


1 See Dr. Sansom’s recent Lettsomian Lectures, in which is confirmation of 
this. PP ar ee 

A LITTLE KNOWLEDGE.—A candidate at a recent examination 
for a scholarship under the School Board is reported to have made 
the following statement concerning the process of digestion: “ The 
food passes through the liver, and evaporates by means of little 
holes called capillaries.” The examiner who published the answers 
suggests that this novel theory had its origin in the study of some 
cheap diagram of the digest.ve system. Knowledge of this kind is 
indeed a dangerous thing, and worse than conscious ignorance. 
There is a simple ignorance, and there is a compound ignorance, 
that is, there are people who are ignorant and know ‘that they are; 
and there are people who are ignorant and think they know. The 
latter only are a dangerous class. 
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‘CASE OF PERFORATION OF STOMACH FROM 
ont pi GASTRIC. ULCER. | 


By ARTHUR CAMPBELL, M.B., Mablethorpe, Alford. 


Ea S., aged 30, married, having three children, first suffered from 
dyspeptic symptoms about fourteen years ago. She came under my 
care in 1879, having previously been under the treatment of several 
medical men, but without obtaining relief. She had almost cor- 
stant pain in the left hypochondrium and back, increased _by food, 
with frequent attacks of sickness, the pain somewhat abating after 
yotniting. She was weak and anxmic, had scanty menstruation, 
the tongue was red and raw in patches, the edges thin and much 
indentéd; there was tenderness on pressure over the region of the 
stomach, the pulse was weak and quick; there was no history of 
intemperance, or of the occurrence of hematemesis; the appetite 
was, capricious, and she had little self-control, so that her disease 
was aggravated by the indigestible food which she swallowed, 
, After a short. time under my care, she went to Lincoln Hospital, 
where she remained six weeks, during a portion of which time 
nutrient enemata were tried, and fyod by mouth entirely excluded. 
nder this treatment, she rapidly lost strength from. the great in- 
tolerance of ingesta by the rectum. She returned home worse, and 
after consulting several medical men, and despairing of cure, asked 
me to attend her for the purpose of mitigating her sufferings if 
ssible. I again saw her in 1880, and from August to November 
in that year, tried every means of treatment for her relief I could 
tink or hear of, but without success. During the latter month, I 
finst tried nitrate of silver, giving one-sixth of a grain in solution 
in distilled water, desiring the patient to take each dose imme- 
diately before food, and warning her of the likelihood of increased 
iwritation from the earlier doses. . Her food was, and had been, re- 
gulated as most suitable to her. For about a fortnight her pain was 
greater, and during one of her severe attacks of vomiting which 


game on, and usually lasted three or four days, I discontinued the ' 


use of the drug ; but, on her recovery, she recommenced its use, and 
JI, eventually prevailed upon her to take it for nearly nine months. 
Adter the continued use of the drug for some time, her pain and 
sickness decreased in severity and frequency until the middle of the 
year, 1881, whenshe became quite free from both, and had gained 
twenty pounds in weight. A very faint trace of lead-coloured 
discoloration could be seen across the bridge of the nose, and ex- 
tending to each cheek, and was the only disfiguration arising from 
the long continued use of the nitrate of silver. 

In September, 1881, she first menstruated, after the cessation of 
the function for about two years; and about February, 1882, she be- 
came pregnant, and was confined of a healthy living female child 
on, November 14th. A few weeks previous to this event, a violent 
attack of sickness took place, which I attributed to her pregnancy. 
For the first six months after her confinement she was in good 
health ; but, after an-illness from which the child suffered, and during 
which Mrs. S. almost constantly carried the child in her arms, dys- 
peptic symptoms again set in, and she gradually became worse, until 
December 12th, 1883, when she had a slight attack of hamatemesis, 
which occurred on January 2nd. From the commencement of this 
iliness, she’took nitrate of silver in pill with opium, but little or no 
relief was derived. 

,, On January 12th, 1884, about two or three o’clock in the after- 
noon, while she was cleaning her kitchen, Mrs. 8. was attacked by 
@ sudden and violent pain in the abdomen.. I was immediately 


called, and found her in great agony, sitting on a sofa, her clothes ' 


loosened, and making strong pressure with her hands over the 
seat of pain in the lower part of her body. The muscles of the ab- 
dominal wall were spasmodically knotted; the countenance wore 
‘an agonised expression ; there was flatulence, but no sickness. She 
had just taken a little brandy, but had no food since early morning. 
The pulse was so feeble, that I feared her instant death, and 
gave a draught containing compound spirit of sulphuric ether, 
and’ injected morphia hypodermically. As soon as possible, hot 
linseed poultices were applied, and repeated every ten or twenty 
minutes. At this time the symptoms all pointed to colic: severe 
pain moving from place to place, relief produced by firm pressure 
‘and heat, normal temperature, pulse not unusually quick for the 
patient (104), flatulence, no sickness. The possibility of perfora- 
tion having occurred, although the symptoms would lead one to 
doubt it, made me regret having given the draught, and I resolved 
toigiveno more food or medicine by the mouth. I therefore ad- 
ministered hypodermic injections every two hours, or as often as 





extent, and hot and heavy poultices always gave relief... |. . ' 
On Jannary 13th, at 2.30 a.m., I saw her, and inquired as to the stat, 
of her bladder... She had not passed urine since the previous mom; 
ing (seventeen hours), and found it, impossible to do'so now;.J 
therefore passed a catheter, and drew off about: six ounces) of 
sherry-colouredurine. The small quantity did not alarm me at first, 
as it was not unusual forthe patient to go twenty-four hours with. 
out relieving her bladder; but the abdomen had become slightly 
tender. The pulse was not quickened, and the character of the 
pain had become altered. At 8.30 I gave her a hypodermic injectiog 
of morphia, and at ten.an enema of brandy, beef-tea, and a few 
of laudanum. At 11.451 again passed the catheter, and drew off:ting 
ounces of urine, and found signs of an abortion about to take plate, 
At.2 P.M. she dosed for first time. At 3 I repeated the enema. Dr, 
Lanphier saw her with me at 4 P.M.;. the pulse then was 140... The 
temperature had risen to 99.8° ; there was severe pain ; the abdomen 
was more tender, and labour-pains were complained of. : Abiout 
5 P.M. we removed the foetus and placenta, and, in order to prevent 
hemorrhage, gave a hypodermic injection of ergotine. The pulse 
had become exceedingly weak, but teaspoonful doses of champagne; 
frequently repeated, partially restored her.' At 7.30 I again passed 
a catheter, as the patient wished to be saved the pain of moving, 
and drew off about one ounce of urine, making about nine of ten 
ounces during the past thirty-four hours. Her condition was now 
hopeless ; the morphia was discontinued on. account of the suppres: 
sion of urine, and belladonna suppositories substituted. Her pulse 
became weaker, her extremities cold, and she ultimately. succumbed 
at 10.40, suffering great pain to the last. sil ¢ 
With some difficulty I obtained permissionto make a post mortem 
examination, and, fourteen hours after death, I opened the abdo- 
men, Which was inflated with gas, which escaped on the introduction 
of the knife, leaving the intestines flaccid, The omentum was: pale 
and friable ; the intestines were also extremely pale and contracted; 
the stomach was small; the abdominal cavity contained several 
pints of serum, with a few flakes of lymph; there were no signs of 
congestion in any organ. On opening the stomach, the surface was 
smooth and creamy; the ruge had almost disappeared; the only 
contents were two pills. Near the cardiac orifice an ulcér was 
found, in shape round, about the size of a two-shilling piece. At 
the bottom of this was a circular hole, as if a small bullet had been 
shot through. Near this perforation was, what I considered to be, 
the cicatrix of the former ulcer from which she suffered. . The kid: 
neys and liver were small and pale, and, were it not for the perfo- 
ration in the stomach, the organs were such as one would expect to 
see after death by starvation. The uterus was about eight or niné 
inches long, and, in appearance, what one would expect: after 
abortion. I 
REMARKS.—During the last few months of Mrs. §.’s life, she ate 
very little, dreading the agony eonsequent on. the presence of food 
in the stomach; she consequently became extremely anzmic:and 
thin. Before her convalescence, in 1881, when she was also very 
anemic, I found the greatest difficulty in producing any signs of 
irritation in the skin of her abdomen; mustard, if left on for hours, 
failed to produce redness, and croton-oil Ifhiment produced only 4 
faint crop of pustules, after frequent applications; but, ‘during the 
period when she was apparently free from gastric trouble, mustard 
acted readily. pi 
The draught by the mouth might well have been omitted in treat 
ment, but her collapse was so great that I feared instant death, and 
therefore risked it, seeing that the symptoms pointed to intestinal 
colic rather than to perforation. 
Perhaps an earlier discontinuance of morphia might have beet 
advantageous, when the suppression of urine was so great; but 
previous history of the woman’s habits, and the extreme violence 
her agonies, decided me to the-continuance of the drug most likele 
to relieve. In giving champagne by the mouth, we trusted that the 
small quantities would be absorbed before reaching the stomach. 
In conclusion, I shall be inclined to give nitrate of silver in:solu- 
tion rather than in pill, in any succeeding case where I may Tt 
quire its use for a stomach-disease, as the pill is apt to become 
inert. ‘ ut 


necessary; but after the first hour, the pain decreaséd. to a. great 








SYPHILIS AND TABES.—M. Abadie does not accept Fourtier’s 
opinion, according to. which every case of locomotor ataxy has!a 
syphilitic origin. He says that atropky of the optic nerve, thongh 
an early symptom, is never benefited by mercurial treatment. : 
Ranse believes that some syphilitic lesions of the central nervous 
system may simulate, but not cause, true locomotor ataxy. 
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A CLINICAL OBSERVATION , IN. SUPPORT OF THE 
THEORY OF THE CONTAGIOUSNESS OF 
PULMONARY CONSUMPTION, 

By FRANK OGSTON, M.D., Aberdeen. 


FroM all that could be learned of the family-history of Mr. and Mrs 
G., no suspicion of an hereditary tendency to consumption could be 
traced; on the contrary, both his and her forefathers had been 
noted as being healthy and long-lived, and they themselves, at the 
ages of fifty-seven and fifty-five respectively, are quite hale and 
strong. Their family consisted of six sons and two daughters, be- 
tween the ages of thirty-one and twelve; and they had been strong 
and healthy childrén, with no apparent tendency to disease. 

About three years ago, the third son (George) caught cold, as it 
was said, and came from his home in Glasgow, where he was living 
with his wife, to be nursed in his father’s house in Aberdeen. He 
was examined by a medical man in town, who stated that he was suf- 
fering from pulmonary consumption ; and he died about two months 
afterwards. The accounts of his illness leave no doubt that the 
disease was correctly diagnosed, and that it had run its usual course. 

There is an obscure history that some of the members of George’s 
wife’s family had died of consumption; but she had none of the 
symptoms of it, and was quite well when last heard of. 

George had been nursed by his sisters, Kate, aged then about 
twenty-one, unmarried, and Mrs. B., aged eighteen, since married, 
who, it is stated, were then both stout healthy girls. 

The first month after George returned to his father’s thouse, a 
younger brother (Charles), aged fourteen, slept in the same bed with 
him; but afterwards, for convenience of nursing, went into another 
room. 

Shortly before George’s death, Kate began to lose colourand flesh ; 
but little notice was taken of her, as it was ascribed to fatigue and 
grief for her brother. 

In July 1882, I was called to see Mrs. B., who had been married a 
few months previously, and who occupied, with her husband, part of 
the same house with her parents. I found consolidation of the right 
apex, and a larger patch of consolidation in the left apex, which had 
just commenced to break down. She had an anemic appearance, 
but was fairly plump. Her forenoon temperature was gencrally 
about 100°, but she had no night-sweats. The paroxysmal cough 
was the chief source of complaint. The disease progressed rapidly, in 
spite of cod-liver oil emulsion, Coghill’s inhaler, etc. ; and, in Novem- 
ber, she died in a few minutes from an attack of hemoptysis. She 
had become rapidly emaciated, and both lungs were extensively 
broken down. The sputa, which had become abundant, swarmed 
with bacilli. fe 

During Mrs. B.’s illness, my attention was called to her sister Kate, 
who was nursing her, and I found in her also apical consolidation 
to a slight extent, with rapid pulse‘and ananzmic appearance. She 
had no cough at that time, and seemed to improve when ordered 
hematonics and separation from her sister. 

_ During the same summer, a boy came to my house from time to 
ume, complaining much of shortness of breath and weakness, On 
examining his chest, I found a suspicious dulness at the left apex. 
I gave him quinine and iron tonics, and he improved fora time, I 
did not see him for a few months; but one day I found him in Mr. 
G.’s house, when I discovered that he was one of the family—in fact, 
Charles, aged now nearly seventeen. 

From time to time I visited Kate and Charles, who became gra- 
dually worse; and in a few months they died, with all the symptoms 
of phthisis, within a few days of each other. 

; There now remain four sons: the eldest, a tailor’s cutter, is mar- 

ried, and has two strong and healthy boys; the second, a saddler, is 
the picture of vigorous manhood; the third, a sailor, who came in 
point of age between George and Kate, is a strong and vigorous 
man, who has come through many hardships, having been several 
times wrecked: “on one occasion, he was in an open boat on the 
Atlantic for fifteen hours, with no clothing but his night-dress, and 
then three days with only a suit of oil-skins above the night-dress” 
(a brother’s statement); and the youngest, a boy now of fifteen 
years, is a draper’s apprentice, and is strong and healthy. 
. Here, then, we have a man suffering from consumption: brought 
into a healthy household, infecting first a brother, who slept with 
him, and then his sisters, who were engaged nursing him; while 
his four remaining brothers, who came little into contact with him, 
escaped. The presumption of contagion seems strong. 





CLINICAL. MEMORANDA. 


PICRIC ACID AS A TEST IN URINE CONTAINING ?™« 
“ QUININE. | : 

THAT picric: acid is an'iextremely delicate test for albumen, there 
can be no doubt in the mind of any one who has given it a trikl's 
and we are much indebted to Dr. George Johnson for its introduce 
tion, especially as the mode of application is sosimple. I wish here 
to notice a few points with reference to the reaction of the test’ ini 
the urine of those who are taking quinine; this has been: noticed 
by Dr. J. F. Nicholson, in the Zancet of November last, and alluded 
to by Dr. G. Johnson in his lecture, and also in the JOURNAL of Jan- 
uary 19th, where he replies to a criticism of Drs. Cook and Watkins. 
It seems, however, to have been regarded rather as an exceptional 


dis 


| occurrence, and only to arise in cases where large doses are taken, 


as in ague. Some weeks ago, I was examining for ‘albumen the 
urine of a phthisical young lady ; with the heat and nitric acid tests 
I obtained a negative result; on trying picric acid, I was somewhat 
surprised to find a milky opalescence, dissipated, however, by heat. 
The patient having a cavity at the left apex, my first idea was that 
peptones were present, and gave rise to the turbidity; but, on testing 
with Fehling’s solution, the colour-indication was not obtained. [ 
now remembered the fact of quinine (of which my patient was 
taking a grain and a half thrice daily) giving rise’ to similar turbi- 
dity, but had not anticipated that such would be the case with 
small doses. I therefore experimented first with a solution of sui- 
phate of quinine in normal urine, and found that a recognisable 
opalescence was produced by the addition of, picric acid to a“solu- 
tion of one-fortieth of a grain of quinine to an ounce of urine. I 
now proceeded to try the internal administration, and, took two 
grains at 11 A.M.; at 2 P.M. there was no reaction with picric acid ; 
at 4.P.M. two more grains were taken, and at 6 P.M. the urme 
passed showed faint opalescence in the upper portion of the test- 
tube; after standing a while, some urates settled at the bottomrof 
the tube, coloured by the picric acid ; at 9 P.M. a third dose’ of two 
grains was taken, and an hour later there was very marked 'opales- 
cence; similarly next morning in the urine passed at 7 o’clock.'! It 
is not remarkable that such should be the case, when it is cons 
sidered that about two-thirds of the quinine swallowed is’ believed 
to pass off in the urine, its excretion commencing half an hour from 
the commencement, and continuing two or three days, though 
some of it may appear in the urine in a different form from that:in 
which it is taken. With these facts in view, it is well to be on the 
look-out as to whether patients are taking quinine, especially as 
many prescribe it for themselves without seeking medical advice: 
the dissipation by heat of course readily distinguishes it from(an 
albuminous turbidity; and it is here merely noticed as an interest+ 
ing chemical fact, which must be of common occurrence. The other 
alkaloids in common use, ¢.7., morphia, atropia,; and) strychnia,'do 
not react nearly so readily as quinine with picric acid; and, their 
medical dose being small, it is impossible for them to present this 
characteristic in the urine. 

With reference to peptones, I have no personal experience; but I 
can endorse Dr. George Johnson’s opinion, that picric acid is a much 
more delicate test than Fehling’s solution, having found that an 
exceedingly dilute solution of peptones yielded a distinct opal- 
escence with picric acid, which solution had to be increased to five 
times the strength before the characteristi¢ colour with; Felling’s 
solution could be detected. 

Wm. S. PAGET, M.D.Lond.,. M.R.C°P. 





THERAPEUTIC MEMORANDA. 


ALUM IN WHOOPING-COUGH. 
A CORRESPONDENT, writing on this subject, draws attention to. the 
use of alum, and solicits the experience of the profession. : This :is 
a very old and efficient remedy in many parts of the ‘world, as well 
with the profession as the public. It was the first I ever used; and 
still, after a fair trial of most drugs, I like it best. It may be given 
immediately after the cessation of the catarrhal stage, for which 
small doses of aconite answer best ; in fact, as soon as ever the dis- 
tinctive cough has appeared. I generally give it as follows, though 
at the same time I should like to say that the belladonna is by no 
means a necessary addition:—h Aluminis sulph. gr. ii; tinct. bella- 
donne tliiito v; tinct. cinchonz xii; syrupi aurantii jss ; aquam ad 
5ii. M. This is given three or four times a day for a child of four 
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years. This mixture has a rough bitter-sweetish taste, and is much 
relished by children. It also answers well (without belladonna) 
in convalescence from bronchopneumonia attended with head- 
sweating and loss of appetite. — : : 

The modus operandi of alum is not so clear. Dr. Meigs gives a 
drachm in honey every ten minutes in croup till the child vomits, 
and in this disease prefers it to all other remedies; and it may pos- 
sibly be by some action short of emesis that it acts in whooping- 
cough. I have, however, myself never given it in such doses (which 
a not be long continued), and am inclined to attribute its 
utility to its astringent, bracing, and tonic action on the blood and 
on the mucous membranes of the stomach and air-passages. 

Whooping-cough proves fatal in most cases by subacute catarrhal 
bronchitis—a condition which small doses of alum are eminently 
calculated to prevent and restore. 

It is possible, also, from its antiputrefactive properties, that it 
may exercise some deleterious influence on the materies morbi, or 
what I may perhaps call the germs of the disease. However this 
may be, alum is an excellent remedy. In the combination above 
given, I have almost invariably found it to lessen the cough, in- 
crease the appetite, strengthen the child, and in the end cure the 
disease. 

Sometimes, however, a hacking spasmodic cough, preventing sleep, 
which no drug seems to relieve, occurs. Here, one or two teaspoon- 
fuls of brandy, or less, according to age, with a double or fourth 
part of hot water and very little sugar, answer remarkably well. 

D. H. CULLIMORE, M.D., etc., 
Physician to the North-West London Hospital. 





ANTISEPTIC INHALATIONS IN PHTHISIS. 


Now that this subject is receiving so much attention, and after Dr. 
Hassall’s demonstration of the failure of most methods of inhala- 
tion to produce any antiseptic effects in the air-cavities of the lungs, 
it may be useful to draw attention to an apparatus which was de- 
signed for a very different purpose some months ago by Mr. Gibbs, 
of the firm of Cuxon and Co., Wednesbury, who are makers of all 
antiseptic appliances. The apparatus was made for me to take 
the place of the spray in operating, or else to fill the operating- 
room with antiseptic air, and so to do away with the necessity for 
the spray. It consists of a box with two chambers. A revolving 
fan, worked by turning a handle, sucks the air through a filter in 
one chamber, and then drives the air through the second chamber, 
which contains oil of eucalyptus poured on to stick-charcoal, and 
then delivers the air through a wide-mouthed hose, at the rate of 
200 cubic feet a minute, thoroughly charged with the eucalyptus- 
vapour. Turpentine answers as well, and is much cheaper. A 
room can speedily be filled with antiseptic air, and by means of a 
water-current the supply can be made continuous. 
_ H. LANGLEY BROWNE, West Bromwich. 





ANTIGALACTAGOGUES. 


I MIGHT be permitted to add my testimony to the recent discussion 
in the JOURNAL on the above subject. In India, women use bella- 
donna as a household remedy, as an external application over the 
breast, when they wean babies, as an antigalactagogue. They 
generally keep in their houses round, flat and smooth stones to make 
extracts, by rubbing on them roots, nuts, wood, bark, etc., of dif- 
ferent medicinal agents, using water, spirits, etc., as media. In 
the case of belladonna, they make a watery extract. I have seen it 
used as such with good effect. In my experience in cases of small- 
pox, where mothers were compelled to be separated from the babies, 
and where there was no hope of their return for weeks, I found a 
combination of five to ten grains of iodide of potassium, and five 
minims of tincture of belladonna, for a dose, given every four hours, 
answer admirably well;and, on looking over my cases, I find I never 
was required to administer more than twelve doses. In some cases, 
ordinary adhesive plaster was applied to support the breast, and, in 
a few painful cases, I used extract of belladonna and glycerine (1 to 8 
strength) as an external application, with internal administration of 
iodide of potassium. In cases of threatening abscess, I have found 
a combination of iodide of potassium with cinchona a valuable 
remedy. I may say that Indian women use the fresh leaves of 
datura and a species of stramonium as antigalactagogues, and castor- 
oil plant leaves as a galactagogue. 
MONTAGUE D. Maxvuna, L.R.C.P.Lond., M.RB.C.S. 
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OBSTETRIC MEMORANDA. 


CHEYNE-STOKES RESPIRATION. 
A QUERY in the JOURNAL for December 15th, p. 1219, reminds me 
of a case of Gheyne-Stokes respiration in a newly-born child. 

On July 18th, 1879, I attended a lady, aged 25, in her second ag 
couchement, who, according to her own computation, was confined 
three weeks prematurely. The labour lasted not quite six anda half 
hours, and was easy and natural. The child, a male, at birth seemej 
perfectly healthy; was normal in appearance, of average size and 
weight, and respired immediately on the birth of the head and chest, 
Five hours after birth, however, it became ill. When I saw it, six 
hours after birth, he appeared dead, and was laid aside. The general 
external signs of death by apnoea were present. On my moving the 
body, the child took a spasmodic inspiration, like a first breath, 
After a few seconds, another inspiration followed; then a third, and 
so on, with gradually decreasing intervals, until respiration became 
normal. The heart’s action, too, became normal, and the body grew 
warm and natural in colour. After a short time, his breathing be. 
gan-to grow quick, and ran up to hyperpncea, and then declined to 
apnea. During the apneeal stage, which lasted five minutes, I failed 
to perceive the least motion of the thoracic or abdominal walls, 
neither could I hear the child breathe. With the stethoscope, I 
could hear the heart faintly beating forty times per minute. 

No drug of any kind had been given the child. Nothing amiss 
could be found on careful examination of the body. The bowels 
had moved spontaneously. Still, as it would twist, draw up the 
lower limbs, and cry, as if from colic, an,enema of simple tepid 
water was administered, which caused a large alvine evacuation, 
with seeming relief. At the times when the child appeared to suffer 
from the recurrent abdominal pain, I noticed slight twitching of the 
facial muscles, with rolling of the eyes. Then followed a paroxysm 
of Cheyne-Stokes respiration. In seven hours, there were a dozen 
attacks of this abnormal form of breathing. The child died in an 
apneeal stage, twelve hours after birth. No necropsy was allowed. 

Both parents drank a good deal. During her pregnancy, the 
mother partook freely of beer, if not of stronger drinks. She was 
also suspected, on good grounds, of using bromides, chloral-hydrate, 
and opiates. Her first child, a male also, was very puny and 
delicate. ‘ 

It was a typical example of Cheyne-Stokes respiration. It is very 
unusual to see the apnceal stage last so long as five minutes; but I 
took the time by my watch. Iam unable to suggest any explanation 
in this case. 

P. O'CONNELL, M.D., Sioux City, Iowa, U.S.A. 








MEssrs. SAMPSON LOW AND Co. are about to publish a work 
under the title of Voyages of Discovery in the Arctic and Antarctic 
Seas and Round the World, being personal narratives of attempts to 
reach the Poles, North and South, and of an open boat expedition 
up Wellington Channel in search of Sir John Franklin and Her 
Majesty’s ships Z,ebus and Zerror in Her Majesty’s boat Forlorn 
Hope. The work, to which is added an autobiography of the veteran 
author, Deputy Inspector-General Robert M’Cormick, R.N., F.B.C.8, 
who is now in his eighty-third year, has been printed under his 
active superintendence. It will be dedicated, by special permission, 
to the Duke of Edinburgh. 

BEQUESTS AND DoNATIONS.—Sir Edward Henry Scott, Bart., of 
Cavendish Square and Sundridge Park, has bequeathed £500 to the 
Middlesex Hospital, £400 to the Bromley Cottage Hospital, and 
£300 to St. Mary’s Hospital.—Mr. William N. Burroughs, in cele- 
bration of his eighty-fourth birthday, has given £500 to the Great 
Yarmouth Hospital, and £500 to the Fisherman’s Hospital, in that 
town.—Mrs. Caroline Case, of Folkestone, has bequeathed £300 to 
the Liverpool Royal Infirmary.—Mrs. Jane Austen, of St. Leonard’s- 
on-Sea, has bequeathed £100 each to the Infirmary, the Home for 
Invalid Gentlewomen, and the Convalescent Home for Children, all 
at St. Leonard’s.—The Grocers’ Company have given £100, and the 
Goldsmiths’ Company £25 to the Lock Hospital and Asylum.—A 
bazaar at the residence of Mrs. Allen, Brighton, has realised £225 
for Miss March’s Convalescent Home at Blackrock.—Mrs, Thomas 
Martin has given £100 to the Royal Alexandra Hospital for Sick 
Children.—“ J.B.” (per Messrs. Hall and Co., Union Bank, Brighton) 
has given £100 to the Sussex County Hospital.—“A Friend” (per 
Dr. P. C. Smyly) has given £100 to the Throat and Ear Hospital, 
Dublin.—Mr. Stanley H. Hewitt has given £52 10s. to the Evelina 
Hospital for Sick Children. j 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


BRITISH LYING-IN HOSPITAL. 
ALBUMINURIA, WITH GENERAL DROPSY. 

(Reported by Dr. JOHN PHILLIPS.) 
TE patient, E. P., aged 37, had previously given birth to five living 
children. She had had scarlet fever when young. In this, her sixth 
pregnancy, she first noticed that her arms and legs were swollen, and 
that her abdomen was unusually large, at the eighth month of gesta- 
tion. She consulted Dr. Whittle of Brighton, who found about one- 
sixth albumen in her urine, and verified the presence of ascites and 
general anasarca. The legs being especially swelled with dropsical 
effusion, Dr. Whittle, regarding the case as of a threatening nature, 
sent her to London, to be in the wards of Dr. Fancourt Barnes. 

On admision into the hospital on October 6th, 1883, the abdomen 
was unusually distended with ascitic fluid, masking the contour of 
the enlarged uterus. There was general anasarca, and the urine 
contained one-fourth albumen. On examination, per vaginam, 
the matron found the os soft and dilatable. Two hours after- 
wards, labour set in spontanecusly, and ended in five hours, with 
the natural delivery of a dead male child. 

The child, in its turn, was universally cedematous; the abdomen 
was unusually distended with ascitic fluid. The cuticle was de- 
squamating, and the child had evidently been dead several days. 

The placenta was equal in bulk to three full-sized natural placentz 
at full term; it was unusually hypertrophied and dropsical. The 
chorion villi were hypertrophied. 

The lying-in was normal, as was the temperature, with the excep- 
tion of its rising once to 102° Fahr. on the fourth day. The quantity 
of the albumen in the urine diminished day by day, until only a 
trace was present on her discharge in good health from the hospital 
on October 24th, 1883. . 

REMARKS BY DR. FANCOURT BARNES.—The above case is an 
interesting example of albuminuria of pregnancy, associated with 
dropsy. The amount of dropsy in this case was unusually great ; 
und it is instructive to note how such a case should have terminated 
in natural labour, without any sign of convulsions or other com- 
plication. 

LEEDS PUBLIC DISPENSARY. 
CASE OF TABETIC ARTHROPATHY. 
(Under the care of Dr. BARRS.) 
FREDERICK G., aged 42, entered the army twenty-five years ago 
when in his seventeenth year. He was discharged invalided, with a 
“chronic sprained ankle of the right foot,” nine years ago; since 
then, he followed the occupation of a cowman. He had, with the 
exception of early years in the army, been a temperate man. He 
had gonorrhea twenty-four years ago, not followed by any consti- 
tutional signs. There was no subsequent venereal infection. Be- 
yond that, one brother suffered from unilateral sciatica. There was 
no family history of neuropathic taint. He was married ; his wife was 
living and healthy. In 1874, he sprained his right ankle. He was 
running with a heavy weight upon his back, when he fell with his 
legs doubled under him. He had not fallen before, and the acci- 
dent was clearly not due to any atactic condition existing at the 
time. He was in bed seventy-five days, and unable to walk pro- 
perly for six months afterwards. He gave up work as a cowman in 
August 1882, on account of the affection of the left leg to be de- 
scribed. For two or two and a half years he had been unable to 
move about with any certainty in the dark. He said: “If I can’t 
see where I am going, I begin to fall up against things.” In the 
daytime andin a good light, he said, he had no difficulty in getting 
about, until, of course, the affection of the hip set in. At this time, 
also, he had attacks of what he called “ rheumatism” in his legs, 
generally attributed by him to change in the weather. He said the 
Pains were usually situated in the ankle-joints, shin-bones, and 
knee-caps, and were of a distinctly intermittent shooting or darting 
Character. These attacks of so-called rheumatism were always pre- 
ceded by curious attacks of coughing, followed by vomiting. The 





Coughing came on quite suddenly, and was accompanied by some \ 





expectoration ; then followed epigastric pain and retching, with 
vomiting of food which had been recently-taken. He had passed 
two or three months without an attack; but in May 1883 they ap- 
peared once in six weeks, and lasted usually three or four days. 
The initial pulmonary and gastric crisis lasted not usually more 
than twenty-four hours. The gastric crises and fulgurant pains ex- 
cluded each other most completely. There had never been diar- 
rhoea; and between the attacks he was free from any stomach or lung- 
symptoms whatever; neither were they induced byirregular or unusual 
diet. He had never suffered from girth-pain or from double vision. He 
was a well nourished, healthy looking, well built man, of quite 
average intelligence. The face was scarred and the nose deformed, 
as the result of injury, not of disease. There had at times appeared 
to be a little want of symmetry in the muscles of expression. The 
only cranial nerve affected seemed to be the motur branch of the 
ciliary ganglion, as evidenced in the condition of the pupils, which 
was fairly well marked. On June 19th, 1883, the right pupil was 
1$ millimétres in diameter, while the left was 3 millimétres, in a 
poor light, which, even in the left eye, would mean an unnaturally 
contracted pupil. Both pupils reacted fairly well in convergence 
for near objects, but for light they were completely fixed. The action 
of the external muscles of the eye was good. The vision was good in 
both eyes, and the fundus showed no morbid change. 

Any affection of gait he might have was entirely masked by the 
impairment resulting from the marked changes in the left 
hip. The limbs were well nourished and symmetrical, with the ex- 
ception to be described presently. The skin showed no trophic 
changes, and the muscles, considering their long enforced idleness, 
were of good bulk and tone. 

Ordinary tactile sensation was much blunted in quality, from the 
soles of the feet up to the middle of the calves, or thereabouts. The 
reaction period was normal. There was marked analgesia over this 
area. The plantar reflex was entirely gone, as was also the knee- 
jerk in both limbs. Cremasteric reflex was present. Muscle-sense, 
roughly tested, did not appear to be impaired. The bladder and rec- 
tum were not affected, and the testes and penis were normal in 
appearance. 

Joints of Lower Ewtremities—There was much thickening and 
deformity of outline of the right ankle-joint, giving rise to some stiff- 
ness of the joint. The condition was not unlike that seen after a 
badly united Pott’s fracture. The condition was clearly the result of 
injury. The attention was at once arrested by the very unusual 
conditions of the left hip and thigh adjacent. There was a large 
more or less rounded smooth swelling of the upper and outer part 
of the thigh and hip, extending upwards almost to the crest of the 
ilium. An acquired lordosis and the swelling had given the buttock 
on this side a greater prominence. The surface of the swelling had 
a natural appearance, except for a few enlarged superficial veins. 
The swelling was not quite uniform, but seemed to be greater at 
points corresponding to the intermuscular spaces of the part, or as 
though a large fluid swelling existed between the muscles, and 
bulged as much as possitle between them. At first sight, the mass 
had almost the appearance of a large growth attached to the upper 
end of thefemur. There was also swelling, but to a much less degree 
of the thigh below as far asthe knee. As he stood, there was con- 
siderable lordosis and tilting of the pelvis. In the horizontal posture 
there was eversion of the foot, inability to raise the heel; and on 
careful measurement, the affected limb was two inches shorter than 
its fellow. There was unusually free movement of the left hip-joint, 
with dull grating. It seemed almost as though anything like proper 
limitation of the movements of the head of the femur was entirely 
abolished. There was an entire absence of pain, both on passive and 
on active movement ; and, in spite of the manifest disorganisation of 
the joint, he was able to walk some distance with the help of a 
stick. 

fhe history of the joint-affection is shortly as follows. In 
November 1881, a swelling appeared in the right toot about the first 
metatarso-phalangeal joint. It came on gradually, and reached its 
maximum in a week. The skin was red and extremely painful, 
This cleared up intwo months. At this time the left thigh began 
to swell, the limb from knee to hip being involved ; the knee-joint 
was also swelled. A year ago he first felt pain in the left hip, and 
the limb continued swelled, and remained unchanged in that respect 
up to June 1883. 

REMARKS.—The case appears to be, in its full ably a a typi- 
cal one of the destructive form of. Charcot’s disease. The history of 
the case is not quite that given by Charcot, whose description, how- 
ever, was based only upon seven cases. Variations in such points 
will clearly become mcre frequent as the recorded cases increase in 
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number. The acute, almost gout-like, affection of the right foot, fol- 
lowed by a complete recovery, is a very interesting point in the case, 
especially when read by the light of recent observations by Pitres 
and Vailiard on peripheral neuritis, which lesion undoubtedly affords 
the most reasonable explanation of the incidental and asymmetri- 
cal manifestations in cases of locomotor ataxy. 





REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, JANUARY 25TH, 1884. 
Sir ANDREW CLARK, Bart., M.D., LL.D., F.R.C.P., President in the 
Chair. 

An Unusual Form of Dislocation of the Hip.—Mr. WALTER 
RIVINGTON contributed this case. On August 6th, 1883, a man, aged 
34, was standing with his legs apart and his body bent forwards, 
when some large packing cases fell upon him, striking him on the 
right side of the head and right hip. The head of the right femur 
was displaced from the acetabulum. The symptoms were complete 
immobility of the thigh, which was slightly flexed ; abduction and 
commencing inversion of the whole limb, and shortening to the ex- 
tent of three-eighths of an inch. Under ether it was readily re- 
duced on the first employment of manipulation, the head enter- 
ing the acetabulum with a click, and with slight grating. The dis- 
location differed from the ordinary sciatic form in the abduction, 
slight inversion, and less amount of shortening; and it did not re- 
semble some published instances of anomalous displacements. It 
might best be described, perhaps, as the first stage of a sciatic dis- 
placement. On September llth, the patient, being able to walk, 
left the hospital cured. 

Wound of the External Carotid by a Stab in the Parotid Re- 
gion; Recurrent Attacks of Hemorrhage ; Temporary Ligature of 
the Carbtid Trunk, combined with Ligature of the External Caro- 
tid at the Seat of IujuryMr. WALTER RIVINGTON furnished 
notes of this case. The patient, a carman, aged 31, was stabbed by 
his wife in the left parotid region on December 24th, 1882. Hzemor- 
rhage had ceased before his admission into the London Hospital, 
and his wounds were brought together by sutures. On December 
30th and 31st some hemorrhage occurred, but it was readily arrested 
by pressure. Swelling of the left side of the face and erysipelas 
supervened, necessitating incision and the insertion of drainage- 
tubes. He went on well till Monday the 15th of January, 1883, 
when severe hemorrhage occurred, arrested by pressure with a 
sponge and bandage. On the following morning he was seen by 
Mr. Rivington. On the removal of the bandage and compress blood 
gushed out in a strong jet from a wound over the position of the ex- 
ternal carotid behind the jaw. Pressure stopped the hxmor- 
rhage. To avoid loss of blood during the process of securing the 
wounded vessel, Mr. Rivington cut down upon the carotid above the 
ordinary seat of bifurcation of the common carotid, and, passing a 
catgut ligature round one of the carotid trunks (either the com- 
mon or external carotid), tied it soas to stop the current with- 
out dividing the coats of the vessel. On removing the pressure 
from the wounded external carotid only a languid stream 
issued, and the vessel was tied above and below the opening. The 
ligature round the main trunk was then untied, but left under the 
vessel, and the wound was closed, the ends of the ligature passing 
out between its lips. No more hemorrhage occurred, and the 
patient made a good recovery. The catgut ligature dissolved and 
came away from under the main trunk, spontaneously, on the sixth 
day after operation.—Dr. COUPLAND observed that a very similar 
case had been reported in a former volume of the Society’s 7ransac- 
tions,and thatthe patient was present in the anteroom for examination. 

Angina Pectoris in which the Anginous Symptoms were rapidly 
Followed by Pericardial Effusion.—Dr. DoNALD Hoop gave notes 
of this case, the history of which was briefly as follows. 
A gentleman, aged 65, resting on a sofa, apparently asleep, 
was suddenly aroused by the window-curtains being on fire. 
He quickly jumped up to extinguish the flames, and, within 
half an hour of this exertion, he was suddenly seized with severe 
heart-cramp. Seen shortly afterwards by Dr. Hood, he was noticed 
as being blanched, barely able to speak, with his heart’s action irre- 
gular and fluttering, pulse of peculiarly low tension, and agonising 
cramp-like pain over the cardiac region. Hot stimulating applica- 
tions, brandy, ether, and opium, were used freely, and the patient 
slowly lost the pain, and a general improvement of the circulation 





previously. She had been tapped, and a drainage-tube left in. Whea 


took place. Twenty-four hours after the commencement of the 
attack, a soft pericardial shuffle was noticed. Within a few hours, 
it had deepened into a distinct rub. From this time, during the 
succeeding ten days, the case assumed all the charactérs of one of 
pericardial effusion, the amount of fluid being but moderate, ang 
apparently completely absorbed within the ten days. A fortnight 
later, the patient was found to have a systolic apex-murmur, and 
symptoms of incompetency of the mitral valve rapidly developed, 
The patient died four months later from syncope, and, at the time 
of death, was the subject of cardiac dropsy. No post mortem 
examination could be obtained. Dr. Hood suggested, as g 
possible explanation of the primary attack, with its subse. 
quent train of symptoms, that the patient was the subject 
of some fibroid degeneration of the heart. Roused from. sh 
by the flames, his alarm and exertions caused a sudden distension 
of the heart-cavities, which possibly gave rise to some lesion of the 
visceral layer of pericardium, and so started the pericarditis, fp 
support of this hypothesis, Dr. Hood called attention to the series 
of cases of fibroid disease of the heart collected and published by 
the late Dr. Fagge in the twenty-fifth volume of the Transactions of 
the Pathological Society, and stated that in more than half of these 
cases the patients were found to have been the subjects of pericard. 
itis. He further suggested that fibroid degeneration of the heart 
should be looked upon as a possible factor in those cases of pericar. 
dial effusion in which it was difficult to explain the cause of the 
pericarditis—Dr. BURNEY YEO asked if the patient had shown an 
signs of renal changes, or of arterial degeneration.—Dr. De Havu- 
LAND HALL narrated the history of a patient who, soon after quar. 
relling with his son, was seized with pain in the precordium; and, 
when he was seen by Dr. Hall, the spasm was of a severe character, 
accompanied with frequent and feeble pulse; there was no murmur 
audible, and the temperature was not raised. The case clearly 
looked like angina; and Dr. Hall prescribed diffusible stimulants, 
with ‘a subcutaneous injection of morphia. Two days later, the 
patient was visited again, when it was asserted that, though better 
on the intervening day, pain was still experienced. At this time, 
friction-sounds were heard over the heart, and death occurred five 
days afterwards. Dr. Hall considered that this case was plainly one 
of angina, succeeded by pericarditis forty-eight hours after the 
attack.—-Dr. GLOVER asked if Dr. Hall had noticed any elevation of 
temperature in the later stages of his case; and, in reply, Dr. HALL 
said the highest recorded figure was 99° or 100°.—The PRESIDENT 
expressed curiosity to learn why Dr. Hood had not resorted to nitro- 
glycerine as a remedy in the treatment of his case. He also desired 
te know what degree of temperature had been reached in it; and, in 
connection with this question, drew attention to the fact that many 
cases of pericarditis went through their course without any exaltation 
in this respect.—Dr. DUCKWORTH suggested that pericarditis might 
pass unrecognised under the description of angina pectoris. He had 
seen no cases in which the former succeeded on the latter, but he 
recognised the existence of a pseudo-angina, especially when disease 
of the aortic valves existed, and thought Dr. Hood’s case might pos 
sibly be of such a nature. Few physicians had seen fatal cases of 
angina, and for each such there were many in which the pain. did 
not terminate in death, being of the character of an acute temporaly 
neura!gia.—Dr. ANGEL Money asked how Dr. Hood’s case differed 
from one of ordinary pericarditis?—THE PRESIDENT replied that 
Dr. Hood had not, he thought, introduced the case as having any 
special features as one of pericarditis, but as one of pericarditis 
ensuing on angina.—Dr. Ewart observed that it was a question 
how far analogous symptoms to those of angina might be caused by 
dilatation of the heart and large vessels. He had met with cases im 
which cardiac pain was brought on by excitement, as in a case men: 
tioned. Deposition of fibrin resulting from injury of such an orga 
might produce an amount of irritation equal to the setting up 
pericarditis, and, in an enlarged aorta, or a ruptured aneurysm, the 
antecedent ,conditions necessary might be found.—Mr. Coops 
ADAMS made the suggestion that fatty degeneration of the heart 
might bring about: the result described; extravasation through 
rent in one such case had been described.—Dr. Hoop explained, in 
answer to Sir*Andrew Clark’s query, that he saw the case on ® 
Sunday night, and was unable to obtain nitro-glycerine toad 
minister, Temperature was normal throughout. The! urine was of 
good density, and there was no arterial degeneration. 

Empyema followed by Abscess in the Brain.—Dr. DE HAVILLAND 
HALL described this case. 8. N., aged 19, a pupil-teacher, was a@ 
mitted into the Westminster Hospital, August 20th, 1883. The patient 
had empyema following an attack of acute pleurisy three yeals 
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first seen by Dr. Hall at Christmas, 1881, she was suffering from 
hectic in consequence of imperfect flow of pus; immediately, how- 
ever, that perfect drainage was established, her condition improved, 
and for a yeat she was able to resume her duties. The reason of 
her last admission into hospital was the hope that the chest had 
sufficiently fallen in to allow of the withdrawal of the drainage- 
tube; but, when this was done, the evening rise of temperature 
which occurred showed that pus was accumulating, and the tube 
had. again-to be introduced. Just as the patient was about to re- 
turn home, she began to complain of headache; this was followed 
by vomiting. On the 11th day from the onset of cerebral symptoms 
the temperature, which previously had been subnormal, began to 
rise. There were slight convulsions on the left side of the trunk 
and face, the drowsiness became more profound, and she died 
comatose. Shortly before death there was a copious purulent dis- 
charge from the left nostril. At the post mortem examiriation, 
which was made by Dr. Hebb, the left pleura was found extremely 
dense; a cavity, capable of containing several ounces of fluid, lay 
between the opposing surfaces, elsewhere the parietal and visceral 
pleure were united. On removing the brain, an abscess in the left 
posterior lobe burst ; no other pathological appearance was detected. 
The abscess, spherical in shape, and about the size of a hen’s egg, 
lay in the white matter; the walls were nearly an eighth of an inch 
thick, hard, and of a purplish brown colour; the contents were a 
thick greenish pus, which had an offensive odour. In commenting 
on this case, Dr. Hall insisted on the importance of having a double 
opening in cases of empyema, the lower one being made, if pos- 
sible, in the eleventh interspace—a drainage-tube being passed 
through the two openings, and the ends tied together. By this 
means perfect drainage was attained. He claimed the case under 
consideration as a success, so far as the empyema was concerned, 
as the treatment was so far beneficial, that the patient was able to 
resume her duties; whereas, prior to the double opening being 
made, she was much exhausted by the constant suppuration, and 
consequent hectic. Turning to the question of cerebral abscess, 
Dr. Hall mentioned some cases in which this disease had followed 
empyema. In his case, the thick abscess-wall pointedsto its being 
of many months’ duration ; the absence of symptoms till towards 
the end being explained by the seat of the lesion being at a dis- 
tance from the motor and sensory centres, which apparently were 
not compressed. The two symptoms which ushered in the termi- 
nal period, viz., headache and vomiting, were those commonly ob- 
served in such cases. He was unable to give any explanation of 
the discharge of pus noticed from the left nostril shortly before 
death. At the necropsy, in spite of careful search, no appearance 
of suppuration was detected at the base of the brain, and there 
was no communication between the abscess and the nose.—Dr. 
Burney YEO expressed himself strongly in favour of Sir Joseph 
Lister's operation in cases of chronic empyema, whereby a free in- 
cision was made, and a portion of the seventh rib excised in the 
axilla. In his own practice this plan produced good results, and 
three cases were instanced by Dr. Yeo in proof. He wished to 
know how Dr. Hall regarded this operation. German authorities 
selected the fifth interspace in front as the point of operation, be- 
cause of difficulty arising in old standing cases from the thickened 
deposits found in the axillary region—Mr. PARKER pointed out 
that no particular spot could be named as suitable in all cases, and 
that empyema should be treated where found. In empyema of the 
whole chest, however, he preferred Dr. Yeo’s plan to that indicated 
by Dr. Hall. Had the case narrated by the latter been under his 
care, he would have been dissatisfied: with any less result than a 
cure, which, he thought, ought to have been obtained in this. When 
operating in such cases he made a single opening, into which he in- 
serted two drainage-tubes to promote free discharge of pus. No 
portion of rib need be removed if the opening made were large 
enough. He found good results to follow from well scraping the 
cavity in old standing cases.—Mr. PEARCE GOULD considered the 
unsatisfactory termination of the case should not be credited to 
the operation, which was, in itself, successful. It was difficult to 
explain the abscess of the brain in association with empyema, but 
it had to be admitted that it’ was septicemic, as shown by the 
temperature-chart of the case. Mr. Hulke, he observed, regarded 
the existence of subnormal temperature with headache as indica- 
tive cf intracranial suppuration. ‘Was any tubercle of the brain 
found’in Dr. Hall’s case? He agreed with Mr. Parker that all cases 
of empyema were not alike, and thought’ encouragement to operate 


Jn the eleventh interspace in some cases was found in the fact that 


ste ais hragm did not in this situation interfere, a cavity remaining 
€re. Moreover, where the wall of the chest collapsed inan empyema, 





the eleventh interspace was the only spot where a wide space 
existed, the diaphragm not being adherent, so that good drainage 
might be secured there. He believed it would have been a good 
plan in Dr. Hall’s case to have left the upper tube in place instead 
of removing it. Commenting on Mr. Parker’s plan of employing 
two tubes, Mr. Gould instanced the case of a gentleman on whom 
he operated, making a single free opening in the post-axillary line, 
inserting only a single tube. The patient, though much reduced, 
made a good recovery.—Mr. GODLEE thought it rash to ascribe the 
brain-abscess to the empyema, unless examination had been made 
to discover a suppurating spot in the ear or nose. He approved the 
removal of ' portions of three ribs in‘some old cases of empyema, 
thus affording an ample opening for free drainage. Two tubes 
would not be called for if the single opening were made sufficiently 
large. In one case he had operated on, and which died from other 
causes than the empyema, he found a formation of new bone. pro- 
gressing.— Mr. BARKER advocated excision of part of the rib -to 
prevent nipping of the drainage-tube during collapse of the chest- 
wall. There would be no difficulty in obtaining free drainage, pro- 
vided the opening was sufticiently large. In one case, he removed 
parts of three ribs, and in it complete renovation of bone occurred; 
and in young subjects especially, such a proceeding could be recom- 
mended.—A MEMBER said he had seen two instances within the 
last year in which cerebral abscess followed empyema treated by 
removal of rib.—The PRESIDENT said the discussion had brought 
out the fact that, under certain conditions, inflammation might 
occur without a rise of temperature; and also that septicemia and 
even fever might exhibit an assemblage and progression of sym- 
ptoms without exaltation of body-heat. In the London Hospital, 
recently, was a young married woman with phthisical family his- 
tory, who had been five times operated on at Guy’s, and then sent 
to the country. She returned with a dry pleuritic rub over the whole 
right chest. With rest in bed she improved, and one large opening 
was then made in the lower part of the axilla. She was discharged 
well, and with the right lung natural. While wearing the tube, she 
exhibited small storms of fever, which always subsided on the re- 
moval of small accumulations of pus, to which they were due.—Dr. 
HALL said consideration was given, before operating in his case, to 
Dr. Burney Yeo’s suggestion, the lower opening having been pur- 
posely selected. It should be remembered, in judging the result, 
that the case was one of fistulous empyema, and had been progress- 
ing sixteen months before it came under his care; and, in such a 
case, the low operation offered the most favourable chance. The 
wall of the cerebral abscess was one-eighth of an inch thick, and 
must have, therefore, been some time in formation. There was no 
evidence of tubercle in the brain, nor of any diseased bone at the 
base of the brain, in the nose or ear. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY. 
ORDINARY MEETING, JANUARY 11TH, 1884. 
W. N. Pricer, Esq., President, in the, Chair. 

Concealed Ante Partum Hamorrhage.—Mr. ARTHUR ROBERTS 
read notes of two cases of concealed ante partum hemorrhage. A 
woman, aged 40, in the eighth month of pregnancy, hac an attack of 
faintness and vomiting while engaged in washing clothes. On ex- 
amination an hour afterwards, the os uteri was found about two 
inches in diameter; there were no pains; no external bleeding. 
Similar attacks of faintness with vomiting recurred at intervals of 
two or three hours. In fifteen hours she was delivered of a dead 
child after a short labour. Four spongy clots (each of the size of a 
child’s head) followed the expulsion of the placenta; they seemed 
to have existed for several hours: probably each clot represented 
an attack such as above described. The next case was that of a 
woman, aged 24. This also occurred in the eighth month ‘of preg- 
nancy. The symptoms were precisely similar to those of the ‘first 
case. The os uteri was small, hard, unyielding. Mr. Roberts, there- 
fore, did not think it prudent to give ergot. Delivery occurred 
naturally in thirteen hours; .a large clot followed the placenta ; 
further bleeding had been guarded against by ergot, given. imme- 
diately the foetus was expelled.—Dr. BRAITHWAITE ‘related a simi- 
lar case which he had seen’ some years previously, the patient 
dying from the effect of hemorrhage. He thought that ergot should 
be given, and delivery effected as early as possible-—Mr, Prick and 
others spoke on the subject. i 

Gastrotomy for Extra-uterine Gestation.—Dr. JAMES BRAITH- 
WAITE read notes of a case of gastrotomy for extra-uterine gesta- 
tion. The child was dead at the time of operation, but the mother 
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wes now well.—Mr. Rosson thought that cases of extra-uterine 
foetation were nearly always tubal, and the history of Dr. Braith- 
waite’s case of pain and collapse about the third month probably 
indicated a rupture of the tube at that date, and an escape of the 
ovum into the broad ligament, where it developed. 

Use of the Catheter in Retention of Urine.—Dr. BARRS, having read 
notes of the following case, proceeded to make some remarks upon 
the general use of the catheter in cases of retention occurring in 
medical practice. A woman, aged 54, was admitted into the Leeds 
Fever Hospital in the third week of enteric fever. Five days after 
admission, retention occurred, requiring the use of the catheter; 
catheterism was practised by the nurse twice daily, until the death 
of the patient twelve days later. The urine remained practically 
clear and sweet until three days from the commencement of cathe- 
terism, but then became foetid and mixed with much blood. There 
was constant admixture with large quantities of blood until death, 
with all the usual signs of intense cystitis. At the necropsy, there 
were found advanced suppurative nephritis, and an almost gan- 
grenous inflammation of the bladder. The typhoid lesions were 
quite healed. The distinction between the conditions locally exist- 
ing in cases of retention arising from general and central causes, 
and those‘existing in retention from chronic urethral obstruction, 
were first dwelt upon, and the necessity for keeping them continu- 
ally in view, in discussing such cases as that read, duly pointed 
out; great importance being attached to the fact that, in the first 
class of cases, the distension never reached the extreme limits of the 
second class. Dr. Barrs was inclined to attribute the fatal cystitis and 
consequent kidney-lesion to the mechanicalinjury done by the catheter 
to the already enfeebled and altered mucous membrane, and not, of 
necessity, to the introduction of organisms by the instrument. Dr. 
Varrs was inclined to think that, in cases of central spinal disease or 
general asthenic conditions, it might, in many instances, be safer to 
allow the bladder to empty by natural overflow, than to draw off the 
urine by means of instruments, so long as the urine showed no 
putrefactive changes. That simple non-obstructive retention, with 
sweet urine, might be so treated, he thought was shown by the fact 
that, in many cases of paraplegia, such overflow existed without 
giving rise to any untoward results, in some cases, for many weeks. 
Dr. Barrs concluded that the simple distension of the bladder by 
sweet urine was no justification whatever for the passage of the 
catheter.—Dr. CLIFFORD ALLBUTT welcomed the questioning of any 
practice which might sink into a dangerous routine. At the same 
time, his mind was very far as yet from admitting that fever patients 
should lie with distended bladders. It had hitherto seemed to him 
that such a state was positively injurious to the patient’s chance of 
recovery. After the recent discussions on catheterism, he spoke 
with diffidence, but, nevertheless, with a strong opinion that the 
dangers of catheterism were two, and two only—namely, renal disease 
and septic poisoning.—Dr. CHURTON asked if it would be considered 
justifiable to permit the urine to overflow from a distended bladder 
due to myelitis affecting the lumbar enlargement, as in such a case 
the nutrition of the bladder was decreased, and its liability to morbid 
action increased.—Dr. JAcoB and Dr. T. C. SMITH also spoke.—Dr. 
BagRs, in his reply, stated that he had seen a case of fracture of 
the spine in the dorsal region, in which the urine had been design- 
edly allowed to dribble away for several weeks; but he had no ex- 
perience of this method in lumbar myelitis. 

Linear Osteotomy.—Mr. EDWARD ATKINSON read notes of three 
cases of linear osteotomy. Case 1. A boy, aged 12, had ostitis of 
the middle third of the tibia, due to being hit on the shin bya 
stick three years before. Medicinal and other treatment gave no 
relief, and he complained of a dull aching, worse at night and on 
walking. Mr. Atkinson made a vertical incision, four inches long 
and one-third of an inch deep, into the bone by means of Hey’s saw. 
Full antiseptic precautions were adopted. The temperature never 
rose above normal, and the wound healed in eight days. One month 
later, the boy felt quite well. Case 11. A woman, aged 28, injured 
her right leg by a twist eight years before. Dull aching, worse at 
night, and swelling over the upper third of the tibia, without super- 
ficial inflammation, indicated ostitis. Linear osteotomy was per- 
formed as in the last case; and when seen two months afterwards, 
she was quite well. Case 111. S. P., aged 29, when ten years of age, 
fractured the right forearm at the lower third. Five years ago, she 
began to%uffer from pain at the site of the old fracture. When she 
was seen by Mr. Atkinson, there were the ordinary signs of ostitis 
over the tower third of the ulna. Linear osteotomy was performed, 
the periosteum being very thick. In three weeks, she was discharged 
well. Mr. Atkinson said that he had brought these cases forward 
for three reasons, 1. All three having occurred in his wards within 
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2 few months seemed to suggest the opportunity for remarking upop 
the usefulness of a treatment which was not so often practised ag. jt 
might be. 2. Painful swellings of long bones occurring at some dig. 
tance of time after the injury which gave rise to them, were perh 
too often regarded and treated as periostitis, whereas almost always 
the pain and swelling were due to inflammatory changes in the bone 
itself, which was relieved by free incision. 3. Occasionally, ag jn 
the last case, where the periosteum was the chief seat of di 
the fullest trial of internal treatment failed to benefit, while linear 
osteotomy seemed to give prompt and permanent relief.—Dr. Cur. 
FORD ALLBUTT related a case which he had asked Mr. Teale to seg, 
where a chronic periostitis of some years’ duration had been relieved 
by free incision. 

Hypertrophied Bladder.—Mr. ATKINSON showed a pathological 
specimen of partly hypertrophied bladder, with dilated ureters and 
pelvis of kidney, due to enlarged prostate. At the fundus of the 
bladder was a saccule of the size of a walnut, which communicated 
with the bladder by means of a small opening just admitting a No,4 
catheter. At the top of the saccule was a minute valvular opening 
through which urine had escaped into the peritoneum. The. man 
at sixty had been admitted for retention of urine, and relieved of a 
large quantity of ammoniacal urine. Mr. Atkinson remarked that 
it was evident, from the attenuation of the saccule and the small 
opening, that the process of rupture had been very gradual; and 
that, judging by the amount of urine in the abdomen, extravasation 
must have been going on for the five days which elapsed between 
the full distension of the viscus and death. 





LIVERPOOL MEDICAL INSTITUTION. 
THURSDAY, JANUARY 17TH, 1884. 

Cirrhosis of the Liver.—Dr. T. A. Woop (Woolton) showed a 
specimen of advanced cirrhosis from a patient who had been a long 
time under hiscare. Four or five years ago, the liver extended two 
inches below the margin of the ribs. Fifteen months ago, it 
attained its largest size, reaching four inches below the ribs; since 
then it had gradually receded, until it could not be felt at all. The 
reason, however, that he brought the case forward was on account 
of the unusual cause of death, which was hemorrhage into the peri- 
toneal cavity, where, at the post mortem examination, a large quan- 
tity of clotted blood was found.—Dr DAvinson considered this 
very rare cause of death in cirrhosis. He had never met with such 
a case. 

Dysenteric Abscess of the Liver bursting into the Lung.—Dr. Caton 
showed the organs of a man, aged 29, who was admitted with 
pyrexia, and pain and tenderness over the liver. He had suffered 
severely four years ago with dysentery, while abroad. There wasa 
marked increase of the liver-dulness, both in front and behind: 
The pyrexia increased soon after admission, and a cough came on, 
with prune-juice expectoration, which the following day became 
very foetid. This condition continued, and he rapidly became ex- 
hausted and died. At the post mortem examination, a large fotid 
abscess was found at the upper convexity of the right lobe of the 
liver capable of containing three or four pints of pus; this had 
opened through the diaphragm and lung. Dr. Caton had declined 
to aspirate this case, as he found that, when the liver was punctured 
for abscess in cases where the locality of the abscess could not be 
detected by fluctuation, the results were not good, and he had seen 
two or three good recoveries follow a discharge of the mat 
through the lung. y 

Intrathoracic Tumour.—Dr. G. HAMILTON showed the chest of 
boy, aged 3 years, who was admitted with catarrhal pneumonia: 
diarrheea. Shortly after admission, two enlarged glands were noti 
above the clavicle. They steadily increased in size, and the chest 
behind, especially on the right side, became extensively dull on pet 
cussion. The child was in hospital for two months, and died of 
gradual emaciation. At the post mortem examination, a quantity of 
new growth was found in front of the spine, which spread out over 
the chest-wall, especially on the right side. It had not involved 
any of the internal organs by secondary infection, and had the 
appearance of a sarcoma.—Dr. OXLEY considered it a case 
malignant lymphadenoma. 

Colour-Blindness.—Mr. BICKERTON brought forward the case of 
a ship’s mate, who, after being four and a half years at sea, was 
refused his master’s certificate by the Board of Trade examiner 
owing to defective colour-sense. While at sea, his duties had Te 
quired him to navigate his vessel into crowded ports, both by day 
and night, and he had never experienced any difficulty in doing 9 
Before applying for a master’s certificate, he had been tested by his 
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tutor, who pronounced his colour-sense correct ; and when returned 


hy the examiner, he was again tested by the tutor, and described 
the colours shown him correctly. This led to the further examina- 
tion by Mr. Bickerton, who found that he was completely colour- 
blind. An inquiry into his family-history showed that he inherited 
his defect from his mother, who was incompletely colour-blind 
(failed at Holmgten’s first test, though she passed the second and 
third). The sight of his father, sister, and one brother, was normal ; 
but an elder brother, who obtained his master’s certificate some 
ears ago, was told by the local chairman of the Board of Trade 
that he was “a little defective in colours.” Mr. Bickerton remarked 
that oral testing, as at present used for the detection of colour- 
blindness in sailors and railway-porters, was not a sufficient safe- 
ard, and that the system required remodelling. He considered 
that the only reliable tests were those recommended by Professor 
Holmgren of Upsala. ; 

Supposed Rupture of the Kidney.—Dr. MACFIE CAMPBELL read 
the notes of an accident which had occurred to a young patient of 
his while making a driving tour in Wales. He had leaped overa 
hedge into a field at a lower level than he expected. Landing on 
his feet, he fell over on his left side, and shortly after complained 
of intense pain, and voided bloody urine. He was taken into Den- 
bigh, and placed under the care of Dr. Lloyd Roberts, whose notes 
of the case were read to the meeting. The pain was very acute, and 
was only relieved by the local application of ice. The day after the 
accident, the urine was of specific gravity 1022, deposited on boiling 
one-sixth part, and contained blood-casts and broken tubules. Dr. 
Campbell saw him two days after, when his temperature was 101°, 
the blood and pain persisting, with sickness and rigidity of the ab- 
dominal muscles. He, however, rapidly recovered, and was able to be 
brought home to Liverpool on the tenth day. Dr. Campbell called 
this a case of rupture, as the immediate symptoms were so acute; 
he discussed the diagnosis between slight rupture and contusion, 
and suggested various ways in which such an injury could have been 
caused in this apparently slight accident. The boy had formerly 
suffered from albuminuria after fever. 

German Measles.—Dr. STEEVES read ashort paper on five cases of 
German measles recently under his care. They all occurred in chil- 
dren, four in the same family, the other a neighbour. They were 
all exposed to the contagion of scarlet fever, there being no cases of 
measles nor German measles from which they could have been in- 
fected. The incubation lasted ten days, the premonitory fever twenty- 
four hours. The rash lasted from three to four days, and consisted 
of minute papules coalescing into irregular patches, and appearing 
first on the face. The throat was mildly affected in all, and the cer- 
vical glands were enlarged ; in two, the suboccipital glands as well. 
Desquamation occurred only in one. Headache was marked at the 
onset.—Dr. T. A. Woop frequently met with German measles. He 
regarded the appearance of the rash on the face as an important 
guide on the diagnosis.—Dr. ARCHER considered that German 
measles was a specific fever, and could not be contracted from either 
scarlet fever or from measles. In all the cases he had seen, the premo- 
nitory fever had been two or three days.—Dr. ROBERTSON had only 
once met with German measles to his knowledge, and that was 
among German emigrants. When admitted, the symptoms were 
like measles, and the glands of the neck were enlarged. The rash 
disappeared in three days, but the temperature kept up a few days 
longer. It was a remarkable feature of the epidemic that several of 
the cases were followed by croup, and tracheotomy had to be done 
in many, of which only one recovered. He did not think that he 
had ever met with German measles since that time, and was much 
disposed to believe that what many would call German measles 
were really only cases of slightly modified scarlet fever or measles. 
He doubted the character of those which had been read to-night, 
and said that he had met with epidemics of scarlet fever differing 
ina much greater degree from each other, than the cases which 
were brought forward differed from typical scarlet fever.—Dr. 
STEEVES, in his reply, maintained that his cases must be regarded as 


genuine German measles. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
FRIDAY, JANUARY 18TH, 1884. 
T. O. DUDFIELD, M.D., President, in the Chair. 

Work of a Medical Officer of Health.—Dr. WALFORD read a paper 
entitled A Nine Years’ Stewardship as Medical Officer of Health at 
King’s Lynn, its difficulties and results, especially with reference to 
the improvement of the dwellings of the poor. He said that, when 
he took office in 1873, the population of the town was about 17,000,and 





that the corporation allowed a fee of two shillings and sixpence to 
the parish medical officers for every report made to.him of cases of 
infectious disease, or any other matter requiring his attention; that 
through the ladies of the district visiting society, the police, the 
assistahce of brother medical men, and in various other ways, he 
also received much valuable information, so that it could very 
rarely happen that anything demanding his attention could escape 
notice. He used, at regular and frequent intervals, accompanied by 
his borough surveyor, to make regular inspections of his district. 
Lynn was very similar to all the large towns of this country in 
having the same vices, the same wretched slums, squalid misery, 
poverty, and overcrowding; and a year or, so before Dr. Walford 
took office there was a somewhat similar agitation going on at Lynn, 
and in its local papers, about the dwellings and sanitary condition 
of the poor, as was now going on in London. Dr.’ Walford found that 
his sanitary authority was always ready to enforce the various Acts 
relating to the housing of the poor, such as have not generally been 
made use of; in fact, he was exceptionally favourably circum- 
stanced in this respect. He soon found he had two classes of the 
poor to deal with ; those who would help themselves, and those who 
would not. The former took every advantage of improvements, 
and being naturally more thrifty and able to pay a better rent than 
their improvident neighbours, would try in every way to raise 
themselves. With regard to the other class, all improvements of 
every kind were completely thrown away upon them; he remem- 
bered many instances in which such people, having a good house to 
start with, or having a dilapidated house thoroughly repaired, very 
soon wrecked it by putting every piece of wood they could detach 
into the fire, and they more often than not paid no rent. As Lynn 
was a manufacturing seaport town, there was always plenty of 
work there, and yet rents were low; and Dr. Walford considered 
that the wretched condition of the poor was mainly, if not entirely, 
due to their own improvidence, With regard to overcrowding, with 
a large number of the poor this was merely a matter of wages in 
proportion to rent. Given a poor man, therefore, with a large 
family, out of regular work or in indifferent health, he could only 
obtain such accommodation as his wages would afford, which was 
often certainly insufficient for sanitary purposes; but still, as no 
one could compel him to go into the workhouse, or drive him into 
the street, or give him a better house, the only thing to do was to 
leave him where he was. As to overcrowding from the introduc- 
tion of lodgers into a house or room, it was most difficult, if not 
impossible, to find out how many would come into a house or room ” 
at night for a shakedown; and though one might sometimes get a 
landlord to eject a tenant whose habits were suspicious, the resuit 
was probably only to produce overcrowding elsewhere. As a result, 
Dr. Walford considered that the existing Acts were amply sufficient 
to deal with the matter as far as it could be dealt with; that very 
great improvement was effected, during his term of office, in the 
dwellings of the better class of poor; while, as to the others, 
after years of work, he was obliged to confess that very 
little, if any, improvement, was effected, and he thought 
that none would be ‘until they got a policeman to stand at 
the door of each hovel to look after the behaviour of its 
inmates, and to see that no one entered after the registered number 
of occupants had passed in. Dr. Walford also spoke of the effects 
of the reporting of infectious diseases. When he began his duties, 
shortly after a severe epidemic of scarlet fever, he found people 
willing to adopt every sanitary precaution, so that, for some years, 
scarlet fever was hardly known there; but, after seven or eight 
years, this very immunity from the disease engendered such an in- 
difference to it, that he had much greater difficulty in enforcing 
the proper measures, and, as a result, the mortality was high.—In 
the discussion which followed, the President, Drs. Moore, Armistead, 
Dixon, Corner, and Waterworth, and Messrs, Lovett and Wynter 
Blyth, took part. 


CHESTER MEDICAL SOCIETY: FIRST ORDINARY 
MEETING. 
FRIDAY, JANUARY 4TH, 1884. 
EDWARD, WATERS, M.D., President, in the Chair. 
President's Address.—The PRESIDENT, on taking the chair, 
thanked the members for the honour they had conferred on him, 
and, in an interesting address, sketched the good results likely to 
follow the establishment of the Society, both in cementing friendly 
relations between its members, and as a means of conveying and re- 
ceiving information about topics relating to the profession. He 
especially dwelt on the importance of younger members coming to 





226 


THE BRITISH MEDICAL JOURNAL. 


[Feb, 2,.1884, 











the front, and trusted that those holding hospital and parochial 
appointments would communicate their interesting cases for the 
benefit of their Jess fortunate brethren. 

Diseased Heart.—Mr. GEORGE HARRISON showed a heart with 
calcareous deposits on the aortic valves, and signs of ulceration on 
the mitral valve. The specimen was from a boy, aged 17, who died 
suddenly in the workhouse infirmary. There was no history of 
rhéumatism. On physical examination, there were found some 
hypertrophy, a double aortic, and slight mitral murmur. On post 
mortem examination, the pericardium was found full of fluid. The 
other organs were healthy.—The PRESIDENT referred to the very 
early age at which such, extensive organic disease was found, and 
thought probably the patient had suffered from endocarditis when 
very young. 

Fracture of Frontal Bone.—Dr. H. W. KiNG showed a patient 
who had sustained a compound comminuted fracture of the frontal 
bone. Whilst unloading a flat at Connah’s Quay, he was struck on 
the head by the handle of a crane, and fell perfectly insensible. He 
was sent by train to the Chester Infirmary. On admission, he was 
semiconscious; temperature 98°, and pulse 70. ‘There was a loss of 
brain-matter. His pulse and temperature rapidly rose for some 
days, and delirium set in. He remained in this condition for some 
days, semiconscious, and only just able to take his food. After this, 
he’ gradually improved, small pieces of bone continuing to come 
away at short intervals. He was now quite well, though greatly 
disfigured.—A discussion took place, in which the President, Mr. 
Taylor, Mr. Granger, Mr. Watson, Dr. Roberts, Dr. Haining, and Dr. 
Macpherson took part. 

Lmpyema.—Dr. STOLTERFOTH showed a patient who had suffered 
from empyema, and whose pleural cavity had been opened, and a 
drainage-tube introduced. The patient was agirl aged 15. None 
of the rib was removed, and the drainage-tube remained patulous 
throughout. The temperature fell from 104° to 100° a few hours 
after the operation. The tube was left in for three weeks; and, on 
removal, the sinus rapidly healed up. The expansion was now 
normal. : 

Life- Aibum.—Dr. MACPHERSON showed the Collective Investiga- 
tion Committee’s new Life-Album, and gave ashort account of the 
objects the Committee had in view. 
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REVIEWS AND NOTICES. 


THE OPERATIVE TREATMENT OF INTRATHORACIC EFFUSION. By 
NogMAN PorRITT, L.R.C.P., M.R.C.S. London: J. and A, 
Churchill. 1883. 


THis is the Fothergillian Prize Essay for 1883; and the Medical 
Society of London have done well in crowning with honour such a 
specimen of indefatigable labour and industry. The book consists 
largely of quotations from leading authorities, and a great part is 
taken up with a careful survey of the literature of the subject; and 
this part might, with great advantage, have been abridged, and more 
prominence given to the author’s own views and experiences, which 
are of considerable interest. 

The anatomy and physiology of respiration are thoroughly de- 
scribed, and especially the exact position and attachments of the 
thoracic muscles. 

The different kinds of effusion—serous, fibrinous, sero-fibrinous, 
sero-purulent, and sanguineous—are all considered ; and thirty-eight 
cases, under the author's care, are given in illustration. The first 
point, on which he lays most stress, is the choice of the proper spot 
for puncture; he strongly criticises Professor Marshall’s preference 
for the fifth interspace, when the pectoralis major is thin, and where 
the external intercostal muscle terminates to the outer side of the 
spot in question, it being here that the empyema necessitatis is sup- 
posed to usually point. 

Mr. PORRITT gives a table of seventeen cases of perforation of 
empyemata, in only three of which the bursting took place in the 
fifth interspace, in one just below the nipple; the others opened 
mostly in the lower spaces, and several posteriorly: Mr. Porritt 
advocates the selection of the eighth intercostal space, about the 
junction of the anterior two-thirds with the posterior one-third. To 
find this spot, he says: “It is necessary to mark on the skin the 
position of the.angle of the scapula when the arm is by the side, 
and also when the arm :is raised above the head. One inch below 
tlie middle of the line drawn between these two points, will be found 








» the desired spot.” These remarks refer to the right side; if the 
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effusion be on the left side, the same directions are to be followed 
but the seventh interspace is to be. chosen. Pe 
The nature of the operation.to be performed depends on the pip 
bable character of the fluid ; if it be serous, the author uses not. agpir. 
tion, in the usual sense of the word—i.e., aspirators, more or log 
ecmplicated—but, like Dr. Douglas Powell, he prefers the. siphon 
arrangement of India-rubber tubing, three-sixteenths of an ingh ip 
diameter, connecting the trocar and cannula with a dish of fiye pg 
cent. of carbolic acid, placed on the floor.. Unless there be gteat 
displacement of the organs, he never draws off more than, two pints a 
a time, trusting that the lymphatics and blood-vessels, now relieved 
from pressure, will absorb the rest. For purulent effusions, he 
be said to unhesitatingly follow the lead of Sir Joseph Lister ae 
he advocates free incision with antiseptic dressings, changed, as jt 
appears to us, at rather long intervals—using, not carbolised ganz, 
but salicylic silk, manufuctured by McGill of Leeds, 
Mr. Porritt mentions, without sufliciently dwelling. on, the. two 
objections to the antiseptic mode of dressings in these cases: (1) 
the causation of carbolic poisoning, and (2) the lessened facilities 
for examination of the chest. The former may be remedied. 
substituting another antiseptic, such as boracicacid; the latter is more 
serious, and often leads to the state of the .opposite lung bei 
entirely overlooked; for, with the continued hissing sound of. the 
spray, auscultation becomes impossible, and we have to trust to 
narrowly watching the patient's temperature, pulse, and. weighi, 
and to carefully examining the expectoration. Re 
The author’s results of operations are decidedly good, and he may 
be congratulated on them. , 
From what we have said, our readers may gather that we highly 
commend the work; and, while agreeing with the author on most 
points, we think he has hardly recognised the importance of counter. 
openings in the chest, and the presence of drainage-tubes in the 
pleural cavity, as the most effective means of promoting contraction 
and collapse of the chest-wall, this being the one thing to be aimed 
at in the treatment of chronic empyema. ss 
While recognising the importance of rib-section, he omits all 
notice of Mr. Marshall’s later operation of dividing the costal carti- 
lages, which has some advantages, and is not a very serious proceet 
ing. 





Essays ON Diet. By Francis W. NewMAN. London:. Kegan 
Paul, Trench and Co. - 


TuIs little book consists of a series of seven lectures and articles 


published by the author from 1868 onwards. The object of each is 
the same—viz., to urge the economy, healthfulness, and general 
suitability of vegetarianism. There is a good deal of inevitable 
repetition, as the lectures were given to different people at different 
times, and as all were intended to advance the same argument. 
force of the argument is developed under three heads. 
1. If the British peopleare to increase in numbers, and to become to 
any extent independent of foreign supplies of food, they must inevit- 
ably become vegetarians. 1f they do so, the author thinks that sixty 
or seventy millions of people might be supplied with food grownion 
our own soil. It is assumed to be desirable that we should increase 
in numbers, and the arguments of those who disagree with this 
opinion are not referred to, or, if so, only in the most distant and 
incidental way. But, of course, an essential part of the argument 
is that, a fortiori, the present population of thirty-five millions could 
most easily be supported from home-grown food, while we should 
become much richer by spending much less money on food, be 
sides the fact that we should keep our money at home much mor 
than we do. 
2. It is argued that much disease is due, or may be due, 
flesh-eating. On this head we could have desired greater col 
creteness of statement. As regards cattle, it is contended that foot 
and-mouth disease may possibly (as believed by an eminent cattle 
breeder) be due to breeding from immature parents, in order to 
the ever increasing requirements of the market, although the author 
does not say that he himself holds this opinion. He does thi 
however, that the long and fatiguing journeys made by cattle coming 
from abroad, and from distant parts at home, to be slaughtered, 
must throw them into a fevered state, and that to eat the flesh of 
such animals cannot be wholesome. There seems to be weight 
this view; but, beyond the statements that vegetarians: suffer less 
from zymotic diseases, and that their wounds heal more readily than 
those of flesh-eaters—neither of which is supported by much proot 
—no special facts are urged in support: of it. There® is,.iin sfad, 
rather less accuracy in the book than we thould have expected from 
its writer. For example, the story of Dr.’ Black’s treatment of ‘tht 
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historian Ferguson is twice told; and in one place we are told that 
Ferguson was sixty-one years of age, andiin the other that he was 
“over 50.” This is a small matter, but twice also occurs the state- 
ment that small-pox has increased’in Britain in the last twenty 

ears. One of these occasions seems to have been in 1872, when 
fhe’author (as we infer from internal evidence, though no date is 
given) was lecturing to the Society ‘of Friends in Manchester. 
Now, it is well known that there was a most severe epidemic of 
small-pox in 1871 and 1872, the mortality reaching the figures of 
1,022 and 831 per million respectively. But, taking periods of five 
years, the mortality from small-pox had fallen continuously from 
279 per million in 1850-4, to 199 in 1855-9, to 190.6 in 1860-4, and 
to 147 in 1865-9. Yet these important facts, which are not stated, 
are flatlycontradictory of the statement in the text. Still more ex- 
traordinary is it that, though the book was published in 1883, and al- 
though the mortality from small-pox in the five years 1875-9 (after it is 
said that the disease was increasing among us), was 81.6 per mil- 
lion, a much smaller figure than has been registered since 1850-4, 
yet this is not stated. A reference to the Registrar-General’s report 
could easily have prevented the misstatement. In 1878 the small- 
pox mortality was 74 per million, in 1879 21, and 25 in 1880,. yet 
neither are these facts mentioned. If this were the only kind of'state- 
ment on which vegetarianism had to depend, we could not expect 
to see it extend much among us. We are sorry to see it, since it 
detracts from our power of receiving other facts on this authority ; 
and yet there is much that is most readable and instructive in the 
book, and many of the arguments are no doubt most weighty. Of 
course arguments are founded on the condition of the peasantry of 
many countries, which show that the most robust health and long- 
evity are compatible with vegetable feeding. These have, and ought 
to have, great force. 

3. The third line of argument is that, if vegetable-feeding is 
sufficient for health, it is cruel to slaughter inoffensive animals, and 
that todo so must have an injurious effect on the. morals of those 
who act in this way. The author does not attach so much import- 
ance to this argument as to the other two. __ 

Probably the most interesting part ‘of the book will be thought to 
be Chapter VI., in which the author developes his views on the 
land-tenure of Great Britain. It would be out of place to discuss 
these in a scientific journal, but they are no doubt very suggestive, 
and worthy of careful consideration. 
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PRACTICAL PATHOLOGY, a Manual for Students and Practitioners. 
By G. Sims WoopDHEAD, M.D., F.R.C.P.E., Demonstrator of 
her aad in the University of Edinburgh, etc. Pentland: Edin- 

urgh. 

TuIs book will undoubtedly prove useful to practitioners, and to all 

who have not constant opportunities for practical pathological work. 

It will also, we doubt not, be appreciated by the younger members 

of the profession. 

At the commencement of the work, we find a list of the instru- 
ments and apparatus required for necroscopic work; and further 
on,a list of appliances useful for histological research. There is 
no doubt that these lists are complete, but it is doubtful whether 
all the apparatus described are in general use. Certainly, much 
valuable work has been done, and will in future be done, with a 
much less complete set of appliances. 

A useful description of the best method of making post. nortem 
examinations next follows; and, although it is difficult in such a 
subject to avoid apparent plagiarism, there is much that is original in 
this chapter. The author, however, in one matter falls into an error 
of omission which is common to nearly all works on this subject. This 
Is in the question of the weight of the brain. Of course, it is a good 
plan to weigh the brain; it is, however, hardly sufficient merely to 
state the bare result in so many ounces, but the relative proportion 
between the weight of the brain and that of the entire body should 
be ascertained, By this means, a much more reliable indication of 
the comparative value of different brains would be obtained than 
by a mere statement of separate weights. 

The various pathological conditions of the liver are carefully 
described. Among these is “cloudy swelling,” an early stage of the 
Process of fatty degeneration. The description here given may be 
considered as the best that has hitherto appeared. The author 
makes an important distinction between fatty infiltration and fatty 
degeneration of the liver. The plates illustrating these two condi- 
tions mark the difference very clearly. The different forms of cir- 
thosis are also well described and delineated. 

The heart, which is the organ next described, also receives fair 





treatment at the hands of the author, and the plates alone give a 
good idea of its different.morbid conditions, 

As a rule, sufficiently complete description is given of each morbid 
condition to make the reader wish there had been a little more in 
one or two places. The spleen, for instance, and, its appearances in 
disease, would certainly afiord more scope for investigation than the 
author allows in his pages. .The descriptions, of morbid conditions 
of the nervous system are meagre, when we consider the. variety of 
forms of degeneration obseryed in this tissue. . Not one word is said 
about miliary degeneration, or about. Clarke’s grey degeneration ; 
and we find only a cursory mention of the degenerations which are 
found in the nerve-corpuscles themselves. Nor is there any just 
reason why the word “sclerosis ” should be completely ignored, and 
the term “ descending degeneration ” substituted. 

There is one more criticism which applies to the whole of the 
work. The author takes for granted that the different. morbid ap- 
pearances will be at once recognisable from his description of their 
naked-eye appearances, and proceeds to give.the diréctions for 
staining, clearing, and mounting, which apply to each special case. 
It would have been better had he given some general method appli- 
cable to all, and by which the different morbid: appearances could 
have been more easily discriminated ; and then, when the nature’ of 
the specimen had been determined, the proper agents for the perfect 
demonstration of its peculiar structure should have been described. 
This is specially the case as regards the morbid growths which are 
given towards the close of the work. There is, in this part, a tabular 
description of the differences between sarcomata and cancerous 
tumours, which will be welcomed by many of those who are not in 
the habit of examining these growths every day. The comparative 
characters are here well described, and there is no doubt that this 
is, perhaps, one of the most important points in the book. 

Notwithstanding certain defects to which we have alluded, we 
feel conscious that the perusal of Practical Pathology will prove 
highly useful and beneficial tothe class of readers for whose: benefit 
it has been prepared. i 





LECONS SUR LES MALADIES MENTALES. Par B. BALL, 
Paris: 1883. 

THE students of psychology who listen to M. BALL’s lectures are to 
be congratulated on having so accomplished a teacher, and one who 
clothes his ideas in such excellent language. M. Ball is lucid in 
his descriptions of the various forms of insanity, and graphic in his 
narrations of cases. There is a certain freshness in style, and in 
the mode of expressing well-known facts and truths, which cannot 
but render his lectures agreeable reading. We turn to his pages 
with interest and curiosity to know what he will say on the points 
of most psychological interest at the present time; and here, in 
passing, we must express our surprise that the author should not 
have carried his English antecedents and proclivities into practical 
effect by supplying a good index tothe work. There is, of course, 
the Zable des matiéres, but he must know, as well as ourselves, 
how irritatingly disappointing this is to an English reader, accus- 
tomed to what alone can be called an index, an alphabetical list of 
the contents of the work. We hope it will be supplied in another 
edition, which so good a work is almost sure to reach. 

After speaking of the irresistible impulses characteristic of epilepsy, 
M. Ball turns to those originating otherwise, and observes, ‘ under 
a more durable and systematic form, and one {more closely asso- 
ciated with the character of the individual, these morbid proclivi- 
ties constitute a true insanity long recognised by alienists, which 
Prichard has named moral insanity, and of which M. Trélat has 
made a profound study in ‘his justly celebrated work on Lucid 
Insanity.” 

M. Ball knows a man, otherwise honourable and full of intelli- 
gence, who has risen from a very moderate position to one of great 
wealth. The remarkable qualities which have aided him in his 
career have been marred by an irresistible desire to lie, which pur- 
sues him to the smallest details of life, and which destroys all 
value in his word with those who know him intimately. This in- 
sanity, M. Ball assures us, is the only irregularity of a mind other- 
wise perfectly intact and clear, which has never been troubled 
with the shade of derangement. M. Ball admits a suicidal and a 
homicidal impulse, pure and simple. Of the latter, he says that 
there exists, in reality,'a blind instinct, a special impulse, which 
dominates the murderer and demands blood. “Numerous and per- 
fectly authentic examples establish the truth of this statement.” 
From dogmatic denial of such impulse, he appeals to facts, and 
gives a very striking case of a man, upright and conscientious 
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in all other respects than the desire to kill. On this point, he ap- 
to be “absolutely destitute of moral sense.” M. Ball’s 
final conclusion is, that “the most perfect health of the intellectual 
faculties may co-exist with insane criminal acts.” o) 5 : 
M. Ball enters fully into the consideration of saturnine insanity, 
and its relations to general paralysis of the insane, with which it has 
so many characters in common that in some cases it is impossible 
to distinguish the two forms, except from the history of the case, 
or from the morbid appearances found in the brain and spinal cord after 
death. We are somewhat surprised, in this and other instances, that 
M. Ball, who must enjoy special facilities for a thorough acquaint- 
ance with English psychology, should avail himself so sparingly of 
the labours of British alienists. Thus we find no reference to the 
cases reported by Dr. Rayner and others, of lead-poisoning and in- 
sanity. This by the way. There may, in both affections, be extreme 
embarrassment of speech, there may be exalted ideas, and there are 
tremors of the muscles and difficulty of walking. On the other 
hand, in the pseudo-general paralysis of lead, the pupils are not so 
apt to be unequal, the tremors of the hands are more marked, and 
mentally there is often ill-humour instead of the characteristic 
general well-being of true general paralysis. 
M. Ball has some good observations on choreic insanity, which he de- 
scribes under three forms; the first is marked by inccherent delirious 
mania, differing from ordinary maniacal excitement ir the acts 
attempted or begun not being accomplished : there is a chaos of contra- 
dictory impulses; the second form shows itself by hallucinations, espe- 
cially of sight, to which succeed violent agitation and destructiveness, 
scarcely distinguishable from the delirium of fever; in the third form, 
melancholiaisthe prominéntsymptom. Heredity issometimes strongly 
marked in this affection. We have seen a case of choreic insanity 
in a woman, ultimately assuming the form of disseminated scle- 
rosis, in whom the father, grandfather, and brother, laboured under 
chorea. Very few remarks are made by the author on insanity com- 
plicated with paralysis agitans. We expected more, as Dr. Ball 
read an interesting paper on the subject, at the section of mental 
diseases, when the International Congress met in London. 

Our space does not allow our alluding to more points of in- 
terest in this work. We must content ourselves with referring our 
readers to the lectures themselves, which will maintain and extend 
the well-merited reputation of the Professor of the Faculty of Medi- 
cine of Paris. 














NOTES ON BOOKS. 


A New System of Medical Book-Keeping for General Practi- 
tioners. By ALFRED SHEEN, M.D., Cardiff: Lewis.—We have 
before drawn attention to this ready method recording the daily 
visits, prescriptions, and what is equally to the point, the earnings 
of general practitioners. This ready method, however, requires a 
little study, ere the neophyte acquires a full appreciation of its sim- 
plicity. Then all will be easy, and the time saved will be, at the 
end of éach year, fully appreciable to the purchaser thereof. 











A NEW medical society has been organised under the name of 
“The New York Society for Medico-Scientific Investigation.” The 
objects of the society are, first, the introduction and proving of new 
drugs ; secondly, the reproving of drugs, the knowledge of which is 
incomplete or inaccurate ; and thirdly, the collection of data bearing 
upon disease in general. Since this would include the investiga- 
tion of epidemics, their causes, the conditions, atmospheric and 
climatic, under which they occur, the relation of drugs thereto, the 
so-called season remedy, to say nothing of other subjects, the new 
society is not likely to become soon extinct for lack of 
material. 

POISONING BY CYANIDE OF POTASSIUM.—Mr. J. W. Harrison, 

resident medical officer of the Melbourne Hospital, reports, in the 
Australian Medicai Journal, a case of poisoning with cyanide of 
potassium, in which the patient (a man, aged 33) took a quantity of 
the salt, “ equal to two peas in size.” He was almost unconscious 
when admitted ; the almond odour was quite distinct ; the face was 
flushed; the pulse rapid, small, and feeble; and there were slight 
convulsions. The stomach was carefully washed out, and sulphate 
of magnesia was then introduced. Ammonia was applied to the 
nostrils, and he rallied; and, finally, be recovered so Tapidly as to be 
able to leave the hospital the following day. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 


SUBSCRIPTIONS to the Association for 1884 became due on Jap. 
uary Ist. Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the Association not 
belonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand, London. : Post Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 


aro The British Medical Journal. — 
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MEDICAL LEGISLATION. 
THE power of the Association will very soon have to be exerted in 
favour of the Government Medical Bill, drafted on the basis of 
Lord Camperdown’s Royal Commission on the Medical Acts. 

We have authority for stating that the Government have deter. 
mined to introduce it as early as possible, and we have also autho- 
rity for stating that the Government consider the continued support 
of the Association is of the greatest possible importance. 

In the year 1882, at the jubilee anniversary of the Association, 

held in Worcester under the presidency of Dr, Strange, the Report 
of the Royal Commission was hailed as a triumph, and the Medical 
Reform Committee was instructed to request the Government to 
adopt it as a basis for legislation. In November of the same year, 
the Lord President of the Privy Council received a representative 
deputation from the Association, strengthened by representatives of 
the Lancet and the Medical Press and Circular, and consented to 
attempt legislation. The Government Medical Bill was accordingly 
introduced by the Lord President in the House of Lords, and, after 
full discussion and considerable emendativn, was successfully carried 
through, very important amendments having been introduced through 
representations emanating from the Association. The Government 
received an unusual number of deputations, and evinced a willing: 
ness to entertain various amendments when the Bil] got into Com- 
mittee ; but this stage was never reached, owing to the pressure of 
other business. There is good reason to know that the Government 
regretted much that the Medical Bill of 1883 did not become law. 
At the last annual meeting of the Association, held in Liverpool 
in August last, the main principles of the Bill were approved as 
embodying the cardinal principles which the Association had always 
advocated, and the Medical Reform Committee was reappointed to 
continue, if necessary, the struggle for their realisation in the event 
of the Bill failing to pass during the session of Parliament. 
The Medical Reform Committee is carrying out the instructions 
of the Association, and the Government are, as already stated, about 
to renew their attempt at legislation. It therefore remains for the 
Association loyally to support the Government, by petitions to both 
Houses of the Legislature, and by the exertion of the private influ- 
ence of the members of the Association on members of Parliament. 





THE GOVERNMENT AND THE HOMES OF THE POOR. 
IN a leading article which appeared in these columns on December 
22nd, 1883, when the discussion as to the amelioration of thé 
homes of the poor was at its height, we took leave; to doubt the 





necessity for any further legislation on the subject, if the powers 
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that already exist were properly exercised by the duly constituted 
authorities. And this, as will be seen by their answers to the de- 
patation from the Mansion House Council, which recently waited on 
them, is the opinion both of the Home Secretary and of the Presi- 
dent of the Local Government Board. Of the two ministers, 
the opinion of Sir Charles Dilke is the more practically important, 
as not only does this question of the housing of the poor come 
specially within the province of his own department, but he has 
taken pains, by an exhaustive inspection of the slums of London, to 
find out with his own eyes exactly where and what are the defects 
inthe sanitary machinery of the Metropolis. Sir Charles rightly 
treated the necessity of improving the dwellings of the poor as 
taken for granted, and as admitting of no difference of opinion. 
The public conscience has awakened with a start toa sense of the 
terfible state of affairs in the housing of the poor, which sanitarians 
have for years been denouncing, and health-officers bewailing. It 
is felt on all hands that something must be done. 

Short-sighted philanthrophy recommends the appointment of a 
Royal Commission to inquire into the subject, and some organs of 
public opinion have gone so far as to talk of such a commission as 
one of the essentials of next session. 

It is difficult to see what a Royal Commission on the dwellings 
of the poor could do for us, which has not already been done in any 
and every newsparer during the last two or three months. The evil 
is undisputed ; the measures to be adopted for the removal of the 
evil are practically undisputed. The great and pressing question is, 
how to get these measures set about? The deputation answer this in- 
quiry by demanding further legislation, though the particular powers 
which they desire to see strengthened do not appear to be very clearly 
defined. Sir Charles Dilke and Sir William Harcourt answer it; the 
one covertly and discreetly, the other more directly and opénly, by 
urging the necessity for a reform of London government, so that 
the existing Jaw shall be more evenly and thoroughly applied. 

There can be no doubt that the sanitary organisation of London 
isat the present time in a very lamentable condition. That the Metro- 
polis of the world should be left to the mercy of thirty-nine vestries 
and district boards, having no relations with each other, and hardly 
an opinion in common, is a scandal to the nation, and an open sore 
to all thinking men. Some kind of reform is imperatively called 
for. Whether the institution of a single municipality or groups of 
municipalities be the preferable plan is, for the purposes of our 
argument, immaterial; the grave and urgent problem to be solved 
isthe creation of the “ motive power,” of which both ministers made 
much in their recent speeches. You may pass Acts by the 
dozen, and make each more severe and rigorous than the last ; but, 
if they be not practically carried out by the authority which has 
‘oset them in motion, they are mere waste paper. It is fair to sup- 
pose that a single municipality elected for the whole of London 
vould attract to it men of a better class than those who dominate 
the councils of the smaller organisations. Moreover, the cost of 
carrying out its sanitary work would be distributed evenly over the 
atire Metropolis, instead of pressing heavily upon the poorer parts 
of it. But it must be clearly understood that the mere setting-up 
of one bureaucracy instead of a number will hot serve to ameliorate 
the condition of the dwellings of the poor. The subject is an un- 
attractive one, no doubt. It offers no immediate prospect of 
splendid results ; it cannot be disposed of by the mere expenditure 
of money; it is not a matter which, once settled, is for ever dis- 
Posed of. It needs, on the contrary, the most steady and the most 
patient application on the part of those charged with its adminis- 
ation. Years must elapse before visible improvement is manifest, 
aud generations before the present evils can be eradicated. Yet the 
work is one which the highest statemanship may think not unworthy 
f notice. The condition of the masses in the present day is an 
‘lLimportant social problem, which, if left unsolved, may bring 

/About in the future serjous end wide-spread mischief. 





THE PLACE OF PANCREATIN.IN THERAPEUTICS. 
Dr. J. 8. HAWLEY, of Brooklyn, contributes to the New York 
Medical Record, of October 13th, the following useful remarks on 
a popular method of treatment. 

The great importance attached to the nutrition of the sick, 
in modern medicine, has naturally and very reasonably led to the 
administration of digestive ferments to aid in the preliminary act 
of digestion, and also to the adoption of many devices for conform- 
ing alimentary substances to the impaired digestive functions, which 
attend all acute and most chronic diseases. This impulse has been 
so potent as to force the pendulum of medical opinion and practice 
far beyond the point of equilibrium, and which at the present time 
seems to oscillate between the extremes of scepticism on the one 
hand, and an easy credulity on the other. The part which pancre- 
atin is now playing in this important field of therapeutics, the wide 
range of its digestive activities, and the extraordinary attention 
which has been directed to its use by the late Lumleian lectures by 
Dr. Roberts, are sufficient reasons for inquiring into its proper use. 
It is by no means uncommon for men even of genius and learning, 
who have been fortunate or wise enough to make a step forward in 
the treatment of disease or the amelioration of human maladies, to 
be carried by their enthusiasm and the exaltation which attends. 
success to attribute to their discoveries or improvements an extent, 
of application which subsequent observation shows to be unwar~ 
ranted. 

This remark is well illustrated in the title given by Corvisart to 
the first pamphlet issued by him on the use of pepsine, Dyspepsie et 
Consomption, The very great control over the processes of digestion 
and nutrition which his discovery of the use of pepsin afforded, im- 
pressed him with the belief that its influence would be sufficient to 
arrest the ravages of consumption. , 

The question to be discussed is not as to the relative value of 
different digestive ferments, but, admitting the value of all, to deter- 
mine what is the rational and effective mode of using pancreatin. 
The proposition submitted, and an attempt to prove which will be 
made, is, that pancreatin cannot be effectively or usefully adminis- 
tered by the stomach, but can only be employed for modifying foods 
before they are taken. The argument will be presented in relation 
to the anatomical, physiological, and experimental aspects of the 
subject. 

When we examine the anatomical arrangement of the alimentary. 
canal, and the order in which the digestive ferments are delivered 
to and brought into contact with the ingested food, we are struck 
with this peculiarity, that they are generated and delivered at points — 
remote from each other. Comparatively recent demonstrations have 
shown that the pancreatic fluid possesses three distinct ferments, 
viz., amylolytic, proteolytic, and emulsifying. Now, it would seem to 
be a fair deduction and sound reasoning to conclude that if the pan- 
creatic fluid could effectively perform these several offices upon 
crude food, then the salivary and gastric secretions were useless 
and in excess of any want of the system. But their presence is 
proof of their necessity, and the existence of ferments lower down 
in the alimentary canal, supplementary to them, is proof that their 
action is preliminary, and the fact that their offices are performed 
where the next lower ferment cannot reach them is proof of their 
incompatibility. So much may be concluded by a priori reasoning 
from the anatomical arrangement. The physiological aspect of the 
case will be found in harmony with and confirmatory of the above. 
The gastric juice is not only known to be acid, but its ferment, pep- 
sin, is inert in any other than an acid medium, while the pancreatic 
fluid is alkaline and is inactive in any other vehicle. This one phy- 
siological fact is sufficient to show that the two ferments cannot act 
together. One other physiological fact goes to establish the same con- 
clusion, that is, the destruction of the pepsin in the duodenum by the 
action of the bile. Hermann (Elements of Human Physiology, p. 174), 
speaking of intestinal digestion, says: “Solution of albuminous 
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bodiés is effected, most probably, by the pancreatic juices, as the 
abtivity of the gastric,juice which reaches the intestine is destroyed 
by the bile.” Dr. Lucien Corvisart, speaking of the pancreatic di- 
gestion (Braithwaite's Retrospect, No, xxxix.), says: ‘ When the 
gastric and pancreatic juices are separated they act in succession, 
and thus the peptone may be doubled ; but when mixed, the action 
of each is checked—they neutralise each other. Nature prevents 
this conflict, first, by separating the two juices by the pylorus; 
second, by the bile, which destroys the pepsin, as shown by Poppen- 
heim.” Certainly the demonstrated fact that the activity of the 
pepsin is arrested in the duodenum, not only by the alkalinity of its 
fluids, but by the direct agency of the bile, is fairly conclusive evi- 
dence of the incompatibility of the two agents which meet these. 
But the question still remains, Can pancreatin pass through the 
stomach, come out unimpaired, and in the duodenum take up its 
office and play the same part as freshly secreted pancreatic juice ? 
In other words, can pancreatin be usefully employed by administra- 
tion by the mouth? 

The extensive use of remedies in which pepsin and pancreatin are 
combined, implies a belief on the part of many physicians that pan- 
creatin can survive the action of the gastric juice and pass on un- 
-harmed into the duodenum, where it is free to perform its office. So 
far from this being the case, however, there are many reasons for 
believing that pancreatin is digested in the stomach like any other 
proteid. Lehman says: “The principal constituent of the pancre- 
atie juice is a substance resembling albumen or casein.” Her- 
man (Elements of Human Physiology, p. 142) says: “Its 
specific constituents are several albuminous bodies, which 
are scarcely distinguishable from albumen itself, and to which 
many observers ascribe the ferment action” (pancreatin). 
Now, it is difficult to understand why a substance of the nature of 
albumen or casein should not be digested by pepsin, whose sole 
object and use is to digest albuminoids, and whose ability to digest 
that whole range of substances is well known. But the determina- 
tion of this point does not rest upon inference. It has been shown 
by Kiihne that “pepsin in acid solution actually destroys trypsin 
(one of the constituents of pancreatin) ; trypsin in alkaline solution 
does not possess the converse power of destroying pepsin, which, 
however, is altogether inactive in an alkaline fluid.” 

Mr. E. Scheffer, of Louisville, has demonstrated, by careful experi- 
ments, the fact that pancreatin digested with pepsin loses its activity 
in respect to all its properties. From a number of experiments, in- 
geniously contrived for the purpose of demonstrating this, want of 
space will permit quoting only two, First, “To a solution of one- 
half grain of pepsin, in two ounces of acidulated water, was added 
two ounces of pancreas-liquid, obtained by rubbing down and beat- 
ing three ounces of chopped pancreas with small quantities of water, 
until, after three strainings, four ounces of liquid were obtained, 
which readily saccharified starch at the temperature of the air. The 
pepsin-solution containing the pancreas-liquid, after four hours’ 
digestion, was filtered, neutralised, digested with starch-paste, and 
tested, but no sugar-action was obtained.” Second, “To two ounces 
of pancreas-extraction was added a solution of one-fourth grain of 
pepsin in two drachms of water, acidulated with five drops of hydro- 
chloric acid, and the mixture treated as described before. Neither 
from the acid nor from the neutralised solution, after digestion with 
starch-paste, did I obtain any sign of sugar by Trommer’s test ; while 
the pancreas-extraction, by itself, treated with starch, had given the 
most copious precipitate of oxidulated copper.” 

‘'To'the same effect are the following experiments, made by Dr. 
William Roberts of Manchester (Lumieian Lectures, page 36), for 
the express purpose of determining the question under discussion : 
-“T prepared ‘a solution of lactic acid, corresponding in saturating 
power to:the normal gastric acid (2 per 1,000 of hydrochloric acid). 
Te fifty cubic centimétres of this dilute lactic acid, I added. five 
oubic.centimétres.of:a solution of pepsin, and five cubic centimetres 





of an active extract of pancreas. I prepared a second similar, by 
substituted filtered saliva for the pancreatic extract. The mixture 
were then placed in the warm chamber for one hour. At the end of 
this period, the solutions were exactly neutralised and tested; they 
were both found to be absolutely inert, not a vestige of amylopi 
nor proteolytic power had escaped destruction. 

“IT had an opportunity of testing the same question in a still more 
satisfactory way. While I was examining the throat of a patient 
suffering from an ailment which did not affect his general health,a 
portion of the contents of the stomach was ejected, and fortunately 
caught in a clean vessel. This was immediately filtered, and about 
ten cubic centimétres of clear acid solution was obtained. The 
period of digestion was three hours after breakfast. One-half of 
this was devoted to testing its saturating power. It was found to 
possess an acidity very nearly corresponding with that of normal 
chyme. To the remaining portion, five drops of extract of pancreas 
and five drops of filtered saliva were added, and the mixture placed 
in the warm chamber for one hour; at the end of that time it was 
exactly neutralised, and divided into equal portions. One portion 
was tested with a drop of starch-mucilage, and found to be abso. 
lutely devoid of amylolytic power. The other portion was added to 
an equal volume of milk, rendered slightly alkaline with carbonate 
of soda, and was then placed in the warmchamber. Not the slightest 
digestive action was produced on the milk in twelve hours. 

“ With this evidence before me, Iam unable to accept the con. 
clusions of Defresne and others in Paris, who allege that saliva 
and pancreatic preparations can resist the normal acidity of the 
stomach in full digestion, and who recommend the administration 
by the mouth of pancreatic preparations during the period of 
chymification.” 

It appears then that the evidence afforded by the anatomical 
distribution of the digestive fluids, by the physiological constitu. 
tion of these juices, as well as the conditions under which they per- 
form their functions, and the results of experimental inquiry, al 
point to the conclusion that pancreatin not only cannot act in the 
presence of the gastric juice, but is deprived, by gastric digestion, 
of all power to perform its functions. 

There remains one more aspect of the question to’ be considered, 
viz.: Can pancreatic preparations, by any device, be protected from 
the action of the gastric juice in their passage through the stomach, 
in such manner as to preserve their digestive potency intact until 
they arrive in the duodenum, where the conditions are favourable 
for their action ? 

Dr. Fothergill proposes to accomplish this by administering. ten 
or fifteen grains of bicarbonate of soda with a dose of liquor pan- 
creaticus at “the tail of the digestive act. This passes it securely 
through the stomach, just as a guard of soldiers sees a merchant 
convoyed over an unsettled frontier infested by robbers.” Theo 
retically considered, this expedient is open to several objections. 

First, the alkali and the liquor pancreaticus are commingled, 
hence the pancreaticus is as much exposed to the attack as the 
alkali; as, if the soldiers who were sent to guard a company of 
merchants should mix indiscriminately with their unarmed charge, 
an attack upon this promiscuous assembly would be as likely # 
prove as damaging to the guarded as to the guards. If the alkali 
could be made in some way to surround the pancreatin, so that the 
acid gastric juice could be neutralised before the pancreatin became 
exposed, more certainty would attend the device. 

Second, it must not be forgotten that ingesta of no kird pass 
directly through the stomach. It is the nature and office of, the 
stomach to retain its contents, and to pour out gastric juice upo 
them, Under these circumstances, how long would ten.or fifteen 
gtains of alkali resist the acid of the stomach? It is proposed, to 
give the alkali and pancreatin an hour and a half or two hours.after 
the ingestion of a meal, at “the tail of the digestive act.”.. ‘Doss 
not the digestive act continue from four to six hours? Cap sie 
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gestion provoke a fresh discharge of gastric juice? Certainly, such 
a procedure, to say the least, must be subject to very great uncer- 
tainties. The stomach is well called an “acid gulf,” “ which we have 
to guard against, else our artificial pancreatic secretion is useless, of 
no earthly. avail.” It seems more, probable that this “acid gulf” 
would swallow upany adventurous pancreatin which should attempt 
tocross it, than that the rash adventurer should cross it in safety. 
But, theory aside, it is claimed that clinical experience justifies the 
conclusion. It, however, should not be forgotten that clinical ex- 
perience is invoked in defence of the use of pancreatin, not only un- 
guarded by an alkali, but. actually in combination with acidulated 
pepsin, which both Dr. Roberts and Dr. Fothergill assert to be fatal 
to pancreatin. The whole course of therapeutics is strewn with the 
wrecks of remedies which have been foisted upon the profession by 
the supposed results of clinical observation. Perhaps nothing is 
more delusive than a fragmentary and ill-digested collection of 
clinical facts. The sources of error are too numerous, and the con- 
ditions too complicated, to allow clinical observations to determine 
any important conclusion until many facts, well observed and care- 
fully collated, have been brought to bear on the question. More es- 
pecially must this be the case when the clinical observations contra- 
vene what are supposed to be well demonstrated scientific: facts, as 
in the case under consideration: Science will be of little avail in 
promoting the advancement of the medical art, if facts established 
by research and observation are to be lightly set aside by clinical 
observations short of absolute certainty. It seems far more reason- 
able'to conclude that clinical experience will, in the end, conform to 
scientific demonstrations. 
- But whichever way the progress of observation and experience 
may determine this question, pancreatin has before it .a wide thera- 
peutic field. Second only in importance to the promotion of. the 
digestive act within the organism is the adaptation of foods to the 
conditions of disease. The whole subject of the nutrition of the 
sick may be influenced by the use of this agent. The patent fact 
that the stomach; in common with all other organs of the body, is 
impaired by all acute and many chronic diseases, affords a wide 
scope for the use of artificially digested foods ; but more especially 
if panereatin likely to revolutionise the vexed question of infant- 
feeding. , 
The principal obstacle to%the successful administration of cow’s 
milk isalleged to be the density of the coagulum formed by the 
action of the acids of the stomach upon the casein of the milk, 
thereby preventing its proper digestion. The devices for overcoming 
this difficulty have been numerous, but none of them entirely satis- 
factory. The use of pancreatin-preparations appears to meet this 
difficulty’ fully. Dr. Roberts (Zamleian Lectures) ascertained by 
many experiments that pancreatin acts with great rapidity upon the 
casein of milk, and if not fully peptonising it, certainly rendering ‘it 
nion-coagulable by heat or acids. This would seem to leave little to 
be desired in the matter of the adaptation of cow’s milk to the pur- 
poses of infant-feeding. In the case of feeding infants upon fari- 
naceous substances containing a large preponderance of starch, as 
they all’ do, the objection to their use is deemed to lie inthe in: 
ability of very young infants to saccharify starch, either by the 
action of the salivary 6r pancreatic ‘secretions. This inability to 
digest starch has been attributed to non-development of the salivary 
and pancreatic functions, which, it is alleged, has been physiolo- 
gically demonstrated, But over and above any demonstrations, 
such inability might well be inferred from the fact that infants are 
tonstituted to receive, and the Creator has provided for their use, a 
food which requires the action of neither{salivary nor pancreatic 
digestion. The salivary secretion, being only diastasic, finds nothing 
in the milk to act. upon.’ The gastric. juice. is amply sufficient: to 
digest the casein ; and as to ‘the fat in: the milk, it does not require 
the action of the pancreatic juice, for all nascent. milk is ina perfect 
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state of emulsification. So it appears that the infant is fully able 
to digest milk through the action of the stomach alone, and we may 
fairly infer that functions would not be provided for before there 
was need for their employment. This amylaceous apepsia of infants 
has been met by numberless devices, as is attested by the legion of 
infants’ foods, which, by methods more or less effective, have been 
devised to overcome it. The most complete as well'as the most 
scientific of these methods is that known as Liebig’s, which consists 
in saccharifying the starch by the action of the diastase in malt. 
This is an expensive and somewhat difficult process, so much so as 
to be unsuccessful in the hands of the average mother or nurse, and 
has consequently fallen into the control of manufacturers. But, by 
the use af artificial pancreatic preparations, this conversion of starch 
is accomplished with the minimum of trouble and skill. It consists 
imply in adding to the cooked food, at blood-heat, the pancreatic 
liquid, and allowing it to stand in a warm place one hour. A pro- 
cess so simple and so effective certainly seems likely to banish many 
of the infant-foods which are now urged upon the attention of 
mothers and physicians. 

The question, ‘“‘ What is the place of pancreatin in therapeutics ?” 
may, in view of the facts set forth above, be confidently answered : 
not as a remedy to be administered internally, but as an agent for 
adapting foods to the impaired digestive functions of: the sick, an@ 
especially to the preparation of cow’s milk and farinacedus foods for 
infant-feeding. on i 





At one o'clock on Wednesday morning, a fire broke out in the back 
partof a furniture warehouse, adjoining the office of the British Medi- 
cal Association, inthe Strand! The latter building received consider- 
able damage ; especially in the room occupied by the compositors of 
the JOURNAL, the roof of which was muchinjured. The windows of 
the editors’ rooms were also utterly destroyed, as was also the glass 
roof of the General Secretary’s office. Some of the contents of ‘the 
rooms were scorched, or injured by water ; but no injury of importance 
appears to have befallen the large amount of original articles and 
other MSS, awaiting publication, which are kept in one of the rooms 
that was most exposed to the fire. Messrs. Bradbury and Agnew, of 
Bouverie Street, who have for several years managed the press-work 
of the JOURNAL, at once most kindly offered the use of a roomion 
their premises for the completion of the present number. The Tele- 
phone Company also, immediately on request, supplied a new instru- 
ment in place of the one destroyed by the fire. The business of the 
Association will still be carried on at. the office in the Strand, to 
which all. communications for the Editor, or Secretary, should -be 
addressed, as usual. The premises and “plant” of the Association 
are fully insured in the Sun and the London Assurance Company. 


Mr. WILLIAM PRIcE, the Welsh“ Druid,” of Liantrissant, has been 
committed for trial by the magistrates at..Pont-y-pridd,,on,.the 
charge of attempting to burn the body of his illegitimate child. .. 


MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSURANCE SOCIETY, _ 
A MEETING of the newly constituted Executive Committee was held 
on Thursday, January 3lst.. It was announced that 128 gentlemen 
had been enrolled during the week ending. January 26th.. The total 
number of. members. is now about 175. A full report, will be pub- 
lished next week. . 


THE ILLNESS OF THE EARL OF PEMBROKE. 
WE understand that the Earl of Pembroke, whilst recovering from 
an oblique fracture of the left clavicle, and a furtnight after the ac- 
cident, was, apparently from cold, suddenly seized with a severe 
and very painful attack of pleurisy on the left side, at the 
lowest part of the thorax. The severity of the attack, it is hoped, 
has to a great extent subsided, but the course of the’ case must be 
tedious:: His Lordship,.we hear this morning (Thursday), has 
passed a tranquil night, and is thus far going on satisfactorily. ’ 
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PROFESSOR TARNIER has been unanimously elected Professor of 
Obstetrics in the Faculty of Medicine at Paris, in place of the late 
Professor Depaul. Professor Pajot will continue his lectures at the 
Clinique d'Accouchements. 

ALLEGED ATTEMPT TO BRIBE A MEDICAL MAN TO MURDER. 
A MAN, named Sydney Clay, a tobacconist in the Holloway Road, 
was on Wednesday committed for trial on the charge of endeavour- 
ing to persuade Mr. Eustace De Gruyther,a medical practitioner, 
to murder his (Clay’s) illegitimate infant child. It appears that the 
child was under the care of Mr. De Gruyther; and it is alleged that 
Clay offered him a sum of money if he would slowly poison it. Mr. 
De Gruyther, of course, refused to accede to such a proposal, and 
communicated with the police regarding the matter. 

THE LATE DR. HILTON FAGGE. 

A COMMITTEE has been formed at Guy’s Hospital for the purpose of 
raising a suitable memorial to the late Dr. Hilton Fagge. The 
committee consists of members of the staff of Guy’s Hospital, and 
past and present students. The next meeting will be held at Guy’s 
Hospital, in the medical officers’ room, on Monday, the 4th proximo. 
The following resolution was adopted at the first meeting of the 
committee, held on Monday last. “That subscriptions be asked for 
the purpose of placing in an appropriate position in the hospital a 
bust or other memorial of the late Dr. Hilton Fagge; and that any 
surplus of the amount raised be devoted to aid in the education of 
his children.” Dr. Frederick Taylor and Mr. Charters J. Symonds 
are the honorary secretaries to the committee. 


CHARING CROSS HOSPITAL MEDICAL SOCIETY. 

AT a meeting of the Students’ Club, Surgeon-General Hunter in the 
chair, farewell addresses were presented to Dr. Colquhoun and Mr, 
Ayerst Hooker on the occasion of their leaving the school. To Dr. 
Colquhoun, late assistant-physician to the hospital and Lecturer on 
Botany, an illuminated address was presented by Mr. Cantlie, con- 
gratalating Dr. Colquhoun upon his obtaining the Chair of Medicine 
in the University of Otago, New Zealand. To Mr. Ayerst Hooker, 
of Egypt, late Demonstrator of Chemistry in the Medical School, an 
illuminated .address was also presented by Surgeon-General Hunter 
in thé name of the students, congratulating him upon his gallantry 
and heroic behaviour during the late cholera epidemic in Egypt, and 
also on his having obtained a gold medal from the British Govern- 
ment, and the Order of the Medjidie from the Khedive, as a recog- 
nition of his services. 


“ THUNDER AND SMALL-BEER.” 

THE theory that milk, beer, and many similar fluids, are liable to be 
“turned sour by thunder,” is a very widespread popular belief; and, 
like many other popular beliefs, it would seem to have some founda- 
tion in fact, and to be susceptible of scientific explanation. In the 
course of a learned paper, “On the Effect of Heat on the Atmo- 
spheric Dust,” recently read by Mr. Aitken before the Royal Society 
of Edinburgh, the author showed that a disturbed electrical condi- 
tion of the atmosphere greatly favoured the deposition of dust; and 
he suggested that this might be the explanation of the common 
belief that milk more readily turns sour, and that similar fermentive 
processes are more rapidly induced, in thundery weather, the elec- 
trical conditions leading to the deposition of a greater number of 
bacteria in a given time. 


CORPORAL PUNISHMENT AT SCHOOLS. 
IT is by no means an uncommon thing now for a schoolmaster to be 
summoned before magistrates on a charge of assaulting a pupil. 
There seems to be a misapprehension in the minds of many people 
as to what,are the rights of schoolmasters and their pupils respec- 





tively in this matter. At common law, a master is considered 4 
standing in loco parentis to his pupil, and is entitled to chastise 
him in the same way as a father might. This position may be 
varied by agreement between the parties; as, if a father stipulates 
with the schoolmaster that his son is not to be subject to corporal 
punishment, or if the rules of the school forbid the master ad. 
ministering it, or only allow him to do so in certain specified ip. 
stances. In the absence of any such agreement, however, a master 
may, in his own discretion, administer reasonable chastisement to 
his pupils. If a complaint be brought against him in a court of jus. 
tice, the question which the court ought to consider is, how far the 
chastisement which was administered was or was not reasonable, 
having regard to the circumstances of each particular case. This 
question is often |by no means easy to decide; and the decisions 
given by different courts are by no means easy to reconcile with 
one another., But a good deal of ill feeling might be spared, and 
cases might with advantage be kept out of court which now are 
brought there, if boys and their parents would remember that 
masters have, prima facie, a right to chastise their pupils, and that 
a charge of assault can only be maintained if the punishment be 
excessive. 


OPEN SPACES AND THE RIGHTS OF THE PUBLIC. 
THE movement for preserving and extending the rights of the public 
to open spaces has now taken such fair hold of the community, that 
we may expect to find in the future that the encroachments of 
railway companies and of builders will be more narrowly scrutinised 
than was the case in past days. We are glad to notice that, in the 
coming session of Parliament, a Bill will be introduced, having for 
its object the placing of those parts of the Malvern Hills which 
consist of common lands in the hands of conservators, who shall be 
empowered to prevent encroachments thereon, either by the rich or 
poor. This lovely stretch of hill-country seems in the past to have 
been the prey of neighbouring landowners and those exercising 
manorial rights, who have been gradually filching from the public 
the common land over which, from time immemorial the people 
have been wont to roam.—A meeting has been held at Hampstead, 
at which it was decided to inaugurate a movement for securing ad- 
ditional open land on the borders of Hampstead Heath, by the par- 
chase of various plots of land otherwise likely to fall into the 
builders’ hands. It was suggested that the cost could be met by 
public subscription, and the help of the City Corporation and the 
Metropolitan Board of Works. We can but wish this movement 
every success, though we may have some doubts thereon, when we 
remember the nearness of success obtained by those who strove 
to inaugurate the Paddington Park, and the oblivion of that project 
which seems now to have fallen upon all concerned. We, however, 


wish the good people of breezy Hampstead complete success in their . 


praiseworthy object, which we heartily commend to the help of 
other dwellers in the metropolis. The high value, as health-givers 
and health-restorers, of heaths and commons to those who can seek 
their exercise and pastime thereon, is notorious; and it is matter for 
felicitation that these lovely spaces scattered broadcast throughout 
our island are likely to be jealously guarded in the future from the 
attacks of encroaching lords of the manor and others who would 
appropriate the rights of the public in order to advance their own 
private ends. 


ELECTION OF BOROUGH CORONER FOR PORTSMOUTH. 
THE contest, if it could be so called, for the appointment of Coroner 
to the borough of Portsmouth, resulted in the election of Mr. Brams- 
don, a lawyer; but, in point of fact, there was no contest. Three 
medical men had originally started. One of these, who, from his 
position as a citizen, would have been a formidable opponent, with: 
drew at an early stage, and a second at the last moment, leaving 
only one candidate, Dr. Claremont, to represent the medical profes 
sion. As, however, Dr. Claremont, although well fitted for the post 
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is comparatively a stranger, having only recently commenced prac- 
tice in Portsmouth, Mr. Bramsdon’s election was a foregone conclu- 
sion, as not only had he acted previously as deputy coroner, but he 
had many personal friends amongst the municipal authorities. It 
is to be regretted that some medical man of long residence did not 
proceed to election. He would have stood a very fair chance, as the 
late Mr. Garrington, by whose decease the post became vacant, was 
amember of the medical profession, and, by the soundness of his 
judgment, gave universal satisfaction. The public at large has to 
be satisfied that no taint or suspicion shall attach, uninquired into, 
to the circumstances of any death, and the ratepayers have to be 
satisfied that the coroner’s expenses are reduced to a minimum. Mr, 
Bramsdon was proposed by Alderman Pink, who supported his own 
opinion by instancing the fact that the late medical coroner had 
found it necessary at times to seek legal advice. But he forgot that, 
whilst legal advice was occasionally required, medical knowledge 
was indispensable. A coroner’s inquest is not a criminal inquiry, 
although it may lead to one. Its primary object is to ascertain the 
cause of death, when the circumstances under which the death 
occurred are not those which are customarily called “natural.” The 
great object attained in having a medical coroner is, that a decision 
based on knowledge can be arrived at, whether in the first instance 
an inquest may or may not be necessary. In many instances, only 
a man medically educated can venture an opinion, and legal know- 
ledge is of no avail; whereas the modicum of law required to con- 
duct a coroner’s inquest could be acquired by any educated man 
gifted with common sense in a few hours. Let us hope that the 
Portsmouth Town Council, which, judging by its official utterances, 
was chiefly influenced in its selection on the grounds that the suc- 
cessful candidate would not be likely “to hold unnecessary in- 
quests,” and was not a man “to be gammoned by the doctors,”—will 
not regret the change of profession, arid find that a lawyer is not a 
whit more modest on the question of fees than a member of the 
medical profession. 


ABERDEEN UNIVERSITY CLUB, LONDON, 
A LARGE and influential meeting of members of the University of 
Aberdeen, was held on Wednesday, January 23rd, at the Inns of 


Court Hotel. The chair was taken by Sir Andrew Clark, Bart., 
M.D., LL.D., who explained that the object of the meeting was the 
establishment in London of an Aberdeen University Club. The 
club was to be essentially social, and a dinner would be given twice 
ayear. Sir Andrew Clark then called upon Dr. Ford Anderson to 
Propose a resolution to the meeting that an Aberdeen University 
Club be founded. This was seconded by Dr. Fancourt Barnes, and 
carried unanimously. The following officers, who had previously 
signified to the secretaries their readiness to accept the offices, 
were nominated : President : His Grace the Duke of Richmond and 
Gordon. Vice-Presidents: Dr. Bain (Lord Rector); Sir Andrew 
Clark, Bart., M.D., LL.D.; Dr. Matthews Duncan; Mr. J. Farley 
Leith, Q.C. Council: Dr. James Anderson, Dr. Ford Anderson, Dr. 
Fancourt Barnes, Dr. Mitchell Bruce, Mr. Cantlie, Professor David 
Ferrier, Mr. J. Gerard Laing, Mr. G. Paul Macdonald, Dr. Stephen 
Mackenzie, Rev. Donald MacLeod, M.A., B.D., Dr. A. Reid, Dr. A. 
Westland. Secretaries: Dr. R. Burnet and Mr. R. M. Routledge. 


HUNTERIAN SOCIETY, 
THE following is the list of officers and council nominated for the 
ensuing year. The election will take place on February 13th. 
President : Robert Fowler, M.D. Vice-presidents: A. L. Galabin, 
M.D.; R. Clement Lucas, B.S.; Major Greenwood, M.D.; W. OC. 
Toulmin, Esq. Treasurer: H. I. Fotherby, M.D. Trustees: H. I. 
Fotherby, M.D.; D. de Berdt Hovell, Esq. Librarian: P. L. Bur- 
chell, M.B. Orator: James E. Adams, Esq. Secretaries: G. E. 
Herman, M.B.; Charters J. Symonds, M.S. Council: M. Brown- 
fild, Esq.; F..M. Corner, Esq.; E. Dukes, Esq.; T. R. Fendick, 





Esq.; E.G. Gilbert, Esq.. M.D.; P. Y. Gowlland, Esq.; W. Talbot 
King, M.D.; A. A. F. Rasch, M.D.; H. A. Reeves, Esq.; W. Riving- 
ton, M.S.; G. J. B. Stevens, Esq.; R. G. Tatham, Esq. Auditors: J. 
E. Adams, Esq.; Stephen Mackenzie, M.D.; E. Dukes, Esq.; W. 
Rivington, M.S. Library Subcommittee : James Greenwood, M.B.; 
George Roper, M.D.; Walter Rivington, M.S.; A. H. Smee, Esq.; W. 
C. Toulmin, Esq. The annual oration will be delivered by Dr. Roper, 
on February 13th, at 8 P.M. 

SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 
Sir GEORGE Burrows, Bart., having resigned the office of President, 
an extraordinary general meeting of the Society will be held on 
Friday, February 8th, for tire election of his successor. The Court of 
Directors has nominated Sir James Paget, Bart., for the office. At 
a meeting of the Court of Directors, held January 23rd, 1884, Mr. 
Charles Hawkins moved, and Dr. Quain seconded, the following re- 
solution, which was carried unanimously :—*“ The Court of Directors, 
in accepting the resignation of Sir George Burrows as President of 
the Society, desire to place on record its high appreciation and 
grateful sense of ‘the valuable services he has rendered in this 
capacity. The constant watchful and benevolent interest which for 
seventeen years as President he has taken in the affairs of the 
Society, has in a great measure contributed to its successful manage-’ 
ment and its present prosperous condition, and this Court feels con- 
fident that Sir George Burrows, on retiring from the office of Presi- 
dent, will carry with him the affectionate regard of the entire Court 
of Directors, and the esteem and gratitude of every member of the 
Society.” 

TWO-EYED RIFLE-SHOOTING. 

Tw0-EYED rifle-shooting has recently been the subject of numerous 
letters in a prominent morning contemporary. It is perfectly clear 
from the there recorded testimony of such eminent authorities on 
shooting as Dougall, Hay, Lowe, and Malet, that a person shooting 
with both eyes open has a considerable advantage over those firing 
in the ordinary way under circumstances of varying or defective 
illumination, or where rapidly changing objects form the target, 
and he will probably be at least their equal under ordinary circum- 
stances. The question then arises as to the way in which this kind 
of shooting is effected. In ordinary vision the eyes working together 
have certain incontestable advantages, even where the image of one 
eye is suppressed. This is well recognised by microscopists, as one 
of the correspondents has pointed out, and also by those in the habit 
of using the ophthalmoscope. The advantage thus gained is probably 
due to a resting of the muscular apparatus, both external and in- 
ternal, of the eye, as vision can continue longer under such circum- 
stances without fatigue or aching. A state of rest of the eye must 
also favour accurate taking of aim in the ordinary way, though the 
image of the other eye must be suppressed, as in the cases of the 
microscope and ophthalmoscope. But there is another method of 
taking aim, that in which the marksman does not look carefully 
along the barrel, or perhaps even fails to raise it to his shoulder, 
but judges the distance and direction of the object, and adapts his 
aim accordingly. It is on this principle that a stone is aimed by the 
hand or a pea discharged from a pea-shooter. This method is said 
to be habitually employed by the Chinese, and, in its essential points, 
by the distinguished shots to whom reference has been made. Under 
such circumstances, the image of the second eye, instead of being 
suppressed, becomes of great use; for not only is the vision of each 
eye rendered less uncertain, but the two together see somewhat 
more distinctly than either separately. Also, the distance can be 
judged far better and the aim taken more quickly, points of great 
practical importance when rapidly moving objects of unknown size 
and distance are to be aimed at, in circumstances very different from 
those of ordinary shooting at Wimbledon, and far more allied to 
those actually existing in the recent South African war. We cor- 
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dially add our voice to those of the eminent shots who are desirous 
of impressing on the War Office the merits of this method of 
shooting. 


IODOFORM IN CHRONIC CYSTITIS. 
Iw an interesting article in the St. Lowis Medical and Surgical 
Journal, November 1883, Dr. David Prince gives the result of his 
treatment of cystitis by iodoform. Reasoning from the fact that 
iodoform had a sedative effect on irritable surfaces, he decided tc 
apply it internally to the inflamed bladder. Starch was used as the 
vehicle, one drachm and a quarter of iodoform being ground with 
one drachm and a half of starch, and mixed with eight ounces of 
water. Three ounces of this were used as an injection. The result 
was satisfactory ; obstinate cases of chronic ‘cystitis, it is stated, 
yielded to this treatment. Dr. Prince suggests that the treatment 
of moderate strictures of the urethra, accompanied by vesical inflam- 
mation, may be advantageously managed by a precursory treatment 


and the mechanical means for dilatation may be employed. It is 
anticipated, from this experience, that the treatment may be em- 
ployed for gonorrhoea, The employment of pencils or bougies of 
iodoform in gelatin has been very satisfactory, but their retention 
cannot be prolonged beyond the first act of micturition. In the em- 
ployment of the proposed injection, it may be expected that the 
jodoform will not be completely expelled by the first_passage of 
urine, on account of the adhesion of the heavy crystals of iodoform 
to the mucous membrane. 


ARSENIC IN A HUMAN BODY. 

THE Medico-legal Journal of September last contains an interesting 
account, taken from the American Chemical Journal, of the critical 
examination of nearly one-half of the entire muscle and bony tissue 
of Jennie Cramer, disinterred six months after burial, the object 
being to ascertain the actual amount of arsenic in the whole body, 
and to gather all the facts possible relative to the distribution of 
arsenic inthe corpse. The case of the woman Cramer has given rise 
in the United States to much comment, and the public mind has 
been left'in great doubt concerning it. The body was found float- 
ing in the shallow water of a sandy beach. It bore no evidence of 
having been long in the water, and a necropsy made at the time 
failed to reveal the cause of death. Into the methods of analysis 
employed we need not enter. The quantitative results are given 
with great exactness, and in minute detail. The summary is as 
follows :— “oF 
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The entire body, without the internal organs, weighed 57 lbs. ; thus 
the arsenious acid found was in the proportion of 1.95 grain for 
the entire muscular and bony tissue. By another calculation it was 
estimated that the amount of arsenic present in the whole body at 
the time of death, calculated as arsenious oxide, was 3.12 grains. 
The analysis showed an uneven distribution of the arsenic from 
none, or very little, in the bones, up toa quarter of a grain in the 
muscle of the back, and a greater amount in the larger vessels and 
organs of the body, which fact Professor Chittenden claims as clearly 
indicative that the arsenic was taken but a short time before death. 
He also asserts that in chronic poisoning, or when the arsenic has 
béen in the body a considerable time before death, the kidneys indi- 
éate this clearly ; while in the case of Jennie Cramer, the amount of 
arsenic in both kidneys was only 0.03 grain, while there was nearly 
thrée times as much in the tongue and throat, a fact which, as he 





says, conclusively shows that this was not such a case, but ‘thatthe’ 
poison must have been taken shortly before death. Again, it hay 
been asserted that the presence or absence of arsenic in the: braiy: 
is an index as to whether the poison was introduced into the body 
before or afterdeath. By no ordinary process of diffusion, within’, 
limited time, could. arsenic pass from the alimentary canal to the 
brain. But, on the other hand, in cases of poisoning by arsenions 
acid, the absence of arsenic in detectable quantities ‘in the’ brain, 
as Professor Chittenden points out, in no wise proves that the poison 
was not taken before death. For, as E. Ludwig has shown, ip 
poisoning by arsenious acid, the bones and the brain contain but 
mere traces of the poison, while the liver, as a rule, contains most 
arsenic. In the case of the woman ‘Cramer, one-third of the brain 
was found to contain 0.025 grain of arsenic, or in the proportion of 
0.34 grain to 1lb. of brain and the alcohol in which it was mixed 
when delivered for analysis. Hence the arsenic was in a form 


, 1 . 4 readily soluble, and diffusible. We think, however, that the facts-as 
with iodoform and starch, after which the treatment by electrolysis | 


regards the brain are not in favour of the view that the poison had 
been administered to her shortly before death. The whole paper ‘is 
well worthy of the consideration of toxicologists, who can appreciate 
the magnitude and difficulty of the task which Professor Chittenden 
undertook. 


THE MEDICAL MISSION, CHIN-CHEW. 

THE city of Chin-Chew contains a population of about 300,000. in 
habitants,and has a high literary reputation. Many men from its 
schools have risen to the highest positions: in the Chinese empire, 
Before 1867, there were no Christians in or near Chin-Chew; butin 
that year a mission was established by the English Presbyterian 
Church. Many difficulties attended the mission during the first 
twelve years of its existence, but these were happily overcome; and 
in 1881 a hospital and dispénsary were opened, under the care of 
Dr. David Grant. The first report is now before us. The hospital 
contains accommodation for 30 in-patients. During the year 1882, 
the number of in-patients was 218, while the out-patients amounted 
to nearly 4,000. In looking through the list.of the diseases treated, 
we notice that there were 230 cases of leprosy, 46 of excessive opium 
smoking, aud 75 of. elephantiasis. Seven cases of elephantiasis 
scroti were submitted to operation, and all except one proved sut- 
cessful. Among the upper classes, however, foreign medicine and 
surgery are still held in contempt, as the following incident shows. 
A case of incised wourfls of the scalp, legs, and hands, inflicted:in 
@ quarrel, was treated successfully. The patient was first seem by 
several of the native physicians, who, pronouncing him to be dead; 
declined doing anything for him. The patient had lost a lame 
quantity of blood, and was unconscious when seen; he remained so 
for ten days, during which time he was entirely fed per rectum. The 
wounds healed kindly as the patient gradually gathered strength. 
His assailant was afterwards tried, and ‘escaped with the payment 
of asmall fine; the mandarin remarking that, “a barbarian” being 
able to treat the wounds successfally, they! must have been of. 
trifling nature. Around the hospital are grouped a. variety of 
agencies intended to bring Christian teaching and influence to beat 
upon the persons. who resort to it. é' 


CHOLECYSTOTOMY AND EXTIRPATION OF THE GALL-BLADDER. 
Dr. MARTIN BURKE of New York has recorded, in the New York 
Medical Record, two cases of successful incision of the gall-bladder. 
The first was a youth aged 18, incapacitated from work through’# 
pain in the abdomen, which was severe and constant -as:long as he 
stood erect. Immediately to the right of the ensiform cartilage was 
& small fluctuating tumour, painful on pressure, and of the size of& 
duck’s egg. There'was slight jaundice, and elevation of temperature, 
little or no constipation, and no abdominal tenderness, exdépt over 
the swelling. Suppuration of the gall-bladder was diagnosed; and 
Dr, Kearny, a colleague of Dr. Burke; made an. incision into the 
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swelling. A large quantity of bile and pus escaped; and, a week 
later, a probe could be passed, through the wound, three inches 
deep into a cavity. The wound healed rapidly. The second case 
was that of a woman aged 560, a rheumatic subject. She had been 
seized, a year before treatment, with a violent pain in the right 
bypochondriac region. Local sensitiveness on pressure continued, 
notwithstanding frequent blistering and leeching. A second acute 
attack supervening, an incision was made over the tender spot in 
the hypochondrium ; an abscess-cavity was thus opened, and fifty 
gall-stones discharged, their combined weight being one hundred 
and thirty grains. Poulticing, as applied before the operation, was 
continued, and the wound was washed out thoroughly every six hours. 
A drainage-tube was kept in the wound for eight days. After a 
week of continued convalescence, the patient completely lost her 
appetite, which was restored by the use of. the wine of Mariani, 
which appears to contain coca. Recovery was perfect. Throughout 
the course of this case, jaundice appears to have been entirely 
absent. Extirpation of the gall-bladder was recommended by Lan- 
genbuch at the Congress of German Surgeons last year, and has 
been undertaken in three cases with the view of preventing the 
repeated accumulation of gall-stones. The first operation gave a satis- 
factory result. In the second case, no stones were found, but the gall- 
bladder was much thickened and inflamed ; the patient was cured, and 
there was no return of the pain which was felt before the operation. 
The third case was that of a woman, aged 34, who had suffered, for 
about a year, from violent hepatic colics ; the pain had become con- 
tinuous, and the patient was unable to work. A hard and painful 
tumour could be felt in the region of the gall-bladder; an incision 
was made, and the gall-bladder was found much thickened and 
contracted around two large calculi; the whole sac was extirpated, 
and a complete recovery ensued. Langenbuch advises to begin by 
detaching the gall-bladder from the liver, and then to tie the cystic 
duct. 


TYPHOID LARYNGITIS. : 

In his dissertation published by Delahaye, Dr. Dérignac states that 
this complication may appear at the onset of the disease, or during 
its progress. There is generally some pain, often accompanied by 
deafness and swelling of the lymphatic glands of the neck. The 
mucous membrane is at first red, and interspersed with small grey- 
ish granulations, which soon disappear, leaving in their place super- 
ficial ulcers. These ulcers increase rapidly in size, and their surface 
presents a characteristic appearance, compared by the author to 
that of grey granite. In some cases the inflammation gives rise to 
gangrene, retropharyngeal abscess, or necrosis of the laryngeal carti- 
lages; but more often cicatrisation takes place after a time. The 
local treatment should be the same as is known to be efficacious in 
other ulcerative diseases of the larynx and fauces. 


PULSATING EMPYEMA. 
Tuts interesting affection has been made the subject of a disserta- 
tion by Dr. Comby, who gives some additional information about 
itin the Archives Générales de Médecine, Nos. 11 and 12, 1883. A 
pulsating empyema presents the ordinary symptoms of chronic 
pleurisy, associated with visible and tangible pulsations which simu- 
late those of an intrathoracic aneurysm of the aorta. The pulsa- 
tions may occupy a large surface, or a limited part of the thoraci¢e 
wall; they are observed on the left side only, and appear one or two 
years after the pleurisy itself. Two conditions are necessary for 
their occurrence; first, the left lung must be indurated, and trans- 
formed into an almost solid fibro-elastic mass; then this fibro- 
elastic mass must be fixed by adhesions to the pericardium, but not 
retracted towards the vertebral column in the usual manner. 
These conditions were only found by Comby in phthisical patients, 
and the prognosis is of course very unfavourable. A pulsating 
empyema is liable to be mistaken for an ‘aneurysm of the aorta, but 





there is no expansion, no bruit and no modification of the 
femoral pulse, while the existence of fluid in the pleural cavity is 
constant. Intrathoracic malignant growths, and Graves’s pulsating 
pneumonia may also cause some difficulty, and must not be forgotten 
in the diagnosis. 


GENERAL PARALYSIS. 

M. BAILLARGER has published, in the Union Médicale, a paper oa 
this subject, from which we quote the following conclusions, 
General paralysis is essentially.a paralytic dementia. It-may run its 
whole course without any exaltation of ideas, but there is.a form of 
insanity, sometimes called paralytic insanity, which is characterised 
by ambitious or melancholic ideas, and [by symptoms of muscular 
ataxy. This form may end in recovery, but more often it goes on 
gradually to simple or paralytic. dementia. Paralytic insanity is 
sometimes caused by a diffused peri-encephalitis, and in that case 
remissions are frequent ; but the primary disease runs its course and 
ends, after a relatively short time, in simple or paralytic 
dementia. 


CHINESE PATIENTS. 

Ir we may take literally a statement ‘published in the Mew York 
Medical Record, the “ Heathen Chinee ” must be a most satisfactory 
patient, for he invariably carries out instructions to the letter, is 
very grateful, and always pays his bills, The infant “Chinee” is a 
very small baby as a rule, and does not average more than six 
pounds. In the arrangements for childbed, it would appear. that 
they have a full appreciation of the importance of cleanliness ; as 
napkins for the lochia, they use a thick soft paper which looks like 
muslin, and they also use paper for protecting the bedding, one 
sheet being replaced by another as soon as it has become soiled. 
The paper is a stout, smooth, light brown fabric, not much like ordi- 
nary Western papers, and is prepared for use by crumpling and rub- 
bing it with the hand. Being tough and thick, it is completely 
transformed by this process, and makes a soft fabric, almost imper- 
meable to water, and admirably fitted for temporary protection to 
the bedding. This practice seems to have the great advantage of 
economy and cleanliness, inasmuch as the napkins and bed-protector 
for each case are absolutely new, and therefore quite free from any 
possible taint of infection. It might be worth while for the bene- 
volent persons who lend to poor lying-in women a “ bag” of linen 
to take into consideration the possibility of using this cheap 
and cleanly substitute. 


SIR WILLIAM MAC CORMAC'’S LECTURE IN NEW YORK. 
WHEN in America, Sir William Mac Cormac was invited to give a 
lecture at the Bellevue Hospital Medical College. He chose as his 
subject his Personal Experiences of Surgery in Time of War. A 
picturesque and interesting account was first given of Sir William’s 
experiences in the Anglo-American Ambulance at Sedan, when the 
deserted city became suddenly flooded by the defeated and retreat+ 
ing French army, and when, after having fretted with impatience 
at delayed transport and unwilling idleness, the staff of the ambu- 
lance found themselves suddenly overwhelmed with work. Those 
were the days before Listerism, and Sir William bewailed the 
number of cases that ended fatally from blood-poisoning. “In 
cases of ligature for hemorrhage, the bleeding too often recurred, 
and the resections, in many instances, either ended in amputation or 
in death. Most of the resections of joints were in the ‘so-termed 
secondary period. I agree with Langenbeck in thinking the primary 
resections, though performed immediately after the injury, are un- 
satisfactory. The power of regeneration, the probability of, pro- 
curing an useful limb or joint, are much less. In the secondary 
stage, the periosteum has become thick and vascular; it can be 
more readily detached from the bone, and its powers of ossific repro« 
duction are enormously increased. Immediately after any injury, it 





236 


THE BRITISH MEDICAL JOURNAL, 


{Feb. 2, 1894 








is very difficult to detach and preserve it to any extent ; it possesses 
very little power of forming new bone. Besides, there is in the 
secondary period a better delimitation of the injury; its extent is 
better known; some of the fragments have necrosed, others show 
vitality. Cases only fit for amputation have already been disposed 
of. In resections for gunshot injury of joints, we may lay down for 
certain the necessity for preserving the periosteum as a condition of 
success; and we may also affirm that these operations should not 
follow the formal rules for excision of joints, for in most instances 
we Can save portions of the joint; and, whenever it is practicable, 
partial excisions are to be performed; they are less dangerous to 
life, and the functional results are better. I know of several cases 
in which very complete reproduction of the lost parts has followed, 
even where large portions of bone were removed. The ankle-joint 
and the elbow-joint are the articulations most suitable for surgery 
of this kind, and after them, the shoulder and the wrist. The hip 
and knée have been seldom successfully excised for gunshot-wound. 
For these, conservative treatment is the only applicable method, 
viewing the great mortality after operative interference in these 
two articulations. Indeed, for the cases of penetrating wound of 
the knee-joint, Bergmann and Reyher have demonstrated, by their 
experience during the Turco-Russian war, that the method of anti- 
septic occlusion, healing under an antiseptic scab, with complete 
fmmobilisation in plaster-of-Paris, is by far the most successful 
method of dealing with gunshot wound perforating this articula- 
tion. © These results, published in Volkmann’s Vortridge, are most 
surprising. If I remember rightly, nineteen out of twenty-one cases 
recovered, not only with preservation of life and limb, but actually 
with free, and in some cases perfect, movement of the joint.” Sir 
William warned his hearers against probing too freely for a missing 
bullet, and gave a remarkable example of a bullet found after death 
in the knee-joint, wedged beneath the articular surface of the con- 
dyle, which it had entered after ripping up the front of the tibia. 
Its position had not been recognised ; and the wound had, therefore, 
not been probed. The man recovered with a movable joint. Con- 
trasting the non-antiseptic treatment of wounds in the Franco- 
German war with the strictly antiseptic system of the late Egyptian 
campaign, Sir William pointed out that whereas, in the former, 
pyxmia, erysipelas, and secondary hemorrhage made terrible havoc, 
in the latter not a single case of erysipelas, or pyxmia, or blood- 
poisoning, occurred—a result quite unprecedented in the history of 
military surgery in any part of the world. The lecture concluded 
with a few graceful words of compliment and encouragement. 


THE INTERNATIONAL MEDICAL CONGRESS OF 1884. 
A LETTER just received from Professor Panum, the President, gives 
some interesting details of the arrangements in progress for the 
meeting of the International Medical Congress in Copenhagen, on 
August 10th. In June of last year a provisional programme of the 
business to be transacted in the different sections was sent to the 
principal medical men in each country interested in the various 
subjects. Many valuable communications have been promised in 
consequence. Nearly four hundred non-Scandinavian colleagues 
have already announced their intention to attend. From France, 
amongst others, come Pasteur, Paul Bert, Ranvier, Charcot, Verneuil, 
Cor.il, Hayem, Malassez, Chauveau, Ollier, Tripier, and Lepine; 
from Italy, Bizzozero, Mosso, Golgi, Perroncito, Novaro, Reymond, 
Giacomo, Baccelli, Tommasi-Crudeli; from Holland, Donders, Guye, 
Engelmann, Heinsius ; from Germany, Virchow, Ludwig, Esmarch, 
Volkmann, His, Braune, Kronecker, Munk, Kiihne, Heidenhain, 
Vogt, Bernstein, Grohe. The most eminent men of Sweden and 
Norway have become members of the various committees of organisa- 
tion, so that the Congress, at the instance of the President himself, 
will possess a truly Scandinavian character, and the medical men of 
, Sweden and Norway will attend in as large numbers as if the Con- 


( 


: symptoms of defervescence. 





gress were their own. Professor Panum trusts that a large numby 
of English medical men will be present, the more so as English jy 
one of the official languages. The Danish Parliament and the city 
of Copenhagen are taking an active interest in the success of the 
meeting, so that “ we shall not be ashamed,” Professor Panim adds, 
“of being compared with previous congresses, always excepti 

the Congress of London, whose prodigality we certainly shall not 
have the presumption to imitate. The King and Crown Pring 
evince great interest in the success of the meeting. We do not ip. 
tend to mention in our programme any festivities, solemnities, and 
such like. We would rather emphasise our intention to make the 
Congress a meeting for strictly professional and scientific work.” 


ILLNESS OF DR. C. THEODORE WILLIAMS. 
WE regret to have to announce that Dr. Charles Theodore Williams 
is laid up with severe typhoid fever at his father’s villa at Cannes, 
He arrived there on January 7th, having left Naples on the Sth. Op 
the 8th, he began to complain of headache and aching of limbs, 
which recurred on the following days, but he was not seriously ill till 
the 14th, when the temperature rose to 102°, and all the symptoms 
became pronounced. Dr. Bright has been in constant attendance, 
with Dr. Frank in consultation. During the first week, the temper. 
ature rose on several days to 104° and 105°, and the abdominal com. 
plications have been severe, with much pain and distension. These 
distressing symptoms have been mitigated during the last week, and 
the temperature has lowered to 100° and 101°, but it generally rises 
to 103° during part of the day; and, although perspiration has 


! occurred for several hours in the last two days, there are as yet no 


Happily, liquid food and stimulants 
are well borne, and a fair amount of sleep is obtained from mild 
opiates. The case is still one of much anxiety. 


THE RECENT CASE OF TYPHOID FEVER IN THE TEMPLE. 
WE are glad to hear on good authority that the Benchers of the 
Inner Temple have decided to appoint a committee to investigate 
and report on the sanitary arrangements of their Inn, to which public 
attention has recently been directed through the occurrence of a 
case of fever at Harcourt Buildings. We do not know how 
wide the commission of the committee may be; but we trust 
that they will not content themselves with repairing and ven- 
tilating a closet here and there, where complaints may have 
been made, but will have a thorough investigation of the 
whole system of drainage and water-supply by some compe- 
tent authority. In many blocks of buildings (as, for instance, 
in Harcourt Buildings, where the recent case of fever occurred), the 
water-closets are lighted and ventilated by windows opening on to 
the common staircase in the middle of the buildIng. Moreover, in 
the majority of cases, even in residential chambers, there is no sepa- 
rate and disconnected water-supply for drinking purposes. Under 
these conditions, it is evident that mere piumbers’ work will be of 
little use, unless directed by engineering knowledge and experience. 


' BABY-FARMING. 

Asif to confirm our statement of last week that children up to 

three years old should be included under the provision of the Infant 

Life Protection Act, another case has come to our notice from Moss, 

in North Wales. An illegitimate child had been placed, when a few 

days old, with a woman to nurse. It died last week at the age of’ 
fifteen months, and its weight was then only eight pounds. In con- 

sequence of rumours that another child in charge of this woman had 

died somewhat mysteriously, and that this one had been poisoned or 

starved to death, a coroner’s inquest was held, and the jury on the 

medical evidence returned a verdict that the child died in conse- 

quence of insufficient and improper food. What the sufferings of 

this poor child were through the long fifteen months of its starva:: 
tion, no one but its own wasted form can tel’. - ’ 
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SCOTLAND. 


THE WEATHER IN SCOTLAND. 
Tue unsettled and variable weather prevalent throughout Scotland 
for some time, culminated, on the evening of Saturday, January 26th 
inastorm of unprecedented severity. Its effects have been felt 
over the whole of the country, and though telegraphic communica- 
tion has been more or less interrupted, already reports are being 
received of disasters both by land and sea. The gale was accom- 
panied by heavy showers of snow, and the barometrical reading was 
one of the lowest recorded this century, the mercury standing at 


27 inches. 


GLASGOW SCIENCE LECTURES. 

Tue recent lecture of this series was delivered by Professor Cleland, 
of the University of Glasgow, who chose as his subject the “ Ter- 
minal Forms of Life.” Under this text he gave his views upon the 
evolution-question of the present day, and, with clearness of argu- 
ment and logical consistency, showed that he could not accept the 
somewhat degrading theory which would associate man with the 
brute forms of the past. As to man’s present position, he regarded 
him as a terminus, and not only a terminus, but the terminus of the 
advance of vertebrate life, and it seemed to him in the last degree im- 
probable that, in the future, there would be a progression in the 
construction of the human body that would give birth to greater 
intelligence than the sages and heroes of antiquity. A very hearty 
vote of thanks was awarded to Professor Cleland for what was one 
of the most interesting and attractive lectures of the series. 


GLASGOW TRAINING HOME FOR NURSES. 

IT is now about ten years since this institution was first started in 
Glasgow, and every year has seen it increasing in importance and 
usefulness. At the last meeting of its supporters, held on January 
24th, a very encouraging report was read. From it we learn that 
the demand for the nurses of the institution has been greater than 
in previous years, and that the necessity of having a larger staff has 
necessitated a decided extension of the building. This has now 
been carried out, and there is accommodation for thirty-three nurses, 
as also ten rooms for private patients who are able to afford pay- 
ment for the use of the rooms. By this latter provision, the home 
is meeting a want in Glasgow ; and when it is stated that into the 
private rooms and general wards 210 patients were admitted during 
the year, we gather a fair idea of the amount of useful work the 
institution is accomplishing. Testimony was borne to this, at the 
meeting, by Professor George Buchanan and others, and it is to be 
hoped that a short time will now see the home self-supporting, 
which is fhe aim of those who are interested in carrying it on. 


THE RECTORIAL ADDRESS IN EDINBURGH UNIVERSITY. 
THE Right Honourable Sir Stafford Northcote, M.P., Lord Rector of 
Edinburgh University, has inaugurated his career in that capacity 
ina manner which contrasts most favourably with the practice that 
had obtained for some years past, by delivering his inaugural ad- 
dress to the students during the session in which he was elected. 
On several previous occasions, the Lord Rector did not deliver his 
address in the session in which he was elected, and sometimes not 
even in the subsequent one, so that many of the students who were 
his constituents had passed from the university. Owing to the 
Somewhat boisterous conduct of a limited number of the students 
at the last rectorial address, difficulty was experienced in obtaining 
a suitable hall for the ceremony on this occasion; ultimately, how- 
ever, the Free Church Assembly Hall was obtained, and on Wednes- 
day, January 30th, Sir Stafford Northcote delivered his address 
there. The accommodation of the hall is only for 2,000 persons; 
and as nearly 2,700 students had matriculated at the time of the 
election, the first duty of those in charge of the arrangements was 





evidently to provide accommodation for as many of them as pos- 
sible. The distribution of tickets of admission was entrusted to 
the newly constituted Representative Students’ Committee. This 
committee has impartially performed its duty, and one marked 
effect has been the entire exclusion of the staff of assistants to the 
professors from the meeting. The committee also issued a mani- 
festo to the students, expressing the strong desire that existed that 
they should, by their conduct at the meeting, render the occasion 
in every way creditable, by orderliness and demeanour worthy the 
occasion. Previous to the ceremony of installation as Lord Rector, 
the University, through its Lord Chancellor, Lord President Inglis, 
conferred on the Lord Rector the degree of LL.D. The address of ° 
Sir Stafford Northcote, evidently carefully prepared, was well re- 
ceived, as was the right honourable gentleman himself. The meet- 
ing, of course, exhibited some of the usual vivacity, hut left little 
to be desired; and it is to be hoped it will form the happy pre- 
cursor of many such creditable meetings. 


THE TAY WHALE. 

WE have not heard the last of this monster of the deep. The en- 
terprising purchaser advertised that the whale was to be disem- 
boweled on Friday, under the superintendence of Professor Struthers. 
The professor, with his assistants, proceeded to Dundee to perform 
this by no means agreeable operation. The astute owner of the 
whale erected a platform for the convenience of visitors, and 
charged a sum for admission to see the savants at work; and work 
they did, to the strains of a volunteer band. As was remarked by 
one facetious onlooker, the band “ may have helped to keep down 
the smell.” As may be imagined, the bandmaster must have had 
some difficulty in selecting tunes appropriate to such an unusual oc- 
casion. What more appropriate than the ‘‘ Mermaid,” and “In the 
North Sea Lived a Whale”? The whale is to be stuffed, and is to 
go ona “ starring” to Glasgow and other large towns. So much 
for commercial enterprise. The fame of the Tay whale may come 
to outrival that of the white elephant, or even of Jumbo himself. 


a 


IRELAND. 


LISTOWEL WORKHOUSE. 
AN election took place recently for a medical officer to this work- 
house, at a salary of £75 per annum, in the room of Dr. Ulysses 
Fitzmaurice, resigned. There were four candidates: Messrs. John 
Clancy, J. O'Halloran, J. Moynihan, and John T. Dillon, the last- 
named being successful. The proceedings were of a very stormy 
character. 





THE DUBLIN ORTHOPEDIC HOSPITAL. 
A CALICO fancy ball in aid of the furnishing fund of this hospital is 
to be held at the Rotunda on Thursday, February 14th. 


HEALTH OF DUBLIN: QUARTERLY REPORT. 
DURING the quarter ending December 29th last, the births registered 
in the Dublin Registration District amounted to 2,207, being equal 


to an annual ratio of 1 in 39.6, or 25.2 in every 1,000. The deaths 
were 2,441, or 27.9 per 1,000; and, omitting the deaths (53) of 
persons admitted into public institutions from localities outside the 
district, the rate was 27.3 per 1,000. The number of deaths from 
zymotic diseases numbered 314, being 21 over the number for the 
preceding quarter, but 67 under the average for the fourth quarter 
of the ten years 1873-82: the deaths from these diseases were equal 
to an annual rate of 3.6 per 1,000. Of the 914 deaths, 137, or 44 
per cent., were caused by scarlet fever, 13 from typhus, 33 from 
typhoid, 59 from diarrhea and dysentery, and 34 from whooping- 
cough. The mortality from diseases of the respiratory system was 
476, being 74 under the average for the corresponding quarter of 
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the past ten years; the deaths in this group comprise 323 from 
bronchitis, 70 from pneumonia, and 24 from croup. The deaths of 
999 children were ascribed to convulsions, 27 per cent. of the total 
number of deaths of children under five years being returned as due 
to this cause. To apoplexy, 28 deaths were ascribed; to other dis- 
eases of the brain and nervous system, 125; and to diseases of the 
circulatory system, 165. Phthisis caused 271 deaths, being 48 above 
the average; mesenteric disease 75, and cancer 59. The mean of 
the mean weekly temperature for the quarter was 44.0°; and the 
rainfall measured 7.338 inches. 


UNION OFFICERS’ SUPERANNUATION BILL. 

A DEPUTATION, consisting of official representatives of the King 
and Queen’s.College of Physicians, the Royal College of Surgeons, 
the|Irish Medical Association, and of the Dublin Branch of the 
British Medical Association, and accompanied by Mr. Brooks, M.P., 
Mr. Meldon, M.P., and Dr. Lyons, M.P., waited upon the Chief 
Secretary on the 23rd ultimo, with reference to this Bill. Mr. 
Trevelyan expressed his approval of the Bill. He stated that al- 
though he could not undertake that it would be introduced in the 
next session as a@ Government measure, yet that if Mr. Herbert 
Gladstone, who was in charge of the Bill last. session, and who dis- 
played so much ability and tact with regard to it while it was before 
the House, would reintroduce it this session, the Government 
might give. it its support. 


THE STEWART LEGACIES. 
THE late Dr. Henry H. Stewart, of Dublin, who established and 
largely endowed the Stewart Institute for the training and main- 
tenance of imbecile children, at Palmerstown, county Dublin, left by 
his will a large sum of money in legacies. The residue of his pro- 
perty he left to trustees to be applied to the maintenance and sup- 
port of such religious and educational objects as they, assisted in 
their judgment by his widow, might think proper. His widow sur- 
vived Dr. Stewart but a short time; and a suit for the administra- 
tion of the residue of the property—which on a‘ former occasion 
was stated in court to amonnt to £34,000—has just come under the 
consideration of the Master of the Rolls. Under the scheme which 
had been drawn up for the management of the fund, the Master of 
the Rolls has directed a sum of £5,000 to be. given to the Stewart 
Institute, and ordered that the remainder should be divided into two 
parts—one to be devoted to founding literary and medical scholar- 
ships in Trinity College, the other to be applied in founding similar 
scholarships in the Royal University of Ireland. 


THE MULLEIN PLANT. 


Tn the report of the judges.on drugs and pharmaceutical prepara- 
tions which were recently in the Cork Exhibition, they state, in 
reference to the preparations of mullein (extracts and decoctions) 
which were exhibited, that they could not undertake to judge them 
or any similar articles whose chemical and physiological properties 
have not beén investigated, or, at least, the qualities of which have 
not been empirically recognised by competent authorities. The 
mullein plant, or Verbascum thapsus, enjoys a‘reputation as a 
remedy for diseases of the respiratory organs; hence the name of 
cow’s lungwort given to it. The order to which it belongs includes 
several plants having marked physiological properties ; among others, 
the foxglove and the seeds of the mullein are said to stupefy fishes. 
Again, several other species of the genus verbascum—e. g., verbascum 
nigrum (the black mullein), verbascum blattaria (the moth-mullein), 
and verbascum zernacha—have properties which indicate the pre- 
sence of some active principle in the genus; and on these grounds 
_ there may be some reason for the popular opinion about the medi- 
cinal qualities of the mullein plant. 





THE DWIGHT INSURANCE CASE. 


OnE of the most remarkable trials of modern times has recently 
taken place in New York State. We refer to what is known gg 
the Dwight Life Insurance Case. We are indebted for our knoy. 
ledge of it to articles in the New York press; but more especially to 
an editorial article in the Medical News (1883, vol. ii, p. 685), and 
an original article in the same journal (1884, vol. i, p. 30), from the 
pen of Dr. Horatio C. Wood, one of the experts for the insurange 
companies. A full report of the evidence given at the trial, has not 
as yet been published. 

Colonel Dwight was a prominent person in New York State com. 
mercial circles, and was wont to describe himself as accustomed tg 
“bore with a big auger ;” but he would be more correctly described 
as boring big holes with a small auger, since he conducted gigantic 
building operations with borrowed money. He lived at the rate of 
£36,000 a year; had accumulated, though only forty-one years of 
age, £80,000 of debts, had dissipated his wife’s fortune; had but 
two pounds in money, and his wife eight shillings, and was borroy. 
ing money to pay his board, when he became bankrupt in 1878. He 
was discharged from his bankruptcy only nine days before his 
death. But on July 31st, 1878, he began, whilst still a bankrupt, 
to apply for insurances on his life, when he was keeping a boarding 
establishment. Before the middle of September, in the same year, 
he made applications to thirty-one insurance companies for insur- 
ances amounting to the aggregate sum of £78,000, requiring annual 
premiums to the amount of £2,600; and he secured his applications 
by making false statements. By September 22nd, 1878, he had 
been accepted or rejected by every life insurance company in the 
States, except one; and had secured, in all, policies of insurance on 
his own life representing £51,200, and requiring for their mainten- 
ance payments of over £1,600 a year. Whenever it was possible, he 
stipulated for quarterly premiums, and when this was impossible, 
for half-yearly premiums, although the payments would in this way 
be increased by £200 a year. But he died after paying the first 
quarter's (or half year’s)* premiums. Before all the policies were 
secured, some of the companies discovered the falsifications in the 
applications, and refused to deliver some of the policies. There- 
upon, various companies, whilst Dwight was still apparently in per- 
fect health, informed him that, as his'insurances had been obtained 
by fraud, no further premiums would be received from him, and 
that in case of his death no money would be paid on the policies, 
and they offered to return him the premiums already paid, and de- 
manded back the policies. Their demands were refused. 

The colonel was now 41 years of age, 6 feet 2 inches in height, in 
health weighed 220 lbs., and was a man of immense strength, 
activity and endurance. After his very harassing pecuniary difli- 
culties, he was greatly fatigued and exposed on a hunting expedition, 
inarather mountainous district, during the month of September and 
the first ten days of October. He became ill about October 11th, 
and the symptoms, as described by Dr. Burr, his medical attendant, 
were sleeplessness, entire want of appetite, loathing of food, and 
frequent vomiting, chiefly of the drinks he had taken. News of his 
illness reached the companies, who despatched Dr. C. H. Parker to 
see him on November 6th. This gentleman found nothing abnor 
mal with any of the organs of Dwight, and obtained from7Dr. Bur, 
in the patient’s presence, the history of an obscure illness in which 
the only objective symptoms were the vomiting, and some evidences 
of a paroxysm on November 2nd, said to resemble an attack of pet- 
nicious fever, but which had lasted only a few minutes, and i 
which the temperature had remained steadily at 98.5, with the pulse 
at 80. 

Dr. Burr’s own statement is that his patient kad improved till 
November Ist, when he was dressed and sitting up; that, on the 
next day, on rising to open the door of his room, Dwight suddenly 
became faint and fell back onhis bed unconscious. The symptoms 
were those of a congestive chill. Stimulants and restoratives were 
employed, and, in the course of an hour, he was able tos 
Fluid extract of gelsemium, and Fowler’s solution, were given ; au 
when Dr. Parker saw Dwight on November 6th, suspecting chrome 
arsenical poisoning, he asked for a specimen of the patient’s urine, 
but was met with the reply that as arsenic was being given, this 
metal would of necessity be in the urine. 

To prepare for the expected return of the chill one week later, 
the patient was prepared, on November 8th, by the administration, 
late in the evening, of a solution of morphia, internally and h 
dermically; and the doses were, repeated at 2 a.M.on the 9th, % 
severe pain had occurred in the hypochondriac region. Some de- 
pression of the patient's vital powers ensued ftom the use of mor 
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shia: but the second paroxysm of supposed pernicious intermittent 
fever was attended with no characteristic symptoms, After this, 
Dwight improved, and on the day of his death, November 15th, theday 
pefore the expected return of the chill, he expressed himself as un- 
usually comfortable. During this day, large doses of morphia were 
administered, one dose of two grains, followed by others, amounting 
in the aggregate to at least three grains; and some of this hypoder- 
mically. Morphia had been freely given previously during his ill- 
ness, and Dwight, though not an opium habitué, is stated to have 
been very insusceptible to its action. Such large doses of morphia, 
on the 15th, and the previous use of gelsemium for a fortnight, must 
necessarily have resulted in considerable vascular, and pulmonary 
depression; and the conditions revealed at the necropsy showed 
that the treatment pursued was peculiarly hazardous, yet no nar- 
cosis occurred. The patient sat up dressed, transacted legal busi- 
ness, and at 9.30 P.M. was seen by Dr. Burr, with whom he con- 
versed. A little later, his wife and his wife’s sister left him, and 
he bade them good-night. His lawyer had seen him on that day with 
reference to the payment of the second quarterly premiums, and 
Dwight had stated that he had no money wherewith to pay them. 
At about 11.80 p.m. his wife was called, and went instantly to her 
husband’s room. She was followed in two or three minutes by her 
sister, Mrs. Owen, who found inthe room Mrs. Dwight, Mr. Hull, 
his assignee in bankruptcy, and Mr. Spaulding, the hotel proprietor. 
Dwight showed no sign of life after Mrs. Owen entered. 

The only important testimony in regard to the occurrences at the 
time of death was that of Mr. Hull. The companies declined to 
put Mr. Spaulding into the witness-box, on the ground that he had 
a guilty knowledge. It appears that two days before his death the 
deceased sent for Mr. Hull, and asked that gentleman to sit up with 
him on the night of the 15th, as “in any emergency he thought that 
I (Hull) was cool and would not get excited.” This remark is sus- 
ceptible of an explanation. It might mean that Dwight knew that 
he was to be prepared for his expected paroxysm by large doses of 
morphia; and it is unlikely that had Dwight meditated con- 
cealed suicide by strangulation, he would have secured the attend- 
ance of Mr. Hull. This gentleman testified that he was stationed 
in the next room between 11 and 11.30 P.M.; and the Colonel had 
apparently been sleeping, when he heard him gasp for breath and 
call‘ Charley.” Mr. Hull ran to him, raised his head, and gave him 
brandy. He then ran to call Mrs. Dwight, and thinks that on his 
return he administered brandy a second time. When the wife 
came, the bell was rung for Mr. Spaulding, who came; and subse- 
quently other members of the family arrived. Hence it was a 
necessary assumption of the suicide by strangulation theory that 
there was a material suppression of evidence. Dr. Wood, one of 
the companies’ experts, with an obvious bias in their favour, says 
that the bed had a high head-board of such a character, and that it 
would be easily possible for a man to hang himself whilst in bed. 
Indeed, the theory of the companies at the trial was, that Dwight 
had committed suicide by strangulation. 

_ The last will of the deceased is an extraordinary document. ‘In 
it he stated that his only assets are the moneys to be derived from 
his life insurances ; he made careful provision to keep the assets 
out of the hands of his creditors; he left sums to four churches; 
and he bequeathed large legacies to the Judge of the Supreme 
Court of his district, and to several of the most prominent lawyers 


. of the town in which he lived, including the district attorney, who 


would, of necessity, be connected with any inquest that might be 
held to inquire into the cause of his death, On the other hand, it is 
only fair to state that Dwight was a sanguine man, impecunious it 
is true, but a gigantic speculator; and it might fairly be assumed 
that the large insurances were legitimately intended to bridge over 
the ‘period between his impecuniosity and that enterprise with 
“millions in it” upon which he had entered. It is not unlikely, 
from the revelations of the necropsy, that the deceased was in the 
incipient stage of mental derangement when false ideas of wealth 
are entertained. 

Two necropsies were made, the first fifty-eight hours after death, 
by Dr. Delafield, and was deposed to at the trial, on behalf of the 
defence, by Dr. Swinburne, who was the originator of the strangu- 
lation theory. Dr. Delafield found an enlarged softened spleen, and 
changes in the intestinal glandular apparatus, indicative of the 
prodromal stage of typhoid ; the heart was small, and its muscular 
tissue somewhat degenerhted. This alleged degeneration was, how- 
ever, Contested by experts for the defence. There was also chronic 
pachymeningitis, and a small hemorrhagic extravasation con- 
nected with this, Dr. Delafield attributed the supposed congestive 
chills to sudden feebleness of the heart; and that in the second 





attack the heart had ceased to act. We attach less importance to 
the second necropsy, made five months later, when the heart is stated 
to have been found firm and healthy,’ with no signs of degenera- 
tion, though at the first necropsy, after the closure! of the body, a 


' pint of concentrated solution of carbolic acid, atsenic, camphor, and 


corrosive sublimate was poured into the thoracic cavity. It maybe 
accepted, however, that the heart was fairly healthy. 

Almost the sole actual evidence of suicide was that afforded by a 
heavy indentation in the neck, commencing on the right side near 
the hyoid bone, and extending upwards and backwards to within an 
inch of the centre of the posterior part of theneck, at an angle of 
forty-five degrees ; and on the left side a similar furrow, extending, 
backwards from the cricoid cartilage towards the back of the neck 
to within an inch anda half of the other mark. There were also 
“several small ecchymoses of skin of back and shoulders; anterior 
part of arm, small ecchymosis.”, There was no injury to the hyoid 
bone, to the larynx, or to the trachea. Medical witnesses for the 


' defence asserted that the mark was due toaligature. It was parch- 


menty at the bottom. There was, howevér, strong positive evidence 
that the mark was accidental. The undertaker, who washed .the 
body directly after death, found no crease or mark as of a rope or 
otherwise upon the neek. He put the body in an ice-box in sucha, 
way that the head was forcibly bent. forward on the body, so that, 
the chin rested on the chest, the occiput being raised so as to bend 
the neck at an angle of forty-five degrees. These:conditions would 
account for the furrow observed later on the neck, and pos- 
sibly, as the head was supported, for the extension of the. mark 
round the back of the neck.. The mark was visible at the second 
necropsy. 

The lungs were variously stated to be unduly inflated, and slightly 
emphysematous ; the bronchi congested, and coated with mucus. 
‘The lungs were, in fact, generally congested and edematous. The 
probable connection of this with morphia administration was 
strangely ignored by the experts for the defence. If, indeed, Dr. 
Burr’s statements as to the large doses of morphia administered be 
accepted, and that of the lay witnesses as to the final cessation of 
respiration, the theory of strangulation is disposed of. Nor do we 
learn that any section of the supposed seat of ligature was 
made. 

As might be expected, the insurance companies failed to defend 
their case successfully against the executors; and we: heartily en-' 
dorse the statement of the editor of the Medical News, that “ emi- 
nent experts should view all sides of similar cases, and become judi- 
cially minded, if they would retain any of the influence belonging 
to the scientific character in presence of court and juries.” In the 
Dwight case, this judicial capacity appears to have been singularly 
wanting in the experts for the companies. A theory of strangula- 
tion, advanced in the teeth of eye-witnesses to the contrary, and 
unsupported by anything but an external mark on the neck, and 
slight signs of asphyxia, is surely injudicial; and, if it be correct 
that no section of the deeper structures of the neck beneath the 
furrow was made, the evidence of those who made the necropsy, 
and advanced the strangulation theory, is deprived of all value. At 
the same time, the moral circumstances of the case are highly sus- 

icious. 

f The Dwight case exhibits some points in reference to the evi- 
dence of experts which call for observation. Thus, certain hypo- 
thetical questions—apparently in writing—were given to the ex- 
perts, and their answers are recorded. Some of these questions 
would appear to have been so framed as to purposely mislead the 
experts. Thus, a ‘question runs: “You examine *' * * the 
body of a man found dead at.about 11 P.M., having been last seen 
alive one hour and a half before,” etc. ;: to which Dr. Wood: answers 
that, to quote his own words, ‘‘ the death could only have been pro- 
duced by strangulation with a cord.”+ The italics are ours. Yet 
there was testimony that Colonel Dwight had been seen alive at a 
later period. Comment is needless. Again, according to the law 
of the State of New York, no physician is allowed to’ testify con~ 
cerning a patient, or to give information which has been imparted 
to him by a patient, unless the latter gives his consent. The com- 
panies resisted the contention of the plaintiffs, that the right of 
waiver passes}to the executors of a dead man; but this contention 
was admitted by the Court. The execeters’ counsel, however, de- 
clined to avail themselves of it, by putting Drs. Burr and Orton, 
the Colonel’s medical attendants, into the witness-box to testify,as 
to the symptoms exhibited by the deceased in his last illness. Such 
a law as that of the State of New York might enable executors to 
make a coroner’s inquest nugatory, and lead to the concealment of 
crime. 
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DR. MAHE’S REPORT ON THE ORIGIN OF THE LAST 
EPIDEMIC OF CHOLERA IN EGYPT. 

M.. Maué, sanitary inspector at Constantinople, was intrusted 
with a special commission from the French Government to investi- 
gate the origin of the outbreak of cholera in Egypt. On arriving 
at Alexandria, M. Mahé communicated with the principal European 
delegates of the Sanitary Conncil. The predominate opinion among 
them was that cholera was imported. Some among them believed 
that the epidemic had a local origin. Dr. Hussan Pasha, President 
of the Council, Dr. Chaffey Bey, and Dr. Ferrari shared this view, 
which resulted in the development of the very original theory that 
bovine typhus, which has ravaged Egypt during the last year (it must 
be remembered that bovine typhus has been endemo-epidemic the last 
two and twenty years), engendered human typhus, which again was 
the starting point of a pathological eccentricity, a bastard malady, 
half cholera half typhus. At Cairo, cholera was believed to be im- 
ported, and the theory of the hybrid affection was not_admitted by 
the members of the council of public health. . 

/M. Mahé, after ascertaining the prevailing opinion, commenced a 
personal investigation. He left Cairo and visited Ismailia, Suez, 
Port Said, Damietta, Mansourah, and finally returned to Alexan- 
dria. Helearned that an epidemic of cholera had broken out three 
times at Ismailia. The first time it was imported bya sanitary 
cordon of indigenous soldiers who came from Mansourah, the second 
by the terror-stricken from Mansourah, Zagazig, and other places, 
who took refuge at Ismailia. The last epidemic was imported by 
English troops who took refuge from the cholera epidemic at Cairo. 
M. Mahé states in his report that the inhabitants and medical men 
of Ismailia concur in holding the English officers responsible for the 
outbreak ; that they imprudently contaminated the city, formerly 


healthy, by establishing the soldiers close to inhabited houses, facing - 


the principal establishments of the city. They were met with in 
the streets, in public walks, and were camped on the banks of canals 
into which they threw the excrement of patients. In consequence 
of the constant complaints of the inhabitants, the English troops 
occupied the Khedive’s palace at Ismailia, which they left infected. 
The inhabitants assured M. Mahé that they had seen the 
English troops more than once bury their dead cholera patients 
in the sand-lots close to the pipes which supply Port Said with water. 
The bodies were left barely covered. There were twenty-eight 
deaths among the soldiers in a very short space of time; of these, 
twenty-five were from cholera. Among the inhabitants, the first 
infected were the Arabs and the children who gained a livelihood by 
selling fruit to the English soldiers. At Suez, M. Mahé gathered 
evidence that the rules of quarantine are by no means rigidly en- 
forced either before entering the Canal or afterwards. Communica- 
tion with isolated vessels is by no means impossible. The sanitary 
officials, whose duty it is to visit the vessels and decide concern- 
them, are not men whose capacity and honour appear very 
evident. M. Mahé concludes that a radical change in the organisa- 
tion of the sanitary service is urgent, in order to protect Egypt from 
the arrival of vessels from India bringing with them infection. 
At Port Said, matters are equally bad. The captains of vessels 
undergoing quarantine are often seen taking an evening walk. The 
stokers are a constant cause of communication between the vessels in 
quarantine and the land-population. They are only engaged for the 
voyage ; their names are not inscribed among those of the crew; nor 
among those of the passengers. It is thus impossible to ascertain 
either their number, their names, where they disembark, when they 
leave, or their death. The captains of vessels often allow their 
stokers to leave the vessel before arriving at Port Said, just at the 
spot where the vessels that run between the Canal and Damietta. 
Thus control, already difficult, is even made still more so by 
_ the’ connivance of the sanitary authorities. It is this state of 
affairs which enabled the stoker Mohammed Khalifa, of whom so. 
much has been written, to disembark at Port Said from a vessel 
which had left Bombay and was suspected to have cholera-cases, 
and then proceed to Damietta, where M. Mahé, on inquiry, ascer- 
tained that he had been seen before cholera broke out. 

Mohammed Khalifa was not the only person who might probably 
have acted as a conductor of cholera. A pilgrim fair took place at 
Damietta, and lasted from the 13th until the 20th of June; 2,500 
persons visited the city during that time, among whom. were the 
stokers of vessels, workpeople and merchants from Port Said, besides 
foreigners, such as Syrians, Afghans, Boukharales, etc. Indians sold 
different stuffs from their country ; two Meccah merchants also sold 


— goods. The first death from cholera happened on the 2Ist 
of June. 





M. Mahé exposes the inaccuracies contained in the report made 
by MM. Chaffey Bey and Ferrari, and refutes the hypothesis 
that the epidemic of 1883 was a resuscitation of that of 1865, and 
believes that it was imported to Damietta either by travellers or 
goods. The sanitary cordon round Damietta was established too 
ate, cholera had already reached neighbouring localities. Com. 
munication between Damietta and the environs is very easy. The 
first case of cholera which had been observed at Mansourah was that 
of a soldier from Damietta, who had been present at a necropsy of a 
cholera patient. M. Mahé admits the partial utility of sani 
cordons ; they prevent the wholesale immigration of inhabitants to 
cities non-infected. 

M. Mahé suggests the following measures. 

1. The sanitary council at Alexandria should be quite independent 
of the Egyptian Government. 

2. The sanitary officials of the Canal should be independent of the 
local government. 

3. A penal sanitary code should be drawn up in concert with the 


‘consuls who represent in Egypt the different foreign powers, and be 


enforced according to the judgment of a commission composed of 
consuls and the important sanitary officials of the Canal. 

4. A large lazaretto should be established in the Red Sea, near 
Suez, at Dyebel-Tor, exclusively for ordinary vessels which undergo 
quarantine, and not available for the pilgrim vessels from Hedgaz, 
which should be in quarantine at El-Widi. 

5. The sanitary taxes in the Egyptian ports should be remodelled 
to the pattern of those in force in the Turkish ports, which are in 
proportion with the necessities of the service. 





THE CASE OF MESSRS. BOWER AND KEATES. 


THE eighth and final list. 

The following have sent One Guinea each.—T. A. Carter, M.D.; A. E. Cum- 
berbatch, F.R C.8.; G. Borlase Hicks, E:q.; J. Irving, M.B.; T. J. Maclagan, 
M.D.; W. Pearse, Esq.; J. B. Story, M.B.; W. L. Underhill, F.R.C.8. 

The following have sent Half-a-Guinea each.—W. Curtis Hugman, F.B.C8. ; 
G. Knapton, Esq.; C. Latham, Esq.; W.H. Latham, Esq.; A.C. Tunstall, M.D. 

The following have sent Ten Shillings each.—R. Ives, Esq. ; R. J. Pye-Smith, 

R 


F.R.C.8. 
The following have sent Five Shillings each.—W. Grant, M.B.; B. Harvey, 
Esq.; H. Hick, Esq.; W. A. Maybury, M.D.; M. F. Ryan, Esq. 


F. A. MAHOMED, 
R. W. Burnet, } Hon. Secs. 








ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on Wednesday, April 
9th, July 9th, and October 15th, 1884. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 
twenty-one days before each meeting, viz., March 20th, June 20th, and 
September 25th, 1884, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 
Council of October 12th, 1881. 
FRANCIS FOWKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 

CaRDs for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary ‘Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Investi- 
gation Committee. 

1. Acute Pneumonia. v. Syphilis, acquired. 

11. Chorea. Va. “ inherited. 

111. Acute Rheumatism. vi. Acute Gout. 

Iv. Diphtheria, clinical. 

UrRGENT.—The Committee propose to publish a final report om 
Acute Pneumonia as soon as possible. Cases are therefore urgently 
needed. Cards will be received until further notice. 

Applications should be addressed to j 

The Secretary of the Collective Investigation Committee, 

September, 1883. 1614, Strand, W.C. 


Notice.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of 
booksellers, price 3s. 6d j 
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PROCEEDINGS OF THE COUNCIL. 
Ama meeting of the Council, held in the Council Room, Exeter Hall, 
Strand, W.C.,on Wednesday, January 16th, 1884 ; present—Mr. C. G. 
Wheelhouse, President of the Council, in the chair; Dr. A. T. H. 
Waters, President ; Dr. W. F. Wade, Treasurer; Dr. Bushell Anningson; 
Mr, Alfred Baker; Dr. M. M. De Bartolomé; Dr. T. Bridgwater ; 
Dr. A. Carpenter; Dr. C. Chadwick; Dr. J. Ward Cousins; Dr. 
G. W. Crowe; Dr. J. L. H. Down; Dr. D. Drummond; Dr. G. F. 
Duffey ; Dr. W. A. Elliston ; Dr. B. Foster; Dr. C. E. Glascott ; Dr. 
W. C. Grigg; Professor G. M. Humphry; Mr. T. V. Jackson; Mr. 
Evan Jones; Dr. H. T. Lanchester; Dr. W. G. Vawdrey Lush; 
Mr. C. Macnamara; Dr. F. A. Mahomed; Mr. F. Mason; Dr. W. 
Withers Moore; Mr. R. H. B. Nicholson; Dr. C. Parsons; Mr. 
R. J. H. Scott ; Dr. A. Sheen ; Mr. S. W. Sibley ; Dr. E. M. Skerritt ; 


Mr. T. Sympson. 

The President of the Council reported that no objection had been 
raised to the minutes as printed and circulated, whereupon Dr. 
Grigg gave notice that he would move at the next meeting: 

“That the abstract of the minutes of the adjourned annual. meet- 
ing, No. 871, be referred for correction to the subcommittee ap- 
pointed to report on the proposed alterations of the by-laws relating 
to the Branch organisations.” 

Read letters of apology for non-attendance from the President- 
elect (Dr. Cuming) ; Dr. Clifford Allbutt, F.R.S.; Mr. Barron, Mr. 
Dix, Dr. C. Holman, Mr.Husband, Dr. Eyton-Jones, Dr. McVail, 
Dr. Rickards, Dr. Rees Philipps, and Dr. Strange. 

The President of the Council reported that Sir Andrew Clark had 
accepted the invitation to give the Address in Medicine, Dr. Redfern 
the Address in Physiology, and Dr. G. W. Kidd the Address in 
Obstetric Medicine. 

Read letter from Dr. Rogers, thanking the Association for the 
resolution on his behalf passed at the last meeting, and expressing 
great gratification for the consideration of the Council. 

Read letter from Dr. Alexander Henry, thanking the Council for 
the increase in his salary. 

Resolved: “ That the 152 candidates whose names appear on the 
circular convening the meeting be, and they are hereby, elected 
members of the Association.” 

Read communication from Surgeon-Major Sibthorpe, I.M.D., and 
Surgeon A. M. Branfort, I.M.D., asking for the recognition of a 
proposed Branch, to be called the South Indian Branch. 

Resolved : ‘‘ That the proposed Branch in Madras (to be called the 
South Indian Branch) be, and it is hereby recognised as, a Branch of 
the British Medical Association.” 

Resolved : “That, subject to revision by the President of Council, 
the proposed by-laws of the South Indian Branch be approved and 
confirmed.” 

The President of Council drew attention to the case of wrongful 
prosecution of Messrs. Bower and Keates for malapraxis. 

Resolved: “That the minutes of the Journal and Finance Com- 
mittee of to-day’s date be approved, and the recommendations car- 
ried into effect.” 

The minutes of the Journal and Finance Committee include report 
upon examination of quarterly accounts, amounting to £4,131 17s. 4d. ; 
the auditors’ report on the examination of quarter’s payments and receipts; 
a memorial forwarded by Sir William Jenneron the publication of medical 
bulletins, and Editur’s memorandum thereupon, to the former of which 
the President of Council was instructed to reply; and the recommenda- 
tion that the Treasurer be empowered to invest a further sum of £3,000 in 
some first class security. 

It was. moved : “ That the minutes and report of the Printing and 
Office Subcommittee of the 15th instant be approved, and that the 
Subcommittee be empowered to continue their inquiries, and to re- 
port the result to the Journal and Finance Committee.” 

The report of the Office and Printing Subcommittee contains a recom- 
mendation that a freehold site now offered for building efficient offices 
upon be valued. 

Whereupon an amendment was moved: “That the question of 
the Temoval from the present site be adjourned for consideration 
until the next quarterly Council, and the subject of the union of the 
commercial with the social position be submitted to a Subcommittee 
Consisting of equal numbers of the Journal and Finance Committee 
and non-members.” 

The amendment having been put from the chair, the same was 
declared to be carried. 

The amendment was then put as a substantive motion, and also 
declared to be carried. 

A deputation of the Poor-law Medical Officers’ Association attended 


| to ask for the assistance of the British Medical Association by its 
' influence and consideration. The deputation consisted of Dr. Rogers 
(Chairman), Mr. James Cornwall, Mr. D. B. Balding, Surgeon-Major 
Evatt, Dr. Walter Smith, Dr. Grubb, Mr. J. Wickham Barnes (Hono- 


rary Secretary). 

. The Honorary Secretary, Mr. Wickham Barnes, read minutes of 
the Council of the Poor-law Medical Officers’ Association, of which 
the following are copies : 

At a council meeting of the Poor-law Medical Officers’ Association, 
held on January 16th, 1884, it was unanimously resolved that the Council 
of the British Medical Association, now assembled at Exeter Hall, should 
be earnestly requested to bring the subject of superannuation of Poor- 
law medical officers before their members, with a view to united and 
energetic action towards making superannuation compulsory after long 
and continued Poor-law medical service. 

The Council of the Poor-law Medical Officers’ Association desire to draw 
the attention of the Council of the British Medical Association to the large 
number—estimated at over 2,000—of Poor-law medical officers who are 
non-members of the British Medical Association, and to the advantages 
which would accrue to them if the Poor-law medical service could be, in 
some way, more intimately associated with that ne be 3 

The President of the Council, on behalf of the Committee of 
Council, promised that the representations of the Poor-law Medical 
Officers’ Association should receive the full consideration of the 
Council. 

The consideration of the minutes of the Arrangement Committee, 
and other business, was postponed till the next meeting of the 


Council. 





BRANCH MEETINGS TO BE HELD. 


THE NORTH-WESTERN PROVINCES AND OuDH BRancH.—Meetings are held op 
the first Friday in every month, at half-past nine, after dinner at eight o’clock. 
Gentlemen wishing to be present are requested to communicate with the 
oro a Surgeons SHIRLEY DEAKIN and W. A: Morris, 8, City Road, Alla- 

abad. 


STAFFORDSHIRE BRANCH.—The second general meeting of the present session 
will be held at the Railway Hotel, Stafford, on Thursday, February 28th, at 
half-past three o’clock in the afternoon.—VINCENT Jackson, Secretary.—Jan- 
uary 28th, 1884. ; ‘ 


SoUTH-EASTERN BRANCH: WEST KENT DIsTRICT.—The next meeting of this 
district will take place on Friday, March 28th, at Woolwich; Sir James Han- 
bury, K.C.B., A.M.D., in the chair. Gentlemen desirous of reading papers or 
exhibiting specimens are requested to inform the Honorary Secretary of the 
district, A.W. Nankivell, F.R.C.8., St. Bartholomew’s Hospftal, Chatham, not 
later than February 29th. Further particulars will be duly announced.—A. W. 
NANKIVELL, Honorary Secretary.—January 29th, 1884. 


BorDER CounTIES BRaANCH.—The Spring meeting will be held on Friday, 
February 22nd. It is requested that notices of papers, specimens, etc., be sent 
at once to either of the Honorary Secretaries: H. A. LEp1IaRD, Carlisle; J. 
SMITH, Dumfries. 


SPECIAL CORRESPONDENCE, 


PARIS. 


{From OUR SPECIAL CORRESPONDENT. } 








Transfusion of Blood in Bright's Disease—Infection with Tubercu- 
losis—Chorea Provoked by a Nasal Injection—Incompatibility of 
Potassium-Iodide and Quinine-Sulphate— The Minister of Com- 
merce and the Académie de Médecine—Chevaliers of the Legion of 
Honour—Candidates for the Vacant Obstetric Chair—The Du- 
parque Prize— Recent Theses, 

M. DIEULAFOY, whose instrument for transfusing blood we de- 

scribed in our last letter, has furnished some interesting data con- 

cerning transfusion of blood in Bright’s disease and epistaxis. Three 
patients were submitted to this treatment ; two appeared to be per- 
manently cured; the third exhibited rapid amelioration, but eventu- 
ally death ensued. The first patient was a man who had suffered 
for. twenty-five years from violent attacks of epistaxis, occurring 
once or twice each year. Every form of treatment, including hypo- 
dermic injections of ergot, sulphate of quinine, nasal injections of 
iced water, and plugging the nostrils, failed, and the patient’s condi- 
tion. became serious; he was subject to fainting fits, almost reaching 
syncope. M. Dieulafoy proposed ligature of the external carotids, 

M. Hayem suggested transfusion of blood. One hundred and twenty 

grammes (about 4} ounces) were injected into a vein of the arm. 

Heemorrhage was immediately arrested ; and, in fifteen days, the 

patient was in perfect health, In a patient suffering from Bright's 

disease, transfusion of 100 grammes of blood was followed by disap- 
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pearazice of dyspnea. after twenty-four hours. Fifteen days subse-: 


quently, the patient left the hospital, apparently cured. The third 
case, which ended fatally, was that of a female patient suffering 
from uremia, which declared itself a year agd? She was’ put ion the 
milk diet, and grew worse. 
Of) blood. ‘were infused, and rapid improvement resulted. Three 
weeks afterwards, she took cold whilst walking ina garden; about 
@ month afterwards, she had a miscarriage; but recovered in ten 
days. -A few weeks later, all the serious symptoms returned ; 
transfusion of blood was again practised, producing rapid but 
transitory improvement. In a few days, the patient died. M. 
Sevestre also tried transfusion of blood on a patient im extremis, 
who was suffering from Bright’s disease, supposed to arise from 
lead-poisoning ; death followed in forty-eight hours. Bartels, in his 
treatise On the Diseases of the Vrinary Organs, speaks of transfusion of 
bloodin Bright’s disease, and chronicles a case cured by this treatment. 
M? Dujardin Beaumetz, at a recent meeting of the Société Médicale 
des Hépitaux, argued that, in structural lesion or pernicious 
anemia, transfusion of blood cam only be of service 


when the patient has sustained a considerable loss of blood. M.) 


Dienlafoy, on the contrary, considers that the advisability of treat- 
ing the condition of dyscrasia by transfusion of blood is a question 
to be studied rather than denied. M. A. Robin. suggests that ex- 
periments should be made to ascertain whether the simple injection 
of a ferment does not produce the same results as injecting blood. 

At arecent meeting of the Académie de Médecine, M. Verneuil re- 
lated the following history.: In July 1877,a house-surgeon (interne) 
at the St. Eugénie Hospital, who performed all the post mortem 
examinations, one day noticed a papule at the base of the nail of 
his third finger. The apex presented a white spot, and a few drops 
of pus escaped from it. It was frequently cauterised, but the 
phalanges became attacked, and a cold abscess spread over the back 
of the hand. After three years’ treatment, having failed to pro- 
duce any improvement, M. Verneuil amputated the finger. The 
house-surgeon was believed to be cured, and practised in the 
provinces. Quite recently he has been again attacked by cold 
abscesses in the lumbar region, causing intense pain ; during violent 
attacks’ of pain, the arms exhibit clonic convulsive movements. 
M. Verneuil has operated a second time. He is convinced that his 
patient became inoculated with tuberculosis when performing a 
necropsy. A-similar misfortune happened to Laénnec. One day, 
when operating on a tuberculous patient, he slightly cut himself 
with a saw. A swelling appeared on the wounded part. Laénnec 
cauterised it with antimony-chloride. The swelling disappeared, 
but twenty years subsequently he died from tuberculosis. 
.. M. Gellé has communicated to the Biological Society an interesting 
case of chorea following a nasal affection. The patient, a child, 
aged eight years, complained of difficulty in breathing. On 
examining the naso-pharyngeal cavities, it was observed that there 
was occasional spontaneous obstruction of the nasal fossz in conse- 
quence of hypertrophy-of the turbinate bones, and deviation of the 
septum, catarrhal congestion, and exaggerated secretion of the nasal 
mucous membrane. Nasal fumigations and injections were used. 
Three days afterwards the child complained of violent headache, 
especially in the frontal region. His brother at the same time ob- 
served choreic movements of the arms. M. Gellé was convinced that 
the child was suffering from an attack of chorea; he, therefore, 
discontinued the nasal injections, and in a few hours the convulsive 
movements disappeared. They returned, however, when the injec- 
tions were resumed, although they were practised with the greatest 
care. 

At a recent meeting of the Société de Biologie, M. Rabuteau made 
a communication concerning the incompatibility of iodide of potas- 
sium with sulphate of quinine. He frequently observed that when 
these two substances are administered together, or one a short time 
after the other, even in small doses, such as one: gramme of iodide 
of potassium and half a gramme of sulphate of quinine, anorexia, 
nausea, and ¢ven vomiting, frequently ensue, accompanied by colic. 
The pulse becomes feebler, paleness, and feeling worried and 


or a 
e Minister of Commerce (M. Meline); has addressed aletterto the 
Académie de Médeeine, asking that body to communicate to him the 
opinion it holds concerning trichinosis, and also to indicate the 
~ A exhibited by that affection analogous to those of typhoid 
ever. 
MM. Strauss and Nocard (of the Pasteur Commission) are, by a 
decree of January 11th, enrolled among the chevaliers of the Legion 
of Honour. It is the general opinion that what is esteemed an 
honour has never been more justly awarded. 


One hundred and twenty-five grammes: 


' The Société de Médecine of Paris will award, in 1884, the Dupare. 
‘que Prize to the best work on the pathology of the ovaries ang 
‘ovaritis. It must be written in French. May be sent in eithenig: 
manuscript or printed, but any work that has been published mop, 
than two years previously will be. excluded from competition. Ag 
the Duparcque Prize was not awarded in 1883, a gold medal will be 
added to the sum of 1,200 frances (£48). : y 
M. Laurent, of the Medical Faculty of Lille, has written his dog.’ 
toral thesis on “Cremation : its History and Sanitary Importanee ;”"; 
M. Fockenberghe, of the same Faculty, “On Normal Boots”)(De Ig, 
Chaussure Normale: Etude @ Hygiene). ( nat 
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CORRESPONDENCE. 


THE POOR-LAW MEDICAL SERVICE AND THE. BRITISH 
MEDICAL ASSOCIATION. Ts 

S1r,—At the late meeting of the Council of the British, Medical 
Association, a deputation from the Poor-law Medical Officers Asso- 
ciation was granted a hearing. The deputation came to ask: the 
Council to draw closer, in whatever way they might deem suitable, 
the relations between the two associations. I hope all poor-law 
medical officers who have the interest of their service at heart, will 
write and -use their influence with the Council of the British Medi- 
eal Association to support this important move. They will) have 
much to gain by such an union, forall the growing power of that 
Association may be exerted in their favour. To-day' the: poor-law 
medical officers seem to me to want a powerful advocate, and 
where can they find a better one than the: British Medical; 
Association ? ' 

The Association have also much to gain, as it is quite certain that, 
as soonas the poor-law doctors find they are being befriended, they 
will join it in considerable numbers. i 

I hope one day to see a distinct subcommittee of the British 
Medieal Association, to be called the Local Government Subcom- 
mittee, dealing with all those important subjects now grouped 
under this head. 

Local government in England is only beginning; and, as the 
years go on, legislation will be more and more of such a nature as 
to affect very much the medical profession, and particularly that 
portion now in the poor-law service. I hope a powerful subcom- 
mittee will be formed to take cognisance of this line of business. I 
would like to point out how essential it seems to me that a unifica- 
tion of all local councils and municipal authorities should be effected. 
It is of great importance to us to have all local self-government put 
into a good position, and to induce good men to undertake it. The 
only way to achieve this is to enlarge and unify the duties of the 
municipal councils or local boards. If a number of overlapping 
boards dealing with various questions co-exist in the same county or 
borough, they will all be weak and indifferent. What is needed is, 
that in every borough or county the whole of the police, sanitary, 
school-board, poor-law, and every possible municipal work, should 
be centralised in a single powerful board. Medical men can seé 
that it is only in this way that the pay and status of the poor- 
law doctor can be developed. 

When in the boroughs the municipal and poor-law boards are 
combined, the medical officer of health of the borough will become 
the principal medical officer of the borough, and the poor-law doc- 
tors will become his subsanitary officers, every officer acting for his 
district under the general supervision of the medical officer of 
health. 

It is essential to submit to this subordination. If it be not 80 
arranged, each medical officer is an unit by himself; but, by combi: 
nation and subordination to a chief, protection is given, and many 
advantages gained. Leave of absence, consultation, and sick-leave 
are all possible if the parish doctors in each borough be combined 
under the medical officer of health. f 

Further, when this combination is made, the parish doctors will 
become de facto the police doctors, and will have their pay raised in 
consequence by the amount now paid to another doctor. It 1s 
essential, I think, that the parish (or, as I would call them, 
the district) medical officers should be in charge of others. besides 
paupers, as it is in this way that really good men will be chosen for 
the service. If it, were paupers alone who were. treated, hig 
attainments might not be looked for. The passing of recruits 








the army might also be the duty of the district medical officers, 
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their pay being increased in proportion. All this work, and the 
ay raised in proportion for it, would develop in every town a body 


of officials able to deal with ‘all sanitary and medical questions, and | 


would give to the poor-really efficient and combined medical aid. 
The policy of Mr. Stansfeld, fin not encouraging poor-law medical 
officers to be the medical officers of health, may be met by this 
method of making them subofficers, under a chief who would be 


the responsible medical officer of health for the district, be it | 


borough or county. 
In the same way, when the county boards are formed, under the 


county government reorganisation Bill, we, as a profession, should 
agitate for a county medical officer of health, serving under the 
county board, and to whom all the rural health-officers would be 
subordinate as subofficers, This county chief would be the pro- 
tector of the rural medical officers, and through him their re- 

rts and complaints would reach the board for the county. The 
care of the police, of county employés, etc., would be also the duty 
of the rural district officers; and they would be doing duties analo- 
gous to the district officers in the boroughs. 

It is in this way a civil medical service for England can be built 
up, and the health of the people raised by sanitation. Sickness 
seems to me to be the greatest cause of pauperism, and it can only 
be checked by complete sanitary organisation for the country. 
The poor-law service is that germ which we must develop. The 
British Medical Association can do all this with ease, and it will 
find supporters in every class of the English people. Anyone can 
see what an awakening as to sanitary matters is going on every- 
where in England. The great way to forward it is gradually to 
convert all medical officials into sanitary agents, and to combine 
their work. Once the boroughs and the counties are organised, it is 
very easy to develop the Medical Department of the Local Govern- 
ment Board into a National Health Department, with its repre- 
sentative in the House of Commons as a Health Minister. It only 


needs the least ripple of combination on the part of our profession 
to push forward such a condition of affairs.—Yours, 
GEORGE J. H. Evart, M.D., Surgeon-Major A.M.D, 
Royal Military Academy, Woolwich, January 1884. 





THE MEDICAL SICKNESS, ANNUITY, AND_ ASSURANCE 
SOCIETY. 

Sir,—As an intending member of the above Society, I should be 
glad if you would allow me space in your valuable JOURNAL to 
make a few suggestions. \ 

1, As to the admission of members without a medical certificate 
for the first six months, a time during which a very large number 
will probably join; surely, this is a great mistake. Many men 
who have such constitutional taints as commencing phthisis or 
slight heart-disease, do not know this themselves until told by their 
medical attendants. If many such be admitted during the early 
career of this Society, they will burden it with large disbursements 
for sick-pay, when it has no reserve fund to fall back on. Under 
such circumstances, nothing can prevent it from failing, and that very 
soon. It ought to be a sine gua non that every man, before being 
admitted a member, should undergo a strict medical examination, 
and that it be made by a man well established, or a member of the 
Society. Among any such large class of men as. we are, there exist, 
without doubt, many “black sheep,” who would pass a man suffering 
from some incurable disease, or the like, or perhaps a drunkard. 
Undoubtedly, the majority will be bond fide; but, unless their 
medical examination is strict at the commencement of the Society, 
the calls on its exchequer will be very heavy when they should be 
least so, and when it cannot bear numerous payments well. I, for 
one, do not think of joining until this point is altered; for altered 
it should be, and that at once, or else numbers of men will be ad- 
mitted who, by their continued sickness, will go far to prevent the 
success of a Society which supplies a long felt want. 

2. There are no stipulations as to the cause of illness. If men are 
to be paid for contracting such diseases as delirium tremens, or the 
Various specific diseases, there will be a very large, and, to my 
thinking, unfair, payment of money in sick-pay. I feel certain that 
a large majority of actual members, or those about to become so, 
Would agree that men suffering from diseases wilfully brought on 
ey themselves should not receive any benefits in sick-pay from the 
Society; and I would suggest that such diseases as delirium tremens, 
syphilis, gonorrheea, etc., be thus specified. 

_ 3. The number for forming a quorum of the Executive Committee 
18 very small. When such a body is invested with great 
Powers, ought not the number required to be at least seven ? , 





4, I do not see any clause in the draft of rules as to who will have 
to bear the liabilities should the Society become bankrupt, and as 
to whether they are limited to’ the amount of money paid by each 
member as premium. 

Apologising for trespassing so far, but having the interests'of the 
Society warmly at heart, I am, etc., M.B. 


*,* The letter of “M.B.” will be laid before the Executive Com- 
mittee, and will no doubt be carefully considered. In the mean 
time, the following remarks may be made. 

1. The question of a medical certificate was fully considered by 
the Executive Committee, and it was held that some such declara- 
tion as the one adopted might with safety be applied to the founda- 
tion members. All present sickness assurances are combined with a 
comparatively large annuity, and some counterbalance will be 
afforded in. the case of a delicate life by the small probability of the 
annuity age (sixty-five) being reached. Further, in the present 
proposals for membership (over 100 have already been received), the 
answers to the questions show a very good class of lives. There is 
not any desire to underrate the importance of medical examina- 
tion, which it was never intended to forego for more than a short 
period. 

2. As to illnesses brought about by the misconduct or intemper- 
ance of a member, no’ doubt provision for such cases, with other 
valuable suggestions that may be elicited by consideration and dis- 
cussion, will be incorporated in the rules before they are finally sub- 
mitted to the first members’ meeting for adoption. 

3. The smallness of the quorum of the Executive Committee is a 
merely provisional arrangement; and, doubtless, when the work has 
to be fully taken in hand, the number will be increased, The pre- 
sent number is only settled by resolution, and not by rule. 

4, As to, the liability of members, under the Friendly Societies 
Act, there is no responsibility beyond the mere payment of contri- 
butions, which is purely voluntary, and may be discontinued at any 
moment. At present, however, there is every indication of the 
Society hecoming rapidly successful, as letters of approval are being 
received from all parts of the country. 





THE PROVIDENT PRINCIPLE. 

Srr,—It seems very desirable that some conclusions should be 
arrived at respecting the wisdom and practical use of fostering the 
provident principle in the way in which your short article on Dr, 
Stewart’s report in the Glasgow Medical Journal suggests, The 
provident principle is the same as that of assurance against fire, 
accident, and the event of death; a scientific principle the more 
widely applied the more accurate in results. If any one consider 
the question carefully, he will see that it is as reasonabie to provide 
against the butcher’s and the baker’s bills as against the doctor's, 
The provident principle cannot be applied as in life-assurance, 
where a comparatively remote contingency or risk is shared by 
large numbers and supported by small payments. The necessities 
of sickness are fairly equally divided, and the amount per annum of 
service and medicine required is not confined to a few, but is spread 
equally enough to make the principle of. providence impossible, un+ 
less the payment be so high as to beof little or no advantage. 

Under such circumstances, it is unreasonable to expect the 
healthy, or those having small risk, to pay comparatively large fees 
for those to whom the risks are so great as to be certainties. Theo- 
retically, it will be seen that Dr. Stewart’s conclusions are self- 
evident, and that, however humane it may be to force provident 
habits on the working classes, it ought to be clearly pointed ont 
that those who are charitable in this respect are so at the cost of 
the poor medical men they employ. To supply medicine and pay a 
visit for 5d. is enough to prove this. 

There is one fact to which I must draw your attention, as it is 
avery important one. You may remember that the conjoint com- 
mittee appointed by the Association and the Charity Organisation 
Society, of which I was a member, gradually—or rather suddenly— 
resulted in the Metropolitan Provident Aid Association. Five thou- 
sand pounds have been spent by this company (limited liability) 
—that is the total of the shares taken up—and the question may 
fairly be asked, With what result? I say the question is a serious 
one, because the Charity Organisation Society is supporting this, in- 
stitution, and allowing contributions of charitable persons to be 
subscribed while this Company is still in existence, and no account 
has been given of the way in which the money has been expended, 
Nothing can prove more clearly that provident dispensaries, con- 


-ducted in the best manner, must fail.—Yours obediently, 
ROBERT LEE. 
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TREATMENT OF CARIES OF THE SPINE, 

S1R,—To Dr. Sayre’s observations upon my paper, I beg to reply 
seriatim. ; : 

1. Dr. Sayre states that I mention “rest” of the diseased parts, 
but as'to relief of those parts from undue pressure “he (referring 
to me) does not seem to take (it) into consideration.” And then, a 
few lines lower, Dr. Sayre quotes my words “to support the upper 
part of the body and release the diseased (anterior) parts of the 
vertebra from undue pressure ;” so that his own letter contains the 
refutation of his assertion. 
~ 9, With regard to my remarks about thoracic respiration, Dr. 
Sayre states that “a properly applied plaster jacket” accomplishes 
its object perfectly “ without any interference whatever with the 
normal free thoracic respiration.” In answer to this statement, I 
beg to quote his book upon Spinal Disease, etc., page 11: “When 
the disease is situated in the dorsal region, the jacket should not 
be opened, for the reason that if the respiratory movements of the 
chest are permitted to go on without restraint, the heads of the 
ribs will necessarily move freely in their articular facets, and the 
disease will be increased rather than diminished. But if the ribs 
be held still, and the diaphragm thus made to act more fully, the 
breathing, instead of being thoracic, is rendered diaphragmatic and 
abdominal When the thorax is thus tirmly secured, the anus 
and perinzum will rise and fall synchronously with the diaphragm. 

If manual pressure be applied to the perinzum, a feeling of 
suffocation will be produced. It is, therefore, necessary in some 
cases, when the thorax is thus secured, that the patient should sit 
upon a chair with a hole in the seat like a close-stool,” etc.! This 
is a distinct. contradiction to what Dr. Sayre now writes ; and, further 
on in his letter, referring again to my assertion that the jackets 
interfere with thoracic respiration, he writes: “This I most em- 
phatically deny.” 

3. As to the comparative facilities for alteration, I may state that 
a mechanical apparatus can be altered in a few minutes without 
disturbance of the parts; a plaster jacket not so. 

4, As to the natural growth of the child, there is no restriction 
whatever to growth caused ‘by the plan I advocate; and I believe 
that in this respect also it possesses an advantage over plaster 
jackets. 

5. As to the accumulation of dirt and the interference with per- 
spiration caused by the jackets, these are subjects upon which your 
readers will form their own opinion. 

6. As to obscuring the region of the disease, Dr. Sayre writes: 
“If abscesses form, they are easily discovered.” This is contrary to 
my experience. 

7. My description of the instrument, he says, is very “vague and 
uncertain.” I had already described and figured it in the BRITISH 
MEDICAL JOURNAL, vol. ii, 1882, p. 833. Moreover, I desired to ad- 
vocate principles, rather than any special instrument, and I even 
pointed out how those principles might be carried out with a 
plaster-of-Paris splint. 

8. In disease of the cervical vertebra, a head-piece can be applied 
to the instrument quite as easily as it can be to a plaster jacket, and 
I have had some very satisfactory cases of this kind. 

9. Asto suspension, I believe that we can place the spine in a 
good position so as to relieve the diseased (anterior) parts of the 
vertebre from undue pressure, without resorting to this sometimes 
dangerous proceeding. ~ 

10. As to the relation of the diseased bones to one another alter- 
ing from day to day, I refer to the changes due to natural resolu- 
tion ; for which, I hold, the surgeon ought to watch. 

11. With regard to those of my cases which had been doing badly 
with plaster jackets, Dr. Sayre states that “the patients certainly 
could not have had them applied according to the principles which ” 
he has “ laid down for their proper application.” In answer to this, 
I beg to say that the jackets were applied by hospital-surgeons of 
high repute in this metropolis, men whose surgical skill precludes (in 
my opinion) the possibility of their neglecting to apply the jackets 
with great care and accuracy. 

But after all, my paper was simply based upon the results of 
my experience. I have seen a great many cases treated by various 
plans ; some benefitted by plaster jackets, many others in which 
these jackets were unsuccessful. I was not prejudiced in the 
matter; I merely made use of the apparatus which I found answered 
best the purposes of a mechanical support; and I have met with 
great success. 

From published papers of others upon the subject, from the ex- 
pressions of some London surgeons, and from the letters which I 





> a 
have received from various parts of the country and from Ameri 
I find that the enthusiasm with which the plaster-of-Paris jacke, 
was first hailed has considerably abated. 

In conclusion, I beg to repeat that it is my desire to advocate 
certain principles of treatment rather than any special instrument; 
and 1 would further most emphatically urge that too much reliance 
should not be placed in any mechanical apparatus, but that all our 
resources—medicinal, dietetic, and hygienic—should be taxed to 
bring about resolution of the disease, and ankylosis of the affected 
structures—of those structures which, by resting, we place in the 
most favourable condition for repair.—I am, sir, yours faithfully, 

24, Queen Anne Street, London, W. NOBLE SMITH, 





THE NEW DRAINAGE OF MENTONE. 

S1r,—At the first meeting of the Society of Mentone Medical 
Practitioners, of which I have the honour to be president, I drew the 
attention of the members present, thirteen in number, to statements 
respecting the drainage of Mentone which had appeared in a me. 
dical contemporary, and had been copied by various political 
journals, statements calculated to injure this health-resort. The 
medical members of the town Bureau d’Hygiéne, who were present, 
gave detailed information as to what had been done and was doing 
with reference to the drainage-works. The subject was subsequently 
discussed in all its bearings, and I was requested by the Society to 
give publicity in England to the information. 

Previously to the advent of strangers, there was no drainage-system 
whatever at Mentone, as is the case in all the small Italian towns 
at the present day; the plan adopted obviating, as the inhabitants 
think, all necessity thereof. Nearly all the inhabitants are landed 
proprietors, and depend all but entirely on human manure for fer- 
tilising their olive, lemon, and orange-trees. The excreta, as also 
the house-slops (small in quantity in a land where soap and water 
are but sparingly used), are collected in small barrels. When these 
are full, they are carried on donkey-back to the mountain-terraces 
on which the trees grow. A trench is dug around the base of each 
tree, and the manure, mixed with earth, therein deposited. It really 
is the primitive earth-system. Thus, although the atmosphere 
inside the house is occasionally tainted, there is no collection of 
stagnant fermenting feces in or near the house. The rain-water and 
more abundant washing-slops run drown the street in a gutter, as 
your correspondent correctly states. 

When hundreds, nay thousands, of visitors arrived at Mentone, 
this primitive earth-system could no longer be applied to them, and 
cesspools were built to all the villas and hotels, with ventilating- 
shafts carried from the cesspool to the roof.of the house. This sys- 
tem still universally obtains, and it will be difficult, if not impos- 
sible, to alter it. Mentone is very peculiarly situated. The town 
itself is built on the shoulders and extremity (menton, chin) of a 
promontory that terminates a mountain 1,500 feet high, itself lying 
as a buttress against this mountain amphitheatre, 4,000 feet high, 
which circumscribes and forms the district. 

The ascent from the shore to the old castle and cemetery, which 
occupy the apex of the town, is very precipitous, rising above 200 
feet in half a mile. In the bays, east and west of the old town, 
there is very little level ground, the ascent beginning very near the 
shore-line. Everywhere the rock is near the surface. The rains at 
Mentone are all but tropical, especially in spring and autumn. 
Often three or four inches of rain fall in twelve or twenty-four 
hours, carrying with it soil and sand in such quantities as to render 
the sea turbid, quite yellow, for a mile or more from the shore. 
The new drains are merely constructed to carry off these floods of 
rain-water, which inundate the lower parts of the town, as also what 
are called “eaux menagéres,” or house-water, and are not permitted 
to receive human excreta. They are made high and wide; first, 
that they may be able to carry off these sudden masses of water; 
secondly, that they may not be choked with the soil and sand which 
the rain-water brings with it; and, thirdly, that if they be so choked, 
men may be able to get inside and clean them. 

When I first arrived at Mentone, in 1859, the lower parts of the 
town were occasionaily inundated, as described, after heavy rains, 
and such a state of things was accepted by the population as one 
of the necessary conditions of life. With above two thousand winter 
visitors, however, and a very much higher state of civilisation, such 
inundation ean no longer be accepted ; hence the size of the drains 
now building. Moreover, none of the houses in the old town have 
been connected with the new drains, and a clause has been adopted 
by which, should such a connection be made in the future, a proper 
siphon-trap will have to be made between the drains and the houses. 
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The inhabitants are to pour their house-slops into them by trapped 
llies, but not the feces, which are to be collected as of yore (in 
the old native town) and carried off to the country. _ : 

It is the presence of the numerous visitors inhabiting the villas, 
and assembling in large hotels to the number of 100, 200, or more 
(the Hotel Victoria has 200 beds), that renders the drainage of the 
locality difficult. Small sewers would have burst with the heavy 
rains and have overflowed ; whilst it is feared that the large sewers 
now building would allow solid matter to collect (especially during 
the five months’ summer drought) were they used for sewage. 
There is a water-company now in operation at Mentone, which, in 
the season, distributes daily over 400 cubic métres of water (the 
metre is 3 feet 4 inches) to its clients, all of which finds its way to 
the sewers; but it is thought that even that amount would be in- 
sufficient to scour efficiently the main drains in the level part of 
the town if the latter were used as sewage-drains. The old town 
is to be still better off, for a small stream or rivulet from the valley 
of Mentone, at a higher elevation, is to be daily let into the sewer 
in the Rue Longue described by your correspondent, and it has 
been thought best, therefore, to continue the system of cesspools, at 
least, for the present. The latter are, or ought to be, always 
emptied by the pneumatic apparatus so much used in Paris and 
elsewhere on the Continent. When it is used by the hotel and villa 
proprietors, and not shirked to avoid expense, there is no smell or 
inconvenience whatever. A vacuum is established in a large cask 
or tub drawn on wheels, like a water-tub, only larger. The cess- 
pool is connected with it by a gutta-percha tube, and, on turning a 
valve, the contents of the cesspool are precipitated into the tub by 
atmospheric pressure. The diffiulty is to know what to do with 
the contents of the tubs. A locality was at first given to the con- 
tractor a long way up one of the valleys, but objections have been 
raised to this mode of disposal of the town sewage; and it has been 
recently determined by the municipal authorities to throw it into 
the sea, at a distance from the land, on the maritime side of the 
new jetty or pier. A ledge of rocks, which advances into the sea, 
continuing the promontory on which Mentone is built, will, it is 
hoped, render this feasible and safe. There is a strong sea-current 
trending along the coast from east to west, which will, it is thought, 
carry off the sewage to the sea, away from the coast. 

The Medical Society suggested to the town authorities to provide 
flat-bottomed boats and a steam-launch, and to tow the sewage out 
to sea daily; but the heavy expense this plan would have entailed 
has negatived it, at least for the present. 

Up to the present time, the system described—well-built, well- 
cemented cesspools, with good and efficient ventilation at the roof 
of the house—has sufficed to keep Mentone exceptionally healthy. 
During the twenty-three years I have resided here, there has 
been no epidemic among the visitors, and the only cases of typhoid 
fever we have seen amongst them, with very rare exceptions, have 
been imported cases. I may also mention that I have only seen at 
Mentone three cases of real diphtheria during that long period, and 
two were fatal. Ido not call tonsillitis, with albuminous pultaceous 
deposits on the tonsils, diphtheria. I used to see such cases when I 
began to study medicine fifty years ago, have seen them every winter 
everywhere ever since, and have never known a fatal case. My 
German colleagues here, and many English practitioners, following, 
Iam told, German teaching, call these cases diphtheria—most in- 
correctly.—I remain, sir, very truly yours, 

Mentone, December, 1883. 


HENRY BENNET, M.D. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A QUESTION OF PRECEDENCE. 
81R,—I should like to ask a question on a matter of precedence. If in labour 
twins be known to exist, and, on examination, a hand present; and should 
it become necessary to put the hand back, and bring down and deliver the 
other child first, in point of law, which child would be the heir, the one pre- 
senting with the hand, or the one first actually born? I cannot find a refer- 


ence to this in any work on medical jurisprudence.—Yours truly, 
Halifax, January 23rd, 1884. T. M. Douan, M.D. 


*,* We are not aware that this question has ever been settled in a law- 
court. The law has not defined “‘live-birth” except by judicial decisions; 
but all these make it clear that live-birth means completely born. We believe, 
however, that, under the circumstances named, the first fully born child 
would, if ‘a male, be the heir. Compare the story of Pharez and Zarah, 
Genesis, chap. xxxviii, v. 27-30, with chap. xlvi, v. 12, where the first fully 
born child, Pharez, is treated as the elder son, although the hand of Zarah 
came out first. 





MILITARY AND NAVAL MEDICAL SERVICES. 


LaDy NuRsES IN MILITARY HOSPITALS. 

Our contemporary, the Broad Arrow, has some very judicious remarks, in a late 
issue, on the above subject, which are well worth the attention of the autho- 
rities. One statement, however, requires qualification. ‘The experiment,” 
the writer says, ‘‘ did not succeed at Netley.” Now it is quite true that the 
* lady superintendent,” to whom the conduct of the “ experiment ” was first 
committed, very nearly made shipwreck of the system. This lady had high 
notions on the subject of her duties, her dignity, and her authority. A 
month had hardly elapsed before B a place was in an uproar. It was evi- 
dently her ‘‘ mission ” to establish in the Royal Victoria Hospital an imperi- 
um in imperio, With this view the military commandant, the principal medi- 
cal officer, the executive staff of the various divisions of this great Hospital, 
were given to understand that ‘‘the nursing ” was the be all and end all, the 
sole purpose for which the whole establishment was created and kept up, and 
that as her position was superintendent of *‘ the nursing,” her voice was to 
be supreme. The functionaries above named very soon had practical experi- 
ence of what that very practical and plain-spoken man, John Knox, called 
the ‘‘ intolerable regimen of women,” and they rebelled against it. This led 
to a War Office inquiry. Theissue of this was a foregone conclusion, for it 
was conducted by War Office officials, two of whom were deeply committed 
to ‘‘the nursing ” system as understood by the lady whose mode of earrying 
on her duties was the subject of inquiry, and one of them so deaf that he 
might as well have been sitting on the cross of St. Paul’s, as in the court 
room, when the inquiry was going on. The result was a triumphant. acquittal. 
This did not mend matters; and ** the nursing” was carried on with as high 
a hand as before, — culminating in an incident which, as it illustrates in 
an instructive way the “regimen of women,” we must relate. In the 
medical division was, at the time in question, a soldier in the last stage of 
cardiac disease, drawing near the end of the thorny path he had to travel, 
perfectly helpless and suffering greatly. In attendance on this man was a 
particularly handy and kind orderly, who ministered to this patient in a way 
no one else could. Ona particular night this orderly placed his bed on the 
floor at the patient’s bedside, ready to give assistance when needed, which it 
was, frequently. The lady-superintendent, going her rounds at night, found 
this state of matters, and at once directed the orderly to leave the ward. “In 
vain the patient pleaded his entire dependence on his attendant; but as 
this was not ‘‘nursing” in accordance with her notions, she persisted, on 
which the poor patient flew into a passion of rage, and immediately expired. 
This filled the cup to overflowing. Another inquiry was conducted, this time 
by the late General William Hay, an officer of a calm temper and judicial 
mind ; and shortly afterwards the lady-superintendent vanished into space, 
and with her, ‘‘ the ae * as understood by her. Then, and not till then, 
“order reigned ” within the walls of the Royal Victoria Hospital. Under 
another lady a new system was introduced, which has been a complete suc- 
cess. Under her, the system of female nurses has been a great blessing to the 
sick and wounded soldiers, and a great help to the medical officers, between 
whom and the lady superintendent and her staff of nurses, the best relations 
have existed, and we believe we are right in saying that not one unpleasant 
incident has happened to disturb the harmony of all concerned in the treat- 
ment of the sick and the discipline of the hospital. 

Surely here is a lesson for all who are charged with hospital administration, 
civil or military. If our space admitted, we could ‘‘ point the moral” by 
another illustration, to which we can only refer, Some years ago some “‘ lady 
nurses ” were sent to the General Hospital at Madras. Their notions on 
“‘the nursing * were much the same as those of the first superintendent at 
Netley. The result was the same. Powerful Government House influence 
for a time prevailed against the doctors, but there, as elsewhere, the ‘‘ in- 
tolerable regimen ” proved too much even for Government House, and the 
ladies had to be relegated to their proper place and functions in hospital 
work and administration. 








INDIA AND THE COLONIES. 


SOUTH AFRICA. 

THE EPIDEMIC IN SOUTH AFRICA.—We recently received from 
a correspondent in Kimberley, South Africa, a piece of skin taken 
from the body of a white man, who died in the Dutoitspan Laza- 
retto, from the epidemic which has been extensively pre- 
valent in that region. The nature of the epidemic has been, as our 
readers are aware, much disputed, the cases presenting certain pe- 
culiarities which lead some of those who saw them to doubt whether 
the disease was true variola. We have submitted the piece of skin 
we received to Dr. John MacCombie, Medical Superintendent of the 
South-Eastern District Fever and Small-pox Hospital, who has re- 
ported to us the eruption on the skin presents, both to the naked 
eye and on microscopical éxamination, the appearances and struc- 
tures characteristic of the eruption of small-pox. Telegraphic in- 
formation with regard to the manner in which the epidemic is 
spreading appears fully to confirm this opinion. 

We have also received from Dr. Robertson, of Kimberley, 
a couple of photographs, one of Mrs. R., and the other of 
her son George. It will be remembered that Drs. Jameson 
and Crook were stated to have said that the members of this family 
were suffering from chicken-pox. We have, from notes supplied us, 
given our opinion that they were suffering from small-pox, and the 
photographs fully bear this out. The boy’s appearance is charac- 
teristic of an unvaccinated small-pox patient about the tenth day of 
the eruption. The boy fell ill on December 2nd, and the photo- 
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graph was taken on December 13th. The plump pustules, the 
swollen’ skin, and the way in which he sits on the chair so as to 
avoid, as much as possible, pressure on the tender skin, are all 
typical of small-pox. The great majority, if not all the vesicles of a 
case of chicken-pox, might be expected to have dried up before the 
tenth day of the eruption. Mrs. R.’s face and hand (the only parts 
photographed) are sles quite typical of small-pox. With regard to 
the epidemic generally, the Board of health are to be congratulated 
on the vigorous measures they have taken to combat the spread of 
the disease; and, in spite of the opposition of certain sections of 
the community, their efforts have been rewarded ‘with a large 
amount of success. The concealment by the mine-owners of cases 
of small-pox amongst natives in their employ is a practice which 
calls for the severest censure, not only on account of the danger to 
the patients themselves from defective nursing and bad sanitary 
surroundings, but also on account of the danger of infection spread- 
ing from them to others in their neighbourhood. It is worthy of 
remark that the majority of the cases seem to have come from Dutoit- 

, where there has been most disinclination among the residents 
to consider the disease small-pox, and where, consequently, prevent- 
ive measures were less likely to be faithfully carried out than in 
those districts where the dangerous nature of the disease was fully 





AUSTRALIA. 


INQUIRY INTO THE PREVALENCE OF TUBERCULOSIS IN VIC- 
ToRIA.—The extensive prevalence of tuberculosis, both among men 
and animals, in some parts of Australia, is attracting a good deal of 
attention. The Hon. J. Buchanan has brought the subject before 
the Upper House of Victoria, and a board, consisting of Mr. 

chanan, M.L.C., Mr. J. L. Dow, M.L.A., and Drs. Allen, Jamieson, 
and Plummer, has been appointed to inquire into and report on this 
alleged prevalence of tuberculosis in the colony, and on any danger 
to the public health that may be thereby incurred. At the first meet- 
ing of the board, it was resolved that Professor Allen and Dr. 
Jamieson be requested to draw up a draft of a circular to be sent to 
veterinary surgeons and others, soliciting information and assistance 
on the matters to be inquired into. Af a special meeting of the 
Veterinary Medical Association, held in Melbourne, the secretary 
stated that he had called the meeting in consequence of the action 
of the Hon. J. Buchanan, above referred to. After a considerable 
amount of discussion, the following resolution was passed: “That 
it is the opinion of this meeting that tuberculosis in cattle is rapidly 
increasing throughout the colonies; that tuberculosis is communi- 
cable from cattle to their own ,and other species, as, well as to man, 
by the ingestion of the flesh and milk of affected animals, and by 
inoculation and inhalation; and that, in the ox tribe, lt is both 
hereditary and congenital.” 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


LOCAL AUTHORITIES. 


THE behaviour of parochial boards has come in England to be recog- 
nised as capable of improvement ; in London particularly it has been 
suggested that the vestryman is not omniscient, and that the con- 
clusions at which he and his colleagues arrive are not always the 
result of the exercise of common sense. But while. it has become 
the fashion in the south to look somewhat critically upon the actions 
of our parochial rulers, we would. fain have hoped that the harder 
headed Scot would have shown greater capacity for dealing with 
local affairs. It is, therefore, somewhat disappointing to find that 
Stirling at any rate must be regarded as exceptional, if we are to 
retain our good opinion of Scotch local government. The medical 
officer to the Stirling Parochial Board had pleaded for better accom- 
modation than was afforded him for the examination of paupers in 
the parochial offices. Asa result of his complaint, Dr. Littlejohn, 
of Edinburgh had, at the instigation of the board of supervision, 
inspected the arrangements. The office, his. report informs us, con- 
sists of a good sized room, a considerable portion of which is 
boarded off to form a passage, which is a public one, leading to the 
old council chamber, and to. the Burgh court; this apartment is 
occupied by the inspector, his clerk, and the doctor; the only 
waiting-room for the. paupers is the passage, through which rate- 











payers pass to pay their taxes and for other purposes. ' Under these: 


disadvantageous circumstances, the doctor has to see his patients, 
but even then his view of them is limited, for his only opportunity 
is a square opening in the partition separating the room from the 
passage. Dr. Littlejohn may well point out that there are some 
examinations which cannot conveniently be conducted’ in such 
situation! The only other opportunity for a more private examina. 
tion of a patient is an adjoining night-shelter, which consists of but 
one apartment, used at night by male tramps, but access to this can 
only be obtained by exposing both doctor and patient to the weather 
in the passage from one to the other. 

Dr. Littlejohn has been bold enough to suggest that another room 
should be found for this purpose. 

The result produced by his report is instructive. It was regarded 
as ludicrous, discourteous, and eventually ordered to lie on the table, 
An ingenious member of the board recollected that, when the 
medical officer’s services were first engaged, there was no statement 
in the agreement that a room should be provided, and that the rules 
of the board of supervision stated that the medical visitation of 
paupers should be at theirown homes. After a lengthy debate, the 
inspector was ordered that this part of the rules should be carried 
into effect. 

What course the board of supervision will take under these cir. 
cumstances remains to be seen, but the result of such action as that 
of the Stirling board isfobvious enough; if the medical officer be 
obliged in future to attend at their own homes all sick paupers, 
however slight or severe their ailments, a far greater claim will be 
made upon his time, and the salary must, sooner or later, come tobe 
apportioned with regard to this demand. 





SANITARY INSPECTORS AND SANITARY AUTHORITIES, 
AT the last monthly meeting of the Association of Public Sanitary 
Inspectors, an interesting discussion took place on two papers which 
had been read at a previous meeting, one on the position of the 
sanitary inspector, and the other on his tenure of office. Mr. G,P. 
Berram occupied the chair, and in opening the discussion remarked 
that there was a general unanimity of opinion that the sanitary in- 
spector was not in the position he ought to be; that, in the country 
districts, at any rate, private influence was so predominant amongst 
those who constituted the sanitary authority that the inspector could 
not do as he would, and then if anything went wrong the cry was 
“What is the sanitary inspector doing ?”—Mr. Sherborne (Chelsea) 
said, as far as his district was concerned, the inspectors were more or 
less free agents.. It seemed that one of the Acts of Parliament had 
been lost sight of, the Act of 1874, which gave the Local Govern 
ment Board power to compel any metropolitan district, or any 
district with more than 10,000 ratepayers, to enforce the third sec- 
tion of the Sanitary Act, that which was called the Lodging House 
Section. The Board had now drawn attention to that Act, and that 
was one reason why the urban and rural inspectors should be ona 
level. He moved a resolution declaring it to be desirable that the 
position of the metropolitan, urban, and rural inspectors should be 
assimilated.—The motion was seconded by Mr. Poulson, inspector of 
the Tottenham district, who remarked that he had never found the 
Board he worked under opposed to sanitary reform.—A country 
inspector said some inspectors refrained from reporting the bad state 
of property lest they should lose their appointments. After his ap: 
pointment to the first district he inspected, which was in Worcester- 
shire, he was distinctly told that the less he did the better it would 
be for him.—A London inspector said, as far as London was con- 
cerned, the inspectors had no reason to complain, and that it made 
no difference to him whether the property he had to report belonged 
to a vestryman or to anyone else. Ultimately the resolution was 
agreed to, as was also another declaring it to be expedient that the 
appointment of all officers should be approved of by the Government 
sanitary authority, and that no officer should be dismissed by any 
local authority without final appeal to and approval of the Govern- 
ment sanitary authority.—A paper on the sanitary inspection of the 
dwellings of the poor was then read by Mr. T. Buckworth, sanitary 
inspector of St. Saviour’s, Southwark, in which, referring to over- 
crowding, he said the erection of dwellings on the block-system was 
not to be admired, as they did not meet the requirements of the 
people they were intended to benefit. Torrens’s Act and Sir Richard 
Cross’s Act, if fully carried out, he thought would remedy the evil, 
as had been done at Birmingham. The sanitary condition of London, 
he believed, was far better than it was ten years ago, apd as al 
evidence of this he stated that the death-rate for the past twelve 
months in London was the lowest it had ever been. Discussion on 
the paper was postponed. 
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THE RESPONSIBILITIES OF POOR-LAW MEDICAL 
‘ OFFICERS: 


We learn from the Devon Evening Express of the 14th instant, that | 


a case has recently occurred at Brixham which has been the subject 
of complaint against Mr. Searle, one of the district medical officers 
of the Totnes Union. It would appear that the wife of a labouring 
man, earning from fifteen to eighteen shillings a week, and, there- 
fore, hardly a pauper, had been attended by Mr. Green, also of 
Brixham. The woman was in labour, and the case, being a some- 
what complicated one, Mr. Green decided not to go on with it, and the 


services of the parochial medical officer, Mr. Searle, were applied | 


for, and his attendance requested, on an overseer’s order, marked 

ent. 
wThis order Mr. Searle declined to recognise, alleging as his 
reason that as it was the relieving officer’s day at Brixham, and that 
he must shortly be there, the overseer was acting ultra vires in 
issuing an order. A short time afterwards the relieving officer ap- 
‘peared, and, application being made to him, another order was given, 
and Mr. Searle attended the case. The woman subsequently died; 
a complaint was afterwards made to the Board of Guardians respect- 
ing Mr. Searle’s refusal to attend to the overseer’s order, and, after 
some discussion, it was resolved “ that the clerk should write to Mr. 
Searle very strongly, and inform him that he was bound to attend, 
and the Board would insist on his attending to the orders of their 
officers.” 

Although we sympathise with Mr. Searle under the peculiar cir- 
cumstances in which he was placed, we hold that he was in error in 
not complying with the oversecr’s order. At the same time, we do 
but express our opinion that the said issue of overseers’ orders opens 
a wide door to unfair exactions of time and trouble on the part of 
poor-law medical officers, and ought to be restricted to the most 
urgent cases. ' 





THE PARISH OP ST, GILES, CAMBERWELL, AND THEIR 

MEDICAL OFFICER. 
WE have received the particulars of some alleged sharp practices in 
the parish of St. Giles, Camberwell, of which Dr. Pinder, Poor-law 
medical officer, would appear to have just reason to complain. : It 
would seem that he is frequently called upon to attend sudden 
emergencies, such as accidents and cases of fatal injury, neces- 
sarily without any official order; and that the police and Poor-law 
authorities refuse payment. In the special case before us—one of 
fatal cut-throat—the coroner refused to call in medical evidence, 
the police to issue a certificate authorising a fee; and the parochial 
authorities declined to recognise their liability, although the de- 
ceased and her friends were absolutely without means. The right 
remedy, drastic though it may be, would appear to be to positively 
refuse all attendance unless the applicant comes provided with au- 
thority. Such a course of conduct would bring these economical 
public functionaries to their senses, and teach them that they have 
no right to demand the time and. services of professional men 
for nothing. 





HEALTH OF ENGLISH TowNs.—In the twenty-eight large English 
towns, including London, dealt. with in the Registrar-General’s 
Weekly Return, which have an’ estimated population of 8,762,354 
persons, 5,261 births and 3,410 deaths were registered during the 
week ending the 26th ult. The annual rate of mortality in these 
towns, which in the three preceding weeks had been 22.2, 21.0, and 
20.7, further declined last week to 20.3. The rates in the several 
towns, ranged in order from the lowest, were as follows: Norwich, 
15.0; Bradford, 15.9; Portsmouth, 16.9; Leicester, 16.9; Preston, 
17.3; Derby, 17.3; Wolverhampton, 17.3; Bristol, 17.7 ; Hull, 17.9; 
Blackburn, 18.4; Bolton, 18.7; Birkenhead,’ 18.9 ; Sunderland, 19.1 ; 
Oldham, 19.1 ; Nottingham, 19.3; Cardiff, 19.5; Birmingham, 19.6; 
Halifax, 19.8; London, 19.9; Plymouth, 20.7; Huddersfield, 21.2; 
Salford, 21.4 ; Liverpool, 22.0; Brighton, 23.1; Sheffield, 24.1; New- 
castle-upon-Tyne, 24.1; Leeds, 25.5; and Manchester, 26.8. In’ the 
twenty-seven provincial towns, the death-rate averaged: 20.7 per 
— whereas in London it did not exceed 19.9.’ The 3,410 deaths 
tty all causes registered last week in the twenty-eight towns in- 
rca 130 which were referred to whooping-cough, 97 to scarlet 
oa 86 to measles, 48 to “ fever” (principally enteric), 27-to diar- 
seamed 26 to diphtheria, and 4 to small-pox; thus, 418 deaths re- 
ih from these principal zymiotic diseases, against numbers 
as ioe from 447 to 460 in the three previous weeks. These 
deaths were equal to 12.2 per cent. of the total deaths, 





and to an annual rate of 2,5-per 1,000. This zymotic death-rate was 
equai to 2.6 in London; and averaged 2.4 in the twenty-seven pro- 
Vincial towns, ranging from 0.0 in Norwich and Sunderland, and 04 
in Portsmouth, to 4.2 in: Brighton, 4.9 in Manchester, and (5.6, in 
Leeds. . The deaths referred to whooping-cough in the twenty-eight 
towns, which in the two preceding weeks had been 99 and;117, fur- 
ther rose last week to 130, and caused the highest rates of mortality 
in. Brighton and Sheffield. The fatal cases of scarlet fever, which 
had. been 117, and: 108: in the, two previous weeks, further declined 
last week to 97:; this!disease caused the largest proportional. fatality 
in Leeds, Preston, and Birkenhead. The deaths from. ,measles 
also: showed a further decline from recent weekly numbers, but 
showed an excess in Derby, Salford, and Oldham. , The fatal cases 


| of fever, which had been 51 and 61 in the two. preceding weeks, de- 


clined last week to 48, and caused the highest rate in Blackburn. 
The. 26 deaths from diphtheria in the twenty-eight towns last week 
included 16 in London, 3 in Birmingham, and 2 in Liverpool.. The 
fatal cases of small-pox in these towns, which had been 12 and 19 
in the two preceding weeks, declined to 4, of which two were re- 


corded in'London, and 2 in Birmingham. The mortality from dis- 


eases of the respiratory organs, judged by the metropolitan returns, 
still continues much below the average, owing to the unusual mild- 
ness of the season.. The 860 deaths referred to these diseases in 
London last week were fewer than those recorded jin any recent 
week ; they were as many as 179 below the average weekly number, 
and equal to'an annual rate of 4.7 per 1,000. The causes of 91, or 
2.7 per cent. of the 3,410 deaths registered last week, were not cer- 
tified either by medical practitioners or coroners. In London, the 
proportion of uncertified deaths did not exceed 1.4 per cent.; whereas 
in the twenty-seven provincial towns it averaged 3,7 per cent., and 
showed the largest excess in Salford, Hull, Leicester, and Halifax. 


HEALTH OF ScotcH Towns.—During the week ending the 26th 
ult., 782 births and 485 deaths were registered in eight of the principal 
Scotch towns, having an estimated aggregate population of 1,254,607 
persons, The annual rate of mortality, which had been 21.1 and 22.0 
in the two preceding weeks, declined to 20.1, and was slightly below 
the average rate for the same period in the twenty-eight large Eng- 
lish towns. Among these eight Scotch towns, the death-rate was 
equal to 15.2 in Dundee, 17.2 in Leith, 17.9 in Edinburgh, 20.1 in 
Aberdeen, 20.2 in Perth, 21.4 in Paisley, 21.5 in Greenock, and 22.6 
in Glasgow. The 485 deaths from all causes registered in these 
towns last week included 74 which were referred to the principal 
zymotic diseases, against 74 and 87 in the two preceding weeks; of 
these, 23 resulted from *~whooping-cough, 14 from measles, 12. from 
diarrhoeal diseases, 11 from diphtheria, 7 from scarlet fever, 7 from 
“ fever,” and not one from small-pox. These 74 zymotic deaths were 
equal to more than 15 per cent. of the total deaths, and to an annual 
rate of 3.1 per 1,000, which exceeded by 0.6 the average rate last 
week in the large English towns. No deaths were referred to any 
of these diseases in Perth, while they caused the highest death-rates 
in Edinburgh and Aberdeen. The 23 fatal cases of whooping-cough 
showed a slight further increase upon the numbers returned in the 
two previous weeks, and included 16 in Glasgow, 3 in Aberdeen, and 
3 in Edinburgh. The 14 deaths referred to measles exceeded by 6 the 
number in the previous week ; 7 were recorded in Edinburgh, and 5 
in Paisley. The deaths from diphtheria, which had been 13, 17, and 
22 in the first three weeks of the year, declined to 11 last week, of 
which 5 occurred in Glasgow, and 2 in Aberdeen. Of the 7 fatal 
cases of scarlet fever, 5 were returned in Glasgow, where 4 other of 
the 7 deaths from “ fever” were also recorded. The rate of mortality 
from diseases of the respiratory organs in these Scotch towns was 
little more than half that recorded in the corresponding period of 
last. year, and was equal to a rate of only 3.7 per 1,000. Of the 485 
deaths registered last week in these towns, as many as 80, or more 
than 16 per cent., were uncertified. 


HEALTH OF* FOREIGN CITIES.—From the return for the week 
ending the 19th instant, it appears. that the annual. death-rate 
in the three principal Indian cities recently averaged 81.6 per 
1,000; it was equal to 25.8 in Bombay, 29.7 in Calcutta, and 
42.2 in Madras. Small-pox caused 45 deaths in Madras, and 
cholera 17 in Calcutta and 8 in, Madras; the death-rate from 
“ fever” showed the largest proportional excess in Calcutta. 
According to the most recent weekly returns, the ‘average 
annual death-rate in twenty-three large European cities was equal 
to 27.7 per 1000 of their aggregate population; this rate was 7.0 
above the mean rate last week in the twenty-eight. large English 
towns. The death-rate in St. Petersburg was equal to 35.3, and 
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showed a further increase upon the rate prevailing in recent weeks ; 
thé 627 deaths included 16 from typhus and typhoid fever, and 20 
from diphtheria. In three other northern cities— Copenhagen, 
Stockholm, and Christiania—the death-rate did not average more 
than 20.2, the highest rate being 24.5 in Copenhagen ; scarlet fever 
éansed 3 deaths n Stockholm. The death-rate in Paris was equal to 
24.5, and the 1,055 deaths included 41 from diphtheria and croup and 
21 from typhoid fever. In Brussels, the deaths gave a rate of 24.4, 
and included 11 from small-pox. The rate in Geneva was equal to 
28.8, but no zymotic fatality was reported. In the three principal 
Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean 
death-rate was 28.7; the rate was equal to 30.1 in Rotterdam and 
30:0 in Amsterdam, where 10 fatal cases of diphtheria and 26 of 
croup were recorded. The Registrar-General’s table includes nine 
German and Austrian cities, in which the death-rate averaged 28.0, 
and ranged from 23.2 and 26.3 in Berlin and Dresden, to 31.2 in 
Vienna and 35.8 in Prague. Small-pox caused 33 deaths in Prague, 
4 in Buda-Pesth, and 3 in Vienna. Diphtheria showed excessive 
fatality in Dresden, Berlin, and Trieste. In three large Italian cities 
the mean death-rate was 29.4, the recorded rate being 25.5 in Turin, 
30.1 in Rome, and 34.8 in Venice; measles caused 14 deaths in Turin. 
The 161 deaths in Lisbon were equal to a rate of 41.2,and included 
4 from diphtheria. The mean death-rate in four of the largest 
American cities was equal to 23.5, the rate ranging from 19.7 in 
Brooklyn to 25.2 in Baltimore. Diphtheria caused 21 deaths in Phi- 
ladelphia and 11 in Baltimore; the deaths referred to typhoid fever 
in these two cities were 12 and 3 respectively. 





DISTRICT OFFICERS AND CERTIFICATES OF LUNACY. 
81k,—Will you kindly give me advice in the following case? In this borough, 
as in others, the district or workhouse medical officers have always been asked 
to visit, and sign certificates of lunacyin their own districts. Now, the Bench 
threaten to oblige one to go intoanother’s district, and threaten to indict any 
one refusing to visit a lunatic, or supposed lunatic, and report on the case. 
The Act clearly gives power to the magistrates to call in any surgeon they 
like ; but can it compel any surgeon, objecting to do so, to act except in his 
own district ? An answer to this will oblige, yours faithfully, 
A Poor-Law MEDICAL OFFICER. 
*,* We hold that no justice, stipendiary, or borough magistrate, has any 
power to order that any given district Poor-law medica! officer, physician, or 
surgeon shall, at his mandate, visit and report on the state of a lunatic, or 
supposed lunatic. All that the law requires of a district medical officer is, 
that he shall report to the relieving officer the fact of the existence of a 
pauper lunatic, or supposed lunatic, in his district; and the justice, etc., 
may then call in the aid of any medical man, who may choose to accept 
the duty and the fee appertaining thereto. He may clearly refuse to act if 
he be so minded. 








MEDICAL NEWS, 


APOTHECARIES’ Hatu.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, January 24th. 

Marriner, William Herbert Lister, Gunterstone Road, W. 
Pilgrim, Hubert Wilson, St. Augustine’s Road, N.W. 
Urwick, William, St. George’s Road, Pimlico. 

Vince, John Foster, Wheeley’s Road, Birmingham. 

The following gentleman also on the same day passed the Primary 
Professional Examination. : 

Heath, Charles Joseph, St. Bartholomew’s Hospital. 


MEDICAL VACANCIES. 
The following vacancies are announced : 


ARDEE UNION.—Medical Officer, Dunleer Dispensary. Salary, £145 per 
annum, and fees. Election on February 4th. 
BOSCOMBE PROVIDENT INFIRMARY, Bournemouth.—Resident Medical 
Officer. Salary, £6@ perannum. Applications by February 11th. 
CHORLEY DISPENSARY.—House-Surgeon and Apothecary. Salary, £130 per 
annum.’ Applications by February 20th. 
GENERAL INFIRMARY, Leeds.—House-Surgeon. Salary, £100 per annum- 
Applications to Dr..T. Clifford Allbutt by February 8th. 
HANTS COUNTY LUNATIC ASYLUM.—Junior Assistant Medical Officer. 
Salary, 2120 perannum. Applications by February 15th. 
HEARTS OF OAK BENEFIT SOCIETY.—Consulting Physician. Applications 
by February 16th. ; 
HOSPITAL FOR WOMEN, Soho Square.—Two In-patient Clinical Assistants. 
, Applications to the Registrar. , 
MANCHESTER ROYAL INFIRMARY.—Second House-Physician. Applica- 
.. tions to the Chairman of the Medical Board at once. 
MANCHESTER ROYAL INFIRMARY.—Fourth House-Surgeon. Applications 
to the Chairman of the Medical Board at once. 





= 

NOTTINGHAM BOROUGH ASYLUM.—Assistant Medical Officer. Salary, £109 
perannum. Applications by February 16th. , : 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medica! 
Salary, £80 per annum. Applications to Alex. Macdougall, Inspector of 
Poor, Auchnacraig, by February 2nd. 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. Applications by 
February 6th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—House-Surgeon. Salary 
£75 perannum. Applications by February 6th. , 

SEAMENS HOSPITAL (late Dreadnought), Greenwich, 8.E.—House-Surgeon, 
Salary, £50 perannum. Applications by February 5th. 

SUSSEX COUNTY HOSPITAL.—Physician. Applications by February éth, 

SUSSEX COUNTY HOSPITAL.—Assistant-Physician. Applications by Feb. 
ruary 6th. 

THE HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, Blooms. 
bury. Assistant-Surgeon. Applications by February 6th. 

WEST HERTS INFIRMARY.—House-Surgeon and Dispenser. Salary, £100 per 
annum. Applications by February 6th. 

WEST NORFOLK AND LYNN HOSPITAL.—Honorary Physician. Applic, 
tions by February 8th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wo. 
verhampton.—House-Physician. Salary, £100 per annum. Applications 
by February 8th. 





MEDICAL APPOINTMENTS. 


BootH, E. H., M.B.Lond., appointed House-Physician to the Seamen’s 
Hospital. 

CROCKER, J. Hedley, M.R.C.S.E., L.8.A., appointed House-Surgeon to Charing 
Cross Hospital. 

Dopson, Arthur E., L.R.C.P.Edin., L.8.A.Lond., appointed House-Physician to 
Charing Cross Hospital. 

FELIx, Edward, L.8.A., appointed Resident Obstetric Officer to Charing Cross 
Hospital. 

GaMGEE, Arthur, M.D., F.R.S., appointed Physician to the Manchester Hos- 
pital for Consumption and Diseases of the Throat. 

Huzzgy, R. Lee, L.8.A., appointed House-Physician to Charing Cross Hospital. 

JonES, J. T., M.R.C.8., appointed Surgeon to the Westbourne Provident Dis- 
pensary and Maternity, vice J. J. Gawith, M.R.C.S., resigned. 

LaRpDER, Herbert, M.R.C.S., L.8.A., late Senior House-Physician to the West- 
minster Hogpital, appointed Assistant Medical Ofticer to the St. Marylebone 
Infirmary. 

LimontT, James, B.Sc., M.B., (late Senior House-Surgeon), appointed 
House-Physician to the Infirmary, Newcastle-on-Tyne. : 

MacponaLp, John, L.R.C.P. and L.R.C.S.Ed., M.R.C.8.Eng., appointed 
Lecturer on Materia Medica in the University of Otago. 

Motynevx, I. Francis, M.R.C.S8., L.R.C.P.Ed., appointed House-Surgeon to 
Charing Cross Hospital. 

MYLEs, H.G., L.R.C.P., appointed Medical Officer to the Abbeyshrule Dispen- 
sary of the Ballymahon Union, vice J. T. Myles, L.R.C.P., deceased. 

Nance, A. C., M.R.C.S8., appointed Junior Resident Medical Officer to the General 
Hospital for Sick Children, Pendlebury, Manchester, vice F. H. Mayor 
M.R.C.8., promoted. 

Purvis, R. Scott, M.B., appointed Visiting Medical Assistant to the Newcastle- 
on-Tyne Dispensary, vice J. Foggin, L.R.C.P., resigned. 

REYNOLDS, J. J., L.R.C.P., appointed Medical Officer to the Boxford District of 
the Cosford Union, vice C. P. Mann, F.R.C.S8., resigned. 

RoseErts, Henry W., M.R.C.S., L.8.4., appointed Divisional Surgeon to the 
Brockley Police Station. 





NOVEL MODE OF COMMITTING SUICIDE.—The methods adopted 
by suicldes in order to attain their end, are often extremely eccen- 
tric. A few years ago was reported the case of a man who deliber- 
ately seated himself on a barrel of dynamite and ignited it; quite 
recently, a young man, aged 20, the son of an ironfounder, com- 
mitted suicide by jumping down a cupola in which iron was being 
melted ; the metal was at a white heat at the time, and death was 
probably instantaneous. Water was poured in to cool the cupola, 
but the body when removed would appear to have been almost com- 
pletely cremated. 

A CONTRIBUTION TO STATISTICS OF SYPHILIS.—In a clinical 
lecture recently delivered by Mr. W. Whitehead, at the Manchester 
Royal Infirmary, he said: “ It is a singular fact that during the last 
twelve months I have not met with a single chancre, either in HY 
private practice‘or at the Lock Hospital. I could trace, as originat- 
ing in Manchester, notwithstanding a large increase in the number 
of infective sores that have come under my observation. ll the 
chancroids that have presented themselves, have been ccntracted in 
other towns, notably Stockport and Liverpool. In singular contrast, 
considering the close proximity of the towns, I am informed by Mr. 
Lowndes, that in Liverpool the proportion of .infective sores t0 
chancres is one in four, a relative proportion that existed in Man- 
chester two years ago. I cannot pretend to account for this sudden 
disappearance of chancroids from this town, but I make the state 
ment to explain why I have so few opportunities of providing for 
your clinic a sufficient number to enable you graphically to contrast 
the wide dissimilarity of the two diseases.” ; 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY .....00+0- St. Bartholomew’s, 1.30 P.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 P.M.—Royal London Ophthalmic, 11 4.m.—Royal 
Westminster Ophthalmic, 1.30 P.M.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. 


TUESDAY.......+-.-5t. Bartholomew’s, 1.30 P.M.—Guy’s, 1.30 Pp.m.—Westminster, 
2 p.M.—Royal London Ophthalmic, 11 A.m.—Royal Westmin- 
ster Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 
9 a.M.—Cancer Hospital, Brompton, 3 P.M. 


Y....8t. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.m.—Middlesex, 
WEDNESDA 1 p.M.—University College, 2 $a, Tandon, 2 p.m.—Royal 
London Ophthalmic, 11 4.m.—Great Northern, 2 p.mM.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.m.—Royal 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.— 

St. Peter’s, 2 P.M.—National Orthopedic, 10 a.M. 


THURSDAY........St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 P.mM.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 P.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.mM.—London, 
2 p.M.—North-west London, 2.30 p.M.—Chelsea Hospital for 
Women, 2 P.M. 


FRIDAY...........King’s College, 2 P.M.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P.M.—Royal South London Ophthalmic, 2 p.m. 
—Guy’s, 1.30 p.M.—St. Thomas’s (Ophthalmic Department), 
2 p.M.—East London Hospital for Children, 2 P.M. 


SATURDAY.......-. St. Bartholomew’s, 1.30 p.mM.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 4.M.—Royal Westminster Ophthalmic, 
1.30: P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 a.M. and 
2 p.M.—London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuartnc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th.; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
Eye. M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 12. 


Kine 8 COLLEGE —Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.8., 
2;0.p., M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W. 1; Ear, 
Th., 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
na 1.30; o.p., W. 8., 1.30; Eye, W.S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, 
i 
MIppLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 


8T. BaRTHOLOMEW’S.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th.8., 2; 
o.p., W.8.,9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 


81. GEORGE’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu.8.,1; 0.p., 
Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S.,9; Th., 1. 


81. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; 0.p., M. 
Th., 9.30; Eye, Tu., F., 9.30; Ear, W.8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S., 9.30. 


81. THoMAS’s.—Medical and Surgical, daily, except Sat., 2 * Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8.,9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu., F.,3; Eye, 
M. Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. 8., 9.15. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Royal College of Surgeons of England, 4 p.m. Professor Parker’s 
Lecture on Mammalian Descent. 


TUESDAY .—Pathological Society of London. Mr. Bowlby: Sporadic Cretin- 
ism. Dr. Barlow: A Case of so-called Foetal Rickets (?) Cretinism. Dr. 
Lediard : Epithelioma of the Foot after Injury (card). Dr. Gale White: 
Fibroid Disease of Heart. Mr. Butlin for Mr. Benton: Carcinoma of 
Esophagus. Sir H. Thompson: (1) A Growth from the Bladder; (2) 
Calculus impacted in a Sac in Bladder. Dr. Norman Moore: Interstitial 
Disease of Ovary. Dr. Angel Money: Spinal Cord of a Recent and Old 
Case of Infantile Paralysis. Dr. Sainsbury: Malignant Disease of Mesen- 
tery. Mr. G. Stokes: Pigmentary Degeneration of the Tongue (living 
Specimen). .Mr. Bowlby ; Dermoid Cyst of the Finger (card). 


WEDNESDAY.— Obstetrical Society, 8 p.m. Dr. Matthews Duncan will show 
Ansard’s Vest. Specimens will be shown by Dr. Galabin and Dr. 
+ eh ange Mr. Alban Doran: The Relation of Prolapse of the Vagina to 
ernia, illustrated by two Pedigrees. Annual meeting.—The President, 

Dr. Gervis, will deliver the annual address. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London, 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL should be addressed to the Editor at the 
office of the JouRNAL, and not to his private house. 

AvuTHoRS desiring reprints of their articles published in the BRITISH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C. . 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


MEDICAL SICKNESS, ANNUITY, AND ASSURANCE SOCIETY. 
PRELIMINARY EXPENSES FunD. 


8. 
Mr. C. E. Shelly (Hertford) ius bas «. 10 
Mr. A. T. Wear (Newcastle) oan eee 3s 
Mr. J. Altham Read (Galloway)... ato eae 20 


A HospITaL AMBULANCE. 

S1r,—Being desirous of improving our ambulance arrangements at this hospital, 
I will esteem it a favour if you or any of your correspondents can give me 
any information regarding the best sort of ambulance-car, and the. probable 
cost of an efficient vehicle for such purposes.—I am, sir, your obedient ser- 
vant, THOMAS CoLLins, M.D., Superintendent. 

Royal Infirmary, Aberdeen, January 23rd, 1884. 


WHOoPING-CouGH. 

Srr,—In answer to Mr. Blenkarne’s inquiry respecting the use of alum in the 
above disease, I may state that it has been extensively used, and found to be 
of great service, more especially after the first stage. The dose recommended 
is a grain for each year of the patient’s age, up to twenty, generall ven 
four times a day, either in syrup, or wrapped up in water-paper. rther 
information can be gleaned from Diseases of Children, by Drs. Meigs and 
Pepper, and the Medical Digest.—Yours truly, ARTHUR KEMPE, M.R.C.P. 


THE SHOEING OF HORSES. 

S1r,—In the JourNAL for December 15th, I notice a letter from Dr. Watters, of 
Stonehouse, in which he refers to a short article of mine in a late number of 
the Veterinarian, on horse-shoes. 

It has been well said that a horse’s body would last as long as two sets of 
legs, and this is true, as things are at present. But why isitso? Not surely 
because the ng are worse constructed than the body, but simply because 
man has tried to improve on the original form of the hoof—one among 
many instances of his meddlesomeness with the inferior animals, as he is 
pleased to callthem. Hecuts six inches off the tail of his horse and three 
inches off the tail of his spaniel under the delusion that he is “ improving” 
these appendages, and making them look ‘‘ prettier.” These are, however, 
harmless freaks compared with the liberties he takes with the horse’s frog. 
The evolutionist will pardon me for once using the old phraseology, if I say 
that nature has cunningly devised the frog to act as a buffer in diminishin 
the shock conveyed to the frame by each stroke of the hoof on the earth; an 
man has invented the horseshoe to checkmate Nature in her endeavours to 
maintain the wonderful machine in good working order, the results of the 
interference bein gun enough seen in the broken knees, or rather, wrists, 
the cracked hoofs, swollen legs,and a whole Pandora’s box of ils, which 
every horse-owner xnows to his cost. 

A more extended a of the Charlier-tip, formed of a few ounces of 
steel, has confirmed all the views I expressed in the Veterinarian, and satis- 
fied me that a horse shod with the tip never stumbles, needs no preparation 
in frosty weather, and, in all probability, has a few years of useful work 
added to his life. _ 

On buying a horse, Dr. Watters’ first step seems to be to strike off the mass 
of iron in which blacksmiths delight, substituting a steel tip, weighing a couple 
of ounces, and his experience fully justifiesthe step; but, nevertheless, I cannot 
help thinking that it is safer to pursue the following course, as it must not be 
forgotten that one failure might be the means of deterring a hundred horse- 
owners from trying the new plan. I, therefore, always advise my friends to 
have their horses shod for the last time with the old shoes, at the same time 
insisting that the poyops, omar on no account touches the' frog or the crust. 
These shoes ought to be allowed almost to gs off, which will happen in about 
six weeks or two months, and by this time the frogs will have somewhat re- 
gained their natural form. Then the Charlier three-quarter shoe may be put 
on, and, next time of shoeing, the tip only ought to be used. In March, when 
the roads begin to dry, the tips may be knocked off the hind feet, and, a 
month later, those on the fore-feet may follow, The horse will run well until 
the approach of winter, when possibly the tips will be again required if the 
horse have to run.on country roads, but London horses would most likely go 
all the year round without tips, or require them on the fore-feet only. 

The inhabitants of London can scarcely realise the difference it would make 
in their lives were all the streets paved with wood, and the shoes struck off 
their horses. The money saved would amount to about £2a year for each 
horse ; but this sum I would suggest being expended on india-rubber tires for 
the wheels of cabs and carriages. 

Contrary to what might be expected, it takes longer time and greater care 
to get a horse employed on the land, when used to the new system of shoe- 
ing It seemingly needs a certain amount of friction on the hard roads to 
ensure speedy success.— Yours faithfully, RICHARD GREENE. 

Berry Wood, Northampton, 
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DSTEBMINATION OF SEX. 


Srr,—1 shail be obliged if you will*allew me to reply to Dr..Campbell’s criti- 


cisms upon my first letter on this subject ; and this can probably best be done 
by taking the a his letter seriatim, j 
That the ova, whose impregnation results in the Numerous young com- 


in any one litter, are not all cf precisely the same Ps os may be inferred, 
'T think, from an examination of the ovaries of such animals (¢.g., rabbits) 
killed in different stages of “heat.” Several ovisacs are to be found, promi- 
nent on the surface of each gland, and on the eve of fehiscence, but affording 
naked-eye evidences of varying degrees of maturity. On the other hand, 
© ¢hat ““unmated spermatozoa continue to lurk ”—or, in other words, that they 
retain their vigour and motive power in the female passages, fora considerable 
period—“ for certainly as much as eight days, and probably for longer” (for 
even three weeks, it has been said, in some cases) is an accredited fact. 
Under these circumstances, it does not seem improbable that a single coitus 
should result in the (perhaps simultaneous) impregnation of ova of different 
es. Dr. Campbell seems to use the term ‘‘ ripe” in more senses than one ; 
we assume that an ovum is “ripe” for (z.e., capable of) impregnation as 
goon as it is extruded from the ovary, does this necessarily prevent it from 
undergoing further development or maturation of any kind (e.g., “‘ owing to 
its being for a longer period exposed to the warmth of its mother’s eye" 
see Harvey, Coste, Thury, etc.) ; and thus, in some sense at least, ‘* improvin 
by keeping”? That a mature spermatozoid may, under certain conditions, 
continue to “ripen,” 7.e., to strengthen one or other of its three chief ten- 
dencies—the stimulating, the sex-fixing,and the infective—is not, primd 
Sacie, impossible; but the uterine passages would not, perhaps, afford the 
most favourable conditions for such a process; and, further, while the main 
tendency of the ovum is towards continued development into the individual, 
that of the sperm-cell lies rather in the direction of affording a stimulus 
uisite (in the higher animals) to such development. 
een inclined to agree with the view expressed by Dr. Campbell in the 
latter portion of the third paragraph of his letter ; it is borne out by informa- 
tion derived from sheep, goat, and mule-breeders. The sexual behaviour of 
the female mule, especially, is a case in point; and in South Africa, I had 
under observation for ten months a mongrel bitch which, without exhibiting 
the usual signs of ‘‘ heat,” permitted connection with the male at any time, 
and appeared sometimes to seek it); at the end of the time mentioned, the 
ustal symptoms of the cestrus developed, and impregnation subsequently oc- 
curred. Shortly afterwards, the bitch was accidentally killed during my 
absence from home. 

I do not allege that ‘‘ the sexual peculiarities of the articulata are a law to 
the:vertebrata ;” nor did I argue “that the tendency of the human ovum 
must be masculine, because ee queen-bees and neuters produce only 
drones.” I mentioned the case of the bee as being probably the most widely 
known of the very numerous instances of parthenogenesis afforded by the 
more highly developed members of the invertebrate kingdom ; and as exem- 
plifying the result which appears almost invariably to attend (in cases where 
the sex is distinguishable) the unchecked development of the unimpregnated 
ovum ; so that 1 am not concerned to prove that the ‘‘ sexual proclivities of 
mankind are, in all eg areened the same as those of bees.” With regard to 
the effects of infantile underfeeding and overcrowding, the treatment of sur- 
plus population, and other social similarities which the two classes of beings 
appear to afford, the works of von Siebold, Lubbock, etc,, afford interesting 
details; but (although this is really somewhat beside the question), the action 
of the insectal spermatheca has its counterpart, to a certain extent, amongst 
some vertebrates, ¢.g.,in the common fowl, a single coitus suffices for the 
fertilisation of five or six (or even twenty—Hunter) eggs, the subsequent 
laying of which may occupy eleven to seventeen days (Coste); while in the 
turkey, access to the male on a single oceasion only appears sufficient to 
secure the impregnation of all the eggs laid during the season. 

In all the forms of life—higher or lower, sexless or otherwise—it is obvious 
that it would be advantageous that the offspring should have the opportunity 
of inheriting those diverse powers of adaptation to, and influence upon, the 
environment, which would be more widely possessed by two individuals— 
because their experience and heritage would be more varied—than by a single 
potent and, because the union of two individuals commonly precedes the 

evelopment of the ovum in the higher animals, is it *‘ misleading” to point 
out one of the which accrue from that circumstance? Man eats 
to live; but is it ‘‘ misleading” to say that it is advantageous to eat food of 
the best quality? If Dr. Campbell care to read my letter again, he will see 
that I do not maintain that ‘‘ the tendency of this union” is, necessarily, or 
in all cases, “‘ to compel into a female what, if left alone, would have been a 
male ;” but, rather, that this would, under one set of conditions, probably be 
one of the results ; while, under the opposite conditions, the result—as _re- 
gards the sex of the offspring—would probably be reversed. Nor have I any- 
where stated that the fixation of its sex would be an ‘‘ advantage to the re- 
sulting offspring.” 

It is, of course, a matter, first of opinion, and finally of proof, whether the 
result of selection and inheritance, acting throughout the evolutional deve- 
lopment of the organic world, has or has‘not so ‘affected the female element 
as to beget and strengthen the tendency, if left to itself, to produce: indi- 
viduals of the male sex; clearly, if the individual benefits in the struggle for 
existence by inheriting more or less of the qualities of both its parents, it 
would be advantageous that males should secure the production of female 
offspring ; and that females should produce males, in order that further op- 
eens es for sexual union (with its resulting advantages to the race) might 

secured and indefinitely perpetuated. And, although in the vertebrata—- 
so far as we — know—the unimpregnated ovum ‘simply dies,” are we 
thence justified in denying that (as. I’wrote) “this tendency—an imperfect 
potentiality—exists in every unfecundated ovum, only it is not carried far 
4 since, “in the higher ahimals, it is only under the further stimulus 
_affo; by the union with the sperm-cell, that the ovum is enabled to fulfil 
its mission of development?” To roundly deny the occurrence, now or ever, 
of hhenogenesis amongst the vertebrata, is easy enough, and is very pro- 
dal ; but I know of no one whose knowledge and research would 
‘enable him to definitely yo such a negative; yet, to admit the statement 
as proved (multi-national Jegend and tradition notwithstanding) is not by 
any means the same ane as disproving the existence of such a tendency ; 
any re — e Sear dis — oa er ard reo Se Dr. Campbell ap- 
) credit the ovum, ‘viz., that of impressing its mother’s sex upon the 
Individual into which it develops. epee sis 
The phenomena (they are not quite those“‘ of gestation,” surely) which 





attend the operations of artificial salmon or trout breeding, and which even. 
tuate inthe’production of a large number of young of both sexes, are 
cisely such as might be expected to follow—in accordance with my views— 
the union of the milt with the numerous ova which have been successively 
developed in the ovary of the female fish, and which cannot, therefore; te of 
precisely the same age; moreover—as Dr. Campbell suggests in the earlier 
portion of his letter—some of the spermatozoa may be “riper” than, or cep. 
tain of their tendencies more developed than those of others. But if se 
batches, representing equal bulks or weights, of ova were squeezed from the 
same fish—thus separating, to some rough extent, the older ova from thoge 
more lately produced—and each batch mixed with equivalent quantities of 
milt, and subsequently treated identically, though separately, with respect 
to temperature, food, etc.; and then, finally, the number of fish of each. 
developed in each batch tabulated and compared—the conditions would-more 
nearly approach the rigid requirements of experiment, and the results would 
be more worthy of record and discussion. But, if Dr. Campbell will go & step 
higher in the vertebrate scale, and will repeat some experiments on f 
(which are not yet sufficiently complete for publication); if he will collect 
the “ripe” ova as they are about to be extruded from the female, and will 
fertilise separate portions at successive dates with the seminal fluid of the 
male ; will keep these exposed to the same conditions ; and will, lastly (pace, 
for the present Pfluger’s conclusions) determine the number of each sex pro- 
duced in the different cases; he will have reason, I believe, to admit that 
there are some facts which at least appear to support the views expressed in 
my letter. Further, if he will extend his investigations to the aves—will, e,, 
only allow a virgin pullet a single access to the cock after she has laid her 
first egg; will collect, mark, date, and set the twenty-five: or thirty 
which she subsequently lays; and will, at the same time, and as a control- 
experiment, set a similar number of the first laid eggs of another pullet of 
the same age, which has been permitted unrestricted intercourse with the 
male up to the time of laying her first-egg ; and will compare the number of 
fertile eggs, and the sex of the chick hatched from each egg of corresponding 
date, he will probably find some further corroboration. Under such cireum- 
stances, will he deem it absurd or misleading to seek and endeavour to trace 
evidences of the working of a similar law in the case of mammals; or feel 
bound straightway to dismiss the similar evidence which crops up inci- 
dentally in the writings of Walker, Orton, Alex. Harvey, etc., anent this 
subject ? 

The statement which I made with respect to the results of covering cows 
and mares at different periods of heat was founded on the tables in the pam- 
phlet published by M. Marc Thury, already alluded to by one of your corre- 
spondents: his statistics were derived mainly from observations on cattle, 
_ although admittedly insufficient, are probably the most complete of their 

ind. 

As regards.the effects of the observance of the special Levitical precept 
which bears upon this question, it must be again noticed that we are ignorant 
both of the time usually occupied by the descent of the ovum, and of the 
usual site of impregnation ; or, again, how far the minimum. of twelve days’ 
abstinence enjoined by the Jewish law may trench upon, or overlap, the 
period of comparative rest which is believed to follow menstruation. [have 
understood that it is the opinion of students of history that, from the time of 
Moses, and for a period corresponding to that during which we should expect 
this precept (amongst others) to be universally and strictly followed, the 
number of male births must have very considerably exceeded that of females, 
as some compensation for the great loss of male life involved in the frequent 
wars, plagues, famines, and captivities to which the Jewish nation was 
exposed. 

With respect to the instances recorded in Dr. Campbell’s concluding para- 
graph, he will, I am sure, admit that, in a question of this nature, for fifty eases 
which can be adduced on one side, another fifty can easily be brought forward 
on the other. We may find some explanation of this variation in the varying 
relative potency of the three main attributes of the sperm-cell. And yet, the 
notion that sons take after their mother, and that daughters rather resemble 
the father, is so general, as to have become almost proverbial. I recently met 
with it, quoted as a generally accepted truth, in one of the books of a distin- 

uished living novelist, a compatriot of Dr. Campbell. It is not, however, 
from any one set of facts, however complete, or by any single branch of.the 
inquiry, that we can hope to setfle a problem of such wide bearings and mani- 
fold applications as is that of the differentiation and determination of’sex. 
While stating my theory somewhat bluntly, as I did, I hoped thereby (in addi- 
tion to gaining something of clearness as well as of conciseness) to attract 
attention and excite discussion. I hope to be able to treat the subject. more 
fully hereafter; but whether, in the light of subsequently-acquired facts, my 
present views are upset or are strengthened, is a matter of no moment, com- 
pared with the hope of acquiring some knowledge whereby we may be able to 
foretell more exactly the course of those maladies which we now vaguely, re- 
cognise as hereditary, and to indicate with something like certainty the indi- 
viduals in whom, in successive generations, their manifestations will reap- 
pear.—I remain, sir, yours truly, C. E. SHELLY, B.A., M.B.Cantab. 


NERVI NERVORUM. 

S1r,—Will you kindly insert, in correction of the report of my communication 
to the Royal Medical and Chirurgical Society, my statement to the effect that 
the corpusculated appearance at the extremity of the end-bulbs is fallacious, 
and is really due to a twisted core surrounding the axis-cylinder.—I remain, 
yours sincerely, ICTOR HORSLEY. 


R. E. X. will see that his question with regard to the etiquette to be observed 
on entering a new district was answered in the JourNAL for January 26th, 
p. 196. 


Katrin. 

S1r,—I write in the interests of ‘‘ pyretic” patients, as your reviewer, without 
apparently having had any experience of this drug, finishes up” his article 
with something stronger than faint praise. Ihave tried kairin in several 
cases, with the best possible result; in two or three cases of peritonitis, it 
acted as a charm, without the deafening effects of quinine when pushed. In 
one case, after the removal of a dermoid cyst of the ovary,in twenty-six hours 
the temperature was 104.2°, pulse 120, countenance dusky, abdomen tym- 
panitic. I gave three grains of kairin every hour, and the temperature and 
pulse came steadily down. _ I think, if a fair trial be given, it will be found 
that in kairin we have avery valuable and powerful remedy.—Yours faith- 
fully, | Heywoop SMITH. 
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THE MEDICAL SERVICE OF ATLANTIC STEAMERS. 
the JouRNAL of August 25th, ‘J. M.” endeavours to refute several of 
iy statements in the one of June 30th, on the strength of having served in 

y company only, according to his own admission—namely, the Allan Line. 
orRrom the account he gives, this company seems such an Elysium that it is 
to be wondered why all emigrants to America do not travel by its vessels. 
Amongst other things which reflect great credit on that line (if, on impartial 
jnvestigation, they turn out to be strictly correct), ‘‘ stewards and stew- 
ardesses are only too kind to emigrants ;” a captain of long experience has 
only received one complaint from the steerage, and the sick are provided with 
‘several roomy well-ventilated hospital wards” (the epithet dry is not added). 
Recent correspondence by no means confirms the above statements asto the 
perfection of the sanitary arrangements of the Allan fleet, and certainly the 
so-called hospitals of the newest and finest steamer of that company do not 
warrant any such enthusiasm, but are certainly most inferior in size, yentila- 
tion, and position. As complete contentment is not a characteristic of the 
human race, even on board emigrant-ships, the very fact of a commander of 
experience having only received one complaint from emigrants during his 
career, would incline to show, not that other complaints were never made, but 
that he, like a great many others of his class, discouraged all communications 
of anature likely to prove inconvenient to himself, and relied on his purser 
and stewards to prevent them reaching him; and it requires mére than aver- 
age courage and resolution for an emigrant to obtain an interview with acom- 
mander forewarned by his satellites of a probable complaint. Moreover, in the 
case referred to by ‘‘J. M.,” the emigrants began to. complain as soon as the 
stores they had provided were exhausted—a fact not exactly a testimony in 
favour of the food provided by the company. I have been at sea several years 
as an executive officer, a medical officer, and a passenger in both steam and 
sail, and in lines to the east, west, and south, and have frequently seen vessels 
which, to use the old service phrase, were “‘ floating hells” fortheir emigrants ; 
and as often have I seen the complaints of these poor people set aside, not 
only in private, but in Government inquiries, owing to the power of the com- 
panies over their servants, as the captain and purser, who, though not unfre- 
quently gentlemen of refined and kindly feeling, are in as abject a condition 
of slavery as ever disgraced mankind ; fora man is nothing but a slave when 
he has to speak with the tongue, hear with the ears, and see with the eyes, of 
his company. On these occasions, the physician is often interrogated last, 
and isinvariably informed that he is not to substantiate the complaint pre- 
ferred; that is, should he be sufficiently conscientious to show symptoms of 
supporting the interests of the people committed to his charge. I am quite 
aware that all companies require a ‘‘ medical log” to be kept; and that (in 
Atlantic steamers) the Board of Trade demands a report of sickness and treat- 
ment every voyage ; but, should the log contain any remarks on the subject of 
sanitary or other defections, heis very speedily told that a log of such a nature 
was never intended, and that a senior surgeon, with a prior claim, has been 
appointed to the ship ; and more than one company order their surgeons to 
sendin their Board of Trade reports for supervision, lest anything detri- 
mental to company-interests should reach official quarters. 

Of all appertaining to the medical department on Atlantic steamships, the 
hospitals are usually the worst; and these, unsuitable as they may be, are 
frequently filled with cooks and stewards, for whom there is seldom any 
accommodation, as well as let to passengers, both intermediate and saloon, 
particularly in first-class lines in the busy season. I have many cases recorded 
of passengers being turned out of the hospital while the Government medical 
inspector looked in, and their return thither before the official had left the 
ship—to report which fact, it is needless to say, would have been to lose my 
berth at the end of the voyage, a fact I had already learned ; for, having made 
a report to a Government inspector, he had himself warned the company that 
my dismissal and their interests were synonymous. This gentleman’s treason 
to his appointment and profession will bear future reference. In such 
instances, there is not a single berth left for hospital-purposes, and the sur- 
geon is mildly, but firmly, informed that it will not be to his advantage to 
turn out passengers, though an epidemic make it essential. But, even admitted 
that the surgeon has complete and sole jurisdiction over his hospitals (which 
is seldom the case, notwithstanding notices condemning commander and 
company in so many pounds’ penalty, should they not be ready for instant 
use), there is one circumstance which renders it almost equivalent to signing 
adeath-certificate of any patient, to send him into the hospitals of nearly 
every western ocean-steamer, be the vessel of a good or third-rate class; this 
being that the hospital is always on deck, with the doors opening towards the 
bulwarks, so that, in moderate weather, there is always a foot or so of water on 
the floor; and, in heavy weather, they are not unfrequently filled by a sea, 
while it is impossible for a patient to leave, or for a surgeon or steward to 
approach them, without risk to their lives. Many a time have I been knocked 
down, washed round the deck, and almost overboard, while attempting to see 
my patients in hospital at night, and have found them almost dead with fear 
at the amount of water, probably reaching the lower bunks, in which fever- 
stricken patients were lying. Also, in nearly all steamers, the steam-pipe 
heating the steerage runs through the hospital (if heated at all), so that 
steerage-requirements as to temperature regulate the hospitals ; and I have 
found the place full of steam, and the water shipped through the door too 
hot to wade through, even with sea; on other occasions, I have seen a couple 
of inches of ice on the floor of a hospital, in which was a patient recently 
delivered, owing to the heat being turned off in the steerage, contrary to my 
express orders. : 

Let any Liverpool company deny the possibility of the above statements, on 
the certainty that its ships are not those above described, and in their security 
of possessing well-ventilated, capacious, and dry hospitals, which are never 
filled by stewards, cooks, or passengers, either at the company’s order, or by 
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the purser, or chief steward, with their cognisance. 

W hile such abuses exist, it is meedless to mention any more of the many 
hardships to which emigrants are exposed; for, at present, in most eases, and 
especially in infectious diseases, they are not provided with dry beds, wards, 
oreven an equable temperature. I am, therefore, obliged to adhere to my 
former statement, that, ‘* when sick, the emigrant is in a most miserable con- 

ition ;” and, should my remarks be disputed, I will challenge my opponent 
to cross the Atlantic in‘any one of twenty first-class steamships out of Liver- 
aed and he can prove for hireself the veracity and moderation of my observa- 
6 I regret to be able to answer affirmatively nearly every question in the 
letter of Dr. Reid Rentoul; and, in reply to one, I may say I have more than 
once lived on biscuit and cheese for days, on boats whose table was luxurious, 
when knowing the hygienic condition of the individuals who presided over the 





preparation and handling of food; nor is it pleasant to have one’s sleeping 
apartment regulated by a servant snnering from the effects of present or early 
indiscretion. Chloroform, by the way, is included in compulsory medicines. 

In conclusion, I can only say that, if Government supervision were 
needful when the steerage fare to America was six guineas, and when pas- 
sengers were fed at from 7d, to 1s. 8d.a day, the latter including cabin- 
passengers and crew ; far more is it required now, when the fare is £4, £3 10s., 
and even £3; every inducement is offered to the shipowner to reduce the 
cee to the minimum of comfort, or even safety, and to hold the iron 
hand of prompt dismissal more firmly than ever over his one possible pro- 
tector—the surgeon. 

The late correspondence on the “ Atlantic Medical Service” created, for a 
short time, some little consternation in the shipping, and owners began to 
consider whether a little reform might not be beneficial to themselves; but 
their fears have somewhat subsided, and they are beginning to regard the 
efforts of the British Medical Association, the American Medical Association, 
and others who have taken an interest in the subject, as already defeated, 
and, therefore, attempted improvements have been left unfinished, new and 
fine lines are being launched, in which the medical department is the last con- 
sidered, and relegated to spare holes and corners, which have been condemned 
as unsuited for all other purposes, and older ships are having the surgeon’s 
quarters and hospital-room reduced, which before were very passable. “But I 
would ¢all the attention of the shipowners, in their renewed feeling of 
security, to the words of one of the greatest of heroes, who, with his ship 
ey pen ber nss him, his men decimated, and hailed by the enemy’s commander 
as to whether he struck his ensign, replied, ‘‘ We have not yet begun to fight.” 
—I have the honour to be, sir, your obedient servant, BRACKENTHWAITE. 

CHOLERA AND THE IMMUNITY OF SHIPS AT SEA. 


S1r,—In the able leader of November 10th, entitled ‘“‘ Pettenkoffer on Cholera 


and Quarantine,” you draw attention, amongst other things, to the immunity 
of ships on: the high seas, or rather the ‘‘speedy disappearance of cholera 
after a ship has left an infected port.” You say the subject deserves con- 
sideration, and it is with this object I ask your permission to lay before the 
profession the reasons which appear to me to explain it. 

Before proceeding to do so, however, it is necessary to dispel one error into 
which either Pettenkofer or the author of the article has fallen, This is the 
more necessary, as other mistakes of the same kind have lately occurred. 
Thus Dr. Lewis, in the columns of a contemporary, has been made to say at 
Amsterdam (and I cannot but think he must bave been misinterpreted) that 
the cholera had never been introduced into the Andaman Islands during the 
last twenty-five years, when, asa matter of fact, such is not the case, the 
disease having been carried into those islands and to Rangoon by the s,s. 
Aracan in 1864. ‘‘ Again, the article says there, is no instance of the convey- 
ance of the disease by Indian steamers to Australia, the Cape, or even to 
Mauritius though the majority of passengers by the last line were coolies.” 
As regards the Cape and Australia, so far as 1 know, all is well; but, as regards 
Mauritius and the coolie ships, such is not the gase, as the following quota- 
tion from Surgeon-General Gordon’s careful notes on cholera will show. 

‘Into Mauritius in 1854 by coolies from India by the ship Sultang. Into 
Manritius in 1856, by the ships Hyderhee and Futteh Monbarch. They severally 
arrived at Port Louis on January 5thand 8th, having coolies on board. Deaths 
from cholera had occurred in both during the voyage. On arrival, the coolies 
were landed at Gabriel Island. A creole in that island having been attacked, 
was landed at Port Louis by the steamer Victoria, and the crew of this vessel 
being permitted to ramble through the town cholera broke out, and sacrificed 
thousands of victims. Again, into Mauritius in 1859, by the Zapage from 
Calcutta.” These instances show plainly enough that the disease may be 
conveyed even long distances if favourable conditions for the stowage.and 
fertilisation of the germs exist. 

I have gone into those cases at some length with the hope that t }eymay 
show the miasmatists how foolish it would be to assert that the dis’ slbution 
of cholera would not have been different had those coolie-ships n ver left 
Calcutta for Port Louis. 

This may seem a work of supererogation, but such were the words of Dr. 
Bryden, one of the ablest writers of this school, in speaking of spread of 
cholera by returning pilgrims in Peshawur. In the main, however, Petten- 
kofer’s contention holds good, and the disease generally exhausts itself at 
sea to sucha degree, that there is little danger of infection to those on shore 


if the duration of the voyage exceeds the period of incubation, amd no fresh 


cases have occurred on board ship. 

This is not universally so, as 1 have just shown by reference to the long 
voyage to Mauritius, while the conveyance of cholera to America from Europe 
would be within the period of incubation, and thus outside the rule laid down. 

The contention being generally correct, to what is it due? First, and with- 
out inquiring too deeply, analogy teaches us something. Dysentery, mala- 
rious fevers, and some other diseases are generally, I might say invariably, 
benefitted by change from the original seat of the disease. Cholera, in which 
there is an element of malaria, plus something more important, is no excep- 
tion to the rule, as shown by the good results attending frequent change of en- 
campments. 

In order, however, to understand this subject correctly, it is necessary to 
remember the nature of the active cause of the disease, which is, I have little 
doubt, a minute vegetable parasite. Thus cholera, like ague, and I may add 
the plague, finds its most cherished home in the low-lying and malarial delta 
of Indian, and mayhap Egyptian, rivers. Tommasi-Crudeli has discovered the 
bacillus of ague-fever ; Koch, most probably, that of cholera. They have acom- 
mon origin; oneisa vegetable parasite, so most likely isthe other. At all events, 
this theory explains not only better than others, but is the only one that can 
harmonise, the ever-varying mystifications connected with propagation of 
cholera. With their origin the likeness ends; one, though active enough 
within a definite range and on its native heathers is, on removal therefrom, 
but a poor exotic speedily destined to perish; while the other. of more 
vigorous seed, is endowed with qualities calculated to insure its active exist- 
ence under favourable conditions, generally present, 1n every quarter of the 
globe; these are, I need hardly say, foul air, saturated soil, and stagnant 
water, dirty homes, and unsavoury personal surroundings. These are the 
secondary or predisposing causes of cholera; the active agent is the vegetable 
parasite above referred to. Both should soon become extinct on board a well 
kept ship; hence the comparative immunity of vessels on the high sea, 
and the speedy disappearance of cholera, at least in most cases, after they 
have left an infected port.—I have the honour to be, sir, your obedient servant, 

27, Welbeck Street, Cavendish Square, W. D. H. CuLtrmorg, M.D. 
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, DANGERS OF False TEETH. 
S1r,—I have before me two cases of false teeth, each of which has recently 
caused the death of its wearer. 

For the first. of these, as well as for his notes, I am indebted to Mr. Butlin, 
by whom the patient was treated. As, however, he intends to publish full 

iculars, I need refer only to those which chiefly concern the dentist 

e patient, while asleep, managed to get his plate of false teeth so firmly 
lodged in his throat, that every effort to remove them failed. In the morn- 
ing, he was taken to St. Bartholomew’s Hospital, where wsophagotomy was 
successfully performed ; but, unfortunately, he died on the fourth day after 
the accident from blood-poisoning. 

In the second case, the plate was found by a student who was dissecting. 
It was aren imbedded in the pharynx of a pauper, who was certified to be 
85 years old, and to have died from phthisis. There were, however, no 
tubercules, and from the position, and the circumstances in which it was 
found, it was evident that death was due to suffocation, ‘caused by its slip- 
ping out of its place and lodging in the throat, probably during a paroxysm 
of coughing. The existence of this tape plate, wLich weighs 156 grains, could 
not haye been known (for, if it had been, it certainly would have been ap- 

ropriated by somebody) ; and, of course, the medical certificate would have 
nm very different. 

The first plate is disgracefully made, and, as Mr. Butlin truly remarks, a 
a most formidable obstacle ; it is of gold, an inch and a quarter long, and 

vie aoe three incisor teeth, which are pivoted into the roots of the lateral 

incisors by two wires, each three-eighths of an inch in length ; these were 
meant to fix it permanently, but, as the roots decayed, the place became 
loose, and finally dropped into the throat. The other plate is of superior 
workmanship, and of a more usual type; it holds six teeth, fastened by two 
gold bands, one toa molar, the other to a bicuspid; these are at each end, 
and, unfortunately, project in opposite directions. The special danger in 
this kind of plate, is that, if it enters the gullet lengthways, the clasps at 
one end cut into the pharynx and anchor it there; the effort at expulsion 
throws it across, and the band at the other end immovably transfixesit. , 

These two cases occurring, simultaneously, are sufficiently impressive ; but 
scarcely a week passes without some accident from the same cause being re- 
neat I think, therefore, that special attention should be directed to the 
subject. 

ost accidents arise from the folly of wearing false teeth during sleep. 
There is no more reasonable excuse for this dangerous practice, than there is 
for people to fo to bed with misfitting boots to make them comfortable; in 
either case, if they be properly made there should be no discomfort from 
them. Another unnecessary deteer too often arises from the way the plates 
are made. Small, movable plates, with thin wire fastenings or bands, are ob- 
jectionable not only from the risk of swallowing them, but also because the 
astenings damage the teeth to which they are attached. Large suction 
mee are much more satisfactory ; because, if by any chance they do get into 
he throat they are easily expelled, for there is nothing to fix them there, and 
they are too large to be swallowed. The prejudice against them arises from 
the mistaken notion that, by covering the palate, taste is interfered with. 
What really happens is, that the thickness of the plate deprives the tongue 
by so much of the space to which it is used, and also hinders it, at first, from 
appreciating so readily the form of the food; fish-bones, etc., cannot so 
easily be detected. This is, however, only a temporary inconvenience, for in 
a very short time it accommodates itself to the altered conditions. I can 
8 from considerable experience, because for twenty years I have em- 
ployed suction upper plates exclusively, and have made hundreds for all sorts of 
people, in every possible variety of case.—I am, sir, your obedient servant, 
51, Wimpole Street. NATHANIEL STEVENSON. 
J. P. bas not inclosed his card. 
BRUTAL ASSAULTS AND THE PUBLIC PROSECUTOR. 
Srr,—However desirable it may be to seek to raise the poor of ‘‘ outcast Lon- 
don ” toa higher state of morality by means of external influences such as 
improved dwellings, etc., such efforts will, I fear, prove futile so long as in- 
temperance reigns supreme. 

On December 13th, at 7 a.M.,I was called by the police to see a poor 
woman whom I found almost moribund from severe concussion of the brain 
—so severe, indeed, that I feared a fatal issue from laceration of brain-sub- 
stance. The scalp showed marks of violence, and the body presented recent 
bruises in various places. On inquiry, I learned from an eye-witness that the 
husband had returned home drunk at 3 a.m., and, without provocation, had 
beaten her violently about the head with his heavy boot until she fell uncon- 
scious on the floor, on seéing which, he thought it advisable to disappear. 
The wife remained in a critical condition for eight or ten hours, and then 
slowly recovered consciousness ; and in the afternoon, the husband, who had 
learned that she was not dead, returned home. 

As the patient, for the time being at least, is out of danger, the police refuse 
to prosecute, and she dare not do so herself, knowing full well vengeance 
would be in store for her on the release of her husband. So the assailant, 
like many others, goes scot-free. One would almost say that it was 
a pity for society,and indeed for this poor miserable woman herself, that 
she was not killed outright, as her demoralised husband, who has given her 
venereal disease on three separate occasions, and spends his time in debauch- 
| and brutality, makes her so-called home a perfect pandemonium. 

was surprised to learn from the police that it was not part of their duty 
to bring this affair before the notice of the Public Prosecutor; and I deplore 
the fact the more since hearing of the ‘‘ Keatesand Bower” case. Now what 
course ought the medical attendant to pursue in such a case ?—I am, etc., 

London, January 22nd, 1884. Sam. WILSON. 


COMMUNICATIONS, LETTERS, etc., have been received from: 
The Secretary of the Hospitals Association; Dr. W. 8. Paget, Liverpool ; Sir 
W. Mac -ormac, London; Dr. Selby Norton, Staplehurst ; Dr. David Hep- 
burn, London; Mr. T. J. Walker, Peterborough ; Mr. Harrington Sainsbury, 
London; Dr. W. Withers Moore, Brighton; Mr. W. G. Vassie, London ; 
Messrs. ‘. Offord’ and Sons, London; Mr. A. W. Mayo Robson, Leeds; 
Messrs, Cissells and Co., London ; Mr. James Deakin, Sale; Mr. Victor Hors- 
ley, London; Dr. Robert Lee, London; Mr. E. Noble Smith, London; Dr. 
Barnard». London ; Mr. Phillips Hills, London; Messrs. Juggaard and Gals- 
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chrot, Paris ; Mr. W. F. Sheard, Putney ; Dr. E. Markham Skerritt, Clifton ; 
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water; Mr. A. W. Nankivell, Chatham; Dr. Dempsey, Belfast; Dr. Kaeser, 
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logical Society ; Mr. J. Howell Thomas, Wellingborough ; Dr. Carter, Bath; 
Dr. Thomas Dutton, Sidlesham, Chichester; Mr. W. E. Kilburn, Ventnor ; 
Mr. P. Q. Karkeek, Torquay; Mr. E. East, London; Mr. F. Horton Villan- 
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Walker Downie, Glasgow ; Dr. J. Braxton Hicks, London; Dr. T, Smith, 
Preston; Messrs. Street. Brothers, London; Dr. R. Wade Savage, London; 
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Leeds; Dr. Mahomed, London; Mr. Simeon Snell, Sheffield; Dr, Fair- 
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don; Our Paris Correspondent; Messrs. Roberts and Low, Exeter; Mr. W. 
Van Praagh, London; Scrutator; The Managers of the Crystal Palace; Mr. 
E. Prideaux, Wellington ; Dr. J. Rogers, London; Dr. George Gray, Oastle- 
wellan; Dr. Arlidge, Stoke-on-Trent ; Mr. H. A. Lediard, Carlisle; Sir Wil 
liam Gull, London ; Dr. F. R. Bradshaw, Dublin; Dr. Styrap, Shrewsbury; 
Mr. H.C. Burdett, London; Mr. J. A. Erskine Stuart, Staincliffe, Dews- 
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ming; Mr. John Molony, Collooney; Dr. Gamgee, Manchester; Our Edin- 
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LECTURES © 


THE PHYSIOLOGY AND PATHOLOGY 
OF MENSTRUATION. 
Delivered at St. Mary’s Hospital Medical School. 
By ALFRED WILTSHIRE, M.D., F.R.C.P.,Lond., 


Joint Lecturer on Obsteteric Medicine; Physician-Accoucheur for Out-Patients ; 
Physician for the Diseases of Women to the West London Hospital ; 
“formerly Medical Inspector to Her Majesty’s Privy Council, ete. 


GENTLEMEN, —We now approach the consideration of one of the 
most remarkable functions of the human economy, namely, men- 
struation, variously called the “ menses,” “catamenia,” ‘“ periods,” 
“ courses,” “changes,” “terms,” “shows,” “flowers,” and so on, a 
great diversity of names for this function being prevalent among 
the laity. Reference is made to it in the Sacred Book, the Bible; 
and laws, divinely inspired, are therein laid down for the observance 
of God’s peculiar people, the Jews; laws which, after the lapse of 
thousands of years, are still piously observed by that remarkable 
people. The late Dr. Laycock, in his interesting work On the Ner- 
vous Diseases of Women, says of it: “ There is no one function which 
has excited greater attention than the menstrual; law-givers, theo- 
logians, philosophers of every age, and the whole mass of mankind 
have taken an immediate, because necessary, interest in the matter ; 
and the consequence has been, that much stress has ever been laid 
upon its importance in the female economy.” 

Menstruation is a function, as its name implies, of periodical oc- 

currence, and is characterised by a discharge of blood from the 
female generative organs; taking place typically, in women who are 
neither pregnant nor suckling, every month between puberty and 
the change of life. But, while in the majority of women the flow 
recurs at intervals of lunar months, there are considerable variations 
of the period within the limits of health. Thus many are “ regular” 
every three weeks ; othersevery five weeks ; someevery fortnight ; while, 
in a few six weeks, and two, three, or more months may intervene 
between each menstruation, such periods representing the normal 
type of their catamenia. This implies a law of periodicity, and it 
may be said that the reproductive function in animals affects heb- 
domadal periodicity. 
_ It has been customary to regard the function as specially pertain- 
ing to, or affecting only, the reproductive organs, but this is too re- 
stricted a view to take of it. It has much more widely reaching in- 
fluences, the whole economy sharing in the cyclical perturbance. 
In the words of Dr. Farre, “ Menstruation has evidently a much 
deeper signification than is declared simply by the flux, which is 
probably not the most important part of the function, although it 
constitutes the external sign or evidence of it;” and it will be my 
endeavour to show that the systemic phenomena associated with 
menstruation have important bearings upon practice. Besides, the 
function is not peculiar to the human female ; for not only do the 
nearest allies of the human species display it, but a large number of 
creatures lower in the scale than apes, also possess it, or its ana- 
logue } 4S mares, asses, cows, sows, bitches, cats, etc. We shall see 
that its evolution is orderly, and corresponds broadly with the de- 
velopment of the generative organs of animals, attaining its highest 
level in those whose organic evolution is completest. It may be 
stated that in mammals—with possible and yet undiscovered excep- 
tions—in proportion as we ascend the scale of being do we find 
the cestro-menstrual flux increasingly manifested ; its sanguineous 
character becoming more and more pronounced, as the highest limits 
of organic development are attained. It appears to keep pace mainly 
with the evolution of the sexual organs, and to be chiefly correlated 
therewith. 

You will gather, from my remarks upon the comparative physio- 
ogy of menstruation,' that the evolution of the function can be 
traced from obscure and lowly beginnings upwards, indications of 


its inception being recognisable in inferior creatures ; and the foster- 
Ing influence of domestication and civilisation will become apparent 
a8 we trace its upward progress. 
nage writings upon the subject, you will find the statement 
b € menstrual flow recurs every month, that it is accompanied 
¥ Congestion of the generative organs, maturation of Graafian fol- 
* See BRITISH MEDICAL JOURNAL, March 3rd, 10th, and 17th, 188%. 
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licles, and, according to some, by a special growth in, and shedding 
of, the lining membrane of the body of the uterus. This is, in most 
respects, in agreement with facts, but it falls short of complete 
truth. It is to the influence exerted by the menstrual process upon 
the economy at large that I desire especially to direct your atten- 
tion. The systemic disturbance is distinct and marked ; it is evinced 
in every element of the organism. The vascular system is notably 
implicated ; so are the nervous, renal, hepatic, and glandular sys- 
tems; while the cutaneous phenomena exhibit interesting analogies. 

The most prominent feature of menstruation is a flow of blood 
from the genitals, the amount varying widely within the limits of 
health; the average normal quantity varies from two to eight 
ounces. It appears to be habitually less in those who follow 
laborious occupations than in those whose lives are luxurious, though 
doubtless there are many exceptions to this rule. 

Many circumstances influencing the general health may affect the 
amount of discharge, such as the quality and quantity of food, the 
nature of the occupation, and the healthiness of habitations—in a 
word, the environments. 

The duration of the flow also is variable, lasting in some only an 
hour or so, in others upwards of a week; the average lying between 
two and five days. The menstrua! fluid ccnsists of blood, with 
which is mixed epithelium and mucus of the generative passages. 
The peculiarity of the blood is, that ordinarily it is uncoagulated, 
and its fluidity has been attributed to the action of the vaginal 
mucus; some (Retzius and Donné) alleging that it is due to the 
acidity of that secretion, while according to others (Mandl), the 
mere presence of mucus or pus sutlices to prevent coagulation. 
Microscopically, blood-corpuscles and epithelial débris are recog- 
nised. It has a faint odour, which has been likened to that of the 
marigold. When obtained pure from the uterus, its reaction is 
alkaline. 

The body of the uterus is the chief source of the discharge, though 
the Fallopian tubes are believed to yield some.* Accordingly, much 
attention has been paid to the condition of the organ during men- 
struation, and especially to its mucous lining. Ordinarily, its mucous 
membrane (the uterus being regarded as a mucosa muscularis) is 
increased in thickness at the periods to upwards of a quarter of 
an inch, becoming then rugose. Kd6lliker has stated that numerous 
round and fusiform cells are developed during menstruation; and 
Engelmann, in conjunction with Kundrat, made researches showing 
that a change in the mucous membrane preceded the discharge, 
this being preparatory to the reception of the ovule. Subsequently, 
there would appear to be fatty degeneration of the different ele- 
ments composing the mucous membrane, including the superficial 
blood-vessels. This may have an important bearing upon the mode 
of exudation of blood. Long since, Tyler Smith remarked the 
dehiscence of the uterine lining in certain specimens; while Dr. 
Williams, I believe, regards a prolonged growth and somewhat 
complete shedding of the mucous membrane as requisite for the 
exercise of the menstrual function. De Sinéty, on the other hand, 
asserts that normally there is no such desquamation, and Courty 
also considers that the formation of a new mucous membrane each 
month is not demonstrated. . 

Observers differ as to the exact nature of the changes which occur 
in the mucous lining. Dr. Flint considers there is an exfoliation of 
epithelium, but not of mucous membrane. Some maintain that the 
whole mucous membrane of the body of the uterus isshed every month; 
others (e.g., de Sinéty and Courty) contend that nothing of the kind 
occurs. Dr. Arthur Farre regards the uterine capillaries as having 
open mouths or stomata which dilate every month, continuous 
bleeding being prevented by the tonic contraction of the thick mus- 
cular wall of the uterus obstructing their calibre during the interval. 
Coste held that the blood exudes through the capillaries without 
laceration of their coats: that the process is one of diapedesis, in ° 
fact ; and the recent observations of Vulpian, Cohnheim, and others 
compel the admission of the possibility of such an occurrence. The 
blood-changes presently to be described may influence the process, 
and deserve consideration in this connection. 

My own inquiries support the conclusion that some breaking down 
of tissue usually occurs at the surface whence menstrual blood 
escapes, whatever that may be—normally the uterus; abnormally, 
other portions of the endectoderm—this change partaking of the 
character of fatty metamorphosis of the epithelial structures. The 
process may in truth be regarded as partaking of the nature of a 
moult. 

It should be mentioned also that, according to some obscrvers 





2 In the cow, the blood exudes from the cotyledons, 
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(Depaul and Guéniot), the process is most active.on the side of the 
uterus corresponding to the ovary furnishing the ovule. 

. Mexnier and Chantreuil also say that the changes in the mucous 
ne ce of the uterus are most marked on the side corresponding 
to the ovary containing the follicle in process of evolution. — 

|, Indiscussing thechanges in the uterine mucous membrane, it should 
be borne in mind that the periodical afflux of blood to the organ ex- 
aggerates the apparent thickening of that structure; and that, in the 
absence of vascular turgescence, its real thickness would be found 
Jess than is generally supposed. It is not denied that there is some 
augmented cell-production, but it is suggested that part of the bulk 
of the swollen mucous membrane is due to a vascular turgescence 
which is transitory. Menstruation is accompanied by intermitting 
uterine contractions; as a necessary corollary, there are corresponding 
dilatations, and the tidal flux and reflux promoted by this process is 
favourable to the escape of blood from capillaries, the nutrition of 
whose parietes is impaired by molecular change. 

. If the ovaries be excepted, the relations of the uterine annexes to 
menstruation have been somewhat neglected. At least one con- 
stituent element deserves consideration, that, namely, which may be 
regarded as a platysmoid muscle, or pelvic diaphragm ; the widely 
spread anid extensive layer of muscle encompassing the uterus and 
adjacent pelvic viscera, so well described by Rouget. This dissemi- 
nated muscle springs into great activity during the estrum. The 
surmise may be permitted that, during menstruation, it may aid in 
producing the vascular repletion (in which venosity is so prominent) 
ef the pelvic viscera. 

.. Virchow has dwelt upon the importance of these structures. He 
says (Cell. Path.): “The thick muscular layers which traverse the 
ligaments are capable, under the irritating influence of the menstrual 
excitement, of provoking contractions analogous to those which are 
so clearly manifested in the external parts of the genito-urinary 

es.” 

i Those portions of Miiller’s ducts—the primitive generative canals 
—-known as the Fallopian tubes, functionate as efferent ducts of the 
evaries, and may therefore be regarded as subordinate to the latter 
ergans; but, as integral parts of the genital tract, they are not 
Without significance in relation to menstruation, although the high 
estimate of their importance in the process attributed to them by 
some writers yet requires substantiation. 

he systemic phenomena manifested in the vascular apparatus 
jastify the inference that menstrual blood escapes from the place of 
least resistance, that being normally the uterus. 

-oMenstruation generally sets in with a feeling of madaise, or “ poor- 
liness,” as it is significantly called, accompanied by a sense of weight 
azid fulness in the back and genitals, a weary expression of coun- 
tenance, darkness under the eyes, pallor or duskiness of the skin, 
tympanitic distension of the bowels, headache, lassitude, and so 
on. Such, or kindred symptoms in infinitely varied combinations, 
are manifested by the majority of women; but, though many 
habitually escape discomfort, individual peculiarities are common. 
More rarely, an abatement of customary discharges or eruptions is 
observed. In considering these phenomena, two facts become 
apparent: first, that they mostly affect cutaneous or mucous struc- 
tures, ectoderm or endoderm; and, secondly, that they are asso- 
ciated with more or less marked vaso-motor changes. 

» Now, the general or systemic disturbance displayed at the 
advent of a period is called the menstrual molimen—a word derived 
from molior, to move or stir, an attempt or struggle; hence moli- 
men menstruale, the menstrual diathesis or impulse. 

The time of life at which the function appears is called puberty— 
an epoch characterised by remarkable changes in the bodily and 
mental constitution of women, who arrive at maturity at an earlier 
age than men. ‘The attendant phenomena are, briefly, as follows. 
‘A great developmental impulse is perceptible in the human female ; 
both mind and body exhibit striking changes. Vaso-motor dis- 
turbances are now perceptible. They are shown by occasional pallor, 
and by an increased tendency to blush—the prototypes of similar 
. vaso-motor disturbances at the close of menstrual life. The 
bodily configuration is altered from that of the spare, thin, and 
angular girl, to the rounder fulness of early womanhood. The 
breasts become fuller; the hips widen; and a marked increase in 
plumpness is not unusual. 

~ Mr. Darwin, referring to sexual selection, remarks: “It accords 
in a striking manner with this view of the modification and re- 
inforcement of many of our mental faculties by sexual selection, 
that, firstly, they notoriously undergo a considerable change at 
puberty; and;-secondly, that eunuchs remain throughout life in- 
ferior in these same qualities.” 








Dr. Maudsley well remarks (Body and Mind): “In the great 
mental revolution caused by the development of the sexual system 
at puberty, we have the most striking example of the intimate ang 
essential sympathy between the brain as a mental organ and other 
organs of the body. The change of character,at this period is not 
by any means limited to the appearance of the sexual feelings ang 
their sympathetic ideas, but, when traced to its ultimate reach, wil] 
be found to extend to the highest feelings of mind, social, moral, 
and even religious.” 

Alienists are well aware that puberty is a trying time for the 
feeble-minded; and that insanity, previously concealed, may then 
become overt. Here, again, Dr. Maudsley well says: “The time of 
this mental revolution is, at best, a trying period for youth; and, 
where there is an inherited infirmity of nervous organisation, the 
natural disturbance of the mental balance may easily pass into 
actual destruction of it.” 

Now, in reference to these changes, I wish to direct your atten- 
tion to facts of singular interest. The capability for reproduction 
does not arise until somewhat late in the life of the individual, 
when the body has attained nearly its full stature; and that apti- 
tude is ordinarily evinced by the establishment of the menstrual 
function. Like conditions obtain in the lower animals—in somé, 
perhaps, at a relatively earlier period of life; and the characteristic 
flux is increasingly sanguineous as the creatures rise in the scale of 
creation, being in the apes and higher monkeys almost as pro. 
nounced as in the human female. We find the generalisation to be 
in the main true, that, with increasing complexity of structure in 
the generative organs, there is increased complexity of function, 
But, in accordance with a law accepted by most biologists, func. 
tions govern structures. Thus, Mr. Herbert Spencer (Biology, vol. i, 
p-. 167) says: “It follows that function is, from beginning to end, 
the determining cause of structure ;” and Gegenbauer (Elements of 
Comparative Anatomy, p. 9) also says: “Physiological functions 
govern, in a certain sense, structure; and, so far, what is morpho- 
logical is subordinated to what is physiological;” while Milne. 
Edwards, as quoted by Larcher in Archives Générales de Médecine, 
vol. i for 1859, p. 291, in an essay on “ Hypertrophie du Coeur,” says: 
“.C’est la fonction qui détermine l’organe, et non l’organe qui déter- 
mine la fonction.” 

The antiquity of this law is coeval with Aristotle, who is reported, 
in Dr. W. Ogle’s recent translation of his writings, On the Parts of 
Animals, p. 122, to have said: ‘“‘Nature makes the organs for the 
function, and not the function for the organs.” 

Menstruation, then, though far from being the cause, is significant 
of the aptitude of the female for procreation, and is ordinarily ac- 
companied by a diminished rate of growth. The relations of growth 
and reproduction are happily formulated in the words of Mr. Herbert 
Spencer (Biology, vol. ii, p. 436): “The antagonism between growth 
and sexual genesis, visible in these general contrasts, may also be 
traced in the history of each plant and animal. So familiar is the 
fact that sexual genesis does not occur in early life; and, in all or- 
ganisms which expend much, begins only when the limit of size is 
nearly reached, that we do not sufliciently note its significance. It 
is a general physiological truth, however, that while the building up 
of the individual is going on rapidly, the reproductive organsremain 
imperfectly developed and inactive; and that the commencement of 
reproduction at once indicates a declining rate of growth, and. be- 
comes a cause of arresting growth.” Gegenbaur (4/. Comp. Andt., 
page 52) says: “‘ The phenomenon of the multiplication of the indi 
vidual ‘is primitively closely connected with nutrition. Not only i 
nutrition the cause of the growth, and consequent increase in siz 
of the body, but it gives rise to a condition in which the organism 
converts the excess of nutrient material brought to it into the means 
for producing a new individual.” ; 

It does not follow that because conception is possible at puberty, 
it is. therefore proper or desirable. Skilled observation teaches that 
reproduction in the immature is fraught with danger, both t, 
mother and to offspring. Puberty and nubility are not to be regarded, 
as uniformly synonymous, though that belief would seem to actuate 
the Hindoos and Eskimo in their early marriage customs. The te 
ticence practised by most civilised races, in this respect, operates 
advantageously upon communities as upon individuals; for, as Mr, 
Darwin has shown, habitually premature breeding tends to suppress 
adult characteristics. 

Regarding the age at which the function manifests itself, we find 
that, in temperate climates, puberty usually arrives hetween the four, 
teenth and fifteenth years; but there are wide variations, in this. + 
have known menstruation to occur in three, if not four instances,- 
the early age of nine, and I have known it delayed to the twenty 
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third year. Inreference to very early menstruation, we may distin- 

guish between precocious and premature; whilst the so-called men- 

struation in newly born infants is to be referred to a different 
category, as also are the hemorrhages which accompany acute spe- 
cific and other diseases. 

Cases in which menstruation has been established before the 

eighth year are regarded as precocious; those occurring at the 
eighth, ninth, and tenth year are said to be premature. But these 
terms are arbitrary ; for, in some instances, the bodily development 
has been such as to permit healthy child-bearng even as early as the 
eighth year, several such cases being on record. Mr. Dodd records 
a. case, in the Lancet (April 9th, 1881), of menstruation at.the age of 
twelve months, and the delivery of a fine child at the age of nine 
years. 
, M. Bouchut relates a case of menstruation at twenty-two months 
of age, recurring every four weeks, and equal in amount to that of 
adults. Sir A. Cooper records a similar case. Carus and Kussmaul 
mention cases of early menstruation and pregnancy at the eighth 
year, Dr. Copland recorded a case, seen by himself, where the cata- 
menia began at the sixth year, and he mentions cases even earlier. 
Prochownik (Arch. fiir Gynzk.) has lately recorded the case of a 
girl who died of acute bronchitis at the age of three years, who, 
from the age of one year, menstruated every month. At the post 
mortem examination, the uterus and ovaries were healthy, and the 
latter showed normal corpora lutea. 

Menstruation is said to occur early among the Hindoos and African 
negroes, and generally at an earlier period in hot than in cold cli- 
mates. Pouchet quotes Velpeau as stating that, in Lapland and 
Greenland, women menstruate only every three months; and Gardier 
says that, in Polar countries, it occurs only twice or thrice a-year. 
Schroeder states that it only sets in at the eighteenth year in the 
Swedish Laplanders ; and Dr. Barnes quotes Dr. McDiarmid, surgeon 
to Sir John Ross’s Arctic Expedition, as remarking that, amongst 
the Eskimo, it is often delayed until the twenty-third year, and then 
only appears scantily during the summer. 

Dr. Barnes remarks: “I also know women, of feeble sexual deve- 
lopment, who menstruate in India and not in England.” Cazeaux 
makes a similar statement, and I myself have met with such in- 
stances. 

But we find that racial peculiarity affects this function; for it 
has been observed that English girls born and residing in India 
menstruate, on an average, at about the same age as their sisters 
born and living in England ; and in Austria-Hungary, where German 
and Hungarian people dwell near together in certain parts, the 
Magyar or Hungarian girls menstruate about two years earlier than 
the Germans. The effect of warmth is well shown by Dr. Emmet, 
who states that “ more than half the women who have been under 
my observation menstruated for the first time during the season of 
four months between the beginning of April and the end of July. 
The explanation offered is that the organs of generation are in a 
more active state at this period of the year than at any other time ” 
—an observation tiat is abundantly confirmed. 

The average age of the commencement of menstruation of many 
hundreds of cases observed by myself is fourteen years and nine 
months. This seems to be about the usual English average. The 
menses cease at the “ change of life,” or menopause, which arrives, 
on an average, about the forty-fifth year. I have known it occur as 
early as the twenty-ninth year, and to be delayed as late as the fifty- 
fifth year, but such cases are rare. Just as puberty marks an epoch 
when life is in the ascendant, so is the climacteric the harbinger of 
Vital declension. The “change of life” coincides in point of time, 
and is closely associated with, profound nutritional (degenerative) 
alterations in all the tissues, particularly in that most important 
integrating system, the vascular. Not only do the sexual glands 
and their appendages wither and fall into the desuetude of age, 
their functions therewith becoming abrogated or annihilated, but 
all the peculiar influences, reflex and other, derived from them cease 
10 Operate actively upon the organism. 

The “change of life,” or menopause, is a physiological process ; 
and, under normal circumstances, should transpire without undue 

_ Constitutional commotion. But, whether from certain of the arti- 
ficial conditions of civilised existence, or from the disproportionate 
emands upon thé nervous system, the function sometimes fails to 
‘Subside so peaceably. This epoch may prove one of sore trial, and 
48 justly dreaded by some women. Dr. Maudsley says (Body and 
Mind): “The natural cessation of menstruation at the change of 
‘lifes accompanied by a revolution in the economy, which is often 
trying to the mental ‘stability of those who have a predisposition 
to insanity. The_age of’ pleasing is past, but not always the desire, 





which, indeed, sometimes grows then more exacting; there are all 
sorts of anomalous sensations of bodily distress, attesting the dis- 
turbance of circulation and of nerve-functions; and it is now that 
an insane jealousy and a propensity to stimulants are apt to appear, 
especially where there have been no children.” 

The relation of the ovaries to menstruation has been the subject 
of much discussion ; the most discrepant views being advanced by 
the partisans of opposing camps; and still further difference has 
arisen as to the exact relation of ovulation, or the ripening of 
Graafian follicles, to menstruation. Because, in a few’ instances, 
women have menstruated after the removal of both ovaries, it has, 
on the one hand, been held that these organs cannot be essential to 
the function, while, on the other, it is alleged that’ their removal is 
commonly attended by its entire abrogation. Premising large quali- 
fications, there is truth in both statements. Those who allege that 
menstruation may continue with its wonted regularity after the 
removal of the ovaries, do so on the evidence afforded by ovario- 
tomies or odphorectomies, wherein both ovaries have been removed 
without affecting the flow. Undoubtedly, such cases are on record ; 
but I would beg your special attention to this important fact: that, 
while they are rare, they are, without exception, in mature or adult 
women, that is to say, in persons in whom the function has long 
been established, and whose bodies have been, and presumably 
therefore remain, subject to its periodical impress. The ovaries are 
now often excised to arrest hemorrhage from uterine fibromata, and 
for other maladies, with, it is alleged, abundant success. No cases 
are known in which the complete ablation of the ovaries in. early 
life has been followed by menstruation; it is abundantly proved 
that the removal of the sexual glands in early life is attended by 
the absolute abrogation of the sexual characteristics of the sexes. 
The whole truth rests absolutely with neither side, though it pre- 
dominates enormously in favour of those who hold that the ovaries 
exert an important influence over menstruation. 

And with regard to the ovulation-theory: here, also, the conflict- 
ing views admit considerable reconciliation. The researches of 
Pouchet, Bischoff, Raciborski, and others, have demonstrated the 
intimate relations that ordinarily exist between ovulation and cestro- 
menstruation. Although this relation is in the normal state harmo- 
niously synchronous, yet it has been shown that ovulation may occur 
without its accompaniment, menstruation. It is held, by those who 
affirm that menstruation is directly excited by the maturation of 
Graafian follicles, that it only occurs in association with the ripening 
of Graafian vesicles, just as happens at the time of cestruation in the 
females of the lower animals; and they alleged that menstruation ts 
the exact analogue or counterpart in the human female of cestrua- 
tion in the lower animals—a statement which is to a large extent, if 
not entirely, accurate. 

In the human female, there can be no question that the 
menstrual function is largely associated with the maturation of 
Graafian follicles, and that women, like the lower creatures, are more 
apt for conception about the period of menstruation ; but, as sexual 
aptitude is not confined in women solely to the period of heat, and 
intercourse may be indulged in at any time, it is obvious that a dis- 
turbing element is introduced, and that, under artificial conditions, 
ova may be matured through sexual stimulation, or follicles ruptured 
under sexual excitement, which, but for such intervention, would 
have remained quiescent or dormant until the next normal cestrua- 
tion. Darwin says: “Corporeal, periodical, and mental habits be- 
come changed under domestication, and the changes are often 
inherited.” 

The higher organisation of woman, and the conditions of her life, 
render possible the more frequent proportional maturation of ova 
than in the lower animals in a wild state; and thus follicles may 
ripen out of their proper time and season, not only in consequence 
of her higher evolution, but under the stimulus of unwonted excite- 
ment. 

Menstruation in women, in the ordinary normal undisturbed way, 
runs an even course with cestruation in the lower females up toa 
certain point, but. goes beyond it in that both the flow and ovulation 
may occur independently one of another. When the highest sexual 
organs (ovaries or testicles) are completely removed early in life, 
the characteristic sexual differences either do not appear, or are con- 
spicuously modified ; but, when their removal is deferred until these 
sexual differences have arisen, endured for some time, and have per- 
manently left their mark upon the organism, the record of them, 
though perhaps not absolutely indelible, seems persistent in propor- 
tion as it has become established ; and that may depend not alone 
upon its mere duration, but also upon the original intensity or inhe- 
rent vigour of the sexual system. “a 
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Now, though observation shows that menstruation, largely 
analogous with cestruation in the lower animals, usually coincides 
with the ripening of Graafian follicles, yet it would appear to be not 
necessarily and invariably dependent thereupon. Ovulation may 
occur without menstruation, for women may conceive who have 
never menstruated, while the not unfrequent conceptions of suckling 
women whose catamenia are absent are additional proofs of its inde- 
pendence. Ovulation is of higher genetic importance than menstru- 
ation. Ihave recently met with two instances of conception before 
the appearance of the menses. In one case, a well grown girl was 
married at the age of fourteen, became pregnant, and bore a fine 
child before she was fifteen, without ever having seen a menstrual 
flow. I am indebted to Sir Joseph Fayrer, for the informa- 
tion, given from personal observation, that “a refined people like 
the Hindoos never allow their daughters to menstruate if they can 
help it, the husband (marriage taking place at a very early age) 
being sent for.” Roberton quotes from Elphinstone’s India, that in 
Hindustan, by the code of Menu, a girl may be married at eight, or 
even earlier; and, if her father fail to give her a husband for three 
years after she is marriageable (i.c., capable of becoming a parent), 
she is at liberty to choose one for herself. At p. 17, the following 
quotation is given from a Sanskrit scholar, the Baboo Gupta: “ Atri 
and Kasyapa ” (Hindoo sages) “state that, if an unmarried girl dis- 
charge the menstrual fluid at her father’s house, the father incurs a 
guilt similar to that of destroying a foetus, and the daughter becomes 
Brisalee, or degraded in rank.” Schroeder, in Von Ziemssen’s Cyclo- 
pedia (vol. x, p. 320), states that, “Among the Hindoos, girls are 
obliged to marry before the establishment of the menses, because 
menstruation occurring in a girl who has not had the opportunity 
to conceive is regarded as infanticide.” Power (quoted by Copland) 
considered gestation to be the natural condition of the mature female 
organs, and that a female menstruates because she does not con- 
ceive; an opinion that is shared by others. The foregoing facts, 
and those of superfcetation, show that menstruation plays a sub- 
ordinate part to ovulation ; it being clear that that which is essen- 
tial for the reproduction of the species is of higher importance than 
that which may be dispensed with—the flow of blood. 

The whole subject of menstruation—its evolution, physiology, and 
pathology—will be fully elaborated in a work shortly to be published 
by myself; these lectures being necessarily much condensed. 
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LECTURE II.—DISEASES OF INDIVIDUAL VALVES. 


Aortic Stenosis.—We have been considering the general prognostic 
indications in valvular disease; we have now to take up the study 
of affections of individual valves. The first valvular change to be 
considered will be aortic stenosis; and we are at once struck by the 
contrast between Walshe’s statement, “that narrowing of the aortic 
rifice stands first in the order of frequency among valvular dis- 
eases,” and the statistics of the post mortem records of St. Mary’s 
Hospital, as edited by Dr. Phillips, which give only 11 cases out of 
151, with a few more in which stenosis of this orifice was associated 
with insuffitiency of the valves. The explanation of this dis- 
crepancy is found in the fact that the systolic basic murmur, which 
is the diagnostic sign of aortic obstruction, is producible by other 
‘causes than obstruction. All the cases in which a systolic aortic 
murmur was audible have been classed as cases of aortic stenosis ; 
while in only a small proportion of them was this condition present. 
I have long recognised that, while a systolic aortic is one of the 
commonest of the valvular murmurs, actual narrowing of the orifice 
is the most rare of the valvular changes. 

A systolic aortic murmur may be due to several causes, which 
will now be enumerated. 

1, Anemia may be mentioned first. It is not well understood 
how it is that watery blood, deficient in corpuscles, gives rise to 
murmurs ; but the fact is exemplified by the venous hum heard in 
the neck, by the pulmonary murmur, and also, though less com- 
monly, by a systolic aortic murmur; this accompanies the first 





sound, and does not substitute itself for it. With this anamic 
aortic murmur may be grouped the hemic murmur of very similar 
character, which sometimes accompanies or follows acute febrile 
disease of long duration, such as typhoid and rheumatic fever. 

2. Mere roughening of the orifice or valves, or impaired flexibility 
of the latter, slight congenital malformation, fenestration of one 
or more of the cusps, a shred of fibre hanging from the edge of a 
valve, may give rise to a loud systolic murmur, without offering 
the least obstruction to the course of the blood. 

3. Dilatation of the aorta just above the valves, the orifice and 
valves remaining unchanged, produces a murmur; the blood passing 
through an aortic opening of normal size into a larger cavity beyond 
is thrown into eddies, the vibrations of which produce a sound 
heard asa murmur. In none of the above mentioned conditions js 
there stenosis of the orifice or obstruction to the stream as it issues 
from the heart ; the condition last named has dangers of its own, 
but they do not arise from aortic obstruction. 

4. Acute narrowing of the mouth of the aorta is almost always 
due to changes in the valves, the cusps of which may be stiff and 
rigid with rounded and thickened margins; or adhesion may have 
taken place between the valves at the angle in which they meet; 
or, without being greatly thickened, the valves may be affected with 
atheroma, which destroys their flexibility, and puckers and contracts 
them, and may go on to calcification. 

5. It is also possible, that, by dilatation of the ring at the root of 
the aorta, valves, not themselves greatly diseased, may be so put on 
the stretch that they cannot fall back, but remain as an obstacle to 
the stream of blood. 

It is clear that the first point to be ascertained, when a systolic 
murmur is present, is, whether it indicates the existence of ob- 
struction or not ; in this we shall be greatly assisted by the history 
and existing condition of the patient. We should conclude that the 
murmur was hemic when there was marked anemia, or if the 
patient were convalescing from an acute illness, especially if mur- 
murs were heard at other valves as well. A systolic aortic murmur 
appearing at middle age or in advanced life will seldom be due to 
actual narrowing of the orifice, but will be caused by roughness or 
rigidity of the valves, or by dilatation of the aorta above the valves 
with perhaps atheromatous irregularities in its walls. The signifi- 
cance of such a murmur at this period of life varies enormously ; it 
may be produced by a harmless tag of fibre, or it may indicate 
aneurism of one of the sinuses of Valsalva, but it is rarely that as 
actual obstruction that injury results. The loudness or character 
of the murmur does not give us much help; hemic aortic murmurs 
are usually soft and smooth, but so also may be murmurs due to 
extreme narrowing, especially when there is weakness of the ven- 
tricle, and languid propulsion of the blood; thus the gradual en- 
feeblement, and ultimate disappearance of a systolic aortic murmur, 
may be a most serious prognostic fact. 

We turn now to the changes in the condition of the heart pro- 
duced by aortic stenosis. The change, by which aortic obstruction 
will be overcome, will be hypertrophy of the left ventricle. The 
physical signs, therefore, of this hypertrophy, the position and cha- 
racter of the apex-beat and impulse, and the modifications of the 
sounds will enter into the diagnosis of actual narrowing of the 
aortic orifice. The character of the aortic second sound may aid in 
distinguishing hypertrophy compensatory of obstruction from the 
hypertrophy attending renal disease ; it will usually be indistinctin 
the former, and always accentuated in the latter case. Almost more 
important than the hypertrophy of the left ventricle, will be the 
character of the pulse. The pulse-wave will be long and slow; the 
artery will be small and full between the beats of the pulse ; a large 
sudden pulse is incompatible with aortic stenosis unaccompanied by 
regurgitation ; and when it is a question whether or not an aortic 
systolic murmur is due to obstruction at the orifice, the pulse be- 
comes the most certain criterion to which we can appeal ; if there 
be an apparent. contradiction between the indications of the heart, 
and those of the pulse, the latter must dominate. Even when there 
is co-existing aortic regurgitation, which tends to render the pulse 
large, sudden, and collapsing, the development of these characters 
is interfered with by stenosis. Nearly all authors concur in making 
aortic stenosis the least dangerous of the valvular affections, and, 
on a priori considerations, such would seem to be probable, but this 
conclusion will scarcely seem quite secure, if the cases of systolic 
aortic murmur, without actual narrowing of the orifice, are eliml- 
nated ; the relative danger of real stenosis cannot, without further 
experience and inquiry, be estimated with confidence; but, it 18 
certainly greater than has been supposed. ' 

As a rule, aortic stenosis proves fatal by the slow operation of 





Oe Gee ae Ue ee, ee ee 


° ome 


a 


"QO ervmrReeoeerewertwee aoaoweanrvnunr wwii wr * 


Feb. 9, 1884. ] 


THE BRITISH MEDICAL JOURNAL. 257 








dropsy, and for the most part mitral regurgitation is present either 
asa secondary consequence of dilatation, or, as an independent 
affection produced by the endocarditis which damaged the aortic 
yalves. So long as the obstruction at the aortic orifice is uncom- 

licated by mitral change, the danger attending the disease will 
not be imminent. The secondary changes will take the well known 
packward course. Beginning with the hypertrophy, there will 
follow dilatation of the left ventricle, favoured by anemia or any 
other form of debility; then will come systemic stagnation, from 
diminished propulsive power in the ventricle; and sooner or later 
there will be regurgitation through the mitral valve, resulting either 
from the dilatation, or from actual lesion of the valve or its tendi- 
nous cords, produced by the increased pressure consequent upon the 

owerful contraction of the ventricle, or from the combined opera- 
tion of these two influences. This marks a downward step, and 
makes the prognosis grave. It further appears to me that, dropsy 
having once set in, there is a smaller probability of recovery than in 
most other valvular affections, it being always understood that when 
this complication has been prematurely induced by exposure or ex- 
ertion there is some hope that it may be successfully combated and 
warded off for a time. 

Aortic Incompetence or Regurgitation.—The diagnostic sign 
of this condition is a murmur produced by the backward rush 
of the blood from the aorta into the left ventricle during its 
diastole, audible in different cases over very various parts 
of the cardiac area. The direction in which the diastolic 
murmur is conducted has not seemed to afford distinct information 
diagnostic of the particular cusps most affected. The vibrations 
which cause the murmurs are conveyed to the surface by the walls 
of the ventricles, and not by the contained blood; the blood, thrown 
into sonorous eddies, will communicate the vibrations to all parts 
of the ventricular wall indifferently, and not impinge upon any 
special point, carrying thither the sound. The amount of blood 
returned into the ventricle is a matter of the first importance, in 
estimating the prospects of life and comfort before the patient, and 
we have now to consider the different sources of information on 
this point. 

The murmur itself affords but vague indications. Generally 
speaking, a loud murmur is a proof that the heart is acting 
with vigour, and also that the leakage of the valves is not excessive ; 
it is usually, therefore, among the favourable auguries. On the 
other hand, a weak, short murmur, indicating an opposite state of 
things, may be a note of impending danger or death. But there 
are so many exceptions to the rule hinted at, that it is not to be 
relied upon absolutely. A very important auscultatory sign, how- 
ever, is the presence or absence of the aortic second sound in the 
neck. The point of this sign is this: the aortic second sound is 
produced by the sudden tension of the aorta and its semilunar 
valves at the moment of the closure of the latter; it is not their 
clicking as they meet, or the tension of the valves alone under the 
column of blood, but the vibration of the entire ascending aorta. 
If, then, the incompetence be considerable, there cannot be the 
sudden check to the column of blood which sets the aorta vibrat- 
ing, and the diastolic murmur takes the place of the second sound ; 
if, on the contrary, the leakage be only small, the required check or 
shock is given by the closing valves, and the second sound is dis- 
tinct, although there may be a murmur. It is not the murmur 
drowning the sound: the murmur may be loud or feeble. In the 
neck it is not heard, and, listening here, we have the advantage of 
being out of reach both of the murmur and of the pulmonary second 
sound. A second sound in the neck indicates that the regurgi- 
tation is small in amount, and is consequently a very favour- 
able prognostic element. 

_ Other evidence on the question of the amount of the regurgitation 
is obtained from the changes which it has induced in the heart. It 
has already been pointed out that, if the normal amount of blood is 
to be propelled through the systemic arteries, when a certain pro- 
Portion of that sent by each systole into the aorta is returned into the 
ventricle, an increase in the capacity of the ventricle is necessary—- 
it must be dilated ; this process is effected by the distending in- 
fluence of the backward pressure from the aorta during the diastole 
of theventricle, when the muscular fibres are relaxed and unresisting. 
Finally, hypertrophy results from the excessive function, energy, 
and activity imposed upon the walls of the ventricle by the mechani- 
cal conditions present. It is in aortic incompetence that the ex- 
tremes of dilatation and hypertrophy of the left ventricle are met 
with, and they are, with certain qualifications, the measure of the 
beweitation, in the absence of symptoms such as conspicuous 

reathlessness on slight exertion, faltering action of the heart, with 





tendency to fainting or giddiness. It is an interesting and important 
question, up to what age effectual compensation for serious aortic 
regurgitation is possible. In my own experience, all really satisfac- 
tory examples have been among those in whom the valvular lesion 
has been established under the age of twenty. The amount of dila- 
tation attending a given degree of incompetence will vary accord- 
ing to the amount and duration of the care bestowed upon the 
patient during the first few months of its existence. If he have been 
allowed to leave his bed too early, and engage in exercise before the 
heart has fully recovered from the effects of acute disease, the dila- 
tation will have gone farther than if due precautions had been ob- 
served till the strength was fully restored. Another effect of the 
regurgitation, the characteristic pulse attending it, must be consi- 
dered before all the prognostic indications can be brought to a focus. 
This is the well-known collapsing or water-hammer pulse; the artery 
at the wrist is large, empty between the beats, which latter are 
short and sudden. The cause of the collapse after each sudden pul- 
sation is that, in consequence of the loss of the support of the aortic 
valves, the column of blood is not sustained, and it drops out of 
any vessel which is above the level of heart, in obedience to gravity ; 
so, in order that all these features may be fully realised, the hand 
must be above the level of the heart, and above the shoulder or 
elbow. The arteries are large, because the entire contents of the 
left ventricle, expanded to two or three times its normal capacity, 
are launched into the arterial system, distending it momentarily te 
a corresponding degree. Other consequences are that the pulsation 
in most of the arteries becomes visible, especially in the earotids, 
brachials, and temporals ; the arteries are tortuous, the radial pulse 
becomes audible on raising the hand, and pulsatile reddening of the 
palms of the hands, or of a red patch on the forehead induced by 
friction, is observed, especially when pyrexia is present. 

The collapsing character of the pulse is indispensable as an evi- 
dence of aortic regurgitation, unless there is concomitant stenosis 
which may interfere with the suddenness of the beat, and with the 
completeness of the collapse. In the entire absence of this modifi- 
cation of the pulse, a diastolic basic murmur would not indicate any 
considerable regurgitation. 

Bringing together the elements of prognosis in aortic regurgita- 
tion at a period when symptoms have not become prominent, and 
when, therefore, compensation is fairly effectual: if, with the dia- 
stolic murmur, the second sound be distinctly audible in the neck, 
the dilatation and hypertrophy are inconsiderable, and the pulse 
exhibits the collapsing character only in a moderate degree. If, 
moreover, the valvular affection be the result of endocarditis, and 
therefore probably stationary, the patient may enjoy life, and do 
hard work, untroubled by symptoms of any kind for years. A case 
was related of a medical man known to have bad aortic regurgita- 
tion for twenty-six years, in whom the late Dr. Sibson had given a 
favourable prognosis on exactly these grounds, which had been 
verified by the patient’s having carried ona hard-working country prac- 
tice, with all its trying incidents. When he was examined in October 
1883, the aortic second sound was still audible in the neck; the 
hypertrophy and dilatation had reached only a moderate degree; 
and the visible pulsation in the carotids, and collapsing pulse at the 
wrist, while quite characteristic, were inconspicuous. 

Aortic incompetence sufficient to abolish the second sound in the 
neck, and to give rise to considerable dilatation and hypertrophy, 
and to well marked collapsing pulse, may for many years be: com- 
patible with apparent health and strength. The patient will be 
capable of ordinary work and exercise, but will be sooner out of 
breath on going uphill, or from any unusual exertion, than a man in 
health ; or may feel suddenly faint and giddy, instead of losing his 
breath. The future, in such circumstances, must be estimated on 
the principles laid down in the first lecture. After calculation of 
the degree of valvular inefficiency, we must consider the tenacity of 
the family constitution and the vigour of the individual, the 
age, habits, occupation, and circumstances; bearing in mind 
that, even in the most favourable cases, the nutrition of the enlarged 
heart will not be well maintained after middle age; and that, as 
years increase, there is a tendency to increased resistance in the 
peripheral circulation. We must look, therefore, for failure of the 
heart, and accession of symptoms sooner or later—at best, before 
the natural term of life; and, besides this, there is the possibility 
that the compensatory equilibrium may at any time be dangerously 
disturbed, or finally overthrown, by imprudent exertion, or anxiety, 
or acute illness of any kind—a possibility which becomes a probe- 
bility in certain cases. 

When the disease is established early in life, even extreme damage 
to the valves may be so far compensated by dilatation and hyper 
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trophy that the subject may live for many years, as was illustrated 
by a case in which acute rheumatism at the age of 14, in 1868, left 
behind regurgitation, attended with a maximum amount of dilata- 
tion and hypertrophy, together with secondary mitral regurgitation 
and exaggerated signs of every kind, which the patient survived 
for fourteen years, earning his livelihood as a greengrocer. He 
died suddenly in May 1882, during convalescence from slight sub- 
acute rheumatism, when the aortic valves were found to be prac- 
tically non-existent, and the heart weighed 42} ounces. 

When, on the other hand, aortic regurgitation comes on late in 
life, partly from the fact that it will in most cases be progressive, 
and partly from the diminished aptitude of the heart to undergo 
compensatory changes, the prognosis is most grave. An example 
was related, in which a fatal termination followed the establishment 
of the disease in a gentleman aged 34, at an interval of only sixteen 
months. In these cases, the presence or absence of the aortic 
second sound in the neck is of extreme importance. The unfavour- 
able prognosis dates from its disappearance, which in some cases is 
delayed for a considerable time. 

We have still to trace the symptoms which lead up to a fatal ter- 
mination in the form of valvular disease under consideration. They 
fall into two series, according as the ultimate effect on the circula- 
tion is arterial stagnation, from lack of vis a tergo, so-called asystole, 
or venous obstruction. In the former class, there occur syncopal 
and anginoid attacks, paroxysms of dyspncea, a sense of oppression 
in the chest, pain in the cardiac region, irregularity and intermis- 
sion of the pulse and heart-beat, which replace the regularity 
which prevails up to the moment of incipient failure of the heart. 
Dropsy is significantly absent, and there is no habitual dyspnoea. 
The pulsus bis feriens is felt (this is a peculiar double beat of the 
pulse felt on moderate pressure; it is produced by a double systolic 
éffort of the heart). The characteristic irregularity of the pulse 
begins with the occasional occurrence of a short and rapid beat, 
which breaks the rhythm. It is difficult to decide whether it is 
an abortive systole or an attempt to supplement a systole which 
has been more or less inadequate; it succeeds the previous beat very 
quickly, and has a longer than normal pause after it. It is when 
the predominant tendency is to arterial stagnation, that sudden 
death is liable to occur ; and, as said before, aortic incompetence is 
the one valvular affection in which this danger exists. 

Dr. Waishe’s statement that sudden death is more liable to occur 
in simple cases—that is, in cases not complicated by dilatation and 
hypertrophy—is not borne out by the statistics of St. Mary’s Hos- 
pital, or by personal experience outside the hospital ; but in a certain 
Sense it is true—viz., as applying to aortic regurgitation occurring 
late in life. 

’ In the other series, in which the final symptoms are due to pul- 
monary and venous obstruction, the last stage does not differ mate- 
tially from that of mitral disease. The mode of causation of the 
symptoms is, in fact, almost identical, since insufficiency of the 
mitral valve is an intermediate stage in their production. There 
must, however, be imperfect filling of the system from the arterial 
side, as,well as obstruction in the veins, which must be an aggrava- 
tion, and must contribute to the hastening of the final and fatal 
stasis of the vital fluid. The supervention of mitral regurgitation 
‘has been said to be an element of safety, by preventing paralysis of 
the heart from over-distension. Sudden death, however, occurs in 
spite of it; and the danger in aortic regurgitation arises, not from 
tesistance to the systole, in which case alone mitral incompetence 
would afford relief, but from undue filling in diastole, which it 
would indirectly tend to aggravate. Serious inadequacy of the 
mitral valve being once produced, its effects will gradually develop 
themselves in backward pressure upon the pulmonary veins, with 
consequent congestion of the lungs, cough, shortness of breath; 
pext, hypertrophy and dilatation of the right ventricle, and, finally, 

opsy. 


THe Books oF THE YEAR.—We learn from The Publisher's 
Circular that 4,732 books were published during the year 1883. 

_ Theology heads the list with 794 newly issued volumes; 556 educa- 
tional and philosophical works were published, and 349 works of 
fiction, while history and biography accounted for 414. Voyages 
and books of travel numbered 210; and books on political and social 
“economy, and on trade and commerce, 187; 163 medical and sur- 
* gical treatises, and 130 works ‘on law, and jurisprudence, also ap- 
peared during the year. This, while theology is responsible for 
,, one-sixth of the total number of books; education and philosophy, 
for one-eighth ; and fiction forone-thirteenth ; medicine and surgery 


“have only contributed! one“twenty-second part. 
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ON THE PRODUCTION OF HEAT IN FEVER, 
Read in the Section of Medicine. 


By W. WITHERS MOORE, M.D., F.R.C.P., 
Physician to the Sussex County Hospital, Brighton. 


THE regulation of the temperature of the body, in health and 
disease, has occupied the attention of some of the best observers 
during the last quarter of a century; and yet it must honestly be 
confessed that the question is still a moot one. According ty 
Senator, ‘the temperature of the body is a direct consequence of 
the chemical processes of life,” or, in other words, of the oxidation 
of hydrocarbons and nitrogenous matters, and is regulated by the 
skin, which is the great cooling agent, the superfluous heat being 
got rid of by radiation, conduction, and evaporation. But as, under 
normal conditions, the temperature of the body is constant, 
while the loss of heat from the skin is very variable, and de. 
pends much on external circumstances, it seems necessary to sup- 
pose that some centre exists which specially presides over the. pro- 
duction or discharge of heat. Such a controlling centre has. been 
hypothetically placed by Virchow, somewhere in the intracranial 
nervous system; and this idea has to a certain extent been adopted 
by Dr. Burdon Sanderson, who writes to me thus : “ At all times in the 
normal body the available means of heat-production is in excess of 
the demand; but under normal conditions the temperature is con- 
stant, because, as soon as it rises above the normal, the production of 
more heat automatically ceases. This automatic check-action is 
maintained by the nervous system. If it be impaired, the tempem- 
ture rises quite irrespectively of the absolute amount of heat pro- 
duced per minute or per hour in the body.” I must confess to not 
quite grasping the point in this last statement; for, unless the 
automatic check-action also control the “liberation of heat” from 
the body, it is difficult to see how the temperature can rise inde- 
pendently of the absolute amount of heat generated. 

It is, however, to the production of heat in fever that I would 
specially desire to direct attention. There are two main theories 
by which it is attempted to explain the origin of heat in fever; viz, 
the neuro-paralytic, which ascribes it to a derangement of the 
nerves regulating the escape of heat from the body, and the 
biochemical, which explains fever by assuming an increased pro- 
duction of heat, owing to accelerated tissue-change. Hence the 
question to determine is, whether production or discharge is 
primarily disordered. The thermometer teaches us that the actual 
heat of the surface in fever is greatly above normal; and it is diff. 
cult to understand, even if all evaporation be arrested, how the body 
can, by any nerve-influence, be rendered independent of the physical 
laws of radiation and conduction. Nay, rather the contrary; for, 
according to Dr. Leyden’s conclusions, “the discharge of heat is 
increased in fever, whether the temperature be constant, fall, ot 
rise; consequently it is certain that the production of heat is in- 
creased.” In rheumatic fever the temperature is often very high, 
though the body be drenched with perspiration; so that great, heat 
must be lost by evaporation. In addition, Murri’s experiments made 
on dogs, negative the idea of fever being due to a neuro-paralytic 
lesion; for in fever more heat is given off than in health ; whereas, 
after section of the spinal cord, when the inhibitory power of, the 
regulating centre is arrested, less heat is given off. 

The theory then, that the liberation of heat at the surface of the 
body is controlled or restrained in fever through disorder of the 
nervous centre, so that by “retention ” the temperature rises, must 
for the present be abandoned, until more reliable evidence can 
adduced in its favour; and we are of necessity compelled to look 
upon fever as a disorder of protoplasm. We may take it as grant 
that the temperature of the body is the balance of the productiol 
and discharge of heat, and that probably the phenomenon of excess 
of heat in fever is due to a disproportionately large destruction of 
albumen, which leads to an increased discharge of urea, and | , 
to an increased formation of carbonic acid. The urea, which, 35 
probably derived from the blood-corpuscles and tissues, is increas 
in an early stage, to three times as much as weuld’ be excreted:-by 
the same petson in health on a fever-diet ; and it is notable 
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10n February 23rd, at 2 p.m., temperature 103; at 5 p.M., 106; at 9 P.M., 103. 
? On February 27th, at 2.30 p.m., temperature 103.6. 
3 On February 26th, at 2.30 p.M., temperature 104. 


120 99 100.6 68 1017 
120 99 99.2 
120 99.6 99.6 





56 1016 
54 1015 

: . " ‘ § 108 99,2 100 48 | 1015 
this excessive discharge of urea precedes the rise of temperature, | | 


and therefore is not the result of it. Leyden’s observations show | ——~—-——————————- es ‘ 
also a continued increase in the amount of carbonic acid discharged | whenI determined to give her small doses (three minims) of Fowler's 
in fever ; but, according to Senator, this increase is less than 30 or | solution three times daily in her food. Under this treatment, she 
40 per cent., and may possibly be partly due to the heightened | rapidly improved, and, in six weeks after its commencement, was 
temperature, expelling more rapidly the normal carbonic acid, and | able to walk out of the hospital. This case is remarkable, not so 
80 the increase may be more apparent than real. Dr. Burdon San- | much for its recovery, as for the state of pyrexia. which prevailed 
derson, in his able paper on the process of fever, says: “we are at throughout its course, the thermometer going as high as 106 in 'the 
liberty to adopt the tissue-origin of fever, as the basis on which we | axilla. I may say, in passing, that scruple-doses of quinine always 
hope, eventually, to constract an explanation of the process.” These | lowered the temperature. ‘ 
reflections, on the source of heat in fever, were suggested by the On thinking over this case, I was much struck with the unvarying 
Consideration of the following case. record that the urine was normal ; that is, in fact, the clinical elerk 
In November 1879, L. K.,a married woman, aged 32, was admitted | never found the quantity excessive or the specific gravity above 
under me in the Sussex County Hospital, with idiopathic anwmia. | normal. This, coupled with the facts of the greatly reduced number 
t was a typical case, both as to the general appearance and sym- | and debased character of the oxygen-carricrs, and the tranquil 
ptoms, and the microscopic characters of the blood. All the usual | breathing save on the slightest exertion, made me marvel as to how 
remedies were tried, including arsenic, none of which, she said, she | the increased heat was produced ; and I therefore determined. that, 
Could or wonld take; and for some weeks she lay at death’s door, | should another case occur, I would look specially to the urine. 
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Singularly enough, in June 1881, L. K. came in again, in a very 
similar condition ; the prostration, however, being scarcely so pro- 
found as before. f 

Her general health had been good until three months previously, 
when she had frequent bleeding from the nose, and which still con- 
tinued, lasting three or four hours at a time. She complained of 
headache, and had not kept any food down for seven weeks. It is 
needless to detail her symptoms, as it is not pernicious anemia, but 
rather the coincident fever, to which I would direct your attention. 
Suffice it to say that she again presented the typical characters of 
the disease, but the fever did not run so high as on the previous 
occasion. Profiting by former experience, the treatment by arsenic was 
at once commenced, and in the same manner and dose as before; the 
result was equally satisfactory, for she went out cured in ten weeks. 

The same absence of all chest-trouble was as conspicuous as on 
the former occasion. The temperature did not rise beyond 104.° 
The quantity of urine represented the fluid taken—chiefly milk, 
soda-water, and lemonade—for at first no solid food was tolerated ; 
but, towards the end of her stay, the appetite became very ravenous 
for animal-food. 

The emaciation was considerable; but cur late house-surgeon, Dr. 
Uhthoff, saw L. K. in February 1883, looking plump and well 
eoloured. The percentage of urea in the case was low, and exactly 
tallied with the specific gravity, as shown in Table 11. The marked 
increase in the amount of urea towards the ends of the case was no 
doubt due to the large increase of store-albumen, from the greatly 
improved appetite and desire for animal-food. 

In considering this case, we may, I think, take it for granted that 
the fever was not the cause of the anemia, for it is not present in 
all cases, and it usually occurs late in the disease and precipitates a 
fatal issue. 

Is the fever the direct result of the anemia? Many considera- 
tions favour this view. In cases of chronic starvation, a rapid 
and decided rise of temperature often occurs in the last few days of 
life ; a like symptom, too, is sometimes present in other forms of 
anemia, i.c., leukaemia, chlorosis, etc., and is equally variable in its 
eharacter. M. Molliére made observations on eight young chlorotic 
women, who presented no other signs of disease beyond the anemia 
for which they were under treatment. The temperature was taken 
every morning and evening in the rectum, over a period varying 
from two to fifty-one days, and was found to oscillate between 
101.8° and 102.8° ; and, what is more to our purpose, the amount of 
urea eliminated daily was estimated, and found to be normal. 

Again, we know that a diminution of the oxygen-carrying hemo- 
globin, as a general rule, lowers the temperature of the body; and 
such is the case usually in this disease ; but it is quite conceivable 
that, in an extremely impoverished condition of the blood, as, for 
instance, when the red corpuscles are reduced to a fourth, or even a 
tenth, the nutrition of the nerve-centre, or centres (if such there be), 
which preside over the regulation of heat, may be so impaired that 
they no longer exercise effectually their inhibitory power ; or, again, 
that the vital power in the tissues is so lowered that they are un- 
able ¢o resist the action of even the very limited supply of oxygen 
which is presented to them. 

But all this presupposes that fever is due to the oxidation of ni- 
trogenous tissues ; and we ought, therefore, to find a corresponding 
imcrease in the solids of the urine, and not the reverse, as in the 
ease under consideration. We are, therefore, driven to seek for 
some other explanation of the febrile state. 

In high fever, such as occurred in L. K., the quantity of heat 
given off is nearly twice as much as the normal, which loss, accord- 
ing to Senator, occurs by radiation and conduction, and, during the 
erisis, by evaporation. Molliére suggests that the increased heat 
may be explained by the hypothesis of a combustion, the products 
of which are not so easily recognised as urea. It may be so, but he 
offers no proof of it. 

We are told by chemists that heat is always set free when chemi- 
cal compounds of a more stable kind are generated from such as are 
less stable, even when oxidation has no part in the process; and 
apon this fact Immermann has built up a theory to account for 
anzmic fever. 

“ There is nothing absurd,” he says, “in supposing that the mole- 
cular structure of the cellis, from a chemical point of view, lax 
and unstable, requiring (at any rate in the more highly organised 
animals), a continual restorative activity on the part of the blood, for 
its maintenance. Should this restorative influence fail, or prove inade- 
quate, owing to some defect in the composition of the nutrient fluid, 
the complex substance of which the cells consist will spontaneously 
decay and break up into a number of more stable products.” 





Thus we have a possible source of increased production of heat 
in those extreme forms of blood-disease of which pernicious 
anemia is the chief type; but what becomes of the nitrogen? 
Dr. Burdon Sanderson, who kindly suggested the publication of the 
case, says, in a note to myself : “ The pyrexia of your patient I take 
to be dependent on disorder of that part of the central nervous 
system which regulates most chemical processes by which heat is 
produced. The temperature is higher, not because oxidation js 
taking place at a greater rate, or heat produced ata greater rate, but 
simply because oxidation and heat-production go on, notwithstand. 
ing that the increased temperature of the body ought to have, so to 
speak, shut the safety-valves.” But ought we not to have the 
débris of combustion manifest somewhere, if the fire have gone on 
burning in excess of the needs of the body from neglect of the re. 
gulator? Again, to what was the first rise of temperature due? If 
not to excessive production, it must be to lessened liberation of 
heat. 

Dr. Anstie, to whose mind a similar difficulty seems to. have oc. 
curred, offers the suggestion that, in fever, the force which ordi- 
narily becomes latent in tissue-building is set free in the form of 
heat ; thus accounting for its excess independently of the destruc. 
tion of nitrogenous and fatty tissues. But Dr. Anstie furnishes no 
data on which he founds this hypothesis. 

In the case related, we have two important facts; viz., an enor- 
mous decrease in the number of the oxygen-carriers, and an absence 
of the usual evidence of increased combustion in the urine, which 
seem wholly irreconcilable with the further fact of the state of de- 
cided pyrexia which prevailed in both of L. K.’s illnesses. Seeing, 
then, that the urine in the present case fails us as an emunctory 
of the débris of combustion, can we find another outlet for it? 

The alvine evacuations at once suggest themselves; but for the 
first four weeks there was seldom a second daily action, and some- 
times none at all. And, further, Dr. Parkes has pointed out that 
the diarrhoea of typhoid fever, even though it does favour the escape 
of chlorides, is not to any considerable extent the channel for the 
escape of nitrogen; so that we cannot look for any help in this 
quarter. 

Failing the bowels, we turn to the skin; and here we are met 
with the fact that in this case all sensible perspiration was arrested; 
and we can scarcely take for granted that much solid matter passed 
away with the insensible perspiration, more especially when we 
recollect that, in the profuse sweating of rheumatic fever, the urine 
bears unmistakable evidence of its being the natural outlet of 
febrile débris. 

The lungs, no doubt, excrete in fever an increased amount of car- 
bonic acid, but, as already noticed, not to such an extent as has 
been assumed ; and we have no evidence that nitrogen finds egress 
there. 

Such are the reflections suggested to me by this interesting case, 
and I must confess my inability to carry the inquiry further; and 
shall, therefore, be grateful to any member who will offer any solu- 
tion of my difficulty as to how the temperature came to rise in 
L. K.’s case. 





ON THE USE OF SULPHIDE OF CALCIUM IN THE 
TREATMENT OF SCABIES. 
Read in the Section of Medicine. 


By THOMAS M. DOLAN, M.D., F.R.C.S.Ed, 


Surgeon, Shibden Industrial Schools ; Medical Officer Halifax Union 
Infirmaries. 


In some of the most recent works on medicine, I find that sulphur 
ointment alone is suggested as a remedy for scabies. Thus, in 4 
work which has gained for itself a world-wide reputation, Quain’s 
Dictionary of Medicine, the line of treatment is laid down as 
follows. e 

“In order to cure an ordinary case of scabies, it is simply neces- 
sary that the patient before going to bed should thoroughly apply, and 
gently rub in, sulphur-ointment to every part of the body, excepting 
the skin of the face and scalp; and in order to keep the ointment in 
contact with the skin, he should sleep in his underclothes, such 8 
drawers, jersey, shirt, and gloves, and in the morning take a warm 
bath. The process should be repeated the next night, after which 
the ointment should be used every night for a week or ten days to 
those parts of the body only which are specially attacked.” 

All who have to deal with scabies—as medical officers of indus- 
trial schools and Poor-law medical officers—will agree with me that 
such a method of treatment is not only unnecessary, but tedious, 
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"disagreeable, and expensive. 
the majority of cases. 

In some recent text-books on therapeutics and materia medica, 
sulphur-ointment is also recognised as the treatment for scabies. In 
consequence of this, I have been induced to bring the treatment of 
scabies before the Section, in order to give’a practical hint on a line of 
treatment which recommends itself on the grounds of efficiency, 
economy, and rapidity of cure. It is not by any means a 
new method, but it does not appear to me to be sufficiently known 
or appreciated. It is the treatment by sulphide of calcium. This 
name is also applied to a powder, the pills of which, in small doses, 
are very useful in the treatment of boils. The preparation used is in 
a tiquid form, and from its colour, is known in the army and in the 
Poor-law service as golden lotion. It may be made from the fol- 
lowing formula: Flower of sulphur, 100 parts; quicklime, 200 
parts; water, 1,000 parts. Boil the whole for some time, stirring 
occasionally until the substances become incorporated, allow theliquid 
to cool, and decant into hermetically sealed bottles. It should not 
be made in a metal vessel; and as in the process of making the 
smell is not agreeable, care should be taken in this respect. 

There is a great difference in the preparations in the market. 
The best preparations I have met with, I have obtained from 
Richardson and Son, Leicester ; Clarke, Bleasdale, Bell, and Tolling- 
ton, of York. 

The method of application is as follows. The patient is first 
put into a warm bath ; he is then painted with a brush dipped in the 
solution, and placed in bed, either in blankets or in a flannel night- 
gown made for the purpose. After a short time, owing to the de- 
posit of the sulphur, the patient’s body is almost of the colour of a 
guinea, The beneficial effects are speedily manifested ; the itching 
ceases, and, as a rule, in simple cases, after another warm bath, the 
patient may be discharged cured. 

In long standing neglected cases, the duration of treatment would 
be longer, as the scales and crusts produced by itching and neglect 
have to fall off. Scabies underlies many of the forms of skin- 
disease seen in Poor-law practice, and this is a practical point to 
bear in mind. I have used the sulphide of calcium since 1869, when 
I first entered the Poor-law Medical Service. I have since treated 
some thousands of cases, using the sulphide alone. My experience 
enables me to testify the accuracy of Dr. Bourguignon’s statement 
that itis a specific for scabies. Jt has the following merits: it is a 
clean application—different in this respect from the sulphur-oint- 
ment; it is easy of application, and will penetrate—here again it 
has an advantage over the sulphur-ointment; it is cheap and 
speedy in its action ; one or two applications will, as a rule, be suf- 
ficient ; it does not require the destruction of any clothing, nor the 
complicated process described by Dr. Liveing in Quain’s Dictionary 
of Medicine. At the end of the short article from which I have quoted, 
Dr. Liveing briefly alludes to this method, and says: “This lotion 
iseffective, but it is apt to irritate the skin, and is not so generally 
useful as the sulphur-ointment.” Ina small number of cases, the 
use of this remedy causes roughness of the skin. Its over-use or 
abuse produces troublesome irritation of the skin. This may be at 
once remedied : the patient should be ordered a bath of soda and 
water, when all ill effects will speedily disappear. 

The sulphur-ointment should be expunged from our text- 
books as an obsolete form of treatment. The sulphide of cal- 
cium should take its place. I believe it is used in the army in Eng- 
land and on the Continent, andgenerally throughout the Poor-law 
Medical Service, so that my testimony is not singular as to its value. 


It would be impossible to apply it in 





_ CLEATOR Moor.— Dr. Eaton records with satisfaction a diminu- 
tion in the mortality from zymotic causes during 1882, as compared 
a the previous year, and he thinks that a further decrease may 
be looked for when the prevalent notion that these diseases are 
Inevitable has been dispelled. Commencing on the fatality from 
eerie the health-officer observes that all the cases can be ac- 
provi for by the opportunities of personal contact between the 
rea and healthy, a state of things which seems to have -been 
onder t about by the inherent carelessness of parents. This dis: 
hn T caused 7 deaths out of a total of 18 recorded from zymotic 
uses. The general death-rate represented 14.52 per 1,000, 
a 13.9 recorded in 1881, an unsatisfactory feature being the 

niger in the number of deaths of children under five years of 
m which numbered 75 against 63 recorded in 1881. There was 
and ae considerable increase in the fatality from chest-complaints, 
raf asting diseases of infants claimed an unusually large number 


Of victims, 





OSTEOTOMY OF THE HIP. 
Read in the Section of Surgery. 
By C. B. KEETLEY, F.R.CS., 
Surgeon to the West London Hospital, and to the Surgical Aid Society. 


My paper deals with ten! osteotomies of the hip, performed on nine 
patients. 


Above or Below 
Age. the Trochanters. 
25 ats 


Name. 
Alice B. ii 
William M. eee 14 
Alice B. cee 
Joseph 8. ee 15 
sea Elizabeth A. He 24 above. 
.. Alfred J. w= OMe CDelow. 

. Alice H. Sat 16 ~~... ~~ above. 
Joseph 8. (again) 16 ‘ below. 

: — eee Kate C. eee 6 ae below. 

... September 13th, 1883 ... Edith N. see 18 sa above. 
Six were done above the trochanter, and four below it. Nine were 
for ankylosis, one was for an irreducible dislocation. All were done 
in the West London Hospital, with the chisel and mallet, and under 
strict Listerian modes of operating and dressing. The dressings 
were changed, in all the cases but two, at most once or not at all. 
In the two exceptions, drainage-tubes were used, as I now think, 
needlessly. Once recurrent hemorrhage necessitated a renewal of 
the dressings within three hours. All did well. The constitutional 
disturbance was surprisingly small. 

Each patient was kept in bed six weeks, and allowed to discard 
crutches and sticks in a few weeks more. 

An iodoform pad was usually placed next the wound, then a 
quantity of packing. Then the ordinary dressing with jaconet 
was applied, over all, an India-rubber bandage, covering the whole 
dressing completely. 

The effect of the operation may be gathered by contrasting these 
two diagrams with the figure in the splint (further down in this 
paper) and from the following statement of facts. 

Cases 1, 2, and 5 have now no apparent shortening whatever, and 
wear symmetrical pairs of boots. Case 7 wears about half an inch of 
cork sole. Case 3 wears a cork sole, 2 inches at the heel, and } 
inch at the sole. The deformity in her case was originaliy very 
great. Case 4, which originally required a cork sole of 74 inches, is 
now made level by one of 24 inches. 

In most of these patients, walking more than a mile used to 
cause fatigue and pain in the back. All but Case 9 can now walk 
vigorously. This Case 9 is very exceptional. She, a bright little 
girl of six years old, had never even stood in her life. She can 
now walk. 

Being almost all young women and youths, they are vastly im- 
proved in spirits as well as in health; and, finding themselves no 
longer cripples, but merely marked by a slight limp, life has sow 
new charms and hopes for them. 

With reference to supratrochanteric osteotomy, 1 wish to draw 
your attention to certain points of importance, nowhere in surgical 
literature, to my mind, satisfactorily treated: 1. The place of in- 
cision ; 2, the size of the osteotome; 3, the direction ; 4, the position 
of the patient during operation; 5, the method of snapping the 
early divided bone in two; 6, the way to bring the limb down; 7, 
the mode of preserving, and even of increasing, the gain as regards 
position. 

Trisect a line joining the anterior superior angle of the great 
trochanter, and the anterior superior spine of the ilium. Take a 
point at least half an inch below the junction of its middle and 
inner thirds. Enter a sharp-pointed steel director at this point, and 
pass it down to the bone you are about to divide. It will have to go 
downwards and inwards, but chiefly backwards; how much each 
way, you must judge by taking carefully the bearings of the great 
trochanter to the condyles of the femur, by noticing also the fat- 
ness or leanness of the patient. Send your knife? along the director 
(the use of which was first suggested to me by Mr. Willett), and 
make an incision large enough to admit one finger. Pass in your 


Date. 
. February Ist, 1881 
. April 10th, 1881 
October, 1881 
... February 28th, 1882 
... April 4th, 1882 
. June 6th, 1882 
. December 12th, 1882 . 
April 10th, 1882 - 


above. 
above. 
above. 
below. 


No. 
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_ 








1 I have added a tenth, operated on since the paper was read. This has been 
done now exactly a month. The wound is healed, and the hip in excellent 
position ; but the patient is still in the double splint. 

2 In my last case, I only used the knife to incise the skin, and then cut down 
to the bone with a small pair of ordinary surgical scissors, keeping the point of 
one blade in the groove of the director. This plan reduced the hemorrhage 
almost to nothing. This may seem a trifling consideration ; but in these ‘‘ oper- 
ations of expediency” one should spare no pains to prevent any, even the 
slightest, complication, and especially to avoid what may necessitate a change 
of dressings. 
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finger and feel, with the pulp, the inner edge of the anterior border | pelvis, or, more probably, cause the operator great embarrassment 
of the great trochanter. Do not tear the deep parts in the | and waste of time. 

A represents a section; B, C, and E, are views from the front: p 
is a view from behind of the same specimen as that shown in C 


A SN 


\ \ 


All the drawings illustrate very well the necessity of getting well 
inside the great trochanter. All show the desirability of placing 
the chisel in a plane slightly oblique with respect to a plane drawn 
antero-posteriorly through the axis of the femur. 

The bony points which it is necessary to examine and compare 
the positions of, in trying to discover the nature, position, and six 
of the bone forming the ankylosis are—1, the condyles of the 
femur ; 2, the top of the great trochanter; 3, the anterior superior 
spine of the ilium; 4, the tuberosity of the ischium. Nos. 1 and? 
are sufficient to tell you where the femur is, and how it lies; Nos.3 
and 4 give the same information about the pelvis. The patients 
are often far too fat for much to be made out by direct palpation 
of the hip. 

In the actual course of an osteotomy, as Dr. McEwen points out, 
the chisel conveys important information, much as a probe does, 
Make use of this to guide you in cutting the bone sufficiently. — 

The patient should lie supine on a sand pillow. In finally snapping 
the bone, rotate it a little as you forcibly bring it down. Put the 
limb in good position at once. It is absolutely necessary not to be 

effort to feel more. Take out your finger, and pass in the chisel. | afraid of employing force; this should be the ample force of's 
The chisel should be large, heavy, and decidedly wedge-shaped 42 | strong man exerting himself, but well within his strength. 
section. 

Now fora most important point—the plane in which to place the 
ehisel-blade, This should always make a slight, but not very large, 
angle with the longitudinal plane of the shaft of the femur. 

Drawings A, B, C, D, E, are from the four specimens in the Museum of 
the Royal College of Surgeons. Cand Dare respectively front and back 
viewsofthesamespecimen. It will benoticed that only one, A, presents 
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I have generally tenotomised the adductors, but not very extel- 
sively. It is quite clear that a complete tenotomy of all the at- 
ductors would leave nothing to resist the strain of manij 
tion, except the skin and the femoral vessels. Where there a 
deep cicatrices on the inner side of the hip, and always in i 
trochanteric osteotomy on a thin patient, you must remember 
vessels. “vant 

For my first cases, I employed double extension in_ the after 
treatment. The second weight was used to pull outwards from the 
upper part of the thigh. It was a source of comfort and relieved 
pain. But the best results have attended the use of. this splint. 
As the annexed diagrams indicate, it is an ordinary double splint f 
trough, suchas that invented by De Morgan, and modified by various 
; ’ ; surgeons, but entirely simple, and free from elastic bands, pulleys 
$0 Sigg wt Bs : ; springs, etc. The patient lies in it, with the foot of the mde 
‘ Anything like the appearance of the diagram placed in text-books to Sparano’ on strapped down to the crosspiece of the splint. , Little 
oe subcutaneous” division of the neck of the femur. It }| blocks of wood, not unlike an octavo book in size and shape, are p 

sont ast mentioned diagram, a narrow saw is always placed in posi- | between the crosspiece of the splint and the sole of the foot of ff 
on, forming an angle of 45° with the axis of the femur. A saw so | sound side, and the patient is told to keep the knee of this.leg 
placed with respect to specimens B and E would either get into the | straight. In this way, and without any other bandaging, the angle 
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of abduction or adduction of the hip operated.on can be regulated 
so nicely, that a little abduction can be made to exactly compensate 
for an inch or so of real shortening. Of course, pads and padding 
are used with the splint. Extension is not always required; when 
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H. 
it is, apply a weight to the middle of the foot-piece (see the arrow 
in the diagram), and raise the bed-foot on blocks. 

In conclusion, I beg of you to excuse the somewhat authoritative 
way in which I have laid down as law what is, after all, merely 
opinion open to discussion. I have chosen to do so only with a view 
to conciseness, and in order to spare your time. 





CASES OF ABDOMINAL SURGERY. 
By T. J. WALKER, M.D., 
Surgeon to the Peterborough Infirmary. 


THE following ten cases have occurred consecutively in my private 
and public practice during the past fifteen months, and, although 
of little value as compared with the long series of cases recorded 
by the leaders in abdominal surgery, I think they are worthy of the 
notice of the profession, as marking the strides made in recent 
years in this department of our art, and as illustrating some points 
of very great practical importance. Into the details of the cases I 
shall not enter, but shall briefly allude to the points of interest 
where they exist in any of the series. 

Case 1. H. W., labourer’s wife, aged 33. July 10th, 1882. 
Ovarian tumour. Ovariotomy. Lister’s antiseptics. Cured. 

CasE 11, W. K., seedsman, etc., aged 57. July 31st, 1882. Epi- 
thelioma of gullet and trachea. Gastrostomy, incomplete, Lister's 
antiseptics. Died. 

Case mr. M. W., railway labourer’s wife, aged 40. August 17th, 
1882. Strangulated femoral hernia. Herniotomy. Lister's anti- 
Septics. Three days. Cured. 

Cask iv. E.K., railway signalman’s wife, aged 37. September 
20th, 1882. Soft fibro-myoma of uterus. Extirpation of uterus and 
its appendages. Lister's antiseptics ; drainage-tube. Cured. 

Caszv. H.W., wife of coal agent, aged 37. March 5th, 1883. 
Cana tumour. Ovariotomy. Lister’s antiseptics ; drainage-tube. 

Case vi. H. W., wheelwright’s wife, aged 54. June 15th, 1883. 
ne tumour. Ovariotomy. Lister’s antiseptics; drainage-tube. 


§ CasE vil, Mrs. W., independent, aged 63. June 24th, 1883. 
trangulated femoral hernia. Herniotomy. Cured. 
CASE vit. J. S., waiter's wife, aged 44. July 9th, 1883. Infil- 


1 Read before the Huntingdon Medico-Chirurgical Society. 








trated irreducible hernia and. peritoneal fistula. Extirpation of sag, 


and reduction of contents. Drainage-tube. Cured, ridasbive 

CASE Ix. M. P., labourer’s wife, aged 47. September 12th, 1883. 
Ovarian tumour. Ovariotomy. Lister’s antiseptics. Cured, va 

CASE x. E.C., factor’s child, aged 13. September 13th, 1883, 
Ovarian tumour. Ovariotomy. Lister's antiseptics. Cured. 

Case I, ovariotomy, calls for no special comment, excepting that, 
I may mention that this was the first case of the class in which, I 
determined to carry out strictly the rule of limiting the number, of 
my assistants to that actually necessary, and of excluding specta- 
tors, who might be the unconscious vehicles of septic or other, 
germs. I may also say that I take very special precautions to pre- 
vent the possibility of myself being the source of infection, and 
that I request my consultants to adopt similar measures. By lis- 
ter’s antiseptics, I mean operating under carbolic spray; the use of 
carbolic solutions as practised by Lister; the dressing with carbolic 
gauzes. Ido not, however, use protective to any wound; do not; 
apply a layer of wet gauze next to the incision, nor do 1 cover the 
dressing with waterproof tissue, but with strips of plaster, as prac- 
tised by Sir Spencer Wells. The pedicle, in all these cases, was 
treated by ligature, cut short, and dropped into the abdomen., In 
most of the operations ether was the antiseptic used, and wag 
generally administered by Dr. W. E. Paley. The patient, Mrs, W., 
recovered without a bad symptom, her temperature never reaching 
100° after the first day, and her convalescence being rapid and un- 
interrupted. 

Case II, incomplete gastrostomy, is one of greater interest. The 
patient applied at the infirmary in May, 1882, with dysphagia, 
Laryngoscopic examination showed the larynx and vocal cords 
quite healthy, and the diagnosis was for some time uncertain; but, 
the voice and breathing becoming affected, and the indurated gland 
parting in the neck, cancer was diagnosed. Dysphagia. became 
greater, and the arguments for and against gastrostomy were put 
before the patient, and he declined the operation until, having had, 
for some time, no food but that administered per anum, he begged 
me to give him the chance afforded by the operation of prolonging 
his life. Although the patient’s condition had become very un; 
favourable, at his earnest solicitation, the first stage was performed 
on July 31st. On making an incision below the cartilages of the 
ribs, the collapsed colon came into view, and was at first taken for the 
stomach. This organ, however, lay far back below the diaphragm, 
at the extreme depth of my finger from the wound. It was drawn 
down, and attached by sutures to the margins of the opening in the 
abdominal wall, the whole proceedings being rather more difficult, 
than I anticipated. The patient, who was in a most critical state 
during the operation, rallied well; but, on the following day, he 
began to breathe with difficulty, secretion acumulating in the 
trachea, and he died within thirty-six hours. On post mortem ex- 
amination, it was found that the cancer had ulcerated completely 
through from the cesophagus to the trachea, and that the latter was 
full of secretion from the growth, which, in his exhausted state, the 
patient had been unable to expectorate. The stomach was 
adherent to the circumference of the wound throughout. None: of; 
the sutures had penetrated its mucous lining, and there was ne 
trace of peritonitis from the wound. So far as it went, the object 
aimed at in this, the first and most important stage of gastrostomy, 
had been attained, and the case may be regarded as telling in favour 
of the operation in simple insuperable stricture of the cesophagus ; 
but, in cases of malignant disease, I would never urge, indeed, hardly, 
recommend, an operation, the object of which is merely to prolong 
life, while leaving the disease itself untouched. Cases of gastro- 
stomy, ending as did this case, are, I doubt not, far more common, 
than public records would lead us to suppose. That a manjshould 
die as did my patient is nothing extraordinary ; that he should re-, 
cover is so, and it is the extraordinary, not the ordinary case, which 
is usually published. 

Case III, herniotomy, is of interest, as the patient had been oper, 
ated on for strangulation of the same rupture three months before, 
by Dr. Cane. This caused no special difficulty in the second. oper-, 
ation. It was performed under the spray, the wound healing in,, 
three days without suppuration; a result, I might say, which I have 
occasionally obtained without Listerism, where the wound has: rea; 
mained septic. ‘al 

Case IV, hysterectomy, is, from the comparative novelty, rarity, 
and magnitude of the operation, of some interest, and calls for more 
detail. Mrs K., aged 35, a multipara, consulted Dr. Kirkwood, my 
partner,in October, 1881, believing herself to be pregnant. The. 
abdomen was enlarged, and she had constant sanious discharge. A 
tumour was diagnosed, and the patient was not seen again for four 
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months, when the tumour was found to be greatly increased, and 
evidently equal with the uterus. The patient was wasting, and 
suffering much from its presence. Not being able to come to a 
precise diagnosis as to its nature, I advised the patient to see Sir 
Spencer Wells, who wrote as follows.” 

‘‘ Mrs. K.’s is a more doubtful case, and I share your hesitation, 
but I am disposed to regard it as a multilocular ovarian cyst, so 
elosely connected with the uterus as to draw it up almost out of the 
pelvis ; but I have often operated in such cases, and found quite a 
sufficient pedicle I would make an exploratory incision, 
removing the tumour, if it is ovarian; if a soft fibro-myoma, then 
remove both ovaries, so as to bring about atrophic change in the 

On August 29th, the patient’s digestive functions being seriously 
impaired by the bulk of the tumour, which, though causing little 
pain, was a source of great discomfort, she was admitted into the 
Peterborough Infirmary. The abdomen was very prominent; un- 
fortunately the notes of the measurement are lost. There was an 
obscure feeling of fluctuation, causing some of my friends, who ex- 
amined the case, to feel very positive as to the presence of fluid. 
There was no evidence of adhesion to the abdominal wall. Per 
vaginam, the uterus was felt to be drawn up completely out of the 
pelvis. On September 21st, an incision was made into the abdomen 
and thetumour exposed. It was at once seen that it did not present 
the usual appearance of an ovarian cyst. On examination it was 
found to spring from the pelvis by a thick stalk, and it was so 
elastic, and gave so deceptive a feeling of fluctuation, that we 
thought it best to punctuate. It proved to be solid, and by careful 
examination we satisfied ourselves that it was a soft myoma of the 
uterus, and decided to remove the tumour with the uterus and its 
appendages in preference to performing odphorectomy. I strangled 
the cervix and broad ligaments by three silk ligatures, and then 
removed the growth. There was severe hemorrhage into the pelvis, 
due to an accident against which special precautions should be taken 
when the pedicle is broad, and has to be divided very close to the 
ligature, viz., the retraction of the broad ligament, so as to escape 
from the ligature. By the aid of Wells’s long forcipressure forceps 
IE was able to check this and reapply the ligature; and after the 
usual careful cleansing of the peritoneal cavity, I closed the wound, 
imserting one of Keith’s glass drainage-tubes. The patient was 
greatly collapsed, and did not rally for twelve hours. The pulse and 
temperature kept down, but sickness was most troublesome. For 
five days nutrition was mainly carried out by enemata, and on the 
fourth day I discontinued even the ice by the mouth, directing the 
nurse to administer more fluid by the rectum, giving half the quan- 
tity of beef-tea twice as often and diluted. On the following morn- 
ing—the fifth day—the patient was delirious and exhausted, but 
with no other bad symptom. I found, on inquiry, that, although 
only half the beef-tea had been given in each enema, the whole 
amount of brandy had been administered, the delirium being the 
result of the increased brandy taken per rectum. The patient was 
intoxicated, although she had never tasted a drop of alcohol. This 
little incident in the case is of value as showing the power of alcohol 
administered per rectum. There was slight cystitis during the 
second week of convalescence, but this soon ceased, and the patient 
left the hospital on October 17th cured. 

Case v, ovariotomy, was one of very rapidly growing ovarian 
tumour, leading me to suspect before the operation that the tumour 
might be malignant. In November 1882, Mrs. W. came under the 
care of my partner, Dr. Kirkwood, for peritonitis with obstruction 
of the bowels, stercoraceous vomiting, etc. She recovered under 
treatment, but Dr. K. found a small pelvic tumour, and directed the 
aan to see him again in a few months. He saw nothing more of 

er, however; and in March, I was asked by Mr. Jolly to see her 
with him. I found her wasted to a skeleton, the abdomen enor- 
mously distended by the tumour, partly fluid and partly solid. The 
patient evidently knew it must speedily end fatally unless relieved. 

was removed to the hospital, and, on March 5th, ovariotomy 
was performed. Troublesome hemorrhage occurred from the nu- 
merous adhesions. It was checked by ligature, the pedicle ligatured 
and dropped into the cavity of the pelvis, the wound closed, and a 
Keith's tube inserted. The temperature was 100.8°. This rose after 
the operation, and reached 100° on the third day, but was never 
more than 99.4° on any other occasion, although the discharge from 
the tube certainly became offensive in the course of convalescence, 
and the patient was troubled with diarrhoea and sickness. She left 
the infirmary, cured, twenty-five days after the operation. 





* Sir 8, Wells, writing recommending me to publish the case, ga: aa. 
mission to quote from his letter. . ‘i Flat came tes) 
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Case VI, ovariotomy. This patient had been previously attended 
by Dr. Bury, of Wisbech, with whom I first saw the case on the day 
on which I operated at the patient’s house. The tumour was made 
up of numerous thin walled loculi, some of which ruptured d 
removal. In this case, therefore, I used a drainage-tube. The ten. 
perature rose on the second evening to 101°, and there was sufficient 
pain to require opium ; but, by the fourth day, it was steady at 99° 
On the fifth day, there were sickness and other signs of irritation 
of the bowel, which ceased when Dr. Bury removed the tube, ang 
the patient convalesced rapidly. 

Case VII, herniotomy, I mention only in connection with a series, 
but operation was required under circumstances which never should, 
but not unfrequently do, occur. I was called to the lady, six mila 
from my house, on June 24th, and, on arriving, was informed that 
she had been attacked with pain on the 20th, four days before, when 
her husband, taking counsel of a so-called homceopathic chemist, 
had treated the case, but had found that the effect of his doses of 
castor-oil was not to produce a dejection, but to cause his wife ty 
vomit a potful of fecal matter. This unexpected phenomenon had 
induced him to send for a doctor. I found a strangulated hernia, 
sent him for my instruments and for assistance, and operated,a 
cataract of feces being vomited up whilst the patient was under 
ether. She made a good recovery, though some suppurative cellulitis 
delayed the curing of the wound. 

Case VIL, operation for the cure of incarcerated hernia, per. 
tonitis, and peritoneal fistula. Mrs. S., aged 44, applied, on March 
4th, 1882, to the house-surgeon of the Peterborough Infirmary for 
relief for femoral hernia on the right side. The tumour had 
existed four years, and was about the size of a cocoa-nut. The 
greater part (intestine) was easily reducible, leaving a hard nodular 
portion, which could not be removed. On April 2nd, immediately 
after a stool, the bowel became incarcerated, but was returned by 
the patient after three hours. This was followed by great pain in 
the sac, nausea, and constipation. She was admitted into the hos 
pital, and recovered under opium-treatment in five days, and left, 
being unwilling to submit to any operation for the radical cure of 
the hernia. Fifteen months later, on the 6th July last, I was called 
to Mrs. S., and found an opening in the sac, through which serum 
was exuding. She told me that the hernia had enlarged to the siz 
of a quartern loaf; that latterly it had been very painful ; but that 
it was relieved since the opening had formed; that the same thing 
had occurred before; and that, after lying in bed with wet cloths 
over the opening, it had healed, and she had got well. Her bowels 
were open; she had no sickness ; temperature and pulse only slightly 
disturbed. Four days later, urgent symptoms having arisen, she 
consented to the operation. The fistula had ceased to discharge; 
the tumour had greatly enlarged; there was a constant vomiting of 
intestinal secretions. Temperature 104°; pulse 140; and the 
general condition of the patient such that very little hope was 
entertained of benefit from any operation. With the assistance of 
Dr. Kirkwood, I proceeded to reopen the fistulous orifice. Not more 
than a drachm of fluid serum escaped, nor was the tension of the 
sac relieved. When I next dilated the opening so as to introduce 
the finger, extending the incision upwards, I was able to pass Dy 
finger to the crural canal, and found the opening into the abdomen 
quite free, the finger passing readily by the side of the bowel 
through the neck of the sac into the general peritoneal cavity., It 
was evident that the urgent symptoms did not depend upon stral- 
gulation. I therefore laid the coverings of the hernia freely open 
in their whole length; and, carefully separating the emptied coils 
of the protruding two feet of inflamed intestine one from another, 
gently replaced them in the abdomen. There remained a large 
fleshy mass about the size and shape of a kidney, with a neck vet 
much like a part of the bowel, passing through the abdominal ring. 
Having by careful examination satisfied ourselves that this was 
omentum, we removed it, having first ligatured the pedicle. The 
next step was to cut away, by elliptical incision, the whole of the 
coverings of the hernia, including skin and sac, merely leaving 
enough to allow the edges to be brought together without tev 
sion. I then closed the wound, passing the sutures, as a matter of 
course, through the peritoneum, leaving space for the insertion of a 
glass tube. This I passed Gown into the pelvis, my knowledge of 
its value alone, as I consider, justifying the previous steps of the 
operation. 

If the cases of hysterectomy and others in this series show what 
may be done where the wound and the peritoneal cavity are kept 
aseptic by Listerian or other measures, this case illustrates wh® 
may be done in asepticism by drainage. On the following day, 3 
tube was full to overflowing of most abominably stinking discharge, 
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put the patient’s temperature and pulse had fallen to 99° and 100 
respectively ; and, beyond a little sickness and slight pain, her con- 
dition was most comfortable. This putrid discharge continued for 
several days; but Mrs. S.’s convalescence was steady, and I ceased 
attending her on August 17th, leaving her, as I hope, radically 
cured of her rupture, although she will, as a measure of precaution, 
wear atruss. Among all the advances in abdominal surgery of the 
present day, drainage by means of large tubes stands, I think, pre- 
inent. 

eee IX, ovariotomy, was avery simple case. The tumour was of 
the left ovary. The right I found slightly enlarged by several small 
and thin-walled cysts, and I therefore removed it also, although it is 
questionable whether it would have taken harm if left. No tube 
was used, and, by the end of the second week, the patient appeared 
well, but recovery was hindered by inflammation round the stump of 
this ovary. The temperature rose on the fourteenth day, the bowels 
ceased acting, and there was sickness. Further exudation could be 
felt in the right iliac fossa. The lump, however, disappeared on the 
twentieth day, synchronously with a fall of temperature ; but there 
was no evidence of any discharge of pus. 

Case X, ovariotomy, is interesting chiefly on account of the 
youth of the patient. I saw her first in the end of February. I 
found a tumour rather high in the abdomen, which I diagnosed to 
be ovarian. This interfered but little with the child’s comfort, al- 
though it gradually increased in size. In the beginning of August, 
she had slight peritonitis, and on the 13th of September ovariotomy 
was performed. The tumour was made up of so many thick-walled 
cysts, that it was not possible to lessen its bulk as much as usual 
before removing it, and I had therefore to enlarge the abdominal 
incision. The abdomen contained serum and flakes of lymph ; but 
I did not use a drainage-tube. The temperature was 101.4° on the 
evening of the operation, though it fell in zigzag fashion to normal 
on the morning of the fourth day. The rise and the rapid pulse 
showed, I think, slight peritonitis. The little patient was, however, 
well in a fortnight. 

These ten cases are, I believe, all in which, during the past fifteen 
months, I have had to incise the peritoneum. In a case which I 
saw with the gentlemen here present, where a patient, the subject 
of hernia, was moribund from peritonitis and obstruction of the 
bowels, we determined on making the incision and examining the 
hernia; but the sac was empty, and I think we did not open it. 

It would be unfair to leave the impression that all my cases of 
abdominal section have been as successful as those here recorded. 
Ihave opened the abdomen for the removal of tumours eighteen 
times. Four cases of ovarian tumour and one of parovarian cyst 
ended fatally, The remainder have recovered. The favourable re- 
sults in my more recent cases depend, I believe, mainly on three 
factors, the importance of which is recognised by all operators, 
although there have been many unseemly disputes as to their rela- 
tive value. The first is, most minute attention to keeping the 
wound aseptic; the second is, perfect closing of the abdominal 
wound, and dropping the pedicle into the abdominal cavity; the 
third, the use of drainage where there is the least doubt as to the 
operation being, and the wound and abdominal cavity remaining, 
aseptic. There are, of course, in addition, many details of the ope- 
ration, learned either from the extensive experience of other ope- 
rators, or trom my own more limited practice, which are important ; 
but to these no allusion is here necessary. 





CATHETER-FEVER. 
By JAMES NIVEN, M.B., M.A.Cantab. 


THE following remarks are suggested by the recent observations of 
Sir Andrew Clark on catheter-fever, and by the debate which fol- 
lowed at the meeting of the Clinical Society. 

In the beginning of 1879 the late Dr. Hutchinson, in the course 
of a series of lectures on intermittent pyrexia, pointed out the 
liability of the urinary track to become the starting-point of attacks 
of intermittent fever, and cited in instance two cases; one, that 
of a man aged 40, suffering from stricture, in whom the formation 
of a false passage, the result of unskilful catheterising, excited an 
attack of fever, lasting over a week, and disappearing with the pas- 
sage of a bougie into the bladder; the other, that of a man, aged 
45, in whom the impaction of two small calculiin the left ureter 
ied to a pyemoid fever which, after a course of four weeks, ended 
in death. Albuminuria set in about the end of life. No pyxmic 
deposits were found. 


I may add the following case. A medical man, about 33 years { 





old, after an operation for piles, required the passing of a catheter. 
This was followed by a rigor and remittent fever lasting about a 
week. The temperature attained a height of 104° or so on the 
second evening. He describes the illness as terrible, and attended 
for some days with the sensation of impending death, even when 
he was delirious. Both before and since he has been perfectly 
healthy. 

With the phenomena of the passage of a gall-stone everyone is 
familiar. 

It may be taken for granted that the class of cases to which Sir 
Andrew Clark alludes have no necessary connection with renal in- 
sufficiency, and that they are to be regarded as septic or irritative 
affections, or a combination of the two. 

On the one hand, it seems clear from the phenomena of the pas- 
sage of concretions along the bile-duct, ureter, and urethra, that 
these passages are very rich in both motor and in sensory nerve-con- 
nections. Any irritation in them would therefore be liable to pro- 
duce severe constitutional disturbance. How great a difference may 
be produced by change of seat of a lesion is at once obvious, when 
we compare the constitutional effects of a whitlow with those of 
the same size of a boil on the chest. It seems reasonable to 
presume, therefore, that severe irritative continued disturbance may 
be produced by continued irritation in the urethra. 

A curious fact illustrating the extreme sensitiveness of the region 
where the urethra enters the bladder isthe shiver which many 
people experience when about to micturate. We call to mind also 
that, with stone in the bladder, the close of micturition is attended 
with pain at the point of the penis. 

Again, constipation, especially after defecation, often leaves a 
slight burning feeling in that region, attended with excitation at 
the point of the penis, not unattended with more or less sexual re- 
flection. These and other similar well known facts suggest to us 
the proximity of the sexual centre to that regulating the neck of the 
bladder, but they also remind us of the great sensitiveness of this 
portion of the urethia. Of the powerful impression which is some- 
times produced by the passage of a catheter we are at once re- 
minded when see, as we occasionally do, men get faint or become 
sick when the catheter is passed, even in the absence of acute 
urethritis. 

On the other hand, some of the cases referred to are probably 
septic, and due to septic materials lodged in catheter-abrasions. 
Such cases would be liable to occur in tender states of the prostate 
gland, like the third case I have mentioned. It isclear, at any rate, 
how necessary it is to employ a catheter scrupulously cleansed, both 
inside and out, and to pass it without the employment of force. 

One remark of Mr. Savory’s, in the course of the debate, struck 
me greatly. He said, “I am also sure that in many of these cases 
the kidneys are not affected in the ordinary way, that is to say, in 
ways corresponding to the description which we get in certain works 
on diseases of the kidney.” 

It seems reasonable to regard it as likely that the nervous connec- 
tion between the kidneys and the rest of the urinary track is close, 
so that a shock impinging on any part of the urinary track, while 
it radiated over the rest of the system, would light with exceptional 
force on the kidneys. 

In Dr. Sanderson’s second case, although for a day or two before 
death the urine was smoky and albuminuric, there was no evident 
disease of the right kidney. Doubtless the microscope would have 
revealed catarrh. In another case, in which I lately performed a 
post mortem examination, where a small tumour of, I believe, a harm- 
less nature had been removed from the urethra a few years before, 
the bladder was but slightly affected; one kidney was dotted all 
over with little patches of pus, the pelvis containing a good deal ; 
the other wasatypical large white kidney. There never was any dropsy. 
We are all familiar with the so-talled extension of inflammation 
from the bladder along the ureters to the kidneys. I have such a 
case now where extremely little urine is passed. There is cystitis, 
and albuminuria out of all proportion to the white corpuscles. 
There is great pallor, but no dropsy. I have found no casts. 
Whether this be taken as a case of nephritis or not, such cases are 
common enough. ae 

Now, it is very doubtful whether the disease of the other kidney 
in the first class is caused by overwork, or in the second by extension. 
It is at least as likely to be due to nervous disturbance, propagated 
along lines of least resistance. My impression is, that cystitis pro- 
duces a marked influence on the amount of urine excreted, and that 
urethritis exercises an influence also, though not so great. When 
we recall, therefore, the great nervous disturbance sometimes pro- 
duced by catheterism, the great influence of emotions, such as fear, 





THE BRITISH MEDICAL JO URNAL. 


(R66. 9) 1eBg ” 








and of hysterical conditions, on the secretion of urine, and the pro- 
bability of a close connection between the different parts of the uri- 
track, we are inclined to suspect that a temporary derange- 
ment of the action of the kidney has something to do with the 
severity of some of these cases, even though such derangement is 
not revealed by post mortem examination. The effect produced on 
the kidneys would be dependent on two main factors--the magni- 
tude of the incident shock, and the relative strength of the kidney, 
or,.in. other words, the diathesis of the individual. That this is so 
yay be inferred from such facts as the albuminous polyuria which 
follows section of the renal nerves, the selective incidence of acute 
nephritis, and the varying occurrence of albuminuria in fevers. 

Dr. MacCombie of the Deptford Hospital pointed out to me, about 
three years ago, that scarlatinal nephritis has a tendency to run in 
families, two, or even three, of the same family being affected with 
it. This observation I have had other opportunities of confirming. 

As an illustration of a renal phenomenon not usually described in 
books, the following case may be given. 

A lady, aged 41, became suddenly ill after severe exertion in the 
month of June last. For some years she had been subject to palpi- 
tation on exertion. Her temperament was neurotic. She had had 
two attacks of rheumatic fever. She presented the appearance of 
one suffering from severe cardiac dyspnea. The action of the heart 
was markedly irregular, now going on very fast, now quite slow, now 
missing one, two, or even three beats. The pulse was soft and 
fairly full. Urine normal, no albumen. There were no cardiac 
murmurs, bnt there could be no doubt of severe cardiac affection, 
and the prognosis was grave. With absolute rest and other treat- 
ment, she recovered so as to be able to get about; and I was not 

in called to see her till the beginning of November, when it was 

Ee in that the end was approaching. Both legs were much swollen. 
ere was no dropsy elsewhere. Her breath had an urinous odour. 
The tongue was dry and thickly furred. She sank into a hystero- 
.comatose state, and died, as it seemed to me, from uremic poisoning. 

Post Mortem Examination.—The lungs were congested and cede- 
matous. There was a large amount of urinous-smelling fluid in 
both pleural cavities and in the pericardium. Both cardiac ven- 
tricles were considerably dilated. All the valves were incompetent, 
the aortic least so, their edges being thick and rounded; on the 
tricuspid were some vegetations. A band of innumerable capillary 
hemorrhages ran on the surface of the heart along the junction of 
the left auricle and ventricle and between the two ventricles. The 
liver was markedly nutmeg. The spleen was apparently normal. 
The kidneys were apparently normal, peeling readily. 





REPORT OF THE BRITISH LYING-IN HOSPITAL 
FOR 1883, 
By HEYWOOD SMITH, M.A., M.D., and FANCOURT 
BARNES, M.D., 
Physicians to the Hospital. 


DURING the year 1883 there were 168 women delivered in the hos- 
pital, of whom one died ; giving a mortality of 0.595 per cent. Of 
the 170 children born in the hospital, 94 were males, or 55.2 per 
cent.; and 76 were females, or 44.7 per cent. There were 8 stillborn 
children, or 4.7 per cent., of whom 3 were males, and 5 were 
females. 

Among the mothers there were 41 primiparx, or 24.4 per cent. ; 
and there were 127 multiparz, or 75.5 per cent. There were 5 
breech-cases, or 2.9 per cent.; 4 deliveries by the forceps, or 3.5 per 
cent.; one case of cephalotripsy ; 4 cases in which the induction of 
premature labour was had recourse to, in one of which delivery was 
subsequently completed by cephalotripsy. There was one case of 
post partum hemorrhage which was controlled by ergot. and abdo- 
minal pressure. 

There was one case, sent up to the hospital by Dr. Whittle of 
Brighton, with albuminuria, ascites, and anasarca. She was de- 
livered naturally of a stillborn male child, which was also affected 
with ascites and anasarca. The placenta, which was expelled natur- 
ally, was hypertrophied and dropsical, and very nearly equalin bulk 
to four ordinary sized placente. The patient recovered without any 
complications, and left the hospital, having only a trace of albumen 
in the urine. 

The morbility among the mothers was as follows. In 27 primi- 
pare the temperature did not exceed 100° Fahr., or 16.07 per cent. ; 
in the multiparz it did not exceed 100° Fahr. in 91 cases, or 54.1 





per cent.—giving a total of 118 cases, or 70.2 per cent., in which’it! 
did not exceed 100° Fahr. t% jeQ4 

In7 primipare, or 4.1 per cent., the temperature was over 100° Fahr.” 
but did not exceed 101° Fahr. In 9 multipare, or 5.5 per cent, it: 
was over 100° Fahr., but not over 101° Fahr.—making a total of 16 
cases, or 9.5 per cent., in which it did not exceed 101° Fahr. 

In 10 primipare, or 5.9 per cent., the temperature rose above 
101° Fahr., and in 25 multipare, or 14.8 per cent., it rose above 
101° Fahr., making a total of 35 cases only, in which, the tempera.’ 
ture rose above 101° Fahr. 

We draw attention to the fact that, under the continued antiseptic 
treatment in the hospital, the morbility among the mothers has dé- 
creased each year. The mortality in the hospital remains nearly 
the same as during the two preceding years, viz., 0.595 per cent. The 
one death which occurred in the hospital during the year was that’ 
of a strumous young primipara, aged 19, whose labour was natural, 
and in whom no lesion of the genital tract was discoverable. 

Among the eight cases in which operative interference was resorted 
to, no death occurred. The antiseptic system which we have pub- 
lished on several occasions during the past years has been rigidly 
adhered to in all its details. We observe with satisfaction that 
during the past year the Edinburgh Maternity Hospital appears, 
from its published report, to have introduced the plan, originally 
adopted in the British Lying-in Hospital, of having carbolic spray 
continuously playing in all the wards. 








SURGICAL MEMORANDA. 


PLASTER-OF-PARIS JACKET IN CARIES OF THE, SPINE. 
AFTER reading the two articles in the JOURNAL of December 8th 
and 15th last, respectively, by Mr. Noble Smith, “On the Treatment 
of Caries of the Spine,” I purposed giving details of several such 
cases I had treated by plaster-of-Paris jackets, and remarking on 
some points in which such an appliance, in my opinion, excels not 
only that described by Mr. Smith, but also the majority of those 
complicated and expensive instruments advertised and sold by sur- 
gical instrument-makers. But Professor Sayre himself replies in 
the JOURNAL of January 26th, to many of the objections raised) 
by Mr. Smith. So now, in place of detailing any cases in orderto 
show the all but universal (if not universal) applicability of plaster- 
of-Paris jackets to those cases, I should wish to say a word or two 
concerning the sources of failure in their use. : 

And, first, I should wish to direct attention to the fact that, un- 
less every detail is carefully attended to, the comfort of the patient 
may be sacrificed, and the efficacy of the jacket greatly lessened. 
1. The patient ought to have a closely fitting very fine white 
woollen undershirt (or guernsey), without sleeves, but having 
shoulder-straps. 2. Great care must be exercised in suspending: 
the patient as directed by Professor Sayre, 3. The bandage is te 
be carefully applied, being brought well below the crest of the ilium 
(which givesthe jacket a fixed point below), and from this to be carried 
spirally upwards, with as few reverses as possible. If this advice be 
followed, that is, the bandage not merely wound round the body, 
but applied systematically and with an object, we should avoid the 
unpleasant experience which befel a friend of mine. He applieda 
jacket to a child, and requested the mother to appear with the child - 
next day forinspection. She did appear, but bearing the child on one 
arm, and the jacket over the other, and I am afraid he put the 
blame on the plaster. 4. The patient should be kept suspended till the 
hardening process is well advanced, thus preventing cracks in the 
jacket, which only too often are the source of very great discomfort. 
5. The jacket should be kept on for a sufficient length of time. If. 
those points were attended to, this, the cheapest and most easily, 
adapted application for such cases, would be shown, by results, to. 
be by far the most efficient. pee 

While resident surgical assistant in the Western Infirmary here, 
I applied considerably over fifty plaster-of-Paris jackets in cases of 
carious vertebre, in various situations and in various stages of ad- 
vancement; and those patients on whom they were applied re- 
ported themselves at intervals of from a fortnight to six weeks, 
When thus showing themselves, it was a very rare exception to, hear 
of complaints beyond that which could be remedied by the paring 
of asharp edge of the bandage; and, if more than this were cow- 
plained of, the application of a fresh jacket, with increased carein 
all cases, proved comfortable. In no case have I ever come’across 
a patient who was desirous of discarding a plaster-of-Paris jacket 
from any real or fancied inconvenience ; but.the reverse of this has 
been my experience. 
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Within the last eight months, I have applied nine such jackets in 


ivate practice. These patients I see at intervals with ‘the gentle- 
‘men for whom I applied them, and all express themselves as now 
free from pain, able to attend school, and, in one case, to business, 
and are altogether very comfortable. 

Everyone who has had the opportunity of seeing, as { had some 
two years ago, through the kindness of Professor Sayre’s assistant, 
Dr. Taylor, the jackets carefully applied by Professor Sayre, can 
only wonder why medical men persist in calling in the aid of the 
saddler and his appliances, often uncomfortable in the extreme, and, 
in the majority of cases, quite inefficient, when they could them- 
selves apply the most suitable remedy. 

J. WALKER DOWNIE, M.B., 7, Sandyford Place, Glasgow. 


CASE OF RUPTURE OF INTESTINE, 


W. H., aged 32, fell from a tree, a distance of twenty feet, on De- 
cember 24th, 1883, about four o’clock in the afternoon. He had 
dined at one o’clock. He fell flat on his body, and was found by 
those who went to his assistance lying on his belly. With help, he 
walked two hundred yards to a truck, on which he was taken home. 
He did not lose consciousness. When seen at 5 P.M., he was suf- 
fering from pain, chiefly over the region of the bladder, in the left 
in, and in the right flank. There was an abrasion of the right 

elbow, and his lips were cut. There was very littleshock. Hesaidthat he 
wanted to pass urine, but could not do so; he had passed urine before 
ascending the tree. A catheter was passed, and about a pint of clear 
straw-coloured urine withdrawn. He was ordered to have thirty drops of 
tincture of opium every three hours, and ice and milk. At 7 p.m. he 
was found lying over the edge of the bed vomiting, and had thrown 
up his dinner partially digested, and containing a few clots of 
rather bright coloured blood. As he had a good deal of abdominal 
pain, a quarter of a grain of morphia was given subcutaneously, and 
a bran poultice applied to the abdomen. The temperature was 99°; 
the pulse was rather frequentand hard. He could take a deep inspi- 
ration which caused pain only in the right flank. At10 p.m., he had 
expectorated some mucus tinged with blood, but had had no further 
yomiting. He could bear firm pressure all over the abdomen, but 
there was tenderness in the left groin. About three ounces of clear 
urine was drawn off by the catheter. Temperature, 100.6°; pulse, 
100; respiration, 24; he was very cheerful. 

December 25th, 11 A.M. He said he felt comfortable. He could 
bear firm pressure on the abdomen; there was tenderness in the 
right flank and left groin. Half a pint of strong smelling dark brown 
urine was withdrawn by the catheter. He was ordered to continue 
the opium-mixture, milk, and ice. Temperature, 100.2°; pulse, 93; 
respirations, 26; his breathing was shallow, but he could take a deep 
breath. At 5 P.M., there was no change inthe breathing; half a 
pint of urine was withrawn by the catheter; the abdomen was 
rather distended and resonant; pain was not increased. I left him 
feeling comfortable and cheerful. I did not see him again, but was 
told that about 10 P.M. he complained of pain in the abdomen for 
about an hour, and then was easier. He was cheerful and comfort- 
able up to 3 A.M., when, after a few deep inspirations, he died. 

Post mortem examination thirty-seven hours after death. The 
abdomen was distended and discoloured ; there was considerable 
peritonitis, with lymph very thick in patches on the small intestine 
in the left iliac region; much. congestion of the intestine, which 
was ruptured at about the junction of the ileum and jejunum, oppo- 
site its mesenteric attachment; the rent would admit the intro- 
duction of three fingers. There was no other lesion. In evidence 
given at the inquest, it came out that a piece of wood about three 
inches by five inches was found under the body of the man; this 
would probably account for the rupture.! 

A. MACLEAN, M.D., Kew. 








TOXICOLOGICAL MEMORANDA. 


POISONING BY PRIVET-BERRIES; AND BY FRENCH 
BEANS. 
ON October 27th, 1883, I was called to two children, aged 3 and 5 
ctively, who had both eaten freely of the ripe berries of the 
common privet (Ligustrum vulgare). They both had vomited very 
reely, and had also been purged several times. Their pulses were 
iI think it is worthy of remark that, when the coroner for West Surrey 


rnd that a post mortem examination had been“made without his order, he 
Save the medical witness the full fee of two guineas. 








very feeble. The younger, who was much more affected ‘than the 
elder, appeared collapsed, and her pulse was almost imperceptible. 
She had also vomited some bloody mucus. Hot mustard-poultipées 
applied to the epigastrium, and frequent doses of aromatic:spirits 
of ammonia, relieved their symptoms; and some hours afterwafils 
both children were quite well again. vat 
In another case, I was called, on January 3rd, 1884, to a child 
aged 24 years, who was supposed to be dying. When I saw her, 
she was rolling about on her nurse’s knee in apparent agony;and 
was vomiting freely. Her pulse was very feeble; and, on examining 
the vomit, I found portions of the dried seeds of the French \bean 
(Phascolus vulgaris), which had no doubt caused her symptoms. 
The same treatment effected a cure in about two hours’ time.) *! _ 
FRANK BROADBENT, M.R.C.S., Collingham, Notts.» 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE» 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


WANDSWORTH AND CLAPHAM UNION INFIRMARY. 
MYXC:DEMA: DEATH: NECROPSY. 
[Reported by Dr. JAMES ALLAN, late Assistant Medical Officer 
Wandsworth and Clapham Union Infirmary. ] 
E. P.,a female, aged 67 at time of death in March, 1882, was under 
observation in the Wandsworth and Clapham Union Infirmary for 
over three years. 

She was a domestic servant, unmarried, and the only survivor of a 
familysof nine. All her brothers and sisters had died of chest-com- 
plaints. In both father’s and mother’s family there was a history 
of phthisis. The patient had always been a delicate ailing woman. 
When about 18, she began to have a pain in the left side; it was 
aggravated by exertion, and continued on and off throughout life. 
She lost her teeth while young, was a poor eater, took very little 
animal food, as it did not agree with her; beer she took regularly, 
often also port or sherry, and sometimes gin and water. She 
“never was one to perspire much.” The catamenia appeared at the 
age of 20, and ceased at 44; usually there was pain at the periods. 
At the age of 22 she had a disappointment in love. About the 
middle of the year 1879 the patient first noticed swelling of the eye- 
lids and of the hands, but was not confined to bed until January, 
1880, when she had to be in bed from debility. After this date, till 
the time of her death, she was only occasionally able to leave’ bed 
for a short time. 

Her case, however, did not attract much attention until June, 
1880, when her condition was as follows. She was confined to: bed 
but able to do needlework; the face was rather swollen and. with- 
out expression ; and the nose was thick and broad; on both: cheeks 
there was a patch of a pink colour; the lips were large and ‘thick, 
and the mucous membrane of a violet colour; there was cedema of 
the eyelids and under the eyes; the hair of the face was scanty. 
The puffing under the eyes was, at times, very marked, and of a 
translucent appearance; subsidence was accompanied by copious 
discharge of clear fluid from the eyes and nostrils. The teeth were 
nearly all gone, the tongue was large and flabby, the appetite was 
capricious, the bowels constipated, and she was troubled with 
eructations, and complained of pain in the left hypochondrium and 
in the back. Her speech was slow, the mental operations also slow, 
and memory was impaired ; her temper was usually placid, but oc- 
casionably irritable. She complained of a sensation of great weight 
in the occipital region’; she was kept awake often at night by pain- 
ful flexions of the toes on the soles of the feet. The skin was dry 
and had a glistening appearance; the cutaneous lymphatics were 
much enlarged. A lymphatic vessel of the forearm felt like a hard 
cord, nodulated and rigid ; a blow on this, on one occasion, snapped 
it across, and a painful swelling resulted, lasting for several days. 
Although the limbs seemed somewhat swollen, they did not pit on 
pressure. There was puffing of the back of the hands; the hands 
were not deformed. Every two or three weeks the’ fingers of both 
hands, but especially the forefingers, became cold, numb, of a waxy 
pallor, and quite insensible to pain, so that a needle could be. intro- 
duced without the patient feeling it, and no blood escaped from 


‘the puncture. This peculiar condition of the fingers would last a 
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day or two, and then passed away to a considerable extent. She 
always felt cold. The lower limbs were weak, and felt heavy and 
ight. 

oaiebieetion of the chest showed the lungs to be emphysematous. 
The first aortic sound was accentuated, and the second sound was 
not heard. Much alarm was caused by taking a sphygmographic 
tracing of the radial pulse; she felt very warm, but did not per- 
spire. There was frequent sighing respiration. The temperature 
ranged from 95° to 97°. The quantity of urine passed in twenty- 
four hours varied from two to three pints. The specific gravity 
ranged from 1008 to 1012. The urine was alkaline, and deposited 
phosphates, and gave an occasional trace of albumen. 

These symptoms continued, without material alteration, up to the 
date of her death. For several days before death she was in a 
semicomatose state, but could be roused, and then complained of 
pain in her left side. 

Necropsy.—There was a large amount of fluid in the membranes 
of the brain. The heart weighed 11 ounces; it was dilated and 
fatty ; the valvular openings were enlarged, and there was aortic 
incompetence. The right lung weighed 14} ounces, the left, 93 
ounces; both were oedematous and emphysematous. The liver 
weighed 414 ounces ; the spleen, 3} ounces ; the right kidney weighed 
4 ounces, the left, 44 ounces; the capsules were adherent, the cor- 
tical part was small, and the pyramids obliterated. In the cellular 
tissue behind and in the neighbourhood of the kidneys, there was 
infiltration of a jelly-like substance of a reddish colour. The 
colon was very much dilated, and its walls atrophied. 





NORTHAMPTON GENERAL INFIRMARY. 
DISEASE OF THE KNEE-JOINT: EXCISION. 
(Under the care of Mr. PERCIVAL.) 
8. W., aged 40, a labourer, was admitted on March 4th, 1882. He 
had always enjoyed good health, until he met with an accident 
three years before admission, pinching his knee between two 
barrels. He continued at work for six months, feeling slight pain 
in the knee, which, however, afterwards became so painful as to 
prevent him from walking, and he was “laid up with it” for some 
time. 

His general health was unaffected, but the right knee was anky- 
losed in the extended position. Any attempt at flexion caused great 
pain, though gentle movement of the limb was well borne. There was 
thickening of the whole head of the tibia; the patella was fixed ; 

-the natural depressions of the knee were lost. The circumference of 

the diseased joint was half an inch more than the sound knee, and 
its temperature was increased ; there was no jumping or starting of 
the knee ; pressure on the heel caused slight pain. 
% On March 17th, the patient being under the influence of ether, 
the usual operation for excision of the knee was performed, with 
antiseptic precautions. The limb was put up and fixed with wax 
and wax bandages, in an interrupted splint, after Mr. Howe’s 
method, and slung in a cradle. 

An examination of the joint showed that the cartilages of the 
condyles were partly destroyed ; the femur was healthy; the carti- 
lages of the patella were partly destroyed; the head of the tibia 
showed considerable disease ; the semilunar cartilages were entirely 
destroyed ; a portion of the right articular surface was exposed, and 
about its centre was a small sequestrum, of the size of a threepenny- 
piece ; the tibia was healthy at the line of section, except at the 
part corresponding to the sequestrum, which presented an inflam- 
matory deposit ; the synovial membrane was thickened and vascu- 
lar, and of a purplish red colour. 

March 18th. The wound was dressed; there was free oozing of 
blood from the inner side. The temperature in the morning was 
101.4° Fahr.; in the evening, 103° Fahr. 

March 19th. The dressing was renewed. One stitch was removed, 
and the wound syringed out, a little fluid collecting: The temperature 
in the morning was 102.2° Fahr., and in the evening 102° Fahr. 

March 21st. There was no redness or tension of the wound, 
which secreted a semi-purulent fluid. The patient was talkative at 
night, and slept little; the tongue was covered with a brown fur at the 
root, and he complained of thirst. The temperature in the evening 
was 102°. 

March 23rd. The evening temperature was 103° Fahr. 

March 24th. The temperature was 99° in the morning, and 102.4° 
in the evening. 

March 29th. The temperature was 99° in the morning and 100° in 

-the evening. The wound had united in front; there was no swelling 


a 
or bagging of matter. The discharge was moderate, and consigteg 
of grumous pus; he slept well, and the leg was comfortable. 

April 20th. For two weeks the dressings had not been changed; 
during that time he made uniform progress, and the discharge wag 
slight. 

May 8th. The splint was removed for the first time since the 
operation ; the leg was in good position, and good union had om 
curred ; a short back splint was now applied. 

He could raise the leg from the bed lying on his back, and could 
bear manipulation. He was allowed to get up. 

June 2lst. He was able to walk well with one crutch. 

REMARKS.—The advantage of this form of splint and the war 
bandages is perfect immobility of the limb during the whole course 
of recovery. 





REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, FEBRUARY 5TH, 1884. 
J. WHITAKER HULKE, F.R.S., F.R.C.S., President, in the Chair, 
Sporadic Cretinism.—Three papers, of more than usual interest, 
dealing with the subject of sporadic cretinism in an exhaustive 
manner, were read. The first was by Mr. BOWLBy, who showed 
four specimens. 1. A very large male, born at full term, who lived 
one hour. The head was large, well-shaped, and the cartilaginous 
base was normal. The back of the neck was occupied by masses of 
subcutaneous fat. The skin was cedematous, and semi-translucent. 
The thyroid gland was absent. The upper and lower extremities 
were very short, and the epiphyses were large in proportion to the 
shafts, and readily separated from the diaphyses. Under the peri- 
osteum of many of the long bones was a soft white material of un 
determined nature; the ribs presented an oblique fissure at their 
external ends. 2. A foetus born at term. The body was of normal 
size. The head was natural of shape, and the cartilaginous base of 
the skull was natural. The extremities were extremely shortened, 
epiphyses being normal and the shafts exceedingly short; there 
was no enlargement at the epiphysial lines, and no attempt at ossi- 
fication in any of the epiphyses. The ribs were short, and the an- 
terior extremities enlarged and nodular. 3. A foetus measuring 
twelve inches. The head was broadly pyriform, being enlarged in 
the transverse and vertical diameters. The frontal, parietal, and 
occipital bones were represented by a single continuous case of bone 
widely open in front and above, the other cranial bones were de- 
pressed ; all were light, dry, and porous. The ribs were very thick. 
The extremities were stunted, all the bones of them, including the 
phalanges, were thick, heavy, and more or less bowed; the epi 
physes were large in proportion to the shafts; but there was no 
swelling at the epiphysial lines. 4. The head was natural, but 
there was cleft palate. The forearms were very short and curved; 
the lower extremities were also very short and somewhat curved, 
The microscopical appearances in all the cases were very similar, 
In the epiphysial cartilages the cells were not arranged in rows at 
the junction of the epiphysis with the shaft; there was no evidence 
of ossification at this point. Between the bony part of the shaft 
and the cartilage of the epiphysis was a well-marked layer of con 
nective tissue continuous with the periosteum. This condition was 
present in the bones examined. Mr. Bowlby’s specimens being all 
from a museum, he was unable to give any clinical details. Briefly 
reviewing his cases, and comparing them with those recorded by 
Dr. Hilton Fagge, Dr. Barlow, Mr. Shattock, and others, he noted 
that in none of his cases was there any premature synostosis of 
the basilar process with the sphenoid bones. In his first ease the 
thyroid gland was absent, and there was a great excess of adipose 
tissue at the back of the neck, though there were no definite fatty 
tumours. The other cases afforded no evidence on either of these 
points. The chief interest in his specimens, however, lay in the ex- 
treme shortness of the bones of the extremities, and this he attn- 
buted to the ingrowth of connective tissue at the junction of the 
epiphysis with the diaphysis. As to the proximate cause of this, 
after referring to the admicted resemblance between cretinism 
myxcedema, he suggested that in sporadic cretinism, and perhaps 
also endemic, there might be a tendency in the connective tissue of 
the periosteum to overgrowth, and observed that, after the remo 
of the thyroid gland in young people, growth had been arrested, and 
a condition akin to myxcedema produced. The curvature of the 





bones he attributed to the very early stage at which the interference 
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with growth took place ; the earlier this commenced the more curved 
the bones, and vice versd.—The second paper was by Dr. THOMAS BAR- 
Low, who showed a specimen closely resembling that exhibited 
by him during the debate on rickets. In the long bones was 
seen the defective row-formation in the primordial cartilage, in 
consequence of which the process of ossification was rendered 
abnormal. The growth of the bones was arrested in length. The 
bones formed from membrane were well developed. The epiphyses 
of the long bones were relatively large, there was no proliferation 
of cartilage along the line of ossification, as in rickets; along the 
upper line of ossification was a fibrous layer spreading from the 
periosteum. There was no true beading of the ribs, as in rickets, 
but there were enlargements due to an inverting sheath of bone 
round the end of the costal cartilage. There was premature 
synostosis between the basioccipital, basisphenoid, and presphenoid 
bones, and the cartilage-formed part of the occipital bone was 
stunted; the membrane-formed bones of the skull were well de- 
veloped. The cerebellar fosse were practically effaced, and the 
growth of the cerebellum was therefore much arrested on the under 
surface of the brain. The under surface of the temporo-sphenoidal, 
temporo-occipital, and uncinate convolutions, were very deeply cleft 
by a fissure extending upwards and forwards into the temporo- 
sphenoidal lobe to near the posterior limb of the fissure of Sylvius. 
The fissure was symmetrical on the two sides. In regard to the 
nixene the heart showed funnel-shaped aortic and pulmonary orifices, 
a patent foramen ovale, and incompleteseptum ventriculorum ; there 
was no mitral orifice. The thyroid gland was normal, and there 
were no separate fat-masses in the neck. He (Dr. Barlow) did not 
deny the existence of foetal rickets, but his contention was that 
these cases had nothing to do with rickets. He had seen instances 
of premature union of the frontal and parietals with the occiput in 
place of the more common basic form, sometimes. In the cases pub- 
lished by Dr. Fagge the limbs had not been so extremely stunted as 
in his own cases; and as to the absence of the thyroid, the case he 
showed that evening had a normal thyroid. In one of Dr. Fagge’s 
cases, after death, a small goitre had been found, when the thyroid 
had been supposed to be absent. Fat-masses in the neck were not 
constant, though there was often an increase of subcutaneous fat. 
The histology of the long bones afforded scope for further investiga- 
tion.—The third paper wasread by Mr. SUTTON, whoshowed a specimen 
of sporadic cretinism. Whereas the head of a foetus at term ought 
to measure one-fourth of the whole height, in this case it measured 
about one-third (total heigth, 20 inches; head, 64 inches; trunk, 
9 inches; lower limbs, 44 inches) ; the upper limbs, instead of reach- 
ing as low as the middle of the femur, extended very little below the 
umbilicus. The skin of the limb was transversely wrinkled, and 
there was an universal excess of subcutaneous fat. The thyroid 
gland was twice its usual size. The base of the skull was very short, 
owing to synostosis of the basilar suture. The squamous portion of 
the occipital bone was much bulged backwards ; all those parts of 
the skull which arise in membrane were enormously exaggerated in 
extent, but the bony matter was very deficient, the vertex being 
chiefly formed of stout membrane. The ventricles of the brain were 
distended with fluid. The ribs were broad, and the heading of their 
shafts at the costo-cartilaginous junction was obvious. The scapul 
were thick and stunted, and the bones of both extremities had short 
thick shafts and large terminal cartilages; the ossa innominata 
were thick and stunted. Sections made the epiphysial regions show, 
on microscopical examination, an absence of the rows of cells con- 
stantly seen where hyaline cartilage is undergoing conversion into 
bone, and the presence instead of a line of fibrous tissue continuous 
with the periosteum. Throughout the skeleton, there was an over- 
growth of membrane bone, and a lack of cartilage-metamorphosis. 
Itseemed as though membrane and cartilage, instead of harmoniously 
working together to form bone, had broken alliance with each 
other, and pursued their own course to each other’s detriment. 
—The PRESIDENT said he was greatly interested in the subject 
taised.—Dr, GOODHART showed photographs of a child, nine years 
old, the subject of sporadic cretinism.—Dr. MAHOMED mentioned 
three cases which had been under his care. One patient was’ a 
stunted but intelligent girl, with thick limbs and enlarged epiphyses. 
The rest of the family were healthy. Two other children, sisters, 
also under his care, presented a condition just like that of the first 
case. The cases seemed to belong to the same group of cases of 
Sporadic cretinism, though not properly described by that term. 
Prete ye Disease of the Heart.—Dr. HALE WHITE read a paper on 
: roid disease of the heart, in which he reminded the Society that 
Was Just ten years since the late Dr. Hilton Fagge read his ex- 
ustive paper on this subject. During this period, nine cases had 





occurred at Guy’s, in which the only cause for sudden death was 
this condition of theheart, Dr. Hale White related a typical case, in 
which a man was seen by a student to fall down in the Borough ; 
he was at once brought to Guy’s, and, on admission, it was found 
that he was dead. At the post mortem examination, the only cause 
for his death was the fibroid disease of the wall of his heart, 
and this was probably syphilitic, as other evidences, such as old 
iritis and fibroid testicle were present. Specimens from this case 
were shown under the microscope. The great importance of fibroid 
disease of the heart as a cause for unexpected death was pointed 
out, and, inasmuch as nine cases had happened at Guy’s Hospital, 
it might be taken that Dr. Fagge’s prophecy that this would turn 
out to be a common cause of sudden death was proved. With re- 
gard to syphilis, this was present in four out of the nine cases, so 
that we must now look upon sudden death as one of the complica- 
tions of this disease. In the remaining five cases, there was noth- 
ing to show what was the cause of the fibroid disease, nor were 
there any symptoms to point to it during life ; in fact, in most cases 
it was definitely stated that, at the time of death, the patients were 
in the best of health. 

Carcinoma of sophagus.—Mr. BENTON showed a specimen of 
hard carcinoma of the cesophagus. The patient was a man of in- 
temperate habits, and, fourteen months before his death, he began to 
suffer from dysphagia, and a stricture of the cesophagus was diag- 
nosed after examination. The patient was always able to take 
sufficient food, and derived considerable comfort from nutrient sup- 
positories.—Mr. BUTLIN, who had made the necropsy and examined 
the growth, said that it was a hard, spheroidal celled, carcinoma, 
which had infiltrated the walls of the cesophagus. The ulceration 
was very much less than in epithelioma. The case ran a rapid 
course, and affected the glands and the pericardium.—Mr. CLEMENT 
Lucas asked what was the immediate cause of death.—Mr. A. 
BowLBY referred to a case which had recently died in St. Bartholo- 
mew’s Hospital with carcinoma of the cesophagus. There was a large 
foul slough, and the patient in this case died of septicemia.—Mr. 
BUTLIN said the patient appeared to die, as patients often did after 
gastrostomy, of inanition. 

Tumour of the Bladder.—Sir HENRY THOMPSON said that this was 
the sixteenth specimen of tumour of the bladder which he had re- 
moved within recent years. It was possible, he thought, to general- 
ise a little from the facts already accumulated. He was now inclined 
to think that these tumours were more common than he had at first 
supposed. The tumour in this case was large, of cauliflower-shape, 
and springing by a broad base from the vpposite face and right side 
of the bladder. It was removed by two applications of the forceps. 
The patient was aged 44. When first seen, in 1881, he gavea six 
years’ history of bleeding. The average duration of hematuria in 
these cases was five to eight years before it becomes severe. Gradually 
the patient’s health began to give way, and he was operated on last 
November. A recurrence was apt to occur unless the whole was re- 
moved. Of his cases, ten or eleven might be classed as villous or 
papillomatous growths. In some cases the history began with some 
distinct source of local irritation. In two cases there had been 
calculus. Dr. Heneage Gibbes, who had examined the growth ex- 
hibited to the Society, had reported that the groundwork of the 
growth was loose fibrous tissue, with filiform processes covered by 
stratified epithelioma; the deeper parts contained muscular tissue. 
In eleven out of sixteen cases in which he had operated, the struc- 
ture was homologous with that of the coats of the bladder. Two 
others were instances of epithelioma, and two others were infiltra- 
tions of a doubtful, but probably malignant, character. Whenever 
anything giving rise to the suspicion of carcinomatous growth could 
be made out by examination, he avoided operation. In his two 
earliest cases, two years and a half ago, there had been no recur- 
rence. It wasimpossible to suppose that the whole of the tumour 
was removed, so that the whole recurrence must be due to cica- 
tricial changes at the base of the growth.—Mr. BUTLIN said that 
about ope and a half years ago he had examined a tumour 
removed from the bladder of a young woman. It was of the 
same nature as that now exhibited by Sir Henry Thompson, 
consisting of a fibrous base with epithelial covering. The growth 
in this case did recur, as a number of soft vascular senile growths, 
which presented a well marked structure of round-celled sarcoma. 
—The PRESIDENT thought that the cases of tumour in the bladder 
were less rare than had been ‘generally supposed. He had three 
under his own care during the last year, and he believed that his 
colleague, Mr. Henry Morris, had the same number. Of his own 
case3, in one, the growths were multiple (epithelioma), in another 
case the growth was a papilloma, but too extensively attached to be 
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removed ; in the third case, the growths was also a multiple papil- 
loma, and in this case also the operation failed. 

Calculus Impacted in a Sac in the Bladder.—Sir HENRY THOMP- 
SON said that in the whole of his experience he had only seen four 
cases of calculus impacted in a sacculus,, In this case the patient 
was a woman, aged 42; she had suffered for a year and a half from 
vesical trouble. About two inches from the external orifice, at the 
base of the bladder projecting from the surface, was a tumour, the 
size of a chestnut. No aperture of any kind could be seen. Three 
other examples of sacculated calculi, removed by operation by Sir 
Henry Thompson, were exhibited to illustrate the subject, two from 
males, one from a female, in all, four cases.—Mr, BLACK related a 
case of calculus impacted in the ureter, and suggested that this 
might be the explanation of Sir Henry Thompson’s case.—Mr. THOMAS 
SMITH referred to a case of stone in each ureter, and adopted the 
suggestion made by Mr. Black.—Mr. CLEMENT LUCAS referred to a 
case recorded in Mr. Reginald Harrison’s book. He thought Mr. 
Black’s suggestion very probable.—Sir HENRY THOMPSON could not 
agree. When calculus was impacted in the ureter, characteristic 
symptoms were almost always present; enlargement of the ureter, 
hydronephrosis, anda long train of symptoms. He was confident that 
none of his cases were instances of impacted stone in the ureter, with 
which he was quite familar.—Mr. THOMAS SMITH said that, in his 
case, there were no such symptoms as Sir Henry Thompson referred 
to; stones might be impacted in the ureter without causing hydro- 
nephrosis.--Mr. BLACK said there was no hydronephrosis in the case 
he referred to.—Sir HENRY THOMPSON said that he must adhere to 
his diagnosis in his own four cases. 

Card Specimens,—The PRESIDENT showed two drawings of Rodent 
Cancer of the Face.—Dr. LEDIARD exhibited a specimen of the 
Epithelioma of the Heel occurring after injury —Dr. HALE WHITE 
showed an Infiltrating Tumour of the Bladder.—Mr. BOowLBy 
showed a Dermoid Cyst of the Finger. 

Living Specimen.—Mr. STOKER showed a Black Tongue. The 
patient first noticed it about three years ago. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JANUARY 9TH, 1884. 
HENRY GERVIS, M.D., President, in the Chair. 


The late Mr. B. R. Wheatley.—The PRESIDENT announced to the 
~Society the death (which had taken place that day) of Mr. B. R. 
«Wheatley, who had acted as their Assistant Secretary from the 

foundation of the Society till about two years ago. A vote of con- 
‘olence with the relatives of the late Mr. Wheatley was moved by 
Dr. MaTTHEWS DUNCAN, seconded by Dr. PLAYFAIR, supported by 
. Dr. PRIESTLEY, and carried. 

Hysterectomy.—Mr. KNOWSLEY THORNTON showed an enlarged 
uterus, surrounded by multiple fibroids, the right ovary and tube 
attached, the stump of a large fibro-cystic tumour of uterus (also 
shown), and a partly calcified fibroid of the size of a foetal head, 
which had to be enucleated in order to apply the serre-neud. The 
parts came from a single woman aged 55, from whom, on account 
of excessive hemorrhage and rapid growth of the tumour, they 
were successfully removed. 

Hematosalpinz.— Mr. KNOWSLEY THORNTON also showed the 
ovaries and tubes removed from a married lady aged 29. She had 
suffered from repeated hemorrhages, which followed a severe emo- 
tional shock; and tumours were discovered to the left and right of 
the uterus. These were removed, and proved to be the tubes, full 
of tar-like blood, and firmly adherent. There was also an ovarian 
cyst, with commencing papillomatous growth. After removal of 
the diseased parts, the discharge gradually ceased, and the patient 
did well. Mr. Thornton thought the case either one of tubal 
pregnancy, or of hemorrhage the result of emotional shock, the 
blood being prevented from escaping. 

Pelwie Hematocele from Malignant Disease of Peritonewm.—Dr. 
PLAYFAIR exhibited this specimen, taken from a girl of 16, from 
whom he had removed an ovarian tumour in April 1883. At the end 
of Novembez, she was admitted into King’s College Hospital, with 
symptoms and signs of a retro-peritoneal hematocele, so large as 
to compress and obstruct the bowel. This was first aspirated, then 

freely incised and drained, with immediate but temporary relief to sym- 
ptoms. ‘On necropsy, the peritoneum was found studded with masses 
of soft cancer, one of which had ruptured and caused the hemor- 
rhage. No trace of the ovariotomy ligature could be found. Hehad 
not seen recorded a case of hematocele from such a source. He 





=e 
believed its association with the ovariotomy to be only: thatotigg 
incidence. od ay 
. Observations on Puerperal Temperatures.—This paper, by Mrq 
S. TarT, was read. The patients observed were in the General Ly; 
in Hospital ; 60 were primipare and 65 multipare. The day, afte 
delivery, on which the highest temperature most often occurred, wa 
the third, then the fourth, then the second. In 26 cases the higheg 
temperature occurred during the second week,.often from neryoy 
causes. Lacerations of the perineum did not appear to affect th 
day of highest temperature. Mechanical interference during laboy 
did not seem to affect the result. The average temperature wy 
lower in those cases in which there was no tear, than in thosej 
which deep lacerations had occurred. In primipare the tempem 
ture appeared to be raised by labial tears, deep perineal tears, ang 
the use of forceps; but in multiparz no such effect could be tracaj, 
Slight perineal tears seemed to scarcely affect the temperatar, 
The introduction of the carbolised hand into the uterus during th 
third stage did not affect the average temperature. In six calgy 
there were urticarious or erythematous rashes which did not’ affey 
the temperature. The temperature was highest in the latter parto 
the day, lowest in the early morning. When the 10 P.M. tem 
perature was higher than that at 6 P.M. there was often inflammg 
tion present. The temperature frequently rose without any physical 
cause to account for it; and in such cases it was often found: thi 
something had happened to disturb the patient’s nervous system, 
such as fright, bad news, etc. Accounts were given of instancesiof 
such “nervous temperatures ” as they might be called.—Dr. Roum 
said that, in disease, the temperature might be as much as thre 
degrees hotter in the vagina than inthe axilla. Unless, therefor, 
the temperature, in the puerperal state, were taken in each pat, 
error might follow.—Dr. JOHN WILLIAMS thought that Mr. Tait 
had established two facts—that high temperatures were more com 
mon when the perineum had been deeply torn, and that hi 
temperatures were associated with nervous conditions during 
puerperal state. It was frequently said that tears of the cervixwer 
causes of fever. He (Dr. Williams) thought they were rarely 9, 
The relation of fever to fetid discharge was important. In many 
cases the foetor came on after the fever and not before it, and 
might therefore be inferred to be its result and not its cause.—Dr 
GALABIN thought it would be of interest to compare, if possible, 
the temperatures observed in private practice with those of hospital 
patients. His own impression was that the range of temperatur 
was not so high as that observed by Mr. Tait. He doubted whether, 
in cases of rise of temperature apparently from nervous causes 
such causes were always unmixed. It might be combined with 
some septic disturbance. He related a case in illustration.—Dr 
GRAILY HEWITT thought the facts brought forward as to ‘risevo 
temperature from emotional conditions most important. He mer 
tioned a casein illustration. He suggested that it was probablydue 
to temporary relaxation of the uterus, and consequent absorptiondl 
septic matter. All that he had ever seen favoured the idea that 
the septic material was absorbed before the fever began.—Dri Dal 
thought that foetid discharge preceded and caused fever. This wa 
proved by the effect of treatment. He ‘thought: the ranged 
temperature was, as a rule, higher in-hospital than in private pra 
tice.—Dr. PLAYFAIR had many times observed in private practice 
cases of high temperature in which he was satisfied that Mr. Tait 
explanation, that it was due to emotional disturbance, was thetne 
one. It was important to distinguish this from the more seriow 
pyrexia due to septic mischief. In the latter an initial rigor wa 
rarely, if ever, absent. Nervous high temperatures were not, Gl 
fined to the puerperal state, and temporary high temperatures 
might be produced in the puerperal state by other tha 
nervous causes. He knew of no facts to justify: Dr. Wk 
liams’s theory of the relation between foetid discharge and pyrexia 
Dr. GODSON mentioned a case of pyrexia due to an emotional caus. 
He considered it exceptional for rise of temperature from such cau 
to be preceded by a rigor.—Dr. PRIESTLEY said the records; in the 
paper, of pyrexia demonstrated to be due to emotional causes, sho 
the importance of shielding the puerperal woman not only from 
physical, but also from mental disturbance. They also showed that 
high temperature’ was but a unit among other symptoms, and, unles 
accompanied by rigor, abdominal tenderness, or other signs, did- 
invariably indicate danger.—Dr. MATTHEWS DuNCAN called atte 
tion to the value of a regularly constructed chart, against , 
observations. He was sure that, in private practice, as great vali 
tions of temperature occurred as in hospitals. All his ideas wet 
unfavourable to the reception of the doctrine that the fever ¢ a 
the putridity of discharge. Putridity was not, an essential»part 
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the worst-kind of infecting material. Infection by putridity began 
with the taking in of the poison, and ceased within a few hours 
after stoppage of the supply. This was sapremia, without septic- 
gmia.—Dr. CHAMPNEYS said that, about the third day, on which 
the milk, the bowels, and surgical injuries, combined to raise the 
temperature, diagnosis was very difficult, often impossible. Pelvic 
inflammation, which was often quite ephemeral, could not be ex- 
cluded without vaginal examination ; which had been made in the 
cases recorded in the paper. The evidence he had, although small 
in. amount, of cases in which regular and frequent observations 
were made, showed that the range. of temperature in private prac- 
tice was as high as that in hospitals. The proof that nervous tem- 
tures were not septic was, that they only lasted a few hours, 
and that no infection of other patients took place. The mortality 
in good lying-in hospitals was becoming less than that in private 
practice. Foetor of discharges was useful as a means of attracting 
attention.—Dr. WYNN WILLIAMS said that, if septic matter came into 
contact with a wound, and was absorbed, it was followed by rigors 
with diminished temperature.—The PRESIDENT said that, from his 
experience in private practice, and from observations made in the 
$t. Thomas’s Hospital maternity charity, he believed the average 
temperature in private practice was not so high as that in Mr. Tait’s 
cases, He could quite understand that, in the class of cases in 
which infection was brought from without, offensive discharge due 
to necrotic endometritis might follow, and not precede, the fever. 
—Mr. TalT said that the observations of higher temperatures in hos- 
pital than in private patients he thought due to the greater fre- 
quency and regularity with which the temperature was taken in the 
former class of cases. Dr. Hewitt’s explanation of the “ nervous 
temperatures” he thought was negatived by the great rapidity of 
the riseand fall of the temperature in these cases. In many of 
them, the patient looked and felt well, so that the. rise of tempera- 
ture would have passed unnoticed had it not been for the diligent 
use of the thermometer. 





MEDICAL SOCIETY OF LONDON. 
MONDAY, JANUARY 28TH, 1884. 
Siz JOSEPH FAYRER, K.C.S.I., M.D., F.R.S., President, in the Chair. 
. Serpent-poison.—After the transaction of the usual formal business, 
Mr. J. C. WORDSWORTH took the chair, and Sir JOSEPH FAYRER 
read a paper on Serpent-pvison, which was published at page 205 of 
last week's JOURNAL. The paper was illustrated by diagrams, draw- 
ings, models of teeth, by preparations of the skulls of various poison- 
gus snakes, as well as by specimens of entire snakes. At the con- 
clusion of the paper, Dr. Garson assisted Sir Joseph Fayrer in the 
demonstration of the various preparations, which were mostly from 
the Museum of the Royal College of Surgeons.—Dr. WARING inquired 
whether any injurious effects followed the swallowing of the poison. It 
wascommonly said to be harmless when so introduced.— Dr. THOROW- 
G00D had seen one case of snake-poisoning. The patient had been 
bitten by a cobra in the Zoological Gardens, and death was in this 
case clearly due to asphyxia. He related an anecdote of Mr, Frank 
Buckland, who had dissected an animal immediately after it had 
been killed by the bite of a serpent. With the penknife he had used 
for this purpose, he, in a fit. of absence, shortly afterwards pared 
his nails, Although no blood was drawn, he was seized with extreme 
faintness on leaving the gardens. He hurried to the nearest che- 
mist’s, drank off a very large quantity of sal volatile, and quickly 
recovered. This story seemed to show that, where the dose of the 
polson was very small, the prompt use of an antidote might be of 
great, use.—Dr. Sansom thought that, as the effect of permanganate 
of potash on bacteria was very feeble, the activity of its action on 
snake-poison showed that that poison belonged to the alkaloidal 
class, or at least that it was certainly not an organised poison.— 
Mr. WALTER PyE asked Sir Joseph Fayrer whether he had 
been able to make out any difference in the action of 
the poison of the colubrine and the viperine snakes. He had 
recently read in an Italian journal a series of experiments 
which seemed to show that. there was a considerable differ- 
ence between them.—Dr. NoRMAN CHEVERS had long thought 
that one of the most remarkable facts with regard to this subject 
was that poisonous snakes could not poison themselves, nor any of 
“elt near congeners; he suggested that in the fluids of the snake 
-tself there might be.an antidote to its own poison. In India it was 
roften.a question whether death was due to snake-bite or to homi- 
side; the late Dr, Woodford had pointed out that, on reflecting the 
akin over the bite, the tissues were seen to be infiltrated by a semi- 





solid exudation like:thin currant jelly. He exhibited a photograph 
given him by Mr. Vincent Richards, demonstrating the manner in 
which a snake was held when it was desired to obtain some of the 
poison.—Dr, Mair said that when he was acting as coroner of 
Madras, he had to deal with an average of two or three cases of 
death from snake-bite every week, and he also had the opportunity 
of seeing many cases during life; he was able fully to confirm the 
description of the symptoms given by Sir Joseph Fayrer. The most 
rapid case he had ever seen was ina lad, aged 15, who died in forty- 
five minutes in spite of active treatment. He believed that Dr. 
Short had found no advantage from the use of permanganate of 
potash or of ammonia, but that the poison might be introduced into 
the stomach with impunity. Hence it seemed as if the gastric 
juice was able to destroy the poison. It was popularly said that 
the mongoose when bitten by the cobra never died ; was this true? 
—Dr. PAUL read notes of a case of snake-bite in the person of aman, 
aged 40, who, after severe symptoms had set in, recovered under 
treatment by potash.—Sir JOSEPH FAYRER, in reply, said that he 
had convincing evidence that cobra-poison, when absorbed through 
the mucous membrane, produced its deadly effect. He had first come 
upon the fact by introducing a minute quantity of the poison into 
the conjunctival sac of a dog’s eye; the animal died in about an 
hour. The introduction of the poison into the crop of birds was fol- 
lowed by death, unless the crop were very full of fgod. The fact was 
that, if a man sucked a serpent-wound, very little of the poison was 
sucked out, and what little might enter the mouth was immediately 
ejected. With regard to any difference between the colubrine and 
the viperine poisons we were still, he thought, very much in the 
dark. Very little was known of the chemistry of the poisons; both 
seemed to kill by their action on the respiratory centres, but, after 
death from viperine poison, the blood was found fluid, while after 
death from colubrine it was clotted. A good deal, however, seemed to 
depend on the amount of the poison injected by the serpent, as well 
as on other, at present unknown, conditions ; for instance, occasion- 
ally cobra-poison had been found to be innocuous. There was no 
truth in the story that the mongoose was able to resist the poison 
of a serpent ; it was a very quick nimble animal, and could carry on 
a long fight with a serpent, but if bitten by the poison-fang it died 
at once. 

A vote of thanks to Sir Joseph Fayrer for his interesting paper 
was moved by Dr. BRODIE SEWELL, seconded by Dr. FARQUHARSON, 
M.P., and carried by acclamation. 








REVIEWS AND NOTICES. 


LECTURES ON DISEASES OF THE NERVOUS SysTEM. Delivered 
at Guy’s Hospital. By SAMUEL WILKs, M.D., F.R.S. Second 
Edition. Pp. 602. London: J.and A. Churchill. 1883. 

A TREATISE ON THE DISEASES OF THE NERVOUS SysTEM. By JAMES 
Ross, M.D., LL.D., Senior Assistant-Physician to the Manchester 
Royal Infirmary. Illustrated with lithographs, photographs, and 
330 woodcuts. Second Edition. Two volumes. Pp. 2,070. Lon- 
don: J, and A. Churchill. 1883. 

Two more dissimilar books on the same subject, and each of them 

good, could hardly be. discovered in the range of modern medical 

literature than those which stand at the head of this article, and new 
editions of which have appeared about the same time. Dr. WILKS’S 
volume retains the form of lectures, more or less as they were origin- 
ally delivered ; and relates, in a pleasant and instructive way, the 
personal experience of an accomplished and shrewd observer, who 
watches the varying phases of medical opinion from a trusted stand- 
point of his own, and rejoices occasionally in a quiet chuckle over 
the enthusiastic vagaries of some of his younger contemporaries. To 
encyclopedic knowledge he does not pretend, his reading being 
select and limited ; yet every statement that is given is well poised, 

and affords evidence of having passed through the crucible of a 

singularly keen and unprejudiced brain before it was delivered. The 

student, therefore, who is well acquainted with the contents of this 
volume, will enter the practice of his profession with a good store 
of knowledge to draw upon, but to which he will have to be careful 
to add, as time goes on, from reading as well as from personal expe- 
rience, for fear of being left somewhat behindhand, more especially 
in his diagnosis, which Dr. Wilks has rather left out in the cold. 

The form of lectures necessitates, as a rule, an unequal way. of 
treating the different subjects which come under consideration. 

Thus cortical paralysis, which has been a favourite study with neur- 
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ologists during the last five or six years, is dismissed with a few 
cursory remarks. Locomotor ataxy is treated in a somewhat loose 
and superficial fashion; and here a curious error occurs in calling 
Burdach’s columns the “columns of Bouchard.” This cannot be 
a misprint, and must arise from a slight confusion regarding two 
observers, one of whom, a German, did his chief work in the early 
part of the present century, and was then facile princeps amongst 
anatomists and physiologists; while the other, a contemporary 
Frenchman, is a pupil of Charcot’s, and chiefly known for his re- 
searches on miliary aneurysms of the cerebral arterioles. Again, 
the section on diseases of the peripheral nerves contains only the 
barest outline of the subject. On the other hand, what could be better 
and more brilliant than the lectures on hysteria, hypochondriasis, 
and epilepsy, which are not only most delightful reading, but also 
show a truly philosophical insight into some of the quaintest and 
most obscure phases of human nature and maladies. Even in its 
least satisfactory parts, however, the book is always interesting, 
showing on every page the strong individuality of the author, of 
whom the profession has long been proud. 

Very different from this is the book of Dr. Ross. In the first 
place, it contains about three times as much matter as that of Dr. 
Wilks; and it has the great advantage of being profusely illus- 
trated with all kinds of diagrams, lithographs, and photographs. 
Some of these are original, while others are borrowed from the 
works, chiefly, of 'German and French writers. Dr. Ross’s treatise 
gives a complete and accurate account of the present state of neur- 
ology, for which the work of all the best contemporary writers has 
been laid under contribution. A great advantage of the present 
edition over the first is that literary references have been very fully 
given, thus facilitating the further study of any given part to those 
readers who want more information. Finally, the arrangement 
of the subject-matter is most systematic and orderly, and the index 
copious, so that one is enabled at a glance to find whatever he may 
happen to want. The author shows himself to be intimately 
acquainted with the subject on which he writes; yet we confess 
that,in spite of all the qualities which we have enumerated, his 
book, as a literary production, leaves us chilly, and does not confer 
anything like the amount of intellectual pleasure derived from the 
perusal of Dr. Wilks’s volume. If we may use a simile, Dr. Ross 
marshals his facts like a regiment of well-drilled soldiers; not a 
garter-button is wanting, as General Leboeuf remarked on a me- 
morable occasion; guns, boots, straps—everything is there. Yet 
many will prefer walking with Dr. Wilks as a guide through all the 
varied scenery of woodland, brook, glen, and waterfall, This, how- 
ever, must ultimately be a matter of taste; and, perhaps, the best 
practical lesson to be drawn from our remarks will be, that the 
reader should procure both works which we have just endeavoured 
to characterise, and which complement one another in many ways. 





CLINICAL LECTURES ON MENTAL DISEASES. By T. 8. CLoustTon, 

M.D., F.R.C.P.E. London: J. and A. Churchill. 1883. 
It is remarkable that, while we have had extensive treatises and 
manuals of insanity, there has been a scarcity of works on mental 
diseases from a strictly clinical point of view, although it must not 
be overlooked that the works referred to contain a large number of 
cases illustrative of the treatise. Still a want has been felt, and 
that want has been supplied in an able and graphic manner by Dr. 
CLOUSTON, who has an unmistakably clear mode of imparting know- 
ledge. His class is to be congratulated on having so incisive and 
earnest a teacher. 

The matter is conveyed in a fresh and informal manner. Dr. 
Clouston knows what he means, and knows how to communicate 
his knowledge to others. It is really surprising how comparatively 
few have this faculty. 

We are especially pleased with the free outspoken way in which 
the author speaks of questions which have given rise to heated dis- 
cussion. Take, for instance, moral insanity. He does not speak as 
if he were in a witness-box, scared by some loud-spoken barrister, 
but as a man of science to men of science. It has been too much 
the fashion of writers on insanity to allow themselves to be tram- 
meled by legal utterances. They seem to be under a constant ner- 
vous horror of what the lawyers will think or say about them. 
They lose their character of physicians in that of apologists, They 
make the well meant but hopeless attempt to trim clinical facts 
down to the level of what they think will pass muster in a court of 
law, or square with the dicta of the bench, or the declamatory 
assertions of the bar. This mode of proceeding has been the 





curse of psychological medicine. Hence a case of acute rhein: 
tism stands a much better chance of being reported according 'j 
the actual symptoms, than some cases of insanity. Into the latte 
the temptation arises to import, quite unconsciously no doubt; the 
theoretical opinions of the reporter. If, for example, it be a caseigf 
emotional madness, and if he believe that such never exists, pure 
and simple, he does not fail to discover some symptom of intell 
disorder, just as a pathologist, with a preconceived idea that he wil] 
find atrophy of the cerebral constructions at a particular necro 
will have no difficulty whatever in discerning one or more attéfing. 
ted gyri and gaping sulci. Dr. Clouston does not appear to us t 
labour under the tendency to hedgeof which we complain. He ig bold 
enough to say that he has really seen patients labouring unde 
moral insanity with his own eyes, He writes: 

“Have we any examples where, from disease, a man who had w 
to that time been moral and conscientious, and obeyed in his con 
duct the laws and the social observances, had lost his moral sense, 
while he retained his intelligence and reasoning power, having no 
mental exaltation or depression, and, in consequence of that dis 
eased moral condition, spoke and acted immorally? Further, come 
the question—can he, when the diseased condition is cured or rm 
covered from, regain his former morality in feeling and conduct? 
have no hesitation whatever in answering both questions affirms. 
tively, because I have seen such cases. It is not a question of 
theory, but of fact.” (P. 347-8.) 

Again: 

“Do we meet with children so constituted that they cannot he 
educated in morality on account of an innate brain-deficiency, 
rendering them incapable of knowing the difference between right 
and wrong, of following the one and avoiding the other, of prac 
tising checks on inclination, of exercising self-control or obedience 
to the laws of God and man, of any love and cultivation of the 
good, or any dislike of evil? Such moral idiots I, like others, have 
met with frequently. Persons with this disease, and persons with 
this want of development, we say, labour under moral insanity,’ 
(P. 348.) 

Dr. Clouston gives several cases in illustration. 

We cannot but think that this plain specking, and this thoroughly 
scientific way of treating such vexed questions, will go far to intro 
duce a healthier tone of discussing them. Truly “it is not a ques 
tion of theory but of fact.” Dr. Clouston’s position would be 
strengthened did he not, in his wish to be fair, exclude cases of 
moral insanity in which there was mental exaltation; an uncalled 
for concession, as it appears to us. Exaltation without exalted 
delusions may be a well-marked phase of moral insanity. 

Under the head of Homicidal Mania, Dr. Clouston does not 
doubt that “it may occur as an uncomplicated impulse, and a¢ 
companied by depression or exaltation of mind, and it then stands 
as one of the varieties of impulsive insanity... . Homicidal im- 
pulses are often spoken of by lawyers, publicists, and ignorant per- 
sons as if it were athing that did not really exist, but has been set 
up by the doctors to enable real criminals to escape justice.” 4 
case follows which, as the author observes, “is either a tissue of 
lies, or the thing, homicidal impulse, exists.” (P. 330.) 

There are many passages in this work we should like to quote, a 
those referring to ephemeral or transitory insanity, suicidal impulse, 
or in which the author speaks in accordance with the facts of 
nature, without trimming, and without hesitation, but our space 
compels us to withold them. : 

The book is illustrated by some excellent plates, chiefly bearing 
on the pathology of mental disease. 

We have only to speak in terms of praise of Dr. Clouston’s volume 
as a Clinical work, the more interesting as it is presented to 
reader, in the main, on the lines of the much abused classification of 
the late Dr. Skae, in regard to whom, as a teacher, the author has 
proved himself to be a most loyal pupil and able expositor. 





A MANUAL OF PSYCHOLOGICAL MEDICINE AND ALLIED NERVOUS 
DIsEASES. By EDWARD C. MANN, M.D. Philadelphia: Blakiston 
and Co. London: J. and A.Churchill. 1883. 

FORBEARANCE has its limits. We have endeavoured to bear com 

placently the oppressive weight of psychological literature wit 

which the American medical press has recently burdened us; al! 
now our back is in danger of being broken, we cannot say by 

last straw, but by the huge tome whose title heads this notice, 0m 
sisting of seven hundred pages, save one, of closely printed matt 

The author of such a work inevitably challenges the reviewer to J 

whether the quality is equal to the quantity, and we confess’ 

our reply cannot be in the affirmative. The writer tells us t 
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<cussiusamamlin 
is “only too conscious of his own defects in this field of research ;” 
but we do not see very clearly the proof of excessive sensitiveness 
in the manual before us. Indeed, as a manual, it must entirely 
fail, we think, to meet the requirements of either student or general 
practitioner purchasing itas a guide to practice. Longdisquisitions on 
questions which excite much difference of opinion, as those of expert- 
testimony and the true test of criminal responsibility, are out of place 
in a text-book ; as are, for other reasons, chapters on the insane and 
asylums in the “ Middle States” of America, and on the codification 
of the Common Law as to insanity. Nor can we conceive that the 
reader will gratefully recognise the judgment and discrimination of 
the author in presenting him with more than twelve consecutive 

es of matter extracted from the writings of the late Dr. Forbes 
Winslow. Mr. Skey’s observations on hysteria, which are, no 
doubt, very graphic and interesting, are transferred entire, 
and occupy twenty pages. From Dr. Russell Reynolds are quota- 
tions extending over the same number of pages. Nearly two hun- 
dred pages consist of quotations of inordinate length from these 
and other writers, being about one-third of the whole volume, 
apart from the appendix, which is mainly occupied with a con- 
tribution from Mr. William J. Mann (the author’s brother), 
describing the laws in the various States of the Union relative 
to the care and custody of the insane. This forms a very useful 
abstract of the American lunacy laws in these respects, although 
unnecessarily swelling the bulk of what purports to be a manual, 
and is only of interest to a few in this country. We close this work, 
as we opened it, with a painful sense of ;the infraction of the wise 
injunction, “‘ Ne quid nimis.” 





ELEMENTS OF PHARMACY, MATERIA MEDICA, AND THERAPEUTICS. 
By WILLIAM WHITLA, M.D., Physician to the Belfast Royal Hos- 
pital. Second edition. London: Henry Renshaw. 1884. 

Iv is with much pleasure that we record the appearance of a second 
edition of this useful and practical little work on materia medica, 
therapeutics, and the allied subjects. The first edition was pub- 
lished in December, 1881, and was exhausted in a few months. In 
the present issue, considerable alterations and improvements have 
been effected, almost every page bearing evidence of careful re- 
vision. For example, it was said of pharmacology, in the introduc- 
tion to the first edition, that “to this word we no longer assign the 
old significance which it bore as a mere synonym of materia 
medica. It now implies the science of the action of remedies, and 
it accordingly deals with the modifications produced in healthy 
conditions by the operation of substances capable of producing 
modifications.” In the new edition, it is added that: “it constitutes 
the chief basis of the application of remedies in disease, is closely 
allied to therapeutics, and may be regarded as the connecting link 
between materia medica and the art of medicine.” 

_ PartIv,on Non-oflicinal Remedies, has been entirely rewritten, and 

in its present form constitutes one of the most valuable features of 

the work. It is well up to the times, and the information is in the 
main reliable and accurate. Thus, of kairin, the new antipyretic, 
itis stated that it is an artificial alkaloid which may be regarded 

as the hydrochlorate of oxy-chinolin-ethyl. ‘In doses of half a 

gramme repeated every hour, it has been found to reduce tempera- 

ture in a surprising way ; the pulse falls with the temperature, and 
the excretion of nitrogenous and phosphatic substances is lessened. 

The drug undergoes rapid change in the blood, and appears in its 

altered state in the urine, which it stains a deep green colour.” A 

good account is given of resorcin, although it would be as well to 

point out that. it is not devoid of toxic properties, and that, in a 

case recorded by a well known London physician,a single dose of 

two drachms nearly proved fatal. Apomorphia receives due atten- 
tion; but suflicient stress is not laid on the necessity for administer- 
ing it hypodermically when the emetic effect is desired. The 
recommendation that it should always be freshly prepared is likely 
to convey a wrong impression, and it must be remembered that it 
has been shown by Murrell and other recent observers that a one-in- 
fifty solution will retain its properties unimpaired for twelve months 
or more, even if exposed to the light. Cascara sagrada is spoken of 
aS a remedy for chronic constipation; and it is stated, on the 
authority of Dr. Carter, that it evacuates the whole of the intestinal 
canal. The use of chaulmoogra oil as a remedy for phthisis is briefly 
referred to, and it is stated that it should be rubbed into the chest 

- abdomen, although the quantity to be employed is not indicated. 

se pe of picrotoxine in the night-sweating of phthisis is men- 

ee and we are glad to see that the dose is correctly given. 
peaking of abrus precatorius, or jumble-beads, the author says: 





“ Recent experiments by Warden of Calcutta show that the seeds 
are very poisonous.” On reference to the original paper by Professor 
Warden, reprinted from the Indian Medical Gazette, we find he 
says: ‘Drury states that the seeds are innocuous if swallowed 
whole, but dangerous in a powdered state ; but he remarks, regard- 
ing the latter point, that there must be some mistake, as they form 
an article of food in Egypt, though considered hard and indigestible. 
Dr. Center, Chemical Examiner, Punjab, in his Annual Report for 
1873, mentions that he administered the powdered seeds to dogs, in 
doses varying from one-quarter to an ounce, the result being oaly 
mild vomiting. Dr. M. Thomson also records evidence of a similar 
character. The Gunchi-seed, even when finely ground, does not 
seem to be a poison when given by the mouth. I have repeatedly 
given it to dogs in as large doses as two or three drachms, but with 
no ill effect. My experiments made on cats also indicate the inert 
nature of the seeds when introduced into the stomach.” The fact 
is, that the seeds produce toxic effects only when powdered and 
given subcutaneously—a fact well known to the Chamar or Skinner 
caste, who employ them for making “suis” for the destruction of 
cattle, as described in a recent number of the JOURNAL. 

The uses of nitro-glycerine are correctly given, but more stress 
should be laid on the fact that, for the successful treatment of 
angina pectoris and allied diseases, the full physiological action of 
the drug should be induced. 

The present edition is a great improvement on its predecessor, and 
reflects much credit on the author. 





THE REFRACTION OF THE EYE: A MANUAL FOR STUDENTS. By 
GUSTAVUS HARTRIDGE, F.R.C.S., Assistant-Surgeon to the Royal 
Westminster Ophthalmi ospital. With Eighty-seven Illustra- 
tions. London: J. and A. Churchill. 1883. 

THE importance of recognising disorders of refraction cannot be 
too strongly impressed upon students. Many practitioners of no 
small experience are still deficient in the kind of knowledge requi- 
site for saving the eyesight of their patients. They may have 
learnt certain laws relating to cause and effect in ophthalmic 
matters, and may suspect or even feel sure that red eyes and ach- 
ing about the orbits imply defective accommodation, yet they are 
averse to causing alarm by offering to make an ophthalmoscopic 
examination of a patient’s eye. Even when an exploration of this 
kind is advised and carried into effect, they dread hurting the 
patient’s feelings by steadfastly insisting that suitable spectacles 
must be worn. We have heard of a surgeon declaring that he has, 
after careful examination, discovered that a patient is hyperme- 
tropic to the extent of three or four dioptres; yet, yielding to the 
patient’s prejudices, he has been led to believe that the defect is 
entirely due to constitutional debility, and has prescribed not spec- 
tacles, but quinine or cod-liver oil. In hospital practice, where the 
patient is well under control, this reluctance to insist on the only 
proper remedy is less prevalent; and this is most fortunate, as young 
clerks, sempstresses, and others, are thereby enabled to continue in 
their vocation, and to avoid the grave moral and physical results of 
enforced absence from work. In private practice, the fear and 
vanity of a patient are ever great stumbling-blocks to the practi- 
tioner in the performance of his duty, and the result is not rarely 
disastrous. 

All works, therefore, which, like that at present under considera- 
tion, state briefly and clearly the main facts with which practi- 
tioners and students should be acquainted in order to enable them 
to diagnose and to treat errors of refraction correctly, are deserving 
of commendation, and still supply a want; provided, of course, that 
they are carefully and accurately prepared by competent authors: 
and this is the case with regard to Mr. HARTRIDGE’S manual. With- 
out detracting from similar works, like that of Mr. Brudenell Carter 
and others, we may say The Refraction of the Hye is an excellent 
publication. The author most rightly begins with a chapter on 
optics, for a very large number of well educated students are, we 
believe, almost entirely ignorant of that science; and this chapter 
takes the place of a recapitulation of anatomical details which any 
person fit to have a man’s eyesight committed to his charge should 
know before studying eye-diseases. 

After some chapters on retinoscopy, and other diagnostic methods, 
follows the portion devoted to the main subject of the work—hyper- 
metropia, myopia, astigmatism, and similar defects. Mr. Hartridge 
insists, even more strenuously than former authors, on the import- 
ance of recognising hypermetropia by external symptoms, and of 
considering their significance. Referring to the redness of the eye- 
lids and to the hyperemic conjunctive, and their troublesome 
effects, he adds, “how much more injurious must be the changes 
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which are liable to take place in the interior of the eyeball from 
prolonged hyperzmia !” : : 

This work is freely illustrated with numerous diagrams, and the 
author has, in our opinion, avoided as much as possible the crowd- 
ing of his pages with figures. Symbols and elementary calculations 
are unavoidable in a manual on accommodation; but it cannot be 
denied that an almost total absence of the mathematical instinct is 
not rare in many men who study medicine and desire to understand 
refraction. Such persons will not find a less atstruse work on that 
subject than The Refraction of the Eye, which we cordially recom- 


mend, both for its own merits and for the importance of the prin-- 


ciples which it maintains. 





OPIUM-SMOKING AND OPIUM-EATING: THEIR TREATMENT AND 
Core, By GEoRGE SHEARER, M.D., F.L.S. Liverpool, 1883. 


THE nucleus of this treatise was a prize-essay on “The Medical 
Means of Counteracting the Effects of Opium-Smoking in China, 
with suggestions as to the best method of conducting opium- 
refuges ;” and in offering to the profession, in this more extended 
form, the results of his personal experience of opium-smokers in 
China, and of his exhaustive study of all that has been recently 
written on the subject, Dr. SHEARER has supplied a want that has 
been much felt. Important questions of religion, morality, and 
politics are, in this country at least, intimately mixed up with a dis- 
cussion on opium which, although it sometimes slumbers, never dies 
out. The result is that there is a great deal of desultory writing on 
opium, of more or less interest and im nce, which becomes lost 
to the student who wishes to ascertain what is really known and 
believed in regard to the effects ofthe drug when itis taken habitually. 
The author has been most painstaking in bringing together and in 
analysing these varied contributions; and although the general and 
economical aspects of the subject are fully represented in his pages, 
we are glad to find that medical reports and testimony receive the 
test share of his attention. 

In’ his little book of 150 pages, Dr. Shearer has given an ex- 
cellent and very impartial summary of nearly everything that has 
been recently written about the action of opium; and as he at one 
time resided in China, and had large experience of opium-smokers 
at) Hankow and Kinkiang, his opinions deserve attention and respect. 
We are interested, therefore, in finding that it is his opinion, be- 
yond all question, that opium-smoking is far less detrimental to 
the health than opium-eating, and that the effects are by no means 
proportionate to the quantities employed. ‘It is the most wasteful 
method of employing the drug.” The reason of this is stated to 
be that “‘a considerable, if not the chief part, of the narcotic prin- 
ciples are not volatisable by the heat of the opium-pipe.” 

It has been often alleged that opium is a prophylactic against 
malaria. The author, after quoting various writers with reference to 
this important point, states as his own conviction, that “there is 
really no proof whatever that opium possesses any prophylactic 
virtue against the ague.” That there is evidence in favour of the 
usefulness of opium during the actual attack is already sufficiently 
well known, but the action is merely palliative. The neuralgic and 
rheumatic pains from which fever-stricken patients amongst the 
Chinese suffer so much are soothed by the opium-pipe, but the 
cause is not removed; and the deterioration of the general health, 
which Dr. Shearer shows by accumulated evidence to follow in many 
cases of opium-smoking as well as of opium-eating, renders a radical 
cure more improbable. 

The question has been recently discussed as to whether, in the 
case of the opium or morphia debauchee who wishes to break off 
his enslaving habit, the withdrawal should be sudden or gradual. 
Dr. Shearer believes that immediate renunciation is demanded. The 
first and “ essential element in the cure of the opium-habit is to in- 
sist on the sudden immediate withdrawal of the drug 
of collapse from sudden privation is wholly imaginary ; and, though 
involving sharper suffering at first, it becomes every day easier to 
bear (specially good and sustaining nourishment being taken in the 
meantime), and is thus really the kindest and most efficient method 
of curing the patient.” 

Dr. Shearer enters fully into the treatment of the distress caused 
by giving up the narcotic, and gives valuable suggestions regarding its 
treatment by various drugs. Apart from its value as a contribution 

“to the scientific aspects of a still very obscure subject, Dr. Shearer 
has produced a very entertaining and readable book, which will, we 
hope, receive a wide circulation. 





== 
TYPHOID FEVER IN VroToRIA. By JAMES W. BARRETT, MB, 
Ch.B. (Melbourne University). 2 tom Ob ow dng 
THIS is, we understand, the author's first literary venture, dnd ig 
moreover, the first production by a medical graduate of ‘Melboutnis 
University. Paks 
The first thing which strikes one on a perusal of the pamphiepiy 
the apparent inexperience of the writer as a scientific invéstigat, 
We do not deny that he is.correct in his statements, some of them 
extraordinary enough; but we think that many of the conclusions 
at which he arrives are based more on assumption than proof) Dg 
BARRETT fails just where he should be strongest, and that is, in giving 
to each factor its true relative scientific value. : U8 
In the first chapter, the author endeavours to prove the identi 
of all the forms of continued fever existing in Victoria. - Though 
scarcely successful in so far as actual proof is concerned, he éor. 
roborates, in the main, the opinions expressed by other writers with 
regard to the probable identity of typhoid and so-called simple ¢on. 
tinued fever. The writer next discusses the relations of diarrheal 
affections to typhoid fever, and has been at great pains to draw’ 
reliable statistical tables in support of his view; seasonal preva: 
lence and climatic conditions are also carefully dealt with, and are 
in accordance with generally received opinions ; with regard to thd 
question: of age, however, Dr. Barrett’s figures are in marked ‘cot 
rast to the returns of the Metropolitan Fever Asylums, fot 
texample. Admitting that enteric fever is essentially a disease’ ¢f 
adolescence, he finds that “it is much more prevalent relatively i 
advanced years than is generally supposed.” This view is scarcely 
in consonance with generally accepted pathological doctrines on the 
subject. We think that more attention might, with advantage, 
have been bestowed on the etiology and prevention, perhaps two of 
the most important points in connection with the disease, especially 
as the author feels it his duty to point out to Victorians *‘ the means 
by which they can banish this scourge.” i 
The work abounds in interesting statistical tables, and there ar, 
besides, some carefully prepared charts illustrating diagrammatically 
various salient points in connection with the disease. gis 
That Dr. Barrett has thought for himself is evident to anyone 
who reads his essay; but we think that better results would be ob 
tained by greater experience and more extended personal observa 
tion. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


NASAL RESPIRATOR. 
I DESIRE to turn attention to a little invention of mine, a “nasal 


respirator.” A small screen turns up by the front, so as to 
of medicated respiration. When worn, the mouth is to be’ kept 
closed, then all the air respired will pass through the respirator. Not 
so with the oral, as the nose cannot thus be closed. Should’ the 
wearer meet a friend, it is not necessary to remove it while ioe 
and even then part of the air respired will necessarily pass througi 
the respirator. The colour of the covering and the shape—being & 
seeming elongation of the nose—make it less unsightly than the 
oral ones ordinarily in use. In catarrh of the nose, and acute affee 
tions of the respiratory organs, this little instrument will, I believe 
be found invaluable; and, being very portable, it will be found equally 
valuable to parties leaving heated rooms or large assemblies. 
tact with the nose is so direct that there is little, if any, room fot 
the lodgment of impure air. I send a large size. I have them 
in three sizes ; the price will be moderate, about 2s. 6d. each.—You 
obedient servant, JOHN MARTIN.’ 
oo 








RUSSIAN FEMALE MEDICAL STUDENTS.—A letter from St: Peter® 
burg states that the female medical students have been com 
to take up their residence in a large boarding establishment provided 
by the authorities, under the superintendence of Princess Shakafskoy, 
instead of being free as heretofore to live where they please. +7 
are required to be at home before nine o’clock every evening, and 
pay ten roubles per month for their board and lodging. 4 Unk 

Four hundred and fifty-nine students matriculated at’ thé Ua 
versity of Zurich this winter; fifty-one ‘of these students "wer" 
women, of whom thirty-eight entered for thé medical classes. ~~" 
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' BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1884, 
SUBSCRIPTIONS to the Association for 1884 became due on Jan- 
lst. Members of Branches are requested to pay the same 
- to their respective Secretaries.’ Members of the Association not 
belonging to Branches, are requested to forward their remittances 
tothe General Secretary, 1614, Strand,London. Post Office Orders 
should be made payable at the West Central District Office, High 
‘Holborn. 


4 he British Medical Journal). 
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ENDEMIC CHOLERA IN EGYPT. 
SURGEON-GENERAL HUNTER has yet one more report to issue be- 
fore his mission to Egypt is concluded. It will deal with the sani- 
tary future of Alexandria. An exact comparison between the 
frightful mortality from cholera in Cairo and the lesser mortality in 
Alexandria is not yet possible, as the official returns have not been 
published by the Conseil de Santé at Cairo. The sanitary reforms 
which Mr. Clifford Lloyd has attempted to initiate in Cairo have, 
unfortunately, met with so much opposition from this body, that it 
has been dissolved. In Alexandria, it may be hoped that Dr. Hunter’s 
suggestions will receive the support of the European residents. 
The epidemic touched Alexandria with a light hand. For this, the 
city is indebted to the efforts of its two successive Extraordinary 
Sanitary Commissions, to the purity of its water-supply, to the 
exodus of many of its inhabitants during the rebellion, and to the 
large open spaces left by the conflagrations. But distinct. evidence 


-has come to light, showing that not only in Alexandria, but also 


throughout Egypt, cases of cholera occurred, both after the epi- 
demic and before it, in sufficient numbers to justify the assertion 
that cholera is endemic in Egypt. After the epidemic had quite 
subsided in Alexandria, the disease again broke out on October 
18th. That it should be endemic is scarcely to be wondered at. 
Only a portion of the city is sewered, and the dwelling-rooms are 
the only ventilating shafts free from obstruction. The sewers dis- 
charge their contents to the windward of the city, on the beach of a 
tideless sea; and the cemeteries reek with the smell of the dead. 
Yet the foremost sanitary authority of France flatters its inhabitants 
with the comfortable theory of “acquired immunity,” and the idea 
is already abroad that sanitary reform can be dispensed with. 

If cholera can be recognised by a certain group of symptoms, 
then, with the same certainty with which districts in India are 
mapped out as cholera-areas, must Egypt be pronounced an infected 
district. The country has been surveyed by medical officers accus- 
tomed to such work in India; their reports have been corroborated 
by resident practitioners; and a brief statement of the result is given 
by Dr. Hunter in his last Report to Earl Granville, the substance 
of which appears in another column. No one can read the 
facts communicated by Drs. Dutrieux, Haddad, De Castro, Mackie, 
Bonsino, and many others, without admitting that cholera, in the 
guise of cholera nostras, choleriform diarrhoea, sporadic cholera, etc., 
has been endemic both in Upper and Lower Egypt since the epi- 
demic of 1865. Indeed, Dr. Patterson, now, of Constantinople, but 
Practising in Alexandria and Cairo from 1855 to 1868, shows that the 
disease was endemic even previously to 1865. Several well marked 
cases of endemic cholera came under his notice every year during 
his residence in Egypt. ‘They were conveniently classed as cholera 
nostras, but were in no way to,be distinguished from. so-called 
Asiatic cholera, .The symptoms. were rice-water purging, cramps, 
aden. hue of, skin, cold clammy perspiration, pinched features, 
lunken eyes, and the ‘characteristic dark areole, husky voice, pro- 
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nounced collapse, and perfect intelligence, followed, innon-fatal cases; 
by reactionary fever.” It is needless to multiply instances. The 
evidence is circumstantial, and the argument proven beyond cavil, 
that cholera existed both in Alexandria and throughout Egypt, not 
only months before the outbreak at Damietta on the: 22nd June, but 
even years before that time. The disease is linked to the soil, to the: 
polluted water-courses, and to the vaporous air. Yet any suggestion 
of sanitary reform is certain to meet with opposition. It has been 
denied’ that cholera is endemic in Egypt,.and the most absurd 
theories have been propounded to account for its importation.  G 
to New Orleans during an outbreak of yellow fever, and you find 
the inhabitants gravely stating that the disease has been imported 
from the West Indies. Sail to the West Indian islands, and you find 
the authorities speculating whether their fever is imported from 
New Orleans or from Savannah; Probably not a single Egyptian sani- 
tary authority will be induced to admit the correctness of Dr. Hunter’s 
observations. The hypothesis of Dr. Flood and of Dr. Mahé, that 
the disease was imported by the stoker of the Timor, though the 
vessel was free from cholera during the whole voyage, and the stoker 
did not arrive in Damietta until two days after the official announce- 
ment of its existence there, is still maintained. Compare the sug- 
gestions submitted to the British Government for the prevention of 
cholera in Egypt with the suggestions submitted to the French 
Government for the same purpose. Dr. Hunter advises that 
pollution of the rivers and canals should be prevented, that 
public latrines should be introduced into towns and villages, 
and that a system of sewerage should be introduced into towns 
and villages suitable to their several conditions. An inquiry 
into the condition of cemeteries should be made, with a view to a 
better method of disposal of the dead without invading the re- 
ligious prejudices of the people. And, finally, the defective system 
of registration, and the total absence of all sanitary regulations, is 
pointed out. M. Mahé’s suggestions are that the sanitary officials 
should be independent of Government supervision, that a penal 
sanitary code should be instituted, that another large lazaretto 
should be established in the Red Sea, and that the sanitary taxes 
in Egyptian ports should be remodelled to the pattern of those in— 
Turkish ports ! 

More quarantine and more cordons sanitaires are positively all the 
remedies that occur to M. Mahé to prevent the recurrence of cholera 
in Egypt. He says not a word in favour of sanitary reform. He 
was content with the condition of Damietta, which had been offi- 
cially reported as the type of a filthy city. Although the con- 
tagiousness of cholera has been amply disproved in India, in Eng- 
land, and in Egypt, he thinks that captains of vessels in quarantine 
at Port Said may introduce the disease while taking their evening 
walk, The two reports should be bound together and presented to 
the various European Governments. We are convinced that the 
sanitary reforms proposed by the English sanitarian would meet 
with general approval, 





PAYING PATIENTS AT GUY'S HOSPITAL. 
THE adoption by another of our endowed hospitals of the system 
of payment for the relief afforded by it,is a matter which will, no 
doubt, be regarded by different minds in different aspects. Hospi- 
tal administration has of late become one of the topics of general 
conversation and concern; and there are many of us within—yes, 
and outside—the medical profession, who have each his own method 
which seems to be the one remedy for the admitted evils which 
have crept into the administration of charities such as these. But 
while we. have been, and are, discussing what can be done to im- 
prove the application of relief to the suffering, who will always ‘be 
needling it, time has been pressing, and St. Thomas’s Hospital has 
established: its Home, and now Guy’s has followed suit with another’ 
experiment, that of taking a small sum for the medicine that is 
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supplied from all such out-patients as can afford it; and also of 
admitting as in-patients, into the general wards, a few sick persons 
ata sum just sufficient to pay for their maintenance. As we 
stated recently, under new regulations, each out-patient at Guy’s 
Hospital will, forthe future, be charged threepence each time he 
receives medicine, and the paying in-patient will contribute one 
guinea each week, We should probably all readily admit that 
sentiment induces the feeling that it were better that the endowed 
hospitals, at any rate, should contrive, as heretofore, to dispense 
their favours gratuitously until some unexceptional scheme is 
agreed upon by which to remedy the entire hospital-relief of the 
metropolis ; but, there being no immediate prospect of such a happy 
consummation, common sense is compelled to recognise the fact 
that an institution like Guy’s Hospital, with an immense field of 
work, which cannot be discontinued without serious loss to the peor, 
yet with its revenues much diminished, from no fault in its man- 
agement, but owing to the fact that its property is a landed and 
chiefly agricultural one, must, if it is to,continue its work, ob- 
tain money by some means or other. We cannot refuse to admit, 
if the times render it impossible for institutions like these to dis- 
pense their benefits absolutely gratuitously, that it is better for the 
poor recipients of its relief that they should receive aid at as cheap 
a rate as possible, rather than not at all, or in so curtailed a sphere 
as to necessitate great waste in the disproportionate expenditure 
npon the maintenance of an establishment which, in but few cases, 
could be cut down. 

We believe, then, that—at any rate, for the present, and without 
prejudging what in the future may be determined upon as the best 
principle of carrying out hospital relief—some system of payment is 
necessary ; and it is only a question what is the best way to achieve 
the object aimed at; or, as regards particular institutions, is the 
plan adopted a fairly good or a vicious one? We must confess that 
the cry, of which a good deal has been heard of late, that the hos- 
pitals are for the poor, in the sense that they must therefore be 
worked on absolutely gratuitous principles, does not commend it- 
self to our judgment as being in harmony with the most enlight- 
ened opinion of the day. For the poor, of course, they are in- 
tended, and to them they must ever be devoted; but the times have 
changed since the days of Rahere and Guy, and poverty, so far as 
its relation to skilled medical relief is concerned, may well be con- 
sidered to have shifted its level. The lowest strata of society have 
now their palatial workhouse infirmaries, and a Poor-law system of 
medical relief, which was never more systematic, is at their door; 
and there is no small ground for the contention that the hospital 
now administers to the wants, and legitimately so, of those not ab- 
solutely paupers. If so, then it affords relief to a class that can 
afford to pay something, and there can be no hardship in taxing the 
patients to that extent. Any system of this kind must, of course, 
be carefully guarded from abuse ; for example, no patient should be 
sent away without relief, on his first attendance, on account of in- 
ability to pay. It should be impressed upon the public frequenting 
the hospital that the charge is to defray the cost of medicine only; 
and we are inclined to think that the charge should never go— 
probably, it never could go, if it is to succeed—beyond the prime 
cost of the drugs supplied ; and we are further inclined to attach 
much importance to some plan of limiting the numbers, where pay- 
ment is enforced. When all that apply are seen and prescribed for, 
provided they pay the required charge, there is some risk, as has 
been suggested, that the patients may lose their sense of the bene- 
fits conferred by the skilled advice. Where the number of selected 
for treatment is strictly limited, and all others are turned away, the 
privilege of attendance, notwithstanding the payment, is sufficiently 
obvious to command respect. 

All these points appear to have received careful consideration by 
the authorities at Guy’s Hospital, and the new departure to have 
been made as unexceptionable as possible; and, as an experiment, 





necessary under the circumstances, it deserves success. At the 
same time, we shall not commit ourselves to the opinion that this, 
or any other, way is the best method of obtaining the necess, 
funds. No doubt, many other ways of meeting the difficulty can be 
found, and there is much to be said for the plan advocated by Mr, 
Burdett, of a vigorous canvass of the workshops and manufactories 
in the neighbourhood in which a hospital is situated, and from 
which perforce it must draw most of its supplies and receive its 
greatest drain. Such a scheme would take time to develop, but it 
is one which deserves the most careful consideration, as it bears of 
the face of it the promise of success. 

As regards the payment by in-patients, there are great, and we 
believe fatal, objections to any such plan as a home set apart from 
the rest of the hospital. It curtails the number of beds available 
for clinical instruction, and in many other ways is not to be re 
commended, except it be as a financial success. The governors of 
Guy's Hospital are probably well advised in not adopting any such 
scheme. The plan favoured by them is far preferable, but we have 
heard that it has already been tried at St. Thomas’s, and not found 
very successful. Itis easy to see that, where a few patients in 8 
ward pay for their maintenance and the majority do not, while the 
regulations for both classes are the same, there is a likelihood of 
the scheme failing. 

Here again we are inclined to somewhat radical opinions. The 
times have changed, and, with other really model institutions sup- 
ported by the rates, there is less necessity now than in former days 
for an absolutely free service, and it is difficult to see any crushing 
objection to making a small charge upon all patients who seek 
admission. In some of the hospitals a charge is made of one shil- 
ling a day for patients admitted from the parish, and there must 
be surely no insuperable difficulties in applying this rule to all 
patients, with exceptions, and thus affording a permanent and ap- 
preciable addition to the resources of the hospitals, and of doing 
away with the risk of success which naturally attaches to such 4 
scheme as that now sanctioned by the process at Guy’s Hospital. 





STIMULANTS FOR COLD WEATHER. 


THE power of enabling the body to resist the influence of cold, 
which is the inherent property of all nutritious food, is known to be 
possessed by drinks, according to the measure of their fitness to 
produce and to maintain, without after-depression, a moderate 
stimulation of the nervous system. Some of them, no doubt, possess 
sufficient body to evolve a considerable measure of heat from 
chemical transformation of their component particles alone—notably 
cocoa; but this factor is, in the case of most such liquids, an insig- 
nificant assistant to that other faculty of exciting nervous energy, 
with all its resultant influences on the circulation, to which we have 
referred. It would only be in keeping with the common law of all 
physical actions that, the more gradual and regular this excitation 
is, the greater should be its permanence, and the less sudden its 
decline ; and it isso. It is this continuance of effect, taken with its 
moderation, which constitutes the distinguishing feature and the 
greater value of warm beverages in which the active principle of 
tea, under one or other name, is found, over those which owe theif 
exhilarating qualities to alcohol. Philosophical investigation has 
confirmed the teaching of practical experience that the stimulating 
glow imparted by the latter is but transient, and is quickly followed, 
if the draught be not repeated, by a stage of depression, which, in its 
turn, invites and enhances the chill which it is intended to prevent. 
Temperature is depressed ; and so is function, muscular and nervous; 
and work, on the whole, is less efficiently performed than when 00 
spirituous liquid is taken. In few circumstances, and only in its 


sparing use, is such an agent advisable. The maintenance of thé 
body-heat can only be included among these in the imaginary cas. 


in which other heat-producers are not obtainable, dnd where alcohol, 
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in smal] measured and repeated doses medicinally given, must of 
necessity take their place, or where a diffusible stimulant of swift 
action is required, in order to gain time for the adminfstration of 
other remedies to one whose vital power is nearly exhausted. 

It is now coming to be generally acknowledged that, wherever 
possible, preference should be given to tea, coffee, or cocoa, for this 
purpose. Though variations exist in the digestibility of these several 
commodities, they possess in nearly equal measure the property of 
maintaining warmth. There are not many persons who cannot in- 
dulge with freedom in tea of medium strength, prepared by simple 
infusion. Medium strength is, unfortunately, a point of much 
divergence of opinion; but the difference does not arise so much 
from the quantity of the leaf which 1s used, as from the method of 
its preparation. The true mean will best be reatised by those who 
are ccntent to adopt the somewhat tedious, but effectual, method 
of infusion with boiling water merely, and to abandon the time- 
honoured heresy of afterwards roasting the tea-pot before a fire. 
This practice, which is commonest in humble homes, is well known 
t6 medieal men as a cause of chronic dyspepsia; and is, therefore, 
calculated to bring the good name of tea itself, most unjustly, into 
disrepute. The addition of a pinch of bicarbonate of soda to the 
water of the infusion will improve the flavour, and increase some- 
what the digestibility of tea. Coffee, prepared in the French manner, 
strong, and diluted with an eyual quantity of boiling milk; and 
cocoa, boiled, of about the consistency of thin milk, will not derange 
any but the most delicate stomach. In certain idiosyncrasies, the 
bile-secretion is persistently deficient. This condition is not, on the 
whole, conimion, and occurs chiefly in persons of the nervous type. 
It may, of course, exist in others as a consequence of disease. It 
forms probably the only constitutional barrier to the use of coffce 
or cocoa, properly prepared ; and is, after all, not a decisive contra- 


indication. Any person may, however, lose the benefit he ought to 


gain from the use of these drinks, from want of skill, or from care- 
lessness in their decoction, and that this want exists is but too evi- 
dent. Particularly in the case of cocoa, the tendency is to make a 
mixture so thick and strong, that even the certain advantages of pro- 
longed and thorough boiling will not suffice to overcome that heaviness 
which results from the ingestion of so much actual nutriment in the 
form of the fatty matter which it contains. If cocoa be made thin, 
the same amount of nourishment, the same result in heat, will be 
gained; and a greater absolute bulk of liquid will be consumed with 
comfort, and without any consequent dyspepsia. Moreover, both it 
and coffee may be used for long periods without interruption, if only 


this propensity to overdo their strength be held in check; and the. 


same is true in an even greater degree of tea Is it necessary to add 
that the efficacy of all three, in promoting warmth, is much greater 
if they be taken hot than if cold? Hot water by itself is no"mean 
stimulant, and it certainly aids by its presence ‘the beneficial action 
of the non-spirituous restoratives. We already see in many places 
signs of a gradual evolution of opinion, which promises to result in 
a practical admission, on the part of the public mind, of the princi- 
ples we are advocating, as general as that which already prevails 
among authorities on hygiene in our own profession, 





THE CAPILLARY PULSE. 


IN a dissertation recently presented to the Paris Medical Faculty, 


and commented upon in the Gazette Hebdomadaire de Médecine et 
de Chirurgie (December 14th, 1883), M. A. Ruault draws attention to 
the physiological and clinical characters of the visible capillary 
pulse. It is well known that, under normal circumstances, the flow 
of blood, which is intermittent in the arteries, becomes apparently 
Continuous in the capillaries. It has, however, been proved by 
Frank, Fick, Mosso, and others, that the volume of every orgati is 
slightly increased during each contraction of the heart. This physio- 





logical capillary pulse can be felt easily in the hand or foot when 


these are compressed with a tight glove or shoe. In certain cases 
the pulsations become visible, especially in the subungual tissue of 
the fingers and on the skin of the forehead; but they may be ob- 
served also on the inner surface of the lower lip, in the fundus of 
the eye, and on the skin of the abdomen, thighs, and hands. -A 
physiological pulsation can often be elicited and seen in the.'pulp 
of the fingers by pressing them gently against a decanter full of 
water, and looking at them through the fluid and glass. This ex- 
periment succeeds best when there is some temporary cardiac 
excitement; for example, during digestion. -—Another method, de- 
scribed by M. Gautier, consists in freezing a finger with an ice-bag. 
When the finger; begins to thaw, subungual pulsations become 
visible, and last some hours. Lebert was the first to notice capillary 
pulsations, on the cheek of a patient suffering from aneurysm of the 
aorta, Quincke, in 1868, and Becker, in 1871, published papers on 
the subject; while M. Gripat showed that subungual pulsations 
were most marked in cases of aortic lesions. An English practi- 
tioner then had the idea of studying the capillary pulse on the red 
patch which appears on the skin of the forehead after it has been 
rubbed with the finger. Alternations of redness and pallor become 
visible on the border of the patch. The patient must be placed at 
some distance from the observer, and in a good ‘light. Under some’ 
abnormal circumstances, the capillary pulse becomes very apparent 
and nearly constant. This is especially the case in compensated 
aortic regurgitation; there are then hypertrophy and dilatation of 
the heart, diminution of elasticity of the arteries (with or without 
atheroma), and spasmodic contraction of the capillary vessels. All 
these conditions, as will be seen hereafter, are favourable to the 
appearance of capillary pulsations. The pulsation may be useful 
for diagnostic purposes when there is considerable dyspnea, and 
when pulmonary réles or pericardiac friction-sounds prevent a satis- 
factory examination of the heart. Dr. Tapret is said to have dia- 
gnosed an aortic lesion in one of his friends by simply noticing 
capillary pulsations on the red mark left on his forehead after he 
had taken off his hat. 

It must be said, however, that the capillary pulse cannot be con- 
sidered as quite characteristic of aortic regurgitation. M. Ryault 
has seen it in three cases of interstitial nephritis with arterio- 
sclerosis, in two cases of arterial atheroma, and in two of chlo- 
rosis; but, in all these, the pulsations were less marked than in 
aortic regurgitation. M. Legroux has observed several cases of 
well-marked aortic regurgitation where no capillary pulse, could. be 
detected. On the other hand, he has seen it appear, and last several 
days, in a case of extreme anzmia from uterine hemorrhage, and in 
typhoid fever, when the temperature was high; also in atheroma of 
the arteries without aortic lesion, in general paralysis, chronic lead- 
poisoning, and tabes. M.de Brun has observed a case of hemi- 
plegia from arterial thrombosis in the brain, in which there were 
subungual pulsations on the sound side only. Basing himself on 
some experiments of Marey and Frank, M. Ruault emits the 
opinion that the capillary pulse can only occur when the elasticity 
of the capillaries is diminished; a spasmodic contraction of the 
arterial walls can counterbalance, and even annihilate, the effects of 
their elasticity. It has been proved by Frank that in compensated 
aortic regurgitation the arterial pressure is increased, and that the 
capillaries are in a state of permanent spasmodic contraction ; their 
lumen and their elasticity are both diminished, while the systole of 
the heart is abnormally strong. Under these circumstances, the 


‘flow of blood becomes markedly intermittent in the capillaries. 


This theory is supported by the fact that, in two patients of Dr. 
Tapret’s, the capillary pulse disappeared for a time after an injection 
of morphia. On the other hand, M. Ruault’s theory does not ex- 
plain the occurrence of the capillary pulse in anemia and ‘typhoid 
fever, so that farther observations are called for, and promise to 
lead to interesting results. 
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THE discussion on Surgeon-Major Godwin’s paper on “ Antiseptic 
Surgery, and jts.application to Field Service,” read last month at the 
Military Medical Society, Woolwich, will take place on February 15th, 
at,8.30, at the Commissariat and Transport Barracks, Woolwich. 


‘TxE joint committee of the Society of Arts and the Royal College 
of Physicians have awarded the Swiney Prize to Professor Sheldon 
Amos, M,A., for his work, entitled, A Systematic View of the Science 
of Jurisprudence, The prize, which consists of a goblet, value. £100, 
containing gold coin to the same amount, is presented wer fifth 
per pores of Dr. Bing 6 death. 


' ot the lo ti stoning of the Clinical Society of London, to-night, 

Friday, February 8th, 1884, the following papers will be read :— 
Mr. A. Pearce Gould, “On Obliterative Arteritis accompanied by 
Gangrene.” Dr. Haddon, “On Obliterative Arteritis ending in re- 
covery.” Dr. Burney Yeo, “On a Case of Pyrexial Syphilis.” Dr. 
Mansell-Moullin, “On Thrombosis of the Vena Cava.” Living speci- 
men, Acne Varioliformis, by Dr. Stephen Mackenzie. 


' -Dr.. E, SyMES THOMPSON will deliver a course of lectures 
at Gresham. College, Basinghall Street, E.C., on February 12th, 
13th, 14th, and 15th, on the International Health Exhibition 
of 1884. The lectures will deal respectively with The Aim 
and Scope of Health Exhibitions, Health in the Home, Health 
on the Battle-Field, and Health Restoration in Hospital and Sick- 
Room. The lectures commence each evening at six, and are free to 
the ppblic, 


. A DEMONSTRATION, attended by three thousand people, was held 
at. Bradford on February 4th, to protest against overpressure in 
elemeniary schools. Lord Stanley of Alderley, who presided, said 
the system of payment by results had turned teachers into overseers 
of slaves, bound to extract all labour from them in order to earn 
the grant. Mr. Stanley Leighton, M.P., condemned the new code, 
and said he did not know how many educational murders would be 
perpetrated before the department would give heed to the matter. 
Resolutions were passed declaring that the present system acted in- 
arene upon the health, and ought to be modified. 


DR. C. THEODORE WILLIAMS. 

WE are happy to be able to report a great improvement in the con- 
dition of Dr. C. T. Williams at Cannes. After repeated remissions 
and returns of fever during several days from last report, the tem- 
perature fell to normal on Saturday, February 2nd, with several 
hours of perspiration. This is about the twenty-first day from the 
commencement of continued high temperature. The abdominal 
pains have subsided. He is still very weak; but, as he bears light 
nourishment well, and has good sleep, there is reason to hope that he is 
in fair way to convalescence. 


OPEN SPACES. 

Mz. Bryce, M.P., will again raise the question of the proposed Pad- 
dington Park by a motion to prevent the Ecclesiastical Commissioners 
from leasing the land until the promised municipal authority of 
London has had an opportunity of coming to a decision, Any per- 
son who is inclined to give assistance to the project for enlarging 
Hampstead Heath, is requested to communicate with. Mr. C. E. 
Maurice, honorary secretary of the Open Spaces Committee of the 
Kyrle a Poste Syaney Cottage, Rosslyn Hill, Hampstead. 


x9 MANCHESTER ‘MEDICO-ETHICAL, ASSOCIATION. 
THE. parnal meeting of this Association.was held on January 3lst, 
1884. Bhe reports: of, the committee showed the continued pros- 
perity, with a steady increase of members and funds. The follow- 


ing gentlemen were elected office-hearers and members Pp Sam 
mittee for the year 1884,—President: D, Lloyd Roberts, Mp, 
Vice-Presidents : G. Bowring, Esq,; C. J. Cullingworth, M.D.; rs: iL 
Walmsley, Esq.; 8. Woodcock, M.D. Treasurer: Joseph Stone, MD. 
Secretaries: A, Wahltuch, M.D.; J, Broadbent, Esq. Committe; 
H. Ashby, M.D.; W. H. Barlow, M.D.; 8S. Buckley, M.B.; Ff 
Collins, M.D.;. A. M. Edge, M.D.; J. oie Esq.; C. E. Glascot, 
M.D.; W. J. Mallett, M.D.;_E. Maesham. Esq.; F. M. Pierce, 12; 
W. Walter, M.D.; J. Wostsnislont. Esq. 


ROYAL. COLLEGE OF SURGEONS. 

PROFESSOR PARKER, F.R.S., commenced his course of nine lectures 
on Mammalian Descent, in the theatre of the College, on 

last. The following is the programme; viz.: I. February 4th, Intro. 
ductory; 11. February 6th, on Monotremes; ILI. February 8th, on 
Marsupials; Iv. February llth, on Edentates; v. February 13th, 
on Insectivores; vi, February 15th, on Insectivores (continued); 
vil. February 18th, on Insectivores (concluded); VIII. February 
20th, on the remaining Orders of the Mammalia; Ix. February 22nd, 
on Man—Conclusion. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

A COMMUNICATION will be made by the President at the meeting 
of the Royal Medical and Chirurgical Society, on Tuesday next, from 
Dr. Straus, of Paris, chief of the French Scientific Commission sent to 
Egypt to investigate the cholera, Dr. Straus’s microscopical speci. 
mens will be on view half an hour before the meeting, and Profes, 
sor Marshall’s communications will be made at about 9.30, after the 
discussion of Dr. Broadbent’s paper. 


A FASTING ATAXIC. 

IT appears from a statement, which we owe to the courtesy ot Mr 
Charles Carey, of Bromsgrove, that there is, in the workhouse of that 
union, a man whose power of sustaining life for a considerable period 
without food is very remarkable. The man is named Hunt, and he 
is suffering from locomotor ataxy, with marked brain-symptoms, 
and complete loss of vision. He said that he was “ ordered not to 
eat anything by his Heavenly Father,” and for thirty-five days he 
took no food, with the exception of a small piece of toast on the 
sixth day of his fast, and drank no liquid except water. During this 
period, he did not show any signs of unusual weakness, he was able 
to sit up in bed, his movements were quick and prompt, his voice 
loud, and his manner abrupt; he has been invalided for about three 
years, and is unable to stand. Lately he has modified the rigour 
of his fast, and has consented to take milk and eggs, 


THE CASE OF HYDROPHOBIA AT HORWICH. 
In the BRITISH MEDICAL JOURNAL of January 26th, page 180, we 
felt. called upon to make some remarks on the impropriety of 4 
coroner criticising the mode of treatment adopted by medical men, 
in a case which has subsequently become the subject of an inquest. 
As to the justice of the general principle, we entertain no doubt; 
and we rejoice to learn that Mr. William Hardy, the coroner whose 
remarks at an inquest called forth our comment, did not intend 
to make any injurious reflection upon the gentleman who had charge 
of the case of hydrophobia at Horwich. Mr. Hardy is, we am 
assured by a respected medical correspondent, “ incapable in eithet 
| his private or public capacity of. slighting the profession, being dis, 
courteous, unreasonable, ‘or inconsistent.” We are also quite ready 
to believe that he would not knowingly hurt the feelings of the pro 
fession generally, or excite distrust of any individual membel. 
“But evil is wrought by want of thought as well as want.of, heart.’ 
| A correspondent, who was present at-the inquest, has obliging’ sent 
us the following report of Mr. Hardy’s remarks: “He did a 
tend to possess any. special knowledge as to, what treatment 





be-adopted in such. cases, but he thought the solution of nitrate, of 
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dilver was preferable to the solid; because, he said, it'seemed to him 
that it was more capable of chasing the virus throughout the wound 
than the solid, and he gave the following reason for his taking 
that view. He had been informed, he said, the night before, by a 
medical friend of his of considerable standing, that Dr. Fisher, a 
gentleman residing in the neighbourhood of Wigan, but not now 
practising, had, during his sixty-five years’ professional career, 
dressed scores:and scores of cases of dog-bites, and he had never 
known one of the cases result in hydrophobia; and this he ascribed 
to his having always used the solution instead of the solid nitrate 
of silver.” 


SUBGEON-GENERAL HUNTER AND THE FOREIGN OFFICE. 
THE following letter was received by Surgeon-General Hunter, and 
is published in the Parliamentary paper :—“ Foreign (Office, January 
15th, 1884. Sir,—I am directed by Earl Granville to acknowledge 
the receipt, on the 12th ultimo, of your general report relating to 
your recent mission to Egypt. In returning to you his lordship’s 
thanks for the above communication, I am to take this opportunity 
of expressing to you Lord Granville’s satisfaction at the energetic 
manner in which you executed your mission, and his appreciation of 
the great attention which you gave to the nature of the cholera 
epidemic and to-all sanitary questions in Egypt, as well as the 
valuable information contained in the able and complete reports 
which you have furnished on the subject. Lord Granville does not 
doubt that these papers will contribute materially to the scientific 
knowledge of the character of the disease, and will claim a careful 
perusal by all those who take an interest in this important subject. 
—I am, etc,, EDMOND FITZMAURICE.” 


. 
T ‘ 


0) A LEGISLATIVE’ REDUCTIO AD ABSURDUM. 

OPPOSITION to the passing of the Dentist’s Act, by members of the 
profession of medicine, was disarmed: by. the statement that their 
rights and privileges would-not be interfered with by the Act. This 
statement seemed to be confirmed by Clause v of the Dentists’ Act, 
which provides that no person shall recover’ fees ‘for dental opera- 
tions,unless he} be registered under the’ Act, or is a legally qualified 
medical practitioner. We understand, however, that a gentleman 
holding the diplomas of M.R.C.S.Eng. and 1L.R.C.P.Lond., who 
applied: to the Executive’ Committee’ of the Medical Council at its 
last meeting, to be registered in the Dentists’ Register, as holding the 
above qualifications, and as having practised dentistry in 1867, was 
fefused registration. Now, under Clause III of the Dentists’ Act, 
no ne can use’ the title of “ Dentist,” or “Dental Practitionér,” un- 
fess He is régisteréd utider the Dentist’s Act ; and, in consequence, 
this anomalous state of things is brought about, that this gentleman 
cannot practise his profession as a dentist, though possessed of two 
qualifications, of which either_one or the other would be regarded 
as indication of “a higher degree of knowledge than is required to 
obtain a certificate of fitness under the Act” (i.e. Dentists’ Act). 
This decision of the Medical Council, or rather of its Executiye 
Committee, amounts to this, that a registered Member of the Royal 
College of Surgeons may not call himself.a “Surgeon Dentist,” or 
‘Dental Surgeon ;”. although a “ Registered Dentist,” who, perhaps 
before the Act came into operation, was merely a chemist who added 
the business of tooth-drawing to his more legitimate duties, does 
80 call himself with impunity. This is a reductio ad absurdum, and 
brin 8. into prominence, very clearly, one of the Mapy points. in 
which the Dentists’ Act needs amendment... _ 


Nepal mcngie Ula OEY QUEEN'S SPEECH.) 2000905 0% | 
THE promise, in the Queen’s Speech; of legislation on Questions of 
improvement, is of a very barren kind ;{and it must be con- 
fessed that there was some justification for Lord Salisbury’s satire 
on the vague language in which the few measures foreshadowed are 





referred to.in the:speech. The,Rivers.Conservancy Bill; which: has 
done duty for three..sessions, now drops. out of the programme.; but 


| the County Government Bill, andthe London’ Municipal Bil?; .both 


of which have been promised twice before, reappear in a different 
setting, and with, it is to be hoped,.a better chance of considera 
tion. The prominence given to the enlargement of the franchise, 
and the announcement already made that it. is to take precedence 
of other Government ‘business, forbid any. very strong. hope, that 
either of the two other Bills mentioned ‘can receive adequate con- 
sideration. And if, as appears from the somewhat obscure language 
of the speech, London municipal organisation is only to form.parb 
of a large and comprehensive reform. of local government, to ‘“em- 
brace all that relates locally to the greater efficiency of administra- 
tion, to the alleviation of burdens by improved arrangements, and ta 
the enlargement of the powers of ratepayers through the represen-, 
tative system,” Sir Charles Dilke’s recent prophecy, that we shall 
all be citizens of the greater London before the year is,out, appears 
very bold indeed, The speech may be read, however, to mean that 
London is to be the test case for legislation as to local government, 
and that other Bills ‘of the same class ” are to follow if. there be. 
time to consider them, which is certainly most unlikely, If this. be 
the intention, it is worth while to point out that the municipal or- 
ganisation of London must of necessity be sui generis. As we have 
said repeatedly, the problem of the local administration. of a, place 
containing four millions of people is without a parallel inthe history 
of the world. The machinery proper for such a place would pro- 
bably need abundant modification before it could be adapted to the 
wants of less complex organisations; and, as we understand.the 
speech, it is, the local government of counties that the Government 
desire to reform.,, The absence from the speech, of: any; mention, of 
the Medical Bill is to be regretted, but/need not, happily, be taken to 
mean that such a Bill will not be introduced at the proper time, and 
be properly piloted through the House, ; There are other, mattera,; 
such as theCompulsory Notification of Infectious Diseases Bill, and 
the Bill for the Proper Regulation of Dairies and Milkshops,, which 


] may be,expected to claim the attention ,of the,,House, and, about 


which the Government will doubtless, declare; themselves ; before 
long. Looking, however, to the -prospects of the. session, if. will 
obviously be. necessary to use all diligence in order , to, preyenh 
medical,and sanitary matters from being smothered ont of existence 
by the stress of other business. oinst iq 


iy DEATH IN THE PRIMER... 
A BOY at West Bromwich, aged 12, has just committed. suicide, to 
which, it is said, he’has-been driven by fears that, he might not pass 
the sixth standard examination; and, coincidently..with; the, an; 
nouncement.of this fact, there is made public the melancholy,story 
of a little girl; at Kingswinford, in Staffordshire, named; Sophia 
Raybould, who ‘died’ last. November, under, what’ must: certainly be 
designated. suspicions ‘circumstances. On the 8th of that month, 
she was seen sitting in the corner of, her, schoo}-room erying, and 
evidently. very unwell; and; being at, once sent. home by a kind. and 
considerate teacher, she died early next. morning. During the;whole 
course of her short and sharp illness, she raved about her school 
work, and cried unceasingly, and almost with her last breath, “I 
can’t do it !’f ‘can’t'do it ’ Mr. James Bradley, who atténded the 
child during her illness, certified that/her death resulted from mening- 
itis and convulsions’; and added to his: certificate: an ‘expression: of 
opinion that the present system’ of cramming children'is most inju- 
rious, and’ the 'statemént ‘that he had seen cases similar to that of 
this’ unhappy little girl.’ The ease’ was’ promptly broaght tevthe 
knowledge of Mr. Mundélla and his Board, and ‘we ate ‘bound tosay 
that their mode of dealing with it has been most: unsatisfactory. ‘It 
was reported to them on-the 9th of November, 1883, and no deliver- 
ance regarding it seems to have been given until the 26th of Janu- 
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ary, 1884; when the Local Government Board, having consulted their 
medical officer—whose name is not mentioned—and it need scarcely 
be pointed out that they have several medical officers—and, ignor. 
ing Mr. Bradley’s plain statement, suggest that Sophia Raybould 
died from uremia and kidney-disease after scarlatina. A candid 
admission on the part of the Local Government Board that this was 
a oase in which school-work had proved lamentably injurious would 
have done less to shake public confidence in the educational system 
they administer than the course they have adopted, which shows 
them to be blind partisans, bent on defending that system at all 
hazards. Medical men, and even the lay public, will not be slow to 
understand that Mr. Bradley, an independent practitioner of high 
standing, who saw and treated Sophia Raybould during her illness, 
ig much more likely to know the true cause of her death than a 
Government official in London, who has formed his opinion on docu- 
mentary evidence, and whose clinical acquaintance with disease is 
probably of the most meagre description. Supposing that Sophia 
Raybould did labour under dropsy as a sequel of scarlatina, that fact 
does not in the slightest degree invalidate Mr. Bradley's diagnosis of 
meningitis and convulsions ; indeed, it rather favours it, for it is an 
established fact, which the medical officer of the Local Government 
Board seems to have forgotten, that children convalescing from 
acute diseases are peculiarly liable to tubercular meningitis, and 
that in them the disease runs an unusually rapid course. And 
whether of independent origin, or succeeding on another malady, 
tubercular: meningitis presents a group of symptoms which no 
one but a tyro could mistake. A man of Mr. Bradley’s experi- 
énce would be guided by such symptoms to a correct conclusion 
without the assistance of a post mortem examination, which the 
medical authorities at the Local Government Board seem to think 
essential to any diagnosis of disease. But, even without Mr. Bradley's 
convincing testimony, there need not have been much doubt as to 
the origin of Sophia Raybould’s fatal illness. She broke down at 
her tasks, which she found oppressive; and knowing, better than 
any one else could do, the starting-point of her sufferings, she raved 
in her delirium about her school work, and uttered piteous cries of 
futile protest. It is clear that, being weak and debilitated after 
scarlet fever, this little martyr, six years old, was driven into school 
when she ought to have been resting at home, and was there plied 
with brain-work, which induced functional hyperemia, merging 
rapidly into congestion and meningitis, which killed even in its 
first stage. Mr. David Clark, who reported Sophia Raybould’s 
case to the Local Government Board, may well say, “ Mr. Mundella 
may discredit the statement, may ignore inspectors after twenty 
years’ experience, may deny the existence of a single case of high 
pressure, but facts are against him.” It is believed by many that 
the medical profession is fast accumulating an array of facts bear- 
ing on this question of educational overpressure, and that it will not 
be possible to evade nor explain them away. Mr. Pridgin Teale,‘in 
his pamphlet on Hurry and Worry, contends that this isa case in 
which doctors must hasten to.the rescue of the helpless'and op- 
pressed, and put a stop to these “scenes of torture and misery,” of 
which Mr. David Clark asserts he and his fellow-schoolmasters are 
daily the unwilling witnesses. 


BOG-MOSS AN IMPROVEMENT ON COTTON-WOOL, 
It. may be remembered that some time ago the virtues of dried 
black peat, as an antiseptic application to wounds, were highly ex- 
tolled by Dr. Neuber of Kiel. Various theories were started to 
account for this antiseptic action. From recent observations, it 
would seem that it is due, at least in part, to the extraordinary 
power of absorption possessed by the bog-moss of which, as is well 
known, peat is almost entirely composed, Bog-moss (sphagnum) 
-has a peculiar structure, the leaves consisting in considerable part 


-of large colourless cells, from which the contents have disappeared ; | 





these empty cells communicate with a series of similar cells 

in layers on the stem. It is owing to this capillary network tha 
the bog-moss is able to raise the water of the bogs, in which 
grows in large quantity, to the topmost leaves, through a height, 
sometimes, of several feet. There are several species of sphagnum, 
but all are closely allied in structure and function. Carefully 
gathered and thoroughly dried, bog-moss forms a soft, highly ab. 
sorbent material, very suitable, it is said, when made into pads, fot 
use in cases where copious discharge would otherwise necessitatg 
frequent change of dressing, since it can absorb eight times its 
original weight of fluid without becoming too moist. Though not 
an antiseptic dressing, it might conceivably be of great use when 
antiseptics cannot be obtained. In war, for instance, a large pad of 
this soft absorbent material might furnish an excellent first dress: 
ing. The only point to be attended to in its preparation seems to 
be that it must be dried at a low temperature, so as not to destroy 
the peculiar structure upon which its absorbent power depends, 


FEVER AND SMALL-POX IN LONDON. 

AT the last meeting of the Metropolitan Asylums Board, a communi- 
cation was read from the Local Government Board, authorising the 
purchase of the Chaseville Park Estate, Winchmore Hill, as a site 
for a convalescent fever hospital, at the sum of £13,870. The con- 
tract for the purchase of the estate, therefore, now becomes valid 
and absolute. The purchase-money is to be borrowed, and the re- 
payment to extend over a course of years, so that the prime cost 
may fall as lightly as possible upon the ratepayers. The returns of 
the fever asylums showed a decrease during the past fortnight as 
compared with the previous fortnight. The returns from the small- 
pox hospitals, however, showed a steady increase of this disease in 
parts of the metropolis on the north side of the Thames allocatedto 
the Eastern Asylum. This asylum being full, persons residing in 
Hackney had had to be sent into the asylums on the south side of 
the river. The committee considered that the ship Atlas should be 
immediately prepared to relieve the Eastern Asylum, that it should 
be reopened to receive convalescent and other patients whom the 
medical officers certified fit to be sent from the hospitals in London. 
This arrangement would give more room for the treatment of the 
more severe cases at Homerton. It was objectionable that cases 
belonging to one district should be taken to a hospital in another 
district; it would be far better that they should be received into the 
ship which had been provided for the common use of the. whole 
metropolis. Preparations for the reopening of the ship had been 
made, and patients could be received there at. twenty-four hours 
notice. After some discussion, the report of the committee was 
adopted. It was stated that, during the previous fortnight, thirty- 
five acute cases had been admitted to the Homerton Hospital, where 
on Saturday last eighty-three patients still remained under treat 
ment, 


SIR SPENCER WELLS IN ITALY. 

Sir SPENCER WELLS, making a short holiday in Italy, has been 
received by our Italian brethren at Rome and Naples in a manner 
which must be highly gratifying to British surgeons. At Rome, he was 
introduced to the students by Professor Mazzoni, and received with 
southern enthusiasm. At Naples (as we learn from a number of the 
Corriére del Mattino of January 27th), he was publicly addressed 
at the Anatomico-Pathological Institute of the Clinical Hospital, 
before a crowded assembly of students, by Professors Schron and 
D’Antona, acknowledging the services he had rendered to the sul- 
gery of the whole world, and wishing him long life and prosperity. 
In reply, Sir Spencer addressed the professors and students in Italian, 
responding to their cordial welcome, and expressing his hope thé 
some of those present, now students, would hereafter deserve 

receive. from the future surgeons of Great Britain as gratifying# 
reception as he had the pleasure of acknowledging from: his: Italian 
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brethren. One of the Italian students then replied in English, ex- 


pressing extremely well the thanks of the students to their visitor. 


RESEARCHES UPON INFECTIOUS STOMATITIS AND NOMA. 
A GRANT from the Research Fund of the British Medical Associa- 
tion was accorded to Mr. Alfred Lingard in August last for the 
above purpose, and he requests us to state that he will be very glad 
to hear of any case of noma which he could visit, either in London 
orin any part of the country. Communications should be addressed 
to Mr. Alfred Lingard, 49, Lambeth Palace Road, 8.E. 


WITHOUT MICRO-ORGANISM, NO SUPPURATION. 

Tux relation of the micro-organisms found in pus with the process 
of suppuration itself have been carefully investigated during the 
last two years, and several important papers have been published on 
the subject, especially in Germany. The experiments consisted 
generally in subcutaneous injections of sterilised irritating fluids, or 
in the introduction under the skin of aseptic solid bodies. The 
results, however, have been contradictory. M. Straus, from experi- 
ments made in M. Pasteur’s laboratory, has arrived at the opinion 
that the introduction of irritating substances under the skin causes 
suppuration wher. micro-organisms have gained access at the same 
time, but that s.mple plastic inflammation is set up when all precau- 
tions have beer -aken to exclude them. 


CIDER AS A PREVENTATIVE OF STONE. 

M. Dexts-DuMONT has examined the statistics of the Caen Hos- 
pital, and found that in fifty-nine years only four cases of stone in 
the bladder were admitted. In one, the nucleus was a foreign body; 
and in two, the patients drank wine, and not cider, which is the 
ordinary beverage in Normandy. An inquiry made at Bayeux, 
Falaise, and in the departments of the Manche and Orne, showed 
that stone in the bladder was extremely rare where the use of cider 
was the rule. Meat being cheap and abundant in Normandy, the 
rarity of stone cannot be ascribed to the use of a food containing 
less nitrogenous substances than in other countries. The remark- 
able diuretic properties of cider, which M. Denis-Dumont has found 
useful in gravel, obesity, and some forms of gastritis, are considered 
to afford an explanation of this remarkable freedom from calculus, 


; ST. JOHN AMBULANCE ASSOCIATION. 

A MEETING of the Central Executive Committee was held on 
January 30th at St. John’s Gate, Mr. John Furley presiding. The 
Bishop of Rangoon (Dr. Strachan), and Dr. T. F. Pedley, resident 
health-officer, were clected honorary members of the Association in 
recognition of their efforts for the promotion of classes in British 
Burmah. 1t was reported that several meetings had been held 
during the month, the most notable being at Wigan, when 523 
certificates were presented by Lord Crawford ; additional interest 
arising from the fact that several of the recipients rendered very 
valuable assistance at the fatal accident, caused by the fall ofa 
railway-bridge, at Coppull, a few days later. Meetings had also 
been held at Bowes Green, Guernsey, Stockport, St. Anne’s-on-Sea, 
and Cork; and public meetings to form'a centre were held on 
January 25th and 26th in Dundee. It was stated that St. Vincent 
had now to be added to the places in the West Indies where 
centres had been established by Lady Brassey. Votes of condolence 
Oni their recent bereavement, were passed to the Duke of West- 
minster, K.G., president of the Chester Centre, and to the Mar- 
chioness of Hertford, the late marquis having been president of the 
Leamington Centre, and one of the most zealous supporters of am- 
bulance work in Warwickshire. The Earl of Strathmore has ac- 
Cepted the presidency of a centre at Dundee. Sir Edward Perrott 
Presented certificates to the Erith female and police classes on 
Saturday afternoon. 





BRITISH MEDICAL BENEVOLENT FUND. 


THE annual general meeting of subscribers to this Fund was held 
on January 15th, at 34, Seymour Street, Portman Square, the house 
of the Treasurer, Dr. Broadbent; Dr. G. C: Jonson taking the chair, 
in the unavoidable absence of the President, Sir George Burrows 
The financial statement was submitted, and the annual report of the 
Committee read by the Treasurer, from which it appeared that the 
donations during the year 1883 amounted to £542 6s. 5d.,and the sub- 
scriptions to £1,376 6s. 4d., making a total of £1,918 12s. 9d... The 
disbursements during the year had been—in grants, £2,229, nearly 
£100 more than in any previous year; in annuities, £1,062; making a 
total of £3,291; and the entire expense of collecting and distributing 
this large sum amounted only to £141, not 44 per cent., including 
the printing and postage of the report, and also the postage and 
other expenses connected with the distribution of over £2,000 by 
Dr. Jonson, Chairman of Committee, in weekly or monthly instal- 
ments—a peculiar characteristic of this Fund. At the last meeting 
of the year, the balance at the bankers was entirely exhausted, and 
every farthing at the command of the Committee voted away. 
During the year, grants were made to 190 applicants, after careful 
inquiry, ranging from one of £3, to enable an assistant to take a 
situation, to one of £24 in monthly instalments of £4, by means of 
which the use of his furniture was secured to an aged practitioner. 
The Committee again wish to point out that, although large sums 
are sent up by the various Honorary Local Secretaries, it is a fact 
that those parts of the country from which the most urgent appeals 
come, do not contribute to an equal extent with others from which 
the appeals are neither so frequent nor so urgent; showing a want 
of more Honorary Local Secretaries to the'!Fund. Dr. Milson and 
Mr. Kiallmark joined the Committee ; and Dr. G. C. Jonson and Sir 
Edwin Saunders were elected Vice-Presidents of the Fund. 


A REDISCOVERY IN ANAZSTHETICS. 

M. Pau Bert has been making experiments in anesthesia with a 
mixture of chloroform-vapour and air, and has communicated to the 
French Academy of Sciences the results. He used an anesthetic 
vapour composed of eight grammes of chloroform volatised in 100 
litres of air, and claims several advantages for this new method of 
producing anesthesia during surgical operations. To all English 
surgeons and anesthetists who are at all conversant with the his- 
tery of the production of anesthesia in this country during the last 
quarter of a century, it will be at once evident that M. Gambetta's 
ex-minister has been travelling over exactly the same ground as 
that which was completely explored fully five-and-twenty years 
ago by the late Mr. J. T. Clover. It was satisfactorily determined, 
during the dozen years or more that Mr. Clover’s apparatus and 
bag were in common use, that that exact method of administering 
choloroform was far safer than the other modes usually employed. 
The proportion of chloroform-vapour to air was slightly less in the 
older English than in the new French apparatus; but chloroform 
has, for some nine or ten years past, been practically superseded 
here by other still safer anzesthetising agents, such as nitrous oxide 
gas, ether, or the mixture of alcohol, chloroform, andether. Of the 
advantages possessed by these anesthetic agents in many cases over 
chloroform, however skilfully and exactly it may be administered, 
our French neighbours may (if they travel at M. Bert’s rate of 
progress) possibly become aware at the dawn of the twentieth 
century. 


THE HOSPITALS ASSOCIATION, 
AN influential meeting was held at the Mansion House on February 
lst, with the view of forming a Hospitals Association. The Lord 
Mayor presided. The title of the Association is rather indefinite, 
but there can be no doubt about its object. Itis the most recent 
advance of the hospital reformers, It originated directly out of the 
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Conference on Hospital Management, which was held in: June last, 
and at that Conference all the principal reforms which have been 
@dvocated during the last ten or fifteen years were put prominently 
forward. The objects of the Association were stated to be: (1) to 
facilitate the consideration and discussion of matters connected 
with hospital management, and, where advisable, to take measures 
+o further the decisions arrived at; and (2) to afford opportunities 
for the acquisition of a knowledge of hospital administration, both 
‘lay and ‘medical. There seems to be little or no hope of obtaining 
& Royal Commission of Inquiry into the medical charities; and the 
Association will. now endeavour to effect, by private enterprise, 
what the Government was asked to do by an official inquiry. And 
ifideed the Association may in the end be able to effect more than 
#’ Royal Commission could have done, for its action will be con- 
tintotis, and if it proceeds cautiously and wisely, it will, ere long, 
‘secure the good opinion of the public, and then its recommenda- 
tions will carry with them more weight than those of a Commis- 
#idn, for they will be the result both of inquiry and of ex- 
-periénce. At:the Mansion House meeting the first resolution, pro- 
posing the formation of the Association, was moved by Sir T. 
Fowell Buxton, seconded by Sir Rutherford Alcock, and supported 
By Mr. T. Holmes. The second resolution, to the effect, “‘ That the 
préliminary arrangements connected with the establishment of the 
Association, including the appointment of the first Council, be en- 
trusted to the Provisional Committee,” was moved by Earl Stanhope, 
and'seconded by Dr. Farquharson, M.P. It is evident that the As- 
‘sociation starts under very favourable auspices. There is a general 
tigreement of opinion that important changes ought to be intro- 
‘A@uced into our system of medical charity. The managers of hos- 
pitals are ready to consider these changes, and public opinion will 
support the Association in recommending them. Under these cir- 
cumstances we believe that the Association has a useful career be- 
fore it, and we shall be interested in observing the steps it takes in 
order to advance measures of reform which are important to the 
public, the medical profession, and the sick poor. 


ov ? AMERICAN RETALIATION. 

ALTHOUGH it has been proved, beyond the possibility of doubt, that 
ordinary cooking is a certain protection against the ill effects of 
trichinous pork; and that, with a few quite insignificant exceptions, 
those people only have suffered who, like the Germans and Swedes, 
are in the habit of consuming bacon and ham in the raw state ; 
and moreover, that, while the disease is ‘very general among the 
Russian and German animals, no single case has been shown to have 
‘been caused by the use of American meat, several of the continental 
states, as France, Germany, Italy, and Austria, have been induced, 
by the agitation set up by interested traders, on the pretext of re. 
gard for the public health, to prohibit importation from the United 
States. Our Transatlantic cousins have hit on a means of revenging 
themselves ; and have introduced into Congress a Bill to stop the 
importation of ‘wines, liqueurs, etc., from all countries imposing 
restrictions on their trade in hams, etc., so long as these restrictions 
remain in force. At the same time, the authorities at Chicago have 
determined on establishing a body of inspectors; but it is very 
doubtful whether much real security can be thus given, since not 
fewer than four million pigs are slaughtered there annually, at the 
rate of 1,400 per hour. 


THE ARTISANS’ DWELLINGS QUESTION AT HULL. 
THE interest which is being excited in London over the question of 
the homes of the poor has fortunately extended to most of our large 
towns, in several of which meetings have been held to discuss the 
question, and to stimulate the local authorities to. greater vigilance 
in. exercising their powers of repression and regulation. A most en- 
thusiastic and in every way satisfactory meeting of this kind was 
sheld, at, Hull on: Friday, last, under the presidency of the Mayor, when 





papers were read by a number of local. philanthropists, ‘bringing 
home to the people of our great eastern. port the urgent need for 
action which exists in their midst. Amongst those who spoke gt 
this interesting conference were two of the Hull medical. men 
Alderman King, M.D., and Mr. R. H. Bourchier Nicholson, who were 
able to speak from personal experience of. the misery and suffering 
which arise from the terribly unsanitary condition in which so mally 
of the poor are housed. It is to be hoped that the meeting wil] 
not stop at passing resolutions, but will use such systematis 
pressure on the local authorities as to cause the ever-dens of the 
place to be rooted out without delay. 


DANGERS OF DELUSIONAL INSANITY EXEMPLIFIED. i 
ANOTHER illustration of the risks run by the community by danger 
ous lunatics being allowed to be at large occurred last week. A man 
named William C. Donne threatened to shoot the Prince of Wales 
at Bristol, on the occasion of his recent visit there, and was taken 
into custody. He had come from Ross, to make purchases for! his 
farm, and was rational enough, unless the Prince were mentioned, 
He would then become excited, and maintain that His Royal High. 
ness possessed certain extraordinary powers as the head of the 
Freemasons, to whom he professed to belong. He uso had a dd 
sion about the Prince mesmerising a horse, and thereby causing: it 
to lose the race, and injuring him. He resolved, in sonsequence,t 
shoot his imaginary enemy, and fortunately made n> secret of his 
design. At first, no one supposed him to be in earrcst ; but when 
he proceeded, not only to write threatening letters, in which he wm 
quested an interview with the Prince of Wales, but bought a rifle, 
his proceedings were communicated to the police, and Donne wa 
arrested. A six-chambered revolver and a gun were found in his 
possession. Papers on his person showed that he laboured under 
other wild delusions. Great precautions were taken at Bristol for 
the Prince’s safety. The prisoner was examined in gaol by two 
medical men, and he was found to be an unquestionable lunatic, 
Every one is to be congratulated on the unfortunate man’s inten 
tions having been prevented in time; but we strongly suspect that 
his mental aberration had shown itself for a longer period than 
appears from the newspapers, and that he ought to have been 
placed under proper medical treatment a considerable time before. 
It is to be hoped that the public, which is so ready to find fault 
with the early deprivation of a lunatic’s liberty, will see, from such 
cases as Donne’s, the risks run by allowing men labouring unde 
delusions of persecution to go at large. 


ace 


KAIRIN. 


L. von Hoffer’s observations on the action of kairin muriate in, the 
reduction of temperature. It was given in pleurisy, pericarditis, 
pneumonia, typhoid, intermittent: fever, acute rheumatism, ay 
tuberculosis. The judgment is not a favourable one, the drug beiag 
regarded as uncertain in its action. In one case. of intermittent 
fever, the attacks were prevented ; in another, they were only pos 
poned some hours. The action of the drug was equally inconstast 
in pneumonia; and vor Hoffer could not endorse Filehne’s ¢n- 
mium; on the contrary, the patients were much disturbed by the 
strong rigors and sweats. As to tuberculosis, the drug was conti 
indicated, since the temperature was only temporarily lowered by 
it, and rose still higher than before after its discontinuance, with 
the addition of profuse sweats, increased chilliness, rigors, and ool 
lapse. In only two of the typhoid cases was there a favourable in 
fluence upon the temperature and the general fever-course,,, Yo 
Hoffer repeats the observations of others, that, even after continued 
administration of kairin, the temperature often rose, on, leaving it 
off, as high as, or higher than, before, and in many cases it remained 
somewhat lower, or alternated. The rigors often. accompanied: & 
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sudden rise of temperature, but they also appeared when the tem- 
perature was high, if the kairin were given at regular intervals. As 
to sweating, it occurred not only during lowering of the féver, but 
often during the whole duration of the exhibition of the drug. 
Amongst other disagreeable effects are cyanosis, even after fifteen 
grains only ; and a burning sensation in the nose and forehead, not 
constant. A bad effect on the digestive tract was never observed. 
The author recommends caution in using kairin upon feeble 


subjects. 


‘ OBSTETRICAL SOCIETY OF LONDON, 

-At the annual meeting for the election of officers for 1884, held on 
Wednesday, February 6th, the following Fellows of the Society were 
elected. Honorary President : Arthur Farre, M.D.; F.R.S. Presi- 
dent: Henry Gervis, M.D. Vice-Presidents: John Brunton, M.D. ; 
Frederick Henry Daly, M.D.; Alfred Lewis Galabin, M.A., M.D. ;' 
Clement: Godson, M.D.; Edward: Malins, M.D. (Birmingham) ;' J. 
Lucas Worship (Sevenoaks). Treasurer: John Baptiste Potter, 
M.D. Honorary Secretaries George Ernest Herman, M.B.; Francis 
Henry Champneys, M.A. M.B. Honorary Librarian: John 
Knowsley Thornton, M.B.,.C.M. Chairman of the Board for the 
Examination of Midwives:' John Williams, M.D. Other members| 
of Council: James H. Aveling, M.D.; George Paddock Bate, M.D. ; 
‘Peter Lodwick Burchell, M.B.; T. Edmondstoune Charles, M.D. 
(Cannes); Robert Cory, M.D.; Charles James Cullingworth, M.D. 
(Manchester); Alban Doran; John T. Griffith, M.D.; James Hick- 
inbotham, M.D. (Birmingham); Henry Thomas Lanchester, M.D. 
(Croydon); Henry M. Madge, M.D.; Gustavus C. P. Murray, M.D.; 
William 8. Playfair, M.D.; George Roper, M.D.; David Elphinstone 
Seton, M.D.; William Heath Strange, M.D.;.John Wallace, M.D. 
(Liverpool) ; James Hopkins Walters (Reading). Drs. Duncan and 
Godson exhibited apparatus for the nursing of premature children, 
by the maintenance of artificial heat ; and the proceedings termi- 
nated by the address of the President, Dr. Gervis. 





CHOLERA NEWS. 

Ir is stated that none of the Egyptian pilgrims were attacked by 
cholera at Mecca during the late pilgrimage. The first victims 
attacked were Turkish soldiers of the guard, at Muna, where the 
disease was first observed. No cholera was observed in Mecca during , 
the sojourn of the pilgrims there. before proceeding to-Muna for the 
sacrifice, but on their return from Muna to Mecca, the disease showed 
itself alsoat the latter place. No cases of cholera nor “ suspected cases” 
Were observed at Camaran amongst the Indian or other pilgrims, 
who performed quarantine there before being allowed to disembark 
at Jedda to proceed to Mecca. The unsanitary condition of Mecca 
and Muna, at the time of the sacrifice, is reported to have been, as 
usual, bad beyond description. ‘he present increase in mortality 
from cholera in the town of Bombay is attributed to interruption: of 
the water-supply, by an accident to the main conduit, necessitating 
tecourse for some time to the water of wells and tanks. The cases 
are reported by the health-officer to have occurred in quarters of the 
town where the wells were particularly objectionable. The Egyptian 
Quarantine Board, however, regard it.as a fresh epidemic outbreak, 
and have imposed quarantine, their 2¢ plus tra of security, though | 
many of the members must be intelligent. enough to know that it is 
like putting up an iron grating to keep out mosquitoes, that it only 
Prevents the employment of better and more efficacious. means. 


THE SALE OF DRUGS AND THE PHARMACY AOT. 
THat the Pharmacy Act requires urgently amending we have often | 
Pointed out in these columns, and latterly a case of poisoning from 
an Indian tincture, largely used by the ptblic in’some of the large | 
towns in Lancashire for diarrhcea, has occurred in St. Helen’s. The | 
deputy coroner, Mr. Wm. Hardy, made some strong and wise com- | 








ments on the sale of drugs (Indian tinctures and other mixtures) 


by shopkeepers, who are ‘ignorant of their contents. He also 
ordered an analysis in this'case to be made by Dr. Brown, the county 
analyst, who, by his report, showed that the Indian tincture not only 


- contained an irritant, but 30 per cent. of methylated spirit. Where 


are the excise authorities? A medical man must not use for inter- 
nal use methylated tinctures, yet a drysalter may make a poisonous 
compound containing methylated spirit,-and sell it wholesale to 
shopkeepers who retail it to the public. Mr. Hardy, who'is ener- 
getic and conscientious in his investigations, is to be commended 
for the full inquiry in this case, and for his well chosen remarks on 
this traffic to the jury, who; at the conclusion of the inquiry, had 
the mother who had purchased the tincture, and the shopkeeper who 
sold it, censured by the coroner. They, further desired a present- 
ment to be made, “that they thought all shopkeepers ought to be 
absolutely prohibited by law from selling Indian tincture ;, and if in 
this case the law relating to the Inland Revenue had been broken 
by the manufacturer of this Indian tincture, they hoped steps would 
be at once taken by the proper authority to enforce the. penalty 
fixed by law.” 


THE OHARGES AGAINST THE MEDICAL DEPARTMENT IN EGYPT. 
WE were pleased to see that a letter from Brigade-Surgeon-O’Leary 
was published in the Times of January Sist, dealing’ with’ the 
charges brought against him, by Major-General Sir D. C. Drury-Lowe, 
before Lord Morley’s Committee, and reported in that paper on May 
21st, 1883. Dr. O’Leary’s letter. appears. to us to show that these 
charges were entirely unfounded, and we have had the opportunity 
of inspecting the original documents referred to in the letter. With 
regard to the statement that Dr. O’Leary “invalided himself,” he 
has been able to produce the most ample evidence, including the 
medical certificate of Surgeon-Major Ramsay, and the telegraphic 
order from Sir James Hanbury, the Surgeon-General of the Force in 
Egypt, that this-charge is without the shadow of a foundation. 
Farther, the charge that. thirty men, applying for medicine 
to him, at. the field-hospital, were. refused, is shown to’ be 
a complete- misstatement; for Dr. O’Leary was not the medical 
officer of the field-hospital, but the Principal Medical Officer of the 
Cavalry Division ; his duties were purely administrative ; and it is 
perfectly clear, from the evidence he has collected, that no such 
thing ever happened. It is a matter of the very greatesb“regret 
that a paper, occupying the position of the Times, should have pub- 
lished Sir D.C. Drury-Lowe’s evidence before Lord Morley’s Committee, 
and have suppressed that of Dr. O'Leary; and we are glad to see 
that, somewhat tardily, tltat officer’s vindication has been published. 
It would have been more graceful had it been done earlier, when, in 
June 1883, the attention of'the Times was first called to the injustice 
of the one-sided statement published. We trust that Sir D. C. Drury- 
Lowe will now see that he is called upon to retract the injurious 
charges he made, and apologise for giving them currency. We are 
also glad to see that the Globe has expressed regret at not having pub- 
lished Dr. O’Leary’s evidence in connection with that of Sir D. C. 
Drury-Lowe. 


SCOTLAND. 


THE Aberdeen University Temperance Society held: its anual 





| conversazione in Marischal College; on Saturday ‘evening. There 


was a large attendance of students and their friends, under the 
presidency of Professor Struthers. 


ABERDEEN society has been agitated by the doings of Mr. Stuart 
Cumberland, the so-called “ thought-reader.” The exhibitions on 
this subject were similar to those which are done elsewhere, and by 
many other individuals, The whole affair resolves ‘itself into 
“ muscle-reading.” 


284 THE, BRITISH MEDICAL JOURNAL. 








THE TAY WHALE. 

THE Tay whale was brought to Aberdeen last week, and has been 
visited by many thousand spectators. Professor Struthers delivered 
a lecture on whales in general, and his Tay friend in particular. 
Thus the public curiosity to see so large a monster has been tem- 
pered with a scientific exposition of the “points” of the whale. 
The animal is to be exhibited in Glasgow and other large towns. 
An amusing cartoon has been published, showing the Professor of 
Anatomy seated on the back of the whale carving his way into its 
rudimentary hind limbs with a large flensing knife, while other 
professors are disposed in humorous and characteristic fashion. 


GLASGOW UNIVERSITY CONVERSAZIONE. 
THE formal opening of the Bate Hall and of the Randolph Buildings 
of the Glasgow University, took place on the evening of Feb- 
ruary Ist, when a conversazione was given by the principal and 
professors. A large and brilliant assemblage were present, includ- 
ing representatives of the educational institutions of the city, and 
of various public bodies. All of the rooms were illuminated by the 
electric light, the clearness and softness of which served to bring 
out fully the fine proportions and chaste ornamentation of the 
newly-built halls, the completion of which has materially added to 
the architectural beauties of the university buildings, 


THE RECENT STORM IN SCOTLAND. 

PROFESSOR GRANT, of the Glasgow Observatory, has published the 
meteorological results derived during the recent storm from the 
self-recording instruments under his charge. From these we gather 
that a greater force of wind has been registered on several occa- 
sions during ‘the last two or three years; but one of the most re- 
markable facts of the storm was the succession of fierce gusts by 
which it was distinguished, Another and still more striking fact 
was the extraordinary fall of the barometer, the lowest depression 
of the mercury being 27.427. No such depression as this has at any 
time been recorded ut the Glasgow Observatory. From other parts 
of Scotland still lower readings are recorded, and this was especially 
so on Ben Nevis, where the occupants of the observatory felt the 
full force of the gale, and where the mercury fell to twenty-six 
inches. 


Lap 
> 


IRELAND. 


Eart SPENCER has, we understand, on the recommendation of 
the Governors of the District Lunatic Asylum, Omagh, and the In- 
spectors of Lunatic Asylums, sanctioned a good service pay of £100 
per annum to Dr. George E. Carre, the resident medical superin- 
tendent. 





LISTOWEL WORKHOUSE. 
THE guardians of this Union, who recently elected Dr. John T. 
Dillon medical officer to the workhouse in the place of Dr. Fitz- 
maurice, who resigned, have received a communication from the 
Local Government Board in reference to the appointment. It ap- 
pears that Dr. Dillon paid a sum of money to Dr. Fitzmaurice to 
vacate the post in his favour, and this matter coming to the ears of 
the Local Government Board, they refused to sanction his appoint- 
ment. The Guardians, however, showed a disposition to counte- 
nance such a traffic in appointments in their Union, and again re- 
elected Dr. Dillon after the facts of the case were made known to 
them, The Local Government Board, in their last communication, 
state that they deem it to be a matter of the utmost importance 
that such transactions shall be prevented by every possible means, 
and that persons endeavouring to enter the Poor Law service should 





not be allowed to succeed in any attempt they may make to do a 
by means of monetary dealings with the occupants of office. They 
again refuse to sanction the appointment of Dr. Dillon, and request 
the Guardians to elect someone else to the vacant office. 


SOUTH CHARITABLE INFIRMARY, CORK. 

LAST week the annual dinner of this institution took place, and way 
attended by about thirty-five medical practitioners, all of whom are 
at present, or had formerly been, connected with the Infirmary, 
The toast of the evening, “The South Charitable Infirmary and 
County Hospital,” was proposed by the chairman, Dr. W, C. Towns. 
end, senior physician to the hospital. In doing so he detailed the 
history of the institution, which had been 125 years in existence, 
He had been connected with it for nearly thirty years, and could 
recall the names of many men of eminence, who had either been 
members of the staff, or who, as students, had received their pro. 
fessional education in its wards. Previous to histime the records 
of the hospital were adorned with the names of such men as Lloyd, 
Bull, Woodroofe, Howe, Fletcher, and many others whose names 
are still familiar to the citizens of Cork; whilst within his own re. 
collection, men no less distinguished in the field of science, such as 
the late Drs. Tanner and Gregg, gave their valuable services to the 
Institution. A pleasant re-union was brought to a close at a late 
hour. 


THE ANNUAL MEETING OF THE DUBLIN BRANCH. 

THE seventh annual meeting of this Branch, which took place on 
the 31st ult., in the King and Queen’s College of Physicians, passed 
off most successfully. The attendance was very large, and included 
a large number of officers of the Army Medical Department, at- 
tracted, doubtless, by an important resolution as regards their de. 
partment submitted to the meeting. The address of the new President, 
Dr. Edward Hamilton, was most thoughtful and able, and was given 
in a style ‘that elicited warm encomiums. An extremely compli 
mentary vote of thanks to Dr. George F. Duffey, upon his resigna- 
tion of the pest of Honorary Secretary of the Branch, was proposed 
by the ex-President, Dr. Banks, seconded by the Registrar-General, 
Dr. Grimshaw, and carried by acclamation. Over fifty membem 
and guests, among whom were Dr. Lyons, M.P., and Dr. Cameron, 
M.P., sat down to the annual dinner in the college-hall in the 
evening. 


PRESENTATION TO PROFESSOR MACALISTER. 
On Thursday, January 31st, in the anatomical theatre, Trinity Col- 
lege, Dublin, a handsome silver dessert service was presented to 
Alexander Macalister, M.D., F.R.S., by his former pupils, on the 0 
casion of his leaving to occupy the Chair of Anatomy in the Uni- 
versity of Cambridge. When it became generally known last July 
that Dr. Macalister was to leave Trinity College, a meeting of his 
old pupils was held, but it was then determined, as most of the 
students had left town, to postpone further action till October, and 
then to summon a general meeting of the pupils of the school. 
Accordingly, at a meeting held on October 31st, a committee was 
appointed to collect subscriptions, and make ali the necessary a 
rangements, Mr. Greenwood Pim being the chairman, and Mr. 
Edgar Hogben and Dr. John Barton the honorary secretaries. Ad- 
vantage was taken of Dr. Macalister’s presence in Dublin last week 
to make the presentation. This took place in the old anatomical 
theatre, where he long and successfully presided as Professor of 
Anatomy. Dr. Macalister, on entering, met with a reception that 
can truly be described as most enthusiastic. Mr. Pim presented the 
testimonial, and Professor Macalister, in a pleasant and humorous 
speech, expressed his thanks and gratitude, and wound up by 88j* 
ing how much he regretted not being able to carry all his old pupils 
to Cambridge along with him. , 
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CHOLERA IN EGYPT. 


THE MISSION OF SURGEON-GENERAL HUNTER. 
FINAL REPORT. 

On September 22nd, 1883, we published (p. 597 et seq.) an analysis 
of the second report by Surgeon-General Hunter forwarded to Earl 
Granville (from Cairo) on August 20th. We have now before us 
Dr. Hunter’s final report, dated London, December 11th, and issued 
on the 29th ultimo as a Parliamentary paper. The delay in the pre- 

ration of this report has been due to the necessity of waiting for 
further official information on the march of the cholera epidemic 
and the resulting mortality; the Conseil de Santé at Cairo exhibited 
a disinclination to close their report so long as it was known that 
cholera existed in Alexandria and other places. ‘Should such be 
the reason for the delay,” adds Dr. Hunter, “I much fear, unless I 
am greatly mistaken in the correctness of my views on the origin 
of cholera in Egypt, that the report of the Conseil is not likely to 
be received for an indefinite period.” 

Dr. Hunter, in continuation of his earlier report, describes the 
sanitary condition of Alexandria, characterising it as ‘ deplorable.” 
There are no public latrines ; a portion only of the city is sewered, 
and the sewers are unventilated. To windward of the city, thirteen 
public sewers, exclusive of many private drain-pipes, are constantly 
discharging their contents on the beach of a tideless sea. The house- 
connections of the privies with the sewers are free, as was shown 
very clearly, when the Extraordinary Sanitary Commission, after 
cleansing the main sewer of the city which had become choked up, 
burnt sulphur therein in order tc disinfect it ; the sulphurous gases, 
the products of the combustion, readily found an entrance into the 
houses and created much alarm amongst the residents, who imagined 
that they were visited by “ el-hawa-el-asfar” (the yellow air, or 
cholera) in person. This afforded excellent proof that the house- 
connections were the ventilators of the sewers. The ventilators of 
these sewers had been closed about five years before. This Sanitary 
Commission is highly commended by Dr. Hunter for the excellent 
work which it accomplished. 

Alexandria, with a population (according to the last census) of 
217,972, lost during the epidemic from cholera about 850 souls up to 
October 31st. On August 18th the death-rate reached its maximum 
of fifty-one, and after slight fluctuationsdeclined. Up to the date of 
the report, December Ist, the disease continued to cling to the city, 
but the daily death-rate was low—about two daily. The date of 
the appearance of cholera at Alexandria in 1865 and in 1883, showed 
a difference of only three weeks. In 1865, the first case occurred on 
June 12th, and in 1883 on July 3rd; further, the outbreak in both 
epidemics took place in the village of Karmoose, in the quarter 
known as No. 4, which is the most unhealthy part of the city. These 
facts lend support to Dr. Cunningham’s statement, that ‘the 
cholera appears in the same place on or about the same date in dif- 
ferent years.” (Memorandum on Cholera in Egypt, dated July 9th, 
1882.) As to the cause of the comparative immunity enjoyed in 
Alexandria during the last epidemic, it is pointed out that the popu- 
lation of the city had been greatly diminished for some weeks dur- 
ing the recent rebellion, that extensive areas, amounting to more 
than 100,000 square métres (about twelve hundred thousand square 
— twenty-four and a half acres), had been destroyed by incen- 
: on that the city had a pure water-supply, and that it had been 

oroughly cleansed by the two Sanitary Commissions. 

? Dr. Hunter, after emphasising the fact that he is to be held re- 
— for the statement that cholera had existed for years ante- 
ye to the outbreak at Damietta, and that Drs. Dutrieux, Sonsino, 
ro ron, and Sierra, by whose statements he was in part led to 
pt he sole are not, as had been supposed by some, in any way 
da i we to that opinion, details the facts with regard toa number 
in Pg eriform cases,” which have already appeared in our columns 
(Brrr teport of his address before the Epidemiological Society 
ISH MEDICAL JOURNAL, 1884, vol. i, pp. 93, 94, and 95); and a 

Ph oh gps is made from an article which appeared in the JouR- 
theo n August 11th. Dr. Hunter then proceeds to discuss the germ- 
“i as applied to cholera, He says: ‘“ Acholera-germ is supposed 
eke pape e organism, capable of being imported from the 
poe a. ' its birth, “ the Valley of the Ganges,” to other and distant 
ome Ai “8 various ways, as in or on the person of individuals, by 
country oard ships, etc., and that, on being so imported into a 
will = peeded a suitable soil-condition or conditions exist, it 
its the op and propagate itself, and from time to time manifest 
gt by outbreaks of the disease which have wrought such 
terrible destruction among populations. The more ad- 





vanced advocates of this theory state, moreover, that fresh out- 
breaks in European countries require for their production fresh im- 
portation of germs from India, as the soil of Europe is not propitious 
to their cultivation and existence. They consequently always look 
for fresh cases of importation from India to account for any epi- 
demic visiting a country, and refuse to accept evidence of the exist- 
ence of the disease unless it can be so traced. A germ has never 
yet been proved to exist in connection with cholera. Its existence 
is assumed, partly because certain micro-organisms have been found 
in connection with certain maladies of an infectious or contagious 
character, and which have been pronounced by those who lend sup- 
port to the germ-theory of disease tostand inacausal relation tothem. 
Dr. Hunter considers that the investigations of Dr. Timothy Lewis 
and Dr. Douglas Cunningham “ did not afford any evidence in favour 
of the existence of a specific poison contained in cholera-excreta pe- 
culiar to them alone, and giving rise to special phenomena.” Drs. 
Lewis and Cunningham consider “ they have a most important prac- 
tical bearing on sanitation, seeing that they point most distinctly to 
the influence of decomposing organic matters in the production of 
intestinal lesions.” The negative results arrived at by these able 
and competent microscopists left the field open for other observers ; 
and the French Government, and subsequently that of Germany, 
each despatched scientific missions to Egypt, during the recent epi- 
demic, to make special investigations. Though it has not been 
publicly allowed, there is but little room to doubt that the officers of 
the French Mission have failed to discover any specific organism in 
connection with the disease, thus confirming the results arrived at 
by Drs. Lewis and Cunningham. The German Mission, at the head 
of which is Dr. Koch, is said, on the other hand, to have been more 
successful; and to have discovered the cholera-germ, a bacterioid 
body, having a rod- or stave-like formation, and consequently a 
bacillus. Dr. Koch, however, in his report, dated Alexandria, Sep- 
tember 17th, 1883, is much more cautious in his remarks, and de- 
finitely states that he looks upon the experiments hitherto conducted 
as merely of an initiatory character, and expressly states that it is 
not to be assumed that these micro-organisms are the actual causes 
of the disease, and suggests that further observation may show that 
they are mere concomitants. The writer of an article on this sub- 
ject, in the BritisH MEDICAL JOURNAL of October 27th, 1883, 
states: “ For ourselves, judging from the evidence after very care- 
ful perusal of the text, we are inclined to fall in with the latter 
view, and even to add that thus far sufficient data have not been 
adduced to warrant our assuming that a specific kind of micro- 
organism has been discovered in cholera.” Dr. Hunter next quotes 
Dr. Goodeve (Reynolds’s Syst. of Med., vol. i), Surgeon-General J. 
M. Cunningham, Pettenkofer, and M. Jules Guérin, in favour of 
his contention that cholera is not contagious. ‘In Calcutta,” he 
continues, “it has been the practice for many years past to treat all 
cases of cholera in the general wards of the hospitals: no source of 
danger to other patients under treatment was contemplated, nor 
did any danger ever arise. The practice was only discon- 
tinued in the General Hospital on a building in the grounds 
becoming vacant, into which the cholera-patients were placed ; 
more as a matter of convenience, however, than for any 
other reason. My personal experience of cholera in India is in 
accordance with the opinions above expressed. The professorial 
staff, a large body of students and attendants of Grant Medical 
College and the attached hospital, Jamsetjee Jejeebhoy, Bombay, 
who were more or less in frequent communication with cases of 
cholera, and many of whom were also engaged from time to time in 
performing post mortem examinations, appeared to enjoy compara- 
tive immunity from the disease, without any special precautions 
being taken. Experience gained during the recent epidemic in 
Egypt confirms still further these facts. It was no uncommon 
thing to hear from medical officers and others that their clothing 
and person had been covered with the discharges from cholera- 
patients, which had been allowed to become dry ; yet no evil results 
followed. Circumstances to which I need not here more particularly 
refer rendered it necessary that the British officers serving with the 
Egyptian army should attend the cholera-sick, wash their bodies 
after death according to Moslem usage, and afterwards bury them ; 
and yet in no single instance, if I am correctly informed, did they 
contract the disease. It appears that the attendants on the 
cholera-sick in the several hospitals in Egypt suffered but slightly, 
except those of the British Army Hospital at Cairo. The attendants 
in the hospitals of the British army consisted of sisters and men of 
the Army Hospital Corps. Among the former, not one was at- 
tacked ; while among the latter 9.1 per cent. contracted the disease. 
The explanation of such a marked disparity in the number of 
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atticks, not only'as‘ between the. sisters and the men of the Army , 
Hospital Corps, but also in regard to the numbers attacked in other 
hospitals, is to be found in fear, one of the most potent factors in 
the causation of cholera in individuals. That fear, with other 
causes, had much to do with the high percentage of attacks among 
the men of the Army Hospital Corps, is, I believe, not much a 
matter for doubt. I might multiply instances in proof that cholera 
does not spread from the sick to the healthy, but feel it to be un- 
necessary.” 

The first report of the outbreak of the epidemic at Damietta was 
made on June 22nd. It did not, as usually stated, take “a 
southerly course down the Damietta branch of the Nile to Cairo, 
and then a northerly course up the Rosetta branch to Alexandria, 
but rather an erratic course, following no particular route either 
by water or by rail, and appearing in distant places on one and the 
same day. Thus, it was at Alexandria, extreme north-west, and at 
Chisbin,-north-east, about twenty miles south of Damietta, on July 
Ist; at Ismailia, in the extreme east, and at Kafr Zayat, in the 
west, on July 23rd, so demonstrating that its production and diffu- 
sion were the result of some general influence, and independent of 
any traffic-routes, and confirming, in a remarkable manner, the 
views I have enunciated of the existence of the cholera-poison in 
numerous centres antecedent to the outbreak at Damietta. It has 
become almost a matter of common observation in India, that even 
when cholera is severe in a district, it is generally confined to a 
small proportion of the villages. This has been amply confirmed in 


he 
1 history of cordons in Egypt is the history of cordons and 
quarantine in India. It was impracticable to isolate “the infected 
place” from the rest of the country. The cordons, although carried 
out as humanely as practicable, were intolerable, and it is notorious 
that people found ready means of passage through their lines. The 
appearance of cholera in the rear of the cordons rendered their re- 
tention ridiculous, and they were consequently, one after the other, 
withdrawn. Cordons, which are adopted on all occasions in Egypt, 
with the view of carrying out the theoretical idea of stopping human 
intercourse, have created so much suffering among the people, that 
they are regarded with horror and detestation. The feeling is universal 
among the fellaheen, and leads them to conceal sickness and hide 
their dead, lest a cordon should be placed around their village. 

The report next proceeds to give a sketch of Egypt and of the 
habits of the Egyptians, such as has already appeared in these 
pages (BRITISH MEDICAL JOURNAL, 1884, vol. i, p. 91). Chemical 
and microscopical examination of the water at Damietta showed 
that in July it was undergoing putrefactive changes. The results 
of a chemical and microscopical examination of the water at Cairo 
by M. Albert Ismalun, the director of the Khedivial Laboratory, are 
given in an annex (No. 15), from which it will be seen that it like- 
wise, in July last, contained living organisms in considerable 
numbers, and among them bacterioid bodies, and had more the 
character -of pond-water than of that taken from a running stream. 
This polluted water was drunk by the people unfiltered, and to this 
circumstance, and also the fact of the poorer classes having freely 
indulged in the practice of eating the flesh of the cattle which had 
died of typhus, must be ascribed the prevalence of bowel-disorders 
in bn ager! fi 

or the various reasons above named, viz.: (1) density of popula- 
tion, (2) polluted soil, (3) impure air, (4) ated within: 5) doting 
amy - meat, (6) prevalence of bowel-disorders and of endemic 
an era also, the state of health of the people was such as to render 
; em specially noxious to any epidemic influence; and, were it not 
or the out-door life'which the fellaheen lead, it is probable the 
recent cholera-outbreak would not have been so long delayed. 

Although cholera attacks the strong as well as the weakly, yet 

ence proves that the debilitated and cachectic are peculiarly 

to its influence. This is well illustrated by what oc- 

peri among the British troops at Ramleh. “Of the fourteen at- 

heariiz? bn ey Deputy Surgeon-General Fox,“ eleven were sick in 

ospitat of enteric fever, dysentery, and diarrhoea, and the remainder 
Dr = vation and debilitated.” 

: en reviews the meteorological circumstances of the 
ge nites ees a JOURNAL, 1884, vol. i, pp. 95 and 96) ; 
siire 1 in No. 2 of the fibtooet 4 R.N., there published, forms Enclo- 
Pay Pawnes to point out that some explanation of the fact 
asd 24 rom aces were attacked at about the same time in 1865 

l may be’ found in the observation that the outbreaks “cor- 
espont ed toa Nile about its minimum level, and their cessation to 
advancing towards its maximum.” That the arrest of the 





—s 
epidemics is due to the inundatiors, there is not, he thinks, mng, 
room for doubt; the water cleanses the soil from its organic jm. 
purities; the enormous volume of water and the powerful curren 
carry the accumulated filth of the preceding nine months to ea, 
and so effectually dispose of it. 

On the subject of quarantine, he writes: “ If there be any truth jp 
the opinion which I have expressed on the causation and nature ¢ 
cholera, the worthlessness of quarantine, and the medical inspection 
regulations issued by the Local Government Board for the prevep. 
tion of the spread of the disease, will be apparent. It is not by 
such means as these that its introduction into a country can 
arrested. Though quarantine be adhered to with singular tenagj 
by many countries, yet it is a satisfaction to know that many epidg. 
miologists, both English and foreign, have come to consider it 4 
useless to protect a country from an invasion of the disease. 
land takes the lead in opposing quarantine, it is said, because she 
is actuated by selfish motives with regard to her commerce, 4 
more fallacious statement was never promulgated. Englandis 
ported in her action by the opinion of a large body of scientific 
men, British and foreign, who have made cholera their study, and 
are fully competent to deal with its problems. 

“It has also been stated, in order to discredit the action of Eng. 
land on this important international question, that ‘her theories 
are one thing, her practice is another’; and those who make this 
assertion, point to the quarantine set in force at Cyprus, Malta, and 
Gibraltar, in justification of their opinions.” . 

The explanation is simple enough. “ Those places were placed in 
quarantine to obviate quarantine, probably, of a more rigid character 
being set in force against them by other countries. While 
land is thus acting in accordance with the majority of scientific 
opinion, it is Italy who steadily sets her face against the opinion of 
her own delegate (Dr. Semmola), as expressed at the Vienna con 
ference in 1874, and insists on a rigid quarantine against all v 
arriving from Indiaand Egypt. 

“The theory which brought quarantine into operation is ‘found 
more and more impracticable of execution with the requisite rigour, 
in these days of rapid and constant communication between the 
east and the west. The method resorted to of confining the healthy 
and the sick together in lazarettos is opposed to modern 
and experience; and, instead of acting as intended in repressing 
disease, tends to develop and foster it. A system which puts‘ 
strictions on personal liberty, induces physical and moral distress, 
and seriously embarrasses trade, without fulfilling the object for 
which it was instituted, ceases to have a raison d’étre, and ought 
be abolished. Accepting the view of a specific entity in connection 
with cholera, the methods which are adopted for its destruction 
under the existing system of quarantine are irreconcilable with 
modern experiment aud investigation. To destroy a germ requires, 
it is said, a heat of about 250° Fahr.; and, for the destruction of its 
spore, a much higher degree of heat is required. Moreover, one 
part of a fluid containing bacilli, mixed with one part of a five per 
cent. watery solution of carbolic acid, and allowed to stand for 
fifteen minutes, will, it is believed, reproduce themselves, and yet 
person is supposed to be disinfected after he has been momentarily 
exposed to the fumes of a little chlorine gas. Thus a false senséot 
security is engendered, highly dangerous to the individual himeelf, 
and to the community at large. 

“The way in which quarantine rules were applied during the yeat 
by the International Quarantine Board at Alexandria: -was 
capricious as to be ridiculous had not such highly important m- 
terests been involved, Under an impulsive alarm of the sudden 
increase of cholera at Bombay, the Board, on the 14th May, 1883, 
declared that ‘place infected, and it was only after urgent remon 
strance of their action being premature and injurious that, on the 
1st June, the Board decided to remove the quarantine on all ves! 
leaving Bombay after the 13th of that month; that is to say, the 
Board instituted quarantine against Bombay when all the w 
Egypt was infinitely more infected with cholera than Bombay. ‘But 
more than this, while the cholera-epidemic was raging in Egypt, 02 
the 22nd July quarantine was reimposed against all arrivals from 
Bombay.” The opinions of the Board are, he considers, 
considerations other than those which should govern their delibe 
tions. wis 

As the reasons which brought the Board into existence’ have 
ceased, he thinks that there are no longer grounds for its retefition. 

If, then, cordons and quarantine, and a system of medical inept 
tion, be useless to prevent the spread of cholera, it may be ask bd 
what means would Dr. Hunter rely? His answer is, “On sanitati, 
on’ pure soil, pure water, wholesome food, and on cleanliness 
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ons ai : : ; 
 OeIBDUS sums of money which quarantine has cost this country 


had been applied to sanitation, it is scarcely too much to state that 
cholera might have been stamped out of Europe and India, and have 
become a memory of the past.” He then briefly indicates conditions 
which urgently demand attention :-— ; 

«“}, Prevention of the pollution of the rivers and canals. 

«9. The introduction of public latrines into towns and villages. 

«3, The introduction of a system of sewerage into the cities and 
towns applicable to their several conditions. (A system suitable to 
Alexandria would be inapplicable to Cairo, and still more so to a 
town like Damietta. ) , 

«4, An inquiry into the condition of the cemeteries, with a view to 
amore carefully regulated and better method of disposal of the 
dead, without invading the religious prejudices of the people. 

“5. The introduction of an improved system of registration and of 
vital statistics. 

“6, The institution of sanitary laws. 

“These propositions cover an enormous area, and could only satis- 

factorily be dealt with on the spot. A Commission has, I am in- 
formed, been appointed to inquire into the sanitary needs of the 
country. Its constitution I am unacquainted with, but no Com- 
mission for the purpose can be considered complete unless it has 
among its members a sanitary officer and a sanitary engineer. 
Experts only can be competent to deal with the numerous problems 
which must almost constantly arise in the course of the inquiry. 
That such experts are necessary is evidenced in ‘the Report of the 
Commission sent to Alexandria to examine into the cause of the late 
Outbreak of Cholera there,’ dated the 5th November, 1883, and 
forwarded under cover of Sir Evelyn Baring’s despatch, dated Cairo, 
the 26th November, 1883. The Commission does good work in 
drawing attention to numerous grossly unsanitary conditions which 
prevail, but their report should be much farther reaching than this. 
It fails in that it omits to draw attention to the faulty construction 
of the sewers, the absence of any breaks in the house-connections, 
the polluted condition of the foreshore, and other nuisances of an 
equally dangerous character which are inimical to the public health, 
The truth is, the members of the Commission, while devoting their 
attention to matters of conservancy, have lost sight of nuisances 
which, being hidden from view, are thus more dangerous to the 
public health. It is painful to find hew speedily the lesson taught 
pf saa recent epidemic has been lost on the Conseil de Santé and its 
officials.” 
_ He considers that the Board showed its incompetency in the way 
in which it dealt with the epidemic, and contends that, “the reten- 
tion of the existing Board merely tends to throw discredit on the 
Egyptian Government, whose true interests lie in replacing it by an 
executive which would render efticient service.” Dr. Hunter con- 
cludes by observing that the results of sanitation in the Presidency 
of Bombay are very striking. The city itself, once regarded as the 
grave of Europeans, now shows a death-rate of only 27.87 per 
thousand in 1881, whereas the death-rate of Cairo for 1881 was 39.67, 
and for 1882, 46.98. The cholera-mortality in the Island of Bombay, 
in the seventeen years from 1848 to 1864, was 37,454, while in the 
succeeding seventeen years (1864 to 1880), after much sanitary work 
had been done, it was ouly about 11,000; and this in spite of the 
latter period including the famine, when the city was crowded with 
starving refugees ; and in spite also of a more perfect system of re- 
gistration affording a more accurate enumeration of deaths. 

The report is accompanied by fifteen Annexes. 





THE EGYPTIAN GOVERNMENT RAILWAYS 
HALF-YEARLY REPORT. 

THE following are extracts from the remarks on cholera appended to 
Dr. Grant Bey’s Half-yearly Medical Report on the Egyptian Govern- 

ment Railways for the six months ending December 16th, 1883. 
An epidemic of true cholera, such as is prevalent in India, broke 
- suddenly at Damictta, on June 22nd, 1883. This was verified 
Y 4commission of medical men sent by the Government to Damietta 
on June 24th. I was a member of that Commission. The disease 
spread rapidly from town. to town, following the tracks of commu- 
a more markedly, however, by river. and railway. An 
Whante was made to confine the disease to the different towns 
b ere it appeared, partly by isolating the towns infected, and partly 
ad ne individual houses. Under the pressing circumstances 
“a © case, whatever measures were decided on had to be carried 
quickly ; hence, no doubt, some inconvenience was experienced 


d of houses—cleanliness in every form and shape. ‘If the. 





‘by those confined within the cordons sanitaires, becanée the-whole” 
‘machinery of communication was suddenly thrown out of order,’ 


and it took some time before arrangements could be made for 
passing food, etc., through the cordons. or 
I am not in a position to assert that the cordon sanitaire was the 
proper measure to adopt, because of the impossibility of making it 
perfect. I would only make this remark, that, in 1865, a cholera- | 
epidemic commenced at Alexandria on June 11th, and reached Cairo 


‘on the 17th of the same month (i.e., after six days). No sanitary 


measures of any kind were then adopted, and, at the end of the. 
epidemic, 60,000 deaths were registered from cholera alone. This 
time, the epidemic commenced at Damietta on June 22nd, but it 
did not reach Cairo till July 15th (i.e., after 23 days), although 
Alexandria and Damietta may well be compared together as being 
in daily railway communication with Cairo. The conclusion to be 
drawn from this is that even imperfect cordons retard the progress 
of the malady ; thus giving time for other towns to make sanitary 
preparations for the approaching disease. 

Notwithstanding, however, the amount of energy displayed in 
burning down the filthy quarters of towns, in establishing. cordons 
sanitaires, in the free use of disinfectants, and in employing extra 
English and Indian experience, the sum total of the deaths from 
cholera during the epidemic amounts to upwards of 56,000. 

It follows from this that everything in the country was more or 
less upset for nearly two months, with the result of obtaining a 
mortality of 4,000 less than the epidemic of 1865, when trade was 
not in any way interfered with by sanitary measures. This is a 
scientific victory, but gained at a fearful cost to the State. Probably 
before another epidemic of this kind occurs again, methods of stamp- 
ing out the disease will be discovered that will permit of free inter- 
course between infected and non-infected places without endanger- 
ing the public health. Inthe meantime, however, science cannot 
be blamed for suggesting measures that ought to be successful (if 
properly executed), even in an unsanitary and half-civilised country, 
while an epidemic is raging; and, in such a country, the measures 
to be adopted to prevent the spread of an epidemic must necessarily 
be different from those that ate perfectly applicable to a country in 
a good sanitary condition. 

If the propositions of the much maligned Sanitary Board had 
been executed by the Government that retains the executive power 
in its own hands, I do not hesitate to say that the, last epidemic 
spark would have fallen comparatively harmlessly on the clean and 
well-ordered towns and villages of Egypt. As it so happens, how- 
ever, it has fallen on nothing but explosive material, which is in’ 
overabundance throughout the length and breadth of the land. 
The different routes followed by this epidemic clearly prove that, 
the germ of the disease, whatever the nature of it may be, is not 
carried by the wind.as a living active agent, else we should haye 
had the malady invading Cairo long before it made its appearance 
there ; for the wind was steadily, day by day, blowing directly from 
Damietta towards Cairo. We find, however, that, before the malady 
reached Cairo, it had gone as far east as Port Said and as far west 
as Alexandria; and it actually broke out at Geezeh before it came 
to Cairo, and at Siout before it showed itself. at Benisouef. This 
militates against the lines of communication, and. especially the 
railway, which transfers infected persons and things in a remarkably 
short space of time from one district to another. The important 
question, therefore, comes to be, whether some sanitary measure 
might not be carried out successfully, that would permit of the 
running of trains as usual without being prejudical to the public 
hea]th. I have hinted above that such measures have already been 
submitted, from time to time, for the approval of the Government, 
by the Sanitary Board ; but, whether approved or not approved, the 
Government has not carried them into effect. 

One significant fact may here be mentioned, that, after the Alex- 
andrians had almost, exhausted the usual vocabulary of words for 
denouncing the cordons as long as the disease kept at a respect- 
able distance from them, they speedily shut themselves up (even 
against the counsel of the Sanitary Board) from having any com- 
munication with the rest of Egypt when the cholera broke. out, at 
Damanhour. Thus, for a time, the trains did. not enter Alexandria, 
so that. there were two centres of government one at, Alexandria 
and one at Cairo, the one being often at conflict with the other. 
from insufficient knowledge of each other’s situation, or from being 
misinformed ,and misled. This, however, did, not. prevent, ener, etic 
measures from being carried out against the. disease by.the railway, 
authorities. . At the beginning of July, Mr, Timmerman caused an 
abundance of disinfectants to be sent to the different stations, with 
directions how to use them. On July 8th, I examined into the 
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Sanitary condition of the Cairo station, the Boulak workshops, and 
the town telegraph-office and outhouses ; and I had to make a special 
report on the last. On July 9th, I sent a long communication to the 
Board, describing more particularly the different disinfectants, and 
laying down rules for their most effective use, besides giving general 
sanitary instructions. On July 14th, when the malady was raging 
at Geezeh, at our very doors, by the request of the Board I drew up 
with considerable pains more elaborate instructions about cholera, 
and indicated the remedies that should be used, viz.: 

Ist. “A mixture,” of which the following is the composition, and the 
instructions for use: Tincture opii 3ss; spirittis camphore 3ss; tincture 

ci 388; chloroformi 3iss ; ——. vini rectificatum ad 3iiss. Signetur.—For 
the premonitory diarrhoea of cholera, twenty drops for an adult and five drops 
for a child in half a wineglass of water or camomile-tea every hour or every 
two hours, etc., till diarrhoea ceases; but if vomiting or cramps set in, then 
leave off the mixture, and give the ‘‘ Anticholérique selon Pasteur,” of which 
the following is the composition and mode of administration. I Hydrargyri 
bichloridi gr.ij; spiritis chloroformi 3x; spiritis camphor 4v; tincture 
lavandule co. 3ss; spiritum rectificatumad3ij. M. Signetur.—To be used when 
diarrhoea cannot be checked, and vomiting or cramps commence ; a teaspoonful 
(3j) to an adult, and thirty drops to a child, in camomile-tea, every quarter of 
of an hour, every half-hour, every hour, etc., according to urgency of sym- 

toms. 

. These instructions were approved by the Board, and were printed 
and sent to all the stations, with a supply of the medicines, which 
anyone could intelligently administer with the printed instructions 
before him. 

On July 15th, the epidemic reached Cairo, and its suburb Boulak 
was devastated by it. Out of 1,800 men employed at the Boulak 
railway workshops, fifty-nine died of cholera. Many others who 
were attacked, recovered after the prompt use of the remedies, and 
most of those who died did not take the medicine. 

Dr. Grant Bey quotes at length a letter received from M. Choisy, 
an intelligent observer, though not a medical man, who gives it as 
his opinion that the “ Anticholérique selon Pasteur” saved many lives, 
and that, if all the employés at Boulak had taken it in time, not 
one would have succumbed. 

“My own personal experience,” Dr. Grant Bey continues, “both in 
the railway and in private practice, confirms me in the view that 
cholera is caused by a living organism, and that corrosive sublimate 
is the best remedy yet discovered as an anticholeraic. From the dif- 
ferent departments of the railway-service, no fewer than sixty-eight 
employés came under my personal medical care for cholera. Of 
these, fifteen died, being a death-rate of only 22 per cent. Now we 
learn from the statistics published by the Indian Army Medical 
Department for 1881, that the number of admissions for cholera in 
Bengal was 159, of whom 116 died, being a death-rate of 72 per cent. 

“In private practice in India, the cholera death-rate is given as 
66 percent. This proves that the cholera medicine used in the 
railway-service had a very beneficial effect, notwithstanding that 
the administration of it was frequently left in non-professional hands. 

“At Boulak, I went from house to house, visiting the choleraic 
cases, and giving the medicine (of which I had always a good sup- 
ply in my carriage) with my own hands. The poor natives would 
crowd round my carriage, some with choleraic children in their 
arms, others to take medicires for those sick in their houses, which 
were too far away for me to visit. Their demands were listened to, 
and, as far as possible, attended to, in the midst of those howling 
the death-wail for their departed friends.” 

-“There cannot be,” Dr. Grant Rey proceeds to observe, “‘the shadow 
of a doubt that the cholera was brought to Boulak from an infected 
district, for in my medical register there is rather a decrease than 
an increase of the diseases allied to cholera up to July 15th, when 
the epidemic manifested itself in Cairo and Boulak; and the death- 
rate from general diseases was also lower than the death-rate of the 
previous year at the same time. This, I understand, was also true 
of Damietta up to June 22nd, when the cholera suddenly declared 
itself there, clearly proving that, wherever the malady came from 
originally, it was certainly imported into Damietta, a town that 
proves to be the rendezvous of thousands of Arab firemen, whose 
sole business is to get employed on steamers sailing between Port 
Said and India, and who, whether there be quarantine or not, on 
their return voyage are allowed to go on shore, or do so by stealth 
at No. 3 kilométre station, which is in direct communication with 
Damietta by ferry-boats. 

_, A good example of the transmissibility of the disease by human 
intercourse, and of the immunity of a town from a second attack 
during the course of the same epidemic, is furnished by the follow- 
ing narrative. Several native merchants from a village called 
Courette, in the Siout district, Upper Egypt, about 300 miles from 
Alexandria, spent fifteen days in Alexandria on business while 
there were still some cases of cholera there, but long after the 





————== 
epidemic had ceased in other parts of the country. Their vo 
home was by boat, and it occupied about sixteen days. On the 
way they touched at many of the towns; and one of their numbe 
who had died of cholera on board the boat, was buried at a villas 
named Fuah. But not till they reached Courette (a village thy 
had, up till then, escaped the cholera), did the germ they brought 
with them find a congenial virgin soil for propagating itself, whe, 
a slight epidemic raged there for several days and then died out, 

“My railway medical registers, being very accurately kept, hay 
proved to be of considerable value in deciding for the non-enge. 
micity of cholera in Egypt. 

“From the beginning of the year 1878 up to July 15th, 1883, I ha 
registered 85 cases of diarrhoea, and 219 of dysentery, not one of 
which was fatal. In 1878 there were two cases of cholerine (puy. 
ing and vomiting with cramps) in Arabs at the Boulak railway. 
works, but they were only a few days off duty on account of it. I 
July, 1882, while at Alexandria, whither I had to flee on account of 
the rebellion, but where I continued to fulfil my duties as senior 
surgeon to the administration of railways, telegraphs, and Port of 
Alexandria, I treated the French driver, Bohn Louis, for an attack 
of cholerine, which soon passed off, so that he was able to resume 
duty after two days. During this period of nearly six years, I had 
6,475 of the employés ill, and under treatment for different ailments, 
but while diarrhoea and dysentery were not at all uncommm 
amongst them, it is evident that they cannot be called fatal mak. 
dies, at any rate, as far as railway employés are concerned, seeing 
that there is not a single case registered as having had a fatal ter. 
mination. There having been only two cases of cholerine at Boulak 
in August, 1878, and no more cases there (having similar symptoms) 
till July 15th, 1883, when epidemic cholera broke out, is sufficient 
proof that cholera is not endemicin Egypt; for, if it were, we should 
be having cases at Boulak every day, as it affords as good a nidu 
for the malady as any town in Egypt, and is inhabited by just the 
class of people who are most likely to be affected by any endemic 
disease. 

“Dengue fever may now be said to have become endemic in Egypt, 
as it has been more or less prevalent at Cairo since the epidemic of 
it in 1880, and I hear of its existence in other towns of the Delta 
This favours the opinion that cholera also may become endemic 
after some epidemic of it. It certainly has not been endemic since 
the epidemic of 1865, else I should have had some knowledge of it, 
and cases must have appeared in my medical register; and the fact 
that I have registered two cases of cholerine in 1878, is a proof that! 
have drawn a distinction between such cases and ordinary diarrhea. 

“The use of corrosive sublimate as an anticholeraic came quite 
naturally to me, as I have been administering it with marked suc 
cess for some years past in the gastro-enteritis of teething children 
(of course in very minute doses, one-fiftieth of a grain or even less). 
This treatment was not all original, as I had seen it recommended 
(if I mistake not) in the BRITISH MEDICAL JOURNAL several years 
ago; and remembering some very successful cases of cholera I had 
treated here during the epidemic of 1865, with frequently repeated 
small doses of calomel without salivating the patients, I reasoned 
with myself whether a portion of the calomel may not have been 
converted into the bichloride through the action of the gastric juice, 
which contains free hydrochloric acid, and whether it was notin 
reality this transformation that led to such happy results. 

“T hope others will be encouraged to try it, and then give the pro- 
fession the results of their experience as to the efficacy or no 
efficacy of the drug in the treatment cf cholera.” 

Tables extracted from medical register of Egyptian railways and telegraph, 
extending from January lst., 1878, to October 31st, 1883. Dr. Grant Bey's 
division, about three thousand employés, nearly two thousand of whom are én- 
gaged at the railway works, Boulak, and for the most part live at Boulak. They 
are all of the male sex, and above puberty. The other one thousand are ais 
tributed over lower Egypt. 

Condensed Table’ from January 1878, to October 31st, 1883. 
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Diarrhoea 
Typhoid. 
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1 From June 5th to August 20th, Dr. Grant Bey was in Alexandria, having 
been obliged to leave Cairo on account of the rebellion. 
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Detailed Table for the year 1883 upto October 31st—1192 patients. 
Diarrhea. Dysentery. Typhoid. —_ am 


January + 
February «-- 
March . 
April 

Yu 
June... 
July ... 
August 
September 
October 


1 
3 
3 


| Pam gormpewts 
in en Sr 


31 27 68 

2 The first case of cholera amongst the railway employés in my section oc- 
curred at Boulak on July 16th, and, as will be seen by the above tables, there 
was no unusual number of cases of diarrhoea and dysentery preceding the onset 
of cholera to indicate that an epidemic was brewing on the spot. There can be 
no doubt, therefore, that cholera was brought to Cairo from an infected 


district. 


to 
— 


Notes. 

1. Inthe above tables, extending over nearly six years, there are 97 cases of 
diarrheea, and 223 cases of dysentery, amongst 6,475 patients, but not one of 
these is registered as fatal ; on the contrary, they all average only a few days 
off duty. 1t must, however, be noted that all these cases are, asa rule, un- 
complicated, the most serious complication in any case being hemorrhoids. 
When diarrheea or dysentery has set in as a secondary and fatal symptom, the 
cause of death has been registered under the primary disease. ; Hence, in 
abscess of the liver terminating by a fatal dysentery, or in phthisis ending by 
afatal diarrhoea, the cause of death is assigned to abscess of the liver, or to 
phthisis, as the case may be. The ordinary uncomplicated diarrhoas and 
dysenteries amongst the grown-up population of Egypt cannot, therefore, be 
considered very fatal. ; 

1. From January Ist, 1878, to July 15th, 1883, a period of five years and a 
half, there were only three cases registered as cholerine (7.e., purging and vomit- 
ing with cramps) amongst six thousand sick employés, most of whom, being of 
the lowest class, would be the first to be affected by any endemic disease. Two 
of these cases happened at Boulak, in August 1878. Both were Arabs, and the 
one was unfit for duty four days, while the other was off duty only one’day. 
The third case was a French driver, not, however, at Cairo, but at Alexandria. 
He was ill only a few hours, and resumed duty after two days. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 
A MEETING of the provisional Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society, was held at 38, 
Wimpole Street, on Thursday, January 31st. There were present, 
Mr. §. W. Sibley (London); Mr. J. Bain Sincock (Bridgwater) , 
Dr. T. M. Dolan (Halifax); Mr. E. Noble Smith (London); Surgeon. 
Major Evatt, M.D. (Woolwich); Mr. Major Greenwood (London); 
Mr. M. R. J. Behrendt (Burringham); Mr. Radley, Secretary (pro 


tem.). : 
In the absence of Mr. Ernest Hart (provisional chairman) Mr. J. 
Bain Sincock (a vice-chairman) was elected to take the chair. 

Letters were received from Dr. W. Ord, Dr. W. Clibborn, Dr. 
Brierley, Mr. W. W. Hardwicke, Mr. Malcolm Morris, Mr. Ravenhill, 
and Mr. Brindley James, expressive of regret at their inability to 
attend. 

The minutes of the last meeting were confirmed. 

In reporting the progress of the movement, the Secretary stated 
that during the first week 128 applications for membership had 
been received, and up to the time of the meeting this number had 
increased to 175. The amount received during the first week was 
£81 15s. 4d. The opinion was expressed by the meeting that this 
was a highly satisfactory beginning. 

Dr. Dolan considered that the premiums should be paid in ad- 
vance—on members joining—the interest of which would benefit 
the Society. This was done in the case of several societies with 
which he was acquainted.—-The Chairman thought this would be 
undesirable in the present preliminary stage of the Society’s opera- 
tions.—The Secretary stated that all the societies of the kind, with 
which he was acquainted, carried out the principle which this Society 
had adopted, and did not take any premiums until the first quarter. 
There would be no sick benefits for the first six months, and no 
benefits in the case of assurance for twelve months. The Society 
would be formally established on March Ist, and the first quarterly 
payments would be due on May 31st. The Society would accord- 
ingly have practically six months’ pay in advance before they were 
called upon to pay anything.—Mr. Dolan said undoubtedly the plan 
they had adopted would tend to render the Society more popular. 
—The Secretary said it would be difficult to make any alteration at 
the present time, but. the question might be raised at their raceting, 
Which would be held simultaneously with the general annual meet- 
ing of the British Medical Association. 





The Secretary called the attention of the meeting to the adver- 
tisement, which had been inserted, by the wish of their chairman, 
in the BRITISH MEDICAL JOURNAL of Januray 19th, and which 
had met with such a liberal response. Mr. E. Noble Smith had 
taken an active part in drawing up the questions to be answered by 
applicants, and these had been carefully and finally revised by their 
chairman. The rules which had appeared in the BRITISH MEDICAL 
JOURNAL, in small type, it was thought desirable should be re- 
printed, for distribution, in a larger and more easily readable type; 
this had been done, and copies were handed round to the members 
present. 

The Secretary reported that three further sums had been received 
towards the Preliminary Expenses Fund, which had been handed 
over to Mr. Hart, asit was necessary that this fund should be kept 
distinct from the general fund. 

Mr. Major Greenwood suggested that a similar form to that pre- 
pared for the members of the Association should be prepared for 
circulation among those of the medical profession, who were not 
members of the British Medical Association. 1t was not, he thought, 
sufficiently understood that the Society was open to any medical 
man practising. 

A letter was read from Mr. Watt (Hovingham), in which he ex- 
pressed his dissent from the rule which allowed no payment to asick 
member until he had beenill a fortnight.—Surgeon-Major Evatt agreed 
that fourteen days was a long time to wait before obtaining sick-pay. 
—Mr. Major Greenwood thought in London it would not be considered 
so.—Mr. Behrendt said personally he had never felt any difficulty in 
getting help when he wanted it, nor did he think any disadvantage 
would be felt in towns where there were two or three other medical 
men living; but he thought that some difficulty might arise in coun- 
try districts, such as those to which Mr. Watt referred, where a 
medical man could not be ill a week without being compelled to seek 
assistance from his friends, or, failing them, be compelled to obtain 
the services of a locum tenens. He had once suggested to Mr. 
Hart the advisability of having paid locum tenentes, who would also 
act as certifiers of cases of illness; but this might be somewhat 
difficult to carry out.—The Secretary said that, if it were deemed 
advisable to alter the time from fourteen days to a week, the rule, 
he thought, might be altered before the sick-pay commenced.—Mr. 
Noble Smith said probably they would, later on, be in possession of 
facts on which to base an opinion on the matter. He certainly 
thought the limit should be a week.—Mr. Greenwood thought such 
an alteration would undoubtedly be a great advantage, if the society 
could bear the expense.—The Secretary stated that Mr. Neison was 
of opinion that it would not materially increase the expense. 

It was proposed by Mr. Noble Smith, and seconded by Dr. Dolan, 
that the Secretary be requested to see Mr. Neison on the subject, 
and obtain his opinion on the matter.—A resolution was passed to 
this effect. 

The Secretary reported that applications for membership had been 
received from two medical practitioners, who had since asked to be 
struck off the list, and desired that their entrance-fees might be re- 
turned to them. This raised the question, whether, in such cases, 
the money should be returned. 

The question was discussed, and it was thought that it would be a 
dangerous precedent, and one which could not be entertained. The 
Secretary was desired to communicate this view of the meeting to 
the gentlemen in question, with an expression of their regret that 
there should have been any misunderstanding on their part. 

The Secretary further reported that two letters had been received 
from gentlemen who had, at some previous time, forwarded half- 
guinea subscriptions to the Preliminary Expenses Fund, and who 
now desired that these might be received as their entrance-fees on 
joining the Society. 

This question was discussed at some length, and there was a 
strong feeling that, when the Society was sufficiently rich, every 
person who had contributed for the Preliminary Fund should have 
the amount returned to him. It was, however, deemed impossible 
to interfere with the Preliminary Expenses Fund in the absence of 
their chairman, in whose hands this fund rested; the further con- 
sideration of the subject was accordingly postponed, and the Sec- 
retary was desired to communicate this decision to the gentlemen in 
question. 

The question of the admission of members between 49 and 55, which 
was discussed at the last meeting, when a resolution was passed 
authorising the Secretary to obtain Mr. Neison’s opinion on the sub- 
ject, was brought before the meeting. The Secretary reported that 
he had seen Mr. Neison, who was of opinion that, with the neces- 
sarily high rates for any age beyond 49, very few would be likely to 
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seék admission, and recommended that no special table should be 
drawn’ up, as any such table would be likely to be unsatisfactory ; 
but rates might be quoted in special cases for sick pay and assur- 
andée only.—The Chairman was of opinion that no member should be 
admitted beyond the limit of 49 who had not undergone a medical 
examinution. It was proposed, seconded, and carried that persons 
between the ages of 49 and 55 last birthday, be admitted for sick-pay 
and assurance only. 

: Phe Secretary produced a number of applications for membership, 
in which the answers furnished were such as to require careful con- 
sideration and medical opinion. Each case was separately discussed 
by the meeting, and the Secretary was instructed in respect to them. 

question of increased rates in dealing with particular cases was 
discussed, and it was unanimously decided that it would be better 
to reject such applications than to accept risky lives at increased 
rates. 
Dr. Dolan proposed that a subcommittee be appointed, to whom 
all forms of application should be submitted. This proposition was 
agreed to, and a subcommittee appointed, with power to ask for a 
medical examination where the replies were of such a nature as 
clearly to define this course to be necessary. Where the replies were 
such as to call for medical discussion, it was decided that they should 
be brought before a meeting of the Provisional Executive Com- 
mittee. 

The Secretary was instructed to open an accouut at the Union 
Bank, Argyll Place, Regent Street, and to pay all sums received on 
behalf of the Society to that account. 

Mr. Sibley was unanimously appointed an Honorary Treasurer, to 
act with Mr. Malcolm Morris. 

It was decided that the offices of the Society should be, pro tem., 
at 26, Wynne Road, Brixton, S.W., and that all communications for 
the Society should be addressed to the Secretary at this address. 





PHYSIOLOGY AT OXFORD. 


AT a convocation held in the. Sheldonian Theatre at Oxford on 
Tuesday, February 5th, at 2 P.M., a.decree was submitted to the 
house to empower the curators of the university chest to raise a 
sum not exceeding ten thousand (£10,000) pounds, by the sale of 
Three per Cent. Stock, for the purpose of defraying the cost of the 
erection of laboratory, working-rooms, and lecture-rooms for the 
Waynflete Professor of Physiology, Dr. Burdon Sanderson. Con- 
siderable opposition was expected to this decree, as a circular had 
been widely distributed amongst those who were supposed to be 
in opposition to the practice of vivisection, calling upon them to 
show by their votes their determination not to permit experimental 
researches to be carried on at Oxford. It is to be regretted that 
the circulars were not sent to those who were known to be in 
favour of the foundation of a true physiological school at Oxford, 
since many were ignorant of the opposition which was being orga- 
nised until Saturday last, three days before the question was 
to be decided. The professor himself was not aware of it 
until Saturday evening. Dr. Acland, foreseeing the danger which 
threatened the new school, wrote a letter to the Times, which 
was published on Monday morning; and many of the Oxford gra- 
duates, resident in London, received on the.same day an urgent re- 
quest from Dr. Burdon: Sanderson, asking them to support him. 
The circulars, which had been issued by the antivivisection party, 
as they style themselves, were undated, unsigned, and contained 
the usual sensational extracts, the most emphasised of which after- 
= appeared to be incorrectly stated, and,as it was printed, 
untrue, 

The proceedings, which took place in the theatre, in conse- 
quence of the large number of voters present, were opened by the 
formal submission of the decree to the house ; but before a division 
was taken, the Dean of Christchurch rose to speak in favour of the 
decree, and remonstrated. strongly against the manner in which 
the opposition had been organised, saying that he had not received 
any of the papers which had been so freely circulated, and that 
little or no opportunity: had been given to those in favour of 
it: for arrangements to be present in. convocation. He 
was followed by Mr. E. A. Freeman, whose speech was energetic 
but rambling, and exhausted the patience of his audience, so that, 
amidst; loud cries: of *Diyide,” he wound up with a peroration 
condemning the use of the new schools for the fooleries of a-ball- 
room, or the museum forthe horrors of a torture-chamber. The Warden 
of Keble College then expressed his regret at the attitude which, 
he thought, scientific men were inclined to take. up, of refusing to 





explain their motives to those who were ignorant of them; but he 
thought that the decree should not be rejected, since, if. it were not 
passed, a severe and unmerited blow would be dealt to science ig 
Oxford. 

Dr. Acland began by saying that the circular, which had not been 
sent to him, was misleading in the extreme. It was headed “ Vivi. 
section at Oxford,” as though the whole aim of physiological teach. 
ing at Oxford consisted in the infliction of unheard of and terrible’ 
cruelties, such as had been dwelt on by Mr. Freeman ; and he then, 
proceeded, amidst expression of great enthusiasm, to show that not) 
only was the circular misleading, but even untrue, since the crue. 
ties described in such eloquent words by Mr. Freeman were performed, 
not on the living dog, as he had stated, but on adead frog. A storm of 
cheers and hisses then arose ; and, when the Blue-book, from which 
the statements had been taken, was produced, it was found to agree 
with the circular in question: on which Dr. Burdon Sanderson 
was called upon to explain the discrepancy, and he stated simply 
that the words were not original, but were incorrectly copied from 
a previous report, and that it was true that they did not refer to the 
experiments to which they were appended, but did refer to experi- 
ments on a dead frog. This was the signal for a fresh burst of 
cheering. Dr. Acland. then showed that, as regards the laboratory, 
only one room was to be devoted to research involving experiments 
on live animals; and that the professor, instead of desiring to per- 
form cruel experiments for the “pleasure and amusement” of his 
pupils, had not a certificate under the Act to enable him to do 0, 
The speaker continued by an appeal to his hearers, as learned, he- 
mane, and religious men, to consider before they voted in what pogi-, 
tion they were placed ; he asked them to reflect on the suffering 
and disease caused by a neglect of those natural laws which it was 
the work of Dr. Burdon Sanderson to investigate, making special 
reference to his researches on the bacillus of tubercle ; and he con- 
cluded by saying: “TI will use no hard words. Would that the anony- 
mous committee, before it had spread these misleading statements 
you have read, had learnt their lesson better, and taken a large 
view of the world of our duty and of true humanity !” 

The end of the speech was received with prolonged applause; and, 
before it had subsided, Dr. Pope rose, but his remarks were for the - 
most part inaudible. 

Lastly, Mr. E. Nicholson, the Bodleian Librarian, who is generally 
credited with being one of the chief supporters of the opposition, 
came forward. His defence of his position was very inadequate 
convince his audience, or to justify the position which he has taken 
up; in fact, he produced considerable irritation, and was greeted 
with marked expressions of disapproval. The latter*part of his re 
marks were disjointed, and were almost inandible. 

The question was then put, and when the counting had taken 
place, the announcement that “the placets have it” was received 
with loud applause ; when the numbers, 188 for, 149 against, were. 
declared, there ‘was a prolonged outburst of cheering. This was 
followed by three cheers for Dr. Burdon Sanderson, who was re 
ceived ‘in the most cordial manner throughout; and then the 
meeting terminated. 

It will be remembered that, on the last occasion when the ques- 
tion of the physiological laboratory was brought before Convocation, 
there was only a majority of three votes; so that the present re 
sult is a complete answer to those who have “frequently stated 
the narrow majority would, on any subsequent occasion, be turned 
into a minority.” The building and equipment of the laboratories 
will be proceeded with at once. 





FEVER IN THE PUERPERAL STATE. 


FEVER, in puerperal women, is a condition which every one recog: 
nises, but no one understands; and though it is the fashion now-#, 
days to profess ignorance on every subject, in none is such @ pro) 
fession more honest than inthis. Yet there are more men interes 
to discover the cause and cure of this than of any other sickness, 
and the inquiry which the Collective Investigation Committee se 
out in to-day’s number of this JOURNAL will be both welcome, an 
deserving of the best support that can be given it. The form ¥ 
simple and easy to fill up; but it embraces a wide field, for the com, 
mittee, though desirous of obtaining the utmost possible amount of) 
information, is well aware that men busy in general practice ee 
make elaborate notes. 
The first question is on the predisposing causes. 


Habits of drink, 
and squalor ; ill-health during pregnancy, either mental, as depres: 
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dion, or bodily, such as venereal disease or albuminuria; and local 
conditions, whether the result of old mischief in the pelvis, or severe 


injuries in the recent labour, are all said to render women liable to. 


the attack, and it is to some men doubtful whether bad lacerations 
in unhealthy women may not of themselves take on malignant in- 
flammation, and the poison of the fever be begotten in the patient’s 
system, unconnected with contagion from without. There will be 
useful hints gained from the replies to this first question; but the 
second and third will, if well answered, be of the highest value. 
Puerperal fever differs from all other diseases in this, that its 
claim to be considered a separate disease at all is disputed by some 
of the best writers, who base their objections both on the causes 
which excite it, and on the symptoms which itshows. It has been 
traced to at least three different families of infection—specific 
fevers, septic poison, and sewage-matter. Instances are told of its 
arising from contact with typhus, scarlet fever, measles, and small- 
pox; and, while some believe that all the scarlatinal cases are really 
cases of septicemia with a rash, others hold that many are called 
puerperal which are really specific fevers. Facts would be of the 
greatest importance which should bear on this point, either by 
showing that another person caught a specific fever from what 
seemed a case of puerperal pyrexia, or that the course of a specific 
fever was modified when occurring in the puerperal state. 

Septic poison, agzin—the sort of poison, that is, which produces 
erysipelas, diffuse cellulitis, or pyzemia,in a surgical wound, for a 
more exact definition is yet impossible—is the favourite cause with 
some medical writers. Of this kind are those attacks which have 
been traced to overcrowding in hospitals, and to infection from a 
case of these diseases, or from a dead body, especially where death 
was caused by any illness of the same character. Sore-throat or 
pneumonia, occurring in the same house, may again suggest endemic 
poison. Thirdly, sewage-poison, foul smells, bad drains, ashpits, 
and other sorts of filth, have been often held to blame, and, since a 
recent royal instance, have come still more prominently into notice. 
With this diversity of cause, varying symptoms would be. but 
natural; and the leading points of difference are put in the third 
question of the form. Some say that a.rash of peculiar position 
and character marks a distinct pyesmic variety; while others main- 
tain that many of these cases are scarlatina—modified, perhaps, by 
Sore-throat raises the suspicion both of 
scarlatina and diphtheria; and the presence or absence of mem- 
brane wil],in this connection, be of great importance. In certain 
cases, severe abdominal symptoms show the presence of general 
peritonitis; others, again, occur where the stress of the disease is 
confined within the pelvis; and it sometimes happens that several 
patients are thought to have mere local non-infecting peritonitis, 
until the series is closed by an unmistakable attack of puerperal 
fever, and the doctor learns too late the real character of the former 
cases. The local inflammations elsewhere include that of the 
breasts (whose condition is always important), phlebitis, and the 
scattered abscesses, pneumonia, pleurisy, pericarditis, and suppu- 
tating joints of pyemia, The womb is often large and tender, and 
frequently appears, on post mortem examination, to have been the 
starting-point of infective inflammation. Lastly, the history of the 
symptoms will not only be itself of interest, but, since the disease is 
one in which treatments the most diverse have without doubt found 
4 great success, should throw much light on that most pressing 
— What plans are best adapted to the several types of the 
attac 

After looking through this form, it cannot but be felt that a 
better opportunity and a fitter subject for collecting the general 
Opinion of medical men has seldom been offered. There is not a 
question which does not aim at points on which the ablest differ, 
hor one which is not. in the power of the busiest to answer; and 
it is to be confidently hoped that the returns may make a turning- 
point in the history of the disease. 





THE ROGERS TESTIMONIAL. . 

THE following additional subscriptions to the fund for a testimonial 
to Dr. Joseph Rogers have been received. It should be understood 
that the subscription to this fund is not confined to Poor-law medical 
officers, The Treasurer is Mr. J. Wickham Barnes, 3, Bolt Court, 
Fleet Street, E.C.; and subscriptions are received by the Editor of 

¢ BRITISH MEDICAL JOURNAL. 
B Twelfth List.—James Cornwall, Esq., Fairford, £1 1s; D. B. 
Ae: Esq,, Royston, £1 1s.; A. A. Jackson, Esq., Birmingham, 
eit W. Pearse, Esq., St. Judye, Bodmin, £1 1s.; M. Partridge, 

8q., Coventry, 10s. 6d.; John: Davies, Esq., New North Road, 





10s. 6d.; F. Haward, Esq., Halesworth, 10s:; Dr.’ J.;| Woodman, 
Exeter; 5s, . 

The following resolution was passed at the meeting of the Mid- 
land Branch, on January 10th, 1884: 

“That this meeting of the Midland Branch of the British Medi- 
cal Association desires to express its sympathy with Dr. Rogers in 
the contest which he has had with the guardians of the Westminster 
Union; and, at the same time, to congratulate him upon the some- 
what tardy justice which has recently been meted out to him by the 
Local Government Board in reinstating him in his position as medi- 
cal officer of the union.” 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A SPECIAL meeting of the Council will be held in the Council Room 
of Exeter Hall, Strand, London, on Thursday, the 14th instant, at 
two o’clock in the afternoon, to consider the arrangements of the 
annual meeting. FRANCIS FOWKE, General Secretary. 
1614, Strand, February 7th, 1884. 
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NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on Wednesday, April 
9th, July 9th, and October 15th, 1884. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 
twenty-one days before each meeting, viz., March 20th, June 20th, and 
September 25th, 1884, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 
‘Council of October 12th, 1881. 
FRANCIS FOWKE, General Seeretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carns for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Investi- 
gation Committee. ; 
I. Acute Pneumonia. v. Syphilis, acquired. 
11. Chorea. va. ‘a inherited. 
111. Acute Rheumatism. vi. Acute Gout. 
1v. Diphtheria, clinical. 

URGENT.—The Committee propose to publish a final report om 
Acute Pneumonia as soon as possible. Cases are therefore urgently 
needed. Cards will be received until further notice. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

September, 1883. 1614, Strand, W.C, 

Notice.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all 
booksellers, price 3s. 6d 


BRANCH MEETINGS TO BH HELD. 





THE NORTH-WESTERN PROVINCES AND OUDH BrancH.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the 
Secretaries, Surgeons SHIRLEY DEAKIN and W. A. Morris, 8, City Road, Alla- 
habad. 


STAFFORDSHIRE BRANCH.—The second general meeting of the present session 
will be held at the Railway Hotel, Stafford, on Thursday, February 28th, at 
half-past three o’ciock in the afternoon.—VINCENT JACKSON, Secretary.-Jan- 
uary 28th, 1884, ; lt 


SouTH-EASTERN BRANCH: WEST KENT DisTRICT.—The next meeting of this 
district will take place on Friday, March 28th, at Woolwich; Sir James Han- 
bury, K.C.B.,A.M.D., in the chair, Gentlemen desirous of reading papers or 
exhibitin ig re are requested to inform the Honorary Secretary of the 
district, A. W. Nankivell, F.R.O.8., St. Bartholomew’s Hospital, Chatham, ‘not 
later than February 29th. Further particulars will beiduly announced.—A, W. 
NANKIVELL, Honorary Secretary.—-Jauuary 29th, 1884. 


BorDER CouNTIES BRANCH.—The spring meeting will be held at the Central 
Hotel, Carlisle, on Friday, February 22nd. Business to commenice at’6'P.M. 
Dinner or supper/will .be provided for members and visitors at 8:30 p.m. The 
Secretaries will be glad to receive notices, of communications, papers, and 
pporvis specimens, . without delay.—H, A, Lepiarp, Carlisle; J, SMITH, 

m fries, ; ‘ 


THAMES VALLEY. BRaNcH.—The next meeting will be held at the Griffiz 
Hotel, Kingston-ou-Thames, on Wednesday, February 27th. 
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BATH AND BRISTOL BRANCH: ORDINARY MEETING. 
THE third ordinary meeting of the session was held at the Grand 
Pump Room Hotel, Bath, on Thursday evening, January 24th; E. 
A, Crossman, Esq., president, in the chair. There were also present 
thirty-three members and three visitors. 

Communications.—The following communications were made. 

1. Mr. Waugh described an Unusual Complication in a Case of 
Labour. Dr. Swayne, Dr. Skerritt, and Mr. Lawrence made obser- 
vations on the case. 

2. Mr. Gaine related a Case of Necrosis of the Lower Jaw, with 
Removal of the Sequestrum, and showed the patient with an Arti- 
ficial Substitute. The case was discussed by Mr. Hay, Dr. Spender, 
Dr. Skerritt, and Mr. Scott. 

3. Mr. Russell, in the absence of Dr. Fox, brought forward a 
Case of Double Facial Paralysis, and exhibited the patient. 

4. Mr. Lowe related a Case of Death from Puncture of the Aorta, 
and showed the specimen. 





NORTH OF IRELAND BRANCH: GENERAL MEETING. 
A GENERAL meeting of this Branch was held in County Court 
House, Omagh, on January 24th, and was numerously attended. 
Several important papers were read, and interesting patients and 
pathological specimens were exhibited to the meeting. 

The members afterwards lunched together in the White Hart 
Hotel. 


METROPOLITAN COUNTIES BRANCH: 
DISTRICT. 

THE third meeting of the South London District was held in the 

Court Room, Guy’s Hospital, on January 23rd. Dr. C. J. HARE, 

President of the Branch, was in the Chair. 

Papers.—The following papers were read. 

1. Dr. P. H. Pye-Smith read a paper on a Fatal Case of Chronic 
Poisoning by Lead. Dr. T. Stevenson followed with remarks on the 
general subject. A good debate ensued, in which the Chairman, 
Messrs. Nelson Hardy, L. E. W. Stephens, R. S. Pyle, and Drs. 
Dickson, and J. A. P. Price took part. Dr. Pye-Smith replied. 

2. Dr. W. B. Hadden read a paper on Some Clinical and Patho- 
logical Points in Cerebellar Disease. Drs. T. Taylor, Pye-Smith and 
Pill took part in the discussion which ensued. The paper was 
illustrated by preparations from the museum of St. Thomas's 
Hospital. 


SPECIAL CORRESPONDENCE. 


THE RIVIERA. 





SOUTH LONDON 








The Seasonon the Riviera.—Meteorological Phenomena.—Mentone 
and Dr. Bennet.—The Fulfilment of the Mission of English Civi- 
lisation.— The English Quarter in the Towns of the Riviera. 

Mk. ERNEST Hart writes from Mentone :— 

The season has been singularly bright and sunny this year, and 
visitors to the Riviera since Christmas have enjoyed all the plea- 
sures of summer weather, under circumstances and with surround- 
ings which cannot fail to stir the most languid imagination and 
please the dullest mind. The skies have been decked with the 
most brilliant colours at sunrise and sunset; the after-glow, of 
which so much has been written by puzzled astronomers this year, 
has presented to the inhabitants of the Riviera pictures of un- 
rivalled beauty, touched in with pencils of coloured light, such as 
no painter can see without mingled feelings of delight and despair. 
The day is heralded by gorgeous pictures in the sky, forerunners of 
the dawn, in which all the subtlest and most delicate, as well as 
the most brilliant colours of the palette, are represented in tones 
of transparent light; and the sunsets are followed by still more 
marvellous panoramas of gloriously coloured landscape, spreading 
over sky, sea, and mountain. Throughout the day the air is filled 
with a radiance of gracious sunlight, in which flowers, plants, and 
men, are alike privileged to bask, in secure enjoyment ; for neither 
wind nor dust—the two enemies of perfect natural enjoyment of 
life in the Riviera—have this year marred the outdoor-life, in which 
many fugitives from the wild twinds, dark skies, and changeable 
temperature of England, here find renewed health and vigour. The 
cooling influence of the sea, which laps these Mediterranean shores, 
the purifying and sheltering screen of mountains, which keeps back 
the north wind, save the protected exiles of Mentone from the ener- 





ee 
vating influence of too much heat, and from the cutting blagt at 
cold currents from the icy north. Its groves of olives, its } 
lemon trees, its palms, bananas, and caroba trees, testify to the 
absence of frosts; the clustering roses, the mimosas, laden with 
sprays of golden blassom, the primroses, daisies, and violets, reming 
us of the beauties of our temperate zone. The air is fresh an 
cool; the temperature of the room, since my sojurn here, rarely 
rises much above 70° in the day, or falls much below 60° in the 
night. The calcareous soil forbids the fear of dampness, and e 
rock affords at once a shelter and a seat. The rippling sea, flowing 
into land-locked harbours, invites to boating; tennis is pogsibk 
from early morn to dewy eve, when a sufficient area of flat groun 
is available, and, in Mentone, this is not often. Villas are nome. 
rous, and hotels clean, moderate, and arranged to meet English 
epinion of health and comfort. “Jennings” rules supreme; anj 
the old abominations labelled “cabinets,” may now be entere 
without fear and loathing. 

More and more the Riviera is becoming a resort of the w 
seeking repose, of the lovers of sunshine, of winter holiday-maker, 
of the worshippers of the sun. The healthy are learning from th 
experience of the sick; ani the invalid population is already in the 
mirority. Of all the towns of the Riviera, Mentone is the mos 
sheltered; its vegetation is the most perfect; its site, surround. 
ings,and arrangements are most carefully adapted for the invalid; 
and it will always secure a large proportion of those who seek su. 
shine, repose, and protection from the north winds. The place owes 
its present prosperity, and its very being as a health-resort, to Dr 
Henry Bennet, who is as much the author of modern Mentoness 
Lord Brougham of modern Cannes. Driven from London practice log 
years ago by the access of phthisical symptoms, he found health for 
himself in a little village, which, after a diligent exploration of the 
whole Riviera, was marked out, by its physical, botanical, and 
meteorological conditions, as the most sheltered and the mos 
highly favoured by natural advantages. With admirable intelli 
gence and clear sighted appreciation of the conditions necessary for 
the healthiest life on a Mediterranean shore, he worked his way 
from place to place, noting the soil, the exposure, the shelter of 
mountains, the prevailing winds and currents, the size and vigow 
of those trees and flowering shrubs which most resent frosts and 
cutting winds, and diagnosed a health-resort as he would the con- 
stitution of a patient. His patience, his originality, and his honesty 
have been rewarded, not only by the restoration of health, but by 
the creation of a city, and the inaugu-ation of a new period ands 
new method in the treatment of large classes of disease. His vig 
rous and novel appeal to temperate climate, to out-door life i 
winter under the ordinary temperature of an English summer; bis 
sturdy rejection of old theories of medication and semitropical 
baking and stewing, as the only remedjes for phthisis, have madea 
new era in treatment, of which all classes and nations of invalids 
have now their full share. The “new exodus” to the South in 
winter is now an old story; but only the first pages are as yet 
turned. The pleasures of a winter holiday in the Riviera ar 
known yet only to a small minority of those who wearily plod 
through dull, foggy, and icy months of labour, rendered heawer 
by failing health and spirits, and spiritless and half valueless by 
jaded and threadbare tediousness of unremitting toil in sunless su 
roundings. Rim 

The gospel of winter holidays in sunny climates is one which will 
be preached to willing ears, and year after year Englishmen 
learn to prize more and more the beauty of English summers and 0 
winters in the Riviera. To leave England in all its autumn beauly, 
and to return to its dreary and chill winter, is to invert the na 
order of healthful holiday-making. From May till the end d 
October there is no climate or country in the world which can su 
pass Great Britain for beauty and healthfulness. In the winter we 
may wisely follow the swallows, and seek the shore of the Mediter- 
ranean, where the skies are eternally blue, where the orange graves 
spread their golden glories, where the sun does not veil itself, and 
where Nature smiles through winter with benignant grace. 

To speak, however, only of Mentone, it is right to say that the 
Mentonese are not wise in their generation. Naturally confined # 
area by the screen of mountains rising behind it, it was their patt 
to secure space and shelter by the sea-shore. This, in their gt “ 
and want of public spirit, they have failed to do. Twice they ha 
had the opportunity of securing a public park at small expens 
twice they have rejected the offer. They have allowed the sea-pm~ 
menade to be curtailed, and have done next to nothing to ane § 
beautify it. They had the offer of a lovely garden for public use, 4, 
they positively refused it unless the generous donor, Dr. Benn 
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ke also to endow it, so as to free them from all future 
pr cir area Such greed and short-sighted folly seem in- 
ye dible, but a Mentonese town council is not a shade better than a 
on don ‘vestry. The drainage-question threatens also to be a serious 
pore . and, looking to the character of the soil and the number of 
« @umb wells,” or cesspools sunk into it, I would not advise any 
who values security from intestinal disturbance to drink ‘fresh 
water.” Mineral water or home-made lemonade is the only safe 
beverage of the kind. Siphons of aerated waters are especially to 
be feared, for their sources of supply are of the most suspicious kind. 
Only “slop water” is supposed to be emptied into the sea by the 
pipes which run into it close to the shore ; but of the validity of this 
hypothesis at Mentone, the evidence of the nose does not afford con- 
firmatory testimony, and at Cannes the sea-shore literally stinks in 
front of some of the most splendid villas, and just where the views 
are most entrancing, and the walks most picturesque. ; 

There is a bad practice, also, of heating the hotels by dry hot air 
passed into the passages; this is productive of sore throats and 
pronchitis to those who are delicate, and who pass from the arti- 
ficially heated air of the corridors out into the cool bracing sea-air 
of the balconies. At the Hdtel des Anglais, where Dr. Bennet lays 
down hygienic law with Draconic but intelligent severity, and in 
the villas of his patients, this is not allowed, and the windows are 
kept open in the day. I have never heard of anyone who did not 
feel the benefit of this intelligent and pleasant practice. The 
English are taking possession more and more, from year 
to year, of the most favoured parts of the Riviera; and, 
in the best hotels, nothing but the English tongue is heard. 
They have brought with them their frank good sense, their 
activity, their love of fresh air and outdoor life and athletic 
games, their habits of personal cleanliness, their insistance on 
the sanitary decencies of construction and practice. It is pos- 
sible now, in all the larger and newer towns of the Riviera, to 
find cleanly and airy rooms, carpeted staircases, capacious wash- 
basins, baths, corridors duly ventilated, “ cabinets” tiled or marbled 
and with copious water-supply, linen frequently changed, and beds free 
from vermin of any sort. For outdoor life, there are tennis-courts, 
rowing and sailing boats, and riding-horses. The cowardly business 
of pigeon-shooting is, I am sorry to say, still eagerly pursued by a 
small minority of the idle community, especially of those with 
gambling propensities ; but I am glad to be told that the propor- 
tion of Englishmen taking part in it is steadily diminishing. 

The streets in the “ English quarters” are free from the pestiferous 
smells which denote the usual indecencies and filthiness of a Con- 
tinental population, even of the higher class. And the English 
mission of physical civilisation is being fulfilled rapidly and uncon- 
sciously ; for the power of good is great, and examples teach silently, 
even better than much preaching. The present state of the Eng- 
lish quarters of the Riviera is more eloquent than much writing, and 
the French and Italians have already learnt much of physical godli- 
hess by mere force of unconscious imitation. 





CORRESPONDENCE, 

THE PROVIDENT SYSTEM. 

Sik,—Your correspondent, Dr. Robert Lee, is in error when he 
says, Or seems to imply, that a medical officer to a provident dis- 
pensary “supplies medicines and paysa visit for fivepence.” My 
experience is wholly in connection with the Manchester system, and 
the medical officers have nothing to do with the supply of medicine 
beyond prescribing for their patients what medicine they think ne- 
cessary ; and a dispenser is attached to each dispensary, whose duty 
it 18 to make up the prescriptions and look after the drugs. This is 
ene reason why I approve of the provident system as it is practised 

ere—that the medical men are free from all the drudgery of dis- 
pensing and from the responsibility of procuring drugs. 

In my communication to the Glasgow Medical Journal it is seen, 
rid have correctly stated, that the average payment per visit is 
ess than fivepence. It must not be lost sight of, however, that the 
ne are taken along with the visits in order to get at the 
is can payment for each consultation or visit. Fivepence a visit 
aus remuneration indeed, but it does not appear quite so paltry 
aaa os a consultation as well. A visit necessarily takes up 
routs af: a consultation not so much. I find that the average time 
ae the ora consultation is three minutes or less, so that one can 
pie tough twenty patients in an hour. This is made possible on 

unt of many of the cases being slight ailments, and many more 





chronic cases who have frequently been before, and, therefore, no “ 
prolonged investigations into signs and symptoms are necessary. 
In numbers, the consultations considerably preponderate over the 
visits—4,748 of the latter represent 7,348 of theformer. The medical. 
men receive only half of the subscriptions; the other half goes to- 
wards the expenses of management. Thus the members not only pay 
twice as much as the medical men receive, but also pay one penny 
every time they get medicine; and from the aggregate number of 
prescriptions dispensed, it is found that, for every time a patient 
sees a medical man, he comes twice for medicine. Therefore, the pay- 
ments of members represent about one shilling for every consulta- 
tion and visit. When this is possible with such a sickly consti- 
tuency as the provident dispensaries have at present, it seems to 
me that the system only requires careful nursing and guidance, the 
medical officers co-operating with the promoters of the dispensaries, 
to make the system not only workable, but far and away more satis- 
factory to the doctor than the custom that prevails at present of 
attending the working classes, employing a collector to gather in 
the money in such instalments as he can. This collector-system 
entails dispensing, much book-keeeping, and other annoyances, 
which contrast unfavourably with the purely professional work of 
the medical officer to a provident dispensary. The class that the 
provident system is meant to reach are those that cannot pay medical 
bills, but yet are, or ought to be, above being the recipients of pure 
charity, and can be taught to help themselves by making small and 
regular payments to provide against debt, instead of contracting 
the debt and then struggling to get out of it. 

Dr. Lee’s concluding remark “that provident dispensaries, con- 
ducted in the best manner, must fail,” is, I think, not in 
harmony with the experience already gained. There is a pro- 
vident dispensary in Coventry which has existed over fifty 
years, and is now in an apparently flourishing condition. From the 
report for the year ending March 25th, 1882, I see that the three 
medical officers then connected with the institution received be- 
tween them, in nearly equal proportions, over one thousand pounds ; 
and the report of the medical officers to this dispensary gives no 
hint of dissatisfaction, but is written in a vein of all-round praise. 

Pendleton, February 2nd, 1884. A. STEWART. 


SHOT-SILK RETINA. 

S1k,—Mr. Benson’s remarks on my note on this subject demand 
some reply. He takes exception to my statements on several points. 
I plead guilty to one of his charges, viz., that I was not aware that 
Mr. Nettleship had already described shot-silk retina, till my paper 
had appeared in the JOURNAL. I admit, therefore, that I was in- 
correct in describing “shot-silk” retina as an “ undescribed” ap- 
pearance. In explanation, I may say that Mr. Nettleship and my- 
self, as colleagues at the same hospital, most probably talked over 
cases of the kind, and that he or I, or both of us, may have used the 
term “ shot-silk” in alluding to this appearance, before any descrip- 
tion had been in print. To Mr. Nettleship, in any case, I have much 
pleasure in according the priority of description, and should have 
done so at the time of writing my paper, had I been aware of the 
facts. 

Mr. Benson is probably correct in stating that the appearance in 
question is one with which ophthalmologists are familar. But 
familiarity with a phenomenon does not necessarily imply a power 
of correctly interpreting its meaning. It may even breed an oppo- 
site tendency. I trust, therefore, that it will not be out of place to 
inquire as to the meaning of “shot-silk” retina. I hoped that my 
paper ‘might evoke evidence on two questions: 1. Whether it is a 
survival of a foetal condition, and 2. Whether it is a pathological 
condition. Mr. Benson’s remarks seem to tend towards the former 
opinion, to which Iam myself also inclined. Whether the appearance 
be rare or frequent, must depend to some extent on the observer. If 
he note down slight or doubtful cases, his numbers will be large. 
If, on the other hand, he note only decided and unmistakable cases 
they will, I think, be few. We may, in this way, perhaps, explain 
the discrepancy in the results of Mr. Benson’s and my own investi- 
gations. I brought forward a few well-marked cases. It is very 
possible that I may have overlooked a number of slight or doubtful 
cases. But, making every allowance for this possible source of dis- 
crepancy, I must confess to some surprise that so large a percentage 
as 69 should have been found among deaf-mutes (children and 
youths). If this is to be taken asthe ordinary percentage in young, 
but otherwise unselected, eyes, then “ shot-silk”’ retina must be the 
rule rather than the exception, and the 31 per cent. without this ap- 
pearance must be the exceptional cases. How is this to be explained? 
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Afterwards, Mr. Benson states that he should expect to find one case 
in eyery six children examined, but if the percentage among the 
deaf-mutes is to be taken as the normal percentage in children 
rally, we ought to find about four out of every six eyes examined 
with the “shot-silk” appearance. With a view to arriving at a 
clegr understanding of the matter, I would suggest that a number 
of children of a few weeks or months old should be examined, and 
that the percentage of “ shot-silk ” retinas thus obtained should be 
compared with that obtained from an equal number of persons of 
various ages, The results thus obtained would go far to clearing up 
the question as to whether the condition depends upon a survival of 
a foetal state of the retina, and as to its becoming gradually less 
marked in advanced life. I did not intend in my “ Note” to imply 
that“ shot-silk” retina occurs only with hypermetropia. Having 
ophthalmoscopically examined a number of children with squint, 
who also were the subjects of hypermetropia, I, as it were accident- 
ally, obtained a larger number of cases from this class than from any 
other. But with so small a number of cases I did not, of course, 
intend to give the results any sort of statistical value.—I am, sir, 
yours obediently, W. SPENCER WATSON. 





A CASE OF HYDROPHOBIA. 

Srz,—I notice in the JoURNAL of January 26th some remarks on 
a case Of hydrophobia at Horwich, Lancashire. As I happen to be 
the medical man who cauterised the wound, and subsequently at- 
tended the case when hydrophobia supervened, perhaps a slight 
history of the case from me may not be out of place. I ought to 
have sent an account of the case to the JOURNAL before this, but 
unfortunately I have not had time to do so. 

In the first place, allow me to correct an error in your report; the 
boy: was not bitten in the hip, but in the lip. On October 27th, 
1883, I was summoned to attend C. E., aged 6 years, who, it was 
stated, had been bitten by a mad dog. As I was from home at the 
time, a messenger had to travel about three miles before I could be 
found. Consequently, about two hours elapsed vetween the inflic- 
tion.of the bite and my seeing the boy. On my arrival home, the 
boy was brought at once to the surgery, and I observed that he was 
suffering from a lacerated wound of the left upper lip, extending 
into the angle of the mouth. The parts were very much swollen, 
owing to the father industriously sucking the wound for half an 
hour. 

I cauterised the wound freely with a pointed stick of nitrate of 
silver, taking care to apply the caustic to every ramification of the 
wound ; in fact, the application was so extensive, that I expressed 
an opinion to the father that he must not be surprised if some por- 
tion of the lip came away. I also told him that I had not much 
confidence in the efficacy of the remedy, on account of the length 
of.time that had elapsed since the part was bitten. Poultices were 
applied for four or five days, and the wound gradually healed; the 
boy ‘did not suffer in health, and attended school as usual. No one 
seemed to be able to tell anything about the condition of the dog; 
it was immediately destroyed and buried by the police. The boy’s 
relations were particularly cautioned about letting him know any- 
thing about mad dogs. 

On December 15th, I was again sent for to see C. E., and found 
him suffering from sore-throat ; there was distinct enlargement and 
redness of the left tonsil, with feverishness ; he could swallow, but 
complained of pain during the act. I immediately suspected the 
terrible nature of the malady, and gave him large doses of bromide 
of potassium. The following day, he presented the usual charac- 
teristic symptoms of hydrophobia, viz., cramps of thoracic and pha- 
ryngeal muscles, great: dread of fluids, the so-called “hydrophobic 
slavet,” ‘restlessness, and alternate demonstrations of anger and 
affection. The symptoms were much aggravated on-offering him 
drink. @With'great difficulty he could manage to eat grapes, and 
he was encouraged to do so; but, after December 17th, he could 
swallow nothing. He died on December 20th from exhaustion. 

I treated the case at first with bromide of potassium, as before 
mentioned, then with hypodermic injections of morphia; afterwards 
with 30-grain doses of chloral-hydrate per rectum, and given as often 
as the violence of the paroxysms seemed to need it; this drug pal- 
liated the severity of the symptoms, and produced sound sleep, 
sometimes as long as five hours, so that, during the last three days 
of the illness, the distressing symptoms which contribute so largely 
to the sensational literature of the subject were considerably in 
abeyance... The boy was conscious almost to the last. I observed 
no toxic’ effect from the chloral; and, should a similar case come 
under my care;'I would rely 'on this method) of treatment, but with 
rather a’ more liberal administration of brandy per rectum. Of 





course, nutritive enemata formed an important aid in endeavouring 
to keep up the strength. +093 

In compliance’ with the wishes of the parents and relations of. 
the patient, no consultation was held. 

The coroner’s remarks at the inquest about solid and liquid nitrate 
of silver may have originated from a perusal of the subject jn 
Quain’s Medical Dictionary. This work states that, if some cop., 
siderable time has elapsed from the infliction of the bite, probably. 
liquid caustics are preferable; it is obvious to anyone that the 
situation of the wound (the mouth) influenced me to use the solid 
nitrate of silver. 

I am pleased to see you have dealt so effectually with the criti. 
cisms of the coroner. I made reference to them in my report to 
the local board, a copy of which report I enclose. The suggestions 


for prevention of canine madness I obtained from a letter in yom 
valuable JOURNAL two years ago.—I am, sir, yours faithfully, 
GEORGE H. WHITAKER, L.R.C.S., L.R.C.P.Ep, 
Horwich, near Bolton-le-Moors, Lancashire, 
January 29th, 1884. 





MEDICAL REFORM. 

S1r,—With reference to “ A General Practitioner’s” letter in the 
JOURNAL of January 26th, until pharmaceutists are put upona 
similar footing with registered medical practitioners, it would 
scarcely be fair play to stop cross-counter practice without prohibit. 
ing the general practitioner from keeping open shop and dispensing 
his own medicines. I think, for the safety of the community, the 
former body should be exclusively charged with the custody of all 
poisons ; and as this would entail great responsibility they, I think, 
would stand in need of every protection which registration should 
afford, quite as much as the general practitioner.—-Faithfully yours, 

UNION. 





ERGOTINE. 

Sir,—With reference to Dr. Atkinson’s letter in the BRITisn 
MEDICAL JOURNAL of January 26th, on the subject of the action of 
ergotine, it is clear that his contention for the possible alternative 
of a peripheral nervous mechanism is a just one. It was to meet 
this possible alternative that the last paragraph in the paper of Dr. 
Ringer and myself was written. We there state as follows. “In 
how far we are justified in our conclusion that ergotine does act 
directly on the vessels, or, more strictly stated, does act indepen. 
dently of the central nervous system, we must leave to be decided 
by means of the experiments themselves.” 

Since we had definitely eliminated the central nervous system, 
there would have been no need to qualify the simple statement 
that ergotine did act directly on the vessels by the above stricter 
statement, but for our clearly recognising the possibility of a peri- 
pheral nervous mechanism. It was the establishment of peripheral 
action that we had in view. Its further analysis is a problem of ex 
treme complexity.—I am, sir, your obedient servant, 

62, Guildford Street, W.C. HARRINGTON SAINSBURY. 





MULLEIN IN PHTHISIS. 

Srr,—In your issue of the 19th ultimo (p. 138), “ Experientia 
Docet ” asks me to inform him where the leaves of the mullein plant 
can be cbtained, their price, and the quantity required for treating 
a case of pretubercular phthisis. This letter, being in your small 
print correspondence, escaped my attention while perusing that 
number. 

The mullein can be had in Dublin from John Evans, 49, Dawson 
Street; and its price is about five shillings per fourteen pounds. It 
can also be had in Covent Garden, London, W.C.; and it is exten 
sively advertised in the Irish newspapers by growers in all parts of 
this country. The purchaser should take care that he gets the great 
mullein (verbascum thapsus), which can be distinguished from the 
other mulleins (which are comparatively useless) by its thick muci- 
laginous and woolly leaves; as these other mulleins are frequently 
supplied by design, or as often by ignorance. When the great mul- 
lein leaves are very young, they bear strong resemblance to young 
foxglove leaves. ; 

The quantity of mullein is three ounces of the green leaves, which 
should be boiled for ten minutes in a pint of new milk. This should 
be strained, slightly sweetened with lump-sugar, and drunk warm. 
This quantity should be taken twice or three times a day, and is 
liked by the patients. There is no doubt of its efficacy as a curative 
in the earlier, and a palliative in the later, stages of pulmonaly 
consumption ; and I have a number of new cases, with weighings 
proving this, which I trust later to present in a very abbre 
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form in your columns. The green mullein leaves can be had nearly 
all the year round, and are very superior to the dried; and it is 
hardly necessary to add that fresh mullein leaves should be used 
for each milk-decoction.—I am, sir, yours, etc. 
F. J. B. QUINLAN, M.D., M.R.I.A., F.K.Q.C.P.I. 
99, Lower Fitzwilliam Street, Dublin, February 4th, 1884. 





THE LATE SURGEON-MAJOR R. JACKSON, A.M.D. 

gir,—Anent the late obituary notice of this medical officer, per- 
haps the following may be of interest. Not long ago, when walking 
with a friend in London, we met a gentleman, a civilian, not long 
home from India. The name of a mutual friend was mentioned, 
and this gentleman said he (the mutual friend) had nearly lost his 
“fife not long before, as he was out shooting in the jungle with the 
late Dr. Jackson, when they were attacked by hornets ; and that poor 
Jackson had behaved in a most courageous manner, by 
pulling off his own coat to protect his friend from the 
hornet-stings; and that this action was the cause of his getting 
much stung himself, in doing what the gentleman expressed as “ one 
of the pluckiest things he ever heard of in his life.” It may, there- 
fore, in justice to the memory of this gallant man, be well to let the 
facts be known to the profession, as another example of the noble 
and unselfish manner in which some of its members do their duty in 
that etate of life to which it has pleased Providence to call them.— 

Iam, sir, yours faithfully, SURGEON-MaAgor, A.M.D. 


MILITARY AND NAVAL MEDICAL SERVICES. 


THE ARMY MEDICAL SCHOOL. 
THE winter session of the Army Medical School was brought to a 
close on Monday, the 4th instant, when the names of the surgeons 
on probation, who had been recommended for commissions in Her 
Majesty's Army and Indian medical services, were announced, and 
the prizes. awarded to those who had been successful at the compet- 
itive examinations in the respective departments of study, were 
distributed by His Serene Highness Prince Edward of Saxe- 
Weimar, the.general commanding the southern district. The meet- 
ing took place in the lecture-room of the Royal Victoria Hospital at 
Netley, and a large number of visitors, including many ladies, were 
present on the occasion. The Prince was accompanied by Princess 
Edward of Saxe-Weimar, and various members of his staff, includ- 
ing Lieutenant-Colonel Lascelles, the Assistant Quartermaster Gene- 
ral,and Surgeon-General J. Lamprey, principal medical officer of 
tue southern district, together with Captain Lord A. C. Seymour, 
and Lieutenant W. H.R. Darby, his aides-de-camp.. There were 
also present the Director-General of the Army Medical Department 
and Mrs. Crawford, Sir Charles Pearson, K.C.M.G., commandant of 
the Royal Victoria Hospital, and Lady Pearson, the Hon. Mrs. 
Eliot Yorke, Surgeon-General Murray, M.D., principal medical offi- 
cer at Netley, the ofticers of the hospital and their ladies, the pro- 
fessors of the Army Medical School, and numerous visitors. Both 
the area from which the prizes were distributed and the benches 
usually occupied by the surgeons on probation, were crowded, and 
the varied colours of the dresses of the ladies, mingled with the 
military uniforms, gave the assemblage a very bright and animated 
aspect. We print elsewhere a list of the surgeons of the two ser- 
Vices who were declared fit to receive commissions, together with 
the names of the successful competitors for the prizes given on the 
occasion. 
_ The Prince, after he had handed the prizes, delivered an address, 
in which he took a general survey of the objects of the school, and 
ofthe part it had taken in preparing the young medical officers for 
harging the special duties which develved on them in the mili- 
tary service. He expressed his conviction that the officers and 
men of all ranks of the army, had largely benefited from the 
knowledge which had thus been disseminated. His Serene High- 
hess finally addressed some special remarks to the surgeons who 
were about to be commissioned, on the importance of their position 
and functions in the army and in India, and concluded by. some 
kindly words which were well calculated to encourage them on com; 
mencing their military career. 
_ The Director-General, Dr. Crawford, also addressed a few observa- 
tions to the surgeons who had just passed through the school, and 
who, he said, were doubly honoured on this occasion, first, by the 
ess of His Serene Highness in coming all the way from Ports- 
Mouth to give them the prizes and address them as he had done; 
and, secondly, by the presence of so many ladies. He told them, as 








one result of his observations during forty years’ experience in the 
Army Medical Department, that if, in their future professional prac- 
tice, they succeeded in gaining the good opinion of the ladies,and - 
of the wives of the soldiers, and:in securing their confidence as. +0 
the professional treatment of their families, they would have. little 
to fear in any other quarter. The Director-General observed it was 
very important that general officers, and that the combatant officers 
of the army at large, should take an interest in the work and pro- 
fessional reputation of the medical department of the army; that such 
visits as His Serene Highness commanding the southern district, and 
other military officers, had paid them on the present occasion, and that 
other distinguished officers had paid previously on similar occasions, 
in connection with the Army Medical School, were highly encourag- 
ing, and beneficial to the medical service; and he expressed his own 
acknowledgments and the acknowledgments of all the officers of his 
department, for them. Dr. Crawford, before sitting down, said he 
had noticed that no special prize had been given in the pathological 
department of the school; and he added that he should have much 
pleasure in following the example of Sir Joseph Fayrer on a previous 
occasion, by sending one to Mr. Bradshaw, who stood highest on the 
present list in that branch of study. 

At the close of the proceedings, the officers of the Army Medical 
Department at Netley entertained. Prince Edward, the ladies, and 
other visitors, at luncheon, in the mess-room of the officers’ quar- 
ters. 





BRITISH MEDICAL SERVICE.—List of surgeons on probation in 
tke Medical Department of the British Army who were successful 
at both the London and Netley examinations. The marks shown 
are those which were gained at the London examination; the order 
of position of these gentlemen is not affected by the marks gained 
at the Netley examination. 

arks. 
.O.G.D. Bradshaw . .. . 2410 " 
Oy 6 6 6 ek se 
H.H.Pinching . . » 2355 
R. J. Geddes - 2350 
Wakelly.. . « « ~ . 2185 
D. V. O'Connell . - 2170 
A: Dodd . .-.. - 2140 
. G. Wilson site. ta - 2121 bid. 
o fo M. Reid . 6 eee - 2105 M. Sloggett. . 
. T..B, Winter - - « « 2105] 20. C.8. Robinson. , 
1 Gained the Martin Memorial Gold Medal. 
2 Gained the Parkes Memorial Bronze Medal. 
3 Gained the Montefiore second Prize. 


INDIAN MEDICAL SERVICE.—List of surgeons on probation in 
Her Majesty’s Indian Medical Service who were successful at both 
the London and Netley examinations. The final positions of these 
gentlemen are determined by the marks gained in London added to 
those gained at Netley, and the combined numbers are accordingly 
shown in the list which follows. February 4th, 1884. 


Marks. Marks 

LL, TD. Prate ie bee eo. 5964 40.5. Sarikies:S oo lock 41. 28006 

2. R. Shore . he - » 4870/5. H. Thomson . ee 
3. W. B. Bannerman - 4705 

1 Gained the Herbert Prize of £20, with the Montefiore Medal and Prize of 

twenty guineas. 
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ARMY MEDICAL PROMOTIONS. 

S1r,—Will you kindly insert these few lines, so as, if possible, to draw some 
attention to the very hopeless prospects of promotion of all surgeons-major. 
That the present block in promotion to the rank of brigade-surgeon is a very 
substantial grievance, and one likely soon to be prejudicial to energy and pro- 
fessional efficiency, cannot, I think, be denied. 

The surgeons-major are a body of some importance in the service; and their 
hopeless prospects of advancement are clearly shown in Dr, Boileau’s excellent 
tables. It is sincerely to be hoped that something may be done in their 
interests; and that the matter may be discussed when army medical reform 
comes before Parliament.—I remain, truly yours, SuRGEON-MaJsor. 


OBITUARY. 


PERCY EDWARD SHEARMAN, L.R.C.P.Lond., M.R.C,S.E. 
THE death of Percy Edward Shearman ought not to be allowed to 
pass without some word from us expressive of the great grief with 
which all who knew him will have heard that the long and gallant 
fight he made against a dire disease has ended. Asa student at 
University College, he was remarkable for the untiring energy with 
which he devoted himself to the prescribed course of study.’ He 
acted for some time as one of the junior demonstrators of ahatomy, 
and passed the first examination for the diploma of Fellow of the Royal 
College of Surgeons. As house-surgeonat University College Hospital 
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to Mr. Christopher Heath, and as clinical assistant at the Hospital 
for Consumption and Diseases of the Chest, Brompton, he showed 
the same diligence and ceaseless application to his duties as had 
marked the earlier stages of his career; and his friends were antici- 
pating that he would take his degree at the University of London 
with high distinction, when his health rapidly began to fail, and 


symptoms, at first of laryngeal, and subsequently of pulmonary 
phthisis, developed. He made a voyage to Australia, but with out 
much benefit; and, shortly after his return, he went to Davos-ani- 
Platz, where he died at the early age of 26, leaving behind him the 
name of a blameless courageous gentleman. 

Mr. Shearman was the son of the late Dr. C. J. Shearman of S hef- 
field, who also died at an early age, and the grandson of the late Dr. 
E. J. Shearman, F.R.S., of Rotherham. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Tuesday, February Sth. 


Notices.—The following notices were given: Mr. BARCLAY: To 
call attention, on Tuesday, Feb. 19, to the administration of the Con- 
tagious Diseases (Animals) Acts; and to move that a Select Committee 
be appointed to inquire into the working of the Contagious Diseases 
(Animals) Acts, 1869 and 1878, and to report specially what further steps 
should be taken to prevent the introduction of contagious diseases 
from abroad, and whether the provisions for exterminating disease 
and preventing its spread in this country can be simplified and 
made more effectual.—Sir JAMES LAWRENCE: To call attention, on 
an early day, to the necessity of extending the provisions of the 
Common Lodging-Houses Acts to houses occupied by several families 
of the labouring classes.—Sir JOSEPH PEASE: To move, on an early 
day, that, in the opinion of this House, it is inexpedient to continue 
those enactments which enforce the accumulation of penalties in 
cases of the non-compliance with the laws relating to compulsory 
vaccination. 








Wednesday, February 6th. 

New. Bills.—The following Bills were read a first time :—A Bill to 
restrict the Sale of Patent Medicines, by Mr. Warton and Dr. Far- 
quharson ; to be read a second time on March 26th.—A Bill to pro- 
vide for the Regulation of Cremation and other modes of Disposal 
of the Dead, by Dr. Cameron, Sir Lyon Playfair, and Dr. Farquhar- 
son; to be read a second time on April 30th.—A Bill to amend the 
Cruelty to Animals Acts, by Mr. Anderson, Sir Frederick Milbank, 
Mr. Samuel Morley, Mr. Cochrane-Patrick, Mr. Jacob Bright, Mr. 
Passmore Edwards, and Mr. Buchanan; to be read a second time on 
February 27th.—A Bill to repeal the Compulsory Clauses of the 
Vaccination Acts, by Mr. P. A. Taylor, Mr. Blennerhassett, Mr. Burt, 
Mr. Hopwood, and Sir Wilfrid Lawson ; to be read a second time on 
July 16th.—A Bill to amend the Law relating to the Care of Luna- 
tics in Ireland, by Sir Thomas M‘Clure, Lord Arthur Hill, Mr. 
Thomas Lea, Mr. Greer, Mr. Findlater, and Dr. Lyons; to be read a 
second time on May 7th.—A Bill for the Sanitary Inspection of 
Dwelling-Houses, by Mr. Monckton, Marquis of Stafford, Mr. H. T. 
Davenport, and Mr. Henry H. Fowler; to be read a second time on 
May 21st.—A Bill for preventing the Erection of Buildings on Dis- 
used Burial-Grounds, by Mr. Hollond, Mr. Bryce, and Mr. Pell; to 
be read a second time on March 12th.—A Bill to alter and amend the 
Law relating to Private Lunatic Asylums in Ireland, and to make other 
and more suitable provision for paying Patients, by Mr. William 
Corbet, Mr. Blake, Mr. Dillwyn, Mr. Dawson, and Mr. Richard Power 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


CORONERS AND MEDICAL EVIDENCE. 

81n,—Apropos of remarks on coroners and medical evidence made in this 
JOURNAL, I will tell you how things are managed in a certain large district. 
The coroner acts always on the advice of the local superintendent of police. 
If a case occur in the practice of a certain medical man, an inquest is always 
held; the medical man is called, and the fee is paid. Ifa case occur in the 
— of any of his neighbours, no inquest is held in 85 per cent.; an 
nquest without medical evidence in 14 per cent.; and the normal inquest 
with medical evidence in 1 per cent. The nature of the case appears to be 

immaterial.— Yours truly, EXPERIENCE. 
*,* It is dificult to understand the principle upon which the coroner acts 
in deciding the cases upon which he intends to hold inquests; and it is still 
more-difficult to express an opinion upon the conduct of the coroner without 
knowing the exact details concerning the nature of the cases in which he 
declines to hold inquests. If the coroner fail in his duty show partiality, or 











neglect to hold inquests when they shuuld be held, twelve freeholders cay 
petition the Lord Chancellor to inquire into the proceedings of the coroner, 
In fact, any one can lay a complaint before the Home Secretary, who, as 
rule, causes an official inquiry. 





CHARGES FOR CERTIFICATES OF DEATH. 

“ ETIQUETTE,” who is often requested to fill up certificates of death for 
assurance societies and clubs, inquires whether it is professional to charge for 
— certificates? and, if so, how much? and to whom should the clabn be 
made ? 

*," There is not, so far as we are aware, any definite rule or tariff relative 
to medical certificates of death, so as to entitle the legal representatives of a 
deceased person to money from life-assurance companies or club or other 
death-funds. The fees vary, we believe, from 3s. 6d. to £1 1s., according to 
the class in life of the recipient, modified by the amount of the policy and 
the nature of the certifying document required in the respective cases. [Ip 
the case, however, of a really poor person, and the recipient of a small sum 
only, the fee may well be remitted. The executors, administrators, or other 
legal representatives of the deceased, are the parties to whom application 
should be made for payment of the fee. 

As a general rule, such certificates may, we think, be fairly charged in 
accordance with the principle laid down under the heading of ‘ Letters of 
Advice” in the Medico-Chirurgical Tariffs, issued by the late Shropshir 
Ethical Branch. 


USE OF POST-CARDS IN APPLICATION FOR PAYMENT. 

A MEMBER.—There is nothing illegal in using post-cards; but one must take 
care what is written on them, as anything that appears there is open for 
every one to see, and, if it be too strong, the writer might be exposed to pro- 
ceedings for libel. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH Towns.— During the week ending the 2nd 
instant, 5,723 births and 3,448 deaths were registered in the twenty- 
eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated popt- 
lation of 8,762,354 persons. The annual rate of mortality per 1,000 
persons living in these towns, which had steadily declined in the 
four preceding weeks of this year from 22.2 to 20.3 per 1,000, rose 
to 20.5 during the week ending Saturday last. The rates in the 
several towns, ranged in order from the lowest, were as follow: 
Derby, 13.1; Cardiff, 13.4; Leicester, 14.9; Birkenhead, 16.1; Nor- 
wich, 16.7 ; Huddersfield, 17.0; Hull, 17.3; Preston, 17.3; Halifax, 
17.7; Bradford, 18.4 ; Bristol, 18.6 ; Liverpool, 19.2 ; Blackburn, 19.4; 
Plymouth, 19.4; Salford, 19.6; Sheffield, 20.3; Nottingham, 20.6; 
London, 20.7; Birmingham, 20.9; Bolton, 21.5; Portsmouth, 21.6; 
Brighton, 23.1 ; Wolverhampton, 23.3; Manchester, 23.9 ; Newcastle- 
upon-Tyne, 24.1; Leeds, 24.9; Sunderland, 25.8 ; and Oldham, 28.1. 
The average death-rate in the twenty-seven provincial towns did 
not exceed 20.4, and was, therefore, slightly lower than the rate 
recorded in London. The 3,448 deaths from all causes registered 
last week in the twenty-eight towns included 419 which were re- 
ferred to the principal zymotic diseases, against 460 and 418 in the 
two preceding weeks ; of these, 126 resulted from whooping-cough, 
101 from scarlet fever, 75 from measles, 38 from “ fever” (princi- 
pally enteric), 36 from diphtheria, and 14 from small-pox. These 
419 deaths were equal to 12.2 per cent. of the total deaths, 
and to an annual rate of 2.5 per 1,000. This zymotic rate was equa 
to 2.5 in London, and corresponded with that in the twenty-seven 
provincial towns, among which it ranged from 0.0 in Norwich, Hud- 
dersfield, and Halifax, to 3.8 in Bolton, 4.5 in Salford, and 5.9 m 
Leeds. The fatal cases of whooping-cough, which had risen from 
99 to 130 in the three previous weeks, declined to 127 last week, 
and caused the highest proportional fatality in Newcastle-upon- 
Tyne, Manchester, and Bolton. The deaths from scarlet fever, which 
in the three preceding weeks had been 117, 108, and 97, rose agalD 
last week to 101; this disease caused the highest rates of mortatity 
in Sheffield and Leeds. The fatal cases of measles showed a further 
decline from the numbers returned in recent weeks, and were fewer 
than in any week since the end of October last ; this disease was pro 
portionally most fatal in Derby and Salford. The deaths referred t 
different forms of fever, which had been 61 and 48 in the two pre 
vious weeks, further declined to 38, a lower number than has been 
recorded in any week since July 1883. The 36 deaths from diph- 
theria in the twenty-eight towns last week, included 23 in London, 
3 in Leeds, 3 in Hull, and 2 in Birmingham. The 14 deaths from 
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small-pox in these towns exceeded by 10 the exceptionally small 
number in the preceding week; 7 were returned in Birmingham, 
3 in Liverpool, 2 in Sunderland, 1 in London, and lin Wolverhamp- 
ton, The death-rate from diseases of the respiratory organs, judged 
py the metropolitan returns, still continues very much below the 
average; the 367 deaths referred to these diseases in London last 
week showed a slight increase upon those in the preceding 
week, but were no fewer than 281 below the average, and 
equal to an annual rate of 4.8 per 1,000. The causes of 82, 
or 2.4 per cent., of the 3,448 deaths registered last week in 
these twenty-eight towns, were not certified either by medical prac- 
titioners or by coroners. In London, the proportion of uncertified 
deaths did not exceed 1.3 per cent.; while in the provincial towns it 
averaged 3.3 per cent., and showed the largest excess in Birkenhead, 
Salford, Halifax, and Oldham. 


HEALTH OF ScoTcH Towns.—In eight of the principal Scotch 
towns, having an estimated aggregate population of 1,254,607 per- 
sons, 797 births and 540 deaths were registered during the week end- 
ingthe 2nd inst. The annual rate of mortality, which in the two 
preceding weeks had been 22.0 and 20.1 per 1,000, rose last week to 
94, which exceeded by 1.9 the average rate for the same period in 
the twenty-eight large English towns. Among these eight Scotch 
towns, the death-rate was equal to 16.3 in Dundee, 20.0 in Greenock, 
2].lin Leith,21.4 in Paisley, 21.8 in Perth, 22.8 in Edinburgh, 23.5 
in Glasgow, and 27.6 in Aberdeen. The 540 deaths registered in 
these towns last week included 67 which resulted from the prin- 
cipal zymotic diseases, showing a further decline from those returned 
inthe two preceding weeks; of these, 21 were referred to whoop- 
ing-cough, 20 to diarrhoeal diseases, 8 to measles, 7 to “ fever,” 6 to 
diphtheria, 5 to scarlet fever, and not one to small-pox. These 67 
zymotic deaths were equal to 12.4 per cent. of the total deaths, and 
toadeath-rate of 2.8 per 1,000, which slightly exceeded the average 
zymotic death-rate recorded last week in the twenty-eight Eng- 
lish towns. No deaths from any of these diseases were returned in 
Perth or Dundee, while they caused the highest death-rates in Glas- 
gow, Edinburgh, and Paisley. The deaths referred to whooping- 
cough, which had increased in the three preceding weeks from 
13 to 23, were 21 last week, of which 15 occurred in Glasgow, and 3 
in Edinburgh. Of the 8 fatal cases of measles, which showed a de- 
cline of 6 from those returned in the previous week, 6 were regis- 
tered in Edinburgh, and 2in Paisley. The 7 deaths referred to dif- 
ferent forms of fever corresponded with the number in the preced- 
ing week, and included 4 in Glasgow, and 2 in Edinburgh. The 
fatal cases of diphtheria and scarlet fever showed a further marked 
decline from recent weekly numbers. The rate of mortality from 
diseases of the respiratory organs in these Scotch towns continues 
to be much below the average, and was last week equal to an annual 
tate of 4.6 per 1,000. Of the 540 deaths registered last week in 
these towns, as many as 91, or nearly 17 per cent., were uncertified 


HEALTH OF IRISH TowNS.—In the week ending February 2nd 
the number of deaths in the sixteen principal town districts of Ire- 
land (including Dublin) was 459. The average annual death-rate 
was 27.8 per 1,000 of the population, the respective rates for the 
‘veral districts being as follow, ranging in order from the lowest to 
the highest :—Kilkenny, 8.5; Dundalk, 8.7; Newry, 14.0; Lisburn, 
14.5; Armagh, 15.5; Sligo, 19.2; Lurgan, 25.7; Belfast, 25.9; Lon- 
donderry, 26.7; Dublin, 28.7; Waterford, 32.4; Cork, 33.1; Drog- 
heda, 33.8; Limerick, 35.1; Galway, 37.0; Wexford, 38.5. The 
deaths from the principal zymotic diseases in the 16 districts were 
equa) to an annual rate of 2.1 per 1,000, the rates varying from 0.0 
in Galway, Newry, Drogheda, Wexford, Dundalk, Sligo, Lisburn, and 
Lurgan, to 6.9 in Waterford ; the 14 deaths from all causes regis- 
‘ered in the last-named district comprising 1 from scarlatina, 1 from 
rhooping-cough, and 1 from enteric fever. Among the 108 deaths 
tom all causes registered in Belfast are 3 from scarlatina, 2 from 
ftooping-cough, and 2 from diarrhoea; and among the 26 deaths 
om all causes in Limerick are 1 from measles, 2 from whooping- 
“ough, and 1 from diphtheria. Three deaths from scarlatina were 
“istered in Londonderry. Another death from whooping-cough 
vas registered in Armagh. 





PUBLIC VACCINATION. 


§18,—~I should be glad to obtain reliable information under the following cir- 

cumstances, 
t Rs I yn a public vaccinator. I have to attend twice a year at three stations, 
paid Pr them four miles from my house, and the third eight miles. I am 
ree shillings per case allround. I wish to know whether the guardians 





can legally pay more than three shillings for every case successfully vaccin- 
ated at the more distant station. 

2. Ihave two separate and distinct contracts with the board of guardians, 
one as district medical officer, and the other as public vaccinator. I wish to 
know whether, in the event of my resigning the appointment of public vac- 
cinator, the board could compel me to resign the other appointment also ?— 
Iam, sir, faithfully yours, VACCINATOR. 


*,* 1, Three shillings is the usual fee paid for vaccination performed under 
contract with the guardians at places several miles distant from the residence 
of the public vaccinator; but there is nothing to prevent the guardians from 
paying more if they choose, and if the Local Government Board will sanction 
the increased fee. Three shillings is the minimum fee allowed by Section 6 
of the Vaccination Act of 1867 for vaccinations done at stations more than two 
miles from the vaccinator’s residence. 

2. No; the two appointments are quite distinct, and are held under dif- 
ferent conditions. An appointment as public vaccinator can be terminated 
at any time on 28 days’ notice; but an appointment as district medical 
officer is—unless there are special conditions in the agreement—a permanent 
one. 





DUTIES OF MEDICAL OFFICERS OF HEALTH AS TO BAKEHOUSES. 

S1r,—Can you inform me of the nature of the duties which a medical officer of 
health has to perform with regard to retail bakehouses under the Factory and 
Workshop Act of 1883? I mean, what book is published on this new branch 
of a medical officer’s duties ? : 

I should like to know, too, if a rural sanitary authority ought not to increase 
the pay of a medical officer on giving him these new duties to perform.—I am, 
etc., MEDICus. 

** See answer toa similar inquiry on page 87 of the JouRNAL for January 
12th last. A book just published by Knight and Co., on The Sanitary Regula- 
tion of Bakehouses, will be found to contain all necessary information on the 
subject. We can quite understand that a conscientious fulfilment of the 
duties imposed upon a medical officer of health by the Act of last session 
would, at any rate in towns, involve a serious addition to his work ; but, as 
regards extra pay, much would depend on the terms of his agreement with 
the local authorities. 


MEDICAL NEWS, 


RoYAL COLLEGE OF PHYSICIANS OF LONDON.—Admitted Mem- 

bers, January 31st, 1884. 

Acland, Theodore Dyke, M.D.Oxford, 79, Lambeth Palace Road. 

Barrs, Alfred George, M.D.Edinburgh, Leeds. 

Beatson, William Burns, M.D.St. Andrew’s, Bath. 

Branfoot, Henry Seymour, M.B.London, Brighton. 

Buxton, Dudley Wilmot, M.D.London, 99, Gower Street. 

Campbell, Harry, M.B.London, 40, Keppel Street. 

Hebbert, Charles Alfred, L.R.C.P., Westminster Hospital. 

Smith, Robert Percy, M.D,London, St. Thomas’s Hospital. 


Admitted Licentiates. 
Appleford, Svephen Herbert, 16, Finsbury Circus. 
Armitage, Edward Harris, 23, Brook Street. 
Beebe, Charles Edward, 84, Cambridge Street. 
Blaxland, Walter, 126, Victoria Park Road. 
Blower, Bernard, 119, Shaw Street, Liverpool. 
Branthwaite, Robert Welsh, Macclesfield 
Brown, Edwin Harold, Northampton. 
Burroughs, Leopold, Manor Villa, Lee. 
Chadwick, James Morley, Heywood, Manchester. 
Croft, Edward Octavius, 46, Mornington Road. 
Cummings, Harold Lytton, Dulwich. 
Dowsing, Herbert Leopold, Hull. 
Dyer, Sidney Reginald, Huntingdon. 
Edwards, William Lloyd, 47, Spurstowe Road. 
Gooding, Matthew Richard, 67, Oakley Square. 
Graham, George Herbert, Thicket Road. 
Graham, William, M.B.Toronto, 86, Fleet Street. 
Green, Edwin Collier, 3, Telfourd Avenue. 
Harris, John William, 11, St. Thomas’s Terrace. 
Hart, Arthur Herbert, Edgbaston, Birmingham. 
Hingston, Richard, Liskeard. 
Hubbard, Frederick Edmund, Canterbury. 
Hudson, Charles Leopold, Middlesex Hospital. 
Julyan, Francis Hervey, 14, All faints Road. 
Knowles, Henry, Chapel Allerton, Leeds. 
Littlewood, Harry, 22, Rutland Street. 
Loring, Jonathan Brown, M.D.Montreal, 58, Doughty Street. 
McConochie, Samuel Watson, M.B.Toronto, 75, Bancroft Road. 
McDonnell, William Campbell, Park House, Stoke Newington. 
Maitland, Alfred Derwent, 10, Chester Place. 
Manders, Neville, Marlborough. 
Maurice, William James, Ipswich. 
Mills, Robert, Middlesex Hospital. 
Minns, Allan Glaisyer, Thetford. 
Muirhead, Michael Alexander, 33, Trinity Square. 
Neale, John Headley, Leicester. 
Nuttall, Charles Dailey, 48, Bernard Street. 
Orchard, Alfred, Ashby-de-la-Zouch. 
Parry, Herbert Lloyd, 24, Canonbury Park North. 
Reid, George More, Sydney. 
Ross, Elsey Fairfax, 11, Duke Street, Portland Place. 
Rowland, John Jones, Aberystwith. 
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Scutt, Tom, Bere Regis. 
Sharples, William sary, Castleton, Manchester. 
8 ley, Edward, Louth. 
She e, Edwin Nodin, 28, Albion Street. 
Simoens, Joseph Auspicio, 24, Woburn Place. 
g, William, Chelsham Road. 
++ amy William Henderson, 8, Roseford Terrace. 
Sutton, Henry Martyn, 59, Lambeth Palace Road. 
Thompson, Charles Herbert, 85, Lambeth Palace Road. 
Pilley, William James, 28, Shepherd’s Bush Green. 
Tomson, Walter Bolton, St. Thomas’s Hospital. 
Trevor, Bdward Tull, 48, Queen’s Gardens. 
Trott, Dudley Cox, Caius College, Cambridge. 
Udale, Joseph James, 112, Uxbridge Road. 
Walton, Francis Fielder, Hull. 
Weller, Charles Joseph, 67, Coleshill Street. 
White, Ernest Alfred, Leeds. 
Williams, Montagu William, Hackney Road. 
Withers, John Sheldon, Manchester. 
Woods, Edward Robinson, M.B.Toronto, 75, Bancroft Road. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen, having undergone the necessary examinations for the 
diploma, were admitted of the College at a meeting of the Court of 
Examiners on the 24th ultimo, viz. : 

Messrs. C. E. Adams, Carno, Montgomeryshire; T. G. Styam, M.A.Cantab., 

Eastbourne Terrace, W.; W.T. H. Spicer, B.A.Cantab., Saffron Walden ; 
E.T. Power, Denmark Hill; C. E. Robbs, B.A.Cantab., Powys Square; 
T. H. R. Crowle, Campden Hill Road; W. P. Davis, Ebury Street, 8.W. ; 
James Harvey, Leicester; G. H. H. Fuller, New Shoreham; A. J. Carter, 
Harleyford Road, 8.E.; E. A. Hughes, Bentinck Streec; G. H. Johnson, 
Wath-on-Dearne, Yorkshire; M. R. Gooding, L.R.C.P.Lond., Oakley Square; 
and W. 0. McDonnell, L.R.C.P.Lond., Stoke Newington. 

Four candidates, having failed to acquit themselves to the satis- 
faction of the Court of Examiners, were referred to their professional 
studies for three months, four for six months, and one for nine 
months. 


The following gentlemen passed on the 25th ultimo, viz. : 

Messrs. D. G. Edwards, Denbigh; George Wale, Carshalton; H. E. Edlin, 
Manchester; G. C. Hawkins, Teignmouth; E. F. Ross, L.R.C.P.Lond. 
Sydney, N.S.W.; J. W. Barrett, M.B.Melb., Melbourne; Mudalitamby 
Eleyatamby, L.R.C.P.Ed., Colombo; A. W. Thomas, L.8.A., Clapham 
Common ; J.F. G. Dill, M.B.Cantab., Lower Belgrave Street; Hugh Webb, 
Buckingham Palace Road; W. F. C. Rogers, Falmouth; Robert Taylor, 
Mendlesham, Suffolk; and E. R. W. C. Carroll, Wokingham. 

Five candidates passed the examination in Surgery, and, when 
qualified in Medicine, will be admitted members of the College; 
and seven candidates, having failed to acquit themselves to the satis- 
faction of the Court, were referred to their studies for six months, 
and three for three months. 


The following gentlemen passed on the 28th ultimo, viz. : 

Messrs. C. E. Evans, Bristol ; James B. Woolby, L.R.C.P.Lond., Halesworth ; 
Edward B. Townsend, L.R.C.P.Ed., Colchester Street, N.W.; John H. 
Gostling, Halesworth; William Habgood, L.S.A., Wimborne; Henry 
Bird, L.8.A., Brampton ; William Carnelley, Fallowfield ; William Growse, 
Brentwood; Richard Samut, L.8.A., Malta; Charles L. Hudson, L.S.A., 
Bungay; Thomas Wholey, L.R.C.P.Lond., Gainsborough; Edward J. 
Lewis, B.A.Cantab., L.S.A., Llandovery ; William H. L. Marriner, L.S.A., 
Gunterstone Road, W.; Frederick A. Warner, Kensington; James H. 
Lilley, M.A. and M.B.Cantab., Atherstone; John F. Vince, L.8.A., Bir- 
mingham ; and Herbert W. Pilgrim, L.8.A., St. Augustine's Road, N.W. 

Four candidates were approved in Surgery, and, when qualified 

in Medicine, will be admitted members of the College; one candi- 
date was referred for nine months, five for six months, and three for 
three months. 


The following gentlemen passed on the 29th ultimo, viz. : 

Messrs. Christopher R. Benson, L.S.A., Clifton ; Francis H. Julyan, L.R.C.P. 
Lond., Queen’s Park, W.; Harold L. Cummings, L.R.C.P.Lond., Dulwich; 
Herbert Edgelow, Cambridge Street, Pimlico; Herbert L. Parry, L.R.C.P. 
Lond., Canonbury Park, N.; John Holroyde, L.8.A., Ripponden, York- 
shire; Martin 8. Whish, L.8.A., Granby Street, N.W.; Frederick D. 
Irvin, L.8.A., Longridge, near Preston; Charles N. Foley, L.8.A., Den- 
bigh Place, 8.W.; Charles E. Bean, L.8.A., Shepherd’s Bush; John C. 
Smith, L.8.A., St. John’s Wood; John H. Crocker, L.8.A., Gunnislake, 
Devon; and Charles D. Nuttall, L.R.O.P.Lond., Leicester. 

_ Three candidates were approved in Surgery, and, when qualified 
in Medicine, will be admitted members of the College; and seven 
were referred for six months, and two for three months. 


The following gentlemen passed on the 30th ultimo, viz. : 

Messrs. Charles F. Clarke, L.8.A., Plumstead ; Thomas E. Gordon, M.B.Dutrh., 
Swansea; Tom Scutt, L.R.C.P.Lond., Wareham; Edward A. Opie, 
M.B.Durham, Plymouth ; a Stott, L.S.A., Uxbridge Road; Allan G. 
Minns, L.R.C.P.Lond., Stretford; Arthur H. Dodd, £.8.A., Petherton 
Road, N.; Alfred G. Webster, Huddersfield ; Robert Mills, L.8.A., North- 
—— ; William Rowlands, L.K.Q.C.P.1., Liverpool ; Alexander Stables, 
Nairne, N.B.; Edward H. Armitage, L.R.O.P.Lond., Brook 

Eight candidates, having failed to acquit themselves to the satis- 
faction of the Court, were referred to their professional studies for 
six months. 


One hundred and ninety-one candidates presented themselves for 
the examination just completed, as compared with 175:at ‘the cor- 





—=—=: 
responding period of last year; of this number, 20 were referrej ty 
their professional studies for three months, 59 for six months, ani 
2 for the extended period of nine’ months, making a total of '§) 
referred candidates. 


UNIVERSITY OF CAMBRIDGE.—The undermentioned candidat, 
haye kept the Act as required for the degree of Bachelor ¢ 
Medicine. 

G. B. Crallan, M.A., Emmanuel College; 8. T. Salter, B.A., Emmanuel Co. 

lege; J. H. Lilley, B.A., St. John’s College; R. D. Brinton, B.A., Downing 
College. 


APOTHECARIES’ HALL.—The following gentlemen passed thei 
Examination in the Science and Practice of Medicine, and regeiygj 
certificates to practise, on Thursday, January 31st. 

Barton, Henry Thomas, Bonner Road, Victoria Park, E. 
Carr, Thomas, Melbourne Square, Brixton, S.W. 

Druitt, Arthur Barthold, Lambeth Road, S.E. 

Freeland, Ernest Harding, The Middlesex Hospital. 
Gimblett, Wm. Henry, Devonport Road, Shepherd’s Bush. 
Hamilton, Henry Thomas, Chilham, Kent. 

Low, Chas. Wm., Great Plumstead. 

Roberts, George Augustus Edward, Twyford, near Winchester. 
Simmons, Harold, Tiverton. 

Tatham, Charles John Willmer, Dollington, Sussex. 
Wilkinson, Clement John, Gladstone Street, Southwark. 
Willan, Leonard James, Benthal Road, Stoke Newington. 


MEDICAL VACANCIES. 
The following vacancies are announced: 

ARMAGH UNION.—Medical Officer, Richhill Dispensary. Salary, £140, ani 
fees. Applications to James Best, Honorary Secretary, up to Februar 
25th. 4 

BOSCOMBE PROVIDENT INFIRMARY, Bournemouth.—Resident Medicl 
Officer. Salary, £60 perannum. Applications by February 11th. 

CHORLEY DISPENSARY.—House-Surgeon and Apothecary. Salary, £130pe 
annum. Applications by February 20th. 

CITY OF ELY DISPENSARY.—Surgeon-in-Ordinary and Dispenser, Salary, 
£60 and £20 per annum. Applications to the Rev. K. H. Smith by Fe- 
ruary 16th. 

GENERAL HOSPITAL, Birmingham.—Resident Medical Officer. Salary, £1 
perannum. Applications by February 28th. 

HANTS COUNTY LUNATIC ASYLUM.—Junior Assistant Medical. Officer, 
Salary, £120 perannum. Applications by February 15th. 

HEARTS OF OAK BENEFIT SOCIETY.—Consulting Physician. Applications 
by February 16th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Rei- 
dent Clinical Assistant. Applications by February 16th. 

HOSPITAL FOR WOMEN, Soho Square.—Two In-patient Clinical Assistants 
Applications to the Registrar. 

JERSEY GENERAL DISPENSARY.— Medical Ofiicer. 
annum. Applications by May lst. 

MANCHESTER ROYAL INFIRMARY.—Second House-Physician. | Applica 
tions to the Chairman of the Medical Board at once. 

MANCHESTER ROYAL INFIRMARY.—Fourth House-Surgeon. Application: 
to the Chairman of the Medical Board at once. / 
NOTTINGHAM BOROUGH ASYLUM.—Assistant Medical Officer. Salary, £10 

perannum. Applications by February 16th. 


Salary, £120 per 


" OWENS COLLEGE, Manchester.— Demonstrator and Assistant-Lecturer in 


Pathology. Applications by February 14th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Senior Resident Medical Officer. 
Salary, £104 perannum. Applications by February 27th. 

THE HOSPITAL FOR WOMEN, Soho Square, W.— Assistant-Physician ani 
Assistant-Surgeon. Applications by March Ist. 





MEDICAL APPOINTMENTS. 


AprTHorP, F. W., M.R.C.S., L.R.C.P., appointed Medical Officer and Public ¥ac- 
cinator to the Manhood District of the Westhampnett Union, vice Thoms 
Dutton, M.D., M.R.C.P., resigned. J 

AptHorP, F. W., M.R.C.S., L.R.O.P., appointed Surgeon to Courts f*Stat 
and “Manhood,” Ancient Order of Foresters, rice Thomas Dutton, MD, 
M.R.C.P., resigned. ‘ ; 

Cummins, W. A., M.D., appointed Medical Officer to the Workhouse of the Cork 
Union, vize J. Wall, M.D., deceased. 

GrirriTH, W. 8. A., M.R.C.P., F.R.C.S., appointed Physician to Out-Patients 
Samaritan Free Hospital. ! 

GRInDon, Francis J., M.R.C.S8., L.S.A., appointed Medical Officer and ad 
Vaccinator to the Olney District of the Newport Pagnell Union, vice F. W.) 
M‘Gachen, L.F.P.S8.E., resigned. ’ 

Hupson, Charles Leopold, L.R.C.P., M.R.C.S., L.8.A., appointed Resident Phy: 
sician’s Assistant to the Middlesex Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 38. 64. 
: which should be forwarded in stamps with the announcements, ;. 1~ 


DEATH. 


THOMSON.-On the 29th ultimo, at his residence, Montrose House, Oldham, 
‘* Alexander Thom ‘Thomson, F.R.C.8., J.P., in his sixty-fourth year. 
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OPERATION DAYS AT THE HOSPITALS. 


St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 P.M.—Royal London Ophthalmic, 1] a,.m.—Royal 
Westminster Ophthalmic, 1.30 p.M.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. 


St. Bartholomew’s, 1.30 P.m.—Guy’s, 1.30 p.M.—Westminster, 
2 p.M.—Royal London Ophthalmic, 11 4.m.—Royal Westmin- 
ster Ophthalmic, 1.30 p.m.—West London, 3 p.mM.—St. Mark’s, 
9 a.M.—Oancer Hespital, Brompton, 3 P.M. 


WEDNESDAY....St. Bartholomew’s, 1.30 p.mM.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 P.M,—London, 2 p.M.—Royal 
London Ophthalmic, 1] 4.m.—Great Northern, 2 P.m.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.m.—Royal 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.— 
St. Peter’s, 2 p.m.—National Orthopedic, 10 a.m. 


St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 P.mM.—Royal London Ophthalmic, 11 a4.m.— 
Hospital for Diseases of the Throat, 2P.M.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.M.—London, 
2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

King’s College, 2 p.mM.—Royal Westminster Ophthalmic, 1.30 
pP.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P.M.—Royal South London Ophthalmic, 2 p.m. 
—Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 
2 p.mM.—East London Hospital for Children, 2 P.M. 


St. Bartholomew’s, 1.30 p.mM.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Ophthalmic, 
1.30 p.mM.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 a.m. and 
2 p.M.—London, 2 P.M. 


MONDAY «200-0000 


THURSDAY 


SATURDAY 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarmnc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M.Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
Eye, M. Tu. Th. F.,130; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 12. 

king § COLLEGE —Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2;0.p., M. W. F., 12.80; Eye, M. Th., 1; Ophthalmic Department, W.1; Ear, 
Th., 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 

Loxpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W.8., 1.30; Eye, W.S., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, 

ae: 

Mippiesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.30;°0.p., W.8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

8T. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th.8., 2; 
o.p., W.8.,9; Eye, Tu. W. Th. §., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

81. GEORGE’S.—Medical and Surgical, M. Tu. F. §.,1; Obstetric, Tu.8.,1; o.p., 
Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. 8.,9; Th., 1. 

81. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80; Eye, Tu., F., 9.50; Ear, W.S., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9 30; Dental, W. 8., 9.30. 

§1. THOMAS’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
op., W. F., 12.30; Eye, M.Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

Unversity CoLLEGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F.,1.30; Eye, M Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; §.,9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu., F.,3; Eye, 
M. Th., 2.30; Ear, Tu F.,9; Skin, Th., 1; Dental, W. 8., 9.15. 


MEETINGS OF SOCIETIES DURING TH 
NEXT WEEK, 


MONDAY.—Medical Society of London, 8.30 p.m. Mr. Thomas Bryant: The 
Treatment of Irreducible Hernia, and an Improved Method of —e a 


Truss in Hernia generally. Mr. Jonathan Hutchinson, F.R.8.: On Lupous 

Disease of the Skin, with. especial reference to certain rare forms of it. 

In the Library, before the meeting, Dr. Clement Godson will show a Nest 

for Infants requiring an uniform warm temperature. Mr. Noble Smith: 
___ A Case of Congenital Tumour, supposed to be a Meningocele. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 P.M. Dr. W. H. Broad- 
bent: On Alcoholic Paralysis. A communication by the President from 
Dr. Straus of Paris, Chief of the French Scientific Commission sent to 
Egypt to investigate the Cholera.. Dr. Straus’ microscopical preparations 
will be on view at 8 o’clock.—The Parkes Museum,5 P.M. Lecture, by 
J. P. Seddon, F.R.1.B.A., on the Ventilation of Theatres. 

WEDNESDAY. — Epidemiological Society, 8 P.M. Discussion of Surgeon- 
General Hunter’s paper on the Origin of the Cholera-Epidemic of 1883 in 
Eeypt.—Royal Microscopical Society, King’s College, 8 P.M. Annual 

ing. 

FRIDAY.—Medical Society of Charing Cross Hospital, 8 p.m. Mr. O. F. 

tke will read a paper on Skin-Diseases in Children. Dr. Alfred Sang- 
ster will take the chair.—Military Medical Society, Woolwich, 8.30 P.M. 
Discussion on Surgeon-Major Godwin’s paper on Antiseptic Surgery. 


S1r,—Mullein-leaves can be obtained in any quantity in any waste 





LETTERS, NOTES, AND ANSWERS. TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 


1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161, 


: Strand, W.C., London: 
In order to avoid delay, it-is particularly: requested that all, letters on the 


editorial business of the JouRNAL should be: addressed to, the Editor at the 
office of the JoURNAL,. and not to his private house. 


AUTHORS desiring reprints of their articles published in the BriTrisH MEDICAL 


JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C. ' 


CORRESPONDENTS who wish notice to be taken of their communications, should 


authenticate them with their names—of course not necessarily for publication. 


PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 


of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. ; 


CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 


respondents of the following week. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


THE HIND FunpD. 


THE following additional subscriptions have been received and paid to th 


account of the ‘‘ Hind Fund” at Messrs. Coutts’s Bank : 
Harvey, J. D’Arcy, Esq., Staff-Surgeon R.N. ood ' ¥ '@ 
Ollivier, R. W., Esq. ... aaa eas Per dh? ie 
Shepard, H. D., Esq. ... oes aed ad, 88-0 
W.#A. ae, eat pas Ma os! 6° RO 
Subscriptions may be paid to Dr. Richardson, F.R.8. (chairman), 25, Man- 
chester Square; John Tweedy, Esq., F.R.C.8., 24, Harley Street, Hon. 
Treasurer; A. J. Pepper, Esq., F.R.C.8., 122, Gower Street; and T. Wakley, 
jun., Esq., L.R.C.P., 96, Redcliffe Gardens, Hon. Secretaries ; or to Messrs. 
Coutts and Co., Strand. 


REMOVAL OF HAIRS FROM THE UPPER LIP. 


Srr.—In reply to the question of “Sigma” in the JouRNAL of January 19th, 


allow me to recommend a persevering pulling out of the hairs. A young lady 
to whom I gave this advice, twelve months ago, freed her lip completely in 
the course of a day or two, without pain worth mentioning. For some weeks, 
she found it necessary, in order to keep the lip perfectly free, to pull out the 
small fresh hairs about twice a week, but the growth soon became less active, 
and at present a very much less frequent attention suffices. The idea that a 
thicker and thicker crop will constantly spring up. appears to be the reverse 
of the fact. A knowledge of the etficacy of this very simple remedy would 
save many women from much distress of mind. I may add that fingers are 
better than forceps, for they cause less pain. I enclose my ow i am, etc., 
EMBER. 


PuzzLED, who also asks for a formula for a reliable depilatory, will find a 


further reply to his question at page 756 of the second volume of the JouURNAL 
for 1883. 
MULLEIN-LEAVES 

iece of 
ground, by letting one plant stand and goto seed on it, and it will always 
yield a large crop ever after. I had an assistant who had used them largely 
in America; and he used to grow them, dry the leaves, and give them away 
to phthisical people, to make into tea for drinking, but Inever heard that it cured 
a case of tuberculosis. Mullein-leaves given in this way are useful in chronic 
bronchitis and similar chest-affections. It grows wild in most parts of 
England, and is commonly called Aaron’s rod.—I am, ete., 


Nayland, Colchester, January 20th, 1884. H. D. PauMER. 


A CoMPETITOR.—Only two essays were sent in; the following is the subject for 


the next Jacksonian Prize, viz., The Surgical Treatment of Uterine Tumours, 
both Innocent and Malignant. 


DISEASES OF THE TRANSVAAL. 


Dr. CosGRAVE of Dublin will be greatly obliged to any brother member who will 


ive him information as to the sicknesses that are most common in the 
ransvaal, and as to the medicines (both kind and quantity) that two imtend- 
ing emigrants should take with them. 


SPEs would be glad of any information, through the columns of the JOURNAL, 


on medical practice in Australia, Tasmania, or New Zealand. He has Dr. 
Hardwicke’s book. 


A QUESTION OF TREATMENT. 


A YOUNG PRACTITIONER would feel obliged by hints as to treatment of the fol- 


lowing case. J. MecN., aged 35, clerk, kept closely at work in small office, has 
suffered much for the past two years from chronic pharyngitis, and weakened 
nervous system. The latter showed itself chiefly in the throat, by cansing 
choking attacks during the night, with difficulty of swallowing during day- 
time. Under nervine tonics and local applications he has improved, but 
increased action of the salivary glands remains. The flow of saliva is so t 
as to cause expectoration of mouthfuls every minute or so, This is felt to 
weaken. Acids and linimentum iodi to the throat have been tried, but with 
little effect. Belladonna has not been pushed; the throat always feeling 
dry., Should it be persevered with, or what else may be tried ? 


A SUBSCRIBER asks whether there is any work published containing hints on 


medical partnerships and agreements, and deeds relating thereto. 
NATIONAL RIVALRY. 


M.A. (Cantab.)—With the candidate who was asked which were the major and 


which the minor prophets, we can only reply that we can. make no invidious 
distinctions. The boast of the ‘‘ Son of a Scotch Physician” that ‘‘ the degree 
of the Edinburgh: University was second‘to none asa guarantee of solid 
médical education,” was certainly not without foundation. 
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Tue REGULATIONS OF THE UNIVERSITY OF DURHAM. 

B1r,- -In the list recently published in the Journat of the University of Dur- 
ham examinations in medicine, conducted at Newcastle-on-Tyne, I notice 
that only three practitioners of the required age and standing in the profes- 
sion presented themselves as candidates for the M.D. degree. ; 

Since the special examination was first instituted, the number of candidates 
has never been large ; and during the last twelve months, there is a decided 
falling off, as compared with the two previous years. The regulation which 
requires ail bandidstes to be above the age of forty, in addition to that of 
fifteen years’ standing as medical cent is vexatious, of no practical 
ey and operates unfairly upon those gentlemen who have had the misfor- 

ane to obtain their qualifications and commence their professional career at 
an age which brings the fifteen years’ service to a conclusion before reaching 
the required forty years. To them, the question of further waiting may be, 
and in one case which came under my observation last year has been, of vital 
importance. 
he University has recently reduced the period of residence required of 
present students to twelve months, and I submit that many practitioners of 
fifteen years’ standing, who are now engaged in the hard and laborious duties 
of their profession, would gladly avail themselves of the special examination 
if the clause relating to forty years of age were removed.—I am, sir, yours 
faithfully, M.R.C.S 


Dr. Harris.—There are 1,166 Fellows of the Royal College of Surgeons, 
including 593 who obtained the distinction after examination. 


PorTRAIT OF DR. EDWARD JENNER. 

§1r,—I have to thank Dr. Bampton for his letter on the above subject in your 
issue of January 5th. His description of the portrait belonging to the Ply- 
mouth Medical Society so entirely agrees with my proof engraving of Dr. 
Jenner, that there can be no doubt as to its being the original from which it 
was engraved. 

Dr. Bampton says this picture was painted by #/. Northcote, R.A., a local 
artist. I think there must be some mistake here. Surely James Northcote 
(also a Devonshire artist) was the only R.A. of that name. 

The portrait of Jenner in the National Portrait Gallery is inscribed on the 
frame as by ‘‘ Northcote ;” no initial of Christian name is given, nor are the 
letters R.A. added; and, strange to say, there is no catalogue whatever of the 
pictures in this valuable collection, to give any information about them or 
their painters.—I am, sir, faithfully yours, Ep. Harr VINEN, M.D. 

17, Chepstow Villas, Bayswater. 

Mr. Makuna is referred to vol. ii of the BririsH MEpIcAL JouRNAL for 1883, 
page 706. 

MEDICAL SPEAKING TUBE. 

S1r,—Connecting tube best made of ordinary gas-pipe, lead, ? inch will answer, 
but, better, } or inch. This tube may be branched to one or more rooms, 
eg., into the principal’s and assistant’s bedrooms, by which principal, 
assistant, and patient can readily talk together. Mouth-pieces may be bought 
ready-made, gutta-percha, vulcanite, or wood, with whistles or without, 
attached to flexible pipe, or fixed to the wall or end of the lead pipe. India- 
rubber inch piping. covered with cloth and with mouthpiece tied in, is con- 
venient for the bedside, hung over a hook within reach of the bed.—I am, 

E. H. Roe. 


etc., 
Patricroft, January 27th, 1884. 


Mrs. RoBeRTS DUDLEY’s question would more properly take the form of an 
advertisement. 


CORONERS’ COURTS AND THE PUBLIC. 

F. F.—The coroner’s court is an open one, and any British subject has a right to 
be present at the proceedings; and no one, except by order of the coroner, 
can refuse admittance to the court. The coroner has power, like any other 
judge, to order the court to be cleared should he deem it desirable to do so; 
but he would rarely exercise this power except for some special reason. We 
should advise “ F. F.” to acquaint the coroner with the facts mentioned; he, 
doubtless, being unaware of the conduct of the police-officer. 


InpIA desires to be informed what is the best thing to put into a tooth to 
aoe the nerve. The quantity and mode of application should be men- 
tioned. 


TINEA VERSICOLOR. 

A MEMBER (Egypt) asks for suggestions as to the treatment of a severe case of 
tinea versicolor. The patient has had the disease since August 1882, and, at 
the ond time, it extends all over the trunk. He has been treated with 
sulphurous acid, corrosive sublimate, iodine, and hyposulphite of soda, 
locally, but as yet with no avail. 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Dr. Willoughby, London ; Mr.G. £. Carr, Omagh; Dr. Cosgrave, Dublin; Sir 
Edmund Lechmere, London ; Mr. A. Stewart, Pendleton ; Mr. C. L. Spurway, 
Rome; Mr. J. D. Harris, Exeter; Mr. Ernest H. Buckell, Chichester ; Mr. L. 
Humphry, Cambridge ; Mr. 8. Charles, Blakeney ; Dr. Norman Kerr, London; 
Dr. Joseph Pollard, London; Mr. J.W. Hayward, Whitstable; Dr. A. Emrys- 
Jones, Manchester; Mr. Berry, Wigan; Dr. J. Thorburn, Manchester; Dr. 
A. Wahlituch, Manchester; Mr. W. Sedgwick, London; Mr. H. B. Runnalls, 
Saltash ; Dr. Styrap, Shrewsbury ; Mr. C. W. Cathcart, Edinburgh ; Mr. R. 
H. B. Nicholson, Hull; Rusticus ; Mr. C. Riminton, Sandhurst ; Mr. G. Biggs, 
London; Mr. Caldwell, Birmingham ; Dr. Arlidge, Stoke-upon-Trent ; Mr. 
F. C. Banks, London; Our Paris Correspondent; Dr. Robert Bell, Glasgow ; 
Dr. Gayton, Haverstock Hill ; The Secretary of the Local Government Board; 
Mr. H. E. Donning, London; Dr. Kaeser, London; Mr. Roberts Dudley, 
Stalybridge; Dr. Danford Thomas, London; Dr. Renner, Sierra Leone; 
Messrs. Arnold and Sons, London; The Secretary of the Sanitary Commis- 
sion, Punjab; Dr. E. H. Jacob, Leeds; Dr. D. Newman, Glasgow; The Secre- 
tary of the Balloon Society; Mr. Eberle, Liverpool; Mr. F. Broadbent, 
Collingham ; Dr. D. Campbell Black, Glasgow ; Dr. G. E. Paget, Cambridge ; 
Messrs. J. B. Lippincott and Co., London; Mr. G. Walpole, London; Mr. P. Q. 





Karkeek, Torquay; Mr. C. 8. Redmond, Gateshead; Mr. J. Aspinall, Hind. 
ley, near Wigan ; Dr. Mallins, Walton, Norfolk; Dr. Loewe, Berlin; Mr. 9, 
H. Golding-Bird, London; Messrs. J. Robinson and Co., Norwich; Dr, 
Crichton Browne, London ; Dr. George Thomson, Oldham; Mr. F, Hewitt 
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Let us now turn to the systemic phenomena of menstruation. These 


will be found to embrace a wider range than is generally supposed 
comprising the vascular, glandular, and nervous systems; the viscera, 


skin, etc. 
The changes in the vascular system are important ; they are mani. 


fested in the veins, arteries, heart, and blood; andcollectively constitute 


what I have (Lettsomian Lectures) spoken of as the ‘ Vascular 
Rhythm” of menstruation. 

The venous changes are ordinarily most conspicuous. It is a matter 
of common observation that menstruating women show darkness under 
the eyes, duskiness of the countenance, and generally a duller hue of 
their skin. This is mainly due to fulness of the veins and venules. This 
venous turgescence is the analogue and prototype of that seen in preg- 
nancy, only that it is more fleeting ; usually abating markedly after 
the establishment of the flow. Bordeu noticed the ‘‘ flux variqueux.” 

The venous changes are appreciable by sight and touch, wile those 
occurring in the arterial system can be measured and graphically de- 
monstrated by the sphygmograph. This instrument shows increase of 
arterial tension, arising gradually three, or more days, before the flow 
is installed, then subsiding rapidly; the flow, indeed, would seem to 
herald the end of the menstrual act, but, from its remarkable nature, has 
arrested, almost exclusively, attention. There are, then, attending 
menstruation, though manifested in varying degrees, tightening up of 
the arteries and distension of the veins, which, having attained their 
acme, abate somewhat rapidly. Menstrual tension is the analogue and 
prototype of like arterial tension during pregnancy. This increase in 
arterial tension has received corroboration from the observations of the 
Barnes’s, father and son, Putnam Jacobi and others; and I regard it as, 
ina more or less marked degree, a constant concomitant of cestro- 
menstruation. 

The force and rhythm of the heart's beats vary with the stage of 
menstruation. Rabuteau is confirmed by Hennig, as to the retardation of 
the pulse ; while Depaul and Guéniot state that the heart seems to 
beat with greater force and frequency. These statements are not dis- 
crepant; they apply to different stages, varying considerably with 
different individuals, but distinct enough. The blood-changes accom- 
panying menstruation are replete with interest. The condition of the 
blood-cells, as revealed by the microscope, is significant and interest- 
ing; and we have evidence available through the observations and re- 
searches of investigators, whose statements are in singular unison. All 
are agreed that, on the approach of a menstrual period, there is a de- 
crease in the number of red corpuscles, and a relative increase of the 
white corpuscles ; and as this change may be observed even before the 
flow sets in, it is attributable rather to an alteration in the process of 
hematosis than to loss in the flow. 

The researches of M. Hayem on microcythemia, ‘and on the cha- 
racters of the blood in the newly born, throw light upon this point. 
M. Hayem says that the smallest red corpuscles, or microcytes, are 
very rare in healthy adult men, while they are constantly present in 
the newly born, and in women at the period of menstruation. They 
Pyeng an immature stage of the red corpuscles ; and, as a rule, are 
ve Sem with when a new crop of red cells is being produced. If 
pathological causes impede their development, they remain small and 
accumulate in the blood, and this explains their abundance in certain 
anemias, These small globules always appear when there is an active 
production of new elements ; they characterise a blood in process of 
evolution or reparation, and are young globules incompletely developed. 

he observations of Rindfleisch are confirmatory of Hayem’s views. 

t. Gowers has recorded ‘ A case of Anemia observed with the Hama- 
K tometer,” in which fluctuation in the number and characters of the 

ood-cells was observed at the menstrual periods. Dr. Gowers says : 
lin On each occasion, menstruation was attended bya considerable 
+ sr in the number of the red corpuscles. It marked chiefly 

¢ first few days of the menstrual period, a rise occurring during the 


oo 





latter part. In one instance, at least, the fall in the corpuscles dis- 
tinctly preceded the establishment of the menstrual flow—a fact which 
is in harmony with the pale appearance sometimes observable before 
menstruation actually begins. This would suggest that the diminu- 
tion in their number is not due merely to their loss in the flow, but 
rather to an associated interference with the process of blood-forma- 
tion.” He also observed much granular material in this case. Mole- 
schott’s observations also confirm my view that there is a modification 
in the composition of the blood at the periods. Dr. Gowers, in dis- 
cussing the pathology of splenic leucocythemia, quotes Moleschott, 
respecting the normal condition of the blood as showing a relative in- 
crease of the white corpuscles during the catamenia. There is prob- 
ably an increase in the amount of fibrin at the onset of menstruation, 
and my observations lead me to infer that this slight hyperinosis 
coincides with the transient rise of temperature, and, as in febrile 
states, with an augmentation of white corpuscles. Another point still 
requiring elucidation, but of much promise, is the relation of the 
hemoglobin-value of the red cells to the sanguineousness of the flow, 
between which and the evolution of the mammalian blood-corpuscles 
there seems to be some correlation. According to Quinquaud, des- 
truction of hemoglobin goes on during pregnancy, varying with acci- 
dental conditions; and I believe an analogous change occurs during 
menstruation, sometimes even becoming excessive. Le Canu found 
the crassamentum diminished during menstruation. 

The evidence adduced suggests that the blood undergoes an appreci- 
able nutritive change at every period. There is a resemblance to 
foetal blood in respect of hamneiihtedas and it would seem as if the 
eng 0 production of new blood-cells, similar to those in the newly 

orn, led to a renewal of this vital tissue; a developmental impulse 
being periodically infused into it by the cestromenstrual act. 

Scanzoni has observed that the periodical ripening of an ovule ex- 
cites vascular disturbance; and M. Cauchois has remarked on the 
increased tension at the periods, in a paper communicated to the 
Société de ‘Biologie. Some observations of M. Raynaud on symmet- 
rical gangrene are interesting in this connection. Cases of what may 
be termed necrogenic anemia occur chiefly in young women at the 
menstrual periods ; it would seem to be an exaggerated stage of the 
condition known as digiti mortui. Virchow’s statement that contrac- 
tion of arterioles may proceed to complete obliteration of the 
lumen of the vessel is noteworthy in this connexion. Pouchet ob- 
served vascular plethora, and remarks : ‘‘Cabanis, who has well appre- 
ciated this state of periodical plethora, states that he has even some- 
times seen it continue many years in certain women after the cessation 
of the catamenial flux.” 

The next systemic feature of menstruation for our study has refer- 
ence to temperature. My own investigations justify the inference that 
the onset of the period may be accompanied by a slight elevation of 
temperature, a fall ensuing when the flow is established. Rabuteau 
says the temperature. falls during menstruation; and Fricke and 
Oppenheim have made confirmatory observations on the temperature 
of the vagina and uterus before ayd during the periods. Berthier 
(Des Névroses Menstruelles) says: ‘‘ Aécording to Henning, the axillary 
temperature rises and falls in the four or five days preceding menstrua- 
tion; then rises anew on the day of the appearance of blood, and re- 
descends at the time of its cessation, to return to the normal.” (Arch. 
Jiir Gynek,) Wunderlich agrees with Ogle that women are probably 
a trifle warmer than men; and he admits that they are liable to febrile 
disturbance about the time of the catamenia, without any special 
pathological process being either indicated or induced ; but he thinks 
that normal menstruatioh in healthy women has, as a rule, no influ- 
ence upon the general temperature of the body. But women, like 
children, exhibit great mobility of temperature in disease. Speaking 
of the lower animals, Mr. Fleming says: ‘‘The excitement of the 
generative apparatus reacts on the whole system, and produces a kind 
of fever or irritability in the animal; its sensibility is increased; the 
appetite is more or less in abeyance, or capricious ; and usually there is 
thirst.” Iam indebted to my friend Dr. Langdon Down for valuable 
confirmatory evidence herein, as well as in relation to menstruation 
generally in idiots. 

The nervous system evinces its implication in many ways. Changes 
in the mental condition of menstruating women are manifested by 
alteration in temper, usually in the direction of greater irritability. 
Among idiots greater waywardness, restlessness, cunning, secretive- 
ness, and destructiveness are observed ; very like what occurs.in the 
lower animals. The conduct of Rachel at Mizpah is suggestive. 
Those acquainted with asylum-work are familiar with the alterations 
in the mental state of many women at their periods; and it is note- 
worthy that these are not uniformly of a detrimental character. Ner- 
vous affections are apt to become aggravated at the periods ; and I have 
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‘thet with cases of menstrual epilepsy, one recently at St. Mary’s 
‘Hospital, in which fits and suicidal tendencies occurred only in the 
premenstrual stage. Menstrual asthma is not unknown; and migraine 
‘and certain neuralgic and other nervous disorders are notoriously fre- 
quent at the periods. ; k i 

Periodical melancholia, associated only with the catamenia, 
has been witnessed many times. Maudsley remarks that, in women 

rone to hysterical insanity, ‘‘ outbursts of temper become almost out- 

ks of mania, particularly at the menstrual periods ;” and Laycock 
says, ** but it should be observed that all mental alteratives act more 
“powerfully on women at the menstrual period, and during or just 
after delivery, than at other times.” 

Mental excitement is often strongly marked in the lower animals 
‘at the breeding season. Mr. Bartlett, the able superintendent of the 
Zoological Gardens, says: ‘‘I believe the brain is greatly influenced 
by this condition, for under the pressure many females, wild at other 
times, allow themselves to be handled as though they were quite 
unaware of surrounding circumstances. Female elephants, however, 
otherwise perfectly tame and manageable, become furious and danger- 
ous at the periods of sexual exeitement.” The ‘‘tetchiness” of 
women at their periods is so well known, that allowance is (or ought 
to be) made for their infirmities at this season. Some are conscious 
of a decided increase in: their mental powers just before the periods, 
mostly in the direction of augmented perception, a faculty as 
‘peculiarly a feminine attribute as 1s judgment of the opposite sex. 

Mention has been made of changes in the hue of the skin from in- 
creased venosity ; but there are other phenomena apparent in the 
dermal tissues. Not only is the complexion duller, but there is a 
decided increase in the pigmentation of dermal structures. In many 
women the hair darkens, as in pregnancy, it may become moist 
and adhesive, and shedding may occur. Freckles—especially observ- 
able in the xanthochroic—deepen in colour, and so-do the-areole of 
the nipples, as Laycock - out. There is often a material in- 
crease In amount, as well as alteration in quality, of the sweat and 
odorous secretions. In some this is so marked as to become oppressive 
and annoying, on which account women are apt to resort to the lavish 
use of perfumes. The odour exhaled by ‘certain menstrudnts. is so 
significant, that other persons can detect their condition. In some 
persons, menstruation is ushered in by profuse and offensive sweating, 
especially of the feet and axille. Besides increased action of the nor- 
mal functions of the skin, we find a marked proneness in women to 
eruptions at their periods, so that many know that a period is heralded 
when a customary eruption occurs, ¢.g., acne, eczema, etc. 

These manifestations of activity in the ectoderm are analogous to 
similar changes occurring in the lower creatures. In monkeys cer- 
tain pigmented parts become much more highly coloured at the 
_ s, as in the rhesus and mandrill; and other mammalia show 

ike‘changes. The elephant, during ‘‘ must,” develops two cutaneous 
glands under the eyes, which exhale an odorous secretion. In birds, 
reptiles, and fishes, similar changes occur. The brilliancy of plumage 
‘uring courtship is marked in the birds, and they subsequently be- 
come dull and moult. It is so with reptiles and fishes, whose colours 
are much brighter periodically ; it is so with insects and with flowers. 
Laycock, Darwin, and Herbert Spencer have all commented on these 
facts. Mr. Spencer says (Biology, vol. ii, p. 253): ‘‘This seems as 
fit a place as any for noting the fact that the greater part of what 
‘we call ‘beauty in the organic world, is in some way dependent on the 
sexual relation. It is not only so with the colours and odours of 
flowers ; it is so, too, with the brilliant plumage of birds, and with the 
songs of birds, both of which, in Mr. Darwin's view, are due to sexual 
selection ; and it is probable that the colours of the more conspicuous 
imsects are, in part, similarly determined. The remarkable circum- 
ce is, that these characteristics, which have originated by further- 
3 the production of the best offspring, while they are naturally those 
hich render the organisms possessing them attractive to one. another, 
‘directly or indirectly, should also be those which ‘are so generally 
attractive to us, those without which the fields and woods would lose 
half their charm. It is interesting, too, to observe how the concep- 
tion of human beauty is, in a considerable degree, thus originated ; 
and ‘the trite observation, that the element of beauty, which grows 
out of the sexual relation, is so predominant in «esthetic products, in 
music, in the drama, in fiction, in poetry, gains a new meaning when 
‘we'see how deep down in organic nature their connection extends.” 
°' In association with these ectodermic phenomena are analogous 
changes oceurring.in the endoderm, or mucous lining. Thus, diar- 
thea is not uncommon, though many have constipation ; and it is 
curious that women who pass membranous shreds from the bowel, are 
more liable to do so near their - “periods” than during the interval. 
They may even pass casts of small portions of the tube. These mem- 
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branous exfoliations occur with greater frequency in women than jp 
men. Mr. Whitehead-(Jfucous Diseases) says : ‘‘ Of one hundred 
four only occurred in males.” Mucous flux from the stomach may 
occur, with pyrosis, vomiting, flatulence, hunger, inappetence, ete, 
Coryza, sneezing, and bronchial catarrh, accompany every period in 
some, who say their ‘‘ courses begin with a cold.” 

These phenomena suggest increased activity (proliferation) in the 
= structures, followed by shedding, and present analogies with 
the moult in lower creatures. The corresponding changes which 
take place in the uterus have already been referred to. 

Mr. Whitehead (Mucous Diseases) says: ‘‘ Membranous dysmenorrhea 
frequently occurs with women suffering from this disease.” The dis- 
charges of membrane and mucus occur periodically. Courty shows 
that Huchard, Labadie-Lagrave, Gautier, Heyfelder and others share 
this view. 

Turning to the glandular system, we find equal evidence of implica- 
tion. Without interrupting our subject, I would here remind you of a 
fact to which your attention has already been directed, namely, the 


intimate relations that exist throughout the animal world between the 


renal excretory and the reproductive organs. Even in man these 
organs are in close association, and have a common efferent duct. 

The kidneys, then, are organs meriting attention in these rela- 
tions, and the condition of the urine shows that their function is altered, 
Many women experience urinary disturbance at the periods. Some 
have scanty thick urine, others an abundance of limpid water; and 
nearly all complain of irritability of the bladder. 

Rabuteau has shown that there is a diminution of twenty per cent. 
in the excretion of urea during menstruation. Change in the quality 
of the renal excretion. is not the only evidence of implication of the kid- 
ney. The organs have been known to exhibit appreciable alteration in 
their size, and there are grounds for attributing this to fluxionary 
hyperemia. 

An interesting corroboration herein is afforded by Dr. William 
Roberts in his article on ‘‘ Movable Kidneys” in Reynolds’ System of 
Medicine, where he says, respecting its etiology, ‘‘ Becquet (Arch. 
Gén., 1865) has enunciated a novel theory to explain the liability of 
women to mobility of the kidneys. He says: ‘On the breaking forth 
of the menstrual flux, the kidneys are associated in the congestion of 
the generative organs, and become swelled. This fact, less rare than 
is usually supposed, perhaps even physiological, does it not explain the 
renal pain so often felt at the menstrual periods, especially in women 
who are subject to dysmenorrhagia? Thus snethd and rendered 
heavier, the kidney, and especially the right kidney, strains the feeble 
attachments which retain it, and tends to start out of its place. Soon 
the congestion subsides, and the organ returns to its original position ; 
a second congestion displaces it further, and a third still more, The 
kidney, becoming each time heavier from the incompleteness of the 
resolution, comes to occupy a lower position ; and then gradually and 
at length, but not without suffering, breaks loose, and floats in the 
abdominal cavity.’ 

‘‘In a case under the observation of the writer, the displaced and 
movable kidney seems to become larger two days before the catamenis 
appear. It becomes sensitive to the touch, and at times somewhat 
painful, even without being touched ; and in a case observed by Dr. 
Ritchie, and cited by the writer, an opportunity was afforded of watch- 
ing the condition of the kidney during two menstrual periods, when 
its size was seen to be increased by fully one half, and it was much 
more sensitive to the touch. These facts, so far as they go, lend an 
air of feasibility to the theory of Becquet.” Péan also mentions 
Becquet’s case, and states that Martineau (7ésc) relates another, and 
that M. Peter also published one in his edition of Trousseau’s Lectures, 
while Courty’s statements are corroborative, as also are those of New 
man, Sawyer, and others. : 

Menstruation may form a kind of test of renal integrity, inade- 
quacy being betrayed at first only at the periods.’ Thus Dr, W, 
Roberts mentions a case in which paroxysms of uramic. convulsions 
coincided with the catamenial periods, and I have seen corroborative 
instances myself, mostly in women at.the change of life. a 

Menstrual jaundice has been observed, i.¢., jaundice occurring only 
in association with menstruation. Senator has recorded _ instances, 
attributable, apparently, to hepatic hyperemia and consequent catarth. 
Thierfelder and Ponfick discuss the -subject also, and’ s0 does 
Fasbender, gh 

In addition to catarrhal hyperemia, it seems. probable that, some 
cases may be due to blood-change, and form. one variety of haematic 
jaundice. , 

The relations of this subject are extremely interesting, and 

ad 


1 Tam indebted to Dr. L. Sedgwick for a striking illustration of this)kind. 
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seems probable that, with advancing knowledge, we may find further 
evidence of the powerful influence exerted by the liver on the forma- 
tion and destruction of the blood. 

Thierfelder (Hyperwmia of the Liver, Von Ziemssen, vol. ix, p. 63) 
says: ‘There are often manifested at the menstrual epochs symptoms 
of hepatic congestion, occurring either in place of the uterine flow, or 
immediately preceding it, or after it has ceased sooner or more abruptly 
than usual. Here there occurs manifestly a determination of blood to 
the liver, which, it is extremely probable, is connected with the ex- 
citation of the nerves referable to the maturing ovum, induced by a 
reflex mechanism like that involved in the afflux to the genital organs. 
We cannot always in such cases demonstrate the presence of: influences 
which, as is shown by experience, may tend to produce disturbance in 
the latter organs, such as sudden chills, violent mental emotions, etc. ; 
and even when such influences are present, it remains ‘almost always 
inexplicable why the reflex process, which in the genital organs is 
either not at all or only to aslight degree operative, is transferred 
directly to the liver. Equally obscure is the mode of origin of those 
forms of hepatic congestion which occasionally make their sprearanee 
during the climacteric years, and afford evidence of their etiological re- 
lation to the menopause, not only by their simultaneous occurrence, 
but also by the circumstance. that they temporarily disappear, or at 
least become modified, as often as menstruation again recurs.” 

With reference to the spleen, I have the impression that it is suscep- 
tible of fluxionary hyperemia. The relations of this organ to the 
function of hematosis, though obscure, are replete with interest. It 
accords with my observations of splenic disease, that certain forms 
may be productive of menstrual derangement. 

Lastly, there is the system of lymphatic, or absorbent, glands. This 
is active during menstruation. Observation has assured ine that there 
is increased aptitude for the absorption of poisonous effluvia at these 
times ; and has led me to believe that there is greater susceptibility 
towards infectious diseases. 

The annexed pasenge from an article on ‘‘ Periodicity,” by Dr. Lay- 
cock, supports the view, long since formulated by me, that menstruating 
womenare more liable to be affected by poisonous effluviaand emanations at 
their periods than duringtheintermenstrualepochs. Laycock’slaw is that 
there are in all persons, male as well as female, ‘‘ critical days” in 
health, and that at such times their receptivity to disease is increased, 
a less healthy state of the system at large being induced, whereby their 
resisting power is lowered. This is obvious enough in women at their 
“monthly periods ;” but, that being a multiple of an hebdomadal 
period, Laycock suggests that at each constituent multiple, or every 
seven days, the liability, though not so great, is still the subject of 
some augmentation. He says: ‘‘ According to my previous statements, 
depression of the system takes place at. the critical days of health, and 
consequently an exanthem, or other fever depending on a poison, is 
more likely to appear on these days than on any other; and, by parity 
of reasoning, the symptoms are most likely to be violent (when the 
disease has once broken out), or, in other words, a paroxysm to appear, 
on the same days; consequently, the critical days of health and the 
ctitical days of the fever will be identical.” 

But we must not lose sight of the possibility that a menstruating 
woman may poison a lying-in patient upon whom she is in attendance. 
This may occur when the emanations, cutaneous and other, from the 
menstruant are of an offensive and acrid character. 

Active and capable monthly nurses are preferable to the elderly 
women, who have long usurped this branch of nursing ; but they 
should be cleanly, healthy, sound, and wholesome women, with no 
menstrual taint about them. 

Dr. Tilt quotes a case in which an otherwise apparently well fitted 
Wwet-nurse caused an erysipelatous eruption to appear on the baby she 
suckled every month at the time of her menstruation. The eruption 
ceased permanently when the child was weaned. 

The thyroid body undergoes enlargement. In some women, it en- 
larges perceptibly at each catamenial period. Laycock quotes Reid as 
tnentioning that, “the custom of the ancients of measuring the bride’s 
neck the day after marriage, is still followed in Germany.” It is note- 
worthy that goitrous tumours seldom arise before puberty, and that 
they display exacerbation during menstruation, and sometimes during 
gestation ; though diminution may follow conception. In exophthal- 
tule goitre, the concurrent vascular commotion is intensified vin the 
augmented tension of menstruation comes into play. This has been 
remarked by Trousseau (Clin. Méd.), according to whom there are in- 
timate relations between menstruation and exophthalmos. He says: 

, Most of the women who have Graves’s disease, suffer from amenor- 
ticea also. In the beginning, menstruation is only disturbed, but is 
after 2 time completely appressed and hopes of a favourable issue are 
"orto be entertained until this function is perfectly re-established. 





This is an important prognostic sign.” The vaso-motor derangements 
are here very pronounced. 

The salivary glands may show increased activity. Perhaps there’is 
some alteration in the saliva, for complaints are occasionally 
made of an altered taste in the mouth, especially of acidity. The 
lacrymal glands usually secrete more tears towards the catamenial 
periods, women being then more emotional and lacrymose ; but dry- 
ness of the eyes and nose is occasionally complained of. 

The breasts, which are sexual glands, also display increased activity. 
They become fuller, harder, tenderer, and slightly painful. The veins 
are fuller and more visible ; the nipple more erectile ; the areole 
darker. Kolliker has observed like symptoms. Some breasts secrete 
a little milk at these times. In this connection, an observation of Dr. 
Barnes is interesting. He says that he has observed that colostrum- 
globules were reproduced at every menstrual epoch in women who were 
suckling. 

The facts laid before you surely justify the inference that menstrua- 
tion consists in a profound nutritional wave affecting the whole body, 
and that it is not solely confined to the pelvic viscera, though the 
latter are customarily the channels whereby the prominent features of 
the function are ordinarily made manifest. 

Briefly summarised, the leading phenomena of menstruation show 
singular analogies with those of pregnancy and parturition; the cardio- 
vascular changes mimic those characteristic of pregnancy; the altera- 
tion in the blood is proto-typical; so are the pigmentary changes; and 
the dehiscence of epithelial structures is a miniature moult foreshadow- 
ing that which follows parturition when the completer genesial cycle 
has been accomplished. 

The birth of the ovule is a parturition in miniature; there are 
rhythmic uterine contractions, degidual shedding, and expulsion of 
blood. The breasts denote their readiness to share in the reproductive 
act. The exaltation of function in the nervous system, and the activity 
of the glandular system, are alike significant. Even in its remotest 
fibres, the organism feels and displays the systemic commotion attend- 
ant upon the reproductive act ; it is a nutritional wave affecting every 
fibre of the organism. 

You may remember that, at the outset, I alluded to the probability 
that a law of periodicity governed the reproductive function in all 
creatures. Its operations have been remarked, but have not yet been 
fully demonstrated. Difficulties encompass its elucidation ; but I be- 
lieve that observation and research, by eventually clearing up the ob- 
scurities now surrounding it, will afford a scientific basis for future 
study. 

If, by directing attention to the subject, I can enlist the observation 
and reflection of others more competent, I shall be content; for, as H. 
Spencer well remarks (Principles of Biology, vol. i, p. 408): ‘‘Not 
directly, but by successive approximations, do mankind reach correct 
conclusions; and those who first think in the right direction, loose as 
may be their reasonings, and wide of the mark as their inferences may 
be, yield indispensable aid by framing provisional conceptions, and 
giving a bent to inquiry.” 

And Laycock says, referring to the subject of periodicity: ‘ The 
axiom that the whole is equal to the sum of all its parts is universally 
true, whatever the parts may be; and there is really no reason for de- 
spairing that we shall ever attain to a knowledge of the whole alluded 
to (a knowledge which must necessarily be derived from the knowledge 
of its parts), because those parts are microscopically small to the intel- 
lect. The boundaries of astronomical science have been pushed from 
small and obscure beginnings into the infinite in space, time, and 
number; and who can tell but that Providence may so assist the 
humble inquirer into nature, that science shall be extended. to the 
infinite in fittleness ? And so, ultimately, man may be able to look 
down, by the light of philosophy, upon the varied phenomena of 
terrestrial life—their multifarious combinations and complexities, their 
cycles and epicycles—as he looks into the planetary world, and see 
nothing but order and simplicity where now there appears inextricable 
confusion. Assuredly the direction of this summit of clear perception 
is obvious. The road to it only wants hewing and digging, and dili- 
gently working at.” 

I have already brought under your notice some facts showing that 
the lower animals exhibit a seasonal aptitude for procreation; and that 
this, at any rate in the wild state, is most observable in warm seasons 
when food begins to be more abundant, so that it has long been re- 
marked that the spring is the season of love. Domestication, by pro- 
viding artificial warmth and food, increases fertility ; but still the 
periodical influence, though its rhythm may be changed, is not lost, 
for we observe a markedly greater tendency to breed in warm than in 
cold seasons. Darwin has remarked this, and Herbert Spencer 
(Biologu) says: ‘‘ Again, the annual return of +xerative activity has 
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an av correspondence with the annual return of a warmer season, 
which, did it stand alone, might be taken as evidence that a dimin- 
ished cost of heat-maintenance leads to such a surplus as makes repro- 
duction possible. But then this periodic rise of temperature is habit- 
ually accompanied by an increase in the quantity of food—a factor of 
equal or ter importance.” There is, then, in a state of nature, 
periodically greater aptitude, recurring at long intervals, and which 
may be called seasonal. This is imitated by women, particularly by 
those who menstruate only in summer, or quarterly. It would seem 
probable that, in remote times, mankind bred chiefly in the spring or 
warmer months, as the lower non-domesticated animals now do. But 
civilisation, operating on man’s ancestors as domestication now does 
upon the lower animals, by providing warmth and increasing the sup- 
ply of food, has also promoted the fertility of the human species, and 
rendered man capable of reproduction at all times and seasons; the 
normal rhythm cles being broken somewhat in its relations to exter- 
nals, ¢.g., seasons; but still le fry traces of its origin, and tend- 
ing to revert, when unhindered, to its normal equilibrium. With 
kindred thoughts in my mind, I cherished the conviction that women 
were more prone to conceive, and consequently to give birth, at certain 
seasons than at others; and thought that possibly inquiry might show 
some law pervading this proclivity. The data available in one’s imme- 
diate circle showed that, in large families, the birth-months tended to 
oup themselves at certain seasons, while in other months there were 
ew or no births. The birthdays of our Royal Family illustrate this. 
My inquiries into the comparative physiology of menstruation and re- 
production lead me to infer that the law governing the epochs of re- 
production is mainly the appanage of the female sex, if not a quality 
peculiarly pertaining to it. But it is questionable whether or not 
the birth-months of a given family may not sometimes follow the 
paternal rather than the maternal type. That of the mother certainly 
seems to predominate, as might be expected, seeing that probably most 
women have seasonal aptitudes for procreation. Still, something may 
depend upon the vis, and perhaps the age, of the father, and obviously 
on the time of marriage. 

Similar views have excited the minds of others. Thus Lombard, in 
his great work on Climatologie Médicale, says the subject has been 
studied by Villermé (De la distribution par mois des conceptions et des 
naissances de Vhomme), and by Boudin. It results that the epoch most 
favourable to conception is the spring-time and the beginning of sum- 
mer; the least favourable, the a of summer and beginning of autumn. 
These epochs are retarded in cold countries, and hastened in hot coun- 
tries. If it be exact to attribute the annual march of conceptions to 
solar scogeremd their augmentation with the return of spring-time, 
and their diminution with autumn, the converse should take place in 
the southern hemisphere, where the seasons are reversed, of this is 
found to be the case. Lombard thinks the following physiological law 
is justified by the researches that have been made: “ Plethora augments 
the number of conceptions, whilst anemia diminishes the activity of 
the organs of reproduction.” 

Laycock asks: ‘‘Do the spring and autumn influence the reproductive 
organs of man? The Greeks were of opinion that it did. Oribasius, 
in his Synopsis, quotes from Rufus to the effect that the sexual feeling 
is most strong in spring, and least ardent in autumn; and Aetius 
makes the same quotation. This, also, at the present day is the popular 
opinion, and appears to be founded in fact; for M. Quetelet states, as 
the result of extensive statistical inquiries, that, in woman, most con- 
ceptions take place in May, and fewest in October.’ 

nthe Archiv fiir Gynik, Band xv, Heft 2, s. 220, 1879, is an article by 
Cohnstein, ‘‘Ueber die Pridilectionszeiten der Schwangerschaft.” 
After discussing the different causes to which abortions are attributable, 
he explains how a fact in his practice, without perceptible cause, led 
him to this question, Has not each woman an epoch in the year when 
she is most susceptible of conceiving? and, consequently, ought not one 
to reject the opinion generally admitted, that woman offers the same 
disposition to become pregnant at each epoch of the year? He exa- 
mined the Almanach de Gotha for 1879, where he found that, in 521 
families of two or more children of different ages, the days of confine- 
ment fell 298 times in the same month, representing 52 per cent. of 
cases. But, as the duration of pregnancy is not absolute, and that with 
the same woman, the author admits that he must consider as cor- 
responding to the same epoch two deliveries, of which the days are not 
more than two or three weeks apart. Regarded thus, to the preceding 
298 cases must be added 121 cases where the days of confinement, 
though not belonging to the same month, correspond to a like epoch 
of pregnancy. 

‘Extending his previous researches, Cohnstein procured statistics of 
Heidelberg and eighteen communes, which gave in round numbers five 
thousand families of two or more children of different ages; and the 








comparison of the days of confinement on the list confirmed the ideg 
that there must be admitted for each individual epochs of predilection 
for pregnancy. Thus, for example, taking account of families havin 
more than two children, he established that 62 times per cent. all the 
days of delivery fell in the same season for the same woman, and 48 
times per cent. in two or three consecutive months. 

We have evidence, then, of rhythmicity, cyclicity, or periodicity, 

Further inquiry shows that all the reproductive processes—estro- 
menstruation, incubation, gestation, and parturition—are carried on in 
— that are multiples or submultiples of weeks; monthly periodicity 

ing especially characteristic of the processes in the human species 
and in the higher mammals. How is this hebdomadal periodicity con- 
stituted? Dr. Graves (Clin. Lect., 2nd ed., 1864, p. 271), speak- 
ing of intermittent fevers, says: ‘‘As the average period of day and 
night respectively is twelve hours, in the same manner equivalent 
spaces of time seem to be destined for the successive and alternatin, 
revolutions of the living system. It would be extremely interesting 
to consider what influence their adoption might have in our calcula. 
tions concerning the crisis of continued fevers. We would not, then, 
count three days and a half, but seven half days; we would not say 
seven days, but fourteen half days. If this method were adopted, 
many of the apparently anomalous critical effects and critical termina- 
tions in continued fevers, would, I have no doubt, become strictly 
conformable to some regular law of periodicity. To arrive at a know- 
ledge of this law would be of the greatest importance, and would tend 
much to render our knowledge of fevers more accurate, and our treat- 
ment more efficacious. Those who entirely deny the critical period 
must be either very superficial observers, or very indifferent practitioners,” 

This twelve-hour period, be it observed, is a tidal period, the im- 
portance of which in initiating and infusing the impress of rhythmicity 
on the animal world has been ably indicated by Mr. Darwin. 

Darwin (Descent of Man, p. 8) says: *‘Man is subject, like other 
mammals, birds, and even insects (as Dr. Laycock had already shown), 
to that mysterious law, which causes certain normal processes, such as 
gestation, as well as the maturation and duration of various diseases, 
to follow lunar periods.” Laycock had already shown this. 

Again (ibid, p. 161): ‘‘In the lunar or weekly recurrent periods of some 
of our functions, we i ed still retain traces of our primordial 
birthplace, a shore washed by the tides;” and (p. 164): ‘The most 
ancient progenitors in the kingdom of the vertebrata, at which we are 
able to obtain an obscure glance, apparently consisted of a group of 
marine animals, resembling the larve of existing Ascidians. The in- 
habitants of the seashore must be greatly affected by the tides ; ani- 
mals living either about the mean high-water mark, or about the mean 
low-water mark, pass through a complete ag of tidal changes ina 
fortnight. Consequently, their food-supply will undergo marked 
changes week by week. The vital functions of such animals, living 
under. these conditions for many generations, can hardly fail to run 
their course in regular weekly periods. Now, it is a mysterious fact 
that, in the higher and now terrestrial vertebrata, as well as in other 
classes, many normal and abnormal processes have one or more whole 
weeks as their periods. This would be rendered intelligible if the 
vertebrata are descended from an animal allied to the existing tidal 
Ascidians. Many instances of such periodic processes might be given, 
as the gestation of mammals, the duration of fevers, ete. The hatch- 
ing of eggs affords also a good example ; for, according to Mr. Bartlett, 
the eggs of the pigeon are hatched in two weeks; those of the fowl in 
three; those of the duck in four; those of the goose in five; and those 
of the ostrich in seven weeks. As far as we can judge, a recurrent 
period, if approximately of the right duration for any process or fune- 
tion, would not, when once gained, be liable to change; consequently, 
it might be thus transmitted through almost any number of genera- 
tions. But, if the function changed, the period would have to change, 
and would be apt to change almost abruptly by a whole week. This 
conclusion, if sound, is highly iaakathe: for the period of gesta- 
tion in each mammal, and the hatching of each bird’s eggs, and 
many other vital processes, thus betray to us the primordial birth- 
place of these animals.” — 

Schroeder (von Ziemssen’s Cyclop., vol. x), quoting from Krieger's 
work Die Menstruation, says: ‘‘ Krieger frankly declares, in his pains 
taking work, that, because menstruation is a crisis, and all crises occur 
at periods of seven days, or are divisible by seven, so every menstrua- 
tion is pathological which does not adhere to the twenty-eight day 
type.” It would be more accurate, perhaps, to say, some multiple of 
the seven-day type. 

Rhythmicity is built up in our earliest fibres, and dominates our 
lives in a fashion but little recognised. We breathe rhythmically ; 
our hearts beat rhythmically; we eat, drink, and sleep rhythmically; 
and, in short, all the chief functions of our organisms are carried on 
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rhythmically. It is one of the essentials of that condition of moving 
equilibrium without which existence would be impossible. All evolu- 
tion tends towards equilibrium As Spencer says (Data of Ethics, p. 
72): ‘This truth is clearly disclosed on observing how those physiolo- 

ical rhythms which vaguely show themselves when organisation 

gins, become more regular, as well as more various in their kind, as 
organisation advance3. Periodicity is but feebly marked in the actions, 
inner and outer, of the rudest types. When life is low, there is 
passive dependence on the accidents of the environment; and this 
entails great irregu] wities in the vital processes....... Much higher up, 
we still find very imperfect periodicities, as in the inferior molluscs, 
which, though possessed of vascular systems, have no proper circulation, 
but merely a slow movement of the crude blood, now in one direction 
through the vessels, and then, after a pause, in the opposite direction. 
Only with ser ag gn aig structures do there come a rhythmical 
pulse and a rhythm of the respiratory actions. And then in birds and 
mammals, along with great rapidity and regularity in these essential 
rhythms, and along with a consequently great vital activity, and 
therefore great expenditure, comparative regularity in the rhythm -of 
the alimentary actions is established, as well as in the rhythm of ac- 
tivity and rest ; since rapid waste, to which rapid pulsation and _res- 
piration are instrumental, necessitates tolerably regular supplies of 
nutriment, as well as recurring intervals of sleep, during which repair 
may overtake waste.” 

Primarily rhythmicity operates through, and depends upon, nutri- 
tional changes; and we have seen that such changes largely influence 
our organisms. Laycock, who has written on a general law of vital 
periodicity, says, in his work on the Nervous Diseases of Women, in 
asummary: ‘‘ First, that at hebdomadal periods, or their multiples, a 
change occurs in the system of all animals ; and that at puberty, and 
at each menstrual period subsequently, the sexual organs of the female 
share in this change in common with the whole system; the pheno- 
mena resulting being those of menstruation; and that, consequently, 
the flow of the catamenia is no more than a local effect of the general 
cause. Second, that the system of all animals undergoes changes 
about the vernal and autumnal equinoxes, and probably about the 
summer solstice, in which the generative organs and their dependencies 
partake; and that these changes modify in mankind all diseases, but 
those more particularly connected with the reproductive functions.” 

Darwin (Descent of Man, p. 161) says: ‘‘In the lunar or weekly 
recurrent periods of some of our functions we apparently still retain 
traces of our primordial birth-place, a shore washed by the tides.” 

Laycock (Lancet, vol i, 1842-3), having shown that hebdomadal 
periodicity pervades the animal world from insects up to man, ob- 
serves: ‘‘ The facts I have briefly glanced at are general facts, and 
cannot happen day after day in so many millions of animals of every 
kind, from the larva or ovum of a minute insect up to man, at definite 
periods, from a mere chance or coincidence; and although temperature, 
food, domestication, and other modifying circumstances, may and do 
interrupt the regularity with which the various processes I have 
alluded to are conducted, yet upon the whole it is, I think, impos- 
sible to come to any less general conclusion than this, that, in animals, 
changes occur every 34, 7, 14, 21, or 28 days, or at some definite 
number of weeks.” 

_ Evidence is not wanting, then, to show that the periods of gestation, 
incubation, and cestro-menstruation are made up of periods that are 
multiples of weeks, and that these seven-day periods are likewise con- 
stituted by twelve-hour periods, multiples of which (twice seven) make 
our weeks. The twelve-hour period is a tidal period, which periodi- 
cally undergoes fluctuations—high tides and le tides—a complete 
cycle of tidal changes being gone through in a fortnight, as Darwin 
has shown. He also has stated (Descent of Man, p. 8): ‘‘ Man is 
subject, like other mammals, birds, and even insects, to that mys- 
terlous law, which causes certain normal processes, such as gestation, 
as well as the maturation and duration of various diseases, to follow 


_ lunar periods.” 


The changes that arise are fundamentally nutritional; and this re- 
flexion furnishes the key to the processes that are so influenced. It is 
through subtle changes in nutrition, worked out in obedience to the 
‘aw of periodicity, that the reproductive function operates. * 





2 The whole subject of Menstruation—its Evolution, Physiology, and Pathology - 
Will be fully elaborated in a work shortly to be published by myself, these lectures 
being necessarily much condensed.-—A. W. 








A Lintment ror Rueumatism.—The Quarterly Therapeutic Review 
Says methyl salicylate (oil of wintergreen), mixed with an equal quan- 
uty of olive-oil or linimentum saponis, applied externally to inflamed 
Joints affected by acute rheumatism, affords instant relief; and, having 
4 pleasant odour, its use is very agreeable, 
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My first duty, gentlemen, is to thank you for the honour you have 
done me in electing me your President. When I recall to mind the 
names of those who have preceded me in this chair, I feel the distine- 
tion a very high one, and prize it very greatly. Like most such posi- 
tions of honour, it carries with it a penalty which presses on yourselves 
as well as on me. I am obliged to make a speech of some kind or 
other, and you are condemned to listen to it. Thinking over what I 
should say to you, I tried to find if there was any subject on whieh I 
could speak to you with any degree of authority, resulting from un- 
usual opportunity of observation, or from experience more (extended 
than may fall to the lot of my hearers. 

Having spent some of my early life in school-work, amid the active 
energies of teaching, and having of necessity watched with some inte- 
rest the phases which this important department of our professional 
life has undergone, I feel that any opinions I may express will have at 
least the weight due to maturity, and be the outcome of prolonged and 
anxious thought. 

I am, however, met by the difficulty that the subject has been worn 
threadbare, and has been already discussed by some of the ablest and 
most thoughtful amongst us; but we cannot regard it as exhausted 
when we consider its gravity, as it concerns not only our own profession, 
but every individual who has life to be jeopardised or health to be im- 
paired by ignorance or incompetence. 

Viewing the entire system of education at the present time, three 
conditions arrest the attention: the great increase in the number of 
subjects which constitute the sum total of a liberal education; the 
briefness of the time in which they have to be acquired; the expan- 
sion of the examination-system and so-called judgment by results. 

Steam and ote having fused the nations of the world into one 
great family, modern languages, formerly accomplishments, are now a 
necessity, and have displaced, in a great measure, the so-called dead 
languages. They must, however, be chiefly colloquial, and eannot 
supply the culture and intellectual training which is afforded by the 
study of the ancient classics—mental callisthenics, as they have well 
been called. Again, our social progress has rendered necessary a 
knowledge of all branches of physical science. Hence, if we look into the 
schools, we do not now find the overgrown head form toiling over pon- 
derous volumes of Greek and Latin classics, preparing for the over- 
weighted entrance-examination. The youth at fifteen is now an under- 
graduate, and at two-and-twenty will have completed his professional 
course and stepped into the arena equipped for the battle of life. In 
this rapid race of education, how little opportunity is afforded for the 
formation of individual character, or the development of reason and 
personal judgment! Memory, the mere faculty of retaining communi- 
cated knowledge, is the rope of sand on which modern edueation 
hangs; it is the fetish which our teachers worship; the philosopher’s 
stone which can turn everything to gold. Memory—a valuable gift 
no doubt, and well worth cultivating—I cannot regard, with itr. 
Stokes, as the total of man’s faculties. By simple memory, our horses 
stop at the doors where we are wont to visit in our daily rounds. By 
simple memory the child in its nursery will in a few months learn its 
mother tongue, a feat far surpassing anything which it can attain in 
maturer years. 

It is, I believe, now very generally admitted that the flippant 
answerers at competitive examinations fail in administrative capacity, 
where hard facts se to be dealt with by common sense, aneiiad by 
books or the tips of the tutor, looking to result-fees. And here we 
may pause to inquire—is State interference in this direction wise .or 
equitable? Do not result-fees offer a direct inducement to teachers to 
take up the quick and brilliant boy, who, by mere power of memory, 
can win money for them, and neglect the dull and heavy boy, the boy 
who most needs the teacher’s care? I have no hesitation in saying 
that the honest education of one of these is a greater triumph of 
scholastic skill, a nobler work of humanity for the public good, than 
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cramming a hundred prize-winners. The dull boys form the majority 
of those who have to be taught, and they should not be unjustly 
sacrificed in order to realize the dreams and theories of modern 
statesmen. 

Education comprises two essential elements, teaching and train- 
ing. Deficiency in either of these will render it weak, illusory, and 
valueless. 

The vital error of the existing system is the desire to cram the head 
with detached. fragments of learning without the least effort to train 
the intellect. This may be seen in the number of so-called Student’s 
Aids—the dumpy Vade-Mecums, as Arthur Jacob used to call them. 
They swarm inl crawl over the fair fields of scientific literature like 
the frogs of the Egyptian ne oe Day after day the student is re- 
quifed to hunt up and collect so many musty dates, so many trite 
quotations, the crotchets of this or that examiner, to fold them care- 
fully, up, ticket them, and store them in the pomean heres of his 
meinory, like so many pawnbroker’s pledges, until they are called for 
by the potentate, who, by a few set questions, is supposed to gauge the 
n tional intellect, and place standards on what he is pleased to call 
knowledge. We are told that knowledge is power; but here is knowledge 
which is absolute weakness, for the mind has not been strengthened by 


mining. 
; aps briefly consider what training is, and what is its educational 
‘value. A city man, walking over the heather with his country cousin, 
is asked by him, ‘‘Do you see that hare beyond there?” ‘‘No, I 
tamnot.”” ‘Don’t you see it by the clump of furze?” ‘I see the 
clump of furze, but see no hare.” This man may be a Cuvier, an 
Qwen, or a Huxley ; he may be perfect master of the natural history 
of the Rodentia ; he may have at his fingers’ ends the anatomy of the 
Lenus timidus, from the fur on its back to the marrow of its bones ; he 
‘may have as good, nay better eyes than his companion, yet here is an 
object in the field of his vision, actually impressed on his retina, 
and he cannot perceive it, and why?! Because he is not,trained. 
Again, put a rifle in the hands of a man for the first time ; he may 
have an intimate knowledge of the mechanism of the lock and other 
parts of tlie weapon ; he may be learned in the chemical symbols and 
expansive properties of explosive substances ; he may express, in an 
algebraic formula, the laws which govern the course of projectiles, but 
he: cannot make the bullet strike the mark, and why? Simply be- 
eause he is not trained. 

| Training developes observation and accuracy. The artisan, however 
skilled by training, cannot execute a perfect work of art without con- 
stant observation. At each stage, he must see that it is true to the 

n, that it.is an accurate model of the original design. Hence the 
oimestimable value of training in our profession. No two faculties of 
the human mind are so essential to the man who would practise medi- 
eme or surgery as observation and accuracy; no amount of book-teach- 
ing cah develop them; they can be acquired by training, and by train- 
fing ouly. 

(ft is mucli to be regretted that, in our public schools, more attention 
is ndt now paid to training in physical science, not;as a matter of 
soyere study, but as a pleasing recreation and relief from school-work. 
i ean remember, and many who hear me can remember, how attractive 
these subjects were made by a clever Irishman, Surgeon Lover, as he 
wished to be styled; how pleasantly he imparted the fundamental 
truths of science, and developed in the fresh and youthful mind a taste 
for the hidden wonders of nature. What valuable aid his training 

ave to the profounder studies. of maturer years! His mantle has not 

ahien on a worthy successor, and his teaching is a thing of the past. 
‘Eiwould be sorry, however, to see this idea strained as it has been 
‘latély, by some who would have little children’s heads stuffed with 
abstruse physiology, as evidenced by a child being asked the other day 
#6 describe the ossicula auditds—mere pedantry—the result of pub- 
lishing written questions—a system which serves no purpose except to 
ventilate the crotchets of examiners. Had training found more place 
im the schools of the working classes of Ireland, a stronger and 
‘healthier tone of mind would have prevailed. The little learning 
would not have been the dangerous thing which it has proved itself to 
be; statements would not be accepted by our people as true, simply 
because they appeared in the newspapers or other prints ; they would 
be Sifted by sound and independent judgment, criticised by reason and 
veflection, and we would have been spared much social and political 
obliquity. 

' Soin the sister island, more training and less teaching would render 

qmnecessary the cruel tyranny of the School Board, teaching to death 
tliewickly brains of poor famishing children, Passing in my holiday 
through acathedral town in England, I strayed into the court-house 
owete'the Mayor was sitting. A wretched little child was prosecuted 


When the punishment was declared, the poor child looked dazed, ang 
the mother, with a shriek at the thought of separation, fell fainting op 
the floor. The spectators were of the roughest, but many a coat-sleeye 
was raised to glistening eyes. I turned sick at heart from the scerie, 
and thought to myself how that child, that mother, must execrate the 
very name of school. They who can present teaching in no more 
lovable form than a prison and a rod of iron, have nothing in unison 
with the training of children. 

We are, however, here more interested in medical education, 
especially as it exists in Dublin. A review of its history 
presents two great epochs, which we may distinguish as the 
apprentice-system and the lecture-system, and these two epochs dif. 
fered materially in the emphasis laid on the two elements of education, 
Under the apprentice-system, we had training with very little teach. 
ing; under the lecture-system, we have teaching with little or no train- 
ing. In the earlier epoch, books were few, the best being in Latin 
and Greek ; knowledge was therefore more demonstrated than taught, 
more communicated than learned; men of extensive reading or literary 
attainments were few. They were the great teachers to whom appren- 
tices flocked for instruction. The great increase in the number of 
candidates seeking admission to the profession rendered this system 
inadequate to supply their wants; it became impossible that any single 
master could control and supervise the training of so many students, 
and do them even a share of justice. Hence, the opening of a new era 
—the lecture-system. Apprentices, properly so called, ceased to exist. 

The colleges ordained, as the means of medical education, a cumber- 
some system of lectures, which, by the piling on of speciality afte 
speciality, has at length reached such a height, that the fabric has well 
nigh toppled over by its own weight; and more lectures were demanded 
than there was time to attend, and, in truth and honesty, they were 
not attended. The certificate represented neither {teaching nor train- 
ing, but was simply a large sheet of paper indicating the receipt of so 
many guineas, according to a scale fixed by the combined schools. 

But the colleges failed to insist on any definite order or plan in their 
educational requirements. Everything was left to the discretion, or 
rather the indiscretion, of the student; a chaotic mass of work ‘was 
thrown upon him to accomplish in any way which his caprice might 
suggest, the result being that his education was crude and unsound. 
Men received the licence to practise who were unfit to be trusted with 
human life. The public services were the first to take the alarm; they 
refused any longer to accept the diplomas of the colleges; they estab- 
lished examination-tests of their own, and supplemented even these by 
a special course of training before the candidate was permitted to take 
up his appointment, or enter on its duties. 

It may be interesting to note the history of efforts to reform surgical 
education in Ireland. As early as 1847, an attempt was made to estab- 
lish some ‘kind of method, and to subdivide the cumbersome examina- 
tion so as to have some approach to training. The student was permitted 
to pass part of his examination at the end of his third year, part at the 
end of his fourth year, and to be submitted to one day only, at the 
final trial for letters testimonial. The examinations held under this 
plan appear to have been conducted with undue severity; a large pro- 
portion of the candidates were rejected; the system caused trouble to 
the grinders, who accordingly denounced it, and it fell through. It 
appeaved to decay; but it was the living germ of our present system 
dropped into the soil, and destined to bear good fruit in the future. 

In 1870, a second attempt was made by the party of progress to mm- 
prove the education of the student, and to place it on a sounder basis; 
and after much deliberation—a storm of opposition from without and 
obstruction from within—a scheme was propounded which seemed 4 
step in advance, and likely to promote the cause of systematic train 
on the plan of sessional examinations. This reform was shipwreck 
like the last, by too high a standard of examination; two-thirds of -the 
young candidates were rejected; the grinders denounced it; the Coun- 
cil of the day had not the courage to make it compulsory, and it also 
fell through. 

In 1880, a third attempt was made in this direction; and, after 
months of tedious discussion, obstruction, and delay, the existing 
scheme of sessional examination was established. I have no hesitation 

in declaring that the present century has not produced any movement 
so beneficial to the cause of sound education; it has conferred inestim- 
able benefit on the student, as well as on parents and guardians. +#¢ 
advantages to the student are manifest: the entire plan of his educa 
tion is now laid down in methodical order, he is obliged to pass from 
stage to stage, so that the entire fabric of his mental training 1s plac 

on a solid and enduring foundation. Having passed his first examiné 
tion, a feeling of self-respect urges him to further effort for another 
success; he cannot idle, for the date of his second examination 18 del- 





bf thie School Board, and sentenced to a leng term of imprisonment. 





nitely fixed, and is fast approaching. There is ho time to listen to the 
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siren voice of procrastination—so delusive, so destructive to youthful 


ee inion, has its allotted work, and must bear its own fruit. 
The chronic fire-worshipper, the bane of our dissecting-rooms, will have 
no place,in nature, as he cannot survive a second session. Again, the 
student is relieved of subjects in which he has attained a competent 
knowledge, and can devote his undivided attention to the more im- 

rtant departments of science, which are more directly relevant to the 
yactice of his profession. It is to be regretted that this principle of 
exemption has not been even more fully carried out in our new scheme. 
- fo the parent and guardian, it affords satisfactory protection. He 
ean know that his alumnus has to undergo certain examinations at 
regular stated periods ; he can see that the name of his boy does not 
appear in the published pass-lists along with his class-fellows, and he 
can ask the reason why it is so ; he can be warned in time by repeated 
failure that his goose is no swan, that he is totally unfitted for the 
profession, and, before he has thrown his money and time away, may 
nd some occupation more congenial to his tastes. This reform will 
thus tend to mitigate an evil which is at this moment crying loudly 
for redress. I understand that it is in contemplation, in order to 
remedy this disappointment and loss, to utilise in London a prelimi- 
nary medical school, in which the aptitude of candidates for the pro- 
fession may be tested before they fruitlessly invest their money and 
lose their time attending the regular classes. Again, money entrusted 
for lecture-fees cannot be now squandered in dissipation, and payment 
deferred unti] the day of reckoning comes, when the school-secretary 
presents his heavy demand for arrears. 

Like its predecessors, this great improvement was ridiculed and de- 
rided in the class-rooms of Dublin ; but the sustaining principle of 
trath which pervaded all these efforts at reform, surmounted all diffi- 
culties. Like the advancing tide, each receding wave returned with 
renewed impulse, with fresh energy, and, carrying before it every 
obstacle, triumphed at last as truth alone can triumph. The scheme, 
of course, has some defects which time and experience will rectify. 

The entire system of lectures demands sweeping and thorough re- 
formation. Respect for so-called vested interest, and the preponder- 
ating influence of teachers in our legislative councils, have too long 
propped this cumbersome institution of days gone by. It is simply 
impossible that students can derive benefit from the enormous amount 
of attendance on lectures exacted from them, to the exclusion of prac- 
tical work. The Rev. E. Thring, in a remarkable book on teaching, 
has compared the modern system to a man pumping water with all his 
energy over a series of kettles; one or two of them have the lids care- 
fully removed, and they are quickly filled; one or two have the lids 
partially removed, and a little water enters; but six-tenths of the 
kettles have the covers fastened down, so that, although they are plen- 
tifully splashed outside, no water can possibly enter, unless by chance 
adrop or two be projected into the spout from adjacent kettles. If 
this be, as I believe it is, a true picture of lay teaching, drawn by the 
yen of a working teacher, is it not a perfect photograph of our system 
of medical teaching? A great deal of spouting, a great deal of splash- 
ing and ‘tiresome pumping over kettles with the lids on. Training 
would see that the covers were carefully removed, and that the 
kettles were so disposed that the greatest quantity of water would 
enter the greatest number of kettles. — 

fhe redundancy of lectures must be cut away by the pruning 
knife of reform; it is only ‘a question of time. Lectures were a 
valuable means of instruction when books were few, meagre, 
and imperfect; when*industrious research and extensive reading 
were. confined within a narrow circle, Under such conditions, 
systematic, lectures, and even the reiteration of them, were a ne- 
cessity;; but we live under very different circumstances, Year after 
year, fresh books, new editions, teem from the press; week after week, 
the latest advances in medical science are recorded, so that the stu- 
dent, inthe still quietude of his own room, can master most of each 
subject, and work at it until he does master it, with better results than 
if he learned it from the most eloquent lecturer. Lectures cannot now 
bea substitute for reading, and to be of any use at all must serve some 
other- purpose. : , 

e delivery of.a series of set orations cx cathedrd cannot now fulfil 
the ‘responsible duties which a teacher owes to his class; he must see 
t they are taught and that they learn. Lectures must now be de- 
monstrations; the truths of science may no longer be enunciated as 
Mere abstract propositions; they must be made evident to all the 
“eusés. Much jealousy has long existed between the lecturer and the 
iyi but, however unwilling he may be, the lecturer must adopt 

€ Inethod which the grinder finds so useful. 


aiitethetical instruction is a valuable aid to education, and, if 


as a part of ‘the lecture-system, would render unnecessary the hanpfyl 
system of cram, and would at once indicate whether pupi! and teagher 
were both doing their work efficiently. 

The necessity for this thoroughness entails changes which are being 
spontaneously developed. The sciences auxiliary to medicine have he- ' 
come so extended, that he who would teach them efficiently must, de- 
vote his entire life to them. The day is past when two or three hougs 
snatched from a busy life of active practice will suffice for the onergus 
duties of a teacher of anatomy, physiology, or chemistry, as they must 
now be taught. He who takes up the duty of a teacher now must hope, 
and may fairly demand, to live by teaching, but he must be satisfied 
to seek some of his reward in the pleasure of porening his favourite 
study. The State in Ireland will give him no help; there are no State 
endowed professorships to encourage scientific work, although there are 
State laws to cramp and retard. it; no fat sinecures for his declining 
years. Even our colleges do not encourage scientific progress as they 
should, by promoting well paid lectures on the higher branches of me- 
dicine and surgery. Recent events should warn us that existing con- 
ditions are fast bringing about a dearth of teaching power in Dubfin, 
This must eventually be provided for by judicious concentration. 

There are departments in which all the students in this city would 
not provide a class yielding sufficient emolument for a single lecturer— 
now distributed among five—at least, if such departments are to be 
worked properly and brought up to the standard of knowledge of the 
present day. We may apply to the whole of our lecture-system jhe 
advice of the Prince of Denmark : ‘‘ Reform it altogether.” 
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I wou p draw your attention this evening to the subject of irredu: ible 
hernia, and more particularly with reference to its treatment, sinve I 
have reason to think that surgeons, as a body, are too ready to regard 
this condition of hernia as irremediable, except by an operation, as 
well as too prone to resign its palliative treatment into the hands of 
mechanists. 

I need hardly add that neither the opinion given, nor practice men- 
tioned, meets with my support ; for I am convinced by experience, and 
I trust I can show you, that many cases of supposed irreducible hernia 
can be made reducible by treatment, and that the majority of cases of 
truly irreducible hernia, including umbilical, femoral, and in- 
guinal, can be fitted with a truss which supplies the three desiderata of 
such an instrument, and gives protection to the hernia, guards against 
its increase, and is comfortable to the wearer, and; what is more, tends 
greatly to make the hernia reducible. 

And, first of all, with respect to the reduction of a supposed. inter 
ducible hernia, under what circumstances is such a result possible? amd, 
when possible, by what means is its reduction to he. brought 
about ? 
With reference to the possibility of reduction, I take it, we may 
fairly assume that every cise of hernia is capable of reduction. iff, no 
adhesion exist between the sac and its contents, and if the contests 
themselves be not matted together by old inflammatory effusions ;.. or, 
in other words, that all hernie can be rendered reducible, so long. as 
they have not been the subject of some antecedent strangulation, sip; 
carceration, or obstruction. : alias 

With these exceptions, I think I am right in saying that all herngie, 
recently deoinled, and many that have been down weeks, or;evep, 
months, can be rendered reducible by treatment. 

The means adopted to bring about this result are not complicated. 
They are the recumbent position, associated with limited diet, ualk- 
diet being the best, and the administration of small and repeated doses 
of saline purgatives, together with the local application of cold to.the 
hernial- pretrusion by means ofan ice-bag, or one of Leister’s metabfic 
coils, By these means the bowels are emptied of their contents, and the 





pted regularly and systematically throughout the student’s course 





blood-vessels in their walls are rendered less turgid. The fat that may 
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be in the omentum is likewise absorbed. Altogether, the hernial con- 
tents are diminished. This treatment, to be effectual, should be per- 
sisted in for days, and in some cases for weeks, and under it a good result 
may, with some confidence, be anticipated. ot 

I have had many cases in which success followed the rigid adoption 
of these means, and some failures; but where the latter occurred I have 
always felt it was from a want of confidence in the result, and, as a 
consequence, a carelessness or half-heartedness in the application of the 

tice. Success has, however, often come to me by persistency and 
attention, soon after despair of obtaining it has almost induced me to 
abandon the attempt. I have, by the steady persistency of these 
means, continued from a few days up to nine weeks, brought about the 
reduction of hernie which had been down from five up to twelve 
weeks; and I think it will be admitted that, where success followed 
the practice, it was worth the trouble; for it is to be remembered that 
it was brought about by means that in no way endangered life, and at 
the worst were only wearisome. 

The point, however, to which I want more particularly to draw your 
attention is the second, which refers to the truss which is required for 
an irreducible hernia; for I feel confident that I shall obtain the sup- 
port of all my medical and surgical brethren, when I say that if our 

resent trusses for reducible hernia are not all that we should wish, we 
ve not at present a single truss for an irreducible hernia which can 
be praised, or even passed as efficient. 
ow far the one i am now about to introduce to your notice will 
meet with your support, I know not; but I may say that I have used 
it in a sufficient number of cases—two dozen, at least—to test its value, 
and that in all it has proved a success; indeed, I am induced to think, 
from the principle upon which the truss is formed being sound, and 
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at the same time simple, that it is the only one upon which an effi- 
cient truss for an irreducible hernia can be expected to succeed; and I 
believe it to be of equal benefit for a reducible. 

The practice is like in kind to that which has been laid down for 
rendering an irreducible hernia reducible, but it differs in degree; for 
the object I have in view in these truly irreducible herniz is, to render 
them as small as it is possible to get them by rest, diet, and the local 

lication of cold. 

- Having attained this point, I take a plaster-of-Paris ‘‘ mould” of this 
hernia, and the parts around its neck, and from this mould make a 
“cast.” Upon the “cast” I have a metal plate of tin or copper moulded, 
and covered with wash-leather, and when this has been efficiently 
made, I have a pad which accurately fits the hernia—whether umbili- 
cal, femoral, or oy eae this pad has only to be fixed to a spring 
or belt, to make the instrument complete. 

_ The pad, being a mould of the hernia, forms a most efficient protec- 
tion to it; and, touching as it does every 


fairly guarantees no increase in its size; for a like reason, the truss keeps 
its A 4 and ‘is really comfortable to the wearer, since it presses 
oquan'y; : 

To illustrate these points more clearly, I have induced Mr. Krohne, 
of 8, Duke Street, Manchester Square, to have two of the casts of the 
groins of two of my patients with irreducible hernia grafted on toa 


int of the protrusion, it 


tas 

cast of the pelvis, etc., of a female figure (vide Plate), on the right side 
of which the hollow part made in the way described is fitted; on the 
left it has been removed from the spring, and so placed that you can 
see and examine it. In both the fit is perfect. Indeed, I could give 
you abundant testimony of the value of these trusses, but one will 
suffice. It was sent me in a letter, dated September 6th, 1883, from g 
medical friend who has had a personal experience of the instrument, 
‘Mrs. A. has had an irreducible umbilical hernia for many years, 
about the size of a closed hand. She has worn umbilical trusses, belts, 
and air-pads, of all kinds, but none of them gave her the ne 
support, and the hernia constantly slipped out under the pad, causing 
much pain, and preventing her from walking. Acting on your sugges. 
tion, I kept her in bed for a few days, and, when the hernia had gone 
back as much as it would, I took a mould of the tumour and sent it to 
Krohne, who made from it a metal case, lined with wash-leather, which 
fits the hernia. This is attached to an ordinary umbilical belt. Mrs, 
A. has never before been so comfortable, is able to walk well, and she 
says the hernia is smaller. 
‘* In another case,” writes my medical friend, ‘‘ the benefit was even 

Mrs. F., a large flabby woman, had also an umbilical 
It was the largest I had ever seen, and could not be covered 
The pressure of the belt had caused 
abrasion between the over-lapping hernia and the skin. She was con: 
fined to her room, and had not been downstairs for weeks. I kept 
her in bed, both to diminish the bulk of the tumour and to allow the 
skin to heal, and then took a mould in plaster-of-Paris, and sent it to 
Krohne’s, as in the other case, and a moulded metal pad was returned 
to her. Isaw her a few days ago walking. She says she is quite 
comfortable, and that the tumour is smaller. 

‘‘ There is a little knack in taking this cast. I snip off all the hairs 
likely to be in the way, so that they should not adhere to the plaster, 
and oil the tumour. I send to a dentist for the plaster, as the com: 
moner kind cracks and makes a mess.—Yours truly, 

‘*Sutton, Surrey.” **JoHN WILTON.” 

The late Mr. Millikin, of St. Thomas’s Street, was the first maker 
who carried out these suggestions for me about twenty years ago, and 
it was for a man who had a hernia with an undescended testicle, in 
which protection was required as much as support. The result was so 
satisfactory that I have followed the practice ever since. As a mode of 
adapting a truss for a reducible hernia, I have good reason to believe 
that a like practice is of equal service. I have employed it in a dozen 
cases with marked success, and I have done so in patients who had 
found it impossible to be fitted otherwise with comfort. And can this 
be a matter of surprise when we know that every groin has its own 
special shape, and that a pad which is well adapted to one is not 
suitable to another ? 

I maintain, therefore, that in all cases of irreducible hernia, this 
method of adapting a truss should be followed where it can be, and 
that, in all cases of reducible umbilical, femoral, and inguinal hernia, 
the only perfect truss is one in which the pad has been moulded on & 
cast of the seat of hernia of the individual sufferer. 

For the public generally, this perfect instrument cannot probably be 
made, but for those who want comfort with efficiency, it is strongly 
to be advised. : 

In London and the large towns, there will never be any difficulty in 
obtaining a cast of the affected part. In country practice, our medi 
friends must learn to make the mould, if not the cast, themselves, 
when any good instrument-maker can readily make the metal moulded 
truss-pad, and fix it to the spring which is to hold the pad in situ. 

When plaster is not at hand for the mould, a piece of gutta-percha, 
dipped into hot water and softened, may be used for the purpose ; and 
it is possible that this method may prove to be the most useful, since 
a hard mould is secured by this method which is not likely to break. 

I need hardly add that the practice advocated in these papers 8 
applicable to other cases than hernia. I have already used it m 

examples of spina bifida, and for the protection of outgrowths ; but I 
believe its general applicability to surgical cases will be at once a 
knowledged. 


greater. 
hernia. 
by both hands spread over it. 
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Aw Exactine Pusiic.—A provision dealer, at Wimbledon, was t 
cently, at the Wandsworth Police Court, fined £10 and 12s, 6d. costs 
for selling as butter a yellow fatty material which contained only 1 
per cent. of butter. As the “butter” was sold at 1s. 2d. a pound, 
and as, at the highest known retail price 24 ounces, 15 per cent., 0 
real butter would only cost 33d., the profits of this kind of 
must be considerable, for 184 ounces of butterine do not cost — 
than fourpence at a liberal calculation. The defence was that ‘ the 

ublic would have the price,” and that it was not sold as butte 

nfortunately for him, the dealer had forgotten to say 80. 
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Tur case upon which the few remarks in this paper are based I met 
with in the practice of Mr. John Deighton of Cambridge, and I am 
indebted to that gentleman for permission to make use of the following 
facts. 

J. V., aged 75, of Cambridge, whilst at dinner, appeared to strain 
very much in endeavouring to swallow a tough piece of meat ; and, it 
being thought he was choking, a messenger was at once dispatched for 
a surgeon, but, before the arrival of medical aid, death had taken 
place, the patient, in fact, according to the statements of his friends, 
not living many seconds after he appeared to strain in swallowing. 
By order of the coroner for the borough of Cambridge, I made a post 
mortem examination of the body, at which Mr. Deighton was present. 
The body presented a fairly well-nourished appearance. The mouth 
and upper parts of the air-passages were examined, but no trace of any 
foreign body could be discovered. The existence of a distinct and well- 
marked arcus senilis was noted. Upon opening the cavity of the 
thorax, we came upon the pericardium distended into a globular 
tumour, and presenting a bluish discoloration, as from something 
shining through the walls of the sac, rendered transparent by disten- 
sion. 

When the pericardium was opened, the cause of death at once be- 
came evident, for the great distension of the pericardial sac was due to 
the presence of an enormous clot, and a considerable quantity of serum. 
The clot was most accurately moulded upon the heart and commence- 
ment of the great blood-vessels. The clot and serum were carefully re- 
moved, when the rupture shown in the accompanying specimen re- 
vealed itself. The heart was pale and flabby, and presented all the 
appearances of fatty degeneration. There was no trace of any valvular 
(lisease, and, with the exception of one or two very small atheromatous 
patches, the large vessels were quite healthy. There was considerable 
atheroma, however, of the coronary arteries. The examination of the 
interior of the heart showed the existence of yellowish softened patches 
distributed at irregular intervals over its surface, and in the left ven- 
tricle, where the rupture had occurred, these extended deeply into its 
substance, 

Microscopical examination of a section of one of these patches re- 
vealed extensive fatty degeneration ; in fact, in a section taken from 
near the site of the rupture, all trace of muscular fibre had disap- 
peared. The other viscera were examined and found to be 
healthy. 

The comparatively small number of these cases that I had seen re- 
corded, together with the improbability that, as a general practitioner, 
I should ever again have the opportunity of seeing post mortem so rare a 
lesion, induced me to make these rough notes at the time, and, since 
then, to embody in a short paper the following remarks on ruptures of 
the heart. , 

Leaving out altogether the question of direct wounds of the heart, I 

will speak only of what have been classified as traumatic and spon- 
taneous ruptures (of the heart) ; and, in order to be able clearly to refer 
my case to its proper class, it will be necessary briefly to draw atten- 
tion to the causes, exciting and predisposing, and to the mechanism by 
which both kinds of ruptures are produced. 
_ In the normal state, the resistance of the walls of the cardiac cavities 
is evidently much superior to the tension of the blood-current ; but this 
relation, essential to the efficiency of the circulation and to the con- 
unuity of the heart-walls, may be disturbed in two ways. 

1. Assuming the heart-walls to be sound, the tension of the blood- 
current is suddenly increased by some force acting from without, and 
the cardiac parieties, unable to withstand the shock, give way. This 
Is the eakeninn of the production of traumatic ruptures, which 
are found in practice to have been caused by some great violence which 
imposes a sudden restraint upon the respiration and circulation. A 

ick from a horse upon the chest, the passing of a wagon-wheel over the 
body, the falling of a heavy log of wood upon the chest, are recorded in- 
relied of the means by which the force indicated above has been 

lied, 





2. Before the introduction of the use of the microscope, it was be- 
lieved that spontaneous rupture could take place without previous 
alteration or degeneration of the heart-walls ; but at the present time 
the occurrence of spontaneous rupture unassociated with any degenera- 
tive change is denied by all authorities. The mechanism of the pre- 
duction of spontaneous rupture differs from that of traumatic in this. 
In traumatic rupture it is the heightened tension of the blood-current 
induced by external violence which leads to the solution of continuity ; 
whereas, in spontaneous rupture, the tension of the current remains the 
same, but the heart-walls, enfeebled by fatty or other degenerative 
change (brown atrophy), do not offer the normal resistance to the flow 
of blood, and rupture may take place in consequence of some effort in 
which the muscles of respiration, ete., are concerned. 

The predisposing causes are fatty degeneration of the heart, brown 
atrophy, disease of coronary arteries, syphilis, probably from the. pro- 
duction of gummatous tumours in the heart-substance, and myocarditis, 
with its subsequent softening. 

The exciting causes were very marked in some of the recorded cases ; 
whilst in others there appears to have been a total absence of any cir- 
cumstance which could be put down as an exciting cause. I have found 
the following exciting causes recorded:—Shock of a cold bath, fit of 
passion, efforts at defecation, vomiting, epileptic fit, and, adding my 
own case, the effort put forth in swallowing a tough piece of meat. 

The question of age seems to have an important bearing upon the 
causation, for I find that the mean age in a series of forty-eight ob- 
servations was sixty-five years. The influence of sex does not appear 
to be very great, though as a matter of fact rupture has been ascertained 
to have occurred oftener in men than in women. The commonest seat of 
spontaneous rupture is the left ventricle; the right, upon which we 
generally find traumatic ruptures situated, appearing to be less liable 
to the spontaneous lesion. 

From these facts regarding the causation and pathology of 
rupture of the heart, there does not seem to be much difficulty 
in classifying my case as one of spontaneous rupture of a_ heart, 
enfeebled by fatty degeneration and impairment of nutrition, 
consequent upon atheroma of the coronary arteries, and the 
advanced age of the subject. Unfortunately, there is not much oppor- 
tunity in these cases for the exercise of diagnostic acumen, death nearly 
always taking place before the arrival of medical aid. If seen imme- 
diately, a case in which the rupture was not very extensive might be 
mistaken for angina pectoris. In short, the extreme rarity of these 
cases, and the rapidly fatal termination, precluding, as it does, any 
attempt at treatment, make them of more pathological interest than 
practical clinical importance. Medico-legally, traumatic rupture fol- 
lowing a blow, or supposed blow, upon the chest, might be of interest: 

In conclusion, I am of opinion that if there were more post mortem 
examinations, in cases of sudden death, we should probably find that 
many of those cases vaguely called ‘‘ heart-disease,” would turn out 
to be rupture of the heart or of aneurysms. Apart from other con- 
siderations, I think it would be a great benefit to the medical profes- 
sion, from an educational point of view, if coroners ordered more post 
mortem examinations ; as these are, in the majority of instances, the 
only opportunities that a general — has of renewing his 
acquaintance with anatomy; and, though it is only really medical 
anatomy, still an occasional renewance of acquaintance with the exact 
relative positions of the viscera and large blood-vessels, not to mention 
the importance of being able to note morbid changes in these organs 
and their relations, cannot fail to give valuable help to men who have 
neither the time nor the opportunity for dissection. 

As an instance, I may mention that in the town of Cambridge 
where I noticed that post mortem examinations in coroners’ cases were 
very frequent, during a residence of about a year, I came across two 
most interesting cases amongst the six or eight which fell to my, share. 
One of these is the subject of the present paper, and the other was 
sudden death following the bursting of a large aneurysm of the arch 
of the aorta. Had there been no post mortem examination, in all pro- 
bability both these cases would have been put down as death from 
‘* heart-disease.” 








War-Wounps.—From a calculation based on the statistics furnished 
by the Crimean, the Dano-Prussian, the Austro-Prussian, and the 
Franco-Prussian wars, it would appear that the proportion of wounds 
received in different parts of the body is as follows: in the head, 14.65 

er cent.; in the trunk, 18.17 per cent. ; in the upper extremities, 30.19; 
in the lower extremities, 36.91. The statistics only apply to cases 
which have lived long enough to receive surgical treatment, and this 
will account for the very low percentage of wounds of the head; and 
the same remark applies in hardly less degree to wounds of the 
trunk. 
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’ 2 HOW TO MAKE OUR OWN HOUSES SANITARY : 
WITH PERSONAL EXPERIENCES. 
Read in the Section of Public Medicine. 
by FREDERICK W. LOWNDES, M.R.C.S. Eng. 


Tn izaportance of a knowledge of sanitary details to every householder 
has been shown in a most convincing manner by recent events. Even 
royal householders have been compelled to set the example, and to 
Jearn the laws of sanitation in a very practical manner; the results of 
inspection showing that both Marlborough and Bagshot Houses were 
very deficient in their drainage-arrangements. Moreover, the authori- 
ties of one of our largest public schools were obliged to descend from 
their classical and mathematical heights to learn, among other sani- 
tary details, that it was not desirable to have a tank containing the 
fecal accumulations of sixty or seventv boys in close juxtaposition 
to the source whence drinking-water was obtained. House- 
holders of a less exalted class have also learned, from bitter experi- 
ence, that they cannot trust to architects, builders, plumbers, or even 
to sanitary inspectors; but that, if they would have healthy homes, 
they must first learn how a house may be made healthy, and then see 
for themselves that the necessary requirements are fully carried out. 
If this be true of householders in general, how much more forcibly 
dées if apply to those who are also medical practitioners? For not only 
does it behove each of us to sct an example in his own house of 
thorough sanitation, but also to be able to advise those who may con- 
sult us on this matter as to their own homes, even to the minutest de- 
tail. Im a word, it may be asked of us, ‘‘Who shall teach the 
tedcher?” and the best answer will be, ‘‘ Every householder his own 
sanitary inspector.” As my own experiences as a householder may 
possibly be of both use and interest to associates, especially those who 
are lodgers and not householders, I will give them. 

My first experience was in a house very near this building, which had 
the attractions of good accommodation, with a low rental. I was assured 
that it was perfectly healthy, but I was soon undeceived ina very sharp 
and, disagreeab manner. Hardly had I entered and taken possession, 
When a back flow occurred in the water-closet, ruining all the new 
paint and whitewash of the room underneath, and producing other con- 
sequences which may be imagined. On seeking the cause, it was soon 
apparent. The water-closet was one of the old D-trap form; the soil- 
pipe, formed principally of lead, was so flattened in parts, that a 
finger could not have been passed. Nor was this all. In high winds, 
the most sickening effluvia pervaded the kitchen (which was a cellar 
ene) and the rest of the basement. This I found to be due partly to 
defective sink-traps of the kind known as ‘ bell-traps,” removable at 
the pleasure of the servant; and partly to an old disused, but not pro- 
perly closed, drain. These defects were all remedied, but other cir- 
cumstances induced me to remove, after a tenancy of rather more than 
twelve months. ; 7 

My next house had been tenanted by a well known associate, who 
was himself only a yearly tenant, and therefore not responsible for its 
sanitary defects. Shortly after taking possession, the landlord laid 
down new drains at great expense, besides converting the privy in the 
back yard into a water-closet; and, as a set-off against all this, raising 
the rent. How and where the sewage had been previously disposed of, 
I'never knew, and hardly liked to inquire. It is enough to say that 
the drainage must have been most defective. I remained in that 
house_for ten years, and it only required one or two slight alterations 
to'make it perfectly sanitary in all respects. 

My third house was the one which I now occupy, and hope to do for 
many years tocome. It had been previously tenanted by a surgeon, 
who was also its owner for many years, and was built at a period when 
sanitary sclence was unknown. My predecessor assured me that when 
he first occupied it there was no water-closet in it whatever, only a 
privy in the back yard, which he converted into a water-closet; he 
also put in the house a water-closet, which was in the cellar close to 
the back yard; and, though inconveniently situated, it had the advan- 
tage of a very short soil-pipe. There were no drains under the house, 
hor any soil-pipe except this one. I, being this time my own land- 
lori, 'at once had an interceptor constructed in the back yard, with a 
ventilating shaft carried up to the roof of the house. Into this inter- 
ceptor all the various soil and wet trap pipes were emptied, one inch 
a#hbve the water-level, while it overflowed by a fall of fourteen feet into 
the main sewer. The kitchen sink-pipe was also conducted into one‘of 
the wet traps in the back yard. It being desirable to have another 
water-closet in a more convenient situation, one was chosen ‘close to 
the outer wall of the house, so that the soil-pipe might pass at once 
through the wall and be carried outside the house. As I was in- 





formed that the basin known as Jennings’s patent was objected to by 
our sanitary authorities as causing waste of water, I procured a wash. 
out basin without pan, and with a flush of six gallons of water. ~[t 
was continuous with a bend-pipe of porcelain, which joined the iron 
soil-pipe, the latter being continued up to the roof in an air-shaft, 
The other closets were altered and improved. The result of all these 
arrangements, which are perfectly simple and within the reach of 
almost any householder, is, that no sewer-gas ever does, or ever can, 
enter the house. 

The advice which I would, as a result of this experience, offer my 
younger brethren who are about to become householders, is briefly 
this. 

1. Before taking a house, see for yourself that it is properly drained 
into a main sewer. 

2. If possible, have some interceptor between your house and the 
main sewer. The smallest back yard, court, or garden will suffice for 
this. 

3, Have all soil-pipes carried outside the house, if possible, with 
ventilating shafts of the same calibre. If no interceptor can be had, 
this becomes absolutely necessary. 

4, Let all sink, bath, and other waste pipes empty themselves into 
a wet trap, care being taken that the ends of pipes are not too near the 
grid of the trap, and are so fixed that nothing except fresh air can 
ascend. 

5 Should the basin of the water-closet be of the old kind, with open- 
ing pan at the bottom, have it removed, and a proper wash-out basin 
placed in its stead, with a water-supply sutficient to flush it thoroughly 
each time it is used. Any expense and trouble caused in securing this 
will be amply recompensed. I maintain that a water-closet should no 
longer be a Elacosiien, ill-ventilated den, but as sweet and well-ven- 
tilated an apartment as can be secured for the purpose. 

Fresh air, pure and filtered water, are such obvious requisites to 
health that I need only name them. There is one other matter which 
has given me much anxiety—I mean the disposal of vegetable refuse, 
Whether it be better to burn this or to bury it in cinder-heaps, is a 
question I hope to hear discussed, and satisfactorily answered here; for, 
unless decaying vegetable matters can be rendered thoroughly harmless 
by an ample supply of cinders, our dry ashpits must become nearly, if 
not quite, as dangerous as the privy of old days. 

I had written the preceding, when I read, in the BririsH MEDICAL 
JouRNAL, of July 7th, an excellent article, entitled ‘‘The Home as a 
Sanitary Unit,” an extract from which will serve as a very appropriate 
conclusion to this paper. It will also serve, I trust, as a sufficient 


apology for the very elementary and almost obvious propositions I have 


made; and for so patiently listening to them, I must heartily thank 
you. 

‘* No class,” says the writer of the article, ‘‘ have done so much for 
sanitation as the medical profession; and, indeed, it is a by their 
efforts, aided immediately in mechanical matters by the gentlemen who 
describe themselves as sanitary engineers, that the progress has been 
effected in public and private sanitation, which has resulted in the 
annual saving of many thousands of lives. This addition, we have 
lately been told, on the highest authority, amounts to a gain of two 
years added to every individual life, in relation only to the progress of 
the last ten years. It must, however, always be remembered, and this 
is a lesson which medical men—who are largely occupied in the homes 
of the people, as well as being public advisers of local communities—can 
enforce better than any other persons, that it is to the work of the in- 
dividual, and to private initiative, that we must look for the major 
part of the further victories yet to be won. The State can do much in 
the way of regulation and assistance; but it is for the householder, for 
the capitalist, for the philanthropist, for the working man, each in 
own class and in his own capacity, to realise the vast importance of 
helping himself and helping his neighbour in this great work.” 





A SYSTEM OF SCHOOL-SEATS. 
Read in the Section of Public Medicine. 
By E. C. SNELLEN, M.D., 


Professor in the’ University of Utrecht. 


THE increase of myopia is a question which has greatly occupied the 


attention of oculists. We have sought for the cause of its development 
during the period of youth, in the arrangement of schools. It has 
been said that the increase of myopia is a proof of the amount of met 
tal development and school-life of a nation. It would be nearer the 
truth to say, that myopia is a proof of want of care in the proper 
construction of the schools. As a principal fault, we regard the bad rt 
ture of the pupils. Oculists admit that constant stooping forwar of 
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the head is the most effective factor in the increase of myopia. The 
question of the improvement of the posture of the scholar involves in 
the first place the question of the seats. The oculist is thus led from 
the cause to the cure of the defect, and is so brought into the depart- 
ment of the hygienist. I thank the President of this Section for allow- 
ing me to direct your attention to the question of the claims of school- 
seats. I must beg most impressively your indulgence—the more as I 
have to speak a language foreign to me. We consider English a lan- 
guage full of beauty and richness, but also full of difficulties for a 
stranger. 

In the first place, we have to regard the size and the measurements 

of the school-seats. It is absolutely impossible that a tall and a short 
boy will both sit equally well on the same seat, and at the same desk. 
It is just as unlikely as that the same clothes would fit the same pupils. 
Yet in many schools we find desks and seats of the same size for all. In 
some regulations of school-boards, I found the seats adapted according 
to the age of the pupils, but it is plain that the question depends not 
upon age, but height. The answer how the seat and desk are 
to be constructed, is only to be obtained by measurement. For this 
purpose, I constructed an appropriate seat for measurement, the dif- 
ferent parts of which can be altered at wil]. With this, we measured 
the pupils at several schools. We found, as might be expected, that the 
different individuals—pathological cases being excepted—grow regularly ; 
that is to say, all parts are proportional tothe whole. Thus we require 
school-seats in a series of regular progression, of which all parts in- 
crease proportionally to each other. From experiments on the amount 
of digression which may be allowed for each shape, I found that afair pro- 
portion was +}. If we commence with the very smallest size of a pupil 
of one metre, and multiply each time by }4, we get by eight multipli- 
cations the size of two metres. The lowest and the highest numbers are 
exceptionally required, so we want generally six numbers of seats, of 
which, as a rule, two are required in each class, with a very few of lower 
or higher numbers. 
. In taking the measurements of the pupils in the sitting position, I 
chose, as a starting point, the posterior aspect of the knee-joint. The 
average distance from the knee to the foot is found to be two-sevenths of 
the whole height. Thus, the height of the smallest seat has to be two- 
sevenths of our measure. The distance from the knee to the back we 
found equal to the former measure, but by preference we do not use the 
whole length of the thighs to sit on. The pressure on the more superficial 
arteries behind the knee would impede the circulation; and so 75 per 
cent. of its height may be taken for the depth of the seat. For the 
required relative height from the table to the seat I found—I confine 
myself here to the account of the results—60 per cent. of the height of 
the seat. Thus, by multiplying these numbers each time by 44 we get a 
naturally progressing series of measurements. I first gave the desk 
the same progressive dimensions, but this was objectionable because it 
exaggerated the principle. The books and slates, as used in the schools, 
lo not grow or increase as regularly as the size of the scholars; conse- 
quently we adopted only two dimensions of desks. 

Next to the dimensions of the school-seats comes the relative dis- 
tance between desk and seat. A different posture is required for read- 
ing and for writing. “For reading, it is desirable that the positive 
distance from desk to seat be 25 per cent. of the height of the seat. 
This allows the scholar to move freely, and also to stand up between 
the desk and seat. For writing, however, the desk must come much 
closer, so that there be even a negative distance, the edge of the 
desk may extend over the seat. Dr. Schildback and Mr. Kunze, in 
Germany, have beensthe first to show the advantages and the necessity 
ofa movable desk. They have introduced a desk which can be shifted 
up or down. Others have replaced this by desks provided with a 
flap that folds over, and so ania a different inclination for reading 
and for writing. Both methods find, on the Continent, their warm 
defenders and opponents. I myself have suggested another form of 
desk, which, I think, will answer all requirements. The top of my 
desk consists of two parts provided with two sets of hinges; by draw- 
Ing up, the two lids are inclined opposite to each other, the inner edge 
of the table-top is retained behind an elevated border, which permits 
having a table without a border for writing, and with one for reading. 

But the change of distance acquired by this method is not quite 
sufficient. It is therefore to be combined with another arrangement, 
Which, at the same time, provides for a demand which has been lately 
put forward. For this, I beg to bring you again to the oculist’s 
dominion. 

: Both eyes, used for binocular vision, are tired if they have con- 
Unually to converge to an object which is near, and not straight before 
the face. In most schools, it is the rule to force the children to put 
the copy-books at the right-hand side, and parallel to the edge 
ofthe table. The effect of this must be that the pupil gets a tendency 





to turn his head sideways, and to adopt a slanting posture, in order to 
bring both eyes at an equal distance from the object, and to produge,a 
more symmetrical convergence of both eyes. It is more and more 
generally admitted that the copy-book should lie with an inclination. 
to the-left, just in front of the body. 

Proceeding from these considerations, I have made my desk to turn 
to the left on an axis, applied at the nearest right-hand corner, of the 
desk. This brings the desk nearer to the body at the left-hand _gide, 
and allows the left elbow to get the required rest, whilst it permits 
free movement to the right hand. At the same time, it remains 
parallel to the edge of the table. 

There are other questions regarding shape and construction of the 
different parts of seats and desks ; but they seem to me of secondary 
value. The form of school-furniture will vary in different countries 
and different places, according to local want and desire. But I think 
it is of great consequence that the appreciation of the value of the right 
sizes and dimensions, and of the relation between desk and seat, should. 
be generally acknowledged. 





INJURY TO HEALTH FROM THE PRESENT SYSTEM 
OF PUBLIC EDUCATION. 
Read in the Section of Public Medicine. 


By JOHNSON MARTIN, L.F.P.S.Glasg., and L.S.A.Lond., 
Medical Officer of Health to the Bolton Rural District. 


THE subject I have chosen to discuss with you, is one of vital import- 
ance to the life, health, and prosperity, of the greater portion of the 
people of this and of every country in the civilised world. At present 
there is a mania for excessive education in books, to the exclusion of 
learning the ordinary duties of everyday life. This applies particu- 
larly to girls being able to make their present and future homes corm- 
fortable and clean, or miserable and dirty. For several years, I have 
been frequently consulted, by parents whose children were suffering 
from the excessive strain put on the brain and nervous system, by the 
present mode of education. In consequence of this I considered it a 
duty, as medical officer of health to the Bolton rural sanitary authority, 
to make the following remarks in my annual report for 1882. ‘It 
is very important that children who have a capacity for education 
in the higher branches of knowledge, should have every opportunity of 
gaining such knowledge, and that the State should assist. It is also 
very necessary that a child or young person be at school five or six 
hours a day. But I often see children whose health is injured by 
over study or brain-work. Such children might very properly be ex- 
cused what teachers call home-work, to enable them to assist their 
parents or guardians. At the same time, it would make them more 
healthy and more fitted to the wants of the country.” I wrote the 
above to bring the subject before the public, with a hope that steps 
would be taken to impress upon the Government the absolute necessity 
there is that a less rigid, and a less injurious, and harrassing, course 
of education ought to be adopted. 

It is my opinion, and the opinion of many medical gentlemen who 
have spoken to me on the subject, that the present system of cramming 
will not produce any talent or any advancement in science or art, but 
that it will and does depress, enervate, make dyspeptic, and stunt the 
growth of many who would otherwise be strong and healthy. There 
are, and will be, those whom no amount of teaching would make fit 
for any other than manual labour, and an allowance ought to be made 
in every school for these in the examinations. A fair knowledge of 
reading, writing, and arithmetic to be the standard for those who were 
always intended by nature to work under the superintendence of others. 
It is perfectly impossible for the pupil-teachers, or even the senior 
teachers (except in few instances), to carry out the work they are ex- 
pected to do, without serious injury to their health. A dull, morose; 
and irritable state of the body, with disease of the heart and brain, 
will follow, and many of them will die of premature decay, or be so 
injured in health as to unfit them for their usual duties, or any voga- 
tion, and by this means be made wholly dependent on others. A class 
of men and women so important to the wellbeing of the community 
ought to have their health taken into consideration. 

It is no new thing I have brought before your notice. 
The ancients knew that too much learning made people mad; and 
Henry VIII knew the sympathy there was between the brain and -the 
stomach. When he dismissed Wolsey from his government, he acleded: 
‘* Read over this, and after this, and then to breakfast, with what appe- 
tite you may.” The king knew well that the letter would have such an 
effect upon the brain of Wolsey, that it would take away his appetite, 

I will not take up your valuable time with 2 long list. of 
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cases (which I could do), but will briefly name one which came under 
my notice last month, and two now under my care. 

e father of a little girl, in giving me the reason of her illness, said: 
“These teachers and school-board officers will kill my girl; she is at 
her lessons as soon as she gets out of bed, then at school, and when she 
comes home at night she has so many lessons to learn that she cannot 
eat, and is going as thin as a lath.” 

I have now under my care a little girl, who has not been able to 
attend school since last summer; her parents are intelligent and indus- 
trious, and are anxious the little girl should go to school; but she 
was so pressed with her lessons last year, that she broke down in 
health, talked about her lessons in the night, and was subject to vomit- 
ing frequently. I ordered her to have rest. She knows she is getting 
behind others at school, and is anxious to go; yet, when her parents 
speak of her going, the vomiting comes on again, as well as the sleep- 
lessness. I have another, a dull little girl, under my care, who suffers 
im a similar manner. 


A CASE OF EMBOLISM(?) OF THE CENTRAL ARTERY 
OF THE RETINA CONNECTED WITH FACIAL 
ERYSIPELAS. 

Read in the Section of Ophthalmology. 


By A. EMRYS-JONES, M.D., 
Surgeon to the Manchester Royal Eye Hospital. 





On March 6th, 1882, I saw Mrs. V., in consultation with my friend 
Dr. Fiddes of Urmston, who had been attending her for the past three 
weeks, first of all for a very painful pimple on the chin, which, after 
poulticing for a few days, suppurated. On February 7th, the abscess 
was opened, and this was followed, in three days, by erysipelas, which 
extended at first to the left side, and afterwards to the right side of the 
face. When I saw her, both eyelids were much swollen, and very 
puffy; fluctuation could be detected in the right lower eyelid. The 
conjunctiva and cornea of the left eye were normal. In the right eye, 
the conjunctiva was deeply injected and chemosed, the cornea was 
intact; there was no intolerance of light; the pupil was active; she had no 
perception of light. The abscess was freely opened, and a great quantity of 
pusescaped ; it was evidently already burrowing down totheorbit. Several 
smaller alscesses had to be opened, and ultimately the suppurative process 
subsided, and the eyeball was retained intact. Ophthalmoscopic exa- 
mination at the time revealed the typical appearances of embolism of 
the central artery, viz., thready shrunken vessels, pale optic nerve, a 
hazy white appearance around the disc, and well searinal cherry-red spotat 
the macula lutea. I saw her again last April, and found no eversion 
of the lower lid. Ophthalmoscopically, I detected well marked atrophy 
of the optic nerve. 

I am not aware of any cases where the appearances of embolism have 
been observed at the time, unless the slight reference to a case made by 
Stellwag von Carion means this. 

I think it most probable that, in this case, the optic nerve must 
have been compressed by the effusion into the orbit, and a thrombosis 
had followed. It has been stated that mere stretching of the optic 
nerve will cause atrophy, or that a retrobulbar neuritis occurs, 
followed by abundant secretion of morbid product, and consequently a 
contraction of the space and lessening of the calibre of the vessels. 








OBSTETRIC MEMORANDA. 


SUSPENDED ANIMATION. 


In reference to Dr. Norry’s interesting memorandum, in the British 
Mepicat Journat of January 26th, page 162, under the above head- 
ing, I remember having had a case, about twelve years ago (which I 
reported at the time), at the Limerick Lying-in Hospital, in which I 
persevered for four hours in all manner of restorative tactics, on a 
a born full-term infant, which I had delivered by version, ulti- 
mately succeeding in permanently establishing the ‘heart’s action, 
the child being alive two years later. In this case, cold water sprinkling 
and “‘artificial respiration” (raising and depressing the arms, an 
rolling from side to side) produced no effect, the child not gasping till 
I forced my own breath, by the mouth to mouth process, into ‘its 
lungs, while the arms were being raised, and expelled the same by 
depressing the arms against the chest-walls. These tactics had to be 
kept up, as I have said, for four hours, as, during that time, the infant 





it finally took to breathing regularly and looked about it. I shall look 
with great interest for replies from some of our more experienced 
brethren to Dr. Norry’s question: How long (whether in a hurry or 
at leisure) ought we to try to restore what is apparently a corpse ? 
JOHN J. MARSHALL, L.R.C.S.I., Lamberhurst, Kent. 





HOUR-GLASS CONTRACTION OF THE UTERUS. 


I was called to a primipara on January 6th; the case progressed favour. 
ably, though slowly, until the head was close upon the perineum; 
when the pains became feeble, the head ceased to advance, and the 
patient began to show signs of exhaustion. I gave three half-drachm 
doses of the liquid extract of ergot at intervals of a quarter of an hour, 
and applied a binder to the abdomen, to exert pressure during the 
pains, but to no purpose. I then applied the short forceps, and ex. 
tracted the head in a quarter of an hour, the body following in a short 
space of time. After waiting for twenty minutes, the patient had a 
slight vain, accompanied by the usual amount of discharge. I made a 
vaginal examination, and found that the placenta was still in the 
uterus, which was well contracted. I waited half an hour longer, em- 
ploying pressure on the uterus at intervals, there being an absence of 
pains; but the placenta did not descend. I then passed my hand into 
the vagina, mA inserted two fingers into the cavity of the uterus. 
There was no constriction at the os. I found that the lower part of the 
placenta was detached, but I was unable to draw it down by gentle 
traction. I then passed my hand into the cavity of the uterus, when 
I came upon a constriction, which firmly nipped the placenta about its 
middle. In about ten minutes, I was able to get my fingers, one after 
the other, through the constriction, which gradually gave way. I then 
passed my fingers over the upper edge of the placenta, drew it down, 
and extracted it, the uterus contracting firmly on my hand as I with- 
drew it. No hemorrhage followed, and the case did well. I used no 
traction on the umbilical cord, and no undue friction of the uterus, and 
so am at aloss to account for the placenta being caught in the constric- 
tion, half being in the upper, and half in the lower cavity of the uterus. 
I have frequently employed ergot in the same way previously to using 
the forceps, but have never found it cause any irregular contraction 
of the uterus. ALFRED JAMES, Biggleswade. 


CLINICAL MEMORANDA. 


PROGNOSIS IN HEART-DISEASE. 


Dr. BRroapBEN?’s interesting lecture in the JouRNAL of January 
26th reminds me of the important fact that, as a man grows older, 
he begins to find, in medical experience, that there are not a 
few singular exceptions to what, in earlier life, he may have 
considered as absolute rules. Dogmatic assertion is accepted with- 
out question by ingenuous youth, while, at the same time, it 1s 
rather a characteristic of an imperfectly cultured mind than of 
philosophical attainment. Accurate prognosis in all serious diseases i 
a matter of the highest importance, and in a very special manner In 
cases of cardiac affections. I recently examined a case which has made 
a lasting impression upon me, the particulars of which are as follow. 
W. J., now about twenty-eight years of age, was well known to me 4s 
a boy, and has been under my constant observation since the age of 
sixteen or thereby. About this time I discovered that he had a distinct 
double aortic bruit—a condition of things diagnosed also by my friend, 
Professor Simpson, of this city, who had also been consulted. About 
five years ago, he resolved upon marriage; and, my opinion being asked 
as to the expediency of this step, I advised against it. The patient for 
the past five years had no special treatment for this affection, and he 
continued in such good health that his condition was dismissed en- 
tirely from his mind. He is now the father of three children ; since 
his marriage, I have never had occasion to treat him for his heart- 
affection ; and, on carefully examining him a few days ago, to my 
great surprise, I found that not a trace of the bruit remained. Very 
different is another case, which recently terminated fatally, and which 
I have been in the habit of seeing at least about three or four times 
yearly. P.S., a gentleman of middle age, suffered from a mark 
double aortic bruit, accompanied with more or less dyspnea. Being of 
an excitable disposition, he was warned against every form of menta 
excitement, and taking undue exercise. He left his house one morning 
recently in his usual health, mounted a scaffolding at a new building 
in which he was interested ; after which he proceeded to take an accus- 
tomed walk ; he was seen to stumble, and was carried home dead. 








relapsed about a dozen times, each “term of life” becoming longer till 
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one of the principal English towns, who had lived freely, and had 
undergone a good deal of excitement, came under my notice in Novem- 
ber last. His heart’s action was feeble, and intermittent ; there was 
a considerable amount of ascites, so that he could hardly button his 
trousers; and his legs were greatly swollen from the knees downwards. 
The diagnosis was fatty heart. The patient showed me prescriptions 
which he received in England, regarding which I expressed to him the 
opinion that the ingredients were the best possible, but that the doses 
seemed to me very small and useless. I prescribed powerful diu- 
retics, in large doses; they acted admirably on the kidneys. In about 
three wecks, the effused fluid entirely disappeared, and he became a 
different man entirely; and, at the present moment, he is engaged in a 
responsible position, doing his work to the entire satisfaction of him- 
sell and others. I am hopeful that, if the tendency to dropsy can be 
kept down in this case, the heart will serve all the purposes required of 
it for a considerable time yet to come. I do not enter into any expla- 
nation of such cases; I merely adduce them as puzzling types of cases 
which not unfrequently come under observation. 
D. CAMPBELL Brack, M.D., Glasgow. 





SUPPRESSION OF URINE IN PERFORATION OF STOMACH 
FROM GASTRIC ULCER. 
In the instructive case which has been lately reported by Mr. Arthur 
Campbell (BririsH MEDICAL JouRNAL, February 2nd, 1884), the sup- 
pression of urine which, as usual in such cases, occurred during the 
post-perforation stage of the disease, seems to have been looked upon as 
antagonistic to the use of opium; and it has, in consequence, been 
suggested, in his concluding remarks, that ‘‘ perhaps an earlier dis- 
continuance of morphia might have been advantageous when the sup- 
pression of urine was so great.” It is now many years since I pointed 
out, in an early work on The Nature of Cholera as a Guide to Treat- 
ment (1856), that the suppression of urine in these cases is similar to 
that which has been observed during choleraic collapse ; and a large 
amount of evidence on the same subject was, later on, adduced in my 
paper ‘‘On some Analogies of Cholera, in which Suppression of Urine 
is not accompanied by Symptoms of Uremic Poisoning” (Medico- 
Chirurgical Transactions, 1868), which was accepted as satisfactory by 
the late Dr. Hilton Fagge (1869), and by other writers on the subject. 


The duration of the nn of urine in many cases which, as re- 


gards the resulting collapse, are strictly analogous to those of perfora- 
tion of the stomach, is often very prolonged ; and Dr. Hilton Fagge, 
in his paper of the above date, has referred to a case of strangulated 
hernia, observed by Mr. Davies-Colley, in which it was stated that a 
woman ‘‘had passed urine only once in the five days before her admis- 
sion.” In like manner, when there has been perforation of the duode- 
hum, or upper portion of the small intestine, by a worm, the resulting 
collapse has been usually, and I may add, so far as my own acquaint- 
ance with the literature of the subject is concerned, always, associated 
with suppression of urine during life, and an empty and a contracted 
state of the bladder after death. The absence of any symptoms indi- 
cative of uremic poisoning is mainly, if not altogether, due to the 
formation of urea, and probably also of the other constituents of the 
urine, being checked or suspended ; so that what is commonly referred 
to in these cases as suppression of urine is, strictly speaking, not sup- 
pression, but arrest of organic function, in consequence of which not 
only is the bladder empty, but the kidneys have not even been called 
upon to act ; and this condition of the system, so far as the secre- 
tion of the urine ig concerned, closely accords with what has been 
recognised in connection with the pathology of choleraic collapse. In 
conclusion, therefore, it may be urged that large doses of opium may 
be, as they have hitherto been, not only recommended, but also freely 
administered, in cases of perforation, as most likely to prolong life ; 
and that there are on record two, although necessarily not absolutely 
certain, cases of perforation of the stomach, in which recovery occurred 
after opium had been very freely given. 
WILLIAM SEpGwick, M.R.C.S., 12, Park Place, 
Upper Baker Street. 





ULCERATION OF BOWELS, WITH COPIOUS HAMORRHAGE, 
CURED BY CASTOR-OIL. 

Miss G., aged 28, was first seen on March 22nd, 1883. She had 
been suffering since the beginning of March from diarrhea, accom- 
_ by hemorrhage. Her father, mother, one sister, and one 
rother, are living and healthy. One brother died, at adult age, of 
phthisis, She was looking plump and well nourished, and had no 
pain, The tongue was clean, but red. Nothing abnormal could be 
made out on abdominal palpation. The heart and lungs were sound. 

Te was no cough. The urine was normal. The rectum was slightly 





dilated. She had internal piles, which had bled occasionally, but not 
to any extent. She had always been regular and healthy. She had, 
since the beginning of March, been passing daily two or three loose 
motions, containing shreds of mucus and dark clots of blood. Tem- 
perature (morning), 101.3° Fahr. ; pulse, 120. Between March 22nd 
and May 9th, the diarrhoea steadily increased in severity, and the 
blood changed from dark clots to a bright arterial colour. At the latter 
date, the motions consisted apparently of little else than blood and 
mucus, and the bowels were acting ten or twelve times in the twenty- 
four hours. There was at times troublesome vomiting and steady loss 
of flesh, but never during the course of the illness any pain, other 
than that arising from bed-sores and from the patient’s general weak- 
ness. The most careful examination, as well as the character of the 
motions, showed that the blood did not come from the internal piles, 
or from the lower part of the bowel. The temperature ran an irregular 
zigzag course, rising at times as high as 103.4° Fahr. Thepulse seldom 
varied, and was nearly always soft, compressible, 120 to the minute, 
There was never any tympanitis. 

During this period (seven weeks prior to May 9th), she was seen in 
consultation by Dr. Ogle, Dr. Bird, and the late Dr. Hilton Fagge, all 
of whom concurred in the diagnosis. Opium, belladonna, bismuth, 
cerium, logwood, nitrate of silver, etc., were found utterly useless. 
Suppositories and injections of various kinds were tried without avail. 
By May 9th, she was reduced to a very emaciated condition, and was 
too weak to turn in bed. Food was taken with great difficulty, owing 
to the constant vomiting, and the patient’s condition appeared almost 
hopeless. On May 9th, she was seen by Dr. Gibson of Newcastle, at 
whose suggestion drachm-doses of castor-oil each day were tried. 
Within twenty-fourhours aftertaking the first dose, she passed a feeculent 
motion. The castor-oil was repeated eight times up to May 20th, and ° 
after this, only occasionally. The temperature fell in forty-eight hours 
from 103° Fahr. to 99° Fahr., and never rose again above 100° Fahr. 
The diarrhea rapidly abated, the stools becoming fieculent and healthy. 
No blood was passed after May 18th. The patient rapidly regained 
flesh and strength, and, although bearing traces of the severe illness 
and physiological starvation which she had undergone, was able to go 
to the sea-side in July. In September, a slight relapse took place, but 
was easily cured by the same treatment ; since that time, the patient 
has remained in good health. 

HitpyArD Rogers, M.R.C.S. 


THERAPEUTIC MEMORANDA. 


KAIRIN IN TYPHOID FEVER. 
THE following results of the action of kairin in the treatment of 
typhoid fever will be of interest to those who have perused the review 
published in the JourNAL of January 12th, 1884. 

A male patient, twenty-two years of age, on the twenty-sixth day of 
his illness, had the following temperatures after a dose of ten grains of 
kairin, given at twelve o’clock noon; at 12.15, temperature 103° ; at 
12.30, 103°; at 12.45, 102.6°; at 1, 102.2°; at 1.15, 101.1°; at 1.30, 
100°; at 1.45, 98.6°; at 2, 98°. Two hours later, the effect of the 
kairin had passed away, and the temperature had risen to 102.2°; but no 
further dose of the drug was given till twelve midnight, when the fol- 
lowing result was observed: at 12, temperature 103.5°; at 12.15, 
102.4°; at 12.30, 101.6° ; at 12.45, 101°; at 1, 100.2; at 1.15, 100°; 
at 1.30, 29.4°; at 1.45, 99.4°; at 2, 99.1°; at 4, 98°. Again the effect 
of the drug had come to an end, and the temperature ran up quickly, 
reaching 101.2° at six o'clock, but not reaching the 103° line till after ten. 
At twelve noon, a third dose of ten grains was given, with the following 
result: at 12, temperature 103.4°; at 12.30, 102.6°; at 12.45, 102.8"; 
at 1, 102.2°; at 1.15, 101°; at 1.30, 99.8°; at 1.45, 99.2°; at 2, 98° ; at 
2.15, 97.6°. In the course of the following four hours, the tempera- 
ture again rose to 103°, when a large antipyretic dose of forty grains of 
quinine was given, and the result observed was as follows: at 8 p.m., 
temperature 103°; at 10, 102.4°; at 12 night, 101.1°; at 2a.m., 
98.8° ; at 6, 99.6°; at 10, 100.4° ; at 12 noon, 96°; at 2 p.m., 96°; 
at 4 p.m., 97°; at 6, 99°; at 8, 101°; at 12 night, 101.8". This was 
the highest point reached, and the patient was thereafter considered 
convalescent. The kairin had been given to this patient in doses of ten 
grains, on twelve occasions during the thirty days of his pyrexia ; and, 
in addition, quinine had been given four times. No baths had been 
administered, as it was intended that the kairin should be tested 
fairly, in alternation with the quinine, and instead of the bath, which 
would otherwise have been given whenever the thermometer indicated 
a body-temperature of 103° in the axilla. The heart’s action had been 
weak from an early date in the illness, and digitalis was taken in 
doses of ten minims every few hours, in combination with nitro- 
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thuriatic acid and nux vomica. No stimulants were given, with the 
exception of two ounces of brandy on one occasion only. 
is case gives full confirmation to the statements made by Dr. 

Filehne, that we have in kairin a powerful antipyretic, which will, in 
the course of from two to four hours, reduce the temperature to the 
normal line, and with perfect safety to the patient. The quickness of 
its action gives it a great superiority over quinine, when a rapid effect 
is desired. On the other hand, its effect is far more evanescent, and 
the rapidity of rise of temperature, after the effect of the dose has 
ceased, is remarkable. No disagreeable results were observed to follow 
the use of the drug; the heart’s action, which had been weak before, 
Was no weaker; the urine did not present any abnormal modifications 
of colour, and at no time did it contain albumen. 

The experience of this case: would tend to the conclusion that we 
have in this new antipyretic, kairin, a most valuable drug, which will 

rform quite safely, quickly, and pleasantly, the office which has 

itherto been effected by nothing else than the disagreeable and 
troublesome necessity, the cold bath. 

R. SHINGLETON Situ, M.D., Clifton. 





IODIDE OF POTASSIUM. 
I see that the use of iodide of potassium, as an antigalactagogue, is 
being discussed in the JouRNAL as a new thing. I think it well to 
say that I have used it during nearly all my professional career, and that 
it has been constantly employed at Guy’s Hospital ever since my at- 
tachment to it, both in the wards and in the maternity charity. At 
the same time, I do not claim originality in its use ; though to whom I 
was indebted for the suggestion I have no recollection, I have generally 
combined with it the external application of extract of belladonna, 
mixed with a small portion of glycerine, and also administered a saline 
purge, and always with the best results. 
J.. Braxton Hicks. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


MANCHESTER ROYAL INFIRMARY. 

THREE CASES OF POPLITEAL ANEURYSM. 
(Under the care of Mr. F. HEATH.) 
[Reported, with Remarks, by Biron PoLLArp, B.S., F.R.C.S., 
Resident Surgical Officer. ] 
THE treatment of aneurysms is beset with many difficulties at all 
timies, due to the varing characters of the aneurysms themselves, their 
pressure-effects on the accompanying vein, and on the surrounding 
collateral vessels, as well as to the state of the vascular system gener- 
ally, both as regards the dilatability of the walls of the arteries, and 
the blood-pressure within them. . On the due relationship of the two 
last factors depends, in great measure, the success or otherwise of liga- 
ture of the femoral artery in popliteal aneurysm; and it is only by a 
careful estimation of the various conditions above indicated that we 
shall arrive at the most advantageous method of treatment in any indi- 
vidual case. ‘ 

The following cases and remarks bear on some of these points, and 
particularly so as touching on the question of the rival claims of pre- 
vious compression and ‘immediate ligature of the femoral artery in the 
treatment of popliteal aneurysms. They also offer a few points of 
slight interest in connection with the method of ligature which was 
adopted in them. 

CAsE 1. Compression for Fourteen Days; Ligature of Femoral 
Artery ; Cure.—H. A., aged 34, married, was admitted on May 14th, 
1883. He stated that he first noticed a swelling behind his left knee 
about the end of April 1883, though he had suffered pain in the knee 
for several weeks previously, and had observed that his left leg was 
somewhat swollen. There was no history of local injury to the knee, 
and no history of syphilis. There was a pulsating swelling, about the 
size of a large orange, in the left popliteal space. The swelling was 
distinctly circumscribed, and the peledtions expansile; a loud and harsh 
systolic éruit was audible in the tumour. Pressure on the femoral 
artery at once arrested the pulsation in the aneurysm, which was then 
found ‘to be soft-walled, and capable of considerable diminution on 


pressure. 





The patient was kept in bed, and the femoral artery compressed: at 
the brim of the tates, vf means of a bag of shot. After this pressure 
had been used for about a week, it was noted that the pulsation wag 
less distinct, and the sac of the aneurysm harder, though slightly 
larger. However, there was no material improvement. After fourteen 
days of this treatment, it was decided to tie the femoral artery, 
Accordingly, a double ligature was placed on the vessel at the apex of 
Scarpa’s triangle, but the artery was not divided between the ligatures, 
The carbolic spray was used during the operation, and the dressin 
was applied in accordance with Listerian principles. The whole limb 
was then enveloped in a thick wadding-bandage, and the warmth of the 
limb maintained by hot bricks. Five days after the operation, the foot 
was quite warm ; a faint pulsation was detected in the posterior tibial 
artery. The patient continued to do well, and by the fourteenth day 
the wound had quite healed. The temperature had never risen above 
99° Fahr., and the only discomfort the patient had experienced was 
tingling, and slight pain in the leg on the day following the operation, 
The aneurysm was still soft, but quite free from pulsation, though pul- 
sation in the posterior tibial artery had been well marked for some days, 
The aneurysm gradually became harder and smaller; the patient got 
up for the first time on July 2nd, and was discharged on July 7th. 

He was again seen on October 2nd ; he was quite well, but there was 
still a firm hard lump in the popliteal space, with a medium-sized 
artery pulsating along the middle of it. 

Case 11. Rest in Bed for Nine Days; Ligature of the Femoral 
Artery ; Gangrene; Amputation of Thigh; Secondary Hemorrhage 
From Stump: Recovery.—G. J., a married soldier, aged 40, was ad- 
mitted on June 14th, 1883. The patient, who was at that time a ser- 
geant in the Lancashire Fusiliers, was, on May 19th, marking for 
volunteer shooting during the whole day; he had no recollection of 
any blow or strain, but on the evening of that day, his right knee felt 
stiff; on May 22nd, he had pain about the knee, and noticed a swell- 
ing about the size of a hen’s egg behind the joint. There was a family 
as well as a personal history of rheumatism, but none of syphilis; the 
patient had seen much hard service abroad. When admitted, the 
patient complained of much pain in the right leg, and below the knee 
it was very edematous. In the right popliteal space, there was an 
aneurysm, having the size and shape of a cocoa-nut. The skin over it 
was healthy, though tense ; the temperature of the affected limb was 
the same as that of the other, and pulsation was well marked in the pos- 
terior tibial artery, but only faintly so in the dorsal artery of the foot. 
The other arteries appeared healthy, and the urine normal. The 
patient was kept in bed with the limb elevated, but, as the cedema con- 
tinued, a Brodie’s bandage was applied to the leg. The cedema of the 
leg still remained unchanged; and, as the pain in the leg continued to 
be very severe, it was determined to ligature the femoral artery without 
trying the effect of compression. The artery was tied, just as in the 
other cases, on June 23rd (nine days after admission). On the follow- 
ing day, the foot and leg were very pale and insensitive. On June 
25th, the foot was cold, and there was purple discoloration on the 
dorsum ; there was loss of sensation as high as the upper third, and 
there was no spontaneous pain. By the following day the discolora- 
tion had spread upwards nearly as high as the knee, and the limb was 
cold and insensitive; amputation was, therefore, performed at the 
junction of the lower and middle thirds of the thigh. There was 
nothing but a considerably febrile temperature to note till July 8th, 
when severe secondary hemorrhage took place from the stump. ‘The 
flaps were opened up and the clots turned out, but, as no definite 
bleeding points were discovered, they were resutured, and sponge- 
pressure applied to the stump. There was no further bleeding, and 
the patient gradually recovered from the loss of blood, but the stum 
healed slowly. The incision made for tying the femoral artery heal 
by first intention, except where the drainage was placed. The patient 
was discharged on August 11th. Dissection of the limb removed showed 
that the popliteal vein was tightly stretched over the most prominent 
part of the aneurysm. 

Case 111. Compression of Femoral Artery for Three Weeks : Ligature 
of Femoral: Gangrene of Leg: Amputation of Thigh : Recovery.—P. F., 
aged 43, married, was admitted on July 3rd, 1883. He stated that 
about nine months previously he fell and hurt his knee, that he suf- 
fered pain about the knee for a week or two, but noticed ae 
further for some seven months; that he had then slight pain an 
numbness about the knee, which was soon followed by the appearance 
of a lump behind the knee, and general swelling of the leg. He con- 
tinued at work for another month, during which time the pain and 
swelling in the ham increased. : 

At the time of his admission, there was’a soft, thin-walled, fusiform 
swelling, about the size of a lemon, situated in the left popliteal space. 
The tumour had all the signs of an ancurysm. The patient complain 
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of pain and numbness in the leg, there was edema of the foot and the 
lower part of the leg, and the veins were slightly enlarged. The pul- 
sation in the tibials was fairly well marked ; the urine was healthy, the 
family and personal history was good, and there was no history nor 
evidence of syphilis. 

‘The man was kept in bed, but no other treatment was applied at 
first. By July 6th the swelling of the leg had disappeared, and on 
that day pressure on the femoral artery, by means of a bag of shot 
(weight 7lbs), was begun, and continued during twenty hours each day 
for three days, but by that time the skin was sore, so digital pressure, 
maintained by the patient himelf, was alternated with the shot-bag 
during the day. By July 19th, thirteen days after compression was 
commenced, the aneurysm was firmer, smaller, and the pulsation in it 
was not so strong ; but, as no further improvement rtadiied from the 
shot-bag treatment, it was decided to ligature the femoral artery on 
July 27th. The artery was tied just as in the other cases, the wound 
was treated antiseptically (Lister), and the limb well wrapped up in 
thick woollen bandages. The patient took the chloroform very badly, 
his pulse being so very feeble that the chloroformist suggested the 
likelihood of gangrene occurring. 

On the following day, there was no sensation in the limb below the 
knee, and the foot and the lower half of the leg were cold; there was 
purple discoloration between the first and second toes, and at the 
anterior part of the sole of the foot; there was no pain in the limb, and 
no swelling of it. The temperature was 99° Fahr. The purple dis- 
coloration spread upwards in a somewhat irregular line, remaining 
stationary about the middle of the leg for twenty-four hours ; but on 
August Ist, four days after ligature of the artery, it had commenced to 
spread again, and it was therefore determined to amputate at the junc- 
tion of the middie and lower thirds of the thigh. The subsequent 
course of the case was very satisfactory, and by August 10th the 
stump was practically healed, 

Remarks BY Mr. Bitron PoLttarp. — The chief point which 
arrests the attention in these cases is that, notwithstanding the suc- 
cessful ligature of the artery, the result was so unfavourable in two of 
them; that gangrene followed the ligature in these two was clearly due 
to a deticiency of blood-pressure as compared with the resistance to be 
overcome in the collateral vessels. 

The treatment adopted was not identical in each case. In the first 
case, compression, by means of a bag of shot, was applied to the 
femoral artery for fourteen days, with no material improvement in the 
aneurysm, although the pulsation in the sac was arrested during four- 
tgen to sixteen hours in the twenty-four. The femoral artery was then 
tied; pulsation was detected in the posterior tibial artery five days 
afterwards, and the aneurysm was cured. In the second case, the pa- 
tient was kept at rest in bed for nine days, but no compression was 
employed; the femoral artery was then ligatured, and gangrene of the 
leg at once followed. In the third case, the patient was kept at rest 
in bed for three days, and then compression, by means of a bag of 
shot, was applied during three weeks, but by no means so thoroughly 
as in the first case. The femoral artery was then tied, and gangrene 
appeared on the following day. 

The second case was certainly the most unfavourable of the three, 
for this aneurysm was the largest, and interfered seriously with the re- 
turn of blood trom the limb; so that it is impossible, with any fairness, 
to attribute the unfavourable result to the immediate ligaturing of the 
vessel which was practised in this case; and particularly is this so 
when we consider that the result was equally unfortunate in the third 
case, although compression had in it been applied for some three weeks 
before the artery wag tied. There is, however, this point of importance 
in connection with the first and third cases; in the first case, we had 
v0 do with a strongly acting heart, which would be well able to raise 
the blood-pressure in the arterial system sufficiently to open up the 
collateral circulation, whilst, in the third, we had to do with a feebly 
acting heart, which was severely taxed by the anesthetic, and which 
did not thoroughly recover itself for some time afterwards. 
_ These cases certainly do not much assist us in deciding between pre- 
vious compresion and immediate ligature in the treatment of popliteal 
aneurysm; but they show us that, in cases where the femoral artery is 
most successfully tied, gangrene of the limb is a termination to be 
carefully borne in mind and combated by any means that are not 
hurtful to the aneurysm. So far as obviating gangrene is concerned, 
it would appear ‘that previous compression can act only for good, 
whilst, as regards the aneurysm, it 1s difficult to imagine it harmful; 
iis certain that a number of cases are cured by that alone, as hap- 
pnd in one recently under Mr. Whitehead’s care at the Manchester 

yal Infirmary, where the patient cured himself by the unaided 
pressure of his own finger. In cases not cured by the compression, it 
8 conceivable that it may do harm (1) by opening up the oan cir- 





culation so freely that pulsation returns in the sac after the artery is 
tied; (2) by wearing out the powers of the patient; (3) by causing mat- 
ting together of the tissues, and so rendering the ligature of the vessel 
more difficult, and possibly increasing the chances of subsequent gan- 
grene, on account of interference with the vein. As to how far the 
first danger is more theoretical than practical, I am unable to say; the 
second may be easily obviated by desisting from the compression if it 
be badly borne; whilst the third need not occur if the compression be 
made, as is usually the case, at the brim of the pelvis, and the artery 
tied at the apex of Scarpa’s triangle. If previous compression be in 
any way likely to favour gangrene, it must be either by direct inter- 
ference with the vein, or by so increasing the difficulty of ligature as 
to subject the vein to injury at that’ time; in either case, the gangrene 
would be likely to be of the moist variety; in the case above recorded, 
in which compression was tried’ previously to the ligature, the gan- 
grene which occurred was dry. 

From the above considerations, it would appear that the gangrene, 
which occurred in the third case, did so notwithstanding the beneficial 
effects of compression, rather than as the result of any injurious influ- 
ence of it. 

The ligature of the femoral artery was performed alike in each case; 
the vessel was exposed at the apex of Scarpa’s triangle, and the sheath 
only separated sufficiently to allow the aneurysm-needle to be 
passed; the loop of the ligature was cut from the eye of the needle, so 
as to leave two ligatures beneath the vessel; these were tied as far 
apart as the small opening into the sheath of the vessel would allow, 
i.c., about one-eighth of an inch. The ligature used was a moderately 
fine chromicised catgut one; the artery was not divided between the 
two ligatures; a small piece of India-rubber drainage-tube was placed 
beneath the edge of the sartorius muscle, and a superficial drain of a few 
strands of silkworm-gut was placed all along the wound, and the 
edges of the latter brought together with sutures. In each case, the 
wound healed by first intention, except where the drains were placed. 
The disturbance of the vessel was extremely slight; in fact, no more 
than when a single ligature is skilfully applied. 

When the single ligature is used in the ordinary manner, there is a 
slight separation of the vessel from its sheath, and in the centre of that 
separated portion the ligature is placed. Now any interference with the 
vascular supply to the vessel, resulting from the separation of the 
sheath and from the ligature of the artery, would obviously be greatest 
in the portion of the vessel immediately on the distal side of the liga- 
ture, for the vasa vasorum entering that part of the external coat of 
the artery from the sheath have been separated, and any circulation 
through vessels already in the external coat is interrupted by the liga- 
ture itself. May it not be that in these considerations we have an in- 
portant part of the expe why secondary hemorrhage more fre- 
quently occurs from the distal side of the ligature? 

In the method of applying the double ligature here described, each 
ligature is tied as gD as possible to the uninjured sheath, whilst 
the portion of the vessel from which the sheath is separated is between 
them, and consequently it is of little importance whether it give way 
or not at that situation. The artery was not divided between the 
ligatures, and consequently the circulation through the bridge of 
separated sheath was no further interfered with than need be. The double 
ligature was used in these cases by Mr. Heath, in order to obtain a 
further security in the event of one of them slipping. However advan- 
tageous they may be from this point of view, the method appears to 
me to offer the additional advantages above indicated. 

Important as it may be to tie the vessel skilfully and well, it is un- 
doubtedly, if anything, more important to secure the rapid healing of 
the wound ; for, if the parts around the ligature be consolidated whilst 
the latter is still secure, there is little fear of hemorrhage later on. 
The attainment of this end was, in the casts here recorded, achieved 
under Lister’s antiseptic treatment. 

NORTHAMPTON GENERAL INFIRMARY. 
SURGICAL CASES. 
(Under the care of Mr. Kinpy SMITH.) 

[The following notes were taken by Mr. TipswE.L, House-Surgeon. } 
Case 1. Excision of a Large Scirrhous Tumour of the Breast.—M. R., 
aged 42, was admitted on September 9th, 1882. She was a married 
woman, and had had seven children, who were all living and healthy. 
She first noticed a hard lump at the lower part of the right breast 
twelve months before admission; she was not suckling at that time; as 
it did not increase much in size, she took little uotice of it, but, in 
April 1882, she was confined, and her attention was again called to the 
lump in the breast. The breast filled with milk in quantity sufficient 
to suckle the infant at night-time, while the other breast supplied it 
during the day. 
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When she was admitted, both breasts contained milk. At the lower 
edge of the right breast was a hard lump, of the size of a horse chest- 
nut, close beneath and adherent to the skin, which was inflamed; the 
upper part of the breast was harder than natural, the hardness im- 

reeptibly diminishing in the upper part of the breast, which was 
Pealt iy, and secreting milk. A slightly enlarged gland could be felt 
in the axilla. 

September 19th. The patient was put under the influence of ether, 
and two curved incisions, including a large area, were made. The 
tumour was of large size, and involved the great pectoral muscle, part 
of which was removed. ll suspicious tissue was dissected out except 
the axillary gland, which was not accessible. The bleeding was free ; 
all vessels were twisted ; the flaps came into accurate apposition with 
a little pressure, and were sewn up. The wound was dressed with 
carbolic oil (1 in 20). 

The tumour was evidently scirrhous, and had the shape of two 
chestnuts joined together; it was dense, and of almost stony hardness, 
of a pale colour, except at one point, which corresponded with the 
inflamed patch of skin, and was red and soft, and evidently beginning 
to break down. The deep part of the tumour had invaded the great 
pectoral muscle; it contained red juice, and was softer, and beginning 
to degenerate. Beneath the nipple was some gland-tissue, infiltrated 
with round hard nodules, varying in size from a pin’s head to a pea; 
the ducts were loaded with milk. She bore the operation well, and 
made uniform progress towards recovery. The febrile disturbance was 
slight. The ends of the wound united by first intention, and the 
deeper parts healed rapidly by granulation, the discharge having free 
exit, without the necessity of drainage-tubes. The same simple 
dressing—carbolic oil—was used from beginning to end; and, in three 
weeks from the time of operation, the patient was well enough to leave 
her bed. The wound was almost healed in another week, and she was 
discharged. 

CasE 11. Rodent Ulcer: Excision.—J. C., aged 56, a labourer, was 
admitted on October 15th, 1881. He had always had good health; 
but, for seven years, he had had a small ulcer on the right side of the 
face, which had frequently been treated with caustics; it was severely 
wounded by the branch of a tree two years before admission, and had 
since grown more rapidly. Situate on the right side of the face, below 
the malar bone, and in front of the ear, was an ulcer of the size of a 
crown-piece; above and behind, the edges were infiltrated and thick- 
ened; the surface was clean, and of a bright red colour; it was some- 
what conical in shape, the centre being deeper than the edges. Behind 
it, and over the edge of the jaw, was an enlarged and hardened gland; 
no other glands were enlarged. 

October 18th. The patient being under the influence of ether, the 
ulcer was freely dissected out; the bleeding was profuse, and with 
difficulty controlled; torsion and ligature were combined; the fibres of 
the masseter muscle were exposed. He became collapsed, before the 
completion of the operation, from the loss of blood. ‘I'wo hours after- 
wards, the hands were cold, and the pulse was weak and slow. The 
mouth was drawn to the left side immediately after the operation. 

October 21st. The dressings were removed; there Mad been no 
bleeding. The wound was dressed with simple oil on lint. 

October 24th. The pulse was regular; the appetite good; and he 
slept well. The discharge was profuse and alike, and the wound 
showed signs of commencing granulation. 

October 27th. The surface was covered with healthy granulations; 
the edges were blue, level with the skin, showing a fine pellicle of fresh 
skin. The face continued drawn to the left side. 

On November 5th, he was discharged. 

On November 19th, he came as an out-patient. The ulcer was 
healing, and had diminished to about the size of a sixpence. He did 
not again attend, and it was concluded that he was cured. 

Case 11. Rickety Deformity: Osteotomy.—R. G., aged 4, was ad- 
mitted on April 15th. She was a pallid child, with slight cephalic 
enlargement. The wrists and ankles, as well as the costal articula- 
tions, were well-marked examples of rickety deformity; the legs were 
bowed, and the tibiee deformed and twisted inwards at the lower ends 
to such an extent as to render her unable to walk. As she sat in bed, 
the soles of the feet were directed towards each other. 

April 28th. The patient was put under the influence of chloroform; 
both tibis were divided with the chisel, and broken; the legs were put 
straight, and kept so with a single outside splint. Antiseptic precau- 
tions were used. 

May 2nd. The right leg was doing well; there was no swelling or 
redness of the wound. 

May 12th. Both legs were dressed; there was no swelling or 
tension about the wound on the right side, but the discharge was 
somewhat foetid and bloody. On the left side there was no redness of 





the skin, but there was a slight sero-sanguincous discharge. There wag 
no constitutional disturbance. 

May 15th. Both legs were dressed; the position was good. 

May 17th. The antiseptic dressings were discontinued. 

June 15th. There was firm union in both legs, and she could walk, 
Owing to the deformity of the legs, consisting in a bowing of the 
tibie in their whole length, and the inward displacement of the 
knees, she walked with a waddling movement; the deformity of the 
feet, however, was corrected, and the soles touched the floor in 
walking. 








REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, FEBRUARY 8TH, 1884. 
Sir ANDREW CLark, Bart., M.D., LL.D., F.R.C.P., President, in the 
Chair. 

Living Specimens.—Dr. F. C. Turner exhibited a specimen of Keloid, 
Developed on the Chest ; Dr. S. Mackenzie, one of Acne Varioliformis ; 
Mr. A. P. Gould, one of Gummata of the Skin of the Neck: and Dr. 
J. K. Fowler, one of Symmetrical Deformity of the Hands. 

Spreading and Obliterative Arteritis. —Mr. PEARCE GOULD related the 
history of a case of this disease, and exhibited.the patient. He was a 
lad, aged 19, in whose family and personal history there was nothing 
to throw light upon the cause of the disease. The illness began in 
May, 1883, when the man noticed the fingers of his right hand 
becoming dark in colour; when warm, the hand was of a deep red 
colour; when cold, it became first blue, and then dead white, and 
there was then a sickening pain in it. After three weeks he rested 
from his work (in a brick-yard) for three weeks; but again, after 
working for a month, the hand became worse, and he had to rest for 
amonth. He then thought himself well, but, on resuming work, 
‘the pain went” into his forearm and elbow, and since then he had 
been unable to work. He was admitted into the London Temperance 
Hospital on October 31st. The right forearm and hand were colder 
than the left—somewhat wasted ; while the hand was warm he coulé 
wash with it, and it quickly became cold and painful ; the pain was 
always worse at night. The brachial artery in its whole course was 
harder than the left, and less affected by the pulse, which ceased in it 
just above the elbow-joint. The radial artery was felt as a prominent 
hard pulseless cord; there was no pulse in the ulnar artery. The 
other arteries of the body appeared normal. There was a small patch 
of dry gangrene on each of the first, third, and fourth digits. The 
heart-sounds were normal, except that there was accentuation of the 
second sound over the aortic cartilage. The urine was normal; tempe- 
rature, normal. For about a fortnight there was no notable change, but 
then the pain increased, first at night, and then by day, until 
it became so severe that the patient writhed in agony, which 
was only partially subdued by repeated hypodermic  imjec- 
tions of morphia and draughts of chloral and __ bromide 
of potassium. Concurrently with this, the pulse in the brachial artery 
faded away, until the vessel formed a hard pulseless cord as high as 
one inch below the teres major tendon. On November 23rd, the right 
subelavian artery was noticed to be very prominent above the clavicle, 
and the heart’s action was excited. In Decémber, the pain lessened; 
and by December 17th was but slight, while te prominence of the 
subclavian artery was diminished. Now he was quite free from pain, 
and expressed himself as quite well. Nearly the whole of the last joints 
of the thumb and of the right ring-finger had mummified, and were 
nearly detached. The limb was considerably wasted; the radial artery 
had so shrunk as to be scarcely perceptible, but was quite pulseless; 
the brachial artery was still felt as a firm pulseless cord to within at 
inch of its origin. Mr. Gould stated that at no time had there been 
any cedema of the part, or any loss of sensation, the only paresthesia 
being intense pain, particularly complained of in the parts which after 
wards became gangrenous. The temperature was normal on the patients 
admission to hospital, but on November 26th was found to be pyre 
and it continued so, ranging between 99° and 101°, until December 18th, 
when it finally returned to the normal; on one occasion, the temper® 
ture rose to 101.8°. Mr. Gould remarked that the history and progres 
of the case plainly indicated that the disease was a progressive obliter® 
tion of the arteries of the right upper limb, probably starting the 
hand and spreading almost up to the axilla. There was no source 
embolism discoverable, and the slow progression, the marked induré 
tion of the vessels before pulsation was lost, was sufficient to exclude 
simple thrombosis, especially in the arteries of the upper limb of #1 
of this age. He believed that the disease was a primary inflammation 
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of, the arterial coats—arteritis obliterans—such as that described by 
Friedlinder, and examined very carefully in one case by: Winiwarter. 
Jaksch and others had reported similar cases, and the disease strongly 
resembled that described by Heubner in the cerebral arteries in syph- 
lis. The present case, however, was especially noteworthy as occurring 
at an earlier age than any before recorded, and affecting the upper 
yather than the lower limb. There was no history or evidence of 
syphilis in his patient, and Mr. Gould was unable to fasten on the 
cause of the affection. ‘It was important to notice the very small 
amount of gangrene that resulted from so extensive an obliteration of 
the main arteries of the part, ort 
Obliterative Arteritis.—Dr. W. B. HADDEN read notes of a case, 
An unmarried woman, aged 35, was admitted, under Dr. Bristowe, 
at St. Thomas’s Hospital, on February 22nd, 1882. There was 
nothing of importance in the family history, and no reason to suspect 
syphilis. The patient had been accustomed to sleep with an invalid 
child, and her arm, which was placed around the child, used to, hang 
outside the bedclothes. Six months before admission she had severe 
pain in the right arm, shooting down the hand; and two months be- 
fore admission, the tips of the first and second fingers were hard and 
cracked. On admission, she was a healthy, well-nourished woman, 
without any visceral disease. She complained of constant pain, but 
occasionally shooting, in the thumb and first and second fingers of 
the right hand. The fingers were pale and cold, and on the tip of 
each there was a flat irregular corn. The thumb was pale, cold, and 
stiff; its tip was hard and thick. There was no pulsation in the radial 
and ulnar arteries, and the former was hard and tender. Pulsation 
was felt in the arteries at the bend of the elbow. Subsequently, pul- 
sation could not be felt in the lower part of the axillary, and there 
was tenderness along the whole brachial. The hand and arm became 
very cold, and the fingers livid. Surface-temperatures were taken, 
and it was found that the right upper extremity was much colder 
than the left. Later, the tenderness in the course of the arteries be- 
came more excessive, and the absence of pulsation extended higher 
into the axillary artery. The skin over the ends of the thumb and 
first three fingers became gangrenous, and was separated. Finally, 
pulsation returned in the brachial as far as the end of the elbow. Six 
months later, the patient wrote to say that she was quite well, but 
that there was no pulse at the wrist. Prolonged pressure on the arteries 
seemed to be the exciting cause, just as sometimes it produced neuritis. 
The favourable termination, as in paralysis, was worthy of note. 
Dr. MAHOMED trusted that the authors would continue to observe 
the progress of the two patients under their care. He (Dr. Mahomed) 
had experienced a similar case which terminated fatally. It was that 
of aman under Dr. Moxon’s care, who suffered from attacks of pain 
down one arm, accompanied by angina pectoris. Thrill and bruit were 
distinguished in the subclavian artery, and aneurysm was suggested as 
a cause; but Dr. Moxon’s opinion was that it was.a case of arteritis. 
This was shown to be the case by post mortem examination of the 
body. Moreover, the pulsé-tracing was not that of aneurysm, although 
at the time it was taken, 14 years ago, the information obtainable in 
this connection was very much less than existed at the present time. 
Dr. Mahomed considered that Mr. Gould’s case might terminate in 
angina, or in some grave aortic disease. —Mr. BryAnT observed that it 
was difficult to find explanation of the origin of arteritis. Might not 
Mr. Gould’s case have originated in thrombosis? The bony growth 
described might ee be an extra rib, and, by producing irritation 
of the artery arching over it, set up conditions favourable to throm- 
bosis. Dr. Hadden’s ease lent support to the view that local pressure 
might induce these results.—Mr. Cripps congratulated Mr. Gould on 
the excellence of his paper, but objected to the method of arriving at 
lagnosis which it described. Endarteritis was not sufficiently evi- 
denced by it. In one case that he examined, he had found a prominent 
bony mass on both sides of the last cervical vertebra, by which for- 
ward pressure was caused on the subclavian artery. Obliteration of 
distant small vessels was thus favoured by deposition in them of fibrin, 
owing to pressure on the main trunk. The occurrence of such result 
at a particular age would be determined by sudden increase of growth 
inthe bony mass, as instanced in a case under treatment at St. Bar- 
tholomew’s Hospital, in which aneurysm was caused in a young man by 
exostosis. Clotting would, Mr. Cripps thought, commence in the 
ler vessels and spread upward to the larger ones.—Mr. HurcHiNson 
briefly recorded three cases of arteritis not due to atheroma. The first 
Was attributed to syphilitic origin. The little and ring-fingers of the 
Patient became blue, though not actually gangrenous, and were 
very painful. In the second, undoubted arteritis occurred in an old 
gentleman omar of eighty years of age. His first complaint was 
that he could not endure the pressure of a hat without discomfort. 
temporal arteries were hard, red, pulseless, and tender. Absolute 


called one of arteritis rather than of periarteritis. 





obliteration of these vessels ensued, and the patient’ quite recovered. 
No suspicion: of syphilis was entertained in this case, but it was evi- 
dently one of senile change, assisted by pressure of the hat-brim. In 
the third case, that of a man about sixty years old, a slight burn on 
the fingers was followed by gangrene of the hand, resulting, probably, 
from arterial obliteration, ‘and, : passing gradually up from the peri- 
phery,! as in Mr. Gould’s patient, finally implicated the axillary trunk, 
and amputation of the: shoulder-joint was resorted to.. No bleeding 
took place from the vessel, which was obliterated by a clot of fibrin. 
The vessels were extremely tortuous, but contained no calcareous de- 
posit. In this case it could not be precisely stated whether arteritis or 
periarteritis existed, but obliteration of the smaller vessels first took 
place, and then spread up the limb. It had not been proved that in- 
flammation within the vessel occurred in Mr. Gould’s case. Throm- 
bosis might have succeeded to pressure on the artery above, and it was 
extremely interesting to observe how disease did not set in at the seat 
of such pressure, but at a situation distant therefrom. Mr. Hutchinson 
expressed a cordial admiration for the excellence of Mr. Gould’s paper. 
—Dr. Money remarked that he had recently found many evidences of 
arteritis in the vessels of a spinal cord taken from the body of a 
patient subject to lead-palsy, and he suggested that lead might possibly 
cause such changes as were under discussion.—Mr. MorGan said that 
the case he had reported to the Society three or four years ago, and 
which had been referred to in the paper, differed from Mr. 
Gould’s in the uncertainty whether it really could be correctly 
The patient was 
a. man, in whom the disease proceeded downwards to peripheral 
distribution. . It resembled Mr. Gould’s case in «no particular 
scarcely. The pain, preceded by gangrene, described in Mr. Gould’s 
case, might possibly have been caused by pressure of the osteoid mass 
on contiguous nerves. —Mr. GouLp replied that pain was experienced 
in his case before commencement of gangrene; though inflammation 
was the main element for consideration, it was possible that thrombosis 
might attend it. By careful examination of the bony mass in the neck, 
he had convineed himself that it was symmetrical, and as it could not 
thus affect one side alone, he was unable to assign to it the part several 
speakers ascribed to it. Neither could he understand how pressure at 
a single point could influence the changes a below, especially as 
the affected vessel had since receded from the prominent position it 
formerly occupied. He still regarded the case as one of arteritis, and 
thanked Mr. Bryant for pointing out that this affection was not in- 
duced in subjects of aneurysm, in whom compression of an artery was 
resorted to for purpose of cure. He had specially excluded from con- 
sideration cases which were attributable to syphilis and atheroma, and 
by reason of the age and condition of the arterial system in Mr. 
Hutchinson’s patients, he conclyded that they bore no resemblance to 
his own.—Dr. HADDEN said that no bony growth had been observed 
in his case, and he hoped to have further opportunities of examin- 
ing it. 

Durectat Syphilis. —Dr. Burnry YEO gave particulars of this case. 
The patient was admitted into King’s College Hospital on October 10th, 
1883, with symptoms of pyrexia—high temperature, with great diurnal 
fluctuations, twice reaching 105° Fahr., and four times 104° Fahr., 
and averaging in the evening for three weeks from 103° to 104°. The 
daily oscillations were often more than 6° Fahr. The other symptoms 
were pains in the limbs and trunk, headache, thirst, sleeplessness, 
great debility, and rapid emaciation. Between a fortnight and three 


‘weeks after his admission, symptoms appeared, chiefly on the back and 


legs, resembling imperfectly developed variolous pustules without the 
areola. Considerable doubt as to the nature of the case was at first felt, 
but after he had been in the hospital three weeks, he confessed to one 
of Dr. Yeo’s clerks that he had venereal sores on the penis. Anti- 
syphilitic treatment was attended by a rapid fall of igs pce to 
normal, rapid.improvement of nutrition, and recovery of strength, 
and rapid drying up of the pustular eruptions. He left the hospital on 
‘December 20th, having been for some time quite free from symptoms 
of any kind. The chief peculiarities of this case were: 1, the great 
‘and continued elevation of temperature, and its great daily oscilla- 
tions; 2, the early appearance of the pyrexia, within twenty-five to 
‘thirty days of the exposure to infection; 3, the absence of any definite 
relation between the temperature and the eruption, which was not fully 
developed till three or four weeks after the onset of fever; 4, the oc- 
‘currence of profound constitutional affection without any noticeable 
induration about the local sores. Dr. Yeo, in conclusion, called atten- 
tion to the opinions expressed by Sir William Gull, Sir James Paget, 
‘Mr. Hutchinson, and others, in the debate on syphilis at the Patholo- 
‘gical Society, and referred to Giintz’s observations on the pyrexia of 
‘syphilis. He also pointed out the important pathological analogies 
‘and practical suggestions to which a case like this gave rise.—Dr. 
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MACcLAGAN said that thanks were due to Dr. Yeo for bringing forward 
this case, such instances of pyrexial syphilis being very infrequent. 
For the reason, however, that vesicular eruptions were so unusual in 
syphilitic subjects, it might be that Dr. Yeo had erred in calling his 
case one of syphilis. In typhoid, pyrexial symptoms were sometimes 
alone present, without any bowel-complications. He inclined to re- 
gard syphilis as an accident in Dr. Yeo's case, which was probably one 
of blood-poisoning or typhoid fever.—The PrestpENT instanced 4 case 
in proof of the belief, which he fully entertained, that vesicular eruptions 
oceasionally occurred in syphilitic patients. —Mr. HurcHINson did not 
consider there could be any doubt that Dr. Yeo’s case was one of syphilitic 
pyrexia; such cases were not very uncommon, and sometimes pyrexia and 
severe illness were accompaniments of early stages of the disease. He 
did not think there was any absurdity in styling the eruption a syphi- 
litic variola, and many patients found admission to a small-pox hos- 
pital by reason of presenting such a rash. A private case in point had 
recently occurred within his own experience. Was the syphilitic erup- 
tion exactly like variola? He did not feel quite certain that Dr. 
Burney Yeo had obtained the exact date at which his patient was in- 
fected; still, though the period of inoculation was a short one, it was 
not improbable that it might be truly stated. —Dr. Duckworth ‘said 
he had seen many cases of — fever, chiefly among women. — 
Mr. M. Baker suggested whether the case was possibly not one of 
syphilis, the sores not being indurated, nor the glands much enlarged, 
and the eruptions not having been diagnosed as syphilitic. —Dr. Coup- 
LAND inquired whether the fever might not have had a septic origin 
from the neglected ulcers which had been found on the penis.—Dr. 
ToNGE-SMITH narrated the history of a case admitted to the London 
Fever Hospital, in which an eruption was thought to be ery- 
thema nodosum. The temperature of the patient fluctuated between 
high and normal; but at length, enlarged inguinal glands being ob- 
served, together with falling away of hair, etc., suspicions of syphilis 
were entertained, and mercury administered, with resulting cure.—Dr. 
STRUGNELL detailed the account of a similar case observed at the 
Small-pox Hospital.—Dr. Burnry Y£o, in reply to Sir Andrew Clark, 
said that no sweating occurred in his case. The similarity between 
the temperature-chart it presented and that of typhoid fever had been 
recognised, but it was not. possible to. entertain the theory of the case 
being one-of typhoid. Dr. Duffin diagnosed it as febrile.syphilis, and 
the patient himself had afforded the information that he had become 
infected. Septic fever had also been thought of, but excluded, as an 
explanation of the symptoms. 





MEDICAL SOCIETY OF LONDON. 
MonpAay, Frsrvary 11TH, 1884. 
Sir Josepn Fayrer, K.C.S.1., M.D., F.R.S., President, in the Chair. 

Treatment of Irreducible Hernia.—A paper on this subject was read 
by Mr. THomas Bryant, which will be found in full at page 307. 
—Mr. A. Pearce GovLp suggested that in hernia which was par- 
tially reducible, the effectiveness of the truss might be increased by 
some special adaptation of pressure over the inguinal canal.—Mr. 
Francis MAson enquired whether the hernia could be cured by this 
means. After a few words from the PRESIDENT, Mr. THoMAs BRYANT 
said the pad, as he used it, had a rigid border, and, so far as could be, 
did fulfil the condition referred to by Mr. Gould. 

On Lupus, with special reference to certain Rare Forms.—A long and 
elaborate paper on this subject was read by Mr. JoNATHAN HutTcHIN- 
SON. He desired, he said, to enlarge somewhat the scope of the term 
lupus. It was customary to recognise but two forms of lupus, lupus 
vulgaris, and lupus erythematosus; and some authorities questioned 
the advisability of bringing even these two forms into close juxtaposi- 
tion. He, however, thought that not only these two forms, but some 
other processes ought also to be classed with lupus, Not long ago, 
the class of cases now concluded under the term rodent ulcer, were 
spoken of as lupus. Lupus might be defined as a slow, creeping, and 
inflammatory form of new growth, which effects only the skin and 
mucous membranes. The histology of lupus as a disease of the corium 
was how well established ; the histological changes that had been re- 
cog ised were all products and not causes; so that it was necessary to 
de ne lupus by its clinical features. When the lupus-process was once 
established, we had to deal with an infective connective tissue-growth 
which spread by continuity of tissue. In, lupus vulgaris, multipli- 
city was the exception; but the process had so much infective vigour 
that it was constantly spreading at the border, and had little tendency 
to spontaneous cure. Though lupus erythematosus differed very dis- 
tinctly from lupus vulgaris when typical cases were compared, yet there 
were aberrant cases which filled up the gap. For instance, Iupus 
vulgaris might be multiple. Further, lupus vulgaris varied much, ac- 


‘the lupus-process. 





-was never reddened or hot. 


cording to the situation which it affected. On the hands and’ feet' thy 
cellular tissue was more involved, and the resulting ‘scar often led'tg 
considerable deformity. There was a form of disease in which séne 
was mixed with lupus; this occurred in lupus of the nose,’ ang 
the acne-pustules were liable to take on a lupoid condition, 


Dr. Tilbury Fox had described this condition under the’ name 


disseminated follicular lupus, He applied the term eczemg. 
lupus to a condition where the infiltrated skin wept like eczema, but 
where the disease was very intractable, and, when it receded, left scar. 
tissue. It was quite uninfluenced by ordinary treatment. The dis. 
ease, he thought, often began as an eczema, and subsequently took oy 
He next referred to a peculiar lupoid affection of 
the hands, which led to extreme deformity, owing in part to arrest of 
growth, and in part to interstitial absorption of bones. This way 
brought about by a diseased process which affected the cellular tissue, 
and also the skin, which had a red, glazed, thin, scar-like appearance, To 
this condition he applied the term lupus mutilans. He had applied the 
term lupus marginatus to a malady in which there was a very superficial 
lupoid process. ‘The patches spread very slowly by a papular margin, 
and, when they passed away, left a scar. That the term lupus erythe. 
matosus ought not to: be applied to these cases, appeared to be shown by 
the fact that the patches were not symmetrical, nor was there any 
erythema. Mr. Hutchinson passed on to the consideration of the dis- 
ease to which he applied the term lupus lymphaticus. He had now 
met with three cases. It consisted essentially of lymph-warts, 'at- 
tended by a certain amount of cell-growth. The disease spread very 
slowly, and remained for years with very little change. The disease 
was also attended by the formation of little vascular tufts, ‘but was not 
in the least symmetrical. Lastly, he said that he thought there was 
good ground for regarding Kaposi’s disease as ‘‘a family form of 
lupus,” by which he meant a disease which manifested itself in several 
members of the same family. The history of these patients was this 
The child was born with a healthy skin, but of such a delicate texture 
that it could not bear ordinary exposure to air and sun. ‘The skin 
inflamed in a peculiar way, ulcerated, and remained ever after. 
wards diseased. The disease occurred on the face, the backs of the 
hands, and, if they were exposed, on the legs. The most remarkable 
feature of the disease was that, later on, great fungous masses of grany- 
lation sprang up, which had the structure of epithelial cancer, but 
which did not affect the lymphatic glands, ‘but caused ‘the death of the 
patient by the number of the growths occurring on different parts of 
the surface of the body, and not by infection of internal organs.’ He 
believed the disease was a modified form of lupus erythematosus. [The 
paper was copiously illustrated by many admirable water-colour draw- 
ings. ]—Dr. Rapc.irFe Crocker did not think that Kaposi's disease 
could be classed with lupus. He felt it impossible to discuss so elabo- 
rate a paper as Mr. Hutchinson’s, which had evidently been for hima 
labour of love, without having first carefully studied’ it.—After Mr, 
STarTin had made some remarks, the PRESIDENT thanked Mr. Huteh- 
inson for his valuable paper. , “i 
Thermostatic Nurse.—Dr. CLEMENT Gopson exhibited before the 


meeting a couveuse, or ‘‘nest,” for infants requiring an uniform 


warm temperature. The apparatus, which had room for two cradles, 
was made by Messrs. Hearson, of Regent Street, and the temperature 
was regulated automatically, in the same manner as in the incubator 
made by the same firm. 





HARVEIAN SOCIETY OF LONDON. 
TuursDAY, Fesrvary 8ru, 1884. 
Grorce P. Fretp, M.R.C.S., President, in the Chair. 

President's Address. —Upon taking the chair for the first time a8 
President, Mr. Gkorcr P, Frecp addressed a few words to the meeting, 
congratulating the Society, not only on its successful career in 
parts but on its present prosperity, shown by the number of its mem 
ers and the sustained fulness of its meetings, and especially on the 
promise of its increasing usefulness in the future, of which no better 
proof could be given than the titles of the papers to be read ‘at the 
ensuing meetings during the session. For much of this success t 
Society was indebted to the untiring zeal of the Honorary Secretaries, 
Dr. W. H. Lamb, whose labours had just come to an end, and Mr 
J. Ernest Lane, 

Subperiosteal Hemorrhage in Infantile Scurvy. —Mr. EpMuND Ow8¥ 
recorded a case of infantile scurvy, the patient, a girl of twenty months); 
having recently been under. his care at St. Mary’s Hospital. She wa 
anemic and of leaden hue, and lay moaning in bed; her right: léwer 


‘extremity was immensely swollen from superiosteal! hemorrhage aro 


the femur; the skin was white, tense, edematous, and glistening,/it 


The gums were swollen, spongy, 4 


/ 
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bleeding ; the, ribs were beaded, and the radii enlarged at, the carpal 
ends... The mother had died of phthisis, and the infant had been 
brought up on condensed milk and the various patent foods—a typi- 
cal scurvy-diet—with none of that valuable antiscorbutic, fresh cow’s 
milk, The treatment. comprised warmth, cod-liver oil inunctions, 
fresh cow’s milk, and water, the sweetened juice of fresh oranges and 
vegetables, together with elevation and compression of the limb. The 
surface of the, femur, explored with a fine cannula and _ trocar, 
was found extensively stripped of its periosteum, but there was 
no suppuration. At once the patient began to improve, and in 
four weeks its convalescence was completely, established, the effused 
blood being entirely absorbed. Mr. Owen expressed surprise 
at such cases being rarely recorded in London, where many hand- 
fed children subsisted on a scurvy-diet. Possibly, some — 
cases of infantile scurvy were overlooked by the practitioner, because 
the gums did not happen to ‘be spongy; or, again, as had been sug- 

ted by Dr. Cheadle, the scorbutic origin of certain spongy gums 
might not be recognised because the other signs of scurvy were absent. 
The characteristic symptoms of scurvy did not always go hand-in-hand. 
The report ended with a strongly adverse criticism of the general em- 
loyment of condensed milk and of the speciously advertised artificial 
foods, without an adequate supply of fresh milk. Infants often re- 
fused cow’s milk because it was not sufficiently diluted.—Dr. Buzzarp, 
from his experience of scurvy in the Crimean war, expressed the opinion 
that association with rickets was by no means necessary for the pro- 
duction of such a condition as that described by Mr. Owen. He had 
geen many instances of periosteal hemorrhage occurring, along the 
front of the tibia, for example, and on tue inferior maxilla, in men 
suffering from scurvy alone. Nothing could be more important than 
the observations of Dr. Barlow, Dr. Cheadle, and others, upon the con- 
dition found in improperly fed children. Although usual sponginess 
of the gums was no necessary symptom of scurvy, he thought it might 
be absent in about 20 per cent. of the cases, even when the other fea- 
tures were very strongly marked. Another diagnostic point of great 
importance was the presence of ecchymoses, often overlooked; or attri- 
buted to accidental bruises. The recognition and appropriate treat- 
ment of scorbutic affections rescued a patient from grave peril, and 
ensured a recovery remarkably rapid and complete.—Dr. CHEADLE had 
studied the disease in seven children, his observations having been the 
first to draw attention to the subject. He attributed the malady to 
the use of artificial foods, which lacked the fresh vegetable quality, and 
were generally deficient in nitrogen. This evil should be met, in cases 
where cow’s milk was not tolerated, by raw meat, meat-juice, and potato- 
mash, He had, however, seen a case of infantile scurvy recover com- 
pletely.under the exclusive use of Swiss milk. He endorsed Dr. Buz- 
zard’s remarks concerning spongy gums; but, in his experience, bruises 
were not often observed.—Dr. SyMEs THOMPSON alluded to the causa- 
tion of pulmonary hemorrhage from a scorbutic tendency, and gave an 
instance in point.—Mr. JoHN Morean pointed out that the sub- 
periosteal haemorrhages showed no tendency to suppuration in scurvy, 
and -submitted that the hemorrhagic affection might involve. the 
medullary cavity of bone as well as the surface.—Mr. PEPPER suggested 
that effusions of blood such as were displayed in the specimens exhi- 
bited were not unfrequently the sasiAcial pemalt of injections performed 
after death. It should be borne in mind, in diagnosing rickets, that 
beading of the ribs occurred normally at their pleural surface. —In his 
reply, Mr. Owen stated that he had failed to discover in rickets that 
tenderness of the bones‘ which. Sir William Jenner had described. 

i Deformities of the-Fingers and Toes.—-Myr. Nos.é SMirH-reyiewed 
théfollowing subjects: 1. Congenital hypertrophy of fingers and -toes; 
2; deficiencies of digits; 3, rudimentary digits; -4, intra-uterine. ampu- 
tations, etc., by the pressure of the umbilical cord: or of fine membran- 
ous bands; 5, budding of digits at the extremity of a stump; 6, double 
hand; 7, supernumerary digits; 8, cleft thumb; 9, union: of the fingers 
at the tips; 10, web-formation; 11, permanent contraction of fingers. 
The etiology and the surgical treatment of many of these conditions 
were discussed; and illustrative drawings were circulated.—In the en- 
suing discussion, Dr. J. Thompson and Mr; Pepper referred to the sub- 
ject of maternal impressions, and Mr. Noble Smith replied. 





ALDERSHOT MILITARY MEDICAL SOCIETY.! 
; Monpay, DECEMBER 38RD, 1883. 
Brigade-Surgeon Warren, A,M.D,, in. the Chair. ' 
The Medical Department of an Army Corps'in England and in India, 
with Suggestions as to Militia and Volunteer -Aid,—Surgeon- Major 
Evatt (Woolwich) read a paper on this subject, illustrating his re- 
7 





de The publication of the proceedings of the meeting now reported has been 
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marks with diagrams exhibiting the relation of the medical to the 
fighting units in the field, and tables showing the relative strength of. 
the English and Indian field-hospital establishments, Speaking of the 
necessity that combatant officers should study the organisation of the 
medical service, he said that every general officer commanding a dis-, 
trict was still absolutely responsible for the efficiency of the ;medical 
service within his command. While the combatant officers claimed 
the supreme control of the army, they had duties, as, well as; rights;, 
and one of the duties was to inquire into and aid the medical seryice 
in its struggle after efficiency. He said that, in the. present day, 
rapid movements were the rule in war, and the army that could mov 
most readily was the most effective. The sick or wounded soldier was 
of all things the heaviest incumbrance a military commander, could 
have. Our new system, modelled mainly on the German, aimed, at 
freeing the front of the army from all sick and wounded men. Such, 
freeing of the fighting line meant, above all things, efficient, hospitals, 
to which the wounded and sick could be sent while, the effective troops 
pursued the enemy, The tendency, then, of this change was to place 
four-fifths of the medical service in the rear, and to diminish. the 
medical force in the front. The-large hospitals in the rear of an ‘army, 
could never be regimental, they must be army hospitals ; and it was 
at teaching men ) to work these war-hospitals that unification 
aimed. Further, in our old regimental. system. there was no/effeetive 
organisation for the removal of the wounded. Even up to 1867, the 
Director-General, the Chief of the Transport, and the Chief ;Purveyor, 
were disputing as to who should be responsible... It was,now known 
that the medical department was responsible, and the bearer-company. 
was developed for this important work. No battalion-surgeon could carry 
with him on, to the battle-field the equipment for giving stimulants and 
performing operations during a battle. He could give primary, aid, but 
the central dressing-station must be a divisional organisation. As to the 
field-hospitals, the staff allowed to work them was so completely below 
the necessary number, that efficient work could hardly be, expected; 
and the want of men to supply water, to act as sanitary pioneers and 
as washermen, paralysed phn work. No general offieer, nor any army 
surgeon, had yet seen a field-hospital pitched and equipped-for work in 
England. These hospitals were all stored away in Woolwich Arsenal. 
Dr, Evatt finally pointed out the need of a medical militia, organised 
as a militia battalion of the Army Hospital Corps, and the desirability. 
of providing, bearer-companies and field-hospitals for the: Volunteer 
force, and felt sure that, if these organisations were properly worked, a 
resetve of men for war could be obtained. At present, the Army Hos- 
pital Corps was so weak that it was impossible for it to be efficient in 
the field in any large war.—On the motion of the HoNoRARY SECRE- 
TARY, the discussion on the paper was postponed. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. : 
TUESDAY, FEBRUARY 12TH. 
McCaLi ANDERSON, M.D., President, in the Chair. 
Discussion ON ALBUMINURIA, ITS PATHOLOGY AND! CLINICAL 

SIGNIFICANCE. : 
Dr. NewMan remarked that, in the brief time at his dispdsal, it wag 
not possible for him to discuss the whole pathology of albuminuria. 
He would therefore content. himself by bringing under the considera: 
tion of the meeting one or two points in connection with the -relation- 
ship of albuminuria to the morbid structural changes in thé kidney: 
The questions which presented themselves most prominently-for discus. 
siow appeared to him: to..be+1,--why did the urine not normally.cons 
tain albumen? and 2, what were the renal changes associated with the 
presence ‘of albumen-in the urine, and. how did. they explain ‘its 
absence from the uritie- in health, and its presence in diseases of the kid: 
ney. After describing the normal structure of the kidney, and the 
physical conditions concerned in the secretion of urine, he drew atten- 
tion to the circumstance that, in certain diseases,.the lymphatic spaces 
in the kidney became enlarged (parenchymatous nephritis), while: in 
others they were occupied and obliterated by inflammatory products 
(interstitial nephritis). : After enumerating the various theories which 
had been advanced to explain the physiological secretion of urine, he 
supported the idea that, along with the other :constitnents of theuriné, 
albumen filteredthrough the glomeruli, but was reabsorbed bythe tubular 
epithelium, when the kidney was healthy; but when the nutrition of 
the epithelium had been interfered with, and its function impaired, the 
albumen, which would otherwise have been absorbed, appearedimthe urine. 
He illustrated his remarks by describing two cases, one of. interstitial 
nephritis, the other a case of, parenchymatous nephritis ;/ and, showed 
why in the former the quantity of urine was: large and: the. amount of 
albumen small, whereas in the latter the opposite condition obtained. 
The polyuria was explained by the fact that in interstitial nephvitis:the 
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lymphatics were obliterated and the capillaries were separated from the 
tubules by inflammatory new formation. These circumstances inter- 
fered with the reabsorption of the watery constituents, while the de- 

erative changes in the epithelium commonly associated with this 
ever permitted a certain portion of the albumen to pass. The di- 
minished elimination of urine in parenchymatous nephritis was ex- 
plained by the circumstances that in this disease the lymphatics were 
enlarged, the epithelium desquamated, and the capillaries were in close 
proximity to the urine containing the tubules, so that osmosis towards 
the vascular and lymphatic systems was facilitated. The cep 
causes of albuminuria, resulting from organic lesions of the kidney, ap- 
peared to be—(1) increased tension of the blood in the glomeruli, from 
whatever cause it might arise, whether from increased afferent pressure 
or undue efferent (capillary or venous) resistance ; (2) inflammatory and 
degenerative changes in the renal epithelium ; the first causing an 
increase in the escape of albumen from the blood, and the second inter- 
fering with the prot reabsorption by the urineferoustubules. These 
facts, together with the circumstance that inflammatory exudation might 
escape into the tubules, either from their own walls or from Bowman’s 
capsules, when the Malpighian bodies were the seat of acute inflamma- 
tion, accounted for most cases of albuminuria, where the kidneys were 
the seat of structural changes. 

Dr. Wri~1amM Ropers, of Manchester, said that the gentle- 
men present would not expect anything of a systematic nature from 
him, and he would therefore pick out a few points suitable for discus- 
sion, without heeding the importance ofthe matter he omitted. Albu- 
minuria was found associated with degenerative changes of the kidney, 
with pressure on the abdominal veins, and with febrile affections, but 
it was also met with it in perfectly healthy persons, and this class of 
cases should be more inquired into. He would like to refer to two 

ints in connection with the albuminuria of Bright’s disease. 1. 

en albuminous urine was added, drop by drop, toa large quantity of 
water, a milky trail followed each drop, and at last the whole fluid be- 
came opalescent. This opalescence disappeared on the addition of an 
acid or alkali, and was probably due to the presence of globulin or para- 
lobulin. 2. The second point had a relationship to prognosis, viz., 
that albuminuria, associated with hypertrophy of the left ventricle, was 
usually permanent. He drew attention, however, to a case which was 
a notable exception to this rule. He afterwards discussed physiological 
albuminuria in its various aspects, and gave an outline of the usual 
course of events in such cases, referring briefly to several which differed 
considerably from the type he had described. He believed that in a 
large majority of individuals there was a normal insensible albuminuria, 
which was only to be appreciated by the most delicate methods of 
testing, and regarded the so-called cases of physiological albuminuria 
as an exaggeration of this condition. Leube had found albuminuria in 
16 per cent. of healthy soldiers examined, and Saundby in 18 per cent. 
of the patients presenting themselves at the Birmingham Dispensary. 
He did not propose to go into the mechanism of the albuminuria 
in these cases, as it was not to be regarded as different from that in the 
graver sorts, but there was need of inquiry in order to separate and 
group them, and to find whether different kinds of albumen were 
resent, He concluded his remarks by a short reference to the various 
methods which had been recently advanced for the more delicate de- 
tection of the presence of albumen in urine, and stated his belief that 
the older methods, by heat with acetic acid, and by nitric acid, were 
more to be relied upon, if carefully carried out, than any of the former. 
He also stated in detail his opinion that picric acid might give a re- 
action, due to the presence of mucus, where no albumen was present. 

Dr. D. J. Hamitton, of Aberdeen, drew attention to the fact that 
it had been aceepted that the capillaries of the kidney, unlike those 
in other parts of the body, had the power of resisting the passage of 
albumen through their walls. He stated that Ludwig had advanced 
the theory that albumen did pass through the glomerulus, but that 
most physiologists had refused to accept this view. Heidenhain ad- 
vanced the theory that the epithelium of the glomerulus had the power 
of preventing the escape of albumen into the tubules, although it 
Ee from the vessels forming the Malpighian tuft. It was believed 

the supporters of this view that the lymphatics surrounding the 


~ carried away the albumen which had thus transuded. But 


. Hamilton did not commit himself to any of these views. Heiden- 
hain supposed that in cases of physiological albuminuria the nutrition 
of this membrane was interfered with by a poison. In cases of albu- 
minuria in valvular disease of the heart the usually received opinion 
was that the albuminuria arose from retardation ‘of the circulation in 

the venous system. Cohnheim, however, considered that anemia, by 
causing malnutrition, en the appearance of albumen in the 
urine. Dr. Hamilton recited a number of experiments, both in 
favour of and against this theory, and came to the conclusion that the 





older opinion was probably the correct one. He then 'discusséd" soe 
physical experiments performed by Runeberg, to show that the qtat: 
tity of albumen which filtered through an animal under pressure hay 
direct ratio to the pressure employed, up to a certain’ point, which 
point being exceeded; the percentage of albumen in the filtrate dimj 


‘ nished rather than increased, and that, on again lowering the pressure, 


the amount ofalbumen increased. In conclusion, Dr. Hamilton referreda¢ 
some length to the explanation of certain of the’ complications of 
Bright’s disease, which fe regarded as probably being due to somé 
alteration in the specific gravity of the blood-serum. é 

The discussion will be continued on Tuesday, February 19th, by Pio. 
fessors Gairdner and Greenfield, Drs. Mahomed, Mortimer Granville, and 
others, All members of the medical profession are invited to be present; 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
JANUARY 24TH, 1884. 
H. F. Banuam, M.D., President, in the Chair. 

Abdominal Tumour.—Mr. E. SKINNER introduced again the bd 
with abdominal tumour, shown before the Society on November 22n 
1883. The tumour had much increased in size. 

Pyloric Cancer.—Mr. C. ATKIN exhibited a specimen of cancer of 
the pylorus. 

Tumour of Pons Varolii.—Dr. BANHAM showed a brain having 4 
tumour situated in the left half of the pons Varolii, and spoke of the 
difficulties which often beset the diagnosis of cases of cerebral tumour, 
At the same time, he pointed out that the paralysis of the limbs 
of the right side, of the right side of the tongue, the left side of the 
face (the upper branches of the facial nerve being also involved, so that 
the patient could not close the left eye), and of the left’ external 
rectus, had rendered it possible to localise with more than ordinary 
certainty the exact situation of the lesion in this case. 

Scirrhus of Iliac Fossa and Internal Organs.—Dyr. THOMAS exhibited 
some morbid specimens from a patient who had died at the Sheffield 
Public Hospital. They were a scirrhous tumour in the right ‘iliac 
fossa, implicating a portion of bowel; scirrhus of the peritoneum, ‘liver 
(implicating the common duct), lumbar glands, diaphragm, and lower 
part of the right lung. Sections of the same, prepared by''Dr. 
White, the house-surgeon, were also shown. Dr. Thomas drew atten- 
tion to the fact that palpation in this case afforded no aid to 
diagnosis, and that this case showed that malignant disease extends by 
contiguity of structure, as it had evidently extended from the pleural 
surface of the diaphragm to the base of the right lung. 

Writing and Reading in Schools. —Mr. SIMEON SNELL, in intro 
ducing this subject, referred to the influence of school-life’ on the 
causation of myopia, and alluded to the importance of ‘adopting 
methods which would keep the pupils at a good distance from their 
tasks. The ordinary slates in common use had for long been. deemed 
unsatisfactory, from the ‘little contrast between their surfaces and the 
pencil-markings, very different from that existing between the: pen- 
and-ink marks on white paper. Allusion was made to the experiments 
in schools at Zurich, under Professor Horner, of the substitution of 
white paper and ink for the ordinary slates. Moreover, Cohn ‘of 
Breslau had devised non-shining slates, made of white composition, on 
which marks were made with ordinary lead or specially prepared black 
pencils; these marks were easily rubbed out. Specimens of these 
slates were exhibited, and their employment recommended; and Mr. 
Snell. stated that he had hopes that in one large school in Sheffield 
they would be adopted. Reference was next briefly made to the print 
ing of books, and allusion made to the very-valuable and interesting 
articles in the Annales d’Oculistique, some short time since, on the 
Physiology of Reading, by Javal. This observer had discovered the 
important fact that, in reading, the eye travelled along the upper part 
of the line, the lower being more indistinctly seen, Examples 
printing illustrating this were exhibited. 1 

Gangrenous Enteritis,—Mr. C. ATKIN read a paper on a case of gai- 
grenous enteritis, making some remarks on enterectomy and entero 
raphy. The case was as follows. A’ painter, aged. 30, was seized,*four 
weeks before admission into the infirmary, with pain in the abdomet 
and continuous vomiting. The case was thought to be one of coli¢, 
and treated with enemata and purgatives; but no motion or flatus ever 
passed from him. When first seen at the infirmary, he was extremely 
emaciated. There was no hernia, nor had he ever had one; 0 
hardness along the colon or rectum; no stricture to be detected per 
anum. An enema could be distinctly heard with the stethosco 
ascending and traversing the colon. A consultation being held, Mr 
Favell determined to give the man a chance, however small, of being 
relieved by operation. Abdominal section was performed,.and 2 loop 
of bowel was found to be gangrenous. As the 





an was moribund, it 
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was'ecided to do no more, and the wound was closed. At the ne- 

sy, next day, the bowels were first carefully examined in situ. No 
internal hernia, band, or twist, was.to be found.» They were then re- | 
moved, and’ carefully examined inch by-inch. Noohard faces, diver- | 
The heart was healthy; but his arteries ' 


cr0} 


ticula, or stricture were visible. 
were diseased, and the kidney showed commencing granular changes. 
Mr. Atkin then commented on the rarity of localised death of a loop 
of bowel arising de novo; and, after enumerating various causes, came 


to the conclusion that it was probably due to the state of the. 


arteries, a branch probably becoming thrombosed. Allusion was made 
to theunusual duration of the case, and tothe equivocal character that the 
first symptoms must have presented. The question of treatment was 
thengone into; and, it bemg assumed that abdominal section would 
have been performed had the case been seen earlier, the point what to 
do with the gangrenous bowel was discussed. Summaries of the cases of 
Keberlé, Czerny, Schede, Sutton, Meusel, and Prati were read, and 
the different methods of suturing the bowel mentioned. The author 
then showed that stricture of the bowel never resulted, because union 
took place by the first intention; that the spur formed by the involu- 
‘tion of the mucous coat was no impediment to the passage of fecal con- 
tents; and that there was no danger of the sutures being burst open by 
flatus.' The special clamps invented by Mr. Treves and Mr. Stanmore 


Bishop were mentioned, but were stated to be unnecessary, as several 
‘cases had done well without them, notably the recent one of Mr, Banks. 





CAMBRIDGE MEDICAL SOCIETY. 
FripAy, JANUARY 4TH, 1884. 
G, M. Humpury, M.D., F.R.S., President, in the Chair. 


Protrusion of the Eyeball.—Mr. Gray (Newmarket) brought this | 


patient before the Society. He was 52 years old, and by occupation a car- 
penter. His mother died at 80, being paralysed for thirty-five years. 
In June, 1879, he was attacked with severe neuralgic pain in the ster- 
num and both sides of the chest, and recovered in about a week. 
Seven months afterwards he had a seeond attack, the suffering being 
very intense. He was sick also, and brought up much blood on several 
occasions. The left leg became swollen and painful, and: soon he be- 
came paralysed on the right side, with loss of speech, the attack last- 
ing only three hours. The pain continued with great severity for three 
or four months, and every kind of remedy was tried without any suc- 
cess. In March, 1883, he first complained of obscure pain around the 
right orbit, and the pupil was much dilated. 
eyeball began to protrude, and this increased.—Mr. BALDING (Royston) 
related a case occurring in a boy, of extreme protrusion of the eyeball 


accompanied by mania, and followed by complete recovery.—Dr. ; 
SmitH (Newport) thought it might be a case of multiple growths af. | 


fecting the brain.—The PRESIDENT considered the protrusion most 


likely to be due to some malignant growth at the back of the orbit. ' 


An | 


He could not account for the’attack of paralysis and. pain. 

Dislocation of Knee-joint.—Dr. Ransom described this case. 
elderly man twisted his knee by a fall of ten feet into a cellar through 
atrap door. The leg was flexed, and the tibia was displaced outwards 
from the femur, andthe internal condyle of the latter could be felt on 
the inner side of the joint. The ligaments appeared to be torn through. 
The dislocation was,easily reduced by extension and rotation, and the 
limb was afterwards fixed in splints, and ice kept constantly applied to 
the joint. .The man recovered with an useful joint.—Mr. Carver 
showed a patient who had been under his care some years ago at Ad- 
denbrooke’s Hospital ‘With dislocation of the knee-joint. There had 
been great difficulty in reducing the dislocation, and keeping it in posi- 
tion. The movements of the knee after recovery were not quite as 
good as before. 

Retention of Urine in Fetus, causing Difficulty in Delivery.—The 
PRESIDENT showed a specimen which had been presented to the 
Museum many years ago by Dr. Goodwin, The description written 
with it was as follows: ‘‘Greatly distended bladder, with pelves and 
calices of kidneys also dilated. “Urethra and. ureters pervious. From 
afwtus born at full time. The mother had been sickly and ‘anemic 
during the latter period of pregnancy. There was a large quantity of 
amniotic fluid. The enlarged abdomen of tho foetus impeded delivery, 
and tendered: forcible traction necessary. There was a quart of fluid in 
the peritoneal cavity, and a pint in the bladder.” Dr. Humphry re- 
marked on the rarity of this specimen... The cause of the distended 
urinary apparatus was very obscure. The child was a female, and no 
¢ lon could be found. Physiologically, there was little known 
for certain about the secretion of the kidneys in the fetus, at what 
ttethey ‘hegan to secrete,-and what, became of their secretion or of the 
Iiftegenous elements in:intra-uterine ‘life: Evidence seemed to be 
clear that the bladder: of newly born children often contained “some 


Shortly after this the : 





urine, but how long before birth it was.secreted was not known. The 
question arose, in this case, whether the. condition might have been 
caused by an abnormal-increase in secretion.of urine, or by some. diffi- 
‘culty in disposing of it when formed. The amniotic, fluid. was found 
to be in excess, and was considered to be in part an excretion from the 
foetus, 

Typhoid Fever Complicated by Nephritis.—Mr. MILNnks read the notes 
of this case. A nurse, who had been nursing cases of typhoid fever, 
was admitted into Addenbrooke’s Hospital suffering from high fever 
and pain across the loins; her urine was scanty, thick and bloody, 
highly albuminous, and contained casts. There was no dropsy. She 
said she thought she had caught cold during a catamenial period, a 
week before, and ever since had suffered from langour, feverishness, 
and pain across the loins. Five days after admission, a copious erup- 
tion of typhoid spots appeared, and for several days there was: moderate 
diarrhea. The fever ran a rather short course, and the albumen 
gradually disappeared from the urine. 

Intussusception of the Bowel in. a Child.—Dr. SmitH (Newport) 
showed this specimen removed from a child, nine months old, which 
died a few minutes after it was first seen, The history was acute, four 
days before death vomiting commenced, and was continuous, becoming 
feculent. The bowels were obstructed, and some bloody. mucus 
passed. The post mortem examination showed that intussusception of 
the small intestine had taken place for some distance, commencing at 
the ileo-czcal valve. 








REVIEWS AND NOTICES. 


Ture Duration oF LIFE IN DUNDER, AND THE CONDITIONS WHICH 
INFLUENCE Ir. An Address. By A. M. ANDERSON, M.D., Medical 
Officer of Health for Dundee. 1883. 

Tuts address was given to a mixed audience of ladies and gentlemen, 

and was well suited to its purpose, bringing out forcibly, as it does, 

some prominent facts relating to town-mortality and its unsanitary 
causes. It demonstrates very forcibly that the duration of life in Dundee 
falls far short of what it should, and might be, were the town placed in 

a proper sanitary condition. 

In densely populated, and in manufacturing and commercial cities 
generally, the most prominent factor in the rate of mortality is the 
waste of child-life. Dundee offers a painful example of this cireum- 
stance. The death-rate among children under five years of age ave- 
rages 67.63, whilst the general average, at all ages, is only 22.56. 
This fact comes out also in another shape, when the mean age'at death 
in that town is compared with that of a rural population, ¢e.9., of 
Northumberland. Thus, whilst in the latter district the mean age of 
all who die, both old and young, is nearly sixteen years more than in 
Dundee, yet, when children are excluded and. only adults above 
twenty are taken, the advantage of the country over the town reaches 
only eight years. 

Deaths among children under five constitute 42.5 per cent. of the 
entire mortality of the burgh; whereas, were these reduced to the 
ratio of deaths of the whole population, they would be two-thirds 
less, 

Considering that Dr. ANDERSON stood in the position of a 
preacher of sanitary reform, and, as such, had to arouse the con- 
sciences of his audience to its vast importance ; to enkindle, in short, 
an enthusiasm in their minds in favour of his teaching, he may be ex- 
cused for having represented infant-mortality as normally on the same 
level with that of adults, and reducible, by sanitary measures, to the 
same ratio. Yet no medical man would agree with it as a matter of 
fact, that infant-life is no more subject to disease and death than 
mature life. This being so, we must anticipate always a higher rate 
of mortality among children than among adults, and this in spite of 
all practicable sanitary measures. We prefix the qualifying word 
practicable, because sanitarians, in their zeal, sometimes indulge in 
rather visionary projects, considering the circumstances of the world, 
and of the social order and condition in which we live, and fail to 
give a distinct and complete category of what they would enforce as 
sanitary measures. But if we turn to their account of unsanitary con- 
ditions to be removed, we are brought into contact with not a few 
which seem inseparable from our position as citizens of a country in 
which manufacture and commerce are essential elements. 

Dr. Anderson has instituted a comparative examination of the ex- 
pectancy of life among the citizens of ‘Dundee, divided into four 
classes: (1) gentry, professional men, ‘merchants.and employers. of 
labour ; (2) tradesmen, shopkeepers, and salaried persons. (3) workers 
at mills, factories, foundries, shipyards, and docks’; and (4) all other 





322 THE'BRITISH MEDICAL JOURNALS 


[Feb: 16; 1894, 





ae 





‘Wage-earning persons. Thus, whilst the mean age at death of all 
‘who died ‘above twenty years of age was 52.34 years, it was, in Class 1, 
64.64; in Class 2, 51.37; in Class 8, 49.68; and in Class 4, 53.61. 
‘These figures show how heavy the mortality is of the people employed 
in factories, exceeding, in fact, that even of the ill-defined class of 
labourers, who, as far as wages and the conditions of existence are 
concerned, may be supposed to be léss favourably placed than the 
mechanics. 

Much could be written by way of comment upon the several facts 
so well brought out by the writer of this address ; but this is not the 
place forso doing. We will, therefore, content ourselves by observing 
that the state of the habitations of the working-classes in Dundee, 
offers, in a high degree, an explanation of the heavy death-rate of the 
working-classes, and of the propagation of .zymotic diseases among 
them. A very patent practical deduction from the state of things 
revealed is, the necessity of means of isolation where zymotic disorders 
make their appearance. The experience of Glasgow is quoted to show 
what may be done -by isolation ; thus, in that city, after the opening 
of a properly constructed fever-hospital, the deaths from fever were 
‘redueed loons 20.24 per 10,000 to 7.09 per 10,000. 

Tn continuation of his arguments for sanitary improvements in Dun- 
dee, Dr. Anderson notes the results of his own investigations into the 
state of the sewerage, and of the drainage of the houses, and is able to 
show how directly typhoid fever and diphtheria were traceable to de- 
fects in those matters. 

He is very hard—but, in our opinion, rightly so—upon the plumbers, 
and advocates their being licensed by the local authorities, their super- 
vision by a competent town officer, and their liability to gg 
as guilty of misdemeanour, for badness of work. A similiar liability 
he would attach to the builders of houses for any defects dangerous to 
health in their construction. Here we must conclude our examination 
of this instructive address, 





CoFFEE AND TEA. 

'. _K., Lewis. 1883. 
Tas is one of the many good practical lectures which have been given 
at the ‘Parkes Museum; and we are pleased that Dr. Poorr, who is 
Vice-Chairman of Council of the Museum, has issued his very interest- 
ing remarks in pamiphlet-form. The lecture contains a large amount 
of information, very pleasantly conveyed, and should be in the hands 
ofall who value their Mocha; not that that particular district of 
Avabia now furnishes the chief supply of coffee; it is largely surpassed 
in — by almost every one of the coffee-exporting countries of 
each hemisphere. Dr. Poore begins his lecture by a reference to the 
almost universal use amongst mankind of the alkaloid-containing 
luxuries, tea, coffee, cocoa, and tobacco. He then compares and con- 
trasts tea and coffee as beverages, and devotes the last three-fourths of 
his remarks to coffee, as he believes there is'a real need of instruction 
in the matter of this most valuable article of diet, He traces the his- 
tory of coffee from its earliest use amongst the Turks, and its introduc- 
tion into London in 1650, to the present day, and shows that its con- 
sumption in Great Britain is unfortunately declining, whilst that of tea is 
yearly. increasing. He describes the various kinds of coffee, and their 
prices, and shows that the berry improves with age for fifteen or twenty 
years, if kept ina dry place. He describes the microscopical and che- 
mical characters of the seed, its caffeine and essential oil, and the 
changes it. undergoes from roasting, which are chiefly in the develop- 
ment of its aroma, and its being rendered brittle and pulverisable. 
Just. after roasting, coffee is at its best, and, from that moment, begins 
to lose its aroma, which is due to a highly volatile body that is quickly 
dissipated.. As Dr. Poore says : | ‘‘ Those who wish to enjoy really good 
coffee must have it fresh roasted. On the Continent, in every well 
regulated household, the daily supply of coffee is roasted every morn- 
ing. In England; this is rarely done. There‘should be no difficulty 
about it:../2:. Why should not.a dairyman combine coffee-roasting with 
his business, and leave at our doers with the morning milk a ‘supply of 
fresh roasted coffee for:the day’s consumption?” He then speaks of 
the grinding or pounding of the berry, and then comes to the making 
of coffee, for which purpose two ounces of coffee should be used for each 
pint of water; and the author insists upon the other points to which 
attention must. be given to insure a really good cup. He shows its 
value tothe labouring classes and others, and notices that Great 
Britain consumes less coffee per head of population than any other 
civilised country of the world. The reason of its diminishing consump- 
tion here, Dr. Poore thinks, is to be found in the wholesale adultera- 
tion of coffee, which is systematically encouraged by the Government. 
He'speaks of the valueless substitutes which are foisted upon the 
public with ground coffee, and sold at its own price. This roasted 
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rubbish should no longer be allowed to appear as coffee, and injure 
digestion, if it do nothing worse. Coffee should be as.carefully pro. 
tected from adulteration as is tea. The fight against this crying ey] 
seems certainly to be a work which the temperance party might wel] 
take in hand, and in the doing of which they might expect help from 
all other classes of the community, whilst the supply of ~~ coffes 

© Magges, 


would tend powerfully to increase temperate habits among t 








REPORTS AND ANALYSES 


AND 7 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


NEW FORM OF HODGE’S PESSARY, 

Sin,—I beg to bring before the notice of the profession a new sha 
of Hodge’s pessary, which will, I hope, be more satisfactory in a 
cation than those already in use. ; 

The accompanying sketch represents the instrument, which has the 
following advantages. When in situ, the two shoulders pass forward 
to occupy the two small culs-de-sac at each side of the urethra, per 
mitting the instrument to rest against the bone behind the sym. 
physis pubis, which is now the real point of —. The 
of the old shape rested against the urethra, which permitted it to 
slide forward across the mouth of the vagina. Further, the complete 
protection this shape gives to the urethra is evident, as it arches 
round and underneath it. Again, the urethra being central and o¢ 


cupying the hollow space, prevents displacement of the instrument 
to either side, which frequently happens after insertion of pessamé 
of the old shape. It is impossible for: one round. object: (front: ofthe 
old pessary) resting against another. round: object. (the: urethra)! 
retain its position, as it would naturally slip-off to‘either side. ++ 
Another improvement is that the crossbar: is-placed on the upp 
part of the instrument, so as to catch the cervix uteri higher up,.® 
in cases of retroversion. Another feature is the inclination of: the 
semicircular notch, serving to further relieve pressure on the uret 
Messrs. Grattan and Co., of this town, have made the instrument 
for me in four different sizes, and I have found it to answer WY 
expectations fully.—I am, sir, yours faithfully, oj cas Ieee 
Ifast, January, 1884. Wm. AICKIN, MD 


VacorraTion.—The Local Government Board havé awarded to: Dr. 
W. F. Sheard, Public Vaccinator of the Putney District,’ a grantjol 
£13 5s, for efficient vaccination. This is his second grant. )  *” 
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‘BRITISH MEDICAL ASSOCIATION. 
' SUBSCRIPTIONS FOR 1884. 
gunsckivtiONs to the Association for 1884 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 


to Branches, are requested to forward their remittances to the 


. General Secretary, 161A, Strand, London. Post Office Orders should 
‘be made payable at the West Central District Office, High Holborn. 














The British Medical Journal. 








SATURDAY, FEBRUARY 16th, 1884. 
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THE MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


TuE progress made during three weeks appears to place the ultimate 
success of this Society beyond doubt, and to prove that the desires ex- 


pressed for its establishment were not the mere, outcome of theo- | 
During this short time ‘over 230 proposals | 
and the largeness and varied | 
ature of the assurances chosen, tndicate ‘at once a general approval of | 


retical approval. 
for membership have been received ; 


the system, and confidence in the proposed mode of carrying out the 
work. Fortunately, too, the membership is by no means of a local 
or sectional character; proposals having been received from near and 
remote parts of England, from Scotland, Wales, Ireland, and the 
Channel Islands. 
self by the influence of its members, such widely spread support is 
likely to be a source of strength in the future. But in proportion to 
the growth and importance of the Society, it is probable there will be 
criticism’ of its work, and keen examination of its bases. This is 
already evidenced by the reception of a large number of letters, unani- 
mous in general commendation and approval, and containing further 
suggestions for perfecting and improving the work. Among these are 
some expressing doubt as to the wisdom of admitting candidates with- 
out medical examination, even for a short time at the foundation. It 
is by no means, however, to be assumed that all. attempt. at selection 
or supervision has been abandoned. The forms of proposal are being 
carefully and skilfully considered, and the Committee have not in any 
sense surrendered the right to call for further proof of health, when 
deemed necessary. 

Another point raised, is the effect of the provision that there shall 
be no sickness-pay for illnesses of less than a fortnight’s duration. It 
seems pretty certain that this would press hardly on many members, 
and the facts recorded on the proposal-forms go to show that it would 
have operated in restraint of its usefulness had the Society been in exist- 
encé'‘in the past. This, coupled with the fact that the rule was framed 
rather as an additional than a necessary safeguard, and that its relaxa- 
tion would in no way touch the security of the rates, renders it more 
than, probable that the members will be invited to reduce the mini- 
tum to.a week, when the rules are finally. submitted. Naturally: the 
Tates adopted. have attracted criticism, but by no meansof an unani- 
Mous character; ‘some. correspondents thinking them unnecessarily 
high, while oa doubt their sufficiency. On the latter score, it is 
extremely unlikely that there will be any cause for uneasiness; while, if 
the former view be correct, the fact. will soon be demonstrated, and it wil} 
be the duty of the members, and their elected representatives, .to dea} 
equitably with any ascertained surplus. “The tables are founded on, the as, 
simption of the repetition of certain sickness-experiences which havebeen 
carefully tabulated and recorded at every separate year of life; and it will 
be one of the most important and; interesting duties of the executive tosee 
that the real experience is from the. first exactly, ‘pecorded and tested 
and ¢ compared v with, this assumption, It would be a safortnne if any, 


As the Society may fairly be expected to extend it- | 





sense of a trading contract should*grow up; there can be no property 
in the. reserves but, that of the members, and if too much is) being 
paid, the extra amount is not definitely parted with, but invested. . It 
is necessary, however, to.exercise great caution in forming opinions of 
the. probable sickness-rate. Doubtless the frequent short sicknesses 
common in industrial societies are not likely to occur; but to set against 
this there is the danger of complete breakdown, or long periods of en- 
forced rest, the too frequent result of fighting against nature, and devo- 
tion to duty. It must be borne in mind that the sickness-pay is never 
reduced below one-half the full rate, and iscontinued when nécessary for 
an indefinite period. This is a ‘sound and advisable system, and the risk 
thus incurred must be remembered in connection with the possible im- 
munity from shortsicknesses. Atallevents, safety should bea first condi- 
tion at the commencement, and this has been the policy adopted; if over- 
caution have produced a pessimistic result, the remedy will be speedily 


'| possible; meanwhile, and until the unknown has become the certain, 
'| itis necessary to wait patiently for the development of facts. 
one direction in which the funds of the Society might be diverted from 


In the 


their legitimate purposes—that of expenses for management—there is no 
reason for misgiving. No appointment of an expensive nature has 
been made,.and no heavy charges incurred; nor is there any intention 
to pledge the Society to any extensive working expenses until the 
members have been consulted;. when the time comes, it will be 
found that the stipulated 10. per cent. of the premiums will be ample 
for efficient management, <A special characteristic of societies of this 
nature, as distinguished from trading companies, is the ease ard readi- - 
ness with which the rules can be adapted to meet the suggestions of 
those who apply their thought and knowledge to the subject; it is, 
therefore, to be hoped the. interest now so evidently evoked will be 
fully maintained, and that not only a numerical and financial ‘success 
may be achieved, but that: discussion and interchange of opinions 
may contribute to render the Society as nearly perfect as possible. 





THE PROPOSED ROYAL COMMISSION ON 
HOUSING OF THE POOR. 


AFTER the recent Circular of the’ Local Government Board, which 
seemed to show that, at that time at least, the Board did ‘not consider 
any fresh legislation necessary, the announcement that the Govern- 
ment will probably accept Lord Salisbury’s motion for a Royal Com- 
mission to inquire into the housing of the poor may have come to many 
as a surprise. Further consideration, however, will, we think, show 
that this course may be after all the wisest one to follow. The question 
has been, foy the time at least, lifted out of the region of party 
politics; and for this, if for no other reason, we may congratulate our- 
selves on the decision of the Government. If those who’ believe that 
no further legislation is necessary (and, as we have already said, it has 
been broadly: hinted that the authorities of the Local’ Government 
Board are among this number) be right, then the time occupied by 
the Commission in its inquiries need not be time lost, since it need not 
interfere with the application of existing remedies. If, on the other 
hand, those be right who believe that further legislation is necessary, 
then nothing but good can arise from a thorough sifting and examina- 
tion of evidence such as can only be effected by a Royal Commission, 
Theories that read very well in a magazine article, and statements that 
pass as accurate on a popular platform, will not always bearthe stern scru- 
tiny of a Royal Commission; and one of the first necessities whieh: will 
confront that now about to be appointed will be to define to some 
extent the scope of its inquiry. 

All men are in their mental processes more or less the slaves of set 
forms of words, and are inclined to label, as it were, some difficult 
subject with a phrase. Once formed, though the subject to which it 
was applied may change, the phrase remains, until the discrepaney. be- 
tween fact and word becomés so glaring. that common sens¢’is revolted, 
and:.mankind consents to. a: reldbelling.. A writer‘in’ the carrent 
namber ofithe. Aineteanth: Century states asi an’ inconttovertibld ‘fact 


THE 
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that, if returns were made, either of the increased health due to the 
skill of medical men or sanitarians, or of the pleasures due to the greater 
knowledge of the thoughts and acts of other men, it would be shown 
that neither length of days nor pleasure falls to the lot of the poor. 
Is this statement true? Is it an over-statement, or is it made about a 
section only of ‘‘ the poor ?” 

It may at once be frankly admitted that mere increased density of 
population in urban areas must tend to diminish the general standard 
of health, and the general average of mental and physical happiness, 
unless each community, as it increases, places itself under efficient laws 
and regulations directed towards obviating these evil effects of crowd- 
ing. That by obedience to wise sanitary laws the excessive urban 
mortality is in process of diminution, has been shown by various ob- 
servations; but the following facts place the matter in a very clear 
light. The death-rate in urban districts in 1873 was 23 per 1,000, 
against 18.4 in the rural districts; in 1883 the death-rate in the rural 
districts had fallen to 17.7, and in the urban districts to 20.8. The 
urban death-rate is, therefore, seen to be declining more rapidly than 
the rural. Such facts as these ought to be remembered, when we are 
told that the advance of sanitary science has done nothing to give 
length of days tothe poor. Sanitary science may well be proud to 
reflect that this improvement has been effected in spite of a dispro- 
portionate increase in the urban population. 

The aggregation of people in urban areas has increased at a stupen- 
dous rate during the last two generations ; the population of London 
almost doubled itself in the forty-one years before 1881, and during 
the last ten years of that period the population of several large towns, 
of Leeds, Sheffield, Bradford, Nottingham, Hull, and Leicester has in- 


ercased still more rapidly. The urban population bears a larger pro- | 


portion to the rural than ever before ; taking cognisance of London 
alone, one out of every seven persons in England and Wales lives in 
London. When the census was first taken in 1801, the population of 
England and Wales was a little less than eight millions, nine hundred 
thousang ; the population at the present day massed in the twenty- 
eight largest towns of England and Wales may be estimated, if we cal- 
culate correctly, at rather less than eight millions, eight hundred 
thousand. We shall be well within the mark if we say that, out of 
every three persons living in England and Wales, one lives in a large 
town. No wonder that the question of house-accommodation in urban 
districts has become pressing. We are thankful for every hint towards 
its solution, and a valuable contribution may be found in a very able 
address delivered at the Parkes Museum on the last day of January 
by Mr. H. A. Darbishire, the architect to the Peabody Trustees. While 
some people have been indifferent to the wants of the poorer classes, 
caring, like Gallio, for none of these things, and others have been 
theorising and evolving from their inner consciousness perfect 
systems for ‘‘ housing the poor,” those who have had the administra- 
tion of the wise provisions of the Trust created by the most far-seeing of 
modern philanthropists have been making great experiments, and at 
last, after many years of trial and not a little disappointment, have ar- 
rived at certain results of the greatest interest and importance. We 
rejoice to see Mr. Darbishire contending for the absolute necessity 
of a working classification of the poorer classes, as a preliminary to 
any useful attempt to solve the difficulty of finding house-room in large 
centres of population. There was a time when even the skilled artisan 
was ever on the brink of absolute poverty; but the general advance in 
intelligence, and in the power of earning and appreciating the com- 
forts of life, has not left the skilled artisan behind ; there are many of 
that class who are actually as well off, and, therefore, relatively much 
better off, than the poorer members of the learned professions. In the 
eyes of many amateur philanthropists a dirty shirt, or a paint-hespat- 
tered coat are the outward and visible signs of a poor man, and the 
skiljed labourer is classed with the incapable or the improvident in one 
great class which has been labelled ‘* poor.” : 

Now the experience of the Peabody Trustees on this head, as given 
hy Mr, Darbishire and-Sir-Curtis Lampson, at the Parkes Museum, is 





important ; they have found it possible to build dwellings for that 
section of the working classes whose average weekly wages are twenty. 
three shillings—with, be it observed, an upper limit of thirty shillj 
—and to obtain four per cent. on the capital expended. That this hag 
been done without unduly pressing on the resources of the class ap. 
pears to be proved by two facts : first, that there are many more appli. 
cations for room in new buildings than can be met, and secondly that, 
though the weekly receipts are considerably over £1,000 a week, the 
bad debts do not amount to £100 a year. The industrious artisan or 
labourer, therefore, can be well-housed without the introduction of the 
eleemosynary principle; and that he can also be healthily housed seems 
to be pretty conclusively proved by the fact that the death-rate in the 
Peabody Buildings is 2 per 1,000 below that of the whole of London, 
It would seem therefore that the ‘‘ doctors and sanitarians,” working on 
the lines laid down and with the means supplied by Mr. Peabody, 
have succeeded in giving length of days to a certain appreciable section 
of the working class. But our greatest debt to the Peabody Trust is 
that it has provided the means for costly experiments, and has finally 
established the vastly important fact that capital can be invested in 
the provision of dwellings for the working classes on a sound com- 
mercial basis. 
The most difficult part of the question, and one towards the solution 
of which we may yet hope to receive further assistance, is reached 
when, in a class below this, we find the poor who are so poor as to be, 
with more or less frequency, in want of the necessaries of life; to this 
class alone the phrase ‘‘ the poor” is properly applied. It consists in 
part of unfortunate persons who have from various causes descended to 
it, and of those to the manner born. It is in the direction of assisting 
the unfortunate members of this class, that charity finds its proper 
sphere; for the other section of this class, as lawless as they are im- 
provident, as ignorant as they are dirty, the provision of model dwell- 
ings would be at present entirely useless, unless accompanied by a 
system of inspection of the most minute and ceaseless kind. Give them, 
it has been said, ‘‘a palace, and they will make it a pigstye in a day.” 
They will tear down the gas-fittings, and wrench away the rain water 
pipes, and the apparatus of the water-supply, and, having exchanged 
them for bad gin, will return home to wreck the woodwork and to smash 
every pane of glass in the windows. That this is not an overloaded 
statement, can be verified by anyone who has read the reports of some 
recent cases in the police-courts, or who will take the trouble to walk 
through certain districts which it would not be difficult to indicate 
in London or some other large town. Many, nay most, of the houses 
in which they dwell, are in bad repair, are old houses built for a richer 
class, and utterly unfit for use as tenement-houses.. Such houses, once 
converted into tenement-houses, quickly become very undesirable 
habitations ; and the especial hardship lies in this, that the diligent 
artisan is compelled, by the absence of any adequate provision of 
house-room of the healthy, well arranged, and well managed kind, 
such as the Peabody Trust supplies, to live in these same tenement 
houses, where the door is open all night, and where any ruffian may 
enter and steal, and where the vilest of the vile can ply their iniquitous 
trades. That a more efficient system of inspection of tenement-houses 
is urgently needed is maintained by many of those who are, from 
motives of philanthropy, or from duty, brought into close relation with 
the working class, and it is called for by the respectable section of 
that class itself. The common lodging-houses under efficient 
inspection, have been transformed from dens of filth, iniquity, 
and disease, into abodes of comparative cleanliness, and, if not of 
virtue, at least of outward respectability. It is useless to say that the 
working class ought to live in the suburbs. Everybody cannot live in 
the suburbs; the skilled artisan, with his nine hours of work a day, 
and an income of little under a hundred a year, may do so, but it is not 
reasonable to expect an ordinary labourer with his small wages, and 
his long hours, to spend either time or money in railway journeys 
into the suburbs. Why should not tenement-houses be registered and 
inspected, as common lodging-houses are registered and inspected! 
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This is a question which, as we have said, is being asked by many who 
are well acquainted with tenement-houses, and with the widely different 

es, now crudely classed together, who inhabit them. We are glad 
to see that there is a good probability that this proposal may be fully 
discussed in Parliament this session. Sir Trevor Lawrence, one of 
the members for Mid-Surrey, gave notice on the first day of the session 
that he would, at an early date, call attention to the necessity of ex- 
tending the provisions of the Common Lodging-House Acts to tene- 
ment-houses, The local authorities of the metropolis have been em- 
powered by the recent action of the Local Government Board to make 
regulations with respect to houses let in lodgings or occupied by mem- 
bers of more than one family, and we trust that public opinion may be 
stirred up to support, or if necessary to compel, the local authorities 
to make these regulations as stringent as possible. 





BETTING AND DISEASE. 


Lecrurinc at Wakefield on the 4th instant, on ‘‘ The Gospel of Re- 
creation”, Dr. Crichton Browne took occasion to condemn, in strong 
terms, those amusements which depend on betting for their interest and 
attraction, and which are, he argued, equally injurious to morals and to 
health. ‘‘The element of chance or uncertainty,” he said, ‘‘ which, as 
Sir James Paget has pointed out, enters into so many recreative pur- 
suits, is in itself harmless, but becomes pernicious whenever it is 
wedded to greed or craft, as it invariably is when money or money’s 
worth is made to depend on it. But, unhappily, the chance element 
in recreation has a sort of natural tendency to unite itself with greed or 
craft. No one can look around him to-day, without perceiving on how 
large a scale this union has taken place. There may have been times when 
reckless gaming and high play were more prevalent than they are to- 
day amongst the affluent classes in this country; but it may be ques- 
tioned whether there ever was a time’ when betting was as wide-spread 
as it now is amongst the masses of the people. The multiplication and 
enormous scale of sporting papers which are, for the most part, sub- 
servient to betting transactions, the admission of the latest news as 
to the odds into even high-class journuis, the revelations of the Stock 
Exchange, and the whispers of the clubs, all testify to the extensive dif- 
fusion of a vice that is peculiarly insidious and demoralising; insidious, 
because it comes to us gilded with pleasure and in our moments of 
relaxation; demoralising, because,with parasitic growth it saps a man’s 
better nature, and is very difficult to extirpate when once it has taken 
afirm hold. In its effects on the health of those who practice it, 
betting resembles the most deleterious kinds of mental occupation. It 
involves a great deal of that emotional disturbance, which is the dan- 
gerous element in brain-work, and which is really the measure of the 
degree in which that work shortens life and impairs vigour. The 
pleasurable excitement which draws men into it is analogous to the 
charm of tippling, and the frenzy that seizes those who are completely 
abandoned to it is a gpecies of madness. To call a pursuit that is 
attended with such risks a recreation is a sad misnomer. Medical men 
know well that gambling is responsible for numerous cases of dyspepsia, 
sleeplessness, and nervousness, of heart-disease and diabetes, and of 
paralysis and apoplexy; and our lunatic asylums are never without 
melancholy examples of its influence in inducing insanity in some of 
Its most painful and least hopeful forms. That it often leads to 
drunkenness and ends in suicide, is even popularly recognised. Our 
low public-houses are the haunts of sots who have wrecked their 
happiness at skittles, and a rashly importunate pistol-shot now and 
again gives piquancy to the life at Monte Carlo. Knowing what they do of 
Its pathological affinities, medical men cannot see without concern the 
growing tendency of city men to resort to gambling—mild gambling, 
Perhaps, but still gambling—as a solace and relief after business is over. 
ntailway-carriages, on their way to Brighton or elsewhere, in their 
homes or clubs in the evening, games of chance absorb their attention, 
and instead of being a solace and relief, become really a continuation 
‘nd aggravation of the worries of the day. They do not, as all genuine 





recreations should, transfer pressure from one group of nerve-centres 
to another, but, under a thin disguise, maintain the same kind of 
cerebral activity that has been demanded during long hours in tha 
counting house or office. Instead of building up, they cause wear and 
tear; instead of refreshing, they fatigue; instead of soothing, they irri- 
tate. No wonder that City men, who thus recreate themselves, are 
irrascible, morose, or despondent. Perhaps one of the best ways of 
realising the effects of any vice or habit, is to make a study of tha 
faces of those who are addi¢ted to it. The most villainous and de- 
graded faces in our population are to be found, as we should naturally 
expect, in prisons; and, respecting these, Mr. Francis Galton has said 
that he cannot turn over a bundle of photographic portraits of crimi- 
nals, without being overcome by a sense of aversion and disgust, such 
is their ugliness. . 

‘* But the next best place toa prison, in which to see the English 
physiognomy at its coarsest and worst, is the platform of a London 
railway-station, on the day of a suburban race-meeting, when the 
special trains are just starting. There may be seen a push- 
ing, chaffing crowd of betting men, or bookmakers, and their 
dupes, with rascality stamped on their features in a way that can- 
not be matched in any other spontaneous assemblage of their 
countrymen. In almost every face may be discerned cruelty and 
greed, in many be recognised a hideous mixture of imbecility with low 
cunning, and in a few may be caught glimpses of infra-human or 
mere animal rapacity. There may be seen faces that are congenitally 
and radically bad, and with them others that bear the faded traces of 
better things almost blurred out, “perhaps by the blotches of dissipa- 
tion, and the hard lines carved by this soul-destroying vice. The 
rapidity with which gambling deteriorates the moral nature and de- 
stroys self-respect, is a strong reason for not tolerating the slightest 
dalliance with it. In that fascfnating book published lately, The Life 
of Bulwer Lord Lytton, in which a gifted son tells the story of a gifted 
father’s earlier days, there is an instructive illustration of the quick 
corrosion that gambling causes in the heart and mind, and also of the 
reaction set up in a strong nature by the timely discovery of its perni- 
cious effects. Bulwer Lytton, when in Paris as a youth, had gone to 
one of the gaming-houses that were in fashion at the time, and had 
played far more heavily than he could afford, and won largely. The 
day was dawning when he reached his rooms. His writing-table stood 
on a console in front of the mirror, and, pausing over it to lock up his 
winnings, he was startled and shocked by the reflection of his own 
face in the glass behind it. The expression of his countenance was not 
merely haggard; it was sinister. He had risked far more than he 
could afford to lose, his luck had been extraordinary; his gains were 
great. But the ignoble emotions of the night had left their 
lingering traces on his face, and as he caught sight of his 
own features still working and gleaming with a vicious excite- 
ment, he, for the first time, despised himself. It was then he 
formed a resolution that, be the circumstances of his future life what 
they might, no inducement whether of need or greed, should tempt 
him to become a gambler. He kept his resolution. To few, however, 
is given strength of mind like that of Bulwer Lytton toform and help so 
good a resolution and to turn peremptorily from a seductive temptation; 
and the recordsof our police-courts afford lamentable proof that betting is 


| the high-road to crime and humiliation of City clerks who go wrong. 


Ninety per cent. are ruined through having engaged in betting ; and 
there are few sadder stories than that often told at the Mansion House, 
or Guildhall, of the promising youth, sent up from his country-home 
to push his fortunes in the great metropolis, who has been drawn into 
betting, and has drifted on through excitement, anxiety, and despera- 
tion, until he has embezzled his master’s money. One of the indirect 
evils of betting is that it prevents large numbers of persons from par- 
ticipating in sports that are in themselves innocent, but have become 
objectionable from their association with it. The time seems to have 
arrived’ when, from’ no puritanical prejudices, but: jwith a ~ firm 
scientific conviction of the mischief that accrues from it, betting should 
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be put down, being attacked first in its fashionable strongholds on the 
turf and the card-table, and ultimately, if need be, in its humbler 
resorts, where it hinges on carrier-pigeons or. pitch-and-toss.” 


Lp. 
~~ 





-\ Mr. Curistopuer HEATH is preparing a Surgical Dictionary, ‘to be 
published by Messrs. Smith, Elder, and Co., of Waterloo-place. The 
work will not be illustrated. 

‘Tux annual dinner of the Hunterian Society will be held this even- 
ing (Friday, February 15th) at the Albion Tavern, Aldersgate Street, 
at! 6.30 P.M. 


Ir is announced that on the motion for the second reading of the 
Vaccination Acts (Compulsory Clauses Repeal) Bill, Dr. Cameron will 
propose as an amendment: ‘‘ That, while it is inexpedient to abolish 
compulsory vaceination, our vaccination laws might with advantage be 
amended in other points of detail.” 


Dr. Weser-Lt£1, teacher of aural surgery in the University of Berlin, 
has accepted the professorship of the same subject in the University of 
Jena. ‘He will probably be remembered by some of our members as 
having been present at the meeting of the Association at Cork in 1879, 
where hé read a paper on Intratympanic Injections, which was pub- 
lished in the British MEpIcAL JOURNAL. 


A. PAPER will be-read at the Society of Medical Officers of Health, 
1,,Adam Street, Adelphi, London, W.C., this day (Friday, February 
15th), at 8 p.m., entitled ‘‘ Remarks on the Examination of Water for | 
Sanitary Purposes,” by C. E. Cassal, F.LC., F.C.S., and B. A. } 
Whitelegge; M-D., B.8e., S, Se. Cert. Cam. 


GENERAL MEDICAL COUNCIL. 
Tue General Medical Council has been summoned to meet at 2 P.M. on 
Tuesday,’ March 25th. The Executive Committee has been summoned 
for March 24th.| The English Branch Council will meet on the morn- 
ing of March 25th. 


PRIZES FOR TEMPERANCE DRINKS. 

A PROJECT ig.on foot for the offering of a prize, or prizes, for a cheap 
and palatable non-intoxicating beverage, under the auspices of a com- 
mittee comprising the Earl of Lichfield, Viscountess Ossington, the Hon. 
Mrs..Meynell Ingram, Dr. Norman Kerr, Mr, 8, Morley, M.P., Mr, 
Stafford Howard, M,P., Prebendary Grier, and others.. It is hoped 
that.funds will be provided sufficient to offer two handsome prizes of 
£700. and :£300 respectively. A well known analyst has been con- 
sulted, and has reported favourably on the test-conditions.to be ful- 
filled by each competing beverage. ; 


ROYAL METEOROLOGICAL SOCTETY. 


THE Council of the Royal’ Meteorological Society have arranged to 
hold at 25, Gréat George Street; 8.W., by permission of the president 
and council of the Institution of Civil Engineers, on the evening of 
March 19th next, an exhibition of thermometers. The‘ Council is 
anxious ‘to obtain as large’ a collection as possible of such instruments, 
and will be glad to show any new meteorological apparatus invented 
or first constructed ‘since ‘last March, as well as photographs and 
drawings possessing metebrological interest. 


Gath at iota «) THE BACILLUS BERIBERICUS. | ; 

Atameeting of the Académie de Médicine, . Paris, held on January, 29th, 
M, Rochard gave an. account of Dr. de Lacerda’s researchgs on beri-beri. 
A small quantity of blood, taken from.the fingers of five patients, was 
introduced into glass vessels containing sterjlised broth. After twenty- 
four hours, the broth was found to have lost its transparency, and 


numerous micro-organisms could be detected in it. The same bagiji 
were found, later on, ‘in the blood itself. Dr. de Lacerda then « 
amined the rice eaten by one of his patients, and discovered in 

of the grains micro-organisms, which could not be distinguished from 
those seen in the blood. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. | 

THE quarterly meeting of this Association was held at Bethlem Ho. 
pital on Tuesday, February 5th, Dr. Orange presiding. At the 
commencement of the proceedings, allusion was made to the death of 
Dr. Parsey, Medical Superintendent of the Warwickshire County Asy} 
and one of the former presidents of the Association, and a 
resolution of condolence with his family was passed. Dr. Sa 
read a paper on Constant Watching in Suicidal Cases, which was fo 
lowed by papers by Dr. Gasquet on some of the Mental Symptoms of 
Ordinary Brain-Diseases, and by Dr. H. Major, on the Results of the 
Collective Record of the Causation of Insanity. Considerable discus. 
sion arose on each of the papers, 


KLECTROPUNCTURE IN ANEURYSM OF THE AORTA, 

AN interesting observation, by M. Dujardin-Beaumetz, is reported i 
the Bull. Génér. de Thérap. for January 15th. The patient, a may 
aged 37, had noticed, two months before the operation, a swelling ig 
front of the sternum. The tumour, when first seen by the authg, 
occupied the upper part of the thorax, on the left side of the sternum, 
and measured seven centimétres in breadth and five in height.. The 
| patient suffered very much from dyspnoea and cough. Iodide of 
potassium having remained without effect, an iron needle, communicat, 
ing with the positive pole of a Trouvé’s battery of eight ‘cells, was 
introduced into the tumour, and the negative pole was placed on th 
left side of the thorax. The operation lasted ten minutes... kive days 
later, a considerable amelioration was noticed, and a second operation 
was then performed with three needles. After some days, the operation 
was again repeated a third and fourth time. One month after the fit 
operation, the patient felt very much relieved ; the cough and dyspnes 
had disappeared ; the tumour was harder and smaller; and the pulsa; 
tions were less distinct. Unfortunately, a fifth operation was performed 
five weeks after the first; but the next day the tumour was found sof, 
and increasing in size very rapidly. The patient died twelve days afte 
the last operation, but no post mortem examination could be made, 


EDUCATION OF THE POOR. 

In lately opening a bazaar on. behalf of the Hanley Sick-Nursing 
Institution, Mr. W. D. Spanton, surgeon to the North Staffordshig 
: Infirmary, after commenting on the good work done by the institution, 
: ealled attention to the prevalent want of knowledge as.to, the domestic 
management of the sick. ‘‘ Among the working-people, and, indeed,§ 
large class of other persons well informed, possibly,, in. other respects, 
there was a strange and lamentable ignorance of the ordinary manage: 
ment of invalids; and it was pitiable enough to see the hopeless at 
tempt to perform the simplest but most necessary duties which many 
such persons made. It occurred to him that, if the School-Boanl 
wished to do the young women of the rising generation a good tum, 
they could not possibly enact a wiser thing than to teach them some of 
| the rudiments of the management of the sick and injured, in place of 
the ridiculous headwork which some had to go through. Let a girl b 
taught to make:a poultice, to prepare broth or beef-tea fit to drink, 
without wasting half of it ; to feed a sick child, to bathe an aching 
head ; in fact, let her be instructed in some of those qualities, without 
which no woman was fit to fulfil her social duties, or to occupy, het 
| proper domestic sphere in the world. If this were done, there would 
be Jess need than there existed now for mission-nurses, although, the 
| necessity for some such work must remain, to a certain extent, as lagg 
as the world lasted.” These remarks were endorsed by the Archd# 





| of Stoke-on-Trent, Sir L. T. Stamer, who said that “he should be, 
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if the hint thrown out by Mr. Spanton was carried. out, by which the | 
education of the girls might be enlarged and improved, by bringing 

in, some elementary notions of how to help in times of sickness. 

The subject was well worth the consideration, not only of School 

Boards, but of that great department which governs School Boards.” 


THE GERMAN MEDICAL CONGRESS. 

Tus: third German’ Medical Congress (Congress fiir Innere Medicin) 
will be held in Berlin, under the presidency‘of Professor Frerichs, from 
April ‘91st to 24th. The following subjects have been selected for dis- 
cussion. First day: Genuine Pneumonia, its anatomy, pathology, 
symptoms, and treatment (reporters, Dr. J iirgensen of Tubingen and 
Dr. A- Frinkel of Berlin, Second day: Poliomyelitis and Neuritis 
(reporters, Dr. Leyden of Berlin and Dr. Schultze of Heidelberg.) 
Third. day; Nervous Dyspepsia (reporters, Dr. Leube of Erlangen and 
Dr, Ewald of Berlin). The following contributions have also been 
promised: Dr. Hermann Weber of London, on the Hygiene of Schools in 
England, with special reference to infectious diseases; Dr. Rosenthal of 
Erlangen, on, Reflexes; Dr. Goltz of Strassburg, on the Localisation of 
the Functions of the Cerebrum; Dr. Pfeiffer of Weimar, on Vaccination; 
Dr. Seagen of Carlsbad, on Diabetes; Dr. Rossbach of Jena, the Report 
of the Commission on the Treatment of Infectious Diseases, and on a 
New Therapeutic Action of Naphthalin. , 


CREMATION. 

In addressing the jury, at the opening of the winter assizes at Cardiff, on 
the singular charge against the self-styled ‘‘ Druid,” Mr. Price of Llan- 
trissant, Lord Justice Stephen discussed at great length the subject of 
disposal of the dead in ancient Europe. His lordship, after stating that 
the funeral pyre and the urn was the almost universal mode adopted 
amongst the Greco-Roman and Celtic races, then pointed out that this 
method fell.into disfavour after the introduction of Christianity, for 
certain reasons associated. with pious sentiment; he made, however, 
the important statement that there is absolutely no law against cre- 
mation in this country. To burn a body does not, on the whole, ap- 
pear to be illegal; but, if done in such a manner as to cause a nuisance, 
it is of necessity an indictable offence. No doubt there has been a 
great prejudice against cremation amongst the English people from the 
beginning of their history, and the sameiis the case, as a rule, in Wales, 
Scotland, and Ireland. The absence of any law against this method of 
disposing of the dead, is probably owing to the fact that the legisla- 
tors of the past never expected that any person would desire or 
attempt to cremate the remains of a relative or friend. It is an inte- 
resting and important fact that so high an authority as Lord Justice 
Stephen has declared that no obsolete law can render illegal the prac- 
tice of cremation, which is at the present day strongly advocated by 
many leading Englishmen, and which, as urban populations tend to 
increase, may some day become a social necessity. 


_ WESTON’S WALK. 
On Wednesday week, Weston walked from Bury to Halifax (23 miles), 
at which place he finished the remaining 27 miles in an enclosed 
space. Next day, he continued his, task in the same place. On the 
Friday, he went on. to Leeds amid heavy rain, walking in the Grand 
Assembly Rooms there most of that day and all Saturday.. On the 
latter day, he finished 3,500 miles at 10 p.m., though his heel had 
been troublesome all day, having thus accomplished 1,500 miles further 
than had previously been done on any long-distance walk. On Monday 
last, Weston began to walk to the southward from Leeds, the most 
northerly point he had reached, taking Sheffield as the first stage in 
his return to London. By a mistake, he walked 52 miles instead of 50 
during the day. On Tuesday morning, a boil had developed above the 
left thigh, the constant friction producing considerable irritation ; but, 
Ropwithstanding, he walked his 50 miles steadily, with a morning 
interval of seventy minutes, and another rest for dinner of exactly the 





same duration. At ten o'clock, he completed 3,600 miles. In spite of 
all the diseomfort from his heel, and other causes, Weston seemed-on 
Tuesday night nothing the worse for his continuous strain, and gave 
every promise of a successful accomplishment of his unrivalled under- 
taking, “elat 


THE AUSTRO-HUNGARIAN ARMY MEDICAL SERVICE, 

THE reforms proposed by Dr. Hoor in the medical department of the 
Austro-Hungarian army, and adopted by the Minister of .War, invest 
army medical officers with the rank of combatants, with whom they 
are put on the same footing. The army hospital surgeons exercise 
supreme authority in the hospitals. The minister also undertakes that 
they should only change quarters on unavoidable occasions, and allows 
them every facility for practising. The number of army surgeons will 
be increased from 852 to 970, and a military medical academy for 300 
pupils will be immediately organised. The scholastic curriculum is to 
cover five years. , 


SMALL-POX IN BIRMINGHAM. 
THE epidemic of small-pox in Birmingham, which has been going on 
since the summer, is now at its height. It is most prevalent on the 
north side of the town, in All Saints’ Ward, and in the district of 
Aston Manor, which is continuous with this side of Birmingham.; The 
published returns assure us of the steady increase in the number of 
cases brought under the notice of the local authorities; but we shall 
certainly not err if we suppose that at least as many more are not re- 
ported.. The following return of cases is in the borough of Birming- 
ham only: 
Small-pow. 

Weeks ending No. reported. No. removed. 
Dec. 15th. 


2? 


No. of Deaths. 


39 
Jan, 
2? 


9 


| im & CONT Go Go 09 


Total...318 296 32 

Revaccination has been all along urged upon the people, and is now 
being effected at the rate of nearly one hundred daily. But it re- 
quired the influence of something very like a panic to induce the adop- 
tion of this precautionary measure, which is now too late to prevent a 
very lamentable loss of life, of health and strength, and consequent 
happiness, among the poorer classes, who have been almost, the sole 
sufferers. For this unwillingness on the part, of the people to avail 
themselves of the protection afforded by revaccination, there is no 
doubt we must chiefly blame the antivaccination agitation, 


ISLE OF WIGHT SANATORIUM. 
WE recently expressed our wishes for the success of the projected Isle 
of Wight Sanatorium. We would now mention that it is intended to 
utilise the neighbouring strong aluminated chalybeate waters of .the 
sand-rock. This belongs to a class of chalybeates that is too powerful 
for indiscriminate use, and is not so popular as weaker and pleasanter 
waters. Nevertheless, the spring has done good service in former days 
in convalescence, and in eases of chronic debility, of diarrhea, and of 
some passive uterine affections. We have the clearest evidence of this 
in the expressed opinion of men of eminence in their day, as Dr. 
Saunders, the author of the well known work on Mineral Waters, Sir 
James Clark, Dr. Lempriere, and others. The water was given in 
small doses, and often combined with a carminative, such as tincture 
of cardamoms. ‘The chalybeate, like many others, has been for a long 
time out of fashion; but we see no reason why it should not again be 
useful, when administered under medical superintendence, and we 
think it ought to be considered an addition to the resources of the 
Sanatorium. 3 Te 
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PERILOUS PERFORMANCES. 

At a recent performance at Leicester, a painful sehsation was caused 
at the Skating Rink by “Captain” Austin, a performer, shooting his 
wife in the head with a rifle, in front of a vast multitude of spectators. 
‘Captain ” Austin, who is a noted shot, fired at a potato on his wife's 
forehead in the ordinary position with success. He next attempted to 
shoot a potato while lying on his back, and, to the horror of the 
spectators, as soon as the rifle was fired, the woman uttered a scream 
and fell on the stage, the blood streaming from her forehead. The 
audience sprang to their feet, while Austin rushed to his wife and carried 
her into the retiring-room. Newspaper reports often furnish us with ac- 
counts of ‘‘ accidents” of this kind. Their frequency serves to show that 
therestill exiats amongst us a widespread popular demand for the adventi- 
tious interest of peril to limb and life, to give zest to the appreciation 
of feats of strength and skill. So long as the demand exists, the supply 
is likely to be forthcoming. Animproved civilisation may be expected 
to diffuse a taste for higher enjoyments. In the meantime, is it not 
someone's duty to see that perilous performances, like that to which 
we draw attention, are effectually prevented ? 


THE HABITUAL DRUNKARDS’ ACT. 

By the 25th clause it was made an offence against the Act for any 
person, without the authority of the licensee or medical officer, except 
in case of urgent necessity, to supply any intoxicant or narcotic to any 
patient detained in a retreat. As it was contended that this prohibi- 
tion extended no further than the grounds comprised within the 
licence, and did not prohibit publicans selling or giving liquor to the 
inmates in neighbouring publichouses, the Home Secretary has issued 
an additional model rule settling the disputed points. By this new 
rule it is an offence against the Act for a patient to enter a public- 
house without leave, and an offence also fora publican: to supply a 
patient with intoxicating drink either within or without the boun- 
daries of the retreat. A second new rule guards against another 
source of danger, the taking of alcohol on the plea of health. This 
rule lays down that a patient shall not take any intoxicating liquor, 
or narcotic or stimulant drug, without special written authority from 
the medical attendant. This stringent provision will prove of con- 
siderable service in safeguarding the patient when he is allowed out- 
side the premises. 


QUEEN’S COLLEGE, BIRMINGHAM. 
On Thursday, Februaty 7th, the flourishing Queen’s College Medical 
Society held a conversazione, which was a brilliant success. ‘The 
spacious dining-hall, library, and examination-hall of the College were 
thrown en swite for the occasion, and tastefully decorated with shrubs 
and pictures. About a hundred practitioners and students assembled, 
under the presidency of Mr. Hugh Thomas. Some admirable musical 
performances were given by members of the Society. Two excellent 
addresses were delivered; one by Dr. Sawyer, on’ ‘‘ Some Points in our 
Professional Progress and Prospects,” and another by Mr. Bartleet, 
entitled ‘‘Mens sana in corpore sano.” Dr. Sawyer sustained the 
proposition that the science and art of medicine have made more real 
progress within the last twenty-five years than in any other like period 
of their history, and instanced our advances in clinical thermometry, 
opthalmoscopy, laryngoscopy, and therapeutics. Mr. Bartleet dis- 
coursed upon the hygiene and amusements of the medical student, 
and gave some excellent advice upon these subjects. 


DISUSED BURIAL GROUNDS. * 
SEVERAL proposals have recently been on foot to sell disused burial 
grounds as building sites. This practice cannot be too strongly con- 
demned, and ‘it:is satisfactory to find that the Metropolitan Board of 
Works, at least, is fully alive to its duties in- this’ matter, The clerk 
of the Board has written what must, on the whole, be considered a 





satisfactory statement to Lord Brabazon.. He says, “the Boant’s 
action in the matter must, of course, be within the limits of the power 
conferred upon it by Parliament. These powers are contained jn the 
16th Section of the Metropolis Management and Building Acts Amen{, 
ment Act, 1878, under which the Board is authorised to make by-Jay, 
with respect to the foundations of buildings. The Board’s by-lay 
prohibits the erection of any house or building upon any site, or por. 
tion of any site, which shall have been filled up or covered with any 
material impregnated or mixed with any fecal, animal, or vegetably 
matter. The enforcement of this by-law is part of the duty. of th 
district surveyors.” ‘eat 


HOSPITALS AND PAUPERISM. 

THE occurrence of Hospital Sunday in Liverpool gives the Birkenhead 
News an opportunity of expressing its opinions upon hospitals and 
pauperism, a subject which is of great importance at the present time, 
when there is an earnest desire to trace out, and, as far as_ possible; to 
remove, the causes of pauperism. ‘‘It is certain,” says the Birk 
head News, ‘‘ that our system of medical charity is on its trial. Ther 
is throughout the country a growing conviction that the enormons 
sums raised to support our hospitals and free dispensaries are mis 
applied to a very considerable extent, their misdirection resulting in 
the practical pauperisation of a considerable part of the commanity, 
A section of our population, and by no means a small one, seems fo 
deem it unnecessary to ‘make any provision for the illness of them 
selves or their families. They know that when they are stricken dow 
they will probably be able to obtain from some subscriber to a medical 
charity a ‘recommendation-form’ which will be: their passport to 
where they may get ‘medical aid of the highest class ; and that lulls 
them into a dangerous do-nothingness.......The conviction is growing 
that the working classes, speaking generally, have the ability, ifthey 
will only adopt the proper method, of providing for their own :sick 
nesses,"and that they ought to do so.” Recently, at Liverpool, the 
Rev. Charles Beard expressed himself with much force on the evils in 
cidental to the merely charitable system, the imperative necessity, of 
which, however, he recognised. After referring to the ease with which 
a hospital could be established and obtain support, he said, ‘Ther 
was always a natural temptation in any institution of this kind to'do 
as much business as it could, without any distinct reference to the neces 
sity of the business being done, and it was possible that there might,bes 
great deal more of medical charity than, was.necessary, that it fell upon the 
wrong heads, and that a process of pauperisation of a painful and dix 
tressing kind might be going on in the name of the highest social, prin- 
ciples and the widest Christian kindness. He believed the principle 
might very well be laid down that the proper cases to receive medical 
charity would be those cases of accident, and subtle and chronic dis 
ease, which were better treated in the hospital than elsewhere; and als 
the principle that every working man in the receipt of moderately 
good wages ought to consider it his business to provide for what he 
might call the ordinary,medical exigencies of his household, just in the 
same way as it was his business to provide for rent and daily bread.” 
Having thus preached in favour of the grand principle of self-help, he 
proceeded to show how those to whom he referred might help them- 
selves. Very significantly, he singled out the excellent plan which 
has been adopted in Birkenhead, though he did not refer to that borough 
by name. ‘*The system of notes of recommendation was a farce, 
and was simply a cover for inefficiency and something like fraud. This 
difficulty would be met by the system which had been adopted in many 
other and smaller towns in this country, but which they had beet 
hitherto powerless to introduce in Liverpool—the system of a provident 
dispensary.” 


VOLUNTEER MEDICAL ORGANISATION. 
A DEPUTATION, headed by Surgeon-General Hunter, was introduced 


to 
the Marquess of -Hartington, on Wednesday last, to urge the desir 
bility of embodying-a medical'corps, consisting of athe :same’ classi 
form the present combatant’ volunteers, to supply the -want of compe 
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capable of working the divisional bearer-companies, and the field- 
hospital. ' This medical corps, it was: urged, might stand in the same 
relation to ‘the volunteer forces as the Medical Department and the 
Army Hospital Corps hold to the regular army. It was proposed to 
form a complete bearer-company in connection with each of the 
Medical Schools ; but not merely for those in the school. The deputa- 
tion was favourably received, and the Marquess of Hartington 
said that it was desirable that the scheme should be elaborated, and 
submitted for the consideration of the War Office and the, Army 
Medical Department. Until this had been done he would hardly like 
to commit himself definitely. He could only say that it would afford 
him much gratification if the details could be satisfactorily and 
fully worked out, and in that case he thought they might count on 
receiving every assistance from the War Department and the military 


vuthorities. 


; THE BERLIN POLYCLINIC. 

Tus institution, situated at No. 3, Ziegelstrasse, Berlin, has recently 
celebrated its first anniversary. During the first year of its existence, 
it was visited by more than two hundred medical men, amongst whom 
have been many foreigners. There are opportunities in this new 
medical school for the acquisition of different branches of special medicine, 
amongst which are the following: ophthalmology, neuropathology, 
and electro-therapeutics, laryngoscopy, otology, rhinology, dermato- 
logy, syphilidology, histology, bacterioscopy, {and forensic chemistry. 
These specialities are taught in monthly courses. Three laboratories are 
attached to the institution, one each for chemistry, histology, and bac- 
terioscopy. The director is Dr. Ludwig Loewe. 


THE NEW EGYPTIAN MEDICAL AND SANITARY DEPARTMENT. 
We understand that Hassan Mahmoud Pasha, at present President of 
the Quarantine Board at Alexandria, is to be the head of the new Medi- 
cal and Sanitary Department. <As is the case in other departments of the 
present Ministry, he will have an Englishman as under-secretary, upon 
whom the chief part of the work of the department will fall. It is 
rumoured that Dr. Sandwith, who was formerly connected with the 
Victoria Hospital, at Cairo, may be selected for this appointment. 


GERMAN CHOLERA COMMISSION. 

A TELEGRAM from Berlin, dated February 13th, announces that the 
German Cholera Commission has sent a fifth report from Calcutta, 
dated January 5th. It is reported that Dr. Koch has really discovered 
a special cholera-bacillus. The Commission was further occupied with 
the investigation into the causes of the great decrease in cholera-mor- 
tality in Calcutta, where the percentage of deaths per thousand has 
diminished from ten to three. This diminution is attributed to the 
improvement of the water-supply. 


CHOLERA IN INDIA. 
THERE Were 22 deaths from cholera in Bombay during the week end- 
ing January 23rd. Nineteen of the deaths occurred amongst Hindus 
and three amongst Mahomedans. In the mofussil districts there is 
slight cholera in parts of Kolaba and Kaladgi. 


' LEAD-POISONING AT OVER-DARWEN. 

We understand that the report which has recently been current to the 
effect. that about forty persons in Over-Darwen, were suffering from 
lead-poisoning, due to some pollution of the water-supply of the town, 
s Incorrect, The number of cases of ledd-poisoning which have been 
reported does not exceed eighteen, and in some of the cases the dia- 
Snosis is exceedingly doubtful.. The subject is under investigation, and 
ee conclusion can be arrived at until the water-supply has 
_--t examined by experts, and the investigation ,has been completed 
in every part, . 





PROVISION AGAINST RAILWAY ACCIDENTS IN GERMANY. 
THE Secretary of State at the head of tbe Imperial Post-Office at 
Berlin, has recently made arrangements for the post-office officials of all 
grades going through a course of instruction in ambulance-work. The 
first course of instruction began on November 5th last, injone of the 
large halls in the General Post-oflice. These courses are being con- 
tinued four times a week from 4. P.M. to 5 p.M. It is hoped that by 
these means not only the post-office servants who travel in the railway. 
post-vans, but that the post-office telegraphists at the railway-stations, as 
well as the letter-carriers, will gradually all be prepared to render trained 
assistance on the occurrence of railway-accidenis. A strong accident- 
box, containing all the most essential {material for affording first 
surgical aid, arranged in partitions, with short and appropriate direc- 
tions for their use, has been arranged by Professor Esmarch, and the 
Secretary of State has ordered that ‘every Post-office railway-wagon, 
and each railway-station, shall gradually be furnished with one of these 
accident-boxes ready for use; The box contains antiseptic dressing for 
wounds, materials suitable for application in scalds and burns, splints 
for fractures, restoratives for cases of syncope and shock, together with 
a few ordinary surgical appliances. The example which has been set—- 
and which indeed was started several years ago—in Germany, making 
provision for the relief of persons who may be injured in accidents, 
is one which might be imitated with much advantage in our own country. 


SIR WILLIAM GUYER HUNTER, K.C.M.G. 

In seconding a vote of thanks, atthe conclusion of the discussion on 
cholera at the Epidemiological Society on Wednesday last, Sir Joseph 
Fayrer stated that Her Majesty had graciously signified her intention 
to confer the dignity of Knight Commander of the Order of St. Michael 
and St. George on Surgeon-General Hunter. The announcement was 
received with loud applause ; and Sir William Guyer Hunter may be 
well assured that the news that this well merited honour is about to 
be conferred on him will be received, not only by the service of 
which he is so distinguished a member, but also by the profession at 
large, both in this country and in India, with as much pleasure as 
was manifested by his colleagues of the Epidemiological Society. Dr. 
Hunter received his medical education at Aberdeen, and at Charing Cross 
Hospital, and obtained his first diploma from the College of Surgeons 
in 1849. He entered the Indian Medical Service in 1850, and prc- 
ceeded to the Bombay Presidency. He took part in the second Burmese 
War, in 1853, and was in India throughout the period of the Mutiny; 
after these events he came to this country on sick leave, and on his 
return to India entered on civil duty, and;was soon afterwards attached 
to the Grant Medical College, Bombay. For the greater part of his 
career in India he remained attached to this College, eventually rising 
to the position of Principal of the College, Professor of Medicine, and 
Senior Physician to the Hospital. He was selected, under the new 
rule for ability and merit, and appointed on the administrative staff 
withthe rank of Deputy Surgeon-General; after occupying this position 
for six months, he was appointed Surgeon-General, a post which he 
held for two and a half years. When the last alterations were made in 
the organisation of the Indian Medical Department, Dr. Hunter took 
advantage of the option given to officers, and retired on a full pension 
about three years ago. Dr. Hunter is an M.D.Aberdeen, a Fellow of 
the Royal College of Physicians of London, and of the Royal College 
of Surgeons, Edinburgh; he several times received the thanks of the 
Government of India, and shortly before his retirement was made 
honorary surgeon to the Queen. 


THE HOUSING OF THE POOR IN BIRMINGHAM. 
In the course of an inquest, recently held in Birmingham, on the body 
of a woman named Glover, who was burnt to death through falling 
down from a ricketty ladder, while carrying a paraffin lamp, it tran- 
spired that the ladder formed the only approach to the poor victim’s 
bedroom. The coroner observed that, ‘‘if an accident like this did not 
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startle those to whom the town had entrusted the care of this great 
community to more vigilance with regard to their wretched homes, he 
did not know what would.” Yet the implied censure on the town 
authorities seems scarcely just, as the local papers have lately contained 
lengthy reports of the proceedings of a Committee of the Town Council, 
appointed to consider and report upon this very question. Birming- 
ham was one of the first towns to avail itself of the powers afforded by 
the Artisans’ Dwellings Act, passed by the late Government; and its 
Town Council is prosecuting, with zeal and ability, an extensive im. 
provement scheme. The real difficulty that stands in the way of 
providing good and cheap houses for the poor is the price of land. 
What is wanted is compulsory power for the municipal authorities to 
purchase land at its present value. The moment it is believed that 
land is wanted for any public purpose, its price goes up three, four, 
and five hundred per cent., so that all public works and needed im- 
provements are made at a ruinous cost to the community; while the 
very class to whose selfish greed the evils complained of are mostly 
due, are enriched at the permanent expense of the ratepayers. The 
Birmingham inquiry is not yet concluded, but is eliciting many curious 
facts. A large part of the worst property in the town appears to be- 
long to certain charitable trusts, and in one case the rents from these 
most wretched houses go to support certain almshouses. Apparently 
eighteenth century charity only concerned itself with what is called 
the ‘‘decent poor,” and regarded the unwashed multitude as hope- 
lessly bad, or barely human. It needed the tambourines of the Salva. 
tion Army to awaken Churchmen and Dissenters alike to the fact that 
there are some millions in this country who are beneath the sphere of 
influence of either church or chapel; while the multitude of ragged 
ehildren, who have never been inside a school, is too often forgotten in 
these, days of nominally compulsory education. The question of the 
housing of the poor will, no doubt, be made a prominent subject for 
discussion at the forthcoming meeting of the Social Science Association 
in Birmingham next September, when the information obtained in 
the present inquiry will afford a basis for coming to_conclusions which 
may guide future action in the matter. 


HULL PRISON. | 
‘Tye Thieves’ Litany” has, from a very ancient date, contained the 
petition: ‘‘ From Hell, Hull, and Halifax, good Lord deliver us,” arid 
the criminal classes of to-day may still fervently repeat that prayer, at 
least. as far as Hull'is concerned, where the prison seems, if we 
may trust the evidence given at the inquest on the body of Daniel 
Ackroyd, on the 4th instant, to be a veritable pandemonium. We 
have no intention of commenting on the case of Ackroyd, in so far as 
it affects the two men who are now awaiting their trial for manslaughter 
on the coroner’s commitment, and who, some persons will think, might 
without impropriety have been sent for trial on the capital charge ; but 
the undisputed facts of the case bearing on the treatment which Ackroyd 
received in Her Majesty’s prison at Hull call for immediate notice. It 
seems that this man was sent to the prison in a sound bodily condi- 
tion on the 15th of January, and that he was discharged from it on the 
25th of the same month with bruises all over his body, five fractured 
ribs, and effusion into,the pleural cavity, from the effects of which he 
died within a few hours of his admission to the Borough Lunatic Asy- 
lum, to which he was sent on being discharged from prison, it being 
found that his mind was disordered. He was subjected to two medical 
examinations immediately before leaving the prison, but the fractured 
ribs were not reported. These facts constitute a grave imputation on 
the management of the prison. It is all very well for the coroner to 
remark that no blame: attached to the governor or the warders, 
but the public will probably come to the. conclusion that it ought 
to. be impossible for a prisoner to receive such a serious injury 
‘asithe fracture of five tibs in a well-constituted gaol and be 
diseharged without its being detected. The system, admit- 
tedly pursued: at Hull, of placing an ‘insane prisoner under the 
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care of other prisoners without constant supervision by'a wander, jg jg, 
defensible. They will also probably conclude that the medical examin, 
tions which overlooked such an injury must have been of a-perfun 
description, and that the coroner’s jury were justified in finding. that 
there had been some want of care on the part of Dr. Bernard; thy 
surgeon to the prison. But there are other questions which will hay 
to be asked and answered about the case of this wretched mp 
Ackroyd. Why was he sent to prison at all? It appears that pis 
mind was disordered at the time when he was committed. | Is it, oy. 
tomary at Hull to send lunatics to prison? Then his offence was not, 
serious one; some persons would scarcely think it an offence at all, f 
it consisted merely in obtaining food under the pangs of hunger withoy 
paying for it. The story told by his widow was grimly pathetic 
‘* He had been in prison for six weeks,” she said, ‘‘and came home 
January 14th. I had no food to give him when he came out of pris, 
and so the next morning he went into a coffee-house and got som 
things without paying for them, and was given into custody.” Th 
plague-wind which Mr. Ruskin tells us has been blowing over England 
for the last twenty years has evidently produced a very black plague. 
spot at Hull, a spot that requires separate and vigorous treatment. An 
inquiry should be ordered without delay into the management of the 
Hull Prison; an inquiry conducted, not by the Prison Commissiones 
or Visiting Justices, whose administration and supervision are im 
pugned, but by thoroughly independent persons. Fortunately, Parl. 
ment is now sitting, so that there can be no hushing up of. this 
deplorable case. 


SOUAKIM. ; 
THE following particulars with regard to the situation and sanitary 
state of Souakim] will, be of interest at the present moment. The 
town, which has a population of about 5,000 inhabitants, is the chief 
seaport of the Southern Soudan. It consists of the town proper, 
situated on an island, and a detached portion on the mainland, with 
which the island is connected by means of a long narrow causeway. 
Malarial fevers prevail in and about the town, but eye-diseases are not 
common. <A great many’ of the natives present vertical scan, 
running close to the eyes, produced in early youth, and believed by 
them to prevent, as well as to cure, eye-diseases. The water-supply-is 
derived from wells in and about the town, and there is also a large 
reservoir in the vicinity, which is filled by rain during the rainy season. 
The quality of this water is stated to be fairly good, but it requires tobe 
filtered before it can be used.. When the hot weather sets in, there will 
almost certainly be a great deal of. sickness, unless prompt measures 
are taken to improve the sanitary arrangements of the town. At pre 
sent they are exceedingly bad; pools of stagnant foul water, giving 
rise to offensive smells, even in the cold season, are to be seen in every 
direction, and the water derived from the wells is, without 
doubt, liable to contamination. During the cold season the thermo 
meter varies from 67° to 82°, according to the direction of the wind, 
but the hot season may be expected to set in within a few weeks. 


THE CASE OF POISONING AT WANDSWORTH PRISON. 
THE adjourned inquiry by Mr. Hull, the Surrey coroner, into the 
death of ‘a prisoner, whose case we have already reported, has beta 
brought to an abortive conelusion, and an open verdict las been 
turned. No satisfactory evidence was adduced as to how the poiso 
was administered. The deceased was, however, a dealer in drugs, and 
was proved to, have lumps of arsenic in his house. eu 


THE DISCUSSION ON CHOLERA AT THR EPIDEMIOLOGICAL SOCIETY. * 
THE discussion at the Epidemiological Society, on Wednesday évening 
on the cholera epidemic in Egypt, hardly came up to the expectation 
which had been formed. Want of time, in fact, compelled: it ‘to ® 
brought to a conclusion before it had-been well begun ; and we tegtt 
especially that-hone of the younger men who. were sent out to-Egy#t 
from this country last year were able for this reason to. #fiak:” ‘Sit ; 
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William Smart and Dr. Thrupp endorsed the views’ brought forward by 
Dr. Hunter, while Dr. Scriven and Dr. ‘Longhurst criticised some of 
the evidence on which the theory of the endemicity of cholerain Egypt 
has been rested ; no notable accession to our knowledge is, however, to 
be recotded. ‘The subject is, we understand, to be raised again ‘at a 
future meeting of the Society. 


a>~— 


SCOTLAND. 


ANOTHER death is reported from foothall, a young man having died 
at Helensburgh from lockjaw, following an injury to a finger réceived 


during the game. 





SIMULTANEOUSLY With the sad announcement of the death of the 
universally esteemed Emeritus Professor of Botany in the University 
of Edinburgh, comes intimation of the fact that his son, Professor Isaae 
Bayley Balfour, has been elected to the chair of Botany in the  Uni- 
versity of Oxford. ‘This creates a vacancy in the Botanical Chair of the 
University of Glasgow. 


PAUPERISM IN SCOTLAND, 

From the comparative statement of pauperism in Scotland, just issued 
by the Board of supervision, there seems to be a decided decrease in 
the registered and casual poor for the last year. In January of last 
year the total number was 100,153, of whom 68,992 were adults, and 
36,161 dependents, while in January of this year the total was 96,655, 
62,096 being adults, and 34,559 dependents. The above figures show 
a percentage of paupers to population of 2.63 and 2.51 respectively. 
From an examination of the returns, the decrease appears chiefly to be 
among the registered poor, that among the casual poor being compara- 
tively small. 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
A SPECIAL series of meetings for the discussion on Albuminuria, its 
Pathology and Clinical Significance, has been arranged, the first of 
which was held on the evening of Tuesday last, February 12th, when 
Professor McCall Anderson, President of the Society, occupied the 
chair. A large number of medical men of Glasgow and the west of 
Scotland, as well as visitors from a distance, attended the meeting. 
An abstract of the discussion is given on page 319. It will be continued 
on February 19th. 


THE SANITARY CONDITIONS OF BAKEHOUSES. 
Ox January 1st, of the present year, the provisions of the Factory and 
Workshop Act of last year came into foree, and the Board of Super- 
vision has verv properly issued a .memorandumn to the different local 
authorities, pointing out that the. clauses.of the new Act. apply to 
bakehouses, and that steps must be taken to see that these, buildings 
comply with all the necessary sanitary requirements. The plan of 
procedure advised by the Board is, that the local authority shall in- 
struct their medical officer, either personally, or by an authorised 
assistant, to visit and report on the various bakehouses within each 
distri, In this way it is thought that these very important pro- 
visions of the new Act will be most efficiently carried out. 


THE LIABILITIES OF LANDLORDS FOR BAD DRAINAGE. 
ly 4 recent number of the JouRNAL, we drew attention to the fact that 
7 the Glasgow Sheriff Court damages had been obtained by. a. tenant 
‘gunst his landlord. for the ‘ill-consequences arising from defective 
iirainage of the house. ‘This case has been followed by another ene at 
Umbarton, where a similar action has been raised and tried ix the 


court there, the plaintiff suing for damages, in consequence of a bad |, 


wae drainage and of the sanitary arrangements of the house, where- 
y fo health of the inmates suffered, Some of the items claimed were 
sowed on'some legal ground, but the important point is, that the 





judge made-an order in’ favour of the plaintiff for payment of the 
medical expenses incurred, as there was no doubt'in his mind that 
plaintiff's children had suffered from the effects of the bad drainage. 
As we observed previously, we believe that cases such as this will be 
productive, ultimately, of much good to the commnnity generally. 


EDINBURGH UNIVERSITY COURT. 
Ir was agreed at a meeting of the Edinburgh University Court held 
recently, and presided over by the Rector, Sir Stafford Northcote, to 
add to the Ordnance No. 5, Edinburgh No. 2, the following regulations 
regarding graduation in medicine. 5. ‘‘ That he has attended for at 
least three: months the practice of a midwifery hospital, or that he has 
attended at least six cases of labour under the superintendence of a 
registered medical practitioner.” 6. :‘‘That he has attended, during 
courses of not less than fifty hours, instruction-classes of practical 
pathology and practical physiology in the University of Edinburgh, or 
in a university or school of medicine recognised by Subsections 2 and 
4 of Section vi of Ordnance No. 8, Edinburgh No. 3; or upon classes 
thereof conducted by a teacher recognised by the University Court 
under the said Subsection 4.” Atthe same meeting, Dr. Henry D. 
Littlejohn was appointed an examiner in medical jurisprudence for five 


: years, the reappointment to be made annually. It was resolved to re- 


cognise Mr. H. E. Clark, F.F.P.S.Glasgow, as a teacher whose course 
of instruction in practical anatomy, and lectures on anatomy, should 
qualify for graduation in medicine in Edinburgh University. 


ROYAL: DISPENSARY, EDINBURGH. 
Tue directors and managers of the Edinburgh Royal Dispensary and 
Vaccine Institution held their annual meeting recently. The report 
by the manager stated that the efficiency of the Royal dispensary, as 
one of the great public charities of Edinburgh, had been thoroughly 
maintained, and that the large number of 8,958 patients from the city 
and neighbourhood had been treated under its auspices during the past 
year. It was to be regretted that the expenditure exceeded the income 
by £15 8s,, but the managers felt sure they had only to make known 
this fact to ensure greater liberality. The report by the medical 
officers stated ‘‘ that of the 8,958 patients above. referred to, 5,903 
attended personally at the dispensary, where they had their casea in- 
vestigated, and medicine and advice supplied them, while 2,153 cases 
were visited at their own homes. This is am increase of 345 over those 
visited last year, and 963 more than were visited in 1881. In the mid- 
wifery department, 236 poor women had had attendance at their homes 
during their confinements, while others had sought advice for the dis- 
eases peculiar to women. The number of vaccinations have slightly 
decreased, being 25 fewer than last year.” On the motion of Dr. Péel 
Ritchie, Dr, Littlejohn was appointed consulting surgeon of the institu: 
tion ; and the election of Drs. Dyce Fraser, Alex. Black, and, Francis 


, Caird to the medical staff was confirmed ; and Drs. Sinclair and Wilson 


were re-elected medical officers. The Lord Provost, who presided, in 
moving the adoption of the report, mentioned that the institution, 
which had been one of great usefulness, had been in existence for more 
than a century. 
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BRITISH. ASSOCIATION IN ABERDEEN, 
A LARGE and representative meeting has lately been held in Aberdeen, 
the Lord Provost’ presiding, to make arrangements for the recep- 
tion of the British Association in 1885. Three local secretaries were 
appointed, and an ¢nterim local executive committee was nominated; 
amongst other things to raise a guarantee fund, and otherwise to make 
general arrangements for the meeting ; also, to communicate with the 
Council of the Association in reference to the arrangement of depart- 
ments'and sections, the appointment of a president and vice-president 
of the meeting, presidents and vice-presidents of departments, and 
chairmen and vice-chairmen of sections, and to ‘make such suggestions 


- in reference thereto as they may think proper; to frame lists ‘of: the 
local committee, and of the local executive committée of the meeting; 
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and of local committees and secretaries of each department and section, 
and to report: on these several matters to the interim committee. To 
anyone who is acquainted with the matter, it will be obvious that some 
of the duties ascribed to this committee do not belong to any local com- 
mittee. A local committee has nothing to do with the appointment of 
secretaries of sections and so forth. It is plain, therefore, that the 
framer and proposer of the resolutions must have been labouring under 
some mistake. Everything will be done to make the meeting in Aber- 
deen a thoroughly successful one. 


GLASGOW SCIENCE LECTURES. 

FoLLow1neG on Professor Cleland’s lecture on the ‘‘ Terminal Forms of 
Animal Life,” we have to notice another, given, under the auspices of 
the same association, by Dr. Dallinger of Sheffield, and entitled ‘“‘ A 
Microscopist’s Notes on Some Lowly Living Forms, and the Biological 
Lesson they Teach.” In a most instructive and interesting address, 
the lecturer traced the life-history of bacteria, monads, and various 
other minute organisms, illustrating his remarks by a series of beautiful 
microscopical illustrations, projected on a screen by means of the 
oxyhydrogen lantern. From the tenour of his lecture it is quite clear 
that Dr. Dallinger has no belief in such a thing as spontaneous genera- 
tion, and, on this occasion, he further contended that there was no 
such thing as heterogenesis, any evidence that might be brought for- 
ward in support of such a theory being due to imperfect and incorrect 
observation. To his mind there is in the lowest and least forms of life, 
in the smallest and minutest organic structure on the surface of the 
globe, a perfection of adaptive contrivance which aimed directly at the 
continuation of the form, whatever that form might be. A hearty vote 
of thanks was awarded Dr. Dallinger for his clear and able defence of 
the reign of law as seen in the animal world. 


THE PROMOTION OF TEMPERANCE. 

THERE is no subject upon which there is more diversity of opinion 
than the best means of promoting temperance in the use of alcoholic 
drinks, but nothing could have been more appropriate and more likely 
to help on the good work, than the general adoption of the advice re- 
cently given by Mr. Salt, of Burton-on-Trent, at the annual dinner of 
the Seottish Wine and Spirit Merchant’s Benevolent Association. In 
his remarks he urged the importance, in the first place, of everyone 
connected with the trade doing all in their power to provide as pure 
and wholesome an article of consumption as possible ; and, next, he 
called upon all those’connected with the retailing of alcoholic drinks, 
to do all that they could to check intemperance. Such sentiments as 
these, coming from such a quarter, will, if carried out, work a change 
for the good in the directions where it is needed, and will help to allay 
that strong feeling which has of late sprung up in the country against 
a perfectly legitimate branch of trade, which can have no sympathy 
with drunkenness, and should aim at encouraging the spread of moder- 
ation and temperance in the use of alcohol. 
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IRELAND. 


Ir is proposed to hold a bazaar and fancy fair towards the close of the 
year in Belfast, for the benefit of the Royal Hospital. 





THE DUBLIN HOSPITAL SUNDAY FUND. 
THE tenth annual meeting of the supporters of this fund was held last 
week, Mr. Ion Trant Hamilton, M.P., in the chair. The Registrar- 
General, Dr. Grimshaw, as one of the Honorary Secretaries, read the 
annual report, from which we learn the increasing popularity and con- 
tinued success of the fund. In 1883, collections were made in thirteen 
more places than in the former year, and the largest number since 
the fund was established in 1874, in which year the number was 149, 
or nearly 100 less than it is now, after ten years of continuous work. 





The total.amount contributed by congregations and individuals, jg, 
cluding £56 9s. 6d. realised by the annual football match, organisa, 
by Mr. J. M. Peter, between the students of the Dublin hospitals ang 
the County Dublin, amounted to £4,212 19s., which shows an increas 
of £19 2s, 2d. on the amount collected in the previous year, The 
increased support awarded to the fund will be seen by the follow; 
statement, which sets forth the number of collections and the amount 
contributed in each year since the foundation of the charity: 1874 
149, £3,306 3s, 2d.; 1875, 195, £3,619 12s. 4d.; 1876, 91 
£3,873 9s. 3d.; 1877, 234, £4,106 14s. 6d. ; 1878, 230, £4,300 18s, lld.; 
1879, 232, £4,329 18s.; 1880, 229, £4,050 7s. 9d.; 1881, 282, 
£4,066 8s. 7d.; 1882, 232, £4,193 16s. 10d.; 1883, 245, £4,212 1% 
in all, £40,060 8s. 4d. Thus a sum averaging about £4,000 a-year 
has been added to the incomes of the Dublin hospitals. There are noy 
in all sixteen hospitals participating in the fund, and of these thirteen 
were in full work before the institution of Hospital Sunday in Dublin, 
In 1873, the annual subscriptions and donations to these hospitals 
amounted to £9,011 9s. 1d. In 1882 (the last for which returns ar 
available), they amounted to £10,252 6s. 5d., showing the substantial 
increase of over £1,000, and this in spite of the fact that three other 
hospitals had been founded in the meantime, which in 1882 received 
subscriptions to the amount of £1,364 5s. 11d. A remarkable fact 
connected with this increase is, that the eight hospitals which sup- 
ported the fund from its commencement show a total rise in their 
annual subscriptions and donations between 1873 and 1882 from 
£4,021 18s. 1ld. to £5,621 18s. 4d., or an increase of £1,599 19s, 5d, 
There were four hospitals which joined in a committee to oppose the 
fund in 1874, and refused for some time to accept a share of its pr 
ceeds. These hospitals show a fall in their subscriptions and donations 
from £4,636 2s. 8d. in 1873 to £4,493 Os. 7d. in 1882. It is right, 
however, to state that this fall is owing almost altogether to a decrease 
in the annual subscriptions to the Convalescent Home. Again, if we 
consider the work done by the thirteen hospitals referred to above, we 
find that in 1873, prior to the establishment of the fund, these thirteen 
hospitals treated 10,782 patients; in 1882, they treated 11,445, or 663 
more. In 1873 they contained 1,067 beds; in 1882, 1,206 beds, or 159 
more. The daily average number of beds occupied in 1873 was 607.83; 
in 1882, it was 658.69, showing an increase of 50.86. Besides thes 
thirteen hospitals, three others have been added, which treated 277 
patients in 1882, and had a daily average of 46 beds occupied through- 
out the year. The total amount to the credit of the fund for the year 
1883 was £4,396 0s. 4d., including a balance from the previous year 
of £166 8s. 6d., and £16 12s. 10d. interest allowed by the bankers 
The working expenses for the year amounted to £262 9s. 9d., being 
6.22 per cent. on the total collected only. The adoption of the report 
was moved by the President of the King and Queen’s College of Physi 
cians, who referred, in the course of his speech, to the great good also 
done by the fund in the improvement of the nursing in the hospitals 
participating in the fund, and the encouragement thereby given to the 
formation of training institutions for murses, to the great benefit of the 
public at large. 








THE BOWER AND KEATES INDEMNITY FUND. 


THE Committee have received a cheque for one guinea from Francis 
Willis, M.D.,M.R.C.P.L., Asheville, North Carolina, U.S.A., which was 
sent before the list was closed. All sums received since January 26th 
have been returned. 

Erratum.—tIn the final list, in the issue of February 2nd, for “B. 
Harvey, Esq.,” read ‘‘ B. Harris, an — 

. A. MAHOMED 
R. W. Burner, \ Hon. Set, 


ee 








Hospirat SaturDAY Funp.—At the first meeting this year of the 
Board of Delegates of this fund, held on February 9th, at the cen 
office, it was stated that the names of 116 delegates qualified to act 
the Board of Delegates, and representing an aggregate constituency 


20,000 workmen, had been received. 
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METROPOLITAN SEWAGE DISCHARGE. 
Tue first report of the Royal Commission on Metropolitan Sewage 
Discharge was issued as a Blue-book February 6th. It fills sixty-eight 
pages. The original commission was appointed on June 22nd, 1882, 
its members being Lord Bramwell, Sir John Coode, Professor A. W. 
Williamson, F.R.S., Dr. de Chaumont, F.R.S., Dr. Thomas Steven- 
son, and Mr. James Abernethy, F.R.S.Edin. By a supplementary 
, s ar ane 
commission, dated November 1st, 1882, two additional commissioners 
were appointed, namely, Sir P. B. Maxwell and Colonel C. B. Ewart, 
RE. Their instructions embraced three distinct subjects of inquiry : 
(1) The system under which sewage is discharged into the Thames by 
the Metropolitan Board of Works ; (2) whether any evil effects: result 
therefrom; and (3) in that case, what measures can be applied for 
remedying and preventing the same. The commissioners determined 
to limit the inquiry, in the first instance, to the first two of these 
subjects, leaving the third to be dealt with subsequently. It is the 
result of their inquiries, in regard to these two subjects, that is now 
made public. Of the three ‘‘ parts” into which the report is divided, 
the first is a concise ‘‘ historical notice in regard to the drainage of 
London” from 1531, when the celebrated ‘‘ Bill of Sewers” received 
the signature of Henry VIII, down to the year in which this Royal 
Commission was appointed. This ‘‘ Historical Notice” is a most in- 
structive and valuable review, which will, in the future, serve a very 
useful purpose as a work of reference. The second is a review of 
the system under which sewage is discharged into the Thames by the 
Metropolitan Board. With the majority of the facts contained in 
this part, those who have paid any attention to the subject are 
already familiar, at least, in their general outline. Great benefit, it is 
admitted, has arisen from the main drainage works; they have re- 
moved an offensive and deleterious element from the most populous 
part of London ; and granting that some evils may be caused, as the 
Commission thinks is the case, yet these are not of a nature to be 
compared with those that have been removed. The most novel sub- 
ject dealt with is the question of the amount of upward-trend brought 
about by the tidal oscillation re-inforced by the ‘‘ mixing action.” 
Sir Joseph Bazalgette has stated in evidence that ‘‘a substance, in 
suspension, works up the river about one mile a day at each high- 
water as the springs strengthen, and down the river, two miles a day, 
as they fall off.” For the purposes of the present inquiry, a number 
of experiments were made with floats, from which it appeared that 
the maximum range of oscillation was eighteen miles (at spring tides), 
and the minimum seven (at neap tides). One float was carried up 
from the northern outfall to between Putney and Hammersmith, 
(twenty miles), and another to between Hammersmith and Chiswick 
(twenty-one or twenty-two miles). From this it is concluded that 
sewage may be carried, by the tidal oscillation alone, into the heart of 
the metropolis and much beyond it, and the experiments further 
show that this may occur at whatever time of tide the sewage is dis- 
charged. It is pointed out that the float-experiments give no trust- 
worthy information as to the gradual displacement or progress 
lownwards of the sewage by the constant influx of fresh water, but 
this is neither so large nor so constant as might be supposed. As the 
sewage descends the river, its progress, due to this cause, becomes 
slower and slower ; and it is calculated that in mean seasons, it would 
require about 150 days to travel from the outfalls to the sea. But it 
is the ‘mixing action,” the mixing of the sea-water with the river- 
water, and of sewage with both, due partly to the process of diffusion; 
and partly to various causes of agitation, which has the most remarkable 
influence on the distribution of the sewage in the river. The proof of 
the mixing action of the sea and river-water, and, at the same time, 
the means of its quantitative determination, are furnished by the 
amount of chlorine found in the water, and it is argued that there is 
every reason to believe that the same kind of action goes on between 
the sewage and the rest of the fluid in the river, and that, therefore, 
the “ chlorine-test ” ought to afford a means of determining the extent 
of the mixing action. It must, in the first place, however, be remem- 
bered thatthe sewage is not discharged into pure water, and therefore 
diluted in the relative proportion of the quantity of sewage and the 
quantity of water flowing by the outfalls, but into water already con- 
taminated by the accumulation of successive discharges of sewage 
on previous days. The ‘mixing action” does, on the whole, con- 
siderably facilitate the permanent progress of sewage out of the river. 
Instead of the two-thirds of a mile displacement, due to the fresh 
Water alone, the mixing action is stated to produce a permanent dis- 
p’acement of eight-tenths of a mile a day. In dry weather, the sewage 
discharged at the outfalls gets out to sea after about thirty days’ oscil- 
ation up and down. In one respect, however, the mixing action is 
ess beneficial, namely, that the combination of sewage with sea-water 





produces compounds which are more offensive than when the inter- 
mixture takes place with fresh water. In the third part of the report, 
the contention of the Metropolitan Board that the sewage, during its 
oscillation and mixing, becomes so quickly oxidised and purified as to 
lose, almost immediately, all its offensive qualities and to become 
innocuous, is dealt with. The Royal Commissioners, however, believe 
that the constant presence of a large mass of water containing a vast 
quantity of sewage, is a danger to public health which demands atten- 
tion, more especially as the evil must increase with the growth of 
population. The nett result of the complex processes at work, the 
oxidation of sewage, its consumption by minute forms of animal life, 
and the reoxygenation of the river of vegetable life, and by absorption 
of oxygen, is that, in cold weather and in cool wet summers, the pol- 
lution of the river-water exists but does not increase, but that during 
hot dry weather the pollution increases, and that the river then be- 
comes a nuisance, more or less great, and within greater or less limits. 
On the whole, therefore, the general tendency of the report may be 
said to be unfavourable to the contention of the Metropolitan Board of 
Works. They summarise as follows the general conclusions at which 
they have arrived. 

‘1. That the works of the Metropolitan Board for the purpose of 
carrying the sewage of London to the respective outfalls at Barking 
Creek and Crossness have been executed in a highly creditable manner, 
and have been of great benefit to the metropolis. 

‘*2. That the storm-overflows allow the occasional discharge into 
the river within the metropolis of considerable quantities of solid 
fecal matter accumulated in some of the sewers ; but this has not 
caused, under present circumstances, serious damage or offence. 

‘*3. That the sewage from the northern outfall is discharged partly 
over the foreshore, and not, as was originally intended, ‘through sub- 
merged pipes terminating below low-water mark,’ this arrangement 
increasing the risk of nuisance from the discharge. 

‘*4, That the discharge of the sewage in its crude state during the 
whole year, without any attempt to render it less offensive by i 
the solids or otherwise, is at variance with the original intention, an 
with the understanding in Parliament when the Act of 1858 was 
passed. 

‘“*5. That the discharge from the main outfalls becomes very widely 
distributed by the motions of the water both up and down the river, 
being traced in dry seasons through the metropolis and almost as high 
as Teddington, and that it oscillates for a long period before getting 
finally out to sea. 

‘*6. That the dilution of the sewage by the land and sea water, 
aided by the agitation produced by the various motions in the river, 
effects a partial purification of the sewage by oxidation; and that this 
purification is carried further by the action of animal and vegetable 
organisms. 

‘*7, That the sewage which becomes distributed to the higher and 
to the lower portions of the river thus gradually loses its offensive pro- 
perties. The limits above and below the outfalls where this purifica- 
tion becomes efficient vary with the meteorological conditions, but it 
may be stated that in general above Greenwich and below Greenhithe 
the river does not afford ground for serious complaint. 

‘8. That between these limits the effects of the sewage-discharge 
are more or less apparent at all times. 

‘9, That in dry seasons the dilution of the sewage is scanty and in- 
effective, especially at neap tides. . 

**10. That it does not appear that hitherto the sewage-discharge has 
had any seriously prejudicial effect on the general healthiness of the 
neighbouring districts; but that there is evidence of certain evil effects 
of a minor kind on the health of persons employed on the river, 
and that there may reasonably be anxiety on the subject for the 
future. 

‘11. That in hot and dry weather there is serious nuisance and incon- 
venience, extending to a considerable distance both below and above the 
outfalls, from the foul state of the water consequent on the sewage- 
discharge. The smell is very offensive, and the water is at times 
unusable. 

‘*12. That foul mud, partly composed of sewage-matter, accumu- 
lates at Erith and elsewhere, and adheres to nets, anchors, and other 
objects dropped into it. 

‘13. The sand dredged near the outfalls, which used to be obtained 
in a pure state, is now found to be so much contaminated with 
sewage-matter as to be unusable, compelling the dredgers to go further 
away. 

14, That for these reasons the river is not at times in the state in 
which such an important highway to a great capital, carrying so large 
a traffic, ought to be. 

‘15. That in consequence of the sewage-discharge, fish have disap- 
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peared from the Thames for a distance of some fifteen miles below the After some remarks from Mr. S. Forp, of Bermondsey, Mr. Marx 
outfalls, and for a-considerable distance above them. JupGE moved a recommendation to the Council of the Parkes Museu 
16, That there is some evidence that wells in the neighbourhood | to appoint a committee of medical men, architects, and sanitary engi. 
of, the Thames are affected by the water in the river, and although | neers to make an investigation of the whole subject. This wy 
there is no proof of actual injury due to the sewage, that anxiety may | seconded by Dr. RurHERFoRD, and carried, after some observations 
be felt on that point. from Mr. DickENs, an ex-vestryman of Kensington ; and Dr. Poors, 
‘617, That there is no evidence of any evil results to the navigation | Vice-Chairman of the Council, dwelt on the great overcrowding in the 
of the river by deposits from the sewage-discharge, but that this dis- | Soho district, which was aggravated by the fact that the houses hag 
charge adds largely to the quantity of detritus in the river, and so | not been built for the occupation of the poor. 
must increase the a ge | = deposit. bal ke 
**18, That the evils and dangers are likely to increase with the in- | ~ ‘ : ee ; 
crease of population in the districts drained. CENTENARY OF THE ROYAL COLLEGE OF SURGEONs 
‘19, That it is desirable we should inquire further ‘ what measures IN IRELAND. 
can be applied for remedying or preventing’ the evils and dangers re- | 4 paxquer in commemoration of this occasion was given by the 
sulting from the sewage-discharge. President of the College, Mr. W. I. Wheeler, on Monday last, in th 
«20. That before we proceed to this further branch of our inquiry, | Albert Hall of the College. The Lord Lieutenant honoured the Pr. 
we should allow some time for the consideration of this our first report, | sident with his company, and in addition to the Council, Professors 
and of the remedies which may be suggested for the evils we have | and Examiners of the College, a number of distinguished guests wer 
pointed out. , { invited to meet his Excellency. These included the Lord Chancello 
* All which we humbly certify to your Majesty, under our hands | o¢ Ireland, the Lord Chief Justice, and several of the judges ani 
and seals. members of the Irish bar; Lord Clarina, Sir Arthur Phayre, 
‘* BRAMWELL. “FS. B. F. pe CHaumont. K.C.M.G., Sir Robert Jackson, C.B. ; Sir Thomas Jones, President of 
“* JoHN CoovE. ** THOMAS STEVENSON, the Royal Hibernian Academy; Mr. Brooks, M.P., the Governor of 
“C. B. Ewart. *¢ JAMES ABERNETHY, the Apothecaries’ Hall, the Principal Medical Officer for Ireland, ete 
“* ALEX. W. WILLIAMSON. About one hundred guests sat down to dinner, all the arrangements 
‘* WILLIAM PoLk, Secretary, January 31st, 1884.” connected with which were excellent. The after-dinner speeches were 
Owing to his absence from England, the report was not signed by | }rief, and above the average on similar occasions. 
Sir P. Benson Maxwell, who, however, expressed his entire concurrence The President, in returning thanks for the toast of his health, which 
in the report. was given in very complimentary terms by his Excellency, and most 
enthusiastically received by the company, gave an Og Win review 
+ ade SGtapenee r were of the circumstances that led to the foundation of the College, and its 
ARTISAN AND LABOURERS’ DWELLINGS. career during the past century. He pointed out that, although they 
Mr. H. A. DaRBIsHIRE, architect to the Peabody Trust, delivered a | had met to celebrate the one hundredth anniversary of the College, yet 
lecture on Artisan and Labourers’ Dwellings at the Parkes Museum of | it had commenced its career of usefulness long precedent. to its 
Hygiene. The chair was taken by Captain DoveLas GALTon, C.B., | incorporation as a chartered institution, as about the year 146 
Chairman of Council. Henry VI granted a charter of incorporation for the promotion and 
The lecturer began by insisting upon the need of a judicious classifi- | exercise of the art of surgery; and it was worthy of note that evenat 
cation of the poor. Applying his remarks to the industrial poor alone, | that remote period Ireland foreshadowed the surgical repute which she 
he pointed out how variety of habits, occupation, and what might be | had since maintained, by the fact that in this incorporation she had 
termed: social rank, complicated the difficulties of the problem. The | anticipated both England and Scotland, as it was not until 1461 that 
habits of those who were accustomed to live amid unsanitary condi- | England obtained a similar corporate recognition, while Scotland did 
tions could not be changed in a moment. It could not be expected | not receive any recognition until 1501. In 1576 Queen Elizabeth 
that the denizens of slums would appreciate all at once the conve- | granted a charter to a company of chirurgeons, under the title of the 
niences of decent living. The kind of dwellings which would suit | “Guild of St. Mary Magdalene,” which body held possession of 
various sections of the industrial poor were discussed and described in | surgery in Ireland for nearly two centuries. In 1756 the Government 
detail. He allowed that the objection to the “block” system might have | established the county infirmaries of Ireland; and he (Mr. Wheeler) 
some weight if sites were plentiful in the metropolis ; but so long as | hoped that {those admirable institutions, which had done % 
ground was limited, and the cost of it artificially high, so long would | much good } for more than a hundred and twenty  yeals, 
it be necessary to utilise every foot of space—at least, so faras was | would continue to receive the support of the Government 
consistent with health. The interest which model dwellings yielded | The fitness of all the infirmary surgeons was tested by an examining: 
was 3} per cent., not enough, he feared, to attract commercial | board, formed and arranged by the Government. That board dis 
enterprise. charged its duties until 1786, when they were handed over to this Col- 
The CHAIRMAN believed that if they were to remodel London they | lege—two years after the granting of the charter of February 11th, 1784. 
could not do better probably than follow in the steps of the Peabody | From this his Excellency would observe that, in the very first years of 
Trustees. In London there was a large number of dwellings which had | the centenary which they were now celebrating, the Government 1 
been built for the richer classes, but had since been converted into posed confidence in the College, and from that early period, when its 
dwellings for the lower-classes and the very poor. If people chose to | public duties first commenced, it had been continuously and efficiently 
live in communities, they must submit to certain laws and regulations, | engaged in providing for the surgical wants, not only of Ireland, but 
which would be quite unnecessary to lonely dwellers in the open | of Her Majesty’s naval and military services. 
country. No man had a right to do anything in his house injurious The President also referred to the establishment of the school of 
to his neighbour, and, therefore, the community had a right to require | anatomy and surgery in connection with the College, and to the edw- 
both that the houses occupied should be in a thoroughly satisfactory | cational work performed by it ; and alleged that the College 
condition, whatever be the class that occupied them, and that the oc- | voluntarily, and at much sacrifice of its financial interests, occupied 3 
cupiers of houses should conform themselves to regulations. He | foremost place amongst the licensing institutions of the kingdom, by 
hoped legislation would not be wanting in this direction. He should | the zeal for advancement which it had manifested, and by the improve: 
much like to see a company started on the basis of selling dwellings | ments in systems of education and examination which it had initiated, 
(on payment of instalments) to the working classes, so that each man | and in which it had forestalled other institutions. 
should become the proprietor of his own house if he chose to do so. Alluding to the Medical Acts Amendment Bill, the President 1 
In the course of a general discussion, Sir Curtis Lampson, Bart., | marked that the College had expressed itself as most willing to aid iB 
one of the Peabody Trustees, admitted that the body had made mis- | any movement having for its object improvement in the system of 
takes, but they had profited by experience. At present the trustees surgical education and examination, and they had given substant 
had over 800 dwellings, for which the weekly receipts exceeded £1,000. | proofs in their past history of their readiness to effect those improv 
How anxious people were to get these-dwellings was shown in the | ments even without the compulsion of Acts of Parliament. But they 
fact that bad debts did not amount to £100.a year. Constant super- | could not forget that their first duty lay towards the protection of that 
vision was required to prevent the tendency to the evil of overcrowd- great institution the interests of which had been confided to them; 
ing. He was so impressed with the importance of the economy of | and it was their duty to see that such changes should be effec 
space in London that, if he had the power, he would not allow two- | without unnecessary violence to the constitution of this College, 
story houses to be built, but would make a greater elevation obliga- | the principles upon which for a hundred years it had been efficiently 
tory. The Artisans’ Dwellings Act he characterised as a failure. administered. 











a a ae a a a ee ee a ae ae | a ek ae ee LUC DlUh Lh! 








Feb. 16, 1884.] THE BRITISH MEDICAL JOURNAL, 335 








BBs Sate 
THE CASE OF THE LATE MR. TOWER. 


RENEWED public attention has been directed to this startling tragedy 
py an announcement, 1m a usually well informed evening newspaper, 
that the authorities were now convinced that a mistaken conclusion 
had been too hastily arrived at that a foul murder had been com- 
mitted, that the police have been censured, that an endeavour was 
being made to quash the verdict of the coroner’s jury, and that Mr. 
Bond's conclusions as to the cause of the death of Mr. Tower have 
peen severely criticised by several leading members of the medical 
profession. This statement has been denied, and the latter part of 
it may be met with the remark that the medical press has almost 
entirely refrained from making any comments of importance on the 
case. Under those circumstances, it may be well to set out in detail 
Mr. Bond's evidence as to the results of his post mortem examination, 
in which he was assisted hy Mr. White, and the conclusions arrived 
at by those gentlemen. 
Mr. Bond is reported to have said at the inquest on Mr. Tower: 
“The body was that of a well grown, fairly muscular man. Rigor 
ortis was still present, and there was no sign of decomposition. The 
face was red and suffused, and the mucous membrane of the lips was 
purple. There was a slight abrasion of the upper lip, as if it had 
heen pressed against the teeth. Frothy mucus, slightly tinged with 
blood, issued from the nose. There was a small lacerated wound on 
the tip of the nose, evidently done during life or immediately after 
death. There was no fracture of the nasal bones. There was an 
abrasion on the lobe of the left ear, and this abrasion also appeared as if 
done during life. The eyelids were closed, and there was no protru- 
sion of the eyeballs. There was no congestion of the mucous membrane 
of the eyes, Which were natural. The legs were partly flexed at the 
knee-joints, and the hands were partly clenched. Around the front 
of the neck there was a white mark, not depressed, with a red rim of 
congestion above and below, half an inch wide. It extended three 
and a half inches back on the right, and four on the left. On the 
left side there was also a depression at the extemity of the mark, 
as if by a knot, and red in the centre. The line on the neck was 
on a level with the lower part of the cartilaginous larynx, and it 
sloped slightly upwards at the back. The cellular tissue under the 
white line was bloodless and of a light colour, with a rim of conges- 
tion above and below the white mark. This condition of the neck 
indicated, in my opinion, that pressure had been made during life, or 
immediately after death, by a soft thick ligature, like a handkerchief. 
There were no other external marks of injury, even on the chest. 
The skin of the chest was somewhat mottled or spotted. The 
scalp was exceedingly vascular, but there was no suffused blood 
under it, and no signs- of a blow on the head. The 
membranes of the brain were intensely congested, and espe- 
cially so the veins. On removing the skull-eap, eight ounces of black 
fluid blood escaped. There was considerable arterial congestion of 
the brain, but no fluid in the ventricles. There was no injury or 
fracture of the skull, and the substance of the brain was healthy. 
The nose and mouth were full of frothy mucus. The back of the 
tongue was slightly congested, and the epiglottis was of a brick-red 
colour from congestion. The mucous membrane of the larynx was 
congested throughout. The surface of the lungs was much mottled, 
and very crepitant on pressure. There were Jight-coloured patches 
scattered all over the surface of the lings. These patches disappeared 
on pressure with the finger. They were caused by air-bubbles from 
ruptured air-cells beneath the pleura. This condition is very marked, 
and is found after death from strangulation. The lungs were much 
congested throughout, and full of frothy mucus. There was no water 
ithe lungs, and they were different from the lungs of persons who 
had been drowned. “There was slight congestion of the bronchial 
mucous membrane, and extravasation of blood into the lung-substance; 
and there was no lung-disease. There was about a drachm of clear 
fluid in the pericardium. The left ventricle was contracted, and 
nearly empty; the right relaxed, and nearly empty; but the pulmonary 
vessels were gorged with blood. The mitral valve was. thickened 
with adherent nodules of old lymph; but the heart was otherwise 
‘mpty. The stomach contained about eleven fluid ounces of semi- 
ag a mixed with nearly digested food. There were no 
if tee _ the stomach. The stomach-contents smelt strongly 
ie tet le stomach itself was quite healthy. The kidneys and 
Me ominal organs were healthy. ‘ sash ; 
“ es Ae ore is, that death was caused by homicidal strangulation 
cates & slo a a lhe intense congestion of the brain indi- 
dhs es Ow ( eath and violent struggling. The crepitant condition of 
death ee in my opinion, was quite different from the appearances in 
icrowning. There was no sign of any blow to aceount for 





insensibility. Two or three persons must have been engaged in causing 
the death. I should think, from the condition of the heart, that the 
deceased would probably have fainted after a struggle. Iam not able 
to say that the marks indicate that the pressure of the handkerchief 
was alone sufficient to cause death; but I am sure that the con- 
striction of the neck, combined with pressure over the mouth and 
chest, would produce prolonged insensibility. Indeed, the constriction 
of the neck alone would do that, and if the deceased were then thrown 
into the water in this condition, he would, no doubt, die of suffoca- 
tion without the usual symptoms of drowning. I do not think it at 
all possible that the death could have been the result of suicide. The 
immediate cause of death was suffocation or strangulation.” 

That death was the result of asphyxia there can be no doubt; and 
that this asphyxia resulted, at all events in great part, from the appli- 
cation of the ligature, appears to be equally clear. The handkerchief 
tied round the neck when the body was found in the water had been 
removed by Mr. White before the necropsy was made by Mr. Bond. It 
was tied behind in three tight knots. The evidence as to the degree of 
tightness of the ligature itself is wanting. More than one knot is, 
nevertheless, consistent with suicide. Beck relates the case of a female 
suicide, who tied a handkerchief round her neck from behind forwards, 
made a knot in front, returned the ends, and made a second knot at 
the back of the neck. Tardieu also relates, second-hand, the case of a 
girl, who, spite of a maimed right hand, passed a handkerchief two- 
and-a-half times round her neck, and then fastened it on the left side 
in two knots, the first knot being the tighter of the two; and the fatal 
pressure must have been exerted before the second knot was tied. 
Hence the suicidal theory is not, as we believe, altogether excluded by 
the results of the post mortem examination. It is remarkable that there 
was an absence of all signs of violence, except the two inconsiderable 
abrasions on the lip and ear. In such a case, the circumstantial evi- 
dence is all important. The footsteps are of very doubtful value in a 
spot over which many people have passed. The missing watch may 
afford a clue; but it is within the bounds of possibility that it might 
have been picked up and carried off by some innocent passer by, who 
subsequently, when a hue-and-cry was raised, might be afraid to pro- 
duce it. An earring, picked up near the spot where the body was 
found, may or may not have an important bearing upon the case. It 
is difficult for anyone who has not had the advantages which Messrs. 
Bond and White had of making an actual examination of the body and 
its surroundings, to form an accurate judgment of the case. No doubt 
these gentlemen will, at some future time, give the profession a full 
account of their observations. Meantime, until some more definite 
steps are taken by the police, all right-minded men must suspend their 
judgment, and not hastily condemn so experienced an expert as the 
assistant-surgeon to the police for expressing a very positive opinion 
as to the question of suicide or homicide. 





A HOSPITAL WITH CIRCULAR WARDS. 


For some time past, an attempt has been made to raise the funds 
needed to provide hospital accommodation for the town and district of 
Burnley, Lancashire. The population exceeds one hundred thousand 
persons. In addition to the sum of £1,500 as the nucleus of an en- 
dowment fund, the committee have succeeded in obtaining subscrip- 
tions to the building fund to the extent of £12,600; and a site of two 
acres in extent has been generously given, along with a handsome sub- 
scription of £1,000, by the executors of Colonel Hargreaves. Towards 
the building fund, over £3,000 has been paid in by the working 
classes within a period of nine months—the result of systematic col- 
lections at the mills and workshopse every four weeks. These collec- 
tions the committee have suspended for the present, owing to the dis- 
turbed state of the cotton-trade throughout the whole district ; but 
they hope to be able to resume them before long. : 

The inte approved of by the committee provide for the erection of 
a hospital with one-story pavilion-wards of the circular form, as sug- 
pers by Professor Marshall, President of the Royal College of Sur- 
geons. ‘Two of these wards are to be built at present, ‘with an in- 
ternal diameter of 60 feet, for the accommodation of twenty beds each, 

The architects, Messrs. W. Waddington and Son, of Burnley and 
Manchester, have designed a sun-room, or day-room, on the top of 
each ward, with a promenade 12 feet wide all round it. Access to 
the roof is given by a gently sloping spiral staircase, surrounding the 
smoke and extraction-flues, ahd occupying a closed-in space in the 
centre of the ward, 16 feet in diameter. There is thus left for the 
ward itself an annular space 22 feet in width. 

The height of the ward at the eaves is 15 feet, and at the inner 
portion 16 feet. The roof is formed of concrete supported on iron 
girders. The lineal wall-space of the ward is 189 feet, giving an 
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average wall-space per bed, er doors, of about 8 feet 4 inches. 
The floor-s is 132 square feet, and the cubic space 1,560 cubic feet, 

r bed. Windows are placed between each bed, extending from 24 feet 
rom the floor to within about a foot of the ceiling ; and ample pro- 
vision is made for ventilation, both at the floor-level and at a height 
of about 7 feet. From the inner part of the ceiling, and also from the 
floor, ventilating outlets are led to an extraction-shaft, which encircles 
the smoke-flues. 

The walls of all the wards, water-closets, and bath-rooms, are to be 
of glazed bricks or tiles. The floors of the wards are to be of oak, bees’- 
waxed and polished. Separated from each ward by a cross-ventilated 
corridor are the bath-room and water-closets. Connecting the circular 
ward with the main corridor is a well-ventilated passage, on either 
side of which is a single-bedded separation-ward; and between these 
wards and the circular ward are the nurse’s rooms and the ward-scullery. 

A subway is provided from the cellar-floor of the administration- 
block to the wards; in this, all pipes will be laid, and along it coal, 
foul linen, cinders, and sweepings, may be conveyed. Provision is 
made on the site for the addition of four other wards, similar in size to 
those described, and also for a children’s ward for fourteen beds. This 
is intended to be 40 feet in diameter, to have no central staircase or 
sun-room, and to have a dome-shaped ceiling. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
An ordinary meeting of the Council of the Royal College of Surgeons 
of England was held on Thursday, the 14th inst. The minutes of the 
ordinary council, held last month, were read and confirmed. A report 
was read from the Committee on the Mode ‘of Election to the Coun- 
cil, which was carried. It was as follows. ‘‘ The first and second re- 
ports of the Committee, dated the 30th of October and the 27th of De- 
cember, 1883, respectively, having been approved and adopted by the 
Council, the Committee met on this date to consider the follow- 
ing resolution’, of the Council of the 10th of January last, viz. : 
That Section 14 of the Charter of the 7th Victoria, pages 
xxxviii ani xxxix‘of the Calendar, relating to substitute mem- 
bers of the Council, be referred to the consideration of the Com- 
mittee on the Mode of Election to the Council, and on other 
matters relating to the Charters and By-laws of the College, with direc- 
tions to report thereon to the Council, and having considered the same, 
adopted the following as their third report to the Council, viz.: The 
Committee, having fully considered Section 14 of the Charter of the 7th 
Victoria, relating to substitute members of the Council, are of opinion 
that it is inexpedient that any alteration should be made therein.” 
Mr. Erichsen moved the following resolution, which was seconded by 
Mr. Cadge, and carried unanimously : ‘‘ That, in accordance with 
Section XVIII of By-laws, the President be requested to convene a 
meeting of the Fellows and Members of the College, to report to the 
Fellows and Members the alterations in the charters proposed by the 
Council, and to receive from them any suggestion or recommendation 
‘with respect to these or any other alterations in the Charters which 
they may have to offer for the consideration of the Council.” The 
presidents and vice-presidents were requested to make, and report to 
the next meeting of the Council, the necessary arrangements for the 
meeting, which will probably be held about March 27th. The Presi- 
dent, Professor John Marshall, F.R.S., was elected to represent the 
College at the Tercentenary Celebration of the University of Edinburgh 
in April, and at the International Medical Congress at Copenhagen in 
August. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGs of the Council will be held on Wednesday, April 9th, July 


9th, and October 15th, 1884. Gentlemen desirous of becoming mem- 
bers of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., March 20th, June 20th, and September 25th, 
1884, in accordance with the regulation for the election of members 
passed at the meeting of the Committee of Council of October 12th 
1881. Francis Fowkek, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 
Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 


—— application to the Secretary of the Collective Investigation Com- 
mittee. 








ee: 
v. Syphilis, acquired, 

va. »  inheritéd, 

vi. Acute Gout. 


1. Acute Pueumonia. 
11. Chorea. 
111. Acute Rheumatism. 
1v. Diphtheria, clinical. 
UrcGENT.—TZhe Committee needs 150 more cases of Pneumonia, an 
hopes that they will be sent in as soon as possible. 
Applications should be addressed to 
The Secretary of the Collective Investigation Committ 
September, 1883. 1614, Strand, W.C. van 
Norice.—The Life-History Album prepared by the Collective fy. 
vestigation Committee is now ready, and can be ordered of all book. 
sellers, price 3s. 6d. 





BRANCH MEETINGS TO BE HELD. 


THE NORTH-WESTERN PROVINCES AND OUDH Brancu.—Meetings are held 
the first Friday in every month, at half-past nine, after dinner at eight o'dlog 
Gentlemen wishing to be present are requested to communicate with the Sep. 
taries, Surgeons SHIRLEY DEAKIN and W. A. Morris, 8, City Road, Allahabad, 

STAFFORDSHIRE BraNcH.—The second general meeting of the present, sessio, 
will be held at the Railway Hotel, Stafford, on Thursday, February 2s8th, at hal. 
past three o’clock in the afternoon.—VINCENT Jackson, Secretary.—January 2th, 
1884. 


SovuTH-EasTteRN Brancu: West Kent District.—The next meeting of this 
district will take place on Friday, March 28th, at Woolwich; Sir James Hanbury, 
K.C.B., A.M.D., in the chair. Gentlemen desirous of reading papers or exhibiting 
specimens are requested to inform the Honorary Secretary of the district, A, ¥. 
Nankivell, F.R.C.S., St. Bartholomew’s Hospital, Chatham, not later than Feb. 
ruary 29th. Further particulars will be duly announced.—A. W. Nayxrveu, 
Honorary Secretary.—January 29th, 1884. 


THAMES VALLEY Brancu.—The next meeting will be held at the Griffin Hote, 
Kingston-on-Thames, on Wednesday, February 27th. 


METROPOLITAN CoUNTIES BRANCH: East LONDON AND SoutH Essex Districr— 
The next meeting of the above District will he held on Thursday evening, 
February 21st, at the Hackney Town Hall. The chair will be taken at half-past 
eight o’clock. Dr. Herman will read a paper on Prolapse of the Pelvic Floor. The 
Honorary Secretary will call the attention of the members to the benefits of the 
‘*Medical Sickness, Annuity, and Life-Assurance Society,” and invite suggestions 
to extend, if possible, its usefulness.—FREDERICK WALLACE, Honorary Secretary. 


Borper Counties BRANcH.—The next meeting will be held at the Central Hotel, 
Carlisle, on Friday, February 22nd. The chair will be taken at 6 p.m. Dr. Angus 
Macdonald, of Edinburgh, will open a discussion on Puerperal Pyrexias and Dr. 
Taylor, of Penrith, will be presented with an address on the occasion of his retir- 
ing from practice. Dinner at 8.30 p.m., 5s. per head, exclusive of wine.—H. A 
LEDIARD, Carlisle; J. SmirH, Dumfries. N.B.—It is particularly requested that 
members and visitors will give early notice to Dr. Lediard of their intention tok 
present, in order that the dinner arrangements may be adequate. 





DUBLIN BRANCH: ANNUAL MEETING. 
THE seventh annual general meeting of this Branch was held on Thus 
day, January 31st, in the King and Queen’s College of Physicians; Dr. 
Banks, Regius Professor of Physic in the University of Dublin, Phy: 
sician in Ordinary to the Queen in Ireland, and President of the 
Branch, in the chair. There wasa large attendance of members, it- 
cluding the President of the College of Physicians, the President of 
the Irish Medical Association, the Vice-President of the College of 
Surgeons, and the Governor of the Apothecaries’ Hall, ete. 

Report of Council.—The honorary secretary, Dr. George F. DuFFEY, 
read the following report. 

“In presenting the seventh annual report, the Council of your 
Branch have the satisfaction of announcing its continued prs 
perity and usefulness. During the past year thirty-six gentlemen 
were elected members of the British Medical Association by the Coun 
cil of the Branch, and 22 members were elected into the Branch. 
Owing, however, ta several members of the Branch having left Dublin, 
and in consequence also of a few—five—resignations, the number of 
members now on the roll of the Branch, viz., 185, shows an increas? 
of three only, as compared with last year. ' 

“At the last ee general meeting, the outgoing Council submitted 
a precis on the ‘Report of Her Majesty’s Commissioners appointed t 
inquire into the Grant of Medical Degrees,’ together with some It 
marks thereon ; and in the seventh paragraph of their annual report, 
the Council stated that, asa result of the views it had expressed it 
the special report above referred to, it could not advise the Branch to 
accede to the request of the Medical Reform Committee of the pareit 
Association to memorialise the Government to introduce a Medical Acts 
Amendment Bill, based on the report of the Royal Commissionels. 
On the motion for the adoption of the annual report, exception W% 
taken to these views of the Council, and, after an animated debate, 
which was twice adjourned, the following amendment, moved by Dr. 
Atthill and seconded by Dr. Jacob, was carried on a division: * at 
the annual report of the Council be received and adopted, except t 
7th paragraph, which, together with the annexed report on the st 
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referred to the incoming Council for reconsideration, with a 
dation that the policy of the parent Association in reference 
] reform shall be, in principle, supported by the Branch.’ 
As a result of the adoption of this resolution, five of the members of 
the Council elected at the last annual meeting resigned their seats. 
Although the opinions held by these members upon the subject of the 
medical reform were not in accordance with those of the majority of 
the Branch, your Council has experienced a loss, by their withdrawal, 
of some of its former most experienced and active members. 

“During the past year your Council held eight meetings, the attend- 
ances at which is shown on the balloting paper. _At its first meeting, 
after careful consideration of the resolution adopted by the annual 
meeting, it was resolved to withdraw the paragraph, No. 7, referred to 
in that resolution, from the annual report of the outgoing Council, as 
yell as their remarks on the report of the Royal Commissioners, also 
mentioned in the same resolution. 

“The Council had under their consideration, at several of their earlier 
meetings, the Medical Acts Amendment Bill. Bearing in view the 
resolution adopted by the last annual general meeting, the Council felt 
iustified in expressing its approval of the general principles of the 
Bill, as containing much that met the wishes of a majority of the 
members of the Branch and of the medical profession. At the same 
time the Council was of opinion that the Bill, asit was introduced into 
the House of Lords, required amendments in several particulars. The 
Council accordingly drew up a report upon the Bill, indicating what, 
in its opinion, these points were. A copy of the report was sent to 
every member of the Branch, as well as to the chairman of the Parlia- 
mentary Bills Committee of the Association, and to a number of other 
persons interested in the subject. The Council also forwarded a peti- 
tion for presentation to the House of Lords, not in favour of the Bill 
as introduced into their lordships’ House, but praying that the pro- 
vision therein made for improvement in the examination of candidates 
for the medical profession, and for the introduction of representatives 
elected by the registered medical practitioners residing in the United 
Kingdom of Great Britain and Ireland into the Medical Council, might 
become law. 

“With regard to the amendments made in Committee of the House of 
Lords on the Bill, especially the amendment whereby one of the three 
representatives of the King and Queen’s College of Thysicians, as 
originally proposed by the Bill, was removed, thus giving the Univer- 
sity representatives a majority on the Medical Board for Ireland, the 
following resolution was unanimously adopted, and a copy thereof was 
sent toa large number of peers, as well as brought personally under 
the notice of several of those members of their lordships’ House who 
took part in the debate and voted on the subject. 

“<That the President and Council of the Dublin Branch of the 

British Medical Association, emphatically and respectfully pro- 
test against any of the Irish medical authorities having a 
greater number of representatives than another on the Medical 
Board for Ireland, as Jaid down in Clause 9, Subclause 5, of 
the Medical Acts Amendment (H.L.) Bill, as amended in Com- 
mittee; inasmuch as the representatives of different bodies on 
aboard having the distribution of moneys should be, in the 
opinion of this Council, equally balanced.’ 

“This Branch having taken the initiative four years ago in bringing 
the subject of the notification of infectious disease before the public 
and the profession in Ireland, your Council was gratified at receiving 
recently an invitation from the Dublin Sanitary Association to join it 
and other bodies in a deputation to the Chief Secretary, to press on 
him the importance of Government introducing a Bill for this object, 
on the lines of the Bill suggested by the Council of the Branch, and by 
the Committee of Council of the Irish Medical Association. This re- 
cognition by a lay association of the plan of notification of infectious 
disease to the sanitary authority not being made compulsory on the 
medical attendant, while, at the same time, it was left optional with 
him to notify if he should think fit, shows the advance that has been 
made in educating public opinion on this important matter. The 
views put forward by the deputation were cordially received by the 
Chief Secretary, who expressed his approval of the proposal, and the 
intention of the Government not to do anything in the matter until it 
Was fully satisfied as to the views held by the majority of the profes- 
Sion upon the subject. Your Council, in ‘April last, petitioned against 
the English Bill introduced by Mr. Hastings for the compulsory noti- 
fication of infectious diseases by the medical attendant. 

Your president and several members of the Council had also the 
Peasure last week of joining officially in a deputation to the Chief 
wectetary in support of the Union Officers Superannuation (Ireland) 
Bill, and in bringing the claims of the hardly worked and badly paid 

spensary medical officers to an equitable retiring pension, under the 


ject, is 
recommen 
to medica 





notice of the Government, and urging the reintroduction of the Bill at 
as early a period as possible in the approaching session of Parliament. 

‘*Your Council observes with pleasure the accession to this Branch 
and to the Association of a large number of officers of the Army Medi- 
cal Department. The British Medical Association has done good ser- 
vice for this important part of the profession ; and your Council feel 
assured that, by availing themselves of the organisation afforded by 
this and other Branches of the Association, and by thus also bringing 
their department into more intimate relationship with their unequivo- 
cally ‘noncombatant’ professional brethren, mutual advantage will 
result. A resolution with reference to certain hardships at present 
affecting the Army Medical Department will be submitted to the 
meeting. 

‘Your honorary secretary and treasurer, Dr. George F. Duffey—who, as 
Honorary Secretary for the Association in Ireland, interested himself, in 
conjunction with the president-elect and other members of the Council, 
in forming this Branch in 1877—does not seek re-election this year as 
Branch Secretary, in consequence of the increasing demands upon his 
time. The Council have had much satisfaction in the nomination of 
so efficient a successor to Dr. Duffey as they believe Dr. Richard Hayes 
will prove. 

“In order to obviate any inconvenience that might arise from void- 
ance of posts among the officers and council in the interval between 
annual meetings of the Branch, the following addition to By-law VII 
is proposed by the Council: ‘All interim vacancies may be filled by 
the Council.’ 

‘*The accounts of the Branch up to the 29th instant have been audited 
by Dr. E. H. Bennett, and show a balance in favour of the Branch of 
£18 1s. 1d. 

“The thanks of the Branch and of the Council are again eminently 
due to the President and Fellows of this College, for their courteous 
permission to hold our meetings within its walls.” 

The adoption of the report was moved by the Vice-President of the 
Royal College of Surgeons in Ireland, Dr. E. H. BENNETT, who re- 
ferred to the regret felt at the withdrawal of Dr. Duffey from the post 
of Honorary Secretary, and to the efficient manner in which he had 
performed the duties of the office. 

Dr. ATTHILL, in seconding the motion, said he did not approve of the 
Medical Acts Amendment Bill introduced last year, and if such a Bill 
were again introduced he would oppose it. He trusted that both those 
who agreed with and those who differed from him last year would 
unite, if a Bill should be introduced this year, in endeavouring to see 
that it contained a moderate amount of reform, and was calculated to 
prevent the anomalies and disgraces which at present existed in the 
profession, and at the same time would protect their old and respected 
corporations. 

Dr. Kipp said that he was glad to hear Dr. Atthill’s statement, but 
regretted that the Council had expressed its approval of the principle 
of the Bill, which he believed to be necessarily ruinous to the medical 
corporations. 

Dr. Jacon, President of the Irish Medical Association, did not agree 
with this observation. He warmly approved the effort at reform the 
Bill contained, but he as strongly dissented from certain portions of it 
which dealt unjustly with the licensing bodies. 

Dr. Kipp said he was just as warm an advocate of reform as Dr. 
Jacob and Dr. Atthill; but he objected to revolutionary Bills. 

The resolution was put, and carried unanimously. 

Army Medical Department.—In the unavoidable absence, through 
indisposition, of the President of the Royal College of Surgeons, Mr. 
Wheeler, who was in charge of the resolution, the President of the Irish 
Medical Association, Dr. JAcos, moved: ‘* That this Branch observes 
with regret the great block in promotion which at present exists in the 
senior ranks of the Army Medical Department, and the extremely short 
period of home service that is now enjoyed by surgeons-major, and re- 
quests the Council of the Branch to take such steps as it may deem 
advisable, to direct the attention of the Government to these points.” 
Dr. Jacob pointed out that, at the time of the Crimean War and the 
subsequent Indian Mutiny, a large number of young medical men had 
joined the Army Medical Department. The gentlemen who entered 
the service then had now come to the condition of being surgeons- 
major of high standing and of long service ; and the complaint they 
had to make was that the upper ranks of the military medical service, 
into which they had reasonably expected by this time to have been pro- 
moted, had become so blocked by the continuance therein of surgeons- 
general and deputy surgeons-general, that there was not the slightest 

robability of those junior officers receiving the position to which their 
Leathe of service now entitled them. In a year or two there would be 
about two hundred of those gentlemen without hope of promotion to 
the adininistrative ranks of the army service. It was indispensable, in 
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the interests of both the public and the Army Medical Service, that 
this matter should be grappled with. He did not say how this block 
was to be removed; but it appeared to him that the only way in which 
it could be done was by offering inducements to the existing officers to 
retire. The resolution he moved had been framed with the purpose of 
not setting out any method of dealing with this matter. It was pro- 
posed that it should be left to the Council of the Branch to consider 
and take advice from those acquainted with the organisation of the 
Army Medical Department as to what action, if any, should be 
taken. 

Dr. Epwarp HAMILTON, president-elect, in seconding the resolu- 
tion, said this was not a shadowy but a real grievance, and one which, 
if allowed to continue, would damage the entire army medical service. 
The great inducement to enter that service was the certainty which had 
hitherto prevailed that, if men did their work faithfully, efficiently, 
and conscientiously, they would be rewarded with good positions. If 
that hope were to be taken away from them, he for one would use his 
influence to prevent young men from entering the army. The question 
was one which involved status, pay, and retiring allowance. It was 
objectionable that men advanced in life should be obliged to remain in 
executive spheres when they could not be expected to retain the firm- 
ness of nerve, decision, and steadiness of eye and hand that they pos- 
sessed in their youth. There was no doubt that of late years the 
Government had done a great deal for the Army Medical Department, 
and they were entitled to due credit for it. 

Surgeon-Major J. B. Hamitrox, A.M.D., said the present admini- 
stration of the army had nothing to say to the block that was com- 
plained of. It was the result of an emergency that occurred thirty 
years ago. 

Brigade-Surgeon Rok thought it might be better not to press the 
resolution, as the state of things which led to the grievance complained 
of would probably be only temporary. 

Dr. Jacop said it would do no harm to refer the matter to the 
Council. 

The resolution was unanimously agreed to. 

Officers and Council.—The result of the ballot for officers and Coun- 
cil was announced to be the following. President—Edward Hamilton, 
M.D. President-Elect—Lombe Atthill, M.D. Vice Presidents—E. H. 
Bennett, M.D., and T. W. Grimshaw, M.D. Cowncil—J. K. Barton, 
M.D.; John T. Banks, M.D.; J. H. Chapman, F.K.Q.C.P.; A. H. 
Corley, M.D.; George F. Duffey, M.D.; Samuel Gordon, M.D.; Sur- 
geon-Major J. B. Hamilton, M.D., A.M.D.; Robert M‘Donnell, M.D., 
F.R.S.; E. D. Mapother, M.D.; J. W. Moore, M.D., Pres. K.Q.C.P. ; 
Walter G. Smith, M.D. Represcntative on the Council of the Associa- 
tion—George F. Duffey, M.D. Honorary Seerctary and Treasurer— 
Richard A. Hayes, M.D., 56, Merrion Syuare. 

The newly elected president, Dr. Hamiron, then took the chair 
amid applause. 

Vote of Thanks to Out-going President.—On the motion of the Presi- 
dent of the College of Physicians, seconded by Dr. Kipp, a vote of 
thanks was passed to the outgoing president, Dr. Banks. 

President's Address—The PRESIDENT then delivered an address, en- 
titled ‘‘ Thoughts on Education.” It is published on page 305. 

Vote of Thanks to Dr. Duffey.—Dr. BANKS moved, and Dr. Grim- 
SHAW seconded, a vote of thanks to Dr. Duffey, for his services to 
the Branch while he had held the office of Honorary Secretary and 
Treasurer. The resolution was carried by acclamation, and Dr. Duffey 
having replied, the proceedings of the annual meeting terminated. 

Annual Dinner.—In the evening the annual dinner tock place at 
the College of Physicians. The President occupied the chair, and 
among those present were Dr. Lyons, M.P.; General Darby Griffiths, 
C.B.; Dr. Banks ; Dr. Robert M‘Donnell; Dr. Cameron, M.P., Glas- 
gow; the Registrar-General; the President of the College of Physicians; 
the Vice-President of the College of Surgeons; Sir John Barrington, 
D.L.; the Principal Medical Officer for Ireland; the President of the 
Irish Medical Association ; the Medical Commissioner of the Local 
Government Board, ete. Covers were laid for fifty-five ; and after 
dinner an admirable selection of music was given in the interval be- 
tween the toasts. 





METROPOLITAN COUNTIES BRANCH: WEST MIDDLESEX 
DISTRICT. 

THE first meeting of this District was held at the Horbury School 
Rooms, Notting Hill, on the evening of January 30th. Dr. ©. J. 
Hake, President of the Branch, was in the chair, and made a few in- 
troductory remarks. 

Communications. —The following communications were made : 

1. Dr. J. Braxton Hicks read a short paper, _ illustrating, 
by three cases, the assistance which the Diagnosis of Abnorma! 





<== 
Conditions in Pregnancy derives by the knowledge of the Intermittey 
Contractions of the Uterus. Two cases were complicated with 
in the uterine walls; in the third, an almost transverse position of th, 
uterus, complicated with hemorrhage at the fourth month, requiy 
elucidation; and the exact relationship of the several parts lay 
established by the observation of the changes in the density of ti 
uterine walls. At the commencement of the paper, a short retrospect 


was given of the papers read by the author on the subject. A 
Dr. Cleveland, Dr. Hemming 
J 


sion followed, in which the President, 
and others took part. 

2. Dr. Herringham gave an address on the object of the Collectiy, 
Investigation Committee. 

3. Dr. Braxton Hicks exhibited two kinds of Bed Lifts, and g. 
plained their mode of use. 

4. Dr. Cleveland mentioned the oecurrence of three Cases of Typhoid 
Fever at St. John’s Wood, which he had clearly traced to the ‘use gf 
milk from a particular dairy in the neighbourhood. 

5. The President mentioned the Case of a Gentleman, at_ presen 
under his care, with attacks of petit mal, whose pulse came down tol] 
and afterwards to 134 in the minute. ; 

6. Dr. Braxton Hicks also mentioned a Case of a Gentleman, the 
subject of a street accident, whose pulse was reduced to 8 in th 
minute, during the three weeks he survived. 

Votes of thanks were unanimously accorded to Dr. Braxton Hicks, 
and to Dr. Herringham. 

In consequence of the unavoidable absence of Mr. Malcolm Monis, 
the reading of his paper on Alopecia was deferred till a future meeting 

Vote of Thanks.—On the motion of Mr. J. Merriman, seconded by 
Dr. E. H. Vinen, a vote of thanks to the President, Dr. Hare, for pr: 
siding, and also for his admirable address at the annual meeting, was 
passed unanimously. 








SPECIAL CORRESPONDENCE. 
LETTERS FROM THE RIVIERA. 


II.—CANNES. 

Situation, Climate, and Meteorology. — Bouille-a-baisse. — Natural 
Merits and Acquired Defects.—Proimenades and Pleasures.—The City 
of the Future.—Open Spaces.—The Neglected Classes. 

Mr. Ernest Harr writes from Cannes:— 

Cannes is the garden-city of the Riviera. Facing southward, en 
circled by a triple rampart of Alps and hills, occupying a picturesquely 
undulating and hilly area, extending about four miles across the ser 
board, and running two miles back to the mountains, Cannes, with 
its suburbs and adjacent villages, may boast of a situation and extent 
of ground which no other city of the Riviera can rival. It is sheltered 
between the east and west-south-west points from all the winds 
that blow round by the north. Its sandy soil, its granite and cal- 
eareous rocks, its fir-clad hills, are throughout the winter warm and 
dry. Its winter day-temperature ranges generally from an average of 65 
to 59°, and is alike remarkable for its mildness and equality; the 
clearness and purity of the atmosphere, the gentle heat of the winte 
sun, rarely veiled by clouds, and unobstructed by dampness or fogs 
invite the invalid and the holiday-maker to continuous life in the open 
air, from early morning till sunset. From November till May, the 
weather and the temperature remind the English visitor of a season df 
perpetual May-time. It is rarely too hot for riding or walking, at any 
hour of the day; invalids are bidden to protect the head by umbrellas 
and sunshades, but I have not at any time during the day found the sur 
shine overpowering or needed the protection from the ‘‘darts of Pheebus 
which I was rhapsodically warned to provide. The Cannois have not 
always been wise in their generation, or they would have protected 
their seashore from the encroachment of the railway, which has beet 
allowed to cut off all access to the sands on the western side of the 
town, as far as La Bocca. This is a misfortune for those who love to 
roam on the shore and to skirt the occan in their walk. Two miles d 
what might have been the loveliest promenade of the Riviera ave thus 
rendered unavailable, except to those who, like myself, would rathet 
plough through heavy sand, cross forbidden ‘‘side ways,” climb er 
baukments, and trespass, of malice aforethought, over paths forbidden 
‘“by authority”, than lose the pleasures of a sea-side ramble along# 
shore which is laved by the blue Mediterranean, and in full view of the 
purple chain of the Esterels, of which the tints are ever changing, 
to which the grand parasol pines of La Boeca furnish a foregroun! af 
solemn beauty. The eastern shore Las been embanked, and @ 
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esplanade made, by private enterprise chietly, and the promenade of 
La Croisette is the only marine walk of Cannes. Here, however, villas 
have been allowed to be brought down too near the edge of the sea. The 
road is rendered uninteresting by a series of walls, and the proximity of 
the rail. Its beauties are all seaward. These, however, cannot be taken 
away ; and a walk or drive along the esplanade, a visit to the ‘‘ Gar- 
dens of Hesperides, and a fish-breakfast at The Reserve, may be 
counted among the golden experiences of a winter holiday, while the 
drive is for invalids a precious daily resource. These gardens, the 
sroperty of an orange-grower, who makes a handsome profit by his 
delightful industry, are among the marvels of the Riviera. Many 
thousands of orange-trees, planted in masses, are at this moment 
laden with their golden fruit, watched with commercial care, watered 
from streams of the Siagne, the leaves refreshed by cleansing artificial 
showers. Orange-groves may be seen here in such perfection of foliage, 
and fruit in such wealth of abundance, as can hardly be conceived by 
those who have only seen the orange-orchards, or groves, of the ordi- 
nary hillsides and valleys of the Riviera, or even in Corfu or Egypt. 
I have not yet visited the orange-groves of Sicily, but nowhere have I 
ever yet seen such an ideal picture of abundant beauty of leaf and 
fruit as in these gardens. At the Reserve—an oyster-park and marine 
fish-pond—you can select your bivalves, crustaceans, and fish from 
the sea, and they are dressed for table forthwith by a highly expert 
chef. * 

[ have had something to say in the pages of the JouRNAL at diffe- 
rent times on dietetic questions ; and, as theoretical dietetics need to 
becrowned with precise gastronomic indications, if they are to flower 
into practice, I have ventured into the regions of more or less scientific 
gastronomy in the papers of the ‘* Doctor in the Kitchen,” which I 
have often promised to numerous correspondents and expectant pub- 
lishers to reproduce and extend, without having yet found the time 
or opportunity even to commence the realisation of the promise. Let 
me be pardoned by more serious spirits if, in the course of this 
winter holiday, and in the current of disjointed gossip, I add now a word 
of digression on the subject of a local method of cooking fish, pre- 
vailing more or less throughout Provence, which I highly commend as 
scientifically well conceived and gastronomically excellent. ‘* Bouille- 
a-haissé” is a name of fame, celebrated in verse and in prose, and 
the subject of much dissertation by learned ‘‘ professeurs de la bouche.” 
There are many and diverse recipes for preparing it, and bowiile-a- 
baisse, though one in name, diilers in its composition according to 
local tradition, and is by town cooks transformed in various shapes. 
Its essential idea is the boiling of tish in oil; this is the basis of a 
physiologically excellent aliment, and in this way a nutritive and 
toothsome preparation is effected of many coarse kinds of sea-fish other- 
wise but little palatable. Of frying fish in olive-oil I have already 
spoken. It is a mode of dressing fish much neglected by the ordinary 
population. Boiling fish in oil is in England unknown, and, if intro- 
duced, would add a valuable resource to our too limited means of 
utilising’ the cheaper products of the harvest of the sea. It is, 
moreover, in the form of bowille-a-baisse, worthy the attention of the 
cosmopolitan epicures. I shall add, therefore, to the existing store of 
tecipes, my own, based upon my performances as chef at recent 
marine picnics to Jles Lerins. Into a large flat glazed pipkin pour 
enough oil to cover the bottom of the pan, slice three small onions 
and fry them in it for about ten minutes; add more oil, and throw in 
two pounds of rough fish eut into pieces (on this occasion, I used 
touscasses, a small Mediterranean fish, pieces of conger eel, and a 
small spiny lobster), some orange-peel, bay-leaves, adose of garlic, pepper 
and salt ; use, in all, half a pint of olive-oil, and add now a quart of 
water. Let it boil briskly for half an hour, colouring the whole with 
saffron, _ Serve the fish separately, and pour the liquor into a separate 
tureen, in which has been placed a couple of fried rolls cut into slices. 
The cuisine was made in the open air and over a wood fire. It was a 
Steat success, and was highly approved of by the ladies as well as the 
gentlemen of the party. ; 

To return “to our moutons.” The outdoor life of Cannes is the chiet 
clement in its health-giving powers. I know of many cases here in 
Which invalids confined throughout the winter to their houses in Lon- 
don by asthma, chronic bronchitis, or caseous pneumonia, have been able 
to spend their days in walks through the pine-woods, drives by the 
seashore, and afternoons in the garden. Cannes is a city of gardens ; 
its 500 villas are mostly embowered in foliage; there are many hun- 
dreds of palms flourishing here even in exposed situations; in some 
gardens the banana ripens. Last year M. Doguin gathered some hun- 

eds of ripe bananas. In the gardens of the Chateau Thoreno, that 
of Duc de Vallambrosa, of the Duc de Rouchefoucauld, of Isola Bella, 
and everywhere in sheltered positions, the most surprising success is 

M growing out-doors strictly tropical plants. The varieties of 





elevation and shelter are such, and the extent of ground available so 
great, that the invalid may, under medical guidance, choose for his re« 
sidence a villa of mountain character, sheltered among the pines; a 
marine residence under the immediate influence of exhalations from 
the sea, or a more sheltered and completely inland corner in a valley. 
There are forty-two recognised promenades and excursions from Cannes 
enumerated in Dr. de Valcourt’s excellent guide, none without inte- 
rest, and many of them of romantic beauty. The doctors live in peace 
and amity, and are justly influential and respected; the English com- 
munity find here a staff of English medical men of recognised eminence, 
and many of them deeply versed, by the necessities of personal health 
in the past, in all the inner details of invalid experience, and the nar- 
row paths to convalescence. It must be a pleasant thing to be a suc- 
cessful medical manat Cannes ; thenaturalaids to success furnished by its 
climate and soil, the excellent organisation of the means to healthy 
occupation and enjoyment, are never-failing aids to medical skill. 
Cannes owes almost everything to Englishmen; from Lord Brougham 
to Dr. Frank and Dr. Charles, it has found in them ‘the pioneers 
to progress,” the wisest, most public spirited, and far-sighted advisers. 
Would that it had listened to them earlier, and followed their counsels 
more wisely and with lessdelay ! Lord Brougham found Cannes a 
fishing village; he left it a city of villas, palaces, and gardens. But 
the public authorities have not yet learned their interest and their duty 
in following the enlightened and well advised policy of imposing upon 
themselves present sacrifices to ensure the sanitary development and 
the adornment of their town and its suburbs. A good water-supply has 
been secured. But the drainage of the town is still non-existent as a 
system. The western side of the town is still afflicted with foul 
stenches in various directions. In some parts of the road, the very 
ground seems to be impregnated with filth,and in the evening, especially 
towards and after sunset, the air of some of the public highways is re- 
dolent of stinks of indescribable abomination. Along open channels 
by the road side, and meandering through the public way towards 
the sandy shore, are little streamsofsewage. Nor is thistheonly polluted 
quarter. In front of some of the finest villas on the Marine Esplenade, 
the chief drive of many invalids, and a resort of fashion, the seashore 
is defiled with abominations, and often stinks aloud. The cesspool 
system, or no system, prevails, and is carried out without any of the 
contrivances and regulations as to frequent emptying by pneumatic 
methods which alleviate its worst defects. There is no real drainage 
through many parts of the town which it would be easy to drain, and 
Captain Galton’s excellent recommendations on this head have not yet 
been carried out. I am told that it is intended that they shall be. 
But when? Meantime, gross irregularities and cruel offences against 
health and decency are permitted to go on with impunity. I was 
walking this week in a delightful garden, belonging to an eminent 
physician, who has retired here to pass the later years of his honoured 
and useful life. In part of the extensive grounds lies a wooded ravine, 
a delightful retreat of wild sylvan beauty, fragrant with the balsamic 
pines, the eucalyptus, the flowering verbascum, the mimosa, and. the 
tree-heath. Through it runs a stream which descends the mountain- 
side, but, unluckily, the ‘‘purling rivulet” passes also through the 
grounds of a great hotel, situated higher on the hill, and the huge 
cesspool of this hotel, with its long accumulated filth, was, shameful to 
say, allowed a short time since to pour its contents into the brook, and 
thus for many weeks to convert it into an open and foully polluted 
drain of the most dangerous and nauseating character. This unspeak- 
able outrage calls loudly for redress. I mention it here, because it 
illustrates in the strongest way the worst features of a form of barbarous 
atrocity which still disgraces the sanitation of Cannes, which has done 
immeasurable harm in the past to the town, and which may at any 
moment become a source of danger, as it is an ever impending cause of 
disgust. It may be hoped that it will not be long before Cannes will 
free itself from this reproach. I insist on it here in warm language, 
because this is the one reform imperatively necessary to place Cannes 
foremost among the delightful health-resorts of this privileged coast. 
I leave Cannes with regret; as a place in which one might linger with 
increasing refreshment from the singular beauties of its scenery, the 
rich endowments of its climate, and courteous kindness of, so many of 
its chief residents, of which only want of time, and a desire to see more 
and further, prevents our more fully and longer enjoying. One. final 
word of warning. Cannes has vast space for expansion, and is growing 
apace; but the possessors of Aladdin’s lamp should think of parks and 
public gardens as well as boulevards and palatial villas. Too much 
brick and mortar may be fatal to the future attractions of the. city, 
however profitable for the time to individual speculators, The sea- 
shore has been largely confiscated; the hills are scarred in every direc- 
tion with ugly gashes, seaming their timbered heights, and indicating 
intended boulevards, and ‘‘ land to sell,” provided with ‘’ well-curb 
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roads.” I sec little provision for open spaces, little indication of public 
spirit in providing large relics of wood and garden for the — use, 
to refresh what a few he threaten to convert into a wilderness of 
brick. An ‘‘ Open Spaces” Society might do much for Cannes; and if 
prefects, mayors, and councils were wise for future generations as in 
their own, they would acquire for public use, as quickly as possible, 
what the speculating freehold land-societies, whose boards everywhere, 
for miles around, meet the eye, evidently intend to sacrifice as prey to 
the builder. Cannes, to its reproach be it said, is the city of the rich; 
the gardens are the gardens of wealth, and visitors must, above all 
things, be bien mis. In the outskirts of the town are much drunken- 
ness and squalor, but they are kept out of sight, and, I fear, out of 
mind. Need this be so, even in ‘‘a city of pleasure,” ruled by hotel- 
keepers, and peopled by migrating invalids ? 





MANCHESTER. 

Royal Eye Hospital.—Pendlebury Hospital.—Medlock Street Provident 
Dispensary.—Lectures on Vivisection and Dress of Women and 
Children.—Edinburgh University Club Annual Dinner.—Interna- 
tional Health LExhibition.—St. Mary's Hospital.—Consumption 
Hospital. . 

THE annual meeting of the Royal Eye Hospital was held on January 

29th, presided over by the Mayor of Manchester. During the year, 

14,502 out-patients were attended to against 12,961 in 1882, and 1,213 

in-patients against 1,265 in the past year. This slight decrease is 

accounted for by the fact that the medical officers have been obliged to 
exercise greater care in admission, to prevent overcrowding. The cases 
of accidents treated were 2,090, against 1,905 in 1882. The new hos- 
ital in Nelson Street, now in course of erection, will, it is expected, 
ready for occupation by the end of this year. Towards the sum of 
£20,000, which will be required for building, furnishing, etc., about 
£9,000 have been already subscribed. It is gratifying to learn that, in 
response to a special appeal made to the co-operative associations in 
the district for support to the hospital, the substantial sum of 
£170 has been added to its annual income. The total income for the 


year was £3,171, and the expenditure £2,486, leaving a balance of 
£685 in hand. The cost for medicine and dispensing was only 44d. 


per patient, and the cost for board per in-patient each week was 
5s. 24d. It is to be regretted that the students do not avail them- 
selves more fully of this rich field for study. 

At the annual meeting of the Pendlebury Hospital held on January 
29th, the annual report for 1883 was presented. The number of 
patients admitted to the dispensary was 7,602 against 6,916 in 1882; 
of these, 1,050 were received into the hospital, and 804 were made 
home-patients. The admissions during the year were 1,110, against 
985 in 1882. Of these, 230 were admitted to the Borchardt (fever) 
ward, against 194 in the preceding year. The high mortality of 9.5 
per cent. was to be accounted for partly by the severe type of scarlet 
ever under treatment during the year. Deep sorrow was expressed at 
the loss by death of Dr. Borchardt, who served the institution faith- 
fully for thirty years, and also at the deaths of two lady probationers 
consequent upon disease contracted in the discharge of their duties. 
The income for the yearwas £7,554, and the expenditure £7,224. 
The executors of the late Mr. T. Agnew had paid to the credit of the 
institution £4,000 free of duty, out of which £1,000 had been appro- 
priated to furnish an ‘‘ Agnew Cot.” The medical report stated 
that it was interesting to note that chorea was, according to their sta- 
tistics, a more common disease than it was 10 or 12 years ago. In answer 
to the question whether the increased prevalence of this disease was 
due in part to over-pressure in our elementary schools, the report states 
that over-strain of the nervous system was unquestionably one of the 
causes of this affection, and several such cases had been observed dur- 
ing the year. Five hours a day, five days a week, at school was not 
too much for a healthy child, yet for the dull, the nervous, the con- 
valescent from acute disease, even this amount of work, especially when 
hard-pressed to make up for lost time, or to appear well at the ex- 
amination, might lead to a serious break-down of health and even 
more serious results. On account of the large number of cases of 
children suffering from diseases of the spine and joints, a renewed plea 
was made for sea-side hospital accommodation. 

The ninth annual report of the Medlock Street Provident Dispensary 
was presented lately, in which it was stated that the institution 
continues self-supporting. The balance of profit for the year, after 
paying all expenses, was £25 9s. 7d. The amount received by the 
medical staff during the year was £199 13s. 2d. The total number of 
paying patients on the books on the 31st December last was 1,878 

nst 1,836 in the preceding year. On the 25th ult. Dr. Scott, 
of Ardwick Green, delivered a lecture on vivisection, in the school- 





== 
room of the Upper Brook Street Free Christian Church. He show 
that the practice of experimental physiology was only a brang 
of the great study of physiology, and that it had ney 
been disfigured in England by the so-called barbarities of the con. 
nental school, which were repudiated by all English inquirer, 
showed that in a hundred ways men inflicted pain on the lowe 
animals for the benefit or pleasure of mankind, and he maintained 

in physiological inquiry no charge of cruelty could be substantia 
as the term cruelty indicated a motive which was quite absent in th 
minds of experimenters. He said that the advancement of physiol 
must go onand keep pace with surrounding sciences, and that this a4. 
vancement is a matter of paramount importance, seeing that upon, 
correct appreciation of the truths of physiology will rest in futue 
ages the principles by which men will so regulate their lives as to beg 
develop the faculties of their nature, and confer the greatest benefit o 
their fellow creatures. 

Dr. Maccall recently delivered a lecture on the dress of women anj 
children, to ladies only. He spoke strongly in favour of weari 
woollen garments next the skin, and against the prevalent idea gf 
“hardening” children through undue exposure ; against superfluous 
skirts, tight-lacing, and high heels. There was infinite scope fo 
variety in fashion, within the limits of good taste and artistic 
on the one hand and hygienic principles on the other ; and dress. 
form to be acceptable should combine both. After the lecture there 
was an exhibition of hygienic dress, which proved so successful that 
there is to be a repetition for three days. 

On the 31st ult. the annual dinner of the Edinburgh University 
Club was held at the Queen's Hotel, where a brilliant gathering had 
assembled, including nearly all the members of the club and many of 
the professors of Owens College, to welcome the guest of the evening, 
Sir Joseph Lister, Bart., whose reception was most cordial and enthus- 
astic. Dr. Thorburn, the president, reviewed Sir Joseph’s scientific and 
professional services, and said the honour recently conferred upon him 
was only the accomplishment of what the medical profession had 1o 
expected. Dr. Deas, of Macclesfield, Dr. McLennan, of Widnes, a 
Dr. Henry Simpson, sang several songs. 
evening was spent. 

An influential local committee las been formed in Manchester to 
co-operate with the committee of the International Health Exhiti- 
tion in London. Amongst the medical members are Drs. Ransome, 
Samelson, Leigh, and Emrys-Jones. 

The annual meeting of St. Mary’s Hospital was held on the 4th inst 
The report stated that 15,529 patients have been attended to during the 
year as compared with 15,916 in 1882. The financial statement shewed 
that the year was begun with a balance in hand of £196, but at the 
end there was a deficiency of £68. There had been an increase of £81 
in subscriptions and legacies, but a decrease of £1,400 in donations 
The Chairman (Canon Bentley) stated that an increase of £500 at least 
in the annual income was necessary before the whole accomodation 
was utilised. It was also stated that, owing to the environment of the 
hospital and its imperfect construction and adaptation, judged by the 
present high standard of sanitary knowledge, the advisability of 
its reconstruction or removal would have to be considered at no very 
distant date by the Board. 

The Committee of the Manchester Consumption Hospital have pu- 
chased an eligible house at Bowdon for their new hospital. Upwardsof 
£12,000 were required to purchase, furnish, and endow the building, 
and towards this sum subscriptions amounting to £5,000 have already 
been promised. Mrs. Langworthy, of Eccles New Road, has sent 4 
cheque for £500 towards the fund. The appointment of Professor 
Gamgee to the staff will meet with general approbation. 


Altogether a most pleasant 





CORRESPONDENCE, 


PORRO'S OPERATION. 

Sin,—Dr. H. Fehling, of Stuttgart, informs me that he performed 
his fifth operation on January 26th last in a ease of rickety pelvis. The 
method adopted was precisely the same as in his fourth case, report 
by me in the British Mepica JourNnat of January 26th. Bot 
mother and child are well. Dr. Fehling has now operated five times 
with four recoveries, the same result as obtained by Professor Porro. 

I have received from Dr. Savage, of Birmingham, the account of a 
utero-ovarian amputation performed by him during the sixth month of 
pregnacy, on September 15th, 1883, the patient recovering. 
account was read before the Midland Medical Society on 
ber 10th, 1883. In his paper, Dr. Savage states his belief that Mr. 
Knowsley Thornton’s patient died in from one to three weeks after 
operation. 








This is incorrect ; she recovered from the operation, 8 
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recorded in my tables, and returned home, but died about two months 
ubsequently from some unknown cause, — 

. Dr. Savage speaks of his two operations as the only successful 
«‘Porro’s operations” in Great Britain. My case appears to have 
escaped his notice altogether. He says: ‘ Neither of my cases was at 
the full term of pregnancy, and I can easily understand this being 
alleged as a reason for the recoveries, as being more likely to be 
expected than if performed at the full period. The same must also be 
said of Mr. Thornton’s case. I do not think that it would be an argu- 
ment of any value.” Further on he says: ‘‘It may be a question 
whether, seeing that the mother’s life is the first to consider, and that 
the operation by the longer incision is easier, and perhaps safer, we 
may not sometimes, when we have a choice of time for operating, dis- 
regard the child, and operate, say, at the sixth or seventh month. 
This I did in my second case.” ‘This appears to be a direct contradic- 
tion of his previously expressed opinion ; and, as it advocates a dis- 
regard of the life of the child, it unquestionably detracts considerably 
from the value of Porro’s operation. Dr. Savage’s were not Porro’s 
operations, and are not included in my table as such, for the 
very reason that they were performed before the fcetus had reached 
a viable period. Porro’s operation is particularly directed towards saving 
the life of the child as well as that of the mother. ‘‘ When we have a 
choice of time for operating” it has been shown that Porro’s operation, pro- 
perly performed, is in the great majority of cases successful. I have 
not ceased Miiller’s method—the larger incision—because I believe 
the smaller incision offers no disadvantages worth considering (except 
where the foetus is known beforehand to be putrid), and a small inci- 
sion is always preferable to a larger one. But to advocate that the life 
of the child shall be voluntarily sacrificed, in order to have a small 
incision instead of a larger one, is obviously showing a total disregard 
for one of the great principles which render Porro’s operation such an 
advance in obstetric surgery. Dr. Savage has proved himself so skilful 
and so successful an operator, that I entertain no doubt that, had he 
waited until near the completion of pregnancy, he would, as many 
others have done, have had the gratification of having saved not only 
the life of the mother, but also that of her child—surely not an insig- 
nificant triumph.—Yours faithfully, CLEMENT GoDsoN. 

February 12th, 1884. 





CAPILLARY PULSATION. 

Sir,—I see in the JouRNAL of February 9th a leading article on capil- 
lary pulsation, in which it is mentioned that an English practitioner, 
whose name is not given, had the idea of studying the capillary pulse 
on the red patch, or rather streak, which appears on the forehead 
when the finger nail is drawn sharply across. 

It may perhaps be interesting to your readers to know that the 
physician thus mentioned is Dr. Dreschfeld of Manchester, who 
showed me the phenomenon of capillary pulsation several years ago. 
He informs me that he was not the original observer, but found it de- 
scribed in Gerhardt’s Auscultation and Percussion, 38rd Ed. Tiibingen, 
1876, p. 69. The phenomenon which Dr. Dreschfeld had shown to 
me I showed to Dr. Waller, who, in Ris turn, showed it to Dr. 
Déjerine, under whose direction M. Rualt, the author of the thesis 
which you discuss in your article, worked. —Yours faithfully, 

T. Lauper Brunton. 





TREATMENT OF CARIES OF THE SPINE. 

Sir,—After reading Mr. Noble Smith’s letter in your issue of Feb- 
Tuary 2nd, I desire to record that, after a patient trial of the plaster-of- 
Paris jacket ever since its introduction, I am as much as ever a be- 
liever in its efficacy. I can say, equally with Mr. Noble Smith, that I 
too have seen cases which have quite failed in the hands of surgeons of 
Tepute, but never in the hands of the practitioner who has troubled 
himself to master the somewhat minute and difficult details of the 
process of application of the jacket, attention to which is absolutely 
necessary to ensure success. 

_ Tecan equally agree that the enthusiasm attendant upon the first 
introduction of the jacket has subsided in this country ; and I will go 
further, and state as a fact the inference that I think Mr. Noble 
Smith Intends his readers to draw from his words—viz., that the 
Jacket is not used nearly as much as it was, and that there is a growing 
feeling against it. But this is not because Sayre’s jacket is inefficient. 
When first brought out, nothing was to resist the charm of the plaster 
Jacket; and every case, without selection, was at once ‘‘ put up.” The 
Jacket was the cure, and for a time other more important therapeutic 
Means seemed forgotten. Reaction, of course, set in; a host of cases 

received no benefit; and the treatment, in certain quarters, was at 
once condemned, 





Now came the instrument-makers’ mo rape First, they attempted 
the application of the jacket themselves, with results still further 
detrimental to its good name; and then the treatment of spinal cases 
passing from their hands into those of the lawful practitioner, movable 


jackets of more attractive but less efficient material than plaster were 


soon introduced—jackets that a surgeon could not apply himself. 

Ignorant of the real advantages of the entire Sayre’s jacket, the 
public quickly took to a movable and lighter instrument of felt, and 
the well meant but mistaken acquiescence of practitioners in the whims 
of their patients soon debarred them from doing all that they might 
have accomplished for their cases. 

Far too much, in my opinion, is made of the ‘‘ support” treatment 
of spinal caries; for, whilst in some cases nothing can be more suit- 
able, in others it is even harmful. I feel far more satisfied if-I have 
brought a case to a successful issue by moderate support (if any), by 
careful attention to the host of so-called minor details of health and 
domestic regimen—with, it may be, the employment of some purely 
surgical measure besides—than I am with one of which I can only say 
that a dozen jackets cured it. 

If once the idea could but gain ground that Sayre’s jacket was not 
an universal panacea, but only one of many means (and that often a 
minor one) all tending to one good end; that the movable jacket, ot 
felt or other material, was also in its way, when properly chosen, 
very good, there would be less ink shed over the question of plaster v. 
felt; each would get its due; and patients would then consult the pro- 
fession rather than the instrument-maker and bone-setter, whose aid 
they now, as I know, often preferably seek to facing the chances of a 
wholesale and indiscriminate immuring in plaster-of-Paris.—I am, sir, 
yours faithfully, C. Hitton Goupinc-Birp, 

13, St. Thomas’s Street, S.E. 





Srtr,—Mr. Noble Smith may be correct in supposing that some of 
the enthusiasm excited by Sayre’s suggestion of the plaster-of-Paris 


jacket has died out, for this enthusiasm appeared at one time to have 


made some practitioners fancy that the introduction of the jacket 
meant the treatment of Pott’s disease of the spine otherwise than in 
accordance with the general principles of surgery. The enthusiasm of 
those surgeons who saw in the plaster jacket a simple, novel, and 
efficient means of keeping the diseased bones and joints free from pres- 
sure and at rest, in a position favourable to recovery, remains unabated; 
and they, I believe, continue to use it with excellent results. 

In my experience, a patient with Pott’s disease should first be laid in 
bed until the temperature falls and the pain is relieved (the period may 
be days or weeks). He should then be cased in a plaster jacket, 
applied in the recumbent posture, and allowed to move about freely, 
such constitutional treatment being adopted as reason may dictate. I 
do not find that the objections urged against the plaster jacket inter- 
fere with its great practical utility.—Yours obediently, 

THos. JAs. WALKER, Surgeon to the Peterborough Infirmary. 








MILITARY AND NAVAL MEDICAL SERVICES. 


VOLUNTEER BEARER-DETACHMENTS. 

Actina SurGEonN wishes to know how he is to set about forming an ambulance- 
corps in connection with the volunteer battalion to which he is surgeon? He 
has the regulation book, but wants to know whether he ought previously to 
ag himself in communication with any central society of volunteer officers; and 

e further inquires to whom he must address himself in order to get the men 
examined at the end of the course. 

*.* We presume our correspondent refers to the formation of a regimental 
bearer-detachment in connection with his regiment. It is wrong to apply the 
word ‘‘corps” to such a detachment. The word ‘‘corps” would rightly apply to 
the divisional bearer-company, and not to regimental bearers. 

Our correspondent should, first of all, apply to his commanding officer for per- 
mission to form a class. This granted, four men per company at least should 
form the class. The surgeon should apply to the Secretary, Volunteer Ambu- 
lance Association, 6, Whitehall Yard, London, for a syllabus, and should then 
follow its instructions. When trained, the class is examined by an army medical 
officer, who reports to the principal medical officer of the district, and the passed 
men receive permission to wear the Red Cross badge. 

We think the district principal medical officer of the Army Medical Depart- 
ment should have the syllabus, and should arrange the course of instruction 
without reference to the head-quarter office, but this has not yet been arranged. 
The whole system of the Volunteer Medical Service needs being fully taken in 
hand and developed. 








THE experiment of the direct lighting of one of the District Railway 
trains by electricity is pronounced to have been a success, 
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‘UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 

Tux CHAR oF Borany.—The Professorship of Botany has been filled 
up by the election of Dr. Isaac Bayley Balfour, Regius Professor of Botany 
in the University of Glasgow. Dr. Balfour is the son of (we regret to say, 
the late) Professor Balfour, of Edinburgh, who died early this week. 
Graduating finally as a Doctor of Medicine, and gold medallist at Edin- 
burgh, having previously taken the degree of Doctor of Science with 
first-class honours, he spent two years on the continent, with a view of 
acquiring a knowledge of the best methods of morphological and phy- 
siclogic research, under Professors De Bary and Sachs. For some 

ears, he assisted his father, the Regius Professors of Medicine and 

tany in the University of Edinburgh, in conducting classes, alike 
in the lecture-room, in the laboratory, in the herbarium, and in 
ractical field work. For four years he was assistant to the Regius 
Professor of Natural History in the University of Edinburgh, and for 
six years lecturer on botany at the Royal Veterinary College there. In 
1879 he was appointed Crown Professor of Botany in the University of 
Glasgow, where he has had the charge of a large herbarium and garden, 
appointed by the Royal Society in 1874, as botanist and zoologist to 
the expedition to Rodriguez, to observe the transit of Venus. He 
published the botanical results of his expedition in the Philosophical 
Transactions. In 1880 he made a scientific exploration of the island 
of Socotra, the report on the botany of which is now in course of pub- 
lication by the Royal Society of Edinburgh. Under the new statutes 
of the college, Professor Balfour becomes a Fellow of Magdalen College 
so'long as he holds the Professorship. We may congratulate the Uni- 
versity and College on such a valuable addition to the scientific staff of 
Oxford professors. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Thursday, February 7th. 
Poisonous Patent Medicines.—Mr. MuNDELLA, in reply to Mr. War- 
ton, said the attention of the Privy Council had been called to the 
recent case of death through the use of a patent medicine known as 
** Holt’s Specific for Whooping Cough,” and to similar cases. A Bill 
was now under consideration, which would be introduced very shortly 
into the House of Lords, dealing with the whole subject. 








Monday, February 11th. 


Surgedn Wheeler and the Crown.—Mr. HEALy. asked the Solicitor- 
General for Ireland by whose advice was Surgeon Wheeler’s demand 
against the Government (for attendance on a wounded. landlord) re- 
sisted; whether it was deposed in evidence that the Government were 
willing to pay him £700, while his claim was £1,147 18s.; whether 
the Government employed the Attorney-General, the Solicitor-General, 
and Mr. Dodd (instructed by Mr. Lane Joynt) to resist his claim be- 
fore a jury; if he could state what amount was marked on the briefs of 
the Government lawyers, and how much they obtained as ‘‘refreshers;” 
whether it was the fact that the Government ultimately admitted in 
court the full claim of Surgeon Wheeler, that the case was withdrawn 
from ‘the jury, that they had to pay in addition te their own costs the 
costs of three opposing Queen’s counsel; and if he could state how much 
the taxed costs of the plaintiff amounted to, and how much the suit 
had cost the Government altogether, beyond the £1,147 18s. originally 
claimed, which they subsequently admitted in court was due to Surgeon 
Wheeler.—The Soricrror-GENERAL for IRELAND said the demand 
Was resisted on the advice of the then Attorney-General and Solicitor- 
General for Ireland, . The Government considered the claim too large, 
-but were'willing to pay £700 on foot of it. The Government employed 


the counsel named in the question. It had never been usual. to state . 


- the amounts ‘marked on the briefs of Crown lawyers, and he could not 
state the:amounts... The Government defended. the action on the faith 
of a memorandum of terms which had been handed to Surgeon Wheeler 


by direction of the late Mr. Burke, who was afterwards assassinated. | 


After the trial had been commenced, Mr. Wheeler stated that he had 
“had a conversation with Mr. Hamilton, in which the amount of the 
fees was agreed upon. Mr. Hamilton, when appealed to,’ although he 


‘could recollect the conversation, would not undertake to ‘swear, 


‘what oécutred.. Hence the: Government admitted the claim, and, as a 
matter of course, had to bear the costs of both sides. |The ‘taxed costs 
amounted to £208 14s. 7d., and the suit would cost the Government, 

- as he‘'was informed, about. £400, in addition. to the £1,147: 188.— 
Mr. HEALY gave notice thateon the estimates he would move to reduce 


good, or whether the excellent nursing by St. John’s House shall 





— —— 
the salary of the hon. and Jearned gentleman by £400.—The Sony 
GENERAL for IRELAND, whose rising produced general laughter said 
he did not réceive any of the £400. — a 
Criminal Information Against Medical Men.—Sir T. LAWRENR 
asked the Seeretary of State for the Home Department whether iit Was 
by his authority or under his instructions, or, if not, by Whog 
authority or under whose instructions, that the Public Prosecutor ay. 
peared at the Lambeth police-court on September 11th, 1883, to sup. 
port a criminal information against two medical men, Dr; Bower and 
Mr. Keates, for the manslaughter of a child by the improper perfom. 
ance of the operation of tracheotomy, and by criminal negligence ¢qp, 
nected therewith ; whether the medical officer of the Treasury; or any 
other medical adviser, was consulted before the Public Prosecutor Wag 
instructed to appear to support the charge ; what were: the.cireyg. 
stances which were held to justify the intervention of. ‘thes Publje 
Prosecutor in the case ; whether he was aware that the magistrate be. 
fore whom the charge was heard dismissed it without. hearing the wit. 
nesses, or the counsel for the defence, with the remark that: it wa 
‘*persecution rather than prosecution” ; and whether it was the intep. 
tion of the Treasury to recompense Dr. Bower and Mr. Keates for the 
injury they had suffered from the appearance of the Public Prosecutg 
against them, and for the heavy expenses they had thereby been put to, 
—The. ATTORNEY GENERAL said this matter did not come within the 
cognisance of the Home Secretary. The director of ‘public prosec. 
tions acted entirely upon his own responsibility, merely instructing 4 
solicitor to see that the facts on both sides were elicited. He had actel 
perfectly rightly. 








HOSPITAL AND DISPENSARY MANAGEMENT, ° 


THE NURSING OF CHARING CROSS HOSPITAL. 
THE nursing at the Charing Cross Hospital has for the last sixteen 
years been performed wnder a contract by the St. John’s House and 
Sisterhood. This arrangement worked, on the whole, to the mutul 
advantage of the Hospital and St. John’s House; and, in spite of 
some occasional friction, the medical officers, of the hospital wer 
unwilling to terminate the agreement. After the occurrence of 
the differences at King’s College Hospital last summer between the 
authorities of that institution and St. John’s House, which r- 
sulted in the withdrawal of the sister-in-charge, all the other 
sisters of St. John’s House, both at King’s College Hospital and a 
Charing Cross Hospital, sent in their resignations. The. terms on 
which they would consent to stay were so preposterous, that the Cour- 
cil of the House could not accept them. The Council thus deserted 
have, however, since carried on the nwrsing as before at Charing Cross 
Hospital. No fault has been found with the manner in which the new 
sisters and nurses have performed their work, and the feeling of the 
medical staff on this point is unanimous, as shown in the following 
resolution, which was passed at a meeting held last week to ascertain 
the individual opinions of that-hody. ‘The medical and surgical off- 
cers having been, requested by the Weekly Board ‘to report on the mat- 
ner in which the present sisters and nurses have discharged their duties 
in the hospital during the past five months, beg to report that the hos 
pital has been nursed during this time by an adequate staff of highly 
trained, skilful, and attentive nurses; that the results, both in the 
medical and ‘surgical wards, have been erninently satisfactory, and that 


the patients have been kindly and hunanely treated.” Acting. on this 


report, the Council, on February 6th, passed a resolution by,,a large 


majority, thanking the present sisters and nurses. © In November last, 


notwithstanding the well-understood feeling of the medical officers, 
resolution was passed by a small majority of the Council of the Hosp; 
tal, giying notice to St. John’s House of a determination of, the agree: 
ment between the two bodies on June 24th next. This. was maitly 
brought about by the energetic action of the Treasurer of the Hospital, 
Mr. R. Few, who has warmly espoused the cause of the Jate. sisters; 
and has severed his connection with St. John’s House, to whos Coun 
cil ‘he had for-many years belonged. At the annual meeting of the 
governors and subscribers to the Hospital, which was called,tor Wed: 
nesday last, it was decided to ascertain the opinion of a majority of the 
governors, whether the notice given to St. John’s House shall-still hold 
continued as at present. The only alternative which presented,i if 
under the circumstances, and which the treasurer, was earnestly str 
to bring about, was to delegate the nursing to the ladies who deserted 
St. John’s House and the Charing Cross Hospital in July last. The 
medical staff naturally felt most, strongly that their work ;woul be 
greatly hampered, and their position compromised by such @ course 
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nnual meeting was largely attended. The Duke of Buccleuch 
and the following resolution was adopted:—‘‘ That it is de- 
he greater efficiency, that its nursing be entrusted, as _here- 
e Council of St. John’s House; and that it, therefore, be 
our instruction to the Council this day elected to take steps for securing 
that desirable result with the least avoidable delay.” We are pleased 
to know that this vexed question may consequently be considered to 
he settled for the present, in accordance with the views of the members 


of the medical staff. 


The a 

resided, 
sirable for t 
tofore, to th 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE USE OF LOBELIA. 
TRIAL OF A HERBALIST FOR MANSLAUGHTER. 

Ox Thursday, January 31st, at the Old Bailey, before Mr. Justice 
Watkin Williams, James Wallis, a herbalist, was charged with man- 
Jaughter for causing the death of Matilda Sainsbury by administering 
lobelia. Mr. Poland and Mr. Mead prosecuted on behalf of the Public 
Prosecutor ; the prisoner was defended by Mr. Montagu Williams and 
Mr. Lyons. It appeared that on December 10th last a man named 
Bull went to the prisoner’s shop, and stated that his landlady (the 
deceased) was ill, that she had been under medical attendance for three 
wonths without any good result ; that she was very weak, and not 
able to get out ; that she was ‘‘ choked with phlegm.” The prisoner 
thereupon gave her, with other medicines, a bottle containing an acetic 
solution of lobelia, and a label representing the dose to be a tea- 
spoonful to two tablespoonfuls, and stating that she might 
take the whole bottle full and it would do her no harm. The 
deceased took about a tablespoonful and a half ofthe mixture, and 
died shortly afterwards. A coroner’s inquest was. held, and the pri- 
soner was now charged on the coroner’s inquisition. 

Mr. J. Li. WaHirMaAnrsh said he was called in to see the deceased 
when she had been dead about half an hour. She was cold and 
clammy, and covered with cold sweat, and the pupils were dilated. 
On subsequently making a post mortem examination he found in the 
right lung adhesions to the walls of the chest. She appeared to be 
suffering trom bronchitis ; the left lung was very much contracted and 
diseased, and there were adhesions ; the brain was congested at the 
posterior portion ; the inner coats of the stomach and also the bowels 
were inflamed. ‘The woman died from an irritant poison, which acted 
asa depressent on the heart’s action, causing syncope. Lobelia was 
an Indian tobacco, or herb ; aboutthree grainsofthe seed would bea dose. 
Twenty-eight grains would be a dangerous dose. If it did not act as 
an emetic it would act as a depressant on the heart’s action, bringing 
on faintness. The appearances of the corpse were consistent with that 
death. In cross-examination a number of extracts were read from Dr. 
Skelton’s book, from Stephens’s Medical Reform, Dr. Kinglake’s book, 
and Beach’s Materia Medica, but the witness persisted that, unless its 
eflects were watched, lobelia would be a very dangerous drug. The 
immediate cause of death in this case was syncope. Lobelia was not 
in the prohibited list in the Poisons Act. Extracts were read from 
Taylor on Poisons, condemning lobelia as a dangerous poison, with 
which witness agreed. 

Dr. THomMAs STEVENSON, Lecturer in Medical Jurisprudence at 
(uy’s Hospital, deposed to examining and analysing a portion of the 
stomach of deceased, sealed ina jar by the previous witness, together 
with the remainder of the contents of the bottle. The latter consisted 
of an acetic solution of lobelia. The whole bottle would contain about 
2} fluid ounces ; the deceased had apparently taken about 14 ounce, 
or 28 grains. The account given of the mode of death and the state 
of the stomach were consistent with death by lobelia. The stomach 
was reddened and congested ; if deceased had lived longer it might 
have gone on to inflammation. It appeared as if some irritant had 
een given, and lobelia was an irritant. The acetic acid in which the 
lobelia was dissolved would also act as an irritant. He did not believe 
that the death was due to suffocation. Two tablespoonfuls of lobelia 
would not be a proper dose ; there would be no particular harm in a 
teaspoonful. It was a matter of common medical knowledge that 
several deaths had resulted from the use of lobelia. It was stated on 
very high authority many years ago that thousands of deaths had oe- 
cured up to that time in America from it. It was well recognised 
‘ong medical men as a very potent medicine, and a poison. If lobelia 
irs given at all, it was essential that the patient should be watched ; 
recause if it did not cause vomiting there was great danger to life (in 
targe doses) on account of its powerful depressent action.: Cross- 
“xunined, witness admitted that he had not himself witnessed any 





death by lobelia poisoning. Whatever authorities were quoted to him 
he should retain his opinion that 28 grains was a dangerous dose. 

The police inspector who arrested the prisoner gave the following 
statement made by the latter at that time: ‘‘ True, I sent her lobelia ; 
but it is a lie to say it killed her, or that it is poison. My wife has 
taken double the quantity. That fool of a doctor who gave evidence 
yesterday knows nothing about it: the medical science of this country 
isa fraud. She died of her ailments. God made the world, and sup- 
plied it with herbs for every complaint ; but those fools of doctors do 
not know how to use them—I do. They are enemies of mine.” 

For the defence the following witnesses were called : 

Mr. THomas STowELL, of Brighton, said that during thirty years’ 
practice he had used and prescribed lobelia inflata, and he utterly de- 
nied that it was a poison. It was an invaluable medicine. To a very 
delicate child, in a dangerous condition, a teaspoonful in the 
form of syrup could be given beneficially every three hours. 
To produce emesis he had given three-drachm doses. Lobelia 
was an expectorant, a sudorific, a tonic, and the most valuable 
emetic known to the medical profession. When the Poisons Bill was 
before the House of Commons, experiments were made with this drug 
upon guinea-pigs, but those animals refused to be killed by it ; they 
got fat on it. In witness’s opinion the accused died of fatal syncope, 
caused by general exhaustion, arising from long-continued disease, 
having nothing to do with lobelia. In cross-examination, extracts from 
Taylor on Poisons, and other authorities, were put before the witness, 
but he stated they were all prejudiced, being mostly copied from 
American writers who had spite against herbalists. Even if emesis 
were not produced, there would be no danger: it would pass away 
through the bowels as a gentle aperient. Some of his patients kept 
lobelia in the house just as constantly as castor-oil. In different con- 
stitutions it would have various effects, but in no case would lobelia 
be dangerous. 

Mr. Cuas. LAKIN, practising at Leicester, generally confirmed the 
previous witness. There might be a dangerous dose of lobelia, just as 
there might be such a quantity of common salt taken as toecause in- 
flammation ; but, generally speaking, lobelia was a valuable emetic, 
and 28 grains was not a dangerous dose. He had known a patient 
take one tablespoonful, or 240 grains, at a dose—that was his mother ; 
it had a beneficial effect. Some people required more than others 
to produce emesis. In his practice he had not noticed that, if emesis 
were not produced by lobelia, it had a depressent effect on the 
heart’s action. 

Mr. WinitAmM Henry Buvnt, a wholesale and retail herbalist of Bir- 
mingham, said that he had sold large quantities of lobelia, and did not 
consider it dangerous to life. One morning before breakfast he acci- 
dentally took nearly a large teacupful of the acid tincture of lobelia. 
It had no effect on him whatever, except that it acted on the bowels. 

Mr. GrorGE STEPHENS, of Bristol, said he had been acquainted with 
lobelia for upwards of forty years, and had himself taken it as au 
emetic ; he had usually taken 60 grains at a dose. : 

Mr. GEorGE BEcK, a medical botanist and herbalist, of Birmingham, 
said that for the past twenty-six years he had sold lobelia to hun- 
dreds of people, and had frequently taken it himself. He had 
taken a drachm of the herb every ten minutes until he had taken 
an ounce. 

Mr. Grorcre Brown, of Rochdale, ‘‘an American physician, prac- 
tising a herbal system of medicine,” said he had had large experi- 
ence in the properties of lobelia, and had himself taken it. He had 
taken as much as three drachms to cause emesis. If lobelia failed to act 
as an emetic it would ‘‘ pass off neutral.” Witness had no university 
qualification, but had passed the Eclectic Medical School, Cincinnati. 

Mr. HeNry PEARSON, student in medical botany, deposed to having 
taken 960 minims of lobelia. 

At this stage his lordship remarked that the evidence for the defence 
seemed to be very strong. Here were a number of men who had 
actually taken lobelia, and were hale and hearty still. 

The learned counsel on each side having addressed the jury, 

His lordship summed up the case. In order toconvict the prisoner 
of manslaughter, the jury must be satisfied that he was guilty of inat- 
tention and negligence, and disregard of the properties of this drug in 
relation to human life and safety. They had nothing to do with any 
dispute between the medical profession and herbalists as to the 
nature of lobelia. It was simply a question of the prisoner’s conduct 
individually. If they found either that death was not caused by 
this drug or that it was, but without gross negligence or disregard of 
life, they must find the prisoner not guilty. 

After a short delfberation the jury found the prisoner Not Guilty, 
adding a recommendation that he should be more cautious in the use of 
disputed drugs. 
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DECEASED PATIENTS’ DEBTS. 
S1r,—Would you advise me what steps’to take under the following conditions? 

Mr. 8. was a patient of mine for the last seven or eight years. He died a 
year or two ago, leaving a widow, whom I also attended up to her death during 
the last year. He was possessed of sufficient freehold property to support him 
without employment. He was an honest man, and I believe his wife was also. 
After his death, she continued to reside in the same house. Her age was great, 
her health very bad. She died, however, suddenly, one night, much to my sur- 

rise. 

, Her legal advisers hold the estate, and refuse to pay any of her bills, for, they 
say, she had no real estate, her husband simply having left her a life-interest in 
the property, which, at her death, passes to collateral descendants. From these 
heirs, I think it would be more difficult to wrest payment than butter from the 
throat of the proverbial dog. 

The solicitors apply the same rule to every debt of the deceased, even the 
funeral expenses, which were rather heavy. The woman must have died with 
surplus money, for she was a person of very frugal habits. 

I should be very pleased to answer any further questions, if you will explain 
what legal action I might successfully take in this matter.—Yours sineerely, 

R. Cc. C. 


*,* If the deceased left any property of her own, either real or personal, it is 
liable for her debts, and the executors or administrators of her estate may be 
sued for them. If no one have been appointed executor or administrator, a 
creditor may take out letters of administration, and then would be bound to pay 
the debts rateably as far as the property will go. We cannot advise further 
in the matter; but, if the claim be large enough to be worth fighting for, it 
would be well to consult a solicitor. 





POOR-LAW MEDICAL OFFICERS AND INFIRMARY APPOINTMENTS. 
Srr,—I am one of the honorary medical officers to a provincial royal infirmary. A. 
is one of my semor colleagues, and has been attached to the institution for many 
years; he has recently accepted the appointment of parochial medical officer 
under the Poor-law Board. Is it not very unusual that he should continue on the 
infirmary staff? and is there any reason compelling his resignation? There is 


W. F. F.—The consultant, under the circumstances related, was not justifiel; 


—=—= 
it, C. replied that he had not troubled to inquire who their own doctor 
Many months ago, also, a case occurred of an accident to a member of g mm 
whom P. has attended for some years. P. was out of the town; C. a fax, 
accident, and kept the case. M., who also attended the same accident, & 
differently, for he handed over, the next morning, several cases toP. Ig p we 
fied in refusing to meet C., both professionally and socially, after such conjn 
C, was in partnership with E. for six months before E. left, so that he has kno» 
who were E.’s patients, and his practice is, perhaps, the best of all three, 

*.* Although the discourteous conduct of Dr. C., as related in our 
dent's letter, is to be regretted, we would not, for a moment advise the retai, 
tory course suggestively put with regard to P., but counsel him, whenever, 
fessional or social meeting cannot be judiciously avoided, to adopt toward jj 
opponent a generous and courteously dignified attitude, such as is ¢ 
of true self-respect; in doing which, he may rest assured that, hard and diffs 
as the lesson may be, not only will the ‘still small voice within” APProvingy 
assent, but it will tend eventually to enhance both his social and his proiy 
sional position. At the same time, we can well sympathise with the lane; 
over the breaking-up of the united professional brotherhood which gy 
to have existed in prior to the unfortunate advent of C. 





Mr. Joun Bevan is fully entitled to send in his account; but, in doing 9; 
would be well to explain why the patient received extra attention, § 





MEDICAL ETIQUETTE. 
: 
renewing his visits and prescribing, without communicating with, or te 
acquiescence of, the practitioner in charge of the case ; and, in so doing, actali: 
contravention of the ethical rules of professional life. 

In regard to ‘“‘W. F. F.’s” other question, it would, in our opinion, have ba 
both wise and prudent for the pre-engaged accoucheur to have visited the patian, 
at once. At the same time, we think that the practitioner's knowledge of ty 
fact that the lady-patient was the daughter of a professional brother will sufy 
to exonerate him from any intentional omission of duty. 


nothing in the rules of the infirmary negativing his retention of office; although, 
a few years ago, the Committee rejected the candidature for the infirmary staff, 
of the late parochial medical officer, on the ground of his holding a parish 
appointment. I enclose my card, and am, sir, your obedient servant, 

Hon. MED. OFFICER. 

*,* In the true interest of the profession, it is, in our opinion, to be regretted 
that any of the medical or surgical staff of a public hospital or infirmary (cottage 
hospitals excepted) should hold parochial or club appointments; inasmuch as, 
irrespectively of being otherwise prejudicial, they are considered to detract from 
the status which hospital appointinents are believed to confer on the respective 
staffs. 

At the same time, it may be well to note that, in local dispensaries (in contra- 
distinction to county hospitals and infirmaries, with their distinctive staffs of 
physicians and surgeons), in which the staffs are designated ‘‘ medical officers,” 
and who severally take charge of medical and surgical cases indiscriminately, 
such are not, as a rule, debarred from club and parish practice. 

In the case alluded to by our correspondent, we think that, under the excep- 
tional circumstances, and in the absence of any express ‘rule of the infirmary 
negativing retention of office,” the better policy would be for the protesting mein- 
bers to make a courteous conciliatory representation to their colleague of the 
“unwritten law,” which has heretofore governed the infirmary staff appoint- 
ments, and of the important incident of ‘‘ the Committee having, a few years ago, 
rejected the candidature of the late parochial medical officer, on the ground of 
his holding a parish appointment” ; and, in the further event of his ignoring such 
intimation, it may then be well to transmit a copy of the protest, with any reply 
thereto, to the Committee of the Royal Infirmary, and leave the matter in their 
hands. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s weekly 
return, which have an estimated population of 8,762,354 persons, 6,2) 
births and 3,466 deaths were registered during the week ending the th 
instant. The annual rate of mortality per 1,000 persons living in 
these towns, which had been 20.3 and 20.5 in the two preceding weeks, 
further rose to 20.6 during the week ending Saturday Lat. The rate 
in the several towns, ranged in order from the lowest, were as follow: 
Wolverhampton, 15.3; Bolton, 16.3; Bristol, 17.9; Derby, 17§; 
Portsmouth, 18.8; Halifax, 19.1; Hull, 19.3; Blackburn, 19.4; Lo 
don, 19.5; Sunderland, 19.5; Birmingham, 19.6; Nottingham, 203; 
Bradford, 20.4; Brighton, 20.8; Huddersfield, 21.2; Leeds, 214; 
Sheffield, 22.1; Plymouth, 22.1; Salford, 22.2; Liverpool, 23.3; Na- 
wich, 23.7; Neweastle-upon-Tyne, 23.8; Leicester, 24.0; Cardiff, 240; 
Preston, 24.1; Birkenhead, 24.1; Oldham, 25.5; and Mancheste, 
27.9. In the twenty-seven provincial towns the death-rate last week 
averaged 21.6, and therefore exceeded by 2.1 per 1,000 the rater 
corded in London. The 3,466 deaths from all causes registered in the 
twenty-eight towns last week, included 124 which resulted frou 
whooping-cough, 94 from scarlet fever, 44 from ‘fever ” (principally 
enteric), 35 from diarrhcea, 28 from diphtheria, and 21 from small-por; 
in all, 399 deaths were referred to these principal zymotic diseast. 
equal to 11.5 per cent. of the total deaths, and to an annual mited 
2.4 per 1,000. This zymotic death-rate was equal to 2.4 in Londo, 
which slightly exceeded the average rate in the twenty-seven provi: 
cial towns, among which it ranged from 0.0 in Norwich, and 0.5m 
Bradford, to 4.0 in Manchester and in Birkenhead, 4.1 in Neweastl: 
upon-Tyne, and 4.2 in Blackburn. The deaths referred to whoops: 
cough, which in the two previous weeks had been 130 and 126, furthet 
declined to 124 last week, and caused the highest rates of mortality” 
Huddersfield, Bolton, and Neweastle-upon-Tyne. The fatal cases of 
scarlet fever, which had been 97 and 101 in the two preceding weeks, 
declined to 94, and caused the highest proportional fatality in Lee 
Leicester, and Blackburn. ‘he 53 deaths referred to measles showel 
a further marked decline from the numbers returned in the four pe 
vious weeks; the fatality of this disease was, however, excessive 
Salford and Birkenhead. ‘The fatal cases of fever, which had bea 
61,48, and 38 in three preceding weeks, rose again to 44 last week, al 
caused the highest death-rates in Neweastle-upon-Tyne and in Presto. 
The 35 deaths from diarrhcea exceeded those returned in any week 0 
this year. The 28 fatal cases of diphtheria in the twenty-eight towns 
last week showed a decline of 8 from the number recorded in the pf 


/ 





INCONSIDERATE RIVALRY. 
Tue following case has been submitted for comment. 

For some years, E., M., and P., were the medical men in practice in a certain 
town. They worked harmoniously together, were always willing to do what they 
could for each other, and arranged their absences from the town so that one should 
remain to undertake anything that turned up in the practices of either. E. sold 
his practice to C., and from that time, in comparison with the former good feel- 
ing, all has been discord. P., who is the youngest of the three, a short time 
since had a sharp illness, for which M. attended him; getting better, P. went 
away for a week, leaving a qualified locum tenens in charge, and a registered 
pupil. The locwm tenens was introduced to as many of the patients as possible. 
One of the patients whom P. was attending at the time he went away was a 
child with an abscess in the neck, which would require opening in a short time. 
P. had been the family doctor for some years. The day after P.’s departure, the 
locum tenens was introduced to the parents of the child by the pupil who had 
regularly visited it. The locum tenens considered the abscess should be opened, 
and informed the parents. They hesitated; one wishing it, the other not. Dr. 
8. said he would visit the same day in the evening, and open it, if they con- 
sented. In the afternoon, Dr. S. received a message by a child, to say that the 
parents had sent to Dr. C., who had seen the child, and opened the abscess. 
Dr. C. was informed by them, to P.’s certain knowledge, that they hesitated 
about allowing a stranger to open the abscess; and they explained that P. was 
gone away for some days. 

Dr. C. made no communication to Dr. S., P.’s locum tenens, but continued to 
attend the case. On P.’s arrival home, he expected to receive a communication 
from C.; and, after some weeks, he wrote him on the subject, but received no 
explanat‘on or answer. C. has, in consequence, visited another member of the 
family, and is now the medical attendant. 

This is only one case out of many. A short time since, C. was called to an old 
lady, a pitient of P., living close to C., under circumstances of great emergency; 
in fact, she died a few moments after C.’s arrival. In this case, no communica- 
tion was made to P.; he found it out by accident. On writing to C. to ask about 
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ceding week, and included 19 in London, and 3 in Liverpool. The 
deaths from small-pox in these twenty-eight towns last week, which 
had been 4 and 14 in the two previous weeks, further rose to 21 last 
week, of which 9 occurred in Birmingham, 4 in London, 3 in Liver- 

1,3 in Sunderland, 1 in Wolverhampton, and 1 in Manchester. 
The death-rate from diseases of the respiratory organs, judged by the 
metropolitan returns, was again much below the average; the deaths 
referred to these diseases in London, which had been 360 and 367 in 
the two previous weeks, fell to 347 last week; they were as many as 
984 below the corrected average weekly number, and equal to an an- 
nual rate of 4.5 per 1,000. The causes of 80, or 2.3 per cent., of the 
3 466 deaths registered last week in the twenty-eight towns were not 
certified, either by medical practitioners or by coroners. The propor- 
tion of uncertified deaths in London did not exceed 0.9 per cent., 
while it averaged 3.4 per cent. in the provincial towns, and showed 
the largest excess in Hull, Neweastle-upon-Tyne, Blackburn, and 
Halifax. 


Heatru or ScotcH Towns.—During the week ending Saturday, the 
oth inst., 827 births and 597 deaths were registered in eight of the 
principal Scotch towns, having an estimated aggregate population of 
1,254,607 persons. The annual rate of mortality, which had been 20.1 
and 22.5 per 1,000 in the two preceding weeks, further rose last week 
to 24.7, which exceeded by so much as 4.1 per 1,000 the average rate 
for the same period in the twenty-eight large English towns. Among 
these eight Scotch towns, the death-rate was equal to 19.5 in Leith, 
20.8 in Dundee, 22.1 in Edinburgh, 25.8 in Paisley, 26.1 in Aberdeen, 
26.6 in Glasgow, 27.2 in Greenock, and 31.9 in Perth. The 575 deaths 
registered in these towns last week included 97 which were referred to 
the principal zymotic diseases, against 87, 74, and 67 in the three pre- 
ceding weeks; of these, 23 resulted from diphtheria, 23 from whooping- 
cough, 15 from scarlet fever, 14 from ‘‘ fever,” 12 from measles, 10 
from diarrheeal diseases, and not one from small-pox. These 97 deaths 
from zymotic diseases last week in these towns were equal to 16.2 per 
cent. of the total deaths, and to a rate of 4.0 per 1,000, which con- 
siderably exceeded the average zymotic death-rate recorded last week 
in the twenty-eight English towns. The lowest zymotic death-rates in 
the Scotch towns were 1.4 in Aberdeen and 1.7 in Perth; whereas the 
rate was equal to 5.5 in Glasgow, 5.1 in Edinburgh, and 7.2 in 
Greenock. The fatal cases of diphtheria, which in the three previous 
weeks had declined from 22 to 6, rose again last week to 23, and ex- 
ceeded the number returned in any week since November last; no less 
than 7 occurred in Greenock, also 6 in Glasgow, and 3 in Edinburgh. 
The 23 deaths from whooping-cough exceeded by 2 the number in the 
preceding week, and included 12 in Glasgow and 6 in Edinburgh. The 
fatal cases of scarlet fever, which had steadily declined in the three 
previous weeks from 12 to 5, rose again to 15, of which 12 occurred in 
Glasgow and 8 in Edinburgh. The 14 deaths referred to different 
forms of fever also showed a marked increase upon recent weekly num- 
bers, and included 7 in Edinburgh and 4 in Glasgow. Of the 12 fatal 
cases of measles, which exceeded by 4 the number in the preceding 
week, 6 were recorded in Edinburgh, where no fewer than 40 deaths 
from this disease have been registered since the beginning of the year. 
The mortality from diseases of the respiratory organs in these Scotch 
towns was again much below the average, and was equal to an annual 
rate of 4.5 per 1,000. Of the 597 deaths registered last week in these 
‘owns, a8 Many as 82, or nearly 14 per cent., were uncertified. 


Heattu or Irish Towns.—During the week ending February 9th, 
there Were 459 deaths in the sixteen principal town districts of Ireland. 
The average annual death-rate was 27.8 per 1,000 of the population, the 
respective rates for the several districts being as follow, ranging in order 
7 the lowest to the highest : Armagh 10.3, Londonderry 19.6, Sligo 
“4.1, Belfast 24.2, Dundalk 26.2, Galway 26.9, Limerick 27.0, Cork 
41.3, Lisburn 29.0, Dublin 29.5, Kilkenny 29.6, Lurgan 30.8, Wexford 
“4.2, Newry 35.1, Waterford 39.4, Drogheda 46.5. The deaths from 
the principal zymotic diseases in the sixteen districts were equal to an 
innual rate of 2.5 per 1,000, the rates varying from 0.0 in Galway, 
Newry, Kilkenny, Wexford, Sligo, Lisburn, Lurgan, and Armagh, to 
11.6 in Waterford ; the 17 deaths from all causes registered in the last- 
pr district comprising 1 from typhus and 4 from whooping-cough. 
ee the 101 deaths from all causes registered in Belfast are 3 from 
ro ae from whooping cough, 1 from diphtheria, and 1 from diar- 
and fae diane the 42 deaths registered in Cork are 4 from measles 
te om ¢ iarrheea, The 11 deaths registered in Londonderry com- 
prise I from scarlatina and 2 from whooping-cough ; and the 20 deaths 


in ee . : : ; 
ae comprise 1 from whooping-cough and 2 from enteric 





HEALTH OF FoREIGN CITIEs.—It appears from statistics published 
in the Registrar-General’s return for the week ending the 9th instant, 
that the annual death-rate, according to the most recently received 
weekly return, was equal to 32.9 per 1,000 in Bombay, and to 46.7 in 
Madras. Cholera caused 19 deaths in Bombay and 25 in Madras, and 
35 fatal cases of small-pox were also recorded in the latter city ; 
‘‘ fever’ mortality showed the largest excess in Bombay. Accordin 
to the most recently received weekly returns, the average annua 
death-rate in twenty-one of the largest European cities was 27.6 per 
1,000, and was no less than 7.0 above the mean rate last week in the 
twenty-eight large English towns. The death-rate in St. Petersburg 
was equal to 40.1, showing a further increase upon the rates in pre- 
vious weeks; the 713 deaths included 40 from typhus and typhoid 
fever, and 14 from scarlet fever. In three other northern cities—Copen- 
hagen, Christiania, and Stockholm—the death-rate averaged 24.0, 
ranging from 22.3 in Copenhagen, to 25.6 in Christiania ; scarlet fever 
caused 3 deaths in Stockholm and 2 in Christiania. In Paris the 
death-rate was equal to 25.4 (5.9 above the rate in London), and the 
deaths included 16 from typhoid fever, and 59 from diphtheria and 
croup. The 188 deaths in Brussels, of which 8 resulted from small- 
pox, gave a death-rate of 23.3. In Geneva the rate was 27.3, and 3 of 
the 37 deaths resulted from whooping-cough. In the three principal 
Dutch cities—Amsterdam, Rotterdam, and The Hague—the mean 
death-rate was 26.7, the highest rate being 29.7 in Amsterdam, where 
27 of the deaths were referred to diphtheria and croup; 4 of the 75 
deaths in Rotterdam resulted from scarlet fever. The Registrar-Gene- 
ral’s table includes eight German and Austrian cities, in which the 
death-rate averaged 26.6, and ranged from 22.2 and 25.3 in Berlin and 
Vienna, to 30.5 in Munich and 40.1 in Prague. Small-pox caused 
34 deaths in Prague and 3 in Vienna; the mortality from diphtheria 
was greatest in Dresden, Berlin, and Hamburg. The death-rate 
averaged 29.1 in three of the principal Italian cities, and was equal 
to 28.1 in Rome, 28.2 in Turin, and 32.9 in Venice ; malarial fever 
caused 10 deaths in Rome, and measles 11 in Turin and 6 in Rome. 
The usual return from Lisbon does not appear to have come to hand. 
In four of the largest American cities, the rate did not average more 
than 21.9, and ranged from 20.6 in Brooklyn to 23.4 in Baltimore. 
Typhoid fever caused 10 deaths in icage oop and measles 11 in 
ts i ; diphtheria was more or less fatally prevalent in each of 
these American cities. 





INDIA AND THE COLONIES. 


INDIA. 

SMALL-POX NEAR Bompay.—The Englishman’s Overland Mail 
reports that, during the last week of December and the early part 
of January, there was a severe epidemic of small-pox at Belgaum and 
in the district. A few cases occurred among the men of the two 
native regiments stationed there. 

CHOLERA IN CONNECTION WITH THE AKHA EXPEDITION.—Cholera 
has broken out at Balipara-hat, near Tezpur, owing, it is said, to bad 
sanitary arrangements in connection with the troops told off for the 
Akha expedition. 

THE Times of India states that the Government of India have re- 
fused to make any alteration in the rules of the Bengal Medical 
Retiring Fund, under which the annuities of £300 each offered annually 
in July to subscribers to that Fund, are considered to have been 
declined by any officer who does not intimate his intention to aecept an 
annuity before the 31st October of the same year. Under these cir- 
cumstances, any medical officer who, not having accepted the annuity 
before the prescribed date, wishes to retire from the service, will have 
to forego the annuity and wait until it is again offered in July of the 
following year. 








CANADA. 

MEDICAL ScHooLs FoR WomMEN.—As the outcome of the difficulty 
between the male and female medical students in the Kingston Medical 
College last winter, two medical colleges for females have been inaugur- 
ated, one in Kingston and the other in Toronto. That they can both be 
well sustained at present is, says the Canada Lancet, *‘ entirely out of 
the question, and we hope shortly to see an amalgamation of the two 
institutions.” 


OME FoR ConsUMPTION.—It is reported that Lord Henry 
Somerset is about to establish, at Bournemouth, a home for young men 
suffering from phthisis. The majority of the beds dre to be free, the 
institution being designed especially for poor clerks or shop-assistants ; 
but patients who can afford to defray the cost of their own mainten- 
ance, will also be admitted. 
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OBITUARY. 


JOHN HUTTON BALFOUR, M.D., F.R.S.,L.&E. 
On Monday, there passed away from us one who had occupied a pro- 
minent position in academic life, John Hutton Balfour, Emeritus Pro- 
fessor of Botany in the University of Edinburgh. He was born in 1808, 
and was educated at Edinburgh High School, Edinburgh University 
and St. Andrew’s University. Of a strongly religious cast of mind, his 
studies seemed to tend to a theological rather than a scientific line of 
work ; the study of botany, howeyer, would seem to have determined his 
attention to the study of medicine, in the faculty of which it had, at 
that time, a prominent position. He entered upon the systematic pur- 


suits of a medical curriculum by apprenticeship to the late Professor 
Sir George Ballingall, and by courses of instruction in the University 
College of Surgeons of Edinburgh. From the latter body he received his 
diploma in 1831, and from the former the degree of M.D. in 1832. 
During these two years he was one of the presidents of the Royal Medi- 
cal Society. Subsequently he studied in Paris ; in Edinburgh he was 
resident in the infirmary for some time, and also acted as a dispensary 
physician. Latterly he became partner in the practice of his former 
master, Sir George Ballingall. There is nothing particular to record of Dr. 
Balfour’s career as a practitioner, except his conscientious attention to 
his duties. It was in 1836 that, along with the late Professor Edward 
Forbes and some other enthusiastic naturalists, he founded the Botanical 
Society of Edinburgh, a society which has since flourished and done 
much good work, and which has owed its success largely to the en- 
thusiasm with which Dr. Balfour devoted himself to its interests. In 
1838 he founded the Edinburgh Botanical Club. So strongly had Dr. 
Balfour attached himself to the subject of botany, that, in 1840, he con- 
ducted a course of lectures and demonstrations in botany as an extra- 
mural lecturer; and it spoke well for the ability of the lecturer 
and the enthusiasm of his pupils that, although this was an 
entirely voluntary course, it was attended by about fifty members. 
Owing to the translation of Dr. Hooker from Glasgow to Kew in 1841, 
a vacancy was created in the Chair of Botany in Glasgow University, 
and this was filled by the appointment to it of Dr. Balfour. Four 
years subsequently, through the death of Professor Graham, a similar 
vacancy occurred in the University of Edinburgh, and aftera keen contest, 
Professor Balfour was elected to it by the Town Council. This Chair 
he occupied for thirty-four years, until failing health caused his retire- 
ment in 1878. During that time, the attendance on his course of lec- 
tures shared the same success as other classes, and rose latterly to over 
400 in number; from first to last he must have instructed considerably 
over 7,000 pupils, His enthusiasm as a teacher caused him to plan 
and carry out many botanical excursions, and they formed a regular insti- 
tution in hiscourse. Hundredsof members of the profession will, this week, 
‘yemember with saddened pleasure the Saturdays spent with the late 
Professor in the glens and on the hills of Scotland at a time when their 
cares were fewer, and their appreciation of the wholesome relaxation 
from the class-rooms and grinding of the session rendered keener by 
their rural surroundings. Professor Balfour did much to extend the 
knowledge of botany and the practical study of it by his contributions 
to the literature of the subject; he was author of a Manual of Botany, 
Class Book of Botany, Elements of Botany, The Flora of Edinburgh, 
a Catalogue of British Plants, The Botanist’s Companion, and The 
Plants of the Bible. He was author of the article ‘‘ Botany” in the 
Encyclopedia Brittanica. 

Dr. Balfour enjoyed for many years the position of Regius Keeper of 
the Botanical Gardens, and was for thirty years Dean of the Faculty of 
Medicine. In this latter position he was in intimate relation with many 
hundreds who are now members of the profession, and who will re- 
member him as an eminently just, if somewhat austere, man of 
business. 

For many years Dr. Balfour was secretary of the Royal Society of 
Edinburgh, and lately he acted as assessor to the Edinburgh Univer- 
sity Court. Dr. Balfour's services to science were recognised by the 
Universities of Edinburgh, Glasgow, and St. Andrew’s, each of which 
created him LL.D. A prominent feature in Dr. Balfour's character 
was his devotion to religion; and of many societies of a religious cha- 
racter he was a consistent supporter. 

Dr. Balfour will be spat by a wide circle of friends and former 
pupils.as, a sincere friend, consistent Christian, and upright man. 
He is survived by four sons and four daughters. The newspapers pub- 
lished the day of his death announced the appointment of his second 
son, Professor Isaac Bayley Balfour, of Glasgow University, to the 
Sherardian Chair of Botany in Oxford University. 





MEDICAL NEWS, | 


AporHecaigs’ Hati.—The following gentleman passed the Rp 
mination in the Science and Practice of Medicine, and received a ca, 
fieate to practise, on Thursday, February 7th, 1884. j 

Hillstead, Herbert John, Lewisham High Road, St. John’s, 8.E, 


MEDICAL VACANCIES. 
The following vacancies are announced. 


ANDERSON’S COLLEGE DISPENSARY.—Two vacancies for Physicians On th 
Dispensary Staff, also one Physician for Diseases of Women and Childre; 
Applications to D. Wilson, 42, Bath Street, Glasgow. 1 

ARMAGH UNION.—Medical Officer, Richhill Dispensary. Salary, 1401., ang foes 
Applications to James Best, Honorary Secretary, up to February 25th, 

BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.—Resident jy, 
geon. Salary, 1007. perannum. Applications by February 28th. 4 

CHORLEY DISPENSARY.—House-Surgeon and Apothecary. Salary, 139), » 
annum. Applications by February 20th. ‘ 

CITY OF ELY DISPENSARY.—Surgeon-in-Ordinary and Dispenser. Shy 
60/. and 20/. perannum. Applications to the Rey. K. H. Smith, by Febryy 
16th. 

GENERAL HOSPITAL, Birmingham.—Resident Medical Officer. 
annum. Applications by February 28th. 

HEARTS OF OAK BENEFIT SOCIETY.—Consulting Physician. 
by February 16th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. —Regiden: 
Clinical Assistant. Applications by February 16th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant-Physician and Assistar: 
Surgeon. Applications by March Ist. 

HOSPITAL FOR WOMEN, Soho Square, W.—Administrator of Anesthetiq 
Honorarium, 20 guineas. Applications by March Sth. 

ISLANDS OF SANDAY AND NORTH RONALDSHAY, Orkney.—Medical Offic: 
Salary, 60/. per annum. Applications by March 5th. 

JERSEY GENERAL DISPENSARY.—Medical Officer. 
Applications by May Ist. 

KENT AND CANTERBURY HOSPITAL.—Physician. 
22nd. 

LIMERICK UNION.—Resident Medical Officer for Workhouse. — Salary, 1 
per annum, to be increased 10/. yearly until 200/. be reached, with furnish 
apartments, coal, and light. Election on February 20th. 

LISNASKEA UNION.—Medical Oificer, Maguiresbridge Dispensary. Salary, @ 
and fees, Election on February 20th. 

NOTTINGHAM BOROUGH ASYLUM.-—Assistant Medical Otticer. 
perannum. Applications by February 16th. 

QUEEN CHARLOTTE'S LYING-IN HOSPITAL, St. Marylebone Road, W- 
Resident Medical Officer. Applications by February 23rd. 

RADCLIFFE INFIRMARY, Oxford.—Dispenser. Salary, 100/. per annum, 4) 
plications by February 27th. 

ROCHESTER AND DISTRICT FRIENDLY SOCIETIES’ MEDICAL ASSOCIA 
TION.—Resident Medical Officer. Salary, 200/. per annum. Applications |) 
February 23rd. 

ROYAL FREE HOSPITAL, Gray's Inn Road.—Senior Resident Medical Office 
Salary, 1047. perannum. Applications by February 27th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—House-Surgeon. Salary, 
perannum. Applications by February 16th. 

WONFORD HOUSE HOSPITAL FOR THE INSANE, 
Medical Superintendent. Salary, 500/. per annui. 
llth. 


Salary, 130), j 


Applicati: 


Salary, 1201. per annun 


Applications by Mare 


Salary, 100. 


near Exeter.—Residen' 
Applications by Mare 


MEDICAL APPOINTMENTS. 


Anus, J. A., M.R.C.S., appointed Medical Superintendent to the Hospital fork 
curables, Newcastle-upon-Tyne. 

Emerson, P. H., M.R.C.S.E., appointed Sambrooke Medical Registrar to King: 
College Hospital, vice L. F. Silk, M.B., resigned. 

Fitcn, Richard A., M.R.C.S., L.R.C.P.Ed., appointed Resident Surgeon to th 
Birmingham General Dispensary. ! 
GrppeEs, Heneage, M.D., appointed Lecturer on Morbid Histology in the Medica 
School of the Westminster Hospital. 
HarGreaves, J. B., F.R.C.S., appointed Consulting Surgeon to the Imperial Unio! 
Accidental Assurance Company for the Leeds district. : 
Lane, W. Arbuthnot, M.S.Lond., F.R.C.S., appointed Assistant-Surgeon to t 

Hospital for Sick Children, Great Ormond Street. 
SaTER, S. T., M.A., M.B.Cantab., appointed House-Surgeon to the Seamen's Hos 
pital, Greenwich. he rl hE os? 
BIRTHS, MARRIAGES, AND DEATHS. : 
The charge for inserting announcements of Births, Marriages, qnd Deaths is 38. 
which should be forwarded in stamps with the announcements. 
BIRTH. 

Lyox.—At Houghton-le-Spring, co. Durham, on the 11th instant, the wife of Walt” 
Lyon, M.A., M.D., of a son. 

MARRIAGE, 

ALLaN—BRowNinG.—On the 7th instant, at St. Stephen's, St. John’s Wood, by th 
Rey. Dan Greatorex, B.D., vicar of St. Paul's, London Docks, assis by ‘ 
Rey. E. H. Nelson, M.A., vicar, Francis John Allan, M.D., to Ellen Mary, on 
daughter of the late Thomas Gaul Browning, Esq., A.L.C.E., Chief Surveyor 
Marylebone. 
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OPERATION DAYS AT THE HOSPITALS. 


St. Bartholomew's, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 

Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal 

Westminster Ophthalmic, 1.30 p.M.—Royal Orthopedic, 2 P.M. 

—Hospital for Women, 2 P.M. 

TUESDAY St. Bartholomew's, 1.30 p.m.—Guy’s, 1.30 p.m.—Westminster, 

: 2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalnic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 A.M. 
—Cancer Hospital, Brompton, 3 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 p.m.—Middlesex, 

1 p.M.—University College, 2 p.m.—London, 2 p.m.—Royal Lon- 

don Ophthalmic, 11 a.mM.—Great Northern, 2 p.m.—Samaritan 
Free Hospital for Women and Children, 2.30 p.m.—Royal West- 
minster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 p.M.—St. 
Peter's, 2 p.M.—National Orthopedic, 10 a.m. 

THURSDAY .2..St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.M.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 P.m.—-Royal Westminster 
Ophthalnie, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalnie, 2 p.m.—-Royal South London Ophthalmic, 2 p.M.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.M. 
—East London Hospital for Children, 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 p.M.—Royal 

London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 

1.30 p.M.—St..'Thomas’s, 1.30 p.M.—Royal Free, 9 A.M. and 2 P.M. 

~-London, 2 P.M. 


HOURS OF ATTENDANCE AT THE} LONDON 
HOSPITALS. 


MONDAY 





CuarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80;]]Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Gvy's.—Medical and Surgical, daily, exe. T., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

kine's CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; o.p., M.W.F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 

Loxpon.—Medical, daily, exe. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1,30; o.p., W. 8., 1.80; Eye, W.S.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 9. 

Mippiesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St, BARTHOLOMEW’s.—Medical and Surgical, daily, 1.80; Obstetric, Tu., Th. 8., 2; 
op. W.8,9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. Georce's.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, W., 
2; Dental, Tu. S., 9; Th., 1. 

Sr. Mary's.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

St. Toomas's.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
op, W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.80; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

Usiversity CoOLLEGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WestuinsTeR.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th, 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


. MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 p.m. Papers embodying the results ob- 
tained in the London Hospitals by the Cold Bath Treatment of Enteric Fever 
will be read by Drs. Coupland, Bristowe, Cayley, and Frederick Taylor. The 
subject will be continued on February 25th. Mr. Fleming will show a Sur- 
gical Lamp-battery in the Library. Dr. Sansom will show specimens of 
Solid Liniments. 

TUESDAY. —Pathological Society of London, 8.30 p.m. Dr. Angel Money: Spinal 
Cord from a Recent and Old Case of Infantile Palsy. Dr. Coxwell: Amyo- 
trophic Lateral Sclerosis. Dr. Sainsbury: Malignant Disease of Mesentery. 
Dr. Norman Moore: Interstitial Disease of Ovary. Dr. Hobson: Secondary 
Nodules if Peritoneum in a Case of Ovarian Tumour. Mr. Watson Cheyne: 
Two Cases of Purpura Hemorrhagica in which Organisms were present. Mr. 
Barwell: A Neoplasm affecting the Knee-joint. Mr. Lane: Fracture of Car- 
tilage of the First Rib. Dr. Hale White: Insular Sclerosis. Mr. Dent: De- 
formity of Feet from Perforating Ulcer (living specimen). Mr. Shattock: 

‘ Double Vena Cava, the left being the larger (card). ‘ 

WEDNESDAY.—Royal Meteorological Society, 7 p.m. Mr. Marriott: The Great 
Storm of January 26th, 1884. Professor Archibald: The Height of the Neu- 
tral Plane of Pressure, and Depth of Monsoon-Currents in India. Hon. 
F. A. Rollo Russell: On the Sunrises and Sunsets of November and Decem- 

; ber 1883, and January 1884. 
THURSDAY.—Harveian Society of London, $.30 p.m. Dr. W. H. Day: Case of 
let Fever in 2 Boy, followed by Nephritis, Convulsions, and Death; 
Temporary Relief by Wet Pac cing. Dr. Broadbent: Prognosis: in Struetural 
Diseases of the Heart. 





FRIDAY.—Clinical Society of ‘London, 8.30 p.m. Mr. Mansell-Moullin: A Case of 
Thrombosis of the Vena Cava. Mr. R. Clement Lucas: A Case of Charcot’s Joint- 
disease. Mr. Noble Smith: A Case of; Dislocation of one of the Semilunar 
Cartilages. Dr. Samuel West: A Case of Multiple Hepatic Abscesses in a 
Boy. The following living specimens will be exhibited: A Case of Excision 
of the Patella, by Mtr. R. Clement Lucas; Anomalous Affection of Certain 
Bones and Joints, by Mr. W. Morrant Baker; A Case of Nodules on the 
Finger, by Mr. Godlee; Case of Pulmonary Regurgitation, by Dr. J. Kings« 
ton Fowler. 








LETTERS, NOTES, AND ANSWERS TO 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161A, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL should be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvuTHoRs desiring reprints of their articles published in the British MEpIcAL 
JOURNAL, are requested to communicate beforehand with the Manager, 161a, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 

with Duplicate Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


SocIlETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 


A wipow who has been left with eight young children to educate, and who is pos- 
sessed of very slender means with which to accomplish it, inquires if she could 
obtain help from this Society. We can refer her to the Honorary Secretary, Mr. 
J. B. Blackett, 28, Green Street, Grosvenor Square, W., but fear that her quest 
will be useless. This Society, which has now about 76,000/. invested, gives its 
assistance only to the widows and orphans of its own members. We would ad- 
vise our correspondent to make application to Mr. Edward East, 18, Clifton 
Gardens, Maida Vale, W., Secretary to the British Medical Benevolent Fund, 
who may possibly be able to grant her some assistance. 


CANVASSING FOR APPOINTMENTS IN THE DAILY PAPERS. 


WE have received from Liverpool several letters from medical practitioners com- 
plaining of the manner in which canvassing for hospitai appointments is carried 
on in that city. Aslongas this particularly objectionable method of. seeking 
election for vacancies of this kind is rendered compulsory by the'bad system of 
selecting condidates, which still finds favour with the authorities of most Eng- 
lish hospitals, so long will aspirants for these appointments be compelled to have 
recourse to measures which are humiliating to the profession. We strongly de- 
precated the whole system in a leading article, last November, on canvassing at 
a metropolitan hospital, and made especial comment on the manifestoes which 
several candidates caused to be inserted in the daily papers. 


Tue Hinp Funp. 

WE are requested to state that this, fund will be closed on Thursday, March 6th 
next, until which date subscriptions will be thankfully received by Dr. Richard- 
son, F.R.S. (chairman), 25, Manchester Square; John Tweedy, Esq., F.R.C.S., 
24, Harley Street, honorary treasurer; A. J. Pepper, Esq., F.R.C.S., 122, Gower 
Street; and Thomas Wakley, jun., Esq., L.R.C.P., 96, Redcliffe Gardens, hono- 
rary secretaries; or by Messrs. Coutts and Co., Strand. The following additional 
contributions have been recejved and paid to the aceount of the “Hind Fund” 
at Messrs. Coutts’ Bank. 

Ls 'd. 

Hutchinson, Jonathan, Esq. Somer, James, Esq. 
(additional donation) -> 5 5 0] Sylvester, Dr. C. J, 
Muscroft, H., Esq. -« «+ 010.0] Thomas, Dr. Danford 
Rogers, T. Esq. .. 2. «. 1 0 O| Woakes, Dr.” 5... 


CoMPLICATED PREGNANCY : A WARNING. 40 
Sir,—The following being unique in my experience of twenty-three years, in a pretty 
extensive midwifery practice, I should like to ask, through the medium of the 
JOURNAL, if such cases have been frequently met with by others. J 
Some time since, I was called to see a woman who supposed herself ‘to be 
pregnant, on account of not having menstruated for over four months. Shecom- 
plained of her unusual size, which was that of a woman at the fulltime. She 
had not felt the usual symptoms of quickening. Her bowels were constipated, 
and her urine was dark in colour and slightly turbid, though normal in quantity 
and passed without difficulty or pain. I préscribed with a view to relieving the 
bowels and altering the character of the urine. As the symptoms weré no dif- 
ferent a month after this, and as she had still not felt —_ signs of quickening, 
I requested her to go to bed, in order that I might examine her more parealariy. 
I found the abdomen greatly distended with a circumscribed and. fluctuating 
tumour, but could not, fee] anything like a pregnant uterus. © Per vaginam, I 
found the os uteri very low down, and I did not detect a-foetus in utero; but pro- 
bably I came to this conclusion too readily, through. ascertaining that the abdo- 
minal tumour was extra-uterine. I made a diagnosis of. ovarian dropsy, and sent 
the woman into the hospital to be operated upon. , The surgeon took the precau- 
tion to pass a catheter, which drew off between three and four quarts of urine, 
which was the secret of the tumour. Had I taken the precaution to pass a 
catheter, I should have been ‘spared the humiliation of making a false diagnosis; 
but as there was neither pain nor difficulty im connection with the bladder, I cer- 
tainly did not suspect the case to be what it was, gers 
I may say that the patient went to her full time, and had no further retention 
of urine.—I enclose my ¢ard, and am, yours faithfully, Forces. 
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TiInEA VERSICOLOR. 

Si1r,—Let ‘‘ Member (Egypt)” try the sulphide of calcium lotion, which is used in 
the army for the cure of scabies (see JOURNAL, February 9th, p. 260). I have 

[ found it uniformly successful in tinea versicolor. The first effect is to darken 
the growth, which, after a short time, and with scrubbing with soap and water, 
comes away. The cure requires a little time, and the remedy I proffer is un- 

! doubtedly disagreeable from its smell, but it is efficacious.—I am, etc. 

° MEMBER. 

In reply to ‘A Member (Egypt),” Staff-Surgeon W. H. Putsry writes that, while 
serving in Egypt, he treated and cured a severe case of this disease, of many 
years’ standing, by a single application of chrysophanic acid ointment (3j to 3)). 
He strongly recommends ‘“‘A Member’ to give this remedy a trial. 

Mr. Epwarp Hynes (Nottingham) suggests the following. Moisten the affected 
parts with cold water, and then sprinkle over some chrysophanic acid. The 
disease generally, he says, disappears in a week or ten days under this treatment. 
After the application of the acid, the spots assume a deeper hue. He would 
like to hear of the further progress of the case. 

Mr. C. A. Gray suggests that ‘‘A Member” should use a five”per cent. ointment 
of oleate of mercury (Dr. Shoemaker’s), with vaseline, as Bass’s. Any local 
application in this affection is comparatively inert without the previous thorough 
use of the flesh-brush following a hot bath. : 

THE StTaF¥ OF PROVIDENT DISPENSARIES. 

In reply to a communication received from a Member on January 26th, we may 
observe that the managers of a provident dispensary must be allowed to judge as 
to the number of medical officers whom it is advisable to appoint. We can 
hardly suppose that, at any dispensary in a populous district, all the medical 
men of the neighbourhood can, if they think fit, be placed on the staff. When a 
vacancy occurs, which the Committee intend to fill up, it will, no doubt, be made 
known in the usual way. 


Books ON MICRO-ORGANISMS. 

PRACTITIONER asks us to mention works which give full information about the low 
forms of vegetable life affecting man. 

*,* Our correspondent is referred to the BritisH MepicaL JourNAL for 
January Sth, p. 41. We may also mention the first volume of Ziegler's 
Pathology, translated by Mr. Mac Alister of Cambridge, which contains, per. 
haps, the most systematic account of the subject as yet published. 

PRELIMINARY EDUCATION IN SCIENCE. 

K., who is interested in a lad aged 17, who has passed the examination of the Col- 
lege of Preceptors (Second Class), inquires whether we can recommend any insti- 
tution, school, or private tutor, in London or elsewhere, where the lad could 
work for a year at physics, geometry, mathematics, chemistry, and botany. 

*,* Itis obviously impossible for us torecommend individual tutors, and‘‘K.’s"’ 
best course will probably be to apply to the Warden at St. Bartholomew's or the 
London Hospital, or the Secretary of Guy’s Hospital, or of King’s College or Uni- 
versity College. Classes in the subjects mentioned are held at all these schools, as 
well as atothers; and the wardens or secretaries generally have lists of gentlemen liv. 

ing within easy reach who are willing to take pupils into their houses. At King's 
College, and at University Hall, Gordon Square (apply to the Principal), students 
are taken at an early age, and have the advantage of a certain amount of super- 
vision. The preparatory school of the West London Hospital might! meet the 
necessities of the case. 


INFLUENCE OF THE OVARIES IN THE DETERMINATION OF Sex. 
Srr,—Among the many theories regarding the determination of sex, is one broached 
or supported by Mr. Thomas Tuckey, that the right ovary is for males, and the 
left for females, vide Digest, Sec. 277:2. On the 5th instant, I delivered a lady 
of a male child upon whom left ovariotomy was performed in January 1883. Dr. 
Hamilton in the Lencet, page 191, records a case where two males were born 
after the removal of the right ovary, the patient having borne two female chil- 
dren previous to the operation. These cases refute the ovular theory.—Yours 
obediently, RICHARD NEALE, M.D.Lond. 


Continvous INHALATIONS OF ANTISEPTICS. 
Sir,—What are the best formule for using these? Is a solution of carbolie acid 
(1 to 40) sufficiently strong ?—Yours, PRACTITIONER. 


SpasmM oF CREMASTER MUSCLE AND RETRACTION OF TESTICLE. 


M.R.C.8.E., L.§.A., asks for the best remedy for spasm of the cremaster muscle 
and retraction of the testicle. The condition has been present for about a week 
or ten days; the retraction does not cease. He has given the following. B Po- 
tasse bicarb. 3ij; tinct. hyoscyami ij; spir. chlorof. 3ij; decoct. pareire ad 3viij. 
An eighth part to be taken three times a day. He has also given triticun 
repens, and has used warm bathing, with poppy-heads, and camphor-liniment, 
with belladonna. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. L. A. Waddell, Calcutta; Dr. Norman Kerr, London ; Our Glasgow Corres- 
pondent ; Dr. Herman, London; Dr. Tripe, London ; [Mr. R. W. Jenkins, Faw- 
ley ; Mr. Alfred James, Biggleswade; Mr. Power, Portsea; Dr. Bradbury, Cam- 
bridge ; Mr. Rupert C. Chicken, Nottingham ; Dr. Styrap, Shrewsbury ; Mr. W. 
A. Lane, London; Mr. W. H. Spurgeon, Maryport; Dr. T. ‘J. Walker, Peter- 
borough; Dr. Fancourt Barnes, London; Our Paris Correspondent; Mr. J. J. Marsh, 
Manchester; Mr. L. H. Tosswill, Exeter; A Member; Mr. J. W. Sheridan, 
Stowmarket ; Mr. W. W. Dunkley, Coventry ; Mr. T. G. Gardiner, London; Mr. 
F. C. Crossle, Newry; Mr. J. B. Richardson, Torquay; Mr. D. C. Black, Glas- 
gow; Mr. T. A. Mitchell, Catford; The General Register Office, Somerset 
House ; Mr. 8. 8. Sargent, Eastbourne; Mr. F. Spencer, Chippenham; Mr. T. 
Clifford Smith, London ; Our Dublin Correspondent ; Dr. E. H. Vinen, London ; 
Mr. 8. Farrer, Slough ; Dr. Hurdle, Darwen; Dr. A. Weith, St. Croix, Switzer- 
land; Mr. N. W. Allt, London; Mr. M. Haydon, Newton Abbot; Dr. J. G. 
Parsons, Bristol; Dr. C. P. Coombs, Castle Cary; Mr. R. J. Godlee, London ; 





———— 
nn 
Mr. J. C. Miller, London; Dr. C. F. Pollock, Hillhead; The Honorary Seen, 
tary of the Society of Medical Officers of Health ; Dr. G. Hudson, Scarborough: 
Mr. Robert Thompson, Thurles; Dr. Mackey, Brighton; Dr. Mahomed la 
don; Messrs. C. Wright and Co., London; Dr. Strahan, Belfast; Mr, Shite 
F. Murphy, London; Dr. Robert Rentoul, Liverpool; Mr. C. A. Gray, he 
gow; Mr. H. W. King, Chester; Dr. E. Firth, Norwich; Dr. Farquharsoy 
London; Dr. Henry Rayner, Hanwell; Mr. E. B. Evans, Swansea; Our oni 
chester Correspondent ; Mr. M. Marriott, London ; The Secretary of the Nation 
Provident Institution ; Mr. F. Wallace, London; Mr. A. H. Young, Manches. 
ter; Mr. Simeon Snell, Sheffield; Mr. B. Duke, London; Mr. 5, Chapman 
Oxford ; Mr. F. Barnes, London ; Dr. Clement Godson, London; Dr, T, Lawe 
Brunton, London ; Mr. J. Cantlie, London ; Dr. Saul, London; Dr. Ross, Ply. 
mouth ; Dr. Sawyer, Birmingham ; The Secretary of the International Food ir. 
hibition ; Mr. W. Dunnett Spanton, Hanley; Mr. A. H. F. Cameron, Liverpool: 
The Secretary of the Royal College of Surgeons, Edinburgh ; Mr. J. W. Bathe. 
hain, Wolverhampton ; Dr. W. Ewart, London; Dr. Willoughby, London; yy, 
W. H. Putsey, Derby ; Mr. A. Macpherson, Chester ; Dr. J. A. Lindsay, Belfay: 
The Secretary of the Harveian Society ; Dr. Douglas, Tantallon, Bournemouth: 
Mr. Freeman, Bath; Dr. Brailey, London; Dr. McKellar, London; Dr. §,¢ 
Smith, Halifax; Mr. Martin F. Bush, Bristol; Our Aberdeen Correspondent: 
Mr. R. A. Fitch, Birmingham; Mr. E. Walford, Ramsgate; Mr. Alexander 
Wheeler, Darlington; Dr. W. M. Campbell, Liverpool; Dr. Neale, London: 
Dr. Crichton Browne, London ; Mr. A. W. Mayo Robson, Leeds ; Mr. E. Hynes, 
Nottingham; Dr. Vincent D. Harris, London; Mr. R. W. Parker, London; Dr. 
Roger MeNeill, Colonsay ; Messrs. Feltham and Co., London; Dr. Joseph 
Rogers, London; Dr. Burns Gibson, London; Aspirans; Messrs. W. Hutchman ani 
Co. ; Mr. William Rae, Victoria, Australia; Dr. W. V. Black, Edinburgh; Pp. 
fessor Ewald, Berlin; Mr. J. B. Hargreaves, Armley ; Mr. W. H. Harvey, 
London ; Dr. W. J. Irvine, Nottingham ; Mr. C. E. Walker, Hurworth-on-Teg; 
Dr. Sidney Davies, Cairo; Dr. Fairlie Clarke, Southborough; Mr. Walter 
Whitehead, Manchester, etc. 


BOOKS, Erc., RECEIVED. 


Facts Around Us. By C. Lloyd Morgan, F.C.S.. London: Edward Stanford, 
1884. 

The Pedigree of Disease ; Being Six Lectures on Temperament, Idiosynerasy, ani 
Diathesis. By Jonathan Hutchinson, F.R.S. Londons J. and A, Churehill 
1884. 

Transactions of the American Gynecological Society. 
York: D. Appleton and Co. 1884. 

Transactions of the American Surgical Association. Vol. I. Edited by J. Ewin 
Mears, M.D. Philadelphia: printed for the Association and for sale by? 
Blakiston, Son and Co. 1883. 

Nursery Hints : A Mother's Guide in Health and Disease. 
don: Chatto and Windus. 1884. 

Notes on Dental Practice. By H. C. Quinby. With Illustrations. 
and A. Churchill. Liverpool: G. G. Walmsley. 1883. 

A Study of the Bladder During Parturition. By J. Halliday Croom, M.D. Eiit 
burgh : David Douglas. 1884. 

Traité de L’Affection Calculeuse du Foie. Par Le Docteur Jules Cyr. Paris: '. 
Delahaye et Lecrosniére Editeurs. 1884. 

How to Arrest Infectious Diseases. By Edgar G. Barnes, M.D. 
A. Churchill. 1883. 

Illustrations of the Influence of the Mind upon the Body in Health ‘and Disease; 
Designed to Elucidate the Action of the Imagination. By D. H. Tuke, MD. 
Second Edition. Vols. [and II. London: J. and A. Churchill. 1883. 

The International Encyclopedia of Surgery. Edited by John Ashhurst, Jun., MD. 
Vol. IV. London: Macmillan and Co. 1884. 

St. Bartholomew's Hospital Reports. Edited by W. 8S. Church, M.D., and Jobt 
Langton, F.R.C.S. Vol. IX. London: Smith, Elder and Co. 1883. 


Vol. VIIT. 1883. New 


By N. E. Davies. Ln. 


London: J. 


London: J. ani 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under 
Each additional line 
A whole column .. 
A page om bbe ot ” 
An average line contains eight words. ; 

When a series of insertions of the same advertisement is ordered, 4 discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 

For 6 insertions, a deduction of 


10 per cent. 
20 


oF 
” ” av 


” ” . 30 ” 


For these terms, the series must, in each case, be completed within twelve months frm 
date of first insertion. ot 

Advertisements should be delivered, addressed to the Manager, at the Office, m ot 
later than Twelve o'clock on the Wednesday preceding publication; and, if 
paid for.at the time, should be accompanied by a reference. ‘ sation 

Post-Office Orders should be made payable to the British Medical Associ ' is 
at the West Oentral Post-Office, High Holborn. Small amounts may be 6@1 


postage stamps. 
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("ABSTRACT OF A.. LECTURE 


PBRINEAL, AND. PENILE’ FISTULA: 
| SCROTAL BISECTION. 


By RICHARD DAVY, M.B., F.R‘C.S., : 
Surgeon to the Westminster Hospital. 


{ioe oy were gd 


\UENTLEMEN,~—During the last ‘year, 1 have! operated on two most | 


severe and obstinate instances of penile and perineal fistule; the re- 
sults gained have been so satisfactory, as to warrant me in directing 
‘your special attention to the surgical treatment of these miserable affec- 


tions. I propose (1) to consider the subject of traumatic stricture of | 


the urethra; (2) to briefly narrate the clinical facts; and (3) to offer 
some suggestions with regard to'the operative treatment. 

“A man receives a’severe blow on his perineum; hematuria or 
retention of urine follows; the acute symptoms subside; but the in- 
jury mechanically stamps that urethra with. the origination of  stric- 
tute; and slowly, but surely, the calibre of the urethra. diminishes. 


The osseous arch of the pubes, and the tense, unyielding, triangular | 
ligament, favour the intensity of the blow by affording counter-resist- , 


ance; and this is exemplified in some accidents by well marked com- 


minuted fracture of the subpubic arch, associated with rupture of the ; 


membranous portion of the urethra. Let me pass over the tedious 
interval (it may be months or years) between the date of the accident 
and the formation of the traumatic stricture, and state merely that 


this interval represents the period of its growth; the man complains of! 


increasing difficulty, of micturition, straining, incontinence, and loss of 
energy, during the time that his urethra is becoming smaller at the 
point, and larger on the vesical side of the stricture; his’ bladder is 
‘becoming generally hypertrophied; and his kidneys hyperemic; in con- 
sequence of the ponding back of the urinary excretion. By reason of the 
persistent strain on an originally bruised urethra, the mucous membrane 
gives way, and nature relieves herself by establishing one or more fis- 
tulous tracks; these are the result of urine leaking through the 
damaged pipe, and setting up irritation in the perineal and penile dis- 
tricts, gradually showing this infiltration by great general uneasiness and 
concomitant abscesses, So soon, however, as the skin breaks, the urine 
gushes through, and the banks of the sinus become gristly and indu- 
rated; thus fortifying the adjacent structures from further extravasa- 
‘tion. 
But, at this stage, pray consider the man’s misery; his bed-linen 


wet by night, his shirt and trousers by day; his groin, thighs, and | 


buttocks chafed; his never ceasing consciousness of not being as other 
Men are; his own smell and that of his garments, nauseous to himself 
and repulsive to his neighbours! Would not any one of us feel life 
intolerable under these hard conditions? and would we not risk every- 
thing, and submit to anything that held out reasonable and welcome 
‘hope to such distress of mind and body? These patients have done so; 
and I will now, secondly, give you their short clinical histories. 

Case 1. Penile and Perineal Fistule: Traumatic Stricture of 
‘Urethra: External Urethrotomy and Bisection of the. Scrotum: Re- 
covery.—J. O., aged 44, blacksmith, residing in Cornwall, married, 
was admitted into Mark Ward, under my care, on October 19th, 1882. 
He had been a healthy, strong man. _ In 1870, when shoeing a colt, he 
was kicked in the scrotum and perineum. ~ Two weeks afteriards, be 


felt pain and urethral discomfort in micturition, and’he noticed that ' 
8 stream was diminishing in volume, and his propulsive power less- | 


ening; the act being accompanied by much straining, and oceupying 
wore and more of his time. These symptoms went on until 1879; 
When, after intense pain, two fistule opened anteriorly and posteriorly 
to his scrotum; the perineal fistula came first, and carried fully one- 
half of his urine. The penile fistula drihbled; and the natural channel 
conveyed about one-half per meatum. He was the subject of a right 
‘nguinal hernia, and had a patent left abdominal ring; both groins suf- 
ered severely from the straining, but the hernia was not originally 
ay by it. No instrument could be passed per urethram. His con- 
i was desperate ; and he was sent to London, ds a last resource, on 
a Tecommendation of his clergyman. On October 24th, 1882, the 
man was placed under the influence of chloroform. A grooved director 
bn Most straight) was passed down the urethra to the face of the stric- 
w¢ at the.membranous part, and. the knife was directed from the 
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| penile fistula, along the median line of the whole of the scrotum, until 
| the director emerged at the perineal wound; the stricture was recog’ 





nised and cut acrogs, and a sound: passed into the bladder from t 
‘perineum. On withdrawing the director from the meatus, a No, 12 
retentive catheter. was passed, ‘from the meatus ont at the peri- 
neum, and again from the perineum ‘into’ the bladder,’ so 
as to ensure that the newly opened line was the channel occupied by 
the elastic instrument. This elastic instrument, or one like it, was re« 
tained in the bladdér for nearly four wéeks at atime, until January 
9th, 1883, when the patient was quite well; all fistule closed, no 
scrotal c nor discomfort. No. 12 sound was passed along the whole 
urethral tube.’ He hail perfect contral of rine by day and night. 

On January 16th, 1883, he left Westminster to pursue his business 
in Cornwall as a blacksmith. 

CAsE 11, Stricture of Urethra: Traumatic: Serotal Fistula and In- 
jiltration: Bisection of the Scrotum and External Urethrotomy: Re- 
covery.—John L., aged 38, married, a chairmaker, was admitted 
into Mark Ward, under my care, on ‘August 22nd, 1883. In 
1868, he fell off a rick, which he was thatching, and injured hig 
perineum by falling on some wood... He did not pay any particular 
attention to the accident, and thought it would pass off; -but, for the 
last six years, he had found much ‘straining and inconveniénce during 
micturition; and, in the early patt of July 1883, an abscess formed by 
-his ‘right: erector penis muscle and scrotum, and was opened by Mr. 
Turner of High Wycombe. Mr. Hayden also saw him, and performed 
suprapubic puncture of the bladder, and caused his urine to pass 
through a catheter for a fortnight by the suprapubic aperture. As the 
urine persisted in traversing the scrotal fistula, he was sent to the West- 
minster Hospital. On August 27th, I bisected the whole scrotum, and 
laid the stricture open freely, but with much care; passed No. 10:red 
elastic catheter from the meatus into the bladder; and retained it 
in sitw for a fortnight. The fistula entirely closed, and the wound 
healed most kindly; he left the hospital on October 4th, 1883, and 
passed the whole of the urine freely through its natural channel. 

On October 27th, 1883, I again saw the patient, and, in every 
respect, he was sound and quite well. 

Let me now offer some practical observations on the subject of 
operative treatment in these loathsome cases. The first object of the 
surgeon must be to restore to its normal calibre the channel of the 
urethra, and maintain such dilatation. In some cases, notably those 
under the care of Mr. Barnard Holt, such dilatation of the stricture has 
sufficed, also, for the cure of the fistula, When I acted as Surgical 
Registrar to this hospital, I-had many opportunities of seeing fistula 
close,,on the renoyation of the urethra by immediate dilatation. In 
the event of the fistule remaining intractable and patent (exeluding 
the operation of perineal section or external urethrotomy), the best 
course to pursue is to divert the stream of urine temporarily from the 
fistulous track (vide Surgical Lectures, subject viii, pages 58 
and 59, ‘‘On Puncture of. the Bladder per Rectum’), either by supra- 
pubic aspiration, or by puncture per rectum, or by opening the urethra 
somewhere on the vesical side of the stricture. I have tried them all, 
and have even taken the pains to pump out the urine from the bladder 
for two or three days at a time, and to forbid any urine to be retaine 
inthe bladder, or to be expelled by involuntary spasm or change of 
posture. Some mechanical operation with this intention does certainly 
aid the chanee of union, either with or without a plastic operation. 
Some of my cases have been very successful, others most annoying 
failures; and, had I my choice of only one operation for this class of 
cases, I should, from experience, choose ‘‘ perineal section;” and I will 
now lay before you my reasons for preference. 

1. The signal benefits gained from perineal and scrotal section in 
these two cases of stricture and fistule; respectively of twelve and 
fifteen years’ duration from date of accident. 

2. The reflections induced by watching. how well and satisfactorily 
the wound. for lithotomy unites in moderately healthy subjects, 
although no special means beyond care and cleanliness are adopted, 

3. The free drainage granted right and left to the swampy tissues 
involved, and the marked softening and improvement of the gristly 
channels of urine. Moreover, by this simple but efficient. free outlet, 
the maximum amount of rest is given to the divided stricture during 
micturition. sige 

4, The total absence of interference on the part of the surgeon during 
recovery, thereby economising mental and physical suffering on the 
side of the patient. : 

5. No-important. structures are divided, so far as the scroturh is con- 
cerned, by strictly keeping in the middle line (vide Lancet, May 20th, 
1882, Mr. Gould’s case of Amputation of the Penis.) piers 

By this scrotal extension of the perineal section, originated by that 
grand surgeon, Syme, there are some. cases, hitherto refractory, to he 
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cured by our art. The operator challenges, in one continuous line, his 
ient’s stubborn foes; and, by concentrated action, cuts his way 
through them all (fistule, sinuses, swamp, gristle, and stricture); and, 
noting a parody which has been applied truthfully to allied conduct, 
~* puts all his little troubles into one big one. 








ABSTRACT OF AN ADDRESS 


ANTISEPTIC SURGERY IN ITS APPLICA- 
TION TO FIELD-SERVICE. 


Read at a Meeting of the Woolwich Military Medical Society, 
February 15th, 1884. 


By C. H. GODWIN, Sureron-Magor, A.M.D. 


Ix the paper on “ Antiseptic Surgery, and its Application to Field- 
Service,” which I had the honour to read before the Society last 
month, I endeavoured to state that: inflammation is not necessary for 
healing wounds ; inflammation of wounded tissue is due to a putrefac- 
tive fermentation of the discharges of the wound ; putrefactive fer- 
mentation of the discharge of a wound is due to the development in it 
of micro-organisms, chiefly of the bacteria class. 

Micro-organisms are brought into contact with wound-discharge 
either by dust, water, or air; but, if they are excluded, fermentation 
and subsequent inflammation, with its constitutional effects, will not 
ensue. Dust and water ean be excluded, but air cannot be. To pro- 
tect the wound from this (air), we must surround it by a germicide 
vapour, which will render the organism in it inert. Such vapour can 
be produced by using as dressings the materials already described, and, 
if the dressings are applied in the manner directed, no air will gain 
access to the wound except by passing through a vapour of the anti- 
septic used. The best and most efficacious of these dressings being 
undoubtedly that known and fully described at length at our last meet- 
ang as the Listerian method. 

f our treatment be successful in maintaining the wound aseptic, the 
patient is saved, not only from hectic and the drain of a prolonged sup- 
purative process, but also from all forms of infective disease, such as 
pyemia, septicemia, hospital gangrene, and erysipelas, and possibly, 

0, from the risk of secondary hemorrhage. 

I need not now do more than allude to the effects of infective dis- 
ease consequent upon wounds in military hospitals in former cam- 

igns. The history of all wars is full of it; and, as late as the 

nco-German War, it — paralysed the action of the surgeons. 
‘They, in the language of one, were afraid to operate, and so it has 
ever been where the sick and wounded have accumulated, and sufficient 
-time has elapsed to give rise to the necessary conditions. 

It is the knowledge of the mortality from this cause that drives 
army-surgeons to spare no time or trouble in finding out some method 
by which it may be in part or wholly averted. I also said that second- 
ary hemorrhage might be prevented by maintaining wounds aseptic. 
‘To this I will briefly allude. I said last month that a belief was gain- 
‘ing ground that secondary hemorrhage, in suppurating wounds, was 
not usually due to failure of the ligature, or to insufficiency of clot in 
‘the ends of the artery, but to degenerative changes in the coats of the 
artery, due to pus makirig its way up the track of the vessel. Mr. 
Symonds and Dr. Goodhart both hold these views. Should this pa- 
thology be correct, it would follow that if we prevent suppuration we 
‘prevent the cause of secondary hemorrhage, and again, in a surgical 
point of view, if called to a case of secondary hemorrhage, 
in a suppurating wound, of what avail will it be to try and 
pick up the end of the artery, when probably the coats have given 
‘way elsewhere? We must realise the diseased condition of the walls of 
the vessel, and either deligate the artery high up, or the limb may 
have to be sacrificed. 

How can we best carry out a line of treatment in our field hospitals 
that brings about such beneficent results? 

_, First, I would answer, acquire a thorough grasp of this subject, which 
is embraced under the term “‘Listerism,” in the daily practice of the 
‘treatment of wounds, and become practically acquainted with the 
different modes of carrying out aseptic and antiseptic treatment. 
‘Should the practical knowledge of these methods be first attempted 
on service, we can hardly hope for success, as that is a time when we 





can only carry out that which we are already familiar with, the daily 
pressure is too great for more. 

What may be attained is seen by studying the writings of Py. 
fessor Carl Reyher, who went in charge of an ambulance to the Cay. 
casus in the late Russo-Turkish war, and whose figures are to be found 
quoted in Surgeon-General Longmore’s works, in Mr. Cheyne’s valy. 
able book, and in the Military Medicine section of the 7’ransactiong of 
the International Medical Congress of 1881. 

He says he had 81 cases of gunshot-wounds of the knee ; 18 were 
treated antiseptically throughout, of whom 3 died and 15 recovered 
with mobile joints. In 40 cases which had been manipulated and 
operated upon in opposition to antiseptic principles, before comin 
under his care, 34 died, 6 recovered, 5 of whom lost their limbs. The 
remaining 23 cases were treated altogether without antiseptic precau- 
tions, and of these only one patient recovered. 

Thus, in the cases in which Listerism was practised from the outset, 
the wound-openings being merely antiseptically occluded by an anti- 
septic compress until arrival of the patient at the field-hospital, the 
mortality was reduced to 16 per cent. In the cases treated partially 
only on antiseptic principles, the mortality was 85 per cent. In the 
23 cases in which antiseptic treatment was not employed at all, the 
mortality was 95 per cent. 

Dr. Bergmann, who crossed the Danube with the Russian army, had 
15 cases of compound fracture of the knee-joint, of which 14 recovered, 
but 2 lost their limbs; but he found many difficulties ; for instance, 
the Danube water collected for dissolving the carbolic acid was thick 
with sand and mud, and there was no time for boiling and filtering it. 
The spray-diffusers became choked and useless. In his most success 
ful cases of gunshot fraetures into the knee-joint, the first dressing on 
the battle-field consisted of wrapping the limb, after it had been 
washed with a solution of carbolic acid, in 10 per cent. salicylated 
wool thickly rolled round the wounded joint ; a bandage confined this 
dressing close to the limb, which was finally immobilised in plaster-of- 
Paris. Many wounds thus closed by immediate occlusion were found 
to be healed on removal of the first dressing. He says, however, one 
highly important condition is attached to this, that no examination of 
the wound, by probe or finger, be made on the battlefield or dressing- 
station. 

The testimony of surgeons who have practised antiseptic surgery in 
war on this point is uniform—namely, if the soldier is to be treated 
with any reasonable chance of success in the field-hospital, his wounds 
must not be manipulated by the surgeons in the front; under this 
term, I include the regimental and bearer-company assistance. 

Reyher gave instructions that wounds were never to be examined at 
the front, either with fingers or instruments; nor was any attempt to 
be made to extract the bullet; the only exceptions being cases of in 
jury to blood-vessels, and where the walls of a cavity were wounded, 
and there was a chance of a ball falling into it. For surgeons at the 
front, he says there is only one line of treatment—to occlude the wound 
provisionally, to lay the wounded part in a suitable position on the 
litter, and to render it provisionally immovable. 

The dictum of Professor Nussbaum is, ‘‘that the fate of the wounded 
man lies in the hands of the surgeon who first attends him.” 

What better rules can be given for the surgeons at the front than 
those of Reyher? The least reflection shows at once that the hands 
and irstruments of those in such a position must be dirty, and quite 
unfit to be brought into. contact with any wound except where it 18 
imperatively demanded, as in a case of hemorrhage, compound frat 
ture, mutilated limb, ete. A wound not requiring active surgical in- 
terference should be covered over with a dressing of some antiseptic 
material, which should be fastened on with only the requisite degree 
of tightness to ensure its keeping in position. Several suggestions 
for the nature of the first dressings have been made. I am inclined to 
think it does not very much matter which of the preparations is used 
so long as it is light, dry, antiseptic, and therefore absorbent, as sail- 
cylated lint or cotton, boric lint or cotton, or absorbent cotton. I 
should prefer, however, a prepared cotton-wool, because, even if all the 
antiseptic had evaporated, it would still answer, acting as a mechani 
filter. The field-dressing of Esmarch is excellent; but I suggest a fold 
of cotton-wool in place of his tampons, because, if the wound be not 
made by a bullet, but by a sabre or lance, the cotton dressing could 
then be used, whereas the tampon would be useless. 

The dressing ought to be carried by the soldier, and it should be 
sewn under the flap of the coat. Soldiers have no room in thelr 
pockets for half they want to carry; and they are not likely to keep 
packet of dressings in their only pocket, to the exclusion of tobacco 
and other things they value highly. 

The wound having been occluded, the man must be sent to the field- 
hospital, when a proper and thorough examination will take place 
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Esmareh says that the new bullets pass in quickly through’ the clothes, 
and may not carry into the wound any causes of putrefaction. Dr. 
Blair Brown gives, In his Surgical Experiences in Zululand, several 
instances of rifle-bullet tracks healing by first intention. 

In cases, therefore, where the edges of the wound come in contact, 
and no bone is injured, and no clothing has been carried in, it would 

ssibly suffice to cleanse well the surrounding skin, and, without 
more examination, then to occlude the wound by a full Listerian 
dressing, or with folds of salicylated wool. On the other hand, if the 
wound be gaping, foreign bodies carried in or bone injured, after the 
necessary operation, the nearer the dressing approaches the thorough 
Listerian gauze one, the greater the chance of the wound remaining 

C. 
oe treatment of these wounds requires the thorough washing out 
by an antiseptic lotion, I should like to see a syringe and flexible tube 
supplied to every field-hospital, as on service it would be impossible to 
spare catheters for this purpose, the supply of which is necessarily 
limited, and the demand for their legitimate use often imperative. 

Many objections have been made to attempting the use of Listerian 
dressings, because of the difficulty of using a spray ; if one can be used 
in field-hospitals, so much the better, but good results can be obtained 
without it. 

Dr. P. Brun, of Tiibingen, has abandoned the use of the spray since 
1879, and has obtained results equally good as those with the spray ; 
he uses irrigation in long operations. Billroth, of Vienna, has, for 
some time now, carried on the antiseptic treatment of wounds without 
the spray, and with excellent results. Volkmann, of Halle, has also 
discontinued it, and several of the distinguished ovariotomists of this 
country do not use it. ; 





DEATHS FROM ANASTHETICS IN 1883. 
By ERNEST H. JACOB, M.D., 
Physician to the Leeds Public Dispensary. 
I FORWARD, as in former years, a list of the deaths from anesthetics 
which have been reported in the public journals during the past year. 
I.—Deaths from Chloroform. 





Place. Sex and Age. Operation. Remarks. 





Normanton F. 


Lasswade M., 18 


Dressing sprain of — 
ankle 
Amputation of -- 
finger 
Opening abscess of|/Died before the operation 
knee was performed. 
Extraction of — 
tooth 
Excision of tongue!Death from asphyxia. Post 
mortem, organs healthy. 
Abscess of ankle as 


8) St. Mary's Hos- M., 7 
ital 


4 Inverness F. 


5) Glasgow Western _ 
Infirmary 
N. E. Hospital for _ 
Children 
Bristol Infirmary Hernia Asphyxia, copious vomit- 
ing, failure of pulse. 
Small quantity of food be- 
low rima glottidis. 
St. Mary's Hos- Enucleation of |Death from syncope. Kid- 
vital r eye neys rather granular. 
New Brighton Fractured femur |Death in an epileptic fit. 
Liverpool Removaloftumour)Death by asphyxia. Organs 
healthy. 
Belfast Royal Hos- M. Strabismus — 


pital 











II.—Death from Chloroform and Ether. 


Bristol Infirmary F., 45 Examination of |‘‘ Breathing failed, face 
abdomen livid.” Tubercular peri- 
tonitis; phthisis at right 
apex. Heart healthy. 


III.—Death from Nitrous Oxide. 


Dental Hospital M., 57 Extraction of |Death from syncope just 

London teeth. before operation. Cancer 
of tongue; adhesion in 
left lung. 

















Remarks.—The list of deaths this year is remarkably small, and 
ether does not figure as a cause, except in one case, when given mixed 
with chlorofurm. The operations for which the anesthetic was given 
Were of the usual trivial nature, one case only (No. 7) being of any 
gravity, and in that the death may fairly be’ put down to the vomiting 
and consequent asphyxia by foreign matter in the trachea, rather 
than to the specific action of the anesthetic. The fewness of the 
Cases 1s a matter of sincere congratulation, if it be due to the greater 
adoption of ether as the usual anssthetic agent, and the consequent 


Gisuse of chloroform. Deaths from the use of nitrous oxide are so 





rare, that we have almost got ta look on it as absolutely without 
danger. \In'the case above mentioned, the xgtiy appears’to have diedy 
from syncope in the manner most-usual in deaths from chloroform. 4 ‘’ 





A CASE OF CHARCOT’S JOINT-DISEASE. 
By THOMAS F. RAVEN, L.R.C.P., Broadstairs. 


THE following instance of tabes dorsalis presents features of interest. 
In recording the case, details of the more familiar symptoms will be, 
omitted, for the sake of brevity ; 2nd the rarer aspects of the disease, 
only, will be referred to at any kngth. 

B. W., aged 50, a mariner, comes of a healthy and long lived 
family. He has been the subject of locomotor ataxy for twenty-one 
years, almost all the characteristics of which disease he presents. He 
is ataxic both in the upper and the lower limbs. Muscular anesthesia 
is well marked, and cutaneous insensibility is, by this time, universal, 
excepting that he can still feel in the face. He is almost com- 
pletely blind, the glare of the ophthalmoscope, even, being hardly 
perceptible to him. The blue and glistening appearance of the optic 
discs, in a state of atrophy, is well shown. Eut the blood-supply to 
the retina appears sufficient. The left auditory nerve is also, in a less 
degree, implicated. All the reflexes of tendons and skin are wanting. 
Lately, he has been subject to profuse sweating. 

The morbid condition of the joints is strongly marked. Both knee- 
joints are dislocated and disorganised. The displacement is very con- 
siderable in both, especially the right, but not complete in either. The 
right tibia is dislocated forwards upon the femur. The dislocation is 
reduced when the leg is flexed. There is also an unnatural lateral 
movement in the joint, the tibia being easily made to rock from side 
to side upon the femur. These movements are attended by a grating 
and grinding together of the articular ends of the bones, doubtless the 
result of destruction of cartilage. The left knee-joint presents the same 
appearances, but in a less degree, and on this side the tibia is displaced 
backwards. There is no abnormal amount of fluid in these joints; 
nor are they painful, tender, or swollen. The affection of the knee- 
joints began fifteen years ago. At first they were distended with 
fluid, the right knee especially; but, otherwise, neither joint has ever 
shown any sign ofinflammatory action. The ankle-joints are thickened. 
and stiffened. The ends of the tibie are clumsy and hamper the 
movements of the joints. The right shoulder-joint, on the other 
hand, seems to be abnormally loose. The hip-joints are unnaturally 
mobile, but neither femur is dislocated, nor is there any grating in the 
joints on movement. But the ligaments must be much strained and 
weakened. By reason of this state of the knees and hips, the patient 
can place himself in very unnatural postures. He can, without diffi- 
culty, twist his limbs in such a way that the heels dre placed behind 
the head, and easily retained there. The bones have probably suffered 
from defective nourishment for many years. Fifteen years ago, when 
he could walk, B. W. broke one of his external malleoli by merely 
twisting the foot, 

This condition of the joints and bones is especially interesting in not 
being associated with prominence of the crises gastriques. Dr. Buz- 
zard has shown (BRITISH MEDICAL JOURNAL, March 5th, 1881) that 
these features of posterior sclerosis are frequently found together. But 
in the case under notice, gastric crises are very ill marked, if, indeed, 
they exist at all. The patient has, at times, attacks of looseness of the 
bowels, which can usually be referred to some article of diet, but there 
is never any vomiting or abdominal pain, nor does hunger follow upon 
the subsidence of the disturbance. The same author has also noted that 
laryngeal symptoms are coincident with Charcot’s joint-disease in tabes. 
In this case, temporary interference with the functions of the larynx 
has twice occurred. On each occasion it was associated with a tran- 
sient condition of hemiplegia, and for several hours the voice was lost, 
although speech was preserved. 

As to the etiology of locomotor ataxy, the history of B. W.’s case 
affords negative and direct evidence. Ten years before his illness 
began, he received a heavy blow on the back from a falling tree. But 
no bad results followed. ‘Ten years later he was exposed to wet and 
cold at sea, his back being especially chilled by the flapping of a wet 
tarpaulin over it. His first symptoms followed in a few days. He was 
married almost immediately afterwards, and this event was shortly 
followed by a change for the worse in his condition. He never had 
syphilis. It is somewhat remarkable that a man should retain any 
effective sexual power after seventeen years’ severe suffering from 
locomotor ataxy; but, undoubtedly, although his virile powers have 
for many years deteriorated, B. W. begat a well-formed child four years 
ago. A glass of strong brandy and water, it appears, must be partially 
credited with the parentage of the infant. 
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-Pumonary phthisis annually carries away so many thousands from 
* amongst us; oftentimes seems to choose for its victims those who are 
most useful in life, most delightful company, and most fair to look 
upon; and yet is a disease over which we often have but little control ; 

at I feel. sure I need not apologise for bringing the matter before 
your notice. 

There are so many remedies and varieties of treatment recommended, 
and'so highly extolled, that the young practitioner becomes confused, 
and hardly knows what mode of treatment to adopt. Some recommend 
eod-liver oil so highly, that he hardly thinks that any other treatment 
is‘ required. Some speak well of the syrup of the hypophosphites. 
Remarkable cures are related of cases which have been sent long sea- 
voyages, as to Australia. Residence high above the level of the sea 
hay" dome an immense amount of service to some. For many years, 
inhalation of such remedies as creasote has been highly recommended, 
afd’ of late years this treatment has been looked upon as specific. 
Different inhalers have been used, by which the remedy can be applied 
for prolonged periods, if required, and thus made to act upon certain 
living organisms, it is said, in the lungs; and in this way, hosts of 
remedics have been well spoken of in the past as specific, and many 
have at last, after due trial, been thrown aside as useless. 

“Now all these remedies are recommended for the disease called 
phthisis, and a student or practitioner is apt to treat all cases of 

hthisis somewhat alike. One has the greatest confidence in the in- 

tion treatment, another in the cod-liver oil treatment, and 
#0 on. 

I have the greatest confidence in recommending all these modes of 
treatment, and have seen the greatest benefit derived from each one ; 
bat'I believe that,there are several distinct and separate varieties of 
phthisis, that each case has to be treated on its own merits, and that, 
when these remedies fail, it may be that the case has not been a proper 
one for the mode of treatment adopted, which might have answered 
well in another and a different case. 

At the Sheffield Public Hospital, I see a very large number of cases 
of phthisis annually, and certainly recognise three separate and distinct 
varieties of the disease, the variety depending upon the original cause ; 
and I have found the recognition of these varieties of great importance 
im practice. My treatment to a certain extent has depended upon the 
elass to which I believed the special case belonged, and I have been 
able to throw aside some medicines which I have hitherto considered 
indispensable in all cases of phthisis. These varieties are: 

'T: Those dependent upon the inhalations of particles which act as 
irritants upon the delicate membrane lining the tubes and ultimate air- 
eells of the lungs, and give rise to the presence of new material in the 
substance tubes, ‘and air-cells, of the same, which is apt to undergo 
easeation and disintegration, and cause the formation of a vomica, the 
fever being dependent upon the local mischief originally ; 

2. Those dependent upon the non-disappearance of the products of 
inflammation, as after pneumonia, typhoid fever, and other diseases 
apt to be accompanied by pneumonia ; 

_8. Those cases in which there is a distinct hereditary tendency to 
the disease. 

’ Grinders, colliers, flax-dressers, stone-masons, and others, who, when 
foljowing their daily occupations, are constantly inhaling particles of 
different materials, and also those who live in manufacturing or 
erowded districts, generally suffer from the first variety; and I have 
béén astonished at the success of treatment in such cases, when the 
patient has been able to follow it up in its entirety. 

“Now, with regard to the treatment of such cases, I think that, when 
there are distinct signs and symptoms of incipient phthisis, and where 
the'cause’ of the disease, i.¢., local irritation, is evident, it is a sure 
proof to us that the lungs will not permit such irritation without re- 





symptoms as gradually increasing debility without evident cause, Mt 
‘creased frequency of pulse continued for weeks, failing appetite with 





a 

belling ; and I think that we shall be taking the bull by the hortis, ang: 

‘orming an act of justice to the patient, if we tell him or her 

if life is to be saved, the occupation must be given up, or that, whey 
living in an atmosphere of dirt, removal is quite necessary, 

I know that it is often difficult, perhaps impossible, for the 
tofollow the advice of the medical men ; as, ifaman, he may have a wife 
and family dependent upon him, and may not, perhaps, be able to 
earn one fourth of his salary at any other trade; but I know I haye 
seen some scores of good examples of real cure of phthisis in the firs 
and second stages, and of partial cure in the third, when I feel pogi. 
tive that it has depended upon the removal of the cause, and ¢ 
without such removal, treatment would have been of little avail, | 
speak strongly on the subject, because I see clearly men and women 
courting death by living in such an atmosphere, and think, perhaps, 
that we are not positive enough in giving out directions. 

In the treatment of this variety, as of the other two of this com. 
plaint, it is very necessary that strict directions should be given as to 
matters which the patient is too apt to look upon as not of great im. 
portance, viz.—exercise, ventilation, sponging, and diet. 

The patient should have out-door exercise daily whenever the 
weather is favourable, both in winter and in summer, the amoun 
depending upon the strength of the patient. 

I find that sponging of a part, or the whole of the body, every mom. 
ing rapidly in incipient cases, where the patient can bear it, is very 
useful, and, I believe, renders him or her less liable to, so frequently, 
catch cold. 

As to diet, I find that female hospital patients almost live on teg 
and bread and butter, but very little of the latter. They have tea for 
breakfast, tea for dinner, tea for tea, and tea for every meal, | 
invariably stop this, and find that, when they take proper food, as 
bread, milk, meat, etc., properly chosen by the medical man, accord- 
ing to the powers of digestion of the stomach, improvement rapidly 
takes place. 

As far as my experience goes, but little attention has hitherto been 
paid by architects to ventilation, especially when superintending the 
erection of cottage-houses. The atmosphere of the patient’s room is 
often abominable, and must be loaded with all sorts of impurities, ex- 
halations from the lungs and skin of the patient and friends, impure 
gases from gas-burning, which cannot fail to have an injurious influence 
upon the patient’s health. Iam in favour of having plenty of fresh 
air in the room by opening the window if necessary, and yet avoiding 
a draught ; but in this, of course, one is guided by the state of the 
weather. 

If the appetite fail, I know of no better tonic than gentian. Quinine 
in this: complaint is a most valuable remedy; it certainly acts 
as a general and stomachic tonic, tends to check the fever, prevents 
waste, and checks the sweating better than any remedy I know. 

How often we do meet with patients who tell us that they never 
have recovered since they had inflammation of the lungs, or someother 
acute disease, some months ago! Here we have not any irritant pass- 
ing into the lung, but the presence of something in the lung and a 
general cachectic state of body to grapple with. I have seen many 
cases of this kind during the last few years, and many have recovered 
under the following treatment. 

I have applied a good large blister over the part affected, administered 
chlozate of potash and bark internally, and given strict directions a 
to amount of exercise to be taken, ventilation, sponging, and diet, a 
in the preceding variety ; and in many cases the patient has seemed to 
have been invigorated by the treatment, and the disease has dis 
appeared. 

Frequently I have seen a wonderful change has taken place as soon 
as the patient, if living in a town, has been removed to.a part where 
the atmosphere is clear, and the weather permits, even in winter, -the 
patient to go out daily. Unless, by recommending change again, exer 
cise, and by attention to the details mentioned in the treatment of the 
first variety, an impetus can be given to increased nutrition, and that 
soon, there is danger of disintegration. These patients feel s0 de- 
pressed and disinclined for exertion, that we often have to use our 
best persuasive powers, and often are rewarded by success. The reme- 
dies mentioned before I have found valuable in these cases... y, 

The most fatal cases are those of the third clags, in which theres 
a distinct hereditary tendency to the disease. Unfortunately We 


do not, as often as we wish, have the opportunity of treatin these 


cases in the very earliest stages; and it is in these stages, when Ul 
physical signs are hardly evident enough to satisfy us that there's 
disease present, that our teatment is of the greatest use. 


My attention has frequently been directed to the chest by a 
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of dyspepsia; and often I have. found audible signs of 
eT bere fag Rent has not complained of any cough whatever. 
In other cases, W en I have not been able to satisfy my ears, but 
felt sure, from the symptoms complained of, that mischief was brew- 
ing, the signs have at last often become evident. Whenever we meet 
with some of the early symptoms of phthisis in patients who have 
hereditary tendency to the disease, I think by far the safest plan is to 
treat the patient as if the lung-discase could be distinctly heard. 

Now in this, the hereditary disease, I do not think that we have 
any specific remedy on which we can depend ; but, at the same time, we 
havea mode of treating these cases which often, when I have hardly 
hoped for success, has proved very successful and satisfactory. Bot 

In treating this disease, I am afraid we are all apt to follow fashion, 
to prescribe remedies and modes of treatment at the time in vogue, 
and to forget the treatment which sound common sense, combined with 
a reasonable amount of medical knowledge, would dictate to us. 


The patient should live in a part where the air is pure, neither too 


dry nor too moist, and where the climate permits out-door exercise 
to be taken. Hence, removal to some of the places celebrated for this 
climate, is often of marked benefit, simply because the patient can then 
take plenty of exercise. ; } 

If, in this. class of case, the patient can take cod-liver oil, he cer- 
tainly should ; and I have certainly seen the remedy act wonderfully, 
as if it had a specific effect. It has relieved the cough, fattened and 
strengthened the patient. On the other hand, many patients cannot 
take it in any way, or at any time, without suffering in some way or 
other. They feel sickly, suffer from dyspepsia after it, are relaxed, or 
have their appetites spoilt by it. 

[have tried the inhalation treatment extensively. Some patients 
say that they have derived benefit from the treatment, and cough 
has been relieved, the quantity of expectoration has diminished, and 
the general symptoms have improved. Others seem to derive no 
benefit whatever; the inhalation in these cases increases the cough, 
impairs the appetite, and makes the patient ilk 

In this, as in the other two varieties, I attach the greatest im- 
portance to the amount of out-door exercise taken, or in-door if the 
former be impossible; to proper ventilation, to the climate, the spong- 
ing of the body, and the taking of suitable food ; and, as internal 
remedies, have found quinine, iron, and some of the vegetable tonics 
the most useful. 

The object | have had in bringing this matter before your notice 
has been to show that, in the first variety, we have a disease produced 
by local irritation only. The fever is secondary, and I| feel sure that 
if we can only remove the cause we do much towards the cure. In 
the majority of cases in the first and second stages, attention to general 
health, together with the administration of a few well-chosen remedies, 
will often effect a cure, and sometimes even in the third stage. 

In the second variety we have something more formidable to deal 
with; something present in the lung, and a cachectic state of body. 
Unless this be grappled with at once, the lung will be sure to break 
down. The best way of treating that body is to place it in an atmo- 
sphere of purity, to surround it with sights which afford food to the 
mind and divert from self, to compel it to take exercise, and thereby 
create necessity for food, promote healthy changes in the lungs as else- 
where, and to supply to the stomach that food which is most beneficial ; 
in this way, cases which have been ata standstill for a long time, will often 
change for the better. In the third variety we have hereditary ten- 
dency to deal with, and must endeavour to treat it early; as in the later 
stages, owing to this tendency, it isa most serious disease to have to 
contend with; and in this class cod-liver oil, if it can be taken, acts 
beneficially; probably the inhalation treatment is also useful, but, 
above all, pure air, exercise, and good food, are our best friends. 


ON ANTISEPTIC. INHALATIONS. 
Read in the Section of Medicine. 
By SOLOMON C. SMITH, M.D., 


Surgeon to the Halifax Infirmary. 





AT the present day, when antiseptic inhalations in one form or another 
are frequently prescribed, and commonly used even without pre- 
scription, 1 think we ought to endeavour to arrive at some definite 
conclusion as to their mode of action, and as to the way in which they 
produce those beneficial effects which are commonly attributed to them. 

‘he shortness of time makes it necessary to place some limit to the 
subject; I do not propose, therefore, to discuss the question whether or 
not these inhalations are beneficial. I think we shall, most of us, agree 

» be their action what it may, we find that, while treated by an an- 





tiseptic atmosphere, patients often experience a considerable relief of 
cough, and often gain flesh and strength; so that we have come to un- 
derstand that in certain cases these inhalations do good, and the ques- 


tion is, how do they do it? 


The subject must also be limited by. provisionally accepting the 
theory that many cases of bronchitis, especially those with bronchiec- 
tasis, become dangerous chiefly in consequence of septic processes re- 
sulting from the growth of bacteria in their dead expectorations, and 
that phthisis arises from the development within the living tissues. of 
the lung of crowds of bacilli, which, by setting up tuberculosis, a pro- 
cess consisting partly of irritative overgrowth, and partly decay, lead 


to the destruction of the lung. 
Theterm antiseptic, in fact, presupposes the existence of some such sep- 
tie processes as we now know to be caused by bacterial growth. 


disease in living structures. 
I inquire then, how do they act? 


effects ? 


The first of these three questions we must answer at once in the 
Any one who takes the trouble to master the details neces- 
sary for the successful conduct of experiments on sterile solutions, 
will see at once the impossibility of keeping bacterial germs out of the 
body by any form of respirator which it is practically possible to wear ; 
and surely we have no right to believe that the bacilli of tuberculosis 
If we 
allow that they exist, and that they cause disease, we must admit the 
Every day 
we must have in our midst within these isles, constantly warring 
against us, a great army of 150,000 sufferers from this one disease, con- 
sumption, scattering amongst us right and left its germs, which, al- 
though harmless to the strong, are a perpetual menace, hovering about 
us ready to invade and breed in our enfeebled tissues, whenever, from 
disease or trouble, or unhealthy surroundings, our vitality is impaired ; 
the enormous number of centres of infection explaining, as the occur- 
rence of apparently isolated cases of phthisis proves, the wide distribu- 
tion of the infective particles, and making us despair of success in 
} Can we then kill them if they gain 


negative. 


are any easier to intercept than the bacteria of decomposition. 


almost universal distribution of these infective particles. 


keeping them out of the body. 
access ! 
To kill bacteria is one thing, to kill germs is quite another. 


being killed, or losing their power of self-multiplication. 


either to =“ germs out of the body, or by antiseptics to 
What else, then, can inhalations do? 

Several years ago, Professor Tyndall made a 
has an important bearing on this subject. 


any certainty their contained vitality. 


But he found’ that if, instead of giving his solutions one long boil, 
he heated them several times for quite a short period, leaving them at 
the ordinary temperature in the intervals, he could quite readily de- 
This method he described as sterilisation by discon- 

He discovered, in fact, that, however hard and re- 
sisting the germ may be, there is, in the life-history of every bacterium, 
a period when it is very soft, tender, and easily destroyed; and that, 
although he could not touch the germs themselves, he could let them 
hatch, and, by repeated slight heatings, kill their offspring as they 

f generation ; 
and thus he was able, without ever reaching the point of ebullition, 
completely to devitalise the fluids which he had found most resisting, 
even to very prolonged boiling. The recognition of this difference 
between germs and bacteria, as regards the action of destructive agents, 
explains many things otherwise difficult of comprehension, and ep- 
ablesone to understand how organic substances can often be protectedfrom 


vitalise them. 
tinuous heating. 


came out, while they were too young to produce a fres 


It has 
long been thought possible, by inhalations of creasote, to limit decom- 
position in the expectoration; but, now that the investigations of many 
observers have shown the constant presence of certain bacteria in 
phthisical disease, the hope is that not only may antiseptic inhalations 
control septic processes in dead secretions, but that they may be de- 
structive to those micro-organisms which are at the root of tubercular 


What effect can an atmosphere, 
charged to the extent recommended, have upon these living micro-organ- 
isms? Cana ay 2a ase keep them out? if not, can any vapour which is fit 
for respiration destroy them? if not, can it in any other way influence 
their growth, or check their development, so as to prevent their ill 


It has 
been proved that they can stand a short boiling, that they can be 
floated in air-bubbles through strong vitriol, that they can be washed 
with carbolic solution of any strength short of 5 per cent., without 
Is it likely, 
then, that any vapour which could possibly be inhaled would be 
capable of destroying organisms which are so retentive of their vitality ? 
I think it is quite obvious that all evidence shows that it is impossible, 
ill them. 


discovery which 
While he was performing a 
series of experiments on the living matter in the atmosphere, it became 
necessary very frequently to prepare sterile solutions, and he was much 
troubled by the prolonged boiling which was necessary to destroy with 
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decomposition by the addition of very minute quantities of antiseptics, 

in proportions quite too small to be in any way considered germi- 

cidal. 

The modus operandi is probably in all cases the same: the germ is 
allowed to hatch, the young is killed by an antiseptic far too weak to 
touch its parent, and thus the race dies out. Now, it seems to me 
that this is the explanation of the action of antiseptic inhalations. 
The materials which have been found most useful are not mere gases 
which intermingle with the inspired air and then pass out again with 
it, but are vapours, gaseous forms of soluble bodies which are deposited 
wherever their penetrating vapour comes into contact with water. 

On every moist bronchial tube, on the walls of every cavity, and 
even in every congested spot in the lung, the inhaled carbolic vapour 
condenses and carbolises the tissues; and we are, I think, forced to 
believe’ that the benefits derived from the use of antiseptic inhalations 
are due to this infiltration of the lungs with antiseptic material rather 
than to any action upon the floating germs. 

It must, however, be granted at once that this impregnation of the 
tissues never goes to any great extent, and the question arises whether 
so mild a dase can have any effect in preventing bacterial growth. 
There is plenty of evidence to show that antiseptic inhalations diminish 
the irritating qualities of the expectoration, and lessen the number of 
bacteria in it ; but there is no proof at all that it can be rendered 
entirely free from bacteria by any amount of antiseptic vapour; in 
fact, all evidence goes the other way. 

Now, it has often been assumed that, if we cannot stop the growth of 
micro-organism in fluids lying in the tubes and cavities, we certainly 
must not expect to check their development when embedded in the 
sibstance of the lung. 

But the cases are different ; the one is a question of dead matter, the 
other of living tissue. Decomposition of expectoration obeys the same 
laws as experiments in test-tubes ; but the growth of bacilli in the liv- 
ing substance of the lung is resisted by the vitality of the tissues them- 
selves. Life is the great antiseptic. 

There are few points in which the difference between things living 
and things dead is more markedly shown than in the power live bodies 
possess of resisting, by virtue of their own vitality, the growth within 
themselves of those lower organic forms which, in dead tissues, readily 
take root and grow, and, by their development, rapidly reduce the life- 
less elements to their lowest chemical affinities. For scores of 
years man’s body resists decay, and then, when life departs, he 
rapidly swarms with myriads of bacteria; not that there is any 
chemical change making his body more suitable food for them, but 
because they are able at last to take possession, now that the resisting 
power of his vitality has departed. 

As it is with the germs of decomposition, so it is with those of 
tuberculosis. When they attack the lung, they do not usually at first 
affect those parts which are most actively performing their functions ; 
the very parts into which they are most freely carried by the air are 
least susceptible to their attacks ; their active vitality is their protec- 
tion ; but, in the apices and parts injured by previous inflammations, 
they settle and breed disease. And, even when phthisis is well es- 
tablished, and when the air in the chest must be crowded with its 
germs, large portions of the lung remain for long untouched ; showing, 
on the one hand, how great is the resistance to the disease inherent in 
the tissues themselves, and, on the other, giving a rough measure of 
the amount of help required from treatment. For, if the difference 
‘between a soil fit and one unfit for bacterial growth is to be measured, 
for example, by the difference between the functional activity and re- 
sulting vital resistance of an upper and a lower lobe of the lung, surely 
it is not unreasonable to hope that, by impregnating the pulmonary 
tissues with antiseptic material, which, we know, renders them less 
fitted for the cultivation of bacilli, we may be able to make up the 
lacking resistance, and so prevent the access of disease. 

When we send a patient to Davos, to an atmosphere so rare that he 

~ has constantly to use the whole of his lung to get sufficient breath, in- 
‘stead of breathing with a portion only, as we mostly do, we really 

~ give to the whole lung the same functional activity, the same resisting 
wer, which formerly belonged only to certain parts of it, and we 
now that the disease is often checked. 

If, then, the tissues are so nearly able to hold their own, it ought to 
be possible, by adding the resistance of any antiseptic, to stop the 

of a disease which, according to the premises of our argument, 
is due to bacterial growth. This may all be mere theorising, but itleads 

- to some very practical points. 

First, the material used ought to be capable of absorption by moist 
surfaces ; it should be a vapour, not a gas ; and adry vapour, not an 
atomised solution. 

Second, as no attempt to filter or sterilise the air is required, all 





—= 
complex forms of respirator may be discarded The freest 
access of air should be allowed, the vapour being breathed with it a 
constantly as possible; so that the simplest and most open respiratop 
is often the best, the mere diffusion of the vapour in the room gome. 
times being sufficient. 

Thirdly, we must combine with the treatment by inhalation, gy 
medicinal, dietetic, and hygienic measures which tend to improve 
the general condition of the patient, and thus increase his vital ro. 
sistance. 

It is worth bearing in mind that the view of the matter, which | 
have so imperfectly brought before your notice, shows the harmon 
and unity of purpose which exists among the various means which we 
make use of in the treatment of consumption. 

If we accept the germ-theory of the origin of tuberculosis, all treat. 
ment, both local wt general alike, must aim at preventing the growth 
of certain bacteria in the body ; the struggle is between one great life 
and myriads of small ones ; and while all general treatment tries, } 
providing healthy work, good food, and pure air, and by attention tp 
all secretions, to improve man’s condition, and make him so suitable to 
his surroundings, that he, being the fittest, shall survive; loca 
treatment, on the other hand, endeavours to impregnate the lungs with 
substances so inimical to the development of microscopic forms of life, 
that the parasite, planted in a soil unsuited for it, beaten in the 
struggle, shall cease to grow. 


ALEXANDER AND ADAMS’S OPERATION ON THE 
ROUND LIGAMENTS. 
Read in the Section of Obstetric Medicine. 
By HENRY A. LEDIARD, M.D.Ep., F.R.C.S.Ene., 


Surgeon to the Cumberland Infirmary, Carlisle. 





In the Medical Times and Gazette for April 1st, 1882, I read with 
much interest an account, by Dr. Alexander, of Liverpool, of a method 
of treatment employed by him for the relief of prolapsed uterus; and I 
determined to put into practice, at the first opportunity, the operation, 
which seemed at first sight to have much to recommend its adoption. 
Amongst the lower classes, bad examples of procidentia uteri are met 
with frequently, and I have often experienced considerable difficulty in 
finding any instrument to give any kind of support, or that could be 
worn with comfort. 

It was not until July 4th of this year that Dr. Adams’s paper came 
to hand ; and it is evident that full justice must be done to his inde- 
pendent planning of the operation upon the dead body, and demonstra- 
tion of the anatomical practicability. 

My own experience may be useful, although it is limited to operation 
upon four women, all of whom suffered from complete procidentia ; and 
I will simply give a summary of their cases, se nl as a detailed 
account of each would be tedious and unnecessary. The ages were 
from thirty-three to fifty-three years; prolapse had existed from two to 
eight years, and pessaries were useless. The first case was operated 
upon on November 27th, 1882, when a prolonged search was made for 
the ligament on one side only, but without success, the wound taking 
nearly three months to cicatrise. It can be said with truth that little 
pain was caused, and no risk to life was in any way threatened, but 
the result was mortifying in the extreme, for, in spite of the rest mn 
bed, the procidentia was as bad asever. The case was, however, instruct- 
ive, seeing that failure was, no doubt, due to fraying out the ligament 
instead of grasping it boldly; indeed, I came almost to the conclusion 
that there was no round ligament present. The tedious healing was 
accounted for partly by the handling the tissues had undergone, 
partly by the patient being obese. I hope to induce her to allow me 
another trial upon the opposite ligament. , 

The second case was more encouraging, for the ligament on one side 
was quickly found, shortened, and stitched to the skin; but here agaln 
the wound was about two months before it was completely healed. She 
came for examination on June 22nd, the operation having been pel 
formed on January Ist. The cervix was two inches within the vagina. 
She ‘‘could go about much better,” had ‘‘ no bearing down pain, all 
no bladder-trouble ;” and this gain was produced with shortening on 
ligament only. : 

The third case was somewhat remarkable ; for, although the liga- 
ment was readily found on one side, yet, when search was made at the 
same time upon the other, no trace of any ligament appeared. Agal” 
slow healing followed with erythema and cellulitis of the abdo 
wall, a high temperature, and dry tongue, etc., so that at the em 
three months I was very glad to see the patient able to.go out. | : 
operation was performed on February 2nd, and on July 4th she came 
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to show herself. The uterus had never come down since leaving the 
hospital, and the cervix was at least two inches up the vagina. Here 
in this result depended upon shortening one ligament only. 

The fourth patient has had both ligaments shortened, an interval of 
three weeks intervening between the operations, the ligaments being 
stitched to the pillars of the ring as well as to the skin. She was un- 
doubtedly the healthiest of those operated upon, and the wounds healed 
as, [ take it, they ought to do, z.¢., in about three weeks. The result 
thus far promises well, for the uterus is well up the vagina; but, see- 
ing that the ligaments were shortened on May 18th and June 11th only, 
it is too early to judge of the probable permanent result. : 

Such is a brief report of my experience of this simple operation, in 
the Cumberland Infirmary, and I trust that no surgeon will be deterred 
from practising it by reading the account of my two failures to find the 
ligament sought for. The operation is almost bloodless and painless ; 
and ] aw not at all sure that a slow healing of. the wounds, provided 
the ligament remains in the new position, is not advantageous—inas- 
much as the patient is confined to bed and to rest, thereby affording 
sufficient time for the parts to consolidate before again being put on 
the stretch. 

In one of iny cases, ether was used, and some bronchitis followed. I 
certainly never expected that the result would have been a success, for 
coughing was about the last thing wished for. 

The plan I have followed is to wind the ligament, when pulled out, 
round a piece of stick, and leave it like a pedicle projecting through 
the wound, to fall off naturally ; so that a sort of stump can be seen in 
the cicatrising part, that is, if healing be primary. I unwound the liga- 
ment from the sticks in two instances. I found the band measured two 
and three inches respectively. In all cases, full antiseptic precautions 
were taken, and the subsequent dressing was Listerian until suppuration 
appeared. I do not think, however, that anything more than strict 
cleanliness and careful adjustment of the wound is necessary, together 
with sponge-pressure and a gauze bandage ; whilst the sooner the liga- 
ment is found, the less handling will the tissues be subjected to, and 
the less disturbed will they be in consequence. Careful stitching of 
the ligament, both deeply and superficially, is no doubt most important 
for the lasting success of the operation ; and Dr. Alexander’s recom- 
mendations, as to the ‘‘ method of retaining the ligaments in their new 
position,” should be strictly adhered to. (Liverpool Med. Chir. Journal, 
p. 116, January 1883. ) 

In the last case operated upon, a sponge was placed in the vagina, 
and changed daily; it was retained without causing any discomfort, 
and was probably useful in steadying the uterus whilst healing went 
on; and I can imagine that, in cases where chloroform caused sickness, 
or ether setup bronchial irritation, such a practice might prove beneficial. 

I note that Dr. Adams, in his paper already alluded to, mentions 
that the peritoneum does not follow the ligament *‘ under the neces- 
sary traction ;” but, in one of my operations, this membrane certainly 
did follow the ligament, but was easily stripped back with a finger ; 
there would, however, be a risk of peritonitis were a funnel-like pro- 
cess of this membrane dragged along and transfixed with the needle. 
The surgeon will soon learn to pull with knowledge ; for any violence 
would probably lead to rupture of the ligament, as well as injury to 
the peritoneum. 

The spine of the pubic bone is undoubtedly the point to be aimed 
at, for near it will the ligament be found ; and I fully endorse all that 
has been laid down by Dr. Alexander, as to grasping the fat which 
projects trom the external ring with forceps, and pulling upon it until 
the ligament appears. 

Finally, I am disposed to believe that this operation will receive all 
the recognition from surgeons that it deserves; and that, ere long, we 
= hear of its performance, not only in this country, but else- 
where, 

PostscripT.—On July 27th, I shortened the round ligament on the 
left side of the patient on whom I first tried this operation and failed 
to find the ligament. On this occasion it was found without difficulty, 
and drawn out about two inches. 








_ WATER FROM THE CHALK FoR Lonpon.—Though it is generally be- 
lieved there is some connection between stone in the bladder and 
chalky water, the connection has never been satisfactorily explained. 
The Leatherhead and District Waterworks Company have sunk an 
artesian well, which yields, it is said, three million gallons ‘‘ of pure 
and brilliant chalk-water of the finest quality” daily. This water is to 
be collected in a reservoir on the chalk hills, about 300 feet above the 
level of the Thames at London Bridge. It is suggested that this supply 
may eventually be of use for London. Should this suggestion be 
carried out, it will be an interesting pathological experiment on a 


Sigantic scale, 








CASE OF ORBITAL ABSCESS COMMUNICATING 
WITH _THE BRAIN, ny 
Read in the Section of Ophthalmology. 


By A. EMRYS-JONES, M.D., 
Surgeon to the Manchester Royal Eye Hospital. 


A. D., a boy aged 2 years, first came under my care at the Eye Hos- 
pital on December 23rd, 1882, when his father gave the sec his- 
tory. Three months previously, he was playing with a tin-whistle, ahd he 
knocked it against the corner of the right eye ; there was a good deal 
of bleeding at the time, and, although he had been under medical treat- 
ment since, he was not getting any better. 

On examination, I found the right upper eyelid everted, with its 
mucous surface raw, and exhibiting numerous cicatrices, and dis- 
charging a considerable amount of muco-purulent matter. From the 
swollen and distorted condition of the eyelid, the cornea was almost 
hidden from view, but it was intact, and no other morbid appearances 
were noted at the time. Under a roller-bandage and pads, and occa- 
sional application of nitrate of silver solution (ten grains to the cunce 
of water), the discharge lessened, and he was allowed to leave the hos- 
pital on January 6th, 1883, with the eyelid much less swollen, and so 
less everted. 

On February 3rd, 1883, he was readmitted. His aunt informed me 
he had frequently vomited his food since he was last seen ; the right 
eyelid was still everted, and the eye was noticed to protrude in a down- 
ward direction. Having put him under chloroform, | cautiously pro- 
eeeded to make an exploratory puncture with a grooved needle, which 
I pushed about an inch and a quarter upwards, in the direction of the 
tumour ; the result was negative ; but, while doing this, I noticed, for 
the first time, a distinct pulsation, and consequently desisted from 
further attempt. 

On March 2nd, 1883, he was again anesthetised, and carefully exa- 
mined ; my colleague Dr. Little kindly assisted in the examination, 
and all we could discover was a pulsating elastic tumour, possibly of 
an aneurysmal nature, pressing the eye downwards. 

On May 21st, 1883, I received a telegram notifying the death of the 
child, from my friend Dr. Gray, of Dalton-on-Furness, who had attended 
the boy, and to whom I am indebted for the history of the patient’s 
final illness, as well as for assistance in making the post mortem exa- 
mination. A fortnight before his death, the boy had been quite coma- 
tose, moving his right arm up and down continually for the last few 
days, and quite paralysed on his lett side. The last two days, the eye 
was pushed forwards and downwards to a much greater extent, and 
there was violent pulsation. Dr. Gray noticed some hypopyon, which, 
however, again disappeared, and this was accounted for by the presence 
of a corneal perforation. ‘The temperature had never risen above 99°, 
and the eye receded immediately after death. It may be mentioned 
here that no ophthalmoscopic changes could be detected at any time. 

On post mortem examination of the orbit and cranial cavity, I found 
thefollowingappearances. Justaboveand behind the eyeball, and attached 
to it by numerous bands of organised fibrine, there was a pouch-like 
sac, with a very dense laminated wall, which freely communicated 
with the cranial cavity through a circular foramen in the orbital 
plate of the frontal bone, of about an inch in diameter; the margins of 
this opening of the sac were firmly adherent all round to the sharp 
edges of the said foramen. The sac was filled with pus, and, on exa-- 
mination of the cranial cavity, we found that the abscess had extended 
backwards into the brain, which contained fully a pint of pus in a 
cyst-like cavity in its anterior lobe. 

ReEMARKS.—The case appeared interesting from the difficulty of the 
diagnosis. While the history of the injury pointed to an abscess, the 
failure of the exploratory puncture, the presence of pulsation, although 
unaccompanied by a distinct bruit, and the absence of fluctuation, led 
us to consider the tumour to be an aneurysmal one. I have no doubt 
now that the tin-whistle entered the orbit, and wounded the perios- 
teum, and that this was followed by periostitis, ending in suppuration. 
The process must have been slow, to judge from the highly organised 
and laminated structure of the cyst-wall; and the absorption of the 
circular piece of the orbital plate must have oman at an early- 
period. This once accomplished, it is easy to understand the further 
growth of the abscess and the origin of the pulsation. 








CarpiFF MepicaL Sociery.—At the annual meeting of the Cardiff 
Medical Society, the following office-bearers were appointed :—Presi- 
dent: C. T. Vachell, M.D. ; Vice-President: C. E. Hardyman ; Com- 
mittee: D. Edgar Jones, A. P. Fiddian, M.B., Herbert Vacher, M.D., 
Albert Plaen, M.B.; Hon. Secretary and Treasurer, T. Garrett 
Horder. 
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THE INFLUENCE OF MALARIOUS DISORDERS ON 
URETHRAL FEVER, WITH REMARKS ON THE 
TREATMENT OF STRICTURE. 


By JOHN WARD COUSINS, M.D.Lond., F.R.C.S., 


Surgeon to the Royal Portsmouth Hospital. 


Duxino the recent debate on urethral fever in the Medical Society 
of Bondon, the President (Sir Joseph Fayrer), referred to the asso- 
ciation which frequently exists between urethral fever and the 
paroxysinal fevers of malarious climates. He remarked ‘that 
the disease is uniformly more severe, and more probable to occur 
in malarious climates than in our comparatively temperate one;” 
and that “persons who have been under the influence of malaria, 
and have lived in malarious climates, are more liable to suffer 
. from this condition than others.” Now, the great practical value of 
these observations must be very evident to every surgeon who is called 
on to treat patients labouring under disorders of the urinary organs, 
gale al in a malarial and tropical climate. Many instances 
have occurred in my surgical practice, proving this association between 
urinary and malarious disorders, and the necessity of special care in the 
management of stricture of the urethra under these circumstances. After 
complete freedom from the disease for a long period of time, the mere 
ge of an instrument into the bladder is, sometimes, followed by 
ap attack of paroxysmal fever, marked by rigors, elevation of tempera- 
ture, sweating, and high coloured urine. For example, not long ago, 
a gontleman consulted me for stricture who had suffered from several 
. attacks of fever, some years before, during a residence in the northern 
districts of India. After many days’ rest and preparation, I examined 
the stricture, and easily passed a soft instrument into the bladder. 
Within a few hours he had a well-marked fit of ague, and on my visit 
the following day, he said to me, ‘‘ You have brought out a sharp at- 
tack of my old fever.” The paroxysms occurred regularly for some 
days, and then subsided, with the aid of quinine, rest, and warm baths. 
As soon as he was convalescent, I sent him away, and ina month or 
two he returned to me much improved in health. With great caution 
I commenced again the surgical treatment, and soon cured the stric- 
ture without any reappearance of the old disorder. 

Tho remarkable tendency of malarious fevers to impress a character 
of periodicity upon subsequent ailments has often been a matter of 
observation. Their characteristic features manifest a disposition to re- 
qarrence after a long series of years, under any shock or depression of 
the system. Sometimes, prolonged exposure to malarious influence 
issues in a morbid alteration of a great many organs and tissues ; but, 
even when no trace of structural disease is discoverable, a deep impres- 
sion is often stamped upon the nervous system. A special liability, 
however, to the recurrence of paroxysinal fever is observed in connection 
with disorders of the urinary organs. This is dependent upon the nor- 
mal sensibility of these organs, and their intimate relation to the spinal 
and vaso-motor centres. The readiness with which direct stimulation 
upon them may induce constitutional disturbance, and their proneness 
to reflex irritation, are indications of their widely spread nervous asso- 
cations. Now, to this susceptibility must be added the persistent effect 
of the malarious poison upon the nervous system. Its specific action 
has long passed. away ; still there remains behind a nervous instability, 
which permits a reflection of any impulse through the old tracts, and a 
reproduction of a disturbance—an exact counterpart of the former 
fever, attended with all its characteristic phenomena. 

In many other nervous and neuralgic diseases, a persistent insta- 
bility of some central or peripheral part of the nervous apparatus is 
often a well marked feature, and many striking examples can be readily 
recalled, showing that obscure sensibility lingers long in channels once 
acutely disturbed ; and that any sudden depression of the system is 
often sufficient to arouse long forgotten pains and morbid sensi- 
bilities. 

One word with reference to the surgical treatment of malarious 
patients suffering from stricture of the urethra. It is always necessary 
in these cases to proeced with the greatest gentleness and caution. The 
isk of urethral fever is far greater than under ordinary circumstances, 
and this must be combated at the onset by suitable measures for im- 
proving the health and vigour of the system. Great benefit results 
from tonic treatment and quinine, combined with rest, careful diet, and 
warm. baths. 

vAs regards the surgical management, heroic measures, in my 
.,opinion, must be excluded, as both unsuitable and unsafe. Rapid 
diletation and splitting are generally out of ike question, and will 
surély bo followed by disturbance, stamped with malarious periodicity. 
Even graduai dilatation cannot be undertaken too cautiously. The 





i 
operation should always be performed in a warm room, and with the 
patient well protected with warm clothing. It is my practice to jj 
the urethra with warm oil, and always to use soft tapering dilators, jp. 
troduced over a catgut or whalebone guide. The instruments should 
be very gently manipulated, without causing pain or any mechanicalip. 
jury. We must always be satisfied with very slow progress, and, dur. 
ing the early stages of the treatment, it is often desirable ‘to allow ap 
interval of several days. With these simple precautions, I have gener. 
ally found that the urethia soon becomes tolerant of mechanical 
interference. 


TOXICOLOGICAL MEMORANDA, 


CARBOLIC ACID POISONING IN A CHILD: RECOVERY, 
Davip G. W., aged two years, was brought to me at 1.30 A.m. on De. 
cember 11th, 1883, by his father and mother ; the father stating that, 
ten minutes previously, he had given the child carbolic acid from q 
cup in mistake for cold tea. Immediately the child had swallowed it, 
he cried out, and complained of pain about his mouth, throat, and 
stomach. The father then discovered his mistake, and immediately 
brought.the child to me. At 1.30 A.M. (ten minutes after taking the 
poison), the child was quite senseless, with contracted pupils not re 
sponding to light, and insensitive conjunctive. The muscles over the 
whole body were relaxed. He was discharging a good deal of froth 
mucus from the mouth. There was slight corrosion about the angles 
of the mouth. The whole body was cold. Temperature, 94.8° Fabr, 
I immediately poured three or four ounces of olive-oil down his throat, 
and gave him an emetic of sulphate of zinc, and ten minims of ether 
hypodermically. At 1.45 A.m., the emetie had not acted. Two 
drachms of brandy, diluted with olive-oil, were given. At 2 A.M., the 
pupils and conjunctive were unaltered ; the pulse was clearly percep- 
tible ; the surface of the body cold and clammy. Temperature, 95.6° 
Fahr. Respirations 35, and stertorous. At 3.15 A.M., the respirations 
were 36, and irregular; for a few moments slow and laboured, then rapid 
and shallow. Pulse 130, and irregular. Two drachms of brandy were 
again given; after which he opened his eyes and cried lustily, then 
fell back exhausted and senseless. The feet, hands, and face were 
colder ; friction was applied. At 3.30 A.M., there was a decided improve- 
ment; he had opened his eyesand looked round. The conjunctive were 
now sensible. Respirations 36,and laboured. There was external strab- 
ismusof the right eye. Pulse 92, and fuller. Temperature 96° Fahr. 
He eried lustily. At 4 A.M. the respirations were 37. He vomited ; the 
vomited matter smelling faintly of the acid. At 4.15 a.M., the respira- 
tions were 40. The pupils and conjunctive were again insensible. 
Pulse 120, feeble and intermittent. The corrosions about the mouth 
and tongue were now well marked. He again vomited ; the vomited 
matter smelt strongly of the acid, and contained brown streaks. Two 
drachms of brandy were repeated. At 4.30 A.M., the breathing was 
still hurried and laboured, but quieter. He frequently cried out, sat 
up, and opened his eyes, which now responded feebly. Pulse fuller 
and regular. I now ordered his removal home, with instructions to his 
parents to wrap him in warm blankets, with hot water-bottles to his 
hands and feet, and to give him nothing but milk and brandy. At 
9 a.M., he had slept a good deal, and was in a warm glow. He now 
had distinet evidences of laryngitis ; the breathing was hurried, and 
sometimes laborious. The face was blanched. He took brandy and 
milk well. 

On December 12th, at 9 A.M., the cough was very troublesome. He 
cried out, and complained of pain about the throat, thorax, and epl- 
gastrium. He did not take nourishment so well. At 2 r.M., laryngitis 
was extending to the bronchial tubes of both lungs. ; 

On December 13th, at 11 a.m., he had had a fair night, taking 
nourishment well ; breathing was a little easier. , 

After this he went through a smart attack of bronchitis, from whieh, 
under appropriate treatment, he gradually recovered, and, on January 
10th, 1884, was running about playing with other children. 

The child appears to have swallowed at least half an ounce of 
McDougall’s ‘‘ Patent Sewage Carbolic Acid,” which, I understand, is @ 
erude acid containing about thirty per cent. of carbolie acid, the Te 
mainder being tar-oils. I am not aware of any case on record in which 
so large a dose was taken without a fatal result. 

F. Hewirr O1tve t, Maiilstone._ 





PRESENTATION.—Dr. Gayton, who for thirteen years has been the 
medical superintendent of the. Homerton and Eastern District ‘Small- 
Pox Hospital, has been presented by the staff of that institution, oD 
his appointment to the North-Western District Hospital, witl’a costly 
drawing-room clock and appendages, suitably inseribedy oss 
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SURGICAL MEMORANDA. ° 


PISTOL-SHOT WOUND OF THE LIVER AND KIDNEY. 
Tue following condensed notes on a case of pistol-shot wound in the 
abdomen may be of interest to the profession. 1 was sent for by 

. TJ, Aubin, who was first called to the case, and we attended 
together till the end. The victim, S. W., a man about 35 years 
of age, in good health, was shot by a bullet from a revolver, fired at 
a few feet distance, about 9 P.M. on November 6th, 1883. We saw 
him very shortly after the accident, and found him very pale, with 
slightly hurried breathing, lying on his right side on a sofa, The 
ea was in the centre of a line drawn from the posterior fold 
of the right axilla to the anterior superior spine of the right ilium. 
Hemorrhage had been comparatively slight ; not more than an ounce or 
so of blood had been lost ; there was very slight oozing from the wound, 
which was round, with inverted edges. A probe could only be passed 
directly downwards, from one and a half to two inches. He complained 
of pain about two inches above the wound. On the 7th and 8th, the 
urine contained blood ; afterwards it became clear. He died on No- 
vember 11th, five days after the injury. The maximum temperature 
was 101.8° on November 7th, and 101.6° on the 10th. The pulse rose 
to 138 on the evening of the 8th ; after which it varied from 120 to 
128. 

A post mortem examination was made forty-two hours after death. 
The bullet-wound was found to go directly downwards for an inch, and 
then abruptly to enter the abdominal cavity, between the ninth and 
tenth ribs, just grazing the top of the tenth rib. On opening the ab- 
dominal cavity, the peritoneum presented evidence of recent inflamma- 
tion. The liver was of a very dark slate-colour ; the peritoneum was 
adherent over the whole surface, and the organ itself in a state of 
acute inflammation. In the right lobe, towards its posterior aspect, 
and in a position corresponding with the entrance of the bullet into 
the abdomen, was a large sloughy hole, capable of admitting two 
fingers. The bowels adjacent to the liver were acutely inflamed, and 
adherent from recent adhesions. The right kidney was very much 
inflamed and disorganised, and had been pierced by the bullet just 
above its centre. The remaining organs were congested, but healthy. 
The bullet was found embedded in the right side of the body of the first 
lumbar vertebra. During the whole time, the patient was kept under 
the influence of morphia. He took beef-tea, iced milk, and calves’- 
foot jelly, freely, and was conscious to the last. The slight hemor- 
thage, the comparatively low temperature, the absence of acute general 
peritonitis, and the duration of life (five days), considering the extent 
of the injury to vital organs, are features worth noting. 

ALFRED C. Goprray, M.B., C.M. Edin., 
La Motte Street, St. Helier’s, Jersey. 


CLINICAL MEMORANDA. 


VIRULENT CASE OF SCARLATINA. 
Ox the afternoon of Jannary 13th, I was called to see a boy, aged 44 
years, who was in a convulsion. On arriving, I made every inquiry 
as to the previous history, but could gain nothing definite. The boy 
had been apparently quite healthy before he was seized with this con- 
vulsion; ana I ordered the usual restoratives, such as a bath, mustard 
poultice, and injection. After about half an hour, he had so far re- 
covered as to enable me to leave him. I at once sent down a mixture 
containing bromide of potassium, and called again at 9 P.M., when | 
was informed that he had had three more convulsions. As scarlatina 
was very prevalent in the district at the time, I warned the parents, 
gave fresh instructions, and left. About 7 A.M. on-the 14th, I was 
again called to see him, and on entering was told “that, from the time 
I was first called to see him up to midnight, he had had no fewer than 
nine convulsions in all, and he was still in the ninth when I saw him 
in the morning. JI ordered him another bath containing mustard, and, 
in about ten minutes after he was taken out, he was covered with scar- 
latina rash. He died, however, at a quarter past twelve at noon, 
never having come round from the convulsion. I think that this is a 
case worthy of report, owing to the large number of attacks of con- 
vulsions, and especially the length of the last, which continued for 
twelve hours. JAMES J. MARSH, 
Hon. Surgeon, Ardwick and Ancoats Hospital. 


a Tut Duke of Buckingham and Chandos has been appointed Presi- 
on: Pa Baron Ferdinand de Rothschild a Vice-President, of the 
you ghannshire General Infirmary, Aylesbury, for the ensuing 











REPORTS 


oF 
' HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ST. BARTHOLOMEW’S HOSPITAL. 

CASE OF ACUTE YELLOW ATROPHY OF THE LIVER. 
(Under the care of Dr. CHuRcH.) 
[Reported by E. J. Jenkins, M.A., M.B.Oxon., late House-Physician 
St. Bartholomew’s Hospital. ] 
T. McA., aged 48, a builder, was admitted, in a comatose state, on 
April 27th, 1882. The following history was obtained from’ the 
patient’s wife. 

‘*He was a builder by trade, and always a strong and healthy man, 
but rather given to drink. He returned from his work on Saturday, 
April 22nd, to dinner ; and it was noticed that his manner was peeu- 
liar, and that he had evidently been indulging too freely in stimu- 
lants ; he, however, made a good meal, but afterwards laid himself 
down on the sofa, ‘and moaned and groaned there for some hours as 
ifin pain.’ He passed a restless night, and on Sunday, April 28rd, 
ate nothing all : em took a dose of castor-oil and peppermint, after 
which his bowels were freely open. Before going to bed, he took some 
rum and water, but returned it almost immediately. On Monday 
night, he had continuous retching and vomiting. On Tuesday, feeling 
worse, he saw a ‘doctor,’ and was informed he had ‘the yellow 
jaundice.’ ” 

He remained in the same condition on April 26th, and vomited 
once in the evening. At 4 o'clock on the morning of April 27th, he 
‘‘had afit of violent delirium, during which the limbs became quite 
stiff; the teeth were ground together, and a considerable quantity ef 
dark matter, like treacle, was vomited up.” He was delirious all day, 
and was brought to the hospital at 4 p.m. When seen in the cab, he 
was violent, throwing his arms about, and making a great noise. 
When seen in the ward at 5 p.M., the patient was lying on his baek, 
markedly, but not deeply, jaundiced ; the pupils were widely dilated, 
but sensible to light; the breathing was stertorous, the cheeks were 
puffed out, the teeth clenched, and every now and then ground to- 
gether ; the gums and lips were remarkably parched and leathery, the 
tongue (so much as could be seen, for the mouth could not be opened) 
was dry and black; the limbs were rigid, so that they could not be 
flexed. The skin was light yellow, moist, and cold ; no hemorrhages 
had oceurred. The pulse was 118, irregular, and easily compressible. 
Thetemperature taken in therectum was97.8°. Thechest was well-fornied: 
expansion was good, and the heart and lungs were normal. The area of 
dulness, due to the liver, was much diminished in extent ; it eom- 
menced at the lower border of the seventh rib, in the nipple line, and 
of the ninth rib in the mid-axillary line. The organ could not be felt 
below the ribs. The abdomen was not distended ; the spleen conld 
not be felt. The bladder was distended, and two and a half pints of 
clear urine were drawn off by catheter. The reaction of the urine was 
acid ; the specific gravity was 1020 ; it contained no albumen nor sugar, 
but a small quantity of bile was present ; examined by the miero- 
scope, nothing abnormal was detected ; no.leucin or. tyrosin were 


- discovered. 


6.15 p.M.—Ten grains of calomel passed with difficulty toe the baek 
of the tongue. The patient was now sweating profusely ; the pupils 
were widely dilated, and insensible to light. The breathing was ster- 
torous, forty-cight in the minute ; the pulse was 132, fairly strong, but 
irregular. The temperature (in rectum) was 97° Fahr. ' Frequent 
spasms of short duration occurred, and all the limbs were in a state of 
rigid tonic contraction ; about four drachms of dark treacly fluid were 
vomited. The vomited matter, examined by the microscope, was seen 
to contain blood-cells, and starch-granules. The patient swallowed 
some brandy and milk. 

8.30 p.M.—He was still comatose ; the breathing was 30, and 
more stertorous and prolonged ; the pulse was 130, and the tempera- 
ture in the rectum 97° Fahr. Examination of the eyes by Mr. D’Arey 
Power revealed nothing abnormal. 

9.30 p.M.—The pulse was 113 ; the temperature 97°. An enema of 
castor-oil was given without effect. The patient’s breathing gradually 
became quieter and weaker, and he died at 11.15 p.m. In the absenee 
of any history of phosphors pojeontyg, and from the duration and 
symptoms of the case, the diagnosis of acute atrophy of the liver was 
made during life. 

The post mortem examination was made twelve hours after death, 
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The body was that of a well nourished man ; the general jaundice was 
of a lemon-colour ; there were no petechie, and no anasarca ; brain and 
membranes normal. The lungs were edematous, and there was some 
bile-stained fluid in both pleure. The spleen was large, dark coloured, 
and very friable. The kidneys were fatty, soft, and pale. The liver, 
which was very small, and concealed beneath the ribs, weighed two 
pounds. It was very soft, taking a deep impress from a stream of 
water poured on to it. The capsule was natural. The diminution in 
size affected all parts of the liver equally. The substance was mottled, 
very yellow spots being scattered over a groundwork of deep choco- 
late-coloured congestion. The portal canals appeared very numerous ; 
the lobules could be indistinctly seen. A little black bile escaped on 
opening the gall-bladder. Fresh scrapings of the liver were examined 
under the microscope ; very few normal liver-cells were seen, but much 
ular débris and fatty degeneration. Sections made from the 
iver after hardening presented the following appearances on micro- 
scopical examination: all trace of division of the liver-sub- 
stance into lobules was destroyed, the only landmarks being the 
interlobular veins, a very few of which were left intact. Scarcely any 
liver-cells could be seen, and those that remained were granular, fatty, 
andshrunken. The bulk ofamicroscopic section wascomposed ofa broken 
down mass of fatty granules, free nuclei, and blood-colouring matter 
in various stages of disintegration. There was, in addition, a consider- 
able amount of granular débris, presenting no definite structure. 
It will be seen from the above account that the patient was ailing 
ony five days. Hehad premonitory symptoms of vomiting, pain in 
omen and insomnia, followed by jaundice and violent delirium, with 
great diminution of the liver-dulness, subnormal temperature, and well- 
marked post mortem and microscopical changes in the liver, the organ 
most affected in this rare and interesting disease. 





QUEEN’S HOSPITAL, BIRMINGHAM. 
ACUTE YELLOW ATROPHY OF THE LIVER. 
(Under the care of Dr. C. W. Suck.rne.) 
E. A., a girl, aged 17, was admitted on January 15th of this year, 
suffering ated well marked jaundice and in a very feeble condition. 

She had been ill, for about six weeks previously to admission, with 
**a cold,” hoarseness, and cough, and had been jaundiced for three 
weeks. She had not been confined to bed, but was unable to work. 
She had been greatly depressed, sighing a great deal, and had had de- 
lusions and frequent vomiting since the onset of the jaundice. She 
had never been ill previously, and menstruation was regular. Her 
mother had been in an asylum for seven years; there was no other 
family history of insanity or of any neurosis. No cause could be as- 
signed for the present illness. 

For three days before admission the patient’s bowels had been con- 
fined. On admission, the skin and conjunctive were yellow, the 
jaundice being well marked ; the tongue was covered with white fur, 
and the bowels were confined. The examination of the lungs and 
heart gave no evidence of disease ; the liver-dulness was diminished ; 
absolute dulness commenced at the sixth rib and’reached to a finger’s 
breadth above the costal margin. There was tenderness over the epi- 

trium. 

January 16th. The bowels were not open after an ounce and a half 

of compound senna mixture, nor after a simple enema, and a calomel 
pill (gr. 3); she vomited frequently. 
. January 17th. Frequent vomiting of green material continued. A 
large enema (three pints of soap and water with one ounce of castor-oil) 
was retained. The patient did not complain of any pain, lying quietly 
with her eyes closed, waking up only to vomit. She wandered a little to- 
wards the evening and had illusions. The upper limit of the liver- 
dulness was a quarter of an inch higher than it had been on the pre- 
vious day ; the lower limit was about half an inch higher. Towards 
evening the patient became very drowsy, being awakened with 
difficulty. 

January 18th. The patient was still in a drowsy condition, which 
passed into coma. The bowels were not open after two drops of croton- 
oil. No urine had been passed for thirty-six hours; one pint was 
withdrawn by catheter. Liver-dulness had diminished to one finger’s 
breadth in extent. The bowels were opened after elaterium (gr. 75) ; 
the. motion was dark. A oanentuth was given and produced free 
oneeung, and the patient was bled to twelve ounces without any good 
effect. 

: Throughout the illness the temperature remained low (98° Fahr.), 
but rose just before death to 101°. The pulse, which at first was slow 
(62), was, during the last two days, very. quick (140). The urine was 
spanty, dark from bile-pigment, and contained mucus, but no albu- 
inen. There was no spontaneous deposit of leucin and tyrosin, but 





crystals of tyrosin were obtained on evaporation. There were po 
hemorrhages. The patient died on January 18th. 

Necropsy.—The whole body was markedly jaundiced. The lungs wer 
congested, and there were old pleuritic adhesions on the left side, The 
heart was healthy. The liver was very small, weighing twenty-fy 
ounces ; the surface was of a bright yellow colour, there being only a 
few patches where the normal liver-colour remained. On section, the 
liver was of a greenish-yellow colour, with patches of red, very sof, 
and pliable, and the lobules were indistinguishable. The organ wag 
very flabby, and the capsule wrinkled. Microscopically, fatty degene. 
ration of the liver-cells, to a very marked extent, was observed, with 
pigment in places. -Many liver-cells were observed to be distended 
with fat-globules, but no crystals of leucin or tyrosin could be found, 
The gall-bladder was empty and contracted, and the ducts patent. The 
kidneys werejaundiced; otherwise healthy. Thespleen was not enla 

REMARKS BY Dr. Sucktinc.—The points of interest in this case 
are (1) the intensity of the jaundice, which was so marked that it was 
at first thought to be obstructive, no motions being passed to settle 
the point ; (2) the spleen was not enlarged; (3) the long duration of 
the disease, jaundice having existed for three weeks before the patient 
was admitted. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

TuEsDAY, FEBRUARY 12TH. 
JOHN MARSHALL, F.R.S., President, in the Chair. 
THE meeting was summoned at 8 p.M., instead of the customary hour 
of 8.30 p.M., in order to afford the Fellows the opportunity of exa- 
mining ten microscopic preparations sent to the President by Dr. Straus 
of Paris, chief of the French Scientific Mission for the Investigation of 
the Cholera in Egypt, which were subsequently explained and dis- 
cussed; and, at the same time, Dr. Thin exhibited a specimen of the 
Bacillus of Leprosy ; and Dr. Heneage Gibbes specimens of Bacillus 
Anthracis and Bacillus Tuberculosis, in which the organisms were 
most vividly shown. 

On Alcoholic Poisoning. By W. H. BroapBENnT, M.D.—A case oe: 
curring in a gentleman, aged 42, was related. He had developeda 
liking for wine in early manhood, and had gradually become inert and 
sedentary, spending most of his time in bed reading, and drinking 
port. In 1875, he was placed under the care of Mr. Harrison, of 
Shepherd’s Bush Green, as a dipsomaniac. He never had pronounced 
delirium tremens, but had been wakeful and nervous, and, for some 
months before his final illness, had been failing in mental power. The 
paralysis came on very insidiously ; the arms had been noticed to be 
weak for a fortnight, but there had been no great interference with the 
use of his hands in holding his paper or conveying drink to the mouth, 
till within a few days of the first consultation between Mr. Harrison 
and Dr. Broadbent on April 8rd, 1883. At this time, the paralysis 
was chiefly manifest in the extensor muscles of the forearms, giving 
rise to double drop-wrist; but the flexors were also weak, and the 
muscles of the trunk were enfeebled, and, although all movements of 
the legs were freely effected in bed, he could not stand alone. The 
knee-jerk was lost, the sole-reflex marked. Sensation was unimpaired; 
the sphincters were not affected. A special peculiarity was, the pale 
puffy, eo condition of the hands; while the feet, when hanging 
down, could be seen to swell. The urine contained neither albumen 
nor sugar. The pulse was frequent and small and weak, but regular. 
The first sound of the heart was short, and was followed immediately by 
the second at too brief an interval; there was no valvular murmur. | 
week later, the paralysis had so far increased, that the hands lying 
alongside the body could not be placed upon it, and the legs could not 
be drawn up in bed. There was also obvious paralysis of the dia- 
phragm, which soon gave rise to respiratory distress and to difficulty 
of speaking. Next day, the lower ribs, which had previously expanded 
well, only moved upwards with inspiration, and death took place from 
asphyxia on April 11th. On post mortem examination of the spinal cord 
(which was all that was permitted), it was found to be remarkably 
pale, but its consistence was normal, and no change could be found.on 
microscopical examination, which was carefully made by Mr. Sileoe 
Other cases, essentially similar, had been seen by Dr. Broadbent with 
the late Dr. Rhodes, of Weymouth, in a lady aged about 50; with Dr. 
Myrtle, of Harrogate, in a lady aged about 30; with Mr. G. Amos 
Duke, in the wife of an innkeeper; in a deserted mistress in St. Mary $ 
Hospital; and in a gentleman, aged 39, with. Mr. Wheeler, of 
Chiswick. In another case, seen with Dr. Morton, the later synod 
did not altogether correspond with those described. In all, alcohol 
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peen taken in unusual excess, and Dr. Broadbent considered him- 
self justified in considering it as the cause. Most of the patients were 
females of sedentary mode of life, and the case described was in a gen- 
tleman who scarcely ever went out, and spent most of his time in bed. 
It was thought probable that the absence of exercise was the deter- 
mining cause of the alcohol affecting the spinal cord. The disease 
most resembled acute ascending spinal paralysis, differing chiefly in 
the order in which the different parts of the cord were attacked, 
the double wrist-drop at an early period being highly characteristic. — 
The PRESIDENT, in expressing his sense of the high value of the paper, 
remarked on the absence of all mention of a syphilitic history in the 
case Dr. Broadbent had detailed.—Dr. Wi1ks observed that it was 
very interesting to notice how alcohol, in different cases, selected dif- 
ferent parts of the body for its attack; sometimes the liver only, some- 
times the brain, sometimes the spinal cord. The reasons for such 
selection had yet to be sought. In chronic alcoholic poisoning, the 
brain was most often affected ; a thorough sot was very generally a 
-natured fool. In the same way, in cases of delirium tremens, the 
brain was, as a rule, found wasted, and its membranes thickened, but 
it was without further organic change. ‘The effects on the spinal cord, 
he agreed with Dr. Broadbent, were more common in women than in 
men. He had seen cases where they were imbecile, wasted, and para- 
lysed, and yet recovered, so that he could not think the organic change 
was very great. Three of his cases had shown symptoms exactly like 
those of the so-called lateral.amyotrophic sclerosis ; two died ; one re- 
covered slowly, after having had dropped wrist and contraction of the 
fingers, by treatment with galvanism and abstention from alcohol. He 
could not consider Dr. Broadbent's cases typical, strictly speaking, for 
the effects of alcohol, as of syphilis, might show themselves in any part 
of the spinal cord, and the symptoms varied accordingly.—Dr. Buzzarp 
remarked that Dr. Wilks had published some interesting remarks on 
alcoholic paraplegia in 1872, which he had refrained from quoting, and 
that a part at least of the same subject had been brought before the 
Society as far back as 1868 by Dr. Reginald Thompson, in his paper on 
Paralysis of the Extensors, in which the cases related had all been in 
alcoholic subjects, though that fact was not put forward as the cause. 
He agreed with Dr. Wilks as to the multiple forms which alcoholic para- 
lysis might take; there was sometimes extreme muscular wasting, 
sometimes contracture of the fingers followed by recovery. In 
all his cases, lancinating pains had often been present, and _hy- 
peralgesia also to an extent he had never seen in other cases; 
a touch sometimes caused agonising pain. The electrical reactions 
of the muscles were altered, the faradic excitability was abolished, 
but the response to galvanism was increased. From that it might, 
not without probability, be inferred that the trophic influence of the 
spinal cord was cut off from the muscles by disease either of the spinal 
cord, or of the nerve-trunks. In these points, the condition was like 
that of lead-poisoning ; and he did not think it probable that the ab- 
sence of exercise was the cause which determined the effect of the alco- 
hol on the spinal cord. Lancereaux, writing in 1882, had said that he 
could find no change in the spinal cord or nerve-roots, but in the 
trunks of the radial and posterior tibial nerves some degenerative 
sprophy, like that which followed section of the nerve or destruction of 
the large cells in the anterior cornua of the spinal cord. Mr. de Watte- 
ville, in 1880, made a suggestion, which had been again brought for- 
ward by Professor Erb, that, in these cases, there was a dynamic change 
only in the cord, a temporary suspension of its function of trophic 
influence; and that, he thought, was a possible explanation. He 
had himself never seen a fatal case ; there had been frequent recoveries, 
and some relapses. ‘The electrical reactions were suflicient to dis- 
tinguish the condition from acute ascending paralysis. The ophthal- 
moscope had been used in all his cases, and no optic neuritis dis- 
covered ; that, so far as it went, was against the existence of a chronic 
inflammatory condition of the nervous tissues. The electrical reactions 
would at once distinguish them from the acute ascending paralysis of 
Landry.—Dr. T. BARLOW could recall four cases of alcoholic paraplegia, 
of which one was fatal. They were all in females; all had hyperalgesia ; 
two had contractures which recovered, and were not exactly like those 
of amyotrophic paralysis, but more resembled those cases where a group 
ol muscles was paralysed and overpowered by those which normally ba- 
lanced them. In three cases, both upper and lower limbs were paralysed; 
im none were there any optic changes. In the case which neice fatal, the 
result, he thought, might have been avoided if genuine abstention from 
alcohol could have been enforced, and if no chloral draughts had been 
ven.—Dr, O’ConNor was anxious to learn from Dr. Broadbent if he 
found any connection in his cases with angina pectoris.—The 
‘RESIDENT explained that Dr. Broadbent had been most unfortunately 
called away, but had asked him to make his most sincere apologies for 
18 unavoidable a‘sence, 





Microscopic Preparations from Cases of Cholera.—These had been sent 
to the PresipDENT by Dr. Straus, of Paris, chief of the French Scientific 
Mission for the Investigation of Cholera in Egypt. The President, in 
introducing these to notice, said that he had written to M. Pasteur 
asking him if he would be kind enough to furnish the Society with 
some specimens from what had been an important inquiry, but not 
hoping for any exhaustive paper on the subject. M. Pasteur had re- 
ferred him to Dr. Straus, who had sent ten microscopic preparations 
with some explanatory notes, and these, after having been looked over 
and set up by Mr. Horsley, were on view that evening. For himself, 
he must confess the oy wanted lucidity, and he could hardly 
expect that they would produce conviction that they contained a dis- 
tinct cholera-organism. He read an extract from Dr. Straus’s letter 
explaining that the preparations consisted: 1. Of two preparations of the 
rice-water stools of cholera patients, stained with gentian violet. There 
would be found in these an innumerable host of organisms of every 
kind, none of which presented anything very characteristic. 2. Of eight 
sections of the small intestine (principally of the ileum) made from 
specimens hardened in absolute alcohol. These sections had been 
stained with methylene blue, and were mounted in Canada balsam. 
One came from a patient who died on the fifth day of the attack ; one 
was taken from a patient who died at the end of the second day ; an- 
other from one who died thirty-six hours after the commencement of 
the disease ; another from one who succumbed at the end of the third 
day ; the two remaining ones from a patient who, having had marked 
typhoid reaction, died thirteen days after the first attack. Most of the 
necropsies were made immediately after death. The latest amongst 
those from which the specimens were taken, was made seven hours 
after death, an already late period in a country so hot as Egypt. Upon 
these sections there would be found: 1. A complete desquamation of 
the epithelial covering of the villi and of the intestinal mucous mem- 
brane ; 2. In the substance of the mucous membrane, in the tissye of 
the villi, in the lumina of ‘‘ Lieberkiihn’s follicles,” and here and there, 
in the submucous tissue itself, various Schizomycetes stained with 
methylene blue. The greater number of these were bacilli, and amongst 
them there was one, which was the most frequently met with, short, 
thin, and straight, and which was probably that which M. Koch had 
likewise seen, skuhie compared with the bacillus of glanders, and which 
he believed to be the cholera-organism. ‘‘ However, I dare not affirm,” 
wrote Dr. Straus, ‘‘ that this is the organism seen by M. Koch, for that 
observer has not given the technical method employed by him in order 
to stain his micro-organism ; but, for my part, it is more than probable 
that this latter is the same as that which is found in such great num- 
bers in my preparations.” Besides this bacillus, however, there was 
to be met With in these preparations another larger one, also some 
short thick bacteria, and, furthermore, numerous micrococci, 
situated in the substance of the intestinal mucous membrane.— 
Mr. Vicror Horsey had satisfied himself of the presence, in the 
specimens exhibited, of all the organisms described by Dr. Straus. 
The sections were not very thin, and the tissues were deeply stained, 
and consequently in some of the preparations they were not easily 
seen. The bacilli, which were of various kinds, were, in the intestine, 
limited to the mucous and submucous coats, and did not penetrate the 
muscular coat; the epithelium was seen to be desquamating. The 
most unusual forms were to be seen in the walls of Lieberkiihn’s crypts, 
and sometimes in the lumina. They were short and thin ; although 
at first sight appearing to be long, they were seen, on careful exami- 
nation, to be divided into two segments. None of the bacilli, how- 
ever, were characteristic, and it seemed a very open question whether 
they could be regarded as the cause of the disease. —Mr. MACNAMARA 
read extracts from a letter which he had recently received from Dr. 
Koch, who had been working for the last two months at Calcutta. 
Dr. Koch, while admitting that all attempts to inoculate animals with 
cholera-matter had hitherto failed, believed that he was now in posses- 
sion of distinct evidence that the disease was contracted through 7 
cific organisms, which he thought he had been able to isolate and culti- 
vate. His investigations had led him completely to confirm the opinion 
expressed by Mr. Macnamara in 1868, that the disease was dependent on 
communication of micro-organisms. He (Dr. Koch) was not at liberty to 
give details at present, but the facts on which he based his opinion would 
be in due course published in the report to his own Government. Mr. 
Macnamara regretted that the English Government had not been im- 
pressed with the importance of scientific investigation of the cholera- 
epidemic in Egypt, and felt ashamed of the absence of English investi- 
gators. Recently our Foreign Secretary had gone out of his way to 
try to persuade the country’that cholera was not a communicable 
disease. For himself, he believed it was quite contrary to experience 
that cholera could have been generated de novo in’ Egypt, although it 
inight not be possible to prove that it had been imported. —Dr. GeorGE 
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Trin said that there was an important question on which it was 
possible for English workers to throw light: namely, as to the condi- 
tion of the intestinal mucous membrane in men or animals dying from 
causes other than cholera. Simply to compile facts as to the appear- 
ances of that structure so many minutes or hours after death, record- 
ing how soon organisms developed, and what were their characteristics, 
would be a preliminary work of great value. It was a matter of ex- 
treme difficulty to determine whether bacilli were specific, or depend- 
ent on putrefactive changes, and it would seem as though no reliance 
was to be placed on their size or form. Till there was a definite notion 
what to expect in cases which were not cholera, it was impossible 
rightly to estimate the significance of organisms found in the intes- 
tinal mucous membrane of persons affected with that disease.—Sir 
JoserH FAYRER entirely disbelieved in the communicability of cholera. 
Without being so positive as Mr. Macnamara was in the opposite view, 
he could only say that no fact ever brought before his notice had 
suggested the shadow of an idea that cholera was communicated from 
n to person ; and until it was proved that the micro-organisms 
described were capable of reproducing the disease by inoculation, he 
claimed to withhold belief in its communicability. As regarded Egypt, 
there was nothing to show that it spread by contagion, nor was there 
anything to prove that it was imported, but there was abundant evi- 
deace of unsanitary conditions such as were always found when the 
disease arose. —Dr. BUCHANAN, after careful perusal of Dr. Koch’s cases, 
did not believe that he claimed to have found any specific cholera- 
germ. Koch had failed to discover organisms in the tissues generally 
and in the blood ; but in the rice-water stools, and in the intestines, 
he had found plenty of structures such as he had seen in a variety of 
other diseases, and in artificially prepared infusions, which he merely 
éalled bacilli ; and when discussing the question as to whether they 
stood in the relation of cause and effect, he apparently inclined to the 
belief that they were the effect. In Egypt, Dr. Koch found the epidemic 
coming to a close when he arrived, and the conditions not suited to the 
enquiry, and it was only since his investigations at Calcutta that he had 
spoken of having obtained positive evidence pointing to them as the cause. 
—Dr, Lewis said he had frequently seen organisms, such as those con- 
tained in Dr. Straus’s specimens, but he should hesitate very much in 
regarding any one of them as peculiar or characteristic of cholera. In his 
experience, there was nothing to show that cholera was a contagious 
disease ; he had never observed that it was communicated from one 
person to another. He thought Dr. Thin’s suggestion very much to 
the point. Years ago, he and Dr. Douglas Cunningham had found 
abtindant organisms in healthy tissues, even when examined very 
shortly after death in a tropical climate, and this experience had made 
them very cautious regarding such organisms when found associated 
with disease. It had happened, that after months of patient research, 
some seemingly trivial event had sufficed to negative the tendency of a 
whole series of observations; and he considered that the hasty publica- 
tion of conclusions, as the result of researches of this character, 
was to be deprecated. After death, it was not very uncom- 
mon to find the intestines of cholera-patients almost, if not quite, 
healthy in ep and he thought it ought not to be definitely 
Ssumed that cholera was primarily an intestinal disease.—Dr. Mac- 
LAGAN observed that a prominent feature in cases of cholera was the 
shedding of the intestinal epithelium ; and it was known that, under 
any circumstances, when this took place bacteria were apt to be found. 
In the discussion, Sir Joseph Fayrer had used the words communicable 
and contagious as though they were synonymous. In his opinion, 
cholera was clearly communicable, though not contagious.—Sir Josrru 
FAyReER wished it to be distinctly understood that he did not believe 
that there was any material cholera-poison, which could be carried by 
clothing, or cargo, or anything of the kind.—Dr. HENEAGE GrppBEs 
had examined, immediately after death, the liver of a pig affected with 
‘* purples,” and had found numerous bacilli, which must have existed 
in the organ before death. The bacilli seen in Dr. Straus’s specimens 
were very like those he had found in typhoid intestine. Organisms 
such as those occurring in the specimens of rice-water stools might be 
found in almost any putrefying fluid.—The PrestpENT, in conclusion, 
proposed that the specimens of Dr. Straus should be referred to a small 
comiittee for more careful examination and report, and the proposal 
was agreed to. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Fresruary 187TH, 1884. 
Sik JosupH ‘Fayrer, K.C.S.1., M.D., F.R.S., President, 
in the Chair. 
The Gold Bath Treatment of Enteric Fever.—Dr. SioNeyY CouPLAND 
read a paper on this subject, based upon his experience at the Middle- 





sex Hospital during the years 1879-1883 inclusive. Disclaiming ay 
intention to discuss at length the rationale of the measure, 'whigh had 
been ably done by Dr. Cayley, to whom the author was under deep 
obligation both for example and precept, he pointed out ‘thatthe 
lines of treatment were open to us in dealing with a specific feveryjy, 
the specific, the expectant, and the antipyretic. :In-spite of much ad. 
vocacy of various remedies, specific treatment was yet to be di 
Expectant treatment acted on the knowledge of the lesions and ogm. 
plication of the fever, and was directed to mitigate their severity, Jp 
so far as antipyretic measures were reserved for excessive rises inctem. 
perature, they fell under this head. But the strict antipyretic method 
recognised the fact that the action of continued pyrexia was harmfy! 
per se, and was directed to control this throughout its course. ¢ Its adyo. 
cates believed that the systematic adoption of such measures would pe. 
sult in a greatly diminished mortality, and in very marked: improye. 
ment in the mental and physical state of the patient: during cony. 
lescence. Dr. Brand, of Stettin, for more than twenty: years ’'the-cop. 
sistent advocate of this treatment, went further, in declaring thatthe 
local lesions themselves are abated ; and, indeed, that cold’ (whenem. 
ployed from the outset) acted specifically in arresting,the typhoid proves, 
Antipyretic treatment could be carried out by drugs, or by the applica- 
tion of cold to the surface of the body. Amongst drugs, quinine {in 
large doses), salicin and the salicylates, and kairin, were the most 
effective ; but Dr. Coupland doubted the wisdom of relying solely upon 
such powerful medicinal agents. He then described briefly tho:thre 
methods of cooling the body : (1) sponging ; (2) compress ; and (8)the 
bath. The last might be employed in various ways ; but, mainlyy he 
had found that a bath of 70° or 75°, for ten minutes, was moreefi- 
cient than the graduated bath (90°, cooled to 75°), or the tepid (85°), As 
a rule, recourse was had to it when the temperature of the body reached 
103°; whilst spongingand the compress, which were much less powerfulin 
action were employed at 102°. Some patients disliked the measures 
much that it was not advisable to press it; most, on the contrary, 
submitted to the temporary discomfort for the sake of the semse of 
comfort and ease which followed ; some found it agreeable. ‘Thé-ap- 
paratus in use at the Middlesex Hospital, planned by Mr. Fardon, 
the resident medical officer, and constructed by Mr. Hawksley, to lift 
the patient in and out of the bath, was exhibited, and its action ex- 
plained. The patient should be completely immersed, except the head 
and shoulders ; and, on removal, should be very lightly covered with 
a sheet or coverlet. Charts contrasting the antipyretic effects of these 
three methods were shown.: The object of the antipyretic treatment 
was not to meet the emergency of hyperpyrexia, but to safeguard the 
organism from the effects of continued fever ; and the action of the 
cold lay not merely in abstraction of heat, but also probably in stimu- 
lating the ‘‘ heat-controlling centre,” and perhaps acting on the'cen- 
tral nervous system generally. The author then proceeded to inquire 
more closely into the effect produced by the treatment. He pointed 
out the fallacy underlying all mortality-statistics, and quoted the 
figures furnished by the records of the Middlesex Hospital from 1867 
to 1883 inclusive, giving 823 cases of enteric fever admitted, with 122 
deaths, or 14.8 per cent. mortality, a rate which varied in each year, 
being as high as 28.8 per cent. in 1876, and as low as 2.5 per cent. m 
1880. The mortality in the London hospitals from enteric fever, cor- 
responded with this, viz., from 15 to 18 per cent. Statistics of Brand, 
Liebermiester, Mosler, Glenard, and Mayet were also quoted, contrast- 
ing the mortality before and since the adoption of the’ bath-treatment, 
giving a mean reduction of from about 20 to 8 per cent. Pushing the 
comparison further, and analysing the causes of death in enteric fever, 
Dr. Coupland pointed out that of the nine fatal cases treated at'the 
Middlesex Hospital in 1873, four died from pulmonary congestion and 
othereffects of high fever, and that, in three of these, treatment wascom- 
menced in the first week, whereas, in his present series of 89. cases, there 
was only onedeath from hyperpyrexiaand pulmonary congestion, andthat 
was in a case admitted in relapse. One patient who contracted the 
fever in hospital, died from perforation ; but none of them admi 
in the first week, and only one admitted in the second ‘week (a case 
not bathed) died, also from perforation. Pursuing the ‘same line of 
argument, he compared the total number of deaths from (a) ‘ pyre 
causes ;” (b) intestinal lesion ; (c) intercurrent affections, “and (@) 
sequela. Of 278 cases in the years 1873-78, and of 365 ‘cases’ the 
years 1879-83, the mortality-rate on each head was in the first 
—(a) 8.7 per cent.; (b) 5 per cent.; (¢c and d) 2.5 per cent.; and 
in the second period—(a) 3.0 per cent.; (b) 9 per centi} (c and. 
1.4 per cent. So that whilst of late years the mortality from’ pu 
monary congestion, ectc., had much decreased, that fromi intestin 
complications had increased. He next proceeded fo analyse the setts 
of cases under his personal observation—89 in number—of all agés from 
three to 40; 51 being males; and tables showing the various anti- 
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tic measures, and the dates of their employment were presented. 
Fifty-six were bathed ; but in 26 of them, only from 1 to 5 baths 
were given ; in 11, from 5 to 9 baths; in 16, from 10 to 19 baths ; 
and three cases had 26, 29, and 48 baths respectively. The mortality 
on the whole number was 7.8 per cent.; on the bathed cases (the 
severest) 8.9 per cent. ; the not bathed, 6.0 per cent.. A summary 
of the leading features of the 19 cases treated with more than 10 baths 
was given ; and brief details of two cases related to explain the mode 
of treatment. Special attention was also directed to the facts of each 
of the seven fatal cases, which included four deaths from intestinal per- 
foration, one from intestinal hemorrhage, one from cardiac disease 
(long after defervescence), and one from 4 0 gina This last case was 
of especial interest, since the patient had passed through a mild 
primary attack of fever, and was admitted in the fourth weck 
in a relapse of great severity, the temperature exceeding 105°. 
In spite of repeated bathing, sponging, administration of quinine, 
the fever could not be controlled, and the patient, a youth, 
aged 17, died on the tenth day of the relapse. The post mortem ex- 
amination revealed great swelling of the spleen, fluidity of blood, blood- 
stained fluid in the serous sacs, intense pulmonary congestion, in 
addition to numerous recently swollen follicular intestinal glands, and 
afewdenuded ulcers. In this case the treatment failed, partly on ac- 
count of its late adoption, but partly because under no treatment do 
all cases of hyperprexia recover. As to the large relative proportion of 
deaths from intestinal lesions, Dr. Coupland doubted if these could 
be attributed to the use of the bath, depending as they did upon the 
severity of the local process. He showed how the degree varied in 
different epidemics, and how, in hospitals, many cases were admitted 
late in the disease, with the lesions far advanced. At the same time, 
it was well to be cautious in the disturbance of the patient when signs 
of severe local lesion were present. He then gave a brief summary of 
the debate at the Paris Academy of Medicine in the winter of 1882-83, 
when the bath treatment was very severely handled by MM. Dujardin- 
Beaumetz, Hardy, Germain Sée, and Peter. The catalogue of disasters 
which are attributed to it by these and other speakers was alarmingly 
large, and wholly irreconcilable with the results furnished to the 
Academy by M. Glenard of Lyons, and attested by twenty-two out of 
twenty-four hospital-physicians of that city, as well as with the facts 
of the cases observed by Dr. Coupland, who could come to no other 
conclusion than that those who condemned the treatment did so on 
insufficient grounds. The value of the antiseptic treatment was seen 
in allaying nervous symptoms, diminishing prostration, in obviating 
the dangers of death from pulmonary congestion and collapse ; in im- 
proving the digestive and assimilative functions, and in leaving the 
patient in a condition far more favourable to rapid recovery. It did 
hot appear to increase the liability to intestinal haemorrhage or to per- 
foration, which depend on the severity of the local lesions, and it re- 
duces the mortality from the disease. The treatment must be com- 
menced as early as possible, and continued, without intermission, so 
long as pyrexia lasts, in spite of pulmonary complication, If there 
were signs of grave intestinal lesion, then the compress, or sponging, 
were tobe preferred to bathing. Hemorrhage, peritonitis, extreme 
degrees of debility (especially in old subjects) and cardiac disease, 
contraindicated the bath ; but the principle of the method should be 
carried out, if not by this then by other measures, and it should not be 
suffered to interfere with the dietetic management of the ease. 
Dr. J. S. Brisrowr began a short critical paper. by expressing the 
opinion that the statistical method in medical inquiry was never a 
trustworthy basis on which to rest our judgment. No doubt there 
Were strong @ priort arguments in favour of the cold bath-treatment, 
silce pyrexia was in itself injurious; patients treated with cold 
baths, moreover, did seem to derive immediate benefit. But he ques- 
tioned whether this was not transient, and too dearly purchased at the 
risk of inflammations of internal organs, which were largely due, 
under ordinary circumstances, to exposure of the surface to cold. It 
Was necessary to weigh all the facts before accepting the results 
rage by a consideration of statistics. From his own observation, 
e had never felt perfectly satisfied that the benefit to the patient was 
real, or tended to shorten his illness. Two cases which occurred in 
1s wards at about the same time had made a great impression on his 
mind. The first patient was a young man, who had a severe attack, 
je a temperature of 105° Fahr. in the third week; the patient was 
Pee benefited by a cold bath, but somewhat suddenly died soon 
a ards; and, at the necropsy, the lungs were very small, and slate- 
oured, and in a state of almost complete collapse. He had never 
: ie 0 a condition quite like this; but, shortly afterwards, he saw 
this om ey in which the lungs were in exactly the same condition; 
to h € had also been treated with the cold bath. He would be glad 
ear whether others who had used the bath had met with conges- 





tion and collapse of lungs and congestion and hemorrhage from the 
bowels more frequently than formerly. The use of the cold bath-treat- 
ment. had been to a great extent abandoned at St. Thomas’s, and. also 
he believed, to a great extent, in other London hospitals. This would 
not have occurred had the results been really satisfactory. ; 

Dr. Freperick Tay.or contributed the results of the treatment 0 
enteric fever by the application of cold as practised at Guy’s Hospital, 
The method employed had been—(1) The bath at 70° or 75°; (2) spong- 
Ing with ice-cold water; (3) the wet pack, with ice-cold water; (4) the 
application of ice-bags in the axille; (5) Leiter’s coils of tubing for the 
continuous flow of water. As the cases were under different physi- 
cians, the treatment was not precisely the same in all instances; the 
majority were treated by the bath, but many cases had also sponging . 
or other cold application, and in others the sponging or other i, 
was alone used. The cases were considered together, because all these 
methods effected a decided reduction of temperature. As a rule, the 
temperature was taken every three hours, and the patient was bathed, 
when the temperature was found to be 103° or more. _ In some eases, 
104° was taken as the standard. In estimating the results of the 
treatment, the mortality, the complications, and sequela, in- 
cluding relapses, and the general effect upon the patient’s im- 
mediate comfort, were considered, During the preceding. ten 
years, 1874 to 1883, 440 cases of enteric fever. had been treated at 
Guy’s Hospital, of which 78 were fatal, giving a percentage of 17.7. 
The mortality varied from year to year, being low in 1874, 1875, and 
1876, very high in 1879 and 1880, and about the average in 1882 and 
1883. Of these cases, 100 were submitted to some kind of eooling 
treatment, by bath, cold sponging, or ice-pack ; and of these 27 were 
fatal. This greatly increased mortality was partly explained by the 
cases treated by cooling measures including a much larger proportion 
of severe cases. ‘The influence of the bath on the cause of death did 
not seem to be very striking, the proportion of cases in which perfora- 
tion and peritonitis occurred being very nearly the same in those 
treated by cold as in the total number of cases; but the proportion of 
deaths by hemorrhage was somewhat greater. Against the large mor, 
tality amongst the bathed cases, it was important to notice that many 
cases were submitted to these measures very late in the illness, and many 
were only partially treated. The mortality in 49 cases treated on or 
before the tenth day was 20.4 per cent. ; in 50 cases treated after the 
tenth day it was 30 per cent.; in 30 cases treated on or before the 
seventh day it was 16.6 per cent. ; while in 69 cases treated after the 
seventh day it was 28.9 per cent. Then, again, of the fatal cases, in 
four-fifths the treatment was begun after the seventh day. As to the 
frequency of the baths, only 9 cases had as many as ten baths; of these 
2 died, and only 12 had as many as ten cold spongings, and three of these 
died. It was constantly observed that the effect of the bath ,was, 
greater than that of sponging, and the relative mortality indicated the 
same. Of twenty-eight cases sponged, only six died, or 21.4 per cent, ; 
of forty-five cases bathed, only nine died, or 20 percent. Of these 
forty-five cases, the deaths occurred amongst those who had fewest 
baths ; the eleven cases who had more than five baths all recovered, 
It was not found that the bath had any striking effect upon complica- 
tions, with the one exception of hemorrhage, as illustrated by the fatal 
case. Thirteen cases had hemorrhage, but in the majority of these it 
was obviously unconnected with the use of the bath. The bath did 
not appear to aggravate bronchitis, or increase the tendency to relapges,, 
or lead to other complications. The immediate effect of the bath was 
to lessen delirium, induce sleep, and generally improve the condition 
of the patient for the time. Dr. Taylor concluded that, though the 
bare figures did not show to the advantage of the bath, it was clear 
that, in proportion as the patients came early under treatinent, and 
were thoroughly treated, the results were better. After some general 
remarks on the use of the bath, Dr. Taylor recorded a case which hapr 
pened at the Evelina Hospital, in which occurred the complication of 
pulmonary hemorrhage, to which Dr. Coupland had drawn attention, 
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J. Wurraker Heke, F.R.S., President, in the Chair. 

Recent and Old Case of Infantile Palsy.—Dy, ANGEL Monry read 
notes and showed microscopic sections of the spinal cord from a recent 
and an old case of infantile palsy, The recent case was. that of 
female child, aged 2 years, who died sixteen weeks after the ongét, of 
paralysis of both legs, The.old case was that of a boy, aged 7 years 
who died of diphtheria-five years after the commencement of felay Re 
the right leg. The limbs of the recent case were much swollen, hut 
did not pit on pressure; they felt cold and damp. The right limb of 
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the second case was greatly wasted and considerably shortened, but 
was not wdematous. The microscopical appearances of the two cases 
nted some striking differences, but Dr. Money believed they were 
ifferent stages in the progress of the same pathological affection. In 
the centre of the lumbar enlargement of the recent case, there was 
t engorgement of the vessels, which seemed blocked with blood. 
There was great infiltration of the anterior cornua with leucocytes, 
and the true nerve-cells could not be discriminated. He further ob- 
served that the disease was not confined to the anterior cornua, but 
spread away a little in all direetions. The morbid appearances were 
not sharply bounded, but had ill-defined outlines. The old case 
showed almost complete absence of nerve-cells in the right half of the 
lumbar enlargement; and the anterior cornu was much wasted, being 
composed of a rather dense nucleated tissue, which stained deeply. The 
characters described in both the spinal cords were such as belonged to 
the mid-region of the disease. The changes became less marked, the 
further from the centre of the mischief. With regard to the pathology 
of the disease, he believed that the majority of cases were of vas- 
cular origin. Damage, not of a permanent kind, was done to the walls 
of the blood-vessels; and, in Cohnheim’s view, all the phenomena of 
inflammation ensued on such mischief. Some cases might commence as 
hematomyelia, but he was inclined to think that where hemorrhage 
did occur, this was but an accompaniment of the inflammation ; for 
Cohnheim had shown that where the vascular damage was great, actual 
extravasation took place. It was also known that Charcot and Bou- 
chard had said that hemorrhage into the grey matter of the spinal cord 
was always secondary to myelitis. But Dr. Moncy considered that the 
hemorrhage and inflammation were but concomitant phenomena, and 
the result of a pre-existing common cause.—The PrestDENT observed 
that the paper raised many speculative points of great interest and im- 
portance.—Dr. SHARKEY thought that the grey matter had a more 
copious blood-supply than Dr. Money supposed ; Dr. Rolleston had 
pn at that the central nervous system was tien liable to vascular dis- 
turbance than any other part of the body.—Dr. WiLks thought that 
the theory went against the doctrine he held and taught strongly that 
the parts of the body which were most active were best supplied with 
blood, and most liable to become diseased. Function ad supply of 
blood went together. The specimens showed the acute process in the 
cord remarkably well.—Mr. R. W. Parker asked how Dr. Money 
supposed the disease to originate ; he thought it was difficult to ex- 
plain the commencement of the disease in the arteries, even supposing 
that Dr. Money’s theory was correct. He would agree that it was a 
change about the centres rather than in the large cells themselves, 
which, no doubt, were easily destroyed.—Dr. CARRINGTON observed 
that, from the injection-experiments he had made for Dr. Moxon, he 
had been led to conclude that the supply of the cord was not so regu- 
lar and perfect as had been described.—Dr. ANGEL Money did not 
doubt that where function was highest, there supply was best ; what 
he meant to point out was that the central parts of the cord were at 
the greatest disadvantage, not in the quantity of the blood-supply, but 
as to the pressure. Dr. Moxon’s lectures had caused him to doubt 
whether the supply of the cord was at as great an advantage as was 
generally taught in text-books. 

Amyotrophig Lateral Sclerosis.—Dr. CoxwE.t read notes of a case 
which had occurred under the care of Dr. Ramskill. The patient was 
an intelligent woman, aged 47; both arms were atrophied, semiflexed, 
and pronated; both legs were partially paralysed, but not much atro- 
phied; the tongue was atrophied, and the face was expressionless; elec- 
trical examination gave evidence of nervous degeneration; death was 
apparently due to pharyngeal paralysis. The examination of the 
spinal cord after death showed that the lateral columns were small in 
comparison with other regions, and that the columns of Turck were 
also atrophied; the crossed pyramidal tracts were sclerosed. In the 
grey matter, there was a general condition of atrophy of the multi- 
— cells in the anterior cornua in the cervical and dorsal regions. 

he grey matter was unusually vascular. In the corpora quadri- 
gemina and crura cerebri, there seemed to be no change, nor elsewhere 
within the cranium, except in the nucleus of the hypoglossal. The 
clinical and anatomical phenomena agreed with those recorded by 
Charcot.—Dr. OrmErop thought that the succession of symptoms 
noticed in this case was important, and seemed to negative the idea 
that the sclerosis began in the lateral columns, and extended from them 
by continuity.—Dr. Brxvor referred to a case, particulars of which he 
had yer sag in Brain. The case described by Dr. Coxwell seemed 
to fall under Charcot’s second class, to which he applied the name 
deuteropathic amyotrophic paralysis.—Dr. CoxwEt1 said that it was 
impossible to determine, from the anatomical appearances, where the 
disease began. 

Matignant Disease of the Mesentery.—Dr. HARRIXGTON SAINSBURY 












showed a large mass of malignant disease removed from the body of a 
patient who had been ill for two months before his admission into the 
Royal Free Hospital. The growth was first noticed about a fortnight 
later. During the early part of the case, there was a continued pyrexia; 
after death, well marked peritonitis was found, and the perj- 
toneal cavity contained a yellow grumous fluid; the new growth 
—_ from the mesentery. Death was apparently due to rupture of 
the growth, which contained a large cavity communicating with the 
gut. It was not possible to say where the tumour, which was a 
spindle-celled sarcoma, arose ; malignant disease, arising in the con- 
nective tissue in front of the spine, seemed not to be very uncommon, 
but primary malignant disease of the mesentery had been exceedingly 
rarely described.—Mr. ALBAN Doran _ asked whether ascites was pre- 
sent ; the relations between ascites and malignant growths of the peri- 
toneum and pelvic organs were extremely irregular. Peritoneal irrita. 
tion, also, was extremely inconstant ; in some cases, where the ma- 
lignant disease was very slight in amount, peritonitis was marked, 
and in other cases it was entirely absent. Further, he inquired 
whether there was any pleuritic effusion.—Dr. HARrrinGTon Sars. 
Buky briefly replied, stating that there was no ascites or pleutitic 
effusion. 

Secondary Growths in Peritoneum tn a Case of Ovarian Tumour— 
Dr. J. M. Hopson related the case of a woman who, soon after a con- 
finement, presented symptoms of ascites, and evidence of malignant 
disease of the abdomen ; the patient died two months after confine- 
ment. At the necropsy, a small cyst of the ovary, and numerous seat- 
tered tumours in relation with the peritoneum, were found. The 
growth seemed to belong to the same class as those described by Mr. 
Knowsley Thornton in the Transactions of the Society, and appeared 
to be connected with rupture of an ovarian cyst ; he had met with the 
same perinuclear vacuolations as had been described by that writer.— 
Mr. ALBAN Doran inquired whether the tumour was a glandular or 
papillomatous growth ; rupture of either kind of tumour was a very 
serious event as regards dissemination ; but where but few secondary 
peritoneal deposits had developed before the removal of the ovarian 
cyst, they appeared to undergo degeneration, or, at least, not to de- 
velop rapidly in most cases. 

Two Cases of Idiopathic Purpura Hamorrhagica in which Miero- 
Organisms were Found.—The first case which Mr. WATSON CHEYNE 
had examined for micro-organisms, was one which had been under the 
care of Dr. William Russell, of Carlisle, who, having entertained the 
opinion that purpura hemorrhagica was a specific fever due to a 
specific poison, had sent him the organs for examination. The report 
of the appearances observed, will be found in the British MEDI 
CAL JOURNAL, September Ist, 1883. In this case, which was a typical 
example of “idiopathic” purpura, on making sections of portions of 
the heart, he found extensive haemorrhages immediately beneath the 
exocardium. Many of the capillaries at the — part of these hemor- 
rhages were blocked with bacilli, and, here and there, among the éf- 
fused blood, a few colonies were found. The capillaries were not 
merely blocked, but their walls were distended and even ruptured; 
but the tissue in the vicinity was apparently quite healthy. e D- 
dividual bacilli varied in length, but the average was about 1-7,700 inch. 
Some of the rods contained what appeared to be spores. In their 
reaction with the aniline dies they had no special character, but they 
were best demonstrated by methylene blue. From the size of the 
colonies and distension of the vessels, it was evident that bacilli had 
been growing in them for some time; and it also seemed clear, from 
the number of capillaries blocked, and the position of the plugs, that 
the hemorrhages were due to this blocking of the vessels. The ba- 
cilli tended to grow in colonies. The second case he had examined 
had been under the care of Dr. Pye-Smith. An examination of the 
portion of lung sent to him showed two hemorrhages in its substance, 
and between these two hemorrhages a considerable number of the vesse 
contained colonies of micro-organisms; in some situations, the capillaries 
and some of the larger vessels were completely blocked by masses 0 
micro-organism; the organisms were streptococci, forming very longchains 
coiled together, soas to form dense masses. The individual cocci mea 
sured 1-27,000th inch in diameter. The organism stained well with me- 
thylene blue. He had not found any free cocci, nor any short chains” 
the vessels at other parts of the lung, nor in the heart or tonsils, but, 
in the latter, some of the vessels were plugged with cocci. There wa 
no evidence of inflammation about the colonies of micrococcl. He 
summarised his observations thus: in these two cases of idiopathi’ 
purpura hemorrhagica, micro-organisms had been found, and, in bot 
cases, the hemorrhages were evidently due to the plugging of the pod 
sels by masses of these micro-organisms. The micro-organism ¢ f 
two cases, however, was not the same, and differed in their mode 0 


growth from most other organisms of the samé classes, in that: they 
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formed colonies in the blood in the vessels ; the bacilli, as yet de- 
scribed as growing in the blood, did not form plugsin the vessels, with the 
exception of the typhoid bacillus; bacillus anthracis might plug the ves- 
sels, but this was not its usual mode of growth. Streptococci also 

ew commonly in the tissues. The significance of the organisms as re- 

rds this group of diseases could only be made clear by a large num- 
ber of microscopical observations, and by cultivation of the organism. 
There were two alternative views ; we might have to do with an infec- 
tive disease of which the essence was the entrance of certain specific 
organisms into the blood, and their growth there, or the primary 
affection might be something quite distinct from the micro-organism, 
but resulting in such a change in the fluids of the body that, of the 
innumerable organisms present in the mouth and intestinal tract, cer- 
tain became able to penetrate into and live in the blood. It was de- 
sirable that similar microscopical examinationsshould be made in scurvy. 
—Dr, Pye-SMITH observed that the case which had been under his 
care was a typical instance of purpura hemorrhagica. The blood was 
not examined for micro-organisms. The extreme facility with which 
the slightest violence, even such as could be caused by a common 
house-fly, could produce extravasation in these cases, seemed to show 
that the walls of the vessels were altered. Dr. ANGEL Money had exa- 
mined the blood in a case of purpura hemorrhagica without finding 
micro-organisms ; but, in the testes, in one case, he thought he had 
found an organism.—Dr. STEPHEN MACKENZIE referred to the fact 
that purpura occurred under very varied conditions ; in iodic purpura, 
for instance, it seemed impossible to suppose that, in the very short 
time that elapsed between the administration of the drug and the oc- 
ewrence of the purpura, there could be time for a micro-organism to 
develop. —After Mr. BARWELL had made some remarks ; Mr. Watson 
CHEYNE observed that he had found the organisms more difficult to 
demonstrate than any others he had met with. 

Living Specimens.—Mr. DENT showed a living specimen of Perfor- 
ating Uleer of the Foot. 

Card-Specimens.—The PRESIDENT : Two drawings of cases of Cancer 
of the Breast.—Mr. SHarrock: A cast of a Double Vena Cava, the 
left being the larger. 





MILITARY MEDICAL SOCIETY, WOOLWICH. 
Fripay, Fesruary 157x, 1884. 
Sir Jamus AnrHur HANbury, Deputy Surgeon-General, in the Chair. 
ANTISEPTIC SURGERY IN ITS APPLICATION TO FIELD-SERVICE. 

THECHAIRMAN, inthecourseof some preliminary remarks, observed that, 
atthelastmeeting of the Society, a very interesting paper was read by Sur- 
geon-Major Godwin on antiseptic surgery, and especially on its appli- 
cation to field-service. The time necessarily occupied in the reading 
of that paper left little margin for discussion; but the subject was re- 
garded as of so much importance, that it was determined to set apart a 
special evening for its further consideration, and to invite others who 
had paid special attention to the subject to take part in the discussion. 
He rejoiced to see that the invitation had been generously responded 
to; the Society was honoured by the presence of the highest authori- 
ties on this subject in this kingdom—the father of the principle and 
the system which was about to be considered—Sir Joseph Lister. It 
was also a subject of congratulation that the Director-General of the 
Army Medical Department was present; on him devolved the serious 
Tesponsibility of obtaining, or rather of endeavouring to obtain—for if 
an improvement cost money it could not always be obtained—for the 
soldier in the field the highest skill and the most approved appliances. 
The subject for consideration was a very important one, in whatever 
telations it was regarded; but it was especially important to the 
soldier in the field; and for this reason, that he of all men, by reason 
of his duties, and from the surroundings inseparably connected with 
them, was, when wounded, placed in the most unfavourable position 
for surgical treatment. The time—be the time long or short— 
employed in the field in preparing for a battle, meant for the soldier 
an amount of toil, hardship, exposure, and very often privation as re- 
gards food and water, which could scarcely be surpassed under any but 
very exceptional circumstances. As had been very well described in 

Tofessor Longmore’s little work on Gunshot Wounds, his clothes, in 
which probably he had slept for days and nights, were saturated ‘with 
Perspiration and dirt. These were a few of the unfavourable conditions 
under which a soldier went into action; and it must be admitted, from 
& surgeon's point of view, and especially from Sir Joseph Lister’s point 
of view, that they were probably as bad asthey could well be. Therefore, 
it was all the more important that the greatest aid that science could 
Sve to control, arrest, or at any rate to minimise, these injurious 
effects and conditions, should be available. What was the best line of 


action to be pursued towards the wounded between the fighting line and 





the field-hospital, in order to secure satisfactory results from the. very 
outset? That seemed to be the problem, the solution of which was of 
great importance to the soldier in the field and to the military 
surgeon. He was not thinking of European wars, where there were 
abundance of railways, towns, and villages ; abundance of outside aid 
in the shape of volunteer ambulance corps, philanthropic societies of 
all kinds, and, in short, all the resources of civilisation, to fall back 
upon. Far otherwise was it in the wars in which this country had 
been engaged since the Crimea, in tropical or semi-tropical countries, 
more or less remote, against uncivilised or semi-civilised natives, where 
the means of transport were very small, the physical features of the 
country difficult, and the army had to be fed under very unfavourable 
conditions. In circumstances like these, no reliance could be placed 
on having field-hospitals where they were most required. The chief 
reliance must be placed, for a time at least, upon the dressing stations ; 
and the dressing stations, for that reason, should be prepared to per- 
form the functions of the first and second line of assistance, at all 
events for a time. This led up to a point that must be empha- 
sised—namely, that the first line of assistance should be re- 
garded as the sheet - anchor of medical organisation in the 
field, that is to say, the bearer-companies. If these bearer-companies, 
at present in their infancy, were to play the important part in war 
which he anticipated for them, they must remain as an organised body 
in peace, as much in evidence as any other organised unit of the 
British army. They should be composed of the flower of the corps, 
both officers and men, and the men should be good and expert dres- 
sers ; they should be furnished with all the most modern appliances, 
medical and surgical, which could possibly be given ; it was of para- 
mount necessity that these appliances should be compressed into the 
smallest possible compass, and be in the most portable form. © Promi- 
nent amongst these should be a simple modified form of Listerism, 
especially devised with a view of meeting the difficulties and con- 
tingenciesincidental to the class of warfare in which we had been engaged 
for some time past, and were likely to be for some time to come. 
He had been struck by a forcible pasaage in Sir William Mac Cormac’s 
book on Antiseptic Surgery. He said, as to first dressing places: ‘‘ The 
most important duty will be the selection of fitting places for im- 
mediate treatment, and in a future war surgeons must be se- 
lected for this task, as upon their judgment will depend the 
lives of many men.” This was a forcible and striking remark, 
coming from a man who had had varied experience in war—the 
importance of having first-class men in the first line of assistance. 
Officers of the Army Medical Department, who spent much of their 
time abroad, and had preencintlt very little opportunity of making 
observations upon this important subject, looked to those who spent a 
great portion of their active life in London, with its immeasurable op- 
portunities, for advice and instruction.—Surgeon-Major GopwIN then 
read an abstract of his paper, which is published at page 350. 

Dr. W. F. STEPHENSON said that he had been led to address the So- 
ciety by a conversation he had had the honour of holding with the 
Director-General with reference to the question of dressing in the first 
line ; having learned from him what he thought surgeons in the first 
line wanted, he had endeavoured, by means of a few experiments, to 
satisfy his requirements. To procure aseptic surgery in the first line 
was, of course, impossible. Aseptic precautions could not be taken be- 
forehand ; nothing further than antiseptic surgery would render this 
first aid in the fighting line. The materials at hand for this purpose 
were various. As fixed non-volatile antiseptics, salicylic acid for 
many purposes, and, to a small extent, boracic acid, might be taken 
as the types; eucalyptus was non-irritant, but was highly volatile, 
and, under certain climatic influences, would lose its age in a very 
short time ; that was a matter of importance, seeing that, after being 
dealt with in the first line of aid, the wounded did not approach the field- 
hospital, in some cases, until after an interval of as much as forty-eight 
hours. Therefore, a highly volatile antiseptic for these purposes might 
fail under certain climatic conditions. Eucalyptus, however, was 
useful, especially on account of its non-irritant properties. He had 
had prepared an eucalyptus cream, which could be carried in an 
ordinary collapsing tube, such as was used for scent-fountains. These 

rtable creams would be useful for anointing dirty fingers and 
instruments before use, and, furthermore, for pouring a quantity of 
this antiseptic into the wound. Carbolic acid was volatile, and, be- 
sides that, had other very valuable properties; it was ant:septic ina very _ 
high degree, and to a considerable extent astringent. Then came the 

uestion how these materials could be utilised for a perfect dressing for 
this first line of assistance. His first idea was with reference to ab- 
sorbent pads; and the conclusion to which he came was that, ifan absorbent 
material were saturated very highly with a more volatile antiseptic, 
the material absorbed from the wound into this tissue would be con- 
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trolled ‘by the fixed antiseptic, so that under no climatic influence 
would it decompose, and so convey putridity to the wound itself. The 
other problem was this, that the soldier slept in his clothes; he was 
often dirty by nature, his skin was dirty, and everything around his 
wound was dirty when he received it. In antiseptic surgery, it was 
necessary to bathe the wound and the surrounding parts with a septic 
destructive} material. Therefore, if, on the surface of this absorbent 
material, saturated with a fixed antiseptic, a thin film were infused of 
one of: these volatile antiseptics, eucalyptus or carbolic acid, soluble at 
the blood-temperature, by the mere application of this dressing, a bath 
of antiseptic vapour would surround and cleanse the wound and the 
skin round it. He showed samples of the manner in which he 
had attempted to carry this idea out; a piece of spongio-piline 
im which there were absorbed, and disposed equally all over the 
tissue, 120 grains of salicylic acid. Esmarch’s tampon, though good 
in ftself, was applicable only to bullet-wounds, it was not sutticiently 
big for any other purposes ; but surgeons in the field had as many 
wounds of other classes to deal with as bullet-wounds—gashes from 
shells, bayonet or sabre cuts—which a — tampon would not in 
any way deal with. A dressing for general use must be, so to say, a 
compound dressing; that is to say, a dressing divisible into units, 
whieh could be dijvided so as to suit a small bullet-wound, or to sup- 

ly the necessities of asabre-cut. The dressing he showed was divided 
into four-inch squares, or thereabouts, which would be a good size for 
covering the surface of a bullet-wound, and rendering antiseptic its sur- 
roundings. At first he had great difficulty in getting the salicylic acid 
equally distributed in the tissue. With a sewing machine he had caused 
to be'made another kind of dressing; a quilted pad of salicylic wool, con- 
taining 10 per cent. of salicylic acid, and with the carbolic coating. for 
the purpose of bathing the wounded surface. This also was divisible 
into minute dressings for bullet-wounds, or could be used in larger 
— for sabre-cuts or shell-wounds. The salicylic wool absorbed any 

ischarge from the wound, and rendered it perfectly aseptic. This 
dressing had the advantage of being very much cheaper than the 
spongio-piline. Having succeeded at last in getting the salicylic acid 
very well absorbed into the spongio-piline, he made what he would 
venture to call under these circumstances an unit of dressing, because 
it was suggested that one could not trust to the soldier to carry 
more than was sufficient, perhaps, for his own bullet-wound; he could 
not carry a sufficient supply of dressing to satisfy his wants if he had 
a limb shot away, and it was suggested that it would be better that 
the surgeon's orderly should be able to carry a sufficient supply for 
each surgeon’s use. Four of these units would supply fifty dressings, 
which would be considered sufficient for each surgeon’s use, at starting, 
in the field. Fifty dressings did not make a very large parcel, or one 
difficult for an orderly to carry. Each minute square contained ten 
grains of salicylic acid, and over the surface was plastered this anti- 
septic wax, which would not only cleanse all the surroundings of the 
wound and render them perfectly aseptic, but the vapour from the 
wax ehtering the wound would go far to destroy any germ that” might 
have entered it at the time of the entry of the bullet. The packet 
also contained antiseptic bandages, which, being light and easily ad- 
justed, would be better for binding on dressings of this sort. If these 
things were available for use, the prescriptions were at the service of the 
country. He wished to make no speciality of it in any way. What- 
ever he had done was for the benefit of the wounded soldier. The 
chemist who prepared some of these things, stated that if a hurried 
demand arose for these dressings, they could provide, in a couple of days, 
a thousand or two. 

Sir Josera Lister spoke as follows: I accept, with much pleasure, 
the invitation which I received from you, sir, and from the rest of the 
membets of this mess to attend on the present occasion, because I feel 
that the application of antiseptic principles to military surgery is in a 
more hopeful position now than at any former period, partly because 
@ conviction of the truth and importance ef antiseptic principles is 
more diffused than ever it was before, and partly because the antiseptic 
Means at our disposal have increased, and some of these new means 
are more applicable to the purposes of military surgeons than those 
which we at first employed were. Both of these matters are of essential 
moment. It is essential that all the surgeons concerned in the treat- 
ment of wounded men should be imbued with the idea of the import- 
ance of antiseptic principles. It is of no use for the surgeon who first 
treats‘a wounded man to act antiseptically, if the one who follows him 
do not do so; nor, conversely, is it of any use for the surgeon in the 
field-hospital to be ever so good an antiseptic surgeon, if his predecessor 


have defiled the wound. Then, again, as to the other point, in civil 
practice we may go to any amount of expense almost in our materials ; 
we may have our materials as bulky as we please ; but in military 
practice it is, I conceive, essential that the materials should be cheap, 














and that they should be, so far as the first treatment of the wounded 
man is concerned, capable of being employed in small bulk. Ag me 
gards the former of these matters, and, indeed, both, Dr. Reyher, 
to whose results Surgeon-Major Godwin has referred, was very’ wel] 
aware of their importance. Before I say-anything further about Dp, 
Reyher, I am tempted to relate a small anecdote respecting him, 
He came to see me in Edinburgh. He afterwards told me he came 
from London saying to his friends there, ‘‘I go to Edinburgh, expect. 
ing to come back thinking as little of the value of antiseptic surgery’ 
as [ think of it when I go.” He went round my wards one gingle 
time; and as we walked through the passage afterwards, he said 
‘‘T am astonished.” He stayed some weeks after this, and not sr 
became thoroughly impressed with the truth of the principle, of whic 

what he first saw convinced him, but he became also thoroughly 
familiar with such details as we then had. Not very long afterwards 
he received an appointment in the Russo-Turkish war, and he was a 
good illustration of the saying, ‘‘ Where there’s a will there’s a way,” 
for he had transported, wherever he went, a machine for the prepara- 
tion of the carbolic gauze, which, no doubt, if a man chose, might be 
still taken with an army in the same way asa cask of beef. ‘Tt was 
somewhat cumbrous, but he took it, and had the gauze prepared dail 

for his use. He also took spray-producers, and performed all his ope. 
rations under the spray. The results have been referred to by Sur- 
geon-Major Godwin, and certainly they were most admirable. He was 
convinced of the importance of not permitting one man to defile a 
wound to be treated by a second. He wrote to me telling me of some 
of these results. He said he divided his cases into the befingerte and 
the wnbefingerte, cases which had been fingered by somebody before 
him, and eases which nobody before him had fingered. He said he 
happened to have had fourteen cases of gunshot-wound of the knee- 
joint ; seven were fingered cases, and seven unfingered. The seven 
fingered cases had all died except one ; he was still living, but he was 
in high fever, and Dr. Reyher was afraid he might succumb. Of 
the unfingered cases, all were alive, and only one had had fever, but Dr. 
Reyher said he had also had a considerable portion of his face shot 
away ; this could not be treated antiseptically, and the fever was so 
explained, and he said, ‘‘Are these not remarkable results?” So 
much for Reyher and, his principle that, as Surgeon-Major Godwin 
has said, what should be done in the first instance should be simply 
the covering up of the wound with some antiseptic material, and as 
little fingering as possible. I feel sure that, if I were to say alll 
should like to say, I should occupy your time too long. F feel 
also that it is, to’ some extent, an impertinence in me to 
speak before military men at all, seeing that my practice has 
been entirely civil ; but I should like to say a word or two with regard 
to simplifications of the treatment both in the field-hospital and at the 
front. First, as regards the field-hospital. Allusion has been madeto 
the spray. I have long since held and taught that, of all the parts of 
the antiseptic system, the spray is the least pn It would not 
at all break my heart if I were told that I should never be allowed to 
use the spray again in my life ; I am satisfied I could, by other means, 
get essentially the same results. Many German surgeons do not use 
the spray ; therefore, the fact that the spray is an incumbrance is not, 
to my mind, an argument against the use of the antiseptic treatment 
by military surgeons. I do not desire that the spray should be used 
in military practice. I believe essentially the same results can be got 
without it; and, if the military surgeon is to conceive that he cannot 
earry out antiseptic treatment except with the spray, I believe he will 
be very greatly embarrassed. The spray-apparatus is likely to get out 
of order ; he will be constantly called wpon to operate in circumstances 
where the spray is interfered with, by draughts of air, and soon, m 
tents; and it is much more important for him to confine his attention 
to other matters than the spray. If, when the operation has been 
done, he wash the wound well with some reliable antiseptic solution, 
the chances are immeasurably great that he will get as good results a8 
if he used the spray. That, then, is one point of simplification. Then, 
as to an antiseptic lotion, you are aware, doubtless, that corrosive su 

limate has been shown to have very wonderful antiseptic properties. 
Corrosive sublimate, at the same time, is an exceedingly cheap su 

stance; it costs wholesale only about two shillings a pound, and aD 
exceedingly small quantity is sufficient as an antiseptic lotion—one 
part to a thousand parts of water. This, it seems to me, 13a very 1m 
portant matter. It is very much cheaper than such carbolio acid as 18 
fitted for satisfactory use; I do not refer to the crude impure kinds, 
which are not satisfactory. Corrosive sublimate has been used in con: 
nection with what has been termed wood-wool, a curious term, D0 
doubt—that is, a soft ‘material, made by tearing up pine-wood into s 
sort of wooly substance.. The corrosive sublimate in this wood-wool, 
the wood-woo!l itself being excessively cheap, is used in the proportion 
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of'a half per cent. of the weight of the wood-wool, with an equal part 
of glycerine. The objection to this wood-wool is its bulk; for, 
if it is to be used satisfactorily, the small proportion of ‘the cor- 
rosive sublimate renders it necessary that it must be used in 
a large mass, otherwise the corrosive sublimate would be washed out 
rematurely by the discharges. Iam at present engaged in some ex- 
eriments with a view of seeing whether corrosive sublimate could not 
used in a more manageable form; and I may mention here what I 
have never mentioned publicly before, which, as far as I know, is a 
new fact in chemistry—that corrosive sublimate turns out to be won- 
derfully soluble in glycerine. It is soluble in one and a half times its 
weight of glycerine in the cold. It takes sixteen parts of cold water to 
dissolve corrosive sublimate ; it takes several parts of spirits of wine ; but 
lycerine dissolves it with remarkable avidity; and I believe that in 
‘act will lie the key to the application of corrosive sublimate in a 
more compact form, and therefore more convenient for military service 
than the wood-wool. It is, perhaps, foolish of me to mention this, 
except that I wish to refer to that point of solubility in glycerine in 
another aspect directly; but meanwhile, if the wood-wool have been 
roved to be efficacious with the corrosive sublimate, there is this, I 
think, that may be borne in mind by military surgeons : that, if they 
have rags in abundance (rags are really the same thing as wood-wool— 
the same chemical substance, highly absorbent as the wood-wool is), rags 
answer in the same bulk as the wood-wool. If you have a mass of old 
sheeting or any sort of old rags at your disposal, if you dissolve cor- 
rosive sublimate with an equal part of glycerine in two hundred parts 
of water, steep the rags in this, and then hang them up to dry, you will 
have a dressing which can be certainly very easily prepared, and which, as 
the experience with wood-woolshows, I feel confident must prove efficacious 
if used in sufficient mass. Then as to the dealing with the wounded 
in the first instance, I have already expressed my perfect concurrence 
with Dr. Reyher, that the less that is done in the way of handling 
the wound the better, because the surgeon must be under great difficul- 
ties dealing with a number of men together, and without his hospital- 
appliances. Nevertheless, as has been stated, there are circumstances 
in which he must interfere, circumstances particularly of hemorrhage: 
he must tie a bleeding vessel. Now, as to the antiseptic solution which 
he should use, I believe he will find the solubility of corrosive subli- 
mate in glycerine very valuable. Corrosive sublimate, as I have said, 
is soluble in one and a half parts of glycerine ; one drachm then of this 
solution will prepare a watery solution of corrosive sublimate (1 to 
1,000) to the amount of one and a half pints, so that it will be in this 
wayextremely portable. Corrosive sublimate is somewhat difficult to dis- 
solve in water, except by aid of heat; but if you have it first dissolved 
in the glycerine, pour a little of this into water and diffuse it, you will 
have your antiseptic solution for washing sponges, the hands, and so 
forth, very easily prepared. I trust that the surgeon will always have 
an aseptic sponge; and this he can also do by means of corrosive sub- 
limate more easily than with carbolic acid, simply from the fact that 
corrosive sublimate is not volatile. If sponges be purified with car- 
bolic acid, and kept for a considerable time, the crrbolic acid will leave 
them, and you cannot be sure that they are pure ; but if you have 
them purified with the 1 to 1000 sublimate solution, you will be 
sure they are pure, whether they have been kept for a week or 
@ year. Then, as to the material with which the vessel should 
be tied, I cannot but think that it is an improvement 
that the catgut which we now use need not be kept in the 
bottles of oil in which our old carbolised catgut used to be kept. 
It is kept in the dry state as easily as silk, and all. that has to be done 
before using it is to put it in the antiseptic solution for a very few 
minutes. As to the first dressing that should be used, it is certainly a 
very difficult matter to have some material that shall be portable, of 
small bulk, and at the same time shall give a fair promise of being 
effectual antiseptically. I am inclined to think, in the present state of 
our knowledge, that iodoform is the agent which promises best for this 
purpose. It is by no means the most powerful, but still it is a very 
excellent antiseptic. It does not seem to be able to destroy the poison 
of erysipelas as easily as carbolic acid, for example; and it certainly 
does not destroy various bacteria, as we have ascertained by experi- 
ment, nearly as well ‘as carbolic acid, and some other of the more 
werful antiseptics. Nevertheless, those who use iodoform, and I 
ve used it a great deal myself, must confess it is really a very satis- 
factory agent as a dressing, used, for instance, in the form of iodoform- 
wool. It has this very great advantage, that, while it has this really 
valuable efficacy as an antiseptic, it is exceedingly little soluble in 
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Water or in the discharges that come from the wound, so that a very 


smal] quantity of it lasts a long time, while at the same time it ‘is 
ost absolutely free from irritating properties. This is a very won- 
combination of advantages; and Iam disposed to believe that 





dusting the wound over with the iodoform-powder, and then covering 
it over with some absorbent substance is, in the present state of our 
knowledge, the best thing that can be done for the wounded man in 
the first instance. It so happens, only this very day I was reading an 
account, by Dr. Ladislas Lesser of Leipsic, on this very subject, and he 
proposes that antiseptic powder should be carried by the soldier in an 
empty cartridge. This, he considers, would contain a sufficient amount 
for the treatment of wounds. He says, as to the particular antiseptic, 
he does not wish to dogmatise upon that. He recommends two parts 
of boracic acid powder and one part of iodoform-powder. I am inclined . 
to think, myself, it would be more prudent to use the iodoform-powder 
pure; because if the antiseptic is to be carried in small bulk, it should 
be very effective in proportion to its bulk, and the boracic acid is by 
no means so powerful for equal bulks as iodoform is. He recommends, 
then that the soldier should have a cartridge full of this antiseptic 
powder ; that he should have wrapped round this a bandage composéd 
like these bandages which Mr. Stephenson has shown us this evening, 
corresponding a good deal to our antiseptic gauze, of open cotton 
texture, impregnated with spermaceti, which may be a very good 
thing, as it will not stick to the wound as cotton-wool would. He re- 
commends that round the cartridge containing the antiseptic powder 
should be wound this bandage, about, four yards long, and round this 
again a piece of absorbent cotton-wool, which will go into very small 
bulk, and round this a three-cornered cotton-handkerehief.. Then he 
points out in what way these should be used. First-of all the wound 
should be sprinkled with the powder, a few turns of the bandage put 
round, the absorbent cotton put over this, then the rest of the turns 
of bandage, and then the three-cornered handkerchief, used in the 
case of injuries to the arm, in the form of asling. Iam inclined to 
think that these suggestions of Dr. Lesser’s are exceedingly good. I 
will only say that perhaps the little box containing the 1odoform 
might be made with advantage in the form of a small dredging box, 
with small perforations in the lid covered with a cap. If there were. a 
little space in the cartridge-box for this little dredger, then the other 
matters might, as Dr. Lesser says, instead of being packed 
round the box, he carried in the soldier’s pocket, or, as 
was suggested, sewed in under his coat. If every soldier 
had material of this kind by him, it would certainly bea very important 
matter. A dressing of this kind would often answer the whole pur- 
pose. It might be left on in the case of smaller wounds till the heal- 
ing was complete, or, at all events, for twenty-four or forty-eight hours, 
or even longer. It would be found, I believe, to keep the wound asep- 
tic in the majority of cases. tits 

Sir Wiitiam Mac Cormac said that he had certainly 
heard a most interesting speech from Sir Joseph Lister, containing 
much of pregnant interest. Recently, he had had the opportunity of 
addressing a very large class in New York—a class numbering 
eight hundred students ; and the Professor of. Surgery had selected, as 
the subject of his address, gunshot wounds. He had then said that, 


-of all known antiseptic material, iodoform seemed for the purpose of 


the first dressing of the wounded by far the best, and he was very 
glad to hear from Sir Joseph Lister that he entertained the same 
opinion. Jlodoform, possessing the valuable properties of being very 
little poisonous, unless used in undue quantity, and of not having any 
irritating properties when applied to a wounded surface, and of bein 

almost entirely insoluble in the discharges of a wound, an 

possessing remarkable volatile and antiseptic properties, seemed to 
furnish to military surgeons a combination which no other substance 
possessed ; the exact manner in which it should be applied, whether as 
Sir Joseph Lister suggested, or in some other manner, was a subject 
which the ingenuity of the military surgeons concerned in these 
matters would very soon be able to'settle. It could not be too 
strongly set forth that the future of every man wounded in war de- 
pended, to a very large extent indeed, upon how he was first dealt with. 
Much was proved, in those remarkable experiences which Professor 
Burkman and Dr. Reyher had in the Caucasus and on the Danube, 
to show how the antiseptic treatment of the gunshot-wound in the first 
instance was attended by remarkably happy results. The manner of 
healing was the old-fashioned method of healing under a scab, and 
the materials that were applied externally were intended to help that 
method of healing. That was the manner in which those wonderful 
results were obtained in the cases of penetrating gunshot-wounds. Mr. 
Godwin mentioned that, of fifteen cases treated by Burkman, fourteen 
recovered with their life; and though, in two cases, the limbs were 
sacrificed at a subsequent amputation, they recovered. A gunshot- 
wound was a sort. of subcutaneous injury ; the external opening was 
very small, the internal damage often exceedingly great ; but, the ex- 
ternal wound being small, the nature of the injury was one which lent 
itself readily to this form of treatment. Of course, there were some 
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eases in which it might be necessary to interfere by instrumental 
means in the first instance, but they were very few. Hemorrhage had 
been mentioned. Hemorrhage was an exceedingly rare occurrence in 
the first instance in gunshot-wounds. It sometimes occurred as the 
result of an injury to a large vessel, but the subject of that injury 
was usually very soon beyond the reach of all surgery. Secondary 
hemorrhage used to be exceedingly frequent; but, with the employ- 
menment of antiseptic methods, the occurrence of secondary 
bleeding as the result of gunshot-wounds, once very frequent, would 
become as rare as other forms of accident happening to wounds under 
this method of treatment—as rare as erysipelas and ne IO ap 
and other of those preventable accidents which followed injuries. Sir 
Joseph Lister’s statement, that the use of the spray was not one of the 
essential detailsof theantiseptic method, was one to which the experience 
of surgeons at home and abroad had been gradually pointing, and 
had a very important bearing on military surgery, because there could 
be no doubt thatthe use of an antiseptic spray was all but im- 
possible on the field of battle. What military surgeons tried to do on 
the field, was to imitate as closely as possible the essential details and 
method of treatment which had been found most successful in time of 
peace; but certainly, in the first line of dressing, the only treatment 
that could be adopted was that of the simplest and shortest kind. The 
greatest possible good must be done to the greatest number, and this 
would not be done if a great length of time were devoted to any one 
particular case; and a great length of time would certainly be needed if 
any opportunity were given to carry out in full detail the practice of 
dressing which was and always would be associated with the name of 
Professor Lister. The first dressing must be something very much 
more simple. What was aimed at, in the first dealing with wounded 
men on the field, was to make them safe from harm, to protect them 
till they reached the more fully equipped and established places in the 
rear, where all the means were furnished for the full development of 
the best form of treatment known and adopted at the time. In hos- 
— at the rear, in field-hospitals, and in the base-hospitals, in every 
uture war in which England might be engaged, ample means of dealing 
with all the most modern and best appliances would be provided; but, in 
the front or actual field of battle, any attempt to complicate matters 
must be attended by disaster. It must be attended by this consequence, 
that, as the number of surgeons present could never equal the wants 
and needs of those who were wounded ; some must be neglected if 
extra time was devoted to others. 

Professor LoNGMORE said that it had been proved by Sir Joseph Lister 
and bySir William MacCormac, that it wasan essential point with regard 
to the antiseptic treatment in the field, which all were agreed should 
be carried out, as far as practicable under the circumstances of war- 
fare, that the first field-dressing should be, in a great measure, a pro- 
tective and an occlusive dressing; and that no operations should 
be undertaken in the first line, excepting in cases that ad- 
mitted of no delay, such as hemorrhage, and the removal of any- 
thing that common-sense would tell one must be dealt with; all 
other wounds should be protected by a simple first dressing. The ques- 
tion what that first dressin ate be, was a material one. With- 
out entering into the particular details of its composition, it was quite 
evident that the first field-dressing must be of a most simple kind. It 
must be very portable, it must be cheap, it ought to be thoroughly 
antiseptic, and it ought also to be protected from dirt and from wet. It 
must be remembered that the first field-dressing, in a large number of 
instances, was not applied by surgeons at all. Men lying scattered 
about wounded applied them mutually to each other, or they were ap- 

lied by bearers. It was only in exceptional cases, when the men were 
qinee out afterwards, that the surgeons came and applied first field- 

ressings. There were some practical points which were, in reality, 
very important, although they appeared trifling. For instance, where 
should first field-dressings be carried? In Egypt, for example, lately, 
in the sanitary instructions issued, the first field-dressing was to be 
carried in the left-hand pocket of the soldier’s trousers. He had ex- 
amined a great number of the trousers of men who were in Egypt, and 
a large number of them had no left-hand pocket ; they had only one 
pocket, and that was on the right side. Then, with regard to 
the pockets themselves, they varied very much in size and make. In 
many cavalry trousers they were so small and flat, that the first field- 
dressing could not be put into them. A little money might 
be carried in them, but that was all; moreover, it was covered 
by the waist-belt, and, in order to get at it, the waist-belt 
must be undone. and the tunic hitched up. This was an im- 
portant point, because the first field-dressing should be somewhere 
where everybody would know where to find it, and where it could be 
readily got at. In the Ashantee campaign, the first field-dressing was 
very well arranged. It was a very great improvement on what had 





nt are 
been employed before in many respects. It was composed of some lint 
spread with an ointment, which, to a certain extent, wag rp. 
dered antiseptic. There was a triangular bandage, and a restrictive 
bandage, the whole being enclosed in waxed paper, which protected jt 
from wet and dirt. As a matter of fact, during the Egyptian cap. 
aign, the first field-dressing was carried by the large mass of soldiers 
in their haversacks. It consisted of a roller bandage, with a piece of 
lint in it. These haversacks lying on the ground, the sand readip 
penetrated them, and got into the bandages; and, besides that, the 
men carried tobacco and all sorts of things in their haversacks ; cong. 
uently, the first field-dressing was anything but antiseptic. The first 
itidrcing was one of the most important things in the field. Some. 
times, men were placed in a position where they had nothing elge to 
rely upon. In the unfortunate business at the Ingogo in South 
Africa, the Boers shot the horses that were in the carts conveying the 
surgical equipments ; and for the whole of that night, as those who 
were there had related, there was nothing beyond the first fi¢ld. 
dressing to rely upon ; therefore, not only was the composition of the 
dressing important, but also the arrangement for its own 
tection, and where it was to be placed. In the Ashantee cam. 
paign there was a regular arrangement made, a pocket on purpose, 
on the left side of the breast of the tunic ; and consequently every. 
body knew where to find it when it was wanted. Esmarch’s first field- 
dressing was very convenient, but he did not think that it could not 
be improved. No doubt the tampons would not do for sabre-wounds, 
but very few sabre-wounds were now inflicted in war. Nor would they 
do for large shell-wounds; it was, therefore, a question whether instead 
of the tampon some dressing, such as had been suggested, might not, 
with advantage, take its place. The dressing which had been brought 
forward by Mr. Stephenson appeared, from its size and the manner in 
which it was protected from dirt, to be a very serviceable dressing, and 
might well form a model for an improved field-dressing in ou 
service. With regard to the wood-wool, he had lately been using it in 
a case of Syme’s amputation of the foot. It had very remarkable 
properties. There was nothing that he knew of that was so absorbent, 
One ounce of the wood-wool absorbed twelve times its own weight of 
water. It was more absorbent by far than cotton-wool, or tow, or 
other materials of that kind ; but its use was not continued because, 
although extremely soft, elastic, and very absorbent, it had not am 
antiseptic effect onthedischarges from the wound; and althoughthehaif 
grain percent. of thecorrosive sublimate was suflicient to keep the wood- 
wool itself aseptic, and prevent any putrefactive change from occurringin 
the substance, it did not seem to be sufficient to rely upon for the protee- 
tion of the wound itself. It had, therefore, been abandoned, and Listerism 
again resorted to. In a few days, the discharges were perfectly in- 
odorous, aseptic, and all that could be desired. This was one instante 
of the use of the wood imbued with the corrosive sublimate ; but still, 
from the great absorbent quality of the wood, from its cheapness, and 
its softness, he thought it was destined to play an important part n 
surgical dressings in the future. Sir James Hanbury had wr 
ferred to the difficulties of such warfare as had occurred in South 
Africa, Afghanistan, and other places, and said that we must not 
compare the arrangements for such wars with the arrangements for 
European warfare. But he thought we ought to start with the 
arrangements to be made for European warfare, and then adapt them 
to the ever varying and difficult conditions that had to be dealt with 
in urcivilised warfare. No doubt there the dressing-station must 
very often become for the time—for some time at least—analogous to 
the field-hospital; and, as bearer-companies were now organised, it 
would be found that they would admit of very little improve- 
ment excepting in such details; for example, all the dressings 
that were not antiseptic at present should be made antiseptic. 
He did not think the British Service had ever had the credit that it 
ought to have for introducing the first field-dressing into winner, 
ment. The first field-dressing was introduced during the Crimean War 


for the first time in any service, and, since that period, it had been 
copied by every civilised power in the world—the principle of every 
man carrying on his own person the means of dressing his wound if be 
should unfortunately meet with that calamity. . 
Deputy Surgeon-General Marston had listened with very 
great satisfaction. The reason for this special satisfaction was 
that there were two directions in which Sir Joseph Lister had partict- 


larly spoken, and these were the two directions in which he] A been 
glad to see the Director-General had been steering the ship in this 
antiseptié sea. Some little time ago, when it was stated that corto- 
sive sublimate had such remarkable action on the movements of bab- 
teria, and that, moreover, it had been used at Dresden, he 
had the curiosity to write to Dresden, and Dr. Groth ws 


good enough to supply him with a great many details connected 
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with the use of. corrosive sublimate. He would not enter 
into this, because Sir Joseph Lister had anticipated very much 
of what he would have said on this matter, even as to the 

uantities and strength of the solutions. If his memory were 
correct, Dr. Groth had said that,. at the Civil Hospital during 
the year they had upwards of 300 major operations carried, out 
with very great success, in which they had used corrosive sublimate 
solutions almost exclusively. He also mentioned that for certain 
operations, iodoform was used ; that was one source of satisfaction ; 
and another was that since observing the result of the use of iodoform 
as an application to wounds in Egypt, and as an application, mixed 
with other substances, to the eyelids in purulent ophthalmia, he 
had been very much struck with the results, and thought that it might 
be applied in the same way, and some miniature dredges had actually 
been made for the use of this remedy. It had not been fully de- 
— yet, but they were on the track, and therefore it was that 
he had listened with such peculiar satisfaction to what Sir Joseph 
Lister had said with regard to this particular subject in relation to mili- 
tary surgery. In Egypt we had a very great advantage in one respect. 
On the day of the battle of Tel-el-Kebir, we had an advanced depot, 
which was really in part a field-hospital, but in part an advanced 
dressing station, because we had many of the appliances of a field- 
hospital ; we had a large number of tents, and in those tents we had 
solutions of every kind, and there wasan ample supply of disinfectants 
and antiseptics of all kinds. The method adopted was as follows. 
First of all the wound and the part was washed with asolution of car- 
bolic, 1 in 20. The wound was then dusted lightly over with iodoform. 
Then a piece of protective was dipped in the carbolic solution, and 
placed upon the wound ; then two or three layers of boracic lint, and 
above that the gauze bandage. These cases did very well, and in visit- 
ing the hospital at a subsequent date, he had found there was no 
smell, the hospital-atmosphere was perfectly pure, the wounds them- 
selves had little or no discharge, and they were aseptic as far as 
could be ascertained by the senses. No man could well realise 
what a battle was until he had seen something of the kind. 
In the first place, the central point of all the arrangements was 
that the foree was going on with great rapidity in front. The in- 
effectives came in an opposite direction, namely, in the direction 
which they must eventually take, to the rear, and to each corps-unit, 
that is to say, to every regiment or battalion, there was one medical 
officer. His paramount duty was to press on with his regiment, for 
the simple reason that his presence was in itself a great moral support ; 
he could not do very much, and need not do very much. What was 
chiefly required was, that the wounded man should see that he was 
aided, that the blood and the wound itself was kept from his gaze and 
his comrades’ gaze, and that if there were anything like active hemor- 
thage going on, which was very rare, it should be attended to. If 
there were nothing very urgent, the duty of the surgeon was to press 
on with his corps, knowing perfectly well that men of the bearer- 
company would soon be after him behind. Now, as they must put on 
something, it was quite as well that it should be an antiseptic dressing 
ofsome sort, and, therefore, something extremely simple, and very light, 
was wanted, which could be easily carried, and promptly applied. — Its 
chief use was that it prevented the attendants from fingering the 
wound, that was the great thing. The great good which these bearer- 
companies affected was to secure that the man was promptly transferred 
in some vehicle to the place where he could be properly treated. At 
Tel-el-Kebir, there were four hundred brought in in thirteen hours. 
It was tremendous work, but in all great battles it is almost impossible 
to apply antiseptic surgery with anything like the care that is requisite 
until the wounded man is in a field-hospital. In the meantime, as 
something must be applied, he thought that that something 
should be a simple form of antiseptic dressing, such as cotton- 
wool, salicylate, or some other preparation. 

The CHAIRMAN said that the subject had been dealt with so ably and 
so exhaustively, that he would not say very much. He was, he believed, 
but giving expression to the prevailing feeling, when he said that the 
very able paper, by which this discussion had been opened, by Surgeon- 
Major Godwin, together with the valuable facts contributed by the 
— present, gave the means of forming sound conclusions as to 
the treatment of wounded in the field, having special reference to the 
class of warfare that England had been engaged in for some time past. 
ig on this account that it was so fortunate a circumstance that the 

of the A ye es was present, because he was primarily inte- 
pi. being the official adviser of the authorities on matters 
“ this kind. He had been much struck with the remarks of Sir 
oo Lister upon iodoform, especially upon its facility of carriage, for 
.Was one of the first requisites. Sir William MacCormac referred 


Specially to large warfare, such as he had seen in Europe. Now the 





Army Medical Department had very little opportunity of seeing large 
warfare; for some time past at least. What was wanted was 
assistance in the first line, and that assistance must be given in the 
first forty-eight hours. Dr. Marston referred to those hospitals of 
which we had administrative charge at Tel-el-Kebir, and where he and 
the very energetic staff who assisted him performed: most excellent 
service. That station-hospital was exactly an example of what he had 
meant, that is to say, it performed the functions of the dressing sta- 
tion. It was not a field-hospital ; the field-hospital was about eight 
miles to the rear, and could not be got up; and, if that dressing- 
station had not been there, the wounded would not have been dressed 
until the next morning. That was the point he wanted to press—the 
necessity of having a first-class dressing, perfectly portable, perfectly 
compatible, in the first line of assistance. It was his pleasant duty to 
propose a vote of thanks to re Saino Godwin for his very valu- 
able paper, and also to those gentlemen who had accepted the invitation 
to attend the meeting. 

Director-General CRAwForRD said that it was too late to re- 
view, even casually, so admirable a discussion of a _ subject 
which was of very great importance to army-surgeons, and to none 
more than himself, who had to provide the things which the army 


surgeons required in the field. He felt greatly indebted to Sir Joseph 


Lister, and also to Sir William Mac Cormac, for their kindness in 
giving such admirable lessons in field-surgery. Having reference to 
that portion of the discussion which had been devoted to the subject 
of first field-dressings, he felt bound, as the supplier of those inven- 
tions, to say that, up to this time, he had been very dissatisfied with 
the result. It was no easy matter to devise an appliance which could 
be kept in a quartermaster’s store, to be issued indiscriminately to 
thousands of individuals, who neither knew its use, nor cared how it 
was kept or how it was carried ; and at the same time it was difficult 
to hope even that those things would be had when they were most 
required. He confessed that he had almost despaired of even seeing 
the day when we could rely upon the British soldier individually on 
having this particular appliance at hand, in a form in which it could 
be safely used to his wounds. Whether we should be able in the future 
to devise an antiseptic dressing which should take the place of our 
very simple one, was a question to be decided ; but it was right to 
try, and he hoped the endeavour would be successful. He had, for 
his own part, greater confidence in measures which were being taken 
for the army in another direction. It was his hope that, in future 
wars, every surgeon in the advanced line would have a magazine of 
—— which were well suited to meet every requirement in the 
field. In that case, he hoped that, at all events, all the wounded 
who came immediately into the hands of the surgeon would be so 
dressed as to render it unnecessary to disturb the wound, 
which was the great misfortune of our present system of using field- 
dressings. A great deal was heard about ambulance-corps and 
bearer-companies, and what men could be taught in a few lessons, and how 
useful these were in saving the lives of soldiers when they went into 
the field ; and we had heard, even in public addresses in the city of 
London, statements made by individuals who ought to have known 
better, that a soldier to whom a lesson of this sort had been given, if 
he had been in the field at Alexandria, when an officer was mortally 
wounded through the femoral artery, would have succeeded in saving 
his life. If we were to talk about our bearer-companies and about field- 
dressings in that sense, he feared that the field-dressing would be 
a misfortune; but if we bore in mind what Sir Joseph Lister 
and Sir William Mac Cormac had said, he thought we might come to 
the conclusion that the less done for a wounded soldier, until he falls 
into the hands of a surgeon, the better it would practically be for him ; 
and that, when he had once fallen into the hands of the surgeon, the 
means should be at hand so to dress his wounds, that the man might 
be sent safely to the rear, without touching him again till he was in a 
comfortable hospital. If these principles were right, then we could 
hardly hepe that the field-dressing, whether carried in the left hand or 
the right hand pocket, would be of very much use. What was wanted 
was a good staff of military surgeons, well equipped, and carriage pro- 
vided for their materials. If we could succeed in having the appliances 
on the field, we should not fail to find a sufficienc number of surgeons 
to give a good account of the wounded in future. 








Sr. JoHN AMBULANCE ASSOCIATION. A meeting was held at Erith on 
February 2nd, when certificates were presented to the police and other 
classes by Mrs. Clarkson Maynard, Sir Edward Perrott, Bart., repre- 
senting the Order of St. John. A very handsome drawing-room clock, 
subscribed for by his pupils as a mark of their appreciation of his 
courteous kindness ye unsparing effort to promote the success of the 
classes, was presented to the lecturer, Dr. Maynard, 
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EPIDEMIOLOGICAL SOCIETY. 
WEDNESDAY, Fesruary 13TH, 1884. 
Norman Cuevers, M.D., C.LE., President, in the ‘Chair. 
DISCUSSION ON CHOLERA. 


AFTER some preliminary business had been transacted, the adjourned 
debate on Surgeon-General Hunter’s paper was resumed. 

Sir WitL1AM SMART, in reopening the debate, said that he thought 
Dr. Hunter had brought forward a mass of evidence enough to shake, 
if not to overturn, the theory of importation. Comparing the various 
epidemics in Egypt, it was easy to conceive that several had been in 
reality recrudescences, as, for instance, that in 1848 of 1847, that in 
1855 of 1854, and that in 1866. of 1865; and he thought that there was 
considerable evidence in favour of the view that in the longer intervals 
the disease was stil] present, showing itself in sporadic cases or small 
outbreaks. Cholera had been first described in. 1630. In 1782, Dr. 
Curtis, a naval:surgeon, had given an accurate description of an epi- 
demic. In 1817, it first extended extensively eastward to China, and 
westward, through Persia, to Eastern Russia. The second invasion 
oceurred in 1830; it reached England in 1881-2. Writing in 1843, Sir 
Thomas Watson said that ‘‘ slight sprinklings of the disease” had been 
noted in the interval. Epidemics had ceased in England, owing to 
the improved sanitary stateof the country. The pandemic of 1848 seemed 
to have died out of Europe, but in reality persisted in some villages in 
Bohemia, and in 1851 gathered new strength, spread through Europe, 
anid caused a large mortality in England. Similar evidence of the pro- 
traction of one visitation might be drawn from the history of the pan- 
demic beginning in 1865. On the whole, therefore, he could easily 
accept Dr. Hunter’s position.—Inspector-General «LAWson said that 
the real point at issue was whether cholera could be conveyed by 
human intercourse alone, or in other ways alone. The question had 
been ‘before the profession for fifty years; they had acted on partial 
information and theoretical considerations, whereas true advance 
could only be’ made upon facts, and a rigid analysis of them. 
Tem years ago, he had read a paper before the Society, urging these 

ints. Very often, when cholera broke out at a place, there was evi- 

ence pointing to importation, and there was also evidence that the 
disease had been pre-existent. For instance, when, in 1865, cholera 
broke out at Alexandria, it subsequently appeared in Marseilles, and it 
was assumed that the disease had been imported; but, on the other 
hand, ‘it was discovered that choleriform cgses had occurred before. the 
supposed importation. Such cases were useless for the purpose in 
hand. Cases must b@sought for where-both kinds of influence were 
not at. work—i. ¢., where importation of the disease could be excluded, 
as in the epidemic of 1865 in this country, when even Dr. Parkes had 
failed: to trace the mode of importation. In a matter of this sort, 
facts, and the strict logical deductions from them, alone should be 
dealt with. By the phrase sporadic:cases was meant apparently cases 
which did not propagate themselves, and were not in relation with 
other previous cases; but this was not a sound way of arguing; nothing 
occurred without adequate cause, and cases did not oceur by chance. 
In the Registrar-General’s: report, deaths from cholera formed a fluc- 
tuating quantity, and during an epidemic there was an increase in the 
mortality from the malignant cases, On several occasions when there 


had been a marked increase in the number of deaths from summer-- 


cholera here, there had been an epidemic of cholerasomewhereinthe neigh- 
bourhood. In 1869, during an epidemic in the South of Europe, there had 
been a marked increase of cholera in this country, with distinct out- 
breaksat Southampton Water, atavillage in Yorkshire, ata prison in Man- 
chester, and'at Wick. Sometimes such a manifestation preceded the 
arrival of an epidemic. Cases of sporadi¢ cholera were part and parcel 
of an epidemic, owned the same causes, and were an indication of.the 
existerice of those same causes. He held that the active cause of 
cholera might reach a place without any communication at all from,else- 
where, and give rise either to an isolated case or to an epidemée.—Dr. 
THRUPP was prepared to defend the views expressed by Surgeon-General 
Hunter, having been convineed by the evidence he had brought for- 
ward. ' Taking into consideration the difficulties of collecting evidence 
at all in Egypt, and the shortness of time that had been devoted to 
the inquiry, there was ample evidence to show that a disease called 
cholerine, cholera nostras, choleriform, and, in some instances, cholera, 
existed throughout the Delta and Upper Egypt between the years 1865 
and June, 1883. The question to be if 7 was, What was the clini- 
cal and pathological connection between cholerine, choleriform, cholera 
nostras, ‘choleraic diarrhoea, and cholera itself? ,In India they were 
found to be, clinically and pathologically, one and the same disease, 
varying only in intensity and degree. He suggested that a compari- 
son should be made between India and Egypt. In both countries a 





like form of disease existed permanently ; in both countries a 
form of epidemic raged at intervals, On what clinical and patholog. 
cal grounds could it be said that the epidemic in both countries wag th 
same, but that the disease which existed during the intervals was on} some, 
what similar? Was it not, in fact, the same ? If all illegitimate theoria 
and hypotheses were discarded, there were still some reasonable dats left 
from which to draw some reasonable deductions ; and the first, 0 
sition he would bring forward was ‘‘ that so-called types of ¢ 
were only different expressions of diseases that were clinically and pa. 
thologically the same,” from which it followed that such terms as Asiatic 
Russian, Indian, and English, only expressed local varieties, dependi 
for their varied effects upon individual local climatic and meteorologi, 
cal conditions. The second proposition he would bring forward wag 
‘‘that the disease had, in every country where it existed, two distinet 
phases, an endemic and an epidemic phase, and that the first, was con. 
verted into the second by.a combination of local, climatic, and (mete. 
rological conditions;” from which he concluded that these three factory 
in the causation of epidemic activity must act in concert, 4.¢., remove 
one and the other two became inert. The indication, then, was, that 
every country should do its utmost to abolish the local factors, and 
then, but not till then, would its government be justified in assunj 
the expectant attitude of the Egyptian fellaheen, who, when they 
sown their seed, sat down to smoke, expecting Allah to do the: rest, 
The PRrsIDENT- inquired whether Dr. .Thrupp considered, that, the 
slighter form of cholera always-existed in India.—Dr.. THRUPF repliel 


_that the slighter causes, which passed under such a. variety of ‘name, 


were the same in Egypt and in India, and that they represented. the 
endemic form of cholera.—Dr. LonGHurst observed that Surgeon. 
General Hunter had conclusively proved that the disease in Egypt was 
true cholera, the same disease as was known in India ; and he thonght 
that it had been shown also that the disease belonged to ry 
less than to India; but if by the term endemic were meant a di 
ever present among a people, then he did not think that cholera-was 
endemic ; he thought it a disease of climatic origin ever present, but 
taking on periodsof exceptionalactivity. Still, he believed thatin cholery 
there was a specific entity. Fear could not produce cholera, but it 
might cause an amount of shock which would predispose-to it... , 
Mr. Scriven (Brigade-Surgeon) said that he did not hold that the 
cholera-poison arose spontaneously ; no doubt it originated in the 
Delta of the Ganges ; it was at home there, and spread in some way 
from that point. All the possible modes of importation into Egypt 
had not been excluded ; with regard to pilgrims to Mecca, some went 
independently, and not with the regular yearly pilgrimage. As to the 
disease being endemic in Egypt, this was not fully proved ; the cases 
were too vaguely given, the clinical records were imperfect, and there 
was very little evidence of its tendency to spread. We had to find ont 
whether cholera was still prevalent in Egypt; if it had no home it 


‘Egypt, either it had already ceased, or would do so very shortly.’ ‘The 


local practitioners should rely upon suppression of. urine and fall of 
temperature, as the two most important symptoms. In India all cases 
of purging and vomiting were accounted by the natives as cases of 
cholera, and he quoted three instances to show how fallacious: this 
opinion might be. 
After some remarks from Dr. CULLIMORE, and an explanation by 
Dr. Murray; Sir JoserpH FAYRER mentioned that Her Majesty. had anv 
nounced her intention to confer on Surgeon-General Hunter the honour 
of knighthood.—Sir W. G. Hunrer, in reply, said that he hoped that 
the honour conferred upon him would be taken as an honour conferred 
for work done within the profession. He was pleased to find Sir W. 
Smart and Dr. Lawson in such entire accord with himself. Dr 
Thrupp’s’question gave the real key to the position, and he replied to 
it by another question, viz., when a case came with purging, vomiting, 
prosteation, aphonia, anuria, cramps, and symptoms of an algide state, 
if it was not cholera, what was it? Sometimes the symptoms were not’ 
so marked, but this group of symptoms always signifiéd wcholera. ‘He 
had referred, in his Report, (p. 40, note) to the remarkable persistence’ 
of cholera at the moles of the Missisippi. Cases of cholerine,’ ett)’ 
might vary in degree, but they were one and the same thing. He could’ 
see no difference between the cases in Egypt and the cholera /he:had: 
seen in India. As to ‘‘typhus-cholera,” the cases might be: instances: 
of typhoid s¥mptoms occurring after cholera ; he was’ not responsible’, 
for the opinions of others. Details of the cases were admittedly mise: 
owing, in some instances, to the destruction of documents by ‘fire, but! 
the evidence was that of medical men, who had only their memories: 
to rely upon, but this made him not less inclined to accept their stater' 
ments. He hoped that further observations would be made, There: 
was no subject upon which opinions were more numerous, dr fects 
more scanty. He challenged anyone to oe the importation theory: 
Dr. Mahé’s evidence was as._vague as could well be. The diffieultieg’ 
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+s investigation had been much increased by the political and mer- 
= so which so embarrassed this question in Egypt. 
‘At the conclusion of the meeting Sir. W. G. HuNTER read a letter 
from Dr. Buchanan, containing the following extract from Bacon. 
‘Jt is recorded, by competent observers, that if you take earth from 
the side of the Nile, and nes it from wet or waste, and weigh it 
every day, you will find that it remains always of the same weight 
until June 17th, when it begins to increase in weight, and con- 
tinues to inerease in weight during the whole time that. the river is 
rising. This can be due to nothing but the air, and this is the more 
extraordinary, because it has been observed that just at that date it is 
the habit of grievous plagues to make their appearance at Cairo.” 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TUESDAY, FEBRUARY 19TH. 
T. McCatt ANDERSON, M.D., President, in the Chair. 


DISCUSSION ON ALBUMINURIA: ITS PATHOLOGY AND CLINICAL 
SIGNIFICANCE. 


Proressor GAIRDNER introduced the discussion by a short review of 
the historical aspects of the subject. He stated that, previous to the 
time of Bright, albuminuria was usually considered to be a mere secre- 
tion or transudation of blood-serum, and raised the question as to 
whether or not this was altogether an error. Bright himself.did not 
do or say anything to change this view, but he insisted on, and proved 
the fact, that this leakage or excretion represented in many cases, and 
always when associated with dropsy, ete., a change or changes in the 
structure of the kidney, which when chronic were mostly irreparable. 
He then considered the question'whether Bright’s disease was one or 
several distinct diseases. Bright:did not dogmatise on this point, but, 
subsequently'to his time, diseases which were not now described as 
characteristically Bright’s disea8e; were regarded as such, ¢.g., fatty 
kidney, cystic kidney, ete. No doubt the tnypulse given by’ anatomi- 
cal researches produced a marked. effect upon the current. opinions ; 
but by too exclusive attention to cases tending towards a: fatal termina- 
tion, practitioners were discouraged in the treatment of Bright's disease, 
and the prognosis was rendered unduly grave. Pathologicalresearch, how~ 
ever, had in this, asin other departments, by more careful observation, 
corrected the errors to which less perfect methods of investigation gave 
rise. Dr. Gairdner referred to the case, mentioned by Dr. Roberts in his 
address at the last meeting, of a patient suffering from albuminuria, in 
whom the left. ventricle had become hypertrophied, and remarked that 
such a circumstance was very unusual, and therefore of great interest. 
But still it must be admitted that the prognosis of Bright's disease, 
except in the most acute form, and even in some cases of the acute 
form, was very unfavourable, perhaps regarded unduly so, owing to the 
absence of post mortem evidence of the cure.’ It:had, however, ‘been. 
shown, by examination after death, that persons recoveredfrom organic" 
disease of the kidney just as it had been demonstrated’ that recovery 
from phthisis, tuberculosis, ete., was possible. He then remarked that 
there’ were various opinions entertained with ‘regard to the unity 
derlying Bright’s disease, of which albuminuria was one, but only one, 
expression; and said that, in-his opinion, although the different. forms 
might vary in detail, yet there were distinct indications of an obvious 
lationship between them. - He then mentioned the views of Dr. 
Mahomed; but, seeing that he was present, did not discuss them at any 
length. Dr. Gairdner said that, in his own early experience of patholo- 
gical investigation in kidnéy-diseases, he used to liken renal albuminuria 
to pulmonary catarrh of the finer or terminal air-tubes, not only in re- 
hw of it being a transudation or exudation of proteids from the 
blood, but because of its leading up to indefinitely numerous disorga- 
using lesions without being itself a disorganising lesion. Both  albu- 
minuria and-pulmonary catarrh might-be mild or severe, transitory or 
Persistent, acute or chronic, and the prognosis might be regarded as 
favourable or unfavourable, according as there were complications in 
other organs. “As our field of experience ranged over simple or grave 
cases; ‘so Wouldour prognosis be favourable or the reverse. Probably 
the current ideas of the last half century had been towards'a too grave 
oa the whole, but this was a long way from accepting Dr. 
rts's proposition of an albuminuria of ‘health, or still more of a 
hysiolo eal albuminuria. He did not ‘dispute Dr. Roberts’s facts, 
Uteould not accept this last expression without some demur; or per- 
hapé ome alteration of its terms, Albuminuria might oecur in persons 
apparently healthy, but it might persist and become habitual without 
me'regarded as an abnormal or morbid condition. Dr. Gairdner 
mentionéd a case where a patient had a distinct cardiac murmur, per- 
pre shee boyhood, and: who -was ultimately the father of two 
tajlies +-and yet'there was no indieation, other than the murmur, of 





any disease. He also referred to a case; where there was. crepitation 
over the upper lobe of one lung, heard on every occasion 
when sought for, and yet not associated with any evident: 
deterioration of the health, and asked if these cases, from the 
fact that they were not accompanied by discomfort to the patient, or 
visible evidences of disease, could be regarded as physiological. But 
while he did not dispute the facts brought by Dr. Roberts) he was in- 
clined ‘to consider the presence of albumen in the urine as at least: a 
wariling which could not be altogether overlooked. 

Dr. MortIMER GRANVILLE restricted his remarks to the second 
phase of the subject, namely, ‘‘ the clinical significance of -albu- 
minuria,” discussing the physiological pathology of the presence of 
albumen in easily discoverable quantities in.the urine when voided; 
whether its occurence were due to excessive filtration, caused by relatively 
excessive blood-pressure, or to failure in the hypothetical process of 
re-absorption, by which, as some thought, albumen, having been thrown 
out from the blood under normal conditions, re-entered the current. 
In his opinion, the influence of the nerves of the kidney fin their con- 
nection with, and relation to, the cerebro-spinal centres$-more particu- 
larly the vaso-motor centre, and the sympathetic system, as Hlustrated 
by the known. experiments of physiologists, to which he briefly ‘alluded, 
supplied a sufficient explanation of the occurrence of albuminuri@®with- 
out kidney-disease in cases which could not be classed as instances of 
‘* physiological albuminuria,” or described under eitherwf the special 
heads already-suggested, such as ‘‘ the albuminuria of puberty,” ‘ the 
albuminuria of adolescence,” etc. The author then idirected attention 
to two not generally recognised classes or groups ‘of cases’ in « which 
albumen frequently occurred in the urine without organic disease. 
First, there were cases of young men in which the agenito-spinal centre 
had been debilitated and rendered preternaturally excitable, not neces- 
sarily ‘by sexual excess, but by the struggle to repress and restrain the 
passions, a mental and nerve-centre excitement which might be so 
wrought up as to prove as mischievous in its effects as excess or abuse. 
' In these cases, he said, albuminuria frequently occurred, and was either 
| overlooked or wrongly regarded as evidence of kidney-disease ; the latter 
‘mistake. being the more likely to be made, because there were frequently 
ains in the region of one kidney, generally the right, and, as often 
‘nappened when neuralgia of viscera was accompanied by vaso-motor 
disturbances, ‘‘painon pressure.” ‘The second class of cases to’ which 
he directed attention consisted of studious or sedentary men of middle 
age, who suffered from mental depression and ‘‘ nervousness,” with, 
perhaps, agoraphobia or claustrophobia, or both. In these cases albu- 
men was often found in the urine, and, in Some instances, its ap- 
pearance alternated with that of sugar in small quantities, pointing 
significantly to the location of the excitement, or the glance of the 
reflex, and suggesting the fact of nerve-centre disturbance as the cause 
| of the malady. He pleaded for the. recognition of these varieties of 
jalbuminuria without kidney-disease, and, ‘insisting «strongly: on: the 
‘ seientific error of placing the albuminuria in the’ first ofthese cases, 
with the result of creating needless alarm, and in too-many ime 
stances producing grave mental depression, urged a wiser .and better 
use of the urinary test-box, recommending that the urine of all patients 
should be examined both for albumen and for urea. Under this¢@more 
extended practical and more precise method of .vesearch, he believed it 
would be found that albuminuria without kidney-disease was by no 
means uncommon. ‘ 

Dr. MAHOMED first passed in: review the evidence afforded by experi- 
mental observatiens, by clinical observations, and by morbid ‘anatomy, 
as to the conditions giving rise to albuminuria. He pointed out. the 
inability of the physiologists to preduce variations of arterial pressure 
by retarding or accelerating the capillary circulation throughout. the 
body, and suggested that investigation into the variations of the ten- 
sion and the rapidity of the interchanges.of the gases in the blood and 
tissues were urgently needed. He criticised the theory, propounded by 
Professor govern that the increase of arterial pressure was <dlue to the 
‘diminished specific gravity of theserum; and pointed out that the 
specific gravity of the serum was not usually decreased to'any consider- 
able extent in Bright's disease, quoting the observations. 6f Quineke:in 
support of this. He stated that reduction of the specific gravity ‘had 
| only been observed in cases of long standing, and was probably) very 
' gradually produced ; while, to account for the increase of pressure in 
_ Bright’s disease, it was necessary that the alterations in specifie gravity! 
| should be very rapid, that they should be produced in a few hours; ‘a 
| belief in such a rapid change of gravity was contradicted by the results 
‘of all previous physiological experiments on the subject. The rapidity 
of the eireulation of blood in the normal Malpighian glomerulesy owing 
' to their immediate connection with large arteries, wet ot we to the large 
size of the glowerular capillaries, was dwelt upon. It was pointed out 





| that the circulation in them was probably more rapid than in any 
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other capillaries in the body ; and conclusions were drawn, from the 
previous observations, that the retardation of the glomerular cir- 
culation, combined with increased pressure in, and increased 
distension of, the glomerular vessels, were the chief factors in 
the causation of albuminuria. It was pointed out that, while 
water might readily transude from the glomerules under normal 
pressure and rapidity of blood-flow, albumen, being Teft diffu- 
sible, would probably be retained; but that slight delay and in- 
creased turgescence of the glomerules might permit of the exudation of 
paraglobulin and other more diffusible forms before the appearance of 
serum-albumen. The immediate causes of albuminuria were classified 
as follows: 1. Increased glomerular pressure, and slowing of the blood- 
flow in the glomerules—a, from general increase of arterial pressure, 
with local hyperemia of the kidney, due to disorder of the other excre- 
tory organs, especially the skin and bowels (this might occur as a func- 
tional condition); 6, from general increase of arterial pressure, aided by 
the increased distension of the glomerules, owing to obstruction of the 
tubular plexus of capillaries, either by distension of the tubules by 
their epithelial contents or by compression of tubular plexus by fibroid 
growth; c, from increase of arterial pressure in the kidney, due to 
derangement of the nervous system, either local, general, or reflex; d, 
from @bstruction to the return of the venous blood. 2. From altera- 
tion in the tissue of the blood-vessels, tube-walls, and epithelioma, 
produced by acute inflammation or infarction. 3. From the presence 
of abnormal forms of albumen in the blood-serum. It was stated that 
a large number of forms of albumen were found in the urine; that 
they were very mutable bodies, and were constantly undergoing 
change; that, consequently, heat and nitric acid failed to de- 
tect many of them. For these and other reasons, the use of such 
tests as the brine-test, picric acid, and potassic mercuric iodide 
were advocated. It was stated that these were good negative tests. The 
fallacies of a large number of tests were pointed out, and their respective 
advantages were indicated. It was shown that many cases occurred in 
which albumen, detected by nitric acid and heat, alternated with a 
form‘of albumen only recognised by the more delicate tests, especially 
brine and picric acid. The albuminuria occurring in healthy persons 
was next considered. Dr. Mahomed said that he had found al- 
bumen in the urine of 9 out of 58 persons (i.e. in 15.5 per cent.) 
thought to be healthy, whom he had examined previous to life-insur- 
ance during the past year. Details of the cases in which albumen was 
found were reported, and it was shown that 7 out of the 9 cases were 
clearly not in perfect health, and it was suggested that many such 
cases were produced by temporary functional disturbance. Albumi- 
nuriz were divided, for diagnostic purposes, into several groups. 1. 
Cases of fully developed Bright’s disease. 2. Cases with the cardio- 
vascular symptoms and changes of Bright’s disease, but with only 


slight and occasional albuminuria. 3. Cases in which the albuminuria |, 
was considerable and prolonged. These were subdivided into. a. Those. } 


with no other symptoms of Bright’s disease; the arterial pressure 
net being increased ; the quantity of albumen being small; progno- 
sigsgood. 06. Taose without increese of arterial pressure, the quantity 
ofalbumen being large; prognosis hopeful. c. Cases in which the albu- 
mihuria was persistent, and was associated with increased arterial pres- 
sure. Prognosis grave, but never hopeless. 4. Cases of temporary 
and intermitting albuminuria associated with anemia, debility, nervous 
depression, or some other condition which could often be easily recognised. 
Several cases, with sphygmographic tracings illustrating these groups, were 
related. Itwaspointedoutthat Bright’s disease had two distinct aspects, 
the renal an4 the cardio-vascular ; albuminuria affording evidence of the 
one, high arterial pressure of the other ; and that either of these might 
be present for many years without producing grave symptoms or giving 
rise to any anxiety; their existence merely told of possible dangers in 
the future. If both albuminuria and high arterial pressure were present, 
the cause for anxiety was greatly increased. The chief advantage of re- 
cognising the condition was, that it afforded the key to the geperal man- 
agement and treatment of the case, and of the most effective way to 
deal with the small ailments which might from time to time arise. In 
conclusion, Dr. Mahomed stated his views concerning Bright’s disease 
briefly as follows. The first step was the existence of an acute or chronic 
form of blood-poisoning, either due to some definite form, such as scar- 
latina, alcohol, or lead, or to the blood being laden with excremen- 
titious matter, as in gout or pregnancy. This produced two results: 
a rise of blood-pressure from impeded capillary circulation throughout 
the body, and a more or less severe functional hyperemia of the kid- 
ney, the chief excretory organ of the body; chill, constipation, or an 
excessive amount of poison might now determine an acute inflammation 
vof the kidney, and the structural changes might produce albuminuria by 
obstructing the circulation through the tubular plexus. If no inflam- 
mation took place, and the condition remained chronic, albuminuria 








might be only occasionally present, and that in small amount ;/bit'ths 
cardio-vascular changes took place as the result of prolonged 
arterial pressure. The subsequent symptoms would depend on the sitng. 
tion and extent of the change in the kidneys. 

Dr. JAMES FInLAyson said that his remarks would be entirely coy. 
fined to the clinical aspects of the subject, with special reference to the 
theory that, in a large majority of cases, albuminuria might be re. 
garded as of toxic origin. .1t was well known that many organic ang 
mineral poisons had the power of causing the appearance of albumen 
in the urine. He need not refer in detail to those, as they were men. 
tioned in the various text-books. Cantharides, when taken into the 
system, might be regarded as producing a somewhat acute albuminuria, 
whereas lead set up a more chronic variety. Turning now to more 
definitely pathological conditions, it was known that many specific 
fevers were associated with the presence of albuminuria, which was 
es to be explained by the action of the poisonous material cirep. 

ating in the blood. “Thus albuminuria was notoriously a_ result of 
scarlet fever, and the same might be said of small-pox and malignant 
pustule, the pathology of the latter having been carefully worked 
out by Professor Greenfield, who was present. In cases of 
pneumonia, which was closely allied to the specific fevers, albumen was 
frequently discovered in the urine. Referring to the albuminuria of 
pregnancy, he thought that it was not altogether to be explained by 
the effects of pressure, as it was often found in the early stage when 
these could not be present, and supported this idea by the fact that in 
some cases where the foetus had died in utero, the albumen had disap. 
peared from the urine. He referred to lead as being one of the causes 
of disease of the kidney, the lesions of which were closely allied to thow 
occurring in gouty subjects. But while both of those forms of disease 
had been demonstrated to be common in London practice, they wer 
almost entirely unknown amongst the patients met with in hospital 
practice in Glasgow. Without expressing an opinion as to the influence 
of the bacillus in the causation of tubercular disease, he recognised the 
fact that there were many points of resemblance between tuberculosis 
and the specific fevers, and regarded the pathology of albuminuria in 
tubercular subjects as being probably capable of a similar explanation 
as that occurring in febrile affections. In conclusion, he remarked 
that all these points which had been mentioned seemed to him to lend 
strong support to the idea that in many cases albuminuria was pro- 
bably of toxic origin. 





ALDERSHOT MILITARY MEDICAL SOCIETY 
Monpay, JANUARY 7TH, 1884. 
E. C. Markey, Surgeon-Major, A.M.D., in the Chair. 


The Prognostic Value of Temperature-Range in Destructive Lung: 
Disease.—A paper on this subject by Surgeon M. R. RYAN (who was 
unavoidably absent) was read by Surgeon H. J. Michael. His remarks 
were founded ona careful clinical study of cases of destructive lung: 
disease met with in military practice. The circumstances which ap 
peared chiefly to influence the range of temperature in these affec- 
tions were the presence or absence of tubercle, the extent of lung i 
volved, and certain conditions pertaining to individual patients. The 


‘ presence of tubercle, whether primary or secondary, had a most im 


portant influence on the temperature.’ It might be stated generally 
that the higher the temperature, the greater the probability that 
tubercle was present; and, on the other hand, that, so long as the 
febrile movement in the course of a destructive lung-affection kept 
within moderate limits, that is, when the evening temperature 
ngt usually exceed 100° or 101° Fahr., there was fair ground to con- 
clude that the patient was not tubercular. A sudden and persistent 
elevation of the evening temperature occurring in the course of § 
chronic inflammatory lung-affection, which had previously, prem 
been only attended by slight hectic, was highly suggestive of t 
development of tubercle. The examples of extreme hyperpyrexia 0 
casionally met with in phthisical patients (of which one was related, in 
which the evening temperature once reached 109° Fahr.) were, in the 
writer’s opinion, invariably dependent on the presence of tube 
The vast majority of cases of primary tuberculosis were attended by 
high temperature from the outset, and the fever, in many instancts, 
preceded the development of definite physical signs. While active 1 
flammatory mischief was in progress, the invasion of fresh portions 
the lung was often attended by corresponding increase of temperature; 
but the writer had observed cases in which most extensive implication 
of one or both lungs had produced only a very moderate elevation 
Such cases, notwithstanding the gravity of the physical signs, be 
regarded asfavourable. A very limited lesion sometimessufficed to roduce 
an amount of fever and general constitutional disturbance out of all pre” 
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ion to its extent. There was always, in such cases, good reason to 
suspect tubercle. The conditions or peculiarities pertaining to indi- 
yiduals were of much importance. : There was no doubt that some in- 
dividuals were much more obnoxious to febrile disturbance from a 

‘ven cause than others. Race seemed to have some influence in this 
respect. During a sharp and fatal outbreak of acute destructive pneu- 
monia among the troops in Afghanistan in 1879, the author observed 
a decided contrast between the temperature-range exhibited by the 
European and the native soldiers (chiefly Sikhs). It was usually much 
lower in the latter, though they succumbed more rapidly to the dis- 
ease than the Europeans. The influence of malarial poisoning in 
modifying the temperature of phthisis, and the effect of albuminuria 
(as pointed out by Dr. Theodore Williams) in lowering the temperature 
of phthisical patients, were next briefly considered. Making proper 
allowance for possible sources of error in each case, the writer had 
confidence in formulating the proposition that, in destructive lung- 
disease, the chances of arrest or cure were in direct proportion to the 
recession of the evening temperature towards normal. The remainder 
of the paper was devoted to the history of cases illustrating the fore- 
going remarks. 

Medical Organisation in the Field.—Subsequently there was a dis- 
cussion on Surgeon Major Evatt’s paper on medical organisation in the 
field, read at the last meeting, in which Surgeons-Major Markey, Cufte, 
Gillespie, and Ruttledge, Major Harvey, RA. (Garrison Instructor), 
and Assistant-Commissary General Young, took part. 

Presentation to the Society.—Surgeon-Major Currer, C.B. (acting for 
the Honorary Secretary) announced that Surgeon Shaw Simpson, 
A.MD., had presented to the Society a Jarge collection of mounted 
microscopic specimens illustrating various physiological and patho- 
logical conditions. 

A vote of thanks to Surgeons Ryan and Simpson brought the pro- 
ceedings to a close. 





ACADEMY OF MEDICINE IN IRELAND: MEDICAL 
SECTION. 
Fripay, JANUARY 18th, 1884. 
WittiAM Mooret, M.D., President, in the Chair. 

Living Specimen,—Mr. ArTHUR H. BENsoN showed a case of tabes 
dorsalis, showing ‘‘ Argyll-Robertson’s sign” well-marked, and 
atrophy of the optic nerves. 

Specimens by Card.—Dr. WALTER G. SmrrH—drawings: (1) Mul- 
tiple Onychia ; and (2) Peculiar Condition of Skin of Scrotum.—Dr. 
J. HawrreEy Benson : Primary Malignant Disease of the Liver. 

Bronchitis and Emphysema with Remarkable Symptoms.—Dr. H. V. 
DILLoy read a paper on a case of bronchitis and emphysema, loss of 
taste and partial loss of deglutition, subsequent to injury of upper 
cervical vertebra. D. S., a pensioner, aged 38, had always good health 
till the injury was received. He served seventeen years in the British 
Arny, during which time he suffered from dysentery and ague; he had 
bad gonorrhea, butno specific disease. On January 17th, 1881, as he was 
sitting in the forecastle of a ship, a sailor fell from the yard-arm on to 
the back of his head, bending it and his neck forwards. D. S. felt at 
the time as ifsomething had given way at the back of his neck. He 
heard a noise at the seat of injury, and then became unconscious, 
Temaining so for about fifteen minutes. On coming to, he felt ex- 
cruciating pain at the seat of injury, which lasted for six months, and 
radiated along the back of the head. At the expiration of this time a 
hardened enlargement was remarked at the back of the neck, over the 
three upper cervical vertebre, in the mesial line. .A few months sub- 
sequently he had an abscess of the left internal ear, which discharged 
externally, from July 1881 to July 1883. The auditory canal became 
almost completely closed, and hearing was lost on that side. Subse- 
quently, cough and dyspnoea came on and lasted since. The lungs were 
emphysematous, and he suffered from bronchitis, huskiness of the voice, 
unpaired power of deglutition and partial loss of taste. Five months 
after the left ear-distress ulceration took place in the upper gums ; the 
teeth loosened ; and later on there was necrosis of the alveolar process 
of the superior maxilla, a portion of the boné coming away when the 
teeth were retracted. The hard palate then ulcerated. The respira- 
tion was of a harsh and blowing character, pointing to paralysis of the 
sepelate. About six or eight months ago there was a circumscribed 
pe of congestion at the base of the left lung, which disappeared on 
Treatment. He had lost flesh considerably since the accident, but had 
fn signs of paralysis, _The swelling at the seat of injury was now con- 
a to the right side, having disappeared from the medial line 
— the past year. He could not rotate the head completely to 
H t side ; neither could he flex or extend it to the full extent.—Dr. 

ByRY KENNEpy asked if there was any evidence of abscess about 





the nape of the neck.—Mr. WILLIAM STOKES, having seen the case, 
said it was one of extreme rarity. The view, as suggested, that it 
was a case of cervical dislocation, could not be maintained, having 
regard to the complete absence of symptoms of motor paralysis. He 
considered the injury resulted in osteitis and periostitis of the upper 
cervical vertebre ; that this process extended upwards, involving the 
temporal bone, and subsequently the superior maxilla on the left side, 
and that this was followed by caries. e asked was there any trace 
of a syphilitic taint.—The PRESIDENT considered the case one of great 
interest. —Dr. DitLon, in reply, denied the existence of any abscess 
in the neck, or of any syphilitic taint in the patient, and considered 
that the symptoms might be referred to stretching of the atloido-axoid 
ligaments, and consequent inflammation. 

Pneumonia with Paradoxical Temperatures.—Dr. C. F. KNiGHT re- 
ported a case of pneumonia, with frequent paradoxical temperature, in 
a woman, aged 30, in which large doses of quinine were ad- 
ministered.—Dr. CAMERON had frequently tested the temperature of 
the patient when in the Adelaide Hospital, but never found it above 
99°. Hesuggested the possibility of the absence of toxic symptoms after 
the large doses of quinine being due to its being mixed with cinchonine. 
—Dr. WoopuovssE stated that the patient had been in the Hardwicke 
Hospital last June for an attack of typhoid fever. The temperature at 
the usual time of convalescence, instead of coming down, went up to 
104°, 107°, reaching 114° at the end of August, and 127° at the end of 
September, when, a watch being set, she was detected using a piece of 
lint 12 inches square, which she acknowledged she had employed for 
the purpose of raising the register of the thermometer by wringing it 
out of hot water, and secreting it under her pillow.—Dr. Cox argued 
that the presence of a cloud in the urine on the application of the picrie 
test was due to the presence of quinine. —Dr. W. G. SmirH pointed 
out that the presence of any alkaloid would cause a cloud on the addi- 
tion of picric acid.—Mr. KEENAN and Dr. Gunn doubted whether the 
patient had taken the large dose of quinine prescribed, and concurred 
with other speakers that the case was one of malingering.—The PRE- 
SIDENT and Mr. Ormssy having also joined in the discussion, Dr. 
Knicur replied, and concurred in the view that the case was one of 
malingering. The picric acid test was applied before a grain of quinine 
was administered. 

Poisoning by Tainted Mcat.—Dr. J. HAwrrEY BENSON read a case 
of poisoning by tainted meat. The patient had eaten about an ounce 
of roast turkey which was somewhat high. Immediately afterwards, 
he had nausea, fcetid eructations, etc., but the symptoms did not reach 
their maximum severity till about twenty-six hours afterwards. At 
that time he was extremely faint ; pulse 92, intermittent, scarcely per- 
ceptible, extremely compressible; first sound ef heart very weak, second 
sound quite inaudible, even at base ; precordial anxiety and feeling of 
pressure akin to pain at heart; pupils dilated ; vision dim ; headache 
severe. The skin was cold, but dry ; throat dry and sore ; articulation 
very difficult; tympany great; he had severe abdominal pain, tenderness 
along the descending colon, and constipation. Four hours afterwards, 
his pulse was 104; temperatnre 101.8°. During the succeeding night, he 
suffered intense fever-symptoms, with very marked dryness of skin and 
mucous membranes. Towards morning, he had two very copious 
watery scalding evacuations, followed by great and prompt relief to all 
symptoms. During the night he passed a large quantity of urine of 
specific gravity 1038, containing, in 1,000 cubic centimétres, 34 grammes 
of urea and 1.39 grammes of uric acid, no sugar, a trace of albumen. 
Next morning the patient was convalescent, and, some days afterwards, 
exhibited a subnormal temperature. The writer then discussed the 
question whether the case was one of ‘‘ septic poisoning,” by the ab- 
sorption of some of the ptomaines, or of ‘‘ septic infection,” caused by 
the entrance into the blood and by the multiplication therein of a 
specific micro-organism. He referred to the cases described by 
Van den Corput, and to the Welbeck Abbey and the Nottingham cases 
examined by Dr. Klein, and to the Wexford cases investigated and 
published by Dr. Charles A. Cameron, and expressed an opinion that 
the symptoms in the case he had just described were produced by the 
cadaveric alkaloids; his chief reasons for this opinion being the rapidity 
with which the acute symptoms disappeared after copious evacuation, 
the dilatation of the pupils, the extreme lowering of arterial tension, 
the dryness of the mucous membranes, and the very rapid convales- 
cence.—Dr. CAMERON said that, as he was himself the — referred 
to, he had painful remembrance of the circumstances of the case. He 
never felt so near dying. He had cold sweat, and felt utterly prostrate, 
and had great difficulty in walking. He suffered intensely during the 
two nights. During the first, he did not sleep at all, and only obtained 
about an hour’s rest on the second night. “He had intense thirst, and 
suffered great pain. His urine, immediately on being passed, became 
quite thick. His mind was quite clear, but he found it difficult to 
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articulate his.ideas.—-Dr. H. Kennepy thought that, at’ the time the 
patient took the tainted meat, he was mentally depressed, and, being 
inclined to gout, he was unfavourable to resisting any disease, . With 
reference to the absence,of the second sound of the heart, he-had fre- 

uently remarked this to be the-¢asein the last eholera-epidemic; —Dr. 
Eros thought, Dr. Kennedy's remarks as to the absence of the second 
sound of the heart proved the conyerse of his proposition ;' because, 
while cholera was preceded. by evacuation from the , intestinal canal, in 
this patient, there was no joss of the usual fluid circulating in his body. 
He could not, understand any reason for the absence of the second 
sound in this case.—Dr, Cox asket|-where simple indigestion ceased 
and poisdiiing began, 4s he hiwself had, frequently suffered almost as 
much after taking different kinds of food which disagreed with: him as 
the patient under diseussion.—-Dr. LENTAIGNE mentioned a case where 
effects similar to’ those described;had been produced by the ingestion of 
imperfectly boiled Brussels sprouts, causing irritation of the intestinal 
canal. The objectionable ‘matter having been passed, the patient 
quickly recovered.—Mr. F, A. Nixon said that the theory advanced 
by the last two speakers was opposed by the fact that other members 
of the, family who had partaken; of the turkey suffered also.—The 


PRESIDENT, and |Drs. Dituon, J. E.. Kenny, and W. A. CARTE joined | 


in the diseussion ; and Dr. BENson. replied. He said there was no 
second sound te be heard over the aortic valves, due, he considered, to 
the extreme lowering of the arterial tension preventing the, flapping 
back of the valves from being heard. He could not undertake to say 
when, indigestion ceasetl and poisoning began. Anyone seeing his 
patient during his illness could have had no doubt that his was nota 
case of indigestion. The fact of other members of the same family 
being affected confirmed this view. 








REVIEWS AND NOTICES. 


THe INTERNATIONAL EncycLopapiaA oF: SurGERY.. A) Systematic 
Treatise on the Theory and Practice of Surgery. By Authors of 
Various Nations.. Edited by Jonn AsHuurst, Jun., M.D., Profes- 
sor of Clinical Surgery in the University of Philadelphia. Illus- 
trated by chromo-lithographs and woodcuts. Vol. iv. London: 
Macmillan. 1884, 

Tue fourth volume of Dr. AsHauRsT’s great book of reference is, like 

the second, essentially Anglo-Saxon rather than international, but 

well proportioned as to the selection of representatives from English- 
speaking lands, three out of the seven articles in the volume. being 
written by United States surgeons, three by British authors, and one 
by a Canadian. It is almost entirely devoted to the surgery of the 
bones and the vertebral column with the spinal cord, the sole excep- 
tion being a chayiter on tumours, which, at the will of the editor, has 
strayed, in asingular manner, out of the pathological section of the 

Encyclopedia into a volume professedly devoted to ‘injuries and 

diseases of various tissues, and to regional surgery. 

The first article is on ‘Injuries of Bones,” by Dr. John | H. 
Packard, surgeon to two hospitals’in the city of Philadelphia, It is a 
very complete’ work in itself like several of its predecessors in the 
Encyclopedia. In discussing Colles’s fracture, the author considers 
that ‘the great reason why deformity often follows this accident, is 
that reduction is not effected at all.» He gives no rules, believing that 
the line of fracture, amount of impaction, if there be any, and other 
circumstances, are very variable, and each case ought to be studied by 
itself. Dr. Packard considers that it is important to-act as much as 
possible on the fragments themselvés. In eases of impaction, extension 
of the hand alone is frequently a useless infliction of pain. ‘The 
author employs a very short splint, simply a slip of wood so shaped as 
to fill up the concavity just above the wrist, held in place by’ adhesive 
plaster first, and then with a bandage. The splint must be applied 
with great accuracy, and the condition of the: parts examined every 
second day for the first two weeks. Turning to fracture of the patella, 
Dr. ‘Packard is very slow to recommend the Listerian operation ; he 
even prefers the use of Malgaigne’s hooks, though he does not think 
that any great gain is effected by them. He reviews different opinions, 
and then gives his own judgment at great length and in a most‘able man- 
ner; but his latest references are as far back as the earlier part of 1883, 
wherehe reports, from this JourNAL (vol i, 1883, p. 720), Dr. Bar- 
ling’scase, read before the Midland Medical Society. The article was evi- 
dently through the press before Sir Joseph Lister's cases were discussed at 
‘the London Medical Society. We may pass over the three papers by 
English writers, as the opinions of Mr. Barwell, who writes on 
“ Diseases of the Joints,” Mr. Butlin, who contributes a monograph on 





—- 
‘¢ Tumours,” and Mr. ‘Treves, the author of a chapter’ on, 4 
tions and, Diseases of the Spine,” must be well known'to> our : 
Dr. Ashhurst himself contributes the article on ‘‘ Excisions,ayig, Ro. 
sections,” and a supplementary article on the same subject is! -wfipti 
by: Dr. G. E. Fenwick, of Montreal, entirely devoted: to: hig: ow 
special operation, excision of the knée-joint after a particular m 
whereby the saw is so applied as,to leave the end of the: femuryconyg, 
and the head of the tibia coneave, hohteak 
A very complete and elaborate article of over two. hundred: pages 
one of the small books, in fact, of which jeach volume of | this 
pedia is chiefly made-up, was written by Dr. Johm A. Lidell, late guy. 
geon to Bellevue Hospital, New York, a gentleman celebrated fop.his 
great experience in military surgery, who died, as. the preface informs 
us, almost as the last proof-sheets of his work, were being. cornéoted, 
It deals with injuries of the ¢ord, the vertebral column, and the:dora] 
muscles ‘and integuments. A great part of the matter contained ip 
this contribution refers to gunshot injuries, as illustrated by the clin. 
cal and pathological records in the Medical and. Surgical of 
the War of the Rebellion, by the case of President Garfield,, and: by 
other valuable archives of transatlantic surgical literature, Perk 
the best part of the late Dr. Lidell’s contribution refers to \bed-sores, 
a subject often too briefly treated in other medical works. as something 
hopeless and unsavoury. ni, oot gb 
As in the preeeding three volumes, ‘the illustrations are :very unedual 
in execution, and few come above the level of mediocrity. »' Woodents 
like figs, 736 and 737, representing a little girl before and afterithe 
operation of excision of the knee-joint, are very unsightly;: and care 
based on a principle open to great abuse ; in’ the two preceding figita, 
representing the similar case of a boy, the features of the patiént appear, 
through want of artistic skill, rather more miserable. after’ than | 
the operation. In Mr. Butlin’s. paper on ‘‘ Tumours,” where ‘correct 
drawing is of high importance, the engraver has. performed. his 
duties fairly, but a comparison of the author’s drawings of microscopic 
specimens:in the Encyclopedia with similar productions ' by the same 
surgeon and pathologist in the Transactions of the Pathological Sociay 
of London, is much to the advantage of the latter. The large coloured 
plate representing eczema of the nipple associated with carcinoma is 
fairly executed’; for though, in the language of an art-critic, the out- 
lines and proportions are faulty; and the carnations are essentially 
crude, still the artist has been happy in his rendering of colour of the 
diseased area. The two coloured engravings of rodent ulcer are very 
fairly painted, but that representing sarcoma of the humerus and 
scapula might well have been omitted. brie 3 £1no7 aU elit 
Notwithstanding defective drawings and ‘certain repetitions’ of the 
same subject in several different articles, this fourth volume of the\Jn- 
ternational Encyclopedia of Surgery is a very valuable collection’ of 
several small works on surgical and pathological subjects of great im 
portance. , ; 





ELEMENTS oF HumMAN PuystoLocy. By Henry Power, MB, 
F.R.C.8., Ophthalmic Surgeon to St. Bartholomew's Hospital, Lon- 
don ; Examiner in the Board of Anatomy and Physiology, Royal 
College of Surgeons. Illustrated with 47 engravings. London: 
Cassell and Company, Limited. 

TuIs is an excellent manual of the jvery best ‘class, for it is written, 

not by a young author, at the beginning of his career, but by:a physio 

logist of high experience and celebrity. .The science of which ‘this 
manual treats is becoming intensely specialised, and yet, on’ the other 
hand, its relations with other departments of biology, and with physics, 
are found to be more intimate than was ever before suspected. ‘Hence 
physiology is now a very hard science for the beginner, ‘and. it is oily 
a teacher of great judgment that can pick. out from its. intricate Te 
eords matters that are elementary, yet at the same time: essentially 
necessary for the student and practitioner. Histology is now recog: 
nised by all compilers of manuals as a science by itself; it is oe 
tainly to be regretted that its details, always of a certain interest-to 
the student, should be so much excluded in modern works like that of 

Mr. Power, in favour of chemistry, mechanics, ‘and other sciences ‘not 

so evidently bearing on medicine. \ For most assuredly will the student 

think for himself, whatever his elders may tell him; and whatever may 
be the truth, he will never fail to take more interest in matters wnt 
to his mind, are the most intimately associated with the dissecting 

room and the wards of his hospital. But physics and chemistry 1 

be taught, and the opinions of the JouRNAL and of the Association of 

the importance of these sciences as a part of a student's preliminary 

education must be well-known to our readers. - Soe 
Mr. Power has treated all questions that concern the @ = 
tioned sciences.in a manner that will make them)as -palatable as’ 
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ble.to the student. We need not say that the essentially physielogical 
ages, where lists and chemical formuls are absent, are written in 
i € pleasant style for which the author is so justly noted. 





‘Tye PRINCIPLES AND PRACTICE OF SuRGERY. Being a Treatise on 
-. Surgical. Diseases and Injuries. By D, Hayes Acnew, M.D., 
[L.D.,, Professor of Surgery in the Medical Department of the Uni- 


versity of Pennsylvania, Profusely illustrated. Vol. iii, Philadel-_ 


-phia and London : J. B. Lippincott and Co. 1883. 
Tuis is a very Solid and complete volume, including diseases «nd in- 
juries-of the larynx, trachea, nasal regions, pharynx, eye, ear, muscles, 
tendons, burse, aponcuroses, nerves, lymphatic system, skin, and 
mammary gland, with chapters on syphilis, tumours, tenotomy, elec- 
tricity in its application to surgical therapeutics, nerve-stretching, and 
massage. As in similar transatlantic publications, this volume is, as 
its title-page announces, ‘‘ profusely illustrated,” and the woodcuts 
are of very unequal artistic merit. The highest praise may be awarded 


to several of the illustrations of eye-diseases, which are all ‘ plain,” . 
yet give a far better idea of nature than many of the prety coloured | 


drawings familiar to the student of ophthalmological literature. A 
large number of the woodcuts represent instruments, and this is an es- 
sentially good feature in American works of this kind, as the surgical 
reader consults a book for information, and one of the most essential 
requisites for the surgeon is a knowledge of the tools he must use ; 
besides, it is not advisable that the reader should be forced to refer to 
illustrated catalogues issued by dealers. The subjects of each chapter 


cannot be reviewed at length ; we must content ourselves by observing | 


that; though this volume’ is too deep for the unqualified student, it is 
a valuable work of reference for general surgeons and specialists. 





Ow SreRILITy IN WomEN. Being the Gulstonian Lectures delivered 
inthe Royal College of Physicians in February 1883. By J. 
Matruews Duncan,’ M.D., LL.D., F.R.S.L.&E. London: J. 
and A. Churchill. 1884. 

Tuesé lectures have already appeared in the pages of this JourNAL, 
and, in the preface, the author states that they are now published as 
they were delivered. They represent a vast amount of labour, obste- 
trical, zoological, and statistical ; and the results of Dr. DuNcAN’s 
researches have been freely discussed since the lectures were delivered. 
The subject involves questions of vital social importance, and others of 
profound scientific interest; and all are treated in a masterly way by 
the author, whose lectures will prove a standard work of reference for 
the present and the next generation. The very nature of the subject 
demands that it should be studied in all its aspects at once, as is the 
case in the work now under consideration; and as the three lectures 
take up but 134 pages, the thorough consideration of sterility after the 
views of a most competent authority will not prove a very laborious 
task: It is earnestly to be desired that isolated passages will not be 
quoted, regardless of context, to bolster up eccentric gynecological or 
politieal doctrines, or to satisfy the natural but idle curiosity of un- 
scientific sections of the public. There is no social and political aspect 
of sterility that, does not, to a yery great extent, depend on the phy- 
sical causes of barrenness; and the converse is equally true. 





Part IT. 
London: Smith, Elder, and Co. 1883, 


Tue first volume of Dr. Trpy’s elaborate work on Legal Medicine has 
already been reviewed in our columns; and the volume—all gorgeous 
in searlet-—now before us forms but the second volume of an under- 
taking which threatens to be stupendous.’ This second volume con- 
tins ‘the notes of one course of Dr. Tidy’s lectures at the London Hos- 
pital, and yet treats of only a limited portion of forensic medicine, 
namely, sexual relationships, and various forms of death from 
asphyxia, : 
€ amount of matter brought together is very great, is well 
Pin ng and the teaching generally sound, with perhite little bias 
— accepting too literally the questionable, and often exaggerated, 
‘b ments of old writers and those who deal in exaggeration. But to 
7 € cautious reader, who knows how to maké allowance for this, the 
ovel cases and marvellous stories in which Dr. Tidy revels give the 
ok a gditional charm. 
._ 11th the author's views on many legal points we are not altogether 
pelimal to agree; and we -think that thre desire to’ see ration 
ontisometines leads him:td enunciate questionable opinions. ‘Thus, 


LecaL MEDICINE. By ‘Cuas. Mrymorr Trpy, M.B. 





for instance, in, treating of abortion, and the now well. known legal 
principle that, when the only proof against a person (e¢.g., an abor- 
tionist) charged with a criminal offence is the evidence of an accom- 
plice (¢.9.,,the'woman operated upon), it is the duty of the judge to 
warn the jury that it is unsafe to convict upon the evidence of an 
accomplice, uncorroborated, Dr. Tidy, in his anxiety'to protect women, 
is anxious to make the evidence of the woman sufficient without cor- 
roboration by the evidence of others. Much as it is to be desired that 
the hideous, and, as we believe, increasing crime of criminal abortion, 
should be put a stop to, we deprecate any such change in the law as 
Dr. Tidy contemplates. Were the evidence of the woman alone suffi- 
cient to convict, medical men would not be safe from the attacks of de- 
signing women, These might go to an abortion-monger, and have an 
operation performed ; then, immediately after, call in a medical man, 
who, in the event of an exposure, might easily be made the innocent 
victim of malice. The principle of the existing English law as to the 
evidence of accomplices is good, albeit the guilty too often escape 
through its instrumentality. 

The limits of space at our disposal forbid a detailed criticism of a 
work replete with. principles and details, and on the whole admirably 
carried out. ' The main defect of the volume is a want of due propor- 
tion in its parts.: Thus, under abortion, five pages are devoted to a 
description of ecbolics, the. greater number of them admittedly in- 
operative, and barely'a’ page to the instruments used for the procuring 
of abortion. =~ 








NOTES ON BOOKS. 


A Handy-Book on Window-Gardening. By H. C. Srewart, 
F.R.C.S. Fourth Edition. London: Barrett and Son: 1883.—-This 
small treatise has been written to instruct those who. know little or 
nothing of window-gardening, and of the means employed by florists 
in the culture of plants and flowers. It is cheap, easy of comprehen- 
sion, and contains but few technical terms. It begins by giving par- 
ticulars as to pots, boxes, glass cases, loam, peat, leaf-mould, charcoal, 
manures, light, sand, air, water, cleanliness, and worms ; and, inthe 
second part, affords information as to cuttings, slips, layers, pipings, 
parting of roots, pegging, seeds, potting, training, and tying. The 
third part contains practical notes for the cultivation of some seventy 
plants, arranged pretty closely in the order in which they flower, which 
is mentioned under the head of each, together with the means to be 
adopted for their propagation, and the kinds of soil and amount of 
moisture best suited to each. In Part iv the ferns fitted for window-- 
gardening, and the cultivation of the more tender ones, and of lyco- 
podiums, in Ward’s glass cases, are discussed ; and, in the last part, 
the chief evergreens which in winter may be made to fill the window- 
boxes, are shortly noticed. Any one desiring to render his or her win- 
dows gay and attractive, will find in these pages sufficient information 
to enable him to carry out this. praiseworthy object with considerable 
success. That the merits of the publication have been to some extent 
appreciated, is evidenced by the fact that already, within three years 
of its first appearance, a fourth edition has been issued. The small 
price (threepence) at which it is published brings it within the reach of 
all, and the devotion of a small amount of attention to its pages should 
enable the denizens of the courts and alleys of our big towns to eulti- 
vate cheaply the plants’ best suited to their windows, the companion- 
ship and contemplation of which are calculated to beguile many a 
weary hour, and to humanise and soften some of the harsher traits of 
lives passed in big cities, Altogether, Mr. Srewanrt, who, as treasurer 
to the North Street Marylebone Flower-Show Committee (an associa- 
tion which has for its object the promoting of shows of window-plants 
and flowers amongst the poor), knows what is required in this matter 
to make window-gardening attractive, deserves credit for the trouble 
which he has taken to put into these pages just so much information 
asa penny is necessary to make the subject intelligible, whilst wisely 
avoiding whatever might be considered superfluous, 








CoNGENITAL FeMoraL-HERNIA.—Dr. Sabourin has recorded, in the 


'Progres Médical (January 26th), the case of a female child, born at 


seven months, and small but well developed, in whom the mother, a 
few days after birth, noticed a swelling in the mght inguinal region. 


\Six weeks later, when Dr. Sabourin was called in; the tumour had 
attained the size of a filbert; it was situated in the upper. part of. the 
right thigh, below Poupart’s ligament, and on the inner side of the 
(femoral artery. 
‘sensation, and reappeare 
‘borders. of an opening in the. fascia could be felt. . The hernia was cured 
‘in less than three months by the pressure of a small pad. 


It cee: pare on pressure with a distinct gurgling 
when the child cried. After reduction, the 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1884. 

SupscriPTions to the Association for 1884 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 








The British Medical Journal. 








SATURDAY, FEBRUARY 23rd, 1884. 


MEDICAL LEGISLATION. 

THE corporations are again preparing themselves for a last desperate 
struggle for their privileges. A meeting was held at the College of 
Surgeons in Ireland, on Friday, the 15th instant, where Dr. Kidd,-the 
advocate of free trade in medicine, who said in 1882, ‘‘ Let us give up 
the idea of protection Let the public learn that no licence is 
necessary to enable any man to practise medicine,” stood up for the 
preservation of the privileges of his own college, ‘‘ more especially the 
right of conferring a title to practise.” 

Seeing that the delegated representatives of the Irish College of 
Surgeons in the General Medical Council have more than once given 
in their adhesion to the principle of one conjoint examining board in 
each division of the kingdom; seeing that Dr. Robert McDonnell, an 
ex-president of the College and member, representing Ireland, on the 
Royal Commission, equally with Sir Wm. Jenner, approved and signed, 
without qualification of any kind, the Report of the Royal Commission 
recommending the establishment of such conjoint boards, it is some- 
what late for the Irish College, under the influence of vague unfounded 
fears of pecuniary loss, now, at the eleventh hour, to oppose the 
Government Bill, based as it is on the Report of the Commission, and 
supported by the general body of the profession. 

The whole proceeding recalls the old illustration of ‘‘the battle of 
the shops,” described by the late Sir Dominic Corrigan, Unfortu- 
nately for the prestige of the College, the discussion mainly turned on 
the fear of loss to the exchequer of the College that would follow in 
the wake of the Bill ; the interests of the public, and the interests of the 
medical profession, were apparently deemed unworthy of consider- 
ation. 

This retrograde action was “opposed by Dr. Jacob and Dr. Thornley 
Stoker. Dr. Jacob maintained that the Irish College would possibly 
be a gainer rather than a loser by the establishment of a conjoint ex- 
amining board in each of the three divisions of the kingdom, under the 
General Medical Council as supreme controlling authority, inasmuch as 
the migration of candidates would thereby be prevented. He stated 
that, on analysing the lists of men qualified within the last year in the 
two Edinburgh colleges, he found that of the 277 examined, 35 were 
Scotchmen, 146 English, 61 Irish, and 51 foreigners (mostly Canadians). 
Mr. Edward Hamilton, when speaking against the Government Medi- 
cal Bill, stated, ‘‘ They knew that some of the corporations had failed 
in discharging their duties,” but he proposed no remedy. Dr. Kidd 
replied at great length to Dr. Jacob, and threw doubt on “certain 
diplomas being trafficked in,” and was actually bold enough to assert, 
if the report of his speech in the Jrish Times be correct, that Dr. 
Jacob had obstructed the movement for conjoint examination in Ireland, 
notwithstanding that Dr. Jacob is unquestionably the unflinching and 
uncompromising advocate of compulsorily conjoined boards of examina- 
tion in each division of the kingdom. In reference to the plébiscite of 
the profession taken by the British Medical Association in 1878, when 
5,075 ayes were given for direct representation, and only 121 noes ; and 
4,910 ayes for the compulsory conjoint scheme, and 264 against it, Dr. 





Kidd said that ‘‘ the men who joined in the plébiscite were meh'why 
wanted to protect themselves against quacks.” Misstatements anq 
insinuations such as these carry their own refutation with them, — 
would mar even a good cause, and they may, therefore, well be allowed 
to speak for themselves. 1 

In proof of the present unsatisfactory professional examinations anq 
mode of conferring licences, it is only necessary to refer to the minntey 
of evidence. of the Select Committees of the House of Commons, to thy 
evidence taken before the Royal Commission, and to the Report of the 
Royal Commission. In the coming legislation, the Royal College of 
Surgeons in Ireland will have its fair share of influence in the Divisional 
Board for Ireland, and its due weight in framing the conjoint examining 
board for admission to the Medical Register; but it will not retain its 
present power of conferring a title to practise, any more than the Roya] 
College of Surgeons of England. 

In further proof of the inequality of the examinations at present 
entitling to registration, the incomplete character of many of such 
examinations, and the remedy for them, we need only adduce the fol. 
lowing excerpt from the minutes of the General Medical Council. 

On June 26th, 1868, the Council appointed an Education Com. 
mittee. Sir Robert Christison, Mr. Syme, surgeon to the Queen for 
Scotland, Professor Allen Thomson, of the University of Glasgow, and 
Dr. Andrew Wood, strongly represented the Scotch interests on the 
committee ; Dr. Apjohn, the representative of the University of Dublin, 
Mr. Hargrave, and Dr. Aquilla Smith, sat for Ireland; while Dr. Acland, 
the present President of the Medical Council, with Mr. Cesar Hawkins, 
Dr. Sharpey, and Dr. Parkes, represented England. In the report of 
this strong and representative committee, the inequality of the exami: 
nations was denounced in the following striking terms. ‘‘ One of. the 
great evils, at the present moment, is the inequality of the examinations 
for the licence. This inequality of the test of efficiency is. the mor 
unfortunate as every licence confers an equality in the right to practi 
everywhere, The easy examination of one licensing body tends:to de 
press the standard of the examination in all the rest. Visitations of 
examinations, doubtless, partly remedy this state of things, but, to 
completely remove it, a bolder course is necessary. The time has now 
arrived when, leaving to the universities and corporations full liberty ta 
deal as they please with their honorary distinctions and degrees, the 
Medical Council should endeavour to effect such combinations of the 
licensing bodies included in Schedule (A), as may form a conjoint ex: 
amining board for each division of the kingdom, before which every 
person who desired a licence to practise should appear, and by which 
he should be examined on all subjects. Any higher degrees he may 
wish to take should come after, and should be optional.” The plan it 
one which the Council has often approached, and has recommended in 
principle. We feel assured that the examinations for licence will never 
be mede satisfactory without it, and, therefore, that it is for the publis 
good to enforce it without delay. 





ANTISEPTIC SURGERY IN MILITARY SERVICE. 


THE meeting of the Military Medical Society at Woolwich, which took 
placeon Friday, the 15th instant, at the invitation of Sir James Hanbury, 
the principal medical officer of the station, and, previously to holdingthis 
office, chief of the medical staff of the army during the campaignin Egyph 
is a noticeable event. It is a rare occurrence to find some of the lead- 
ing members of the profession in civil life joining with surgeons col 
spicuous in military practice, for the special purpose of discussing the 
best mode of applying a certain line of surgical treatment to the con 
ditions of things which exist when_troops are engaged in active service 
in the field. 

On the occasion referred to above, the meeting took place for the 
purpose of discussing ‘‘ the application of antiseptic surgery to field- 
service.” The father of antiseptic. surgery, specially; so ‘ 
Joseph Lister—was himself present at the gathering, as were also Sir 
William Mac Cormac, Mr, Stevenson, and a large number of other: 
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ractitioners well known in civil life. Among the representatives of 


the military medical service were Sir Jarmes Hanbury, who occupied 
the chair; the Director-General of the Army Medical Department, Dr. 
Crawford; Professor Longmore of Netley; Deputy Surgeon-General Dr. 
Marston, who was sanitary officer of the army during the war in Egypt; 
Surgeon-Major Evatt. Surgeon-Major Godwin, A.M.D., in medical 
charge of Woolwich Arsenal, an establishment which contains some 
thousands of workmen engaged in various avocations that not unfre- 
quently give rise to very grave wounds and injuries, had under- 
taken to open the discussion at the meeting. A large number of 
other medical officers engaged on duty in Woolwich garrison were 
also present. 

The meeting took place in the mess-room of the large and hand- 
some mess-buildings of the Army Medical Department at Woolwich. 
It is not necessary to refer at any length to the details of the discus- 
sion which took place, as we publish elsewhere a full report of the 
proceedings. There was a general agreement of opinion that the prin- 
ciples of antiseptic practice should be applied to the treatment of 
wounds and injuries on the field as far as practicable; and it was 
agreed that the treatment, to be effective, should be carried out from 
the earliest period each wound received attention. In time of war, 
every soldier is supplied with, and carries upon his person, the neces- 
sary materials for dressing one wound ; these are technically known 
as the “‘first field-dressing ;” so that, in case of being himself 
wounded, every man is sure to have at hand materials suitable for ap- 
plication to the wounded part. It does not appear that this “‘first 
field-dressing”” was composed of antiseptic materials during the cam- 
paign in Egypt ; it was described as having consisted of an ordinary 
calico roller-bandage and a piece of lint. The necessity for the first 
bandaging materials possessing antiseptic qualities has been fully re- 
cognised on the Continent for some years past ; and a form of dressing 
for the purpose, designed by Professor Esmarch, of Kiel, in which all 
the materials composing it are impregnated with salicylic acid or chlo- 
ride of zinc, is one with which most surgeons are familiar. Mr. Ste- 
venson exhibited to the meeting a form ‘of dressing, which, from 
experiments he had made, seemed to comprise all the requisite anti- 
septic qualities for protecting and keeping a wound pure until it could 
be systematically treated in the hospital to which the patient might 
be taken. Mr. Stevenson’s plan, although appearing very simple by 
the side of spray-producers and other elaborate dressings that can be 
employed in civil practice, was evidently regarded by most of the 
military surgeons present as beyond the limits of practical applicability 
in the hurry and confusion that attend an action with an enemy. No- 
thing, it was alleged, can be employed that involved even washing of a 
wound ; the dressing must be such as can be applied by a wounded sol- 
dier's comrade as well as by a surgeon or trained attendant. It must be 
placed where it can beeasilyand quickly got at ; the situation where it is 
tobe found must be universally known ; so that, having to be carried in 
aplace made for it in some part of the soldier’s uniform, the military 
authorities have to be consulted on its size and other points ; it must 
be of very cheap materials, in consideration of the vast numbers re- 
quired; and other considerations of a corresponding nature were also 
mentioned as having to be taken into account in the arrangement of 
the soldier's field-dressing, in addition to its surgical fitness. One of 
the advantages of civil and military practitioners meeting together, as 
on this occasion, is that it was made manifest in the course of the 
discussion that, in applying to military practice treatment easy enough 
Mm civil hospitals, many obstructions have to be taken into account, that 
Would not be likely to occur to any surgeons who had not had practical 
experience of the state of things usually met with in the circumstances 
of Warfare, while the attention of all was directed to the best means of 
Meeting and overcoming difficulties of the kind referred to. The 
desirability of doing little else than affording antiseptic protection to 
the wounded patients in the field of action itself, excepting in any 
cases where there might exist very urgent need of surgical interference, 
48when active bleeding was taking plade, and only :making'e fall ox- 





ploration of each wound, and applying definite tréeatnient after, the 
arrival of the patients at a regular fiéld-hospital was generally 
admitted; and,: indeed, the discussion chiefly turned on the simplest 
and most effective means of, affording this protection, consistent. with 
military circumstances. The time of the meeting was so fully occu- 
pied in considering the questions to which this subject gave rise, that 
several of the other topics which were placed on the agenda paper for 
discussion were left unnoticed. Itis to be hoped that these will be 
considered at future meetings of the Society. Sir J. Hanbury. has 
inaugurated a valuable means of improvement in military medica] 
practice, and there seems to be every reason for hoping that the Wool. 
wich Army Medical Society, which has just started into existence, 
will become an established institution of great practical advantage, nat 
merely to army surgeons, but, indirectly, to the army at large, 





DR. KOCH’S FIFTH CHOLERA. REPORT. 

THE Berlin newspapers of the 14th instant republish the text of the 
fifth report of the German cholera commission. It is written by Dr, 
Robert Koch, and is dated Calcutta, January 7th. _The report begins 
by stating that the members of the commission have received every 
assistance from the authorities in Calcutta, and that opportunities have 
been plentiful for the prosecution of their researches. It is mentioned 
that they have been able to perform nine post mortem examinations of 
persons who had died of cholera, and obtained materials for working 
with from eight other cases. 

The results of these examinations went to show that the particular 
bacillus which was fixed upon by this commission in Egypt as being 
peculiar to cholera, has also been met with in all the cholera cases in 
India. And, further, the commission is now of opinion that whereas it 
was not possible satisfactorily to distinguish this bacillus from other 
bacilli found in the intestines by mere examination of the tissues, they 
have, by resorting to artificial cultivations, nowsucceeded in satisfying 
themselves that the bacillus in question possesses distinctive charac- 
ters. Setting aside altogether the fact that at present mycologists of 
the first rank are hopelessly divided as to whether most bacilli are not 
genetically related to one another, and that, at least, many of them 
can be made to acquire totally different. morphological characters, ac- 
cording to the nature, temperature, etc., of the medium in which they 
are cultivated, we confess that reasoning of this kind is not quite clear 
to us. 

In the necropsies which were made, of persons who had died of other 
diseases, pneumonia, dysentery, phthisis, etc., these bacilli could not 
be found. As will be remembered, the French Commission in Egypt 
were not able to recognise a distinctive bacillus in the intestinal tissues 
of persons who had died of cholera—several forms being present in 
one and the same set of preparations—though they believed they could 
identify the particular kind fixed upon by Dr. Koch, but they stated 
it was absent in some of even the graver forms of the disease which 
had come before them. ‘ We understand that the slides forwarded to 
the President of the Royal Medical and Chirurgical Society by M. Straus, 
the chief of the French Commission, dnd placed before the meeting of 
that Society a few evenings ago, fully bore out the description given of 
them, and that the bacilli imbedded in the intestinal walls were by no 
means of the same size and form. 

Hitherto, the attempts which have been made by both commissions 
to communicate the disease to animals have totally failed, though Dr. 
Koch, in the present report, states that he had recently instituted a 
fresh set of experiments, which ‘‘ gave reason to hope for further’ re- 
sults.” With this remark, so far as reference to the bacilli goes, the 
report somewhat disappointingly stops, no details whatever being 
given as to the nature of the observations which gave rise to the hope 
for further results, though doubtless the fullest particulars will be fur- 
nished, should subsequent inquiry warrant a defihite statement 
being made. A recent Reuter’s telegram, however, brings us & 
stage further on in the progress ‘of the researches, as it announces 
that, according to the Calcutta Englishman, the Commission hed 
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fama badilli of "precisely like: cligracter: to those found in cholera, in | 
thie-water of a pond in the locality of an affected quarter’ of ‘thé town. | 
Too; mutch ‘stress!is not tobe placed on a mere newspaper-report of this | 
kind.’ Indeed) it ‘seems to us that: it would be hardly likely that a | 
Commission of this character would venture to assert tmreservedly that 
organisms ’of sucha minute size were- found in one dirty pond 
wholly ‘different from those found in dnother pond of a like appearance 
in ‘the ‘very next Village: that the one kind were harmless, and the 
others most pernicious. Sweepitig statements of this kind may be 
made ‘by ‘novices, but hardly by experts. Moreover, it would be 
necessary’ to examine the pond some time’ after the cessation of the 
épidemic; so as ‘to ascertain whether the organisms also ‘had disap- 
peared. Festina lente.’ 

Dr. Koch brings his report. to’ a close with a somewhat sharp criti- 
cism of the suggestion which was made by the French Cholera Com- 
mission in Egypt} that the' peculiar micro-organism of choléra was to be 
fourid in the blood rather than in the!intestine. He mentions that he 
gatheted this’ information from the ‘medical journals; and, as it 
might consequently be inferred that the German Commission was on 
therwrong track, he proceeds to point out that probably the organisms 
referred to by the French observers were certain well known minute 
plasmic bodies— Blutplatchen—which were accurately figured in a Report 
of Microscopical and Physiological Researches in ¢onnection with cholera, 
by Lewis and Cunningham, so far ‘back as 1872, and which were therein 
shown to be by no means confined to the blood in cholera. ‘‘ Seeing, 
therefore; Dr. Koch writes, ‘thatthe most careful examinations of 
cholera-blood hiave failed’ to demonstrate the existence of any other 
bodies which simulate bacteria; and seeing that the description of these, 
given’ by the French Commission; corresponds in every particular with 
the Bhaplitchen referred to, I cannot but infer that this Commission 
has-fallen into the same error as other observers have done,‘and looked 
wpon these particles ‘as specific organisms.” A reference to our article 
ow'the report’ of the’French Commission will show that we ourselves 
ventured to speak: of these so-called choléra blood-organisms in very 
similar terms. -At the same time, it must be borne in mind that, in 
pointing to the blood-as.a more promising field for research, the French 
Commission ‘have -considerableTreason on their side; seeing that, un- 
qoubtedly; the blood does undergo very remarkable.changes in cholera, 
whereas it is known thatthe intestine, in some -of the.-rapidly fatal 
forms of cholera, presents but little, if any, serious change. Moreover, 
the fact that hitherto all the attempts which have been made to detect 
the bacilli in any other tissue than the mucous membrane of the intes- 
tine, a membrane which manifestly is often the seat of. necrotic 
changes before’ the occurrence of general death, also furnishes, primd 
facie, some: ‘support to the French view, that the cause of the disease is 
to be toraghit for elsewhere, 





THE EXISTING LAW AS TO .UNSANITARY AREAS. 
Pupmc_jattention is at present a good deal directed to the question of 
unsanitary dwellings, ‘especially in the metropolis, and local authorities 
are, frequently blamed for.'not having eured the defects which un- 
doubtedly,, exist, | The Times mentioned: recently. that the Local 
Government Board were in communication with the vestry of St. 
George’s, Southwark, in reference. to numerous unhealthy dwellings 
within their district, of which one block, called Fisher’s Buildings, may 
be taken ag a sample.. They are described as ‘‘a row of seven small 
houses in a court, erected in the year 182], They face northwards, and 
have,small courtyards in front, of them, which, with the footway, are 
badly paved with bricks, Each house consists of asitting-room belowanda 
bedroom above; They have no back openings... They, are all very dirty 
apd quuch;dilapidated, and the walls are damp from the foundations, due 
probably, in:great part,: tothe inferior, and. absorbent; quality of. the 
brigks aisetk Jin the -eohstmetion..: Ne amount ef repairs silk render 
hese houses wholeséme hebitations.”” »The-doeal authority allege -that 





Key dixie: rdiGioulty: in, obtaining’ legal power to compel. the owners to 


repair or pull down these houses, and that, they could only. get, rid of 
the nuisance by buying the ground. The case is a typical. one, ang 
worth examining... The number of houses being small, they cannot, be 
dealt with under the Artisans’ and Labourers’ Dwellings Improvement 
Acts, 1875-1882, better known as Cross’s Acts; and the local author 
must therefore proceed under Torrens’ Acts, or under the general Jaws 
relating to public health, the provisions of which do not seem to bg 
applicable to this case. As ‘‘no repairs will render these houses whole. 
some habitations,” they are buildings of which the officer of health of 
the vestry ought, under section 6 of 31 and 32 Vic.,.c. 180, to report 
that they ought to be demolished, If this were done, the vestry might 
require the owner to take down and remove the premises; and, if he 
failed to do so within three months, they would themselves be bound 
to take down and remove them (s. 20 of the same Act). They would 
be entitled to sell the materials, and to deduct from the price the expenses 
incident to the taking down and removal, and only be bound to pay 
the balance, if any, to the owner. If the price be not sufficient to de, 
fray these expenses, the Act of 1879, section 9, gives the vestry power 
to recover the balance from the owner. Section 5 of that Act, how, 
ever, empowers the owner, within three months after receiving a notice 
to demolish his premises, to require the vestry to purchase them; and 
this is a power which would very possibly be exercised. If it were, 
the vestry would be bound to pay the ‘‘ fair market value of such pr. 
mises, and of the several interests in such premises, due regard being 
had to the nature and present condition of the property, and the pn. 
bable:duration of. the buildings in their existing state, and to the state 
of repair thereof, without any additional allowances in respeet of com 
pulsory purchase.” They would also have to pay costs. of ascertaining 
this value by arbitration, and those costs might possibly be heavy, If 
the arbitrator attended properly to the statutory provisions which am 
laid dqwn for his guidance, the price awarded for houses, to which. the 
description given above of Fisher’s Buildings is applicable, ought not 
tobe large; but it is a common ground of complaint that arbitrators am 
apt to give compensation far in excess of the price at which dilapidated 
houses could be sold if offered in the market. The decisions of arbi, 
trators, moreover, are practically final; and the vestry are thus justified 
in considering that they may not impossibly be obliged to pay a large 
price if they order Fisher’s Buildings to be pulled down. They also 
have to consider that possibly most, if not all, of the money spent. in 
effecting the required improvements would be spent irrevocably. Judg: 
ing from the description of the site, it might be difficult to erect new 
buildings there which would not be unhealthy, because of being 
too much shut in, if for no other reason. The vestry must not them- 
selves erect obstructive or unhealthy buildings, and might therefor 
have to leave the yard wholly, or in great part, unbuilt on and. unpro; 
ductive. The result of these objections has been; in this case, a8. it 
many others, that no report has been made against the premises, and 
that the vestry have done nothing, and have shut their eyes to the ex 
istence of a state of things which is reported to the Local Goracapt 
Board as being intolerable. 

This is not a case where the vestry have refused to exercise their 
power. There is a local authority in the metropolis, namely the Metro- 
politan Board of Works, which has. power, under the: Acts of: 1879 and 
1882 (42 and 43 Vic., c. 64, s. 12, and 45 and 46 Vic., c. 54, 8, 11) ® 
interfere in cases whem the vestries decline to act, either of its own a¢- 
cord, or on the complaint of the board of guardians of the union of 
parish in which the premises are situated, or of any owner. of property 
in their neighbourhood. But this power, like, that of the vestry,'caa 
only be exercised upon a report of the medical officer of health of the 
district that the premises are unhealthy, and such a report seems, iD 
the present case, never to have been made... The report which has bem 
made recently to the Tocal Government Board, seems. to show that: it 
ought: to have been made, and that the vestry ought to have acted Jong 
ago, .To whom, if at all, blame ought to attach, we cannot at 
say; bat. it: looks. as if Fisher's Buildings were premises which 
not exist in their “present condition, if the powers peawiiet by law fos 
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the itaprovement of’ unhealthy dwellings had, een’ enforced, as they 
mightihave: been, if if were. not the interest of the representatives of 
the ratepayers to shut their: eyes. and close. their. pockets, while. nui- 
ances. continueunabated. “oberiel : 
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nis reported that Sir. Charles, Dilke will bo tho chairman ofthe | - 


Royal Commission on. :the Dwellings of the Poor, which will shortly be | 
appointed. Kone, LG 40 faintorth eneit ‘ 

THE Victoria Hospital at Suez ‘will, be fitted up for sick. soldiers. 
Admiral Hewett will make arrangements, for a ship to be at Suakim to | 
receive the sick, and another ship will ply to Suez. ' 


Ix accordance with instructions from the Horse Guards, Surgeon R. | 
C. K. Laffan, A.M.D., a watrant officer, four staff-sergeants, five ser- 
geants, and forty privates of the Army Hospital Corps, three sergeants 
of the 2nd Battalion Shropshire 'L.I., and the 3rd Battalion Rifle 
Brigade, have been ordered to Port Said. 


——— 


At.the meeting of the Royal Medical and. Chirurgical Society, on 
Tuesday, February 12th, there was an exhibition of the first speci- 
mens of the so-called cholera-organisms that have been shown in Eng- 
land. They were sent by Dr. Straus, of the French scientific mission 
for thie investigation of cholera in Egypt, and dttracted much attention 
and discussion, The majority were, in technical skill of preparation, 
very markedly inferior to specimens of ‘bacilli from leprosy, anthrax, 
and tuberculosis, which Dr. Thin and Dr. Heneage Gibbes showed at 
the same time. Egypt, however, it should: be remembered, may be a 
much less convenient place .for mounting microscopic preparations than 
a London laboratory. Those taken from rice-water stools presented 
organisms of many familiar shapes, and much débris. The sections 
from the ileum were too thick to be lucid. It would have shown un- 
due predisposition to a belief that any micro-organisms found in any 
disease are its specific and true causés if the specimens had been con- 
sidered to prove the existence of a definite cholera-organism ; and Dr. 
Straus was moderate in his claims in their behalf. They served,. how- 
ever, to lead up to the important remark that the presence and nature 
of the organisms which occur in common intestinal catarrh is a subject 
which needs thorough examination before ‘any judgment can be pro- 
nounced on the so-called cholera-organisms, 


INTERNATIONAL PRIZE-ESSAY ON CRIMINAL ANTHROPOLOGY. 
La Rivista di Discipline Carcerarie offers a prize of 2,000 lire (£80) 
for the best essay. ‘‘ to exhibit the progress made in the present. century 
(in Italy and elsewhere) in the study of criminal anthropology, and the 
theories upheld by the most competent writers ; to examine the facts 
and statistical figures adduced in support of such theories, and to com- 
pare them or to combat them with other facts and with other statistics.” 
The. prize is open to all comers. The essays must be written either in 
French or in Italian, and must be sent to the Direzione della Rivista di 
Discipline Carcerarie not later than December dist, 1884, - 


‘ 


BABY-FARMING. 
AT the inquest on the: bodies of the two children at Milton who were 
removed from the house of Emily Green, Dr. Waring stated that. in 
his opinion both the deceased children were starved to death. They 
had been fearfully neglected, as had ‘the other children found in the 
house, one of whom was now in a dangerous state in the Infirmary. 
The foreman of the jury said that they wére agreed. to bring in at once 
a verdict of ‘* Wilful Murder, ” against Emily Green. The coroner said 
that'‘the evidence disclosed @ shocking state of things, but he’ should 
the inquest to give timp forthe parenté of: the other children 
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A ROYAL ANATOMIST. 
Prince FERDINAND of Bavaria, brother-in-law of; the Duke of Genoa, 
having) published a work with ‘the title ‘‘ The Anatomy of the Tongue 


| and Studies in Comparative Anatomy,” has received from, the Univer- 


| sity of Munich the honorary degree of Doctor of Medicine. 


“PURIFICATION OF THE AIR OF ROOMS. 
At the meeting at the Parkes Museum of Hygiene, at 8 P.M. on Mon- 


day next, February 28th, Dr.’ B.' W. Richardson, “F.R.S., will take 
| the chair, and ‘thé ‘subject ‘of the Purification of the Air in Living 


Rooms and Sick Wards ‘will be discussed. Dr. H.C. Bartlett, F.C.S,, 
will treat the subject from a genetal point of view, ‘and! Dr, Richard 


| Neale will explain the’ theory and action of the chemical lung invented 
| by him. ' ceigaie = Ors pthiswns ae 


OPHTHALMIC’ LECTURES. 

A serres of lectures, to which members of the profession will be ad- 
mitted on presentation of their cards, will be delivered this session at 
the Royal London Ophthalmic Hospital, Moorfields. The’dates ‘and 
subjects are as follows: on February 28th, Mr. Tweedy, on the General 
Pathology of Inflammations of the Eye; on March 6th, Mr. Adams, .on 
Ocular Muscles; on March 20th, Mr. Couper, on some Points in the 
Treatment of Cataract; on March 27th, Mr. Hulke, will, give an. hig- 
torical account. of Different Methods of Operating for Cataract, The 
lectures will commence at 8,30 P.M. 


[ _ A LOST MEDICAL WORK. 

Ar the annual meeting of the Obstetrical Society of London, Dr. Ave- 
ling mentioned that the Society had some timé -sinee asked’ Dr. For- 
dyce Barker, of Néw York, to have made for them a‘ transcript of 
Woolveridge’s Speculwm Matricis.. This book, published’ in Dublin 
in 1670, is the earliest original work on midwifery in the English lan- 
guage, and the only copy. known to exist was in the possession of Dr. 
Fordyce Barker ; who, at the request of the Society, employed ‘a man 
to copy it. This person absconded with the volume, and died ‘in 
Europe. Thus, it is feared, the only copy of this work has been irre 
trievably lost. It is asked that if any of our readers should meet with 
or hear of a copy of this rare book, they will inform the Honorary 
Librarian of the Obstetrical Society of London. 


ANTIVACCINATION AGITATION. ; 
THE opponents of the Vaccination Act have lately heen. busy in the 
West of England. At a meeting of the Bedminster Board, of Guardians 
held on January 22nd, it was decided, by a majority of. eight to six, 
not to prosecute a Mr. Wise, who happens to be a member of the 
board, for refusing to-have his child vaccinated. The Bedminster 
Union is a large and important one, containing. as it does 40,000 of the 
population of Bristol. It is very much to be regretted that in a district 
where, we are informed, vaccination has hitherto gone cn quietly and 
been well done, the guardians should be so easily led, by the specious 
arguments of those who object to, vaccination, to neglect to carry out 
the usual provisions of the law in the case of those who decline to have 
their children vaccinated. A few days later (January 31st), Mr. Enoch 
Robinson, the well: known opponent of vaccination, delivered an ad- 
dress in the Guildhall at Bath, entitled ‘‘One Hundred Years’ 
Experience of Disease as a Protective Remedy in Inoculation, Vac- 
cination, ‘and Pasteurism.”' His address did not contain any fresh 
facts or stattling arguments against vaccination. Improved sanitation 
had been the cause,’ he said, of the diminished mortality from small- 
pox, vaccination being of no account. The meeting, which was pre- 
sided over by Lord Clifton, was clearly in sympathy with Mr. Robin- 
son; and the noble chairman doubtless expressed the sense and re- 
flected the intelligence of the ‘audience- when ‘he remarked that 
‘children ‘otight to’ be Jeft in the state in ‘which ’God that created 
thei] od? eaitgoes todlegotle ton olinw ,prelqwod a boeist 
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DEATH FROM ETHER. 

A DEATH occurred recently'at the Gloucester Infirmary, of which the 
following were the particulars furnished at the inquest. The deceased 
was a labourer, aged 50, and, when admitted to the infirmary, he was 
suffering from a cancerous growth in the gums and throat. An opera- 
tion had to be performed, and it was decided to remove beforehand 
some of his teeth which were sources of irritation. He was accordingly 
placed under the influence of ether, and one tooth had heen removed 
when it was noticed that his breathing was bad, and pulse failing. Ar- 
tificial respiration was attempted, but proved of no avail, for the pa- 
tient died in about a quarter of an hour from the first exhibition of 
the ether. The patient had been weak from the exhausting nature of 
his malady, but there was no sign of disease in the heart or lungs to 
contraindicate the use of ether. He had been an habitual smoker, 
and as a soldier had served in the Crimea and in India. The’ saliva 
which he was continually swallowing was of a poisonous nature. When 
he was found to be in a dangerous condition everything appears to 
have been done to restore animation, but the efforts unfortunately 
proved fruitless. 


REMOVAL OF A PORTION OF THE LUNG. 

Dr. BonrFicui sends to the Gazzetta degli Ospitali a curious and inte- 
resting case that he has extracted from an old medical author, Nicholas 
Tulpius, of Amsterdam. A piece of lung about three fingers’ breadth 
protruded through a large wound under the left nipple. The wound 
was altogether neglected for at least two days. The protruded portion 
of the organ then being found dead, was ligatured, and was cut off 
with scissors. It weighed about three ounces. The wound healed 
within a fortnight, with the viscus united to it, the latter point being 
verified six years later by section of the parts. Celsus and Hippocrates 
are quoted im support of the treatment adopted. Touching this case, 
itis of interest to remark that Dr. Biondi, from his experiments on 
animals, concludes that the removal of a lobe or the whole of a lung 
is, in a great number of animals, well borne. The operation in the 
human subject, however, performed three times lately with a view to 
cure (twice by Ruggi, of Bologna; once by Block), has as yet had only 
@ fatal issue, 


THE ROYAL COLLEGE OF SURGEONS. 

Proressor W. H. FLoweEr is about to deliver, at the Royal College of 
Surgeons, nine lectures on ‘‘ The Principal Types of the Human Spe- 
cies,” on Mondays, Wednesdays, and Fridays, at 4 o’clock ; commencing 
on Monday, February 25th, and concluding Friday, March 14th. The 
course will include, Introductory Observations on Anthropology and 
Ethnology ; Physical or Zoological Anthropology ; the Nature and Ex- 
tent of the Differences between the Permanent Types or Races of Men, 
illustrated by Comparison between the European and the Tasmanian 
Native ; Methods of Estimating the Differential Characters of the Var- 
ious Modifications of the Human Species, Elements of Craniometry ; 
Characteristics of the Black or Frizzly Haired Races in their Typical 
ang Modified Forms ; Characteristics of the Yellow, or so-called Mon- 
golian Races ; Characteristics of the White or so-called Caucasian Races ; 
Races not readily grouped under either of the above Principal Types ; 
Classification of the Races of the Human Specimens. These lectures 
are, we regret to say, probably the last that will be delivered in the 
theatre of the College by the present conservator of the Museum. 


THE DISCUSSION ON COLD APPLICATIONS IN ENTERIC FEVER. 
THE paper in which Dr. ‘Sidney Coupland introduced the subject of 
the application of cold in enteric fever at the discussion now in pro- 
gress before the Medical Society of London, was one of no ordinary 
magnitude or importance ; it could in reality, with all its appendices, 
tables, and charts, rank rather asa monograph, and no doubt it will 
shortly see the light in some permanent form. Meanwhile, we print 
an extended abstract, which brings into prominence all the main. points 
raised. Dr. Coupland, while not altogether accepting}{the percentage 
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artived at the conclusion that ‘the mortality, by the systematic .og 
of the cold bath, had been reduced from 21.7 per cent.: to 7:4 percent, 
or about two-thirds, evidently leaned to the opinion that the applic. 
tion of cold did diminish the mortality (his own percentage is 7.8), 
but that to obtain the full desired effect it was necessary to begin the 
treatment before the end of the second week. Brand has maintained 
that cold applied early and systematically not only lowers the temper. 
ature, thus diminishing the injurious effects of the pyrexia; but acty. 
ally prevents the development of the characteristic intestinal lesions, 
We hope the discussion may do something towards proving or disproy. 
ing this bold doctrine ; Dr. Coupland brought forward some evidence 
in its favour, but earned the commendation of Dr. Bristowe, who fol. 
lowed him with a clever criticism of the statistical method, by the cau. 
tion with which he dealt with this part of the subject, We shall 
watch the continuance of the debate with interest. 


POISONOUS WALL-PAPERS, 

THE National Health Society, about a year since, appointed a subcom. 
mittee to consider the injuries arising to health from the use of arseni- 
cal and other poisonous pigments in the tinting of wall-papers and tex. 
tile fabrics, as well as for other industrial and decorative purposes. ‘By 
desire of this subcommittee Mr. Ernest Hart, the chairman, wrote 
Earl Granville, asking that the representatives of the Foreign Offices. 
broad in Europe and America should’ be instructed to forward reports 
concerning foreign legislation or municipal enactment having for its ob- 
ject limitations, restrictions, or safeguards in the manufacture, use, or 
sale of arsenical and other poisonous colours in the tinting of wall-p. 
pers, textile fabrics, and other industrial decorative purposes, Earl 
Granville issued a circular to our representatives, and their replies, 
which have been revised by Dr. Edward F. Willoughby, secretary: to 
the Poisonous Pigments Committee of the National Health Society, 
have now been issued in a Blue-book containing returns from more 
than twenty States. Abstracts of these appeared in our pages on June 
30th, with the exception of the Austrian and Russian, the formerof 
which was added on November 24th of last year. The German Impe 
rial law, which supersedes all local legislation, is by far the most com- 
plete, and has served as a basis for those of Denmark and other coun- 
tries ; the Austrian laws are very satisfactory, and probably would be 
more applicable to the cireumstances of our own country. In accordance 
with a suggestion of the Board of Trade, further special inquiries have 
been made by her Majesty's representatives abroad. on the subject of 
the Customs regulations affecting the importation of textile fabrics and 
wall-papers, and the result of such inquiries has been to show that no 
special Customs regulations or restrictions exist having for their object 
the detection of poisonous substances employed in colouring these ar- 
ticles imported into the undermentioned countries: Baden, Bavaria, 
Belgium, Denmark, France, Germany, Greece, Netherlands, Portugal, 
Roumania, Saxony, Servia, Spain, Switzerland, United States, and 
Wiirtemberg. In Austria there are certain Customs restrictions which 
will probably be made more stringent. ‘In Italy the new Customs ta 
riff, approved by royal decree of August 9th, 1883, enacts that goods 
which the competent authorities ‘shall decide to be dangerous to the 
public health shall be destroyed or sent back at the cost of the impor 
ter. In Sweden and Russia elaborate instructions are in force. 


RAPID SEWAGE-PURIFICATION, 
AN important case, under the Thames Conservancy Acts, was heard 
the 11th instant, at the Uxbridge Petty Sessions, The Uxbridge Local 
Board were summoned by the Thames Conservancy Board for having 
on two occasions passed into the River Colne, a tributary of the Thames, 
injurious or offensive matter, which was likely to-enter the Thames at 
Staines, about four miles above the intake of a water-company: From 
the statements made for the prosecution, the treatment of the Uxbridge 
sewage is a matter of charming simplicity.  Surface-scum 1s caught 
by a board, and the sewage is then passed through twa upright sare™ 








| obtained by Brand, who, by the collation of some sixteen thousand: cage, . 
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formed of boards, six feet apart, with holes-in them an inch in diameter. 
Fine vegetable charcoal is flodted between the screens. The affluent, 
examined’ by Mr., Wigner, chemist . to the Conservancy Board, was 
asserted by him to be unfit to be passed into the Colne, and. would 
be likely to reach the Thames, seven and a quarter miles distant. His 
evidence was confirmed by Dr. Stevenson, who found three hundred 
and fifty-six grains of solids per gallon in suspension, of which ninety- 
nine were organic matter. For the defence, Dr. Tidy was called, and 
deposed that the. polluting matter was entirely destroyed after a flow 
of half a mile. The summons was dismissed, with heavy costs; It is 
to be hoped, nevertheless, that the Thames Conservancy Board will not 
be deterred by this case from endeavouring to protect the interests of 
the water-drinkers of the Thames Valley and the metropolis. 


PERSIA AS A HEALTH-RESORT, 

Tur United States Consul at Teheran, Persia, has recently sent to 
Washington an interesting account of the climate of Persia. He says 
that it is generally conducive to a high average of health. The low 
northern districts bordering on the Caspian Sea are the sites of malaria 
and malarial fevers, by which, however, the natives are scarcely 
affected ; and the neighbourhood of the Persian Gulf in the south is 
intensely hot and relaxing. Otherwise the kingdom generally is salu- 
brious. It consists of an immense plateau, elevated an average of 
4,000 feet above the sea, and intersected by numerous lofty ranges, 
soaring sometimes to 16,000 feet above the sea-level. Eternal snow 
exists on their summits. The plains are covered with verdure, and 
watered with streams from the mountains. The winter is short, but 
characterised by high winds, and in many of the northern parts by 
violent snowstorms. The spring and autumn are mild and delightful. 
The summer is hot, but the nights are tempered by cool breezes. By 
August 20th, the cooler weather of autumn commences, At Teheran, 
during last summer, the thermometer ranged from 90° to 110° Fahr., 
in the shade, but the air was always dry. In a cluster of villages, 
nine miles from the city, and 1,300 feet higher, at the foot of the 
Shiniran mountains the mereury ranged from 75° to 90° Fahr. in the 
shade at midday, rarely going above 85°, and falling to’70° at sunset. 
After becoming acclimatised by the assistance of quinine and the exer- 
cise of common sense in general habits, Europeans find the climate 
healthful and agreeable. Phthisis is extremely rare among the native 
population. The greatest mortality is among young children, result- 
ing from uncleanliness and carelessness in diet. Venereal diseases are 
widely spread, and tend to perpetuate chronic and hereditary disease, 
especially affections of the eye. Notwithstanding this, however, the 
people are handsome, finely formed, and capable of great endurance. 
With more regard to sanitary precautions, Persia might be regarded as 
one of the healthiest countries on the globe. With the exception of 
the provinces above mentioned, it offers no dangers to. the health of 
Europeans who take ordinary care of themselves. It can be especially 
recommended to those afflicted with pulmonary complaints, provided 
they do not delay going until the overland journey is too severe for 
their strength, a precaution too often disregarded by invalids as well as 
by their medical advisers, 


POLLUTION OF WELLS. 
A Most important decision upon a point of law relating to the pollu- 
tion of wells was given on the 14th instant by Mr. Justice Pearson, in 
the case of Ballard », Tomlinson, and one which must, as we think, 
eventually lead to an alteration in the law. The action was brought 
by the plaintiff, a brewer, to restrain the defendant from permitting a 
well on his premises being used in such a manner as to pollute the 
Water passing into the plaintiff's well, and for damages sustained by 
reason of the water having been polluted. The plaintiff had a deep 
artesian well on his premises, which yielded a, pure water; and the 
defendant had a similar well on, his premises, about ninety yards off. 
Into this the defendant led a drain from a water-cleset; and the pol- 
luted water in the defendant's well found its way into that of the 








plaintiff, so that he was unable to use it. Mr. Justice Pearson, in 
giving judgment, said it had already been decided that any person 


might, on his own property, so deal with the water which he found 


there as to divert it from his neighbour’s property, and so deprive his 
neighbour of every drop of water coming. from the same source. His 
lordship had some difficulty in seeing why, if a person had liberty to 
take away the whole of the water and deprive his neighbour of it, he 
should not. also be at liberty to alter the quality of the water. In 


‘these circumstances, he was of opinion that the plaintiff had no cause 


of action against the defendant in point of law. Then it was alleged: 
that, if the two wells were left alone, the water would not flow from 
one well into the other, because they were both at the same depth, 
and therefore on the same level; and the plaintiff was himself to 
blame for inserting a pump into the well by which the water was 
drawn from one well into the other. Now, this was derived from a 
large stratum in the chalk, and it was taken and used subject to every- 
thing which might occur in the district to pollute it,.and each man 
having a well of this depth might complain of every other well within 
a certain district, which would cause very great inconvenience. He 
was of opinion that the plaintiff was not entitled to any relief, and the 
action must be dismissed with costs. 


INFANT-MORTALITY IN THE SLUMS, 

One of the points to which the Royal Commission on the Homes of 
the Poor may profitably direct their attention, is the terrible waste of 
infant life that is constantly going on in the slums of our great towns, 
through the ignorance, vice, or degraded habits of parents. It may be 
hoped that the following occurrence, reported by Mr. Harris, the 
health-officer of Sunderland, is phenomenal ; but it throws a lurid 
light on the conditions of existence amongst the poor. Speaking of 
the alarmingly high death-rate registered amongst infants in Sunder- 
land, Mr. Harris states that in one house that he visited, the parents 
were inebriated at 10 a.M., while their child lay dead in’ the room. 
There were several other persons with them, one being a woman living 
in the same house; she, too, was drunk. A fortnight later he was 
again in the same house, inquiring the cause of another infant’s death 
from diarrhcea, and he discovered that it was the child of the very 
woman whom he had previously seen in a state of intoxication. Lon- 
don may be horrible enough, but it is evident that the need for im- 
provement is as great elsewhere as it is in our own overgrown 
metropolis, 


JERRY-BUILDERS AND BUILDING BY-LAWS. 
Str CHARLES DILke’s reply to the question which Sir Richard Cross 
asked on the 14th instant, may serve to dispel the notion, which has 
apparently very general credence, that the suburbs of London outside 
the technical limits of the metropolis are of necessity powerless in the 
hands of the jerry-builder. It must be confessed that a walk through 
any of the districts favoured by this worthy’s attentions does not serve 


_to dispel the illusion ; but there are in the background powers which, 


if they could only be exercised with sufficient promptitude, would 
very effectually pare his claws. The Select Committee on Artisans’ 
and Labourers’ Dwellings recommended that may of the sanitary 
provisions of the Metropolitan Building Acts should be at once ex- 
tended to the suburbs, under the control of extra-metropolitan sani- 
tary authorities. What they probably intended to convey was that 
there should be some standing building-law extant, subjecting the 
speculative builder to smart penalties whenever he dared to infringe 
its provisions, There can be no doubt that this is urgently wanted. 
The history of the recent mushroom-growths of houses about our large 
towns is mostly as follows, As the town expands, a demand arises for 
building-sites on areas which, though practically part of the borough, 
are technically outside the municipal boundary. The jerry-builder, 
free from the restrictions which the borough by-laws impose upon him, 
runs up, before the extra-municipal authority is well aware of his in- 
tentions, row after row of, defectively built houses, which will. be a 
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standing source of sanitary mischief in the future. That this is no 
fancy picture, report after report can be produced to testify, Part of 
the evil arises from the reluctance of the Local Government Board to 
giant urban powers to rural authorities. It is not easy to see why 
tliéte should be one law for the town and another for the country ; 
and this anomaly has been often pressed upon the Local Government 
Board. A:‘*rural authority” is not, under the present law, competent 
to! make building by-laws, unless it have been clothed, by a formal 
order of: the Local Government Board, with the. necessary ‘* urban 
powers.” | Even supposing a rural authority to be impressed with the 
necessity of curbing the fancy of the jerry-builder in an area which, 
asieontiguous to the borough, it has come to regard as outside its sym- 
pathies, the formalities of applying for and obtaining urban powers, 
and; when obtained, of framing and getting sanctioned by-laws regu- 
lating ‘new buildings, absorb, at the best, some months of time. 
Meanwhile, the houses that are» the immediate cause of the local 
authority's activity and concern have been built; and, as the by-laws 
cannot’ be made retrospective, the evil remains unremedied during the 
lifetime of the houses, unless they can be condemned as nuisances, or 
as uninhabitable. It is, no doubt, natural that Sir Charles Dilke 
should dwell upon the merits of the model by-laws that his depart- 
ment has prepared, and upon their superiority over the Metropolitan 
Building Acts, in which that department: had no hand. If, however, 
he would really do good, let him consolidate all that. is worthy of re- 
production in both, and make one Building Act of universal applica- 
tion; which shall protect town and country alike, which can ‘be:en- 
forced at once and. always, and which will put'an end to the now con- 
stantly recurring examples. of the futility of argued the stable-door 
when the steed has been stolen. 
THE RESIDENT! LIBRARIAN OF THE ROYAL MEDICAL AND CHIRURGICAL 
SOCTETY. 
Tar Conti of the Royal Medical and Chirurgical Society have ap- 
pointed Mr. James B. Bailey Resident Librarian, in succession to the 
late’ Mr. ‘Wheatley. Mr. Bailey, who has been ‘for the last sixteen 
years Sublibrarian’ of the Radcliffe ‘Library, Oxford, has had consider- 
able ‘experience in cataloguing, and_is the author of several essays on 
the theory and practice of indexing. 


ARTIFICIAL VACCINE LYMPH. 

M. Quist, of Helsingfors, has recently made some very interesting ex- 
periments with vaccine lymph, and has come to the conclusion that 
the micrococcus to which the fluid owes its activity, can be made to 
multiply at will ‘without losing its power. He placed a fragment of 
pustule ina liquid’ prepared by mixing blood-serum with glycerine, 
atid adding a small quantity of carbonate of potash (1 to 900). The 
fluid was kept under a glass'cover at the temperature of the room. 
After a few days, it contained numerous micrococci, and could be used 
with success for inoculations ; it did not lose its activity after being || 
kept' ‘for ‘three! weeks: in a sealed tube. Revaccination with fresh |! 
lymph’ gave no result in‘a child previously inoculated with’ artificial 
lymph. 

siiis Ce. ‘ 
FOOTBALL CASUALTIES. 
THE: Faiulty of Harvard University has forbidden its students to siiy 
football; until the rules have been modified so as't6 diminish the at 
present large number of injuries received in nearly every public match. 
The‘ New ‘York Medical Record’ states that the football-eleven of a 
leading college set out’ for its last contest with eight substitutes and a 
surgeon ; ‘and that the accounts in the public press show that few 
public’games occur without two ‘or more persons being laid up for a 
timeat least. It isthe adoption, as’ we understand, of the Rugby || 
rules-‘Which’ has led to such serious consequences in the United 
States, ‘The game, we'are told; as‘ formerly played there, was’ one of 
thé host invigorating and. manly- -of sports, ‘and one‘in which: almost’ 
attyéne could; ‘to some extent, indulge. Of the very’ great: danger’ 








| which ‘attaches to the Rugby ‘game, we have often had séd jpmof) 
"Though the exact cause of death, in the young man who died lat 
‘month at Bath, was not ascertained by..post mortem examination, ‘agg 
has given rise to no little discussion in Bath and Bristol, ‘yet thére egy 
be little doubt that death was due to hemorrhage taking place gra. 
dually: into the arachnoid... It: was given in evidence’ at the ij. 
quest that the deceased ‘‘collared’” one of the opposing team, and, oT 
they were running downhill, both fell heavily ; the deceased got tip’ 

and. ‘moved away to ‘a neighbouring house; soon after reaching’ a 
house he complained of his head, sank against the wall, and ‘speedily 

became unconscious. Two hours after the accident: happened, we dre 
‘informed that he was quite comatose,’ with stertorous breathing 
squinting, and unequal pupils. He survived some time,’ but died 
without regaining consciousness. The jury returned a verdict of 
'“ Death from natural causes 7’ but we may perhaps be allowed to ob. 
\serve that: the symptoms may have been due, not to rupture of an attety 
by-strain, but to fracture of the skull and rupture of the middle menin. 
'geal artery.. They agree very closely with the symptonie Gegctibug by 
‘Mr. Erichsen as produced by that accident. 


THE LATE DR, HILTON FAGGE. 
‘We are glad to hear that the movement on foot to raise a memorial to 
the late Dr. Hilton Fagge is. receiving hearty support, the. sum of 
nearly £800 having been already subscribed. . It is not yet determined 
what form the memorial will take, but, from the letter addressed to 
‘past Guy’s students and others, we understand that it is intended to 
‘devote the surplus of what is subscribed to the education of his chil- 
dren. While all Guy’ s men must wish. that the memory of. this dis. 
‘tinguished physician may be perpetuated at the hospital where he did 
so much good work, both as ar original investigator and as a teacher, 
it is to be hoped that the contributions will be so numerous, that, a 
considerable sum may, be-left ayailable for this latter very worthy ob. 
Ject, The committee includes, besides members of the staff, repre: 
‘sentatives from, the students, and numerous old Guy’s men. The 
treasurer is Dr. Wilks, 72, Grosvenor Street, W. 


3 Deb 


THE GOVERNMENT AND COMPULSORY: VACCINATION. 
WE have very little hesitation in saying that we ‘absolutely: disbelieve 
the rumour which has been recently industriously circulated, thatthe 
‘present Government will give their support to a resolution to be moved. 
in the House of Commons, in favour of the repeal of the. Compulsory’ 
‘Clauses of the Vaccination Acts. Such a rumour, indeed, could have 
but one of two sources. . It must have either emanated from someone 
unfriendly to Mr. Gladstone and_his colleagues, :or from some. membet 
‘of the society which endeavours to diseredit vaccination, and! which 
; would not be unwilling to cheer the drooping spirits of their associates 
‘by encouraging them to look upon such ‘a decision of the Cabinet ss 
_within the bounds of possibility. It is only necessary: to recollect that 
|as reeently as last year, in a full house of over 300 members, but six 
| teen were found to be in favour of Mr. P. A. Taylor’s motion, condem 
'natory of compulsion, and that the name of not a single member of 
‘the Government was to be found among the minority. The Govern 
‘ment may be prepared to.support the abolition of cumulative penalties, 
‘it. is true; whether wisely or not, we do not. propose at this. timeto 
‘discuss ; but such intention is not caused by any synipathy for offenders 
'—ofthis there is no doubt whatever—but is simply: due to: the: desir’ 
ito remove a cause of irritation which, if it does not. sueceed in ‘procur? 
'ing the vaccination of children, may act :perniciously ‘in - giving; ompn® 
' tunity. for.a continuance of outery against vaccination. aid 


gb 





| A AMEE OF) Oa wits *!** Bates 

| From silk in'the Catiers’ Hall, at Sheffield; ‘in’ 5 Minded por, 
| closed space; Weston, on’ Wednesday week, was drowsy ‘and. late’ itt 
starting on his daily found ‘Though ‘he’'did not set out’ till 6.45 ity 
bial ‘Was’ 80° sleepy: that,’ at the end of ‘the fourth’ mile; he had’ to 
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an hour and @/half. No more than an hour, therefore, could be spared 
for dinner, and it was 10.15 p.m. when he completed the day’s ‘work. 
On: the following day, the beautiful weather and walking in the fresh 
air, wrought a marked improvement. Weston started before 6, and 
reached Nottingham (39 miles) by 4.26 p.m. After fully two hours’ 
rest, he finished 8,700: miles at the Alexandra Rink before 9.30. 
At this stage he was examined by Mr.’ Henry Macdonald, who reports 
that he found Weston in capital condition, with a pulse of 80, a tem- 
perature of 98.2°, and the now closed wound on his left heel still 
ainful‘on pressure. Mr. Macdonald points to Weston’s experience as 
a proof that alcohol is of no value in prolonged exertion, and com- 
mends Weston as a clinical puzzle to the notice of practitioners in the 
various towns through which the remainder of the route will lie. 
Next day, in the same place, the record was brought up to 3,750 miles, 
being three-fourths of the whole task. The start wasat 6.45 
and the finish at 9.45. Saturday was noteworthy from the pedestrian 
having, from 6.40 A.M., walked for ten hours continuously, not retir- 
ing or resting even to dine. He ate his dinner while doing his 34th 
and 35th miles, then slept for two hours, and after 24 hours’ splendid 
going, did the fiftieth mile under eleven minutes. On Monday Weston 
walked from Nottingham to Leicester. On Tuesday, in the Rutland 
Hall Rink at the latter town, Weston, after an hour’s walking, could 
not overcome his drowsiness, and rested for an hour and a quarter, 
though he did not start till after 74.m. He dined while on the track, 
and; with only half aii hour’s rést’in the afternoon, finished 3,900 miles 
at 10.15 at nighit. 


SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 
In accordance with a resolution of the Court of Directors, an extra- 
ordinary general meeting of the Society was held on Friday, February 
sth; Dr. Harvey Owen, V.P., in the chair. Sir James Paget, Bart., 
was tnanimously elected President of the Society. The members 
present adopted the resolution carried at the extraordinary Court of 
Directors on the resignation of Sir George Burrows, Bart., and re- 
quested the Secretary to forward to the late President a copy of this 
resolution, which was published at page 233 of the BriTIsH MEDICAL 
JourNAL of the 2nd instant. A desultory conversation arose as to the 
means Which might be adopted for making the Society better known 
and appreciated amongst the members of the profession, with a view to 
increasing its sphere of usefulness. The end and aim of the Society is 
to make grants to the widows and orphans of its members who may be 
left in such straitened circumstances as to require pecuniary assistance. 
At present, it brings up the income of each widow to about £55 per 
amnum, and allows her as well about £14 yearly for each child. Thus, 
awidow with three children might expect to receive nearly £100 a 
year. The terms of membership amount to two guineas a year only, 
and by the payment of this small sum a medical man may absolutely 
insure to his widow after his death an income of at least £50 a year. 
When one considers how great a boon this would be in hundreds of 
Instances, it seems marvellous that this provident society has only 
about four hundred members, and not thousands, as one might have 
anticipated. The treasurer mentioned, at the above noticed meeting, 
that a sum of about £77,000, chiefly derived from bequests, now 
stands invested in the names of the Society’s trustees; and the interest 
on that fund is all expended on the widows and orphans. The action 
of the Society is generally limited to London and its immediate 
Neinity; byt, when once a man has become a member, he may reside 
Wherever he wishes, Thus, any student, at the end of his London 
‘areer, may become a member, and at once leave for the country, and 
‘ontinue his membership, wherever he may chance to practise. No 
ne should consider this beneath his notice, or think that he is placed 
80 high above adversity that his wife and children are never likely to 
"quire help, Adverse’ circumstances proverbially occur when least 
“xpected, and even a simple trusteeship may involve the most upright 
lan it heavy pecuniary losses. The Secretary to this splendid provi-, 


dent society is Mr. J. B, Bl ackett, of whom all information may ,be 





obtained at the Society’s rooms, 53,.Berners Street, Oxford Street, “W. 
It is greatly to be desired that, under! the ségime of its. new and 
popular President, the number of members of the /Society, may be 
much increased, and its sphere of usefulness; by so.much the more 
extended. 


BRIGHTON, AND THE COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASE. 
Up to the time of the Worcester meeting, when, by ‘a decisive. vote, 
the Association condemned the principle of compelling medical mento 
notify to the Medical Officer of. Health cases ‘of ‘infectious disease; 
town after town had yearly applied, with suecess, to Parliament, for 
powers to enable them to carry that principlevinto operation. Imme- 
diately after the vote, however, and apparently. in consequence of it, 
there was a remarkable diminution in the number of such applica- 
tions.. The reason of this is plain. It was not that sanitary’ antho+ 
rities were any the less disposed to the exercise of compulsion, but 
that, through the action of the Association, the attention of medieal 
men everywhere was directed to the subject, and that, the moment 
danger was apprehended, meetings were convened, opinions expressed; 
and, ultimately, such influence brought to bear on the authorities, as 
to lead them to abandon their intention. Illustrations of this'suecess: 
ful resistance have been afforded by Liverpool, Wigan, Bath, St. 
Helen’s, and other towns. It is possible, too, that the determined 
attitude of the Association influenced Medical Officers of Health,,.and 
that those gentlemen have been less eager than formerly to take ‘the 
initiative in seeking for powers. which, if exercised, must often place 
them in a position of painful antagonism with their medical brethren, 
and which every successive year proves to be of little practical 
value. For, taking a diminished rate of mortality, and especially a 
diminished rate of mortality from infectious diseases, as the only truly 
reliable test for determining whether compulsory notification has done 
good or not,‘ it must be admitted that there is a singular: absence, of 
proof of any benefit. having accrued from it. But, whatever test be 
applied, the same negative result is obtained. If the comparison be 
made between the sanitary progress of the towns possessing these un- 
usual powers on the one hand, and that.of the country generally on the 
other, the advantage is almost always on the side of the country, . and 
not of those towns. Or, if the progress of such towns be compared. 
with that of others equally populous, but which do not possess \nn- 
usual powers, the result again is more frequently in favour of the 
latter than of the former. Or if, lastly, the fatality caused by special 
outbreaks of disease, and the length of time taken to subdue. those 
outbreaks in the two sets of towns, be compared, there is nothing 
whatever to indicate that those which have exceptional powers possess 
the slightest advantage over those which depend. on: general sanitary 
agencies only. Proofs of all these propositions have been so often ad. 
vanced, and their validity has been so entirely unimpugned,'that. any 
repetition of them here would seem superfluous. It may be as well, 
however, to point tofone or two recent conspicuous illustrations of the 
failure of compulsory notification, and the action. of the sanitary 
authority which follows it, to arrest epidemic disease. .:'Thus, . Edin~ 
burgh has:measles in its schedule of diseases’ te be notified... Prompt 
notification of the first cases, followed by their prompt isolation under 
the supervision of the sanitary authority, would, it was hoped, prevent 
that, as well as other infectious diseases, from attaining epidemic pro- 
portions. But there were 138’ deaths from measles in .Edinburgl: last 
year, and the disease continues to prevail... In what then is she better 
than towns without notification, so far as that. disease is: :conearnéd ¢ 
Scarlet fever is included in the schedule of every local Act where noti- 


‘fication by medical men is compulsory. Is'scarlet fever thus prevented 


from becoming an epidemic? Leicester obtained her Act in 1878, 
during which year only 12 deaths occurred, from. that disease, , In, the 


second month, of 1879 it showed signs of jincreasing;, but, so, far from, 
this increase being prevented by. the, Act,) the diseage continued, to 
prevail, in an epidemic form, at the end of 1882, haying then, lasted, 
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eight months longer than any one of five previous epidemics, which 
had occurred since 1857, atid having caused a mortality of 4:0 per 
1,000 living. “Accrington obtained her Act in 1882, and almost simul- 
taneously an epidemic of searlet fever broke out, which it did not in- 
fluence in the slightest degree. The disease raged with almost un- 
exampled severity for some months, and destroyed, during that period, 
no fewer than 120 children, out of a total population of 31,435. 
Small-pox occurred nearly simultaneously at Nottingham, Sheffield, 
and Leicester, in 1882. Nottingham requires compulsory notification; 
the other towns do not. Nottingham had 57 deaths during the year, 
Lincoln 14, Sheffield very few, if any. Yet if Lincoln’s mortality had 
been proportionate to that of Nottingham, it should have been 19 in- 
stead of 14. Sheffield, where the disease broke out in an acute form, 
was no doubt saved from a severe visitation, owing to what the Town 
Council justly characterised as the ‘‘ noble example of self-sacrifice and 
humanity” of the Medical Officer of Health, Dr. Hime, and it was to 
this self-sacrifice, and not to the mechanical operation of a compulsory 
notification law that the result was due. In spite of these examples 
(and they are capable of being greatly increased) of the general incom- 
petency of compulsory medical notification, the Brighton Town Council 
have recently decided to promote an improvement Bill, which goes 
further than the Acts yet obtained ; for, whereas all of them either 
directly specify the diseases to be reported, or limit the number by. 
some such expression as ‘‘ dangerous infectious disease,” Section 4, 
Clause 52, of the Bill in question, seems to require that every case of 
every infectious disease shall be notified. The section is as follows :— 
‘* Every medical practitioner attending on, or called in to visit such 
inmate, shall, on becoming aware that such inmate is suffering from 
any infectious disease, forthwith fill up, sign, and deliver or send, to 
the Medical Officer or Health, at his office, a certificate or declaration, 
stating, according to the form so prescribed, the name of such inmate, 
the situation of such building, the name of such occupier or person, 
and the nature of the infectious disease from which, in the opinion of 
such medical practitioner, such inmate is suffering.”” But whether in 
some other portion of the Bill—the whole of which we have not had an 
apportunity of reading—a limited meaning is given to the term 
‘infectious disease,” or not, does not much affect the question. The 
serious matter is, that the Bill proposes to compel medical men to in- 
form on their patients, and that they object to be so compelled. The 
section was unanimously condemned at a largely attended meeting of 
the Brighton Medico-Chirurgical Society, and a resolution to that 
effect forwarded to the town clerk. The Town Council, however, de- 
cided on retaining it unaltered, and individual members of that body, 
in their speeches, indulged in remarks concerning the medical pro- 
fession, which showed that they entirely misunderstood the grounds of 
opposition to the Bill. What further action will be taken by the 
Brighton medical men we do not know, but we may remind 
them that their position is much more advantageous than that of 
their brethren similarly situated a few years ago ; for, as we stated 
in the JourNAL for July 14th, 1882, Sir Charles Dilke, in an interview 
with Mr. Ernest Hart, engaged, and the engagement was subsequently 
eonfirmed to a deputation which he received on the subject, ‘‘that in 
case of any private local Bill coming forward, which should involve the 
question of Compulsory Notification of Infectious Disease in any town, 
he would be willing to receive deputations from the practitioners of 
such town, expressing their views in reference to such local Bill;” and 
it is scarcely likely that an opposition that is unanimous, or almost 
unsnimous, on the part of those most seriously affected by the Bill, 
will fail to produce any modification of its provisions, 


_ SCOTLAND. 


Dr. Ancus MACDONALD succeeds Professor Simpson, in rotation, 
ds medical ‘officer to the Royal Maternity and Simpson Memorial Hos- 
pital. Messrs. W. Fraser Macdonald and William Spence will take duty 
as house-surgeons, Fh 








Stra 
It is gratifying to learn that the'Town Council of Aberdeen have 
agreed to increase the salary of their medical officer of health, Dr. 
Simpson. Dr. Simpson is to receive £50 additional this year, ang 
another £50 in 1885. Even with these additions, the salary is not g 
large as it should be, considering the amount, and quality, and dij. 
culty of the work which Dr. Simpson has undertaken and carried oy 
most successfully, and to the entire satisfaction of the community, 


EDINBURGH AMBULANCE SOCIETY. 

A MEETING of the general committee of the Edinburgh Ambulance 
Society was held last week, presided over by Professor Chiene. Office. 
bearers were appointed, and the general committee was divided into 
district committees, who will deal with the applications (which haye 
been received in considerable numbers) for instruction, and will agcer. 
tain the number of classes required in each district. It was also deter. 
mined to co-operate with the St. Andrew’s Association of Glasgow, in 
the course of instruction and general arrangements. It augurs well 
for the success of this ambulance society, that so much interest has 
been manifested in its conception, and that its general committe 
comprises a large number of employers and their employeés, 


EDINBURGH SOCIETY FOR THE RELIEF OF THE DESTITUTE SICK. 
TuE Edinburgh Society for the Relief of the Destitute Sick, which is such 
an aid to the work of the dispensaries, will celebrate the centenary of 
its useful and honourable career next year. At a quarterly meeting 
of the directors, held in Edinburgh, on Tuesday, a subcomuinittee was 
appointed to make arrangements for the celebration of this event, At 
the samemeeting, the quarterly report submitted showed that the visitors 
of the Society had made 2,980 visits on thedestitute sick, and had disti- 
buted amongthem money, meal, coal, and clothing, to the extent of £502 
It is worth noticing that these visitors perform their duties volun 
tarily, and in their philanthropic pursuits spare neither their time 
nor their exertions. 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 

In the JourNAL of February 16th, and at page 369 of our present number, 
abstracts of a discussion on ‘‘ Albuminuria; its Pathology and Clinial 
Significance,” held at the above Society, are given. The wide interest 
felt in this important subject has been shown by the number of gen 
tlemen who have taken part and are still to take part in the discussions, 
and the large attendance at the meetings. The original intention of the 
Council of the Society was that the discussion should be limited to 
two meetings, but it has been found necessary to prolong it to a third, 
and it may not be brought to a close until the fourth evening. The 
next meeting will be held in the hall of the Faculty of Physicians 
and Surgeons, on Tuesday, the 26th instant, at 8 p.m. All member 
of the profession are invited to be present. 


THE SCOTCH FISHERY INVESTIGATIONS. 
TuE Scotch Fishery Board is steadily continuing the investigations set 
on foot with the object of enabling them, by artificial cultivation oF 
otherwise, to increase the supply of the ordinary food-fishes of the 
country, and so bring them more within the reach of the general com 
munity. To do this successfully, it is necessary to obtain accurate in- 
formation as to the habits and time of spawning of the different fish, 
and it is to this point that the present efforts are’ being directed. Thus 
at St. Andrew’s, Professor McIntosh is studying the sole and other flat 
fish; while the herring and its allies will shortly be investigated vv 
laboratory to be formed at North Berwick. At the twenty-six stations 
of the Fishery Board on the coasts of Scotland, all the officials are el 
gaged in the collection of materials, an examination of which, it 
hoped, will help considerably towards the elucidation of what is the 
food of fishes. These materials are forwarded from time to time to the 
. University of Edinburgh, where they undergo examination at the 
hands of Professor Cossar Ewart, Convener of the Scientific’ Investig 
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tion Committee, and,his assistants. It is thought not unlikely that 
the services of Professors McKendrick, of Glasgow, Stirling, of Aber- 
deen, and Schafer, of University College, will be secured to aid in 
carrying on the investigations. 


THOUGHT-READING DEMONSTRATIONS. 

Durixe the past week Glasgow has, at the hands of Mr. Stuart Cum- 
perland, had its turn of the popular expositions of so-called thought- 
reading, alternating with the exposures of the practices of the spiritual- 
ists) These public performances in no way differed from what has 
taken place in other towns, and nothing was done at any of the meet- 
ings to give the slightest grounds for thinking that there exists a new 
form of mental power which has hitherto escaped the observation of 
scientific men. All the experiments undertaken showed that it is only 
under the conditions of actual contact between the operator and his 
subject, combined with a determined wish on the part of the latter that 
the former must do something, involving muscular movement, that 
success can be obtained, for on the absence or removal of these condi- 
tions, failure at once results. Hence it may safely be said that as yet 
there has not been demonstrated that there exists any new means by 
which thoughts may be communicated from one to the other, and the 
unspoken wishes revealed. We observe that in all the public perform- 
ances given by Mr. Cumberland, medical gentlemen have ranked largely 
amongst his subjects, and we are almost inclined to think that it might 
be prudent to consider whether, in the present state of matters, it is 
advisable that this should continue to be so, for in this way there is 
indirectly given the support of the profession to one who seems to claim 
publicly the power of accomplishing by mental powers, what is clearly 
done by the physical agency of the muscles, 


THE DANGERS OF TINNED MEAT. 

Now and again cases occur which raise the question as to the com- 
plete safety of the various tinned meats which are so much used just 
now by the public. Recently, some circumstances have occurred in 
Glasgow which have led the authorities to investigate two deaths which 
are alleged to have occurred from eating some New Zealand tinned 
meat. It appears that, on the 9th instant, a number of people resid- 
ing in the southern district of the city, purchased at the same shop 
some tins of New Zealand mutton. On the evening of the same day a 
boy, aged nine years, partook of some of this mutton, and soon after- 
wards showed signs of irritant poisoning, namely, vomiting and purg- 
ing, from the effects of which he died within forty-eight hours. On 
the same day the members of another family, who had partaken of 
mutton purchased at the same shop, were seized with sudden and 
severe symptoms of illness, and a child, two and a half years old, died 
in three or four days. Although no more fatal cases occurred, several 
other persons were attacked with similar symptoms. Upon a report 
from the medical officer of health, the authorities have ordered an in- 
vestigation into the cases, including a post mortem examination of 
the bodies of those who have died, and an analysis of the meat. Until 
this report is made, we refrain from doing more than directing atten- 
tion to the circumstances, 





IRELAND. 


THE ACADEMY OF MEDICINE. 
THE Academy of Medicine has resolved to entertain its first President, 
Dr. Banks, at dinner on March 6th, as a mark of its esteem and 
Tespect for him. It is anticipated that a large number of the Fellows 
and Members of the Academy will join in paying this well deserved 
compliment to Dr. Banks. The dinner will take place at the College 





of Physicians, the President having granted the use of the hall for the 
Sceasion. Dr, Kidd and Dr. H. Kennedy are the Honorary Secretaries 
of the Committee having charge of the arrangements. 





THE ROYAL COLLEGE OF SURGEONS IN IRELAND 
AND MEDICAL REFORM. 


A MEETING of the Fellows of this College, convened by the President 
in compliance with a requisition signed by eighteen provincial Fellows, 
was held on February 8th, ‘* to consider the provisions of the Medical 
Act Amendment Bill, and its probable effect on the College, should the 
said Bill become law.” 

Mr. WHEELER, President of the College, occupied the chair. 

Mr. Matony, of Tulla, County Clare, moved the first resolution, as 
follows :— 

‘That this meeting approves, and will gladly support, a well-con- 
sidered measure of reform calculated to remove such defects as have 
been proved to exist in the constitution of the medical profession; but, 
at the same time, the Fellows here assembled desire to express their 
conviction that it would be injurious to the public welfare, and an un- 
justifiable employment of State authority, to strip of their privileges 
institutions which can be shown to be using them both well and 
wisely.” He did not know what could be said in favour of the Medical 
Act Amendment Bill. At first there had been extreme reticence about 
it, and it was only lately that the profession had awakened to the 
knowledge that, if passed into law, it would destroy institutions to 
which they were so much attached. It was to the action of provincial 
Fellows that the present meeting was due. Were they to submit to 
have that College, which had done so much for the advancement of 
surgery and science, deprived of all its rights? They were told that it 
was best for them to accept the inevitable; but when an institution 
fought for its rights it was sure to get better terms than if it suc- 
cumbed. 

Dr. Epwarp HAmILron, President of the Dublin Branch of the 
British Medical Association, in seconding the motion, said they were 
in favour of reform, but opposed to levelling down and confiscation. 
They knew perfectly well that some of the corporations had failed to 
discharge their duties as regarded education and examination. But 
that was no reason why others,.which had done their duty, should be 
destroyed. ‘The college to which they belonged had done its duty ; 
it had been foremost in maintaining the standard of medical education. 
The Royal Commissioners scarcely admitted any connection with the 
Bill in question. It had been framed by a draftsman who knew very 
little indeed of the requirements of medical reform. It contained two 
principles which ought to have been kept distinct—one, that of direct 
representation on the Medical Council, and the other that of reform of 
medical corporations. It might, no doubt, be very useful to have 
direct representation in the little parliament in Oxford Street ; but it 
would be a higher ambition to seek representation for the profession in 
Westminster Hall. It was an outrage on common sense that the 
farmers of petty boroughs should send representatives to Parliament, 
while the medical profession, who were linked with every movement 
of social reform and sanitary legislation, were obliged, if they wanted 
to have a grievance rectified, to go, capin hand, to lay members of 
the House of Commons, or to the few members of their own body who 
belonged to it. There could be no doubt that the proposed Bill would 
work injuriously as regarded the pecuniary interests of that college. 

Dr. Jacos, President of the Irish Medical Association, moved as 
an amendment: ‘‘ That the words in the motion from ‘but, at the 
same time, the Fellows here assembled’ to the end be struck out, and 
that in their place the following be inserted ‘that this College ap- 
proves of the course pursued by the council as to the Medical Act 
Amendment Bill of last session, and remits it to the council to take 
such steps with reference to any medical Bill which may be introduced, 
as may be necessary for protecting the interests of the College.’” He 
admitted the truth and propriety of the first part of the resolution. 
Every year since 1878 the College had proclaimed its acceptance of the 
general principle of the Bill. Now they were asked to reverse that 
policy. He took the most complete and emphatic exception to the 
predictions which were made by those who advocated a hostile position 
towards this Bill. It had been said that if it should pass, that College 
would die of inanition. If the College had no claim for existence, let it 
die of inanition; but he did not believe that the College would lose a 
shilling of income by it. He asserted that the demand for their di- 
plomas would be greater under the Bill than heretofore. The College 
would still have its three examinations in the first instance, in which 
it could charge what it pleased, Its method of obtaining income, after 
the State qualification provided by the Bill, would also be untouched. 
He asserted that the state of medical education was rotten 
at the core, and that it was necessary to lift off the back 
of the profession the disgrace brought on it by traffic of 
licensing bodies in sham diplomas, by reason of which the lives of the 
public were not safe. But that other departments had stepped in, 
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they would have young men going out from their own College who | 
were unfit to attend a woman in her confinement. The Scotch colleges | 
were the greatest sinners as regarded the underselling of diplomas. 
They attracted students by giving their diploma after an easy examina- 
tion, a short period of study, a limited curriculum, and for a cheap 
fee. The Huxley re. in favour of coadjutor examiners at nineteen 
different licensing ies, each examining three or four times a year, 
would be impracticable. Such a plan might bring the examinations 
to a proper standard, but would have no effect on the curriculum and 
the period of study. If the corporations assumed a mulish attitude, 
the Government would, if necessary, drive the Bill over their bodies. 
He wanted the College to be in the position of saying it approved of 
the principles of the Bill, but must have such and such changes in it, 
for which they should work with all their strength. 

Dr. THoRNLEY SToKER seconded the amendment, which was op- 

ed by the Vice-President of the College (Professor Bennett), Dr. 
razer, Mr. Macnamara, Mr. P. C. Smyly, Dr. Tagert, and by Dr. 
Kidd, who said the proposal of the Bill was that all students 
should be examined by certain boards, which were to supersede all the 
existing institutions, and were to give a diploma of simple competency. 
The standard must be low. [Dr. Corley: But very much higher than 
the lowest existing standard.] The question was not whether this col- 
lege or other colleges were to suffer.. Everyone knew that their pro- 
fession would be judged at home and abroad by their professional 
standard, and they were now asked to degrade their status by becoming 
men of ‘‘ simple competency.”. Was it necessary, for the good of the 
profession and the public, that (as Dr. Jacob suggested) that college 
should be allowed to die? He held that it was not. A great deal had 
been said about certain examinations being shams, and certain diplo- 
mas being trafficked in. Where were the facts‘and figures to prove it ? 
The Edinburgh College of Surgeons had written, saying that that was 
a slander, and he (Dr. Kidd) said it was a slander. |Dr. Jabob: Why 
do the students go there from England and Ireland ?] Dr. Kidd said 
because the colleges there had been wise enough to comply with the 
Act of 1858, which had not been done- here. There, for the payment 
of one fee, the student obtained the diploma which enabled him to 
take a public appointment, whilst here he must pass three examina- 
tions, and pay three fees. He charged Dr. Jacob with obstruct- 
i the movement for a conjoint examination in Ireland—a 
statement which Dr. Jacob rose to deny—and, resuming, said the 
Bill would deprive the College of all its privileges save that of 
pas a Fellowship. Should it pass, they would be no longer al- 
owed to superintend preliminary examinations ; to say what schools 
were fit for the teaching of students ; to grant licences ; to hold final 
examinations. True, they might grant licences of their own, but these 
would not be recognised, and would be of no use. All they would be 
allowed to do would be to meet once every five years, and elect two 
members of the general board. They might go to sleep in the interval. 
‘And this, in return for having made their medical men the best edu- 
cated in the country. The argument for the Bill was that because 
three out of nineteen licensing bodies had discharged their duties 
imperfectly, the rest were to suffer. The Bill did not provide any 

nalty against unlicensed practitioners. Dr. Kidd proceeded to say 
that he believed the advocates of the movement had been purposely 
trying to mislead the profession ; and further, that Dr. Jacob’s state- 
ments were to be received with the greatest caution. They were most 
inaccurate, to use no stronger phrase. i 

Dr. Jaco warmly repudiated Dr. Kidd's accusation, and said that 
all the statements he (Dr. Jacob) made could be proved. 

The amendment was then put, and lost. 

Dr. Cortry then moved, and Sir Ropert Jackson, C.B., seconded, 
the following amendment: ‘That, whilst disapproving . of certain 
clauses in the Bill recently before Parliament, we are of opinion that 
legislative interference is absolutely necessary in the interest of the 
public, of the medical profession, and of such of the licensing bodies 
as have been mindful of their duties and responsibilities. ” 

Mr. Sroxkes said that he objected to the Bill in toto, and therefore 
5 ae the amendment. He defended the Scotch colleges against 
the charges which had been made against them, and quoted his own 
experience as a visitor of examinations under the General Medical 
Coyncil, for the purpose of showing that the accusations levelled against 
the Scotch corporations were greatly exaggerated. 

The amendment was then put, and declared lost ; and 

The original resolution being put, a division was taken, with ‘the 
result that the resolution was carried by a majority of thirty-one to 
seven. 


| Dr. WHISTLER moved: “That, inasmuch as the Bill introduced 
into Parliament'last session would, had it become law, have deprived 


Tc, 
profession which they have hitherto exercised, and which were gp, 
ferred on them by charter, the Fellows of this College are of opjnj 
that any such legislation should be resisted by the entire profession, gg 
being in a high degree injurious to its best interests.” 

Dr. STOKER seconded the motion. 

Dr. Barton supported it, and said the Bill meant ruin to the Col. 
lege, degradation to the profession, and injury to the public, 

The resolution was passed unanimously. 

On the motion of Dr. NoLan (Gort), seconded by Dr. Winuay 
THOMSON, the next resolution was passed: ‘‘That this meeting, having 
been informed that it is the intention of the Government to introdueg 
into Parliament during this session a Bill similar to that of last year, 
recommends the Council to use all the influence it can command to 
obtain such changes in that Bill as may be necessary to preserve the 
chartered privileges of the College, more especially the right of con. 
ferring a title to practise ; and, failing this, to oppose the passing of 
such a mgasure by all constitutional means.” 

The proceedings then terminated. 





MEDICAL SICKNESS, ANNUITY, AND LIFE- 
ASSURANCE SOCIETY. 

A MEETING of the Provisional Executive Committee of this Society 
was convened at 38, Wimpole Street, on Thursday,‘February 14th, 
when the following members were present: Dr. Ord, Mr. Sibley, Mr, 
Malcolm Morris, Mr. Noble Smith, Mr. Frederick Wallace, Mr, Brind. 
ley James, Mr. Behrendt (Burringham); Mr. Major Greenwood, jun, 
Mr. Radley, Secretary; Mr. Noble Smith in the Chair. 

The minutes of the last meeting were read and approved.  Letten 
were read from the following gentlemen, who were unable to attend, 
Dr. Dolan (Halifax); Mr. J. Bain Sincock (Bridgwater). A communi: 
cation was read from Dr. Hardwicke, who was in favour of sick-pay for 
illnesses of seven days as a minimum, instead of fourteen. 

The SrcrETARY reported that, in accordance with a resolution 
passed at the last meeting, he had consulted Mr. Neison as to the pr- 
posed limit of seven days when sick-pay should commence; and Mr, 
Neison was of opinion that such an alteration could be made quite 
safely, without affecting the basis on which the tables were drawn. It 
was decided to refer this matter for discussion at the general meeting. 

Mr. Matcotm Morris asked if it would be possible to suggests 
scheme by which the Society could offer to pay to the widow, on the 
death of 2 member, some small portion of the sum which had been 
paid, after a certain term of years. 

The Secrerary said that to make any provision of that kind now 
they would have to entirely remodel their tables and increase their 
premiums. He, however, thought it a very desirable thing ; and if 
it were found that their present rates were too high, he considered the 
surplus might be applied in some such way. 

The CHAIRMAN stated that the tables as now arranged quite met the 
want referred to by Mr. Morris, as the insurer could subscribe to the 
sickness-fund and also for a sum at death. 

Mr. BrinpLey James asked if a member should temporarily retite 
from practice, and, during such retirement, should fall sick, whether 
he would be eligible for sick-pay. 

The Secrerary replied in the affirmative. 

A report was read showing the progress of the Society. Up to Feb- 
ruary 9th, 230 members had been enrolled, and the sum received for 
entrance-fees was £122 6s. 6d., and for premiums paid in advance, 
£27 15s. An account had been opened at the Union Bank, Argyll 
Place, Regent Street, and these amounts paid into the account. 

The resolution that the report be adopted was passed unanimously. 

The question of the appointment of auditors was discussed (some 4? 
plications for the appointment having been received), and it was de- 
cided that Messrs. Waterhouse, Price and Co., be asked to act m 
capacity until the general meeting, when the question would come UP 
again for discussion. 

Mr. F. WALLACE stated that, at a meeting of the East London and 
South Essex District of the Metropolitan Counties Branch, of 
British Medical Association, to be held on the 21st, he proposed calling 
the attention of the members to the benefits of the Society, when be 
would invite suggestions to extend, if possible, its usefulness. ul 





this and other medical authorities of the power and influence over the 





Mr. MAtcoum Morets suggested that they should advertise in 
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the medical papers in London, Glasgow, Edinburgh, Birmingham, and 
other large centres, and that other means should be taken to gain in- 
creased publicity. i ( 

The SECRETARY reported that Mr. Daly had written, proposing that, 
instead of a weekly sum in sickness, the Society should send a locum 
tenens to carry on the work of the sick member. 

This was discussed, but was unanimously considered to be im- 

ticable. 
Mir BrinDLEY JAMES proposed that the heads of the profession be 
addressed by a special letter, calling their attention to the Society, and 
asking them to co-operate in making it known and extending it, espe- 
cially among young men entering the profession. ; 

The CHAIRMAN referred to the first declaration on the proposal-form 
as being so worded, that some who were desirous of becoming mem- 
bers might be deterred because they could not subscribe to it, whereas 
the object of the form was to obtain information as to the general con- 
dition of the proposer’s health, and the fact of his having to alter 
that declaration would not necessarily debar him from. member- 
ship. He also suggested that proposers should give dates of 
their illnesses, and of their being accepted or declined by other in- 
surance societies, as this would much facilitate the examination of the 
cases. 

It was unanimously agreed that it would be very desirable to state 
these points more plainly in the future, and that, after a short time, 
the proposal-form should be revised. 

The remainder of the sitting was devoted to the report of the sub- 
committee on the proposal-forms, and to the decision as to rejection or 
admission of members. 

INTERNATIONAL HEALTH EXHIBITION. 
PrepaRATIONS for the holding of this Exhibition are proceeding 
rapidly. The Board of Trade have certified that the Exhibition is an 
International Exhibition. Formally, the buildings will be considered, 
by Her Majesty’s Customs, as a bonded warehouse during the continu- 
ance of the Exhibition. The General Committee now numbers nearly 
four hundred members, and from these seventeen subcommittees have 
been formed. The allotment of space, which has been largely applied 
for, is being rapidly proceeded with, and applicants will soon be in- 
formed of the decision of the Executive Council with regard to their 
applications. In response to a request made by His Royal Highness 
the Prince of Wales, President of the Exhibition, the eight water- 
companies of London have resolved to exhibit, in a pavilion which is 
being erected for them, their appliances for the supply, filtration, 
etc., of water, together with diagrams showing the various processes 
and localities; and a powerful subcommittee, under the active chair- 
manship of Colonel Sir Francis Bolton, has been formed to carry out 
this branch of the Exhibition. The water-companies have also de- 
termined to put upin the grounds a large fountain, which will be illu- 
minated at night by electricity. This fountain of light will, it is an- 
ticipated, materially add to the beauty of the illumination of the 
gardens. It is impossible, as yet, to give any definite information with 
regard to foreign countries ; but, so far as one can judge at present, 
Belgium, China, and India will be the best represented. A Royal 
Commission has been appointed in Belgium, and the Consul-General 
in London is their active representative here. To China has been 
allotted the space which it occupied last year at the Fisheries Exhibi- 
tion; and a Chinese tea-garden, restaurant, and shop, will not be the 
ast interesting objects in the Exhibition. India is to be adjacent to 
China, and strenuous exertions are being made to secure the united 
action of many of the principal tea-planters in India, so as to insure a 
good and representative show of the Indian tea-growing industry. 


COLLECTIVE INVESTIGATION OF DISEASE. 
LIST OF RETURNS RECEIVED IN JANUARY 1884, 


I.—PNEUMONIA (71). 
» R. Allan, M.D. ; F. Alderson, M.D.; J. Alexander, Esq. (2); W. Alexander, 
3 R. 1, Batterbury, M.D. (2); C. Biddle, Esq.; M. G. Biggs, Esq.; C. Y. Biss, 
iJ. Blair, M.D.; W. P. Brabazin, M.D. (2); E. Bowen, M.D.; C. Boyce, M.B.; 
jah Browne, Esq. (3); W. E. 8S. Burnett, Esq. ; J. Carmichael, M.D.; T. R. H. 
ti Sq. (5); G. M. Colman, M.B.; H. Denne, M.D. ; C. E. Douglas, M.D. ; G. 
: Ont M.D. (3)5 W. A. Finlay, M.D. (3); G. A. Giboush, M.D.; M. Green- 
+ Men W. Lamb, M.D. (2); 8. G. Littlejohn, M.B. (5); J. J. Lloyd, Esq. (2); 
D @ ‘a ahon, Esq. 3; H.C. March, M.D. (2); W. W. Millard, M.B.; J. W. Moir, 
De aw. L. Paget, M.D.; H. Parsons, Esq.; J. Rand, M.B.; H. G. Rawdon, 
vod - Reid, M.B.; D. J. Reid, M.B.; F. Salter, Esq.; W. D. Sheppard, Esq. (2); 
lame Esq.; T. E, Underhitt, M.B. (4); T. J. Webster, Esq. (8); D. M. Wil- 
1 £8q.; O. Williams, Esq.; T. Wollaston, M.D. 


" I1].—CuorEa (10). 


ay: }, Biss, M.B.; J. M. Booth, M.B. ; Thos. Collier, Esq. ; W. L. Hunter, M.D 
7° I. McMahon, Esa.; W. D. Sheppard, Esq.; 'T. Wollaston, M.D. (2). 
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III.—RHEUMATISM (10). 


R. Biggs, Esq.; W. Kelly, Esq.; J. J. Lloyd, Esq: ; J. T. McMahon, Esq. $ 


M. G. 
McKenzie, M.D. ; A. C. Rich, M.B.; G. H. Salter, Esq. ; T. E. Underhitt, 


D. J. 
M.B.; T. Wollaston, M.D. (2). 


IV.—DIpHtTHeria (12). 
D. H. Barley, M.B. (2); C. Biddle, Esq. ; W. A. Hollis, M.D.; R. Lowther, M.D. 


(3); J. A. E. Stuart, Esq. ; T. Wollaston, M.D. (2); J. B. Wooly, M.B. (2). 


IVa.—DIPHTHERIA (2). 

W. A. Hollis, M.D.; J. A. Erskine Stuart, Esq. 

V.—SyPHILIs (2). 
T. Wollaston, M.D. (2). 

Va.—SyYPHILIs (2). 
M. G. R. Biggs, Esq. (2). 

VI.—Goott (4). 
J. H. Galton, M.D. (2); T. Wollaston, M.D. (2). 
VIT.—PvERPERAL PYREXIA (2). 

J. Murphy, M.D.; T. F. Pearse, M.D. 








+ SouTH-EasTERN Brancu: West Kent District.—The next meetin 
district will take place on Friday, March 28th, at Woolwich; Sir James Hanbw 
K.C.B., A.M.D., in the chair. Gentlemen desirous of reading papers or exhibitin; 
specimens are requested to inform the Honorary Secretary of the district, A. W. 





ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 





MEETINGs of the Council will be held on Wednesday, April 9th, July 
9th, and October 15th, 1884. 
bers of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., March 20th, June 20th, and September 25th, 
1884, in accordance with the regulation for the election of members 
passed at the meeting of the Committee of Council of October 12th 
1881. 


Gentlemen desirous of becoming mem- 


Francis Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 


1. Acute Pueumonia. v. Syphilis, acquired. 
11. Chorea. va. », inherited. 
11. Acute Rheumatism. vi. Acute Gout. 
tv. Diphtheria, clinical. 
Urcent.—The Committee needs 150 more cases of Pneumonia, and 


hopes that they will be sent in as soon as possible. 


Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 
September, 1883. 161A, Strand, W.C. 
Notice.—The Life-History Album prepared by the Collective In- 


vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s. 6d. 





BRANCH MEETINGS TO BE HELD. 


Tue NorRTH-WESTERN PROVINCES AND OUDH Brancu.—Meetings are held on 





the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons SHIRLEY DEAKIN and W. A. Morris, 8, City Road, Allahabad. 


STAFFORDSHIRE BraNncH.—The second general meeting of the present session 


will be held at the Railway Hotel, Stafford, on Thursday, February 28th, at half- 
past three o'clock in the afternoon.—VincENnT Jackson, Secretary.—January 28th, 
1884. : 


SouTH-EASTERN Branco: East Kent Districr.—The next meeting of the 


above District will be held at Ashford, on March 13th; Dr. Wilks in the chair. 
The Chairman kindly asks all members to lunch at his house, and has obtained the 
Royal ‘‘permit” to conduct the members over Eastwell Park, the residence of 
H.R.H. the Duke of Edinburgh, before the meeting. The order of business will be 
as follows: 2.30 p.m., Collective Investigation Subcommittee. 
Whether the recognised Infectious Diseases be ever simulated by Non-infectious 
Forms; The Communicability of Disease from Animals to Man. 
cision of the Chest in Empyema. 
by Cold Affusion. 
Honorary Secretary, 34, St. George’s Place, Canterbury. 


8 p.m., Dr. Joyce : 


Dr. Eastes: In- 
Dr. Wilks: A case of Delirium Tremens treated 
The dinner will take place at 5 p.m.—T. WHITEHEAD RE1D, 


of this 
anbury, 


ankivell, F.R.C.S., St. Bartholomew’s Hospital, Chatham, not later than Feb-' 


ruary 29th. Further particulars will be duly announced.—A. W. NANKIVELI, 
Honorary Secretary.—January 29th, 1884, : 
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Tames VALLEY Brancn.—The next meeting will be held at the Griffin Hotel, 
Kingston-on-Thames, on Wednesday, February 27th. 


METROPOLITAN CouNTIES BRANCH: West MippLesex District.—The next 
meeting of the above District will take place on Friday evening, February 29th, at 
8-o’clock, at the Horbury Schoolroom, Notting Hill. A paper will be read by 
Mr. Noble Smith, on Mechanical Appliances in the Treatment of Deformities, 
with Diagrams.—Ep. Hart VineN, Honorary Secretary, 17, Chepstow Villas, 
Bayswater. 


Baru anp Bristot Brancu.—The fourth ordinary meeting of the session will 
be held at the Museum and Library, Bristol, on Wednesday evening, February 27th, 
at half-past seven o'clock; E. Crossman, Esq., President. The following com- 
munications are expected. 1. A case of Typhoid Fever illustrating the Effects of 
Kairin: R. 8S. Smith, M.D. 2. Two cases of Amputation at Shoulder-Joint for 
Tumour of Biceps, with specimens: N. C. Dobson. 3. Short notes on cases of 
Uterine Polypi removed by Operation: A. E. Aust Lawrence, M.D. 4. Two. cases 
of Venesection in Heart-Disease: A. J. Harrison, M.B.—E. MARKHAM SKERRITT, 
R. J. H. Scorr, Honorary Secretaries.—Clifton, February, 1884. 


METROPOLITAN COUNTIES BRANCH: 
DISTRICT. 
A MEETING of this district was held at the residence of Dr. Cree, St. 
John’s Park, Upper Holloway, on January 31st. 

The Dangers of Collective Investigation.—Dr. G. W. Porrer read ‘a 
paper on this subject. He observed that investigation was the parent 
of knowledge. .Two competent persons investigating the same phe- 
nomena would arrive at conclusions more entitled to authority, than one 
person working alone. The value of conclusions was directly propor- 
tioned to the number of competent persons who arrived at them under 
the same circumstances. A Rane inference from these postulates would 
affirm the great value of the collective investigation now conducted by 
representatives of the British Medical Association ; but such an infer- 
ence might be very far from the truth. Inductions which were intended 
to be raised to the rank of formulated principles, must be obtained 
under certain indispensable conditions. The collective investigations 
of the British Medical Association could not fulfil these conditions; there- 
fore, from these investigations, a real advance of positive knowledge, a 
gain of incontrovertible rules, was not to be expected. It was main- 
tained by Dr. Potter: 1. That when the conditions of investigation 
vary, certainty is not attainable ; 2. That where a moderate degree 
of certainty cannot be attained, formulated rules may be misleading 
and dangerous. The conditions of the investigations under consider- 
ation differed in three essential particulars. (a) The investigators dif- 
fered. Among the thousands of practitioners who took part in the 
work, only a small proportion were competent, by natural capability 
and education, to conduct scientific inquiries. There must on this 
account be a winnowing of the wheat from the chaff when the answers 
to questions were returned. Who was to act the part of the win- 
nowing-fan? What principles of selection would be adopted in order 
to secure the survival of the fittest? Four principles of selection were 
suggested. 1. Heads might be counted, and a mere numerical ma- 
jority might decide concerning truth and error. 2. The answers given 

y men of more or less eminence might be chosen, and truth decided 
by great names. 3. The committee (i.¢., the secretary and one or 
two others, perhaps) might select from the answers those which 
they considered nearest the truth—‘‘the discovery of truth by com- 
mittees.” 4. All the answers might be shaken up in a bag, 
and a certain number withdrawn at random, a proceeding 
which might be designated the ‘‘search for truth by lottery.” 
(6) The subjects of investigation differed. This was, of course, inevit- 
able. If there were any generally received principles of classification, 
whereby the different investigators might at least know when they were 
investigating exactly similar cases, just comparisons might be made, 
and trustworthy results arrived at. But there were no such generally 
received principles, and this was a further element of uncertainty. 
(c) The circumstances under which the investigations were made 
differed widely. For example, one case of pneumonia might occur in 
a nore | perfect house on a breezy muaiie down ; another might be 
in a wretched slum, where every breath inhaled was laden with poison, 
and the surroundings of the patient were unspeakably depressing. 
These varying circumstances would not merely affect the final result, 
but profoundly modify every incident and feature of the case during 
its whole history. The want of identity, or even of approximate 
similarity, in these three important conditions of investigation, 
rendered any approach to certainty absolutely unattainable. Dr. 
Potter maintained, in the second place, that where a moderate 
degree of certainty was unattainable, formulated rules might be mis- 
leading and dangerous. The results of the investigations would un- 
doubtedly be formulated and published, and many persons would attach 
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to them the idea of finality. This was greatly to be deprecated. It wag 
impossible that the results of this or any other investigation of similay 
facts, by whomsoever conducted, could be really final; and any attempt 
to stamp these results with an appearance of finality was thoroughly up. 
scientific and misleading. Moreover, it was dangerous to truth in the 
abstract, and to certain classes of medical practitioners. The weak 
and the timid, who were easily imposed upon by authority, however eop. 
stituted, would accept the finality idea, and cease to think original jp. 
vestigation necessary or profitable. Their feeble and flickering op. 
sciousness would be reduced to a minimum, a very undesirable result, 
The indolent and the confident would become more confirmed in their 
faults. If they knew as much as the Collective Investigators, and if 
the Collective Investigators knew all that is to be known, what more 
would be desired? In concluding, Dr. Potter said that the work 
undertaken by the Committee would undoubtedly be of some value, 
though not of the kind which would be attributed to it by many, 
It would not settle anything. It would add little or nothing to pos. 
tive knowledge. As an educational and disciplinary movement, it 
would be of service to those who took part in it. 

After a vote of thanks had been passed, a general discussion 
ensued. 

[Dr. Potter’s remarks apply, it may be said, to all investigations of 
all subjects, under all circumstances, by all persons; forasmuch as the 
subjects always differ, the circumstances always differ, and the inves. 
tigators always differ. Nevertheless, it is by this method, and by 
making due allowance for these various and inherent sources of falli- 
bility, that science is advanced. Collective investigation, on a large 
scale, is being more generally resorted to, and it seems that the ad- 
vantages of thus bringing together many facts from many sources will 
more than compensate for certain necessarily attendant disadvantages 
Those who are carrying on the work of collective investigation on the 
part of the Association are fully alive to the difficulties with which they 
have to contend, and may be trusted, we hope, to make careful analyses 
of the facts submitted to them. We trust the members of the pn- 
fession are not quite so incompetent to conduct scientific inquiries as Dr. 
Potter seems to think, but there can be no doubt that those who take 
part in this disciplinary movement will be benefited by it.—Eb.] 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 
A MEETING of this Branch was held in the Medical Institute, New 
Edmund Street, on Thursday, February 14th. The chair was taken by 
the President, Dr, BALTHAZAR Foster. Forty members were present. 

New Member.—Mr. Alfred Freer was elected a member of the 
Branch. 

New Laws.—Dr. Foster moved, and Mr. Lawson Tait seconded, 
the adoption of the laws of the Branch revised by the committee ap- 
pointed for that purpose. Dr. Foster proposed, and Mr. Manley 
seconded the adoption of the revised laws of the Council. 

Communications. —The following communications were made : 

1. Mr. Vincent Jackson showed a Tumour removed from the inter: 
nal surface of the Iliac Bone. 

2. Mr. Priestley Smith showed a Picture ‘of an Eye removed for 
Sarcomatous Growth. He also exhibited the patient from whom the eye 
had been removed. 

3. Mr. Lloyd Owen showed a patient on whom he had operated for 
Abscess of the Frontal Bone. 

4, Dr. T. Savage showed two Parovarian Tumours which he had re 
moved. 

5. Dr. Carter showed a case of Ichthyosis. 

6. Mr. J. Lloyd showed a patient from whom he had removed an 
Epithelioma of the Leg. 

7. Dr. Savage read a paper on Abdominal Sections, performed by 
him in 1883. y : 
. 8. Mr. Messiter (Dudley) read a paper on Pneumonia in Entene 

ever. 

9. Mr. Vincent Jackson exhibited a large Tumour, recentl removed 
from a married female, aged 25. When admitted into the Wolverhamp- 
ton and Staffordshire General Hospital, she stated that it had been 
growing since 1882 without pain or tenderness. Upon examination, it 
was determined that the tumour was extraperitoneal, its exact position 
being on that side of theabdomencoming from the rightinnominatebont, 
just below the crest, and not far from the anterior superior spinous 
process. The regions that it occupied were the right iliac, right lumbar, 
umbilical, and hypogastric. Its position upon palpation seemed to 
superficial, but was doubtless beneath the muscles in this situation. 
The measurements were five inches transversely, and three inches 
above down. The outer or attached end was fixed, the inner roun 
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ee 
and free. Upon removal, the growth was found to be lying upon the 

ritoneum, and at one point adherent to it so closely, that before 
separation was effected, the membrane was opened. The tumour 
weighed one pound and a half, was encapsuled, and in structure 


fibrous. 





BRITISH GUIANA BRANCH. 
A weeTING was held at the Colonial Hospital, Berbice, on December 
18th, 1883. Fifteen members were present. 

Telegrams from Drs, Widdup and Shannon, regretting inability to 
attend, were read, ; 

New Member.—Dr. Manget was unanimously elected a member of 
the Branch. 

Chairman.—In the unavoidable absence of the President and the 
President-elect, Dr. MANGET was voted to the chair. 

Communications. —The following communications were made. 

1. Dr. Hillis read a paper on the Bacillus of Leprosy, on which an 
animated discussion ensued, taken part in by Dr. Manget and other 
members present. It was moved by Dr. Fisher, and seconded by Dr. 
Gonsalves, that Dr. Hillis be thanked for his paper, and be requested 
to prosecute his researches, and report to this Branch at future meet- 
ings. 
2. Dr. Cameron’s Draft of an Ordinance to Regulate the Practice of 
the Medical Profession in British Guiana was considered, and with 
slight amendments was adopted. 

3. Dr. Hillis showed a specimen of Tenia (solium or medio-canel- 
lata !), of remarkably small size, from a patient in his district. 

4. Dr. Veendam asked if a Hydrocele with complete Vaginal Hernia 
could be safely tapped and injected.—Dr. Manget was of opinion 
that, if the hernia could be reduced and kept up, the injection was 
safe, but that, in any case, tapping without injection was quite safe. 
This was also the opinion of the meeting. 

JAMAICA BRANCH. 

Officers and Council.—The following are the office-bearers of the 
Branch for 1884: President, M. Stern, Esq.; President-clect, J. C. 
Phillippo, M.D.; Honorary Secretary and Treasurer, F. Saunders, 
Esq.; Members of Council, J. Cargill, Esq., J. Gayleard, Esq., G. 
Gerrard, Esq., James Ogilvie, Esq., J. Pringle, M.B., D. P. Ross, 
M.D., A. Saunders, M.B. 








SPECIAL CORRESPONDENCE, 


PARIS. 

Lransfusion as an Homostatice.—Progressive Muscular Atrophy.— 
Muscular Degeneration after Nerve-seetion.—The Waters of Néris.— 
The Waters of Contrexéville.—Rickets and Genu Valyuin.—A New 
Variety of Flat-foot. — Osteoclasis. — The Ljfect of Ancesthetics 
on the Retina and on the Lacteal Seeretion.—Paris and Provincial 
Hospitals.—Food for Working-inen.—The President of the Académie 
des Sciences.—The Night Medical Service.—Paris and Provincial 
Diplomas. — Natural History Museum. 

M. Hayem at the meeting of the Société Medicale des Hépitaux, on 

January 25th, made a communication concerning transfusion as a 

hemostatic. He considers transfusion a valuable hemostatic agent, 

but does not recommend it in advanced cachectic conditions. Trans- 
fusion was practised on a patient in his wards suffering from pernicious 
anemia, phlegmasia alba dolens immediately appeared ; first one limb 

Was effected, afterwards the other. The transfusion might have been 

the cause, 

MM. Landouzy and Déjerine describe a special kind of general pro- 
stessive muscular atrophy which declares itself in infants when there 
is hereditary predisposition. The authors mention a case where this 
Predisposition was shown by muscular atrophy similar to that pre- 
sented by many members of the family. Hereditary myopathy out- 
wardly resembles progressive muscular atrophy in adults; but while, 
in the hereditary form, atrophy in children first attacks the facial 
muscles, in adults this is quite exceptional, and is never an early 
manifestation. The lesions in the spinal cord characteristic of progres- 
‘lve atrophy, were also absent in the specimen of the hereditary form 
itherto examined, but the muscles exhibited the well known lesions 
o muscular atrophy. 

- Vulpian has presented to the Académie des Sciences a note from 

Babi ski on muscular degeneration after nerve-section. M. 

lnski explains the atrophy of the muscle supplied by the divided 











nerve by an excessive formation of protoplasm which slowly penetrates 
among the muscular fibrille, and by pressure obliterates them. 

M. Peyrot calls attention to the therapeutic action of the waters of 
Néris on chorea, and mentions two severe cases cured, when all other 
treatment failed. 

M. Debout describes the effect of the waters of Contrexéville on dia- 
betes. The elimination of uric acid is simultaneous with the disappear- 
ance of glucose during treatment at Contrexéville. 

M. Després, at a recent meeting of the Société de Chirurgie, attri- 
buted genu valgum to children of a tender age carrying infants in their 
arms, and rickets to inducing children to walk toosoon. He. treats 
genu valgum by electricity. He presented a patient at a recent meeting 
wBose condition was greatly improved by this treatment. M. Després 
believes that muscular paralysis is present at the onset of the malady, 
and that bony lesions are subsequent. M. Sée admitted that 
allowing infants to walk at an early age, is favourable to de- 
formity; but said that the characteristic lesion existed previously. 
Genu valgum was also induced by standing erect, and. was more 
frequent among bakers than among others. M. de Saint-Germain 
did not believe that young children carrying infants were thus predis- 
posed to rickets, and he constantly observed children deformed before 
they could walk. 

M. Terillon described a new form of flat-foot (pied plat-valgus 
douloureux ), of which three examples had fallen under his notice. The 
deformity was accompanied with loss of power of the peroneus longus 
muscle and the tibialis anticus. Treated by electricity, the foot re- 
gained its arched instep. The pain was localised in the tibio-fibular 
articulation. Near the anterior ligament of this articulation, the pa- 
tients complained of pain ; lateral movements could be executed. In 
one instance, the articulation presented fungoid growth. M. Terillon 
attributed the lesion of the parts to paralysis of the tibialis anticus, 
and believed that paralysis, which was bilateral, was of medullary 
origin. Electricity produced improvement. M. Le Fort considered 
talipes valgus to be generally due to overstrain of the ligaments of the 
inner inferior surface of the foot, the results of standing and wearing 
thin flat shoes. The distension was probably increased by the presence 
of slight arthritis. M. Verneuil maintained that it was impossible to 
include every variety of flat-foot under the same name. He divided 
them into three principal varieties. One (rarely met with), was due to 
contraction, which might disappear suddenly, either spontaneously or 
under treatment. A second was often due to the paralysis of the tibialis 
anticus, but not of the peroneus longus; and a third, to arthritis 
provoking contracture. M. Després objected to the ligament-theory 
of M. Le Fort. It was easily understood that electricity was powerless 
at an advanced stage ; dislocation of the scaphoid furnished the expla- 
nation. M. de Saint-Germain observed that, at the Bureau Central, 
the out-patients suffering from flat-foot were provided with soles of a 
special kind. This deformity was frequent among those classes where 
slippers were worn. 

M. Molliére of Lyons, at a meeting of the Académie de Médecine, on 
January 5th, presented fourteen boys and girls on whom he had suc- 
cessfully operated for genu valgum by osteoclasis. He fractured the 
femur. The instruments and apparatus, recently invented by M. Robin, 
effected the fracture with great precision at the point desired; the 
operation was also easily performed on adolescents. Six or seven days 
after osteoclasis, the leg is straightened and kept in position. There is 
neither swelling nor injury to the periosteum. 

M. Dubois has observed that when animals are submitted to slow 
and prolonged anesthesia by means of a mixture of chloroform and 
air, the retina is frequently obscured. This is due to transitory 
astigmatism, which modifies the conditions of ocular refraction ; and 
the rays of light are irregularly refracted. M. Dubois is inclined to 
admit that, owing to the diminished intra-ocular tension, the corneal 
membrane presents small folds, so that the rays of light are irregularly 
refracted in passing through this membrane. M. Dubois has also ob- 
served the lacteal secretion arrested in a bitch submitted to prolonged 
anesthetisation. 

M. Després has sent a letter to the Journal des Débats concerning 
the admission into the Paris hospitals of patients suffering from 
chronic complaints, and the diseases of old age. According to medical 
statistics, strangers and provincials during the first few months they 
are at Paris are singularly apt to contract disease. Those of the indi- 
gent class seek relief at the hospitals, and charity demands their ad- 
mission. But M. Després calls special attention to the numerous 
chronic cases that could be as well treated in provincial hospitals. The 
poor who receive assistance from the Bureau de Bienfaisance, persuade 
their fathers, and mothers, and grandfathers, etc., to come to Paris, 
where they receive ten francs a month, the pension given by the 
Bureaux of the different districts to old people. After a few months’ 
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residence, entrance into a hospital is persistently asked for. Some- 
times old infirm relations are brought: to Paris, and there abandoned 
at night in the streets ; all questions meet with an obstinate silence, 
and finally he is sent to a hospice or medical asylnm. M. Després 
suggests that 2,000 of the chronic affections and infirm now treated 
in Paris hospitals, should be sent to provincial hospitals, which 
would result in a saving of 1,500,000 francs (£60,000). In 
France there are 1,580 hospitals and hospices, with half the 
beds remaining empty ; peasants rarely seeking relief at hospitals. 
At Paris, the ‘aily cost of a hospital-patient is 3 francs 5 centimes ; 
in the provinces, 1 franc and 60 centimes. There are 152,449 beds for 

tients, including the infirm and destitute children. These are tended 

y 2,801 medical men, 11,454 sisters of charity, 3,002 officials, and 

24,414 servants. . 

M. George, in a lecture ‘‘On Food for the Working Man,” given at 
the Conservatoire des Arts et Metiers, stated that, in 1841, when the 
railway from Rouen to Paris was constructed, the English employed on 
it did more work than the French. The authorities, on inquiry, ascer- 
tained that the English workmen were fed principally upon meat, and 
the French principally on vegetables. The French were consequently 
“x on the same diet, and achieved more work than their neighbours. 

. George impressed upon his audience the necessity that working men 
should eat ‘butchers’ meat,” not pork. He recommended horse- 
flesh. By means of a magic lantern, M. George showed representa- 
tions of a series of edible animals, and indicated the best and most 
healthy portions for working men’s food. 

A banquet in honour of M. Bouley’s election to the President’s chair 
at the Académie des Sciences was lately given by the Ecoles Vétéri- 
naires at the Grand Hotel. M. Bouley is the inspector-general of 
these schools. M. Pasteur presided, and it was unanimously agreed to 
have a medal struck in commemoration of M. Bouley’s election. 

The night medical service organised by M. Passant continues its 
good work. In 1883, 6,899 visits were paid; in 1876, the year of its 
organisation, 3,616; the difference between these two returns is sufli- 
cient proof of the utility of a medical night-service. 

During the scholastic year 1882-1883, the six French medical facul- 
ties conferred 662 doctors’ degrees (diplémes); the Paris Faculty, 465. 
The largest number at a provincial faculty was 69, at Montpélier. In 
Germany, during the same year, 692 diplomas were conferred. 

The collection of submarine animals made by the Talisman and 
Travailleur is now organised at the Natural History Museum, where 
the public are allowed to visit it. 

A second edition, revised, corrected, and enlarged, of M. de Sinety’s 
Traité pratique de Gynécologic, et des Maladies des Femmes has just 
appeared. 


ALEXANDRIA. 





The Weather and Public Health.—Greek Hospital at Alewandria.— 
Mr. Clifford Lloyd.—Sanitary Reform. 
THE weather for the past two months has been unusually severe ; there 
have been frequent storms, and very heavy rainfall, with occasional 
showers of hail. The sky has been dull and overcast, quite unlike the 
usual clear azure sun on the shores of the Mediterranean. On some 
days the thermometer in the shade did not rise above 50° Fahr., and 
the nights have been bitterly cold. The vivid red glow at sunset has 
been very remarkable here, as in other places, for some months past. 
The general health of the community shows a great improvement. 
The following is an extract from the official bulletin for February 1st 
(population, 166,000). The total number of deaths was 22. This 
number was made up as follows : phthisis (pulmonary), 2 ; bronchitis, 
2; typhoid fever, 3; asthma, 2; convulsions, 5; gastritis, 1; 
dysentery, 2; hydropsy, 1; whooping cough, 1; intermittent fever, 
i+ pneumonia, 1 ; paralysis, 1—total, 22. As to nationality, 20 were 
e natives, and 2 were Europeans. By the decision of the International 
Sanitary Council, clean bills of health were issued from January 15th to 
all vessels leaving Egyptian ports, no death from cholera having 
occurred in Upper Egypt since December 19th, or in Alexandria since 
December 29th. The Peninsular and Oriental mail service will 
resume direct communication between Brindisi and Alexandria at the 
end of this month, instead of obliging their passengess to go round by 
Port Said, as at present. Although much inconvenience was suffered 
from the recent inclement weather, all the buildings used as barracks 
admitting more or less rain (in some it went so far as having a tent 
pitched in some of the rooms), the sick rate of the part of the army of 
occupation in the Alexandria division is low.. The following is to-day’s 
state of. the more important diseases in hospital: enteric fever, 
35 simple, continued, and remittent fevers, 7 ; dysentery, 2; venereal, 





hail attics 
68 ; all diseases, 115—that is, 7.33 per cent. of strength, the whole 
division numbering 1,567 troops. The high rate of venereal disease of 
course results from there being no legislative measures to. control jt, 
This average of sickness per cent. shows a considerable diminution, ag 
we had it 14 per cent. a few months ago. Admissions for enteric feyer 
are going down steadily. The following are the admissions by months 
for this disease since it appeared here : 1883—April, 1 ; May, 3 ; June 
15; July, 12; August, 6 ; September, 7; October, 4; November, 4: 
December, 2; 1884—January, 1. , 

The féte which took place recently for the Greek Hospital at Ale. 
andria was a great success, being attended by all the leading member 
of the Hellenic community, and by many friends of other nationalities . 
it was quite a festivity, the hospital being decorated inside and ont. 
side with Chinese lanterns in profusion. His Holiness the Patriarch 
opened the proceedings with a short address, and was followed by one 
of the higher clergy of the Orthodox Greek Church. In the course of 
the evening a lottery, in which were many valuable prizes, was started; 
it yielded a profit of over £200, which will prove a welcome addi- 
tion to the funds of the institution. A military band attended, and 
the entertainment was brought to a close with a brilliant display of 
fireworks. 

Mr. Clifford Lloyd has quite recovered from: his illness, which 
followed closely on his assuming the duties of Under-Secretary of 
State for the Interior on January 14th. He has lately received several 
petitions from different parts of Egvpt, complaining of the use of the 
koorbash by the administrative authorities. This instrument of chas- 
tisement consists of thongs made from the dried sinews of the buffalo, 
In one of these petitions, mention is made of a case of fracture of the 
ribs resulting from this punishment. 

The programme of sanitary reform still remains in the futur, 
Whether it be finally received that the conclusion of Drs. Hunter and 
Dutrieux that cholera is endemic in Egypt is correct, or it be main 
tained that it occurs only by importation, all are now quite alive to 
the fact that the sanitary conditions of the towns and villages of Egypt 
are eminently calculated to foster, if not originate, the filth-diseases, 
The question of the disposal of sewage at Alexandria is comparatively 
easy, energy and money only being required to institute a sewage 
system, with an outfall into the sea; but as regards Cairo and the 
towns of Upper Egypt the problem is much more complex. Whatever 
solution of the difficulty be adopted, it is to be hoped that drainage 
into the Nile, which has been proposed, will be dispensed with ; this 
would seem to be only a more fertile source of disease than the present 
condition. Sewage-irrigation has also been proposed, which, however, 
cannot be judged as to its working here, by experience of it in other 
countries, for our chief difficulty is the unsanitary habits of the popula 
tion, and the impossibility of getting them to co-operate in sanitary 
efforts. The fellaheen look upon water as their natural drink, without 
troubling themselves about its quality ; and they cannot be brought to 
see that the clearest filtered article has any advantage for domestic 
purposes over the highly odoriferous fluid which would be pumped 
on to an irrigation-farm. That this fear is not exaggerated will k 
evident from this: the main drain from the citadel at Cairo, which 
garrisoned by British troops, leads out to the desert some distance at 
the back ; and the women of the neighbouring village may be seen 
filling their water-jars and old petroleum tins for household use from 
this drain. 





———— 








CORRESPONDENCE. 
BETTING AND DISEASE. 

Str,—Under the title of ‘‘ Betting and Disease,” you call atte 
tion to what must have been a very interesting lecture, by Dt 
Crichton Browne, on the ‘‘Gospel of Recreation.” But among 
chief causes of mischief to the health from gambling, must be reckoned 
the prolonged mental strain which becomes necessary to the maintel 
ance of self-control during extended periods of intense excitement 
Various as the characters must be of persons who gamble, they become 
for the most part remarkably alike in the suppression of all manifests 
tions of emotion in the time of suspense, or when the result is mad 
known. The countenance of most of them betrays no sign of what 
passing within, but it wears an uniform aspect of stolid indifferene 
Now, the effort to maintain this composure, upon which gamblers ® 
general pride themselves, and which is nowhere so marked as in 
lishmen, must surely be at an enormous cost—a cost varying widely, 
no doubt, in different instances, according to natural obtuseness:) 
— or strength* of emotion; but always, I should think, gm 
enough to make, in the long run, large demands ow the healthat: 
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Within the last few weeks, I have seen a lady, who had just returned 
from a visit to Monte Carlo, broken down in health, whose countenance 
pore very visible traces of anxiety and distress. She had played deeply, 
and had-won and lost large sums ; and she declared that the effort to 
maintain an impassive expression during the risks she constantly ran 
was, she felt sure, the chief source of her subsequent extreme exhaus- 
tion. She described very vividly her state of mind and body, upon 


reaching the seclusion of her room, after an hour or two at the tables; 
and she declared that: her ability to continue the game was determined 
by the power of sustaining an aspect of indifference in the presence of 
spectators. —I am, sil’, yours, 

February 18th, 1884. 


WILLIAM S. Savory. 





SHOT-SILK RETINA. 
$1r,—Claims to priority are rather amusing, even if not quite up to the 
mark in importance and raciness. I should like to add some remarks 
to those-which have recently appeared in your paper under the above 
heading. 
mee a in his Lehrbuch der Ophthalmoscopie (1867-1868), after re- 
ferring to the delicately striped marking, ‘‘ corresponding to the sepa- 


_yate bundles of nerve-fibres ” to be seen sometimes on the fundus, says: 


“ Peculiar reflexions may be seen in the retina. These are, especially 
under strong illumination, with a dark choroid and in young people, 
wavy radiating lines, accompanying the borders of the vessels, and 
shifting from one side of the vessel to the other under slight move- 
ments of the ophthalmoscopic mirror, according to Schirmer, or they 
may occur on both sides of the vessel at the same time, so that ‘the 
vessel included in this glistening appearance is covered at parts, and 
resembles a varicose vein.’ Schirmer states that ‘ portions of the retina, 
especially. in the neighbourhood of the macula lutea, often become 
visible, the appearance reminding one of small, finely branched, bright, 
and glittering ice-flowers on the window-pane.’ This figure is due to 
the form of the ultimate distribution of the vessels.” 

In Stellwag’s Lehrbuch der Praktischen Augenheilkunde (1867), a 
similar passage may be found, the authority quoted being Schirmer 
again. 

Schirmer’s paper, Ueber das Ophthalinoscopische Bild der Macula 
Intea, was published in Graefe’s Archiv fiir Ophth., Band x, Heft 1, 
page 148 (1864). Schirmer would, therefore, seem to have the prior 
claim in this case. 

I found this appearance of the retina a familiar object of study and 
subject of remark in the ophthalmoscopic classes of Jaeger, Bory- 
siekiewicz, and Dimmer at Vienna‘a year or two ago. It could hardly 
be otherwise, seeing that both Stellwag and Mauthner belong to that 
school. 

It is hardly necessary to remark that the note on page 55 is not cor- 
rect. Ever since Virchow’s case (1856), it has been known that 
“opaque nerve-fibres ”’ are caused by the pressure, not of neurilemma, 
but of the medullary sheath.—I am, sir, yours, etc., 

C. Frep. Pottock, M.D. 

Hillhead, Glasgow, February 11th, 1884. 


Sir,—Mr. Spencer Watson—to judge by his reply—does not seem 
to have read my remarks on “ shot-silk retina” with care. Sixty-nine 
per cent. was the proportion I found amongst normal healthy children 
at Artane Industrial School—not, as Mr. Watson states, amongst 
deaf-mutes. He further represents me as saying that I ‘should ex- 
pect to fiad one case in every six children examined,” and then pro- 
ceeds to criticise my arithmetical acquirements. But Mr. Watson 
must know that to say ‘‘ one has only to examine half a dozen healthy 
children to find a case or two” is very different from stating the ratio 
to be one.in six. Within the last few weeks, I have examined, by the 
erect method, the eyes of over three hundred boys in Artane Schools, 
and am of opinion that (1) shot-silk retina is the rule; that'(2) the 
appearance is perfectly physiological; and (3) that it is a survival of a 
etal condition only in the same sense that all normal structural ap- 
pearances in the eye may be regarded as the survival of foetal condi- 
tions.—I am, sir, yours obediently ArTHUR H. Benson. 


, 





MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSURANCE 
SOCIETY. 

Sir,—I am much interested in the Medical Assurance Society, and 
am anxious to join as soon as possible, but there is one thing I do not 
we understand, although I have read the rules carefully. It is this. 
wane I am aimember paying for full sick-allowance of £4 4s. a 
pn » On attaining the age of sixty-five my premiums ceasé, and I re- 
i % annuity of £50 a year irrespective of health. This is all plain 
dint ert but supposing I become ill when I am over sixty-five years, 

then to receive my annuity of £50 instead of my -sick-allowance 





£4 4s. for the first six months, and half that amount for as long as the 
illness lasts ? If this is so (and it is upon this point that I want infor- 
mation), it. strikes meas not being equitable, because when a man 
reaches the age of sixty-fiye, he much more requires the larger, amount 
of sick-allowance if he is unable to work, than he does the smaller 
amount of annuity if he is able to work. Again, supposing a man is 
permanently disabled at, say the age of fifty, why should his sick- 
allowance be reduced to one half when he attains the age of sixty-five 
(for the annuity is about half the permanent sick-allowance)? Trust- 
ing you will insert this letter in your next issue, I enclose my card, 
and remain, your obedient servant, : 

February 11th, 1884. M.D. . 

*.* We are informed that the point raised by our correspondent has 
not escaped consideration. The rules contemplate the entire cessation 
of sickness-pay at the age of sixty-five, whether a member be in receipt 
of such pay on attaining that age or no. The annuity (which is not 
contingent upon health), is at that age substituted for sickness-pay. 
The system adopted is preferable to sickness-pay throughout life for 
two reasons—it reduces the rate of sick-contribution, and it gets rid of 
an element of much uncertainty and consequent danger. _ It is impos- 
sible to predict with any certainty what is the risk of sickness at ad- 
vanced ages, and equally difficult at those ages to distinguish sickness 
proper from mere old age. The substitution of an annuity relieves the 
aged member from irksome restraint, makes a fair provision for the 
closing years of life, and protects the society from making contracts 
that no skill or experience can accurately or adequately provide for 
without extravagantly high premiums. 


ALLEGED OVER-WORK IN ELEMENTARY SCHOOLS. 

Sir,—The report sent to Mr. J. L. Hotherton, clerk to the Kings- 
winford School Board, signed by F. J. Palgrave, contains one or two 
erroneous statements, that Iam desirous to have corrected. 1. It is 
stated that vomiting and intense pain were absent. Both these sym- 
ptoms did exist ; the vomiting continued more or less the whole day ; 
and the child also complained of great pain in the head. 2. It is true 
that she had had scarlatina some time previously, but did not have as 
a sequel to it dropsy or albuminous urine, being quite convalescent 
at the end of five weeks, and able to return to school. 3. As. Mr. 





. Barrington Ward did not ask me to give him in detail the symptoms 


which occurred in the case, only asking one or two commonplace 
questions, I am at a loss to understand how he could frame a report, 
to present to the Local Government Board for the medical officer to 
give a correct opinion, without the notes of the case. “ 

The following is the history of the case. On November 8th, 1883, 
at 12 a.m., I was summoned to see S. R., aged sixand half years, On 
my arrival, I found her suffering from vomiting, pains in the head, 
pupils contracted, pulse 100, and full delirium. At 9 P.M., she had 
convulsions, dilated pupils, feeble and intermittent pulse, cold extremi- 
ties; afterwards coma; and death occurred at 4 A.M. the following morn- 
ing. With the above symptoms existing, I leave it for the medical profes- 
sion at large to judge if my diagnosis was correct or not. At the same 
time, I still adhere to the statement that I made, that the present sys- 
tem of cramming is injurious to the health of young children; and my 
opinion is that they ought to be classified according to their abilities. 
—I am, yours respectfully, JAMES BRADLEY, M.R.C.S. Eng. 

The Poplars, Pensnett, near Dudley. 

P.S.—The girl had been at school for nearly five weeks, making alto- 
gether ten weeks from the time of having searlatina. 





SHIP-SURGEONS. ‘ 

Sir,—A recent issue of the Zimes publishes a letter by Dr. Domett 
Stone, in which he does me the honour of quoting,. at length, from my 
articles upon the present defective medical service on_ transatlantic 
steamers. I desire to add a few lines upon the channel through which 
this often disastrous condition of affairs may be amended. 

Dr. Domett Stone advises the ship-surgeons to enroll themselves 
into a mercantile marine medical service, with the view of laying their 
grievances before Parliament. Let me predict that the only result of 
such a movement would be the immediate dismissal of its leaders, and 
a probable increment of disability among those who survived the dis- 
pleasure of ‘their employers. pice te are aggrieved; they are 
allowed no position or authority; they are assigned the worst cabins; 
they are remunerated on a par with cooks, stewards, and fourth en- 
gineers; in fact, their complaints are many and various. But who 
cares about ship-surgeons! People now-a-days are tired of i class-griev- 
ances, and ready to accept the general principle that necessity can re- 
gulate demand, results quality, and both a normal standard: of' price; 
and that 4 class of workers driven to seek legislative protection are 
effete in the field of publie usefulness. Om x 
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Let ship-surgeons who are dissatisfied with their position retire from 
it, and enter upon any of the other walks of the profession which are 
open to them, and in which honest energy and ability are certain of 
ultimate recognition. Those who are content in a life of semi-inebriate 
dormancy, may congratulate themselves upon the unique facilities for 
such an existence which the present system affords. But of this much 
all may rest assured; that, even should the moiety of gentlemen and 
competent practitioners now in the sea-service unite in a strike against 
existing conditions, such a course would not seriously inconvenience 
their employers. 

The average shipowner desires a person whose qualification complies 
with the minimum requirement of the law, whose faculties or philo- 
sophy are of the character which accept what is as right, who can be 
jndiciously silent when it might be inconvenient to speak, judiciously 

lind when not intended to see, but who will ever be ready to act as a 
buffer between negligence and public indignation, when the health-in- 
terests of passengers come into opposition with the money-interests of 
his employer. And, unfortunately, there are still in the profession of 
medicine enough loafers, and general ‘‘ bad eggs,” to fill the vacant 
posts, and render more homogeneous, and quite as satisfactory to its 
employers, a class in which now the best and the worst are exactly 
upon the same footing. Ship-surgeons must recognise that they are a 
drug upon an over-stocked market, in which pertains the abnormal con- 
dition that the quality of the article is little object to the purchaser; 
and hence to grumble and formulate grievances must ever be a futile 
task. 

There is, however, another aspect to this question. 

It has been demonstrated that among the thousands upon thousands 
who annually cross the Atlantic there is a serious depression of health, 
and a highly excessive mortality, referable to the unreliable medical 
service, and tothe absence of an efficient sanitary administration on ship- 
board. Statistics collected from reliable sources, and meetewner 
pointing to this conclusion, have been published by me, and still remain 
unchallenged, although proof has been offered for every statement 
which has been advanced. The British Medical Association has fully 
endorsed my views, and memorialised and interviewed the President 
of the Board of Trade, but as yet without result. 

Mr. Chamberlain, apparently absorbed in the matter of load-lines and 
free-boards, and questionably seaworthy craft, seems to regard it as 
legitimate enterprise, in which Government has no concern, that 2,000 
persons should be despatched across this ocean in a steamer whose con- 
struction defies every law of sanitary science, and whose medical ser- 
vice is disgracefully inefficient. This, however, must soon come to an 
end either with or without the intervention of the Board of Trade. If 
the profit-interests of the transatlantic carrying trade are already en- 
tirely European, the health-interests of passengers are at least as much 
American. Of the saloon-passengers by Atlantic steamers, probably 
three-fourths are American; the steerage are, with few exceptions, 
already citizens of this country, or intend to become such. Atlantic 
passenger-travel has long since emerged from the legitimate “sphere of 
private enterprise, and become an important national concern to this 
country. The United States has a right to supervise the transit of her 
citizens, a right to follow the example of our British Colonial Govern- 
ments who appoint an independent medical superintendent to every 
vessel carrying emigrants to their shores; and I do not hesitate to pre- 
dict that, unless reforms be soon instituted by the home authorities, 
Englishmen may prepare themselves, and that on short notice, to 
swallow an unpalatable pill of American interference in this important 
branch of British national trade.—I am, sir, your obedient servant, 

J. A. Irwin, M.A.Cantab.; M.D. Dub., 
Late Honorary Physician to the Manchester Southern Hospital. 

863, Fifth Avenue, New York. 





THE PROVIDENT PRINCIPLE. 

Sir,—Ever since I began to devote my attention to the subject, it 
has been painfully obvious to me that the provident principle in rela- 
tion to medical pews is very far from being generally understood; 
and the letter of Dr. Lee is a reminder that, in spite of all that has 
been written in explanation of its advantages, there are still some 
members of the profession who haye failed to grasp the subject. 

ff If any one consider the question carefully,” says Dr. Lee, ‘‘he 
will see that it is as reasonable to provide against the butcher's and the 
baker's bills as against the doctor's. The provident principle cannot 
be applied as in life-assurance, where a comparatively remote contin- 
gency or risk is shared by large numbers and supported by small 
payments.” 

_ Now, I am really —— to say that it is only when the question 
is not considered carefully that it is possible to arrive at such an 





a 
erroneous conclusion. The provident principle can be as_succeséfyl} 
applied in medical practice as in life-assurance, with such slight modi. 
cations as the differences of the two cases would lead us to expect, jj 
is true that the contingency of illness is not so remote as that of 
death; but even now, with the comparatively slight attention that jg 
given to prevention in private practice, illness cannot be considered an 
event of annual occurrence except in the lives of a very few; and the 
time that may elapse in the case of most people without any medica] 
attendance is sufficiently long, on an average, to make medical proyj. 
dence remunerative to the doctor, and to render sufficient a scale of 
fees much below the annual sum that would be required of each ingj. 
vidual if sickness were an annual event in the lives of all. 

It is needful to remark, however, that Dr. Lee’s objection to the 
provident principle appears to be due to his confounding it with provi. 
dent dispensaries. But provident dispensaries that cannot be worked 
without the aid of charitable contributions afford but a lame example 
of the provident principle. Once and again I have pointed out ee 
the provident principle is applicable to the rich man as well as to the poor 
—to every class, in fact, above the destitute ; and my own experience 
in practice confirms the truth of the reasoning that first led me to 
adopt and advocate the provident system. Provident dispensaries 
would not be necessary, and would probably never have existed, if 
medical men generally had adopted in their own private practice the 
provident principle, and arranged in accordance therewith a scale of 
fees, such as I have elsewhere published, to suit the means, not of the 
wage-earning class alone, but—generally speaking—of all classes ; and 
that, too—as in life-assurance—with due regard to risk, where the 
client can afford to pay for it. 

I cannot enter more explicitly into the subject now. I will only 
add that the provident principle can not only be made to afford assur- 
ance against the doctor’s bill, but also against disease itself, by stimu. 
lating the preventive functions of the medical man. It isa real life. 
assurance, therefore, and a greater boon than that which bears the 
name. To me it is a continual source of wonder that truths so obvious 
and so important should be so misunderstood or persistently 
ignored. W. F. PHinups, 

St. Mary Bourne, Andover. 








MILITARY AND NAVAL MEDICAL SERVICES. 


EXAMINATION FOR THE a, ase, AND NAVAL MEDICAL 
SERVICES. 

THE following questions were subinitted to the candidates at the recent examina- 
tion for commissions in Her Majesty's Army, Indian, and Naval Medical 
Services. 

Surgery (Mr. Pollock): 1. Mention the symptoms which would enable a sur- 
geon to diagnose an irreducible inguinal hernia, not strangulated, from hemato- 
cele, and from an enlarged testicle. If the inguinal hernia be recent, not stran- 
gulated, but large and irreducible, what measures should be adopted with a view 
to its ultimate reduction, without recourse to operative interference? 2. What 
are the various causes of blood in the urine, independent of accident? Describe 
the symptoms which would indicate whether it depended on kidney or on bladder 
complications. 3. A patient has obstruction of bowel. Describe the symptoms 
which would indicate that the seat of obstruction was probably in some portion 
of the small, rather than in the large bowel, and the ‘treatment in such @ case. 
4. Describe the conditions diagnostic of epithelioma of the tongue; the sym- 
ptoms which would indicate the propriety of operation, and what would be the 
best method of its removal. 5. What is the condition known as _ perforating 
ulcer of the foot; to what cause is it ascribed, and what should be the treat 
ment? 6. Under what conditions does a mammary abscess most commonly 
occur; what are its usual symptoms, and what should be the treatment, local 
and constitutional?—Zoology, Botany, and Physics (Dr. Allman). 1. Zoology: 
1. Select any form of echinodermata you please, and describe the more important 
points in its structure. 2. To what subkingdom and class of animals do we owe 
the formation of coral-reefs? Give a classification of coral-reefs, and mention the 
principal features in their geographical distribution. 3. Define the term noto- 
chord, and adduce one or more examples of the persistence through life of this 
structure. 4. What is meant by alternation of generations? Cite from the all- 
mal kingdom one or more examples of this phenomenon. 5. What are the sp 
features by which the mammalian fauna of the Australian region is characterised? 
2. Botany: 6. What are the conditions necessary for the germination of the 
seed? 7. Give some examples of underground stems, and show how these differ 
from true roots? 8. What is the ‘‘Cambium layer” in a dicotyledonous stem! 
Describe the behaviour of this layer during successive years in the growth of 
suchastem. 9. Point out the differences between the germination of a bean, 
and that of a grain of wheat. 10. Contrast with one another as regards the (om 
dition of their floral verticils the following genera: lilium, papaver, prim f 
8. Physics: 11. Define electrical induction, and point out the essential nature 0 
this phenomenon. 12. Describe some of the modes by which a bar of steel msy 
be converted into a magnet. 13. Describe an experiment for showing the com 
position of water by means of the voltaic current. 14. Explain the origin of the 
tides, pointing out the conditions on which spring and neap tides respect! 
depend. 15. Whatisa moraine? Enumerate and distinguish the various ’ 
and point out the origin of each.— Anatomy and Physiology (Sir Joseph. Fayre): 
1. Describe the occipital bone, and let your account include a description of 

articulations, its relations to other parts of importance, and an enumeration, 

their order, of muscles or other tissues to which it gives origin or insertion. the 

Describe the anatomy of the male perineum, enumerating, in their order, 
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rts exposed in @ dissection of this region. 3. Describe the pancreas, its posi- 
Foe anatomical relations, structure, and physiological functions; give an ac- 
count of its secretion and its effects on digestion. 4. Describe the origin, course, 
anatomical relations, and distribution. of the right vagus nerve and of its 
branches. Give an account of its functions generally, and especially of those of 
the branches which are distributed within the thorax. 5. Describe the dissec- 
tions by which you would expose the cervical portion of the internal carotid 
artery, and the relation that it bears to surrounding parts.—Medicine (Dr. 
Aitken): 1. Describe the coarser or naked eye appearances, and the finer struc- 
tural details or microscopic characters, of the liver in the varieties of cirrhosis of 
that organ; and also in the so-ealled “nutmeg liver. Discuss the causes, sym- 
ptoms, complications, and sequele of the lesions you describe. 2. How do you 
estimate the following constituents in a clinical examination of the ‘urine: (1) 
Theamountof solids passed in the twenty-four hours, as approximately determined 
by the specific gravity of the urine? Give an example. (2) The amount of free 
acid passed in the twenty-four hours, expressing the result in the usual. way? 
(3) The amount of urea passed in the twenty-four hours, determined by Liebig’s 
method? (4) The amounts of chloride of sodium and of chlorine passed in the 
twenty-four hours? State the normal amounts passed by an adult man from 
forty to fifty years of age, and 140 to 150 pounds weight, in the twenty-four 
hours, of—(1) urea; (2) free acid; (8) chloride of sodium; (4) chlorine; (5) water. 
3. Describe the structural changes which give rise to regurgitant aortic valve- 
disease. Discuss the physical signs (including sphygmographic phenomena) of 
this condition, the consecutive results, and the general treatment of a case. 4. 
Describe the distinguishing characters of the head, the mature joints, and the 
ova of the tenia solium, tania mediocanellata or saginata, and the bothriocepha- 
Jus latus; and the sources of each of these parasites. 5. How do you diagnose 
the following diseases: ovarian dropsy, uterine fibroid or fibro-myoma, and large 
malignant tumour of the uterus? 6. What are the medicinal substances which 
stimulate the liver? and discuss the evidences or reasons which justify the con- 
clusion that the substances you name do so act. 





Army MepicaL Service.—List of candidates who were successful 
for appointments as surgeons in Her Majesty’s British Army Medical 
Service at the competitive examination in London on February 4th, 


Marks. Marks. 
.. 2440 . J. 1. P. Dovie .. Z -. 2145 
2420 2. N. Manders... ee -. 2120 
2335 3. L. R. Colledge.. Ae +» 2100 
2300 . 8. F. Freyer .. Pe -- 2075 
2275 5. C. Birt .. are xe -. 2070 
2250 3. R.S. F. Henderson .. -. 2020 
2220 . H. Mitchell .. ae -- 2000 
2200 . S. Butterworth ‘is -. 1990 
2180 9. C. J. Holmes .. ne -.- 1930 
2169 . I. R. Lane ee ae -. 1920 





Nava MepicaL Service.—At the competitive examinations for 
commissions in the Medical Service of the Royal Navy, held on Feb- 
ruary 4th and following days, in the Hall of the University of London, 
Burlington Gardens, the undermentioned gentlemen were the success- 
ful candidates. 

Marks. Marks. 


F. M. Puddicombe .. ne .. 2425 | J. H. Thomas p as 2130 
D.8. Gunn .. ais se «- 2230 | F. Jd. Lilly .. nie mR -- 2120 
H. J. Gordon =e oe .. 2220 | J. Dowson .. es ee -. 2070 
H. Harries .. a ee -- 2200 | G. F. Dean .. A ae -- 2055 
E. Corcoran .. aid ae +. 2145 | G. Welch .. eis ar -- 2050 
_J.Lloyd Thomas .. as .. 2145 | H. F. Dliewicz re we e. 2080 
J. L. Smith .. a oe .- 2140 
InpIAN MepicaL Service.—At the competitive examination of the 
candidates for Her Majesty’s Indian Medical Service, held at Burling- 
ton House on February 4th, 1884, twenty-one candidates competed for 
five appointments. All were reported qualified. List of successful 
candidates were as follows. 


Marks. Marks. 
1, J. H. T. Walsh ne os 2564 . G. H. Fink .. ys: ais 2071 
2. H. Hendley .. . ae 2110 . W.G. P. Alpin oo a 2040 
3. H. E. Banatvala .. ae 2102 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


VACCINATION PROSECUTION. 

A DivistonaL Court of the Queen’s Bench summarily crushed last 
week an astute attempt to re-open a great constitutional question by 
means of an appeal from a conviction by the Eastbourne bench of 
Magistrates for non-compliance with Section 31 of the Vaccination Act 
of 1867. The appellant had been summoned and fined three times 
for not having caused his children to be vaccinated, and it was argued 
on his behalf that, having been once fined for non-compliance with 
the section, he could not be twice punished for the same offence—in 
other words, that the payment of one fine secured him an indulgence 
Dany compliance with the law. The applicant’s counsel asked, in 
eect, that the Court would override the well known decision in 
Allen v, Worthy, made after careful consideration by the Court so long 
pay 1870. But this the judges promptly declined to do, and re- 

sed the rule that was desired for setting aside the local justices’ 











decision. The case deserves special attention, because attempts are 
frequently made to show that repeated prosecutions for non-com- 
pliance with the Vaccination Acts are illegal. 

Into the policy of repeated prosecutions we shall not now go; but 
there is the clearest evidence that the decision of 1870, which the 
judges have now upheld, is in accordance with the spirit of the Vacci- 
nation Acts. Prior to 1867 there was no power of repeated prosecu- 
tion for neglect. of vaccination, and a well known case, Pilcher »v. 
Stafford, tried in 1864, first directed serious attention to the subject. 
The Act of 1867 not only made provision, therefore, by its 29th Section, 
for a penalty in case of neglect to secure vaccination within three 
months of birth, but also, by its 31st Section, enabled a justice, on the 
application of the vaccination-officer, to make an order for the vaccina- 
tion of a child under fourteen years of age. The plain meaning of 
this section is that until the offence is purged by the vaccination of the 
child, the order may be repeated again and again, as often as may be 
requisite, until the vaccination of the child be effected. In the case of 
Allen v. Worthy, which it has now been sought to upset, that acute 
lawyer, the late Lord Chief Justice Cockburn, held that a person was 
rightly convicted for disobeying a second order, requiring him to have 
his child vaccinated, notwithstanding that he had already been con- 
victed of disobedience to a previous order, and he observed : ‘‘I think 
that the power given by Section 31 is not confined to one notice, one 
order, and one conviction, but that the whole proceeding may be in- 
stituted toties quoties, so long as the disobedience continues.” As our 
readers will be aware, many unsuccessful attempts, direct and indirect, 
have been made to upset this clause by the limitation of penalties for 
non-compliance with the law. One more attempt is threatened this 
session, though after the crushing defeat of last year it might have 
been thought that the anti vaccinators would have desisted from the 
hopeless task of converting the House of Commons to their way of 
thinking. 


MEDICAL ETIQUETTE—A REPLY. 
S1r,—I wish to reply to Mr. Reid’s explanation, published in the British MEpiIcaL 
JOURNAL of January 19th. 

1. I think sixteen months sufficient time for Mr: Reid to get to know his 
ordinary family patients ; and, in any case, it has no important bearing in this 
matter. 

2. Although having been on very close terms of intimacy with his senior, I 
never was with him. 

3. My absence from his senior’s house and surgery has nothing to do either 
with the infirmary question or Mr. Reid ; and I may here say I strongly object 
to any extraneous subjects being brought to bear on this matter. 

4. I made no derogatory remarks about Mr. Reid ; what I said was done openly 
and courteously to his senior and himself, viz., that an assistant has no locus 
standi in the appointment to the honorary post of the infirmary. 

5. As far as I am aware, my manner has not altered to Mr. Reid. 

6. On the morning in question, the case being of an exceedingly serious nature, 
the usual courteous preliminaries were deferred, even between A. and B., until 
we had left the house ; and again I maintain that, as I met him, spoke to him, 
and asked him to make an examination immediately on his arrival, this was 
courteous. 

7. We did not leave the room abruptly, nor leave the case to him, for he 
had more time to examine the patient than either A. and B. took; and I in- 
vited him along with B. to adjourn downstairs before making any move. 

8. Within a day or two of the occurrence, Mr. Reid was informed that I was 
the family attendant. His memory must have misled him. 

I have sent a courteous communication on the above points to him; and wish 
you, as referee, to decide on the case: (1) Whether you will alter your decision 
given in the BritisH MEDICAL JOURNAL, January 5th, 1884, page 37? (2) After 
your decision, please to state the course that A. and C. (Mr. Reid) should take 
towards each other. By inserting an early reply, you will greatly oblige.—I in- 
close my card, and remain, yours faithfully, SuRGEON A. 

*.* Although Mr. Reid's letter of explanation contained matter not strictly 
bearing on the ethical questions at issue, we considered it only fair that his 
version of the case should appear in full—between which, we would observe, and 
that of Surgeon A. there are material discrepancies, which render adjudication a 
somewhat difficult task. Indeed, we have ever held a strong opinion that such 
cases could be more satisfactorily investigated and decided by an unbiassed 
local or provincial ‘‘court medical,” by which the respective disputants and 
their witnesses could be examined, and the evidence noted and sifted, as a guide 
to adjudication. In the absence, however, of such a tribunal in the present in- 
stance, we have carefully reviewed the correspondence submitted ; and, while 
we still hold the opinion that Mr. R., in retaining the case (although he had 
been led by the husband to believe that the patient was his senior’s), without 
communicating with A. or B., was undoubtedly ethically wrong, we have 
arrived at the conclusion that the unprofessional error arose rather from a lack 
of ethical knowledge and procedure than wilful intent—an error, moreover, that 
would, we think, have been avoided had A. and B., in accordance with profes- 
sional right and rule, remained in the bedroom until C. had completed his ex- 
amination of the patient, or, at least, in the room to which they retired pend- 
ing his return; on which a consultation should have been held between ‘the 
three practitioners, and their united or diverse opinion communicated to the 
family. 

In reply to A.’s second query, we would simply suggest for consideration the 
practical moral inculcated in the motto appended to the Code of Medical fithies : 
viz., ‘* Bear and Forbear.” . ; P 
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Sa ok in ania eanenanh 8 1 
—Will you kindly give your opinion on the following statement in an early 
— 7 the Jouamat? and oblige, yours truly, STICUS. 


while at work ; a bystander ran for the nearest doctor, A., whose 
ee Br actentied and pronounced the man dead. A policeman saw B. pre- 
resul 


° B. received a coroner's order to make a post mortem ex- 
pa dB ney hy ive wa at the inquest as to the7cause of death. This he 
did, and received the usual fee. A. was from home at the time of death, but re- 
turned the same day. X. was in a friendly society, of which another doctor, C., 
jg medical officer.’ X. had not been medically treated for some time before his 
death. C. was at home when the sudden death of X. took place, and could have 
attended if he had been sent for; he, however, saw the corpse carried away. C. 
insists that A., on his return home, should have ‘formally handed over the 
case” to him, so that he might have taken steps to be summoned by the coroner 
instead of B., and thus have secured the fee, which he believes himself entitled 
to, as X. was in his club. A:, on the other hand, maintains that X.’s death 
severed his connection with the club, and that the inquest and post mortem ex- 
amination were placed in B.'s hands by the coroner, and were for by him. 
The following are the main points in the dispute. 1. Did A. fail to observe the 
usual etiquette in not formally acquainting C. of the sudden death of X.a fact 
C. already knew? 2. After having failed to acquaint C. of a fact he already knew, 
did A. act unfairly in allowing his assistant, B., to retain the fee instead of hand- 
ing it over to C., who claimed it on the ground that X. was in his club? 

*,* The following rule, extracted from Dr. Styrap’s Code of Medical Ethics, 
should, in our opinion, directly and inferentially govern the case submitted by 
“ Rusticus.” ‘In a case of sudden or accidental death, in which the deceased 

was incidentally attended by a practitioner other than the usual ‘family 
doctor,’ the latter, in the event of a post mortem examination being deemed neces. 
sary, shonld be specially invited to be present.” 

In accordance with the principle enunciated in the above rule, we consider 
that the justice of the case would have been fairly and ethically met, had B. 
invited C. to be present and take part in the post mortem examination, and, at the 
close of the inquest, handed him a moiety of the fee. 


INDIA AND THE COLONIES, 


INDIA. 

Tue Cama Hospitat or Bompay.—H.R.H. the Duke of Con- 
naught has recently laid the foundation of the Cama Hospital for 
Women and Children, in Bombay. The hospital was designed by 
Khan Bahadur Murzban, a Parsee Executive Engineer of the Presi- 
dency, in accordance with the terms of the Government resolution. 
The design has been prepared after consultation with the first physi- 
cian of the Sir Jamsetjee Jeejecbhoy Hospital, with a view of further 
extension should occasion require and necessary funds be forthcom- 
ing hereafter. The style will be medieval and gothic. The hospital 
will consist of a main building affording accommodation to forty-two in- 
patients, dispensary and waiting-room for outdoor patients, delivery 
ward, an operating room, matrons’ quarters, surgeons’ offices, and 
msm for resident-surgeon or apothecary, detached building for in- 
ectious fever cases, disinfecting-room, dead-house, servants’ quarters, 
cook-rooms, store-rooms, latrines for servants, and bathing-places for 
servants. ‘The extreme length of the main building will be about 156 
feet, and the extreme width, including a porch at the main entrance, 
will be 94 feet, and consist of a ground and upper floor, with an addi- 
tional floor in the centre. 

Sr. Joun AMBULANCE AssocrATION.—The large railways in India 
and the Colonies are devoting attention to the importance of ambulance 
instruction for their employés.’ In India, classes in connection with 
the Bombay centre of the St. John Ambulance Association have been 
formed on the Bombay, Baroda, and Central India Railway ; and, in 
Canada, a meeting has been called at Montreal, for the same purpose, 
on behalf of the Grand Trunk Railroad offieials. 

CHOLERA of a very bad type is, according to the Times of India, still 
prevalent at Saidapet, Madras. The epidemic seems to be so severe 
that the Government High School and the Agricultural College have 


both been closed. 
AUSTRALIA. 

INFANT MorTALiTy IN AvsTRALIA.—Dr. Jamieson, Lecturer on 
Obstetrics at Melbourne University, has recently published a valu- 
able contribution to the vital statistics of Australia, on the above 
subject. Dr. Jamieson’s method of calculating infant mortality, 2.c., 
the death-rate among children under one year of age, is the same 
as that adopted by the Registrar-General, and is based upon the 
number of births registered. He makes a comparison of the infant 
mortality in' England and some other countries, with that in the 
leading Australian colonies, and of these. colonies with each other, 
following this by an account of the most important causes of death, 
as registered, with a view of discovering the conditions under which 
these causes are brought into operation. Compared with that ob- 
served in most countries, the death-rate among infants under one 
year of.age,’in the Australian colonies, is. not excessive, During 
the five years, 1876-80, this death-rate averaged 120 in Victoria, 115 











——=cz- 
in New South Wales, 141 in South Australia, and 135 in Queens. 
land. In England and Wales during 1870-77 it averaged 151. Ing 
table showing the rates of infant mortality in the three |] 
towns in Australia, during the five years 1876-80, the rate in Mel. 
bourne is given as 163, in Sydney as 170, end in Brisbane ag 179 
per 1,000 births; shewing, therefore, comparatively slight variations 
In the eastern metropolitan portions of Victoria, the rate of infant 
mortality is stated to be 99 per 1,000, in New South Wales 93 
while in Queensland it is as high as 127 per 1,000 births. Dp 
Jamieson considers that infant mortality in Australia is relative} 
high, considering the advantageous circumstances of climate and 
prosperity, and the low general death-rate. Though Dr. Jamieson 
admits that climate has an influence on infant mortality, he contends 
that it has far less effect than other conditions, such as the propor- 
tion of urban to rural population, the extent to which people are ep. 
gaged in manufactures, and the customs of rearing and management: 
and that all these conditions ultimately resolve themselves into the 
one of management, especially with regard to feeding. 

PUERPERAL FEVER IN AUSTRALIA.—An_ interesting and. valv. 
able paper‘on the above subject, also by Dr. Jamieson, has beep 
published in the Australasian Medical Gazette. Dr. Jamieson 
admits the great difficulty there is of obtaining trustworthy 
statistics relating to childbirth and puerperal fever, either in Australia 
or elsewhere, from the tendency there is to withhold the fact. that in 
childbirth cases the death, certified as caused by peritonitis, ete., o¢- 
curred soon after delivery; and in cases of puerperal fever to give a 
less alarming name to the cause of death. Consequently, the death 
rate from puerperal fever, and from all diseases in connection with 
child-birth, is understated. He is, however, of opinion that the vital 
statistics of Victoria are more carefully compiled than those of any 
other of the colonies. Dr. Jamieson considers that the death-rate 
from metria is habitually understated through the fact that, when there 
is ahighrecorded death-rate from puerperal fever, there is a simultaneous 
rise in the number of deaths from so-called ‘‘ accidents’ of childbirth,” 
which, if not usually presenting a fixed quantity, at least should not 
run parallel with those of an acute contagious disease. In a series of 
tables, Dr. Jamieson shows the number of births, the deaths from 
metria and from the accidents of childbirth, and the rate therefrom 
per 1,000 births during the decade, 1871-80, in each of the four chief 
colonies of Australia; also the relative mortality of metria and. child- 
birth in England and Australia, and in Melbourne and Sydney.. There 
are also tables showing the deaths from erysipelas and puerperal fever; 
from them he draws the conclusion that either puerperal fever. often 
owes its origin to contagion from a case of erysipelas, or that both of 
the diseases originate under the influence of the same local or general 
conditions. Of these the former appears to be the more probable; the 
concurrence of the two diseases in the colony’ being much closer 
than is observed in the case of any other two contagious diseases, and 
too close to be the result of accident. 


CANADA. 

EXcEssIVE INFANT Morratity IN A CaANApIAN ‘‘ Home.”—The 
Canada Lancet states that the City Council of Ottawa has recently 
caused an enquiry to be made into the excessive mortality among it- 
fants received into the Home of Bethlehem in that city. The home is 
under the charge of the Grey Nuns, and the infants come to it chiefly 
from a lying-in hospital. The official reports show the death-rate per 
annum to be about 88 per cent. of all admitted.. A report presented 
by the six physicians appointed to make the enquiry, while comment- 
ing the individual efforts of the attending physicians and sisters in 
charge, and admitting that the situation of the building is not as 
favourable as it might be, attributes the high death-rate to the system of 
dry-nursing. The two weeks of maternal nursing required by law it 
considers insufficient, and advises that some other method of rearing the 
infants be adopted. In consequence of this report, the Council has 
ordered the charity to be closed until it offers better means for pre’ 
serving the infants’ lives. Should the warning be disregarded, the at 
tention of the legislature will be directed to the matter. 








SuccessFuL VAccINATION.—Mr. George Harvey, of Wirksworth, 
Derbyshire, has been awarded by the Local Government Board the 
sum of £10 lls. for efficient vaccination. This is the fourth grant 
received by this’ gentleman.—The Local Government Board have 
awarded to Mr. W. Inglis Mason, of Sudbury, Suffolk, a grant of 
£21 10s. for efficient vaccination. This is the fifth grant received by 
Mr. Mason. 

A CENTENARIAN.—M. Aaron Lisbonne, a Jew, formerly a member 
of the Chamber of Deputies, recently died at Carpentras, in France, #h 
it is said, the age of 106. 2 sit ot 
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OBITUARY. 


ARMAND LESLIE, M.R.C.S. 
Tur death, on the field of battle, of Armand Leslie, late Chief Medi- 
cal Officer to Baker Pasha’s force, adds one more to the long roll of 
medical men who have fallen at the post of honour and of duty. To 
many, both in the profession and in general society, the news of poor 
Leslie’s sad but glorious end will bring a pang of sorrow. Though 
his life had been short, it had been full of adventure and moving 
incidents. A student of the Middlesex Hospital, and subsequently of 
the Ecole de Médecine in Paris, he passed the College of Surgeons in 
1868, and shortly afterwards proceeded to Circassia, where he was in 
medical charge of a railway which the Russian Government were then 
constructing. He remained in this post some two years, acquiring a 
very intimate acquaintance with the Russian language and character. 
At the commencement of the Servian campaign in 1876, Leslie joined 
the Red Cross Society, and saw a good deal of fighting at the siege of 
Alexinatz. He was subsequently transferred by the same society to 
the Turkish camp, then at Nisch, under the command of Abdul Kerim 
Pasha, In this position he was senior medical officer of the society’s 
staff, and, as such, had charge of all its stores, money, and diplomatic 
business. The winter of 1876, in the Balkans, was a trying one. It 
set in suddenly and with great severity, and found the unfortunate 
Turks as unprepared as our soldiers were in the days of the Crimea. 
To relieve suilering and to administer relief, as best it could be done 
with absurdly insuiiicient means at his disposal, was Mr. Leslie’s task. 
Those who, like the writer of these lines, then co-operated with him, 
can best speak of his ability, his energy, aud his calm courage in the 
face of difficulty and danger. At the close of the Servian campaign, 
Leslie was invited by the Red Cross Society to continue in its service, 
and, under its flag, fought through the great Russo-Turkish war. 
His duties lay chietly with Suleitnan Pasha’s corps d’armée, and he was 
present all through those dreary days of meaningless slaughter which 
marked the capture and subsequent loss of Shipka. In conjunction 
with Dr. Neville, now in practice in London, and Mr. Gay, of the 
Daily Telegraph, Mr. Leslie was shortly afterwards taken prisoner by the 
Russians, and subjected to many indignities and hardships at their 
hands. These and his various other services, won for him the Turkish 
Orders of the Medjidieh and Osmanlich. After leaving Turkey, he 
devoted himself, for a brief interval, to journalism, and subsequently 
proceeded to South Africa. There he aided Lady Strangford in the 
establishment and conduct of her hospital, and saw a good deal of ad- 
ministrative service. 

Returning to London, it was his intention to have settled in practice. 
Before, however, his plans had been matured, cholera broke out in Egypt, 
and Mr. Leslie volunteered his services, which, from his previous experi- 
ence of the Kast, were gladly accepted. At the close of the epidemic the 
English medical officers in most cases returned, but Leslie remained, 
and it was understood that he was to have the appointment of chief 
medical officer of a Sanitary Commission, which was to be created en 
permanence. Meanwhile, the disastrous defeat of Hicks Pasha took 
place, and when General Baker came forward to take up a forlorn hope, 
heinvited Mr. Leslie to serve under him. Fortwo months previous to his 
death he had held the arduous and responsible position of chief medical 
officer to the small and mixed force of Europeans, blacks, and 
Egyptians, under Baker’s command. A letter received only lately 
shows how anxious and onerous his duties were, and how manfully and 
suecesstully he had grappled with difficulties of every kind. 

Cutoff inthe prime of hisstrength and manhood, Mr. Leslie will long be 
remembered, with affectionate regret, by many in England and abroad, 
who have known and worked with him. He was an able surgeon, and 
possessed of great practical knowledge of his profession. His admin- 
istrative ability was of a high order. He was prompt in emergencies, 
and possessed that kind of courage which seems ever coolest and most 
assured in proportion as the danger is greatest. Mr. Leslie had also 
devoted a good deal of time to journalism, and had acted for more than 
one daily paper as special’ war-correspondent in Turkey, South 
Africa, and Egypt. His knowledge of French language and _ literature 
-_ far above the average. With his energy and ability, his know- 
eet act nova his impressive and commanding aspect, had his 
ithe a re: spared, he would, in all probability, have gained both 

ame in the career which he had marked out for himself. 
Ox NT ina ctabety THOM THOMSON, F.R.C.S., J.P. 
fe atta: oth, at his residence, Montrose House, Oldham, there 
RCS rp Pig ~~ of 63, Mr. Alexander Thom Thomson, 
professional trai Mr. Thomson was born at Montrose in 1820. His 
Talning was received first as apprentice to his uncle, the 





late Mr. Thom, of Dobcross, and afterwards at the Edinburgh College 
of Surgeons. He became L.S.A. in 1843, receiving the same year the 
diploma of the Royal College of Surgeons of England, and obtained the 
Fellowship in 1858.. Mr. Thomson commenced the practice of his pro- 
fession, at Cheadle, in 1843, where he remained until 1854, when he 
succeeded the late Mr. Dunkerley, of Oldham. His commanding 
abilities speedily placed him in a leading position, and he acquired a 
very large practice, which he pursued with energy, until, in 1864, his 
health broke down, and evidence of degeneration of the cerebral 
arteries became apparent. This necessitated his associating with him- 
self, in practice, his brother-in-law, the late Dr. Bradbury. Rest hav- 
ing re-established his health, hea was enabled to take a fairly active 
share of work up to the death of Dr. Bradbury, in 1872, when he was 
joined by Dr. George Thomson. Mr. Thomson’s health again broke 
down in September 1873, when a small cerebral hemorrhage was 
followed by slight left hemiplegia, which speedily passed off, but left 
his health permanently impaired. From this time forward he was un- 
able to take a very active share of work, and finally retired from the 
practice of his profession at the end of 1878. 

Mr. Thomson was endowed with great mental powers, and although 
he never contributed to the literature of his profession, yet he was 
always a student, and fully abreast with the times. His skill in dia- 
guosis led to his being frequently sought as a consultant by his pro- 
fessional neighbours, who valued him not less for his undoubted great 
powers as a physician, than for the honourable, courteous, and kindly 
spirit always extended to his professional brethren. 

His influence among his own profession was emphatically shown in 
the part he often took in smoothing those unhappy differences which 
too often arise among medical neighbours. He was, moreover, an ad- 
mirable man of business, which led to his counsel being constantly 
sought on other than professional matters, and he was always ready to 
listen sympathetically, and do his utmost to advise. Mr. Thomson 
took an active share in the organisation of Oldham Infirmary, fwelve 
years ago, and succeeded then in getting the principle of payment for 
medical services recognised. He also organised a system of enquiry 
for the purpose of keeping a check on the abuse of the charity, which 
has continued in successful operation ever since. 

Mr. Thomson was appointed a justice of the peace for the county of 
Lancaster in 1879, and devoted himself with ardour to his duties. For 
some months before his death he had been conducting a physiological 
class for young men at a neighbouring church institute, which afforded 
him great pleasure, and was very popular. It was in walking home 
from presiding at a meeting in this institute, in the teeth of the terrible 
wind of January 26th, that the seizure took place which terminated 
fatally. The cold and severe physical exertion brought on a return of 
the cerebral hemorrhage, and he dropped on the roadway near his own 
residence, and was carried home. He never recovered consciousness, 
and died at 1 p.M. on January 29th. He leaves a widow and one 
son and a daughter. His remains are laid in Turton churchyard. 





PUBLIC HEALTH 


AND 





HEALTH oF EnciIsHh Towns.—During the week ending the 16th 
instant, 5,814 births and 3,367 deaths were registered in the twenty- 
eight large English towns, including London, dealt with in the Regis- 
trar-General’s weekly return, which have an estimated population of 
8,762,354 persons. The annual rate of mortality per 1,000 persons 
living in these towns, which in the three preceding weeks had been 
20.3, 20.5, and 20.6, declined again to 20.1 during the week ending 
Saturday last. The rates in the several towns, ranged in order from 
the lowest, were as follows: Portsmouth 11.8, Wolverhampton 14.0, 
Cardiff 15.1, Halifax 16.4, Leicester 16.5, Oldham 17.4, Leeds 17.7, 
Birmingham 17.8, Blackburn 17.9, Norwich 17.9, Brighton 18.9, 
3ristol 19.1, Derby 19.1, Bradford 19.4, Nottingham 19.6, London 
19.8, Plymouth 20.0, Hull 20.4, Birkenhead 21.2, Salford 21.4, Shef- 
field 21.7, Huddersfield 21.8, Bolton 22.0, Manchester 22.8, Newcastle- 
upon-Tyne 23.4, Preston 24.6, i ee 24.9, and Sunderland 25.8. 
The average death-rate last week in the twenty-seven provincial towns 
was 20.3, and therefore slightly exceeded the rate recorded in London. 
The 3,367 deaths registered last week in the twenty-eight towns in- 
cluded 415 which were referred to the principal zymotic diseases, 
against 421 and 399 in the two preceding weeks ; of these 120 resulted 
from whooping-congh, 79 from scarlet fever, 77 from measles, 44 from 
diarrhoeal diseases, 40 from ‘‘ fever” (principally enteric), 39 from diph- 
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theria, and 16 from small-pox. These 415 deaths were equal to 12.3 
r cent. of the total deaths, and to an annual rate of 2.5 per 1,000. 
This zymotic rate was equal to 2.7 in London, whereas it did not ex- 
ceed 2.3 in the twenty-seven provincial towns, among which it ranged 
from 0.0 in Wolverhampton, and 0.5 in Brighton and in Preston, to 
3,4 in Salford and in Newcastle-upon-Tyne, 3.8 in Leeds, and 5.1 in 
Sunderland. The fatal cases of whooping-cough, which had been 130, 
126, and 124 in the three preceding weeks, further declined last week to 
120, and caused the highest proportional fatality in Huddersfield and 
Bolton. The deaths referred to scarlet fever, which had been 103 and 
94 in the two previous weeks, further declined to 79, and caused the 
highest rates of mortality in Sheffield, Car ee “el L and 
Leeds. The deaths referred to measles, which had steadily declined in 
the five preceding weeks from 116 to 53, rose again last week to 77 ; 
this disease caused the largest proportional fatality in Oldham, Salford, 
and Derby. The 44 fatal cases of diarrhoea showed a further increase 
upon recent weekly numbers. The deaths referred to different forms 
of fever were slightly lower than those in the previous week, and caused 
the highest death-rates in Sheffield and Nottingham. The fatal cases 
of diphtheria in the twenty-eight towns, which had been 36 and 28 in 
the two preceding weeks, rose last week to 39, and exceeded the num- 
ber recorded in any week since December last ; 26 occurred in London, 
5 in Hull, 2 in Liverpool, and 2 in Leeds. The deaths from small-pox 
in these towns, which had been 4, 14, and 21 in the three preceding 
weeks, declined last week to 16, of which 10 were recorded in Sunder- 
land, 3 in Birmingham, 2 in London, and 1 in Liverpool. The death- 
rate from diseases of the respiratory organs, judged by the metropoli- 
tan returns, continues much below the average ; the deaths referred to 
these diseases in London, which had been 367 and 347 in the two pre- 
vious weeks, further declined last week to 334 ; they were no fewer than 
241 below the corrected weekly average number, and were equal to an 
anngial rate of 4.3 per 1,000. The causes of 80, or 2.4 per cent. of the 
3,367 deaths registered last week in the twenty-eight towns, were not 
certified, either by medical 9 We wap or by coroners. In London, 
the proportion of uncertified deaths did not exceed 1.2 per cent., while 
in the provincial towns it averaged 3.4 per cent., and showed the 
largest excess in Bristol, Preston, Sheffield, and Wolverhampton. 


HeattuH oF Scotcu Towns.—In eight of the principal Scotch towns, 
having an estimated aggregate population of 1,254,607 persons, 852 
births and 504 deaths were registered during the week ending the 16th 
instant. The annual rate of mortality, which, in the three preceding 
weeks had been 20.1, 22.5, and 24.7 per 1,000, declined last week to 
20.9, which, however, exceeded by 0.8 the average rate for the same 
period in the twenty-eight large English towns. Among these Scotch 
towns, the death-rate was equal to 14.1 in Leith, 15.0 in Aberdeen, 
16.9 in Paisley, 18.1 in Edinburgh, 18.6 in Greenock; 20.2 in Perth, 
20.4 in Dundee, and 25.3 in Glasgow. The 504 deaths registered last 
week in these towns included 21 which resulted from whooping-cough, 
14 from diphtheria, 14 from diarrheal diseases, 11 from measles, 8 
from scarlet fever, 4 from ‘‘fever,” and not one from small-pox; in all, 
72 deaths were referred to these principal zymotic diseases, equal to 
14.3 per cent. of the total deaths, and to a rate of 3.0 per 1,000, which 
exceeded by 0.5 per 1,000 the average zymotic death-rate recorded last 
week in the twenty-eight English towns. In the Scotch towns, the 
lowest zymotic death-rates were 0.7 and 1.7 in Greenock and Perth, 
whereas the rate was equal to 3.6 in Glasgow and 5.4 in Paisley. The 
fatal cases of whooping-cough were 2 less than the number in the pre- 
vious week, and included no fewer than 15 in Glasgow. The deaths 
referred to diphtheria, which had been 6 and 23 in the two preceding 
weeks, declined to 14, of which 8 occurred in Glasgow, and 2 in Dun- 
dee. The 11 fatal cases of measles were within one of the number in 
the previous week; 4 more deaths from this disease were recorded in 
Edinburgh, 3 in Glasgow, and 3 in Paisley. The deaths from scarlet 
fever, which had been 5 and 15 in the two previous weeks, declined to 
8, of which 4 occurred in Glasgow, and 3 in Edinburgh. The 4 fatal 
cases of ‘‘fever” showed a marked decline from recent weekly numbers, 
and were fewer than those returned in any week since November last. 
The mortality from diseases of the respiratory organs in these Scotch 
towns was again considerably below the average, and was equal to an 
annual rate of 4.7 per 1,000, which slightly exceeded the rate last 
week from the same diseases in London. As many as 71, or more 
than 14 per cent. of the 504 deaths registered last week in these towns, 
were uncertified. 


Hea’ u or Irish Towns.—During the week ending Saturday, Feb- 
ruary 16:h, the number of deaths in the sixteen principal town districts 


of Ireland was 449. 





The average annual death-rate was 27.2 per 





a 
1,000 of the population, the respective rates for the several districts 
being as follow, ranging in aver from the lowest to the highest 
Kilkenny, 4.2; Sligo, 4.8; Newry, 14.0; Dundalk, 17.5 ; Lisbur, 
19.3; Galway, 20.2; Armagh, 20.7; Limerick, 24.3; Londonde 
25.0 ; Cork, 25.3; Drogheda, 25.4; Waterford, 25.5 ; Belfast, 976. 
Dublin, 80.7 ; Wexford, 34.2; Lurgan, 35.9. The deaths from th 
sia, zymotic diseases in the sixteen districts were equal to gp 
annual rate of 2.7 per 1,000, the rates varying from 0.0 in Galway 
Newry, Kilkenny, Drogheda, Sligo, Lisburn, and Lurgan, to 10,3 in 
Armagh ; the 4 deaths from all causes registered in the last-named dis. 
trict comprising 2 more from whooping-cough. Among the 115 
deaths from all causes registered in Belfast are 4 from scarlatina, 3 
from whooping-cough, 1 from enteric fever, and 6 from diarrhea, 
Among the 39 deaths from all causes registered in Cork are 3 from 
measles, 1 from typhus, 3 from whooping-cough, 1 from ill-defined 
fever, and 1 from diarrhea. The 18 deaths registered in Limerick 
comprise 1 from scarlatina, 1 from whooping-cough, and 2 from diar. 
rhea ; and the 11 deaths registered in Waterford comprise 2 from 
scarlatina and 1 from whooping-cough. In the Dublin Registration 
District the deaths registered during the week amounted to 211; of 
these, 16 were from zymotic diseases, comprising 4 from scarlet fever 
(scarlatina), 2 from typhus, 2 from whooping-cough, 1 from enteric 
fever, 2 from diarrhea, ete. 

HEALTH OF ForEIGN CiTIEs.—It appears from statistics published 
in the Registrar-General’s return for the week ending the 16th instant, 
that the annual death-rate, according to the most recently received 
weekly return, was equal to 29.4 in Bombay, and to 65.1 in Madras, 
Cholera caused 22 deaths in Bombay and 26 in Madras. The fatal 
cases of small-pox in Madras were no fewer than 118 out of 498 deaths 
from all causes ; ‘‘ fever” fatality was also greatest in Madras, Ac. 
cording to the most recent weekly returns, the average annual death- 
rate in twenty-two of the largest European cities was 27.8 per 1,000, 
and was no less than 7.5 above the mean rate last week in twenty- 
eight of the largest English towns. The death-rate in St. Petersburg 
was equal to 38.7, and showed a slight decline from the steadily in- 
creasing rates in previous weeks ; the 688 deaths included 28 from 
typhus and typhoid fever, and 18 from diphtheria. In_ three other 
northern cities—Copenhagen, Christiania, and Stockholm—the death- 
rate averaged only 22.7, the highest rate being 23.4 in Christiania, 
where 7 of the 55 deaths resulted from scarlet fever ; 6 deaths from 
diphtheria and croup were returned in Stockholm, and 5 from whoop 
ing-cough in Copenhagen. In Paris the death-rate was equal to 24.1 
(4.3 above the rate in London), and the deaths included 43 from diph- 
theria and croup, and 21 from measles. The 181 deaths in Brussels, 
of which 7 resulted from small-pox, were equal to a rate of 22.5, The 
rate in Geneva was 29.0, the 38 deaths including 2 from diphthera 
and croup. In the three principal Dutch cities—Amsterdam, Rotter- 
dam, and The Hague—the mean death-rate was 26.7, the highest rate 
being 28.4 in Amsterdam, where 27 deaths were again referred to 
diphtheria and croup ; 6 of the 80 deaths in Rotterdam resulted from 
scarlet fever. The Registrar-General’s table includes eight German 
and Austrian cities, in which the death-rate averaged 26.9, and ranged 
from 22.6 and 24.3 in Berlin and Hamburg, to 30.6 in Dresden and 
38.5 in Prague. Small-pox caused 50 deaths in Prague, showing ® 
further increase upon recent weekly numbers, 4 in Vienna and 3m 
Buda Pesth ; diphtheria showed the largest proportional fatality m 
Dresden and Berlin. The death-rate in three of the principal Italian 
cities averaged 34.2, and was equal to 35.7 in Rome, 32.5 in Tums, 
and 33.6 in Venice ; malarial and typhoid fevers caused 11 deaths m 
Rome, small-pox 4, and measles 12 deaths in Turin, and 5 fatal cases 
of diphtheria and croup occurred in Venice. The 160 deaths in Lis 
bon included 2 from scarlet fever, and were equal to a rate of 41.0. 
The returns from Philadelphia and Baltimore showed death-rates equal 
to 25.1 and 22.4 respectively. The deaths in — included 
25 from scarlet fever and 14 from typhoid fever ; and of the 175 deaths 
in Baltimore, 12 resulted from diphtheria and 11 from measles. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Beprorp, Rurat AnD Urpax.—Out of a total of 406 deaths from 

all causes recorded in the rural district in 1882, 38 were refer 
zymotic diseases, equal to a death-rate of 1.6 per 1,000. The pr 
stances attending an outbreak of diphtheria, which destroyed eigh 
lives, went far to show the highly contagious nature of the disess 
and the advantages of prompt isolation. At Thurleigh, there was 4! 
epidemic of enteric fever, the origin of which Dr. Prior could not satis 
factorily make out ; but he thinks that the progress of the - 
gives abundant evidence, not only of its direct contagion from perso 
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to person, but of its indirect conveyance, probably through infected 
ents. ‘There was also an epidemic of enteric fever at Sharnbrook, 
where the infection seems to have been spread by the usual direct 
method from the sick to the healthy. The general death-rate repre- 
sented 17.2 per 1,000, no fewer than 143 deaths being registered in per- 
gons aged sixty-five years and upwards. Diphtheria was the most 
gerious and troublesome disease in the urban district, where it was fatal 
tonine persons. Dr. Prior regrets that isolation and disinfection are 
not carried out so thoroughly as they should be, and he observes that 
the germs of the disease appear to be occasionally capable of a most 
rsistent vitality, though, as to its absolutely spontaneous origin, 
there is little scientific evidence. Judged by its mortality-statistics, 
the town of Bedford would seem to be ina remarkably healthy condi- 
tion, for the death-rate is 0.3 lower than that recorded for 1881, when 
it represented 15.6 per 1,000. Dr. Prior does not expect, that this low 
rate can be maintained for a series of years, but he thinks that, by per- 
sistent sanitary work, the mortality of the town, fora decennial period, 
can be brought within 18 per 1,000. 

CARNARVONSHIRE COMBINED District.—Mr. Rees’s reports on this 
combination are very readable, as well as being thorough and. complete. 
There were five invasions of small-pox in the whole area during 1881, 
put in four cases the disease did not spread beyond the houses in which 
it first made its appearance ; and in the following year it was fatal in 
one case only, Scarlet fever did not appear, either in 1881 or 1882, in 
any great force, but the disease became more markedly epidemic to- 
wards the end of 1882 and the beginning of 1883. Diphtheria and 
croup were not nearly so prevalent or fatal in 1882 as in 1881, but the 
first disorder hovered about several parishes, and assumed epidemic 
proportions in one. The incidence of the typhoid mortality fell prin- 
cipally upon the urban and rural districts of Bangor and upon Bethesda ; 
89 deaths (out of a total of 117) being registered in these three districts 
alone. During 1881, Bangor was remarkably healthy throughout, the 
general and infantile death-rates were low, and there was a complete 
absence of infectious disease in a fatal form. There was one death 
from fever, doubtful in character, but probably simple continued fever, 
and there were four from diarrhcea, but no others that could be referred, 
even remotely, to a zymotic origin. In 1882, however, the case was 
widely different, for it is estimated that no fewer than 540 cases of fever 
occurred, with 52 deaths. The death-rate of the combination from all 
causes represented 18.06 per 1,000, and from zymotic diseases 2.01, 
against previous rates of 18.4 and 1.26 per 1,000 respectively. In both 
reports, Mr. Rees gives minute details of the progress of sanitary work, 
and he notes with satisfaction that, at Llandudno, all the preliminaries 
have been settled for the construction of an infectious hospital on the 
most approved principles. It will be a priceless boon to the district, 
which, like all watering-places, must necessarily be peculiarly liable 
to importations of zymotic disease from the constant influx of visitors. 


—— 








MEDICAL NEWS, 


Roya, CoLLEGE oF SuRGEONS oF ENGLAND.—At meetings of the 
Board of Examiners in Dental Surgery, on the 18th, 19th, and 20th 
instant, the following gentlemen, having passed the required examina- 
tion, were admitted Licentiates in Dental Surgery, viz. : 

Messrs. H. Apperly, Stroud, Gloucestershire; A. W. P. Ayres, Stratford Place, 
N.W.; 8. C. Buckland, Wimbledon Park; A. M. Fox, Teddington ; H. Bald- 
win, Moore Street, 8.W.; S. Mundell, Castley, near Leeds; R. D. Pedley, 
Member 18 July, 1883, Railway Approach, London Bridge. 

Roya Contrce or SurcEoNs oF Epinpurcu.—During the Janu- 
ary sittings of the Examiners, the following gentlemen passed their 
first professional examination. 

8.G. Sharpe, Norwich ; L. E. Portal, Mauritius. 

The following gentlemen passed their final examination, and were 
admitted Licentiates of the College. 

G. L. Baker, Dorchester; E. H. Brown, Bombay; H. E. N. Dobie, China. 

Mr. G. D. Orrock of Edinburgh, having passed his final examina- 

hon, was admitted L.D.S. Edinburgh. 


genta. COLLEGES OF PHYSICIANS AND SURGEONS OF EDINBURGH.— 
OUBLE QUALIFICATION.—The following gentlemen passed their first 


professional examination during the January sittings of the Exami- 
ners, 


J. 8, Stewart, Lanarkshire; C. W. H. Abrahall, London; G. A. H. Woodforde, 
London; C. C. Dickson, Galashiels; E. Portal, Mauritius; C. J. Lumpkin, 
Sierra Leone; E. Goode, Birmingham; H. St. David Griffiths, Cheltenham; 
E. Jones, South Wales; F. J. Stone, Glasgow; H. E. L. Earle, Plymouth; 
L. G. Wright, Colombo, Ceylon; J. Arthur, co. Derry; H. J. Augustine, Cal- 
cutta; R. M. Forde, Cloyne; H. W. R. R. Crosse, Middlesex; Parvah Nath 
Datta, Bengal; G. M. Giveen, Blackrock, co, Antrim; J. B. Wall, Blyth, 





Coleshill, Birmingham; G. E. Garde, Timoleague; E. Davies, Barmouth; R. 
Morrison, Toberdoney ; 8. Wimbush, Heslerton; T. J. G. Ganett, Exeter; 
J. H. Jones, Merthyr Tydfil; R. P. Rankin, Victoria, Australia; J. Gray, 
Keith; H. P. Huybertsz, Ceylon. 

The following gentlemen passed their final examination in February, 

and were admitted L.R.C.P. Edinburgh and L.R.C.S. Edinburgh. 

J. 8. Stewart, Lanarkshire; C. E. Morris, Campden; C. J. Lumpkin, Sierra 
Leone; R. N. Gaggin, Bally Richard; W. C. Hamilton, East Lothian; W. J. 
McFarland, co. Tyrone; J. W. Irvine, San Francisco; A. A. Dighton, Glouces- 
tershire; J. B. Drew, Stow-on-the-Wold; J. Hanson, Weeting, Norfolk ; 
A. W. Dalby, Jedburgh; J. G. G. Corkhill, Liverpool; A. Harper, co. 
Monaghan; R. K. C. G. McCorkill, Canada; L. D’Almeida, India; T. A. B. 
Kane, co. Armagh; M. 8. Cussen, co. Kerry; C. H. Barkley, London; A. N. 
Barnley, Bedfordshire; W. H. Square, Kingsbridge; E. J. Flynn, Dublin; 
H. L. G. Chevers, Calcutta; H. E. L. Earle, Plymouth; O. G. Taaffe, Sher- 
borne; W. R. Condon, Tipperary; W. F. Hamilton, Londonderry; R. F. 
O'Farrell, Galway; E. H. Goode, Birmingham; 8. O. Eades, India; C. Reidy, 
Limerick; E. H. G. Phillips, Limerick; J. H. McAuley, Randalstown; J. 
Orr, Kilbride; J. J. Hanly, co. Tipperary; 8. V. Daly, Cork; A. J. Griffith, 
co. Leitrim; J. McMichael, Dublin; D. A. MacCrimmon, Ontario; E. F. 
McGragh, co. Cork; H. G. Thomasz, Ceylon; T. F. Hanly, co. Tipperary 
W. Gibb, Dundee; R. Fitzmaurice, co. Cork; W. Robinson, co. Derry; D. M 
Nairn, Dundee; J. Amy, Jersey; A. W. McFadyen, Stirling. 


> 
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KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.—At the 
monthly examinations for the Licences of the College, held on Mon- 
day, Tuesday, Wednesday, and Thursday, February 4th, 5th, 6th, and 
7th, the following candidates were successful. 

For the Licences to practise Medicine and Midwifery.—S. Finlay, Ballyshannon ; 

E. B. Hazleton, Holywood, Belfast; N. 8. Manning, Ballyhaise, co. Cavan ; 
F. F. Peet, Tralee, co. Kerry; V. A. J. Smith, Sandycove, co. Dublin. 

For the Licence to practise Medicine only.—W. P. Delahunt, Rathgar, Dublin ; 
W. T. Price, Tircapel, Trecastle, Brecon; F. C. Roe, Mountrath, Queen's 
County. 

For the Licence to practise Midwifery only.—T. G. Bell, M.D.R.M.I., Armagh ; 
H. E. Brown, M.D.R.M.1., Passage West, co. Cork; C. A. Digby, M.B. Univ. 
Dub., Dublin; R. W. Henderson, M.D.R.M.I., Garvagh, co. Derry. 

The following Licentiate in Medicine of the College, having com- 
plied with the by-laws relating to membership, pursuant to the provi- 
sions of the Supplemental Charter of December 12th, 1878, was duly 
enrolled a member of the College. 

G. D. Bourke, Lic. Med. 1873, Surgeon A.M.D. 


APoTHECARIES’ HALt.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi- 
cates to practise, on Thursday, February 14th, 1884. 

Hall, Williain George, Swindon, Wilts. 

Hill, George William, Sydney Street, South Kensington, 8.W. 
Livermore, William Leppingwell, Queen’s Road, Finsbury Park, N. 
Martin, Thomas Berkeley, Hylton Road, Sunderland. 

Nicholson, Henry Gilbert, St. Peter’s Square, Hereford. 

Waters, Avery Clough, Mornington Road, Bow, E. 

The following gentleman also on the same day passed the Primary 
Professional Examination. 

Thomas, Edwin Clifton, London Hospital. 


MEDICAL VACANCIES. 
The following vacancies are announced. 

ANDERSON’S COLLEGE DISPENSARY.—Two vacancies for Physicians on the 
Dispensary Staff, also one Physician for Diseases of Women and Children. 
Applications to D. Wilson, 42, Bath Street, Glasgow. 

ARMAGH UNION.—Medical Officer, Richhill Dispensary. Salary, 140I., and fees. 
Applications to James Best, Honorary Secretary, up to February 25th. 

BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.—Resident Sur- 
geon. Salary, 100/. perannum. Applications by February 28th. 

BIRKENHEAD BOROUGH HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, 100/. perannum. Applications to the Chairman of the Weekly Board 
by March 3rd. 

CHESTERFIELD UNION.—Medical Officer for the Bolsover District. Salary 
and fees about 43/. per annum. Applications to the Clerk by February 23rd. 

FULHAM UNION.—Resident Medical Superintendent. Salary, 350/. per annurn. 
Applications by February 25th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.— 
Junior Resident Medical Officer. Salary, 80/. perannum. Applications to the 
Chairman of the Medical Board by March 5th. 

GENERAL HOSPITAL, Birmingham.—Resident Medical Officer. Salary, 1301. per 
annum. Applications by February 28th. 

GLASGOW HOSPITAL AND DISPENSARY FOR DISEASES OF THE EAR, 
Buchanan Street.—Aural Surgeon and Lecturer. Applications to A. Suther- 
land, Esq., by March 5th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistaut-Physician and Assistant- 
Surgeon. Applications by March Ist. 

HOSPITAL FOR WOMEN, Soho Square, W.—Administrator of Anesthetics. 
Honorarium, 20 guineas. Applications by March 8th. 

ISLANDS OF SANDAY AND NORTH RONALDSHAY, Orkney.—Medical Officer. 
Salary, 60. perannum. Applications by March 5th. 

JERSEY GENERAL DISPENSARY.—Medical Officer. Salary, 120/. per annum. 
Applications by May Ist. 

KENT AND CANTERBURY HOSPITAL.—Physician. Applications by March 
22nd. 


MEMORIAL HOSPITAL, Jarrow-on-Tyne.—Resident Surgeon. Salary, 150/. per 
annum. Applications by March 5th. : 
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AROCH D OF THE PARISH OF TOROSAY.—Medical Officer. 

“ ee ene. Applications to Alex. McDougall, Inspector of Poor, 
Auc ig-by-Oban, by February 23rd. a: 

LOTTE’S LYING-IN HOSPITAL, St. Marylebone Road, W.— 

GON Ce Medical Officer. Applications by February 23rd. 

RADCLIFFE INFIRMARY, Oxford.—Dispenser. Salary, 1001. per annum. Ap- 
plications by February 27th. 

ROCHESTER AND DISTRICT FRIENDLY SOCIETIES’ MEDICAL ASSOCIA- 
TION.—Residént Medical Officer. Salary, 200. per annum. Applications by 
February 28rd. 

BOYAL FREE HOSPITAL, Gray's Inn Road.—Senior Resident Medical Officer. 
Salary, 1047. perannum. Applications by February 27th. 

ROYAL SOUTH LONDON DISPENSARY, St. George's Cross, Lambeth Road, 
8.E.—Honorary District Surgeon. Applications by February 29th. 

SUSSEX COUNTY HOSPITAL.—House-Surgeon. Salary, 80/. per annum. Ap- 
plications by March 5th. 

SUSSEX COUNTY HOSPITAL. — Assistant House-Surgeon. Applications by 
March 5th. . 

WONFORD HOUSE HOSPITAL FOR THE INSANE, near Exeter.—Resident 
Medical Superintendent. Salary, 500/. per annum. Applications by March 
11th. 


WEST KENT GENERAL HOSPITAL, Maidstone.—-House-Surgeon. Salary, 120J. 
perannum. Applications by March 6th. 


MEDICAL APPOINTMENTS. 

Boxster, J., M.D., appointed Medical Officer to the Shillelagh Union Dispensary. 

Dinctey, E. A., M.D.Lond., M.R.C.S.Eng., appointed House-Physician to the 
Wolverhampton General Hospital, vice Dr. Collier, resigned. 

Goon, F. T., M.R.C.S.E., L.8,A., appointed Medical Officer and Public Vacciuator 
for No. 2 District of the St. Neot’s Union, vice S. Wright, deceased. 

Green, Edwin Collier, M.R.C.S., L.S.A., L.R.C.P., appointed House-Surgeon to 
the Derbyshire General Infirmary, vice W. Benthal, M.B.Cantab., M.R.C.8., 
L.8.A., resigned. 

McNEILL, Roger, M.D., appointed Medical Officer to the Gesto Hospital, Colonsay. 

Mappison, W. T., M.B., appointed Assistant Medical Officer to the Darenth 
Asylum for Imbecile Children. 

Macutire, Robert, M.D.(Lond.), M.R.C.P., appointed Demonstrator and Assistant 
Lecturer on Pathology in the Owens College, Victoria University. 

Mars, O. E. Bulwer, L.R.C.P., M.R.C.8., L.M., appointed Honorary Surgeon 
to the Newport (Monmouthshire) Infirmary, vice B. Davies, M.D., resigned. 

Vorat, J. C., M.B., C.M.Edin., appointed Senior Resident Medical Officer to the 
Infirmary, Bury, Lancashire. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcements. 


BIRTH. 


Branv.—At “ Invery,” Driffield, East Yorkshire, on February 16th, the wife of 
Alexander Theodore Brand, M.B., C.M., of a daughter. 


MARRIAGES. 

BrapLey—Fenwick.—At St. Joseph’s Catholic Church, on February 18th, by 
His Lordship the Bishop of Hexham and Newcastle, assisted by the Rev. Father 
Mathews, M. M. Bradley, M.D., Jarrow-on-Tyne, to Elizabeth Mary, only 
daughter of William Fenwick, Esq., of Gateshead. 

Picxen—Craic.—February 4th, at First Randalstown Presbyterian Church, by 
the Rey. James E. Ferguson, B.A., James Picken, Physician and Surgeon, Hazel- 
bank, Randalstown, to Anna, daughter of the late James Craig, Clonbuoy House, 
Randalstown. 

Wauaace—Reip.—At Greyfriar’s (East) Church, Stirling, on February 20th, by the 
Rev. John Smith, M.A., B.D., North, Church, assisted by the Rev. J. P. Lang, 
minister of the parish, Abraham Wallace, M.D.Edin., F.F.P.S.Glas., Professor of 
Midwifery, Anderson’s College, Glasgow, to Ann Isabella, daughter of the late 
James Reid, Esq., Woodville, Stirling. 


DEATHS. 

Buiu.—February 13th, at Shenley House, the residence of her cousin, James Wad- 
dell, Esq., Louisa Jane, the beloved wife of William H. Bull, Surgeon, St. 
Oswald’s House, Stony Stratford, aged 27 years. 

Soort.—On the 10th inst., at Shrewsbury, Ebenezer Samuell Scott, M.B., C.M. 
(Edin.), aged 31. 





DoNATIONS AND Breqursts.—An old governor of St. George’s Hos- 
pital, after going through it and making a minute inspection, has 
given £1,000 as a mark of his satisfaction.—The London Hospital has 
received £1,000 anonymously.—Mr. James Benjamin Ball, of Merrion 
Square, Dublin, bequeathed £1,000 each to the Adelaide Hospital, the 
Mercers’ Hospital, the City of Dublin Hospital, and the Rotunda 
Lying-in Hospital; £500 to the Whitworth Hospital, Druncondra; 
and £300 to the Combe Lying-in Hospital.—Mrs. Catherine Cain, of 

Southport, bequeathéd £100 each to the Children’s Infirmary, the 
Home for Incurables, the Lying-in Hospital, and the Royal Infirmary, 
all at Liverpool.—Mr. Thomas Smart, of Goldsmid Road, Brighton, 
bequeathed £100 to the Sussex County Hospital, and £100 to the 
Asylum for Idiots.—‘‘ N. N.” has given £100 to the Hospital for Sick 
Children.—The Clothworkers’ Company have given £100 to the Great 
Northern Hospital, £50 to the North-Eastern Hospital for Children, 
£50 to the Surgical Aid Society, £50 to the Charing Cross Hospital, 
and £50 to the Hospital for Women. 
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OPERATION DAYS AT THE HOSPITALS, 


MONDAY........8t. Bartholomew’s, 1.30 p.m.-—Metropolitan Free, 2 P.M.—St, 
Mark’s, 2 p.mM.—Royal London Ophthalmic, 11 A. M.—Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopadic, 2 py 
—Hospital for Women, 2 P.M. , 

TUESDAY ......St. Bartholomew’s, 1.30 p.m.—Guy’'s, 1.30 P.M. — Westminster 
2 p.m.—Royal London Ophthalmic, 11 .m.—Royal Westminster 
Ophthalmic, 1.30 p.M.—West London, 3 P.M.—St. Mark’s, 9 AM. 
—Cancer Hospital, Brompton, 3 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 P.M.—Royal Lon. 
don Ophthalmic, 11 a.m.—Great Northern, 2 P.¥.—Samaritan 
Free Hospital for Women and Children, 2.30 P.m.—Royal West 
minster Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 pw—gt 
Peter's, 2 p.m.—National Orthopedic, 10 a.m. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 py— 
Charing Cross, 2 p.m.—Royal London Ophthalinic, 11 ay— 
Hospital for Diseases of the Throat, 2 p.m.— Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.M.—London, 
2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 p.m.—Royal. Westminster Ophthalmic, 1,9 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.41.—Royal South London Ophthalmic, 2 p.4— 
Guy’s, 1.30 p.a.—St. Thomas’s (Ophthalmic Department), 2 py. 
—East London Hospital for Children, 2 p.m. 

SATURDAY ....S8t. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.M.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St. Thomas’s, 1.30 p.m.——-Royal Free, 9 a.m. and 2p, 

-London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CHaRrING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—-Medical and Surgical, daily, exe. T., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12 

Krna’s CoLtecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8, 
2; o.p., M.W.F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 

LONDON.-—Medical, daily, exe. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th. 
1.30; o.p., W. 8., 1.30; Eye, W.8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu, 9 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8, 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 


Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu., Th. §&, 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.50; Larynx, W,, 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. Grorce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. 8., 1; op, 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1;:Throat, M., 2; Orthopedic, W., 
2; Dental, Tu. 8., 9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p.,M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. S., 9.30; Throat, M. Th., 9.30; Skin, To 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomas’s.—_Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th. 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu, 12.90; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLEGs.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WesTMINSTER.-Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental; W. S., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.--Medical Society of {London, 8.30 p.m. The Cold Bath Treatment of 
Enteric Fever (continued). Drs. Cayley, Samuel West, Gilbart Smith, 4 7 
Myers, Mahomed. Discussion.—Royal College of Surgeons, 4 P,M Pro- 
fessor W. H. Flower: The Principal Types of the Human Species. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. Thomas B. 
Chavasse: On Neurectomy of the Second Division of the Fifth Nerve. Mr. 
Christopher Heath: A Case of Amputation of the Arm and Scapula for Ossi. 
fying Sarcoma: Recovery. Dr. Heneage Gibbes will show Microscopic 
Specimens of Putrefactive Organisms at 8 o'clock. 

WEDNESDAY.—Hunterian Society, $8 p.m. Mr. R. Clement Lucas: On Injuries 
to the Kidney. Mr. Poland: A Case of Acute Suppuration of the Hip and 
Elbow Joints.—Royal College of Surgeons, 4 r.m. Professor W. H. Flower: 
The Principal Types of the Human Species. 

THURSDAY.—Moorficlds Ophthalmic Hospital, 8.30 p.s. Mx. Tweedy: On the 
General Pathology of Inflammation of the Eye. 

FRIDAY.—Royal College of Surgeons, 4 p.m. Professor W. H. Flower: The Prin. 
cipal Types of the Human Species.—Medical Society of Charing Cross Hs. 
pital,8r.m. Mr. H. Montague Murray: The Value of Pbronological Theories 





Feb; 23, 1884.] 


THE BRITISH MEDICAL JOURNAL. 


397 








' LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


UNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

Iu order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouURNAL should be addressed to the Editor at the office of the 
JourxaL, and not to his private house. 

Avrnors desiring reprints of their articles published in the BritisH MEDICAL 
JouRNAL, are requested to communicate beforehand with the Manager, 1é6la, 
Strand, W.C. 

RRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
Pousuic HEALTH DEPARTMENT.---We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 

with Duplicate Copies. 
RRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Wr CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


. 


MepicaL SICKNESS, ANNUITY, AND LIFE-ASSURANCE SOCIETY. 
Preliminary Expenses Fund. 
Tux following additional sums have been received. 
Dr. Samuel Warren, Hoylake .. és 
Dr. Cunningham, Campbeltown 
DipHtTHERIA AT St. Joun’s Woop. 

§ir,—In the report of the first meeting of the West Middlesex District of the 
Metropolitan Counties Branch (British MepicaL JouRNAL, February 16th, 
p. 338), there is an error in regard to the cases mentioned by myself. They were 
cases of diphtheria, not typhoid fever. I said I had been informed that the 
milk-supply to the three houses was from the same dairy: a suggestive coin- 
cidence, but not, however, an established proof, as might be inferred from the 
report that the disease was caused by infected milk. It is only fair to add that 
Dr. Gwynn, the medical officer of health for Hampstead, has since informed me 
that, in one of the fatal cases to which I alluded, he has ascertained that the 
milk-supply was from another source altogether.—I am, sir, your obedient 
servant, F. CLEVELAND. 

199, Maida Vale, W., February 16th, 1884. 


Wrrrzuna’s PRACTISE OF PHYSICKE. ' 
fir,—Will any member kindly tell me the money-value of Christopher Wirtzung’s 
Practise of Physicke? Itis translated into English by Jacob Mosan, M.D., and 
has been published by Thomas Adams, London, in the black letter type, and it 
bears the date of 1617.--I am, sir, your obedient servant, 
Hurworth-on-Tees, February 13th, 1884. 


ALCOHOLIC LEG-PAINS. 

Bir,—In the JourNa of January 26th, I observe a letter from ‘‘ Querens,” who 
asks concerning ‘‘ tibial pains” in a hard drinker. These pains are so charac- 
teristic and so often met with, that I feel surprise that they have received but 
little attention. Indeed, I cannot call to mind any description of them in medi- 
cal literature, nor do I find that my medical friends know much of them. These 
pains are commoner in women than in men; they are often tibial in distribution, 
but occur also often about the ankles and feet. They are usually associated with 
marked cutaneous hyperesthesia. I have diagnosed in women many a case of 
secret drinking by these pains alone. Indeed, if a woman were found to com- 
plain bitterly of pains in the legs below the knees, pains somewhat nocturnal in 
occurrence, and as severe as those of syphilitic periostitis ; if she resented any 
free handling of the limbs; if, again, she lay with legs adducted, extended, and 
With the feet pointed, much as in lateral sclerosis, but without permanent 
rigidity; if forall this outery there were no visible cause whatever, the tibie 
smooth, and no more sign of spinal disease than perhaps a slight ankle-clonus, 
then I should, almost without hesitation, infer that alcohol was the cause. As 
“Querens ” finds, the pains cannot readily be eased, and can be cured only by 
time, with abstinence. In his case, I suspect the cause is still in operation. For 
my own part, I tell my patient how he is to promote his own cure, and am not 
sorry to use the pains as an argument for abstinence. I feel little doubt that 
the cause of them lies in an irritation of the spinal cord or its membranes.—I am, 

T. CLIFFORD ALLBUTT. 


CHARLES E. WALKER. 


’ 
6, Park Square, Leeds. 
Post-EpiLEPTiC AUTOMATISM. 
B,—As I am occupying your columns, may I add a few lines upon an epi- 
leptic phenomenon which came under my notice a few days ago, as it is of the 
utmost value from a medico-legal point of view. A young gentleman who is now 
under my care for epilépsy of the ordinary type, went with two ladies’ the other 
day to make an afternoon call. After sitting awhile, he rose from his chair, and 
one of his friends said to the other, sotto voce, “Oh, ——is in a‘fit.” This she 
knew by his face. To her surprise, he went to the tea-table, helped himself to 
» and then walked—full cup in hand—toa chair in another part of the room. 
en seated again, he recovered consciousness. My patient assures me he was 
utterly unaware of his act or acts, and was very much startled to find himself: 
erred in no time, .as it were, from one seat to another distantone. It was rather 
by chance the matter was named to me, and the circumstances were too trivial 
encourage exaggeration. The story is, doubtless, quite true, and proves once 
Wore the possibility of a series of purposive acts in epileptic states. ne 


Mn L .. HYDROSALPINX AND PYOSALPINX. 

AWSON Tart writes: ‘Up to the present time, I have carefully preserved the 
— appendages in all my cases, and I have accumulated a large mass of 
the ted useless to me, but which might be of use in museums.. I have supplied 

‘ bet i Museums of this country with as many specimens as they care to have, 
a be very glad to supply specimens to any other museums the curators 
which desire to have them.’ 





CHEYNE-STOKES RESPIRATION. 

As a further contribution to the discussion of this phenomenon, Surgeon 8. L. 
O'Neill, A.M.D., send us the following quotation from the works of the late Dr. 
J. Warburton Begbie, pp. 392, 393. 

‘*The case of Philiscus, as recorded by Hippocrates, is one of great iriterest. 
The occurrence of accession of fever towards the evening of the third day, free- 
dom from fever having been noted in the morning, with supervention of several 
unfavourable symptoms; in particular, great thirst, dry condition of the tongue, 
black urine, delirium, and coldness of the extremities, led Galen, in his com- 
mentary, to remark that the fatal issue of the disease might have been antici- 
pated. It is, however, in respect to the peculiar character of the breathing that 
the case of Philiseus acquires its chief interest, and it is in this particular that a 
resemblance is to be found between the ancient and the modern clinical exam- 

les now quoted. The attention of Hippocrates had been arrested by the pecu. 
iar character of the breathing which existed throughout the fatal illness of Phi. 
liseus. Surely, it is matter of interest and for reflection that the respiration de. 
scribed by Hippocrates as &palovuéya, ‘rare and large,” and to which Galen 
has attached the meaning, ‘like a person who forgot for a time the need of 
breathing, and then suddenly remembered,’ or ‘the respiration throughout, like 
that of a person recollecting himself, was rare and large,’ has attracted great 
attention in quite recent times. The expression used by French writers ‘ besoin 
de respirer,’ corresponds in some measure to the meaning which is sought to be 
conveyed by the Greek words. In Latin, the rendering is, ‘Spiratio huic per- 
petuo rara et magna fuit.’ Daremberg, the learned French editor of Hippocrates, 
thus translates the passage: ‘‘La respiration fat constamment grande, rare 
comme chez quelqu’un qui ne respire que par souvenir.’ The relation of this 
peculiar character of the breathing with which, under the name of ‘ ascending 
and descending inspiration’ of the eminent Dublin physician, Dr. Stokes, the 
profession is now familiar, to lesion of the nervous system, was, of course, un- 
known to Hippocrates; and, for many subsequent ages, could not be known to 
those who were ignorant alike of anatomy and physiology. In recent times, it 
has been described by the late Dr. Cheyne, of Dublin. ‘For several days,’ wrote 
Dr. Cheyne, in 1816, in his account of a patient, aged 60, who had fatty degenera- 
tion of the heart, with irregular and intermittent pulse, and whose death was due 
to apoplexy, ‘his breathing was irregular; it would cease for a quarter of a 
minute ; then it would become perceptible, though very low; then by degrees it 
became heaving and quick, and then it would gradually cease again. This revo- 
lution in the state of his breathing occupied about a minute, during which there 
were about thirty acts of respiration.’ Subsequently, Dr. Stokes connected the 
peculiar respiration with a weakened state of the heart, ‘a phenomenon to be 
looked for in many cases of fatty degeneration.’ ‘I have never seen it,’ remarks 
the same authority, except in examples of that disease.’ In his description of it, 
Dr. Stokes observes : ‘It consists in the occurrence of a series of inspirations, 
increasing to a maximum, and then declining in force and length, until a state of 
apparent apncea is established. In this condition, the patient may remain for 
such a length of time as may make his attendants believe that he is dead, when 
a low inspiration, followed by one more decided, marks the commencement of a 
new ascending and then descending series of inspirations. This symptom, as 
occurring in its highest degree, I have only seen during a few weeks previous to 
the death of the patient. Ido not know any more remarkable or characteristic 
phenomena than those presented in this condition, whether we view the long 
continued cessation of the breathing, yet without any suffering on the part of the 
patient, or the maximum point of the series of inspirations, when the head is 
thrown back, the shoulders raised, and every muscle of inspiration thrown into 
the most violent action; yet all this without any rdle or sign of mechanical ob- 
struction.’ Dr. Stokes refers to the fact of the sighing respiration, which is 
closely allied to the more formidable ascending and descending respirations, 
being observed in persons who are labouring under certain forms of gastric and 
hepatic derangement, and in connection with undeveloped gout, and likewise to 
the significant fact of Laennec having described a form of asthma with puerile 
respiration, while the illustrious French physician attributed the malady. to 
some special modification of nervous influence.” 


AMBULANCE CLASSES. 

EnquiRens being desirous of opening a class on the lines of the St. John Ambulance 
Association, is anxious to know of any small work containing the necessary hints, 
etc., for conducting it on the best principles. 

*,* The handbook used by the St. John Ambulance Association is Shepherd's 
Aids for Cases of Injwries or Sudden Illness. Any further information on the sub- 
ject our correspondent may require will be gladly afforded by the Secretary, St. 
John’s Gate, Clerkenwell, E.C. 


COMPLICATED PREGNANCY: A WARNING. 

Srr,—I send the following case in answer to your correspondent ‘‘ Forceps.” A 
woman was admitted, about six years ago, into the Manchester Workhouse Hos- 
pital, New Bridge Street, who stated that about three weeks before, being at the 
time three months pregnant, she fell downstairs, and soon afterwards noticed 
that her belly grew very full. She grew larger daily, and made a fair amount of 
water; but, when doing so, had to push the enlargement to one side. On ex- 
amination, there was a pear-shaped tumour reaching to the umbilicus, tense, 
fluctuant, and dull on percussion. On passing a catheter, 100 ounces of water 
were drawn off. The gravid uterus was found to be retroverted; this was re- 
duced, and the woman kept prone for a week. I delivered her of a fully de- 
veloped healthy child some months afterwards. The medical man under whose 
care she had been for a fortnight sent her in as a case of tumour of womb or 
ovaries, requiring tapping.—Yours truly, W. F. O’Grapy. 

Swinton, Manchester, February 18th, 1884. 


ADVERTISEMENTS BY CANDIDATES FOR HosprraL APPOINTMENTS. 
Sir,—Pray accept the following, in reference to a note in the last number of the 
JOURNAL, upon advertising by medical men for hospital appointments, a . 
tice which every one who has the honour and dignity of the profession at heart 
must most strongly condemn. The evil has so increased of late years, that it is 
time some endeavour should be made to stop the system of canvassing which is 
now adopted by candidates ambitious of filling important positions. As a 
Governor of St. Bartholomew's Hospital, I gave notice to the Court of Governors 
assembled last month that I should, at the next meeting in April, bring forward 
a plan by which the aforementioned system might be altered. I trust the mode 
I intend to propose may be approved of by the profession, as well as governors 
and electors of all public charitable institutions.—I am, etc., 
Southlands, Ryde, February 1884. B. Barrow. 
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ee ! wn ‘ 
ss p i be a mon on stammering- in English, or where 
hd sbtainable to enable him to treat a case, as the observa- 
‘tions on this subject which are to be found in ordinary text-books are meagre 
_and insufficient for the purpose. 
*.* Our correspondent should consult The Impediments of Speech, and their 
Cure; by A. E. Gerdts, published by the author, Bingen-on-the-Rhine. 


Tue Earity History OF VACCINATION. 
Surceon-Generat C. R. Francis.—Many thanks. But we think the share of 
Farmer Jesty in the discovery of vaccination is too well understood by those in- 
terested in the point to make necessary any present reference to the subject. 


TinEA VERSICOLOR. 

Ir ‘A Member ” (Egypt), who asks for suggestions as to the treatment of obstinate 
tinea versicolor, will refer to a short paper in the British MEpIcaL JourNAL for 
May, 1877, he will find a very efficient treatment recommended by Mr. A. W. 
Mayo Robson, under the heading, ‘“‘The Treatment of Pityriasis Versicolor by 
Means of Goa-Powder.” 


PNEUMATURIA. 

S1n,—May I be permitted to inquire, through your columns, of some of the scien- 
tific readers of the JourNAL, whether it is possible that, during the formation of 
acetone from the decomposition, as Dr. Ralfe states, of ethyl-diacetate, or, as he 
prefers to terin it, aceto-acetic acid, in the body of the diabetic subjects, a gas 
might not be formed which would account for that rare phenomenon, pneuina- 
turia. The process of decomposition or fermentation, as we are well aware, 
causes the evolution of carbonic acid gas. The question arises, might not this 

s be formed in the blood, and give rise to the sudden coma of diabetics; and, 
if it form in the blood, could it not form in the urine as well, and produce pneu- 
maturia ?—I am, your obedient servant, Harvey J. PHILPor. 

14, Finsbury Circus, E.C. 

*,* Our correspondent’s suggestion is plausible. Pneumaturia, when it occurs, 
seems to be parallel to those cases of extreme flatulent distension which we 
sometimes meet with in hysterical and hypochondriacal patients. The sudden. 
ness with which this comes on in these cases, and the fact that it occurs often on 
an empty stomach, points to a rapid diffusion of gas from the blood. This diffu- 
sion is generally attributed to nervous influences, but it may possibly occur from 
an over-formation of carbonic acid in the blood from fermentative changes. O¢ 
this, we have no evidence as yet. In considering the subject, it would be neces. 
sary to distinguish true pneumaturia from mere frothy urine, which is more or 
less a mechanical condition; also from any carbonic acid formed in the bladder 
attendant on the decomposition of urea. Our correspondent may consult, on 
the subject of the diffusion of carbonic acid, Dr. C. H. Ralfe’s recently published 
Clinical Chemistry, p. 227. 

PoIsoNING BY FRENCH BEans. ‘ 

Sim,—Mr. Broadbent gives (BRITISH MepiIcaL JourNnaL, February 9th, p. 267) a 
case in which he attributes symptoms of poisoning to kidney-beans. I should 
hesitate to ascribe poisoning qualities to this most useful vegetable, which, in 
foreign countries, is much given in the hospitals, and is becoming more and more 
an article of everyday diet in this country. The roots of the scarlet runner 
(Phascolus Multiflorus) are said to have narcotic properties; but I have never 
heard any injurious properties attributed to the seeds of any species. May it 
not be that the children ate the uncooked seeds, which are yery indigestible, and 
suffered from gastric symptoms in consequence ?—I am, etc., 

2, Sheil’ Road, Liverpool. A. H. F. Cameron, L.R.C.P.E., M.R.C.S. 


STRANGULATED HERNIA. 

Sm,—In a case of strangulated hernia of three days’ duration, after failure of 
several attempts at reduction by taxis, I recently tried the following treatment, 
with immediate and complete success. I injected successively solutions of car- 
bonate of soda and tartaric acid in suitable proportions for effervescing. Imme- 
diately the gas was formed, the hernia went back. Can you or any of your read- 
ers kindly inform me whether this treatment has been described and practised 
before. Cairo does not offer the means of examining the literature of medical 
subjects, but in the books and periodicals at my disposal, I can find no mention 
of any such or similar treatment. The injection of air in intussussception is the 
nearest approach to the method I am aware of. In any case, the treatment I 
have described seems worthy of being more widely known and practised than it 
is.—I am, yours faithfully, Srpney Davies, M.A., M.B.Oxon. 

Cairo, January 21st, 1884. 

*,* Applications of a like kind have of late been made abroad in the treatment 
of intussussception, and with the object of diagnosing the extent and situation 
of cancerous growths of the stomach. We are not aware that such injections 
have ever before been used in the treatment of strangulated hernia. On the con- 
trary, surgeons, following the example of O’Beirne, who used his long elastic 
tube with much success in cases of strangulation, have sought, in attempt- 
ing reduction, to diminish rather than add to the gaseous contents of the intes- 
tinal canal. 


QuasI-MENSTRUAL DISCHARGE IN A WoMAN SEVENTY YEARS OLD. 
Sir,—I am attending a woman suffering from chronic Bright's disease (the con- 
tracting form, I believe). She was seventy years old on the 20th instant. 
There are no signs nor symptoms of uterine disease. About two months ago, 
she had pains in her back and the lower part of her body, followed the next day 
by a discharge of blood from the uterus, lasting four or five days, and resembling 
in every way (according to her own statement) her former menstrual periods. 
An interval of more than twenty years has elapsed since the menopause.—Yours 
very truly, Fraser, M.B.Glas. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. E. L. Freer, Birmingham ; Mr. E. C. Green, Streatham ; Mr. Alexander T. 
Brand, Driffield ; Dr. Isambard Owen, London ; Mr. Henry Horton, Bromyard ; 
Mr. Arthur Cooper, London ; Mr. W. H. Hart, Funchal ; Mr. C. G. Baxter, Glas- 
gow ; Dr. Fairlie Clarke, Southborough ; Mr. C. B. Keetley, London ; Our Glas- 
gow. Correspondent; Dr. Frederick Taylor, London ; :Mr. J. Howell Thomes, 





a 
Wellingborough ; Dr. E. H. Vinen, London ; Dr. E. Waters, Chester; Dr, J, B, 
Pettigrew, St. Andrew's; Mr. A. G. Jeans, Liverpool ; Mrs. Shearman, Rother. 
ham ; Mr. Myles, Limerick ; M. B. M. A.; Dr. Sayre, New York ; Mr. Charles H, 
Butlin, Camborne; Dr. Fletcher. Beach, Darenth ; Mr,’G. Harrison Younge, 
Cawnpore; Dr. W. A. Hammond, New York; Mr. 8. Andrews, Basingstoke; 
Our Dublin Correspondent; Mr. H. J. Jones, London; Mr. H. E. Spencer, 
York ; Dr. C. Orton, Neweastle-under-Lyme ; Mr. Blenkarne, Buckingham ; Dy, 
Clifford Allbutt, Leeds ; Mr. Tinley, Whitby ; Mr. George Eastes, London; Dr, 
Hutchinson, Scarborough ; Dr. Savage, Birmingham ; Mr. Watson Cheyne, Lon. 
don ; Dr. H. A. Lediard, Carlisle; Dr. R. 8S. Archer, Liverpool; Mr. H, Boyle 
Runnalls, Saltash ; The Secretary of the Midland Medical Society; Dr. T. Savage, 
Birmingham ; Our Belfast Correspondent ; Dr. A. H. Benson,Dublin; Mr, 7, F, 
Raven, Broadstairs; Mr. N. Hannah, Ashton-in-Makerfield; Messrs,’ P, B, 
Burgoyne, London; Mr. Terry, Northampton; Dr. A. D. Roe, London; ir 
Edmund Lechmere, London; Mr. J. C. Voigt, Bury; Mr. John Furley, Lon. 
don; Mr. J. Reid, Chiswick ; Mr. Lawson Tait, Birmingham; Mr, J. McGain, 
London; Mr. W. F. O'Grady, Swinton, Manchester; Mr. G. C. Searle, Brix. 
ham; Mr. C. Vipan, St. Leonard’s-on-Sea ; Dr. David Newman, Glasgow ; Dr. F, 
J. Driver, Southsea; Dr. W. A. Moseley, Cheltenham; Dr. Styrap, Shrews. 
bury; Mr. J. Niven, Glasgow; Professor Humphry, Cambridge; Mr. F, fT, 
Good, St. Neot’s; Mr. W. Johnson Smith, Greenwich; Messrs. G. Whitehead 
and Sons, Huddersfield ; Dr. Kaeser, London ; Mr. J. D. Morrison, Lanark; Dr, 
Arlidge, Stoke-on-Trent ; Dr. Brailey, London; Dr. Martin G. B. Oxley, Liver. 
pool; Dr. Barrett Roué, Bristol ; Mr. George Harvey, Wirksworth ; Mr. E. Cure. 
ton, Shrewsbury; Mr. E. Walford, Ramsgate ; Our Aberdeen Correspondent; 
Mr. W. J. Mackie; Turvey ; -Mr. Tomes, Caterham; Mr. R. B. Sellers, Roch- 
dale; Dr. W. F. Cleveland, London; A. W. M. R.; Dr. Alexander Thomson, 
Huntly, Aberdeenshire ; Mr. E. Clarke, London; Mr. Arthur Kempe, Exeter; 
Dr. M. Skerritt, Bristol; Dr. Jagoe, Port Adelaide; Mr. G. F. Hodgson, 
Brighton; Mr. W. Inglis Mason, Sudbury ; Mr. Ernest Sheaf, Barrow-in-Fur. 
ness ; Mr. T. W. Reid, Canterbury ; The Secretary of the International Sanitary 
Exhibition; Mr. B. H. Dale, Devizes; Dr. John Highet, Workington; Mr. H. 
MacDonald, Nottingham; Mr. D. Livingston, Jarrow-on-Tyne; Mr. H. Gray, 
Maidstone ; Inquirer ; Mr. B. Rake, Salisbury ; Dr. Norman Kerr, London; Dr. 
Huggard, London; Dr. Stevenson, London; Mr. J. Lloyd Roberts, Denbigh; 
Dr. C. W. Suckling, Birmingham ; Mr. J. G. Houseman, Newcastle-on-Tyne ; Dr, 
Cheadle, London ; Mr. 8. Montgomery, Ovenden ; Mr. J. W. Dyas, London; Dr. 
Neale, London ; Dr. MacCombie, London ; Mr. Barrow, Ryde ; Our Cairo Corres 
pondent; Our Manchester Correspondent; Mr. R. Fitzroy Benham, London; 
Dr. Hadden, London; Mr. G. F. Hentsch, London; E. C. ; Mr. Savory, London; 
Mr. W. A. Thomson, Shrewsbury ; Mr. T. Pagan Lowe, Bath; Sir James Han- 
bury, Blackheath; Mr. W. H. Cripps, London; Mr. W. Roger Williams, Lon- 
don; Mr. W. Furner, Brighton; The Secretary of the Parkes Museum; Mr. A. 
W. Manly, London; Dr. E. A. Dingley, London; Mr. Jaynes, London; Mr. 
Richard Booth, London; Dr. E. Malins, Birminghnin; Mr. Molyneux, Uphol- 
holland, Wigan; Mr. Rutherford, London; Mr. H. F. Trail, Fraserburgh; Mr. 
J. Edwards, Liverpool ; Mr. A. Macmillan, Hull; Mr. M. Handfield Jones, Lon 
don; Messrs. Cassell and Co., London; Dr. Russell O’Brien, London; Mr. J. 
A. Godley, London; Dr. Barnardo, London; Mr. R.Maguire, Manchester ; Dr. 
Herman, London; Dr. Mahomed, London; The Secretary of the Royal 
Medical and Chirurgical Society, etc. 


BOOKS, erc., RECEIVED. 


A Guide to the Study of Ear-Disease. By P. McBride, M.D. Edinburgh: W.4 
K. Johnston. 

Germs, Dust, and Disease; Two Chapters in Our Life-History. By Andrew 
Smart, M.D. Edinburgh: Macniven and Wallace. 

Selections from Essays on Health-Culture. By G. Jaeger, M.D., Stuttgart. 
Translated from the German. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under 
Each additional line 
A whole column .. 
A page * <i “4 be ae 
An average line contains eight words. ’ 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 
For 6 insertions, a deduction of Ss ae 10 per cent. 
», 1Zorl3 ,, ” o% se os 20 ” 
9) 26 at me oh 2s sis 25 oy 
y D2 : te ei ie 30) 1 BO ota 
For these terms, the series must, in each case, be completed within twelve months from 
date of first insertion. not 
Advertisements should be delivered, addressed to the Manager, at the Ofes 
later than Twelve o’clock on the Wednesday preceding publication; and, 
paid for at the time, should be accompanied by a reference. ; ation, 
Post-Office Orders should be made payable to the British Medical Assonlss ia 
at the West Central Post-Office, High Holborn. Small amounts may be 936, 
postage stamps. } : 
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ABSTRACT OF REMARKS 


THE ANTIPYRETIC TREATMENT OF 
TYPHOID FEVER. 
Delivered before the Medical Society of London, February 24th, 


By WILLIAM CAYLEY, M.D., F.R.C.P., 
Physician to the Middlesex Hospital. 





Dr. CAYLEY said that, before bringing forward in a very brief form 
the general results of the antipyretic treatment of typhoid fever as he 
had observed them at the London Fever Hospital, he wished to say a 
few words in answer to some objections brought against this mode of 
treatment by Dr. Bristowe in the interesting and instructive paper 
to which the Society had listened with much plé&sure at its last meet- 
ing; and although, from the manner in which he urged these, it did 
not appear as if Dr. Bristowe himself attached any very great weight 
to them, nevertheless, coming from him, they could not fail to have 
great weight with his hearers. 

Inthe first place, Dr. Bristowe adduced two cases where the patients, 
after being subjected to cold bathing, died with extensive collapse of 
the lungs, though he expressed himself somewhat doubtfully as to 
whether this complication was reaJly caused by the treatment. Now 
these cases were not examples of the antipyretic mode of treating 
typhoid fever, that mode by which its adherents believe that the whole 
course of the disease is modified and rendered milder. The antipyretic 
treatment does not consist in leaving the fever to run its course un- 
checked till nearly the end of the third week, and then, after the con- 
tinued high temperature has already effected all the mischief ascribed 
toit, in bathing the patients in cold water, but in steadily keeping 
down the temperature from the first ; and it is only in this way that 
any material influence on the disease can be expected. 

With regard to collapse of the lung, to the extent to which it had 
taken place in these cases, it must be regarded as a rare complication, 
but toa less degree, associated with hypostatic congestion it was very 
common; the one condition being due to failure of the heart, the 
other to bronchitis and impaired respiratory power, the patient not 
fully inflating his lungs. It could hardly be doubted that these 
complications ,;were rendered much less frequent and severe by keeping 
the temperature down from the first, but whether, when they were al- 
ready ange they were likely to be relieved by cold bathing, would 
depend on circumstances. In some cases, the treatment, by its stimu- 
lating effect on the nervous system, might rouse the patient, and cause 
him to make deep inspirations, and so tend to remove the condition ; 
in others, where the powers of reaction were too much impaired, it was 
very likely that the future termination might be accelerated. These 
two cases were not instances of the injurious effects of the antipyretic 
treatment, for they had not been subjected to it. 

It had been argued that, in estimating the value of any particular 
modes of treatment, statistics could not be relied on, but that we must 
be guided solely by individual clinical observation. Now the canons by 
which statistics must be tested were perfectly simple, and it was not 
pay! very difficult to see whether the statistics in any severe case 
did, or did not, conform to them. First of all a sufficient number of 
instances, spread over a sufficiently long time, must be collected so as 
to exclude accidental sources of error; second, only like instances 
must be compared. If statistics did not conform to these canons they 
were of little value ; if they did, then their evidence was conclusive. 

With regard to the antipyretic treatment of fever, there had now 
been collected a body of statistics which completely fulfilled these 
requirements. 

r. Bristowe had quoted the statement of an Austrian physician 
that, in German y, the antipyretic treatment had been largely abandoned, 
and was now chiefly supported by those physicians who were its original 
introducers, and whose reputations were bound up with its success. 
Dr. Cayley said he had some difficulty in meeting this statement, as he 

no recent personal experience of the manner in which patients 
Were treated in German hospitals ; but, judging from German medical 

terature, he would have formed a very different opinion. He cited a 
pre published in the December number of Virchow’s Archives, by 

t. Sassetzky of St. Petersburg, on the effects of the antipyretic treat- 
mentin the metabolism of the tissues in fever, where the author gives 
4 summary of the history of the introduction of this mode of treatment, 
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and the opposition it had to encounter; ‘‘but now,” he says, ‘‘ we 
only here and there meet with a solitary opponent” (ein einziger, sel- 
tener gegner). The treatment, moreover, has been introduced into 
the Prussian army. 

Dr. Cayley then discussed some of the causes which influenced the 
mortality of typhoid fever apart from the treatment, and pointed out, 
on the authority of Dr. Murchison, that the disease was much more 
fatal among the well, or overfed classes, than among the ill-fed and 
those subjected to privations. 

Thus, the rate of mortality was much lower in Ireland than in Eng- 
land, and among the Irish inhabitants of London than among the 
English. In the London Fever Hospital, while the rate of mor- 
tality among patients of English birth exceeded 16 per cent., among 
those of Irish birth it was only 8 per cent. Before i872, the London 
Fever Hospital took in two classes of patients—all the pauper cases of 
fever in the metropolis, and also patients who paid. The rate of mor- 
tality of the former class was 15 per cent.; among the latter, 18 per 
cent. In 1872, the hospital ceased to admit paupers, and only took in 
paying patients, and, as might have been expected, the rate of morta- 
ity at once rose. Thus, during the seven years preceding 1872, there 
were 3,107 cases, and 447 deaths, giving a rate of 14.3 per cent. 
During the next seven years, there were 550 cases, and 93 deaths, 
giving a rate of nearly 17 per cent. Another cause for this increase of 
the rate of mortality is, that most of the patients are in a position to 
have medical treatment before their admission, and, in consequence, 
it often happens that, as long as the case seems to be a mild one, and 
likely to go on favourably, the patients remain at home. Should the 
case turn out to be a severe one, or any serious complication develop, 
then it is transferred to the hospital. Hence an increasing number of 
cases were sent in late in the disease, after the occurrence of some seri- 
ous complication, as hemorrhage or peritonitis. 

The rate of mortality, then, from 1872-78 inclusive, was about 17 
per cent. The antipyretic treatment was then introduced, at first only 
tentatively, latterly systematically; the methods employed being bath- 
ing, sponging, iced compresses, and the use of antipyretic drugs, prin- 
cipally quinine, sometimes salicylate of soda, and latterly kairin. 

During the next five years, there had been 355 cases, and 51 deaths; 
rate of mortality 14 percent. But if those cases be excluded which 
were admitted so late in the disease, or suffering from such complica- 
tions, as to render all treatment unavailing, the rate would be very 
greatly lowered. 

With regard to the intestinal complications—viz., hemorrhage and 
perforation—if the fatal cases only of the two periods were compared, it 
was found that the proportion of deaths from these causes was much in- 
creased. Thus, during the former period, there were 93 deaths, of which 
24 or 26 per cent. were due to hemorrhage or perforations. In the 
latter period there were 51 deaths, of which 19, or 53 per cent., took 
place trom hemorrhage or perforation. But if the total number of 
cases under treatment were compared, we find that the rate per cent. 
of deaths from hemorrhage and perforation was almost exactly the 
same in the two series ; showing that there was a diminution of the 
other causes, but no increase of these complications. 

Thus, during the first period out of every hundred cases treated, 4.3 
died of hemorrhage and perforation, during the second, 4.8; and of 
these several were already suffering from these complications on ad- 
mission. 

At the Middlesex Hospital, the results of the cases under Dr. 
Cayley’s care coincided very closely with those under Dr. Coupland’s. 
During the six years ending 1883, he had had in his wards 152 cases, 
with 18 deaths, giving a rate of 11.8 per cent. 

Of course, neither these statistics, nor others brought forward by 
Dr. Coupland, though encouraging, would be sufficient to prove the 
advantage of the antipyretic treatment. The instances were far too 
few, and the time was far too short. But other statistics might be 
adduced which are not open to these objections. 

Thus, if so large a hospital as the Charité at Berlin were taken, 
which admitted many cases of typhoid—and this hospital 
might be taken, because it was not open to the objection that its 
physicians were — enthusiasts in the antipyretic cause—and 
the rate of mortality over a period of many years, before the introduc- 
tion of this treatment, were compared with that over a period of many 
years after the introduction, statistics were obtained which conformed 
to the canons, inasmuch as there were a large number of cases spread 
over a long time, and a comparison of exactly similaf instances. 

During the twenty years, 1848-67, 2,228 cases of typhoid fever were 
admitted into the Charité ; of these, 405 died, which was a rate of 
mortality of 18 per cent., which corresponded pretty closely with the 
mortality of the general hospitals of London. The antipyretic treat- 
ment was then introduced, and during the nine years, 1868-76, 2,086 
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caadd were’adinitted; and 267 died, giving'a rate of 13 percent. ‘If '64 
cases were excluded which were admitted in a condition not admitting 
of the treatment; the death-rate would be 10.5 per cent. 

A still more conclusive instance was afforded by the Prussian army. 
Dating the: sévéri'years' from. 1868 to 1874, the rate of mortality 
from oid fever ‘was 15 per cent., an extremely favourable rate, 
which ‘spoke’ much for the efficiency of the: médical department. 
The dntipyretic: treatment, chiefly in the form ‘of cold bathing, 
was then introduced, and during the’ next seven years (1875 
+0,:0881) the rate was 9.7 per cent. Herd a comparison of exactly 
sitdilar instances was made. The men in the tivo cases were ofthe same 
age;‘of ithe same’ ‘social position, fed in the ‘same maniner, clothed in 
thesame manner, lodged in the same mariner, and, in all respects, 

bed.ander the same conditions; the only ditterence being in the mode 
of treatment. But, us German statistics on this question were perhaps 

ded as suspéct, at appeal might be made to’ French authorities, 
and hér¢: Professor Jaccoud might be cited ; and perhaps his authority 
would ‘have more weight with many, inasmuch as he was decidedly 
epposed ito Brandt's method, but without having given it a fair trial. 

e btated, ‘im the debate on this subject at’ the Academy of Medicine 
lastoyear, that} after a careful collection of more’ than 80,000 ¢ases, :he 
found 'that the average'rate of mortality in typhoid fever in France, 
ander the ‘old methods of treatment, was about 19 per cent. ; whereas, 
under the new method, it was below 11 per cent: It was now neces- 
sary'to inquire what was this new method which had effected this 
great. reduction in the rate of mortality. 

Professor Jaccoud’ had his patients sponged with cold vinegar and 
water; if necessary, as: many as ten times’ in the twenty-four hours, 
whieh :hetermed ‘giving them a séance; and also administered, from 
time to'time; large doses of: qtinine or of salicylate of soda. Now, whether 
a patient was sponged ten times a day with cold vinegar and water, or 
had! an’ occasional cold bath, was a question, not of principle, but of 
détail: © Ineither! case, the ‘same end—namely, the persistent reduc- 
tiow: ‘of .temperature—would be effected. It need hardly be said that 
the: antipyretic ‘treatment was not bound up with the system of cold 
bathing; or of any particular method of reducing temperature. Cold 
bathing was, perhaps, the most etiicient mode, and the one most gene- 
rally applicable, and -which, on’ the whole, caused least annoyance to 
the'patients \butia large. numberof cases were not suitable!for it, and 
for these! other means must be adopted. Dr. Cayley stated that, in 
his opinion, keeping the temperature down by the abstraction of heat 

#ve much better..results than the repeated administration of large 

ses of! the antipyretic drugs, as these powerful remedies could not be 
pate in these large and frequently repeated doses without incurring 

‘risk of seriously disturbing important functions. In his opinion, 
thidrefdre,.they should be regarded as adjuncts to the other antipyretic 
thethods; and not as substitutes. 
to Drv'Cayley then stated the principal conclusions which the advocates 
ofithe antipyretic treatment of typhoid fever believed to be established 
orlisafficient evidence. “First, they maintained that this mode of treat- 
nid t fulfilled the ‘physiological indications; that, by keeping down the 
temperature, the febrile mietabolism of the tissues, and the accumula- 
fidn in the blood: of the products of this metabolism—and to this Dr. 
Mutchisph attributed most of the symptoms of the typhoid state— 
Weretmuch diminished.. The granular infiltration and softening of the 
central nervous system, of the heart, of the liver, of the kidneys, of 
tlié voluntary museles, was toa great. extent prevented ; and, by ‘the 
stimulating effect: of the treatinent on ‘the vaso-motor: system, that 
want of tone and general relaxation of the arteries which was so marked 
a feature of the disease was counteracted. » Many of the opponents’ of 
the ‘treatment admitted these conclusions, though, by so doing, they 
gaveoup more than half the field-of battle. It was’ not, of course, 
netessiry to assume that the high temperature was the ‘only or even 
tlie vhieftinjurious agent in typhoid fever. It was enough to say that 
it was an important factor, which could not be denied; and it was one 
which’ it lay in our power to counteract. 
sf Secondly, they maintained that, where the treatment was efficiently 
applied; it produced a marked alleviation of the syniptoms. And this, 
too; was acknowledged by many of the opponents, though by so doing 
they gaveup the greater:part of the remainder of the ground. Where 
the: temperature: was kept steadily down, the so-called typhoid symr 
ptomis 'were'seldom ‘seen. The persistent headache, the febrile oppres- 
sion,| the: sleeplessness, the muttering delirium, the stupor, the dry 
glazed tongue; the inuscular twitchings; the bed-sores, were either pre- 
ventetb vot alleviated ; and, to’quote the’ words of Dr. Austin Flint, 
who! was: here endorsing a statement of Liebermeister, the old picture 
of ‘thi typhoid'case was! no longer ‘to. be/seen, and the ‘disease had 
losthadf 'itsterrors: Dr. Austin’ Flint, itowas hardly: nevessary to’ say, 
#48 So enthusiast blinded by his eagerness for this method. 











Thirdly, it was maintained that, by this method of treatment, the 
complications of typhoid ‘fever were neither renflered mote frequent nor 
more severe. With regard to the pulmonary complications, the h 
static congestion and pneumonia, there could not be a doubt but eat 
they were renderéd ‘ntich les frequent. With regard to the intéstitial 
complications, hemorrhage and perforation, Dr, Brandt asserted that 
when the treatment.was; applied fronf ‘the very first, they, too, were 
much diminished, and it was only reasonable to suppose that, as the 
tissues were less degenerated and softened, they would be’ more capable 
of resisting the’ sloughing: and ulcerating processes. But, when the 
treatment was deferred till after the elapse of the first few days, it did 
not appear to exercise much influenee, but there was no evidence that 
these complications were rendered more frequent. 

Lastly, it was maintained, and on evidence that, could. not, he 
thought, be: eyerthrown, that by this method the rate of mortality 
was greatly diminished; so that, when arguments were brought against 
it, on theoretical grounds, by those who had never tried it. ‘or of prac 
tical grounds by those who had only given it an imperfeet 'trial/ayy 
might simply reply, with Professor Jnccoud, '‘‘ Nevertheless,’ while the 
vate of mortality in typhoid fever under the old. method of treatment 
is about 19 per cent., under the antipyretic mode it, is under 11 per 
cent.” : 
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Lecrunré I].—Mirrau [Nsurricrency on REGURGITATION..; ... 


THE evidcerice of regurgitation through the mitral orifice is a systoli¢ 
murmur in the region of the apex, usually heard also to the left of this 
spot towards the axilla, and often in the eft -interscapular' space, 
sometimes upwards round the outer. side of the matnma. The only. 
murmuwis likely to be mistaken for that of mitral regurgitation area 
systolic aortic murmur conducted to the apex, a tricuspid regurgitant 
murmur, and a spurious murmur produced by compression of ‘the edge 
of the lung. These sourees of error being eliminatéd, ‘a systole’ mittil 
murmur means regurgitation from the ventricle into the auricle. 
The causation, however, of mitral incompetence is most varied, and 
the range of pdssipilities extreme. cial 
There are, first; the so-called hemic murmurs of anzemia.and chlorosis} 
of convalescence from acute disease, of some cases of chorea and: of ‘car! 
diac weakness. It is to these:that Dr. McAlister’s explanation of 
mitral reflux, without disease of the valves, applies: The complete 
closure of the orifice is not effected merely by the floating. ont of the 
valvular curtains, but is aided by a great constriction of the orifive, 
which is part of the ventricular systole. When this is imperfectly 
performed, the valves do not quite guard the opening, and allow 
gurgitation. ony 
There is no directirelation between the degree of anemia and the 
occurrence of mitral regurgitation ; there may be:no reflux in the 
worst cases of anwinia of whatever kind. The state of the blood:con 
stituting a predisposition, the immediate cause: may: be over-exertlon; 
or perhaps climate, or worry.) ‘But a direct cause of dilatation of the 
left véntricle exists in many. cases ofianzmia, viz., unduly high 
tension from resistance in the peripheral circulation. 'Thismay not only 
give rise to temporary insufficiency of the mitral valve, but may pos 
sibly be the cause of the organic change in it, which Dr. Goodharbhss 
shown to bea probable result of anzemiia in many instances. 1 
This “‘ curable mitral regurgitation,” borrowing the term from. ‘Dts 
George Balfour, ean usually be recognised by means of the:distory 
general condition of the’patient, but:the character of the «murmurmay 
be of assistance; it is usually smooth, accompanies thé: first sound, 
instead’ of extinguishing or replacing iit, and ‘not unfreguenti i 
postsystolic rather than systolic. . It is sometimes said, that)s ‘bem 
mitral murmur is not conducted towards the axilla; but this anust mot 
be altogether relied upon. tang! Hodeiidue t9qee 
A temporary: mitral. regurgitation is not. uncommon safter: acute 
disease;and ‘inay follow acute rheumatism; when: ito is disble torbe 
taken ‘for the effect of endocarditis. parr to YT MMC ® 
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“A mitral systolic: murmur-during chorea may be either the result of 
functional derangement or of organic disease of the valves. 


In middle.age, or in advanced life, mitral regurgitation, without actual, || 


change in the valves, is common, and -may be induced suddenly. by 
oversttain or illness, or come on insidiously. Sometimes the orifice is 
of the normal size, at others. enlarged g and it. is often impossible to 
say what its exact condition is, or to distinguish between such Cases. 
aad others in which the valves are'damaged.. When the orifice is un- 
duly large, there’ will also be dilatation of the ventricle. The character 
of the murmur, ,and, especially the presence or absence of the first 
sound, nay be of great service; in deciding whether the reflux is con- 
siderable or small in amount. St9% ob Is 

Disease of the valves may be the result either. of acute endocarditis, 
ysually rheumatic, or of chronic inflammatory or degenerative change. 

The kind and degree of deformity may vary greatly, and we have to 
endeavour to see our way to the prognosis under these diverse condi- 
tions. , In some cases,,the disease will prove fatal in a few months or 
years; in others, it may exercise little influence on the health or life. In 
two instances mentioned, mitral regurgitation had. been ascertained to 
exist twenty years since in patients still living and well; and in an- 
other case, repeatedly examined within the last three. years, the. pa- 
tient had been condemned ‘to life-long inactivity after acute rhewnatism 
thirty-five years ago, but was still, at the age of 64 or 65, doing 
strenuous work, a mitral murmur having been knowy to be present all 
this time. It_is very common to meet with mitral regurgitation at and 
after the age of 70, but its duration cannot be ascertained. This form 
of disease is very frequent among the outpatients of hospitals, and 
sends into the wards numerous cases of dropsy which recover. It is, in 
effect, not a deadly kind of valvular affection,. and is probably less 
serious than aortic stenosis, which is placed lowest in the scale of danger. 
It is not simply that, in a large proportion of cases, the valvular change 
isicomparatively slight ; even considerable disease may be long sur- 
vived, 1f not progressive. 

The first inquiry will, be as to the signs and symptoms by means of 

which the amount of regurgitation may be estimated,, ., 
_Insome cases, the character of the murmur affords much informa- 
tion. When it is not conducted much beyond the apex, jand.is not 
heard in the back, especially when the first sound of the left ventricle 
isnot lost, but is still audible at the apex; and particularly when the 
murmur does not begin with the first sound,; but follows it at a brief 
intarval, 7.¢., is postsystolic, the leakage is-usually inconsiderable, Care 
inust, of course, be taken not,to take the soft short murmur of a gaping 
orifice anda weak heart as an indication of slight mischief, and not to 
mistake the short sharp first sound of mitral stenosis for a normal 
left;ventricular first sound. Mitral.systolic murmurs are often musical, 
anda musical note would seem, to, imply a narrow. chink and small 
regurpitant stream; but observation alone must determine the signifi- 
cance of any parti¢ular kind of murmur. 

For further evidence, the effects, of regurgitation through the mitral 
orifice must be followed., The first of these will be distension, and then 
dilatation of the left auxicle ; but, from the degp-lying situation of this 
chamber, an early stage of enlargement is not easily made out. But 
the obstruction to the entry of blood into the auricle from the pulmo- 
uaty veins will give rise to increased pressure in the pulmonary artery, 
audible, evidence of which will be accentuation of the pulmonary second 
sound.' It is not easy, however, to. define the degree of intensification 
of this sound,, which must be accepted as proof of obstruction at the 
left side of the heart ;.. especially as obstruction may arise in the pul- 
monary. capillaries. From the increase, of pressure in the pulmonary 
artery, another effect follows, hypertrophy and dilatation of the right ven- 
ttiele, manifested by displacement of the apex.to the left, and undue im- 
pulse of the right ventricle... But. the effects do not.end here; the pressure 
naintained in the left auricle must be such as, to afford resistance to the 
teurn of blood from the yentricles; and must, therefore, in extreme 
cases, almost equal the. pressure in. the aorta, Such pressure must, 

uring the ventricular diastole, drive the blood violently into this ca- 
vty, and act as a dilating force, and dilatation willinvolve hyper- 
tophy. The situation, then, of the apex-beat will be the resultant of 
hypertrophy and dilatation of the two ventricles, and the volume of the 
Heart, as a, whole, will. be greatly increased, 
hese changes, the result of mitral incompetence, become for us its 
Measure, A systolic mitral murmur, without any of the signs enume- 
nated, and without symptoms, is not attended with much regurgita- 
tion, and is not a source of present danger; unless:it.mark. the. begin- 
aug of progressive. mischief, it may practically be \disyegarded. As 
'e indications of pressure.in the ,pulmonary artery and.jof changes in 

Aart increase, we infer increase in the amount of ieflux, and look 
for ditninished stability of the. compensation, and é¢xpect.less.pawen' of 
‘gatning a working equilibrium if it is once overthrown.: |'Thesc state- 


‘ments are of course subjéct to the qualifications enimerated:in tlie first, 





lecture. |; ix Y fs notto 
oAt the jrisk of being tedious; one! more qualification must! be addedd 
It has been pointed out, how the right ventricle comés:to. the:aid:ofothe 
left by maintaining a degree of pressure. in the left auricle which resistsi 


| the reflux through a gaping mitral orifice. The tesistance ‘mist; whexb 
_ the: barrier of the valve is withdrawn, be greater than the pressnfasdi® 


the arterial system. Everything depends, therefore, upon the resist 
ance in the ¢apillari¢s and arterioles, and’ this varies greatly in(iliffer- 
ent conditions, If this be considerable, the arterial tension is High, 
the backward pressure on the auricle. and pulmonary veinsidisgreaby 
and. the demand upom the right heart is heavy—all cireumstances 
tending to the production of dilatation and hypertrophy. |, [f;.orcthe 
other hand, the arterial tension be lew, the:conditions are Feversett [iim 
the case mentioned, of mitral regurgitation known to exist for thirty- 
five years, the pulse is extremely soft and short; and, as there were at 
one time disquieting symptoms--a sense of constriction of the ¢hesta 
slight exertion, and a liability to slight fainting attacks—it was feared 
that the heart was failing. .The family pulse, however, is one of ex- 
treme low tension, and to this the patient owes, in part at least, his 
immunity. 

The pulse of mitral regurgitation las still to be considered. Its 
characteristic is irregularity, both in rhythm and force, which, in ad- 
vanced cases, is extreme, no two beats being alike. This ifvegalarity) 
however, is not confined to mitral regurgitation; it is mét. with’ in 
some instances of dilatation of the left ventricle without leakage of ;the 
valves, and may be independent: of all structural change. ‘Its -cansa- 
tion is not very clear, but it is possibly due to the varying respiratory ; 
pressure affecting the pulmonary veins and left auricle. gin 

Up to this point, it has been assumed that the compensation! estas 
blished has sufficed to neutralise, in a great measure, and undet: ali 
ordinary circumstances, the effects of the valvular imperfection; but, in 
many instances, this is; imperfectly accomplished, and the patient, is 
short of breath.on comparatively slight exertion, is subject to cough, 
and presents habitually evidences of venous stasis. The deficient ¢om- 
pensation may result either from the excessive amount of regutgita? 
tion, or from failure on the part. of the heart'to respond to the dat! for 
structural change; and it would. be a matter of extreme diffieulty to 
decide. between the two on a single examination, especiaily inthe .pret 
sence. of complications; but observation extending over a considerablé 
period, or a full and accurate history, would usually guide to an Secus 
rate ‘conclusion: © In“either ease; the leading: prognostie ‘indication 
would be the degree of derangement of the cireulation, and’ the«ins 
stability of such compensation as was present. tT of} 

Even when: compensation has been effectual for a time, if'any ort 
siderable lesion of the valve exist, permitting a serious amount of 
regurgitation; symptoms will aris¢, sooner or later; either from:deteriora 
ation of the: muscular walls of the heart with advancing ‘years, jor: from 
the gradual ‘dilatation of the cavities under the continued strain, or 
under the influence of anvemia, or as a-result of acute disease, especially 
of the lungs or kidneys; or acute dilatation may be brought about by 
over-exertion, or excitement, or anxiety. ‘These symptoms are the 
well known evidences of obstruction in the pulmonary circulation, And 
of damming back of the blood in the systemic veins. |The | shortness 
of breath does not require exertion for its production, but comes omit 
paroxysms without apparerit cause, or is ‘habitual, amounting: ito 
dyspneea. The face and lips are dusky, the eyes watery,(the hands 
cold and purple... There is, mueh gough, and- the lungs mayibd sot 
gested or eedematous.'': The urine is scanty, high coloared, and>joaddd 
with lithates. A further stage of the symptoms is marked ‘by'therap- 
pearance of dropsy, which may at first be represented by slight @déma 
of the feet and ankles, which comes and goes; but later ceases/te:sttb> 
side, and gradually extends: up the legs. As the dropsy advances} the 
respiratory distress becomes more ‘painful; the patient caw nodonger 
lie down, and, in aggravated cases, must sit in a chair or on the edge 
of.a bed, so as to let the legs hang down. Sleep is. almost inn possible, 
and the short snatches obtained are disturbed by frightful dréatis; 
and the patient awakes in an agony of dyspnoea: and: alarm. ': Unfoftu- 
nately, the paroxysms are. usually worst during the night. 3. .o vu loan{ 

When dropsy is-present, or severe pulmonary complications). the:prd- 
gnosis depends mainly on the question whether the symptoms arevthe 
direct result of the state ofthe heart, or have been pre¢ipitated by 
some disturbing. intluence, such as a chill, or exposure, or ba tieromyaie 
anxiety, [If no! adequate \exciting cause can be traced, andidue caze 
and caution have been exercised, it is not probable that treatmentwill 
reverse the fatal tendency, .If the setting. in of. severe symptoms 


explained, then. the degree of antecedent dilatation ; and hypertrophy 
will furnish us with the important. prognostic dnformation»abteady abt 
forth. u Jii9n7 oold otto ootot 


402 


THE BRITISH MEDICAL JOURNAL, 


(March 1, 1994, 








As has been said, cases of dropsy from mitral regurgitation very 
‘often recover in hospital. The patients, belonging to a class the mem- 
bers of which have to earn their bread, must work hard and undergo 
‘exposure, and are frequently subject to hardships and privations. It 
‘is’ under such unfavourable influences that the compensation breaks 

‘down, and the reversal of these is often of itself sufficient for recovery. 
‘Similar results are furnished by private practice, examples being 
related. 

On the other hand, a gentleman of strong build, who had suffered 

' yery little inconvenience from mitral regurgitation, established fourteen 

' years before, but in whom extensive dilatation and hypertrophy indi- 
cated considerable reflux, began, after a little overwork, to suffer from 
cough and dyspneea, which was soon followed by cedema of the legs, 
and the equilibrium, thus easily overturned, was never regained. 





BROMIDE OF ETHYL AS AN ANXSTHETIC FOR SHORT 
OPERATIONS, AND AS A PRECURSOR TO THE 
ADMINISTRATION OF ETHER. 


By W. ROGER WILLIAMS, F.R.C.S.Ene., 
Surgical Registrar to the Middlesex Hospital. 


-. [7 is now generally admitted that the essentials of anesthesia are not 
satisfactorily attained by any of the anesthetic agents in ordinary use. 
” Of the dangers of chloroform and the inconveniences of ether, we have 
. lately been forcibly reminded. All this suggests the need for further 
inquiry. At such atime, the claims of new anesthetics merit par- 
» ticular attention. The attempt now being made in the United States 
‘by Drs. Chisholm and Prince, to reintroduce bromide of ethyl as an 
anesthetic for short operations and as a precursor to the administration 
of ether, presents many interesting features. Before alluding further 


, to these, it may be as well to give a short account of the chequered 
-.career of this drug as an anesthetic. 

Hydrobromic ether or bromide of ethyl (C, H, Br)—a direct combi- 
nation of bromine with the ethyl radicle—discovered by Sérullas in 
1829, was first used as an anesthetic agent by Nunneley, of Leeds, in 


1849 (Trans. Prov. Med. and Surg. Assoc., London, 1849, vol. xvi, 
p. 206, also p. 325), At that time, chloroform monopolised all atten- 
tion in this country, and ether in the United States ; hence the new 

‘ anesthetic was ignored. 

No further experiments were published until the meeting of the 

’ British: Medical Association in 1865, when Mr. Nunneley again cham- 
pioned the drug, and stated that for some time he had not performed any 
serious operation, in private or at the Leeds Infirmary, without using 
either it or ‘‘ chloride of olefiant gas,” both of which he regarded as 
preferable to chloroform (BritisH MEDICAL JoURNAL, August 19th, 
1865, p. 192). However, nothing came of this ; and bromide of ethyl 
‘was forgotten, as an anesthetic agent, until Rabuteau published an 

‘ account of some experiments with it on the lower animals in 1877. 

At the annual meeting of the British Medical Association at Cork, 
in 1879, Dr. Turnbull advocated its use for anesthetic purposes, he 
then being unaware of Nunneley’s and of the French experiments. 
Subsequently, he published a very favourable account of its use in a 

number of cases (Philadelphia Medical and Surgical Reporter, 

March 6th, 1880). About the same time, Dr. Levis, of Philadelphia, 
also recorded his experience of the drugin glowing terms (Philadelphia 

“Medical Times, January 17th, 1880). 

- . As the result of these favourable experiences, bromide of ethyl was 
' extensively used in the Philadelphia hospitals and elsewhere in the 
United States, as a substitute for ether and chloroform. But this 

‘ position it was unable to maintain; for, before the end of a year, two 
-eases of fatal syncope were recorded from its use (New York Medical 
Record, April 3rd, 1880; Philadelphia Medical Times, July 17th, 

* 1880). 

The publication of Dr. Wood’s experiments on dogs, at this critical 
juncture, gave bromide of ethyl its cowp-de-grdce (Philadelphia Medical 
Times, April 24th, 1880). Its use as a general anesthetic was straight- 
way completely abandoned. 

As Dr. Wood’s is the best account of the physiological action of the 
dtug that has yet appeared, I give here a summary of his conclu- 

- sions, which certainly ought to be known by those who intend to ad- 
thinister it according to the new method. Dr. Wood says of his ex- 

‘ periments: “‘They show that bromide of ethyl may cause anesthesia 
without reducing the blood-pressure ; but they also indicate that it is 

‘distinctly depressant to the circulation, reducing, when in excess, the 
force of the blood-current to a very marked extent. a 





———————==S 

‘When the cut-out heart of a frog is touched with a drop of the 
bromide, or even when it is hung in the concentrated vapour, aj 
movements cease. This, of course, indicates that the drug acts direct} 
upon the heart-muscle or its contained ganglia.” y 

The influence of this anesthetic resembles, therefore, that of chloro. 
form, and not that of ether; and it is probable that it shares the 
dangerous properties of chloroform. 

These statements, however, must be qualified by the results of other 
observers, which have shown that, although bromide of ethyl un. 
doubtedly exerts a depressant action on the heart, it does so in a much 
less degree than chloroform. Thus, while fifty minims of ether ang 
twenty of ethyl-bromide were required to weaken the action of the 
frog’s heart, one or two minims of chloroform rapidly weakened and 
arrested it. (Z'rans. Internat. Med. Cong., vol. i, p. 451; Brrr. Mgp, 
JOURNAL, November 11th, 1882, p. 934.) 

An account is given of the experience of the French surgeons with 
the drug in the BririsHh MrEpicaL JourNnaL of 1880, vol. i, p. 829: 
also in Terrillon’s article in the Bulletin de Thérapeutique, 1881, p. 387, 
It has never had a fair trial in England ; but cases have been reported 
from Glasgow, in which it was very successfully employed (Glasgoy 
Med. Journ., March 1880, p. 259). 

Having thus briefly recapitulated the chief facts in the history of 
bromide of ethyl, I will now proceed to give an account of its rein 
troduction by Dr. Chisholm on an independent basis in 1882, He 
says: ‘‘I have found that its action is so very evanescent that it cap 
never take the place of chloroform or of sulphuric ether for any surgical 
operation, which requires some time for its performance ; but for all 
quick work which can be done in one or two minutes the use of this 
anesthetic agent leaves nothing to be desired.” The time being » 
short, every preparation for the operation should be completed before. 
hand. 

The mode of administration was as follows. A towel, between the 
folds of which paper had been put, was made up into a small nearly 
air-tight cone. Into this was poured about a p farce of the bromide 
of ethyl, and it was immediately inverted over the nose and mouth of 
the patient. To ethylise completely, a saturated vapour must be used, 
and the inhaler must not be taken from the patient’s face once the 
apparatus has been put over the nose and mouth. Out of over thre 
hundred administrations, the time required to produce deep narcosis 
did not in a single instance exceed sixty seconds. The anesthetic 
sleep thus induced lasts about two minutes ; then the patient awakes 
suddenly, as if from ordinary sleep, without either vomiting, nausea, 
headache, or any other unpleasant symptom whatever. ‘‘These really 
magical effects,” says Dr. Chisholm, ‘‘ must be obtained from the first 
inhalation, what I will call the primary anesthesia. If the operation 
be protracted, and a second or even a third dose of the bromide of 
ethyl be inhaled, then I find nausea, vomiting, and heaviness, in all 
respects as if chloroform or ether had been used. Under this repeti- 
tion, bromide of ethyl loses all its advantages.” 

It has been used largely by Dr. Chisholm for passing nasal probes, 
splitting the canaliculi, scraping out tarsal cysts, strabismus oper: 
tions, ete. (Maryland Medical Journal, December 5th, 1880; Phila 
delphia Medical News, January 27th, 1883.) ; 

Dr. Chisholm has thus succeeded most effectually in demonstrating 
the value of this anesthetic for short operations. His experience has 
since been fully corroborated by Dr. Prince in over five hundred cases 
Dr. Prince has also used it largely as a precursor to the administration 
of ether, and with the best results ; and for this purpose he considers 
it superior, in many respects, to nitrous oxide gas. He says: “The 
main objection to its readoption will be that it is unsafe. It would 
seem scarcely necessary to point out that this apprehension concerning 
its safety has grown out of the acknowledged fact that, as am agent 
for the production of prolonged anesthesia, it is a blood-poison, pro 
bably by preventing oxidation. In the light of more recent observs 
tions, it appears that these cries of alarm were not from the primary 
anesthesia, which alone we advocate, and which, in the case of chlor 
form, is attended by unconcealed solicitude ; but the reported cases of 
death have come from the subsequent poisonous action of the agent. 
(St. Louis Medical Journal, October 1883. ) : 

Should these statements be substantiated by further experience, 
bromide of ethyl is destined to become a valuable addition to ou 
list of anesthetic agents. 








MANUFACTURE OF PuTRID Mrat.—At Newcastle-under-Lyne, 
January 23rd, a butcher was fined £6 10s., with the alternative of two 
months’ imprisonment, for having in his possession 20lbs. of meat m8 
putrid state, which he intended to make into sausages and brawn 
The profits of this kind of business must be large, and we would like 
to see offenders sent to prison without the option of a fine. 
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DIPHTHERIA: ITS ETIOLOGY AND TREATMENT. 
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By ALFRED CARPENTER, M.D.Lond., M.R.C.P. Lond. 





Tue etiology of diphtheria is still a disputed point. There are many 
reasons Why this is to be regretted; the most important being that 
treatment must be empirical until its causation is determined with 
certainty. Intimately associated with causation are the sequelw which 
follow upon its incidence; and no explanation will be satisfactory 
which does not thoroughly explain them. These latter may be divided 
into two sections: those which are immediate, and those which prob- 
ably follow in the relation of cause and effect, but which are at present 
seldom associated in the miad of the medical attendant with the pre- 
ceding diphtheritic condition. I propose to show the ultimate rela- 
tionship between these classes of cases, and to point out that treat- 
ment to be effectual must be based upon rational lines, and be fol- 
lowed out on those lines to the termination of the case. 


Without asserting that diphtheria and potato-disease are in any way 
allied to each other, except by analogy, I have been struck by the 
similarity of the effect produced in both diseases. The breathing- 
passages are impeded. ‘There is a similar train of results, though in 
the opposite direction: in the one ease, carbonic acid cannot get into 
the plant to allow the devolution of oxygen; and, in the other, oxygen 
fails to get admission to the blood-current, so as to allow the oxida- 
tion of carbon in the various tissues of the body. There are in both 
cases suffocation, and rapid death when it is immediately severe. If 
the course of the disease be not so rapid, and death do not arise from 
asphyxia, the nutritive fluid becomes altered by something which is 
intimately connected with the causation of the disease itself, and 
which leads to death either by paralysis or by failure of nerve-power in the 
human body, whilst in vegetable life it arises from simple loss of power 
to assimilate the juices upon which the life of the plant depends. 
There is a blighted state produced, by which the crop is destroyed 
sooner or later in the course of the season. If both these dangers be 
escaped, the fruit is permeated by a mycelium which produces seed of 
itsown. The evil day is only postponed; for, when the store is opened 
in mid-winter, a large portion of the crop is found to be invaded by 
processes similar to necrosis. Even those potatoes which seem sound 
are permeated by mycelium, or have resting spores in their buds only 
waiting for seasonable opportunities to develop into new growths, 
which will inevitably destroy the potato and prevent any healthy pro- 
duction from that part of it which is so affected. The causation of 
one kind of potato-rot is recognised as produced by a fungus called 
Botrytis or peronospora infestans, one of the genus Mucedines or hypho- 
mycetous fungi. They form the commonest moulds upon decaying 
vegetable substances, and include some parasitic families which pro- 
duce great devastation in the vegetable world. Their germs are always 
present almost everywhere, and only want a forcing-bed in which they 
can develop, and then their effects are immediately manifest. 

There is great doubt in the minds of some men as to the capacity of 
parasitic life either to injure plants or animals which are in vigorous 
health. It is possible that this doubt has a sound basis, and that we 
may agree with my great teacher, John Simon, ‘‘ that a contagium of 
a given disease, such as small-pox or measles” (I here interpose potato- 
rot) “‘has no more power to influence the unpredisposed body than 
yeast has to ferment alcohol, or to turn pure water into beer.” I am 
now inclined to think that this is so; and that, in the absence of some 
impurity in the blood of the animal, or in the juice of the plant—some 
material which is the sequence of the act of living, and which material 
has not been properly excreted out of the system—the germs which 
set up parasitic disease would fail to find a pabulum in which they 
could increase and multiply, and that they would be starved, so as to 
ultimately abort or dwindle away to nothing, and thus fail to establish 
acolony in their victim. I have taken up this view from a variety of 
reasons, It is true that it is not indubitably established that infective 
disease, such as diphtheria, is the result of filth in the home or in its 





surroundings ; but the presence of the disease, in the great majority of 
instances, is intimately connected with decomposing excreta, I have, 
therefore, come to the conclusion that, when it fails to be proved to be 
so associated, from the absence of any such visible cause outside the 
body, it is because the excrementitious matter had not passed away 
from the blood of the recipient, and that it was still within the 
curtilage of the human dwelling-house, that is, within the living 
precincts of its producers. 
The connection of filth-diseases with human excreta is a recognised 
fact. Diarrhoea, cholera, and enteric fever, are certainly associated 
with human filth. A relaxed throat with diphtheritic exudation is 
also recognised as intimately connected with similar states ; so that a 
~ so affected cannot be cured whilst residing in a given dwelling- 
ouse, in which the air is impregnated with the results of sewage- 
decomposition. He must move into a purer atmosphere before the 
diseased state of his mucous membrane can be remedied ; and why? 
he is Jike a man who, under ordinary circumstances, is well able to 
swim, but with his head just under the water because of heavy boots 
or other weight loading him beyond his swimming powers. The im- 
pure air prevents that healthy assimilation of food by which he woukd 
recover power and be able to resist the influence of the fungoid germs 
which now irritate his mucous membrane, just as some men are, from 
so-called idiosyncrasies, unable to resist the influence of the pollen of 
some kind of grasses, and become subject to hay-fever, whilst others 
do not notice it in the least, and are not so affected. 

I do not assume that the excreta of a human being retained withm 
his own body are necessarily hurtful, simply from retention. That is 
disproved every day of one’s life ; but I contend that it is impossible 
for an excretory organ to be defective for some time, and to fail im its 
complete and regular duty, without some minute particles of organic 
impurity being retained in the juices of the body in a condition-whieh 
is foreign to their ordinary state. The blood is placed in that form 
which is analogous to that which obtains in the sufferer from hay-fever; 
and when a person is exposed to the germs upon which diphtheria 
depends for its production, he becomes the victim of ‘that disease. If 
he were not in that particular condition, he would not be affected by 
diphtheria any more than the majority of us in this room would be 
affected by hay-fever if we joined a hay-making party. This view of 
the case will explain why we occasionally find diphtheria in exception- 
ally clean and healthy neighbourhoods. It will explain its hereditary 
tendencies and the so-called idiosyncrasies of those who appear to be 
especially prone to its ravages. 

I have reason to believe that temperature has much to do with the 
sudden development of diptheria ; that, whilst it is certain that those 
living on ranges of hills in open country are as much liable to its in- 
cidence as the inhabitants of lower regions, it arises at clusters of 
cottages entirely away from sewers or general water-supply, and seems to 
arise sud sponte. It does at times follow lines of sewers in a way that 
shows that intimate connection with drainage which is suggestive of 
cause and effect; it is also propagated by milk-sellers, as is shown by 
evidence which cannot be disputed. It is not more prevalent in hot 
seasons than in the colder parts of the year, but, on the contrary, it 
seems more general in the colder months, producing, greater mortality 
during sudden and violent reductions of temperature than at other 
times. I have always found in these isolated outbreaks that its de- 
velopment has been associated either with washing-day, when hot water 
has been allowed to flow into the cesspool or drain, or that there has 
been a communication between the sewer and some ee which 
has elevated the temperature of the sewage to blood-heat. It is to this 
point that I especially wish to direct the attention of those who are in- 
quiring into the outbreaks of diphtheria. The connection of tub-night 
with croup is not unknown. I believe it was in Edinburgh that, about 
forty years ago, at a conference of medical men, it was discovered that 
Saturday night was the night upon which the majority of the attacks 
of so-called croup took place among the poor; and that it was shown 
to be intimately connected with the Saturday night tubbing with which 
the Scotch were then accustomed to treat their children ; and, as a eon- 
sequence, also with the steamy condition of the rooms in whieh they 
slept bringing into sudden activity the germs upon which I believe the 
disease to depend for its development. 

That a particular form of micrococcus is always present in diphthe 
ritic exudation, and:-that the germ is capable of setting up the disease 
has been established upon a sound basis. The germ has been eulti 
vated in the vitreous humour of the eyeball, passing through severa 
generations; and the operator ultimately has been able to reproduce 
the same disease in pl animal in a way which shows its complete 
identity. These micrococci are excessively minute, probably less than 
one thirty-thousandth of an inch in diameter. They have a life- 
history of their own; and, though not identical with botrytis or 
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\penuspports they: must. have ‘reproductive organs, - and, probably 
Seating: spores, as well ag ordinary syiores; and T'think that they follow 
othe} thir pistory of the algw; as well.as bbing, endowed with some’ of 
Mb eoptoperties of the fungal. tribes. en 
vovgromanalogy, we may assume that the. resting spores dre much less 
ofesteurtible than the ordinary spores, and are capable of preservation 
opader conditions which enable them to reproduce their kind whenever 
‘the conditions arise which are required for, the, purpose., What are 
pbhoes conditions? The presence (1) of certain forms of excreta; (2) of 
paigertain elevated teraperature, hot much below blood-heat, but below 
ithat:requisite for the coagulation of albumen; (3) of an atmospliere 
saturated with moisture, anil. probably also (4) an) excess of | car- 
-yonic,or souie other acid’in the air, by which the growth of the germ 
ig determined ;.and (5) some other meteorological. or electric manifesta- 
,Aton at present entirely unknown, If these. states coincide, the resting 
¢ e becomes active; jit: finds material which it can assimilate; and 
thd dispase is set upy commencing in the mucous membrane. of the 
throat, that being the yeryyplace in which we find ‘rhoisture, warmth, 
auc. garbonic acid. The way in which such actions take place is mani- 
fost. frotn the fact that the spores of a, mashroom cannot be cultivated 
Mules$they have been in contact with the mucous membrane of some 
of ithe equids tribe;.so diphtheritic germs, like the pollen of plants 
\ whieh, fall upon the stigma of an appropriate carpel, as soon as they 
~¢oach puch a mucous surface, at once put forth all their vigour; an. in- 
visible myceliuin is put out; a change takes place in the character of 
the fleids of the part; and the disease runs its course, and passes 
theaugh the various changes which indicate its presence. <A felt-like miass 
fsormsinthethroat ; the patient diesasphyxiated ; orthe bloodis so altered 
Aythe action of the microderm or micrococcus that the blood-corpuscles 
mo, longer perform their duty, and oxygen gradually ceases to be assi- 
Amilated,,. ‘This leads to a failure of action im certain nerve-centies, and 
paralysis may result. These micrococci have a life-history of their 
awi---a(iefinite course to run. They are expelled by some of the ex- 
cpetory, organs: and those which eseape expulsion die in the course: of 
‘time, ieaving behind them spores similar to resting spores; which may 
det at sequele in an unexpected manner and at unexpected times. 
Returning to the conditions, let me say that, as regards the character 
ofthe excreta, this must be peculiar; that, asiscarlatina ‘probably has 
Ata jorigin, when “oe atising sud sponte, in the bloéd of animals 
which, are: not in a healthy state, and which is undergoing decomposi- 
tion pr; metamorphosis of some kind, so the diphtheritie germ. has its 
apparent origin de novo from morbid matter produced in the tissues of 
anitidts., It is probalile that the excreta of vegetable-feeders do not 
furnish Yerms which could deyelop into a diphtheritic micrococeus sud 
sponte, | 5 , 

4f,.th¢ conditions be present, the cells are hatched, and they then are 
capable of extension by so-called contagion; but even then it is re- 
iq@isite,;that the recipient shall be in a state fitted to receive it, and, 
like te the carpel of a fruit, ready for the pollen which is peculiar to it; 
dtherwike, the cell'fails to find fitting pabulum for:its extension and 
;¢he development of its reproductive organs. 

An elevated temperature is necessary, together with an atmosphere 
saturated with moisture. I conclude that this is: so, because I have 
, always found the coincidence in first outbreaks, and the consensus of 
opinion points to the necessity fer moisture, or dampness, or stagnant 
water, whenever the disease is epidemic. 

. ‘L.go’also to anglogy, for the potato-disease spreads more rapidly in 
(the, damp atmosphere which is found among the rank vegetation of 
overgrewn haulms} er on those days in which the sun is obscured by 
glouds) and the air itself close, full of moisture, and the temperature 
: high.‘ Sunlight: and dryness soon :rémove the! incidence of potato- 
;blight: The latter, however, probably does not require the elevated 
; témpexature which is requisite for the hatching of diphtheritic spores ; 
butithe warmth of a day in which thunderstorms abound, but the sun 
obseured, is sufficient for the purpose. 
‘i; Baatiparbonic or some other acid must be present is probably the 
ease, because it has been shown that minute fungi grow much more 
rapidly and much more luxuriantly in such an atmosphere. It is pro- 
beable that! water, which is free froma carboni¢ or some other acid in 
solution, will not be able to propagate even typhoid germs for want of 
the; necessary pabulum; and. this: agcounts:for the fact of certain 
water, apparently free from suspicion of the presence of any infective 
iprincigile; suddenly developing such a tendeney, from having lost its 
power of neutralising the carbonic acid, or of discharging it into the 
atmosphere. In this case, typhoid germs rapidly multiply; in the 
water, end disease is spread by its means ;.and so it is that diphtheria 
suddenlyy springs into activity. There is arapid fall of temperature 


out of doors, lasting foma day ot twoui Phe'schdol-managers in.a given | 


, school, app not prépared forthe change ; ‘fires are not lighted, but the 


arta. 
cold and usually damp air is shut out as much as possible, and the 
atmésphere of |the school becomes, highly charged with’chrbohiblagia . 
and, if it’should happen that 4 child with an infectious’ throat’ ig pe. 
sent, the disease spreads as rapidly as potato-rot spreads on a fayoyp. 
able day; and, if there he/excreta’‘of' such people in’ the sewer, the 
admission of large quantities of hot water force out a steamy air into 
the closed-up passage from the defective drain. \ 

But how will this explain the sequele which frequently folloy 
upon diphtheritic mischief? I mentioned the fact that potato-rot jg 
known to be propagated by the agency of resting spores. | |'Thest are 
spores or germs which are shut up in a very resistant envelope, which 
enables them to retain theirvitality in adverse circumstances ; 0 that 
heat, if it.be not much above 212°,:and the cold even of zero, will fai] 
to destroy it. These spores may by analogy be fairly assumed to exist, 
The ordinary spores are evacuated;from the system as the patient re. 
covers ; but the resting spores remain in contact with. the lining mem. 
brane of the blood-vessels, or are carried by the blood-current into sone 
of those parts of the body which usually act as filters, and‘retaip 
matters which are foreign to the blood-current.’ Perhaps they attach 
themselves to lining membranes, suchas the valves of the heart. They 
may there, as they develop, set up ulcerative endocarditis ; and: beiz 
detached from the valves as they increase in size, they irritate the mem. 
brane; and, being carried on by the blood-current, they produce embolj 
at the spot to which they are carried. There they multiply, sooner or 
later, and the sequences of the disease appear as if they were sepatate 
and independent diseases, and as such are often registered among’ the 
canes of death as totally independent of the preceding diptheritic con- 
dition. 

I have the history of a considerable number of cases in which inflam- 
mations of different organs have come on a few weeks ‘after the patient 
has suffered from a moderately slight throat-affection, which ‘hag not 
been recognised as diphtheria, but which has been coincident ‘im point 

-of time and place with true diphtheritic attacks. I have beéncin- 
clined to look upon the so-called inflammations .as having beemeansed 
by diphtheritic emboli, and. have treated them accordingly. 0:1 
now a wr that course, in the majority of cases in which ‘thevinfian- 

- matory attack appears to be idiopathic, that is, not preceded by some 
known ‘chronic’ diseased state of the suffering part. That treatment 
has been the use of ammonia as the proper stimulant, so as to rednee 
the acidity of the blood; for; I have generally found these ‘casestin 
constitutions which are either: rheumatic with the lactic: acid diathesis, 
or gouty from the excess of lithic acid in ‘the’ constitution. 1 have 
generally given alkalies, as lithia, or potass im combination withit; 
and when there has been an elevated temperature, which has indicated 

. excessive chemical action in the invaded part, I have given the sulpho- 
carbolate of soda, with the greatest possible benefit. | This salt reduces 
temperature, most likely by its antiparasitic power ; for, as soon asa 
few doses have been given, the fever subsides, and the patient. is much 
relieved ; but, if the medicine be left off' too soon, there is certain:to 
be a relapse. This is very disappointing, and, if the poms: be 
disheartened, and try another remedy, his patient wil are 
But if he return to his sulpho-carbolate, he will ultimately destroyall 
the developing resting spores in the tissues of his patient, and lead ‘him 
on to'a perfect recovery. It is curious how, in these cases, /orgam after 
organ becomes involved in the. disease; it is also curious): but: highily 
satisfactory, that the congestions or embolisms follow one another:in 

- point of time, otherwise there would be very little chance for park of 
tient to recover. 1 would urge the practitioner 'to continue thesulpho- 

carbolate, in small doses, first with the ammonia, and, aftera time, with 
quinine, avoiding altogether the mineral acids, as such appear to 

a more rapid development of the resting spores and a further relapse 

As regards the local treatment of diphtheria, I have been accus 

to treat it on: scientific ‘principles, and: attack the disease: jusbas my 

gardener attacks the oidium upon grapes, and other parasitic disease 
upon vegetables generally. I apply the powder of washed sulphur to 
the throat very frequently, blowing it. into the fauces, and applying it 

- by'means of abrush with a little glycerine. or ‘honey, alternatingsthe 

application witha little sulphurous acid «in solution. | It is not # pal 
ful application; it destroys the mycelium and the ordinary spores 
which produce the disease. If this be done quickly, ’so that the growths 

do not penetrate to:the deeper tissues, no resting! spores: will d 

mission to the body, and there will be no following sequele..:/bihave 
also. been accustomed: to ‘advise ‘that creasote ‘be kept: inthe room, 
so that ‘the air may be placed in ‘that ‘condition which diminishes, 

. it do not destroy, ‘the growth and: development of hyphomycetous 

: fungi. mie nition of yews lod acer 
2 eH 
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qHOUGHTS ON "THE ‘PATHOLOGICAL RELATIONS 
“SND THE, ETIOLOGY OF DIPHTHERIA, . 
Read in the Section of Public Medicine: , 
By EDWARD F. WILL OUGH B Y, M.B.Lond., ete. 





|..1. Recenr microzoic pathology has established beyond doubt in some 
vs, and presumably in others, that infections and infective dis- 
éases, With a few apparent exceptions—if, indeed, they, he exceptions— 


are caused by, dependent on, or constantly associated with, the presence 


of certain more or less differentiated forms of bacteria. [ 

9 Weare justified in considering these as specific—though, as in the 
case of the ova of man, ox, and dog, the specifieity of which is.clear 
enough, our visual organs may not beable to distinguish them—by the 
specific character ,of their effects in the body, the contagium of each 
‘Heeige producing the same, and not another. . 

'3 Yet there is reason to: believe that these specific forms may be 
evolved—except in the case of some of, the most highly differentiated, 
as small-pox, the conditions necessary to whose: evolution do not now 
exist—from non-specific and inert forms; and that thus some diseases, 
afterwards and usually propagated by contagion, may at times be 
evolved from extracorporeal or other bacilli; in other words, may. arise 
de now, though not de nihilo. we 

4, These lower forms of bacilli, non-specific, but capable of develop- 
ing into higher and specific forms, as well as the. necessary conditions 
for their development, are most likely to be found in and among the 
processes of putrefaction of organic matter—processes themselves in- 
variably set up. by like, organisms; and such diseases are thus, as 
Murchison maintained against Jenner regarding enteric fever, pythogenic. 

5. While history and medical observation warrant us in denying 
such evolution, under existing social and sanitary conditions, in regar 
to small-pox and measles, se leave the case of, typhus and scarlatina 
open to differences of opinion, there is an overwhelming mass of evi- 
dence in favour of its frequent occurrence in enteric fever, and still 
more of diphtheria. 


foms of pharyngitis and tonsillitis, whether induced by exposure to 
and.absorptien of septic poisons, or by the usual causes of catarrh. 

Il. Diphtheria may be defined as an infectious and_ specific, though 
pene not highly differentiated disease, marked by some or all of the 

ollowing phenomena. Locally, there is an inflammation of all orany part 
ofthe faucesy tonsils, pharynx, nasal passages, and larynx, characterised 
by.the exudation of ymph rich in fibrine and proliferated epithelium- 
cells and leucocytes, leading to: submucous. thickening and the deposi- 
tion on the surface ofa so-called false membrane of any degree of thick- 
ness and consistence. , Generally, there are blood-changes or derange- 
ments of innervation and nutrition, manifested not only by pyrexia 
and albuminuria -as in scarlatina,, but ‘by certain characteristic phe- 
nomena, viz., paralysis of the heart, of deglutition, and perhaps of 
voluntary museles, of the nerves of special sense, and derangements of 
common sensation ; these phenomena differentiating it from non-specific 
pharyngitis, 

The local dangers’are: (1) the liability of this exudation to putrefac- 
tion and the absorption of the putrid matter ; (2) the obstruetion of the 
glottis by the exudation; and (8), the paralysis of the glottis, due to 
the inflamed state of its muscles, causing its margins to collapse during 
mauetion, while expiration is unaffected. 

' that this, and not: spasm, is-the cause of the suffocation is evident, 
because (1) muscles actually inflamed are not subject to spasm, but 
rather to loss of contractile power, (2) so long as the glottis is not 
obstructed by membrane expiration is not impeded, (3) identically 
similar respiration follows division of the laryngeal nerves, i.¢., arti- 
fically produced paralysis, and (4) is also heard when artificial respira- 
tion is performed on the dead body in which the glottis, is passive. 

_ Ill, Diphtheria and Croup.—Croup is an equivocal. expression, be- 
ing popularly applied to any cough marked by a peculiar brassy sound, 
indicating its origin in any abnormal condition of the larynx. It may 
thus mean (1) simple or catarrhal laryngitis ; (2) laryngismus or true 
spasm of the laryngeal muscles, arresting, during its continuanee, both 
Inspiration -and expiration; or (3) laryngeal diphtherja. The last 
lame 1g by some physicians restricted to cases of tehehens: originat- 
ing-in the Jarynx itself; but identical symptoms and, consequences 
follow the extension of the. diphtheritie process: from the, pharynx to 
the larynx, and such ;a, distinction is unscientific and without any 
Practical value. © pee “tr 


‘ 


-' Gronp,”’. therefore, if not simply catarrh, or 4 reflex, spasin of the 
ett, Me and shonld -be ealled, diphtheria. 
a. pl 


J Le J 


ria and... Tansillitis.—In, catarrhal” tonsillitis, the 








by the a sa of septic agents, as, sewer-gas, ete. 


| fection to other cases whicly admit of no such doubt. 


- yisible exudation on fauces or pharynx. 


' to and from distant village-schools, 





‘increased and altered secretion of the tonsils thickened by cell-proli- 


feration distent¥anW protrutles frdin theerypts in| the form df ‘whitish 
points, which may ultimately coalesce; sunderga ‘patrefaction, lead by 
absorption to inflammation, and even suppuration of the cervical and 
submaxillary glands, or assuming a fibrinous character simplate diph- 
theria, but in'su¢h cases albuminuria, and’ the nervous derangements 
characteristic of diphtheria, are absent. ; 

More often the inflammatory process is localised, and pseudo-abscessesr 
in the tonsils, and enlargement of the neighbouring glands, are tlie oh ee 
consequences. — ar ptah 
me 2 Though the great majority..of cases of tonsillitis and pharyngitis, 
are purely RE set up, by exposure, to cold and wet, to irritants,, 
etc. ; experience places it beyond doubt that they may be produced: 
Between, thease: 
cases and well-marked diphtheria, it is impossible’ to draw, any ; satis 


‘factory line of demarcation, and we are petits by analogy, as well 


as by clinical observation in believing all such cases of septic; tonsil- 
litis and pharyngitis to be essentially the same,as diphtheria, 9.5 
By analogy, even in those fevers whose lesions are usually, visthle, 
and unmistakable, we meet with obscure and unrecognised. cases; gases 
whose true nature is only revealed by, their remoter consequences, ag, 
albuminuria in scarlatina, or even by their merely giving rise hy) jp: 
We have, sinal}: 
pox with one pustule, and why not with none  scarlatina, .withopf, 
yisible eruption, enteric fever marked only by slight intestinal derange- 
ment and inalaise or weakness, and so on. ' 
Clinically, I have seen three sisters with what seemed, to. be, 4) 
common. foul smelling sore-throat, but in one of whom fatal laryngeal 
symptoms rapidly cB et she being a feeble child of five, and they, 
healthy girls of fourteen and sixteen years. In none was there: quay, 
oO comoeds 
‘I, therefore, firmly believe that diphtheria is, of far more frequent 
occurrence than is commonly supposed, and that. all, or awarly all, 
cases of sore-throat evidently connected with unsanitary surroundings, 
and affecting, simultaneously or consecutively, several members of ,a 


| family, ‘are to be reckoned as diphtheria. 
6. Bacilli of a more or less infective character are present in most | 


VI. Etioloyy.—The connection. between sewer-gas and facalior other 
putrid accumulation in or around dwellings and diphtheria has long 
been recognised by medical men, especially those resident, in/tqwns* 


| But, of late, several rural prastitinners and. medical officers of; health 
| have advanced. a theory o 


meteorological causation. Dr...€. Kelly, 
medical officer of health for West Sussex, insists on the fact that, while 
diphtheria is scarcely known in Worthing, it is very prevalent. in the 
rural districts; and he attributes it to exposure to cold and wet in going 
In the reports of the German ‘Im- 
perial Board of Health, lobserve that it is at times-fearfully prevalent 
in the rural districts of Saxony ; and, in those of ,the Board of Health 
of Michigan, I find that among the ‘sparsely peopled settle: 
ments in the backwoods, amid foul and stagnant pools, etc., its ravages 
surpass all example. ied 

I do not deny: the facts adduced, by .Dys, Kelly, Slade King, ete., ‘but 
I do their inferences ; for where does; one meet with foul dunghills, 
pigstyes, et¢., in close proximity to houses, saturating the -soil, with 
putrescent matter, or with cesspools side by side with wells, more ;fres 
quently than in such villages and rural homesteads? , a 

Again, it is. remarkable that, in Munich, as Dr. Soyka has, shown, 
enteric fever prevails most in those quarters provided with old and -per- 


' yious sewers, next in those with good sewers, but where the houses are 


not properly disconnected therefrom, and least in| those without any 
sewers at all; whereas diphtheria is.constantly present in the latter, 
drained only by the open Stadthicher, and with cesspools dug. inthe 
porous rock. Thus, diphtheria and enteric fever exist in Municli 
side by side, but in inverse proportions in the several quarters of the 
city. In fact, it would appear that surface-accumulations of filth are 
more likely to generate diphtheria, and pent-up putrid gases to produce 
enteric feyer. 





> | 





—— A SS ——— Se cee cea aa eae 


Proressor OLLIER ON Nepurecromy.+-The first case of this operas 


‘ tion in Professor Ollier’s practice (Zev. de Thérap., 1883,.p.'232)-was,a 


sarcoma of the kidney in a child four -years.and'a half.old, who. died 4 
short time after the operation. The second: vase was a renal eyst, and 
the patient died.on the third day. In the third vase, a woman, twenty - 
two years old, a renal abscess had formed in the lumbar tegion! «Am 
opening having been made, a fistula discharging pus and urine resalted. 
M, Ollier extirpated the much enlarged kidney through aw incision inthe 
lumbar region. The patient. recovered. M,.Olljer., thinks. that, ne; 


| phrectoiny is justified in cases: of; small yenal sareomata! and, of pyelor 


nephritis with intractable fistulpe; but ought | never to. be-praetived in 


| cases of cyst or Moating kidney,” 
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SUGGESTIONS AS TO AMENDMENT OF 
PUBLIC HEALTH LAW. 
Read in the Section of Public Medicine. 


By WILLIAM CARTER, M.D., LL.B.Lond., 
Physician to the Royal Southern Hospital, Liverpool. 





Injproposing any change in public health law, two facts should never 
be lost sight of—viz., first, that the success of the Public Health 
Acts, 1872-75, has been very great; and, secondly, that that success 
has been most conspicuous in reducing the saottallby from the infec- 
tious fevers. The reason is obvious. They were openly discussed in 
Parliament, and their wise and moderate provisions wereloyally accepted 
both by the medical profession and bythe public. Moreover, the success 
has been continuous and progressive, greater results being achieved 
year by year. It is most important, therefore, that future legislation 
should be framed upon the model of those Acts, and should consist, 
first, of the rectification of obvious anomalies which experience has 
shown to interfere with their satisfactory working ; and, secondly, 
of such a cautious extension of principles as public opinion is pre- 
pared for, and as in the nature of things is likely to do the greatest 
good with the least counteracting harm. Of those anomalies, some 
are more, and others less, easily removable. The first might prob- 
ably be safely rectified at once ; the second only by a slower process. 
An obvious example of the first class is the arbitrary division of the 
country into urban and rural sanitary districts; the rural districts 
having no power to make by-laws as to the construction of buildings, 
étc., a frequent result being that large factories are erected just beyond 
the boundaries of boroughs, and that the houses of the workpeople, 
forming sometimes quite a village or town near them, are, in the 
absence of any control, often constructed with a total disregard to 
sanitary requirements. 

A less easily removable anomaly arises from the sanitary areas being 
always, or nearly so, coterminous with registration-districts or Poor- 
law areas. Often there is nothing but advantage from this; but it 
sometimes happens that owing to it a sewer running along the centre 
of a road which is the boundary of a district ean drain the houses on 
one side, but not those on the other; or, that an elevated spur cutting 
through the centre of a single district renders two drainage-systems 
necessary. That any alteration of this kind should be made cau- 
tiously, and not me beyond actual necessity, is obvious enough. 
For, over and above the great and general objection to a violent 
change in the nature of institutions to which the country is accus- 
tomed, there is doubtless much practical advantage in having regis- 
tration-areas fixed, and fairly corresponding with sanitary ones for 
purposes of comparison. It would be difficult to trace the effect of a 
given law on the mortality of a district if its registration were con- 
stantly changing. But that changes can be slowly introduced to meet 

rowing necessities without practical harm is obvious from the fact 
that, during the decade 1871-80, no fewer than 137 such changes were 
made in superintendent-registrars’ districts and registration-subdis- 
triets. Of course, these were always based on registration, and not on 
sanitary requirements; but the fact remains that they were made, and 
apparently without serious inconvenience. As a partial remedy for 
some other practical defects, there seems to be a consensus of opinion 
in favour of a county board, or some analogous authority, which should 
be intermediate between the Local Government Board and the dis- 
tricts, and which should possess the power of control over unions, and 
the requisite local knowledge to enable them to apply it advantage- 
ously. Without attempting to indicate either the principles on which 
such bodies should be constituted, or those on which the areas super- 
vised by them should be mapped out, it seems likely that they might 
perform an useful function in the future sanitary history of the 
country. 

To proceed. The highest aim of a sanitary law should be to create 
conditions inconsistent with disease, thatis, to prevent disease from occur- 
ring; its second and lower one to prevent it from spreading when it 

_has occurred. These two aims should always be kept distinct. Is 
there a sufficiency of well ascertained fact as to the causation of many 
diseases to serve as the basis of further positive enactments? Three 
essentials, as has been well said, must always be observed, viz., cer- 
tainty as to the cause of the disease, efficiency of the suggested 
remedy, and certainty that this remedy will not introduce greater evils 
than it proposes to remove. The following facts will probably receive 
universal assent. The death-rate of towns is always lowered by the 
speedy removal of excremental and other refuse from houses. It is 
always lowered in proportion to the diminution of overcrowding, and, 
where this is completely done away with, typhus is unknown. Special 
diggases, as diphtheria, typhoid fever, and cholera, are most frequently 








caused by drainage-defects, and the pollution of potable waters, 
Rheumatism, and probably phthisis, are favoured, if not caused, b 
damp subsoils. To secure good drainage, speed refuse-removal, 
abundant air-space, dry subsoil, and pure water, will, therefore, be to 
prevent much disease from arising. 

The need of further legislation is proved by the following facts, 
Six per cent. of good London houses have their drains com. 
pletely choked, all the sewage soaking into the soil; and at least 39 
per cent. show considerable leakage of sewer-gas through faulty pipes, 
a row of large houses within four miles of Charing Cross, of which some 
had been occupied several times, were found never to have been con. 
nected with the sewer ; in only one out of 200 houses examined by the 
smoke-test in Glasgow was there no escape of the smoke through de. 
fects in pipes. Of 678 houses recently inspected in Oxford preparatory 
to certificates being granted for the lodgment of undergraduates, only 
21 were deemed sanitarily sound. What is true of London, Glasgow, 
and Oxford, is true of other towns. And to show that improvement 
of the dwellings is really followed by improvement of health, it is 
only necessary to refer to our army, our prisons, and to the Industrial 
Dwellings Companies’ houses. Before the Crimean War, the army at 
every age had adeath-rate more than double that of a similar male 
population of England and Wales. A Royal Commission was appointed, 
and reported ; legislation was framed for improved barracks, and now 
the chances of the-soldier’s life are better than those of civilians. In 
their ordinary dwellings in large towns, the death-rate of the work. 
ing-classes is from 28 to 30 per 1,000. In the Peabody and other 
industrial dwellings in London, and in corresponding ones in Nevw- 
castle, it averages about 16, notwithstanding that the birth-rate is very 
high. In view of these facts, would it be a harsh extension of the law 
to make the adoption of such provisions as those of the model by-laws 
as to new buildings compulsory, and to supplement them by one re- 
quiring official examination and certification before tenancy could be 
commenced? But, in London, about 70,000 houses are said to be 
built annually. Could these be efficiently surveyed? Here, local ex: 
— gives a reply. West Ham declined to adopt the model by- 
aws, because, on the one hand, their staff was insufficient to see that 
they were observed ; and, on the other, the rates were too high to 
admit of their being increased by the six additional officers required, in 
order that a daily visit should be paid to each of the 200 houses that 
were being commenced every month. But it was determined to levy 
a charge of one guinea on the builder—not much in addition to the 
original outlay—and the difficulty was solved. Two thousand four 
hundred guineas a year will pay for the six officers, and tlfe owner will 
have a certificate that the house was sanitarily sound when it left the 
builder’s hands. Other places adopt this plan ; and some, as St. Mary 
Abbott’s, Kensington, grant a written report by their surveyor on any 
house, on payment of a small fee. Generally, however, any but first 
tenants must, on the principle of caveat emptor, require a written 
assurance from their landlord, an arrangement with which public 
health law can, of course, have no concern. 

In recognition of the evils arising from damp subsoil, and from the 
suction into the house of ground-air, infected, perhaps, by soakage 
from a leaking drain, the Local Government Board, by its tenth by- 
law as to new streets and buildings, order the whole ground-surface of 
a new building to be covered with a layer of good cement-concrete, at 
least six inches thick, etc. But these by-laws need not be adopted. 
And a far more serious evil to health, and one which the preceding 
by-law does not effectually meet, is caused by the general practice of 
depositing midden-refuse, tainted, as it always is, with organic, and 
not unfrequently with excremental, matter, in sites that will, within a 
short period, have to be excavated for the foundation of houses. This 
is sowing the seeds of disease with one hand, and trying, by aid of con- 
crete, to prevent them from germinating with the other. To call such 
deposits by the euphonious term of dry ashes is — to abuse 
language. Would it be a harsh extension of preventive law if urban 
sanitary authorities were restricted from depositing such material 
within certain distances, until it had been rendered innocuous ? Derby 
and other towns have shown how, by means of appliances like Fryer’s 
destructor, this result can be accomplished, and how great a saving to 
the public health is thus gained. 

Overcrowding nearly always occurs in sublet houses only, and the 
remedy for this is in the hands of every sanitary authority. But, con- 
sidering the advantages that have been experienced by the adoption 0 
Section 90 of the Public Health Act by not a few towns, would it be 
too much to make its adoption compulsory on all? If such were done, 
the rules now applicable to common lodging-houses, includin the 
notification of infectious diseases by the tenant-in-chief and _ his 
lodgers, would be applied, and a large sanitarily dangerous area covered. 

As to water-supply, a fact or two will show at once the great evil 








March 1, 1884.] 


THE BRITISH MEDICAL JOURNAL, 


407 








— 





that may be done by it, and the necessity for an extension of present 
powers. When Glasgow drank the Clyde water, the deaths, in cholera- 
ears, were always very numerous, being, in 1832, 2,800; and in 1854, 
3,900 ; whereas, in 1866, the first cholera-year after the pure and 
abundant Loch Katrine supply was obtained, they were, with a much 
larger population, only 68. Another very curious fact is, that public 
notices are said to have been everywhere posted throughout Oxford, 
our oldest seat of learning and light, early in last year, warning gra- 
duates that the city water was only safe when filtered, and not always 
so then. At the time of the last cholera-visitation, Dr. Hassall, then 
one of the inspectors, wrote :—‘‘I beg to express my conviction that 
the water-supply of the metropolis will never be in a satisfactory con- 
dition, until the use of cisterns is abandoned and the constant supply 
adopted.” Would such an extension of the law as should compel the 
‘sanitary authorities of towns to see to the provisions of a constant, 
direct, and pure supply of this necessary of life be unduly harsh ? 

But, infectious disease having broken out, can the provisions at pre- 
sent existing for its control be easily extended, and, if so, how? Any 
further extension, to be productive of more good than evil, should re- 
cognise and respect the following facts and principles : first, that there 
are two great social classes, the one anxious, when infectious disease 
occurs among them, to isolate the infected persons, and as a rule 
possessing the means of effecting isolation ; second, that no regard for a 
remote public good will ever reconcile individuals to a great certain 
and immediate personal loss, or to the violation of deeply cherished 
sentiments, and that a law which tends to either of these results will 
be likely to be so often evaded as to neutralise, or nearly neutralise, 
any anticipated good ; third, that the medical practitioners of the 
country are, and must, under any and every law, remain absolute 
masters of the situation, and that no law of the kind contemplated 
can hope to succeed which does not command their confidence and 
secure their cordial co-operation (and, even though in a lesser degree, 
those of the public also). The great objects to be secured are to bring 
all infectious diseases, and more particularly the first cases of such 
diseases, under the notice of those who possess the knowledge, power, 
and willingness to control them. The private medical practitioners 
always possess the requisite knowledge and desire, and, in the majority 
of cases, the power to do this ; and any law will do injury in propor- 
tion as it promotes concealment of disease from them. To attempt to 
compel these gentlemen, under threat of fine, and, in the last resort, 
imprisonment, to hand over their preventive functions to a purely 
official class ; and to compel them to accept, as it were, a double com- 
mission (for which is to be paid a double fee), viz., that for curing the 

atient on the one hand, and for informing en him on the other ; to 

estroy the feeling of inviolable confidence which the unwritten law of 
our profession enables every patient justly to have in the secrecy of his 
medical adviser—a destruction of which our critics seem scarcely to 
have gauged the far-reaching social consequences ; and to do all this 
by practically subordinating the vastly larger, and in most cases wiser 
and more discreet, class to a very much Smaller class, and one whose 
members, as experience has painfully shown, are not always either wise 
or discreet, and by compelling this larger class in the vast majority of 
cases to give the information concerning their patients to men who are 
their rivals in practice, would be (as indeed we have frequent proofs 
that it is) to excite heart-burnings and antagonisms which will retard 
rather than advance sanitary progress. And to attempt to compel in 
every case, even the householder to notify, without at the same time 
giving him some sort of security beforehand against harmful intrusion 
on the part of the sanitary officer, would probably defeat its own end 
by encouraging total concealment, or, at any rate, delay in obtaining 
medical advice. But if a law, which, while it required notification of 
every case by the householder, should, at the same time, give to the 
medical attendant the power (by his certificate that the arrangements for 
isolation were sufticient) to prevent the visit of the sanitary officer (as in 
Section 128 of the Public Health Act), it would probably have the double 
effect of encouraging early application to a medical man in the hope of 
obtaining this security against intrusion, which would not be had if 
no medical man were in attendance, and of encouraging special sacri- 
fices in order to satisfy his requirements as to preventive measures for 
fear it would have to be withdrawn. But then, in order to afford ade- 

uate security both to medical man and householder, the authority of 
this certificate must be allowed by statute, and not be made a mere 
municipal ordinance revocable at the pleasure of the sanitary authority, 
as is the case in Edinburgh at present. If it should be objected that 
the poor householders cannot be trusted to give the information on 
account of ignorance, it is sufficient to reply that they now do so in 
cases of registration of births ; that they daily effect purchases in shops 
Without error ; and that the tenant of the common lodging-house has 
for years made this very notification. 





A distinction between the social classes has already been recognised 
in several ways, as by Section 84 of the Public Health Act, which re- 
quires notification from the tenant-in-chief of a common lodging-house ; 
by a general order of the Local Government Board, which has the 
practical effect of law, whereby all district medical officers appointed 
after February, 1879, are required to notify ; and by a similar onus be- 
ing imposed on the tenant and lodgers in the lower class of tenemented 
houses in all towns to which, on their application for it, Section 90 of 
the Public Health Act has been applied. Probably means might.be 
devised for extending the principle to public dispensary-practice.. « 

By these provisions, all of which might perhaps advantageously be 
made statutory, the sanitarily dangerous and reckless classes would be 
covered, while the respectable artisan and small shopkeeper, as well 
as the classes socially above them, would be protected from the annoy- 
ance of an inquisitorial surveillance and domiciliary visitation ; and 
the confidential relationships between the private medical man and his 
patients be left undisturbed. 





FATAL CASE OF POISONING BY BUNGARUS 
CHRULEUS. 
By A. LONG, L.K.Q.C.P., Surgeon-Major A.M. D. 
(Communicated by Sir J. Fayrer, K.C.S.1., M.D., F.R.S.) 





[I am indebted to Surgeon-Major Nash for the accompanying case of 
poisoning by Bungarus Ceruleus, a colubrine venomous snake. This 
interesting and admirably detailed case of snake-poisoning well illus- 
trates the peculiar and distinctive characters of colubrine, as distin- 
guished from viperine, poisoning, a fatal instance of which was described 
in the paper I read to the Medical Society on February 4th, These 
cases, both observed and well described by officers of the Army Medical 
Department, are good illustrations of the forms of poisoning well 
described by Dr. Wall in his recent work on Snake-Poisoning.—J. 
FAYRER. ] G 

Private G. A., aged 33, total service five years, service in India one 
year and eight months, came to hospital on May 18th, shortly after 
9 A.M., and said that he had been bitten three hours and a half before 
by a small snake, between the thumb and forefinger of his right hand; 
that he had experienced some tingling up the arm afterwards, but that 
it had almost disappeared. He made light of the matter, and had 
only come to hospital because he had been advised to do so. He had 
sucked the place at the time, spitting out afterwards. He had been in 
the habit of catching snakes, and stuffing their skins. I ordered him 
a dose of liquor ammoniz at once. On examining the place said to 
have been bitten, I saw two minute punctures, such as might be made 
with a needle; and afterwards, with a lens, I made out two mare, all 
on the dorsal aspect between the thumb and forefinger. There was no 
pain on pressure, nor any swelling or discoloration either of the hand or 
of the arm. Pulse natural. At 10 A.M., he complained of a violent pain 
in the epigastric region, but said he often suffered from the same. ‘The 
apothecary on duty gave him some liquor ammonie and “a potansee. 
The pain soon passed off, and he said he felt perfectly well. He, how- 
ever, took no at and, I ascertained, very little breakfast. Between 
2 and 3 o'clock, he began to complain of some difficulty in his breath- 
ing, and shortly afterwards some spasm of the glottis. It was neces- 
sary to keep him sitting up, as it was the only position in which he 
could breathe with any ease; even then, the spasm came on every few 
minutes, and he was greatly troubled by the saliva collecting in his 
throat. On auscultation, there was found to be slight congestion of 
the lungs. The pulse was quick, 96, but of fair volume. The skin 
was dry and hot. He had, a short time previously, an enema of tur- 
pentine and castor-oil, which brought away very little feces; but he 
passed urine freely. I ordered him a warm bath, to bring on action 
of the skin. ; ; 

Hearing that the snake had been killed, and was in the possession 
of one of the soldiers, I sent for it, and found it to be a krait 
(Bungarus Ceruleus), twenty inches in length. 1 was also told that 
Private A. was playing with it, and had held it by the tail, when it 
turned and bit him. At this time, there was some swelling of the 
throat externally; but I could not obtain an internal view, as any in- 
terference brought on a spasm; and, although he could swallow small 
quantities of fluid, they had the same effect. The bath brought out 
profuse Fi me and he became better in every respect. The 
pupils were dilated. 

At 5 p.m., he was much easier in every respect. He was ordered to 
have an enema of strong chicken-broth and brandy. At 7.30 P.M., he 
was not so well; he had frequent spasin of the glottis, but the exterpal 
swelling appeared less. The pupils were dilated; pulse 100, of fair 
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‘volume. - | had thonght about laryngotomy, but‘did not like the state 
of his Jungs, and therefore determined to wait‘for atime vo o. | 
: At 9,30 p.m.; Surgeon Cusack saw him with’ me. | He was then con- 
siderably better; the spasms were mach slighter, and at longer intervals ; 
heeould swallow better. Pulse fair ; pupils dilated, but not so much so as 
previously. 1 ordered another enema of brandy and chicken-broth, He 
went on well during the night, but had to be kept in a sitting posture. He 
dozed from time to time, took small quantities of chicken-broth and 
brandy* and water, and ‘sucked ice. The treatment was liquor am- 
moni#, liquor potass#, turpentine and castor-oil enema, brandy, strong 
dhickéen-broth, mustard plasters, and a warm bath. : 3 
*' He appeared to be going on well up to 5°a.m. on the 19th, when all 
at once he became quite faint. The pulse was hardly perceptible.» 1 
Was sent for; and found: the heart and pulse fluttering and irregular., 
‘Aftér''a little brandy and water had been given by the mouth, these 
‘improved ; he could swallow much better. There was no spasm of the 
glottis. The pupils were not so dilated. Temperature, 102.6°. I 
ordered an enema of brandy and chicken-broth, but he did not retain 
it. At 7 A.M., he appeared much better, but had a most extraordinary 
pulse ; it-appeared to flow under the finger, and then came up with a 
sudden jerk. The action of the heart was peculiar and irregular. 

At 9 Aym., he appeared somewhat better ; the pulse and: heart were 
firmer ;, he swallowed better. Temperature, 100°. At 11 a.m. he 
appeared to have improved. He had ariother enema of chicken-broth 

, and brandy, and retained the whole of it for some time, and then part 
of, it came away. He appeared to be in much the same state up to 2 
p.M.,, when he expired quite suddenly; the cause of. death being 
syncope. 

"The patient during the whole time never appeared to become uncon- 
‘scious ; although, during a great part of the last twenty-four hours, he 

‘either could not or would not speak for fear of bringing on a spasm, 
ithe rest of the time only in a whisper ; but, whem asked a question, he 
would generally nod or shake his head. I am of opinion that, when he 
ucked ‘the wound, he must have had some sore about the mouth or 

fauces, and thus absorbed some of the poison. 

"' Post. mortem appearances, three and a half hours after death. The 

body was well nourished. There was. no discoloration. The joints 

Were pliant, with the exception of that of the lower jaw, which was 

‘firmly fixed. The brain aud membranes were congested. There was 

ho fluid: in the ventricles. The brain weighed 50 0z. On removing 

, the thoracic organs, the blood was found to be very fluid, and ex- 
‘tremely dark coloured, with a very slight acid reaction, The larynx 
vas, congested ; no sores could be discovered. The lining membrane of 

é he ‘trachea was. congested. The right lung weighed 23 0z., left 24 oz. ; 

“both were congested, otherwise healthy. The heart weighed 8 oz., and 

, was contraeted ; it contained a very small quantity of liquid blood. 
‘Ther was no fluid in the abdominal cavity. The peritoneum was 
hgtural. The liver weighed 62 0z.; it was slightly congested. The 
gall-bladder was distended. The spleen weighed 8 oz., and was highly 
‘congested. There was a patch of congestion, about the size of the palm 
of the hand, at the cardiac end of the stomach. The lining membrane 
‘was Very corrugated ; it could not be stretched out ; the stomach con- 
tained: only a little fluid. The intestines: were healthy. A large 
tenia solium was found in the ileum. The right kidney weighed 74 oz., 
the left 8 oz. ; they were congested, but otherwise healthy. In the 

light upper extremity, there was no swelling or discoloration. Four 
minute punctures were seen on the dorsal aspect of the hand, between 
the thumb and forefinger ; two of these could hardly be seen without 


a lens.’ 





OBSTETRIC: MEMORANDA. 


. A CASE OF CRANIOTOMY. 
On Saturday, February 10th, I was called to Mrs. M., a primipara, 
aged 18, who had been in labour for several hours. The pains were 
trong and frequent, and the pulse good. On. examination, I found 
the os fully dilated, the membranes ruptured, the head very large, the 
pelvis deformed in the anterio-posterior diameter, the promontory of 
thé sacrum projecting considerably forwards. As no progress was 
taking place, I administered chloroform, and applied the long forceps.. 
T pulled intermittently for about an hour or more, but the head made 
io advances. Dr. Finegan was then called in consultation. Thinking 
that a stronger forceps might be more effective, he applied an extra 
vatrong and long forceps, and we both pulled in our turns for a con- 
“siderable time, but with no effect. At last, we decided to perforate. 
‘After perforation, and the emptying of the contents of the cranium, 
‘Dr. ‘Finegan applied the cephalotribe, which soon crushed the cranial 
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bones, and :was afterwards used as a'tractor.. Pressure: externally.pto. 
duced a good contraction of the uterus, but, asthe *placenta was ‘not 


expelled, I put my hand in, and extracted'it. An injection ofvergotine 


was also given. hypodermically, “The woman made..a complete and 
speedy recovery. If she become pregnant again, it will be'extreme} 
advisable to. bring on labour prematurely at the seventh month. | The 


- interest of the case is that it shows the advantage of the cephalotribe 


over the craniotomy-forceps in such cases.after perforation. If theiera. 
niotomy-forceps had been used, it would, probably, have been n 
to break down and-remove a considerable portion of the vault of the 
eranium before the head would have beew sufficiently lessened ‘to pass, 
and there would have been ‘the risk of injuring the maternal struc. 
tures ; while the cephalotribe crushed the bohes within the scalp, the 
latter forming a covering which prevented ‘the sharp edges from com. 
ing into contact with the maternal structures. bi! 
: James Epwarps,’M.R.C.S.E.; bot) 
Honorary Assistant-Surgeon to the Liverpool Ladies’ 
Charity and Lying-in Hospital. 





SPASMODIC CONTRACTION OF UTERUS OR PLACENTA, 
Mr. ALFRED,JAMES’s communication on ‘‘ Hour-glass Contraction,” in 
the JourNnaAL of February 16th, has interested me very much, as it re- 
minds me of a somewhat similar case which occurred in my own prac- 
tice a few years ago. ' 

A primipara, aged about 30, had a fairly good time, the ¢hild being 
born naturally (but a dose or two of ergot having been given). On my 
finding that slight traction on the cord, telling the patient to, blow on 
the back of her hand, and other simple means, failed to dislodge the 
placenta, I introduced my hand gradually into the vagina, and found 
that (apparently) the whole of the uterus was spasmodically contracted 
on the placenta, the os being somewhat contracted as well ; so. that 
I could only get two or three of my fingers into the cavity. There 
was no hemorrhage, and the pulse was. 60. I did not,, however, deem 
it advisable to wait very long; chloroform was. therefore given by my 
partner, and the patient partially put under its influence. | 1 was, now 
enabled to introduce the whole of my hand into the uterus, and then found 
that the placenta was rotten and broken down ; but it was not adhe- 
rent anywhere. There were still irregular contractions of the uterus, 
which caused me some difficulty in passing the whole of the placenta; 
but by degrees I did so, as I was anxious to remove it all without 
reintroducing my hand ; this I effected at last, and thus saved the 
poor woman the discomfort of my removing it piecemeal. She 
made an excellent recovery, and at no time during the whole ,of, the 
operation, or afterwards, did the pulse rise above its original standard 
of 60. It passed through my mind whether the ergot was accountable 
for this spasmodic contraction ; but I am inclined to think that it was 
merely an idiosyncrasy of the patient, as I have repeatedly used. ergot 
in my midwifery-practice, and have never witnessed a similar untoward 
result. W. L’'Hevrevx BLENKARNE, M.R.C.S., Buckingham, 





SURGICAL MEMORANDA. 








RUPTURE OF BLADDER, DISLOCATION OF THE KNEE, 
AND COMPOUND FRACTURE OF BOTH LOWER LIMBS, , 
On July 4th I was called to an accident which had occurred atthe 
local railway-station. On arrival, I-found a lad, aged 15, in. the: fol- 
lowing condition. He was blanched, and the surface of the skin was 
quite cold ; he was conscious, and complained of great abdominal pain 
and an extreme desire to pass urine. There was tenderness on pres 
sure over the lower part of the abdomen, and, on passing a catheter, 
about two ounces of bloody urine were drawn off, but without relieving 
his desire. The catheter was thereupon tied in, under the full impres- 
sion that grave injury, probably rupture, existed. Further examination 
was then made, chloroform having been given. There was a com- 
ound comminuted fracture of the lower third of the right leg, with 
oss of blood from the wound, and dislocation at the knee-joint. 
There was also a compound and much comminuted fracture of the left 

leg. 

“The following treatment was at once adopted. Both wounds were 
covered with dry absorbent wool, and then the legs, to above: the 
knee, were enveloped in Southall’s pads. These were strengthened 
with soaked millboard splints, and the whole was firmly and evenly 
bandaged from the toes to above the knee-joints. The dislocation was 
then reduced. The boy was then carried to bed, and the legs pl 
in Lawrence's cradle-splints, and these were swung by ropes suspend 
from the ceiling, so as to ensure to the limbs the freest possible move- 
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ment. : Opium was administered iduring the night, and poultices werd 
applied to the abdomen. gre 


On the 5th, the patient:complained only of abdominal pain. There. 
The urine passed through the: 
catheter less tinged with blood: Next.day the urine was clear ; there i 


was great tenderness over the: pubes. 


was still suprapubic pain. On the 14th the catheter was withdrawn, 
and ‘he passed urine freely and with’ little pain. His legs had never 
given him the least discomfort’; but, at the suggestion of my partner, 
on the 14th instant I cut open the baudages and exposed the limb. 
Never having seen a fracture so treated, I1'was astonished at its ap- 

rance. 
there even.a trace of ecchymosis ; the bones appeared firm and free 
from pain on pressure. The splints were reapplied on the 20th. Owing 
to a disagreeable smell, I opened and exposed the left leg, finding 
the following condition. The limb looked in every way healthy, but 
on ‘its inner aspect, lying thoroughly exposed, and without the 
slightest signs of inflammatory action, was a large piece of the tibia 
(over two and a half inches in length). This I seized and lifted out of 
its bed, leaving a healthy-looking wound, which progressegl rapidly to- 
wards healing. 

On August 16th, both legs were put up in plaster-of:Paris, and he 
left for home. He has since resumed his work. 

The case may be of interest to surgeons, not only on account of the 
pelvic injury, but to the satisfactory result of a plan of treating the 
most a fractures, not as yet, I think, sufficiently recognised or 
adopted. : 

on Farmer, M.R.C.S.E., Hexham, Northumberland. 


CLINICAL MEMORANDA. 


HOW SMALL-POX IS SPREAD. 
Ix the number of our JourNAL of January 26th, p. 178, I find a para- 
graph under the above heading. Well authenticated and marked facts are 
always the best answer to any question, be it difficult or easy of solu- 
tion. I therefore send the following short history of a case which came 
under my observation and treatment in 1843, when I was for some 
time connected with the Liverpool Blind Asylum. A blind lad, aged 
17, was attacked by small-pox of a most violent type, and of which he 
died. Only one other very mild case occurred, and this was in a man 
who had been the sole attendant upon the first case. The lad’s arm 
showed no vaccination-scars. On the attendant, these were visible. 
There had not been a case of small-pox in the asylum for many years, 
and there was no epidemic in the town. The friends of the deceased 
were, of course, communicated with, and I learnt that the brother had 
Just recovered from a severe attack of the disease. - Upon examination 
of the blind lad’s pockets, a letter from the convalescent brother was 
found; and, upon further investigation, it was ascertained that this 
letter had been written from the sick-bed of the efore-mentioned 
brother. I need scarcely say that thus we had the solution of what 
might otherwise have remained a mystery, and as clear a proof as 
needs be of the communicability of infectious or contagious diseases by 
means of paper. I would only add that I have never myself doubted 
that these diseases can be, and are too often, propagated by books and 
papers and letters incautiously sent from one friend to another. It was 
always my habit to desire all books and papers to be burnt after use 
in the sick-bed, znd I on many occasions myself destroyed letters I 
found patients writing to their friends, under dangerous cireumstances. 
B. Barrow, Southlands, Ryde. 








PERSISTENT HICCOUGH. 

As'a commentary on the case of ‘persistent hiccough treated by 
chloral,” quoted in ‘the issue of January 19th, page 103, 1 should like 
to relate my experience in a caseof obstinate hiccough which continued 
about fourteen days. I am far from wishing to disparage the good 
effects of chloral-hydrate in this disorder, as I know it has frequently 
heen useful. Still, Dr. Kingsbury’s success in this recent. instance 
egg set against my total failure in a twin case, also quite 
ecent. 

I was called on October 19th to aman, named also W. H., and aged 
56, who, it was stated, had been troubled with hiccough about every 
ten or fifteen seconds during three days and nights. He also vomited 
“ontinually ; the bowels were acting slightly. He had been drinking 

ard for six weeks, and had consumed enormous quantities of spirits 
besides other stimulants. I thought the vomiting might be due a 
to the mechanical effect of the hiccough, and partly to irritability of 
the stomach. I used ice, and gave four hypodermic injections of mor- 


It looked quite natural ; the wound ‘had ‘healed, nor was: 





iphia in twenty-four. hours. Altogether, a restless sleep of about two 
‘hours was obtained, the hfecough ceasing. ati intervals, but recurring 
immediately the patient awoke. © I carefully eXamined for symptoms of 
‘intestinal obstruction, but found none. _I now tried chloral-hydratein 
‘doses of twehty and forty grains. The patient took it like water, ‘and 
iwith no more effect. At last, after fourdays’ trial, during which time 
lover three hundred grains had been consumed, I abandoned it. I 
now assumed that the stomach and bowel, in its upper part, must be 
‘partially paralysed by the large;amount:of alcohol which had been 
‘taken ; and, although the abdomen was, not tympanitic, I felt satisfied 
ithere must be pressure on the diaphragm. ‘I was the more convineed 
of this as the patient had, by mistake, in twenty-four hours, taken the 
whole: of four ‘ounces of castor-oil:which had been procured for «hira, | 
iand had experienced little inconvenience. I began to give large ehematd! 
of various kinds, and ordered turpentine stupes to the abdomen.‘ Whort 
‘two or three enemata had been used, the bowels began to act alittle! 
more freely, and some small offensive motions were passed,’ and ‘sden” 
flatus accompaniad the returning fluid. At this time the use ‘of bably 
enema was followed by about one or two hours’ relief from the hiecbugh} 
though it returned after this. The dict was carefully choson, ‘and 
sedatives given, as hiccough returned at once on contact of food withthe: 
stomach. q 3 

After six days from the use of the first enema the hiccongh ‘eeased! 
entirely, leaving the patient reduced very much by fatigue and jack oft 
nourishment. Hot bo 

His great strength and muscular power. had been  conspinudus 
in the neighbourhood, but he now tottered by his -bedside.). 
tedious convalescence has been further delayed by a sharp uttaek ote 
phlebitis of the left saphena vein, followed by a less severe one on the: 
right side. , 

Possibly the difference of result in these two cases may be due tovan 
unlike pathology; both probably being nervous in origin, but the one 
due mainly to a loss of tonicity, the other to the same plus a chemiedh 
change in the nerve-endings from alcoholic poisoning. However this 
may be, the cases illustrate the value of collective investigation. 

F. J. Driver, M:A., M.B.Cantab. 1! 


at 
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TOXICOLOGICAL MEMORANDA. 
TEMPORARY AMAUROSIS FROM EXPOSURE TO ‘THI 
VAPOUR OF DILUTE HYDROCYANIC ACID. 





A FEW months ago an officer came to my house one imorniug and 
asked me to go with him at once to see his wife, who appeared to .be 
suddenly going blind, having complained of being unable to see as she 


walked across the room, after rising from the breakfast-table. I found 
my patient much alarmed at this unusual symptom; the eyes were 
perfectly normal in appearance, there was no intolerance of light, and 
the pupils acted naturally under its influence, but there was hemiopia. 
She said that on looking at me she could only see half my face and one 
shoulder, and everything she looked at appeared to have a wavy vVibra- 
tory motion. At first 1 feared that hemorrhage beneath the retina. 
had occurred, and enjoined immediate and absolute rest in a darkened 
room with'cold wet lint over the eyes. On inquiry, ] was told, among 
other things, that she had occupied herself for about a quarter of an 
hour before breakfast, in trying to clean, with hydrocyanic acid, some 
old gold lace which was to be used inpreparing a costume for a fancy- 
dress ball. She had asked me to let her have some hydrocyanic acid 
from my hospital, for this purpose, two days before, and J had, of 
course, declined to do so; but a druggist, in the native bazaar, had 
supplied her with half an ounce of the dilute acid, which she had used 
without any further dilution, dipping a small piece of rag into it and 
applying it to the lace with friction, the vapour of the acd being, of 
course, inhaled, and also received on the conjunctive, during the! 
process. 

On hearing this, although the patient had none of the ordinany, 
symptoms of poisoning with hydrocyanic acid, I gave it as my opinion 
that her condition was probably due to the exposure to the vapour, 
and not to any organic change in the eye ; explaining at the. same 
time that if my surmise were correct, the symptoms would pass, away 
in a few hours. This turned out to be the.case, for. in the course, of, 
four or five hours no trace of the /hemiopia remained; aud the, patienh 
was, except for a little headache, quite well. yitoy 

Although I never before heard of amaurosis being caused by, expos, 
sure to hydrocyanic acid vapour, I have not the least doubt that if wag, 
so in this case, and so think it worthy of being recorded. 4 odi: 

H. De Tatnam, M,D., M.R.C.P. Lond, , Civil Surgeon, ;! 
Ahmednagar. ‘ 
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OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


MANCHESTER ROYAL INFIRMARY. 
MULTIPLE ADENOMA OF COLON AND RECTUM. 

(Under the care of Mr. WALTER WHITEHEAD.) 
Lewis H., aged 21, bookseller, was admitted on July 28th, 1883. 
He recollected that, when eleven years of age, he noticed for the first 
time that, when his bowels acted, a worm-like substance protruded 
from his anus, and retracted when defecation was completed. This 
continued until he arrived at the age of 13, without causing him any 
real discomfort. The growth was then noticed to have materially in- 
creased in size, and much difficulty and considerable hemorrhage were 
experienced in replacing the mass within the sphincter each time the 
bowels acted. He also commenced about this time to be troubled with 
a profuse mucous discharge from the rectum during the intervals of 
defxcation. The tumour continued to grow, and ultimately its bulk 
began to obstruct the passage of the faces; and the constipation thus 
produced led to gastric disturbance and a distended abdomen. 

On admission, he was very thin and anemic, complaining of great 

rostration, and of having lost an alarming amount of blood from the 
wels, The abdominal walls were very much relaxed, so that the 
contents of the abdominal cavity could be defined with more than 
ordinary facility. The descending colon and sigmoid flexure could 
especially be made out as a long sausage-like body, firm and unyield- 
ing to the touch. The anus was patulous and easily dilatable, readily 
admitting four fingers without occasioning any distress, The cavity 
of the rectum was also dilated, and was filled with innumerable pedun- 
culated tumours, varying in length from half an inch to two inches. 
These growths extended up the bowel as high as the fingers could ex- 
plore, and some of them could be torn off without the patient being 
conscious of their removal. 

The operation was performed on August 3rd, 1883, under the influ- 
ence of chloroform. The contents of the lower rectum were forcibly 
expelled by means of a hand placed above the pubes making firm pres- 
sure into the cavity of the pelvis—a plan frequently employed by Mr. 
Whitehead to protrude hemorrhoids in ordinary cases, previously to 
operations for their removal. With the growth in situ, a photograph 
was taken by Mr. Hunton, from which the accompanying woodcut has 





been executed. An attempt was first made to excise the growth, by 
taking each component peduncle and cutting through its base with 
scissors ; but this plan was relinquished, owing to the troublesome 
oozing, after two portions had been removed. The operation was com- 
leted by simple manual pressure, the whole mass being grasped 
tween the thumb and first finger of both hands, and strangled off. 
The entire growth (which would equal in bulk what a slop-basin would 
contain) came away quite easily, without the loss of so much blood as 
flowed from any one of the growths removed by excision. When 
everything had been removed external to the anus, the rectum was 
ain explored : first, by the fingers, and then, owing to the absence 
an impediment, by the hand ; and eventually the arm beyond the 
elbow was readily passed up the bowel. The impression conveyed was 
that the entire abdominal cavity was occupied by a distended colon ; 
and, wherever the hand could reach, pedunculated growths similar to 





those removed could be detected hanging in great profusion from the 
walls of the bowel. The kidneys could be easily felt, and the abdo. 
minal vessels readily controlled, by the hand ; and, in fact, a thorough 
investigation of the abdominal contents could have been made had 
it been desired, the facility afforded by the dilated bowel being so 
great. 

The patient left the hospital on August 10th, 1883, seven days after 
the operation, able to retain his motions, free from hamorrhage, and 
considering himself convalescent. 

On October 5th, 1883, he reported that his bowels acted daily with. 
out pain or straining, that the motions were well formed, and that he 
had only twice passed any blood, and then in small quantities. On 
examining the abdomen, the descending and sigmoid colon could still 
be detected as prominent and distended. He stated later, in a 
letter received on February 2nd, 1884, that he had only twice noticed 
blood in his motions singe the operation, once on Christmas Day, and 
again about a week later. On each occasion, the hemorrhage did 
not exceed two drops, and occurred after constipated actions of the 
bowels. 

Pathological Appearances.—The tumour was examined by Mr 
Bilton Pollard, who reported that the growths varied in size 
from that of a pea to that of a hazel-nut, or somewhat larger ; they 
were of a pale reddish colour, and of soft consistence. The microscope 
showed them to be adenomata; there was a delicate mucous lining, on 
which a few columnar epithelium-cells could be detected here or there; 
the main bulk of the growths was. composed of delicate fibrous tissue 
containing a moderate number of small cells, and having many alveolar 
spaces lined with spheroidal or short columnar cells. The fibro-cellu- 
lar matrix and the adenomatous tissue formed about equal proportions 
of the growths. 


SALOP INFIRMARY. 
(Cases under the care of Mr. WILLIAM EDDOWES. ) 

CYST OF THE LIVER: ABDOMINAL SECTION : RECOVERY. 
Mary W., aged 53, married about thirty years, had had six children ; 
two had died, one from phthisis ; the youngest child would now have 
been 9 years old, had it survived. She first noticed a lump to the left 
of the umbilicus, as big as a hen’s egg, seven years before admission. 
It remained much of the same size for about six years and a half, but 
during the last half year had increased rapidly. At times she felt pain 
about the umbilicus, and tenderness over the right hypochondrium, 
She had lost flesh of late. At the time of admission, the tumour oc- 
cupied the anterior and upper part of theabdomen. There was dulness 
on percussion in the front, but resonance at the sides of the abdomen. 
The cyst was evidently attached to the liver, but free at the lower 
part of the abdomen. It contained fluid. There was no history of 
liver-mischief. 

The patient was admitted October 30th, 1882. On the following 
day Mr. Eddowes made an incision, about two inches long, to the right 
of and above the umbilicus, plunged a trocar into the cyst, evacuated 
it, enlarged the opening, and stitched the edges, by a continuous 
suture, to the parietal peritoneum, under Listerian precautions. On 
the fourth day after the operation, the discharge was very profuse and 
contained bile ; so profuse, that the dressing was changed twice daily. 
An attack of bronchitis supervened, which almost killed the patient. 
The bilious discharge continued from the wound, and on December 
12th she was sent home. 

From this time she rapidly improved, and in about a month the 
wound healed. When last seen she was in perfect health, and gaining 
rapidly in weight. The highest temperature after the operation was 
101-5". 





ENLARGED PROSTATE : PERINEAL SECTION: CURE. 

T. D., aged 55, was admitted October 18th, 1882, with enlarged 
prostate. Urine was passed very frequently, and in small quantities ; 
it was alkaline, and contained pus. Some difficulty was experience 
in passing a catheter, on account of the great enlargement of the 
prostate; and the introduction was attended with severe pain. The 
usual remedies were used. Catheterisation, which gradually became 
more frequently necessary, was at last so painful, that, on December 
12th, a median lithotomy-incision was made, and a gum-elastic tube 
passed into the bladder, and tied in. This was left in for twenty-one 
days. The bladder was daily washed out with water acidulated with 
nitric acid. On the third day after the operation, there was great pain 
over the pubes, and tympanites. Heim’s pill! was ordered three times 4 
day, and poultices, and the tympanites gradually subsided. 

On January 2ist, he complained of severe lumbar pain, and had 





1The formula for this pill is: quinie sulph. gr. i; pulv. digitalis gr. 3 puly. 
ipecac. gr. }; pulv. opii gr. 4; ext. helenii q. s. 
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several rigors. The pain persisted for about a week. The urine gradu- 
ally became clearer, and when he was discharged, on February 17th, 
it was acid in reaction, and passed almost entirely by the urethra. 

When seen about three months later, he had gained much in flesh, 
and said that he had very little trouble with his urine, having almost 
complete control over the bladder. 

PERICECAL ABSCESS: ABDOMINAL SECTION: RECOVERY. 

E. C., aged 19, was admitted on December 11th, 1882. He complained 
of swelling in the right iliac fossa, which caused him great pain, and was 
very tender to the touch. He wasofa strumous habit, and had been under 
treatment at the dispensary for about a year. He first noticed the 
swelling in the iliac fossa about a fortnight before admission. 

On December 19th, he had a rigor, and the temperature rose to 

On the following morning, Mr. Eddowes made an incision along the 
margin of the right iliac fossa, and opened the peritoneal cavity. A 
swelling could then be felt under the cecum and ascending colon. 
Dissecting downwards in the fossa, suddenly a large quantity of fetid 
pus escaped, of distinctly fecal odour. A drainage-tube was inserted, 
and an antiseptic dressing (Lister) applied. 

On the third day after the operation, a piece of hardened feces, re- 
sembling a cherry-stone, was syringed out of the abscess-cavity. His 
temperature was 100° Fahr. on the night of December 21st (the day of 
the operation); but, after this, it rapidly declined, and he made an 
uninterrupted recovery. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, FEBRUARY 26TH, 1884. 
R. BaRWELL, F.R.C.S., Vice-President, in the Chair. 


Bacteria. —Before the discussion began, there were exhibited, on the 
tables, a large collection of the bacteria of putrefaction, brought forward 
by Dr. Heneage Gibbes, stained, as a rule, with the dyes which stain 
other tissues, and showing a great variety of forms, some of them 
precisely similar to those alleged by certain observers, to be specific 
to certain diseases. 1. A section of diphtheritic membrane showed 
two forms of micrococci, one large, in groups, the other much smaller 
in masses. 2. A section of human spleen, from a case of tuber- 
culosis, showed large micrococci in groups. Similar organisms were 
found in the lungs and liver of this case. 3. Sections from the livers of 
two pigs which had died of the ‘‘ purples,” or ‘‘red soldier,” were shown. 
These were sent to Dr. Gibbes by Mr. Crooke, of the Leeds Fever Hos- 
pital. Sections of these livers were full of bacteria, but the forms were 
quite different in each. In one liver the bacteria consisted of short 
rods not joined together, in the other they were very long and slender. 
4. A section of kidney from one of these cases showed the vessels full 
ofa form quite different from those in the liver. 5. A stool, from a 
case of infantile diarrhoea, showed organisms very similar to those in 
the specimen of rice-water stools sent by Dr. Straus. Other specimens 
were: (6) Very large organisms from the stomach, in a case of carci- 
noma of the pylorus ; (7) Spirilla, vibriones, various forms of bacteria 
in chains, micrococci from putrefying animal matter in water; (8) 
Section of a mesenteric gland, showing the so-called typhoid bacillus ; 
(9) Human sputum, from a case of tubetculosis ; one specimen showed 
nine different forms of bacteria in the field of the microscope, and this, 
with an oil immersion-lens magnifying 600 diameters. These spe- 
aamens were shown with Messrs. R. and J. Beck’s new pathological 
microscope, which they have made from Dr. Gibbes’ designs. 

Mr. BARwWELL, on taking the chair, réad a short report from a com- 
mittee appointed at the last meeting to examine the specimens of the 
cholera-organism sent by Dr. Straus, of Berlin, who reported that no 
Specific organisms were found in the specimens. It was signed by Dr. 
Thin, Mr. V. Horsley, and Dr. Klein. 

Neurectomy of the Second Division of the Fifth Nerve. By Tuomas 
F. Cuavassr, M.D., C.M.—Case 1. .A man, aged 50, had intract- 
able neuralgic pains extending over a period of fourteen years. Talking 
and movements of the jaws gave rise to painful paroxysms, which were 
exaggerated in cold wet weather. The pain always commenced in the 
situation of the right upper molar teeth; thence it passed upwards to 
the cheek, to the temporal fossa and parts around the orbit, and pro- 
duced a profuse flow of tears. He had endeavoured at intervals to fol- 
ow his occupation as a labourer, but, for six months before admission 
to the General Hospital, Birmingham, had been quite incapacitated. 
October 8rd, 1882. Carnochan’s operation, modified as to the skin-inci- 





sions, was performed, and, by removing portions of the anterior and 
posterior walls of the antrum by trephines, the infra-orbital nerve was 
traced back into the spheno-maxillary fossa, and removed just anterior 
to the foramen rotundum, together with Meckel’s ganglion. No con- 
stitutional symptoms followed the operation, and by October 16th the 
wound was healed. The patient had continued to be free from pain 
ever since, and had resumed his oldoccupation.—Case 11. Aman, aged 47, 
had suffered from intractable neuralgia for eleven years. Pain, excited 
by speaking, masticating, and walking, always commenced in the 
situation of the upper molar teeth of the left side, and latterly was 
so severe that relief could only be obtained by lying quietly in bed. 
February 9th, 1883.—Similar operation as in previous case. Thecayity of 
theantrum was very deep, and the hemorrhage profuse; so that, although 
the posterior dental nerves were seen and divided, Meckel’s ganglion 
was not removed with the nerve. The wound healed in a fortnight, 
and the patient was able to take solid food. The immediate relief from 
pain was not so complete as in the case in which the ganglion was’ 
taken away, but the patient was now in full health. The opinions of 
Carnochan of New York and Billroth were quoted as being favourable 
to the removal of the ganglion when possible. In both cases Di. 
Chavasse thought that the more radical operation of neurectomy held 
out better hopes of obtaining relief than either neurotomy or nerve- 
stretching. Statistics showed that, after this operation, relief was 
generally obtained for longer or shorter periods, and no fatal result had 
been recorded. Attention was directed to the methods of operating 
introduced by Professor Liicke of Strasburg, and by Professor Léssen.’ 
Cases were quoted in which Braun had successfully operated by the 
plan of the latter, and an instance was given, in which Reyher of St. 
Petersburg had tied the common carotid artery before proceeding to 
the other steps of the operation.—Mr. WaxsHam reported his ex- 
perience of several operations of a similar kind. In one case he had 
seen the infra-orbital and supra-orbital nerves stretched under the care 
of Dr. Buzzard and Mr. Adams, but without much relief. He proceeded 
then, with the help of Mr. Butlin, to cut down upon, and, with atrephine, 
to reach, Meckel’s ganglion, as Dr. Chavasse had suggested, and succeeded 
in removing it. He thought the operation had been rendered more 
easy and less dangerous by the use of a special forceps for the removal 
of the lower edge of the orbital fossa, and by care in not wounding the 
periosteum of the posterior wall of the antrum. Great benefit also 
was to be derived from the use of reflected light, as Dr. Chavasse had 
suggested, in getting a good view of the bottom of the antrum. The 
pain in his case had not recurred, but he admitted that it was too 
soon to give a complete opinion of its success. He went on to give 
some details of four cases of epileptiform neuralgia in which he had 
stretched the supra-orbital, inferior dental, or infra-orbital nerves, and 
had so far prevented a recurrence of the attacks.—Mr. A. H. BowLBy 
inquired after the microscopical appearances in Dr. Chavasse’s cases, 
mentioning that he had himself found great thickening of the nerves 
by connective tissue, which was possibly the cause of the pain, or 
possibly the result of surgical interference. —Mr. HENRY Morris con- 
gratulated Dr. Chavasse on putting off his report until it was possible 
to judge of the permanent results of his cases, for many such were 
published too soon. In tetanus also, some cases were published as 
cured by nerve-stretching, in which the cure was due really to chloral 
and the other drugs with which they had been treated. The table of 
cases which Dr. Chavasse had laid before them showed no greater cer- 
tain duration of the relief by neurectomy than two years, and similar 
relief for two years had once been impressed on them by M. Trousseau 
as following the use of opium. Mr. Morris had himsclf a patient, 
aged 83, in the Middlesex Hospital, who had had epileptiform neuralgia 
for about forty years, with breaks of two or three years, and whom he 
had found possible to relieve at present by morphia and atropine. He 
objected to the reasoning that, if the pain were in the region supplied 
by a certain branch of the fifth nerve, therefore the lesion was in that 
branch, or higher up in the course of the main trunk. A pain in the 
hip or knee might be due to causes in the periphery, and the same 
might happen in the face. A case in 1881 had shown him the im- 
portance of the peripheral causes in facial ro A man had had epi- 
leptiform neuralgia for four years, and had been under the care of Sir 
Joseph Lister and Mr. Pick at various times. The infra-orbital nerve 
had been first stretched, then divided, and a red-hot needle passed 
down its canal, and it was thought that the central end had also been 
cut, and a cautery finally had been passed into the inferior dental 
foramen; but no relief was given. On very careful examination, it 
was noticed that there were some very small lumps under the mucous 
membrane of the palate. Onpressing them, “ate ge. ee seizures were 
produced. These lumps Mr. Morris excised with great and almost com- 
plete relief. The exact nature of the small lumps was hard to determine; 
they were certainly more than muciparous glands.—Mr. TREvEs said he 
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t.Dr, Chavasse’s results should give him great satisfaction, even if 
the, relief proved only temporary, as permanent cures were yery. rare.— 
Dr. Buzzakp ventured to speak, on; what was, pre-eminently 4, sur- 
gean’s subject; because one) of thé,cases in which, Mr,, Walsham had 
operated had been under hig care. He thou, ‘ht the observation of. the 
exact seat of pein of great importance. In Dr Beevor’s notes on.his 
cage, he had described attacks. of screwing: paia, in the orbit, passing, 
haekwards, and sometimes felt passing along the back of the mouth 
and in the right upper. gums, : Such a, pain in the roof of the mouth 
argued, an origin in Meckel’s. ganglion ; and. however formidable the 
operation for its excision might seem to a physician, it was not too severe 
for the relief of a state of almost.unendurable pain. His patient had had 
several teeth removed and the antrum, perforated, which led to, the 
discharge of a little pus, which suggested the origin of the disease, 
but failed to effect a cure,—Mr, WALTER. Pye agreed in the impor- 
tance of waiting a little while before publishing these cases. In. one 
patient he had stretched the sciatic nerve, and for nine months,there 
was, complete relief from pain, but recurrence after eighteen months 
was severe. In another case of true tic, he had stretched the. facial 
nerve with complete relief for two years, but then there was recurrence of 
the pain.—Dr, CuHavVasse thanked the Society for the attention paid to 
Tue paper and for many complimentary remarks, ' He agreed with Mr. 
Walsham in the imporaee of using reflected light, and even thought 
his second case might have done better with it, as he was embarrassed 
in his operation by the darkness ofa thunderstorm. He recommended 
stretching, asa rule, before neurectomy. As to the pathological con- 
dition of the painful nerve, he could only say he had found some that 
might not be traced to surgical operation. 
_ Amputation of the Arm and Scanula for, Ossifying Sarcoma: Re- 
covery. By CHRIsTOPHER Heatu, F.R,C.S.—The -patient,,a lad. aged 
16, was admitted into University College Renita, July 2nd, 1883, 
with a large sarcomatous tumour of the upper arm and shoulder. Two 
years before he had noticed that the upper end of the right humerus 
was slightly larger than that on the other side. It had gradually in- 
creased in size, but much more rapidly during the last six months, In 
January, 1883, the patient was in St. George’s Hospital, where Mr. 
Holmes proposed to amputate, but the patient lees, and went 
home to Cornwall. . The shoulder was obscured by a roughly pyra- 
midal swelling, the base being at the, axillary border of the scapula, 
and the apex at the middle of the humerus. ‘The posterior edge of 
the growth was rounded, and its outer surface was divided bya depres- 
sion into a lower prominently rounded. half, and an upper more flat- 
tened mass. The growth involved the scapula, and completely fixed 
the shoulder-joint, but the whole mass, with the scapula, moved freely 
over the thorax. The skin was not broken, but was tight, and cracked 
over the posterior part of the growth, where it was of a dark red 
colour, ‘The tumour throughout was hard, and bossed here and there. 
Its circumference at the most prominent. point was twenty-four 
inches, . The glands, in , the axilla and neck, were not enlarged. 
The chest and abdomen were healthy.’ On July 4th, 1883, Mr. 
Heath made an oval incision as for amputating at the shoulder, 
and, having stripped back the skin, cut. upon the position 
of the shoulder-joint,. and removed the arm, necessarily leaving 
a large mass of growth attached to the scapula. The axillary 
artery was tied with hemp ligature, and the neck of the scapula, with 
the glenoid cavity and inferior border of the bone, was sawn off. Mr. 
Heath next removed the scapula, first. dividing the clavicle at its outer 
third, and then isolating the posterior border of the scapula. The wound 
was dressed on second and fourth days, and the patient made an unin- 
terruptedly good recovery. The highest temperature was 104° on the 
eighth day. _ He was discharged on August 30th, being only fifty-nine 
days in hospital. The part-removed consisted of a large mass of ossi- 
fying sarcoma surrounding the upper end of the humerus, and firmly 
united, to the scapula and clavicle, the growth extending down the 
huperus to the junction of the upper and middle thirds. The scapula 
i was but slightly affected, the growth extending backwards for :a 
short distance around the neck of the bone, and down the axillary 
border. The growth extended into the subscapularis, teres minor, and, 
slightly, the infraspinatus muscles. . The cut: end of the clavicle was 
healthy... Microscopically, the growth was found to be a sarcoma of 
mixed small cells and oval corpuscles, with extensive ossification, in the 
shape of bony spicules, running through the tumour. In’ none of: the 
spicules were Haversian canals to be seen, but lacune were normally 
evelo The patient was shown, and some mi¢roscopical specimens 
from the tumour. Mr. Heath added, that he was glad to be able to 
bring forward this large specimen of-non-malignant tumour. He had 


just seen the patient, who was in.attendance, and noticed that in all. 


respects his condition: seemed to remain, good, except that he had a 
small resonant nodule near the cicatrix, which he proposed to remove 





pe 


| at once.——Mr. But tn protested, against ‘the use of, the work ‘none 


malignant’? in such a case. ‘The glands certainly cannon eee 


| but that did not happen, generally with this class of tunioats, 


the tumours grew actually into them. —-The, PRESIDENT quite agreed ag 
to its;malignaacy, and gave short details of a similar ¢aaé, in! whichthe 
had operated for Mr. Hancock, taking the flap, however, from thé:skin 
of the arm... .The man had recovered exceHently*for a time, but had 
come back, about-two years afterwards, with growths near! the. cicatrix 
and in the lungs and hyer. |. ;).’ li HE aaiflone ie 


MEDICAL SOCIETY OF LONDON.: : 
“TUESDAY, Fesruary 2578; °1884. 5 09° Cibo 
Sir Josern Fayrer, K.C.8.L, M.D., F.R.S., President, in the Chair, 
ApJouRNED Discussion oN fHE Cotp Batu. TREATMENT. oF, 
TyrHorD FEVER. Sage 
Dr. CAYLEY re-opened the discussion. with the remarks, published. at 


‘page 399. 


Dr. SamugEL West questioned the doctrine that, the danger of enterie 
fever resided in the high temperature alone. Even, if: it, were proved, 
which it was not, that a temperature of 103° or 104° ‘was in itself 
dangerous to life, it yet remained’ to. be discoyered whether the redne- 
tion of the temperature would necessarily, be accompanied by a diminn- 
tion of the other unfavourable concomitants of fever. The statistics 
at St. Bartholomew’s Hospital showed that the rate of mortality varied 
enormously from year to year; though, in taking the whole 1,600 cases 
which had been treated during the last twenty-three years, it was 16.9 per 
cent. The mortality in quinquennial periods was as follows :—1860-64, 
12.33 per cent. ; 1865-69, 21.7 ; 1870-74, 13.9; 1875-79, 14.6 ; and, in 
the three years 1881-83, 19.01. In the three years ending 1883, the 
mortality of the four physicians at St. Bartholomew’s varied con- 
siderably, the percentages being 12/9, 15.6, 16.36, and 24.7. Yet 
these very varying rates of mortality were obtained in the same hos- 
pital in the same epidemics. The other statistics brought forward from 
the other hospitals also showed wide variations in the rate of mortality 
in different years. The comparison of the statistics of thé various 
advocates of the cold bath treatment also showed wide discrepancies; 
moreover, the death-rate taken by these advocates as that‘ ‘en- 
countered on the expectant treatment, was very high, far higher 
than that usually met with, and he thought that a variation of 
five per cent. in the mortality came well within the range of 
periodical variations. He summarised his conclusions as follows. 1 
The thorough cold water-treatment was based upon a one sided 
view of the process of fever. 2. The question was one which 
statistics could not settle. 3. A general opinion had developed 
against the indiscriminate use of cold bathing. 4. It was the 
most valuable treatment in hyperpyrexia, -but, taking cases of 
enteric fever as a whole, the success of the treatment depended chiefly 
on the clinical skill which recognised the proper circumstances for the 
use of the bath. His remarks applied only to the cold bath-treatment, 
and not to the application of cold by other means. 

Dr. GitBart Smitu said that he had collected the statistics of the 
London Hospital in the six years 1878 to 1883; he found that there 
were 456 cases of enteric fever, with 68 deaths, or 14.9 per cent. The 
mortality for the three years from 1878 to 1880 was 18.0 per cent..; for 
the three years 1881 to 1883: it was 12.9 per cent. In the 
number of cases, death was due to collapse or adynamia in 22.2 per 
cent., to perforation in 24.5 per cent., to pneumonia in 11 per cent., 
to pleurisy and congestion in 11 per cent., to peritonitis in 7 per cent, 
to hemorrhage in 7 percent. In 1883, out of 55 cases in which the 
treatment was known, in 40 sponging or bathing was used, and, of the 
remaining 15, 10 were mild cases. Deducting these, and considering 
those that presented continued or severe pyrexia, there were 45 cases 
of medium or extreme severity, of which 5. were not sponged or bathed ; 
that is to say, 89 per cent. of this class of cases were bathed. | Of the: 
7 fatal cases, all of which were sponged or bathed, 2 died of. perfora- 
tion, 2 of pneumonia, 1 of congestion of the bases of the lungs and 
bronchitis, 1 of peritonitis, and 1, in which hot, sponging; was used, 
died probably of perforation. Asa rule, sponging was resorted to when 
the temperature reached. 102°, and bathing. when it. reached 103° oF 
104°. He suggested that a cold air bath might be a good. substitute 
for the cold water bath. ‘ ot 

Dr. A. ‘T. Myers had. to thank the Society for’ its courtesy in allows 
ing him, asa visitor, to add a few words to the long record of facts’ 
they had heard. He had to lay before them a few facts from the 
medical register of St. George’s Hospital during the last seven ‘years, 


1877 to 1883. The work of the first three. years had been carried ont! 


with the most conspicuous care and patience by their medical secretary; ' 
Dr. Isambard Owen, and for the last three years he was himself re’ 
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sponsible. He could not entirely disregard statistics, as Dr. West:ad- 
-yocated, for that would leave a deductive method from intuition alone 
possible. ‘The’ main feature of this’ series. of 281. cases was that 69 
fed-proyed fatal, which gave.the high death-rate of 24 per cent. . There 


shad been no use whatever of cold water or of stroig antipyretic drugs ; 


the treatment had been by expectancy and alcohol. The alcohol had | 


een given in large quantities; three-fifths. of the patients had had, at 
some time in their illness, as muchas 8 ounces of brandy in the day, 
‘or ‘more; and.hearly a quarter of the whole number, adults and 
children, had risen. gradually to as much as 16 ounces of brandy in a 
day ; often, however, only for short periods of great danger ; about 18 

rcent. had had no: alcohol at all. Dr. Coupland’s series of cases 
-was, perhaps, not sufficiently large to furnish proof: for any very con- 
fident conclusion, but he: had shown a: remarkably low mortality of 
those cases which had been admitted to the hospital antipyretie treat- 


ment early in the disease ; and. that testimony, if very largely sup- , 


rted by other statistics, might show the efficacy of treatment'in con- 
trolling ‘the disease. In the series of cases at St. George’s Hospital, he 
had not been able.to find that the cases admitted early in the disease 
had been less fatal than those admitted later. It was, of course, 
-obvious that the most serious cases would probably apply for admission 
-earliest. 
given him good reason to think that, with antipyretic treatment, they 


were due chiefly. to the intestinal lesions, and not’to the febrile. state, | 


as had been previously the case. In the 281 cases at St. George's Hos- 
pital, hyperpyrexia had certainly been very fatal; there had been 17 
cases over 106°, 4 above 108°, labove 109°, and all but one of these 
had died, and of the whole number of deaths about one-half were due 
to febrile rather than intestinal.causes. The average maximum tem- 
perature of the 69 who had died was 105° ; of the 212 who had re- 
covered, 103.5°. He thought: he might say,’ in conclusion, that 
the high death-rate was due, at least in part, to a very strict use of the 
term enteric fever, and the exclusion of the minor cases of fever where 
the proof was insufficient, and which it was. becoming more in accord- 
ance with modern practice to include. 

Dr. MAHOMED declared himself an advocate of the cold bath treat- 
ment of enteric fever. When a large number of cases were reviewed, 
he believed that the mortality, when the patient early had the ad- 
vantage of treatment, good nursing, and other favourable environ- 
ments, was about 16 per cent. Under similar conditions, the mortality, 
when cold bathing was -used, could be reduced to about 10 per cent. 
These numbers applied to hospitals ;.in private practice, he believed 
that the mortality might be very materially lower, and that there was 
no valid objection against using the antipyretic method in private 
houses. He did not think that Brand’s statistics could be compared 
with those obtained in hospitals for two reasons, namely, that a large 
number of the patients were soldiers under observation from the very 
earliest period, and that slight and short cases were included. 
There was a certain class of patients who, owing to the severe type 
of the disease, or the environments, would invariably die under any 
system of treatment, and there was another class of slight cases in 
which the tendency to death was slight. He was inclined to believe 
that the early use of the bath was of great value and importance ; it 
checked the formation of the habit of high temperature. The degree 
of pyrexia had. little to do with the severity of the local lesions, and 
he was therefore sveptical as to the supposed beneficial influence of the 
cold bath treatment, in preventing their occurrence. He thought that 
the bath might be used in all eases of enteric fever without fear, with 
the exception only of very old persons. 

Dr. IsAMBARD OWEN observed: that the high rate of mortality at 
St. George’s Hospital might probably be traced to two causes, namely, 
the stringent definition of enteric fever, and the fact that a large num- 
ber of the cases were domestic ‘servants—butlers, cooks, and others— 
who were, in his experience, bad subjects for emteric fever, and, more- 
over, were in the habit of taking a good deal of alcohol; this might 
also account for the large quantities used in the hospital. 

Dr. BroapBEnt thought that the case for the cold bath treatment of 
enteric fever had never been better formulated than in Dr. Coupland’s 
paper. He had no statistics to bring forward, but, after prolonged 
experience of both methods, his judgment was distinctly in favour of 
the treatment. When the temperature. reached 102° Fahr., he used 
sponging; if it remained for twenty-four hours at or above 103° Fahr., 
he resorted to the cold bath. | If the severity of a case of enteric fever 
were not proportionate to the height of the fever—and this had been 
said during the debate—then he: was very much deceived.’ With the 
exception of a certain small number of cases, which could be recog- 
‘nised as a class apart, and were called in France ‘‘bilious,” he regarded 
the temperature during the first three or four days as a good index of 
the severity of the attack. He had never seen the evil consequences 


As .to the causes of death, Dr. Coupland’s statistics had , 


falling with his loins across the hand-rail. 
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of ‘cold ‘bathing ‘that :the»opponents of the treatment. feaved:j om. the 
contrary,-eomplications, suchias albuminuria and; pulmonary. disordets, 
commonly » cleared:; up’ under) its use ;:.. moredver, . the » pulse : wes 
improved, ‘tympanites diminished, and the »general., neryons:: distress 
calmed, so that :the patient. generally got some.sleep., The treatnignt 
perhaps tended. to:protract: the fever, but the only contra:indication 


-was intestinal hemorrhage: 


. . 19 

Dr. MaciaGAn thought the action of cold on: the surface waa.to 
drive the blood from. the surface, and that it therefore tended to increase 
the danger from intestinal ‘complications ; this. theoretical view :whs, 
he thought, borne out: by Dr. Coupland’s‘and. Dr. Oayley’s statistics, 
High temperature per se was not a danger, but it was an indication of 
a severe attack, and, therefore, of severe intestinal lesions. yir9. al 
Dr. A. E. Sansom had employed the cold bath treatment. sinee 1872 
Every case under his care had been sponged at 102° Fahr., and bathed 
at 104° Fahr. The statistics, he thought, showed very clearly. that, 
since the antipyretic treatment had been. introduced into Europe, the 
mortality had on the whole declined. | He thought, also, that. indi- 
vidual experience was in favour of the cold bath treatment; and, inthis 
own experience, it diminished the. tendency to complication: ;:;. Asi td 
its causing pneumonia, he invariably used cold baths or cold. ipackisig 
in severe cases of this disease. He thought that the suggestion that 
congestion of internal organs was. caused by the cold bath treatment 


‘was supported neither by theoretical considerations nor by experience. 


The PRESIDENT, in the name of the Society, thanked Dr. Coupland 
for the careful, elaborate, and skilful paper, in which he had dealt with 
a very difficult subject. 

Dr. Sipnry CoupLanp said: that many of the objections brought 
against the cold bath treatment had been: met by other speakers, and 
especially by. Dr. Cayley. With regard to a priori reasoning in fayour 
of the antipyretic treatment, he thought it just to observe that dan- 
gerous @ privré reasoning was used by those who magnified. its ::pro- 
blematic dangers... As a matter of fact,.those who used theicold bath 
treatment did not meetiavith those lesions of internal organs that were 
feared by the opponents of the treatment. A thorough examination 
of the statistics showed that intestinal hiemorrhage and other lesiets 
of internal organs were diminished by the cold treatment. .The treat- 
ment could be carried out without disturbing the patient. in. anuindue 
degree, and, in fact, contributed largely to his comfort. 


CLINICAL SOCIETY OF LONDON. 

Fripay, Fepruary 22np, 1884, 

Sir ANDREW CLARK, Bart., M.D,, LL.D., F.R.C.P. 
Chair. 

Specimens.-—~The following living specimens were shown: A case of.Exr 
cision of the Patella, hy. Mr. K.-C. Lucas; a case of Pulmonary Regurgita- 
tion, by Dr. J. K. Fowler; Anomalous Affection of eertain Bones and Joints, 
by Mr. Morrant Baker; a case of Charcot’s Joint-Disease, by Dr. Buzzand; 
a case of Nodules on the Finger, byMr. Godlee ; a case of Sweating.con- 
fired to the Upper Part of the Body, by Dr. 8.. Mackenzie ; Congenital 
Hypertrophy of the Left Lower Extremityand Prepuce, by Mr. Symonds. 
Thrombosis of the Inferior Vena Cava.—Mr. MANSELL. MOuLLIN reall 
notes of this case. ‘The patient was a man, aged 35, who was admitted 
into the London Hospital, in August 1883, for varicose veins and ulcera- 
tion of the left lower extremity. .He was.employed as a paper-hanger ; 
he had been a trumpeter in the army, but had never had syphilis. There 
was no history of gout. A year.and nine months before admission, he 
fell down a staircase on to his back, cutting his right leg severely, and 
From the effects of ithis 
accident, he was confined to bed for five weeks, his right leg (the: one 
that was injured) becoming much swollen, though he was quite positive 
the veins ‘never stood out as they did on the left. While in, bed, three 
weeks after his fall, he noticed that the veins in the lower part of: the 
abdomen were enlarged, and from that 4ime they had gone.on gradually 
increasing in. size and spreading in extent up to the present, time. 
There did not appear to have been at any time either general anasarca 
or hematuria, judging from the statements made by himself and_his 
friends. On admission, it was noticed at once that the abdomen was 
covered with great clusters of tortuous veins, which might be divided 
into three main groups—two on the left side, tlie one having its origin 
in Scarpa’s triangle, and the other just above the crest of the lium ; aud 
the third on. the right, behind, four inches to the right of the. ver- 
tebral column; and from théseindin groups great coils of enormously dis- 
tended ‘veins stretched upwards, gradually diminishing in size: as. they 
reached the thorax, and could pour their contents into the superior epigas- 
tric, intercostals, and long thoracic veins. The right epigastric wes but 
slightly enlarged in comparison, but in this, as in all the rest, the current 
was upwards in direction. The left limb was so swollen as only tobe 
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lifted with difficulty ; the right, six inches less in circumference, was 
almost’normal. In the abdomen was a large ill-defined mass lying in 
front of the vertebral column, most prominent —- the umbilicus, 
and, running down to the right of this, a line along which pulsation 
and a systolic thrill and bruit could easily be ascertained. Besides 
this, in the large left lumbar cluster were a continuous thrill and an 
exceedingly loud bruit. There were no signs of aneurysm, the pulsa- 
tion in the abdomen being distinctly not expansile ; the lungs were 
emphysematous ; the heart was slightly enlarged, and the aorta 
dilated ; there were no hemorrhoids, nor varicocele to any extent, nor 
albuminuria. The diagnosis made was that of thrombosis of the in- 
ferior vena cava, with a clot extending down through the left iliacs to 
the femoral on that side, the ill-defined tumour in the abdomen being 
the plugged inferior cava, with swollen and oedematous tissue round it, 
the line of pulsation corresponding to some large abdominal vessel, 
probably the superior mesenteric displaced to one side. The thrombus 
could never have extended above the renal veins, but there was no 
evidence to show whether it originated in a small trunk and spread on 
till it involved the cava, ceasing where the renal veins poured in a 
large current, or started in the cava itself. There was, however, little 
doubt that, from the time of its occurrence, it must be directly con- 
nected with the accident. Reference was made to a case published by 
Robin, in which violent exertion while in a stooping position produced 
the same result, and to other cases, which tended to show that com- 
plete obstruction of the inferior cava by tumours or otherwise need not 
of itself cause appreciable enlargement of the external veins or much 
edema. ‘The patient was produced, and Mr. Mansell Moullin pro- 
mised to keep him under observation, and to report his condition to 
the Society at some future time. 

Charcot's Joint-Diszase attacking the Right Elbow and Foot.—Mr. R. 
CLEMENT Lucas gave a description of this case. The patient was a 
man, aged 39, who came under notice last autumn, and was at that 
time exhibited at the Society. His father died of heavy drinking and 
consumption. His mother was still living, but suffering from dropsy 
and asthma. He wasone of nine children, seven of whom were living. 
One brother was a cripple from right-side paralysis from birth, but 
lived to be 40. He denied having had syphilis, and there was no his- 
tory of fits or insanity in the family. He had been much exposed, as 
a hawker, to wet and cold, and had drunk freely. About four or five 

ears “g0 he became subject to rheumatic pains, which shot through 

im. He had had neither girdle-pains nor gastric crises. For twelve or 
eighteen months he had had occasional numbness in his hands, espe- 
cially the right, and had found a difficulty in buttoning his collar and 
in walking in the dark. Eight or nine months ago he had an attack 
of double vision, which lasted about a week, and then passed off. He 
occasionally felt giddy when starting to work in the morning, but was 
unconscious of any decline or defect in walking. About two years ago 
his right elbow became enlarged, but not very painful. He sought ad- 
vice, and was treated with blue ointment. He had continued to work 
with it ever since. A few weeks before being seen, his right foot be- 
came somewhat suddenly enlarged, red, and painful, and it was on this 
account that he came under Mr. Lucas’s care. The swelling extended 
from the malleoli to the bases of the metatarsal bones, and occupied 
the dorsum and sides of the tarsus. It was neither oedematous 
nor tender, but he suffered from aching pain beneath the head 
of the astragalus, especially after walking. The right elbow- 
joint presented a remarkable deformity. On the back of the 
ulna, two inches from the top of the olecranon, was a rounded projec- 
tion about the size of half a Tangerine orange, two inches in diameter 
and bony, at the base. Between the head of the radius and the ole- 
cranon was another projection, sharp, prominent, and bony, appa- 
rently growing from the radius, and another prominence, continuous 
with this, between the head of the radius and the external condyle. 
These latter projections goes =! prevented all pronation and supina- 
tion. A small outgrowth sprafig from the inner side of the olecranon, 
and projected beneath the internal condyle. In front of the joint, 
just external to the tendon of the biceps, was a rounded swelling an 
inch and a half in diameter, covered by muscles. Flexion of the 
elbow could be carried to the normal limit, but extension was arrested 
at an angle of 150°. The joint was free from pain. It measured 
about two and a half inches more in circumference than the other. 
The —_ of locomotor ataxy were the following: He was unsteady 
when his eyes were closed ; if told to touch his nose with his eyes 
shut, he often missed the mark ; he had difficulty in walking in the 
dark, and in buttoning his shirt-collar. His pupils were not con- 
tracted but unequal, and insensitive to light ; patellar reflexes were en- 
tirely absent. r. Lucas alluded to the liability there was of these 
cases being mistaken for osteoarthritis. He thought it rare for the 
joint-affection to be in advance of the ordinary symptoms of ataxy. 








More generally the paralytic symptoms had existed some time before 
the joints suffered. Surgeons had been blamed for not recognising the 
disease. The symptoms, he thought, were sufficiently distinct, 
but the disease was not common among surgical out-patients, 

In reply to the PrestmpENT, Mr. Lucas stated that the pain j 

the foot never was acute, though, when it first appeared, i 
rendered walking difficult. The elbow, although greatly deformed, 
had not been painful. There had been no eruption at the seats of 
pain.—Dr. Buzzarp thought that Charcot’s joint-disease was by no 
means so rare as it appeared to be, and that numerous examples of it 
were still unrecognised. If so excellent a clinician as Mr. Lucas had 
some difficulty, as he had fairly acknowledged, in diagnosing his case, 
what might be expected in the case of those who were far less experi 
enced? A case which he had brought to the Society that even. 
ing was in point. The man, who was affected in his right shoulder. 
joint; had been at work as a cabinet-maker till the end of October last, 
when his shoulder suddenly swelled and became painful. There was, 
at the present time, great saleapmenh, and the joint ‘‘ scraunched” 
when moved, but was not dislocated. Now this man had been under 
treatment in the surgical department of two metropolitan hospitals, 
and apparently the essential cause of his disease had not been dia- 
gnosed. This was probably due in no small measure to the circum. 
stance that he presented no ataxic symptoms in walking. There was, 
however, some ataxy, not of the legs, but of the arms. This had first 
shown itself by the man being unable to saw in a straight line, or to 
knock a nail on its head. All the other symptoms of tabes were pre- 
sent—lightning-pains, absence of knee-phenomenon, anesthesia of 
fingers, paresis of the oculo-motor nerve of the right eye, contracted 
pupils without response to light, diplopia, and bladder-symptoms. It was 
only right to say that, in Mr. Lucas’s.case, the state of the joint was 
certainly peculiar. There was less fluid and far more bony outgrowth 
than was usually seen in these cases.’ ‘He was inclined to think that 
the presence of the outgrowths was due to the fact that the bones 
were not separated, as was usually the case, by abundant effusion and 
relaxation of ligaments, so that they did; not rub loosely against each 
other, and so occasion the wearing away of bony surfaces commonly seen. 
Dr. Buzzard believed that in Charcot’s joint-disease the ligamentous 
structures about the joint were affected at an early stage. In some 
cases he had found a relaxation of the ligaments, constituting alone, 
as it seemed, a slight phase of the disease. There was no effusion into 
the joints, nor crackling sounds. So relaxed were the ligaments some- 
times, in these circumstances, that the patient was unable to stand, 
owing to the ankle-joints giving way under the weight of his body. 
As regarded the cause of the bony lesion in tabes, Dr. Buzzard referred 
toan hypothesis suggested by him in 1880. He had remarked in cases 
of Charcot’s joint-disease the enormous frequency of gastric and laryn- 
geal crises which, he had suggested, were probably due to sclerosis at- 
tacking the roots of the vagus, an opinion which anatomical examina- 
tion had since, he thought, confirmed. It had appeared to him pos- 
sible that lesion of a structure adjacent to the roots of the vagus might 
be the direct or indirect cause of the altered nutrition of the bony 
skeleton. It was possibly a vaso-motor centre which was in question, 
but ofcourse this was hypothetical. Letthat beasit might, hisexperienceof 
the last four years had entirely confirmed the idea of a close associa- 
tion of some kind or other between the existence of joint and bone 
affection, and the occurrence of either gastric or laryngeal 
crises or frequent passage of stools in tabes dorsalis.—Dr. HAtE 
White said that a pelvis he showed at the Pathological So 
ciety had been forwarded to Professor Charcot, who had pronounced it 
to be undoubtedly a rare form of the disease now under discussion. Dr. 
Hale White also pointed out that there were still many who did not 
consider Charcot’s disease as a specific entity ; they might be divided 
into two classes—first, those who thought there was nothing peculiar 
in the joint-affection ; that it was an ordinary arthritis, modified by 
the peculiar condition of the patient, by his general lowered conditon, 
by the enforced rest, so that new bone was not thrown out so much as 
was usually the case; and that it was not due to any nervous lesion. 
Then, secondly, there were among the sceptics those who thought that 
the disease was an ordinary arthritis, produced by a nerve-lesion situ- 
ated somewhere in the central nervous system. In favour of this view, 
it might be pointed out that many cases were recorded in which injuries 
to nerves had set up arthritis, and that Charcot, in one of his very first 
papers on the subject of joint-disease in locomotor ataxy, in the same 
article described cases of arthritis due to cerebral softening and hemor- 
rhage on the opposite side of the body; and that he drew attention to the 
fact that, whilst on the one hand these cases could not be distinguished 
from those of arthritis due to nerve-lesion, on the other they were un- 
doubtedly allied to the arthropathy found in locomotor ataxy.—Dr. 
ALTHAUS thought we must be put in possession of more facts before 
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dogmatising as to the exact nervous lesions of this disease. He be- 
lieved the symptoms were probably due to local disorder.of peripheral 
nerves, such as old peripheral neuritis, and subsequent wasting of the 
nervous structures. In locomotor ataxy neuritis was a marked sym- 
ptom, asin tabes. But there was no anesthesia in any part of the 
body. In many skin-diseases, as perforating ulcer, herpes, 
and ichthyosis, peripheral nerve-disorder was apparent. — Dr. 
BuzzArp said that Charcot, in his lectures, mentioned that in the 
ease of joint-disease in which no lesion of the anterior cornua of the 
cord was discovered, the peripheral nerves were also healthy. It must 
not be assumed, therefore, that the lesions discovered by Pitres and 
Vaillard were necessarily constant.—Dr. Moxon said that he was 
amongst the sceptics who thought the connection between Charcot’s 
joint-disease and locomotor ataxy not quite made out. He had seen 
much of locomotor ataxy but little of Charcot’s disease ; and although 
something in the medulla oblongata might be a Secretary of State for 
the Bone Department, yet he thought the hypothesis was not proved. 
In twenty-three cases of ataxy, he had not found one of the joint- 
disease. He would like to know what was the proportion of cases of 
chronic rheumatic arthritis in locomotor ataxy. One would not expect 
that ataxic patients would have immunity therefrom more than other 
people, and the meeting of the two conditions meeting in the same per- 
son would probably modify the resulting state. He found that people 
coming to his consulting-rooms were having frequent crises without 
being ataxic, or having Charcot’s joint-disease.—The PresipEnr said 
that it had been announced that Charcot’s disease went with locomotor 
ataxy, but he believed it accompanied other nervous symptoms.—Mr. 
Lvcas said his case was exceptional, and did not quite answer to the 
eases described by Charcot. ‘There was the bony condition about the 
elbow. The joint-disease of the foot, too, was special ; the foot was 
swollen, and yet not very painful ; and, with his elbow diseased, the 
patient could yet move his arm, although the bones grated. He had 
had no lightning-pains. It was not osteo-arthritis. The large baggy 
condition of the joint and its painlessness were quite sufficient to dis- 
tinguish it. 

Dislocation of one of the Semiluaar Fibro-cartilages of the Knee-joint. 
—Mr. Nog_e Smiru described this case. The left knee was first in- 
jured sixteen years ago (1867) by a fall. Great pain was felt, and 
while being carried home the patient was upset, the knee again twisted, 
and the intense pain was immediately relieved. This history was con- 
dered as characteristic of displacement of one of the cartilages. The 
patient was unable to move for many months, rest and local applica- 
tions being prescribed. After nine months, walking was commenced 
again. The subsequent history was that of repeated injury from trivial 
causes and a continued state of weakness of the joint, with discomfort 
or pain during movement. ‘The same kind of treatment was always 
prescribed ; and in the course of weeks or months after each accident, 
the patient would gradually recover sufficiently to be able to get about 
again, but always with difficulty and in danger. On November 11th, 
1882, this patient was first seen by Mr. Noble Smith, A stiff knee- 
tap was being worn, and any locomotion was extremely difficult. Rest 
ascomplete as possible had lately been again recommended, and the 
alvice was being carefully followed. The knee was slightly flexed, and 
could not be moved without pain being produced. The internal 
cattilage of the left knee was felt to project slightly beyond the 
upper border of the tibia. Upon pressure being applied to this 
— while the leg was flexed and extended repeatedly, the carti- 
age was felt to slip back, after which the patient walked round the 
toom perfectly naturally, and felt a relief which had only once been 
experienced since the first occurrence of the accident. A pad was 
strapped over the place where the cartilage had protruded. During the 
next few weeks there was a tendency to relapse, but, by perseverance 
with the treatment, the joint was gradually worked into a natural 
condition, An apparatus was made which, while it permitted flexion 
and extension of the leg, prevented lateral motion and _ twisting. 
Walking exercise was recommended from the first, provided no pain 
wasfelt. This patient had remained quite well upto December 1883, when 
the report was written. Several oblier similar cases had been met with 
by Mr. Smith. Great care in forming a diagnosis was necessary. 
This displacement, which was first described and the appropriate treat- 
ment devised by Mr. Hey of Leeds, was to be distinguished from in- 
flammatory disorders and the presence of loose cartilages. The variety 
of the conditions which might occur were described by Hamilton. 
Bonnet of Lyons experimented upon a dead body, and produced dis- 
placement of the inner cartilage, and subsequently reduced the disloca- 
tion by extension. The experiment was frequently repeated with a 
Similar result.—Mr. Howarp Mansi said the instrument used by 
Mr. Noble Smith was one also used by Sir James Paget. 
The cartilages could be displaced in various directions, due 





either to relaxation of the attachments of the cartilage or to a 
sudden tearing of the cartilage, as in football-playing, when a 
kick was made at the ball, and the ball was missed. The leg was 
then twisted round. Ina case of the kind the semilunar cartilage 
was torn, and became loose in the joint. He wished to insist on the 
mechanical treatment of these cases. He had frequently used this in- 
strument, and in the majority of cases it succeeded admirably.—Dr. 
W. J. Tyson (Folkestone), had recently treated a case of the kind. <A 
woman, aged 59, for ten years had had the internal semilunar car- 
tilage out of joint. There was great difficulty in getting it into posi- 
tion. . With the leg flexed and rotated outwards, and proper pressure 
upon the cartilage, in five minutes it went back to its proper position. 
She had been safe only with the joint fully extended. He had 
come to the meeting to learn what apparatus could be had for the pur- 
pose of keeping the cartilage in position.—Mr. Lucas described his 
treatment of a case, and Mr. Nosie Sirn replied. He said that all 
the cases he had treated were those of the internal cartilage ; and the 
lesion had been due to sudden forward movement of the leg, which was 
not stopped, as in kicking at anything and missing it. He thought 
reduction should be adopted before the instrument was applied. As 
regarded the apparatus which he used, it was a modification of the one 
used by Sir. J. Paget. It combined the principles ot rest with certain 
movements. All the cases which came-to him had been previously 
treated by rest. 

A Case of Pulmonary Regurgitation.—The PrestpEnt named Dr. 
D. Powell, Dr. Moxon, and Dr. F. Taylor, to form a Committee with 
Dr. Fowler, and to examine and report upon his case to a future meet- 
ing.—Dr. Moxon remarked that he had lately seen a case at Guy’s 
Hospital, which, at the post mortem examination, turned out to be one 
of regurgitant pulmonary valves. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, FEBRUARY 6TH, 1884. 
H, Gervis. M.D., President, in the Chair. 

Auvard's ** Nest.” —Dr. MAtrHEews DuNCAN exhibited the ‘ nest,” 
or ‘‘ incubator,” of Dr. Auvard. <A similar machine had been used for 
some years in the Paris Maternité by Dr. Tarnier, but upon this Dr. 
Auvard’s was an improvement. It was planned to maintain a uniform 
temperature. It was simple, cheap, and useful. Dr. Auvard stated 
that, by its use, the mortality of children under 2,000 grammes weight 
at birth, had been reduced from 65 to 38 per cent. The child was 
placed in it clothed. The machine was kept warm by hot water- 
bottles, the air moistened by passing over damp sponges, and ventila- 
tion kept up and watched _ a little anemometer. Any ordinary 
nurse could manage easily the whole matter.—Dr. Fancovurr BaRNEs 
had seen a similar machine in use at the Hépital Tenon. He be- 
lieved that Dr. Tarnier, not Dr. Auvard, was its originator. 

Hearson’s Incubator.—Dr. Gopson exhibited Hearson’s incubator, 
and introduced its inventor, who explained it. 

Monstrosity.—Dr. Horrocks exhibited this Seer, it belonged 
either to the order of exencephalians or pseudencephalians; but to which 
it was not possible, until it had been dissected, to decide. 

Uterus Removed per Vaginam,—Dr. W. A. DuncAN exhibited an 
entire uterus, with epithelioma of the cervix, successfully removed per 
vaginan by Schroeder’s operation. 

New Cephalotribe.—Dr. Faxcourt Barnes exhibited a new cepha- 
lotribe which he had made. It was long, with a French lock, the perineal 
curve, and Aveling’s handle-curve ; it allowed traction to be made in 
the brim of the pelvis. —The PresiDENT was accustomed to use Hicks’s 
cephalotribe.—Dr. Ropert BARNEs had put this instrument to a pas 
tical test, having used it in a case of contracted pelvis, in which he 
had failed to deliver both with his own forceps and with Tarnier’s. It 
worked admirably, and he thought it might be stamped ‘‘ probatum 
est.”’—The business of the annual —- was then Esau ay with. 
The list of officers proposed by the Council was accepted by the Society, 
and the President delivered an address. 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, FEBRUARY 218T, 1884. 
GrorcE P. Frenp, M.R.C.S., President, in the Chair. 

Wet Packing in Scarlatinal Dropsy.-—Dr. DAy read notes of a case 
of scarlet fever, followed by nephritis, convulsions, and death, tempo- 
rarily relieved by wet packing. The patient, a boy, aged 7, was first 
seen by him on October Ist, 1883, when he was covered with a bright 
scarlet rash, having been apparently in his usual health on the previous 
day. The throat, cervical glands, and kidneys were severely affected, 
and albumen and blood appeared in the urine. On October 18th, scar- 
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latinal dropsy set in, which almost disappeared under wet packing. 
On the 20th, there was diarrhea with vomiting. On the 23rd, the 

tient was seized with convulsions, and died. Attention was drawn 
to the extreme brightness of the rash, which was distinct on the tenth 
day of eruption, and to the dropsy, which the author did not consider 
frequent when the skin was so much involved. He thought that the wet 
pack was of great advantage in exciting free cutaneous action and in 
relieving the anasarca. He also alluded to cases of scarlatinal dropsy 
without albuminuria, and quoted several authorities on the subject.— 
The PRESIDENT, in commenting on the paper, referred to the fre- 
quency of sry Amp within the Srapenaps after scarlet fever, and to 
its treatment by early paracentesis.—Dr. MAHOMED called attention to 
the present rarity o tscarlatinal dropsy as compared with former 
returns; at the Fever Frospital, hardly more than two or three cases 
were recorded in the year. This result he attributed to the early treat- 
ment of the nephritis, none being more successful than sharp purging 
and leeches to the loins. Dr. Mahomed bore testimony to the useful- 
ness of Dr. Oliver’s test-papers (mercuric iodide) as a ready means of 
proving conclusively the nce of albumen from any urine.—Dr. 

LEVELAND insisted on the therapeutical value of the perchloride of 
iron in cases of hematuria. 

Prognosis in Structural Diseases of the Heart.—Dr. BRoADBENT read 
an important paper on prognosis in structural diseases of the heart, in 
continuation of thé subject of the recent Harveian Lectures, in which 
mages in valvular disease had been mainly considered. The paper 

ealt with the conditions of “‘ fatty degeneration of the heart” and of 
‘*cardiac dilatation” in an exhaustive manner, which does not admit 
of any adequate report being furnished here. A discussion, in which Dr. 
Stephen Mackenzie and Dr. Mahomed took part, was followed by a 
reply by Dr. Broadbent, and the meeting was adjourned. 





CHESTER MEDICAL SOCIETY. 
Fripay, Fresruary Ist. 
E. Warers, M.D., President, in the Chair. 


Rupture of the Uterus.—Mr. GEorcE Harrison showed a specimen, 
and gave the following account of the case. He was sent for about 
1 A.M., on January Ist, to see Mrs. B. The patient was 41, and this 
was her ninth confinement, she having had twins on two occasions. 
All the children were born alive, but only three were now living. He 
found that the labour-pains, after lasting sixteen hours, had passed 
away. On examining per vaginam, he could find no presentation; 
and, on introducing his hand, he felt the uterus pretty well con- 
tracted, fallen over the pubes. Mr. Harrison sent for Mr. Taylor. 
Chloroform was administered, and Mr. Taylor introduced his hand 
into the abdominal cavity, and with difficulty succeeded in turning the 
child, and bringing down the legs. The head, being large, was per- 
forated, and the placenta removed from the abdominal cavity. The 
patient survived half an hour. On opening the abdomen, and removing 
the uterus as low down as possible, a longitudinal rent, about three 
inches in length, extending upwards through the peritoneum, with 
lacerated edges, was found at the junction of the cervix with the body; 
and there was a considerable amount of blood in the abdominal cavity. 
Mr. Harrison alluded to the rarity of the case. He then mentioned 
the usual causes ; and said that, whilst gastrotomy was the usual treat- 
ment, he doubted if the woman would have rallied. —The PRESIDENT 
said that, in this case, the choice seemed to be either letting the woman 
die undelivered, or extracting the child per vias naturales.—Dr. Ktxa 
advocated gastrotomy in such cases, and quoted a successful case. —Mr. 
TAYLOR rae attempts should always be made to deliver the child, 
whatever might be the mother’s condition.—Dr. Hanne suggested 
that, after delivery, as in this case, abdominal section might be done 
antiseptically to clean ont the pelvis, and so avoid peritonitis. —Dr. 
Weaver and others took part in the discussion. 

Amblyopia and Hemiopia.—Mr. F. M. Grancer brought forward a 
case of amblyopia and hemiopia. The patient was a man aged 31, 
who had suffered from an injury to the foot some months previously. 
On going out for the first time after the accident (after being laid up 
for eleven weeks), he felt giddy, and was not able to see clearly, especi- 
ally with the right eye. When he came under observation, the eye 
was found to be almost blind. The pupil was slightly contracted ; re- 
action to light and accommodation were almost absent. The optic 
disc was white. There was temporal hemianopsia of the left eye; cen- 
tral vision was retained.—Dr. Parry, Mr. Taytor, and the Presi- 
DENT joined in the discussion upon the case. The chief points con- 
sidered were the double nervous supply of the macula lutea, as com- 
pared with Sharpey’s theory of the double cortical centre; the origin of 
the crossed fibres; and the importance of localising cerebral diseases, 





and carefully distinguishing between disease of the visual centres and 
peripheral changes, in defect of vision. 

Puerperal Pyrexia.—Dr. HAINING read notes of three cases, Case 1, 
Mrs. P., aged 22, a multipara, had an easy labour, but the expulsion 
of the placenta caused considerable pain; and, on introducing the hand 
into the uterus, it was found that quite half of the placenta remained, 
This was slowly removed. Things went on well till, after exposure 
on the night-chair, the patient hada rigor. On the seventh day, the 
temperature was 104.8°; pulse 124. There was restlessness, but no 
particular pain. The milk and lochia, previously free, had disap. 

eared. The tongue was beefy; the urine was loaded with urates 
Ralicylate of soda, chlorate of potash, and iron were given; and on the 
twelfth day the pulse and temperature were normal. The secretion of 
milk was in abeyance twelve hours, and the lochia twenty-four hours, 
She made. a perfect recovery. In this case, the interference necessary 
in the third stage might account for the symptoms; but, in septicamic 
cases, the fifth day was rarely passed before ominous symptoms de- 
veloped. The suppression of milk and lochia seemed ominous; but, 
beyond the scare, little harm was done.—Case 1. Mrs. L., primipara, 
was confined without aid. Not suspecting labour, she had previously 
eaten a hearty meal. Eight hours after delivery, she had colic, and 
then convulsions supervened, and continued for twenty-four hours, 
Seventy-two hours after delivery, the temperature was 103°, The 
lochia and milk disappeared ; the latter altogether, the former for two 
days. The temperature on the seventh day became normal. On the 
eleventh day, it was 104°. On the previous evening, the patient had 
eaten a hearty supper. After bilious vomiting and a purge, the tem. 
perature became normal on the fourteenth day. On the sixteenth day, 
two slight fits occurred, and for two days the temperature was 101°, 
The further progress of the case was good. Here, gastric derangement 
was colonels the exciting cause. She also had albuminuria— 
Case 111. Mrs. S., aged 17, primipara, was delivered without assistance 
of a large male child. On the third day, after having the bowels 
moved, she had a rigor; her temperature rose to 105°. On the seventh, 
the temperature was normal. On the ninth day, she sat up for a short 
time; and on the tenth day the temperature was 103°, and for a month 
was never under 102°, the pulse ranging from 110 to 130. Severe 
pain, apparently rheumatic, occurred, first in the right elbow, and 
then in the left, going in turn through all the joints. There were 
sour acid perspiration, loaded urine, and confined bowels; but the 
appetite remained good, and the tongue clean. At the end of the 
sixth week, a painless fluctuating swelling was observed along the 
right forearm from the elbow to the wrist; and, two days later, a 
similar condition was noticed two inches below the left trochanter. 
These abscesses were superficial, gave no pain, and occasioned no rise 
of temperature. Both burst and discharged healthy pus, and 
healed up in four days. Fissure of the os, owing to rapid delivery, 
may account for the earlier rise of temperature; and the second eleva 
tion was probably due to an attack of rheumatism.—The PRESIDENT 
spoke strongly of the use of discussions on such cases, and said that 
medical men could not be too careful of cleanliness. He believed ery: 
sipelas to be the most frequent cause of puerperal pyrexia, and by far 
the most dangerous.—Dr. WEAVER considered scarlet fever quite 48 
dangerous as erysipelas, if not more so.—Mr. HAMILTON concu 
with the President as to the dangerous nature of erysipelas, mention: 
ing several cases which ended fatally. 

Separation of the Patella after a Burn.—Mr. Hamitton showed 4 
patella which had sloughed away after a burn. The patient was drunk, 
and fell asleep before the fire, and was severely burnt. 
afterwards, the patella came away, and the man had now a fairly useful 
limb. 

Mammary Tumour.—Dr. W. H.‘Doste read notes of a case, and 
also showed several microscopical specimens. The patient said the 
tumour had existed for nineteen years, but was only of the size of 4 
walnut till menstruation ceased, three years ago, when it commen 
to grow rapidly and give pain. In October 1881, the enlargement 
near the nipple on the left breast was rather egg-shaped. In Novem: 
ber 1883, it was as large as a man’s fist, hard, ovoid, not adherent to 
the skin or deeper textures, The veins were dilated; there was no 
glandular enlargement. The growth, together with the entire breast, 
which appeared involved, was removed. The tumour was pin 
white in colour, and grated under the knife. There were numerous 
small white bodies in small cavities which had a smooth lining. The 
ducts of the gland seemed to ramify on the capsule. It seemed that 
the new growth had caused considerable atrophy. Microscopically, 
the contents of the cavities were found to be degenerated epithelium- 
cells. The wall of the cavity was epithelium, with a basement-mem- 
brane, and the stroma was partly fully formed connective tissue, 
partly spindle-shaped nucleated cells. The chief question appeared to 
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be whether it was an adenoma or a sarcoma; and the general opinion 
of the Society seemed to be that it was a sarcoma, which had re- 
mained stationary till the menopause, and then rapidly increased. 
Ulceration of the Esophagus from a Foreign Body in a Dog.—Dr. 
Dostk also showed a small puppy, which had swallowed a large bone, 
that had stuck in the lower part of the cesophagus, and ulcerated 


"into the left pleural cavity. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 6TH, 1884. 
D. J. Lercu, M.D., President, in the Chair. 

Excision of Ribs in Empyema.—Mr. WHITEHEAD exhibited a man, 
aged 25, upon whom he had resected between two and three inches of 
the sixth, seventh, eighth, ninth and tenth ribs, in the Manchester 
Royal Infirmary. The patient was originally admitted into the medi- 
cal wards on June 8th, 1883, for empyema on the right side. The 
chest was opened on June 16th, and a portion of the ninth rib resected 
to facilitate drainage. In consequence of the sinus remaining patent, 
and only a moderate collapse of the chest-wall having taken place, the 
more extended operation was performed on January 4th this year. 
Fach rib was resected subperiosteally. There was practically no hemor- 
thage, not a single intercostal vessel being wounded. The opening 
into the chest was enlarged, and a quantity of lymph scraped with a 
lithotomy-scoop from the walls of the cavity. When shown, the man 
appeared to suffer very little inconvenience from his condition ; the 
ribs on the side operated upon were plainly seen to be approaching 
their posterior segments, and the discharge was reported to be steadily 
diminishing. Mr. Whitehead stated that the operation was one of 
remarkable simplicity, and free, so faras he could judge, from any 
serious risk or difficulty in its execution. In answer to a question, he 
stated that he was dubious as to the utility of leaving the periosteum ; 
as the tendency of that membrane was the reproduction of bone, and, 
consequently, renewed rigidity, a sequence calculated to frustrate the 
object in view. At the same time, he recognised the advantage of re- 
taining the periosteum so far as the question of hemorrhage was con- 
cerned. 

Spina Bifida.—Mr. WHITEHEAD also showed an adult female, upon 
whom he had successfully operated for a large spina bifida. 

Photophore.—Mr. WHITEHEAD exhibited Trouvé’s photophore, and 
demonstrated some of its uses in surgical practice. 

Excision of Upper Jaw.—Mr. F. A. SoutHam showed this patient, 
inwhom excision of the upper jaw had been performed ; in one case, 
fora papilloma commencing within the antrum; in the other, for a 
sarcoma originating in the nasal fossa, and involving the antrum 
secondarily. 

Fibro-myxoma of the Upper Jaw: Excision, etc.—Mr. A. H. Youna 
exhibited the left upper jaw of a girl aged 9, which he had excised four 
months previously. The patient suffered from a succession of gum- 
boils about twelve months before coming under observation, but ap- 
parently quite recovered, and it was not until eight months later that 
any enlargement of the jaw was noticed. When first seen (a month 
before operation), there was considerable projection of the cheek, down- 
ward displacement of the hard palate, and expansion of the alveolus, 
with irregularity of the teeth. The nose and orbit were not affected. At 
the operation, the antrum of Highmore was found packed with cartila- 
ginous nodules and intervening mucus-like a The entire upper 
jav was removed in the usual manner. The child made a rapid re- 
covery, and was convalescent and up in eleven days. Microscopie ex- 
amination of the new growth from the antrum showed it to be almost 
apure myxoma ; the fibrous tissue-elements present were scanty. 


Aneurysm of the Aorta.—Dr. Stimpson showed two patients suffering 


fom aneurysm of the thoracic aorta, in whom great benefit had re- 
sulted from treatment. In dne case, galvano-puncture was performed 
twice, 

Address by the President.—At the conclusion of the business of the 
meeting, Dr. Lrrcu, the President, opened the fiftieth session of the 
Society with a sketch of its history since its formation. 


MIDLAND MEDICAL SOCIETY. 
SPECIAL, AND ORDINARY MEETING, WEDNESDAY, JANUARY 23RD, 
1884. 
W. Ross JorpAn, M.R.C.S.Eng.,.in the Chair. 
Ovulation and Menstruation.—Mr. Lawson Tarr read a paper on 


the relations of ovulation to menstruation. He gave a historical 
sketch of the literature of the subject since 1843, the date of the pub- 


lication of Dr. Ritchie's papers; and observed that, although Dr. 





Ritchie’s discoveries had been amply and frequently confirmed, the 
text-books still reiterated the mistaken view that menstruation. was 
the equivalent of the cestrus or rut, and that it was due to the ovarian 
excitement of the ripened follicle. He next gave a series of observa- 
tions derived from his surgical practice, in which it was shown that, 
in forty-nine observations, there was evidence of the concurrence of 
ovulation and menstruation in nine only; whereas in forty cases the 
evidence was either negatively (fifteen cases) or positively (twenty-five 
cases) against the ovulation-theory of menstruation. 

Uterine Myoma.—Mr. Lawson Tait showed a large soft edematous 
myoma without pedicle, removed successfully from a woman aged 43; 
also a specimen of abscess of the right ovary. 

Acute Yellow Atrophy of Liver.—Dr. SucKLING showed a specimen of 
acute yellow atrophy of the liver. The liver weighed twenty-five ounces, 
was soft and flabby, with wrinkled capsule, and was yellowish in 
colour, with patches of red. During life, there were marked jaundice, 
delirium and coma, obstinate constipation and vomiting, with no 
enlargement of the spleen, nor fever. The jaundice was of three 
weeks’ standing. Crystals of tyrosin were found in the urine. 

Traumatic Myelitis.—Dr. SucKiinc showed a living case of trau- 
matic myelitis, caused by a fall. There was displacement of the first 
and second lumbar vertebre backwards, with paralysis of both lower 
extremities below the knees, the muscles being completely destroyed, 

Epithelioma in the Cicatrix of a Burn.—Mr. CHAVASSE exhibited a 
large epitheliomatous mass occurring in the cicatrix of an old burn 
situated on the anterior surface of the upper third of the forearm, and 
extending to the lower third of the arm. The patient was nineteen 
years of age, and the burn was received when she was seven years old. 
Fourteen months before her admission to the hospital, the cicatrix had 
been pinched, and rapid growth followed the injury. The limb was 
successfully removed immediately below the shoulder-joint. 

Epithelioma of the Tibia.—-Mr. JorpAN Lioyp showed a specimen 
of epithelioma of the tibia. The bone was enlarged to twice its 
natural size, and was covered in patches with small osteophytes. At 
the centre of its anterior border and inner surface was a fungating mass 
as large as a turkey’s egg. The fibula was enlarged, and the two bones 
were ankylosed together at their lower third. The interosseous mem- 
brane was ossified in parts. The specimen was removed from a man 
aged 42., He had had chronic ulceration of the leg for twenty-five 
years, but was able to work until six months ago, when the sore began 
to exhibit this cauliflower-like growth. There were several enlarged 
glands in Scarpa’s space. Amputation was performed below the knee ; 
and the wound healed soundly in three weeks, with three dressings. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY. 
ORDINARY MEETING, FEBRUARY IsT, 1884. 
J. H. Brtn, M.D., Vice-President, in the Chair, 


Anomalous Rheumatic Pains. —Dr. MyrtLE gave details of an at- 
tack of ‘‘rheumatism” in certain muscles from which he had him- 
self recently suffered. After drinking two glasses of a particular claret 
which had on one or two previous occasions disagreed with him, he 
had slight jaundice, with symptoms of gastro-duodenal irritation. 
The jaundice having disappeared, peculiar and painful sensations were 
experienced in the calf-muscles of both legs during several days. 
These suddenly disappeared also, but were succeeded in a few hours 
by excessive pain in some of the intercostal. muscles, so as to compel him 
to keep at perfect rest. No treatment, except rest, did any good. 
Formerly, in such cases, he used to bleed, and this he would do in his 
own case if he were attacked similarly again.—Dr. Dobson, Mr. T. 
Pridgin Teale, Dr. Clifford Allbutt, and Dr. Black spoke; and Dr. 
Myrtle replied. 

Sea-Change.—Dr. FARQuuar read a paper on ‘‘Sea-Change,” the 
effects of voyaging, with cases. He remarked on the paucity of infor- 
mation on this subject, Dr. Faber being the only observer who had 
gone te work systematically. No one should send out a ‘‘ pulmonary ” 
case without first consulting his contributions to the Practitioner. 
Dr. Farquhar’s observations on a voyage last winter up the Mediter- 
ranean led him to the belief that many unsuitable cases were sent 
voyaging by medical men; and, in the event of such arigorous winter‘as 
was the last, even in Italy and Greece, the disappointment to invalids in 
search of health must be great. He then gave details of the various 
cases that came under his care and observation. The most pronounced 
benefit was obtained by most of the phthisical cases; but some left the 
steamer before the tonic and stimulating action of the sea-air had made 
itself felt, unnerved by the hardships endured in a storm experienced 
on leaving the Mersey. Voyagers suffering from the effects of over- 
work and mental strain did ‘well, but ‘‘specifie” cases showed’ the 
most marvellous results, complete recovery being the rule. ‘Dyspeptics 
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did‘not do well, nor subjects of skin-disease of a nervous origin. To 
sum up, his experience in this voyage led him to believe that no 
diseased condition, where the nervous irritable element was present, 
had much chance of benefit; the sea-air stimulus was in the end too 

werful through its constancy. Such cases should land after the first 
beneficial stimulation, which generally occurred within the first three 
to four weeks of the voyage.—Dr. T. Ciirrorp ALLBUTT alluded to 
the rash way in which invalids were sent for long sea-voyages or to 
health-resorts, forgetful of the many conditions which should govern 
such advice. Unfitness in patients and unfitness in places led to much 
disappointment. Speaking generally, those who did well at sea were 
overworked persons not of nervous temperament, anwmics, syphilitics, 
and selected cases of phthisis and Bright’s disease. Those who did ill, 
were neurotics, chronic dyspeptics, and most subjects of organic disease. 
For all, the risks of bad weather, sea-sickness, and ill-cooked food, were 
too heavy to be left out of account.—Dr. Dobson and Dr. Bell also 
spoke ; and Dr. Farquhar replied. 

Stricture of the Urethra.—Mr. J. W. Tear described three cases 
varying greatly in their symptoms, but in all of which an unsuspected 
stricture was found and cured, and the symptoms complained of dis- 
appeared. In the first, a middle aged gentleman had suffered for years 
from chronic dyspepsia, and had lost two stone in weight. A stricture 
was discovered, and after long and careful treatment was cured; an 
operation for fistula was also required, and he quite regained his health 
and weight. In the second case, a young naval officer suffered an 
attack of excruciating pain in the kidney, which entirely disappeared 
when a series of tight strictures in the urethra were discovered and 
removed. In the third case, a gentleman suffering from tenderness of 
the prostate and irritability of the bladder was quite cured when a 
stricture of the urethra was discovered by accident and relieved. —Mr. 
T. P. TeaK spoke of his very favourable experience of the use of 
Lister’s bulbed and graduated sounds, which he had used almost ex- 
clusively in his treatment of stricture the last twelve years. He also 
expressed his impression that, with such sounds, in most cases it was a 
safe, and poauibly a safer, method to dilate up to No. 10or 12 at one 
sitting, and that the risk of producing rigors was not increased there- 
senuet, An Mayo Rosson corroborated Mr. T. P. Teale’s remarks, and 
said that, in the out-patient department of the Leeds Infirmary, he 
and his colleague had found the method of rapid dilatation by means 
of Lister’s sounds to be both safe and efficient. The safety was possibly 
due to complete dilatation preventing the retention of any urine or 
discharge behind the stricture. 

Reading and Writing in Schools.—Mr. SimEon SNELL made a few 
observations on writing and reading in schools. After referring to the 
influence school-life was held to have on the causation of myopia, he 
alluded to the unsatisfactory nature of the old slates in general use, 
and exhibited Kohn’s white composition-slates, which were thought 
to possess manifest advantages over the older ones. Allusion was 
made next to the printing of school-books, size of type, etc., and re- 
ference was made to the valuable articles of Javal on the ‘‘ Physiology 
of Reading,” published a short time since in the Annales @Oculis- 
tique, and to a practical hints of this observer as to the formation of 
_ type. 

Electric Lamps.—Mr. H. B. Hewetson showed a modification of 
the Swan electric lamp for ophthalmoscopic use, and demonstrated its ap- 
plication on some patients. The glass globe of the lamp was frosted, 
to prevent too great a glare, and to obviate the reflection of the image 
of the luminous are on the cornea.—Mr. HartLry also showed an 
electric lamp for surgical purposes, which fitted on the forehead in the 
same manner as a laryngoscope-mirror. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
FEBRUARY 7TH, 1884. 
H. F. Bannam, M.D., President, in the Chair. 

Athetosis.—Dr. Dyson exhibited a patient suffering from athetosis 
of the right arm, and, in a much less degree, of the right leg. The 
patient, a girl aged 11, had scarlet fever three months ago. About six 
weeks ago she was seized with an apoplectiform attack, in which there 
was a loss of consciousness, paralysis of the right side of the face, the 
right side of the tongue, the right arm, and the right leg. She wasin 
bed a fortnight, and as the paralysis passed off, the present condition of 
the right arm gradually supervened. Sensation was little affected, but 
the slow deliberate character of the spasmodic movements, plus the in- 
tensification of them on exertion, were exactly those described in cases 
of athetosis. There was no history of rheumatism, and the heart was 
healthy. The urine was normal. 

Tumour of the Liver.—Mr. H. Lockwoop exhibited morbid -speci- 
mens from a patient aged 59, under the care of Dr. Dyson. The 





patient was admitted into the Public Hospital on October 11th, 1883 
He had enjoyed good health up to two months ago, when he became 
rapidly ill and experienced great difficulty in breathing. On admis. 
sion, there was edema of the lower extremities and body, but none of 
the upper. He had well marked aortic regurgitant murmur, and jp. 
crease of cardiac dulness. His arteries were very atheromatous, his 
abdomen tense and fluctuating. On post mortem examination, thy 
heart was very much hypertrophied and the valves calcareous ; byt 
there was no very extensive disease. On the under surface of the 
right lobe of the liver, a cartilaginous-feeling tumour was found, | 
was about the size of a small egg, and, on a section being made, the 
interior was found to be filled with caseous substance. The Specimen 
was referred to the Pathological Committee for report. 

Sarcoma of the Femur.—Mr. ATKIN showed a specimen of rapidly 
growing sarcoma of the lower end of the femur, for Mr. Favell, who hai 
removed the limb at the hip-joint. After making remarks on the 
diagnosis, he pointed out the well marked radiating appearance an( 
different characteristics of the growth in different parts, being calcified 
and chondrified behind, whilst in front it was of soft pulpy consisteng, 
The fact of its growing from the periosteum and infiltrating contiguoy 
muscles showed its malignancy, and the necessity of amputation as fg 
off as possible, though, in the thigh it was impossible to detach the 
origins of the implicated muscles. Attention was also drawn to the 
point of sarcomata nearly always attacking that epiphysis which wa 
first to ossify and last to be joined to the shaft, and at that end of 
the bone to which the nutrient artery was not directed. 

Congenital Malformation of Genital Organs.—Myr. ATKIN also showed 
an enlarged clitoris of recent growth from a girl aged 13, which had been 
removed by Mr. Favell on account of its inconvenience. Complicati 
the case was some congenital malformation of the interna por 
organs. 

Acute Arthritis.—A specimen was also shown of acute arthritis from 
the knee-joint of an infant, which Mr. A. Jackson had excised that 
afternoon. Following a slight injury an abscess formed in the lower 
end of the femur, which ultimately bored its way through the articular 
cartilage into the joint. 

Cyst in Connection with Hernial Sac.—Dr. KEELING showed a por 
tion of very thick hernial sac, with a cystic growth behind it, removed 
from a patient operated on for femoral hernia. The patient was a 
elderly female, and had had a hernia for twelve years. 

Sequel to a Case of Idiopathic Anemia.—Mr. Pyr-SmirTH related the 
sequel to a case of idiopathic anemia which he had brought before the 
Society last year. The patient, J. K., aged 61, remained well fora 
couple of months after treatment (by arsenic) was discontinued. He 
then began to feel a fulness in the right inguinal region, which some 
what impeded’ his walking. This was at first attributed to a slight 
rupture, and he was ordered a truss. A week later, he walked home 
one night a distance of more than a mile ina drenching rain, and the 
next day he felt stiff and rheumatic. His gait soon became tottering, 
and when seen again, a fortnight later, he had well marked impairment 
of co-ordination in the legs,-and most of the usual signs of locomotor 
ataxy had since supervened. Arsenic had been again administere(, 
but without any result. 

The Use of Antiseptic Inhalations in the Treatment of Phthisis— 
Dr. GwyNNE read a paper on the antiseptic treatment of phthisis, in 
which he related several cases where the antiseptic inhalations hal 
acted beneficially in ‘‘ easing the breathing,” lessening the amount o 
the sputum, and improved the general condition of the patients. He 
recommended impregnating the air of the chamber with antiseptics, a 
likely to produce better results than those derived from the use of the 
respirator-inhaler. He ventured to predict that, as in the treatment of 
wounds surgeons found an ally in scrupulous cleanliness almost as valt- 
able as the most intricate observation of Lister’s rules, so, in the treat- 
ment of tuberculous ulceration ir. the lungs, the inhalation of purified 
air would tend to lessen the destructive vitality of any organisms 
present, and would promote new and healthy action. He related the 
ietaty of several cases of phthisis where inhalations had done sign#l 
service. He went on to say that, although the treatment by anti 
tics was a corollary to the micro-organic theory of the causation of the 
disease, yet he did not consider that the treatment should stand # 
fall by the fate of that theory. The beneficial effects were too well 
marked and too long practised to fall into disuse. He believed that 
heredity operated far more in the causation of the disease than was su 
posed, and to explain this by saying that what was transmitted was the 
‘‘ suitable soil” for the germs to grow in, did not appear to him to be 
an adequate explanation. The germs might be invariably pr 
sent, and, when introduced to another animal of the same specie, 
might produce the same disease; but might not quite innocuous 
organisms, when for a lengthened period brought into contact 
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with diseased structures, themselves become so modified, as to 
pe able to —— the disease in another animal? In this sense, the 
bacilli would only occupy a secondary position in the causation of the 
disease. —After remarks by Dr. Hunt, the discussion on this paper was 
adjourned. 





ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
SECTION. “ 
Fripay, Fepruary Ist, 1884. 
A. H. Corey, M.D., President, in the Chair. ° 

Spontancous Rupture of the Femoral Artery.—The PRESIDENT detailed 
the history of a case in which rupture of the femoral artery had been 
the cause of death, and he exhibited the specimen. On the evening of 
December 20th, 1882, A. B., aged 56, a labourer, an inmate of the 
North Dublin Union Workhouse, was observed to be limping; and, on 
being questioned, complained of pain in the thigh, which was seen to 
be swollen. He was examined by Dr. R. Kenny the same evening, 
aud rupture of the femoral artery was diagnosed; but the swelling had 
increased to such a degree, and the signs of collapse were so marked, 
that surgical interference was out of the question. There was no 
attempt at rallying, and he died next morning. A post mortem ex- 
amination was made under very unfavourable circumstances. All that 
could be done was to examine the limb and remove the diseased artery. 
There was enormous swelling, extending from Poupart’s ligament to 
the knee; and obstruction to venous return had produced considerable 
edema of the leg. A quantity of blood, partly fluid and partly coagu- 
lated, roughly estimated at nearly two quarts, was found diffused 
under the fascia lata. An examination of the artery showed a fusi- 
form thickening of about three-quarters of an inch in its greatest dia- 
meter, and three inches long, extending from the apex of Scarpa’s 
angle into Hunter’s canal; and an opening, somewhat funnel-shaped, 
was seen on the anterior aspect of the vessel, the coats being unequally 
destroyed. The artery was pervious both above and below the rent, 
but for the whole extent of the dilation was occupied by a soft reddish 
cot. On slitting up the vessel, it was perceived that there were three 
slight saccular dilatations existing in the fusiform portion of the 
artery, and that it was the highest of those that gave way. Although 
the history was necessarily meagre, it seemed evident that some 
obstruction to the current through the superficial femoral must have 
been of considerable duration, as the trunks of the profunda femoris 
and its branches were all unusually enlarged. 

Elephantiasis of the Scrotum.—The SrcreTARY exhibited, for Dr. 
W. H. Harr of Sierra Leone, an example of elephantiasis of the scro- 
tum removed by him from a negro chief, aged 56. In its shrunken 
condition, after preservation in strong spirit, the tumour weighed 
l4lbs. 5 oz.; weighed immediately after removal, it was 31 lbs. The 
patient was in fair health, but affected by pityriasis. He had no fis- 
tula or urinary trouble, and had been tapped for hydrocele. On his 
admission, no fluctuation could be detected in the tumour. He spoke 
no English, and his history was learned with difficulty. The tumour had 
been growing for ten years. On March 28th, 1883, Dr. Hart operated 
atiseptically, with Esmarch’s bandage. Both spermatic cords were liga- 
tured, and a lateral and a mesial flap saved. The testes were removed. 
Five veins were tied on removal of the Esmarch’s band. Considerable 
shock followed the operation, but the temperature on reaction rose 
only to 101.2%, Cn March 8rd, the temperature, ete., were normal. 
On April 20th, he was discharged with only a very small portion of the 
surface of the penis being as yet uncicatrised. The examination of the 
tumour showed a vast hypertrophy of all the structures of the scrotum, 
amongst which the testes were, after a patient search, found without 
serous envelope, the tunica vaginalis being obliterated ; but the glands 
appeared healthy. 

Two Cases of Epithelioma from Local Irritation. —Dr. BALL showed 
two specimens of epithelioma. The first was from the front of the 
scrotum of a man aged 40, who had worked as a distiller of crude car- 
bolic acid from tar for nine years previously to admission to Sir P. Dun’s 
Hospital. The larger tumour was two inches long, and an inch and a 
half broad, and beside it was a smaller wart, to which was adherent a 
well marked horn. These growths were removed, and, two years sub- 
sequently, another small tumour was removed from the side of the scro- 
tum. This was not connected with the cicatrix; and the author con- 
sidered that it was attributable rather to a continuance of the original irri- 
tation than toan infection of the tissues by the previousgrowth. The glands 
in the groin, which were somewhat enlargéd and hard before the first 
operation, had decreased markedly after the removal of the scrotal dis- 
ease. A microscopic examination, which was made by Dr. Abraham, 
showed the appearances of ordinary epithelioma. Inquiries were made 





as to the health of the other operatives at the works where this man 
was employed. One man was seen with a large number of small epi- 
theliomatous warts over the body; and Dr. Ball was informed that two 
men, who recently worked there, had horns followed by open sores on 
the face, but he was unable to trace these cases. As only sixteen men 
were employed, it would appear that the fumes given off in the destruc- 
tive distillation of tar produce an irritation peculiarly liable to origin- 
ate epithelioma of a chronic form, and in all respects similar to the 
chimney-sweep’s cancer, as described by Pott. The second case was 
from the nose and upper lip of a man aged 40, who had suffered from 
lupus of the face and nose for many years. He had been under treat- 
ment by Dr. Walter Smith for lupus, and was transferred to Dr. Ball’s 
care for removal of the tumour. There was a fungating mass, of 
nearly black colour and great vascularity, involving the tip of the 
nose, the ale and septum, and extending down into the upper lip, ‘The 
submaxillary glands were not enlarged. The patient positively stated 
that this growth had only commenced three months previously. It 
was removed freely; but, when the patient was seen three months 
after the operation, a number of glands, evidently carcinomatous, were 
to be felt deep in the submaxillary space, the cicatrix appearing quite 
healthy. The intense malignity of this case formed a marked con- 
trast with the former; and Dr. Ball suggested, as an explanation of 
this fact, the great vascularity of the tissues induced by the lupus 
before the commencement of the carcinoma. Dr. Abraham reportéd 
the case as distinctly one of epithelioma. In the deeper portions were 
to be found a very large number of small round cells, as usually found 
in lupus. The author alluded to a recent communication made to the 
Berlin Medical Society by Dr. Lewin on carcinoma developing on a 
basis of lupus, in which he reviewed the published cases of this condi- 
tion, stated to number about twenty. 

Tumour of the Nose.—Dr. ABRAHAM communicated a note on the 
tumour of the nose discussed by Dr, Ball. The deeper parts of the 
sections were chiefly made up of a more or less round he growth, 
much infiltrated with other small darkly staining cells and nuclei, 
The texture was often loose and oedematous, and the lymph-channels 
and spaces were well marked. Some of the latter contained finely 
granular, and occasionally fibrous, coagula, Protoplasmic masses were 
also to be sometimes found in various parts of the tissue. Towards 
the surface of the growth the larger cell-elements could be traced into 
prolongations from the epidermis, and in this situation numerous 
epithelial cell-nests were developed. . 

Fracture of the Upper Extremity of the Humerus.—Dr, i. H. Bren- 
NETT exhibited. an example of fracture of the upper extremity of the 
humerus which was, in his opinion, consecutive to dislocation. Having 
referred to his communication on this subject made at the Cambridge 
meeting of the British Medical Association, and to the paper of Mr. 
Eve published in the Medico-Chirurgical Transactions, he expressed 
his opinion that this new example agreed with the five specimens 
piven described by him in its general characters, the head of the 
bone being only slightly differently placed. It was united by liga- 
ment both to the scapula and to the humerus. It projected into the 
axilla beneath the vessels, and had pierced the subscapular muscle at 
its lower border. It retained a great part of the subscapular attach- 
ment, z.e., of the lesser trunk of the humerus attached to it. The 
long head of the biceps was united to the bone in the fibrous tissue 
between the fragments. The specimen, unfortunately, was without 
life-history. 








VivisEction.—Dr. H. Newell Martin, at the formal opening of the 
new biological laboratory of the Johus Hopkins University on January 
2nd, declared his intentions as to the use of vivisection in demonstra- 
tions. Seven years ago, on the opening of the old laboratory, he used 
the following words: ‘‘ Physiology is concerned with the phenomena 
going on in living things, and vital phenomena cannot be observed in 
dead bodies ; and from what I have said you will have gathered that I 
intend to employ vivisection in teaching. 1 want, however, to say, 
once for all, that here, for teaching purpones, no painful experiment 
will be performed.” Also: ‘I cannot doubt that we have a right to 
inflict suffering upon the lower animals, always provided that it be re- 
duced to the minimum possible, and that none but competent persons 
be allowed to undertake such experiments.” Dr. Martin, at the opening 
of the new laboratory, said that this declaration of principle was a pledge 
given to the community when he began his work, and that in all 
those seven years, during which the laboratory was open to all students 
he had heard no complaint—a sufficient proof, he considers, that Balta- 
more assented to the principle. ‘‘ On this occasion,” he said, ‘‘ when 
we formally make a fresh start, I desire to re-assert the principle and 
repeat the ia ah The new biological laboratory is the largest and 
most complete in America, probably the largest yet built. 
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REVIEWS AND NOTICES. 


Tue PATHOLOGY AND TREATMENT OF VENEREAL DiskasEs. By 
Freeman J. Bumsreap, M.D., LL.D.; and Ropert W. Taytor, 
A.M., M.D. Fifth Edition, revised and rewritten with many addi- 
‘tions, by Dr. Tayton. Pp. 906. London: Henry Kimpton. 
1883, 

Tue death of Dr. Bumstead since the appearance of the last edition 

of this work has — the responsibility of the present one on Dr. 

TayiLor alone. The most prominent features of the new edition ap- 

pear to be a still further increase in size, and the addition of some 

ee figures copied from the works of Cullerier and of 





As regards the question of size, there can be no doubt that the 
book has grown unnecessarily large, and that its value would be in no 
way diminished by a considerable reduction in bulk. This might be 
accomplished, first, by cutting out altogether the chapters on such 
subjects as Hydrocele, Hematocele, Varicocele, and Sexual Hypo- 
chondriasis ; secondly, by vigorous compression of the remainder of 
the text ; thirdly, by the omission of some of the woodcuts, which are 
all but useless as regards any information they convey. The work 
Would also be much improved by thorough revision—notably, of the 
authors’ phraseology. The mixture of ‘‘I’s” (used by both authors 
without distinction) and ‘‘ We’s,” with an occasional lapse into the 
third person singular, does not add to the elegance or coherency of the 
text’; rior does the misspelling of foreign names—the latter a blemish 
that ought hardly to exist in the fifth edition of an important work. 

The general scope and arrangement of the book are too well known 
to need any detailed description at the present time; but, speaking 
generally, after a careful examination, we feel bound to say that, 
though the account of the various subjects treated is in the main accu- 
rate and complete, the contents of this edition have not been in all 
respects brought down to the date of publication. We may just men- 
tion, in passing, that Dr. Taylor has tried Mr. Watson Cheyne’s plan 
of treating gonorrhea with iodoform bougies, etc., in ten cases, with- 
out success ; and that he speaks strongly in favour of erythroxylon 
coca as an adjuvant to specifics in the treatment of syphilis. 

It will, of course, be seen that some of the imperfections we have 
pointed out are merely such as might arise from the association of two 
authors: in’ a work originally written by one, and that all of them 
might easily be remedied by care and research. Treated on the lines 
above indicated, there is assuredly no reason why the book should not 
continue to hold its deservedly high position as one of the best and 
most comprehensive treatises on venereal diseases. 





LIFE. AND ITs LESSONS, BEING THE INAUGURAL ADDRESS DELIVERED 

To THE Bristo. Mepico-CurrurGicAL Society. By JAMES 

' Gzorce Davey, M.D., President. Bristol. 1883. 

Ir is impossible not to admire the indomitable perseverance manifested 
by Dr. Davey, in the promulgation of his views. Many years ago he 
wrote a treatise in favour of the ganglionic system. In this address, the 
author re-maintains the priority of the sympathetic ganglia over the 
cerebro-spinal system, and their special and independent uses apart from 
the brain and spinal cord. The relation of this system to life, as shown by 
the well known effect of a powerful blow on the stomach, leads Dr. Davey 
into a somewhat impassioned and diffuse defence of materialism, but 
we find it difficult to discover any additional proof of this hypothesis 
in the study of the ganglionic system. All that can be urged in its 
favour would seem equally convincing from a consideration of the 
brain and its functions. We were at first puzzled to reconcile Dr. 
Davey’s materialistic views with the experiences to which, some years 
ago, he bore witness in the papers, in regard to acommunication from 
a member of his own family after death at a spiritualistic séance. We 
observe, however, that he is no materialist in the vulgar acceptation of 
the term. He only objects to the term ‘‘the mind.” He does not 
deny that matter survives the tomb, thus coinciding in opinion with 
Bishop Law that the soul, or life hereafter, is ‘‘ a second bodily exist- 
ence.” As long as the post mortem life of man is granted, carrying with 
it his intelligence and identity, it would seem to be of no consequence, 
theologically, whether the word mind or matter is employed. Dr. 
Davey holds that ‘‘the hard practical and material experiences of 
Messrs. W. Crookes and A. R. Wallace, including those of the late 
Professor de Morgan, in what is miscalled spiritualism,” favour this 
view. In short, instead of speaking with St. Paul of a spiritual body, 
we ought to say a bodily spirit. Dr. Davey lays himself open to mis- 
construction by the way in which he attacks Dr. Carpenter for advo- 


——— 
————= 


cating ‘‘ Forces behind Nature,” and Dr. Bastian, for entitli his 
book ‘‘ The Brain as an Organ of the Mind;” and it is by an almost ip, 
cidental reference that one infers that he would have no objection t 
the ideas intended to be conveyed by these expressions, if only th, 
writers would clothe them in a material dress, such dress being, if One 
like, as indestructible and eternal as mind and an intelligent powe 
outside nature are supposed to be. The author will be equally misyp. 
derstood when he speaks with approval of Dr. Maudsley’s lectuy 
‘The Physical Basis of Will,” unless the supplementary belief of ; 
material form surviving death believed in by Dr. Davey, be clearly y, 
cognised. Dr. Davey’s style would gain by compression and by a rathe 
clearer enunciation of what he does not, as well as what he does, mea, 
by materialism. 





Srupy AND StimvuLants. Edited by A. ArTrHuR READE, Map, 
et Abel Heywood and Son. London: Simpkin, Marshall, ani 
0. 


THIs is an attempt on the part of Mr. READE to answer from experience 
the practical question, ‘‘What has been the experience of those ex 
gaged in intellectual work regarding the effects on them of using 
abstaining from alcohol and tobacco ?” 

To a circular letter which the editor appears to have addressed to 4 
large number of literary men, 132 replies were received. The writen 
in many cases not only replied to the question asked as to their habits 
regarding alcohol and tobacco, but many of them also gave interesting 
details as to the habits of their lives in other respects, such as the ug 
of tea, coffee, quinine, and other nervine stimulants or tonics. Th 
little volume has, therefore, a historical interest of a more or les 
abiding character, since some of the most eminent literary men have 
here given to the world little autobiographical pictures which might 
otherwise have been lost. For the rest, we fear that, in its present 
form, no great scientific value can be attached to the book. As might 
have been expected, different literary men have very various habits of 
life. Thirty-four abstain from alcoholic liquors altogether ; twenty. 
seven use wine at dinner only; twenty-six use tobacco, out of whom 
only thirteen smoke while at work; one chews, and one takes snuff. 

But these interesting details are incomplete, and do not in their 
present form justify the founding on them of any very wide generaliss- 
tions. Such a question as the influence of alcohol on longevity, for 
example, has no possible light thrown on it by these experiences, nor 
can it be helped to its solution during the lifetime of the authors, nor 
even afterwards, unless we had the power of comparing all the impor 
tant habits of life, as well as the use of aleohol and tobacco. At the 
same time, some conclusions can be drawn, though we believe most or 
all of them were known before. Evidently, we may say that literary 
work of the highest class has been produced without the help of aleo- 
hol or tobacco. Louis Blanc, James and Harriet Martineau, Canon 
Farrar, and Barthélemy St. Hilaire show this. On the other hand, 
Matthew Arnold, Professor Bain, Charles Darwin, Mr. Gladstone, Pro- 
fessor Haeckel, and the Abbé Moigno form an even brighter galaxy, 
who used (some of them extremely moderately indeed) alcohol or te 
bacco, or both. Mr. Gladstone finds his ‘‘ glass or two of claret at 
luncheon, the same at dinner, with the addition of a glass of light 
port......especially necessary to him at the time of greatest intellectual 
exertion;” while Canon Farrar believes from his experience that ‘work 
may be done more vigorously, and with less fatigue, without wine than 
with it.” With two such opposite opinions stated by two eminent 
men, it does not seem clear to what judgment outsiders can come, 
except that every man must find out what mode of life suits him best, 
and act accordingly. The editor says that no one of those who have 
replied to his questions ‘‘resorts to alcohol” for inspiration; but Mr. 
Gladstone’s statement that wine is ‘‘especially necessary to him at the 
_ of greatest intellectual exertion,” is scarcely, compatible with 
this. 

On the question of the use of tobacco, the same diversity of practice 
appears. Some use it immoderately ; some use it moderately ; and 
some do not use it at all. Between the 300 cigars a month which 
Mark Twain finds sufficient to ‘‘ keep his constitution on a firm basis!” 
(the prince of American humourists appears to be in earnest when he 
writes thus, though it is difficult to realise), and the ‘‘entire abhor- 
rence of the practice of smoking” manifested by Mr. Ruskin, there 
may be a great many variations of practice. We would not give much 
for the eyesight or the digestive power of most men who smoked as 
much even as half the allowance referred to; and, though it seems to us 
that no very satisfactory conclusions can be drawn from Mr. Read's 





1 It is a curious example of careless quoting, that Dr. Davey interpolates the 
definite article into this title, although studiously avoided by Dr. Bastian. Dr. 





Winn, who also attacks the book from another standpoint, displays the same want 
of accuracy. 
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book, we cannot help feeling with Dr. Maudsley and some other 
eminent men that neither alcohol nor tobacco is in the least necessary or 
peneficial te persons in health, and that harder and sounder work is 
probably done without them. . 








PoisoNS: THEIR Errects AND Detection, By A. W. BuytTH, 

M.R.C.S. London: Charles Griffin and Co. 1884. 

Tus volume, forming a thick octavo, is an entirely rewritten portion 
of Mr. Buytu’s Practical Chemistry; and in it the author has 
endeavoured to give an original cast to the work, by embodying in it 
his own views and experiences, while summarising the labours of 
others ; and he trusts that it may be found useful to both students and 
experts. 
he magnitude of the task which Mr. Blyth has proposed to himself 
can only be rightly appreciated by an examination of the elaborate 
volume itself; and we are bound to state that the manner in which 
the task has been fulfilled reflects, on the whole, great credit on the 
author. To the mere student of medicine, the book will be of com- 
ratively little value; but it will form a netessary adjunct’ to the 
ibrary of every expert in toxicology. It is throughout replete with 
all that is novel in the way of tests and processes for the identification 
of poisons. Mr. Blyth is evidently well read in foreign scientific 
literature ; and Poisons is a book containing more of what will be con- 
sidered novelties by the general reader than any existing manual in 
the English language, 

In the main, the book is reliable, as might be expected when de- 
scriptions are taken very liberally from foreign sources. But a careful 
revision would have been serviceable; and the descriptions of chemical 
processes are too often obscure and unintelligible to all but experts. 
As we take it, however, it will be chiefly these who will consult Mr. 
Blyth’s elaborate and interesting volume ; and they will be able to 
supply the connecting clue to obscure passages, 

e volume commences with a novel chapter on poison-lore, and 
concludes with one on treatment, in which Dr, Murrrell’s essay is 
pretty closely followed as to the administration of physiological 
antidotes, The bibliography and references of Mr. Blyth’s, book are 
most valuable ; and, in this respect, the work is of much value. 





SANITARY PRINCIPLES, MORE ESPECIALLY AS APPLIED TO INDIA. By 
Surgeon S. J. THomson, S.Sc.C,Camb., Her Majesty’s Bengal 
Medical Service. 

THE Government of India have for many years past been anxious to 
obtain a simple and popular treatise on health, written in such a way 
as to be intelligible to British soldiers and to tolerably well educated 
natives, and have offered a pecuniary reward to the competitor who 
best complies with the conditions laid down for the guidance of those 
who compete for this prize. So far as we are aware, none of the com- 
petitors have succeeded in satisfying the judge or judges appointed by 
Government to adjudicate between rival authors; the objection taken 
to all of the treatises sent in being that they were ‘‘too theoretical.” 
Whether this was so, or whether the theories put forward ran counter 
to the theories of the judges, we are not ina position to say. It does 
not appear that the little work under notice, by Mr. THombon, is one 
of the ‘‘rejected addresses” on Indian sanitation referred to. It is, 
in the words of the author, ‘‘an attempt to reproduce in a compact 
form some of the chief points to be noted in the study of public health.” 
A glance at this excellent little treatise shows that it was not written 
for soldiers or others not fairly educated; much of it would be quite 
above their comprehension, for it deals with matters, elementary 
though they be, ‘‘not understanded” by their.class, although intelli- 
gible enough to fairly educated people, native and European. It deals 
with the food we eat, the water we yrink, and the air we breathe; and 
the necessity for the sufficiency and purity of all three is well insisted 
on in detail. In a general way, all educated people give a languid 
assent in words to this necessity; but we need not go to India in 
search of people who, while giving a verbal assent in general terms to 
the fundamental principles of sanitation, honour them with their lips, 
but in their daily lives and practice set them at nought. 

We have looked through Mr. Thomson’s Sanitary Principles with 
care, and can confidently recommend it as a useful guide, not only to 
educated natives of India, for whom it is mainly intended, but also to 
military officers and members of the Civil Service, who, although in 


the present day invariably well, and often highly educated, too often || 


go to India deplorably ignorant. of. the laws of health, personal and 
peblie, with consequences often deplorable to themselves and: to those 
they are expected to guide and govern. . When. the information given 
in this little work on air, water, food, on soils and sites, on the con- 





struction of habitations, the disposal of sewage and of the dead, and 
the simple rules on personal hygiene and the prevention of disease, 
becomes general among our countrymen in the east, and the people 
they are sent to govern, we may look for a diminution of mortality, 
and an increase of human happiness hardly to be estimated. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








NEW SURGICAL NEEDLE AND THREAD. 
(Exhibited in the Surgical Section at the Meeting of the British Medical 
Association at Liverpool. ) 


By JOHN WARD COUSINS, M.D.Lonp., F.R.C.8., 
Surgeon to the Royal Portsmouth Hospital. 


TuIs is a very simple innovation, the ordinary steel needle can be 
superseded by converting the end of the wire into a needle. The 
wire is cut into equal lengths, and each piece is separately reduced by 
drawing, with the exception of an inch or two at one extremity. 
The end is then converted into a convenient needle by pointing and 
burnishing. 


aie 





This little invention offers several advantages in many surgical ap- 
plications, The needle is always new and clean, and it can be used 
only for a limited number of sutures. It requires no preparation or 
threading, and the continuity of the needle and the ligature prevents 
the delay in introduction which often occurs with the ordinary needle 
from kinking or twisting at the eye. The point is always perfect, so 
that the pain of penetration is considerably reduced. Damaged 
needles are instruments of torture ; and, even in these days of anti- 
septic surgery, I have found them carefully preserved in pocket-cases 
ready for any emergency. The chief purpose of this little invention 
is to prevent unnecessary pain, and to provide a needle with a perfect 
point, which can be used only in the introduction of eight or ten 
sutures, and then thrown away for ever. It is, moreover, especially 
adapted for the immediate surgery of the field of battle. 

In my hands, nickelled steel wire has proved an excellent metallic 
thread for closing skin-wounds ; and, in consequence of its peculiar 
rigidity, it requires only one turn of the ligature to secure the edges in 
perfect apposition. It admits also of very easy removal, and this is a 
great advantage, for the ‘‘ taking out” of the thread is often a more 
painful operation than its introduction. The single turn of the wire 
should be made on one side of the wound, over the point of penetra- 
tion ; and then, on dividing the wire, close to the skin on the opposite 


' side, the suture cant be withdrawn with great facility. 


The surgical needle and thread is manufactured by Messrs. Maw, 
Son, and Thompson, in several convenient sizes, from nickelled steel 
and silver wire. The steel needles are made both straight and curved; 
the silver needles are tipped with steel, and flexible, so ‘that they can 
be bent to any shape, and are thus especially adapted for many plastic 
operations. To protect the point from accidental injury, each needle 
is supplied with a shield of fine straw. 








SALARY OF AN OFFICER OF HEALTH.—The Local Government Board, 
in writing to the Arlecdon and Frizington Board acknowledging the 
receipt..of:a letter informing them of the death of Dr.’ Syme, said 
‘they trusted that when another medical officer of health was ap- 
pointed they would make such an increase as would be satisfactory.” 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 

SupscrirTions to the Association for 1884 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


The British Medical Journal, 
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THE ROYAL COMMISSION ON THE DWELLINGS OF 
THE POOR. 

Ir will be seen, from our summary of parliamentary intelligence in 
another column, that the Government have granted the Royal Com- 
mission on the Housing of the Poor, for which the Marquis of Salisbury 
moved on Friday last. Whatever may be the views which we entertain 
as to the outcome of the Commission, or even as to the need of its ap- 
pointment, it cannot be denied that, both in the mode of its origina- 
tion and in the character of its constitution, it starts under the most 
favourable auspices for its success. It is true that there are one or two 
names on it whose special fitness for the work which it will have to 
undertake is not at first sight very apparent; and there are certainly 
several others not upon it whose presence would have much increased 
the confidence of the public in the good results which it will effect. 
But, taking it as it stands, it contains a sufficient number of earnest 
and competent men, whose capacity to get at the truth, and whose 
resolution to let it be known when they have discovered it, is so well 
established as to offer a solid guarantee of painstaking and impartial 
effort to deal with the important subject that is entrusted to them in a 
comprehensive and exhaustive manner. 

And now that the Commission is appointed, what, it may be asked, 
can we expect that it willdo? In some remarks which we made on 
this subject a few weeks ago, we ventured to urge that it was not easy 
to-see what a Royal Commission could do in the way of adding to the 
information which we already possess in abundance, in regard to the 
facts of the case. That our contention, in this respect, was correct, is 
proved conclusively by the support given to it in the debate on Friday, 
in the House of Lords, by two ‘such competent authorities as Lords 
Shaftesbury and Carrington. The noble earl, whose life-long experi- 
ence of all that relates to the poor gives great weight to any statement 
which he may make in connection with this subject, asserted that the 
information already obtained in regard to it was ‘‘far more minute 
and accurate than could be obtained by any Royal Commission.” Lord 
Carrington, who represents the Local Government Board in the House 
of Lords, also stated that the Board is already ‘‘in possession of most 
of the necessary information as regards populous places.” For, as both 
he and the Earl of Wemyss, in a subsequent stage of the discussion, 
pointed out, a Committee of the House of Commons, which sat in 1881 
and 1882, thoroughly threshed out the causes of the failure of the 
various Artisans and Labourers Dwellings Acts ; and the recommenda- 
tions which they made, as the result of their labours, have been em- 
bodied by the Government in legislative measures which they have 
framed and carried into effect accordingly. Even Lord Cranbrook, 
whose political sympathies with the mover of the Address doubtless 
made him feel, more strongly than members of the Government would 
do, the need of strengthening the case for a Commission, was only 
able to suggest that the reason why he was desirous of seeing it ap- 
pointed was, ‘“‘ because of the valuable service it would do in bringing 
to a focus all the information on the subject, and having it investi- 
gated.” His lordship’s illustration is a happy one. We have abundance 





a 
of information already, and the Commission will only be wasting. its 
time if it trouble’ itself to seek for more ; unless it may be, in regan 
to such few points as may need special elucidation. What we really 
want is to ‘‘focus” our information. We want to eliminate the 
‘‘ chromatic aberration ” of sensational descriptions, and the ‘‘spherica] 
aberration ” of writers and speakers who can only see things from theiy 
own individual point of view. We shall then be better able to bring 
the rays of our knowledge to a true focus, and, having done this, we 
shall see the better what is the path in which we ought to proceed, jn 
order to attack the hydra-headed evil with which we have to deal. 

And there is the additional reason for keeping this aspect of the 
functions of the Commission prominently in view, that it will enable 
its members to guard against the possible effect which its appointment 
may have in arresting the action of local bodies, as well as of voluntary 
organisation, in the efforts which are already being made in this direc. 
tion. The Prince of Wales, in the short but graceful speech which he 
made on the occasion, expressed somewhat emphatically the belief 
which he felt that the Royal Commission could in nowise clash with» 
the efforts of private individuals. If His Royal Highness had used 
**should” for ‘‘ could,” we should have felt more confidence in the 
view which he enunciated. But we venture to think that the experi- 
ence of those who have had much to do with movements that need the 
aid of a powerful public opinion for their support, will confirm our 
cSnviction that anything like a protracted delay on the part of the 
Commission in publishing: the results of its labours will have a 
most disastrous effect in paralysing the efforts both of voluntary phil- 
anthropy and of official zeal. Everyone who has had anything to do 
with the question of the treatment of sewage, for instance, by local 
sanitary authorities, must have had abundant opportunities for ob- 
serving how ready they are to shelve any suggestions for action by the 
excuse that a commission, or a committee of inquiry, of some sort or 
other, no matter what, is investigating the matter, and that they 
think it expedient to do nothing until they can learn what such com- 
mission or committee advises them to do. The fact is, that procrasti- 
nation is the badge of all the tribe of people with whom we have to 
deal in this matter. Landlords, vestrymen, local boards, and all who 
are interested in the sort of property upon which the public are seeking 
to lay their hand, will avail themselves of any excuse to avoid doing 
just that one thing which is the chief difficulty we have to face, namely, 
spending money to improve it. In view of these considerations, it is 
somewhat reassuring to find that the noble marquis at whose instance 
the Commission has been granted, expressly states his opinion that a 
‘* speedy investigation ” of the matters entrusted to it is necessary. In 
the course of the adimirable speech which he made, he ably shadowed 
forth some of the more important problems which it would be the duty 
of the Commission to solve ; and we feel assured that, intricate as some 
of these problems are, there is no body of men to whom the office of 
resolving them could be committed with greater hope of success than 
the powerful combination of earnest philanthropy, cultivated intelli- 
gence, and shrewd knowledge of the world, which is to be found in 
the Commission of which Sir Charles Dilke will be the appropriate 
head. 





THE TREATMENT OF ENTERIC FEVER BY COLD 
BATHING. 
THERE are few more remarkable instances of the oscillatory progress 
of medicine than is to be found in the history of the treatment of fever. 
In the days of the saints it seemed a reasonable proceeding to puta 
man suffering from fever under the pump. A rebound came, and anything 
in the shape of a chill was deprecated as likely to send the fever in, or 
rather the rash which was the open expression of it ; and now, inmodern 
days, we again, not only discuss, but apply, a treatment similar in its 
aims to that of our ancestors for the moderation certainly, some think 
possibly the abolition, of fever. Happily, however, in the present we 
have more numerous means at our command, and those that are so, 


| are more delicately adjusted for the wonderful mechanism to be dealt 








i ee ad 


ows 





March 1, 1884.] 


THE BRITISH MEDICAL, JOURNAL. 423 








with. Were it not so, the more open measures, such as cold bathing 
and the methods allied to it, would have but little chance of success; 
at least, it would be left to the most energetic and robust medical ad- 
yisers to propose them much in the same way as the practice of bleed- 
ing stands now. The patient dislikes the idea of venesection even 
when it would probably be beneficial to his recovery; and, in the uncer- 
tainty of medicine, the medical man does not think it worth his while 
to insist upon a treatment so repugnant. It is not far otherwise with 
the bath-treatment of fever. The conditions of hyperpyrexia are more 
urgent, and the relatives of a patient thus affected more willing by so 
much to listen to reason ; but the public is as yet not sufficiently in- 
structed to like the idea; and, in proportion as this treatment is extended 
to cases other than the worst cases, so at present there will be difficul- 
ties in applying it. For this reason, therefore, the discussion just con- 
cluded at the Medical Society of London is of very considerable value. 
It will serve to clear the air by making manifest, in some measure, 
what is the mind of the profession in the matter; for it is clear that 
to have any chance of success, a method, which, in a most important 
respect, traverses notions which may be almost said to belong to us as 
instinct, must be recommended by those who have no doubt of its efli- 
cacy. The discussion in question was the treatment of typhoid fever 
by cold bathing; but, while the scope was thus narrowed in one direction, 
it was widened in another, because facts which do not admit of dispute 
for hyperpyrexia, allow much room for discussion when applied to the 
conditionsof ordinary fever. Dr. Coupland, in hiselaborateand able paper, 
rightly says that cold bathing is the only measure which has succeeded, 
and he might have said on several occasions, in saving life threatened 
by hyperpyrexia, and no one would dispute its efficacy as a last resort 
ju such urgent cases, But it is the employment of the bath to control 
the whole course of the fever that he discusses in his paper. The con- 
clusion at which he arrives is one in common with Brandt, Jiirgensen, 
Liebermeister, Cayley, and others, that the mean mortality of 
london from enteric fever treated all round is 15 to 18 per cent.; 
while the mortality from cases treated by the cold bath would appear 
tobe from 10 to7 percent. This is so material a reduction that, if 
the facts are to be relied upon—and we think they are sufficient for the 
purpose—it should ensure for this treatment a much more extended 
sphere of application than it has hitherto obtained. As regards the 
facts, we think they are worth attention, if only on @ priori grounds. 
We are now quite familiar with the demonstrations of experiment 
which show that all the tissues are structurally damaged by the per- 
sistence of pyrexia. As a matter of fact, demonstration is hardly 
neeled, when it has happened to most of us to see the wreck of brain 
aul muscle produced by a prolonged attack of typhoid fever, 
and the anxious period of slow rebuilding which follows. Neverthe- 
less, it is not without value. 

Again, there are illustrations in abundance that pyrexia reacts upon 
local conditions, and may, therefore, and probably does, intensify any 
local inflammation which may even have been instrumental in calling 
itinto existence. Unless, therefore, it can be shown that the anti- 
pyretic treatment by the application of cold increases the mortality by 
increasing the frequency of hemorrhage or pulmonary complications, 
Which is not likely to be the case, if it be applied early and at the same 
time with discrimination, a strong case is made out for its more general 
adoption. At the same time, we are far from underrating the diffi- 
culties of drawing conclusions from figures. Perhaps there is no dis- 
ease which is more capricious in its course ; it constantly happens that 
continued fever is called typhoid because we do not know what else to 
call the attack, and when, under these circumstances, it becomes the 
practice to cool fever at 102°, for instance, and to start as early as 
possible in the course of the attack, no doubt this treatment will 
acquire here, as it has already acquired abroad, a better character 
than it deserves. 

It is a truism that nothing succeeds like success. In this respect, 
Dr. Bristowe’s criticisms are of great value. There can be no doubt what- 


ever that the application of the cold treatment to fever is the handling 





of a means of great power, and of proportionate danger if used with- 
out discrimination; and this in all sorts of ways, as regards the type of 
the fever, and the patient who is to be treated. _ We talk of dangerous 
remedies, but it is a question of risks. A disease so severe as to be 
dangerous to life can hardly avoid some risk in other directions in the 
treatment, if the malady is to be combated successfully. We can, 
therefore, but expect that baths will occasionally produce grave results, 
and such must be carefully noted as they occur, that they may be 
avoided as far as possible subsequently. As regards Dr. Bristowe’s 
remark, that in St. Thomas’s and other hospitals the treatment has 
been abandoned after trial, we venture to hesitate before accepting al) 
that it might seem to imply. All, of course, hinges upon the ques- 
tion what the trial has been; the treatment, as we have said, is one at 
the results of which it is difficult to arrive. Dr. Taylor showed this 
from the experience at Guy’s, in consequence of the want of uniform 
method. Some are bathed, some sponged, some packed, some cooled 
once or twice only during a long course of fever; but it may be doubted 
whether there has yet been any systematic practice of this kind, ex- 
cept by individuals and at the Fever Hospital. And it is well worth 
noting that all who have tried the bath-treatment” of enteric fever, or 
most of them, spoke warmly in its favour; and, of those who spoke 
against it, very little evidence was forthcoming, except by Dr. Bris- 
towe, of the objections that were raised being the outcome of their ex- 
perience. Dr. Samuel West summarised his remarks in four objec- 
tions; and much of the mind and heart of the profession would prob- 
ably concur with Dr. West’s objections; but what are they? That the 
cold water treatment is based upon an one-sided view of the process of 
fever—but the same might be said of any or every treatment for almost 
any disease. Mercury hits syphilis when the marksman has but a very 
fractional view of the bull’s-eye. Again, it is objected, that the suc- 
cess of the treatment depends upon the clinical skill with which it is 
applied; we should certainly be sorry to deny it; but is it any less so 
with digitalis in heart-disease? Dr. West is, no doubt, correct in say- 
ing. that a general opinion has developed against the practice; but this 
has been already indirectly alluded to, and in somé measure explained, 
in a sense that makes the objection of less weight than it would other- 
wise be entitled to. 

Lastly, it is said that this isa question which ‘statistics will not 
settle. We admit, for there is no doubt about it, that typhoid fever varies 
to a high degree in intensity in different epidemics, and we only come 
back to this: that it is unsafe to take a large number of cases collected 
from all sources, of which no minute details can be stated ; and that 
the experience of individuals, provided it be obtained upon some definite 
plan, and is large enough to ensure an average result, is probably more 
reliable. We should think this the more, for another reason just noted; 
that no doubt this is a treatment that does require clinical skill. 
It seems that this personal experience for a sufficiently long period, 
and from several independent workers, is still a desideratum. Dr. 
Coupland’s series is admirable, as showing the kind of elaboration 
that is wanted; but it is hardly sufficient as yet to prove the reduction 
of the mortality—the kernel of the matter—though unquestionably 
the finger of observation points that way. 

Thus far, on the whole, facts are in favour of the cold bath. But 
there is another aspect of the question which must be by no means 
reckoned too cheaply. Is the general adoption of this plan practicable ¢ 
This hardly received the attention that was its due. Dr. Mahomed did 
indeed express the opinion that there was no valid objection to 
the application of the antipyretic treatment in private houses. But if 
by antipyretic treatment he meant the cold bath, it is quite certain 
that within a very short radius of his window several of those who are 
engaged in general practice could easily be found to convince him of 
his error. It is too often forgotten in the treatment of disease, that 
the attitude, the often enforced attitude, of the general practitioner to 
his patient, is ‘‘all things are good, but all things are not expedient.” 
There is the already mentioned cold reception of the suggestion ofa 
distasteful remedy, when coming at the onset o the illness, and when 
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there is perhaps no appearance of any great severity of the attack ; for, it 
must be remembered, we are not now dealing with hyperpyrexia. This is 
an objection valid enough, since it is a real obstacle ; but put it aside 
ag worth nothing in face of an increased risk to life, and then come to 
no bath but the morning tub; no nurse, perhaps, but a sister or wife ; 
perhaps there is a suitable bath, but the room is so small, or the bed 
so high, as to make the moving the patient a matter of the greatest 
difficulty. 

These are only some, indeed few, of the difficulties met with in 
hundreds of homes,in the middle classes; and, as a matter of ex- 
perience, we venture to say they are often so great, as to make even 
an advocate of the cold bath look sometimes very carefully to see if, 
perchance, some less radical measure may not suffice for the occasion. 
Even in a hospital, a case requiring frequent bathing [upsets a ward 
considerably, and we have certainly to learn that, except in the 
best appointed homes, a treatment which consists of lifting a 
patient in and out of bed, perhaps frequently, bathing him, etc., can be 
anything but troublesome and disagreeable. 

No doubt there are many families where means, intelligence, educa- 
tion, and energy on the part of the medical attendant, will all contrive 
to render the treatmenit as easy as possible under the cireumstances; but, 
for the present, the rule being, we believe, as we have stated it, what 
is wanted is a comparative series of cases treated by the cold bath on 
the one hand, and by other measures, such as sponging and ice “pack- 
ing, on the other. 

If is admitted on all hands that the reduction of temperature by 
bathing is more decided and more persistent than by any other 
means ; but, at the same time, we cannot think that the ingenuity of 
the mechanical mind has exhausted itself in its present measure of 
applying cold ‘to the surface of the body. It would hardly be an in- 
superable difficulty to apply continuous cold to the surface, either dry 
or moist, equivalent to that of the bath; and itis quite possible that in 
the ice-pack and the water-bed, or some modification of it, the advan- 
tages might be obtained without the necessity of taking the patient 
from his bed. 





THE INDIAN MEDICAL SERVICE. 


Ir is some.time since, in our editorial columns, we invited the attention 
of our readers to the grievances of the Indian officers of the above- 
named service. We were willing to hope that the temperate language 
in which this subject has been treated.in this JovRNAL, as well as the 
respectful representations of the case of the medical officers, by the 
Parliamentary Bills Committee of the Association, to the Secretary of 
State for India, would have sufficed to bring about the desired redress. 
We are sorry to say that our reasonable hopes have not been realised. 
One thing only, has been done; the India Office has withdrawn the de- 
ceptive document put into the hands of intending candidates for 
appointments which has given rise to so much discontent, for the very 
plain reason that it held out expectations which were not fulfilled. 
Mr. Cross, in the House of Commons, strongly maintained, in the face 
of very stubborn facts, that, as regards this ingeniously worded docu- 
ment, its promises were carried out to the letter. It is remarkable, after 
such a statement by a responsible Minister, that, as we have just said, 
it has been withdrawn, and an ‘‘ amended memorandum” substituted, 
which, although not so clear on some points as it might be, at all 
events explains what is meant by the terms “‘ officiating” and ‘‘ sub- 
stantive” appointments respectively. Beyond this, redress does not 
go. In no way does this improve the position of the junior officers, 
who, as they truly say, were induced to take service under the Govern- 
ment of India by the promises held forth in the document now with- 
drawn. We have before us the Indian Medical Gazette for January of 
this year, a most valuable and ably edited journal; the editor is a 
medical officer of distinction, whose name is on the title-page of his 
journal. How strong must be the- case of the junior officers of the 
service, when this gentleman, under the very -nose..of the Supreme 
Government of India, expresses himself, in an interésting review of the 





Annus Medicus, 1883, in the following plain terms. “‘ Great discon! 
tent has existed among junior officers of the Indian Medical Service on 
account of their long detention on ee rates of pay, even 
when, to all intents and purposes, “employed. > -The hardship ‘of 
having to pay their own travelling expenses, when proceeding to join 
appointments ‘in which they draw a few rupees: more of monthly’ pay’ 
is also‘acutely felt.. These are very substantial grievances, and it does 
not conduce to the credit or welfare of the State that they have not 
been redressed.” It is true that, in another paragraph, the editor 
attempts to console the aggrieved officers with the cold comfort to. be 
derived from the assurance, ‘‘ that their success in life, or in the ger. 
vice, does not depend on the few hundred rupees, more or less, which 
they may draw during the earlier years of their career.” But when 
the fact is considered that the treatment of which the juniors com: 
plain is in itself a gross injustice, extending over five or six years’of 
their service, we are of opinion that the grievances are very “ substan 
tial” indeed: 

We are reluctantly constrained to notice a rumour which has been, 
we are assured, widely circulated, at least in the Bengal medical ser. 
vice, on high authority, to the effect that, if they give more trouble, 
Lord Kimberley is prepared, if necessary, to sanction the dismissal of 
the seventy or eighty junior members on the list. We cannot believe 
that Lord Kimberley would for a moment contemplate a high-handed 
measure like this. 

It is probable that this unofficial threat, if made at all, was issued 
in a moment of irritation from 'the lips of some local official, who has, 
without authority, used’ the Secretary of State’s name. “Such 4 
measure as this would call for justification in the House of Commons; 
and we need hardly add that the justification would need to be something 
more substantial than the fact that a body of officers, who, rightly ot 
wrongly, considered themselves aggrieved, had made these grievances 
known, and, without a single breach of military discipline, hat 
sought redress at the hands of the Government they serve. 
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A MEETING of the Medical Sickness, Annuity, and Life-Assurance 


Society will be held at 38, Wimpole Street, on Thursday, March 6th, 


at four o'clock. 


THE VIRUS OF HYDROPHOBIA, 
M. PasrevR made an interesting communication to the Paris Academy 
of Sciences, on February 26th, in relation to canine madness. He 
stated that the disease could be communicated to a dog by inoculation 
with fragments of marrow or of nerve taken from a mad dog. He also 
stated that he had rendered twenty dogs proof against the disease by 
inoculating them with a modified virus. 


AN INTERESTING TREE. 

At a recent meeting of the Berlin Medical Society, Professor Virchow 
showed photographs of a gigantic plane-tree in the island of Cos, 
under the shade of which Hippocrates is said, by tradition, to have 
held medical consultations. The tree now stands in the market-place 
of the town of Cos, on the east side of the island. The branches, 
which spread over nearly the whole of the market-place, are supported 
by marble pillars. 


AN OTOLOGICAL CONGRESS. 
Ir is intended to hold an international congress of aural surgeons in 
Basle from September Ist to 4th. Notice should be given before May 
15th to Dr. Burckhardt-Merian, of Basle, of any papers or specimens 
which it is intended to read or to exhibit. Mr. W. B. Dalby, of St. 
George’s Hospital, and Dr. Urban Pritchard, of King’s College, are the 
English members of the committee of organisation, which includes also 
the names of Dr. Burckhardt-Merian (President), Dr. C. J. Blake, of 
Boston, Dr. Hartmann, of Berlin, Dr. Lowenberg and Dr. E. Meniére 
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of Paris, Dr. A. Politzer, of Vienna, Dr. St. John Roosa, of New York, 
and Dr. G. Sapolini, of Milan. 


DEPUTY SURGEON-GENERAL O'LEARY, 


We are much gratified to learn that Dr. O’Leary has been gazetted to 
the honorary rank’of Deputy Surgeon-General. This step on the part 
of the military authorities shows that they are completely satisfied that 
Dr. O'Leary has entirely cleared himself from the -aspersions brought 
against him with regard to his conduct. while serving with the Egyptian 
expedition. We heartily agree with our contemporary, the Broad 
Arrow, that ‘‘it is a matter for sincere congratulation that Dr. O’Leary 
should have been thus: reinstated in rank and reputation before the 
world. It is not given to every man whose character has been clouded 
by misrepresentation to be so speedily and completely restored to good 
fame.” 


THE DESTRUCTION OF SCENERY. 


We are glad to note that Mr. Bryce’s motion in the House of Com- 
mons, to instruct the Committee to which the Ennerdale Railway Bill 
was referred, to inquire whether the proposed railway would interfere 
with the enjoyment of the public, was carried by a majority of 20. 
The necessity for the construction of the railway, which would pro- 
bably deface the scenery of one of the most beautiful remaining valleys 
of England, is more than doubtful. In the first place, it is stated 
that, in four miles of the district proposed to be served, there are only 
12 or 15 houses, with a total population of 75; and, in the second 
place, there is, at the present time, a railway-station within a mile and 
a half of Ennerdale Bridge. The argument that the railway will bene- 
fit the working classes who desire to enjoy the scenery will not bear 
inspection. 
A MODEL UNSANITARY HOUSE. 

Ar the International Health Exhibition, one of the most amusing, and 
at the same time most instructive, of the objects exhibited will un- 
doubtedly be the model, on a large scale, of a house, illustrating every kind 
of sanitary defect; pan water-closets with D traps, baths and housemaid’s 
sinks in directcommunication with the sewers, cisterns for drinking-water 
into which sewer gas is carefully supplied, badly made plumbers’ fit- 
tings, unventilated rooms, smoky chimneys, and many other similar 
evils, will doubtless be fully represented among the apparatus of this 
house, and it will, we imagine, be honeycombed with cess-pools, and 
undermined by leaky drains. This house will be contrasted with 
another, as perfect in every detail as the combined skill of the Com- 
mittee entrusted with the task of carrying out this scheme can make it. 
This Committee consists, we believe, of Captain Douglas Galton, C.B.; 
Professor Corfield, M.D.; Mr. Rogers Field, C.E.; Mr. Ernest Turner, 
C.E.; Mr. W. H. Collins, C.E.; and Mr. George Shaw, Master of the 
Plumbers’ Company. 


WESTON’S WALK. 
On the 21st February, after walking from Birmingham to Worcester, 
Weston, at 9.30 p.m., completed 4,000 miles, four-fifths of his whole 
undertaking, after which he lectured under the presidency of the Mayor 
of Worcester. Next day, in wet weather and over heavy roads, the 
pedestrian walked vid Tewkesbury to Cheltenham. On the way, his 
left heel was again injured by a constable stumbling over the walker, 
from the pressure of the crowd. On Saturday, Weston, still lame, 
started from Cheltenham before 5 a.m., and walked to Bristol (46 
miles) without a halt. This is the longest unbroken distance he has 
made on his present tour. On Monday, he spent the day in the 
Victoria Rooms, Clifton, setting out a little after 7 a.M., and finishing 
at 9.30 p.m. He walked steadily at the rate of four miles an hour. 
On Tuesday, he went from Bristol to Bath, at which latter place he 
finished the day’s journey at the People’s Hall, walking 40 miles of the 





record without a break. During the past. week, Weston has thus 
greatly improved. He was in better form at the end of 4,200 miles 
than when he set out from London, and bids fair to succeed in accom- 
plishing his self-imposed and extraordinary task. He will visit Salis- 
bury, Southampton, Portsmouth, and Brighton, and finish up with a 
week of pedestrianism in the Victoria Coffee Hall, long well known as 
the Victoria Theatre, in the New Cut, where several medical men and 
others will preside at his evening lectures, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

THE annual meeting of the Royal Medical and Chirurgical Society will 
take place at 8 P.M. on Saturday, March Ist, when the yearly elections 
will be held. The following is the list of officers and other members 
of Council nominated for 1884-5. President : *George Johnson, M.D,, 
F.R.S. Vice-Presidents : *William O. Priestley, M.D. ;;Reginald EF. 
Thompson, M.D. ; Richard Barwell; William 8S. Savory, F.R.S. 
Treasurers: Charles B. Radcliffe, M.D. ; J. Cooper Forster. Secre- 
taries : R. Douglas Powell, M.D. ; M. Berkeley Hill. Librarians : 
Wilson Fox, M.D., F.R.S. ; John W. Hulke, F.R.S. Other Members 
of Council: George F. Blandford, M.D. ; Dyce Duckworth, M.D. ; 
Samuel J. Gee, M.D. ; Frederick W. Pavy, M.D., F.R.S..; *C. Theo- 
dore Williams, M.D.; *John Croft; *Sir William Mac Cormac ; 
*Thomas P. Pick ; *William Sedgwick ; W. Spencer Watson.—Those 
gentlemen to whose names an asterisk is prefixed, were not on the 
Council, or did not fill the same office last year. 


THE ILLNESS OF DR. C. THEODORE WILLIAMS. 

WE much regret to hear that the condition of Dr. C. Theodore Wil- 
liams has not continued to improve, as the last report led us to hope. 
Although the fever had entirely subsided at the end of the third week, 
abdominal pains continued to recur; and, in the fifth week, the tem- 
perature rose to 102°, and on three days to 103°, with distinct indica- 
tions of peritoneal inflammation.. Under the continued use of opiates 
and turpentine-fomentations, these symptoms were mitigated ; but, a 
few days ago, the stomach gave way, and nausea and retching pre- 
vented the due supply of food. Nutritive injections satisfied the need 
till the sickness subsided. He is now again able to take light pep- 
tonised food, and the temperature continues to fall. Although again 
more hopeful, the general condition and weakness are such as to cause 
continued anxiety. 


THE MUSEUM OF THE ROYAL COLLEGE OF SURGEONS, 
WE have received a copy of the second volume of the catalogue of the 
specimens illustrating the osteology and dentition of vertebrated 
animals, recent and extinct, contained in this museum. It is devoted 
to the class mammalia, exclusive of man, and has been prepared by 
Professor Flower, with the assistance of Dr. J. G. Garson. It forms a 
very stout volume, of about eight hundred pages. Great care has been 
taken to ensure correctness in regard to generic and specific names, 
The principles adopted in the arrangement and description of the speci- 
mens are much to be commended. The scientific name of the germs 
and of the species, and the authority for these, and the most important 
synonyms having been determined, the best known English name, 
when any exists, and the general habitat, without entering into details 
of geographical distribution, are given. In the case of extinct species 
the names are printed in old English type, and the geological horizon 
in which their remains are found is added. Each number usually repre- 
ents the whole, or such parts as the museum contains, of a single 
individual animal. In order to make the work of greater utility than 
a mere list would be, the modifications of the dentition, characteris- 
tic of the diilerent groups of the mammalia, are given so far as they 
can be represented by the usual formulw. The collection which is the 
subject of this volume includes 3,972 specimens. The catalogue is a 
work of the highest value, and reflects great credit on its authors, who 
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have laboured under very great difficulties in the course of its compila- 
tion, especially in identifying the species of many rare specimens, and 
in the less interesting but equally necessary task of ascertaining 
synonyms and variations in nomenclature. The third volume of the 
Pathological Catalogue is in the press, and will shortly appear. There 
is yet a great task to be completed in another department of the vast 
collection in the museum of the Royal College of Surgeons, a task that 
offers a field of solid labour and high distinction to many young 
workers in the metropolis. We refer to the physiological series, which 
includes a vast number of specimens of the viscera and organs of loco- 
motion, etc., of man and of animals of every grade in the scale of life. 
A catalogue of this series would, in every respect, amply reward its 
authors for many years of hard work in its compilation, and it is most 
remarkable that no person has as yet volunteered to undertake so 
profitable a task, after the example of Mr. B. T, Lowne, who prepared 
the catalogue of the teratological series, 


MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSURANCE SOCIETY. 
WirtH the view of extending the field of usefulness of the Medical 
Sickness Annuity, and Life-Assurance Society, it is proposed to estab- 
lish local committees throughout the United Kingdom. It cannot be 
doubted that the formation of these local committees will be of great ser- 
vice in making the objects of the Society more widely known through- 
out the profession, and will aid in its futher development. Though the 
Society first took form at a meeting held during the Liverpool 
meeting of the British Medical Association, it draws its members 
from the profession at large, and is in no way limited to the members 
of the Association. Already more than half the number re- 
quired to place it on a paying footing have been enrolled, and great 
credit is due to those whose exertions for the success of the Society 
have been dictated by the one desire to make its benefits more widely 
known. Mr. Ravenhill of Birmingham, who was one of the first and 
most active promoters of this Society, and who has watched with keen 
interest its rapid growth and healthy development, has sketched out a 
modus operandi for effectually carrying out this proposal as to local com- 
mittees, which was first made at an early meeting of the Society. The 
course which Mr. Ravenhill proposes to adopt in Birmingham and its 
vicinity, and which he thinks may serve somewhat asa guide for other 
large towns, is the following. When a certain number of members 
have been obtained in any town or district, he proposes to call them 
together, and let them elect from their own number a committee of 
about ten members. This committee would call a general meeting of 
the profession in the town and district, in order that the subject might 
be thoroughly ventilated. They would also each be answerable for 
making a personal canvass of all the medica] men in their own district. 


THE LOST MEDICAL WORK. 
In reference to the loss of Woolveridge’s Speculum Matricis, published 
in Dublin in 1670, and the earliest original work on midwifery written 
in the English language, we have learnt, since our article on the sub- 
ject last week, the following particulars from Dr. Godson, who informs 
us that the person intrusted with the volume, for the purpose of copy- 
ing it, has not been proved to have absconded with the volume. Dr. 
Fordyce Barker, in a letter to Dr. Godson, dated May 15th, 1883, 
gives a full account of the transaction. Dr. Barker possessed a copy 
of the book in question, and about five years ago, at the request of the 
Obstetrical Society of London, took steps to find a man who could 
make a copy of it for the Society. Two American librarians referred 
Dr. Barker to a well-known and learned dealer in old books, named 
Sabine, now deceased. Mr. Sabine recommended an eccentric French- 
man, who lived in constant penury, but was a good copyist, much 
employed by collectors in New York, London, Paris, and Rome. This 
man, Whose name was Emile Bourgeaud, undertook to copy the speci- 
men of Speculum Matricis, which was at once lent to him for the 
purpose by Dr. Barker, who could not get him to fix on any sum to be 
paid for his services. Dr. Barker lost sight of Bourgeaud for a long 








time, but in April, 1881, he brought back the book, repaired with 
great skill, but only a part of the copy. Starvation had evidently 
prevented him from completing his task. Dr. Barker has never seen 
since then this poor copyist, who took away the book once more to 
complete the copy. He wrote once to Dr. Barker, saying that he 
had been invited to Brazil by the Emperor, in order to do some work for 
the Imperial Library, but hoped to be back in New York by November, 
1881, with the book completely copied. Bourgeaud never returned the 
work. Dr. Barker communicated with the United States Legation 
at Rio de Janeiro, and was informed that Bourgeaud had really been 
at work in the Imperial Library, and he had never asked for any re. 
muneration, though his work had given great satisfaction. <A steerage. 
passenger in a steamer which sailed from Rio in November, 1881, was 
entered in the ship’s list as ‘‘ A. Boojo.” Dr. Barker thendiscovered that 
the ship’s cook, a Frenchman, named Quinquinet, had taken great in- 
terest in this passenger. On landing in New York, he took his un- 
happy countryman, who was in very bad health, to a low French 
tavern in Worcester Street. In May, 1883, Dr. Barker found out this 
tavern, and discovered from the landlady that the sick Frenchman had 
brought with him a box, and asked for ink, but used to sit still in his 
room doing nothing, and his reckoning was only once paid, and then 
by some friend, who took him and his trunk away. This is the last 
news that Dr. Barker could obtain about poor Emile Bourgeaud. It is 
very unlikely that he destroyed either the original book or his copy, 
and it is to be hoped that it was found in the box by the friend, if 
Bourgeaud really died soon after leaving the French tavern, as ap- 
peared to be highly probable. If the friend and the box could be 
traced, the ultimate fate of the book may yet be known. Possibly 
some of our readers may find the missing work on this or on the other 
side of the Atlantic. 


THE DENTISTS’ ACT. 

Ix commenting upon the action of the Executive Committee of the 
General Medical Council with regard to their refusal to admit a quali- 
fied medical practitioner to the Dentists’ Register, we were recently 
(BritisH MrepiIcaL JouRNAL, p. 279) led into error. The rights of the 
medical profession were preserved, as Mr. John Tomes has been good 
enough to point out to us, by the second part of Section III of the 
Dentists’ Act. The absurdity, in reality, consists in this, that a per- 
son possessing a medical qualification, may, without giving any proof 
that he possesses any special dental knowledge, legally call himself 
Dentist, or Dental Surgeon, but yet cannot have his name placed upon 
the Dentists’ Register. 


29 


THE ‘‘ BACILLUS OF CHOLERA, 
THE microscopical specimens of organs and of stools, from cases of 
cholera, sent.to this country by M. Straus, chief of the French Cholera 
Commission, and exhibited before the Royal Medical and Chirurgical 
Society on February 12th, were referred to a committee for examina- 
tion, and the following is the report drawn up by this Comunittee. 
‘“We have examined the microscopical preparations exhibited to the 
Society on February 12th, 1884, and have found in them the micro- 
organisms described by Dr. Straus, but do not observe any features of 
the bacilli in the tissues that can be considered as specific. Signed, 
E. Klein, M.D., F.R.S.; Heneage Gibbes, M.D.; Victor Horsley, B.8., 
F.R.C.8.” 





—,- 


POISONING BY PRESERVED TURKEY. 
M. Darnet, pharmacien, of Soulac, describes the symptoms of poison- 
ing experienced by himself and three friends, who partook together of 
the two wings of a ‘‘confit de dinde,” prepared four months pre- 
viously, under his own superintendence, in an iron saucepan, so that 
all suspicion of contamination by copper or lead was out of the ques- 
tion, and in which neither the eye, smell, nor taste could detect any- 
thing amiss. His friends left soon after dinner, but, between two and 
three hours later, he was suddenly seized with severe headache, vertigo, 
and repeated eructation, followed by violent vomiting and a sense of . 
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extreme weakness. Five hours after dinner, diarrhcea set in, with 
frightful colic and profuse sweating. With difficulty he reached his 
bed, when he was seized with convulsive tremors, intolerable coldness 
of the extremities, and a sensation which he could only compare to an 
‘alternate strangulation and paralysis of his lungs,” such that for a 
whole hour his face was livid. In spite of a kilogramme of ice and three 
siphons of soda-water, the vomiting and ‘diarrhcea continued for six 
hours, and a glass of cold water almost every minute failed to allay 
his thirst and burning sensation in the throat. He then, nine hours 
after dinner, fell into a profound slumber, from which he did not 
wake till next day. Dr. Durand, who was called in at the first com- 
mencement of the symptoms, on examining the confit, noticed several 
.greenish or yellowish patches in the folds of the limbs; these M. 
Darnet identified as penicillium glaucum, the development of which 
he attributes to the presence of air, the melted fat not having com- 
pletely filled the jar, but left some vacant spaces in contact with the 
meat. ‘T’o explain the very discordant accounts given of the effects of 
penicillium and, aspergillus, M. Darnet suggests that it is not the 
mould itself, but particular products, probably ptomaines, to which it 
. gives rise, that induce these toxic effects. M. Darnet’s friends suffered, 
on reaching their homes, in a similar manner, but far less severely, 
having eaten much less. 


PRESENTATION TO DR. MICHAEL TAYLOR OF PENRITH. 
On Friday, February 22nd, after the dinner of the Border Counties 
Branch of the British Medical Association at Carlisle, an address was 
presented to Dr. Michael Waistell Taylor, of Penrith. The address 
referred to Dr. Taylor’s achievements, not only in medicine and path- 
ology, but in archeology, and to the very high estimation in which he 
was held by his professional brethren, as was evidenced by his unazi- 
mous selection as the President of the Border Counties Branch on 
its formation sixteen years ago. Dr. Macdougall, the President of the 
Branch, occupied the chair, and paid an eloquent tribute to the life- 
work of Dr. Taylor. We heartily join in the hope that Dr. Taylor, 
who carries into an honourable retirement the esteem of troops of 
friends, and the consciousness of working-days well spent, may long 
live to enjoy his well earned repose. 
NEPHRITIS AFTER VARICELLA. 

Ix a recent number of the Berliner Klinische Wochenschrift, Professor 
Henoch relates briefly four cases which have come under his notice, in 
which varicella was followed by nephritis. The patients were aged 
respectively 10, 2, 5, and 4 years. In all, the eruption of varicella 
was generally abundant, and was accompanied by fever; and, at the 
end of a period varying from eight to fourteen days from the appear- 
ance of the eruption, there was cedema, with nephritic urine. In three 
of the cases, recovery took place in a few weeks, under the use O¢ 
diaphoretics, with Bilin water or acetate of potash as a diuretic. One 
a girlaged 2, who was the subject of congenital syphilis, died ; and, after 
death, there were found cedema of the lungs and hypertrophy of the 
left ventricle. Dr. Henoch hag not been able to find any record of 
varicellar nephritis in medical literature. He regards it as analogous 
to the nephritis which attends other infectious diseases, especially 
scarlatina. 


MEDICAL ASPECTS OF THE SOUDAN EXPEDITION. 
In a recent number we drew attention to the highly unsanitary state 
of Suakin and its environs; we have every reason to believe that the 
condition of other seaports on the western shore of the Red Sea is in no 
way superior. The intention of the English Government is said to be 
to rescue and retire, but no one knows how long this process will take ; 
in war nothing is certain but the unexpected. If the troops be de- 
tained in the low ground near the Red Sea, we anticipate a large 
amount of sickness ; malarial fevers are extremely prevalent in that 
region ; the hot season is at hand ; the strongest and healthiest men, 
exposed to great heat, bad water, heavy duty, and food indifferently 





cooked, are quickly reduced in strength by waste of tissue, and become 
exceptionally liable to dysentery and other diseases of the intestines, 
and epidemics of typhoid fever and cholera. We do not wish to be 
alarmists, but we would like to learn whether the hygienic conditions 
of success have been sufficiently considered by the authorities at home. 
We are not now referring merely to the effects of heat; what 
these are, and how fatally and extensively they may affect a European 
force, the public have heard once more from Field-Marshal Lord 
Strathnairn, who in a speech delivered in the House of Lords last 
week, forcibly dwelt on this evil, illustrating it by facts that had come 
under his own observation during the mutiny in India, and emphasising 
his warning by quoting the order issued by the rebels that no attack 
was to be made on the English before eight o’clock in the morning, as 
the sun after that hour was most fatal to them. We are thinking 
rather of dangers to health arising from unsanitary surroundings. It 
is reported that the troops are to be supplied with drinking water from 
the ships; but*have combatant officers been impressed with the neces- 
sity of preventing their men from following the natural instinct in a 
thirsty land to drink wherever water can be obtained? Are.effective 
rules enforced to preserve the cleanliness of camps? In fact, have all 
the dearly bought lessons of former campaigns been utilised or wasted? 
We are quite sure that, if the medical and sanitary advisers of the 
authorities at home be listened to, every measure upon which science 
and experience have taught us to rely for the safe conduct of a cam- 
paign in a hot country will be taken ; but with every precaution a 
climate such as that of the Red Sea littoral is a deadly climate, and if 
these precautions have been neglected here, or fail to be enforced there, 
the consequences of this folly will soon be apparent. 


EXTIRPATION OF THE LARYNX IN AN OLD MAN, 
In August last, Dr. H. Leisrink extirpated the larynx in a man aged 
72, on account of a cancerous tumour which nearly filled the cavity 
and threatened suffocation, The patient recovered from the operation, 
and remained in good health for four months.- He died in December, 
of croupous pneumonia. There had been no return of the disease for 
which the operation was performed. 
c MYX@DEMA. 
WE are requested to state that the committee appointed by the Clinical 
Society to investigate myxcedema have drawn up a schedule of inquiry, 
A copy will be forwarded to any gentleman who has had eases of this 
disease under his care, on application to Dr. Hadden, 21, Welbeck 
Street, London, W. ay et 
MILITIA RESERVE FOR THE ARMY HOSPITAL CORPS, 
From the reply to Baron de Worms’ question as to the formation of a 
militia reserve for the Army Hospital Corps, it appears that steps are 
being taken to get men from the various militia battalions to form the 
nucleus of such a body. We believe that direct enlistment for a mi- 
litia medical corps should be the rule, and really intelligent men 
chosen for it. Such an annual training to 1,000 men would form an 
aid in war-time of great importance to the medical service, 


THE MEDICAL ARRANGEMENTS FOR OUR NEW CAMPAIGN, 
So far as has been arranged up to date no distinct medical unit, either 
as a bearer-company or as a field-hospital, has embarked for Egypt 
from England. A party of forty men of the Army Hospital Corps 
have embarked under Surgeon Laffan for Egypt, but we understand 
that they will be employed in the Egyptian hospitals in filling up the 
vacancies caused by the removal of men of the Army Hospital Corps 
for the Suakin Expedition. While, on the one side, Lord Wolseley 
seems to be controlling the Suakin force in every detail, however petty 
the medical arrangements for the expedition seem to be entirely under 
the local authorities in Cairo, This is evidently the sense of Lord 
Hartington’s reply to the very important question asked by Sir Harry 
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Verney, in the House of Commons, as to the conservancy arrange- 
ments of our war-hospitals. No provision whatever is made in the 
regulations of the Army Medical Department for any conservancy staff 
for our hospitals, and, as a consequence, great trouble results from 
such an unsanitary state of things in war-time. The washing of the 
patients’ clothes is alsoof greatimportance, and we hope the Cairo medical 
authorities will rise to the occasion, and not permit any hospital to leave 
for the front unless it be provided with men for these subsidiary services. 
We note that application has been made to India for tents for the 
hospitals, The Indian European privates’ tent is in every way a better 
war-equipment than our marquee. The latter is very intricate to pitch. 
It really needs a mathematical calculation to’get it into position, and 
the ropes and lines are far too numerous. It is also of too elevated a 
roof-line, and is liable to’catch the wind in a dangerous manner. If 
the European privates’ tent of India could be copied as the regulation 
hospital-marquee, it would be a great simplification in pitching a 
hospital-eamp. We hope the approaching ambulances section of the 
International Health Exhibition will show us many varying types of 
hospital-tent, both of our own and foreign armies, and that the best 
and simplest pattern will be selected and sealed to govern future issues. 
In a campaign such as the Suakin Expedition, the efficiency of the 


mule-equipment of the medical service is one of great importance. The | 


present mule-equipment of our bearer-companies is far from complete, 
and, as far as the regulations are concerned, is defective in medical 
comforts and cooking utensils. The supply of soup to wounded men 
immediately on being brought to the central dressing station is very 
important, and for its supply cooking utensils are needed. In origi- 
nally drawing up the scale of field-equipment for a bearer-company 
with mule-equipment, both medical comforts and cooking utensils 
were omitted. The present Director-General of the Army Medical 
Department, noting this defect, added, during the Egyptian War, medi- 
cal comfort-boxes, and canteens with cooking pots, and doubtless they 
will be found entered as part of the regulation equipment in the new 
edition of the Army Medical Department Regulations shortly to be 
issued. In like manner, the equipment of a field-hospital, carried by 
mules, is much needed ; and, in view of our many varying wars, it 
seems desirable to fix on a defined unit suitable to be carried by a 
mule, and to reduce all equipment to this unit. Then, in our cam- 
paigns, the simple mule-pannier can be carried by two coolies, or two 
panhiers by a mule, or four panniers on a Maltese cart, dr eight pan- 
niers in a general service waggon. This seems to be a way out of the 
difficulty which besets an army like ours, which is one year at Coo- 
massie with coolies, another year at Kandahar with camels, a third 
year at Cabul with mules, and is found, perhaps, another year with a 
Cape bullock-wagon as its transport-unit. We hope to see all these 
units of medical equipment complete at the Health Exhibition. 


<> 
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SCOTLAND. 


THE death is reported from Gourock of a child to whom a dose of 
earbolic acid. was administered by mistake. 





Measzzs still continues prevalent at Maybole; and, though the dis- 
ease is of a mild type, several deaths have occurred. 

THE annual report of the Greenock Infirmary for the past year 
shows a large amount of work done, no fewer than 1,325 patients 
having been admitted to the hospital; but the revenue still falls 
short of the expenditure by several hundred pounds, which seems 


to call for increased liberality on the part of the public and of those 
who benefit by the institution. 





* EAST OF SCOTLAND UNION OF NATURALISTS’ SOCIETIES. 
A MEETING of delegates from the scientific societies of the counties of 
Aberdeen, Fife, Forfar, Kincardine, and Perth, took place in Perth on 











Saturday, February 9th, The object of the meeting was to establish 
a union of naturalists’ societies for the furtherance of joint action in 
scientific work, and of friendly intercourse among the members. Dr, 
Buchanan White was elected president of the new union, and Mr. Frank 
W. Young, of Dundee, secretary. The first general meeting will be 
held in Dundee on June 6th and 7th. 


ABERDEEN PHILOSOPHICAL SOCIETY. 

Dr. Srmpson, the medical officer of health of Aberdeen, gave a lecture 
to this Society on ‘‘ A Recent Visit to Egypt.” After describing the 
appearance of Alexandria and Cairo, and the manners and customs of the 
natives and foreigners, he referred to an outbreak of cholera which 
took place while he was in Egypt. A cordon militaire was posted 
round the village to prevent any ingress to or egress from it. In spite of 
these precautions, more cases occurred outside the village, the 
reason being that many of the villagers had escaped, some by taking 
advantage of the darkness of the night, but the greater number by 
taking advantage of the weakness of the soldiers for ‘‘ backsheesh.” 


GLASGOW SICK CHILDREN’S HOSPITAL. 

THE supporters of this, the youngest of the Glasgow charities, held 
their first annual meeting on February 13th, when the report pre- 
sented by the directors was adopted. The facts brought forward show 
that the institution has been carried on by the promoters during the 
past year with great success; and the hospital, fitted up in the most 
modern and improved manner, is about to be handed over to the 
citizens of Glasgow free of debt. It appears that the total cost of the 
hospital, including site, as well as that of furnishing and equipping it, 
was £12,510, which has been paid, leaving a small balance still in 
hand. The number of patients admitted to the hospital during the 
year was 260, of whom 103 were cured, 56 improved, 33 unimproved, 
16 died, and 52 still remain in the house. The adv risahility of estab- 
lishing a dispensary in connection with the hospital was brought for- 
ward. As already mentioned in the JourNAL, steps are being taken 
by a very influential committee of ladies to raise funds for the perma- 
nent endowment of the hospital. 


THE COPYRIGHT IN UNIVERSITY LECTURES. 

Some weeks ago, in the JouRNAL, we directed attention to acase which 
was pending in the Scotch law-courts, the decision in which involved 
the question of the rights which university professors have in their 
delivered lectures. Judgment has been given, and the Court holds 
that professors are fully entitled to the benefits of the Copyright Acts; 
and that the mere delivery of the lectures to a class, each member of 
which has paid a fee to listen to them, does not in any way affect the 
lecturer’s right of property in them, nor does it in any way give another 
person the right to publish or reproduce the lectures. In the present 
ease, the action has been raised by the Professor of Moral Philosophy in 
the University of Glasgow against a local bookseller, who offered for 
sale a book entitled An Aid to the Study of Moral Philosophy, which 
was wholly or in substance a reproduction, more or less correct, of the 
lectures delivered by Professor Caird to his class of moral philosophy. 
With the view of still further protecting Professor Caird’s interests, the 
judge gave him the full benefit of the Copyright Act, and not only 
bound over the defender to stop the publication of the book in dispute, 
but ordered him to deliver up all the copies remaining in his hands, or 
within his control, in order that they might be destroyed. This deci- 
sion is an authoritative statement upon a point of some importance, 
and about which there has heretofore existed some difference of 
opinion. 


AN EDINBURGH UNDERGRADUATES’ UNION. 
WE are glad to learn that, stirred by rumours of grand receptions and 
banquets, of graduations and other ceremonials, and of the illustrious 
men from all parts of the world who will do honour to the famous 
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University tercentenary, and receive honours in return, the students 
have bacome inspired with the idea of themselves doing something, 
and partly i in order to make arrangements for the ceremony, and partly 
with a view of caring for their interests generally, a representative 
association has been formed. The council of this association has 
already done good service; and, recognising that in Edinburgh the 
students are not only denied the many advantages that naturally fall 
to the lot of the more fortunate English undergraduates who reside in 
college, but that they have practically no opportunity of meeting each 
other except in the various class-rooms ; that, in fact, university life 
as usually understood is absolutely non-existing ; recognising these 
facts, they have determined to take advantage of the tercentenary to 
inaugurate a better state of things, ‘They believe that their object 
will be best gained by establishing an union on the same general plan 
as the Union at Cambridge, but with such modifications as will bring it 
into sympathy with the traditions of their Alma Mater. This move- 
ment, if successful, will begin a new epoch in the history of the uni- 
versity. We wish the union every success, 


GIFT TO THE THOMAS WALKER HOSPITAL, FRASERBURGH. 

Mr. ALEXANDER Watson, of the North of Scotland Bank, has in- 
timated his intention to present, in accordance with the wish of his 
late wife, the sum of £1,000 to the Managers of Thomas Walker’s Hos- 
pital, at Fraserburgh. The fund, which is to be designated the 
“Helen Watson Memorial Fund,” is to be applied by the Managers 
towards the maintenance in the Hospital of poor and indigent patients 
from the town and parish of Fraserburgh, and the other contributing 
parishes. Hitherto the Thomas Walker Hospital has not had: any- 
thing in the shape of endowment, and consequently comparatively few 
have availed themselves of the advantages which it offers. It is be- 
lieved that, with judicious management, the. Helen Watson Memorial 
Fund will be found sufficient to maintain three patients in the Hos- 
pital all the year round. 


PROSECUTIONS UNDER THE FOOD AND DRUGS ACT... 


Two convictions have just taken place in Glasgow- under the above 


Act. In the first case, the defendant was found. guilty of having sold 
for butter a substance which, on analysis, was found to contain 95 per 
cent. of fat other than butter, and which was really a compound known 
in the trade as ‘‘ butterine.” In the second case, a fine was inflicted 
for the sale of pepper, which was mixed with 20 per cent, of starch. 
Both prosecutions were undertaken by the sanitary authorities, and 
their action in the matter of the butterine compound is yery much in 
the interest of the public ; for it so much resembles ordinary butter, 
that the one is hardly distinguishable from the other, It is the duty 
of those who sell this commodity, that each quantity which a purchaser 
gets, should be clearly stamped with the word ‘‘ butterine,” but many 
do not consider that it is necessary to conform to this regulation, 
and the sanitary authorities have very properly stepped in and insisted 
upon them indicating the difference between the genuine and the adul- 
terated article. It is satisfactory to see that the Court has supported 
them in this line of action. 


a 
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IRELAND. 


AN election for a resident medical officer to the Limerick Workhouse 
took place last week, in the ‘room of Dr. O’Connor, resigned. There 
were three candidates, Messrs. Butler, Cleary, and Nolan, the last 
named being successful. : 








BELFAST BRANCH OF THE ROYAL MEDICAL BENEVOLENT FUND SOCIETY 
OF IRELAND. 

THE forty-second annual meeting of this society was held last week, 

presided over by Dr. T. H. Purdon, Dr. Browne having resigned the 


combined examinations, and of these ‘ schemes” 





office of honorary treasurer, Dr. Drennan moved the following resolu- 
tion, which was seconded by Dr. McGee, and’ passed unanimously :— 
‘* That the Society, in accepting Dr. Browne’s resignation of the office 
of treasurer to this branch of the Medical Benevolent Society, which 
he has’ held for so long a period, the members present at this annual 
meeting are desirous of expressing their very grateful, sense of the 
services which Dr. Browne has conferred upon the Society by his pro- 
longed and most efficient discharge of the duties of that office, and of 
the warm interest he has uniformly taken in everything connected 
with the interests of the Society.” It was mentioned that the medical 
students of the Queen’s College had sent a donation of £6 towards the 
funds of the society. ‘The President (Dr. T. H. Purdon), Dr. Arnold, 
J.P.; Dr. Drennan, Dr. Browne, ‘J.P. ; and Dr. McClelland, J.P., or 
as many of them as could attend, were unanimously appointed as‘a 
deputation to represent the branch in Dublin at the annual meeting of 
the parent Society, to be held next June: The following office-bearers 
were elected for the ensuing year :—-President: Dr. T. H. Purdon. 
Committee: Dr. Browne, J.P. ; Dr. Drennan, Dr. Cuming, Dr. Fergu- 
son, Dr. Murney, J.P-; Dr. J. T. Smith, Dr. Whitaker, Dr. McCleery, 
Dr. Bryce-Smith, Dr. Harkin, J.P.; Dr. McGee, Dr. Spedding, Dr. 
W. McKeown, Dr. Ross, Dr. Wales, Dr. Hawthorne, Dr. McClelland, 
Dr. Jameson, Dr. Musgrave, J.P.; Dr. Higginson, Dr. McDonnell, 
J.P.; Dr. Stuart. | Honorary Secretary: Dr. Wilberforce Arnold. 
Honorary Treasurer: Dr. F. Beck. 


THE CONJOINT EXAMINATION SCHEME FOR IRELAND. 

Tue latest attempt to establish a conjoint examination between the 
King and Queen’s College of Physicians in Ireland and the Royal Col- 
lege of Surgeons in Ireland, has collapsed, like all the preceding ones. 
This was quite as we anticipated and expressed in this coluran when 
it was first mooted, and is not, therefore, to be wondered at, | But the 
cause of the failure in the present instance is peculiar and instructive. 
A combined committee of the Colleges was appointed, as our readers 
will remember, for the purpose of suggesting and reporting upon a 
scheme for the giving conjointly of. diplomas in medicine, surgery, and 
midwifery. The-joint committee held several meetings, and drew up 
an ad interim report, which was in due course submitted to the Council 
of the College of Surgeons, This body discussed the report at four of 
its meetings, and made some amendments in it. It added, however, 
the following resolution to the report; ‘‘ That it is desirable that 
the Apothecaries’ Society be requested to co-operate in the conjoint 
scheme of examinations.” We need hardly observe that such a resolu- 
tion was distinctly wltra vires; the original proposal made by the Col- 
lege of Surgeons to the College of Physicians being for a combination 
between the Colleges in giving complete qualifications in medicine, 
surgery, and midwifery. The Council of the College of Surgeons 
must have been well aware that the College of Physicians could not 
accept such a proposition. And it may, therefore, well be asked, if 
the Council knew this, what object had it in view in allowing such an 
irregular resolution to be put forward and adopted? It is a significant 
fact that the resolution was voted for by one, at least, of the opponents 
of the conjoint scheme, who recognised the effect its adoption would 
have in causing the utter collapse of the scheme he so persistently op- 
posed. The College of Physicians, as may be supposed, received the 
official report of the proceedings of the Council of the College of Sur- 
geons on. the ad interim report of the combined committee, including 
the objectionable resolution, with unmixed feelings, and it adopted the 
following strongly worded resolution unanimously: ‘‘That, as this 
College entirely disapproves of any scheme for a conjoint examination 
which includes the co-operation of the Apothecaries’ Society, the Col- 
lege consider that it is useless to enter into the discussion of the re- 
port.” We trust, accordingly, that we have now heard the last of 
of corporations, 
which in themselyes show so strongly the necessity for an efficient 
legislative enactment. 
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PROTECTION OF YOUNG GIRLS. 


We notice that a deputation from the Minors’ Protection Joint Com- 
mittee has recently had an interview with the Home Secretary to urge 
the introduction of a Bill for the better protection of young girls. 

Sir W. Harcourt informed the pi omen that he was fully alive 
to the importance of the subject. st year, he had caused a Bill to 
be introduced in the House of Lords, and that Bill had raised the age 
of, protection from 12 to 16 years. (The Committee, it appears, wish 
the age to be raised to-18 years.) Sir W. Harcourt also expressed his 
conviction of the necessity of dealing with street-solicitation, with 
brothels, and with juvenile prostitution, which are greatly on the in- 
crease. The clause which dealt with these matters had, to his great 
regret, been rejected by the House of Lords. He thought legislation 
of this kind would be to some extent a substitute to make up for the 
want of the Contagious Diseases Acts, the beneficial effect of which 
had been made manifest in certain places. 

We sympathise to the fullest extent with the benevolent efforts of 
the Minors’ Protection Committee, and we wish them all the success 
they deserve. But we have little faith in Acts of Parliament, unless 
they be aecompanied by some specific machinery by which they can 
be enforced. Private efforts can do little or nothing, and at best will 
only act spasmodicallv to suppress so widespread an evil as this. We 
were told perpetually by the agitators against the Contagious Diseases 
Acts that municipal and police regulations already existed which were 
ainply sufficient to effect all the benefits which those Acts were claimed 
to have produced:in this direction. Why, then, are they not en- 
forced, as it is said they have been in Glasgow, which is described as a 
model town in this respect? Is there any other place where these 
merely permissive powers have been brought to bear? How is it 
that the police are permitted to connive at the scenes which may be 
otha 8 at midnight in the Haymarket and its neighbourhood, 
scenes which are a disgrace to the metropolis, and would not be tole- 
rated for a moment in any capital in Europe? Why do not 
the vestries suppress those dens of infamy into which young 
girls are decoyed, and often forcibly detained, for purposes of 

rostitution? The police could point them out at any moment. 

o passing of Acts of Parliament, to be worke.l by voluntary agency, 
will be of much avail in the future, any more than the powers of the 
municipality and the police have availed in the past. The Contagious 
Diseases Act, directed mainly to prevent the propagation of disease, 
has proved itself in its working to be of greater service in protecting 
young women and girls from themselves, as well as from those who 
trade in them, than any agency yet known. Sir W. Harcourt no 
doubt well knows that, though not directly introduced for that pur- 
pose, those Acts, in the towns where they have been at work, have 
suppressed street-solicitation, and have also absolutely prevented 
juvenile prostitution, as well as regulating and preventing the mischief 
— by the many brothels, with beer-houses attached to them as a 

ind. 

The essential clauses of these Acts have been suspended by the 
Government, with the result, as we are constantly informed from the 
large towns and stations in which they worked, such as Devonport, 
Portsmouth, and Aldershot, of the return of all the evils from which 
they formerly suffered. The hospitals for women are half empty, 
their inmates are again to a great extent young women, often almost 
children, disease has increased greatly in severity and nearly fourfold 
in numbers, and disorder in the streets is as rampant as in former 
days. It is our conviction that in all large towns young women and 
girls will continue to go to perdition, body and soul, at their own mis- 
guided will, unless they are placed under some such police-supervision 
as that which has proved so successful during the last fifteen or sixteen 
years, and which, while providing for the cure of those diseased, has 
prevented so many thousands from entering upon or continuing in a 
career of infamy and vice. 





INTERNATIONAL HEALTH EXHIBITION. 

Wi ater Supply and Sanitation of the Dwelling-House.—With a view 
of bringing before the public examples not only of thoroughly good 
sanitary arrangements, but also of the defects existing in ordinary 
houses, the Committee have, with the sanction of the Executive 
Council, undertaken to supervise the erection of two model dwellings 
in the grounds of.the Exhibition, one of which will show, as far as can 
be done on the limited scale, a house with good sanitary arrangements, 
while the other will show the usual defects. In the latter case, no 
attempt-will be made to ri WoT the ordinary conditions. In erect- 
ing and fitting these typical houses, the Committee will have to rely 
on the assistance of manufacturers ; but they wish it most distinctly to 





be understood that, while they must of necessity adopt, for purposes of 
illustration, fittings made by particular manufacturers, they do not in 
any case recommend these special fittings for adoption, or wish to give 
the idea that the special fittings adopted are superior to those produced 
by other makers. -_In many cases, it is quite certain that there ape 
several appliances, all equally. good; but the space at the disposal of 
the Committee will not permit examples of all these appliances to be 
shown. 

Besides these typical illustrations, the Committee will be glad to re. 
ceive examples of the articles indicated by the classification ; in al] 
cases, the exhibits must have a distinct bearing upon health; ag 
architecture or building-construction generally is outside the scope of 
the Exhibition. The exigencies of space will not permit the Executive 
of the Exhibition to invite contributions illustrative of schemes. for 
drainage, water-supply, etc., applicable to towns or large districts, 
the exhibits must be confined to domestic sanitation alone. 

It is desired that exhibits should be restricted to typical examples 
of each article, and the Committee cannot undertake to find space for 
things which are substantially duplicates of one another. As the Ex. 
hibition will be a place of popular resort, and is intended for the 
instruction of the general public rather than specialists, it will be de. 
sirable that exhibitors of sanitary wares should assist the Committee in 
making such arrangements as will bring the articles which it is neces. 
sary to show before the notice of the public in a manner as agreeable 
as possible. It will, of course, be necessary to show examples of 
closets, urinals, etc., but these should be so arranged that, while it 
may be possible for anybody desiring to inspect their action to have 
full opportunity of doing so, they yet will not attract general attention 
in an undesirable manner. 

Meteorological.—It is desired to illustrate as far as possible the rela- 
tions of meteorology to health, and for this purpose a special subcom- 
mittee has been formed. It is hoped that the Royal Meteorological 
Society will establish a Typical Climatological Order Station, provide 
the complete equipment, and supervise the same. The attendant will 
take daily observations from the instruments, which will be exhibited 
in diagrams, and a copy furnished to the editorial department of the 
Exhibition, for publication in the daily programmes. It is hoped that 
a series of large diagrams, illustrative of the climatal conditions prevail- 
ing in various parts of the world, may be exhibited. Besides the col- 
lective exhibit above described, space will be provided for the exhibition, 
by manufacturers, inventors, and others, of meteorological instruments 
bearing upon the relations of climatology to public health. Among 
those which it is considered desirable to show may be mentioned : baro- 
meters, thermometers, earth thermometer, hygrometers, anemometers, 
airmeters, rain gauges, automatic meteorological apparatus, sunshine 
recorders, evaporation gauges, ozone papers, ozonometers. The com- 
mittee also appeal to authors of papers upon the relations between 
health and disease, rainfall, percolation, evaporation, and flow from 
ground, and other subjects embraced by the Exhibition, and invite 
them to exhibit diagrams, models, aud apparatus illustrative of their 
researches. 


SURGICAL APPLIANCES FOR THE POOR. 

On Wednesday, February 20th, a public meeting was held at the 
Mansion House to consider the matter of improving the method of 
supplying surgical instruments and appliances to the poor; General 
Moberly, in the absence of the Lord Mayor, presiding. There were 
present: Mr. F. D. Mocatta, the Rev. G. M. Murphy, Mr. Jabez Hoge 
Mr. G. W. Medley, Mr. W. Gray, the Rev. A. Re Westhorp, Mr. H. 
C. Burdett, the Rev. W. Dawson, Mr. F. S. Warren (honorary secre- 
taries), and others. 

After a few introductory remarks from the Chairman, the Secretary 
read letters from Sir H. Thompson, Dr. Quain, and Mr. T. Smith, 
warmly commending the objects and aims of the committee promoting 
the meeting. 

The committee appointed to consider the question reported that they 
had requested the principal London hospitals and certain special in- 
stitutions to give their evidence on the subject. The points of inquiry 
ranged themselves under four heads: 1. As to the extent to whic 
existing hospitals grant surgical appliances : (a) to in- or out-patients ! 
or to both ? (b) from what funds? 2. How the arrangements with the 
Hospital Sunday Fund in the matter had been found to work, and 
whether the medical staff of the hospitals would object if their rela- 
tions with that body were much enlarged? 8. Whether the hospital- 
authorities would, if funds were forthcoming, be willing to control the 
supply of surgical appliances to the needy, and to inquire into the 
circumstances of all applicants: (a) as to the medical necessity of the 
case ; (b) as to the ability, or otherwise, of applicants to pay part of 
the cost. 4. Opinions as to the present agencies for the supply of 
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surgical aid, especially those societies which require from the applicants 
letters of recommendation in proportion to cost of appliance. 

As the result of their inquiries, the committee ‘‘ considered that 
those cases which were not under the Metropolitan Poor Act might be 
dealt with by carrying out the following suggestions: (1.) The general 
hospitals should be strengthened, so as to enable them to provide sur- 
gical instruments for such of their out-patients as require them, as well 
as for their in-patients. To this end, the charitable public should be 
induced to respond to appeals made to them for special cases by the 
chaplains or secretaries of the hospitals, and should also subscribe more 
largely to their Samaritan funds, pouring into those channels the sums 
they now supply to the various surgical aid societies. These societies, 
each having a separate office and staff, naturally expend a very large 
proportion of their resources in administration, and in some instances 
this proportion is not far below half of the whole amount collected. 
(2.) The Council of the Hospital Sunday Fund should be invited to 
consider the propriety of handing over that part of their collection 
which they set apart for providing surgical appliances to the Samaritan 
or other funds of the London hospitals, to be devoted to them specially 
for this purpose. There can be little doubt that they would find that 
their benevolent aim would be better attained by adopting this course, 
than by any means of directly disposing of it themselves. The hospi- 
tals would thus be able to carry out this most important charitable 
work, which was indeed their peculiar province, and which involved to 
alarge number of suffering persons not only the difference between 

ain and ease, but also, in many cases, between ability to earn an honest 
fivelihood and starvation.” 

Mr. MocatTra moved a resolution, declaring the present system of 
supplying the necessitous poor with surgical appliances to be faulty, 
and in need of improvement. The system of compelling poor cripples 
to march all over London seeking subscribers’ letters to enable them to 
get a surgical appliance was a very bad one, and often prevented them 
obtaining an instrument which would not only give them ease, but 
enable them to continue their employment. 

Mr. G. W. MrpDLey seconded the motion, to which : 

The Rev. G. M. MurpHy moved, as an amendment: *‘ That this 
meeting receives the printed report of the committee, thanks the com- 
mittee for their labours, lays the report on the table, and adjourns 
sine die.” 

Mr. W. Gray seconded the amendment. 

A very warm discussion followed. Several gentlemen connected 
with the different surgical aid societies defended the method of supply 
at present in practice ; and it was alleged that the declared intention 
of the promoters of the meeting was to injure the various surgical aid 
societies which had done so much to help the indigent and afflicted 

r. 
A further amendment was moved by Mr. BurDETT, recommending 
that representatives from the various surgical aid societies should be 
appointed to confer with the committee on the subject as to the best 
means of aiding the poor in this respect. This proposition was lost on 
a show of hands, and, at the end of two hours, Mr. Murphy’s amend- 
ment was carried by a large majority. 

Votes of thanks to the Lord Mayor for the use of the Mansion 
House, and to the Chairman for presiding, were passed. 


THE ROGERS’ TESTIMONIAL. 
TuE following additional subscriptions to the fund for a testimonial to 
Dr. Joseph Rogers have been received. It should be understood that 
the subscription to this fund is not confined to Poor-law medical 
officers, The Treasurer is Mr. J. Wickham Barnes, 3, Bolt Court, 
Fleet Street, E.C. ; and subscriptions are received by the Editor of the 
BritisH MEDICAL JOURNAL. 

The promoters of the expression of opinion of Dr. Joseph Rogers’ 
public work, during upwards of thirty years, desire to inform the 
profession and the public that the subscription list will remain open 
until the end of March. 

Thirteenth List.—Albert Southey, Esq., Colnbrook, £1 1s.; Dr. E. 
T. Willett, Isleworth, £1 1s.; Messrs. Pinching, Gravesend, 10s. 6d.; 
H. T. Wood, Esq., Calstock, Devon, 5s.; Dr. T. Morgan, Mont- 
gomery, 5s. 











From a return recently issued by the Sanitary Inspector of the White- 
chapel district, it would appear that the annual rate of mortality in that 
district, in spite of all that has been done to improve its sanitary con- 
dition, still compares very unfavourably with the death-rate of London 
as a@ whole. In 1876, the death-rate of Whitechapel was 23.9, and 
that of London was 22.0; but whereas the London death-rate has since 
sunk to 21.4 in 1882, the death-rate in Whitechapel had risen to 25.2 
in that year. 





ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 

MEETINGs of the Council will be held on Wednesday, April 9th, July 
9th, and October 15th, 1884. Gentlemen desirous of becoming mem- 
bers of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., March 20th, June 20th, and September 25th, 
1884, in accordance with the regulation for the election of members 
passed at the meeting of the Committee of Council of October 12th, 
1881. FrANcIS FowkRr, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carbs for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or = application to the Secretary of the Collective Investigation Com- 
mittee, 
I, Acute Pueumonia. v. Syphilis, acquired. 
11, Chorea. va. », inherited. 
111. Acute Rheumatism. vi. Acute Gout. 
Iv. Diphtheria, clinical. 
UrcEent.—The Committee needs 150 more cases of Pneumonia, and 
hopes that they will be sent in as soon as possible. 
Applications should be addressed to 
The Secretary of the Collective Investigation Committee, 
September, 1883. 1614, Strand, W.C. 
Noricr.—The Life-History Albwm prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s. 6d. 


BRANCH MEETINGS TO BE HELD. 


THE NorTH-WESTERN PROVINCES AND OUDH Brancu.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons SHrRLEY DEAKIN and W. A. Morris, 8, City Road, Allahabad. 


SouTH-EASTERN Branco: West Kent District.—The next meeting of this 
district will take place on Friday, March 28th, at Woolwich; Sir James Hanbury, 
K.C.B., A.M.D., in the chair. Gentlemen desirous of reading papers or exhibiting 
specimens are requested to inform the Honorary Secretary of the district, A. W. 

ankivell, F.R.C.8., St. Bartholomew's Hospital, Chatham, not later than Feb- 
ruary 29th. Further particulars will be duly announced.—A. W. NANKIVELL, 
Honorary Secretary.—January 29th, 1884. 











SouTH-EAsTeRN Branco: East Kent District.—The next meeting of the 
above District will be held at Ashford, on March 13th; Dr. Wilks in the chair. 
The Chairman kindly asks all members to lunch at his house, and has obtained the 
Royal “permit” to conduct the members over Eastwell Park, the residence of 
H.R.H. the Duke of Edinburgh, before the meeting. The order of business will be 
as follows : 12.45 p.m., Lunch at Dr. Wilks’s, 1.30 p.m., Carriages to Eastwell Park. 
4p.M., Meeting at the Cottage Hospital, Report of Collective Investigation Sub- 
committee. Dr. Wilks: A case of Delirium Tremens treated by Cold Affusion ; a 
case of Hydatid Mole, with Specimen. Dr. Tyson: Malignant Disease versus 
Syphilis. 6 P.m., Dinner at the Saracen’s Head.—T. WHITEHEAD RerIp, Honorary 
Secretary, 34, St. George’s Place, Canterbury. 





Soutu-EAsTterN Branco: East Surrey District.—The next meeting of the 
above will be held at the Queen’s Hotel, Upper Norwood, on Thursday, March 
138th, at4.p.m. The following papers have been promised. Dr. J. Milner Fother- 
gill: The Uses of p rs aaa Noble Smith, Esq.: The Treatment of Hip-joint 
Disease. Members desirous of making communications in the form of papers, or 
cases, are requested to communicate with the Honorary Secretary without delay. 
Dinner will be served at 6 p.m. ; charge, 7s., exclusive of wine.—J. HERBERT 
Stowers, Honorary Secretary, 23, Finsbury Circus, E.C. 

SouTHAMPTON DisTRIcT: SOUTHERN BrancH.—The next meeting of this district 
will take place on Monday, March 3rd, at 8 p.M., at the residence of Dr. Trend, 6, 
Anglesea Place, when a Sketch of the Life of the late Dr. Orsborn will be read by 
Mr. Dayman, F.R.C.8S. Names of new members will be submitted for election, 
and the accounts of the past year presented for audit.—THropn. W. Trenp, M.D., 
Honorary Secretary.—February 25th, 1884. 

METROPOLITAN CoUNTIES BRANCH: HERTFORDSHIRE DistRict.—It is proposed 
to hold a meeting of the above district at Hertford, one day towards the end of 
March. Members desirous of reading papers are requested to send the titles as early 
as possible to the undersigned.—_R. R. Lioyp, Honorary Secretary. 

SoutH WALES AND MoNMOUTHSHIRE Brancu.—The spring meeting will be held 
at Llanelly, on Wednesday, April 2nd. Further particulars in circulars. Members 
wishing to read papers or make communications are requested to send titles of the 
same to Dr. Sheen, Cardiff, not later than March 12th, in order that they may 
appear in the circulars.—ALFRED SHEEN, M.D., D. ARTHUR Davies, M.B., Hono- 
rary Secretaries.--February 26th, 1884. 
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SPECIAL CORRESPONDENCE. 
~~ “LETTERS FROM, THE, RIVIERA. | 


ws III.—NICK, 
Nice, the Brighton of the ,Riviera,—iis Merits and Defects.—High 





‘Mortality and Sanitary Reform.—tts Streets and Promenades.—The | 


Exhibition. —Reforms called for.—Mindane Attractions and. Repul 
‘Mr. Ernest Harr writes from Nice :— 

Nice, the Brighton of the Riviera, has been somewhat out of the way 
of Fortune’s smiles this year. An autumnal epidemic of typhoid fever, 
and the fearthat the ambitious ‘‘ Exposition de Nice” wouldattract acrowd 
and raise prices of lodging and living, have eoncurred, with other 
causes, to ore the popularity of the place, and have kept its, hotels 
dialf. empty through the first part of the season. The carnival week 
-always attracts a throng of pleasure-seekers, and itis now filling up. 
The neighbourhood of Monaco, and the influence of the gaming- 
tables in attracting a large number of objectionable persons, constitute 
an influence more seriously hostile to the welfare of Nice as a resort for 
quiet people seeking health .and rest, than either of these temporary 
causes. But, sooth to say, Nice has other characteristics which . oper- 
‘ate against its selection by this elass as their. winter home.. Sun-wor- 
shippers need also to be protected from northern and easterly winds; 
they ask for something of rural quiet and the soothing influences of 
luxuriant vegetation, flowering gardens, and the refreshing beauties of 
nature. There is less of this influence in Nice than in most of the 
other health+resorts of the Riviera; less than at Cannes, Mentone, 
Bordighera, San Remo, or Alassio.. Its shelter by the surrounding 
hills is imperfect, owing to the deep gullies and ravines which cut 
them, and down which sweep the northern blasts, often cruelly cold. 
The palms and pepper-trees along the sea-esplanade, and in the public 
garden, tell clearly enongh the tale of a wind-swept shore ; 
and. although Nice can boast of its sunny skies and picturesque 
mountains, and though it has some beautiful surroundings, it is, plainly 
enough, a city which presents many traps and pitfalls to the invalid, 
as well as to the gay and unwary strangers who flock to its festivities. 
For Nice boasts much of its mundane life, its balls, dinners, theatres, 
concerts, ‘* redoutes,” “ veglione,” ‘‘ pigs-nigs” (sic), and I know not 
what other doings of fashionable ‘‘ig-lif” (Anglice, high-life). These 
have taken the place of much that charms the weary and. heals ‘the 
sick ; for the grass-sward there is the “‘ tapis-vert ;” for rambles by the 
shore, there is the paved ‘‘ Promenade des Anglais ;” miles of streets, 
some of them handsome and brilliant; for exercise, a dance every night, 
if not a grand dress-ball ; then a petite sauteric. The villas are crowded 
close in the'town, and with little gardens ; the hotel-gardens do not 
compare with those of Cannes ; altogether, like its prototype, a town 
without gardens, and a.sea without ships. These. are. its prominent 

-defects: for some kinds of people ; for others, who. seek to renew the 
pleasures of the season in London, Paris, or St. Petersburg, under a 
sky usually brilliant, and in a temperature usually not much. below 
that of an English May, who can be prudent enough to. study, from 
oo day, the temperature and the direction of winds—no very diffi- 
cult task ; who love night city-life, with its brilliant gaieties, its com- 
forts and luxuries, its rush and excitement, and can avert their 
eyes from some of its most deeply stained dark spots; for the exile 
- who seeks to forget himself in social interest and amusements ; for the 
-pleasure-seeker ; for the mundane traveller, who wishes to carry with 

im the influence of this metropolitan ‘‘ mardi,” Nice has no rival 
on the Riviera in the variety of its resources, and the brilliancy of its 
welcome. 

It has yet, however, much to do to deserve the character of a city of 

ealth. The foul stenches which beset some of its streets are un- 
-Speakable ; and it is appalling to note the inhabitants and small shop- 
— sitting tranquilly at their doors in an atmosphere so reeking 
with local pollution, that one rushes past in hot haste and with a 
, quickly rising feeling of overwhelming nausea, to avoid even momentary 
,jnhalation of the air of which they are contentedly respiring the mal- 
yodorous fragrance. Stinks are the sentinels which warn ordinary 
nostrils of the dangers of neighbouring. putrefaction ; the stoical. dis- 
regard of this warning by the Nicois is a source of astonishment rather 
than of admiration. The mortality of Nice recently has been high ; 
at can never be permanently low until the drainage-system is im- 
vnoved 3 until the internal arrangements, of the ordinary bourgeois 
“dwelling are remodelled ; until.every man learns to respect his neigh- 


bour’s health as his own, and abstains from simply polluting the nearest. 





ditch or channel which can assist (imperfectly enough) to relieve ihis 
own dwelling, thoughtless of his neighbour or the passer-by. -» « 

This want of cleanliness is accompanied throughout the Riviera by a 
want of modesty and modest decency which are very- painfully notigg. 
able. In the most beautiful parts of the public gardens at. Monae 
for instance, at the corner of the most attractive flower-beds, obtrude 
under the eyes of the visitors the most prominent and offensive. notiég. 
boards relating to the retiring places, most coarsely described.: In: the 
railway-stations, the retiring X aera for the two sexes have frequently g 
common door of entrance to the building, and are parted ‘only by, 

vartition which does not frequently rise nearly to the ceiling.’ This 
ind of. immodesty seems correlative with the neglect: of cleanlinggs 
and sanitation ; and it is quite time that the better examples:now 
abundant in the English quarters of the Riviera. should be generally 
adopted in these towns. ‘heir mortality will. never fall to anormal 
level while the present state of things is allowed to continue ; it {s‘gs 
dangerous as it is disgusting. teak 

I should, however, not like to quit Nice with these hard words ;:for 
it is only fair to acknowledge how much has been done successfully 
to beautify the town, to widen its avenues and thoroughfares, it 
cleanse the main streets, and, after a fashion, to drain ‘it. It is 
right also to-dwell once more upon its relatively mild’ temperature, 
the beauty: of its suburban villas, the number, variety and exeel- 
lence of its hotels, its pleasant proximity: to a gentle sea, and: the pie. 
turesque excursions which may be made in its neighbourhood. Of the 
Exhibition I need say only that it is well plaecd: in a pictaresqueiand 
extensive building, with pleasant surroundings. It. has ‘some artistic 
interest, especially in pottery, furniture, and oil-products,: ‘Its 
scientific value is, of course, very slight. I was glad to see Shore's 
process of dealing with sewage illustrated. If. it were adopted strin- 
gently in the towns of the Riviera, it would go far to solve the exist- 
ing difficulties; and render. thein safer and more highly attractive:than 
they even now are. Nature has so bountifully endowed this lovely. coast, 
that the sin of men in defiling and defacing it is unpardonable and 
cries for judgment. 

In one respect, Nice has set an example which other towns of the 
Riviera have not been wise enough to follow; it has. preservedits 
shore-walk. This it owes to the English, who five years ago sub- 
scribed enough money to lay out the Promenade des Anglais, and 
thus laid the foundation of the best element in the town’s permanent 
popularity. The whole seaboard has been made available for walkin 
and driving. Elsewhere along the Riviera the railway has_ been al- 
lowed to cut off the shore from the town, and to appropriate long 
tracts of it. Not only Cannes, but San Remo, and others of these ports 
suffer in the same way. Along the whole coast there is a great. want 
of local foresight and public spirit. The speculation in land has. been 
carried to a great excess, and the ground has been appropriated 
to the highest bidders without considering the interests of the visitors 
by whose aid these fortunes are accumulated and these values: at- 
tained. It is not yet too late for some of the newer health-resorts— 
Alassio, Bordighera, San Remo—to profit by and. avoid the bad 
example. In the sacrifice of their foreshore they have already par- 
tially followed it. 

I am quitting now the Western Riviera for Rome, whither I am 
called for the fufilment of some duties in connection with the forth- 
coming Health Exhibition. This will give me an opportunity of visit- 
ing Nervi, Rapallo, Spezzia, and others of the bays of the Eastern 
Riviera. These are now opened up by railway, and provide better .ac- 
commodation for travellers than at the time when Dr. Bennet’s. book 


.on the Riviera was written. They are much more Italian tham)ithe 


now Frenchified coast of the Western Riviera ; their vegetation is, m 
many respects, more beautiful, their rock-scenery more picturesque, 
and the turquoise sea which bathes their shores has perennial attrac- 
tions. I incline to think that they will prove very attractive -in. the 
near future to the holiday winter traveller and to colonies of invalids. 


i 


CATRO. 





[FROM OUR SPECIAL CORRESPONDENT. ] 
The Prison at Cairo.—The Conseil de Santé. —Cholora.—The Victoria 
Hospital.—The Weather. A 
In a former letter I described the unsanitary and disorderly conditions 
of the Zaptiyeh, or chief prison of Cairo. To-day I again visited it 
in company with Dr. Crookshank, ‘Inspector-General of Prisons, ' at 
found a wonderful transformation. At the time of my former visit, 
besides the general filthy condition of the wards and offices, there 
was no kind of arrangement of the prisoners; young and old,’ the 
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sentenced, and those awaiting trial, were all herded’ together’ without 
any employment, with nothing but the floor to, sleep. on,:and without 
an attempt at classification. Now, the air of. thé, wards aiid | passages 
is, for the most part, quite, sweet. The cesspdols have ;been closed, 
closets have/been built, with store and cement fittings for. the ireceipt 
of iton'pails, and a drain’ made’ to carry, off the, liquid sewage,) The 

excreta are received ‘into, the pails, and the avet into channels made 
in the cement at the foot and in front of the seats. . The! pails’ are 
emptied twice daily, and tlie! sewage carrieil into'the desert, Dr. 
Crookshank proposes shortly to have dry earth )provided: for mixing 
with the excreta. -On admission, each ‘prisoner receives a paper’ with 
his name, charge, and senten¢e (if any), He is allotted a, plank-bed- 
stead with! matting, over which is written a numiber.‘ ‘The boys are in 
separate wards from the men. Further, the men are now employed in 
various ways, which is, perhaps, ‘the most impoftant. reform. after the 
sanitary changes. Some are’ making boxes, filank-beds,| ete., under 
the direction of a prisoner who is, a carpenter ;’ others: make mats for 
the beds, and the rest break stones in the square whete they formerly 
congregated in idleness. The appearance and demeanour of; the priso- 
nets has undergone a vast change forthe better, and:no one accosted 
me with complaints as.on my former. visit. Dr. Crookshank is to be 
highly complimented on the good work le has done in so short a space 
of time. His introduction of the dry system of sewage-removal is a 
reform of extreme importance;.and it is to be hoped that the Egyptian 
sanitary authorities will soon adopt thesamemethod, at. any ratethrough- 
out Cairo. Mr. Hooker, a chemist of considerable ability, who recently 
received, the Queén’s medal for his services during the cholera, has pro- 
posed, in a long letter to the Egyptian Gazette, to utilise the sewage by 
mixing it with the rubbish-heaps which abound in the desert at both 
extremities of Cairo. ‘These heaps contain large quantities of wood, char- 
coal, lime, jand animal remains, and it is considered that, by mixing 
the sewage with them, a valuable manure might be formed. It would 
probably be better to carry earth from these rubbish-hills into the 
town, aud use it for a dry earth-system. At any rate, there is little 
doubt that a dry system of sewage-removal might be carried out wit h- 
out pecuniary loss, if not at a profit. I may add that Dr. Crookshank 
has recently received a testimonial from the householders in the imme- 
diate neighbourhood of the Zaptiyeh, expressing their gratitude for being 
able now to enjoy nights undisturbed by the eries of the prisoners. 
This is a gratifying proof of the improved discipline which now 
reigns. 

Mr. Clitford Lloyd’s scheme for the abolition of the ‘‘Conseil de 
Santé” and the establishment of a sanitary directorate has met with an 
unexpected check. It was submitted to the ‘‘ Corps Legislatif” or 
“Council of Notables,” a representative body for whose existence 
Lord Dufferin is in great part responsible. They have rejected the 
scheme, it is believed, unanimously. However, this body is only con- 
sultative, so perhaps the proposed changes will be carried out all the 
same. Meanwhile, however, nothing is being done. The ‘‘Conseil de 
Santé” is practically paralysed by its expected dissolution, and the 
reforms which it proposed long since remain a dead letter. ‘Typhoid 
fever, diphtheria, phthisis, and marasmic diarrhea continue to ravage 
the poor in their unhealthy abodes, while, according to an English 


journal, England waits till it has been proved that cholera is also én- 


demic. In reference to the endemic theory, it is worthy of note that 
nd sporadic cases of cholera have been observed anywhere throughout 
Egypt since December 26th. 

A report on the cholera in Cairo has just been published by Ahmed 
Hamdy Bey, Sanitary Inspector. From it, it appears that the epi- 
demic of 1883 lasted only forty days in Cairo, against ninety-two in 
1865, though only 300 more deaths were registered from cholera in the 
latter year than in the former. . 

The Victoria Hospital is temporarily closed, The late committee 
closed the hospital, and dissolved themselves, on the ground that there 
Were not sufficient funds to carry it on. The Governmeiit refused to 
give more than £2,000a year towards its support. " However, no sooner 
was the old committee destroyed, than 4 new one was found to be oc- 
cupying its place, including Mr. Clifford Lloyd, Colonel Scott Moncrieff, 
and Mr, Edgar Vincent, among its members. Several of the members 
of the old committee sit on the new. The new committee are supposed 
to be now seeking for funds and a new resident medical man. Itis to be 
hoped they will be successful, though the rather peculiar inauguration 
of the new era does not promise well for ultimate prosperity. We 
doubt not that Lady Strangford’s praiseworthy tenacity of purpose will 
set a new hospital going, 

_ The weather has been unusally cold and wet during January. Tlicre 
IS now, fortunately, a decided change for the better ; so that there isa 


Probability that the numerous tourists who have arrived late may enjoy j 


a short but pleasant Cairo season. 





. PARIS, | 

'  .[FRoM.ouR SpeclaL CoRRESPONDENT.]) 
Liquefuctiones Hydrogen. —- Proposed Inspection-Regulations.—‘‘ L' Honvme 
i la Corde.” ~Thuillier’s Bust.~A Medieul Hoax. Donation, — Hypo 
dermic Injections of Chioroform.— Maximum, Thermometers. — faso- 
meter for Prolonged Inhalations. —Albumi noidsof Milk,— Trichimosts. 
M. Wrosiewski of Warsaw, in a communication to the Académie des 
Sciences, explains the process he employs! for liquefying hydrogen. 
M. Wroblewski is a pupil of M, Cailletel, aud utilises his, method,j-ob- 


taining intense cold by the transition of ,gas.in.a liqnid state to'that 


of, again, a gaseous, and combines this cold with pressure. Just atithe 
momentthat liquefied oxygen from a lessened pressure resumes its gaseous 
condition, a temperature of -—186° is obtained., This intense; cold, 
combined with pressure, liquefies hydrogen. According to M. Wro: 
blewski, hydrogen in a gaseous state, submitted to the pressure that 
will liquefy it, ‘presents a density 0.33—the same that has been’ deter- 


mined for liquefied hydrogen, M. Clzewski, professor at the University 


of Cracow, in a, letter to, the Académie des’ Sciences, questions. the 
accuracy of M.;Wroblewski's assertions concerning the liquefaction of 
hydrogen, also the value of his experiments. 

M. Heérisson proposes to the Chamber of Deputies a measure that 
will oblige inspection of American cured and salt food. The system of 
inspection is to be placed under State control, and the inspectors 
named by ‘the prefects.. The expense of inspection will be twenty-five 


' centimes (24d.) a barrel or ease, and fifteen centimes (14d.) pieces 


separate. The prices charged are to defray the expenses of the staff, 
and not to swell the receipts of the Treasury, 

A few days ago a patient was admitted to the Lariboisi¢re Hospital 
with a piece of cord, a yard’ long, projecting from his mouth, He had 
recently quitted the Beaujon Hospital, and it is supposed! that, under 
the influence of a feverish condition, he attempted to hang himéelf, 
but, being surprised when he was arranging the cord, he swallowed it 
in order that it should not be seen. The cord was successfully re- 
moved, and the patient was restored to his family. ‘‘ L’homme a la 
corde” now raBks with Phomme a la fourchette and Vhomme a la 
cuillére, who were successfully operated on by M. Léon Labbé. 

The bust of Louis Thuillier, of the Pasteur Commission, was placed. 
a few days ago in the museum of Picardy at Amiens. The prefect 
and mayor of Amiens were presént. The Chambers of Commerce, 
the Syndic- Chambers, the civil and military .authorities, the colle- 
gians, and the public schools of Amiens, marched past the bust. 

A well known electrician received, a few days ago, a letter signed 
with a name unknown to him, containing notes to the amount of 
£24. He was asked to go at once to the Pavillon St. Germain Louis 
XIV, to see a patient who was dangerously ill. No doubt concern- 
ing the authenticity of the letter was felt by the doctor, who started) 
the same evening. Arrived at St. Germain, he happily bethought' 
himself to ask a railway-guard to show him the way to the Pavillon, 
as the road was dark and a hurricane was blowing. When they 
reached their destination fhe hotel was in darkness, and the porter 
was with difficulty awakened. No one was ill at the hotel, and no one 
of the name of the person who wrote the letter was staying there. 
At Pavillon Henri Quatre the same answer was given. The two 
medical men who, according to the letter, desired to meet the elec- 
trician in copsultation, are unable to furnish any clue to the mys- 
tery, which has somewhat disturbed the medical world, as it. is 
difficult to decide whether it was a hoax, though a costly one, or a 
snare, for the purpose of doing bodily harm, which failed owing to 
the presence of the railway-guard. Be 

The city of Tours has been enriched by three million of francs 
(£120,000), left to it by the Countess of Clocheville, who founded the 
Asylum for Convalescent Children. The sum willed represents the 
whole of the countess’s fortune, and is to be used for the benefit of the 
above asylum. 

M. Bouchard has. made a series of experiments on rabbits and dogs, 
in order to determine the effect of subcutaneous injections of chloro- 
form.’ A cubic centimétre of chloroform injected under the skin had 
no apparent effect on the animals until twenty-four or thirty-six heurs: 
had elapsed, when violent albuminuria declared itself, and death) 
quickly ensued. Three-fourths of a cubic centimétre determines death; 
one-fourth results in one half of the animals under experiment ‘being 
attacked by albuminuria; one-fifth does not provoke albuminuria, 
M. Bouchard supposes albuminuria thus produced to be due to chloro- 
form-poisoning, and that eepeenre injections of chloroform should 
be practised oni patients with the greatest prudence. The cause of the: 
death of the animals consequent on albuminuria remains unex) 
plained. 
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M. Constantin Paul has presented to the Académie de Médecine 
some maximum thermometers he has recently invented, admirably 
suited for clinical use. They can be applied to most unequal surfaces, 
and register the temperature. In cases of confinement, applied to the 
bh trium, + 35° Cent. indicates that labour has begun. 

Saint-Martin announces that he has invented a gasometer, es- 
pecially suitable for taking prolonged inhalations of wena gee pel 
mixed with air when long operations have to be performed, such as 
ovariotomy, etc. 

M. Pasteur has presented to the Académie des Sciences a note from M. 
Duclaux, on the albuminoids of milk, which present twenty varieties. 
M. Duclaux proposes to class them under casein, as they are but 
modifications of this substance, which is easily demonstrated by the 
influence of heat or weak reagents. M. Wurtz observes that milk- 
albuminoids undergo certain changes in the mammary gland, apparently 
due to a sort of intraglandular digestion. It is important to deter- 
mine these modifications with reference to infant nutrition. 

M. Pouchet has fed five rats during six weeks on trichinous American 
pork which had been seized by the sanitary inspectors. When the six 
weeks had elapsed, a small piece of flesh was removed from the animals, 
and, on examination, was seen to be entirely free from trichine. The 
rats under experiment are perfectly healthy; slight transitory diar- 
rheea has been the only result of the trichinous pork given them. The 
trichine were not abundant in it; and, according to M. Bert, trichi- 
nosis is a maladie de quantité, unlike affections resulting from inocula- 
tion from a virus, when a single drop suffices to kill an animal in a 
receptive condition. M. Pouchet intends to continue his experiments 
at the Natural History Museum on rats and pigs.—M. Leblanc, 
at a meeting of the Académie de Médecine, stated that a patient, 
treated at the Beaujon Hospital for fracture of the bones of the 
leg, was in the habit of eating meat he knew to be trichinous. He 
was treated by M. Tillaux. His health was good; there was absence 
of all symptoms of trichinosis; and no trichine were present in his 
muscles. 





BIRMINGHAM. 


[FROM OUR OWN CORRESPONDENT. ] 

The General Hospital.—Teaching of Anatomy in Queen's College.— 
Death of Dr. James Hickinbotham.—The Social Science Congress.— 
Entertainment at the General Hospital.—The Ear and Throat Hos- 
pital.—The Small-pox. 

THE annual meeting of the General Hospital was held on Wednesday, 

February 20th; the President, Lord Lyttelton, in the chair. The re- 

port contained the usual statement of the satisfactory progress of this 

excellent charity. Lord Lyttelton alluded to the difficulties of some 
of the metropolitan hospitals, and to the possibility that they would 
have to seek the aid of the ratepayers—an alternative which, he ap- 
peared to think, was one of horror and dismay. I am quite unable to 
share this feeling, and would gladly see a closer connection between the 
community and those institutions performing functions which no one 
ventures to doubt are obligatory, and for which the community cannot 
avoid its responsibility. It is nothing less than a disgrace that hos- 
ee which are doing an absolutely needful work should be crippled 

y want of funds; but the corporate system of management affords a 
ground of defence, as the public may justly refuse to contribute 
to institutions in the management of which it has no share. The 
progress of the Jaffray Hospital Fund formed a novel feature in 
the report; and £25,000 has been collected, and annual subscriptions 
to the amount of £320 have been promised. In this matter, I am 
strongly of opinion that the wisest plan is to give annual subscrip- 
tions towards the required income, and not to make a large endowment 
which passes out of public control. 

At a meeting of the Council of Queen’s College, held on Thursday, 
February 21st, it was resolved to take steps for terminating the whole 
of the present arrangements for teaching anatomy, and to place this 
duty in the hands of a professor, who shall devote his whole time to 
the post, and will receive an adequate stipend. This reform, which I 
foreshadowed in a letter written some months ago, is a very desirable 
one, and will tend to strengthen the medical school very much. It, 
in fact, completes the arrangements for medical education, which, in 
most. respects, have been of a very high class since the opening of 
Mason’s College. 

I regret to record the death of Dr James Hickinbotham, which 
occurred on Friday, February 22nd, at the early age of forty-two, 
after a short and sudden illness. Dr. Hickinbotham had gained much 
experience and reputation as an accoucheur and gynecologist. He 
was Physician to the Women’s Hospital and to the Lying-in Charity. 








He had besides taken part in public work, having been an active and 
most useful member of the board of guardians, in which capacity he 
had carried many salutary reforms bearing upon the medical and sanj. 
tary management of the workhouse. He was also a Conservative can. 
didate for a seat on the Town Council, and would probably have sye. 
ceeded in entering that body, where his abilities and tact would haye 
made him a prominent and useful member. His death, at a compara. 
tively early age, has robbed the town of a valuable citizen, and has 
deprived him of the merited reward of his earnest labours. 

The Social Science Congress will be held here during the week com. 
mencing September 17th. It is to be feared that we shall be deprived 
of some, whom we should gladly have present, by the attractions of 
the meeting of the British Association in Montreal, from which mem. 
bers will not have returned by that date ; but there is every prospect 
that the congress will be a memorable one. The question of the 
housing of the poor will, no doubt, be the most prominent subject for 
discussion, and upon this we shall have many in this town well quali. 
fied to speak. The committée appointed by the Town Council to in- 
quire into this matter is still sitting, and it is certain that they will not 
close their inquiry until it has been thoroughly exhausted. Speaking 
relatively, the housing of the poor is exceptionally good in Birming. 
ham; but there is a condition of things in certain properties which 
cannot be tolerated, and must be put an end to. A very healthy 
public opinion is being aroused, without which legislation would be 
inefficient, and which may effect all that is needed. 

The resident staff at the General Hospital, with the assistance of a 
few friends from outside, recently gave a capital performance of 
‘* H.M.S. Pinafore” to the patients and nurses of the institution. 

The Ear and Throat Hospital, which at present shares accommoda- 
tion with the Orthopedic Hospital, is said to be seeking a separate 
home—a course which is warranted by its usefulness and its financial 
position. 

Small-pox has been very severe since Christmas, but is now slacking 
its pace; and, with the advent of spring weather, we may hope to see 
its epidemic character disappear. 


CORRESPONDENCE, 


THE MEDICAL ACTS AMENDMENT BILL. 

Sin,—I am desirous of occupying a space in your columns with re- 
ference to the above contemplated measure, which is likely again to 
occupy the attention of Parliament—this session, probably in both 
Houses, and not, as last, the discussion of its various, almost bewilder- 
ing, clauses being confined to the Upper Chamber. 

Permit me to assert at commencing that I believe fully and sincerely 
in the remarks about to follow, which must be judged of—taken into 
consideration by yournumerous readers—asto whether they are worthy of 
any attention on their part, forample thought from the profession has 
scarcely been sufficiently given or drawn to the radical changes pro- 
posed to be effected. 

When the discussion on the Bill commenced, no little surprise—and, 
indeed, proper indignation—was felt, and openly expressed, that the 
Society of Apothecaries was left out in the cold. Sinister influence 
apparently had been at work. What had the Society done in 
the past, or is “doing at present, to deserve such an unmerited 
slight? Let that pass by. The three examining boards are the 
great panacea offered in the forthcoming Bill. The licensing 
bodies, many of them grand institutions in themselves, that 
have not only devoted their energies towards the teaching and instrue- 
tion of the medical students for ages past, but have also been the 
means of keeping up and nurturing museums and libraries, are to be 
thrust aside, and ‘‘ the licence in surgery and medicine and midwifery 
of the General Medical Council” is to be the open sesame, /’owtrance, 
to the Medical Register. 

Will the high-sounding title be cared for? All associations revered 
in themselves from generation to generation are to be ignored, for it is 
not to be supposed that students will choose to pay extra fees and un- 
dergo supernumerary examinations,such as F.R.C.S.,ete. the admission 
to the portals of the profession being already so heavy. Parents know 
that to their cost. 

The General Medical Council, outof their enormous procreative funds, 
have for some years past devoted a sum worthily for ‘‘ visitations of 
examinations.” Reports for a lengthened period lie before me. What 
do I find and discover? That the licensing bodies have right royally, 
truthfully and honestly, carried out the behests and requirements of 
the Council, whilst the highest educational standard has been attained 
that can well and in all justice be anticipated. 
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There is a restless spirit permeating or spreading over the present 
; a morbid desire for change, without caring or looking out for 
ulterior consequences ; but I would ask members of the profession in 
the three divisions of the United Kingdom to rally round and close 
their ranks against a measure so pernicious, insidious, and destructive, 
as the proposed Government Medical Acts Amendment Bill.—I am, 
Sir, your obedient servant, A ConsTANT READER. 
*.* The statements and arguments contained in the above letter 
have been repeatedly published in the JourNAL, but without in any 
way shaking the steadfast adherence of the profession and the Associa- 
tion to the necessity of the compulsory conjoint scheme of examination 
as a cardinal principle of medical reform. Similar views were forcibly 
urged before the Royal Commission, but without producing the effect 
apparently desired by some of the corporations and by our ‘‘ Constant 
Reader.” 





CAPILLARY PULSATION. 

Sir,—I cannot pretend to priority in the observation of capillary 

ulsation, since, as stated in your article, Lebert, Quincke, and Becker 
had published papers on the subject in 1871; but I may fairly claim 
originality. In April 1875, I published two cases in the Lancet, one ob- 
served in October 1874; and from that time have constantly demon- 
strated the phenomenon on red patches induced by warmth and 
pressure in cases of aortic regurgitation. It did not, however, occur to 
me to induce redness of the skin by friction; and I scarcely know now 
from whom I learnt it. 

I cannot quite accept M. Frank’s conclusion that the capillaries in 
aortic regurgitation are in a state of spasm, since pulsation can some- 
times be observed in the veins of the back of the hand, the pulsatile 
movement not having been arrested in the capillary network.—I 
remain, sir, your obedient servant, W. H. BroapsBent. 

Seymour Street, Portman Square, W. 





INFANTILE SCURVY. 

Sir,—In your report of the remarks made by me at the recent dis- 
cussion at the Harveian Society on Mr. Owen’s case of subperiosteal 
hemorrhage in infantile scurvy, published in the JourRNAL of February 
16th, p. 319, there is an important and very misleading error. I am 
therein made to say that I had ‘‘ seen a case of infantile scurvy recover 
completely under the exclusive use of Swiss milk.” What I did actu- 
ally say was the very opposite of this; viz., that I had recently met 
with a case of scurvy in a child fed solely on Swiss milk. The Swiss 
milk was the diet which produced the scorbutic condition—not which 
cured it. And I further stated that the disorder quickly disappeared 
on a change being made from condensed milk to an antiscorbutie diet 
of fresh cow’s milk, raw meat, and potato-pulp.—Faithfully yours, 

February 16th, 1884. W. B. CHEADLE, M.D. 





THOUGHT-READING DEMONSTRATIONS. 

Sir,—In a paragraph in the Bririsu MepicaL JouRNAL of February 
28rd, referring to Mr. Stuart Cumberland’s thought-reading demonstra- 
tions in Glasgow, you express a doubt whether it is advisable that the 
medical profession should give its support to any one who seems to 
claim publicly the power of accomplishing by mental powers what is 
clearly done by the agency of the muscles. If Mr. Stuart Cumberland 
advances any such claim as that which you attribute to him, he is cer- 
tainly unworthy of the countenance of the medical profession, or of 
any honest man who can see through the hollowness of his pretensions; 
but the suggestion that he makes any claim of the kind causes me 
much surprise, for I have good reasons to believe that he has hitherto, 
distinctly and consistently, repudiated ‘‘ the false doctrine, heresy and 
schism” with which you now charge him. The patronage of the 
medical profession has, as far as | know, been bestowed on him because 
he has taken his stand on a physiological instead of on a pseudo- 
psychological basis, and has professed to show how ‘‘ thought-transfer- 
ence” and ‘‘ willing,” and such like puerile performances, are carried 
on, when bond fide, not by any short cut from brain to brain, but by 
the ordinary circuitous channels of huinan communication, by nerves 
and muscles, and sense-organs and nerves. 

In April 1882, I was invited by Mr. Stuart Cumberland to take the 
chair at a meeting which he proposed to hold in the Marlborough 
Rooms. Before consenting to do so, I required of him an explicit con- 
fession of faith on the subject to be brought forward at the meeting ; 
and I then received from him a letter (still in my possession), in which 
he expresses his abhorrence of the theory and practice of spiritualism, 
mesmerism, and clairvoyance, and his devotion to scientific truth, and 
admits, in the most unreserved way, that his own demonstrations in 





“‘thought-reading ” are accomplished, not by virtue of any special gift 
or occult force, but by the power of a naturally quick and well-trained 
perception to interpret the indications given, consciously or uncon- 
sciously, by subjects with somewhat leaky nerve-centres, distended to 
the utmost by expectant attention and emotional excitement. It was 
because of the thoroughly satisfactory character of the explanations: 
given by Mr. Stuart Cumberland, coupled with his assurances that 
it was his great aim to expose imposture and dispel mysticism, that I 
agreed to preside at the Marlborough Rooms meeting, where the same 
explanation of the phenomena exhibited was publicly offered from the 
platform in the most unequivocal terms. It was, I know, only after 
obtaining guarantees similar to those which I secured, that Dr. Horatio 
Donkin, Professor Ray Lankester, Professor Ferrier, and many others 
gave Mr. Stuart Cumberland their support. 

If Mr. Stuart Cumberland still maintains the same position, and, 
standing well forward in ‘‘ the light of common day,” warns back the 
infatuated multitude from the black and quaking bog of superstition 
over which broods the night of ignorance, illustrating, by means of a 
dark lantern, how its will-o’-the-wisp fascinations are produced, and 
affording glimpses of those who lie in wait to pillage those who 
may fairly flounder into it, he is doing a good and useful work. But 
if he have receded from that position into the twilight of mysticism, 
and if he now teach that, while the bog itself is foul, treacherous, and 
infested by robbers, its outskirts are curious and attractive, he has for- 
feited his title to scientific patronage, and has ranged himself with the 
charlatans, tricksters, and silly ‘‘ psychical researchers” of the day. 

I am, sir, yours obediently, J. CRICHTON BROWNE. 

London, February 23rd, 1884. 





A CAUTION. 

Sir,—Having this morning received a printed circular, headed 
‘‘ British Medical Association,” and signed ‘‘R. 8. Carpenter,” 
in which my name is used without my authority, I shall be glad if you 
will permit me to state that I know nothing of the committee stated 
therein to have been formed, that I do not approve of it, and that I 
advise members of the Association to send no : hai for such a pur- 
pose.—Faithfully yours, H. Neuson Harpy. 

February 27th, 1884. 





A LOST MEDICAL WORK. 

Srr,—I am very happy to be able to inform you that a copy of James 

Woolveridge’s Speculum Matricis : or, the Expert Midwives’ Handmaid, 

Catechistically Composed, London, 1671, existsin the Radford Library 

of St. Mary’s Hospital, Manchester. I am indebted for this informa- 

tion to my friend, Mr. Thomas Windsor, who is well known as one of 
our most learned medical bibliographers.—Faithfully yours, 

J. H. AVELING. 
*,.* A short notice of the circumstances attending the loss of Dr. 
Fordyce, Barker's copy of this work will be found at page 426. 





MEDICO-PARLIAMENTARY. 
HOUSE OF LORDS.—Friday, February 22nd. 

The Dwellings of the Poor.—The Marqnis of SALISBURY moved an 
address to Her Majesty for the appointment of a Royal Commission to 
inquire into the housing of the working classes in populous places. 
He expressed his opinion that though this question of the poor was not 
a political one, no political question exceeded it in importance. It was 
not a simple one, but, on the contrary, one of a very complicated cha- 
racter. Some persons thought that it was a purely sanitary question, 
and that if the sanitary measures now in the Statute Book were duly 
carried out, they would be sufficient to meet the evil. But it was not 
so. There was in the first place that which was usually known as an 
‘‘ unsanitary condition.” The accounts of the condition of the dwell- 
ings of the working classes in the metropolis undoubtedly showed that 
in this respect these dwellings were lamentably deficient, and that the 
sewage-arrangements were in a highly unsatisfactory state. If it were 
merely a question of proper arrangement with respect to sewage- 
matters, the existing legislation would seem to be adequate. But we 
know that for some reason these beneficent provisions have not had 
their full effect. This subject was intimately connected with the ques- 
tion of water-supply, and the matter of bare k J was linked on to 
that of water-companies. How far the gg y was insufficient, 
how far the local authorities were blameable, and how far any obstacles 
interfered to prevent the proper application of the law, were matters 
which required careful investigation. He would remind the House 
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that it must not be too impatient in this matter. . It: was:but twenty- 


five ‘years ago that Parliament enabled. the Metropolitan ‘Board of 
Works to:carry out the great drainage-system of the metropolis, and 
only since then it had been possible for the spwage-arrangements to be 
placed lin a satisfactory conditjon. ‘But bad housing meant something 
else ‘besides bad sewage-arrangements. Houses were in bad) repair. 
Here the Statute Book appéared to deal with the question. But the 
difficulties were not confined to the qctual structure of the dwellings. 
Houses of the poor:were built too.closely, and in courts and alleys 
where there was no ventilation or sunshine, and: where ail :the influ- 
eneés: that ministered to disease. were unusually powerful, and do not 
méet with their natural chécks. It was to get rid of these unhealthy 
areas thatthe measure associated with the name of Sir Richard Cross was 
passed in 1875. Though this Actjhad done much good in respect of 
thie.structures occupied by the working classes, it had not done what 
was required: The compensation for ground in the metropolis was very 
high. Some persons would meet this by putting a part of the cost on 
theiground landlord or the Jeaseholder, as the case might be.. To such 
persons he would say that if they had resort to confiscation at all, they 
ought to get all they could by it, and not confine themselves to con- 
fiseating the shilling or sixpence a foot to which the owner was entitled. 
However, this matter of ‘the structures was another element of the 
ion. He next came to overcrowding, which he regarded as the 
ominant difficulty of the question. The pulling down of unhealthy 
howses and turning out the inhabitants was not a remedy, because its 
immediate effect was to increase the overcrowding of all the remaining 
houses in which the working people could be accommodated. Unless 
Parliament could cope with overcrowding, it would defeat all their 
efforts in this matter. A fitting subject of inquiry by the Commission 
would be as to the numbers who required house-accommodation, and 
the radius within which a certain amount of accommodation was re- 
ired. He did not seek to throw on any class blame for the existing 
state of things ; but as to the charge that much of it was caused by 
the clearance of estates, he pointed to the circumstance that the census- 
returns showed a considerable increase in the number of houses in the 
counties contiguous to London in 1881, as compared with 1871. He 
thought that agricultural distress had much to do with overcrowding 
in the poorer districts of the metropolis. While not favouring any 
great scheme of State interference, he was in favour of Parliament 
avoiding cowardice in this matter, because there were no absolute rules 
or principlesin politics, and because material and moral laws oughtto pre- 
vent the State from being indifferent to the social condition of the people. 
The noble lord concluded a well-received speech by moving the address. 
—Lord CARRINGTON said that, since Sir Robert Peel, in.1844, gave an 
impulse to improvement by issuing an inquiry into the state of large 
tewns and populous districts, vast improvements had beenmade, The 
cellar-population in Liverpool and Manchester now scarcely existed; but 
much remained to be done. He thought that the House would admit 
that the proposal of the appointment of a Royal. Commission had the 
concurrence of the country, It might be asked, why was the proposal 
not made by Her Majesty’s Government? Ever since the present 
Government took office this subject had received their most anxious 
consideration. A Select Committee, of which Sir Richard Cross was 
chairman, sat in 1881 and 1882, land recommended that a ‘short 
amending Bill of the Acts of 1875-9, should at once be brought into 
Parliament to relax the compulsory accommodation of at least as many 
persons of the working-classes as may be displaced by the improve- 
ment-scheme,” and ‘‘that the accommodation required should vary 
from one-half to two-thirds.”. This the Government settled by the 
Artisans’ Dwellings Act, 1882. ‘Other measures were also taken to 
reduce the expense, delay, and difficulty of carrying out the Artisans’ 
and Labourers’ Dwellings Acts. . Her Majesty’s Government considered 
that sufficient powers already existed to meet the case, although they 


had not, in all instances, been sufficiently enforced by local au- | 


thorities. The reason why the Government did not propose a Royal 
Commission to inquire into the housing of the poor ir populous places 
was, that if it were granted, there might be a marked indisposition on 
the part of many local authorities to‘exercise their legal powers till the 
Royal Commission had reported. Her Majesty’s Government were, 
howéver, of opinion that it was desirable that the inquiry wished for 
should be carried still further. “Tt was felt that the condition 
of” the housing of the agricultural’ labourer should be improved. 
Her Majesty, acting on the advice of her Ministers, had 
decided to issue a commission in the words proposed by the 
noble marquis, with the omission of the words “‘in populous places.” — 
The Prince of Waxes said that’ he took the liveliest and the greatest 
interest in the question ; but he had’ not gone into the matter deeply 
enough to venture on giving any opinion. The subject of the housing 
of ‘the poor was not totally unknown to him, as, having acquired a pro- 











a 
ty in Norfolk twenty-one years ago, he had had something to, dogn 
‘building fresh dwellings for the poor and the working classes, -Qp 
arriving there, he found some of the dwellings in a most deplorablp, 
condition ; but he hoped that now there was hardly one person on ‘the: 
estate who could complain of not being adequately housed. -A few dayg: 
ago, he visited two of the poorest courts and districts in St. Pan 
‘and in Holborn, where the condition of the poor, or rather of jhejy 
dwellings, was perfectly disgraceful. There had existed, for some time, 
several private societies organised for inquiry into this question. ; Al], 
ought to be grateful that they should have given time to so important, 
a subject ;, and he felt that a Royal Commission, could in nowise clash 
with the efforts. of these private individuals, His Royal Highness 
earnestly hoped that the inquiries of the Royal Commission would result 
in its being able to recommend to Parliament measures of a. drastic 
and thorough character, which should be the means of ameliorat- 
ing, not only, the dwellings of the poor, but their condition generally,— 
The Earl of SHarrespury said that, although there existed a vast 
amount of information quite as minute and complete as could be ob- 
tained by a Commission, it might he beneficial that it should all be 
brought as it were into a single picture. At the same time, he was 
afraid that a number of useful operations now going on would be sus- 
pended during the inquiries of the Commission, as there were unforta- 
nately many persons who were glad of an excuse for doing nothing at 
all, Many imagined that it was the immorality of people which led to 
the wretched condition of their homes; but he believed that it was 
structural defects that led to immorality, rather than immorality that 
produced. the condition of the dwellings, and that it was the insuff- 
ciency and ofiensiveness of rooms and their surroundings that de- 
graded the mass of those who were forced to live in them. The houses 
to which he was referring were so constructed that no current of fresh 
air ever passed through them. The condition of things was such that 
domestic duties could not be performed with order and decency. 
In the condition of life in which thousands of poor people lived, im- 
morality and ill health could not but be largely developed. It was 
said that if their homes were made better they would soon bring them 
back to their former state. No doubt many of them were hopelessly 
sunk in degradation; but there were thousands who would welcome a 
better state of things. Compared with the state of things which 
existed forty years ago, there had been ‘an enormous improvement, 
There was no necessity for new legislation; there were Acts of Parlia- 
ment enough which only wanted to be consolidated and put consist- 
ently into practice. There was, however, one thing for which legisla- 
tion was needed. Officers of health should be made independent of 
local bodies, and should not be removable except with the consent ef 
the central authority. Many rookeries had been pulled down, and the 
dwellings of thousands of the poor had been removed. No doubt, 
those improvements had been productive of great good; wide streets 
had been opened, and. fresh currents of air passed in every direction. 
But, unfortunately, most of the poor people had to live in the neigh- 
bourhood of their old homes, and hence, in the neighbouring streets, 
the overcrowding greatly increased. He hoped the Commissioners 
would take care that the houses had an abundant supply of water all 
day long, for this was a matter of health. Since the common lodging- 
houses had been put under the inspection of the police, they. were 
sweet and clean, whereas before the passing of the Act, they were dens 
of misery and filth. Fever used to be dominant in them, and thirty 
or forty cases of fever sometimes occurred in a single week; but during 
the last thirty years only two cases had been reported from the common 
lodging-houses. The matter before their lordships was well worthy 
of their consideration, and of the consideration of the Government and 
of the whole empire. Of this he was quite sure, that there was no 
hope for the dignity, there was no hope for the safety of the 
empire, unless it be founded upon the comfort, the health, and 
the purity ef the hearths and homes of the working classes.— 
The BrsHor of Lonpon expressed his satisfaction at the fact that Her 
Majesty’s Government had consented to the appointment of a Royal 
Commission. The existing remedies, to a certain extent, had already 
been applied, but they could only be applied to a limited extent, be- 
cause there were many occupations in which working men must live 
near to their work, and if their dwellings were cleared away too quickly, 


‘the consequence would be that large numbers would be driven out of 


their homes and crowded together in a worse manner than before.— 


The Earn of Wemyss believed that it would be well to leave as much 
‘as possible to private enterprise, and to philanthropic efforts and 


agencies, and he could not see that the appointment of a Commission 
was necessary. A Committee of the House of Commons appointed! to 
consider the subject had sat for two years, had taken full evidence, and 
visited many districts, and their conclusion was not that further re- 


strictive legislation was necessary, but was in favour of further relaxa- 
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tiom:’ The Legislature, therefore, already possessed all the information | 


necessary. The.appointment of this Commission would cause ‘delay, 
because no one would invest in this'kind of property until'he saw 
what the Commission recommended. 
because people could not know what might happen at the end of tlie 


two years. It would cause demoralisation, because it would teach large ' 


classes that they ‘had not to look to their own exertions, and that the 
State must come forward and raise them out of the slough of despond. 
He had no trust that the idea would not get. abroad that the State, 
no matter at whose cost, was going to build houses for the poor in ‘the 
large towns. —Viscount CRANBROOK did not think that any of their 
lordships who assented to this Commission considered that, by so as- 
senting, they implied that the State was to take the building of houses 
for the poor into its own hands. But the State had a great duty, not 
only of a sanitary but of a moral kind, and since it had taken into its 
hands the compulsory education of the poor, that duty was far’ more 


imperative. He was not at all convinced that the Legislature possessed | 


all the desirable information on the subject. What he desired was, 
to see the information gathered from different localities brought into 
one focus, and treated by minds coming new to the subject. There 
was not only a great deal of information as to the present condition of 
things, but a great deal of exaggeration.—The Bisnor of RocuesTen 
bore.out the opinion of Lord Shaftesbury, as to the great’ evils now 
existing In consequence of overcrowded dwellings.—The Lorp CHAN- 
CELLOR congratulated the House on the unanimity of their lordships 
on this subject, and paid a tribute to the poorer classes in the great 
cities and towns of this country, and to the general excellence of their 
character in very trying circumstances.—Lord SAnispury stated that 
he had ‘no objection to the omission of the words ‘‘ in populous places,” 
and that he had nothing to do with the composition of the Commission. 
The motion as amended was agreed to. 





HOUSE OF COMMONS. —Friday, February. 22nd. 

Lyyptian Hospital Arrangements.—Sir H. Viexney asked the Secre- 
tary of State for War whether, in the tield-hospitals detailed for ser- 
vice in the approaching campaign, any increase of the Army Hospital 
Corps staff would be made for the purpose of providing washermen, 
sanitary police, watermen, and other subsidiary services of the hospi- 
tal, of which the want was so much found in the Egyptian campaign. 
—The Marquis of HARTINGTON : The arrangements for equipping the 
medical service of the expedition to Suakim have been made locally, 
and reports as to details have not yet been received. The Army Hos- 
pital Corps in Egypt has been reinforced by a detachment of 50 non- 
commissioned officers and men. 

Cheolera.—Dr. CAMERON asked the Secretary to the Local Govern- 
ment Board whether, in consideration of the exceptional importance of 
accurate knowledge as to the nature and causes of cholera, he would 
communicate with the Foreign Office as to the possibility of presenting 
to Parliament translations of the reports, by M. Pasteur and Dr. Koch, 
of the Commissions recently sent out to Egypt and India to investi- 
gate the pathology of that disease. —Mr. G. RussELL was understood 
to say that the Local Government Board had communicated with the 
Foreign Office, and the reports would be printed and laid on the table. 

Monday, February 25th. - . 

The Royal Commission on the Housing of the Poor.—My. PENNING- 
TON asked ahe First Lord of the Treasury whether, in view of the ex- 
ceptional experience of Miss Octavia Hill on questions relating to the 
housing of the poor, he would consider the advisability of her being 
appointed to serve on the Royal Commission which was about to in- 
quire into the subject.—Sir C. Dike said there could be no doubt as 
to the exceptional experience of Miss Hill, and he had, for the last 
thirteen years, had personal knowledge of her excellent system. The 
experience, however, of highly skilled persons was often more valuable 
when they had an opportunity of giving evidence before.a Royal Com- 
mission than when they were themselves commissioners. —Sir R. Cross 
asked whether the Royal Commission would extend its inquiries to 
Ireland and Scotland, and, if so, whether an Irish and a Scotch mem- 
ber should not be placed on the Commission.—Sir C. D1LKE said the 
inquiry would, ‘no doubt, have to be made into the housing of the 
working elasses in Scotland and Ireland. If the Royal Commission, 
at its preliminary meeting, should decide to consider at an early date 
the question of the housing of the working classes in either Scotland 
or Ireland generally, an addition to the Royal Commission would 
probably be recommended to the Queen. 

London Water.—Lord G. Hamiron asked the Seeretary for the 
Home Department whether his attention had been directed to a de- 
cision of Mr. Justice Pearson, on February 14th, in a case ‘ Ballard’ x. 
Tomlinson,” heard at the High Court of Justice, Chancery Division ; 


It would cause discouragement, | 





and whether, assuming his judgment_to be correct, the Government 
would take steps to reméd# an bbvious ‘defect in the law, which per- 
mitted the pollution of the water derived from Wells in the chalk, from 
which many of the London water-¢ompanies took their supply.—Sir 
W. Harcourr|said'that there 'whs/ al tlear differened hebween water- 
right in respect of water flowing in a well known water-course, and 
water flowing in subterranean channels. In the former. case, an ad- 
joining owner had a'right’to ‘resist by law any ‘diversion’or ‘pottution of 
that:water; but itwas not so in thecase of subterranean, waters, :'i\He 
should, however, have) the matter examined from évery point: of 
view. BAG AOE To 

Contagious Disease at Chathum.—Mr. Bentinck asked! the: President 
of the Local Governnent' Board whether he had received ‘a report from 
Dr. Buchanan relating to the present state of contagious disease at Chat- 
ham ; whether this report was not in possession of the:Local Govern- 
ment Board on Thursday last, when ‘the right hon. baronet: ‘said that 
he had received no report: from Dr. Buchanan ; and whether: the :right 
hon: baronet would lay the report ow the. table of the ‘|House.—Sir:C. 
DiLKE replied that:a copy of the report was received at ‘the Loeal 
Government Board on ‘Thursday last, the day on which the question. of 
the right. hon. gentleman was announced. He had seen the report, 
which went outside the question of Poov-law. administration. He) did 
not think it of a nature to receive general circulation, but he. would be 
happy to let the right hon. gentleman see it himself if he desired:to do 
so.—Mr. Bentinck expressed his intention of moving that: the: report 
be laid onthe table of the House. | 
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MEDICO-LEGAL AND. MEDICO-ETHICAL.’. 


POOR-LAW. MEDICAL OFFICERS AND INFIRMARY APPOINTMENTS, 
Sir,—I think ‘*TIonorary. Medical Officer,” in the JournaL of .February 19th, has 
just cause for complaint on the action of his colleague in accepting the appoint- 
ment of a parochial medical officer. A hospital-appointment, in my opinion, is of 
little value where the whole staff do not appreciate the dignity of such a ‘pusi- 
tion. I make ne allusion to village-hospitals, where the necessities of the, sur- 
roundings must be taken into, consideration, but in large towns it is a different 
matter, In these, it often happens that a number of appointments fall to the 
share of one or two men, from interest of one sort oranother. In this manner, 
many junior members of the profession are; left without any. share in what really 
ought to be,their work, by their seniors, The amount of work involved by se 
holding of many appointments, and the hurry and, perhaps, neglect, caused by 
having so ‘‘many irons in the fire,” is, I‘believe, the réason Why so many medical 
friendly societies and private dispensaries are now springing up in.all our large 
towns, to the detriment of the profession as a whole. ‘In the town where I 
reside, there are three surgeons to the hospital; and two, of: the number are 
parochial medical officers, vaccination’ officers, medical officers of health, and 
have club-appointments as well; and one is, in addition, médiéal officer ‘to’ the 
union infirmary, The propriety of such an amalgamation of appointments I Jeave 
to the judgment of your readers,—I am, etc., M.B,, M.A, 








THE LAW OF PARTNERSHIPS. 

S1r,—‘“Subscriber” will find the information which he requires as to “medical 
partnerships and agreements, and deeds relating thereto,” in Glenn's Manual of 
the Laws relating to Medical Men, published by J. and A. Churchill, London, 
1871.--I am, etc., F. C. Crossir, M.B. 

10, New Street, Newry, Co. Down, February 11th, 1884. 








MILITARY AND NAVAL MEDICAL SERVICES. 


VOLUNTEER BEARER-DETACHMENTS. 

Srr,—In reply to your correspondent, ‘‘ Acting Surgeon,” who asks for information 
respecting the formation of a detachment of regimental bearers, as you say in 
your editorial note, we should first of all apply to the commanding officer of the 
battalion for permission. This granted, he will be entitled to two men per com- 
pany, to be trained as recognised bearers to their respective companies; but, 
from experience, I have found it better not to ask for more, as it is apt to canse 
friction with officers and colour-sergeants of companies, when not * strong” on 
parade, and the detachment can only work satisfactorily when,a mutual good 
feeling exists between the two departments. Of course, there.is no objection, if 
desired, to any number attending the purely technical Classes, so long as they do 
not interfere with company-drills. With us, the ambulance-drills count as 
equivalent to company-drills when the two departments are on parade together. 
I would suggest the undesirability of taking as recryits men holding stripes in 
their companies, as petty jealousies and many. other difficulties are certain to 
arise if this is done, which are by no means éasily rectified after the detachment 
has once been formed. One exception to this rule, however, may wisely be made 
in'the case of a “smart” non-commissioned officer, who may be put in orders as 
hospital-sergeant by application to the commanding officer, at the commence- 
ment; but vacancies occurring afterwards for this post should be filled by order 
of merit from ‘the men of the detachment. Application for the syllabus of 
instruction, and, later, for inspecting officer, should be made! to Lieutenant A. 
Maclure, jun., Honorary Secretary Volunteer Ambulance Department, 6, Whitehal 
Yard, London, 8.W. I shall be pleased to give your correspondent any further 
information in my power.—Yours, etc., 

I Epwp. L. Freer, Acting Surgeon Ist Vol. Bat. Royal War. Regt. 
7,, Newhall Street, Birmingham, February 18th, 1884. F 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


QUARTERLY RETURN OF THE REGISTRAR-GENERAL. 
Tne return, recently issued, comprises the marriages registered in 
England and Wales during the third quarter of 1883, which were those 
of 104,384 persons, corresponding to an annual marriage-rate of 15.5 
per 1,000 of the estimated population. This rate was the same as that 
of the corresponding quarters of the ten previous years. The rate was 
lowest, as usual, in the agricultural, highest in the mining districts of 
the country, and in London. 

The births registered in the fourth quarter of 1883 in England and 
Wales were 214,882, being 2,715 less than the number returned in the 
corresponding period of 1882. The annual birth-rate was 31.8 per 1,000 
of the estimated population, and was 2.4 below the mean rate of the 
ten preceding corresponding quarters. So low a birth-rate has not been 
recorded in the fourth quarter of any year since 1855. In London the 
birth-rate was 32.4, in the twenty-seven largest provincial towns it 
was 33.8. 

During the last three months of 1883 the deaths registered in Eng- 
land and Wales were 128,905, corresponding to an annual death-rate 
of 19.1 per 1,000 of the estimated population. This death-rate was 1.8 
below the mean rate of the ten preceding corresponding quarters, but 
exceeded by 0.4 the exceptionally low rate in the fourth quarter of 
1881. The low rate last quarter implied that nearly 17,000 persons 
survived the three months who woul have died had the death-rate 
corresponded with the a rate in the 45 preceding corresponding 

uarters. The 128,905 deaths included 66,292 of males and 62,613 of 
emales. The annual death-rate among males was 20.2, and among 
females 18.1 per 1,000 estimated to be living of each sex. In equal 
numbers living, the deaths of males were 112 to 100 deaths of females. 
The urban death-rate was 20.7, the rural 16.6; the former was 2.2, the 
latter 1.4 below the average. In equal numbers living, the deaths were 
125 in the urban to 100 in the rural population. The death-rate of 
London was 20.3, and 21.9 in the twenty-seven largest provincial 
tawns, among which it ranged from 16.8 in Portsmouth, and 17.7 in 
Bradford, to 25.7 in Preston, 26.7 in Newcastle, and 27.9 in Manches- 
ter. In fifty other large town-districts, the death-rate was 21.0; it 
was 12.8 in Colchester, 14.2 in Dover, and 14.7 in Maidstone, whereas 
it was as high as 27.2 in Stoke-upon-Trent, 28.5 in Ashton-under- 
Lyne, 28.7 in Wigan, and 33.4 in Dudley. 

The 128,905 deaths last quarter included 30,560 of infants under 
one year of age, 64,932 of children and adults aged between one and 
sixty years, and 33,413 of persons aged sixty years and upwards. The 
rate of infant mortality was 142 per 1,000 (measured by the propor- 
tion of deaths under one year to registered births), against a previous 
ten years’ average of 144. The infant mortality of the twenty-eight 

t towns was 159 per 1,000 Kirths; it was 144 in London, and 114 
in Portsmouth, and ranged upwards to 191 in Leeds, 195 in Manches- 
ter, 200 in Blackburn, and 220 in Preston. In other town-districts, it 
ranged from 80 in Colchester, 96 in Hastings, and 97 in Darlington, 
to 239 in Stoke-upon-Trent, 243 in Macclesfield, and 245 in Bury. 

Among persons aged between one and sixty years, the annual rate of 
mortality was 10.8 per 1,000 persons living, against an average in the ten 
previous corresponding quarters of 11.8. The deaths among persons 
aged sixty years and upwards corresponded to a rate of 66.3, and was 
5.6 below the mean rate of the quarter. It was only 70.4 in London, 
and was as ~~ 89.6 in Newcastle, 93.2 in Manchester, and 102.4 
in Halifax. e rate of mortality at all ages was 8.6 per cent. below 
the mean rate in the ten preceding corresponding quarters. The 
death-rate of infants showed a decrease of 1.4 per cent., that among 
children and adults aged between one and sixty years a decrease of 8.5 
per cent., and that among aged persons a decrease of 7.8 per cent. 

The 128,905 deaths from all causes included 4,197 attributed to 
scarlet fever, 3,148 to diarrhoea, 2,493 to measles, 2,197 to fever, 1,794 
to whooping-cough, 1,227 to diphtheria, and 231 to small-pox. The 
total number of deaths ascribed to these causes was 15,287, correspond- 
ing to an annual rate of 2.27 per 1,000. Scarlet fever was chiefly 
fatal in Leeds, Walsall, Middlesbrough, Wigan, Ashton-under-Lyne, 
and Dudley; diarrhea in Preston, Stoke-upon-Trent, and Dudley; 
measles in Manchester, Salford, Barrow-in-Furness, Cambridge, South 
Shields, Romsey, Bridport, and Gainsborough ; fever in Liverpool, 
Blackburn, Preston, Swansea, and Wigan; and whooping-cough in 
Brighton, Huddersfield, Chatham, and Macclesfield. Diphtheria was 
more fatal in this quarter than in any other single quarter of the last 











ten years. The chief mortality from this disease took place in the 
extrametropolitan parts of Middlesex, in Bedfordshire, and in Hunting. 
donshire, London, Cardiff, and Plymouth. 

The mean temperature of the air in the quarter at Greenwich was 
44.9° Fahr., and was 1.3° Fahr. above the average; the rainfall 5,98 
inches,.and 1.93 inch below the average. The average price of wheat 
was lower than in the last quarter of any year since 1864. The natura] 
increase of population of England and Wales, or the excess of births 
over deaths, was 85,977 last quarter; but 37,832 English emigrants 
left these shores during the same period. 





INFECTIOUS DISEASE AND TRAVELLING VANS, 


A report by Mr. George Turner to the Buntingford Sanitary Authority 
contains an account of an epidemic of scarlet fever, which was spread 
in a remarkable manner through the agency of a travelling van in 
which the first case appeared. Early in the spring the van stopped at 
Therfield, where there were cases of scarlet fever. The man’s child, a 
girl about four years old, was ill with a sore throat; next the man hin. 
self, his brother, and a son, suffered in a similar manner. The van 
proceeded to Cotterel, the village in which the proprietor lived, and 
there the disease quickly spread, and the man called on his sister, 
living at Cromer, to see his daughter. This family subsequently suf- 
fered from scarlet fever, and communicated the disease to those livmg 
near them. The van went next to the school and club feast at Yardley, 
on Whit-Monday, and several cases occurred there in consequence. Qn 
May 30th it went to Chipping, and on June 1st some children who had 
visited the van at the fair were attacked by the fever. These were 
the first cases of which the authority received any information, and 
they were visited by Mr. Turner on June 8th. Great Munden was the 
next destination of the van, where it stayed from June 1st to June 8th, 
with the result that several cases of scarlet fever appeared in this 
village also. During the next three days the van remained at Wade's 
Hill, where the disease made its appearance; but Mr. Turner was 
unable to trace any definite connection between the cases in this and 
adjoining places and the visit of the van. The mischief caused by this 
family did not cease here, for a relation in the same line of business 
travelled with them, and thus a separate family living at Doe Bridge 
suffered in the same way from sore throats. The children went to 
school at Sandon, and infected others attending from other villages. 
The sanitary authority properly decided to prosecute the man, but the 
proceedings unfortunately fell through, owing to the fact that the 
medical attendant had failed to inform his patient at the outset of the 
nature of the disease. With a view of meeting similar occurrences, Mr. 
Turner strongly advocates the abolition of fairs, which, when effected, 
would be followed by the disappearance of the travelling vans. The 
small local fairs are described as nothing more nor less than public 
nuisances; no business worthy of the name is transacted at any of them, 
and their present use seems to be restricted to converting a quiet village 
into a pandemonium for a day or two. A similar circumstance, though, 
fortunately, not of such an extensive character, happened at Welwyn, 
whore a case of small-pox was imported by a Whit-Monday holiday- 
maker. In referring to the incident, Dr. C. E. Saunders observes that 
there is scarcely any public holiday which is not immediately followed in 
some part of his extensive district by a case of infectious disease, due 
to the visit of friends, or to persons themselves visiting infected dis- 
tricts. The congregation of large numbers of persons at fairs, and a 
consequent'dissemination of zymotic disease, is no new evil, and efforts 
have been made in some parts of the country to stop these gatherings, 
though so far with very partial success. 





STIMULANTS IN MARYLEBONE WORKHOUSE. 


From the annual report presented to the guardians by the master, Mr. 
Geo. E. Douglas, we learn that in 1883, during the whole of the year, 
the medical officer had ordered no stimulants for any of the inmates 
under his care, so that, except on Christmas Day, when half a pint of 
porter was allowed to each person at dinner, there had been no beer, 
wine, or spirits consumed in the workhouse. This absence of a dis- 
turbing intoxicating element may account for the very satisfactory 
account of the discipline and general conduct in the establishment, the 
master reporting that there were hundreds of old people in the house 
whose existence might be unknown, so far as regarded the trouble they 
gave either to the guardians or the officers. The daily average number 
of inmates was 1,540. 





SALARY OF A MEDICAL OFFICER oF HEALTH.—Some correspond- 
ence has lately passed between the Local Government Board and the 
Okehampton Rural Sanitary Authority, which has resulted in the 
former declining to confirm the appointment of Mr. Bennett, as 
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medical officer of health at £50 per annum, on account of the 
inadequacy of the salary ‘‘ for-the efficient discharge of the important 
duties” of the office. The subject was under consideration at a recent 
meeting of the authority, and they passed a resolution pointing out 
that the salary is the same as the Local Government Board sanctioned 
only one year ago, when Mr. Ash was appointed ; that Mr. Bennett 
resides in the centre of the district, while Mr. Ash was twelve miles 
distant from it; that they are well conversant with the requirements 
of the district, which is healthily situated; and that, as Mr. Bennett is 
willing to act, they saw no reason why the salary should be increased 
beyond the amount sanctioned last year, and urged the Board above 
to reconsider the matter. 


HEALTH OF ENGLISH Towns.—In twenty-eight of the largest English 
towns, including London, dealt with in the Registrar-General’s weekly re- 
turn, which have an estimated aggregate population of 8,762,354 persons, 
5,641 births and 3,538 deaths were registered during the week ending the 
93rd ultimo. The annual rate of mortality per 1,000 persons living in 
these towns, which had been 20.6 and 20.1 in the two preceding weeks, 
rose to 21.1 during the week ending Saturday last. The rates 
in the several towns, ranged in order from the lowest, were as follow: 
Portsmouth, 14.1; Hull, 15.3; Wolverhampton, 16.0; Brighton, 16.6; 
Leicester, 16.9; Bristol, 17.2; Bradford, 18.2; Birmingham, 18.6; 
Plymouth, 19.4; Derby, 19.7; Sheffield, 19.8; Sunderland, 19.9; 
London, 20.1; Cardiff, 20.7; Birkenhead, 20.7; Blackburn, 20.8; 
Salford, 21.2; Preston, 21.5; Huddersfield, 21.8; Norwich, 23.1; 
Liverpool, 23.9; Oldham, 24.7; Newcastle-upon-Tyne, 25.9; Bolton, 
26.3; Halifax, 26.6; Leeds, 26.8; Nottingham, 26.9; and Manchester, 
30.8. In the twenty-seven provincial towns the death-rate last week 
averaged 21.8 per 1,000, and therefore exceeded by 1.7 the rate re- 
corded in London. The 3,538 deaths registered, last week, in the 
twenty-eight towns, included 127 which were referred to whooping- 
cough, 99 to scarlet fever, 95 to measles, 38 to diarrhcea, 34 to ‘‘ fever” 
(principally enteric), 29 to diphtheria, and 11 to small-pox ; in all, 
433 deathsresulted from these principal zymotic diseases, against 399 and 
415 in the two preceding weeks. These 433 deaths were equal to 12.2 

recent. of the total deaths, and to an annual rate of 2.6 per 1,000. 
n London, this zymotic death-rate was last week equal to 2.7 per 
1,000, and in the twenty-seven provincial towns it averaged 2.5, 
and ranged from 0.0 in Brighton, 0.5 in Bradford, and 0.6 in Nor- 
wich, to 4.0 in Salford, 4.8 in Manchester, and 5.1 in Leeds. The 
deaths referred to whooping-cough, which had steadily declined from 
130 to 120 in the four previous weeks, rose again last week to 127, and 
caused the highest rates of mortality in Manchester and Bolton. The 
fatal cases of scarlet fever, which had been 103, 94, and 79 in the 
three preceding weeks, rose to 99 last week, and caused the highest 
proportional fatality in Manchester, Preston, and Leeds. The 95 
deaths from measles showed a further increase upon the numbers re- 
turned in the two preceding weeks; the highest rates of mortality 
from this disease last week, were recorded in Salford, Oldham, Derby, 
and Nottingham. The 38 fatal cases of diarrhea differed but slightly 
from the average. The deaths referred to different forms of fever, 
which had been 48 and 40 in the two preceding weeks, further declined 
last week to 34 (a lower number than has been recorded in any week 
since July, 1883) and caused the largest proportional fatality in Bolton 
and Plymouth. The 29 fatal cases of diphtheria in the twenty-eight 
towns last week were 10 less than the number returned in the preced- 
ing week ; 14 occurred in London, 3 in Liverpool, 3 in Hull, 2 in 
Manchester, and 2 in Newcastle-upon-Tyne. The deaths referred to 
small-pox in those towns, which in the two previous weeks had been 
21 and 16, further declined to 11, of which 4 were recorded in London, 
3in Birmingham, 2 in Sunderland, 1 in Liverpool, and 1 in New- 
castle-upon-Tyne. The death-rate from diseases of the respiratory 
organs, judged by the metropolitan returns, was again considerably be- 
low the average ; the deaths referred to these diseases in London, 
which had declined in the three preceding weeks from 367 to 334, 
rose last week to 345, but were as many as 164 below the corrected 
average weekly number, and were equal to an annual rate of 4.5 per 
1,000. The causes of 78, or 2.2 per cent. of the 3,538 deaths registered 
last week in the twenty-eight towns were not certified, either by re- 
gistered medical practitioners, or by coroners. The proportion of un- 
certified deaths in London did not exceed 1.3 per cent., while it 
averaged 3.1 per cent. in the twenty-seven provincial towns, and 
showed the largest excess in Birkenhead, Salford, Oldham, and Sun- 

derland. 

Heattu or Scotcn Towns.—During the week ending the 23rd ult., 

843 births and 545 deaths were registered in eight of the principal 





Scotch towns, having an estimated population of 1,254,607. The an- 
nual rate of mortality, which had been 24.7 and 20.9 in the two pre- 
ceding weeks, rose again last week to 22.6 per 1,000, which exceeded 
the average rate for the same period in the twenty-eight large English 
towns by 1.5 per 1,000. Among these Scotch towns, the death-rate 
was equal to 11.8 in Perth, 14.8 in Leith, 17.9 in Greenock, 21.8 in 
Dundee, 22.0 in Aberdeen, 23.0 in Edinburgh, 24.0 in Paisley, and 
24.9 in Glasgow. The 545 deaths registered last week in these towns 
included 77 which were referred to the principal zymotic diseases ; of 
these, 26 resulted from br averted 13 from diphtheria, 10 from 
scarlet fever, 10 from ‘‘ fever,” 10 from diarrhceal diseases, 8 from 
measles, and not one from small-pox. These 77 deaths were equal to 
14.1 per cent. of the total deaths, and to an annual rate of 3.2 per 1,000, 
which exceeded by 0.6 the average zymotic rate recorded last week in 
the twenty-eight large English towns. The zymotic rates in the 
Scotch towns ranged from 0.0 and 1.8 in Perth and Paisley to 2.9 in 
Greenock, 3.2 in Edinburgh, and 4.2 in Glasgow. The deaths referred 
to whooping-cough, which had been 23 and 21 in the two preceding 
weeks, rose to 26—a higher number than has been recorded in any 
week this year; 18 occurred in Glasgow, 4 in Edinburgh, and 3 in 
Dundee. The 13 fatal cases of diphtheria showed a slight further de- 
cline from those returned in recent weeks, and included 6 in Glasgow, 
3in Edinburgh, and 2 in Aberdeen. The deaths from scarlet fever, 
which had been 15 and 8 in the two preceding weeks, rose again to 10, 
of which 8 occurred in Glasgow and 2 in Edinburgh. The 10 fatal 
cases of ‘‘ fever” exceeded by 6 the exceptionally low number recorded 
in the previous week, and included 6 in Glasgow. The deaths referred 
to measles showed a further decline from those returned in the two 
receding weeks; 4 of the 8 deaths from this disease in the Scotch towns 
ast week occurred in Edinburgh. The mortality from diseases of the 
respiratory organs in these towns continues much below the average, 
and was last week equal to an annual rate of 4.5 per 1,000, which cor- 
responded with the rate from the same diseases in London. As many 
as 100, or more than 18 per cent. of the 545 deaths registered last 
week in these towns, were uncertified. 


HEALTH OF IrIsH Towns. —During the week ending February 28rd, 
there were 415 deaths in the sixteen principal town-districts of Ireland. 
The average death-rate was 25.1 per 1,000 of the population, the 
respective rates for the several districts being as follow :—Kilkenny, 
8.5; Drogheda, 8.5; Armagh, 10.3; Cork, 15.6; Galway, 16.8; 
Waterford, 18.5 ; Belfast, 19.4; Lurgan, 25.7 ;.Newry, 28.1; Dublin, 
29.2; Sligo, 33.7; Wexford, 34.2; Londonderry, 37.4; Limerick, 
37.8; Lisburn, 38.7 ; Dundalk, 39.3. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual 
rate of 2.3 per 1,000, the rates varying from 0.0 in Galway, Kil- 
kenny, Drogheda, Wexford, Sligo, Lurgan, and Armagh, to 10.5 in 
Newry ; the 8 deaths from all causes registered in the last-named dis- 
trict comprising 1 from measles and 2 from diarrhcea. Among the 81 
deaths from all causes registered in Belfast were 4 from scarlatina, 
1 from whooping-cough, 1 from ill-defined fever, and 1 from diarrhea; 
and among the 21 deaths in Londonderry were 2 from scarlatina, 1 
from whooping-cough, and 2 from diarrhoea. Two deaths from 
measles were registered in Cork. In the Dublin Registration District 
the deaths amounted to 202; 18 deaths from zymotic diseases were 
registered, being 2 over she number for the preceding week, but 16 under 
the average for the eighth week of the last ten years ; they comprised 
4 from scarlet fever (scarlatina), 2 from typhus, 3 from whooping- 
cough, 2 from enteric fever, 4 from diarrhea, etc. 


HEALTH OF ForeIGNn CitT1Es.—It appears from statistics published 
in the Registrar-General’s return for the week ending the 23rd ultimo, 
that the death-rate recently averaged 36.7 per 1,000 in the three prin- 
cipal Indian cities ; it was 29.3 in Bombay, 32.5 in Calcutta, and 52.7 
in Madras. Small-pox caused 84 deaths in Madras, and cholera 22 in 
Bombay, 24 in Calcutta, and 26 in Madras; ‘‘ fever” fatality showed 
the largest excess in Bombay. According to the most recent weekly 
returns, the average annual death-rate in twenty-three of the largest 
European cities was 28.7 per 1,000, and was no less than 7.6 above 
the mean rate last week in twenty-eight of the largest English towns. 
The death-rate in St. Petersburg was equal to 40.1, and again showed 
an increase; the 714 deaths included 31 from typhus and typhoid 
fever, and 22 from diphtheria. In three other northern cities—Copen- 
hagen, Christiania, and Stockholm—the death-rate averaged only 23,7, 
the highest rate being 27.2 in Stockholm ; scarlet fever caused 5 
deaths in Christiania, and 3 in Stockholm, and 2 deaths from typhoid 
fever occurred in Copenhagen. In Paris the death-rate was equal to 
25.9 (against but 20.1 in London), and the deaths included 60 from 
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diphthetia and croup, and 26 from typhoid fever. The 220 deaths in 
Brussels’ were eqtal'to'a rate of 27.1, and 14 fatal cases of small-pox were 


registered, showing an increase upon recent weekly numbers. In. 


Getieva the rate was 28.7, and 4 of the 39 deaths resulted from whoop: 


. Inthe three principal Dutch citiés—Amsterdam, Rotterdam, : 
e~the mean death-rate was 27:3, the highest rate being: 


and H 
33/2 in Rotterdam,’ where 6 deaths were referred to diphtheria and 
croup’; 26 more deaths resulted from —. and croup in Anistet- 
dam, and three of the 48 deaths in ‘The 
croup. "| The Registrar-General’s: table: includes nine German . and 
Austrian cities, in which the death-rate average 27.1, arid ranged from 
23.2and 24:8 in Berlin. and Hamburg, to 36.5 in:Trieste and 38.7:in 
e.. Smnall-pox chused 50 deaths in Pragué, and 4 in Buda~Pesth ; 
and’ diphtheria showed ‘the largest proportional.(fatality in Trieste, 
Drésden, and Berlin. : The death-rate in three of) the principal Italian 
cities ‘averaged ’34/9; arid was equal to 29.9 in Rome, 30.7 im Venice, 
and'43/4in Turin ; the: 211 deaths in the ‘latter city included: 13) 
from measles, '6 from’ typhoid fever, arid’ 2 from ‘small-pox. The 456 
deaths in: Lisbon included 3 from typhoid fever, and ‘were ‘equal to a 
raté‘of 40.0. Im four of largest American cities, the déath+rate averaged 
28/0; and ranged ‘from 19.3 in Brooklyn to 26.0 in Philadelphia. The 
high death-rate in Philadelphia was mainly due to the fatality of scarlet 
fever and' typhoid fever, which caused 34 dnd:18° deaths respectively ; 
9 ‘of the: 160 deaths:in Baltimore resulted from diphtheria. 


is 551 * 





REPORTS OF MEDICAL’ OFFICERS OF HEALTH, 


HantisMerE Rurav Distrier.——In his last report, Dr: Barnes has 
collected: some interesting ‘statistics, with 4 view: of showing the’ influ- 
ence of dampness of site im producing disease. In one parish, theavex- 


infentile mortality représented 27 per cent. of the tota] deaths. . Zymo- 
tic,:tubercular, and liung-diseases, and phthisis, were ‘unusually: fatal 
during the whole period ; and; in looking for a cause, Dr. Barnes attri-: 
butes the high death-rate, in sonie measure, to the unusual dampness 
of the soil. The inhabitants of the place live principally in houses 
seattered round a large green, which is sadisionl. with a soil of stiff 
clay overlaid by a-thin layer of boggy soil, from which the water fre- 
jyently presses out. when walked upon. The village has frequently 

en the seat of epidemics of diphtheria, and during 1882 there were 
three separate outbreaks of the disease. The first two did rot ‘Axtend, 
but the third assumed serious propertons. The initial case occurred in 
a house where the water-supply was open to pollution ;. but the subse- 
quent cases, which were scattered all over the parish, Presented noting 
in common in either water-supply, or food-supply of any sort, or any 
other condition, except dampness of subsoil. The disease, however, 
was.largely spread hy direct contagion, in which the attendance of in- 
footed children at schooF played an important part. Out of a total of 
25 deaths referred to. the seven principal zymotic diseases, diphtheria 
acon te for'10, diarrhcea for 7, and,whooping-cough and enteric fever 
each for. 3. The deatli-rate, from all causes is, estimated at.18.4 per 
1,000,, which’ is 2.8 \higher than, the rate recorded in the previous 


eat, ” : : ‘ 
m Henbury, —During 1882, this district was visited by a most exten- 
sive epidemic of scarlet fever, from which no fewer than 26 deaths.were 
recorded, or 2.23'per 1,000. The disease was of a mild type ; and to this 
fact. Mr. Sweet, attributes the heavy mortality, as in many cases the 
patients were allowed to.go out too soon, and, by getting a chill, con- 
tracted other diseases , ending fatally, such as inflammation of the 
kidneys, lungs, etc. ‘Needless expostire seems to have been one of the 
principal factors in the propagation of the infection ; and, in referring 
tothe subject, Mr. -Sweet' observes : .‘‘It is alarming to notice ‘the 
carelessness and ignorance of ‘the inhabitants generally as 'to the deadly 
nature of scarlet fever, whetlier mild or malignant; the constant visita- 
tion to infected houses rp d the most fruitful. cause of the spread of 
the disease, together. with allowing children to go into the streets long 
before they are free from infection, : As-a rule, I ‘find 'it.almost:impos- 
sible to croughty isolate the cases.'. Parents: ‘seem to consider that 
scarlet fever and measles are‘diseases as inseparable from:childhood as 
dentition.” He is ‘convinced that ‘nothing but. strong measures will 
convince them: to the .contrary.; and these he’ proposes shortly to adopt, 
though their'exact nature does notappear. From thei seven. principal 
zymoti¢ diseases there were, in all, 44 deaths, equal to a rate of 3.2 per 
1,000, nearly. twiee.as:high as that of 1881. :! he’ doath-rate from: all 
ee a eg 19.62-per 1,000. Mr. Sweet!notes with ‘satisfaction 
that his district has been provided with 4nthfectious hospital, which, 
althongh.only temporary, will, he thinks, be: sufficient to check an 
outburst of disdases 0 °°: L asaadacgo) ui | : 


Kinée’d Nowvon RURAL Distinict, A noticeable feature of the wor- 


ague were also attributed! to’ 


, decomposition of animal and vegetable refuse. 


‘tality statistics-of this district for 1882, was the malignant type: which, 


diphtheria assumed wherever it appeared. Although there were inal]; 
only 12. cases notified, in 8 instances death followed. Oninquiry, Mr, 


‘Hollinshead invariably found the disease to be associated with. defec.. 
‘tive drainage and water-supply. 


All the cases appeared’ to have a dig. 
tinct origin; and were not in any way connected with each other, ex. 


cept. whére more’ than one case occurred in the same house.  Singjlar. 


conditions were tesponsible for four deaths from typhoid fever, which 


, ptevailed duting the latter-part of the year, after a heavy rainfall, 


Whooping-cough was fatal to four children, who lost their lives. from 
chest-complications brought about by careless or ignorant exposure, 
The mortality from diarrhcea, which occurred during the: summer 
weather, is attributed to meteorological conditions which favoured the 
Altogether, zymotic 
diseases were fatal to 28 persons. While the death-rate’ from these 
causes exhibits a persistent decline, the serious prevalence of diphtheria’ 


_ and typhoid fever is an unsatisfactory feature of the obituary of 1382; 


tic, as he is convinced that they arise from improper feeding. 


_ of things to record for the Hazel Grove division of this union. 


In referring to the excessive infantile death-rate, Mr. Holltinshead takeg 
exception to the deaths from infantile diarrhea being classed as zymo« 

During 
1882, the general death-rate represented 13.21 pet 1,000. Geet 
: Srockporr Ruraw Disrricr.—Mr. Moore ha’ a satisfactory ‘state 
Outof 


_ i total of 109 deaths from all causes, 29 occurred in persons aged sixty. 


years and upwards, while the mortality: amongst infants showed a ded 
crease. In this last connection, the health-ofticer observes: that he is 


, Still of opinion. that more care might be exercised by those parents 


whose daily avocations necessitate their absence from home in placing 


‘ their children out:to be nursed, when a resort to that undesirable article 


| of almost ‘ constant’ use—the feeding bottle—beeomes imperative): 
age annual death-rate for the: ms twenty-three year's was 23.5,-and.the | 


Measles and searlet fever were preserit at one time in epidemic propors 


_ tions, and it Was deemed necessary to close some of the schools. Mr; 


, Moore speaks in high terms of the assistance.rendered by the schools 
‘masters in immediately ascertaining the cause of every child’s absenee) 


, being accompanied by inflammatory chest-affections. 





and by this means bringing under his notice cases which otherwise 
might not have been discovered until disease of an infectious character 
had been wnconsciously conveyed to others. The general death-rate ‘re 
presented 14.8 per 1,000. Special attention was directed to the abate 


| ment: of nuisances, and the authority are reminded of the need fot 


improved sewerage arrangements. 
LancastEr RurAt ANd Ursan Districr.——The chief interest of 
the report on the rural district centres in the account it contains of an 


' outbreak of enteric fever at Galgate, which was the subject of inquiry 


at the hands of Dr. Barry, of the Local Government Board. At the 
outset, the water-supply was at fault; but this was discontinued almost 
immediately, and the. subsequent cases (16) seem to have been due to 
direct infection, since all were relatives: of the person first attacked. 
From all causes, the deaths properly due to the district were 293, of 
which 38 were caused by zymotic disorders, the death-rates representing 
17.0 and 2.2 per 1,000 respectively. The chief sanitary need of the 
district is a systematic removal of refuse, while many localities: are in 
need of a proper water-supply. The urban district was visited by @ 
widespread epidemic of measles, the infection being disseminated by the 
attendance of children at schools. The epidemic lasted from February 
to April. During this period, no fewer than 700 cases occurred, ‘with 
43 deaths, all of which were children under five years of age, the illness 
Dinerheis was 
fatal to 25 persons, whose deaths were registered chiefly in the month of 
September, and in localities where common privies abound. ' The serious 
prevalence of this disorder and of measles swelled the zymotic rate to 
3.4 per 1,000, the general death-rate being 20.0. There were several 
cases of enteric fever found in association with defective drainage, which, 
im spite of reiterated warnings, still remains unremedied. \ ‘The statisti- 
cal tables, to which Mr. Harker so frequently refers, would be ‘a welcome 
addition to the reports as printed. 
“Romrorp Rurat Distrricr.—Following ‘the lines of previous re- 
ports, Dr. Wright has prepared a useful and complete statement of his 


| work in this district, in which he comments on the mortality-statisties 


and theirrelation to sanitary defects. Scarlet fever prevailed to a consider- 
able extent, but in more or less isolated fashion, in various parts of the 
union. AtIlforditwassomewhat extensively prevalentat the beginning of 
the year, but information as to its existence did not reach the sanitary 
officials for some weeks afterwards, when it was impossible to trace the 
source of infection. Dr. Wright complains.of the want of information 
in this respect, and urges the provision of an infectious hospital. 
Small-pox appeared in a serious form at Rippleside, and of twenty-five 
cases seven were fatal, one death happening in the person of a woman 
who obstinately réfusad to be re-vacéinated, although she was engaged 
as a nurse to.a small-pox patient. Several cases of diphtheria occurred, 
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and where a death was registered from this disorder, it Avas found) in | 
aésoviation with faulty sanitary arrangements. Altogether, » diseases of 
a zymotic character were fatal: in sixty-three instances, equal ‘to a: 
‘zymotic death-rate of 2.06 per 1,000; the general rate “of mortality, 
pased ee a population of 30,554 persons, represerited 17/4 per 1,000. 


Generally speaking, the sanitary condition of the district’ is: far from 
gatisfactory. At Ilford, Barkingside, Dagenham, and Hornchurch, the 


arrangements for the disposal of sewage are extremely defective, and in | 
other places the water-supply is deficient, the inhabitants of one village | 
being actually dependent upon itinerant vendars for this first .essentia 
cof Mie") “0 

EAst DEREHAM.—Mr. Vincent's report is chiefly occupied in refuting 
the exaggerated rumours which have been spread about of the un- 
healthiness of the town, especially in regard to the undue prevalence of 
“fevers.” Mr. Vincent observes that Dereham will compare favourably 
with any other-town in the country en the score of healthiness; but if 
some of its inhabitants are so disloyal xs to parade all the small out- 
preaks.of fever, which he believes are unavoidable even in the best re- 
ulated and drained communities, for the benefit of the neighbourhood, : 
and so make a small molehill assume the proportions of a mountain, it 
will be impossible for any sanitary authority to maintain the credit for 
healthiness which the town has hitherto enjoyed. The mortality- 
statistics of 1882 were by no means unfavourable, for the general death- 
rate. represented 16.9 per 1,000, and there were but 10 deaths from 
zymotic disease, 8 of which oceurred amongst children under five years 
ofage. The health-officer reports that the sewerage-system has worked 
remarkably well, and that the water-supply provided by the authority 
is gradually extending throughout the district. 

Marker Drayton Rvurau District.—While congratulating his: 
authority upon the progressive improvement in the general death-rate | 
of their district, Dr. Sandford reports that the mortality amongst in- 
fants still continues high. During 1882 this rate represented 3.17, 
and out of a total of 30 infants who-suceumbed during their first year 
of existence, no fewer than 12 were born out of wedlock. ‘This’ fact is 
avery suggestive one, and points either to incompetent nursing or to 
culpable neglect-on the part of the inothers, in committing their offspring 
to the care of foster-parents insufficiently remunerated, and conse- 
quently unable or unwilling to procure suitable food for the children 
they have undertaken to nurse. There is, unfortunately, good reason 
for believing that neglect is largely responsible for the ‘high mortality 
amongst illegitimate children, and until these deaths are more fre- 
quently made the subject of a coroner’s inquest, there seems little hope 
of reducing their number.’ To zymotic diseases, 19 deaths were referred, 
croup (not spasmodic) accounting for six, and diarrhea for ‘five. En- 
teric fever. was fatal to three persons, defective sanitary conditions being 
noted in each case. The death-rate from all. causes: represented 13.7 
per 1,000, against 16.1 in 1880, 18.8 in 1870, and 23.6 in 1860, ‘each 
decade thus showing a steady and persistent decline. In referring’ 
to the mortality from tubercular phthisis, Dr. ‘Sandford notes that 
three deaths happened in a single family, viz., both parents and a 
child. i | 

Wituiron RuRAL Disrricr.—Although the western division of this’ 
district was visited with outbreaks of whooping-cough and scarlatina, | 
there were but four deaths returned from zymotic causes,’ while the 
general (leath-rate was as low as 14.7 per 1,000. In referring to the 
difficulties. which a health-officer of an outlaying rural district meets 
with in his efforts towards restricting the spread of infection, Mr. 
Clarke animadverts upon the carelessness of parents, end suggests that 
it should be made ¢ompulsory upor schoolmasters to notify to him the 
absence .of scholars, and the presumed nature of ‘their illness. In 
other places, the efforts of school-oflicials in this direction haye been 
marked, with no little suecess.; and the adoption of some such scheme 
here would go far to assist the health-officer. The great sanitary want 
of the district seems to be a proper supply of water, which at presentis 
very defective in many of the villages! : 

Liverseper Unban Disrricr.—In comparison with previous 
years there was a considerable reduction in the zymotic mortality, 
while the death-rate amongst infints and the general death-rate both 
exhibited decline, . After a prolonged absence, diphtheria anade its 
appearance,.and was fatal to five persons. The sanitary circumstances 
of the farm where it broke out were far from satisfactory, the drainage: 
aud ventilation being both defective, and the house was: freely exposed, 
to exhalations from an adjoining stable. The district enjoyed ‘a’ com- 
plete immunity from whooping-cough and croup, and only one death 
was recorded. from measles, but diarrhoea and scarlet fever. were 
together fatal im eleven cases. ‘The general death-rate ‘was equal to 
16.87, as compared with 21.03 recorded in the previous year. Sanitary 


“work was-fetively-carridd on’ during 1882, and Dr. Shivés notes: that 


the inain ‘sewer is rantidly approaching completion. 


approved. 





‘HOSPITAL AND DISPENSARY MANAGEMENT. 





NATIONAL HOSPITAL FOR CONSUMPTION AT VENTNOR. 


THE report of the Board of Management for the year 1883, presentéd 
to the annual meeting on February 6th, stated that the ordinary ‘re- 
ceipts had amounted to £9,238, and the expenditure to £9,246. The 
number of in-patients treated had been 613; but the applicants for 
admission had far exceeded the present accommodation, there having 
been as many as ninety-pye Waiting to entérjat the end of the year. 
An extension of the hospital has been commenced by building one 
block of three houses, to contain twenty bedrooms, and, also sitting and 
other rooms,, it’ being a special feature of this hdéspital that every 
patient shall be provided with a separate bedroom, and’ receiye, as far 
as possible, the comforts of home, combined with medical treatment. 
The eost of building and furnishing one of these houses (£2,000) 
will be borne by an anonymous friend. Another block will ‘be erected 
during the present year, to the memory of the late Mr.’ Jones, a bene- 
factor to the hospital. At the’termination of the ordinary business, 
a special meeting’ was held, ‘when the drafts of a’ petition’ to’ Her 
Majesty, and of a‘Royal Charter ‘of Incorporatish, were submitted-and 


app pee r 


all GLASGOW ROYAL INFIRMARY.(° {' 
THE, managers. of the Glasgow: Royal, Infirmary; have, issued, their 
annual report, and.at the aneeting of the supporters and friends, of the 
institution held on January 28th it was adopted and passed... It is a 
long document, and deals very. minutely ; with the affairs of‘ the 
charity. . The figures show, aswusual,.a large number, of patients who 
have received medical and, surgical aid, and also,a large exeess of .ex- 
penditure over;income. The admissions into the hospital were fewer 
by. 156,: compared with last. year ;, the mortality, too,,was somewhat 


greater than in the previous year; but the general facts brought out in- 


dicate that the, working of the hospital is..in a very satisfactory state. 
As is the case with many other, large infirmaries,, the cry of,,the 
directors, is for more funds, the ordinary revenue; of the ,year haying 
fallen short.of, the expenditure by £6,000, .A fortunate: windfall 
of legacies has enahled the deficit to be met; but the managers feel that 
some further effort is needed to increase.the annual income; and we,are 
glad to see that the direction in which they. propose. to, move jis towards 
obtaining, increased contributions from’the working classes; who, are 
chiefly benefited: by such institutions. . We shall, hope, to see,,in future 
reports, that the systematic canvass of this, class of the community, has 
proved successful, a ear 





: GLASGOW EYE INFIRMARY. 

THE annual report of this institution, submitted to, the subscribers at 
the. meeting; held on January, 25th, telly of-a very large amount of 
work done )y. the charity during, the past year. \ Reckoning these left 
on the bopks .at, the end of, the |previous year, no’ fewer than 10,039 
patients. were treated, of whom, 6,998 were’ cured. by ordimpry, teeat- 
ment, and 1,424 by operation, while 1,225 were relieved. Atjthe 
close of jthe yeax, the number ‘of ,eases on, the; boeks! was, 3,859... The 
admissions. into the hospital amounted. to..1,015; the average weekly 
number of patients being 54, ayd. the average length, of each patient's 
residence 193 days. Among other! items ,of interest mentioned in the 


Teport, we see that the, directors, have had,the sanitary arrangements 


of the hospital. made as, perfeyt.as possible, and. have.also made,,some 
alterations’ in the rules of the, coustifution, so ay to, ensure aj-more 
efficient working of the charity. The financial position being, good, 
the infirmary should ‘continue to merit publie confidence, and receive 
substantial support-from the employés of, the publi¢e works for,.whom. it 
was established. 





CORK DISTRICT, LUNATIC , ASYLUM. 
THE annual report of Dr: Eames, resident medical superintendent, for 
the past year, shows that the total number under treatment dyring that 
period amounted to 1,168, while 248 were admitted during the twelve 
months. One hundred ‘and forty-eight’ were discharged, while the 
deaths numbered 112. The percentage of recoveries on the total num- 
ber in the asylum was—-malés, 8; females, 8.2; total 8.1. . Of re- 
coveries on admission—males, ‘36°;~ females, 40 ; ° total’ 37.9; ‘while 
the percentage of ‘deaths on admission'was-—males, 48 ; females, 41.7 ; 
total, 46; on total number in asylum—males, 10.5'; females, 8.5 ; 
total, 9.5.. The general health of the inmates has been satislactet 
some few cases ‘of typhus fever occurred, during the latter portion of the 
year, which has.since assumed the’ form’ éfvan epidemic. “The total éx- 
penditure for the year arhounted “to £20,584 Os. 6d., which gives a 
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capitation sum on the entire outlay of £22 14s. 10d., being £1 8s. per 
head more than last year. This increase has been due to the purchase 
of a large stock of clothing, and to the increase in the price of beef, 
bread, and potatoes. During the year, £633 19s. 3d. was obtained from 
paying patients. An addition to the medical staff was made last 
August, by the appointment of Dr. Gerald B. Wilson, as assistant 
Sokieal 1» Bay 








OBITUARY. 


ALEXANDER WOOD, M.D., F.R.S.E., F.R.C.P.E. 
ANOTHER prominent member of the profession in Edinburgh, Dr. 
Alexander Wood, has this week been removed by death. He died on 
February 26th, after a brief illness. The deceased was the son of the 
late Dr. James Wood, of Edinburgh, was born in Edinburgh and edu- 
cated there; he graduated M.D. in Edinburgh University in 1839, and 
in the subsequent year became a Fellow of the Royal College of Physi- 
cians, of Edinburgh. He entered upon practice in Edinburgh with a 
very large measure of success. Owing, however, to the state of his 
health, he was compelled to relinquish this some years ago. In his 
earlier years he was closely associated with the late Sir James Y. 
Simpson in his memorable experiments with anesthetics. To Dr. 
Wood the profession is indebted for the introduction of the hypodermic 
injection of drugs by the hollow needle-syringe. If there be any doubt 
as to his merit as the inventor of this method of medication, there 
can, at least, be none as to the important part he took in giving an im- 

ulse to hypodermic medication, which now forms so powerful a weapon 
in the armoury of practical medicine. In 1855, he published a paper on 
a ‘‘ New Method of Treating Neuralgia by Subcutaneous Injection.” 
Dr. Wood was by nature a man of wide sympathies and of large 
views, and for many years he held a prominent place in various pro- 
fessional and public capacities. He was President of the Royal College 
of Physicians; he was for many years a member of the General Medical 
Council, and was assessor in the Edinburgh University Court for Mr. 
Gladstone during that statesman’s term of office of Lord Rector of the 
University. As showing his interest in academic matters in regard to 
the profession, he published in 1868 his Harveian discourse, ‘‘ Prelimi- 
nary Education of the Medical Student.” In 1854, Dr. Wood be- 
camealectureron practice of physicin the ExtramuralSchool, Edinburgh, 
and conducted courses of lecturesforten years. Insanitary matters he took 
akeeninterest, and was amemberof the Police Commission in Edinburgh, 
which body had not at that time merged in the Town Council, and 
which had important duties to perform in connection with public 
health. In 1860 he published a paper, ‘‘ Vaccination As It Is, Was, 
and As It Ought To Be.” In his earlier years, Dr. Wood gave the 
combative side of his nature free play in the warfare concerning 
Homeopathy, and in 1844 published a keen exposition of that system 
in his Homeopathy Unmasked. He was the author of a considerable 
number of papers in various medical journals, which showed the keen- 
ness of his powers of observation, and the ability of his reasoning 
wer. 
Thai from the professional side of his character, Dr. Wood was 
_ essentially ete pare and philanthropic ; he was a moving power 
in the ‘‘ Edinburgh Association for Improving the Condition of the 
Poor,” a society founded on sound principles, and which has done 
much to relieve the deserving poor without shattering their self-respect. 
He will long be remembered by the public and the profession of Edin- 
burgh as a man whose commanding presence was sustained in a long 
public career by the energy of his character, by his active support of 
every measure he considered for the moral and social welfare of the 
people, and as one who, having determined on any course, followed it 
out determinedly to the end. By those who, in church and personal 
matters, were more conversant with him, he will be remembered as an 
earnest labourer, zealous of good works. 





INGHAM HANBURY, L.R.C.S.L, Frrer-Surczon R.N. 
FLEET-SuRGEON IncHAM Hansury, C.B., R.N., of the troopship 
Malabar, died at Bombay on January 26th. Mr. Hanbury served as 
principal medical officer to the Royal Marine Battalion during the cam- 
paign in Egypt, and was present at most of the engagements of that 
campaign, being created a Companion of the Bath, and awarded the 
Egyptian medal, Alexandria clasp, and Khedive’s bronze star. He 
entered the Navy on October 8th, 1861, as acting assistant-surgeon, in 
which capacity he was employed in the Nile throughout her commis- 
sion as S r Alexander Milne’s flagship on the North American and West 
Indian Station. On his return home in 1864, he did duty for twelve 





=== 
months with the guardship Cumberland at Sheerness, and was then fo 
five years (from April 1865) employed at San Juan, on the Pacific gj. 
tion. Passing his examination for higher rank in 1870, he did dy 

under Dr. Davidson in the Plymouth Hospital, and was then appointed 
to the Chatham Division of Royal Marines, when he was under the 
present Inspector-General Robert Pottinger. He was promoted surgeon 
in October 1875, and then went with the Narcissus in her commiggio 
as the late Admiral Rowley Lambert's flagship in the Detached Squg. 
dron. His next service was as staff-surgeon in charge of the Turquoiy 
corvette, throughout her commission in the Pacific, under Captaing 
George Robinson and Medlycott. In January 1882, when he passed op 
to the list of fleet-surgeons, he was appointed to the head Marine 
Battalion on special service in Ireland, whence he accompanied it to 


Egypt. 





EBENEZER SAMUEL SCOTT, M.B., C.M. Edin. 

Mr. EBENEZER SAMUEL Scorr died at Shrewsbury on February 10th, 
at the early age of thirty-one. Mr. Scott graduated as M.B., CM, 
in the University of Edinburgh in 1880; during his career at the 
university he took a medal in chemistry, and received, in addition, 
several class honours. He settled in Shrewsbury, and became one of 
the medical officers of the Shrewsbury Dispensary. He was a member 
of the British Medical Association, and was the Honorary Secretary of 
the Collective Investigation Local Committee. His death was felt aga 
loss to the profession by those who knew him best, and he was followed 
to the grave by nearly all the medical practitioners of the town in 
which he resided. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi- 
cates to practise, on Thursday, February 21st, 1884. 

Bailey, William Henry, Colney Heath Rectory, St. Alban’s, Herts. 
Becher, George John Dashwood, Endsleigh Street, Tavistock Square, W.C. 
Brooks, Samuel John, Tollington Park, N. 

Cooper, John Wilford, Hungerton, Grantham. 

Eliot, Ernest Frederic, Aston Vicarage, Birmingham. 

Gwynne, John Hickling, The Poplars, Cannock, Staffordshire. 

Haydon, Hillyard Williain, Cholmeley Park House, Highgate, N. 














MEDICAL VACANCIES. 
The following vacancies are announced. 

BIRKENHEAD BOROUGH HOSPITAL AND DISPENSARY.—Honse-Surgeon. 
Salary, 100l. perannum. Applications to the Chairman of the Weekly Board 
by March 3rd. 

CANCER HOSPITAL (Free), Brompton, S.W.—Resident House-Surgeon. Salary, 
75l. per annum. Applications by March 17th. 

CANCER HOSPITAL (Free), Brompton, S.W.—Clinical Clerk and Dresser for six 
months. 20l. for the term. Applications by March 17th. 

CHORLTON UNION.—Assistant Resident Medical Officer at the Workhouse 
Hospitals, Withington, near Manchester. Salary, 120/. per annum. Applica- 
tions by March 6th. 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—-Physician. Applications 
by March 19th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.— 
Junior Resident Medical Officer. Salary, 80/. perannum. Applications to the 
Chairman of the Medical Board by March Sth. 

GLASGOW HOSPITAL AND DISPENSARY FOR DISEASES OF THE EAR, 
Buchanan Street.—Aural Surgeon and Lecturer. Applications to A. Suther- 
land, Esq., by March 5th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant-Physician and Assistant- 
Surgeon. Applications by March Ist. 

HOSPITAL FOR WOMEN, Soho Square, W.—Administrator of Anesthetics. 
Honorarium, 20 guineas. Applications by March 8th. 

ISLANDS OF SANDAY AND NORTH RONALDSHAY, Orkney.—Medical Officer. 
Salary, 60l. perannum. Applications by March 5th. 

JERSEY GENERAL DISPENSARY.—Medical Officer. Salary, 120]. per annum. 
Applications by May Ist. 

KENT AND CANTERBURY HOSPITAL.—Physician. Applications by Mareh 
22nd. 


MARTLEY UNION.—District Medical Officer and Public Vaccinator. Salary, 55l. 
perannum. Applications to Mr. A. W. Knott, Solicitor, 14, Foregate Street, 
Worcester, by March 13th. 

MEMORIAL HOSPITAL, Jarrow-on-Tyne.—Resident Surgeon. Salary, 1501. per 
annum. Applications by March 5th. 

PARISH OF METHVEN, N.B.—Medical Officer. Salary, 40/. per annum. Ap- 
plications to the Inspector of Poor by March 3rd. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road, 
§.E.—Resident Medical Oflicer, Salary, 70/. per annum. Applications by 
March 10th. 

SALFORD AND PENDLETON ROYAL HOSPITAL AND DISPENSARY.— 
District Surgeon. Salary, $0l. perannum. Applications by March 10th. 
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sT. GEORGE-IN-THE-EAST PARISH.—District Medical Officer. Salary, 2501. 
per annum. Applications by March 8th. 

sT. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Assistant Honorary Medical Officer. Applications to St. Vincent 
Mercier, by March 10th. 

st. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, etc., 
Henrietta Street, Covent Garden, W.C.—Surgeon. Applications by March 
17th. 

SUSSEX COUNTY HOSPITAL.—House-Surgeon. Salary, 80/. per annum. Ap- 
plications by March 5th. 

SUSSEX COUNTY HOSPITAL. — Assistant House-Surgeon. Applications by 
March 5th. 

WEST KENT GENERAL HOSPITAL, Maidstone.—House-Surgeon. Salary, 1201. 
perannum. Applications by March 6th. 

WONFORD HOUSE HOSPITAL FOR THE INSANE, near Exeter.—Resident 
Medical Superintendent. Salary, 500/. per annum. Applications by March 
11th. 








MEDICAL APPOINTMENTS. 

Caicer, F. F., M.B., B.S., M.R.C.S., L.R.C.P., appointed House-Surgeon to 
Thomas’s Hospital. 

GaRLAND, Ormond H., M.B. (Ed.), C.M., M.R.C.P.E., appointed Visiting Medica 
Officer to Watt’s Hospital, Leith, vice Dr. Robert Paterson, resigned. ° 

GREEN, C. D., M.R.C.8., L.R.C.P., appointed House-Physician to St. Thomas’s 
Hospital. 

Honspon, James W. B., M.D., M.R.C.P.E. (exam.), F.R.C.S.E., appointed an Extra- 
Physician to the Edinburgh Royal Hospital for Sick Children, vice John Playfair, 
M.D., appointed an Ordinary Physician. 

Hutt, Walter, M.B., M.R.C.S., L.R.C.P., appointed House-Physician to St. 
Thomas’s Hospital. 

——-, G. D., M.R.C.S., L.R.C.P., appointed House-Surgeon to St. Thomas’s 
Hospital. 

Jones, W. Wansborough, M.A., M.B., M.R.C.S., appointed Resident Accoucheur 
to St. Thomas’s Hospital. : 

Miter, A., M.B., B.Ch.Dub.Univ., appointed Senior Assistant Medical Officer to 
the Warwick County Asylum, vice H. R. O. Sankey, M.B., promoted. 

OrrorD, John, M.R.C.S., L.R.C.P., re-appointed Non-Resident House-Physician, 
to St. Thomas’s Hospital. 

Roginson, H. B., M.R.C.S., L.R.C.P., appointed Clinical Assistant in the Special 
Department for Diseases of the Skin, St. Thomas’s Hospital. 

SankEY, H. R. Octavius, M.B.Lond., M.R.C.S.Eng., appointed Medical Superin- 
tendent to the Warwick County Asylum, Hatton, vice W. H. Parsey, M.D., de- 
ceased. 

SHEPPARD, W. J., M.B., M.S., M.R.C.S., L.R.C.P., appointed Assistant House- 
Surgeon to St. Thomas’s Hospital. 

Tomson, W. B., M.B., M.R.C.S., L.R.C.P., appointed’ Assistant House-Physician 
to St. Thomas’s Hospital. 

Torney, G. Parsons, B.A. (Dublin), L.R.C.8.1., L.K.Q.C.P.I., and L.M., appointed 
Junior Assistant Medical Officer to the Warwick County Asylum, vice A. Miller, 
M.B., promoted. 

Wooxsy, J. B., M.B.Lond., M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident Me- 
dical Officer to the Queen Charlotte’s Lying-in Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcements. , 


BIRTHS. 5 
Harsant.—On February 21st, at Clifton, Bristol, ‘the wife of W. H. Harsant 
F.R.C.8., of a daughter. 
Penman.—At Hawick, N.B., on the 14th ultimo, the wife of P. Mitchell Penman 
M.B., C.M. (Edin.), of a son. . 
DEATH. 
Dewar.—At Buxton, Derbyshire, on the 12th ultimo, Bertha Jane, the beloved 
wife of James Dewar, F.R.C.S8.E. 





Tur LATE Mr. Suurer.—It has been decided that the forthcoming 
subscriptions for the memorial to this gentleman shall be expended in 
the purchase and erection of a tablet in the chapel of St. Bartholomew’s 
Hospital, and in the purchase of books for the library, to form a spe- 
cial collection. Intending subscribers are requested to communicate 
with the Secretaries, W. Bruce Clarke, 46, Harley Street, W.; and A. 
C. Fletcher, 12a, Charterhouse Square, E.C. Want of space prevents 
us from saying more on this subject in our present number, than that 
the decision appears to be consistent and satisfactory. 

Oi From THE WiLp PLum.—There was recently on view at the 
Commercial Exchange, Cape Town, a sample of oil, supposed to con- 
tain certain medicinal qualities, forwarded to the Colonial Office by the 
Civil Commissioner ot Ladismith, and made from the berry of the wild 
plum-bush, which abounds in the district. 

Drs. Jaccoud, Kussmaul, Liebermeister, Peter, and von Ziemssen, 
have been elected honorary members of the Imperial Academy of Medi- 
cine of St. Petersburg. 

SaLary oF A Poor-LAW MEDICAL OFFICER.—The Fylde guardians 
have increased the salary of Mr. Henry Sharp, Medical Officer for the 
Blackpool District, to £80 per annum. 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY........ St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.mM.—Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.m. 
— Hospital for Women, 2 P.M. 
TUESDAY ...... St. Bartholomew’s, 1.830 p.m.—Guy’s, 1.30 p.m.—Westminster, 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1,30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—Cancer Hospital, Brompton, 3 P.M. 
WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p.M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern, 2 p.m.—Samaritan 
Free Hospital for Women and Children, 2.30 p.m.—Royal West- 
minster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 p.m.—St. 
Peter’s, 2 p.M.—National Orthopedic, 10 a.m. 

..St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.mM.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.— Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.80 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........ King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 p.m,— 
Guy’s, 1.30 p.m.—St. Thomas's (Ophthalmic Department), 2 p.m. 
—KEast London Hospital for Children, 2 P.M. 

.. St. Bartholomew's, 1.30 p.m.—King’s College, 1 pP.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St. Thomas's, 1.30 p.m.—Royal Free, 9 a.M. and 2 P.M. 
—London, 2 p.m. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING CRross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exe. T., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 


Kina’s CoL.Lece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; o.p., M.W.F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 3 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8.,9.40; Skin, Th., 9; Dental, Tu., 9. 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu., Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.50; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. Grorae’s.—Medical and Surgical, M. Tu. F.8., 1; Obstetric, Tu. 8., 1; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, Ww. 
2; Dental, Tu. 8., 9; Th., 1. 

Sr. Mary’s.—Medical and Surgical; daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.80; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UnIvERSITY CoLLEGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.— Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. 8., 9.15. 

MEETINGS OF SOCIETIES DURING THE 

NEXT WEEK. 


THURSDAY . 


SATURDAY 











—— 








SATURDAY.—Royal Medical and Chirurgical Society, 8 p.m. Annual ineeting for 
election of officers, ete. President's address. 

MONDAY.—Medical Society of London, 8 p.m. General meeting. 8.30 P.m. Ordi- 
nary meeting. Surgeon-General Hunter: On the late Epidemic in Egypt.— 
Royal College of Surgeons, 4 p.m. Professor W. H. Flower: The Principal 
Types of the Human Species.—Odontological Society, 8 p.m. Casual com-* 
munications by Messrs. E. Lloyd Williams, W. Hern, F. N. Pedley, G. W. 
Field, A. 8. Underwood, ete. Communications will be read from Messrs. 
Dunn of Florence and F. R. Lloyd of Agra, India. 

TUESDAY. —Pathological Society of London, 8.30 P.M. Mr. Barwell: Neoplasm 
affecting the Knee-joint. Mr. Lane: Fracture of Cartilage of First Rib. Dr. 
Hale White: Insular Sclerosis. Dr. Norman Moore: Interstitial Disease of 
Ovary. Mr. Bowlby: Symmetrical Gangrene. Dr. West: Fibrotic Disease 
of Heart; Stomach from Case of Carboliec Acid Poisoning (card). Dr. 
Sharkey : @sophagus, Stomach, and Intestine from Case of Carbolic Acid 
Poisoning (card); Lodgment of Fish-bone in Larynx (card). Mr. Clutton: 
Sarcoma of Tonsil (living specimen); Nasal Calculus (card); Myeloid Sar- 
coma of Head of Tibia (card). Mr. Roger Williams: Photograph of Con- 
genital Absence of Femora. Mr. Makins: Obstruction of the Trachea in a 
Child from Pressure by Bronchial Glands. Mr. Golding-Bird : Micrococci 
from Infective Osteo-myelitis (card). Mr. Lockwood: Right Aortic Arch 
(card). Dr. Turner: Intussusception with Fatty Tumour of Intestine (card); 
Tuberculosis after Scarlatina, and Caseous Glands (card). Mr. J. Hutchin- 
son, jun.: Heart with Left Superior Vena Cava (card); Ankylosis of Cervical 
Vertebree (card). 
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N 0 + 1 Society, 8 °.5.- Specimens will, be shown by Dr. 
ti Tees ant othe > Dr. ohn Williams: On the Corroding Uleér of the Os 
Uteri. Mr. Alban Doran: On the Relation of Prolapse of the Vagina to 
» Hernia,-iustfated by Iwo Pedigrees.—Royal College of Surgeons, 4, P.M. 
ievottProfessan W..H. Flower: The Principal Types of the Human Species. . 
THURSDAY. Harveian Society of’ London, 8.30 p.m. Mr. Lawson Tait: Some 
Recent Advances in Pelvic Surgery: , 
FRIDAY. —~ yal.College of Surgeons, 4 P.m, Professor ": H® Fiower: The Prin- 
cipal Types.of the Human Specjes.-—West London Medico-Chirurgical Society, 
y 8° p.m. Mr. Hendley and Mr. Benham; Case of Poisoning by Ammoniate 
and Red Oxide of Meréury. ‘Mr. Howard Marsh : Three Cases of Osteotomy 
‘with, Interesting Complications. Dr: Thudiehum : Two Fatal Cases of Peri- 
tonitis simulating Poisoning. - He will also exhibit microscopic specimens of 
Microzymes. Mr. Bruce Clarke: Case of Radical Cure of Hernia. Dr. Thu- 
“ @ichtun: Cases of Ammonuria, and of Exostosis in the! Nasal Cavity, with 
‘Operation and Treatment. 


“ ee —- — ——— 


cURTTERS, NOTES, AND ANSWERS TO 
| CORRESPONDENTS. 


CommMvnicaTions respecting editorial matters should be addressed to the Editor, 
16TA, Strand, W.C., Londons. those concerning business matters, non-delivery 
of the JourNAL, etc., should be: addressed to the Manager, .at the Office, 161a, 
Strand, W.C., London. ‘ 

Iw order to avoid delay, it is particularly requésted that all letters on the editorial 
business of the Journat should be addressed to the Editor at the office of the 
JOURNAL, and not to his private ‘house. i oi 

Avurnors desiring reprints of their articles published in the British MepicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614 
Strand, W.C. I / 

CORRESPONDENTS who wish notice to, be, taken, of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
Pusiic HEALTH DEPARTMENT.—We Shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and: other Reports, favour us 

with Duplicate Copies. oe . 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE.CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 








THE REGULATIONS OF THE UNIVERSITY OF DuRHAM. 
Srr,—In the Journat of February: 9th, I noticed 2 letter from “‘M.R.C.S.,” in 
reference to the present rule at the Durham University, that candidates for the 
modified, M.D. examination must be, 40 years of age, in addition to having been 
in active practice for fifteen. years. 

This is really a hard rule for those who happen to qualify, say, af the age of 22. 
What is it‘mostnetessary that'a medical man should posséss—age, or professional 
knowledge?’ Why, if he possess the latter, should there. be any: compulsion as 
regards the former? 0 04 ; : : : 

There-are few men, once in the whirl of private practice, who have the time-to 

‘think of, or work vp for, higher degrees; andthe ‘longer they delay, the less 
likely are they to go through an examination. Therefore, I venture to submit 
-that greater iuducement ought to be giyen,to encourage more candidates to.go in 
r ‘the examination, by erasure. of the rule (barren, except in decreasing. the 
umber of candidates) fixing the age, at'40,—! am, yours faithfully, ~ 
; cree ¥ E. A. G.‘D. 
‘Srr,In the British Mepicat Journatr of February 9th, “‘ M.R.C.S.” draws atten- 
‘~ tion to the fact that, though men are of fifteen years’ standing they are not 
admitted ‘till forty years old, I think, at least, they might be chnattted to the 
Latin examination when they have been fifteen years in practice, without, any 
infrmgement of the rules.—Yours truly, ASPIRANT. 


“Scotsman” should apply for a copy of the Regulations respecting Degrées in 
. "Medicine to the Secretary ofthe University of Durham, Dr. Luke Armstrong, 
Clayton Street West, Newcastle-on-Tyne. 
Menicay, Sickneps, ANNUJTY, AND Lirg-AssuRANCE SocinTy. 
‘ Preliminary Expenses Fund. 
Tue following additional sum has been Treceived. s. d. 
Mr. Thomas Tinley, M.R.C.P., Whitby » 20° @ 
PoIsoNING BY -FRENOH: BEANS. 
Sir,—In ‘connection with .the above. subject, I wrote to the British MEDICAL 
JourNaw of April 9th, 1870, page: 359, respecting what I considered to bea case 
of poisoning after eating scarlet-runner beans. I-put a query after the case 
*-mmeported, asito the probability of the alarming symptoms being. due toa severe 
‘form of dyspepsia. I have had other cases since, but the symptoms were not so 
wi ay I am rather inclined to think the beans have some. poisonous pro- 
ies. *f t 3 Frere 
c'¥ should not. now refer:to the matter,! but L notice that, in the JourNa of 
(February: 23rd, Mr. (Cameron. writes: ‘Ihave inever heard. any imjurious proper- 
.o ties attributed to the seeds of any species.” —I am, etc., Geo. WELLER 
The Mall; Wanstead, E. os 


DuNovERIvy asks; What i the disease or disorder produced by drinking milk sup- 
- , plied by, cows affected. with foot-and-mouth disease? — . sf aes 


; GOAT-KEEPLNG. 

Sm—Can 

gras 

7, long way from any milk-supply, although living im the country? ‘L have fancied 

~uistoggny | 4 (yrs) thant? 1) fen poteatynns «31, COUNTBY, Doctor. 

teoiv'ie’s Our ;correspondent ,might apply to Mr. Holmes Pegler, Sacretary,to the 
British Goat Society, Marlowes, Hemel Hempstead. 


' 


9 


ou Jet me know where I can get information on the subject of keeping 
itn & view to introducing them ‘to some of my (epee tathnats yin are a | 


./; bere was a ‘f National Society” interested in the mnatter.—I remain; yours truly, | 





Pet 





; : Tue Licurinc or Docrors. BroveHams. NIOMD pe 
A CORRESPONDENT in the JourRNAL of January 19th' made tlre suggestion that 
the electric light would ye especially useful for lighting a broughaim; as tie had 
found candles neither sanitary nor satisfactory as a light. It, appears that'at the 
time our correspondent’s. enquiry, was published Messrs, Offord, of Gloucester 
Road, South Kensington, were engaged in fitting a brougham with a Swan, light, 
at the suggestion of a medical man residing in that neighbourhood. We havé had 
an opportunity of inspecting a brougham thus fitted, and can testify that tye 
light is steady and sufficient. Considerable practical difficulty, however, stands 
in the way of bringing the plan into general use ; the electricity is generated by 
a battery carried in the boot; the battery must necessarily be rather heavy, ang 
must require, also, frequent attention. Messrs. Offord propose to have a battery 
to provide for the ordinary requirements of three days: at the end of, that, time 
the elements would require to be cleansed and fresh fluid introduced, and this is 
not work which can safely be entrusted to an ordinary groom. ! 


CLUB PRACTICE. 

Sre,--Having lately been called to attend two or three club-patients for accidents 
oceurring during their usual employment, it appears to me that our; position as 
“ club-doétors”’ should now be reconsidered. 5 

The Employers’ Liability Act provides, I belieye, compensation for injury, in. 

_ cluding, of course, medical attendance for such injury; and it appears. at. first 
sight that we are giving Our attendance to save the émployer’s pocket, and not 
that of the workman. ‘ 

This, of course, was not the original intention of clubs, and, without commit. 
ting myself to any. opinion, I:should like to see the position well discussed and 
properly defined.,-I am, sir, yours faithfully, G. Hopason Hears, 

Srr,—I am medical officer to a local court of Foresters. A member of the’ court 
went to London, and consulted a medical man, whd.gave him a certificate to de. 
clare on the club, dated October, 1883; he came hoine, received sick benefit, and 
was treated by a quack. The officers of the club were of opinion :that if the 
member wished to continue to receive sick benefit, he must apply to me. for a 
certificate, stating that he was unable to work. A certiticate is required at. cer- 
tain times of.the year, but the officers do not trouble who attends thé patient 
medically. If I find, on examination, that he is unfit to work, and duly’ certify 
to that effect, shall I not in this case be simply doing for him whet the quack is 
unable legally to do, and by so doing supporting the quack ?—I atn, ete., 

JUNIOR. 
The managers of the court ought to see that the patient places hiniself 
under the eare of their own medical officer. : 


, INSANE OR NoT INSANE. 1 
A CORRESPONDENT Writes: Could you, through your paper, inform me if thereis 
an institution for the treatment of persons mentally afflicted, but not mad? I 
have a sister who can conduct business, and yet has a mania for moving things, 
and pottering about for hours. She has never had any fits, is apparently. per- 
fectly sane, but yet cannot dress herself or undress in a shorter time than about 
three hours. She is not bad enough for an asylum, and too bad to remain at 

home. . 

*.* Js the enquirer positively sure that the above isnot a ease of insarity? 
Restlessness, probably accompanied with an inability to engage’ in any oveupa- 
tion, and the fact that the patient cannot dress or undress herself, point to eithe 
a condition of congenital imbecility or dementia of long standing.. There.is po ° 
institution for persons on the borderland of insanity. Such cases are often taken 
privately by medical men, as a single patient or in combination with others. 
The terms for such -accontmodation are, very properly, somewhat high. Five 
guineas a week is a very usual charge. 

Should the patient really be sane, and should the relations not be able to afford 
the usual charges, they had better. advertise for their requirements, and state 
that the terms must be moderate. 

An expert opinion ought certainly to be taken about such a case, . unless. the 
relations are prepared to run the risk of acting illegally. 


liay-FEVER. 

Sir,--Uay-fever is a term which in all likelihood will disappear after some time, a8 
the use of it is not now confined, either in popular phraseology or in medica) a 
lance, to a complaint caused by the pollen of grass or other plants. Some other 
term is much required, as there is no doubt that what is meant by ‘‘ hay-asthma” 
or “‘hay-fever’ is a specific disease, and wants clearing up in regard to its,eti- 
ology, and is as likely to turn out in the end to be due to malaria as. to. pollen; 
for we find it affecting individuals in districts where there is no grass, and -als0 
coming on in winter.. It may seem a trifling subject for investigation; but I re- 
commend it to the consideration of the Collective Investigation Committee. _ Is 
it not worthy of investigation to trace out some similarity between whooping- 
eough and the paroxysmal sneezings in hay-fever proper? If the fungus from 

‘tlie skin of a decaying orange be blown into the lungs of a dog by means’ of a 
tube, a disease is set up identical with whooping-cough. The treatment of this 
disease (whooping-cough) is so various that some settled principle for applying 
remedies is urgently required. Quinine is the drug used by the defenders of the 
germ-origin, andchloral or croton-chloral by the believers in its spasmodic na- 
ture. _Which system is the best ?—I am, yours, r{ 
Staincliffe, Dewsbury. J. A. Erskine Stvart,’L.R.C.5,E. 


; PoLIck-SURGEONS. f 
Sir,---L'shall- be much obliged if any of your readers ‘ean answer the following 
questions. ~ : tiny 

1. Is jt usual for the council of ‘a borough or for a local board to appoint 6 
police-surgeon ? 

2 Do-the duties’ and remuneration in such a ease correspond with those of 
divisional surgeon to the metropolitan police ?—Yours, etc., A MEMBER. , 


i Lys “ CONVALESCENT Hom. i? 
ANxious desiresito Hear of.a ednvalescent home’ on the South ‘Coast, for a patient 
of very limited means (an arts student), who is suffering . from m 
rheumatism. 
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INEALATION IN PULMONARY AFFECTIONS, rt 
gin,—The controversy between Dr. Hassall and Mr. Brindley James is of, great 
interest. to many of us, especially to ,thase who practise in places such as this. 

My own experience confirms in every way that of Dr. Hassall. I have tried all 

sorts of inhalers, and ‘all sorts of inhalations ; but I'am obliged. to say that, in 

nearly every case, no good result way obtained,’ although in throat-cases;much 
benefit resulted. | This was, most disappointing, It was manifest that.antiseptic 
jnhalations must be of the greatest use in‘ these cases ; but the antiseptic.never 
seemed able to reach the diseased part. I have been, for some time past, using 
inhalation somewhat ‘in the way that-Dr.' Hassall suggests. Instead} however, of 
ading a. towel, dipped in; carbolic solution on’ the floor, | put my antiseptic 
into the. steam-kettle, and, in a very short time, an ordinary sized room is cqn- 
verted into. an antiseptic chamber. Four drops of creasote will suffice for an 
‘ordinary sized kettle. : ‘ t ‘ asin Cheha, 

The effect of this is far different from that of the-old-fashioned inhalations: It 
at once does away with the offensive breath ; it reduces. the cough, helps expéc- 
toration, and lessens,the formation of ,muco-pus. I have now three cases under 
my care in which it has been of the ‘greatest benefit. I find it does not induce 
night-perspirations, as I’feared it might. I will give short notes of two cases. 

}. Aman, aged 35, with cavities of large size at both apices, following a Jarge 
hemoptysis (the third),'tried all ordinary inhalations, without much benefit as 
to cough and expectoration, of which there was a large quantity, One month 
ago, he tried the steam-kettle, and I have kept him ‘in the antisepti¢ atmosphere 
‘ever since; the expectoration has ‘decreased by half, tlie breathing is easier, ‘and 
‘the-cough is much better; he sleeps longer. His appetite is not the worse, but 
he says he tastes creasote in all he takes. . He has increased thirty-two ounces in 
weight since he commenced. ; ' 
~~ 9. A lady, aged 26, has a cavity in the apex of the left lung. The right lung is 
also’weak, as she had a cavity there, which Icured four years ago. The present 
cavity dates from the.autumn of 1883; after a sharp attack of pleurisy, when she 
returned to Torquay. -She improved considerably in general health during 
October, November,-and December, but the cough was very bad, especially at 
night ; the expectoration was free, the breath offensive, notwithstanding inhala- 
tions in the ordinary way. ‘Three weeks ago, I induced her to let me puta 
steam-kettle in her bedroom at night. We have since found that the temperature 
taken at night has been reduced from an average of 99:8° to 99°; that -we have 
been able to leave off the morphia-draught given to ease the cough ;,and that she 
has slept fairly well. The cavity is nearly dry, the expectoration of very small 

amount, and she has increased in weight twenty ounces. silence 

Both these cases are swung passively in one of my swings for an hour a day. 

My third case began; in Deeember last, and is, progressing most favourably 5 
and [hope to induee others to try the plan, but the objection is the smell and 
steam. 

All these cases ate taking mullein-leaves, iron, and as mutch ¢od-oil as Wwe can 
get down, as well as Devonshire cream. I think that those who try the inhala- 
tion of antiseptics in this form will be surprised at the results obtained ; and will 
come to the conclusion that, in,a mild climate, with all useful appliances, 
Dr. Hughes Bennett's opinion was a true one, viz., “that phthisis is a very 
“eurable disease.” —f have the honour to be, sir, your obedient servant, °° ~ - 

The Towers, Torquay, February 11th, 1884. . J. B. Ricwarpson,. M.B. 


‘ALORS IN° PREGNANCY. 

Sir,—In the BritisH’ MEpIcAL JouRNAL of. January ‘th, p. 41, is a letter from Dr. 
Walford, advocating more freedom: in the administration of. aloes in pregnancy 
and suspected pregnancy., . ; 

While admitting that the general fear of bad effects in pregnant women from 
moderate doses: of aloes is; to some extent, excessive, yet I may say, on behalf 
of those who observe considerable caution in its. employment in such cases, that 
1 knew a lady (now dead) who took aloeti¢ pills, on the advice of an, injudicious 
friend, to relieve the constipation of pregnancy ; and, the first dose, producing no 
effect, took a second dose the following night, with the result of inducing prema- 
ture confinement; she had no tendency either before or in subsequent pregnancies 
to this termination. 

The dose of aloes was, no doubt, large, through unduly rapid administration ; 


its effects, however, cannot be accounted for by violent general disturbance, but } 


there is every reason to believe that they depetided on the oxytocic properties of 
the drug. 

As we find aloes one of our most useful medicines in certain.cases of piles, so, 
J have no doubt, it may be carefully administered in some of the disturbances of 
health dependent on, or associated with, pregnancy, with good results; but I 
cannot think that. the widespread caution observed by medical men inthe 
employment of aloes during the period of gestation is based upon tradition and 
prejudice alone ; and I have ventured to mention this case of premature labour, 

‘for which no other cause could be assigned, as a slight contribution to the facts 

upon which it is safest to rely in estimating the dangers attending possible appli- 
cations of a well known drug.—I am, sir, yours-faithfully, Wm. J. MAOKIP. 

Richmond House, Turvey, February 13th, 1884. 


oa A GENERAL PRACTITIONER'S HAND-BAG, |. 

Str,—Will you allow me, through the medium of your columns, to ‘suggest to the 
surgical instrument-makers the, nanufacture of a hand-bag suited to the require- 
ments of general practitioners? In place of the common hand-bag, in which 
bandages, vaccination-cases, hypodermic syringes, etc., jumble about to their 
mutual detriment, a bag opening on both sides, after the manner of some obstet- 
ric bags, and provided with fittings for holding in a readily accessible manner the 
various instruments, ete., with which the country doctor is obliged to’ travel, is 
required. Such a bag, strongly made -and brought out at a moderate figure, 
would, I imagine, have a ready gale, and would also supply a. want long felt by 
many besides, yours truly, Nemo. 


EXTRACTION OF TEETH BY INDIA-RUBBER BANDs. | __, ig 
M.B. asks if there be any bands specially designed for. this purpose,.or whether 
any ordinary India-rubber band would be sufficient. He also wishes to know 
whether the India-rubber band inust be applied in any particular manner. 


Evucatyptvus iN DIPHTHERIA : AN: INQUIRY. ? ee 
Str,—As diphtheria of a very fatal character has appeared in the town'of'Montrath, 
not far from this, the medical officer there, Dr. Madison, Fisher, having lost his 
wife and four children, a friend who attended his wife, and one Soe | and 
having heard recently from a resident of Australia that it was‘a’ suéeesstal prac- 
tice in that country to treat diphtheria by the inhalation of some préparation “of 
eucalyptus ‘er gum-tree, I take this oppoytunity of applying’'to ‘you for’any 
information you ean give me on the subject of the-freatment of the disease by 


this means.—I remain, yours, ete., Rovert ‘THOMPSON. 





| 
} 
| 
| 


TINEA VERSICOLOR. rT 


S1r,—In reply to ‘‘ Member (Egypt),” I beg to say that he should first be very sure 


about his diagnosis,' In hot climates, the fungus sometimes luxuriates on the 
skin, particularly in the mycelial form; this,causes all parasitic skin-diseages to 
occur in large patches, and become ill defined. This would hardly explain, the 
failure of the treatment; employed, as all the forms of tinea are curable by the 
remedies he has employed, ras 

Tinea versicolor,. or chloasma, is sometimes. confounded with syphilitic 
macule, but the: latter are not taised, not itchy, and nét scurfy, The diagnosis 
can be completed by placing a few scales scraped from the surfacg wider the 
microscope. The scales should first be treated with alkalies, or, according to 
Mr. Naylor's plan, with acetic acid. Then, if the disease be true tinea versicolor, 
the scales will be found invaded by conidia (in heaps) and the mycelial threads 
(very wavy) of the fungus—the imicrosporow furfur. 12 i--- 1 

I would advise ‘‘ Member,” if the disease be any form of parasitic tinea, to treatit 
just like scabies, even to the disinfecting the clothing. The solution of sulphide of 
calcium, or even common sulphur-ointment, quickly kills:‘the fangus. Or baths of 
sulphuret of potassium (four ounces, to thirty gallons) should quickly prove effec- 
tual. Should the bath not be attainable, a lotion of half an ounce of sulphuret of 
potassium to 16 ounces of lime-water, never fails to quickly remove it, But what- 
ever remedy is used, it should be ‘applied all over the body, except the head ahd 
neck, just as in scabies, in order to get quite rid of the fungus. Tt'should also 


‘be applied for ten. days after all signs of the disease have gone, as itis extremely 


Sr 


apt to recur. Indeed, Startin said, it, was impossible to prevent recurrence except 
by a course of arsenic. This recurrence, however, probably depends on reinfec- 
tion from dirty clothing (especially flannels), or from fungus-germs being Jeft’ ‘on 
some parts of the surface by partial local applications. Of course there are many 
other, efficient parasiticides, suchas .mereurial. preparations, carbolic acid, etc., 
but I think the ones previously mentioned would be much safer for application 
to a large surface.—-I.am, sir, faithfully yours, Joun Strawan, M.D., M.Ch, 
27, Greenmount Road, Belfast, P ; F 
R,+—If **A Member” will try precipitated sulphur applied to the skin, either by a 
puff or gently rubbed in with the fingers, he will, I think, be not disappointed in 
the results. I have now used sulphur thus applied for some yegrs, and with 
always satisfactory results. The dry powder has several advantages over the 
sulphur lotion or ointment.’ In the formef, the sulphur is applied very jrregu- 
larly, and does not adhere to the skin.’ ‘Moreover, the lotion is cold and 


- unpleasant; again; the ointment is greasy, dirty, ‘and easily rubs off. I think, 


‘by the grease. 


also, the skin is Protected, rather than otherwise, from the action of the sylphur, 
he sulphur ‘should be applied two or, better, three times'a day. 


' T have found this mode of ‘treatment 'équally efficacious in acne’; but, in usihg 


the sulphur, care must be taken that jt does not enter the eyes.—Very' truly 
yours, JAMES. GAGE Parsons, M.D., F.R.C.8, 


' A -Yoursrut Moruer. 


Srr,—J. M.,- who, on February 14th, attained the age of 14 years. and 8 months, 


gave birth on Saturday morning, Fébrnary 9th, to a fully developed female child 
at full. term. Four hours only intervened between the commencement and ter- 
mination'of the labour. She awoke soon after 12 a(m., complaining of pains:;at 
2 a.Mi, I-was called in, and’found the os‘well dilated, with the parts in a favour- 
able condition for expulsion of the foetus, I waited ‘until 3.30 a.m., when, all 
pains having apparently ceased, I delivered with instruments. The patient, at 
the time of writing (five days:after), is doing well. Yours faithfully, oh 
( W.d. Irving, L.R.C.8.,; L.R.C.P.Bidi 
51, Robin Hood Street, Nottingham: Luis. 


MEDICAL LEGISLATION AND) UNQUALIFIED ASSISTANTS. : 


| Srr,++Will the new Medical Act affeet’' ‘hundqndlified assistants” who are: used 


. legitimately, i.e., under the guidance of the-prineipal, doing dispensing and ‘the 


general routine of surgery work, perhaps attending to an accident in the absetice 
of the principal, occasionally visiting cases, but not having sole charge of thern ? 
If 80; it seems very hard on ‘those who, like myself, are struggling to get quasified 
by this meaiis. . Of course, I donot meamto say that they ought to be plaeedin 
charge of branch practices, where they have almost sole control; sucha practice 
ought not to be allowed. But if the Act forbid a ‘‘registered practitioner” from 
keeping an unqualified assistant, surely it seems onesided to let chemists have 
assistants, who, in many of our towns, prescribe: more largely than a great many 
of our qualifled men. How many men, now. qualified, could never have been so 
had it not been that they, at some part of their career, had acted as unqualified 
assistants? Besides, some of the licensing bodies require of a student that he 
shall have been a pupil or assistant to a registered’ practitioner as a portion of 
his curriculum. I contend that there ought to be some clause in the Act stating 
that.an unqualified assistant must act under the guidance and control of the 


principal. 


A 


I should esteem it a great favour if you would kindly let me have your views 
on the subject, and What will be the law concerning assistants, supposing the 
Act passes.—-I am, sir, faithfully yours, ASSISTANT, 

¥,~ We do not expect that there will be any impediment to the employment of 

‘unqualified assistants ” occupying strictly the position of pupils. 
DoustFruL Member.-—Although the examivation for the Licence of the Royal 
College of Physicians of London includes surgery, ft 1s questionable whether the 
possession of.the said licence gives the right to. the title of “‘Surgeon.” Jt does 
not give the right to the title of ‘‘ Dr.” ; 


DEATH IN THE PRIMER: f vit 


S1r,-+-The remarks which appeared ina recent numberof: the Journat, under the 


heading of ‘‘Death in the Primer,” are exceedingly well timed, and are ainply 


borne out by my own experience. 


Lhave now under treatment two cases of children who are the victims of-over- 
work in elementary ‘schools. ‘One, a boy,aged 1} (now in the sixth standard, the 


_ seventh being the highest), suffers from eqnstant headache, is listless, and sleeps 


badly. ‘The other, a far more serious case, is that of a little girl, aged 7 (in the 
third stdndatd), who is suffering’ from meningitis, and-of whose recovery T have 
but little hope: Her cries ‘are piteous, and in her ‘delirium’ she~cajis ‘out, 
“« Governess, it’s, too hard ; I can’t learn it;” “I’m too late for schoo} ;” “Look 
at that‘sum, mother; it’s not Tight;” “17 and put down 2;" “Grandpa, put 
that sum on the fireplace,” efc. ; 
Itis‘high'time that some steps were taken. te ‘put 4 stop to this’*‘ educational 
over-pressure,” which is productive of the greatestmisery, and, in not a few 
cases, of premature death, or imbecility. 1 am, sir, yours faithfully, . 
Cheltenham; February 18th, 1884. , W. A: Mossrky, '. B. Brox. 
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- MicroscoricAL EXaMrinaTion OF SPUTUM. 
Dr. C. P. Coomss of Castle Cary desires to know what is the most rapid way of 
ring sputum containing bacilli for the microscope. He finds Dr. Heneage 
Bibbes method very good, but it involves a considerable outlay of time and 
trouble. 
Repvuction oF HERNIA BY Gaseous ENEMATA. 

Sin,—Mr. Sidney Davies of Cairo inquires, in your last number, whether herniz 
have ever been reduced by distending the bowels with gas. A reference to Sec- 
tion 952:1 of the Medical Digest will show that, in 1864, this plan was advocated, 
as well as in 1876.—Obediently yours, R. NEALE, M.D.Lond. 

60, Boundary Road, South Hampstead, N.W., Feb. 26th, 1884. 


UNQUALIFIED PRACTITIONERS. 

S1r,—I am anxious to know whether an unqualified person, practising extensively 
near here, is liable to prosecution ; he professes to practise homeopathy, and 
may do so, but I have my doubts about it.—Yours faithfully, H. J. Jones. 

13, Soho Square, February 19th, 1884. 

*,* If it can be proved that an unregistered person has pretended to be regis- 
tered, or to be a legally qualified practitioner of medicine or surgery, he can be 
prosecuted by any one before the magistrates in petty sessions, under the 40th 
Section of the Medical Act (1858), for the penalty imposed by that Section. The 
Medical Council is not enabled to institute or conduct such proseeutions, but it 
would remit a part, or the whole, of any penalty that might be recovered, towards 
defraying the expenses of the prosecution. 


THE ADVISABILITY OF CuRING EcZEMA OF THE SCALP IN INFANTS. 
S1r,—May I ask what is the opinion of the leading dermatologists of the day about 
curing the eczema of the scalp in babies? Is it safe to cure it as speedily as pos- 
sible? or is there any truth in the idea that if it be cured, the eczema can be 
‘driven in,” and produce serious inflammation of some internal organs and con- 
vulsions; and that it is better to leave it alone? I find that Dr. Liveing is in 
favour of curing it at once, but many practitioners still believe in the old theory. 
—Yours, etc., MEMBER. 


MATERNAL IMPRESSIONS. 

Sir,—At a recent meeting ef the Harveian Society, the theory of maternal impres- 
sions was brought forward in connection with deformities of fingers and toes. 
May I be permitted to pub the following cases on record ? 

I delivered Mrs. C. of a dead child, and, before anyone except myself had seen 
it, I asked the mother if she had reason to think there was anything wrong with 
it. She said that, when about three months pregnant, she had cut her left thumb 
with a knife. It bled profusely ; and, being alone in the house, she could think 
of nothing to do except to grasp it tightly with her other hand, at the same time 
holding the fingers as far away from the thumb as possible. When her husband 
came home, he found her very faint, and she expressed to him her conviction 
that the child would be deformed. The child’s left thumb was absent, and the 
left hand was in the position it would assume if put up in a pistol-splint. There 
was no other deformity. An impressionist might suggest that her thumb, while 
bleeding, being concealed from the mother’s view, was for her practically non- 
existent ; but this theory will not apply to the following case. 

Mrs. P., when between three and four months pregnant with her first child, 
fell downstairs, cutting her upper lip on the left side, and severely bruising her 
back below the left scapula. Her child was born at seven months, and his upper 
- 4 had acuton the left side, and there was a large nevus below the left scapula. 
The lip was so unlike an ordinary hare-lip that when I first saw the child (at the 
age of three months), I asked if he had fallen against something, and I got the 
foregoing history. I inquired if the mother had seen the bruise on her back by 
means of a mirror or in any other way, and she was positive that she had not. 
When this woman was ‘‘ about half-gone” with her next child, a neighbour was 
kicked in the face by a horse, and she wiped away the blood, and put on some 
plaster. The child has a nevus on its forehead, but the injury to the man’s face 
was not confined to the forehead, nor waa it most severe there. The mother be- 
lieves that this, too, was the result of maternal impressions. 

I am so often asked, at the birth of a child, whether there is not ‘“‘something 
wrong,” when there is actually no deformity, that I look on these cases as mere 
coincidences.—Yours faithfully, J. Hurvey, M.D. 

Withern, Alford, February 22nd, 1884. 


SPEAKING-TUBES. 

§Sm,—Concerning medical speaking-tubes (1) satisfactory lead-piping costs only 
144, a foot, so that three shillings will buy one long enough for almost any pur- 
ere (2) When such a tube is meant for internal communication, e.g., with the 

itchen or stable, it can be carried through a hole cut in the staircase window- 
sash, and then along the outer wall of the house. (3) It can be fixed up in five 
minutes with a few nails and some cord or wire. (4) Mouthpieces are not essen- 
tial, as the mouth need not touch the tube in speaking. (5) A sixpenny whistle 
at each end is very desirable, except where a tube opens at the street-door. The 
value of such a contrivance in a lofty town-house cannot be exaggerated.—I am, 
sir, your obedient servant, C. B. KEEt.ey. 

20, Princes Street, Hanover Square, W., Feb. 11th, 1884. 


CasSEs OF ABDOMINAL SURGERY. 

Sir,—An apology is due to the readers of the Journat for the number of clerical 
errors in my communication, ‘‘ Cases of Abdominal Surgery” (British MEDICAL 
JourRNAL, February 9th). 

_The notes from which I read the paper before the Huntingdon Medico-Chirur- 
gical Society were very rough; and when I was asked to publish the cases, etc., 
in order to save time, I dictated from my notes to a shorthand reporter the com- 
munication which appears in the JourNaL. The manuscript which this reporter 
copied from his shorthand report I put in the hands of a medical friend for 
revision, but, inadvertently, it was sent to the JourNAL without his corrections, 
and with the following errata, which have been reproduced. 

Page 263, first column, bottom line, for “infiltrated,” read ‘incarcerated ;” 
second column, line 22, for “‘antiseptic,” read ‘‘anesthetic ;” line 31, for ‘‘ the 
indurated gland parting,” read ‘“‘an indurated gland appearing;” line 34, for 
“and,” read “‘but;” line 7 from bottom, for “septic,” read “‘ aseptic.” 

Page 264, first column, line 2, for ‘equal with,” read ‘attached to ;” line 28, 
for “punctuate,” read “ puncture it;” line 11 from bottom, for “knew it,” read 
“‘was in a condition which ;” line 6 from bottom, for “‘ This rose,” read “ six 
hours.” In second column, line 20 from bottom, for “‘emptied,” read “ matted ;” 
line 2 from bottom, for “‘asepticism,” read ‘a septic case.” —Yours obediently, 

18; Westgate, Peterborough, February 1884. THomas JAMES WALKER. 
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date of first insertion. 
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later than Twelve o'clock on the Wednesday preceding publication; and, if not 
paid for at the time, should be accompanied by a reference. } 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be sent in 
postage stamps. 
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CLINICAL LECTURES 


DISEASES OF THE NERVOUS SYSTEM. 


By A. HUGHES BENNETT, M.D., 


Physician to the Hospital for Epilepsy and Paralysis; and Assistant-Physician 
to the Westminster Hospital. 





VII.—On Bupo-SprnaL ATrRopHic PARALYsIs. 
(JENTLEMEN,—I beg to direct your attention to a case which at present 
occupies one of my beds in the hospital, and which presents a clinical 
picture of disease, to which the term bulbo-spinal atrophic paralysis 
may appropriately be given. This condition is worthy of considera- 
tion, not only on account of its comparative rarity, its occurrence in 
the female sex, and at an early age, but because it supplies a text for 
the discussion of many intrinsic features of interest connected with it. 

Jane C., aged 28, seamstress, tells us that there is no history 
of nervous disorder in her family, and that she herself has always 
been in the most robust health till about a year ago. About 
this time, and without apparent cause, a slight hesitation in her speech 
was observed; but this was at first so trifling, that no notice was taken 
of it. This peculiarity in talking, however, very gradually increased, 
and, a month or so later, in addition, weakness and awkwardness of 
her hands and fingers were experienced, and clumsiness in performing 
accustomed acts. This also very slowly progressed, and, shortly after- 
wards, the same condition appeared in the lower extremities. All 
these symptoms, which began very insidiously, have continued to in- 
crease up to the present time, the general health of the patient remain- 
ing all the while in an excellent condition. 

Un personal examination (January 3rd, 1884), the patient is seen to 
be stout and ruddy in appearance, in good spirits, and in robust general 
health, and all the-organs and functions are healthy, except those of the 
nervous and muscular systems about to be indicated. She is a well 
educated and highly intelligent person, and there is no trace of any 
mental deficiency; there is no pain in the head or other cerebral abnor- 
malities, and all the special senses are intact. Although the patient 
is naturally of a cheerful disposition, the expression of her face is pecu- 
liar, having a sad and almost comically dismal appearance. The ori- 
fice of the mouth is enlarged, and remains partly open, with its angles 
drawn downwards. The lower part of the face is Hat and expression- 
less, and its natural furrows are smoothed out. The movements of 
the mouth are imperfect, and it can only with difficulty be closed; and 
the patient cannot purse the lips, whistle, spit, or perform those labial 
acts which she formerly accomplished. The tongue is seen, apparently 
of ordinary size, lying at the floor of the mouth. All its movements 
are very sluggish and imperfect, and are accompanied by a slight tre- 
mor. It can with difficulty be protruded beyond the teeth, or raised up- 
wards at its extremity. Speech is very indistinct, so as at times to a 
almost incomprehensible. and is in character exactly like that of one 
who tries to talk in keeping the tongue fixed to the floor of the mouth, 
thus making it an impossibility to pronounce the palatal and dental 
consonants. In addition, owing to the deficient action of the palate 
and lips, the voice has a nasal character, and the labial consonants 
are imperfectly uttered. Finally, it will be observed that the voice 
itself is weak and low, and cannot be raised to a loud tone. The 
patient next tells us that she has some difficulty in swallowing, espe- 
cially fluids, which not only run out of her mouth, but sometimes 
through her nostrils. The saliva has a tendency to accumulate ; it 
becomes viscid, and dribbles from the angles of the mouth, and you 
see that she has a handkeychief constantly in her hand to wipe the 
moisture away. On looking at the fauces in this case, there are no 
visible signs of paralysis of the uvula or palate ; and when these are 
tickled, the reflex actions appear to be active. Neither is there any 
determinable paresis of the lower jaw, the movements of which seem to 
be as in health. The movements of the eyeballs, the pupils, the sight, 
and the ophthalmoscopic appearance of the eyes, are normal, There 
are no abnormalities of the respiratory or circulatory systems, 

_In addition to these conditions, we find that there are more exten- 
sive morbid peculiarities. The movements of the neck*are slow and 
deliberate, and it has the appearance of being stiff ; and when the pa- 
tient is suddenly addressed, although her eyes at once follow the speak- 
er, her head follows more slowly. There is, however, no real rigidity 
of the muscles, and the want of activity is obviously due to their 
paresis, Although very soft and flabby, there is no appearance of 
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special wasting of the muscles of the neck, trunk, or upper arms; but, 
as you observe, the patient is stout, and there is a considerable depo- 
sition of subcutaneous fat, which may conceal a moderate attenuation 
of their substance, The muscles, however, of the forearms and hands are 
distinctly atrophied, especially on the extensor aspect of the former, and 
in the thenar and hypothenar regions of the latter.’ The hands are 
thin, flat, hollowed out, and their natural eminences have disappeared, 
so that the bones stand prominently displayed. Moreover, there is a 
marked deformity of the hands and fingers. The wrists are perma- 
nently somewhat flexed, the near phalanges are extended, 
and the two distal phalanges are in a_ state of fixed flexion. 
In this way the hands present a clawed appearance, or the ‘‘ main 
en griffe” of the French; and this, as you know, is mainly 
owing to paralysis of the interossei muscles, with some retained 
activity of the flexors and extensors of the forearms. Accompanying 
these appearances is a corresponding weakness of movement, and this 
bears a relation to the obvious wasting of the muscular substance. In 
the trunk and upper arms the various actions can be performed, but 
slowly, feebly, and with obvious effort and fatigue. The movements of 
the hand and fingers are especially imperfect, and both flexion and 
extension of the former are very weak and limited. The actions of the 
thumb and fingers, in every direction, are greatly curtailed, and the 
patient cannot sew, arrange her dress, feed herself, or in fact perform, 
ao very awkwardly, any of the usual manipulations of ordinary 
ife. 

The lower limbs have the appearance of being well developed, but 
the large development of subcutaneous fat would conceal any loss of 
muscular substance, unless it was very considerable. The patient can 
walk, but does so with great difficulty, and the gait is slow, hesitating, 
and unsteady, but with no evidence of inco-ordination or ataxia. The 
steps are short, and the feet are shuffled along the ground. The 
mus¢les of the trunk and upper limbs are soft and flaccid, while those 
of the lower extremities are somewhat stiff and rigid ; but this condi-, 
tion does not exist to a great extent. 

On applying electrical tests, it is seen that the stimulation of all the 
nerve-trunks of the body by the faradic current is practically followed 
by normal muscular contractions ; the only exception being that the 
movements of the hands and fingers are less vigorous than natural to a 
standard strength, and that in the lower extremities, for proportionate 
effects to be produced, stronger currents are necessary. The same re- 
sults follow when this stimulus is applied directly to the muscles them- 
selves; only that, in those obviously atrophied, the vigour of the con- 
traction is diminished. Nowhere, however, is’ there complete loss of 
reaction, and the contraction is in proportion to the bulk of the mus- 
cular substance ; and even in the most wasted muscles, if the current be 
augmented, an action can be developed. The galvanic current applied 
to the various nerve-trunks causes analogous effects to faradism, and 
without abnormal qualitative change. The muscles, however, when 
directly stimulated by this agent, for the most part demonstrate altera- 
tion in their structure, as evidenced by the occurrence of the partial 
form of the reaction of degeneration. In the lower portion of the 
face it requires a current from eight elements, when —- to the 
nerve-trunk, toproducea minimum muscular contraction, while one from 
six elements causes a well-marked action on the muscles themselves. 
The character of the contraction also is altered, it being slower, 
more prolonged, and tonic than natura]. Finally, the polar formula 
is modified, the anodal closing being as powerful as the kathodal 
closing contraction (ACC=KCC). The same general features exist 
to a greater or less extent in most of the muscles of the body, and 
more especially in those of the fore-arms and hands. In the last, a 
comparatively stronger current is required to = proportionate 
results, and the anodal closing is more powerful than the kathodal 
closing contraction (ACC >» KCC). Very similar conditions exist in 
the lower extremities, still more powerful currents being requisite to 
induce action in the muscles, and notably in the extensors of the feet 
and toes, where a strength derived from forty elements, indicating 
12 M.A. on the galvanometer, produced only feeble contractions 
(ACC=KCC). Investigations proved that the resistance of the body 
presented no abnormal conditions. 

The reflex actions of the skin throughout are seen to be normally 
developed. The knee-jerk phenomena and the mechanical irritability 
of the muscles are everywhere considerably exaggerated. Ankle-clonus 
is elicited on both sides, and fibrillary contractions, both spontaneous 
and artificially produced, can be demonstrated. All these motor al 
normalities may be said to be symmetrical on the two sides, but 
they are most marked throughout on the left. The sensibility of the 
skin is everywhere natural. The:skin of the arms and hands is some- 
what cold and cyanotic, but not to any great extent. 

CoMMENTARY.—This case comprises a typical combination of sym- 
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ptéms which are usually differentiated intotwo distinct groups, and which 
are described as separate diseases, under the names of bulbar paralysis, 
and ‘progressive muscular atrophy. To Duchenne, medical science is 
indebted for his researchés on, and a delineation of, both these affec- 
tions; and that observer believed ‘that each of these constituted an 
independent malady, which ‘was characterised by clinical and patho- 
logical features liar to itself. He further maintained that, in those 


rare cases in which the two conditions oceurred in the same individual, | 


it was a mere coincidence, the one disease being an accidental compli- | 


cation of the other. This view has been adopted by his followers. In 
the light of recent advances in neurological science, it will be of ad- 
vantage to discuss this question. 

From a clinical standpoint, it is asserted that progressive muscular 
atrophy is a disease characterised by atrophy without’ paralysis ; 
whereas bulbar, ot, as it is otherwise termed, glosso-labio-laryngeal 

ralysis, is paralysis without atrophy. In addition to this, further 

istinctions favs been drawn between these two conditions, such as 
their etiology, the age at which they occur, with other minor points, 
,all of which, however, are so uncertain and indefinite as to constitute 
no definition between them. The differential character on which main 
stress has been laid,.is the question of atrophy or paralysis, as already 
stated; the accuracy of this assertion may, however, be disputed. 

In progressive muscular atrophy, along with the wasting there is 
undoubted weakness, which goes hand in hand with the disappearance 

of the muscular substance; and, in chronic cases, owing to the 
secondary degeneration of the entire pyramidal tract and peripheral 
motor nerves, it is probable that the paresis considerably exceeds that 
due to actual loss of muscle. 

In bulbar paralysis, on the other hand, while granting that there is 
aresis, it cannot be admitted that there is no muscular degeneration. 
rom anatomical considerations subsequently to be considered, this 

tissue-alteration may not reach so advanced a stage as it sometimes 


does in progressive muscular atrophy of the limbs, but that wasting of , 


the fibres actually takes place is evidenced not only by cases on record 
in which the tongue was visibly atrophied, but by the revelations of 
the microscope, and the more recent discoveries in electricity as a dia- 
gnostic agent. 
of the mucous membrane, and the general situation of the parts near 
the face and mouth, added to the comparative smallness of the muscles 
involved, anything but very gross diminution in their volume is diffi- 
cult to demonstrate by inspection alone. When, however, as in the 
case before us, electrical tests are employed during life to tissues which 
present no visible alterations in size, or when histological investigations 
are made after death, there is conclusive proof that changes exist in the 
structure of the muscular substance. The normal responses when the 
nerve-trunks are irritated, and when the muscles are directly stimu- 

lated with the faradic current ; the increased contraction when galvan- 

ism is applied to the muscular fibre ; the long drawn-out and tonic 

spasm produced; and the altered polar reactions, all give abundant 
evidence that the muscle has undergone those structural changes cha- 

racteristic of degeneration. Granting, then, that in bulbar paralysis 
muscular atrophy may not be visibly apparent, and that it does not 
reach the same degree as in the so-called progressive muscular atrophy, 

it is maintained that it cannot be oniented to be altogether absent, and, 

therefore, does not constitute a distinction between the two diseases. 

On clinical grounds, then, such a distinction is not tenable. 

Duchenne and his followers further believed that their views on this 
subject were supported by pathological facts. They admitted that 
bulbar paralysis was due to a central lesion, but they maintained that 
progressive muscular atrophy was essentially a morbid condition 
originating in the muscles, and that any nervous alterations compli- 
cating the situation were of a secondary nature. The histological ana- 
tomy of the spinal cord was, however, not so developed in the days of 
Duchenne as it is at present; and, owing mainly to the researches of 
Lockhart Clarke, Hayem, Charcot, Jofiroy, Vulpian, and Erb, the 
myopathic and neuropathic discussion concerning the nature of pro- 
gressive muscular atrophy may now be said to be practically at an end. 
In this disease,-it has been for long admitted that structural altera- 
tions are present in the muscles, peripheral nerves, spinal roots, and 
anterior cornua of the cord. The question at issue has been, in which 
of these localities did the primary lesion appear? Numerous cases 
have now been recorded by the authors mentioned, in which the entire 
history and progress of the disease, the nature of its histological ap- 
pearances, the comparison between it and other affections of an allied 
kind, force us to the irresistible conclusion that the essential degenera-. 
tion is that of the motor cells of the anterior cornua of the cord, and 
that the other morbid nervous and muscular alterations are secondary 
ee of that condition. More than one instance has been re- 
ported where there existed well marked’ degeneration of the motor’ 


It is also to be observed that, owing to the condition | 








cells, accompanied by muscular wasting, without discoverable cha 
in the s inal roots or peripheral nerves; this not only disproves the 
myopathic theory, but suggests that these central ganglia preside oye, 
the nutrition of the muscle, independently of that of the nerve, or of 
the voluntary impulses derived from the brain, both of which may reindin 
intact. This general invasion of the multipolar cells would also seem 
to best explain the imperfect and irregular distribution of the wasting, 
the integrity of certain fibres of the muscle, the corresponding 
responses to the electrical stimulus, and the absence of true paralysis 
or loss of sensibility. Further development of this spinal localisation 
has been attempted by Remak, who has endeavoured to show that the 
various groups of muscles which act ‘in physiological harmony are re. 
‘aenenwie in the spinal cord by special arrangements of cells, which can 
anatomically distinguished from one another. A gradual sclerosis of 
these centres would explain the characteristic distribution of the 
wasting in progressive muscular atrophy. Secondary changes may re. 
sult from a lesion in any part of the cord ; and doubtless the slight 
rigidity of the muscles of the legs, and the exaggerated tendon-phe- 
nomena observed in this case, are due to such alterations extending to 
the pyramidal tracts. 

The morbid central lesion associated with bulbar, or glosso-labio- 
laryngeal paralysis, is generally admitted to consist of degeneration of 
the nuclei of the motor nerves of the medulla oblongata. In this 
disease it is the hypoglossal, the facial, the motor branch of the fifth, 
the glossopharyngeal, the pneumogastric, and the. spinal accessory 
nerves, which are involved. 

Now anatomy teaches us that the cells forming the nuclei of 
these nerves are embedded ‘in that portion of the grey matter of the 
medulla which is a direct continuation of the anterior cornua of the 
spinal cord. These, when traced upwards into the medulla, are seen to be 
divided by the decussating fibres of the pyramidal tract into two por- 
tions, the anterior of which contains the nuclei of the glosso-pharyngeal, 
spinal accessory, pneumogastric, and motor branch of the fifth ; and 
the posterior, the nuclei of the hypoglossal, facial, and motor oculi nerves, 
In short, ‘these masses of grey substance are simply a prolongation of 
the anterior cornua, and their nuclei in the medulla oblongata are 
analogous to the motor cells in the cord, the former presiding over the 
nutrition of the muscles of the tongue, lips, and larynx, and the latter 
over those of the trunk and extremities. Disease, therefore, of the 
one resembles, in essential nature, that of the other, the symptoms of 
the lesion only depending upon its locality and extent. The anatomi- 
cal distribution and the clinical phenomena of the malady are in per- 
fect harmony with each other. 

Immediately above the decussation of the pyramids in the bulb is 
found the nucleus of the hypoglossal only ; at a higher level, from 
before backwards, are the hypoglossal, and the mixed and _ sensory 
nerves, Above this point the nuclei of the facial, motor oculi, and acoustic 
nerves are situated. As destructive disease spreads, it thus invelves 
the centres in special directions. and in a certain order; and, as a mat: 
ter of fact, it is found that the hypoglossal nerve is, as a rule, the 
first and most seriously affected, and next in order is the facial. ' The 
spinal accessory, pneumogastric, glossopharyngeal, and motor branch of 
the fifth, show distinct, but less profeund changes. The motor oculi, 
the sensory nerves, along with the entire white substance of the 
medulla, remain intact. 

To attempt thus to found a distinction between bulbar paralysis 
and progressive muscular atrophy does not appear to be more 
successful on pathological than it is upon clinical grounds. The 
two conditions are, in short, identical, and are due to analogous 
neuropathic changes in the ganglion motor cells, and are: alike in 
anatomy, symptoms, and progress. In neither is there any distinctive 
histological alteration, the modification of the centres, nerves, and 
muscles, being the same in both, consisting of a pigmentary granular 
fatty degeneration, with atrophy of substance. In the majority of 
cases met with in practice, the disease is so far limited that, on the 
one hand, symptoms of affection of the spinal cord only are produced, 
and, on the other, those of the medulla, which, for convenience, may 
be named respectively progressive muscular atrophy and_ bulbar para- 
lysis. This difference in terminology may be given rather to retain 
the ancient nomenclature than to indicate any distinct clinical or 
pathological characteristics. 

Less frequently, but by no means uncommonly, progress muscular 
atrophy spreads upwards to the medulla, and induces all the typical 
phenomena of bulbar paralysis. The disorder when thus complete 
may then be termed bulbo-spinal atrophic paralysis. Still more 
rarely, as in the case under consideration, the morbid change begins 
the’bulb, and subsequently extends downwards, soas to involve the, cord 
in the same physiological tract, and thus produce a similar clinical 
tableau.’ Of these! M. Hallopedu har described several instances in his 
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thesis of 1875. Why the morbid process should at one time spread 
upwards; and at'another. downwards, the present state-of science does 
not permit us to say. ssi : ; ti 

There are other interesting features connected with this patient well 
worthy of attention; a consideration of which must be postponed to’g 


future occasion. 
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Lecture, 11]—coneluded.—MITRAL STENOSIS. 

Tus is a common form of valvular disease, and is generally admitted 
to be the most serious. Of the one hundred and fifty-one cases taken 
by Dr. Phillips from the St. Mary’s Hospital post mortem records, it 
furnished fifty-three, of which thirty-eight were females, and only 
fifteen males; this predominance in the female sex being constant. 
The average age at death among these cases is higher than the fre- 
quency of a fatal termination at a very early period of life would have 
led me to expect, being 33 for males and 38 for females. 

A suggestive inquiry is, why mitral stenosis should be so serious, 
and especially why it should be attended with greater danger to life 
than mitral incompetence. One reason is, that the effects of obstruc- 
tion here are not so easily neutralised as are the effects of regurgitation. 
The high pressure maintained in the pulmonary circulation and in the 
left auricle, by hypertrophy of the right ventricle, will antagonise in- 
competence of the valve in two ways—by resisting the reflux during 
systole, and by more rapid filling of the ventricle during diastole. In 
stenosis, this high pressure can only be of service by increasing the 
rapidity of the passage of blood through the narrowed orifice during 
diastole; and, as diastole only lasts for a certain time, if the contrac- 
tion be extreme, the ventricle cannot be properly filled before the 
systole is again due. When such is the case, the compensation is in- 
adequate. On the other hand, since the constriction may reach a 
degree which, in the absence of experience, would seem quite incom- 
patible with life, and since the subjects of such extensive change must 
have lived through all the intermediate degrees, it can scarcely be 
ely that obstruction, as such, is specially dangerous, Probably the 


‘explanation of the greater danger of obstruction, as compared with 


regurgitation, lies in the fact that, when once adhesion between the 
flaps of the valves has set in, it tends to go on, the friction and strain 
we ‘up chronic inflammation, which glues the valves ‘further 
together. 

here are clinical features about this form of valvular disease which 
are worthy of note. The patient, up to a very advanced stage, has not 
the look of heart-disease, is neither pallid, nor dusky, nor anxious- 
looking, but often has a good bright colour and cheerful expression. 
Not unfrequently, up to the moment when, from some cause or other, 
serious symptoms have set in, he or she is unconscious of embarrass- 
ment of the circulation, and capable of ordinary work. On the other 
hand, such patients are sometimes liable to congestion of the lungs and 
hemoptysis after exertion. It is, moreover, the valvular affection 
which, independently of inflammation or ulceration, most frequently 
gives rise to arterial embolism. “This is not the result of detachment 
of fragments from the valves, but is due to the formation of fibrinous 
coagula between the musculi pectinati of the left auricle, or in the 
appendix, or, less frequently, between the columnéé carne of the ven- 
tricle, which are shaken out of their beds by exertion or excitement, 
and carried into the circulation. Another condition more frequently 
met with as a consequence of mitral stenosis, according to my experi+ 
ence, than in’ other valvular affections, is great enlargement of the 
liver, with true pulsation of this organ; and it is not uncommon to 
find fluid in the peritoneal cavity before there’is edema of the feet and 
legs, or the edema: will disappear with rest’in bed, while ascites: re- 
Mains for a time; whereas. cardiac dropsy, as is well known, usually 
begins in the connective tissue. ; if ost 

inally, the pulse of mitral stenosis is:interesting, .[t is, according 
to my experience, abnost always regular until the- heart: is obviously 
— unless tlre obstruction be complicated by regurgitation or. by 
valvular affection of the right side of the heart; aad, when irregu- 





larity ¢omes on, it is usually at first the effect of some of the beats of 
the heart failing to reach the pulse—no doubt, from inadequate filling 
of the; ventricle. The action of the heart may thus continue to be 
regular when the prise is irregular. In some rare instances, there is 
only one beat of the pulse for every other beat of the heart ; and, on lis- 
tening to the heart, there will be no aortic second sound with the alternate 
systoles ; the rhythm, as expressed by the sounds, beihg one-two-one, 


one-two-one. But perhaps the most interesting point about the pulse 


is that the artery, while rather small, remains full between the beats, . 
and has the character of high tension. This would scarcely have been 
anticipated, and is not easily explained. 

Coming, now, to the indications by which the degree of ‘obstruc- 
tion may be inferred, we cannot, as has been stated in the first lec- 
ture, rely upon the amount of hypertrophy and dilatation’ present: 
There is no dilating influence brought to bear upon the left ventricle, 
and no demand for increased exercise of systolic energy.’ This‘ven- 
tricle, therefore, as a rule, undergoes little change; but it is con- 
ceivable that, in an early stage of contraction, the increased’ pressure 
in the auricle might distend the ventricle during its diastolé, thus 
giving rise to a certain degree of. dilatation, which will call for some 
hypertrophy ; and, perhaps, it is in this way that an increase in the 
capacity and thickness of the left ventricle occasionally met with, 
especially in young os ib is produced. While, however, the left 
ventricle undergoes little change, all the other chambers of the heart 
are affected. The auricle is dilated, often to an extraordinary degree, 


| and the walls may either be hypertrophied, or stretched and thinned. 


But it is upon the right ventricle that the greatest strain falls, and it 
becomes ‘greatly hypertrophied with or without dilatation. Unfortu- 
nately, there is no such correspondence between the hypertrophy and 
the obstruction as can be relied upon for the purpose of prognosis. It 
would appear as if the refusal of the left ventricle to enlarge, set 
limits to the enlargement of the right ventricle. 

We are thus compelled to fall back upon other indications, and 
these are, according to my experience, afforded by changes in the 
sounds of the heart. Ihave, indeed, been led to divide mitral stenosis 
into three stages, distinguishable chiefly by means of modifications of 
the sounds. The diagnostic sign of obstruction at the mitral orifice 
upon which most stress is usually laid, is the well known presystolic 
murmur of vibratory character, heard over a limited area to the inner 
side of the apex, and often accompanied by a thrill perceptible to the 
hand. When present, it is perfectly characteristic, though not abso- 
lutely pathognomonic, and probably it exists for a time in all cases ; 
but, ina very large proportion of the occasions on which the diagnosis 
of this condition of the valve has to be made, it is absent. The follow- 
ing, then, is the course of the modifications which I have traced in 
numerous instances, verified by post mortem examination. 

In the first stage, there are presystolic murmur and thrill, with more or 
less accentuation of the pulmonary second sound, and, perhaps, redupli- 
cation of the second sound ; its distinguishing mark is the presence of 
the second sound at, and to the left of, the apex. ‘An apex-murmur, 
followed by two sounds, can scarcely be taken for anything but pre- 
systolic, and accordingly the diagnosis is extremely easy. At this 
stage, according to my experience, there are no symptoms. 

The second. stage is marked by the disappearance of the second 
sound from the apex. At the same time, the first sound, as heard 
here, has gradually undergone a complete change of ‘character, and 
has become short, sharp, and loud, so as to be extremely like, in fact, 
an exaggerated second sound. Now, mistakes in diagnosis are easily 
made; the presystolic murmur, ending in a short sharp first sound, is 
taken to bea systolic murmur, followed by a loud second sound, and 
tl» disease is supposed to be mitral insufficiency. Thus the most 
serious of the valrdion affections, at a period when symptoms are im- 
pending, is taken for the least serious. There will, of course, be 
accentuation of the pulmonary second sound, with or without redupli- 
cation. It would, perhaps, scarcely be worth while attempting aty 
explanation of the eeditaneds specified, were it not that a fact will 
be borne in mind, for the sake of a reason, which might otherwise be 
forgotten. First, then, it may be asked, why does the first sound become 
short and sharp? No very definite answer can be given. It cannot 
be the direct result of the state of the valve; and seeing that, in 
hypertrophy, we have a modification of the first sound of a reverse 
kind, while in. dilatation and in palpitation the first sound approxi- 
mates in character that of mitral stenosis, it would seem that the pe- 
culiar modification has its origin in the walls of the ventriclé ‘and it 
may: be conjectured that the imperfect distension of the cavity, and the 
consequent absence of resistance at the beginning of the systole, is the 
determining cause, This sharp first sound has been spoken of ai’ the 
remains of the presystolic murmur which leads up to it;’ but sucli'a\t 
explanation is inadequate. peice gots 
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The disappearance of the second sound at the left of the apex, 
which, with the short sharp character of the first sound, marks the 
second of mitral stenosis, is probably explained by the following 
considerations. In the normal heart, a second sound is always audible 
at and to the left of the apex; and repeated careful examinations have 
convinced me that it is the aortic second sound which is here heard, 
and not the pulmonary, even when accentuated and unduly loud. In 
mitral stenosis, there are two influences tending to prevent the aortic 
second sound from reaching the surface of the chest. First, the left 
ventricle, not undergoing dilatation and hypertrophy, while the right 
enlarges greatly, is overlapped by the latter, which usurps the position 
of the apex, and thus the left ventricle cannot conduct the aortic 
sound to the chest-wall. Again, the aortic second sound will be weak, 
because the diminished amount of blood entering the ventricle, in con- 
sequence of the narrowed mitral orifice, will not distend the aorta, and 
will, therefore, fail to provoke a powerful recoil, such as is necessary 
for the production of a loud second sound. ah 

The presystolic murmur itself often undergoes a modification in this 
stage. Ascommonly heard, it occupies the end of the diastolic in- 
terval, running up to the first sound, and corresponding therefore with 
the auricular systole. But it may be along or a short murmur, and 
may indeed occupy the entire diastolic interval, when it will corres- 
pond not only with the auricular systolic but also with the active 
diastolic rebound of the ventricle from contraction; 7.e., murmur is 
produced by the current of blood sucked into the ventricle as it dilates, 
as well as by that driven into it by the systule of the auricle. This 
murmur occupying the whole of the diastolic interval is most frequent 
in bad cases. But it may further be cut in two, and, instead of being 
a continuous rumble from the second sound up to the first, may sub- 
side as the active dilatation of the ventricle ends, and before the 
auricular systole begins ; or the presystolic part proper of the murmur 
may be lost whilethe diastolic pait remains audible, so that the only mur- 
mur heard is diastolic, i.¢., a diastolic mitral murmur strictly speaking. 

The third stage is characterised by the disappearance of the presys- 
tolic murmur, so that, the second sound being already lost, the only 
sound fheard at and outside the apex is the short sharp first sound 
described. This is almost invariably coincident with the esta- 
blishment of tricuspid regurgitation, and_ it is easily understood that 
when the tricuspid valve has given way the pressure in the pulmonary 
vessels will be diminished, and it is so very frequently to a degree 
which lowers the pressure in the left auricle to a point at which it is 
incapable of generating force sufficient to- give rise to a murmur. It 
is not necessarily the case that serious rage ge are present when the 
third stage, as marked by the absence of the presystolic murmur, is 
reached; but it very frequently happens that, on the occurrence of any 
complication, the second stage passes into the third, and that on im- 
provement taking place this is reversed. ae , 

But, besides the occurrence of tricuspid regurgitation from over-dis- 
tension and dilatation of the ventricle, there is a considerable liability 
to actual disease of the tricuspid valves, and to stenosis of the right 
auricular ventricular orifice, either as a concomitant or as a consequence 
of mitral stenosis. This brings most serious aggravation of suffering 
and adds greatly to danger ; symptoms of embarrassed circulation, 
indeed, are never absent, and as a rule dropsy sets in and increases. It 
has been stated that tricuspid stenosis gives rise to a ore eee mur- 
mur in the tricuspid area; but in none of the cases, in which I have had 
post mortem evidence of mitral and a stenosis, have I met with 
such a murmur, and the evidence of the latter condition is usually in- 
ferred from symptoms rather than indicated by signs. : 

Up to the present, nothing has been said of the co-existence of 
mitral regurgitation with stenosis. This is common, though less fre- 
quent than might have been expected. ll 

An exact diagnosis under these circumstances is difficult, and the 
constriction ‘is liable to be entirely overlooked. There will be the 
systolic apex-murmur of regurgitation, and on hearing this familiar 
sign it is frequently accepted as a sufficient explanation of the case. 
So long, however, as a presystolic murmur and thrill are present, they 
will at once arrest the attention of the careful observer, but when there 
is no presystolic murmur, great care is required for the recognition of 
the stenosis. Here the short sharp first sound, not extinguished by 
the murmur, is of great importance. The pulse, in such cases, may 
either be regular or irregular. Marey states that stenosis neutralises the 
tendency to irregularity characteristic of incompetence ; my own ex- 
perience would be better expressed by saying that incompetence intro- 
duces a tendency to irregularity into stenosis, and that especially it 
brings on irregularity early when complications arise. In some cases, 

however, stenosis, in others incompetence, will predominate, and it 
is extremely difficult to say in a given case which 1s the more influen- 
tial lesion. . 





Summing up the prognostic indications, it must be borne in ming 
that mitral stenosis is the most dangerous of the valvular diseases, with 
the exception of aortic regurgitation, coming on at or after middle 
age, and that the appearance of the sufferer may be very deceptive 
the subject of this affection often looking very well at a time when 
danger is imminent. 

It is again frequently fatal in early life ; so that, while we may hope 
for the establishment of compensation in aortic and mitral regurgita. 
tion affecting young subjects, we must be apprehensive of progressiye 
mischief and comparatively speedy death in mitral stenosis. 

In endeavouring to estimate the degree of constriction of the orifice, 
which is the most important element in prognosis, we are not greatly 
assisted by the extent of dilatation and hypertrophy of the cavities 
and walls of the heart, but a careful study of the sounds and murmurs 
affords some information. When, with the presystolic murmur, a 
fairly good first sound and a distinct second sound are heard at and 
re the apex, there is, according to my experience, little or no 
liability to the recurrence of symptoms. With the disappearance of 
the second sound at the apex, and the establishment of the short 
sharp character of the first sound, there comes a liability to complica- 
tions and cardiac troubles, and these complications and evidences of 
cardiac difficulties may come on very abruptly. A prolongation back- 
wards of the presystolic murmur, so that it occupies the entire dia- 
stolic interval, or becomes diastolic in time, adds to the gravity of the 
indications ; so also does disappearance of the presystolic murmw, 
especially when it coincides with tricuspid regurgitation. Of the 
prognosis, when pulmonary complications or dropsy are present, there 
1s scarcely time to speak; but it must be mentioned that, among the 
—_ contingencies of this affection, is embolism, which may occur 
almost at any stage. Finally, sudden death is not uncommon, though 
not in the sense of falling down dead while in apparent health ; there 
is a liability to the sudden and unexpected setting-in of severe sym- 
ptoms in patients already suffering, which rapidly issue in a fatal 
termination. 


BICHLORIDE OF METHYLENE BEFORE THE 
ACADEMY OF MEDICINE OF PARIS. 


By F. E. JUNKER, M.D. 





CONFLICTING statements about the so-called bichloride of methylene, 
its value as an anesthetic, and the correctness of the various analyses 
of this preparation instituted by chemists of scientific repute merely on 
scientific grounds, and which all tend to a like result, have lately been 
brought before the profession. This question was fully ventilated at 
two meetings of the Academy of Medicine of Paris, by two men of high 
authority, and whose opinion and experience are of no mean weight. 
with those conversant with the different departments of science they 
represent: by M. Regnauld, Professor of Chemistry in the Faculty 
of Medicine; and M. Léon Le Fort, surgeon to the Hétel Dieu, both 
members of the Academy of Medicine of Paris. 

In a paper read by M. J. Regnauld at the meeting of April 24th, 
1883,‘ the author alludes to the numerous attempts, both of physio- 
slogists and of chemists, to find a substitute for chloroform, ether, 
and protoxide of nitrogen, possessing equal anesthetic but less dan- 
gerous properties. Several such substitutes, which were the subject of 
special monographs and treatises, were in turn praised, or even ex- 
tolled, but soon abandoned and forgotten. From these failures, how- 
ever, must be excepted the chloride of methylene, or chlorinated chlo- 
ride of methyl, a preparation nearly allied in composition to chloro- 
form, which, first introduced under the name of bichloride of me- 
thylene by Dr. B. W. Richardson in 1867, owes its reputation, as an 
anzsthetic at once safe and free from some of the objectionable effects 
of chloroform, to no less eminent an authority than that of Sir Spencer 
Wells, whose remarks on it, in his Ovarian and Uterine Tumours, M. 
Regnauld quotes in full. 

In France, the chloride of methylene had not been tested until 
lately, when M. Léon Le Fort, after the perusal of Sir Spencer Wells’s 
work, found it incumbent on him to avail himself of the superior 
qualities of this anesthetic, particularly in the domain of abdominal 
surgery. M. Le Fort, knowing that M. Regnauld had _ been 
making the chemistry of anesthetics the subject of his special study 
and investigation, requested him to procure some pure chloride of 
methylene. M. Regnauld, therefore, conjointly with M. E. Villejean, 
subjected the preparation sold under this name by different manufac- 

1 ‘Recherches Pharmacologiques sur le Chlorure de Méthyléne,” par MM. J. 
Regnauld et Villejean (Bulletin de UV Académie de Médecine de Paris, 17 session 
d’ Avril 24, 1883, i, xii). er 4s Oo ri r. 36 6 ‘ 13. 71a 
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turing chemists to a careful analysis, but failed to discover a trace of 
monochlorinated chloride of methylene in any of the samples. They 
consisted, without exception, merely of chloroform, with an addition 
of a small quantity of alcohol (ordinarily used for its preservation). 
Whilst Professor Regnauld was engaged in his laboratory in preparing 
and purifying a sufficient —- of chloride of methylene for the 
use of M. Le Fort, the latter, anxious not to delay his experi- 
ments with this anesthetic, obtained some direct from Sir Spencer's 
own purveyor. This, as well as a second supply from the same source 
—altogether two kilogrammes (4 Ib. 64 oz. )—after most careful, examina- 
tion, led M. Regnauld to the following conclusions, which I here trans- 
late verbatiin. 

“Chloride of methylene, CH, Cl,, had originally been obtained by 
the action of solar radiation on a mixture of chloride of methyl, 
CH? Cl, and chlorine. Afterwards, it was prepared by the reaction of 
chlorine on iodide of methylene (Boutleron).2 The identity of the 
chemical preparations produced by these two different reactions was at 
first not understood, but was soon proved by Perkin.* This chemist 
has, moreover, ascertained that the a of chloride of methy- 
Jene, or monochlorinated chloride of methyl, is not +30.5°C. (86.9° F.), 
as hitherto erroneously accepted, but that the real boiling-point of this 
preparation, by whatever process it may have been produced, is invari- 
ably 40-41° C. (104-105.8° F.), under a pressure of 0.76. 

“The same methyl-compound may also be obtained by various other 
processes, especially by the combined action of zinc and’ ammonia on 
an alcoholic solution of chloroform. The hydrogen, engendered by 
the reaction of zine and hydrochloric acid, likewise produces in this 
solution a considerable proportion of chloride of methylene (Greene).* 
By the latter method, slightly modified by previously distributing 
finely triturated copper on the surface of the zinc-shavings, we suc- 
ceeded in preparing chloride of methylene of perfect purity (CH, Cl,). 
We considered such a standard preparation indispensable for compari- 
sons in our future researches. 

‘Before entering into a more minute examination of the chemical 
composition of the English chloride of methylene, we tested the densi- 
ties of this preparation and of our standard fluid by the metric method, 
at +15° C. (59° F.), viz.: 

Pure chloride of methylene ra .. $1,334 

English _,, . ay .. 1,368 
Whilst the density of our preparation nearly corresponds with that 
found by Perkin, 1.360 at 0° C. (32° F.), or 1.332 at +15° C. (59° F.), 
the density of the English chloride of methylena, 1.363, is too high, 
which tends to prove that chloride of methylene does not, or at least 
not exclusively, enter into its composition. 

“Thus having ascertained that the fluid under examination is a 
compound, we tried to separate by successive distillations the chloride 
of methylene, supposed to be one of its components, from the unknown 
admixture which increased the density of the preparation. 

‘‘ After having verified by crucial test the correctness of the boiling- 
point of our standard chloride of methylene, 40-41° C. (104-105.8° F.), 
we intended to collect in Schloesing’s apparatus all the liquid boiling 
between 40° and 45° C. (104-113° F.), and to separate it from the fluid 
condensing at 45-50° C. (113-122° F.). But, to our surprise, no dis- 
tillation took place between 40-50° C., and only after the temperature 
had been raised to 53° C. (127.4° F.) the thermometer remained steady, 
whilst almost the whole quantity of the fluid under examination (about 
500 grammes, or 18 ounces) boiled and condensed. 

“A small quantity of the fluid, which did not pass over, manifested 
om examination after cooling the characteristic odour of methylic alco- 
hol, the correctness of which similarity was proved by the transforma- 
tion of the residue into crystalline oxalate offmethyl. In order to 
separate the component which boils at 53° C. (127.4° F.) from the 
methylie alcohol, the presence of which was indicated by the residue, 
we utilised the property of the anhydrous chloride of calcium of form- 
ing with this alcohol a solid and crystalline combination, which we 
supposed to be insoluble, or at least very little soluble, in chloride of 
methylene. This process perfectly succeeded. The addition of a 
minute excess of chemically pure and finely powdered chloride of cal- 
clum gave rise to the development of heat, to the formation of a volu- 
minous crystalline deposit, and of a colourless, very mobile, perfectly 
transparent supernatant fluid. 

“The examination of both, of the crystalline deposit and of the 
supernatant fluid, enlightened us beyond doubt as to the nature and 
veal constitution of the supposed chloride of methylene. The crystals, 
after having been freed by a pipette from the fluid, were first treated 
with distilled water, whereby they dissolved into an aqueous solution 





2 Bulletin de la Société Chimigne, 1869, t. xii, p. 269. 
3 Chemical Society, 1869-1870, vol. vii, p. 260. 
4 Comptes Rondus, 1879, ii. 





of chloride of calcium impregnated with methylic alcohol. We separated 
and purified the latter, and -finally almost entirely converted it imto 
crystalline oxalate of methyl,° which distilled between 160-165° C, 
(320-329° F.). The boiling-point of the supernatant fluid, which, has 
a density of 1.407 at +15° C. (57.2° F.) lies between 60-61° C, (140- 
141.8° F.). Its transformation into formiate of sodium. and chloride ot 
sodium, by the action of an alcoholic solution of hydrate of sodium, 
leaves no room for doubting its identity with chloroform. 

‘‘ We investigated, further, the proportion of chlorine contained in 
this compound, and found, in 100 parts: of the English preparation, 
77.53; of pure chloride of methylene, C H, Cl, (our standard prepara- 
tion), 83.52 ; of chloroform, CH Cl,, 89.12. This smaller, proportion 
of chlorine present in the English preparation confirms former experi- 
ence, and shows that the latter consists of chloroform dissolved in a 
non-chlorinised substance. 

‘* Taking as the basis of our calculations the difference of the weight 
of chlorine in this preparation and in chloroform, we find that it will 
require to dissolve in a given weight of chloroform one-seyenth of 
methylic aleohol.* If it be permitted to apply a scientific term in sueh 
a case, we may say that we realised the composition of the English pre- 
paration supplied to M. Le Fort by mixing chloroform and methylic 
alcohol in the above stated proportions (viz., seven parts of chloro- 
form and one part of methylic alcohol by weight, or four parts of chlo- 
roform and one part of methylic alcohol by measure. Such a mixture 
has exactly a density of 1.3637 and a boiling-point of invariably 53° C. 
(127.4° F.), which is important® to bear in mind, and separates by the 
action of chloride of calcium into chloroform and crystallisable methylie 
alcohol. 

‘Therefore, the French preparations sold as chloride of methylene, 
were only chloroform; and the ver expensive bichloride of methylene,’ 
which we obtained on two different occasions from England, proved to 
be a mixture of chloroform and methylic alcohol, in the proportions of 
7 parts of chloroform to 1 part of methylic alcohol, by weight, or 4:1 
by measure.” 

Professor Regnauld concluded his paper with the remark, that it did 
not lie within his province to inquire into the cause of these errors, or 
accidental substitutions. His task was to point out the necessity of 
investigating the physiological properties, and, still more, the thera- 
peutic action of a medicament, the chemical character of which had 
been incompletely investigated or erroneously interpreted. 


M. Léon Le Fort, at the following meeting of the Academy, sub- 
mitted his experience of the chloride of methylene. *‘ 

‘“‘The paper read by my colleague, M. Regnauld, treating of the 
purely chemical part, needs to be completed by a few practical remarks 
on the employment of the chloride of methylene as an anesthetic. On 
several previous occasions, my surgical colleagues, and especially. M. 
Perrin and myself, commented before this Academy on the frequency 
of vomiting during and after the administration of chloroform, which, 
causing great annoyance to the operator in general surgery, is fraught 
with particular danger in abdominal surgery, especially in operations 
on the sexual organs of women. 

‘* Reading Sir Spencer Wells’s Ovarian and Uterine Tumours, 1 was 
struck by the statement of this eminent surgeon, that he had entirely 
discarded the employment of chloroform, on account of the frequency 
of vomiting caused by it; and that, in more than one thousand opera- 
tions, he had used the bichloride of methylene, from which vomiting 
was quite exceptional. My anxiety to secure the same advantages for 
my patients was natural; and I at once procured the apparatus always 
used by Sir Spencer Wells for its administration, and ordered chloride 
of methylene from the hospital dispensary. But, before using this 





5 Methylic oxalate, or oxalate of methyl, C, O, (HO;), crystallises in glistening 
plates, which melt at 51° C. (123.8° F.), and boil at 162° C. (323.6° F.). It is fre- 
quently employed in the preparation of pure methylic alcohol (Elements of Che- 
mistry, by W. A. Miller, H. Armstrong, and Ch. Grove, 5th edition, vol. fii, 

». 928). 

6 Five litres of the mixture by measure contain four litres of chloroform, and one 
litre of methylic alcohol. 

7 English and French chloroforms and methylic alcohols having different dénsi- 
ties, a mixture composed of English preparations in the indicated a ag has 
density of 1.37 to 1.35. In order to obtain the density given by -gnauld, 1.363, 
it would be necessary to mix the two components in the proportion of 73:1. 

8 The importance of this statement must be evident when we compare it with 
that of the Messrs. Robbins, who, in speaking of their preparation, say: ‘‘We now 
distil the methylene at about 127° to 128° F. ; and, as a rule, never i ag more 
than 3 degrees from the first to the last part of the distillation.” (See J. Robbins 
and Co., BritisH MEDICAL JOURNAL, August 11th, p. 271.) 

9 The name “‘bichloride of methylene,” under which this preparation has hitherto 
been sold, has since been altered to that of ‘‘ methylene,” and the very assailable 
chemical formula has been omitted. 

10 Emploi du Bi-chlorure de Méthyléne pour I’ Anesthesie Chirurgicale,” par 
MM. Léon Le Fort et J. Regnauld. (Bulletin de V Académie de Médecine de Paris, 
Sessicn du Mai 1, 1883. 
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; ‘I seeured the co-operation of my colleague, M. .Regnauld, 
wlio ‘exaniined the sample, and found it to be nothing else but chloro- 
forin, Which it also resembled im appearance and odour. I bought so- 
called’ hioride of methylene of our most respected chemical firms, but 
the result of its’examination was thesame. I then wrote to Sir Spencer 
Wells, who furnished me with the name and address of his purveyor, 
from ‘whom I obtained a preparation which, neither from its odour nor 
otherwise, appeared to me identical with chloroform. M. Regnauld, 
after ¢xamination, declared that it was not common chloroform, but 
neither'chloride of methylene, the boiling-points being different.. The 
opinion: which ‘he formed, after subsequent careful analysis, is embo- 
died‘in‘his paper read at the last meeting. I accept his conclusions, 
being incompetent to discuss the chemical part of the question, and the 
result of his analysis ; but I feel bound to add that my clinical observ- 
ations are at variance with the latter. This preparation has given me 
excellent results, far superior to those of the best chloroform.” 

\After describing the apparatus and the mode of administration, M. 
Léon' Le’ Fort continues. 

‘E have continually used the chloride of methylene since February 
last'(1883) for producing anesthesia in all my operations, and I beg 
now. to state the result of my experience. At first, its action appeared 
to’me less rapid than that of chloroform; but this I have to put on 
account’ of the manner in which it was given. I first propelled the air 
through the anesthetic only at every fifth or sixth respiration of the 
patient. Since, however, | have become more familiar with the appa- 
ratus, and have gained confidence in the 2 ae I have pressed 
the bellows at every inspiration, and thus produced narcosis as rapidly 
as when using chloroform. I found that the stage of excitement was 
of Jess intensity and shorter than with chloroform. Above all, there 
was no sickness. As regards the latter point, | was delighted with 
this’preparation, whatever it be. I only once had vomiting ; but in 
this dase the patient had a hearty meal one hour before the operation. 
Patierits narcotised in this manner never suffered from the malaise, 
headache, or nervous condition which generally follow for one day after 
the use of chloroform. One patient vomited during the night after 
the operation, which had been performed the previous morning; too 
long’ time after the administration of the anesthetic to make it 
answerable. 

*'It would be premature to draw scientific conclusions from my still 
limited experience, which extends only somewhat over three months. 
It needs comparing the effects of chloroforin given in the same apparatus, 
the effects of chloride of methylene given in the manner in which chlo- 
roform had been hitherto usually administered—viz., without Junker’s 
a. I ought to compare, with the assistance of my colleague 

. Regnauld, the effects of the English preparation with those of the 
mixture of chloroform and methylie alcohol propounded by the latter. 
Before all, I shall have to compare the pure standard chloride of methy- 
lene with the spurious preparation. This will require time; and my 

t remarks are only elicited by M. Regnault’s a I have full 
reliance on chemical evidence, but still chemistry fails sometimes in 
Ni what we occasionally succeed in appreciating without her 
aid—viz., the difference between the bouquet of Chambertin and 
Pomard. It may be that in the English compound, whatever it may 
be, some subtle changes take place, which chemists cannot point out, 
but which benefit our patients. I conclude by asking my colleagues 
to join me in my researches and experiments with this preparation, 
which’ I have found superior to the best chloroform. I shall certainly 
use the mixture of chloroform and methylic aleohol prepared according 
to M, Regnauld’s formula; but in the meantime I shall continue with 
the’ chloride of methylene, because [ have had no vomiting caused by 
it, ‘and it has given me far superior results than the best of our chloro- 
forms. (Parcequ’avec Jui je n’ai pas encore rencontré de vomisse- 
metits; et quil m’a donné des resultats de beaucoup superieurs 4 ceux 
que me donnent les meilleurs de nos chloroformes. )”’ 

Inthis reply, M. Regnauld reiterated his evidence that the English 
preparation, of which he analysed two kilogrammes, supplied to him 
on tw6 different occasions, was not pure chloride of methylene, but was 
a compound of four parts of chloroform and one of methylic alcohol by 
measure (or of 7:1. by weight), to which the term bichloride of. methy- 
lene and the formula CH,Cl, was misapplied. He does not wonder at 
the good effects of.this preparation, as the methylic alcohol, discovered 

e/eminent chemist M. Dumas, who was present at this meeting, 
1 pogsessts narcotic properties. rod 


oSinice' the publication of my paper, and the cases in whieh I gave 
Régraull’s anesthetic mixture (British Meprioa' Jovrna, July 
21st, 1883, p. 211), 1 have had, through the kinduess of miy friend 
Dr..G..Granville Bantock, the opportunity of administering the latter: 
four parts of chloroform and one part of methylic aleohol by measure, 





i al 


‘in twenty cases, both in the Samaritan Free Hospital and in private: 


practice.. Of these, fourteen were abdominal sections for the removal. 
of one or both ovaries and of myomas of the uterus ; three were operg- 


‘tions. for ruptured perineum, two for the removal of ;fungous, 


growths in the uterine cavity by means of the curette, and in one cage 
a bundle of enlarged and infiltrated glands was extirpated from the, 
axilla, subsequently to an amputation of the breast. mn 

The ages of the patients ranged between 23 and 69 years. -In all. 
these cases, the heart was free from any affection ; the pulse at the. 
commencement of the anzsthesia varied; owing to the different degrees 
of nervousness, which always prevails more or less before an operation, 
it became quiet when full narcosis took place, and ranged, after the 
operation, from 68 to 90. The rhythm of the respiration remained 
normal. The pupils dilated during the first stage of the anesthesia, 
but became either normal or slightly contracted after complete narcosis 
had taken place. Muscular excitement, sickness during and after the 
narcosis, were absent in every case. The complexion was either un- 
altered or slightly flushed, never haggard or cyanotic ; the skin moist 
from gentle warm,perspiration. The patients appeared as if in normal 
sleep, and awoke to ful consciousness soon after stopping the adminis. 
tration of the anesthetic mixture. 

I submit. a table, showing the quantity given and the time required 
to produce full narcosis in each individual case, and the quantity given 
and the time from the commencement to the termination of the ad- 
ministration. * According to mean calculation, 14 drachms produced 
complete narcosis in 6 minutes (36 drachms, 120 minutes), and 84 
drachms were given in one hour (172 drachms in 20 hours). 























_ 
Complete | 2¢ ; 
| oe Operation. nth | Z£ | Duration 
| 60 produced | 2% poe 
< | by {in < istration. 
1 | 42) Ovariotomy | 1 dr.; Sm.) 4 drs. | 30m, 
2.{ 28 * Le dbesy 1B god Sicne giao me. 
* | 45 | Removalof fungous growths from | | | 
uterine cavity (cnrette) V2 igs | ho | OO 96 eee 
4 132) Perineal operation } 13 4,,/-6 y, |40m. 
5 $8 | Ovariotomy | 2 ,, 5 ,,!10 ,, | 2 hours 
6 42 | 7 i ae D os D 5, | 45m. 
7 | 32) Removal of fungous growths from | 
Die uterine cavity (curette) ie | ee S 45) (3 45 12m 
S | 60 | Ovariotomy (double) eS ds 9,,| 12.,, | 1 heb 
9 | 44] Removal of myoma (laparotomy) 2 | 5 | 16 4, 1 20. 20m; 
10 | 32 | Perineal operation | 2% 5 | 10,,; .6 ,, | 40m, 
11 | 28 | Ovariotomy 2 he 1 5 0 | © “55 4 Same 
12 | 38 ns Pog gels a6 [16°.,, Sm 
13° | 46 fe | 2 7,5, 10 ,, | 1 hour 
14 | 69 itd | il, 5 og (5:8: 99 a OeD 
15 | 28 a 2 ay Bion 1 Tl os LO a 
16 | 49 ; roe eae 
17. | 23 « Ws 55) T55) 18 oy $1 BBS 
18 | 30 Perineal operation ie eee Ie eee Pies Fees 
19 | 30 | Extirpation of glandsfromaxilla | 3 4, | 8,4,) 7 4,../40m. 
20 | 43 | Ovariotomy (double) lk hep we | 10-,, | 1h. m. 
i386 6719072 | 
| 


| «3000 





NEPHROTOMY FOR OBSTRUCTIVE SUPPRESSION. OF 
URINE. 
By BENNETT MAY, F.R.C.S., 


Surgeon to the Queen’s Hospital, Birmingham. 





I HEARTILY concur wigh Mr. Clement Lucas in regarding the case 
published by Mr. T. Wilmot, in the Jovrnat of November 24th, 1883, 
as one eminently suggestive of the propriety of operative treatment in 
this disease. 

As Mr. Lucas, in his letter of December 1st, refers to a communica- 
tion I made on the subject after his address on Renal Surgery, at 
Liverpool, I shall be glad of this opportunity of expressing, in a more 
precise and extended form, the suggestion I. then miade for operative 
measures in these cases. 

In anuria from impacted calculus, wine ddes not ordinarily accu- 
mulate in the loin to any appreciable degree. Dilatation only: takes 


‘place where the obstruction is partial in degree and of long duration. 


Where it is sudden and complete, no dilatation’ occurs, because the 
secretion is arrested directly the pressure is equalised; and, under-these 
circumstances, not more than half. an ounce of uriné will be fotind in 
the pelvis of the kidney (vide case by Dr: Roberts; Zaveet, June 1870); 


:though ultimately, as the experiments by .Strauss. have shown, the 


organ may become converted into 9 cyst.. The usual seat of impaction 
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of acalculus is near the bladder, or so far down the ureter as to be quite 
away from the possibility of dislodgment. » odo" : 

My suggestion is to establish a fistulous opening in the loin (by ne- 
phrotomy) for the escape of the urine ; and if the operator be so fortu- 
nate as to light on the stone at the upper end of the ureter, so much 
the better prospect of obtaining a satisfactory result. 

The first question anyone contemplating the operation would 
need to determine is, on which side to operate. I think the symptoms 
are usually sufficiently marked to settle this easily, as, for instance, in 
the following case. A publican, aged 50, apparently in good health, 
ceased to pass urine on the morning of October 31st, 1882; and, from 
that time till the evening of November 7th, when he died, he excreted 
no urine Whatever, He suffered considerable pain in the right loin, 
with some nausea, but there was no perceptible swelling, and hut little 
disturbance other than the anuria. I think there can be no doubt he 
had a calculus impacted in the right ureter; but this would not have 
caused complete suppression unless the other kidney were previously 
destroyed; and in evidence of this was a history of severe and con- 

tinued pain in the left loin about three years before. I saw him a few 
hours before his death, in consultation with his medical attendant, 
vho had made out every feature of the case, and supplied me with the 
acts. Circumstances did not permit an operation; but, if I had again 
an opportunity of seeing an identical case in an early enough stage, I 
should certainly consider the advisability of an exploratory incision in 
the right loin. 

The case of Mr. Wilmot presents several peculiarities. In the first 
place, there was the rare condition of complete absence of one kidney, 
though this fact only brings it to a state of matters parallel to what 
ordinarily exists in complete suppression. 

Then the stone, though at first blocking the ureter, was practically in 
the kidney, on the tissue of which it had for a long time been exer- 
cising its disorganising effects. For the first two or three days of the 
fatal attack, while the patient was calm and composed, with clear in- 
tellect, without headache, sickness, or fever, the symptoms were those 
of obstructive suppression simply; but when rigors supervened, with 
swelling and resistance over the region of the kidney, there was the 
obvious complication of suppuration in or around the organ. As Mr. 
Wilmot remarks, the immediate cause of death was abscess, not ure- 
mia. I concur with him in saying that the man would not have de- 
rived lasting benefit from —— alone, though I think information 
of some value would have followed its use. The stone would probably 
have been detected or the abscess evacuated. But I strongly support 
Mr. Lucas in his remarks on nephrotomy (obviously misprinted ne- 
phrectomy) as a means of treatment in this case. An incision in the 
loin made before the symptoms of suppuration set in, would have led 
to the removal of the stone, have relieved the suppression, and probably 
have averted the fatal damage to the kidney. 

If the principle of operation be accepted as applicable to these cases, 
there still remains to decide when such should be performed. <A pre- 
vious history of suppression, with pain on the same side, or previous 
attacks of nephralgia, would point to the presence of a calculus lodged in 
the pelvis of the kidney or in the upper end of the ureter, and would 
indicate an operation for the double purpose of removing the stone and 
relieving the suppression ; and, as the further retention of the stone 
must lead to destructive disorganisation of the kidney, I agree with 
Mr. Lueas’s view, that the surgeon is justified in operating early under 

_these circumstances, Swelling and resistance in the loin, with rigors 
and fever, point to suppuration, and really demand the very simple 
proceeding of an incision down to the kidney, though it is doubtful 
whether it would not now come too late. 

In a first attack of suppression, and without previous nephralgia, 
the decision may be more difficult, because spontaneous relief is not 
uncommon. One such recovery, after twenty days’ complete anuria, is 
recorded hy Dr. Russell (Medical Times and Gazette, 1879). 1 believe 
the average duration of life is from six to eight days, death usually 
terminating the scene rather suddenly, and without uremic symptoms. 
I know that a patient can live five whole days without a particle 
of renal tissue in the body, and suffer very little obvious disturbance 
(BririsH MEDICAL JoURNAL, September Ist, 1883). But I think the 
surgeon would be justified in operating almost at any time, for he can 
do very little harm, though he might receive the blaine of an wnavoid- 
able death in case of failure to relieve. 

In conclusion, my apology for occupying so much valuable space 
must be found in the remarks with which Mr. Wilmot closes his in- 
teresting paper, viz., ‘‘The usual treatment was followed in this 
case.” Undoubtedly such was the fact, and, let me add, it was 
followed by the usual result—death. Whether the proposed departure 
from the usual treatment will ever lead to ary other result, time and 
experience must determine. 





ABDOMINAL SECTIONS PERFORMED DURING 1883. 


By THOMAS SAVAGE, M.D., F/R.C.S., 

Surgeon to the Birmingham Hospital for Women. . i 10 
THE following remarks are based upon the work’ done by mein hos- 
pital and private practice during the year 1883.' ‘It comprises’ a total 
of 85 cases of abdominal section. | Of the 85: patients, 83 were females, 
and 2 males ; and of the females, 66 were married, or widows, and:!17 
were single. 

I think the custom is a good one, which has now for several ‘years 
been observed by some of those practitioners who are doing: a large 
amount of abdominal surgery, of recording publicly the amount and 
results of their work. 

It is due to the public, to the profession at large, and to ottrselves, 
that some means should be known by the profession by which the re- 
sults and progress of this branch of our art are capable of being tested; 
at all events for the present and the immediate future, during which 
much that is new, both in the nature and in the details of abdomi- 
nal operations, is likely to otcur. 





Analysis of the Series. 


Cases. Deaths, Cases. Dths. 
Cystoma of ovary : Hepatotomy for hydatids ...1 .. - 
ONG OVERF.. ss Ss ee SE 36" EF Hydatids of peritonenm .. > 1 4. - 
Both ovaries .. «2 « 4 wil Papilloma of peritoneum .. 1 4. - 
Fibroma ofovary .. o :‘1:.. - Tumour of kidney... «. 1.24; - 
Parovarian tumour .. .. 4 .. - Nephrectomy...  «-.ie5.- 4 3h. ait 
Dermoid tumour ss ee, 2b ce. Enterotomy for obstruction 1) ,. °- 
Removal of uterine append- Hematocele (opened and 
ages for: drained) edi taei tod Lotte 
Chronic ovaritis .. .. 12 « = Pelvic peritonitis... ..;:.. 6 
Uterinemyoma .. .. 8 . - Exploratory operation for : 
Metrorrhagia .. .. «2 1 . - Uterine myoma.. , ear = 
Hydrosalpinx.. .. .. vee Malignant tumour .. Bi J. = 
Supravaginal hysterectomy 6 .. 1 Pelvic tumour, 05.) .2 62 Lis eops- 
Extra-uterine feetation  .. 1 .. - ae 
Cholecystotomy for  gall- TOU ce oe «00 4 
StONCG cs oe’ we «ce oo 1 se = ‘ 





In 4 instances death occurred, I mean as a result, more or less directly, 
due to the operation. The cases were as follows. 

1. A patient, aged 58, with a very large cystoma of the left ovary, with 
purulent contentsand considerable adhesions. She had allowed herself to 
getas near to the grave as possible, and could certainly have lived but 
a week or two if not operated upon. In fact, I did it, at the urgent 
solicitation of a friend, with the idea of giving the poor creature just 
the chance which it afforded her of her life. Drainage was used. 

2. A patient with double cystoma, referred to me by Dr. J. W. 
Taylor. The right tumour was full of pus, and universally gdherent, 
having to be literally picked out of its bed. Here drainage was used. 

3. A case of nephrectomy ; kidney (right) very large and full of pus. 
A clamp was used to the meso-nephron. I think that, if I had used 
drainage here, the result might have been different. 

4. A case of supravaginal hysterectomy. A large fibromyoma, eleven 
pounds in weight, was removed, The operon was all that could be de- 
sired. She died in less than forty-eight hours after the operation, with 
symptoms of apoplexy. Postmortem, there was found alarge hemorrhage, 
extending backwards from the external part of the right caudate 
nucleus, and rupturing into the right lateral ventricle ; the Pereenien 
was healthy. She was a woman with dilated facial capillaries, and 
was subject to frequent attacks of bronchitis; aged 59. 

During the year, I used drainage twelve times.. Two of these 
were among the fatal cases. Although I cannot call to mind any of 
the other cases where I might with greater advantage haye drained, 
but did not, yet I often think we might drain much more frequently 
than we do. It cannot do harm; it may do good. 

None of the cases were performed under what would be styled 
‘‘ strict antiseptic precautions”—i.¢., Listerism; but I was always 
very careful to pay the strictest attention to cleanliness. Having seen 
operations done under the spray, which is often used to cover a multi- 
tude of other deficiencies in the Listerian system, I have sometimes 
come away feeling that my own operations were at least as aseptic. The 
record of our work at Spark Hill, which is published in the annual report 
of the hospital, will disabuse the mind of anyone who is not prejudiced 
in favour of the necessity or even superiority of Listerism in abdominal 
surgery. Not one of the deaths mentioned above could be ascrihed.to, its 
absence. 

In one instance, death has occurred since the operation. It was a 
case of a young single woman with great emaciation and a very rapidly 
filling abdomen. It was thought likely to be either peritonitis or 
papilloma ef the peritoneum. When the abdomen was opefted, there 


1 Read before the Birmingham and Midland Counties’ Branch. 
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was found much ascitic fluid, a small cystoma of the left ovary, and a 
large mass of indurated lumbar glands. She easily recovered from the 
operation, but died a few weeks afterwards, from the progress of the 
original malignant disease. She was under the care of Mr. E. H. 
Addenbrooke. 

Fouir or five years ago, when cases of uterine myoma required sur- 
gical interference, I was strongly in favour of making an attempt at 
removing them by abdominal section, and I had very fair results for 
that period in the history of these operations; but it was not settled in 
at all a satisfactory manner what was the best method generally 
applicable to the treatment of the stump—whether it should be extra- 
peritoneal or intraperitoneal. The latter was regarded with rather 
the most favour, in consequence, I a of its having become 
general in ovariotomy about this time. then inclined to the treat- 
ment of these cases by removal of the uterine appendages. This plan 
4s often of the greatest benefit; it is generally easy and safe. It is 
sometimes impracticable, on account of the size of the tumour, and the 

consequent difficulty of reaching one or other ovary. It is sometimes 
also ineffective. 

I have, therefore, lately been again more inclined to the total re- 
moval of these tumours by abdominal section, when possible. Supra- 
vaginal hysterectomy is an operation much less dangerous than for- 
merly—especially so if we resolve to treat the stump extraperitoneally ; 

_and it is, of course, if successful, permanently, curative. 
the appendages is to be advised when the major operation is imprac- 


ticable, and when the myoma is a bleeding tumour, rather than one of 


the soft variety. 

To remove the appendages after the menopause would not be likely 
to be of much service, unless, by ligature of the spermatic arteries, it 
caused shrinking and disappearance of the tumour by diminution in 
the supply of blood. 

Complete removal of these tumours ought, as a rule, to be much 
more successful than is the case with what may be styled ‘‘ bad” 
ovarian tumours, and each year lately the operation has been be- 
coming both easier and safer. i eae 

There are a few cases of myoma met with involving very largely the 
lower segment of the uterus, in which it would appear as next to im- 
possible to make a stump for inclusion in a clamp. We are often 
tempted to attack such a tumour from the vagina by division of the 
cervix and incision into the capsule. Occasionally this has been 
attended with success. I have seen a few cases; but the risks of septic 
infection are so considerable, that I would strongly advise the abdo- 
minal operation in preference, if there be the slightest prospect of its 
practicability. If the vaginal method be adopted, I am sure the safe 
course is, after the first cutting has been efficiently performed, to do 
as little as possible, avoiding the use of tents for dilatation, and 
leaving nearly all to Nature in her efforts at expulsion. Attempts at 
enucleation open the door to a fatal issue. 

In supravaginal hysterectomy, if the stump be short, causing a 
dragging on the abdominal wound when the clamp has been adjusted, 
1 think the use of a transfixion-pin is of the greatest importance. In 
one of my cases, where this was not applied, the uterine stump gave 
way during an effort at straining ; in fact, slipped its moorings, and 
subsided into the pelvis. Although the termination was favourable, 
yet it was an accident that caused a great deal of anxiety, and was one 
that might have been prevented had I taken the precaution of trans- 
fixing the stump to the abdominal wound. 

The case of dolecyniteaiy was in a gentleman, a solicitor. Being a 
nervous subject, and of sedentary habits, he had for years been con- 
scious of the possession of a liver. He had consulted an eminent 
specialist for such cases, who told him that he had a hydatid tumour 
connected with the liver, and that it should be punctured by aspira- 
tion as soon as possible, proposing himself to do it. When I was con- 
sulted, I at once found the presence of the tumour, and said that it 
was probably hydatid, but that it would be better to perform an abdo- 
minal section, and treat the tumour in the best way that was thought 
advisable when it was exposed to view. It was put before the patient 
as being an operation not less safe than aspiration, and yet more likely 
to be curative. This plan was agreed upon, and fourteen stones, vary- 
ing in size, were removed. These stones I had the honour of showing 
before this Branch a few months ago. The tumour was about the size 
of a medium coker-nut, and was, in fact, a distended gall-bladder. On 
tapping it, the first two-thirds of the fluid was transparent and colour- 
less, and a little viscid ; the latter one-third was bile-tinged, in fact, 
appeared to be pure hile. I very much regret that the fluid was thrown 
away in the confusion of putting straight after the operation. It has 
been sugzested to me, ‘n explanation of the presence of these two 
fluids in one sac, that th» aie fluid might have been indeed 


hydatid, and was kept distinct from the true bile by) a wall: formed of 
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the stones, which, on the collapse of the gall-bladder by the escape of 
the clear fluid, broke down, and allowed the bile above it to escape 
also. The appearance of, and the facets upon, the stones pointed +. 
their having been in close contact before their removal. 

This case is interesting in itself, but also more on account of its 
showing the inutility of advising aspiration, when a tumour can }e 
directly treated under one’s eye and touch. Here aspiration would not 
have been of the slightest use, and might have done much damage 
Indeed, it would have been more risky than an abdominal section, as 
bile might without difficulty have escaped into the peritoneum ; and, 
as a matter of fact, Murchison and others have reported a goodly nun. 
ber of cases of tapping followed by a fatal issue. 

To prevent the future recurrence and dropsy of the gall-bladder 
Langeybuch, in 1883, has recommended extirpation of the gall-bladder. 
Three of such operations appear to have been successfully performed, 
Langenbuch advises to begin by detaching the gall-bladder from the 
liver, and to tie the cystic duct. 

While speaking of hydatids, I would just mention the case of this 
disease affecting the peritoneum. In the one instance which I had 
in the year, it was clearly the result of delay in operating, the patient 
not consenting ; as, nine months before I saw her, she had a distingt 
liver-tumour, which was diagnosed as hydatid by my colleague, the late 
Dr. Hickinbotham, who then advised her at once to have surgical help, 
About two weeks previous to my seeing her, her abdomen suddenly 
increased in size. Had this patient taken Dr. Hickinbotham’s advice, 
in all probability the operation would at that time have been a very 
simple one, and entirely curative. She was first of all tapped with an 
ordinary trocar, and then afterwards, as she very soon retilled, I made 
an abdominal section, and evacuated the fluid, sponging out the peri- 
toneum. Dr. Annie Clark examined the fluid, and found it to be 
hydatid. This patient is now able to do her housework, having been 
reduced to her proper size. She has a small peritoneal fistula, which 
discharges a sinall amount of what appears to be merely pus. 

There was nothing specially noticeable about the extra-uterine feeta- 
tion, except that the clinical history was perfect, and assisted greatly 
in forming a diagnosis. The patient, at the time of operation, had 
passed the period of spurious labour about six weeks, it being attended 
with pains, secretion of milk, and diminution in size. After this, she 
had an inflammatory attack. 

At the operation, the sac was found to be considerably attached to 
the abdominal wall. The placenta was, of course, left untouched, and 
some portions of it gradually came away in due course. On the twenty- 
second day, she suddenly became very ill, and had a severe rigor. 
This was clearly due to the retention in the sac of the remains of the 
placenta, for she soon recovered her previous satisfactory state on my 
removing what putrid pieces had remained behind. 

The case of tumour of the left kidney was in a gentleman whom I 
saw with Mr. Hogg. There had been a somewhat obscure history of 
renal colic six months previously, and the tumour was thought to be 
a hydronephrosis. The abdomen was opened outside the left rectus 
muscle, over the most prominent part of the tumour, which was about 
the size of a large orange. A trocar was then pushed into it, and about 
an ounce and a half of dark brown and reddish fluid escaped, with a 
few small broken-down clots. Insertion of the trocar gave to the hand 
the sensation as if the mass were nearly solid, or contained small 
loculi separated by thin dissepiments. The wound was closed, and 
the patient soon recovered. The tumour for a time afterwards seemed 
considerably smaller, and the patient regained his former ability for 
active exercise. It seems likely that, sooner or later, this case may 
require again to have surgical aid. 

The treatment by operation of intestinal obstruction has, during the 
past year, been a good deal occupying the minds of practitioners, and 
is likely yet to be much furtherdeveloped. It has been found, in many 
instances, when the case has passed the physician’s hands, and is re- 
quiring surgical aid, that it is both useless and mischievous to make a 
long incision, and insert the whole hand into the abdomen among a 
large mass of distended coils, in search for the cause of obstruction, the 
relief of which is not then always practicable. 

Recoveries after such procedures have been but few out of the large 
number attempted. It has of late been thought better practice to 
make a very small aperture, seize the first piece of distended intestine 
that presents itself, stitch it to the wound (of course, including the 
peritoneum), and then open it to give free exit to the retained feces. 
Of course, by thus opening the gut at a spot above the constriction, the 
obstruction, as such, is effectually relieved. The artificial anus is 
made, the constricted portion of gut is allowed to take care of itself, 
and in a good number of such cases the feces have, in course of time, 
varying in different cases, resumed their natural course, with the ultt- 
mate closure of the artificial opening in the abdominal wall. 
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The present series comprised one such laparo-ileotomy ; it was a case 
in which ovariotomy had been performed a few years ago, and had for 
some few days been under the observation of the esteemed President of 
this Branch, and of Mr. R. W. Smith. I was called upon with a view 
to operation, and it was agreed that the best thing to do would be to 
open the gut above the constriction. This was easily done. Fecal 
vomiting occurred just as ether was being administered. Next morn- 
ing, there had been no vomiting, and the patient looked quite comfort- 
able ; a most marked contrast to her condition just before operation. 
She did well for three weeks or so, regaining appetite, faces being 
passed in large amount per anum. She then gradually declined, 
dying, with symptoms of general asthenia, about five weeks after the 
operation. 

It is a difficult matter to know the exact value of symptoms, taken 
singly, in the after-progress of patients with abdominal operations. 
The pulse and temperature cannot always be considered safe guides, for 
I have known instances of cases going wrong where little amiss was to 
be found with these. Distension, again, is apt to mislead ; for there 
may be considerable distension, and yet nothing wrong with the peri- 
toneum. This was very marked in the case of death from apoplexy 
after the hysterectomy. For some few hours before death, the abdomen 
was very much distended indeed ; and Dr. Saundby reported, in his 
post mortem examination, that the peritoneum was healthy. It is not 
lifficult to conceive relaxation of the muscular coat of the intestines 
coming on in a weakly, fat, or old woman, quite apart from peritonitis. 
The presence or absence of vomiting is very important, pe so also is 
the tongue; but I have come to look upon the expression of the pa- 
tient’s countenance as, perhaps, the one single symptom which is most 
unfailing in its true tale of upward or downward progress. 

In the after-treatment, the administration of aperients and of fre- 
quent enemata, either simple or turpentine, and the absence of opium 
or morphia, unless absolutely necessary, are all a marked contrast to 
what obtained a few years ago ; and, although advances often come by 
methods of a purely empirical character, yet progress is made surely 
and gradually. 








CLINICAL MEMORANDA. 


EPILEPTIC CONVULSIONS, WITH UNUSUALLY SLOW 
ACTION OF THE HEART. 
TE following case has come under my notice; and, as I have not been 
able to find published in the journals, or in the books at my command, 
an instance of such unusually slow action of the pulse, I have deemed 
it worthy of professional notice. A post mortem examination was, un- 
fortunately, not permitted. 

E. B., aged 28, a strong, muscular man, had served fora short time in 
the county police-force, and claimed his discharge two months ago, but 
not from any ill health. He had neverreceivedany injury to thehead. He 
suffered from syphilis two and a half years previously to hisdeath. On 
November 25th, whilst talking to a friend, he suddenly felt a violent pain 
shooting through the right side of the head towards the posterior part, 
and, during the act of exclaiming, fell down in a convulsive fit. He soon 
recovered consciousness, and returned home, but, not feeling very well, 
went to bed. During the night, vomiting came on, and soon after- 
wards another convulsion. The vomiting and convulsions were re- 
peated frequentiy before I saw him, early on the morning of November 
26th. I was informed that vomiting persisted after evervthing taken 
into the stomach, and retching continued after the stomach was 
empty. The tongue was clean; the bowels constipated; the pupils 
dilated, but acting to light. The tache cérébrale of Trousseau was 
marked; the countenance was pale; the ears were of a dull purplish 
colour, exhibiting dilated veins and capillaries; the pulse was 24 per 
minute. I was informed that complaint had frequently been made 
during the last two months of pain in the head. I had the bowels 
well opened with an aperient; but no medicine which I administered 
was able to arrest the vomiting. Accordingly, beef-tea enemata were 
given. 

November 27th. He passed a very restless night. Vomiting and 
retching were less frequent. Convulsions occurred every few minutes, 
whether the patient were asleep or awake. A small quantity of urine 
which was passed yielded, on examination, no albumen nor sugar. 
The pulse in the morning was 14, in the evening 24; respirations 36. 
During my morning visit, an epileptic convulsion took place. Tonic 
and clonic spasms were present. On the return of consciousness, the 
face became suffused, and the patient asked where he was. I hap- 
pened to be recording the pulse immediately prior to one of these fits, 
and observed that it was totally absent for fifteen seconds. During 








the fit, it was exceedingly slow; but afterwards it beat for a‘ few 
minutes with greater frequency, averaging 37, and gradually fell 
again to 24. On November 28th, the fits were still very frequent. 
He had retained a small quantity of fluid nourishment and medicine 
(iodide of potassium). The pulse in the morning was 37, in the 
evening 24; respirations 37. The patient died seven hours after the 
evening visit. 

During this short illness, the patient made frequent complaints of 
want of air, asking for the windows and doors to be left wide open. 
Percussion of the head elicited pain in the inferior and superior postero- 
parietal regions, but not in other parts. Such pain, says Dr. Alex- 
ander Robertson, is often associated with disease of the skull, generally 
syphilitic. Thecongested state of the auricle, which showed up vividly in 
contrast with the pallid face, may have been symptomatic of some vas- 
cular excitement in the new growth, or of the cerebral mem- 
branes; and the tache cérébrale points to the same. The late Dr. 
Laycock, after a careful study of the symptomatology of the ear, 
came to the conclusion ‘‘that the states of the circulation, nutri- 
tion, and development of the tissues which make up the ear- 
lobule and cover the helix very commonly coincide with similar 
conditions of the encephalic tissues.” (Medical Times and Gazette, 
1862.) The local lesion upon which these well defined symptoms were 
dependent may be pretty accurately shadowed forth from a reflection 
upon the physiological phenomena. The cardiac centre was involved, 
bringing into play the inhibitory action of the pneumogastric nerve; 
the pulse registering at times only 14 per minute, and being absent 
altogether occasionally for fifteen seconds. The pupils were dilated, 
showing that the centre in the brain possessed of the power of pro- 
ducing this symptom was probably encroached upon, as was also the 
respiratory centre, the respirations being 37, whilst the pulse varied 
from 14 to 24. Death resulted when the ‘‘ nceud vital” of Flourens 
was extensively involved. The history of syphilis leads us to suspect 
the gradual formation of a gummatous or hyperplastic neoplasm, and 
its situation evidently the floor of the fourth ventricle or its imme- 
diate neighbourhood. The case was seen with me by Mr. George 
Sankey, who confirmed the diagnosis. 

CHARLES Boycr, M.B.Edin., Maidstone. 


OBSTETRIC MEMORANDA. 


CASE OF ANTEFLEXION OF UTERUS, COMPLICATED WITH 
PREGNANCY: INDUCED ABORTION : RECOVERY, 
Mrs. D., multipara, was seen by me first about July 20th, 1883. I 
was sent for, as she had been vomiting incessantly for ten days. She 
had been under treatment for that time, but had obtained no relief. 
No food of any description would remain on her stomach, and even 

iced champagne was ejected at once. 

When I saw her, the suspicion of pregnancy immediately crossed my 
mind. On inquiry, however, she said she did not think she was preg- 
nant, but I found from her statements that she had not menstruated 
for two months. I therefore at once examined her, and: found the 
following conditions. The uterus was very high up in the pelvis; in 
fact, I could scarcely reach the os uteri. This part I did not find other- 
wise displaced ; it was considerably enlarged, congested, and tender, as 
seen by the speculum and felt with the finger. In front there was a 
rounded tumour, about the size of a turkey’s egg, which I believed to 
be the fundus uteri, as it was freely movable with the os. I came to 
the conclusion that this was a case of anteflexion of the womb, prob- 
ably complicated with pregnancy. I tried to replace it, but did not 
succeed. The patient told me that she had suffered for some time from 
dysuria and bearing-down pains. I prescribed bismuth, dilute hydro- 
eyanic acid for the vomiting, and hot rye om over the hypogastrium to 
relieve the pain in that region of which she complained. On the 21st, 
there was no change in her condition. I ordered her oxalate of cerium 
in two-grain doses three times a day, and to have all her food iced. I 
also applied a blister to the epigastrium, which I had dressed with 
morphia. On the 22nd, I asked Surgeon-Major Robinson to see the 
case With me. He concurred in my opinion, and suggested hypoder- 
mic injections of morphia. She had a fourth of a grain three times 
for this day and the next, with no relief of the vomiting, On the 24th, 
in company with Dr. Robinson, I proposed to explore the uterus with 
a sound, and, if possible, to replace the womb in its normal position, 
She was then very weak, having had no nourishment for about fourteen 
days. She could not bear the pain, and the least movement brought 
on retching ; we therefore had to desist. OnJuly 25th, Dr. Robinson 
administered chloroform. I tried to pass a No. 8 gum-elastic catheter 
on the stilette into the uterus, but could only introduce about 14 
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inches.. I withdrew the stilet, and, after a good deal of difficulty, 
ing topass my hand intothe vagina and pull down the os, I introduced 
the,catheter, without stilette, into the womb, and passed it in for about 
4 inches. The tumour could still be felt in front. Dr. Robinson and 
I were then satisfied that she was pregnant, and agreed to pass the 
gtilette down the catheter, so that we might get the womb into position, 
and also bring on abortion. I did this, and, with my finger in front of 
the os, could feel the fundus gradually rising into position. Having 
attained this, I bandaged a pad on the hypogastrium, over the fundus 
pteri, and withdrew the stilette, leaving the catheter in. We then 
ordered her a dose of a drachm of liquid extract of ergot. In six hours 
labour-pains came on, and on the following morning (26th) she aborted, 
an ovum about the size of a pigeon’s egg coming away perfect. There 
was a considerable amount of hemorrhage, but no pain of any mo- 
ment. The vomiting ceased as soon as the ovum came away, and all 
other symptoms quickly lessened. She was then able to take beef-tea, 
milk, and iced champagne. She never had any bad symptonis ; she 
rapidly regained strength, andin ten days was going about her ordinary 
household duties quite recovered. 
. L have examined her ‘since, and find the womb in its normal 
position, and her periods are quite regular. She has since told me 
that her labours are always troublesome. One required instrumental 
Antprfevence, and after another she suffered from anergy fever. 
REMARKS.—This case is interesting from the following facts. 1. 
Anteflexion is very rare in the. pregnant state, especially at such an 
early period of pregnancy, 2. The symptoms were so urgent as to 
warrant the induction of abortion in the second month. 3. The diffi- 
culty of operating on such a case as the one described is shown. 
‘ir J. CouRTENAY HAsLeEtt, M.D., 
i _ Surgeon, Army Medical Department. 


' HOUR-GLASS. CONTRACTION, 

Iy. the Jourxau of February 16th, Mr. James notes a case of re- 
tained placenta due to, hour-glass contraction of the uterus. In almost 
every case of this kind which has occurred to me, it has been due to 
the same cause ; and I believe this condition can be produced by the 
binder being improperly applied. When it is used to aid the uterus 
in expelling the child, great care should be taken that it grasps the 
fundus well, and that the pressure be made downwards and backwards. 
Sometimes, the binder is allowed to slip down on to the anterior 
surface of the uterus; and then, in employing pressure, the 
chief part of the force will fall about the centre of the surface, and 
contraction will be greater in this situation; and, if the child be 
expelled with this unequal uterine action, we get, I think, one of the 
chief:causes of hour-glass contraction. , 
.This.was especially noticed by me when I had allowed the nurses to 
pull on the binder ; for, if left to themselves, they almost invariably 

et it wrinkled, in such a way, that it is little better than a narrow 

nd or rope to effect pressure. In 175 cases attended last year, I did 

not have one case of retained placenta, and I think this is greatly due 
to. care:in applying and managing the binder ; and I am in the habit 
of,dispensing with it for the last one or two pains, and producing the 
requited pressure by means of the hand. 

"I should be glad if some one of more experience would remark on the 
subject. W. FRANKLIN CHAPPELL, M.B., M.R.C.S. 








SURGICAL MEMORANDA. 


‘PUNCTURE OF THE 
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FIRST PORTION OF THE ARCH OF 
THE AORTA.' 
‘THE following case may be of some interest medico-legally. ' A few 
nights ago, I was called in haste to see a man who had been stabbed in 
a public house. I found the man dead, and learnt from the bystanders 
that, about ten minutes before, he had been stabbed in the neck. 
Immediately on receipt of the blow, he exclaimed, ‘‘I am stabbed,” 
and fell back into the arms of a man near him. He did not speak 
in, and died in about four minutes. On examination, I found a 
8 triangular punctured wound situated on a level with the upper 
bordet of the sternum, just internal to the right sterno-clavicular 
joint ;. it measured three-quarters of an inch in one direction, and 
about half that in the other. A few drops of blood represented the 
whole of the hemorrhage that had taken place externally. At the ne- 
cropsy the following ays I found that the weapon, which was a 
eommon pruning-knife, had taken a. direction downwards and back- 
wards, entering the thorax between the cartilages of the first and 
second ribs, notching the sternum. It had perforated both layers of 
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the anterior fold of the right pleura, entered the pericardium on its 
upper aspect, and a the anterior wall of the aorta one inch 
from the valves. Blood had been poured out in huge quantities, fill. 
ing the pericardium, and finding its way along the track of the wound 
inte the right pleura, which it had about half filled. No ot)<~> im. 
portant structures were injured. 

The small amount of external hemorrhage is a notable feature in 
the case. It is easily accounted for. The skin-wound, owing to the 
direction of the blow downwards, was valvular, and retracted up- 
wards as soon as the knife was withdrawn. Some impediment in 
this way was offered to the outward escape of blood; but the’ chief 
factor in its prevention was the laying open of the right pleural 
cavity, into which the hemorrhage had free vent. This latter cireum- 
stance would also tend to relieve the distension of the pericardium, 
and thus account for the length of time the patient survived such an 
injury T. Pagan Lowe, 

House-Surgeon to the Royal United Hospital, Bath. 


TOXICOLOGICAL MEMORANDA. 


LOBELIA INFLATA. 

As the trial reported in the Medico-Legal column of the Journat of 
February 16th, has broughtinto eae the toxic properties of lobelia, 
it may not be amiss to report a slight incident in my personal experience, 
clearly indicating the danger of its indiscriminate administration, and 
corroborating the opinion of authorities on its poisonous properties. 

Several years ago I had been reading a book by a man named Coffin 
(I quite forget its title), in which the frequent administration of 
lobelia was urged, and its safety insisted upon. I determined to try 
the effect of a small quantity, and for this purpose put some small 
scraps into my mouth and chewed them ; certainly not more than a 
few grains. I did not swallow any of the substance, and ejected most 
of the saliva; nevertheless, I suffered in a few minutes from its phygio- 
logical effects, among the most prominent of which were vertigo, with 
impaired vision, and considerable muscular weakness and trembling, 
with coldness of surface and pallor. The symptoms were indistinguish- 
able by me from those produced in myself by tobacco, when I first be- 
gan to smoke, except that I believe the tobacco was more nauseating. 
After the lobelia, there was either a complete, or nearly complete, ab- 
sence of nausea; from which I am justified in inferring, that very 
serious depression would have oceurred in me from a dose much short 
of that necessary to produce an emetic effect. It was a very rough ex: 
periment, undertaken purely for my own information, hence the in- 
completeness of the details. 

I should like to refer those interested to a brief statement of 
its therapeutical effects in Neligan’s Materia Medica and Therapeutics. 

Wm. J. Mackir, ‘Richmond House, Turvey. 





THERAPEUTIC MEMORANDA. 


GASTRIC ULCER, WITH FREE HEZXMORRHAGE, TREATED 
BY ABSOLUTE REST OF STOMACH. 
Miss B., aged 17 years, after suffering from ordinary symptoms of im- 
perfect digestion for twelve months, on October 5th, 1882, vomited (it 
was said) a pint of blood in about half an hour. She was seen by Mr. 
Peirson of Leeds, who ordered ice, a hypodermic injection of ergotine,: 
and perfect rest in bed. He then kindly requested me to visit the 
patient with him. She was blanched to an extreme degree, the lips 
being quite white. It seemed probable that even more blood had 
escaped from the vessels, and pitchy motions were, in fact, subsequently 
passed. Mr. Peirson informed me that she had vomited blood in 
January 1881, but much less than upon the present occasion, It was 
evident that any further bleeding at this time would be fatal; the 
pulse was very rapid and feeble. We therefore determined to give the 
stomach one week of perfect rest, in order that the plugged. vessel 
might not be disturbed, and that the ulcer might not be eroded or 
irritated by gastric juice. A nutrient suppository (peptone) was given 
every four hours ; and an enema of beef-tea, with a teaspoonful of brandy 
and five minims of laudanum, every four hours—one or other, that is, 
every two hours. After the third day, a teaspoonful of water was 
given every half-hour by, the mouth. It was. slightly warmed, as cold 
water causes gastric movements. Nothing else but this small quantity 
of water was allowed to enter the stomach until the eighth day, when 
the quantity of water was doubled, and a teaspoonful of milk was‘also 
given by the mouth every half-hour, the suppositories and enema being 
‘continued. No medicines were given ; but, on the third day of the 
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treatment, the escape of feetid gas from the intestine caused us to ad- 1 larynx ; his breathing is thus far not seriously affected, but probably 


minister an enema of gts meer of potash solution every six hours, 
until the evacuations thus induced no longer contained blood-débris. 
After this, a pint of tepid water was injected every other day. The 

atient had not complained of anything but want of more water during 
the first week ; she had, however, wasted somewhat, and she felt pro- 
strate, but there were nosigns of greater feebleness of the heart and vessels, 
Her condition satisfied us, and she was not unwilling to persevere. In 
the third week, the suppositories had begun to cause pain ; the dail 
number was reduced to three ; bread and milk and beef-gravy wit 
bread-crumbs were given by the mouth. In the fourth week, pounded 
fish or chicken was permitted once a day. She'resumed her usual diet 
in the sixth week. She is still (1884) somewhat anemic and dyspeptic, 
but she has not again suffered from hemorrhage. 

T. Cuurton, M.D., Physician to the Leeds Infirmary. 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN: AND IRELAND. 


ST. BARTHOLOMEW’S HOSPITAL. 
TWO CASES OF CARCINOMA OF THE LARYNX, WITH REMARKS, 
(By Henry T. Buriin, F.R.C.S.) 
WuiLk the pages of an essay which I have recently published on 


» Malignant Disease of the Larynx were passing through the press, 


these two cases of carcinoma came under my care. 

Case 1.-—Towards the end of September, G. G., a pensioner of. the 
police-force, was admitted under the care of Mr. Willett. He was a 
tall healthy-looking man, but had, in the inframaxillary region, a soft 
tumour as large as an orange. It fluctuated on the summit, but was 
firm towards the base. There were one or two enlarged glands on the 
same side of the neck, but the disease did not appear to be malignant; 
it gave the impression rather of chronic glandular disease, with 
softening and suppuration at one point. As the patient complained of 
slight occasional dyspncea and was rather hoarse, I was requested to 
make an examination of his larynx. This ‘was done on October 8th, 
and showed that there was serious disease. The right side of the 
larynx was normal, or nearly so, but the left cord and ventricular band 
were quite lost in an irregular red fleshy mass, which appeared to in- 
volve them and the adjoining parts. The upper and inner aspect of 
the mass was dleerathe, and at one place there was a slough, which 
accounted for the offensive odour of the patient’s breath. 

The history he gave of his malady was, that the tumour of the neck 
had been noticed about twelve weeks before his admission into the hos- 
seg that it grew rapidly, and in six weeks attained to the size it 

ad when he was admitted. Since then, it had only softened. He 


“had never had anything amiss with his throat until eight weeks after 


the lump had appeared in the neck. He then experienced slight diffi- 
culty in swallowing large morsels, and began to be a little hoarse ; 
about that time, too, he began to feel occasional shooting pains in the 
ear of the affected side. The characters of the disease of the larynx, 


“together with the pain in the ear and the age of the patient, made it 


highly probable that it was carcinomatous ; and, in order to make the 
diagnosis certain, I removed a tiny fragment with the cutting forceps 
for examination. Mr. Bowlby looked at it with me at once in the 
museum, and we discovered large quantities ef distorted epithelium 
and cell-nests, so that no doubt existed that the disease was malignant. 
As the tumour was intrinsic, and appeared to be limited to the interior 
of the larynx; the advisability of partial or complete excision of the 
larynx was raised. Mr. Willett was good enough to transfer the 

atient to my care, and he was kept under observation for some days. 
The induration about the base of the inframaxillary tumour slowly 
mereased, and extended upwards and backwards, involving the deeper 
structures. This led us to regard it also as malignant. A consulta- 
tion was held to ascertain the opinion of my colleagues, first, as to thé 
relation of the laryngeal disease to that in the neck, second, as to the 
advisability of operating on the larynx. Opinion on the first point 
varied considerably, some thinking that the tumour in the neck was a 
landular affection secondary to the laryngeal carcinoma, others think- 
ng. that the tumours were both malignant, but not related to each 
other; on the second point, opinion was unanimous, that no operation 
should be attempted either on the neck or on the larynx. The patient 
is at present’ under my care in the department for diseasés of the 





at some future time he will require tracheotomy. ‘ 

CasE 11.—C. B., aged 52, a painter, was sent to the throat-depart- 
ment towards the end of January, 1883. He was a thin sallow: mam, 
who complained of loss of voice of about two months’ duration, | This 
had come on gradually, without any’ perceptible cause. He had. pains 
in the back and shoulders, but no sore-throat, or cough, or expedctora+ 
tion. Nor did he, at that time, complain of pains in the ear or: head. 
His voice was reduced to a hoarse whiner, but there was nothing an 
his symptoms which could lead us to suppose that he was suffering 
from any malady more serious than a chronic catarrh of the larynx. 
On examination, however, the right vocal. cord, which still, moved, 
was seen to be deep red and stiff, and irregularly notched at its anterior 
end, while the left vocal cord and other structures of the larynx were as 
nearly as possible natural. There was no history of syphilis, or of any 
specific disease. The limitation of the affection to one cord, anil thie 
peculiar notching, led me to suspect’ that this might be an early condi- 
tion of carcinoma of the vocal cord. Expectant treatment was — 
and the case was watched with the greatest interest ; but after. three 
weeks the patient ceased to attend. bes 

He returned one morning in the middle of October, breathing with 
great inspiratory dyspnea, and was at once admitted into the hospital 
by the casualty-physician, Dr. Herringham, who regarded his condi- 
tion as urgent. Laryngoscopic examination showed that the mneous 
membrane of the ventricular bands (false cords) and ary-epiglottic fold 
was so much swollen, especially on the right side, that the: deeper 
structures could not be perceived. ; ; 

He said that he had ceased to attend at the Hospital in the: begin- 
ning of the year because he was a little better, and was able to pursye 
his work. Lately he had been growing steadily worse, until his con- 
dition had become desperate, and he had been driven to seek relief. 

A few days’ rest in bed, with the use of benzoin-inhalations) and 
other simple means. reduced in part the general swelling and inflam- 
mation, but the right vocal cord could not be seen, and a certain dia- 
gnosis was, therefore, impossible. i 

His breathing improved very much as the genera] swelling of the 
mucous membrane diminished, but a sudden attack of dyspneea, which 
threatened his life, on October 31st, obliged Mr. Paget, the house- 
surgeon, to perform tracheotomy. He made good progress: after. the 
operation until November 4th, when a sudden burst of hemorrhage: 
proved fatal in the course of a few minutes. : Out 

The necropsy was made on the following day. The right ventricular 
band and ary-epiglottic fold were greatly swollen and cedematous, so 
that the true cord could not be seen from above. When the-larynx 
was opened, the cord was found to be thickened, red, and fleshy where 
it was not destroyed by ulceration. But the disease lay chiefly im. the 
interval between the cricoid and thyroid cartilages of the. right side. 
Here there was an ulcerated cavity with ragged walls, which had ; laid 
bare the calcified cartilages on either side, and had opened into’ the 
pharynx immediately above the @sophagus, There really was no 
tumour, for the destructive ulceration seemed to have almost entirety 
removed it. During the last few days of life one slightly enlarged 
hard gland had been felt at the anterior margin of the! right sterno- 
mastoid muscle ; now, at least half-a-dozen were discovered, some.of 
them as large as broad beans ; but during life they had lain so-deep 
beneath the muscle that they could not be reached.. There was. no 
disease of any other part. ‘The exact situation and extent of, the 
disease had not been appreciable with the laryngoscope on account,of 


the swelling of the overlying structures, nor had the symptoms ever 


at any time indicated that the pharynx had been opened, by | the 
ulceration. vp 

Fragments of the ragged wall, examined with the microscope, ,dis- 
covered the structure of squamous-celled carcinoma (epithelioma) \¢en- 
taining many cell-nests. ; ; 

The hemorrhage, which ha& been the immediate cause of deéath, 
appeared to have proceeded from the wound in the neck ; the athownt 
of blood lost was not great, but it had passed down into the trachea 
and bronchi. ay 

ReMArKs By Mr. Buriin.—Among the many. interesting featates 
which these cases present, there are three which appear “A 
cially deserving of attention; the diagnosis, thé affection of she 
lymphatic glands, and the question of excision of the larynx. | 

First, the diagnosis in the case of G. G. was rendered easy aid: sare 
by the removal of a tiny fragment of the disease with. Mackenzie's 
cutting forceps. This was accomplished on the second or third exaini- 
nation of the larynx with very little difficulty, although the patient 
was not more tolerant than the majority of persons whe are -troubled 
with laryngeal disease. In cases of squamous eelled car¢inoma (¢pithe- 
lioma), it is scarcely necessary to make a section of the fragment which 
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is thus removed; but in cases of carcinoma of other varieties, and in 
sarcoma, the diagnosis cannot be surely made unless sections be exa- 
mined. Not only is no distress occasioned by this mancuvre, but 
‘patients are even relieved by the removal of a portion of the tumour ; 
and, in'many instances, the diagnosis has been made from the exami- 
nation of fragments which have been removed, not for that purpose, 
but in order to relieve the dyspnea and discomfort from which the 
patient was suffering. G. G. was in no respect worse after the removal 
of the fragment; and a lady, whose disease I saw diagnosed in this 
fashion some time ago, was easier, and slept much better after the frag- 
ment was cut away than she had done before. In the second case, it 
was impossible to reach the disease ; and, had I not seen the patient 
some months earlier, and formed the opinion that he was probably 
suffering from malignant disease in avery early stage, I could not 
have formed a definite opinion of its nature when he was admitted by 
Dr. Herringham. — In cases of subglottic tumour, which are rare, and 
in some tumours of the vocal cords, the disease may be thus obscured 
by swelling of the parts above, but this difficulty will not often be ex- 
serienced. I need scarcely say that this method of forming a diagnosis 
must not be employed to the exclusion of all others; it must be used 
‘as an adjunct to diagnosis, and as an adjunct whose value cannot, in 
some instances, be overrated. The very suspicious circumstance was 
‘noted in both these cases that, while one side of the larynx was very 
nearly normal, the other side was affected, in the one case only slightly 
'but peculiarly, in the other case largely and almost typically. 
Secondly, although the disease of the larynx was, in both these 
atients, intrinsic, there was enlargement of the lymphatic glands. I 
ave shown elsewhere that the general statement of Krishaber that the 
‘glands are not affected in connection with intrinsic carcinoma is not 
absolutely correct, but that it is not very wide of the truth ; for it is 
unusual to meet with glandular enlargement in the case of carcinoma 
of the ventricular bands, the vocal cords, the ventricle, or the sub- 
glottic region. In the case of G.G., the relation of the glandular 
affection to the disease of the larynx was a matter for debate, for the 
symptoms of laryngeal trouble actually followed, after an interval, the 
— of the tumours in the neck. The impression of most of 
those who saw the patient, however, was that the glandular enlarge- 
ment was really secondary to the carcinoma of the larynx. I shared 
this general impression, on the ground that even very intelligent per- 
- ons are apt to overlook the earlier symptoms of their maladies unless 
they produce serious pain or inconvenience ; and the comparatively 
~advanced condition of the intralaryngeal disease suggested a much 
Aonger duration than the patient assigned to it. In the second case, 
the enlargement of the glands was noticed only a few days before the 
Se: death ; indeed, only one gland was found enlarged at the 
r of the sterno-mastoid. But, after death, several large cancerous 
‘glands which had not been suspected were discovered behind the 
muscle and the pharynx. The explanation of the early and extensive 
affection of the glands in this instance is probably to be found in the 
fact that the primary disease had burrowed through into the pharynx, 
the connection of which with the lymphatic glands appears to be much 
closer than between the intrinsic parts of the larynx and the glands. 
Thirdly, I have stated in my essay that, while our present experi- 
ence teaches that excision of the larynx (partial or complete) for ex- 
trinsic carcinoma (epiglottis, ary-epiglottic folds, interarytenoid fold, 
‘ etc.) is useless, dangerous, and apparently unjustifiable, there seems 
reason to hope that the operation may be practised with complete 
success in properly selected cases of intrinsic carcinoma. These two 
eases of intrinsic carcinoma serve to show what care is necessary in 
selecting cases for operation, and how every case must be judged on 
its own merits. When glandular enlargement is associated with 
carcinoma of the larynx, it seems hopeless to attempt to cure the 
patient by excision. 








Home Hosprrats.—The Queen has consented to become the patron 
of the Home Hospitals Association for paying patients, and has given 
4 contribution which will constitute her a Governor. Three years’ ex- 
perience of the working of the pay-hospital system, at the Home Hos- 
pitals, 16 and 17, Fitzroy Square, has shown that the demand for 
admission is much greater than the amount of accommodation at 

‘present provided. The Home Hospitals for acute disease have proved 
in practice a complete success, the Committee have determined to 
establish a Convalescent Hotel, or Home Hospital, where any one re- 

, covering from sickness will be received and isolated, so as not to be a 
danger to others, whilst being freed from any influence which is likely 
to militate against his rapid and permanent recovery. It is proposed 
that each Convalescent Home Hospital shall be provided with a resi- 
- dent medical officer, with skilled and competent nurses, and with a 
' eutsine of a special character. 





REPORTS OF SOCIETIES. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 3nrp, 1884. 
Sin Joserw Fayrer, K.C.S.L, M.D., F.R.S., President, 
in the Chair. 

Annual Report.—The annual report of thé Society was read by Dr. 
IsAMBARD OWEN, the retiring Honorary Secretary. It showed that 
the Society was in a satisfactory position. Its accommodation 
had been greatly improved, the number of its members had largely 
increased, and the interest, as well as the attendance at the meetings, 
had been more than maintained. The report was adopted. 

Librarian’s Report.—Dr. ALLCHIN, the Honorary Librarian, read a 
report on the condition of the library, which showed that, in spite of 
the efforts made by him, the work of cataloguing the library 
was still incomplete. The books, however, had been arranged 
on their shelves in such a manner that any volume required could 
be readily found. The library was rich in works of the sixteenth 
and seventeenth centuries, but weak in more modern works. This 
want would be gradually filled up as opportunity was afforded; and 
special efforts would be made to do this as speedily as possible. The 
report, as well as a vote of thanks to Dr. Allchin, was adopted. 

Vote of Thanks to the President.—Dr. BropiE SEWELL moved a 
vote of thanks to Sir Joseph Fayrer, the retiring President, in a short 
and graceful speech; this was seconded by Dr. SyMEs THOMPson, and 
carried by scclalasiine, tie JosepH Fayrer spoke of the past history 
of the Society and its long career of usefulness, and prophesied a career 
of equal usefulness in the future, since it was more intimately related 
with the general body of the profession than any other in London. 

Vote of Thanks to the Secretary. —Dr. DE HAVILLAND HALL moved 
a vote of thanks to Dr. Isambard Owen, which was seconded by Mr. 
SypDNEY Jones, and briefly responded to by Dr. Owen. 

The late Epidemic of Cholera in Egypt.—Sir WiuLiAM G. Hunter, 
K.C.M.G., read a paper on the recent epidemic of Cholera in Egypt. 
He said that the question he proposed to put was, whether cholera was 
endemic in Egypt. By endemic, he meant a disease existing in a 
country where all the factors for the production of the disease were in 
existence in that country. He proceeded to review the general geo- 
graphical, climatic, and meteorological condition of Egypt. All the 
characters of the countries where alvine fluxes were frequent were pre- 
sent in that country, and ‘‘ bowel-complaints” had been always nume- 
rous there. He recapitulated the evidence furnished by medical prac. 
titioners in Egypt with regard to the presence of endemic cholera 
(British MEDICAL JOURNAL, January 19th, 1884). He dwelt on the 
many motives which led the natives of Egypt to suppress the fact of 
the occurrence of cases of cholera, or of diseases resembling cholera, in 
villages and towns. He examined the hypotheses in existence to sup- 
port the supposed importation of cholera, and showed that, in his 
opinion, all were untenable. That the germ of cholera was imported 
from India was an assumption, only less than the assumption that such 
a germ existed at all. He summarised his views as follows. The phy- 
sical characters of Egypt were such as were observed in endemic cholera- 
areas in India; gross unsanitary conditions abounded everywhere ; 
alvine fluxes were common and fatal ; cholera under one or other of 
its varied forms has been prevalent since 1865, and probably previous 
to that date ; epidemics of cholera in Egypt had been frequent, six 
having occurred since 1831, that is to say, an epidemic in every eight 
or nine years. In the face of such facts he asked whether the late 
epidemic must have been the result of the importation of a germ from 
the “‘ valley of the Ganges,” as the holders of the germ-theory of the 
origin of cholera-outbreaks would have us believe. Were there not 
rather local conditions present which determined the epidemic ?—-Dr. 
THEODORE ACLAND was able to bear testimony, from observation, to 
the devotion and industry with which Sir William Hunter had prose- 
cuted his investigation in Egypt. He gave instances of the almost 
incredible neglect of the most ordinary sanitary precautions. He 
thought that the absence of the proof of a contagium did not prove 
that the disease was not contagious. Among the Army Hospital 
Corps in Egypt, who were engaged in nursing the sick, the number 
who contracted the disease was three times greater than in the Army 
generally. But, with regard to the spread of cholera by water, he 
would point out that two battalions stationed a short distance above 
Boulak, on the Nile, suffered severely from cholera, while those wo 
were stationed below suffered very slightly.—Dr. Marston (Surgeon- 
General) commented upon the many difficulties which must be met by 
those who believed that cholera was due to a certain something, an 
entity, which could be carried ; especially the fact that in Bengal it 
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invariably spread upwards, from low lands to the high lands, therefore 
against the rivers and streams. But he believed that something more 
than local conditions were necessary for the production of an epidemic 
of cholera ; he believed in some epidemic influence. Overcrowding 
was an important element in the production of cholera, but human in- 
tercourse was inadequate to explain it.—After some remarks from 
Mr. F. Simms, Dr. Murray, Mr. J. Hogg, and Dr. Cullimore, 
Sir JosepH FAyRER observed that the question was as yet too open for 
either side in the dispute to dogmatise ; he yielded to no one in his 
admiration for microscopic research, but he thought that research of 
other kinds, and over a wide field, was necessary before it could be 
proved that the all important element in the causation of cholera was 
a bacillus. —Sir W1LLiam Hunver replied. 





PATHOLOGICAL SOCIETY OF LONDON. 
TuEsDAY, Marcu 41u, 1884. 
J. WHITAKER HULKE, F.R.S., President, in the Chair. 

Fractures of the Sternwm and First Costal Cartilage. —Mr. ARBUTHNOT 
LANE read a paper on one way in which the sternum might be fractured. 
M. Maisonneuve had attributed fracture of the sternum to force trans- 
mitted from the shoulder to the sternum by the clavicle; whereas Mr. 
Rivington had contended that the action of the clavicle was in no way 
essential to fracture of the sternum, and regarded the first two ribs and 
cartilages as the means by which was transmitted to the sternum one 
of the forces which fractured or dislocated it, the other being conveyed 
along the lower ribs. He showed that, as the inner end of the clavicle 
was fixed by ligaments, if vertical pressure were applied to its outer 
extremity, a much greater force was exerted on the anterior extremity 
of the first rib by the shaft of the clavicle in contact. Mr. Lane next 
stated that the first cartilage was one inch anda half deep at its at- 
tachment to the manubrium, while the second cartilage was only five- 
eighths of an inch; so that, when one cartilage was depressed by the 
clavicle, it tended to cause the manubrium to rotate around an antero- 
posterior axis, and also aftected the opposite cartilage. If the pressure 
exerted were very great, one or both first costal cartilages might. be 
broken, together with the sternum, without there being any displace- 
ment of fragments. Or only one cartilage might be broken. If the 
cartilages were very elastic, and the sternum rigid, it alone mightyield, as 
in an experiment he had made on the dead body. In this case, the 
manubrium was ossified to the gladiolus. A heavy blow was struck on 
the outer extremity of the clavicle (carefully padded, in order that it 
might not be fractured); a fracture of the sternum at a point which 
corresponded to the junction of the first and second pieces resulted, 
the fragments not having been displaced. In other cases, the ligaments 
binding down the inner extremity of the clavicle might give way, and 
dislocation upwards ensue. As exemplifying this last result, he showed 
a specimen from the museum of Guy’s Hospital, in which the inner 
end of the clavicle had been dislocated upwards, and the ossified first 
costal — was fractured on the same side. Its line of fracture was 
irregular, and not vertical, as in fracture of the ordinary elastic car- 
tilage. The sternum was not fractured. Mr. Lane showed a specimen 
similar to one which he had shown at the Society last year. The 
first cartilages and sternum had sustained the same fractures, no other 
bones in the body showing any sign of fracture. A case recorded by 
Dr. Bennett (Dublin Quarterly Journal) served also to illustrate his 
view. A heavy weight fell on a man, fracturing many bones. That 
which had fallen on the clavicles had fractured both first cartilages and 
the sternum at the junction of the first and second pieces. He believed 
that fracture of the sternum or cartilages, or of both, was not so very 
uncommon as the scanty literature on the subject would suggest ; also 
that Maisonneuve had no clear idea how the clavicle transmitted 
force to the sternum, which it did only indirectly by pressure on the 
first rib and cartilage. M. Maisonneuve apparently arrived at this 
conclusion by observing the frequent concomitance of fracture of the 
scappla and clavicle with that of the sternum. The sternum and car- 
tilages, when fractured by this means, would present very little sign 
during life, or at a period long after the injury, owing to the fractures 
remaining in apposition. It was very difficult to decide, in many ossi- 
fied first cartilages, whether they had been fractured or not, as they 
frequently presented a very irregular outline, owing to abundant de- 
posit of new bone, which might either be the result of fracture, or 
thrown up to support the joint formed in this situation.—Mr. Roger 
WitirAMs thought that Mr. Lane had hardly assigned sufficient im- 
portance to the part played by the rhomboid ligament in the transmis- 
Sion of force to the clavicle.—Mr. C. B. Lockwoop referred to one 
Specimen shown by Mr. Lane as an example of fracture of the sternum 
and cartilages of the first ribs, and remarked that no history of the 





case had been obtainable. If the heaping up of bone were relied on as 
evidence of injury, it must be noted that this heaping up was quite 
symmetrical ; and, further, that the sterno-clavicular articulations 
showed distinct evidences of inflammation. Mr. Lockwood believed 
that he had frequently seen similar appearances, and, with Mr. Bruce 
Clarke’s assistance, a number of first ribs and cartilages had been col- 
lected from the dissecting-room of St. Bartholomew’s Hospital. They 
bore, he thought, a striking resemblance to the specimens referred by 
Mr. Lane to fracture of the rib-cartilage. Whatever might be the 
cause of the inflammation in these cases, it seemed improbable that it 
was due to fracture.—-Mr. Bruce CLARKE coincided with the criti- 
cism advanced by Mr. Lockwood, but Mr. AkpuTHNOT LANE stated in 
reply that he was familiar with the condition referred to, but that it 
was quite distinct from that described in his paper. 

Neoplasm of the Knee-Joint.—A specimen of tumour connected with 
the tibia was shown by Mr. Barwett. The patient was a child, 
aged 12. The knee at first presented symptoms resembling those of 
strumous disease ; but, subsequently, the signs of malignant disease be- 
came apparent, and the limb was amputated. The tumour was a sar- 
coma. Mr. Barwell reviewed the shedvign of the relation of sarcoma 
to carcinoma. He believed that malignancy was a morbid entity, pre- 
senting two forms or classes, sarcoma when it sprang from connective 
tissues, and carcinoma when it sprang from epithelial structures. He 
proposed the term cacoma to include both forms of malignant disease. 
—Mr. BuTLin thought that the views advanced by Mr. Barwell were, 
to a great extent, not novel. It would be generally accepted that the 
relations of carcinoma and sarcoma were intimate, but the question of 
classification was a distinct question.—Dr. CreiGHTON took exception 
to the statement that all sarcomata were infiltrating ; sarcoma growing 
from the subcutaneous tissues was non-infiltrating, and bore much less 
close relation to cancer than sarcoma springing from bone. The term 
cacoma he thought unnecessary and cacophonous.—Mr. RoGer 
WILLIAMS commented on the occurrence of sarcoma in the tibia. —Mr. 
GoDLEE thought that if sarcoma was to be classed with carcinoma, as 
Mr. Barwell desired, it would be necessary to distinguish between sar- 
comata which were and were not malignant, just as was at present neces- 
sary.—The PresipENT thought Mr. Barwell’s classification would tend 
to confusion.—Mr. BARWELL thought all sarcomata were malignant, 
though in different degrees, and generally maintained the correctness 
of the position he had taken up in his ip 

Insular Sclerosis. —Dr. HALE WHITE showed specimens taken from a 
case of insular sclerosis. For twelve months: before admission to the 
hospital, the patient had had nervous tremblings, and subsequently to 
this weakness of the legs, which at last became so bad as to preclude 
walking. Latterly, her memory had been very deficient. She had 
always been a drunken dissolute woman. On admission, she was in 
such a moribund condition that a very thorough examination could 
not be made; but it was observed that there was tremor on movement, 
the right pupil was larger than the left, the grasp of the hands was 
feeble, pe she spoke very slowly. She died shortly after admission. 
The necropsy was made twenty-six hours after death. In the left 
arachnoid cavity, and covering the gréater part of the parietal lobe, was 
a hemorrhage, evidently recent ; the arteries at the base were thickened. 
Scattered about in the white substance below the level of the corpus 
callosum were about four grey patches, looking very like grey convolu- 
tions, showing in the white substance. The medulla was obviously 
diseased, many reddish grey patches being present in it. The rest of 
the brain was healthy. In the spinal cord, many similar patches were 
scattered about in various parts, but chiefly in the crossed pyramidal 
tracts. In many places, the whole of the white matter of the cord was 
affected. The kidneys were granular and hypertrophied. Microscopic 
examination of the spinal cord and brain showed characteristic sclerotic 
appearances, carried in some places to such a degree that but little 
healthy nervous structure was present. In many sections, it could be 
seen that the ingrowth of new tissue was directly connected with the 
rays of tissue prolonged in from the neuroglia on the surface of the 
cord; sometimes the axis-cylinder had completely disappeared, leaving 
the medullary sheath, and sometimes the medullary sheath disappeared, 
the axis-cylinder having alone remained surrounded by sclerosed neuro- 
glia. It was pointed out that the chief feature of interest in the case 
was that it was almost a purely spinal one. Not more than four cases 
in which a post mortem examination had been made had been recorded 
in England, and only one of these was in the Pathological Society's 
Transactions. —Dr. W. B. HAppEN doubted whether the case was an 
instance of disseminated sclerosis, since the bat gpaer Be ge changes were 
not marked; it was necessary to judge by the naked-eye appearances. 
—Dr. Hate Wuirr replied that, to the naked eye, and especially when 
the specimens were fresh, the changes were quite clearly seen. : 

Interstitial Disease of Both Ovarics,—The ovaries, of which micro- 
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scopic sections and naked-eye specimens were shown ‘by Dr. NorMAN 
Moore, were from a married woman, aged 41, who died in one of Dr., 
Church’s wards, in St. Bartholomew’s Hospital, of cirrhosis of the 
liver. The liver, of which a section was also shown, exhibited great. 
increase of fibrous tissue with extensive atrophy of the liver-cells. The 
ovaries were large, smooth on the surface, and extremely dense. There 
‘was great thickening of the tunica albuginea and of the perivascular 
connective tissue throughout the ovary; this was especially distinct in, 
the zona vasculosa. Numerous compressed Graafian follicles were 
visible, both small and large. Dr. Matthews Duncan had suggested 
that interstitial change in the ovaries was a cause of sterility in in- 
temperate women; and Mr. Lawson Tait, in his recent treatise, referred 
to cirrhosis of the ovaries; but the disease was rare, and had seldom 
been minutely described. In this case, hepatic cirrhosis was accom- 
panied by a similar change in the ovaries. The new fibrous tissue of 
the ovaries appeared more recent than that of the liver. Dr. 
Moore asked that the case might be referred to the Morbid Growths 
Committee for report.—Dr. GoopHART inquired whether ascites was 
eespenits he thought that in cases of ascites he had seen a similar con- 

ition of ovary, and it had occurred to him that a certain amount of 
the alteration in the ovary was due to cedema.—Dr. NoRMAN Moore 
said that the case was.a well marked instance of cirrhosis of the liver 
with ascites; the kidneys were not affected. 

Epithelioma of the Ear.—A specimen of malignant disease in an un- 
usual situation was shown. Mr. A. Bow py said the growth originated 
in the helix, and was attributed to burning with lime. The growth 
subsequently involved the concha and lobule, starting apparently from 
separate centres. The growth recurred in the external auditory meatus, 
and in the glands of the neck, after removal. The microscopical speci- 
mens illustrated well the way in which cartilage was effected by epithe- 

_lioma.—Mr. Rocer WILLIAMs showed a photograph of another case of 
cancer of the ear. He had examined the records of over 5,000 cases of 
cancer, and had been able to find records of five cases of the kind, so 
that the disease was exceedingly rare.—Mr. Gotp1nG-Brep related the 

rticulars of one case which had come under his observation, which 

the general clinical characteristics of rodent ulcer.—Mr. BuTLin 

had seen three cases of this kind ; in two, recurrence occurred, but in 

one, a very old man, in whom the disease had commenced in a 
sebaceous cyst, a partial operation was not followed by recurrence. 

Fibrotic Discase of the Heart.—Dr. SAMUEL WEst exhibited a speci- 
men.of extensive fibroid disease of the heart. The patient was a man, 
aged 40, of whose previous history little could he ascertained ; the 
most prominent symptom was extreme spasmodic pain. Death oc- 
curred suddenly. At the necropsy, some turbid fluid was found in the 
peritoneal, pericardial, and right pleural cavities. On the surface of 
the liver were some irregular thickenings ; the stomach contained al- 
tered blood, and its mucous membrane as well as that of the intestines 
was studded with punctate ecchymoses, The pericardium was healthy, 
the heart was large, weighing 204 ozs., and the cavities, especially on 
the left side, were enlarged. The whole surface of the left ventricle 
was wrinkled, dense fibrous patches spreading irregularly over it ; the 
largest patch was at the base, and measured three ‘inches; a similar 
condition less advanced existed over the right ventricle, A yellow patch 
extended transversely in the imner aspect of the left ventricle, only a 
small part of the circumference being free. The walls of the heart 
in the situation of these patches were much reduced in thickness, and 
consisted entirely of dense hard fibrous tissue, which, to the naked eye, 
appeared to have entirely replaced the muscular substance. The valves 
were healthy, but the fibrotic change reached’ the attachment of the 
mitral valve, and to the septal cusp of the aortic. Dr. West thought 
the case remarkable from the great’ extent of the lesion, and the ab- 
sence of any external aneurysmal dilatation of the heart. The process 
was most advanced in, and had probably originated in, the myocardium. 

_ As, there were old scars on the penis, and thickenings on the capsules 
of the liver, the patient had probably suffered from syphilis, as was 
usually the case in cases of fibrotic heart. ee ' 

Symmetrical Gangrene.—Dr. BERNARD O'Connor showed a living 
sy of intrathoracic tumour and gangrene of the tips of the 

ngers. The patient, was a middle-aged woman who, after suffering 
pain for several weeks in the arm and fingers, noticed that the skin on 
the anterior aspect of the fingers, at their extremity, had become cold, 

_ blue, and numb. When she was 41 years of age, she noticed a small 
tumour in the right breast. This was removed three years later. 
About three weeks before she first attended Dr. O’Connor, she had 
noticed a swelling in the upper part of the chest, on the left side. ‘She 
complained of dyspneea on exertion, but there was no dysphagia and 
there were no symptoms of arteritis. There was a collection of: indu- 

vated glands above the left clavicle. On the left side, the physical 
signs in the subclavicular region pointed to the existence of a tumour 


t 





which appeared to be solid. Dr. O’Connor discussed various theories 
which might serve to account for the symptoms observed in the case, — 
Mr. Bow ny thought there was no evidence of the vascular origin of 
the gangrene, but that the symptoms ap to interference with 
nervous supply, probably brought about by the pressure of the intra- 
thoracic growth on the nerves. 

Living Specimen.—Mr. H. H..Ciurron: Primary sarcoma of the 
tonsil with secondary glandular growth in a man aged’54. The tumour 
had been first observed four months earlier. 

Card Speeimens.—Dr. F. C. TURNER : (1) Tuberculosis of lungs, 
caseous bronchial glands, and tubercular meningitis after scarlatina ; 
(2) Intussusception of the small intestine with polypoid fatty tumour, 

Mr. H. H. Ciurron: (1) Nasal calculus ; (2) Central myeloid sar- 
coma of the tibia, which produced no expansion of the bone. 

Mr. J. Hurcuinson, Jun.: (1) Ankylosis of second and third cervi- 
cal vertebrae ; (2) Superior vena cava on the left side. 

Dr. GoopHart, for Dr. Pye-Smith: Chronic ulceration and thicken. 
ing of tracheal mucous membrane from the presence of a rubber tra- 
cheotomy-tube. 

Dr. R. Percy SmirH: Stomach from a case of sulphuric acid 
poisoning. 

Dr. SEyMour J. SHARKEY: (1) Two vertebre of a small fish which 
had been impacted in the larynx and removed by tracheotomy ; the 
patient, a child aged one year, died of double pneumonia ; (2) (Esopha- 
gus, stomach, and intestine from a case of poisoning by carbolic acid. 

Dr. SAMUEL West : Stomach from a case of carbolie acid poisoning: 

Mr. GoLtptnc-Pirp : Micrococci from infective osteomyelitis. 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TUESDAY, FEBRUARY 26TH. 

T. McCatt AnpErson, M.D., President, in the Chair. 
DiscussIoON ON THE PATHOLOGY AND CLINICAL SIGNIFICANCE OF 
ALBUMINURIA. 

ProFessor LEISHMAN opened the discussion on this subject, limiting 
his remarks to the relations which albuminuria bore to the puerperal 
state. He was struek by the expression which fell from Dr. Roberts 
respecting physiological albuminuria, which seemed, on the first blush 
at all events, to involve something of a paradox ; but if there were any 
truth in this, or if, in this expression, there were even an approach to 
the truth, he thought that nowhere would there be found confirma- 
tion of the idea more strongly expressed than in connection with ob- 
stetries. After calling attention to the peculiar circumstances of the 
pregnant state, with particular reference to the. condition of the blood 
In respect to the quantity of fibrin, diminution of the corpuscular ele- 
ment, and of the quantity of albumen, he considered . that these 
changes were very significant in their bearing upon. more than one 
theory that had been suggested in the course of the debate. He dis- 
cussed Professor Hamilton’s theory respecting the alteration in the 
specific gravity of the blood-plasma, and referred to the remarkable 
hypertrophy of the heart associated with pregnancy, which cireum- 
stances had been pointed out by other speakers as causes of albumi- 
nuria. In as many as 20 per cent. of pregnant women, albumen was 
found in the urine ; but while the presence of albumen in the urine of 
persons not pregnant was of considerable significance, albuminuria in 
pregnant women was of little prognostic importance. Dr. Leishman 
did not regard pressuré on the renal veins as an important cause of 
albuminuria, for he had seen-cases where, after the death of the foetus, 
the albumen disappeared from the urine, even though it had been per- 
sistent during some time previously. He then discussed the pathology 
of puerperal convulsions, mentioning Braun’s theory, and referred m 
detail to the newer theory advanced by Traube, and the still more 
recent one of Dr. Angus Macdonald, of Edinburgh. He then pointed 
out the relationship between albuminuria and puerperal convulsions, 


“and advanced the hypothesis that there was a mutual relationship: be- 


tween them, or that they were dependent upon a common cause, toxic 
or other. j v4 
Professor GREENFIELD, of Edinburgh, objected to the term physio- 
logical albuminuria, until it had’ been more conclusively shown that 
the alleged condition was associated with normal function as well as 
with normal structure. The evidence on this point only tended to show 
that temporary albuminuria might be produced by yarious causes other 
than renal disease.. Even this, however, was not Gonclusively.shown, 
as disease of the kidney was frequently latent for a long period, and 
was curable. When death occurred during the presence of.such albu- 
minuria, structural changes identical ‘with those found in other inflam- 
mations of the kidney, though perhaps of slight ‘degree: and ‘limited 
extent, were usually to be detected. This remark did not apply to all 
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the cases of temporary albuminuria.‘in fever, ,Careful microscopical 
examination. was. necessary, .as very. extensive disease of the kidney 
might he overlooked, even by experienced pathologists, in naked eye 
examination alone.. He next. discussed the:changes which were found 
in the kidneys in those diseases which were especially productive of 
albuminuria, and stated that in chronic venous obstruction albumi- 
nuria was usually intermittent, and coincident with scanty urine and 
with aggravation. of the general circulatory disturbance. This appeared 
to him to. be possibly due to the coexistence. of carbonic acid -poison- 
ing, or to the sudden increase of pressure, and he discussed in detail 


the minute changes observed. In acute inflammation of the kidney, . 


as in those of other organs,. the primary changes were vascular, . not 
catarrhal; and the occurrence of eaiewie in the early stages was 
sufficiently accounted for by the acute obstruction to the. efferent 
yessel, and the associated changes in the glomeruli, although other 
sources might be found for the albumen.. In the chronic forms. suc- 
ceeding. acute inflammations, the Malpighian bodies were. always 
affected to a very. great extent, and there was extensive interstitial 
growth of connective tissue in nearly all cases, the changes. in the 
tubules being .essentially destructive. No. absolute distinction could 
be maintained between the forms of chronic _Bright’s disease following 


scarlet fever, and those due to other causes, although, from the nature. 


and distribution of the initial changes, certain differences were not 
uncommon. With regard to the cirrhotic or granular contracted 
kidney, it might be divided into two forms, one not essentially differ- 
ent from the chronic inflammation following. acute Bright’s disease, 
but distinguished by its more chronic .course ; the other essentially 
atrophic, and due to a primary degeneratiye change in the walls of the 
arteries. Thus, in all the forms, excensive changes were found in the 
glomeruli, and from the fact of their intimate relation with the arteries 
and the vascular supply to the rest of the kidney, these changes were 
to be regarded as of very great importance. Various points as to the 
symptoms and effects produced -by these diseases were discussed, and 
the curability of Bright’s disease in its more acute forms was urged. 

Dr. JoserH Coats, of Glasgow, began by deprecating the mechani- 
cal way in which the subject was too apt to be treated. The secretion 
of urine and the morbid changes in that secretion were not to be re- 
garded as merely physical problems. In regard to the function of the 
glomerulus, he pointed out that the process of transudation from the 
capillaries throughout the body generally, was not a mere filtration 
under pressure—everywhere the capillary wall exercised a selective 

ower. But the glomerulus, in addition to the capillary wall, had a 
ayer of epithelium which followed the loops of the vessels, and covered 
them ultimately, and this rendered the glomerulus a somewhat complex 
organ. In its structure, the glomerulus was compared to.the alveolus 
of the lung where the capillary vessels were separated from the internal 
surface merely by a thin layer of epithelium, which, as that of the 
glomerulus, was like endothelium; and yet no fluid transuded here, or at 
most some watery fluid. The. glomerulus, on the other hand, allowed 
water to pass through freely, probably with its salts, but prevented 
the passage of albumen. Itwas noteworthy that, while it retained serum- 
albumen, it allowed egg-albumen to pass; this substance, when present 
in the blood,. soon appearing in the urine, which it reached, according 
to Nussbaum’s experiments, by the glomeruli. Turning to morbid 
conditions, it was pointed out that, once the kidney-tissue was dead or 
seriously injured, albumen appeared in the urine. If the kidney were cut 
out from a living animal, and blood injected into it by the renal artery, 
then a fluid :like blood-serum appeared in the ureters. Amyloid disease, 
by transforming the glomeruli and arteriole recta into a homogeneous 
inert substance, rendered them no longer capable of retaining the albu- 
men, which with an excess of water appeared abundantly in the urine. 

Obstruction to the veins, by causing stagnation of the blood in the 
capillaries and glomeruli, injured their walls, and they no longer retained 
the albumen, the albuminous fluid here being like that in edema of 
the lungs. Obstruction of the renal artery, by depriving the vessels 
of their due supply of arterial blood; had a similar etfect.. Acute 
Bright’s disease should always be regarded.as an acute inflammation, 
a, fact too often forgotten. ‘Taking the lung as an example, the phe- 
nomena of acute inflammation were stagnation of blood in the capillaries 
and transudation of albuminous fluid with red and white corpuscles, 
and this transudation was through vessels which normally allowed little or 
no fluid to pass through. In the kidney an acute inflammation would 
also produce stagnation in the capillaries and smaller vessels generally, 
and this implied a greatly diminished separation of ‘water and urinary 
constituents. There was, however, a transudation of albuminous fluid, 
Which took place probably from the capillaries as well as the glome- 


Tuli. Red corpuscles were also transuded, coming chiefly from the . 


glomeruli. In regard to the leucocytes of the blood, Dr. Coats stated his 
belief that they were exuded. more frequently: than was generally 





supposed, He referred to a case of his own in which during life 
leucocytes, were so abundant, in the urine as to. give a de- 
posit having, the character of pus, and, yet the, case was one 
of. subacute Bright’s disease. After.,death, the appearances. in 
the kidney indicated that the leucocytes. had come from . glome- 
ruli, capillaries, and arteriole recte. It was also. stated that, 


in scarlet fever, kidney-tissue was frequently overrun with leucocytes, 


which in many cases were present in extraordinary numbers. Dr. Coats 
expressed his belief that the cells often described as epithelium in the 
urine, were frequently leucocytes. In regard to chronic Bright’s dis- 
ease, the contrast between the state of the urine and that, of the kid- 
ney was insisted on, the water in the urine being in excess, while the 
glomeruli were greatly destroyed, and the urea in the twenty-four 
hours usually normal, while the. uriniferous tubules were greatly 
destroyed. . This was accounted for by the view that the surviving 
glomeruli had an excess of blood directed to them, and at an unusuall 
high pressure. An excess of watery urine would, therefore, pass through 
them, and, as the epithelium is largely destroyed, the water would 
escape absorption, and the urine, as it passed into the bladder, would be 
virtually that which escaped at the glomeruli. The absence or small- 
ness in the amount of albumen was accounted for by the fact that the 
glomerular vessels were not specially affected, except by being pressed on 
and occluded. Dr. Mahomed’s view, that increase of blood-pressure 
was the cause of albuminuria, in this disease, was criticised chiefly on 
the ground.that albumen was most apt to appear when the urine be- 
came more scanty, and this itself indicated rather reduction of arterial 
pressure, The scantiness of the urine and increase of albumen were 
both to be accounted for by the exacerbation of the inflammation. In 
regard to other cases. of albuminuria, reference was made to Dr. Fin- 
layson’s remarks,. according to which the presence of a poison in the 
blood was the cause; and it was added that poisons were most apt to 
produce it when they were (as cantharides) excreted by the kidneys, and 
so damaged their structures, Thus, inall cases, albuminuria was to be 
referred to damage to.the structure of, the blood-vessels and other 
tissues of the kidney,, whether inflammatory or otherwise. 

Dr. McGrecor Ropertson of Glasgow thought the key to the solu- 
tion of the problem of albuminuria was a physiological one. The 
histology of the kidney showed that there were two parts played in 
the normal process of urinary secretion : the first by the aa and 
the second by the renal epithelium. It was almost universally ad- 
mitted that the process in the glomerules was one of filtration. The 
controversy about the nature of the filtrate seemed to him to be due to 
a failure to realise the nature of filtration, :In this connection, he 
quoted remarks by Dr. Mahomed, who explained the appearance of 
paraglobulin before serum-alhbumen, in some cases, by the fact that the 
former was more readily dialysed than the latter, and who believed 
that serum-albumen did not transude into the tubules, because of its 
difficulty in diffusing. Dr. McGregor Robertson pointed out that 
dialysis and filtration were essentially different processes, and that the 
laws and results of both were quite definitely determined. The re- 
searches of Schmidt, .in Poggendorf’s Annalen, 1856 and 1861, were 
quoted to show that, in the filtrate of an albuminous fluid, albumen 
was invariably present; and that, in filtration, the difference between 
the fluid on the filter and the filtrate was always a quantitative, never 
a qualitative, one. He concluded, therefore, that the fluid that yassed, 
into the tubules contained all the constituents of the blood-plasma, 
though in vastly different proportions. The question then arose, what 
became of the albumen? He believed in the theory that it was ,ab- 
sorbed by the renal epithelium, In support of this view, he instanced 
one result he. had obtained in a research in which he was en- 
gaged, where the renal cells were paralysed temporarily by the action 
of atropine, and albumen appeayed in the urine, also temporarily. Ac- 
cepting this as the physiology of the normal secretion, it was pointed 
out that the causes of albuminuria might be classified very generally 
as due (1) to increased blood-pressure in the glomerular capillaries, 
causing more albumen to filter than the cells could absorb, the excess 
appearing in the urine ; (2) to conditions affecting the renal epithe- 
lium, preventing it from absorbing the albumen, even though there was 
no excessive filtration. Owing to anemic or nervous, conditions, the 
epithelium might be capable of less than the normal functional activity, 
and so a slight temporary albuminuria might be occasioned, such as had 
been referred to by Dr. Mortimer Granville. The same diminution. of 
normal functional activity of renal cells might explain, the so-called 
‘ physiological albuminuria,” just as diminished functional activity of 
gastric cells might occasion indigestion, though no one would, on that 
account, speak of physiological dyspepsia. 

Dr. Rogpert Kirk, of Partick discussed the subject of albumen tests. 
‘He objected to Heller's nitric acid test as inferior, and mentioned fiye 
others which he considered more delicate and reliable: picri¢, chromic, 
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and metaphosphoric acids, potassium ferrocyanide and sodium tungs- 
tate. It was pointed out that these were most sensitive in light solu- 
tions, which could float on the surface of the urine; heavy saturated 
solutions of soluble reagents, as metaphosphoric acid and potassium 
ferrocyanide, were distinctly inferior. Various objections to picric acid 
were noticed, and it was acknowledged that a mucin reaction was some- 
times a difficulty in very delicate testing. This, it was shown, might 
be obviated by testing for mucin by a light solution of citric acid, a 
better precipitant of this body than any of the albumen tests ; if the 
latter did not give a more rapid result than the former in any urine, 
albumen was absent, and vice versd. It was maintained that a mucin 
reaction was a still more serious objection to heat and acetic acid, and 
that, for this reason, it was no longer recommended by Neubauer and 
Vogel. It was suggested that mucin was probably sometimes mistaken 
for a trace of albumen in highly concentrated urines, and in the later 
months of pregnancy, and other conditions. 


MANCHESTER MEDICAL SOCIETY: MICROSCOPICAL 
SECTION. 
Jutivs DrescHFELD, M.D., F.R.C.P., President, in the Chair. 

Clinical Observation on the Bacillus Malariw.—Dr. DrescHFELD 
showed specimens of the blood from a patient, a sailor, who, some 
months ago, while in Mexico, suffered, with some other sailors, from 
a severe form of fever, the nature of which he could not describe. 
When he recovered from the fever, he found himself completely para- 
lysed, and was sent home in consequence of his infirmity. He gradu- 
ally recovered power, but felt excessively weak, and sought admission 
into the Manchester Infirmary. On admission, he was found to suffer 
still from paresis of his limbs; it was further found that the spleen 
was much enlarged, and that the urine contained a large amount of 
albumen and casts. Examination of the blood showed the presence of 
refractive — which stained well with the basic aniline dyes, and 
corresponded in appearance to the spores described by Tommasi- 
Crudeli and others in the blood of malarial patients. A week after 
admission, the patient had an attack of intermittent fever (sudden rise of 
temperature, nausea, rigors, and sweating). An examination of the 
blood some hours after the attack showed the same spores as before, in 
a much larger quantities. A week after the first attack, the patient 
had a second attack with very similar symptoms. The blood was 
examined during the attack, the patient being still in the shivering 
stage. To the naked eye, the blood appeared dark and _ thick, 
and, examined microscopically, showed a very large quantity of bacilli 
and longer filaments, of exactly the same character as those described 
by Tommasi-Crudeli; the bacilli were found single, and joined in 

oups of two, four, or more ; at each termination of the bacillus, a 

ighly refractive spore was distinctly visible. The blood was again 
examined soon after the attack, when the bacilli had completely dis- 
appeared ; the spores, however, were again found in large quantities. 
Large doses of quinine were now given, and the patient had no further 
attacks. His general condition improved, and he left the hospital, 
still suffering from Bright’s disease, and his blood sti]l containing a 
small number of the spores. 

Cystic Disease of the Mamma.—Dr. DrescuFeLD showed sections of 
a growth of this description. The mammary tumour, which was of 
two years’ standing, consisted of large and small cysts, filled with 
gelatinous and grumous material. The larger cysts were lined by a 
cylindrical, the smaller by a spherical, epithelium. The sections 
showed the development of the cysts from the smaller ducts, the walls 
of which were infiltrated with leucocytes. 

Mediastino- Pericarditis, —Dr. Hurton exhibited sections of the lung 
and liver of a boy aged 9, who died of disease of the liver, of fifteen 
months’ standing, consequent on mediastino-pericarditis. The lung 
showed general increase of fibrous tissue, thickening of the walls of the 

- bronchi, and great enlargement and pigmentation of the lymphatic 
glands. The liver showed great increase of fibrous tissue around the 
portal vessels, with multiplication of the bile-ducts, and slight cirrhosis 
of the hepatic vessels. The intervening capillaries were so much 
dilated as to give the section the appearance of a blood-containing 
sponge. 

‘Addison's Disease.—Dr. R. MAGUIRE showed sections of the sipra- 
renal capsule from a case of Addison’s disease. ‘The capsule itself was 
enlarged and firm; it consisted of a whitish transparent stroma, con- 
taining yellowish patches. Microscopically, the stroma consisted of a 
fibro-nuclear gore. together with some epithelioid cells and many 
large giant-cells. The yellowish patches were the result of caseous de- 


generation. The blood-vessels showed thickening of their adventitia and 
endarteritis. 








Pleurqgneumonia in a Cow.—Dr. R. MAGUIRE also showed sections 
of the lung of a cow which died from epidemic pleuropneumonia, The 
lesions were mainly those of ordinary croupous pneumonia. The 
alveoli were filled with a mass consisting of fibrin, with red and white 
blood-corpuscles. The cells lining the alveolar wall were swollen and 
granular, but showed no proliferation, but the alveolar walls were 
greatly infiltrated with leucocytes, and the fibrous tissue of the lun 
was much increased. The pleura was inflamed and much thickened, 

Brain- Tumours and Optic Neuritis.—Dr. A. H. GRIFFITH exhibited 
sections of optic nerves and retinee from two cases of cerebral tumour, 
in which optic neuritis had been diagnosed during life. Sections were 
also‘ shown of a cerebellar tumour from one of the cases, The eye- 
se showed advanced se nl of the optic nerves, the intra- 


“ocular ends of which were slightly swollen, with great increase of 


nuclei and of connective tissue; the nerve-strands were to a great ex- 
tent destroyed. In one case, there was marked distension of the sheath 
of the optic nerve, with a delicate nucleated meshwork. A tubercular 
tumour invaded the right lobe of the cerebellum, which was almost 
entirely replaced by the growth. 

Card Specimens.—Mr. A. H. Youne showed sections of Myeloid 
Sarcoma of the Femur; Myoma of the Uterus ; Early Carcinoma of 
the Mammary Gland ; and Molluscum Fibrosum. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 


OrDINARY MEETING, FEBRUARY 22ND. 
EpGak UNDERHILL, M.B., F.R.C.S.Ed., in the Chair. 


The Abuse of Poultices and Drainage-tubes.—Mr. GAMGEE showed 2 
patient to illustrate the abuse of poultices and drainage-tubes, and the 
advantages of his method of dry dressing with equable pressure and 
rest. The patient had had deep seated —— in the neck, open- 
ing by many sinuses, and had been under the care of several surgeons, 
The cicatrices were perfectly sound, and the cure was to all appearance 
quite complete.—Mr. BENNETT May and Mr. JorpaNn LtioyD con- 
firmed all that Mr. Gamgee had said as to the advantage of his method 
of treating wounds. 

Specimens illustrating Adherent Vesical Calculus.—Mr. GAMGEE 
showed two calculi with roughened facets on one surface, indicating the 
position of the adhesion which had existed to the coats of the bladder. 
He expressed the opinion that such adhesions were not so rare as was 
supposed.—Mr. JorpAN Luoyp referred to the cases in which the cal- 
culus was found near the roof of the bladder, as cases due to such ad- 
hesions.—Mr. H. R. Ker and the CHAIRMAN referred to cases within 
their own experience. 

A Case of Cephalic Bruit.—Dr. R. M. Stwon showed a child, about 
7 years of age, in whose cranial cavity a loud prolonged musical mur- 
mur could be heard. It was systolic in time, loudest over the left 
parietal bone, and could be stopped by compressing the right carotid. 
Various opinions were expressed about the case, and Dr. Simon pro- 
mised to investigate it more fully and report upon it again. 

A New Mode of Hastening the Maturity of Cataract.—Mr. PRIESTLEY 
SMITH reada short note on a new method he had lately successfully 
adopted for hastening the maturity of cataract. It was a modification 
of the plan of stroking the cornea after performing preliminary iri- 
dectomy, and consisted in stroking, with a very smooth spatula, the 
anterior surface of the lens. The only objection appeared to be the 
liability to hemorrhage into the anterior chamber ; but this, when it 
had occurred, had cleared up in a few days without causing any special 
trouble. 

Aneurysms of the Internal Carotid Artery due to Suppurative Peri- 
arteritis, —Mr. JorDAN Lioyp showed a portion of the base of a skull, 
with the carotid canal laid open so as to expose the whole course of 
the vessel from its first entrance into the skull until its termination. 
On this trunk were several small aneurysms, the largest of the size of am 
almond. The surface of the bone was denuded, and had evidently 
been in a state of suppurative inflammation. The specimen was taken 
from the skull of a boy who had died from hemorrhage into the base 
of the brain from rupture of a similar aneurysm on the basilar artery. 
—Dr. Saunpsy said the specimen was a very rare one, and _ he hoped 
the case would be published in detail. The influence of inflammation 
around vessels in causing softening and consequent aneurysmal dilata- 
tion of their coats had been only recently recognised. 

Removal of Iron Fragments from the Eye by Means of the Electro- 
Magnet.—Mr. EA.Es showed three patients from whose eyes- he had 
successfully removed fragments of iron by the electro-magnet. He 
showed the instrument, and explained the modus operandi. 


Excision of the Upper Jaw.—Mr. H. R. Ker showed a patient whose 
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upper jaw he had excised for a giant-celled sarcoma. The wound of the 
face healed’ by first intention, and the scars could scarcely be seen. 
The cavity was granulating rapidly. 





LIVERPOOL MEDICAL INSTITUTION. 


Tuurspay, Fepruary 14TH, 1884. 
Rosert GEE, M.D., President, in the’ Chair. 


Colles’s Fracture. —Dr. ALEXANDER exhibited the bones from two. 


cases of Colles’s fracture treated many years ago. In one case, the 
normal concavity of the anterior surface of the lower end of the radius 
was converted into a plane surface; and in the other, a convexity had 
taken the place of the concavity. The consequent alteration of the 
aspect of the lower radial articulating surface was pointed out, and the 
necessity, in the treatment of these fractures, that the normal con- 
cavity of the anterior surface of the lower end of the radius should be 
restored. Although this fracture could be, and often was, treated 
satisfactorily by a variety of splints, yet probably the majority of cases 
resulted in a more or less permanently stiffened wrist and impaired 
hand. Gordon’s splint was by far the best for the treatment of this 
fracture; but, unfortunately, very few people knew how to apply it 
roperly. 

. Syphilitie Calvaria.—Dr. ALEXANDER exhibited the calvaria of five 
cases of tertiary syphilis, who had suffered, for from three to five years, 
from suppuration of the cranial bones. In two specimens, from a 
male and a female, the disease consisted of caries of the external table 
of the vertical plate of the frontal bone. In one of these, a large per- 
foration of the entire thickness of the bone had been produced, and 
through this hole the dura mater and the pulsations of the brain could 
be felt and seen during life. In the other, only small perforations 
had occurred. In the third case, from a male, the frontal bones were 
also principally and primarily affected; but, in addition, the caries 
had extended over the whole of the outer table of the vault. In the 
fourth case, from a female, the frontal region was sound; but about the 
half of both parietal bones were completely necrosed over the summit 
of the vault. Part of the nezrosed bone had come away during life ; 
but a large part still remained in position, although nearly separated 
from the adjacent healthy bones. In the fifth case, a female, both the 
outer and inner tables of the entire vault had been removed, or were 
detached by superficial necrosis from the thick, heavy, sclerosed, 
worm-eaten, and half dead diploé. This half dead diploé was nearly 
separated all round from the base of the skull; and, had the patient 
lived a few months longer, it could have been lifted off. During the 
last few months of her life, pus oozed from every part of the scalp, and 
through the exposed bone. The adjacent healthy bones of all these 
calvaria were thick, and heavy, and compact. 

Imperfect Ossification of the Skull.—Dr. ALEXANDER exhibited a 
skull in which the frontal, parietal, and occipital bones showed signs 
of imperfect ossification. The occipital bone was incomplete opposite 
the torcular Herophili. The specimen was removed from an idiot aged 
20, who was also deaf and dumb since birth, and whose feet and legs 
were malfornved through muscular contractions. The auditory nerves 
were normal, and the internal ears were well developed. The left tym- 
panum was filled with mucus. The other bones of the body were well 
developed, and the brain. was hydrocephalie. 

Depression of the Skull. —Dr. ALEXANDER also showed a skull that 
presented a broad shallow depression over the right frontal eminence, 
especially marked externally, but also visible‘ internally. No history 
of the lesion was known ; nor did it produce any symptoms during the 
last illness of the patient, who died from phthisis. It was probably 
the result of injury in early life, although it was possibly a congenital 
malformation. 

Central Sarcoma of the'Lower End of the Femur.—Mr. Rusuton 
ParkeER showed, for Mr. REGINALD Harrison, the lower end of the 
femur of a woman, aged 32, which had been removed for new growth. 
The patient had suffered from the usual symptoms of pulpy disease of 
the Jomt for two years, during: which time she had been treated in a 
Thomas s splint. Mr. Parker called attention to the extreme difficulty 
in the diagnosis, in some cases, between central tumours of the bone 
and arthritis. In this ease, nearly all the* bone of the condyles had 
rp i and the periosteum and cartilage were distended with 

growth. 

Compound Dislocation of the Astragalus.—Mr. S8LLErs showed, for 
{t, HAMILTON, the case of a man, aged 44, who, by a fall from a 
height on to his feet, conipletely dislocated the astragalus inwards. It 
Was so separated from its attachments, that a touch with the knife was 
sufficient to remove it altogether. The case was treated antiseptically, 
and avery good and wuseful foot resulted.. The ankle-joint was per- 





fectly ankylosed, but movement in front of the joint between the tarsal 
bones ‘was every day becoming more free. 

Metastatic Panophthalmitis.—Mr. SHEARS showed specimens from 
the case of a male negro, aged’ 20, who was admitted into the Eye and 
Far Infirmary with acute re 5 Se of the left globe... Three weeks 
previously, he had a painful swelling in the left forearm, which in- 
fected the axillary glands. One week before admission, he was 
attacked with acute eye-symptoms. When seen, lhe was acutely ill ; 
temperature 104°. The eye was incised. The next day, he had a 
rigor. On the fourth day, a cardiac murmur appeared, and he steadily 
became worse, the case running the ordinary course of pyemia, and 
terminating fatally on the twelfth day. Atthe post mortem examinas, 
tion, a perforating ulcer was found in the right cusp of the mitral 
valve. There was purulent meningitis over the base of the brain, the 
result of extension from the orbit. There were no infarcts nor secondary 
abscesses beyond that in the left eye. 

Cases of Heart-Disease.—Dr. GLYNN exhibited a number of specimens 
of heart-disease, with a series of water-colour sketches, drawn to 
measurement from the fresh material. The first series of sketches was 
intended to illustrate the effects produced in the endocardium by the 
strain resulting from aortie regurgitation, showing the ‘‘ripple- 
marked ”’ thickening of the membrane below the valves. A series! of 
vegetations in the posterior cusp of the mitral valve, and ripple-marks 
beyond them on the floor of the left auricle, were shown ; also the 
dilatation of the pulmonary artery in comparison with the aorta; and 
thickening of the endocardium in the right auricle. ‘The second series 
showed changes in renal hypertrophy of the heart ; and, amongst other 
conditions, thickening of that cusp of the. tricuspid which comes into 
contact with the hypertrophied septum ; and thickening of the peri- 
cardium over the right auricle produced by friction of the lungs over 
the extremely tense auricle. The third series showed a very perfect 
aneurysm of the mitral valve, projecting from the anterior cusp into 
the auricle, and also the ripple-marks in the course of the regurgitant 
stream. The fourth series illustrated two cases of ulcerative endo- 
carditis. One of them showed vegetations two inches long in ruptured 
chords tendinee of the mitral valve. The vegetations teemed with 
micro-organisms, and the capillaries of the heart were plugged with 
micrococci. In this case, the boy some time before death suffered from 
hypostatic pneumonia at the bases. Then some condition of the heart 
led him to lie upon his face, when the bases quite cleared up, and the 
anterior surfaces suffered instead. In the other case, embolism of the 
middle cerebral artery occurred, followed by hemiplegia ; but no soften- 
ing was met with at the post mortem examination. This appeared to 
be due to the plug not quite filling the vessel, as injections could be 
made to pass it easily. Dr. Glynn also showed a sketch of fatty de- 
generation of the endocardium from a case of fatal anemia ; and one 
of cyanotic atrophy of the liver. 

Kairin.—Dr. ARcHER read the notes of a very severe case of typhoid 
fever treated with kairin. The patient was admitted almost in the 
last extreme, with a temperature of 104.6°.. Kairin was given in doses 
of seven and a half grains, with the result of producing perspiration 
and a fall of temperature after each dose. After it had been reduced 
to 99.9° and 98.7° respectively on two occasions on the day after ad- 
mission, a cessation of the drug was followed in two hours by a rise to 
over 105°. Kairin appeared to have full power to reduce the tempera- 
ture, but the patient had not the strength to combat the disease. The 
urine became of a greenish colour. Dr. Archer thought there could be 
no doubt about the antipyretic character of the drug, and that it would 
prove very useful in some cases.—Dr. OLDHAM was pleased with the 
effect produced in this case, though the patient had been too despe- 
rately ill from the first to have any chance of recovery.—Dr. Burton 
considered that the action of kairin was too evanescent to be of any 
value in private practice; but he had read that hypodermically it 
could be given in smaller doses, and with a much more lasting effect. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 6TH. 

Rheumatic Fever with: Hyperpyreria.—Dr. CARTER read a paper on a 
case of rheumatic fever with hyperpyrexia, which was successfully treated 
by the graduated bath. There had been three previous attacks of 
rheumatism, in the course of which the mitral orifice of the heart had 
become affected. ‘The temperature rose suddenly to 10%” Fahr., was 
brought down by the bath to 99.5° Fahr., and never rose again 
above 102° Fahr. There was marked delirium, the onset of which 
preceded the hyperpyrexia by nearly 24 hours. 

The Influence of Civilisation on Childbirth.—Dr. MALINS ‘read '& 
paper in which the customs of various tribes and countries in the con- 
duct of natural labour were briefly sketched, and the difference in the 
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mortality for respective classes of human and animal life dwelt on. 
The influences of an adverse kind were shown to be mainly due to the 
adaptation of the human female to the erect position, the complicated 
structure of the human placenta, and the diseases engendered in early 
life, especially of the bones. . 

Large Uterine Polypus.—-Dr. MALins showed a specimen of fibroid 

lypus of the uterus, weighing nearly three ounces. The patient 
a whom it was taken symptoms for two years, thought to be 
attributable to malignant disease. The polypus was removed with 
scissors ; recovery was immediate. 

Ovariotomy.—Dr. MALINs also showed an ovary and Fallopian tube 
taken from a patient, single, aged 22, from whom the other ovary was 
removed fifteen months previously, without relief. The ovary was 
three times the natural size, with numerous cysts. Perfect recovery 
and complete cessation from pain followed the operation. 

Laryngeal Perichondritis.—Dr. CARTER showed a specimen of laryn- 
geal perichondritis. Tracheotomy had been performed, which com- 
pletely relieved the dyspneea, but the patient died from septicemia. 
An ulcer was found on the posterior extremity of the right vocal cord, 
which had extended to the cricoid cartilage, the periosteum of which 
was separated from the cartilage by pus. There was no evidence of 
phthisis or syphilis. 

Microscopical Appearances of the Kidneys in Cholera.—Dr. WINDLE 
showed sections of cholera-kidney; there were no bacteria present ; 
epithelium-cells were very distinct, with large nuclei. 

Removal of Foreign Body from Eye by Electro-Magnet.—Mr. EALEs 
showed two male patients from each of whom he had successfully re- 
moved a piece of iron from the vitreous chamber of the left eye by 
the electro-magnet. Their ages were 25 and 26 years. In each case, 
the wound (about a quarter of an inch in length) was situated at the 
junction of the cornea and sclerotic ; in each, the lens had escaped 
i . In one case the wound was situated at the outer side of the 
eye, the root of the iris being scarcely involved. Attempts to find and 
extract the foreign body by means of forceps had been made unsuc- 
cessfully by the local surgeon to whom the patient first applied. On 
first introducing the magnet, a small grain of metal adhered to it and 
was removed, two or three subsequent unsuccessful attempts being 
made before the larger piece (a quarter of an inch long) was removed. In 
this case, acute iritis and cyclitis followed the operation. The eye was, 
however, now free from pain on pressure; vision = ;%°, though the vitreous 
chamber was full of floating opacities. In the other case, the iris was 
wounded and prolapsed, ae was, therefore, excised before introducing 
the magnet, to which a large piece of metal at once adhered, and was 
widiek readily. This case did well; vision =4%;; no pain. Mr. 
Eales pointed out that, in these accidents, it was usually the left eye 
which was injured. He considered that both the eyes had been saved 
by the electro-magnet. He thought the commonest cause of failure of 
the electro-magnet was impaction of the foreign body in the sclerotic. 
Delay in the use of the magnet usually resulted in complete destruc- 
tion of the eye ; while its early use gave promising results. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, Fresruary 20TH, 1884. 
Anous Fraser, M.D., Vice-President, in the Chair. 

Filaria Sanguinis Hominis.—Dr. ALEX. OcsTon showed some slides 
which had been sent from Amoy by Dr. Patrick Manson, exhibiting 
the filaria sanguinis hominis as occurring in the lymph and blood of 
man, and in the various stages of development in the abdomen and 
thorax of its intermediate host the mosquito. 

Abscess of Iung.—Dr. McKEnzizE Booru reported a case of abscess 
of the lungs in a girl aged 13, and presented the patient for examina- 
tion. She was of a markedly phthisical family, and had from 
time to time suffered from beeen About a fortnight before she 
was first seen, she had an attack of bronchitis ; and, when seen, she 
was much reduced in strength, and was rapidly losing flesh. Her ap- 
petite was entirely lost. She had irregular exacerbations of fever, and 
severe colliquative sweats, mostly toward nightfall. Temperature 102°; 
pulse 120 to 140; breathing was very short and hurried ; the cough 
and expectoration were much less than they had been. On percus- 
sion, there was slight dulness over the supraspinous fossa behind the 
right apex ; otherwise normal, Auscultation discovered crepitant 
rales over the right apex posteriorly and anteriorly. Almost all food 
was rejected soon after swallowing ; the bowels were much constipated. 
A = tive was given; sinapisms were applied over the right apex ; 
small doses of opium and digitalis were given every three or four hours. 
Milk and lime-water, beef-tea, and port-wine were administered every 
two or three hours. For the next few days, except that there was less 
vomiting, the symptoms grew more pronounced. At the end of a 





week, the temperature was between 103° and 104°, and the’ pulse 
could not be counted. About three weeks from the commencement 
of the bronchitis (eight days after she was first seen), a severe fit of 
coughing set in, during which pus was expectorated to such an amount 
as aod to choke the patient. Expectoration continued to be copious 
for a few days, though gradually diminishing. Percussion-dulness gaye 
way, and for a time the resonance was almost amphoric; whi 
gurgling alternated with cavernous breathing. At the end of a fort. 
night, the cough and expectoration were nearly gone, and the patient 
was rapidly gaining strength and flesh; although there was still per. 
cussion-dulness and broncho-vesicular breathing over the right apex, 
There was also marked swelling (due seemingly to lymphatic infiltra. 
tion) over the right side of the neck above the pulmonary apex. After 
the discharge of the pus, the treatment consisted of carbonate of am. 
monia, with squills and senega, with free supplies of port-wine and 
nourishment, and afterwards tonics generally, and gag = of iron; 
and, under this treatment, the patient recovered speedily. —Discussion 
was postponed till next meeting. 

Abdominal Aneurysm.—Dr. GARDEN reported a case of abdominal 
aneurysm, and exhibited the ogy The patient, a granite. 
worker, of middle age, applied to him, complaining of pain in the 
back. The pain became constant, and, after two or three weeks’ ob 
servation, it was concluded that the cause was a tumour near the left 
kidney. Pain was then complained of down the left thigh, and, 
though no tumour could be felt, it was believed there was pressure 
from a tumour about the second or third lumbar vertebra. Soon, a 
hard pulsating swelling was detected below the left. ribs. Dr. 
Garden concluded that there was aneurysm of the aorta, and that.the 
swelling discovered was the left kidney, which was pushed forward by 
the tumour. Shortly after this, a tumour appeared, and became 
quickly very large, at the back, near the spine, on the left side, and 
opposite the swelling in front; and, in the same situation (at the 
back), the skin became cedematous, discoloured, almost black, and, 
two days before death, appeared likely to burst. The patient died 
from internal hemorrhage. The usual treatment did not seem to 
produce any effect. Dr. Garden exhibited the specimen, which con- 
sisted of a true aneurysm of the aorta, pressing the left kidney for- 
ward. The ribs were not affected, but the second, third, and fourth 
vertebrae were much eroded. There was also a false aneurysm behind 
the true aneurysm, and this had caused great part of the swelling be- 
hind. The size of the true and false aneurysms together was about one 
foot long, nine inches broad, and five inches deep. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, FEBRuArRY Ist. 


Amputation through Joints of the Lower Linvb.—Mr. Kurtiey 
showed cases of amputation through the knee-joint, and of Pirogoff’s 
and of Hey’s amputations, and he also showed (by permission) a patient 
in whom the late Mr. Shuter had disarticulated at the hip subperios: 
teally. Mr. Keetley contrasted the chief arguments for and against 
amputating through the joints of the lower extremity. Whena distal 
segment of bone was left, e.g., in Pirogoff’s and Gritti’s amputations, 
he strongly urged that it should be wired to the proximal bone, and 
he showed that otherwise it usually became retracted and a source of 
tenderness in the stump.—Mr. Lunn insisted upon the necessity of 
leaving the periosteum in all cases.—Mr. THompson spoke in favour 
of the Beaufort artificial limbs, specially as regards their light weight. 
—Mr. Benton asked Mr. Keetley if it was his custom to save the 
patella when amputating the knee-joint ; and also asked his opinion as 
to which were better, to make a long anterior flap and short posterior 
flap, or the reverse; remarking that he himself had found that the long 
anterior flap was often attended with much sloughing.—Dr. THUDI- 
CHUM inquired Mr. Keetley’s opinion as to the exact fate of the carti- 
lage in the case of a succcssful amputation of the knee-joint, and re- 

,marked upon the advantages of wiring the stump, as it afterwards 
became more serviceable.—Mr. KExTLry said that he thought the 
artificial limbs lately exhibited by Mr. Thompson (viz., the Beaufort 
artificial limbs), might be well adjusted to a patient whose hip had 
been disarticulated, if only it were made to take a firm hold of the 
pelvis. An artificial limb,’ for an amputation at or near the hip, 
should make use of the pelvis ; exactly as an artificial leg, for an am- 
putation at or near the knee, used the thigh. With regard to saving 
the patella, he was opposed to it, unless a Gritti’s amputation were 
done, and the freshen 
face of condyles. He believed the changes in the cartilage, after 4 
successful disarticulation, were identical with those which occurred in 
cases of unreduced dislocation. 
Case of Supposed General Paralysis Aphasiat—Dr, J, ALLDEN OWLE# 





surface of the patella applied to the sawn sur- 
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reported on the progress of a case brought before theSocietyin April last 
by Dr. Drewitt, whe showed it asa case of general paralysis ef the 
insane; at the meeting, however, Dr. Forbes Winslow and others 
thought it a case of simple aphasia, which would probably pass off in 
about six months. The patient shortly showed signs of improvement, 
both in walking and in speaking, and obtained a position as a butler. 
§ix months later he was seen by Dr. Owles, who found him becoming 
much weaker, — from over-exertion, though in walking and 

king he had improved, and there were no symptoms specially 
characteristic of general paralysis of the insane. On some points his 
memory did not seem quite correct, but the confusion was not more 
than was general in those who had impaired their brains with the 
abuse of alcohol and other excesses. He was then for some time an 
out-patient at the National Hospital for the Paralysed and Epileptic, 
where he was under Dr. Ferrier, who reported that he found the sym- 
toms to be those of general paralysis, very general tremulousness, 
Hefective articulation, and unequal pupils, but without any very well 
marked mental symptoms. The treatment was bichloride of mercury 
with perchloride of iron. The patient then went to St. George’s Hos- 
ital, where basic pneumonia first showed itself, and in three days he 
died. The physicians at that hospital reported that theysaw no sym- 
ptoms of aphasia or signs of paralysis. No post mortem examination 
was allowed, but Dr. Owles thought the following conclusions prob- 
able. 1. It was nota case of general paralysis of the insane. There 
was an absence of the most prominent characteristics of that disease, 
and the progress of the case would negative it. 2. If it were a case of 
aphasia, the aphasic symptoms, as Dr. Forbes Winslow expected, had 
almost disappeared in six months. 3. Though there was no proof of 
syphilis, there was evidence of alcoholism, and it seemed likely that 
this was the predisposing cause, both of the symptoms of paralysis, 
and of the double pneumonia from which he died.—Dr. THupicHuM 
considered that, except in cases with syphilitic history, the use of 
mercury was disadvantageous, owing to its tendency to accumulate in 
the tissues. —Dr. DREwITr admitted that he had great doubt on the 
exact diagnosis when he first saw the case ; still he did not think it 
necessary to have distinct mental symptoms, as that depended greatly 
on the situation of the disease.—Dr. BENNETT spoke of a case of 
alcoholism, the symptoms of which simulated those of general paralysis 
of ee and which recovered under treatment.—Dr. OWLEs then 
replied. 





ACADEMY OF MEDICINE IN IRELAND: SURGICAL 
SECTION. 
W. I. Wueeter, F.R.C.S.1., President, in the Chair. 

Living Specimens.—The PRESIDENT showed: (1) Ayounggirl, aged 18, 
after removal of enormously hypertrophied breasts ; the largest weighed 
twenty pounds; (2) A case of excision of knee in a boy, aged 11, for 
caries, and a child a year after hare-lip operation by the exhibitor’s 
method.—Mr. Stokes : Case showing result of excision of the upper 
jaw for fibro-sarcomatous tumour, originating probably in the antrum. 
—Mr. Lampert H. Ormssy: Case of excision of knee-joint.—Dr. 
Arruur H. BENson: Primary lupus conjunctive. 

Specimens Exhibited by Card.—The PrestpENT: Vesical caleuli re- 
moved by lateral lithotomy.—Mr. Stokes: (1) Amputation at hip-joint; 
parts removed on account of a rapidly growing sarcomatous tumour on 
inside of thigh ; (2) Cast of the thigh showing size and position of the 
tumour ; (3) Multilocular ovarian cyst recently removed from a patient, 
aged 17.—Mr. Lamperr H. Ormssy: Amputation of the thigh, 
(upper third) for large sarcomatous tumour.—Dr. J. HAWTREY BENSON: 
Viscera of a woman who died of 0 hemorrhagica. 

Radical Cure of Hernia.—Mr. W. SToKes read a paper on the radical 
cureofhernia by peritonealand intercolumnar suture. The subjectof radi- 
cal cure of hernia had from remote antiquity engaged attention; and al- 
though itcould not be said definitely that the wished-for goal had been at- 
tained, still, thanksto Listerism, muchhad been gained. In proof of the 
fact that the feasibility of obtaining radical cures by operation was sub 
judice, he referred to the writings of various surgical authorities, some 
of whom were opposed to, and others in favour of, such attempts being 
made, The object of the various operations hitherto performed— 
namely, obliteration of the neck of the sac, with approximation and 
union of the tendinous structures about the hernial passages, also the 
methods of ‘‘ dissection,” were discussed ; and the author believed that 

the method recently adopted by himself and his colleagues was simpler 
and more efficacious than any of those he mentioned. It consisted in 
the insertion, through the open neck of the sac, and close up to the ex- 
ternal abdominal ring, of a deeply indented carbolised catgut suture or 
sutures, according to tho size, width, and depth of the neck’; and this 





was followed by the approximation or closing of the canal and pillars 
of the ring, by the insertion of two or more sutures of a stronger or 
more durable material, such as chromicised' catgut, gilt or silver wire. 
It was a dual system of suture, one being peritoneal and the other in- 
teroolumnar. Four cases were recorded in which this plan was adopted. 
In three of these, successful results were obtained. The unsuccessful 
case was one of congenital inguino-scrotal hernia, The hernia reap- 
peared three months after the operation. The failure was probably due 
to not having used a sufficiently durable material for closing the pillars 
of the ring, that which the author employed being chromicised catgut. 
In future, he would employ in similar operations either carbolised silk 
or silver wire.—Mr. BARTON also read a paper on the radical cure of 
hernia. At the outset, he laid down the principle of treatment—viz., that 
the internal ring should be so effectually closed as to prevent the hernia 
from coming down into the canal at all. He described Wood’s operas 
tion as a combination of this and of the old plan of invagination, which 
latter should be discarded, and the closure of the ring perfected. The 
direct operation was recommended, refracting the edges of the ring, as 
recommended by Gross ; or cutting away the sac, as practised by Czerny. 
Three cases were related : (1) that of a boy aged 3, who had a hernia as 
large as a cocoa-nut, and whicn could not be held up by any truss; 
(2) that of a young man, who had been rejected at -the. phy- 
sical examination at Sandhurst for a small inguinal hernia; and 
(3) a child three years old. In all these, the internal ring was 
closed with silver wire, which was left in; but, in the first case, it 
had to be removed subsequently, as the wound reopened. The result 
was that, in the first case, the child left the hospital with a truss, but 
the hernia again came down. In the second case, the result was satis- 
factory, and the gentleman was admitted to Sandhurst... In the 
third, the child was exhibited ; but sufficient time had not elapsed to 
pronounce upon the result. The cases proved, first, that the operas 
tion was readily performed ; secondly, that (with antiseptic precau- 
tions) it was safe ; and, thirdly, that it was advisable, if not directly 
necessary, to retain the wire sutures in situ.—Mr. KENDAL FRANKS 
read a paper on the radical cure of hernia by the method of dis- 
section, the name which has aptly been applied to it in Dublin: The 
only two methods which seemed to him to give promise of extensive 
application in the future were (1) suture of the abdominal openin 
without removal or ligature of the sac; and (2) suture of the a 
dominal openings after excision of the sac. The first of these opera» 
tions was applied to recent hernia before the sac had time to become 
enlarged and thickened. The method consisted essentially in cutting 
down on the tumour, carefully exposing the sac which had ‘been re- 
turned into the abdomen, and then drawing together the 7 
by means of two or three'sutures of stout silver wire, which should 
left permanently in position. He advised that the skin should be 
drawn slightly upwards before the first incision was made, as by that 
means the skin would not lie directly over the wires. Thus union 

by first intention was promoted, and the permanent retention of the 
silver wire assisted. ‘Three cases were related in which this method 
was employed.—Mr. W. THORNLEY STOKER said there were two dis- 
tinct classes of cases ; the class in which operation was compulsory, 
where strangulation existed, and the class where operation was a 
matter of election to promote the patient’s convenience rather than to 
save his life. In nearly all cases of operation for femoral hernia, a 
permanent cure had been effected ; but in large inguimal ruptures a 
radical cure was not so frequent, and, in such cases, the peritoneum 
should be sutured. In the second class of cases, he advocated 
Wood's operation. He did not think it mattered much whether the 
nen of the ring were drawn together or not. A cure was effected 

y the inflammation exciting the exudation of coagulum and lymph, 
which drew the parts together, thereby closing the opening as with’ a 
cork. He protested against leaving in the wire-suture where the ring 
was inened in inguinal hernia, as most unscientific and unsurgeonlike, 
and a possible source of future trouble.—The PrestpeEnT mentioned 
the result of nine cases in which he had operated by different methods. 
In a case of inguinal hernia, on the left side of a male, he exposed the 
neck of the sac. He then drew it down and applied a ligature, di- 
vided the neck, and removed the sac below the ligature. This case 
was successful when seen two years afterwards. In a femoral hernia, 
on the left side, in a female aged 18, he opened the sac, pulled down, 
excised and closed the edges, and the result, eighteen months after- 
wards, was most satisfactory. In cases where the canal was: greatly 
distended by a large hernia it would be almost impossible to have a 
radical cure follow any radical measure, and the most likely method 
was excision of the sac.—Dr. McArpDLE observed that it was almost 
impossible to bring the edges sufficiently close together to keep behind 
the sac, and that the irritation of the veins was likely to ‘produce 
phlebitis, nee 
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TUESDAY, JANUARY 22ND. 

W. I, Waeeven, F.R.C.S.1., President, in the Chair. 
Radical Cureof Hernia.—The discussion on this subject was resumed. 
Mr. Ormssy said that many of the present operations were, with 
few-exceptions, old operations revived under new names. Mr. Stokes’s 
procedure was bold; but, with a complete regard to the details of Lis- 
tetism, operations in abdominal surgery might be pone with im- 
utility. . Having unsuccessfully tried the plans of Wutzer, Wood, and 
y; he himself devised a plan, and carried it out successfully, in 
the case of a young man aged 26, who suffered from oblique inguinal 
hernia (reducible). An anesthetic having been administered, the 
hernia was reduced, and the skin and cellular tissue of the scrotum in- 
vaginated and pushed up with the finger as high as — through 
the external abdominal ring into the inguinal canal. Then a flat 
needle with handle attached, armed with a stout piece of silk ligature, 
was passed along the finger tixed in the ieantenl canal, and made to 
pierce upwards and outwards until it passed through the anterior wall 
of the canal, so that the eye of the needle was apparent through the 
skin. The end of the ligature having been caught and secured, the 
"needle was withdrawn. The other end of the same silk ligature was 
then inserted into the needle, which was passed up along the finger, 
still fixed in the inguinal canal, and aan through the anterior abdo- 
mina] wall as before. The two ends of the ligature were then drawn 
up and tightened, and a small piece of bougie, about two inches long, 
Pp. between the two ends of ligature, which were tightened and 
tied firmly across the bougie close to the point where they emerged 
from the skin, A glass rod, having been placed in a solution of liquor 
ammoniz, was into the invaginated canal, so as to abrade the 
surface and excite adhesive inflammation or ulceration, and thus finally 
obliterate the canal. Lastly, a harelip-pin or acupressure-needle was 
passed deeply through the tissues transverse to the inguinal canal, at a 
int midway between the external abdominal ring and the position of 
theligature tied over the bougie. Care must be taken not to pass the 
needle behind, but immediately in front of, the cord. A ligature was 
then placed over the two ends of the pin or needle, compressing firmly 
the intervening tissue, the pin or needle to remain until it ulcerated 
its way out. The ligature over the bougie was also allowed to ulcerate 
its way out. In Mr. Franks’s cases, he would prefer to use chromi- 
cised gut instead of silver wire, which he would on no account leave 
embedded in the abdominal wall, lest trouble might ensue.—Mr. Cor- 
LEY was of opinion that the direct operation by dissection was better 
in theory, anid more likely to succeed in practice, than Wood’s, There 
could be no doubt that in strangulated hernia the operation ought to 
be the radical one. Lawrence, in his book on ruptures, published in 
1838, had detailed a number of methods for the radical cure, one of the 
earliest and mildest operative procedures being incision—that is, divid- 
ing the integuments and opening the sac after the integuments had 
been replaced, and then dressing the wound so that it should heal by 
granulation. The point to be considered in connection with the radical 
cure was, how far interference was justifiable. —Mr. Hayes had, twelve 
years ago, performed Wood's operation with satisfactory result in the 
case of a female who suffered from inguinal hernia, which could not be 
adequately supported by a truss. She got married, bore three 
children, and was seen ten years afterwards perfectly free from 
danger of hernial protrusion. In the case of a youth, he per- 
formed the same operation, but the boy had to wear a truss. 
An operation was employed in America to effect the radical cure by 
‘the injection of some irritating fluid within the inguinal canal, and 
round the abdominal rings; and Dr. Warren had introduced the pro- 
eedure at Guy's Hospital, operating upon a case of Mr. Bryant’s, which 
did: well, Mr. Bryant wrote that the man wore a truss afterwards; 
aud, six months later, the hernia had not come down. 
however, perform the operation himself, as it seemed a mere matter of 
chance where the injected fluid went; and he preferred the operation 
by dissection.—Mr. Tuomson said the question always to be deter- 
mined, before undertaking the operation of election, was what was the 
risk to the patient, There was also the preliminary question whether 
the patient, especially if in the lower walks of life, would not run a 
greater risk of strangulation of the hernia and death than by an opera- 
tion performed under favourable conditions, His impression was that, 
where the case was prepared properly, and in all respects favourable for 
ration, the patient would Se a better chance of life by the opera- 
tion.to relieve him of his. hernia. As to the material to be used in 
jstitching the pillars of the ring, he operated on a case of enormous 
scrotal hernia of twenty-five years’ standing without stitching the ring, 
‘there jbeing a fair stump that acted as a plug for the opening, and the 
result was satisfactory. The result of his experience of children was, 
that he would not use chromicised catgut to ligature the pillars of the 


He did not, © 





ring. He objected to catgut, and preferred wire or silk.—Dr. Warrey 
was certain that the operation by dissection would be par excellence the 
operation of the future. He saw no objection to leaving in the wip 
suture.—Dr. Bau proposed carrying out an addition to the operation 
by dissection in a case he had under treatment in Sir Patrick Dun’s 
Hospital—namely, by torsion of the sac, so that a portion of the neck 
of the sac in the inguinal canal would be occluded.—Mr, O’Grapy 
called attention to an accident that befel him in an operation several 
years ago in a young man, He had rade an incision in the skin, in. 
veginating the superficial tissues underneath, and sewing these and the 
pillars of the ring together. Nothing untoward attracted attention at 
the time of the operation; but, after some days, the wound suppura 
large quantities of urine were discharged from it, and the child died, 
It was obvious that the needle had gone through the bladder. 1p 
obviate a similar result in all future cases, he emptied the bladder, 
Mr. Thomson’s argument in favour of operative procedure was brought 
home to himself on two occasions recently, when he was telegraphed 
for, and his visit countermanded.—Dr. Foy, Mr. Nrxon, and Dr, 
ASHE having taken part in the discussion, the authors of the papers 
replied.—Mr. Stokes said a surgeon would not be justified in saci. 
ficing the testicle until he was satistied that its function was destroyed, 
He had determined, undeterred by the discussion, to use metallic 
sutures in his next case. He denied that Wood’s operation was ha 
hazard.—Mr. Barron said the question whether invagination ought 
to be superseded by the plan of direct closure of the ring would be de. 
cided by the future record of operations. He would continue to em- 
ploy metallic sutures, taking care as to their being safely placed.—Mr, 
FRANKS referred to Buchanan’s method of treating children by 
bandaging them to a St. Andrew’s cross as very successful. In_opera- 
tive procedure, the open had an enormous advantage over the closed, 
the surgeon being able to see everything he did. He did not agree 
with Mr. Thornley Stoker as to the exudation of lymph sufficing to 
approximate the rings. It could not be so efficacious as the addi- 
tional obstruction afforded by the wire, the objections to which were 
only theoretical. 


REVIEWS AND NOTICES. 


GERMs, Dust, AND DISEASE ; Two CHAPTERS IN OuR LIFE History. 
3y ANDREW SMART, M.D., F.R.C.P.Ed. Edinburgh: Macniven 
and Wallace. 
In the volume before us, we have a reprint of two interesting lectures 
by Dr. ANDREW Smart of Edinburgh, delivered under the auspices of 
the Health Society of Edinburgh. The volume contains much that 
is striking and original, and while the subject-matter is popularised to 
catch the public ear, it is treated in a highly scientific spirit. Dr. 
Smart, as an hospital-physician, pathologist, and advocate for State 
medicine and advanced hygiene, has brought much ripe experience to 
his task. 

He was the first to draw attention to the characteristic bacterium 
in rinderpest. The germ-theory of disease is largely indebted to him 
for the initiative he took in this matter, in his elaborate memoirs on 
Cattle Plague, published now many years ago (1865), at the instiga- 
tion of the Lord Provost and magistrates of the city of Edinburgh. 

Under zymotic disease, Dr. Smart includes small-pox, typhus fever, 
typhoid (or enteric) fever, scarlatina, diphtheria, measles, and 
Asiatic cholera, and discusses them from the following points: 1, the 
injury they inflict ; 2, how they originate ; 3, their distinctive charac- 
ters; 4, the conditions under which they spread ; and 5, the means 
necessary for their control and prevention. In the first lecture, he 
discusses with commendable candour the several forms of epidemics 
and their connection with germs in the blood, tissues, and elsewhere. 
He refers to the labours of Pasteur, Lister, Tyndall, Simon, Burdon 
Sanderson, Obermeier, Klebs, and Chauveau, and follows up the didactic 
part of his lecture with some practical remarks on the means necessary 
for the control and prevention of infectious diseases, and by an ap- 
pendix, in which the rules to be observed during the prevalence of epl- 
demics are forcibly and tersely given. This part of his lecture refers 
more especially to the relatives and attendants on patients, to the 
medical practitioner, civic bodies, and such State enactments as are 
calculated to deal effectively with sudden outbreaks of contagious 
diseases ; it being the duty, he contends, of all to protect the body 
politic from slovenly and careless local arrangements, which naturally 
and necessarily promote the spread of such diseases, and engender them 

novo. 

The first. lecture traces the relation of germs to disease, and. the 
second lecture shows with equal force the relation of dust to disease. 
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In this lecture he treats, in an exhaustive and graphic manner, every 
form of dust calculated to deteriorate the health, whether in the man- 
sion or the workshop. The subject of trades-phthisis is dealt. with in 
its various phases, as it affects the miner, the knife-grinder, and others 
exposed to the influence of deleterious particles, however produced. 
He divides his materials as under: 1. Theeffects of metallic dust ; 2, 
the effects of mineral dust; 3, the effects of vegetable dust; 4, the 
effects of animal dust ;5, the effects of certain gasesand volatile emana- 
tions ; 6, the effects of constrained bodily position, conjoined with de- 
fective ventilation ; 7, the effects of dust from poisonous metals ; and 
8, certain considerations as to the prevention of these effects. By the 
aid of carefully compiled tables, the comparative shortness of the life 
of those engaged in deleterious trades is strikingly brought out. Hints 
are also given as to the means to be adopted for reducing the great 
mortality of suffering induced by unhealthy employment. The neces- 
sity for ventilating workshops is insisted on, and the wearing of respi- 
rators in certain cases is likewise recommended. Altogether, the bane 
and the antidote of dangerous callings are given in a very attractive 
and common-sense way. 

Dr. Smart advocates the foundation of more hospitals for consump- 
tion, and expresses a belief that intemperance is the result of unhealthy 
occupations and deteriorated health ; that life and money are lavishly 
wasted by want of proper sanitary arrangements ; that it is the duty 
of the State to provide these, and that State Medicine has become a 

ecessity. 
: In adiiiiaa, the lectures are remarkably well written, the author’s 
style being at once genial, vigorous, and comprehensive. We heartily 
recommend Dr, Smart’s volume. 


ADDITIONS A LA TRADUCTION FRANCAISE DU TRAITE DES MALA- 
pigs DES Remns DE Barrers. Par R. Lepine, Professeur de 
Clinique Medicale a la Faculté de Lyon. Paris: Libraire Germer 
Baillitre et Cie. 1884. 

THESE notes constitute a very valuable addition to the recent French 
translation of Bartels’ work on Diseases of the Kidneys, which was 
originally published nearly nine years ago. Since that time, there has 
been a great display of activity in this department of pathology, and 
on more than one important point very great changes of opinion have 
occurred. 

For example, at that time, few would have been found to dispute 
the rule, emphatically laid down by Bartels, ‘‘ that albuminuria is, in 
all cases, a pathological phenomenon ;” yet, at the present day, in the 
face of the investigations of Leube, Furbringer, Senator, and others, 
the existence of a physiological albuminuria inust be admitted. The 
experiments of Runeberg have disposed of the general but ill-founded 
opinion that albumen, like water, dialyses in direct proportion to the 

ressure ; and we are now able to understand why it is that, with 

oo pac in the glomerular arterioles, there is a copious secretion 

of watery fluid containing very little albumen. 

The views of Bartels on the subject of dropsy were eminently clear 
and simple ; but the facts which convinced his mind that the accu- 
mulation of watery fluid in the serous cavities and cellular tissues is 
always dependent upon the insufficient excretion of water by the kid- 
neys, have since received additions that make the pure hydremic 
theory no longer tenable, and suggest the hypothesis that changes of 
some kind, in the walls of the blood-vessels, are always an essential 
factor. 

Though Bartels was so much in advance of his time as to admit 
that certain forms of nephritis, ocurring during the course of infectious 
diseases, were to be attributed to the local effect of the organised in- 
fective principle, yet the entire subject of infective nephritis is quite 
recent. Micro-organisms have been found in the fresh urine and in 
the renal substance in various infectious discases ; and it is interest- 
ing to note the differences that exist in the effects produced by them. 
Thus, the organisms of variola, diphtheria, and typhoid fever give 
mise to what is known as ‘‘ coagulative necrosis” of the epithelium of 
the tubules ; the mderusporon septicum causes minute miliary abscesses; 
While the bacilli of anthrax appear to possess no power of passing 
through the walls of the blood-vessels, and leave the epithelium anc 
connective tissues of the organs quite intact. 

Perhaps the most important change in opinion is that which has 
Swept away the old classification of Bright’s disease, the ‘‘stages” of 
Frerichs, and the “types” of English authors. Modern pathology 
recognises an infinite variety of pathological forms, yet having this in 
common, that.all are alike due to the same initial lesion, the ultimate 
ip ir being explained as the effect of differences in its intensity 

uration. 





On the important subject of uremia, as well as on the relations of. 
the changes in the heart and vascular system, many important contri- 
butions have been made, the substance of which is fully recorded in 
these notes. 

Professor LEPINE is so well known as an industrious and original 
worker at problems connected with Bright's disease, that no one could 
have been selected more competent to fulfil the task he has under- 
taken. There cannot be two opinions as to the value of these notes, 
and we are sure they will be fully appreciated by all who are in- 
terested in the study of this very important and widely distributed 
group of diseases. 


THE GENERAL PRACTITIONER’s GUIDE To DIsEASES OF THE EYES 
AND Eyeuips. By L. H. Tosswiit, B.A., M.B., Surgeon ‘to the 
West of England Eye Infirmary at Exeter, London: J. and’ A, 
Churchill. 1884. 


Tus book is well adapted for the use of those general practitioners 
whose wish it is to incur the least possible responsibility in their 
treatment of eye-affections, since it avoids the discussion of operative 
treatment, and advises that in these, and, indeed, in all serious cases, 
the aid of a specialist should be invoked. 

Its faults will naturally rather be those of omission, and it is diffi- 
cult to be critical in this regard. But there are certain points that 
surely should have been introduced. For example, nothing is said 
about the use of the mirror alone as a means of diagnosis, the import- 
ance of which can scarcely be overrated in cataract, corneal or vitreous 
opacities, etc. In the same way, the importance of recording the dis- 
tant vision is not sufficiently dwelt upon. 

The author writes clearly and simply ; but, notwithstanding this, 
we are not clear whether he intends to make a distinction between 
phlyctenular ophthalmia and phlyctenular conjunctivitis.. He treats 
of a disease he calls purulent ophthalmia of adults, which we should 
wish to be more exactly defined and described, if, indeed, sucht a con- 
dition exist as a separate disease. 

With regard to the use of ointment of yellow oxide of. mercury; 
so much vaunted lately, it is important to have some other direction 
than merely that it should be on to the edges of the lids. 

In its simplicity, and, therefore, in its clearness, rests the claim of 
this book to superiority over the manuals and text-books with which 
this department of surgery is abundantly supplied. 





DiE QUALITATIVE UND QUANTITATIVE, ANALYSE, VON PFLANZEN 
UND PFLANZENSTOFFEN. Bearbeitet von Dr. G. Dracennorrr, 
Gottingen, 1882. 

PLANT-ANALYSIS: QUALITATIVE AND QUANTITATIVE. “By G. 
DraGENDORFF, Ph.D. Translated by Henry G. GREENISH, F.LC. 
London, 1884. 

ENGLIsH chemists engaged in the analysis of vegetable products, and 

toxicologists, know well the value of any production from the pen of 

the distinguished Professor of Pharmacy in the Russian University of 

Dorpat ; and the appearance in an English ‘translation of: Professor 

DRAGENDORFF'’S <cbuatle treatise on plant-analysis, will be heartily 

welcomed. 

The author is enthusiastic as to the methods of analysis he reeom- 
mends, and the following extract is the keynote of his laborious, yet 
concise treatise. 

‘In it, I trust to be able to show that for the separate estimation of 
many substances we have methods at our ce which, in point of 
accuracy, are nearly abreast of the processes employed for the deter- 
mination of mineral constituents, and that we can often obtain results 
really serviceable in the investigation of the important component sub- 
stances contained in a plant. I especially hope to succeed in showing 
that analysis of plants possesses, in one respect, an advantage over the 
analysis of minerals, inasmuch as it often happens, in examuning mix- 
tures or conglomerates of several chemical individuals, that in the 
latter case a much less satisfactory insight into the constitution can 
be obtained than in the former.” 

Without endorsing all that is here said, we fully acknowledge the 
comparative perfection which plant-analysis has attained within the 
last few years ; and to those who are specially interested in the matter 
we can cordially recommend Professor Dragendorff as a guide. He has 
himself probably done more to improve this branch of analysis than 
other living pharmacists. i” 

The translation has been well and carefully done by Mr. GREENISH, 
who has the parentage of having been pa il in Professor Dra 


a ‘efi- 
dorff’s laboratory. The index, too carefully following the original of 
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the German edition, is the weak point of the translation, for we look 
in:vain for such substances as ‘‘camphor,” ‘‘essential oils,” ‘‘men- 
thol,” “turpentine,” names taken at random to test the value of the 
index. 





InLusTRATED GuIDE OF THE ORIENT LINE OF STEAMERS BETWEEN 
ENGLAND AND AUSTRALIA. Issued on behalf of the Orient and 
the Pacific Steam Navigation Companies. London: Maclure and 


- Macdonald, 1884. 
Tus handsome guide-book, published with the object of stimulating 
travel between the home-country and the antipodes, is a work of great 
yalug, most readable and interesting, and well illustrated with maps 
and sketches, An introductory chapter gives a description of the 
vessels, the accommodation they afford, and the safety and salubrity 
secured to those who travel in them, whether for pleasure, health, or 
business. There is much to be said in favour of a sea-voyage for the 
recovery of health, not only of those with chest-delicacy, but for the 
fatigued in mind and thee convalescent from acute illness. To the 
over-tired mind, rest from bother, and continuous fresh air without 
fatigue, with uent changes of scene without pressure, worry, or 
anxiety in travelling, are desiderata which cannot be otherwise gained 
with equal certainty. As one of our authors puts it (p. 3): ‘‘ With 
the signing of the cheque for the passage all thought of money ceases. 
Board, lodging, and journey, for so many weeks or months, are once 
for all arranged and paid for, saving further anxiety and trouble. The 
tourist has nothing in hand but to enjoy himself and make the most 
of his surroundings.” Much good advice is contained in the article on 
the medical aspects of the voyage, including a most fitting warning 
against the too common practice of recommending, or rather giving 
medical sanction to, persons in advanced consumption undertaking 
such a, for them, futile means of restoration. Also, ‘‘when the in- 
tending passenger is a good deal of an invalid, he should be strongly 
ink to secure for himself a whole state-room ; seclusion to that ex- 
tent is due not only to’ himself; but also to his fellow-passenger.” 
Chapters are devoted to directions as to outfit, and to hints for the com- 
fort and well being of passengers. Brief descriptions are given of the 
principal places and objects to be seen on the Cape route and the Suez 
route respectively. The mysteries of seamanship are explained, and 
the natural history and meteorology of the voyage described. Part iii 
is devoted toa most interesting account of the individual colonies which 
make up Australasia, their histories, climates, andindustries. Part iv, 
written principally for Australians taking the reverse journey, de- 
scribes the chief old-world places, Egypt, the Holy taad, Italy, and 
chief European cities, finishing with a chapter on London and suburbs 
and the principal towns of England. The volume forms a valuable 
itinerary to the traveller, and a suggestive book of reference for the 
physician. 





A PLEA FoR THE CuRE oF RUPTURE, OR THE PATHOLOGY OF THE 
SUBCUTANEOUS OPERATION BY INJECTION FOR THE CURE OF 
Hernia. Pp. 120. By Joseph H. Warren, A.M., M.D. 
Boston: J. R. Osgood and Co.; London: J. and A. Churchill. 
1884. 

Tuts little work consists chiefly of an attempt to prove, on patholo- 

gical grounds, the advantages to be derived from the author’s method 

of operating fcr the permanent cure of hernia by subcutaneous injec- 
tion. The first chapter is devoted to a brief account of modern sur- 
gical pathology ; and, in the next chapter, the importance of producing 
only adhesive, or, as it is here termed, ‘‘ regenerative” inflammation, 
is fully discussed. How far our readers will be prepared to accept the 
theory of the method is very doubtful, although Dr. Warren has 
given a practical account of a aie number of cases in which a com- 

lete cure has been effected. The subject has, however, been more 

ully dealt with in the same writer’s Treatise on Hernia, from which a 

considerable portion of the contents of the recent essay seem to be 

derived. Much is of a purely personal character, and refers to the 
originator of the injection-method, Dr. Heaton, who is stated to have 

‘*cured thousands of cases of rupture.” Another chapter is a reprint 

of a r read before the British Medical Association at Liverpool, 

and in that some good arguments are used in pleading for the more 

neral adoption of operative measures for the eure of rupture. Here, 

owever, the author pees to have weakened his case, by relating an 
instance in which he has adopted the method of ligature so frequently 
now practised, merely substituting the galvano-cautery for the knife 
in the removal of the sac. From this, it is clear that Dr. Warren does 
pa er the Operation by injection to be the absolutely perfect 
method which he has been led to believe. The remainder of the work 








is devoted to a short chapter on trusses, which contains nothing what: 
ever that is new, and some trite remarks on the causation of hernia 
generally. A table of cases, of more than two years’ standing, jn 
which the author has operated with success ; an useful synopsis of the 
chief diagnostic signs of all kinds of hernia ; and a good form for report 
of cases, complete the work. 

Dr. Warren is an enthusiastic advocate for the cure of rupture; ang 
he very pertinently asks: ‘‘ May we not see, in the near future, some. 
thing more in the text-books of surgery than the same old, dull, ang 
unimportant recommendations of a truss to retain a rupture that per. 
sists in protruding?” (Page 89.) And we entirely concur with hi 
when he says: ‘‘ Are we not warranted in our plea for something more 
to be done by operative measures for the ruptured?’ So far as the 
Sen oped is concerned, the book is quite a model of what such an essay 
shou e. 
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NOTES ON BOOKS. 


The Weather of 1883, as observed in the Neighbourhood of London, 
and Compared in all Respects with that of an Average Year, 
Epwarp MAWLEY, Member of Council of the Royal Meteorologict 
Society, etc.—Apart from the interest which a discussion of our 
weather proverbially has for every inhabitant of these isles, the pam- 
phlet before us has claims on the attention of all who are at all inclined 
to the statistical investigation of disease. The weather of the year 
1883 was, we are told, in nearly every respect an improvement on that 
of its predecessor, the rainfall was below the average, there were few 
‘*really wet days,” the mortality was lower than ever before, and the 
range of temperature was comparatively slight; as, however, the 
Spring quarter (so called) was ‘‘very cold, and commenced with the 
severest March for nearly forty years,” ‘‘the comparatively slight 
range” of temperature seems to have been but a qualified blessing 
January and February were remarkably mild, and remarkably healthy, 
but with the onset of severe weather the death-rate went up with a 
bound, and remained considerably above the average for the two 
following months. We often hear a great deal about the dampness of 
our climate as a cause of disease, of the respiratory organs especially, 
but as a matter of fact the death-rate and the amount of rain-fall do 
not appear to stand in any definite relationship, whereas a spell of 
cold weather produces an immediate and notable effect. We have 
long entertained the idea that the names by which our seasons are 
known required revision ; it is absurd to speak of such weather as we 
have experienced for the last two years in the months of December, 
January, and February, as wintry; far worse weather is commonly 
experienced in March, April, and May ; sometimes, indeed, when we 
have a ‘‘ green Christmas,” we have a white May-day; on April 23rd, 
last year, there was ‘‘ quite a heavy snow-storm,” and ‘‘‘ the first two 
summer months were remarkable, June for its even more than usually 
variable temperature, and July for unseasonable coldness and dearth of 
sunshine,” whereas November was ‘‘once more noteworthy for the 
comparative clearness and dryness of its atmosphere, and the unusual 
brightness of its skies,” and December was warm and dry though dull. 
The practical conclusion seems to be, until some fresh change comes 
over the course of the seasons, and for this we must always be pre- 
pared, that persons liable to disease of the respiratory organs, ought 
to choose February as the month for their departure, and ought to re- 
turn, not with the swallows, but with the harvest. 

Drinking. Manchester Health-Lectures for the People. ws JOHN 
ANGELL, F.C.S.—The Manchester health-lectures for the people have 
been of great service in educating the public in that city in the phy 
siology of common things. The above is one of the latest published, 
the subject is treated in a masterly manner by Mr. John Angell, 
After explaining ‘‘Why we drink,” and “How we drink,’ 
the lecturer, under the heading of ‘‘ What we drink,” points out the 
risks arising from indulgence in intoxicating liquors, and very clearly 
shows. that such beverages are not needed in a state of rye | 
health. He also gives some practical hints on the use of drinks, suc 
as tea, coffee, cocoa, and milk. Popular teaching of this kind is m- 
valuable. 











DISLOCATION FORWARDS OF THE FOUR INNER METACARPAL BONES. 
—This rare accident has been described by M. Habillon, of Nancy, m 
his graduation thesis. He has collected thirteen cases, all men, and 
resulting either from direct violence or from extreme flexion or exten- 
sion of the wrist. In his own case, the dislocation was caused by 
passing of a wheel over the hand, and there was a wound on the dorsal 
aspect of the wrist. The’ reduction is easy, but difficult to maintam, 
and a certain degree of subluxation and stiffness is generally left. 
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“BRITISH MEDICAL ASSOCIATION. 

SUBSCRIPTIONS FOR 1884. 

SvBSCRIPTIONS to the Association for 1884 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161A, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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THE LIVERPOOL POISONING CASES. 

TuE interest excited by the revelations of the late trial for murder of 
the sisters Flannagan and Higgins, at the Liverpool February Assizes, 
is noteworthy ; and the terrible tragedy of the death of the husband 
of the younger convict, Higgins, has culminated in the conviction, the 
confession, and the execution, of the two wretched women. It is 
rumoured that no fewer than seven persons perished, foully murdered 
by the two women for the sake of the insurances effected on 
the lives of their victims. In Liverpool itself, so great was 
the popular excitement at the time of the trial, that the judge, in his 
summing-up, said that, even if the prisoner Flannagan were acquitted, 
he doubted whether she could leave the court in safety. 

The trial is additionally interesting to the medical profession on. ac- 
count of the special points of expert and ordinary testimony raised; 
and the able scientific evidence of the two chemical experts, Mr. Davies 
and Dr. Campbell Brown, as the letter published in another 
column from a toxicologist, who is entitled to be heard with respect, 
shows, has been the subject of some comment in professional circles. 
Fortunately, the questionable points of evidence had no very material 
bearing upon the case, which was-clear enough, even setting aside the 
deductions made from the presence of arsenic in the spleen, and left 
no doubt, even before the confession of the convicts, as to the guilt of 
the prisoners. 

Thomas Higgins, aged 42, died in a wretched cellar in a poor 
street in Liverpool, on October 2nd last, after an illness of about ten 
days. He was seen once during his illness by Dr. Whitford, the paro- 
chial medical man, who found him suffering from gastro-intestinal irrita- 
tion, which he attributed to improper food and bad whisky. To his 
surprise, the wife called. upon him to ask for a death-certificate. 
Nevertheless, she answered all his questions so readily, describing 
the stools passed by the deceased as bloody, that a certificate of death 
from dysentery was given. A communication from the brother of the 
deceased, however, led to inquiries and an inquest. The viscera of the 
man Higgins were analysed by Mr. Davies, and subsequently by Dr. 
Campbell Brown, with the result that arsenic was discovered. The 
wife of Higgins was arrested, and her sister Flannagan, who had also 
been in attendance on the deceased, went into hiding, but was subse- 
quently taken into custody. The bodies of three other persons, 
Margaret Jennings, Mary Higgins, and John Flannagan, were exhumed, 
it being suspected that all these persons. had been victims of Higgins 
and Flannagan, and in each of the bodies arsenic was discovered by the 
same experts. For many weeks, the source of the arsenic administered 


to Thomas Higgins baffled the ingenuity of the chemists. A liquid | 


containing a trace.of arsenic was found in the house occupied by the 
Higgins’s, and in the wife’s pocket; and in the fluff in the same pocket 
traces of arsenic were also found, which were attributed to the drying 
up of a neutral arsenical liquid. Eventually, and only whilst the trial 
was in progress, did it occur to the experts that some well known and 
Widely sold fly-papers might be the source whence the arsenic was 
derived, and asolution.of these in water was found, to agree in all re- 





spects with the arsenical solution already referred to. It is certain 
that the women knew that they could obtain a poisonous liquid from 
the fly-papers, but it is quite unlikely that they were aware of the 
nature of the poison thus obtained, a solution of arsenites of sodium and 
potassium, or that it could be easily detected. 

In all this there is nothing to distinguish the case from any ordinary 
history of crime by poisoning, and the motive was the too common 
one, the desire to get insurance moneys. And, indeed, the extra- 
ordinarily lax methods of doing business adopted by the insurance- 
companies greatly favoured the fraud. But the trial presented other 
and peculiar points of special interest. 

In the first place, the presiding judge, Mr. Justice Brett, admitted 
collateral evidence as to arsenic having been found in the viscera 
of the exhumed bodies of John Flannagan, Margaret Jennings, and 
Mary Higgins, although the prisoners were being tried for the murder 
of Thomas Higgins only. The prisoners’ counsel endeavoured, un- 
successfully, to exclude this evidence, and stated that, although in two 
cases—one being that of Regina v. Colton—such: evidence had been ad- 
mitted, yet in a third—Regina v. Winslow—two judges, the late Baron 
Martin and Lord Penzance, had decided in. favour of his contention. 
Another contention was as to the admissibility of fresh analytical 
evidence not on the depositions. It appears that on the first day of 
the trial, Dr. Campbell Brown, in consequence of something’ he heard, 
was led to examine, for the first time, some fly-papers ; and on the 
second day of the trial an application was made to the judge to admit 
this evidence ; which he did. The other topics of scientific interest 
are adverted to in the letter, which will be found in another column. 
In the published reports—and we refer chiefly to the very full one in 
the Liverpool Daily Courier, the chemists, speaking as chemists, are 
made to say that they were of the opinion that the arsenic had been 
taken in solution. It would have been more correct to have made 
them state that the arsenic was probably taken in solution. The mere 
absence of solid arsenic from the viscera affords no proof that the 
poison was not given in a selid state. Not to speak of those instances 
of recovery after the administration of enormous doses of solid white 
arsenic, where it is morally certain that no solid arsenic could have 
been retained for any length of time in the stomach or bowels, it is 
within the experience of toxicologists that a person may, die from the 
administration of solid arsenic, and 1fone of the solid be found in the 
viscera. In the Liverpool case, there is now no doubt that repeated 
doses of an arsenical solution were given for several days; but from 
the facts of the analyses alone, it would be impossible to say with cer- 
tainty how the arsenic was administered. 

Of much greater importance is the evidence as to the presence of 
arsenic in the spleen, as deposed to by Dr. Campbell Brown, or rather 
his deductions therefrom. Dr. Brown is reported to have used the 
fact of the presence of arsenic in the spleen, as of itself evidence that 
arsenic had been given repeatedly, and for a period extending over 
several days. We believe this to be a misrepresentation, and that any 
argument which Dr. Campbell Brown drew from the spleen, was 
drawn from the relatively large quantity of the poison found in this 
organ, as compared with that found in the other viscera. Neverthe- 
less, we believe that the argument was a dangerous one, and that facts 
did not warrant any strong deduction being discussed as to the time 
or character of administration from the analytical data. The judge 
appears to have made the spleen-theory an important one, and he is 
credited with the statement that the results as to the spleen had an 
immense and remarkable significance on one important element of the 
inquiry. ‘Traces of arsenic were found in the spleen, and the signifie- 
ance of it was this; with the exception of the kidneys, he believed 
that the spleen was the last of the organs in the body which would be- 
come impregnated with arsenic; and that, if the analysts found it in 
the spleen, the arsenic had been in the body for a considerable time. 
It is clear that, if this report be correct, either the judge was mis- 
led: by the expert evidence, or, as is more probable, he misunderstood 


its import. Anyhow, it» would, in’ the ‘present state of woience be 
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rash in the extreme to attach too much importance to the presence of 
a fraction of a grain of arsenic in the spleen, as evidence of a pro- 
tracted administration of that poison. 


THE ROYAL COMMISSION ON METROPOLITAN 

SEWAGE-DISCHARGE. 
Tue first report of the Commissioners on Metropolitan Sewage-Dis- 
eharge, of which we have already given an abstract, is full of informa- 
tion of the highest importance to those interested in the great ques- 
tion of the best means of disposing of town-drainage. The difficulty 
of satisfactorily and without nuisance removing the sewage of a town 
naturally increases with its magnitude, and, consequently, the problem 
of draining the metropolis is fraught with many obstacles which are 
but little felt in dealing with towns of average size. It has long been 
known to all persons acquainted with the subject, that the present 
method of disposing of the metropolitan sewage is discreditable to the 
first city in the world ; and especially so, as the entrance to the finest 
river in the kingdom is thereby fouled to the extent that its waters 
are disgusting to the senses. A similar nuisance caused by a town of 
smaller dimensions would, in all probability, have been remedied long 
ere this, and without calling in the assistance of a Royal Commission. 
For sanitary reform in the metropolis is invariably retarded by the 
opposition of the great moneyed interests, from which such reforms 
usually demand sacrifices. 

In the present instance, it is complained that the Metropolitan 
Board .of Works, in carrying out the main-drainage, have not complied 
with the regulations which were laid down in the Act of Parliament 
that gave them their powers. -In this Act, it was clearly intended that 
the sewage, before being discharged into the river, should be deodorised 
or otherwise treated so as to cause no nuisance. Now, no process of 
sewage-treatment, except on a purely experimental scale, has ever been 
attempted by the Metropolitan Board, who have relied entirely on that 
exceedingly convenient property of purifying itself which, it is alleged, 
river-water possesses. 

This supposed property of river-water is much appreciated by sewer- 
age engineers and other persons interested in the discharge of foul 
liquids into running water, but is quite unsubstantiated by facts. In 
the present instance, the nuisance which is occasioned, not only in the 


immediate neighbourhood of the sewer-outfalls, but to a distance of | 


several miles from them, clearly shows that such self-purifying action, 
even if it exist at all,'is quite inadequate to neutralise the prodigious 
pollution which here takes place. There is probably nothing which has 
so much militated against the mitigation of pollution of rivers, as this 
doctrine of the self-purification of river-water ; and we regard it as un- 
fortunate, in the interests of sanitary progress, that the present Com- 
missioners have not more emphatically stated the entirely baseless 
nature of this proposition. This matter was very fully investigated 
by the members of the Rivers Pollution Commission of 1868, who 
clearly demonstrated that such a power of self-purification existed in 
only a very small degree, and that the instances cited by the advocates 
of this theory are really cases of dilution, and not of destruction, 
of sewage.’ A second and, perhaps, still more important weakness in the 
present ‘system of discharge of sewage, is that, contrary to the expec- 
tations of the projectors of the main-drainage scheme, the sewage, in- 
stead of being rapidly conveyed away to sea and thus, at the worst, 
fouling the river below the outfalls, as a matter of fact is carried back- 
wards and forwards by the tides, occasioning a nuisance both above 
and,below. In this process of oscillation, a large amount of the sus- 
pended matter in the sewage is deposited, and forms banks of putres- 
cent mud, which, although they have not. hitherto interfered with 
navigation, are the source of exceedingly foul and nauseating exhala- 
tions, familiar to all watermen on the lower Thames. The investiga- 
tion of the complex mixing action which takes place between the 
sewage and the river-water, has been thoroughly and ably investigated 
by the complainants, and the results of their experiments will be of 








the greatest valye for future guidance in cases,where sewage has to be 
discharged into tidal rivers. When it is remembered that these expe. 
riments have shown that sewage-matters are, in dry seasons, carried 
from the outfalls up the stream nearly to Teddington, a distance of about 
thirty miles, it will be readily understood with what danger the dis. 
charge of sewage into such tidal waters is attended. A very serious 
defect in the present drainage-system, which has been brought to light 
by the evidence given before the Commission, is the increasing utilisa. 
tion of the so-called “‘storm-outlets” of the sewers, which are becom. 
ing annually multiplied owing to the conduits being of inadequate 
dimensions to.carry the whole drainage during heavy rainfall. ”.*Whep 
these storm-discharges take place, the river within the metropolitan 
area becomes polluted with highly offensive matter which has been 
deposited in the sewers during dry weather, and which is swept out by 
the rapid passage of the flood-water. As from the evidence it ap. 
pears that this is likely to be a growing evil, we hope that some 
remedy will be adopted before it has assumed dangerous dimensions, 

It has been alleged, in evidence before the Commission, that wells 
in the vicinity of the river have become contaminated by soakage. If 
this be the case, it is a matter of very great public importance, owing 
to the annually increasing quantity of water which is drawn from the 
porous strata which lie beneath the London clay, and over the outcrop 
of which the polluted estuarine waters of the Thames pass. . Under 
natural conditions, the tendency is for these subterranean waters to 
overflow into the river; but, owing to the land water-level being re- 
duced by pumping, it is feared that foul river-water may enter these 
strata and pollute the water-supply. These strata at present yield 
some of the purest and most wholesome water in the kingdom, the 
great value of which in the immediate neighbourhood of the metro- 
polis is becoming annually more recognised by water-engineers. It 
would be a circumstance greatly to be regretted if this water-bearing 
stratum were destined to irremediable pollution in the manner alleged. 
Fortunately, however, the evidence on this point is far from conclu. 
sive, and there appears to be no immediate cause of alarm. 

In their second report, the Commissioners propose to treat of ths 
most efficient remedies for the evils which they have pointed out 
to exist. We anticipate that this second report will form an even 
more valuable contribution to sanitary science than the first. 





THE ACTION OF THE HEART. 
THE short-duration of the life of a theory in physiology has passed 
into a proverb; but when we consider the difficulty in dealing with all 
vital problems, wonder at this at once vanishes. Theories are 
suggested -from time to time to put together, as it were, in a con- 
venient form, the results of observations, to collect the data which, in 
an advancing science, accumulate about every important problem. It 
is not only reasonable, but also almost necessary, that theories should 
change as knowledge advances; and therefore the changeful character of 
physiological theories should not be-a term of reproach, but rather an 
indication of the activity of the science. But to be useful,’ it should 
be distinctly understood that theories are made for facts, and not facts 
for theories. If this had been better grasped by former investigators, 
greater progress would have been made in the understanding of life- 
problems, and many subjects would not have collected around them 
masses of elaborate theory, unsupported by sufficient observation. It 
is, however, cheering that the modern physiologist appears to under- 
stand this, and makes accurate observation take the first, and theory 


| the second place. 


It is also cheering to observe that, as one theory displaces another, 


it is, generally speaking, the triumph of the simpler ; and that, as one 


problem is explained in such a way, there is often a possibility of 
applying to another a similar solution. There have been few ques- 
tions which have agitated the mind of the physiologist so much as the 
action of the heart, the relation of one part to another, the influence 


of the nervous system, and the action of drugs upon “it. Few have 
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been worked at with so much energy, and few ne. produced more’ 
apparently conflicting information. 

It is to this subject that we propose to direct aitnnedam; as it appears 
pregnant with thoughts which must have as great an interest for the 
physician as for the physiologist. That a great deal of work is being 
done on this subject, one need only refer to the recent ¢ommunication 
of Professor Roy to the Royal Medical and Chirurgical Society to prove. 
If more proof were wanting, the current physiological literature, both 
of the continent, and, we are pleased to add, of our own country, would 
afford it. 

It is a well known fact that, unless under specially favourable con- 
ditions, the heart of a warm-blooded animal ceases to beat imme- 
diately on, or very soon after, removal from the body; and any extended 
observations upon the action of this organ have been, up to a compara- 
tively recent date, made almost exclusively upon the hearts of cold- 
blooded animals, especially upon that of the frog. This animal’s 
heart, when removed from the body, will, even if unsupplied with 
blood, continue to pulsate for hours, and even days, with apparent 
little alteration of its beat, provided that it be kept moist with serum 
or similar fluid, and be not exposed to extremes of heat or cold. The 
action is rhythmical, commencing at the sinus venosus, spreading over 
the auricles to the ventricle and bulbus arteriosus; it is, comparatively 
speaking, slow, and very strongly resembles a vermicular action. If 
the heart be stimulated by the prick of a blunt needle, or by an induc- 
tion-current, an extra beat, differing in no degree from the normal, 
will be called forth; but, by increasing the strength of the stimulus, no 
extra effect is produced, and a series of rapidly interrupted shocks 
from a magnetic interrupter will not, as if we had to deal with a simple 
muscle, produce tetanus, The effect of the stimulus, therefore, is to 
call forth a peculiar action, and not a simple contraction. The stimu- 
lant will excite a mechanism which is either nervous or is inherent to 
the muscle itself. ; 

The extraordinary effects of dividing up the heart, separating the 
auricle and ventricle from the sinus and from one another, is also 
well known, the parts beating in much the same way as the whole ; 
the only difference being that the rhythmical action of the ventricle 
after section appears to be less easily renewed than that of 
the auricles, and that of the auricles than that of the sinus. 
The bisected heart also continues to beat as though whole. The 
only part of the heart which seems to be unable to take on a 
thythmical action is the very apex of the ventricle (it will be 
seen further on that this is an apparent, not a real difference). In 
the frog’s heart, minute ganglia have been demonstrated, chiefly 
localised in three situations, viz., at the sino-auricular junction, in 
the wall of the auricles (interauricular), and in the auriculo-ventri- 
cular junction ; but in the lower portion of the ventricle towards the 
apex, no ganglia have been found. A very tempting theory at once 
would connect the rhythmical power with these ganglia, since, where 
the ganglia exist, the rhythmical action is the rule, whereas, in their 
absence, no real rhythm occurs when the part which does not contain 
them is separated from the rest of the heart ; and this theory is the 
one which, with more or less modification, has been held. Observing 
the rhythm of the heart to begin at the sinus, it supposed that the 
ganglia in the sinus were the originators of the rhythm, the ganglia 
in the interauricular septum and in the auriculo-ventricular grooves 
taking it on in turns, in subordination to its starting-point, or modi- 
fying it in some way. The main interest, then, of these ex- 
periments centres upon the relations between the ganglia and the 
muscle, The beat is evidently automatic, as it will occur in the heart 
removed from the body, and is not called forth by the stimulus 
of the blood or similar ‘fluid within the heart-chambers, that is, by 
simple reflex action, as was “ariel taught, since the beat will go on 
in thé absence of such fluid. 

As a suborilinate question to the relations between the ganglia aii 
the auricle, comes the question of the relations between the sinus-rhythm 
end that of the rest of the heart. “As regards this lattér question, it 


intermittent or constant. 
ments of Eckhard, Foster, and others, which showed that the applica- 





“may be said that; as the parts of thé heart can beat thythmically 
without the sinus, it is unlikely that the sinus produces the rhythm. 


' But it is as regards the other question, as to whether the rhythm is 
due to nerve-influence either partially or entirely, that the difficulty 
arises; and, if due to the action of the ganglia, whether this action be 
Is it motorial or otherwise? | The experi- 


cation ofa constant stimulus, electrical or otherwise, will: produce ‘a 
rhythm of contraction in an isolated apex void of ganglion-cells, make 
it probable that, if the movement be due to nerve-influence, this is 
constantly in action, but is converted into rhythmical action by the 
muscle itself, and would give to the heart-muscle a property somewhat 
similar to that which wascalled long ago ‘‘ rhythmical nutrition” by Paget. 
But Gaskell, in his exhaustive series of experiments, goes further, and 
supports a myogenic origin of the heart-rhythm. His experiments 
upon the frog have been controlled and contrasted with similar experi- 
ments upon the heart of the tortoise and other animals. ‘He has 
shown that a strip'taken from the very apex of the heart, and kept moist 
in a chamber, will, if subjected to a stimulus of induction-shocks sent 
in at regular intervals, after a time take on a spontaneous rhythm, 
which cannot but be myogonic, as no ganglia exist in the strip; and 
we could scarcely believe it possible that the movement is due to the 
presence of nerve-fibres only, for they cannot originate movement. He 
has further demonstrated that the apparent difference between the 
action of the sinus, of the auricles, of the ventricles, and of parts of the 
latter, is one of degree, not of kind. If the one be myogenic, so too, 
in all probability, is the other, as it is unlikely that the several parts 
of the heart beat rhythmically according to different systems. The 
ventricle of the tortoise, if removed from the auricles, remains for a 
time quiescent, then commences to beat slowly, then more quickly, 
until it attains its maximum. So, too, for the strip from the ven- 
tricle; it remains quiet for a longer time; and then, under stimuli (or 
without ?), will commence to beat, and will go on faster and faster until 
it reaches a maximum. The same observations are true of the action 
of the auricles, and of a strip from either auricle ; and also of the sinus ; 
the only difference being that there is a gradual lengthening of the 
period, during which the heart is as it were developing its rhythm in a 
quiescent state, from the sinus to the ventricular apex. We shall 
return to the bearing of this theory on the nerve-apparatus of the 
heart, and to other problems of the cardiac beat, on another occasion, 


THE MEDICAL SICKNESS, ANNUITY, AND LIFE- 
ASSURANCE SOCIETY. 
THE Medical Sickness, Annuity, and Life-Assurance Society ought to 
be able to supply a want long felt by the profession of medicine in this 
country. No profession has in its daily duties more frequent evidence 
of the evil consequences produced by the want of habits of thriftiness, 
and by the neglect to make, in early life and during the active years, 
suitable provision for the eventualities which none can foresee, but 
which may at any moment overtake any one of us. 

The Society has been established on sound economic principles ; 
there is nothing about it of an eleemosynary character, and men who 
join it incur no liability beyond the annual premium. No prudent 
man hesitates to insure his life, in order to make a provision for his 
family ; convenient arrangements, however, for providing adequate pay 
during periods of sickness hitherto have not beenat hand. How many. 
promising careers, especially among men engaged in general practice, 
have been wrecked owing to the inability to tide over a temporary in- 
capacity resulting from some acute illness! An attack of typhoid fever, 
for instance, contracted by a young man in the discharge of the ordi- 
nary duties of his profession, may be followed by a period of de- 
bility, which is prolonged, owing to the necessity under’ which 
too thany men find themselves conipelled to resume the practice of 
their profession’ long before they have had time to! re-establish the 
health of body and mind whieh has been shattered by the ‘illtiesa’ ‘In 
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a kind of half-healthy state, with a mind which quickly flags and a 
body that.easily wearies, itis impossible for a man to prosecute his 
profession with the assiduity and contempt for inclement weather or 
unseasonable hours, that alone can build up or maintain a newly- 
formed practice. To such an one the liberal sickness-pay of the 
Society would be a boon indeed ; he would not, when struck down, 
suffer from the depressing influence of the consciousness that his illness 
meant a complete arrest of all sources of professional income, but -he 
would know that at least the needed immediate assistance was pro- 
vided ; when the period of convalescence came, he would be able 
to’ secure complete rest and change of scene, and so return invigo- 
rated to his work. The moral support afforded would in itself be of 
incalenlable benefit, 

The Society is steadily increasing in numbers; over three hundred 
members have already joined, and we are confident that, as the advan- 
tagés of the Society become. more extensively known, it will grow into 
an important and wide-reaching organisation. What the feeling of 
the profession is, was well shown at a meeting held during the annual 
meeting of the British Medical Association at Liverpool last summer ; 
the.general opinion was strongly in favour of the establishment of this 
Society. The members of the British Medical Association are already 
in full possession of the calculations and tables upon which the finan- 
cial arrangements of the Society are based, and are aware that advice, 
criticism, and free discussich are invited. We are confident that the 
more the mode of working the Society is investigated and scrutinised, 
the more general will be the approval of its methods, and the more 
numerous the adhesions which it will receive. 

We have dwelt especially on the sickness-pay, because we feel that 
this is, from the point of view. of the profession as a profession, the 
most important element in the Society's work, inasmuch as the con- 
sciousness of the fact that the inevitable Joss caused by illness has been 
provided for cannot but tend to give confidence in many an hour of 
trial; but, from other points of view, the provision for old age afforded 
by the annuities arranged, as well as the ordinary life-assurances, 
render the scheme of the Society complete. The ground covered by 
this latter part of the scheme is equally worthy of. attention and com- 
mendation; but the necessity of providing for old age, and of insuring 
one’s life, is very much more generally recognised than are the great 
advantages accruing from a provision against sickness. 

The first general meeting will, we understand, be held during the 
meeting of the British Medical Association this summer, at Belfast. 
All suggestions made up to that time will receive full consideration 
from the Provisional Executive Committee, and at that meeting 
suggested modifications and amplification of the rules will be discussed, 
and such changes can be made as may by the consulting actuary be 
deemed prudent or desirable. Members of the profession who are not 
members of the British Medical Association, and who have not seen the 
tariffs of the Society; can obtain them.by application to the secretary, 
Mr, Radley, 26, Wynne Road, Brixton, 8. W, 


a> 
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A MEETING of the Executive Committee of the General Medical 
Council will be held on Tuesday next, March 11th, 





ROYAL COLLEGE OF SURGEONS. 

THE meeting of Fellows and Members of the Royal College of Sur- 
geons which we mentioned in a previous issue as probably to be held on 
March 27th, has been definitely fixed to take place on Monday, March 
24th. i 

THE ILLNESS OF DR. ©. THEODORE’ WILLIAMS. 
THE report in last week’s JovRNAL, concerning the illness of Dr. C. 
Theodore Williams, was delayed. in insertion, and referred’ to the week 
ending February 15th. Since that date, there has been much improve- 
ment; the symptoms of peritonitis having subsided, and,.in the last 
few days. (March 3rd), the. temperature has become. normal.  .The 








weakness.and loss of flesh are. necessarily great, after so long and severe 
an illness ; but the power of taking nourishment is improving, and the 


‘nights good, so there is fair prospect of gradual convalescence, 


THE ARMY MEDICAL DEPARTMENT IN EGYPT. 
WE understand that the Secretary of State for War, in expressing to 
Lieutenant-General F. Stephenson, O.B., cornmanding the Army of 


‘Occupation in Egypt, his entire satisfaction with the expeditious 


manner in which the regiments detailed for duty under Major-General 
Sir G. Graham were despatched from Cairo to Suakim, has accorded 
special commendation to Surgeon-General J. Irvine, M.D., principal 
medical officer in Egypt, for his services in this direction. 


COMPULSORY NOTIFICATION OF DISEASE.. _ 

THE upshot of recent communications between the Council of the 
Brighton Medical Society and the Mayor being that no alteration in 
the clauses objected to would now be made by the Town Council, a 
meeting (intended to be a general meeting of all local practitioners, 
but to which several were not summoned) took place on Tuesday, 
March 4th. Mr. Furner was in the chair, and was influentially sup- 
ported. It was decided to petition Parliament against the clauses, and 
to send a deputation to Sir Charles Dilke in the same sense. A com- 
mittee was appointed to carry out these resolutions, and to opena 
guarantee fund. 


‘THE MEDICAL SOCIETY OF LONDON. 

THE annual meeting of the Medical Society of London, held on Monday 
last, marked the close of a period which has been, for the Society, one 
of the most eventful since its foundation. Under the presidency of Sir 
Joseph Fayrer, and through the zealous efforts of its officers, it has 
been carried through a period of great difficulty and anxiety, and now 
occupies a position of more prominence than has been its lot for many 
years. The number of Fellows has recently largely increased, and the 
interest in its meetings, as shown by the numbers attending, as well as 
by the importance of the papers and debates, would also seem to be 
greater than in former years. These meetings have struck us as being 
commonly somewhat less formal than those of most other London 
societies ; and as thus affording a pleasant meeting-ground, where 
members of the profession of all ranks might exchange experiences, 
with a frankness and spontaniety not possible in more ambitious assem- 
blies. The officers and Council elected for the ensuing year were :— 
President: Arthur Edward Durham.  Vice-Presidents : John Brunton, 
M.D.; Alfred Cooper ; Richard Douglas Powell, M.D.; Sydney Jones. 
Treasurer: Alfred Wiltshire, M.D. Librarian: William Henry 
Allchin, M.B.,. F.R.S.E. Honorary Secretaries: Alfred Pearce Gould, 
M.S.; James Kingston Fowler, M.D. Secretary for Foreign Correspond- 
ence: Sir William MacCormac, D.Sc. Council: Samuel Benton; 
Thomas Lauder Brunton, M.D., F.R.S.; S. Brudenell Carter; Samuel 
Cartwright ; John Cavafy, M.D.; Henry Radcliffe Crocker, M.D. ; John 
Henry Drew; Sir Joseph Fayrer, K.C.S.I., M.D., F.R.S.; Heneage 
Gibbes, M.D.;. F. De. Havilland Hall, M.D.; Jonathan Hutchinson, 
F.R.S.; Edward Lund; Francis Mason; Edmund Owen; Isambard 
Owen, M.D.; Arthur Ernest Sansom, M.D.; Charles Brodie Sewell, 
M.D.; Thomas Gilbart-Smith, M.D.; William Heath Strange, M.D.; 
William Henry White, M.D. 


WESTON’S WALK. 
On February 27th, Weston was on the track at the People’s Hall in 
Bath for ten hours. and five minutes at a stretch, during which time 
he covered 40 miles. Next day, Weston, in very wet weather and 
over very heavy roads, walked to Salisbury (41 miles), accompanied all 
the way by three young amateurs. On Friday he journeyed to South- 
ampton on a bright and frosty day, and exhibited no drowsiness, his 
first halt. being at the end of 15 miles, for coffee, when he stopped only 
for afew seconds. On Saturday, he walked at the Victoria Skating 
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Rink, Southampton, from 7 a.m. till 5.p.M., doing 38 miles in that 
space of time. He dined while on the track, and afterwards retired for 
an hour and a half’s sleep before finishing the remaining 12 miles, 
which he did by half past 9 p.m. On Monday, Weston spent the day 
at Southampton, but at the Philharmonic Hall. He again walked 38 
miles without a rest, walking steadily and well throughout. On 
Tuesday, soon after 6.30 a.M., in blinding rain, Weston set out from 
Southampton, when he completed 4,500 miles at half past 9 p.m. On 
this day, with the exception of two minutes’ halt for coffee after doing 
13 miles, the pedestrian did not retire till he had accomplished 30 
miles. He has, with these long stretches, been preparing himself for 
his intended marvellous intention, considering the work already done, 
of walking from Brighton to London, 53 miles, without a rest, leaving 
at 3 A.M., and reaching the Victoria Coffee Hall at about 5 p.m. to-day 
(Saturday). Athis lecture to-night, Dr. Alfred Carpenter isto preside, Sur- 
geon-General Francis on Tuesday night, Dr. B. W. Richardson on Thurs- 
day night, and Dr. Norman Kerr, on the close of the whole walk, on 
Saturday week. During Weston’s week of walking at the Victoria, 
the British Medical Temperance Association have arranged to have 
him under close observation, and they have retained a qualified ob- 
server to reside on the premises for this purpose. Records of perma- 
nent value may, therefore, be looked for. 





ENTERIC FEVER AT THE ROYAL FREE HOSPITAL. 

EnTERIC fever has recently been rife amongst the nursing staff of the 
Royal Free Hospital, no less than seven nurses having contracted the 
disease during the latter part of the year. All of these had been en- 
gaged in nursing typhoid cases, and this fact has brought into promi- 
nence an important, though we are inclined to think, a somewhat 
neglected factor in the etiology of the disease: we refer to the recent 
stools of enteric fever patients. There are probably few who will not 
admit the contagiousness of the disease, but probably equally few hold 
that the specific product is contained in the recent stool. The decom- 
posing excreta are no doubt a source of infection, but the latter view 
will scarcely apply to the instances under discussion, for, presuming 
that the excreta be immediately removed and got rid of, and that any 
soiled bed or body-linen be at once changed, those who are in imme- 
diate and habitual contact with the typhoid sick should enjoy equal 
immunity with others, at any rate in so far as the decomposition-theory 
is concerned. It is true that, in some fever hospitals, there are but few 
recorded instances of nurses having contracted enteric fever, but this is 
in all probability due to the fact that they have already suffered, and 
are thus virtually protected, or that they are of such an age as to be 
less susceptible. Provided then that the attendants upon the typhoid 
patient be seasoned, that instant removal and prompt destruction of ex- 
creta be enjoined, that all soiled linen be at once changed, and that 
means be taken to ensure thorough and efficient ventilation, the enteric 
fever patient becomes comparatively harmless, and we can see no reason 
why, under such circumstances, he should not be admitted to the wards 
of a hospital. ° 


A SANITARY ASSOCIATION IN HULL. 
A MEETING was held last month in Hull which may have an important 
part in bringing about an improvement in the health of that historic 
borough, which has, as is well known, greatly increased in recent times 
in size and importance. The meeting was convened by Canon McCor- 
mick, and after Mr. R. H. B. Nicholson had dwelt on the necessity of 
further popular education in sanitary matters, and Dr. Macmillan had 
suggested the formation of a Sanitary Association, Dr. Lunn gave an 
account. of a similar society which had been formed by the medical 
men of Hull thirty years ago. A resolution, moved by Mr. R. H. B. 
Nicholson, ‘‘ That a course of lectures be delivered on sanitary matters 
in different parts of the town,” was carried unanimously, and the fol- 
lowing resolution proposed by Dr. Macmillan was also carried, ‘‘ That, 
in order to carry out effectually Mr. Nicholson’s resolution, a: sanitary 
association be formed, consisting of the clergy and ‘ministers ‘ofall 





denominations and members of the medical profession, and represen .a- 


tives of each church and chapel, with power to add to their numer, 


and to adopt such measures as they may think necessary to promote 
the sanitary condition of the town,” This is to attack the difficulty 
from the right direction ; it is hopeless to try to help people unless 
they will help themselves, and the poorer inhabitants of our large towns 
must learn the advantages of healthy surroundings and healthy habits 
before their co-operation: in sanitary work can be assured. We may 
warmly congratulate the town of Hull upon possessing among its 
citizens such public sprited men as those members of our profession who 
have taken so large a part in the inauguration of this good work, 


THE UNSANITARY STATE OF THE RIVIERA. 

THE impossibility of maintaining, much more of restoring, health 
without strict attention to sanitary laws, is now so widely recognised 
in this country, especially by the class who frequent the Riviera, that 
if it once came to be generally believed that the authorities of Cannes 
were careless about such matters, the days of its prosperity, in so far 
at least as it depends upon English visitors, would be numbered. In 
one of his recent ‘‘ Letters from the Riviera,’ published in this 
JOURNAL, Mr. Ernest Hart has: described with just indignation the 
‘* gross irregularities and cruel offences against health and deceacy,” 
which are permitted to go on with impunity at Cannes. He instanced, 
in particular, a gross case where the cesspool of a large hotel was 
periodically emptied into a rivulet which traverses one of those ravines 
which ought to be, and would be if the defiling hand of man were 
stayed, one of the chief attractions of the town. We are glad to 
learn, from the letter published in another column, that this particular 
piece of atrocity has been put a stop to, owing to the |publicity given 
to the circumstance by Mr. Ernest Hart’s letter. The Mayor has used 
his influence to have the communication between the cesspool of the 
hotel and the rivulet closed. It is, however, evident that much more 
must be done if Cannes is to continue to be a health-resort. There is 
no real drainage in many parts of the town. Captain Douglas Galton 
made many excellent suggestions, and drew up a complete scheme for 
the drainage of the whole town. This scheme has not yet been carried 
out ; and, meanwhile, the absence of control or system would seem to 
be so complete that big hotels are allowed to conduct all their sewage 
into large cesspools, and empty their cesspools into their neighbours’ 
gardens. We believe that a feeling against the wisdom of sending 
patients to Cannes and some other towns on the Riviera will soon 
manifest itself among the profession in England, unless the authorities 
of these towns seriously set about substituting for their present bar- 
barous arrangements others more in accordance with sanitary laws and 
ordinary common sense. 


THE METROPOLIS WATER BILL. 

THE Metropolis Water Bill is being actively promoted by the Cor- 
poration of London. The terms of the Bill provide that any consumer 
may demand the supply of water by meter instead of by rate. The Bill 
is strenuously opposed by the water-companies, who consider that it 
would greatly injure their interests ; although it appears that if the 
amount of water now alleged to be used were charged for according 
to the terms of the Bill, the revenues of the water-companies would be 
actually increased. It is proposed that where the quantity of water 
supplied in any quarter does not exceed six thousand gallons, the 
charge shall be three shillings per quarter, whilst where the quantity 
supplied exceeds this amount, the charge shall be sixpence for each 
additional thousand or fraction thereof. The persons who will reap 
the greatest advantage from this measure are those owning large city 
premises where but little water is used and yet where, under the exist- 
ing arrangement, heavy water-rates have to be paid. There can be no 
doubt that an immense quantity of water is at present wasted, and as 
the Bill will encourage the economical use of water throughout the 
metropolis, there is every reason to believe that, if this economy be 
not carried to excess, the public generally will benefit by the change. 
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THE AGITATION AGAINST COMPUISORY HOME-LESSONS. 
FonLowinG up the great meeting in Bradford, which was attended by 
3,009 persons, on the subject of compulsory home-lessons in elément- 
ary schools, a deputation from the medical’ practitioners of the town 
waited upon the School Board on February 27th. At the public 
meeting's resolution had been passed that, in the opinion of those 
present, home-lessons ought not to be compulsory on children under 
10 years of age. This resolution was accepted with so much enthusi- 
asm by the meeting, and the platform contained so many medical men, 
including Dr. Allbutt, Mr. Pridgin Teale, Dr. Goyder, Dr. Rabagliati, 
and others, that it was thought by some that a medical memorial on 
the question could easily be obtained, which would much strengthen 
the hands of those who believed that the pressure of education in 
Board-schools was in many cases too severe. Accordingly, a petition 
to the School Board was drawn up, setting forth that ‘‘the under- 
signed, believing that evening brain-work is undesirable and often 
injurious to young children, earnestly pray the Board to give effect to 
the resolution come to at the public meeting, that home-lessons ought 
not to be compulsory in the case of children under 10 years of age.” 
This petition was signed by fifty-three out of the seventy practitioners 
in the borough, and Drs. R. G. Alexander and Rabagliati attended to 
present it at the last meeting of the School Board. Dr. Alexander 
said that as he had recently had to attend some cases of head- 
mischief due to. educational over-pressure, and among them a 
fatal case in the child of a school-teacher, and as, besides, he found 
the names of so very many of his colleagues appended to the memorial, 
he felt impelled to sign it. Dr. Rabagliati drew attention to the 
fact that, in the last ten years, deaths from hydrocephalus at the ages 
of 5 to 25 years—that is at school-ages, and the ages just beyond— 
had very much increased. Comparing deaths at those ages in 1880 
with those from the same cause in 1870, the latter period showed an 
increase of no less than 20 per cent.. This, he believed, must, at least 
in part, be attributed to educational over-pressure. He also pointed 
out that the mortality from cephalitis had increased in the same 
period by very nearly 50 per cent. ; and while he did not think this 
eould be attributed to educational pressure, he begged the members of 
the Board to beware lest, by their action, an additional impetus might 
be given to causes which already were powerfully increasing the mor- 
tality from nervous disorders. After some questions had been asked 
by members of the Board the deputation withdrew, the memorial hav- 
ing been referred to the School-Management Committee for further 
consideration. In Bradford, opinion both lay and. medical is much 
exercised on this question, and the legality of compulsory home-lessons 
is being raised in the case of Regina v. Watson and others. The 
whole country will be interested in the decision, the general question 
being so important both in its medical and legal aspects. 


SMALL-POX IN BIRMINGHAM. 
Tus epidemic, which, since Christmas, has given cause for much 
anxiety, has not yet terminated, but is greatly abated. Last week’s 
report shows'a smaller number than at any time during the present 
year. With the advent of fine weather, which we do not seem likely 
to get just yet, it is hoped the disease will disappear. During the 
four wéeks ending February 9th, 16th, 23rd, and March 1st,’ the 
number of cases reported and admitted to hospital have been respec- 
tively 27, 29, 35, and 14. In the first week, one reported case was 
not admitted into hospital. The deaths, during the same weeks, have 
been 9, 2, 2, and 3. 





THE ROYAL COMMISSION ON THE DWELLINGS OF THE POOR. 
THE London Gazette of March 4th contained the expected notification 
of the appointment of the Royal Commission’ of Inquiry into: the 
Housing of the Poor. The warrant, which is dated Whitehall, 
March 4th, says that, in compliance with the address presented by 
the House of Lords, praying for the issué of a Royal Commission, Her 
Majesty has nominated, constituted, and appointed Sir’Charles Dilke; 





‘|| M.P., chairman of the Commission, together with the Prince of 
' Wales; Cardinal Archbishop Manning; the Marquis of Salisbury; Ear] 


Brownlow ; Baron Carrington’; Mr. G. J. Goschen, M.P. ; Sir Richard 
A. Cross, M.P. ; the Bishop Suffragan of Bedford ; the Hon. E. Lyulph 
Stanley, M.P. ; ‘Mr. W. M’Cullagh Torrens, M.P. ; Mr. Henry Broad. 
hurst, M.P. ; Mr. Jesse Collings, M.P. ; Mr. George Godwin ; and Mr, 
Samuel Motley, M.P.,.to be the Aenianiedaattin to inquire into the 
housing of the working classes. The commissioners, or any five of 
them, are authorised ‘and empowered to call before them all “such 
persons as you may judge most competent, by reason of their situa- 
tion, knowledge, or experience, to afford you correct information on the 
subject of this our Commission, and also to call for, have access to, 
and examine all such books, documents, registers, and records as may 
afford you the fullest information on the subject, and to require of and 
concerning the premises by all other lawful ways and means whatso- 
ever.” They are also further authorised to visit and personally inspect 
any such places in the United Kingdom as they may deem expedient 
for the more effectual carrying out of the objects of the Commission, 
and to report from time to time prior to the issue of their final report 
upon the matters submitted for their consideration. Mr. J. E. €, 
Bodley, barrister-at-law, is appointed the Secretary of the Com- 
mission. 


EDUCATIONAL OVER-PRESSURE. 

On March 4th, about fifty members of Parliament met to discuss the 
subject of over-pressure in education, and among those present were 
Professor Thorold Rogers, M.P. (who presided), Earl Percy, Sir J, 
Kennaway, Lord Emlyn, Mr. Thomas Shaw, Mr. W. Rathbone, Sir 
Trevor Lawrence, Lord A. Percy, Sir C. Mills, Baron de Ferrieres, Sir 
R. Buxton, Mr. Buxton, Dr. Farquharson, Messrs. E. L. Stanley, 
T. D. Acland, Broadhurst, Torrens, Collings, and Hopwood. In the course 
of the conference, a small deputation from the National Union of Ele- 
mentary Teachers suggested certain alterations in the Education Code, 
as a practical means of affording some relief from the existing over- 
pressure, and of improving the classification and education of scholars. 
They suggested that the department should be asked to allow the 
managers at their discretion to withhold from examination in, element- 
ary subjects not more than ten per cent. of the qualified scholars. Con- 
siderable discussion took place, in the course of which there was an 
almost general expression of opinion among the members in favour of 
the objects of the deputation, concerning which many questions were 
asked and information given. At the close of the conference, it was 
explained that the object of the deputation was not to join in the cry 
against what was called over-education, but to seek such relaxation 
and elasticity of the school-system as to give full course to the varying 
capabilities of different children. 


THE HOSPITALS ASSOCIATION, 
THE first Council of the Association has been constituted as follows;— 
Vice-Presidents: The Right Hon. Lord Aberdare, F.R.S., Hospital for 
Sick Children; Sir T. Fowell Buxton, Bart., London Hospital ; Sir 
Andrew Clark, Bart., LL.D., M.D., London Hospital and East 
London Hospital for Children; Major Ross, M.P., Middlesex Hospital. 
Council: The. Right Hon. the Earl of Cork and Orrery, K.P., St. 
George’s Hospital; Viscount Powerscourt, K.P., Ireland; Sir Ruther- 
ford Alcock, K.C.B., Westminster Hospital and Hospital for Women; 
H. W. Acland, M.D., C.B., D.C.L., F.R.S., Oxford University ; Wil- 
liam Bousfield, Esq., King’s College Hospital; .J. S. Bristowe, M.D., 
F.R.S., St. Thomas’s Hospital; Henry C. Burdett, Esq., Seamen’s 
Hospital and Home Hospitals Association ; J. H. Buxton, Esq., London 
Hospital; M. D. Chalmers, Esq., London Fever Hospital; the Rev. 
Canon Erskine Clarke, M.A., Bolingbroke House Pay Hospital; 
Frederick Cox, Esq., Chelsea’ Hospital for Women and British Lying- 
in Hospital; W. H. Cross, Esq., St. Bartholomew's Hospital ; .H. N. 
Custance, Esq., Metropolitan Hospital. Sunday Fund; R. Farquhar: 
son, M.D., M.P.; Scotland; Timothy: Holmes, Esq, St. George’s Hos- 
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pital and Provident Dispensaries; R. Benson Jowitt, Esq., General 
Infirmary, Leeds; G. B. Lloyd, Esq., General Hospital; Birmingham ; 
R. H. Lloyd, M.D., Lambeth Infirmary; Charles Macnamara, Esq., 
Westminster Hospital ; Malcolm Morris, Esq., St. Mary’s Hospital; C. 
Murdoch, Esq., Great Northern Central Hospital ;- William J. Nixon, 
Esq., House Governor, London Hospital; Richard Quain, M.D., F.R.S., 
Consumption Hospital, Brompton; T. Gilbart-Smith, M.D., London 
Hospital and Royal Hospital for Diseases of the Chest; Joseph White, 
Esq., General Hospital, Nottingham. It is proposed that the evening 
meetings of the Association shall be held on the third Wednesday in 
the month. ‘The first, however, will take place on March 26th, when 
a paper will be read by Mr. William J. Nixon, House Governor of the 
London Hospital, on ‘‘ Difficulties associated with the Administration 
of the Out-patient Department, and how best to deal with them.” The 
meetings will probably be held at the rooms of the Medical Society of 
London, 11, Chandos Street, Cavendish Square, the chair being taken 
at 8r.M. Persons desirous of being present at the evening meetings, 
or of becoming members or associates, are requested to communicate 
with the Secretary, Mr. J. L. -Clifford-Smith, at the office, No. 1, 
Adam Street, Adelphi, who will gladly forward the necessary forms of 
application. fee ea 
THE DALRYMPLE HOME FOR INEBRIATES. 

Tur record of a complete quarter’s working of this institution, 
opened on the 29th of October last, is now available, and discloses a 
very encouraging prospect of future success. During the quarter, 
there were seventeen admissions, nine of which were under the Habitual 
Drunkards Act, and eight privately. Of the former, four dipso- 
maniacs each surrendered his liberty for twelve months, the full 
period allowed by the Act; one for nine months, and four for three 
months. All were strongly recommended to enter for the full term, 
and would have done so but for unavoidable pecuniary or business 
hindrances. The staff are wise in endeavouring to secure the reten- 
tion of the patients for as long a period as possible. There was only 


one discharge—that of a gentleman who was suffering from phthisis, | 


who was discharged by the Home Secretary, and ultimately died. 
During his residence at the home, his dipsomaniac habits were com- 
pletely abandoned. It is remarkable that in no case has there been 
any trouble on the score of drinking—a satisfactory state of matters, 
mainly attributable to the variety of occupation within the home and 
its grounds, and to the judicious treatment of the medical superin- 
‘tendent, Mr. Joseph Smith. The patients included a young 
gentleman from the South of France, a solicitor, two ‘civil ser- 
vants, an underwriter, several graduates of Cambridge, and a surveyor. 
The committee are appealing for funds to establish a home for females, 
as well as for additional accommodation for males at the existing 
Retreat at Rickmansworth. A gratifying feature lias been the hearty 
co-operation of the resident magistrates, clergy, and medical prac- 
titioners, 
MORE POISONINGS. 

Crosrty following upon the Liverpool poisoning cases, two other cases 
are reported. A Mrs. Lefly has been committed to take her trial at 
the Lincoln Assizes on the charge of poisoning her husband by arsenic. 
Mrs. Lefly prepared her husband a rice-pudding before she went to 
market, leaving him to bake it. Previously in good health, the un- 
fortunate man died in seven hours after partaking of the pudding, 
which was found by Dr. Stevenson to contain a large quantity of 
white arsenic. ‘The man told Mr. Fraskally, who attended him, that 
he had been poisoned by his wife. At Knutsford, a Mrs. Wilkinson 
is charged with attempting to poison her son and daughter-in-law, on 
on whose lives she had effected. insurances, by means of oxalic acid. 
The poison was attempted, it is alleged, to be administered in some 
tea, which was. found by Mr. Bell, the county analyst, to consist of 
equal parts of oxalic acid and liquid. The peculiar appearance of the 
tea was noticed, and none of it was taken. 





ATTEMPT TO BRIBE A MEDICAL MAN TO MURDER, 
SypNEY. CLay, a tobacconist of Holloway Road, who,.was recently 
charged with attempting to bribe Mr. De Gruyther, a medical prac- 
titioner,, to poison the illegitimate child of the said Clay, as stated 
in the JouRNAL of February 2nd, p. 232, has been found guilty, and 
sentenced to six months’ imprisonment with hard labour. 


THE LONDON HOSPITAL. 
Ir is melancholy news to hear that the London Hospital is again in 
great financial straits; an immediate deficit of £15,000 a year, or about 
one-third of the total expenditure, has to be faced. Unless this sun, 
can be raised, part of the hospital must be closed; and, as it is always 
full, this would be a real calamity. 





A MELANCHOLY MISTAKE. 

A DEATH recently occurred at the Gloucester Infirmary under very un- 
fortunate circumstances. One of the physicians while making his 
rounds, ordered a woman suffering from bronchitis a sleeping draught, 
containing a drachm of the syrup of chloral. The pupil to whom the 
prescription was dictated, not being aware of the difference between 
the syrup and chloral itself, wrote down a drachm of chloral. This 
dose was unfortunately administered, and the. patient died within an 
hour. The physician, Dr. Washbourne, frankly took much of the 
blame on his own shoulders, by stating at the inquest that he ought to 
have overlooked the prescription ; we cannot help thinking that the 
dispenser was far more blameworthy, inasmuch as he ought to have 
known that a drachm of chloral-hydrate was an exceedingly unusual 
dose, to say the least, to take night after night. The jury appended 
a rider to their verdict, to the effect ‘‘ that the system disclosed by this 
inquiry as existing at the infirmary, with reference to the dictating of 
prescriptions without any signature of any responsible medical officer 
being appended, is a very dangerous one, and one which should be re- 
medied forthwith. And we also consider that in cases of. special pre- 
scriptions there should be some communication between the house- 
surgeon and the dispenser on the subject.” 





THE TRANSMISSIBILITY OF HYDROPHOBIA FROM MAN TO MAN. 
In December it was stated, in the Guzzetta degli Ospitali, that Dr. J. 
Huszar, of Pesth, whilst dissecting the body of a man that died of 
hydrophobia, slightly cut his finger. Within a few days hydrophobia 
appeared, and quickly proved fatal. In reference to this case Pro- 
fessor Lussana, of Padua, writes somewhat at length, remarking that 
if it be true it is of the gravest importance. It had, he says, been 
looked upon as a settled point that the disease was not by any means 
whatever transmissible from man to man, though it has occasionally 
been communicated from man to some species of the lower animals, 
especially dogs. The experience of various surgeons, from the time of 
Andry in 1780, is then brought forward to show that wounds received 
in dissecting bodies of persons dead of hydrophobia were never followed 
by the disease. Cases in which such infection is alleged to have taken 
place are examined and found to be equivocal. It may be mentioned 
that Drs. Brigidi and A. Bianchi, out of more than a dozen attempts 
(Lo Sperimentale, August, 1883) to communicate hydrophobia from the 
human subject to the lower animals, succeeded only once. Though 
many of the other cases proved fatal, neither the symptoms nor the 
post mortem appearances could properly be regarded as belonging to the 
disease in question, and septicemia was held to be the cause of death. 
{ 


SUDDEN DEATH FROM ‘‘ INFLAMMATION.” 
AN inquest was held recently at Wednesbury, touching the death of 
a boy aged 12, who went to school one morning apparently in his 
usual health ; when, leaving school at noon, he complained of a violent 
pain in his stomach, and died a quarter of an hour later... The coroner, 
Mr. Edwin Hooper, who is a lawyer, is reported by the Birmingham 
Daily Gazette, to have ‘‘remarked that there was no doubt death had 
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been caused by a severe attack of inflammation;” and the jury, appa- 
rently accepting this oracular utterance as a satisfactory explanation, 
did not “consider a post mortem examination necessary, but returned 
the verdict, ‘Died from natural causes.’” ‘‘ But is thislaw? Ay, 
marry, is’t; crowner’s quest law.” Even three hundred years ago, 
the conduct of coroners and their interpretation of théir duties seemed 
to the great poet to be in some cases deserving of satire. The verdict 
in the case at Wednesbury may have been in accordance with the 
weight of evidence ; but, in the absence of any post mortem examina- 
tion, or apparently of any medical evidence, its weight cannot have 
heen great. It is, at least, very unusual for school-boys to die of 
inflammation in a quarter of an hour. Inflammation of what? Grant- 
ing that it was inflammation, by what was it caused? An inquest on 
a death following on sudden illness where a decision is arrived at with- 
out medical evidence, strikes most impartial people as singularly 
futile. 


SANITARY REFORM IN EGYPT. 

Ir is reported that there has been no case of cholera in Egypt since 
December 26th. This is good news, if true, and speaks well for the 
success of the sanitary reforms inaugurated by the new régime. Mr, 
Clifford Lloyd sums up the reforms in the administration by stating 
that the police and prison systems have been thoroughly reorganised, 
and the new administrations put in full working order. A Sanitary 
Bill for all Egypt and a Municipal Bill for its chief seaport have also 
been framed, and are about to be put in execution. Much, however, 
yet remains to be done, and many years of vigorous government will 
be required before the country can be rendered safe from a recurrence 
of cholera in epidemic form. As the Conseil de Santé et d’Hygiéne 
Publique has been replaced by a ‘‘ Directorate Sanitaire,” it seems 
doubtful whether the report which the former body had almost com. 
pleted will ever see the light. It has now become the duty of the new 
‘* Directorate” to report, and it may be questioned whether they will 
think fit to complete and publish a report drawn up by an older, and 
to a certain extent rival, body. | We understand that Sir William 
Hunter’s memorandum presented to Earl Granville, on the sanitary 
state of Alexandria, recommends the adoption of the scheme of Mr. 
Cornish, the Director of the Waterworks. At present, the sanitary 
arrangements of the town are very defective, the houses are in 
direct communication with the sewers or cesspools, public latrines are 
few in number and in a filthy condition, and the soil in many districts 
is infiltrated with sewage. The only parts of the town provided with 
sewers are the districts inhabited by Europeans; but these sewers are 
defective, and open, by a number of separate channels, on to the shore 
of the bay. The proposal is to construct an intercepting sewer along 
the shore, and to carry it out to the promontory occupied by Fort Ada, 
and there pump it into the sea at a depth of seven feet below the sur- 
face. ¢ The construction of this intercepting sewer is considered to be a 
matter of primary importance; but it is pointed out that, before under- 
taking the work, it would be necessary to determine whether a current 
set in from Fort Ada towards the shore; in that case, the scheme would 
probably have to be abandoned. The quality of the water supplied by 
the waterworks outside the Rosetta Gate is described as good; but that 
supplied by the Ramleh Waterworks is not suitable for drinking. 


A SUGGESTIVE RESULT. 

A 11Nk of research carefully carried out often leads tu results of far 
greater importance than would at first seem probable. A good instance of 
this truth is afforded by the history of the investigation of the active 
principle of jequirity. As is well known, an infusion of the seeds of 
jequirity, a leguminous plant, a native of Brazil, has been recently 
somewhat extensively used as a remedy for granular lids. The infusion 
made as directed quickly swarms with a bacillus and its spores, and 
De Wecker, of ‘Paris, attributed the peculiar acute inflammation ex- 
cited in the conjunctiva by the introduction of a few drops of the in- 
fusion, and by which trachoma was cured; to the action of these bacilli. 





This explanation, so fascinating at the present moment when the 
**germ-theory” is everywhere predominant, has failed to stand the 
test of exact experiment. Dr. E. Klein, has recently made an 
investigation into the subject, and he finds that the bacillus of 
jequirity is itself quite incapable of producing ophthalmia, and ‘that 
the active principle of the drug has nothing to do with the bacillus; 
further, the pus from a case of ophthalmia produced by jequirity con. 
tains no trace of the bacillus. Dr. Klein finds that, though jequirity. 
infusion can be rendered incapable of inducing ophthalmia by boiling 
for a very short time, yet the infusion is not sterilised by this 
short boiling, as had been supposed by Sattler ; on the contrary, if 
kept in the incubator, it shortly swarms with the bacillus and its 
spores ; the bacillus, transferred to peptone solution, or to jequirity. 
infusion sterilised by boiling for half an hour, can be cultivated, the 
fluids named soon swarming with the bacillus, but they have no 
power of producing ophthalmia. The active principle of jequirity is 
therefore something more delicate than a bacillus, something which 
is destroyed by being boiled for a time too short to effect the destruc 
tion of the bacillus, or at least of its spores, and yet a something 
which does not exist in the infusion until a certain time after it is 
made. This something seems most probably to be a principle resem- 
bling, to some extent, in its vital properties the pepsine ferment. The 
importance of this result need hardly be insisted on ; it was so natural 
to assume that the bacilli provided the active element in this case, 
that the disproof of their importance cannot fail to strengthen the 
hands of those who do not give unquestioning belief to every dis- 
covery of a pathogenic organism. Itis very easy to find organisms 
in any disease, if the proper methods of preparation be observed. The 
history of the jequirity-bacillus ought to teach us that it is very much 
more difficult, and far more important, to establish that there is any 
connection between the organism and the disease. 





oe 


IRREGULAR ASTIGMATISM CAUSED BY PROLONGED INHALATIONS OF 
CHLOROFORM. 

M. Duzots has recently made a communication on this subject at the 
Paris Société de Biologie. He had observed that the ophthalmoscopic 
observation of the eye is sometimes impossible in dogs put under 
the influence of chloroform, because of the distortion of the image. 
On examining the cornea with the astigmoscope, he found that this 
deformation was caused by a considerable degree of irregular astigma- 
tism. The same effect was produced in a man anesthetised by M. 
Bert’s new method. In some of the dogs experimented upon, the ten- 
sion of the globe was much reduced, and there was also a diminution 
of the refraction. All these phenomena disappeared when the effects 
of the chloroform had passed off. The most. reasonable explanation of 
such phenomena, accepting them as facts, must lie in the condition of 
the corneal lymph-spaces.. These, in some diseases, are so distended 
by edema as to render the cornea more or less opaque, as in glau- 
coma. It is reasonable to suppose that any agent diminishing the 
tension of the eye, will cause an onflow from these spaces into the 
aqueous chamber, and so diminish the refractive power of the cornea. 
This last change is intelligible, as the refractive index of the fluid in 
the lymph-spaces is less than that of the corneal tissue proper. 


THE LATE MR. JAMES SHUTER. 
At a méeting of the subscribers and other friends interested in the 
Shuter Memorial, recently ‘held at St. Bartholomew’s Hospital, 
Mr. C. Hanbury presiding, various suggestions were received and 
discussed as to the form that the memorial should take. It was ulti- 
mately decided that the sum of money forthcoming should be expended 
in the purchase and erection of a memorial tablet to the late Mr. 
Shuter in the chapel of the hospital, and in the purchase’ of books for 
the hospital library. This appears to be an excellent arrangement 
whereby the memory of the deceased will be made useful, as was his 





professional life, The books will be selected by persons appointed 
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by the executive committee of the fund, subject tothe approval of th 

neral body of subscribers and of the Hospital Library Committee 5 
they will be kept together in one collection, to be called ‘‘ The Shuter 
Memorial Library.” Intending subscribers are requested to com- 
municate with the secretaries, Messrs. W. Bruce Clarke, 46, Harley 
Street, and Alfred C. Fletcher, 12a Charterhouse Square, E.C. A collec- 
tion of valuable works like Schmidt's Jahrbiicher would be of great 
yalue to members of the hospital staff, dressers, and clinical clerks, who 
may be engaged in clinical and pathological studies of special subjects 
or rare diseases on a large scale, for proximity to such works greatly 
lightens labour and economises time. Everything that tends to make 
local medical libraries complete, in these days, is to be commended ; nor 
is such an aim difficult to attain, since most works required for study 
of this kind are modern, or?!rather are constantly in actual course of 
publication, and there is no necessity for laying out large sums o¢ 
money for the purchase of bibliographical curiosities of bygone pro. 
fessional literature. These venerable relics of Paré, Wiseman, and 
Harvey, can be sought, when required, at certain well known central 
libraries, such as those belonging to the Royal College of Surgeons 
and the Royal Medical and Chirurgical Society ; but if works of the 
former class, constantly in request, are only to be found at these 
libraries, they tend to become inconveniently crowded, and readers 
constantly find that what they require is already in other hands ; be- 
sides, repeated journeys from hospitals to Lincoln’s Inn Fields and 
Berners Street soon become irksome. Hence books of the day and periodi- 
cals are greatly needed in the libraries attached to medical schools, 
and a more consistent manner of perpetuating the memory of Mr. 
Shuter, one of whose chief aims in life was to be of service to the 
students of St. Bartholomew’s Hospital, could hardly have been de- 
vised, than that which has been adopted by the memorial fund. 


y< 
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7 SCOTLAND. 


A SEVERE snowstorm prevailed over Scotland at the beginning of 
the week, the fall in some places amounting to as much as twelve 
inches, 








ABERDEEN UNIVERSITY MUSICAL SOCIETY. 

Tae annual concert took place on February 28th, and was in every 
respect a decided success. The students deserve the greatest credit for 
the admirable manner in which they acquitted themselves, both in 
the vocal and in the instrumental parts. This year a new departure has 
been made, viz., the formation of an orchestt'a, The orchestra was 
composed entirely of students, and: it acquitted itself most credit- 
ably. 


ABERDEEN STUDENTS’ RECREATION GROUNDS. 
Tue students of Aberdeen have, with the sanction of the senatus, 
issued an appeal to the public for subscriptions to enable them to 
acquire space for recreation grounds. We hope they will carry 
through their project. An appeal is to be made to the graduates to 
support the movement. The senatus had certain moneys bequeathed to 
it, about £300, which they propose to hand over for this purpose. 


THE PROPOSED STUDENTS’ UNION IN EDINBURGH. 
AcTIVE measures have now been taken to inaugurate the important 
movement for a students’ union in Edinburgh. A large enthusiastic 
and thoroughly representative meeting was held last Saturday, and 
Was presided over by Dr. Orme Masson: Resolutions were carried in 
favour of the proposed union, and it was stated that the promoters 
had already gota sketch-plan and estimate for the building proposed 
to he erected ; the estimate, so far as could be made*out thus early, 


showed that a sum of £12,000 would be necessary. Arrangements’ 


have been made for collecting as much as possible towards this large 
sum among present professors and students, and former students, 





' graduates, and friends. It'is hoped that at least £1,000 will be sub- 


scribed by present students, and we have already heard of one pro- 
fessor who has intimated a donation of £100. Acting committees 
have been provided for Edinburgh, Oxford, and Cambridge, and it is 
earnestly hoped that all former students of Edinburgh University will 
generously aid in providing for the future generations of students 
those comforts and kindly influences to be found in such an institu- 
tion, the more so that they themselves must have regretted, both 
during their curriculum and since, the absence of such an institution. 


ABERDEEN SICK CHILDREN’S HOSPITAL. 

THE annual meeting of those interested in this institution was held 
last week. The balance-sheet was satisfactory, the income having ex- 
ceeded the expenditure, It is proposed to erect an addition to the 
present building, at some distance from it, for infectious diseases. 
The proceeds of the bazaar, which was opened by H.R.H. Princess 
Beatrice last autumn, amounting to about £2,000, and other sums, are 
available for this purpose. The history of this institution has been 
one of continued prosperity and usefulness. 


THE SURGICAL TREATMENT OF RENAL CALCULUS. 

THE operation of nephrotomy was performed on February 27th at the 
Western Infirmary, Glasgow, by Dr. Paterson, one of the surgeons to 
the hospital. The patient was a young woman, aged 28, who had 
suffered for some years from symptoms of renal calculus. On cutting 
down to the left kidney, some ounces of pus were evacuated, and a 
stone, weighing one drachm, was'removed from the interior of the 
organ. So far, the result of the operation is all that could be desired. 
We hope that the case will eventually be published in detail, as now 
that surgical treatment of renal stone is coming more prominently 
into notice at the present time, it is of importance to have as full and 
correct details of cases as possible. 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY, 

DvurING the last month there has been held a special series of weekly 
meetings of this Society for the discussion of albuminuria, its patho- 
logy and clinical significatice. The previous meetings have been 
largely attended, and addresses have been delivered by a considerable 
number of prominent members of the profession, abstracts of which 
have, from time to time, appeared in our pages. The discussion will 
be brought to ‘a close on the evening of Tuesday, the 11th instant, in 
the Faculty Hall, at 8 o’clock. All medical men are invited to be 
present. 


GLASGOW SANITARY ASSOCIATION, 

Ir is only eighteen months ago that we notified the formation 
of this Association, and we are glad to see from its second report that it 
has just [completed another year of very useful work: Of the 217 
houses examined by the officials of the Association for the first time, 
97 were found to have actual leakages in the pipes, admitting of the 
escape of sewage, while, in most of the others, various defects were 
discovered permitting of the access of gas to the interior of the houses, 
A number of cases of illness were sufficiently accounted for by the 
condition of the drains. The membership of the Association at present 
numbers 226, but in another year we would hope to see it largely in- 
creased; for it places at the disposal of the community a reliable. and 
inexpensive way of carrying out that annual inspection of the drainage 
system of their houses, which experience has shown to be absolutely 
necessary for the health of the inmates. 


THE HEATING OF RAILWAY*CARRIAGES, 
So much illness is directly traceable to chills and colds ‘contracted 
during railway-travelling in this very changeable and trying climate 
of ours, and so little has as yet been done by our railway-companies to 
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introduce a better methoil of heating the catriages, that we are glad 
to. see. the matter is attracting some attention at the hands of the 
Caledonian Railway Company, and some considerable progress has 
béen. niade in supplying this long felt want. The idea is to utilise the 
exhaust steam from the engine, which at present passes into the atmo- 
sphere through the funnel, and to carry it into pipes which pass under- 
neath the frame of the carriage, and are then led through the floor. of 
the carriage to coils placed beneath the seat in each compartment. 
The connection between the-carriages is by means of flexible tubes, 
such as those used in the continuous air-brake, and thus the heat is 
carried throughout the whole train. In the case of a trial recently 
made with a train leaving Glasgow for one of the adjoining towns, very 
satisfactory results were obtained. ; and we hope that, when means are 
forthcoming for better regulating the heat, we shall see this 
system generally adopted, as it will be a great boon to the travelling 
public. 


La 
>: 


IRELAND. 


Tur Belfast Royal Hospital has received a sum of £20 16s. 6d., 
being the proceeds of a football-match played by the Northern Branch 
of the Irish Ragby Football Union. 








POISONED BY MISTAKE. 
A LaBourkER, named Mannox, recently met with an accident, and last 
week, by some mistake, the medicine which was to have been applicd 
as. aliniment was administered internally. Symptoms of poisoning 
came on immediately, and he was admitted into Barrington’s Hospital, 
where he died shortly afterwards. 


FEVER AT WEXFORD. 
A coop deal of fever prevails in and about Wexford, and, at a recent 
meeting of the guardians, Dr. Pigott reported that he believed the dis- 
ease, which existed to a great extent in his district, to have been 
contracted by persons attending wakes. 


LISTOWEL WORKHOUSE. 
Ar a meeting of the Listowel Board of Guardians last week, a letter 
was received from the Local Government Board regarding the appoint- 
ment of Dr. Dillon as medical officer to the workhouse. The Local 
Government Board refused on two several occasions to sanction the 
appointment, for reasons already referred to in these pages; but. the 
guardians, in despite of this, again elected Dr. Dillon. The Local 
Government Board have now enclosed a sealed order dismissing Dr. 
Dillon from the office in question, and have directed the guardians to 


proceed to a new election, stating that, if they refused, the Board 


would sppgint a medical officer themselves. 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND, AND MEDICAL 
REFORM. 

THE Royal College of Surgeons in Ireland seems resolved to gain for 
itself‘a remarkable notoriety, in its opposition to medical.reform on 
the lines of the‘Medical Act Amendment Bill of last session. A depu- 
tation of the Council, consisting, with the exception of officials, of 
five members chosen especially out of the entire body, on account of 
the views they held, waited upon the Lord Lieutenant on Monday last 
to present the resolutions passed at the late sparsely attended meeting 
of the Fellows’ (British Mepicat Journat, February 23rd, p.'383). 
Dr. Kidd, who has acted as the persistent advocate of this anti-reform 
movement, and whose personal influence has infused into it any of the 
vigour it possesses, was of course the spokesman of this deputa- 
tion, and reiterated to. His Excellency the views whieh, he is well 
known to hold, As might have been, and. in fact was, anticipated, 

the deputation did not get much sympathy from the Lord Lieutenant. 





His Excellency politely told them, in substance, that he disagreed 
with the views they expressed, but had nothing to say to the matter ; 

that it was Lord Carlingford who had charge of the Bill, to which hd 
and the. Government both attached great importance ; and that he, 
the Lord Lieutenant, would give them no encouragement to think that 
the Bill would be withdrawn. We give an abstract of the proceedings 
in another column. 


COUNTY KERRY INFIRMARY. 

Tue Lord Chief Justice has delivered judgment in a case which was re- 
cently argued on cause shown by Dr. Neligan, against making absolute a 
conditional order for a gio warranto directing Dr. Neligan to show by 
what authority he claimed to be a surgeon of the infirmary of the 
County Kerry. The question arose on the construction of two statutes, 
the fifth of George III, which provided that ‘‘every person who subscribed 
and paid three guineas should be a member. for one year, from June 
24th next following the payment of such subscription, of the Board of 
Governors of the hospital ; and that, in case of a vacancy occurring in 
the office of physician to the infirmary, the Board should, in the 
manner provided, fill the vacancy ; and that the governors (five form- 
ing a quorum) should, at any general quarterly meeting, have power 
to elect or remove a physician or surgeon.” The 54th of George II] 
further enacts, ‘‘ that no unusual person should be permitted. to vote 
at the election to any vacancy in such offices, unless he has paid the 
subscription, by virtue of which he claimed to vote.” It seems that, 
on June 5th, 1883, Dr. Lawlor resigned his position as surgeon, and at 
that time there were three annual governors who had paid one annual 
subscription on June 23rd, 1882, and who, therefore, from June 24th,’ 
would be governors for the period expiring June 24th, 1883. Qn 
June 6th, these gentlemen paid their annual subscription, and they 
voted at the election of Dr. Neligan. The principal question argued 
by the court was, whether they were entitled to vote at that election, 
and that depended on whether they had paid their subscriptions before 
the vacancy occurred by the resignation of Dr. Lawlor. No doubt they 
paid before the formal acceptance of the resignation; but the court 
held that the vacancy arose when the letter of resignation was received 
by the secretary. When the statute provided that no payment of 
annual subscriptions should qualify, unless made before the vacancy, it 
was plain that the intention was to prevent persons from paying sub- 
scriptions merely for the purpose of obtaining this kind of franchise ; 
and it was also plain that, in order to carry out that policy, a vacancy 
after the resignation should not remain in. suspense for an indefinite 
period. These three gentlemen voted for Dr. Neligan, who had been de- 
clared elected, and two others for Dr. Fitzmaurice. The court, under 
these circumstances, were of opinion. that Dr. Neligan was not. duly 
elected. Another question arose as to whether Dr. Fitzmaurice was 
duly elected, upon which the court would not express an opinion ; 
and this involved a question as to whether a proper quorum of five 
was instituted at the time of election. This latter point involved 
some difference of opinion among the members of the court. 


PLURALITY OF APPOINTMENTS. 
At the usual weekly meeting of Guardians of the Newtownards Union, 
a letter was read from the Local Government Board, directing them to 
inform Dr. Parke, who is medical officer to the Workhouse Infirmary, 
that he cannot be permitted to continue in that office, and at the same 
time hold the office of Coroner of the Northern division of, County 
Down, to which he was lately elected. The reason assigned was, that 
the duties of the latter office frequently called him considerable distances 
from home; and, consequently, the patients in the infirmary would 
probably be. neglected. Some of the guardians urged that, if their 
medical officer, were obliged to resign the coronership, he should also, 
for the same reason, be called upon to relinquish his private practice, 
especially if it took him any considerable distance from home. . The 
guardians adjourned the further consideration of the question for 


fortnight. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tue annual meeting of this Society was held on Saturday, March Ist. 
Mr. John Marshall, F.R.S., President, took the chair at 8 p.M., and 
declared the ballot open foran hour, nominating Dr. Bernard O’Connor 
and Mr. Christopher Heath as Scrutineers. 

The Auditors’ Report was taken as read. The report of the Council 
was read by Dr. Douglas Powell, one of the secretaries. The Society 
was congratulated on its prosperity, and on the increased number of 
Fellows, which, including honorary, resident, and non-resident Fel- 
lows, now amounted to 720. During 1883, 18 Fellows had died, and 
2 had resigned, while 35 new Fellows had been elected. The income 
from subscriptions and other fees compared favourably with that. of 
former years, while the increased payments from other learned societies 
which used the rooms for their meetings, had added to the income of 
the past year. By the audited balance-sheet, which was printed and 
circulated among the Fellows before the annual meeting, the total 
income was shown to be £1,572 lls. 2d. The expenditure, 
which had been raised by augmentation of the resident libra- 
rian’s and other salaries, and by the greater cost of the proceed- 
ings, which now included verbatim reports of the speeches at 
the meetings, amounted to £1,463 7s. 3d., leaving a difference in 
favour of the Society of £60 17s. 10d. The advantage of the printed 
abstracts of the papers before the meetings, and of the changes in the 
publication of the proceedings, was proved by the larger number of 
Fellows who attended the meetings and took part in the discussions, 

The session opened with an oration from Dr. Ferrier, on the pro- 
gress made during the last five years in the study of the physiology 
and pathology of the nervous system, to which he had himself so 
largely contributed, that he had been awarded the second Marshall 
Hall prize by the Council. The library was flourishing, 461 works 
having been added during the past year. These included some valu- 
able and interesting books from the library of the late Sir 
Thomas Watson, presented by his son Sir Arthur Watson. The 
Council expressed,its deep sense of the heavy loss which the Society 
had sustained by the death of the resident-librarian, the late Mr. B. 
R. Wheatley, which had deprived them of a devoted and most efficient 
officer of unequalled skill in his profession. 

Certain alterations in the by-laws had been recommended by the 
Council for adoption by the meeting. The President explained that 
the practical etfect of them, if — would be that four resident 
honorary Fellows, viz., Dr. W. B. Carpenter, and Professors Huxley, 
W. K. Parker, and Allen Thomson, would benefit thereby, as they 
would then be allowed to use the library exactly as ordinary Fellows. 
A ballot being taken, the proposed alterations were passed. 

The PRESIDENT then addressed the meeting. He began by mention- 
ing the losses which the Society had sustained amongst its Fellows 
uring the past year. Seven non-resident Fellows, seven resident 
Fellows, and one Honorary Fellow, had died. He gave full details of 
the lives of the deceased, tal:ing each one in order, and beginning with 
the youngest in each class. For many of his statements, he was much 
indebted to the obituary notices of the Fellows which had already 
appeared in the public journals. The deceased Fellows were the fol- 
lowing: Dr. R. S. Hudson (Redruth), who had been President of the 
South-Western Branch of the British Medical Association ; Dr. G. H. 
Evans; Dr. F. H. W. Iles (Watford), who had died from blood-poison- 
ing, contracted in performing tracheotomy, and had been surgeon to the 
West Hertfordshire Infirmary ; and Dr. J. Marion Sims, who was aged 
i1 when he died last November. His sphere of practice was ubiquitous, 
and no other man had apparently commanded so wide a range of 
popularity. He was, in 1876, President of the American Medical 
Association ; and was equally well known in Europe as across the 
Atlantic. Dr. J. Macnaught, who was 90 when he died, had been 
connected with the Liverpool Medical School, and President of the Liver- 
pool Medical Institution. Dr. J. M. Gully, the hydropathist, of Mal- 
vern; and Mr. J. F. Harding, latterly a non-resident Fellow, com- 
pleted this list. Of resident deceased Fellows, Dr. Colomiati Meredyth, 
the author of three works on venereal diseases, was the first mentioned. 
Dr. Hilton Fagge, who had been a Fellow of the Society for nineteen 
years, was appointed Honorary Librarian in March 1883, and had con- 
tributed seven papers to the Z'ransactions, had already exhibited much 
independent mental energy, was an untiring worker, and had given 
promise of eventually gaining the highest successes of the profession. 
Dr. Robert Druitt, the author of the Surgeon’s Vade-Mecum, of which 
40,000 copies, published in ten editions, had been sold, was for ten 
years the editor of the Medical Times and Gazette, and Medical Officer 
of Health to St. George’s, Hanover Square. The list was concluded with 
the names of Richard Phillips; of Nathaniel Montefiore, ever a true and 





liberal friend to persons and objects medical; of Dr. A. P. Stewart,who 
first, in 1840, established the true distinctions between typhus and 
typhoid fevers, and who, when a purse of money was handed to him some 
years since, returned it to the British Medical Association, of which he 
was a prominent member of council, with the object that it might be 
utilised as a prize; and Dr. T. W. Jones (Enfield). Lastly, Dr. Wil- 
liam Farr, whose statistical reports were models which statisticians 
abroad had copied, and the breath of whose mental life was. statistics, 
was the only Honorary Fellow whose decease the Society had to deplore. 
The late resident librarian of the Society, Mr. B. R. Wheatley, had 
lived and died amongst books. In 1841, he had been engaged to cata- 
logue the library, and had subsequently catalogued twenty other 
libraries. In 1850, he finished their first catalogue ; and, in 1879, 
completed a second one. His methods of cataloguing had been much 
admired, and elsewhere copied. He. had served the Society for thirty 
years, 

The President then proceeded to other topics. He said it was a 
striking lesson that all the dead Fellows had been characteristically 
lovers of work. But it must not be supposed that their Society had a 
monopoly of this very valuable character. Other medical societies had 
done most excellent work. The Medical Society was founded in 1773;, 
the Royal Medical and Chirurgical Society in 1805 ; the Hunterian in 
1819 ; the Harveian in 1831; the Medico-Psychological Association 
in 1841; the Abernethian Society, and the Guy’s Pupils’ Physical 
Society, were both founded before 1846. Since that date the societies 
had increased from six to fourteen, including the Pathological founded 
in 1846, the Epidemiological in 1850, the Odontological in 1856, the 
Medical Officers of Health in 1856, the Obstetrical in 1858, the Clini- 
cal in 1866, and the Ophthalmological in 1880. Besides these, there 
were now fifteen provincial societies throughout England and Wales, of 
which only ten existed in 1846. The British Medical Association, 
founded in 1832, had exhibited astonishing growth. At its annual 
gatherings the sections did good work, reports of influential committees. 
were presented, and prizes distributed. Its Collective Investigation 
Committee had inaugurated a valuable method for the combined study 
of disease. The weekly medical journals by their increase of space, 
the many hospital reports now issued, the astonishing increase of 
medical literature which was equally apparent abroad, and the great 
medical congresses which seemed to have culminated in the great 
International Medical Congress in London in 1881, all testified to the 
untiring labours undertaken by the members of the _profes- 
sion. Before 1846, there were fewer than fifty: new medical books 
published yearly; in 1881, there were 108 new works, and 56 new 
editions of old works; in 1882, 119 new works, and 58 new editions ; 
in 1883, 163 new works, and 70 new editions. The great benefits con- 
ferred by anesthetics, by antiseptic surgery, aspiration, the hypo- 
dermiec syringe, etc., were noticed. This Society formed an integral 
valuable part of the whole medical system in this country. It had 
now existed for nearly eighty years, and held its onward course un- 
checked. The library, with its 28,000 volumes, was probably the 
best medical circulating library in the world. The sixty-five annual 
volumes of its 7ransactions, too, embraced nearly er topic in medi- 
cine and surgery. It had occurred to him, as to others, whether it 
might not be wise to endeavour again to bring together under one 
head the different societies clustered around the Royal Medical and 
Chirurgical Society; but it appeared more appropriate that such a 
proposition, if made at all, should rather emanate from the members 
than from the President, and from some of the younger societies. These 
had all apparently attained their present success because they first 
arose from a want which had been long felt. It was true that, in 
Dublin, four other societies had been all merged in the Academy of 
Dublin. But then the population of Dublin was 300,000; that of 
London exceeded 3,000,000. In Dublin, there were 600 practitioners ; 
in London, nearly 5,000. In Dublin, there were 28 — medical 
institutions; in London, over 170. He therefore thought the amalga- 
mation of the different medical societies of London might be be- 
queathed as a problem to the future, and in that future he felt the 
greatest confidence as to the prospects of the Royal Medical and 
Chirurgical Society. ; 

Mr. Savory proposed that the best thanks of the Society be given 
to the retiring President for his conduct in the chair during his two 
years of office; and for his address, which he be asked to permit to be 
printed. Although Mr. Marshall had held the presidency of this So- 
ciety and that of the Royal College of Surgeons of England at the 
same time, he had yet been able to give to each post as much time as 
if he had had nothing else to do. a 

This proposition was seconded by Dr. Jonn Hartey, and carried 
with acclamation. , . 

Mr. MARSHALL returned thanks for the vote. He said that he had 
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received the greatest assistance from the other offieers of the Society, and 
that he was delighted to have been able to do the work. 

Dr. Puixstixy proposed a vote of thanks to. Dr. Russell. Reynolds 
and the other retiring officers for their labours during their terms of 
office. He trusted that Dr: Reynolds might speedily be restored to 
health. 

Mr. PARKER seconded the proposition, and Raierioed that the in- 
creased activity of the meetings during the past two years had been 
due to the united efforts ot the President and other members of the 
Council. 

“Dr. Wisson Fox proposed ‘‘ that this Society, in grateful recogni- 
tion of the moral worth and of the devoted services which its late 
Librarian, Mr. Wheatley, rendered during nearly forty years to this 
Society, resolves that a subscription be started: among the Fellows of 
- this Society, and that the Fellows of the Pathological, Obstetrical, and 
Clinical Societies be also invited to contribute, in order to extend the 
provision which Mr. Wheatley has been able to make for his sister and 
niece, and that a committee be named to carry out the object.” The 
President had already noticed the grand characteristics of Mr. Wheat- 
ley’s good work. All the users of the Library had always met with 
the utmost information and civility at the hands of. Mr. Wheatley. 
The catalogue was his monumentum ere perennivs, and his method of 
atranging books was much admired. For the first nine years of his 
office in the Society he had received only £140 per annum, for the next 
ten years his salary was £200, and had subsequently been raised 
to £300. The provision which he had left for his sister and niece was 
inadequate. It would be to many of the Fellows a source of pleasure 
to forward, after Mr. Wheatley’s Leath, what: was during his life his 
only worldly object beyond that of the Society. 

Mr. Savory seconded the proposition. He said that this sort of 
thing seemed to be in need of some justification; but he-felt that if the 
memory of Mr. Wheatley were allowed to pass away without some such 
step as this being taken, the Fellows would be depriving themselves of 
a bounden duty and pleasure. He-had been the right man in the right 
= He was full of urbanity, and had faithfully served the Society 
or nearly forty years. The resolution was carried unanimously. 
President named the following gentlemen to serve on the committee 
for the purpose, viz., the retiring President, the new President, .the 
two Librarians, Mr. Cooper Forster, Mr. Savory, Mr. Berkeley Hill, 
and the Presidents of the Pathological, Clinical, and Obstetrical 
Societies, with power to add to their number. 

Mr. C. Heatu asked what was the sum likely to be required. It 
was much better to go to the Fellows asking for a definite sum. 

The Presipent thought well of the suggestion. He stated that 
there were ninety-three candidates for the vacant post of resident 
librarian, which number was at first reduced to thirty. The names of 
these were all tabulated, with their several qualifications. The number 
was next reduved to six, all of whom were ultimately invited to attend 
the Committee, in order to give them a personal interview. As a result 
of their deliberations, the Committee had appointed Mr. James B. 
Bailey, Member of the Association of Librarians, who had been for 
sixteen years sub-librarian of the Radcliffe Library of Oxford, where his 
services had been most highly valued by those using that library. 
Besides possessing great experience in library-work, Mr. Bailey had 
written several catalogues and indexes. He would enter on his duties 
on March 15th. 

The ballot being taken, it was announced that the gentlemen 
nominated for the various offices of the’ Society during the coming 
year, whose names were published ‘in the BririsH MEDICAL JouRNAL 
for March Ist, p. 425,: had all’ been elected.: The meeting then 
adjourned. 





THE ROYAL COLLEGE OF SURGEONS IN IRELAND, 
AND MEDICAL REFORM. 


Ow Monday last; a deputation from the Council of the Royal College of 
Surgeons in Ireland waited on His Excellency the Lord Lieutenant, 
to submit to him the views of the College with regard to the Medical 
Acts Amendment Bill, as expressed by the resolution adopted by the 
recent meeting of the; Fellows (vide British MrpicaL JouRNAL, 
February 23rd, 1884, p.383). 

In addition to the President and Secretary of the College, and the 
Secretary of the Council, the deputation consisted-of Mr. Rawdon 
Macnamara, Drs. Kidd, E. Hamilton, and J. K. Barton. . 

Dr, Krpp,, after some /prefatory remarks, assured His Excellency 
that the deputation had no personal, selfish, or pecuniary interests in 
the matters it brought before him. He said that an ‘examination of 
the report of the Royal Commission showed that only two tangible de: 
fects had been'found in the present organisation. of the medical pro- 


The: 





fession.. Of one of these, these commissioners said, it was stated in eyi. 
dence that certain diplomas did not guarantee the competence of the 
holders. The commissioners did not say it had been proved, but only 
that it had ‘‘been stated to them inevidence,” and there was good reason 
to believe—especially from the reports of the official visitors of exami. 
nations—that, however true the statement might have been, in former 
times, of two or,three of. the nineteen licensing bodies, it was so no 
longer. The second defect pointed out.was what is known as “half 
diplomas.” Dr. Kidd thought it might be questioned whether this 
was really a defect, and whether the benefit to be found in it did not 
more than compensate for the inconvenience attendant,on it ; but the 
defect, such as it is, depended on the Act of 1858, which allowed men 
to be registered without a full qualification, and could be easily re. 
medied by amending that Act. The really important point was the 
admission of practitioners to registration about whose competence a 
question had arisen. To remedy this, the Bill of last session promised 
to revolutionise the whole constitution of the profession—to establish 
divisional boards, who would supersede the present institutions in all 
their most important functions, whereby they would be reduced toa 
state of uselessness and poverty. Against this, Dr. Kidd said, we pro- 
test, as being unnecessary, injudicious, and detrimental to the public 
welfare. The plea is to establish an uniform standard of education and 
examination for the whole kingdom. We believe the Bill will utterly 
fail to do this, and we have the unanimous decision of the Royal Com- 


_mission that, even if it could be done, it is not desirable. We 


maintain that a properly directed competition among liceng 
ing bodies is the best way of raising the standard of education. 
The deputation admitted the right of the State to guard against the 
sending forth of incompetent practitioners, but it held that this could 
be done more effectually and thoroughly by some such system as that 
proposed by the Duke of Buccleuch, and advocated by four out of the 
eleven Royal Commissioners. In conclusion, Dr. Kidd said that they 
had come to his Excellency to pray him to use his influence to have the 
matter reconsidered before the Bill was proceeded with, their desire being 
that the college they represented, and others, should not be deprived of 
their rights and privileges, and reduced to a condition of uselessness 
and poverty. ; 
Mr. MAcNAMARA having informed the Lord Lieutenant that he was 
a member of the General Medical Council, said that the deputation 
did not mean to interfere with the reconstruction of that body, which 
itself was not in the slightest degree held by the present condition of 
affairs in that respect. The Government might, he said, reconstruct 
the Medical Council as it liked. As to the hope expressed in the re- 
port of the Royal Commission, that students would not remain 
content with passing the State examination or the examination 
proposed under the Bill, but would go on for the higher qualifica- 
tions of the several bodies, Mr. Macnamara remarked that the ex- 
perience of all who had had anything to do with medical education 
was that the pupils. were satisfied with the bread-winning qualification, 
and that they did not go for the higher degrees, certainly not be 
yond 10 per cent. of the entire. 
Dr. Barton drew his Excellency’s attention to the fact that they 
did not come there to place before the Government any scheme. other 
than that in the Bill, because they admitted the great difficulty of the 
whole question... At the same time, they desired to point ont, in as 


‘clear and forcible a manner as they could, that they thought the plan 


of divisional boards—which was the essential feature of the Bill—in- 
vested with almost unlimited powers, was a dangerous revolution with- 
out sufficient guarantee that it would carry out the gemeral object in 
view—namely, the preventing of incompetent men from getting on 
the registry. They felt that the plan in the Bill was open to the gravest 
objections, and they submitted that less revolutionary changes in 
the profession would give a better guarantee that such an important 
object would be achieved. 

The Lorp LikvTENANT, in reply, said that he regretted the depu- 
tation had not addressed Lord Carlingford, who was the member of the 
Government responsible for the legislation ; but as it was upon the 
report of the Royal Commission, ‘which was appointed through his 
(Lord Spencer’s) recommendation, the Bill was introduced, he would 
say a few words on the subject. After referring to the constitution of 
the Royal Commission, his Excellency said that the Commissioners 
differed on certain points, as it was likely they should ; but, on the 
main point, they made a very able report, and on that report the. Bill 


‘of the Government of last year was founded. On account of the pres- 


sure of arduous duties, he regretted he had not been able to follow out 
the details of that report in reference to the Bill mtroduced last year; 


,but he’ knew that the Government and Lord Carlingford, who had 


charge of the: Bill, were most anxious that all the interests involved 


shouldbe :considered, and that the Bill should be founded on lines 
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which would lead to the settlement of this question on sound and just’ 


principles, just to the different bodies interested, and sound to the 

ople of this country, who are deeply interested in the medical pro- 
fession being placed on a satisfactory footing. ‘‘I think,” said his Ex- 
cellency, “‘from what I have gathered of the speeches I have heard 
to-day, that a great deal of unnecessary alarm has been created by the 
Pill itself. I feel quite certain that the Government never intended, 
nor was it the wish of the Commission itself, to bring to uselessness 
and poverty—those are the words of Dr. Kidd—a body that has done 
such eminent services as the Royal College of Surgeons in Ireland, I 
am certain that even under this Bill the utility of that body will re- 
main, and that it will be a Bill to do in the future for Ireland, and 


the medical world in general, what they have done in the past. ‘Now, | 


I do not gather from the report of the Royal Commission, that the 
Bill was strictly following out the lines of the Royal Commission re- 

ort —that the Commission wish to bring all education to a dead level, 
and to cut out all competition between the various educational bodies ; 
and J find an important paragraph in the report of the Commission 
which puts that notion aside. 

“* Although we have recommended that the divisional boards 
should prepare and submit for the approval of the Medical Council 
regulations for courses of study, we are of opinion that there should be 
only an outline of what is necessary. It would be a mistake to intro- 
duce absolute uniformity into medical education.’ 

“The paragraph then refers to some other details, and concludes as 
follows : 

“Tn certain matters of general importance, such as the duration of 
study and the age at which a student should be permitted to practise, 
some regulations ought, we think, to be laid down; but we wish to record 
our opinion that nothing should be done to weaken the individuality 
of the universities and corporations, or to check emulation amongst 
the teaching institutions of the country.’ 

“T confess that that is the view with which 1 approached the sub- 
ject, and the view which I still entertain, and I should be extremely 
sorry if the Bill introduced by Her Majesty’s Government went con- 
trary to those principles. Those are the principles I understand Dr. 
Kidd to advocate also, and it is merely a question where, in the appli- 
cation of the measure, the Government may differ from you. The 
Government are most anxious to do what they can to get this question 
settled. I have been in communication with Lord Carlingford, and IJ 
know he is most anxious to press forward this measure, and if possible 
tocarry it. He does not think it is open to the objections which have 
been made by you and others, but he will be most ready to take into 
account and consider any representations which would be made by you, 
and which have been made by you, on the question of the Bill. [can 
say for myself that there probably may be a good many questions upon 
which some alteration to meet your views may be made. I am quite 
certain he will take these most carefully into account, but I am afraid 
I must not encourage you to think that he will withdraw the Bill, to 
which he attaches immense importance, and to which the Government 
attach immense importance, though it is most desirable for the com- 
munity that a Bill affecting the interests of everyone connected with 
this important profession should be passed into law. As to the ques- 
tion of the assessors, it does not follow that if the Government ap- 
pointed them the result would be as satisfactory as it is now, when they 
are appointed by the colleges themselves.” 





LONDON SANITARY PROTECTION ASSOCIATION. 
TuE third annual general meeting of this Association was held on 
February 28rd, at their offices, 1, Adam Street, Adelphi. In the un- 
avoidable absence of His Grace the Duke of Argyll, the chair was 
taken by the senior vice-president, Mr. Hugh Leonard, who read the 
report of council, and moved its adoption. The report stated that the 
membership on December 31st, 1883, had reached 723, including Eton 
College and all the boarding-houses there, the governing body being 
reckoned as one member only. During the year, the engineers had in- 
spected 404 houses for the first time, the majority of them being in 
London, but some at great distances, such as the neighbourhoods of 
Norwich, Lynn, Bury St. Edmunds, Sherborne, Wimborn, etc. This 
made a total of 927 houses inspected and reported upon by the engi- 


neers of the Association in the three years of its existence, most of them | 


three or four times. Similar associations were springing up rapidly in 
the provinces, to all of which the officers of the London association 
gave all the assistance in their power. There were ‘already nine in ex- 
istence, and three more would be founded very shortly. ‘It was a 
matter of deep regret to the Council that the aid of the Association’ 
had not been more freely sought for in connection with the: improve- 
ment of the dwellings of the poor, but they hoped that if the Mansion’ 





House Council: on that subject, or the numerous sanitary aid come 
mittees now being formed, placed themselves in communication with 
ee they might work in harmony, and much good might 
result. 

Mr, TimoTtHy HoLMEs, the Honorary Treasurer, in presenting 1% 
balance-sheet and report, said that it showed a gross income of £1,543, 
and an expenditure of £1,279, leaving a balance of £264, against which 
there were outstanding accounts amounting to £114, leaving a net 
balance of £150 to be carried forward. This encouraged the Council 
to engage a fourth engineer, so that in 1884, in addition to the three 
gentlemen whose names were in the prospectus, they should have the 
services of Mr. Alexander Ryd. 

Mr. Forp, Mr. Roprys, and Mr. WILLIAM SHAEN having addressed 
the meeting upon the report, Dr. WHITELEGGE, the Executive Officer 
of the Mansion House Council on the Dwellings of the Poor, asked how 
far that Association was willing to assist the Mansion House Council 
in the work they had undertaken. 

Dr. BrisrowE, a member of Council, said that, as a medical officer 
of health, he deprecated the idea of the Association setting itself in 
opposition to any body of men such as the parish authorities, or mix- 
ing itself up in any contentious business which was likely to lead to 
litigation; and Mr. Hotmes, the Treasurer, having spoken to the same 
effect, the CHAIRMAN replied that the matter would be taken into the 
careful consideration of the Standing Committee of the Council, and an 
answer would be sent to Dr. Whitelegge. 

The CHAIRMAN moved the adoption of the report, which was seconded 
by Dr. Bristowe, and carried unanimously. 

The formal business of the election of Presideht and Council for 1884 
was then proceeded with. The whole of the outgoing Council were 
declared to be re-elected, with the addition to their number of General 
Lord Chelmsford, G.C.B., and with His Grace the Duke of Argyll as 
President. 

General Lord CHELMSFORD moved a vote of thanks to the Council 
for their services during the past year, and thanked the meeting-for 
electing him on to the Council, saying that it would give him much 
pleasure to serve upon it. 

Colonel Fraser having seconded the vote of thanks, which was 
carried unanimously, the proceedings terminated. : 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 

MEETINGs of the Council will be held on Wednesday, April 9th, July 
9th, and October 15th, 1884. Gentlemen’ desirous of becoming mem- 
bers of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., March 20th, June 20th, and September 25th, 
1884, in accordance with the regulation for the election of members 
passed at the meeting of the Committee of Council of October 12th, 
1881. FRANCIS FowKE, General Sceretary. 











COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council-Room of ‘Exeter 
Hall on Wednesday, the 9th day of April next, at 2 0’clock in the 
afternoon. FRANCIS FowKE, General Secretary. 
1614, Strand, London, March 6th, 1884. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees'in, each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 
1. Acute Pneumonia, 
11. Chorea. 
1. Acute Rheumatism. 
1v. Diphtheria, clinical. 
UncEent.— The Committee needs 150 more cases of Paeumonia, and 
hopes that they untll be sent in as soon as possible. : 
Applications should be addressed to, ; wont 
The Secretary of the Collective Investigation Committee, 
September, 1883, 1614, Strand, W.C. : 
Norice.—The Life-History ‘Album prepared by the Palleetive. me 


v. Syphilis, acquired. 
va. », inherited. 
vi, Acute Gout. 


vestigation Committee is now ready, and «an be ordered of. 
sellers, price 3s. 6d. : 
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" BRANCH MEETINGS TO BE HELD. 





Tur NorTH-WesTERN Provinces AND OuDH Brancu.—Meetings are held on 


’ the first Friday in every month, at half-past nine, after dinner at eight o'clock. 


Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons Suirtey Deakin and W. A. Morris, 8, City Road, Allahabad. 


MeTropouitaN Counties Brancn: Soutn Lonpon District.—The next meeting 
will take place at the Bethlem Hospital, St. George’s Road, on Wednesday, March 
12th, at 8.30 p.m. Dr. Hack Tuke will introduce the subject of Sleep-Walking. Dr. 
J. A. P. Price will give details of a case of combined Somnambulism and 
Hypnotism. It is hoped that members will second the efforts made to ensure a 

attendance.—Rogert E. Carrincton, Honorary Secretary, 15, St. Thomas's 
Street, E.C. 


METROPOLITAN CounTIEs BRANCH: HERTFORDSHIRE District.—It is proposed 


_ to hold a meeting of the above district at Hertford, one day towards the end of 


March. Members desirous of reading papers are requested to send the titles as early 
as possible to the undersigned.—R. R. Luoyp, St. Albans, Honorary Secretary. 


Sours WaLes AND MoNMOUTHSHIRE Brancu.—The spring meeting will be held 
at Lianelly, on Wednesday, April 2nd. Further particulars in circulars. Members 
wishing to read papers or make communications are requested to send titles of the 
same to Dr. Sheen, Cardiff, not later than March 12th, in order that they may 
appear in the circulars.—ALFRED SHEEN, M.D., D. ARTHUR Davies, M.B., Hono- 
rary Secretaries.--February 26th, 1884. 


SouTH-EasTERN BrancH: West Kent District.—The next meeting of this 
district will take place on Friday, March 28th, at Woolwich; Sir James Hanbury, 
K.C.B., A.M.D., in the chair. Gentlemen desirous of reading papers or exhibiting 
specimens are requested to inform the Honorary Secretary of the district, A. W. 

ankivell, F.R.C.S., St. Bartholomew's Hospital, Chatham, not later than Feb- 
ruary 29th. sestoer, peters will be duly announced.—A. W. NANKIVELL, 
Honorary Secretary.—January 29th, 1884. 


SouTH-EasterN Branco: East Kent Duistrict.—The next meeting of the 
above District will be held at Ashford, on March 13th; Dr. Wilks in the chair. 
The Chairman kindly asks all members to lunch at his house, and has obtained the 
Royal “permit” to conduct the members over Eastwell Park, the residence of 
H.R.H. the Duke of Edinburgh, before the meeting. The order of business will be 
as follows; 12.45 p.m., Lunch at Dr. Wilks’s, 1.30 p.m., Carriages to Eastwell Park. 
4p.m., Meeting at the Cottage Hospital, Report of Collective Investigation Sub- 
committee. Dr. Wilks: A case of Delirium Tremens treated by Cold Affusion ; a 
case of Hydatid Mole, with Specimen. Dr. Tyson: Malignant Disease versus 
Syphilis. Dr. Bowles: Case of Myxeedema. Messrs. Down Bros. of London will 
exhibit Surgical Instruments at the Cottage Hospital. 6 p.m., Dinner at the 
Saracen’s Head.—T. WHITEHEAD Rerp, Honorary Secretary, 34, St. George's Place, 
Canterbury. 


SoutH-Eastern Brancu: East Surrey Distrrict.—The next meeting oi tae 
above will be held at the Queen’s Hotel, Upper Norwood, on Thursday, March 
13th, at 4.p.m. John Rand, Esq., in the chair. The following papers have been 

romiseds Dr. J. Milner Fothergill: The Uses of Ipecacuan. Noble Smith, Esq.: 

echanical Principles in Orthopedic Surgery—(the subject will be illustrated by 
numerous diagrams). Dr. Stowers: 1. The Treatment of Acne Rosacea, and Vas- 
cular Hypertrophy of the Nose. 2. The Sequel toa case of Paget's Disease of the 
Nipple. Members desirous of reading cases, are requested to communicate with 
the Honorary Secretary without delay. Dinner will be served at 6 p.m. ; charge, 
78., exclusive of wine.—J. Hrersert Stowers, Honorary Secretary, 23, Finsbury 
Circus, E.C. 
. SouTH-EasTERN Brancu: East AND WEsT SussEx Districts.—A conjoint meeting 
of the above districts will be held at the Grand Hotel, Brighton, on Tuesday, 
March 25th, at 3.30 p.m. Dr. Mackey will preside. Dr. Sturges, physician to the 
Westminster ome gg will introduce a discussion on Acute Pneumonia. Dr. Bag- 
shawe, Dr. Treutler, Dr. Roberts, Dr. Fuller, and some Brighton members have 

romised to take part in the discussion, if possible. The Chairman will read Brief 

otes as to some New Remedies, and Cases of Rare Diseases in Children. Dinner 
at 5.30 p.m. Charge, 6s, exclusive of wine.—T. JENNER VERRALL, G. B. CoLLett, 


° — Secretaries of above districts, 95, Western Road, Brighton.—March 4th, 


SouTH-EasTERN Branco: West Surrey District.—The next meeting of the 
above will be held at the Red Lion, Dorking, on Thursday, March 27th, at 3.30 p.m. 
Members desirous of making any communications, or reading papers, are requested 
to write to the Honorary Secretary without delay.—A. ARTHUR NappeR, Honorary 
Secretary, Broad Oak, Cranleigh. 


NortH Wa.es Brancu.—The next intermediate meeting will be held in Denbigh 
during the last week in March. Members intending to read papers are desired to 
signify their titles to the Secretary on or before Tuesday, the 11th instant, in order 
that they may be included in the circular convening the meeting.—J. Lioyp- 
Roserts, Honorary Secretary, Denbigh.—March 4th, 1884. 


West Somerset Brancu.—The Spring Meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, April 8rd, at 5 o'clock. The subject 
settled by the Council to be discussed after dinner will be ‘“‘ Chorea,” when answers 
will be invited to the following questions :—‘‘ What is your experience as to its 

thological anatomy, with special reference to concomitant heart-disease?” ‘What 

tment have you found most useful?” Dr. Long Fox, of Clifton, has promised 
to open the discussion. The election of a representative of the Branch on the 
Council of the Association, to hold office for one year from the second day of the 
next Annual Meeting of the Association, should now take place, in order that his 


~ mame may be returned within the prescribed time. A copy of the Articles and By- 
~ Laws of the Association, as lately altered, will be submitted with a view to the 


Branch having its By-Laws brought into accordance with the altered Articles and 





ee 


By-Laws of the Association. Members having any communications for the meet. 
ing, are requested to send early notice of the title to W. M. KrEtiy, M.D., Hono. 
rary Secretary. 





LANCASHIRE AND CHESHIRE Brancu.—It is proposed to hold an intermediate 
meeting at Wigan, at the end of March or beginning of April (the exact date cap. 
not be fixed until next meeting of Council). Members desirous of reading papers 
or of making communications, are requested to send their names to the Honorary 
Secretary without delay.—CuarLes E. Giascorr, M.D., Honorary Secretary, 93 
St. John Street, Manchester. rig 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
An ordinary meeting of this district was held at the Royal National 
Hospital for Consumption, Ventnor, on January 31st: present—Dr, J, 
NEAL (President) in the chair, ten members, and four visitors. 

The By-Laws of the Association and the District Laws.—The ney 
laws of the parent Association were presented by the Secretary, who 
stated that, in accordance with the request of the General Secietary, 
the President and himself had read them carefully, and found that the 
district laws did not clash in any way. 

Collective Investigation.—Mr. GREEN reported that the Collective 
Investigation Committee had issued a card on Paroxysmal Hemoglobi- 
nuria since the last meeting; also Mr. Galton’s Book for Family 
Registers. No fresh cards had been received from members during the 
past quarter. 

The Annual Subscription.—Dr. Davy asked when the District and 
Branch annual subscription commenced.—The Secretary (Mr. GReEgy) 
replied that the accounts were submitted at the annual meeting in 
April, but that the subscriptions were due on January Ist of the current 
year. He explained that the £1 1s. went to the parent Association, 
2s. 6d. to the Branch, and the remaining 2s. 6d. was reserved for the 
expenses of the district.—Dr. Davey inquired whether the Isle of 
Wight could be made into a separate Branch. Reference to the rules 
of the parent Association showed that any number of not less than 
twenty members could form a Branch.—Mr. GREEN said he believed 
that, in future, it was not the intention of the Council to sanction the 
formation of new Branches in small districts which were already affili- 
ated toa Branch. He explained that the 2s. 6d. subscription to the 
Branch was to meet the expenses of the Branch, and for the payment 
of the expenses of members to attend the Council meetings on behalf 
of the Branch. 

Phthisis.—Drs. Cocuttit and Roxpertson showed an interesting 
series of cases illustrating different types of phthisis. Among them 
was a case of empyema, which had been discharging through a drainage- 
tube for two years. The patient, an ingenious mechanic, had fitted a 
special guard for the drainage-tube, which answered the purpose ex- 
cellently, and described the method he adopted for washing out the 
cavity. 

Pupil- Teachers.—Dr. WILLIAMSON read a paper upon the Relations 
of the Work of Pupil-Teachers to their Health. He stated that, asa 
rule, it was not the strong member of a family who was selected for 
school-work, but the delicate one, who was considered unfit for hard 
work ; that the applicants did not undergo as stringent a medical ex- 
amination, before commencing their duties, as they ought ; that. the 
number of hours of work, and the amount of teaching expected from 
them, was excessive ; that the number of pupils in a class—i.¢., forty 
—was too many; and, as a result of all this strain, their physical 
health frequently gave way, and they were often entirely unfitted from 
following out the career laid down for them.—Dr. Coghill, Dr. Robert- 
son, Mr. Parrow, and Mr. Watkins joined in the discussion which fol- 
lowed.—Mr. WATKINS stated that he had acted for many years as 
manager of a large school, and spoke of the great and increasing difli- 
culty in obtaining pupil-teachers. He did not think that forty chil- 
dren were too many for one to look after.—Dr. Ropertson thought 
one factor of the ill-health was, perhaps, caused by deficient ventila- 
tion, and the possibility that many of them were underfed.—Dr. 
WILLIAMSON replied. f 

A Vote of Thanks was unanimously accorded to Drs. Coghill and 
‘Robertson for their hospitality and cases, and to Dr. Williamson for 
his paper. 





WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: 
MEETING. 

A meeting of this Branch was held at the Imperial Hotel, Malvern, 
on Tuesday, February 19th, at 4 p.m. 

Papers. —The following pees were read : 

1. Dr. Roden: The Physiological and Curative Influence of 
Saline Baths in certain forms of Disease. ; 

2. Dr. Douty: Melancholia in its Relation to Morbus Cordis and 
Anemia. 

3. Mr. Bates: Case of Cesarean Section. 
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4, Dr. Crowe: Sudden Death from Rupture of Internal FJugular 
Vein. 
5. Mr. Vevers: Compound Dislocation of Humerus into the Axilla. 


—_—— t — 





BATH AND BRISTOL BRANCH: ORDINARY MEETING. 
Tue fourth ordinary meeting of the session was held at the Museum 
and Library, Bristol, on Wednesday evening, February 27th; E. 
CrossMAN, Esq., President, in the chair. There were also present 48 
members and 9 visitors. 

New Members.—The following gentlemen were elected members : 
G. 0. Risdon, L.R.C.P., M.R.C.S., Wells ; J. T. Hyatt, M.R.C.S., 
Shepton Mallet; Deputy Surgeon-General W. B. Beatson, M.D., 
F.R.C.S., Bath; W. Irvine, M.D., Bath ; W. J. J. Scofield, M.R.C.S., 
Bath ; J. Merces, M.R.C.S., L.R.C.P., Bath. 

Communications. —The following communications were made : 

1. Dr. R. Shingleton Smith read a paper on a Case of Typhoid 
Fever, illustrating the effects of Kairin, which was discussed by Drs. 
Spencer, Waldo, Markham Skerritt, Harrison, and Bouville Fox. 

2. Mr. Nelson C. Dobson communicated the details of Two Cases of 
Amputation at the Shoulder-Joint for Tumour of the Biceps, and exhi- 
hited specimens. Messrs. Ransford, Cross, Prichard, and Lowe joined 
in the discussion which followed. 








SPECIAL CORRESPONDENCE. 
MANCHESTER. | 


Stockport Infirmary.—The Lower Broughton Murder.—Clinical Hos- 

pital for Women and Children.—Open Spaces. 
Tue Stockport Infirmary will be remodelled and enlarged shortly at a 
cost of £5,000, and half of this amount has been already contriputed. 
Messrs. l’ennington and Bridgen, architects, of Manchester, have peen 
entrusted with the work. The building will be constructed on the 
pavilion principle, and the accommodatiorf will be increased from thirty- 
eight to fifty-five beds. 

At the last Liverpool Assizes, before Mr. Justice Brett, Sarah Mac- 
linson, a married woman, from Manchester, was found guilty of caus- 
ing the death of Louisa Brierley, a single woman, 28 years of age, by 
procuring abortion, and Samuel Smart (28), of Huddersfield, was found 
guilty of being an accessory before the fact. Both were sentenced to 
death. Dr. Maguire, pathologist to the infirmary, gave the result of 
his post mortem examination, that death had been caused by periton- 
itis, induced by the operation. Both the prisoners have been since 
reprieved. : 

The annual meeting of the Clinical Hospital for Diseases of Women 
and Children was held on the 26th ult., and presided over by the 
Bishop of Manchester. The report stated that 3,543 children and 
2,154 women had been attended to during the year, as compared with 
3,396 children and 1,901 women during the previous year. ‘The total 
receipts during the year amounted to £3,727, and the expenditure to 
£2,836. It was stated that the lectures given by the medical officers 
to ladies on the treatment of children had been a great success, and 
that the largest room in the hospital was too small to accommodate all 
that came. The lectures will be resumed next year, and an effort will 
be made to increase the accommodation. 

The subject of open spaces has been taken up in earnest. At the 
tecent conference, the mayor (P. Goldschmidt, Esq.), presided, and 
he was supported by Lord Brabazon, Canon Stowell, Mr. Herbert 
Philips, the Venerable Archdeacon Anson, and other influential gentle- 
men. Dr. Ransome stated that, with the exception of Liverpool and 
Glasgow, there were in Manchester more persons on one acre of ground 
than in any other town, the figures being, Manchester, 84 ; Liverpool, 
103; and Glasgow, 96. There were 2,872 persons to each acre of park 
in Manchester, 1,025 to each acre in Liverpool, and 1,293 to each acre 
in Glasgow. It was, therefore, evident that we still needed a large 
amount of space for the purposes of recreation. Among other interest- 
Ing statements by Mr. Greg, he said that in the three unions of Man- 
chester, Salford, and Chorlton, about £110,000 was last year spent on 
pauperism, and only £9,796 was devoted in Manchester to the parks. 
At the evening meeting, the Bishop of Manchester presided, and 
Strongly supported the objects of the agitation. Lord Brabazon said it 
lay in the hands of the people of Manchester, if they wanted to pro- 
vide open spaces, to meet and agitate, and go on agitating until they got 
what they wanted. Ward committees will probably be formed shortly 
to bring pressure to bear on candidates for seats in the Council; and the 





he 





band of enthusiastic men who have taken the matter up are deter- 
mined to attain their object. Members of the medical profession 
should certainly aid this most praiseworthy movement. 








CORRESPONDENCE, 


IS COLLECTIVE INVESTIGATION DANGEROUS? 

Sir,—In a paper read before the North London District of the 
Metropolitan Counties Branch, Dr. G. W. Potter points out some of 
the difficulties and dangers which attend collective investigation. He 
urges, very truly, that the material brought together must be of very 
unequal value, both in respect of the examples themselves and of the 
capacity of individual observers. By way of illustrating the varying 
circumstances which ‘“‘profoundly modify every incident and feature 
of a case,” he adduces the numerous forms of pneumonia, that of 
‘*a breezy sea-side down, and that of a poisonous city slum.” In Dr. 
Potter’s belief, the conditions applying to collective inquiry are so 
complex, that even a moderate degree of certainty is unattainable. 
This fear is, however, lest ‘‘the weak and the timid,” attaching undue 
weight to such investigation, should come to believe that original ob- 
servation was no longer necessary. 

It has been said in some quarters that the business of collective 
investigation has been somewhat over-praised ; and that, so far,«it is 
better known by its talk than its work. Here is a little cold water ; 
useful, it may be, and even necessary, to clear away some misapprehen- 
sions as to the object and scope of such method of inquiry. Yct, 
notwithstanding the truth and cogency of much that he advances, is 
not Dr. Potter, in fact, speaking with two voices? With the one, he 
expresses fear lest injury should be done to individual observation, 
which, even in the hands of the weak and timid, he holds to be neces 
sary and profitable ; with the other, he mistrusts observation altogether, 
and warns us that the joint work of many labourers—the weak and 
the strong, bold and timid—all working together, is of doubtful 
value. 

It may be a tenable proposition—although, I think, very few of us 
would venture to put it thus nakedly—that our observations upon dis- 
ease are, for the most part, of small service, owing to their want of 
‘scientific precision.” But, that individual inquiry should be re- 
spected and fostered, while collective inquiry is held to be worthless, is 
surely a paradox. Indeed, the very facts to which Dr. Potter alludes, 
for the sake of impugning the value of collective investigation, serve 
very well to indicate its actual motives and sanctions. How, he asks, 
is an example of pneumonia on the sea-coast to be compared with one 
in a London slum? How, indeed, except by some system of combina- 
tion? And, inasmuch as these two modes of pneumonia are far from 
representing all its varieties, such combination must engage more than 
two or three. It must, in fact, be collective investigation of the very 
pattern we are now attempting. In the case of pneumonia, therefore— 
or of any other affection which, like it, varies with the latitude, the 
social condition, the time of life, and many other things—this method 
of inquiry is essential. There is no other that can take its —_ 

But while certain classes and features of disease are peculiarly fitted 
for this plan of observation, it is not every doubtful 5 eine which 
can be best solved in the same way. Dr. Potter speaks humorously of 
‘*the discovery of truths by committees ;” but the real function of the 
Committee is to settle what are the particular points which can be fitly 
determined by reference to the profession at large, as distinguished 
from those that must be left to experts—questions, I mean, involving 
niceties of auscultation or expert nl and where the precise 
competence of each contributor must be known. 

Dr. Potter has referred to-the first subject of investigation, pneu- 
monia; let me, by way of illustration, refer to the second, chorea. 
No doubt there are questions still unsolved relating to it, such as its 
cardiac signs and muscular irritability, which must be referred to spe- 
cial inquirers. But there are many other points connected with chorea 
—notably its connection with rheumatism, and response to treatment— 
that emphatically call for collective observation ; the observation, that 
is to say, of a large number of independent medical men, who are free 
from that dangerous bias which besets all students of this, and of many 
other subjects, so soon as they begin to ‘‘have views.” It is needless, 
however, to compare the two methods of inquiry, since each has its 
use. To a large extent, indeed, they occupy common ground. For, 
when we talk of ‘‘ scientific precision” in practical medicine, it is worth 
considering that, whatever method we pursue, the aggregate of medical 
knowledge—all that concerns the family-history, and a great deal that 
concerns the individual—depends upon the testimony of illiterate pa- 
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tierits, whose precise standard of accuracy may be anything or 
nothing. . 

In spite of his criticism, Dr. Potter yet believes that the work 
undertaken by the Committee will ‘‘ undoubtedly be of some value.” 
What more need be said? There are many difficulties to face. Some, 
perhaps, have an extravagant estimate of what collective investigation 
can accomplish—it is a poor service that enlists no enthusiasts; others, 
though they wish us well (and among these I take leave to include Dr. 
G. W. Potter), are doubtful whether the promise of result is worth all 
the labour ; many, no doubt, are content to contribute their cui bono. 
But I venture to affirm that the number of those who, as Dr. Potter 
fears, will be so impressed with the forthcoming reports—their com- 
pleteness and finality—as to suspend all further inquiry on their own 
atcount, is absolutely none.—Yours faithfully, 


Wimpole Street. Ocravius STURGES, 


A SOCIETY OF MEDICAL OFFICERS OF SCHOOLS. 

Sir,—It has been suggested ,by some of the medical officers of the 
large educational establishments, that benefits would arise from a com- 
parison of their varied experiences in questions of hygiene relating to 
the youth of both sexes. 

' To-day, owing to the isolation of the various great schools of the 
eguntry, and the absence of any organisation such as we suggest, there 
is no centre where the lessons learned in one establishment may be 
recorded for the benefit of similar institutions. 

The whole subject of school-hours, periods of study, recesses, the 
feeding and lodgment of pupils, the isolation of infectious disease, 
quarantine, the question of the structure of class-rooms, and school- 
equipment, gymnastic training and field-sports, overpressure, and 
cramming, all need discussion; and it is believed that advantage would 
result from the foundation of a society to consider these matters and 
collect. information, 

Such a society would consist of the medical officers, past and present, 
of our great male and female schools of every class, public, private, 
charitable, reformatory, or industrial, and probably of others interested 
in these subjects, and of medical men engaged in the study of the 
ailments of young persons and children, It would meet periodically 
to.read papers on these questions, and to discuss cs ils action on 
various points. 

A considerable number of school medical officers approve: the idea, 
and it is desired to bring the subject to the notice of all medical men 
interested in school-hygiene and the health-conditions of young 
le,, .: 

a 10se who would like to help in forming the association, and have 
not already communicated with either of us, are invited to do so; after 
which, we propose calling a meeting in London to arrange the pre- 
liminary details.—We.are, sir, yours faithfully, 
G. J. H. Evatt, M:D., Surgeon-Major A-M.D., Medical 
Officer Royal Military Academy, Woolwich. 
ALDER Situ, F.R.C.S., M.B., Resident Medical Officer, 

Christ’s Hospital, London, 

London, February 22nd, 1884. 





BROMIDE OF ETHYL AS AN ANAESTHETIC. 

Sir,—In reference to a communication from Mr. Roger Williams, in 
the British MepicaL JouRNAL, March Ist, p. 402, advocating the 
use of bromide of ethyl as‘an anesthetic for short operations, ‘ard as 
a precursor to the administration of ether, allow me to say that, 
while agreeing with him that all the essentials of anesthesia are not 
satisfactorily attained by any of the anesthetic agents now in ordinary 
use, [ cannot endorse his last statement,’ ‘‘that bromide of ethyl is 
destined to become a valuable addition to our list of anesthetics.” 


The functions of life are carried on wnder the dual control of: re-' 


spiration’ and circulation, failure of either producing death ; and the 
more suddenly any agent tends to produce that failure, the more 
dangerous is it to adininister. 

_ You, sir, have for years pointed out that the danger of chloroform 
is due to the sudden arrest of the circulation, the heart not stopping 
gradually, but unexpectedly ceasing to beat; and here we havé a new 
anesthetic recommended which acts precisely in the same way. 

Mr, Williams quotes Dr.’ Wood as giving the ‘best account ‘of the 
physiological action of this drug, and Dr. Wood states that: his ex- 
periments indicate ‘that bromide of ethyl is distinctly depressant to 
thé circulation, reducing; when in excess, the force of’ the blood- 


its contained ganglia, and all movements cease, 
“* Dr. Chisholin, who is the great advocate of this drag in America, 


¢urrent toa very marked extent,” and in his experiment on the frog’s | 
t lie proves that the drug acts directly upon the heart-muscle or! 
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says that it is useless for general surgery, ‘‘ but for all quick work 
which can be done in cne or two minutes; the use of this agent leaves 
nothing to be desired.” 

Dr. Chisholm does not state in what way this agent is preferable to 
nitrous oxide, the anesthesia from which can be ‘prolonged for: the 
same time without the slightest danger of arresting the heart’s 
action, 

I believe that all the operations which are suitable for the adminis. 
tration of bromide of ethyl could be performed under nitrous oxide, 


with much greater safety to the patient. 


Mr. Williams speaks of the inconveniences of ether, and I conclude 
he refers to the struggling which takes place during the first stages ; 
but all this is obviated if it be administered in the way 1 recommended 
in your JoURNAL of July 22nd, 1882, when, with very rare exceptions, 
the patient sinks quietly and easily into a profound sleep, in which he 
can be kept as long as the surgeon wishes, 

Bromide of ethyl is put forward as a precursor to the administration 
of ether, but Mr. Williams does not show that it is as pleasant to in- 
hale as nitrous oxide, which I hold to be the best antecedent to ether; 
while, on the other hand, he ackaowledges that it possesses.a danger 
which, nitrous oxide does not. I think all will agree with me, that it 
is our duty to seek for an anesthetic which shall be pleasant to inhale, 
perfectly safe, able to keepa patient insensible for the longest operation, 
and which is not followed by nausea or vomiting; but I am firmly con- 
vinced that bromide of ethyl does not answer these conditions, and | 
shall certainly decline to use it unless much more can be advanced in 
its favour than is shown in Mr. Williams’s paper.--I am, sir, your 
obedient servant, WoopHOUSE BRAINE, F.R.CS. 

56, Maddox Street, W. 





A REFORM AT CANNES. 

Sir,—In your Journat of February 16th, under the heading of 
‘* Letters from the Riviera,” Mr. Ernest Hart describes, in fittingly 
indignant language, the evil that the owner of a hotel had done to 
Cannes, by emptying his cesspool into a ravine. After dilating on the 
incident, the writer adds: ‘‘It may be hoped that it will not be dong 
before Cannes will free itself from this reproach.” We were present, 
this morning, at an investigation held on the spot by the Mayor, and 
found that the pipe through which the cesspool was emptied had been 
already cut, and the broken end closed with stone and hydraulic 
cement. As, however, some of us were of opinion that a clandestine 
junction could be again readily effected, the Mayor used his influence to 
have our views met by the destruction of a farther length of pipe. The 
Mayor is also exerting himself to impress on the various proprietors of 
the ravine the desirability of their combining to have an iron pipe 
laid to carry off their drainage, and thus to remove the temptation to 
break sanitary laws. <A detailed scheme to effect this is to be pre 
pared immediately. Such energetic and prompt action on the part of 
the Mayor deserves recognition at the hands of all those interested in 
sanitary progress. His position is a most difficult one, as our aspir- 
tions as sanitarians are far in advance of existing laws.—We are, sit, 
yours faithfully, ‘ 'T. EpMonpsTon CHARLES, M.D. 

J. A. MenzikEs, M.D. 

Cannes, February 25th, 1884. 





THE CASES OF POISONING AT LIVERPOOL. 

Sir,—In the report in the Liverpool Daily Courier of the recent 
trials at Liverpool for poisoning by arsenic—a report which is, I am 
told, more complete ‘than any other—the experts are credited with 
statements which, if they pass unchallenged, may hereafter be produe- 
tive of disastrous results in future trials for poisoning by arsenic. | 

I am assured, on the best authority, that the gentlemen in question 
did not give their evidence as reported. Hence the publication of the 
report referred to is doubly unfortunate : first, as being a misstatemett 
of technical evidence ; and, secondly, as it attributes an undue signifi- 
cance to the absence of solid arsenical compounds from the viscera 
oO deceased man, Higgins, and to the presence of arsenic in his 
spleen. ; 

Dr. Campbell Brown is made to say that he looked carefully for 
‘particles of solid arsenic in the viscera, but failed to find a trace ; and, 
had there ever been any originally, he would have found it. Again, 
he'is stated to have deposed that he obtained from one-third of the 
whole spleen a large quantity of arsenic. The quantity of arsemlc 


found in the spleen enabled him to form an opinion as to the length of 


time during which the arsenic had been taken by the deceased. The 
taking of arsenic must have extended over several, days, because the 
poison ‘must have passed through the whole circulation before if was 
absorbed by the spleen. 


Had death been caused by one strong dose of 
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arsenic, the result would have been so speedy that the poison would 
not have reached the spleen. The judge, in his summing up, is made 
to attach immense and remarkable significance to this. point—the pre- 
sence of arsenic in the spleen. Ss 

My own experience shows that a person may die speedily after taking 
a large quantity of solid arsenious acid, and yet not a particle of any: 
solid arsenical compound be found in the viscera. 

Arsenic, when taken into the stomach, quickly reaches the spleen ; 

[have found it there eighty minutes after the administration of the 
poison toa rabbit. I have known a person die seven hours after taking 
one large dose of arsenic, and have found arsenic in the spleen of the 
deceased. It is within’ the experience of others that so much as one- 
third of a grain of arsenic—i.7.,:as much as was found in twenty 
ounces of Higgins’s viscera—has been found in the spleen in a similar 
case. These results are in accordance with the experiments of Orfila 
and Chevallier on animals. 
. Fortunately, in the Liverpool trial, the presence of a relatively 
large quantity of arsenic in the spleen of Thomas Higgins was a point 
of minor importance, in comparison with the other irrefragable evidence 
in the case. —Yours, etc., THOMAS STEVENSON. 

London, March 4th, 1884. 


THE ANTIPYRETIC TREATMENT IN PRIVATE PRACTICE. 

Sir,—Your leading article on the ‘‘ Treatment of Enteric Fever by 
Cold Bathing” so markedly emphasises a misleading phrase in your 
report of the remarks I contributed to the recent debate at the Medical 
Society, that I must ask vour permission to correct the inferenee which 
you, and doubtless others, have drawn from it. 
“In your article, you say that I expressed ‘‘the opinion that there 
was no valid objectton to the application of the antipyretic treatment 
in private houses,” and you go on to assume, as certainly seems justified 
by your report of my remarks, that I alluded to the use of the cold 
hath. It is true that I regard some form of antipyretic treatment 
essential in most cases of enteric fever ; ny chief object; however, was 
to protest against the slavish adherence to the rule laid down that the 
hath should be used whenever the temperature was above 102°. I 
especially pointed out the difticulties of carrying this out, both in hos- 
pital and in private practice, and stated my belief that, while the cold 
bath at 70° or 75° for five minutes is in most cases harmless, and is, 
at the same time, the most efficient antipyretic treatment, yet it is 
usually unnecessary’; indeed, I likened it to using a steam-hammer 
to crack a nut. I believe that equally good results can in most cases 
be obtained by other means, though I should always prefer to have a 
bath available in case of serious necessity arising for its use. I know 
full well the difficulties of employing it jn private practice ; but, when 
it is absolutely necessary, these difficulties can -be, and, in my experi- 
ence, almost invariably are, overcome. I'have known an efficient sub- 
stitute obtained in the poorest of the Borough slums by the loan of a 
tarpaulin and a water-can from a neighbour. —Yours, ete., 

March 3rd, 1884. F. A. MAHOMED. 


SURGEON-GENERAL HUNTER’S REMARKS ON THE 
EPIDEMIC OF CHOLERA IN EGYPT, ; 
“Sin,—As one who saw something of the epidemic of cholera in 
Egypt in 1883, and who differs from the conclusions arrived at by 
Surgeon-Genera! Hunter, I trust you will find space for a few remarks 
with reference to the paper read hefore the Epidemiological Society. 

Dr. Hunter states: ‘‘Typhus fever is far from being uncommon, 
and in 1883, I have reason to believe, prevailed to some extent in the 
towns and villages of the Delta. In the returns for Cairo for the 
years 1881 and 1882, previously referred to, thirty-four and forty-six 
deaths respectively are regist>red from this cause.”” There has not been 
asingle case of this disease amongst the army of occupation, and it is 
well known that typhoid fever is frequently called typhus by foreign 
practitioners. Surgeon-Major McNally informed me that he investi- 
gated cases which were reported as being typhus, and he always found 
that they were typhoid. 

Dr. Flood’s statement that cholera was imported in the person of 
Mahomed Halifa has been satisfactorily refuted; and Drs. Chaffey Bey 
and Salvatore Ferrari are of opinion, after inquiry, that the disease 
was not imported, and that there existed in the deplorable unsanitary 
condition of Damietta itself sufficient cause for the origin and develop- 
ment of the disease. It is not likely that it was imported by the 
British troops. Dr. Couvidon says: *‘T-affirm, and I prove, that the 
present epidemic cannot have been imported.” As further evidence 
against importation, a writer in the British MepicaL JouRNAL is 
quoted, who states that it has never been proved that cholera has been 





imported: from the Indies to Europe or to Egypt; that the tendency is to 


| its. spontaneous disappearance on board ship.during a voyage... Egypt 


has not suffered once until now.since 1865. . Aden, which is nearer to 
India, has only had.two slight outbreaks since 1865. Cholera has 
wrevailed in different parts of Europe ten different years since 1865.. It 
is endemic in parts of Russia.. Then, Surgeon-General Hunter 
shows that. there was less cholera in Bombay during the. six 
months preceding the epidemic in Egypt than usual. Dr. Mahé con- 
tends that the disease was imported by coal-trimmers and stokers em- 
loyed on board steamers running between Bombay and Port Said. 
‘hese views are being investigated; but Surgeon-General Hunter thinks 
the necessity of any investigation doubtful, considering that conditions 
already existed in the country itself to account for the origin and dif-. 
fusion of the epidemic. 

The evidence ‘against importation amounts to this. 1. Mahomed 
Halifa did not bring it. 2. Drs. Chaffey Bey, Salvatore Ferrari, and 
Couvidon, after inquiry, are of opinion that it was not imported; .and 
Surgeon-General Hunter always believed importation impossible. | 3. 
A writer in the British MEpIcAL JoURNAL says importation from 
India was never proved; the tendency is to spontaneous disappearance * 
on board ship. Egypt has only suffered once, and Aden twice, since 
1865, though cholera has been ten times during the same period in dif- 
ferent parts of Europe. It is endemic in parts of Russia. Now, this 
simply tends to prove that it is easier for cholera to travel by land 
than by sea—a proposition which nobody is likely to deny. 4. There 
was less.cholera in Bombay during the six months preceding the epi-. . 
demic than.usual.. There were, however, enough cases for exportation. 

We next come to Dr. Hunter's evidence of the existence of endemic 
cholera in Egypt. 1. Two Coptic priests report a case of death, on 
June 17th, with cholera-symptoms. A Greek priest reports one death 
in May, with excessive vomiting and prostration; no purging.. 2. Dr. 
Dutrieux received “declaration” at Damietta in five cases. Two 
Greek children died, on April 27th, after one day’s illness, with cyanosis, 
aphonia, algid state; no vomiting, no diarrhea. Another Greek child, 
ill six months, had vomiting, cramp, aphonia, algid state, without 
diarrheea; death after six days. An Arab barber, ill two or three days 
towards the end of April, died, after vomiting and diarrhwa. An Arab 
shopkeeper died, after twenty-four hours, with vomiting and diarrhea. 
None of these cases were seen by a medical man, and are very doubt- 
ful; and, even if they were cholera, it only proves that the epidemic 
broke out earlier than reported. 3. Then comes the case of Dr. Gio- 
vanni Martini, who, being called out at night, about 1867, wrapped 
himself up in a woollen scarf, which he had used only in the epidemic 
of 1865, and had all the phenomena of cholera, but recovered. . This 
case tends only to support the germ-theory. 4. Dr. Sonsino reports 
that Tommaso Bonassi had cholerine in 1873, and again in 1874; re- 
covered. 5. Dr. Rabitsch, in 1878 or 1879, saw a pativui, whom he 
pronounced to be suffering from cholera; he stated that there was no 
fear for the patient or the persons present. 6. Dr. Fouquet’s case, 
which resembled cholera, appears twice. 7. Dr. Sierra saw a Jewess 
with copious vomiting and diarrhea, accompanied by a marked fall in 
the pulse, agitation, sinking of the eyes; the symptoms lasted more 
than eighteen hours, and reaction was very difficult to bring about. 
9. There were two cases entered as ‘‘choleriform” in Alexandria. One, 
in June 1882, recovered; the other was fatal, in April 1883. 10. Dr. 
Kartulis saw a suspicious case in 1881; Dr. Mamlouk, a suspicious case 
and a typical case about 1871. 11. Dr. Mackie reports four cases— 
two in 1881, one in 1872, and one in 1872 or 1873. Dr. De Castro 
observed several cases of cholefa in 1866, which he considered the 
residue of the epidemic of 1865. Between 1875 and 1882, he saw. four 
cases of sporadic cholera, which differed from Asiatic cholera in being 
less grave, less fatal, and. by their non-tendency to propagate them- 
selves, even in the absence of all sanitary precautions. Dr. Hunter scoffs 
at Dr. De Castro’s idea that these are not true cases of Asiatic cholera. 
I must confess, however, that it seems to me very extraordinary that, 
if cholera be endemic in Egypt, the unsanitary condition of which he 
graphically describes, Dr. Hunter should have such difficulty in hunt- 
ing up a few doubtful cases; whereas in Bombay, with its excellent 
sanitation, the disease is nearly constantly epidemic. 12. Dr.:Demich 
of Alexandria states that there was an-epidemic in Upper Egypt in 
1872 coming from Soudan; he does not state how he got his informa- 
tion. He has seen one or two cases of cholera nostras each year since 
1865. 13. Dr. Masurakis had a patient at Assiout, in 1882, who died, 
with symptoms of vomiting, purging, cramps, and collapse, after ten 
or twelve hours. Cholera existed in ‘Assiont a few days before it 
was recognised in the Government register.. Dr. Haddad thinks cholera 
was not imported from Lower Egypt. He adds. ‘‘ How many: years it 
has existed here, I cannot say, as I have neither the means nor the 
time to institute proper inquiries.”. This cannot be looked upon as 
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valuable evidence, as Dr. Hunter only brings forward one case treated 
by Dr. Haddad, and already mentioned. M. Chevalier told Surgeon- 
Major McNally that cholera had existed in Xayoun (Upper Egypt) six 
years ago. Possibly, Dr. Demich also got his information from M. 
Chevalier. The value of this kind of information may be judged when 
one knows that the existence of plague in Damietta last year was cur- 
rently reported and believed by people in Cairo. 14. Dr. Patterson 
says that he cannot recall a year, from 1855 to 1868, without several 
well marked cases of cholera coming under his notice. They were re- 
turned as cholera nostras. He is a believer in the disease being epi- 
demic. 15. Surgeon-Major McNally shows that in the neighbourhood 
of Zagazig there had been a large mortality, since January, from diar- 
rhea and vomiting. There is always a large mortality from diarrhcea 
and bowel-complaints in Egypt, as Dr. Hunter amply proves; but this 
is no proof of the existence of cholera. He also reports that cholera was 
prevalent in Chibin-el-Kom and villages near Beuka before it was re- 
ported at Damietta. As faras I can see, this, even if it were the case, 
proves nothing, as there is no reason why cholera should not be im- 
ported into other places, and spread to Damietta. Dr. Houman re- 
’ ow about Mahallet Kebir District, that there were some cases of cholera 
vefore the disease was recognised; that there was a large mortality from 
diarrhea in May in Semenoud. Mr. McCullough was convinced that 
cholera was raging in the island of Matarieh in Lake Menzaleh a month 
before it broke out in Damietta. If this be so, it strengthens the im- 
portation-theory, as Matarieh is not far from the Suez Canal, and is in 
a much more favourable position for importation than Damietta. This 
would also account for the cases reported by Surgeon-Major McNally 
and Dr. Honman as having occurred before the Damietta outbreak. 
The statement .of a Turkish official, talking to our Consul-General, 
is worthless, as everybody knows he would be likely to say what he 
thought would be agreeable to Sir E..Baring. Now, the whole of this 
evidence collected by Dr. Hunter, who, confessedly, started with the 
opinion that the disease must have originated in Egypt, and who was 
assisted by a staff of over twenty medical men, and had every facility 
for inquiry, can only prove that between 1866 and 1882, a period of 
fifteen years, there were four deaths with cholera-symptoms seen by 
medical men in Egypt; and about three times that number of cases, 
described as cholera nostras, cholerine, etc., which recovered. The 
remainder of the evidence is merely hearsay, and extracted from a very 
ignorant population. Dr. Hunter only gives us the evidence of two 
of his numerous staff. Have the remainder anything to say for or 
against his theory? One infers, from the Surgeon-General’s remarks, 
that the reason we get no information from them is, the Egyptian 
Government dispensed with their services before they had time for in- 
ee pp but several of them were in the country after Dr. McNally 
had left, and two of them are still in the service of the Egyptian 
Government. When I add that Dr. Hunter is satisfied that cholera is 
endemic in the British Isles, and in all the countries of Europe, it is 
not surprising that very little evidence is necessary to convince him 
that the same is the case in Egypt. 

Now let us examine the evidence as to the ‘‘ meteorological state ” 
which existed during the outbreak and preceded it. Mr. R. Borg, Vice- 
Consul, states ‘‘ When cholera was at its height in 1865 in the capital, 
the sky was lead-coloured, the atmosphere oppressive, so as to render 
breathing rather difficult at times, and the town of Cairo, as seen from 
Mokhattam Hills, seemed to be enveloped in a spherical cloud of thick 
mist during three consecutive days.” This is a very frequent state of 
the weather in Cairo in the hot season, and is about as significant as 
rain in Ireland or a mist in Scotland. *Brigade-Surgeon McDowell ob- 
served a very peculiar state of the atmosphere on the 23rd July: ‘A 
yellowness of the air, somewhat of the nature of a fog, and it was 
quite calm. The sparrows, it was noticed, had deserted the place 
and did not return until July 26th.” On the night of July 23rd the 
cholera first attacked the British garrison at Kasr-en-Nil, Abassieh, and 
the Citadel. Does Surgeon-General Hunter contend from this that 
there is a special state of the atmosphere necessary to cause the dis- 
ease in British soldiers? The natives were attacked all round each of 
the barracks days before. The fact that cholera broke out simultane- 
ously amongst the soldiers at Kasr-en-Nil, Abassieh, and the Citadel, 
which are miles apart, and where cholera already existed amongst the 
natives, leads me to believe that it was caused by something which was 
common to the soldiers, and not common to them and the natives, ¢.g., 
supplies. If it were caused by air, would not natives and Europeans 
be likely to be attacked at the same time? As a further argument in 
favour of this view, I may mention that, later on, when there had been 
no cases amongst the British troops for some days, a simultaneous at- 
tack took place in Helonan, Ismailia, and Suez, places separated by 
nearly 100 miles. All were receiving articles, such as ice, from Cairo. 
The natives at these places were not attacked. Surely a yellow cloud 
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is not likely to single out our soldiers in this manner. Few people 
will believe with Dr. Kirker that the stagnancy of the air over Chalby 
forced the disease into existence. I fear also that the movement of 
sparrows are not to be taken as a guide, as these birds appear to haye 
returned to Cairo on July 26th, long before the disease began to abate, 
The rest of the meteorological evidence is somewhat similar and equally 
vague ; but it would lead me too far to analyse it.—I am, ete., 
W. H. Macnamara, M.D., F.R.C.S., Surgeon-Major, A. M.D, 
Cairo, January 30th, 1884. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Tiursday, March 6th. 
MepicaL Act AMENDMENT BILL. 

Lorp CARLINGFORD, in moving the second reading of this Bill, said ; 
The Bill which I have to ask your lordships to read a second time is the 
same Bill which passed through this House last session. Your lord- 
ships will remember that that Bill was considered in this House, and, 
afterconsiderable discussion and amendment, was sent to the other House 
of Parliament. It was not rejected by the other House, because it was 
never discussed in that House. It was impossible to find time during 
last session for even a‘ single discussion of the Bill; and, under these 
circumstances it has appeared to us to be the best plan to bring it in 
again in its original form, and to send it—as I have every reason to be- 
lieve you will send it—to the other House, where, I hope, this year it 
will be fully discussed and adopted for the benefit of the medical pro- 
fession and the public. The measure has been improved in point of 
drafting, and in some other respects, but there is only one amendment 
which I ought to mention, namely, an amendment with re- 
ference to the constitution of the Medical Board for Scotland, 
Those who have taken an interest in the question will remember that 
it was thought right, in accordance with the strong opinion of the 
Royal Commission on this subject, that the Scotch Universities should 
have a decided preponderance on the Medical Board of Scotland, but I 
think it can hardly be doubted that the principle was pushed rather 
to an excess, and that the dispreportion of numbers between the repre- 
sentatives of the Scotch Universities and those of the Scotch Medical 
Corporations in the Bill of last year was somewhat excessive, the 
number given to the Scotch Universities on the Scotch Board being 
eight, and the number given to the Corporations being three. In the 
present Bill I have raised the number of three to five, which will still 
leave the majority—which they ought to enjoy—to the Universities. 
My lords, the Bill has some other minor, but still important, provi- 
sions; some, for instance, dealing with the status of the foreign and 
colonial practitioners in this country, which have very long been 
called for by the profession. But your lordships will recollect that the 
main object of the Bill is to put the system of licensing and registra- 
tion, for the purpose of practising medicine and surgery in these three 
kingdoms, on a more satisfactory footing than it holds at present, upon 
a footing which will give security to the public that every practitioner 
who shall have conferred on him the right to practise shall be reason- 
ably qualified to practise, which is a matter of the greatest importance 
to all of us, and one which greatly concerns the credit of the medic 
profession itself. It cannot be said that the present system attains 
that object; a system under which the right to confer a licence to 
practise is left in the hands of a large number of licensing bodies, in- 
dependent of one another, acting under a very imperfect responsibility, 
and all beset with the temptation to compete one with another, and to 
compete, of course, in a downward direction—that temptation, as 1s 
well known, it has not always been possible to resist; so that, under 
these bodies, there has been practised far too much a system of under- 
bidding one another, for the purpose of drawing pupils and members 
each to its own body. The Bill proposes, in accordance with the 
recommendation of the Royal Commission, to remedy this state of 
things by creating a medical board, on behalf of the three countries, 
fairly representing the licensing bodies, which board, under the super- 
intendence of a central medical council, will alone have the right of 
conferring a licence to practise. Such a Bill at this moment, I think, 
ought to have a fair chance of success, though many before it have 
failed. The Bill has the great advantage of being based upon the full 
inquiry and able report of the Royal Commission, presided over by my 
noble friend the noble earl behind me (the Earl of Camperdown). The 
Bill has also the great advantage of a very large amount of ri ie 
indeed, from the great body of the medical profession. I think 
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fairly say that no previous Bill has enjoyed anything like the same 
amount of support from the body of the medical profession that this 
Bill enjoys. The only danger which, so far as I know, the Bill appears 
to be exposed to, arises from the alarms—I think the greatly exaggerated 
and even unfounded alarms—of some of the licensing bodies in the three 
kingdoms; not the universities, but some of the medical corporations, 
who fear that their privileges and incomes may be sacrificed or endan- 
gered by the Act. My lords, I do not believe, as the Royal Commis- 
sion itself did not believe, that that will be the effect of the Bill. We 
desire that the medical corporations should hold their ground, and 
should flourish and prosper in proportion to the services which they 
are able to render to the profession and to the public; and we believe 
that they will do so under the provisions of this Bill. I have reason 
to think that the alarm of which I speak—as it is certainly not shared 
by all the members of these corporations, certainly not by many of 
their most distinguished members—is in many cases felt, or at all 
events expressed, by the minority of these bodies ; but I trust that, as 
the Bill is more thoroughly understood and discussed, this alarm will 
be removed. With these few words, I will ask your lordships to read 
the Bill a second time. I confidently believe that, if it be passed— 
which I trust it will be this session—no efforts will be spared by the 
Government for the purpose of carrying it out. I trust it will be found 
as much for the benefit and credit of the great profession with 
which it directly deals as for the advantage of the public gene- 
rally.—The Earl of Mitirown regretted that the House and 
the country had not had more time to consider the Bill, it only 
having been delivered to their lordships yesterday. The medi- 
cal profession were in blissful ignorance of its contents. Under these 
circumstances, it would be useless for him now to attempt to discuss the 
measure ; but, as a matter of fact, two of the most important colleges 
in Ireland were very much apprehensive that the provisions of the Bill 
would lead to their disestablishment and disendowment.—The Earl of 
(;ALLOWAY said he was grateful to the noble lord for having offered the 
composition which he (the noble Earl) asked for last year—namely, a 
little consideration for the colleges of Scotland, as well as for the uni- 
versities. He thought the proportion of 8 to 5 in the present Bill met 
all the requirements of the Scotch medical bodies. —Earl GRANVILLE, 
referring to a remark made by the Earl of Milltown, said the Bill was 
substantially the same as the Bill of last year ; and therefore there had 
been ample time for their lordships and others to hecome acquainted 
with it.—Lord CARLINGForD said the changes in the Bill were but 
small, and the main one was that which he was glad to find was ac- 
ceptable to the noble Earl.—The Bill was then read a second time.— 
The Marquis of SALISBURY suggested that time should be given to study 
the Bill before it was put down for Committee.— Lord CarLIncrorD 
said he should propose to take the Bill in Committee that day fort- 
night. 





HOUSE OF COMMONS.—Thursday, February 28th. 

Indian Medical Service.—Myr. Gipson asked the Under-Secretary for 
India whether any, and what, steps had been taken since last August 
by Her Majesty’s Government to meet the grievances of the Indian 
Medical Service, and to lessen the disaffection which existed in all its 
ranks—Mr. J. K. Cross: Last year, I stated that, in view to the 
gadual removal of the existing disadvantages to the Indian Medical 
Service of having more oflicers than there were substantive posts for 
them to fill, the number of annual appointments would be reduced to 
the lowest pitch compatible with justice to existing students and the 
future efficiency of the department. This measure is still being carried 
out. Only ten appointments were made to the service last year, and 
only ten will be made this year. It is not proposed to take any other 
step but this, which must prove effectual in adjusting a due proportion 
between the number of charges and of officers to hold them.—Mr. 
GiBson gave notice to call attention to this subject at the earliest 
possible moment. 

Friday, February 29th. 
_ Alleged Death from Ovegivork.—-Mr. Leiguron asked whether the 
jury at an inquest just held at Cheltenham on the body of Elizabeth 
Rowley, aged 8, who, it was alleged, had died from overwork at a 
board-school, found that the primary cause of death was inflammation 
of the membranes of the brain, that the lessons were too great a 
mental strain for a healthy child of seven or eight years to bear, and 
that the mental strain she underwent hastened her death; and whether 
the New Code would be maintained in its present severity.—Mr. Mun- 
DELLA: I know nothing of this case, except that I saw a paragraph in 
the Times yesterday, on which this question appears to be founded. I 
telegraphed at once to Her Majesty's inspector to make an inquiry and 
report upon it. He is inspecting in 4 remote part of his district, and 





telegraphs that he will report on Monday. There must be some error 
in the paragraph, as there is no School Board, and consequently no 
board-school, in Cheltenham. So far from the New Code being more 
severe for children of eight years of age than former codes, the direct 
intention, and, I believe, the effect of it, is to relieve children of 
tender years from pressure. It empowers teachers and managers to 
withdraw delicate children from examination; but we think this is in- 
sufficient, and we are considering how we can best protect such children 
from being overworked during the year previous to the examination. 


Monday, ‘March 3rd. 

London Bakehouses.—In reply to Mr. Broapuurst, Mr. Russeu 
said: We have to-day received the report of the medical 8fticer of 
Lambeth. It refers to a large number of cases in which sanitary de- 
fects in bakehouses were discovered, but it does not state that ‘‘sewage 
came through into the premises.” Neither is it stated in that report, 
although we do not doubt that such is the case, that several of the 
bakehouses are underground. We learn that notices have been served 
on the owners in every instance to remedy the sanitary defects, and 
that inspection will frequently be made. With reference to the ques- 
tion as to legislation to prevent the construction of underground bake- 
houses, a clause on this subject was introduced into the Factory and 
Workshops Bill of last session, but was withdrawn in deference to op- 
position. The Act as passed, however, contains a provision that any 
occupier of a place used as a bakehouse, which is in such a state as to 
be unfit for such use, is liable to penalties, and this applies to bake- 
houses under, as well as those above ground. If experience should 
show that further legislation is required, we should be prepared. to 
propose it. 

The Army Medical Departient.—Sir T. LAWRENCE asked the Secre- 
tary for War whether any steps were being taken to carry out the re- 
commendations of Lord Morley’s Committee as to the closer union of 
the Army Medical Department with the Army Hospital Corps.—Lord 
HARTINGTON : The recommendation referred to. is one of many cou- 
tained in the report of Lord Morley’s Committee. I hope, in intro- 
ducing the Army Estimates, to make a general statement of the inten- 
tions of Her Majesty’s Government with regard to that report. 


Tuesday, March 4th. 

The Dwellings of the Poov.—My. A. BaL¥rovr called attention to the 
condition of inhabited dwellings in crowded districts of large towns, 
and, admitting that there had been considerable improvement of late 
years in our great towns, he pointed out that the evil was not of 
modern origin, nor was it confined to any particular country or landed 
system, for it was found in Oriental towns, in New York, in Paris, and 
in agricultural villages. He did not propose to deal with one great 
cause of overcrowding—the crime or vice which attracted the eta: gr 
into the large towns ; but the second great cause—the carelessness of 
our-ancestors in building their towns—could be grappled with by the 
existing laws. It was the duty of the present generation strictly to 
supervise the manner in which houses were built, and also to provide 
that, for every given area, open spaces should be provided. Simple 
sanitary legislation and the law of supply and demand, could. not deal 
adequately with the evil, and he proposed therefore that, in the case 
of certain public trusts and corporations having for their object the im- 
provement of the dwellings of the poor, some relaxation should be 
made in the rules under which loans are at present granted by the 
Public Works Loan Commissioners. He denied that this kind of 
assistance need demoralise the people; and though there might be 
some risk, considering the importance of the subject, some- 
thing must be done to remedy the condition of things described. 
Sir L. PLAyrarr, in seconding the motion, gave an interesting re- 
view of the spread of the metropolis and the growth of this evil from 
the time of Queen Elizabeth, as well as of the efforts made to er 
it, and the consequent improvements in the rate of mortality. With 
regard to London in particular, he showed that, on the whole, it was 
a healthy town, and touching on the obstacles to improvement, he laid 
especial stress on the tenure of land, the want of unity of local govern- 
ment, and the habits of the people.—Sir C. Dinke moved the ‘“pre- 
vious question,” and observed that its first proposition—that sanitary 
legislation was not adequate in all cases—was a truism. His motive 
for moving the previous question was the appointment of the Royal 
Commission, which would inquire into this branch of the subject. 
Some of the worst districts in Londo, consisting of old houses, were 
well built and the streets were wide ; and, agreeing with Sir L. Play- 
fair, that the tenure of land in the metropolis had much to do with the 
evil, he maintained that the active supervision of the ground-landlor« 
would greatly mitigate it. The worst landlords, he said, were the 
foreign landlords of the foreign colonies. As to the question of com- 
pensation, he did not believe that the House was prepared for re-open- 
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ing it again so/soon; and, agreeing that one great defect was in the 
‘local authority, he mentioned with reprobation various cases in which 
leading ves en were personally interested in this last description of 

.—Sir R. Cross regretted that the Government had alleged the 

mmission as a reason for doing nothing, because their attitude 
would encourage the local authorities to hold their hands, and he saw: 
no necessity for delaying action pending the Royal Commission, As 
the law stood, the local authorities had ample powers, and he joined 
in condemning the local authorities who preferred their private in- 
terests to public duty.—Sir S. WATERLOw also regretted the course 
taken by the Government ; but rather than there should be an adverse 
vote, which would result unfavourably on the local authorities, he re- 
commended that both the motion ‘and the ‘ previous question” should 
be withdrawn.—The CHANCELLOR of the ExcnequEeR recommended 
that the course just suggested should be taken ; and after some remarks 
from Sir Jonn Mowsray in defence of the Ecclesiastical Commis- 
sioners, and from Mr. ALDERMAN LAWRENCE and Mr. Broprick, the 
“ previous question” and the resolution were both withdrawn. 


PUBLIC HEALTH 


AND 


»POOR-LAW MEDICAL SERVICES. 








PAYMENT OF HEALTH-OFFICERS BY FEE. 

THE remuneration of medical officers of health in any other way than 
by a fixed annual salary, ought to be definitely prohibited by the 
Local Government Board. The essence of the appointment of such an 
officer is, that he shall be ready to act on the instant that any hint of 
infectious disease in his district reaches his ears, or rather, perhaps, 
that he shall be perpetually on the alert to prevent the occurrence of 
any such case. Payment by means of fee is illusory and ridiculous 
for an officer with functions such as these. If he has to wait for the 
directions of the local authority before he acts, he might just as well 
not act at all for all the real good that he can do. The health-officer 
of the St. Thomas (Devon) Rural Sanitary District is paid by fees, and 
apparently the authority are not keen in utilising his services, for we 
find the inspector reporting the continuance of scarlatina at a village, 
and one guardian replying to the doubts of another guardian as to 
whether disinfection was properly carried out, with regrets that ‘‘ there 
‘was no official appointed for the district to whom they might turn for 
advice in such a case.” He might well add that ‘‘they appeared to be 
only groping in the dark.” No action, appears to have followed this 
remark, and the guardians have apparently considered their duty 
sufficiently satisfied by ordering the dork to ask for the instructions of 
the Local Government Board as to the best method of disinfection. It 
does not seem to have occurred to them that there was any necessity 
for the. intervention of their health-officer, for this, of course, would 
have involved expense. A health-officer paid by fee is an abuse of 
terms, and a distinct violation of the spirit, if not of the letter, of the 
Public Health Act. 


THE RESPONSIBILITIES OF POOR-LAW MEDICAL 
OFFICERS 





In ‘our issue of February 2nd, we drew attention to the. case of Mr. 
Searle of Brixham, one of the medical officers of the Totnes Union, 
South Devon. Recently, we have had the opportunity of obtaining 
more precise information on the subject; and we feel that the resolu- 
.tion of the board of guardians, which was sent to that gentle- 
man, intimating “‘ that he-was bound to attend, and the board would 
insist on his attending, to the orders of their officers,” was, under the 
circumstances, a very strained interpretation of the law. The new 
Poor Law, 1834, provided for the appointment of relieving officers, 
whose duty it is to inquire into the circumstances of every applicant 
for medical or other relief, and to give or withhold an order for such re- 
lief, according to the merits of each case. At the same time, as the 
relieving officer, in rural districts especially, was appointed for a 
number of parishes, it was arranged that, with the view to meet sudden 
emergencies, the overseer of the parish should be empowered. to grant 
an order, This, however, was distinctly understood to be excep- 
tional. As regards some other points that have been raised in this 

icular case, we hold that it is extremely unadvisable for medical 
gentlemen not holding Poor-law appointments to go on with a case of 
midwifery up to the point when they discover that it is difficult and com- 
__ plicated, and then to retire from the same by handing it over to the 
ul-paid Poor-law medica} officer to finish ; and we believe that an action 
would. lie. against any member of our profession (if there be such) 


recover from him costs for.such vexatious conduct, : 





== 
guilty of such conduct... Further, an: overseer. has no authority to 
enter the private residence of a medical officer, and by word: of mouth 
direct him to do this, that,,or the other. If he give an order, hfs 
bound to write why and wherefore; and we hold that, if he give’ on 
without due care, the medical officer aggrieved can take proceedings to 





THE POSITION OF POOR<LAW MEDICAL OFFICERS, 

A YounG PractiTIoNER writes to us as follows. ‘ There has been lately some coy. 
respondence in your JouRNAL concerning the position which Poor-law medieg 
officers are supposed to hold; and, from the tone of these letters and of the 
editorial note on the subject, the status of these gentlemen would appear to te 
inferior to that of their professional brethren. ) 

‘*The parish eprotaianent is soon to be vacant in the district, in which I haye 
lately settled. I shall therefore esteem it a favour if you will kindly inform me 
whether, in your opinion, if I were to apply for and obtain the post, my position 
would be thereby rendered inferior to the other medical men in the- place; anq 
whether my chances of obtaining a good class practice would in consequence pe 
diminished.” 

*,* Our correspondent is in error if he suppose that we consider the status of 
Poor-law medical officers to be inferior to that of their professional brethren. Qn 
the contrary, itis beyond question that, as a class, they are a most honourable 
and meritorious body of nen; and many who are now or have been Poor-law medj- 
cal officers, hold a high social and professional position. It has often happened, 
that the Presidency of a Branch of the British Medical Association (one of the 
highest honours, we take it, that can be bestowed on a medical man by his pro- 
fessional neighbours) has been conferred on a Poor-law medical officer, actual or 
retired. The idea, then, that a Poor-law medical officer is ipso facto inferior to 
his professional brethren, is untenable. The position of our correspondent would 
not, in our opinion, be rendered ‘inferior to that of the other medical men in the 
place” by his holding a Poor-law medical appointment. His chance of obtaining 
a good class practice will depend on the reputation which he establishes for 
himself, of being an honourable member of the profession and a skilfal practi- 
tioner. If our correspondent will again read carefully the remarks to which he 
alludes, he will probably observe that. they refer chiefly to hospital medical offi. 
cers, whose position is commonly held to be in some way superior, not only to 
that of the Poor-law medical officer, but to that of their brethren who follow 
general practice. 

THE IRISH POLICE AND DISPENSARY MEDICAL OFFICERS. 

S1r,--On the night of the 12th of last November, the police from a village (Balliso- 
dare) two miles from here reported to me that they had found a man lying on 
the road in an unconscious state, whom they removed to their barrack, and they 
asked me to visit him. I attended the man, and found him suffering from sym- 
ptoms of concussion of the brain ; there was also a large abscess on his thigh. 
When he had recovered from the brain-trouble, I recommended his removal to 
the county infirmary, as he was too weak for the journey to his home, and he 
had no friends in Ballisodare who would take charge of him. Some days after- 
wards, I wrote to the Under-Secretary at the Castle, Dublin, for my fee of 1. 1s., 
and 2s. 6d. car-hire. I received a reply stating that my letter was under con- 
sideration, and that it had been forwarded to the police authorities. The. next 
information on the subject I received was from the sergeant in charge of the 
station, about seven weeks after my visit. He read to me a communication from 
head-quarters to the following effect. 

“Inform Dr. Molony that his application for a fee for attendance on O'Boyle 
on November 12th cannot be entertained, ‘as the Attorney-General ruled, in a 
similar case, that a dispensary doctor is bound to attend in a case of urgency in 
the first instance without a visiting-ticket.” ° 

I need hardly say that the contents of the document, with its legal opinion, 
astonished me, as I knew from past experience in similar cases that not only was 
I “bound” to get my fee, but also my travelling expenses, and that it was no 
part of my duty as a dispensary doctor to attend-a patient without a ticket. At 
the same time, it is hardly necessary for me to refute the idea that I (or any 
member of the medical profession) would be so wanting in common charity as 
refuse to attend when called on, and to allow a man to die without doing every- 
thing that was possible to relieve him, simply because a fee was out of the 
question. But when professional aid has been given, and I apply for a fee 
which I have a legal right, am I to be treated with such scant courtesy ? 

Under the circumstances, there was no other course left me but to consult a 
solicitor, who advised the sending of a “civil bill process” to the constable by 
whose orders I was sent for. The result has been the receipt of the letter, of 
which a copy is subjoined. 

As this transaction may be of interest, and useful to the Irish Poor-law medical 
officers who are members of the British Medical Association, I hope you will be 
kind enough to give this letter, with the inclosed copy, insertion in the BritTisz 
MEDICAL JOURNAL.—I am, sir, yours truly, 

Collooney, Co. Sligo. JOHN Moony, Medical Officer. 

P.S.—My duties as medical attendant to the police have nothing whatsoever to 
do with the case. I therefore declined to take the “generous” hint from the 
Treasury Remembrancer.—J. M. 

[Copy.] “Sligo, January 26th, 1884." 

**Srr,—I am directed to inform you that, upon reconsideration of the case in 
which you claim fee and expenses, and have issued process for 11, 3s. 6d. against 
Constable Mansfield of Ballisodare for medical aid given by you to James 
O’Boyle on 12th November last, the Treasury Remembrancer, having regard to 
the fact that you had to travel a distance of four miles (a fact at first overlooked), 
has directed me to pay you the amount claimed without delay. I therefore 
inclose you a Post Office order for above amount. Will you have the goodness to 
sign inclosed form of receipt in duplicate, and return same to me? 

“‘T am further directed, if you insist upon payment of your costs in. the pro- 
ceedings (which, being the constabulary medical attendant, it is supposed you 
will hardly do), to pay you the amount necessarily expended by you in having 
process issued and served.—I remain, sir, your obedient servant, W. E. Lawns, 
D.LR.LC.—Dr. J. Melony, Collooney.” : is 
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-HwatTH OF ENGLISH Towns.—During the week ending. the. 1st 
instant, 6,018 births and 3,417 deaths were registered in the twenty- 
eight large —- towns, inclnding London, dealt with in the 
Registrar-Geheral’ 

of 8,762,354 persons. The annual rate of mortality per 1,000 persons 
living in, these towns, which. in the two preceding weeks had been 
90.1 and 21.1, declined to 20.3 during the week ending March Ist. 
The rates in the several towns, ranged in order from the lowest, were 
as follow :—Norwich, 12.1; Brighton, 12.5; Derby, 13.7 ; Birkenhead, 
15.5; Bradford, 15.9;: Leicester, 16.9; Huddersfield, 17.0; Hull, 17.9; 
London, 19.8; Bolton, 19.6; Plymouth, 20.0; Leeds, 20.1; Portsmouth, 


"90.4; Halifax, 20.5; Salford, 20.6; Birmingham, 21.4 ; Blackburn, 


91.7; Cardiff, 21.8; Sheffield, 21.9; Bristol, 22.3 ; Newcastle-on- 
Tyne, 22.8 ; Nottingham. 23.1; Liverpool, 23.3; Sunderland, 23.7 ; 
Preston, 24.6; Oldham, 25.9; Wolverhampton, 26.0; and Man- 
chester, 29.5. The average death-rate last week in the twenty-seven 
provincial towns was equal to 21.3 per 1,000, and therefore exceeded 
by 2.0 the rate recorded in London. The 3,417 deaths registered last 
week in the twenty-eight towns included 407 which were referred to 
the principal zymotic diseases, against 399 and 415 in the two preced- 
ing weeks; of these, 121 resulted from whooping-cough, 87 from 
measles, 75 from scarlet fever, 40 from ‘‘ fever” (principally enteric), 
37 from diarrhoeal diseases, 29 from diphtheria, and 18 fromsmall-pox. 
These 407 deaths were equal to 11.9 per cent. of the total deaths, and 
toan annual rate of 2.4 per 1,000. This zymotic rate was equal to 
23in London, which was slightly below the rate in the twenty-seven 
provincial towns, among which it averaged 2.5 per 1,000, and ranged 
from 0.0 in Birkenhead and in Halifax, and 0.5 in Brighton, to 4.3 in 
Oldham and Leeds, 4.5 in Manchester, and 4.7 in Portsmouth. The 
fatal cases of whooping-cough in the twenty-eight towns, which had 
heen 120 and 127 in the two preceding weeks, declined to 121 last 
week, and caused the highest proportional fatality in Liverpool and 
Manchester. The deaths referred to scarlet fever, which in the two 
previous weeks had been 79 and 99, declined again to 75, and caused 
the highest rates of mortality in Preston, Leeds, Sheffield, and New- 
castle-upon-Tyne. The 87 fatal cases of measles also showed a decline 
from the number returned in the preceding week ; this disease caused 
the largest proportional fatality in Oldham and Portsmouth. The 37 
deaths referred to diarrheeal diseases differed but slightly from those 
returned in recent weeks. The fatal cases of fever, which had declined 
in the three preceding weeks from 43 to 34, rose again last week to 
40, and caused the highest death-rates in Bradford and Leeds. The 
deaths referred to diphtheria in the twenty-eight towns, which had 
heen 89 and 29 in the two previous weeks, were again 29 last week, 
of which 12 occurred in London, 3 in Sunderland, 2 in Birmingham, 
Zin Preston, and 2 in Leeds. The fatal cases of small-pox in these 
towns, which had declined in the three preceding weeks from 21 to 11, 
rosé again last week to 18, of which 8 were recorded in London, 6 in 
Sunderland, 2 in Birmingham, 1 in Liverpool, and 1 in Sheffield. The 
(eath-rate from diseases of the respiratory organs, judged by the 
netropolitan returns, still continues much below the average; the 
deaths referred to these diseases in London, which had been 334 and 
45 in the two preceding weeks, declined again last week to 334; they 
were as many as 162 below the corrected weekly average number, and 
were equal to an.annual rate of 4.3 per 1,000. The causes of 28, or 
2.9 per cent., of the 3,417 deaths registered last week in the twenty- 
eight towns were not certified, either by medical practitioners or by 
coroners. In London the proportion of uncertified deaths did not 
exeeed 1.9 per cent., whereas in the provincial towns it averaged 3.6 
per cent., and showed the largest excess in Huddersfield, Oldham, 
Halifax, and Cardiff. 

Heavru or Scorch Towns.—In eight of the principal Scotch 
towns, having an estimated aggregate population of 1,254,607 persons, 
350 births and 559 deaths were registered during the week ending the 
Ist instant. The annual rate of mortality, which in the two pre- 
ceding weeks had been 20.9 and 22.6 per 1,000, further rose last week 
to 23.2, which exceeded by 2.9 the average rate for the same period in 
the twenty-eight large English towns. Among these Scotch towns, 
the death-rate was equal to 15.6 in Leith, 16.2 in Dundee, 18.2 in 
Aberdeen, 20.0 in Edinburgh, 20.8 in Greenock, 27.6 in Glasgow, 28.6 
i Perth;‘and 33.0 in Paisley. The 559 deaths registered last week 
in these towns inclnded 21 which resulted from whooping-cough, 17 
from diphtheria, 15 from “fever,” 13 from measles,10 diarrlfceal 
liseases, 7 from scarlet fever, and 1 from small-pox ; in all, 84 deaths 
Were referred to these principal zymotic diseases, showing | a further 
Merease upon the number returned in the two previous weeks, which 
Were 72 and 77 respectively. THese 84 zymotic deaths last-week ‘were 
etal to 15.0 por cont. of the’ tote! dasths, and to an annnal rate’ of 3.6 


‘corded last week in the twenty-eight English towns. 
s weekly return, which have an estimated population. 





per. 1,000, which exceeded by 1.1 the average zymotic death-rate re- 
In the Scoteh 
towns the lowest zymotic death-rates were 0.8 in Leith, and 1.7 in 


. Dundee, whereas the rate was equal to 4.5 in Paisley, and 5.0 in 


Greenock. .The fatal casés of whooping-cough, which in the two pre- 
ceding weeks had been 21 and 26, Heclined again to 21, and included 
15 in Glasgow, and 6 in Edinburgh. The 17 deaths referred to diphtheria 
exceeded by.4 the number returned in the previous week ; 5 oecurred 
in Aberdeen, 3 in Edinburgh, 2 in Glasgow, 2 in Dundee,' 2’ in 
Greenock, and 2 in Perth. The fatal cases of ‘‘ fever,”” which had been 
4 and 10 in the two previous weeks, further rose last week to 15, and 
exceeded the number returned in any week of this year ; no fewer.than 
11 were registered in Glasgow, also 2in Edinburgh, and 2 in Greenock. 
The deaths from measles, which in the three preceding weeks had de- 
clined frdm 12 to 8, rose again last week to 18, of which 5 occurred in 
Edinburgh, 4 in Glasgow, and the remaining 4 in Paisley. No fewer 
than 53 deaths from measles have been registered in Edinburgh since 
the beginning of the year. The 7 fatal cases of scarlet fever in these 
Scotch towns last week were 3 less than the number in the preceding 
week ; 3 occurred in Glasgow and 4 in Edinburgh. The fatal case 
of small-pox. was recorded in Glasgow, and was of an unvaccinated 
infant three months old ; this is the first death referred to this disease 
in any of these Scotch towns since the last week of 1883. The mor- 
tality from diseases of the respiratory organs in these Scotch towns 


was again considerably below the average, and was equal to an annual 


rate of 5.0 per 1,000 persons living, which exceeded by 0.7. the rate 
last week from the same diseases in London. As many as 84, or more 
than 15 percent. of the 559 deaths registered last week in these towns, 
were uncertified. 


HEALTH OF Irish Towns.—During the week énding March 1st, ‘the 
total number of deaths registered in the sixteen principal towns in Ire- 
land was 415. The average annual death-rate was 25.1 per 1,000 of 
the population, the respective rates for the several districts being as 
follow, ranging in order from the lowest to the highest: Newry, 3.5; 
Armagh, 5.2; Sligo, 9.6; Dundalk, 13.1; Galway, 16.8; Lisburn, 19.3; 
Dublin, 25.2; Belfast, 25.2; Kilkenny, 25.4; Lurgan, 25.7; Cork, 
26.6; Limerick, 27.0; Wexford, 29.9; Waterford, 34.7; Londonderry, 
37.4; Drogheda, 38.1. The deaths from the principal zymotic dis- 
eases in the sixteen districts were equal to an annual rate of 2.2 per 
1,000, the rates varying from 0.0 in Limerick, Galway, Newry, Dun- 
dalk, Sligo, Lisburn, and Armagh, to 10.3 in Lurgan; the 5 deaths 
from all causes registered in ry we named district comprising 2 from 
scarlatina (which occurred in November last). Among the 105 deaths 
from all causes registered in Belfast, were 5 from scarlatina, 1 from 
whooping-cough, and 3 from enteric fever; and among the 21 deaths 
from all causes in Londonderry were 2 from scarlatina, and 1 from 
whooping-cough. One death from typhus and one from ill defined 
fever were registered in Wexford. In the Dublin Registration Dis- 
trict, the deaths registered during the week amounted to 173. The 
deaths represent an annual mortality of 25.6 in every 1,000; omitting 
the deaths of persons admitted into public institutions from localities 
outside the district, the rate was 25.2 per 1,000. Nineteen deaths 
from zymotic diseases were registered, being one over the number for 
the preceding week, but ten under the average for the ninth week of 
the last ten years; they comprised 1 from measles, 7 from scarlet fever 
(scarlatina), 5 from whooping-cough, and 2 from diarrhea, but none 
from typhus, typhoid fever, or simple continued fever. Thirty-eight 
deaths from diseases of the respiratory system were registered; being 3 
over the number for the preceding week, but 19 under the average for 
the ninth week of the last ten years; they comprised 23 from bronch- 
itis, and 11 from pneumonia or inflammation of the lungs. The deaths 
of 14 children under five years of age were ascribed to convulsions. 
Two deaths were caused by apoplexy, 14 by other diseases of the brain and 
nervous system (exclusive of convulsions), and 8 by diseases of the cir- 
culatory system. Phthisis caused 22 deaths, mesenteric disease 6, and 
cancer 3. Six accidental deaths were registered. In 2 instances the 
cause of death was ‘‘ uncertified,” and in 23 other cases there was ‘‘ no 
medical attendant.” 

HEALTH OF Forricn Cities. —It appears from statistics published 
in the Registrar-General’s return for the week ending the Ist instant, 


‘that the annual death-rate was recently equal to 26.0 in Calcutta, and 


27.2inBombay. Cholera caused 17 deaths in Bombay, and 6 in Calcutta. 
‘¢ Fever’’ was about equally fatal in each of these Indian cities. Accord- 
ing to the most recently received weekly returns, the average annual 
death-rate in twenty-two of the largest European cities was 28.0 per 
1,000, and was no less than 7.7 above the mean rate last week in the 
twenty-eight large English towns dealt with in the Registrar-Cencral’s 
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weekly return. The death-rate in St. Petersburg was equal to 38.4, 
showing a slight decline from the higher rates in previous weeks ; the 
683 deaths included 27 from ‘‘ fever,” 24 from measles, and 20 from 
diphtheria. In three other northern cities—Copenhagen, Christiania, 
and Stockholm—the death-rate averaged only 23.2, the highest rate 
being 28.1 in Stockholm, where 5 of the deaths resulted from diph- 
theria and croup; scarlet fever caused 6 of the 61 deaths in Christiania. 
In Paris the death-rate was equal to 24.1 (against but 19.3 in London), 
and the deaths included 52 from diphtheria and croup, and 41 from 
typhoid fever. The 190 deaths in Brussels were equal to a rate of 
22.9; small-pox caused 8 and whooping-cough 9 of the deaths regis- 
tered. In Geneva, the rate was 28.7, the deaths including 3 from 
whooping-cough. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and The Hague—the mean death-rate was 25.7, the highest 
rate being 27.2 in Rotterdam, where 4 of the 81 deaths were attributed 
to croup; 24 more deaths from diphtheria and croup were recorded in 
Amsterdam. The Registrar-General’s table includes eight German and 
Austrian cities, in which the death-rate averaged 27.3. and ranged 
from 21.2 and 23.8 in Berlin and Hamburg to 35.1 in Munich and 35.6 in 
Prague. Small-pox caused 34 deaths in Prague, showing a decline of 
16 from the number in the previous week ; and 2 in Vienna. Diphtheria 
showed excessive mortality in Dresden and Berlin. The death-rate in 
three of the principal Italian cities averaged 36.4, and was equal to 
48.2 in Turin, 31.4 in Rome, and 26.4 in Venice. The’ 234 deaths in 
Turin included 33 from measles, 6 from typhoid fever, and 4 from 
small-pox. Malarial fever caused 7 deaths in Rome. The 142 deaths 
in Lisbon, of which 4 resulted from diphtheria and 2 from small-pox, 
were equal to a rate of 36.4, but showed a decline from the still higher 
rate in the previous week. The mean death-rate in three large 
American cities did not exceed 20.9, the highest rate being 22.3 in 
Philadelphia, wuere 18 deaths resulted from scarlet fever, and 12 from 
typhoid fever. Diphtheria caused 10 of the 170 deaths in Baltimore. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 
CALVERLY.—The severance in May of one of the parishes of this 


district renders the computation of the mortality-statistics a matter of 


some difficulty. Mr. Giddings estimates the total number of deaths at 
51, 27 of which occurred during the last eight months of the year, and 
he returns the death-rate at 16.1 per 1,000. Nearly 30 per cent. of the 
whole (15) occurred in persons aged sixty and upwards, while 11 were 
infants who had not completed twelve months of age. With the ex- 
ception of two fatal cases of infantile diarrhcea, there was a complete 
absence from the district of zymotic disease, to which prominent atten- 
tion is naturally drawn by the health-officer. 

CuHaAILeyY Rurat Districr.—As in previous reports, Mr. Gravely 
chiefly occupies himself with a history of his individual inspections into 
eases of zymotic disease that occurred during 1882. The various schools 
in the district were subjected to examination, and, with one exception, 
were found generally satisfactory. The number of births registered in 
the district was the smallest ever recorded—viz., 262, or 12 less than 
that of the previous year, 24 less than that in 1880, and 10 less than 
in 1879. The death-rate (15.0 per 1,000), on the other hand, was in 
excess of the rates recorded in the three previous years, owing chiefly 
to the increased mortality from diseases of the respiratory organs. Zy- 
motic disorders were fatal to 15 persons. 

LyTHAM.—As Dr. Fisher did not commence work as successor to 
Mr. Pountney until November 1882, he naturally finds some difficulty 
in preparing a report for that year. The task, however, has been 
fairly done, and the report contains a satisfactory analysis of the 
mortality-statistics, with some account of the sanitary circwnstances of 
the district. The death-rate properly due to the district was extremely 
low, being equal to 10.1 per 1,000, the zymotic rate representing 1.08. 
Out of 73 cases of diarrhcea and dysentery three were fatal, and the 
remnant of the epidemic of scarlet fever which prevailed during the 
latter part of 1881 caused four deaths. There was a decrease in the 
number of patients suffering from phthisis, but chest-affections were 
in excess. 

RorHeRHAM Urspan Drsrrict.—The death-rate registered here 
during 1882 represented 20.98 per 1,000, against an average rate for 
the past nine years of 20.25.. The epidemic prevalence of measles, 
of whooping-cough, and of scarlet fever, sent the zymotic rate up to 
2,84 per 1,000, which Dr. Hardwicke thinks is fairly satisfactory, re- 
gard being had to the fact that the average rate from the same diseases 
in the pr.ceding decade was 3.36. There was an increase in the mor- 
tality amongst children under five years, which is naturally attributed 
to the pr valence of zymotic.disease above noted; but, as regards the 
deaths registered from convulsions, atrophy, and chest-affections, Dr. 
Hardwicke thinks that overcrowding, want, exposure, immorality, and 








intemperance played an important part in their causation. Pulmo 
diseases (other than phthisis) were fatal to 159 persons, and tubercular 
affections to 93. But little real improvement seems to have beep 
made in the sanitary aspect of the district. The town is deluged with 
smoke; and many minor nuisances, of a kind easily removed by prompt 
action, abound. The authority have erected a public abattoir, whic 
however, is abused, from inefficient management ; but they have not 
yet thought fit to provide their populous district with an infectious 
hospital or a mortuary. 


s. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


HOUSE-SURGEONS IN COUNTY HOSPITALS. 

Our attention has been drawn to one of the rules of the Devonshire Hospital 
Buxton. According to a writer in the Manchester Guardian, among the rules 
are two—one referring to the duties of the house-surgeon and the other to the 
duties of the apothecary, in which itvis stated—‘‘ He shall be required to enter 
into an engagement that he will not, after resigning his appointment, practise or 
assist in the practice of medicine or surgery in Buxton, or within a radius of two 
niles from the hospital.” The writer says ‘“‘The policy of the rules is much 
questioned ; and he is anxious to learn the opinions of the medical profession 
and the public generally as regards these rules.” 








** It is undoubtedly not usual for hospitals to bind their house-surgeons not 
to practise within a certain radius when they resign their posts. Indeed, many 
of the leading physicians and surgeons in our provincial towns owe their intro. 
duction to the neighbourhood to the fact that they have held the office of house- 
physician or house-surgeon at the local infirmary. 


THE RESPONSIBILITY OF A SUBSTITUTE. 

Sir,—A person sends for C, but as he is from home, comes for B, who attends the 
case and writes to C, saying he has done so for him. Was not the responsibility 
of future attendance to be assumed by C? especially when B explained to the 
patient that he came as the substitute of C. Ienclose my card and remain, 
Yours truly, C. C. B. 

*.* In the case above-mentioned B acted in strict accordance with the rules 
and courtesies of professional life, and the responsibility of further attendance 
would rightly devolve upon C. 


MASTERS AND SERVANTS. 

S1r,—I have been medical attendant to a gentleman and his family for two or three 
years. Last year one of his servants was sent to me for the treatment of a very 
troublesome form of eczema. The obstinate nature of the malady was carefully 
pointed out to both mistress and servant. 

She remained under constant treatment from January to the end of August. 
She was seen on twenty-eight different occasions. She was supplied with medicines 
chiefly in the form of pill. The total amount for the eight months was as follows: 
Pills 232, thirteen twelve-dose bottles of medicine, six ounces of a kind of con- 
fection, teaspoonful doses, and fourteen ounces of ointments. 

In the autumn the patient and a fellow-servant resolved to go to New Zealand, 
to start in the following spring. Taking this fact into consideration when send- 
ing in a statementof fees for the year, I put down for the above attendance, 41. 4s. 
This year another medical man has been called in to a member of the family, and 
for this reason. The gentleman in question adinits my right to charge him for 
the attendance, but thinks under the circumstances, the charge should have been 
as moderate as possible. An accusation of this kind is extremely annoying to 
me, and I shall be glad of your opinion on the iatter. My practice is a non- 
dispensing one, all necessary medicines being supplied to my patients by a first- 
rate chemist, at my own expense.—Yours, ete., F.R.C 

*.* F.R.C.S. may in some degree console himself with the reflection—unsatis- 
factory though it be—that the “accusation,” to which he justly takes exception, 
is one of the many annoying contingencies common to the profession at large; 
and trying as the ordeal may be, to young practitioners especially, it had best be 
borne with a philosophic spirit. 

On referring to the tariffs issued by the late Shropshire Ethical Branch, we 
find that the charges for servants, as in the case of their masters, vary according 
to class and position ; and, further, that the amount charged by onr correspon- 
dent, is within a few shillings of the lowest sum suggested by the framers of the 
tariffs alluded to. 

F.R.C.8. omits to state whether the servant-patient was prescribed for at her 
own residence, or was visited by him at that of her master—a point which, to 
gether with the distance travelled, and the time occupied in the visit, should 
always be borne in mind in charging the fee.” 


AN ADVERTISEMENT. j 
Tue following advertisement has been-sent to us. The sender says that it is left 
at the doors of houses. 

“J. De C. Young, Consulting Physician and Surgeon (registered) from London, 
of upwards of twenty-five years’ practical experience in hospital and private 
practice, may be consulted daily on all diseases, especially skin-diseases, eye 
diseases, chest and lung-diseases, nervous diseases, and all irregularities, acute 
orehronic, from whatever cause. How's of attendance: Morning, from 9 till 12; 
afternoon, from 2 till 4; evening, from 6 till 9. Midwifery, 10s. 6d. Club, 
School Board, and other certificates, 6d. Advice and medicine, 1s. Visits, 18. 
Address, 1, Charles Street, Lancaster Road.” 








Sir Massey Lores, M.P., has given a third donation of £1,000 to 
the new South Devon and East Cornwall Hospital at Plymouth. 
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HOSPITAL AND DISPENSARY MANAGEMENT, 


ROYAL ALEXANDRA HOSPITAL FOR CHILDREN, 
BRIGHTON. 

A MEETING of governors of the Royal Alexandra Hospital for Children 
was held recently, for the purpose of considering, and, if approved, of 
passing, a body of statutes altering the original ones in several respects, 
amongst others, in the circumstance of making election to the staff and 
the consulting staff less controllable by the medical committee than 
previously. The proposed changes had aroused a good deal of feeling, 
and further efforts to take the sense of a larger body were to be made 
at the said meeting, when the chairman ruled that no amendments 
could be taken, and the whole body of new statutes must be accepted 
or rejected en bloc. This ruling was strongly opposed ; and, being 
ersisted in, a technical objection to the status of the meeting was 
raised on the ground that many governors, notably ladies, had not been 
summoned, and adjournment was the only course left. 

At the annual meeting held last week, the Bishop of Chichester 
spoke in the highest terms of this institution. A very satisfactory 
report was “agerigs showing an increase of work done and of funds 
received—the beds now filled being upwards of fifty, the income over 
£2,200, and the expenditure £1,700. Considerable interest was taken 
by the governors, by ladies especially, in the question of the age of 
patients, which was ultimately decided as from 1 year to 12 years for 
in-patients, and from birth to 14 for out-patients. The new statutes 
were passed without further discussion. The wise resolution of build- 
ing without delay a laundry, at a cost of £600, was unanimously carried. 
Stress was laid’ upon a further adoption of the provident or paying 
system. : 





SUSSEX COUNTY HOSPITAL. 
THE report recently presented to the annual meeting shows no trace of 
the ‘‘impecuniosity ” spoken of some time ago. On the contrary, the 
income of £15,000 is rather splendid ; a legacy of £3,000 has made it 
larger than usual. The expenditure was £11,000. -The average daily 
number of in-patients was 146, and the average stay thirty-four days; 
7,000 out-patients received treatment. The long desired convalescent 
home in connection with the hospital has been established during the 
year, and done excellent work. The resignation of Dr. Fussell was 
recorded ; also the appointment of Dr. Rutter as physician, and of 
Dr. Branfoot as assistant-physician, in his place. 

BRIGHTON AND HOVE DISPENSARY. 

At the annual meeting of governors of the Brighton and Hove Dis- 
pensary, a satisfactory report was presented, including the very large 
anount of £4,000 from legacies and several handsome donations towards 
the establishment of a northern branch, which was decided upon. Dr. 
W. Fisher was elected to fill the vacancy caused by the resignation of 
Dr. Tyler Smith. Great regret was expressed for the premature deaths 
of Mr. Jardine Murray and of Dr. Warburton Fuller. 








BRIGHTON AND HOVE HOSPITAL FOR WOMEN AND 

CHILDREN. 
Tue annual report of the institution now called the Brighton and 
Hove Hospital for Women and Children, formerly the Lying-in In- 
stitution, records attendance on the confinements of nearly nine 
hundred women, mainly by trained nurses. Mr. T. J. Verrall has 
joined the staff in place of the late Dr. Fuller. There is a deficit in 
the financial account, but obligations were expressed, in the report, 
to the Hospital Sunday Fund. 





BRIGHTON, HOVE, AND SUSSEX THROAT AND EAR 

P DISPENSARY. 

Tue Throat and Ear Dispensary presents a report of increasing work 
and income, in new premises advantageously placed. The number of 
patients is given at over 600, of which number about one-sixth were 
children, More than £40 has been received in patients’ fees—an ex- 
tension of the provident system now largely utilised at Brighton 
charities. Mr. G. F. Hodgson has resigned office, and Mr. E. Treves 
was elected assistant-surgeon. 








tbout to abolish the present staff of hospital nurses, and to replace 
them by men chosen from the Fleet. These will receive special train- 
ing at the hospitals. They will thence be drafted to sea; but, on 
paying-off, will return to their hospital, instead of being sent to the 
lepot ships, as at present. Both the pay and position of these men are 
to be ameliorated, eo. bare 


ear 





MEDICAL NEWS, 


UNIVERSITY OF DUBLIN SCHOOL oF Puysic IN IRELAND.—At the 
Hilary Term Examination for the M.B. Degree, held on February 11th, 
1884, the successful candidates were arranged in order of merit as fol- 


lows. 
Ninian M. Falkiner; William B. Day and Charles J. Power (equal); Reginald J. 
—— Thomas Lyndon; John 8. A, Ireland; Robert Morrow, George W. 
Senior Candidates.—Charles 8. Grant; John F. W. Tatham. 
At the Hilary Term Commencements, held in the Examination Hall 
of Trinity College, Dublin, on Tuesday, February 26th, the University 
Caput, in the presence of the Senate, conferred the following degrees 


in Medicine and Surgery. 

Bachelors in Surgery.—Charles H. Blood, William 8. Boles, John J. Cochrane, 
Harloe H. Fleming, Richard G. Hanley, John 8. A. Ireland, Charles R. Kil- 
kelly, Thomas Lyndon, Victor E. Smith, George W. Yeates. 

Bachelors in Medicine.—Ninian M. Falkiner, Charles 8. Grant, John S§. A. Ire- 
Jand, Thomas Lyndon, Charles J. Power, Victor E. Smith, John F. W. 
Tatham, Charles H. Thompson, Reginald J. Windle, George W, Yeates, 

Doctors in Medicine.—Charles 8. Grant, Charles J. Power. 





APOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi- 
cates to practise, on Thursday, February 28th, 1884. 

Boyd, Joseph Thomas, Northcote Road, Wandsworth Common. 
Brooks, Jabez Pratt, Tollington Park, N. 

Hayward, Arthur Ernest, Maxilla Garden, Notting Hill, W. 
Hichens, Frank, Redruth, Cornwall. 

Morrinni, William Raoul de, Myddelton Square, E.C. 
Plowman, Sidney, St. Thomas’s Hospital. 

Satchell, Charles George, Caversham Road, N.W. 

Simms, Henry, Pedmore, Stourbridge. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Michell, John Charles, The London Hospital. 
Roberts, Hugh Jones, Guy’s Hospital. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BARNSTAPLE UNION.—Medical Officer. Salary, 807. perannum. Applications 
by March 18th. 

BRIDGNORTH INFIRMARY.—House-Surgeon and Secretary. Salary, 1302. per 
annum. Applications by March 18th. 

CANCER HOSPITAL (Free), Brompton, 8.W.—Clinical Clerk and Dresser for six 
months. 20/. for the term. Applications by March 17th. 

CANCER HOSPITAL (Free), Brompton, 8.W.—Resident House-Surgeon. Salary, 
75l. per annum. Applications by March 17th. 

CARRICKMACROSS UNION. — Donaghmoyne Dispensary. Medical Officer. 
Salary, 115/. per annum and fees. Applications to Thomas McCabe, Honorary 
Secretary, Loughmoylan House, to March 11th. 

CITY PROVIDENT DISPENSARY AND SURGICAL APPLIANCE ASSOCIA- 
TION, 165, Aldersgate Street, E.C.—Surgeon. Applications to the Secretary 
by March 17th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant. Applications by March 19th. 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—Physician. Applications 
by March 19th. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, 100/. per annum. Aj 
plications to the Secretary, Board Room, Bagillt Street, Holywell, by April 
15th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Administrator of Anesthetics. 
Honorarium, 20 guineas. Applications by March 8th. 

JERSEY GENERAL DISPENSARY.—Medical Officer. Salary, 120). per annum. 
Applications by May Ist. 

KENT AND CANTERBURY HOSPITAL.—Physician. Applications by March 
22nd. 

MARTLEY UNION.—District Medical Officer and Public Vaccinator, Salary, 55/. 

verannum. Applications to Mr. A. W. Knott, Solicitor, 14, Foregate Street, 
orcester, by March 13th. 

NORWICH FRIENDLY SOCIETIES’ MEDICAL INSTITUTE, Norwich.— Medical 
Officer. Salary, 150/. per annum. 

PAROCHIAL BOARD OF WESTRAY, Orkney.—Salary, 70/. perannum. Appli- 
cations at once. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road, 
8.E.—Resident Medical Officer. Salary, 70/. per annum. Applications by 
March 10th. 

RUBERY HILL ASYLUM.—Resident Clinical Assistant. Applications to Dr. 
Lyle, Medical Superintendent. 

ST. GEORGE-IN-THE-EAST PARISH.—District Medical Officer. Salary, 2507. 
perannum. Applications by March 8th. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Assistant Honorary Medical Officer. _ Applications to St. Vincent 
Mereier, by March 10th. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, ete. 
Henrietta Street, Covent Garden, W.C.—Surgeon. Applications by March 
17th. 
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. {DLETON ROYAL HOSPITAL AND DISPENSARY.— 
Strict telly 5 802 per annuni. Applications by March 10th. 
STOCKPORT INFIRMARY.—Assistant House-Surgeon. Salary, 70/. per annum. 
Applications by March 4th. a 
SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House‘Surgeon. Salary, 
401. per annum. Applications by March 19th. 
WEST LONDON HOSPITAL, Hammersmith.—Surgeon. Applications by March 
$list. 
‘ NG NATIC ASYLUM, Wakefield.— Resident Clinical Assistant. 
Wr ees te Herbert Major, the Medical Superintendent. 
WONFORD HOUSE HOSPITAL FOR THE INSANE, near Exeter.—Resident 
Medical Superintendent. Salary, 500/. per annum. Applications by March 
11th. 


MEDICAL APPOINTMENTS. 

Becuay, William A., M.B.Edin., appointed House-Surgeon to the South Devon 
Hospital, Plymouth. 

Downtr, J. Walker, M.B., appointed Lecturer on Diseases of the Ear and Throat 
at the Western Medical School, Glasgow. 

Horrécks, W. H., M.B., appointed House-Surgeon to the Royal Surrey County 
Hospital, Guildford. 

Macuire, R., M.D., appointed Demonstrator and Assistant Lecturer in Pathology 
to the Owens College, Manchester. 

McCLELLAND, Joseph, M.D., M.R.C.S., appointed Honorary Physician to the 
Liverpool Infirmary for Children, vice J. Armstrong, M.B,, resigned. 

Mayo, F. H., M.R.C.S., appointed House-Surgeon to the General Infirmary, Leeds, 
vice FE. Ward, M.B. . 

OswaLp, J. W. Robert, M.R.C.S.Eng., L.R.C.P.&@8.Ed., ‘appointed Attending 
Surgeon at the South London Medical Aid Institute, vive P.J. Allen, L.K.Q.C.P.L., 
resigned. 

Powe, Simpson, M.B., M.R.C.8., appointed Assistant-Physician to the Hospital 
for Epilepsy and Paralysis and other Diseases of the Nervous System, Portland 
Terrace. 

Reap, L., L.D.S., appointed Assistant Dental Surgeon to the Dental Hospital of 
London, vice F. Carton, L.R.C.P., resigned. 

Spicer, R. H. Scanes, M.B., B.Sc.Lond., appointed Medical Superintendent to the 
new Infirmary, Fulham, 8.W. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcements. 


BIRTH. 
Lunx.—On the 3rd instant, the wife of J. R. Lunn, F.R.C.S.Ed., Medical Super- 
intendent of the Marylebone Infirmary, Notting Hill, of a son (prematurely), 
who only survived his birth a few hours. 


MARRIAGE. 


Se_._ers—Coox.—February 26th, at Prestwold Church, by the Rev. J. H. Killick, 
M.A., John William Sellers, L.R.C.S.and P.Edin., Brook House, Sileby, Leicester- 
shire, to Mary, eldest daughter of Mr. Thomas Cook, of Prestwold, Leicester- 
shire. No cards. 

DEATH. 


Easres.— At his residence, London Street, Folkestone, on the 2nd instant, Silves 
‘ter Eastes, M.R.C.S., L.S.A., J.P., aged 71. 





Bequests To Scottish CHARITIES.—Mr. William Renton Clapper- 
ton, Edinburgh, sole executor of a gentleman deceased, has, from the 
funds realised by the estate, paid the following donations, free of 
Government duty: Royal Infirmary, £500; Convalescent Home, £100; 
Royal Edinburgh Hospital for Sick Children, £50; Institution for 
Relief of Incurables, £25; and numerous other sums to other charities 
in Edinburgh.—In Aberdeen, by the death of Mr. Alexander Black, 
formerly of that city, the following charities benefit to the extent of 
£50 each: Royal Infirmary, Lunatic Asylum, the Hospital for In- 
curables, the Sick Man’s Friend Society, and the West Aberdeen Sick 
Man’s Friend Society; and £30 each to the Dispensary and other 
charitable institutions. 

SuicipEs iN New York. — 124 men and 27 women committed 
suicide in New York during the past year; 78 were married, 43 
single, and 24 widowed or divorced. Nine were less than 20 years old, 
while 5 became tired of life in the eighth decade. Among the nation- 
alities, Germans came first with 70 suicides. Shooting was the mode 
of suicide resorted to in 56 instances ; there were 19 hangings, 15 stab- 
bings. and cuttings, 12 drownings, and 11 falls from high places ;, 18 
persons poisoned themselves with Paris green, and 7 with opium. 
__Pustic Urninats.—At a meeting of the Paddington Yestry, on 
March 4th, a committee was appointed, at the instance of Mr, Mark 
Judge, to provide suitable urinals and water-closets for both men and 
women in every part of the parish. ! 

Grocers’ Company.—The Court of Assistants of the Grocers’ Com- 
oo Sat voted ten guineas in aid of the funds of the Metropolitan 

ablic Garden, Boulevard, and Playground Association, whose. address 
is 83, Lancaster Gate, W., and twenty guineas to the Parkes Museum 
of Hygiene. 32 








OPERATION DAYS AT THE HOSPITALS. : 





MONDAY........8t. Bartholomew's, 1.30 e.mM.—Metropolitan Free, 2 PM.—Bt, 
Mark’s, 2 p.M.—Royal London Ophthalmic, 11 A.M.—Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 PM, 
—Hospital for Women, 2 P.M. : 

TUESDAY .......St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P.31:—Westininstey 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 P.m.—St. Mark's, 9 a.y 
—Cancer Hospital, Brompton, 3 P.M. ' 

WEDNESDAY ..St. Bartholomew's, 1.30 p.m.—St. Mary’s, 1.30 P,31.—Middlegex 
1 p.m,—University College, 2 p.a.—London, 2 P.s.—Royal Lon. 
don Ophthalmic, 11 a.m.—Great Northern, 2 P.a.—Samaritan 
Free Hospital for Women and Children, 2.30 P.M.—Royal West. 
minster Ophthalmic, 1.30 p.M.—St. Thomas’s, 1.30 P.w.—gt, 
Peter's, 2 p.m.—National Orthopeedic, 10 a.m. 

THURSDAY ,...8t. George’s, 1 p.m.—Central London Ophthalmic, 1 py— 
Charing Cross, 2 p.m.—Royal London Ophthalmic, 11 ay— 
Hospital for Diseases of the Throat, 2 p.m.— Royal Westminster 
Ophthalmic, 1.20 p.m.—Hospital for Women, 2 p.mM.—London 
2-p.m.—North-west London, 2.30 p.s.—Chelsea Hospital fot 
Women, 2 p.m. 

FRIDAY | :.6..5<5 King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.39 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalnic, 2 p.m.—Royal South London Ophthalmic, 2 p.y.— 
Guy's, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 p.y, 
—East London Hospital for Children, 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.M.—Royal 

- London Ophthalmic, 11 a.st.—Royal Westminster Ophthalmic, 

1.30 p.m.—St. Thomas's, 1.30 p.mM,—Royal Free, 9 a.m. and 2 p.y, 
—London, 2 p.m. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








CuHarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Gvy’s.—Medical and Surgical, daily, exc. T., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 

Krxe’s Cotiece.—-Medical, daily, 2; Surgical, daily, 1.30; Obstétric, Tu. Th. §, 
2; o.p., M.W.F., 12.80; Eye, M. Th., 1; Ophthalmic Department, W., 1; Ear, 
Th., 2;, Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W. S., 1.30; Eye, W. S8.,9; Ear, 8.,9.30; Skin, Th., 9; Dental, Tu, 9. 

MIDDLESEX. —Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.80; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Sr. BaARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu., Th. 8, 2; 
o.p., W. 5., 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.50; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. GeorGe’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. S.,1; op. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M.,2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Str. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, To 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.80; Children, §., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8 p.m. Dr. Corfield: The Connection of 
Disease with Defective House-Sanitation.—Royal College of Surgeons, 4 P.M. 
Professor W. H. Flower: The Principal Types of the Human Species. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Champneys: 
Fourth Contribution on Artificial Respiration m Stillborn Children ; an Ex- 
perimental Inquiry. Mr. J. B. Sutton: On the Value of Systematic Ex- 
amination of Stillborn Children. 

WEDNESDAY.—Epidemiological Society of London, 7.30 p.m. Council meeting. 
Spm. Dr. George Gulliver: Etiology and Pathology of Cholera.—Royal 
Microscopical Society, 8 P.M. Professor Abbe: On the Distance of Distinct 
Vision. Mr. T. B. Rosseter: Further Observations on Stephanoceros  Eich- 
hornii.—Royal College of Surgeons, 4 p.m. Professor W. H. Flower: The 
Principal Types of the Human Species.—Hunterian Society, 7.30 P.M. Coun- 
cil. 8p.m. Mr. Poland: Case of Acute Suppuration of the Hip and Elbow 
Joints. Dr. G. H. Savage: Cases on the Borderland of Insanity, and their 
Treatment. 


, THURSDAY.—Parkes Museum, 5 p.m. Deputy Surgeon-General Dr. Henry Veale: 
i Organisation and Management of Field-Hospitals.—Ophthalmological Society 
of the United Kingdom, 8.30 p.m. Living and Card Specimeus at 8 P.M. Mr. 
Hartridge: Tumour of Choroid. Mr. R. Marcus Gunn: Case of Arterio- 
| | «venous Communication on the Retina. Mr. A. Stanford Morton: Hemor- 
t rhage in Region of Macula. Mr. Adams Frost: An Artificial Eye. Dr. 4H. 
! Benson: 1. A Case of Coloboma of the Iris, with Drawing; 2. Some Draw- 
ings of Ophthalmic Cases. Mr. Nettleship: 1. Case showing Blood-vessels 


4 in the Vitreous; 2. Lymphatic Nevus of Orbit and Eye; 3. Central Senile 
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Guttate Choroiditis; 4. Central Senile Areolar Choroidal. Atrophy; 5. Thick- 
ening of Retinal Vessels in a Case of Glaucoma. Communications.—Mr. 8. 
Snell: Two Cases of Retinal Glioma, in one of which shrinking of. the eyeball 
occurred without perforation. Dr. G. A. Brown: A Case of Severe Con- 
junctivitis with Formation of Membrane on the Cornee, caused by hoywe = = 4 
thrown in the eyes. ‘ Mr. McHardy: Some. Clinical Observations. whic 
appear to indicate a Means of reducing the Danger from Malignant Glaucoma 
while increasing the Efficacy of Iridectomy im the Treatment of Chronic 
Glaucoma. Mr. G. E. Walker: 1. Acute Glaucoma of Four Weeks’ Dura- 
tion, with Recovery of Good Vision; 2. Sympathetic ‘Ophthalmia ; Evulsion 
of False Membranes and Part of Iris; Recovery of Good Vision (with living 
specimens). Dr. W. R. Gowers: On Some Cases of Spasm of the Ocular 
Muscles. Dr. D. McKeown: Ona Means of Diminishing the Blindness from 
Purulent Ophthalmia in Infancy. Dr. A. H. Benson: Some Observations on 
Jequirity, and its Value as a Therapeutic Agent. Mr. R. M. Gunn and Dr. 
J. Anderson: A Case of Nerve-disease with Ocular Symptoms, including 
alleged Uniocular -Diplopia. Mr. Nettleship: 1. Cases of Recovery from 
Amaurosis in Infants; 2. Cases of Retro-ocular Neuritis. 


FRIDAY.—Clinical Society of London, 8.30 p.m. Dr. 8. West: Multiple Hepatic 
Abscesses ina Boy. Mr. Butlin: Foreign Body in Gsophagus ; sophago- 
tomy. Dr. Finlay: Cases of Enteric Fever associated with Rheumatism. 
Mr. Davies-Colley : Case of Dislocation of the Spine. Living Specimens.— 
Mr. Edmund Owen: Perforating Ulcer of the Foot. Mr. Golding-Bird: Dis- 
location of the Patella.—Royal College of Surgeons, 4. P.M. Professor W. H. 
Flower: The Principal Types of the Human Species. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 











CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
16la, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, ete., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL should be addressed to the Editor at the office of the 
JouRNAL, and not to his private house. 

AutHors desiring reprints of their articles published in the British MEDICAL 
JoURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names— of course not necessarily for publication. 
Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 

with Duplicate Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Wr CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


THe MEDICAL ACT AND THE HOLDERS OF ONE QUALIFICATION. 
*M.R.C.S, Only” says that he has lately received several circulars from a gentle- 
man anxious to aid him in taking another qualification, and that this gentleman 
informs him that, under the new Act, he will not be able to practise without 
doing so. Our correspondent does not practise, and has no intention of doing 
so, but believes that the new Act would not interfere with the right to practise 
which he at present enjoys. 

. Our correspondent is undoubtedly correct. The diploma of any of the 
medical authorities in Schedule (A) of the Medical Act, 1858, may be inserted in 
the Medical Register, and the Government Medica] Bill in no way interferes with 
existing rights. 


W. M.. who writes on the subject of the medical service of Atlantic steamers, has 
omitted to enclose his card. 


SUPPRESSION OF URINE. 

§ir,—Mr.. William Sedgwick’s note in the JournaL of February 16th is interesting 
tome. On February 12th, I performed herniotomy on an intemperate old lady, 
aged 68. A very large bunch of omentum was ligatured and removed. Subse- 
quently to the operation, the following was all the urine secreted : in the first 
twelve hours, half an ounce; in the second, one drachm;-in the third, one 
drachin; in the fourth, one ounce. After this, the quantity gradually rose to 
normal, There was no albumen, and no symptom of uremia. The case was 
otherwise interesting, but I merely mention this one point as bearing on the note 
referred to.—I am, ete., H. E. SPENCER. 

York, February 17th. 
MepicaL TITLES. 

§ir,—Will you Kindly inform me in what terms a member of a British College of 
Physicians by examination, and honorary physician to a provincial hospital, 
should style himself on his door-plate? I enclose my card, and am, your obe- 
dient servant, oi MR.C.P. 


*.* The form least liable to objection would be “ A. B., Physician.” 


A YouTHFUL MOTHER. 

Sir,—Your insertion in the JourNaL of March Ist of Mr. J. W. Irvine’s case of 
youthful maternity, reminds me that, on May 19th, 1879, M. H. gave birth to a 
female child, also at full term. She was then just two months over 14 years old. 
She had a lingering labour, but was delivered without forceps or ergot, and made 
4 very prompt and satisfactory recovery. The father of the child was over 50 
years ofage. The girl always declared that there had not been more than one 
intercourse, and that a forcible one, by her master. 

Iam also reminded of a case I attended when a student. The patient was 
scarcely 15 years old when her child was born. She was married, and her hus- 
band was 34 years old, and at the time of the confinement he.was in hospital 
With fracture of both upper extremities.--I am, yours faithfully, 

Hexry Hortox, M.R.C.8.Eng., LM., L.S.A. Lond, 





MATEBNAL IMPRESSIONS. 

S1r,—After reading Dr. Hurley’s letter upon ‘‘ maternal impressions,” I, send you 
the following. I attended Mrs, H, in two confinements, natural in their character 
and fesults; upon her third confinement, I noticed that the child’s left arm pre- 
sented all the appearance of a stump after amputation below the elbow-joint. My 
patient at once said she was not at all surprised, for, ever since she had seen the 
— of an arm shown by a schoolfellow of her husband’s when she was three 
months advanced in pregnancy, she had felt; something would be wrong. My 
services were again required in her next confinement, when, to my horror, I 
found both the forearms of the child, enclosed in the integument of. the. upper 
arm, the child being otherwise quite healthy, Again, without seeing the child, she 
described how her husband came, home drunk and, upon her remonstrance, he 
took hold of each hand, and boxed her ears violently with her own hands. Upon 
her next confinement, the child’s nose was flat upon its face. I said. to the 
mother, ‘‘ Well, pray what performance was this?’ ‘O,” she replied, ‘he 
threw me on my face on the kitchen-floor, and held me there until I was nearly 
suffocated.” These are facts; whether “coincidences” or not, I must leave 
others to judge.— Yours faithfully, THomas GODFREY. 

Mansfield, March 1st, 1884. i 


SECRETION OF MILK IN THE MALE, 

Srr,—A. 8., aged 36, was, on January 16th, delivered of a healthy male child, and 
went on well. Two days afterwards, her husband, a spare, thin, and sickly- 
looking man, complained of shooting pain in the breasts, with severe. headache 
and nausea, On January 19th, after a mild aperient, and fomentations of poppy- 
heads and hot water to the breasts, milk began to flow freely ; when about three 
teaspoonfuls were taken away in a wineglass. The milk continued to be secreted 
until January 23rd, after which time there was a gradual diminution; and, on 
January 26th, no traces were to be found, leaving the nipples with an elongated, 
and the glands themselves a dwindled appearance. The milk, after standing for 
a few hours, separated into two portions; the first or top portion contained 
bodies like fat-globules, of a bright yellow colour, floating on the surface; and 
the second or bottom portion, when compared with a half-gfain solution of indigo 
to an ounce of water, had a similar appearanee.—I am, etc., 

Rushey Green House, Catford, 8.E. ,T. A. MiTcHELL, L.R.C.S.I. 


WINDOW-GARDENING. 

In reply to several correspondents, we may state that 4 Handy-book on Window- 
Gardening, which was reviewed in our pages on February 23rd, is published by 
Barrett and Son, 6, Church Street, Lisson Grove, London, N.W. the pamphlet 
was originally written to help the work of a committee ‘‘ formed for the purpose 
of carrying out flower-shows for the poor” in ‘St. Marylebone. The flower-show 
held last July was very successful, and the committee may well find imitators in 
other parishes. 

PoLicE-SURGEONS. 

S1r,—In answer to ‘‘ Member,” under the head of Police-Surgeons, I received my 
appointments as medical officer of a borough gaol, also of the police-force, from 
the corporate body of that borough—the visiting justices attending to the gaol, 
and the Watch Committee (a local board of the Town Council) to the requirements 
of the police. 

My duty was to render medical aid to the police-force, and to certify as to their 
fitness or unfitness for duty. For this I received (as also for gaol duties) a fixed 
salary. When called upon by the police to attend any case at the station, or 
elsewhere, a fee was ordered to be paid by the prisoner, in addition to any fine 
inflicted by the magistrates. In general, in giving evidence before the Bench, a 
fee of 10s. 6d. was allowed. 

As to duties and remuneration of a divisional surgeon of a metropolitan dis- 
trict, I have had no experience.—I am, etc., 

Spencer T. Suytu, M.D., L.R.C.P., F.R.C.S. 

Forest Hill, March Ist, 1884. 

Srr,—In answer to ‘‘ A Member,” a police-surgeon in a borough in usually appointed 
by the borough “magistrate,” not by the Council.. His duties are probably the 
same as those of the divisional surgeon to the metropolitan police; but the re- 
muneration probably differs materially, viz., the pay of the former is inclusive. 
There are few, if any, extras. In my own case, which is of nearly twenty-five 
years’ standing, the only extras are the certifying of all pauper lunatics in the 
borough, with very rarely an inquest on cases brought in by the police ; or cases 
of criminal assault which may be sent for trial to the sessions or assizes. The 
salary includes the examination of all candidates for the police-force, which is by 
no means an unimportant one ; in addition to this, the attendance on the police- 
force in sickness, and the supply of medicine, etc., in connection with this. ‘A 
Member” does not ask for information with reference to the county force, or I 
could give him information on the point, having been connected with that force 
for nearly forty years.—I am, sir, yours truly, A Po.ice SurGeon. 


MEDICAL STUDENT should address his inquiry to the Director-General of the Army 
Medical Department, who will furnish him with the desired information. 


AMPUTATION OF THE UTERUS AMONG THE ANCIENT GREEKS. * 
Sir,—In reference to Dr. Godson’s account of Porro’s operation, as published in 
the British MEDICAL JOURNAL of January 26th, I ask leave to observe that the 
removal of the uterus had already been done by the ancient Greek physicians ; 
thus Soranus of Ephesus, who, in his book on diseases of women (mepl yupat- 
kelwy wadGv), sayst ‘‘Tqv pévTo ye miTpav ovK Urodntréov Kupibrnra 
mpos To yhv exew. én’ éviwy Sé kal droxbmrrerat, diya, To Odvarov abrhy 
éreveyxeiv, ws lorépnoe Oeulowr év Tararig d¢. ras is edrpopwrépas 
ylvecOal pact wera Thy Exrouhy THs unTpas.” This signifies that the uterus 
is not to be considered as indispensable to existence. In certain cases, Themison 
has recorded that it has been removed without fatal results; and, indeed, the 
operation used to be performed in France upon pigs for the purpose of fattening 
them. In p. 302, he further observes: ‘‘ TH ovuracay (uhrpav) arorunréov 
ob pdvov dia& rods loropncavras abrhny axuvdiwws éxtéuverBar, dv eu- 
mpocbev éuvynuovetvoayev GdXG”...which means that the whole of the uterus 
can be removed without danger. 
From these remarks, we may gather the truth of the old saying—“ There is 
nothing new under the sun.”—I am, sir, faithfully yours, 
I, BeLLos, M.D. Athens (Greece). 
16, Landwehr Strasse, Munich, Bavaria, February 22nd, 1884. 





1 Supavev Eqectou wept yu: wadGy. Ed. by Eruierius, p. 15. 
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A CORRECTION, 


‘S1k,—I observe, in the report of my remarks at the Medical Society on antipyretic 


‘treatment, by some inadvertence, I quoted statistics of the ‘ Charité Hospital” 
ee Bertin rif should have been ‘* Bethamen Hospital.”—Yours faithfully, 
W. CayLey. 
THE SHoEING oF Horses. 


‘Sin, —I have been much interested in the letters that have appeared in the JournaL 


with reference to the Charlier horseshoe or tip. In this country, one is con- 
stantly annoyed, and the jorse injured by cutting himself with the long sharp 
caulks which the shoers think necessary to impose upon the poor brute. Again, 
the heel-caulks, being longer than the toe one; tend to throw the horse over in 
the knees, and to strain the muscles of his legs, as he is perched up on three 
pins, and has no firm foothold. Could any of your readers kindly inform me 
where the tips could be got, and where I could find a description and figure of 
them ?— Yours truly, dhe G. STERLING RYERSON. 

$17, Church Street, Toronto, Canada, February 19th, 1884. 


« 
NationaL HostTitaAL FOR THE PARALYSED AND EPILEPTIC. 


S1z,—A proposal having been publicly made that wards or beds should be set apart 


in this hospital for a particular class of patients, I beg permission to state that 
the medical committee has passed the following resolution respecting it. 

“*(1) As this hospital already undertakes the treatment of all such varieties of 
diseases of the nervous system as are capable of being treated in a hospital as 
distinguished from an asylum; (2) as cases of insanity are not legally admissible; 
and (3) as it would be detrimental to the interests of the other patients to admit 
insane persons, if the legal difficulty were met, we advise the Board of Manage- 
ment not to accept the proposal made to them.” —I am, sir, your faithful servant, 

B. BuRFORD RAWLINGS, Secretary. 

National Hospital for the Paralysed and Epileptic, 

Queen Square, February 7th, 1884. 


Errata.—lIn the title of Mr. L'Heureux Blenkarne’s Obstetric Memoranduin in the 


Journat of March Ist, page 408, col. 2, for “or placenta,” read ‘‘on placenta.” 
In line 19 of the article, for “difficulty in passing,” read “difficulty in grasping.” 


DETERMINATION OF SEX. 


Sin,—When our knowledge is greater than it is at present, I believe it will be found 


that the ovum, on leaving the ovary, is either a male or a female ovun, and that it 

is simply fertilised by the spermatozoa. The latter have no power as to sex. 

Microscopically, they are all alike. The determination of sex is very often 

hereditary on the side of the female, and quite independent of the menstrual 

period as to time.—Yours truly, A. T. 
Otp MepicaL Works. 


Sir,—In reference to your article on Woolveridge’s Speculum Matricis, published in 


J. 


i 


1670, it may interest many of your readers to know that there is, amongst the 
splendid collection of books in the library of the Royal College of Surgeons of 
Treland, one of the oldest surgical works in existence. It is a MS. of 500 pages, 
written and illustrated in 1349 by John Arderne, surgeon, of Newark, Notting- 
hamshire. This rare old work is extensively reviewed by Surgeon-Major Gore, 
in the Dublin Medical Journal for October 1883.—Yours, etc., 
Bookworm. 
THE VALUE OF VACCINATION. 


$1r,—If nothing else could convince us as to the value of vaccination, I think the 


following facts would be sufficient. 

In July last, I was called to see Mrs. B., who was suffering from small-pox. 
Her husband and three children were unvaccinated ; the father and two eldest 
were vaccinated by me when the eruption on the mother was in the papular 
stage, the youngest being very delicate, and the parents being opposed to vacci- 
en I deemed it advisable not to operate on the child. The results were as 

ollows. 

1. The mother wade good recovery. 

2.. The unvaccinated child died from small-pox on the fourth day of the erup- 
tion. 

3. Those who were vaccinated escaped from infection entirely.—I aim, yours, 
ete. j WaLTER BucHaNan, M.R.C.S.E. 

Chatham, ‘ebruary 1884. 


Gas-FIREPLACES. 


“‘Ne Quip Nimis” is desirous of learning the experience of others in regard to 


gas-fireplaces (not stoves). Do they give out much heat? Can the smell of burnt 
gas be perceived in the rool? 
MARRIAGE OF COUSINS. 
B. W. will find information on this subject in Vol. IL of the British Mepica 
JOURNAL for 1883, page 456. In the case to which he refers, marriage would be 
decidedly unadvisable. 
Works oN PsYCHOLOGICAL MEDICINE. 


W.—There is no cheap ‘‘ Manual of Psychological Medicine. 
Bucknill and Tnke’s Manual, are Clouston’s Clinical Lectures on Mental Diseuses, 


” 


Other works than 


* and Blandford’s Insanity, and its Treatment ; but these do not profess to be sys- 


tematic treatises. 


Tae Member of the British Medical Association who has forwarded a page from the 


advertisements in the JouRNAL has omitted to enclose his card. 


PRESCRIPTIONS IN ENGLISH. 


‘THE advocates eh meg ye spelling should study the following order, sent to a 


druggist (in America): ‘‘Gumm camnfor, 1 ownze; lodnom, 1 ownze; kloryforme, 
1 ownze; oil sassyfras, 1 ownze.” Also this: ‘‘Surip of squills, parygaric, oyl 
of amonds, bolsom, pavia, swet sperrit nighter. Give baror a canul (calomel) 
powder for agrone persien.” 


COMMUNICATIONS, LETTERS, etc., have been received from : 


Mr. M. D. Makuna, Pontypridd; Mr. F. Petrie, London; Mr. W. Thomson, 
London ; Mr. G. Stoker, London; Mr..T. J. Verrall, Brighton; Mr. E. White 
Wallis, London; Dr. W. Cayley, London; Dr. Quinlan, Dublin; Dr. Percy 
Frankland, London; Mr. C. Clark Barman, Belford ; Mr. W. Buchanan, Chat- 
ham ;.Mr. R. I. W. Oswald, London; Messrs. W. B. Hillard and Sons, Glasgow; 
Mr. 8. H. Fisher, Tiverton; Dr. J. Althaus, London; Dr. Seaton, London; Mr. 
W. Y. Veitch, Middlesborough; Mr. J. R. Lunn, London; Mr. R. L. Shore, 
London § Mr. Shirley F. Murphy, London; Dr. Whitford, Liverpool ;.Dr. J. 8. 
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Grant, Cairo; Dr. F. H. Spencer, Exeter; Mr. A. P. Hills, London; Dr, Raha. 
gliati, Bradford ; Our Glasgow Correspondent ; Mr. R. J. Godlee, London; pry. 
G, Kitching, Enfield ; Mr. A. W. Stirling, Stapleton, Cumberland ; Mr. R: H, 8. 
Spicer, London; Mr, L. Emmerson, Melton Mowbray ; Dr. Waters, Chester ; Mr. 
M. K. Robinson, Dover ; Dr. Fairlie Clarke, Southborough ; Mr. J. H. Raftety, 
London ; Dr. R. Neale, London ; Messrs. P. H. Burgoyne and Co., London ; Mr. 
W. M. Beaumont, Oxford; Our Dublin Correspondent; Mr. F. W. Spiller, Bir. 
mingham: Dr. W. A. Buchan, Plymouth; Dr. Glascott, MancheSter ; Dr. Spen- 
cer T. Smyth, Forest Hill; Mr. Terry, Northampton; Mr. H. B. Mitchell, Nor. 
wich ; Dr. G. C. Kingsbury, Blackpool; Dr. T, E. Charles, Cannes ; Dr. J. A, 
Menzies, Cannes ; Dr. Norman Kerr, London ; Mr. A. Baker, Bedale, Yorkshire; 
Dr. W. H. Putsey, Portland ; Mr. T. Clark, Dunster ; Mr. J. West, London ; Mr. 
N. C. Dobson, Clifton; Our Birmingham Correspondent ; Mr. J. Willeocks 
Overton, Hants; Dr. Mackey, Hove, Brighton; Dr. Stevenson, London; Dr. 
Mahomed, London ; Dr. Clifford Allbutt, Leeds ; Dr. T. H. Fraser, Birmingham; 
Mr. W. E. Dawson, Haslemere; Mr. P. W. Miller, Dundee; Mr. T. Blunt, 
Leicester ; Dr. J. Strahan, Belfast; Mr. F. Page, Newcastle-on-Tyne; Dr, R. 
Roberts, Ealing; Mr. E. Mayord, Ramsgate ; Dr. Quinlan, Dublin; Dr. W. R, 
Moorhead, Benburd, co. Tyrone; Dr. C. W. Suckling, Birmingham ; Mr. G, L, 
Johnson, Upper Norwood ; Dr. R. H. Lloyd, London; Mr. A. Wiglesworth, 
Liverpool; Mr. E. C. Shearman, South Wimbledon; Mr. H. A. Latimer, 
Swansea ; The Editor of the Christian Million; The Secretary of the Chelsea Hos- 
pital for Women ; Mr. E. Harris, Albany, New York ; Mr. C. 8. Kilner, Bary St. 
Edmunds ; The Secretary of the Apothecaries’ Hall, London ; The Secretary of 
the Hospital for Epilepsy and Paralysis, London; Dr. Collins, Sydenham; Mp, 
Henry Sewill, Londof ; Dr. Styrap, Shrewsbury ; Mr. G. B. Starkweather, Lon. 
don; Mr. C. Macnamara, London; Mr. W. L. Blenkarne, Buckingham; Dr. W, 
H. Day, London; Bookworm; Dr. Kaeser, London; Mr. H. C. Stewart, Lon. 
don; Dr. Kelly, Taunton; Mr, T. Godfrey, Mansfield ; Mr. H. Horton, Brom. 
yard ; Our Aberdeen Correspondent; Mr. A. Teevan, London ; Dr. Cooke, Bog. 
nor; A Young Practitioner; Dr. Markham Skerritt, Clifton; Mr. C. Brown, 
Liverpool ; Mr. R. H. 8. Carpenter, London; Dr. Foster, Birminglain ; Dr. J. 
H. Aveling, London; Mr. H. Rutherford, London ; Dr. G. 8. Ryerson, London; 
Mr. W. T. Cole, Holywell; Mr. W. Hardcastle, Neweastle-on-Tyne; Dr. Arm- 
strong, South Shields ; Mr. W. H. Ellis, Shipley, Yorkshire ; Our Paris Corres- 
pondent; Mr. J. F. Le Page, Salford; The Secretary of the Glasgow Patho- 
logical and Clinical Society ; Dr. R. E. Carrington, London; Dr. G. E. Her: 
man, London; Dr. J. H. Stowers, London; Mr. A. A. Napper, Cranleigh ; Mr. J. 
W. Downie, Glasgow; Tlie Secretary of the Royal Medical and Chirurgical 
Society ; Our Edinburgh Correspondent; Mr. J. Lloyd Roberts, Denbigh ; Mr. 
James Dixon, Dorking; Mr. Edward Jones, Manchester; Mr. D. Hamilton, 
Aberdeen ; Dr. J. R. Lewis, Bristol; Mr. T. J. Schollick, Guildford ; Mr. F. G. 
P. Neison, London, ete. 
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THE GULSTONIAN LECTURES, 


NEUROSES OF THE VISCERA. 


Delivered at the Royal College of Physicians, March 14th, 1884. 


By T. CLIFFORD ALLBUTT, M.A., M.D., F.R.C.P., 


Lecturer on Practice of Physie at the Leeds School of Medicine; Consulting 
Physician to the Leeds Hospital for Women and Children. 





Lecture I. 

GENTLEMEN,— When the revered chief of this College bade me to the 
high place which I now hold, I would fain be released from so great a 
eall. It seemed to me that the leisure in which I should search out 
and think things worthy of so distinguished an assembly had long been 
denied to me. But I was assured that, although lectures containing 
the results of systematic research are of the highest importance, there 
js a place, nevertheless, for lectures conveying the humbler reflections 
ef working physicians who deal with the daily experience of the sick- 
room and the consulting-chamber. It remained for me, therefore, to 
obey, and to deal with some part of the field of practice. Herein I 
have chosen for my subject those painful disorders which have their 
seat in the nerves of the viscera, but I have entitled my lectures. The 
Neuroses of the Viscera, in order that I should be free to enlarge occa- 
sionally upon some perturbations of those nerves which are not attended 
with pain, strictly so called. At the same time, it is with such neu- 
roses as are manifested in pain that I intend more especially to deal. 
It seems to me that, in our text-books, these affections receive some- 
thing less than the full treatment which their difficulty and their im- 
portance demand, and I find, in general practice, that the part played 
by the nervous system in visceral disorders is insufficiently seen. To 
the knowledge and skill of physicians so highly placed as yourselves 
I cannot hope to add anything, but I would rather seek, through 
you, and with your aid, to spread abroad a more adequate interpreta- 
tion of the disorders in question, saying to you, in the wordsof the 
Apostle, ‘‘ Ovx &ypaya dyiv, bri ovk oldare Thy aAHGecav, GAN’ bre oldare 
ari.” 

It certainly happens that neuroses above the belt are far more 
clearly understood than those below. This preference is due in part 
to the renewed impulse given to the study of thoracic disease by the 
discoveries of Laennec, partly to the more vivid functions of these 
parts, functions which excite our admiration and interest in greater 
measure than the brooding and silent life of the organs of vegetative 
existence. Of the neuroses, then, of the upper chambers of the body, 
of migraine, of asthma, of angina pectoris and the like, I shall find 
but little to say; my attention will be confined almost entirely 
to the pains and storms of the abdominal regions—to gastralgia, 
cs hepatalgia and their allies. Of the neuroses of the 
pelvic viscera much has been said. Indeed, if thoracic neuroses have 
been discussed at their actual value, if those of the abdomen have re- 
ceived less than their due meed of attention, surely those of the pelvis 
have received an attention, if not beyond their importance, at any rate 
of far too exclusive a bearing. What I say of these last will be little 
in description, but more in the way of interpretation. 

The first strong impression which I received from the facts of the 
class with which we now concern ourselves was obtained from the index 
of my case-books, It has been always my custom to index therein the 
names not only of my patients, but also of their maladies. I have to 
each volume two indices, one of names, one of diagnoses. 

As each year I have prepared the spaces for these tables, I have been 
struck with the small space oceupied by the malady ‘‘ dyspepsia.” 
Surely, I thought, if there be one malady which above all others should 
need a large space, it must be dyspepsia. Yet, year by year, as at the 
end of them I cast my eye over the tables, was I astonished to find my 
cases entered as ‘‘ dyspepsia” to be a mere handful. How could this 
be? I asked myself repeatedly. ‘‘Martyrs to dyspepsia” are to be 
found at every street-corner, and are said to form something little less 
than the staple of those who drift from consultant to consultant. More- 
over, I had some suspicion that I was in repute as a stomach-doctor, 
and was, at least, conscious of a readiness to receive such cases, and to 
work patiently with them. I thought, also, of that long suffering 
organ itself, and its work—of the greediness or recklessness which 
make it the helpless reeeptacle of all sorts of rubbish ; I pictured to 
myself the contents of the yiscus distended with greasy, acidulous or 
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trashy matters, sodden in half-fermented .gooseberry-juice or sour 
claret ; and I stood amazed that it resists destruction. Yet not only 
does it survive, but it patiently draws order out of disorder, sweetness out 
of foulness. Again, as I turned to the journals of the day, I read of 
men of lofty endowments, whose lives became accursed by dyspepsia; 
and on other sheets I read many columns of advertised solace, from 
wind-pills to the pill of the American doctor, whose virtues were thus 
rendered at Cambridge : 
“* Hee jecur instigat, stimulos hec renibus addit, 
Ambulat arcanas hec taciturna vias. 


Attamen hec eadem latebras penetralibus imas 
Mordacis buxi more modoque petit.” 


Our medical journals all tell us the same story. Every large drug- 
house has its pepsines, its dinner-pills, its cordial bitters, testifying 
not only to the general, but to the medical, cry for help against the 
demon of dyspepsia. Finally, so confident is the public of the true 
form of its enemy, that one of this sort who seeks the doctor will dic- 
tate his diagnosis, declaring himself an old dyspeptic, and demanding 
your specific. A hundred doctors have pronounced him dyspeptic ; 
needlessly, for who can know it better than himself! He will con- 
descend, perhaps, to admit some discussion of the respective vices of 
his stomach and of his liver, but he is offended if you seek further. 
He half tells you that, if you have yet to learn what is meant by a 
dyspeptic or by ‘‘ biliousness,” you are no man for him. Patients have 

sitively left me in dudgeon because I ventured to hint that the word 
indigestion expresses rather an inference than a fact, and pointed out 
that diagnosis belongs to the physician, and not to the client. 

How is it, then? How are we to explain this catholic wailing over a 
disease which is not ; this wealth of balsams for sufferings which can- 
not be named? Is there no distress to lull, no pain to lenify? In 
—- our minds to this question, let us, in the first instance, con- 
sider the meaning of the word dyspepsia, and ask ourselves if there be 
in it any such confusion as may account for its indefinite uses, and 
whether in such uses there be equivocations such as to account for the 
doubts to which I have referred. I believe that, if I thus follow the 
origin and paths of my own thoughts in the past, I shall best open out 
the main subject of my address. Forgive me if I thus approach the 
subject of visceral neurosis by an indirect method, and in the way of 
comment upon the affections of the stomach. It is almost trivial to 
remark that dyspepsia, strictly speaking, is not a disease, but a sym- 
ptom ; it names not the causes nor the processes of the evil, but its 
consequences ; that, as an outcome of the affair, whatever it may be, 
food is not digested, or is digested imperfectly or painfully. Taken in 
this sense, no doubt dyspepsia is an exceedingly common complaint. 
But if the word be used in this sense, does not its meaning become 
almost futile? As a consequence of various conditions, let us say, 
persons may find themselves unable to walk far, to walk steadily, 
to walk painlessly, or even to walk at all. Yet are we to use a word 
such as dyskinesis, and to say that whosoever comes to us walking ill, 
whether from general debility, from palsy, from sciatica, from muscular 
rheumatism, from gout, from disease of foot, ankle, or knee, that he is 
suffering from dyskinesis? Are we to say, of a patient whose forces 
are so diminished that he can only walk a mile, and this with fatigue, 
that he is suffering from atonic dyskinesis? Are we to treat all the 
above maladies in a chapter under the heading of dyskinesis, and in a 
few columns of entanglement try to deal intelligibly with such a subject 
in such a way? We should not be saved from the discredit of foolish- 
ness if we were to do so. Then, how are those to be spared who, using 
the word dyspepsia in this way, devote chapters and books of chapters 
to such a symptom, and raise that which is accidental and consequent 
to the place and name of a definite malady? Yet I have only to turn 
to any modern text-book to find page after page of such writing, pages 
to which I would willingly refer accurately were it not that I would 
avoid even the seeming of personal controversy with authors whose 
industry and redhead have done so great a work for modern 
medicine. If, however, we would speak wisely and strictly, shall we 
not seek to clear away this kind of confusion, and set out in their 
natural groups, as distinctly as we can, the several classes of symptoms 
now heaped together unreasonably ? Thus we shall better understand 
the cases which come before us, and taking a larger view of them, see 
better how tocure them. Perhaps, too, by this method, we shall even do 
away entirely with the word dyspepsia as the name of a malady, and 
reduce it to the position, for instance, of the word cough, which has no 
definite connotations, and signifies only an inconvenient and notorious 
symptom common to many maladies. 

Sifting, then, as we must, the heap of affections attended with 
dyspepsia, we readily enough propose four chief groups of stomach dis- 
orders. First, those which are due to grave San of the stomach 


_ itself, such as cancer or ulcer of the organ, dilatations of it, atrophy 
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of-its coats,’ andso! forth. | Secondly, ‘to’ diseases of the stomach less 
gtave'but still local, such as the sinipler ‘chtarrhs, acute and chronic 
itis; Thirdly, digorders which depend upon no visible changes 

the structure of the stomach, but consist in some disorder of its 
work or secretions, and which, in accordance with a convenient use of 
words, we call fnnctional ; the dyspepsia of gout may. perhaps’ be 
taken as an instance of this group. Fourthly, disorders which de- 
nd, not upon any primary derangement of the tissues of the stomach, 
ut upon some influence coming from blood or nerve, from which in- 
fluence visible local changes may or may not ensue. We put aside 
the first class of cases, without difficulty, as quite foreign to our 
purpose ; and, so far as they can be distinguished, we put aside the 
second elass also. This it is easy to do in the instance, say, of chronic 
er acute gastritis caused by the excessive use of alcohol; or, again, in 
the instance of that common and transient catarrh of the stomach 
attended with loss of appetite, headache, coated tongue, constipation, 
sickliness and malaise, which is due often to cold, often to improper 
feeding. This affection accounts for a large number of the cases called 
bilious attacks, though the majority so called are probably migraine. 
It is easy tomake some such progress as this, but thenceforth it is 
not easy to plan out our schedules further. We may leap over a score 
of doubtful cases, and passing at once to another extreme, separate 
into a class. all cases which are obviously neuralgie; but between 
these positions lie a great number of cases which are hard to classify. 
Is pyrosis, for instanee, some local affection. of the coats of the 
stomach, or is it a neurosis! Is flatulence, are all acid risings in the 
stomach, due to some irregular transmutation of the’ contents of the 
organ, or ave some of them consistent with the course of normal; if 
feeble digestion /. In, the former case such derangements may fairly 
be called dyspepsia, for the process of digestion goes wrong, not as a 
detail or subordinate part of larger or systemic irregularities, but as a 
simple and local error in the digestive work of the stomach itself. lia 
word, is stomach-derangement, in a given case, but an expression of some 
general derangement, or is it a substantial ailment, and the cause rather 
than the consequence of any more general perturbations. Even these 
may be very difficult to estimate, or may be decided only on the study 
of individual cases, but a large number of. cases remain which 
are yet even harder to interpret, cases in which dyspeptic symptoms 
are no doubt.due to disordered work or secretion in the stomach, but in 
which this disorder of work or secretion may, in its turn, be due, not 
to any primary (lefect in that organ, but to some cause lying outside 
of,its peculiar tissues, lying, for instance, in the blood orin the ner- 
vous system. ‘Omitting, as I must do, all reference to blood-changes, 
let, us!take as an extreme instance a sudden nervous shock, which may 
arrest digestion completely, and we may thereafter conceive of lesser de- 


ees Of nervous perturbation which may bring up a continued inter- - 


erence with digestion, or, in other words, cause a continual dyspepsia. 

@, may conceive indeed that not only in this way digestion may 
simply be slowed, but also the peptic secretions or processes be posi- 
tively vitiated, as is the case, say, in neurotic diarrhea. 

Or; to turn, toa different. point of view, a patient who suffers. from 
many symptoms indicative of nervous derangement tells you that on 
the, empty stomach—génerally in the: morning, before breakfast 
—a, dense yellow. oily fluid gathers, and, lying there all day, 
would | vitiate the viscus, would act; as an eccentric cause of head- 
ache, and asa foul ferment upon the food in the course of digestion; 
so that his or her only hope of a comfortable day is to vomit. or wash 
out these dregs at the beginning. Now, such an.exudation may be due 
te.some chronic distemper of the coats or glands of the stomach; but I 


incline to believe itis due rather to somie perturbed. innervation of a° 
stomach otherwise healthy, seeing that the symptom is one which I: 


have always found in neurotics, and to be curable only by treatment 
planned jmainly upon this diagnosis. Disordered work and distem- 
pered seeretions, then, may well be due to, and doubtless often are due 


to neuroses of the stomach; and. such neuroses, lying between the.i 


mae localised disorders and the piter neuralgias, are difficult to 
classify. 
barrassing one; namely, that, as distempered secretion may be the: 


effect of disordered nerve, so, reversely, some slighter catarrh, or other. 


local change, or some offending article of diet, or again some graver 
local mischief, may, as penpheral irritants, set up nerve-disturb- 


ances, Which: in certain susceptible persons may so wax as to over+: 


shadow ,or, conceal. the primary cause of their occurrence. | We 
know, for instance, that the touch of a bronchial attack, or ‘ofan 
acute pneumonia, may first reveal an asthma till that moment wholly 
latent—latent;. it. may be, till middle or even later life; or latent 
it.might. have been,, like the unwept tear, for ever. _ But the 
slgeping ill, once awakened, rarely recedes again altogether, but, by 
ite-Own recurrence, tends to rivet upon the sufferer the chains of habit. 


, protruded slowly, spreading forth as ‘it issues. 


There.is one more difficulty, though in practice a less em- . 





~ 
Thus, it may become difficult to say which is the predominant factorjp 
the consequent proup of dfscofffakts Ata practical iff cull, fit ig most 
serious in cases in Which ulcet ‘Way or may not be preserit ;° and I do 
not hesitate to say, gentlemen, even’ before you, that in some of thegd 
the diagnosis ‘between ulcerand jpure gastralgia is, in jcertain s 
impossible. How are we, then, to succeed as ministers to the sick, if 
we-crowd: into one chapter; and: almdst into one’ point of view, the 
pure neuralgias of the,stomach, the neuralgias awakened by local ir. 
tations within the’ viscus, disordéred secretions or metabolisms within it 
due to perturbed innervation, together with primary dyspepsias of local 
origin which concern the nervous system but little or‘not at all? Never 
can we succeed, I think, if we make such a confusion. We must 
endeavour, then, not only to ‘separate the pure neuralgias from the 
dyspepsias or pains of local origin; but, however difficult it may be in 
any one instance, we must endeavour farther to decide, concerning 
mixed cases, whether the neuralgic phenomena stand in causal relation 
to the local disorders of function, or, contrariwise, the disorders. of 
local function have awakened nervous reverberations. That which 
reason and examination may fail to discern may often be revealed to 
us by the test of treatment. The relation of asthma to disorders of 
the lungs has been quoted as an illustration of these difficulties, In 
some cases, then, we have to deal with a pure neurosis of central 
origin; in others, with nervous phenomena awakened by persisting or 


foregone local maladies; and, unless we see with some clearness how 


these phenomena are related to each other, we shall fall’ short of a 
rational therapy. 

In order to enter by the plainest route into the more intimate know. 
ledge of neuroses of the stomach, let us advance from, the, simplest to 
the more complex. No cases, perhaps, will serve us better as angin- 
troduction than those in which disorders of digestion occur as a conse- 
quence of general nervous exhaustion. Unlike gastralgia, these dis-. 
orders may arise in men and women of very various habit of body. No 
general sketch of the bodily aspect, nor of the temperament of such pa- 
tients, can be delineated, and accordingly we find the symptoms various, 

Omitting, then, persons disposed to gastralgia, we find two kinds of 
dyspepsia at least arising in persons overwotked. In the first class, 
we find simply a feeble stomach, as we find enfeebled legs and an en- 
feebled brain. The tongue is clean—too’ elean ; not red, but pallid. 
Its substance is cedematous, and its edges. indented. Such ‘a person 
has no appetite, and the little he eats causes a Weary sense of repletion 
until the ingesta slowly pass off. We may call this dyspepsia, as we may 
call the leg-weakness dyskinesis, and so forth ; but the whole man is 
run down—call it general dysergy, if dyépaca évéuara are acceptable. But 


‘now take another man, equally ‘without marked diathesis, ‘and 


equally overworked ; ‘his tongue is bulky and also indented, and is 
It is thickly coated, 
especially towards the mid-line, where ‘the fur is brownish, and brown- 
ish towards the back also. The complexion is muddy, anid the coun- 
tenance bears the mark of mental depression. The hand is placed 
fretfully upon the vertex, where there is a pain, or, if mot a pain, a 
peculiar indescribable uneasiness; and this passes baékward, surround- 
ing the occiput. »The urine deposits lithates, and the liver and sto- 
mach not only work feebly, but their: functions ‘are aberrant. He is 
weary and dull, and says he feels like a dead dog of a morning. A like 
state of tongue, and a like sluggishness and diversion of stomach, liver, 
‘and colon, may be seen in most cases of common apoplexy, and are 
clearly secondary to the troubling of the brain, though’ the converse 
view Is usually held, aml the attack of apoplexy attributed to a fore- 
going upset of the digestion. Why, of the two overworked men, 
‘nervous exhaustion should produce in one a simple atony of the sto- 
mach, and in the other an aBerraney, I cannot say. I suspect the 
‘latter man has in himself some echo of gout, but yet I know how dis- 
appointing are all attempts to’clean his tongue and set his stomach 
jaright with the stock rhubarb and: soda mixtures, with pepsines, with 
‘calomel, colocynth or colchieum, and how that even strong tonics, 
such as quinine and iron, nay be prescribed with benefit, and-how 
rest and upland-air will beat all thedicines whatever, and will clean 
‘the tongue in a fortnight. Dyspepsia here is a: symptom, and the 
jstomach is disordered ; but radically the’ state is a néurosis, vascular 
or other, and curable only upon this understanding. 
That which I have illustrated by the examples of the stomach may 
be likewise ‘illustrated by examples taken from the other viscera. 
Jaundice may be set up simply and directly by causes acting upon the 
nervous system, or it may be due to local causes only. Or, again, it 
May owe its origin to sonre admixture of the two sets of causes. © So, 
‘again, in the functions of the intestines, either constipation on the one 
‘hand, or diarrhea ‘on the other, may be due to nervous causes acting 
alone, to’ local causes acting alone, or to. local: changes rein- 
forced by nervous reactions. I will only refer in this connection 





§- 


‘much for.my benefit as‘ for other people, ‘and I, feel it both my. duty 





March 15, 1884.] 


THE BRITISH MEDICAL JOGRNAL., 497, 





as 





ee + 


to one more organ out of many—to the uterus and its append- 
es, How intimately this organ, or this: system, is associated 
with the nervous system, is well known, but, unfortunately, 
the weight of our knowledge all leans one way—it leans to acurious and 
pusy search for every local ill which may arise in the female pelvis, while 
blind oblivion scatters the poppy over every outer evil, which in its 
tum might hurt the uterus—nay, more, a resolute prejudice would 
deny that, in the woman, any distress can arise which owes not its 
origin to these mischievous parts, ‘‘ L’utérus c’est la femme’ is a pro- 
yer) which has received a new development in these days; for if by 
courtesy, rather than by conviction, woman be granted the possession 
of a few subsidiary organs, these, at best, have no prerogative nor any 
order of their own, ; 

The uterus has its maladies of local causation, its maladies of neryous 
causation, and its maladies of mixed causation, as other organs have ; 
and to assume, as is constantly assumed, that all uterine neuroses, or 
even all general neuroses in women, are due to coarse changes in 
the womb itself, is as dull as to suppose that the stomach can 
never be the seat of pain except it be the seat of some local affection, 
or that the face can never be the seat of tic-douloureux unless there 
be decayed teeth in the jaw. All mucous membranes, indeed, seem 
readily to betray nervous sutlering by relaxation or changed secretion; 
and I make no doubt whatever that a very large number of uterine 
disorders which are elevated to the place and name of diseases of the 
uterine system, are but manifestations of neurosis. All neuroses are com- 
monerin womenthanin men. Facial neuralgiaiscommonerin them, mi- 
graine.is commoner; so is gastralgia, again, aud the pseudo-angina. Not 
oily so, but, in the uterus, they possess one organ the more, with its 
own rich nervous connections, and its own chapter of added neuroses ; 
but to say that all these maladies are due primarily to uterine vagaries, 
isto talk wide ofall analogy. Again, some men as brave as others feel 
equal swims of pain far more acutely than the others ; women, speaking 
generally, feel pain more than men do ; patient as they are, they seem 
to have less reserve of force and less resistance, more susceptibility and 
resentinent, and less capacity. Yet there is no,standard of pain, nor 
of men, by which you shall say this patient is a coward, and his outery 
exaggerated. Men and women are variously organised in respect’ of 
resistance to pain, and their fortitude or their despair must, be tested, 
not by their cries, but by the other features of their characters. What 
right have we to say that a man writhing in the pangs of a toothache 
is a great sufferer, while, in the same breath, we hint that a woman 
complaining of a pain in the abdomen is hysterical. The pain is 
equally invisible, equally unmeasured in the two cases, and the degree of 
credit to be given to thecomplaints is to be gauged by other probabilities. 

A neuralgic-woman seems thus to be peculiarly unfortunate. How- 
ever bitter'and repeated may be her visceral neuralgias, she is either 
told she is hysterical, or that it is all uterus. In the first case, she is 
comparatively fortunate, for she is only slighted ; in the second case, 
she is entangled in the net of the gynecologist, who finds her uterus, 
like her nose, is a little on one side; or again, like that organ, is run- 
ning a little, or itis as flabby as her biceps, so that the unhappy 
viscus is impaled upon a stem, or perched upon a prop, or is painted 
with carbolic acid every week in the year, except during the long vaca- 
tion when the gynecologist is grouse-shooting, or salmon-catching, or 
leading the fashion in the Upper Engadine. Her mind thus fastened 
toa more or less nasty mystery, becomes newly apprehensive and 
physically introspective, and the morbid chains are rivetted more 
strongly than ever. Arraign the uterus, and you fix in the woman the 
arrow of hypochondria, it may be for life. 

Now, gentlemen, it is time we complete our reaction from this 
gynxecological tyranny, and that we of this College no longer permit 
ourselves to be snubbed by these brethren of ours, who calmly tell us, 
with their superior airs, that our use of such expressions as uterine 
neuralgia, irritable uterus, ovarian neuralgia, neurasthenia and the 
like,conies of a shallow sciolism, and is grounded upon the emptiness of 
our knowledge of uterine diagnosis. 

The spirit of meeckness alone restrains me from throwing the same 
stone again, and accusing our gynecological friends of ignorance of 
neuropathies, and of the neurotic diathesis. That no man limited by 
the bounds of human intelligence can have a fine knowledge of medi- 
cine, surgery and obstetrics is true, is as true of obstetricians as of 
physicians, but every man can have, and must have, a good all round 
knowledge of a kind which will enable him to take the main bearings 
of any case which may come to him. 

For my own part, 10 conventionalities arrest me when my opinion is 
asked byasufferer.. The speculum and the uterine sound were invented as 








and goodwill to! examine into every:detail’ of a case, whether medical, , 
surgical or pelvic. ' 7 a Geers ~ 


, This done, I am able to judge under whose care a;patient may best 

be placed, and the more I thus incidentally learn of surgery and 
gynecology the more gladly and intelligently I recognise the extensive 
and dexterous attainments of those of my colleagues who work in 
those departments, and who can deal with such cases far better than I 
can, But, I repeat, and repeat again, that the main lines of the dia- 
gnosis of any malady whatsoever shotld be within the pro- 
vince and the abilities of any medical man whatsoever. hat 
should we think of a family practitioner who made no. diagnosis of @ 
case of acute pneumonia, because his work lay chiefly with mothers, 
because he had not a stethoscope, and because he intended to call in a 
physician. On these grounds, I say that any well educated physician 
who does his duty to his cases, who does not idly turn them over to 
specialists, and who is armed with proper instruments of research, 
should know, as well as another, the main bearings of all his cases, 
and should claim to be heard on the diagnosis, although he may not 
and cannot pretend to distinguish minor differences, nor to have com- 
plete mastery of all the more refined devices of modern therapeutics, 
We physicians have been a feeble folk in this, we have shrugged 
our shoulders and submitted to gynecological taunts in a way 
that may be very modest, but in a way that betrays our 
trust and our art. If the gynecologists pelt us with stories 
of long pain and sickness uncured by medical _futilities, but 
rapidly cured under uterine medication, we can mate their stories, 
and check them by double the number of cases received by. the 
physician from the sofa, the manipulations and mental abase- 
ments of narrow uterine specialism. To underrate our debt to gynex- 
cologists, to forget the great work they have done im the past 
half century, were as foolish as ungracious; but, like all great 
movements in special fields of enquiry, it must be subject to 
reaction, and its results. must be checked by those which have 
been obtained by other methods and in other directions. The 
wisest and most disinterested of gynecologists now know well how 
Jamentable have been the exaggerations, how narrow the views, and 
how deceptive the data of many opinions which have passed current in 
their school, and they are ready to declare that if medicine is not 
wholly to reclaim a great oat of the field occupied by them, its 
culture must at any rate be shared with the physician. The physician 
has been at least as much to blame, in that he has contemptuously 
thrown aside many cases of genuine malady and of genuine suffering 
as hysteria. Even hysteria isa complaint to be treated and_ relieved, 
but the central blunder has been the stupid confusion between the 
hysteric and the neurotic subject. On adding up the cases in my 
chamber note-book for the year 1883, I find that under the three heads 
of neuralgia, neurosis and neurasthenia, 151 new cases were entered 
in that one year. Whata tale of misery does this limited experience 
of mine indicate! Add together all the patients of all the 
doctors in the West Riding alone and compute the manifold suf- 
fering. Yet I do not hesitate to say, that in our vigorous northern 
people, hysteria. is far from a like extension. On the contrary, if 
the word be used with due care, I would go so far as to say it is 
rare, 

I remember but one case of hystero-epilepsy in the Leeds Infirmary 
in the last year or two, no cases of contracture, and of other hysteri- 
cal affections but a few, and these often paraplegics, who relapse, and, 
returning twice or thrice to our care, swell the apparent numbers in 
our books. Take a hysterical person, man or woman, in its common 
and, so far, proper sense ; take it to mean a person of feeble purpose, 
of limited reason, of foolish impulses, of wanton humours, of irregular 
or depraved appetites, of indefinite and inconsistent complaints, seeing 
things as they are not, often fat and lazy, always selfish; or, to 
take it in less degree, one capricious, listless, wistful, attractive per- 
haps, yet having always the chief notes of hysteria—selfishness and 
feebleness of purpose; and if such persons complain of globus, of 
palpitation which is neyer perceived by the stethoscope, of sleepless- 
ness of which the nurse has no record, of dyspepsia which does not 
lessen the labours of the cook, of pains which never flush the 
cheek ; and, if such person have, or have had, anesthesia, un- 
real epilepsy, unreal syncope, unreal palsy, unreal cramps, then set 
down ave person as hysterical, but forget not, nevertheless, to cure 
her mind and body. Such a patient is, no doubt, a member, a. degene- 
rate member, of the neurotic family ; but it is almost with indignation 
that I repudiate the application of her adjective to the nervous: suf- 
ferer, whom we may call the neuralgic member of that group. Why, 
gentlemen, my neurotic patients, if I can indicate them bya name, 
are almost the best people in this wicked world. Rarely endowed with 
the capacity and endurance, and profounder imagination, of the 
greatest, they form a large number of those in the second rank who are 
the salt of society... Let us suppose that Mr. Galton had photographed 
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four hundred of these, inside and outside : the resulting ideal neurotic 
might be much as follows. 
is entry into your room tells of him at once. He enters with a 
brisk step, and a quick observant eye. You see a slightly built, meagre 
man, of sallow complexion, or, if coloured, with the colour painted high 
upon the cheek-bone; the cheeks and the temples are hollow, the temporal 
arteries being visible under the lean skin which often shows tanned 
markings deepened during attacks of pain ; the hair is straight, fine, 
and sparse upon the scalp; the features are sharp, often prominent, the 
lips thin and the skin dry ; with it may be some remnants of eczema 
about the ears or chin. e tongue is protruded and retired quickly, 
and is generally narrow and pointed; it is rarely indented, and its tip, 
even when the health is best, does not cease to be red. ‘There is often 
a light silvery coating upon the dorsum and mid-line. The bodily 
frame is lightly and often finely built, the bony fingers and wrists and 
the visible sinews and radials betraying the absence of fat. Here and 
there, in later life, a knotty knuckle may tell of gouty parentage. The 
pulse, when most tranquil, usually ranges between-70 and 80, and accele- 
rates on the least excitement. The clavicles and ribs, in like manner, are 
prominent, and the heart’s apex may be seen to beat sharply before 
the eye. Its systole to the ear is likewise short and sharp, and the 
second sound very audible over a wide area. The limbs are small, but 
often very sinewy; such persons are as active as birds, and the absence 
of fat in their mus:les often gives to these, in states of health, the 
uality of hardness under the hand. Their conversation, again, is 
lively and voluble, often keen and brilliant, but impressionable rather 
than imaginative. Usually, such a patient does not readily come 
to you; he is brought, half reluctant, by his wife or friend; he says, 
_ ogetically, he is an old poe any and you can do him no good. 

e has visited all the springs and half the doctors in Europe, and he 
lays a bundle of old prescriptions upon your desk. Once agate, how- 
ever, his story will be a long and minute one, but never maundering, 
wandering, nor whining. His companions will tell you that he is sub- 
ject to great fluctuations of the animal spirits—gay, even fascinating, in 
society, brisk, orderly, and thorough in business, but at home dejected 
or fretful. He isasmall eater, a light sleeper, and a worn worker. These 
persons are the heirs of every true neurosis, from insanity to tooth- 
ache; and, on the whole, when we consider the infinite perturbations 
of intermarriage, it is surprising how true they run, or how clearly 
you may detect the neurotic strain in mixed descendants. Of their 
visceral neuroses, I shall have to speak hereafter, and would only say 
now that in both sexes of them migraine, stomach-ache, and windy 
colic, are frequent and eminent, and receive the name of dyspepsia; and 
in the women are added to these uterine and ovarian neuralgias and 
hyperesthesias. To call these suffering women of the neurotic type 
hysterical is to confuse all the due acceptance of names, and, what is 
worse still, it is to confuse the real relations of things. The neurotic 
woman is sensitive, zealous, managing, self-forgetful, wearing herself 
tor others; the hysteric, whether languid or impulsive, is purposeless, 
‘introspective, and selfish. In the one is defect of endurance, but in 
the other defect of the higher gifts and dominion of mind. 

Now if we turn our eyes upon the flock of women who lie under the 
wand of the gynecologist, we shall find it so largely composed of the 
neurotic and hysteric, that we may say in our haste the uterus has no 
substantial diseases ; that its affections are all neurotic, or so far rein- 
forced by neurosis as to depend for their cure mainly upon neuropathic 
medicine. Herein we in our turn should be to blame. Many a woman, 
otherwise robust enough, and many a woman, whose weakness may lie 
not in her nervous system, suffers from uterine disorder, from 
painful uterine states, nay even from distant sympathetic pains 
also, which come of mischief wholly local, or .of mischief rein- 
forced by diatheses other than the neurotic. Making, however, 
the utmost allowance for all these, I contend that a vast number, 
I will go further, and say a preponderating number, of such sufferers, 
lie under the scourge of neurosis, and that their uterine and ovarian 
disorders are either wholly neurotic, or, as I have said, so reinforced 
by neurosis as to depend chiefly or wholly upon general medicine. 

Let me take'as an instance a young lady coming of a family in which 

eat mental age had thrown into relief the many eccentricities and 

umours which accompanied them ; a family, too, of which no house- 
hold had been free from nervous disease. She possessed the gifts and 
the attractions of the neurotic diathesis, and laboured under its defects. 
It is possible also that she was in some degree under the stress of what 
Austie called the unconscious sexual impulse. She was restless, ex- 
citable, and suffering. Her pains were mostly pelvic and abdominal. 
She never put her feet to the ground, partly because it intensified her 
n, partly because she had been forbidden to do so. She had lain on 

er back for months. Pessaries had often been introduced, but, 
being intolerable to her, were withdrawn. Her periods were agonisingly 








inful for the first two days, and were profuse, and she had constant 
eucorrhea, Her appetite was almost gone, her stomach queasy, hey 
frame emaciated ; but she was unselfish and full of courage, and would 
have scorned the wiles and exacting whims of hysteria. Her wom) 
had been incessantly under specular and other examination for a year 
or two, and, like nearly all such patients, she had uterus on the brain, 
I found the vagina tender, and the womb exquisitely tender ; its sub. 
stance was soft, and its attachments lax. Its position, therefore, wag 
somewhat backwards and downwards. Acute suffering was caused in 
the upper hypogastrium when the fundus of the uterus was pressed 
upon per rectum. The rectum was full of feces. By the speculum, } 
noted that there was both uterine and vaginal catarrh, and that the 
os uteri was excoriated—in the state, that is, of the upper lip of a 
scrofulous and snivelling little boy. 

My most difficult task was to win my patient over to the belief that 
her disease was not mainly uterine, but mainly neuralgic ; this once 
accomplished, our progress though slow, was sure. I declined to initiate 
any treatment whatever until she would get her feet to the ground, and 
thenceforth cautiously regain the use of her legs. This took three 
months. Meanwhile, I declined to ‘‘cure the ulceration of the womb” 
for the twentieth time, but made her content with rectal and vaginal 
astringent douches, first hot and afterwards cold. As soon as she 
could walk, we perched her upon horseback. She was treated with 
the phosphide and valerianate of zinc, with bromide of ammonium, 
iron, quinine, and like remedies, with occasional sedative suppositories, 
In six months, I found the uterus more compact, the ligaments braced 
and the os clean and sound ; the leucorrheea had ceased, and all the 
parts could be handled without pain. Menstruation was still painful, 
but less so than formerly, and there was some menorrhagia. She was 
mixing, however, in general society, could ride gently to hounds, had 
regained appetite and looks ; and, although I then lost sight of her, I 
have every reason to suppose she is as well as she is ever likely to 
become. 

Now, gentlemen, is not this case one which in their degrees could 
be multiplied a hundredfold from our case-books or our memories, and 
yet these are they which form a great part of the women who are 
caged up in London back drawing-rooms and visited almost daily for 
uterine disease, their brave and active spirits broken under a false be 
lief in the presence of a secret and overmastering local malady, and 
the best years of their lives honoured only by a distressful victory over 

ain. 
” The case I have described was selected by me because it was not one 
of mere irritable uterus without apparent disorder. . Irritable uterus 
is a genuine malady, in spite of the denial given to it in high places, 
It corresponds to the hyperesthesia of the stomach which is found 
in the same diathesis, and which often simulates ulcer of the stomach. 

But I pass over all these as neurotic enough, and I assert that, in such 
neuroticsubjects, uterine laxities, moderate displacements, and catarrhs, 
owe their continuance, and often their very initiation to an atonic state 
of body, and to a special instability of nerve-endowment which ma 
show itself in local trophic changes, and in perverted secretions. Sue 
changes or such settlements of perverted action are often, no doubt, 
called to this spot or the other by some local deviation from the nor- 
mal, as a consumption may take its beginning from some trivial and 
forgotten catarrh ; but the essence of the malady is not there, and to 
try to cure such a malady by local means is as wise as to try to cure 4 
syphilis by antiseptic dressing of its ulcers. 

Such subsidiary means are often needed, often indeed necessary ; 
but in cases like those under discussion should be used as little as 
possible, because of the tendency of such methods to arouse and per- 
petuate a morbid possession of mind in the woman. All this our, 
more robust, more clear-sighted, and more upright gynecologists know 
well enough ; in the rest, the fault may lie rather with modern fashion 
than with themselves. 

Looking only to the uterine organs, their reason bounded by the 
confines of the pelvis, they attempt to stem the tides of general and 
diathetic maladies with little Partington-mops of cotton-wool on the 
ends of little sticks. That many of the cases we have discussed need a 
judicious combination of local with general treatment is true, but in 
most of them the patient and the doctor are fascinated by the local 

henomena, while nature herself is performing on a far larger scale. 
f we are to cure disease, we must be able to fly with her and to run 
with her, as well as to creep with her. In my later chapters, I shall 
recall the truth which heal be ever before us—that the fundamental 
difficulty in all neurotics, not hysterics, istheir nutrition. Morefreshair, 


without expenditure of the slender store of strength, the permeation of 


their starved tissues with the fat which they themselves so often loathe 
in their food—these two reforms accomplished, all their organs will 
take on a more generous and a more vigorous life, all their tissues will 
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prace and cleanse themselves from a purer and richer fountain of blood, 
and force will be stored up and energy developed, wherein before was 
dilapidation and sterility. As a shrewd old Yorkshire doctor once 
said to me: ‘‘It’s no use, my lad, putting the hands right upon the 
clock-face if you haven’t cleaned the works.” 

Gentlemen, we are all one sided ; I speak to-day from my own one- 
sidedness, and my convictions are upon the side of cleaning and repair- 
ing the works. Sometimes, no doubt, when the general state of the 
healthis restored, some local trouble set up originally by the constitu- 
tional state—be it gout, scrofula, or what not—smoulders on, forgotten, 
as it were, after the general malady is cured. For such local trouble 
diathetic treatment no longer avails ; it must be wiped out by some 
Jocal alterative. But, on the other hand, to contend daily with local 
troubles which daily are regenerated by some vicious habit of the whol 
system, is to roll up daily the shameless stone of Sisyphus. : 


A LECTURE 


RELATION OF MADNESS TO CRIME. 


Delivered at the London Institution, February 28th, 1884. 
By J. C. BUCKNILL, M.D., F.R.S., 


Late Lord Chancellor's Visitor in Lunacy. 











PeRHAPS no medico-legal question has been more discussed, and with 
fewer results, for the last forty years, than the one I have to introduce 
to you this evening. I have myself taken part in the discussion for 
nearly all that time, and yet it seems to me fresh and inexhaustible as 
ever. To say nothing of the mass of volumes, great and small, which 
have been written on it in this and other countries by men of my own 
profession, it has engaged and baffled the utmost acumen of the great- 
est lawyers. ,It was discussed at length in the House of Lords in 1843. 
It was argued with the utmost ability by the greatest criminal judges 
before the Select Committee on the Homicide Bill in 1874; and, again, 
by the Royal Commission of eminent judges on the Criminal Code Bill 
in 1879, who declared it to be a ‘‘ very difficult subject ”—so difficult, 
indeed, that they saw no way out of the difficulty by any definition of 
insanity which would be both safe and practicable. It has been dis- 
cussed in two important papers by the late Chief Justice Cockburn, 
published by order of the House of Commons; and, lastly, it has been 
fully and ably discussed in the second volume of Sir James Stephen’s 
recent edition of his History of the Criminal Law of England. 

Sir James Stephen, now one of the justices of Queen’s Bench, has 
made the criminal law his own subject. No other person can speak with 
anything like his minute literary knowledge of it, and his practical 
knowledge also has been most wide and varied. The author of the 
Indian Criminal Code, and of the Homicide Amendment Bill, and one 
of the Royal Commissioners on the Criminal Code Bill, his special 
knowledge is unequalled, and all that he has to say on the subject com- 
mands the highest respect. 

I do not propose this evening to enter at large into the medical 
aspect of this question—to discuss the nature of the diseases which 
cloud the reason, or to make any attempt to unravel those trains of 
deranged emotion and thought which they occasion. What I do pro- 
pose to show you is that the state of the law of insanity as regards crime, 
when life is at stake, is as imperfect as the state of the law of 
homicide and murder generally, of which it forms part, and that, in the 
words of the Select Committee, ‘‘a new definition is urgently needed 
to rescue the law from its present discreditable state ;’ for, as they say in 
their report, ‘‘if there is any case in which the law should speak 
plainly, without sophism or evasion, it is when life is at stake; and it 
1s on this very occasion that the law is most evasive and most sophis- 
tical.” 

What is insanity ? Medically, it is disease of the brain affecting the 
mind. Formerly, medical men recognised only the grosser forms of 
madness. Dr. Willis, lecturing to the College of Physicians in 1822, 
recognised only two conditions or varieties of madness, namely, the 
high and the low state—mania and melancholia. 

Now medical men recognise a great variety of forms and degrees of 
insanity, and physicians do rightly endeavour to recognise the earliest 
and slightest forms and degrees of insanity, because these forms and 
degrees are the most curable, and to cure insanity is the physician’s 
especial duty. The physician must, therefore, observe the causes of 
Insanity in order to remove them. But the duty of the lawyer leads 





him'to neglect the causes of insanity, and to regard almost entirely its 
consequences, in order to ascertain the influence of insanity upon the 
conduct. Conduct is the outward expression of the mental state ; but 
insanity is frequently of such kind and degree, that it does not influ- 
ence the conduct so as to make the insane man break the law; and 
thus it becomes the lawyer’s task to discriminate between insanity 
which makes a man break the law from that which does not. It is 
admitted that man is not responsible for breaking the law, if his action 
in so doing be helpless. It is admitted that by responsibility is here 
meant punishability, and that the punishability of an offender is 
strictly a legal question to be determined by lawyers, physicians as 
such having nothing to do with it. But physicians who are conversant 
with the insane, and who know their characteristics, who can distin- 
guish the forms and degrees of the malady, their causes and conse- 

uences, can instruct lawyers so as to enable them to distinguish the 

ifferent kinds of insane persons, and the different kinds of their con- 
duct; to distinguish that conduct which is the result of insanity from 
that which is not the result of insanity—that which they can help, and 
for which they are therefore punishable, from that which they cannot 
help, and for which they are therefore not punishable. 

The physician must distinguish, as the lawyer and the public do, 
between slight medical forms of insanity and grave legal forms of 
insanity. The definition of medical insanity as disease affecting a 
man’s mind, he must, therefore, supplement with a medico-legal 
definition. Definitions of insanity are most difficult and arduous. 
They are either too narrow, and become meaningless, or too wide, and 
the whole human race are involved in the drag-net. According to 
the Zimes, July 22nd, 1854, Lord Blackburn said: ‘‘I have read 
every definition of insanity which I ever could meet with, and never 
was satisfied with one of them, and have endeavoured in vain to make 
one satisfactory to myself. I verily believe that it is not in human 
power to do it.” 

Since this was said before the Select Committee on the Homicide 
Law Amendment Bill in 1874, Mr. Justice Stephen has attempted a 
definition as follows. ‘‘Sanity exists when the brain and the nervous 
system are in such a condition that the mental functions of feeling and 
knowing, emotion, and willing, can be performed in their regular and 
usual manner. Insanity means 2 state in which one or more of the 
above-named mental functions is performed in an abnormal manner, 
or not performed at all, by reason of some disease of the brain or 
nervous system” (page 130). But this is a medical definition, covering 
the slightest deviation from mental health arising from hysteria or 
alcohol, from bile or gout. It includes states of feeling as sensation, 
which may not affect the mind. It includes abeyance of mental fune- 
tions, which is not insanity; for, when the mental functions are not 
performed at all, there is no insanity. 

It is clear from the context that this definition of insanity would 
include more than Mr. Justice Stephen could allow to be irre- 
sponsible ; and no good is gained by thus analysing the mind, and 
detailing the results of the analysis, more or less complete, as functions 
which may be separately affected. I shall myself venture to make 
one more medico-legal definition of insanity. Insanity is incapacitating 
weakness or derangement of mind caused by discase. It seems to me 
to be practically useful and scientifically accurate to make a distinction 
beween weakness and derangement of mind. It seems to me also that 
all insanity which is not weakness will fairly come under the head of 
derangement in its widest sense ; for morbid states of the emotions 
derange the play of mind. But the all important term in the defini- 
tion is, of course, the attribute which points to the want of power to 
do something. In criminal inquiries, it means incapability of abstaining 
from the criminal act. It means that condition of irresponsibility 
pointed to by Lord Bramwell in Dove’s trial—Could he help it? It 
means that which has been much insisted upon by medical writers 
and great legal authorities, the loss of self-control. Lord Chief Jus- 
tice Cockburn and Justice Stephen have both expressed the strongest 
opinion that this state of mind caused by insanity ought to remove 
responsibility. 

Other judges, however, have raised strong objections to the term 
loss of self-control, and not, I chink, without reason. As a matter 
of fact capable of proof, there is more or less of self-control in the con- 
dition of the insane, and more or less loss of self-control in the conduct of 
sane criminals. But the term incapacitating is less dubious. If a 
man have such mental disease that he is incapable of obeying the law, 
that man clearly ought not to be punished by the law. Justice 
Stephen says, ‘‘To threaten such a man with punishment is like 
threatening to punish a man for not lifting a weight which he cannot 
move” (p. 172). 

In the relations of law to insanity, the question of capacity or inca- 
pacity seems always to be involved, In inquisitions, the question 
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is whether a man is capable of taking care of himself and his affairs; 
in, probate cases, the question is whether a man was capable of making 
‘reasonable will ; and in criminal trials, whether a man was capable 
of avoiding the compulsion of disease to crime. 
~ Incapacity therefore is, and must be, the real test of irresponsibility, 
for otherwise the law would be both foolish and cruel. This principle 
of law being granted, the working law must go further, and declare 
what shall be held to constitute incapacity. It does so in other 


rhe ; for instance, it declares that a child of such tender years that: 


it has no discretion is not punishable, and that a man under absolute 
compulsion of any kind is not punishable. 

With regard to insanity, the judges have laid down rules, by which 
they attempt to distinguish an insane offender who is capable of avoid- 
ing his offence from an insane offender who is incapable of avoiding his 
“offence on account of mental disease. These rules, which constitute 
the law of insanity in relation to crime, have varied from time to time. 
They reflect, more or less, the knowledge of the age in which they are 
made. From the nature of the case, they cannot precede the know- 
ledge which men have of nature; and the knowledge which men have 
of the nature of disease has been very slowly acquired, and is still far 
from perfect, The drugs and the instruments they used but a few 
years ago are now curiosities, only to be met with in museums; and 
new discoveries which invalidate old beliefs are still frequently made. 
Alteration of the law follows slowly in the wake of increasing know- 
ledge; but still it does follow and change as knowledge advances; and 
I have no doubt that, when the knowledge of insanity possessed 
by physicians can be shown to be complete, the law of insanity 
will, after more or less delay, diie.to professional conservatism, be 
brought into reasonable agreement with it. 

Lord Coleridge, not long ago, said in court that ‘‘ to adhere too per- 
sistently to the old law is to forget that law grows; and that, though 
the principles of law remain, yet it is one of the advantages of the 
common law that these principles are applied to the changing cireum- 
stances of the time.” 

No circumstance of the time is so changing or so important.as the 
knowledge which man possesses of the operations of nature; and in no 
special field of knowledge has this circumstance been more changing 
or more important of late years than in the pathological explanations 
of insanity. Unfortunately, theory has oftentimes outrun, obscured, 
and discredited knowledge; and it is therefore not surprising that the 
‘powerful and responsible officials who administer and alter the common 
aw should refuse to make changes, of the reason and necessity of which 
‘they have not been convinced. 

But we must no longer delay fo inquire what the lawis. I-may 
fairly claim to omit any reference of its earlier phases, and to come at 
once to that important statement of the law as it was made by fourteen 
out of the fifteen English judges'in reply to questions put to them by 
the House of Lords after MeNaghten’s acquittal on the charge of the 
murder. of Mr. Drummond in 1843. I have the text here, but it 
would take too long to read in ertenso. The first and the fourth ques- 
tions and answers refer to delusion. McNaghten, you may remember, 
shot Mr. Drummond under the influence of a delusion. The judges de- 
clare, with regard to delusion, that it is law that the accused is 
in, the same situation as to responsibility as if the facts with 
respect to which the delusions exist were real, For instance, he 
might kill a mau whom he madly thought to be going to kill 
him; but if he killed a man,whom he madly thought to have 
inflicted any injury upon him, it would be murder. The second and 
third questions and answers deal with the terms in which the prisoner’s 

_ State of mind at the time when the act was committed ought to be put 
‘to,-the jury ; and in these the law of responsibility is tersely declared 
_ thus, 

“To establish a defence on the ground of insanity, it must be clearly 
erie that, at the time of committing the act, the accused was 
abouring under such a defect of reason from disease of the mind as 
not to know the nature and quality of the act”he was doing, or, if 
he did know it, that he did not know he was doing what was 
wrong.” 

This is regarded by the great majority of the judges as the law, 
and the whole law, on the subject-matter; and I think that the 

. contention of Lord Chief Justice Cockburn and of Mr. Justice 
Stephen, that it is only such part of the law as sufficed to answer 
the gnestions of the House of Lords, leaving other important por- 

; tions of the law unexpressed, cannot be maintained, for the following 

_ Feasons, ‘ Ape 

, 1, It,does not appear that the fourteen judges who concurred: in 
answering the questions of the Lords felt any disinclination to expound 

_ the law fully in what has been called; an extra-judicial’ judgment. 

, One judge alone, Mr. Justice Maule, did appear to entertain an objec: 


. say who approve of the law. 





tion, and, in consequence thereof, he made separate replies, saying 
as little as he conld. ‘ 

2. The questions were formulated by members of the House of 
Lords, who were themselves great lawyers, for the evident purpose of 
eliciting an explicit declaration of the law. 

3. One of the great judges who took an active part in framing the 
declaration of the law, has left it on record that he meant it to be q 
full exposition of the law. This was Lord Wensleydale, replying ‘to 
Mr. Waddington’s question before the Royal Commission on Capital Pun. 
ishment. ‘‘ You do not think that the sort of insanity which exempts a 
person from capital punishment in case of murder could be more 
accurately defined to the jury than it is in the resolutions of the 
judges in McNaghten’s case?” To this, Lord Wensleydale replied ; 
“I do not think it can. I entirely concurred in that judgment, and 
took a share in the preparation of it, with my late excellent friend, 
Chief Justice Tindal, who took very great pains, I know, to lay down 
the law most correctly. I have always acted upon it, and I think jt 
quite right. Whether it could be improyed in any respect, I am not 
prepared to say until this objection shall be made and discussed.” 

4, Mr. Justice Stephen, who more than anyone contends that the 
law was, on this occasion, insufficiently expressed, and who maintains 
that its strict enforcement would lead to ‘‘ monstrous consequences,” 
fully admits that it is practically the law of the land. ‘It has been 
the general practice ever since,” he says (p. 153), ‘‘ for judges charging 
juries in cases in which the question of insanity arises, to use the 
words of the answers given by the judges on that occasion. It isa 
practice which I have followed myself on several occasions ; nor, until 
some more binding authority is provided, can ajudge be expected to do 
otherwise, especially as the practice has now obtained since 1843.” 

5. And, finally, it is the latest exposition of the law in this country, 
and in this city, for in two trials at the Central Criminal Court, in its 
sittings last autumn, this law was declared to the jury in its most un- 
conditional simplicity. 

On the trial of William Gouldstone, before Mr. Justice Day, for the 
murder of his five children, the jury were charged that. ‘‘if the 
prisoner, at the time he killed the children, knew the nature and 
quality of the act he was committing, and knew that he was doing 
wrong, then he was guilty of wilful murder. The nature and quality 
of the act meant that the man knew what it was that he was doing, 
that is to say, that he knew he was killing a fellow-creature. He re- 
pasted that, if a man killed a fellow-creature, knowing at the time 
1e was doing wrong, then he was guilty of wilful murder.” 

At the next sittings of the Central Criminal Court, on the trial of 
James Cole for murder, Mr. Justice Denman told the jury that ‘to 
prove the prisoner was not responsible, it must be shown that he 
was suffering from such a state of mental disease as not to know the 
nature and quality. of the act he was committing, or that, it was 
wrong.” In passing sentence of death upon James Cole, Mr. Justice 
Denman further said: ‘‘ An attempt has been made to make out that 
you were irresponsible ; that attempt has failed, and I must, express 
my opinion that, according to the law of England, it has rightly 
failed, Although it was, I think, established in evidence that you 
had been suffering from delusions, I cannot entertain a doubt that on 
the occasion on which you violently caused the death of your child, 
you knew you were doing wrong, and knew that you acted. contrary 
to the law of this country, and that you did it under the influence of 
passion, which had got possession of your mind from want of sufficient 
control, the result being that the poor child came.by a sudden and 
savage death.” 

The language of this sentence is remarkable as showing with what 
exact fidelity the judges of the present day adopt and administer the 
law of their predecessors as it was declared to the House of Lords; 
namely, that notwithstanding the existence of delusions (the delusions 
were that he was being poisoned, and that men were hid under the 
floor and in a cupboard to injure him), the prisoner is punishable if 
he knew that he was acting contrary to the law of the land. Mr. Jus- 
tice Denman’s language is further remarkable from his employment of 
the term control. He inferred, not the innocence, but the guilt of a 
man suffering from delusions, from not having exercised sufticient con- 
trol over his passion. 

Such being the law, so established that the judges cannot be. ex- 
ected to do otherwise than to use the very, words of it im charging 
juries, let us now devote a little time to the inquiry of what the judges 
themselves think of it ; and first let.us hear what some of the judges 
The first I shall cite, is Lord Black- 
burn, Chairman of the Criminal Code Bill Commission in 1879, which 


‘Commission was satisfied with expressing the exiating. law, with 
n 


but slight verbal alteration, namely, the change of ‘not knowing the 
nature and quality of the act” into ‘incapable of appreciating the 
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nature and quality of the act.” In his evidence before the Select 
Committee on the Homicide Law Amendment Bill, 1874, Q. 276, 
Lord Blackburn gave some details of a trial in which ‘‘he felt it quite 
impossible to say that the prisoner ought to be punished, although, 
on this definition, you would be obliged to say she was guilty.” 
Therefore, he says: ‘‘ I told the jury that there were exceptional cases, 


and ‘on that the jury found her not guilty on the ground of insanity, ' 


aud I think rightly.”’ 

-But what does this exceptional case of Lord Blackburn’s mean if 
it does not mean that, if you put the law in force, you will hang in- 
nocent people ? 

J, also, in the course of a large experience, can call to mind another 
exceptional case which is the converse of Lord Blackburn’s. I can re- 
member one case, and one only, of a lunatic on trial for murder, who 
really did not know the nature and quality of the act which she had 
committed. It was that of a maniacal woman who had drowned her 
two children in the Exeter Canal. She was so mad when placed in the 
dock, that Mr. Justice Coleridge, father to Lord Coleridge, saw that 
she was unfit to plead. He sent for his brother judge from the Nisi 
Prius Court, and well I remember seeing the two judges standing in 
their robes of different colour, and talking low to each other as they 
looked at the prisoner, and formed their own judgment of her mental 
state, and Mr. Justice Coleridge ordering her removal to the county 
asylum. Before the next assize she had completely recovered, and I 
again received an order to produce her in court, and Mr. Justice Cole- 
ndge (for he again was the judge), without taking any evidence, 
directed the jury to find a verdict of Not Guilty, on the ground of 
insanity ; and, upon that verdict having been given, he ordered her to 
be given into the care of her friends. I fancy this procedure was not 
quite regular, but it was most sensible and humane, for she was inno- 
cent and she was sane. 

The case supplementing Lord Blackburn’s, which did not come within 
the law, goes to prove that, when a prisoner is so mad as actually to 
come within the definition of the law, the formalities of the trial may 
be superfluous. 

Again, before the same select committee, Lord, then Baron, Bram- 
well said: ‘‘ I think that, although the present law lays down such a 
definition of madness, that nobody is hardly ever mad enough to be 
within it, yet it isa logical and good definition.” I know not how it 
can be logical to make a law of exemption which exempts nobody, or 
how a definition can be good which includes nothing. But Lord 
Bramwell’s judgment of what, using the words of the law, we may 
fairly call the nature and quality of the law, will be fully endorsed by 
every one who really knows lunatics and the motives of their conduct. 
“Nobody is hardly ever mad enough to be within it.” It would be 
impossible toinvent amore sweeping condemnation of the law than is 
expressed in that pregnant sentence. 

And now let us hear what those judges say who do not approve of 

thislaw. The late Lord Chief Justice Cockburn, in nis memorandum, 
July 8th, 1874, on the Homicide Law Amendment Bill, says: ‘I con- 
cur most cordially in the proposed alteration of the law, having been 
always strongly of opinion that, as the pathology of insanity abundantly 
establishes, there are forms of mental disease in which, though the pa- 
tient is quite aware that he is about to do wrong, the will becomes over- 
powered by the force of irresistible impulse. The power of self-control, 
when destroyed or suspended by mental disease, becomes, I think, an 
essential element in the question of responsibility.” In his memoran- 
dum of June 12th, 1879, the Chief Justice, criticises the law of the Code 
Bill, which repeats that of the fourteen judges. He says that the 
language of the essential sentence, namely, that the accused did not 
know the nature or quality of the act, or that it was wrong, is loose 
and uncertain ; and that it is ‘‘language not the less loose and uncer- 
tain because it is used by learned judges.” Wrong, he thinks, must 
be understood to mean legally wrong ; but what is meant by the nature 
and quality of the act, he says that he really does not know. To this 
and to much more criticism he subjected the law, so as to leave no 
shadow of doubt that he thought that law insufficient and bad. 
_ Now hear what Mr. Justice Stephen says, not when he was contend- 
ing for his Amendment Bill, but since he has become a justice of the 
Queen’s Bench. How much he may feel himself at liberty to declare 
the existing law to be a downwright bad law, | do not know; but I 
observe that, as one of the Royal Commissioners on the Criminal Code 
Bill, he says that a judge ‘is bound to decide in accordance with 
principles already established, which he can neither disregard nor alter, 
whether they are to be found in previous judicial decisions, or in books 
of recognised authority, and that, in consequence, the elasticity of the 
law ismuch smaller than it is often supposed to be” (Report, p. 7). I 
Suppose, therefore, that, as a judge, the expression of his opinions is 
under some restraint. 


subject is insufficiently expressed” (p.‘128). 





In ‘his great work on the History of the Criminal Law, vol. ti ME 
Justice Stephen declares his opinion that the ‘law of England on-this' 
Respecting | dehisiok;: 
which, he says, may interfere’ more or less with every function of the 
mind, which falsifies all the emotions, alters in-an unaccountablé way 
the natural weight of motives of conduct, weakens the will,and "ene 
feebles every part of the mind, ‘he declares that ‘‘ upon these ¢puestio#is 
the answer of the judges throws no light at -all, because it asduniés’ 
the man to be insane in respect ‘of"his delusion only, and to be‘ other! 
wise sane; in a word, the prisoner is treated as a sane person unde?’ a! 
mistake of fact for which he is not to blame” (p. 157). ' 

With regard tothe emotions and the will, he says: ‘If the answe's 
were meant to be exhaustive, they certainly imply that the efféct’6f 
insanity, if any, upon the emotions and the will ‘is not to be taketi 
into account in deciding whether an act done by an insane man did 6r 
did not amount to an offence; but they do not explicitly assert ‘this,’ 
and the proposition that the effect of disease ‘upon the emotidms! atid 
the will can never, under any circumstances, affect the criminality of 
the acts of persons so afilicted, is so surprising, and would, if strictly? 
enforced, have such monstrous consequences, that something more 
than an implied assertion of it seems necessary before it is admitted’ to’ 
be part of the law of England” (p. 159). ‘ 

Again, he says that, ‘‘carefully considered, they [that is, the judges’ 
answers] leave untouched the most difficult questions connected 
with the subject, and lay down propositions liable to be thisunder- 
stood, though they might, and I think ought, to be construed ‘in ‘a 
way which would dispose satisfactorily of all cases whatever.” The 
propositions, as construed by Mr. Justice Stephen, certainly offer a 
remarkable example of legal dialectic. Thus construed, wrong may 
mean either illegally or morally wrong, and ;knowledge may mean a 
calin judgment of the circumstances and consequences of the act. If 
it be really possible to construe the propositions of the judges as Jus- 
tice Stephen thinks they might and ought to be construed, I can well 
believe that ‘‘ to read judicial decisions correetly is,”’ as he says, ‘an art 
in itself, to be acquired only by Jong professional practice, aided by 
rules well known to lawyers, but unknown to medical men.” But I 
am happy to say the art of construing does not satisfy the sound 
common sense of Mr. Justice Stephen, who concludes his efforts in 
that direction by a distinct proposition of his own as to what ought to 
be the law of England, which is ‘as different as well can be from ‘that 
which is the law. 

I have come, then, to the end of this part of my task, and I claitn 
to have proved, not from the theories and imperfect knowledge ot 
medical men, but out of the mouths of the great judges of the land, 
that the law of the land is, to use one of their mildest terms, ‘‘ insuffi- 
ciently expressed ;’ and, to use a stronger term, that, if strictly er- 
forced, it would lead to ‘‘ monstrous consequences.” It would, indeed} 
lead to frequent acts of the most cruel injustice. With much pleasure, 
I now pass with Mr. Justice Stephen to the consideration of what .the 
law ought to be. He says: . 

‘‘The proposition, then, which Ihave to maintain and explain, is 
that, if it is not, it ought to be the law of England, that no act is'q 
crime, if the person who does it is, at the time when it is done, ‘pre- 
vented, either by defective mental power or by any disease affecting 
his mind, from controlling his own conduct, unless the absence of‘the 
power of control has been produced by his own default.” 

I entirely agree with the idea contained in this proposition, ut T 
think it would be difficult to put a good and true idea into language, 
more open to dispute. What is meant by defective mental power which ’ 
is not conditioned by disease? Is it mere folly which is meant, or is 
it idiocy? which, as Chief Justice Cockburn pointed out, is omitted 
from the present law. ‘‘ No provision is made for original mal- 
organisation ; in other words, for idiocy” (Memorandum, 1874). 
What is meant by ‘‘ the absence of the power of self-control, produced 
by the prisoner’s own default?’ If states of intoxication be meant, 
they ought to be specified. But, if states of real insanity, caused by 
evil habits of life of any kind, are meant—ag by the context I am léd 
to suppose—then the proposition is, in this respect, impossible to ‘act,’ 
upon. . . 

Moreover, the phrase ‘‘ prevented from controlling his.own conduct,” 
is liable to objection, and has, indeed, been objected to by many judges, 
and has not been a little worried by Mr. Justice Stephen himself. 
How can it be said with accuracy that a man controls his conduct 
when he refrains from a crime, and does not control his conduct when’ 
he commits one? Mr. Justice Denman, as we have seen, condemned 
James Cole on the ground that he did not control his conduct. Surely, 
the most undoubted lunatic, who purposes and plans and executes the 
most insane homicide, does control his conduct, though in an msant 
fashion, as the sane man who is tempted to crime and refrains frorfi it 
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controls his conduct sanely, from higher or lower motives of duty or 
selfishness, For my part, after having long used the term “‘loss of 
self-control” in this relation, I give it up as altogether too loose, am- 
iguous, and inaccurate for so grave and precise a purpose as the defi- 
nition of responsibility. There are many more definite terms to choose 
from ; incapable, unable, compelled to, cannot help, helpless, cannot 
avoid ; and of these, the first seems as good as any, and it is used in 
the Criminal Code Bill: Blew aed of rf gee pl I would suggest 
therefore the following simplification of Sir James Stephen’s proposed 
law of England as it ought to be. No act is a crime if the 
person who does it is at the time incapable of not doing it 
by reason of idiocy, or of disease affecting his mind. I know 
-not whether Lord Blackburn would think that this definition 
would be leaving the question ‘‘too much at large,” as he said ; but 
surely it would Fe better than any definition which would leave excep- 
tional cases to be provided for. 
able to Lord Bramwell, who, when trying a lunatic who was also an 
abominable villain, put the law into a nutshell when he said that the 
real question was, ‘Could he help it?” 

It contains no medical theories or views, but is wide enough to con- 
tain all medical knowledge, and is yet definite enough to meet the 
practical requirements of the lawyers ; and it is, I believe, entirely in 
accordance with Mr. Justice Stephen’s own line of thought as to the 
principle of the needful amendment of the law, although it is expressed 
more simply and tersely than his own proposition of what the law 
ought to be. 

( To be continued. ) 


A LECTURE: 
ON ASIATIC CHOLERA. 


Delivered at the Westminster Hospital, March 4th, 1884. 


By C. MACNAMARA, F.R.C.S., 
Surgeon to the Hospital. 











GeNTLEMEN,—My colleague, Dr. Allchin, before completing that part 
of his course of lectures on medicine which refer to Asiatic cholera, has 
asked me to address you on this subject. I am glad to accept Dr. 
Alichin’s offer, because I thoroughly appreciate the spirit in which i 
has been made ; and, further, I think the circumstances of the late 
epidemic in Egypt should be carefully considered. - I have never, so far 
as I can remember, spoken to Dr. Allchin on the subject of cholera ; 
the idea of asking me to address you was entirely his own, arising 
from a desire on his part-that you should hear the impressions formed 
regarding this disease by one who lived for nineteen years in the 
‘home of cholera,” and who, when there, certainly tried to learn 
something of its nature and properties. I do not purpose referring to 
the pathology or the treatment of cholera; for in Dr. Quain’s Dictionary 
of Medicine, and elsewhere, I have written fully on these subjects. 
During the year 1866, with the consent of the British and other 

governments of Europe, an international conference on the subject of 
cholera was held at Constantinople. The objects of this meeting 
were to investigate the cause, and to devise means for preventing this 
disease from so frequently spreading from India to Europe, especially 
through the Suez Canal. One of the results of the conference was the 
appointment of an International Sanitary Board, having its head- 
va at Constantinople, with medical officers under it stationed in 

eddha, Suez, Alexandria, and, inseasons of cholera, at Mecca, and other 
important points. The duty of these officers was, through the aid of 
eonstituted authorities, to prevent infected persons or things from 
earrying the disease into distant parts. Within thirty-three years— 
that is, from 1830 to 1864—epidemic cholera had extended from India 
to Europe and America on four different occasions, each invasion of the 
disease having been attended with a terrible loss of life ; but since the 
establishment of the international sanitary service in 1866, no epidemic 
outburst of cholera such as those which had previously occurred has 
visited this Continent. It is true that epidemic cholera of a virulent type 
rg through Lower Egypt last year, but our military operations in 
that country in 1882 had practically, for the time being, suspended 
the working of the sanitary service so far as the Suez Canal was 
concerned. 

In 1874, another international conference on cholera was held at 

Vienna, with the object of defining more clearly the quarantine regu- 
lations, which were to apply to vessels arriving in Egypt or Europe 


I think it ought not to be objection- . 








from ports affected with cholera. The regulations then drawn y 
virtually formed a contract between the consenting parties, of which 
England was one ; and these regulations were based unquestionably on 
the understanding that Asiatic cholera was a communicable disease, 
This fact had, however, been admitted by our Government previons} 
to the Vienna conference; for, in an Order of Her Majesty’s Pri 
Council, dated August 1871, it is stated that, as Asiatic cholera wag 
‘prevailing in foreign ports within a few weeks’ voyage of this country, 
and may probably extend to others which have still quicker communi- 
cation with England, it is not unlikely that, within the next month or 
two, cases of the disease may be brought to the ports of this country,” 
This order lays down the principles which guided the Government in 
its action, as follows : 

** Asiatic cholera has a peculiar infectiousness of its own which, 
when local conditions assist, can operate with terrible force, and at 
considerable distance from the sick. All matters which the patient 
discharges from his stomach and bowels are infective ; secballie the 
patient has no power of infecting other persons except by means of 
these discharges, nor any power of infecting even, except in so far as 
particlesof these discharges are enabled to taint food, water, or airwhich 
people consume.” 

These principles not only expressed the opinions of Her Majesty’s 
Privy Council in 1871, but, outside the immediate influence of the 
Government of India, they accurately expressed the opinions of all the 
leading medical and sanitary authorities of Europe and America. 

We must clearly bear in mind the fact that the above-quoted Order 
of Her Majesty’s Privy Council was issued, because cholera had ap- 

eared in places within an appreciable distance of Europe. Neverthe- 
saa in July 1883, Earl Granville (Secretary of State for Foreign 
Affairs), in a despatch sent to the French Government, complaining of 
the tone adopted by the press of that country towards England, for our 
supposed inaction with reference to the cholera in Egypt, remarks that 
the principles which have guided Her Majesty’s Government are based 
upon the following considerations (the italics are mine). ‘‘ Every time 
there has been an outbreak of cholera, people have invented some story, 
more or less credible, to demonstrate in what manner the disease was 
imported. These stories have been carefully examined in their time and 
place, and Her Majesty's Government experience no hesitation in 
affirming that no outbreak of cholera in Egypt, or even in Europe, can 
be considered as having occurred by the importation of the disease on 
board ships arriving from the Indies. Supported by this information, 
Her Majesty’s Government offer a serious and well founded objection to 
the theory generally admitted, and the custom of quarantine.” ‘‘ Sani- 
tary measures have proved to be the only efficacious means of impeding 
the march of an epidemic.” ‘‘In spite of some divergence of opinion 
with regard to the contagium, the avowal that no theory concernin 
the origin or propagation of cholera should be accepted as true, an 
the history, the cause, and the nature of the disease, both in its 
endemic and epidemic forms, are yet to be discovered.” We read with 
infinite regret a statement of this kind, which seems to throw discredit 
on the work done by Simon, Parkes, N. Radcliffe, and many other able 
observers, to elucidate the circumstances of this fearful disease. The 
aa however, arises, How is it that our Government has aban-' 

oned the teaching of these authorities, admitting, in 1871, the commu- 
nicability of cholera with all its consequences, and in 1883 declining to 
entertain this doctrine? Earl Granville, though responsible for the 
despatch above quoted, must have been guided by the opinion of the 
medical men he consulted on the subject. So long as Mr. Simon held 
office, it would appear that the Government referred to him on these 
matters. Dr. G. Buchanan succeeded Mr. Simon, but not quite to his 
office ; that was created by statute, and it lapsed when the Local 
Government Board was constituted by a later statute. Nevertheless, | 
believe that Dr. Buchanan, and the department over which he pre- 
sides, helped to work out Mr. Simon’s reports, and that the opinions 
they hold on the subject of Asiatic choleraare in accord with the views 
so admirably expressed in the report of the Local Government Board, 
dated 1875. Itseems hardly possible, therefore, that Earl Granville’s 
despatch emanated from the healti:-authorities of the Government, and 
it is generally assumed that Sir J. Fayrer was authorised by Govern- 
ment to select some one to go out to Egypt, and report upon the cholera 
prevalent there in 1883. Dr. Hunter, now Sir W. Guyer Hunter, was 
chosen for this office. IfI am not mistaken, Dr. Cunningham, the Sani- 
tary Commissioner with the Government of India, was also in London in 
the spring of 1883. On referring to the published opinions held by 
these three physicians upon the subject of cholera, we find that they as 
closely coincide with the ideas expressed in Earl Granville’s despatch 
as they differ from those of Mr. Simon and the Local Government 
Board. Sir J. Fayrer states ‘‘ most emphatically that he does not he- 
lieve in the contagiousness or communicability of Asiatic cholera 
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(Lancet, p. 296, February 16th, 1884); that he does not believe that 
cholera ever has been, or ever can be, carried from one place to another 
by means of human beings, or by merchandise travelling in vessels or 
in any other way. Dr. Cunningham writes : “ Fairs and other gather- 
ings in this country (India) have again and again testified to the truth 
of the conclusion that cholera is not carried by persons from one 
locality to another” (Highteenth Annual Report of Sanitary Commis- 
sioner with Government of India). Lastly, Sir W. G. Hunter asserts 
that, ‘‘ being one of those who do not believe in the contagiousness of 
cholera, and who, therefore, do not: look for a specific entity or germ, 
and its importation into a country to account for the development and 
spread of the disease, 1 turned my attention to the country itself in 
the search for a cause of the epidemic” (BririsH MEDICAL JOURNAL, 
p. 98, January 1884). I wish here to assert that these opinions are at 
variance With those held on this subject by many of the best known 
officers in the Indian Medical Service. I have only to mention the 
names of Mr. Cornish, Surgeon-General, Madras; Dr. Furnell, Sani- 
tary Commissioner, Madras; Dr. Payne, head of the Medical Depart- 
ment, Bengal ; and Mr. De Renzy and Mr. Scriven, of the Punjab; 
Dr. J. Murray and Mr. C. W. Deakin of the North-West Pro- 
vinces; as also Professors Maclean and Aitken of Netley. Un- 
fortunately, the action taken by our Home Government has 
extended to the Government of India; and, in almost identical 
terms to those used in Earl Granville’s dispatch, they decline to 
discuss, and evince impatience at receiving, reports from either civil 
or medical officers referring to cholera as being a communicable dis- 
ease ; because they fear the action of the International Sanitary Board 
at Constantinople-—a board which, as we have seen, was constituted 
with the consent of ourown Government. It is the fear lest this board 
should put in force regulations such as those decided on in the confer- 
ence of 1874, to the supposed disadvantage of the mercantile community 
of India, that constitutes the real difficulty. Conduct of this kind, 
however, is eminently short-sighted; for, let the practice of our 
Government be what it may, if they repudiate the principles which 
govern the practice of all the other civilised countries in the world with 
respect to the communicability of cholera, the time must speedily 
arrive when the ports of Europe will be closed to our vessels directly 
there is a rumour of cholera in the Red Sea or in Egypt. This con- 
sideration alone should lead our Government to work with, and not 
against, public feeling. But over and above this consideration, suppose 
that, after all, Mr. Simon, Dr. Parkes, and the greater number of men 
who have carefully examined this subject, are right, and that cholera is 
a communicable disease, how great is the responsibility of the Govern- 
ment in declining to receive and act upon the opinion of such men ! 

But, it is argued, cholera did not extend to ues in 1883. Cer- 
tainly not ; but, so far as we know, small credit is due to England for 
this ; rather the various countries of Europe refused to allow the disease 
to be imported into their midst. I say there are no thanks due to 
England, because, as we have seen above, the latest principles enun- 
ciated by our Government are that it is useless to attempt to stop 
cholera from extending by quarantine-regulations ; ‘‘ sanitary mea- 
sures, ‘in their opinion, being the only means capable of impeding the 
march of an epidemic of this disease. On the other hand, there can 
be no question that, from 1866 to 1883, the Sanitary Board of Con- 
stantinople being in charge of Arabia, Egypt, and the Red Sea, cholera 
has not sxbiahsdat in this direction to Europe. But during this time it 
has spread from India westward, where no such means of protection 
were furnished ; and further, the very year after the operation of 
the Sanitary Board had been interfered with, and a large body of 
native troops had been sent from India to Egypt, Asiatic cholera broke 
out in that country. 

Sir W. G. Hunter having gone out to Egypt disbelieving in the com- 
municability of cholera, arrived in that country when the epidemic 
was at its height, and the people were demoralised by the effects of 
the disease. Those of you who study the reports issued by the Local 
Government Board, must be aware of the extreme difficulty there is 
in tracing an epidemic or contagium to its source, even when the in- 
quity is conducted by trained experts and in a country like England. 

uch being the case, it was hardly possible for Sir W. G. Hunter to 
have arrived at ideas respecting the cause of this outbreak of cholera 
other than those contained in his report. In the circumstances, how- 
ever, his conclusions can hardly Help the profession one way or the 
other. Having determined in his own mind that cholera was not im- 
ported into Egypt in 1882-83, Sir W. G. Hunter proceeds to discuss how 
the disease commenced in that country. He believes that the epi- 
demic of cholera may have originated in the unsanitary state of Egypt. 
I can only repeat, through all its long history, the unsanitary condi- 
tion of that country had never yet been known to give birth to epi- 
demic cholera, Beyond this, such conditions never have produced an 
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epidemic of this disease in any other part of the world. © Failing this 
cause, Sir W. G. Hunter thinks the epidemic of 1883 might have been a 
revival of the epidemic of 1865. Supposing this had been the case, 
would not the dreaded eee | Board at Constantinople have known 

e disease in Egypt? And surely it is a 
remarkable circumstance that, during our military operations in the 
country in 1882, nothing was heard of the disease among our troops. 
But Sir W. G. Hunter assumes that, if neither of these causes produce 
the cholera of 1883, then it might have developed out of the diarrhea 
common in that country. We are left in the dark, however, as to why 
diarrhea has not often before given rise to epidemic cholera, either 
in Egypt or in any other part of the world. The idea is at variance 
with alt that we know of the history of the disease. 

It is beyond my power to say what kind of evidence would be ne- 
cessary to convince those who now disbelieve in the communicability 
of cholera, that it is a disease which spreads in the manner indicated 
by Mr. Simon. But I may refer to the reasons which cansed me to 
arrive, as far back as 1866, at a most positive conviction that the 
disease is a communicable one. At one time, although not denying, I 
could not subscribe to the opinion that cholera was a communicable 
disease ; this fact may be substantiated by reference to p. 121, vol. iii, 
of the Indian Medical Gazette. At that time I had proof that the de- 
jecta passed by patients suffering from cholera might be taken into 
the stomach of human beings and not cause dMiokows: and that the 
medical or other attendants on cholera-patients did not, except under 
well defined conditions, suffer from the disease ; but, as I studied with 
greater care the histories of the various epidemics, and filled in these 
histories from the old MS. records of:the Caleutta Medical Board, I be- 
came convinced that Asiatic cholera had invariably extended from 
India over the world, along the lines of human intercourse, and 
that the disease was therefore a communicable one. At this 
time, as stated in Dr. Quain’s Dictionary of Medicine, the 
following circumstance was brought to my notice. ‘‘A_ small 
quantity of a fresh rice-water stool, passed by a patient suffering 
from cholera, was accidentally mixed with four gallons of dirty 
water, and the mixture exposed to the rays of the tropical sun for 
twelve hours. Early the following morning, nineteen people each 
swallowed about an ounce of the contaminated water; they only par- 
took of it once, but within thirty-six hours five of these nineteen per- 
sons were seized with cholera. In this case, the cholera-evacuation 
did not touch the soil ; as it was passed so it was swallowed, but (and 
this is the most important to remember) it had been largely diluted 
with impure water, and the mixture had been exposed to the light and 
heat of a tropical sun for twelve hours.” In the year 1872 I was en- 
gaged in making some experiments on monkeys. For this purpose I 
exposed to the sun some fresh cholera-dejecta in a pail full of dirty 
water. The following morning, at about 6.30 A.m., I and my assis- 
tant were shut up in a close room with these monkeys, ae 
upon them with this diluted cholera-stuff. By two o’clock the same 
day I was suffering from a severe attack of cholera, and the same 
evening my assistant was seized with the disease ; we were both of us 
very dangerously ill, passing into a state of collapse in a few hours 
after the commencement of the symptoms. The monkeys escaped with- 
out the slightest ill effects from our endeavour to give them cholera. 

With convictions, therefore, formed not only from the evidence 
afforded me by the history of the disease, but also from an experi- 
ence of the communicability of Asiatic cholera such as I have referred 
to, you will agree with me that I was justified in publishing the fol- 
lowing statement regarding the epidemic in Egypt of 1883. ‘* Asiatic 
cholera has never yet visited Egypt unless it has first broken out in 
Turkey, Arabia, or Europe, whence it could be traced back to India. 
Last year, for the first time in the history of Egypt, a large body of 
native troops and camp-followers were brought by steamers and landed 
in that country from India; and the following year (at its usual season 
for development) Asiatic cholera appeared among the Egyptian people. 
It is worthy of note also that, in consequence of the war, the inter- 
national sanitary arrangements of Egypt and the Red Sea were sus- 
pended during the latter half of 1882-83. With facts of this’kind be- 
fore us, the question of exactly how or when the cholera of 1883 
originated in Egypt is a matter of secondary importance.” 

have explained in the BririsH MEDICAL JoURNAL (October 27th, 
1883), thatin the previous February, before cholera had been heard of in 
Egypt, I had applied to the Government of India for the services of a 
young medical officer, then in England, to study, in conjunction with 
myself, the subject of micro-organisms in connection with cholera. 
My idea was that, by working together, I should save this gentleman 
the unnecessary labour of going over much ground that had been ex- 
lored ; and, subsequently, he might have carried on his investigations 
in Bengal; but the Secretary of State for India declined to accede to my 
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as far back as 1867, holding that we had then no proof of 
the, existence of a specific form of bacteria in cholera, but that the dis- 
ease depended on the introduction of, specific organic matter into the 
intestinal canal. The Egyptian cholera, however, of 1883 will cer- 
tainly be connected in the minds of scientific men with the admirable 
researches commenced by Dr, Koch into the micro-organisms of 
cholera. This work Dr. Koch has subsequently carried on in Cal- 
_cptta ; and, although no-one can receive his admirable reports with 
greater satisfaction than I do, it is impossible to ignore the fact that 
is most important work is being effected in our Indian possessions, 
it, is true, by brethren, but nevertheless by rivals. Dr, Koch has 
found bacteria in the walls, epithelium, and glands of the intes- 
tinal canals of persons dying from cholera. . He has separated and cul- 
tivated these bacteria, and finds they differ from those discovered in 
,cases,of; diarrhoea and dysentery. The presence of these bacteria, Dr. 
Koch jbelieves, excites sufficient irritation in the mucous mem- 
brane of the intestines to cause the symptoms of cholera. But it is 
said that heaps of micro-organisms exist in the contents of the intes- 
tinal canal and in decaying epithelium ‘in all parts of the body; but 
this is no reason why some form of specific bacteria may not exist in 
cases of cholera. We might as well say that no form of pus contains 
specific qualities because, under the microscope, all pus looks very 
much alike. By its effects we know that pus differs in its properties in a 
yery remarkable way. Then, again, it is said the micro-organisms are 
the effect of disease, not the cause, But how can disease produce a 
living micro-organism? If, on the other hand, you find the mucous 
membrane of the intestine Ve panto and, in fact, its tissues swarm- 
ing with micro-organisms, which a »pear to be living at the expense of 
these structures, surely it is not difficult to imagine that we have in 
such organisms a suflicient cause of irritation to account for the sym- 
_ptoms of cholera. It is satisfactory, however, to find that, while pro- 
| Secuting his researches into the micro-organisms found in the walls of 
the intestines in cases of cholera, Dr. Koch has been led to in- 
quire into the cause of the remarkable diminution in the death-rate 
yom cholera in Calcutta since the introduction of the new water-supply 
Antp that city, In my work on the History of Cholera, published in 
1876, p..423, I haye gone fully into this subject, and the still more 
remarkable instance of the condition of our troops in Fort William. 
In conclusion, I hold with the views eutertained by the majority of 
men, who haye most thoroughly studied the subject, that it is in the 
spower, of England to do very much towards, preventing the extension 
of cholera from India over the world by means of well advised quaran- 
tine-regulations applied to vessels arriving from infected ports, I also 
believe that more might have been effected by our Government in 
India, to lessen the death-rate among our European troops and the 
hatives of that country from cholera; but that, when cholera exists 
in an epidemic or any other form in a country, there is one, and, 
y one, way of averting its fatal effects, and that is by preventing 
the, water and food which people consume from being contaminated 
y the organic matter passed by patients suffering from the disease. 
his infecting matter may retain its deadly influences if kept in a 
dried, condition (as on soiled clothes) for years; but, if it pass into 
water containing elements which are probably essential to its develop- 
ment, it bursts forth into rapid growth. The life of this organic matter 
{it very possibly is a micro-organism) is, fortunately, of short duration ; 
so that, if it pass into a river or well containing elements favourable to 
its growth, it springs into active life, but dies in a few days. Unless 
ty a source of water-supply be again contaminated, it may be con- 
sumed with impunity in the course of a few days. The rapidity with 
which the organic matter passes through its stages of development de- 
pend largely upon the conditions of the atmosphere and the amount 
of sunlight it receives. If the organic infecting matter of cholera 
pass into water which does not contain elements essential to its de- 
velopment, it may remain sterile. My firm conviction is, that no amount 
Poehelinne drainage, or any other means, will preserve a community 
from epidemic cholera if the food or water people consume be contami- 
nated by the dejecta of cholera-patients. On the other hand, no 
amount of filth, overcrowding, or other unsanitary conditions, can pro- 
duce epidemic cholera, if the organic infecting matter be kept out, of 
the food and water. Unsanitary conditions predispose people to cholera. 
The majority of the world’s populations, however, especially the lower 
class, liye in such conditions ; and therefore a greater number of the poor 
dic from epidemic cholera than those who are in better circumstances, 


‘SURGEON-Masor W. Tempe, M.B., V.C., Army Medical Depart- 
ment, has been appointed Secretary to, the Surgeon-General Her 
“Majesty's Forces, Bengal, in succession to Brigade-Surgeon R. Wolse- 
ley, M.D., who has vacated the appointment on promotion. 
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NOTES OF THREE CASES OF ARSENICAL POISONING, 


By WILLIAM WHITFORD, M.D., 
Honorary Assistant-Surgeon to the Liverpool Cancer and Skin Hospital 





and to the Stanley Hospital. 





Ix my capacity of district medical officer to the parish of Liverpool, | 
was called to see Thomas Higgins, aged 45, on September 25th, 1883, asa 
probable case of fever. On examining him, I found his temperature 
and pulse normal. He stated to me that he had diarrhoea and felt 
‘*sickish,” and that he had been drinking for a couple of days, He 
strongly smelt of drink. I ordered him a full dose of castor-oil, to be 
followed by a mixture consisting of opium and liquor bismuthi. I saw 
him again on the 29th, and found him weaker, and his temperature 
subnormal. I observed no evidence of drink on this second visit. In 
the interval between the visits, he had taken miscellaneous food, and 
there was doubt as to his having taken the mixture, at least regularly. 
There was tenderness on pressure over the lower abdominal region. 
The patient complained of vomiting, and ‘‘bad” diarrhea. On October 
2nd, three days after my last visit, his wife informed me that he had 
just died, and requested a certificate. I was surprised to hear of his 
death, for I had looked on his ailment as a comparatively trivial one, 
I closely questioned her as to his symptoms before death. She stated 
that he had frequent ‘bloody stools,” and that he died suddenly. ‘I 
gave a certificate assigning dysentery as the cause of death, although I 
had no definite opinion as to the exciting cause of the dysentery. On 
the evening of October 3rd, Patrick Higgins called on me, and stated 
that his brother, Thomas Higgins, had been heavily insured by his 
widow and her sister, Catherine Flannagan. On hearing this, my sus- 
picions were first aroused, and I directed the brother to see the coroner, 
and to insist on an investigation being held. I called the followin 
morning, and told the coroner that I had now grave suspicions of fou 
play. The coroner declined to order an inquest, but gave me verbal 
permission to make a post mortem examination, to verify or otherwise 
my suspicions, and directed his beadle to accompany me. After ex- 
amining the body, as described below, with the assistance of Dr. 
Limrick, I gave directions for the funeral to be stopped, and placed a 
constable in charge of the room. I may here mention some symptoms 
and circumstances immediately preceding death which were sworn to 
during the recent trial. The deceased spoke of figures on the wall and 
around his bed, and yet, a few minutes before he died, he refused a 
drink offered by Mrs. Flannagan, and subsequently took some water 
offered by a stranger. He sat erect in bed whilst he drank it, and, 
having said ‘‘God bless you” to her, he lay down and died. The 
vomiting, purging, and consequent thirst were marked symptoms for 
the last two days. : 
The post ea examination was made on October 4th, fifty-eight 
hours after death. Rigor mortis had disappeared, and slight discolor- 
ation was noticeable, but no stains in the depending portions. The 
conjunctive were free from any yellowish tinge. On opening the 
abdomen, the following appearances were observed. The peritoneum, 
over its entire surface, presented its normal glistening character. On 
the anterior wall of the stomach, extending from the lesser curvature, 
and nearer to the cardiac than to the pyloric opening, a reddish patch, 
about four square inches in area, was seen through the semitrans- 
parent walls of the stomach. The duodenum was intensely inane, 
and it was separated with difficulty from the pancreas and other ad- 
jacent structures. The intestines, which were remarkably free from 
gaseous or yther contents, had similar patches to the one described on 
the stomach. There were six on the small, and two on the large In- 
testine, and these were scattered at irregular intervals over the tube. 
A most remarkable ‘‘cord-like” condition of the intestines was ob- 
served in parts for about two inches in length. There were three such 
cord-like contracted portions in the small bowel, and two in the large, 
and they presented no constant relation to the patches described. he 
mesenteric vessels presented an jnjected appearance in several places; 
but there was no visiblé continuity with these vessels and the inflamed 
patches of bowel. Except as described, the bowels were paler than 
normal, The stomach, after being tied at each end, was removed un- 
opened, and placed in a clean jar. The intestines were eam) 
treated. The portal vein and its tributaries were empty, and the 
viscera generally were more bloodless than normal. The liver had a 
darkish appearance, but was otherwise normal. The gall-bladder iv 
empty, and there was no biliary or other staining matter in the a ja- 
cent viscera. The spleen was enlarged and cirrhotic. The kidneys 
were deeply congested, presenting a dark colour throughout the entire 
section ; the pyramids were unusually prominent. The bladder was 
empty, and presented no abnormal appearance. The lungs were pale, 
and there was no hypostatic congestion in the depending, portions. 
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The heart was firmly contracted, and contained no blood in its several 
cavities. The left ventricle had a darkish appearance on its inner sur- 
face, very pronounced in parts, The main vessels were free from clots 
or other contents. The pleure.and pericardium were. normal. The 
brain and its membranes presented in a marked degree the bloodless 
condition which characterised the various organs of the body, with the 
exception of the kidneys and the endocardium of the left ventricle. 
The. veins and sinuses were almost empty. No other abnormal appear- 
ance presented itself in the cranial contents. A portion of the liver, 
the spleen, one kidney, and the heart were removed from tlie body, 

Jaced in a jar, and sealed. 

On October 6th, I made a detailed examination of the stomach and 
fowels, and their respective contents, in the laboratory of Mr. Davies, 
and in his presence. On opening the stomach, we found about two 
ounces of fluid contents, having no distinctive smell or colour. The 
inflammatory patch already noticed was confined to the mucous mem- 
prane. There were no adhering solid particles on its surface, or in its 
vicinity. The inflammatory condition of the dnodenum rendered it 
easily torn, but the peritoneum covering it in part was unaffected. 
The small amount of semifluid matter in the intestines presented 
nothing unusual. The dark mahogany-like patches were about the 
size of a florin; and, as in the stomach, the staining was confined to 
the mucous membrane. The rectum was empty, and the vessels sup- 
plying its mucous surface were injected. Mirough the ‘‘cord-like” 
portions of the bowel a probe was passed, and the lumen of the tube 
was thus shown to be not entirely obliterated. These cord-like por- 
tions were paler than the adjacent bowel; and, as I have already stated, 
there was no apparent relation between these and the inflammatory 
patches. We examined microscopically one of the patches, with a low 
power, for crystals of arsenious acid. I had wd a strong opinion, 
from: the symptoms and the pathological appearances, that arsenic 
had been the poison administered; and, in consequence, I re- 
quested Mr. Davies to first determine if it were present in any of 
the viscera. He found arsenic in all the abdominal viscera by 
Reinsch’s test. Quantitatively, he determined that in twenty 
oinces of abdominal viscera there was one-third of a grain of 
arsenious acid. 

Mr. F. W. Lowndes (surgeon to the Liverpool police) and I were 
jointly commissioned by the authorities to conduct an examination on 
two exhumed bodies at Ford Cemetery on January 16th, 1884. On 
our arrival at the cemetery, we were shown a grave in the public por- 
tion, from which a coffin had just been raised. The grave was formed 
of sand and clay, was about five feet deep, and the coffin of pine-deal 
was intact. The coffin-plate had on it the inscription, ‘‘ Mary Higgins, 
died November 29th, 1882, aged 10 years.” The coffin was removed 
to the mortuary of the cemetery, and the body identified in our 
presence. The grave-clothes were entire, though soiled. The eyes 
and part of the nose were destroyed hy decomposition. The face and 
the body generally were slightly discoloured. The teeth were in their 
sockets, and the nails adhered to the fingers and toes. The in- 
teguments covering the chest and abdomen were intact. The body 
was that of a female under the age of puberty. On opening the chest, 
we found pleuritic adhesions on both sides, and a large quantity of 
blood-stained fluid in each pleural cavity. The heart and the peri- 
cardium presented no appearance of disease, and their respective strue- 
tures were well preserved. On opening the abdomen, we found over 
the greater portion of the large and lower portion of the small bowel a 
bright yellow staining. The mesenteric vessels were similarly stained, 
aad the mesenteric glands were greatly enlarged. The stomach had a 
pale grey appearance ; and on its anterior wall, near to the lesser curva- 
ture, two small darkish patches were observed. It was secured with 
ligatures, removed unopened, and placed in ajar labelled a. The spleen 
was much diminished in size; the liver and kidneys were shrunken, 
and all three were paler than normal on section. They were placed in 
jar B. The intestines, having been ligatured, were removed, and 
placed in jar c, The other pelvic viscera were normal. We next ex- 
amined the grave of John Flannagan. It was formed of dry sand and 
clay, and the coffin was about ten feet below the surface. The coffin- 
plate bore the inscription, ‘‘ John Flannagan, died December 8th, 
1880, aged 24 years.” The pine-deal coffin was intact. On removing 
the covering from the face of: the corpse, the face and body generally 
were found in a remarkable state of preservation, and were easily iden- 
tified. The grave-clothes were entire. On the surface of the coverings 
next to the body, there were black and yellow stains, which we re- 
moved, and preserved: for ‘chemical examination. We found, only 
slight indications of putrefaction. The features were well preserved, 
With the exception of the cartilages of the nose. The integnments 
over the chest and abdomen were intact. We found the lungs and 
heart mich shrunken, but otherwise they and their enveloping mem- 





branes were healthy and well preserved: ‘The Jungs had a gfanular 
feel on section. e stomach was of a whitish-grey colour, and was 
t 


| removed into jar.p. The spleen was a mere shred, weighing about a 


quarter of an ounce. The liver and kidneys were shrunken, but well 
preserved ; in fact, the latter organs might have been used for an ana- 
tomical demonstration. The three organs were placed in jar x. The 
gall-bladder, as in the case of the child Higgins, was empty, and there 
was no discoloration in its vicinity, The intestines presented ex- 
ternally, throughout most of their length, a characteristic golden yellow 
appearance ; they were ligatured, and placed in jar ¥. No other ab- 
normal appearances were noticed. né vessels used were clean glass 
jars. Each was closed with & glass stopper covered with white skin- 
leather, and securely tied. We each of us affixed a private seal to the 
jars; and all were labelled with the respective names of the deceased 
bodies and date of exhumation. On the following day (Thursday, 
January 17th), we attended at Mr. Davies’s laboratory; and, in con- 
junction with him and Dr. Campbell Brown, we made a more detailed 
examination of the viscera. nee 

In jar A (stomach of Mary Higgins) we found a brownish substance 
adhering very closely to the mucous membrane of the stomach, con- 
taining several small hard granules. On the removal of the matter, 
several small reddish patches were noticed, chiefly on the anterior wall, 
In jar c (intestines of Mary Higgins), we examined the bowels through- 
out their entire length. ‘The golden yellow appearance was more pro- 
nounced on the inner than on the outer aspect. Small reddish spots 
were distinctly visible scattered over the lower four-fifths of the bowel, 
The mesenteric vessels were deeply stained yellow, and the mesenteric 
glands were much enlarged. Small hard granules were found in the 
contents. : 

In jar p (stomach of John Flannagan), the walls of the stomach were, 
much attenuated, but entire. Some dark coloured matter tenaciously 
adhered to its mucous surface. Two small reddish spots on the anterior 
wall were noticed. 

In jar F (intestines of John Flannagan), the intestines presented over 
nearly their whole extent in a marked degree the golden yellow stain- 
ing which we had previously, observed from the outer aspect. Some 
small reddish spots were noticed scattered over the mucous membrane, 
especially at the rectal end. Some granules were found in the con- 
tents. The mesenteric vessels were deeply stained yellow and the 
mesenteric glands-were slightly enlarged. The granular particles which 
we had found in the various viscera: of both bodies were examined 
microscopically, acetic acid being added, and were shown to be of a 
phosphatic character ; evidently the crystallised products of decom- 
position. Another problem’ presented itself for solution. Was the 
yellow pigmentary substance sulphide of arsenic, or was it of a biliary 
nature? Dr. Campbell Brown doubted its being an arsenical com- 
pound, from the amount present, and from its wide diffusion. He and’ 
Mr. Davies undertook to determine this point, and I may anticipate so 
far as to state that they have shown, notonly by the amount of arsenic: 
present in the respective bodies, but by direct chemical tests, that the 
yellow matter is not sulphide of arsenic. I may here mention thaf 
the abdominal viscera of Mary Higgins contained one grain of arsenious 
acid ; and that of John Flannagan three grains and a quarter. In 
none of the cases were crystals of arsenious acid found, so we have 
assumed the poison had been administered in solution. In each ‘of 
the exhumed bodies, certificates had been given, assigning the cause’ of 
death to bronchitis. It was given in evidence at the recent trial that,’ 
in each case, there had been at least a week’s illness, and that vomit- 
ing and purging were symptoms. 

Remarks.—The case of Thomas Higgins presents many noteworthy 
features. There are many points of resemblance with the one reported 
(Lancet, February 25th, 1854, p. 224, ‘Atlee Family.”) The bloodless 
condition of the body, the rnily contracted heart, the enlargement of 
the mesenteric glands, and the survival of the patient for seven or eight’ 
days after the first attack of vomiting and purging, which is most un- 


,usual, are common conditions. Further, in both cases it has been’ 


fairly shown that the poison had been administered in small doses, 
frequently repeated. On the other hand, the condition of the stomach 


‘and duodenum contrast strongly with their healthy state in the ‘re- 


ported case. In the case reported by Dr. Wilks (Lancet, March 29th, 
1862, p. 325), the person died twelve hours after taking half an ounce 


of arsenic. Dr. Wilks found an eechymosed condition of the left ven’ 
‘tricular endocardium, and a contracted condition of the colon, condi-’ 


tions which strikingly resemble those found in the case of Higginis.’ 
The remarkable “‘cord-like” contractions of not only the colon, but of 
the small intestine of Higgins, strongly indicate nervous irritation, / 
and would seem to favour the theory of Esser that diarrhwa im general 
is due to irritation of the intestinal ganglia, and not to paralysis of 
the splanchnics, Was the firmly contracted condition of the heart due 
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to a similar cause? Ifso, can we call the mode of death syncope, or 
shall we attribute the contracted condition of the heart to the want of 
blood-supply ? These are interesting questions, and I do not presume 
to offer an opinion. Dr. Campbell Brown gave as his opinion at the 
trial, that the man Higgins had been taking arsenic for several days 
before death. His reason was that he found six times as much arsenic 
in a given weight of spleen as in an equal weight ofliver. This condi- 
tion would indicate relatively large hepatic elimination, and thiselimina- 
tion would involve the element of time. I gave a similar opinion, and 
the pathological reason that I assigned was the uniform distribution of 
the inflammatory patches throughout the intestinal canal. On this 

int, see Dr. Harley’s note (Lancet, November 23rd, 1861, p. 499). 

essrs. Lowndes and Davies declined to give an opinion on the point 
with regard to any of the cases. I shall only make a few remarks re- 
garding the exhumed bodies. The absence of any indication of kidney- 
en: or of marked inflammation of duodenum, contrasts cy. y 
with the condition in the case of Higgins, and resembles the ‘‘ Atlee 
Family” case. The nature of this yellow pigment is a matter of much 
interest, and the profession is indebted to Dr. Campbell Brown and 
Mr. Davies for the trouble they have taken. It appears strange that 
a biliary pigment should be absent from the duodenum and upper part 
of the jejunum, and present in the remaining portion of the bowel. 
Possibly the pigmentary matter is a product of the intestinal juices 
and the hepatic secretion; and, as we know the glandular structures 
vary in the different parts of the tube, we may account for the pig- 
mentary distribution in the two bodies. Further, as arsenic is stored 
up in the hepatic cells and the intestinal glandular structures, we can 
readily understand an alteration in the character of their respective 
secretions, and thus account for the pigment being present in cases of 
arsenical poisoning. It evidently requires a considerable time to pro- 
duce these chemical changes, for the pigment is not present until the 
body has been buried for a considerable period. Possibly an atmo- 
sphere developed by putrefactive changes may determine the combina- 
tion which results in the formation of the yellow pigment. 





ON THE YELLOW PIGMENT FOUND IN THE 
INTESTINES IN CASES OF ARSENICAL 
POISONING. 

By J. CAMPBELL BROWN, D.Sc., axp 
EDWARD DAVIES, F.C.S. 


It has frequently been recorded that a yellow colour has been obtained 
in the stomach and intestines of persons who have died from arsenical 
poisoning, after long interment. It is not always stated to what this 
vellow colour is due; but it has sometimes been attributed to the 
formation of sulphide of arsenic. Thus, in Taylor on Poisons, the 
following passages occur. ‘‘ White arsenic slowly becomes changed to 
yellow sulphide by the evolution of sulphuretted hydrogen in the de- 
composition of the stomach or of its contents. It then forms a deep 
yellow stain through the coats, and appears on the external surface.” 
*‘In Mrs. Smith’s case, the sulphide of arsenic was discovered in the 
stomach fourteen months after interment.” ‘‘In the case of the 
Cheshams, the coats of the stomach were in both instances deeply 
dyed with large patches of yellow sulphide nineteen months after in- 
terment.” ‘‘In some cases, the coats of the stomach and intestines, 
the liver, diaphragm, and even the bones of the spinal column, may 
ba thus deeply stained of a yellow colour.” 

In Reports of Trials for Murder by Poisoning, by Lathom Browne, 
and Stewart, the following passage occurs. ‘‘In bodies long buried, 
the arsenic is often converted into sulphide by putrefaction, and then 
appears as a yellow coating.” 

No proof has ever been adduced, so far as we are aware, that the 
yellow substance is really sulphide of arsenic. We have recently had 
an opportunity of examining a yellow substance found in the circum- 
stances referred to, in two bodies exhumed in January last, and think 
it desirable to place our observations on record. 

One of the bodies was that of a young man, aged 22, which had lain 
in the grave upwards of three years. It was in a state of good pre- 
servation, the stomach, intestines, and viscera having decreased in 
size without losing their usual form and appearance. From the whole 
of the ablominal viscera, three and a quarter grains of arsenic were 
extracted. The whole of the small intestines were coated internally 
with a bright yellow pigment resembling mustard, as were also the 
greater part of the mesenteric vessels. The colour was visible through 
the walls of the intestines. It reminded one of orpiment, and in some 
places of ey oe It was not present near the gall-duct. 

The other y was that of. a girl, aged 10 years, which had been 
in the grave more than thirteen months. The viscera were in a good 








state of preservation, although contracted. From the abdominal viscera 
one grain of arsenic was extracted. The bright yellow pi ent wag 
distinctly present in the intestines and mesentery, although the 
quantity was not so great as in the previous case. 

In another body, which had not been buried, no yellow pigment 
was found, although there was more than a grain of arsenic in the 
viscera. 

In a fourth body, which had been in the grave less than a year, but 
in which the quantity of arsenic was probably not more than half a 
grain, the selene pigment was perceptible, but the quantity was very 
small. 

We collected a considerable quantity of the yellow pigment, weigh. 
ing in the moist state between twenty and thirty grains. It was care. 
fully tested for arsenic, and was found to contain no appreciable 
quantity of arsenic. It certainly was not sulphide of arsenic. Nitric 
acid produced a play of indistinct colours similar to those produced in 
bile by nitric acid. 

We found that the yellow pigment was readily soluble in chloro. 
form, forming a bright and clear yellow solution ; less soluble in 
alcohol; slightly soluble in strong ammonia, reprecipitated by hydro- 
chloric acid ; and insoluble in water. The chloroform-solution left on 
evaporation a deep yellow residue. This yellow residue was reddened 
by strong hydrochloric acid, while nascent hydrogen from zine and 
hydrochloric acid discharged the colour and dissolved the residue. 
Nitric acid converted it into a purple, then red, then brown substance. 
Sulphuric acid gave a temporary violet colour, quickly becoming 
brown. Sulphuric acid and pure sugar gave the violet purple tint 
characteristic of Pettenkofer’s test. 





THE TREATMENT OF GONORRHG@A BY OPEN 
WIRE BOUGIES. 
By D. C. M’VAIL, M.B., 


Lecturer on Medicine, Western Medical School, Glasgow. 





GONORRHEA is a specific catarrh of the mucous lining of the urethra— 
a condition in which there is rapid inflammatory cell-proliferation, and 
exudation of fluid from the mucous surface. These catarrhal changes 
necessarily begin at the anterior extremity of the urethra, and travel back- 
wards. The fossa navicularis suffers early and severely, and backwards 
along the course of the passage, another part that is severely affected is the 
sinus of the bulb. These two parts are wider than the parts of the 
canal immediately behind each, and so small portions of fluid are apt 
to lodge more persistently there than in other parts of the canal. 

In the local treatment of this affection, it is obviously very desirable 
to keep separate the inflamed mucous surfaces. The condition is in 
many respects analogous to a moist eczema intertrigo, where cure is 
indefinitely postponed unless the surfaces are, by suitable dressing, 
maintained apart. The injections in gonorrhea that have been most 
successful are those that have best fulfilled this indication of treatment, 
and lately Mr. Cheyne’s medicated bougies of cacao-butter have given 
further aid in this direction. To carry out more effectually the keep- 
ing separate the seereting surfaces, I have had made open wire bougies. 
These are of two forms. ae 

The first form (Fig. 1) is for the effective administration of injec- 











Fig. 1. 

tions. The part a is a short length of catheter-tube, to which are 
soldered the wires of the open bougie, part }, and to the part a is also 
attached a short piece of India-rubber tube c. This instrument being 
introduced until the part a is well within the meatus ‘of the urethra, 
the solution to be injected is introduced by a syringe, and, when quite 
full, the India-rubber tube c is compressed by a spring clip, to prevent 
the escape of the fluid. Within from twenty to thirty minutes, the 
injection will be almost wholly absorbed by the urethral walls, and 
then the instrument may be withdrawn. By this means, the injec- 
tion is applied to, and kept applied to, any part of the urethra that 
may require it until entirely absorbed. By the ordinary method at 
present in use, the contact is at best but very brief; and, as the part 
of the passage that is most in need of treatment is usually the most 
irritable, the injection is, by the instantaneous reflex contraction of 
that part, at once driven from it into other portions of the canal, 

The second form (Fig. 2) is an open wire arrangement throughout, 
and is constantly worn by the patient, so that the discharge may drain 
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freely away, and not lie in the passage and give rise to renewed secre- 
tion, as constantly o on in the ordinary treatment at present. These 
instruments are well borne in the urethra, and the patient pursues his 
ordinary avocations while wearing the second form. 


it 


The length of the wire bougies is of course in proportion to the dis- 
tance up the canal to which the catarrhal affection has travelled ; in 
recent cases, an inch and a half may suffice; in older cases, it may be 
necessary to have it greatly longer. 

Mr. Hilliard, of Renfield Street, Glasgow, can supply them to any 
member of the profession who may be inclined to put this method of 
treatment to the test. 

















CLINICAL MEMORANDA. 


ONE CAUSE OF MANY TROUBLES. 

THE sphygmograph is not a trustworthy instrument for clinical 
investigations of the more delicate and precise characters. It is impos- 
sible to determine how much of any particular form of tracing is dne 
to the instrument, and how much to the pulse ; but there is an indica- 
tion which it gives that cannot be too highly valued, if only it be 
rightly interpreted. I will ask your leave to state the facts very briefly. 
Practitioners do not need to be reminded that the primary purpose of 
the muscular contractility of the arteries is to convert the pulsatory 
current of the blood, as it is pumped into the vessels by the systole of 
the left ventricle of the heart, from a series of jets or waves to a steady 
flow, before it reaches the capillary area, where function and nutrition 
take place. We know, by the old familiar observation of the web of a 
~~" foot, that, if the blood pulsate in the capillary area, nutrition 
is disturbed or arrested, and inflammation is imminent. Now, the 
sphygmograph always shows the state of the arterial contractility, as 
compared with the arterial dilatation caused by the cardiac impulse ; 
and, by this indication alone, we can judge whether the vaso-motor 
centre is doing its work. In practice, I find this one of the most 
valuable tests of the state of the organism, especially in relation to 
‘‘irritability” and impairment of brain and nerve nutrition. The in- 
dication for nerve-tonics, more particularly such as nux vomica, phos- 
phorus, and the red cinchona bark, is significant when the arterial 
wave-marking on the tracing is abnormally slight, or, as often happens, 
scarcely discernible. This may seem a rule-of-thumb method of select- 
ing a remedy, but it works excellently well in practice ; and, whether 
the sige be depressed or irritable, whether he appear to suffer from 
capillary congestions of the atonic sort, or from disturbance almost 
amounting to local ‘‘ inflammations,” the tonic plan of treatment 
nearly always affords relief. On the other hand, a very high arterial 
wave-marking—if only its subsidence be sharp—indicates both want 
ef tone and excessive excitability of the vaso-motor centre, calling for 
a combination of some sedative with the tonic. The best, in my ex- 
perience, is a few drops of tincture of opium. I use neither morphia, 
nor chloral, nor bromide of potassium, nor bromide of ammonium, nor 
strychnia, in thesecases; and I believe that, if practitioners would employ 
nux vomica, etc., and opium, more directly and precisely, they would 
find it easier to relieve cases of nervous and general disturbance quickly 
and permanently. J. MorTimER GRANVILLE, 16, Welbeck Street. 





THE CONNECTION BETWEEN MALARIOUS (NON-TROPICAL) 
DISORDERS AND STRICTURE OF THE URETHRA. 


Asan addendum to Dr. J. W. Cousins’s contribution on this subject in 
the JouRNAL of February 23rd last, it might not be uninteresting to 
give some details of a case that came under my care two years ago, 
and puzzled me considerably at the time, as it had before in previous ill- 
nesses. Here it looked as if the converse were sometimes true, of the 
usual order of the pathology in such cases, 7.¢., the ague seizures ap- 
peared to lead up to and culminate in an acute attack of stricture of 
the urethra. During the three years preceding this, the patient had 
on four occasions consulted me on account of lumbago, accompanied 
pnd - certain degree of nephritis, more severe in every succeeding 
a . 





On the third occasion there was a slight paroxysm of ague, and I 
feel free to confess I did not recognise its nature at the time. On the 
next, the fourth, its character dawned on me, and my questions 
elicited the fact that more than forty years before, when a farmer's 
lad in the fens of Lincoln, he had had ague ; but from that time up to 
the date of the attacks mentioned, he had never suffered from it in 
any way. Clearly Horace’s saying has a very wide application : 

** Quo semel est imbuta recens, servabit odorem 
Testa diu.” 

Up to this time there had been no difficulty in micturition, only a 
temporary suspension of the secreting power of the kidney during the 
attacks, non-obstructive anuria, probably arising from disturbed 
innervation. But in the last attack for which I attended him, sym- 

toms of an acute stricture soon set in, and he was almost moribund 

efore I sneceeded in entering the bladder with a No. 3 metallic 
catheter. A flexible one was tied in, and he got well again, but rather 
tediously. 

At no time was there any albumen in the urine, nor did catheterism 
provoke a paroxysm of his ague such as had ushered in the ill- 
ness. The locality where the patient lived is a very bleak and ex- 
ope one. The house is thin walled, and has a northern exposure. 

n short, the conditions present easily accounted for this waking up 
of a latent susceptibility. 

Of course, a different explanation of this case might be given by 
supposing an enlarged prostate, or a slight degree of stricture, to have 
been present all along undetected, bringing it under the head of 
urinary intermittent fever, as described by Murchison ; but nothing, at 
the time of my attendance or after, in the symptoms or actual history, 
gave any colour to this assumption. 

J. FarquHar, M.D., Harrogate. 


THERAPEUTIC MEMORANDA. 





MICRO-ORGANISMS IN PURPURA HA MORRHAGICA. 
As I had the honour of bringing this subject before the last annual 
meeting of the British Medical Association, I was interested in the 
report of the discussion raised at the Pathological Society, on February 
20th, by Mr. Watson Cheyne’s communication. If I may be allowed 
to do so, I shall make a few remarks on the subject. 

The clinical history of cases of hemorrhagic purpura is so distinc- 
tive, and its characteristics are of such a type, that I do not think it 
required more than the ordinary amount of clinical acumeg on my part 
to prove that the phenomena, at the fully developed stage, were only 
explicable by assuming the — of a micro-organism. The point 
of interest is that the vessels are blocked by these organisms, and, 
thereby, th» hemorrhages, which give the disease its distinctive name, 
are produced. Clinically, the disease, so far as I am acquainted with 
it, presents a more or less high degree of pyrexia; and it is this pyrexia 
which, when there is nolocal inflammatory condition by which to explain 
it, leads naturally to the consideration of the probability of the presence 
of a foreign and deleterious, and probably vital, element in the blood. 
Of course such a probability can only have weight when all other 
causes of pyrexia have been carefully excluded. In hemorrhagic pur- 

ura, pyrexia is present before the hemorrhages are numerous or 
Locamns a serious element in the case, and it is at this early stage of 
the disease that it is possible to determine the specific or non-specific 
part played by the parasite, due regard being given to the possrbilit 
of the parasite being present in a less mature form, and thereby ab e 
to traverse the capillaries. And I would take the liberty of suggesting 
the desirability of having observations made on the blood at this early 
stage of the disease. From two of my own cases I sent specimens of 
blood to Mr. Watson Cheyne, but they were sounskilfully stained that he 
would not venture an opinion as to the presence or absence of a micro- 
organism; and I see that Dr. Angel Money has not found or- 
ganisms in the blood in two cases he has examined, This is a 
point ot much interest, and might be soon settled if those-who had 
cases under their care at the early stage would have the blood ex- 
amined by an expert; and from the ready and kind response Mr. Cheyne 
made to me, when I approached him on the subject, I should predict a 
like response to others. ‘ 

It would, of course, be quite absurd to suppose that all capillary 
hemorrhages, generally called purpuric, were probably due to plngging 
by a micro-organism; for it seems to be in accordance with fact to hol 
that in cardiac disease hemorrhages are due to tension, and that in 
iodic purpura, upon which Dr. Stephen Mackenzie justly lays stress, 
there may be a chemical alteration which, under local and unknown 
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éarisés, leads likewise’to hiemorthage. . Even though capillary hemor- 
rhage may be bat a Symptom, as Dr. 8. Mackenzie has with much 
abi 4nd: erudition maintained, there is the still remaining question 
whethér there is not a \disease“which is named, and properly named, 
parpord'simplex ? So fit, it is a disease of which we know nothing as 
regards its pathology although recent discoveries may give us an indi- 
cation 4$"to a possible development in the future. Yet I have con- 
versed on this subject with practitioners of wide experience and great 
ability, and I find their experience harmonises with my own, that every 
now ang again such a (lisease is met with in practice, and that it seems 
to! .be unassociated with any other, condition ; that it is often, if not 
always, a febrile condition; and ‘that it. recovers under treatment, 
although it ig not always pasy to predict whether, it will not develop 
into the hemorthagic form... 

. ‘Lhe routine, treatnent.under which such cases recover is the adminis- 
tration of ‘turpentine, which’ is known to be not only a hemostatic, 
but a parasiticide, which suggests a possible harmony between the em- 
piricism of the past and. the science of ‘the present. In the perusal, 
sothe years ago, of the literature on this subject, my attention was 
arrested by a wonderful ¢ase recorded in 1823 by Dr. E. Gairdner, 
which was a fully developed and typical case of hemorrhagic purpura, 
and which recovered! after the bold (even for. that time) and repeated 
abstraction of blood. In such cases, we are inclined to take up the 
position that the patient recovered ‘in spite of the treatment.” May 
it not have a deeper significance and a truer explanation ! 

Wm. Russguy, Gayfield Square, Edinburgh. 


SURGICAL MEMORANDA. 





COLD AND POSITION IN STRANGULATED HERNIA. 


THERE is nothing novel’in the use of cold—in the form of baths, 
douches, ether-sprays, etc.—in the treatment of hernia, The value of 
position, has also long: been recognised, /What 1 wish to call attention 
to is, the simple combination of the two. 

1 have recently had, two cases of strangulated hernia ; both were 
severe, and had lasted. many hours. 

, In the first, taxis, warm bath, opium, and chloroform had been tried 
without effect; the patient had begun to vomit. The foot of the bed 
was now raised high enough to rest on an.ordinary chair, and an 
Indija-rubber bag full of ice was placed over the tumour. After wait- 
ing an hour, taxis was Again tried, and the tumour had scarcely been 
grasped, when it began to yield, and the bowel was readily returned. 
. Ay second patient had the misfortune to be drunk, when he rup- 
uted himself during a wrestling match. It was not until the next 
norning that he discovered his.condition ; and even then, not knowing 
éxactly what was amiss, he waited to try if a dose. of castor-oil would 
cure him. , In this case, simple taxis having failed, I at once adopted 
the same measures as before, and, in about three-quarters of an hour, 
was able to reduce the hernia with ease. . 

; Geo, C, Kinesspury, M.A., M,D., Blackpool. 








. THE APPETITE AND THE WEATHER.—According to the brokers of 
ark, Lane, people eat 20:per cent. more bread when the weather is 
cold than when it is mild and: ninggy; hence the present low price of 
wheat. ies 
Bequests AND Donations.+-Mrs. Martha Beckingham, of Mild- 
may Park, Highbury, has bequeathed £500 to the German Hospital. — 
The Rev. Richard Henry Benyon, of Portman Square, has bequeathed 
£500. to'the Suffolk! General Hospital.—Mrs. Anne. Tredwell, of Lower 
Notwood; has bequeathed £300’ to the Earlswood Asylum for Idiots. 
—The' Grocers’ Company have given £250 to: the British Home for In- 
eurables, and £100. to the. Kast London Hospital for Children.—The 
Trustees of Prison\Charities have given a seventh £105 to the National 
Hospital for Consumption at Ventnor; and £105 to the general fund, 
and £26 5s, to ‘the: seaside branch of the Metropolitan Convalescent 
Institution:—Mr, John William Wright, of East Morton, has be- 
eathed £100 to!the Bradford Joint Hospital Fund, and £50 to the 
oyal Albert Asylum for Idiots and Imbeciles of the Northern Coun- 
ties, at Lancaster.—The: ‘Sussex: County’ Hospital; Brighton, has re- 
ceived £100 under the will of Mr. W. ‘T. Smart.—Mr. Herbert Clarke 
has given £100 to the Cancer Fund of the: Middlesex Hospital.—St. 
—_, ‘Hospital has received. £73 14s. 6d.,; being half the proceeds 
of-aiball given -by Lady’ Wyatt and ‘friends, atthe Town Hall, Ken- 
sington;on February 25th. : 





REPORTS 
OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ST. GEORGE’S HOSPITAL. 
A FATAL CASE OF ETHER-INHALATION, 
sy T. Hoimes, M.A.,:F.R.C.S., Senior Surgeon. 
Ir is my sad duty to record a death from the administration of ether, 
which occurred in the operating theatre of St. George’s Hospital on 
Thursday, February 28th, 1884. 

The patient, a married woman, aged 43, was sent ‘up from the 
country on account of a fibrous tumour of considerable size growing 
from the uterus into the vaginal cavity, sloughing and bleedin 
considerably. She remained in hospital a few days, losing’ a poit 
deal of blood, and becoming gradually weaker. It was therefore ne- 
cessary to operate without more delay. In all other respects she 
seemed healthy, and the removal of the tumour appeared urgently 
indicated. 

The patient was brought into the room behind the operating 
theatre, where ether was administered. As the woman was feeble 
from previous hemorrhage, ‘all possible care was taken. Mr. Davies, 
who held the cone over her mouth, felt the pulse just as he was begin- 
ning the administration, and found it natural. The woman had a 
goitre of considerable size, and this was noticed to become larger while 
she was taking the ether. A sort of whistling sound was observed in 
the breathing, which ceased on the chin being raised. When she had 
become insensible (but before the reflex movements of the eyelids had 
ceased), the couch was wheeled into the operating theatre, and the 
lithotomy-shackles were applied; but just as she was about to be 
lifted on to the operating table, it was noticed that her breathing 
had ceased, and that the face was very livid; the pulse was beatin 
regularly. The tongue was at once pulled forward, and as this ‘it 
not restore the breathing, artificial respiration was at once commenced 
on the Silvester method ; but as this produced no result the trachea 
was rapidly opened and a large tube introduced, the artificial respira- 
tion being still persevered in. This seemed, for an instant, to’ pro- 
mise success ; some exchange of air took place through the trachea- 
tube, and her face became a little less livid ; but this attempt at 
respiration soon failed. A catheter was now passed down the trachea- 
tube, and attempts made to inflate the lungs, at first with the mouth, 
then with a bellows, but all in vain. It seemed impossible to lift the 
parietes of the chest. For along time the pulse could be felt in the 
femoral artery, full and regular at first, then less distinctly till it 
ceased, and it became clear at length that all attempts at resuscitation 
were fruitless. 

On post mortem examination the opening into the windpipe was 
found to be very free ; the tissues in the neighbourhood of the voeal 
chords seemed slightly cedematous. The calibre of the trachea seemed 
somewhat diminished by the projection of the. goitre backwards, and 
the rings somewhat flattened. There was no ulceration. The bron- 
chocele consisted mainly of a single large cyst. There were no pleural 
adhesions ; on removing the sternum the lungs were seen to fill the 
pleural cavities, and did not collapse. The Iungs were unusually pale, 
except posteriorly, where blood had gravitated. Their structure was 
normal. 

The heart weighed ten ounces; its muscular structure was firm, 
and it was in all respectsihealthy. There was a decolorised clot in 
the right ventricle extending into the common pulmonary artery. 
It did not completely fill the ventricle or the artery. The 
right and left pulmonary arteries were empty. Besides the de- 
eolorised clot, there was some black clot and some fluid blood in the 
ventricular cavity. All the other organs of the body were healthy, 
except the uterus, from the mouth of which was springing the large 
sloughing fibrous tumour. It was attached to the uterus by a neck 
about an inch in diameter. 

ReMArks.—In the third edition of the System of Surgery, 
published last year (vol. iii, p. 615), Sir Joseph Lister. gives an 
account of a case of death from the administration of chloroform, 
which he ‘attributes to an ‘‘epileptiform spasm of the respiratory 
muscles,” induced, as he believes, partly by extreme nervousness or 
fright at the time of commencing the anesthesia. Death in this case 
was caused evidently by some condition producing asphyxia (or apnea); 
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way relieved by an opening into the trachea, and artificial respiration 
carried on by direct insufilation. In’ these respects, the unfortunate 
case here related. is exactly similar to Sir J. Lister's. It differs from 
his in the fact that the anesthetic was ether, and not chloroform, and 
was also complicated by the circumstance that the patient had a goitre. 
I confess, however, that, for my own part, I attribute no weight at all 
to the latter circumstance. The goitre produced so little inconveni- 
ence, that the patient never mentioned its existence; and the apnea, 
from which she died, was not preceded by any, even momentary, dys- 
meea, nor was it at all relieved by insufflation of the lungs, carried on 
through a catheter passed down the trachea far beyond the broncho- 
cele—in doing which, I may remark, no obstruction whatever was felt 
from the bronchocele. 

My case differs also from Sir J. Lister's, in the fact that in mine the 

ersistence of the pulse, in equable rhythm and full volume long after 
the cessation of the breathing, was ascertained; while in his it was only 
a matter of inference, though of an inference which is nearly. certain. 
This proceeded from the fact that my case occurred in an operating 
theatre, with numerous assistants and colleagues present, while his 
happened in private practice, so that all those present were absorbed in 
giving the aid necessary to resuscitate the patient. 

The case has an important bearing on the controversy which still 
goes on with regard to the relative safety of the various anesthetics. 
Ether was at one time recommended as being absolutely safe. But 
this assertion was made only by some whose zeal had outrun their dis- 
cretion and reflection. A very slight knowledge of physiology is re- 
quired to see that a poisonous agent cannot be administered so as to 
suspend the functions ofthe nervous centres as far as to paralyse all 
sensation, voluntary and retlex motion, without some risk of also para- 
lysing those of respiration and circulation, whatever we may estimate 
that risk to be. It is certainly true that such risk is very small in 
the ease of ether. No fatal case had occurred at St. George’s Hos- 
= since the introduction of anesthetics, nor had any of my col- 
eagues or friends witnessed one, though some of them have been ex- 
tensively engaged in the administration of anwsthetics. This shows 
that experience and care can reduce the risk with ether to a very in- 
significant danger; and Sir J. Lister believes the same as to chloro- 
form—a belief which, for my own part, I quite share. 

But the present case equally proves, I submit, that the risk does exist. 
No suspicion can rest on the quality of the ether. The very same ma- 
terial had just been used in three previous operations. Nor can there be 
doubt of the competence of the administrator. The same persons, Me. 
Margerison, our surgical registrar, who is the appointed administrator of 
anesthetics, and his assistant, Mr. Davies, were both. of them present; 
the latter actually giving the ether, the former superintending; and 
both of them had administered ether in cases too numerous to count. 
As regards the extent of the anesthesia, the patient was hardly sufii- 
ciently narcotised for surgical purposes, and would have required a 
little more ether before the operation was begun. Nor do I think, for 
reasons above given, that the bronchocele can be regarded as a cause; 
so that I class this as a simple, uncomplicated, and unavoidable death 
from ether-inhalation, caused by that expiratory spasm of which Sir J. 
Lister speaks. -Whether such spasm is induced, as he believes, by the 
fear of operation, is difficult to judge. This woman was no doubt 
nervous and apprehensive. She passed a restless night before the 
operation, and her husband and other friends had come up from the 
country to see her in the morning, very possibly increasing her fears. 
But she displayed no inordinate terror at the time; and we see every 
day anesthesia successfully produced in persons apparently in mortal 
terror. I fear, therefore, that the present case teaches us no lesson as 
to how to avoid such a sad event in future. 





1 See a paper by me in the British MepicaL JourNaAL of January 24th, 1897, p. 
65, in which this view of the case is insisted on. 








Inrant Morrauiry From Improren FErEpinG.—‘‘ A Country 
Doctor,” having written to Sir James Paget, Bart., as Vice-Chairman 
ofthe International Health Exhibition, calling his attention to the 
large infant-mortality due to improper feeding, especially with starchy 
foods, has received the following reply.— ‘‘Sir,—With reference 
to your letter of the 2nd instant, which Sir James Paget has handed to 
me, I would point out that the subject you refer to is one which it 
would be difficult, if not impossible, to show at the approaching ex- 
hibition, but that reference might be made to the question at one 
of the conferences which it is intended to hold in connection therewith, 
and I have handed your letter to the subcommittee which has been 
appointed to consider the question of conferences. —Yours faithfully, 
E. Cuntirre Owen, Secretary. 





REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, Marcu 11TH, 1884. 
GrorcE JoHNsON, M.D., F.R.S., President, in the Chair, 

Fourth Communication. on Artifieial: Respiration in Stillborn Chil- 
dren ; Certain Minor Poiats ; An Experimental Inquiry.—By Francis 
Henry Cuampneys, M.B.—1. The effect produced by the presence of 
air in the abdominal viscera on the amount of air capable of being drawn 
into the lungs by the manipulative methods was tested. A cannula 
was tied into the navel of a stillborn child, so that the abdominal 
cavity could be distended at will. Moderate or even extreme distension 
of the abdomen produced no effect on the amount of air inspired. 
Conclusion.—The presence of air in the abdomen (e.g. in the stomach 
and intestines) in no way impedes the ventilation of the lungs by 
artificial respiration. N.B.—lIts effect on natural respiration is another 
matter. 2. Certain methods of preventing the entrance of air into the 
stomach in mouth to mouth inflation were then fested: a, by pressing 
the cricoid cartilage against the spine ; 6, by strongly bending the 
head back. Conclusion.—Both methods are powerless to prevent the 
entrance of air into the stomach while allowing it to enter the lungs 
(in infants), 3. The condition of the upper air-passages (as to poten) 
when the head was strongly bent back was tested by a sagittal section 
of a stillborn child frozen in this attitude. Conclusion.—The soft 
palate lay against the back of the tongue over a large extent. This 
attitude therefore cannot be trusted to secure patency of the upper air- 
passages. The great difficulty is probably lower down ; it was sug- 
gested to leave a catheter in the trachea during artificial respiration, 
which will serve for the escape of mucus as well as for securing the 
patency of the air-passages. It may be secured by an elastic 
band at the proper length (three and a half inches) from the 
lips. 4. An improved method of removing mucus from the air- 
passages was given. 5. The signs of returning life in a deeply 
asphyxiated child were given from a careful observation.—Dr. 
Matruews Duncan said that he had noticed that the first. signs 
in the resuscitation of stillborn children were an improvement in ap- 
pearance and a quickening of the pulse. He would ask Dr. Champ- 
neys if he had noticed the double form of breathing that took place at 
first in these cases. There was a spasmodic contraction of the dia- 
phragm, with contortion of the face, which first took place, and which 
he would call asphyxia-breathing, and which persisted often after the 
slow regular breathing proper had begun, mingling with it to a less 
and less extent as the child recovered. The use of a. catheter in arti- 
ficial respiration was an old method—one that he had seen used very 
often in Edinburgh, and which was now, as a rule, given up, it)was 
hard to say for what exact reason. For himself, he certainly thought 
he had been able to manage as well without it. A point of great in- 
terest was the fact which Dr. Champneys had shown—viz., that the 
amount of air in the abdomen did not influence artificial respiration— 
a point, he confessed, he should not have been inclined to believe if it 
had not been very clearly demonstrated. Some analogy was afforded 
in the case of a pregnant woman, in whom the respiratory capacity was 
as great as in the non-pregnant woman; and there the explanation 
was, that the diminution in vertical diameter of the chest was counter 
balanced by the gain in transverse diameter. He congratulated Dr. 
Champneys warmly for the useful and practical conclusions which 
could be drawn from his physical researches.—Dr. R. L. Bowxes had 
worked with Dr. Marshall Hall on the methods of recovering the drowned, 
and, about the time that the Marshall Hall method of inflating the 
lungs was put forward, had heard perhaps too many stories. of its suc- 
cess. He had himself tried on stillborn children the methods both of 
Silvester and of Marshall Hall without much success, and could not affect 
to be surprised at this, considering the flaccid nature of the tissues and 
the complete want of elasticity in the ribs. There was also no cavity 
in the back of the throat in new-born children who had never breathed, 
which could give a starting-point for artificial respiration, He did not 
feel sure that resuscitation was due to respiration entirely—in pat, at 
least, to the reflex action produced by the manipulation or the 
child, such as would make themselves first apparent in the altered 
appearance that Dr. Matthews Duncan had mentioned. In an 
anencephalous foetus upon which no attempt at recovery was made, 
he had noticed the heart beating for forty minutes after birth 
without a single act of breathing. We were inclined to abandon 
our attempts at restoration of the drowned too soon ; there was an in- 
stance in Paris of recovery after the drowned man had been a quarter 
of an hour under water, and recovery was considered a matter of course 
after five minutes’ immersion. A small point of anatomy was of some 
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interest in the matter, viz., that in children the epiglottis was more 
convex than in adults, and had a little valley running down each side 
into the larynx, and was more completely met by the uvula, so that it 
was rendered much easier for the child than for the adult to suck and 
breathe together without interruption. Ina case which the method 
of Marshal] Hall had failed to recover, he had found the heart ex- 
tremely distended, and that led him to realise how useful the pressure 
on the sternum was in forcing the blood onwards, so that both circula- 
tion and respiration were helped by it at the same time.—Dr. DovGLas 
Pows 1 felt doubtful whether the measurements of the manometer, in 
Dr. Champneys’ cases. were not rather qualitative than quantitative. 
The analogy between the pregnant woman and the stillborn chilc 
could not Se pushed far, as the difference between lungs which had 
once breathed and lungs which had not was very important.—Dr. S11- 
VESTER explained that the difficulty in the application of his method 
to stillborn children consisted in inducing the ribs to rise when the 
arms were drawn up, and not in inducing the lungs to follow the rising 
ribs ; if the ribs rose, the lungs expanded ;. but, he admitted, the ribs 
would not always rise ; and that was due, probably, to some resistance 
in the air-cells, which could not be overcome without some start, which 
might, however, possibly be found in air blown in by a catheter ; still, 
he could not bring himself to like the use of catheters in the larynx. 
The heart had gone on beating nine months before birth, and he 
was not surprised at its going on forty minutes after birth ; but re- 
spiration had to be begun de novo, and stood in need of an initial 
stimulus.—Dr. CHAMPNEYs, in reply, agreed with Dr. Matthews Dun- 
can in noticing the quickening of the pulse as an improvement in the 
condition of the stillborn child, and had observed essentially the same 
forms of breathing that Dr. Duncan had so picturesquely described, 
and the gradual predominance of the regular over the spasmodic in 
cases of recovery. He did not in the least pretend that inflation by 
a catheter was a novel proceeding; but the point he had not seen 
enforced elsewhere, was the good result that might be attained by 
keeping it in as he had described. Still, some cases seemed pre- 
destined to die and some to recover from causes beyond our know- 
ledge. The difficulty of securing patency of the air-passages, which 

led to want of success in Dr. Bowles’ cases, was sometimes, as a 
matter of fact, overcome by the method of Schultze after all others 
had failed. Marshall Hall’s method failed because, after pressure upon 
the ribs, there was no recoil, and the lung was completely collapsed. 
Dr. Bowles’ remark upon the shape of the epiglottis was interesting ; 
and it was worth notice that in the marsupials there was even a more 
complete arrangement for enabling them to continue sucking and 
breathing at the same time. He quite agreed with Dr. Bowles in the 
help given to the circulation by pressure upon the sternum, and himself 
was in the habit of employing it. 

On the Value of Systematic Examination of Stillborn Children. By 
J. B. Surrox.—The object of the paper was to show that much valu- 
able information might be gained by the systematic examination of still- 
born children, as illustrated by a few selected cases possessing more 
than an ordinary interest. The first case was an instance of recent 
endocarditis occurring in an eight months’ foetus, The pulmonary 

_ and aortic valves showed soft recent vegetations, and one curtain of 
the mitral valve was exeeedingly puckered. There was general anasarca, 
and the pleural, pericardial, and peritoneal cavities were distended 
with flui . The mother was healthy; no rheumatism, etc. Was the 
case an instance of disease attacking the fwtus independently of the 
mother? The second example was a case of complete stricture of the 
duodenum above the entrance of the common bile-duct ; the specimen 
was described at full length, and observations were recorded to show 
that stricture, met with in the foetus at this spot, was not due, as was 
supposed by certain authors, to hypertrophied valvulz conniventes, for 
these foldings of the mucous membrane did not arise until just before 
birth. The third specimen was that of a fietus with lateral curvature 
of the spine and arrested development of the upper limbs. Other cases 
were quoted, and the question raised as to the relation (if any) between 
congenital curvature of the spine and arrested development of the 
upper limbs, One example of single kidney and two cases of cystic 
rengl disease were described ; one of the cases showed conclusive evi- 
dence of peritonitis resulting in adhesions between the kidney and tes- 
tic.e, preventing the descent of that organ. A foetus with congenital 
deficiency of one-half of the diaphragm was among the cases of interest. 
The left lobe of the liver passed into the pleural cavity, the lung of 
that side being in a very rudimentary condition. A sphenoid bone 
removed from an immature foetus exhibited a deficiency of the floor of 
the ituitary fossa, so as to. allow meningocele in this situation 
to bulge into the pharynx. In addition, a new explanation was offered 
of the occurrence of meningocele and encephalocele in the occipital 
region of the skull. From the third to the end of the fourth month, 





a 
sometimes even well into the: fifth month of intra-uterine life, there 
existed a ‘‘ membranous space,” which extende:l from the foramen magnum 
well up to, and at the third month even into, the point of confluence 
of the four centres of the squamo-occipital bone. At the fourth month, 


this ‘‘temporary occipital fontanelle” began to suffer obliteration 
through the growth of a bony spiculum which extended from the squamo- 
occipital bone gradually downwards to the foramen magnum. It wag 
urged as a more satisfactory explanation of the occurrence of meningo- 
celes in this situation than that previously offered, that, through this 
temporary fontanelle, hernia of the membranes of the brain probably 
occurred very early in intra-uterine life. In conclusion, it was argued 
that, without doubt, much information might be obtained concerning 
hereditary diseases if the bodies of stillborn children were systematic. 
ally examined.—The PrEsIDENT thanked Mr. Sutton for his paper, 
and remarked on the many points of interest which were suggested in 
it. In the first case, he was interested to notice endocarditis on the 
right side of the heart in the foetus, which was so uncommon in the 
adult, except in cases where the two sides of the heart were in commu- 
nication, as in fetal life—Mr. C. B. Lockwoop remarked that some 
of the cases of what was apparently arrested development were due to 
disease, as in the case of the undescended testis, which was kept up by 
adhesions to the kidney from peritonitis ; the same was generally the 
case when the colon had not descended.—Mr. SHATTocK remarked, 
with regard to meningoceles, that their protrusion between bones 
formed from cartilage was easier than between bones formed from 
membrane ; for the cartilaginous bones seemed incapable of emp 
the limits of their parent cartilage, whereas the membranous co 
spread over and cover upany gap left between them. —Dr. B. O’Connor 
suggested that the endocarditis in the first case might be due to syphilis 
shared by the mother.—Mr. Sutron replied that the excellent health 
of the mother, father, and whole family, put that out of the question. 
The duodenal obstruction which he had eth he was inclined to con- 
nect with the formation of the pancreas and liver out of diverticula of 
the intestine in the neighbourhood. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 10rn, 1884. 
Arrnur E. Durnam, F.R.C.S., President, in the Chair. 

Presidential Address. —Mr. Artuur E. DurHAM, on taking the 
chair for the first time, thanked the Society for the honour which it 
had done him, and congratulated it on its present flourishing state. 
The universality and variety of the subjects dealt with lent great 
interest to the proceedings of the Society. 

The Connection between Discase and Defective House-Sanitation.— 
Dr. W. H. CorFI£.p said that the diseases resulting from pollution of 
the air of a house were, in his experience, general malaise of ome 
intensity, simple sore-throat, true diphtheria, diarrhcea, and puerpera 
diseases ; there was also some evidence that enteric fever might also 
originate in this way. The air of a house was liable to be polluted in 
a variety of ways; a cesspool was one source. In a house with cess- 
pools in the basement, there was a constant liability to disease even 
when the cesspool was not connected with the drains:; where the cess- 
pool was connected with a sewer, there was a liability to the occur- 
rence also of enteric fever. Connection between the drains and the 
basement of the house, owing to faulty traps, such as the ball-trap, 
were exceedingly common, and led to pollution of the air. __ Leaden or 
zine soil-pipes were liable to be corroded and perforated by sewer-gas 
when sufficient ventilation was not provided. Dr. Corfield gave a 
number of instances of ways in which the air of a house had been pol- 
luted by faulty soil-pipes. In some of the instances the fault was due 
to improper design, but more commonly to careless or dishonest work- 
manship. Some forms of water-closet were so intrinsically bad, that 
they were a constant source of bad odour and pollution of the air. 
Such were the pan-closet of any kind, and bad forms of valve-closet. 
Dr. Corfield next referred to the frequency with which the waste and 
overflow-pipes of sinks and baths were directly connected with the 
drain. Kain-water pipes connected with the drains were a constant 
source of danger under circumstances which easily occurred and were 
easily overlooked. He had met with several instances in which the 
tubes to carry the bell-wires carried foul air from the basement of the 
house into various rooms in the house. It was proper to observe that 
there were two smells which were very difficult to distinguish from the 
smell of sewer-gas, namely, a flue in which there has been a fire and a 
very slight escape of coal-gas. Enteric fever was commonly caused by 
drinking foul water, and only rarely by breathing foul air, and then, 
probably, by swallowing the poison with the saliva. Diphtheria, on 
the other hand, was commonly caused by breathing foul air. Dr. Cor- 
field next traced the manner in which the drinking-water of a house 
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became contaminated by foul matter or foul air, and observed that food 
also was contaminated in some instances by foul air passing iuto the 
jarder through traps in the floor, or from imperfect  soil-pipes 
passing down in the wall. In dairies also connections with the 
(rains were very commonly found in the floor, sometimes trapped, 
put very often not trapped. The lecture was illustrated by 
diagrams, and by numerous specimens of unsanitary apparatus}— 
The PRESIDENT said he would like to have heard something from 
Dr. Corfield of his experience with regard to the influence of foul air 
on surgical patients. —Sir JosepH Fayrer hoped that the facts and 
arguments brought forward would become more widely known to the 
jublic through the influence of the International Health Exhibition to 
he opened in May next.—Dr. HERon commented on the frequency with 
which sanitary defects were met with in health-resorts in this country, 
ys well as on the Continent, and observed that there seemed to be an 
extreme disinclination in such places to make sanitary improvements 
for fear of attracting the attention of the public. —sir. B. Jessert could 
confirm Dr. Corfield’s observation that bell-wires could carry foul air 
from the basement or from a water-closet into various rooms in the 
house. —Dr. ISAMBARD OWEN referred to the difficulty of getting sani- 
tary work well done. He feared that the number of architects who 
understood the details of sanitary work formed but a small proportion. 
The builder’s foreman was still more ignorant, and quite indifferent ; 
even if this were not the case, the minutest supervision of the 
workmen wasnecessary. Robust adults, in his experience, suffered asa 
rule little from sewer-gas, whereas children and old people appeared to 
be easily affected by it.—Mr. PurceLLand Mr. WELLs also took part 
in the discussion; and Dr. ConFIELD replied to the questions asked, 
and observed that most of the specimens shown by him had been lent 
by the Parkes Museum, where many other specimens of unsanitary ap- 
paratus as well as of improved apparatus could be seen. 





MANCHESTER MEDICAL SOCIETY. 
WEDNEsDAY, Frpruary 20TH, 1884. 
J. Dixon MAny, M.D., and subsequently D. J. Lercn, M.D., Presi- 
dent, in the Chair. 

Thrombosis from Orbital Cellulitis.—Dr. A. H. GrirFitu detailed 
a case as follows. The patient, a strong healthy man, aged 48, an 
iron-planer by trade, was first seen on July 2nd, 1883, complaining 
of the left eye. There was swelling of the ocular conjunctiva, with 
slight protrusion of the globe. He was admitted into the Royal Eye 
Hospital under the care of Dr. Glaseott. On the following morning, 
the seventh day of the disease, the right eye was found to be protruded, 
and tle patient complained of much pain in his head. The tempera- 
ture in the axilla was 103’, and he answered questions with difficulty. 
He died with marked symptoms of asphyxia at mid-day. A post 
mortem examination was made twenty-six hours after death, and dis- 
closed cellulitis of the left orbit, with plugging of all, or nearly all, 
the veins ; also plugging of the veins.of the right orbit and of the 
sinuses of the dura mater within the cranium. The further examination 
disclosed the right side of the heart full of clotted blood, extending 
into the pulmonary cavity, and hemorrhagic infarction of the entire 
left lung. 

Cases of Aphasia.—Dr. Ross showed several cases to illustrate the 
different forms of aphasia. He pointed out that cases of aphasia 
might be divided into (1) those in which there was a disorder of the 
out-golug or expressive faculty, and (2) of the in-going or impressive 
iaculty of speech. The tirst of these divisions might be called motor, 
and the second sensory aphasia. He showed a patient who had an 
attack of right hemiplegia and aphasia five weeks previously. He was 
gradually recovering from this attack, but ten days ago he became 
sommolent and partially unconscious a second time, and it was then 
found that the paralysis of the right arm and leg had beeome more 
profound, and that he had become completely aphasie. After the 
stupor passed off the patient put out his tongue, and performed intelli- 
gently all actions asked of him, but his only answer to all questions 
Wag ‘* No,” which, indeed, comprised his whole stock of words. Under 
encystic antisyphilitic treatment, a considerable degree of motor power 
Was regained, and the aphasia had almost completely disappeared. Dr. 
Ross pointed out that the aphasia in this case could not have been 
caused by destruction of the third frontal convolution, otherwise the 
disorder of speech would have been more or less permanent, The 
lesion consisted most probably of syphilitie thrombosis of one of the 
branches of the opto-striate artery, leading to a spot of softening in 
the lenticular wuhees aud partial damage to the fibres of the internal 
capsule, the latter injury involving the conducting path which con- 





nects the third: frontal convolution with the nuclei of'articulation in 

the medulla oblongata. Dr. Ross then showed a man, aged 50, who 

had an attack of right-sided hemiplegia, with complete aphasia, nine, 
months ago. He soon recovered; but five months ago he had an 

attack of left-sided hemiplegia and aphasia, from which he likewise 

made a good recovery. His symptoms now consisted of general feeble- 

ness, with excess of the tendon-reactions in all the extremities, and a 

slight degree of paralysis of the soft palate, tongue, and lips, the 

latter of which closely simulated bulbar paralysis. The lesions in 

this case most probably consisted of destruction by hemorrhage or 

thrombosis of each lenticular nucleus, with partial damage of the 

internal capsules. Such cases showed that the cortical centre of speech 

was a centre for regulating not only the special, but also the general 
movements of the muscles of the articulation. The next case shown 

was that of a man, aged 56, who was suffering from a complicated dis- 

order of speech, evidently affecting the impressive faculty, aud consti- 

tuting a sensory aphasia, The patient had a large vocabulary of 
words, and could make complicated statements so long as he avoided 

the names of objects. The sight of any object failed to call up the 
corresponding name, each object presented being called either ‘‘ public- 

house” or ‘‘glass of beer,” words which, from the well-known habits 
of the man, would necessarily be well organised in him. , Dr. Ross 
regarded this as an artificial property superinduced upon objects, and 
which was consequently represented by a very special organisation in 
the sensory area of the cortex of the brain. Dr. Ross considered it pro- 
bable that the lesion in his patient consisted of a thrombosis of the 
artery of the horizontal limb of the Sylvian fissure, giving rise to par- 
tial softening of the angular gyrus and the supramarginal and infra- 

marginal convolutions, and thus causing a partial injury to the sensory 
centres of sight and of hearing. 

Bulbar Paralysis. —Dr. Dixon MANN exhibited a’ woman suffering 
from apoplectic bulbar paralysis, and stated that this disease was ex- 
ceedingly rare, when, as in the present case, the bulbar symptoms alone 
were present without hemiplegia. ‘The nuclei of the hypoglossal and the 
motor fifth nerves, and the accessory facial nucleus, probably had been 
included in the area of an embolic infarct, all other motor centres 
having escaped. The attack occurred without any apoplectic ‘‘imsult,” 
the patient suddenly losing the power of speech without experiencing 
any sensation or loss of consciousness. After the first week the patient 
began to improve, and the improvement had continned up to the 
present time. She was still, however, unable to articulate, although 
three months had elapsed since the commencement of the attack. 

Case of Aphasia.—Dr. WAHLTUCH mentioned a case of aphasia in a 
patient, aged 57, who up to last May always enjoyed good health. 
His family history was good, there being no hereditary syphilis, gout, 
or carcinoma. Owing to business-worry, he noticed that in speaking 
he had to stop for want of finding the word he had in his mind. He 
had the same difficulty in writing. His illness continued till January 
1884; he gradually got hamiopia, total blindness, loss of smell, 
twitchings in the extremities, and finally loss of deglutition, and died 
in a comatose state. No post mortem examination could be obtained, 
It was the history of a progressive brain-tumour, glioma or sarcoma, 
beginning in the third left convolution, and gradually extending to 
the occipital region near the angular gyrus. The symptoms of aphasia 
were marked throughout : unfinished sentences, substitution of one 
noun for another. If the right word were suggested to him, he at 
once repeated it. His intellect was intact. 

Congenital Cystie Tumour.—Mr. Harvie showed a specimen which 
he had removed from a girl, aged six. It was intimately attached to 
the aponeurosis of the external oblique muscle, and extended from the 
crest of the ilium to the pubes. It was multilocular, the loculi con- 
taining straw-coloured fluid. The patient was also shown. 

Dermoid Cyst.—Mr. HAarpi£ showed a specimen which he had re- 
moved from the forehead of a female, aged 32. At birth it was about 
the size of a walnut, and it had gradually grown to the size of a closed 
fist. A cup-shaped hollow had been excavated in tle frontal bone. 
The wall of the cyst was excessively thin. The contents were seba- 
ceous matter, hair, and cholesterine. The patient was introduced. 

Double Prepatellar Cyst.—Mr. Harpir showed the photograph of 
the flexed knee of a young woman, illustrating a case of the occasional 
presence of a double bursa in front of the knee as proved pathologically. 
There was a cystic expansion of the bursa in the usual situation over 
the patella, and another cystic tumour over the ligamentum patelle. 
They had been growing for about ten years. ‘They were excised, and 
both presented the ordinary appearance of chronic bursal tumour. 
They did not communicate with each other. The tumours were 
shown. 

Removal of Foreign Bodies from the Eye by the Electro-magnet.—Dr. 
GLAscoTt showed eight patients trom whos: eyes he had removed par- 
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ticles of steel and iron chippings by means of the electro-magnet. In 
seven cases the piece of metal lay in the vitreous body, and in one, it 
was situated in the anterior chamber. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Fesruary 20TH. 

Mastoid Inflammation, and the Treatment of Otorrhwa with Powders 
by Insufflation.—Dr. WARDEN argued that a vast number of cases of 
disease of the ear, although presenting symptoms indicating every 
evidence of threatened suppuration, did not go on to abscess ; but, 
under appropriate treatment, the inflammation was subdued, the 
danger averted, and the generally recognised plan of early incision 
rendered quite unnecessary and useless. The causes, symptoms, and’ 
prognosis of the various catarrhal affections of the tympanum and 
external meatus were detailed, with the modes of extension to the 
brain. Dr. Warden would escape the sad result of this extension by 
the early application of strong solution of nitrate of silver (one drachm 
to the ounce) to the mastoid process, with the application, if necessary, 
of- two or three leeches, followed by hot fomentations. He 
was convinced that, in a large majority of cases, such treatment, if 
resorted to early, would render incision unnecessary, and would check 
the extension of the inflammation. He also cited as a prolitic 
cause of mastoid abscess the treatment adopted by some medical 
men for otorrhea, namely, by powders and tight packing of the 
external meatus. 

Treatment of Lupus.—Mr. TAY or insisted on the scrofulous nature 
of lupus, and claimed for patients suffering from it more attention to 
hygienic details, and recommended the compound syrup of the phos- 
phates and cod-liver oil as the best internal medicines, and the curette 
as the best local agent. 

Dr. NELSON showed a specimen of fatty kidney. 

Dislocation of both Shoulder-joints.—Mr. HucH Tuomas showed a 
ease of this injury. The man, aged 55, fell over a kerb-stone on his 
hands, with great violence. He was unable to get up without assist- 
ance, and his arms were fixed and numbed. One shoulder was easily 
reduced, the other with much difficulty. 

Congenital Defects of Fundus Oculi.—-Mr. PriestLEy SMitH exhi- 
bited, by means of his demonstrating ophthalmoscope, two such 
eases. Qne case was a coloboma of the right disc, presenting a white 
eireular area, including the disc, but having a diameter three times 
greater than that of the disc of the other eye. In'the’second case, 
the right disc was surrounded by brilliant white radiating patches, due 
to an extension into the retina of the opaque sheaths of the nerve- 
fibres, which normally stopped short just behind the disc. 

Charcot's Joint-disease in Locomotor Ataxry.—Dr. SucKiinc showed 
acase. The man, aged 50, had suffered from the symptoms of loco- 
motor ataxia for five years. Three years ago, he noticed his right 
knee to be much larger than its fellow, and it had remained in the 
same condition. There was great effusion in the right knee- 
joint, with total absence of pain, and absence of any bony outgrowth ; 
grating could be felt on moving the joint. 





ACADEMY OF MEDICINE IN IRELAND. 
SUBSECTION OF PuBLic HEALTH. 
THURSDAY, FEBRUARY 14TH, 1884. 

T. W. Grimsuaw, M.D., President, in the Chair. 

President's Address.—The PresipENT delivered an address _re- 
viewing.the Parliamentary work of the past year conversant with 
with public health and social questions, and giving his views on pend- 
ing measures of a kindred nature.—On the motion of Dr. CAMERON, 
seconded by Dr. J. W. Moore, a vote of thanks to the President, for 
his. address, was passed by acclamation. 

State Control for Chronic Inebriates.—Dr. H. C. Twrrpy read a 
paper on State control for chronic inebriates. The subject, he said, 
was beset with difficulties, there being in the minds of many a deeply 
rooted prejudice against any measures that should interfere with the 
liberty of the subject, or afford unprincipled persons an opportunity of 
putting troublesome relatives out of the way. In answer to the first 
objection, it en that the rights of individuals should occupy a 
secondary place to the peace and well-being of the community. _Dip- 
‘somania was a form of insanity, as evidenced by the utter absence of 
moral sense, self-control and self-respect, while duplicity and cunning 
characterised the diseased. In answer to the second objection, he 
submitted there was no greater danger of unjust detention for the 
inebriate than for the lunatic. Having sketched the history of the 


movément from its origin down to the Habitual Drunkards Act, 1879,. 








he summarised the three reports of the Inspectors of Retreats for 
1880-82, showing that, since the passing of the Act, only three licensed 
under its provisions had been opened, and of these one was now closed 
while the number of patients admitted in the three years was 52, for 
the whole of the United Kingdom. The weak points in the Act were: 
(1) its purely permissive character ; (2) the absence of any provision 
for the detention of paupers; (3) the limitation of the Act to ten 
years and the exclusion of the proprietors of lunatic asylums from ob. 
taining licences to receive patients under the Act. An Act partly per. 
missive and partly compulsory, would be more likely than the present 
to effect good, as many patients would voluntarily submit to be de. 
tained if the threat of compulsion were held over them in terrorem, 
Unnecessary publicity would be avoided by the appointment of a 
committee consisting of the nearest of kin, two physicians, and 
magistrate with summary jurisdiction. Early treatment, so essential 
for cure, could thus be secured as well as by three convictionsfor drunken. 
ness within six months, proposed by the late Dr. Dalrymple. Detention 
should be, ‘‘ until cured,” or for a period of at least twelve months, — 
Dr. DurFry said nobody was more cognisant of the defects of the Act 
referred to than the member for Glasgow himself. Unfortunately, in 
its passage through the House of Lords, it had been considerably emas- 
culated. The next defect in the Act was its limitation to ten years, 
for it would be absurd to suppose anyone would spend money in 
starting ain institution on the probability of the measure being re- 
newed. If the ‘‘ homes ” could be placed under the same management 
as existing institutions for lunatics, they would probably be sufficiently 
numerous.—Dr. Henry KENNEDY remarked that, in the results re- 
ported from America, he did not hear of any cases that were really 
cured ; and he asked whether there had been any absolute cures after a 
year’s confinement. The association of inebriates with the inmates of 
a general lunatic asylum would have a prejudicial effect. He had seen 
men recover, but in no case a woman who had fallen into the degrading 
vice.—Dr. CAMERON agreed that every facility should be given for the 
reclamation of-the habitual drunkard, but there had been a little ex- 
aggeration of the results of habitual drinking. No doubt it often hap- 
pened that drunkards were thieves, and robbers, and murderers, but it 
was simply a coincidence that a man who was a robber, a burglar, or 
a murderer should also be a drunkard. With regard to the plans pro- 
posed for the cure of intemperance, he did not think the voluntary 
system would have the desired effect.—The PrREsIDENT said the most 
important provisions of the Bill were destroyed, some, no doubt, in 
the House of Commons, but. the principal in the House of Lords, and 
its failure was mainly due to the limited period of its operation, The 
great success of some of the institutions in America was due to the 
fact that compulsory and voluntary seclusion were combined. Those 
who did not choose to goin, ran the chance of being put in by their 
people. As a member of the Commission on Prison Dietary, he visited 
a great number of prisons in Ireland, and he was astonished at the 
number of persons confined for crimes which had been produced 
directly or indirectly by drink. Touching the question of compulsory 
confinement for drunken habits, he saw in a gaol in the north of 
Ireland a woman who was in for the two hundred and fiftieth time 
merely for drunkenness. Instead of imposing the smaller penalties 
involved on conviction for drunkenness, this was the side wind 
adopted by the Belfast magistrates for keeping drunkards under con- 
trol. The woman in question was a lunatic, and ought to be treated 
as such. She herself said she was sure to get drunk when she went 
out, and her great desire was to stay in prison. Though not under a 
sentence'compelling her to work, she worked as a matter of taste, and 
kept herself neat and tidy. Having given an example ofa dipsomaniac 
in the upper ranks of life, he said that, unless means were taken to deal 
with the disease, the number of dipsomaniacs would steadily increase, 
believing, as he did, in hereditary dipsomania.—Dr. Twrxpy replied, 
and the meeting adjourned. 











Excision oF Rips 1N EmpyemMa.—M. Lucas-Championniére, in 4 
case of pleural fistula of two years’ duration, with a cavity containing 
five hundred grammes of pus, recently excised eight to eleven centi- 
meétres of the fifth, sixth, seventh, eighth, and ninth ribs; the opera- 
tion was followed by considerable improvement. In a discussion on 
this subject at the Société de Chirurgie, MM. Després and Verneuil 
advised that the operation should not be performed before the thoracic 
cavity had had time to contract spontaneously as much as possible. 

DEATH-RATE OF BRIDGWATER.—Dr. Parsons, the Medical Officer of 
Health for Bridgwater, in his quarterly report, states that the death- 
rate was only 11.4 per thousand. 

THE Southampton Town Council and Urban Sanitary Authority, in 
re-appointing the medical officer of health, have increased his salary 
from £300 to £350 per annwm for three years, 
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REVIEWS AND NOTICES, 


Tue FretD oF DisEASE: A Book oF PREVENTIVE MEDICINE. By 
B. W. RicHarpson, M.D., LL.D., F.R.S. London: Macmillan 
and Co. 1883. 

“| HAVE written this work for those members of the intelligent read- 

ing public who, without desiring to trench on the province of the 

hysician or surgeon, or to dabble in the science and art of medical 
treatment of disease, wish to know the leading facts about the diseases 
of the human family, their causes and prevention.” Thus writes the 
eminent author of this his latest production. Unless we are very much 
mistaken, the intelligent reading public will hardly te inclined to 
render adequate thanks for the evident trouble he has expended on its 
behalf. 

“The field of disease” is a title to which no exception can be taken. 
It expresses, or may be taken as indicative of—for it has acreage 
enough to contain many hedges, and to include the property of many 
different masters—one subject, at any rate, which Dr. RicHARDSON 
has made his own in those conditions in modern society, or, to take it 
more generally, in any social community, which lead to disease, and 
the discussion of which would constitute a work of preventive medicine 
such as Dr. Richardson would have us to consider this book. And in 
full expectation of something of the kind, from bygone experience of 
what the author can achieve in this respect, and from his popularity as 
a writer, we prepare ourselves for an interesting account of some of 
the many evils of this latter day luxurious life. Considering also 
the author’s championship of the necessity of total abstention from 
alcohol as one of the first necessities of health, it would hardly come 
as a surprise to find a prominent position in the field of disease ascribed 
to alcohol. 

A thousand pages is not too much, perhaps, for so wide a subject ; 
nevertheless, it increases a writer’s difficulties’ with the reading public, 
which is apt to be somewhat exacting in the demand for an inviting 
presence, so to speak, and no doubt at first sight this volume is too 
arge to be interesting throughout ; it rather betokens an earnestness 
of purpose which foreshadows the development of prosiness. Nor does 
the opening effort altogether dissipate these doubts, for we read that 
“in this work we have to study, first, the nature; secondly, the 
causes ; and, afterwards, the prevention of those calamities which have 
received the title of diseases.”” Yet, with all our curiosity aroused to 
see how a talented writer would treat a somewhat adverse position, 
which, of malice prepense, he appeared to have created for himself, 
it was a startling surprise (may it not be said-an unnecessary tax upon 
our confidence), to be introduced at once upon the first page to the 
“Nomenclature of Disease.” 

Now, for the Nomenclature of Disease it is quite possible for two 
very opposite opinions to be held, and for it we have the greatest 
possible respect for several reasons. It was proposed by a very learned 
body of men ; it is a bold attempt to circumscribe infinity ; no Tower 
of Babel was ever a more powerful monument of man’s determination 
to conquer the impossible ; the :work expended upon it must have*been 
immense. But, once finished, we will undertake to say that not one 
in a hundred medical men ever looked at it other than accidentally at 
a respectful distance. And to plunge such a Dryasdust upon the 
public in the fascinating garb of great expectations, seems to our poor 
apprehension to display a want of perception of the fitness of opportu- 
nity which, in default of any adequacy of reason, has something of 
the serio-comic about it. Four hundred pages at least are devoted to 
what may be called a domestic medicine, minus the drugs (all reference 
to which the writer very carefully and properly disclaims) but which 
(loes not appear to be ready of reference for the time of trial. 

We are at a loss to see of what use this can possibly be. A little 
knowledge is said to be a dangerous thing, and certainly it is quite 
reasonable to hold that the intelligent public might be permitted, and 
even encouraged, to obtain the kind of information, so far as it can be 
of use to them, from any recognised dictionary of medicine, and would 
probably find it more readable than from an expurgated edition such 
asthismay beconsidered. Whatisthe use of talking to the uninitiated, even 
if intelligent, about ostitis, nodes, acute aneurysm of the heart, the 
various kinds of arterial aneurysm, not omitting vascular aneurysm 
(which we suppose is a mistake for saccular), and aneurysm by anasto- 
mosis? What use can the public make of a short definition of arteritis, 
and fatty and calcareous arterial degeneration ? What of the various 
forms of phthisis, acute pneumonic phthisis, chronic pneumonic 
phthisis, acute miliary phthisis, true’ tubercular phthisis, mediastinal 
phthisis, alcoholic phthisis? Moreover, in this epitome of disease, 
What may be supposed to be the true purpose of the book is sometimes 








| strangely missed. ‘For instance, we have this paragraph : ‘‘ Abscess 


of the Brain :—As a result of inflammation and formation of. purnlent 
matter, abscess or encysted formation of matter may be present in the 
hemisphere. The positive diagnosis of brain-abscess is very difficult, 
and its occurrence comparatively rare.” In a work on preventive 
medicine, it would have been not too much to expect that the public 
should be informed that abscess of the brain is nearly always dependent 
upon suppuration elsewhere ; and that not unfrequently chronic disease 
ot the ear is the exciting cause. If known, that fact would be a real 
help towards preventive medicine. Exception might also be taken to 
other descriptions, either as being incomplete or as perpetuating state- 
ments not quite in accord with the knowledge of the day, and we had 
marked apoplexy, aphasia, spinal atrophy, infantile paralysis, chorea, 
etc., as all affording scope for criticism; but we shall pass on to the 
more congenial duty of taking notice of those parts in which the writer 
seems more at home. This part of the volume we can thoroughly 
commend to all sorts and conditions of readers, medical or non- 
medical. 

We have here short instructive and useful summaries of disease pro- 
duced by arsenic, lead, mercury, and various other metals, of diseases 
from inorganic gases and vapours such as carbonic oxide and chlorine, 
nitric acid, phosphorus, etc., of disease from organic peisons, absinthe, 
alcohol, bang, chloral, opium, tobacco, ete. A great deal of informa- 
tion is given here, not easily attainable elsewhere. Thus, we have 
disease from aniline nitro-benzole, paraffin, soot, turpentine, and 
next follows acquired disease from physical agencies, dust-diseases. 
Chapter 11 of this book deals with acquired diseases from mechanical 
pressure on the lungs, and very interesting indeed is the account given 
of the coffer-dam disease. This disease is one of intense muscular pain 
and other symptoms which is liable to attack those who suddenly change 
from working under a pressure of three or four atmospheres to that of 
the normal ; and it is field by Dr. Smith to afford a key to the com- 
mon rheumatic pains which many experience in any sudden lower- 
ing of the barometric pressure. Next we come to disease from concus- 
sion, shock, muscular overwork, athletics, etc.; and then to two 
chapters, one on acquired diseases from physical injuries, contusions, 
wounds, fractures, etc., and the other on surgical operations. Both 
these chapters, except on some theory of ideal completeness which we 
fail to realise, might have been omitted without any loss, for the in- 
formation contained in them is very little, and they strike one as being 
decidedly unnecessary, if not actually out of place. Diseases of the 
emotions and habits of life follow, and in Book 111 is a practical sum- 
mary of the origins, causes, and prevention of disease. For further 
information on these heads, we may safely refer our readers to the 
volume itself ; they are all matters of which the author has made him- 
self a legitimate master, and upon which he has a right to speak with 
authority. The information is put, as we expected of him, in a read- 
able way, and is a valuable summary which could only be obtained, if 
at all, in its completeness, with difficulty elsewhere; and many interest- 
ing questions are raised, and opinions expoemec which will no doubt 
soon become more prominent in the rapidly heightening interest of the 
public in matters relating to health. 

Happy would that community be that could: pursue Dr.-Richard- 
son’s advice to the end, or, at any rate, much more fully than is done 
now. To avoid grief, hate, jealousy, unchastity, intemperance, is, no 
doubt, to bid for long life, with a fair prospect of winning the stakes. 
But, behind all individual effort, we must remember that the life of 
large communities is so complex a matter, that even these great com- 
mandments of the law are, in their finer ramifications, their ultimate 
effects, their all-absorbing field, not altogether within the control of 
the best intentioned; and that until the struggle for existence be- 
comes less keen than it is at present, the individual elements of a 
selfishness which, united, render the result so chimerical, will baulk 
the highest aim. Nevertheless, this book will by no means be use- 
less ; and it will, let us hope, prepare the unit for those altered 
habits of life, which will come about in the future, through the 
agency of a wise, and, we hope, still a paternal Government ; and we 
go sally with the author in his hope that the candid, thoughtful, and 
original students of the future may be induced to follow out the 
height of his argument, and, from their more commanding position, 
to recast it perfected, 








HyGIENE IN CANADA.—It is proposed to establish in Montreal a 
Journal of Hygiene, to be the organ of the Canadian Sanitary Asso- 
ciation. 

ProressoR Ernest HAECKEL, of Jena, has been appointed an 
honorary member of the Asiatic Society of Bengal, on the occasion of 
its hundredth anniverzary. 
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Report on ENTERIC FEVER AT STATIONS IN THE BoMBAY PReEs1- 
pexcy. By Deputy Surgeon-General Hewett, C.LE., Sanitary 
Commissioner for the Government of Bombay. 

Here is another voluminous report gn enteric fever in India, extend- 

‘ing over 170 folio pages, and bristling with elaborate tables. We can- 

not withhold an expression of our desire to see, on the part of the 

authorities in India, if not less activity in ‘‘ reporting,” certainly 
more in attending to the recommendations of the report-makers. 

It aopen to us that, in all the presidencies alike, the notion 

prevails that when a question touching the health of the troops or the 

community arises, the action of Government begins and ends with a 

“report ;” the consequence is, that the literature of sanitation, in that 

cyuntry, is becoming enormous. The tables of editors groan under 

the load of ‘‘reports,” and panting reviewers toil after them in 
vain. Not only have we annual reports from the three presidencies, 
drawn up with immense labour and ability, but whenever, as in the 
case before us, any disease appears in a more than usually active form, 
an expert or a commission is immediately ordered to inquire and re- 

port on it. From no fault on the part of the inquirers, there is a 

wonderful sameness in the result of their labours. ‘‘Unsanitary con- 

ditions ” is the sum of them all. 

We have looked through the Bombay Sanitary Commissioner's re- 
commendations in the concluding chapter of his report ; they are ad- 
mirable, one and all of them ; but, with a few minor exceptions, there 
is nothing new in them. In one shape or another they have been 
urged on the attention of the authorities again and again. This is no 
fault of the Commissioners’; the same story will have to be told and 
the same lesson preached until the authorities, instead of calling for 
more reports, are roused or shamed into taking measures to correct 
the evils born of neglect of the very elements of sanitation. _Unfortu- 
nately, this now familiar term, when translated into the vulgar 
tongue, means money, and, as Mr. HEWLETT plainly puts it, ‘“‘ much 
of it ;” but this is not forthcoming ; it is cheaper to issue a report 
with plenty of tables in it. Let us hope that the time is coming 
when the Government of India will learn, as we are learning at home, 
that sanitary defects mean money too, and ‘‘ much of it.” 

In this JourNAL the doctrine has always been maintained that enteric 
over in India in its causation, symptoms, and lesions, is the same as 
its namesake and congener in Europe, modified by the all pervading 
iifluence of malaria ; this is the doctrine upheld by Dr. Maclean in his 
paper on the enteric fever of-Egypt, published in the last Army 
Medical and Statistical Report, and reviewed in this JouRNAL. We 
have risen from a careful study of Mr. Hewlett’s Report, strengthened 
in the conviction that this is the view most in accordance with the 
facts, and one that, if energetically acted upon, will do more than any 
other to bring this costly and destructive disease within the domain of 
preventive medicine. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








NEW SURGICAL NEEDLE AND THREAD. 

Sir,—In the Journat of March 1st, Dr. Cousins publishes what he believes to be an 
invention of his own. I will endeavour to give a brief history of the needle- 
suture (as I ventured to call ita quarter of a century ago), a task which Dr. 
Cousins would, I am sure, have spared me had he found the necessary books at 
hand and the time to consult them. 

In 1617 Fabricius ab Aquapendente published his Opera Chirurgica. In the 
second part of this work and the chapter ‘‘ De Chirurgia, que in carne fit, vul- 
herum curandorum gratia,” is to be found a very remarkable passage, not only 
describing this form of needle-suture, but an accurate enumeration of the ad- 
vantages of metallic over other kinds of suture. 

In April 1859, I published a letter in the Medical Times and Gazette, proposing 

* the reintroduction of “‘ Fabrician Needle-Sutures,” and describing some, made in 
three sizes, which I had used. Sir James Y. Simpson was aware of my sugges- 
tion, and mentions it in his book on Acupressure. ‘‘ My friend, Dr. Aveling, has 
proposed to reintroduce an old plan of Fabricius ab Aquapendente, and use a 
strongish steel wire, hardened and sharpened at one end, as at once both a needle 
to sew with, and then a thread to tie with,” p. 97.—Faithfully yours, 

Upper Wimpole Street, March Ist, 1884. J. H. AVELING. 





Sir,—The needles described and figured in the JourNnaL of March 1st, by Dr. J. 
W. Cousins, have been made by us for fifteen years for Professor G. H. B. Mac 
Leod of Glasgow University. : 

We enclose his note for your perusal and beg you will give this torrection the 
same publicity accorded to the notice of ‘new invention.”—We are, yours 
obediently, W. B. HILLIARD AND Sons. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1884. 

SUBSORIPTIONS to the Association for 1884 became due on Jan 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn, 








The British Medical Journal, 








SATURDAY, MARCH 15th, 1884. 





MEDICAL LEGISLATION. 


THE Government have for the second time introduced a Medical Act 
Amendment Bill, which embodies the two grand principles ; first, that 
of conjoint examining boards, one in each of the three divisions of the 
kingdom, thereby framing the ‘‘one portal” of admission to the 
Medical Register ; and, secondly, that of making, by the addition of 
direct representatives, the General Medical Council representative of 
the profession, which defrays all the expenses of its sittings, as well as 
of the universities and corporations, which contribute nothing towards 
such expense. 

The Bill also aims at strengthening existing penal enactments against 
the illegal assumption of professional titles by uneducated and unexa- 
mined persons ; and enacts (Clause 6) that no person shall be entitled 
to recover in any court of law in the United Kingdom any expenses, 
charges, or fees for any medical or surgical advice or attendance, or for 
any operation, unless he prove upon the trial that he is a registered 
medical practitioner. 

Subject to modification in matters of detail, the Association has 
given unswerving support to the Bill. For the first time in the long 
history of Medical Reform, the Association has had its action endorsed 
by the Government. The Association has exerted its influence, and 
has requested the Government to undertake legislation on the basis 
of the report of the Royal Commission, with the assurance that it will 
receive the full support of the British Medical Association. It is, 
therefore, incumbent on the members of the Association to aid the 
Government by personally canvassing members of both Houses of the 
Legislature to support the Medical Bill, and also by signing petitions 
in favour of it. The Association is undoubtedly pledged to support 
the Government. 

Misgivings are entertained by many well-wishers to the Bill as to 
its effects on many who are now on the Iedical Register—for instance, 
on those who now hold single qualifications, Will they, for instance, 
be entitled to take the licence of any other corporation without first 
passing the examination of a conjoint board? Once for all, we would 
observe that any person who may be a registered medical practitioner 
at the time of the passing of the Act, will retain in all their integrity 
every privilege he at present possesses. The Act will in no way affect 
him. Again, there is in many influential quarters a strong feeling (as 
shown in a letter from the President of the Irish Medical Association, 
which is published on another page) that the ‘direct representatives ” 
to be elected under the Act, should have seats on the local divisional 
boards; and it is also a question whether the ‘‘Crown Nominees’ 
should not equally be placed there. These are important questions. 
No Bill passes through Parliament unmodified ; there is no such thing 
as ready cut and dried legislation, and these questions will doubtless 
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be debated in committee ; and, after full discussion, receive fair con- 


sideration, not only from the House, but from the Government. 
Details, however, cannot wreck a measure that has been the out- 
come of discussion extending over more than half a century, during 
which period the opinion of the profession outside the interests of 
the licensing bodies has never changed. One bone of contention, the 
right of the profession to have direct representation in the General 
Medical Council, the governing body of the profession, has been 


settled by the Report of the Royal Commission, and conceded by its |. 


opponents. In the deputation from the Royal College of Surgeons of 
Ireland to the Lord Lieutenant, Mr. Rawdon Macnamara stated that 
the deputation did not want to interfere at all in the reconstruction 
of the General Medical Council. They were perfectly satisfied to 
leave that as the Government proposed it, and they did not in the 
slightest degree hold by the present condition of affairs in that re- 
spect. The point to which the College objected was the conjoint 
scheme set forthin the Medical Bill, which, it was contended by Dr. 
Kidd, would reduce the College to ‘‘ poverty.” The conjoint scheme 
is the selected battle-field. In lieu of the conjoint scheme, the depu- 
tation proposed to retain the existing powers of all the nineteen 
existing competing bodies, and as many more as time might develop. 

The inspection of the examinations of the séveral bodies by the 
Medical Council has hitherto been far from successful ; and yet to the 
Medical Council the duty of visiting them in the future was to be 
again assigned. 

This is a proposal which has long since been discarded by the pro- 
fession, and repeatedly by the General Medical Council, as impractic- 
able, and needs no further condemnation. The deputation, in appear- 
ing before the Lord Lieutenant, expressed pleasure and gratification 
at appearing before a member of the Government so well acquainted 
with their College. The thorough knowledge of His Excellency, how- 
ever, proved fatal to the objects the deputation had in view. The 
lord Lieutenant, in reply, stated that the Royal Commission was ap- 
pointed through his recommendation to Her Majesty. The subject 
was one Which had for many years been under discussion. Bill after 
Bill had been introduced only to be wrecked on one clause or another, 
but everybody who dealt with the subject recognised the enormous 
importance of having it discussed. All were unanimous that the ques- 
tion ought to be settled. In selecting the Royal Commission, the 
most eminent men, not only in the profession, but men who knew the 
wants of the country, and whose public sagacity would be, likely to 
lead them to wise conclusions, were chosen. The Bishop of Peter- 
borough, than whom one could not, he told the deputation, have a 
more able man, or one having more at heart the interests of the 
country, Mr. Cogan, and Dr. Robert McDonnell were members ; and 
another very eminent man—one of the most eminent men in the king- 
dom at the time—also consented, at his earnest request, to sit on the 
Commission, and that was the late Master of the Rolls, Sir George Jessel. 
Amore able man, or a more able representative to gather the diverse 
opinions of a number of people on this subject, could not be found. 
The Commission reported ; they differed on certain points, as it was 
likely they should, but on the main point they made a very able report, 
and on that report the Bill of the Government was founded. 

The Royal Commission did not wish to bring all education to a 
dead level, or to weaken the individuality of the universities and cor- 
porations, or to check emulation between the teaching institutions of 
the country. 

The British Medical Association and the profession would not weaken 
the influence and prestige of the Royal Colleges in either division of 
the country. On the contrary, the present Bill, in raising the status 
of some, will enhance the estimation in which all are held. 

The Royal Commission reported in favour of the principles advo- 
cated by the profession and the Association. The Government have 


introduced. a Bill based on the Report of the Commission, and it only, 


remains for the profession and the Association to carry that Bill to a 
successful issue. 





CREMATION. 

THE recent case of Mr. Price has awakened public interest once more 
to the consideration of a practice that is in every way to be com- 
mended, even from sentimental points of view, for there can be but 


one opinion as to the hygienic value of cremation ;.and clean ashes 


are surely less ‘repulsive to contemplate than mouldering carcases. 
Indeed, putting aside the overcoming of public. prejudices, a task 
which seldom fails in the long run when undertaken by respected 
and competent advocates, the only serious objection lies in the sup- 
posed facilities which cremation offers for concealing, or rather, ob- 
literating, all traces of violence or poison; but it has been ‘shown 
that many safeguards could be devised against this social peril. In 
the Times last week, Sir Spencer Wells gave an account of the prac- 
tical working of cremation in Italy, and spoke very strongly in its 
favour, and other daily papers spoke on behalf of this method. Some 
very strong arguments on the evils of burial-were put forward by Sir 
Spencer Wells in a paper read at the annual meeting of the Association 
in Cambridge, in August 1880. Allusion was then made to Pasteur’s 
experimeuts, which proved that the specific germs of charbon can be 
transmitted from the deeply buried carcases of diseased cattle to the 
surface, by the agency of earthworms. As Darwin has shown, the worm 
swallow earthy matter, and, after separating the digestible portion, 
they eject the remainder in little coils or heaps at the mouth of their 
burrows. In dry weather, the worm descends to a considerable depth, 
and brings up to the surface the particles which it ejects. Hence, 
earth infected by contiguity to a diseased carcase, buried with the 
greatest care, is brought to the surface and can infect a whole pasture, 
as experiment has proved. Although the specific micro-organisms 
of charbon may be ultimately destroyed by putrefaction, they may 
lie latent, especially when rapid decomposition is prevented, as in the 
case of coftin-burial. In the neighbourhood of cemeteries it is highly 
probable that germs, capable of propagatifig specific diseases of «dif- 
ferent kinds, quite harmless to the earthworm, may be carried to the 
surface of the soil ready to cause disease in the proper animals. The 
chance of this evil is increased by the earth-to-earth system advo- 
cated by Mr. Seymour. Haden. The pollution of pump-water near 
graveyards, the infected water remaining odourless and pleasant. to 
the taste, is a more certain evil resulting from burial, and liable to 
increase as cemeteries increase. At the Cambridge meeting, it will be 
remembered, the address to the Home Secretary in favour of crema-, 
tion, as given in Sir Spencer Wells’ paper, was agreed to and signed 
by the members of the Association and forwarded to the proper 
quarter. The legality of the practice was pointed out in this address. 
The question of legality has been once more decided, and this time 
by Mr. Justice Stephen, in his charge to the gtand jury at the re- ° 
cent Glamorganshire Winter Assizes. In referring to the case of Mr. 
Price, after discussing the question as to whether an inquest should 
have been held, and observing that the depositions in the case did 
not very clearly show why the coroner considered an inquest seces- 
sary, his lordship stated that he knew of no legal decision on the 
question whether it was a misdemeanour at common law to burn a dead 
body instead of burying it. Certain popular ideas caused the total 
discontinuance of cremation and the substitution of burial in Western 
Europe many centuries ago, so that no laws against funereal burying 
were made, as it never struck the legislators of those days that the 
older method would ever be practised or advocated. His lordship then 
considered English law ; and, after discussing the terms of the Ana- 
tomy Act, where a clause exists requiring that, after. examination, 
the bodies of subjects legally allowed for dissection should be decently 
interred, which seemed to imply that, apart from the Act, the obliga- 
tion to bury did not exist, Mr. Justice Stephen showed, in relation 
to this part of the main question, that the practice of the ‘‘ resurrec- 
tion-men” was a misdemeanour, since 4 body must, not. be, disinterred 
for the purposes of dissection, nor for any,other . purpose, . without 
lawful authority, even..if the. motive’ of the offender were pious and 
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laudible, as in the case of Regina v. Sharp, where the defendant got 
access to his mother’s grave, by false pretence, and disinterred her, in 
otder to bury her elsewhere, by the side of his father. These cases 
relate to disinterment, and not to any unusual means of disposing of 
dead bodies ; indeed, dissection comes under the latter category, and 
is made lawful, under certain conditions, by the Anatomy Act. His 
lordship then quoted two cases which laid down in unqualified terms 
that it is the duty of certain specified persons to bury, in particular 
circumstances ; but in one the question was, whether the duty of 
burial lay upon the parish officers or on some other person ; in the 
second, whether a man who has not the means to bury his child was 
bound to incur a debt in*order to do so. The question of burning 
was not before the court in either case. The last case quoted by his 
lordship was that of Williams v. Williams, where the defendant had 
cremated the body of a friend, according to his will, his executors 
being required by the terms of that will to pay the defendant's, Miss 
Williams's, expenses, The relatives of the deceased had buried him ; 
the defendant got leave from the Secretary of State to disinter the 
body, in order, as she said, that it might be buried elsewhere. By 
this distinct misrepresentation, she obtained possession of the corpse, 
burnt it, and sued the executors for her expenses. Mr. Justice Kay, 
who tried the case, held that, in the particular case, the removal of 
the body and its burning were both illegal. ‘‘ Giving the lady credit,” 
he said, “‘ for the best of motives, there can be no kind of doubt that 
the act of removing the body by that licence, and then burning it, 
was as distinct a fraud on that licence as anything could possibly be.” 
This, then, the nearest case in point, did not entirely coincide with the 
case of Mr. Price. 

Mr. Justice Stephen showed that Mr. Price had lawful possession of 
the child’s body, and it was both his right and duty to dispose of it 
by burial, or in any other manner not in itself illegal. After full con- 
sideration, his lordship could find no authority for the proposition that 
it was a misdemeanour to burn a dead body. Courts of justice have 
declared acts to be misdemeanours which had never previously been 
decided to be so ; but in every such case the act involved great public 
mischief or moral scandal ; and his lordship could not apply those 
objections to cremation, conducted in such a manner as not to amount 
to a public nuisance of common law ; in fact, the whole question of 
legality turned in this case on the latter point, as to whether the burn- 
ing of the child’s body was conducted in a manner offensive to persons 
passing by at the time. ‘“‘ As for the public interest in the matter,” 
his lordship remarked, ‘‘burning, on the one hand, effectively prevents 
the bodies of the dead from poisoning the living ; on the other hand, 
it might, no doubt, destroy the evidences of crime. These, however, 
are matters for the legislature, and not for me. The great leading 
rule of criminal law is that nothing is a crime unless it is plainly for- 
bidden by law,” and his lordship could not find that cremation is so 
forbidden. 

This decision must, as we have already observed, be hailed with 
great satisfaction, and we are glad to see that the Cremation Society 
of England has issued a circular, published at page 526, stating that it 
has considered the decision of Mr. Justice Stephen, and has framed 
certain regulations destined to counteract the chief evil that would 
attend the practice of funereal burning. 





HIRSCH ON TRANSPORTABLE MIASMS. 

THE second volume of Hirsch’s Historical and Geographical Pathology 
has already appeared in Germany ; but we will postpone any detailed 
notice of its contents until the English translation, undertaken by 
Dr. Creighton, is in our hands. The recent warm discussions which 
have gone on at home and abroad on the origin and transportation of 
cholera have however lent a fresh interest to the question of those quasi- 
malarial quasi-contagious diseases of which it is the type, but to 
which the yellow fever, enteric fever, and some others, may be referred. 

Closely connected with certain conditions, known or unknown, of 
soil and climate, they are capable of being transported from the site 
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hand, from the malarious diseases strictly so-called which are rivetted 
to the place of their ,birth ; and, on the other, from the contagious 
diseases proper, as scarlatina and small-pox, which are communicable 
from one individual to anether independently of all climatic or othe 
local conditions. Hirsch proposes for such the name of transportably 
or transmissible miasmata (Verschleppbare miasmatische Krankheiten), 
According to the ‘‘ Bodentheorie” of the Munich School, the germ of 
the disease developed out of the body, gaining entrance into the 
organism, multiplies in it, and after elimination requires, before be. 
coming again capable of infecting the human subject, to undergo 
certain modifications in a suitable (siechhaft) soil; in fact, to pasg 
through a sort of alternate generation, or two phases of evolution in 
two different media or soils. Recently Pettenkofer has simplified this 
doctrine, abandoning as unproven the notion of different phases and of 
any modification beyond active proliferation in the living body ; and 
Hirsch accepts this view, holding that yellow fever, enteric fever, and 
cholera, with perhaps also the plague, differ from the paludal fevers only 
in being transportable by human beings, whether healthy or sick, and 
by other material vehicles or fomites, No one, he says, denies the trans- 
missibility of yellow fever, z.¢., that the germ can be carried by ships 
and merchandise ; but transmissibility is not contagion, and if by con- 
tagion one understand the infection of a healthy individual by the 
immediate communication of a morbid germ engendered by and ina 
diseased organism, he must reject the idea of such contagion for 
yellow fever, which, while endemic on the littoral, spares the cities 
of the inland, although in constant communication with the affected 
population. 

This is almost equally true of cholera. There can be no doubt as to 
the infectious character of the evacuations, but they seem to acquire 
active pathogenic powers only after having undergone certain unde 
termined changes out of the body and in a suitable soil. It is not 
directly contagious in the same sense as small-pox. Of the two hypo- 
theses, namely, that the choleraic subject eliminates a morbid germ in- 
capable in its then state of reproducing the disease, but becoming so 
under favourable conditions, or that the multiplication of the germ 
takes place external to and independent of the patient, and, adhering 
to persons or things, is transported from place to place ready to light 
up an epidemic where and whenever it finds conditions favourable to 
its development, Hirsch prefers the former, while Pettenkofer main: 
tains the latter. 

The Munich School take their stand on the etiology of enteric fever, 
the idea of its origin de novo being, as they urge, untenable in 
view of its undoubted specificity and transmissibility. The arguments 
that have been adduced in favour of its spontaneous origin are, they 
maintain, of no weight for the great centres of population, where it is 
impossible in all cases to trace its paths of transmission, and of little 
more even for isolated localities, if we admit, as we must, the proba- 
bility of revivification of germs long latent in the soil. This pheno- 
menon is familiar enough in the case of cholera, plague, and yellow 
fever, which burst out again in their old haunts after the lapse of 
months, and when all idea of a fresh importation is out of the question ; 
and enteric fever differs from these only in its ubiquity. It is not 
contagious in the common acceptation of the word, but the germ 
eliminated from the body by the stools demands for its maturation a 
process of development in an appropriate soil, 7.¢., one porous, saturated 
with organic matter, and with a certain degree of humidity. Such 
conditions are eminently provided by the alternate rise and fall of the 
ground-water ; a fact on which Buhl based his theory, which has re- 
ceived considerable support from Pettenkofer ; but Hirsch rightly holds 
that too much importance has been attached thereto by the Munich 
School, and maintains with Lindwurm that equally favourable con- 
ditions may be presented by the floors and walls of our houses, and 
cesspools, and drains ; that wherever air, moisture, and organic matter 
are brought together, the same developments may take place as in the 





soil, though on a smaller scale. 


of their original development ; and are thus distinguished, on the Sail’ 
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Pettenkofer’s too narrow conception of the etiology of enteric fever, 
his exclusive pre-occupation with the Bodengas Theorie, has from the first 
met with strong opposition in Germany from the adherents of the 
Drinkwasser Theorie; and here, again, Hirsch takes his place as a 
mediator, not as a partisan. While giving full credence to the claims 
of the former as a cause among others, he says : ‘‘I know of few points 
in the etiology of typhoid fever which can be so surely demonstrated 
as the transmission of the morbid poison by drinking-water,” and cites 
in extenso a number of facts which leave no doubt as to its occurrence. 
He, keeping in view its specificity and transmissibility, concludes that 
enteric fever cannot haye a spontaneous origin, but that the re- 
lations in which it stands to the human subject, compel us to think 
of the poison as an organism capable of reproduction, although it 
may as yet have eluded our research. This germ, reproduced, no 
doubt, but incompletely regenerated, in the intestine of the sick man, 
js passed out with the stools, is diffused ,by these and by linen, etc., 
soiled therewith, undergoes further development in foci of putrefaction, 
whether in the ground or in the house, and again infects othe indi- 
viduals by gaining access to the respiratory or alimentary passages, 
ie, by means of the air or of drinking-water. 





THE CONTAGIOUS NATURE OF CHOLERA. 


Tur lecture by Mr. Charles Macnamara, published in another column, 
will be found well ‘worthy of careful perusal and study. Its author, 
as is well known, is entitled, by the nature of his researches into the 
etiology of cholera, to speak with authority, and it was only to be ex- 
pected that he would feel himself called upon to defend that view of 
the questions at issue which he has aforetime frequently propounded 
with so much ability and success.. Undoubtedly, the fullest discussion 
by men of all views is to be encouraged, both in this country and in 
India. Any attempt to limit discussion, and any action of the authori- 
ties which might tend to have this result, are much to be deprecated. 
It is only by the record of facts from all sources, whether they happen 
to fitin with popular theories or not, and by the fullest, and ‘freeest 
discussion, that a solution of the question can be hoped for. 

The mission of Sir W. Guyer Hunter to Egypt has excited renewed 
interest in the character of the epidemic prevalence of cholera, and it 
must be allowed that he has sueceeded in reopening the question of 
the contagious nature of the disease by his recent report and addresses. 
As to the nature of the contagium, there has been in this country 
much diversity of opinion; but the existence of some contagium or 
contagious entity has been very generally taught and received as an 
axiom. 

It has been something of a revelation to very many to find how 
much there is to be said on the other side, and particularly to discover 
how extensively the views of which Sir W. Guyer Hunter has made him- 
self the exponent in this country are held by other officers of Indian 
experience. Not a few of those who go out to India, strong in their 
faith that cholera is communicated from man to man by the transmis- 
sion of some pathogenic organism or contagium, return to this country 
the ardent opponents of that theory. The complexity of the prob- 
lem is enormous, and it would seem that, to a large number of those who 
have studied the disease in India, the so called germ-theory is inade- 
quate to solve it. The problem, however, is more complex in India 
than in Europe, and this may, perhaps, eventually serve to explain the 
wide diversity of opinion that at present exists. The very fre- 
quency and magnitude of Indian epidemics tend to a confusion of the 
issue, 

It is admitted on all hands that, in India itself, the disease requires 
to be studied from two points of view, since it is necessary to have 
regard to the conditions which determine its endemic prevalence in a 
limited area of the country, as well as to those which determine its oc- 
casional spread over areas of great but varying extent. ‘‘To learn the 
conditions of that endemicity and [its variations is a problem,” says 
Mr. Simon, ‘‘of the highest science.” With regard, however, to the 
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: places was not either proven or probable.” 





mode in which cholera travels from country to country, the opinion 
almost universally held and taught in England has been that cholera 


‘is a filth-disease, and that conditions of filth, especially filthy condi- 


tions of water-supply, ‘‘are the main facilitating conditions for the 
dissemination of cholera in Europe ;” so much would probably be ac-” 


cepted by these who reject the next tenet in the English faith, namely, 
| that cholera is due to a specific contagion. Mr. Simon summarises the 


conclusions of Mr. Netten Radcliffe’s careful study of the European 
epidemics in these words: ‘‘So far as the extension of the disease 
could be followed in detail, it was found to have had definite relation 
to personal traffic ; in various important cases, the arrival of persons 
affected with the disease was unquestionably the starting point of local 


_and, perhaps, national epidemics, and no extension of the disease was to be 


found, where the arrival of human beings from previously infected: 
Further, it is observed, 
that the disease appeared to possess ‘‘ great, though peculiar, power 
of spreading from the sick to the healthy,” and that ‘‘ human conta- 


' gion is the one active power in the international spread of cholera.” 


If now we turn to Indian authorities, we find Dr. Bryden writing as 


' the result of his life-long.study of the subject these words, ‘‘in com- 


munities which we can observe, and in which there is every opportunity 
of knowing the actual facts, there is little, if any, tendency of the 


| disease which we call cholera, and which we assert primarily to show 


the effects on the system of an air-borne miasm, to spread from one 
man to another by mere contact.” This conflict of opinion, however, 
is not so great as might at first sight appear. 

Dr. Bryden believed that there was a cholera-germ generated in cer- 
tain districts of Bengal, which from time to time was carried out of 
these districts by moist air into countries where it had no permanent 
abiding place, but died out after a varying time. He regarded the. 
spread of cholera over any area as due not to human intercourse, but 
to meteorological influences, and he believed that, speaking broadly, the 
disease could not be carried by human agency beyond the limits of the 
area naturally occupied by the invasion of the cholera-germ. ~ Never- 
theless, he admitted that cholera could be transmitted from persons 
who had been subject to the choleraic influence, or by fomites impreg- 
nated with the virus. Mr. Macnamara, as will be seen, goes further 
than this, and expresses his belief, which he is able to support by 
evidence, that the only way in which the disease can be spread is by 
the contamination of water or food by the excreta of cholera-patients; 
that is to say, he isin entire accord with Mr. Simon, and the many 
able observers who have worked with him in preparing the reports pre- 
sented to the Local Government Board. 

It will probably be admitted that the difficulty of explaining all 
the phenomena of the spread of cholera on the water-borne theory is 
very great ; perhaps not insuperable, but as yet unsurmounted. Cholera 
is, indeed, strangely like influenza in its epidemic character ; but, at 
the same time, has certain close resemblances to malarious fevers. 
Malarious fevers are, doubtless, intimately related with the water- 
supply, yet they are not, in any ordinary sense of the phrase, water- 
borne. Further, malarious fevers are said to be due to the morbific 
action of a bacillus, yet it is not contended that they are contagious 
or communicable, at least, in any ordinary sense attaching to these 


‘words. 


To hope that the research now being conducted by the German 
Cholera Commission will afford a complete solution of all the diffi- 
culties which surround the question of the mode of propagation of the 
disease, is, we fear, to take too sanguine a view of the possibilities of 
the inquiry. To prove that cholera can be produced by the inocula- 
tion of the cholera-germ would really only amount to establishing the 
truth of a proposition already arrived at by Dr. Bryden by a different 
chain of reasoning. 

Whether we are prepared to accept or reject the germ-theory as 
applied to cholera, it must be admitted that quarantine-regulations 
must fail to defend a commercial country from the occurrence of epi- 
demics ; and they-must fail because, in a disease like cholera, they 
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must be inoperative and incomplete. Theoretically, if it be accepted 
that cholera is a transmissible disease, quarantine would be a rational 
measure if it could be applied with scientific precision to a country 
capable of complete isolation, where the paralysis of commerce could be 
viewed with equanimity ; but, to quote again the words of Mr. Simon, 
“‘ practically speaking, where great commercial countries are concerned, 
it can scarcely be dreamt that quarantine-restrictions will be any- 
thing better than elaborate illustrations of leakiness.”” Inspection of 
the passengers and crews of ships arriving from infected countries, and 
the isolation of persons manifestly affected with the disease, is a pre- 
caution which common prudence dictates, and which unquestionably 
ought not to be neglected, but an elaborate system of quarantine, 
since it cannot be made so perfect as to exclude the probability of the 
importation of the disease, must be useless; to those who do not admit 
that cholera is transmissible, all arguments on the question of quaran- 
tine must seem redundant. Quarantine having failed to accomplish 
the purpose for which it was elaborated, becomes an intolerable nuis- 
ance, and,in the fancied security which it affords, a real and fresh 
source of danger. It has been well said that where, in Europe, typhoid 
fever is endemic, there cholera may become epidemic. We have 
learnt that the only means to rid ourselves of the one is by attention 
to sanitary improvements ; may no hideous epidemic of the other be 
required to convince the public of this truth ! 





oa 


THE Oxford Medical Graduates’ dinner will take place on April ith 
The hour and place will be hereafter notified. 


THE President and Committee of the University of Durham Medi- 
cal Society have issued cards for a conversazione in the Wood Memorial 
Hall, on Monday, March 24th, 1884, at seven o'clock. 


THE German Cholera Commission will proceed shortly to Goalpara 
and Darjeeling, India, to prosecute further inquiries. After passing a 
few days there, they will return to Germany, but they hope to be again 
in India next winter to carry on their labours. 





THE MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSURANCE 
SOCIETY. 
It will be seen by an article in another column (page 525) that the 
Executive Committee of the Medical Sickness, Annuity, and Life As- 
surance Society have determined to add to the scheme already elabo- 
rated another department, in order to meet the wishes of gentlemen 
who desire to insure for sickness-pay alone, without annuity. 


THE INTERNATIONAL HEALTH EXHIBITION. 
On March7th, King Humbert gave a private audienceto Mr. Ernest Hart 
and Mr. Acton, on the subject of the London International Health Exhi- 
bition. His Majesty entered at considerablelength intothe subject of the 
housing, feeding, and clothing of the people, and of the sanitary progress 
now being made throughout Italy. He expressed a desire that it should 
be known that he took the liveliestinterest in the approaching Exhibition, 
and that heintended todoallin his power to have Italy worthily represented 
atit. The work of preparing for the Exhibition isnow being rapidly pushed 
on, and we understand that the Executive Council already has in its 
employment over three hundred persons. The galleries occupied last 
year by the Fisheries Exhibition are now deserted, as the time for 
receiving articles for exhibition has not yet arrived; but the build- 
ings in the gardens are swarming with workmen. The Exhibi- 
tion, though primarily intended to discharge an educational func- 
tion, will not be devoid of the elements which tend to attract the 
holiday-maker ; it will supply ‘‘what leisure hours demand—amuse- 
ment} end instruction hand in hand.” ‘“‘Chepeside,” as it pre- 
sented itself to the eyes of our medieval ancestors, will be Tepro- 
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duced; and visitors, we presume, will be able to purchase the latest 
novelties of the nineteenth century from shopmen dressed in the eos. 
tume of the apprentice lads of the fourteenth. Moreover, the gardens 
will be lighted with the electric light ; and hard by the houses of 4 
generation that knew not Sir Hugh Myddleton, will be found the mag. 
nificent fountain constructed by the Metropolitan Water Companies, 
which will be lighted by a powerful electric light introduced into the in. 
terior. The Council of'the Society of Arts announce that they are pre. 
pared to award the following prizes in connection with the International 
Health Exhibition :—Under the John Stock Trust, a Sociecty’s Gold 
Medal, or £20, for the best example of sanitary architectural construc. 
tion, Classes 20, 28, 29, 30, 32. Under the Shaw Trust, a Society's 
Gold Medal, or £20, for the most deserving éxhibit in Classes 41, 42, 
43, and 45 (relating to Industrial Hygiene). Under the North London 
Exhibition Trust, a Society’s Gold Medal, or £20, for the best set of 
specimens illustrating the handicraft teaching in any school—Classes 
49 and 50. Under the Fothergill Trust, Two Gold Medals (or two 
sums of £20), one for the best exhibit in Class 27 (Fire Prevention 
Apparatus), and one for the best exhibit in Class 26 (Lighting Appa- 
ratus). From the Trevelyan Prize Fund, Five Gold Medals (or five 
sums of £2v), for the best exhibit in each of the following Classes—2, 
3, 6, 7, and 11 (all comprised within Group 1, ‘‘ Food”). Each prize 
will be a Gold Medal, or the sum of £20, at the option of the reci- 
pient. The Council propose to ask the juries in each class to recom- 
mend for their consideration either two or three exhibits which they 
might consider deserving a prize. 


THE LONDON GOVERNMENT BILL. 

Tue letter of Mr. Gladstone to the Council of the London Municipal 
Reform League is, we are afraid, not so promising as it appears to have 
been considered by its recipients. No doubt the mention in the Queen’s 
Speech of a measure for the improvement of the local government of the 
metropolis is an earnest of the importance which the Cabinet attach tothe 
subject; but we greatly fear that the chances of such a measure reach- 
ing the stage of Committee are slender indeed, if it has to wait the 
pleasure of the Franchise Bill. We are now within a month of Easter, 
and the serious business of the session can hardly be said to have eom- 
menced. The Franchise Bill will infallibly be discussed at great 
length in all its stages; and if the London Government Bill has to 
remain in the shadow until the Ministry have fairly got the franchise 
question off their hands, it stands an excellent chance of being in- 
cluded amongst the ‘‘ innocents” to be massacred at the close of the 
session. Looking to the very general interest which any measure for 
the reform of local administration in the metropolis is certain to ex- 
cite, and to the discussion on points of detail which is sure to arise 
upon it both within and without the House, it appears to us more and 
more desirable that a special effort should be made to fix an early day 
for the introduction of the Bill, however distant may seem the pro- 
bable date of its securing a second reading. At present, we are abso- 
lutely in the dark as to the nature of the Home Secretary's Bill. No 
good can come of keeping its provisions screened from the vulgar gaze 
for an indefinite period, until the Government can see their way clear 
through all its stages. It would be far preferable that the agitation on 
the subject should have some definite text and purpose, instead of 
ranging aimlessly over a vast expanse of debateable ground. It ean do 
no good to the Government, but rather the reverse, to force their Bill 
rapidly through the House when its energies are exhausted, with the 
object of endeavouring to fulfil in a measure Her Majesty’s legislative 
promises. Let the Bill, therefore, be introduced and circulated with- 
out delay, in order that public opinion may find time to understand 
and criticise it before it is too late to suggest improvements without 
imperilling the chances of the Bill passing at all. 


THE SANITARY CONDITION OF THE INNER TEMPLE. 
We understand that the Committee of Benchers to whom was 





referred the subject of the recent occurrence of fever in the Inner 
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Temple, have held a meeting, at which the standing surveyor to the 
Inn was present. As the meeting was a private one its result has not 
transpired, but we trust that the importance of a thorough examina- 
tion and report being made by a competent engineer on the system of 
drainage and water-supply as a whole, before deciding on any definice 
course of reform, has not been overlooked. No doubt the temptation 
to patch and mend by degrees is great. No scheme necessitating an 
expenditure of the capital funds of the Society is likely to be popular 
with the majority of Benchers, who eat and drink, but sleep not, within 
the precincts of the Temple. A report on the other hand recommend- 
ing gradual improvement, the cost whereof could be defrayed out of 
income alone, would be cordially adopted by the whole Bench. We 
trust the Committee will be strong enough to resist this temptation, at 
any rate until they have had engineers’ advice. Otherwise they may 
find their piecemeal patching incompatible with more comprehensive 
work that may hereafter become imperatively necessary. 


THE WOUNDED FROM THE BATTLE OF TEB. 

TuE sick and wounded from the Souakim expedition, to the number 
of 148, and comprising 7 officers and 141 men, were landed at Suez 
on the 10th instant. On the following day, the officers and 54 of 
the rank and file were moved up to Suez. Five wounded men, whose 
condition was serious, were detained at the Suez hospital ; there were 
three amputations, and two compound fractures, both severe. The 
medical cases were 34. All the wounded are reported to be doing 
well. We understand that General Baker’s wound was more severe 
than the first accounts seemed to indicate ; the, bullet was part of a 
charge of shrapnel fired from a Kruppgun. The bullet entered at the 
outer partof the rightcheek, passed through theantrum, and wasarrested 
at the bridge of the nose. The course the bullet took was nearly 
parallel to the base of the orbit, and about half an inch below it. The 
eye was not injured, and the bullet was successfully extracted on’ 
board the Sphinx, by Surgeon John S. Logan, M.D. Since then, 
General Baker has been transferred to the Zuryalus, and the last news 
was that he was. progressing favourably, and that as yet there had 
heen no fever. We hope that no complication may arise. Colonel 
Burnaby has received a flesh-wound through his left arm, caused by a 
rifle-bullet, but no danger is anticipated from this. He received the 
wound while beyond one side of the square which was passing along the 
flank of the enemy. At first, it was thought from the size of the 
aperture that it had been caused by a Martini bullet ; it is now be- 
lieved to have been due to a Remington bullet striking diagonally. 
Colonel Barrow, who was severely wounded by a spear-thrust, is, 
according to latest advices, progressing favourably. Amongst the 
officers wounded were Staff-Surgeon Martin, and Surgeon Turner. 


o 
BABY-FARMING. 

At the adjourned inquest on the bodies of the two children, Kempton 
and Reynolds, at Milton, the mother of the latter stated that when 
she left her child with Green, in November, it was strong and healthy; 
but when she last saw it, in January, it was fearfully emaciated. Dr. 
Waring ordered essence of meat for the child, but it was not given, 
because, as Green said, she was only allowed 5s. a week for each child, 
and she could not spare the money for such things. The parents of 
the other children could not be discovered. The coroner summed up, 
and the jury returned a verdict of ‘wilful murder” against Green 
and Williams, and they were fully committed for trial. 


INFANT LIFE PROTECTION ACT. 
A MEETING of the Committee of the Infant Life Protection Society 
was held on Wednesday, at the office of Mr. W. T. Manning, West- 
minster Chambers, to consider amendments to the Infant Life Pro- 
tection Act. The cases of the women Green and Williams at Milton, 


4nd that of Gorney, and the woman at Hammersmith, all of which 
have recently been brought defore the courts, Prove the inefficacy of 





the Act under its present limited powers. Mr. Curgeriven read a letter 
which he had received from the Metropolitan Board of Works in reply 
to a letter of his urging an amendment of the Act. This enclosed a 
copy of a letter they had written to the Under-Secretary of State for 
the Home Department, dated April 26th 1880, in which they entered 
fully into the reasons for recommending certain amendments to the 
Act; stating that, ‘‘as a result of the additional experience gained, 
the Board is strengthened in’ the opinion that in its present form the 
Act does not toueh the great majority of cases in which infants are 
kept for hire in the Metropolis, all of which should, in the Board's 
opinion, be provided for.” To meet such cases as the above, the 
Board recommends that ‘‘The Act should be extended to infants 
under five years of age, and to the keeping for hire of one infant.” 
In two or three othér points the Board recommends amendnients. 
The Committee readily agreed to support the Board should they 
bring a Bill into Parliament this session to carry their recommenda- 
tions into effect, as their amendments are on the lines of the first 
Bill brought into Parliament through the Society’s agency. 


IMPROVEMENTS AT WHITEHALL. 

Ir is said that the new scheme for the improverrent of Whitehall will 
involve the destruction of the old house in which the Army Medical 
Department have been long accommodated. The scheme includes 
the pulling down of Lord Carrington’s house at the corner of Whitehall 
Yard, and the formation of a new street, to be called: Whitehall 
Avenue, running from Whitehall Place into the bottom of Whitehall 
Yard. 





A SPECIAL JOURNAL OF LARYNGOLOGY. 

Dr. Freiix Semon has announced the approaching appearance of an 
international journal devoted to laryngological subjects. It will: con- 
sist entirely of abstracts, no original articles being published, because 
it is believed that the best specialists will always publish their papers 
in the general journals ; and it is in the best interests alike of the 
specialty and of the profession that this should be. At the same time, 
it is difficult for_specialists, and impossible for others, to read all the. 
articles which are published, even on so limited a subject as laryn- 
gology, and to sift the grain from the chaff. The journal will be 
published in’ German, and its full title will be Internationales Cen- 
tralblatt fiir Laryngologie, Rhinologie, und Verwandte Wissenschaften. 
The German language has been selected, because it is thought that it 
is better understood than any other by the large majority of laryngolo- 
gists. The international character of the journal, however, will be 
most rigidly maintained. Dr. Felix Semon brings energy, enthu- 
siasm, and a wide knowledge to his task ; and we are glad to learn 
that the support already received, both in subscriptions and in pro- 
mised contributions, has assured the success of the journal at 
starting. 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
THREE lectures or demonstrations will be delivered in the theatre of 
the College, on Monday, Wednesday, and Friday, the 17th, 19th, 
and 21st March, commencing at 4 o'clock each day, by Mr. Frederic 
§. Eve, Erasmus Wilson Lecturer. Lectures I and II will comprise 
a short account of the various forms of Intestinal Obstruction, demon- 
strated, as far as possible, by specimens from the College Museum. 
Lecture I will include the subject of Retroperitoneal Hernia, which 
will be illustrated by specimens and cases. In Lecture III, an account 
of the Histology of Primary Syphilis will be given, followed by a de, 
monstration of microscopic specimens. 


THE WHEATLEY MEMORIAL FUND. © 
A SUBSCRIPTION has been set on foot among the Fellows of the Royal 
Medical and Chirurgical Society, and of the other societies which Mr. 
Wheatley served in the capacity of librarian, to increase the slender 
provision which he was Able to make for those who were dependent on 








520. THE BRITISH MEDICAL JOURNAL. 





[March 15, 1884.. 





ee 





him, Mr. Wheatley was first employed by: the Royal Medical and 
Chirurgical Society in 1841, but it was not until 1855 that he was ap- 
pointed Resident Librarian ; for nine years, moreover, his salary was 
insufficient to meet ordinary expenses, and had to be eked out by extra 
work done for other libraries and societies. Until quite recently, Mr. 
Wheatley was unable to begin making any provision for those depen- 
dent upon him, namely, his sister, who, since her brother’s appoint- 
ment, has acted as the housekeeper of the Society’s house, and a niece. 
Mr, Wheatley discharged his duties conscientiously, giving his labour 
without stint and with a devotedness never measured by mere money- 
value. There ought to be no difficulty in raising the sum of money 
required to place those whose welfare was. his latest anxiety beyond 
the reach of poverty. The committee appointed to raise the fund con- 
sists of Sir Andrew Clark, Bart., Mr. John Marshall, Dr. George 
Johnson, Dr. Wilson’Fox, Mr. Hulke, Mr. Cooper Forster (Treasurer), . 
and Mr, Berkeley Hill (Honorary Secretary). We have no doubt that the 
committee will soon be able to publish a list of subscriptions, in which the 
names of the leaders of the profession. in London, and in other parts of 
England, will appear for good round sums ; it is only necessary for a 
good example to be set for the fund to be quickly successful. Cheques 
may be sent to Mr. Cooper Forster, or may be paid in to the account 
of the ‘‘ Wheatley Memorial Fund” at the Union Bank, Argyll Place, 
Regent Street. 
WESTON’S. WALK. 

On the 5th instant, in the circus at Portsmouth, Weston was. 11 hours 
on the track without a rest. Next day he did 38 miles on the road, 
and the remaining 12 at Worthing. On the 7th (Friday) he walked 
to Brighton (12 miles), andcompleted the remaining 38 miles in the 
Victoria Skating Rink there. At the end of the fortieth mile he was 
examined by Dr. Norman Kerr, fwho had just walked about 6 miles 
with him, and who found the indomitable American in much better 
health than on examination before setting out from London in Novem- 
ber last. On Saturday morning, after little more than two hours’ 
sleep, Weston set out at 3 o'clock, walking steadily through Cuckfield, 
Crawley, and Reigate, to Croydon, 3 miles from which last-named 
town he was met by Dr. Alfred Carpenter on foot, who walked with 
him for ten miles. Mounted police escorted the pedestrian from 
beyond Croydon. At Streatham, Dr. B. W. Richardson, Dr. Howard, 
and Dr. Kerr, joined the party. From that ‘point the throng kept 
rapidly increasing, till, supported by the medical men, and accom- 
panied by a now large body of police, Weston, at a rapid pace, passed 
through a dense and enthusiastic mass of spectators to the Victoria 
Coffee Hall, which he reached before 6 P.M. Apparently not in the 
least tired by the extraordinary march of 53 miles without a rest, 
Weston delivered an amusing and ‘animated address in the large 
theatre, under the presidency of Dr. Carpenter. Dr. Ridge, Mr. 
Edwin C. Green, Mr. Wynter Blyth, and other medical men were 
here added to the professional conclave, but no one could detect 
any physical defect in Weston. He has continued walking at the 
Victoria every day, and finishes his stupendous undertaking to-night 
(Saturday), when an address will be presented to him. Valuable physio- 
logical observations have already been recorded during his walking i in 
London, 





INSURIOUS! EFFECTS OF OOTTON-SIZING, 0 
AFTER considerable delay, the joint report of Mr. E. H. Osborn and 
Dr. Bridges on'the practice of cotton-sizing in its relatidn to the 
operatives employed (sée: British Mepica: JourRNAL, vol. -i, 1888, p, 
782) ‘has at length appeared’ in thé shape: of .a Parliamentary: paper. 
In the course of the inquiry, fifty-five factariés; some of them contain- 
ing more than one weaving-shed, were visited in the districts of Tod- 
morden, Bacup, Haslingden, -Rawtenstall,, Blackburn, Over Darwen, 
and Nelson, The commissioners. found that. many changes had oc- 
curred.in.the. process.of manufacture since 1872, when a similar inves- 
tigation .was. conducted by Dr.; ; Buchangn_.on -behelf of , the. Looal 
vernment; Board. . In‘ response lala demand, for stiff cloth, of 


_encies to,rheumatic or pulmonary disease. 
sults’ of the inquiry has been the confirmation of the belief that 
‘neither excessive dust nor steam is inseparable from the process of 





a ‘‘leathery” description, the practice of sizing has rapidly increased, 
while at the same time notable alterations have been made in the pro. 
portion of the various ingredients used in sizing. China clay enters 
more largely than formerly into the composition of the size; but no 
greater diffusion of dust was observed than.in the primitive days of 
clay-sizing. To secure this result, certain substances possessing an 
affinity for moisture have been added to the size, and the atmosphere 
of the weaving-sheds has been made artificially damp. On all sides, 
the evidence pointed conclusively to an extension in the means adopted 
for damping the atmosphere of the sheds, which was one of the 
grievances urged by the memorialists when praying for an inquiry, 
Many complaints were received on this subject. The shawls and wraps 
worn by the workpeople when they leave their work are in almost all 
cases hung against the wall of the weaving-shed. If this clothing were 
penetrated with dust into the composition of which magnesium largely 
entered, it is certain that it would retain the dampness for a longer 
time than would be the case after an ordinary wetting. The difficulty 
is easy of amendment, and can be met by an arrangement by which 
the outer clothing of the workpeople could be hung outside the 
weaving-shed, so as to be free from dust and moisture. The condition 
with which the commissioners find most fault is that: of ventilation. 
Undoubtedly the ventilation of weaving-sheds, many of which cover in 
a space of more than an acre, is no simple matter; but, as the com- 
missioners pointed out, with few exceptions, no proper effort has been 
made to meet the difficulty. To maintain a wholesome atmosphere, 
an allowance of 3,000 cubic feet, or at least 2,000 feet, should be supplied 
to each person during every hour. This, in the case of weaving-sheds, 
would imply that the air was changed once in every three-quarters of 
an hour, or twelve or thirteen times during the working day. It may 
reasonably be doubted whether during that period it is changed 
effectively so often as once. Assuredly the slender currents of fresh 
air which may pentrate through crevices in woodwork, through broken 
window-frames, or through casually opened doors, would not suffice 
for this. Modes for effecting ventilation would not be wanting if it 
were at once recognised,as a matter of urgency and paramount necessity; 
and, with the object of assisting manufacturers, the report contains some 
practical suggestions on the subject. In considering the question of 
health-injury, the commissioners had to deal with two distinct classes 
of operatives, namely, those selected at random, and those selected by the 
Weavers’ Association. ‘As regards the first, there was a not unnatural 
unwillingness on the part of the workpeople to come forward, lest 
they should be regarded as troublesome malcontents, and lose their 
places ; while, in respect to the second class, regard must be had to the 
fact that it was comprised of complainants who were ready with evi- 
dence of injury. Altogether, fifty-six persons were examined, of whom 
twenty-seven were chosen by the commissioners. Out of thesd; ten’ 
stated that they had suffered more or less from damp, principally in 
the form of bronchitis, rheumatism, and neuralgia ; ‘and the remaining 
seventeen made no complaint. -In the majority of cases brought for‘ 
ward by the Association, no doubt was entertained of the reality of the 
symptoms, which were chiefly rheumatism, bronchitis, dyspepsia, 
nausea, and vertigo. The commissioners:‘are of opinion that thé 


balance of. evidence is in favour of harm resulting, not to strong and 


vigorous constitutions, but to those who are weak, or that: have tend- 
One of the important re- 


heavy sizing, since, in some instances, ‘processes are known to certain 
manufacturers by which very large quantities of size can be incor- 
porated into the warp without necessitating the diffusion either of dust 
or of moisture, The commissioners strongly recommend that these 
processes should become generally known and applied. _ They also 


. conyinced that, when, this has been recognised, much may .be done 
| towards the : provision of remedies, or, atleast, of effective Paintin 


for the evils which are the subject of complaint. 
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TRANSACTIONS OF THE GERMAN IMPERIAL BOARD OF HEALTH. 
Tue second volume of this important work has just reached us. The 
subjects differ from those treated in the first volume, but are for the 
most part by the same authors. Dr. Koch contributes one article on 
the Etiology of Tuberculosis; and, in conjunction with Drs. Gaffky 
and Loeffler, another on the Cultivation of the Anthrax-Bacillus.. Dr. 
Gaffky also writes on the Etiology of Enteric Fever and on the 
Tubercle-bacillus. From the pen of Dr. Loeffler is a further article on 
the Micro-organism of Diphtheria in Man, the Pigeon, and the Calf. 
Other papers are: on Disinfection with Chlorine and Bromine, by Drs. 
Fischer and Proskauer; on the Decomposition of Milk by Micro-organ- 
isms, by Dr. Hueppe; on the Quantitative Estimation of Micro- 
organisms in the Air, by Dr. Hesse; on the Disinfection of the Expec- 
toration of Phthisis, by Drs, Schill and Fischer; on the Entrance of 
Fungus-spores into the Respiratory Passages, and the Lung-diseases 
caused thereby, and on ‘‘ Tinea Galli,” by Dr. Schiitz; and a statistical 
paper by Dr. Wurzburg on the Influence of Age and Sex upon Mor- 
tality from Lung-disease. We propose to refer to these subjects subse- 
quently. 


THE METROPOLIS WATER BILL. 

TuE result of the division in the House of Commons, as to the second 
reading of the Water Bill of the Corporation, is greatly to be deplored. 
There is no doubt something in the argument about one threatened 
institution attacking another; but there was really nothing in the Bill 
that merited the strong language of the champions of the water- 
companies. To stigmatise as confiscation a proposal to charge people 
for water according to the amount they consume, is unwarranted and 
absurd. The sanitary bogey with which it was attempted to frighten 
the House is equally unsubstantial, since the Bill provided for pay- 
ment by measure not coming into force until a fixed quantity, sufficient 
for all domestic requirements, had passed through the meter. No 
doubt the water-companies may claim to have done something for the 
metropolis; but it is necessary to remember that most of the improve- 
ments have been done under pressure and after threats of restrictive 
legislation. The supply of a household necessity like water ought 
clearly to be in the hands of the local governing body, or, failing that, 
of a trust, which would administer it for the benefit of the entire 
community, and not of a limited number of stockholders. Gas-com- 
panies used to be as recalcitrant as the water-companies are now 
showing themselves, until they were brought to reason by an Act which 
put proper restrictions on their dividends, and on their powers of 
issuing fresh capital. Perhaps the proposaljin the Bill to take over 
the landed estates of the New River Company was an unwise one; but 
it might easily have been modified in Committee. The rejection of 
the Bill is another illustration of the tremendous powers that vested 
interests have amongst us. It is difficult, perhaps, to say where the 
privileges of shareholders end, and the rights of the public begin; but it 
isintolerable that London should be held bound for an indefinite period 
in the shackles of companies whose first care is for their dividends, 
and whose last for their customers. The result of the debate must 
inevitably bring again into prominence the question of the"purchase of 
the London water-companies by the Government. Sir William 
Harcourt has often threatened some action in this direction, and he 
said on Tuesday that ‘‘he had had occasion to consider the subject of 
the water-supply fully for some years past.” The longer the delay, the 
greater becomes the difficulty of dealing with the subject. It is to be 
hoped, therefore, that the Government may be able to find time 
amongst their numerous avocations for devising some means of release 
from the present deadlock. 


THE ANNIVERSARY DINNER OF THE MEDICAL SOCIETY OF LONDON. 
A HIGHLY successful year of work was brought to a brilliant close on 
Saturday last, when Sir Joseph Fayrer, K.C.S.1., presided over the 
anniversary dinner of the Medical Society of London. General Sir 
Arthur Herbert, K.C.B., the Chairman of the Army Sanitary Com- 





mission, in returning thanks for the Army, mentioned the interesting 
fact that both Sir Gerald Graham and Sir William Hewett were the 
sons of medical practitioners. Dr. Crawford, the Director-General of 
the Army Medical Department, observed that the complete success of 
the medical arrangements of the Suakim expedition, taken together with 
the high praise accorded by all who had seen their work to the medical 
officers of that expedition, served to vindicate the Department from 
the aspersions which had been cast upon its conduct in Egypt in 1882. 
The Army Medical Department, he said, had never been in a more 
healthy state as regards recruiting than at the present time, when 
there were always three or four candidates for every vacancy. Sir 
William Mac Cormac complimented Dr. Crawford on the honourable 
manner in which he had stood up for the officers of his department 
when they were (as had been proved) unjustly accused. Sir Joseph 
Fayrer proposed the toast of the evening, and rapidly sketched the 
fortunes of the Society since its foundation in 1772, He paid a high 
compliment to Professor Lund, the orator of the year, and to Mr. 
Brudenell Carter, who had delivered the Lettsomian Lectures, and ex- 
pressed the earnest hope that Dr. Theodore Williams, who had been 
nominated orator for the coming year, might soon be sufficiently 
restored to health to enable him to discharge that duty. The toast of 
the ‘‘ Learned Societies” was eloquently proposed by Mr. Brudenell 
Carter, who called upon Professor Huxley to respond, observing that the 
President of the Royal Society, who had been happily described as the 
greatest Professor in the greatest College in the greatest University in 
the world, was a member of the medical profession. Professor Huxley, 
in reply, observed that a large proportion of those who founded the 
Royal Society were members of the profession of medicine, and that 
down to quite recent years it had been the only portal by which to 
enter upon the study of the biological science. He expressed the fear 
that by the new Medical Bill the Universities and Colleges which had 
done so much for the profession would be sacrificed to the ‘‘ pedantries 
of State organisation.” Dr. Broadbent, who proposed ‘‘The Health 
of the retiring President,” made a good point when he said that, as we 
had recently lost the Nestor of the profession, so it might, in similar 
phrase, be said that in Sir Joseph Fayrer we had its Ulysses, only sub- 
stituting for the old Greek virtue of craft the English virtue of strenuous 
devotion to duty. The toast of ‘‘ The Visitors” was proposed by Dr, 
Frederick Roberts and responded to by Mr. G. R. Stewart, late member 
of the Supreme Council of India. Among those present were General 
Sir Samuel Brown, K.C.B., Sir John Watt Reid, K.C.B. (Director- 
General of the Navy Medical Department), Sir William Smart, K.C.B., 
Professor Paget, of Cambridge, Dr. Norman Chevers, C.I.E., and the 
Rev. W. Page Roberts. The health of the Secretaries, responded to 
by Dr. Isambard Owen in a neat speech, brought the anniversary to a 
conclusion. 


PRESENTATION OF A TESTIMONIAL TO SIR EDWIN SAUNDERS. 
THE annual general {meeting of the governors of the Dental Hospital, 
was held on Wednesday last, Mr. Erichsen in the chair; and the meet- 
ing was afterwards declared special for the purpose of presenting the 
portrait of Sir Edwin Saunders to the Dental Hospital of London, 
Amongst those present were Mr. C. S. Tomes, Mr. Cartwright, Mr, 
Woodham, Mr. Moon, Mr. Hutchinson, Mr. F. Canton, Mr. Ibbetson, 
Mr. Smith Turner, Mr. Morton Smale, and Mr. Gibbings. The chair- 
man, in graceful and eloquent terms, presented the testimonial, which 
took the form of a very excellent portrait, painted by Mr. Macartney, 
He said that, whether viewed from the private, public, professional, 
or benefactor point of view, Sir Edwin Saunders was to be admired. He 
was always tender and considerate, not only to his patients, but to his 
colleagues in the profession, and well deserved the honour bestowed 
upon him by Her Majesty. From early life he had secured the very 
highest in the realm as patients, and must, on many an occasion, have 
given comfort and solace to those in suffering. To his liberality the 
success of the Dental Hospital was largely due, enabling the institu- 
tion to so greatly improve its teaching capacity, that. it now could 
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rank as the leading dental hospital in the world. Sir Edwin Saunders, 
in returning thanks, was much moved, and said that so spontaneous a 
gift would satisfy the most ambitious. He considered it a great honour 
and great kindness, but while it was possible to exist without honour, 
he-could not live without friendship, and it was the friendship that he 
felt most tenderly. He then referred with. regret to the fact that it 
was the last time that Mr. Erichsen would take the chair at themanag- 
ing committee ; and, touching upon the history of the Dental Hospital 
and his own recent gift to it, he said it had been a great pleasure to 
him to promote the well-being of the profession of which he was a 
mem ber. 





THE REGISTRATION OF DIPLOMAS. 
Ar the last meeting of the Executive Committce of the General Medical 
Council, a letter, which had been addressed by the Secretary to the 
Commissioners in Lunacy to the Apothecaries’ Hall, was read. The 
letter stated that the Commissioners had lately had before them several 
cases in which certificates of lunacy had been given by practitioners 
not registered under the Medical Act. In most instances, the persons 
signing such certificates were young men who had passed their ex- 
aminations, but who had omitted to register their qualifications to 
practise. It was pointed out that such certificates were invalid, and 
gave rise to much inconvenience and expense. The Executive Com- 
mittee resolved that printed forms of notice should be sent to all the 
medical authorities, to be given to each successive candidate ; such 
notice to point out the necessity for registration, in order that the 
diploma may be a legal qualification to practise medicine. This fact is 
periodically advertised, and ought to be well known to everybody, 
without the necessity for this special notice. In future, there can be 
no excuse for any person who fails to register his qualification, and by 
that omission puts himself and his clients in the unfortunate position 
of haying illegally committed a lunatic to custody. 
BURIAL AND CREMATION. 

THE bare fact that two millions of bodies have been interred in com- 
pacted areas within the last twenty-five years within the radius of the 
London postal circle, will suffice to generate in the mind of any thinking 
man an idea of the amount of pollution to air and earth which must re- 
sult from such wholesale inhumation ; and this resultant has been driven, 
with more or less pertinacity, into the common mind of our own 
country for years past. In the report issued by the General Board of 
Health in 1851, and in previous and subsequent publications, the in- 
adequacy of ordinary soil to resolve the bodies of the dead into harm- 
less elements has been sufticiently proved, and despite all that has been 
yet attempted, the sore remains as open as ever. Presuming that 
thirty-two thousand personsdied annually per million, as was estimated, 
and each body required a space of one cubic yard, surely the depurating 
power of the earth would be abominably overtaxed. It is no uncom- 
mon remark to hear it said that the public cemeteries at Brompton and 
elsewhere are matter-logged, and a disgrace to any Government professing 
regulation. In other places coffins are actually sunk in subsoil-water, 
due to the improper sites chosen for the cemeteries. And when one comes 
to consider that the unregulated burial-grounds averaged twelve hundred 
interments per acre, the desperate state of things stands revealed, espe- 
cially taking into consideration the fact that burials succeed burials 
_upon the same allotment in something approaching to hot haste. It 
is a scandal to think that when the wife of a Rajah on* a visit from 
our eastern empires succumbed to the effects of our climate, no one 
could afford her the burning of her body demanded by her religion. 
Until within this last year, cremation in England has also been at a 
standstill, due to a wise mutual understanding between the Executive 
Council of the Cremation Society and the Government. Sundry crema- 
tions have névertheless been carried out, outside the recognised Society, 
‘with suecéss; by those who have made use of: proper means to effect: their 
object. It is pleasing thing to know that the Cremation Society of 
England, which '''s a leathed; and’ nota’ trading society, possébes ‘an 


1 





apparatus of its own, built on the best Italian model, which is able 
_for a century or more to perform all the functions of the reformed rite, 
_ Everyone who desires to help the Society in its honourable endea. 


vour to effect a most desirable reform, should communicate with the 


Engineer and Honorary Secretary, Mr. Kassie, at 11, Argyll Street, 


W. The Transactions of the Cremation Society of England are pub. 
lished by Messrs. Smith, Elder, and Co., 15, Waterloo Place, 8. W, 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

A MEETING of Fellows and Members of this college will be held in the 
theatre of the college, on Monday, March 24th, at 2 p.m., ‘To report 
to the Fellows and Members the alterations in the charters proposed 
by the Council, and to receive from them any suggestions or recom. 
mendations with respect to these or any other alterations in the charters 
which they have to offer for the consideration of the Council.” The 
following are the proposed alterations: 1. That the section of the 
charter of George IV, which restricts the amount of property in lands 
or rents to be held by the college to £2,000, be altered so as to provide 
that such amount be increased to £10,000. 2. That Section 5 of the 
charter of the 7th Victoria be altered so as to provide that the condi- 


‘tions of admission to the fellowship by examination, and the arrange- 


ments for the examinations for the same, be in future determined by 
resolutions of the Council, and not by by-laws as required by such 
section. 3. That in Section 7 of the charter of the 7th Victoria, the 
amount of the fee payable for the fellowship by examination be 
omitted, leaving such amount to be provided for by by-law. 4. 
That Sections 15 and 16 of the charter of the 7th Victoria be altered 
so as to provide that the mode of election to the Council may be by 
voting-papers as well as in person, the quorum of fellows required 
to be present at the meeting for election being omitted from such 
sections, it being desirable that, in future, such quorum be 
determined by by-law instead of by charter. 5. That in Section 
5 of the charter of the 15th Victoria, the words beginning ‘“‘and 
the fee,” etc., to the end of the section, be struck out, it being 
undesirable that any fee should be paid by members of twenty years’ 
standing on election to the fellowship. 6. That Section 17 of the 
charter of the 15th Victoria be abrogated, it being inexpedient to con- 
tinue the examinations for the licence in midwifery of the College. 7. 


. And that Sections 1 and 2 of the charter of the 23rd Victoria be altered, 


so as to provide that the number of members of the Board of Examiners 
in Dental Surgery may, if thought desirable by the Council, be in- 
creased beyond six, the present number, and that the section of the 
Board consisting of persons skilled in dental surgery be restricted to 
dental practitioners duly registered under the Dentists’ Act of 1878. 
A printed copy of the alterations in the charters proposed by the Coun- 
cil will be forwarded to any Fellow or Member of the College on appli- 
cation to the secretary. Each Fellow or Member of the College desir- 
ing to be present at the meeting will be invited, before admission, to 
hand to the attendant at the door of the theatre his private visiting 
ecard, as only Fellows or Members of the College and duly authorised 
reporters of the public press can be admitted. 


La 
—" 


SCOTLAND. 


Amongst those upon whom the University of Aberdeen has 
just conferred the degree of LL.D. are Archibald Forbes, the 
famous and intrepid war-correspondent ; Dr. George King, Professor of 
Botany, and Director of the Botanic Gardens, Calcutta ; and Professor 
Lapworth, of Mason’s College, Birmingham. 





THE meteorological reports just issued show that, with the exception 
of one severe ‘gale, the month ‘of February has' been whusually ‘quiet, 
and that the temperature has been again ‘above the average in all parts 
ofthe countty. “i 8 ie memiias ods VY ProFh anitah 
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' ABERDEEN DISPENSARY.: |: 
At the annual meeting of the managers of this institution, it was 
stated that the financial position, for the present. year at least, was 
satisfactory, there being a clear balance to the good of £180 or 


thereby. 





MEDICAL APPOINTMENT AT CATHCART. 
Tue election of medical officer for the parish of Cathcart has been 
decided by voting. The candidates were Drs. Ritchie and Brown. 
For the former there were 201 votes, and for the latter 185, or a majo- 
rity of 16 for Dr. Ritchie. 


MEASLES IN SCOTLAND. 
MeASLEs is still prevalent in many parts of Scotland, In Edinburgh, 
however, the widespread epidemic is well abated. At Prestonpans, 
the public school has been closed for a fortnight, owing to the preva- 
lence of the disease. 


EDINBURGH UNIVERSITY. 
THE winter session, which began earlier than usual, terminates on 
Friday, March 21st. There will then be a busy time with first and 
second professional examinations in medicine and pass-examination in 
arts, in order that the ground may be cleared for the tercentenary 
celebration in the third week of April. 


EDINBURGH STUDENTS’ UNION. 

THE steps being taken in Edinburgh to found and maintain a Stu- 
dents’ Union, and the details of which were given in last week’s 
JOURNAL, were on Saturday approved and homologated by a crowded 
meeting of students. Various students urged the necessity for imme- 
diate action in the matter of raising money, and indeed a considerable 
sum has already been promised. If the appeal be prosecuted as vigor- 
ously, and as variously as was proposed on Saturday, there can be little 
doubt of the proposed sum of £12,000 being speedily realised. 


ABERDEEN PHILOSOPHICAL SOOILTY. 

Ata recent meeting of this Society, Professor Stephenson read a most 
interesting and important paper on educational over-pressure. He 
maintained that sufficient data are wanting to enable us to form a cor- 
rect opinion on the question. The amount of work to be done at home 
by children is one of the factors that leads to overpressure. Dr. 
Stephenson insisted that a medical officer ought to be attached to each 
school-board, and that he should see not only to the efficiency of the 
hygienic conditions of the schoolrooms, but also to the health of the 
children. The State steps in to prevent children after school age from 
being employed in factories, unless they are physically fit for it, and 
there can be no question that medical knowledge is as essential for 
the school as for the factory. 


THE INTERNATIONAL HEALTH EXHIBITION, 
Funty realising the importance of the forthcoming International 
Health Exhibition at South Kensington, and being of opinion that 
many of the industrial and scientific efforts of Glasgow and its sur- 
rounding districts bear upon the improved health and comfort of the 
people, a meeting has recently been held in Glasgow of those interested 
inthe matter. It was presided over by the Lord Provost, and was 
very largely attended. It was decided that Glasgow should take part 
in the exhibition, and an influential committee was appointed to pro- 
mote its objects and to advise with intending exhibitors. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
THE prolonged and varied discussion. at the Glasgow Pathological 
Society, on Albuminuria, has, perhaps, of late rather over-shadowed 


the meetings of the other societies, but the cases recently brought. 


before the Medico-Chirurgical Society for observation and discussion 





have been of great interest. and importance, especially to surgeons. 
The first was that of a boy who-had been affected with complete para- 
plegia, motor and sensory, and on whom +rephining of the spine was 
performed, with the result of a complete cure. Two other were 
patients who suffered from fracture of the patella, and on whom suturing 
of that bone had been successfully performed. In one of these, a new 
method of lengthening the muscle was resorted to. A fourth case was 
one from whom the right kidney was extirpated on account of disease, 
and who is now quite well. All of these patients had been under the 
care of Dr. William Macewen, Surgeon to the Royal Infirmary, and, 
in introducing them to the notice of the Society, the remarks made by 
that gentleman added materially to the interest attaching to these 
cases. 


THE TEACHING OF THE DEAF AND DUMB. 

WE are glad to see that the School Board of Glasgow have been pre- 
vailed upon to take some steps for providing education for the deaf 
and dumb in the city. The Education Act does not directly provide 
for their tuition, but there can be no doubt that the spirit of the 
Act entitles them to undertake the work, and relieve parents of the 
poorer classes of an expense that they cannot well meet. We observe 
that there has been considerable discussion as to the best system of 
education suited to these unfortunate children, and while it is very 
right that the whole matter should be remitted to a committee for 
consideration, it is to be hoped that it will not be forgotten that the 
weight of evidence and experience is strongly in favour of what is now 
known as the oral system, and which has proved so successful in the 
School Boards of London, Leeds, Sheffield, and Greenock, 


THE GLASGOW ROYAL INFIRMARY. 

Ir is with considerable regret we hear that there is again some frie- 
tion showing itself in the management of this hospital, and that it has 
arisen, in a great measure, from the attitude taken up by the chairman 
of the managers in reference to what must be regarded as a matter on 
which medical men should be the best judges. - We refer to the ques- 
tion of the number of visiting physicians to the infirmary. Taking 
advantage of a vacancy which has occurred through the unfortunate 
illness of one of the present staff, the chairman is desirous of perma- 
nently curtailing the number of indoor physicians by not filling up 
the present vacancy. The medical members of the committee do not 
consider that it would be for the advantage of the hospital to act in 
this way ; and when we mention that this is the view of men of such 
standing as Professors Gairdner and Cleland, we consider that the 
committee should not act hastily in the decision ‘they may come to in 
the matter. 


ROYAL MATERNITY AND SIMPSON MEMORIAL HOSPITAL, 
THE annual meeting of the supporters of the Royal Maternity and 
Simpson Memorial Hospital, Edinburgh, was held in the institution 
on Tuesday, and was well attended; it was presided over by George 
Harrison, Esq., Lord Provost of Edinburgh. The report submitted 
showed that the work of the hospital had gone on quietly and satis- 
factorily during the past year. During that time, 246 patients had 
been treated in the wards of the hospital, this having exceeded the 
previous year by thirty; while the outdoor patients who had been at- 
tended during their confinement had increased from 446 in the pre- 
vious year to 510 last year. As showing the value of the hospital as a 
training establishment, it was pointed out that forty-two nurses had 
received instruction in the wards; these came from all parts of Scot- 
land, and a few of them came from England. The committee of ladies 
reported very favourably on the manner in which the house had been 
managed under the superintendence of the matron. Financially, the 
report was scarcely so favourable, the expenditure having amounted to 
£814, and the ordinary income only to £594 6s, 6d., showing a deficit 
of about. £220. The deficit had, however, been met by means of a 
special donation, and from a legacy amounting to £430 which had 
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been received. The chairman, in moving the adoption of the report, 
spoke highly of the: beriefits derived from the institution by the poor, 
the ‘students, and the nurses; and urged on those present to interest 
their friends in the aims of the hospital. Other leading citizens took 
part in the proceedings. The medical board, the retiring directors, 
the ladies’ committee, and other officials, were then reappointed. At 
present, the staff of the hospital consists of Professor Simpson and Drs. 
Keiller, Angus Macdonald, and Halliday Croom. 


THE SURGICAL TREATMENT OF CEREBRO-SPINAL LESIONS. 

Ox the evening of the 6th instant, Dr. William Macewen gave a clinical 
demonstration, in his wards at the Glasgow Royal Infirmary, to the 
members of the Southern Medical Society, on cerebro-spinal lesions, 
and their surgical treatment. Fourteen examples of such treatment 
were presented, and eleven patients shown who had recovered from 
various cerebral and spinal affections under operative interference. The 
cases comprised compression of the brain from hemorrhage in various 
parts, abscess of the brain and its membranes, epileptiform seizures 
from tumour of the dura mater, hemiplegia, and paraplegia. Cerebral 
localisation of function guided the operator to particular lesions, and so 
successfully, that operative measures were invariably followed by good 
results. In the majority of the cases, Dr. Macewen employed reim- 
plantation of bone to hasten the cure, and with success. The demon- 
stration excited the greatest interest among those present, and all con- 
gratulated Dr. Macewen on his cases; for it was apparent that in his 
hands the prudent and judicious employment of the trephine, under the 
guidance of cerebral localisation of function, and backed by rigid anti- 
septic precautions, had undoubtedly saved many of the patients’ lives. 


L— 
“~ 


IRELAND. 


VACCINATION. 
AccorpiING to the returns of vaccination received for the fourth 
quarter of 1883, there were 23,335 persons successfully vaccinated ; in 
2,866 cases the operation was postponed, and 118 children were re- 
ported as unsusceptible to the operation. The deaths of 1,517 un- 
vaccinated children under three months’ old were registered during the 
quarter, making a total of 27,836 children, with regard to whom par- 
ticulars ‘as to vaccination were ascertained. 








WATERFORD DISTRICT LUNATIC ASYLUM. 

TE forty-ninth annual report of this institution shows that 69 cases 
were admitted during the past year. Of these, 51 were first admissions 
—a number below the average—and 18 readmissions. At the com- 
mencement .of..1883,, there were 286 patients in the asylum, and, 
adding those admitted, shows a total of 355 under treatment during 
the past twelve months. Twenty-eight were discharged recovered, and 
18,as improved. The deaths amounted to 23. ‘The total expenditure 
was £6,523 1s. 2d., or £171 4s. 10d. less than the year. preceding. 


POST MORTEM EXAMINATIONS IN HOSPITALS. 
AN inquest was lately held in St. Vincent’s Hospital, Dublin, on the 
body of a young woman who died of catdiac disease while under 
treatment for that affection there. The object of an inquest is gener- 
ally understood to be, we believe, to ascertain the cause of death. In 
this case, however, the cause was known, and its exact nature had 
been ascertained by a post mortem examination made by the physician 
under whose care the patient had been. Yet an inquest was held, 
because the father of the deceased complained to the coroner that a 
post mortem examination of her body had been made, contrary. to his 
desire. Whether such is the proper mode of seeking a legal remedy 
in such cases we cannot say, nor are we concerned with the rule of the 
hospital in question, that post mortem examinations should not be held 
in any. case except by consent of the relatives of the deceased. Our 
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only object in referring to the inquiry at all—out of which the phy. 
sician, who took all the responsibility on himself, came with credit—jg 
to call attention to an extraordinary remark the coroner is reported to 
have made. He is stated to have said that ‘‘he had no guarantee that 
science would be advanced one jot by the holding of a post mortem in. 
quest by any individual.” That such a statement could be made by 
any educated man is almost incredible. 


THE NORTH DOWN CORONERSHIP. ; 
Ar a meeting of the Newtownards guardians held last week, the letter 
received from the Local Government Board, with reference to Dr, 
Parke’s retention of the office of coroner and that of medical officer of 
the workhouse was under consideration. The Local Government 
Board stated that they were of opinion that it was not a satisfactory 
arrangement that a medical officer who had charge of a workhouse 
infirmary and fever-hospital should hold another office, the duties of 
which must take him frequently to a distance from the workhouse, 
Finally, they requested the guardians to inform Dr. Parke that, if he 


undertook to perform duties which are inconsistent with proper and © 


regular attendance on the sick poor in the workhouse, he must resign 
the appointment of medical officer. After considerable discussion, the 
following was adopted, viz., ‘‘That the board of guardians of the 
Newtownards union having, at a special meeting summoned for the 
purpose, fully considered the letter addressed to them by the Local 
Government Board on the 22nd February last, desire to state, for the 
information of the Local Government Board (1) that the board of 
guardians do not pay Dr. Parke for his entire time ; (2) that, since 
his appointment as medical officer of the union, fourteen years ago, 
Dr. Parke has discharged the duties of his office to the entire satisfac. 
tion of the guardians, and to the advantage of the sick poor; that he was 
elected to the coronership at the end of last year, since which period 
no change in his efficiency has taken place ; and (3) that the guardians 
do not consider that Dr. Parke has accepted any office inconsistent 
with the efficient discharge of his duties as medical officer of the union.” 








ROYAL COLLEGE OF SURGEONS. 

AN ordinary meeting of the Council of the College was held on Thurs- 
day, the 13th instant. The minutes of the ordinary Council on the 
14th ult. were read and confirmed. A report from the President and 
Vice-Presidents, on the necessary arrangements for the meeting of the 
Fellows and Members to be convened for Monday, the 24th instant, at 
2 o’clock,was presented. In accordance with the usual custom, it 
was determined that all propositions to be put to the meeting on that 
day must be handed in writing to the President previously, with the 
names of the proposer and seconder. A letter was read from Professor 
Flower, resigning his appointment as Conservator of the Museum. His 
resignation was accepted, with an expression of regret at his loss, and 
at the same time of appreciation of the eminent and valuable services 
he had rendered during his period of office, extending over twenty-two 
years. It was referred to the Museum Committee to consider if any, 
and, if so, what, alterations should be.made in the conditions of the 
office ; and to report to the Council thereon. 








BrQquEsts AND Donations.—Mr. John Worrall Walker, of Hawk- 
hurst, bequeathed £1,500 to the Manchester Royal Infirmary and_Dis- 
pensary, £1,500 to the Salford and Pendleton Royal Hospital and In- 
firmary, and £1,000 to the Hospital for Incurables, Mouldeth Hall, 
near Manchester, all payable on the death or marriage of his widow.— 
Mr. Charles Curtis, of Plaistow, bequeathed £1,000 to the London 
Hospital.—‘‘ A Friend in Yorkshire” has given £1,000 to the National 
Hospital forthe Paralysed and Epileptic.—Mr. Jas. Edwards, of Cavendish 
Row, Dublin, bequeathed £500 each to the Mater Misericordie Hos- 
pital, the Jervis Street Hospital, and the Adelaide Hospital. —Miss 
Harriet Helena Mercy Barber, of Kingston-upon-Thames, bequeathed 
£300 each to the Cancer Hospital and the Hospital for Consumption 
and Diseases of the Chest.—‘‘H. M.” has given £500 to the —_ 
for Women.—Mr. John Griffiths has given £250 to St. Mary’s Hos- 
pital, gy ee —Mr. John Bartholomew, of Bishop’s Road, Vic- 
toria Park, bequeathed £100 to the City of London Hospital for 
Diseases of the Chest, £50 to Queen Adelaide’s Dispensary, and £50 to 
the German Hospital.—Mr. Charles Cooper, of Bovington, bequeathed 
£100 to the Hemel Hempstead Infirmary. 
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THE MEDWAY UNION AND THE CONTAGIOUS 
DISEASES, ACTS AT CHATHAM. 


Ix the JourNAL of March Ist-we noticed, under the head of Parlia- 
mentary Intelligence, that Mr. Cavendish Bentinck asked the President 
of the Local Government Board whether he had received a report from 
Mr. Buchanan relating to the present state of contagious diseases at 
Chatham. Sir C. Dilke replied that the report had been received, and 
that he had seen it, but that it went outside the question of Poor-Law 
Administration. He did not think it was of a nature to receive general 
circulation, but he would be happy to let the right hon. gentleman 
(Mr. Bentinck) see it himself if he desired to do so. 

We have received a copy of this report from Mr. Walter Buchanan, 
Medical Officer of the Medway Union. It was written at the request 
of the Board of Guardians, who wished for information ‘‘on the 
subject of the suspension of the compulsory clauses of the Contagious 
Diseases Acts as experienced at Chatham.” 

Mr. Buchanan states that, having been connected with the Medway 
Union for many years, he can speak from experience of the disease 
before the Acts, during their operation, and after their virtual repeal. 
We make the following quotations from his report. 

‘Before the Acts were enforced, the workhouse contained four foul 
wards, containing accommodation for fourteen cases of venereal disease 
in each sex. ‘These wards were always full of the most distressing and 
Joathsome cases, some of which I shall always remember, literally rotting 
with disease. In addition to this, during the latter part of the day, 
no respectable person could walk between the Sun Pier and Hammond 
Hill, that part of the street being infested with prostitutes of the most 
troublesome character.” 

‘During the operation of the Acts, only five cases of venereal disease 
inmen were admitted in twelve years. The condition of the town 
improved, the women who infested the streets disappeared, and with 
them the drunkenness which always accompanies this evil condition, 
brothels were broken up, and no streets could have become more ruly 
in so short a space of time.” 

“Since the repeal of the compulsory clauses we are occasionally 
admitting these cases; many have been sent away, having no room 
for them. Outside the workhouse,” says Mr. Buchanan, ‘‘and as 
private patients, therefore, the number of cases on my books is about 
twelve, some married men, married women, young girls, and boys. I 
have one little girl, aged 14, with two syphilitic ulcers ; two boys, 
aged 15, with gonorrhea, attending at my surgery ; and, during the 
past six weeks, four women have been delivered of syphilitic 
children, and two others were brought with gonorrheal ophthal- 
mia.” 

“With regard to Chatham, it is teeming with prostitutes, many 
married women among them. The town, especially the Military Road 
and the New Road,-is -most disorderly. --Three localities in the town 
consist of bad houses.” : 

Mr. Buchanan gives the following fact, communicated to him by a 
medical friend. ‘‘A bricklayer’s daughter, aged 17, contracted the 
disease, and communicated it to two boys, aged 12; these boys com- 
municated it to seven girls, three of whom he is attending, under the 
age of 13.” 

This report by Mr. Buchanan shows well the effects of uncontrolled 
prostitution at Chatham. It is an echo from that place of the outery 
which has come from Plymouth, Portsmouth, Aldershot, and other 
towns which have been accustomed to the tranquility and order which 
has prevailed through the protection afforded them by the operation of 
the Contagious Diseases Acts. The inhabitants of these towns are, as 
well they may be, startled and disgusted at the effects which have so 
rapidly followed the reintroduction of free trade in vice which has been 
thrust upon them by the present Government. 

The Acts have never been repealed, and the suspension of the com- 
pulsory clauses is, without doubt, unconstitutional. It is well known 
that the four members of the Government who have to administer the 
Acts, and who understand them thoroughly, are strongly in their 
favour ; we allude to Lord Hartington, Lord Northbrook, Sir W. Har- 
court, and Mr. Osborne Morgan, The Government virtually annulled 
the Acts in consequence of a majority on Mr. Stansfeld’s abstract reso- 
lution that the compulsory examinations were. undesirable, although 
not a single member voting with him represented a district where the 
Acts were in force. They would not even wait for a vote to be taken 
on the estimates, when it was at least highly probable that the majority 
would have been reversed. And now Sir Charles Dilke, in answering 
Mr. Cavendish Bentinck, says that the Medway Union Memorial is 
“outside the question of Poor-Law administration.” If thisbe so, it is 
desirable that the guardians of the Medway Union should know 
Within what department of administration the question does come, not. 





only for their own information, and to assist them to preserve order in 
their town, but to promote, as far'as may ‘be, the rescue of these 
wretched victims from the effects of a ‘cruel and: fanatical agitation. 





THE MEDICAL SICKNESS, ANNUITY, AND LIFE- 


ASSURANCE SOCIETY. 

SICK-PAY ASSURANCE WITHOUT ANNUITY. 

THE Committee of this Society have, after careful consideration, 
and laying the whole question before their actuary, determined to add 
to the scheme a further branch, scarcely contemplated at the outset; 
namely, a system enabling members who so desire to contribute for 
sickness-pay alone, without combination with an annuity. This has 
been decided upon from a wish to meet the views of numerous cor- 
respondents, and a desire to make the operations of the Society as 
elastic and well adapted to the wants of intending members as possible, 
and with a further view to avoid the exclusion from membership of 
gentlemen who may possibly find the present system inconvenient or 
oppressive. It must not, however, be inferred from the course adopted 
that any doubts exist as to the preferable, and, broadly speaking, more 
beneficial method—which is undoubtedly that of replacing sickness-pay 
by an annuity at a given age. 

The chief consideration which led to the original adoption of the 
combined principle was the extreme risk; and uncertainty. of under- 
taking contracts for sickness-pay during the whole of life, and the con- 
sequent necessity of fixing a period when it should cease, Nothing has 
occurred to modify this view; and it is not the intention now, or at 
any future time, to undertake payment for sickness in old age. It 
should, therefore, be fully understood that, under the new Table, the 
insurance for sickness-pay must in all cases cease at the age of 65, and 
that members desiring a more permanent provision should avail them- 
selves of the annuity. While there is no desire to force such provision 
against the wishes of those who have the undoubted right to choose, it 
is necessary that the comparatively temporary nature of the assurance 
for sickness-pay only should be fully understood from the, outset, and 
should not be made the foundation of a grievance later on. Another 
reason for the adoption of the combined system was the counterpoise it 
secured for the two funds ; inasmuch as it may be fairly assumed that 
lives presenting excessive sick-experience would, by their comparatively 
early termination, materially assist the annuity-fund, while the converse 
would hold good, and, probably, the heavier claimants for annuities 
would; from health above the average, have afforded compensating 
relief to the sickness-fund. This, however, is a minor matter, and has 
been provided for by a slight increase in the sickness-assurance rates 
when taken separately from ‘an.annuity. The following table gives the 
necessary payments at each age. . 


Amount payable per quarter to assure the following sums in sickness. 
All sick-pay and premiums cease at age 65, and the full amount is 
payable for the first six months of protracted illness, and one-half 
for the remainder of the same attack of sickness. 

















Age last Birthday. | £2 2s. per week. | £3 3s. per week. | £4 4s. per week. 
| 015 4 12n | 1107 
Se | 015 6 13 3 | 111 0 
BF hdsh. cade | 015 9 16/3 1ll 6 
les eecaiava 016 2 1 42 | 112 3 
ae | 016 5 14.7 | 11210 
a re 016 9 15 2 113 5 
Fi seated | 017 1 15 8 yap es | 
ya ee | 017 5 16 2 11410 
DEAD Sirhan kc | 0 17 10 169 115 8 
et Basis 018 4 Lz: 5 116 7 
BOs casei | 018 9 18 0 117 6 
ae Cre 019 1 13's 118 2 
eet os | 019 8 19 5 119.3 
SS ceil’ | 1: @ a 110 0 2.01 
70 pea 1 0 6 110 9 ow <0 
me ae | en Go Ls | ae fae 
YT eee teat PL % 112 6 | 2.8.4 
ee ee ¥ 212 | 118 3 | 24 4 
i ae 1 210 | 114 2 Soe 
SOF e cS eras , 3s 115 1 2 610 
Pee ee 140 116 0 2 8 0 
EO | 148 | 117 0 | 29 4 
49 bps hsta pete 15 4 | 38,4 210 8 
Ds Ror 1:6 2 119 3 9 § 
tie me 1 610 | 204 | 2138 
Me ET oY, ¥ [7,"'8 | 21-6 | 2:15 4 
46h .esth oak 1/817 2 210 227:.,1 
7) ee ee 19 5 24 1 218 10 
ate neh 110 5 25's 3° 010 
Agailietns 3) 1 4 27 0 82 8 





There are one or two points on which some uncertainty seems 
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to exist. One of these is as to the liability incurred, by,members. It 
cannot be too plainly stated that no responsibility whatever is incurred 
by members beyond the payment of their premiums, and even this 
they have power to determine at any time. Another matter is the 
rule stipulating that no payment shall be made for illnesses of less than 
a fortnight. The Committee, after taking expert opinion on the 
subject, have determined to recommend the first members’ meeting, 
to which the rules will be submitted, to reduce this to one week. 
Doubtless before that time further amendments to the rules will sug- 
est themselves; but, as the code printed some weeks back was put 
orward as the provisional basis of the Society, it is not intended to 
make any alterations in it until the opinion of the members is obtained 
in the ordinary and proper manner. In the meantime, however, full 
discussion of any points that may arise cannot fail to have a beneficial 
effect. 


MEETING OF THE PROVISIONAL EXECUTIVE COMMITTEE. 
A MEETING of the Provisional Executive Committee of this Society 
was held at 38, Wimpole Street, on Thursday, March 6th. The fol- 
lowing meinbers were present: Mr. Sibley, Surgeon-Major Evatt, Dr. 
Clibborn, Mr. Brindley James, Mr. Major Greenwood, Jun., Mr. 
Radley (Secretary) ; Mr. E. Noble Smith in the chair. 

The minutes of the last meeting were read and passed. 

The Secretary reported that letters had been received from Mr. J. 
Bain Sincock (Bridgwater), and Mr. Behrendt (Burringham), express- 
ing regret that they were unable to attend. 

The Secretary presented his report, showing that 300 members had 
joined, and that the receipts amounted to £185 7s. 2d. The report 
was received and adopted. 

The Chairman stated that a letter had been received from Mr. Ernest 
Hart expressing his satisfaction at the progress of the Society, and 
making suggestions with regard to its further extension. It was unani- 
mously decided to adopt Mr. Hart’s suggestions. 

As it had been decided, after consultation with the consulting ac- 
tuary, Mr. Neison, to accept members for sick-pay only, who were un- 
willing to join for sick-pay and annuity combined, the Secretary 
recommended that the two funds be kept distinct, and that separate 
Tables be drawn and printed showing the rates for sick-pay only. This 
was duly proposed and unanimously carried. 

A letter was read from Mr. Parsons (Ambleside) asking whether 
gentlemen retiring from practice, after becoming members of the 
Society, were open to receive the benefit of the Society. An answer 
was directed to be sent in the affirmative. 

A communication was read from a correspondent who desired to 
know if members of the Army and Navy Medical Services, liable to be 
called out of the country on duty, would be eligible as member's of the 
Society. It was decided to reply that the Society was at present too 
young to undertake the risks this would involve. 

The question of holding a general meeting in London was discussed, 
and its further consideration was deferred. 

A discussion arising out of questions connected with proposal-forms 
referred to the meeting brought the proceedings to a close. 


COLLECTIVE INVESTIGATION INTO THE ORIGIN 
OF ACUTE PNEUMONIA. 


THE inquiry upon pneumonia—the first subject undertaken by the 
Collective Investigation Committee—has already elicited nearly a thou- 
sand sets of replies from about five hundred different observers. The 
oints especially selected for inquiry have reference, it will be remem- 
red, to the epidemic prevalence of pneumonia, its asserted commu- 
nicability, pythogenic origin, association with other diseases, inflam- 
matory or zymotic, as well as to the treatment of the affection, its 
modes of onset and rate of mortality. Looking to the large number of 
replies, and to the fact that the investigation is restricted to examples 
of acute primary pneumonia, it can hardly be that an inquiry of such 
scope, in which so many competent workers have been engaged, should 
fail to supply valuable information upon the chief questions at issue. 
The forthcoming volume of the Reports will be devoted mainly to 
this subject. It will contain a tabular statement setting forth, under 
their several headings, the replies received in reference to the Com- 
mittee’s memorandum issued March 25th, 1882. These tables will, in 
fact, represent and embody the total experience which has been col- 
lected on this subject, and will be available for analysis in their 
original shape ; but, for the sake of those who want the leisure thus to 
consult the Tables directly, the chief results will be summarised in some 
form easy of reference. In addition to the Tables and their analysis, 
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some further account will be given of epidemic pneumonia; and yp. 
ference will be made to the literature upon this branch of ‘the subject 
British and foreign. Some ‘meteorological observations bearing upon 
the relative frequency of pneumonia and bronchitis will also be 
included. 

At the time when the card-forms upon pneumonia were drawn up, it 
was felt that, for obvious reasons, a multiplicity of questions should be 
avoided ; and now, as the business of collecting and arranging the 
material proceeds, one or two points of importance suggest themselves 
in regard to which our information is defective. There is one question 
in particular, concerning the etiology of pneumonia, which has been 
thus overlooked, an error which it may not be too late even now to 
remedy. It has reference to the distinction between the pneumonia which 
is due to direct exposure, and that which is of more obscure origin. It 
is fully recognised that, in a certain proportion of instances, the appa. 
rent cause of acute primary pneumonia is not exposure, but bodily 
fatigue, mental strain, alcoholie intemperance per se, or, it may be, un- 
wholesome conditions such as are associated with enteric fever, diph- 
theria, and tonsillitis. Many attempts have been made in the past 
to classify the disease upon this basis, separating the examples of 
pneumonia due to exposure from those due either to any of the causes 
Just mentioned, or to some cause unascertained, We would deal with 
our present material in like manner. 

With this end in view, a ‘circular is to-day issued upon this special 

oint to those who have already replied to the other questions, ask- 
ing if they can specify more distinctly any definite causes of pneumonia 
among the cases reported, and replies to this question will be welcomed 
from those also who have not yet reported cases. It is hoped that 
answers will be returned at once, in order that the publication of the 
Report may not be delayed. 


THE CREMATION SOCIETY OF ENGLAND. 

TuHE following circular has been issued by this Society. © ‘‘ The council 
of the Cremation Society of England purchased, in the year 1878, a 
freehold site at St. John’s, Woking, in Surrey, especially adapted by 
position for the purpose, and erected thereon a building, with an 
apparatus of the most approved kind for effecting cremation of the 
dead. They next tested it by experiment, and found that it accom- 
plished the purpose required without occasioning nuisance of any kind. 
Since that time the place has been maintained in perfect order, but 
has not been used, owing to a doubt raised, soon after the date referred 
to, as to the legality of adopting the process at present in this country. 
A recent decision, however, of Mr. Justice Stephen declares that the 
cremation of a dead body, if effected without nuisance to others, is a 
legal proceeding. Under these circumstances, the Cremation Society 
feel it a duty to indicate, without delay, those safeguards which they 
deem it essential to associate with the proceeding in order to prevent 
the destruction of a body which may have met death by unfair means. 
They are aware that the chief practical objection which can be urged 
against the employment of cremation consists in the opportunity which 
it offers, apart from such precautions, for removing the traces of poison 
or other injury which are retained by an undestroyed body. The fol- 
lowing, therefore, are the conditions on which the employment of the 
crematorium will alone be permitted by the Council. 1. An applica- 
tion in writing must be made by the friends or executors of the de- 
ceased—unless it has been made by the deceased person himself during 
life—stating that it was the wish of the deceased to be cremated after 
death. 2. A certificate must be sent in by one qualified medical man, 
at least, who attended the deceased until the time of death, un- 
hesitatingly stating that the cause of death was natural, and what 
that cause was. 3. If no medical man attended during the illness, a 
necropsy must be made by a medical officer appointed by the Society, 
or no cremation can take place. These conditions being complied 
with, the council of the Society reserve the right in all cases of refusing 
permission for the performance of the cremation, and, in the event of 
serge it, will offer every facility for its accomplishment in the 

est manner.—Signed, on behalf of the Executive Council, W™. 
EasstzE, C.E., Honorary Secretary, to whom communications may 
be addressed, 11, Argyll Street, Regent Street, W., Murch, 1884.” 
We have referred to this circular in the leading article on cremation 
in the present number of the JouRNAL. 








FLATULENT DyspEpsia.—Dr. Bruen of Philadelphia recommends 4 
pill containing five grains of bicarbonate of soda and five drops of oil 
otf eucalyptus, two howrs after meals, for the relief of flatulence. 

Atrak of rose, one minim to the drachm of iodoform, wil, it is 
said, get the better of the odour of the latter drug. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 

Meetincs of the Council will be held on Wednesday, April 9th, July 
9th, and October 15th, 1884. Gentlemen desirous of becoming mem- 
pers of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days. be- 
fore each meeting, viz., March 20th, June 20th, and September 25th, 
1884, in accordance with the regulation for the election of members 
passed at the meeting of the Committee of Council of October 12th, 
1881. Francis FowKek, General Secretary. 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council wiii be inelc in the Council-Room of Exeter 
Hall on Wednesday, the 9th day of April next, et 2 0’clock in the 
afternoon. Francis Fowke, General Secretary. 
1614, Strand, London, March 6th, 1884. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 
1. Acute Pneumonia. v. Syphilis, acquired. 
11. Chorea. va. », inherited. 
11. Acute Rheumatism. vi. Acute Gout. 
1v. Diphtheria, clinical. 
Urcent.—The Committce needs 150 more cascs of Pneumonia, ang 
hopes that they will be sent in as soon as possible, 
Applications should be addressed to 
The Secretary of the Collective Investigation Committee, 
September, 1883. 161A, Strand, W.C. 
Noticr.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s. 6d. 


BRANCH MEETINGS TO BE HELD, 


THE NoRTH-WESTERN PROVINCES AND OupH Brancu.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o’clock. 
Gentlemen wishing to be _ are requested to communicate with the Secre- 
taries, Surgeons SHIRLEY DEAKIN and W. A. Morris, 8, City Road, Allahabad. 











METROPOLITAN CouNTIES BRANCH: HERTFORDSHIRE District.—It is proposed 
to hold a meeting of the above district at Hertford, one day towards the end of 
March. Members desirous of reading papers are requested to send the titles as early 
as possible to the undersigned.—R. R. Luoyp, St. Albans, Honorary Secretary. 


SourH WALES AND MONMOUTHSHIRE BraNcu.—The spring meeting will be held 
at Llanelly, on Wednesday, April 2nd. Further particulars in circulars. Members 
wishing to read papers or make communications are requested to send titles of the 
same to Dr. Sheen, Cardiff, not later than March 12th, in order that they may 
appear in the circulars.—ALFRED SHEEN, M.D., D. ARTHUR Davies, M.B., Hono- 
rary Secretaries.--February 26th, 1884, 





Sovurn-EasteRN BrancH: West Kent District.—A meeting of the above 
district will be held in the Army Medical Department Mess-Room, C. and I. Corps 
Barracks, Woolwich, on Friday, March 28th, at 4 p.m., Sir James Hanbury, 
K.C.B., A.M.D., in the chair. The dinner will take place at the King’s Arms 
Hotel at 6.30p.m. Charge 6s. 6d., exclusive of wine. To facilitate the arrange- 
ments, gentlemen who intend to dine are particularly requested to signify the same 
to James Powell, Esq., Herbert Hospital, Shooter’s Hill, Woolwich, not later than 
March 26th. (Woolwich Arsenal Station, 8.E.R., is the nearest station to the place 
of meeting.) All members of the South-Eastern Branch are entitled to attend this 
meeting and to introduce friends. Papers to be read: G. Pollock, Esq., The Use 
of Opium as an Aid to Surgery; J. V. Bell, M.D., A Case of Perineal Section for 
Foreign Body; F. B. Jessett, Esq., Two Cases of Cancer of the Lower Jaw; J. 
Braxton Hicks, M.D., The Influence of Bodily Movements on Septic Absorption. 
—A. W. NanKIVELL, Honorary Secretary. 


SouTH-EASTERN Brancu: East AND WEsT Sussex Districts.—A conjoint meeting 
of the above districts will be held at the Grand Hotel, Brighton, on Tuesday, 
March 25th, at 3.30 p.m. Dr. Mackey will preside. Dr. Sturges, physician to the 
Westminster Hospital, will introduce the subject of the Collective Investigation 
of Disease, with special reference to Acute Pneumonia. Dr. Bagshawe, Dr. 
Treutler, Dr. Roberts, Dr. Fuller, and some Brighton members have pro- 
mised to take part in the discussion, if possible. The Chairman will read Brief 
Notes as to some New Remedies, and will show Cases of Rare Diseases in Children. 
Dinner at 5.30 p.m. Charge, 6s, exclusive of wine.—T. JENNER VERRALL 
Cotiett, Honorary Secretaries of above districts, 95, Western Road, Brigh 
March 4th, 1884, 


G. B. 
ton.— 





SouTH-EASTERN Branco: West Surrey Districr.—The next meeting of the 
above will be held at the Red Lion, Dorking, on Thursday, March 27th, at 3.30 p.m. 
Members desirous of making any communications, or reading papers, are requested 
to write to the Honorary Secretary without delay.—A. ARTHUR NapPER, Honorary 
Secretary, Broad Oak, Cranleigh. ’ 


SoutH-Eastern Brancu.—A meeting of the Executive Council of this Branch 
will be held at the Bridge House Hotel, London Bridge, on Thursday, March 20th, 
at 3.15 p.M.—CHARLES Parsons, M.D., Honorary Secretary, 2, St. James's Street, 
Dover.—March 20th, 1884. 


Nortu Wa.es Brancu.—The next intermediate meeting will be held in Denbigh 
during the last week in March. Members intending to read papers are desired to 
signify their titles to the Secretary on or before Tuesday, the 11th instant, in order 
that they may be included in the circular convening the meeting.—J. Lioyp- 
Roserts, Honorary Secretary, Denbigh.—March 4th, 1884. 


West Somerset Brancu.—The Spring Meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, April 8rd, at 5 o’clock. The subject 
settled by the Council to be discussed after dinner will be ‘‘ Chorea,” when answers 
will be invited to the following questions :—‘‘ What is your experience as to its 
pathological anatomy, with special reference to concomitant heart-disease?” ‘* What 
treatment have you found most useful?” Dr. Long Fox, of Clifton, has promised 
to open the discussion. The election of a representative of the Branch on the 
Council of the Association, to hold office for one year from the second day of the 
next Annual Meeting of the Association, should now take place, in order that his 
name may be returned within the prescribed time. A copy of the Articles and By- 
Laws of the Association, as lately altered, will be submitted with a view to the 
Branch having its By-Laws brought into accordance with the altered Articles and 
By-Laws of the Association. Members having any communications for the meet- 
ing, are requested to send early notice of the title to W. M. Ketiy, M.D., Hono- 
rary Secretary. 7 


LANCASHIRE AND CHESHIRE Brancn.—It is proposed to hold an intermediate 
meeting at Wigan, at the end of March or beginning of April (the exact date can- 
not be fixed until next meeting of Council). Members desirous of reading papers, 
or of making communications, are requested to send their names to the Honorary 
Secretary without delay.—Cuar.Les E. Guascott, M.D., Honorary Secretary, 23, 
St. John Street, Manchester. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-SECOND ANNUAL MEETING. 


THE Fifty-second Annual Meeting of the British Medical Association 
will be held at Belfast, on Tuesday, Wednesday, Thursday, and Friday, 
July 29th, 30th, 31st, and August Ist, 1884. 

President; A. T. H. Waters, M.D., F.R.C.P., Senior Physician to 
the Royal Infirmary, Liverpool. 

President-elect: JAMES CUMING, M.D., F.K.Q.C.P., Physician to the 
Royal Hospital, Belfast. 

President of the Council; C. G. Wnrrtnouse, F.R.C.S., Senior 
Surgeon to the General Infirmary, Leeds. 

An Address in Medicine will be delivered by Sir ANDREW CLARE, 
Bart., M.D., Physician to the London Hospital. 

An Address in Physiology will be delivered by PETER REDFERN, 
ae Professor of Anatomy and Physiology in Queen’s College, 
Belfast. 

An Address in Obstetric Medicine will be delivered by Grorce H. 
Kipp, M.D., Consulting Obstetric Surgeon to the Richmond and 
Hardwick Hospitals, Dublin. 

Section A. MEDICINE.—President; J. W. T. Smith, M.D. Vice- 
Presidents: G. F. Duffey, M.D., Dublin; Alexander Davidson, M.D., 
Liverpool. Secretaries: Richard Ross, M.D., Belfast; Thomas 
Barlow, M.D., London. 

Section B. SurcEry.—President: Sir William Mac Cormac, Lon- 
don. Vice-Presidents : J. K. Maconchy, M.B., Downpatrick ; J. W. 
Browne, M.D., Belfast ; John Chiene, F.R.C.S., Edinburgh. Secre- 
taries : John Fagan, F.R.C.S., Belfast ; Bennett May, M.B., Birming- 
ham. 

Section C. Opsterric MeEpicinr. — President: Clement Godson, 
M.D., London. Vice-Presidents: Sir William Millar, M.B., Lon- 
donderry ; William Stephenson, M.D., Aberdeen. Secretaries : W. 
Walter, M.D., Manchester; Brice Smyth, M.B., Belfast. 

Section D, Pusiic Mepicink.—President: Charles Cameron, M.D., 
M.P. Vice-Presidents: John F. Hodges, M.D., Belfast; David 
Davies, M.R.C.S., Bristol. Secretaries: H. 8. Purdon, M.D., Bel- 
fast ; Shirley Murphy, M.R.C.S., London. 

Sxection E. OpHTHALMOLOGY.—President : W. A. McKeown, M.D., 
Belfast. Vice-Presidents: W. A. Brailey, M.D., London; Edgar 
Browne, M.D., Liverpool. Secretaries: Joseph Nelson, M.D., Bel- 
fast; R. N. Hartley, M.B., Leeds. © 

Section F, Puysiotocy AND PaTHoLoay.— President: W. S. 
Greenfield, M.D., Edinburgh ; Vice-Presidents : J. J. Charles, M.D., 
Cork; D. C. MeVail, M.D., Glasgow. Secretaries: A. H. Young, 
F.R.C.S., Manchester; T. Sinclair, M.D., Belfast; R. 8S, Anderson, 
M.D., Galway. 
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» SecTIONSG." THERAPEUTICS. —President : , 
Vice-Presidents ; Matthew Hay, M.D., Aberdeen ;,W. Whitla, 
M.D., ‘Belfast; Walter Smith, M.D., Dublin. Secretaries ; George 
Gray, M.D., Castlewellan ; W. Murrell, M.D., London. 
Section H. PsycuoLtocy.—President ; G. H. Savage, M.D., London. 
Vice-Presidents : 
Secretaries ; A. S. Merrick, M.D., Belfast ; S. Rees 
‘Philipps, M.D., Exeter. ~ 


TUESDAY, JULY 29TH, 1884. 
2 piw.+Meeting of Council. , 2 
3 p.m/+-General Meeting. Report of Council and other business. Adjourn 
at 5 P.M. 
8 p.m.—General Meeting. President's Address, and any business adjourned 
from meeting at 3 o’clock. 


WEDNESDAY, JULY 30TH, 1554. 
9.30)4: M. —Meeting of Council, 
1L.0/a.m.—Second General Meeting. Address in Medicine, 
2 to 5[p.m.—Sectional Meetings. 
: Tuurspay, Juty Slst, 1884. 4 
9.30 a.m.—Meeting of Conncil. 
11 a.m.—Third General Meeting. Address in Physiology. 
© to 5 p.m.—Sectional Meetings. t 
6.30 p.m.—Public Dinner. 
Pripay, AvausT Ist, 1834. 
10 a.m.—Address in Obstetric Medicine. 
11 a.M.—Sectional Meetings. 
2 p.m.—Concluding General Meeting. ; 
SatcrpDay, AuGUsT 2NpD, 1884. 
Excursions. 


FRANCIS FowKeE, General Secretary. 








SPECIAL CORRESPONDENCE, 


ITALY AND THE ITALIAN RIVIERA.—III. 


‘Spezzia ; its Site and Climate.—Pisa and the Lung-Arno ; its Archi- 
tectural Beauties and Sanitary Defects.—Rome; the Truth about 
Typhoid and Roman , Fever.—Habits of Visitors,—Clothing, Food, 
and Personal Precautions.—To see Naples and not. Die. 

‘Mr. Ernest Harr writes from Rome under date March 3rd: On my 
way to Rome from Genoa, after passing a day at Spezzia, we spent ne- 
cessarily a day at Pisa. Of Spezzia I spoke briefly in my last letter. 
At is rising rapidly into favour as a wintering-place ; its site is one of 
rare beauty, overlooking a vast bay, in which the Italian fleet rides 
‘easily at‘anchor. It is defended hy lofty mountain chains, which, on 
the eastern side, are rich in marble quarries, looking due south, and 
mostly bathed in sunlight, Protected by its extended seaboard from 
extreme or rapid changes of temperature, offering facilities unequalled 
on this coast for ‘sailing, boating, and riding; possessed: recently of 
several well construeted, large, and clean hotels, having its English 
‘colony, church, and tennis-club, Spezzia is. evidently a competitor 

‘among the health-resorts of the Italian Riviera which must now be 
seriously counted. Its climate is less mild, its sunshine less warming, 
-its atmosphere more bracing than those of such towns as Cannes and 

‘Mentone ; its shelter is less complete, and the air has a touch of sharp- 
ness during the winter, which mark it as more: bracing but less suited 
for the tender and delicate invalids who need continuous summer 

-warmth ; while, for more robust constitutions, and for more eager con- 
.valescents, it offers peculiar temptations. 

Pisa attracts by its exquisitely delicate’ and harmonious cathedral, 
‘its domed baptistery enriched with a marbled font and pulpit of 
thirteenth century by Nicolas Pisano, which, as ‘‘a document” in the 
history of the revival of sculpture, has not less singular interest than 


it has peculiar beauty ; the leaning tower, and the historic Campo Santo, 
with its archaic but intensely earnest and pathetic frescoes ; these lie 
altogether, and form one of the most instructive and beautiful groups 
of sculptured and painted monuments to be found in Italy, and, there- 
fore, anywhere in the world. They belong to the first period of the 
-Tenewal of art, and denote the sudden spring from Byzantine grotesque- 
ness into classic freedom and beauty of form. But for Pisa asa health- 
resort I have no words of commendation ; it belongs to a bygone period, 
when the Riviera del Levante e Ponente were alike inaceessib e, and 











to British_sojourners uninhabitable. The Arno here drags its sluggish 
and melancholy length thtough a Jong boulevard, of which the southern 
side is sometimes warm; but for the most part the life of the invalid 
here must be cabined and confined, The town itself has: little of 
attraction, and the immediate surroundings are to foreign visitors not 
inspiriting or health-giving. The place is rainy, dull, decaying, the 
streets dark and cold. Pisa cannot hold its own for those seekin 
sunshine, warmth, pleasant views, walks, and rides, and to whom 
atmospheric conditions are of vital importance. 

All roads lead to Rome, but the railroad carries you’ thither with 
singular slowness, and at hours arranged apparently so as to inflict the 
greatest amount of discomfort. The ‘‘ express ” between Rome and Pisg 
figured this year appropriately in the procession of lanterns at the 
Carnival ; a paper train dimly lighted within, dragged by a tortoise, 
and conspicuously placarded ‘‘ put on the break ;” this was indicated 
as an improvement yet to be looked forward to, for it was inseri 
‘*the train of the future.” Moreover, what is sarcastically described 
as ‘‘the express” and here typified, makes its journey.at night, [ 
shall not say anything here of Sas, except in its prosaic aspect of a 
resting-place for invalids, the inevitable goal, at some time, of every 
one who takes to himself from time to time the reasonable and. whole- 
some privilege of a winter instead of a summer rest, and who seeks 
refreshment for the mind as well as for his vile body. [tis so much 
the fashion for Englishmen to take holidays abroad just when the un- 
rivalled beauties of their own peerless autumn scenery might well kee 
them at home, and attract all Europe, that travellers are apt to visit 
even Central and Southern Italy just when they are most full of their 
own peculiar dangers, in August and September; months when Scot- 
land, Wales, and Ireland are more full of exquisite landscape effects, 
more lovély,.and more healthy, than any other part of Europe. The 
Western Highlands, the coasts of Cornwall, Donegal, its rivers and 
its seaboard, the streams and mountains of Wales, are neglected when in 
the prime of their peerless loveliness for arid landscapes without 
shade, marshy plains giving off malarious exhalations, and ill-drained 
cities redolent of putrefactive stenches. Southern’ Italy should be 
visited in the winter and spring. But what of Rome? Where lies 
the truth between those who denounce it as a hot-bed of fever, the 
fertile mother of agues, and the lurking place of typhoid, and those 
who look 'to Rome for health, repose, and unforgettable periods of a 
vacation, which is in itself a new life and a new inspiration ?: I have 
more than once looked into the facts, and each time with the same re- 
sult. Time, season, place of habitation, and individual habits have to 
be considered ; and, eliminating exaggerations, and‘ looking bare facts 
in the face, it will be evident that typhoid fever undoubtedly exists in 
Rome, and is as certainly from time to time contracted by visitors. There 
is, however, much less typhoid in proportion to the. population than 
in Paris—0.95 per 1,000 in Paris, against 0.50 in Rome—less than in 
Florence, and much less than in Naples. It would be wearisome for 
me to go thoroughly into the figures. They were very well analysed in 
some papers published in the Sanitary Record last year, in which the whole 
basis of figures were given by Dr. Aitken—a competent, ealm, and exaet 
observer, and a patient student of figures and facts. I need not quote 
the analyses; but it is evident that those who speak of Rome as a city 
peculiarly infected by typhoid fever are out of court. Norisit the fact that 
during the spring and winter months there is that prevalence of Roman 
fever, which has been for so many years the ‘‘ bogey” with whieh 
travellers have been warned off from Rome. No doubt, great improve- 
ment has been made of late years. The Romans themselves, it may be 
said, are penetrated with the popular impression that ‘‘febbre ” is the 
proper cognomen of every kind of chill, and of all respiratory or ab- 
dominal disorders resulting from it. Dr. Pantaleone, who has had a 
long lifetime of experience in Rome, broken only by years of honour- 
able political exile in the past, tells me that, in his large experience, 
the great cause of mortality among the poor is acute pneumonia. 
This constitutes an enormous percentage of the fatal ailments. This 
is of interest, because it illustrates a real, and probably the chief, 
danger of the Roman climate to unwary visitors—the changes from the 
temporarily fierce heat of the sun to the chilly cold of the shade. The 
mortality from malarious fever in the whole population, which. was in 
1877 326, has fallen to 232. Rome is being rebuilt; wide streets are 
being pierced, such as the Via Nazionale, which is stretching from 
near the Esquiline Hill (railway-station) through the city, till it will 
shortly reach the quarter of the Vatican; the soil is being drained, and 
the physical conditions of the life of the poor—still wretched and un- 
healthy—are being ameliorated. Meantime, typhoid fever undoubtedly 
exists. There were, in all, eleven deaths recorded of typhoid and typhus 
fever last week in Rome. It exists just as it exists in other cities, 
and to a greater extent than in London. But whom does it attack! 
The Roman doctors, native and foreign, agree that the visitors suffer 
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most, and especially those living in hotels. One or two of the most 
experienced of the practitioners in Rome have assured me that they 
hardly ever see a case in apartments, or among the better class of resi- 
dents. My advice to visitors must be briefly summed up. Inhabit 
the —, and healthiest parts of the city—the quarter near the 
Porta Pia—where the drainage is relatively good, the air fresh, and 
where you are away from the labyrinths of defiled streets and the maze 
of old cloacze and cessi which honeycomb the ground in the old parts 
of the city. If possible, choose an apartment in a new house (regard- 

Jess of the picturesque), and having ‘‘cessi Inglese;” or go to an hotel, 
such as the Continental, which has a higli situation, and good sanitary 
fittings. Unfortunately, candour obliges me to say that the cooking, 
food, and attendance were not up to the proper standard. It was 
alleged that the cause was temporary; I hope it may prove so. 

The next rule which I urge is that English visitors, instead. of con- 
tenting themselves, as.they usually do, with a cup of poor coffee and a 
roll of spongy, cellular, and unsubstantial bread, should make their 
British protest against this senseless and heathenish practice, and eat 
a substantial English breakfast before starting on their day’s work or 
“pleasure,” which often is the hardest work done in Rome. A long 
morning is often spent by unfed and exhausted persons in the museums 
or in the forum (which is traversed by the huge Cloaca Maxima, now 
an elongated and dangerous cesspool, constantly supplied with putre- 
fying filth), or about the Ghetto, inhaling bad odours and an air which 
must be peopled by billions of bacilli. Delicate girls, convalescents, 
weary-worn and gaunt men of business, pallid and emaciated clergy- 
men, may be seen daily undergoing this dangerous experiment in 
pathology; and, ignorant of the risks which they voluntarily incur, 
they often take with them only a hasty, ill-cooked, unsuitable, and un- 
nutritious meal, or ‘*a make-shift” of some sort at a Roman confec- 
tioner’s-—seductiveand sweet, but as food illusory—and then recommence 
their inquisition into those exquisite memorials of the past, which so 
often brighten the most obscure corners, the most forbidding court- 
yards, and the least hygienic streets and piazzas. Guides were even 
long possessed of the popular and dangerous misbelief that the Ghetto 
isone of the healthiest places of Rome ; and ‘they detain you for hours 
over the gratings of the Cloaca Maxima, which runs through the 
Forum, and often poisons all the air. Again, the visitor must always 
wear woollen clothing, and always carry on overcoat or wrapper, to be 
put on as he passes out of the sunshine. These precautions are not 
burdensome, they are important. We English are unaccustomed to the 
great changes of temperature which you will find in Rome. In going 
from one street to another, or from one side of the street to the 
other, or in going out of the sunshine into a church, chilled by such 
changes, exhausted by want of food and overfatigue, the stranger 
easily falls a victim to malarious, or typhoid, or any other bacilli which 
may be coming his way. ‘The so-called Roman fever appears to be a 
peeuliar, and as yet unclassed and imperfectly investigated form of 
febrile and zymétic infection, which, roughly and unscientifically 
speaking, lies midway between typhoid and remittent fever. Rome is 
oing much to free herself from the reproach of its prevalence; and it is 
already greatly declining. Meanwhile, the stranger who visits Rome 
in the healthy seasons, and who uses reasonable precautions suitable to 
the climatic and local conditions, may, I think, consider himself as 
safe as in Paris and Florence. 

_Thave spent my week studying sanitary questions ‘here, in connec- 
tion with the forthcoming Health Exhibition of London. Iam glad 
to say that the Ministers and the King, who received me last week in 
private audience, are deeply impressed with the importance of the sub- 
ject. Professor Corradi, of Pavia, will be sent as a delegate to the 
South Kensington Exhibition. The Municipality of Rome has taken 
up my proposals with the most patriotic and earnest activity. A com- 
mission, which was appointed without any delay, is making arrange- 
ments to send to London archaological collections, illustrating the 
aqueducts, piscine, cloaci, therme, etc., of ancient Rome, as well as 
objects, plans, and drawings of modern interest.) Of ‘Rome, more 
another day ; for I am called away, and I must conclude this letter, 
which I am finishing in the more: grateful and comforting warmth of 
the sunlight at Posilipo, on the ‘bay of Naples. Former experience 
has taught me to avoid living in the town when visiting Naples. 
Posilipo, perched on a height and bathed by the sea, commands a near 
view of Naples, with which it is connected by tramcars, Torre del 
Greco, Vesuvius, Sorrento, Capri, and enjoys all day a vivifying 
warmth, which enables you to spend hours on terraces overhanging the 
Sea, enjoying a landscape of myriad-sided interest and beauty. ‘‘See 
— and die” isa saying which has, of course, twoedges. I should 
preter saying that, in order to see Naples and not die, it is advisable 
to ot at Posilipo amid sea-breezes which blow away the infection 
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ALEXANDRIA. 


Organisation of the Medical and Sanitary Department in Egypt.— 

Difficulties of Sanitary. Reform.—The Royal Marines, 
Tue decree of the Khedive for the institution of the new Medical:and 
Sanitary Department of the Egyptian Government has now been pub- 
lished ; and its provisions completely reorganise the sanitary ailminis- 
tration of the country. The following are the chief features of :the 
scheme as given by the Wakaich-el-Masrieh, the native official organ 
of the Government. 

‘This department will be attached to the Ministry of the Interior. 

‘* All the physicians and sanitary officials will bé under the direct 
orders of the Moodeer, who alone will be responsible for all that eon- 
cerns public health, in each Moodereeyeh. 

‘¢The sanitary officials placed under the direct orders of the Moodeer 
are: the sanitary inspectors, the veterinary inspectors, the physician 
in chief, the physicians of sections and quarters, the druggists, the 
midwives, also the civil and military hospitals, with all that belongs 
to these establishments. 

‘The Moodeer has to inform the Ministry of the Interior of the 
sanitary arrangements that he has enforced in his district, and has to 
see that all the officials under his orders contribute to their execution. 

‘‘The Minister of the Interior only has the right to appoint or ¢is- 
miss the sanitary officials; however, the Moodeer is allowed to appoint 
and dismiss the subordinate eiployés or to inflict upon them various 
disciplinary penalties. 

‘“No person is authorised to exercise the profession of physician, of 
draggist, dentist, veterinary surgeon, or midwife, without having pro- 
duced certificates or diplomas from known schools or universities, nor 
without having obtained authorisation from the Ministry of ‘the 
Interior. 

‘¢The physicians who wish to serve in the army, must address a de- 
mand to the Minister of the Interior, who will transmit it to the 
Minister of War. 

‘«The Governors of Cairo and Alexandria have to send every week, 
or oftener, if circumstances require, sanitary reports to the Interna- 
tional Sanitary Board. Similar reports have to be forwarded by the 
Moodeer once a mouth. A consultative council will be appointed, 
composed of the Governor, the Wakeel, the Physicians-in-Chief, .and 
Chemist-in-Chief of the Hospital of Cairo, of the Direetor of the 
School of Medicine and his Wakeel, of the Physician-in-Chief of the 
Army, and of the Chief Professor at the Veterinary School.” 

It appears that the attention of the department is also to be directed 
to legal medieine, which has never hitherto been systematically 
carried out in Egypt. Recent events, as may be expected, have 
somewhat delayed the practical development of the contemplated re- 
organisations ; but it is to be hoped that when the political horizon 
clears, many of the proposed reforms in administration will be sue- 
cessfully achieved, and that their results will soon become apparent. 

Sanitary reorganisation here has a host of difficulties to surmount, 
in consequence, chiefly, of the peculiar temperament of the inhabi- 
tants, and their rooted objections to innovations affecting their do- 
mestic affairs. This is so in all classes of the community, from those 
enjoying high social position, to the most abject of the fellaheen, ‘all 
of whom have lived hitherto without enforced sanitary regulations, 
from the time when Pharaoh’s court-physicians, Jannes and Jambres, 
withstood Moses, to the present day. 

No small difficulty in the way of social, and especially sanitary, re- 
forms is caused by the idea, fixed in the mind of every oriental, that 
any contemplated change by those in authority must be an attempt at 
oppression in some form, though perhaps guised as.a benefit. 

‘‘Timeo Danaos et dona ferentes.” 

An illustration of this is now going on in Alexandria. There is a strike 
among the public carriage-owners and driyers, in consequence of an at- 
temptto have the vehicles registered and numbered. They will not believe 
(although frequently and authoritatively informed to the contrary) 
that this can lead to any other result than the levying of a tax on each 
vehicle. Indeed, the oriental seems to possess an innate desire to 
pose as a victim of oppression. I reniember a laughable instance of 
this in India, when postal cards were first introduced. A native of good 
position invested in post-cards, and used them as note-paper for his 
correspondence, enclosing as many as the length of his letter required 
in an envelope ; and ‘complained of the excessive tax thus made on 
letter-writing, in having to use stamped paper, and to pay increased ’ 
postage for the excess in weight. 

The wounded from the recent battle at Teb who could not be moved 
are being treated at the newly organised base-hospital at Suez. A 
further detachment of the Army Hospital Corps have proceeded from 








530 THE BRITISH MEDICAL JOURNAL. 





[March 15, 1884, 








Alexandria for duty there; and the sisters of the nursing staff who 
were attached to this division have also gone to the base-hospital at 
Suez to nurs2 the wounded. It is expected that, as soon as _prac- 
ticable, those cases which admit of removal will be transferred from 
Suez to the station-hospital at Cairo, as the accommodation and 
climate there will be preferable; and in a few weeks more, it will be 
unpleasantly hot at Suez. 

he Royal Marines have been landed for duty here, in place of the 
troops sent on from this garrison to Cairo. The strength of troops now 
remaining here is 652, with a sick-rate of 61, or 9 per cent.; thus: 
enteric fever 2, other fevers 3, dysentery 1, venereal diseases 33, mis- 
cellaneous 22. The strength of Royal Marines on shore is 509, with 
the very small sick-rate of 4, or 0.7 per cent.; thus: pleurisy 1, 
chronic rheumatism 1, sprain 1, syphilis 1. 





PARIS. 
[From our SPEcIAL CORRESPONDENT. ] 

Influence of Compressed Oxygen on the Development of Bacteria cf 
Charbon.—Transfusion in Diabetes Mellitus.—M. Bert's Anesthetic 
Method.—Estlander’s Operation.—The Corporation of Marseilles and 
Scientific Publications.—Eulogies of Davaine and Broca.—Transla- 
tion of Mr. Hutchinson’s Work.—Prohibition of Use of Salicylic Acid 
in Food.—Prizs of the Société de Chirurgie.—Chair of Histology 
in Lille.—Quarantine at Marseilles.—The Saint Lazare Charity. 

M. Bert has presented to the Académie des Sciences, a communica- 

tion from M. Wosnessenki, in which he states that oxygen at a high 

tension acts as a deadly poison on the protoplasm of the bacillus of 
anthrax. Gradual increase of the tension of oxygen does not gradually 
lessen the vitality of the bacilli. During the first period, and before 
the tension of the oxygen reaches three atmospheres, the bacilli offer 
more resistance than at a normal tension ; they present still less vitality 
when the tension is lessened by the influence of heat. The artificial 
alterations produced under increased tension give different results in thin 
and in thick layers. A thick layer increases the influence of surround- 
ing conditions. Ata temperature of 35° to 38° Cent. (95° to 100.4° 

Fahr.), development is much more rapid, and the virulence greater, 

when the layer is thick. Ata temperature of 42° to 43° (107.6° to 

109.4° Fahr.), development is slower in thin layers; likewise, the viru- 
lent properties barely exist. 

M. Dieulafoy, in a communication to the Société Médicale des 
Hépitaux, describes a case of diabetes mellitus which he treated by 
transfusion, with negative results. The patient was then allowed to 
eat only meat and gluten-bread. A complete absence of sugar in the 
urine resulted, and a large proportion of urea was present. The gly- 
cosuria in this case was evidently due to alimentation. The condition 
of the blood was normal. ; 

M. Richet, at the Académie des Sciences, criticised M. Bert's sup- 
posed new anesthetic method, which consists in administering a mixture 
of chloroform-vapour and air. He stated that he witnessed three 
operations ; the patients, who were anesthetised according to M. 
Bert's method, suffered from sickness, and two were violently excited 
at the onset. M. Richet personally tested it, and desisted, after one 
or two inhalations, in consequence of feeling suffocated. 

The operation of resection of the ribs has been discussed at length at 
several of the recent meetings of the Société de Chirurgie. M. Berger, 
in a report on “deux cas de résections thoraciques”, by M. Bouilly, 
stated that the operation had been performed five times in France; the 
result was one cure, three cases greatly improved, and one failure. 
The operation was performed on the five patients for the purpose of 
inducing a retraction of the thoracic walls. M. Berger, in one in- 
stance, resected five ribs. Béckel of Strasburg resected the pleura, 
and the suppurating area was left exposed; the operation was successful. 
The, question of priority was raised, which is claimed by Roser, of 
Marburg, Konig and Simon of Heidelberg. Estlander of Helsingfors, 
in 1877, published (Gazette de Finlande, Nordiskt Mediciniskt Arkiv) 
indications for performing this operation, which has since been known 
as Estlander’s operation; but, in 1875, M. Letiérant, of Lyons, had 
published an observation containing the same indications that Estlander 
published two years subsequently. M. Berger stated that this opera- 
tion had been performed twenty-six times; in four cases the results 
were unknown ; among the twenty remaining cases were ten of recovery, 
five of considerable improvement, four of death, and three were with- 
out result. The four deaths which followed the operation were not 
caused by it, but by lesions pre-existent to the operation (tuberculosis 
and amyloid degeneration of the kidneys). M. Berger thought that 
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the operation should be decided on at an early stage of the illness, 
and that resection should not be too limited. It should follow the 
axillary line, as the muscles there met with are comparatively smal], 
M. Berger condemned circular resection of one or two ribs. The gee. 
tion should represent an oval, being greater in the middle ribs than jn 
the upper and lower. The fistula should be in the centre of the areg 
operated on. M. Berger condemned Max Schede’s operation (resection 
of the pleura), which M. Bockel, of Strasburg, adopted. M. Lucas. 
Championniére recommended making a large flap in preference to 
Estlander’s method of making several incisions. He agreed with 
M. Berger on the necessity of extended resection. St. Monod 
also described a case of resection of the third, fourth, fifth, 
sixth, and seventh ribs, which promised a_ perfect success, 
M. Sée had lately performed this operation; the sixth, seventh, 
eighth, and ninth ribs were resected ; about five centimétres of bone 
were removed. M. Sée made a vertical incision, and kept the borders 
well apart. The general condition of the ye rapidly improved ; 
the purulent discharge greatly diminished during a few days, 
but subsequently became as abundant as it was before the 
operation. At the meeting of the Académie de Médecine, on February 
12th, M. Feréol described a case of empyéme pulsatile totale, cured by 
Estlander’s operation. The patient, a man, 22 years of age, was 
attacked, in 1882, by pleurisy on the left side. A puncture was made; 
three litres and a half of greenish ow was removed. About nine 
months subsequently effusion recurred ; puncture was again proposed, 
but the patient objected; the effusion increased, and displaced the heart; 
pulsations, synchronous with the heart-beats, were detected over the whole 
of the left side; dyspnoea increased, and thoracentesis was performed; 
two litres and a half of laudable pus was withdrawn ; considerable im- 
provement resulted, the heart remained on the right side, but slowly 
regained its normal condition. |Tympanites and succussion-sound had 
disappeared, except in one spot in the clavicular region. M. Berger 
operated on the patient for empyema about six weeks after the first 
operation ; pus still continued to escape, and Estlander’s operation was 
performed. Every antiseptic precaution was observed, and the fourth, 
fifth, sixth, seventh, and eighth ribs were resected. A month after 
the operation, the only trace was a fistula, six centimetres long ; the 
discharge of pus had ceased. The heart had its normal position ; respi- 
ration was a little weak at the base of the left lung. 

M. Marion, Professor of Zoology in the Faculty of Science at 
Marseilles, aided by several of his pupils, has completed the first 
volume of the Annales du Musée d’ Histoire Naturelle de Marseille. It 
comprises seven hundred pages of text and thirty illustrations. 
M. Marion contributes a memoir on the topographical zoology of 
the Gulf of Marseilles, and the fauna of the depths of the Mediter- 
ranean. MM. Kohler, Kowalewsky, Jourdan, and Gourret, describe 
different groups of invertebrates found in the same region. The cor- 
poration of Marseilles defray the expenses of publication. M. 
Alphonse Milne-Edwards presented a copy of the Annales to 
the Académie des Sciences, and suggested that all the principal 
French towns should follow the example offered them by Lyons and 
Marseilles. 

M. Laboulbéne has delivered an eulogium on M. Davaine at the 
Biological Society, and M. Horteloup one on Broca at the Société de 
Chirurgie. M. Laboulbéne gave a complete summary of the life and 
researches of M. Davaine. Naturally his discourse was eulogistic; but, 
as M. Davaine was the subject, words of praise were words of truth, 
his scientific worth being only equalled by his modesty and dis- 
interestedness. M. Laboulbéne reminded his hearers that the dis- 
covery of the bacillus of anthrax is due to M. Davaine. M. Horte- 
loup’s discourse may be called a biography of a life full of brilliant 
successes. He represented M. Broca’s election as permanent senator 
as one of the events in his life most productive of satisfaction. 

Dr. Hermet has translated Mr. Jonathan Hutchinson’s work on 
Ear and Eye Affections in Hereditary Syphilis. It is accompanied by 
a preface by Dr, Fournier. 

The Minister of Commerce has informed the prefect of police that 
the Comité Consultatif d’Hygiene has decided that salicylic acid and 
its compounds must be excluded from all articles of food, and directs 
that necessary measures be taken for the detection and prevention of 
its use in connection with food. 

The Société de Chirurgie will award, in 1884, the Duval prize to the 
author of the best surgical thesis published in France in the course of 
the year. The memoirs are to be sent in on November Ist, 1884. In 
1885, will be awarded the Gerdy prize of 2,000 francs (£80) on muscular 
gangrene, its etiology, pathogeny, and surgical treatment, and the De- 
marquay prize of 300 francs (£12) on the pathogeny of pathological 
luxations. The memoirs are to be sent in by November 1st, 1885. 

A new chair of Histology has been created in the medical and phar- 
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maceutical Faculty of Lille, and Dr. Tourneux has been appointed to 


Be Sanitary Council of Marseilles has received a ministerial com- 
munication stating that vessels coming from the East where cholera 
exists, and from intertropical countries where there is yellow fever, 
yill undergo three days’ quarantine. 

The charity known as “‘ L’QEuvre des Liberées de Saint-Lazare,” has 
laced a great many of the unfortunate women, on leaving the Hospi- 
tal Saint-Lazare, in respectable positions. The special object of 
this charity is to provide with food, shelter, and clothes patients 
leaving Saint-Lazare without any means of gaining an honest liveli- 
hood. All nations and all creeds receive assistance. ‘The actors of the 
Comédie Frangaise, Odéon, and other Parisian theatres, recently orga- 
nised an entertainment for the benefit of this charity. 








CORRESPONDENCE. 


THE LIVERPOOL POISONING CASE. 

Sir,—In reply to Dr. Stevenson’s letter in your issue of the 8th 
instant, and your comments thereon relating to Dr. Campbell Brown’s 
evidence at the recent trial, I desire to make the following remarks. 
All the Liverpool papers, including the Courier, from which Dr. 
Stevenson quotes, gave only a summary of the evidence, and fre- 
quently important qualifying statements were left out. Dr. Campbell 
Brown did not state that if solid arsenic had been given, he would 
have found it ; but he did state that the absence of solid arsenic in 
all the cases would point to its having been given in solution. 

The data on which I relied to give the positive opinion that 
Thomas Higgins died from successive doses of arsenic were the sym- 
ptoms chiefly ; and also the post mortem appearances, and of these 
the important conditions were the uniform distribution of the irrita- 
tion and inflammation throughout the entire extent of the intestinal 
tube. Had there heen no evidence as to the character of the sym- 
I should have declined to formulate an opinion froin the patho- 
ogical appearances only. 

Dr. Campbell Brown had heard my evidence, and he had made cer 
tain quantitative experiments, and from all the facts, he expressed 
the opinion that arsenic had been taken for several days.—I am, sir, 
yours, ete., WILLIAM WHITFORD, M.B. 

Liverpool, March 10th, 1884. 





THE LATE DR. A. P. STEWART. 

Sir, —May we ask your valuable assistance in acquainting the friends 
of the late Dr. A. P. Stewart that a suitable memorial to him has been 
instituted in the form.of a mission to perpetuate his fourteen years’ 
devoted labour in connection with the mission in Sloane Place, North 
Street, Sloane Street. ‘The proposal has been cordially taken up by 
those of his friends whom we have been able to reach. Mr. Hugh M. 
Matheson has accepted the post of treasurer, and already more than 
£500 has been subscribed. As we believe there are yet many that 
would regret to be omitted from participation, we shall be grateful if 
you will allow us to draw the attention of your readers to the ad- 
vertisement of the memorial.—We are, sir, yours obediently, 

JAMES C. Nicoxt, J. Martyn MILNE, Hon. Secretaries. 

67, Cadogan Street, S.W., March, 1884. 





THE POSITION OF THE “DIRECT REPRESENTATIVES” 
UNDER THE MEDICAL BILL. 


Sir,—As the Bill has now received its second reading in the Lords, 
and the necessary amendments will be considered on the 20th instant, 
I think it right to call the attention of the profession to the humi- 
liating position to which the Bill relegates our elected representatives, 
in order that immediate steps may be taken to claim for them the in- 
fluence in medical affairs to which they are entitled. The Medical 
Reform Bill has been forced upon the attention of the public and of 
Parliament by the incessant demands of the profession, that they 
should have some voice in the settlement of their own affairs. That 
demand was obstructed and made the occasion for sneers at the general 
practitioner by the majority of the Medical Council, and by those who 
considered themselves placed above sympathising with the claims of 
the working men of our profession; but, in spite of this hostility, the 
point has been carried, and now no one—not even the Medical Council 
—ventures to challenge the clauses of the Bill which decree the election 
of “ direct representatives.” But the same influences have been used, 





and are still being used, to clip the wings of our future delegates, and 
prevent them exercising due authority in medico-educational affairs. 

As the Bill now stands, the scheme of medical education and ex- 
amination in each division of the kingdom is to be worked out in all 
its details—the course of education and standard of examination to be 
regulated; the examining bodies to be recognised, and the examiners 
to be appointed by the local boafds; and the power of the Medical 
Council is limited to the registering of the decrees of these boards, or . 
suggesting alterations, if necessary. 

ut these local boards are to be made up exclusively by the licensing 
bodies ; neither the Crown nominee nor the direct representative being 
admitted to the conclave, and, consequently, neither of the delegates 
to the Central Council, who are supposed to be independent of pocket- 
interests, are permitted by the Bill any more authority than may be 
exercised during a few days’ meeting of the Central Council once a year, 
convened to supervise arrangements already decreed by the local board. 

This concentration of the power in the hands of the delegates of the- 
licensing bodies is the evil which the Bill is constructed to remedy, 
and yet it perpetuates it in its worst form. 

I appeal, therefore, to you, and to the organisations which are en- 
trusted to protect the interests of the profession at large, to exercise all 
influence to cause each ‘‘ direct representative” and the Crown nominee 
to be placed, ipso facto, on the local board for his own division of the 
kingdom. I have every reason to hope that, if an amendment of the 
Bill to this effect be forcibly urged, the Government will be willing to 
accede to it; and I know that the opposition is limited to a few who 
are interested in reducing to a minimum the power of the general prac- 
titioner. I trust you will aid me in counteracting that attempt.— 
I am, sir, yours, etc., 

ARCHIBALD H. JAcos, M.D.Dub., F.R.C.S.L., 
President, Irish Medical Association. 





TREATMENT OF CARIES OF THE SPINE. 

Sm,—In reply to Mr. Noble Smith’s letter, published in the BriTisH 
MEDICAL JouRNAL of February 2nd, in answer to my letter published 
in the same, January 26th, I regret to notice that the latest litera- 
ture upon the application of the plaster-of-Paris jacket in caries of the 
spine, as I advocate it, has not become sufficiently familiar to him in 
its minutest details as I now teach it. Had Mr. Smith referred to my 
second edition of Orthopedic Surgery, published in January, 1883 
(London publishers, J. and A. Churchill, 11, New Burlington Street), he 
would there have found that the chapters upon spondylitis and lateral 
curvature of the spine, have been completely rewritten ; as stated in 
the preface of the work: ‘‘In preparing this second edition for the 
press, I have carefully revised and rearranged the entire work in a 
more systematic and classified order ; and some of the chapters, where 
new and improved methods of treatment have been developed—viz., 
those on spondylitis and lateral curvature, have been entirely re- 
written.” 

In reference to the general use of the plaster jacket, both at home 
and abroad, it is becoming more and more popular every day with 
those who understand its proper application. In support of this, I 
wonld simply refer to the latest notice that I have seen upon the sub- 
ject ; viz., a letter written by Mr. J. Walker Downie, of Glasgow, and 
published in the BrrrisH MepicaL JourNat of February 9th. 

I am very much gratified to notice, in Mr. Noble Smith’s letter of 
February 2nd, that it is the principles of treatment in caries of the 
spine which he desires to advocate, rather than the application of any 
special instrument. But I had been led to believe, after carefully 
reading his paper, that the plaster-of-Paris jacket was the one method 
of treatment which seemed to him most objectionable. I, however, 
yet remain under the firm belief and assurance that if the method ad- 
vocated by me in applying the plaster jacket in caries of the spine be 
faithfully followed out, Mr. Smith will yet find it superior to any 
other dressing yet devised.—I am, etc., Lewis A. Sayre, M.D. 





Sir,—Mr. Noble Smith will have done good service to sufferers from 
Pott’s disease, if he has only drawn from some surgeons their experi- 
ence of Sayre’s treatment by the plaster-jacket. As mine has been very 
large, and has extended over seven years, 1 hope you will allow me 
space for a few remarks upon the subject. : wi 

In the first place, it may be asked, How comes it that a physician 
should undertake the surgical treatment of patients? My answer is 
that, for years before Sayre’s plan was known, the surgeon could 
not afford the space for these intractable, unsatisfactory, and often 
complicated cases ; hence, out of pure kindness of heart, the little suf- 
ferers were taken charge of by the physicians, who, having more 
beds, were able to give them a haven of rest. 
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When I saw Sayre’s demonstration, I was satisfied that, in the 
plaster-jacket, we had the perfect splint for carious spine, and I de- 
termined to adopt it. At first, I had my failures; sore backs, badly 
fitting jackets, badly selected eases, etc.; but I felt sure the fault was 
mine, and the result of inexperience ; of this I have since been abund- 
antly satisfied ; and now, I may say, I hardly ever have a failure. 

Looking over my notes of 132 cases of Pott’s disease admitted under 
my care before I began the use of the plaster-jacket, I cannot find one 
instance where a cure was ‘effected ; and yet most of these had rest in 

and afterwards the most approved supports the instrument-maker 
could fit to them. Now, this state of affairs is quite changed ; patients 
who. attend at the infirmary with caries of the spine are, almost with- 
out exception, put up in a Sayre’s jacket, with a jury-mast where re- 
quired, and with the result that they go away comfortable, able to take 
air and exercise like’ healthy persons. ‘Take a mother’s report as an 
instance of what a boy with disease of the lumbar spine can do after 
the application of a jacket: ‘‘ Before (1880) the application, he walked 
on his hands and knees, and suffered great pain ; he has since gained 
flesh and strength; goes to school ; ‘he fights with the other boys ; 
he is as rough as any of them.” J saw this boy on February 14th, 
and he is as straight in the back, except at the seat of disease, as a 
well drilled soldier. 

Another, a girl with disease of the mid-dorsal region, who, before 
the application of the jacket, walked with great difficulty with her 
hands on her knees, had a jacket put on in 1879, and was allowed to 
go about at once. In 1881, she was strong, able to walk well, went to 
school, played with the other children at skipping and hopscotch; both 
these games are well calculated to test the efficacy of Sayre’s method. 
Compare either of these cases, which are only examples out of a large 
number, with those treated after any other plan. 

I will give one more instance where there was the complication of a 
large abscess, extending quite across the loins, containing about a pint 
of pus. ‘There was disease of the last three dorsal and first lumbar 
vertebre, The patient could not walk without leaning the hand on 
the knee, and slept badly.” The abscess was opened antiseptically ; 
and, as soon as the discharge became slight (in three weeks), he was 
put up in a plaster-jackct by Davy’s hammock-method, and sent home to 
the Isle of Man. This was in 1879; now, in 1884, his abscess dis- 
charges hardly at all; he can walk about comfortably without his 
jacket, and can swing himself on the trapeze without pain, clearly 
showing that a cure has taken place. 

Golfers who visit Hoylake may see a caddy who goes his round of 
three miles, sometimes three times in a day, wearing a plaster-jacket. 
Mr, John Ball, who employs him regularly, and Dr. Mitchell Banks, 
who has had him to carry his clubs for two rounds and eight holes on 
one day, say he is one of the best on the green. Yet this boy, at ten 
years of age, came under my care hardly able to move, and then only a 
few yards at a time, with his hands on his knees; four or five of his 
lower dorsal carious, and with very considerable deformity. This 
boy,. from the day I put a plaster-jacket on him, was able to walk 
about at home, and, in a few months, was earning his own living 
ag a caddy. 

Some still advocate rest in bed. Dr. Walker, of Peterborough, in 
the JouRNAL of February 16th, advises it, in some instances, eyen after 
the application of the jacket. To this I most emphatically object. If 
you put a jacket on, get your patient up; do not keep him in bed for 
a day, except to dry him; this takes about three days, after which he 
ought to be out of bed on his feet, and in the air as much as possible. 
In this matter, I must claim to have had so much experience, that I 
can, afford to speak very dogmatically. Here I will mention an 
instance of an inmate of our workhouse, who had been under steady 
and, uninterrupted treatment, by rest.in bed, without any of the diffi- 
culties of the ordinary voluntary hospital, where a bed can only be 
occupied for a limited time. _ A girl aged 12, had disease of the. 
lower dorsal vertebra; she suffered so much on trying to walk, that 
she could not be persuaded to attempt it. She was gently suspended, 
and a plaster-jacket was applied. She remained in bed three days to 
dry, and was able to walk about afterwards in the greatest* comfort, 
and has continued to do so since. 

In conclusion, if any of your readers have failed with Sayre’s jacket, 
let him be assured that the fault was not ‘in the plan, but in the 
method of carrying it out. Where Mr. C. H. Golding-Bird and others 
have succeeded, it has been under exactly similar circumstances, as re- 
gards the disease, as with those who have failed; the only difference 
being that, on the one hand, Sdyre’s directions, have not been carried 
out in their integrity ; while, on the other, every detail of manage- 
ment has. been rigidly enforced. In my own practice, I have used 
Taylor’s and Davy’s methods, and will do so again under exceptional 
circumstances ; but, on the whole, I give the preference, for many rea- 











‘sons, to Sayre’s gentle suspension dwing the application'of the sy 


port.—I am, sir, yours truly, MAnrTiIn G. B, Oxuay 3 
80, Rodney Street, Liverpool, February 16th. 





Sin, —Having carefully read Mr. Noble Smith’s letter on this subject, 
and also those of Mr. Golding-Bird and Dr. Walker, in the JourNAL of 
February 2nd and 16th, I cordially agree with the latter gentlemen iy 
their adherence to Dr. Sayre’s principles for the treatment of the ma 
jority of cases of spinal caries. The enthusiasm that was. excited by 
Dr. Sayre’s demonstrations in this country, seven years ago, led sur: 
geons at first to apply the treatment to all classes of cases indiscriminé 
ately ; and it was only natural for this to be followed by a reactionary 
wave, in consequence of failures, due to several causes; among others, 
improper application, disregard of constitutional treatment, unsuitable 
cases, and especially the handing over of the patients to instrument- 
makers, who, unacquainted with the special circumstances of indiyi- 
dual cases, treated them all in a routine manner. 

Mr. Noble Smith states that many of the jackets were applied by 
‘*hospital-surgeons of high repute in the metropolis, mien whose sur- 
gical skill precludes the possibility of their neglecting to apply the 


jackets with great care and accuracy.” This is no doubt true; so far 


as the principles laid down in Dr. Sayre’s work are concerned; but I 
hold thes no written laws can govern the application in individual 
cases, and it is only by constantly applying these jackets, and watching 
the results of certain (what I may term) ‘‘ dodges” —trivial to:a degree 
in themselves, but of the utmost importance to the success of the case 
and the comfort of the patient—that present themselves to one’s mind, 
that our efforts can be successful. 

I haye had the opportunity of treating, as assistant-surgeon to the 
Orthopedic Hospital in this town, every case (with one or tayo excep: 
tions) that has presented itself for the last seven years, during which 
time I can safely say I have applied more than seven hundred jackets ; 
and my experience is, that scarcely a case occurs that does not require 
some deviation from the prescribed rules, I have also met with many 
cases that have been treated by the most skilful surgeons, and yet were 
excoriated, or otherwise unsatisfactory, in consequence of some trivial 
omission in the application. In a few cases, I have attempted the 
treatment, recommended by Dr. Roberts of New York, of extension 
and articular motion, and also a modification of my own (BRITISH 
MEDICAL JOURNAL, January 27th, 1883), but with only partial suceess, 
and have now discarded both for the original jacket. The recumbent 
method of application, suggested by Dr. Walker of Peterborough, is 
most suitable to many cases, especially when there is total or partial 
paralysis of the lower extremities ; but, for the majority, I preter the 
original plan of suspension. I only substitute poroplastic for the 
plaster as a basis of support for the jury-mast in cases of cervical caries. 
The laminated splints of Mr. Furneaux Jordan, reaching to the occiput, 
and passing round the vertex, afford very complete rest to the diseased 
cervical vertebrae, but are somewhat difficult to apply, especially with 
young children. When, from any cause (especially among private pa- 
tients, who often absolutely refuse to have a cuirass applied that will 
not admit of ablution), it is necessary to make the jacket removable, I 
have had three circular bands of truss-spring rivetted to the jacket 
(previously sawn carefully through, after it has set), and adjusted by 
means of a slot and divided screw (similar to those in the heels of 
skates), the screw-driver for which I entrust to the parents or friends, 
with strict injunctions only to unfasten the cuirass when necessary, 
and to reapply it accurately with the patient extended, either by his 
hands from a bar above his head, or ona couch. This plan, though 
to a certain extent departing from the strict principles laid down, I 
have found to answer adinirably in suitable cases. Lacing and buckling 
are unsatisfactory, as they allow movement between the divided 
edges of the jacket. Excoriation ought never to occur when the jacket 
is properly applied ; the most frequent place for this is over the pro 
minent spine, or spines. ‘The plan I always adopt to obviate this is to 
roll up two pieces of wadding into tight pads, like thick sausages, and 
lay these on each side, and close to the prominent spine, taking care 
to place them (also the iliac and other pads, except the dinner-pad) 
between the vest and the first layer of bandage ; by so doing, they do 
not tend to move out of position, Except in the case of abscess, I 
never now require to cut ‘“‘ windows,” as at first instructed. 

In conclusion, though many of the remarks I have made may appear 
trivial to those who have had much experience in the treatment of 
spinal caries by the plaster-method, I feel 
the omission of many of these minor details, and of a proper considera- 
tion of the advantages of rest and constitutional treatment (probably 
also, I am inclined to think, to an objection, on the part of some sut- 
geons, to the unavoidable ‘‘ dabbling” required), that this, the simplest 


confident that it is owing to 
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and most éfficient means of cure for spinal caries, is being discarded by 
many members of the profession, in favour of the more expensive and less 
reliable contrivances of the mechanician.—I am, sir, yours faithfully, 
Epwarp L. Freer, M.R.C.S, Eng. 
7, Newhall Street, Birmingham, Feb. 18th, 1884. 








THE DANGERS OF COLLECTIVE INVESTIGATION. 

Sir,—As my short paper on this subject, which appeared in the 
JovrnaL of February 23rd, has evoked some criticism, I shall be. glad 
if you will permit me a few words in reply. 

1, My object in preparing the paper was to present ‘‘ the other side 
of the question ;” and also to combat the rather prevalent idea that a de- 

ee of ‘‘ finality” would attach to thé results of the Association’s collec- 
tive investigations, It will be allowed that, in a question of such im- 
portance, ‘the other side” ought to be presented ; and that, as actual 
finality cannot from the nature of the case be attained, so the idea 
of finality cannot be established without injury and danger. 

2. Dr. Octavius Sturges gives me credit for ‘‘ respecting and ,toster- 
ing individual inquiry,” whilst regarding ‘collective inquiry as 
worthless.” Dr. Sturges has not read my paper with sufficient. care. 
Permit me to quote its opening sentences. ‘‘ Dr, Potter observed that 
investigation was the parent of knowledge. Two competent persons 
investigating the same phenomena would arrive at conclusions more 
entitled to authority than one person working alone. The value of 


conclusions was directly proportioned to the number of competent’ 


persons who arrived at them under the same circumstances.” That is 
my confession of faith in collective investigation, and I do not think 
it is lacking in clearness and precision, The most rudimentary know- 
ledge of the history of scientific progress is sufficient to show that 
hypotheses have been converted into established principles only ‘by 
the slow accumulation of facts, and that observations have only been 
accepted as facts after confirmation by many workers. This is collec- 
tive investigation. If it be worthless, induction is worthless ; and if 
induction be worthless, modern science is without foundation, and 
Bacon was—the antithesis of a philosopher. But I submit that ‘‘col- 
lective investigation in general” is one thing, the particular collec- 
tive investigation now conducted by the British Medical Association 
is another, and must be judged entirely on its own merits. All inves- 
tigations, whether collective or individual, are associated with more or 
less of difficulty. I have endeavoured to point out some of the more 
obvious difficulties in the present case, and to show the elements of un- 
eertainty which are inherent in the scheme itself, and which cannot 
by any possibility be separated from it. 

3. Dr. Sturges claims me—my paper notwithstanding—as a friend 
to collective investigation in general, and, I suppose, to this particular 
example of it. Therein he does me no more than justice. ‘There can 
be no doubt of the excellence of the movement; and I have endea- 
voured to contribute my quota to its enduring worth by pointing out 
what it can not do, as well as what it can. If the collective investi- 
gators will be content to claim no more than the modest degree of 
worth to which their work, by its intrinsic merits, will be entitled, 
they will deserve all men’s praise.—I am, sir, yours faithfully, 

Georck W. Porrer, M.D. 

60, Highbury New Park, March 11th, 1884. © 





QUARANTINE IN AUSTRALIA. 

Sir,—My attention has been called to a letter on above in the 
JuvRNaL of December Ist, 1883; and, though at sucha distance, I can- 
not permit the writer (Dr. Hurry) to promulgate incorrect doctrines 
about this port without contradiction. At the time the Sorata arrived, 
there could not be found a case of measles throughout the colony, 
and therefore it was the health-officer’s undoubted right to take such 
steps as he did to prevent introduction of disease. And with regard 
to the ‘‘ wretched quarantine-station,” it is acknowledged to be one 
of the best in the colonies for situation and convenient appointments. 
It consists of quite a village, on an island surrounded by a fine sheet of 
water ; on one side, the continual passing and repassing of the vessels 
quite breaking the monotony of the existence. The island is covered 
with trees, and has a staff of people always there to keep it in order; 
therefore not such a wretched place after all, especially as there is a 
steam-cutter which visits the pier every morning, bearing provisions, 
fruits, and other supplies. 

: In another issue of your paper (November 24th), it is affirmed that 
‘quarantine has never yet kept an infectious disease out of a country.’ 
Now this is incorrect as regards this colony; for, when I had the 
honour to serve under the late Dr. Duncan, health-officer in 1855, a 


ship named the Taymouth Castle brought several cases of small-pox; 





but, by a judicious mode of quaranting, the disease was kept out. 
Several other cases of small-pox were kept out in a similar way during 
several years. In 1877, the ship, British Enterprise brought small-pox, 
measles, typhus, and scarlatina, and the health-officer had some trouble 
in enforcing the law at first, by reason of having no; shore quarantine- 
station. The Government at once chartered several vessels, and divided 
the people into batches, keeping the bulk as a lazarette,. The whole 
stag cost the colony something like ten to twelve thousand pounds ; 
ut, although there were several fatal cases of small-pex within a)mile 
of the shore, the regulations were equal to keeping it out of the colony. 
Quarantine is always a matterof trouble and obstruction; but it must 
be patent that, when we have not yet been scourged by small-pox, the 
regulations should be carried out, especially as, during the past few 
years, the increase in ocean-steamers lessened the length of the home 
voyage, and consequently increased the risk of contagion, 

I would point out respectfully that.no vessels: have ‘any detention 
here except in cases where sickness has absolutely existed on board. 
Then, and only then, am | instructed to detain the vessel for the in- 
spection of the health-officer, who gives further orders as to the mode 
of quarantine. —Yours truly, 

R. Jacok, Assistant Health-Ofticer, Port Adelaide. 
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MILITARY AND NAVAL MEDICAL SERVICES. 


a THE VOLUNTEER MEDICAL SERVICE, 

Sirn,—There seems to be the stirring of life in the Volunteer Medical 
Service. It can make itself, if it wish, the most complete branch 
of the volunteer force of the country. I would offer a few suggestions. 

1, Number of Medical Officers per Battalion.—In the army «in| war 
we post one medical officer per battalion. But it is simply because 
medical men are expensive and few in number; had we more, we could 
give more. These objections do not apply to the volunteers. Medical 
officers can easily be obtained. There should be at least three medical 
officers to each battalion, one surgeon-major ranking with major, and 
two or more surgeons. 

2. Dress.—The absurd cocked-hat should be abolished, and the Army 
Hospital Corps helmet worn instead. It has a special plate, and is dis- 
tinctive. In undress wiiform a forage-cap, the copy of the army cap, 
only in silver, should be worn. It is absurd to distinguish a man: in 
full dress, and not to do so in undress, Apart from this distinction, 
regimental uniform should be worn. 

3. Ambulance Detachment,—Two men per company are insufficient. 
They cannot carry a man without relief, Four men per company are 
needed. A sergeant is needed to look after the whole of the bearers. 
He should be- the ambulance-sergeant. But, in addition to him, a 
hospital-sergeant is needed to attend to the ‘‘detained tent” used by 
battalions, and he should have, one orderly per company—not the 
beayers—as his staff. This, in a corps of eight companies, would be as 
follows :—8 stretcher-parties, 32; 1 ambulance-sergeant, 1 hospital- 
sergeant, 8 orderlies, or 1.per company, 8; in all, 42, These 42 men 
should be struck off the company-strength and replaced there by new 
recruits, and be wholly under the medical officer, forming a strong 
regimental detachment, worked like a company by the surgeon-major 
and his surgeons. 

4. Anbulance-Equipment.—Every stretcher-party shonld have a sur- 
gical haversac; so should the ambulance-sergeant, and so should each 
battalion-surgeon when in heavy marching order. It carries many 
useful things, and the absurd little pouch is only for ornament. I 
think each company-orderly (not the bearers) should have a field-com- 
panion ; and, for the battalion, a pair of. mule-panniers is needed for 
medicines and dressings. The stretchers. and the other equipment 
should be supplied by the State. : 

5. Inspections.—I would abolish the absurd writing to London to 
get a syllabus of instruction, and to have an examiner named. It 
should be a general order that the ambulance-detachment should exist 
in every corps— Artillery, Engineer, Infantry. The commanding 
officer should have no option to refuse, the surgeon no option to de- 
cline. The syllabus should be in the volunteer-regulations, and the 
course gone through each year, and the detachment inspected by the 
regimental colonel, and by the principal medical officer of the district, 
as well as by the general of the district. It should be entirely com- 
pulsory on all concerned. The examination should be thorough, by 
written papers as well as by practical examination of each individual 
singly. I think the volunteer-surgeons want to be ‘‘ thorough,” if 
only we give them the chance. 

6. A Medical Corps.—A distinct volunteer medical corps of officers 
and. men. is needed to supply the volunteers with divisional bearer- 
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companiesand field-hospitals. Every county and every regimental division 
in the e counties should have a divisional bearer-company and a 
field-hospital. They should be entirely in addition to the regimental 
help before mentioned, which it is not intended to disturb. 
n London, a Volunteer Medical Association is formed; it should have 
a branch in every county, consisting of the county volunteer-surgeons 
of every corps and civil sympathisers- These London and county asso- 
ciations should be like the National Rifle Association, and collect funds 
and information for the Volunteer Medical Service. When a com- 
mittee in the county is formed, it should find out some active medical 
man to command a bearer-company and the field-hospital, and should 
name a head-quarters of the corps. Application should then be made 
through the general of the district to the War Minister for sanction to 
form so many companies of a county medical corps. In a county like 
York or Lancaster, the six or eight companies for the county would 
make a county medical battalion, and would be entitled to an Army 
Medical Department adjutant. In smaller counties, the two com- 
nies would combine with other counties and form an administrative 
Pattalion, and have the share of an adjutant from the Army Medical 
Department. The officers and men should be dressed like the Army 
Hospital Corps, and be separate from any volunteer regiment, and 
should be enrolled for the medical corps only. Each bearer-company 
should have its four medical officers, one quartermaster, and about 
seventy non-commissioned officers and men; and the field-hospital 
company would be about the same. The equipment for both should 
be granted by the State, as guns are given to Artillery, or riflas to In- 
fantry. ; 

The companies and hospitals should serve under the command of the 
ey medical officer of the district, as well as under the district 

neral, 
eit a county committee be formed, it can colleet funds, buy mate- 
rial, and urge on Government action. 

The eee of the London medical schools will, from 
year to year, it is hoped, supply a body of officers trained fully, and 
able to undertake any ambulance-duty. 

The pressure which county branches of the Volunteer Medical Asso- 
ciation could bring to bear upon Members of Parliament would secure 
the attention of the authorities to the movement. 

Horses need not be bought, but only hired for field-days or special 
reviews. Ambulance-wagons would gradually be acquired by gift or 
purchase, or from the State. The State should grant the surgery- 
wagon, equipment, and the water-cart, etc. Each company should 
be a oeantele unit in itself, while forming part, at the same time, of a 
county medical corps, or of a divisional in scattered small counties. 

This outline would show the volunteer-surgeons a path upon which to 
advance.— Yours, A FRIEND. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


BELFAST HOSPITAL FOR SICK CHILDREN. 

Dvurinc the past year 7,244 cases received advice in the extern depart- 
ment, while 313 patients were admitted to the wards ; and since the 
foundation of the hospital the numbers have been 69,173 and 3,008 
respectively, facts which show the necessity of an hospital of the kind 
in Belfast. A large number of operations were performed during the 

ear, while the death-rate was exceptionally low, only three deaths 

aving been recorded. The exceptional opportunities afforded by this 
hospital fer acquiring a tela of the diseases of children are, it 
is satisfactory to find, appreciated by senior students, of whom twenty- 
four are attending clinical instruction during the present session. A 
serious item in the expenditure was the cost incurred by painting the 
inside of the hospital, which amounted to £179, the largest portion 
of which sum was obtained by a very successful concert, given under 
the auspices of the ladies’ committee. A resolution to the effect that 
the best thanks of the meeting be given to the medical staff for their 
services was unanimously adopted, and the proceedings terminated. 





CITY OF LONDON HOSPITAL FOR DISEASES OF THE 
CHEST, VICTORIA PARK, 
At the annual general meeting of the governors of this institution, 
Mr. Stephen Olding in the chair, it was announced that the receipts 
for the t year had been £7,490 6s. 8d. The expenditure had 
amounted to £10,768 1s. 1d. The receipts for the past year from 
working men’s societies and from the employés of firms in the neigh- 
bourhood of the hospital had amounted to £1,096 15s, 1d.; 877 in- 
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Of these 89 had died; | 
chairman moved the adoption of the report, and drew attention to the 
importance of promoting contributions from the working classes, ang 
of developing local interest in hospitals. ‘ 


patients had been admitted during 1883. 





THE NATIONAL ORTHOPADIC AND CHILDREN’S 
HOSPITAL, DUBLIN. 

THE annual meeting of the friends and subscribers to this institution 
was held in the hospital lately, under the presidency of Sir Geor 
Owens, M.D., J.P. From the report it appeared that there had been 
a most satisfactory and considerable improvement in the affairs of the 
hospital since last year. The receipts were £713 3s. 3d., which, along 
with a balance of £81 11s. 6d., left the sum of £794 14s. 9d. in the 
hands of the managing committee at the beginning of the year. The 
institution is now out of debt, which is largely due to the receipts of 
the bazaar held in November last, and which brought into the funds 
of the institution the sum of £170 17s. 6d. The total outlay dur 
the year was £563 1s. The number of patients treated externally was 
2,546, the number of attendances was 10,500, and the number admitted 
was 59, Thereport stated that though that number, compared with those 
of the other city hospitals, might at first appear small, yet it was not 
so when it was taken into consideration that the form and nature of 
diseases of the little patients in the Orthopedic Hospital rendered it 
necessary to keep them longer in the institution than any other hos. 
pital kept their inmates. Last year the number of extern patients 
was 1,513, and of intern 44. 


ST. JOSEPH’S CHILDREN’S HOSPITAL, DUBLIN. 

THE annual meeting of the subscribers to this institution was held m 
February 2nd, at the hospital. His Eminence the Cardinal Archbishop 
of Dublin was in the chair. The report showed that the thirty beds 
in the house were occupied all last year ; 267 children were admitted 
during the year, making a total of 297 patients treated in the house, Of 
these 252 were discharged, for the most part cured ; 15 died, and 30 
remained in the wards. The average stay of each patient was thirty-five 
days. In the dispensary, 4,680 cases had been prescribed for during 
the year. The debt which rested on the institution had just been 
cleared off, when the house adjoining the hospital was advertised for 
sale, and fortunately the purchase was effected on easy terms. Money 
was borrowed, and a sum of £808 15s. secured the property, and paid 
the law-expenses. The ground-rent amounted to £9 4s. 6d., and the 
sum of £526 19s. 6d. represented the full sum due by the institution. 
A resolution ‘‘ That the extension of this hospital is urgently needed 
in the interest of the sick poor, and that this meeting pledges itself to 
support and assist the sisters of charity in their meritorious work,” 
was unanimously adopted. 


ULSTER EYE, EAR, AND THROAT HOSPITAL. 

THE thirteenth annual meeting was held lately in Belfast, presided 
over by the Mayor. During the year 2,008 patients were under treat: 
ment, of whom 215 were admitted to the wards. |The medical report, 
which was submitted, stated that the work of the hospital had become 
more important year by year, the cases requiring operation having 
been much more numerous in the year than in any previous one. There 
was great need for further accommodation, as, unfortunately, in the 
original designs of the institution day-rooms were omitted. The re- 
sult was that, as all the wards were occupied, the patients were obliged 
to remain in their sleeping apartments during the day. If they had 
ward-space for six or eight patients more, and a couple of day-rooms, 
it was thought they would have ample accommodation. The probable 
cost for the additions required will not exceed, it is estimated, a sum 
of £1,000. The board of management in their report referred with regret 
to the death of Dr. James Moore, consulting-surgeon to the hospital, 
and a warm friend since its foundation, and expressed their deep 
sympathy with his widow and family in their bereavement. 


EDINBURGH HOSPITAL FOR INCURABLES. 
Ar the annual meeting of the committee of management of the Hospi- 
tal for Incurables, the report submitted stated that on December 31st, 
1883, the total number of patients was 50, 41 of which were in the 
general wards (one a child occupying a cot), 4 in special wards, and 5 
in private rooms. The patients under treatment came from all parts 
of the country in, and some out of, Scotland. During the year, appli- 
cations for admission had been received from 44 males and 58 females, 
making a total of 126, including those left in the hospital from the 
previous year, whose cases -had been under consideration. There were 
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admitted?during the year 14 males and 18 females, 5 males and 5 
fmales of whom have died. The committee expressed continued satis- 
faction with the system of medical attendance and os - and also in 
the satisfactory increase of the annual subscriptions. Dr. Francis Troup 
has been appointed assistant medical officer in place of Dr. Jardine, re- 
signed. It may be mentioned that the hospital has been more than 
fully occupied during the year, as one or two cases of extreme urgency 
were admitted, and temporarily placed in private rooms until ac- 
commodation could be procured for them in the general wards. 





WEST CHESHIRE PROVIDENT DISPENSARIES. 

Tux provident system is being actively carried out in West Cheshire, 
especially at Birkenhead. The provident dispensary in that town was 
commenced in 1879. There are now three dispensaries in full working 
order, with a staff of eight medical officers. Recently, a new 
branch was opened at No. 408, Price Street. The occasion was cele- 
brated by a popular entertainment at the St. Anne’s Schoolroom. The 
working people were entertained with music and singing, and between 
the parts Mr. Vacher, the medical officer of health for the district, ex- 
plained the advantages of the provident system. Provident dispensaries 
are well suited to a population such as that which Birkenhead contains, 
and we are glad to learn that the system is being put forward with so 
much energy. 


THE TWICKENHAM PROVIDENT DISPENSARY. 

Tals institution diffegs from most dispensaries of the kind in that it 
has no central dispensary-hotse. The patients attend at the houses of 
the medical officers, and are supplied with medicine from their sur- 
geries. The same plan is in operation at Lewisham, and it seems to 
work well. At any rate, it saves the expense of a central establish- 
ment, and that is a point of great importance, for the complaint against 
provident dispensaries is that too much is swallowed up in the manage- 
ment. 

The seventh annual report of the Twickenham Provident Dispensary 
shows that it is making steady progress. At the close of 1883 there 
were 290 families on the books, representing 960 individuals, as against 
247 families, representing 810 individuals, in the previous year. At 
the annual general meeting in the early part of 1883 a third medical 
ofter, Dr. Crichton, was appointed, with the special intention of 
bringing East Twickenham within the operation of the Dispensary, and 
the Committee anticipate that this will add much to the usefulness of 
the institution. The report gives a tabular view of the payments of 
members since the commencement of the dispensary in 1877. This 
table shows a steady and most satisfactory growth from £14 9s. 3d. in 
1877 to £209 in 1883. This year the sum of £219 16s. 3d. was divided 
among the three medical officers, for attendance on patients and supply 
of medicines, 


BATTERSEA PROVIDENT DISPENSARY. 


It is now eight years since this dispensary was reorganised and placed 
upon the provident footing. In their annual report, just published, 
the committee are able to speak of steady improvement. The number 
of members is now 9,674, as compared with 9,084 in 1882. There is 
also satisfactory increase in the amount paid by members. Last year 
it was £1,218 against £1,104 in the previous year. The confinement- 
fees amount to £158, against £128 in 1882. 

The services of the collector, who calls each week for members’ pay- 
ments, have again proved most valuable. This method clearly tends 
tokeep members on the books, and to increase the amount paid. 

The committee are happy to state that, after setting aside £85, 
Which was a first charge on the money divisible among the medical 
oficers (being one half of the cost of alterations made last year in pro- 
viding increased accommodation for the members), yet the available 
balance divisible this year is considerably larger than last year. 











THE SALISBURY PROVIDENT DISPENSARY. 


Tue annual general meeting of the Salisbury Medical Club and Provi* 
dent Dispensary was held recently, and the proceedings were of more 
than usual interest. The Secretary read the report, from which it ap- 
peared that there were 6,968 members, and that the payments amounted 
to £998 12s. 11d. The Salisbury Provident Dispensary is an excellent 
example of a dispensary which has its head-quarters in a town, and 
Spreads far into the adjacent villages. Indeed, so successful has the 
Ispensary been that it is now proposed to extend the sphere of its 
operations, and to call it the Salisbury ~and South Wilts Provident 
Spensary. At the annual meeting, Dr. Roberts made an admirable 
Speech, pointing out the objections to the out-patient system, and cor. 





trasting with it the advantages which the poor might secure for them- 
selves through the provident dispensary. His words carried great 
weight with the meeting; and we may éxpect to see the Salisbury 
Dispensary enter upon a fresh and extended field of usefulness. 





THE THREE TOWNS FRIENDLY SOCIETIES’ MEDICAL 
INSTITUTION. 

Our readers will remember that, when this institution was about to be 
started, it met with a good deal of opposition from the medical men of 
the neighbourhood. It has now been in operation'a year, and we have 
received the first annual report. The total number of members at the 
close of 1883 was 7,684. The treasurer’s statement, contained in the 
balance-sheet, was equally satisfactory, showing a cash balance on the 
current account of £77 10s. 3d., and an asset balance on the capital 
account of £155 17s. 4d. The financial statement showed an income 
of £1,732, including £587 received from members, and £257 from their 
wives and families. The expenditure amounted to £1,665, including 
£523 for salaries and £238 for cost of drugs. The report of Mr. Kelly, 
the surgeon for the Plymouth district, stated that 5,753 home visits 
had been made, and there had been 11,130 attendances at the dispen- 
sary. Mr. Rae, the surgeon for the Devonport district, reported having 
paid 6,170 home visits, and having received 13,221 attendances at the 
dispensary. The institution has appointed two dispensers to make up 
the medicines. When the institution was commenced, the committee 
purchased freehold ewe at 2, Albany Villas, Plymouth, for the re- 
sidence of a medical officer and for a dispensary. They are now nego- 
tiating for the purchase of 7, Clarendon Terrace, Stoke, for a similar 
object ; thus securing ample accommodation to meet the growing re- 
quirements of the institution. 


THE ROYAL FREE HOSPITAL. 

At the recent annual general court of governors, the Secretary re- 
ported that the financial condition of the hospital was satisfactory, the 
receipts from all sources amounting to £10,959 13s. 2d. The com- 
mittee stated that the hospital had been in full working order 
throughout the year. The number of in-patients admitted during the 
twelve months was 1,772, being the largest number ever received. 
The out-patients numbered 21,142. During the latter part of the 
year, seven nurses were laid up with typhoid fever, one of whom died. 
All the nurses who were thus laid up had been engaged in nursing 
typhoid cases. A discussion ensued with reference to this outbreak of 
typhoid, and it was suggested that fever-cases should not be received at 
all. This, however, was negatived; and it was ultimately resolved : 
‘‘That the medical staff of the hospital be requested to inquire and 
confer amongst themselves as to the late cases of typhoid fever, and 
with reference to the regulations for nursing such cases; and report 
thereon to the weekly board.” Certainly the matter calls for serious con- 
sideration. 





THE EXETER SANATORIUM. 

Ir is not often that a hospital for infectious diseases can show such 
excellent work as that of the Exeter Sanatorium for 1883. During the 
year, 81 cases were under treatment in it, including 28 cases of typhoid 
fever, 26 of scarlet fever, 12 of small-pox, 3 of measles, 8 of diphtheria, 
and 4 of rotheln. The deaths were 6 in number, equal to 7.3 per cent. 
Typhoid fever was again the most fatal disease, 4 deaths occurring out 
of 28 cases. Of the 12 small-pox cases, 10 had old vaccination-marks 
(all these recovered), and 2 had no marks (of these one died). None 
of the cases had been revaccinated. The health-officers of the city 
speak in high terms of the usefulness of the Sanatorium, and draw 
gratified attention to its increased appreciation by the public. 








THE CLASSIFICATION OF Poverty.—-Thomas Delaune published in 
1681 a little book entitled Zhe Present State of London, and a 
correspondent has recently sent to the Pall Mall Gazette Delaune’s 
classification of ‘‘the poor:’’—1, The Poor by Impotency; 2, The 
Poor by Casualty; 3, The Thriftless Poor. He then proceeds to show 
that each class may be taken as having a triple subdivision, as follows: 
1. a. The Fatherless Poor Man’s Child; 6. The Aged, Blind, and Lame ; 
c. The Diseased Person, by Leprosie, Dropsie, etc. 2. a. The Wounded 
Soldier ; 6. The Decayed Householder ; c. The Visited with any grievous 
Disease. 3. a. The Rioter, that consumeth all ; b. The Vagabond, that 
will abide in no place; c. The Idle Person, as strumpets and others. 
For the first, there were Christ’s Hospital, the Gray’s eo etc. ; 
for the second, St. Thomas’s and St. Bartholomew’s, and similar institu- 
tions; while for the last class, without exception, Bridewell was the 
fittest and only place. 
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INDIA AND THE COLONIES. 


INDIA, 


Arne PARASITIC DISEASES (CAUSED By EATING Fiso.—In June 
last year, it was rumoured ‘that much sickness and some deaths 
had occurred in Pondicherry from eating sea-fish; and, a wide-spread 

ic existing, or, at least, being supposed to exist, the Government of 
*ondicherry interdicted sea-fishing, Deputy Surgeon-General M. C. 
Furnell, Sanitary Commissioner for Madras, was ordered to inquire 
into the alleged outbreak of disease; and his report, issued in De- 
cember, is now before us. He was unable to discover that there had 
been any cases of death or disease; and the panic, if it ever existed, 
had subsided very quickly. It would appear that the rumour origin- 
ated in, or was, at any rate, strengthened by, the condemnation of 
some fish at Pondicherry on account. of their being infested with 
entozoa. Asa matter of fact, however, nearly all fish are infested with 
entozoa, insomuch that Dr. Cobbold said that ‘ fishes are their natural 
tat.” Dr. Farnell has drawn up a list of the parasites infesting 
man. It is of formidable length; but,a careful perusal shows that, in 
the majority, the occurrence in man of the perenie mentioned is very rare, 
and may be looked upon as accidental. Further, of this long list, only 
five—three flukes and two round worms—have ever been supposed to 
have found their way into the human organism from eating fish. Of 
the flukes, two have been so rarely met with, that they may prac- 
tically be omitted from consideration ; and, with regard to the third— 
the jfasciola hepatica, or liver-fluke—the researches of Mr. A. P. 
Thomas (British MeEpicaL JourNAL, vol. ii, 1882, p. 1000) seem to 
us to show very clearly that the true intermediate host of fasciola 
hepatica is the limnea truncatula, an amphibious fresh-water mol- 
luse. It also appeared from this research that development would not 
go on even in a very closely allied limnea, so that it would seem highly 
improbable that any fish or any marine molluse could act as the inter- 
mediate host. With regard to the round worms, one is exceedingly 
rare; but, in the case of the other—ascaris lumbricoides—Dr. Furnell 
mentions some faets in support of the view that its ova may be de- 
rived from fish, but does not attach much weight to the evidence, 
which is, indeed, purely inferential. Bothriocephalus latus, which is 
said to be derived by man from fish, is said to be unknown in Madras; 
whereas tenia solivm is not uncommon. A large number of fish were 
examined, and numerous entozoa were found; but the report on this 
part of the inquiry is not yet complete. 








AUSTRALIA. 


Mepicar Sociery oF VicroriA.—The annual meeting of this So- 
ciety was held on January 9th. There was a numerous attendance, 
and the chair was occupied by Dr. James, President of the Society. 
The committee reported that during the past year the Society had re- 
ceived a large accession of new members. The total number of mem- 
bers at present was 173, of whom 157 were ordinary, 9 corresponding, 
and 7 honorary. The organ of the Society, the Australian Medical 
Journal, had also passed into fresh management. Dr. Allen and Dr. 
Moloney had retired from the editorship; and Dr. Jamieson had been 
elected editor-in-chief, with the assistance of Dr. Bowen and Dr. Webb 
as departmental editors. On the motion of Dr. Fletcher, seconded by 
Dr. Jackson, the report was adopted ; as were also the Treasurer's and 
Librarian’s reports. The following office-bearers were appointed for 
1884: President, Dr. Haig; Vice-Presidents, Dr. Moloney and Mr. 
Rudall; Honorary Treaswrer, Mr. Bowen ; Honorary Secretary, Dr. 
Allen’; Honorary Librarian, Dr. Webb; Committee, Dr. Nield, Mr. 
Girdlestone, Mr. James, Dr. James Robertson, Dr. Jamieson, and 
Dr. Williams; Auditors, Dr. W. Barker and Dr. Le Fevre. - Mr. 
James, the retiring President, congratulated those present upon 
the healthy and vigorous condition of the Society. Dr. Cutts 
and Mr. Hewlett, both ex-presidents, had recently returned from 
a visit to the old country; and he miglit remark that it was a good 
thing now and then to re-visit. the other side of the world, so as to see 
with their own eyes the progress which was being made in the science 
and practice of their profession, and also to keep up that pleasant per- 
sonal knowledge of the men who, though so far away, were working 
on in the grand vocation to which they were proud to belong. It be- 
hoved him to notice a most important measure, recently passed into 
law, which intimately concerned the profession, and which could not 
fail to exercise a wholesome influence on the health of the community. 
He alluded to the Public Health Amendment Statute, 1883. Sanitary 
legislation was usually tardy, and often incomplete; but a perusal of 
this enactment would show that legislators had entered on this task 








with vigour. They had provided’ machinery and measnres édleulsiteg 
to para the spread of disease, and promote. the physical strengthang 
well-being of the people, and, as a consequence, the wealth of the 
State. They had done their duty in conferring extensive powers: oy 
the central and local boards of health, and it now remained with the 
members of those boards to carry out the’ various hygienic meagureg 
contemplated by the Act. After alluding to many topics of :local im. 
portance, such as that of the personnel of the new Central Board: of 
Health, the appointment of medical officers’ of health, their pay, the 
pollution. of rivers, the prevalence of tuberculosis amongst cattle ang 
its influence upon the public health, vaccination with calf versus hy. 
manised lymph, and quarantine, tlie President remarked that one of 
the most important elements of Victorian medical history was the cop- 
tinued growth and expansion of the Medical School. First opened jin 
1862, it now embraced about one hundred and eighty students attend 
ing lectures, the dissecting-classes alone including a hundred. In. the 
coming year, probably at least twenty would proceed to their final ex: 
aminations, and the numher of graduates annually sent out into the 
profession bade fair to surpass even, recent expectations. Decided im- 
provements were being effected in the curriculum. If proper clinical 
lecturers and instructors were appointed, with definite status and de. 
finite duties, little would remain to complete the organisation of the 
teaching staff, and doubtless this important step would soon be taken, 
The growth and multiplication of the classes had rendered -necessary ‘a 
decided extension of the Medical School buildings; and accordingly, the 
Premier had directed that the £10,000 recently voted: by Parliament 
should be devoted to their completion. A new digséecting-room, a sub- 
stantial museum, a larger library, with additional Jecture-rooms and 
workrooms, might thus be provided ; and, though the plans were not 
yet perfected, the erection of the new rooms would probably not be long 
delayed.—A vote of thanks was passed to Mr. James for his address, 
after which the meeting terminated. 








OBITUARY. 


_ JAMES CHRISTIE, A.M., M.D., DunpDEE. 

WE regret to announce the death of Dr. James Christie, of Dundee, 
which took place at Tunbridge Wells on February 27th. About 
three years ago Dr. Christie was compelled through failing health, to 
give up his general practice. At the beginning of last winter, Dr. 
Christie and his family left Dundee for St. Leonard’s, as it was hoped 
that the change of air and the waters might have a beneticial effect on 
his system, but these expectations were not realised, He subsequently 
removed to Tunbridge Wells, where his illness assumed an acute form, 
and, after several weeks of much suffering, terminated in death. 
James Christie was born in Banff in October 1813. Both his father 
and grandfather were members of the profession, having carried on, in 
succession, an extensive practice at Huntley, in Aberdeenshire. After 
graduating in Arts at the University of Aberdeen, he studied for his 
profession in Edinburgh; and in 1833 took the diploma of the Royal 
College of Surgeons of England. Some time thereafter, Dr. Christie 
joined his father, and continued as his assistant for several years. In 
1840 he obtained from the University of Aberdeen the degree of M.D. 
On the completion of his studies, he was invited by the late Sir James 
Clark to establish himself in London. Family considerations, how- 
ever, preventing Dr. Christie from availing himself of this advantageous 
proposal, he, remained in practice in Huntley for about eleven years. 

The decided part taken by Dr. Christie in the movement which re- 
sulted in the formation of the Free Church of Scotland seriously 
damaged his prospects in the locality. In 1844, accordingly, he re- 
moved to Carnoustie, principally in consequence of a friendship exist- 
ing with the family of the Rey. Dr. Trail of Panbride. After two 
years’ practice in Carnoustie, he came to Dundee ; and on the death of 
his friend Dr. Carruthers in 1847, succeeded to a considerable portion 
of the latter’s practice. , 

In the years that followed till his retirement in 1882, Dr. Christie 
was engaged in the active pursuit of his profession in Dundee, and had 
an extensive practice. He took a leading part in the formation of the 
Forfarshire Medical Association about twenty-six years ago, and was 
one of the first in Dundee to abandon the old established practice of 
the: practitioner dispensing his own medicines, He was attending 
physician in the Dundee Royal Infirmary for the usual term, upon the 
expiry of which he was elected to the consulting staff. For a number 
of years he was visiting physician to the Dundee Royal Lunatic Asylum, 
and latterly he held the appointment of certifying surgeon under the 
Factory Acts for the eastern district of Dundee. About a year ago, 
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the state of his health became so precarious that he was compelled to 
resign the appointment, and was succeeded by Dr. J. W. Miller. 

Professionally, Dr. Christie took high rank as a consulting physician, 
and his advice was. often asked by his professional brethren. His 
happy genial manner made him a welcome visitor in the sick-room, 
and his cheerful. words always inspired his patients with hope. 
Urbanity and frankness of disposition were natural characteristics of 
the man, and drew around him a large and attached circle of friends. 
His sympathy with suffering endeared him to the poorer class of his 

ients. He was ever ready to relieve distress ; and where, as it often 
csi illness and poverty were found together, he relieved both 
by adding to his advice some little delicacy which he thought would 
revive and strengthen the sufferer. Dr. Christie is survived by three 
sons and two daughters, 





CHARLES GREIG, F.R.C.S.Ep., M.R.C.S., L.S.A. 

Mr. CHARLES GREIG was the son of Charles Greig, Esq., and was 
born at Gillingham, in Kent, on November 15th, 1816. He received 
his early education at Havre de Grace, in Normandy, and 
Elizabeth College, Guernsey, and pursued his medical studies 
first as a pupil of Mr. Richard Smith at the Bristol Royal 
lufirmary, and afterwards at St. George’s Hospital, with great 
perseverance and earnest endeavour to render himself thoroughly and 
practically efficient in his profession. Immediately upon becoming 
qualified, he was appointed Resident Medical Officer to the Maccles- 
field Dispensary, where he soon won the esteem of the governors and 
patients by the faithful discharge of his duties. But he was not al- 
lowed to remain there long, for, the position of House-Surgeon to the 
Bristol Royal Infirmary becoming vacant, he was unanimously elected 
to that post, the heavy responsibilities of which he most efficiently 
discharged for a period of six years. Soon after his appointment, 
finding the work more than he could singly discharge, he applied to 
the committee for an assistant house-surgeon, and, in consequence, an 
officer bearing that title was created, and has proved ever since to be 
avaluable and necessary addition to the statf. Mr. Greig resigned 
his position at the infirmary in 1846, and, though offered an excellent 
appointment in St. Petersburg, which would have led him into a 
position of prominence and wealth, as his uncle, Sir Alexis Greig, was 
admiral of the Russian fleet and Knight of the Imperial Orders, and 
his cousin Woronzow Greig, was aide-de-camp to Prince Menschicoff, 
and bore a flag, of truce from Sebastopol to Lord Raglan, 
and other relations stood high at court, he decided: to re- 
main in his native land, and entered upon private practice in 
Clifton and Bristol. He rapidly gained a large and high-class prac- 
tice, and endeared himself to many for a period of thirty-seven years as 
amost kind, sympathising, and devoted tamily{doctor, and a thorough 
Christian gentleman, possessed of great talent and judgment and 
ability as an operator. He once contested a vacancy for surgeoncy 
to the Bristol Intirmary, but being unsuccessful, and feeling that he 
had merited the position from his long and faithful services as house- 
surgeon, he declined to offer himself for a future vacancy. 

From the time of his leaving that institution, numbers of the work- 
ing classes who had been under him there came to his house seeking 
his advice, and he fixed hours on two days of the week when he would 
see them; after a time, he devoted almost. the whole of one day each 
week to giving his highly prized advice to these people, in whom he 
ever took a great interest. When urged in later years to lessen this 
strain upon his energies and time, he replied—‘‘ We are indebted to 
the poor for our practice and experience as young men; and I feel that, 
When I have gained such experience that my opinion is sought for, it 
ismy duty to give them the benefit of it.” His acts of benevolence 
were great and many, and his care was to avoid their becoming known. 
As an instance, the editor of one of the Bristol newspapers, who had 
known and respected Mr. Greig for many years, said, at his open grave 
after the funeral: ‘‘I remember a respectable man being ill with con- 
sumption, and Mr. Greig was attending him; but he and his friends 
were quite unable to pay the doctor’s fees, or even to provide the 
hecessary comforts; and it was not till some time after the patient's 
death that the friends discovered that it was to Mr. Greig himself that 
they owed the fowls and other good things which constantly arrived 
for the invalid. One who was in a position to know, when told this, 
replied, ‘1am sure I could recall a hundred such actions of his.’ ” 

Mr. Greig’s strength had been failing for a year or more, and though 
he improved during last autumn, he became markedly weaker since 

hristmas, and on February 20th gave evidence that his life would 
Soon end; of this he was quite conscious, and with perfect resignation 
and peace of mind, and free from any pain, he gradually sank, and 
expired on Wednesday afternoon, the 27th of February. 





Mr. Greig was twice married, his first wife was Emily Lucy, daughter 
of Admiral Renwick.. She: had three’ daughters, two of whom are 
ae one died sttddenly in 1871. He married secondly Harriet, 
daughter of — Edward. Bayliss, of the 9th Lancers, who, with 
her young daughter and son, survives him. On March 1st Mr. Greig’s 
mortal remains were laid at rest in his vault at Arno’s Vale Cemetery, 
with those of his first wife and deceased daughter. Some relations 
and old personal friends attended, and a number of private carriages 
followed the hearse. Many beautiful floral wreaths and crosses. were 
piled on his coffin; but, owing to the heavy rain and cold, a large 
number of friends and patients who had proposed being present to 
give this last token of their esteem for this truly excellent man, were 
prevented from doing so. , 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Wednesday, March 12th. 

Disused Burial-Grounds.—Myr. HOLLOND moved the second reading 
of this Bill, the object of which was to enlarge the powers of the 
authorities to prevent building on disused burial-grounds and for their 
preservation as open spaces.—Mr. ELTon thought some. provision 
should be made for compensation in those cases where individual in- 
terests were concerned.—Mr. J. G. TALBor asked that some provision 
should be taken to meet those cases in which facilities had. been 
granted for the erection of vicarage-houses on disused burial-grounds. — 
Mr. Bryce supported the Bill_—Lord FoLkresrone approved of the 
Bill, but suggested that before building on a disused burial-ground 
more than one month’s notice should be given. The Bill was then 
read a second time. 

Commons and Inclosure Acts Amendment Bill.—-Mr. W. JAmMus 
moved the second reading of the Bill, and said that its object was to 
enlarge and extend the operation of the Commons Acts of 1866 and 
1876, with regard both to metropolitan commons and commons in the 
country.—Mr. ELron moved the rejection of the Bill, and said that it 
was out of the question to repeal the Statute of Merton after a speech 
of half a minute's duration. He objected to the Bill on the ground 
that it would take away the rights of lords of the manor to inclose 
without compensation.—Lord FoLKEsTONE complained that no reasons 
had been given for the Bill. The noble lord was speaking against the 
Bill, when, at a quarter to six, the debate was suspended. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 
HEALTH STATISTICS OF ENGLAND AND WALES 
1883. 

THE improvement in the general health of England and Wales, which 
in recent years has become very marked, was fully maintained during 
1883. In the first three years of the current decade the annual 
death-rates were lower than in any previous year since civil re- 
gistration was established in 1837. The birth-rate, however, showed 
a further decline from that recorded in recent years, and was lower 
than in any year since 1858. 

During the year 1883, 889,815 births and; 522,662 deaths were re- 
gistered in England and, Wales. ‘The excess: of births over deaths, 
which is the natural increase of the population, was therefore 367,153, 
against 391,707 and 372,364 in 1881 and 1882. The estimated in- 
crease of the population of the country, based upon the rate of increase 
known to have prevailed between 1871 and 1881, was 359,294, and 
7,859 less than the excess of births over deaths. This number may be 
said to represent the balance between emigration and immigration. 
The number of British emigrants that left the United Kingdom during 
1883 was 321,914, of whom 186,273 were English, 31,449 Scotch, and 
104,192 Irish. This number showed a further increase upon those re- 
corded in the six preceding years; the inerease of emigration during 
last year, as compared with 1882, amounted to 14 per cent from Eng- 
land and 37 per cent. from Ireland; whereas. from Scotland the emi- 
gration showed a decline of rather more than 3 per cent. Of the 
British emigrants during 1883, 59 per cent. left for the United States, 
22 for the Australian PO nt 14 per cent. for British North ; America, 
and 5 per cent. for all other places... ; 

_ The birth-rate in England and Wales in 1883. was equal to 33.2 per 
1,000 of the population (estimated at 26,770,744 in the middle of the 
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year), and showed a further decline from the rates recorded in the 
seven preceding years. The death-rate for the year did not exceed 19.5 
per 1,000, and, with the sin le exception of 1881, was lower than that 
recorded in any year since 1837, when civil registration of births and 
deaths first came into operation. The remarkable improvement in the 
health and sanitary condition of the country, as shown by the recent 
marked decline in the death-rate, is fully maintained, and is mainly 
to be attributed to the practical operation of the Public Health Acts 
of 1872 and 1875. The general English death-rate during the thirty 
years 1841-1870 enna 22.4 per 1,000. During the last decade, 
1871-80, the death-rate in England and Wales declined to 21.5 per 
1,000, and in the first three years of the current decade the death- 
rates have been 18.9, 19.6, and 19.5 per 1,000 respectively, the three 
lowest rates on record. This signifies that nearly 165,000 persons 
have survived in England and Wales during the past three years, whose 
deaths would have es recorded had the mean rate of mortality that 
prevailed in the preceding decade been since maintained. 

The deaths from all causes registered in England and Wales dur- 
ing 1883 included 15,099 which resulted from diarrhea, 12,415 from 
scarlet fever, 9,777 from whooping-cough, 8,961 from measles, 7,789 
from fever (principally enteric), 3,978 from diphtheria, and 953 from 
smali-pox. Thus, 58,972 deaths were referred to these principal 
zymotic diseases, equal to a rate of 2.20 per 1,000, showing’ a con- 
siderable decline from that recorded in 1882. With the single excep- 
tion of diphtheria, the deaths referred to each of these zymotic 
diseases showed a decline from those returned in the preceding 
year ; the most marked decline occurred in the fatal cases of whoop- 
ing-cough and measles, 

The 522,662 deaths registered in 1883 included 122,303 of infants 
under one year of age, 261,189 of persons aged between one and sixty 
years, and 139,170 of persons aged upwards of sixty years. The rate 
of infant-mortality, measured by the proportion of deaths under one 
year of age to births registered, was equal to 137 per 1,000; while 
the proportion of infant-mortality during the ten years 1871-80 
averaged 149 per 1,000, during the past three years of the current 
decade it has not exceeded 136 per 1,000. Among persons aged up- 
wards of sixty years, the rate of mortality during 1883 was equal to 
69.6 per 1,000 persons estimated to be living at these ages, and 
showed a slight further increase upon the rates in the two preceding 
years. 

During 1883 the number of inquest cases registered was 28,448, 
equal to a proportion of 5.4 per cent. of the total deaths, which 
somewhat exceeded the average percentage in recent years. The 
deaths referred to different forms of violence were 17,231, and ex- 
ceeded by 266 the number returned in 1882; they were equal to 3.3 
per cent. of the total deaths, and to a rate of 0.64 per 1,000 of the 
population. 





HeattH oF Enciisn Towns.—In twenty-eight of the largest 
English towns, including London, dealt with in the Registrar-General’s 
weekly return, which have an estimated population of 8,762,354 persons, 
6,024 births and 3,773 deaths were registered in the week sing the 
8th instant. The annual rate of mortality per 1,000 persons living in 
these towns, which had been 21.1 and 20.3 in the two preceding 
weeks, rose again to 22.5 during the week ending March 8th. 
The rates in the several towns, ranged in order from the lowest, were 
as follow :— Birkenhead, 13.8 ; Derby, 16.1 ; Brighton, 17.1; Bristol, 
17.7; Wolverhampton, 18.6. ; Cardiff, 19.0; Birmingham, 19.6; 
Bradford, 20.2 ; Portsmouth, 20.4 ; Hull, 20.7 ; Newcastle-upon-Tyne, 
20.7; London, 21.8; Leeds, 21.7; Norwich, 21.9; Leicester, 22.0 ; 
Huddersfield, 24.3; Sheffield, 24.5 ; Salford, 25.4 ; Liverpool, 25.6 ; 
Nottingham, 26.2 ; Halifax, 26.6 ; Blackburn, 26.9 ; Sunderland, 28.4; 
Bolton, 28.7; Manchester, 29.3; Plymouth, 29.7; Oldham, 31.5; 
and the highest rate, 35.1, in Preston. In the twenty-seven provincial 
towns the average death-rate last week was equal to 23.5 per 1,000, 
and therefore exceeded by 2.2 the rate recorded in London. The 3,773 
deaths registered last week in the twenty-eight towns included 138 
which were referred to whooping-cough, 108 to measles, 94 to scarlet 
fever, 44 to ‘‘fever” (principally enteric), 25 to diphtheria, 25 to 
diarrheeal diseases, and 15 to small-pox. In all, 449 deaths resulted 
from these principal zymotic diseases, against 433 and 407 in the two 
preceding weeks. These 449 deaths were equal to 11.9 per cent. of 
the total deaths, and to an annual rate of 2.7 per 1,000. he zymotic 
rate was equal to 2.8 per 1,000 in London, which slightly exceeded 
the rate in the twenty-seven provincial towns, among which it averaged 
2.6, and ranged from 0.0 in Bradford and 0.2 in Bristol, to 4.3 in 
Oldham, 5.1 in Nottingham, and 5.9 in Sunderland. The deaths re- 
ferred to whooping-cough in the twenty-eight towns, which in the two 
previous weeks had been 127 and 121, rose last week to 138; they 











exceeded the number in any week since the middle of 1882, and ca 
the highest death-rates in Huddersfield and Bolton. The 108 fata 
cases of measles exceeded by 21 the number returned in the precedin 
week, and showed the largest proportional fatality in Portsmouth 
Manchester, Oldham, and Nottingham, The deaths referred to scarlet 
fever, which had been 99 and 75 in the two previous weeks, rose to 
94 last week, and caused the highest rates of mortality in Sheffield 
Newcastle-upon-Tyne, and Leeds. The fatal cases of fever, which in the 
two preceding weeks had been 34 and 40, further increased last week 
to 44, and caused the highest proportional fatality in Sunderland. The 
25 deaths referred to diarrheal diseases were considerably fewer than 
those returned in any recent week. The fatal cases of diphtheria in 
the twenty-eight towns, which had been 29 in each of the two pre. 
vious weeks, declined to 25 last week, a lower number than has beep 
recorded in any week since the beginning of November-last; 19 
occurred in London, 3 in Leeds, 2 in Birmingham, and 2 in Man. 
chester. The deaths referred to small-pox in these towns, which in 
the two preceding weeks had been 11 and 18, declined to 15 last week, 
of which 7 were recorded in Sunderland, 4 in Birmingham, 1 in Lon. 
don, 1 in Liverpool, and 1 in Wolverhampton. The death-rate from 
diseases of the respiratory organs, judged by the metropolitan re. 
turns, was considerably below the average; the fatal cases of these 
diseases in London, which had been 345 and 334 in the two previous 
weeks, rose to 384 last week, but were 107 below the corrected average 
weekly number, and were equal to an annual rate of 5.0 per 1,000. 
The causes of 85, or 2.3 per cent., of the 3,773 deaths registered last 
week in the twenty-eight towns were not certified, either by medical 
practitioners or by coroners. The proportion of uncertified deaths 
did not exceed 0.9 per cent. in London, whereas it averaged 3.3 per 
cent. in the provincial towns, and showed the largest excess in Hull, 
Salford, Halifax, and Wolverhampton. 
HeattuH oF Scotch Towns.—During the week ending the 8th 
instant, 881 births and 562 deaths were registered in eight of the 
principal Scotch towns, having an estimated aggregate population of 
1,254,607 persons. The annual rate of mortality, which had been 
20.9, 22.6, and 23.2 in the three preceding weeks, further rose to 23.3 
last week, which exceeded the average rate for the same period in the 
twenty-eight large English towns by 0.8 per 1,000. Among these 
Scotch towns, the death-rate was equal to 15.6 in Leith, 16.3 in 
Dundee, 20.2 in Edinburgh, 21.4 in Paisley, 21.5 in Greenock, 23.8 
in Aberdeen, 27.4 in Glasgow, and 35.3 in Perth. The 562 deaths 
registered last week in these towns included 81 which were referred 
to the principal zymotic diseases, against 77 and 84 in the two pre- 
ceding weeks; of these, 31 resulted from whooping-cough, 14 from 
diarrheal diseases, 12 from diphtheria, 8 from scarlet fever, 8 from 
measles, and 8 from ‘‘ fever.” These 81 deaths were equal to 14.4 per 
cent. of the total deaths, and to an annual rate of 3.4 per 1,000, which 
exceeded by 0.7 per 1,000 the average zymotic death-rate recorded 
last week in the twenty-eight English towns. The lowest zymotic 
death-rates in the Scotch towns were 0.0 in Leith, and 2.1 in Dundee, 
whereas the rate was equal to 4.3 in Glasgow and in Greenock, 
and 5.4 in Paisley. The deaths referred to whooping-cough, which 
had been 26 and 21 in the the two previous weeks, rose again to 31, of 
which no fewer than 23 occurred in Glasgow; since the beginning of 
this year, as many as 154 deaths from this disease have been recorded 
in this city. The twelve fatal cases of diphtheria were 5 less than the 
number returned in the preceding week ; 3 occurred in Glasgow, 3 in 
Edinburgh, 2 in Dundee, and 2 in Greenock. The deaths from scar- 
let fever, which had been 10 and 7 in the two previous weeks, were 8 
last week, of which 7 were recorded in Glasgow, and 1 in Edinburgh. 
The 8 fatal cases of measles showed a decline of 5 from the number in 
the preceding week, and included 5 in Paisley, and 2 in Edinburgh. 
The deaths referred to ‘‘ fever,” which in the three previous weeks had 
risen from 4 to 15, declined last week to 8, of which 3 were recorded 
in Edinburgh, 2 in Glasgow, and 2in Aberdeen. The mortality from 
diseases of the respiratory organs in these Scotch towns continues much 
below the average, and was equal to an annual rate of 4.8 per 1,000 
persons living, which was slightly below the rate from the same dis- 
eases last week in London. As many as 83, or nearly 15 per cent. of 
the 562 deaths registered last week in these towns, were uncertified. 


HEALTH oF IntsH Towns.—In the week ending Saturday, March 
8th, the total number of deaths in the sixteen principal towns in 
Ireland was 407. ‘The average annual death-rate thus represented was 
24.6 per 1,000 of the population, the respective rates for the several 
districts being as follows, ranging in order from the lowest to the 
highest: Newry, 7.0; Lisburn, 9.7; Galway, 10.1; Lurgan, 10.3; Sligo, 
14.4; Limerick, 14.8 ; Armagh, 15.5 ; Drogheda, 16.9 ; Londonderry, 
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19.6; Belfast, 23.8; Dublin, 24.9; Kilkenny, 29.6; Dundalk, 30.6 ; 
Cork, 37.6; Waterford, 39.4; Wexford, 42.8. The deaths from the 
rincipal zymotic diseases in the sixteen districts were equal to an 
annual tate of 3.0 per 1,000, the rates varying from 0.0 in Galway, 
Newry, Wexford, Dundalk, Sligo, Lisburn, and Lurgan, to 20.8 in 
Waterford; the 17 deaths from all causes registered in the last named 
district comprising 6 from scarlatina and 3 from whooping-cough. 
Among the 99 deaths from all causes registered in Belfast are 4 from 
each of the following diseases: scarlatina, whooping-cough, and diar- 
rhea. ‘The 58 deaths from all causes registered in Cork comprised 1 
from scarlatina, 3 from typhus, and 1 from diarrhcea; and the 11 
deaths in Londonderry comprised 3 from scarlatina, 1 from typhus, 
and 2 from whooping-cough. In the Dublin Registration District, the 
deaths registered during the week amounted to 175—82 males and 92 
females. There were only 15 deaths from zymotic diseases registered, 
being 4 under the number for the preceding week, and 18 under the 
average for the tenth week of the last ten years; they comprised 3 
from scarlet fever, 2 from typhus, 2 from whooping-cough, 1 from diph- 
theria, 2 from enteric fever, 2 from diarrhea, 1 from erysipelas, etc. 
Thirty-one deaths from diseases of the respiratory system (including 
94 from bronchitis and 4 from pneumonia or inflammation of the lungs) 
were registered, being 25 under the average for the corresponding week 
of the last ten years, and 7 under the number for the week ended the 
Ist instant. 


HEALTH OF ForeIGN CiriEes.—It appears from statistics published 
in the Registrar-General’s return for the week ending the 8th instant, 
that the annual death-rate recently averaged 38.1 per 1,000 in the 
three principal Indian cities; it was equal to 28.6 in Calcutta, 29.2 
in Bombay, and 62.9 in Madras. Cholera caused 5 deaths in Calcutta, 
llin Bombay, and 17 in Madras; in Madras so many as 114 deaths 
resulted from small-pox, showing an increase upon the numbers in the 
two previous weeks. According to the most recently received weekly 
returns, the average death-rate in twenty-two of the largest European 
cities was 28.8 per 1,000, and was no less than 6.3 above the mean 
rate last week in the twenty-eight large English towns dealt with in 
the Registrar-General’s weekly return. The death-rate in St. Peters- 
burg was equal to 37.2, and showed a further slight decline from the 
higher rates in previous weeks; the 62 deaths included 26 from ‘‘fever’, 
24 from measles, and 23 from diphtheria. In three other northern 
cities—Copenhagen, Christiania, and Stockholm—the mean death-rate 
did not exceed 20.6, the highest rate being 23.3 in Stockholin; diph- 
theria and croup caused 4 deaths in Stockholm, and typhoid fever 2 in 
Copenhagen, In Paris the death-rate rose to 26.5 (against 21.3 in 
London), and the deaths included 70 from diphtheria and croup, 47 
from typhoid fever, and 31 from measles. The 220 deaths in Brussels 
were equal to « rate of 26.8, and included 4 from small-pox and 7 from 
whooping-cough. In Geneva the rate was so high as 36.1, and 5 of 
the 49 deaths resulted from typhus and typhoid fever. In the three 
principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the 
mean death-rate was 24.9, the highest rate being 25.5 in Amsterdam, 
where 23 of the 177 deaths were attributed to diphtheria and 
croup. The Registrar-General’s table includes eight German and 
Austrian cities, in which the death-rate averaged 27.8, and ranged 
from 21.7 and 27.2 in Berlin and Hamburg to 35.1 and 40.3 in Prague 
and Trieste. Small-pox caused 41 deaths in Prague, 4 in Berlin, and 
3in Vienna; diphtheria showed the greatest mortality in Dresden, 
Berlin, and Hamburg. The death-rate in three of the principal Italian 
tities averaged 37.7, and was equal to 30.0 in Venice, 36.9 in Rome, 
and 43.2 in Turin. Malarial fever: caused 1] deaths in Rome, and the 
deaths in Turin included 25 from measles, 9 from typhoid fever, and 5 
from small-pox. The 156 deaths in Lisbon, including 3 from typhoid 
fever, 2 from small-pox, and 2 from diphtheria, were equal to a rate of 
40.0. The mean death-rate in three large American cities did not 
exceed 20.1, the highest rate being 21.3 in Philadelphia. Typhoid 
fever caused 15, and scarlet fever 20 deaths in Philadelphia; diphtheria 
was somewhat prevalent in each of these three American cities. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Hetmstry Rurat Disrricr.—Looking to the pains which Dr. 
Bruce Low bestows on his reports, and their very considerable merit, 
it must be disappointing to him to find his authority objecting to their 
length. He should take courage, however, and wait patiently for the 
change of opinion as to the usefulness of his researches, which is cer- 
tun to come before long. Dr. Low’s reports are indeed models in 
many respects, and are well worthy of imitation by those health- 
officers who are content to record a few bald statistics. ‘The Helmsley 
istrict has only a population of 3,971 persons, scattered over an area 





of 51,598 acres, and yet the report on its sanitary circumstances takes 
cognisance of a variety of subjects. It discusses at considerable length 
the causation and etiology of disease, the diffusion of infection, and 
the progress of, and need for, sanitary work. The spread of scarlatina 
by a washer-woman, whose daughter when recovering from the disease 
assisted in taking the linen home, has already been referred to in these 
columns (see JOURNAL, vol. i., 1883, p. 924). The diffusion of measles 
was associated with exposure of infected persons in common lodging- 
houses ; but the origin and spread of several cases of diphtheria could 
not be satisfactorily explained. In referring to the lessened mortality 
from zymotic disease (which was fatal in two cases only), and to the 
fact that the general death-rate is the lowest on record, Dr. Low com- 
ments on the progress of sanitation, and urges his authority to assist 
their officers in the good work which is beginning to bear fruit. 

Port oF LivErPooL.—Dr. Stopford Taylor, in his last report on 
this port district, shows very clearly that the inquiry which was com- 
menced some time since by Dr. Blaxall on behalf of the Local Govern- 
ment into the condition of emigrants previous to their departure from 
these shores was not instituted a moment too soon. During 1882 
no fewer than 234,000 emigrants arrived at Liverpool, and the passage 
of so large a number of persons, brought from all parts of the Con- 
tinent and the British Isles, cannot but be attended with considerable 
risk to the inhabitants of the city, more particularly as they undergo 
no medical examination previous to their arrival. Dr. Taylor observes 
that it is no unusual circumstance to find some of them in an ad- 
vanced stage of infectious disease on arriving, when they are imme- 
diately sent to hospital. During 1882 197 emigrants were so isolated, 
nearly all of whom where foreigners, and being under the control of 
the shipping companies, were easily dealt with. British emigrants, on 
the other hand, are under no supervision, except such as is exercised 
over lodging-houses, and they may, therefore, readily spread disease 
over the city unchecked. With one exception, there was no serious 
amount of sickness discovered on board vessels visiting the port, the 
exception being that of the Arethusa, in which eleven cases of cholera 
occurred during the voyage from Calcutta. Amongst 4,820 vessels in- 
spected, 320 required improvements, which were readily carried out by 
the shipowners. 

SmpMoutH.—Dr. Pullin has evidently the welfare of his district at 
heart, and he does not fail to draw prominent attention to the many 
natural advantages which it possesses. The town has an equable tem- 
perature; is effectually sheltered from the east, north, and west; and, 
for its southern aspect, has an uninterrupted seaboard of about fifty or 
sixty miles, formed by and adjacent to the Atlaritic; while its gravelly 
soil and pure air especially recommend it to sufferers from phthisis and 
chest-diseases. In this last respect, it should be noted that but two 
deaths were recorded in 1882 from acute affections of the respiratory 
organs; and that, of six deaths from phthisis, three occurred in visitors 
who came to the town with the disease upon them. Zymotic disease 
was not present at any time during the year, and the obituary does not 
record a single death from this group of disorders. The infantile mor- 
tality represented 60.4 per 1,000 births, and Dr. Pullin again attri- 
butes this loss of infant life to carelessness and ignorance on the part 
of mothers, in substituting the bottle for the breast. With a general 
death-rate of only 11.75 per 1,000, Dr. Pullin takes exception to the 
prevalence of pig-nuisances, which he terms the chief blot to good sani- 
tation in the district, and properly advises the preparation of a code of 
by-laws dealing with the subject. 


MEDICAL NEWS. 


APoTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certiti- 
cates to practise, on Thursday, March 6th, 1884. 

Cusse, Ernest, Great Ormond Street, W.C. 

Humphreys, Francis Rowland, Queen Street, Finsbury, E.C. 

Kebbell, Charles, Brunswick Place, Brighton. 

Nance, Arthur Stanley, mor Free Hospital, E. ‘ ‘ 

The following gentleman also on the same day passed his Primary 
Professional Examination. 

Stericker, George Frederick, Leeds School of Medicine. 














MEDICAL VACANCIES. 


The following vacancies are announced. 
BARNSTAPLE UNION.—Medical Officer. Salary, 80/. perannum. Applications 
by March 18th. 
BRIDGNORTH INFIRMARY.—House-Surgeon and Secretary. Salary, 120/. per 
annum. Applications by March 18th. 
BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon. Salary, 
1201. perannum. Applications by April 4th. 
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CAN ; Brompton, S.W.—Clinical Clerk and Dresser for six 

Re ton Anplicstions by March 17th. 

CANCER HOSPITAL (Free), Brompton, 5. W.- —Resident House-Surgeon. Salary, 
751. per ennum. Applications by March 17th. : 

CITY PROVIDENT DISPENSARY AND SURGICAL APPLIANCE ASSOCTIA- 
TION, 165, Aldersgate Street, E.C.—Surgeon. Applications to the Secretary 
by March 17th. ° aart 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant... Applications by March 19th, 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—Physician. Applications 
by March 19th. iad is “ 

y PENSARY.—House-Surgeon. Salary, 100/.. per annum. p- 

Pe itions. tp the Secretary, Board Room, Bagillt Street, Holywell, by April 
15th. 

JERSEY GENERAL DISPENSARY.—Medical Officer. Salary, 120/. per annum. 
Applications by May 1st. 

KENT AND CANTERBURY HOSPITAL.—Physician. 
22nd. 

MORPETH DISPENSARY.—Resident Medical Officer. Salary, 100/. per annunn. 
Applications by May 5th. 

NAVAN UNION.—Medical Officer of Workhouse. Salary, 1007. per annum. — Ap- 
plications to March 19th. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Salary, 
120/. per annum. Applicatious by March 20th. 

NORWICH FRIENDLY SOCIETIES’ MEDICAL INSTITUTE, Norwich.—Medical 
Officer. Salary, 150/, per annun. 

PAROCHIAL BOARD OF KIRKCOWAN.—Medical Officer. Salary, 52/. per 
annum. Applications to Mr. P. Gordon, Inspector of Poor, by March 31st. 
RUBERY HILL ASYLUM:—Resident Clinical Assistant. Applications to Dr. 

Lyle, Medical Superintendent. 

SAMARITAN FREE HOSPITAL FOR WOMEN 
Applications by March 26th. 

ST. PETERS HOSPITAL FOR STONE AND URINARY DISEASES, etc., 
Henrietta Street, Covent Garden, W.C.—Surgeon. Applications by March 
17th. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, ete., Hen- 
rietta Street, Covent Garden.~-House-Surgeon for six months. Honorariwn, 
25 guineas. Applicatious hy March 24th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon. 
401. per annum. Applications by March 19th. 

THAKEHAM UNION, Sussex.—Medical Officer. Salary, 602. per annuin, and 201. 
as Meilical Officer of the Workhouse. Applications to W. T. Sandford, Clerk 
to the Guardians, Storrington, Sussex, by March 17th. 

WEST LONDON HOSPITAL, Hammersmith.—Surgeon. Applications by March 
sist. . 


Applications by March 


ND CHILDREN.—Surgeon. 


Salary, 


WEST RIDING LUNATIC ASYLUM, Wakefield.— Resident Clinical. Assistant. 
Applications to Dr. Herbert Major, the Medical Superintendent. 





MEDICAL APPOINTMENTS. 

Boortu, E. H., M.B., Lond,, appointed House-Physician to the Seamen’s Hospital, 
Greenwich. 

CLENDINNES, I. G., L.R.C.S.1., re-appointed for three years, Medical Officer of 
Health to the Coseley Urban Sanitary Authority. 

DinGiey, Edward Alfred, M.R.C.S., appointed House-Physician to the Wolver- 
hampton and Staffordshire General Hospital, vice William Collier, M.R.C.S., 
resigned, 

Gasp, J. Percy A., M.D,Lond., appointed Certifying Surgeon under the Factory 
Act for the Guildford District, vice J. R. Stedman, M.D., resigned. 

Kee an, Michael, L.R.€.8.1., L,K.Q.C.P.1., appointed Medical Officer to the Dun- 
leer Dispensary of the Ardee Union, vice Peter Keelan, L.R.C.S.L, L.K.Q.C.P.L., 
deceased. 

Lace, W. F., M.R.C.S., appointed House-Surgeon and Dispenser to the West Herts 
Infirmary, vice A. Lofthouse, M.R.C.S., resigned. 

Laspiaw, Robert, M.B., C.M., appointed Medical Officer of Health to the Parish 
of Elie, N.B., vice John Kennedy, M.B., resigned. 

Lane, William Arbuthnot, M.R.C.S., appointed Assistant-Surgeon to the Hospital 
for Sick Children, Great Ormond Street, W.C. 

Mackay, William, M.B., C,M.Edin., appointed Assistant Medical Officer to the 
nae Hill Lunatic Hospital, Statfordshire, vice R. W. Hewson, L.R.C.P., pro- 
moted. 

Mears, W. P., M.D., appointed Examiner in Anatomy to the University of Dur- 

ali. 

Ouiver, Vere L., L.R.C.P., appointed Resident Medical Officer to the Boscombe 
Provident Infirmary, vice J. Atkinson Hosker, M.R.C.S.Eng., resigned. 

Ruxton, J. F., M.B., C.M., appointed: Medical Officer to the Aberdeen Dispensary, 
vice J. G. Hall, M.D., resigned. 

Satter, S. T., M.A., M.B.Cambs., appointed House-Surgeon to the Seamen's Hos- 
pital, Greenwich, vice E. H. Booth, M.B.Lond. 

SINcLarr, F. W., M.A., M.B., C.M., appointed House-Surgeon to the Memorial 
Hospital, Jarrow-on-Tyne. 

WItuiams, D. W., M.R.C.P., appointed “Honorary Physician to tlie West Norfolk 
and Lynn Hospital, vice William Dale, M.D.Lond., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The, charge for inserting announcements of Births, Marriages, and Deoths is 3s. 6d., 
which should be forwarded in stamps with the announcements, 


DEATH. 


FS 9th, -at his residence, Ivy Lodge, Hornsea, iesaunel Best 








OPERATION DAYS AT THE HOSPITALS, 


..St. Bartholomew's, 1.30 p.m.—Metropolitan Free, 3 P.M.—St, 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 A. M,—Royal 
Westminster Ophthalmic, 1.20 P.m.—Royal Orthopadic, 2 py 
— Hospital for Women, 2 P.M. 

TUESDAY ,.....St. Bartholomew's, 1.30 p.M.—Guy’s, 1.30 P.™.—Westminster 

2 p.M.-—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 P.m.—St. Mark’s, 9 ay, 
—Cancer Hospital, Brompton, 3 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesey, 
1 p.M.—University College, 2 p.mM.—London, 2 P.M.—Royal Lop. 
don Ophthalmic, 11 a,a.—Great Northern, 2 P.m.—Samaritan 
Free Hospital for Women and Children, 2.30 p.m.—Royal West. 
minster Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.x—~gp, 
Peter's, 2 p.M.—National Orthopedic, 10 4.M. t 

..St. George’s, 1 p.m.—Central London Ophthalmic, 1 py 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 ay— 
Hospital for Diseases of the Throat, 2 p.m.— Royal Westminster 
Ophthalnic, 1.30 P.m.—HoSspital for Women, 2 P.4.—London 
2 p.M.—North-west London, 2.30 p.M.—Chelsea Hospital for 
Women, 2P.mM. 

FRIDAY ; 0.00: King’s College, 2 p.M.—Royal Westminster Ophthalmic, 1.39 

p.M.—Royal London Ophthalmic, 11 a.m™.—Central London 

Ophthalmic, 2 p.a.—Royal South London Ophthalmic, 2 p.y— 

Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 p.y, 

—East London Hospital for Children, 2 p.m. 

St. Bartholomew’s, 1.30 p.a.—King’s College, 1 P.m.—Royal 

London Ophthalmic, 11 a.M.—Royal Westminster Ophthalnie, 

1.30 p.M.—St. Thomas's, 1.30 p.M.—Royal Free, 9 a.m. and 2 py, 

—London, 2 P.»t. 


MONDAY...... 


THURSDAY .. 


SATURDAY .... 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARrING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Gvuy’s.—Medical and Surgical, daily, exc. T., 1.80; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12, 

Kina’s CoLiece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8, 
24 0.p., M.W.F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 

Lonxpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th, 
1.30; o.p., W. 8., 1.50; Eye, W. S., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 9, 

MIpDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8, 
1,30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu., Th. §., 2; 
o.p., W. S., 9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. Georcr’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 13 op., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, W,, 
2; Dental, Tu. 8., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, To 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S.,.9.15; Throat, 
Th., 2.30; Dental, W., 10.30. , 

WESTMINSTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F., 3; Bye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 Pp.s. Dr. Amand Routh: A Case (Adult) 
ot Sporadic Cretinism, with Appearance of Myxcedema (living specimen). 
Dr. Coleott Fox: On Impetigo Contagiosa. Mr. Astley Bloxam: A Case of 
Head-Injury. 


TUESDAY. —Pathological Society of London, 8.50 p.m. Mr. Roger Williams: 
Photograph of Congenital Absence of the Femora. Mr. Makins: Obstrue- 
tion of the Trachea in a Child from Pressure of an Enlarged Gland. Dr. 
Noriuan ‘Moore: Natiform Skull. Dr. Goodhart for Dr. Lott: Cerebral 
Tumour. Dr. Morrison and Dr. Charlewood Turner: A Case of Porencephalie. 
Dr. Pye-Sinith: Tumour of the Thalamus. Dr. Ormerod: Cerebral Tumour. 
Dr. Goodhart for Dr. Bevan Lewis: Calcified Angeioma of Brain. Dr. 
Sainsbury; Tubercle of the Brain. Mr. Morrant Baker: Epithelial Cancer 
following Syphilitic Ulcer of the Tongue (living card-specimen). Dr. Turner: 
Defective Brain-Cyst (card); Adenosarcoma of Brain (card). Dr. Sharkey: 
Primary Cancer of Kidney (card). Mr. Clutton: Congenital Papilloma in 
Line of Branchial Fissure (card). Mr. Lockwood : Dissected Specimen of 
Colles’s Fracture (card). Mr. Parker: Congenital Absence of the Rectum 
(card). Dr. Taylor: Tumour of Pituitary Body (card).—Statistical Society, 
7.45 p.m. Mr. Longstaff: The Recent Decline in the English Death-Rate, 
considered in Connection with the Causes of Death. 


‘THURSDAY.—Haryeian Society of London, 8.30 p.m. Mr. Sewill: A Case of 
Cataract and Spasm of the Facial Muscles, due to Dental Irritation. Mr. F. 
sea On Certain Forms of Intestinal Obstruction that may follow after 

ernia. 
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LETTERS, NOTES, AND ANSWERS TO. 
CORRESPONDENTS. 


ComMUNICATIONS respecting editorial matters should be addressed to. the Editor, 
16la, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161, 
Strand, W.C., London. ; 

Is order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNaL should be addressed to the Editor at the office of the 
JouRNAL, and not to his private house. . 

Avrnors desiring reprints of their articles published in the British MEDICAL 
JouRNAL, are requested to communicate beforehand with the Manager, 161a, 
Strand, W.C. 

CORRESPONDENTS Who wish notice to be taken of their communications, should 
authenticate them with their names— of course not necessarily for publication. 
Pusuic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 

with Duplicate Copies. 

CORRESPONDENTS not answered, are requested*to look to the Notices to Corre- 
spondents of the following week. 

We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 








THE REGULATIONS OF THE UNIVERSITY OF DURHAM AND ST. ANDREWS. 

Sirn,—From time to time, both in the British MepicaL JourNAL and in the other 
medical papers, frequent but spasmodic attention has been drawn to the regula- 
tions of St. Andrew’s, and Durham Universities, by which the bestowal of the 
M.D. degree after examination, but without residence, is fettered by the condi- 
tion that its recipients shall have attained the age of forty years, and complaint 
has been made that this restriction is injurious, both to the number of those who 
seek this distinction by deferring it to so late a period, and also it diminishes the 
number of those who go in for the examination and degree. It is difficult to see 
why any restriction of this kind should be insisted upon, unless it be looked 
upon as penal because the men have preferred some other to their own school. 
It is no doubt advisable that a portion of the curriculwn of those who graduate 
at any university should be spent in the school of that university ; but if it be 
conceded that students of other schools should he adinitted to its degrees after 
examination, why not reduce the limit of age to one at which it would be of some 
good to those who seek the distinction? Say thirty, or ten years after the pos- 
session of a registrable qualification.. The possession of the M.D. degree is with- 
out doubt of some benefit to its possessors, but under the present regulation of 
the examining bodies which requires a minimun curriculum of four years for any 
qualification to practice, which is the same as that required by all the Scotch 
Universities and by that of Durham, it follows that, granted the same capacity 
in those who study in London or in the provinces as in those who study in the 
North, the holders of London qualitications must be at least equal to the 
graduates of the Scotch Universities. And, indeed, seeing that part of the time 
spent in the latter is taken up by such subjects as zoology and natural philoso- 
phy, it must be at the expense of the purely medical subjects, seeing that these 
former pass such subjects as part of the preliminary or omit them from the 
course of study. But still there is a hankering after the possession of a degree 
in the majority of those who get into practice without it, and the question is, why 
should it not be obtainable by those who, from circumstances, perhaps, beyond 
their control, have studied in London, or elsewhere than at the university whose 
degrees they wish to obtain. My object in writing is not to discuss the relative 
merits of the universities and the licensing bodies, but to draw attention, with 
a view to united action, to the following propositions. 

1, There exist a number of inen in the profession who, not possessing a degree, 
are desirous of obtaining one. 

2. Those holding qualifications to practice obtained after examination and 
are same Curriculun as is required by the universities, are unable to do so until 
forty years of age, when its value to the possessor is 1nuch diminished. 

3. Amemorial from these disqualified ones should be presented to the universities 
who now make this restriction as to age, requesting that all doubly qualified men 
after the age of thirty be admitted to examination for the degrees under the 
same conditions as now exist, excepting this change. 

Asking the co-operation of those who desire such a change, with a view to 
united action. —I um, yours truly, THIRTY-ONE. 


Mr. C. E. Apporr (Braintree).—It is inconvenient to have to deal with written 
matter of the kind to which you refer, and we could not undertake to return or 
be responsible for MS. sent to us. Perhaps the report has been reproduced in 
the local paper, in which case a marked copy of the paper can be sent to us, and 
shall receive attention. 


: ’ LIGHTING OF Doctors’. BROUGHAMS. 

“m,—On perusing your note on the above subjéet, I thought it would interest 
those who are anxious of making the most of their time, to have as much inform- 
ation as possible. I have a window in the roof vertically over the position in 
which a book is held when sitting in the centre of the carriage, the hinges are in 
the front, and the props for keeping oper the window (wlien required) are at the 
back. The size of the window should be 12 inches by 84. For the ingress of 
fresh air, I have the side windows hung raised one inch from the bottom, so that 
the current goes directly up, and not down on the shoulders and back, as is the 
case when ventilation is only obtained by letting down windows. 

The advantages of window-ventilation are fully illustrated in Mr. Pridgin 
Teale S excellent work, Dangtis to Health. At night, I have an oil-lamp, which 
exactly fits and fixes oi the little window at the back ; when sitting to the side, 
the light from which falls well on my book. ‘he glass of the lamp is on hinges, 
and 18 Opened and the lamp lit by mysclf from the inside. The coachman has 
access from the outside. No smell or smoke gets into the carriage. The lamp 
can be easily removed, and the window slid back into its place. The entire cost 
of lamp and fitting is two guineas, and the annual expenditure for oil and wick 
about one shilling and sixpence. I find the light sanitary, satisfactory, and 
cheap. Mr. Brewer, coach-builder, 10, Portland Road, Notting Hill, who has 
attended to my carriage, will be pleased to give any personal information on the 
subject.—I am, yours truly, W. Sincuarn THOMSON, 

Ladbroke Grove, Kensington Park, W. ; 





THE TREATMENT OF ABORTION. 

Sir,—I am always astonished at the passages in letters and other communications 
in the BritisH. MepicaL JoURNAL which speak lightly of evacuating the nterus 
of its contents in cases of abortion. To me, the operation is beset with diffi- 
culties, inasmuch as the parts are quite unprepared for the introduction of, at 
the most, more than three fingers ; hence the impossibility of exploring satisfac- 
torily the cavity of the uterus,and of ‘‘sweeping out” its contents, and definitely 
arriving at the conclusion that everything has been got rid of ; for seldom do the 
napkins assist the operator, and the introduction of the hand into the vagina of 
a primipara, for instance, seems very harsh treatment. The result, I always 
find, is doubt, delay, and disappointment, and at times danger to the patient. 

I was asked recently to attend a woman who, I was told, was threatened with 
premature labour. On my arrival, I found there had been considerable flooding, 
and the discharge of a small mole, with a cyst in the centre large enough to con- 
tain a walnut. The patient, aged 30, was the mother of two healthy children, 
and her labours had been natural and easy, with the exception that the perineum 
had been considerably torn on the birth of her first child, necessitating two or 
three stitches. She was under the impression that she was six months gone, 
but had ménstruated up to within seven weeks, and feared something unusual in 
her condition. ‘ 

The uterus could not be perceived on palpation through the rather thick walls 
of the abdomen; but, by digital examination per vaginam, it was found to be 
decidedly larger than natural;and the os uteri dilated, with considerable bleeding 
going on; but I could not reach far enough to ascertain the condition of the 
cavity of the uterus, and relieve it of its contents, if any were present. 

My object in writing is to ask some associate or associates, who do not expe- 
rience my difficulties, what are the measures to be adopted to ensure bringing 
such a case to a satisfactory issue. I may add that I look with a certain amount 
of dread at a case of abortion, though I have attended hundreds of confinements, 
and have performed most of the capital operations of obstetrics: and, 
as good fortune will have it, without the loss of a single mother.—I am, etc., 

A MEMBER. 


Tue Hinp Fenn, 
Tue following additional subscriptions have been received and paid to the account 
of the ‘‘ Hind Fund” at Messrs. Coutts’s Bank. 


Pode Sey £ 3. d. 

Clark, Sir Andrew, Bart. .. 5 5 0} Leak;.T. L., Esq. pe. ew 010°0 
Evans, Robert, Esq... ee 3 3 Of Manton, F., Esq. ee co me eG 
Giles, P. B., Esq. _.. «- 1 1 Q{ Marsden, Dr. Alex. .. eee! QOHir@ 
Graham, Dr. J. C. (Sumatra) 5 0 0] Pollock, Geo. D., Esq... ee a 
2 2)0 


Hewett, Sir Prescott, Bart. 5 5 0O| Roberts, Dr. Lloyd .. on 
Os Evers: 65 ia Re i he 
Subscriptions may be paid to Dr. Richardson, F.R.S8., Chairman, 25; Man- 
chester Square ; John Tweedy, Esq., F.R.C.8.,24, Harley Street, Hon, Treasurer; 
A. J. Pepper, Esq., F.R.C.S., 122, Gower Street; and Thomas Wakley, jun., 
Esq., L.R.C.P., 96, Redcliffe Gardens, Hon. Secretaries ; or to Messrs, Coutts and 
Co., Strand. 
VIOLENT ITCHING IN AN ELDERLY GENTLEMAN. . 

Srr,—TI have a patient, an elderly gentleman, who is greatly afflicted with violent 
itching of the skin, particularly in the bends of the elbows and backs of the 
knees. I have failed so far in affording more than temporary relief. He is 
afflicted with feeble action of the heart and shortness of breathing, for which he 
is compelled to take brandy and water several timesaday. His quantity of 
urine is very scanty, not amounting to sixteen ounces day and night. Any 
information will be thankfully received.—I am, etc., M.D. 


EXTRACTION OF TEETH BY INDIA-RUBBER RINGS. 

Sir,—It is to be hoped that neither ‘‘M.B.” whose quéry appears in the JouRNAL 
of Mareh Ist, nor any of your readers, will be led, by the vague accounts which 
have been published, to attempt the extraction of teeth by India-rubber bands. 
This method has probably been suggested by an accident which sometimes hap- 

ens, mostly from ignorance or carelessness, in the employment of India-rubber 
med for drawing irregular teeth into a better position. In such cases, if not 
watched or if not properly attached to a regulating plate, an India-rubber ring 
may slip beneath the free edge of the gum; and, if allowed to remain, will 
quickly give rise to dental periostitis, and suppuration, loosening, and partial 
extrusion of the tooth. As the tooth, in consequence of the swelling around, 
rises from the alveolus, the ring, if a tight fit, will slide along the root, especially 
if this be single and conical. The ring, if left long enough, no doubt may in this 
way gradually separate the tooth completely from its attachment. This would 
be most easily accomplished in the case of an upper incisor or canine, which, in 
protruding, would be unopposed by the teeth of ‘the lower jaw; and it might be 
possible, after days of suffering, to extract one of these teeth by the proposed 
method. In the case of any other tooth, the suffering would be much more 
severe. It would be impossible to bring the jaws into use without pressing upon 
the exquisitely sensitive tooth, and mastication would be impossible. It would 
need a sad bungler with forceps to inflict so much unnecessary and prolonged 
suffering, as must be caused in most cases by an attempt to extract a tooth by an 
India-rubber band.—I remain, your obedient servant, 
6, Wimpole Street, March Ist, 1884. © 


MAMMARY CANCER AND ENLARGED AXILLARY GLANDS. 

Sir,—I have just come upon a ease that may be of some little interest. A woman, 
aged 52, recently consulted me about an attack of bronchitis. She had under- 
gone an operation for cancer in the breast about twelve months ago. Three 
months since, she felt a large swelling in her axilla, which, she was informed, 
was a hew cancerous growth. Fearing another operation, she left her medical 
‘attendant and consulted an empiric, who pretended to cure cancer. He gave 
her a lotion, and informed her that it would cure her. She used the lotion most 

verseveringly, and affirmed that, without doubt, it had made the swelling less ; 
but, as I have only seen her twice, I am unable to form any opinion as to whether 
there be any change or not. From examination of the lotion, it consisted of a 
solution of the black sulphide of mercury and oil of cloves. I should be glad to 
have an opinion expressed as to its resolvent properties, if it has any, as she 
positively holds that the swelling is growing less under its application.—Yours 
truly, INQUIRO. 
*.* It is possible that the tumour removed a year ago was not malignant, and 
that simple inflammation of ‘the axillary glands occurred, from irritation’ due to 
clothing, or some other cause. It is still more likely that the glands were really 
cancerous, but had become inflamed as well, and that the lotion has allayed the 


inflammation, and given temporary relief to the patient. 


Henry SewI tt. 
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Fou. BEeppinc. ; 
Sir,—The friends of a lady suffering from titerine cancer, with profuse discharge, 
have asked me if there be any a a any other person who may sleep in the 
same bed (hair-mattress) after it been exposed in an empty attic for some 
months ; or if the mattress should be stoved, or destroyed. I have advised the 
middle course as a precaution, but should be glad of your opinion, and should 
also fee] obli if any of your correspondents would give me the address of a 
place in London where bedding, etc., can be disinfected by heat. Mackintosh- 
sheets were used during the whole of the time that the patient used the bed.— 

iam, sir, yours faithfully, W. L. EMMERson. 

Waltham, Melton Mowbray, March 4th, 1884, 

*.* If there be evidence that the discharges sometimes soaked into the 
mattress when the mackintosh-sheets were removed or displaced for a time, it 
would certainly be advisable to destroy the mattress. Septic germs hidden in a 
horsehair-mattress are not destroyed by exposure of the bedding in an empty 
attic for several months. \ 


J. C. is desirous of being informed if there is any convalescent hospital on the Lan- 
eashire or Yorkshire coasts suitable for a patient recovering from inflammation 
of one lung. His friends will pay for his support. 

Hurry AND Worry. 

Mr. 8S. H. Fisuer.—The pamphlet with this title, by Mr. T. Pridgin Teale, M.A., 
is published by C. Goodall of Leeds, and the London publishers are Messrs. 
Simpkin, Marshall, and Co. 

BLUSHING. 

S1r,—Can you inform me whether there is any cure for blushing? Whenever I 
meet any of my friends, I give a sort of start, and the blood rushes to my face. 
Is there any remedy for this ?—I am, sir, yours truly, A. B. 

A YourHrut MOTHER. 

Srr,—I also can give an instance of the above; itis this. On January 13th, 1853, 
I delivered a girl who was on that day exactly 13 years and 3 months old. She 
was about six hours “in labour,” had a very good time, and passed through the 
after-time very well; the child, a fair sized and apparently healthy one, how- 
ever, died at the age of ten weeks. 

A married woman, now living in this village, was with me when in attendance 
upon my patient. I was then living in Norfolk.— Yours very truly, 
Henry P. Leecu, M.R.C.S8.E., and L.S.A.Lond. 


TREATMEXT OF HyDROCELE AFTER gaa INJECTION OF TINCTURE OF 
ODINE. c 

S1r,—In answer to “ Ultima Thule” (JourRNAL, January 26th, p. 203), I would say 
this. 1. I would try iodine again (or two drachms of fluid extract of ergot left in 
the tunica vaginalis, which has always proved successful in my hands). 2. Of 
iodine, I would use one or two drachms of the strongest tincture, and allow it all 
to remain. 3. The minimum quantity likely to succeed is not less than one 
drachm. 4. I have never used it heated. 5. I prefer to operate on one side at 
once. I should keep the patient in bed, and apply cooling lotions, if much 
inflammation be produced by the iodine ; if ergot be used, there will probably be 
little or no inflammation.—I am, etc., Gro. A. HETHERINGTON. 

St. John, New Brunswick, February 8th, 1884. 


THE SHOEING oF HoRsEs. 

Sir,—I have much pleasure in recommending Mr. G. 8S. Ryerson to read a little 
book called Horses and Roads, by ‘‘ Free Lance,” a reprint of a series of letters 
published a year or two ago, in one of the agricultural journals. In it, he will tind 
overwhelming evidence (from practical experience; names, places, and dates 
specified) that the Charlier system is infinitely superior to any other; and that 
both tools and ready made tips are to be had from W. H. Stevens, M.R.C.YV.S., 
9, Park Lane, London, W. 

Allow me to add, also, that he will find the line of argument pushed to its 
logical conclusion, viz., that horses work best without any shoes atall. I read 
the book myself last month, and have since worked one of my horses without 
shoes, and am eminently well satisfied with the result, though, of course, three 
weeks’ trial is not long enough for a final verdict.—Yours truly, 

A Lover or Horses. 


MICROSCOPICAL EXAMINATION OF SPUTUM. 

S1n,—In reply to Dr. C. P. Coombs, who wishes to know a more ready method of 
staining the tubercle bacilli in sputum than that commonly employed, I can 
recommend the following plan, which is now, I believe, often used by mycologists 
on account of the great saving of time and trouble effected. A thin and even film 
of sputum is first dried upon the cover-glass in the usual way, and then floated 
upon the surface of a small quantity of the magenta and aniline solution pre- 
viously filtered into a watch-glass. Gentle heat is now applied by means of a 
spirit-lamp, until vapour rises from the liquid. The cover-glass is now removed 
and carefully washed in methylated spirit, until as much as possible of the stain 
is dissolved out, and finally dried. A drop of Farrant’s solution, ona glass side, 
forms a suitable mount for the specimen. The whole process need not last longer 
than five minutes ; and it will be seen that the use of chrysoidine and nitric acid 
is entirely dispensed with, a gain that all must appreciate.—I am, sir, your obe- 
dient servant, W. T. Law, M.D., F.R.C.S. 


DANGERS OF Fase TEETH. 

S1r,—On Monday morning, about 1 a.m., I was suddenly called to a single woman, 
aged about 30, who had woke up out of her sleep, finding that her false teeth had 
slipped down into the throat. On my arrival, I found her in a considerable state 
of alarm, but no urgent symptoms of dyspnea presented themselves. On my 
passing a probang down the gullet, I could feel some obstruction; and, on intro- 
ducing the spring-hook end of the probang, succeeded, with some difficulty, in 
bringing up the offending body, which consisted of four incisor teeth, with gutta- 
percha plate attached, and a couple of sharp hooks used for securing it to other 
teeth. With the exception of some soreness of the throat, she recovered without 
a bad symptom.—I am, etc., eo, ae ee 
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Malins, Birmingham; Mr. W. C. Clarkson, Pateley Bridge; Mr. R. Clement 
Lucas, London ; Dr. L. A. Sayre, New York ; Dr. R. Maclaren, Carlisle; Dr, W. 
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Marriott, London; Mr. Lawson Tait, Birmingham ; Mr. A. W. Nankivell, Chat- 
ham; Mr. Roger Williams, London; Dr. F. O. Junker, London; Mr. C. H. 
Butlin, Camborne; Our Edinburgh Correspondent; Mr. B. G. Starkweather, 
London; Dr. Clifford Allbutt, Leeds; A. B.; Mr. J. C. Clendinnen, Coseley, 
Staffordshire ; Mr. H. W. Peard, Fermoy, Ireland ; Dr. C. S. Gant, Dublin ; The 
Secretary of the Association forthe Advancement of Medicine by Research; 
The Secretary of the Chelsea Hospital for Women; Dr. Smith, Rotherham; 
Our Paris Correspondent ; Dr. A. Creswell Rich, Liverpool; Messrs. W. Lewis 
and Sons, Bristol; Dr. C. E. Abbott, Braintree; Mr. G. A. Ibbetson, London; 
Mr. Pridgin Teale, Leeds; Dr. Farquharson, London; Dr. W. P. Mears, New: 
castle-upon-Tyne; Mr. E. Williams, Manchester; Mr. Charles Steele, Clifton; 
Dr. Styrap, Shrewsbury; Dr. W. Sinclair Thomson, London; Mr. W. Eassie, 
London; Dr. C. E. Prior, Bedford ; Mr. T. H. Ravenhill, Birmingham; Dr. F. 
Farquhar, Harrogate ; Mr. T. Holmes, London; Mr. E. Trimmer, London; Dr. 
F. Clarke, Southborough; Our Belfast Correspondent; A Member; Sir W. 
Guyer Hunter, London ; Blue Peter : The Secretary of the International Health 
Exhibition; Dr. Kelly, Taunton; Mr. R. F. Blackbee, London; Mr. E. N. 
Edwards, Brighton; Mr. J. Lee, Huddersfield ; Mr. J. Ward, Sparkbrook, Bir. 
mingham ; Mr. C. E. Jennings, Durham ; Mr. H. G. Harper, Brixton ; Mr. F. T. 
Good, St. Neot’s; Mr. E. K. L. Oliphant, London; Dr. Norman Kerr, London; 
Dr. O. F. Wyer, Leamington ; The Secretary of the Pathological Society of Lon- 
don; The Secretary of the Hind Fund; Our Dublin Correspondent; Mr. H. E. 
Richardson, Birkenhead; Dr. Andrew, London; Dr. C. Parsons, Dover; 
Mr. A. T. Brand, Driffield; Mr. A. C. Nance, Manchester; Dr. J. W. Moore, Dub- 
lin; Mr. R. Davis, Gateshead-on-Tyne ; Mr. R. H. Barlow, London, ete. 





BOOKS, Erc., RECEIVED. 


A System of Obstetric Medicine and ‘Surgery, Theoretical and Clinical, for the 
Student and Practitioner. By Robert Barnes, M.D., and Fancourt ‘Barnes, 
M.D. Vol. I. London: Smith, Elder, and Co. 1884. 

A Manual of Physiology for the Use of Junior Students of Medicine. By G. F. 
Yeo, M.D. London: J. and A. Churchill. 1534. 

A Treatise on Chemical Constitution of the Brain. By J. L. W. Thudichum, M.D. 
London: Bailliére, Tindall, and Cox. 1SS4. 

A Movable Atlas, showing the Bones and Ligaments of the Human Body. By 
Sy ye G. J. Witkowski, M.D. Translated and Edited by A. T. Norton, 

The Skeletcn and Its Articulations. London: Baillitre, Tindall, and Cox. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven linesand under... es Ss Be * 80 3 8 
Kach additional line 5 00 4 
A whole column .. 115 0 
A page 5 0 0 


An average line contains eight words. : 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of .. o om 10 per cent. 
9» 12 0r 13 ,, $9 Rie - AS 2 ” 
” 26 tl ” a ” 


as Ve ” ” oe e oe 3 ” 

For these terms, the series must, in each case, be completed within twelve months from 
date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o’clock on the Wednesday preceding publication ; and, if not 
paid for at the time, should be accompanied by a reference. : 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be sent in 


postage stamps. 
+ 





in i at a a i 


he 
s, 


By 
D, 


is 
yn 


ot 
ot 


Dy 
in 





March 22, 1884.] 


THE BRITISH MEDICAL JOURNAL. 543 





— 





——— 


THE GULSTONIAN LECTURES, 
NEUROSES OF THE VISCERA. 


Delivered at the Royal College of Physicians, March 14th, 1884. 
By T. CLIFFORD ALLBUTT, M.A., M.D.Cantab., F.R.S., F.R.C.P., 


Senior Physician to the Leeds General Infirmary ; Consulting Physician 
to the Leeds Hospital for Women and Children; and Lecturer on Medicine at 
the Leeds School of Medicine. 





Lecture II. 

GENTLEMEN,—We all know the story of the resentful lion who 
had often been painted by the man, and who longed for the 
time to come when the man in his turn should be painted 
by the lion. Is it because all medical books have been written 
by men that gastralgia, one of the sharpest arrows in the armoury of 
pain, isin many of them dismissed with a few words as a malady of 
“hysterical women;” of women, that is, whose sufferings are due in 
part to effeminate habits and constitution, and in part to a kind of 
fanaticism which prompts them to cherish or to imagine pain, or to 
make a bitter cry about small matters. 

We all ought to know that gastralgia is common enough in man 
also, though certain writers appear to deny that this or any 
other visceral neurosis can exist where no uterus is ; and in my first 
lecture I have endeavoured to formulate a distinction between what I 
may call the upper class of neurotics and their degenerate relations the 
hysterics ; asserting therein that, in hysterics, pain is not a more but 
aless common inheritance, and that to neurotics it is chiefly given to 
suffer pains and the renewal of pain, and to bear all with singular 
fortitude and spirit. As such a zealous neurotic the Sompnoure posed 
when he described himself thus : 

*Tam a man of litel sustenance, 

My spirit hath his fostring in the Bible, 

My body is ay so redy and so penible 

To waken, that my stomak is destroied.” 
For of all the neuroses of the stomach gastralgia is the chief; but around 
it gather, in more or less close association, flatulence, vomiting, hyper- 
esthesia, and miseries such as distension, sinkings, cravings or loath- 
-* food, and these may exist in various associations, or may exist 
singly. 

As in angina pectoris and the pseudo-angina, so in gastralgia, the 
= nerves may be included in the paroxysms, or may take even a 
chief part in them, the visceral and overlying spinal nerves being grouped 
in function and in suffering together. In order to study this class of 
cases more carefully, I have gone over the case-books of my chamber- 
consultations for ten years past, namely, from the year 1874 to the 
year 1883, inclusive. From them I have extracted 139 cases of gastric 
and abdominal neuralgia. These cases remain after eliminating all 
that are doubtful or comparatively trivial in degree ; all cases attended 
with important uterine disorder, or complicated with substantial defect 
in any organ whatsoever, or with disease ; all hysterical cases, and all 
cases of fretful or whimsical persons prone to expand or to exaggerate 
their symptoms. 

The selected cases, then, are the cases of persons of whom 1 
have some tolerable notes, who were etraightforward and truthful, 
and who are, or were, the subjects of neurotic or neuralgic affections 
lying under the diaphragm and above the pelvis. Now, the great 
majority of these cases are gastralgics, the region of the stomach being 
by very far the commonest seat of abdominal neuralgia. Of the gas- 
tralgics the majority are women, in the ratio of two toone. In men 
and women gastralgia is by no means confined to middle life, as 
Leared supposed, but is found at all ages, from 14 to 60, being most 
common between 20 and 45. Like migraine it tends to die out in 
middle life ; and, like migraine again, it is attended less and less with 
vomiting as age increases. Gastralgia comes on earlier in woman than 
tm man, apparently by some ten years. A gastralgic man is rare before 
the twenties ; girls often begin in their teens. 

The earlier maturity of the girl sufficiently explains this difference, 
which is also remarkable, though I think in less degree, in migraine. 
Migraine may, however, begin at very early ages in either sex. Of 
associated affections migraine is by far the commonest; and, if we 
ssociate migraine and neuralgia of the head and face together, the 
number of cases in which these are found with gastralgia is very great, 
Seeming to be fully 80 per cent. Fortunately, these affections do not 
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often coincide in time, but rather alternate variably one with the 
other. A large number of gastralgics, then, include migraine or aeur- 
algia of the head and face in their life-histories, Another disorder 
commonly associated with gastralgia is asthma, an observation which 
scarcely needs either explanation or much asseveration. Neurotic 
‘vomiting may accompany, or rather alternate with, asthma, as the 
gastralgia,may ; and so again may voluminous flatulence, borborygmi, 
and other such neuroses. Like asthma, gastralgia is not unfrequently 
nocturnal in its recurrence, and is likewise often aroused by improper 
food, or by the contact of any food whatever. Hence the persistent 
confusion of gastralgia with dyspepsia. Asthma and gastric neuroses, 
moreover, if not concurrent in the individual, are often concurrent in 
families, one member suffering from the latter, and his brother, sister, 
or other relative from the former. With both these vagus neuroses 
run the cardiac neuroses, including true angina. ~ I am now attending 
a gentleman with Mr. Jessop, who suffered terribly from paroxysmal 
gastralgia in past years, and in whom we have now to deal withthe 
true angina. In gastralgics occur violent attacks of palpitation, or, 
more characteristically, attacks of slow or intermittent pulse, as in 
the following case. 

Mrs. ——, aged 24 (No. 371, 1875), suffers from marked gastralgia. 
She has one child, which she is nursing. She consults me yow for 
pain in the region of the heart of a dull prolonged kind, ending in a 
sense of exhaustion, The pain may strike to the back and under the 
left shoulder-blade. At such times, the heart becomes very slow (48 
to 50), intermittent and irregular. Curiously enough, such attacks 
are brought on at once by putting the child to the breast, even before 
much milk is withdrawn. This sequence is analogous to the se- 
quence of gastralgia after the ingestion of food, the neuralgia being 
awakened by a peripheral irritant. She soon recovered on appropriate 
treatment ; but, in 1881, after some menorrhagia, the same thing re- 
curred, She again recovered on like treatment. She had had one 
child between these dates without any disorder of health. 

In No. 371 appeared moderately a radiation of pain upon the spinal 
nerves ; this, in other cases, may extend or intensify itself to a 
degree of pseudo-angina which may even be indistinguishable from 
real angina. 

No. 283, 1878; male, aged 37; of nervous temperament and a 
zealous worker ; is liable more frequently to violent gastralgia, espe- 
cially after worry and excitement. Less frequently, he has ‘‘ heart- 
spasms.” In these, he has a sense of swelling at the heart, and pain 
and numbness down the left arm. At the same time, the pulse be- 
comes ‘‘ much enfeebled,” and is said to be slowed down as low as 20 
in the minute, or may even become imperceptible (this from his own 
doctor). These attacks have come occasionally for many years. Phy- 
sical exertion does not call them forth. All organic factors seemed 
normal. 

Cases like these may be culled from every year’s entries. In one 
lady, aged 33 (No. 261, 1881), wholly free from menorrhagia or leucor- 
rheea, an intense aching, with a sense of extreme exhaustion and sink- 
ing, would come on at the heart; it recurred then daily, and it was 
always periodic, appearing about 4 or 5 p.m. She was compelled at 
such times to lie down and ‘ press the heart,” turning over on the 
left side towards the prone position. These attacks were encouraged 
especially by any abbreviation of sleep or by fatigue. She herself is 
i to gastralgia without dyspepsia, and her mother was mildly 
epileptic. 

Dr. Ramsay, of York, has often consulted me concerning Mrs. ——, 
aged 43, who more than once, with miscarriage, had lost blood heavily. 
She is very subject also to menorrhagia, which is scarcely kept in 
check by close attention to local and general remedies. She is, how- 
ever, wholly free from any persistent affection of the womb or of other 
organs. She suffers occasionally from gastralgia, but her great dis- 
tress consists in attacks of stabbing pain, as if the apex of the heart 
were pierced by an arrow; the pain thence extends with intense 
cardiac oppression down the left arm to the fingers, causing a numb- 
ness there. The pulse falls from an average of 70 to 60, but is not 
otherwise much embarrassed. She has the faintness and dread, and, 
in a word, her symptoms are not in themselves to be distinguished 
from angina pectoris. 

The same difficulty of immediate diagnosis is found in the very 
similar case of Mrs. ——, a patient of Mr. Lee, of Dewsbury. In her, 
also, is a persistent disposition to menorrhagia, and also to utero- 
vaginal catarrh. In these and like cases diagnosis depends less upon: 
the charaeter of the attacks themselves, and more upon the other 
records. The attacks are commonly due to such losses as menorrhagia 
or severe leucorrhea, or to prolonged mental distress ; they are not 
directly produced by bodily exertion, but are often caused in- 





directly by the r sulting fatigue. In some of my cases, again, the 
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pains|aré mote extensive than is usual in angina. .In.some, the pain 
rufs'down both arms alike, or rans down both arm and leg of the left 
side; or’ again sprin upwards from the cervical plexus to the same 
side of the face and head. Valleix’ points may detected in the 
course of the spinal nerves, but in many cases of psendo-angina they 
are not definitely to be distinguished. nm th 
lesser frequency of true angina in them, though the pseudo-angina is 
often met with in men. About 20 per cent. of my cases of pseudo- 
angina were in men. In one gentleman, of neurotic habit and ancestry, 
ead whose family-affairs were laden with sorrow, such attacks occurred, 
involving seriously the action of the heart itself, and producing the 
dread, the ashen countenance, and. other marked signs of true angina. 
As his luck in many ways turned for the better, his attacks diminished, 
and 1 bélieve lie ‘has now been free from them for nearly ten years. A 
favourable opinion in his case was founded upon his age (30 to 36), 
his diathesis, his unhappy circumstances and his organic .sound- 
ness. The tendency in all these cases to retardation of the pulse brings 
them, apparently, into the group of vagus neuroses, with asthma:and 
tralgia ; nor will intercostal and cervico-brachial neuralgias cover all 
their phenomena, such as the dread, the pulse-changes, and the peculiar 
pains which such patients refer instinctively to the heart (as in Case 
261, 1881, supr: cit.). 
» It is perhaps oe duly to attribute to each nerve or system 
of nerves its own share in these phenomena ; even the essay by Pro- 
fessor Eulenburg seems to me to leave the matter pretty much as any 
intelligent observer may well have guessed it for himself. Still I think 
it’ seems clear that the phenomena of pain and spasm are probably due 
to the pneumogastric nerve and the intercostal and spinal nerves asso- 
ciated with it ; while such other sufferings as faintness, sinkings, cray- 
ings, distensions, palpitations, abdominal pulsations, flatulence, retch- 
ing and vomiting,’ pyrosis, diarrhea, lithatic or watery urine, in- 
somnia and so ‘forth, may be attributed to the sympathetic alliances. 
Pulsations of the abdominal] aorta in neurotics, whether men or women, 
may be so definite, may simulate aneurysm so closely, and do so often 


oppear after some meses 4 of effort or strain, that diagnosis upon direct 
observation may be as difficult as in the case of pseudo-angina, and 


may as therein, derive most of its force from the history of the patient 
and of the family disposition. Avoiding digression, however, and re- 
turning to the association of pain in the + apne nerves with pain in the 
viscera, we observe that. cervico-brachial and intercostal pains are 
found with gastralgia as.well as with the pseudo-angina. Out of 
many cases of the kind I may refer to Miss (No. 504, 1883), who 
suffers from gastralgia of the ordinary type, but severely. The attacks 
are nocturnal. The pain runs down the left arm, until the arm feels 

uite benumbed and useless. She has faint feelings, but no angini- 

rni distress, her catamenia are. regular and normal, and she has 
no leucorrheea. Her family history is very neuralgic. She bore 
arsenic badly, but was quite cured by a careful use of it. 

Mrs. ——, aged 30 (No. 403, 1881), had visceral neuralgia ten 
years , and now for two years past. She has ordinary epigastric 
gastralgia, unconnected with digestion; and her attacks are usually 
nocturnal. The pain runs into the left submammary and axillary re- 
gions, and into the left arm. At other times, she had suffered from 
recurrent enteralgia, similar in character to the former, but then 
running down into the groin. Her uterus and ovaries are normal, and 
her catamenia regular. She has no leucorrhea. At the beginning of 
her attacks, she passes urine frequently—say six times in an hour; 
then, as the attack subsides, the bladder likewise goes to rest. . She 
came to me on account of frontal and parietal cephalalgia of fourteen 
days’ duration, during which time she had had no visceral pain. 

Mrs. ——-, aged 30 (No. 38, 1877), has had migraine and cephal- 
algia for years. Her sister isa pronounced gastralgic. For two years 
she has been subject to attacks, “pinning the shoulders: tight,” and 

irdling her with pain round the waist. The pain almost stops the 
reathing, and so continues for two hours. She then vomits, and the 
= departs. She never had jaundice... She looks worn out with pain, 
ut all the organs and functions seem normal. it 

Mr.——., acashier, aged 28 (No. 86, 1876), had pains as in the preceding 
case; they were periodical in reeurrence. But in his case the attacks 
culminated not in vomiting, but in diarrhea. He recovered -com- 

letely on tonics, with rest and change of air. He had a neurotic 

istory, personal and inherited. 
- Miss ——, d 30 (No. 51, 1876), :presented symptoms almost 
identical with. those of No. 38, 1877, including the critical vomiting. 
She was also subject to morning vomiting, attended by frequent mic- 
turition. ‘She used to have headache with the vomiting, but not. for 
some time past, though she has severe temporal neuralgia occasionally. 

Another very curious symptom which occasionally occurs with gas- 
tralgia ig. yawning I have seen this more than once, and may quote P. 








In women we may rely on the’ 





T. P., a grocer, aged 33 (No. 571, 1882), who suffered from gastralgia in 
the usual way, but with an incessant and irresistible tendency to yawn 

Vomiting is a symptom which, in some casés of gastralgia, takes . 
very prominent place, but in others is never seen. I have already 
drawn a parallel between the vomiting of cephalalgia and the Vomiting 
of gastralgia. In either case, the vomiting may stand alone—ma. 
stand without headache, or, again, without stomach-ache. In shch 
cases, it may only be known from the case-history whether the vomit. 
ing belong to the one order of things or to the other ; but the vomit. 
ing allied to migraine is more commonly in the morning, is more 
periodic, and recurs at longer intervals; the vomiting allied to gay. 
tralgia is more dependent upon the ingestion of food, is irregular jn 
recurrence, and may, indeed, be daily or almost incessant. As an 
example of the former, of migraine without headache, that is, let us 
take the following case. za 

Miss , aged 27 (No, 14, 1880), comes of a neurotic family, and 
she herself had had migraine for nine years. Then the headaches 
gradually wore off, the vomiting attacks only remaining. _ These were 
not very violent, but returned atshortintervals. They would last forabout 
two days, during which timé she had to keep as quiet as if she hada 
sick-headache. Mental work or excitement most readily recalled: the 
attacks. Her uterine functions and those of the digestion and bowels 
were all normal. This patient was a lady of attractions both persona} 
and mental, and her case presented many interesting features. . Her 
vivid perceptions, alertness, incessant and beneficent activity, and 
utter unselfishness, marked her as a type of the more highly endowéd 
neurotic, and I took much interest in her case. A good deal of amend- 
ment was obtained by pointing out to her the truest economy of 
strength and work, and by insisting upon complete rest at times of 
malaise. 

Mrs. —— (No, 22, 1880), presented similar symptoms. She used to 
have full migraine; but from it the headache gradually disappeared} 
and left only intense and prostrating vomiting, which would recur 
much as the full migraine used to do, and would last, like it, for fiye 
or six hours and then vanish away. In her no functional derange- 
ment was present, and she derived great benefit from a mixture of bro: 
mides and hypophosphites. The same combination was also very valu- 
able in the preceding case (No. 14). 

In such cases, the vomiting, though a visceral neurosis, would seem 
to be of cerebral origin. 

Let us now turn to cases in which vomiting seems to be a limhor 
remnant of gastralgia. The first is such a complex case as we might 
well expect to find. No. 44, 1875, male, aged 50, for ‘‘ all his life” has 
been liable to sick-headaches. But these would often alternate with gas: 





tralgic attacks, which were also attended with vomitings. He is of 
very nervous temperament, has many cares, and no holidays. . Faejal 


neuralgia is a common ailment in him ; but, for two years past, his 
trouble has mainly been vomiting in a morning, a little phlegm only being 
ejected. Day after day, he finds himself unable to retain food until 
dinner-time. Now, this seems to have been gastralgic vomiting ; and he 
was cured by a course of bromide of ammonium, with hydrocyanie acid, 
followed by a course of Easton’s syrup, with much general good advice, 
Two years later, he had had no return of. the vomiting, nor of the gas- 
tralgia. I should add that he was a total abstainer of seventeen years’ 
standing, and is so still.. Now, it. is somewhat remarkable that, 
although vomiting is common in gastralgia,:and is common, also, in 
migraine, and although migraine and gastralgia may commonly arise 
in the same patient, yet migraine and gastralgia seldom or never oceur 
together. I suspect, ‘therefore, that the vomiting of migraine is not 
identical in mode with that of gastralgia. ; 
Although, as I have: said before, vomiting is sometimes a elimax- 
symptom in gastralgia asin migraine, yet in the former case it is perhaps 
reflex ; in the latter it is perhaps allied to the vomiting of encephalic 
tumour or of concussion. Take again, for instance, No. 25, 1878, male, 
aged 23. At times of a morning he awakes in low spirits, and feels appre- 
hensive and miserable. His appetite has vanished, nausea comes on, 
he vomits, and, after free vomiting of nothing, is all right. Now, 
this young man. was quite cured by guarana. I have no history of 
frank. migraine in him, but, like the former cases, I believe it to. be 
migraine sine cephalalgid. i : 
But Mrs. ——, aged.35.(No. 128, 1878), carries us, on the other hand; 
towards the stomach. She has leucorrhea, a soft uterus, and flabby 
muscles everywhere, her heart-sounds being short and weak. Shd has 
no uterine catarrh. Her catamenia are disposed to anticipate, without 
being any the less in quantity. She is subject at times to intense new 
algia at the supra-orbital notches and in the orbits,. ‘‘ poking hereyes 
out.”. Now every.morniug before rising she has nausea, whic eonen? 
to vomiting... This is especially worse when she. is much below pat 
There is also a great expulsion of inoffensive wind, and clear water runs 
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from her mouth. At the same. time, there is pain. between the shoulders, 
Herappetite is never good. She is very temperate in the use of alcohol, 
The family history is phthisical ; 

Here we clearly have to do with the stomach, and I regard py- 
rosis as being for the most part a pure neurosis, probably vaso-motor; 
for the following case of Mrs, ——, aged 41 (No. 503, 1881), takes 
usa step farther Seventeen years ago, she fell ill, as at present, but, 
on the whole, she had enjoyed fair health in the interval. Her attacks 
are as follows. A sensation of languor and exhaustion is followed by 
intense pain at the stomach, and vomiting soon sets in. She heaves 
up clear water, and clear water only. If food come, it is by chance, 
for the attacks have no connection with diet, nor with meal-times. 
The attacks may recur even as often as three or four times in twenty- 
four hours, and with them she has also a pain in the back, “‘ screwing 
her to death.” But not unfrequently she has the vomiting and ejec- 
tion of water only, unattended then with either pain. She never has 
any nausea. Her uterine and other functions are normal, and the 
attacks do not favour the catamenial periods. All commemorative 
facts, personal and relating to family, have a neurotic quality. This 
lady recovered her health at the time under the use of arsenic and like 
remedies, and remained well until a little while ago, when she called 
upon me, complaining of some return of the vomiting, but without any 
gastralgia. The stomach-ache, she said, ‘‘ used to be terrible.’’> 

Here, then, we have in close association, and evidently of one 
nature, gastralgia, vomiting, and pyrgsis or the ejection of water. In 
the similar case which preceded it, we had the ejection of volumes of 
wind also. This, I say, would lead us to believe that pyrosis, for the 
most part, is a gastric neurosis ; and if we are then led to inquire into 
the personal and family histories of the subjects of pyrosis, we shall 
find that, as a general rule, these persons present evidence of belong- 
ing to the neurotic class.‘ Indeed, the regurgitation of food itself is 
bv no means always due to an error of digestion ; it occurs in many 
neurotic persons as a purely reflex neurosis during normal digestion. 

Henry B., aged 25 (No. 631, 1881), tells me that for some time he 
has been unable to prevent the regurgitation of food after all his 
meals, which is very annoying and unpleasant to him. He is not 
conscious of any dyspepsia whatever, mor can I| find any evidence of it. 
His tongue is clean, his bowels are regular, and his urine of normal 
quality. He called upon me because of a severe attack of neuralgia 
in the infra-orbital and dental branches of the right side of the face, 
No local source of irritation could be found. The remarkable thing 
is that, on that day and thenceforth, the regurgitation wholly ceased, 
and under the use of quinine the facial pain ceased also. He had no 
return of either disorder during my observation of him. 

The grocer, P. T. P. (No. 571, 1882), who yawned so much, had 
also this vexatious regurgitation of mouthfuls of food after his meals, 
The symptom is doubtless due to an irritability of the muscular walls 
of the stomach setting up an excessive, and it may be an inverse, 
contraction of the viscus under the stimulus of digestion, and is a 
phenomenon of the same order as painful hyperesthesia of the inner 
surface of the organ, of which I shall have to speak at length. Before 
passing to that symptom, however, | must leave regurgitation to con- 


sider another form of vomiting—vomiting, that is, not on the empty 


stomach, but on the full stomach. 

This terrible malady is described commonly enough, yet it seems to 
me that it is but ill discriminated, being mixed up with hysterical 
vomiting on the one hand, or handed over to the gynecologists on 
the other. Uterine vomiting, on the one side of it, is to be known by 
due investigation of the case, and is curable by uterine medicine or 
surgery. Hysterical vomiting, on the other side of it, is not so easy to 
separate from the malady I have in hand, unless there be, as for the 
most part there is, the broad difference that hysterical emesis is con- 
sistent with fatness, gastralgic emesis never is, but leads straitly to 
emaciation. In many cases, the vomiting is preceded by pain, more 
or less severe, and in these ulcer is often suspected, but in others there 
is no pain whatever. In both cases—in the case of those with pain 
and those without—the cause is cognate, if not identical. Let me 
instance a case from Dr. Salter’s work on Asthma (ed. 1868, p. 256) 
—one adduced by him as an instance of ‘‘ perverted innervation of 
the pneumogastric nerve.” Condensed to the utmost, the story is this. 

A little girl, aged 8, rejected food of any kind the moment it was 
swallowed. There was no pain, no tenderness, no feeling of sickness 
at any other time. After vomiting had emptied the stomach, she 
would be quite well. The same thing occurred with any little matter, 
such as blackberries, that she might eat between meals. She fell into 
weakness and emaciation ; all remedies being useless. Some years 





1 One of my audience told me, after my lecture, that in himself violent supra-or- 


‘Dital neuralgia is wont to resolve itself with a copious watery defluxion from the 


nostril of the same side. 





afterwards, Dr, Salter made inquiries about her, and found that the 
vomiting had been supplanted by spasmodic asthma, The two mala- 
dies had, indeed, alternated with each other at times, the vomiting 
coming on when the asthma was better. 

It is enough to make one’s blood boil to hear, of a poor girl, wasted 
to a shadow by such a distress, treated, almost with aoe hysterical, 
when she is the subject of a malady as real as the doctor’s own tooth; 
ache, which, in its turn, might vanish, by the way, the moment he 
should find himself on the dentist’s door-step. I havea case in my 
mind which was recorded as hysteria by the late Mr. Skey, in the Medical 
Times and Gazette, 1866, vol. ii.? In this case, intense suffering followed 
the ingestion of food, The poor girl had foolishly yielded to the dread of 
food, and was in a pitiable state of starvation and distress; and yet, 
because Mr. Skey succeeded, as an entire stranger might well do, in 
diverting the sutferer by bright conversation on pleasant subjects, he 
neatly labels her as hysterical. I shall return to these cases presently. 
Hysteria may simulate gastralgic vomiting, as it may simulate asthma ; 
but we should do ill, for that reason, to treat all asthmatic girls as 
hysterical, because their dyspnoea is neurotic, Happily, these cases of 
obstinate gastralgic vomiting, for so I will callthem, are not very com- 
mon, if we carefully separate them from hysterical imitations of them, 
from gastric catarrh, from alcoholism, from uterine vomitings, and so 
forth. Still, there are too many of them, small as the class may be ; 
and we may properly call the malady gastralgic vomiting, seeing that 
the mode of them is the same as of the cases wherein pain is also a 
factor. In some gastralgics, for instance, the two symptoms are not 
synchronous — the yomiting and the gastralgia replacing each other, 
as the vomiting and the asthma replaced each other in Dr. Salter’s case 
above cited ; or the vomiting may occur at one hour or under one set 
of circumstances, and the pain at another time and under other cir- 
cumstances. For instance, in one of my patients, painless vomiting 
followed the meals, and soon gastralgia of the ordinary type came on 
in nocturnal seizures, after the manner of its cousin asthma. I find 
another case, under No. 112, 1881. Miss ——, aged 20. At sixteen 
years of age, she was subject to facial neuralgia, then to pain in the left 
chest and down the left arm, This left her in eight weeks, and she 
remained well for some months. Then gastralgia appeared. At first, 
this arose immediately on eating, or within ten or fifteen minutes there- 
after. Then this pain vanished, and she became subject to gastralgia on 
the empty stomach only. This, in its turn, disappeared, and vomiting 
setin. The vomiting had gained upon her, and now she vomits all her 
food. It comes up in a mass, as eaten, She never brought up blood 
nor mucus, She is emaciated, but all functions and organs seem normal, 
There is no evidence of hysteria. She made a good recovery on arsenic, 

We are thus led to the cases which, simulate gastric ulcer; and in 
which, as I have said, diagnosis, often difficult, is sometimes, impos- 
sible. No doubt, I have at times mistaken a case of ulcer for gas- 
tralgia, and at other times have assumed the existence of ulcer when 
gastralgia and gastralgic vomiting alone were present. 

Such cases, if not familiarly known to the. profession, are, at any 
rate, so far known to the closer observers as to make it unnecessary for 
me to give the long case-histories which such patients afford. Taken 
shortly, we find this form of gastralgia most frequently in young women ; 
and it is marked by the sequence of ingestion of food, severe pain in the 
stomach, vomiting and relief. The pain may occur only on, taking 
food, and vomiting may give speedy relief. It is not an uncommon 
thing, we know, for young women to produce blood in irregular ways 
by the month, sometimes repeatedly or in quantity, even when all 
parts are free from disease. If such an appearance should be found, 
the diagnosis of ulcer becomes almost inevitable. Indeed, blood or no 
blood, it is often hard to come to an opinion which shall be confident 
enough to justify us in withholding foods on the one hand, or, 
on the other hand, in pressing stomach-nutrition gently but firmly 
forward. But according to the correctness of our judgment must our 
treatment be helpful, or positively mischievous. Probabilities do not 
aid us much, for I think the ulcerous and the pseudo-ulcerous cases are 
about equally common. The catamenia may be absent or present in 
either case ; nor do I agree with a writer in Quain’s Dictionary that 
gastric neuroses in women especially frequent the catamenial periods, 
In so far as these act as general depressants of vitality, they may open 
the way to an attack, as may any other exhaustion; but I do not find 
among the genuine gastralgics a consensus of cases showing any more 
direct or, any very frequent association of the kind. _ Emaciation. is, 

rhaps, rather more usual in the neurotic than in the ulcerous disease, 
but this cannot go for much ; nor can chlorotic anemia, which may be 
seen in either form. Pain in the back is as common in gastralgia as 
in ulcer.. In these doubtful cases, we must try to reach safe ground 


2 For this reference, and much help of the kind, I am indebted to the invaluable 
labours of Dr. Neale, the compiler of the Medical Digest. a 
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by a careful review of the patient’s life-history, diathesis, and asso- 
viated symptoms; and we can often attain this position by the discovery 
of neurotic antecedents, and of some previous irregularities in the now 
associated symptoms. We shall find, perhaps, that vomiting and 1 
have been dissociated in the past; that the pain has been nocturnal, or 
otherwise periodic; that there have been voluminous flatulence, 
cravings, sinkings, and so forth. With such commemorative sym- 
ptoms, both as regards stomach and other parts, we may sometimes 
recognise gastralgia clearly enough, even in spite of the occasional 
appearance of some ejected blood. Hyperesthesia of the stomach is 
not of course always, nor even generally, associated with vomiting. 
Many persons have slighter degrees of such hyperesthesia, and suffer 
some discomfort during digestion, either because digestion is slow and 
defective, or because the stomach resents even a normal digestive pro- 
cess. When such discomfort becomes an ache, the patient calls him- 


self a dyspeptic; when the ache rises into an agony, we have a very 
grave sali y to deal with, even if there be no vomiting nor tendency 
to vomit. This state of stomach much resembles that of the uterus in 


the irritable uterus of Gooch, and of the spine in the irritable spine of 
Teale and the Griffins. It cannot be doubted, I think, that these 
three maladies, coincident as they often may be with hysteria, are 
nevertheless essentially independent of it. Irritable spine is found 
frequently, no doubt, in the plump, listless and egoistical victim of 
hysteria ; but it occurs likewise in the higher class of neurotics. I am 
attending such a case of spinal irritation at present, with Mr. Richard- 
son, in Leeds. The young lady is not only cheerful, alert, unselfish, and 
worn in flesh, but she is full of will and energy in her efforts to carry 
out any troublesome plan of treatment we may suggest. I take her com- 
plaints as literally as I dothe complaint of any other sensible and tem- 
rate person, who says that he is suffering from some unseen distress. * 
Irritable uterus, again, in spite of the mechanical school, isa genuine 
neuralgia in many persons, as it may be an affected malady in others. 
Irritable stomach is a grim reality in no less a number, though 
hyperesthesia and anesthesia, as functional disorders, do, no doubt, 
belong, also, to the hysterical ; and it may indeed be hard to say, in a 
‘given case, where active neurosis ends, and where a brooding persuasion 
of pain begins. We have types intermediate between the sleek religious 
‘woman, who knits antimacassars, and lives upon her friends ; and the 
hollow-eyed, fiercely active wan woman, who, labouring ever for 
others, tries to hide the wolf within her, even from herself. Before 
Lastgue and Sir William Gull published their cases of anorexia nervosa, 
I had myself collected six cases, with a view to a publication which 
thereon became unnecessary. For these cases, I would deprecate the 
stereotyped use of the name anorexia hysterica. In some of these 
cases, there is great pain on the ingestion of food; in others, 
there is no pain, but simply a distaste for food. This distaste has 
arisen in most of them, however, from some discomfort, which at one 
time accompanied digestion, a discomfort which may have taken its 
rise either in dyspeptic or neurotic causes. Sometimes, the distaste 
has taken its origin in a mere shirking of food—in the fear of growing 
stout, or in a nobler avoidance of self-indulgence. However estab- 
lished, the distaste, as we know, often becomes invincible, even when 
eating is unattended with gastric hyperesthesia. If I were to judge by 
my own original cases, 1 should fail to see how the word hysterical 
could usefully be applied to any of them; in three of them, the word 
would be absurdly out of place unless we are to apply it to any nervous 
malady in any woman whatever. This anorexia nervosa is no whimsical 
malady, no inconsistent nor irregular indisposition, but is a definite 
complex, consisting, in part, of objective symptoms. With more con- 
‘stancy than is commonly found in disease, we find the malady as fol- 
lows. It occurs in young women, and nearly always in those who 
inherit a decided neurotic taint. Five objective symptoms are always 
present, namely, amenorrhea, constipation, subnormal on 
slow pulse, and cold extremities. To these we may add a degree of 
emaciation proportionate to that of the malady, and a tendency to loss 
of hair from the scalp. The first five symptoms are observable long 
before they would appear as simple results of inanition. In some of 
these cases, as in Mr. Skey’s, the pain which follows the use of food is 
agonising. I have a case in my mind of the last degree of severity, 
for her agony on the reception of a cup of lithed broth was extreme. 
I mean that she would shrink away unnoticed and uncomplaining into 
any remote corner, where she might moan to herself, unconscious of 
any observation. Now, to this lady, like all the sufferers of this class 
to which I have referred, the airs and humours of hysteria were wholly 
alien.’ Her daily life, even in the days of her weakness, was full of 





3 I cannot forbear to refer in this place to the admirable service Dr. Handfield 
Jones has done in warning us against the delusive phrase of ‘‘ hysterical pain.” 
43 _ Spender offers the same testimony in his work on The Relief of Pain, 
Pp. 60. ; 








energy and of well directed good works. Her habits were punctual 
and methodical,and her affections stanch and wholesome.‘ She never 
vomited her food, nor have I found vomiting in many cage 
of anorexia nervosa. The chief variation in the group of symptoms jn 
these patients is in the presence or absence of pain. Pain, so acute in 
afew, is in most of them absentor insignificant. In the latter, there exists 
simply an invincible distaste for food. To yield to sucha distaste may 
seem at first to many high-spirited girls rather a merit than otherwise 
—it may seem but a distaste for indulgence, a denial of the animal pro- 
pensities. Thus creeps on, unknown or unconsidered, an aversion from 
food, and, indee1, an inability to take full meals, which seems, in some 
cases, almost unconquerable. If the fear of such a state become more 
prevalent among the public, it is probable that the known results of 
such mistaken self-denial will serve in future as a timely warning to 
prevent the full establishment of the distaste. 

Hyperesthesia of the stomach, then, may be found in anorexia 
nervosa, and to such cases is a grievous addition ; in gastralgia of the 
periodic type, when it may concur with the attacks, or alternate with 
them; or, again, it may itself constitute a form of gastralgia, a form in 
which pain occurs only during digestion. These cases are constantly 
confounded with dyspepsia ; but the term can only be applied to them 
etymologically. For instance, No. 356, 1878, is a solicitor aged 31, 
He called upon me to complain of ‘‘ grievous indigestion of long stand- 
ing.” Soon after meals pain would come on at the epigastrium, after a 
time generalising itself about thachest or waist. It would last from one 
to two hours, and it never occurred on an empty stomach, not even ifthe 
due hour of a meal were overpassed. Now, this surely seemed due to 
some defect in the peptic process ; and, if it were not, how were we to 
distinguish its cause? Well, his tongue was quite clean, his secretions 
normal, and he had no offensive flatulence. Nor, again, did he much 
care what he ate ; all things gave him pain alike, except that one thing, 
beef, which especially tries the neuralgic stomach. But fatigue or 
annoyance increased his liability to the torment. Sometimes, the 
pain had given place to a pain in the head, or sometimes it had 
‘pinned him through the body.” A year before this stomach-disorder 
set in, he ‘‘ was demented with neuralgia in the head,” but had suf: 
fered thus but little since. Before that, again, he had had a well 
marked but brief attack of melancholia ; his trother had ‘hay-fever 
badly, and the family-history was neurotic in other respects. Here the 
gastric pain then seemed to be of the hyperesthetic form of gastralgia ; 
nor was the diagnosis ultimately difficult unless we are urged to confound 
it with hysteria. No stomach-medicines could relieve such a patient, 
and this one was cured with Easton’s syrup. In other cases, diagnosis 
might not be so easy as in his, and in some mixed cases it is very diffi- 
cult to disentangle the pains which are caused by neurotic hyper- 
esthesia from the pains sie are caused by the presence of products 
of abnormal digestion. In Miss —— (No. 311, 1879), pain during 
digestion occurred as in the last case, and there were present also the 
characteristic nocturnal seizures. Miss (No. 31, 1880), suffered in 
like manner during digestion, but with great severity. It is strange 
to see that in her case the group of symptoms called anorexia nervosa 
never arose. She was pallid, emaciated, highly neurotic, and 
dreaded food. Still her pulse was rather quick, as well as feeble ; the 
catamenia were regular, though scanty and watery ; constipation was 
not well marked ; and she manifested no loathing of food, but would 
gladly have eaten if she had dared. This lady had the abdominal 
aortic throb, and also, when the pain came on during digestion, her 
mouth would fill with clear water. It was a great pleasure to me to see 
this valuable life restored to health and activity after a long illness, A 
combination of morphia with arsenic and quinine, administered with 
food, did best service. 

In Miss —— (No. 538, 1882), the pain only came on after distinctly 
improper food, such as tough beef, new bread, sad pastry or cake. 
Here is a transition towards maldigestion. But the pain was so in- 
tense as to point rather to a neuralgia aroused by peripheral causes; and, 
moreover, pain was not unfrequently aroused by the same cause in the 
left orbit, or in the brachial plexus. The three pains might come 
separately, variously combined in pairs, or all together. This case 
reminds us of Watson’s instance, in which a severe pain in the foot 
was brought on by eating an ice. I may indicate again the curious 
fact that such gastralgias may be associated with vomiting, or they 
may not be. In some cases, a tendency to reflex motor spasm is there, 
in others it is not there. The former cases simulate ulcer, the latter 
do not; for I presume that vomiting is aroused in all grave cases of ulcer. 

Miss ——, aged 22 (No. 416, 1883), came under me for intense pain 
after food, with vomiting and consequent relief. She was sent to me 
as a case of ulcus ventriculi, and I could not promise her at first that 

4Laségue notices the briskness and energy of these patients, and gives a very 
fanciful explanation of it. 
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it was not. But her family history was neuralgic, and she used to be 
‘a martyr to tic.” Now, ‘‘ the food makes her so sore and hurts her 
so,” but she is relieved by vomiting. Whether the point be fit for 
universal application or not, I cannot say; if it be, it is worthy of a 
ointed reference—namely, that I found warmth always gave relief in 
er case. I directed her to drink hot water with her dinner, and after 
a meal to lie down under a rug, with a hot bottle to the epigastrium. 
This gave her much comfort, but it probably would not have relieved the 
ain of ulcer. On the other hand, in her, as in many like her, cold 
eet would precipitate an attack. This lady was completely and quickly 
cured by antineuralgic remedies. 

Finally, we must remember, nevertheless, that, in organic disease of 
the stomach, the pain may be independent of food. Mrs. ——, aged 
52 (No. 240, 1882), consulted me for pain, which was independent of 
food, and thus closely simulated simple gastralgia. There was no 
neurotic history, nor was the pain periodic. She vomited catarrhal 
matters; but some gastralgics vomit gummy phlegm with their attacks. 
The diagnosis was very difficult, until progressive emaciation and loss 
of complexion compelled us to infer the presence of carcinoma, an in- 
ference which was but too surely justified by the result. 

One symptom very characteristic of gastralgia next demands our 
attention, and that is flatulence. The flatulence of a typical gas- 
tralgia is a portentous thing. Like vomiting, like hyperesthesia, 
it may concur with the pain, or cdme independently of it. It returns 
often in attacks as the pain does, striving vehemently, so that the con- 
currence of this wind and gastralgia make up the malady known as 
“the spasms.” That such distensions and belchings as these are of 
other origin than the maldigestion of foodis, I think, very imperfectly 
realised by the profession at large. But in its more striking forms, its 
independence of such causes is obvious. It recurs often with the same 
none 9 | as gastralgia itself, and, like it, has a fondness for the small 

ours of the afternoon or of the early morning, especially of the latter. 
The patient awakes, let us say, at 2 or 3 A.M., with a sense of disten- 
sion which he knows but too well. His body is sometimes flat, but 
more often has swollen about the epigastric region, and become tight 
and hard. For a while, restless and distressful, he rolls upon his face, 
and rubs his belly until ‘‘the wind begins to move.” This, as it 
does so, rumbles upwards rather than downwards, and delivers itself 
by no common eructation, but the working load rises in‘a series of 
eruptions, which roll from the throat in successive waves of flatuosity. 
It is a prolonged storm rather than an explosion, and its tumult will 
keep the patient raised in bed, heaving in strife with it for an hour or 
two before he finds ease. 

Miss , aged 23 (No. 233, 1883) subject to migraine, is liable to vio- 
lent attacks of flatulency. It awakes her in the night. She has no pain, 
but great distress; wind works upwards in enormous volumes. Her 
tongue is clean and tremulous, and secretions normal. The gases 
ejected are innocent of all odour. The uterine functions are normal. 
It is not stated that this lady ever had gastralgia at all; certainly she 
had not at the time of my notes. A like state of things existed in a 
friend of my own, whose mental and bodily activities are incessant, and 
who has suffered greatly from gastralgia. He had consulted physicians 
high and low, home and foreign, and his flatulence had invariably 
been put down to ‘‘ indigestion,” and he was consequently dieted into 
still farther emaciation, and still profounder gastric distress. 

Miss , aged 29 (No. 374, 1881), has gastralgia well marked, but 
complains as bitterly of flatulence. This always comes on upon an 
empty stomach, and is sure to be generated on the delay of any meal. 
It ‘rifts up voluminously.” 

Mr. H. (No. 629, 1880), has had psoriasis for years. He is subject to 
attacks of ‘‘ sinking in the stomach and bowels, as if actually dying.” 
He never had pain, but he has ‘‘rounds of intense and tremendous 
flatulence...... always on the empty stomach.” 

Again, Mr. , aged 47 (No. 72, 1879), always ‘‘delicate,” has 
gastralgia, at present daily. It recurs exactly at 4.0 p.m., and he 
hastens to relieve it by food. It is thus postponed till 7.0 p.mM., when 
it is again put off by dinner. He is thus at rest till 4.0 A.M., when 
he is always awakened, by ‘‘loud noisy and continuous belching, 
sites with great rollings of wind and most painful distension.” He 
presents no signs of disease anywhere, nor of disordered secretion. He 
hever vomits; he has no discomfort from careful meals, but the reverse. 
He has had a continuous loss of blood from piles for a long time, and 
he looks anemic. This fact he omitted to state until directly 
questioned, for he believed ‘‘ that relief to be good for the system,” 
and calculated to clear his ‘‘torpid liver.” All these people are pro- 
foundly convinced that their main enemy is a vicious liver. 

I will give but one case more : a solicitor, aged 30 (No. 738, 1878), 
had been very hard worked. First came dull heavy pain in the left 
side, Then he became subject to ‘‘ painful distensions of the body, 














not by food,” and extreme flatulence; with this comes on great dyspnea 
like spasmodic asthma, or again dizziness so severe that he fears he may 
fall. He passes profuse and pale urine at such times, and if a woman 
he would have been written down a hysteric ; whereas he is a man 
of intellect and good sense, and holds successfully a high professional 
position. The only difficulty in his case was to secure for him a 
sufficient rest. It is to be noted that in all these cases the wind is 
quite inoffensive. Whether it be carbonic acid, common air, hydrogen, 
or what else I am unable to say, as I have never tested it. By its 
mode of occurrence, the suddenness and volume of its generation, as 
well as in its innocence of taste or odour, it is clearly marked off from 
the foul wind generated by the fermentation of food. It is certainly 
produced in some way by the agency of the nervous system. Such are 
the painful symptoms which may be observed and discussed under the 
head of gastralgia ; but a few yet remain. 

There is a distension of the body, real or false, which sadly distresses 
some patients. Women having this distension must, perhaps, go up- 
stairs to remove the corset to obtain ease. The swelling is, for the most 
part, real and measurable ; but I am not prepared to say what is the 
cause or mode of it. That it is a mere accumulation of wind, I hesi- 
tate to suppose. It is often unassociated with any consciousness of 
the presence of flatulence; and, moreover, it is not confined to the 
region of the stomach. 1am assured by many patients, and their ob- 
serving friends, that it may extend all over the breast, and even to the 
neck. It may be vascular, but there is no blush with it. 

To the horrible, death-like sinkings which belong to gastralgia, 
though not always actually coincident with the pain, I have already 
referred incidentally. No. 80, 1874, a male, aged 28, after a few 
months’ worry, began to have neuralgic pain in the left arm and up 
the neck. After this, he became subject to nocturnal attacks of 
‘‘want”—not a craving, nor exactly a faintness, but ‘‘an awful empti- 
ness, with a dread at the heart.” He was substantially quite healthy, 
and was soon cured on restorative and tonic treatment. I am now 
seeing a similar case in Leeds, with Mr. Robson, in a neurotic 
subject. Vertigo is sometimes associated with this symptom. 
Slighter degrees of this distress often accompany gastralgia or 
enteralgia, or, with an unaccountable languor, precede them. These 
subjective sensations are, of course, to be distinguished from the col- 
lapse, sometimes alarming in its degree, which is consequent upon the 
intenser attacks of abdominal neuralgia. The intensity, indeed, of 
most severe cases of gastro-enteralgia may be seen in the ashen cold 
face and blue nails. Finally, most gastralgics are subject, not when 
actually suffering only, but also at all times, to borborygmi. Few 
people are ignorant of this phenomenon; but it is in neurotics 
especially, that it reaches its most lively and garrulous form. An 
a and valued domestic, who has recently retired after twenty-five 
years of household service, ard who presented all the phenomena of 
gastralgia in an active form, was so embarrassed by these audible inter- 
nal questionings that she almost withdrew herself from waiting at table. 
In some persons, borborygmi are rhythmical, and coincide with the in- 
spiration. The noise is then rather of a churning character, and, I 
believe, is made in the stomach only. On examination, it will be found 
that, in these persons, the breathing, when full, is wholly abdominal. 
Even in women, the thorax may be motionless. In addition to tonic 
measures, gentle dumb-bell exercises are most potent to remove this dis- 
order. 

And now, gentlemen, have I succeeded in enforcing that which you 
already know—namely, that all the symptoms I have discussed to-day 
form, not only a consistent, but avery uniform series? Few maladies 
present a more definite series, or one more capable of rational explana- 
tion. Isit not one of the last maladies to be classed with those of ir- 
regular, capricious, aud fanciful evolution? Shall we then say, as the 
authors of our text-books do to this moment, that gastralgia is, for the 
most part, a malady of hysterical women? If we still say so, then it is 
indeed time for the lion to paint the man. 








PERIPHERIC NEURO-TABES.—At a meeting of the Société de Biologie, 
held in February 1882, Dr. Déjerine made a communication on some 
lesions of the peripheric nerves found in locomotor ataxy. He said 
that some of the symptoms, such as the occurrence of localised areas of 
anesthesia and hyperesthesia, were due to a peripheric neuritis, and 
not to a degeneration of the posterior nerve-roots, or of the spinal cord. 
More recently the same author has attempted to prove, at a meeting of 
the Académie des Sciences, that all the symptoms of tabes can be 
present without myelitis. In two cases where the diagnosis had been 
made without hesitation, he found after death that the nerve-roots and 
spinal cord were quite healthy, but that many peripheric nerves pre- 
sented evident signs of parenchymatous neuritis. 
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THE subject on which I have undertaken to address you on the present 
occasion. is the organisation and management of field-hospitals ; and I 
feel assured that, in an institution which owes its name to one who 
‘began his professional career as an army medical officer, and who sub- 
- Sofabntly became the greatest authority of this or any other country 
-9n,all ‘that telates to the preservation of the health of the soldier, it 
can jsparcely, be, necessary for me to say anything to justify its 
selection. 

In‘ the instructions which Dr. Parkes gave on this subject in his 
Manual of Practical Hygiene and elsewhere, the judicious counsel was 
enjoined that, just as the individual soldier during peace is drilled and 
trained: for war, so should the various departments of an army, and 
especially the medical department, so utilise the time of peace as to be 

- able, on the outbreak of ‘hostilities, to take the field at the shortest 
notice, and ‘be ready to put in action all those measures which are 
needed to maintain the troops in health, and to minimise the effects of 
disease or injury when these occur. Dr. Parkes was well aware of the 
need for that injunction ; for, at the end of the long peace of the last 
generation, he had seen our transports embark an army, which in 
courage, drill, and discipline, has never been surpassed ; and, in a 
few short months thereatter, he had also seen that army reduced to 
insignificance and impotence, not by the shot or sword of the Russians 
—our énemies—but by the starvation, the misery, and the disease, 
which were due to the inefficiency of our military system. It was then 
that. Dr. Parkes began the second period of his connection with the 
military service, and from that time to the close of his life he devoted 
his great abilities to the improvement of. the soldier’s lot. All those 
who are'conversant with our recent military history must know well 
Jnow much the soldiers of the present day owe to him for their healthier 
dwellings, their more comfortable clothing, the diminution of the 
weight: of their packs, and the improved method: of carrying them, 
their better food, and their more generous treatment in sickness. By 
his labours in:these! various directions, Dr. Parkes earned for himself 
a. hame that will descend to posterity as that of one of the greatest 
benefactors of his race, and the existence of this institution is one 

- ainong many lasting tributes to his memory. 

During the most active part of Dr. Parkes’s life, our military hos- 
pitals were based. almost. exclusively on the regimental system ;, and 

-although before he died this had undergone many changes, he did not 
live toi witness its.entire abolition, or the substitution for it of what is 
now known as the unification, or general hospital, system. Sucha 
«change of system was doubtless inevitable, and was foreshadowed even 
«daring the Crimean war; in such hospitals as those at Balaclava, 
Seutari, Renkioi, etc., ; but it is to be regretted that, consequent upon 
its introduction,.there was an interruption, or, at any rate, a diminu- 
tion of much of the good understanding that formerly existed between 
the military and the medical‘ofticers. To a certain extent this might 
have been anticipated, for the army is an eminently conservative insti- 
tution, and it was natural that its officers should wish to retain in the 
combatant ranks all those privileges of power and authority of which 
they have the traditions and the prestige from the feudal times. Con- 
sequently, when the medical officers said that for the efficient working 


of the hospitals -it was necessary that their hands should be untram- . 


inelled, and that they should have control over those to whom they 
were bound to trust for the execution of their ideas and orders; it was 
not surprising that the military officers were opposed to the change, 
and: objected that medical oificers did not know how to maintain disci- 
pline, that they therefore ought not to be entrusted with command, 
andythat they ought to have a military governor in their hospitals for 
this purpose... ' 

in’ the discussions which have since taken place in the newspapers 
andvelsewhere regarding the management of military hospitals, it must 
be acknowledged that the. meilical officers have been subjected to a 
good deal of detraction; and it has been authoritatively asserted, not 





It has further been declared that they require the guidance of engineers 
in sanitary matters ; of purveyors, or some similar officials, to decide how 
their hospitals should be equipped and supplied ; and some persons haye 
even insinuated that spies would not be amiss, to see that their patients 
were treated with due consideration and sympathy. Indeed, I believe 
I am net far wrong in saying that a very large number—perhaps the 
majority—of military officers are still of opinion that they could 
manage the military hospitals far better than the medica] 
officers ; whilst the latter, of course, think quite the contrary. In this 
conflict’ of opinion between two branches of the public service which 
must of necessity work together, our best course is to appeal to what 
has been our actual experience ; and, if we do this, we shall find that, 
when the specially military authority was supreme, as it was at the 
commencement of the Crimean war, the results were highly disastrous 
both to the army and to the nation at Jarge; whereas, with every in- 
crease of authority entrusted to the medical officers in our subsequent 
military expeditions, there have always been greater efficiency in hos- 
pital administration, more effectual preservation of the health and of 
the lives of the soldiers, and, as a natural consequence, greater eco- 
nomy. If, then, we would improve our military service stil] 
further, there is reason for saying that we ought to proceed upon these 
lines, and concede to the medical officers, as we do to the military, 
powers commensurate with their responsibilities. At the same time, 
it cannot be doubted that there ought to be brought about a more 
thorough understanding than exists at present, not only between the 
military and medical branches of the army, but also between them and 
the general public, as to various sanitary, dietetic, and hospital 
matters; and, if this could be accomplished, it would be better for all 
concerned, but especially for those who are the least able to help them- 
selves—viz., the rank and file. 

Take, for instance, the subject of the soldiers’ food. I believe I am 
right in saying that the professors of the Army Medical School and 
the medical officers generally are agreed that the daily ration of meat 
is insufficient ; but such representations as have hitherto been made on 
the subject have been unavailing, owing, probably, to the great expense 
which the requisite increase would entail. Then, there is this peeu- 
liarity about our system of dieting, both in hospital and in barracks, 
that by far the largest part of each diet, and of the daily ration, is 
allotted to the dinner; whilst, for the morning and evening meals, 
there is generally nothing but tea or coffee, and bread, either with or 
without butter. Our soldiers are accustomed to have their food dis 
tributed in this way, and they rarely complain of it. A short time 
ago I asked a soldier, whom I met in the street, what he had had for 
dinner. ‘‘Some boiled meat and potatoes,” he replied, ‘‘ And for 
breakfast ?”’ ‘Tea and bread and butter.” ‘‘And what more will 
you get to-day?” IL asked. ‘‘ Well,” he said, ‘“‘1 daresay my mate will 
have put aside some cold tea for me, and I shall get that and a lump 
of bread when I go back to barracks this evening.”’ Such is the way 
in which the rank and file of our army are accustomed to live; and I 
cannot hélp thinking that if they had more food, and if it were so 
distributed as to give them more substantial morning and evening 
meals, we should effect, in the end, a real economy, if only by pre- 
venting, in the young and probably still growing recruit, that sense 
of emptiness and exhaustion which causes him to have recourse to 
tobacco, and, still worse, to the beer or other alcoholic stimulants sup- 
plied by the canteen. But I need scarcely say that this reform would 
likewise cost money, and that public opinion must sanction it if it is 
to be carried into effect. 

On the other hand, as regards the equipment. of the military hos- 
pitals, it must be acknowledged that we have not kept pace with the 
movement in civil life. The wards of our metropolitan and provincial 
hospitals are furnished, decorated, and made bright with flowers, pic- 
tures, books, etc., to such an extent that even the wealthiest people 
ought to be satisfied with their accommodation if accident or disease 
compelled them to take up a temporary residence there. In compari- 
son with these, the wards of our military hospitals look bare, cold, and 
cheerless; and yet nearly all the foreigners that visit them express 
astonishment at the comforts with which, according to their notions, 
our soldiers are surrounded. Indeed, the story is told of a Russian 
officer who, after being taken round one of our barracks and _ hospitals 
some few years ago, exclaimed, ‘‘I now comprehend why it is that 
England, rich as she is, cannot afford to maintain a large army. You 
house your soldiers like officers, and your officers like princes.” Now 
if it pleases the English people to accustom the soldiers to expensive , 
surroundings, or at any rate to superfluities, that is their affair ; but I 
eontend that it is not the duty of medical officers to ask for expendi- 
ture-on this account. Provided they have what they believe to be 
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essential to the proper treatment of their patients, they ought, as. 
ractical men and faithful servants of the a to. refrain from 
urging any unnecessary expenditure. They have to remember that 
soldiers are intended ‘for warfare, and that, in warfare, those nations 
are most likely to prevail whose soldiers are the hardiest, the best 
able to dispense with superfluities, and who can be contented with the 
barest necessities of life; that the English army, if it is to contend 
successfully against that of any other power, civilised or uncivilised, 
must learn to dispense with unnecessary refinements. The officers, to 
use the expression of one of our great writers, must ‘‘de-fine-gentle- 
manise” themselves when campaigning. The rank and file also must 
learn at such a time to put up with the conditions of life which suffice 
for their enemies or their’ allies; and it must be obvious that they 
would find it easier to do this if, in ordinary times, they were accus- 
tomed to surroundings of a Spartan-like simplicity. Such, I believe, 
has been the opinion of all our greatest generals, and such are the 
traditions of all warlike nations. 

Still, if it pleases the tax-paying public that the military hospitals 
shall be made to resemble our great metropolitan and provincial estab- 
lishments, well and good ; but they ought to count the cost before- 
hand, and to settle deliberately how far they will go in this direction. 
It is neither generous nor just to order medical officers to practise the 
most rigid economy, to tie them hand and foot by regulations, to 
refuse their requests for what they consider necessary or desirable ; and 
then, all on-a sudden, in a time of sensational excitement, such as was 
witnessed a little more than a year ago, to turn round and blame them 
for en ‘their hospitals equipped and garnished upon esthetic 

rinciples. 

" There is another point to which I think it desirable to advert, namely, 
the rules for the admission of soldiers to hospital, Our present plan 
is to admit every man who is unable to perform his full duty. For- 
merly, when a military hospital was looked upon as an insti- 
tution akin to a reformatory, the rule was intelligible; but, 
in the present day, I cannot help regarding it as prejudicial to 
the moral qualities both of the soldiers and of their attendants. I 
believe that commanding officers are in favour of the rule, because 
they consider it injurious to discipline to have a number of men idling 
about the barracks as convalescents. Still, if such men must be idling, 
is it better that they should do so in barracks under the super- 
vision of their officers and non-commissioned officers, or that they 
should be idling in hospital under only such supervision as can be given 
by hospital-orderlies or female nurses? But why should they be idlers 
at all? Men having only slight ailments or injuries might, one would 
think, do much of the police and sanitary work about a barrack or 
camp ; and, if they could do nothing else, they might, at least, attend 
the regimental school. I am quite convinced that our practice of 
sending men to hospital for every little ailment tends to make them 
Pager gee and to engender the habit of going into hospital for 
trilles, which, when campaigning, is attended with serious inconveni- 
ence, both to the military and to the medical officers. 

The practice is equally prejudicial to the hospital-orderlies and 
nurses, who, from having constantly to deal with such cases, are likely 
to become careless, and to lose that sense of responsibility which they 
ought to feel in connection with every patient placed in their charge. 
Toa smaller extent, but for similar reasons, it is injurious to the me- 
dical officers, especially the juniors; and, lastly, it is unnecessarily 
expensive to treat in hospital cases which, in any rank of private life, 
would never be deemed to require hospital care and attendance. 

Although the preceding remarks bear, toa larger extent, upon the 
general economy of all military hospitals, I trust that their special 
' application to field-hospitals will be sufficiently apparent ; and I now 
proceed to explain what the latter are, and what purpose they are 
intended to serve. 

_, Closely following the troops in the fighting line there comes the 
‘first line of surgical assistance,” consisting of the corps of stretcher- 
bearers and of a certain number of medical officers. It is their duty 
to collect the wounded and the sick from the battle-field or the fighting 
line, to render such assistance in the way of arresting hemorrhage or 
applying temporary dressings as may be requisite, and to convey them 
to the second line, viz., that of the movable field-hospitals. These 
are intended to move with the army, and are supposed to be provided 
with transport (horses, mules, etc.), for the purpose. They are usually 
stationed about a mile in rear of the fighting line, in order to receive 
the sick and wounded brought in by the bearer-companies. Their 
yo pg a is as light as possible, consisting of bell-tents, no bedsteads, 
chairs, or tables, but merely waterproof ground-sheets, bed-cases of 
thin canvas filled’ with straw, hay, dry leaves, or the like, some 


blankets, a certain‘number of sheets and pillow-cases, cooking-kettles, . 
pans, basins, buckets; lamps, some hospital-clothing, medicines, in-. 





struments and appliances,. wine, brandy, esserice of beef, arrow-root, 
and so-on ; the object being to provide for the sick and wounded what 
is essential for their immediate wants, and to take due care of theth 
until they can be transferred to the rear. 

There are, next, ‘‘the stationary field-hospitals” placed along the 
lines of communication, ‘and occasionally at the base of operations. 
The equipment for these hospitals is just the same as that for the 
movable field-hospitals as regards the medical and_ surgical stores, but 
they are supposed to have marquees instead of bell-tents, with double 
the quantity of hospital-clothing, and they are not provided with 
transport. 

According to the existing regulations, hospitals of this description 
are to be established at the base; but there can be no doubt that, when- 
ever it could be managed, it would be better to have a general hospital 
in this position, fully equipped, with bedsteads, chairs, and, in short, 
all the furniture, bedding, and appliances that are ordered for the 
military hospitals at home. ' 

In the movable and stationary field-hospitals, the food consists of 
the ordinary field-rations, which allow to each patient not less than a 
pound of meat, a pound of bread, a certain quantity of vegetables, 
tea or coffee, sugar, salt, pepper, etc.; whilst in the general hospitals 
there is a special scale of diets, some of which give less, but none give 
more, food than the ordinary rations. 

Now, it is obvious that it must rest with the general in command 
to decide where he will establish his base and his lines of communica- 
tion, and that it must be for him and his advisers to determine what 
description of hospitals shall be sent out from this country, and what 
number and kind shall be found at any given place within the sphere 
of his operations. Provided his orders are obeyed, we cannot imagine 
a general complaining of a movable hospital being where there should 
have been a stationary one, or of the latter being where there ought 
to have been a general hospital, any more than we can imagine him 
complaining of a park of artillery or a pontoon-train being exactly 
where he had ordered it to be. The executive medical officers of the 
army hare, in fact, no more control over the positions of the bhos- 
pitals than they have with regard to the disposition of the troops 
themselves. 

Such being the purpose and destination of the field-hospitals, it is. 
necessary to consider what should be the unit in their organisation. 
In the report of Lord Morley’s committee on the organisation of the 
Army Hospital Corps, much importance is attached to this point, and 
it is concluded that field-hospitals ought to be distributed by brigades, 
and made smaller than they now are ; the idea being that, by coupling 
such units, field-hospitals could be made suitable for divisions. 1 
rather doubt the expediency of that arrangement, because, in doubling 
the establishments, it is impossible to avoid multiplying certain 
functionaries whose numbers need not be increased. I therefore think 
it would be better to lay down two or three separate scales—say one 
for an hospital of fifty patients or less, another for one hundred, and 
a third for two hundred, which is quite as large as any field-hospital 
ought to be. But in this connection it is important to consider not 
merely the number of sick that could be accommodated at a given 
time, but at what rate the sick could be passed through these hospitals, 
for it must be obvious that a hospital of two hundred beds in which 
the admissions and discharges respectively numbered ten daily 
would have much less strain than one in which the admissions and dis- 
charges averaged one hundred daily. 

This point has not hitherto received any attention, but its import- 
ance is very great, asis shown by what occurred at Ismailia. ‘The 
hospital there, after August 27th, was at first organised on the basis of 
one stationary field-hospital of two hundred beds. No. 8 was used for 
this purpose ; and, as it was supposed that the other stationary hos- 
pital, No. 7, might be required at amore advanced point on the line 
of communications, its equipment was at first not taken into use. — It 
almost immediately, however, became apparent that one such hospital 
was inadequate for a daily exchange of one hundred sick ; and, there- 
fore, the personnel and appliances of No. 7 field-hospital were gradual] 
absorbed. © But it weal probably have been more satisfactory if the 
two stationary hospitals had been at once established there with their 
full complements of medical officers, equipment, and attendants, or, 
what would have been better still, had it been possible, if a general 
hospital had been formed. ° Still, on the assumption that~ there were 
two stationary ficld-hospitals at Ismailia, my experience is to the effect 
that they were insufficient for the required rate of exchange of sick. 1 
consider.that ten per cent. of admissions and discharges re 2c is 
as much as such hospitals could effect satisfactorily from day to day ; 
but if the various subordinates of such hospitals were all. properly 
trained, probably twenty per cent. could be managed, which would, of 
course, be equivalent to a total change of inmates every five days. 
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This point ought not to be fonpotten when the plans are prepared for 
the Laardny 5F} and other hospitals of our next military expe- 
Aition. 


I must now explain how a camp should be formed for a field-hospital, 
if houses be not available. 

The regulation plan appears to me to have several defects. The 
‘tents are too crowded, and the perflation of the ground-surface is thereby 
interfered with. The horses are placed too near to the hospital-tents. 
‘The medical officer and the hospital attendants are too distant from 
the sick, and all on one side of the camp. There is no provision for 
sick officers, for the accommodation of the night-attendants, for an 
office, or for a mortuary. 

For stationary field-hospitals, the plan proposed by the late Surgecn- 
(Major Moffitt has some advantages; but it requires a large <— of 

and, which cannot always be obtained ; the centre is blocked by the 
hospital staff and stores; and, in any case, the plan is suitable only for 


marquees. 
The plan which I propose is caleulated to obviate most of these de- 


» fects. 
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Pian of encampment for a field-hospital ; movable or stationary (200 sick). 
' -Explanation.—1. Hospital tents (medical division). 2. Hospital tents (surgical 
division). ° 3. Medical officers. 4. Army Hospital Corps. 5. Sick officers. 
6. Operation-tent. 7. Night-guard and office-tent. 8. Mortuary. 9. Pack- 
store. 1l. Military guard. 12. Store-wagons. 
13. Pharmacy-wagons. —> Kitchens. Horse-Lines. 
+ Latrines. 


_. This camp is naturally divisible into halves and quarters—i. e., into 
medical and surgical divisions and subdivisions. The officers are in 
the centre, instead of being all at one side. The attendants are near 
to the sick; and each half of the camp, and even each quarter, is very 
nearly complete in itself, having its own officers, orderlies, water- 
supply, kitchen, and transport. There is accommodation for sick 
‘officers, for night-attendants, for the kits or packs of the patients, and 
for the dead ; whilst the horses and latrines are as far away as possible. 
Moreover, this plan will answer equally well with all kinds of tents, 
and it complies with the principle of dispersing the sick and concen- 
enrages tegr attendants; whereas the regulation plan tends to concen- 
trate the sick and to disperse the attendants. 

As to the kind of tent best adapted for campaigning purposes, I be- 
jlieve all medical officers are agreed in condemning the present bell- 
tent. Its chief advantage is its portability. It is intended to accom- 
tmodate four sick, and, as it weighs about 65 to 70 Ibs., the weight of 
jtentage per patient may be taken at about 17 lbs. Its disadvantages 
are that one cannot stand upright in it, except'in the centre ; that its 
cubic space is small (513 feet), and that it can neither be lighted by 
‘ light in wet weather without letting in the rain, nor ventilated 
sufficiently for sick men either at night, in cold orin wet weather. Be- 
sides, as it cannot accommodate more than four patients, it would be 


10. Bat-men and drivers. 
14. Water-carts. 








——— 
impossible with any reasonable number of attendants to exercise aati 
factory a rel a large number of sick divided into such small 
parties. This tent ought no longer to be used for hospital p 

at any rate in its present form ; but, if its retention for moyahi, 
field-hospitals should be considered absolutely necessary on account of 
its lightness, it ought to be improved by raising the vertical part to 
height of three feet. In that case, the tent-pole being ten feet long 
the slope of the roof would be brought to 45°, but would still suffie, 
to carry off the rain, whilst there ought to be little or no difficulty in 
making the junction between the vertical and the sloping parts such 
that air might readily pass in and out. 

The regulation hospital-marquee is a better tent. Its cubic space ig 
about 2,766 feet. It weighs about 500 lbs. (Parkes), and it is intenda 
for eighteen sick, at which rate the weight of tentage per patient would 
be about 27 lbs. If it were provided with large flaps or windows g 
the sides, for the admission of light as well as air, it would answe 
well for all situations to which it could be conveniently carried, Jt 
would, therefore, be perfectly suitable for base-hospitals, and for gta. 
tionary hospitals near the base; but itis too heavy, both as a whole 
and in its several parts, for movable hospitals, and even for statio 
hospitals at a long distance from the base, especially when we have tp 
depend for carriage upon pack-animals or upon rickety country carts, 

A far better tent for such hospitals than either of the preceding is 
the Indian sergeant’s tent, which is square, with upright sides, and 
large enough to accommodate from four to six patients. This tent 
is used only in India, and I regret that I am unable to give its 
weight. It has, however, the drawback of being still too small for 
economical attendance on the sick. 

The best tent for movable and advanced stationary hospitals would 
be one of this pattern, but large enough for ten patients, which is pn- 
bably the most suitable number for easy attendance and supervision, 
Its parts might be of such a size and weight as to allow of being ca 
ried on any ordinary horse or mule; and I have no doubt it could be 
made so that the whole might not weigh more than 180 or 200]bs, 
say, a weight of tentage of 18 or 20 lbs. per patient. I cannot help 
thinking that the Government might, with advantage, spend some 
money in experiments on this subject. To conclude what I haveto 
say regarding it, I should remark that, even when large tents or mar- 

uees are used for the ordinary sick, there ought to be smaller tents 

or sick officers for special cases, for operations, for the night-guard, 
for an oflice, for a mortuary, and for a pack-store. 

I have next to speak of the personnel of a field-hospital; and I 
here show the establishment that I would propose for a field-hospital 
of 200 sick. 


Proposed Establishment for a Field-Hospital (200 Sick). 






























































1st ‘Class. No. 2nd Class. No.J 3rd Class (Orderlies). |No. 
Brigade-Surgeon (in Chief wardmaster... .| 1 
ee 1] Wardmasters........ | 2 
Surgeon-Majors : Dispenser .......... te 1 
For medical division | 1 ] Surgery-man ........ ia 
,, surgical do..... 1 | Steward ............ | 2 1 
Surgeons : Assistant steward....| 1 
For medical division | 1 | Storekeeper ........ | 1 
ee », (patho- Assistant storekeeper) 
logist) ...... 1 (pack-store) ...... fa ie a 1 
3, Surgical division | 1 | Head cook .......... , 1 as SS 2 
a an Assistant cook ......) 2 
sanitary duties | 1] Clerk .............. 1 | (Messenger)........+ 1 
Writer (registrar) ....' 1 
Mortuary-man (sani-) 
tary assistant) ....| 1 | (Sanitary) .......... 5 
Laundry-man........ 1 ne re 3 
Dressers ............ | 14 | (Water-carriers, ete.) 5 
Total........ 7 | 30 % 
| 



























In this scheme, the number of medical officers is the same as in the 
regulation establishment, and it is quite sufficient if there is a reserve 
elsewhere for casualties. The senior should be responsible for every- 
thing, subject, of course, to the regulations and to the general o 
in command, and his authority over his staff in all disciplinary 
matters should be as absolute as that of a colonel over his regiment. 
At least two of his juniors ought to be thoroughly competent operator. 
and these should also possess special skill in diseases of the eye and 
ear. To these officers the surgical work of the hospital would 
allotted, and the junior should supervise all sanitary matters. — 

One of the staff ought to be a sound diagnostic physician, and 
another should be:a skilled morbid anatomist. ‘These two should hare 
special charge of the medical cases. In short, as we know that om 


















man can rarely excel in every branch of. medical knowledge, we 
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{yassimilate the staff ot a field-hospital to that of our metropolitan 

itals, so that it might be equal to any of the various emergencies 
that arise on field-service. But, in order to have such a staff available 
forevery field-hospital in war time, it would obviously be necessary 
that our whole medical department should be reorganised, and divided 
into general and field-hospital cadres, just as the artillery are divided 
into batteries and brigades ; and then, for foreign service, instead of 
individual officers relieving each other as they do now, a whole field- 
hospital abroad would ‘be relieved by one from home, and vice versd. 
| believe that such a plan would contribute to the efficiency of the 
medical service, and that it would foster a feeling of generous emula- 
tion throughout the department, without in any way impairing the 

neral esprit de corps. 

As regards the second-class establishment proposed in this scheme, 
the senior ward-master should be a warrant-officer, and at the head 
ofall the subordinates, both of the second and of the third class. He 
would be the right-hand man of the senior medical officer in connec- 
tion with the discipline of the men and the distribution of routine 
duties. In fact, his position should be somewhat analogous to that of 
the sergeant-major in a regiment. There would be only one dispenser 
instead of two as at present, for reasons which I shall explain 
presently. 

The surgery-man, not provided for in our present scale, would have 
charge of the operation tent, or room, and of all the appliances and 
instruments belonging to it, and he should have had some instruction 
asa cutler, so as to be able to keep them in proper order. 

The pack storekeeper should be provided with carbon paper, 
duplicate ‘‘ receipt and issue books,” as well as with tallies and cords 
for labelling and tying together the arms, accoutrements, and kit of 
the patients admitted. 

There is no part of our military hospital system that more requires 
improvement than that which concerns the preparation of the food 
for the sick. Nothing contributes more to the welfare of the sick 
than good cooking; and yet we are in the habit of entrusting this im- 
portant function to men who are not known to have any aptitude for 
it, either natural or acquired. Every soldier ought to be taught how 
to cook his rations, but the hospital-cooks should receive a more 
thorough training, so as to be able to turn to the greatest advantage 
whatever materials might be served out to them ; and for this purpose 
there ought to be a special training-school for cookery at Netley, if not 
at the other large military hospitals. 

The mortuary-man should have a place in the list of all field-hospital 
establishments, and his duty should be to take charge of the mortuary- 
tent, to assist at post mortem examinations, to prepare the dead bodies 
for the funeral-parties to take away, and so on. He might also be the 
sanitary officer's assistant, and in that capacity superintend the 
sweepers and scavengers. 

The laundry-man should take charge of all soiled linen, disinfect it 
when required, and, under certain circumstances, even superintend its 
cleansing, washing, pressing, etc. 

The dressers should be the nurses or attendants of the sick, and 
stould be specially selected and trained for this troublesome but most 
ae er i 

tach individual in the second-class establishment should be required 
to learn the duties of the other, more or less, according to his ability 
and opportunities. In short, each should have enough acquaintance 
with the other’s work to be able to know when it was properly done, 
aid, in case of emergency, even to do it himself. But it must be 
evident that, if we would have all these functionaries to work har- 
mhoniously and expeditiously, they ought to be practised, each at his 
special duty, as regularly and systematically as the non-commissioned 
officers and men of a field-battery are drilled at theirs, and we must 
ralise the fact that, without such training and practice, we shall 
simply invite failure if we send field-hospitals on any future campaign. 

e third class of the hospital-establishment should consist of sober, 
steady, intelligent, healthy men, to be employed on such rough but 
simple duties as water-carrying, digging, scavenging, cleaning, wash- 
ing, and packing-—duties, in fact, which require no special ‘training, 
and which might be performed by ordinary labourers, taken either 
from this country or from that in which the war was being carried on 
if necessary. Into this class would also come the drivers, if it were 
decided to hand over to field-hospitals. the horses or other cattle neces- 
sary for their transport ; but on this point I now agree with those 
who think that this should not be done. If the English army had to 

prepared for European warfare alone, it might possibly be as desir- 
able for the movable field-hospitals as for the field-batteries to be pro- 
vided with horses and transport, in which case conductors and drivers 
‘would of course form a part of the: hospital-establishment ; but when 





We reflect that we are just as likely, if not- more likely, to be required: 





to make war in any part of Asia or Africa, where the means of trans- 
port are very variable, I think we should do better to trust to the 
transport branch of the Commissariat for the conveyance of the ‘hos- 
pitals from place to place. It ought, however, to be clearly understood 
on all sides that the special hospital-establishment should on no 
account be diverted from their special duties for this purpose, but that 
the task and the responsibility of all such movements would fall upon 
the transport branch, acting under the orders of the general officer in 
command, 

Passing now from the personnel, I come to the equipment of field- 
hospitals; but time will not permit me to do more than briefly allude 
to those articles which most urgently call for modification. The 
opinion that the present equipment is too heavy is not well founded. 
It is not the things carried, but the means of carrying them, that are 
too heavy. We want lighter packing-cases and lighter carts; but the 
pots, pans, and the like, cannot well be made lighter than they are, if 
they are to be serviceable. 

As to the bedding and clothing, we ought to use cotton instead of 
linen sheets; they would be lighter, cheaper, and durable enough for 
any ordinary campaign. At Ismailia, the sheets were of unbleached 
linen, so stiff and coarse, and so like the canvas of the mattresses in 
colour, that some persons thought we had no sheets at all in use. 
Still, in field-hospitals, the use of sheets must always be exceptional. 
At Ismailia, if every patient had been supplied with sheets, our supply 
would have lasted about four days, and then we should have had none 
for the operation and other serious cases. I should even be inclined to 
diminish rather than to increase the supply of sheets, and to issue, in 
their stead, loose drawers (pyjamas) of twilled calico, with shirts of 
the same material opening all the way down the front. <A patient 
would be comfortable in such clothing; and over it he might use 
either blankets or any portion of his regimentals that he required for 
extra warmth. 

The number of slippers ought to be increased; for nothing is more 
refreshing to a man exhausted by heat, hunger, sickness, or injury, 
than the removal of his hard, heavy, and probably ill-fitting boots, 
and giving him loose slippers in their stead. 

Turning from the clothing to the utensils, I must first call attention 
to the absence of small portable cooking-stoves. I tried to get these 
supplied to my hospital before we went to Egypt in 1882; but the 
scale of equipment had been fixed at the War-Office, and no alteration 
could be made in it. At Ismailia, fire was kept in the kitchen all 
night; but the kitchen was one hundred yards distant from the hospital- 
wards, and of course the female nurses could not go to it. 

Good and portable filters are also a great desideratum, for we can 
never trust to the purity of the water-supply in the field, and the 
importance of pure water in hospitals is only second, if second, to 
that of pure air. The filters hitherto furnished to field-hospitals have 
been unnecessarily heavy and bulky, owing to the filtering substance 
being contained in thick earthenware jars ; but I have no doubt that, 
by using block-tin, cemented on the inside, and encased in wood or 
wicker-work, a spongy iron-filter might be made of less than half the 
weight of those now in use. 4 

There should likewise be supplied to our field-hospitals a few 
sweeping-brushes, brooms, and cleaning cloths or dusters ; for these 
cannot be extemporised on the sea-shore, for instance, nor can they 
always be procured in the localities where the field-hospitals are 
placed ; but it is impossible to keep either tents, huts, or the rooms 
in houses, decently clean without such appliances. 

Instead of the few, heavy, and expensive lanterns allowed by 
our present scale,; we ought to have small tin-candlesticks, fitted 
with shades of glass, talc, or horn, with sockets for small oil- 
lamps, or for such candles as we call night-lights. Of course, some 
of the large lamps would be required as well; but, of these small 
night-lights, there ought to be at least one for every ward and mar- 

uee, one for every three or four bell-tents, and one for each latrine ; 
for nothing is more annoying to patients suffering from diarrhoea than 
to have to grope their way in the dark. 

In the matter of close stools, the regulation equipment is defective 
rather in kind than in number. At Ismailia, where nearly every 
patient was troubled more or less with diarrhuea, we had at first 
serious difficulties respecting the latrine-accommodation ; and the time 
of the orderlies was too much occupied in carrying about and cleansing 
the close stools and the extemporised earth-closets. Within the 
palace, on each story, there were some water-closets ; but, when I 
took charge, the cistern was empty, and could not be refilled ; conse- 

uently, the closets were a nuisance, and a very dangerous one. I, 
therefore, after having them cleansed and disinfected, ordered the seats 
to be screwed down, so as to prevent their further use. This measure 
caused much annoyance, and I believe many hard things were said 
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about it, but J should unhesitatingly follow a similar course again 
usder like circumstances ; for there, can: be little doubt that much of 
the, peril rideupaag the occupation of houses for hospitals in war time 
is attributable to the unwholesome condition of the house-closets. ‘The 
difficulty, however, was to find a substitute for these. dangerous closets, 
and'T was pretty nearly at my wits’ end until an accident, or, rather, a 
happy thought, s ted the means of overcoming it. I was confer- 
ring, one day, with Captain Gordon, R.E., about making some port- 
able dry-earth boxes, when he told me that he had found, among a 
lot of, tian lumber, some iron-wheelbarrows, which might serve 
my purpose. The barrows were constructed so that the box might be 
faised on a pivot, and its contents tipped out beyond the wheel. It 
was, therefore, only necessary to fit them with a wooden bar or seat 
between the handles, to make a latrine that. could be placed wherever 
it -was most wanted—a latrine that could be wheeled away, cleaned, 
disinfected, and then replaced, as often as was requisite. 

In future, a dozen of these ought to be supplied to every field-hos- 
‘pital ; for I scarcely know which conduces most to a patient’s happi- 
ness—the ingestion of food, or a convenient liew d’aisance. These 
barrows would meet this important desideratum, and, what is of equal 
consequence, they would enable us to dispense with the evils of open 
latrines in the immediate neighbourhood of the sick. Moreover, if 
not required as latrines, they would always be useful for scavenging, 
for the carriage of stores, and other similar purposes. 

Before I leave this subject, Iought to mention that Professor de 
Chaumont is of opinion that field-hospitals might be provided with a 
furnace for burning the excreta, and, perhaps, also for cremating the 
dead. If this could be done, the furnace might be utilised in various 
other ways, such as, lst, for drying and disinfecting the clothes of all 

tients admitted, which alla obviate the objection to their wearing 
their regimental clothing in hospital; 2nd, for drying the towels, sheets, 
shirts, etc., washed by the laundryman ; 3rd, for boiling water, and 
thereby affording to the patients the means for efficient ablution. 

,4,must likewise add that latrine-paper ought to be issued to field- 
hospitals, _ At present this article hasno place in our scale of supplies, 
ae asa sanitary measure, the defect ought to be remedied without 
eiay. 
ancl ait now tosay a few words regarding the medicines for field- 
hospitals, I believe the regulation list is undergoing revision at the 
present, time. .In, what direction, or to what extent this may be 
earried, I do, not know; but I have long been of opinion that we ought 
to sep se carrying about huge bottles full of tinctures and powders and 
other bulky drugs. Can we not treat such diseases as we meet with in 
the field, without, for instance, the tinctures of orange-peel, carda- 
moms, myrrh, senna,,and valerian, or such articles as chiretta, cin- 
chona .bark, soap-liniment, bruised ginger, and resin-ointment? 
Would it not be better to have all, or nearly all, the medicines for 
ampaigning made up beforehand in the form of coated pills or 
bules, and lamels or discs for hypodermic injection? I believe it 
would be,; quite. possible, by utilising the modern and, improved 
methods of compounding,. to put into a very small compass all the 
drags that are essentially necessary for field-service ; but, of course, it 
would be necessary that every officer going to a campaign should be 
aware that dispensing establishments on the scale of those of Savory 
and, Moore, or the Apothecaries’ Company, are ‘not to be expected in 
a field-hospital. By the adoption of this plan, one dispenser for each 
field-hospital would evidently be sufficient. 

Then, as to the means of carrying the medicines and appliances, 
surely, the ingenuity of the country might contrive something lighter 
and more manageable.than our.regulation. medicine-chests and phar- 
macy-wagons. In Egypt, the latter gaveus an infinity of trouble, 
It. was no easy, task to land them from the barges; but, after this 
difficulty was overcome, and the wheels and shafts had been put on, 
they had scarcely. been moved a few yards. before they sank deep into 
the sand, fromwhich, neither men nor horses could extricate them. 


It was, therefore, necessary to paperk them, and to carry their con- | 


tents to the hospital piecemeal. I am aware that these wagons were 
used inSouth Africa; but it must be obvious that what happened in 


t.might happen elsewhere, and that vehicles which could not at a. 
aor be. hy over a sandy plain or through a, ploughed field, ought | 
49, form no part.of. the equipment of a field-hospital, either movable. or ' 


Stationary... , ee ee 
iP A haar which I have made pan the. field-hospitals, imperfect 
#5,1, know them to. be, will nevertheless suffice, I trust, to show that 
we,,ought;mot to trust to our being able to create such institutions 
y &.mere .stroke of the. pen, at; the ,.commencement.:of .a war. | 
smu ba then, as the army, ought to be prepared. at all times, for war, ; 
is,desirable that, alj,,our military hospitals should be organised on, 
same principles as those which we ‘should, have to adopt; in the/ 










field. There should be field-hospitals, or-at any rate the. cadreg, 
matériel of them, at Netley, Aldershot, Portsmouth, Woolwich, and al} 
the other large military stations ; and advantage should every year be 
taken of the presence of troops in such camps as Shorncliffe and Alder. 
shot, and of the summer or autumn manceuvres, to establish and work 
field-hospitals precisely as they should be conducted on a campaign, 

And now, before I conclude, I should like to say a few words. pe. 
garding the hospital work in Egypt in 1882. If the medical seryigg 
in_ that campaign was reasonably efficient, hew, it may be asked, did 
it-happen that so many complaints were subsequently made about it? 

It would be difficult to answer this question without again. refer. 
ring to the fact that.the new, or ‘ unified,” system of hospital . 
ment was certainly not popular with the officers of the army; a 
think itis not doing them any injustice to say, that at least some of 
them would not have regretted to see the system break down, We 
know also that when people entertain any special dislike, either to.an 
individual or to a system, they are not long in finding, or imaginj 
that they find, causes to justify their aversion. I cannot in ap 
other way account for those absurd but somewhat malicious, stories to 
which some of the newspaper-correspondents gave currency. 

Then we must remember that many, even of the senior regimental 
officers who went to Egypt, had had no experience of actual, warfare, 
and that they popbably overrated the hendahion which they had to en- 
counter. Besides, I think they did not make due allowance for the 
difficulties with which the medical department at Ismailia. had to con- 
tend, owing to the late arrival of the hospital establishments and stores 
in the Carthage and other ships, to the want of transport, and to the 
rapid increase of the sick-list. ’ 

he medical service at Ismailia had to perform the transport-work 
not only of the hospital stores and equipment, but, nearly ev 
night, the men were engaged for hours in bringing in parties of sic 
and wounded arriving from the front. It must be evident that ther 
are limits to human endurance, and that if, men have to work: hard 
by day under a burningsun, ina temperature of nearly 90° Fahr. in the 
shade, whilst at night they have a continuance of labour, with only 
snatches of sleep, they cannot long be in a condition to give that con- 
stant, patient, and watchful attention to the sick which good nursing 
requires. 

‘As to the accusation brought against them of shirking their duty, 
of coarseness and brutality in dealing with the sick, and of appro; 
priating to their own use the food, stimulants, and other good things 
ordered for the patients, I would only remark that the men of the 
Army Hospital Corps are Englishmen like_ ourselves, and that these 
are not ordinary English vices. We all know how difficult it is to re 
fute general statements, especially when these are made long after the 
event ; but I can adduce at least one fact to show the unfairness, of 
these complaints. On September 2nd, when the Franciscan Sisters 
of Mercy came to assist in the nursing at Ismailia, the sick officers 
were asked if they would like to have one appointed to their ward, 
and the answer brought to me was that they were almost unanimously 
opposed to it. Surely this would not have been their. reply if there 
had been among the orderlies either the coarseness, the want of atten 
tion, or the Macks of which they have been accused. 

I will now briefly refer to the bread question about which there has 
been so much misapprehension. In the evidence given before Lord Mor 
ley’s Committee it was authoritatively stated that the medical officers 
made no written complaints about the bread, and that they took no 
action in the matter until Lord Wolseley called their attention to its 
bad quality. 

Nevertheless, I hold in my hand proof positive, in the shape of 
copies of official correspondence (which, however, I have no authority 
to publish), that I wrote to the senior commissariat officer on Septem: 
ber Ist, about the bread ; that his reply, with other correspondence on 
the subject, .was submitted to head quarters on that same day; and that 
it was-not until the following day that the memorandum wassent from 
head quarters authorising the commissariat to buy bread in the shops 
The. correspondence further bears, I, think, intrinsic evidence thatn0 
complaint: had previously been made regarding the. bread. cal 

Of course the bread was bad, or I should not. have taken steps 10 
condemn it ; but the inference that the medical officers gave, to thelt 
patients without remonstrance bread that.was ‘‘ unfit for human food: 
would not be justifiable. for any part of the time, during which tle 
hospital:was under my charge. It seemsto have been forgotten that 
the bread issued for the medical officers. from August 27th. to; > 
tember 1st, was exactly like that issued for the sick, and I woulda 

_whether.you think it probable that, even if the medical staff were 
. different, to-the welfare of their patients, they. would also, have ,b¢emse 
indifferent to their. own as not to:notice what the bread, was, Jike,.watl 
‘their attention was drawn.to.it by the military officers, +. j ¢ou/i0 6# 
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“Then, as to the statements that the wards were‘ not all lighted at | 


‘gight, and that there was not an orderly in each ward ; I think if he 
compare the number of rooms in the palace with the number of lan- 
‘terns provided for the field-hospitals, you will see it was not possible 
tolight them all. But there were lights where they were most needed, 
yiz., in the hall, staircase, and corridors, and wherever they were 
required for special cases. In short, all that we. had were in use ; and | 
as regards the complaint that there was not an orderly in each ward at 
night, the answer is that the whole of the‘orderlies at my disposal 


would not have suffice for such a purpose ; moreover, that it was un- 


necessary. 

No medical officer, I imagine, will contend that our present hospital- 
system is a perfect one. In reality, it is still in the inceptive stage. 
‘It is comparatively a thing of yesterday, and its development, even 
when it has not been’ actively opposed, has at least been regarded with 
some disfavour, whereas the regimental system was the product of the 
combined efforts of several generations of military as well as of medi- 
al officers. Nor do we contend that our work in Egypt was faultless. 
‘Human endeavours, indeed, rarely meet with absolute success, but it 
may be fairly questioned whether any other part of our military 
organisation would have sustained more successfully than the medical 
service has done the attacks of hostile and unscrupulous critics, and 
such an investigation as was made by Lord Morley’s committee. 
‘Opinions may differ regarding the prowess of the army against which 
our troops had to fight in Egypt in 1882, but there is no room for doubt 
as to the strength of the enemy against which the medical service had to 
contend. When itisconsidered that there were 1, 187 casesof fever treated 
in the military hospitals during that campaign with only 33 deaths, a 
mortality of 2.77 per eent.; that there were 171 cases of sunstroke 
with only three: deaths ; that, with 1,139 cases of ophthalmia, not a 
man lost.his sight ; that there were 2,725 cases of dysentery, diarrhcea, 
hepatitis, and other diseases of the digestive system, with only 31 
deaths, or 1.13 per cent. ; and that with 691 cases of injury, including 
those sustained in action, no man lost his life from pyemia, erysipelas, 
or cg ag results unprecedented in the history of this or 
any other nation, and attributable to the exertions of medical officers 
imbued with the doctrines of Lister, and faithful to the teachings of 
Parkes and the present distinguished professors of the Army Medical, 
School, we may be sure that justice will, sooner or later, be rendered 
to those who obtained so signal a victory over so dangerous a foe. 


A LECTURE 


“RELATION OF MADNESS TO CRIME. 
Delivered at the London Institution, February 28th, 1884. 


By J. C. BUCKNILL, M.D., F.R.S., 
Late Lord Chancellor's Visitor in Lunacy. 








(Concluded from page 502.) ‘ 

Havine come to this conclusion, I must still crave your indulgence 
for ashort time, while I make some remarks upon procedure, 7.¢., upon. 
the manner in which the law, as it stands, is, administered, and add 
some suggestions perhaps as to its possible amendment. In this coun- 
try, the questions of the commission of a crime and its excuse on the 
plea of insanity are, as you know, the joint subjects of our judicial 
investigation at the trial of the prisoner. But this is not the case in 
other countries; notably it is not the practice in France, where the 
code of procedure enacts that when the magistrate during the examina- 
tion perceives, or is informed by attested certificates, that the person 
accused of crime does not enjoy the full measure of his intelligence, he is 
tosuspend his examination, and to make an order by virtue of which one, 
‘two, or three experts are requested to examine the accused, These ex- 
perts having been sworn, examine into the particulars of the crime, 
and the prisoner’s history, and they examine the prisoner himself as 
often as need be, either in prison or elsewhere; and they can even 
¢ him removed to a. lunatic asylum for the purpose of prolonged 
observation. If they report.that the risoner is insane, the magistrate 
generally accepts their verdict as final, and issues an order of non lieu, 
T no jurisdiction. It is upon the report of these experts, or on the 
Jeport of another set of experts whom the court has the power of ap- 
inting if not satisfied with the first, that it depends whether the trial 
or the crime itself does or does not take place. But at the real trial, 
the question of irresponsibility cannot be raised. . Practically the same 
#ystem prevails in. Austria and some. other ‘continental countries. . In, 
‘temarkable paper ‘on insanity as a defence for grime, read by Mr. : 


“both of them would ‘have been execu 





George B. Conkhill, United States Attorney for the District of Colum- 
bia (every one ‘will remember Guiteau’s abuse of Conkhill), read last 
year before the Medical Society of New York, this most experienced 
prosecutor says ; : 

‘*My candid opinion, resulting from a very large experience in the 
trial of these cases, is that, when a prisoner abe oo to defend his 
crime on the ground of insanity, a jury specially selected for their 
fitness should be chosen to try the special plea ; and, if the prisoner be 
found insaue, then he should be confined in an insane prison for & 
time commensurate with the character of the crime; and, if the verdict 
of the jury be in favour of his sanity, then the plea should not be 
allowed upon the trial of the cause.” (P. 2199) 

At the last annual meeting of the English Medico-Psychological 
Association, which is composed mainly of the superintendents and 
other medical officers of lunatic asylums, a resolution, proposed by the 
President, Dr. Orange, was adopted, recommending a medical examina- 
tion of persons supposed to be insane before the trial. This examina- 
tion, it was proposed, should be made in each county by the surgeon 
of the county gaol, the superintendent of the county asylum, and one 
other Yocal medical man; and their joint report should be given to the 
counsel for the prosecution. I see many objections to this proposal]. 
Among others, I feel sure that the examiners indicated would not 
always be competent to the efficient discharge of their difficult. task. 
Our procedure, as you are aware, does not provide for any official 
examination into the prisoner’s mental state before the trial, although 
an unofficial one does frequently take place in his behalf; but a 
prisoner is put upon his trial with no official provision for his defence 
beyond the nomination of a counsel by the judge, if one have not been 
provided by the prisoner or his friends. . If. he should have no-friends 
and no means, I am not aware of any manner by which he will be pro- 
vided with the services of a solicitor, or in what manner evidence can 
be sought for, or witnesses summoned for his defence. It is true that, 
in criminal trials, the witnesses for the prosecution are expected to tell 
the truth without reservation or prejudice ; and consequently, in these 
days, there is no great danger of a man being found guilty of a murder 
which he has not committed, however poor, friendless, and undefended 
he may be. But the absence of pecuniary resources. or personal in- 
terest in the defence of an insane prisoner is very likely to occasion, 
and, there is no doubt, frequently has occasioned, a wrong verdict, 
with the chance of being remedied in an irregular fashion by the Royal 
prerogative of mercy, or the other chance of being hanged in ignorance 
and mistake. 23 

Lord Sydney Godolphin Osborne, the well known “‘S. G. 0.” of the 

Times columns, expressed a strong opinion on this matter to the Royal 
Commissioners on Capital Punishment, an opinion founded upon his 
large experience as a prison-chaplain. He said : .‘‘ 1 am satisfied that 
we have hanged many insane people; and that we have let off, on 
the ground of insanity, very many who were never anything but 
sane. 
The late Dr. Swaine Taylor, also, who had great experience. of 
medico-legal trials of all kinds, entertained and expressed a very strong 
opinion on the great uncertainty which attaches to the trial of insane 
criminals, arising from the different degrees of publicity and interest 
which the offence or the trial has excited. Indeed, we may see that it 
must be so, if we reflect that the lunatics who commit murders are 
usually those who are afflicted with some kind of madness the signs of 
which have not been easily observed, so that they have been left at 
large instead of being confined in asylums. _I have known some in- 
stances.in which madness has for the first time been discovered at the 
trial. We need, therefore, be little surprised that a number of persons 
are condemned to death for murder who have to be reprieyed by the 
Home Secretary on the ground of insanity, or that the cause of these 
reprieves is, to a great extent, accidental. Take, for instance, the ‘two 
men already mentioned, who were tried and sentenced for murder at 
the Central Criminal Court last autumn, William Gouldstone and 
James Coles. Respecting the first case, Dr. Savage of Bethlem wrote 
a letter to the Times; and, respecting the second case, Dr. Jackson of 
Thornton Heath also wrote to the same journal, demanding further 
inquiry. Each of these gentlemen had personal knowledge of’ the 
condemned man, of whose insanity. and irresponsibility he was con- 
vinced. The medical press and some organs of the general press of this 
metropolis backing up these opinions, the Home Secretary was moved 
to order a medical investigation, with the result that both of these 
men were repricved on the ground of insanity, and removed from the 
condemned cell to the care.and protection of Broadmoor Asylum. 

There can be little doubt that, if these men had been tried in some 
remote county, and had not attracted the attention of eminent, medical 
men with knowledge of the subject, and spirit to assert their opinions, 

tod : for the terms in’ which 
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were. sentenced render it impossible to believe that the judges 
could have interfered. Indeed, I understand that it is quite an un- 
usual thing for a judge to interfere. 

The late Baron Martin is said to have communicated with the 
Secretary of State about Victor Townley, whom he had condemned, 
and which was thought quite unusual. Another judge to whom I 
myself wrote, suggesting inquiry into the mental state of a prisoner 
whom he had, sentenced, replied to me that it was contrary to custom 
and etiquette for the judge to approach the Secretary of State on that 
re; 


suppose that, ifa judge had a strong opinion that.a prisoner he 
had condemned was really not lames, it would be his bounden 
duty to convey his opinion to the executive. I cannot readily be- 
lieve that it can be otherwise, but I do not know, as a fact, that it is 
so. Ifthe judgehad not astrong opinion, I suppose he would let the 
responsibility for the verdict and its consequences rest upon the heads 
of the ry: With regard to the Home Secretary, he may be moved by 
individu or by the press. I have moved him myself on several 
occasions in both ways; but I understand that he requires to be 
moved to consider whether it is right for him to order an imquiry. 
There is, I believe, no one whose duty it is to call the attention of the 
Home Secretary to any man lying under sentence of death, respecting 
the grounds for supposing him to be irresponsible from insanity. If 
there be such a person it should be known, in order to remove in some 
degree the unpleasant conviction that these proceedings are in the 

hest degree fortuitous, depending mainly upon the accident of 
public interest, or rather of the interest of private individuals capable 
of forming a rough judgment as to the need and justice of an 


inquiry. 

Surely it ought to be the duty of some responsible official to look 
into the circumstances of every trial in which sentence of death has 
been passed, and to state whether there be any primd4 facie ground for 
.the supposition that the condemned man was not responsible on the 
ground of insanity. 

Up to the present reign, the list ‘of persons sentenced to death at 
each sitting of the Old Bailey was presented to the king in council as 
the recorder’s report, and it was then and there carefully gone through 
by the king and his council, and who was and who was not to be exe- 
‘cuted, was considered and decided (Stephen, 88). 

The whole burden of this momentous decision is now placed upon 
the shoulders of the Home Secretary. When this powerful minister 
has been moved to think it right to order an inquiry into the responsi- 
bility of a condemned man on the ground of insanity, he entrusts the 
jinguiry to the medical superintendent of the Criminal Lunatic Asylum 
at Broadmoor, conjoined with whom is one of the medical officers of 


prisons. 

It would be pleasing to know that the report, that these gentlemen 
are not paid for their services, is untrue. Those who dispense the 
Queen’s a are not without their reward, and those who determine 


the incidence of the Queen’s mercy ought not to go without the wages 
of anxious and difficult work. 

I do not know that the order of the Home Secretary is imperative 
and binding, though I think that it ought to be ; for surely it is best 
to make action in which life or death is in the balance as little volun- 
tary as possible. The order, at least, is obeyed, and the condemned 
man’s mind examined for the first time, it may be, with thoroughness 
and skill. An ignorant or perfunctory examination of a criminal sup- 

to be insane is worse than useless ; but a systematic‘examination 

_conducted by skilful and experienced examiners will almost certainly 
make known the real condition of a man’s mind, especially if he be 

insane. I am not so sure, however, about a sane man who cunningly 

. pretends to be mad. 

_ It must be remembered, however, that this examination takes place 
some time, often several mvaths, after the murder has been committed, 
and when the man’s state of mind may have more or less changed. 

_The examiners therefore must take into consideration all the circum- 
stances of the crime as signs or symptoms of the mental state which 

_ prompted it. They may inquire, moreover, into the conduct of the 
prosecution and of the Poiene. Sometimes they may find that the 
prosecution was unfair so far as the presentment of the mental facts 

,. was concerned ; sometimes that the defence was weak, ignorant, and 
, casual, some inexperienced barrister having been appointed to conduct 

,it on. the spur of the moment, with no evidence on which to rely. 

_And I do not know that they are even debarred from considering the 

terms in which the judge declared the law in his summing up. And 

. these terms may vary greatly, even to the length of a rope. 

,. The examiners embody theiropinion, with the grounds for it, in a 
report to the Home Secretary, who, so far as I know, invariably acts 
‘upon it. Ifa reprieve be granted, and the condemned man be sent to 





Broadmoor, or to Pentonville, it cannot accurately be said thatthe 
Sovereign has exercised the prerogative of mercy ; for the Home Sere. ’ 
tary and his examiners in these proceedings constitute an informa] 
court of appeal, or an appeal which is not a court, and the decision of 
this appeal is a reversal of the sentence of the court below on the 
ground of its injustice. But, court or no court, these proceedi 
ought not td be kept secret. It is to my mind monstrous that ie 
reports of these medical examiners, upon which the Home Secre 
stays the action of the criminal law, should not be made public. 

Moreover, although the greatest confidence may rightly be placed in 
the examiners, still 1 maintain that, acting as they doin these inquiries 
as witnesses, they ought to give their evidence under the same sane. 
tions and conditions as are imposed upon witnesses generally, and 
which are imposed upon the medical experts who are employed to exa. 
mine criminals who are suspected to be insane, in France and other 
continental countries. They ought to make their examinations, and 
report under oath, and be subjected to cross-examination thereupon, 

Surely it is in the highest degree inconsistent that medical opinion, 
which is placed under such stringent limitations and restrictions in 
criminal courts, should be so implicitly accepted, without any test of 
its validity, in the proceedings which reverse the decisions of those 
courts. 

Moreover, as the judge in this informal court, namely, the Home 
Secretary, is not always a lawyer, and still less frequently a criminal 
lawyer, it would seem to be adding the climax to the informality and 
insufficiency of the proceedings that he should act upon the evidence 
of the medical examiners without the aid of a judge to advise or de. 
termine the relevance or bearing of that evidence in regard of the 
law. The most simple and efficient change in all these respects 
would probably be to transfer the whole of these proceedings toa 
limited court of appeal. 

But, if it be desired to keep up the fiction of the exercise of the 
royal prerogative of mercy in these cases, through the action of Her 
Majesty’s Minister, then, at least, let Her Majesty’s Minister provide 
himself with the aid of professional knowledge upon the determina- 
tion of a question which her Majesty’s servants, the ju of 
the land, are agreed in considering one of the most difficult in the 
range of their duty. 

It is scarcely needful to say that my comments do not apply to the 
action of any individual Home Secretary past or present. It is the 
system which I criticise. The judges, I am surprised to find, prefer 
the system which makes them, as Lord Bramwell says, automatons as 
to the extreme sentence of the law, and leaves the determination of its 
execution to the executive. On this account, they object to the r- 
storation of their once discretionary power of recording sentence of 
death, which means the option of inflicting secondary punishment. 
But for the judges to have vast pains and troubles in their endeavours 
to settle a reasonable law of insanity guwoad ee and to 
labour with patient industry and care to put that law into execution, 
and then, without remonstrance or disapproval, to see the result of it 
all snatched from their hands by a secret and unjudicial proceeding, 
is an inconsistency which would scarcely be credible if it did not 
exist. : 

I trust that I have convinced you that, if the law on this mattenis 
bad, the procedure is worse. It only continues to exist because its 
most important action is taken in secresy. Once let the report of the 
examiners he published, and the formalities and sanctions of judicial 
investigation will necessarily be imposed. The only instance] can 
eall to mind in which the report of such an examination was not kept 
secret, was that upon George Victor Townley, in whose examination! 
assisted and the report of which I wrote. The Home Secretary pub- 
lished this report in the newspapers, with the effect of at once allayin 
a distressing controversy. Whether the examination into the men! 
facts take place before or after the trial, there can, I think, be no real 
doubt that it ought not to be secret, or loose and diffuse as to its 
scope, or the evidence elicited deprived of the usual sanction of fidelity, 
or released from the test of professional examination as to its real put 
pose and accuracy, or pees’ on under no superintending authority. 

I do not expect that my comments will be objected to by the expe 
rienced and competent examiner who is now employed, for he 
himself proposed to the association, over which he is president, the 
change to an examination before the trial by other examiners, 40 
this change one great objection, in my opinion, is that it would er- 
clude his own services. . 

I have no objection to an unofficial examination before the trial. on 
behalf of the prisoner, with the concurrence and consent of his. solici- 
tor ; and aman put on trial for his life ought to have a solicitor, how- 
ever poor he may be. A solicitor is really more important 1 


defences as we arg considering, than a counsel, for he can collect, and 
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re evidence. The greatest objection to: an examination forerun- 
ning the trial is that it would be almost impossible to prevent it from 
diciting confession of the deed, which would often be embarrassing 
and contrary to the spirit of our law (although, in France, as you may 
know, confession is encouraged or provoked). A solicitor for the de- 
fence would decide whether this danger existed or not, and would 
have a mental examination instituted or not, as he thought best for his 
dient. An official examination, forerunning the trial, which had the 
misfortune to elicit a confession fatal to the prisoner would, I think, 
be condemned by English opinion. I do not know what legal right 
the prosecution or the executive has to order the examination of a 
risoner committed for trial. 

The examination ofa man who has already been condemned to death 
for murder, and the formation and expression of an opinion as to 
whether he is insane in such a manner or degree that he ought to be 
reprieved, or not so, and therefore ought to be executed, imposes such 
i Parthen of responsibility, that it ought not to be laid upon any man 
without those easements in the discharge of duty which lighten the 
responsibility of all who take part in judicial investigations. 

rom every consideration, therefore, of judicial method and con- 
sistency, the present mode of dealing with condemned men suspected 
of insanity, ought to be abolished, and a systematic investigation by 
sworn examiners, who should give public evidence subject to cross- 
examination, under the control of a judge, should be substituted. 





NOTES OF A SUCCESSFUL CASE OF OPERATION FOR 
STRANGULATED UMBILICAL HERNIA, 
IN A PATIENT SIXTY-EIGHT YEARS OLD. 


By TREVOR FOWLER, L.K.Q.C.P.1., and L.R.C.S.L, 
District Medical Officer Epping Union, etc. 


On the morning of October 20th, 1883, I was called in to see Mrs. B., 
avery stout lady, aged 68, whom I found suffering from an old irre- 
ducible umbilical hernia, which had become strangulated from the 
previous evening. Pain had been considerable during the night, and 
there had been some vomiting. Upon the first accession of pain, the 
patient noticed an increase in size of the hernia, accompanied by an 
unusual hardness. 

In the months of January and February previously, I had attended 
her for an attack of typhlitis; and in the month of May I was sent 
for in consequence of the umbilical hernia having become strangulated. 
The taxis, however, was successful upon this occasion, and a Mocmain 
truss, with a concave pad, was advised to be worn. All went on well 
until October 20th, when, as already stated, the hernia again became 
strangulated ; and, upon the taxis failing, the patient was put upon 
opium, an enema administered, and steps were taken to obtain further 
assistance, with a view to an operation. 

On Sunday, October 21st, Mr. Walsham kindly came down from 
London, and upon consultation it was decided to give chloroform, and 
failing then to reduce the hernia, to cut down upon the seat of stran- 

ation, The hernia was about the size of the double fist, and lobu- 

ted in shape, a fresh protrusion having apparently occurred at its 
upper part. It was tense, non-resonant, and painful on handling. 
ere was no impulse on cough, and the skin over it at one part was 
mottled and duszy. The constipation was complete, no flatus passed, 
and vomiting occurred after any attempt at taking food. At 8 P.M., 
the patient being under chloroform a the taxis having again failed, 
Mr. Walsham made a longitudinal incision over the hernia about three 
inches in length, in the mesial line, and after cutting cautiously down 
upon the sac and opening it, the seat of stricture was reached and 
cut through with a hernia-knife, and the bowel was returned. The 
latter presented a dark purple or claret colour, but as it was still 
‘mooth and glistening, there was no question about the propriety of 
returning it. The greater portion of the contents of the original 
tumour, consisting entirely of omentum, was removed in separate 
pieces, each piece being first ligatured with carbolised catgut. The 
8 of the wound were brought together with eight silver wire 
Sutures ; pieces of gutta-percha tissue were inserted for drainage, and 
then the whole was covered up with eucalyptus gauze, sg and 
ndages, he operation, and the subsequent dressings, were carried 
out antiseptically. At 9.30, the patient having recovered from the 
chloroform, thirty minims of tincture of opium were given, and five 
minims ordered to be repeated every two hours if awake; no food to 

en. 

On the 22nd, 9.30 a.M., the patient had passed a good night. Pulse, 

12; temperature, 100.4°.. There was no abdominal tenderness. At 
6 P.M. the temperature was 101.4° ; at 7.30 P.M., pulse, 112, tempera- 





ture, 102.1°.. The pupils were contracted, and the patient was 
drowsy. The opium was continued as before. Ice was-allowed. | ' 

On the 23rd, at 8 A.M., she had passed a’good night. Pulse, 100; 
temperature, 100.3°. There was free diaphragmatic breathing. At 
8 p.M. the pulse was 104, and temperature 101°. The pupils were 
contracted and the patient drowsy. The wound was now dressed’ for 
the first time. The lower portion of the remains of the hernial 
tumour looked decidedly dark; otherwise the wound was going’ on 
well. An extra dose of opium was given after dressing, and ordered 
to be continued as heretofore. Ice was.allowed, also soda-water ‘and 
milk in small quantities. 

On the 24th, at 8 A.M., she had passed a good night. Pulse, 96; 
temperature, 99.2°. Flatus had been passed several times during the 
night. The wound was dressed again to-day. The pupils were still - 
contracted, and the patient drowsy. Opium, ice, milk, and’ soda- 
water were given as before. 

On the 25th she was still doing well. Flatus continued to be passed. 
The wound was dressed again. A considerable portion of old hernial 
tumour was beginning to — Charcoal poultices were applied. 
The opium, ete., were continued. 1 

On the next three days the pulse and temperature were normal. 
The wound was dressed daily, and the opium, ice, milk, and soda-water 
were continued. 

On the 29th I began to reduce the opium. Beef-tea was allowed in 
small quantities. 

On the 30th, the bowels acted freely three times, and continued to 
act almost daily afterwards. From this time the patient steadily im - 

roved. The sloughs were slow in separating, and there was. some 
urrowing of pus about the wound, which did not finally heal until 
November 26th. Recovery was also retarded by the formation of 
several very painful boils on the back. The patient, however, was 
able to leave her room on December 2nd, exactly six weeks from the 
date of the operation. She is now in perfect health, and the operation 
may be said to have been more than successful, inasmuch as it has 
effected a radical cure of the hernia by the complete obliteration of the 
sac. 

The case presents several points of interest: 1. The recovery ofa 
patient, at the advanced age of 68, from so serious an operation ; 2. 
The radical cure of the hernia, which —_ to have been accom- 
plished by inflammatory adhesions about the neck of the sac sealing 
up the ring, which then became consolidated by granulation and- cofi- 
traction of the wound ; 3. The illustration which the case offers of 
the value of pushing opium, and of the absolute safety with which 
this may be done, provided it be only given, as here, in small doses 
at a time, at frequent intervals, and with strict injunctions ‘to the 
nurse that the patient is never to be awakened for his dose. 


THE LIVERPOOL POISONINGS: CASE OF MARGARET 
JENNINGS. 


By FREDERICK W. LOWNDES, M.R.C.S., 
Surgeon to the Liverpool Police. 


In. addition to the three cases fully and ably detailed by Dr. Whit- 
ford in the JourNAL of the 16th instant, there was a fourth case, ‘in 
which the whole responsibility of the exhumation and examination 
was left tome. The following are details condensed from my report 
to the authorities and my evidence at the recent trial. 

On November 16th, 1883, I attended at Ford Cemetery, near Liver- 
pool, at the request of the police-authorities, to witness the exhuma- 
tion and to examine the body of Margaret Jennings, who had died ten 
months previously, under ¢ircumstances suggestive of her having been 
poisoned by some irritant, most go arsenic. The cemetery is 
situated four miles from Liverpool, and is for the exclusive use of 
Roman Catholics. On my arrival, shortly before 9 4.m., 1 was con- 
ducted to the public portion, which stands higher than the other part 
of the cemetery, is formed of sand mixed with clay, and appeared dry 
and well suited for its purpose. I was shown a grave which had: been 
just opened, and from which two bodies had been already removed. 
A coffin was lying at the bottom, from which a plate had been re- 
moved ; it bore the inscription, ‘‘ Margaret Jennings, died 25th January, 
1883, aged 18 years.” The coffin was a pine one, and perfectly intact ;it 
and the coffin-plate were identified by the man who made them and con- 
ducted the funeral. The death had taken place within the jurisdiction of 
the coroner of Liverpool (Mr. Clarke Aspinall) ; and, as the cemetery was 
in the district of the county coroner, the: late Mr. Barker, it was ar- 
ranged by both gentlemen that permission should be obtained from 
the Home Secretary to remove the body to Liverpool. The coffin w 
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accordingly. removed to the.Prince’s Dock deadhouse, and opened there 


in my . The; grave-clothes were entire, but much soiled by 
decomposition, and there was some effiuvium at first. The face was 
Sock Sealand the hair loosening from the'scalp, the eyes and part 


of the nose: had; been destroyed, the teeth were loosening, the outer 
skin was meenaet. but the.ngils on the fingers and toes were firmly 
adherent, The body was identified in my perenne as that of Mar- 
garet Jennings by her father and a female friend... On removing the 
clothes, I found the surface much discoloured ; the outer skin came 
away with the clothes ; the thoracic and abdominal parietes remained 
intact. The body was that of a female above the age of puberty, of 
yather short stature; but well developed: There was a considerable 

uantity of fat.in the walls of the chest and abdomen, In the chest I 
found the Jungs much decomposed ; they were quite collapsed and 
broken down; the heart was.softened,.and it was impossible to- form 
any idea of the condition of it or the lungs at. the time of death. In 
the abdomen, megwienees and duodenum were ammormed softened and 
were empty. ere was a& greasy appearance all over the viscera, 
which reminded me rather of the dissecting-room, and which I have 
seen described somewhere as characteristic. of arsenical poisoning, 
though, cannot give the’ reference... There. was also a yellowish 
‘tinge about some of the large intestines. I removed the whole 
of the abdominal and pelvic viscera into five glass-stop- 
»wide mouthed . bottles as follows: 1, stomach and duo- 

enum; 2, a large portion of the liver (three-fourths), spleen, 
and left kidney ;.3, the: large intestines except the rectum; 4, the 
small intestines except the duodenum ; 5, the rectum, bladder, and 
uterus... The bottles ,were all covered with skin-leather, well secured, 
and sealed with two private seals, I opened the head, and found the 
brain in.s liquid state ;. the spinal cord at its upper part was well pre- 
seryed...Qn examining the viscera more minutely with Mr., Edward 
Davies at the Royal Institution, Laboratory, some days after, I found 
the stomach and duodenum. of a dark red-colour internally, the small 
and large intestines presented reddened patches at different parts; ex- 
eepting a small portion of fecal matter in the large intestine, they and 
the rest of the intestinal canal were empty. Mr. Davies found arsenic 
in}the stomach and; duodenum, liver, and kidney.. Subsequently, in 
pe | me with Dr, Campbell. Brown, he found arsenic in the spleen 
and in,the small intestines, and it was estimated by them that the 
whole,quantity present in the viscera was equivalent to a quarter of a 


es deceased. was. attended shortly before her death by Mr. Rafter, 
who found her suffering from an attack of pneumonia. He -was sur- 
—_ at the death, which. was unexpected him ; he. certified it as 
due to pneumonia. It was carefully concealed. from him that the de- 
ceased suffered. from vomiting, , purging, and: intense pain in the ab- 
dominal region. Mr. Rafter ame his opinion, after hearing all 
the evidence, that the deceased had died from poisoning by arsenic. 

‘T It will be observed that the preservation of the bodies was in almost 
exact eg to the amount, of: arsenic found. Thus, in the case 
just detailed, there was only a quarter of a grain of arsenic found, and 
decomposition was advancing, though the y was, it will be seen, 
fairly well preserved, considering that it been buried ten months (292 
days). In the case of Mary Higgins, the viscera yielded one grain of 
arsenic, andthe body. was much Jess decomposed, although it had been 
buried thirteen months. In Johm Flannagan’s:case, three grains and a 
quarter of arsenic a in the siecgses ant the _o was in a most 
remarkably tved state, moreso than either of the others, though 
it had been buried three years:and five weeks. . - ny 





A‘ REPORT OF THREE ‘HUNDRED AND FIVE CASES 
“OF HABITUAL AND TEMPORARY CONSTIPATION 
TREATED WITH CASCARA SAGRADA. 
By'C: EMILIUS THOMPSON,- M-R.C.S.,_ ete., 
~\ Her Majesty's‘ Labour Prison, Dry Creck, near Adelaide, South Australia. 


HAvise had ancopportunity of making extensive observations on the 
actidn of cascara sagrada in constipation, for the past seven months, it 
— not be mninstructive to others who are. making ‘use of this recent 
to.our purgative medicines, to record, while attesting its great 
ave ¢ arr in: which the exhibition of the drug has been fol- 
lowed. by. untoward ‘effects. 0) eh were 
-::With., regard. to. the form. of administration, I have generally used 
the fluid extract ' of ‘Messrs. Parke: Davis and Co., combined with liq. 
bismuthi and: bicarbonate of soda; in vasés of atonic dyspepsia, whic 
have been. with tem ‘ sluggi of the bowels: In 
these cases, two-:or threa 'ten-minim :doses are.usually sufficient’ to » 
duce a first:evacuation without any preliminary doge-of other :aperient 











medicine... Fhe-motions,are; as nanle, onkte pat formed, om 
panied: by griping or tenesmus,.. In this kind of case, and in this dogs. 
the Reape ys been obtained. . In confirmed. habitual co; Pres 
tion, the fluid extract, in. my hands, has, after a time, begun to loge 
its effect, except in a gradually increasing dose. One grain of the solid 
extract, however,.combined with two grains of extractum berberis aqui, 
folium in a pill, taken night and morning, has successfully 
the most obstinate habitual constipation of the bowels to regularity 
action, though continued in the same dose for a period of five oy giz 
months, 

Occasionally, however, the remedy is not well tolerated. Am 
strong men within the prison (whence 229 of my observations. haye 
been drawn), I have found violent and. almost immediate. vomiti 
follow a:ten-minim dose of the fluid extract. in three. cases, Ip 
another man, a single dose of ten minims produced such griping.as to 
render the administration of an opiate necessary ; and, in addition, 
purged the man several times. I subsequently ordered this man half 
the dose twice daily, which produced two evacuations regularly, [Jp 
private practice, ten minims, three times a day, has produced,.in a 
man 65 years of age, exhausting diarrhoea (unaccompanied by pain, 
however), which it. was somewhat difficult to arrest ; while, in another 
patient—a young woman of 25 years of age—two doses of ten minims, 
at an interval of not less than four hours, produced excessive diarrhma, 
with vomiting, violent twisting pains around the umbilicus, crampsin 
the legs, a pinched countenance, and clammy perspiration. The effects 
in this case were, fortunately, of not long duration (four or five hours), 
and seemed to off as suddenly as they had set in. rox 

I have used the drug in varying doses at all ages, from five months 
to seventy years ; and, with the exception of the instances I have men- 
tioned, have found it extremely useful. At the same time, it is plainly 
advisable to use some caution in the size of the commencing dose,:and 
to direct the patient to omit the medicine if the first dose causes much 
pain or other adverse symptom. 

Cascara sagrada is said to act chiefly by increasing the peristaltic 
action of the intestines. It is certainly not the rule for. watery stools 
to follow the administration of|the drug, while the griping occasionally 
experienced points to excessive muscular action of the  bowels,, rajsing 
the hope that it may prove of use in certain cases of faecal retention; 
due to or inducing intestinal paralysis.. I have not yet met witha 
suitable case of this kind in which to test the powers of the drag. , 


—, 








OBSTETRIC MEMORANDA. ~~" |; 

A CASE“OF.POST-PARTUM PROLAPSE OF VAGINA fir 

On the afternoon of Sunday, November 11th, in last year, I was‘seit 
for to a neighbouring village by a midwife. ‘‘ The child was bornjand 
the after-birth was come, but something was wrong.” Such was'the 


‘message, which certainly was not a very lucid one! J went imte- 


diately, and on examining the woman I found a semi-globular pro 
trusioh, about the size of the upper part of a six-month fcetus’s head, 
the surface shining, and of a dull reddish colour, not looking at ‘all 
unlike a foetal head covered by the amnion. On further examination! 
found that there was continuity of tissue between this: protrusiowand 
the’ external parts of the mother, that is, of the left buttock. The 


. uterus was in its. normal position and well contracted, and: there was 


scarcely any hemorrhage. The urethra seemed — out of. position, 
for, on attempting to pass‘a silver catheter (I had not a gum-elastic one 
with me); I could not pass it beyond three-quarters of an inch or’, 
and it appeared as if that passage were bent:upon itself. The thought 


agen through my mind whether the swelling might be.a cystocele 
uw 


t there was little or no fluctuation in it, and on squeezing it 10 
urine came through the urethra. The rectum was in its normal/posir 
tion. Upon attempting reduction of the tumour, I found that Iwas 
unable to do so'to any great. extent; I therefore went downstairs fors 
while, and: shortly the midwife came down to me.to say that the 
woman had passed some water (this.fact was verified afterwards). MT 
then attempted taxis again, but as it caused the woman some amount 
of pain I sent for my partner (Mr. Robert De’Ath) to bring some chloro 
form.. He came, al after some trouble (and without giving chlor 
form, as upon consultation we deemed it unadvisable to do so); the 
tumour, at least the greater part of it, was ‘reduced:: I- had) mot-a0 
opportunity of examining the parts again, but. the midwife:informed 
me that:within “a day or two they had resumed ‘their natural: 
tions. I should add that the patient was a multipara, and 
‘* always’ had ‘good: times.” sunidarg old 0.4 08. ae die 
+-It seetis to ‘me: a-‘most interesting case, : In. a: pretty! extensive 
midwifery practice;-I have never met witha-similar case before, ndithe? 
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my partner, who:is some years. my senior. @i: is also interesting 
from the fact of the entire absence of pain (the woman being quite 
gnaware: of the existence of the swelling till the midwife called her 
tention to it). [ +73 
on induced to publish this case, thinking it may be of interest to 
the profession. Had the poor woman: been. attended by an ignorant 
widwife, the chances are that she would have lost her life, for, as stated 
pefore, the first and casual appearance was that of a small foetal head 
coveted by the membranes. It is therefore to the credit of the midwife 
that she discovered the existence of the ‘‘ swelling’ (when she put a 
doth to the woman after the placenta had come away), and that she 
fiad the sense to. send for me instead of manipulating the protrusion 

if. 
sa W. L’HEvREvXx BLENKARNE, . 

M.R.C.S., L.8.A., Buckingham. 





HOUR-GLASS CONTRACTION OF THE UTERUS. 
| BELIEVE an useful chapter could be added to modern works of mid- 
wifery on the use and abuse of the binder, enumerating under the 
jatter category the liability of. inducing hour-glass contraction by its 
improper application. The contributions in the JouRNALS of 
February 16th and March 8th (pp. 312, 456), by Messrs. James and 
Chappell, serve to confirm a view. | have always held as to one of the 
causes, perhaps the most frequent cause of hour-glass contraction. My 
experience differs from Mr. Chappell’s as to the time when the binder 
roduces its dangerous action. I believe this danger is almost always 
@used by the irregular pressure of an improperly — binder on the 
temporarily inert uterus after the birth of the child, and before the 
separation of the placenta, and that its production is. often purely 
mechanical (7.c., by constriction), instead of being induced by irregular 
muscular action, as is usually supposed. This theory would scarcely 
méet Mr. James’s case, unless the binder in that instance had been re- 
adjusted on the completion of the second stage. The following. brief 
record of a case: which I attended comparatively recently will, I hope, 
dearly illustrate my meaning. ; 
Mrs. K., who had previously nine children, all with one exception 
tatural labours, sent for me on her tenth confinement. On my arrival 
at the house, the os and passages were fully dilated, the head present- 
ingat the brim; the padribrhned had broken an hour before my arrival. 
After waiting a short time, and seeing that the head had not advanced, 
put on the long forceps and delivered, whereupon a second child was 
found inthe uterus. This was turned and delivered, and, in the absence of 
anything better at hand, I extemporised a binder out of a small 
shawl, and, after having given a full dose of ergot, I waited for the 
completion of the third stage. After half an hour, the insertion of 
the cord into the placenta not being reached with the finger, I intro- 
duced my right hand with some difficulty through the os, and, after 
examination, I found complete hour-glass contraction, with the greater 
portion of the placenta imprisoned in the upper cavity. I had 
some difficulty in passing my index and middle fingers through the 
constriction, so tightly did it embrace the placenta ; and, on manipu- 
lating with the left hand outside the abdomen, the cause of the mis- 
chief became at once apparent. ‘The binder, instead of forming a firm 
sipport for the fundus of the uterus, had collapsed, and formed a con- 
ripen cord round the abdomen near the umbilicus. On removal of 
the binder, all difficulty shortly ceased, ‘the placenta was removed en 
masse, and the woman made a rapid recovery. 
J. J. GoRHAM, M.A., M.D., Garstang. 





I HAVE read with much intérest the’ communications to the JourNAL 
of February 16th and March Ist, in relation to hour-glass contraction 
of the uterus. As to the cause of the condition, Dr. W. 8. Playfair 
says’: ‘‘If placental expression were always employed, if it were the 
tule'to effect the expulsion of the placenta by a vis a tergo, instead of 
extracting by a vis a fronte, 1 feel’ confident that these irregular and 
odic contractions—of the influence of which in producing hemor- 
rhage there can be no question—would rarely, if ever, be met. with. 
It Isto be observed that, even in these cases, it is not because the 
uterus ‘is in a state of partial contraction, but because it’ is in a state 
oh age relaxation, that ‘hemorrhage ‘ensues.”' Dr. Duncan ‘says : 
dur-glass contraction cannot exist unless the parts above the con- 
faction are in a state‘of mertia ; were the higher parts of the uterus 
éven in moderate action,’ the hour-glass contraction would ‘soon be 
e.” And'Dr. Playfair also remarks: ‘* When they do occur,’ f 
believe'them almost invariably to depend: on defective management of 
thethird ‘stage of ‘tabonr.’”’- Mr. James; in reporting ‘his case, is ‘at a 
loss to account for the placenta ‘being. caught, but:is doubtful: whether 





the ergot had anything to do with it; and Mr. L’Heureux Blenkarne 
(JouRNAL, March Ist) says: ‘‘ It) passed through my mind whether 
the ergot was accountable for this. spasmodic contraction,” but he 
mentions having used traction on the umbilical cord—the most fre- 
quent cause, according to Dr. Rigby. ! 

I have always avoided using a vis a fronte, yet I have had three 
cases of hour-glass contraction, and, like your other correspondents, 
am inclined to blame ergot, or, still more, the gentle kneading of the 
uterus after delivery, which I have now replaced by merely holding 
the uterus in the palm of the hand without irritating it unnecessarily. 
It seems not an unlikely supposition that the stimulus of either, acting 
on an exhausted muscle, might bring about a,spasm of some of the 
fibres while the whole uterus was more or less contracted. There is no 
history of hemorrhage in any of the five cases. After waiting for 
spontaneous disappearance of the spasm, I was compelled to dilate 
gradually with the fingers, and to pass my hand above the placenta in 
order to bring it down. I have heard that the hypodermic injection 
of morphia is recommended to reduce the spasm, but have not used 
it myself. : Atex. W.. Srrrrine, M.B., 

Westfield House, Stapleton, Cumberland.’ ’ 








SURGICAL MEMORANDA. 
ON THE IMPORTANCE OF DRAINING A SUPPURATING 
KIDNEY BEFORE PERFORMING NEPHRECTOMY. 
A sHorT, note in the British MepicaL JouRNAL of March 8th, 
p. 453, relating a case of unsuccessful nephrectomy, induces me again to 
draw attention to one of the most important points insisted on in m 
address upon renal surgery, \delivered last August before the British 
Medical Association. ' 

Dr. T, Savage’s note is as follows: ‘‘A ease of nephrectomy ; kid- 
ney (right) very large and full of pus. A clamp was used to the meso- , 
nephron. I think that, if I had used drainage here, the result might 
have been different.” Dr. Savage’s criticism of his own procedure 
is in complete accord with my own experience, and with.the conclusion at 
which I arrived after the study of many cases. All subsequent experience 
points. decidedly to the correctness of this view, and I write under a 
strong sense of the importance that the safer practice should be widely 
understood and acted upon. 

It is not only that drainage relieves at once the, patient, and, 
in many instances, is alone sufficient for cure, but that it renders a 
subsequent nephrectomy (when necessary) much less dangerous, Thus 
a double advantage is obtained. At first the patient, is subjected to 
only a trivial operation, which is certain to give relief and may. effeet 
a cure ; and secondly, should the course of events later indicate the 
advisability of removing the shrunken kidney, nephrectomy will have 
a greater chance of success. I showed in my paper that six cases were 
all successful in which nephrectomy followed drainage, whereas ne- 
phrectomy for pyonephrosis, with these cases abstracted, brings a mor- 
tality of 50 per cent. 

It is but reasonable to anticipate some ‘such difference in the re- 
sults ; for, apart from the accidents which may happen in the attempts 
to remove a large and adherent bag of pus, it is evident that a much 
greater surface must be exposed to injury in removing a distended 
kidney than in excising a.shrunken one, Further drainage gives time 
and opportunity for the patient to gain strength before being sub- 
jected to the major operation. 

R. Ciement Lucas, B.S.Lond., L.R.C.8. | 


A Potice AMBULANCE SysTeM.—A police ambulance ‘system ‘has 
been for some time at work in Chicago, with, it is said, excellent 
results; it is a part of 4 system by means of which the occurrence of ‘a 
fire, a burglary, or an accident, can be rapidly communicated to the 
police-stations. Boxés are placed in the streets for which reputable 
citizens, as well as policemen, are supplied with keys; and in case of 
necessity, by the mere pressing of a button, an alarm is ‘sent to’ the 

lice-stations for assistance. Wagons, carrying twelve men, aré 
Es t in readiness, and are fitted with appliances for securing prisoners, 
and also with medical stores and pecan so that in case of’ aceR 
dents immediate aid is rendered to the injured. 

Mvp IN THE SEWERs.—It is almost incredible that the enlightened 
municipality of the greatest city in the world should have.su 








that the proper way to dis of mud was to sweep it into the drains; 
sbeentuckhion the Lord Chief Justice and Mr. Justice Cave were, on 


March ‘7th, called -_— to ‘décide that the City Commissioners ‘of 
Sewers' were riot entitled to sweep the mud from the streets into the 
sewers which communicate with the drains of the. Metropolitan Board 
of: Works, 3 ae ; ; 5st RAD 
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OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


GLASGOW ROYAL INFIRMARY. 
LARGE SEBACEOUS CYST UNDER TONGUE. 
(Under the care of Dr. W. J. Fiemrnc.) 
[Reported by Mr. Arcup. G. FavLps. ] 
THE case presented to the Clinical Society of London on June 1st, by 
Mr. A. E. Barker (see BrivisH MepIcAL JouRNAL, 1883, vol. i, p. 
1122) was at once so rare and so exact a counterpart of the following, 
that it has seemed to be well to put this case on record. 
_ B. G., a domestic servant, aged 23, presented herself at Glasgow 
Royal Infirmary Surgical Dispensary on May 27th, 1882. On exami- 
nation of her mouth, it was found that the tongue was pressed almost 
against the roof of her mouth, even when her mouth was open, by a 
sac, evidently containing fluid, exactly in’ the usual situation of a 
ranula, slightly to the left, and. of the size of a duck’s egg. It was 
covered by apparently unaltered mucous membrane, and seemed 
situated in the tissue between the tongue and the floor of the mouth, 
not in the tongue itself. The depression of the floor of the mouth was 
‘well marked externally, but in this situation a considerable amount of 
tissue intervened between the skin and the tumour. The growth had 
been noticed ten months before, and at first was most distinctly felt 
from the outside. Latterly its growth had been rapid ; but it was not 
until the patient became unable to swallow solid food and could 
scarcely articulate, that she sought relief. Dr. Fleming, thinking it 
was an enormous ranula, caught the wall of the tumour with catch- 
forceps, and, with curved scissors, snipped away a piece, including 
the whole thickness of the wall. Thick porridgy sebaceous matter was 
at‘once poured copiously from the woah, and it was evident that a 
sebaceous cyst had to be dealt with. 
* As it was too late to attempt removal without opening, it was 
emptied ‘of its contents, which amounted ‘to nearly two ounces. 
The cyst-wall was fairly strong, and, with the fingers and the handle 
of the scalpel, little difficulty was found in separating it from its at- 
tachments, except at the very deepest part. Here a very firm connec- 
tion existed between the wall and the tissues, but of a limited size. 
As this was very deep, and probably contained the nutrient vessels of 
the tumour, it was ligatured as far back as possible, and the cyst cut 
away. There was little or no hemorrhage. A few stitches in the ex- 
treme edges of the incisions were introduced, but the centre was left 
open for drainage. Hot drinks and a chlorate of potash mouth-wash 
were ordered: For nearly a month there was more or less swellin 
about the mouth, but the ultimate recovery was perfect. , 





; NEWCASTLE-ON-TYNE INFIRMARY. 
CASE ‘OF EXCISION OF THE PATELLA; RECOVERY, WITH MOVABLE 
‘ JOINT. 
_. © (Under the care of Mr, T. A. Dopp, Assistant-Surgeon. ) 
CATHERINE S., aged 29 years, married, was admitted early in Septem- 
ben, 1883, suffering from disease of the right patella ; the history she 
gave was that about nine months Se aby. commenced to have great 
pain.and starting in the knee, particularly at night, accompanied by 
swelling and stiffness in the joint ; as far as could be made out from 
her, statements, a afterwards followed over the joint. The 
condition on her admission was that the skin was irre iadly ulcerated 
over the centre of the patella to about the size of a shilling, with the 
diseased bone lying in situ. 
‘On September 25th, under strict antiseptic precautions, Mr. Dodd 
ed to gouge out the portion, as he expected, of dead bone, and 
ound the whole soft and carious, the instrament passing through the 
entire thickness and entering the knee-joint. It was then evident that 
nothing short of excision of the bone would entirely remove the 
. A crucial incision was therefore made, and the skin dissected 
off; and, after dividing the quadriceps tendon and ligamentum 
patelle, the bone, which was exceedingly soft and cheesy, was lifted 
out... In doing this, the interior of the knee-joint was freely opened, 
the articular ends of the femur and tibia being fully exposed to view, 
and the synovial fluid escaped. ‘With the exception of the ‘gag 
y A 


t accurately together 


the rest of the: tissues forming the joint:were perfectly healt 
drainage-tube was introduced, and the flaps reset 











with catgut sutures, Pister’s dressing applied, and the limb placed on 
a back-splint with foot-piece. 
There was not the slightest constitutional disturbance, nor gy 
necessity to take down the limb; however, in a week the dregs: y 
were removed, when it was found ‘that the wound into the joint had 
healed, except where the drainage-tube was inserted ; this was noy 
withdrawn ; and ‘a week afterwards, when the dressings were agai 
changed, there was only a small superficial sore remaining, “This 
healed rather slowly, but a month after operation had entirely cloged, 
up. The splint was kept on for another fortnight, when friction ang 
entle movements were adopted, and gradually she became able to. 
ully extend the limb, and bend the knee to nearly a right angle; and 
on November 17th walked out of the house, having an useful movable 
joint. 
' Her temperature was never elevated, except on one occasion, the 
seventeenth day after operation, and then only to 101° Fahr, 
Remarks BY Mr. T. A. Dopp.—So far asI can leam, this 
is the first case of excision of the patella followed by an useful joint 
on record. On December 6th, she walked a mile, without assistan 
to be present at a meeting of the Northumberland and Durham 
Medical Society ; and on that occasion I had the pleasure of showing 
the case to the members of the Society. 





ST. THOMAS’S HOSPITAL: ST. THOMAS’S HOME. 
CANCER OF SOPHAGUS: GASTROSTOMY. 
(Under the care of Dr. Waiter Epmunps.) 

THE patient was a man, aged’50. In July, 1882, he first felt a pain 
in the lower part of the chest, increased by swallowing solids ; this 
pain precio: ala worse, till in March 1883 he had to give up taking 
solid food. In May the liquids swallowed were partly regurgitated ; 
the amount retained gradually diminished, and on admission on ~~ 
tember 12th he had been unable to swallow anything for five days; 
could, however, retain nutrient enemata remarkably well, and had 
been having three daily, of a pint each, for some time. 

On September 13th gastrostomy was performed by Mr. Howse’s 
method. The stomach was readily found, though greatly contracted. 
The stomach was held up by two ligatures passed through it, and was. 
attached by an outer and inner ring of sutures to the abdominal wall; 
the stomach was not opened. On the third day the wound was 
dressed, and as the outer ring of sutures were causing irritation, they 
were taken out. On the fifth day the dressing was removed, and the 
stomach opened by a fine tenotome, and a catheter introduced ; there 
was considerable difficulty in doing this owing to the two walls of the 
stomach being nearly or quite in apposition. Two ounces ot milk 
were injected through the catheter. ‘I'wo hours later the catheter was 
expelled by the effort of coughing ; it was necessary to enlarge the 
opening into the stomach before reintroducing the catheter, and it was 
thought advisable to delay doing this for two days for fear of break- 
ing down the adhesions to the abdominal wall. On the seventh day 
the opening was enlarged, and from that day onwards the patient was 
regularly fed on a liquid diet of milk, egg, and beef-tea ; it “was not 
necessary to keep the catheter in, as it could be readily introduced for 
each meal. 


The wound did not do well, the edges of the skin becoming under- . 


mined, but the stomach and abdominal wall continued to adhere. 
On the eleventh day a severe hemorrhage took place from the mouth, 
the blood coming from the growth in the a ag og This caused 
great collapse, which continued till his death the next (twelfth) 
ay. as 
Siihiaie:, «tte stomach was adherent all round to the abdominal 
wall, but the adhesions were readily torn through, and at one point a 
minute abscess was found in the adhesions. No peritonitis was 

resent. The stothach was of full size; the opening in it was two 
inches from the pylorus. The lower half of the cesophagus was infil- 
trated all and by a growth which completely closed the passage; 
microscopically, the tumour was a carcinoma. 


REMARKS.—The unhealthy action of the edges of the wound was. 


robably due to the late stage at which the operation was performed. 
Parlier operation would allow still further postponing the opening 
of the stomach, and would sooner give rest to the diseased cesop. agus- 
It would probably have been better to have made the opening nearer 
the cardiac orifice, byt the stomach was much contracted. How 
greatly the stomach will sometimes contract may be seen i 
specimen recently added to St. Thomas's Hospital Museum.  T 


was a cancerous growth at the lower end of the esophagus, and it hed 


involved the stomach, which measured in its extreme length only 
inches and a quarter ; the greatest width was one inch and @ 
the distance from the cardiac to the pyloric orifice was four inches. 
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PATHOLOGICAL SOCIETY OF LONDON. 
TuEspDAY, MArcH 18TH, 1884, 
J. WuiraKER Huuxg, F.R.S., President, in the Chair. 

ital absence of Femur.—Mr. Roger Wi.1AMs showed photo- 
s of a boy, in whom the femora were absent. No trace of the femur 
or patella could be found on careful examination on either side ; a bony 
mass in the groin, and apparently articulating with the pelvis, was 
agertained to be the head of the tibia somewhat altered.—Mr. JoHN 
Woon said that, about twenty years ago, a man who went by the name 
of the man-monkey was well known in London; the femora were 
absent, but he was exceedingly agile, and this, combined with the fact 
that his hands reached to the ground, had earned him his sowbriquet. 
He thought that one moral might be drawn from such cases, and that 
was how exceedingly useful one section of alimb might be ; it was, he 

thought, an argument in favour of the operation of excision. 

Obstruction of Trachea.—Mr. Maxkrns exhibitedsa specimen removed 
from the body of a child. The patient had suffered from measles nine 
months before he came under observation, and subsequently a glandular 
abscess had formed at the root of the neck on the right side, ed hed left a 
small sinus. There was a history of gradually increasing dysphagia 
and dyspnoea. When admitted into St. Thomas’s, dyspnoea on slight 
exertion, with recession of ribs, was a marked symptom ; only the epi- 
glottis and arytenoid cartilages could be seen on laryngoscopic 
examination. The dyspnea, which was chiefly expiratory, became 
more and more severe, and finally it was thought necessary to perform 
tracheotomy, the trachea being opened low down ; the dyspnoea with 
whistling stride remained after this, and local emphysema developed 
about the wound. The diagnosis of enlarged mesenteric glands was 
eventually arrived at, and was confirmed by the post mortem ap- 
pearances. The child’s body was fairly well nourished ; the sinus in 
the neck led to an abscess-cavity near the anterior border of the 
sterno-mastoid muscle. There was a large caseating mass of glands 
breaking down in the centre, at the root of the right lung ; the pres- 
sure of these glands almost closed the trachea.—Dr. FeLix SEMON, 
who had examined the patient during life, said that he thought no ex- 
planation had been afforded of the fact that the dyspnoea was purely 
expiratory Dr. Gerhardt had pointed out that, where the. obstruc- 
tion to a me occurred below the glottis, the respiratory move- 
ments of the larynx were very limited, whereas, when the obstruction 
was above the glottis, the respiratory excursions of the larynx were 
wide ; this symptom, however, had been misleading in this ease. —Mr. 
BLACK suggested that the expiratory dyspnoea might have been due to 
increased pressure on the glands during the diminution of capacity of 
the chest in expiration.—Dr. Ewart said that perforation of the 
trachea by suppuration of tracheal glands was not of very infre- 
quent occurrence in the course of chronic phthisis,—Dr. Lees asked 
if 7 dulness of percussion could be made out.—Mr. Makrys said 
the dyspnea was not purely expiratory, but there was some reces- 
sion of the chest on inspiration. Careful examination failed to reveal 
any physical signs inting to the ‘presence of a mediastinal 
tumour. With regard to the obstruction to expiration, he thought 
It a due to mucus accumulating below the tumour. 

A Natiform Skull.—Dr. NorMAN Moore showed a portion of the 
skull of a child 20 months old ; around the anterior fontanelle were 
four large osteophytes, and on the supra-occipital region several smaller 
ones ; when fresh the osteophytes were of a bright red colour. There 
was no history, nor were there any symptoms, pointing to syphilis, and 
are ag suggesting rickets except that the spleen was large, 
Weighing six ounces ; microscopically, however, there was not in the 
spleen, nor the liver nor kidneys, any overgrowth of connective tissue; 
there was not any amyloid disease. The child had had whooping- 
cough at seven months of age, and had been losing flesh ‘from that 
time, and only weighed ten pounds at death. He thought it difficult 
— case to be per as to the influence which produced the osteo- 
phytes in the skull, but it appeared probable that it might be due to 
malnutrition without any cosaenital taint. 

7 Cerebral Twmour.—Dr. Inorr showed a portion of a brain containing 
? cerebral tumour. The symptoms were exceedingly obscure, and 
2 the occurrence from acute metallic poisoning, a suggestion 
- fea tbesred to be confirmed by the fact that the patient was a 
eee He was 25 years old, and was said to have enjoyed good 
up to about six weeks before admission into the Bromley 
mee ospital, He then began to suffer from anorexia, giddiness, 
his bed hess, and had fallen in the street, When admitted he took to 
» lying on his back with a vacant expression of countenance ; he 


— ‘slowly and with hesitation, his memory was greatly impaired ; 
there was marked tremor of the face and both arms, especially: when 
questioned. The tongue was red and fissured; the temperature was 
97.4", The abdomen was retracted, and the gums were’swollen and 
spongy, with a marked blue line. The tremor beeame more 
: marked and extensive, and was more easily produced. Finally, after 
‘rising to go to the stool, he was notieed, to be squinting; and ‘was 
' quickly seized with epileptiform convulsions. When seen two hours 
later he was in a condition of deep coma, and: there was marked 
rigidity of the right arm. Only the head could be examined after 
death ; the veins of the dura mater were very full of blood, and there 
was an excess of fluid in the arachnoid ; there was distinct bulging of 
the brain in the parietal regions, and in front of the optic commissure 
was a purple patch. There was’a large excess of fluid and some loose 
floating clots in the ventricles, and the hag ge was roughened. A 
large tumour occupied the middle and right side of the front part of 
the brain, pressing on, thinning the cortex and bulging into the ven- 
tricles ; it was red, soft, and in parts illdefined. A microscopical exa- 
mination, made by Dr. Goodhart, showed that the tumour belonged 
to the class of gliomata ; there were many roundish nuclei in an amor- 
phous hyaline faintly granular and round substance; the vascular 
supply was very free.—Dr. GoopHaRt observed that the tumour would 
seem to have pressed back on the island of Reil, and on the motor 
centres, so hampering their action. ; 

Porencephalie.—-Dr. Morrison showed a specimen of cystic disease 
of the brain. The patient was a male infant, aged 8 months; when 
born it was apparently healthy, and without any history of hereditary, 
disease. A ‘few days later, however, it was seized with bilateral. con- 
vulsions, but recovered in a fortnight. Subsequently it relapsed again 
and again, and finally died, apparently in a convulsion. An examina- 
tion after death showed that the arachnoid contained a pint of fluid ; 
the brain was compressed, and there was extreme atrophy of both 
hemispheres of the cerebrum ; in addition, there was hydrorachis, but 
there was no congestion of the membranes, The right hemisphere was 
the smaller, probably because the cystic condition was most marked in 
the left, which presented three cysts on its basal surface, and, in the 
frontal lobe, three others. On the right side, there was a cyst at the 
point of the temporal lobe, and, in the frontal lobe, a large cyst sub- 
divided into three parts by septa. The cavities on the upper and 
basal surface did not communicate. In the cord the changes were 
those of incipient sclerosis ; the appearances were chiefly in the direct 
pyramidal tracts ; the cyst-walls showed, microscopical evidence of in- 
flammatory thickening. They appeared to extend by a process of in- 
flammation and subsequent softening. The cystic change appeared to 
begin in the perivascular sheaths, and took effect at the extremities of 
its distribution. The other organs were healthy.—Dr. F.C. TuRNER 
said that the walls of the cyst consisted chiefly of the cortical part of 
the brain. He thought they might have been formed in connection 
with the lateral ventricles. The sclerotic changes in the direct pyra- 
midal tracts were probably secondary to the changes in the brain. —-Dr. 
HALE WHITE said that in some cases of porence halie there would ap- 
pear to be a primary degeneration or nondevelopment of portions of 
the brain, so that this example would not represent the whole patho- 
logy of the condition. The case was further peculiar in the large 
number of the cavities. —Dr. Ewarr had reported a similar case be- 
fore the Society in 1879.—Dr. ANGEL Money referred to a similar 
case where there was extreme atrophy of the right hemisphere, and 
innumerable cysts between the lateral ventricles and the surface. In 
that case pigmentation was, a very marked feature, and he 
suggested that the pigmentation was due to hemorrhage, the 
result of delivery by forceps; the pigmentation observed , by 
Dr. Morrison might also have been due to hemorrhage.— 
Dr. B. O’Connor asked if there was any alteration in the form of the 
skull.—Dr. Morrison replied in the negative. He did not at all con- 
tend that his case explained all the pathology of porencephalie ; but 
it illustrated one form—namely, the extraventricular form—for it was 
not probable that the cavities in this case were due to extension from 
the ventricles. ‘There was no hemorrhage in the case, and delivery 
was not effected hy forceps. , : 

Tumour of Optic Thalamus.—Dr. PyE-SMITH showed a specimen of 
tumour limited to the optic thalamus. The patient was a boy aged 
12. The earliest symptom was frontal headache ; then frequent vomit- 
ing occurred ; and, shortly before admission, his sight began to fail. 
When admitted, there was no complete loss of power; but there were, 

aresis of the left arm, ptosis of the right eye, and double optic neur- 
itis. .An examination made after death showed that there was in the 
optic thalamus a large tubercular tumour undergoing caseation. There 
was also some tubercular meningitis. The tumour occupied the right 
thalamus, which it had expanded considerably; but it had not in- 
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volved the co striatum, the corpora igemina, nor the genicu- 
lata; it bee the crus erie: de te nicht side. It was 
worthy of note that.there was no loss of power in the left leg, and only 
some diminution of ‘power in the upper limb, most marked in the 
hand; further, that dre was no diminution or perversion of sensi- 
bility, and no convulsions.. The name ‘‘ optic thalamus” was an un- 
fortunate one, since it suggested a functional connection which did not 
exist, The term was, moreover, a contraction of the name applied by 
Willis; ‘which was’ ‘‘thalamus nervorum opticorum.” The case, so 
far ‘as it went, bore out the views of the very limited functions of the 
thelamus.—Dr. ANcEL Monry commented on the presence of tuber- 
cular meningitis, which, in his opinion, minimised the importance of 
the case as evidenee on. localisation.—Dr. BEEvor inyuired whether 
the. internal capsule: was involved.-—Dr. Pye-SmirH ‘said ‘that the 
meningitis was very slight and recent, and the symptoms had been so 
long) present as to render it probable that they were in existence before 
the meningitis. The internal capsule was not invaded, though how 
far it’ was impossible to answer. There was a moderate amount of 
pyrexia.— Dr. ANcEL Monry questioned the validity of the evidence as 
to the date of the meningitis. 

Cerebral Tumowr,—Dr.. ORMEROD showed a specimen of tumour in 
the right cerebral’ hemisphere. It’ was a fairly well-defined rounded 
mass, about the size.of a walnut ; it involved the posterior part of the 
middle and lower temporo-sphenoidal convolutions, and the adjacent 
parts of the annectent gyri. It was a sarcoma with scanty stroma and 
célls of two kinds—small fusiform, and large multinucleated'cells ; the 
large cells varied in size and shape, many being rounded, others elon- 
me The patient was a man aged 41; who had had fits, momentary 
oss of consciousness, and general tremor for eighteen months. . During 
one’ fit; much more severe than usual, something ‘seemed to burst in 
his head, he heard ‘a hissing noise, turned round several times to the 
night, fell uriconscious; bit his tongue, and. was convulsed on the left 

. - He was previously deaf from ear-disease, but ‘his wife asserted 
that the deafness was: worse since the'severe fit. _ Optic neuritis subse- 
quently developed. ‘Dr.’ Ormerod’ observed that, though the case, 

to the presence of ear-disease, could afford no conclusive evi- 
dence, it was yet of special interest, inasmuch as some re ae 
loéalised ‘the centre for hearing in the temporo-sphenoidal lobe. 
Caloified’ Angeioma of Brain. — Dr. GoopHart showed, for’ Dr. 
Brvan Lewis, a remarkable cerebral growth discovered in the brain of 
a woman, aged ‘61.’ She ‘had suffered: from acute melancholia, with 
auditory and visual hallucinatiens, and died of exhaustion. On making 
a Section of ‘the’ brain, the knife grated upon a-hard gritty mass, the 
sizeof a pigeon’s egy, in the centrum ovale. ‘To the finger, it gave the 
sensation of closely patked spicule projecting from ‘the deeper part of 
thé ‘brain. - ‘Minuté examination showed that the tumour was com- 
posed ‘almost entirely of calcified-vessels. It was'an exceedingly remark- 
able: rie and; so far as ‘Dr. Goodhart Knew,’ without any’ exact 


‘Diving Speetmens,—Mr. H: H.' Clutton: Congenital Papilloma occu- 

pying the line of the Branchial Fissuré. °°: : vin 
Mr. Morrant Baker: Carcinoma of the’ Tongue following Gummia- 

tous Ulceration. 

“Card Spetrimens.—Dr. R.' E. ‘Carrington :' Brain and Cord from a 
Case of Cerebro-spinal Fever, | ' , 

‘Dr. Seymour J. Sharkey: Primary Carcinoma of Kidney (the’ patient 
diet of senile gangrerie). 

“Dr. - Frederick Taylor : Sarcématous Tumour of the Pituitary Body. 

“Mr. R: W. Parker: Congenital Absence of Rectum ; colotomy was 
pérformed on the eleventh day, and the child died eight days later. 

‘Dr. F.C. ‘Turner: 1. Ulceration of Team and Stomach from a Case 
of ‘Typhoid Fever; 2. Cysts of Pia Mater with Deformity of Brain. - 

‘Mr. Lockwood: Dissected Specimen’ of Colles’s Fracture. 
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Sir ANpDrew Crark, Bart., M.D., Li.D.,:F.R.C.P., President, in the 
+ Chair. ; 

‘Multiple Hepatic Abscess in a Boy aged Eleven Treated by Incision, 
with .—Dr. SAMUEL West read’ notes of this case. 
A''Jewish lad; aged 11, who had never. lived out-of London, 
hait'a rigor on January 21%t, and pain in the right hypochondrium. 
He’ was brought ‘ to ‘hospital on February 20th with evident hepatic 
abscess; extremely ill, ‘and with a temperature of 105°.’ On February 

“a Yarge’ abscess’ wad aspirated, and thirteen ounces of greenis 
swéet' pus were :removed.' -Fout days later, a free incision was made, 
and:seven ounces and a half of turbid purulent fiuid escaped ; a second 
abscess ‘was discovered and aspirated, when one ounce of blood-stained 








pus wasremoved. On March 6th, the two last swellings were 
prominent, and were freely laid open, abd a dtainage-tiilie was inserted, 
On April 9th, a fresh’ abscess was found, explored}~and freely laid 
open. From. this time convalescence commenced, interrupted only 

a diffuse abscess in the abdominal walls, which healed alone on hej 
opened and washed out. The points of the case were the following; 
1, the age, 11 years ; 2, the number of abscesses, three’ ‘or’ four, and 
probably more ; 8, the absence of any assignable cause; 4, the grat 
relief by evacuation ; 5, the rapid fattening during convalescenge, 
Dr. CaRrRrIncTon, referring to thé possible existence’ of. idiopathic 
abscess of the liver, said he had collected many examples of the diseagg, 
and in three could find no primary cause for its occurtence, One of 
these was that of a:pdliceman, whose liver was riddled with! 

and. who was but five days ill. Another case, recorded in the Path. 
logical. Transactions, was, that of a\ woman who. died. of ‘some othe 
disease, but whose liver was found, post mortem, to contain numérpyy 
encapsuled abscesses. : In a large proportion of these cases, as a, 
clinical symptoms were absent, the chief of these being tumid abdo. 
men with.enlargement, and elevated temperature and | feverishness, 
Last year: Dr. Wilkschad under his care at Guy’s: Hospital a. woman 
who was supposed to be the subject of suppuration of the. livér,:her 
symptoms being vomiting, diarrhea, and’ a temperature at. times 
ascending to 103° or 104°.. After death, it was found that: cirrhosis of 
the liver existed, and Dr. Carrington concluded that a febrile tempen- 
ture was probably more common in such cases than was. usually’ sap. 
posed. —The PrEsIDENT said that his experience did not lead hitato 
expect that abscess of the liver would always suggest itself. by ‘the 
existence of the symptoms alluded to by Dr. Carrington. .As an illus. 
tration of the meaning he wished to convey, he narrated the ‘history 
of a case in point.. The patient, a clergyman. in. the country, ¢on- 
sulted him on account of illness, from which he had been suffering 
for three weeks. Sir Andréw Clark concluded: that a collection of 
matter existed in some place, and that to its presence the illness was 
attributable; but he an not make out its situation : utitil .chanci 
to detect a small-area over the liver, in which region a friction-sou 
could be heard: On this evidence he diagnosed abscess of the--liver, 
end im confirmation thereof thirteen ounces of pus were evacuated on 
an incision being thade. He had four times succeeded in detecti 
abscess of the liver by means of this method of diagnosis) whi 
o‘fered obvious advantages when taken together with the better known 
evidence offered by the: presence of pneumonia. —Dr. CuLLIMoRB ‘said 
he had been himself. a sufferer from abscess of the liver, and ‘he! con: 
curred in believing that this affection might be present, and unattended 
by any abdominal enlargement or tenderness.. In his own casé; the 
abscess. was punctured, and discharged by way of the lung... He would 
like to know if abscesses of any size had been found to exist im the 
absence of fever, forin December last he was consulted by a gentleman 
who came from India, and'who ‘was. supposed to suffer from abscess of 
the liver. He had no fever, but some tenderness was present, anda 
catch in breathing. ‘Having been ' previously attacked by malarial 
fever, and there -being no rise of temperature, | Dr. Cullimore 
concluded there was no abscess present; and, since the time 
referred to, the patient had noticed an occasional rise in ‘his 
temperature, but unattended with sweating or jaundice. The tem 
derness and enlargement slowly subsided. Dr. Cullimore observed 
that, in his own case, he onl not register any rise of tempera 
ture when he suffered from congestion of the liver, but that, ‘when 
that organ became the seat of abscess, there was a distinct amountiof 
fever. He considered that abscess of the liver might be. caused by the 
guinea-worm, by aneurysm following inflammation of the hepatic 
artery, and by several other causes. ++ Dr. J. K. Fow1Er remem 
that he had drawn attention, twelve nionths previously, to the: impor 
tance of sweating ‘and pleurisy ‘as signs of ‘abscess of the ‘liver. 
He had been led to puncture the organ from the’ presence of these 
signs'in his own cases, and, as ‘a consequence, obtained a supply of 
pus. ‘He ‘considered that elevation of body-heat did accompany ab- 
scess ; and as showing that absence of such rise indicated the absence 
of the disease, he instanced an experience obtained ‘at the Middlesex 
Hospital, where a certain rar was supposed to have abscess of the 
liver, and puncture had been advised accordingly: | Death occurred, 
however, before this was done, and then'the liver was found to be the 
seat ofamyloid degeneration, but it contained no abscess. —Drt. MawOMED 
considered that two distinct classes of cases had been confused inthe 
discussion, viz., large local ‘abscesses, and simple ‘multiple abscesses, 
the latter a‘ much more’ dangerous form, and having Spar 
dencies;' Was not Dr. West’s an instance of this class 0 ease t' He 
(Dr. Mahomed) recently saw, at the Fever Hospital, a patient ie 
recognised bya nurse’as suffering from malignant multiple’ _ 
the liver. This attendant had been in Egypt during’ the late wa 
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sid’ had seen many cases of a similar nature: \ Patients so affected: 
avoided lying in a way that led to piessure on the right side of the 
body:-Dr. Percy Kipp described: recent case in which, although 
al: thesigns of abscess: existed, no pus: followed puncture. Post 
mortem three-abseesses were discovéred, the ‘sole cause of which, that 
could be found; was a caseous vesicula: seminalis., The purulent. col- 
jections ‘were situated in the posterior’ part. of the right lobe, in: its 
lower margin, and a little behind it.\.:The: punctures were made both 
riorly and in the epigastrium. —The PRESIDENT said that having 
iagnosed the preserice of an abscess in the lung of':a man-at the Lon- 
don Hospital, he decided on ee its relief in’ the axilla, 
and as high up as the area of dulness would: permit. -. Relief was ob- 
tained, but the symptoms recurred so as to demand puncture afresh. 
This was performed by a surgical colleague, who,elected to direct the 
needle from before backwards. This manceuvre was ‘repeated four 
times, and each time without result. Post mortem, each one of these 
punctures was found to pass within a quarter to half an inch from the 
abseoss, Which would infallibly have been pierced had the axilla been 
thesite’ selected,—Mr. .PARKER ‘suggested ‘that empyema might 
gsibly be mistaken for abscess of the liver.—Dr..W. H. 
mire narrated. the case. of.'a gentleman seen. ‘by him 
lst July, and who was suffering paroxysms ‘of pain re- 
sembling gall-stone colic. _The.temperature rose to as high as 102°, 
and, the attack eventually subsided. | No gall-stones, however, were 
discovered in the feces. Subsequently, the same gentleman caught 
cold, had rigors ; the liver became greatly enlarged ; rise of tempera- 
ture occurred, and loss of strength, On inserting a needle upwards 
and backwards, a small amount of pus was evacuated from. the 
liver; in three or four days, the swelling subsided, and pain dimin- 
ished, but soon all the urgent symptoms returfied, and necessitated 
cutting down on the tumour, which was then cleared, and a drainage- 
tabe left: in. the wound. What caused the attack. in this case ?—Mr. 
GopLEE insisted on the high importance of keeping the discharges from 
hepatic abscesses as pure as possible. He had had two cases in which 
incision was followed by recovery. Ig tropical forms of these abscesses, 
jortions could be separated and partitioned off, as it were, from the 
general collection.—Mr, H. Morris said surgeons were agreed as to the 
value of free openings and thorough drainage. He inquired if, as a 
rule, abscesses opened through the intercostal spaces turned out unsuc- 
cgssfully, and whether such as were reached by puncture below the 
level of the thorax did well.—Mr. GoLp1nc-BirpD observed that, of 
his last. three cases, two died, and in each he had selected an inter- 
costal space as the site of opening.. In the third, a successful case, the 
opening was below the chest-level. Death, however, had occurred in: 
one case treated, by the latter method.—Dr. West, in reply to Mr. 
Parker’s criticism, ventured’ to place reliance on his own diagnosis of 
the case, with which, had Mr. Parker seen it, he considered that he, 
too, would have concurred. In the case recorded, the temperature rose 
on several occasions to 103°, but he saw no reason why similar condi- 
tions should not obtain in this as in other diseases, and its presence be 
unaccompanied by elevation of temperature. He had seen many cases 
in which high fever did not accompany collections of pus. Dr. Murchison 
had: published the fact. that latineda was attended by an intermittent 
temperature. The same author had also pointed out the distinction 
insisted on by Dr, Mahomed between sitigle and multiple abscesses, 
Dr. West agreed: that openings in the intercostal spaces were attended 
With greater danger than those in the infradiaphragmatic region ; and 
all the operations he had seen in the latter part did. well. 
, Bsophagotomy Performed for the Removal'of a Foreign Body from thé 
illet,—Mr. Burin gave particulars of this case. . The patient, a 
man, aged 45, swallowed a gold plate, bearing four teeth and having 
two long pins, during the night.’ - The plate was impacted opposite the 
ericoid cartilage, where it produced spasmodic attacks of dyspnea and 
constant dysphagia. Since it could riot be dislodged by means of 
reps etc., wsophagotomy was performed about twelve hours after it 
had become impacted. |The plate was removed ‘without’ difficulty ; 
the patient progressed well during the ‘fitst two days after the ‘operation, 
then tapidly died of acute septic poisoning. Attention was' particu- 
y drawn to the difficulty of detecting ‘the nature of an impacted 
y by sounding ; to the difficulty of ‘seizing the plate with forceps ; 
the results of swallowing fluids: after the operation. It was con- 
teniled that the unfortunate issue of this case ought not to influence 
genéral rnle of treatment in similar cases—namely, that'cesophago- 
toihy should be performed as early as :possible’ after the impaction of 
the foreign body, if the body were hard and sharp, and it was evident 
that it could not be removed by less formidable means. ‘The. cases of 
on. ahd for the removal of foreign’ bodies did tot show _ e 
uty irom septic poisoning ;. indeed, the reverse appeared to be the 
tise, for unless septic poisoning were produced: by the presenee of the 





foreign body, it:had been rare as a result of the operation.— 
Mr. Cripps considered: that no'doubt could be entertained, as to Mr. 
Butlin’s treatment being: most ee under the circumstances, 
and that it was the only. possible plan to be followed. . Therewas,.how- 
ever, a very important class of cases in which the obstruetion occurred 
at a lower point:than in that, under discussion—-e. g., when a-foreign 
body lodged in the thoracic portion of the esophagus.’ In stieh cases, 
the question arose, whether it was better to make an a dorset in the 
neck, or .to push the! body on into the stomach? . The latter proceed- 
ing appeared to him to be more rational, since experience showed, that 
most unlikely articles could be safely passed through the alimentary 
canal, and expelled per anwm ; as instances might be cited the case of 
a gentleman, who recently passed a large tooth-plate in this way, with- 
out pain; and: that of a girl, in St. Bartholomew’s Hospital, who, 
while tickling her fauces with a bonnet-pin, six inches long, and pro- 
vided with a‘knob. at the end. (her object. being to:induce vomiting), 
accidentally swallowed the instrument. On admission, pain dnd ‘ten- 
derness ovet the abdomen were complained of ; but,:no foreign <body 
being discoverable, the case was regarded as one of, hysteria, and the 
patient discharged accordingly. A fortnight later, she returned with 
a small abscess pointing: in the epigastrium, which, being mM Prompt the 
pin was extracted, minus its head ; complete recovery took place.—Mr;, 
GoLDING- Birp remarked that an astonishing number of cases had been 
recorded in which tooth-plates and other formidable objects had been 
inadvertently swallowed without ultimate ill effects. A patient of his 
own, two years ago, swallowed such a plate ; and, having stuck in the 
cesophagus, it was pressed into the stomach by a probang, the opera- 
tion oceupying one hour. He was! then fed for two days on. oatmeal, 
and at the end of this time the foreign body was passed by the anus. 
Pericesophageal abscess followed, but recovery ensued.—Dr, GLOVER 
described a case, in which he was consulted by a lady, who had swal- 
lowed a piece of bone with some.soup, the accident occurring twenty 
hours before Dr. Glover was called in. The patient. was then in great 
distress, and quite unable to swallow anything. The obstruction was 
quite beyond reach, and an emetic, consisting of half a drachm of zine: 
sulphate, was administered. This having no effect, a second dose was 
given, and vomiting immediately occurred ; and there was discharged 
through the mouth a piece of mutton bone, quite an inch long, and 
having four sharp corners and, edges. Dr. Glover advised that that 
should be the mode of treatment in future cases. —Mr. E. OWEN asked 
why Mr. Butlin delayed to operate for so longa time. He lately saw 
a woman who had swallowed a much larger plate than. the one; exhi- 
bited; it had passed into, the stomach.—Dr. Dur¥in said, that 
the ‘late Professor’ Syme, of Edinburgh, once had under his 
care ai boy;: who, in the excitement of /fishing, swallowed 
a three barbed hook he was holding in his mouth, a wire being 


_ attached to the hook. Professor Syme.adapted ‘a wooden ball to fit the 


barbs, and passing it along the wire succeeded in breaking away the 
points, after which the hook was easily removed, and recovery ensued. 
—T lhe PrestbdENT said he also remembered a case of Syme’s, in which a 
man had swallowed a tooth-plate, and in. forcibly propelling it on by 
means of a probang, the surgeon accidentally ruptured the aorta, from 
which a rush of blood immediately took-place, and speedy death of the 
patient: —Dr. Guover mentioned a further case which occurred durin 

thé time: that he was a student. It: was that of a man. who. ha 

swallowed a bone;,' and as a result an abscess formed, followed by 


| death.—Mr. Burin said he had: purposely confined his remarks to 


that class ot cases in which the foreign bodies were lodged high up in 
the cesophagus. Abscesses formed in a good many cases, in which the 
body was removed, He had purposély abstained from inducing sick- 
ness in his patient; and his’ reason for deferring to operate was that 
he felt disinclined to submit the patient to the necessary risks in his 
consulting room, and waited, therefore, until jhe could: command) the 
resources of a large hospital in his favour. Further inquiries had 
convinced him of the abstemious habits) of the patient. As a result 
of recent experiments, he found that gold plate! could be easily broken 
after being submitted to the action of mercury. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 17TH, 1884, 
Anruur Durnam, F.R.C.S:, President, in the Chair. 

A Case of Sporadic Cretinism'with Ajpearance of Myxadema,—Dr. 
AMAND RovTu showed a :female, aged 25, an inmate of the Home for 
Ineurables. ‘She was theeldest of four children; born near South- 
ampton. | There was. a distinet family or of. phthisis, but-no’ his- 
tory of insanity, alcoholism, or syphilis. \ The patient was like other 
children till'seven years old, but plumpér than usual, fat, flabby, and 
of:a ddughy white colour.’ At 7 years of age she ceased to grow taller, 
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but grew stouter dnd flabbier, and her mind became unable to receive 
impressions after this date. Her sister had an enlarged thyroid. Her 
height was three feet five inches, the average height of a child of five 
years of age ; her weight four stone two pounds, the average weight of 
a ehild of seven: Rickety changes were seen in the curved spine, the 
epiphyses of the lower limbs, the curved tibie, beaded ribs, and 
dolichocephalic head. Her face was expressionless. and swollen ; the 
lips thick, ay 7 Deo pe and shapeless ; the nose was flattened and 
the nostrils dilated ; the neck was short and thick ; the skin dry 
and pallid, except where chilblains existed ; the hands were spade-like ; 
the surface temperature was subnormal, 95° Fahr. Well marked 
tumefactions were present above both clavicles, and in the posterior 
axillary fold no thyroid body could be felt. Locomotion was slow and 
tottering ; all: movements were slow, but unhesitating. Speech was 
slow and monotonous, its tone high-pitched. _Hermemory wasa blank 
since 7 yearsof age. She passed twenty-five ounces of urine a day ; it 
contained no albumen, casts, or sugar; the daily quantity of urea 
was 172 grains (10.5 grammes), and the specific. gravity 1015. Dr. 
Montagu Murray had ascertained that there was one white to two 
hundred and fifty red blood-corpuscles, and that the percentage of red 
blood-dises to the normal standard was eighty-six, and the percentage 
of wi as, pow seventy-seven. | She had never menstruated. The 
pelvis and genital organs were infantile; the uterus was half the nor- 
mal adult size. The ovaries were twice the normal bulk, soft, and 


insensitive to pressure. Attention was drawn to the fact that, of Dr. 


Hilton Fagge’s cases, those in which the sporadic cretinism had lasted 
the longest, had the symmetrical swellings the-least well marked. It 
was suggested that the thyroid gland was probably undeveloped from 
intra-uterine causes, due to the mother’s fright during pregnancy ; that 
the child’s general appearance up to 7 years of age was that of a 
myxcedematous baby; that at that age sporadic. cretinism super- 
vened, and that the mucous cdema was now showing signs 


of subsiding. This view of the series of events was shown to be in accord: 


with the evidence of previous writers on the subject.—The PRESIDENT 
thanked Dr. Routh for bringing so increasing a case before the 
Society.—Dr. W. M. Orp said the case appeared to be one of sporadic 
cretinism which had come on ‘after infancy and before adolescence, 
and perhaps for that reason presented symptoms which placéd it in a 
eer so intermediate between that disease and myxedema. It differed 
rom myxcedema in several, particulars; the swelling of the face was 
less general, and the flush commonly seen in myxcedema was hardly pre- 
sent ; the skin generally was comparatively shrunken, there was arrest 
and ‘not degeneration of intellect, and there were distinct ricketty 
changes. | He had recently met with a case which he regarded as myx- 
cedema where there was no atrophy of the thyroid, and where well 
marked exophthalmic goitre occurred, and led to the loss of one eye. 
On the while it appeared to be probable that there were two conditions, 
oné in which myxcedema was followed: by atrophy of the thyroid, and 
the other'in which it was preceded by it.—Dr. F. SEMoNn stated that 
Schiff had recently published the results of excision of the thyroid in 
dogs in ® number of cases; all the dogs so operated on died in from 
four to’six weeks ; these results had also been confirmed by:Zesar, who 
contended that the operation of the excision of the thyroid was not 
justifiable —Dr. W. B. Happen had seen a case the. exact counter- 
part of Dr. Routh’s case, under the care of Dr. Bourneville in Paris’; 
the tendon-reflexes in this case were exaggerated.—Dr. ANGEL MONEY 
showed ‘that in Dr. Routh’s patient the tendon-reflexes were exag- 
ace —Sir Josrpn Fayrer commented on the frequency with which 
arge goitres were, in India, cured by an ointment of the biniodide of 
mereury.—Mr. SypNey JonEs had observed atrophy of the lateral 
lobes ‘of thie thyroid after excision of the isthmus in three cases ; 
the same observation had been made in France.—Dr. Cavafy and Dr. 
C. be Routh also took part in the discussion, and Dr. Amand Routh 
teplied. 

' Impetigo Contagiosa.—Dr. Coucott Fox read a paper on contagious 
impetigo. He pointed out that, though independently described by 
Dr. Tilbury Fox in 1863, and thus made known in America and on the 
Continent, the affection was really discussed by Willan, Bateman, A. 
T. Thomson, and Startin; .After,a brief description of the salient 
points of the eruption, and a reference to its various phases as it affected 
the face, or occurred widely disseminated as an umbilicated bulbous 
eruption, he dealt with its contagiousness, and gave examples of epi- 
demics in streets, schools, and barracks. Dr. Fox proceeded to show 
that certainly a great number of the slighter cases were entirely local 
inflammations, excited by contact of pus from some such source as a 
vaccination-pustule, a festering excoriation, dermatitis from lice, or 
otorrhea, and then extended by auto-inoculation. ‘The remainder of 
the paper was devoted to a discussion of the problem, whether every 
case, even the acute and general ones, should be considered as belong: 











L ° . . 
ing to this category; or whether any group of cases was to be regarded 
as an infectious disease like varicella, or an inoculated affection like 


acquired — or vaccinia. The conclusion arrived at was that, ’ 


probably, eases were merely local affections, and ‘the severe and. 
acute ones brought about by special virulence of the sero-pus,’ or the 
presence of micro-organisms.—Dr. RADCLIFFE CrockER thought there 
was no means of drawing a distinction between ordinary cases of inocy. 


lation from some suppurating ‘centre, such as vaccine-pustules, and: 


cases where there was some general febrile disturbance. He believed 
that the cases were always of external origin. In the vesication-stage, 
he had always found chains of micrococci ; and, in the pustular stage,’ 
these became more numerous. f 





HARVEIAN SOCIETY OF LONDON. 
TuHurRsDAY, MARCH 6TH, 1884. 

Grorce P. Fievp, M.R.C.S., President, in the Chair, 
Some Recent Advances in Pelvic Surgery.—Mr. Lawson. Tart 

briefly alluded to the history of abdominal section, and to the 
advance inaugurated by Keith in the abandonment of the clamp. He 
compared the fate of certain recent operations to that of new remedies 
whose popularity was as short lived as it was excessive for a time, 
Too frequently, ‘results were published. too early. Primary results 
showed whether an operation was justifiable ; late results alone could 
prove whether it was wholly satisfactory. During the last seven 
years great innovations had taken place in pelvic surgery, ‘the most 
marked of all being the increased frequency of abdominal section,’ and 
its employment for purposes of diagnosis. The author pointed out the 
fallacy underlying elaborate diagnoses of intrapelvic disease made per 
vaginam. Such conditions as perimetritis, parametritis, pelvic cel- 


lulitis, etc., might be entirely incapable of being distinguished from: 
‘each other in this way. In the author's series of operations, mere ex: 


plorations did not exceed 8 cent., exploration generally leading up 
to operation. The chief objection urged against such operations as 
removal of the uterine appendages, was to the effect that they sterilised 
and unsexed the patient. Matting together of the pelvic organs would 
produce sterility ; and. sexual intercourse could no more be tolerated 
where abscess of the ovary existed, than acute retinitis: could permit 
the reading of fine print. Passing to the subject of suppuration, the: 
author commented upon the advantages of the treatment. ‘from 
above” by free opening and drainage, in contrast with the method of 
aspiration per vaginam, which allowed matter to collect again. A 
consecutive series’ of fifty cases of abdominal sections, performed be 
tween March 30th, 1879 and June 13th, 1881, was submitted to the 
meeting. Three deaths had occurred in the series ; one from scarlet 
fever, the other two from severe hemorrhages from myomata. ‘The 
cases operated fell into the following groups: 1, ovarian epilepsy ; 2, 
pyosalpinx ; 3, hydrosalpinx ; 4, menorrhagia ; 5, myoma ; 6, chroni 
adhesions ; 7, = abscesses. In hydrosalpinx, somewhat trouble 
some adhesions had usually been encountered. In a case of intract 
able menorrhagia, the ovary was studded with numerous small cysts. 
The author adverted to the occasional development of insanity after 
removal of the appendages. Relief from the pains and from the ner 


vous symptoms in chronic ovarian affections had generally followed — 


immediately after the operation ; but, in one case, complete relief had 
not been cbtained until eight months had elapsed. Immediate stop 
page of the menses was the usual result.—Dr. C. Gopson remarked 
that swellings previously diagnosed as inflamed ovaries could no longer 
be accepted as such without hesitation ; whilst, as regarded treatment, 
many such cases, under the ordinary methods, remained practically 
unrelieved. Dr. Godson entirely agreed with the author’ of 
the paper that it was impossible to define strictly # 
rametritis or perimetritis. existing in a patient by examin 
ing her, both being frequently associated in the same. case.—Mr. 
KNowsLEY THORNTON would first take the points in which he agn 
with Mr. Tait. His mind was fully made up as to antiseptics; 
but he believed in the value of Listerism as firmly as ever. He 
not had the same numerical experience as Mr. Tait in the special casés 
under discussion, but he had now a list of thirty cases, and: ha 
lost one patient. Mr. Tait had always laid much stress on the’ value 
of personal experience in os 3 and, with a much less e 108 
plus Listerism, he (Mr. Thornton) had a clean mortality-bill, while 
Mr. Tait had, at anf rate, a 6 per cent. mortality. * Mr. Thorntoa 
ed generally with Mr. Tait as to the difficulty of diagnosis. :Mr 
Thornton also agreed with Mr. Tait as to the impossibility of teaching 
how to operate in this class of cases, and as to the sterility fello 
the operations, but not as to the sexual condition remaining unaiiec 
He had’ found ‘that: the re majority were entirely unsexed ; and; 
putting aside rare cases of third ovary, he believed that it was’ 
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question of complete or incomplete removal of ovarian tissue. He 
‘hed also met with insanity after ovariotomy and kindred operations, 
“and had a case in point under his care. He also confirmed Mr. Tait’s 
views as to menorrhagia in some cases being due to cysts in the ovary. 
‘He protested against the statement made by Mr. Tait, that the intro- 
‘duction of the ligature was due to Mr. Keith, though he deserved all 
igedit for his brilliant work. Mr. Thornton claimed for himself a 
share of whatever value attached to the general use of the short 
ture. On the question of exploration, Mr. Thornton expressed the 
-opinion that the doctrine might be and was often carried too far ; and 
he asked Mr. Tait for an opinion on a case which he detailed in which 
-an exploratory operation was performed in a clear case of hepatic 
-ancer. As an illustration of freedom from any risks which might be 
supposed to arise from strict Listerism in abdominal surgery, he had 
concluded two years’ ovariotomy (73 cases) at’ the Samaritan Hos- 
pital without a single death. He could not understand Mr. Tait’s 
results in abdominal section for pelvic abscess; when he had 
tried it after Mr. Tait first advocated it' some yéars ago, he had 
failed to get a good result, which was, however, obtained by re- 
tuning to the old practice of draining the sac per vaginam.— 
Dr. BANTOCK agreed generally with the views’ expressed in the paper. 
He was glad to find that the author agreed with him that the rupture: 
of a hydrosalpinx should not be considered as a harmless accident. 
Even rupture of ‘an ovarian cyst, though often disastrous, was some- 
times unattended with any evil results. The claims of Tyler Smith to 
the earliest systematic use of the ligature had been forgotten by a 
previous speaker. He had known menstruation to return after the 
removal of the healthy ovaries and. Fallopian tubes, of cirrhotic 
ovaries and obstructed tubes, and after double ovariotomy for cystic 
disease. In his experience, sexual desire was not destroyed by the re- 
moval of both ovaries.—Mr. BryAnT spoke in support of the priority 
of Dr. Tyler Smith in using the ligature. As evidence of the persistence 
of sexual appetite, loosenéss of conduct, and a determination to marry, 
had been noted in a young woman two years after complete removal of 
the uterus, and of both ovaries. Cases of insanity, temporary and 
permanent, had come under his observation after the operation in 
uestion. Mr. Bryant considered’ that in intestinal obstruction a 
similar rule should obtain to that which guided surgeons in dealing 
with external hernia. The bladder had: also obtained a share in the 
benefits accruing from exploratory methods.—Mr. Lawson Tart 
stated that acute melancholia was the type of insanity generally ob- 
served. He corroborated his statement as to the persistence of sexual 
feeling by citing an instance in which an uterine tumour and the ap- 
pendages were completely removed in a woman, who married and was 
erotic. The continuance of menstruation in some cases, where-every 
portion of the ovary had been excised, entirely negatived the theory'as 
toan interdependence between menstruation’ and ovulation. In one of 
the fatal cases mentioned in the paper, death had occurred from the 
poison of scarlet fever, not owing to'a lack of antiseptics, but in spite 
of every antiseptic precaution. The author had found more risk to 
life from the employment of carbolic acid: than from its abandonment. 
An operator specially called to a case was often placed in a difficult 
Position with regard to the performance of operations of ‘doubtful 
emt Thus, in a case which was detailed to the Society, he had 
en urged by the medical attendants to‘ operate for the relief of a 
rotated ovarian tumour in spite of advanced symptoms, but the 
— section revealed the presence of a large tumour of the 
ey. : 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, Marcu 13TH, 1884. 

JONATHAN Hutcuinson, F.R.S., President, in the Chair. 
Retinal Glioma.—Mr. StmEON SNEUL (Sheffield) related the case of 
an infant who, when first seen at the age of 18 months, presented at 
the back of each eye a yellowish-white deposit, which was con- 
sidered to be of a strumous nature. During the next three months 
the left globe became filled with deposit, the iris infiltrated, and the 
anterior chamber partly filled with exudation ; the eye subsequently 
pate oo = a wr auoes an Five months after the child 
rst seen, the right eye began apparently to go through the same 
stages as the left ; instead of shrinking, however, it continued to en- 





arp, and finally, twelve months after the child was first seen, the : 
eyeball was excised, and the growth was found to present undoubted | 
evidence of glioma. The’ child died four months later with tumour | 


of the orbit. . The question arose whether the disease, in this case, 


Was from the first glioma ; but Mr. Snell inclined to the belief that the | 


original diagnosis was correct, and that the glioma became engrafted 





on the strumous condition, as sarcoma was engrafted on damaged 
eyes. In the second case related, also an infant, the glioma in both 
a was probably congenital; the right eye grew worse more peur | 
than the left, and was excised. Three years later, the left eye, whic 

had been quiescent, became filled with the growth, and had to be ex- 
cised. The disease did not recur in either orbit, but, eleven months 
after the excision of the left eye, a growth began on the forehead, con- 
secutive, as was believed, to a blow, and the child died when four and 
a half years old.—Dr. W. A. BRAILEY said that he had seen one case 
which seemed to be quite similar to the first of the two described by 
Mr. Snell. The patient was a young girl. The right eye. was the 
seat of a genuine glioma ; at.an earlier date the left eye had presented 
all the appearance of a pseudoglioma, and was excised ; but a micro- 
scopic examination afforded no evidence that it was gliomatous. 
The subsequent occurrence of glioma in the other eye, however, led 
him to doubt the correctness of -his first conclusion.. He suggested 
that there was some relation between tuberculous cases, whieh formed 
a large proportion of all the cases of pseudoglioma, and casesof true glioma. 

Severe Conjunctivitis from Whisky thrown into the Eyes.—Mr. G. 
A, Brown (Tredegar), communicated this case. The patient was 
seen the day after a glass of neat whisky had been thrown in ‘his 
eyes. Both eyes were closed, the lids were much swollen with yellow- 
ish sanious semipurulent discharge. The lower half of each cornea was 
covered by a diphtheritic membrane, which pealed off, leaving 
the cornea clear. The conjunctive were deeply injected, and there 
were slight ecchymoses, but no chemosis. There was much pain and 
intolerance of light. Under belladonna-fomentations, and syringing 
with a warm weak solution of boracic acid, improvement rapidly took 

lace. In two days the membrane had disappeared, and the con- 
junctivitis and photophobia soon subsided, so that the man was well 
in a fortnight. 

Treatment of Malignant Glaucoma.—Mr. M. McHarpy advocated 
an unusually large primary section for iridectomies practised to relieve 
primary chronic glaucoma. For such cases, he never practised: a’ less 
incision than he would make were he contemplating the extraction of 
a full-sized cataract. His ideal incision for primary chronic glaucoma 
was as nearly 'as possible the corneal diameter, measured in a straight 
line, from’ the outside of the puncture to the outside of the counter- 
puncture. The incision lay' parallel with, but one millimétre posterior 
to, the margin of the cornea. ‘He endeavoured to remove the entire 
segment of iris corresponding ‘to the section. He had never seen 
oceasion to regret the extent of these sections. Their size did not 
appear to increase the frequency of malignant: glaucoma from an ad- 
vance of the lens, a catastrophe which happened in one out of thirty 
cases, and was then happily relieved by the spontaneous escape of the 
lens, without any loss of vitreous humour, twenty-two hours after the 
operation. This eye made a favourable recovery, and subsequently ex- 
hibited a far more satisfactory degree of tension than the fellow-eye, 
which had been since treated by a maximum iridectomy, . but from 
which the lens had not been removed. This patient was exhibited. 
In the case of a man with recurrent subacute glaucoma, upon the 
return of glaucomatous symptoms, after a very free upward iridectomy, 
a similar iridectomy was practised downwards ; the lens, presenting in 
the lips. of the wound, was ejected in its capsule at the time of operat- 
ing ; the eye was then treated as after an extraction, and made an un- 
interrupted: recovery. A man, aged 47, was shown, whose two eyes 
had been treated for primary chronic glaucoma by iridectomies through 
such large sections as had’ been described. His better eye possessed 
V=y,%, and showed with how close a union these extensive ocular 
wounds might heal. , 

Hyposcleral Cyclotomy in Acute Glaucoma,—Mr. G. E. WALKER 
showed a patient who had first ‘applied to him with extreme glaucoma, 
and the prognosis tormed was extremely unfavourable. He, however, 
recovered after the operation of hyposcleral cyclotomy, which was of 
the greatest use in acute glaucoma; by relieving the inflammato 
tension of the ciliary body, it produced at once great alleviation of all 
the symptoms ; the tension did not fall at once, but gradually sank to 
the normal. In chronic glaucoma, he believed that any operation 
which did good acted by producing a subconjunctival fistula, and not 
by producing a cystoid cicatrix. Glaucoma, he contended, was often pro- 
duced by overtaxed accommodation, and was to be prevented by pro 
attention to this point. The operation was performed as follows. e 
eye was fixed and kept open by a speculum ;'a very narrow bladed 
knife was thrust through the clear corneal tissue, about a line from 
the sclero-corneal junction; the direction of the knife was then altered, 
and it was made to cut through the ciliary body up to the sclerotic ; 
the knife was then slowly withdrawn without’ po the wound, so 


as to prevent’ prolapse of iris.x—Mr, MoHarpy criticised the mode of 
treatment adopted. ; 
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Spasm of the Ocular Muscles.—Dr. GOWERS read a: r-on certain 
forms of spasm of the ocular museles... He first pointed out that these. 
muscles «might participate in the spasm of chorea, and. that . transient 
diplopia from. this:cause was not uncomnion during the-course of chorea. 
He next: deseribed two eases. of, partial convulsion affecting.an ocular 
anuscle. . One was that'of a mian aged 36, whose attacks began with a 
sensation’ spreading, from.!the -inner. canthus of. the left. eye over. the, 
borders of the orbit. \to the temple... This; was followed by dimness or 
loss of sight in both eyes, accompanied. by a moyement outwands of | 
the left eye,, and, sometimes a: moment's Joss,,of conseiousness.(,: Jf 
walking, he deviated to the left during the attack, probably from erro- 
neous: projection of the left field of vision. . The attack lasted only for a, 
few seconds, but returned many times daily. Except slight amblyopia of | 
the left eye, there was no permanent, nervous symptom. The other 
case was that.of a man aged 47, with slight. weakness of both: internal 
recti, and of the left external rectus. In the attack, there was of 
the last:musele, blinking of both.eyes; and. the attack, which lasted 
only # few seconds, was followed by slight ptosis of the, left, upper lid 
for a few minutes.. There was never loss of\ consciousness, and. there 
were’ no. other nervous ps, ar Lastly, a cases of convulsive | nys- 
tagmus,was described. The patient, suffering from Bright's disease, 
died. a few: hours after the onset! of apoplectic . ae at. the 
necropsy there was an anemic area in the mesial half of the right side 
ofthe pons above the nucleus of the sixth, and are from near 
the floor of the fourth ventricle to just. in front of the fillet. There 
were conjugate deviation of the eyes to the left, and piaroxysms of in- 
creased, deviation, accompanied by nystagmus, with quick movement 
of. the legs. It was pointed out that the deviation, although corre- 
sponding to the paralysing effect of the lesion, was increased ‘by irrita- 
tion of the wfnaffected centres in! the left half of the pons Varolii, to which 
the nystagmus was to be ascribed. The case showed that both spasm and 

ysis might coincide in causing @ secondary deviation, and also the 
importance of attending to the direction of the quick movement in 


og Coe 6 
A Jor Diminishing. the: Number. of Cases, of Blindness due to ' 
Ophthatmia Neéonatorum.—Dr.. Davin McKkown (Belfast), gave a 
summary of a paper which he had circulated among the members of the 
=> ‘*On the Prevention of Blindness from the purulent Ophthal- 
= : inthe Bees and in Particular on vy bara y Kinade yr ed 
a irth- tration Organisations of the Uni ingdom for that 
Purpose.” Ophthalmia neonatorum was the most fruitful source of 
blindness, and a vast. number of persons had lost from: this disease one 
eye, or had had the vision of one or both eyes permanently impaired. 
Delay in. seeking medical relief was the essence of thé question, and 
arose from want of knowledge (on the part of the public).of the dan- 
character of the affection... ‘He proposed to instruct those in 
charge of new-born infants by a card of directions, in these: terms. 
Ifthe child’s eyelids: become red. and swollen, or begin to tun | 
matter, | within a few days after birth, itis tobe. taken, without a 
day’s delay, to a.doctor. The disease is very dangerous, | and, if. not 
at once treated, may destroy the sight of both eyes.” This card should 
be:distributed by the Government in the following way: 1st. By the 
utilisation of the Poor-Law nisation :of England, Ireland, and . 
Scotland as follows: In England the relieving officer, and in Scotland 
the inspector of the poor,/should in every case of labour under the Poor- 
Law system read to and leave with the person obtaining the order for 
medical aid, or the person in charge of the patient, a copy-of the card. 
In Ireland the card should be attached to the order. for medical aid in | 
such cases, and the person who gives the! order and card should, be- | 
fore doing so, read the card to the applicant. 2nd. The registrar of | 
‘births should read and hand to each woes registering a birth a copy | 
.of the card. : Much. could ‘be: done. by: the profession to spréad the | 
necessaty information. The etiology, progress, and: treatment of | 
° ia meonatorum, ‘and the duties of the medical attendant, ' 
uld. be fully: dealt with in :every textbook and .every course of | 
Jom midwifery; and :for the instruction of i midwives, their | 
charidbooks, all the institutions where. women were trained as midwives, | 
andthe various charitable organisations which employ midwives, should — 
‘be utilised. Dr. McKeown.stated that ‘the Saxon Minister ‘of the In- | 
terior had issued instructions to. midwives andi nionthly nurses on, the | 
subject, and that two voluntary societies in:this:. kingdom had taken 
sothe steps in the matter, andit had been suggested to ask the registrars 
of births to distribute papers. He, however, pointed out that in instruct- | 
ing:the public ginanhy only Governmental agency ‘could be effectual: . 
that a deputation should wait on the Government officials. | 
, Tweepy. felt satisfaction that opportunity had at length occurred 
Se ringing Srniend such a proposition, but -humiliation ‘thati it’ had 
taken shape! so late. . It has) been ‘estimated that; of; the persons in | 
the blind-asylums, fully 30 to 40 percent. were blind owing to purulent — 








inflammation in infancy, In twenty-two esylums.in Germany, 
1865 to 1874, the number, was found to amount to 40 per cent. Jn 
experience, ,when, cases. of purulent ophthalmia oonit be Seen garly 
enough, provided, the cornea be clear, no case. would be Jogt.;. and: in 
.this | statement. he wonld include. , diphtheritic ophthalmia,.., Conept 
ideas were no doubt spreading slowly through the community, and jt 
was the duty of a society such as the Ophthalmological Society to step 
in, and, encourage the spread of such knowledge.—The Presme 
said the Society; was indebted, to Dr. McKeown for. bringing the: sub 
ject forward.| At,his suggestion, a committee was appointed , to.con- 
sider the;subject. raised, » SOL jot dis sit 
(Lhe Therapeutic Value of Jequirity.—Mr. ARTHUR, Benson. (Dub- 
lin) gave the yesults of a. clinical investigation into the mode and map. 
ner of action ef jequirity, He had found thatthe ophthalmia could be pro- 
duced by (1) the fresh powdered seeds ; (2) the freshly made infusion; (3) 
the infusion after bacilli had grown in it ; (4) the infusion six weeks 
old, and swarming with micro-organisms of most varied types ; (5):the 
infusion, after these bacilli had ceased all motion, and had sunk to the 
bottom of the liquid, apparently dead. He had examined at all stages 
of the disease the discharges and membranes from eyes, affected with 
jequirity-ophthalmia,, without, ever seeing the typical bacillus.; The 
discharges and membranes were entirely devoid | of| infective, quali- 
ties.; He was thus able to confirm Dr., Klein’s researches (Bririsx 
MEDICAL JOURNAL, p. 476, March 8th). Mr. Bensen; used the 
fresh infusion made from the seeds not degorticated, ‘but. passed 
through a coffee-mill. He had a high opinion of the value of the treat- 
ment in granular lids, and had never seen any serious injury. tesult 
from. its, use.,' In .one case,’ there was a (short .attack (of iritis 
after. each application, and in others. some infiltration ofthe cornea 
occurred; . ; biogas eid ab wanodil 
Card Specimens.—Mr, Adams Frost exhibited a new artificial eye, 
The Jens; had a.foeus' of 40 millimétres, and. could be. shortened or 
lengthened at pleasure, There were two retine, one of ground: glass 
fr ar in ‘millimétres, and there, were two clips’ in front to hold 
lenses, The other’ retina represented the normal fundus. : ofl) 
. Mr, G...L, Jonson exhibited an improved trial frame, contrived to 
secure greater accuracy and perfection in adjusting spectacles and esti- 
mating refraction. (ut 
Mr, A.. StaNForD ‘Morton. showed a drawing of a'case of hemor- 
rhage into the macula. There was no history ofa blow, norany evidence 
of disease beyond rheumatic gout, the last attack of. which. had’ oceurred 
a year earlier ; the urine gave no evidence: of disease. Bical 
Mr. Nerriesuip exhibited the following drawings: 1.' Central 
areolar choroidal Sypit 2. Central senile guttate choroiditis (Tay’s 


choroiditis) ; . 3., Syphilitic retinitis, with retinal hemorrhages, and 
growth of mew, blood-vessels from the dise into the vitreous humour; 
4. Glaucoma with retinal, hemorrhages, thickening of retinal veins, 
and obliteration. of arteries ; 5. Nevus .(?) lyniphatic,  affec the 
brow, orbit, and exterior of the eyeball, with lamellar cataract. ere 
was no cataract in the other jeye. i iiqdaiius ysva. 10 

Mr. Gustavus HarrripGe showed a drawing of a case’ of. tumour 

of the choroid; saqo tt, 

Mn. Agruvr’ H, Benson (Dublin); exhibited the. Silewing 
thalmoscopic, drawings: 1...A ease of monocular coloboma of the.ins 
lens and choroid, with a bridge of iris-tissue over the coloboma:; 2 
Central choroiditis; monocular, pigmented ; 3.. Central choroiditis 
and retinitis, binocular,’ slightly pigmented ; 4. Choroido-retinitis, 
extensively pigmented; 5. Choroiditis (myopic) extensively pigmented ; 
6. Thrombosis (embolism) of central artery of retina. ; 

Living Specimens.—Mr, R. M, Gunw exhibited a little girl, aged 
11 years, in whose retina there could be seen a direct arterio-venous 
communication. She had come under observation for headaches, from 
which she had suffered for four years. On examining the left eye, it 
was seen that a branch of the inferior temporal vein sent an offshoot 
which ran directly into the superior temporal artery. . Several of the 
retinal veins appeared to commence abruptly, doubtless having their 
origin in the > Sa and piercing the retina vertically. 

Dr. OnMEROD showed a man, aged 44 years, sufiering from paresis 
of the upward movement of the eyes. It was most marked im the 
right eye, especially when the patient looked to the right. ‘There: was 
vertical nystagmus when he tried to look upwards. . The other ocular 
movements were normal% there was no definite neuritis. ' These 
had been. present ten months, but ‘he :had a similar condition 
years previously: | er 

Mr. SrREATFEILD showed a man, aged 22 years, the subject of in- 
herited syphilis, who! had. had disease of the bones. of his» face. since 
the age'of fourteen years; which had led to ‘an ‘eversion of age 
lid on ' the left side, the: cornea roa, sae -when hecamé ' under Fo 
servation. A raw surface having been made beneath: thé lidy Mr 
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tfeild, transplanted a piece. of skin from, the forearm, using anti- 
ba recautions. The upper half of this piece of skin lived, and 
th deformity had been very much diminished by the i aeeyota “ 
“Yr. G. E.. WALKER showed a patient whom he: had‘treated for 
io said that cases in which sympathetic ophthalmia was confined 
tothe iris to the exclusion of the retina, were very rare, and: thought 
that it was only im such cases that any operation for the removal of 
the iris could result in, a restoration of sight. ; 


Mr. F. Hopces. showed a girl, with an irregular granular looking’ 


body on the outer sclera, which had first been noticed in the outer 
ciliary region, its formation being followed by iritis, hypopyon; and 
foration of the sclera. : 
Mr. M. M. McHarpy showed a man with a persistent hyaloid vessel 
in the right eye, and choroido-retinal changes attributable to inherited 
hilis. 
Mr. CowELL showed a woman with a new growth (presumably sar- 
coma) in the region of the ciliary body. 





ACADEMY OF MEDICINE IN IRELAND: MEDICAL 
i ' SECTION. , 
‘Fripay, Fesruary 151TH, 1884. 
T. W.: GrimsHAw, M.:D.,,in the Chair. 
Disease of the Spinal Cord.—Dr. Nixon reada paper on a case of 
rimary, lateral sclerosis, and he exhibited the patient.—Dr. J: \W. 
fron pointed out that the deep reflexes were better marked on the 
side first affected, and on which the disease had apparently made most 
vay. This was of some interest, as the right limb was affected. more 
thantwo months before the left became implicated.—Dr. HENRY 


Kgnnepy said there were cases on record where similar symptoms: 


existed; and yet no lesion’ of the spinal cord. The late Dr. Graves 
Had drawn attention to the fact of paraplegia occurring ‘as the result. of 
external causes, and that persons could get paralysis of the lower limbs 
from exposure to wet. The boy here being a common labourer, it was 
nét'strainiig a point to suppose that he had been exposed in such a 
way as to endanger the functions of the lower limbs. In Weir- 
Mitchell's work there were records of cases, where extraordinary sym- 
ptoms arose from direct’ injury to the nerves.themselves. A Scotch 
medical man had given an interesting account of an individual labour- 
ing under an affection of the hand, and, after death, the nerves of the 
hand and’ arm were found diseased in themselves. Therefore, he 
would be slow to connect symptoms necessarily with the spinal cord. — 
Dr. Nixon, in reply, concurred with Dr. Moore that the reflexes were 
more marked in the limb where the paralysis commenced than in the 
other limb. It w&s difficult to conceive how any one could adopt the 
view of the symptoms that existed in the boy’s case being duc: to a 
peripheral form of paralysis. There were other symptoms which clearly 
showed that the disease had a central origin. In no other way could be 
explained the reflex phenomena. Or, assuming there was a motor 
paralysis, why ‘was hats not complete extinction of the reflex, as 
there should be if the, motor nerves were involved? He would be 
sorry if the Society accepted the view that a case like the present, where 
the signs of nervous lesion were of so marked ‘an. origin, could, be due 
to functional phenomena, or phenomena that had a mere. peripheral 
source, z 
Starlet Fever.—Dr. J. W. Moors pointed out the strict obedience to 
the law of seasonal prevalence of ‘scarlet fever which the present epi- 
demic had shown. He illustrated that law by an allusion to the 
observations made upon the subject by the Registrar-General for Eng- 
land, Dr. Ballard, Dr. J. W. Tripe, and himself. According to. the 
statistics of admissions and deaths from scarlet fever patients, com- 
piled from the register of Cork Street Hospital for ten years—1874-88 
mnclusive—it appeared that, of 738 patients admitted with the disease, 
192 came in during the first quarter of the year, 186 during the second, 
194 during the third, and 216 during the fourth. The deaths—149 in 
mumber—were similarly distributed, 38 occurring in the first quarter, 
24 in the second, 31 in the third, and 56 in the fourth, The con- 
tinued prevalence of so infectious a disease during the autumn and 
Winter. was no doubt due to the facilities for the spread of infection 
afforded by ‘overcrowding and deficient yentilation. As regarded the 
present outbreak, the admissions were: April 1883, 0;.May, 8; June, 
5; dilly, 9; August, 15; September, 23; October, 27;. November, : 32; 
December, 26. The. epidemic reached its greatest intensity.about, 
end of October; and was now subsiding according to the usual law. 
We wes a. table showing the number of male and female patients, 
1 the age, deaths, and mortality in éach. group. The prevailing 
type of the disease was scarlatina anginosa, and the mortality, up to 
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the end of January 1884, had been 24 per cent. among males, and 23.8 
per cent. among females. The general mortality had so far. been 23:6 

er cent, Among children under five years of age, it was particularly 

igh--82 per cent, among males, and 35.3 per cent. among females, 
The chief complications were acute desquamative nephritis and renal 
dropsy; uremic conyulsions, best treated by pilocarpin; diffuse cellu- 
litis of the neqk, followed. in one instance by cancrum. oris; diphtheria 
in one case, treated with sulphurous acid. spray; rheumatism; and, in 
a private. case, phlegmasia alba dolens.—Dr. J. E. Kenny bore: out 
Dr.. Moore’s statement, as to’ moderate temperature: favouring ‘the 
development. of scarlatina. ‘Moisture was an important. factor 
in the production and spread of the disease. Another: ‘point ‘was 
the connection of scarlatinia and erysipelas. In the late epidemic 
in. August. and: September, erysipelas became frequent, and. he 
had a number of. cases of diffuse cellulitis of an aggravated 
form in the North Dublin’ Union Workhouse Hospital, and scarlatina 
in the following month’ became epidemic in the house itself... He con- 
nected the action of, the atmospheric infinence and the alliance ‘be- 
tween the two diseases.. The defective housing of ‘the poor. was one of 
the great, causes',of epidemics such as scarlatina. In winter time 
ventilation was an important factor, and that was why the epidemic 
reached a climax in cold weather, though it commenced in moderate 
temperature.. He.asked what was' the most ‘rapid case im which death 
occurred. Inia child, aged 13 years, he had known it to follow thirty- 
six hours after the first symptoms. —Dr. C. J. N1xon corroborated Dr. 
Kenny with regard to the effect of the humidity of the atmosphere 
influencing the spread.of scarlatina. He agreed with Dr.‘ Moore's 
statement as to the frequency with which epidemics of erysipelas and 
scarlatinaran together. There was another disease also prevalent in-scar- 
latina-epidemics, namely, typhoid fever ; and that was one of the argu- 
ments Dr. Harley used for regarding typhoid fever as abdominal scar- 
latina. He would be sorry to go the length of regarding the two diseases 
as one, only having a different locale. | Another point he had no oppor- 
tunity of verifying was the particular lesions found in very grave cases 
of scarlatina, that died in a couple of days after the accession of' the 
disease. A little girl was admitted from a house’ where two of ‘her 
sisters had died, and she died in the Mater Misericordiw Hospital. 
She was unconscious, with a temperature of 106° or 107°, and. an ‘ex- 
ceedingly rapid pulse. , Shedied- within twenty-four hoursafter admission, 
and within forty-eight after'she became ill. On post mortemexamination 
the only lesion he found was.an extremely well marked condition of 
psorenteria. He did not, however, think chat could be regarded in the 
smallest degree as establishing any identity between two diseases ;° be- 
cause in all cases of pyrexia there was an increased amount'of lym- 
phatic function, and the spleen underwent enlargement. He did not 
think: there. was anything more remarkable than the varying symptonis 
in the different’ epidemics:—Dr. DoyLE said Bartel had referred to a 
malignant form of scarlatina, where the throat was principally affected, 
as the form most. complicated. with nephritis.—Dr. FirzpaTrick re- 
lated the case of a child whom he was called to see in consultation 
some years ago. It was in perfect health, and was suddenly attacked 
with vomiting. He saw no eruption, sore throat, enlarged tonsils, or 
any indication, except prostration, of the high fever, and he said the 
child was labouring under congestion of the brain. from poisoning, and 
the poison he could conceive .was scarlatina. The child died next 
morning at seven o'clock.’ That’ was the quickest case of fatality he 
ever saw. . A. post iortem examination was held, and a slight effusion 
was found on the brain, while there was enormous congestion of the 
cerebral substance. One solitary gland was enlarged. Two of the 
family and a Jady in the house were attacked with scarlatina. He 
himself.took the disease, and one of his children died of it, making two 
deaths out of twelve cases. It afterwards transpired that the child had 
been brought the night before to the wake: of a person who had ‘died 
from scarlatina.—Dr.. HENRY KENNEDY observed that in those cases of 
rapid course, the throat was very littleengaged. He seen them several 
times: to. succumb between thirty and thirty-six hours. Within six 
weeks he had been called to two fatal cases which ran rapidly ‘into 
coma. There was no affection of the throat; but there was evidence 
of congestion, and the pupil of the eye was wild looking and' exceed: 
ingly contracted. He had been cognisant of four cases of fatal’ hettor- 


' rhage from the vessels in the neck giving way.—Surgeon-Major Gore 


mentioned: the extreme rarity of scarlet fever in India; where there 
was a high, tem ture. In five and a half years’ experiencé’ in 
India he re rbed only four cases, and these in troops coming into the 
country. The disease never spread. It did not exist among ‘fhe 
natives, whereas measles was extremely common.=Dr. J.’ W: Moore. 
in reply, said during the — epidemic they had had no very rapid 
‘ case:, The shortest was three days’ from the’ initial symptoms. "Phe: 


most rapid case of which he was ever cognisant was thirty hours. As 
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to the period of incubation alluded to by Dr. re pen it appeared 
an his case ‘to be only one day. He was now in the habit of speaking 
confidently as ‘to the safety of those who had been exposed to the in- 
fection, if seven days had elapsed from the exposure. There was no 

nd for supposing that the period of latency was protracted 
Serond seven ya it was usually between three and seven. With 
regard to the coincidence of enteric fever and scarlet fever, or (as Dr. 
Nixon had put it, in the words of Dr. Harley) the possible connec- 


tion, he did not believe in that at all. Enteric fever and scarlet fever. 


both arose in autumn. That explained their coincidence. Again, both 
were accompanied by glandular complication, particularly in children ; 
but the glandular complication was quite distinct. It was usually the 
solitary Saniiatt scarlet fever that were affected, whilein typhoid fever the 
agminate glands. were. There had‘not been much enteric fever in 
Dublin. With regard tothe infrequency of scarlet fever in India, Dr. Bal- 
lard considered a higher temperature than 60° did not appear to be 
in itself unfavourable. For its complete development it was necessa’ 
that the condition of the atmosphere should not exceed 86°, or be muc 
Jess than.74°. In India the wr a ot was exceeding! high, unless 
at the rainy season, and hence the infrequency of the disease for the 
reason he had mentioned. The coincidence of erysipelas and scarlet 
fever was notva new discovery, having been alluded to by Dr. Graves in 
the terrible epidemics of 1803 and 1832 in Dublin, and James Cusack 
had also placed the same observation on record. Lastly, it was worth re- 
membering thatsmall-pox and scatlet fever were closely related asregarded 
their times of prevalence, and there seemed to be a strange suscepti- 
ility to the poisoning of searlet fever by those who were recovering 
fromsmall-pox, and the converse was equally true. Thesame observation 
was.not at all applicable in connection with typhus fever.—The Cuarr- 
MAN remarked, as to the parallelism which Dr. Nixon seemed to think 
existed between scarlatina and enteric fever, that so far as the present 
epidemic was concerned, there was no parallel whatever. During the 
y;two weeks of 1883, enteric fever was constantly prevalent, whereas, 
in the early part of the year, thedeath-rate from scarlatina was returned 
in most of the columns blank. Six weeks elapsed without a single death 
from scarlatina being registered, and then only one. In Dublin the 
Fone had been as nothing compared with what had occurred in 
fast, where during 1883 the deaths from scarlatina numbered 353 as 
ainst 179 in Dublin, and Belfast district was not two-thirds of the size 
of Dublin district. It, was one of the most formidable epidemics there 
of which he had ever heard. He had a table for ten years, setting 
out the most oe sane zymotic diseases for each province, and it ap- 
that scarlatina and several other diseases had regularly ranged 
throughout the country. It was highest in Leinster in 1874; in 
Munster in 1872 ; and in Ulster in 1875. ‘This moving about was a 
feature common to epidemics, and showed the importance of taking 
proper measures to prevent by notification the spread of disease. Nearly 
all the diseases they got from Liverpool, and it was important that 
the advent of a disease should be noted from Liverpool just as from one 
part.of Dublin'to another. The liability of small-pox patients to get 
scarlatina arose from the great diffuseness of the poison of scarlatina, 
rather than any predisposing liability of the patients themselves. 





MIDLAND MEDICAL SOCIETY. 
. Marcu 51TH, 1884. 
G. F. Boprneton, M.D., President, in the Chair. 

The Treatment of Compound Fractures of the Skull.—Dr. BARLING 
gave an abstract of nineteen cases of compound fracture of the skull 
treated by trephining, and drew attention especially to the mortality 
after. operations, when symptoms had arisen, or when the dura mater 
was wounded. Of the nineteen cases, nine recovered, all being 
operated upon immediately after the injury, and the dura being un- 
wounded. Immediate trephining was advocated in all cases of com- 
pound depressed fractures, and in incised and punctured fractures, 
whether. symptoms existed or not, If there were any doubt as to the 
condition of the internal table, it was suggested that the external 
table only, might be removed by the trephine, and the state of the 
deeper layer determined: In the list of cases produced, intra-cranial 
abscess happened three times—one of the patients recovering. The 
symptoms. of .intra-cranial abscess were teviewed, especially with 
reference to their bearing upon these three cases, and the difficulty in 
localising the position of the pus. Exploration of the dura’ mater, 
and, if necessary, of the brain-substance, was: urged, in the presence 
of, indications which might suggest intracranial abscess. 

“Vertebrat; Caries.—Dr. BARLING showed a specimen of caries ne- 
crotica of the second lumbar vertebra, taken from a male; aged 26, who 
had been under observation’ for five years, during most of which time 
a psoas. abscess had been discharging in the usual situation. The re- 


_ uncle receives well-deserved commendation. ‘ 
three chapters consisting of extracts from letters, a notice Of Sy 








markable points about the specimen were, that the posterior pa 
the body rt the vertebra was affected ; that the sequestrum Le 
considerabje size; and that the abscess arising from it co 

with the “interior of the spinal canal, but produced no sym 
There was no history of injury or of syphilis. The patient Tele 
amyloid disease. : 

Double Hydrosalpinz.—Dr. Savacy showed a specimen of double , 
hydrosalpinx which he had recently removed, and compared it with 
one of double small parovarian cyst. — He thought that sometimes, 
unless care were taken, a small parovarian cyst might be mistaken for 
hydrosalpinx. 

Fibro-myoma.—Dr. SAVAGE showed a fibro-myoma, of the size of 
‘cocoa-nut, which he had removed by hysterectomy. It was in the 
case of a patient, aged 58, had been present at least eleven years, and 
during the last three years had given rise to so much pain as to justify 
surgical] interference. 








REVIEWS AND. NOTICES. 


MeEworiAts oF Jonn Fuint Sottrx. Twice President of the Royal 
College of Surgeons, and Surgeon to St. Thomas's Hospital (1841s 
63). Collected by the Rev. Cuartes Ler Fetrot, M.A, Fellow 
of Clare College, Cambridge, and Professor of Latin in St. David's 
College, Lampeter. With a portrait. London: John Murray. 1884 

TueE nephew of an honoured veteran of the profession, only two years 

detaset deserves the thanks of the medical and literary public fot 

publishing these memoirs. The most valuable portion of the work is 
an unfinished autobiography, extending to February, 1828, which it- 
cludes many interesting personal recollections of the united hospitals 
of Guy’s and St, Thomas’s in the first quarter of the present century, 

The following graphic description of a hospital-surgeon, Mr, Henry 

Cline, in 1813, shows ‘how times have changed as far as costume is con- 

cerned. ‘He was a tall, sickly, and very plain man, marked with 

small-pox, and very shy ; but when he spoke, his smile was most 

leasing and agreeable ; he wore powder, as was the general ctstott, 
but his hair was most oddly dressed, a sort of toupet, with long 
hair combed down straight, and matted with pomatum and powder, 

An old friend of mine used to say he looked as if he had put his head 

in the dripping-pan on one side, and the flour-tub on the other; but 

the simile would have been more correct had he said his hair had beep 
well plastered down with butter and powder, or with oxide of zine oink 
ment....He too (like Sir Astley Cooper) appeared in the theatre in short 
knee-breeches and black silk stockings, and a brown coat, for in those 
wae old times it was thought that, though dress in itself might be 
espised, yet the office of teacher involved a certain sort of attention to 
the outward garb.” Such was still the costume of many hospital-doe- 
tors within the memory of some that are yet among us, ’ 
The Memorials include some amusing anecdotes and word-portraits 
of Astley Cooper, Abernethy, Cline, and other distinguished men of 
those days, written in the manner in which old pupils of London 
hospitals usually speak of their student-days, but in all cases with 
justice and literary ability. The old hospital apprentice-system was very 
bad, the absence of the appointment of house-surgeon objectionable, 

but the demonstrator of anatomy appears to have been at least as dili- 

gent as at the present period, working from ten to four daily, on every 

week-day. Mr. South soon succeeded in overworking himself, and 
rested awhile in a rural retreat in Buckinghamshire, where he witn 

a peculiarly bad case of underselling at an election of a parish doctor. 

A practitioner had held the appointment for several years, at a salary 

of £30, but at one annual election a younger man sent in a tender to 

do the work for £20, and wasappointed ; next year the former parish 
doctor offered to do the business for £10, and was accordingly reil- 
stated: ‘‘The system of medical relief to the poor and of payment to 
the parochial doctor,” writes Mr. South, ‘‘is not so disgraceful now a8 
it was then ; but, as a general rule, I know no class of men who are 
so ill-recompensed for their toilsome life, and for whom less allowance 

is made by the public in their rare neglect of their duties.”  .. | 
The professional career of Mr. South has been already described at 
length in our pages, in an obituary published a few days after his death 
in January, 1882. iis concisely summed up by the reverend editor 
of the Memorials in one chapter, where the piety and indnetty ot his 
: sie 
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e work conclu 


Cline taken from an address delivered by Mr. South, thirty years si 
at St. Thomas’s Hospital, and a description of the “new” (in 1814) 
anatomical buildings at St. Thomas’s Hospital, also written. by Mr, 
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The editor states in his preface, that much information and 

help in the reparation of these Memorials has been given to him by 

gir. T. M. Stone, who oe grag a vast store of knowledge of the past 

yembers of the Council of the College with which he was so long con- 

knowledge which should not be lost, for in works like the 

jals, where it is preserved, the social characteristics of a great 
profession at different epochs of our history are saved from oblivion. 








NOTES ON BOOKS. 


ft Holle:Bandage. By W. Barton Hopxixs, M.D. With 
Geventy-three Illustrations. Philadelphia: Lippincott and Co. 1883. 
This is an attempt to teach, by illustrations, the different methods 
of the roller-bandage. a some. preliminary remarks on band- 
ing, there seems to be really very little in this book that is likely to 
much assistance either to the student or to the titioner, The 
proper application of the roller-bandage is not to be learnt by looking 
itillustrations, any more than by the study of elaborate descriptions. 
Itis only by patient practice on the living subject that the student can 
become expert in bandaging ; and a short practical course of minor 
will be found the most ready means of affording instruction as to 
the diflerent ways in which bandages may be used. The ilustrations, 
for the most part, are unsatisfactory ; and it is difficult to make out 
fom the remarks in the — whether these are intended ‘to repre- 
got bandaging as it should, or as it should not, be. 


REPORTS AND ANALYSES 


AyD i 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDIOINE, SURGERY, DIETRTIO8, AND THE 
ALLIED SCIENCES. 














NEW SURGICAL NEEDLE AND THREAD. 
al Coustne has re-invented a surgical needle and thread just a quarter of a 
century old, 

The same idea occured {to me when a studentatSt. Bartholomew's Hospital. 
I¢ould not, however, get anyone to make them for me, so I was obliged to do the 
best I could myself. I procured the finest pianoforte-wire I could get, cut it into 
convenient lengths, and softened it in a gas-flame, except about three inches at 
one end to form the needle. I then rubbed it down with sand-paper as fine as I 
could, this proved to be a tedious process. You will find them mentioned in 
Holmes’s Surgery, 1862,<vol. iii, page 14. 

I congratulate Dr. Cousins in getting them so nicely made. The nickelling is 
nt but not absolutely necessary, as the steel wire neverrusts'in a 
- 7a ia etc., T. J. SCHOLLICK. 

nildford. 


6in,~I beg to thank Dr. J. H. Aveling for the letter which appeared in. your last 
issue. It is an interesting fact that many modern innovations and improve- 
ments are the accidental resuscitations of old notions, which have been long 
forgotten by the lapse of time. 
I made an extensive search through surgical writings before bringing my 
needle before the profession, but I certainly did not extend my inquiry to the 
i literature of the seventeenth century. 

y surgical needle and thread has now been exposed to criticism for a period 
of nine months. It has been exhibited at many meetin 
including the last annual meeting held at Liverpool; it has been described in 
all the leading medical journals, and it has also been seen and used by surgeons 
in different parts of the country ; still; I am not surprised to. learn—although it 
has been thus widely regarded as a surgical novelty—that it contains at least the 
revival of an old suggestion ; for the simple idea of continuity must often have 
occurred to practical minds during the long period in which needles have been 
employed for the purpose of closing wounds. But, after all, my needle contains 

alittle element of novelty, for I do not think that any reference will be found in 
l writings to a ‘‘ flexible needle and continuous. metallic thread.”. The 
ble needle—made of pure hardened silver, and tip with a steel point—is 
intended to facilitate the introduction of sutures in plastic surgery ; and, while 
itis sufficiently rigid for this purpose,,it can also be conveniently bent by the 
hand of the surgeon to any required shape. I have used it with great advantage 
in vaginal and rectal operations. . 
In conclusion, I fee] much indebted to Messrs. Maw, Son, and Thompson for 
the efficient manner in which they have executed my designs. The nickelled 
steel and flexible silver needles will, I am sure, be fairly tested. If they prove 
free peamine improvements, and are found to fulfil the special purposes men- 
tioned in my paper, depend upon it they will not be forgotten ; but if, on the 
other hand, the verdict of experience is against them, then most certainly they 
, Pass away into oblivion, like the ancient ‘‘ Fabrician needle-sutures ” of 
617.—I am, sir, yours regres J. Warp Cousins. 
outh, March 18th, 1 
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AMBULANCE AssociATION.—H.R.H. the Duchess of 
nted the certificates recently awarded by the St. John 


ance an 4 $4 aa Aid” a bn d - pe 
8 were delivered by Her Majesty’s Consul-General, Mr. D, E. 
, ‘Colnaghi and the lecturer, D “Cole oe 


r, A. R. Coldstream. 





of the Association, | 





BRITISH. MEDICAL, ASSOCIATION. 
' SUBSCRIPTIONS FOR 1884, 


SuBscRIPTIONS to the Association for 1884 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


Che British Medical Journal. 
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MEDICAL LEGISLATION. 

THe Medical Bill which was before Parliament last year, would in- 
evitably have become law had it not been crowded out by press of 
business at the fag-end of the session. This failure has given breathing-. 
time:to the corporations which, otherwise, would have been compelled 
to accept the inevitable. Hopes were doubtless entertained that some~ 
thing might supervene in the political world to defer to an indefinite 
future the reintroduction of the Bill, and so to prolong the lease of 
their individual licensing privileges and powers. 

_ The Government Bill has, however, been promptly reintroduced into. 
the House of Lords by the Lord President of the Privy Council, and, 
having been read a second time on the 6th instant, the corporations: 
have manifested great activity and zeal in looking after their respective: 
corporate interests. Attempts have recently been made by the colleges, 
both in Ireland and in Scotland, to form conjoint examining boards ;, 
but these attempts are so clearly attributable to the pressure of im- 
pending legislation, and have come so very late, that they cannot be 
regarded in a serious light, and most certainly they cannot avail to 
block the compulsory formation of one examining board in each of the 
three divisions of the kingdom, under the supreme control of a medical 
council which will be representative of the profession as well as of the 
corporations, which will, in fact, represent all interests, including those 
of the public. 

The Government last year received between thirty and forty deputa- 
tions on the subject of the Medical Bill, and it might be assumed that 
the time for deputations was past. Certainly no Government has before 
shown equal readiness and equal patience, in listening to represenita- 
tions from every conceivable quarter. The Irish College of Surgeons, 
as referred to in the JourNAL of March 8th, was not satisfied that the 
last word had been said, and therefore waited on the Lord-Lieutenant. 
On Tuesday last, the 18th instant, Lord Carlingford received no fewer 
than three deputations, one from the Irish Universities (Trinity College, 
Dublin, and the Royal University of Ireland), one from the University 
of Cambridge, and one from the London Apothecaries’ Society. 

None of these deputations opposed the Bill; one and all simply made 
representations to the Lord President bearing on points of detail, It 
is not for the Association to fight the battle of individual corporations. 
It has been altogether an exception on the part of ahy of them to aid 
the profession and the Association in the arduous struggle to secure 
the triumph of the broad principles of reform for which , they have 
so long contended, and the corporations are sufficiently powerful to 
take care of their own interests. , r 

Still, the Association has always distinctly reserved the right to 
move amendments jn matters of detail, and the Government has always 
evinced a disposition to listep to suggested improvements. . The Medi- 
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cal Bill of last year was 4s supposed to err in giving undue facilities for 
the registration of the holders of ‘colonial! and‘ foreign diplomas. In 
order to meet this objedtion, the clausé relating to them has been made 
more stringent.’ In, some eountries, the possession. of a medical degree 
or diploma does not of itself entitle to, practise,.a, State examination 
being also indispensable... ; It.is proposed, therefore, that besides prov- 
ing that he possesses such a degree, or, diploma and _is of good charac- 
ter,;-the.candidate for. registration »must further, show. ‘‘ that he is by 
law. entitled if. practise medicine, syrgery, aud midwifery,” in the 
British” possession or foreign country from which he obtained his 
diploma. 

The gmat ‘gaytasts with respéet (to the Bill hyd been fonght over 
the constitution of the divisional eae each university, each dis- 
tinct corporation, showing a feverish anxiety as to its own proportional 
representation onthe divisional board ; the universities being jealous of 
thecorporations, and the corporations manifestly dreading their own ruin 
if the university influence enter inseanegeg enough to dominate the 
divisional board. ! 

In, England, the. comparstions,.. in Scotland ‘the uniyersities, are 

accorded the niajority of the, seats. In Ireland, in the first instance, 
the corporations predominated ; but, in passing through the House of 
‘Lords, the Bill was in this respect altered: ; 
6! Outsiders, the’ importance of the contention raised on this: poisit 
appears unduly’ magnified. . The interests! of education can scarcely 
suffer ‘whem: all the ‘medical authorities in each division of the king: 
dom. are combined, and are thereby deprived of all special inducements 
to let candidates, for the sake of their..fees or. for any other reason, 
slip through their examinations too easily. 

An important alteration in the present ‘Bill, as “compared with that 
of last year, has been made in the constitution of the divisional board 
for Scotland. °‘In: last ‘year's Bill, the universities were given eight 

‘représentatives,' while: the three corporations were each © given. one 
representative, an university oe of. eight in a board. of 
@levens (iio 

‘Inthe, present Bill, the board viaulint, thirteen members, eight being 
still allotted; to the universities, giving an , university representation 
of eight i in a board of thirteen. The corporation- répresentatives, num- 
bering five, are | made up by giving two to each of the Royal Colleges 
of Edinburgh, and one ‘to the Faculty of Physicians and Surgeons of 
Glasgow. ' We are glad to find that Lord Galloway expressed approval 
of this arrangement: on the part of the corporations, and we; trust that 
it:may smooth.the passage of the Bill through Committee, é 

The Bill cannot, indeed no Bill could possibly, conciliate universal 
approval; very. few; men exist who have not their own individual | 
crotchets ; to.every variety, of opinion, however, expression has been | 
given.on the. subject, of this particular Bill, and there is no doubt | 
that. it has secured a greater amount of general support than any other | 


measure ever. placed before the Legislature. Legislation is indispens- | 


able; ,continued. agitation myst exercise a baneful influence, and 
Iegislation i is necessary to terminate agitation. 

» The circular issued: in our last number by the Medical Reform Com- | 
mittee; soliciting’ signatures’ to! a petition in favour, of the Bill, was’ 
signed, by the chief officers of the Association, and should at once be 
acted upon, particularly in. the way of writing to, peers and to din 
of the Commons to support the;Government Bill. , 

The ‘Lancashire and Cheshire Branch of‘ the Adendedian, hich, it! 
is confidently believed, will! erelong ‘number. one thousand members, 

has invariably ‘proved most loyal in its promotion ‘of. medical reform. | 
The Council ‘of the Branch ‘met in ‘Manchester on Tuesday, Jast,, the 
18th. instant,’ and unanimously passed a resolution, authorising the’ 
President aridl: Secretary to sign’ a petition in favousiof the Government 
ao ® and requiring the Secretary to .atldress ‘ally the members of./the 
? ‘coniieeted withthe district to. support’ the Bill; ; We, trust 


"this excellent exam argent followed 
“igi tLeccttooe to misses reennetes 


the fluid had come from the intestine. 
.¢holera-patient, so/long, as they are. still feculent, there are but few 
cbaéilli,” whereas the,-subsequent, watery ,odourless . “dgjections,,.ca 

“the bacilli in great  nuimbers, ‘and, cdincidently, all other bacteria dis- 
“appear almost’ complstely, 80 ‘that’ in’ Nhe stage of tote — an 





DR. ‘KOCH’S SIXTH “CHOLERA-REPORT: a 


A FEW. wéeke: ago, we) drew attention to the publication of: the fifth 
report of the German’ Choleta-Comimiision, which gave an account of 
its’ labours in ‘India ‘up ‘to; January 8th. ‘The’ Berlin’ jotirnals of’ the 
14th instant publish a further, instalment—the Sixth’ Report—which, 
like its predecessors, i is written by Dr. Robert Koch ; it is dated Cals 
cutta, February 2nd. The space at our disposal will not permit 
our giving a verbatim translation of , this important document, though 
we propose giving a very full abstract of it for the information of our 
readers, and to supplement this with such remarks as the evidence.ad. 
duced appears to require. : . 

Dr.. Koch méntions that,. in their last report, the Commission rmere 
unable'to state definitely that:the bacilli which had formed the subject 
of observation were strictly limited ‘to’ cholera, and reasons are assigned 
for, the difficulty which they had experienced in doing 40. ‘They 
now, . however, consider the matter to be definitely solved .in the 
affirmative, and state that the organisms manifest the following dis. 
tinguishing characters. ‘‘They are not quite straight, as other: bacilli 
are, but slightly éurved, comma-like. "The curvature may be even'so 
marked that the stave may almost present a semicircular form.’ From 
these curved staves, s-shaped figures, and. more,, or Anas elongated, 
slightly undulating, linear forms ‘may be developed in ‘pure cultiva, 
tions,’ of which the first. two segments and the last correspond to-the 
form of the bacilli as found in cholera, and which, continuously 
increasing if Number, remain attached to oné another. # Rurthermore, 
they manifest very lively voluntary movements, which are best seen 
when éxaminéd in’ adrop of nutritive fluid suspended from the infer 
surface of a. eover-glass.. In sucha preparation, the bacilli may be 
seen to swim with the greatest celerity. across the field. Their be- 
haviour in nutrient gelatine is particularly characteristic ; they form 
colourless colonies ‘in it, which are closed at first, and look like strongly 
refringent accumulations of glass-fragments. | These colonies gradually 
liquefy the gelatine, and extend themselves over a limited area. 
Further, they may be distinguished with tolerable certainty, when 
cultivated in hollowed slides, as they are always found at the margin 
of the.drop of nutritive fluid, and their peculiar movements miay' be 
observed as well as their comma-shaped forms after the application of 
solutions of anilin-dyes. 

These bacilli-were found in all the intestinal discharges of cholera: 
cases, and in the contents of the intestinal canal at post mortem ex- 
aminations, but not in any other disease, nor were they to be found in 
specimens of dirty,water from various, sources. As it is known that 
cholera-like symptoms are induced by arsenic, an animal was poisoned 
with this substance, but cholera-bacilli,could,not be detected. 

Dr. Koch, in discussing the connection of these bacteria with cholera, 
observes ‘that ‘‘ the relationship must either be that the growth of the 
specific bacterium can only be favoured by the cholera-process, or that 
the bacterium isthe cause of the disease, and that the disease is only 
induced when it has found its way into the ‘intestine of man.” ‘The 
first supposition is believed ta be negatived by the circumstance that, 
in order to account, ‘for the presence of the bacilli, it’ must 'bé ‘assiimied 


‘that they ‘are always present in thé intestine, which, it is stated, is 


not the case,‘ Seeing, therefore,”. he writes, ‘that the growth of 


the bacterium cannot be dueto the cholera-process, there isnothing left but 


the inference that it is itself the cause of the disease. Many other cir- 
cumstances point ity an unmistakable manner to the same’ conclusion, 
and notably the behaviour of the bacilli during the disease-process. Their 
presence is limited to the, organ which is the seat ‘of the ‘disease—the 
intestine.” ‘They have only been twice observed in:the vomit, and on 
both oceasions the-appearatice and ‘the alkaline reaction’ showed that 
In tthe earlier dejections: of 4 
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gpost ‘‘ pure cultivation” of cholera-becilli i is obtained, As,soon as the | 
gisease subsides and the dejections become feculent, the comma-like 


gradually disappear, and. are not to, be seen after recovery,. A 
fike description holds good for the conditions, observed at necropsies. 
When death occurs at the height of the disease, the cholera-bacilli are 


nt in enormous numbers, and almost pure, whereas when death | 


geeurs later on, masses of putrefactiye | bacteria are also found. 
The foregoing summary will suffice to indicate the character of. the 
observations, and the deductions which the Commission have recorded, 


and it will be noted that Dr, Koch and his colleagues have come, to | 
the conclusion, not only that,,the organisms in question are strictly ; 
jimited to the cholera-process, but that-they are the veritable cause, of , 
the disease. It would be, superfluous to. say, thatthe statements of | 
such a Commission as this are entitled to the greatest respect ; at the | 
game time, it is incumbent on the profession to study the evidence | 
most carefully ; indeed, the highest compliment which can be paid to | 


any Commission of this character is to submit the evidence which it 


has adduced to early and searching’ inquiry. ‘The time, however, ‘has ; 


not come for this as yet in the present instance, seeing that the reports 


hitherto issued are only summaries of the results. At the same time, | 


itis to be presumed that the most striking of the results have been 


snnounced ; at all events, the most striking of those which appear to | 
the observerstogive support to the view with which they started on their | 


labours, viz., that the disease is due to a micro-organism. It will be re- | , 


membered. that the French Commissioners started with a like idea, and | 


believed that they had founil what they were in search of i in the blood, 
whereas the German Commission found it’ in the intestine. Consider 
ing the very rapid ‘advances which have been made ‘within’ the last 
three or four years in the study and detection of bacterial organisms, 


itis to be expected that, from time to time, new kinds will be found | 


ip the human body as elsewhere, and the wonder is that the forms of 


such organisms which are so abundantly found in the ‘mouth and | 


alimentary canal during health, for example, are so constant, seeing 
that innumerable varieties must pass the lips at every meal. This, to 


our mind, shows that, under normal conditions, the secretions of the , 
mucous surface are peculiarly adapted for. the growth of certain forms , 
of organisms, but that here, as .elsewhere, if. the character of. the | 
nutrient fluid be altered, the forms which previously prevailed will, to | 


agreater or less extent, become replaced by others. The reason for 
this, as we have on a previous occasion remarked, is variously. inter- 
preted by mycologists of the first rank—one class maintaining that the 
altered medium has caused the micro-organisms to assume a different 


character ; whereas others are equally firmly of opinion that it is not | 
the form of the organism which is modified, but that the change which has | 


occurred in the nutritive fluid has proved to be peculiarly suitable to some 
one or other of the many kinds of micro-organisms ever present in the 
alimentary canal, and that these have consequently outgrownall others. 

It will be recollected that the French Commission suggested an ex- 
explanation of the latter character with regard to the presence of certain 
‘becteroid forms in cholera; and doubtless the German Commission will 


have to meet further criticism of this kind, seeing that, the only evi- 
dence adduced by Dr. Koch in support of the unqualified statement 


that the bacillus which he describes as present in cholera is the veritable 
cause of the disease, is the circumstance that the micro-organism has 
not been detected elsewhere. That this particular form of bacterium 
may be new, in so far that it has not, been specially singled out and 
named, is, we take it, by no means improbable ; but it is quite 


possible that the evidence which Dr. Koch adduces in support. of its | 


being the case of cholera may receive a wholly different interpretation 
at the hands of other observers, 
These bacilli are said to show themselves abundantly only after the 


dejections have ceased to present feculent characters—ordinary putre- | 
fective bacilli being present. until this stege. During the:height of | 
the disease,‘choleré-bacilli. predominate very greatly sand, when the | 


dejections begin to assume their ordinary character, 'the cholera-bacilli | 
disappear, and the ordinary forms return. It might, perhaps, be 





jutged by opponents, that, it is as plausible to assume that, the, cholera; 
forni of bacillus was developed because .the fluid contents of. the. intes- 
‘tinal canal underwent a very great change,om the advent, of the, dis 


ease, asi that the organisms themselves were capable of, inducing; such 
changes in the system as would protinee fluid material, randucie to 


their growth, 


Further, it, might be asked whether it souk neti be as ‘loaiaal, to 

assume:that, in their turn, the pntrefactive. bacteria: had resumed their 
predominance because they had. succeeded, in counteracting the action 
of the cholera-bacillus—had, for instance, induced the liver to secrete 
bile, and the secretions of the alimentary canal te resume their normal 
character. . It.must also be remembered, that;it.is by no:means ynusual 
for cholera to run a remarkably rapid: course ; and that, even. in, severe 
cases, complete recovery, as well as death, may take place within, com- 
paratively, a few hours. The choleraic flux may have been equally 
severe in both ‘cages (though the severity of this symptom, is by no 
means an infallible index of the severity of the-disease), and, yet, , not- 
withstanding the assumed destruction of the intestinal mucous ‘mem; 
brane by the bacilli, the alvine discharges have been known to,assume 
a normal appearance in a! remarkably short.time. Questions: of this 
character arise whilst studying the document, and others of ajlike kind 
will doubtless occur to such of our readers. as are accustomed. to ‘aif 
evidence of this description, , 
» In, passing, we may also remark that less. prominence appears to be 
given to'the presence of micro-organisms in the intestinal ¢isswes than was 
the,case inthe report submitted from:Alexandria ; and, with regard tothe 
precise appearance of the organisms thameelyes, the description now 
furnished. tends to. convey the impression that they manifest, more of 
the characters of the organisms which it was formerly the, custom ,to 
speak of;.as ‘‘ very minute, vibriones,” than the, description given 
heretofore. 

The latter part of the apjont fi is of a oduuial character-sarguinants 
being adduced to show that, although all the attempts at, inoculation 
of animals had proved fruitless; (no symptoms even simulating those 
of cholera having been induced), the force of the evidence that) the 
disease was due to the organism was by no means weakened,. It had-been 
found that such, diseases as typhoid fever and leprosy. could not he com; 
municated to animals, notwithstanding that in. each of these diseases, 
likewise, the existence of ‘‘a. specific bacterium had been déemonstrated..” 
As regards cholera, it is added that, jt is not likely that, the disease 
will ever be. communicated to animals, seeing that ‘‘ cholera-infection 
material is scattered’ throughout the lengtli and breadth of Bengal, 
during all seasons of the year,” without.a single authenticated case, of 
the disease in them having ever, been recorded. To cite typhoid fever 
and leprosy, however, in this connection, cannot very materially add te 
the force of the argument that the cholera-bacillus is the caus¢,.of the 
disease, seeing that as regards neither of them has it been unequivoc- 
ably demonstrated that they are communicable even from person te 
person; and, with reference to! their so-called specific organisms, the 
profession is by no means unanimous in'the opition. that these are. the 
causes of either typhoid fever or leprosy. Typhoid fever, indeed, is some- 
what confidently ascribed to. more than one micro-organism. It. has 
long been ruled that the question of the causation of cholera cannot’ be 
decided by arguments and comparisons, however ingeniously devised, 
and future observers would do well to bear in mind the. remarks made 
by the Standard, in its recent article on: Ruskin’s ‘‘ Storm Clouds,” 
‘‘ There ‘are not a few researches which might have better stood the test 
of time had the researchers been less gifted’ with poetic insight, which 
gives so: large a ‘retutn. of conjecture an so. small an investment_of 
fact.” , ' 


THE DANGERS OF (OUR .MILK-SUPPLY.. . 
RECENT occurrences have emphasised. the importance and necessity.of 
some effectual means being adopted:for safeguarding the milk-eupply 
of our towns... This is a matter which has over ahd: dver! again: bee 
urged in our columns, and has more recently’ been pressed ‘upon the 
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‘attention ‘of the Government by the Health Section of the! Social 
Séiencé ‘Association. No one’ who has studied the volume of evidence 
Prought before the Huddersfield Congress of that body can fail to be 
‘convinced of the imperfection of our present defences against the 
distribution of disease by the milk-pail. Even the first step of reform, 
the placing of dairies and milkshops under the supervision and in- 
‘spection’ of the local sanitary authority, has not yet been taken. An 
attempt'in this direction was, indeed, made last session.in the House 
‘of Lords. It is much to be regretted that, owing to the indif- 
ference of ‘the Minister who had charge of the Bill in the Commons, 
‘the ‘assent of that House could ‘not be obtained to it, and the attempt 
had therefore'to be abandoned. We have seen as yet no signs of the 
‘ye-introduction of this most useful and necessary measure, although its 
‘principle commands practically universal assent. It will no doubt be 
neéessary ‘that éxternal pressure should be brought upon ‘the Govern- 
‘ment Befote they will ‘move again in the matter ; and we trust that 
‘some ‘of our legislators who are interested in sanitary science will 
question the Government as to their intentions with regard to the re- 
introduction of the Dairies Bill of last session. | 

' Special occasion for such ‘an: inquiry may be found in certain occur- 


etives at ‘Dover which have’ just’ been reported ‘upon by’ Dr. M. K. - 
Dr. Robinson's attention was directed 


Robinson, the local health-officer. 
last month toan extensive and rapidly diffused epidemic of a severe 
form of sore-throat, accompanied by fever and enlargement of the 


glands of the neck. The total number of persons attacked is not 


‘clearly ‘stated in the report, but the dimensions of the epidemic may 


be gathered from the fact that nv less than one hundred and thirty . 
The ° 


Gases occurred’ amongst the customers of one ‘particular dairy. 


symptoms of the persons attacked ,were shivering, followed by ' 


‘special 

headache’ and fever, ‘pains in the limbs, thirst, parched ‘lips, and a 
vesicular eruption of the throat : in some instances with a similar erup- 
tidn’ on the lips ‘and other parts of the body. Many had enlarged 
tonsils, going on in some instances to suppuration. - The most common 


‘accompaniment, however, was the enlargement of the glands of the | 
neck,’ producing in one instance ‘temporary deafness, and causing a, 
large amount of distress’in ‘many cases. There were some cases of ' 


erysipelas and other complications, and in one child there was a quantity 
of ropy mucous discharge from the mouth. 


‘The vesicular character of ‘the eruption, the soreness of the throat, | 


and-other symptoms, beara striking resemblance to' the apthous fever of 
eattle, ‘commonly known: as foot and mouth disease.. Dr. Robinson’s 
investigations into the circumstances of the attacks shewed conclu- 


sively that theonly condition {common to all the ‘sufferers was the | 


milk-supply, and he accordingly set himself to discover in what manner 
the milk ‘could ‘have ‘become infective. Nothing wrong could be dis- 
covered at the dairy whence the milk was distributed, but it: was 


elicited that the home produce was supplemented from three sources | 
a few miles‘out of Dover. ‘ On'oneof these three farms the milch cows | 


had been suffering’ from foot and mouth disease, though this fact was 


at first stoutly denied: | Dr. Robinson appears to ‘entertain no doubt | 
that’this' outbreak of foot and mouth disease amongst the cows and the | 


subsequent epicemic’ amongst milk-drinkers stand to each other in the 
telation of‘ cause and effect’; and certainly the facts that he adduces 


asto’the way in which the disease’ picked out the customers of: the 


implicated dairy are very remarkable. 


‘Hardly a:‘month passes but some “‘ accident ” due to the-unregulated | 


state’ of the: milk-trade’ is'reported in one or another. part of the 


country. Mr.' Ernest ‘Hart, in a paper read before-the Social Science | 


Congress last autumn, gave particulars of no: less than 82 milk-epi- | 


demics, representing some 5,000 cases of disease and 580 deaths, which | 


had been ised in the course of little more than a decade. The 


list has sinice ‘been. extended, and is ‘still extending. ‘! So far as we are | 
awere, the Dover outbreak is the first extensive epidemic of its kind that 


has yet been reported, though thére are a number of well ‘authenticated 
instances of animal diseases being transferred: to the! human: subject. 
The whole} question of comparative pathology ‘is worthy of more 





serious study than has yet been bestowed ‘upon it, and we cannot ep. 
ceive a more useful and interesting field for the medico-sanitary’ r. 
searches that are being carried on by the Medical Department of the 
Local Government Board under the title of ‘‘ Auxiliary Scientific Jy. 
vestigations.” But the Dover outbreak has a more immediate leggy 
to teach us. It cannot be doubted that if the dairy-farm in question 
had been in proper relations with the local sanitary officers the out. 
break need never have taken place. The Order of Council issued ip 
1879 is to all intents and purposes a déad letter in most parts of the 
country, and the county magistrates, who are now responsible for the 
sanitary well-being of dairy-farms, have absolutely no machinery for 
their effectual regulation. . The moral of the present scandalous position 
of affairs has already been sufficiently pointed out. It is to be hoped 
that our legislators will not be too blind to see it. 
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We understand that Dr, Joseph Coats, of Glasgow, will bea candidate 
for the chair of pathology in the University of Cambridge. 


At the completion of the twenty-fifth year of his holding office 
as a professor in the University of Berlin, Professor Frerichs has been 
raised to the rank of a noble. 


A ProvipEnt Dispensary and Medical Club, of which Lord Lilford — 
fs the President, and Lady Gunning the Honorary Secretary, has been 
established at — eeteaenibi ili for that and the adjoin- 


ing parishes. 


In connection with the inauguration by the Lord Mayor, on Wei: 
nesday, April 2nd, of the new hospital at Gravesend, erected by the 
Corporation of the City of London, cards of invitation have been issued 
to a déewner at the new hospital at two o'clock. 


Sir JoserH Lister, Bart., will take the chair at the Parkes Museum 
on Thursday; March 27th, at 8 p.m., when Mr. Watson Cheyne will 
give a demonstration of all the principal types of micro-organisms, 
Tickets for admission can be obtained through members .of the 
museum. 


A sEcT is said to have been discovered at Rostov, in South Russia, 
whose object is the poisoning of children by narcotics. It is believed 
to owe its origin to a woman who murdered her children ‘‘in order to 
deliver them from earthly suffering, and. to procure for them celestial 
happiness.” 


A MEETING of the St. Bartholomew's Hospital Ambulance Com: 
pany was held in the great hall’ of that hospital on Thursday, March 
13th, under the presidency of Sir Sydney Waterlow, Bart., M.P. The 
movement has received the support of most of the members of’ the 


staff of the hospital. The Company numbers a hundred ‘members, 
who are’now actively engaged in ambulance-drill. 


Dr. E. Symes THompson has taken as’ the subject of his next 
course of lectures at Gresham College, ‘‘The International Health 
Exhibition.” ‘The first three lectures, on March 25th, 26th, and 27th, 
will deal with the subject of food ; and the fourth, on March 28th, 
will be ‘a general discourse on “What to look for in each or 
ment.” The lectures begin at 6 P.M., and are free. 


Ir is now arranged that the evening meetings of the Hospitals 
Association shall ‘be held: at the rooms iof the Medical. Society of 
London, 11, Chandos Street, Cavendish Square. The first will take 
place on Wednesday next, when Mr. William J. Nixon, House- 
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Governor of the London : Hospital, will read a paper on ‘‘ Difficulties 
Associated with the Administration of the Out-Patient Department, 
and: How ‘Best to Deal with Them.” Sir Andrew Git Bart., will 


preside. 


WESTMINSTER TRAINING SCHOOL FOR NURSES. 

{uz Westminster Training School and Home for Nurses, founded by 
the late Lady Augusta Stanley, at St. Anne’s Gate, Westminster, was 
formally opened by the Prince and Princess of Wales on Wednesday 
jst, An address was read by the Vice-Chairman, Sir Rutherford 
Aleock, to which the Prince of Wales replied, expressing a hope that 
the institution would soon be free from all pecuniary liabilities. 


DR. J. HALL DAVIS. 

We deeply regret to have to announce the sudden death, on Wed- 
nesday morning, of Dr. Hall Davis, , This well known obstetrician 
had, only within the past week, resigned his appointment of obstetric 
physician to the Middlesex Hospital, which he had honourably filled 
for many years. He had been ailing for some time, but it was hoped 
that rest from his official duties would ensure his recovery, and enable 
him. to enjoy many years of well deserved leisure. Dr. Hall Davis 
was an Honorary Fellow and former President of the Obstetrical 
Society, and the author of several contributions to the 7’ransactions of 
scieties and to medical papers, some of which have appeared in the 
JournaL. The present assistant obstetric physician is Dr. A, W. 
Edis, who will doubtless be selected to fill the senior appointment. 


MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSURANCE SOCIETY. 

We are glad to see that a suggestion which was recently thrown out 
inour columns, with the view of spreading a knowledge of the benefits 
of the Medical Sickness, Annuity, and Life-Assurance Society, has 
already been acted upon in more than one quarter. The subject was 
brought before the West Kent Medico-Chirurgical Society at their 
meeting at Greenwich, on the 7th instant, by Mr. Brindley James. 
The reception given to the subject by members of. this Society was, 
ve understand, such as to encourage the hope of further benefit flow- 
ing from the discussion of the subject at other societies, or at the Branch 
meetings of the British Medical Association. We are requested to 
state that the secretary of the Medical Sickness, Annuity, and Life- 
Assurance Society has made arrangements to attend any meetings in 
the country at which it is proposed to discuss the work of the Society. 
With the view of arranging such attendance, communications should 
beaddressed to Mr. C. J. Radley, Secretary, 26, Wynne Road, S. W. 


WESTON’S WALK, ; 
tus g great walk is now a matter of history. On Saturday last, Mr. 
Liward Payson Weston completed his 5,000 miles at half-past nine 
Velock, at the Royal Victoria Coffee-hall, amid the enthusiastic ap- 
jlause of a crowded and representative assembly of Englishmen and 
Americans, The stage was occupied by an influential company, among 
hom were at least a score of medical men and an equal number of 
dergymen. During the week, Weston walked regularly every day from 
vin the morning till half-past 9 at night, with an interval of rest from 
5PM, till 7.30 p.m. Notwithstanding the loss of sleep during the last 
two nights, from the excitement on approaching the close of his un- 
dataking, during the week Weston was quite free from the drowsiness 
which had been so overpowering nearly every morning for the first 
three-quarters of his tour. He completed 45 years of age with the 
trmination of his walk, when he was found to weigh 9 st. 12 lbs., a loss 
ofexactly 8lbs. since he started from London four months before. A 
areful examination proyed him to be in excellent health, and quite fit 
set out on a task of equal magnitude on the following day. So 
healthy and vigorous was he, mentally and physically, though the 
lst but one mile had been the fastest of any, having been done in 
§min, 17 sec,, that, after the presentation of addresses of congratulation 





from the Councils of the Society for the Study and Cure of Inebriety,,, 
and the Medical Temperance Association, and a special vote of thanks 
spoken to by Dr. Hare, President of the Metropolitan Counties Branch 
of the British Medical Association, Weston madealong and spirited reply. 
The medical framer of the conditions of the walk testified that all these, 
conditions had been honourably observed, and that, on several occasions, 
more than the stipulated daily distance of 50 mileshad been covered. Few 
walks have ever been begun, carried on, and ended under greater diffi- 
culties. The sore on the pedestrian’s heel, which was'a continual source of 
irritation for half the time, would have prevented most men from walk-, 
ing five miles a’ day ; while Weston, from repeated pecuniary disap: 
pointments, was weighted with the depression. of spirits consequent on 
a regularly increasing deficit, amounting at last to about £700, To 
these must be added the fact that, contrary to medical, remonstrances, 
he started while out of condition, and suffering from acute catarrh. 
Weston was accompanied throughout by reliable judges and referees, 
and the whole journey was done in the public eye, so that there can 
be no doubt as to. the accuracy of the record. The feat thus success- 
fully accomplished is unique. Endowed with no remarkable muscular 


, power, Weston has owed his success in great part to the mode of living 


he adopted, the chief feature of which was total abstinence from all 
intoxicating drinks. _Whatever may be attempted and executed in 


. future, this remarkable and original experiment has demonstrated that 


a resort to intoxicating stimulants is not essential ,to the accomplish- 
ment of severe and long continued bodily exertion. We recognise, 
with peculiar pleasure, the constant support which Weston has: re- 
ceived, during his performance, from the medical profession. 


FAILURE OF THOUGHT-READING. 

Quickty following the exposure of a spiritualist, there comes from. 
Vienna an account of the failures of a ‘‘thought-reader” named Arthur 
Cumberland... After several successful private séances, he attempted a 
public performance, which ended in almost complete failure. One of 
the mediums, Professor Weinlechner, giving his experience to the 
audience, explained that the essence of the performance lay in the, 
‘‘thought-reader’s”” influence on the medium, adroitly managing to 
be led by him, and judging, from the increase or decrease in muscular 
and pulse movement of the person whose hand he held and whose 
forehead he touched, whether he was approaching the desired place or 
not. A private performance in the editorial offices of the, Newe Freie 
Presse was still less successful than the public one, Cumberland, it is 
reported, failing entirely to read a single thought or find anything 
concealed. 


CREMATION, 
A LEGAL correspondent writes :—Apart from sentiment and custom, 
which, however, in considering a question like this cannot be disre- 
garded, the greatest objection to the adoption of cremation lies in the 
fact that it might undoubtedly render the detection of murders more 
difficult. There have been several instances within recent years where 
murders were only suspected some time after the death and burial of 
the person murdered, and where unmistakable traces of poison were 
found when the body was exhumed. Such cases are no doubt the ex- 
ception, and in the majority of cases of suspected poisoning an inquest 
has been held and examination of the body made before burial, Where 
this happens, it would make no difference whether the body was disr 
posed of by cremation or by sepulture, as either way the necessary in; 
vestigation as to the cause of death takes place first, and where, there 
is reason to suspect foul play, the necessary evidences would in either 
case be preserved. But where there is no suspicion at the time, and 
a medical certificate of death has been given in the ordinary course, 
cremation would undoubtedly remove the means of verifying. any sus; 
picions that might subsequently arise, and might, prevent murders 
being detected. Such a possibility isa very serious objection to crema, 
tion ; and if the practice eyer become established in this country, it 
may be necessary to alter our law as;-to the holding of coroners’ iny 
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quests, and to insist on their being held in many cases where now they 
are considered unnecessary. If cremation isto be introduced, it will 
also be necessary to make laws to regulate it, so as to prevent public 
feelings being onttaged, and to secure proper records being kept. In 
case of burial, these things are provided for by law, and their obser- 
vance protected by making those who violate them liable to punish- 
ment. As cremation has never been practised in this country, there 


are no legal regulations applicable to it, except the rule of common’ 


law, which forbids it’ being conducted in such a place or manner: as to 
cause a public nuisance. Mr. Price had selected the top of a mountain 
for his experiment, and that was held, by the jury, to be a place where 
no nuisance was created ; but a man who burned a body in a populous 
neighbourhood, unless he did so in a’ manner different from’ that ob- 
served by Mr. Price, might very possibly be convicted, and if so would 
be liable to fine'and imprisonment, at the discretion of the court be- 
fore which he was convicted. If cremation is to be practised in this 
éountry, it should be regulated by law, so as to secure the due obser- 
vance of public decency, and safety from irregular or premature de- 
struction of the corpse, and to give security from prosecution to those 
who properly conduct rites which are now seen to be not illegal. 


THE ORIGIN OF THE CHOLFRA-EPIDEMIC IN EGYPT. 
Tur United States Consul-General at Cairo, in a report presented: to 
his Government, attributes the origin- of the epidemic to the un- 
restricted intercourse allowed with India, owing to English influence. 
He believes that the English Government interfered prejudicially with 
the action which “‘the Sanitary Maritime and Qurantine Council at 
Alexandria” proposed to take when a recrudescence of cholera in 
Bombay and Calcutta was reported in May and June. Unrestrained 
dommercial intercourse led, he believes, to the importation of the dis- 
ease. The unwholesome state of Damietta favoured the spread of the 
epidemic. It is-always an exceedingly unhealthy town. ‘‘The ex- 


halations there from decaying matter cause; every’summer, ophthalmia | 


and dysentery. It is also subject, during spring and summer, to the 
khamsin, a most oppressive’ hot wind, which carries with it clouds of 
dust and sand. When the cholera, according to the official. re- 
port, appeared at Damietta on the 21st of last June, in a very short 
time ‘it beeame “epidemic. No remedies: were employed. There 
was a thorough absence of medical attendance; and the poor natives, 
not knowing how to treat it, obstinately abandoned themselves. to 
faith, and perisheil by thousands. About the middle of last June, a 
great fair was held at Daniietta, which attracted over fifteen thousand 
visitors from neighbouring and distant villages. At the time this fair 
was held, several Hindoos visited Damietta for purposes of trade, and 
also a certain number of coal-men and firemen, employed on English 
steamers coming from Bombay.” 7 


CONFERENCE ON SCHOOL-HYGIENE. 
A SPECIAL committee of the National Health Society has been formed 
to ‘inaugurate a conference on school-hygiene during the International 
Health Exhibition. It is hoped that the conference may commence 
on Monday, July 21st, and continue through the week during the 
afternoons. The conference will deal with all subjects bearing on 
health in schools, papers being already’ promised by Professor de 
Chaumont, F.R.S., on Diet in Schools; Mr. Edgar Browfe, on 
Eyesight in Relation to School-Life; Mr. Thomas Dyke, on the 
Duties of School-Managers in Relation to Epidemics and Health 
of Communities; Mr. E. Noble Smith, on Posture in Schools in 
Relation to Physical Development ; and Dr. Farquharson, M.P., on 
Public School Life and Organisation in its Health-Relations. The com- 
mittee’consists of the folowing: members’: Mt: Ernest Hart, Chairman 5 
Professor F. de Chaumont, ‘¥.R.S. ; Dr. Ralfe ; Mr. Pridgin Teale ; Dr. 
Clifford Allbutt ;' Dr. Farquharson,“M:P.s Mr: Noble Smith ; Surgeon: 
Major Evatt’; Mr? James’ Heywood,. F:R.S.': the Rev. ‘Harry: J ones + 
Mr: E/N: Buxton (Chairman of the London School Board}; Sir Frederick 
Pollock; Bart:; Mr Alder’ Smith 3° Lady “Borthwick ;“‘Mrs.° Priestley 





Mrs. Buckton; Mrs. Lawrence Cane.. All those ‘interested: jn the 
subject, and who are willing either to read papers or to join the coq. 
ference, are requested’ to communicate with the Secretary, Mr. Owen 
Lankester, 44, Berners Street. 


UNIVERSITY OF CAMBRIDGE. 

Ix May next, a Professor of Pathology will be elected, with a stipend 
of £800 a year; and we understand that, soon afterwards, four medica} 
and surgical lecturers will be appointed, with stipends of £50 ; one of 
these lecturers will be required to take the subject of midwifery. The 
electors to the professorship are the Vice-Chancellor, Sir James Paget, 
Dr. J. F: Payne, Dr. Burdon Sanderson, Dr. Paget, Dr. Humphry, Dp 
Latham, Dr. Gaskell, and Dr. M. Foster. The lecturers will be ap. 
pointed by the General Board of Studies. 


FOOTBALL: THE KILLED AND WOUNDED. 

THE result, on one day recently, of four football-fights—it is a grog 

misuse of language to call them ‘games ”"—was that two young men 

lost their lives, and two sustained fractures of the leg, in one instanee 
| apparently a severe compound fracture ; one of the deaths was said te 
have been due to heart-disease, the other was clearly caused by fracture 
‘of the spine in the neck. It is a great pity that what might bea 
manly and health-giving game should have been allowed to degenerate 

into a kind of organised faction-fight. ‘The human ‘skull, unlike that 
of the goat‘and bull, is not adapted for use as a battering-ram; the 
death of a young man who perishes in the attempt to emulate the 
tactics of a goat or a bull may perhaps not be any great loss to the 
, community, but what we complain of is that such conduct should be 
held up before the eyes of a number of young men and lads as én 
example to be followed. The constituted authorities of football ought 
to be able to make regulations sufficiently stringent to prevent the, at 
present, high percentage of killed and wounded. If they wanta 
' precedent, they have only to turn to the action of the cricket legislature, 
| which is to meet at Lord’s next month in order to pass laws intended 
, to put a stop to certain dangerous abuses which have crept into the 
noble game. 





PRIVATE BILL LEGISLATION. 

! An acute observer of Parliamentary institutions has somewhere te 
| marked that there are three stages in the attitude of the Government 
b of the day with regard to any given reform. When a reform is first 
| suggested from the outside, its acceptance is declared to be. impos 
sible; later on, it is admitted to be worthy of consideration, snd 
finally, though after a long interval, it is brought triumphantly for 
ward as something which the Government have long been pining to 
introduce, and the principle of which they enthusiastically endorse. 
The subject of private Bill legislation has now reached the second of 
these stages ; and there is a faint hope that it may before long reach 
the third. Mr. Dodson has indeed promised “that the Government 
would be not only willing, but anxious" to give to the question fall 
consideration, when the House had time and opportunity tor dealing 
with it in a complete and satisfactory‘ manner ;” though it is as well to 
retnember that this soothing promise was the climax of a debate 
which stood between the House and the voting of supply. The facts 
and figures adduced by Mr. Craig Sellar, in his excellent speech of 
Friday last, are irresistible arguments against the continuance of ott 
present system of private Bill legislation. It is not within our pro 
vince to discuss in detail the remedies promised for the scandalous 
waste of money, power, and public time which appears to be insepat 
able from the successful conduct of a private Bill through the shoals 
and quicksands ‘of the committee-rooms. “But we are bound to-say that 
Mr. Sellar’s ‘suggestion’ of’ Iocal’ inquiries on :the spot appears to 
ts to'contain many of the elements’ for’ the solution of the: difficulty. 
We have repeatedly had to complain of the disabilities to‘ which medical 
men have-had-to submit through ignorance of the object and scope of 
local Bills-prosecuted by the corporations! of towns in which they may 
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happen to live. The locus standi of the profession before Parliamentary 
committees has often been questioned; and, even where serious trouble 
and expense have been inctrred in resisting the provisions of local 
Bills, the decisions of committees have been of a very unsatisfactory 
and contradictory character. Of all tribunals, a committee of three or 
four members of Parliament, of no special training or experience, ‘is 
the very worst. It is, perhaps, hardly surprising that the arguments 
and sophistries of counsel should have before such a tribunal a wholly 
undue influence ; and the fate of a Bill becomes therefore largely a 
question of length of purse for the employment of the best “‘talent.” 
It may be argued that companies seeking powers from Parliament 
know perfectly well beforehand the chances to which they will be sub- 
ject; and, if their Bill be thrown out, they need not expect that the 
decision has been wholly guided by the weight of evidence. But these 
arguments cannot, in any event, have validity in the case of Bills pro- 
moted by corporations, and affecting the interests of the medical pro- 
fession: We observe with satisfaction that a Select Committee has 
been appointed, under the presidency of Mr. Talbot, to consider the 
clauses in the several Bills now before Parliament which contain clauses 
antagonistic or in addition to the general statute-law. It is to be 
hoped that this committee will interpret the reference to them more 
more liberally than the committee which sat upon the same question 
in 1882, sa that evidence maybe submitted to them on the general 
question of local legislation in its relations to the medical profession. A 
remarkable illustration of the, haphazard’ way in which private Bill 
legislation is now conducted is afforded by the motion made by Lord 
Salisbury on Wednesday last with regard to Bills which propose to 
displace any appreciable number of artisans’ dwellings. One of the 
standing orders of both Houses requires that, in the case of every 
private Bill which proposes to destroy and take compulsorily more than 
fifteen houses, a statement is to be made as to the method in which 
the promoters propose to supply the place of the houses. so destroyed. 
It is matter of common knowledge that this standing order is pretty 
constantly evaded ; and Lord Salisbury proposed that, in order to 
secure a greater check upon local Bills affected by the order, they 
should be printed and circulated amongst the peers in the same man- 
ner as public Bills. We doubt if the noble marquis can have fully 
gauged the increase of his responsibilities which the perusal of reams 
of private Bills would entail, nor does the plan he proposes promise to 
afford any real check to the rapacity of railway-companies. The 
House of Commons have a standing order that requires any deviation 
from, or addition to, the general statute-law proposed in private Bills 
to be specially reported by the committees to which they are referred, 
and to be printed in the proceedings. If this useful order were ex- 
tended, so as to provide that the mode in which each promoting 
company proposes to re-house the working-people it intends to displace, 
shall be specially mentioned in the report of the committee to the 
House, this would entirely meet Lord Salisbury’s objection, and - be 
infinitely more satisfactory than the reprinting, at the public expense, 
of quires upon quires of clauses of no public interest. 


SMALL-POX AT COVENTRY. 
Tae importance of each and every district being provided with hospital 
accommodation for cases of infectious disease has been strikingly illus- 
trated at Coventry. During the summer of last year, small-pox ap- 
peared in the town in connection with one of the principal hotels, 
Which was closed, and twenty of the attendants re-vaccinated. At 
the commencement of the outbreak, one ward of the Iron Hospital was 
occupied by scarlet fever cases, and as it is impossible safely to isolate 
Separate diseases there, it was with the gravest sense of responsibility 
that Dr. Fenton, the health-officer, decided to remove the female 
patients from the hotel into the second ward. A greater difficulty still 
Was experienced when a male servant ‘was attacked, for whom there 
Was ‘no place of isolation available. Subsequently the local board 
decided to utilise a house in the district as a scarlet fever hospital, and 





‘the removal of this boy and his mother to the Iron Hospital was: fol- 


lawed by the happiest results. .The lesson inculcated by the outbreak 


‘has not, we are glad to observe, been lost upon the sanitary authority, 


who are ‘about to provide a new hospital capable of meeting the require- 
ments of their district. . The value of re-vaccination was clearly: mani- 
fested during the prevalence, of the disease. Out of twenty persons 
re-vaccinated, not one subsequently contracted the disease, Those 
who were'attacked, and had been yaceinated in infancy, had the dis- 
ease in so modified a form, that it was scarcely recognisable,; To. the 
influence of vaccination must also be-attributed the fact, that the dis- 
ease was present so long without more serious. consequences: re~- 
sulting. 


THE ITINERANT, SHOWMAN, ' 
THE deputation from nine metropolitan Vestries that waited upon the 
Home Secretary last week to present.a memorial praying for summary 
power to repress the itinerant. showman and his belongings, cannot be 
congratulated on the success of their mission. Sir William Harcourt 
did not hesitate to say that he quite disagreed with their views, and 
promised but scant consideration of their representations. This un- 
satisfactory result seems to have been due, in a great measure, to the 
way in which the petitioners presented their grievance. Too much 


_ stress was laid on the fact that persons of this kind are free from the 


calls of the tax-collector, that annoyance was’ often caused to rate- 
payers, and that the quality of their entertainment was of a question- 
able character. Without discussing the measure of enjoyment afforded 
by ‘‘merry-go-rounds” to their patrons, ‘a ‘subject which has been 
freely ventilated in the daily Press, it is to be noted that from a sani- 
tary point of view the itinerant showman is not a desirable neighbour. 
But little control can be éxercised over his habitation or caravan, 
which is much more ofa castle that the typical Englishman’s dwelling, 
and which cannot, under ordinary circumstances, be brought within 
the provisions of the Sanitary Acts. On the occurrence of infectious 
disease in one of these vehicles, the efforts of the local authority to 
secure isolation or disinfection are next door to hopeless. A few weeks 
since (see BririsH MEDICAL JouRNAL, Marcli 1, 1884, p. 438) our 
columns contained an account of an extensive diffusion of scarlet 
fever through the agency of a travelling van. Thisis by no means an 
uncommon occurrence ; and it seems a pity that Sir William Har- 
court’s attention was not directed to the sanitary aspect of the case 
against the peripatetic class of roadside entertainers. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AT a meeting of the Association of Fellows of the College, held in Bir- 
mingham on Thursday, it was resolved, ‘‘ That the officers of this 
Association be authorised to state, at the meeting at the College on the 
24th instant, that the concessions announced by the Council include all 
the objects for which the Association has contended, and that it desires 
to recognise the readiness and grace with which the Council has 


granted them. 


THE LOWER CONGO EXPEDITION. 

Dr. Rotrx Lesiiez, of the University of Toronto and St. Thomas's 
Hospital, who served in the Russo-Turkish and other recent wars, has 
been appointed Surgeon-General of the Lower Congo. Dr. Leslie 
lately returned from the Congo, where he acted as physician to Sir 
Frederick Goldsmid’s expedition, and now he accompanies Sir Francis 
de Winton, who is governor of the district. Dr. Rolph Leslie was on 
his way home from Africa at the time of the slaughter of Baker Pasha’s 
troops, when Dr. Armand Leslie was killed; and there have been 
many mistakes of identity, as, both served together in three recent 
wars. 





DEPUTATIONS TO THE LORD PRESIDENT OF THE COUNOIL., 
ON Tuesday last,’ Lord Carlingford. received three deputations with 
reference to the Medical Acts Amendment Bill. The two Irish Uni 
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versities, the University of Dublin, and the Royal University, sent a com- 
bined deputation, headed by the Rev. Dr. Samuel Haughton. ‘The Uni- 
versity of Cambridge also sent a deputation, which included among its 
members Dr. Paget, the Regius Professor of Physic, and Professor 
Michael Foster. The object of the amendments which this deputation 
urged the Lord President to prepare was to prevent the universities from 
being hampered by a minimum course of education prescribed by the 
Medical Board, and to reserve to them the freedom to make and improve 
theirregulations fortheir own students when aiming at a higher than the 
minimum standard. ‘A deputation from the Society of Apothecaries of 
London, consisting of Dr. Byars, Mr. Statham, Dr. Semple, Dr. 


Randall (Chairman of the Court of Examiners), and Mr. Upton (clerk: 


of the Society), also had an interview with Lord Carlingford on the 
constitution of the Medical Board for England, and the claim of the 
Society to be represented on that Board. The Lord President, having 
explained the difficulties attending that portion of the Medical Acts 
Amendment Bill, stated that he would consider the observations 
which had been addressed to him on behalf of the Society of 
Apothecaries. 


EXERCISE FOR GIRLS. 

SEVERAL daily papers have recently discussed a letter from Mr. 
H. P. Dunn, published in the Standard, on the use and abuse of 
gymnastics for young women. ‘The letter, as might be expected, turns 
attention to the evils of excessive gymnastic training. As violent 
exercise produces bad results on weak youths, and as girls are, on the 
average, weaker than young men, it is natural to suppose that injuries 
to health after gymnastic training may be commoner amongst females 
than amongst males, and experience shows this to be the case. No 
doubt the best kind of physical training in youth is voluntary exer- 
cise, either in playing at the outdoor sports popular with English boys, 
or in rambles over fields and hedges. For certain social reasons, not 
entirely unconnected with physical matters, neither such sports, nor 
such congenial walking exercise, can be carried out in girls’, as 
thoroughly as in boys’ schools, and methodical gymnastics stand to 
ericket in the same relation as a walk with other fellow-pupils in line 
and in class does to a pleasant saunter with one or two school-fellows 
along a country lane. The aim of the authorities at a girls’ school 
should be to allow as much congenial exercise as possible to every 
pupil, and to encourage physical activity as strongly as cleanliness and 
deportment ; gymnastics are quite secondary to such conditions. Mr. 
Dunn is right in recommending frequent drilling, but in preferring 
dumb-bell practice to bar and ladder gymnastics, it must be remem- 
bered that severe palpitations are not unfrequently set up by the use of 
dumb-bells, even when that form of exercise is not disagree- 
able, and when the subject is apparently free from visceral 
disease. 


ARTIFICIAL RESPIRATION IN STILLBORN CHILDREN. 
At the last meeting of the Royal Medical and Chirurgical Society, 
on March 11th, an interesting discussion was raised by the fourth of 
Dr. Champneys’ singularly careful papers giving the results of his ex- 
periments on artificial respiration in stillborn children. The first step 
of the admission of air into the lungs was universally regarded as 
much the most difficult, and strong arguments were adduced in favour 
of accomplishing this by means of a catheter secured in the trachea by 
an elastic band, so as to allow of the escape of mucus as well as the 
entry of air. The importance both of skill and patience in giving 
the first start to what may very well prove to be a perfectly healthy 
life certainly needs to be enforced ; and at no other time is the separa- 
tion between life and death so infinitesimal. Later in the evening, 
Mr. Sutton opened up a tempting prospect for the purely scientific 
student of medicine in the systematic examination of stillborn children. 
Their diseases are for the most part undescribed, and need a historian. 
A solution of the question how far the foetus must participate in the 


en 
diseases of the mother, or how far it may be independent, would beg 
most important addition to our knowledge of inheritance ; touchj 
in fact, not only on its results, but its methods. The effects of frtal 
peritonitis and endocarditis on after-life can be shown; and knowl 
is a necessary first step towards. treatment, though that, at present, 
may certainly sound chimerical. The opportunities for increasing our 
knowledge are at present undoubtedly neglected, and there are good 
reasons for thinking that such an apparently overcurious research may 
end by being of practical service. 


CREMATION IN AMERICA 
THE number of persons who give proof of their approval of cremation 
is increasing in the United States. There is'a Cremation Society at 


sent in their adhesion to the principles of the society was. Pére Hya. 
cinthe. At the meeting of the society on February 21st, it was de. 
cided to proceed to the erection of a furnace on the plan of that in 
-use in Milan. It is believed that the City Council will direct the in. 
cineration of the pauper-dead and all dying of contagious diseases ag 
soon as the society is ready to take the contracts, 


DR. KOCH’S METHOD OF EXAMINING EXCRETA. 

THE Indian Medical Gazette reports that on January 16th, Dr. Koch, 
accompanied by Dr. Fischer and Dr. Gaffky, attended the conversa. 
ztone of the Calcutta Medical Society, and Dr. Fischer gave a demon- 
stration of the methods employed by the German Cholera Commission, 
The culture-material used consisted of gelatine, meat-juice, and pep- 
tone. Water was examined by shaking a small quantity up with some 
of this prepared gelatine liquefied by heat; the mixture was then 
poured on to a sterilised glass plate and covered from the air. Sepa- 
rate spots appeared on the glass plate, due to the growth of micro- 
organisms ; each spot was a separate colony, the germs having been 
distributed throughout the gelatine by the shaking. To the naked 
eye these spots or colonies differed among themselves. The unfiltered 
water of the Hooghly, and the filtered water supplied in the hydrants, 
produced results by this method differing very widely in degree ; the 
hundredth part of a drop of water from the Hooghly produced a greater 
variety and number of colonies than ten drops of the hydrant-water. 
In examining excreta, a small quantity was added to the liquefied 
gelatine in a tube, shaken, and poured out on a plate. Many different 
colonies grew and could be examined by the microscope, or used for 
inoculating fresh tubes so as to obtain pure cultivations. The stools 
of cholera, dysentery, diarrhcea, had thus been examined. One par- 
ticular bacillus had been found regularly in the wall of the intestines 
and in their contents, in cases of cholera, but not in any one of the 
numerous other diseases examined. This bacillus, when growing in 
colony on gelatine, was of a white colour in mass, and caused liquefae- 
tion of the gelatine. 


AN ALLEGED CASE OF STRYCHNINE-POISONING. 
AN inquest which was held, on March 18th, at Worksop, near Notting: 
ham, on a death which occurred undet somewhat peculiar circum: 
stances, came apparently to a very impotent conclusion. A dose of 
‘Epsom salts was administered to a sick child of ten years of age, and 
this was followed on the next day by another small quantity. Stiffen- 
ing of the limbs set in, and the child died within four hours of the 
administration of the second dose. Examination of the residue of the 
packet of salts showed that it contained three per cent. of strychnine. 
The salts had been purchased from a local druggist, who had bought 
‘them in packets from a London firm. The case had been adjourned 
for inquiries, but no light could be thrown on the circumstances. The 
jury found that the deceased had died from the effects of the poison, 
‘but that there was no evidence to prove its administration with the 
medicine. The case, as it stands, is very obscure, and needs some 
‘further light to be cast upon it, for the inquest appears to have 





' afforded very little. 
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ABERDEEN UNIVERSITY CLUB. 
A SPECIAL general meeting of the Aberdeen University Club was held 
on March 12th, at the Inns of Court Hotel. The chair was taken by 
Sir W. Guyer Hunter, K.C.M.G. It was proposed by Dr. Mitchell 
Bruce and seconded by Dr. Robert Burnet, that the rules as revised by 
the provisional committee be adopted. This was unanimously carried. 
It was announced that the first dinner of the lub will be held on May 
gist, when the chair will be taken by His Grace the Duke of Richmond 


‘and Gordon, president of the club. Gentlemen wishing to join the 


club can communicate with Dr. Burnet. 

FOOT-AND-MOUTH DISEASE AND MILK-SUPPLIES. 
CoRROBORATIVE evidence of the mischief arising from the drinking of 
milk from cows suffering from foot-and-mouth disease, to which we 
refer at length in another column, come from East Dereham in Norfolk. 
In a recent report to the local board of that place, Mr. Bird Vincent 
refers to the occurrence of a considerable number of cases of throat- 
illness amongst young children, of a very obscure nature, which, in 
one or two instances, proved fatal, Mr. Vincent thinks that these 
were either ill-defined cases of scarlet fever affecting the throat alone, 
and not causing any rash on the skin, or else the throat-symptoms 
were caused by drinking milk from cows with the foot and mouth dis- 
ease, Which has been very prevalent in the district. Such a condition 
of the mouth and throat has, Mr. Vincent says, been traced in Nor- 
wich to the consumption of milk from dairies where cows were known 
tohave had the disease. There is ene instance on record of the child- 
ren of a family, for whose benefit a cow stricken with the malady was 
kept, drinking the milk undiluted, and shortly afterwards suffering 
from an eczematous condition of the lips, tongue, and palate. 

" DRUNKENNESS AND PAUPERISM. 

TuE Chairman of the General Purposes Committee of the Manchester 
Board of Guardians has conceived the excellent idea of making some 
personal inquiries of his own into the causes which lead the poor of 
that city to apply for parochial relief. The results of these inquiries 
have been carefully tabulated, and the outcome is sufficiently remark- 
able to be worthy of special notice. Broadly speaking, one half of the 
pauperism in the 254 cases noted was brought about by causes directly 
arising from drinking habits. ‘Twenty-four per cent. of the pauperism 
was due to the drunkenness of men alone. Very many of these cases 
were of men who could earn large wages, and support themselves and 
their families in comfort. Four per cent. of the cases were due to the 
drunkenness of women. The widows and thildren of drunkards 
accounted for about twenty-one per cent., and about one per cent. were 
widows having drunken sons. The cases not directly connected with 
drunkenness are classified as under. About fifteen per cent. of the 
pauperism was due to old age and infirmity. These persons had sup- 
ported themselves until unable to do so any longer. Many of thei 
were of excellent character, and had not contributed by any improper 
habits to bring themselves to the workhouse. About sixteen per cent. 
of the pauperism was caused by disease (not brought on by miscon- 
duct), or accidental injuries. A large proportion of these cases were of 
persons suffering from ailments which precluded the possibility of 
labour, and many of them were supported by relatives or friends for a 
considerable time before application was made for relief. Three times 
a3 Many men as women applied from this cause, a proportion no doubt 
due to the fact that men, when ailing, cannot follow men’s employ- 
ment, whilst a large number of women work on though suffering with 
disease. Less than three per cent. of the cases were caused by the 
head of the family being unable to obtain employment, though willing 
towork. Sixteen per cent. of the cases were the widows and children 
of well-conducted husbands. In not’a single case was pauperism 
caused by idleness and thriftlessness, apart from drunken and immoral 
habits, showing the truth of the maxim that idleness seldom exists 
alone, being either caused by, or being itself the cause of other 
Vices, 





THE SALE OF PATENT MEDICINES. 

Mr. Warton and Dr. Farquharson have introduced into the House of 
Commons a Bill to restrict the sale of patent medicines, It proposes 
that such medicines may be analysed by the Pharmaceutical Society, 
and until they are so analysed shall be deemed to be poisonous within 
the meaning of the Pharmacy Act, 1868. If it be found to contain no 
poison, the proprietor or vendor thereof may place upon the medicine 
the words ‘‘ free from poison.” 


THE MEDICAL AND DENTAL REGISTERS. 
We have received copies of the Medical Register and of the Dentat 
Register for 1884. They contain the usual information, and present 
evidence of having undergone careful revision at the hands of the 
Registrar, Mr. W. J. C. Miller. The number of persons whose names 
appear in the Medical Register for 1884 is 24,517. The numbers for 
the previous seven years have been, in 1876, 22,200 ; in 1877, 22,713 ; 
in 1878, 22,841; in 1879, 22,564; in 1880, 22,576; in 1881, 22,936; 
in 1882, 23,275; and in 1883, 23,861. 
NURSING IN WORKHOUSE INFIRMARIES. 

AT a meeting in connection with the Association for Promoting 
Trained Nursing in Workhouse Infirmaries, held on March 18th at the 
residence of the Marquis of Salisbury, Sir William Bowman, Bart., 
who was the first speaker, pointed out that while of late years a great. 
deal had been done to improve the nursing in our public hospitals, 
comparatively little attention had been paid to the equally pressing 
necessity of having skilled nurses in parish infirmaries, The associa 
tion, however, made arrangements with certain large workhouse infir- 
maries by which nurses might be trained for this important sphere of 
labour, and it afterwards provided situations for them and guaranteed 
their efficiency. Dr. S. Benson, Dr. Sieveking, Mr. John Wood, and 
the Rev. Dacre Craven also spoke in favour of the objects of the 
Society. 


THE WOUNDED IN THE SOUDAN. 

In the special complimentary general order issued after the defeat ot 
Osman Digna, the Army Medical Department came in for its fair share 
of praise. The words of the order are these. ‘‘ The arrangements 
made by the Army Medical Department for the comfort and transport 
of the wounded and sick were all that could be desired. Many in- 
stances of self-devotion, on the part of the medical officers, occurred 
which will not be forgotten.” Among those instances may, no doubt, 
be mentioned the gallant conduct of Surgeon Prendergast, who was 
severely wounded during the fight at Tamai. He was attending to the 
wounded on the field during the action, when he received a spear- 
wound which penetrated the chest. The 99 wounded from the battle 
of Tamai, including 6 officers, arrived at Suakim on March 13th safely 
and without suffering ; and, on March 16th, the troopship Jwmna left 
Suakim for Suez with 6 wounded officers, 93 wounded men, and 2 
officers and 83 men on the sick-list. All the wounded were doing 
well. Surgeon Cross, R.N., who had received a gunshot-wound of the 
forehead, was improving, and Surgeon Prendergast was ‘‘ holding his 
own,” which is perhaps the best report that can be hoped for, and one 
that augurs well for the future. The Jumna arrived at Suez on 
March 19th. 


MR. LANGLEY ON MESMERISM. 
THE address which Mr. J. N. Langley delivered on Friday evening, 
March 14th, before the Royal Institution showed a faculty of clear 
thinking and clear speaking on a subject where there has been much 
confusion—viz., the physiological aspect of mesmerism. To the physi- 
ologist, the subject grew interesting when he perceived that it included 
not only men but animals. Mr. Langley spoke of Braid founding its 
scientific study (in 1843) by his experiments on animals, and grate- 
fully accepted his word hypnotism as convenient to distinguish the 


natural from what he still preferred to call the magical parts of the 
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question. A generation later, Dr. Carpenter, by the vague phrase of 
“unconscious cerebration,” had avoided the acknowledgment of thought 
without consciousness. But where Mr. Langleyanost genuinely pleased 
his audience was by the production of a vigorous young crocodile, 
about three feet long, which did not at first sight seem amenable to 
any quieting influence; but, after it had been skilfully laid upon its 
back and tickled on the flanks, it became ‘‘ mesmerised”—. ¢., per- 
fectly passive, and allowed its legs to be manipulated as might please 
the lecturer, and would move for no startling noise made close above 
it. Nevertheless, when it was suddenly turned upon its face again, it 
was restored at once to its original vigorous intention of eating the 
audience. In man, Mr. Langley was very careful in explaining nerv- 
ous stimulus and inhibition, and more especially that inhibition of the 
will which is so much more easy to describe than to explain. He 
fully allowed that remarkable phénoméne de transport which has been 
so much discussed.in France, whereby, if a half-crown is put on the 
back of an insensitive right hand, the part on which it rests in some 
cases becomes sensitive, and the corresponding part on the back of the 
previously normal left hand will become insensitive instead. It is an 
experiment from which it is almost impossible to exclude expectancy 
entirely, and expectancy may perhaps be powerful enough to work the 
result; :In‘an hour's lecture, it was naturally impossible to consider 
what physiology had to say to every bold or novel claim of mesmerism 
or its advocates; such as the alleged mesmerism at long distances 
without expectancy, the immense superiority of one mesmeriser over 
another, or the supposed influence of unexpressed thought. 


SCARLET FEVER AT SANDBACH. 

We understand that there has been an epidemic prevalence of scarlet 
fever at Sandbach in Cheshire since July last, and that the epidemic is 
at the present time severe. Thirty deaths have already resulted, and 
there is every reason to fear that this number will be largely exceeded 
before the epidemic dies out, as the number of cases under treatment 
at the present is very large. Rubeola was very prevalent from July to 
December, but the epidemic has now ceased. The schools in Sand- 
bach have been closed, but in the surrounding villages, with one ex- 
ception, this precaution has not been taken. There is no reason to 
connect the epidemic of-scarlet fever to the bad water or sewage which 
unfortunately exist in Sandbach, but the severity of the epidemic in its 
individual incidence’ is no doubt increased by defective sanitary 
arrangements. 





a— 
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SCOTLAND. 


“WE observe, in a letter to the daily press, that the financial position 
of the Western Infirmary of Glasgow is causing the directors consider- 
able anxiety. 





“Dr. Tuomas Barn’ has been appointed Aural Surgeon to the Glas- 
gow Hospital and Dispeusary for Diseases of the Ear, in the room of 
Dr. Patterson Cassells, who has resigned through ill health. 


‘Tue epidemic of measles at Duntocher as yet shows no signs of 
abatement, and has led to the closing of the public school. The dis- 
ease is of a severe type, especially among the younger children, and a 
considerable number of fatal cases have occurred. 





Sin Lyon PLAYFAIR, K. O.B., M.P., has accepted the presidentship 
of the British Association for the’ mecting in Aberdeen in'1885. The 
selection of Sir Lyon Playfair is in every way a happy one, and 


augurs well for the success of the meeting. 
edi i ij 





: Bul ROCULATION IN PLEURO-PNEUMONIA. 
Anis deintiong -0f the Executive Committee: of the Local Authority for 
the: county of Aberdeen, ‘Mr: Thomson, V..S., reported ‘that’ experi- 





ments had been conducted satisfactorily, proving that cattle inoculated 
with the lymph of pleuro-pneumonia were less liable to become affected 
with the malady than those which had not been so treated, 





ARTISANS’ DWELLINGS ACT. 

By an order from the Home Office, a public inquiry was held jy 
Aberdeen, in regard to the proposal to schedule the Shorelands District 
under the provisions of the ‘‘ Artisans’ Dwellings Acts.” Dr. Beveridge, 
Chairman of the Public Health Committee, and Dr. Simpson, Medical 
Officer of Health, gave evidence in support of the official Tepresenta- 
tion and as to the sufficiency of the scheme. Dr. Simpson, in speaking 
of the exceedingly unsanitary condition of the scheduled district, said 
that, during the year, one at least out of every two persons resident in 
the district fell ill. During the last five years, the annual death-rate 
was 33 per 1,000. 


POISONING BY HEMLOCK. 
SEVERAL cases of poisoning occurred last week among the boys belong. 
ing to the training-ship Cumberland stationed on the Clyde. It 
appears that a detachment of the boys was on shore for walking exer: 
cise, and several of them amused themselves by collecting various 
roots and herbs growing near the shore. Of one of these roots, a num: 
ber of the boys partook, believing it to be harmless; but, shortly after- 
wards, all who had eaten of it were attacked by sickness and other 
signs of poisoning. No less than ten became seriously ill, the chief 
symptom being great stupor and loss of power in the limbs, Steps 
were quickly taken to obtain medical aid, and, under proper treatment, 
all eventually recovered ; but considerable anxiety was felt for some 
time in reference to five of the cases that were removed to the Helens- 
burgh Infirmary, the state of unconsciousness having lasted for some 
hours. An examination of the herb showed that it belonged to the 
umbelliferee, and was one of the hemlock species. 


THE SUSPECTED POISONING FROM TINNED MEATS. 

In the Journat of February 23rd, we alluded to the two deaths and 
illnesses of several persons in Glasgow, which were suspected to have 
been caused by some tinned New Zealand mutton. It is right to state 
that the report of the city analyst on the tinned mutton submitted to 
him is, that it contained nothing that might be suspected as injurious 
to health, except a minute trace of tin, such as is present in all tinned 
meat. It would be interesting to have this report in detail; for the 
illnesses and deaths followed so closely upon the eating of the mutton, 
and were confined so entirely to the families who partook of it, that it 
was to all appearance a clear case of cause and effect ; and we should 
be inclined to think that the analysis has not so much established the 
soundness of the meat as it has demonstrated the imperfection of our 
present skill in detecting animal poisons, many of which are of 4 
subtle kind, and are still the subject of controversy as to their exact 
nature. 


THE SCIENTIFIC INVESTIGATION OF THE FISHERY BOARD. 
WE recently, in the JourNAL, alluded to the progress made by the 
Scientific Investigation Committee of the Board of Fisheries for Scot- 
land, and we observed that the results must prove of great. value in 
connection with the fishing industry of the country. From a biolo- 
gical point of view, the work being carried on must also be very im- 
portant, and this is borne out by some most interesting investigations 
made by Professor Cossar Ewart, onthe habits of the herring. This’ 
has hitherto been a very imperfectly understood question in nataral 
history, and a good deal of difference of opinion has prevailed upon 
the matter. The information obtained by Professor Ewart is new to 
science, but seems likely to settle the moot point as to how the herring 


spawns, and how the roe is fertilised. The investigations were con-) 


ducted over the well known herring-banks at Ballantrae, on the. coast: 
of Ayrshire, and in the course of the, dredging, not only. were. live: 


-herring-spawn obtained attached to loose stones and seaweed, . but 
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herring full and'ready for spawning were got in a live state. ‘These 
were both brought in and placed in the buildings of the Rothesay 
Aquarium Company, together with numerous specimens of eggs upon 
glass, impregnated from the living fish by hand. This seems to be 
the first time that the hatching of herring-spawn will have been con- 
ducted to a successful issue under scientific observation, and we. shall 
await with interest the full details of Professor Ewart’s report. 





ODONTO-CHIRURGICAL SOCIETY OF SCOTLAND. 

Ar the annual meeting of the Odonto-Chirurgical Society of Scotland, 
held in Edinburgh last week, and presided over by Mr. A. Wilson, a 
paper on ‘‘ Chloroform:and other Anesthetics in their relative value in 
Dental Operations” was read by Mr. Bowman Macleod of Edinburgh. 
Mr. Bowman expressed a decided preference for chloroform ; and, in 
the discussion, Dr. Smith related several cases in which, without.chloro- 
form or any anesthetic, death had occurred. If it had happened that 
chloroform had been administered in those cases where death had 
occurred, doubtless the chloroform would have been considered the 
cause of death. The financial report of the Society was considered 
very satisfactory. 


THE SCOTTISH METEOROLOGICAL SOCIETY. 

At the half-yearly meeting of this Society, held on the 17th instant, 
the report of the Council dealt chiefly with the erection of the perma- 
nent observatory on Ben Nevis, and the establishment of a marine 
station, with its floating laboratory, at Granton. As regards ,the 
former, while the present building is answering admirably, it has been 
decided to make important additions to it, which will require a 
further sum of £2,000 to meet the cost. The report very properly 
contains a warm tribute to the energy and determination of Mr: 
Omond and his assistants for the manner in which they have carried 
out their duties, the barometric observations having been continued 
since November 28th, without the break of a single hour. In the 
thermometric and other observations there had been occasional inter- 
ruptions owing to the severity of the weather, which rendered it un- 
safe, and sometimes impossible, to venture outside. Indeed, the 
nature of this outside work is brought out in one of Mr. Omond’s 
communications during the winter, where he mentions that, in some of 
the squalls of wind, it was unsafe for one man to go out alone, and 
that for taking the observations it was necessary for two of the ob- 
servers to go out tied together, and with every loose article, such as 
lamp, pencil, foot-rule, carefully secured with cord, ‘‘so that a fully 
equipped observer looks something like a badly rigged ship, all rope- 
ends and loose cordage.” At the meeting of the Society, Mr. Buchan 
tead a paper on these Ben Nevis observations, and he brought out 
very clearly that already some important points had been established 
as to the weather on the mountain itself, with the direction of its winds, 
and the relation these bore to the rest of the United Kingdom as re- 
gards the forecasting of storms. It was announced also that the 
marine station, with its floating laboratory at Granton, had been 
placed under a committee, with Mr. Murray, of the Challenger Ex- 
pedition Commission, as chairman. This gentleman’s well known 
ability and knowledge of natural history should render this under- 
taking a means of obtaining valuable information. 





aa 
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IRELAND. 


BREACHES OF DISCIPLINE. 
Bevinar students connected with the Queen’s College, Cork, have 
been punished for taking part in certain meetings which reflected on 
the management of the College, and which, were held during. the 
Tecent election. One student (J, J. Lynch) was sentenced to mre 
months’ rustication, and forfeiture of college-fees. 








LIMERICK’ WORKHOUSE. ay 
At a recent meeting of the guardians, Dr. Russell, late resident me- 
dical officer, was elected a visiting physician, at a yearly salary of £50. 
The election for a resident medical officer, with a salary commencing 
at £150 per annum, will be held on the 26th instant. 


RED TAPE IN IRELAND. 

It is difficult to. convince the bureaucratic mind that, in dealing with 
sickness and disease, it is absolutely necessary to make provision for 
exceptional cases, and to recognise that the responsible medical officer 
is the proper person to decide questions of life and death. A poor 
woman living at Ballyroughan, near New Ross, was taken ill on 
February 19th and 20th; on February 25th, Dr. Carey, the medical 
officer of the St. Mullins Dispensary District, saw the patient, and 
finding that she was suffering from typhus fever, certified that she was 
‘‘in a fit state to be removed ‘to the” Fever Hospital at New Ross. 
The patient’s husband had then to walk eight miles across a mountain 
to the relieving officer, who wrote an order for a van and nurse to be 
sent. from New Ross, nine miles off, to Ballyroughan ; the husband, 
who had to return to his wife and children, for two children were 
suffering from fever, sent the order to'be posted at Borris, a distance 
of ten miles. Owing to the necessity to observe these formalities, the 
van did not arrive at the sick woman’s house until forty-eight hours 
after it was ordered, and the patient died in the Fever Hospital on 
the following day. An attempt was made to cast blame on Dr. Carey 
on two grounds : firstly, because he was not present when the woman 
was removed ; and, secondly, because he had not ordered her stimu- 
lants ; but it is quite clear that Dr. Carey acted up to his duty. He 
visited the patient immediately after the ticket requiring his presence 
had been presented to him, and, recognising the nature of the case, 
he acted properly in ordering her removal to hospital as speedily as 
possible. The patient was certified to be in a fit state to be removed, 
and the orders of the Local Government Board were complied, with. 

It appears, from the circular letter of the Board of October 9th, 1883, 
that the medical officer should not, even in a case of urgency, go so 
far as to recommend the workhouse master to admit tlie patient, unless 
the relieving officer could not be found. In this case, the relieving 
officer was found. In country districts, where considerable distances 
have to be travelled, and much time occupied, in observing formalities, 
it would be for the public benefit if the medical officers were authorised 
to act as they saw fit in serious or urgent cases of illness, with refer- 
ence to conveyance and admission of patients to hospital; and the 
sooner the Local Government Board’s instructions of October 9th, 1883, 
are so modified the better. When Dr. Carey issued the order for im- 
mediate removal of the patient to hospital, his duty ended, as no 
objection was made to it; and he does not appear to have ‘been 
aware of the delay, or he, no doubt, would have visited the patient 
again. It is not the duty of the medical officer to be present at the 
removal of a patient, as supposed by the coroner; were it so, the 
doctor would often have to wait many hours and neglect other cases. 
If Dr. Carey could have given the order on his own authority alone, 
the woman could, according to the evidence of the relieving officer, 
have been removed the same day. With regard to the second point, 
Dr. Carey stated in evidence that he had no power to order 
stimulants. From a full review of the facts, it would appear 
that the patient ?died on the ninth or tenth day of typhus fever; 
and it should be remembered that, even‘ the best cared patients, 
with every comfort and necessary at hand, who have not been removed 
to hospital or elsewhere, very frequently die of typhus about that day 
of the disease, especially persons from thirty to fifty years of age. No 

one’ can say whether the patient would not have died at home on: the 
same day, in the receipt of every care and attention ; but the case dis- 
closes a.state of things which is a reproach to the Local Government 
Board of Ireland; and we trust that the Board will take steps to 
remedy the evil tircight so forcibly under their, notice by the coniof 


] this poor women. 
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THE MEDICAL ACT AMENDMENT BILL. 
THE IRISH LICENSING BODIES. 

DevecATEs from all the Irish licensing bodies have been in London 
this week in connection with the Medical Act Amendment Bill. The 
King and Queen’s College of Physicians has again signified its approval 
of the proposal to introduce direct representatives of the profession into 
the Medical Council, and to grant the Council additional powers of a 
mandatory nature on matters relating to education and examination. 
Further, the title to registration required in Clause 3, namely, evidence 
of the competency of the candidate in medicine, surgery, and mid- 
wifery, has the warmest support of the College. The College, however, 
feels much aggrieved at the alteration in its representation on the 
Medical Board for Ireland from that originally proposed in the Bill, 
and has petitioned the House of Lords, praying for an amendment of 
Clause 9 of the Bill, so as to restore to the College a third representative 
on the Medical Board for Ireland. The withdrawal of a representative 
from the College was due to university influence in the House of Lords, 
which desired to secure a superiority on the Medica] Board for Ireland 
for the University of Dublin and the Royal University, at the expense 
of either the College of Physiciansorthe Royal Collegeof Surgeons. At first, 
it was the latter body that was clipped of one of its three representa- 
tives ; subsequently, however, on influence being brought to bear, the 
third representative was restored to the surgeons. But then a repye- 
sentative was taken from the King and Queen’s College of Physicians. 
This College has now again advanced reasons against being treated in 
this manner, and thus being placed in a position inferior to any of the 
other medical authorities constituting the proposed Medical Board for 
[reland. It urges the following points in its favour : 

“*The King and Queen’s College of Physicians in Ireland have, since 
their incorporation in the year 1667, possessed the right of granting 
licences to practise medicine, and have exercised this privilege with 
fidelity and discretion. They—the oldest medical corporation in Ire- 
Jand—have aimedatahigh standard of examination, in both medicineand 
midwifery, and have placed on the Medical Register a large number of 
medical practitioners ; the yearly average of licentiates in medicine, in 
the ten years ending with and including 1882, was 89. During the 
same period, the average yearly number of licentiates in medicine 
placed on the Register by the Royal College of Physicians of London 
—a corporation which occupies in England a similar position to that 
of the King and Queen’s College of Physicians in Ireland—was also 89. 
In the year 1883, the number of licentiates in medicine passed by the 
King and Queen’s College of Physicians increased to 124. 

** Moreover, if the relative position of the College of Physicians in 
England to the other medical authorities in that country is compared 
with the corresponding relation of the King and Queen’s College of 
Physicians to the other authorities in Ireland, the representation of the 
Irish College on the Medical Board for Ireland sinned be in the same 
proportion as the English College on the Medical Board for England. 

‘Thus, in the year 1882, the English universities granted qualitica- 
tions to 96 persons, the English colleges to 516, making a total of 
612 persons ; of these, 113, or 18.5 per cent., were licensed by the 
College of Physicians of England. 

‘*In Ireland in the same year the universities granted qualifications 
to 110 persons, the colleges to 204 persons ; and of these, 314 in all, 
88, or 28 per cent., were licensed by the King and Queen’s College of 
Physicians. 

‘*From this it is apparent that, as a licensing authority in Ireland, 
the College of Physicians occupies even a relatively more important 
position than the sister college in England. 

‘* Nevertheless, the Bill allots to the latter body, four out of the 
sixteen representatives on the Medical Board of England, the repre- 
. org of the Irish College of Physicians being only two out of 
eleven. 

‘As regards medical education, the College have a claim to be con- 
sidered a teaching body, inasmuch as the ‘School of Physic in Ireland’ 
is a medical school formed by an amalgamation of the schools of the 
College of Physicians and of Trinity College, in conformity with Acts 
of Parliament. 

**Of the medical corporations in the United Kingdom, the King 
and Queen’s College of Physicians were among the first to institute a 
certificate in sanitary science, to be granted to licentiates in medicine 
of the College, after a comprehensive and practical examination con- 
ducted by specially qualified extern examiners, as wellas by Fellows of 
the College. 

“The Irish College of Physicians also were the first medical college 
in the United Kingdom to admit women to examination on like terms 
with men—a privilege which has been largely availed of.” 

In their petition the King and Queen’s College of Physicians turther 








pray that strict equality in curriculum of study, standard of examing. 
tions (both previous and final), and fees to be charged, under the 
Medical Boards in the several porte of the United Kingdom, shal] pe 
specially provided for in the Bull. 


THE MEDICAL SICKNESS, ANNUITY, AND LIFE. 
ASSURANCE SOCIETY. 
THE following letter has been addressed to the Secretary of the above 
Society. 

Sir,—Some time since I had the pleasure of forwarding 2/. 2s. on behalf of the 
Jersey Medical Society towards the preliminary expenses of the Medical Sickness, 
Annuity, and Life-Assurance Society. Iam thinking of joining as a member, but 
should like a little more information than is contained in the rules. I notice pro- 
vision is made for payment of seventy per cent. of full surrender-value of pe. 
linquished policies. But suppose after paying, say for ten years, I determine to 
surrender. Well; but if death happens, then I apprehend the Society pay nothing 
to my family. This does not seem quite equable. In the Foresters’ and other 
friendly societies, some payment is always made at death. I think a scale should 
be made whereby the sum payable at death should be proportioned to the amount 
taken out of the funds during life; where nothing has been taken, and the surrender. 
value of a policy, say, is seventy pounds, and death happens after a short sickness, 
or suddenly, then a manifest injustice is done to the family of that member jf 
nothing is paid. —Lam, etc., W. H. Surcuirre. 

We have received the following comments on this letter from the 
Secretary. 

As this communication raises a point to which many correspondents 
have alluded, it is well that the arguments adduced should be fairly 
and fully examined. 

In the first place, to grant any special privileges to the members 
who have been so fortunate as to escape sickness is fatal to the prin- 
ciple of mutual assurance ; and, further, such privileges would be ex- 
tremely difficult to calculate for on any fairly accurate basis. Nor is 
any injustice done, as an examination of the whole matter will 
demonstrate. Lach member joins to provide against the risk of a 
contingency, the average pressure of which can be fairly assumed, but 
the individual incidences of which are quite uncertain. It might 
obviously oceur that several members of a society of this kind had com- 

jlete immunity from sickness, which might be more than counter- 
baintted by excessive sickness in other directions, causing the Society 
to pay asa general average more than the amount expected. There 
would thus be a general expenditure larger than was covered by the 
premiums; and whence, in such case, would the bonuses for the more 
fortunate members come? Surely the good fortune is on the side 
of the member who has no affliction on account of which to claim, 
even though the premiums he has paid to make himself secure be devoted 
to the help of his less fortunate brethren! The true principle is as fol- 
lows. The premiums are devoted first, to paying the current sick- 
claims ; and, secondly, to providing reserves sutlicient to make the 
premiums large enough when advancing age will probably render the 
average outgoings larger than the premium-income ; any amount in 
hand oyer this is the result of the general average sickness being less 
than that assumed in the tables, and is a profit-surplus. This, and 
this only, could be applied in the shape of bonuses, and the method of 
such application might take the direction indicated ; but whether that 
is the best and most equitable method to apply to such accretion 
would have to be decided by the members. It is urged that the 
Foresters’ and other societies provide a payment at death. This, how- 
ever, is not provided out of the sickness-fund. These societies compel 
every member to takea small life-assurance, and they charge a premium 
for such in their tables. In the Medical Assurance Society this is pur- 
posely avoided, in order that members who have made as much pro- 
vision of this nature as they desire through other channels, should 
not be compelled in assuring for sickness to provide for what they do 
not require. At the same time, the wide range of the life-assurance 
table offers an opportunity for those who desire it to make sure of a 
small, or comparatively large, amount being paid to their families at 
death. It may be well to add that any profit accruing will be ascer- 
tained every five years, and may then be appropriated as the members 
desire. Any suggestion on this or kindred subjects can be fully dis- 
cussed at the general meeting. 








PRESENTATION.—Mr. Donovan, who has for the last seven years 
been residing in Whitwick, having been compelled through ill-health 
to resign his practice, a number of the inhabitants presented Mr. and 
Mrs. Donovan with a very. handsome timepiece, as ‘a token of their 
esteem and regard, and as expressive of their sincere desire for theif 
future happiness and prosperity. 
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VACCINATION AND THE SMALL-POX EPIDEMIC IN 
BIRMINGHAM. 


Tae Birmingham Daily Mail, an ably edited evening paper, with a 
very large circulation among the working classes, publishes the follow- 
ing admirable summary of the value of vaccination, as shown by the 
statistics of the prevailing epidemic of small-pox in that town. 

“Mr. William Tebb, writing to a London paper from the Devonshire 
Club, says the prevailing epidemics at Birmingham and Sunderland 
show that the theory as to vaccination saving people from small-pox is 
wholly illusory. Now, it is not contended by the advocates of vacci- 
pation that it will prevent people from having small-pox ; what they 
say is, that it very much lessens the severity of the disease, and 
diminishes its fatality. Since Mr. Tebb has thought it worth his 
while to refer to Birmingham, we will endeavour to show what mis- 
chief has been averted in our midst by the more general enforcement 
of compnisory vaccination. For this purpose, we have obtained sta- 
tistics from Dr. Alfred Hill, Medical Officer of Health for Birmingham, 
and from Mr. Henry May, who holds a similar position in the Manor 
of Aston, to whose courtesy we are much indebted. Dealing first with 
Birmingham, we will take the small-pox cases treated in the Borough 
Hospital during the year 1883. They numbered 1,090, of which 151 
were unvaccinated and 939 vaccinated. In order to get at the true 
significance of these figures, we must go a step further. Of the 151 
unvaccinated patients, 49 died, that is, 32.4 per cent.; whereas, of the 
939 vaccinated, only 40 died, or 4.3 per cent. This shows that, in the 
151 unvaccinated cases, there were nine more deaths than in the 939 
vaccinated ones—a most striking proof of the protective influence of 
vaccination, although much of it was not of the best. The figures 
show also that the mortality in unvaccinated cases is eight times greater 
than in vaccinated cases. In 1874, the percentage of deaths in vacci- 
nated cases was 12.9, in unvaccinated it was 47.7; so that the mortality 
then was, in unvaccinated cases, only four times greater than in the 
vaccinated. The total mortality in both classes together in 1874 was 
16.8 per cent. ; in 1883, it was 8.2 percent. The great improvement 
in the whole mortality, and in the ratio of mortality in the two classes 
of vaccinated and unvaccinated, is evidence of the great value of im- 

roved vaccination and sanitary conditions. Now, taking Aston, we 

ave an equally striking record. The small-pox hospital in Chester 
Street had been opened for six months on the 9th instant, and, during 
that period, 134 cases were admitted, of whom 11 died. Of these, 24 
were totally unvaccinated, 109 had been vaccinated, and one had had 
the disease before. Of the 24 unvaccinated, no fewer than nine died, 
while, among the other 110 cases, there were only two deaths. The 
large amount of mortality among the unvaccinated is very noticeable, 
amounting to 37.5 per cent.; and it is the more noticeable, because the 
other two deaths were in persons of fifty-two and fifty-six years of age 
respectively, and seriously ill with chronic disease when attacked with 
small-pox. Most of the unvaceinated cases who survived the disease 
barely escaped with their lives, and are disfigured. It is noticeable 
that a large number of unvaccinated and imperfectly vaccinated per- 
sons are attacked. Probably nine-tenths or more persons in the Aston 
district have three or more cicatrices, yet 58 had less than three out of 
134 attacked ; and they had the disease, as a rule, in a severe form, 
though the effect of the vaccination, however slight, was manifested in 
modifying the virulence of the disease. In consequence of the in- 
creased protection which the amount of vaccination is recognised to 
afford, most persons have now five vaccination-poeks imposed ; and it 
is noticeable that only eight cases were admitted with five marks, and 
they were slight ones; and often the disease was only recognisable in 
them by its occurring in other members of the family simultaneously. 
No genuine case occurred in any person in whom the protection of in- 
fantile vaccination had been renewed by revaccination. No member 
of the staff has contracted the disease, neither has it extended to any- 
one connected with the institution, in consequence of their having 
been revaccinated, unless protected by having had the disease pre- 
viously. 

“These facts seem to show conclusively that, so far as the Birming- 
ham district is concerned, the value of vaccination has received a new 
and striking illustration during the present epidemic.” 








THE ORDER OF THE MEDs1pIEH.—The London Gazette of March 7th 
announces that Her Majesty has been pleased to give and grant to 
Theodore Dyke Acland, M.D., her Royal license and authority that he 
may accept and wear the Insignia of the Fourth Class of the Order of 
the Medjidieh, which His Highness the Khedive of Egypt, authorised 
by His Imperial Majesty the Sultan, has been pleased to confer upon him, 
in recognition of his services whilst actually and entirely employed by 
His Highness beyond Her Majesty’s dominions. 





ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 

MEETINGs of the Council will be held on Wednesday, April 9th, July 
9th, and October 15th, 1884. Gentlemen desirous of becoming mem- 
bers of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., March 20th, June 20th, and September 25th, 
1884, in accordance with the regulation for the election of members 
passed at the ite of the Committee of Council of October 12th, 
1881. FRANCIS FowkKE, General Secretary. 





COUNCIL. 
NOTICE OF MEETING. 
A MEKTING of the Council will be held in the Council-Room of Exeter 
Hall on Wednesday, the 9th day of April next, et 2 0’clock in the 
afternoon. FrANcIS Fowke, General Secretary. 
1614, Strand, London, March 6th, 1884. 





COLLECTIVE INVESTIGATION OF DISEASE, 
Carbs for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 
1, Acute Pneumonia. - v. Syphilis, acquired. 
11. Chorea. va. », inherited. 
111, Acute Rheumatism. vi. Acute Gout. 
Iv. Diphtheria, clinical. 
UrGENT.—The Committee needs 150 more cases of Pneumonia, and 
hopes that they will be sent in as soon as possible. 
Applications should be addressed to 
The Secretary of the Collective Investigation Committee, 
September, 1883. 1614, Strand, W.C. 
Norice.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s. 6d. 


BRANCH MEETINGS TO BE: HELD. 

THE NORTH-WESTERN PROVINCES AND OvpH Brancu.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons SHIRLEY DEAKIN and W. A. Morris, 8, City Road, Allahabad. 








METROPOLITAN COUNTIES BRANCH : NORTHERN District.—The next meeting of 
this session will be held on Friday, April 4th, 1884, at 8.30 P.m., at the Great 
Northern Central Hospital. Dr. J. Braxton Hicks, F.R.S., will take the chair. 
Dr. Grigg will read a paper on Puerperal Pyrexia: the indication of Treatment. 
A discussion will follow.—Grorce Henty, M.D., Honorary Secretary, 308, Camden 
Road, N. 
’ METROPOLITAN CoUNTIES BRANCH: HERTFORDSHIRE DisTrict.—It is proposed 
to hold a meeting of the above district at Hertford, one day towards the end of 
March. Members desirous of reading papers are requested to send the titles as early 
as possible to the undersigned.—R. R. Lioyp, St. Albans, Honorary Secretary. 


Sour WALES AND MoNMOUTHSHIRE Brancu.—The spring meeting will be held 
at Lianelly, on Wednesday, April 2nd. Further particulars in circulars. Members 
wishing to read papers or make communications are requested to send titles of the 
same to Dr. Sheen, Cardiff, not later than March 12th, in order that they may 
appear in the circulars.—ALFRED SHEEN, M.D., D. ARTHUR Davies, M.B., Hono- 
tary Secretaries.—-February 26th, 1884. 

SoutH-EasTERN Brancu: West Kent Disrrict.—A meeting of the above 
district will be held in the Army Medical Department Mess-Room, C. and I. Corps 
Barracks, Woolwich, on Friday, March 28th, at 4 p.m., Sir James Hanbury, 
K.C.B., A.M.D., in the chair. The dinner will take place at the King’s Arms 
Hotel at 6.30p.m. Charge 6s. 6d., exclusive of wine. To facilitate the arrange- 
ments, gentlemen who intend to dine are particularly requested to signify the same 
to James Powell, Esq., Herbert Hospital, Shooter's Hill, Woolwich, not later than 
March 26th. (Woolwich Arsenal Station, 8.E.R., is the nearest station to the place 
of meeting.) All members of the South-Eastern Branch are entitled to attend this 
meeting and to introduce friends. Papers to be read: G. Pollock, Esq., The Use 
of Opium as an Aid to Surgery; J. V. Bell, M.D., A Case of Perineal Section for 
Foreign Body ; F. B. Jessett, Esq., Two Cases of Cancer of the Lower Jaw; J. 
Braxton Hicks, M.D., The Influence of Bodily Movements on Septic Absorption. 
—A. W. NANKIVELL, Honorary Secretary. 


Sovrn-Eastern Brancuy: East AND WEST Sussex Districts.—A conjoint meeting 
of the above districts will be held at the Grand Hotel, Brighton, on Tuesday, 
March 25th, at 3.30 p.m. Dr. Mackey will preside. Dr. Sturges, physician to the 
Westminster Hospital, will introduce the subject of the Collective Investigation 








“580 


THE BRITISH MEDICAD JOURNAL. 


[March: 29,199, 








of Disease,..with, special reference to Acute.Pneumonia. _Dr...Bagshawe, Dr. 
Treutler, Dr. Roberts, Dr. Fuller, and some Brighton members have pro- 
mised to take part in the discussion, if possible. The Chairman will read Brief 
Notes as to some New Remedies, and will show Cases of Rare Diseases in Children. 
Dinner at 5.30 p.m. Charge, 6s, exclusive of wine.—T. JENNER VERRALL, G. B. 
Co.ett, Honorary Secretaries of above districts, 95, Western Road, Brighton.— 
March 4th, 1884. 





SourH-EasterRN Braxcu : West Surrey District.—The next meeting will be 
held at the Red Lion Hotel, Dorking, on Thursday, March 27th, 1884, at 3.30 p.m; 
Mr. Horace Chaldecott in the chair. The following papers, etc., are promised : 
1. Dr. Goodhart: A paper on Rheumatism. 2. Mr. Charles Chaldecott: A case of 
Stomatitis with Pemphigus. 3. Mr. Horace Chaldecott: A case of Idiopathic 
Tetanus. 4. Dr. T. F. Pearse will show some new Midwifery-Forceps and another 
new inyention. Dinner will-be provided at 6 p.u.; charge 6s., exclusive of wine. 
Members are requested to notify their intention to dine to A. ARTHUR NAPPER, 
Honorary Secretary, Broad Oak, Cranleigh. 


NortH Wales Brancu.—The next intermediate meeting will be held at the 
Crown Hotel, Denbigh, on Thursday, March 27th, at 12 o'clock (noon) precisely, to 
take into consideration the by-laws of the Branch, in such matters by which they 
‘may be affected by the new Articles of Association and By-laws of the Association; 
also Membership of Homceopaths. Notice of papers and communications should 
be made to the Secretary. Dr, Mark Williams will read a paper on Pneumonia. 
After the meeting, the members will, as usual, dine together at 4 p.m.—J. Lioyp- 
Rogerts, Honorary Secretary.—Denbigh, March 10th, 1884. 


LANCASHIRE AND CHESHIRE Brancu.—A meeting of this Branch will be held at 
‘Wigan, on Tuesday, April 8th. Members desirous of making communications are 
requested to send their names at once to the Honorary Secretary.—Cuar.es E. 
Grascott, M.D., Honorary Secretary, 23, St. John Street, Manchester. 





West Somerset Brancu.—The Spring Meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, April 3rd, at 5 o'clock. The subject 
settled by the Council to be discussed after dinner will be ‘‘ Chorea,” when answers 
will be invited to the following questions :—‘‘ What is your experience as to its 
pathological anatomy, with special reference to concomitant heart-disease?” ‘* What 
treatment have you found most useful?” Dr. Long Fox, of Clifton, has promised 
.to open the discussion. The election of a representative of the Branch on the 
Council of the Association, to hold office for one year from the second day of the 
next Annual Meeting of the Association, should now take place, in order that his 
name may be returned within the prescribed time. A copy of the Articles and By- 
Laws of the Association, as lately altered, will be submitted with a view to the 
Branch having its By-Laws brought into accordance with the altered Articles and 
By-Laws of the Association. Members having any communications for the meet- 
ing, are requested to send early notice of the title to W. M. Keniy, M.D., Hono- 
rary Secretary. . 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 
A MEETING of the South London District of the Metropolitan Counties 
Branch was held on March 12th, at the Bethlem Hospital; Dr. Dickson 
in the chair. 

Communications.—The following communications were read. 

1, Dr. Hack Tuke read a paper on Sleep-walking. 

2. Dr. J. A. P. Price gave details of a case of Combined Somnam- 
bulism and Hypnotism. 

Both papers elicited an interesting debate, in which Drs. Mahomed, 
S. Coupland, Forsyth, Mr. Brindley James, and the Secretary took 
part. Dr. Mahomed proposed that the subject should be brought 
under the notice of the Collective Investigation Committee, and the 
meeting adopted the resolution unanimously. The Secretary was 
instructed to communicate with the Secretary of the Collective In- 
eeshiation Committee, with the view of instituting an inquiry on the 
subject. 


METROPOLITAN COUNTIES BRANCH: WEST MIDDLESEX 
DISTRICT. : 

A MEETING of this, District was held on Friday, February 29th, at 

Horbury School-room, Notting Hill; Dr. W. Travers (Kensington) 

in the chair. 

Treatment of Deformitics.—Mr. Noste SmitH read a paper on 
Mechanical Principles in the Treatment of Deformities, in which, he 
explained some new forms of mechanical appliances, illustrated by an 
excellent series of di s.—In the discussion which. followed, Dr. 








Travers, Dr. Campbell Pope, Dr, Snow, Mr. Roche Lynch, Dr. Saunders, , 


Dr. Thompson, and others took part.—Mr. Noble Smith thanked the 
members for the interest they had taken in his communication, as 
proved by the valuable remarks elicited in the discussion ; and the 
meeting then terminated. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. : 


A MEETING was held in the Medical Institute, New Edmund Street, _ 
on Thursday, March. 13th. The chair..was taken by the President, : 


Dr, BatTHAzAR Foster, . ‘ 


New Members.—The following members of the Association “were ° 





= 

elected members of the Branch: Dr. Bernays, Solihull; ‘Dr, Sankey 

Hatton Asylum ; Mr. J. S. Gettings, Walsall. ies 
Papers.—The following papers were read. ‘ 

1. Mr, T. F. Chavasse: A Case of Gastrostomy, with Remarks ‘On 

the operation. ray 

2. Dr. Saundby: Kussmaul’s Diabetic Coma and Allied Conditions 





BORDER COUNTIES BRANCH: SPRING MEETING... .. 
THE spring meeting of this Branch was held at the Central Hota 
Carlisle, on Friday, February 22nd, 1884; the President, Dr, Mag. 
DOUGALL, took the chair at 6 p.M. Forty-one members and visitors 
were present. ©.: va 

New'Members.—Dr. Harris of Dalston was elected a member of the 
Association and Branch. Mr. Hugh Redmayne of Ambleside, Dr, J, 0, 
Hodgson. of Workington, Dr. R. H. Wright of Melrose, and Dr. Mag. 
lachlan of Longtown, were elected members of the Branch. ‘ 

New Secretary.—Dr. W. Russell, having left Carlisle for Edinburgh, 
formally tendered his resignation as Secretary, and a vote of thanks to 
him for his services was passed. Dr. TrrFIN moved, and Dr. Barygs 
seconded, that Dr. Lediard be appointed Secretary in Dr. Russell's 
stead. This was carried. ' 

Puerperal Pyrexia.—Dr. ANGus MAcpoNnALD of Edinburgh opened 
(by invitation) a discussion upon puerperal pyrexia. He read a lo 
and interesting paper upon the causes, nature, varieties, and classifica. 
tion of the disease. The discussion which ensued was shared in by 
Drs. Macdougall, Henry Barnes, Lockie, Anson, Muir, Maclaren, 
Sanderson, Wotherspoon, Walker, Surgeon-Major Smith, Russell, and 
Lediard.—Dr. Macdonald made an able reply. 

Ovarian Tumours.—Dr. MACLAREN made a few remarks upon some 
casts of ovarian tumours on the table, 

Dinner.—Dr. Macdougall took the chair, and was supported on the 
right by Dr. Taylor of Pénrith, and on the left by Dr. Macdonald of 
Edinburgh. Dr. Muir of Selkirk, the President-elect, was in the 
vice-chair. There were present forty-three members and visitors, |; 

Address to Dr. M. W. Taylor.—The President called upon Dr 
LEDIARD to read an address, which had been engraved and illuminated, 
and signed by 150 medical men in the Border Counties area, 

** To Michael Waistell Taylor, Esq., M.D., of Penrith, Cumberland. 

‘* We, the undersigned members of the medical profession residing 
in the Border Counties, desire to express to you our appreciation of 
the very valuable services you have rendered to scientific medicine 
during your forty years of practice, and to assure you of our hearty 
—. on your retirement. a 

‘“During your long and useful career, various subjects of original 
inquiry have engaged your attention, and have led to important addi- 
tions to our previous knowledge. Among those which seem to us to 
be especially worthy of mention are—your Essay on the Pathology of 
the Urinary Secretion, which obtained for you a gold medal on your 
graduation; your discovery, in 1844, of the presence of urea in the 
blood of patients suffering from typhus fever; and your subsequent 
investigations into the mode of origin and propagation of epidemic 
fevers. To your clinical sagacity and acute powers of observation Is 
owing our present knowledge that epidemics of enteric fever and_scat- 
latina may be caused by contamination of the milk-supply, and this 
knowledge has already been of immense service in the prevention of 
disease. 

‘The high estimation in which you are held by your professional 
brethren was evidenced by your unanimous selection as the President- 
elect of the Border Counties Branch of the British Medical Associa- 
tion, upon its formation sixteen years ago, and the manner in which 
you fulfilled the duties of this office, the kindly interest you. have 
taken in its welfare, and the number of able clinical papers which; you 
have contributed to its proceedings, have tended largely to its success. 

‘‘In addition to your purely professional inquiries, it ‘may not. be 
out of place to refer to your archeological researches. We are ass 
that your investigations have thrown light upon many important am 
previously unexplored subjects in your own district, and have obtained 
for you a foremost place among northern archeologists. { 

‘“‘ After such achieyements, it has been thought fitting that ead 
professional brethren should express their opinion of the value whi 
they entertain of you and of your services, and of the eminent position 
which you have so long held among them. In doing so, we wish you 
health and happiness to enjoy your well merited retirement, and:we 
have pleasure in appending our names to this address.” > pant 

Dr. MAcpovea.t then, in 2 long and eloquerit speech, presented the 
address to Dr. Taylor.' i ge 





: 1 4 ‘should be stated that many names for the address were received too Inte for 
nsertion. 
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Dr. TAYLOR, in responding, said: I accept this address, and I esteem 
it as the very highest compliment, as the very greatest honour which I 
could possibly receive, emanating, as it does, from a profession which I 
have ever loved, and from the kindly feeling of the members of this 
Society, and of practitioners with whom I have been more or less asso- 
ciated for many years. I am about to retire from the practice of our 

fession in the north of England, and that retirement will necessarily 

tinged with some degree of sadness tome. The time comes to all 
of us, if we live as long, when the fatigues, the cares, the responsibili- 
ties of practice, particularly if it be an active country practice, induce 
in us a desire for more ease and leisure. We become, as the poet says, 

* Hackneyed with business, wearied at that oar 
Which thousands, once fast chained to, quit no more.” 

And in excusing to myself that wish for retirement, my only plea is 
the plea of long servitude. It is now thirty-nine years since I joined 
the ranks of the profession, and have been almost from the beginning 
engaged in laborious work. You have been good enough in this address 
torefer to my contributions to medical science. In this respect, my 
regrets are infinitely greater as to material lost and work left undone 
than any consideration of merit as to what I have done. You have 
referred to some observations on the history and etiology of fevers, and 
more particularly to observations on the propagation of fevers by means 
of milk. These to me present an old and curious story, reaching back 
to the year 1858, when these observations were first begun. After a 
time, it seemed to me that the discovery of these facts fell dead and 
flat, and became wellnigh forgotten, for it failed in receiving corrobora- 
tin from others, and I myself began to think there might have been 
some error in my facts or in the logic of my reasoning. But years 
rolled on ; and, twelve or thirteen years after, I had the satisfaction 
nyself of verifying the circumstance for the second time. Soon after- 
wards, fresh proofs came from many quarters, and it was the source of the 
greatest gratification to me to find my old supposition corroborated by 
other observers, and that which had been regarded as a dubious occur- 
rence came to be recognised as a positive and general law of infection 
in sanitary science, You have thought it worth while to refer to my 
researches in archeology. On this point, I would only say to those 
who are working very hard at their profession, do not give a slavish 
adherence to it entirely. Seek some change, some recreation, some- 
thing to divert the mind or engage the body as diverse as possible from 
the routine work. Adopt a hobby. At all events, adopt something in 
which you have an interest—some literary pursuit, some branch of 
natural history, the collection of objects of natural history, or of objects 
in which you are interested, or, on the other hand, as a relief to seden- 
tary and mental work, some out-door amusement—farming, hunting, 
fishing, or shooting. In this way, you will secure the greatest present 
advantage to your powers, and may educate yourselves better tor the 
enjoyment of leisure when it comes, and may be providing yourselves 
with solaces for advancing years. 








SPECIAL CORRESPONDENCE, 


*CAIRO. 








[FROM OUR SPECIAL CORRESPONDENT. ] 
Ir is said that Osman Dagna, or Digna, or Da’na, according to the 
Arabic dialect of the place in which you may be, has given out that the 
reason of the late defeat was owing to his men attempting to use fire- 
arms to which they are unaccustomed. The weather is now warmer, and 
{hear that nine British soldiers have had sunstroke at Souakin. 

The Suez Hospital is now all activity, 7 officers and 141 sick and 
wounded arrived there on March 9th. Two officers and 54 men, in 
charge of Surgeon-Major Morgan, are expected at Cairo to-day. These 
are the slight cases. Captain Green has been here for some days, He 

a lame arm, having been bruised on the left elbow by a canister- 
shot. It was a simple abrasion with considerable swelling, but all 
that has now passed away, leaving the arm somewhat feeble. Captain 

auchope is also progressing favourably, and will return to Suez on 
the Carysfort. The casualties are chiefly flesh wounds, due to swords 
and spears, there being very few cases of broken bones. There have, 
owever, been three amputations of limbs of a dangerous nature, and 
there are two serious cases of compound fractures. Some of the bullet 
and sword wounds, not. implicating bones, are also reported to be 

hgerous, * é' 
~ Colonel Barrow, who had sustained a spear-wound in the abdomen, 
with pen of the bowel, is doing so well that he is considered 
out of danger. wir 


_ The Deputy Surgeon-General at Souakin is Surgeon-Major McDowell, 
who was a member of the late Board of Health during the cholera 
time, and who took an active part in the work of the Board. 





PARIS. 


[FROM OUR SPECIAL CORRESPONDENT. } 
Pathology of Dysentery.—Researches on Rabies. 

MM. Kriener and Kelsch have contributed to this month’s Archives 
de Physiologie a memoir entitled ‘‘ Etude Anatomo-Pathologique de la 
Dysentérie, et Recherches sur les Nécroses Expérimentales de la 
Muqueuse Intestinale.” Their researches. have induced them to con- 
sider that dysentery, and those abscesses of the liver which are special 
to hot climates, proceed from a primaty degeneration, identical in cha- 
racter, and traceable to the influence of a poison capable of producing 
a gangrenous effect on different organs. The authors append to their 
article the following. The lesions produced by the action of ammonia, 
as well as those characteristic of dysentery, proceed from the combina- 
tion of neeroses with inflammation. If the action be sufficiently intense 
to attack the vascular coat as well as the mucous membrane, gangrene 
results in both cases ; but if the superficial mucous membrane be either 
partially or totally attacked, dry gangrene results. The dry gangrene 
of dysentery differs widely from the lesion produced experimentally by 
injecting ammonia. When ammonia acts on the superficial mucous 
membrane it becomes disintegrated, and there is formation of a pseudo- 
reticulated membrane analogous to that observed on the pharyngeal 
and laryngeal mucous membrane in diphtheria ; when the dysenteric 
virus acts superficially, a special lesion is observed, which the authors 
compare to a dry eschar. The reticulated formation sometime’ ob- 
served in the ‘intestinal mucous membrane in dysentery is not con- 
stant, and extends over a limited area. . The dry eschar of dysentery 
is analogous to the membrane of diphtheria in one respect only—the 
transformation which the anatomical elements undergo after death. 
Ammonia produces sudden and immediate necrosis ; a little afterwards 
sudden and violent inflammation occurs, followed finally by repair of 
tissue. In the dysenteric area, necrosis goes on slowly, destroying the 
superficial cells one by one, and gradually attacks the lower strata. 
Inflammation is slight, and from the onset co-existent with the progress 
of necrosis. In dysentery, necrosis reappears during the course of the 
affection, preventing the repair of tissue. The constant regeneration 
of a specific poison in dysentery gives it a necrotic and atonic character, 
which is évident from the beginning to the end of the malady. 

M. Pasteur, aided by MM. Roux and Chamberland, have made a 
series of experiments on rabies. In a communication presented to the 
Académie des Sciences and Académie de Médecine, they state that, 
when the virus is directly introduced into the circulation, symptoms of 
paralytic rabies are manifested ; but the peculiar noise like barking, 
accompanied by a state of fury, is absent. ‘The virus has a decided 
tendency to become deposited in the encephalon and spinal cord ; ‘but 
it is also observed in some peripheral nerves—the pneumogastric and 
sciatic. It has also been observed in the-submaxillary and sublingual 
glands. Under certain conditions the virus retains its toxie properties. 
The body of an animal dead from rabies was kept for some weeks at a 
temperature between 0° and 12° C. (32° and 53.6° Fahr.) Inoculation 
was made with fragments of the central nerve-substance, and rabies 
resulted ; virus, preserved in sealed tubes; and kept at a low tempera- 
ture, retained its virulence. M. Pasteur has observed that, when the 
virus is clear and transparent, it is much more active that when 
turbid. With regard to the presence of micro-organisms in the virus 
of rabies, M. Pasteur does not decide either affirmatively or negatively,- 
but says that the blood of animals attacked by rabies — a 
special kind of granule, which is the toxic element, inasmuch as rabies 
is produced by injecting this ‘blood into the veins of healthy animals. 
Hypodermic injections of small quantities of virus provoke a form of 
rabies which develops slowly. M. Pasteur thinks that the virus is 
more quickly absorbed when injected into the circulation than into the 
lymphatics. After a series of inoculations on animals of different 
species the virus loses its force, and in the last series of animals the 
symptoms are greatly modified. M. Pasteur’s experiments lead him to 
hope that rabies will be rendered innocuous by inoculation of attenuated 
virus. In his laboratory are dogs which are rendered exempt. from 
rabies by having been inoculated with attenuated virus.. M. Bouler 
has communicated to the Académie des Sciences the results. of M. 
Gibier’s experiments on the production of rabies in birds. M. Gibier 
inoculated a fowl, which was attacked by paralysis, but recovered.: He 
therefore supposed it probable that birds can contract rabies..but 
recover. <A pigeon a a cock were inoculated with the virus .of 








' rabies, and. apparently were. not.affected, but rats. inoculated: with 
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fragments of the cerebral substance taken from these birds died with 
all the symptoms of rabies. After twenty-eight days, inoculations 
made from the birds were without results. M. Gibier has also tested 
the prophylactic value of garlic and pilocarpin in rabies ; and in a 
communication to the Academie des Sciences he states that he inocu- 
lated the cerebral substance of rats with the virus of rabies, according 
to the directions laid down by M. Pasteur. Those which had been 
submitted to the influence of garlic and pilocarpin, before and after 
inoculation, died as rapidly as the others. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 
Victoria Dental Hospital.—General Hospital for Sick Children.—Royal 
Eye Hospital.—Edinburgh University Club. 

A MEETING was held in the mayor's parlour, Town Hall, last week, for 
the purpose of enlisting the support of the inhabitants of Manchester 
and the neighbourhood in favour of the Victoria Dental Hospital, 
which has been established in Sydney Street, All Saints. The Mayor 
of Salford presided, In Grosvenor Square, in the immediate vicinity 
of All Saints, there already exists the Manchester Dental Hospital, 
and the supporters of that institution attended in large numbers to 
oppose the formation of a second dental charity, and led to some 
strong remarks being made by gentlemen of the two parties. Mr. 
Alderman Walmsley, a Manchester surgeon, said he had come to the 
meeting with the intention of supporting the Victoria Dental Hospital, 
but he thought it was not proper to force on the public of Manchester an 
institution or two institutions at present soill-matured. He proposed 
that the subject that they had been called to consider should be referred 
for consideration to the two committees of the two hospitals. After a 
long discussion, it was ultimately agreed that the committees of the 
two charities should confer together with the view of amalgamation. 

At the annual meeting of the General Hospital for Sick Children, a 
more than passing allusion was made to the on the Hospital had sus- 
tained by the death of Dr. Borchardt, who had rendered unbroken 
service to the institution for a period of thirty years, and also to the 
sad deaths of two lady probationers consequent upon disease contracted 
in discharge of their benevolent duties. The medical report, of which 
only an abstract has yet been published, is quite up to its usual high 
standard ; the careful analysis of cases admitted into the hespital, and 
painstaking manner in which a short précis of the more interesting 
cases is given, renders it a valuable addition to statistical medical 
literature. 

The same day the Royal Eye Hospital had its annual meeting, under 
the presidency of Mr. Goldschmidt, the Mayor of Manchester, who is 
also the chairman of the hospital ; he announced that the workmen 
were already engaged upon the new building, and that it was hoped 
the new hospital would be ready for opening in the month of October. 
He paid a gratifying tribute to the value of the work done in the hos- 

ital during the past year, and announced the funds of the charity to 
in a satisfactory condition. 

The Edinburgh University Club held its annual dinner at the 
Queen’s Hotel, on Thursday, March 13th, about eighty members 
and guests being present. The great feature of the dinner was the 
presence of Sir Joseph Lister, who was warmly greeted by the numer- 
ous old pupils of his who are members of the club. Most of the 
speeches were of the usual after dinner type, but that of the president, 

r. Thorburn, must be singled out for its excellence, in which he in- 
troduced Sir Joseph, and in terse and well chosen language reviewed 
his work in connection with the Edinburgh University. The dinner 
was an excellent one, but it must be confessed that the old social 
characteristics of the gathering seem to have been somewhat lost, and 
that there is a danger of its becoming a more stately banquet. In 
gatherings of this sort there is just the possibility of having too many 
guests. 








CORRESPONDENCE. 


TREATMENT OF CARIES OF THE SPINE. 

Sir,—Will you allow me to remind your readers and correspondents, 
that, as regards plaster-of-Paris jackets, I have already acknowledged 
the services that they have-rendered? I have also pointed out certain 
disadvantages with which their use is attended, and described a plan 
by which the spine can be fixed without those disadvantages being 
encountered. 

It seems to me unfortunate that, because surgeons have met with a 
certain amount of success with one plan-of treatment, they should 





—— 
————= 


ignore all its defects and decline to acknowledge the possibility of 
other plan being better.—I am, sir, yours faithfully, Po 
Nosie Smirg, 





Sir,—After nearly seven years of extensive employment’ of the 
plaster-jackets in the treatment of caries of the spine in children, | 
would like briefly to state that I am as firm a believer in its value and 
necessity as ever I was. In the Harveian Lectures which I had the 
honour of giving in December, 1879, I wrote: ‘‘ So unapproached jp 
its simplicity and perfection do I consider this modern treatment to 
be, that I profoundly regret to see that these jackets are ap arently 
dropping out of fashion, epee d to give place to some other and 
newer material, of which the expense and difticulty of application wil] 
put it beyond the reach of these poor little surgical outcasts.” (Coy. 
tainly I did not think then that any form of mechanical spinal sup. 
port had a future, nor can I think so now. Such apparatus can 
no more for a diseased spine than insure rest for it, nor can it fill that 
essential office with the economy and thoroughness of either the 
plaster-jacket or the poroplastic corset. , 

I have applied several hundreds of these plaster-jackets, and my 
experience is that the objections to the method (and these are, or seem 
to be, many) exist only in theory. The skin can be artfully and eff. 
ciently washed beneath the jackets, and they need not be disturbed 
for six or eight months; some I have left on for nearly two years, 
many for fourteen or fifteen months, and always with the greater ad- 
vantage. Years ago I dreaded the sight of a child with spinal caries; 
now I know that I can do much for him; and it is within my expe: 
rience that, since we have been shown how to use plaster-of- Paris jackets, 
spinal abscesses are of comparatively unfrequent occurrence.—I am, 
yours truly, EpmMuNpb OwEn, F.R.C.S., 

Surgeon to the Children’s Hospital, Great Ormond Street, 

March 15th, 1884. 








MILITARY AND NAVAL MEDICAL SERVICES. 


RECOGNITION OF THE SERVICES OF THE ARMY MEDICAL 
DEPARTMENT. 
In recognition of the efficient manner in which the medical service has 
been carried out in the operations of the Soudan Expeditionary Force, 
Brigade-Surgeon E. M‘Dowell, A.M.D., will be specially promoted to 
the rank of Deputy Surgeon-General—a rank which at present he tem- 
porarily holds while acting as Principal Medical Officer of Major- 
General Graham’s force. Occasion will also be taken to confer upon 
Surgeon-General J. Irvine, Principal Medical Officer of the British 
Army of Occupation, the Companionship of the Order of the Bath, for 


the energy displayed in organising the medical detachments which. 


proceeded from Cairo to Suakim. 





BLOCK OF PROMOTION AMONG THE SENIOR SURGEONS-MAJOR OF 
THE ARMY MEDICAL DEPARTMENT. 

Srr,—Can no remedy be found to do away with the present miserable state of 
things? Surely, a medical officer who has served twenty-five years on full-pay is 
entitled te a brigade-surgeoncy at least. The average age of the 132 adminis- 
trative officers who were on full-pay during the past nineteen years was 49.4 
years on promotion, and twenty-six years of service. Previous to 1874, the rank 
of Deputy Surgeon-General was reached at an average age of 48.5 years. Few of 
the present senior surgeons-major can expect to become brigade-surgeons before 
50, and twenty-nine years’ service. In 1873, the senior assistant-surgeons were 
in a very similar relative position—grey-headed men of fifteen or sixteen years 
service. Sir Galbraith Logan prevailed upon the then Secretary of State for War 
to guarantee that all officers above fifteen years’ service would be promoted. 4 
long Gazette was the result. When a similar block existed among the old regi- 
mental surgeons, Sir James McGrigor got the new rank of second class staff: 
surgeon instituted, and all the seniors promoted. Every lieutenant-colonel. in 
the army who serves in that rank for five years obtains the step of full colonel, 
but every relative lieutenant-colonel in the Army Medical Department will have 
to serve nine years at least, and probably longer, before he can expect a step 
which only gives half-a-crown extra pay at home and in the colonies, but no in- 
crease of pay at all in India; and, in any case, no increased relative rank. He 
is being constantly superseded, A good deal has been written about! the gene- 
rosity of the Government to the Army Medical Department. Well, sir, what are 
the facts? In the nine years previous to unification, the average annual number 
of medical officers on full pay was 1,048; in the nine years after, 880, or 168 less. 
Whatever the department has gained has been at the expense of its own brains, 
bones, and sinews. Some plan must, then, be devised to accelerate promo’ 
among those particularly concerned in the interests of efficiency and content- 
ment. Can any better be suggested than the one adopted by former Directors- 
general ?—I am, etc., X. Y. Z. 





STATISTICS OF THE ARMY MEDICAL DEPARTMENT. 


Srr,—I am indebted to your kindness for a too favourable notice of my tables in 
your editorial of January 5th ; but I must beg of you to give as early an_ inser- 
tion as you conveniently can to this my protest against the incorrect application 
rs my figures by a correspondent whom you quote on page 36 of the same 

OURNAL, : 
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In the paragraph to which I object, there is manifested a hurried exami- 
nation of my tables, and a misconception of their intention, their scope, 
and their applicability ; with consequent misrepresentation—unintentional, no 
doubt, but not the less mischievous. 

Acareful study of the explanatory letterpress which accompanies the tables— 
ten in number— will effectually prevent the recurrence of such mistakes.—Your 
obedient servant, J. P. H. Bortrav, M.D., Surgeon-Major. 

Allahabad, January 30th, 1884. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION FOR SLANDER BROUGHT BY A MEDICAL MAN. 
Ay action, brought by Mr. Edward Sutton Page, a medical man in 
practice at Solihull, near Birmingham, to recover damages for slander 
uttered by Mr. W. L. Harrison, of Knowle, has been tried in the 
Queen’s Bench Division of the High Court of Justice, before Mr. 
Justice Hawkins and a special jury. The trial commenced on Tuesday, 
March 11th, and ended on Monday last. 

Mr. Lockwood, Q.C., and Mr. Ernest Page were for the plaintiff, 
and Mr. Charles Russell, Q.C., and Mr. Crump for the defendant. 

Mr. Lockwood, in his opening statement, said that Mr. Page, the 
plaintiff, had practised as a medical man in the neighbourhood of Bir- 
mingham for twenty-five years, and the slander of which he complained 
charged him with the greatest dereliction of duty that a medical man 
could be guilty of. The defendant lived at Knowle, five miles from 
the plaintiff's place at Solihull. He was a man of considerable pro- 
perty. He was fifty years of age. The plaintiff had been his family 
medical man. This relationship began about the end of August, 1881, 
when the plaintiff was first consulted by Mrs. Harrison, the defend- 
ant’s wife, about a hurt to the face of a little girl in a carriage accident. 
His attendance continued until April in the following year, when Mr. 
and Mrs. Harrison went to the Mediterranean for two months. When 
the lady came back she was seriously ill. The plaintiff continued to 
attend Mrs. Harrison until November, but upon November 5th he re- 
ceived a communication from Mr. Harrison requesting him to furnish 
his bill for professional services, and cease all attendance on the family. 
On the following day the plaintiff wrote to the defendant expressing 
his pain and distress at the receipt of the letter, as such an abrupt ter- 
mination of acquaintance between a medical man and his patients 
should have some explanation. He said that, during the time he had 
acted as medical attendant at the defendant’s house, he had always 
endeavoured to do his duty professionally and socially, and he was not 
aware that he had done anything to forfeit confidence. On November 
ith Mr. Page called on Mr. Harrison for an explanation. In the course 
of the conversation, the defendant accused him of having given opium 
and morphia to his wife, contrary to his instructions ; and of having 
visited his house, while he (the defendant) was in Birmingham. The 
plaintiff replied that he would allow no one to tie his ae in treat- 
ment; and that hehad never visited the house, except professionally, and 
when sent for. The defendantalso said, ‘‘1 do not know whether that 
last child is yours or not; you know.” He further said, ‘‘I do not 
believe there is in the house a child that is mine.” The plaintiff re- 
lied that, after such remarks, he would never enter the house again. 
twas a dangerous place for any man to enter, especially a medical 
man. The defendant mentioned the names of two medical men who 
had formerly visited at his house. He said one had attempted to take 
advantage of his wife, and he would not trust her alone with the 
other. Before Mr. Page left the house, Mr. Harrison asked him not 
to take any notice of what he had said, as he was very exeited; and 
they parted in an apparently friendly manner. The plaintiff heard no 
more of the matter until November 20th, when the defendant’s soli- 
citor wrote to him expressing surprise that he had walked out with 
Mrs. Harrison on the previous Monday. This the plaintiff denied. 
Soon afterwards, Mr. Harrison circulated the slanders which were now 
made the subject of complaint. He ssid that Mr. Page had seduced 
his wife, and had procured abortion for her; and that his home had 
been broken a He made a speech at a club of which he was chair- 
man, and said that his wife had been seduced by the family-doctor, 
and under the influence of chloral. On another occasion, he’ said 
similar things to Mr. Welford, and requested him to tell it to anybody 
he chose. Immediately that this came to the ears of the plaintiff, he 
directed his solicitors to write to the defendant, and the action was 
brought. He believed that on January 6th, 1883, Mrs. Harrison left 
the house of her husband; and that since then an unhappy state of 
things had existed. In August 1883, the defendant commenced pro- 
ceedings in the Divorce Court. 

Mr. Page, the plaintiff, gave evidence in support of the preceding 
statement. There was no truth whatever in the allegations that he 
committed adultery with the defendant’s wife, that he endeavoured to 





procure abortion, or that he supplied the defendant’s wife with poison 
to murder her husband. His business had been worth £1,800 to. 
£1,900 a year, but it had suffered since these slanders. In cross- 
examination, he said that he had not heard until these proceedings 
commenced that: Mrs. Harrison was in 1880 in a home for inebriates. 
Mr. Harrison told him that his wife was addicted to stimulants ; that 
she took lavender-water, chlorodyne,.and so on. He had examined 
Mrs. Harrison five times alone. Some examinations were in the 
bedroom, but on one or two occasions the examination was in the 
dining-room. The examination might occupy five or ten minutes. 
He had not been shut up in one room with Mrs. Harrison for two 
hours. He had taken a cup of tea with Mrs. Harrison in her bed- 
room. He had not been closeted with Mrs. Harrison thirty times with 
the door locked ; it might be fifteen or eighteen times. The door was 
locked on only some occasions. He -had met Mrs. Harrison once or 
twice at the house of a patient, Miss Robinson. He had also met her 
about railway-stations by accident, and had travelled with her. In 
re-examination, he said that there was no truth in the suggestion that 
he ever took any indecent liberty with Mrs. Harrison. He stayed 
once at Mrs. Harrison’s request to see Mrs. Fisher, and on another to 
see her boy, who was at school ; and these things caused his visits to 
be long ones. 

Mrs. Harrison, the defendant’s wife, gave a distinct denial to the 
charge that at any time Mr. Page had taken liberties with her. One 
of the slanders was that she had attempted to poison her husband with 
drugs which Mr. Page had supplied, and to this also she gave a specific 
denial. | Cross-examined, the witness said that she first saw Mr. 
Page at the defendant’s request in August, 1881. She had been in the 
habit of taking chlorodyne to excess for some years; and in 1880, by 
her own consent, she was sent to a home for inebriates at Leicester. 
She came out at Christmas, and after some time resumed the 
habit. She never told Mr. Page of her propensity. It was 
not true that she had been previously guilty of adultery, and 
had been forgiven by the defendant. She knew a person named 
Martin four years ago, but there was no tenderness between them. The 
witness said that she was examined by Mr. Page eight or nine times, 
and every visit was mentioned to thedefendant. She had concealed no 
letters from Dr. Page under the mattress of the bed. 

Dr. A. W. Edis gave it as his opinion that the visits paid by Mr. 
Page to Mrs. Harrison would be necessary and right under the circum- 
stances, and that the treatment he pursued was proper. 

Mr. Russell, in addressing the jury forthe defendant, said that for 
some years the marriage was a happy one, but in 1879 the wife con- 
fessed to an act of infidelity. The defendant forgave her, and every 
thing went on quietly, until she contracted the fatal habit of taking 
opiates. Mr. Page was sent for without any suggestion on his (the 
defendant’s) part, and for four months he was wholly unaware that he 
was attending her. These visits were far more numerous than the 
five enumerated by Mr. Page, and set out in his bill, and besides these 
there were other occasions at Mr. Page’s own house and in Birming- 
ham. He agreed it was no light thing to attack the reputation of a 
medical man; but if sufficient grounds could be shown to exist for such 
a course, then the defendant was not only right, but had discharged a 
plain duty, in showing up in his true colours a man who had grossly 
abused a position of confidence and of trust. 

The defendant, Mr. Harrison, gave evidence in justification of the 
statements which he had made regarding Mr. Page. Several servants 
were also called, who swore that Mr. Page had visited Mrs. Harrison 
on various occasions, and had remained with her for periods varying 
from half an hour, or three-quarters of an hour, up to three hours, 
the door of the room being locked and the blinds drawn down. 

Mr. Crump, in addressing the jury for the defence, contended that 
the long closetings of Mr. Page with Mrs. Harrison day after day, with 
drawn blinds and with locked doors, and all the other cireumstances 
of the case, were consistent only with one theory, and that the jury 
would, in the performance of their duty, come to the conclusion that 
what the defendant had said of the plaintiff was true. 

Mr. Lockwood, in addressing the jury, said that much had been 
made of the fastened door ; but was it not natural and proper that, in 
a house where a number of children were running about, the door 
should be closed? He further contended that the evidence of the ser- 
vants was untrustworthy. From the first, there appeared to have been 
suspicion and slander among the servants, which increased, until two 
of them watched the clock to see at what time the plaintiff went 
away. There was suspicion as to the fastened door, and the drawn 
blinds, and the mounting on to a ladder to look inte the bedrocm. 
As soon as Mr. Page's visits commenced, there also commenced a sys- 
tem of spying upon him which probably was connected with suspi- 
cions which were known to exist in Mr. Harvison’s mind. All 
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through this-class of evidence there were inconsistencies. that rendered 
. it untrustworthy. One of the servant-maids. said that: she had seen 
Mr. .Pagé sitting in an armchair, whilst Mrs. Harrison was upon a foot- 
stool, with herarm upon his knee. Could the jury think that there 


was anything improper in it, when the witness admitted that Mrs. | 


Harrison herself had told her to take in the tea, and ‘that. the parties 
remained inthe! same. position all the time that she was in the 
room! ‘The learned counsel commented in detail upon a great deal of 
the evidence that had been produced, and asked the jury, not only to 
give a verdict for the plaintiff, but to accompany that verdict with 
such substantial damages as would effectually clear his character from 
the imputations which had been cast upon it. 

Mr. Justice Hawkins, in summing up, disapproved of the course 
which had been followed in having the case tried in Middlesex instead 
of Warwickshire, although, he said, the parties had aright to lay the venue 
anywhere they chose ; he also expressed strong disapprobation of the 
administration, on the part of the plaintiff, of certain interrogatories to 
the defendant, some of which insinuated that the defendant might be 
the father of his own wife. The action was brought: for damages for 
slander ; and,though the words complained of might not, onthe general 
rnle, be actionable as oral slander, yet they were actionable in this case, 
because they were spoken of the plaintiff in connection with his call- 
ing as a medical man. Still, however, the defendant would be justi- 
fied in having spoken the words, if they. should think that he had 
proved that what he said was true. His Lordship gave a general his- 
tory of the case and of the parties, as it had been set forth in the evi- 
dence ; and he also read to the jury his notes of the most important 
parts of the evidence, because he said it was important, after the con- 
siderable time that had elapsed, that they should hear again the precise 
words that the witnesses had used. The first question which the jury 
would have :to consider was, whether it had been made out to their 
satisfaction that there was a criminal intercourse on any occasion be- 
tween the plaintiff and Mrs. Harrison—because, if so, then the defendant 
was entitled to their verdict. If they were not satisfied of this, they 
would then have to consider to what amount of damages the plaintiff 
was entitled for the slander which it was admitted had been uttered. 

The jury, having considered the matter for half an hour, gave a ver- 
dict for the plaintitf—damages £150. 

‘Mr. Justice Hawkins said that he should order that. all the costs 
occasioned by the interrogatories should be borne by the plaintiff; and 
that no further costs should be taxed to the plaintiff other than such 
as would have been allowed him had this case been tried in Warwick- 
shire. 

There was a second case of ‘‘ Page v. Harrison,” which was similar 
to the one which had been tried, and there was an arrangement that a 
verdict ‘should be taken for the plaintiff—damages 20s. 





_ CRIMINAL ABORTION. 


EMMANUEL TRUMAN, an aged man, describing himself as an ‘‘Obstetrical 
Curgtor,” and his wife, were tried on the 19th instant, at the Central 
Criminal Court, before Mr. Justice Day, on the charges of murdering a 
Miss West, and of manslaughter, and were convicted of the minor 
offence. It is to be hoped that this salutary conviction may act as a 
check upon the,'as' we fear, growing practice of illegal procuring 
abortion. 

It appeared, from the evidence offered, that Miss West, an assistant 
in a West End costume-shop finding herself pregnant by the man to 
whom she was engaged to be married, went with him to a druggist 
named Titley, and afterwards, as a lodger, to the house of the prisoners, 
where she had a miscarriage. Her condition becoming alarming, her 
lover insisted upon a medical man ‘being called in ; and the male pri- 
soner then called in an unqualified practitioner, known as ‘‘ Dr. 
Sprowle,” whom he spoke of as his ‘‘co-partner.” Sprowle practised 
ju Wells Street, Oxford Street, under the protection of a qualified practi- 
tioner named Killingworth, and had his own name upon the door. 
Subsequently, Miss West's brother brought his own medical attendant, 
Dr. John Baker, to visit the woman ; and he at once ‘diagnosed puer- 
peral peritonitis, and had her removed to the Soho Square Hospital for 
Women, where she died in the. course of a few hours. A_ post 
mortem examination, made by Dr. Vinrace, revealed septic peritonitis 
as the cause of death, due to a piece of putrid retained placenta. There | 
were no visible signs of |the use of instruments. 

‘The prisoners had boasted to the deceased that they had been suc- 
cesssul in two thousand, gases ‘of this character. When apprehended, 
they «enied that any instruments were in their possession ; but in the 
house or shop--ostensibly a grocer’s—were found several instruments, 
wiucl: ‘were deposed to by Dr. Stevenson as catheters, stilettes, specula, 











uterine sounds, an uterine probe, and a pair of ovum forceps, | The 
prisoners were. sentenced to penal servitude. _ . 9 Me 

In passing a sentence of I5 and 12 years’ penal servitude upon the 
male and female convicts respectively, the judge was no doubt great} 
influenced by the statements of the police, that they had kept o doe. 
tion on the prisoners’ house for some time past, and that the -male 
convict had been in communication with a druggist who had been trial 
for selling abortifacient drugs. Mr. Justice Day said that the jury had 
been very lenient. No one who had heard the case could doubt that 
they procured the abortion ; and the jury would have been perfectly 
justified in finding them guilty of murder. He,. however, would make 
an éxample of them. No doubt, the male convict had grown old jn 
the commission of crime of this description, and he thought he pro- 
bably had told the truth when he spoke of the large number of cases 
of this kind in which he had been engaged. 





A COUNTY COURT CASE. 
Mr. R, L, Rourn lately brought an action in the Banbury County 
Court against Arthur Freeman, labourer, on a claim of £1 38. 6d. for 
medical attendance and medicine. The defendant’s wife appeared and 
said she thought the charge was too high. . The plaintiff said the de- 
fendant’s child was ill with diphtheria, and plaintiff made two special 
journeys to attend it, a distance of five miles, and his assistant went 
once. These visits were charged at the rate of a shilling a mile. This 
charge his Honour thought was too much. When the plaintiff was 
about to remonstrate, saying, ‘‘ But it is, not at all likely that] 
should—”, his Honour curtly observed, ‘‘ I think it quite likely, from 
the unjust charges I know have been made in this cireuit.” Then he 
said to the defendant's wife, ‘‘ You must pay the money this time, 
1s. 6d. a month; but don’t employ him again, as he seems a great 
charger. It is your own fault for sending for such an expensive gen- 
tleman.” Defendant's wife: ‘‘I shouldn’t have done it. if’ I: had 
known.” His Honour: ‘‘Then.don’t do it again. Pay the debt 1s 
amonth.” Mr. Routh’s charge would not have satisfied a cabdriver 


| for mileage alone, to say nothing of his attendance ‘in a highly infed- 


tious case ; and it is too bad that, when the bill is brought into court, 
the judge should speak of the medical man as ‘‘an expensive gentle- 
man” and ‘‘a great charger,” and should recommend persons not to 
employ him again. In attending such a case as this, at a distance 
of five miles from his own house, the medical man deserved to be up- 
held, and such slighting remarks as were passed upon him were very 
much out of piace. 





THE ODIUM THEOLOGICUM. 

W. C. C.--In reference to our correspondent’s protesting note, and assuming that 
there is no other cause than the one therein assigned, viz., the ‘‘odium theolo- 
gicum,” there cannot, we think, be any opinion but that the intolerant spirit 
evinced, and the officious intermeddling by the clergyman’s wife, are very. repre- 
hensible, and much to be regretted. At the same time, the special question sub- 
mitted to us is clerico-legal rather than medico-ethical; nevertheless, in the hope 
of rendering some little assistance to ‘‘ W. C..C.,” we-offer thie following sugges- 
tions. > 

1. It may be well to write a conciliatory note to the clergyman ; and, in call- 
ing his attention to the professional injury entailed upon our correspondent by 
the wrongful proceedings of the wife, courteously suggest the expediency of 
exerting his restraining influence in the matter ; failing which— 

2. Our correspondent might consult a non-litigious solicitor, with the view of 
a like conciliatory letter being addressed by him to the aggrieving party herself, 
with a courteous intimation of ulterior proceedings, if necessary. 

3. He might make a friendly call upon his brother practitioner, and confi- 
dentially communicate to him the steps he has. been legally advised to take; and, 
as an honourable practitioner, he can hardly fail, when made acquainted with 


the real facts of the case, to avoid all attempts to unfairly supersede ‘ W. C. €.” 


in his practice, at the instigation of the minister’s wife. . 
4. As a last resource, he might sell or exchange his practice, and move to 
more congenial locality. 





UNQUALIFIED “OWNERS” OF DISPENSARIES -AND QUALIFIED 
PRACTITIONERS. . 
Sir,—An advertisement appeared in a daily paper the other day to the following 
effect : “A medical gentleman wanted for a dispensary practice in a large mid- 
land town. Goed salary, etc.” - I ost l Beas with the subscriber, and found 
that he was unqualified, but that he had been carrying on this dispensary ‘prac- 
tice in connection with a fully qualified gentleman who has a practice some dis- 
tance away. He further adds that the dispensary practice is ‘his. own, and that 
he wants a fully qualified gentleman ‘‘ who would take ‘the complete manage- 
inent of the dispensary, and who would be at thé beck and call of no one.” 
Would the acceptance of such a position affect one’s standing with the other 
inedical men’ in the town, and in what respects ?—I am, etc., HYPERICUM. 
*.* Suehi a-step as that suggested’ in “ Hypericum’s” note could :not fail. to 
‘ proye prejudicial to his local professional and’ social “‘standing,” and, in our 
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opinion, very rightly so; inasmuch as, for a legally qualified practitioner to. 
jdentify himself, either by a2 nominal partnership, or as a highly remunerated 
assistant, with an “ unqualified,” illegal practitioner, would be injurious to the 
true interests of the public and of the profession. 








He DUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 








THE GUARDIANS OF THE POOR OF THE HOLBORN UNION, 
THE LOCAL GOVERNMENT BOARD, AND 
MR. ROBERT HEDLEY. 


Ix the House of Commons, on Thursday, the 6th instant, Mr. 
Biggar asked the President of the Local Government Board whether 
his attention had been drawn to a letter from the guardians of the 
Holborn Union, intimating that it was the intention of that board to 
withdraw from the inquiry they had demanded into the conduct of Mr. 
Stanton, the master of their workhouse, if the department insisted (as 
had been officially communicated) in remitting such inquiry to Mr. 
Hedley, one of the metropolitan inspectors, alleging as their reason 
their distrust of Mr. Hedley’s impartiality, and whether, having regard 
to the inquiry into the conduct of Mr. J. D. Bliss, master of the 
Poland Street workhouse, against whom serious charges were estab- 
lished, and Mr. Hedley’s subsequent report thereon, whereby that mas- 
ter was and is retained in his office, it was the intention of the depart- 
ment to entrust such inquiry to Mr. Robert Hedley, and whether it was 
not within the competence of the Local Government Board to appoint 
some other inspector to conduct such official inquiry in his place. 

Mr. G. Russell, parliamentary secretary, said that Mr. Hedley had 
becn for many years an inspector of the Local Government Board, and 
the Board had every confidence in him. They never had the slightest 
doubt of his impartiality. He regretted to say that, since the institu- 
tion of the inquiry with reference to the Holborn Union, Mr. Hedley 
had received intelligence of the death of his son., In consequence of 
this, and not on the ground suggested, it would becoma necessary that 
the inquiry should be held by one of Mr. Hedley’s colleagues. The 
inquiry would be held by Mr. E. H. Wodehouse. 

Although the statement made by Mr. Russell appears on the face of 
itexculpatory of Mr. Hedley, it is well that it should be remembered 
that the reply does not meet the merits of the case. The Guardians of 
the Holborn Union distiactly stated the grounds on which they de- 
clined to have the inquiry conducted by Mr. Hedley ; and, although 
not formulated in the clerk’s letter, we have every ground for the ex- 
pression of our belief that the Holborn Board had noted the abortive 
results of Mr. Hedley’s action at the Westminster Workhouse, and did 
not desire a similar conclusion to the charges which they have made 
against their master. 

It is somewhat disingenuous on the part of the Local Government 
Board to assign as their reason for yielding to the determination of 
the Holborn Board not to have Mr. Hedley the sudden death of his 
son, which, as we understand, occurred on January 24th last. But we 
will let that pass, contenting ourselves with congratulating the Hol- 
born Board and the public that there is now a probability that the 
inquiry will be decided on its merits. 


DR. RAWSON AND THE CARLOW BOARD OF GUARDIANS. 
We have received the particulars of a very painful story, which we feel 
sure will receive the sympathy, and if necessary, the material support, 
ofthe members of the Association. At the last general election, as 
Dr. E.'A, Rawson, who for twelve years has been the medical officer of 
the Carlow Workhouse and Fever Hospital (united stipend, £200), 
Was passing through the streets, he was struck by a stone (thrown 
during a riot) on the head, from which has resulted paralysis ; and 
thus, at the early age of 40, with a wife and four young children de- 
pendent on him, he has become a hopeless invalid. “At the last meet- 
ing of the Carlow Board of Guardians, Dr. Rawson made application 
fora superannuation allowance, which the Guardians under the pro- 
visions of the Irish Superannuation Act, are permitted to give. Un-. 
fortunately, however, the board decided, by a majority of one, not to 
grant it. We have been informed that the attention of Professor 
Thorold Rogers, M.P. for Southwark, haying been drawn to this case, 
that gentleman has put a notice on the paper that he will interrogate 
: ¢ Irish Secretary thereon, with the view of seeing whether the Local 
‘overnment Board (Ireland) will not intervene with the Carlow Board 
of Guardians, so as to obtain a revision of their hard procedure, 





_ ‘SUPERANNUATION OF MEDICAL OFFICERS. 

AT a meeting of the Council of the Poor-law Medical Officers Associa- 
tion, held at their rooms, 3, Bolt Court, Fleet Street, on February 
19th, it was resolved that a memorial should be addressed to the 
President and. Fellows of the Royal College of Physicians, the Presi- 
dent and Couneil of the Royal College of Surgeons, and the Master 
and Wardens of the Society of Apothecaries, praying. that -they will 
severally memorialise Her Majesty’s Government in favour of an 
amendment of the Poor-law Medical Officers’ Superannuation Act, 
whereby its present permissive clauses may be made compulsory. . 





HEALTH, OF ENGLISH TowNns.—During the week ending the 15th 
inst., 6,193 births and 3,796 deaths were registered in the twenty- 
eight ; large English towns, including London, dealt with in the Regis-: 
trar-General’s weekly return, which have an estimated population of 
8,762,354 persons. The annual rate of mortality per 1,000 persons 
living in these towns, which in the two preceding weeks had been 
20.3 and 22.5, further rose to 22.6 during the week ending Satur- 
day last. The rates in the several towns, ranged in order irom the 
lowest, were as follow:—Plymouth, 15.2; Cardiff, 16.2; Brighton, 
17.1; Derby, 17.3 ; Norwich, 19.0; Bradford, 19.2; Sheffield, 19.4 ; 
Portsmouth, 20.4; Birmingham, 21.1; Huddersfield, 21.2; London, 
21.6; Leicester, 21.6; Nottingham, 21.9 ; Liverpool, 22.8; Hull, 23.6; 
Bristol, 23.7 ; Sunderland, 23,7 ; Newcastle-upon-Tyne, 24.1; Pres- 
ton, 25.2; Halifax, 25.2; Bolton, 25.8; Oldham, 25.9; Wolver- 
hampton, 26.0; Salford, 27.3 ; Blackburn, 29.7 ; Leeds, 29.8;  Birken- 
head, 29.9 ; and the highest rate, 30.5, in Manchester. The average 
death-rate last week in the twenty-seven provincial towns was. 23,5 
per 1,000, and therefore exceeded by 1.9 the rate recorded in London. 
The 3,796 deaths registered last week in the twenty-eight towns in- 
cluded 502 which were referred to the principal zymotic diseases, 
against 407 and 449 in the two preceding weeks, and exceeded the 
number returned in any week this year; of these 160 resulted from 
whooping-cough, 146 from .measles, 81 from scarlet fever, 40 from 
‘*fever’’ (principally enteric), 38 from diarrhcea, 20 from diphtheria, 
and 17 from small-pox. These 502 deaths were equal to 13.2 per cent. 
of the total deaths, and to an annual rate of 3.0 per 1,000. The 
zymotic rate was equal to 3.4 in London, whereas it did not exceed 
2.7 per 1,000 in the twenty-seven provincial towns, among which it 
ranged from 0.0 in Plymouth, 0.6 in Cardiff, and 0.9 in Brighton, 
to 4.8 in Newcastle-upon-Tyne, 6.0 in Oldham, and 6.1 in Blackburn. 
The fatal cases of whooping-cough in the twenty-eight towns, which 
had been 121 and 138 in the two preceeding weeks, further rose last 
week to 160; and exceeded the number returned in any week since 
May, 1882, this disease caused last week the highest proportional 
fatality in Bolton, London, and Newcastle-upon-Tyne. The deaths 
referred to measles, which in the two previous weeks had been 87 and 
108, further increased to 146, and caused the highest death-rates in 
Nottingham, Portsmouth, and Oldham. The 81 fatal cases of scarlet fever 
showed a decline of 13 from the number returned in the preceding 
week, and showed the largest proportional fatality in Sheffield, Leeds, 
and Newcastle-upon-Tyne. The deaths referred to different forms of 
fever (principally enteric), which had been 34, 40, and 44 in the three 
previous weeks, delined again last week to 40 ; the highest death-rates 
from this disease were recorded in Birkenhead, Hull, and Blackburn. 
The 38 deaths from diarrheal diseases differed but slightly from the 
average. The deaths referred to diphtheria in the twenty-eight towns, 
which had been 29 and 25 in the two preceding weeks, further de- 
clined to 20, and were fewer than those returned in any week since 
the beginning of September last ; 14 were recorded in London, 2 in 
Salford, and 2 in Leeds, ‘he fatal cases of small-pox in these towns, 
which in the two previous weeks had been 18 and 15, rose last week to 17; 
11 occurred in London, 2 in Liverpool, 2 in Sunderland, 1 in Sheffield; 
and lin Newcastle-upon-Tyne.. Thedeath-rate from diseases of the respira- 
tory organs, judged by the metropolitan returns, continues much 
below the average ; the deaths referred to these diseases in London, 
which in the two. preceding weeks had been 334 and 384, declined 
to 370. last week, they were 127 below the corrected average weekly 
humber, and were eqnal to an annual rate of 4.8 per 1,000, The 
causes of 87, or 2.3 per cent., of the 3,796 deaths registered last week 
in the twenty-eight towns were not certified, either by medical prac- 
titioners or by coroners. In London the proportion of uncertified 
deaths did not exceed 1.3 per cent., while in the provincial towns 
it averaged 3.9 per cent., and. showed the largest excess in Hull, 
Bolton, Preston, and Norwich, 


Heaita oF Scorcu Towxs.—In eight of the principal Scotch 
towns, having an estimated aggregate population.of 1,254,607 persons, 
885 births and 504 deaths were registered during .the . week ending 
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the 15th instant. The annual rate of, mortality, which in the four 
preceding weeks had risen from 20.9 to 23.3 per 1,000, declined last 
week to 20.9, which was 1.7 below the average rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, 
the death-rate was equal to 15.9 in Dundee, 16.4 in Leith, 17.9 
in Greenock, 18.5 in Perth, 18.7 in Aberdeen, 21.5 in Edinburgh, 
23.2 in Glasgow, and 25.0 in Paisley. The 504 deaths registered last 
week in these towns included 22 which resulted from whooping-cough, 
17 from diphtheria, 13 from diarrhceal diseases, 12 from measles, 9 
from ‘‘ fever,” 7 from scarlet fever, and not one from small-pox ; in 
all, 80 deaths were referred to these principal zymotic diseases, equal 
to 15.5 per cent. of the tota! deaths, and to an annual rate of 3.3 per 
1,000, which slightly exceeded ‘the average zymotic death-rate recorded 
last week in the twenty-eight English towns. In the Scotch towns 
the lowest zymotic rates were 0.0 and 0.7 in Perth and Greenock, 
whereas the rate was equal to 4.2 in Dundee and 4.5 in Paisley. The 
fatal cases of whooping-cough, which, in the the two preceding weeks, 
had been 21 and 31, declined to 22, of which 16 were returned in Glas- 

ow and 4in Edinburgh. he deaths referred to diphtheria, which 
had been 17 and 12 in the two previous weeks, rose again to 17, of 
which no fewer than 6 were recorded in Dundee; 5 deaths from this 
disease were also returned in Glasgow, and 3 in Edinburgh. The 12 
fatal cases of measles exceeded by 4 the number in the preceding week, 
and included 4 in Glasgow, 4 more in Paisley (against 4 and 5 in the 
two previous weeks), and 3 in Edinburgh. The 7 deaths from scarlet 
fever were within one of the number.in the previous week ; 3 occurred 
in Edinburgh and 2 in Glasgow. The fatal cases of ‘‘ fever,” which had 
been 15 and 8 in the two preceding weeks, were 9 last week, of which 
4 were returned in Glasgow, 8 in Edinburgh, and 2 in Leith. The 
mortality from diseases of the respiratory organs in these Scotch towns 
was considerably below the average, and was equal to an annual rate 
of 4.1 per 1,000, which was 0.7 below the rate last week from the 
same diseasesin London. As many as 71, or 14 per cent. of the 504 
deaths registered last week in these towns, were uncertified. 


OBITUARY. 


SILVESTER EASTES, M.R.C.S., L.S.A., J.P. 


Tuis gentleman passed away on Sunday, the 2nd instant, at his resi- 
dence, Folkestone, aged 71. He was born at Hythe, Kent, and studied 
his profession at Guy’s Hospital, obtaining his qualifications in 1834. 
After assisting in medical practices at Amersham, in Buckinghamshire, 
and Canterbury, he settled in Folkestone in 1840, and thenceforth 
devoted his time to hard work in his profession until within six weeks 
of his death. He was of very active habits, fond of his professional 
labours, and abounded in kindly sympathy and benevolence towards 
the poor. He was joined by Dr. C. E. Fitzgerald as partner in 1857, 
the partnership lasting about ten years. He was also coroner for the 
borough for about ten years, and a magistrate for the last twenty years 
of his life. He was surgeon to the Folkestone Dispensary twenty-two 
years, and, on resigning that post, was elected consulting surgeon. He 
was the first Admiralty-surgeon and agent chosen for the Folkestone 
district—an appointment which he held up to the day of his death. 
He leaves a widow, two daughters, and four sons, three of whom are 
in the medical profession; two of these latter succeeding to the prac- 
tice left by their father. The large gathering of magistrates, town 
councillors, and other officials of Folkestone, and of members of the 
medical profession, friends, and patients, at the funeral, fully testified 
to the high esteem which was entertained for the deceased gentleman. 











JAMES HICKINBOTHAM, M.D., F.R.C.S.Ed., M.R.C. P. Ed. 
Iv is with much regret that we record the death of Dr. James 
Hickinbotham, who died at the early age of 44 years, at his residence 
Broad Street, Birmingham, on February 22nd, after a short illness. 
Dr. Hickinbotham was a native of Loughborough, and began the 
study of his profession as an apprentice of Mr. Edwin Denton of 
Leicester, and afterwards was an assistant to the well known Rugby 
surgeon, Samuel Bucknill. Afterwards, he completed his medical 
curriculum at the Sydenham College, and the General Hospital, Bir- 
mingham, where he was the most distinguished student of his year. 
In 1864, when he became qualified, Dr. Hickinbotham began practice 
in Nechells, one of the growing suburbs of Birmingham, and soon 
gained a reputation as a most skilful and attentive practitioner. For 
twelve years he continued to practise there, all the while taking 
an active share in the work of the medical societies of Birmingham, 
and distinguishing himself from time to time by contributions to their 
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irmingham, and devote himself to the special line of work, gyhe, 
cology, to which he had always given the largest share of his studies, 
In ashort time he became attached to the Lying-in Charity, and was 
elected one of the physicians to the Woman's Hospital. His papers in 
the medical journals, and his contributions to the Proceedings of the 
Obstetrical Society of London, soon showed that he was making ex. 
cellent use of his new field of observation. His writings general] 
were marked by honest work, acute observation, and originality, pe 
evinced considerable literary skill. They quickly drew attention to 
him as a very promising specialist, and he was just winning a high 
position in his line of practice when the end came. 

In the course of his residence in Birmingham, Dr. Hickinbotham 
had made a very wide circle of friends, to whom he was endeared } 
the kindliness of his nature, his bright intelligence, and his high per- 
sonal character. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, March 20th. 
MepicaLn Act AMENDMENT BILL. 


LorD CARLINGFORD moved that the House go into Committee on this 
Bill.—Lorp BALFour oF Bur eicH said he wished to make an obser. 
vation with regard to some of the provisions of the Bill. Last year 
there were a great many amendments put down against the measure: 
the Universities of Scotland having entertained a serious objection to 
some of the proposals, believing that they would be affected by them. 
As the contentions of the Universities were very fully discussed last 
year, he had not now placed on the paper the amendments which were 
then debated, but he thought it necessary to warn the Government 
that the Scotch Universities did not look with any more favour upon 
the provisions of the Bill than they did last year. The provisions 
which were chiefly objected to were those which would, as the Uni- 
versities believed, lower the general standard of medical education in 
Scotland—at least as far as they were concerned. What he particu- 
larly adverted to was this, that, if the provisions of the Bill were 
carried into law as they now stood, the Scotch Universities believed 
that all the candidates for their degrees would have to undergo a 
double examination. An examination in medicine and surgery was a 
very long and expensive affair, and if the possession of the degree of 
medicine given by a Scotch University did not qualify to admission 
on the Register, those who intended to practice and be put upon the 
Register, would have to undergo another qualifying examination under 
the Bill. It was absurd to suppose that the minimum examination under 
the Bill would be in any way equivalent to the examination for a medical 
degree in a Scotch university ; and the state of the matter would be this, 
that although a man, desiring to practise, had obtained an university 
degree, and therefore possessed a higher qualification for the practice of 
his profession than if he had undergone the examination under the Bill, 
he would be debarred from doing so, unless he also underwent a quali- 
fying examination to admit him to the Register. He felt, and the 
Universities felt, that the expense and trouble of the double examina- 
tion would deter a great many from taking university degrees, who 
would otherwise do so; and that, instead of making the general 
standard of the profession higher than it was, there would 
be a tendency to diminish it. He was sure their lordships were 
not aware of the great expense and time which was_ necessary 
for the present final examination in medicine and _ surgery. 
These examinations extended over a period of five orsix weeks; anditwas 
impossible that young men who wished to enter the medical profes- 
sion would be able to devote that amount of time to each of two medi- 
cal examinations, to say nothing about paying the additional fees which 
would be required. At the present time, owing to the large number of 
candidates who came forward for University degrees in the University 
of Edinburgh, the resources of that University were taxed to the utmost, 
and if a second examination were to be imposed, he ventured to think 
it would beunworkable in practice, and he believed inexpedientin theory. 
He made these remarks now in order that Her Majesty’s Government 
might not say they were not warned of these things when the Bill 
reached the House of Commons, where it had never yet been debated. 
There was one other point; it was the only one in which the Bill had 
been altered from the form in which it had been presented to their 
lordships last session, namely, as to the constitution of the Medical 
Board in Scotland. Last year it was proposed that the Universities 
should be entitled to send eight members to the Medical Board, and 
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the medical corporations to send three, but this yeag it had, been de- 
cided to increase the representation of the corporations to five mem- 
bers. If the matter went no further, he did not think there would be 
any serious opposition or objection on the part of the Universities to 
that change; but on the part of what he might call outside opinion, 
and not speaking for the Universities, he might say he was not at all cer- 
tain that the particular method in which it was proposed to allocate 
these particular representatives in Scotland, would meet with general 
acceptance. He ventured to think it would be found that some 
alteration would be proposed in the House of Commons. The matter, 
however, wasone more or lessof detail, which could be satisfactorily dealt 
with at a later stage. He did not propose to take steps to give effect 
to the views he had been expressing to-night, but he hoped it would 
not be seid that the fact that no amendments had been brought for- 
ward, showed that the Universities were a party to an arrangement to 
which they had always been opposed.—The Duke of RicuMonpD and 
GorpoN said he was justified in saying that there was some dissatis- 
faction in Scotland with regard to the alterations which had been made 
inthe Bill since last year. Itwasnotthatthe Universities objected tothe 
larger number of representatives given to the corporations, because 
they thought that was perfectly fair. Upon that matter he was pre- 
pared to accept the view of the Lord President of the Council, that it 
was necessary to increase the representation of the corporations in order 
to carry out the recommendation of the Royal Commission, but the 
objection was to the manner in which the additional members 
were to be allocated. It was believed that an undue prepon- 
derance would be given to Edinburgh and the Edinburgh schools. 
Various suggestions had been made to meet the difficulty, and 
he was not prepared to say at the moment what should be done; 
but at the same time it was desirable to call the attention of 
the Lord President to the fact, and he hoped that the noble lord 
would see his way to make some arrangement whereby the complaints 
might be removed. Judging from past experience on these matters, 
he might prognosticate that innumerable suggestions and complaints 
would be made before the measure was passed ; at any rate, he would 
strongly urge upon the Government to make every effort to pass the 
Bill through this Session. It was a very important measure, and he 
did not think it would be to the interests of the profession or the 
cmmunity that the subject should be allowed to continue to 
agitate the public mind. It should’ be brought to a con- 
clusion as soon as possible. It would go down to the House 
of Commons in good time, and if the Government were 
really in earnest, there ought to be no difficulty in passing it 
before many of the other measures which were before the country.— 
Lord CARLINGFORD said he had been anxious, in this Bill, to do full 
justice to the Scotch medical corporations, and to give them the full 
amount of representation to which they were entitled. The Scotch 
Universities, no doubt, had a fair claim to a majority on the Scotch 
Board, and, in the endeavour to give that, whilst dealing justly with 
the corporations, he thought he had succeeded. So far, the proposal 
had met with general acceptance. The Scotch Universities acquiesced 
init, from what he could gather ; but there now arose a difficulty of 
another kind. The noble Duke knew how difficult it was, in this 
matter, to steer through the shoals and quicksands of jealousy and con- 
flicting interests which beset the question. The Government had had to 
deal with the jealousies of the medical universities amongst themselves, 
with the jealousics of thecorporations, and with the jealousies existing be- 
tween the whole body of the universities and the whole body of the cor- 
porations, and now came the other quicksand of the jealousy between 
Edinburgh and the provincie] cities. He was not wedded to the pro- 
posal he had made in this part of the Bill, and should be ready to 
consider any suggestion for the better attainment of the object he had 
in view, but he did not think it would be easy to devise a better plan. 
The Faculty of Physicians of Glasgow was not a first-class medical 
body. It was a surgical body, and it had been thought a reasonable 
thing to combine it with the Surgeons of Edinburgh, for the purpose‘of 
allowing them to send a member together. As to the Bill itself, he 
was glad to hear the appeal which had fallen from the noble Duke, 
because he felt strongly that it was the duty of the Government 
totake every means in their power to secure the passing of the measure 
into law before the end of the present session. He should be rags 
disappointed if that were not affected. He had been sorry to hear that 
there was likely to be some opposition on the part of the Scotch Uni- 
versities, because he could not think that they had any just ground of 
complaint. They asked that they should be first among all the medical 
licensing bodies on a footing of exclusive exceptional favour—that 
among all the bodies their examinatiom alone should be accepted b 

the State as qualifying for a licence. That, he thought, was too muc 

toask. The Scotch Universities could not expect to be put in such an 





exclusive and exceptionally privileged position.—Their lordships then 
went into Committee on the Bi —Lord CARLINGFORD proposed 
several amendments, with the object of placing the Irish College of 
Physicians on the same footing as the Irish College of Surgeons, by 
giving an additional member to the former. His object, he said, was, 
to retain the balance of voting power in the Irish colleges. The addi- 
tional member would be elected by Trinity College, Dublin, and the Royal 
University collectively.—The Earl of MILLTOWN said he had an amend- 
ment on the paper to the same effect, which, however, he would not move. 
—The Earl of Limerick did not propose to offer any opposition to the 
amendment, although he trusted the matter would not be considered 
as settled. The report-stage should be deferred to a day when the 
Chancellor of the Irish University (Lord Cairns) could be present.— 
Lord CARLINGFoRD said his information as to the views of the Uni- 
versity of Dublin on this point differed from that of the noble Earl. 
Before he had placed the amendment on the paper, he had had an in- 
terview with some eminent members of Trinity College, Dublin, who 
had expressed themselves satisfied with the proposal.—The Earl of 
Limerick could assure the noble lord there was some difference of 
opinion on the subject. ‘ 

The amendment was agreed to. 

On the motion of Lord CarLINGForD, the following subsection was 
added to Clause 19. ‘‘ Any scheme under this section shall be framed 
in such manner as to sccure, so far as is practicable, between the 
several parts of the United Kingdom, a substantial equality of standard 
as respects education and examinations.” 

Some verbal amendments were agreed to, and the Bill passed through 
Committee. 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY, OF EDINBURGH. 
TERCENTENARY FEsTIVAL. 
THE following is the programme of the proceedings of the Tercentenary 
Festival of the University of Edinburgh, which will take place next 
month. 

Tuesday, April 15th.—Ordinary University Graduation Ceremonial, 
in the United Presbyterian Hall, at 11 a.m. Tickets may be obtained 
from the Secretary of the Senatus.—Reception of Guests, Members of 
the University, and others, by the Lord Provost, Magistrates, and 
Town Council, in the Museum of Science and Art, from 8 to 10.30 P.M. 
—Students’ Torchlight Procession, 11 P.M. 

Wednesday, April 16th.—Commemoration Service in St. Giles’s, at 
11 a.M.—Luncheon in the University New Buildings, by invitation of 
the Principal and Faculty of Medicine, at 1 rp.m.—Dramatic Entertain- 
ment by the Students, in the Lyceum Theatre, at 3 p.m.—Organ Re- 
cital by Professor Sir Herbert Oakeley, in the Music Class Room, Park 
Place, at 4 p.M.—Conversazione in the Hall of the University Library, 
8 to 11 p.M.—Ball given by the Students in honour of the Stranger 
Guests, in the Assembly Rooms, George Street, at 10 p.m. 

Thursday, April 17th.—Tercentenary Academic Ceremonial, in the 
United Presbyterian Hall, Castle Terrace, at 10.30 a.m. (a) Recep- 
tion of Representatives from Sister Universities and other learned 
bodies ; (2) Laureation in Divinity and Laws; (c) The Chancellor's 
Address.—Luncheon by invitation of the President and Fellows of the 
Royal College of Physicians, at 1.30 p.m.—Reception by the Dean and 
Faculty of Advocates, in the Advocates’ Library, at 2.30 p.m.—Recep- 
tion by the Royal Medical Society, Melbourne Place, at 3 p.m.—Ter- 
centenary Banquet, Drill Hall, Forrest Road, at 6.30 P.M. 

Friday, April 18th.—Breakfast by invitation of the President and 
Fellows of the Royal College of Surgeons, at 10 A.M.—Visits to Holy- 
rood Palace, the Castle, University Buildings, etc., and Excursions. — 
Concert, under the auspices of the University Musical Society, in the 
Music Hall, George Street, at 2.30 p.M.—Reception by the President 
and Council of the Royal Scottish Academy, at 4.30 p.m.—Illumina- 
tion in Princes Street, and Fireworks on Castle Esplanade, 9 to 
10.30 P.M. 














MEDICAL NEWS. 


Roya, CoLLeGE oF PuysiciANs oF EpINBuRGH.--The following 
gentlemen have obtained the licence. 
Messrs. A. Mallagh, Barrow-in-Furness; J. 8. Ward, Lisburn, co. Antrim; E. A. 
Fall, London; A. F. Stevens, London; G. E. Hale, London; C. W. Hewson, 
Nova Scotia; E. L. Brockliss, Banbury; G. Thomas, Manchester; HB. L. 
Luckman, Manchester; A. A. Carr, London, 
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ArorHecaries’. Hatt.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi- 
cates to practise, on Thursday, March 13th, 1884. 

‘harlesworth, George Henry, Tonsley Hill, 8.W. 
Siark, Simon Prince, Cumberland Street, Glasgow. _ 
Dodd, Walter'Harry, Petherton Road, Canonbury, N. 
Gould, Ernest Edward, Clifton Hill, Exeter. 
Hagill, George Frederick, Rosedale, Chiselhurst. 
Jenkins, John, Royal Infirmary, Bristol, Yay 
Menzies, James Herbert, Gwendwr Road, West Kensington. 
Robbs, Charles Edward, Powis Square, W. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BETHLEM HOSPITAL.—Two Resident Medical Students. Applications to A. M. 
Jeafireson, Esq., Bridewell Hospital, Blackfriars, E.C., by April 5th. 

BIRMINGHAM GENERAL DISPENSARY.—Dispenser. Salary, 50/. per annum. 
Applications by March 24th. 

BRIGHTON AND HOVE LYING-IN INSTITUTION --House-Surgeon. Salary, 
1201. per annum. Applications by April 4th. 

CHILDREN’S HOSPITAL, Birmingham.—Dispenser. 
Applications by April Ist. 

FLINT3HIRE DISPENSARY.—House-Surgeon, Salary, 100/. per annum. Ap- 
lications to the Secretary, Board Room, Bagillt Street, Holywell, by April 
5th. 

JERSEY GENERAL DISPENSARY.—Medical Officer. Salary, 1207. per annum. 

Applications by May Ist. 

KENT AND CANTERBURY HOSPITAL.—Physician. . Applications by March 
22nd. 

LEEDS AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. 
—Surgeon. Salary, 180/. per annum. Applications to C. H. Wilson, 12, Rugby 
Terrace, Rugby Road, Leeds, by April Ist. 

MIDDLESEX HOSPITAL, W.—Obstetric Physician. Applications by March 
25th. 

MORPETH DISPENSARY.—Resident Medical Officer. Salary, 100/. per annum. 
Applications by May 5th. 

NENTHEAD AND TYNEDALE LEAD AND ZINC COMPANY'S (LIMITED) 
WORKMEN'S MEDICAL UNION.—Medical Officer.—Salary, 100/. per annum. 
Applications by March 29th. 

OLRIG AND DUNNET PAROCHIAL BOARDS.—Medical Officer. Salary, 601. 
per annum.. Applications, marked “‘ Medical Officer,” to James Brims, Esq., 
Chairman, by April 8th. 

PARISH OF BRACADALE.—Medical Officer. Salary, 108/. per annum. Appli- 

- eations to the Rev. John M‘Lean,-Manse of Bracadale, by Portree. 

PAROCHIAL BOARD OF KIRKCOWAN.—Medical Officer. Salary, 52/. per 
annum. Applications to Mr. P. Gordon, Inspector of Poor, by March 31st. 

ROTHERHAM HOSPITAL AND DISPENSARY. — Assistant House-Surgeon. 
Applications to John Barras, Honorary Secretary. 

RUBERY HILL ASYLUM.—Resident Clinical Assistant. Applications to Dr. 
Lyle, Medical Superintendent. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Surgeon. 
Applications by March 26th. 

ST. BARTHOLOMEW’S HOSPITAL, Chatham.—Assistant House-Surgeon. Salary, 

~-- 3001. perannum. Applications addressed to the Clerk to the Trustees, en- 

dorsed, “ Application for Assistant House-Surgeon,” by May Ist. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, etc., Hen- 
rietta Street, Covent. Garder.—House-Surgeon for six months. Honorarium, 
25 guineas. Applications by March 24th. 

WEST LONDON HOSPITAL, Hammersmith.—Surgeon. Applications by March 
31st. 


Salary, 80/. per annum. 





MEDICAL APPOINTMENTS. 


_ Branp, Alexander Theodore, M.B., C.M:, appointed Medical Officer to the Driffield 
Union and Driffield Distriet, and Public Vaccinator to the Driffield District, 
both vice J. D. Eames, L.R.C.P., resigned, 

Hyrows, Ernest A.; M.R.C.S., appointed Junior House-Surgeon to the Borough 
Hospital, Birkenhead, vice Henry E. Richardson, promoted. 

Nance, H. Chester, M.R.C.S., L.R.C:P.,; appointed Senior Resident Medical Officer 
to the General Hospital for Sick Children, Pendlebury, Manchester. 

OxurpHant, E. H. Lawrence, M.B., C.M.Edin.,' appointed House-Surgeon to the 
Glasgow Maternity Hospital. 

Ricnarpson, Henry E.,.L.R.C.P,, L.R.C.8., appointed Senior House-Surgeon to the 
rangi Hospital, Birkenhead, vice-M. Bernstein, M.B., resigned. , 

Witson, Alexander, M.R:C.S8., L.R.C.P., appointed Junior Resident Medical Officer 
to the General Hospital for Sick Children, Pendlebury, Manchester. 

Wver, Otho F.,) M.D.Glasg., appointed Honorary Physician to the Warneford, 
Leamington, and South Warwickshire Hospital, Leamington, vice Thomas A. 
Carter, M.D., F,R.C.P.Lond., resigned. ‘ 





BIRTHS, MARRIAGES, AND DEATHS. ; 


The charge for inserting announcements of Births, Marriages, and Deaths is Ss. 6d., 
which should be forwarded in stamps with the announcements. 


DEATHS, 


ickmaN.—February 19th, 1884,"at Jhansi, Central India, suddenly, the result of 
an accident at polo, Arthur Hickman, M-D.,' L,R.C.S., L.R.C.P.E., Surgeon 
A.M.D., son of the late W. V. F. Hickman, Esq., M.A., Athenry House, Co. 
Galway. ‘Aged 30.’ Deeply regretted, ; 
SHArMAN.—On the 10th instant, after 4 short illness, at his residence, Hollington, 
* Bristol Road, Birmingham, Malin Sharman, Esq,, M:B.C.8., aged 59 years. 





—————— 
ee 


OPERATION DAYS AT THE HOSPITALS. 


MONDAY........ St. Bartholomew's, 1.30 p.m.—Metropolitan Free, 2 P.M.—8t, 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 am.— al 
Westminster Ophthalmic, 1.30 P.m.—Royal Orthopedic, 2 Pu 
—Hospital for Women, 2 P.m. y 4 


TUESDAY ...... St. Bartholomew's, 1.30 p.m.—Guy’s, 1.30 P.M.—Westminster 

r ' 2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 P.m.—St. Mark's, 9 4.4, 
—Cancer Hospital, Brompton, 3 P.M. 


WEDNESDAY ..St. Bartholomew's, 1.30 p.m.—St. Mary's, 1.30 P.M.—Middleger, 
1 p.m.—University College, 2 p.a.—London, 2 P.M.—Royal Lon. 
don Ophthalmic, 11 a.mM.—Great Northern, 2 p.m.—Samaritan 
Free Hospital for Women and Children, 2.30 p.m.—Royal West. 
minster Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 p.w,—gp 
Peter's, 2 p.M.—National Orthopedic, 10 a.m. 

THURSDAY ....St. George's, 1 p.m.—Central London Ophthalmic, 1 p.y— 
Charing Cross, 2 p.m.—Royal London Ophthalmic, 11 ay.— 
Hospital for Diseases of the Throat, 2 p.m.— Royal Westminster 
Ophthalmic, 1.80 p.mM.—Hospital for Women, 2 P.M.—London, 
2 p.M.—North-west London, 2.30 p.M.—Chelsea Hospital for 
Women, 2 P.M. 


FRIDAY, 9060000 King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1,39 
P.M.—Royal London Ophthalmic, 11 4.™.—Central London 
Ophthalmic, 2 p.m@.—Royal South London Ophthalmic, 2 p.4.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 px 
—Kast London Hospital for Children, 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.u.—King’s College, 1 P.¥.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.M.—St. Thomas's, 1.30 p.m.—Royal Free, 9 a.M. and 2 py, 
—London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Carina Cross.—Medical and Surgical, daily,.1; Obstetric, Tu. F., 1.30; Skin 
M. Th.; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exe. T., 1.80; Obstetric, M. W. F., 1.80; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 


Kixo’s CoLtsce.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.§, 
2; o.p., M.W.F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exe. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th, 
1.30; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu, 9% 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.pi, W.8, 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 


St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu., Th. §., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.50; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

St. GeorGr’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. S., 1; op. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopwzdie, W., 
2; Dental, Tu. 8., 9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. Taomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UNIVERSITY COLLEGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. Cavafy: On Erysipelas with 
Low Temperature. Dr. D. W. Finlay: Ona Case of Opium-poisoning. Dr. 
A. W. Waters: Meteorological Observations at Davos. Dr. D. W. Cullimore 
will show a case of Diphtheritic Paralysis at 8 p.m. 


TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. E. Noble 
Smith: Seventy Cases of Dupuytren’s Contraction of the Fingers. Dr. 
H. Radcliffe Crocker: Three Cases of Xeroderma Pigmentosum (Kaposi). 
The patients will be exhibited a second time, the morbid growths having 
been removed. 


WEDNESDAY.—Hunterian Society, 8 p.m. Mr. Hutchinson: Somes Notes on 
Arsenic. Mr. McCarthy will exhibit some Osteotomies. Dr. Stowers; 
Sequel of a Case of Paget’s Disease of the Nipple. Mr. Charters J. Symonds 
will exhibit a case of Scleroderma with Gangrene of Fingers.—The Hospitals 
Association (11, Chandos Street). Mr. William J. Nixon: On Difficulties 
associated with the Administration of the Out-patient Department. 


FRIDAY.—Clinical Society of London, 8.30 p.m. Dr. Finlay:: Cases of Enteri¢ 
Fever associated with Rheumatism. Mr. Davies-Colley: Case of Dislocation 
of the Spine. Mr. Durham: Case of Neuralgia successfully treated by Tre- 
phinine. Dr. De Havilland Hall: Sequel to case of Perichondritis of ‘the 
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LETTERS, NOTES, AND ANSWERS TO- 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161A, Strand, W.C., London; those concerning business matters, non-delivery 
‘of the JoURNAL, ete., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. : . 

Is order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNaL should be addressed to the Editor at the office of the 
JourNAL, and not to his private house. ° : 

Avrnors desiring reprints of their articles published: in the BritisH MEpicaL 
JouRNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C. ; 

(oRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not nécessarily for publication, 

Postic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and’ other Reports, favour us 
with Duplicate Copies. ; 

CORRESPONDENTS not answered, are requested to look to. the Notices to Corre- 
spondents of the following week. 

We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





PROVIDENT DISPENSARIES. 

siz,—In confirmation of the opinion expressed in my: letter on the provident prin- 
ciple, I haye before me the fifteenth annual report of the St. George Hanover 
Square Provident Dispensary, one of those first established in London; or rather 
one of the first to yield to necessity, and endeavour to supply pecuniary wants of 
aserious nature by some other plan than that of closing the institution. The 
rules of that dispensary were practically the:-same as were later adopted: by the 
Charity Organisation Society; Sir Charles Trevelyan being, like myself, an active 
member of both committees. 

On referring to this report, you will see that the total expenses for the year 
1882 were 773/. 19s. 4d., of which sum, 200/. 17s. only was subscribed by mein- 
bers, and the rest caine from donations. ‘ 

_. _Iwish to press strongly on your attention the report of the Sonth London Medi- 
eal Aid Institute, which [ enclose, and from which you will see that it is possible 
to conduct dispensaries in a most satisfactory way, if the foolish idea of forcing 
providence upon the working classes is abandoned until they can see the advan- 
tages of it, if there be any, for themselves. . 

South London Medical Aid Institute. Cash Statement for Year ending 

December 31st, 1883. 
Receipts: 01,68 
Donations, ete.: - 
Hospital Saturday and Sunday... i oe “oe @ 8 





Honorary subscribers oe te i sd - 1717 0 
5617 8 

Members’ payments .. aia se a ee oo, SS Oe 
Non-members’ payments ee re ae ae -- 516 14 6 


Totalexpenses.. nie oe oa ee pe o- OF 


Balance ss ee ie Ae a i oe .. 9417 4 

From this it is seen that such an institution can be supported without charity. 
This success depends upon the fact that, when this dispensary was organised, 
the provident system was combined with the same system as is now adopted at 
Guy's Hospital, and sick persons were allowed to receive advice and medicine 
for immediate payment. It was not considered. reasonable to conclude that one 
systemn would spoil the other; but, on the contrary, that provident members 
would tend to come in from casual applicants. 

This institution is the only one of the kind in England, and the lesson to be 
learnt from it is so important, that I am sure you will excuse me for pressing it 

“on your notice. 

The remark in my last letter respecting provident dispensaries applies to 

. London; and, if the profession would recognise the fact that it is more unjust to 
give advice and medicine to those that can afford to pay for it for nothing at all, 
than for a small fee, and that the great body of practitioners must suffer less by 
the latter plan than the former, we shall soon see the question of hospital diffi- 
culties sensibly settled. If we keep clearly before us the objects for which hos- 
pitals are intended—firstly, to relieve suffering; secondly, to improve medical 
knowledge; and least of all to pauperise the working classes and the profession— 
there will, I feel sure, be no want of money from the public, or suspicion of the 
value of hospitals in the public mind.—Yours truly, ROBERT LEE. 

6, Savile Row, W., February 9th, 1884. 
QUARANTINE. 

On account, it is alleged, of the want of authentic information concerning the state 
of health of Bombay, the quarantine regulations against arrivals from that place 
still continue in force at Jeddah, Hodeida, and Bussorah. At a meeting of the 
International Sanitary Council held on March 18th at Constantinople, the English 
delegate was asked if he could furnish a regular bulletin of the condition of 
Bombay, it being added that-the authorities would then act in accordance with 
the terms of the report. The delegate replied that he would communicate the 
Council's desire to the proper quarter. 


Books ON VENTILATION. 


PERPLEXED asks for the names of good practical treatises on (1)' Ventilation, (2) 
Heating, with special reference to the requirements of large buildings, hospital- 
wards, etc,, and strictly up to the present date. 


*,* “Perplexed” will probably find that A Practical. Treatise on, Heat, by 
Thomas Box, will give him the information he requires on Ventilation and Heat, 
Ing. Itis published by Spon, 16, Charing Cross. 


* 





ter , . , » Bower. aANp Keates Funp. seeun'l wood , 

A SunsorrBer to the Bower and Keates Fund presents his compliments to the 
Editor of the British MrepicaL JourNAL, and will feel obliged by information 
respecting the amount,collected, and how it. was distributed. 

.. *,* The amount collected has already been stated in the medical journals. 
It was, it:will be remembered, considerably beyond the sum ‘required. We 
understand that’no further steps can be taken until after the new trial which 
was threatened by the plaintiffs, and for which notice has been given, has been 
concluded. The amount of the surplus will then be known, and the question as 


to how to dispose of it will then be discussed. 


PERMANGANATE OF PoTasH IN SNAKE-BITE. 

THE correspondent who asks us for information with regard to the use of perman- 
ganate of potash in cases of snake-bite will find the subject fully discussed by 
Sir Joseph Fayrer in his:‘address before the Medical Society, published ‘in the 
BRITISH MEDICAL JOURNAL of February 2nd, p. 208 et seq. 


THe SHUTER MEMORIAL Funp. 

THE Committee announce that the above fund will be closed on the 31st instant. 
Those gentlemen who wish to subscribe, and have not yet sent in their contribu- 
tions, are requested to communicate at once with either of the honorary secre- 
taries: Mr. Bruce Clarke, 46, Harley Street, W.; or Mr. Chune Fletcher, 12a, 
Charterhouse Square, E.C. 


CHANGE OF CoLouR oF Harr, 

S1r,—Will one of your correspondents, possessed of chemical knowledge, be kind 
enough to tell me what I should do for the following circumstance ?. Three years 
ago, I put by some white hair, of one who was very precious to me, who died. I 
put it by, wrapped in paper of a blue colour, not imagining that the colour, of 
the paper could affect the hair; but I opened the packet recently, and found to 
iny grief that the perfectly pure silvery white of the hair—the white of very old 
age—had been turned of a yellow tinge by contact with the paper, from which 
the blue colour had disappeared wherever the hair had lain against it. I am, 
therefore, very anxious to learn how I can now treat the hair so as to take away 
thoroughly this offensive yellow tinge, and restore to its own perfect silvery 
purity the colour of the hair, without doing any injury to the hair at the same 
time. If any of your correspondents can—and will—inform me how I can do 
this, I shall be very grateful.—Yours faithfully, R. L. 


J. W. H.—The matter is under consideration. 


Sanitas.—We,do not think. that the subject is one which can be profitably dis- 
cussed in our columns, : 


. Hot-water INJECTIONS IN Post PARTUM H#MORRHAGE, 

Srr,—In the Journa of January 19th there appeared a letter, under the heading 
“Obstetric Memoranda,” from Dr. W. L. Paget, of Great Crosby, in-which he 
submits a few facts about the treatment of post partum hemorrhage. 

The treatment of post partum hemorrhage by the injection of hot water into 
the uterus is now pretty old and pretty extensively used. I have always seen it 
used in the Coombe Lying-in Hospital in Dublin, have often used: it there myself 
while pupil midwifery-assistant, and since in private practice with success. I do 
not, of course, wish to undervalue the importance of the use of hot water-injec- 
tions ; as, judging from my own limited experience, I know of nothing better, of 
nothing that acts so quickly, and can always, with little thought, be at hand. 

Contrasting hot and cold injections, Dr. Paget says hot are superior to cold. i 
quite agree with him, but I would humbly suggest their alternative use ; as ‘I 4m 
fully convinced the cold would then have no depressing effect. In ‘the first four 
facts submitted for our instruction and guidance, we have learnt nothing new 
nor wonderful; but, in the fifth, we certainly have, although 1 would anxiously 
pause before thinking of adopting it. The fifth says: ‘‘Do not hurry to 
extract the placenta, but allow the patient to rally, and rather squeeze it out by 
pressure with the left hand than pull too much on the cord.” 1, and I am sure 
most other students who have studied at one or other of the Dublin hospitals, 
have been taught to follow the uterus with the hand down into the pelvis during 
the birth of the child, keeping steady pressure upon it, and having it fully under 
control for some time after, and then expelling the placenta with the hand on the 
uterus. The treatment of extracting the placenta (except when from a definite 
cause it is absolutely necessary, and I fail to expel it), I have never been taught ; 
that of ‘pulling on the cord I shall never adopt, believing that it is both 
dangerous and unscientific. 

I would modestly suggest a‘few points, which, if followed, might free such 
eases of their difficulties. First, in a case such as Dr. Paget's, where I would 
consider the administration of chloroform necessary before the application of the 
forceps, I would certainly. (if possible) call in an assistant. 1 imagine that, if this 
had been done in his case, it would have saved all his trouble, and obviated the risk 
there was to both mother and child; as he would then have had an assistant 
with “‘an intelligent appreciation of how to hold the. uterus.” Secondly, keep 
the: hand :in the uterus when once introduced for the removal of the placenta, 
until theuterus contracts on both, and do not at once remove them, to be fol- 
lowed, ‘‘ by another torrent of blood,” as was the case in this instance. Lastly, 
do_not ‘be in too great a hurry to introduce your hand into the uterus for the 
removal of clots after the expulsion of placenta .and membranes ;: but rather try 
pressure and washing out the, uterus through the uterine tube.—I- ani, sir, 

. respectfully yours, 
Epwarp Duppy MUuLLAN, L.R.C.S.1., Lo Mid. & Med. K.Q.C.P.L 

30, Carlisle Road, Londonderry. , 


CERTIFICATES IN MIDWIFERY. 

SrvpEns.--The Obstetrical Society of London grants certificates to midwives. 
These certificates are much valued as evidences of an acquaintance with the sub- 
ject, but confer no legal rights. Our correspondent had better communicate 
with one of the Honorary Secretaries, ‘ fn oe er ee 


CompuLsonyY NOTIFICATION OF DISEASE. OO BRR ay, 
S1r,—I see.in your notice. of the meeting of the medical profession of Brighton 
with regard to the Compulsory Notification of Infectious Disease, you state, 
‘* that several medical: meniwere not summoned.” ‘This’ seems to: me to infer 
that. these: gentlemen (£. can at present.only discover two) were purposely 
omitted. This I can say most emphatically was not the case. I: much regret 
that, such should have:occutred. But every means. was taken, as far as the short 
tinie would allow, to summon every medical man practisingin the town.—I am, 
sir, your obedient seryant, \: E. Nopre Epwarps, orary 
3, Goldsmid Road, Brighton, March 11th,. 1884, ‘ 








, 
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Tue YELLOW PIGMENT FOUND IN THE INTESTENES IN CASES OF ARSENICAL 
PoIsONING. 

S1r,—The interesting observations made by Dr. J. Campbell Brown and Mr. 
Edward Davies, of which an account was published in your last issue, would 
seem to indicate that the yellow pigment in question is impure bilirubin 
«C,H, NO,). At least, this suggestion would be worth bearing in mind in any 
further investigation of the subject.—Yours truly, C. T. KineGzert. 

Trevenna, Amhurst Park, N., March 15th, 1884. 


THE AUDIOMETER. 

Sir,—In a recent number of a contemporary journal, the ‘“audiometer” is de- 
scribed as having been recently exhibited as a novelty, and been in use prior to 
exhibition for twelve months. I wrote, mentioning that I showed and described 
this instrument at the Association meeting at Cork in the year 1879, and that its 
merits were then fully discussed by such eminent aurists as Dr. Weber-Liel of 
Berlin, Dr. Beard of New York, Drs. Fitzgerald and Jacob of Dublin, Dr. Pierce 
of Manchester, Dr. Kirk Duncanson of Edinburgh, Dr. McKeown of Belfast, and 
Dr. Cassells of Glasgow; the whole being very fully reported in the BritisH 
MeEpicaL JouRNAL of August 30th, 1879. 

Since the editor of the journal in question has not printed my letter, I ask, as 
an act of justice to a member of the Association, to allow me to note this fact in 
the Journa..—I am, yours faithfully, LENNOX BROWNE. 

36, Weymouth Street, Portland Place, W., March 15th, 1884. 


New Latin Syntax. . 

Siz,—The following specimen of doctor's Latin occurs in a prescription of a 
London physician which recently appeared in a medical journal: ‘Fiat injec- 
tionem, ut bis die utendum.” 

I would suggest that medical men who are ambitious of writing Latin, after 
they have forgotten the rules of syntax, should, for the sake of decency, adhere 
to the usual abbreviations.—I am, sir, yours faithfully, 

Member Brit. MEp. As. 


SECOND-HAND FRENCH BOOKSELLER. 
Dr. C. P. Coomss asks for the address of a dealer in second-hand medical books in 
Paris. 


*,* Leclerc, Boulevard St. Germain, 104; Rey, Rue Monsieur le Prince, 12. 


VIOLENT ITCHING IN AN ELDERLY GENTLEMAN. 

S1r,—To my mind, one cause of the ‘‘ itching” is the ‘“‘ brandy and water several 
times a day.” Let him leave this off, and for the “‘ weak heart” take occasion- 
ally a glass of cold soup, made of Liebig's extract, or a tumbler of milk-gruel, 
and observe the result. Alcohol in any shape determines blood to the skin; and, 
when there is a tendency to irritation, the less blood sent to the surface the 
better. An aloetic prrse occasionally would be useful in this case.—I am, etc., 

Upper Norwood, March 15th, 1884. GeorGE K. Poo.e, Surgeon-Major. 


CLIMATE OF AUSTRALIA. 
Dr. J. Warp wishes to learn whether the climate of Australia is suitable for a 
rson suffering from rheumatism, and whether preference is to be given to 
Melbourne, Adelaide, or Sydney. 


Gas-FIREPLACES. 

W. R. E. C. writes: Replying to inquiry of ‘‘Ne Quid Nimis,” the gas-fireplaces are 
shown by the official report of the Smoke Abatement Committee, page 105, to be 
superior in heating efficiency to gas-stoves. No smell of burnt gas is to be per- 
ceived in the room, as the gas-fireplaces are fitted with a hood and pipe which 
convey the products of combustion up the chimney, in front of which the fire- 
place stands. 


My experience is that, with plenty of gas, a good heat can be got, but costly as 
compared with a coal fire. Unless a good draught up the chimney be main- 
tained, there will be unpleasant smells and injurious effluvia.—I am, etc., 


Srr,—I beg to inform ‘‘ Ne Quid Nimis” that I have had one of Fletcher's gas-fires 
in use through the winter in the surgery, and am very much pleased with it. It 
is instantly red-hot, radiates more heat than the old coal-fire did, and does not 
give off the slightest odour in the room. 

I enclose my address, and shall be glad to give “‘ Ne Quid Nimis” any further 
particulars.—I am, etc., T. H. W. 

P.8.—I may mention that, when choosing it, I saw several others in action, 
but none were by any means equal to Fletcher's. 


THE TREATMENT OF ABORTION. 

Srr,—I have read the letter of ‘‘A Member,” on the above subject, with some 
interest, and not without some sympathy for the difficulty he has experienced 
in the treatment of abortions during the early months of pregnancy. An usual 
reeommendation in books is to introduce the forefinger of the right hand, and 
sweep out the placenta, making sure that it is wholly cleared out. Now, this is 
much easier said than done; and I must say that I have usually found it impos- 
sible to sweep out the placenta in this or, indeed, any other way until it has be- 
come detached from the uterus and is actually in process of being expelled by 
uterine contraction. To attempt it before is, in my experience, not only useless, 
but likely to prove dangerous. 

I have for some years resorted to the practice of letting the placenta alone, if 
it do not immediately follow the expulsion of the embryo or foetus, which it 
rarely does. I introduce two sponges to prevent hemorrhage, one applied to 
the os, and another (a large one) in the vagina, to keep the first in position. I 
enjoin perfect rest, and give repeated doses of liquid extract of ergot; the 
sponges are changed daily, and the vagina is washed out with warm water and 
Condy’s fiuid. I find that within two days, as a general thing, the placenta has 
‘become detached and can be extracted with ease. Rest, with ergot and bromide 
of potassium for a few days, followed by tonics, bring the case, I should say 
almost invariably, to a favourable termination. The dangers of delay are the 
absorption of putrid matter from decomposing placenta, but this is not likely to 
happen to any extent within three days, and hemorrhage due to the separation 
of the placenta, is not to be viewed with alarm within certain limits. I have found 
the sponges, introduced in the way I have mentioned, very effectual in prevent- 
ing hemorrhage, and after their introduction I leave the case for some hours 
with the utmost confidence. 

Another useful method, and one to which I shall resort more frequently in fu- 

. ture, is to introduce a compressed sponge-tent into the os ; this not only checks 
hemorrhage, but also aids in dilating the os.--I am, etc., 

316, Kennington Park Road, 8.E. Jno. Cameron, L.R.C.P. Lond. 
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THE CROONIAN LECTURES 


EVOLUTION AND DISSOLUTION OF THE 
NERVOUS SYSTEM. 


Delivered at the Royal College of Physicians, March, 1884. 


By J. HUGHLINGS JACKSON, M.D., F.R.S., F.R.C.P., 
Physician to the London Hospital. 





LeEcTURE I. 
Ix the first place, I most heartily thank you, Mr. President, for per- 
mitting me to give these lectures. 

The doctrine of Evolution daily gains new adherents. It is not 
simply synonymous with Darwinism. Herbert Spencer applies it to 
all orders of phenomena. His application of it to the nervous system 
js most important for medical men. I have long thought that 
we shall be very much helped in our investigations of diseases of the 
nervous system by considering them as reversals of evolution, that is, 
as Dissolutions. Dissolution is a term I take from Spencer as a name 
for the reverse of the process of evolution. 

The subject has been worked at for many years. About half a 
century ago, Laycock applied the doctrine of reflex action to the brain. 
Sir Charles Bell, in speaking of degrees of drunkenness, and Baillarger, 
jn speaking of aphasia, have pointed out that there is a reduction from 
the voluntary towards the most automatic. The late Dr. Anstie’, 
researches (Stimulants and Narcotics) are perhaps the most valuable of 
all contributions towards the study of diseases of the} nervous system 
as examples of dissolution, although he did not use {that term. I 
refer, also, with great respect to the most valuable and highly origina] 
work which Ross, Ribot, and Mercier have done in"the same direction. 
The brilliant researches of Hitzig and Ferrier, besides their obvious 
great value in other ways, are of very great value in supporting the 
doctrines of evolution and dissolution of the nervous system. In this 
connection, I gladly mention with great respect a recent valuable paper 
on cerebral localisation by Dr. Sharkey. 

Wishing, as soon as possible, to give illustrations of dissolution, I will 
make the necessary preliminary remarks as shortas I can. I speak only 
of the most striking aspects of evolution and dissolution, leaving 
entirely out of account some very important factors specially insisted 
on by Herbert Spencer. I regret that time renders it necessary for me 
to simplify my subject by serious omissions. Spencer, to whom I am 
wider the deepest obligations, must not be judged by my present 
application of his doctrines, or, rather, of part of them. I have to 
ask pardon for the use in this lecture of some popular terms. ‘‘ Most 
voluntary,” though it has a technical sound, is, when used in contrast 
to “most automatic,” a popular term ; later on, it will be discarded. 
Ihave also to acknowledge an omission ; I speak for the most part of 
the cerebral system only, almost ignoring all divisions of the cerebellar 
system. For the present, I neglect the absolute distinction which 
there really is between mental and nervous states. 

Beginning with evolution, and dealing only with the most con- 
spicuous parts of the process, I say of it that it is an ascending de- 
velopment in a particular order. I make three statements which, 
itthough from different standpoints, are about the very same thing. 
1. Evolution is a passage from the most to the least organised ; that 
8 to say, from the lowest well organised centres up to the highest 
least organised centres ; pasting this otherwise, the progress is from 
ventres comparatively well organised at birth up to those, the highest 
centres, which are continually organising through life. 2. Evolution 
18a passage from the most simple to the most complex ; again, from 
the lowest to the highest centres. There is no inconsistency whatever 
in speaking of centres being at the same time most complex and 
least organised. Suppose a centre to consist of but two sensory and 
two notor elements ;. if the sensory and motor elements be well joined, 
so that ‘‘ currents flow” easily from the sensory into the motor ele- 
ments, then that centre, although a very simple one, is highly 
organised. On the other hand, we can conceive a centre consisting of 
four sensory and four motor elements, in which, however, the junctions 
etween the sensory and motor elements are so imperfect that the 
nerve-currents meet with much resistance. Here is a centre twice as 
complex as the one previously spoken of, but of which we may say 
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that it is only half as well organised. 2. Evolution is a passage from 
the most automatic to the most voluntary. 

The triple conclusion come to is that the highest centres, which are 
the climax of nervous evolution, and which make up the ‘“‘ organ of 
mind” (or physics) basis of consciousness) are the least organised, the 
most complex, and the most voluntary. So much for the positive pro- 
cess by which the nervous system is ‘‘ put together”—Evolution. 
Now for the negative process, the ‘‘ taking it to pieces ”—Dissolution. 

Dissolution being the reverse of the process of evolution just spoken 
of, little need be said about.it here. It is a process of undevelopment ; 
it is a ‘‘taking to pieces” in the order from the least organised, from 
the most complex and most voluntary, towards the most organised, 
most simple, and most automatic. I have used the word ‘‘towards,” for, 
if dissolution were up to and inclusive of the most organised, etc., 
if, in other words, dissolution were total, the result would be death. 
I say nothing of total dissolution in these lectures. Dissolution being 
sea the condition in every case of it is duplex. The symptomato- 

ogy of nervous diseases is a deuble condition ; there is a negative and 

there is a positive element in every case. Evolution not being entirely 
reversed, some level of evolution is left. Hence the statement, ‘‘ to 
undergo dissolution” is rigidly the equivalent of the statement, ‘‘to 
be reduced to a lower level of evolution.” In more detail : loss of the 
least organised, most ms and most voluntary, implies the reten- 
tion of the more organised, the less complex, and the more automatic. 
This is not a mere truisim, or, if it be, it isone that is often neglected. 
Disease is said to ‘‘ cause” the symptoms of insanity. I submit that 
disease only produces negative mental symptoms answering to the dis- 
solution, and that all elaborate positive mental symptoms (illusions, 
hallucinations, delusions, and extravagant conduct) are the outcome 
of activity of nervous elements untouched by any pathological pro- 
cess; that they arise during activity on the lower level of evolution 
remaining. The principle may be illustrated in another way, without 
undue recapitulation. Starting this time with health, the assertion 
is that each person’s normal thought and conduct are, or signify, 
survivals of the fittest states of what we may call the topmost 
‘‘layer” of his highest contres : the normal highest level of evolution. 
Now, suppose that from disease the normal highest level of evolution 
(the topmost layer) is rendered functionless. This is the dissolution, to 
which answer the negative symptoms of the patent’s insanity. I con- 
tend that his positive mental symptoms are still the survivals of his 
fittest states, are survivals on the lower, but then highest, level of 
evolution. The most absurd mentation, and most extravagant actions 
in insane people are the survivals of their fittest states. I say ‘‘ fittest,” 
not ‘‘best ;’ in this connection the evolutionist has nothing to do 
with good or bad. We need not wonder that an insane man believes 
in what we call his illusions ; they are his perceptions. His illusions, 
etc., are not caused by disease, but are the outcome of activity of what 
is left of him (of what disease has spared), of all there then is of him ; 
his illusions, etc., are his mind. 

After this brief sketch, I mention what may appear to be a draw- 
back. Scarcely ever, if ever, do we meet with a case of dissolution 
which we can suppose to be the exact opposite of evolution. Often 
enough, however, do we meet with its near opposites. I will try to 
dissipate any difficulties that may arise. We make two broad divisions 
of cases of dissolution, Uniform and Local. 

In Uniform Dissolution the whole nervous system is under the same 
conditiors or evil influence ; the evolution of the whole nervous system 
is comparatively evenly reversed. In these cases the whole nervous 
system is ‘‘ reduced,” but the different centres are not equally affected. 
An injurious agency, such as alcohol, taken into the system, flows to all 
parts of it ; but the highest centres, being least organised, ‘‘ give out” 
first and most; the middle centres, being more organised, resist 
longer ; and the lowest centres, being most organised,’ resist longest. 
Did not the lowest centres for respiration and circulation resist much 
more than the highest do, death by alcohol would be a very common 
thing. Another way of stating the foregoing is to say that increasing 
uniform dissolution follows a ‘‘ compound order ;” these stages may be 
rudely symbolised thus, using the initial letters of, highest, middle, and 
lowest centres. First stage, or depth, of dissolution, 4 ; second stage, 
h? + m; third stage, h* + m? +1; ete. Although I shall say very 
little, later on, of involvement of middle and lowest centres, in cases 
of uniform dissolution, it is most important, especially with regard to 
clear notions on localisation, to recognise that the order of dissolution 
is a compound order. . 

The next division is Local Dissolution. Obviously, disease of a part 
of the nervous system could not be a reversal of the evolution of the 
whole ; all that we can expect is a local reversal of evolution, that 
there should be loss in the order from voluntary towards automatic in 
what the part diseased represents. Repeating, in effect, what was said 
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on uniform dissolution, it is only when dissolution occurs in all divi- 
sions of the highest centres that we can expect a reduction, from the 
most voluntary of all, towards the most automatic of all. Dissolution 
may be local in several senses. Disease may occur on any evolutionary 
level, on one side or on both sides ; it may affect the sensory elements 
chiefly, or the motor elements chiefly. It must be particularly men- 
tioned that there are local dissolutions of the highest centres. It will 
be granted that, in every case of insanity, the highest centres are mor- 
bidly affected. Since there are different kinds, as well as degrees, of 
insanity (for examples, general paralysis and melancholia), it follows of 
necessity that different divisions of the highest centres are morbidly 
affected in the two cases. Different kinds of insanity are different 
local dissolutions of the highest centres. 

I now come to give examples of dissolution. I confess that I have 
selected cases which illustmate most definitely, not pretending to be 
able to show that all the diseases of which we have a large clinical 
knowledge exemplify the law of dissolution. However, I instance 
very common cases, or cases in which the pathology has been well 
worked out ; they are cases dependent on disease at various levels from 
the bottom to the top of the central nervous system. Most of them 
are examples of local dissolution. 

1. Starting at the bottom of the central nervous system, the first 
example is the commonest variety of progressive muscular atrophy. 
We see here that atrophy begins in the most voluntary limb, the arm ; 
it affects, first, the most voluntary part of that limb, the hand, and, 
first of all, the most voluntary part of the hand; it then spreads to 
the trunk, in general to the more automatic parts. 

To speak of a lower level of evolution in this case, is almost to state 
a barren truism; at a stage when the small muscles of the hand only 
are wasted, there is, centrally, atrophy of the first or second dorsal 
anterior horn, and the lower level of evolution is made up of the 
higher anterior horns for the muscles of the arm. This statement, 
however, is worth making, for it shows clearly that, by higher and 
lower, is meant anatomico-physiologically higher or lower. 

2. Going a stage higher, we come to hemiplegia, owing to destruc- 
tion of part of a plexus in the mid-region of the brain. Choosing 
the commonest variety. of hemiplegia, we see that there is loss of 
more or fewer of the most voluntary movements of one side of the 
body ; we find that the arm, the more voluntary limb, suffers the more 
and longer ; we find, too, that the most voluntary part of the face 
suffers more than the rest of the face. Here, we must speak particu- 
larly of the lower level of evolution remaining ; strictly, we should say 
collateral and lower. We note that, although the unilateral move- 
ments (the more voluntary) are lost, the more automatic, the bilateral, 
are retained. Long ago, this was explained by Broadbent ; subsequent 
clinical researches are in accord with his hypothesis. The point of it 
is that the bilateral movements escape in cases of hemiplegia, in spite 
of destruction of some of the nervous arrangements representing them ; 
these movements are doubly represented, are represented in each half 
of the brain. Hemiplegia is a clear case of dissolution, loss of the 
most voluntary movements of one side of the body, with persistence 
of the more automatic movements. 

3. The next illustration is paralysis agitans. Apart from all specu- 
lation as to the seat of the disease, the motorial disorder illustrates 
dissolution well. In most cases, the tremor affects the arm first, 
begins in the hand, and in the thumb and index-finger. The mo- 
torial disorder in this disease becomes bilateral. In an advanced stage, 

ralysis agitans is double hemiplegia with rigidity—is a two-sided 

issolution. 

4. Next we speak of epileptiform seizures, which are unquestionably 
owing to disease in the*’mid region of the brain (middle motor centres). 
Taking the commonest variety, we see that the spasm mostly begins 
in the‘arm, nearly always in the hand, and most frequently in the 
thtimb or index-finger, or both. These two digits are the most volun- 
tary parts of the whole body. 

5. [The next illustration was by cases of temporary paralyses after 
epileptiform seizures. ] 

6.. Chorea. is a disease in which the limbs (the most voluntary parts) 
are affected more than the trunk, the more automatic parts; the arms, 
the more voluntary limbs, suffer more than the legs. The localisation 
ofthis disease has not been made out. Symptomatically, however, it 
ilustrates dissolution. Chorea has a peculiar interest for me. The 
great'elaborateness of the movements points, I submit, to disease 
“‘high up”—to disease on a high level of evolution. Twenty years 
ago, from thinking on its peculiarities, it occurred to me that convo- 
lutions represent movements—a view I have taken ever since. 

'-7, Aphasia well illustrates the doctrine of dissolution, and’ in 
several’ ways. We consider a case of complete speechlessness. 
a. There is loss of intellectual, the more voluntary language, with 











persistence of emotional, the more automatic language. In detail, the 
patient cannot speak, and his pantomime is of a very simple kind: yet 
on the other hand, he smiles, frowns, varies the tones of his voice (he may 
be able to sing), and gesticulates as well as ever. Gesticulation, which 
is an emotional manifestation, must be distinguished from pantomitne 
which is part of intellectual language. 0b. The frequent persistence of 
‘‘yes” and ‘‘no” in the case of patients who are otherwise entire 

speechless is a fact of extreme significance. We see that the patient 
has lost all speech, with the exception of the two most automatic of al] 
verbal utterances. ‘‘ Yes” and ‘‘no” are evidently most general, for 
they assent to, or dissent from, any statement whatever. In conge. 
quence of being frequently used, the correlative nervous arrangements 
are of necessity highly organised; and, as a further consequence, they 
are deeply automatic. c, A more important though not more signifi. 
cant illustration is, that the patient, who cannot get out a word in 
speech, nevertheless understands all that we say to him. Plainly 

this shows loss of a most voluntary service of words, with per- 
sistence of a more automatic service of words. d. There are three degrees 
of the utterance ‘‘no” by aphasics. A patient may use it emotional] 

only most automatic service. Another patient may also be able to 
reply correctly with it; a less automatic, but still very automatic, ser. 
vice (here there is some real speech). There is still a higher use of 
it, which some aphasics have not got. A patient who can reply “‘no” 
to a question, may be unable to say ‘‘no” when told to do so. You 
ask the aphasic, ‘‘Is your name Jones?’ He replies, ‘‘ No.” You 
tell him to ‘‘ say no ;” he tries and fails. You next ask, ‘‘ Are yona 
hundred years old?” He replies, ‘‘ No.” You tell him to ‘‘say no ;” 
he cannot. Whilst not asserting that the inability to say ‘ no” when 
told is a failure in language, it is asserted that such inability, with 
retention of power to use the word in reply, illustrates dissolution, 
e. A patient, who is speechless, may be unable to put out his tongue 
when told to do so; that he knows what is wanted, is sometimes 
shown by his putting his fingers in his mouth to help out the organ, 
That the tongue is net paralysed in the ordinary sense is easily proven; 
the patient swallows well, which he could not do if his tongue were so 
much paralysed as ‘‘it pretends to be ;” besides, on other occasions, he 
sticks the tongue out, for example to catch a stray crumb. Here 
is a reduction to a more automatic condition} there is no move 
ment of the tongue more voluntary than that of putting it out when 
told. 

[The lecturer then remarked on swearing, and on the utterance of other 
and innocent ejaculations by aphasics, remarking that some of these 
utterances have elaborate propositional structure, but no propositional 
value; the patients swat not repeat what under excitement they 
uttered glibly and well. He spoke next of the frequent retention of 
some recurring utterances by aphasics, such as ‘‘Come on to me.” 
These were not, from the mouth of the aphasic, of any propositional 
value, they were not speech. He had no explanation to offer of them; 
but stated the hypothesis that they were the words the patient was 
uttering, or was about to utter, at the time he was taken ill.] 

8. So far I have spoken of local dissolutions occurring on but one 
half of the nervous system on different levels. Coming to the highest 
centres, I speak of uniform dissolutions, of cases in which all divisions 
of these centres are subjected to the same evil influence. I choose some 
cases of insanity. In doing this, Iam taking up the most difficult 
of all nervous diseases. Igrant that it is not possible to show in detail 
that they exemplify the principle of dissolution, but choosing the simplest 
of these most complex cases, we may show clearly that they illustrate 
it in general. I take a very commonplace example, delirium in acute 
non-cerebral disease. This, scientifically regarded, is a case of 
insanity. In this, as in all other cases of insanity, it is imperative to take 
equally into account not only the dissolution, but also the lower level 
of evolution that remains. The patient’s condition is partly negative 
and partly positive. Negatively, he ceases to know that he is in hos 
pital, and ceases to recognise persons about him. In other words, he 
is lost to his surroundings, or, in. equivalent terms, he is defectively con- 
scious. We must not say that he does not know where he is, because he 
is defectively conscious. His not knowing where he is is itself defect 
of consciousness. The negative mental state signifies, on the physical 
side, exhaustion, or loss of function somehow caused, of some highest 
nervous arrangements of his highest centres.. We may conveniently 
say that it shows loss of function of the topmost ‘‘ layer” of his highest 
centres. No one, of course, believes that the highest centres, or any 
other centres, are in layers; but the supposition will simplify exposition. 
The other half of his condition is positive. Besides his not knowings, 
there are his wrong knowings. He imagines himself to be at home oF 
at work, and acts, as iar as practicable, as if he were. Ceasing to Te: 
cognise his nurse asa nurse, he takes her to be his wife. This, the 
positive part of his condition, shows activity of the second layer. of his 
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highest centres,- but, which, now that, the normal topmost layer is ont 


of.function, is the then highest layer. His delirium is the ‘‘survival 
of the fittest states” on his then highest evolutionary level. Plainly 


he is reduced to a more automatic condition. , Being, négatively, lost | 


to;his present ‘‘ real ”’ surroundings, from loss of function of the highest 
latest developed, and least organised, he positively talks and acts as if 
adjusted to some former ‘‘ideal” surroundings, necessarily the more 


or ee ais : t : : 
now make some general remarks on the eight illustrations, in order | 
to prevent. certain misunderstanding. It is asserted again that each | 


of the eight cases is a different dissolution. All that is meant is, that 
each shows a reduction from the voluntary towards the automatic, in 
what the centre, or part of it, which is diseased represents. If we take 
extreme cases, the case of progressive muscular atrophy, and the case 
of insanity (delirium in acute non-cerebral disease), we say that the 
two are alike, because in each there is reduction to a more automatic 
condition ; and we say, too, that they are very unlike, the parts of the 
nervous system morbidly affected being exceedingly different. 

Ihave so far almost ignored the distinction between nervous states 
and mental states. Now, if the case of insanity be considered as a 
series of mental phenomena only, it would be absurd to compare, or 
even to contrast, it with progressive muscular atrophy, which is a series 
of physical phenomena only. But no difficulty can arise, if it be under- 
stood that insanity or ‘‘disease of the mind” is, with medical men, 
disease of the highest nervous centres, revealing itself in a series of 
mental phenomena. We compare and contrast disease of the highest 
centres with disease of some anterior horns (some lowest centres), re- 
vealing itself in atrophy of certain muscles. But, acknowledging this, 
it may be said that the two things are so exceedingly different, that it 
is frivolous to compare or even to contrast them on any basis. Yet no 
one denies that each is a morbid affection of the central nervous sys- 
tem. This being granted, the rejoinder to those who insist on the 
extreme unlikeness is, that the lesion in one is at the very bottom, in 
the other at the very top, of the central nervous system ; two lesions 
cannot possibly be further apart in the central nervous system. Still, 
it may be said that classification, on the principle of dissolution, if true, 
is of no value ; that it is of no use making an orderly ascending series, 
from progressive muscular atrophy to insanity—of no use showing that 
progressive muscular atrophy is reduction to a more automatic condi- 
tion, a small corner on the lowest level ; that hemiplegia is such a re- 
duction on a larger scale, higher up ; and that insanity is such a reduc- 
tion on the topmost level, and on the largest scale—that, even if this 
kind of work could be thoroughly well done, it is not worth any one’s 
while to do it. I grant that such a classification is not of direct 
value, but yet, I think, of much indirect value, for clinical purposes. 
We require in our profession two kinds of classification. The use of 
two kinds of classification may be easily illustrated. There is a classi- 
fication, or strictly an arrangement, of plants by the farmer for prac- 
tical purposes, and there is a classification of plants by the botanist 
for the advancement of biology. _I submit that there is no more incon- 
gruity in classing together progressive muscular atrophy and insanity, 
upon the basis mentioned, than there is in classifying the bamboo with 
common grass, or the hart’s-tongue with the tree-fern in a botanist’s 
garden. Such kind of classification of plants would be absurd in a 
farm or kitchen-garden; and so a classification of diseases of the 
nervous system, upon the principle of dissolution, would be absurd in 
an asylum or in the wards of a hospital. I know of no other basis, 
than that supplied by the doctrine of evolution, on which cases of in- 
sanity—tliseases of the highest centres—can be studied comparatively 
with non-mental diseases of the nervous system—diseases of lower 
centres, 

I next speak of different depths of particular dissolutions. The 
deeper the dissolution, the shallower the level of evolution remaining. 
In hemiplegia, owing to a lesion of the internal capsule, there are, 
according to the gravity of the lesion, three degrees or depths. (Of 
course, the division into three degrees is arbitrary.) In the first 
degree, there is some paralysis of the face, arm, and leg; in the second, 
there is more paralysis of these parts, and, in addition, there is a 
greater range of paralysis—the patient’s head and eyes are turned from 
the side paralysed. Here is illustrated what I call ‘‘compound order.” 
The difference between the two degrees is, not that in the second 
there is more paralysis only, nor that there is a greater. range of para- 
lysis only, but in both respects ; there is more paralysis of the parts 
affected in the first degree and extension of range of paralysis to parts 
beyond them. | An.adequate doctrine of localisation has to account for 
increase of paralysisin ‘‘compound order” onincreasing gravity of lesions. 
In the third, degree. of,-or rather beyond, hemiplegia, there is wniversal 
immobility. In, this degree, the patient has lest’ consciousness, and 
this loss may be said'to explain why he does not move the ‘‘other” or 





‘‘second” side of his body. I hope later to show that explanations 
of materialistic states by psychical statds are invalid. 

I wish here to bring evidence in support of the opinions I have long 
held—that all parts of both sides’ of the body are represented in each 
half of the brain. The view I take is simply ani extension of Broad- 
bent’s hypothesis, already referred to. My supposition is that the 
limbs of the two sides are very unequally represented in each half of 
the brain, whilst the bilaterally acting muscles are very nearly equall 
represented in each half. Evidence that at least some parts of bot 
sides of the body are represented in each half of the brain is that, con- 
secutive to a negative lesion of one internal capsule, there is wasting 
of nerve-fibres ‘‘ descending” into both sides of the spinal cord. 

Degrees of epileptiform seizures illustrate different depths of disso 
lution. There are degrees of these, from—to take an example—spasm 
of the thumb and index-finger to universal convulsion.!.’ That these 
degrees are compound is very evident.. The first stage of the fit’ is, to 
speak roughly, that the arm is a little affected ; the second stage is 
that the arm is more affected and the face a little ; the third stage is 
that the arm is most affected, the face much, and the leg a little, 
This: compound order of spreading, which any adequate doctrine of 
localisation has to account for, may be symbolised thus: a, then a?+f, 
then a* + f? + 1, etc. There are degrees beyond this to universal spasm; 
these cases, I submit, supply further evidence that both sides of the 
body are represented in each half of the brain. Certain experiments 
of Franck and Pitres (Arch. de Phys., August 15th, 1883, No. 6) bear 
in a most important way on the question as to double representation, 
After exposing the so-called motor region* of each half of the brain of 
a dog, they removed the motor region on one half and then found that 
faradisation of the ‘‘arm-centre” on the half intact (left) produced 
universal convulsion ; they found, too, that the spasm followed a par- 
ticular order—that it affected the right arm (so to call it), then the 
right leg, then the left leg, and then the left arm. ‘‘ L’epilepsie peut 
done se géneraliser malgre la destruction préalable de la zone motrice 
d'un cété, malgré la section longitudinal compléte du corps calleux ” 
(Franck and Pitres). Here seems to be evidence that both sides of 
the body are represented in each half of the brafn, and also that the 
two sides are differently represented in each half. The distinguished 
French physicians to whose observations I have referred hold, I must 
mention, that ‘‘ Le cerveau commence l’attaque, la protuberance, le 
bulbe, et la moelle la géneralisent.” If this be so, still proof is given 
that movements of all parts of the body are under command of, if not 
represented fully in, each half of the brain, This is a matter of 
extreme importance for the doctrines of evolution and dissolution. 
The evidence, as I read it, is, that the middle motor centres (a dis- 
charge beginning in parts which causes epileptiform seizures) of each 
half of the brain represent movements of both sides of the body, 
Other facts will, I think, show that the highest motor centres (frontal 
lobes) re-represent, in more intricate combinations, all that the middle 
centres have represented in simpler combinations ; a discharge begin- 
ning in part of these more evolved centres produces an epileptic seizure, 
which is, so to speak, a ‘‘ more evolved convulsion” than an epilepti- 
form seizure. 

[In the remainder of the lecture, many degrees of aphasia were in- 
stanced, to illustrate again different pee of dissolution, and different 
shallows of evolution remaining, and also to illustrate the dual sym- 
ptomatology of disease, The wrong words uttered by a patient who has 
* defect of speech,” are owing to activities of healthy nervous arrange- 
ments, whilst the disease is answerable only for the patient’s not say- 
ing the right words. The states comparable, in a case of ‘‘ defect of 
speech,” with the states in the case of another aphants and who can 
only say ‘‘no,” are (1) negatively, inabilities of the former to say the 
right words, with the latter speechlessness ; and (2) positively, the 
utterance of numerous wrong words by the former, with the retention 
of “‘ yes” and ‘‘no” only by the latter. In the former, the dissolution is 
slight, and the level of evolution very high; in the latter, the disso- 
lution is deep and the level of evolution very shallow]. 





1] amnot speaking of epileptic attacks, which depend, I think, on discharges 
beginning in parts of centres of a higher, the highest, level of evolution. A man 
long subject to very limited epileptiform seizures may at length have seizures 
beginning in the same way and becoming universal, bat these are not epileptic 
seizures, they are only more severe epileptiform seizures, i 

21 say ‘so-called’ motor region” not because I deny that the parts in this 
region are motor—I call them the middle motor centres—but because I be- 
lieve the parts in front to be motor also, to be the highest motor centres. 








| | Tuere are said to’be twelve medical periodicals published ii Japan. 
_ “TuE Derby Town, Council have increased the salary of Mr. William 
lliffe, the medical officer of health, to £200 per annum. 
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Lecture III. 

GENTLEMEN,—Enteralgia is, perhaps, the most racking torture con- 
tained in the curse of mankind ; so bitter, so searching is the agony, 
that more than one sufferer has said to me, calmly regarding his by- 
gone pains, that surely the sting of death had been more welcome. 
That this malady is one of singular character and marked identity, I 
had thought it my duty to show at greater length, until I turned but 
as yesterday to a description of it in Reynolds’s System of Medicine by 
Dr. Wardell. In the famous and masterly hand-books of medicine 
which have been given to the profession of late years, this malady has 
received so scanty and indistinct recognition, it has been so often con- 
founded with common gripes on the one hand, or contemptuously 
tossed over to the limbo of hysteria on the other, that Dr. Wardell’s 
clear account of it is eminently valuable. ; 

Before reading this essay, I had also noticed that the two chief points 
of onset are the umbilicus and the right iliac fossa, or, as I awe put 
it, the umbilical region and the right flank. The central attacks are 
not strictly umbilical, but arise at a point usually about two inches to 
the side, a the right side, of that mark; and the lateral 
attacks are generally a little higher than the iliac fossa, being nearer 
the level of the crest of the ilium itself. Another correction I offer is 
that ‘‘females” are not more prone to the disease than ‘‘ males.” My 
own experience is, of course, inadequate to overthrow an assertion 
which Dr. Wardell says is ‘‘ beyond dispute;” for, happily, the disease, 
if not actually rare, is by very far lias common than gastralgia. 
Gastralgia, I have said, is commoner in women by two to one ; but of 
fifteen marked cases of enteralgia, I find that eight occurred in men 
and seven in women. I should add that, out of a far larger number, 
I have selected the fifteen as severe cases uncomplicated with any in- 
testinal derangement, or with any concurrent troubles elsewhere. The 
four most grievous instances were all in men of ages between 22 and 
48. Cases of mere tormina consequent upon irritation of the bowels 
or constipation, and cases of 8 wurst oad I have excluded, not 
because they have no element of visceral neurosis in them, as indeed 
they have, but because I desired to study the malady in its purest 
form. In this way, we may hereafter carry our judgment more clearly 
to secondary or mixed cases. 

The greater relative frequency of enteralgia in men than of gastralgia 
may be explained in part by its being more directly allied to gout than 
is gastralgia, in part by its depandence on the weightier stress of the 
affairs of men. From my own cases I gather that a family- 
history of gout, in its heavier and wider operations, is characteristic 
of enteralgics rather than of gastralgics. Enteralgia, like sciatica, 
may be a ‘‘ pure neurosis,” but is, like it, not rarely of gouty nature. 
I gather, also, that enteralgia is aroused rather by the strife of public 
life than by the teasing of homely worries. 

I will cite a few illustrative cases. The Rev. —— (No. 54, 1883) 
is a minister of religion. He has the bright impetuous manner of a 
neurotic person, and has expended his energies lavishly in his work. 
He has suffered from no trace of melancholia nor of hypochondriasis ; 
his knee-jerks and other reflexes are normal.! For twelve months he 
has been subject to attacks of pain in the right flank, which are like 
the stabs and hacking of a knife. The agony is so frightful that he 
almost longs for his life to be taken. The collapse and subsequent 
prostration are very serious. Otherwise his health is good, and physi- 
cal examination fails to discover any disease of parts, or any morbid 
state of function. Dr. Daly, of Hull, had seen him and had pro- 
nounced the case to be one of neuralgia. 

Anothercase of nearly equal severity was alsoin a clergyman, who made 
out forme a very graphic story of his malady. In him the seizure 
began, and the abiding centre of the pain was fixed throughout all 


1 It is better to state also that I have discussed no case of visceral neurosis in 
which the knee-jerk was absent. 














attacks, a little to the right of the navel. Intermittently, howeyer 
the pain would strike him ‘‘in a semicircular course, and settle in the 
kidney ;” or again, would dash from the centre ‘‘right through the 
liver and lodge under the right shoulder-blade.” In these sej 
occurred then pains obviously spinal, associating themselves with 
the enteralgia, as pains of the thoracic nerves may ally themselves with 
gastralgia. There was always incontinence of urine to a painful de. 
gree. ‘‘The liver and kidney tracks of pain rarely occurred simulta- 
neously. The character of the pain at the centre was as though a 
spearhead was trying to force itself out from within.” “The attacks, jn 
this case, have become rarer and slighter in the years 1879-83 than 
they were in 1876-78. The patient is a man of stirring life and of g 
lively and genial temperament. After endless medication for ‘ duo. 
denal dyspepsia,” he improved on arsenic and on quinine with bella- 
donna. One day, acting under some irresponsible advice, he took an 
over-dose of ‘* Mother Siegel’s syrup,” which floored him for a day or 
two ; but after that event he had a long immunity from pain. There 
are adequate grounds for the belief* of all his many advisers that he 
suffers from undeveloped gout. I may add that, in the earlier years 
of the pains, they were at times associated with ordinary gastralgia in 
the severe form. 

In the case of Mrs. , a lady, past the menopause, often sent 
over to me by Mr. Ball of York, severe enteralgia has accompanied, or 
of late succeeded uterine neuralgia of a violent and intractable 
kind. All the parts of the pelvis and their functions have been 
normal. She has shown signs of indistinct gout for the greater 
part of her adult life. Her enteralgic pains were of a drawing or 
tightening character, but presented none of the ordinary symptoms of 
common colic. Sleeplessness and diarrhcea likewise afflicted her, and 
seemed to spring from the same diathetic cause. 

Again, a medical friend writes to me of his own case, that pain in 
the right flank attacked him during sleep five years ago. It was not 
very severe, and was relieved by friction and a cordial. Since that 
time, the attacks have been more frequent, more severe, and more 
prolonged. Indeed, of late, he has never been free from some sense 
of pain about the same part, and like a woman with a neuralgic uterus 
he suffers especially if jolted in riding, or in driving over a rough 
road. Of all remedial means hypodermic morphia alone relieves hii. 
He has suffered from lithic acid in the urine in past years, but not of 
late; the regulation of diet and use of alkalies having averted that 
disorder. There is no sign of any local disease. 

In the case of a lady under the care of Miss Ker of Leeds, enteralgic 
pains set in with a rough periodicity towards the early night. They 
were preceded by low spirits, irritability, and a distressed expression of 
face. After times of ease the attacks have been recalled by fatigue 
or by exposure to cold. They may only return nightly for a week or 
more, and then disappear for a while ; perhaps for nine months little 
pain would be felt. Bed and hypodermic morphia alone gave her re- 
lief. She is much thinner than she used to be. This lady was under 
my care for gastralgia some years ago. Enteralgia is rarely associated 
with vomiting, asin gastralgia ; but the latter symptom is very promi- 
nent in a nurse whom I saw with Mr. Jessop a few weeks ago. It is 
doubtful, however, whether her case may not be of ovarian origin. 
Her catamenia are regular and normal, excepting some deficiency im 
quantity. Her bowels are quite regular, nor do I find constipation 
more common in enteralgia than we find it to be in many or most cases 
of atonic disorder. 

In Case 320, 1875, the enteralgia was closely periodic, recurring 
about 3 A.M. during sleep. The patient was a gouty man. Gout also 
was a marked feature of the family history of a man, aged 53, whose 
number is 371, 1875. Number 30, 1877, a man, aged 22, was like 
the last case, but he had suffered from the age of 15 from alternations 
of gastralgia with definite umbilical enteralgia. Mrs. ——, aged 56. 
(No. 269, 1877), became the subject of like enteralgia after the cessa- 
tion of migraine, which passed away about the age of 45. The pain 
in her case was very severe. In another brother and sister, of whom I 
have seen a great deal, enteralgia in a definite and violent form is the: 
inheritance of the former, and a gastralgia of equal violence and de- 
finition, attacks the latter. Both subjects are pure neurotics without 
gouty history. Miss —— (No. 508, 1881), was seen first by Dr.. Wil- 
liam Roberts, and by him her attacks were called neuralgic, as no 
doubt they were. The attacks were ‘‘like a corkscrew going into her 
flank (side not noted), and transfixing her.” The pain often is so 
sudden in onset, that she ‘‘ stands like a statue, flushes, and then turns 
white, but has no loss ef consciousness.” Afterwards, ‘‘she writhes 
in fearful pain.’ There is no periodicity. Her hands and feet, as is. 
usual in visceral neuralgia, are very cold, especially near the attacks. 
Her appetite, digestion, and bowels are normal, as are all the func- 
tions of life, Her lips and gums are well coloured. She presents all 
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the qualities of a neurotic, and her family history is markedly neu- 
yotic. Physical examination revealed no defects. This young lady, 
two years later, thanked me very sweetly for curing her. I find, on 
turning to my books, that she had a course of bromides and arsenic with 
ills of quinine and belladonna at intervals. After her recovery, she 

ad married, and continued well. Miss ——, aged 46 (No. 618, 1881), 
had enteralgia arising near the navel. Sheisa neurotic person, other- 
wise healthy, and she lost her attacks by transference. She welcomed 
jndeed a series of violent attacks of right supra-orbital pain with musce 
yolitantes, which took the place of the abdominal seizures. The attacks 
of Mrs. B. (No. 639, 1881), were of the enteralgic type, but were foliowed 
by slackened bowels with alittle mucus occasionally, though rarely. Itis 
curious that in so many of my cases diarrhea has been associated with 
gastralgia, and in so few with enteralgia. On the other hand, as I 
have said, I rarely find in the latter the constipation, the disordered 
alvine secretions, the flatulent colic, which is described by other writers, 
I believe, on grounds of probability rather than of direct observation. 
Flatulent colic is a wholly different affair; and, as a matter of specula- 
tion, I hesitate to place the seat of enteralgia in the bowel at all. In 
Mrs. S., aged 43 (No. 106, 1881), during attacks which correspond to 
the enteralgia of the other patients, the abdomen is said to become 
swollen and hard, the aorta throbs, and the heart palpitates; 
so that some general storm in the sympathetic accompanies the enter- 
algia, and the flatulence is probably due to that variation. As the 
attack ceases the abdomen falls, and it was quite soft and normal 
when I examined it. She was cured or relieved by bromides, bella- 
donna and quinine. The case of Miss B., sent to me by Mr. Knaggs 
of Huddersfield (No. 274, 1883), presents a good example of the gouty 
element. Her family history is gouty, and she had podagra at the age 
of 7. She was subject for many years to facial neuralgia ; this left her 
for twelve months. Then came, and has often returned since, violent 
neuralgia in the subhepatic region. The attacks last three or four 
hours; and in her, by the way, some vomiting occurs, with little ejec- 
tion. The attacks are brought on by fatigue, excitement or worry. 
She never had the faintest trace of jaundice. Rest and change relieve 
her. She suffers at times from gouty dyspepsia, but in no connection 
with the attacks. The pulse-tension is normal, the urine of spe- 
cifie gravity 1022; and all organs and functions were normal. Another 
very similar case was seen by me in the same year; gouty phenomena, 
migraine, and facial neuralgia having preceded enteralgia. In a young 
man sent to me by Mr. H. Wrightof Halifax, violent enteralgia was asso- 
ciated with epilepsy, or rather was preceded by it. The enteralgia showed 
a very remarkable periodicity in this case. A curious series appeared 
after great mental strain and anxiety in a patient whom I saw for 
enteralgic seizures with Mr. Holmes of Leeds. First came cervico-occi- 
pital neuralgia, with intense hyperesthesia of the scalp, loss of sleep 
and appetite, and great debility ; then a strange sensibility to cold 
upon the skin, so that the lightest draught of air distressed him, even 
the turning of the leaves of his ledger ; then periodic coryzas, as in- 
tense as if dilute ammonia had been poured over the mucous surface, an 
abundant fluxion being followed by general prostration ; this developed 
into frequent asthmatic seizures, called forth by cold drinks 
or by the least change of temperature in his room, but cut 
short at once by coffee. These symptoms had been relieved 
by sea-water baths before my visit. I must not linger over these cases, 
however, many of which do but repeat the symptoms already de- 
scribed. I shall, however, refer to four of them hereafter, which are 
associated with symptoms on the skin. 

Not included in the list now discussed, but naturally following 
it, comes a series from which I need not quote largely, if at all; 
but I may indicate, as not uncommon visitors, certain patients who 
complain of a pain in the region of the hepatic flexure of the colon; I 
will go further, and say that I believe it to be seated in that place. 
It is not severe, nor periodic; it is rather wearisome and abiding. It 
is found in the melancholic rather than in the brisk neurotic ; but, 
like enteralgia, seems clearly associated with gout. Although 
not connected with obvious disorder of the bowels, yet a course of blue 
pill and Carlsbad water generally relieves it—a course which would drive 
an enteralgie subject into a frenzy. The pain of lead-colic, though 
probably of immediate nervous causation, is nevertheless not difficult 


- to diagnose from the preceding forms. It has no limited liewx d’élec- 


tion. It is more diffused than enteralgia, and more extended than the 
pain of melancholia just described. It is periodic, doubtless ; but it is 
rarely anexcruciating, rarely aslashing pain ; it is rather of a grinding or 
fretful character. The parallel constipation and other circumstances 
will; I believe, always serve to distinguish it in those few persons 
who, suffering from lead-poisoning, have no blue line. 

On turning to consider the neuralgias of other viscera, we are met by 
the difficulty, as yet insuperable, of proving definitely in what nerves 


the pain may lie. We know that all essays to localise abdominal 
pains in the splanchnic nerves and their paths to the sensorium, in the 
sensory fibres around the large arteries, or in the deeper connections of 
the — nerves, are mere gymnastics, barren exercises which may 
stimulate the fancy, but which as yet can neither be proved nor dis- 
proved. We can only find our way through those obscure gates and 
alleys of the body by patient clinical watchings, by grouping and con- 
trasting our cases, and by noting the curious warps of disease. Are there 
such affections, for instance, as hepatalgia, nephralgia, and so forth 
Careful clinical observers, such as Anstie and Spender, say there are 
such affections ; and with them I am disposed to agree. I have careful 
notes of three cases in which neuralgia seemed to me to be seated im 
or near the liver, so far as I could judge by the situation of the pain. 
Mr. W. A., aged 32 (No. 656, 1881), whose health is habitually 
good, whose habits are temperate, and who presents no obvious dis- 
order of function, has called upon me at intervals for three years. 
Four months before his first visit, he was taken with a pain which he 
precisely refers to the seat and extent of the liver. This pain has often, 
recurred, observing no period of recurrence, save that it always attacks 
him in bed at night. It is a ‘‘ miserable pain ;” he rises, and paces 
the floor for hours. He maps out the liver, of whose seat he was pre- 
viously ignorant, with curious exactness. He has had no jaundice, 
nor does he suffer from constipation. The pain does not stab nor 
radiate, as spinal pains would do. On bromides and arsenic he re- 
covered, and was well for twelve months, when worry and overwork 
recalled the attacks. The family history points to rheumatism. I 
have about five cases in my books similar to this, all agreeing with 
Dr. Spender’s description of typical cises of hepatic neuralgia, in which 
the patient suffers from severe pain of the neuralgic type, deep in the 
region of the liver, with no inflammatory symptoms, and with inter- 
missions of perfect ease. In some cases, a characteristic shoulder-pain 
is present also. Hydrochlorate of ammonia, he says, will cure it 
(Relief of Pain, p. 125). Anstie’s words are to the same effect, if a 
little less confident ; and he also marks as characteristic a peculiar 
mental depression which accompanies the pain. Now, I wish espe- 
cially to point out that the case which Anstie quotes is of a girl aged 18, 
who suffered from repeated attacks of the kind, and that, after one of 
them, a jaundiced tint appeared, and rapidly epee ag Subse- 
quently, the pains appeared again without the colour (Neuralgia, 
». 62). 
‘ Let me parallel this with the following. Miss (No. 14, 
1882), aged 22, consulted me for severe pain in the hepatie 
region, passing towards the stomach. I was ,disposed to regard 
the attacks as gastro-duodenal neuralgia. There was Jecided evidence 
of neurotic tendencies in the family history, and in her own a liability to 
nervous diarrhcea. She presented no signs of disordered function. Her 
complexion was as clear and pretty as her features deserved, and she 
showed no marks of anemia. I fear I did her but little good, the 
attacks recurred, and she sought other aid. But here comes the point 
of the case ; namely, that on some later date she passed a gall-stone 
with the usual symptoms, and shortly afterwards she passed a second. 
Beyond this point, her history is unknown tome. These facts I had 
from her own medical man. Little as one could dream of gall-stones. 
in a young and clear-skinned girl ; in one, too, whose alvine disorders 
tended rather to looseness than to constipation, and whose habits were 
alert and active ; yet there they were. Again, I saw some months 
ago, with Mr. Field of Dudley Hill, a woman of later middle age, 
whose sufferings were hepatalgic. She had never shown any trace of 
jaundice, the pains were of a neuralgic type, and she was of the neu- 
rotic constitution. Yet, on deep and close manual exploration, both 
Mr. Field and myself became convinced that there were gall-stones 
palpably in the gall-bladder. Another case I saw with an old pupil 
and friend, in which like unaccountable hepatalgic pains recurred, and 
greatly distressed the patient, also a middle-aged woman. She died 
some weeks later, of peritonitis due to the perforation of a gall-stone, 
which was extracted after death. Dr. Anstie evidently took the jaun- 
dice in his case to be neurotic; but, put with my own, does not the 
group of them prove, or strongly suggest, that hepatalgia is, in many 
cases at least, a subhepatic pain arising in the gall-bladder and the ducts 
thereof, and due either to the irritation of gall-stones or to some vicious 
quality of the bile? In this way I have explained other cases I 
have come across, and which at one time puzzled me—cases in which 
pains of hepatic and epigastric origin recur frequently and violently 
at times between attacks which are obviously due to the travel- 
ling of gall-stones. At present, then, I regard hepatalgia as 
a pain aroused by the coincidence of an impressionable or neurotic 
habit with the presence of gall-stones at rest in the gall-bladder. That 
pain may not arise in these tubes independently of such or similar 








uritations, I will not, of course, assert. 
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The ‘same reflections oceur t» me when I pass on to censider neph- 
rdigia. Anstie — that miany cases of so-called nephralgia have 
been cases of pain lying more outwardly. In such a sceptical spirit, I 
minutely searched into the following case. <A lady, aged 41 (No. 528, 
1881) was sent to me by Dr. Charles Smith of Halifax. Two months 
previously, after great harass,.she weke at 5 a.m with intense pain in 
the loins, chiefly on the right side. It was dreadful pain; her aspect 
became death-like, her finger-nails black, and her lips ashen. Thus 
she suffered for three mortal hours, ‘The pain also ran round the front 
of the abdomen on the same side’and down the groin into the thick of 
the thigh. Her micturition was frequent for some hours, and it then 
fell. away to scantiness and rarity. The same series of pains recurred 
every morning at the same time, though happily with less severity, 
atid slight degrees of it were felt occasionally at other times. Both 
Dr. Smith and myself sought in vain for any gross cause for such 
attacks; the only discovery made was of some grey sandy matter of an 
indefinite kind in the urine. Dr. Smith says: ‘I never could satisfy 
myself that there was a calculus in her kidney. When she gets below 
par, she still has returns of the renal pains, with the same flow and ebb 
of the urine.” ‘‘1 suppose,” he adds, ‘‘a visceral is like a facial 
neuralgia, which, when due mostly to a condition of nerve, is called a 
pure neuralgia, when mostly due to a condition of tooth is called tooth- 
ache, but in a large mass of cases is caused by a condition of nerve 
not bad enough to show itself if not irritated by a condition of tooth. 
In this category comes no doubt Mrs,—’s case—a nephralgia due not 
entirely to nerve, but coming partly from the kidney having to perform 
abnoima’ work. I wonder whether a neuralgia of the kidney could pro- 
duce «welling of the testicle, not the epididymis. I have seen a case which 
I cou!d only interpret thus.” I have quoted Dr. Smith’s remarks in 
full, as they st so well to the mixed cases of gastric and other 
neuralgias I have tried to interpret on like principles. That in Mrs. 
—'s case, the conditions of nerve predominated seems probable, 
beeause she was a highly nervous woman, and had suffered from other 
forms of neuralgia, because the attacks showed periodicity, and be- 
cause no other considerable cause was found. 

The small quantity of fine gritty matter seen occasionally in the 
urine seemed, however, in some of the attacks to be the causa efficiens. 

Another case is No. 384, 1883. Mr. ——, aged 27, has suffered at 
times for three or four years from pain in the region of the right 
kidney, and at times very severely. The pain is then a continuous 
ache, with exacerbations ; it runs, when more acute, down the track 
of the ureter to, or nearly to, the bladder. At times, its severity 
causes cramps of the limbs and collapse. There was never a trace 
of blood, and the differential diagnosis from calculus was carefully 
considered, and decided against calculus. The urine was wholly 
negative, not even unduly acid. He improved upon quinine and 
belladonna. 

No. 394, 1882, was a commercial ‘traveller, aged 39. He suffered 
precisely as No. 384 ; and the two cases received much attention from 
me, as they came within a few days of each other. This patient had 
also neuralgia of the left orbit and cervico-occipital neuralgia with 
Valleix’ points.’ There was no syphilis, by the way, in any of these 
cases. 

Before dismissing the subject of the kidney, I may remark that, in 
chronic renal disease, in granular kidney especially, gastralgia may 
appear with its craving appetite, sensations of want and so forth, as 
in the uncomplicated form. I think this has been spoken of by 
previous writers, and so also has the concurrence of gastralgia with 
sertic regurgitation. This coincidence I had failed to verify until 
recently, when three well marked instances came under my ob- 
servation. 

Dy. Ralfe has kindly forwarded to me the following account of a 
form of renal neurosisjoften associated with valvular disease of the 
heart. 

**In 1878, the late Dr, Murchison gave me the particulars of a 
peculiar form of neurosal attacks, which he designated as ‘renal 
storms,” and which ‘had frequently occurred in a patient suffering 
from aortic regurgitation. The attack commenced with excruciating 
_petin over the region of the right kidney, exactly like renal colic, but 
here was no sickness nor retraction of testicle ; the urine passed during 
the attack and immediately afterwards was perfectly normal (nor was 
there any jaundice to suggest that the pain was due to biliary calculus). 
After lasting some hours, the ‘attack passed off as suddenly as it 
vame on. 

‘«Tn’ 1880, I saw a man (aged 47), who applied as an out-patient at 
the London Hospital, solely on account of a severe paroxysmal attack’ 
of pain, which, commencing at the angle of the epigastric region where 
it joins the right ‘hypochondrium, passed deeply downwards into the 
right lumbar region. No disease of the liver or kidney could be de- 








tected, and the urine was normal. On examining the chest, the heart 
was found diseased (aortic regurgitation). 

‘The only reference bearing on this form of neurosis or ‘ rena] 
storm’ is in Dr. Habershon’s Lectures (Lettsomian) on Diseases 
the Liver, page 13, in speaking of the neuralgic pain sometimes. met 
with in organic disease of the heart, and which is referred to as being 
deeply situated behind the first part of the duodenum :. ‘ It is: severe 
almost like the pain of gall-stones, but it is without jaundice or other 
symptoms of calculus ; it is not connected with the stomach, for it js 
not affected by food, but paroxysmal, and recurring sometimes with 
great regularity.’” , 

I will not pursue these reasonings so far as to consider in like. man- 
ner the pains of other viscera, such, for instance, as of the bladder and 
the rest, for the same principles apply to them all. In many cases a 
neurotic tendency may be arouséd by a local irritation which, in robust 
persons, would be almost, or quite, unfelt; or the neuralgia may be 
as ‘‘pure” as face-ache may be. Neuralgia of the rectum, however, 
I must not wholly pass by, for it is a definite malady, not very uncom- 
mon, and seems almost always to be ‘‘ pure neuralgia.” It is rare} 
very violent, being more of a thrusting, aching pain. It is mentioned 
by Anstie and other writers ; I have occasionally met with it, and Dr, 
Myrtle made it the subject of a paper lately read to the Yorkshire 
Branch of the British Medical Association. 

An allusion to neurotic diarrhea, a somewhat different phase of 
neurosis, is again but a passing duty. Neurotic diarrhea is a trouble 
some affection which, I think, is tolerably well recognised. Many per- 
sons owe the frail health of a lifetime to its recurrence, for it is sadly in- 
curable, recurring and again recurring, uncontrolled in obstinate cases 
by anything less than opiates. Milder cases may be regulated by bis- 
muth and the bromides, followed by pernitrate of iron, or sulphate of 
iron pills. In this disease (which must be distinguished from catarrh 
and trom diarrhea mucosa), the stools, though slackened, are rarely 
watery, and rarely contain much mucus. They may or may not be 
attended with pain ; they are reproduced by nervous causes ; they are 
generally worse in the earlier day, e8pecially before breakfast, and in 
women they cling to the catamenial periods. Arsenic often does harm 
in these cases, and, indeed, can rarely be borne. The ailment occurs in 
both sexes, falling, perhaps, equally upon both. The diarrheea is gene- 
rally associated with other neuroses, such as migraine, cardio-vascular 
instabilities, and the rest. It is found at all ages, for it often begins 
in early adult life, and is seldom wholly removed. The pathology ot 
the day will attribute it, no doubt, to vaso-motor disturbance, and com- 
pare it with polyuria, lacrymation, and night-sweats. It may be the 
homologue of pyrosis. 

I would now pass on to consider the genetic affinities of the class of 
patients which we have discussed in these chapters. This question is 
more easily answered by searching among the gastralgics, as they form 
by far the larger number. 

One fact strikes the observer very early in his work; and that is, the 
frequent. association of neuroses of the vagus with.certain kinds of 
eczema, lichen and psoriasis, with eezema and lichen chiefly. Of the 
alliance of gastralgia with asthma, I have already spoken; and the fre- 
quency of eczema in asthmatics is generally recognised. Now eczema 
and its allies are, I believe, as common in gastralgics as in-asthmatics, 
so that there seems to be some sympathy between the vagus nerve 
and the cutaneous nerves. The skin-affections and the gastralgia, if 
concurrent in the family, may not concur in the individual, or if they 
do, they may not be contemporary in him, nor, if contemporary, 
parallel in severity. No. 245, 1883, a man, aged 38, came to me 
four years before for boils; at a later date, he came to me for gastral- 
gia of the ordinary type, without functional stomach-disorder. For 
this I gave him arsenic, and cured him. Last year he came to me to 
tell me for the first time that he had suffered for six years from eczema 
on and off, and that the medicine he took for the gastralgia had re- 
moved also the eczema. On this occasion he called to ask for a renewal 
of the prescription, not for the gastralgia, but for the eczema. Again, 
No. 226, 1882, male, aged 47, had excellent health till ten years be- 
fore, which he attributed to the periodic returns of ‘‘ eczema and 
psoriasis.” Of late years he had seen but little of the eruptions, but 
his health was broken down by ‘‘ chronic dyspepsia,” for which he had 
heen treated in vain. I found no signs of functional disorder of the 
stomach ; the symptoms were those of ordinary gastralgis, and were 
eured quickly by arsenic. I find a history of skin-affections in about 
18 per cent. of my cases as they stand in my notes, and I suspect this 
estimate, if we were to take a survey of families, would be found 
under the mark. As in No. 245, 1883, skin-affections, if not 
actually present, escape record even in the individual. life, unless 
especially inquired into. It has been fancifully assumed, therefore, 
that gastralgia is an eczema of the stomach ; an assumption with as 
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little of probability as of proof. I have not, however, heard that any 
writer has called asthma an eczema of the lungs. Are we then led by 
way of cutaneous eruptions to a recognition of gout as the spring of 
thesé, of gastralgia, and of asthma ? ‘Not direct y, I think, though I 
Jean to the suspicion of ‘some remote affinity herein. But I find that 
experience justifies the distinction between the eczema, lichen and psori- 
asis of ‘‘ dartrous,” and those of ‘‘ gouty” habits. The distinction is 
partly to be seen in the histories of the re and of their relations, 
and partly, though not invariably, in the characters of the eruptions 
themselves. In the dartrous, no doubt, these eruptions tend rather to 
be more acute, and more symmetrical ; to moisten, to spread and to itch 
greatly; while, in the gouty, they tend rather to limitation, to dryness, 
to lack of symmetry, and to a less active tint of hyperemia. 

The dartrous diathesis of Bazin and others has, then, gastralgia 
among its evolutions, as the gouty may have; but the term dartrous 
may well be put in a subordinate place, and the term neurotic dia- 
thesis used to indicate the family. Healthy persons with dartrous 
eruptions, if followed home, will often turn out to belong to neurotic 
families. ‘Two brothers of my acquaintance illustrate this. The one 
isa very healthy man, with the exception of a continual liability to 
eczema ; the other is an asthmatic. There are other strong neurotic 
characters in the previous generation. But lately, again, an odd thing 
happened to me. A young man, seemingly very healthy, came to me 
for severe gastralgia of a pure type. I pressed him as to skin-eruptions, 
and he denied their presence in himself and in his family.. Within the 
next six months, there came to my rooms, first, his sister, a healthy 
looking girl, with recent and vicious eczema around both ears ; then 
the mother, with symmetrical moist spreading eczema of the legs; 
and, finally, the baby of another daughter, with eczema of the head. 
These successive cases were almost put down to my ominous inquiries, 
and, in an earlier century, I might have been burnt. There was no gout 
in the family, nor any suspicion of its latent presence. 

But another diathesis which I find often recorded in my cases is rheu- 
matism—rheumatism of the kind which culminates in rheumatic fever. 

Miss , aged 17 (No. 350, 1876), had eczema capitis at age 7-8. 
She was then, and later, a somnambulist. After this, she had 
“horrible sinkings” in a forenoon for some time, and was treated for 
“dyspepsia.” These vanished in favour of intense neuralgia of the 
head. In 1875 this again gave way to attacks of gastralgia, so severe 
at times as to end in a faint. She was treated by several medical men 
of position for ‘‘ dyspepsia,” and her diet corrected until it became 
spare and monotonous, She grew so much worse, that she was taken 
to Sir William Jenner, who reversed all the rules of her dietetics, fed 
her liberally, and gave her strychnia. She recovered in a few weeks. 
She called upon me for a new trouble, namely for intense neu- 
ralgia of the left orbit, often leading even to ecchymosis of the con- 
junctiva. Now, in this young lady’s family rheumatism and rheum- 
atic fever were well marked on the paternal side. Her father was a 
“delicate” man, and a martyr to rheumatism ; he had had rheumatic 
fever more than once. 

Another such case occurred in Miss ——, at 25 (No. 480, 1882). She 
came of a neurotic family, and one from which phthisis had not been 
absent. Her consultation was in respect of gastralgia of an intense 
form. She had been migrainous most of her life, and she had suffered 
from rheumatic fever at 18 years of age. 

Now do these cases, which I can strengthen by many others, 
lead us to make any direct tie between the rheumatico-gouty 
diathesis, the eczema, and the visceral neuroses? No, I think 
no direct tie. To turn aside for a moment, I have to set 
before you another affinity, which must be considered with those. Per- 
haps the disease most largely found in neurotic families beyond their 
neuroses is phthisis. In ease after case I find phthisis in parents or 
kin. This applies to all the neuroses, not to the gastro-abdominal 
only. I may refer again to the last named case, No. 480, and farther 
to Mrs. ——, aged 35 (No. 128, 1878), who came to me for an uterine 
ailment. She had had four children... I found some catarrh, both 
uterine and vaginal, the uterus soft and the surrounding parts 
relaxed. She had the usual dragging aches of the pelvis, pain on 
jolting, tenderness to the exploring finger, and so on. She is liable 
to severe neuralgia in either supra-orbital notch. Although an 
abstinent woman, she is sick on rising in the morning, and all her 
symptoms come more about her as the catamenia approach. These 
return every twenty days or thereabouts. She has gastralgia very 
often, with voluminous flatulence and pyrosis. In her family there 
1s a strong phthisical history. She made a good amendment 
on sedative and tonic treatment with change of air, and she has con- 
tinued to enjoy better health. Her uterine troubles vanished as she 
regained strength, a course of douches only being prescribed. 

r. H., aged 45 (No. 403, 1883), has suffered acutely from pseudo- 











angina, but consulted me for enteralgia arising near the umbilitis, 
His family history is badly phthisical. ita 
~ Mrs. —— (No. 4144, 1883), aged 32, has had severe facial neurdlgia, 
but now consults.me for enteralgia and urticaria. She has had ‘attacks 
of eczema. Her uterine functions present no special derangement. 
Her family history is very phthisical. : fod 

But I need not multiply cases which present like features-merely to re: 
cord that phthisis belongs to theirseries. ThisI mayinvite youto observe 
for yourselves, But, for many years, I have noted the frequent ¢oinci- 
dence of phthisis and rheumatic fever in family trees; and I think this 
coincidence has been observed by others. ‘To my mind, then, the natural 
group is neurosis, phthisis and acute rheumatism. But what of the 
gout? Rheumatism and gout are certainly akin, the two maladies 
appearing in the same families, and even in the same persons at dif- 
ferent ages. Yet I think gout goes by a different route to its direct work, 
A pure neurosis goes hand in hand with phthisis and acute’ rheu- 
matism ; but pains which, like migraine, enteralgia, sciatica and so 
forth, may, in such assoeiation, be of the purest type, may, in other 
instances, be caused by the poison of gout, and thus should. be 
put into a separate class, with the eczema and psoriasis of gout, which, 
again, are not ‘‘dartrous.” In the one class, the neuralgias depend 
upon some congenital defect of nutrition, affecting the nervous appa- 
ratus itself; the thing is essential: in the other class, the nervous 
apparatus, originally healthy enough, and even vigorous, is angered by 
a circulating poison. Yet is there not some alliance beyond this? Is 
there not some remoter pathological kinship, unexplained by the 
humoral theory? Yes, I believe there is. I believe that, farther 
back, there is some community of nature between the gouty and the 
neurotic habits; and to this we may ascend when we track out those 
phenomena which suggest that gout is itself originally a neurosis. 
Although there is, then, no cross alliance between neuroses, phthisis 
and gout, yet one may trace the history of gout upwards to a point of 
union with a divergent stock, which, two, three or four generations 
back, had branched off into the tuberculo-neurotic. In such cases— 
and I have notes of several of them—antigouty remedies are of no use 
whatever. Finally, there is another form of neurosis of gouty origin, for 
the relief of which antigouty medication is useless; and that is seen in 
skin-affections or neuralgias which had been directly aroused by the 
active presence of gout, but which were left stranded after the 
gouty humours had ebbed. Flotsam and jetsam of this kind are‘common 
in practice, and in such cases we do ill to run upon specific medica- 
tion. A hemiplegia may remain, forgotten as it were, when the cerebral 
centre has healed; and will persist, perhaps, unless driven off by 
faradism. A syphilitic ulcer may remain after the syphilitie state has 
been wholly counteracted by the usual remedies, and decline to heal 
until some more general treatment is taken up. In like manner, an 
eczema or a neuralgia may be set up by gout, and this, as it ecases to be 
active, leaves behind it some altered or lowered state of tissue, which 
no longer acknowledges the first disturber of the peace, but lies in a 
simpler dejection of its own. We must try the specific measures ; but, 
if these fail, we must not therefore assume that our surmises as to the 
original cause of the ailment were false. These are the remnants 
which are sometimes suddenly routed by a blister or an acupuncture. 
Urticaria is not an uncommon addition to other neuroses, as is well 
known ; and I forbear to record many of my cases in which it was 
found together with visceral neuroses. One I have cited above, under 
No. 4144, 1883. Zona is, perhaps, never found with a visceral 
neurosis, unless there has been some cerebro-spinal nerve-disturbance 
therewith. Mrs. W., aged 66 (No. 546, 1881), came to me for general 
and nervous debility. She told me she had suffered repeatedly from 
angina pectoris (whether the true angina or not, I cannot say), but 
that with the last attack there broke out a violent crop of shingles, 
after which the angina returned no more. 

.I saw a very remarkable series of this kind in a patient of Dr. Steele of 
Morley. She was a woman somewhat beyond middle life, whose whole 
temperament and history afforded a good res of the tougher kind 
of neurotic. When I saw her, the neuralgia of the viscera had ex- 
tended to the cerebro-spinal system, and so involved the nerves of the 
left arm that a crop of zonal vesicles occupied almost the whole length 
of the ulnar aspect of it, from shoulder to wrist. There was no gouty 
history in the case. 


And now, gentlemen, my limits warn me that if I am to comment 
upon the treatment of visceral neuroses I must hasten to that end 
Although the basis: of all therapeutics must be a clear diagnosis, 
yet, on the other hand, the most elaborate diagnoses are but laborious 
idleness if not: made the means of cure. We cry out with the 
child in La Fontaine, 

‘Eh! mon ami, tire moi de danger ; 
Tu feras, apres, ta harangue !” 
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. The erry of all successful treatment must be to convince the 
patient of the true nature of his malady. Now, your neurotic is one 
who has no reserve. This want is probably due to a congenital insta- 
bility ‘of nerve, showing itself as waste, so ceaseless, that the reserve 
once dissipated is never reaccumulated. This reserve may have been 
spent in beneficent activities; or it may have been dissipated in fidgets, 
retfulness, or shrewishness; in sleeplessness, in anxiousness, or in 
pain, according to the pees! of the person. We are disposed to forget 
that the silent work of nutrition uses more force perhaps than many 
people expend in their neuro-muscular life; hence the early failure of 
the digestive resources in neurotics, hence the fall of the balance of 
nutrition below the needs even of a controlled expenditure. We know 
that good nutrition is a chief condition of steady work, good temper 
and self-control; we know, too, that to trade daily only upon the sup- 
plies of the day is to court collapse; we must have more brain, more 
inal marrow, more liver, more kidney than we want for the day. 

e must have stored-up force, partly for greater occasions, partly to 
secure the equable running of our machinery. A neurotic person is an 
engine with a light fly-wheel and a small furnace, whose work, there- 
fore, is fitful and unsafe. In the early life of neurotic subjects, espe- 
cially, we must husband the reserve, we must control expenditure, and 
cherish nutrition. To heap up again a wasted reserve is always a long 
and laborious task, and, as ‘omg go on, becomes harder and harder. 
Many people, even when under middle age, never wholly replace their 
reserve if wasted, let us say, by acute disease; so that this factor of stead- 
fastness and safety is never wholly replaced. In an exhausted neurotic, 
the secret of treatment, therefore, is—by food, fresh air, exercise, and 
happiness—to lift up your patient from the invalid-couch, not for the 
day or for the month only, but to teach him so to manage expendi- 
ture and so to promote nutrition as to replace his capital. He 
must establish in himself the habit of a cool temper and rhythmical 
work, and root out the habit of wasting volumes of good worry 
upon forecasts of events which never happen, and on visions of 
unsubstantial things. Unhappily, however, nine neuralgics out of ten 
are possessed by the belief that they are dyspeptics, and that the cure 
of their malady is to be found in some farther defalcation of their dict, 
in some new arrangement of it, or in the use of some new combi- 
nation of stomachics. Once convince them that the stomach is the 
seat of neuralgia, and that any pain caused by food is as accidental as 
is the increase of pain in tic-douloureux during the act of mastication ; 
once let them realise that, so far from waving their dishes aside, like 
the physicians of Sancho Panza, you would rather prompt them to 
par as liberally as their impaired forces will permit; once persuade 
them to throw all their alteratives, their pepsines and their mineral 
waters to the dogs, and your battle is half won. I cannot read the 
lives of men like De Quincey or Carlyle without suspecting that a 
timely or untimely course of Fowler’s solution would probably have 
deprived us of the letters of Mrs. Carlyle and of the Confessions of an 
Opium-Eater. Assuredly a gastralgic can no more eat a good dinner 
than he can walk a league; but by careful advances, and the repeti- 
tion of small light, highly nutritious and social meals, he will 
eat his way upwards. The first dread of food over he will 
begin to digest con amore, and he may perhaps be helped to 
this end by the aid of pepsine, though my patients seem to 
do nearly as well without it. In severe cases, the warmth of 
bed for a few days, or even for two or three weeks, is of great value; 
economy of work and economy of heat is thus secured. Many a case 
of neuralgia which had resisted all medicines has been cured by a 
course of bed alone. The very common association of cold extremities 
with gastralgia, and indeed the oft noted influence of chilled feet in 
setting up an attack, is an indication of the need for equable warmth. 
Dwindled meals fail to supply both heat and nutrition; and, in ex- 
treme cases, the Weir-Mitchell system, by stimulating nutrition, may 
reopen the fountains of warmth and vigour. The visceral neuroses 
again, like the rest, are aggravated by cares and sorrows, and by de- 
pressing conditions of life. Release from toils or worries, and a change 
of air and scene, take a leading part in the cure. Gastralgics as a rule 
do better inland than at the seaside. At the sea they are apt to 
become irritable or sleepless ; but these ill effects are lost on with- 
drawing a mile or two inland. On the other hand, the high moun- 
tains are not favourable to neurotics; they fare ill at St. Moritz and 
Davos. Milder upland airs like Malvern or the Sussex Downs—dry 
sunny slopes a little remote from the seashore—suit them best. For 
how many patients can we write the prescription—to take two months’ 
holiday, to withdraw from all toil and care, and to live in good com- 
pany on refined and delicate food ? And yet how potent are such means 
when all else may fail! Mr. Teale and myself tried in vain to cure 
aclever, impulsive, and overworked Leeds clothier of gastralgia, mixed 
with some actual dyspepsia, until we sent him on a sea-voyage. His 








own words on his return were: ‘‘After a few days, bile could'nt liye 
in my stomach, and my tongue was as clean as if I had manufactured 
it myself.” The only things necessarily to be forbidden are 
coffee, tobacco, and the stronger meats, such as beef. Over man 
persons thus susceptible, tea has an evil power; it retards the pulse 
and creates the horrible empty exhausted feeling, which seems as hard 
to bear as very pain. Alcohol I do not encourage in neurotics ; that 
there is a little occasional help init, [admit ; but, on the whole, alcohol, 
drawing as it does upon the reserve fund which we wish to protect, 
is better away from persons who may learn to take it rather as a 
dram than as a pst addition to meals ; this error, in them, is a 
radical one. A like danger may follow the use of morphia, but severe 
cases cannot be treated without it. The repeated attacks so exhaust 
the patient, that it is only by economising his forces with warmth, 
rest, and morphia that he can retain any for the absorption of his food, 
Morphia may be given fractionally in ordinary mixtures, or periodi- 
cally in larger doses, but in either case the remedy should be kept 
under the control of the doctor; in many cases it is even well to kee 
the patient in ignorance of the agent. For this reason, I often order 
Dover’s powder in pills, in order that the compound may not be re. 
cognised in the prescription as opium. Of other drugs, arsenic in 
gastralgia takes by far the chief place ; indeed, it is hard to say how 
gastralgia was cured before the time of its introduction by Dr. Leared, 
Yet, even now, its power is not sufficiently well known, for, on 
turning to Dr. Ross’s work on the Nervous System, which I 
suppose to be the best in our language, I find no record of arsenic 
as a remedy for gastralgia; and Dr. Spender’s rules for the use 
of the drug are too timid. Yet, after all, with soft nutritious food, 
warmth, rest, and lenitive or narcotic doses of opium, many cases 
of gastralgia still resist treatment. Oddly enough, a repetition of 
small blisters to the epigastrium may then be of service ; and of 
other drugs, quinine, baldly pushed on, with belladonna, form a valu- 
able combination ; and so, again, do quinine and bromide of ammo- 
nium dissolved in hydrobromic acid. The infusion of the Prunus 
Virginiana makes an excellent vehicle for such mixtures. Not un- 
commonly, gastralgia is a product of malaria. Of this nature I have 
two cases before me, and in one of them very large doses of quinine 
cured a most intractable gastralgia, which had resisted all other 
measures. Luckily, I knew my friend had travelled in the East, and 
had had ague there. The silver salts, again, are of undoubted use; 
with nitrate of silver I cured one case which had defied all my previous 
measures. Of manganese I have no experience. Of iron, I speak 
last ; it has only been of much use to me in a few cases, for I do not, 
in fact, observe that anemia, apart from the general lowering of all 
nutrition, has been so marked a feature in my cases of gastralgia as 
many authors definitely assert of their own. Where any distinct 
anemia exists, iron, of course, is indicated, and often works a cure. 
Phosphorus is not so useful in gastralgia as its kinship to arsenic would 
lead us to expect ; but the pharmaceutical compounds of the hypophos- 
phites now sold do, by virtue of some one or more of their consti- 
tuents, seem to answer well. As the stomach gains vigour, cod-liver 
oil should be added to the dietary, it will help on nutrition and for- 
ward recovery. In a word, arsenic and quinine are the only specifics ; 
and the rest of the treatment may be summed up in rest, sedation, 
nutrition, and tonics. Some gastralgics find that alkalies give them 
a temporary relief from pain, even in cases of neurotic and periodic 
type. It is not generally so, however, and the practice is net a sound 
one. 

When we leave the vagus nerve, when we leave asthma, angina 
pectoris and gastralgia, we find that the specific powers of arsenic are 
no longer so trustworthy. In enteralgia it may have some value, 
but far less than in gastralgia ; in enteralgia, quinine and belladonna 
seem best to forward restoration, though arsenic is, even here, 
by no means to be despised. In all visceral neuroses a most 
careful search must be made for any kind of peripheral irrita- 
tion, and such irritation soothed and its causes averted. Of the in- 
finite pains, moral and dietetic, which are needed for vomiting cases, 
I mel not speak, for the management of them is sufficiently well 
known. The only unfamiliar drug which I can recommend for these 
cases is the walnut-spirit sold by Messrs. Corbyn and others ; this 
medicine, which was indicated some time ago in the Practitioner, 
I have certainly found very useful in cases of neurotic vomiting. It 
must also be remembered that gastralgic vomiting is spasmodic asthma 
of the stomach, and that a few whiffs of chloroform, or a little subcuta- 
neous morphia, may cut the one short as well as the other. : 

Mr. President and gentlemen, I must not detain you longer. Happily 
free as I am from neuroses in general, yet a sinking at the heart has 
possessed me many a time as I wrote and then read the lectures I have 
ventured to present to you. How slender is the offering none knows 
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better than I. One while I have comforted myself with the thought 
that the late Dr. Symonds did not think the subject of Headache too 
trivial for your thoughts; but again I reflected how much the more must 
be the talent of the speaker the less striking his subject, and how great 
the interval between him and me. That I have said nothing new to 
you I am painfully aware ; that my words may not have fallen below 
the authority of this chair is my single hope. 





CASES OF FACIAL ERYSIPELAS WITH LOW 
TEMPERATURE.’ 


By JOHN CAVAFY, M.D., F.R.C.P., 
Physician to St. George’s Hospital. 





THERE is probably no disease which presents so great a variety as 
erysipelas, in the extent, severity, and character of the inflammation of 
the skin, which forms its essential symptom; and accordingly an exten- 
sive nomenclature has been devised in which some attempt has been 
made by authors to define the different forms of-the disease. Thus we 
meet with the terms erysipelas erythematosum, and e. phlegmonosum, 
distinguishing the depth of tissue affected ; e. glabrum, diffusum, and 
marginatum, according to the character of the surface and edge of the 
inflamed part ; the presence of vesicles, bull, pustules, and crusts, is 
denoted by the terms e. vesiculosum, bullosum, pustulosum, ete. ; 
while the name e. gangrenosum points to what is fortunately a rare 
termination. Again, if the affection remain limited to the parts 
first attacked, it is called e. fixum ; while if it extend to fresh tissue, 
the term e. migrans marks this character ; lastly, the names e. multi- 
plex and erraticum signify the simultaneous or successive implication 
of distant parts of the skin. 

It may be doubted whether much is gained by the employment of 
so many names to designate varieties of what is essentially the same 
disease ; no light is thereby thrown on the nature of the erysipelatous 

rocess, and variability, although very striking in erysipelas, is at 
east equally so in many other diseases; but it may perhaps be ad- 
mitted that the particular character of the affection is emphasised by 
the adoption of these diverse appellations, and that an important 
clinical fact is thereby stamped more firmly on the memory. 

Be this, however, as it may, it is not only in aspect and extent of 
cutaneous inflammation that erysipelas varies widely, but also in the 
severity and character of the fever which accompanies such inflamma- 
tion. Cases may be preceded by a rigor or rigors, and the temperature 
may rise to 104° or more in the first twenty-four hours, or it may 
reach this point gradually, in the course of two or three days; it may 
be maintained at a high pitch, with very slight remissions, or the re- 
missions may be as marked as in enteric fever; and there may even be 
cases of an intermittent type, a morning temperature of normal height 
being followed by an evening rise to 104° or more, for several days in 
succession. It may be said that, as a general rule, the fever is directly 
proportional to the skin-affection, any extension of the process being 
accompanied by a rise, while quiescence, or temporary Seaiapuitien of 
the inflammation, is expressed by a more or less marked fall. Defer- 
vescence usually takes place by crisis, a fall to normal or subnormal 
occurring as suddenly as the rise ; or, more rarely, there is a gradual 
subsidence, extending over several days. 

But, although the above-mentioned varieties may be said to include 
the majority of cases, instances of still greater divergence may be not 
unfrequently met with. Thus, there may be no initial rigor ; the fever 
may precede the skin-affection by one or two days, or it may follow 
the inflammation ; the remissions or intermissions may last several 
days; there may be high fever with comparatively slight inflamma- 
tion ; and lastly, the fever may be very slight throughout, and there 
may be an extension of the inflammatory process in the skin during 
defervescence, even when a normal temperature has already been 
reached. 

I have had recently a few cases of the latter mild type under my 
care in St. George’s Hospital, which seem to me mot without interest 
m some particulars, and 1 have therefore thought that a condensed 
account of them might be worth a little attention. 

Case 1.—A man, aged 65, admitted on September 28th, 1883, had had 
two previous attacks of erysipelas; the first, and severest, five years ago ; 
the second, two years ago. In the afternoon of the day before admis- 
sion, while feeling quite well, he noticed that the bridge of the nose 
was slightly swollen and red. The same evening, the swelling ex- 
tended to the left cheek, and during the night to the right cheek, with 
slight burning pain ; no rigor. On admission (second day), there was 





1 Read before the Medical Society of London. 





circumscribed swelling and redness over the bridge of the nose, and on 
both cheeks below the eyes ; the affected parts were tense, tender, and 
slightly painful ; evening temperature, 100°. The temperatures were : 
September 29th, morning, 99°; evening, 101°; September 30th, morning, 
99°; evening, 100°. October 1st, morning, nermal ; evening, 100.2”. 
October 2nd, morning, normal; evening, 99.5°. October 3rd, morn- 
ing, normal ; evening, 99.5°. October 4th, morning, normal ; evening, 
99°. October 5th (ninth day), morning and evening, normal, and 
continued so. There was no extension, and the swelling and redness 
steadily subsided. 

CASE 11.—A man, aged 39, admitted on September 29th ; no, pre- 
vious attack of erysipelas. On the day before admission he felt quite 
well until the evening, when there was some heat and tingling of the 
left cheek ; on the following morning swelling and redness had ap- 
peared, and extended to the nose ; no rigor. On admission (2nd day), 
circumscribed redness and swelling of left side of nose, and neigh- 
bouring left cheek, on which are two bulle near the nose ; no pain ; 
evening temperature, 99°. September 30th, temperatures: morning, 
normal ; evening 99.2°. October 1st (4th day), morning and evenin 
normal, and continued so. No extension, but slow subsidence, with 
much branny desquamation. 

CASE 111.—A woman, aged 32, admitted on October Ist. About 
six previous attacks of erysipelas during the last seven years ; the last 
nine months before the present one. On the day before admission she 
had slight shivering and headache, with smarting and tingling of the 
face, which began to swell ; the swelling had increased and extended 
next day. On admission (2nd day), cireumscribed redness and swel- 
ling of both cheeks and bridge of nose, most marked on left side, 
where it extends to the margin of lower jaw; a good deal of aching 
pain. Temperatures, morning and evening, normal. October 2nd, 
morning, subnormal ; evening, 99°. Nochange in face. October 
3rd (fourth day), morning and evening subnormal, and continued so, On 
this day, however, the redness and swelling extended over the upper 
and inner two thirds of the left concha, where it lasted three days 
before subsidence, the temperature never rising above 98°. All swel- 
ling and redness afterwards steadily diminished, with’ branny desqua- 
mation. 

CasE 1v.—A girl, aged 12, admitted on October 11th. Three pre- 
vious attacks of erysipelas. Two days before admission she had a fit 
of shivering, and the face and nose swelled. On admission (third 
day), suction and pale redness of nose and neighbouring cheeks ; 
margin not very sharply marked ; very slight sensation of pain and 
heat. Temperature, morning, 29° ; evening, 99.6°. October 12th, 
morning, 99.7°; evening, 99°. October 13th, morning, normal ; 
evening, 99°. October 14th, morning, normal; evening, 99.5°. 
October 15th, morning, normal ; evening, 99.7°. October 16th (eighth 
day), morning and evening, normal, and continued so. Steady sub- 
sidence throughout ; very slight branny desquamation. 

CasE v.—A woman, aged 35, admitted on November 22nd. A 
month ago, having had no previous attack of erysipelas, the right ear 
became swollen, nie and painful ; this subsided in a few days. Fight 
days ago swelling and redness of right eyelids, increasing so as to 
close eye ; this subsided completely in four days, when she had a rigor, 
followed by redness and owelliie of left side of nose and cheek, with 
much pain. . 

On admission (fifth day of relapse), slight branny dqgsquamation of 
right eyelids and cheek; bright redness and swelling of left side of 
nose, both left eyelids, and cheek, sharply circumscribed downwards 
and inwards, more diffused over outer side of check. Temperatures : 
evening, normal. November 23rd, morning and evening, normal. 
November 24th, morning, 99.5°; evening, 100.2°. Headache ; fresh 

atch of redness and swelling at back of left ear; bulla on cheek. 
Sonenen 25th (eighth day), morning and evening tin preg were 
normal, and on following day subnormal, and continued so, But, on 
November 26th, there was an extension of redness and swelling to left 
side of forehead and temple. From this time steady subsidence, with 
desquamation. 

Such are the cases which I have observed, and probably many will 
think that there is not much to be said about them ; they are simply 
mild or abortive attacks of erysipelas, and there is an end of the mat- 
ter. If this view be held, it still seems to me not without interest that 
in one of them (Case v) a rigor, and in two others (Cases 111 and 1v) 
slighter fits of shivering, preceded so mild an attack; further, that 
two (Cases 11 and v) were first attacks, which are usually severe ; and, 
lastly, that in two (Cases 111 and vy) an extension took place while the 
temperature was subnormal. 

But another view of these cases may be taken. It may be doubted 
whether they are to be considered examples of tue erysipelas, and 
some may prefer to rank them as instances of spurious erysipelas, or 
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erythema, or non-specialised dermatitis. As the contagiousness of 
true erysipelas has been placed beyond question by the experiments of 
‘Koch, Tillmanns (“‘Erysipelas,” Deutsche Chirurgie, p. 9), and especially 
Fehlejsen (Deutsche Med. Wochenschrift, 1882, p. 553), as well as by 
many clinical facts, an accurate diagnosis is obviously of importance. 
It has been shown that the virus of erysipelas may be collected, cul- 
tivated by appropriate methods, and transmitted to animals and to man 
by inoculation, the resulting disease being often of great severity. 
the question then arises, can the virus, when inoculated, give rise to a 
mild affection similar to that under consideration ? . The experiments 
of Tillmanns (Joc. cit., pp. 14, 18) seem to show that it can. Out of 
twenty-five inoculations on dogs and rabbits, five were followed by 
marked erysipelas with high fever ; in two there was erysipelatous red- 
ess and swelling, but only a slight rise of temperature, while in 
sevéral others (the number is not stated) the inoculation was followed 
by spreading redness and swelling, which resembled erysipelas in every 
particular, but ran their course without fever. Now Tillmanns con- 
siders that as these cases were apyretic they were not genuine erysipelas, 
but I must admit that I fail to see the force of his reasoning. The 
seléction of high fever as the pathognomonic sign of the true disease 
seems to me altogether arbitrary, and, even if it be accepted, impossible 
to, apply with accuracy. It is surely true that the cases with the 
‘highest fever and those with the lowest, or even with none, are con- 
nected by transitional forms which establish an insensible gradation be- 
.tweeen the two extremes, and I am quite unable to see where the line 
should be drawn, on one side of which we are to place all the genuine 
cases, and, on the other, all the spurious ones. 

If, then, we admit that true erysipelas may occasionally run a mild 
course, practically without fever, and if we also recognise the fact that 
some forms of erythema, and even urticaria (e.g., the ‘‘acute circum- 
scribed cutaneous cedema” of Quincke), may have a close resemblance 
to erysipelas, we have to inquire by what means we may distinguish 
between these affections. I think there is one character of importance 
which is present in erysipelas and not in the others, and that is rapid 
spreading at the margins. Mr. Jonathan Hutchinson, in an able 
paper on Certain Diseases allied to Erysipelas (Medical Times and 
Gazette, January 1883), insists strongly on this point. After pointing 
out that erysipelas may be often wanting in vesication, in abrupt 
margin, and even in hyperemia, he defines as erysipelatous any in- 
‘flammation which travels and is attended by cedema. But, even if we 
pay attention to this valuable sign, I think we shall still meet with in- 
‘stances in which diagnosis must remain uncertain. Tillmanns, re- 
ferring to such cases (loc. cit., p. 196), says that it must remain a 
os how far they are true erysipelas; and, further, that a correct 

iagnosis has no practical importance ; but I do not think it would be 
wise to accept this view without reserve. Erysipelas is unquestion- 
ably contagious ; and, although this may not be equally true of all 
cases, the sevére ones being probably far more dangerous in this 
respect than mild examples, we cannot do wrong in taking all neces- 
sary measures to avoid communication of the disease to others. The 
severe cases shade off into the mild and doubtful ones by such gentle 
transitions, that it is certainly not always an easy matter to decide as 
to the rank which should be occupied by any particular case under 
notice. The difficulty is, perhaps, best solved by Mr. Hutchinson, 
who eoncludes that there is a family of erysipelatous affections, rather 
than a single ‘disease erysipelas—some closely, others remotely, con- 
nected with the typical complaint. He holds that, in all, a virus is 
probably produced, which enables the disease to spread by contagion ; 
and, whenever transmission to another person occurs, the disease, he 
believes, is intensified. 

If these views are correct (and we shall at least be on the safe side if 
we adopt them), it is plain that there may be a danger of infection 
from any case, however mild; and caution will be always desirable. 
This possible danger of infection should, I think, be specially guarded 
against by those who are engaged in the practice of midwifery, and in 
the performance of vaccination and other trivial operations. The close 
relation of erysipelas to a grave form of puerperal fever is well esta- 
blished, and the slightest wound may become the starting-point of 
erysipelatous inflammation; indeed, it is nearly certain that some 
breach of surface, however trifling, is a necessary antecedent of all 
erysipelas. Under these circumstances, I have no doubt whatever 
that e will be the best practitioner who takes the minutest precau- 
tags against the possible conveyance of infection, however remote and 
improbable such a contingency may appear. 








THE Duke of Devonshire has been elected President of the Chester- 
field and North Derbyshire Hospital for the ensuing year. 

Anionc the candidates for the externat of the Paris hospitals, Mddle. 
Mathieu, a negress, has competed with success. 











ON THE YELLOW PIGMENTS FOUND IN THE VISCERA’ 
IN CASES OF ARSENICAL POISONING. 


By THOMAS STEVENSON, M.D., 


Lecturer on Forensic Medicine at Guy’s Hospital. 





IN an interesting communication on the above subject (Brittsyq 
MEDICAL JOURNAL, 1884, vol. i, page 506), Dr. Campbell Brown and 
Mr. Davies record their examination of a bright yellow pigment, met 
with in three bodies exhumed after death from arsenical poisoning; and 
conclude that the pigment resembled one of the products of decompo- 
sition of bile-pigment. They, moreover, state that ‘‘no proof a 
ever been adduced, so far as we are aware, that the yellow substance” 
observed in such cases ‘‘ is really sulphide of arsenic.” 

This novel and valuable observation accords with what is known of 
the occasional yellow discharges from the bowels, during the course of 
cases of arsenical poisoning, referred to in Dr. A. S. Taylor’s Principles 
and Practice of Medical Jurisprudence (third edition, edited by myself, 
vol. i, page 257), where it is stated that ‘‘the matters discharged 
from the stomach and bowels have had in some instances a yellowish 
colour, as it was supposed, from a partial conversion of the poison into 
sulphide, but more probably from an admixture of bile.” 

The authors of the papér in question go too far, however, when they 
assert that no proof has been adduced that the yellow substance, met 
with in exhumed bodies, is sulphide of arsenic. Christison ( Poisons), 
in apoaking of the solid particles of arsenic found in the stomach, 
speaks of the brilliant yellowness of the surface of these particles, and 
adduces four cases of this character which came under his own notice; 
and adds that, in all these, he found the oxide as well as the sulphuret 
of arsenic. Inone of these cases, besides the oxide and sulphide, he 
found sulphuretted hydrogen gas in the stomach. In the case of 
Margaret Warden, yellow arsenical solid particles floated in the stomach 
fluid. In the case of Regina v. Jennings (Berkshire Lent Assizes, 
1845), Dr. Taylor describes how, in a case of exhumation, he obtained 
abundant evidence of the arsenical nature of the yellow substance, by 
means of general reactions, which are given in detail. (Guy's Hospital 
Reports, 1845, page 187.) In another case, Regina v. Garner and 
Garner, tried at Lincoln in 1863, Dr. Taylor found, in a case of ex- 
humation, arsenic “partly in a soluble and partly in an insoluble 
form—that is, as orpiment, or yellow arsenic,” the quantity of which 
he put as six or eight grains. (Pharmaceutical Journal, 1862-3, 
page 377.) I well remember seeing these yellow powdery masses of 
yellow arsenic in one of Dr. Taylor’s cases. r 

To these, I may add an observation of my own on the body of 
Elizabeth Kittle, exhumed in 1872, six months after burial (Regina +. 
Kittle, Chelmsford Summer and Autumn Assizes, 1872), where there 
was extensive yellow staining of the stomach, orange-coloured staining 
of the duodenum, and also a considerable amount of solid yellow 
matter in the stomach, gritty to the touch. The yellow portion of 
this was insoluble in water, and could be seen coating the surface of 
papeets of white arsenic. The yellow matter was conclusively proved 

y chemical tests to be sulphide of arsenic. 

I think there can be no doubt that gritty yellow sulphide of arsenic 
is not very rarely formed from arsenious oxide in the viscera after 
death; but this must not be confounded with the yellow substance de- 
scribed by Dr. Brown and Mr. Davies. 


EPIDEMIC OF FOLLICULAR TONSILLITIS DUE TO 
DEFECTIVE SANITARY ARRANGEMENTS.! 


By G. ARTHUR CARDEW, M.R.C.S. Eng. 
Medical Officer of Cheltenham Training College. 








THE following are a few notes on an epidemic of sore-throats which 
occurred at the Cheltenham Training College (male department) during 
May and June 1882. 

The first man attacked complained of a sore-throat, and stated that 
the previous day he had a shivering fit and a splitting headache, and, 
on awaking the following morning, found he had a sore-throat. He 
had never before suffered from any such affection. The following notes 
I took of his condition, progress, and treatment, and they are typical 
of most of the other cases which followed. 

He complained of a severe throbbing headache, sore-throat, great 
thirst, and inability to sleep. The temperature on the second day was 
103° Fahr., with a pulse of 130 per minute. The whole of the pharynx, 
tonsils, soft palate, and uvula were intensely congested. On the ton- 
sils were three white looking ulcers, as large as threepenny-pieces, of 
an irregular shape, covered with a white membranous material, which 
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gave & raised appearance to them, but, on removal of this, leaving an 
ulcerating surface, which bled slightly. 

On the following (third) day similar ulcers appeared on the soft 

alate, the uvula, and the posterior wall of the pharynx. There was 
no difficulty in breathing, no hoarseness, or anything to indicate mis- 
chief in the larynx. The highest evening temperature was: 104.2° 
Fahr., and defervescence ensued by crisis on the fifth day, followed by 
rapid convalescence. 

The line of treatment adopted was a brisk purge of calomel and 
colocynth, chlorate of potash internally and locally, and a milk diet. 
On the fifth day, he was given perchloride of iron solution internally, 
and the ulcers were painted with a ten-grain solution of silver nitrate. 
Beyond great weakness, there were no sequele of any kind. 

This case was followed by thirty-four more, all of which ran similar 
courses. ‘Twenty were very severe, the temperature averaging 103° 
Fahr. Eleven were milder, the temperature never exceeding 102° 
Fahr. ; and the remainder were so slight, that they recovered without 
any treatment beyond a gargle of chlorate of potash. The congestion 
of the fauces remained in nearly every case two to three weeks after 
the ulcers were healed. I examined the throats of nearly all the men 
in the college, and found that most of them were red and congested, 
but giving rise to no discomfort. 

At the first appearance of these cases, I simply attributed them to 
cold, but, on their increasing rapidly in number, I made a careful 
search for a more satisfactory cause. _ 

Accordingly, Mr. Darby, the college architect, and I made a thorough 
examination of the premises. We first examined the drainage, the 
main sewers being found to be intact, well laid, and disconnected from 
the town sewer by an efficient trap, but with no ventilation-shaft. All 
the closets and urinals, which are in the quadrangle on the west side, 
were found in good working order, and well ventilated, only being 
half roofed in. 

In the large dormitory, containing sixty cubicles, were two water- 
closets, both of which were found to be badly ventilated, the soil- 
pipes thin with age, much corroded and pinholed, and without any 
ventilating shaft. Into one of these pipes an overflow from a large 
cistern opened direct, without any trap. The pipes from the lava- 
tories were in direct communication with the sewers, and were half 
filled with a thick black Jooking mud. The water-supply for drink- 
ing and cooking purposes was good, and supplied from special cis- 
terns, but that for the closets and drains was insufficient. The house- 
hold refuse was not removed frequently enough, but nevertheless had 
given rise to no apparent nuisance. The ventilation of the institu- 
tion was very defective, being only that obtained by windows and 
louvres, which were always securely closed at night, making the dor- 
mitories and class-rooms very foul and close when in use. 

In making this examination, both the college architect and myself 
were much indebted to Dr. Wright, the medical officer of health, who 
gave his assistance and the benefit of his sound experience, and, at our 
combined recommendation, the committee made al the necessary alter- 
ations to put the college into the best sanitary condition. 

Fortunately, this outbreak was in the latter half of the term, and 
ended with the commencement of the -holidays, and from that date 
(Midsummer 1882) till now (Christmas 1883) there has. been no re- 
appearance of the disease. This outbreak is reported by Her Majesty’s 
Inspector of Training Colleges for England and Wales, the Rev. 'T. W. 
Sharpe, in his report at page 554 of the Report of the Committee of 
Council on Education (England and Wales), 1882-1883. 








OBSTETRIC MEMORANDA. 


PREGNANT ANTEFLEXED UTERUS. 


I must take exception to both the treatment and remarks of Dr. J. 
Courtenay Haslett, in the JourNAL of the 8th instant, on a case of the 
above treated by the production of abortion. Notes of a very similar 
case will illustrate my views on the former. Six years ago, Mrs. K., 
aged 23, married for eight months, consulted me on account of vomit- 
ing, which, she said, had been increasing for three weeks, until she 
thought she retained positively no food. She had missed two periods, 
and suspected herself pregnant. She complained of some bearin 

down and difficulty in passing urine. Her general health, too, ha 

suffered much. All the usual remedies by the mouth were tried during 
a week, without the slightest beneficial effect. By this time, she had 
become so emaciated and weak, that she could not get out of bed. I 
Tepeatedly entreated her to allow me to examine the uterus, but she as 
often flatly refused. Even sucking ice now aggravated the incessant 
retching and vomiting. The patient continued to become weaker, 





and with no:abatement of the symptoms, for three days longer, except 
about six hours’ partial relief, which minim doses of ipecacuanha wine 
every quarter of an hour gave her. I then stated that, unless I were 
permitted to make the necessary examination, my retirement from the 
case altogether must ensue. The following day, a digital examination 
of the vagina revealed an anteflexed uterus, evidently pregnant. The 
fundus was tender, enlarged, and firmly fixed at a lower level than the 
os. With considerable difficulty, and much pain to the patient, two 
fingers in the vagina, with the assistance of the other hand over the 
pubes, served to forcibly push up the fundus until both hands met 
behind the pubes. The patient was left with the hips raised about a 
foot. Vomiting ceased at once; and beef-tea and milk, with sodas 
water, were taken freely. The next day, a cradle-péessary was placed, 
after the fundus had again been pushed from the position which it had 
to a comparatively slight degree reassumed. ‘The patient gradually 
regained her strength and loss of flesh, though it was thirteen months 
before she had done so entirely. The pessary was removed as soon as 
the fundus ceased to lean on it; and the patient was safely de- 
livered, at the full term, of a healthy child, which is still alive. She 
has since borne three children, exhibiting similar symptoms, but in a 
decreasing degree, in each pregnancy. Identical mechanical treatment 
has been adopted, with the desired result. I found the uterus slightly 
anteflexed after the first involution was complete; but she declined 
treatment, except when driven to snbmit to it. She has never mis- 
carried. At each labour, the head was very loth to leave the ilio- 
pectineal line on which it rested, and to enter the true pelvis; this 
always protracted the first stage. A very determined attempt with 
the hands alone—under chloroform, if necessary—ought always to be 
made to restore to the natural position a flexed uterus, more particu- 
larly if pregnant ; and where there is no adhesion, and the surrounding 
parts are in a normal state, I fail to see why it should not succeed. 
The use of the sound at such a time is improper. If the uterus can be 
erected by dragging at the cervix (which might render an anteflexion 
more acute), it certainly ought to be as easily replaced by the simpler 
and less hazardous plan of pushing up the fundus. 

With regard to Dr. Haslett’s remarks on the rarity of anteflexion in 
the early stages of pregnancy: since that condition is merely an ex- 
aggeration of the normal position of the organ, and so in a less degree 
in the pregnant state, and considering the varying pressure it is sub- 
jected to from above, I am not surprised to tind, in practice, that a 
morbidly anteflexed uterus in the early months of pregnancy is of very 
common occurrence. But that a womb much bent forwards on its 
own axis often becomes pregnant, I think most gynecologists will agree, 
seldom happens. Were it happily otherwise, a little judicious manage- 
ment would place us in the best position to see the case cure itself in 
many instances, in a way most gratifying to the patient. Secondly, in 
the absence of any complication whatever—and the course and result 
of the case show none—Dr. Haslett advances no reason why the treat- 
ment should not have included the prevention of abortion, instead of 
its production. Ought not the difficulties of the operation referred to 
by Dr. Haslett to be obviated, rather than incurred ! 

Rozert Davis, Low Felt, Gateshead-on-Tyne. 





CLINICAL MEMORANDA. 


As far as I am aware, this disease has not been seen in England, though 
it has been described on several occasions by French writers. Cases are 
mentioned in the British and Foreign Medico-Chirurgical Review, as 
being reported by Dr. Eulenberg and M. de St. Germain. The former 
mentions one case, that of a boy, ‘‘ whose tongue was black from base 
to apex.” The papille were much hypertrophied, and the condition 
continued for three months. Scrapings of the tongue, when viewed 
under the microscope, showed “ numerous thickened brown coloured 
epithelial cells, and on their borders pigment-granules were enclosed by 
cell or membrane.” 

The cases reported by M. de St. Germain are four in number. He 
‘four times met witha spot of an oval shape and intense black 
colour in the middle of the organ:” 1, a girl, aged 13, with increas- 
ing emaciation and paraplegia; 2, a girl, aged 11, convalescent from 
enteric fever ; 3, an asthmatic old lady, aged 70, whose health was 
not otherwise impaired ; 4, an old man in fair health. 

The case I have under my observation is one of a man, aged 70; he 
is a painter by trade, but has not been in active employment for five 
years. He is one of seven brothers, and his “‘ family history” is ex- 
cellent. He has suffered with painter's colic, and had two strokes 
of paralysis eight years ago. He first noticed the discoloration of his 
tongue three years ago; commencing by an ellipse of black in the centre 
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of the tongue, it ually spread until the whole organ was black 
from ‘sy » "Tee iodapae on examination is smooth and velvety 
to the touch, and the ellipse in the centre is of an intense black colour. 
On microscopic examination, the scrapings of the tongue are seen to 
be made up of greatly hypertrophied epithelial fringes, evidently de- 
tached from the fungiform papille. These fringes, which look to the 
naked eye like hairs, are seen under the microscope to be formed of 
imbricated epithelial scales, stained of a deep brown colour, but no pig- 
ment-granules can be detected. The patient is not an excessive smoker, 
nor has he been taking any substance, medicinal or otherwise, that 
would discolour his tongue. He enjoys fairly good health, suffering 
from slight chronic bronchitis and emphysema. At times the black- 
ness has almost disappeared, and has again returned. The age and 
temperament of the patient exclude the idea of it being a so-called 
hysterical or intentional fraud. GEORGE STOKER, 
Surgeon to the Hospital for Diseases 

of the Throat and Chest. 


SURGICAL MEMORANDA. 


EVULSION OF TONSILS: BORELLI’S OPERATION. 

Miss B., aged 28, has for nearly eighteen months been under my care. 
From childhood, she has suffered from relaxed and inflamed throat ; 
but, soon after residing here, she first became cognisant of a foul secre- 
tion forming in her pharynx. This at first occurred two or three times 
a day for several days, and then an interval of aweek. It, however, 
gradually altered until, as a rule, it was produced one day in the week, 
the secretion varying in quantity, but always of a most offensive 
nature. The patient could feel, by the swollen glands and alteration 
of speech, the collection forming ; then, on awakening, the foul smell 
and expectoration occurred, and would be excited by mastication, so as 
to prevent her continuing her meals, The expectoration appeared as 
pus, and sometimes blood-tinged. 

Inspection showed a congested pharyngeal membrane, with some- 
what enlarged tonsils on the right side; and, with pressure over its 
surface, I could expel, at various points, an unpleasant mattery fluid. 

All treatment, both general and local, appeared useless, but was 
strictly carried out. I at length persuaded her to have the tonsil 
removed; and, knowing I could not do this effectually with either 
knife or guillotine, I administered chloroform, and then commenced to 
separate the right tonsil from its bed with my right forefinger, and its 
enucleation gave little trouble. The left, however, was very difficult ; 
it was smaller, and more closely attached to surrounding parts, and 
also extended by a fringed process down the pharanx. It would oc- 
easionally slip, and ‘required to be hooked up with vulsellum-forceps, 
and then cut off as deeply as I could detach it. Hemorrhage was 
troublesome at times. Convalescence was slow, and deglutition for 
some time difficult; and there was pain in the left side, in connection with 
the left Eustachian tube. The torn surfaces presented an unhealthy 
diphtheritic character for a week, relieved only by applying strong 
caustic, and using opium lozenges. The temperature reached 102”. 

The result has, however, been most satisfactory, as she is now per- 
fectly cured of a disease peculiarly offensive, and to a woman most de- 
trimental, in every sense, to her maintaining a situation of a public and 
lucrative nature. 

CoTTENHAM Farmer, M.R.C.S.E., Hexham. 








THERAPEUTIC MEMORANDA. 


NOTE ON THEZUSE OF SALICYLIC PLASTER. 
At a recent meeting of the Clinical Society, Dr. Thin directed atten- 
tion to the value of Beiersdorf’s salicylic plaster, as used by Dr. Unna 
of Hamburg, in the treatment of cases of thickened epidermis, Not 
long afterwards, a patient presented himself at the Aberdeen Royal 
Infirmary suffering from a peculiar affection of the dorsum of his left 
foot. The whole anterior half of the foot was brown, rough, and 
warty-looking, and not unlike hippopotamus-hide. On attempting to 
detach a small portion of the warty growth from the underlying tissue, 
it was found to be firmly attached to it, and bleeding followed. The 
patient stated that the disease had existed for two months, and that it 
was spreading. As it seemed a suitable case in which to try Unna’s 
treatment, I obtained, with considerable difficulty, a supply of the 
plasterfrom Hamburg, and cut it into strips, with which the affected part 
was accurately strapped. The plaster was left untouched for three 
weeks; and, on removing it, it was found thata cure had resulted. The 
warty layer came off with the strips of plaster, and fine soft healthy 








epidermis was found covering the parts where, previously to treatment, 
brown changed epithelium had existed. At some points the skin was 
covered with a thick layer of white softened epithelial matter, result. 
ing from the peculiar solvent effect exerted by salicylic acid on epi. 
dermic tissues. One or two small warty portions about the roots of 
the toes had not been covered by the plaster, and there the wartiness 
still remained; and an attempt to scrape off the warty tissue, first by a 
finger-nail, and then by a blunt gum-lancet, was attended by bleeding, 
a fact which I mention, to show how firmly the tissues were blended 
together. To these parts fresh strips of plaster were applied, and when 
they were removed ten days later, the skin presented a perfectly normal 
appearance. The result in this case was so satisfactory, that I certainly 
intend to give this means of treatment a careful and extended trial, as 
it seems to me that there is a very wide field of usefulness for a method 
which is extremely simple, and apparently effectual in the removal of 
some morbid conditions of the skin, the treatment of which have 
hitherto proved extremely difficult. 
J.C. Ocitviz WILL, M.D., F.R.S.E., 
Surgeon to the Aberdeen Royal Infirmary. 








REPORTS 


. HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ROYAL HOSPITAL, BELFAST. 
A CASE OF A REMARKABLE ERUPTION FOLLOWING THE ADMINISTRATION 
OF IODIDE OF POTASSIUM. 
(Under the care of Dr. JaMEs A. LINDSAY.) 


ELLEN S., aged 58, came to the extern department on Saturday, 
January 12th, complaining of paralysis of the right arm. She was a 
fine healthy looking woman, the mother of seven children, and, to use 
her own words, she ‘‘ had never known pain or ache in her life,” and 
had no recollection of having ever suffered from any serious illness. 
The paralysis of the arm, which was of some weeks’ standing, had come 
on gradually, and the patient could assign no cause for it. There was 
no history or evidence of pressure upon the nerves, no ground for 
suspecting hysteria, no atrophy of muscles, or other evidence of disease 
of the cord. _ The diagnosis being thus obscure, I followed the time- 
honoured custom, and put the patient on iodide of potassium, ordering 
half-ounce doses of an eight-ounce mixture containing one drachm. 
The quantity of iodide in each dose was thus 3} grains. 

The patient again presented herself after the lapse of ten days on 
January 22nd, and stated that the medicine had brought out a strange 
rash on the skin. »On examination, I found a very remarkable condi- 
tion. On the arms and shoulders, the patient was marked over with 
a number of reddish-purple rings, rather larger than half-a-crown. In 
the centre of each ring, the cuticle was broken and_ shrivelled, as if 
from the drying up of a blister. The rings were very uniform in size, 
verfectly circular in outline, and looked as if they had been produced 

y the stamp of a die. The history of the case was very carefully 
taken by one of my clinical clerks, Mr. A. W. Kerr, and was as fol- 
lows. The patient took one dose of the medicine on the Saturday 
night after her first visit to the hospital, and another dose next morn- 
ing. Immediately after the second dose, she felt very sick, and went 
to bed. A severe headache set in, accompanied by an intense sensa- 
tion of itching in the skin, which began between the shoulders and 
spread rapidly thence over the trunk, upper extremities, and face. 
When she scratched the parts affected, she experienced a feeling like 
the stinging of nettles. Following the itching, there came an igh pe 
of ‘‘blisters,” compared by the patient to potato-apples. Each blister 
was surrounded by two bright red concentric rings, the outer being 
about as large as a crown-piece, the inner somewhat smaller. Each 
spot with its encircling rings was said by the patient to look like a 
“flower.” With the exception of two spots on the left thigh, the 
lower limbs escaped, but elsewhere the body was quite covered with 
the eruption. On the face, the spots were close round the eyes and 
mouth, and were even in the nostrils. She suffered severely from sore- 
throat, and her son, on looking into her mouth, ‘‘ saw lumps hanging 
down.” There was little, if any, nasal or conjunctival catarrh. The 
headache, heat of the body, and prostration were intense. 

The patient naturally felt a alarmed, and thought she had been 
poisoned. She sent her son to the druggist who had filled the pre- 











ee ee ee ee ee ee ee ee ee od 


ia ie to tn in. co 








March 29, 1884:] 


THE BRITISH MEDICAL JOURNAL. 








scription, but he assured him that the medicine was all right, and said 
that she should continue to take it, but advised that she should 
diminish the dose. This the patient did, being encouraged by the fact 
that she felt her arm improving daily. At the end of a week, while 
she was still taking the medicine, the eruption began to disappear; 
and when she poe herself, for the second time, at the hospital, 
the blisters had dried up, and only the rings still remained. A very ex- 
traordinary feature in the case was the fact that the catamenial flow, 
which had been absent for twelve years, reappeared and continued 
during the greater part of the week during which she was taking the 
iodide. 

I visited the patient at her own house on Saturday, February 2nd, 
and found her almost quite well. -The paralysis had quite disap- 

eared, and she was i much impressed by the fact that her 

arm, after being paralysed and useless for fourteen weeks, had appa- 
rently been quite cured by one bottle of the medicine. The skin had 
almost resumed its normal appearance. The rings had quite disap- 
peared, and, except a little roughness and reddening of the skin, 
nothing remained of the formidable eruption which had caused the 
patient such great and not unnatural alarm. 

REMARKS. —The first remark I have to make on the above case, is 
that I think there is no reason to doubt that the eruption was due to 
the administration of the iodide. There was no trace of eruption pre- 
sent when the patient first presented herself. She had always been 
healthy, and was perfectly well, except as regards her paralysed arm. 
Then the eruption came out after two doses of the medicine, and 
quickly attained its maximum, began to decline when the dose of the 


drug was reduced, and disappeared altogether when it was entirely . 


stopped. We have the further facts to consider that many varieties of 
cutaneous eruptions have been universally attributed to the use of the 
iodide, and that recently several cases of an eruption, closely resem- 
bling that present in this case, have been described by such an 
eminent authority as Mr. Jonathan Hutchinson. 

It is more important to describe the physical characters, and to 
understand the clinical history of this eruption, than to give it a 
definite name. It is perhaps best simply to rest content with pronounc- 
ing it a bullous eruption due to iodide of potassium, rather than to iden- 
tity it with any specific variety of dermatitis. It was evidently quite 
distinct from the ordinary iodide eruption, which, so far as physical 
characters go, isa variety of ache. It was not an urticaria—the large 
size of the bull, the encircling rings, and the severe constitutional 
symptoms being sufficient to distinguish it from that disease. Pro- 
bably some of the cases which were described some years ago by M. 
Bazin of Paris, under the name of ‘‘hydroa,” were really identical 
with the eruption which appeared in this patient. 

The practical deduction to be drawn from the severer forms of iodide- 
eruptions is that their appearance shows a marked susceptibility to 
the action of the drug, and calls either for greatly diminished doses, 
or for its entire suspension. Mr. Hutchinson has seen several cases 
where persistence in the drug was the cause of death, but it is more 
usual for tolerance to be quickly established. Mr. Hutchinson believes 
that those patients who quickly show signs of extreme susceptibility 
to the iodide will be roma to derive the same benefit from very minute 
doses as others do from the usual three, five, or ten grain doses, and 
adds that he has repeatedly cured tertiary ulcerations by doses of half 
or one-third grain of iodide in patients for whom iodine had been 
believed to be a poison even in the smallest quantities. The whole 
question of dosage in reference to iodide of potassium is one on which 
very eminent authorities have gravely differed. It is remarkable that, 
in the present case, the patient had taken only seven and a half grains 
of the ai before violent symptoms of poisoning set in. When we 
remember how hundreds of patients go on taking ten, twenty, or even 
sixty grains of iodide of potassium daily for weeks and months without 
an unpleasant symptom, except perhaps a little touch of gastric irri- 
tation, the case teaches us a i as to the important part idiosyn- 
cracy may occasionally play. 

This patient had evidently other symptoms of iodism, in addition to 
the eruption ; but on these I need not dwell. 

It isa singular fact that in this case the drug brought back the 
menstrual flow after a lapse of twelve years. Whether this was merely 
a result of the profound constitutional disturbance present, or whether 
the iodide can be credited with any emmenagogue properties, I must 
leave for others to decide, 








PROPORTION oF Doctors To PoruLaTion.—The Siglo Medico gives 
the following proportion of Medical men in different nations, to popu- 
lation: France, 9.91 to 10,000 inhabitants ; Germany, 3.21; Austria, 
3-41; England, 6. ; Hungary, 6.10; Italy, 6.10; Switzerland, 7.06 ; 
United States, 16,24. 





REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEspAY, Marcu 25rTu, 1884. 
GEORGE JoHNSON, M.D., F.R.S., President, in the Chair. 

Seventy Cases of Dupuytren’s Contraction of the Fingers. —Mr. NoBLE 
SmitTH read a paper on this subject. Upon examination of the hands 
of 700 elderly people, 70 cases of indurated and contracted palmar 
fascia were found. The points to which attention was chiefly directed 
were: 1, the supposed immunity of females from the affection ; 2. 
the cause of the malady; 3. its treatment. 1. Among 440 women 
were found 15 cases of indurated, thickened, and contracted fascia 
alone, and also 11 cases of well marked Dupuytren’s contraction of 
the fingers. Drawings of some of these cases were shown. 2. As 
the disease had been attributed to gout or rheumatism, inquiries were 
directed as to these diseases, and the evidence was against their being 
the cause. The majority of the individuals were free from common 
complaints, and seemed tolerably robust ; they were mostly old people, 
the average age being 73; twelve were over 80. Most of them 
attributed the contraction to some particular kind of work. The much 
greater frequency with which the right hand was found affected led 
one to suppose that use had a material influence. In sommes oases, 
the hands had, however, been very little used. Some caser oecurred 
from injuries in which the contraction and thickening were exactly 
similar in appearance to the others. In many cases the hands were 
affected symmetrically, indicating some other than a local cause. Con- 
traction of the palmaris longus was almost constantly present, and it 
was thought possible that this might indicate a condition of nerve- 
irritation in some instances. 3. With regard to treatment, the author 
of the paper recommended operation upon the contracted bands of 
fascia by as few incisions as possible, as opposed to the recommenda- 
tion that many incisions should be made ; the object being to separate 
the cut parts as much as possible, so that recontraction should be pre- 
vented. Cases were recorded which prove the value of this recom- 
mendation. It was thought probable that section of the palmaris longus 
tendon might be beneficial in the early states of contraction.—The 
PRESIDENT thanked Mr. Smith for his communication, and 
directed attention to a dissection he had brought from the 
King’s College Hospital Museum, showing that the real seat of con- 
tracture was in the fascia and not in the muscles.—Mr. WILLIAM 
ADAMS was very glad to find that more attention than formerly 
was now being given to this class of cases ; for it was not so very many 
years ago since they were generally regarded as incurable, and ampu- 
tation sometimes submitted to as the only possible remedy. On May 
22nd, 1877, he had himself brought the subject before the Society, but 
no attention had been paid to his paper, and the Society had declined 
to print it among their Zransactions. Since then it had been published, 
and he had been glad to find considerable interest aroused. Dr. Keen, 
of Philadelphia, had taken up the subject, and had collected the largest 
number of cases in the Journal of the Pathological Society of Philadel- 
phia,in 1882, and added the most complete analysis of the foreign litera- 
ture. He should be glad to learn from Mr. Noble Smith whether the 
440 women he spoke of in his paper were included in the total 700 (Mr. 
Nosie SMITH rose at once to say that it was so], and why, if it were 
so, 0 many more women had been examined than men. Further, he 
remarked two classes of cases distinguished among the women, viz., 
those with ‘‘ indurated, thickened, and contracted fascia alone,” and 
‘also cases of well markéd Dupuytren’s contraction of the fingers ;” 
he wished to ask why this division, to which he did not know what 
importance was thought to attach, had not been carried out among 
the men. Mr. Noble Smith’s cases showed that 10 per cent. of the 
subjects examined had Dupuytren’s contraction. That* that was the 
case with the general population could not for a moment be supposed, 
and he had no satisfactory account of how Mr. Smith had selected 
his cases for examination. He had himself said, when speaking in 
1877, that he had seen no true case in a female; since then he had 
seen six and operated on four. But he still considered it roughly true, 
as Keen’s tables showed, that the disease was ten times as common 
among men as among women. s to the cause ; Dr. Keen thought it 
largely due to gout, in which he himself agreed ; and, as arguments, 
he would mention that it was frequently hereditary, in several cases 
for three generations ; that it affected the right and left sides about 
equally, which showed that it was probably constitutional and not 
local in origin ; that it was found much more frequently in the middle 
and-upper classes than in the lower ; in this it agreed with gout. It was 
common in the clergy, who never used their hands ; in barristers also; 
but commonest in officers of the army. As to treatment, he could not 
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agree to limiting the number of incisions to two or three, as Mr. . 
m 


ith suggested.| ‘His most successful cases had, as a rule, been those 

where most ineistohs had been made, viz., one in which there were 
eighteen incisions. He quoted details of several cases, and showed 
many casts of hands, before and after operation. _In one of them the 
operation had been done twenty years ago, and the hand operated upon 
had remained quite well though the other had become slightly affected. 
He thought it very satisfactory that the disease had been brought 
into notice .again, and its curable nature demonstrated.—Dr. 
Humpnury remarked that as to the question of the cause between 
constitutional gout and local irritation, the truth probably was that it 
was due to oti of. them ; that local reasons determined this exhibi- 
tion of a gouty condition. It was generally observed first in the ring- 
finger, and he associated that with the fact that in handling a stick or 
umbrella the, pressure was félt chiefly in the ball of the ring-finger, as 
compared with the other fingers, To such pressure its local determi- 
nation was due. The metacarpo-phalangeal was first affected, the 
others secondarily and less ; the palmaris longus probably had very little 
to do with it, for it was a very small muscle, not having much effect on 
the fascia, and any effect it might have would influence allthefingers. It 
was worth notice that similar contractions were extremely rare in the 
plantar fascia ; and that he attributed to the greater and more constant 
pressure upon the metacarpo-phalangeal joints, keeping them in exten- 
sion, so that the plantar fascia had hardly the opportunity of contract- 
ing that the palmar had. The motion of a toe was hardly ever due 
to the contraction of the fascia, but to the tension of a tendon. That 
the ring-finger should be specially affected, was dne to the fact that its 
extensor powers of range were considerably less than in any of the other 
fingers.—Mr. Joun Crorr admitted that his experience was not large, 
but in the majority of cases with which he had had to do, had found 
a gouty history; but the gouty symptoms were ill marked and the 
limits of gout ill understood. At any rate, that some cases were 
entirely free from gout was a fact that should be attended to. Mr. 
Smith's idea that the palmaris longus was affected he thought very 
improbable, for the first and chief action of that muscle was to flex the 
wrist, and not the palmar fascia; it was sometimes completely absent, 
and Mr. Smith had not even shown its presence in his cases. He 
agreed with Mr, Adams that treatment by multiple incisions was to be 
preferred.—Mr, W. J. WaisHam wished to add his testimony to the 
value of multiple incisions, which, as he pointed out, were best made 
in the furrows of the contracted fascia. In the cases under his treat- 
ment, he had not met with gout, or been able to distinguish any other 
cause.—The PRESIDENT observed that what he had heard had re- 
inforeed his own impression, that the gouty theory of causation was 
insufficient. The five old women whom Mr. Smith had brought to 
the Society that evening had no gouty sign about them.. He had 
noticed with interest Dr. Humphry’s remark, that the disease 
was very rare in the foot; but gout certainly was very much commoner 
in the foot than anywhere else. Modern fashion was in the habit of 
attributing more to gout than its just share of the obscurer diseases. 
—Mr. Nosie Smirn said that the cases he had examined had 
been taken from the oldest inhabitants of workhouses. He had asked 
the medical officers to collect cases where the hands were at all de- 
formed, and had been surprised to find a crowd with deformed hands 
gathered together, sometimes without any case of Dupuytren’s dis- 
ease. That such cases should be overlooked he thought very probably 
due to the fact that there was very little inconvenience felt, and no 
complaint made. Dr. Keen and Mr. Adams had probably chiefly seen 
cases in the middle and upper classes. He preferred few incisions in 
treating the contraction, simply because he found a few were sufficient. 
As to the causation, he wished to oo out that he felt himself that 
the original cause was obscure, and that he had expressed very little 
opinion of his own. 

Three Cases of Xeroderma Pigmentosum (Kaposi), 07 Atrophoderma. 
—Dr. RapcLiFFE CRocKER read a paper on this subject. The disease, 
of which the three cases brought forward were examples, was first de- 
scribed by Kaposi in Hebra’s Diseases of the Skin, in 1870, and, last 
year, he gave a more extended account of it. These were the first and 
only cases of the kind known in England, -and consisted of two sisters, 
aged respectively twelve and ten years, and their brother, aged nine, 
out of a family of four. Besides the above cases, there-were thirty-one 
others known, all bearing to one another a striking resemblance. The 
disease usually commenced in the first or second year without apparent 
causé, affecting the exposed’ parts of the face, neck, and extremities. 
It spread slowly, reaching as low as the third rib in front. and up to 
the middle third of the upper arm. In the first stage, red blotches or 

appeared, which faded, but left lentiginous pigment-spots; or 

e freckles might be the first noticed, and tended to increase in num- 
ber, size, and depth of colour. Soon the skin became very dry, and 





white atrophic spots appeared between the lentigines, which eoalesoeq 
into larger areas. The skin in pt peeled off in thin lamelle, ‘and sybge. 
quently became contracted and parchment-like. Some years after the 
onset, superficial ulcerations covered by crusts appeared, and verrucoge 
projections could be felt in the position of some of the pigment-spots, 
These terminated the second stage. From the fourth to the sixth year 
the third period began. The verrucose projections and thé sores he. 
came the starting-point of fungating epitheliomas. The patients) 
whose general health had previously been entirely unaffected, became 
marasmic and died exhausted, or, in a few cases, from generalisation of 
the cancroid tumours. Death usually occurred before puberty, ‘but: 
both onset and termination might be deferred. Of the whole thirty. 
four cases, the number of males and feinales affected were equal; but if 
attacking several members of a family, the disease usually limited itself 
to the members of one sex only; seven boys having been affected in one 
family, and five girls in another. Other etiological factors were few, 
Congenital but not hereditary exposure to the sun had been suggested 
as a possible exciting cause in a few, but direct evidence was wantin 
on this point. Treatment, whether to cure or even arrest the fa 
course, had been completely futile. The disease was swt generis, 
apparently a primary atrophy of the skin; and, if the history 
and all the characters of the disease were considered xeroderma 
pigmentosum could hardly be mistaken for any other affection, 
In illustration of the paper, many coloured plates were sho 
of other cases, and some drawings of microscopical specimens, as we 
as the three children who were the subject of the paper, 
and who ‘were somewhat changed since they had ap 
before the Society in January. The removal, by Mr. Marcus Beck, of 
the fungating epithelioma, near the right ear of the eldest girl, had 
considerably improved her appearance. There was a little keloid in 
the cicatrix.-Mr. Morrant BAKER had been exceedingly interested 
in the cases, and was glad that Dr. Crocker was ready to propose some 
new form for this malady, to which he thought Kaposi's name of 
xeroderma pigmentosum singularly inappropriate. It was clearly allied 
to states of atrophy of the skin.—Dr. T. Cotcorr Fox, after some 
careful microscopical examination, had not been able to distinguish 
any difference between specimens of this disease and of rodent ulcer. 
On the essential nature of the disease no two observers agreed, and 
that it was primarily an atrophy it was almost impossible to say, when 
the earlier stages were so imperfectly known. He would have been 
glad to discuss the matter more at length had time permitted.—Dr. 
RADCLIFFE Crocker very briefly replied that he had not alleged that 
atrophy was the primary cause of the disease, only that it was a pro 
minent symptom ; and he was glad that some attempt at a new name, 
such as atrophoderma, should be approved. The sections of the 
tumours removed in his cases were on view on the table, and showed 
them to be papillomatous. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 24TH, 1884. 
Anrruur E. Duruam, F.R.C.S., President, in the Chair. 

Facial Erysipelas with Low Temperature.—The full text of Dr. 
Cavary’s paper on this subject will be found at p. 599.—The Prgsi- 
DENT made a few remarks on the importance of the diagnostic ques- 
tion raised by Dr. Cavafy.—Mr. R. W. Parker had met with cases in 
children which presented all the appearances of erysipelas without 
pyrexia; further, he had observed cases which seemed to show that 
the severity of the constitutional symptoms did not bear any direct 
relation to the extent of the local lesion. —Dr. CuLLIMorE mentioned 
certain examples of inflammation without pyrexia.—Dr. C. H. RovtH 
referred to the occurrence of scarlatina and measles without pyrexia. 
He had recorded an epidemic in which patients, under the same influ-, 
ences, suffered, some from a contagious (‘‘ putrid”) sore-throat, others 
from an erysipelatous affection, and where the temperature rose in some 
casesand not inothers. Hethought that Dr. Cavafy had given an instance, 
of a wide law, which was, that the zymotic diseases might or might not 
be accompanied by pyrexia.—Sir JosePH FAyRER had met with several 
cases of hepatic abscess without pyrexia.—Dr. Wynn. WILLIAMS 
believed that rise of temperature was often to be referred to nervous 
shock. He had met with a case of pelvic abscess without pyrexla.— 
Mr. A. P. GouLp observed that all Dr. Cavafy’s cases were instances 
of idiopathic erysipelas, and inquired whether he had seen any cum 
of traumatic erysipelas running an apyrexial course; idiopathic fa ial, 
erysipelas differed in so many respects, that many believed that. it 
belonged to a different category. He suggested ‘that, when abscess 
occurred in the liver or pelvis without pyrexia, it partook of the fp 
of a cold or chronic abscess.—Sir JosEPH Fayrer said he wished to be 
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understood to have said that liver-abscesses occasionally formed with- 
out discoverable rise of temperature, but with some pain and constitu- 
tional disturbance, though not so great as in acute liver-abscess, to 
which he did not refer; neither did he refer to chronic abscess.—Dr. 
CavaFy: replied. 

Case.of Opium-Poisoning Treated with Atropine.—Dr. Finuay read 
notes of a case of opium-poisoning. The patient, a stableman, aged 
36, was admitted into the Middlesex Hospital on the night of Novem- 
ber 17th, 1883. Twenty minutes before admission he had swallowed a 
mixture containing a quantity of tincture of opium and compound 
tincture of camphor, equal to seventeen. grains of dry opium. His 

upils were contracted. Before the stomach-pump could be used his 
respiration ceased, and he became deeply cyanosed, but he was restored 
by faradism and artificial respiration. The stomach-pump was then 
passed, and the contents of the stomach evacuated. Failure of respi- 
ration again occurred, and rendered recourse to artificial respiration 
necessary a Second time. Faradism was also employed again, with 
compulsory exertion, and flicking the face and chest with wet towels. 
The stomach was also again washed out, and strong coffee introduced. 
Anenema of brandy was administered, and as, after halfan hour’s com- 
pulsory exertion, it was found that his pulse was failing, he was given 
a subcutaneous injection of ether. The respiration sank now to two in 
the minute, and it was decided to try the effect of atropine. Accord- 
ingly, ;'5 of a grain of the sulphate was administered subcutaneously, 
and repeated in half an hour. The respirations, a few minutes later, 
were found to be fully doubled on the average, although they continued 
irregular for some time. The pupils also were soon noticed to be less 
contracted. A few hours later the respirations reached ten per minute, 
and he gradually recovered, suffering, however, from headache, vomit- 
ing, and slight albuminuria. The pupils became considerably dilated. 
It seemed that the case had been favourably influenced by the atropia 
injections. It was certain, at all events, that a marked improvement 
almost immediately followed them. The patient was in danger more 
from apnea than from cardiac failure, and was consequently in the 
state most likely to be benefited by the antagonistic action of atropia 
on the respiratory centre. It was worthy of note, in connection with 
this view, that artificial respiration was not required after the injec- 
tions. —Dr. CHOLMELEY had met with one case where the use of atro- 
pine had had a remarkably beneficial effect in a severe case of opium- 
poisoning ; the quantity of atropine used was so considerable that the 
patient, a.woman, passed into a condition of atropine-poisoning, but 
though, when admitted, apparently moribundfrom opium-poisoning, she 
was out of danger in some three hours.—Dr. IsAaMBARD OWEN thought 
that the antidotal action of atropine might be confined to its action on 
the respiratory centre.—Dr. C. H. F. Rourn made some remarks, and 
Dr. FINLAY replied. 

The Climate of Davos.—The Srcrerary (Dr. Kingston Fowler) 
read a paper by Dr. Warers, giving an account of meteorological ob- 
servations at Davos. The author believed that Davos was decidedly 
suitable for some, though by no means for all, cases of phthisis. It 
appeared from the paper that the weather does exercise an influence on 
the temperature of the body of a large number of the patients—the 
temperatures ‘being taken three times a day ; secondly, that the healthy 
individuals also showed this influence, though in a less marked manner 
than the invalids; and that. the most diseased were most affected by 
meteorological conditions. It was also found that there were individual 
differences. It was also further gathered from the. paper that the 
warmer the weather, the higher was the temperature of the patients. 
The paper concluded with remarks on the incompleteness of the ob- 
servations, and the consequent necessity for caution in drawing infer- 
ences therefrom. Curves and charts illustrated the points of the essay. 
--Dr. FowLeR commented on the necessity for more elaborate sanitary 
precautions to provide for the wants of a rapidly increasing invalid 
population. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, Marcu 12TH, 1884. 
NorMAN CuEvers, M.D., C.I.E., President, in the Chair. 

The Etiology and Pathology of Cholera.—Dr. GrorGE GULLIVER 
commenced his paper by observing that, though the mode of origin 
and propagation of cholera had been raised during the debate on, Sir 

uyer Hunter’s Report, it was in reality a side issue, that paper being 
concerned only in showing that the disease was not imported into 
Egypt, the story of its having been so imported having no founda- 
tion in fact, and. the disease being endemic in the country at a period 
long antecedent to the outbreak. At the request of the President of 
the Society, he had brought forward a few of the facts bearing on the 
etiology of cholera generally, without special reference to Egypt. He 
thought that few would deny that cholera is a specific disease ; pro- 








bably no great number would object to its being called a specific febrile 
disease. ‘The ordinary symptoms and pathological appearances neces- 
sary to complete the definition were not dwelt’ upon, as‘ being well 
known to all. ‘The value of a knowledge of the anomalous and Tatent 
cases in investigating the etiology of specific diseases was then dwelt 
upon, and it was held to be great cause for regret that we knew 80 
little of such cases of chofera, the reason for this being obvious. The 
consequence was that our knowledge of the etiology of cholera was in-a 
very much more backward condition than of other specific diseases. 
Assuming that cholera was a specific disease, he had no hesitation in 
saying that it depended on a spetific poison which entered the body 
from without. The principal views on the mode of propagation of the 
disease were then enumerated : (1) that it was contagious ; (2) that it 
was never contagious, and that the. poison was generated and propa- 
gated independently of man ; (3) that of Pettenkofer, who considered 
that it was contained in the excreta, but required the soil to act as an 
intermediary host before re-entering the body of man ; and (4) certain 
views less definite than the foregoing. Dr. Gulliver then insisted on 
the great importance of the predisposing and exciting causes of the dis- 
ease, which were so important that one might almost be in danger of 
mistaking them for the specific poison itself. Probably, the réle 
played by them was without parallel in the history of specific 
diseases in whigh the poison entered the body from without. A com- 
parison was made with what takes place in gout where the exciting 
causes play such an important part in rousing into activity the poison 
latent in the blood, the difference being that in the case of cholera 
the poison was not in the blood but in the surroundings, only wanting 
a predisposing or exciting cause to enable-it to enter the system. The 
question of a definite particulate contagium was then dwelt upon, in 
entering upon the discussion of the first view, which was that the 
poison was communicated from man to man. For the present, at any 
rate, Dr. Gulliver considered that. we were not in a position to say that 
this had been demonstrated, but.it was pointed out that an apparent 
apathy existed in the search after similar organisms in enteric fever, 
the reason being that the contagious nature of that disease was firmly 
established, apart from the demonstration of any organism. Unwholesome 
conditions had performed for us many experiments on human beings, 
and it remained to be asked whether they had not done so in the case 
of cholera. It was held that they had done so, and the well-known 
outbreaks in Broad Street and at Theydon Bois, and other facts in re- 
lation to its spread in Europe and in America, wereadduced as evidence, 
it being pointed out that one positive fact was worth a great many nega- 
tives. The second hypothesis, which denied the propagation of the 
disease from man to man, was then passed in review; and Dr. Gulliver 
said that those who held it seemed to regard the poison as of a partly 
atmospheric, partly telluric, nature, some apparently claiming for it an 
affinity with the malarial poison. In his opinion no such relation 
existed, inasmuch as the one was.the type of an epidemic, and the 
other of an endemic poison. The subject of an ‘‘ epidemic constitu 
tion ” was then discussed, and it was freely admitted that there’ were 
cosmic conditions which at times greatly modified the character of 
epidemics, but this was just as true of erry of diseases which 
were virulently contagious, such as small-pox, as of those diseases 
which are less contagious. It was further stated that no hypothesis 
except that of an epidemic constitution would account for the spread 
of cholera in 1870-73 through Europe. ‘No doubt such conditions 
played a very important part in the spread of cholera, which being ad- 
mitted, prevented the author from believing that the theory ‘of its 
spread by contagion was inadequate. He thought that the difficulties 
in explaining outbreaks in the East arose largely from the simplicity 
of the manner in which the natives lived, the complexity of the pro- 
blem which presented itself to the sanitary investigator, increasing in 
exact ratio with the primitiveness of the customs prevailing. For this 
reason our knowledge of the etiology of enteric fever would probably 
be still on an unsatisfactory basis if it rested on observations made in 
Eastern countries alone. In conclusion, the author briefly referred to 
the Egyptian outbreak, and expressed the opinion that, though it 
afforded no conclusive evidence on’ the question to be discussed, yet 
such evidence as it did afford-by no means weakened ‘the opinion that 
cholera was a contagious disease.—In the discussion which followed, 
Sir Guyer Hunter, Sir Joseph Fayrer, Sir William Smart, Drs. Murray, 
Lawson, Scriven, Balfour, Acland, and Dennis took part. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, FEBRUARY 167TH, 1884. 
T. O. Dup¥FieLp, M.D., President, in the Chair. ’ ‘ 
The Examination of Water for Sanitary Purposes.— A paper 








on this subject, by Mr. C. E. Cassa and Dr. B. A. WHITELEGGE, 
{was read. The authors said. that the object of the analyst 
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was to determine the presence or absence of impurities, especially 
crganic, in water, their nature and quantity, and, on the evi- 
dence obtained, to form an opinion as to wholesomeness. Every 
sanitary analysis of water should include the estimation of 
nitrates and chlorides, and microscopic examination, the latter 
being far too frequently neglected. The two most important pro- 
cesses to consider as regards estimation of organic.matter were the 
Frankland and the Wanklyn processes, generally looked on as rival 
ones. As regards the alleged antagonism between these two processes, 
the authors agreed with Dr. Fox that, when the circumstances were the 
same, analyses of the same waters made at the same time by the two 
arses yielded results on which precisely similar opinions were 
d by the different analysts. The Wanklyn process made the am- 
monia yielded by the water on boiling with alkaline permanganate of 
— a measure of the amount of nitrogenous pollution ; the Frank- 
and process consisted essentially in burning the solid residue of a water 
by measuring the carbonic acid and nitrogen evolved, thus arriving at 
the quantities of carbon and nitrogen present. The authors dealt with 
some of the points in favour and against these processes, and pointed 
out that results from either one or the other could not alone justify the 
formation of an opinion. They also strongly insisted on the estima- 
tion of the nitrates in every case. Dealing with the criticisms to which 
water-analysis had recently been subjected, they called attention, first, 
to the report of the Local Government Board for 1881-82 (medical 
officer), and to Dr. Buchanan’s words therein, namely, ‘‘ That it was 
necessary to go beyond the laboratory for evidence of any drinking- 
water being free from dangerous organic pollutions ;” secondly, to 
the assertion that, in cases where the amount of pollution of a water is 
known, analysis is found to give discrepant results with equal or pro- 
portionate amounts ; and, thirdly, to the statement that the ‘cultiva- 
tion”’ processes were destined to supersede present methods. As regards 
the first point, it might be admitted that chemical analysis failed to 
distinguish between dangerous and ‘‘innocent” pollution, if the latter 
ever occurred ; but no merely chemical process could be expected to do 
this unless it distinguished principles characteristic of injurious and 
*‘innocent” pollution respectively. The chemist can only report on 
the quantity or proportion of organic impurity, be it noxious or not. 
But, if analysis could tell of specific pollution, it could tell that a water 
was polluted, and, in such cases, specific pollution may occur. Prac- 
tically, no cases occurred where specific poison was present without 
much appreciable filth. The authors considered the conclusions gener- 
ally drawn from the history of the Caterham case by no means valid, 
pointing out that it was unlikely that the small amount of poison 
introduced into the reservoirs of the company was uniformly distributed 
through them; and that, in the absence of analyses of the actual 
samples of water that produced disease, no conclusions could be drawn 
as regards the validity of water-analysis. They also denied that one 
grain of enteric fever-stool per gallon could be called a large befoul- 
ment, admitting, however, that it might be dangerous. As regards the 
discrepancy in analytical results, the authors called attention to Dr. 
Cory’s report on his experiments with purposely polluted waters. 
Some of Dr. Cory’s results were very fairly proportionate, others were 
very discrepant ; and the authors, therefore, repeated some of his experi- 
ments. xed pointed out the objeetions to Dr. Cory’s use of enteric 
stools, healthy stools, and urine for polluting the waters; and in- 
dicated the inaccuracy of his plan of further polluting an already dirty 
water, and calculating results from the increments of ammonia ob- 
tained. They maintained that the ammonia obtained in the Wanklyn 
process was a measure of nitrogenous organic matter, and that it re- 
resented a constant proportion for varying quantities of the same pol- 
uent. They then pointed out the necessity of a limit for ammonia, 
ete., yielded, and the way in which such limit was to be used, object- 
ing further to Dr. Cory that a process capable of differentiating be- 
tween two and three parts of polluting material could not do so sharply 
between, ¢.g., 52 and 53. The details of some of Dr. Cory’s experi- 
ments were then examined and criticised. In repeating experiments 
with egg-albumen as a polluent, the extreme difficulty of getting an 
uniform solution, even by repeated filtration, was noticed, as also the 
liability to error, probably impossible to prevent altogether, and re- 
quiring the greatest care in working, arising from coagulation of the albu- 
men ; and, further, the fact that, as decomposition of the albumen- 
solutions advanced, when equal amounts of them were used, the yield 
of albuminoid ammonia increased. The figures obtained by the authors 
are in no case far wide of those due to the actual proportions present 
—these proportions having been in every case unknown to the analyst. 
The me op ryan in Dr. Cory’s albumen-results would be due to the 
fact that the quantities to be measured were often very abnormal, and 
determined an already impure water by increments (added to the latter’s 
yield). The cultivation-processes were prematurely credited with the 





capability of supplanting present methods. All waters contain 0 
isms; the commonest being easiest to cultivate ; and, no means of dig. 
tinguishing between hasiialood specific organisms being known, the pro. 
cess at present merely forms an additional test for organic pollution, 
The authors then combated Dr. Cory’s conclusions as regarded the com. 
bustion or Frankland process, stating that this process could not 
achieve more than the ammonia-process accompanied by subsidi 
analytical evidence could achieve. They considered that nothing in the 
way of evidence or criticism had been brought forward to detract from 
the great sanitary value of water-analysis ; and that, as regarded abgo. 
lute safety, that was a thing unknown and unknowable.—In the dis. 
cussion which followed, the President, Drs. Thursfield, Stevenson, 
Tripe, and Edmunds, Mr. Wynter Blyth, and Mr. Shirley Murphy, 
took part. 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
WEDNESDAY, FEBRUARY 27TH. 
H. D. Lirrtesonn, M.D., President, in the Chair. 

Catheter-Fever.—Sir ANDREW CLARK, Bart., delivered an address on 
this subject. The speaker, after eloquently reminding the Society of 
his former connection with the Edinburgh Medical School, ably ex- 
pounded his ideas on the subject of catheter-fever, which were materi- 
ally the same as those contained in his address published in a former 
number of this JournaLt. —Dr. Patrick Herron WaATtTSson, after 
thanking Sir Andrew Clark, said that it seemed to him that catheter. 
fever, as described by Sir Andrew, had always one antecedent, and that 
was the introduction of an instrument, possibly only once; on the 
other hand, however, the patient might have passed through some 
weeks of catheter-life, before any unfortunate symptoms manifested 
themselves. Of this fever, the initial symptom was undoubtedly ¢ 
rigor, which occurred usually upon the first micturition after the ca- 
theter had been withdrawn. Then followed a varying degree of febrile 
disturbance and diaphoresis, and, under favourable circumstances, a 
more or less complete return to the condition before the occurrence of 
the rigor. In his experience, this fever did not occur in the female. 
As regards character, the febrile condition was usually slight and 
ephemeral ; but it might be typhoid in nature, with the temperature 
sometimes as high as 105° Fahr. Students had been frequently warned 
never ‘to pass a catheter on a patient in the erect ree when the 
passage of the instrument through the prostatic canal often gave rise to 
a storm in the patient’s nervous system, inhibited his heart's action, 
and produced unconsciousness, often attended by unilateral epilepti- 
form convulsions. In such cases, the patient usually recovered when 
he reached the horizontal level. These symptoms might be followed 
by fever or not. Such a condition pointed to the element in the dis- 
turbance of the nervous system, which Sir Andrew had _ indicated, 
working in such a manner as to disturb the circulation, respiration, 
and nervous consciousness. Sometimes, for twenty-four hours after the 
passing of a catheter, there was no disturbance of any kind ; then 
slight rigors, followed by steadily advancing diminution of urine. 
After the first rigors, death might be very rapid, and that with marked 
decrease of urine, the urine being perfectly normal, except that it con- 

tained a little blood, which, post mortem examination showed, 
bably came from the Malpighian corpuscles. Dr. Watson recited 
several clinical examples of these conditions : among others, that of a 
nobleman who died on the day following the passage of a catheter. In 
this case, the post mortem examination revealed a fatty heart and cal- 
careous aorta ; and the fatal issue was probably due to the fact, that 
the entrance upon catheter-life had caused a degree of nervous 
irritation, in a man with a heart and aorta in a condition incapable 
of standing a reflex cardiac inhibition. Another symptom, which 
he had frequently observed in connection with this urethral fever, 
was a herpetic eruption on the face and lips. Dr. Watson 
was inclined to deny that the passing of a catheter was 
essential for the development of any portion of them. Other condi- 
tions also give rise to it; ¢g., the passage of a calculus along the 
urethra; the passing, in large quantities, of uric acid, oxalates, a mix- 
ture of urine with blood-clot, or of air or gas in the urine (and that 
without any decomposition of the fluid). Fever-symptoms, ague-like 
in character, often occurred in cases of advanced stricture. Gonor- 
rheeal rheumatism also was not far dissociated from the subject of con- 
sideration ; it specially occurred in those in whom the prostatic urethra 
was involved. Urethral fever was not due to rupture or injury of the 
urethral canal, nor to absorption of urea, or even to a quasi-pyxmla. 
Rupture of the bladder was seldom accompanied by such symptoms; 
nor were these results altogether avoided when an antiseptic catheter 

had been employed, where, in fatal cases, the condition of so- 
interstitial nephritis had resulted. He was inclined to attribute the 
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first step in this condition of urethral fever to the irritation of the 
rostate acting upon the spinal centre, and producing reflected changes 
which had most injurious effects upon the Malpighian glomeruli and 
capsules, and the capillary plexus passing from these towards the renal 
yeins, in which, after death, there were found minute clots, and not 
only cells of the leucocyte-type occupying the spaces between the 
tubules, but blood extravasated in this region, and corresponding to 
the presence of blood in the urine, with marked diminution of the 
urinary excretion. He preferred to call this fever, not ‘“ catheter,” 
but ‘‘urethral” fever. It essentially depended upon something which 
irritated the prostatic urethra. When its effects were trivial and 
evanescent, he believed it was because it found no diseased internal 
organ on which to tell. When a fatal or serious result ensued, the 
natient had been suffering from some serious lesion of some important in- 
ternal viscus, and that the dangers were chiefly found in connection 
with a feeble heart, diseased arteries, and kidney-discase, , either 
original or secondary, When this urethral fever was set up as the 
result, the turning-point in that result was the influence it exercised 
upon the glomeruli and venous capillary system of the kidney. The 
rognosis depended on the degree of rise of temperature, and on 
careful daily examination of the patient’s urine. As regarded treat- 
ment, Dr. Watson advised that soft instruments Bei, vk preferred 
to hard metallic ones. For some days before the introduction of the 
catheter, quinine, with bromide of potassium or opium, should be ad- 
ministered, and continued for some time afterwards; and this followed 
by iron and digitalis during the whole treatment (if fever were esta- 
blished). ‘The vapour- and lamp-baths in suitable cases were also 
useful auxilliaries: —Dr. GRAINGER STEWART stated that, in connce- 
tio with this subject, he had certainly seen three conditions. 1. 
Acute rigor followed the introduction of an instrument into the 
bladder. This attack could not be conceived to be due to anything 
except reflex nervous influences. 2. In some cases, after such inter- 
ference, and often from long standing disease of the urinary tract, ex- 
tensive sloughing, or, at all events, a nasty ferm of cystitis, 
occurred, accompanied by the other features of surgical kidney. 
3. This class occupied a position intermediate between the other two, 
when the kidneys were normal, although the bladder was enlarged 
and inflamed, and the ureters were dilated and congested. He 
believed also that the causes leading to this febrile condition 
were various. While, in some cases, it was due to reflex action, and 
in others to direct inflammatory extension upwards along the urinary 
tract, yet, in most cases, septicemia was the cause. He had never 
seen anything he would call uremia. Another very important element 
in such cases was where long habitual overdistension had been removed, 
and the parts fell together, there must be great congestion and tendency 
to inflammation, and parts of mucous membrane normally apart coming 
into contact with each other would afford a ready nidus for the de- 
velopment of such bacteria, etc., as might have been introduced. He 
heartily advocated rest, quiet, and low diet for those beginning 
catheter-life. Opium pth a of potassium were often useful. — 
Mr. CHIENE did not deny that there might be other causes of death, 
as from irritation of the urethra, etc., but he believed that the great 
nm wey of those cases were septicemic ; and he was very pleased 
indeed to find, in the report of Sir Andrew Clark’s London address, 
what was to him a comforting statement, i.¢., ‘‘ The urine of catheter- 
fever is always loaded with micro-organisms of various kinds.” The 
septic matter might enter the bladder in four different ways : 1, a! an 
a instrument ; 2, occasionally and rarely by air rushing in along 
with the catheter which had been introduced ; 3, a condition of septic 
uriie, by passing along an inflamed urethra, irritated by the prolonged 
use of instruments; 4, it might pass between the membrane and the 
catheter, when the latter had been tied in. He believed it was in- 
finitely sater and better thoroughly to purify the catheter. For this 
purpose he had used a carbolic solution (1 to 20) until the ag 
year, when, after Koch’s experiments, he preferred corrosive sublimate. 
He had not yet found an antiseptic solution which would irritate the 
urethra so slightly that they could use an instrument for a long period. 
He disagreed with Sir Andrew Clark’s statement that this subject had 
not received adequate expression, either in surgical works or in teaching. 
This point would be found shortly stated in the small University text- 
book for the first part of the course of surgery, and he himself 
had spoken of it as.a form of septicemia, ever since he commenced 
lecturing on surgery in the School of Medicine.—Mr. ANNANDALE 
wished to direct attention to the four causes which Sir Andrew had 
mentioned as probably producing this condition ; and, as a practical 
surgeon, to give a few hints which might tend to prevent its occurrence. 
The alleged causes were : 1, local irritation from passing of an instru- 
ment ; 2, local irritation acting on the general system ; 3, septic matter 
Introduced ; 4, sudden emptying (in some cases) of the bladder and 





ureters by the drawing off of urine. A catheter should never be 
passed on a patient without first inquiring somewhat into his 
condition and history. The instrument should be, properly warmed. 
The second cause depended mainly on how they treated the first. To 
obviate the third one, antiseptics had to be employed. He was in- 
clined (with reference to the fourth cause) in some cases of retention 
from altered prostatic or urethral conditions, to aspirate rather than 
catheterise the patient when he came for the first time.—Dr. W¥LuLir 
had given much attention to the subject since.1868. He would merely 
say a word or two as regarded the introduction of germs into the 
bladder. The common method by which this was brought about was 
their introduction in the oil wets anointed the catheter. A second 
possible cause under certain circumstances was the suction of air into 
the bladder during the catheterisation—as by withdrawing the pres- 
sure of the hand over the pubes before the catheter had been removed. 
He also detailed a case where this occurred from the patient coughing 
at the close of the operation.—Mr. JosErH BELL poe that, excluding 
septic conditions and all causes of supposed kidney-disease, there were 
still some cases, which had peculiar symptoms after the introduction 
of a catheter, which could not be explained very well by any of these 
things mentioned. Ever since Mr. Banks’s paper on the subject, he 
had been extremely cautious about introducing catheters into unknown 
urethre, and he had even had a regular drill for all cases in which it 
was to be employed. In patients treated in the wards, antipyretic 
doses of quinine were given early in the morning, and the patient put 
to bed after the operation. In casual out-patients, if jt eyelids 
or other suspicious symptoms were present, their catheterisation was 
postponed until a bed had been got. Bad results had been much 
fewer since he had adopted these precautions. As Sir Andrew had 
indicated, there was a personal equation in these cases. Some persons 
could stand any amount of catheterisation without bad effects, while 
others would have very rapid effects, ending in pyrexia andeven in death. 
A patient ought to be prepared for catheterisation, and treated as if 
about to undergo a serious operation.—Dr. Byrom BraMWwELL said 
that, in many cases, before the catheter had been introduced at all, he 
believed the kidney was in an unhealthy condition. He thought that 
the fact of one-third of Mr. Marcus Beck’s cases presenting well marked 
structural lesion in the kidney, went conclusively to show that, in 
many cases of prostatic enlargement with distension of bladder, and 
srobably of ureters also, there must have been some structural change 
in the kidney before the passage of the instrument, although in the 
earlier stages it might not perhaps be present. He agreed with Sir 
Andrew Clark and hr. Stewart, that the sudden withdrawal of a large 
quantity of urine sometimes produced a distinct alteration 
in the structure of the kidney (¢.g., acute hematuria). The 
fact that the urine was often copious, too pale, and of 
low specific gravity, showed that at least the kidney was incompetent. 
That organisms were present in all these cases seemed to him a point 
of great importance. Sometimes, as Sir Andrew admitted, the urea 
excreted in the urine was diminished in amount, and then he took it 
that there must be some alteration in the local condition, or in the 
kidney, to account for it. In some cases death was probably due to 
uremia, and where a weak or diseased kidney existed, he believed that 
a slight amount of septic absorption in that person, would be much 
more serious than it would in a patient whose kidneys were perfectly 
healthy.—Dr. Joun Duncan said that the two questions which Sir 
Andrew Clark had introduced were—l, Why does a patient die after 
the introduction of a catheter ? 2, What can we do to prevent it? With 
regard to the first question, he brought all the cases into two cate- 
gories, one neurotic, the other inflammatory. The extremely import- 
ant nervous connection of the urinary organs, which was shown even 
in the well known shiver which often accompanied the last drops of 
urine, was illustrated in slight cases by instances of evanescent rigors, 
beginning almost immediately after the passage of the catheter, and, 
in severe cases, ending fatally. The neurotic cause might act in 
various ways. He doubted the cause from removal of undue pressure. 
All the other cases he was strongly inclined to class under the head of 
inflammatory. The causes of these were generally septicemic, although, 
in some instances, an inflammatory affection independent of sep- 
ticemia might exist, and even kill the patient, ¢.g., prostatitis in an 
old man, with perhaps cystitis, perhaps pyelitis, and then uremia, 
although this last was rare. He attached more importance to the 
impurity of the catheter, and the entrance of air with it, than to the 
other two causes to which Mr. Chiene had referred, The introduction 
of air was very important, especially when cystitis existed. He 
thought that there was another class of septic cases to be considered, 
viz., those to which Sir Andrew had referred in a word as coming from 
within. Local inflammation did a good deal to determine the locality 
in which wandering germs in the body might breed. It was most likely 
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that these and other causes of septic inflammation might occur, and 
then lead to death in various ways by inflammatory fever, by ing 
upwards to the kidneys, or by septicemia and pyemia. Possibly 
other forms of toxemia of a rheumatoid character existed, as in 
gonorrhea. Independently of the general points of treatment already 
stated, the two — to be attended to locally were the most absolute 
gentleness in the use of instruments, and the greatest possible care 
being taken to prevent the entrance of organisms through the 
catheter.—Sir ANDREW CLARK said that the only point in the address 
of Dr. Heron Watson which he wished to notice, was Dr. Watson’s 
quarrel with the name catheter-fever. He (Sir Andrew) gave it up 
entirely. It was only used provisionally and temporarily, and he 
himself should be very sorry if the name remained in connection with 
the subject. In replying to Dr. Bramwell’s contention that in many 
cases of catheter-fever, there was previously existing renal disease, and 
that specially in cases of enlarged prostate and distended bladder, they 
oushd hiow that the kidneys were «liseased by a study of the urine, he 
perfectly agreed with that gentleman. He must add, however, that 
such cases did not always occur in middle age. In a case recited by 
him of a fatal issue in the case of a young person,'the only thing 
found after death was the so-called purulent urethritis and the com- 
mencement of a slight catarrhal, or, if they pleased, catarrhal and 
interstitial, nephritis. In many of these cases, the urine assumed the 
ordinary characters of a febrile urine. Referring to Dr. Bramwell’s 
point in regard to the presence of urea in these cases, he did not mean 
to suggest that in septiceemic cases there would not be an increase of 
urea. In many instances, the urea was normal in amount, although 
the density of the fluid was low, but certainly in other cases there was 
a deficiency of urea; and in these cases—and he had called attention to 
this over twenty years ago—any surgical operation was liable to be fol- 
lowed by dangerous consequences. He had called this condition renal 
inadequacy, and had always endeavoured to teach his students at the 
London Hospital never to attempt any surgical operation without first 
examining as to this. Sir James Paget had stated a similar warning. 
In these cases of renal inadequacy, he had only been able to determine 
functional inadequacy in consequence of the state of the urine, and no 
structural change. In memes 2 serhey he had more to say than he 
could express. The first acknowledgment was one of sincere gratitude to 
the Society for the kindly, he might even say friendly, way in which 
they had been pleased to receive tis imperfect communication. The 
next he had to make was, to thank the members of that important 
Society for the great advance which had that night been made in the 
discussion of the subject. Even to himself, who had thought of it not 
@ little, it had assumed surer proportions, and a clearer position in its 
relations to other kindred affections, than he himself knew at the 
beginning ; and he felt assured that that discussion would exert a 
happy and favourable effect upon the mass of the profession through- 
out the country, and they would no longer be open to the reproach 
that the body of the profession was ignorant of that which the leaders 
of it had so well known.—-The PrEsmDENT, in closing the meeting, 
expressed the hope that the distinguished Scotchman who had gone to 
the South would return more frequently than he had hitherto done, 
and give them the benefit of his experience. 





ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
SECTION. 
FRIDAY, FEBRUARY 29TH, 1884. 
A. H. Corntey, M.D., President,‘in the Chair. 

Stricture of Rectum.—Myr. McArvieE exhibited a specimen of malignant 
stricture of the rectuin taken from a patient who died of peritonitis. The 
stricture was situated at the junction of the middle and lower third of 
the bowel, and extended downwards to within two inches of the verge 
of the anus. The intestine below the seat of disease was smooth and 
dilated. The stricture with difficulty admitted a No. 9 gum-elastic 
catheter. The upper opening of the strictured part was surrounded 
bya large ulcer, which perforated the anterior wall of the bowel, which at 
this point was attached by bands of adhesion to the recto-vesical fold 
of the peritoneum. - 

Connection of Acute Diabctes with Pancreatic Disease.—Dr. Du¥¥EY 
reported a case of diabetes occurring in a farm-labourer, aged 24, the 
duration of which, from the first recognition of the characteristic sym- 
ptoms of the disease until. his death, was two months. There was a 
sudden onset of abdominal pain, vomiting, and diarrhea, a week before 
death, the mode of which was, as is usual in acute cases, by coma. 
Nothing remarkable was observed by the naked eye at the post morte m 
examination, with the re pe of the condition of the pancreas. ; 
This gland was hypertrophied, and felt extremely indurated, the hard- 





ness being due (as the microscopic sections made by Mr. Abraham 
showed) to carcinomatous infiltration. It was well known and remap. 
able that a diseased state of the pancreas should so frequently be found 
associated with diabetes. In these cases, the pancreas seemed to be 
more frequently atrophied than hypertrophied. In acute forms of the 
disease, there might not be sufficient time before the death for the 
atrophic change, which generally followed the primary inflammatg 
enlargement of the gland, to occur. There were, on the other han 
numerous records to show that the pancreas might be diseased, g 
from any glycosuria. At the same time, there was evidence to show a 
connection between certain morbid lesions of ct yen and diabetes 
constituting a particular type of that disease. He discussed the views 
of Klebs and Lauder Brunton in explanation of the assumed co-exist. 
ence, and referred briefly to the subject of carcinoma of the pancreas, 
Intestinal Concretions.—Dr. CHARLES B. BALL showed a number of 
calculi from the intestine of a horse. Two of these were examples of 
the oat-hair concretion. One was rough and tuberculated on the sur- 
face, and, on section, was found to be composed of concentric layers 
of vegetable hairs, with a considerable quantity of phosphatic matter 
and portions of the husk of the oat. The second was smooth and 
uniform both on the surface and in section, and was composed almost 
entirely of oat-hairs, closely felted together. Microscopic slides ‘of 
both these calculi, with the hair of the oat-seed for comparison, wére 
exhibited. The author also brought forward a collection of fourteen con- 
cretions, composed chiefly of ammonio-magnesian phosphate, the 
nuclei of which were very various, including iron-nails, small stones, 
vegetable matter, a piece ot leather, etc. Some were much facetted, 
and illustrated distinctly the two ways in which this appearance was 
produced. One of the concretions was concavo-convex ; and sections 
showed that this was evidently a portion of a calculus which had u- 
dergone spontaneous fracture within the animal. Additional evidence 
of this was to be found in the extreme brittleness of its structure, 
Microscopic sections of these calculi were exhibited, which showed 
well the tubular structures found abundantly in intestinal as well as 
in urinary concretions, and supposed to be conferve. Dr. Ball showed 
several beautiful examples of argagropeles and bezoars from the 
museums of Trinity College and the Royal College of Surgeons.—Mr. 
VALENTINE BALL said he had, at his brother’s request, brouglit a 
specimen, the first impression having been that it might be a fossil 
calculus, belonging to some extinct animal. But he had obtained 
information which showed that, within the last year, a number of 
rounded masses of tribasic phosphate had been introduced into the 
country for the manufacture of manure. Six months ago, he re 
ceived two specimens, and he had the sections made which were now 
exhibited. He noted the absence of concentric rings, but it occurred 
to him that they might have been obliterated by crystallisation. 
Having exhibited the specimens to the Geological Society, he learned 
that masses of the kind were abundant in Podolia and Bessarabia, but 
unaccompanied by any fossil mammalian bones. They resembled 
specimens of calculi in the Museum of the College of Surgeons ; and 
he had heard that, twelve or thirteen years ago, similar specimens 
were described in the 7ransactions of the Geological Society of Vienna 
as coming from Silurian rocks, thus excluding the hypothesis of any 
connection with mammalia. They might have been derived from 
original spherical masses of carbonate of lime, and some of the 
analyses made showed that they contained carbonate of lime. They 
might represent sponges or spherical masses of coral, in which the 
carbonate of lime had been replaced by tribasic phosphates. Or they 
might be spherical conglomerations of iron pyrites. When obtained 
from the mother-rock, the specimens were rough ; but, when they had 
been rolled in rivers, they presented a polished surface.—Dr. Moors 
had, some years ago, got possession of the remains of a crocodile 11 feet 
long; and, on examination, he found pendant from the exterior of the 
intestines, and encapsuled, stones and other refuse which the reptile 
had evidently swallowed, and which, instead of having been passed outin 
the ordinary way, had been extruded through the lining membrane of the 
bowel, lying between it and the peritoneum, apparently without having 
caused any irritation,—Dr. Fraser said that several years ago he at- 
tended an old woman, acook, for a tumour in the cecum, of the size 
of his two hands. From time to time she passed what she thought 
were the joints of a tapeworm, but on examination they were found to 
be portions of the ligamentum nuche of a calf, which had collected, 
forming the tumour, and which was got rid of by doses of castor-oil. 
Some years afterwards he attended another female for a tumour in the 
same region, and purgatives produced a ball about the size of a wall- 
nut. She had been in the habit of eating her own hair, and the ball 
was proved to consist of rolled-up hair. Afterwards he attended 4 
young man employed in a shop, who had been in the habit, every 
time he tied a parcel, of eating a bit of twine. He got the tumour 
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away, and it proved to consist of pieces of twine. Concretions found in 
cattle were not uncommon in Ireland. These concretions were the result 
of the animal licking its own skin. Calves did so more than cows, 
and unless they vomited the concretions 80. formed, they grew emaci- 
ated and died. In the old Natural History Society, Archbishop 
Whateley read a paper on the licking of bones by cows, in which he 
stated that perfectly healthy cows did not lick bones. In the old days 
when Scotchmen ate a great deal of stirabout, the formation of intes- 
tinal concretions made of the oatmeal-husk was much more common 
thannow. He had seen numerous specimens of these concretions in 
the old Hunterian Museum. The nearest approach he had ever seen 
in Ireland to the bezoar stone of the East, was taken from the body of 


~ alunatic who had been employed in French polishing, and imbibed habi- 


tually methylated spirit, containing shellac, which formed a concre- 
tion in the stomach. Straw was sometimes swallowed by lunatics and 
formed concretions. As to the curious phosphatic masses mentioned 
py Dr. Ball, he had himself obtained specimens from a large manure 
manufacture, and came to the conclusion that they were metamor- 
phosed tisstre of some kind or other, but the curious thing about them 
was that they were phosphatic.—Dr. BENNETT observed that the 
essential difference between the concretions which were of animal 
origin, and those which arose under geological influences, and which 
they had good authority for believing to be the result of chemical or 
mineralogical action was, that the latter did not present the concentric 
arrangements that were observable in the former.—Dr. BENSON men- 
tioned that he saw in the Whitworth Hospital a ball of the size of a 
pill-box, which was taken from the stomach of a girl 10 years old, and 
which proved to consist of the pickings of blankets she had eaten. 
Fatal Meningitis after Enucleation of the Eye.—Mr. ARTHUR 
Benson showed the brain, and read the notes of a case of meningitis 
which had occurred in a girl aged 17, after enucleation of a shrunken 
eyeball, the result of second purulent inflammation excited in an old 
blind staphylomatous eye. Headache, vomiting, etc., began on the 
day after the operation. On the fourth day a bright erysipelatous- 
like blush occurred on the eyelids, nose, and both cheeks ; it dis- 
appeared in thirty-six hours. There was no discharge from the socket 
of the eye which had been removed ; but on the day that the red blush 
was first seen, there was slight secondary hemorrhage from the wound. 
Death by coma occurred on the eighth day, and the necropsy confirmed 
the diagnosis of purulent meningitis, the whole surface of the pia 
mater being covered with lymph and pus.. A summary of nine 
other cases, of all of which the author could find records, was given ; 
and, of the nine, only two were known to have occurred after enuclea- 
tion of the eyeballs in a state of purulent panophthalmitis, while four 
were known not to have been purulent, and in three the condition of 
the eye was not stated:—Mr. P. S. ABRAHAM had made sections 
of the optic nerve and surrounding tissue, taken at a distance of about 
onecubic centimétre from the foramen. Thenerve was profoundly altered. 
The space which the interfibrillar prolongations enclosed was occupied 
by a continuous granular material freely ae ac with nuclei. 
The connective tissue of the framework was itself filled with proliferat- 
ing cells, massed together in some places. The sheath of the nerve 
was thickened, and towards the outer boundary the fibrous bundles 
were separated by spaces containing numerous small cells and nuclei ; 
and, further out stiil, these were sufficiently abundant to be looked 
upon as purulent deposits. Some of the sections were treated with 
methyl-blue, and by this means he thought he could detect micro- 
organisms among the pus-cells and between the fibrous bundles. A 
complete examination, however, had not yet been made. Sections of 
the kidney showed marked hyperemia, the vessels being largely dis- 
tended with blood, and bulged in places, No extravasations had 
been seen. The urinary tubules were quite occluded by the swollen 
and granular epithelial cells, which had lost their marginal boundary 
orcontour, The ureters were studded with collections of inflamma- 
tory cell-growth.—The Prestpent asked if erysipelas was present in 
the hospital at the time. —Dr. BeNNeT? said the evidence of erysipelas 
in the case depended largely on the appearance of the patient's face, 
which prevailed one evening and disappeared next morning, without 
any desquamation following. His opinion was, that the affection was 
an erythema, but not an erysipelatous erythema. The rash on the face 
was due, probably, to nerve-disturbance. He did not think there was 
any other case of erysipelas in the hospital.—Dr. Srory agreed that 
there was no erysipelas“in the case; nor had he thought. so at first, 
until the enormous red swelling and blood appeared after the occur- 
tence of the blood-clot. After the rash disappeared, he came to the 
conclusion that the case was one of meningitis without erysipelas. Dr. 
Stoney of Abbeyleix had stated that there were some cases of scarlatina 
na building next door to where this case had been, and that made them 
think that this case was the commencement of scarlatina; but that hypo- 





thesis was disproved. When the girl came to the hospital, she was 
dull and stupid ; and she put her hand to her head, cbmplaining of 
headache ; so it was possible there might have been cerebral affection 
independent of the operation altogether. The case was remarkable, 
there being but few instances of affection of the brain occurring after 
enucleation of the eye. The operation was a perfectly safe one; he 
never saw but one case of trouble after it.—Dr. J. W. Moore saw the 
patient two days after the operation, and he was struck by the strange 
combination of symptoms presented—an exceedingly high temperature 
and a pulse of only 80. He at once suggested meningeal trouble—a 
view borne out by repeated vomiting and violent cardiac action. The 
throat was cedematous; it was livid, rather than red, and was covered 
with an exudation, and very like the throat of a patient suffering from 
malignant scarlet fever. The tongue also resembled that of a 
scarlatina-patient ; but, on the other hand, the slowness of the pulse 
was a symptom opposed to the supposition of scarlatina. Again, the 
respiration was such as to prove there was nothing whatever wrong 
with the lungs. On all these symptoms, he expressed the opinion 
that the case was probably one of meningitis, and that at any moment 
the rate of the pulse might double. Subsequently, the pulse rose from 
155 to 160. He could understand the probability of the girl, 
from the time she came to town, suffering from the initial stage of 
meningitis. There was a good deal of erysipelas in Dublin at present ; 
but, when he saw the girl, she had no trace of erysipelatous swelling, and 
he thought the meningeal symptoms sufficient to exclude the idea of 
erysipela’. 

Diabetes Mellitus: Microscopic Sections.—Mr. P. 8S. ABRAHAM gave 
a demonstration of sections from two cases of diabetes mellitus. 








REVIEWS AND NOTICES. 


Rurturr oF THE Urinary Biapper. By Wanrrer Rivincron, 
B.A., M.B., M.S.(Univ. of London), Surgeon to the London Hos- 
pital. Pp. 156. London: J. and A. Churchill. 1884. 

THISs is a publication, in a revised and extended form, of papers on 

‘* Rupure of the Urinary Bladder,” read by Mr. Rrvrnaron before the 

Hunterian Society, and subsequently contributed, with some additions, 

to contemporary medical journals. The work in its latest form pre- 

sents us with a complete treatise on this lesion, and shows great industry 
on the part of the author, and a careful and profitable study of the 
many points relating to its clinical features and treatment. The subject 
is introduced by reports of four cases, treated by Mr. Rivington ; and 
the statements and views embodied in the work are based on an 
analysis of a total number of three hundred and twenty-two cases. 

The value of a long series of carefully observed and reported instances 

is, probably, more evident in the study of rupture of the bladder than 

in most other injuries and surgical affections ; for, though any practi- 
tioner might be called on to deal with such a case, the accident, as 

Mr. Rivington points out, is rare; and it is only by the recorded ex- 

perience of many observers, combined into one view, that the want 

of personal experience in diagnosis and treatment can be remedied. 

The author insists much on the fact, that distension of the bladder 
is a necessary condition of the occurrence of an uncomplicated intra- 
peritoneal rupture. It is very probable, he holds, that rupture of the 
viscus, when empty, can only occur in connection with fracture of the 
pelvic bones, or when such violence is a to the hypogastric re- 
gion as to strip off the peritoneum from the anterior abdominal wall. 
In idiopathic cases, rupture is often preceded by some morbid change 
in the bladder itself. Rupture from over-distension, it is stated, has 
certainly occurred in the living body; but, in these cases, either the 
viscus was not in its normal condition, or the over-distension had been 
assisted by the action of the abdominal muscles. Ability to micturate 
has been frequently observed in cases both of intra-peritoneal and 
extra-peritoneal rupture. In the former lesion, the rent may be elosed 
soon after the accident ; and in the latter, the Pe may either be 
small, and become closed for a time, or, being placed in the anterior 
wall, may allow the urine to return through the bladder into the 
urethra. 

The most important point in connection with rupture of the bladder 
is its diagnosis. Can we always distinguish rupture of the bladder 
from some other variety of severe abdominal injury? And, again, ir 
any case of undoubted rupture, can it always be determined whether 
the lesion be extra-peritoneal or intra-peritoneal? Mr. Rivington, re- 
cognising the fact that occasionally some, and, in exceptional cases 
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nearly all, of the typical primary symptoms of rupture described in 
text-books may be absent, attaches great importance to the determina- 
tion whether the bladder was full or not at the time of the injury. 
Much difficulty will, however, in most cases, attend any endeavour to 
establish a fact of this kind, since the surgeon can be guided only by 
the statements of the patient, who, probably through shock or intoxi- 
cation, is unable to make any reliable statement. Indeed, the extent 
of this difficulty must be evident to Mr. Rivington himself (see page 
71), who questions and criticises very rigorously a statement to the 
above effect, made by a patient under the care of Mr. Morriss, with as 
much preciseness as might fairly be expected in the majority of cases. 
The same objection might be made, though with less force, to the de- 
termination (as suggested by Dr. Beck, a German surgeon) of the 
direction of the violence causing the injury—whether from before 
backwards or the reverse--as a means of diagnosing the situation of 
the rent. 

In the third ‘chapter, Mr. Rivington analyses eight cases that have 
heen reported of recovery, after supposed intra-peritoneal rupture, and 
endeavours to show that these were really cases in which the maepere 
had not extended into the peritoneal cavity. Mr. Rivington allows 
that he cannot expect to convince every oue, and, least of all, the sur- 
geons who treated the cases, that these were not instances of intra- 
peritoneal rupture; but he has certainly proved that the surgeon, when 
once fully convinced of the presence of urine in the abdominal cavity, 
is justified in resorting to heroic measures for its prompt removal, He 
holds that, ‘‘if the diagnosis of intra-peritoneal rent be clear at the 
outset, the urine cannot too soon be evacuated by a supra-pubic inci- 
sion, and the peritoneal cavity carefully cleansed.” He is inclined to 
think that another opening is needed; and a perineal incision, extend- 
ing into the bladder, may be made with advantage, ‘‘as the most 
efficient means of securing free exit of urine, and giving perfect rest to 
the injured organ.” The question, whether the rent. in’ the bladder 
rate be closed by sutures or not, is left open; but Mr. Rivington 
seems disposed to hold that this procedure, which is certainly a 
very difficult one and not free from risk, is unnecessary. In cases 
where it is impossible to establish a diagnosis between an intra-perito- 
neal and an extra-peritoneal rupture, Mr. Rivington suggests that ex- 
ploration with the finger through a perineal incision would be perfectly 
justifiable, or that an exploratory incision should be made immediately 
aneve, pee pubes, and the bladder reached before the peritoneum is 
opened. 

on conclusion, we would recommend this work to the notice of 
surgeons as an able and complete record of all that is known of avery 
serious lesion, and as being rich in suggestions for a future practice of 
more promising methods of treatment. 





NOTES ON BOOKS. 


Diseases of the Bladder, ProstateGland, and Urethra. By FrepDERICK 
JAMES GANT, F.R.C.S. London: Bailliére, Tindall and Cox. 1884.— 
But little can be written now in reviewing a work which has long been 
under the notice of the profession, and has just reached a fifth edition. 
In this edition, the author has certainly attempted to render his work 
a more. complete exposition of the diseases relating to the urinary 
organs, as he has added one hundred and forty-four pages of new 
matter. The concluding chapter on urinary deposits and calculi is 
good and complete; but with regard to many of his subjects, and espe- 
cially the treatment of diseases and injuries of the bladder, Mr. Gant 
seems to have paid very little attention to the important contributions 
on such points that have recently been made, both at home and abroad. 
‘The section on internal urethrotomy is very brief; only passing allu- 
sions are made te the views and practice of Dr. Otis ; and surely, in a 
special treatise of such size and pretensions as this, the reader might 
fairly expect to meet with lengthy critical reviews of the questions of 
direct operation for intraperitoneal rupture of the bladder, of removal 
of tumours of the bladder by perineal section, and of the treatment of 
chronic cystitis by cystotomy. We hardly understand the note to 
Mr. Gant’s preface; for surely, if such a course were possible, it would 
yet be unwise to write a professional treatise in such a form as to 
render it unintelligible to any well educated and enlightened lay- 
man. 














_ Axcoats Day-Nursery.—In the second annual report just issued 
it is stated that at this day-nursery there were 2,202 attendances by 
26 children, and at the Ordsal Nursery, 1,356 attendances by 37 
children. 2 The annual subscription-list scarcely amounts to £60. This 
sum is entirely inadequate, as the committee are desirous to establish 
another nursery at Pendleton. 








————$—$—$<$ 
ree 


THE ROYAL COLLEGE OF SURGEONS oF 
ENGLAND. 
MEETING OF FELLOWS AND MEMBERS. 


A MEETING of the Fellows and Members of this College was held in t),. 
theatre on Monday last, to consider certain alterations in the charteyy 
of the College adopted, by the Council on January 10th. The chair 
was taken by Mr. JoHN MAnrsHALL, F.R.S., President of the Colleg, 
There were present 18 members of the Council, including Mr, } 
Marshall, President, Messrs. Cooper Forster and Savory, Vice-Preg. 
dents, and Sir J. Paget, Mr. chen, Sir T. Spencer Wells, Messrs, 
Holmes, Lund, Wood, Power, Cadge, Bryant, T. Smith, Hulke, ¢ 
Heath, Croft, Sydney Jones, and Sir W. MacCormac. There wer 
also preeent 56 Fellows (43 in London and 13 provincial), and 49 
Members (28 resident in London, and 21 from the country). Among 
the Fellows present were: Mr. G. O. Pollock, Mr. John Birkett, My. 
S. Cartwright, Mr. W. Adams, Dr. R. Barnes, Mr. Berkeley Hill, My 
E. Bellamy, Mr. J. C. Wordsworth, Mr. Page (Carlisle), Mr. J. Taylor 
(Chester), Mr. Charles Hawkins (London), Mr. J. C. Wordsworth, Mr. 
C. G. Wheelhouse (Leeds), Dr. E. Morris (Spalding), Mr. Henry Morris, 
Mr. Howard Marsh, Mr. Swain (Plymouth), Mr. Alban Doran, Mh. 
John Tweedy, Mr. Sympson (Lincoln), Mr. Bartleet (Birmingham), 
Mr. O. Pemberton (Birmingham), Mr. Manby (Wolverhampton), ete, 
Among the Members were Mr. Walter Smith, Mr. Joseph Smith (Rick. 
mansworth), Dr. A. Henry, Mr. R. W. Parker, Dr. E. Goddard, Mr, § 
Bentham (Southsea), Dr. G. Y. Heath (Newcastle-on-Tyne), Dr. Collum 
(Kingston-on-Thames), Surgeon A. Faulkner, Mr. Nelson Hardy, Mr. 
Jabez Hogg, Mr. M. G. Biggs, Dr. Purvis (Blackheath), Surgeon. 
General R. Cockburn, Mr. W. Hardin (West Drayton), Dr. Pauli 
(Luton); and many others. 

The Secretary (Mr. Edward Trimmer) having read the notice con- 
vening the meeting, 

The PRESIDENT said it would no doubt be expected that at the 
onset of the mecting he should offer a few remarks. For himself, he 
might say that he felt at once the honour and the responsibility of the 
position that he now filled, and would do his best to assist in making 
the meeting a successful one. The presence of nearly all the members 
of the Council—in fact, he might say of all those vs could possibly 
be present—was a sufficient evidence of the interest that they took in 
the pceedings, and he could assure the meeting that they felt per- 
fectly ready that their conduct in the past should undergo the utmost 
scrutiny and public examination, and in the future there could be no 
doubt, whatever might be the result of the proceedings that day, that 
they would do their utmost to promote the dignity of the College, and 
conduce to its futurewelfare. [Applause.] With regard to the nature 
of their proceedings, the notice had sufticiently informed them that 
they were met to discuss questions relating to the charter or charters; 


and to those who were not familiar, perhaps, with the ve 
the 
? 


laws under which the meeting was held, he might add 
remark that no other business could a be discussed at that 
meeting ore ng such as related to those charters. That, in fact, 
was one of the by-laws, and put an obligation upon him, as chair- 
man, to see that the meeting was conducted in accordance with the 
by-law. With reference to the alterations proposed to be made in the 
charter, it would be seen that there were two divisions of the subject 
before them. They had to consider first the alterations pro by 
the Council ; and then, in the second place, such recommendations 
and suggestions as the meeting might wish to make to the Council in 
return. With regard to the first part of the subject, the alterations 
proposed by the Council, some little misunderstanding had occurred 
as to the meaning of the word ‘‘alteration,” and it might be a 
well that he should explain briefly that the alterations proposed were 
not verbal alterations in the existing’ charters ; that, in fact, w 
be entirely contrary to usage, Litera scripta manet. The words of @ 
charter could not be altered, but they might be abrogated, and _theit 
force more or less modified by some supplementary proceeding. What 
he had to direct their attention to was the aim and object of those 4l- 
terations, not the form in which they should be ultimately carried 
out, and, therefore, it would be simply for the meeting to see whether 
they agreed with the aim and object of a given alteration, leaving 
the Council to consider with their legal advisers the mode in which such 
changes should actually be carried out. Then with regard to the proceed- 
ings on the latter part of the programme, that which related to the par 
ing forward of recommendations or suggestions to the Council, he wou 
leave any remarks that he had to make upon that point to-the period 
when they would be discussed. In the meantime, they had 
eonsider what should be the order of proceeding in relation to th 
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alterations proposed by the Council itself. He would first ask them 
to hear from the Secretary each one of those Px sed alterations read, 
and it would then be open to the Fellows and Members to raise a dis- 
cussion upon that proposition, or to move an amendment. He would 
now call upon the Secretary to read the proposed alterations seriatim. 

The first alteration was then read as follows. 

J, That the following Section of the Charter of George IV, which 
restricts the amount of property in lands or rents to be held by the 
College to £2,000, be altered so as to provide that such amount be 
increased to £10,000, viz. : é 

«“SpcTION.—AND WHEREAS it appears to Us to be expedient, in 
order more effectually to promote and encourage the study and prac- 
tice of the said Art and Science of Surgery, that further powers and 

rivileges be granted to the said Royal College: Now know YE, that 
We of our per grace and mere motion, at the humble petition of 
the said Royal College, have willed, ordained, constituted, declared, 
and granted, and by these Presents for U s, our Heirs and Successors, 
do will, ordain, constitute, declare, and grant unto the said Royal College, 
that the said Royal College of Surgeons in London shall and may 
take, purchase, possess, hold, and enjoy, any Lands, Tenements, 
Rents, or Hereditaments, wheresoever situate, lying, and being; not 
exceeding, together with the aforesaid Hall or Council-house and its 
appuitenances, and the Lands, Tenements, Rents, or Hereditaments now 
ran by them, the yearly value of Two Thousand Pounds, in the 
whole, without incurring any of the Penalties in any Statute of Mort- 
main, or any thing, in any Statute of Mortmain, to the contrary not- 
withstanding.’ ” 

Dr. CoLtuM said he would propose that no sum of money should be 
mentioned, but that the College should be allowed to retain whatever 
money they had in hand. He would propose that they should not be 
limited to £10,000, or to any amount. 

Mr. TWEEDY was of opinion that it would be necessary to state 
some amount in the charter. ‘The Crown would not sanction a charter 
which did not state a specific sum. He must say he did not see the 
necessity of putting the amendment at all, if it was actually the fact 
that they must state some sum in the charter. 

Dr. CortuM said that the amendment he would move would be: 
“That the sum be left an open matter.” 

Mr. Doran seconded the amendment. . 

The PRESIDENT said he was sorry to say that he found the amend- 
ment could not be brought before the meeting, because it was a rule 
of the Crown not to permit an unlimited holding of property. They 
must name a sum. The question was simply what sum they should 
name, and therefore the amendment fell to the ground. Perhaps Dr. 
Collum would prefer to withdraw it. 

Dr. CoLtum withdrew the amendment. 

A Membre asked whether it would not be as well to name a larger 
sum, such as £20,000. The amendment proposed by Dr. Collum was 
intended to enlarge the powers of the College; and, if it was thought 
desirable to Femi, wore powers, why not go as far as £20,000 ? 

Another MemBeER said he presumed that the Council had well 
weighed the matter before they suggested that the sum should be 
limited to £10,000 a year. 

The PresipENT said he did not think it was worth while for anyone 
to move an amendment on this point, because the Council had con- 
sidered it very carefully. It was a matter of importance not to men- 
tion too large a sum. 

The resolution was agreed to. 

The second resolution was read as follows : 

“2. That Section 5 of the Charter of the 7th Victoria be altered so 
as to provide that the conditions of admission to the Fellowship by 
examination and the arrangements for the examinations for the same, 
be in future determined by resolutions of the Council, and not by by- 
laws as required by such section. 

“*Srerion 5.—That, except as hereinbefore mentioned, no person 
shall become or be admitted a Fellow of the said College until after he 
shall have attained the age of Twenty-five years, and shall also have 
complied with such Rules and Regulations as the Council of the said 
College shall from time to time consider expedient, and by a Bye-Law 
or Bye-Laws direct, nor unless he shall have passed such special 
Examination by the Examiners of the said College, as the Council 
shall from time to time think fit, and by a Bye-Law or Byé-Laws 
direct, that Candidates for a Fellowship of the said College shall 
underge; but every fit and proper person having attained such age, 
and complied with such Rules and Regulations, and passed such 
special Examination, shall be entitled to be admitted a Fellow of the 
said College,’ ” u 

Mr. BerkeLEy Hi. asked whether he was in order in asking why 
the Council desired to make this resolution. 








. * 

The PrestpENT said the explanation of the proposal was simply 
this. The obtaining of a by-law was rather a tedious process, ‘and 
very frequently it had happened in the history of the College’ that, 
whilst one particular by-law was really felt to be required, the process 
that they had to go through of obtaining the necessary authority from 
the Secretary of State was so troublesome that very often a little delay 
took place until there was an accumulation of two' or three or’ more 
by-laws which could be passed at one time’; so that, to begin, it 
was more difficult to obtain a by-law than it was to obtain a resolution. 
That, perhaps, was not a good argument, and, therefore, he ‘would 
state another fact. The rules for the examination of Members were 
carried, all of them, by resolution in the Council ; but, on the other 
hand, those relating to the Fellowship had hitherto been carried by 
by-law. The Members really stood in a closer relation to the interests 
of the public, and therefore required greater watching on’ the part of 
the State, than the Fellows did; for whilst ‘the Fellowship was an 
ornamental title, Membership was a title which gave a person @ right 
to practise amongst Her Majesty’s liege subjects. If the State was 
required to be more cautious about any one of their diplomas than 
another, it would be about the Membership diploma, and not the 
Fellowship. The inconsistency, therefore, existed that, whilst the 
State was satisfied to leave in the hands of the Council the require- 
ments for the education and examination of Members, it interfered by 
their charter, assented to in former times, no doubt, by the College, 
with regard to the Fellowship. He thought that was a reason why 
the two things should be brought into harmony, and that the less 
important title might be governed by the Council if the more im- 
pe title in a public point of view was, as was the case, entirely 
eft in their hands. As a single illustration of what might happen, 
he might mention this. The by-laws of the College allowed a ML AY 
or B.A. a certain privilege in relation to the Fellowship examination 
viz., that he might come up after five years’ study instead of six 
They had recently introduced into their universities Bachelors of 
Science, as well as of Arts, and it had been under the consideration 
of the Council of the College for some time past that Bachelors of 
Science should also have the same privilege of shortening their period 
of education to five years instead of six, as was possessed by Masters 
of Arts or Bachelors of Arts. At present, they had to go through 
the tedious process of applying to the Secretary of State to get 
permission to carry this out, and that fact had really hindered 
the Council from dealing with the question. This was a mere 
illustration of what they wished to be free todo; to make sueh 
changes as should enable the Council, from time to time, to adapt 
itself, and to adapt the requirements of the hig il we examination 
to the necessities of the time. It did seem rather hard that they could 
go and get a special by-law merely to add Bachelors of Science to 
Bachelors of Arts, and that was an illustration of the difficulties that 
sometimes stood in their way with regard to the administration of the 
College. But he was not putting this change as merely based upon 
administrative grounds. No doubt the College and Fellows should 
watch its proceedings carefully, but he might remind them that no 
change in the Fellowship examination could take place unless by 
notice of motion at one Council, the discussion of the change at 
another Council, and the confirmation of it ata third Council. There- 
fore there were intervals between the commencement of the change 
and its actually being carried out; and, during that time, such was 
the publicity with which all the transactions of the Council were now 
accompanied, that there could be no doubt the Fellows would be’ in- 
Said of every change which was intended or contemplated. They 
must remember that the Council was gradually becoming composed of 
members by examination. Changes had been proposed 1h the Council 
relating to the rules of Fellowship by the Council, when it contained 
a larger number of those who were Fellows by election, but the Council 
was now rapidly approaching the time when all its members would 
be Fellows by examination. Could they really hesitate to place in the 
hands of such a Council the requirements of the future Fellows? These 
were the chief points which had influenced the judgment of the 
Council. They were not particularly tied to this resolution, and if 
it were iiddtel tigen they would reconsider their decision ; but having 
maturely considered it they did believe that it would facilitate the 
working of the business of the College, if this matter were transferred 
from the by-laws to resolutions of the Council. 

Mr. Joun TweeEpy said the meeting was very much indebted to 
the President for the careful consideration that he had evidently given 
to this alteration, and he attached great importance to everything 
which had been said. Unfortunately, he was compelled to draw an 
entirely different conclusion from the arguments that had ‘been used, 
and he had to move as an amendment, ‘‘ That, in the opinion of this 
meeting, any alteration in the charter enabling the Council to deter- 
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mine the arrangements of the examination of the Fellowship by reso- 
lutions of the Council, instead of by by-laws, would be likely to tend 
to the relaxation of the conditions of admission to the Fellowship, 
which is not expedient.” The reasons which prompted him to move 
that amendment were these. In the first place, the class of Fellows 
was instituted for a distinct and specific purpose. The preamble of 
the charter of the 7th Vic., p. 34 of the Calendar, said, ‘‘ Whereas, 
in order more effectually to promote and encourage the study and prac- 
tice of the art and science of surgery, it appears to us expedient that 
a new class of members of the College, to be called Fellows, should be 
created, and, in order to obtain the diploma of their Fellowship, to 
have attained a greater age than is at present necessary in the case of 
ordinary members of the said College, and to have complied with such 
rules and regulations, and passed such examination as herein men- 
tioned.” Now, the intention of those provisions was clearly that the 
class of Fellows should be academically higher, and that their general 
and professional attainments should be superior to those of the ordi- 
nary members, and, in consideration of the special demand made upon 
candidates for the Fellowship, special privileges were granted to them. 
They were an electoral body. From the time of the charter, the Fel- 
lows had enjoyed the privilege of electing members of the Council, 
and, in turn, members of the Council had been selected from the body 
of Fellows, and not self-elected by the Council, as before. Moreover, 
the Fellowship was now required for most of the higher surgical ap- 
pointments in the great hospitals; indeed, it was indispensable to 
many of the surgical appointments—in fact, nearly all—in London. 
Those who had obtained the Fellowship under the existing regulations, 
had done so at a great cost of time, trouble, and money. The time 
was not to be reckoned by the six years’ curriculum; for, 
assuming that a youth entered the medical profession at 
the 2 of 17, he was not able to take a_ Fellowship 
until he was 25, to all intents and purposes he had a 
cwriculum of eight years. It was true that, under the existing regu- 
lations, a Member of the College could pass the examination for 
the Fellowship at 23, but still he had to wait till he was 25 before he 
could receive hisdiploma. Thishadcompelled those who had the ambition 
to work for the Fellowship to remain at their schools for at least six 
years, perhaps seven or eight. Six years were compulsory, but, at the 
expiration of that six years, a candidate was not old enough to take 
the Fellowship, and either had to continue at his medical school, or to 
accept some little duties which were not particularly remunerative, and 
which would not be prejudicial to his chances at the examination. So 
much for the element of time. Then, with regard to trouble. Most 
of those who were Fellows had to pass a preliminary examination in 
extra subjects. They had to have an extra course of study, and to 
pay the cost of extra lectures and for additional examinations. Then, 
as to the money-outlay. Those.who had hitherto taken the Fellow- 
ship had had to make a much larger outlay than many persons 
imagined. Suppose that a student received a diploma at the age of 
21, The cost of his professional education had been a certain sum, 
which usually fell within certain limits ; but if he acquired the Fellow- 
ship, there must be at least two years’ more sojourn at a medical 
school, and no'man could live in London and attend a medical school 
at a less cost than from £150 to £200 a year ; so that, in many cases 
the Fellowship cost £300 or £400 more than the Membership. 
But, the. additional sum of about £350, only allowed for the compul- 
sory two years’ extra attendance at a medical school, to say nothing of 
the extra course of lectures, comparative anatomy, and so on ; and, as 
a matter of fact, to most men who had taken Fellowships in the 
ordinary course, the actual cost in money had been £500 or £600 more 
than the Membership ; in fact, the cost of the Fellowship was nearly 
double that of the Membership. Remembering all these things, and 
remembering the motive for establishing the Fellowship, the electoral 
and pollegints privileges which the Fellows enjoyed, and the responsi- 
bilities which attached to them, the professional importance that be- 
longed to the Fellowship, and the great sacrifices that those who had 
hitherto taken the Fellowship had had to make, he thought 
it was not desirable that the conditions under which these 
sacrifices had had to be made should be determined by reso- 
lution of the Council rather than by charter and by-law, 
which, as the President had said, required the sanction of the Crown— 
the Home Secretary—for their adoption or alteration. It was in the 
highest degree important, for the welfare of the public and the interests 
of the College, that these conditions should not be liable to be capri- 
cionsly and unnecessarily disturbed from time to time. [Hear, hear.] 
Moreover, grant that the present Council was not likely to relax the 
conditions of admission to the Fellowship, they could have no guarantee 
that a future Council might be so strict. Circumstances might easily 
arise to tempt the Council to remove some of the obstacles and some 





a 
of the barriers that at present guarded the dignity of the Fellowship, 
He was one of the first to allow that it was desirable that every 
ber should also be a Fellow, and it was for the Council to poi 
the Members to aspire to the Fellowship, but that encouragement 
should work in the Tdi of stimulating Members to higher efforts, 
and not by fostering a spirit of selfish communism. Hitherto, by 
maintaining a high standard of examination, the College had made it, 
Fellowship an honour to English surgeons, whereas the sister corpora- 
tion of Edinburgh, by its base trafficking in its Fellowships, had made 
them a by-word in the nation, and a reproach to nearly all who pos. 
sessed them. To show the possibility of a future Council unnecessarily 
relaxing the conditions of the admission to the Fellowship was not 
imaginary, he would recall to their recollection an attempt that was 
made in the Council eleven years ago. At a Council meeting, held op 
December 11th, 1873, Professor Humphry brought forward a motion, 
proposing to open the Fellowship to Members of only two years’ stand. 
ing. This was seconded by Mr. Southam; but, on the motion of Mr, 
Simon, the whole subject of the examinations for ‘Fellowships was ye. 
ferred to a committee. So enormous did this committee find its labo 
that it took two years and three months to prepare its report ; 
when that report was at length presented, it was so unsatisfactory that 
it was referred back to the committee for reconsideration. The com. 
mittee, in the first instance, reported that it was desirable to lower the 
standard of preliminary examination for the Fellowship, to shorten the 
time allotted to the study of anatomy and physiology, and to abri 
the medical curriculum, by allowing those who had obtained the 
diploma of Member to complete their six years in any manner they 
might choose. On April 13th, 1876, this committee presented 
an amended report, and on that amended report the present regula- 
tions relating to the Fellowship were framed. If anyone would take 
the trouble to compare the existing regulations of the Fellowship with 
those that were in existence twelve or fifteen years previously, he 
would find that there was a persistent and steady tendency on the 
part of the Council to increase the number of Fellows, and to increase 
them not by encouraging higher general culture and greater profes- 
sional attainments, but by relaxing the conditions of admission. This 
tendency was likely to continue, and there was a serious risk that. it 
might eventuate in making the Fellowship an ornamental decoration,. 
instead of the honourable distinction such as Sir Benjamin Brodie, 
one of its authors, intended it to be. In his autobiography, Brodie 
said: ‘‘ The object of this institution is to insure the introduction 
into the profession of a certain number of young men who may be 
qualified to maintain its scientific character, and will be fully equal to 
its higher duties, as hospital surgeons, teachers, and improvers of 
physiological, pathological, and surgical science afterwards. With this 
view, if they have not university degrees, they are required to undergo 
a preliminary examination in classics and mathematics ; while their 
professional education having been continued for a longer period of 
time, they are expected to show that they have a more perfect ac- 
quaintance with those sciences which are the foundation of medical, 
and surgical knowledge than can be expected of the great majority of 
those who are candidates for practice. If this system be properly and 
honestly carried out, I apprehend that the result will be that the 
Fellowship of the College of Surgeons will be the most honourable dis- 
tinction that is offered to the members of the medical profession.” 
Since Sir Benjamin Brodie wrote those words, this lowering tendency 
had gradually progressed. The extra preliminary examination 
been given up, so that the preliminary examination for the Fellowship 
was now exactly the same as that for the Membership, and, except in 
the matier of time, there was very little difference between the curm- 
culum for the Membership and that for the Fellowship. Formerly, 
Members who had not passed the extra preliminary examination were 
not allowed to present themselves for Fellowship until they had been 
Members twelve years. Then the time was reduced to eight years. 
Eleven years ago Professor Humphry wished to reduce it to two years; 
and at the present moment any Member might present himself for the 
examination for the Fellowship at any time after receiving his diploma 
of Member, and celina for thesecond examination for Fellowship 
at any time after passing the first, provided that he could show that 
he had been engaged six years in the study of his profession. The, 
persistent attempts to smooth the ways to the phi, contravened 
the spirit and intention of the founders of the class. That intention 
was to introduce into the profession a certain number of young men 
who might be qualified to maintain its scientific character. Since 
then, the examinations for the Membership had improved, but the 
examinations for the Fellowship had not kept pace. e did not mean 
to assert that the examinations for the Fellowship were not difficult; 
they were, perhaps, as examinations, somewhat too difficult ; but: he 
maintained that they were rather a test of what a man knew than what 
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silliest 
he could do. The Council had gradually withdrawn those testimo- 
nials of a man’s being compelled to associate himself with practical 
work. Formerly, a house-surgeoncy was required ; now a dressership 
sufficed ; and though the examinations had been increased in severity 
by relaxing the conditions to the Fellowship, those guarantees of cul- 
ture and actual power had been gradually withdrawn. The ary was 
is, These relaxations had taken place, all these changes had been 
e, under the existing regulations when the Council had been ham- 
pered by the by-law. If the Council could do these things, hampered 
as it was by the by-laws and difficulties of getting the Secretary, of 
State to accede to these alterations, what would it do when it 
was perfectly untrammelled? If these things could be done in the 
oreen tree, What would be done in the dry? The Council asked 
that these things should be determined by a resolution of the Council. 
He should like to know what a resolution of the Council meant. He 
should like to ask whether it was a fact that it had been held in the 
Council that the resolution of one Council did not bind another. 

The PRESIDENT: Yes. 

Mr. TwEEDY said then the resolution of the Council might at any 
moment become a dead letter. 

The PresIDENT: Not unless it were distinctly rescinded, and no 
yecision of a resolution of the Council could take place without notice, 
argument, and confirmation. The Council really ought to be treated 
as gentlemen. ; ‘ 

Mr. TwEEDY said that what he wished to say was this. Ifthe resolu- 
tions of one Council were not binding on another, the present Council 
might impose most salutary restrictions; but the future Council could 
remove those restrictions by a mere vote. Besides, there were resolu- 
tions of the Council of very great importance which had never yet been 
caried into effect. Fourteen years ago, Mr. Quain moved ‘That it is 
desirable that not less than four members of the Court of Examiners 
should be Fellows who are not, and have not been, members of Coun- 
cil.” That was passed some time afterwards, on the seconding of the 
late Sir William Fergusson. 

The PrestpENT: How does this bear upon the question ? 

Mr. Tweepy said he wished to show what a resolution of the Coun- 
cil meant. Fourteen years ago, the Council passed the resolution, and 
it had never been acted upon. [Hear, hear.] At the present time, 
every member of the Court of Examiners was on the Council, and one 
member of the Board of Examiners, so that the Examiners had eleven 
members in the Council. . He thought, therefore, in the interest of the 
Fellows and in the interests of the College, it was not desirable that 
the regulations relating to the Fellowship should be determined by 
resolution of Council instead of by by-laws; and for that reason he 
begged to move his amendment. [Applause.] 

Mr. WickHAM BARNEs seconded the amendment. 

Dr. CoLtuUM suggested the addition of the words ‘subject to the 
approval of a general meeting.” 

Mr. Twrepy said he thought that would unnecessarily hamper the 
Council from time to time. 

Dr. CottuM thought that the more public these things were made 
the better. 

Mr. TwrEpy said his opinion was that these conditions should not 
be liable to change one way or the other. A sacrifice had to be made, 
and men had to look ahead for years, and it was not desirable that they 
should be changed one way or the other. 

Mr. Netson Harpy said he should be happy to second Dr. Col- 
lum’s suggestion. 

The PrestpENnT said he could not put the amendment, because it re- 
ferred the question to the general meeting. There was no such thing 
yetasa general meeting. A general meeting could only be called for 
a particular purpose ; at present there was no authoritative general 
meeting. ‘The Council really had the power to say whether they would 
refer this to a meeting or not, and he thought the result would be that 
it would never come before a general meeting. 

Dr. CoLuM said matters had now so altered in business one way 
and another, that, as a rule, all these things did come before general 
meetings, 

The Presmpenr said he should like to say a few words upon the 
pont. First of all, with reference to the resolution passed by the 
Council that four members of the Court of Examiners should be other 
than members of the Council, it would really at that time have been 
contrary to the charter, and was now contrary to the charter. There 
Was no provision in the charter for any such arrangement; and although 
aresolution of the Council might really express its opinion, and desire 
that such a thing should be done, and should be done as quickly as 
possible, still it was found impossible to carry it out. He might men- 
tion, however, that there had been instances of persons being appointed 
on the Court of Examiners:-who were not members of the Council ; 





for example, his friend on the left (Mr. Savory), and: Mr. Holmes, 
who were examiners before they were on the Council. There was 
nothing to exclude any Fellow who was not on the Council from being 
on the Court of Examiners, but there was a distinct difficulty existing 
from the fact that four of the examiners were to be Fellows not on the 
Council. Then, with regard to the su position that the Council were 
careless about the present rules as to the character of their Fellowship, 
he might say that a great number of Mr. Tweedy’s facts would 
easily answered ; but he would emphatically state that the interest that 
the Council had always felt in maintaining the Fellowship had been 
so great that, so far from its being open with greater facility to persons 
to acquire, on the contrary, the acquisition of the Fellowship had of 
late years become rather more difficult than it used to be. There was 
a certain inconsistency in the desire that all Members, as Mr. Tweedy 
said, should become Fellows, or a large proportion of them, and the 
maintenance of such difficult requirements as would limit the Fel- 
lowship to a high class of men; and the object of the Council was that 
the Fellowship should be really a very high diploma indeed. If they 
had relaxed certain conditions, they had always the charge of that 
entry to the Fellowship, examinations, and everyone would admit that 
those examinations for the final Fellowship were certainly not relaxed, 
on the contrary, they had become more and more difficult to pass. At 
the same time, he might say, on the part of the Council, that nothing 
had given them greater pleasure than to hear itadvocated, in a public 
meeting of that kind, that they should have it in their charge to main- 
tain the high character of the Fellowship; it supported those who 
maintained that view within the Council, and he was sure that the 
Council, as a body, would really be very grateful at hearing that such 
was the opinion expressed outside. 

Mr. BARTLEET (Birmingham) wished to know whether he was to 
understand the President as saying that the Council had passed reso- 
lutions inconsistent with the provisions of the charter. If that were so, 
it was a very serious thing, in so important a matter as the examina- 
tions for the Fellowship, that the Council should themsélves acknow- 
ledge, as an argument why they should have this power, that they had 
themselves passed resolutions inconsistent with the charter. 

The PresrpEnT said a clear distinction must be drawn between a 
resolution of the Council which was intended to be directly operative 
when it was confirmed, and a resolution of the Council expressing 
an opinion of what the majority thought might or should be 
done, but which was not a resolution of an operative kind. It was 
quite possible to pass resolutions which should be perfectly inconsistent 
with what they could carry out, because it was only in that way that 
amelioration could be got. But this resolution that had been referred 
to was not operative ; it could not be operative, because it was incon- 
sistent with the charter, although it was perfectly consistent to pass 
such a resolution as an expression of opinion. 

Mr. BARTLEET suggested that it might be worth while to tell the 
meeting whether the resolution now proposed was to be an epenve 
or an inoperative resolution. [Laughter.] The Council passed a reso- 
lution some time since that a certain number of examiners should not 
be members of Council. ‘ That had not been carried out. They might 
to-morrow pass a resolution that the Fellowship should be made more 
difficult, or that there should be a more severe examination; and that 
resolution might not be carried out. He failed to see any guarantee 
for the carrying out of this resolution, if it were passed. 

The amendment was then put to the meeting, and declared to be 
lost ; thirty voting in its favour, and thirty-two against. 

Mr. NeLson Harpy then suggested the addition of the words to the 
resolution, ‘‘that it should be subject to confirmation by a general 
meeting of Fellows and Members.” 

The PrestpeNT said there was no provision for a general meeting. 
To what meeting would it be referred, supposing the suggestion was 
adopted ? 

Mr. Harpy said to a meeting of Members and Fellows. 

The PrestpENT said of course it must be understood that if a reso- 
lution were carried subject to the condition that it should be referred to 
a general meeting, and it was in the competency of that meeting to 
declare that opinion, still, when the opinion came before the Council, 
the Council would have to consider whether any such general meeting 
should be called. They would, he thought, hardly call it themselves ; 
but on the requisition of so many Members and Fellows (30) they 
would have to take into consideration whether such general meeting 
should be held, and their decision would be final. They could not 
force a meeting of the College under the present condition of things’; 
the Council would still have to say whether a general meeting should 
be called, to which that particular resolution should be submitted. 
That was going in a circle, because that was the question submitted 
to the general meeting—the Council were now submitting that very 
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question. What, therefore, would be likely to be the answer of the 

‘ouncil if they were asked to call another general meeting? The ques- 
tion was now submitted to a general meeting, and what, therefore, 
would be the practical valueof another general meeting Was the 

wesent meeting going to ignore its functions, and to say that they 

a not give a decision upon the point? Because if it was to be re- 
ferred to another general meeting, the present was a general meeting 
called for the express purpose of considering it. 

Mr. WALTER Haxpin said he was sure that the Fellows and Mem- 
bers of the College were perfectly of opinion that the Council had 
thoroughly considered the matter. They co heard certain objections 
raised by Mr, Tweedy ; his amendment had been put and lost ; and 
he thought that they should, without any further discussion, vote upon 
the original resolution. 

Mr. Netson Harpy said that what the President had stated fully 

met his views in seconding the amendment. The difference, which, 
however, the President did not seem to perceive, lay in this—that the 
Council did not bring before the general meeting the particular altera- 
tions which they proposed to make, and all that was asked was that, 
before those alterations were adopted, they should be before a meeting 
similar to that for adoption or otherwise. 
~The PresipEnNT said that was a distinct amendment, and it could be 
clearly put. It was ‘‘That the second proposed alteration in the 
charter adopted, subject to the special alterations being sub- 
mitted for the approval of a general meeting of the Members and 
Fellows.” 
_ Dr. Henry Hicks said he failed to see the bearing of the amend- 
ment. He thought, if it were carried, they would be placing difficulties 
in the way of the Council; difficulties of which, perhaps, at present, 
they were scarcely aware. 

Mr. Janez Hoce said the action of the amendment was asking the 
Council to do as they had done that day, and nothing more. He took 
it that that was no amendment at all, and, with their permission, he 
would move the previous question, and that they proceed to vote for the 
original resolution. 

he PresipENtT thought the meeting was going rather upon a false 
assumption. The question before them was whether any changes 
should be carried out by by-law or by resolution of the Council. The 
amendment to that was that, supposing any changes were proposed, 
those very changes should be submitted to a general meeting. It 
seemed to be avery important question as far as it affected the position 
and dignity of the Council, for if the Council were not to be: trusted to 
carry out a matter of this kind they had better resign, for it would 
seem to imply that they were not able to carry out the functions for 
which they had been elected. At the same time, as the amendment 
was a mere peeeer of opinion, he would put it to the meeting, so 
that they might declare their opinion upon it, and it would then be re- 
ferred to the Council for deliberate consideration. 

The amendment was then put to the meeting, and declared to be lost. 

The original resolution was then carried ; 42 voting in its favour, 
and 23 against. ; 

The third alteration as suggested by the Council, was then read : 
‘* That in Section 7 of the Charter of the 7th Victoria, the amount of 
the fee payable for the Fellowship by examination be omitted, leaving 
such amount to be provided for by by-law. 

“*Section 7.—That the fee to be paid on the admittance 
of every such new Fellow as last aforesaid (over and_ besides 
the stamp-duty on his admittance or diploma), shall be any 
such sum, not exceeding the sum of thirty-one pounds ten shil- 
lings, as the Council of the said College shall from time to time 
think fit, and by a by-law or by-laws direct.’*’ 

Mr. BARTLEET said it seemed to him that they were voting away all 
their liberties ; they first put it into the power of the Council, if at 
any time they wished to lower the examination to any possible limit, 
to do so, and now they were going to put it in their power, having 
lowered the examination, to admit men at a guinea a head. He did 
not suppose it was likely that the present Council, or any succeeding 
Council, would adopt such a course, but they must not look at proba- 
bilities, and he did not wish in this matter tohe met by the President 
saying that the members were not showing confidence in the Council. 
{t was rather too bad to be told that they were not courteous to the 
Council. He did not wish to be discourteous either to the President 
or to the Council, but what he said was that there might be some 
Council some fifty'years hence, who, if they were opposed by the Fel- 
lows, might take it into their heads to lower the Fellowship examina- 
tion below that of the Membership, and to admit Fellows at a guinea 
a head. He moved as an amendment—‘‘ That the fee for examina- 
tion for Fellowship stand as at present.” 

Mr. Mansy (Wolverhampton) seconded the amendment, and said that 





a 


he thought that what had been suggested by Mr. Bartleet was neither 
impossible nor preposterous. After listening to the speech made } 
Mr. Tweedy, they must all be convinced that, for the past ten yea: 
the tendency for the qualification of the Fellowship had been steadj] 
downwards, facilis descensus Averni, and therefore it was neither im. 
possible nor improbable that the Council, if they had the power, shoulg 
still further depreciate the Fellowship qualification. And they might 
have very strong inducements to do it in the future, because it yas 
quite possible that when the Medical Bill was passed, the College would 
find itself in such a position that a five-pound note extra would be a 
consideration. [Cries of ‘Oh, oh.” | He though it was rather peculiay 
that the Council should come before them at this moment, and ask the 
meeting to pass these two resolutions, both of them giving them power 
to depreciate the Fellowship still further than they had already done 
during the last twelve years, The suggestion was neither impossible 
nor foolish, and therefore he would oppose such a resolution, 

Mr. Doran said the Council already had power to lower the fee. The 
charter stated ‘‘any such sum, not exceeding the sum of £31. 10s,, as 
the Council of the said College shall from time to time think fit and 
by a by-law or by-laws direct.” 

Mr. Manny said the present section had the safeguard of the Home 
Office ; but the resolution of Council might be one of those inoperative 
resolutions of which they had heard so much that afternoon. 

The PRESIDENT said they already had power to lower the fee by 
Section 7. . 

Mr. Manny asked why, if they already possessed the power, the 
Council wished to alter the by-law. 

The PreswEnt said the explanation was quite easy on the face of 
it ; it was touching the amount. The amount was now fixed. They 
wished it still to be fixed, but they did not wish it to be fixed at so 
low a sum as thirty guineas. The fact was, that the examinations’ for 
the Fellowship were so onerous, that it actually cost the Co 
more to make a Fellow than he paid, and therefore it was necessary 
that the fees should be increased. Looking at the efficiency and the 
character of the examinations, it was only reasonable that the Council 
from time to time should be enabled to alter the fee, in order to keep 
up the credit of the Fellowship. There was always the safeguard of 
the acquiescence and sanction of the by-law, and therefore Fellows 
would be protected in every possible way. 

Mr. BARTLEET said that * was much obliged to the President for 
this explanation ; and if it had been given at first, he thought the 
pousa of the meeting occupied in the discussion would have heer 
saved. 

The resolution was then carried. 

The fourth proposal was then read as follows : 

‘¢4, That Sections 15 and 16 of the Charter of the 7th Victoria be 
altered so as to provide that the mode of election to the Council may 
be by voting-papers as well as in person, the quorum of Fellows r- 
quired to be present at the meeting for election being omitted from 
such sections, it being desirable that, in future, such quorum be deter- 
mined by by-law instead of by Charter. 

“¢¢Section 15.—That the members of the Council of the College 
shall hereafter be elected by the Fellows of the said College, ineluding 
the members of the Council as such; and such Fellows, whether mem- 
bers of the Council or not, shall be allowed to vote in praaet only and 
not by proxy; and that any number of Fellows (not being less than 
fifteen. present), at a meeting convened for the purpose of electing 
member or members of Council, shall be competent to proceed to such 
election.’ 

“Section 16.—That the chair at every such meeting shall be taken 
by the President of the said College, or, in his absence, by one of the 
Vice-Presidents, or in case also of their absence, then by the senior 
member of the Council of the said Gollege then present. And ifit shall 
so happen that from any cause the business of the day cannot be con- 
cluded upon such the day fixed for election as aforesaid, then and 
in every such case an adjournment of the meeting shall take place to 
the next day, at an hour to be named by the Chairman (Sundays, 
Christmas-days, and Good Fridays excepted, and being passed over 
when occasion shall require) and so from day to day (except as afore: 
said) until the business of the meeting shall be completed ; but no 
other business shall be discussed or attended to at any such meeting, 
besides the election of a member or members of the Council for which 
the same shall have been convened. Provided also, that if upon the 
day fixed for any such election there shall not be fifteen or mort 
Fellows assembled and continuing together for the purpose of such 
election, then at any time after the space of one hour after the time of 
day fixed for such election the chair may be taken as aforesaid, .and it 
shall be lawful for the chairman to adjourn the meeting to the next 
day, and so from day to day (except as aforesaid, if necessary, 1m the 
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ase 

wanner hereinbefore mentioned with respect to adjournments of such 

meetings in case of the business thereof not being concluded as afore- 
399? 


Tyr. WueEELHOUSE (Leeds) said that last year considerable irritation 
pad heen expressed at the necessity of gentlemen coming all the way 
to London in order to vote at the election for members of Council. 
He need not waste the time of the meeting by reminding them that, 
for many years past, that had been a grievance in the College. On 
many occasions, that grievance had been attempted to be redressed, 
put hitherto unsuccessfully. He was now authorised, on the part of 
the Association of Fellows, to read a resolution passed on Thursday 
ast to the following effect: ‘‘ That the ofticers of this Association be 
guthorised to state, at the meeting of the College on the 24th-instant, 
that the concession announced by the Council includes all the objects 
for which the Association has contended, and that it desires to recog- 
nise the readiness and grace with which the Council have acceded to 
their wishes. ” 

Dr. Cortum said the resolution before the meeting was one of 
the most important that could come before the profession. He found 
on January 9th last there were 16,258 Members of the College ; 
there were 1,166 Fellows, and 24 members of Council. 

The PRESIDENT said that the resolution related to the mode of elec- 
tion. : 

Dr. Couum said that was what he was speaking to. He thought 
that every one of the 16,000 Members was as much interested in the 
College as any member of Council. 

The PresipeNr said Dr. Collum was not in order ; the question 
was as to how the Fellows were to conduct the election, and whether 
they were necessarily to come to London. If he had anything to say 
afterwards, it would be by way of suggestion, but he could not say it 
at that particular time. 

Dr. Contu said he did not see why 16,000 gentlemen throughout 
the world should be disfranchised merely for a select party of 1,100. 

The PRESIDENT said the proposition could be brought forward by- 
and-bye. 

The resolution was unanimously agreed to. 

The next proposed alteration was then read as follows. 

“That, in Section 5 of the Charter of the 15th Victoria, the words 
beginning ‘and the Fee,’ etc., to the end of the Section, be struck 
out, it being undesirable that any fee should be paid by Members of 
twenty years’ standing on election to the Fellowship. 

“*Srction 5.—That it shall be lawful for the Council of the said 
College, by Diploma or Diplomas under the seal of the said College, in 
such form as the Council may think proper, to admit to the Fellow- 
ship ¢“ the said College in each and every year from the date of these 
our Letters Patent, without examination, but subject to such condi- 
tions cud regulations as the said Council may think fit, and by any 
Bye-lLew or Bye-Laws direct, any two Persons, being at the time of 
such a{mittanee Members of the said College of not less than Twenty 
Year’ standing; and that the Fee to be paid upon the admittance of 
each such Fellow as last aforesaid shall be the same as the Fee payable 
upon the admittance of Members of the said College to the Fellowship 
under the authority of our said Letters Patent.’ ” 

The alteration was agreed to. 

_ “That Seetion 17 of the Charter of the 15th Victoria be abrogated, 
it being inexpedient to continue the examinations for the Licence in 
Midwifery of the College. 

‘“* SECTION 17.—AND IT IS OUR FURTHER WILL AND PLEASURE, That 
a Board of Examiners be appointed by the said College for the purpose 
of testing the fitness of persons to practise in Midwifery, and of grant- 
ing Certificates of such fitness ; and that such Board shall consist of 
not less than three persons. AND WE DO HEREBY AUTHORISE AND 
REQUIRE the Council of the said College, within Twelve Months from 
the date of these our Letters Patent, to appoint not less than Three per- 
sons to be sush Examiners in Midwifery, who shall continue in office for 
such period, and shall conduct the examinations in such manner, and 
shall grant Certificates in such form, as the Council of the said College 
shall determine and from time to time direct. And it shall be lawful 
for the Council of the said College, from time to time, as vacancies 
shall oecur in such last-mentioned Board of Examiners, to appoint any 
persons to fill up the same.’ ” 

The PresipENT said the object of this was that they might no 
longer be able to put a person upon the Medical Register by virtue of 


his possessing the licentiateship of the College in midwifery. It must 


not be understood that they were to abandon examinations in mid- 
Wifery ; they would continue, as of course, to be part and parcel of the 
examination of the College; but under their charter they had power 
to examine persons for a licence in midwifery, and that licence ad- 
mitted them to be placed on the Register exactly as if they were Mem- 





"bers of the College, or had ever so many other additiona! qualifications. 


Of late years this qualification had fallen entirely into desuetude, and 
on the whole, the Council thought that such a clause had better be 
abrogated because the Coilege was really liable to be pressed ‘to eatry 
it out so long as it remained. It was just possible that pertinacious 
persons might get a mandamus to compel the Council to grant this 
examination. ‘They, therefore, wished to rid themselves of the 
power. 

The resolution was agreed to. 

The next proposition was as follows : 

** And that Sections 1 and 2 of the Charter of the 23rd Victorta be 
altered so as to provide that the number of Members of the Board of 
Examiners in Dental Surgery may, if thought desirable by the Coun- 
cil, be increased beyond six, the present number, and that the Section 
of the Board consisting of persons skilled in Dental Surgery be re- 
stricted to Dental Practitioners duly registered under the Dentists’ 
Act of 1878.” 

‘¢ ¢ Section 1.—That it shall be lawful for the Council of the ‘said 
College to appoint a Board of Examiners for the purpose of testing the 
fitness of persons to practise as Dentists who may be desirous of being 
so examined, and to grant Certificates of such fitness. And it is our 
will and pleasure that such Board of Examiners be called the’ Board 
of Examiners in Dental Surgery, and consist of not less than six 
Members, to be appointed as hereinafter mentioned, three of whom 
shall be Members of the Court of Examiners for the time being of the 
said College, and the others of them shall be ‘such persons skilled: in 
Dental Surgery as the Council of the said College shall from time to 
time think proper to appoint.’ 

“* “SEcTION 2.—AND we do hereby authorise ad — the Council 
of the said College, within six calendar months from the date of these 
our Letters Patent, to appoint three persons, being Members of the 
Court of Examiners of the said College, and also three such other per- 
sons skilled in Dental Surgery as they may think, to be such Examiners 
in Dental Surgery, who shall continue in Office fer such period, and 
shall conduct the Examinations in such manner, and shall grant Certi- 
ficates in such form, as the Council of the said College shall determine 
and from time to time direct. And it shall be lawful for the said 
Council of the said College from time to time, as vacancies shall occur 
in such last-mentioned Board of Examiners, to appoint any persons to 


fill up the same, nevertheless so that the said Board of Examiners 
shall always be constituted as hereinbefore directed.’ ” y 
The Presipent said this was an administrative matter.. At present 


the examinations were conducted by a limited number of examiners ; 
they wished to have the opportunity of increasirig that number, because 
it was a rule in the College that every candidate for a diploma should 
be examined by two examiners, and the awkward number of six was 
found to embarrass them very much. The Council did not a to 
fix the number, because it might hereafter be required-to be still more 
expanded if the dental diploma found increased favour. They had 
heard a great deal about putting things in charters, and no doubt it 
was desirable that certain leading principles should be laid down ; but 
here was a matter of detail, the actual number of examiners to be ap- 
pointed included in a charter. There never was: such ‘an egregious 
error, and the result was that they were obliged to'get an alteration to 
increase the number. The latter part of the clause was a serviceable 
restriction to be put into the charter, namely, that the examiners must 
themselves be dental practitioners, part of them surgeons, and part 
dental practitioners. That involved a principle, Lut the number did 
not. The Council, therefore, proposed to have liberty as regards the 
number, and to tie their hands by the charter ‘in reference to the 
requirement that the examiners should be registered dental prac- 
titioners, 

Mr. S. Cartwricur asked if the alteration involved in the second 
section would operate retrospectively or prospectively. 

The PresiDENT said it could not act retrospectively. 
affect any person at present on the Board. 

Mr. S. Cartwricur said there were some gentlemen who had prac- 
tised their profession without taking the degree of L.D.S., and, having 
practised for a number of years, it was very hard that they should be 
put on one side by an alteration of the section. He urged that those 
gentlemen who, having the L.D.S., were in legitimate practice pre- 
viously to the passing of the Dental Act, should be exonerated from 
that oftice. 

The Prestpenr said this only related to the appointment of a cer- 
tain very small number of gentlemen to act as examiners in the Col 
lege. There was no great privilege taken away from any one; it was 
merely that certain gentlemen should be — of acting as examiners, 
and certain other gentlemen should not. The College was entitled to 
require that its examiners, at any rate, should be registered medical 


It would not 
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ov qurereng If any gentleman was injured by the restriction, let 
im register. It was a very small affair. 

The resolution was then agreed to. 

The PresipEnt said that during the remainder of the meeting the 
Fellows and Members would be at full liberty to propose any recom- 
mendation or suggestion they might have to offer with reference to the 
charters. It must be thoroughly understood that every proposition 
would have to apply to the charters, and also that it would have to be 
received in the form of a recommendation to the Council, who would 
give it every attention. It might even be desirable, in formulating 
any of the propositions that might be made, to prefix the words ‘‘ that 
it a recommended by the meeting ;’ but, under any circumstances, 
he should so put the motions from the chair, as to make it quite 
clear that they were intended as recommendations for the Council. 
Mr. Swain had handed in a written proposition which would be first 
discussed ; and as it contained a number of distinct proposals, he pro- 
posed to submit them one by one to the meeting. 

Mr. Swain (Plymouth) moved ‘‘1. That in the opinion of this meet- 
ing, it will materially conduce to the welfare of the Oollege that the 
Fellows should be invested with a larger share of its management. 2. 
That it is desirable that no alteration in the constitution or relations 
of the College shall be effected without the consent of the Fellows con- 
vened to discuss such alteration. 3. That there shall be an annual 
meeting of the Fellows, at which the annual report of the Council 
shall be presented, received, and adopted. 4. That, at such meeting, 
the president for the ensuing year be elected by a majority of the 
Fellows present. 5. That the charters be so altered as to give this 
resolution effect.” He felt quite sure that the meeting would sympa- 
thise with him in proposing this motion, and that the Council would 
do all they could to facilitate matters, and to meet the views of the 
Fellows and Members. The fact of the Council having called 
the Fellows and Members together to discuss the alterations, 
was sufficient to show that they were quite willing to 
consider any propositions that were made with regard to 
the management of the College. There was no other great 
institution of that sort in England in which the sole management of 
affairs. was vested in a small council, without any control on the part 

of the Fellows and Members. The College of Physicians of London 
had four meetings of Fellows yearly, besides extraordinary meetings. 
The President had a right to convene meetings ; and the Fellows had 
a right to convene meetings upon a requisition of ten. The College 
of Physicians of Edinburgh had quarterly meetings of the Fellows ; 
and they could call special meetings by a requisition of five. The 
—_ College of Surgeons of Edinburgh had also general meetings of 
Fellows ; and the Faculty of Physicians and Surgeons of Glasgow had 
meetings of Fellows every month. ‘The Royal College of Surgeons in 
Ireland continually had meetings of Fellows to pass and to alter by- 
laws. The Royal College of Surgeons of England was the only medical 
corporation in the United Kington that had not the power of regu- 
lating the internal arrangements by the Fellows and Members. He 
was quite willing to agree in any fruling of the President as to the 
breaking up of the resolution into different parts. He admitted that 
the resolution was very comprehensive, and included several most im- 
portant questions. He thought the Council themselves would agree with 
the first clause of the resolution : that it would conduce to the interest 
of the College that the Fellows should have a larger share in the manage- 
ment of its internal arrangements than they had hitherto possessed. 
But that would naturally lead on to the next clause of the resolution. 
If it were thought desirable both by the meeting and the Council that 
the Fellows should have a larger share in the management, it was only 
a matter of detail as to the manner in which the principle should be 
carried out ; and therefore there could be no better means of carrying 
the principle out than by calling them together annually, half-yearly, 
or quarterly, to discuss the important questions that were continually 
coming before the Council. As a matter of course, if that were done, 
the annual report of the College would be submitted, as in every other 
institution, to the Fellows, who would discuss it, and would have the 
power of adopting, rejecting, or amending it. The question of the 
the election of the President was a difficult one to speak upon. 
At present, he believed, the President was elected by rotation ; and 
he ventured to think that that was not the best method that could 
be adopted. Of the past, it might be said, ‘‘De mortuis nil nisi 
bonum ;” and they could all honestly say that there was no single 
member at present on the Council whom they would not be willing to 
seein the Presidential chair. That could be said, he believed, without 
reservation. But, in times to come, no one knew what might happen. 
In the present progress of education, they might so deteriorate that 
possibly, by some mischance, a gentleman might find himself on the 
Council of the College of Surgeons who would be eminently unfit to 


—————_.:. 
occupy the Presidential chair; and, when his turn came, he would 
have to be put in, or passed over, which would be a slur cast upop his 
reputation from which he could never recover. He therefore the t 
that the system of election by rotation was exceedingly bad, 
should be very glad to see the Fellows enabled at their annual meet; 
to elect the President for the ensuing year, as in other institutions 
He was certain that the confidence would not be misplaced, and that 
the judgment of the Fellows might be trusted to clect to the chair 
gentleman who would worthily fill it, as he might say it was filled 
in the present instance. 

Mr. OLIvER PEMBERTON (Birmingham), seconded the motion, 

Dr. CoLtvM said he was astonished that such a proposition should 
be made. There were 16,258 members of the College, and out of all 
that number the business was to be carried on by 1,100 Fellows, He 
did not see why the College should not be very much strengthened 
by enlarging the constituency. He had been a great deal abroad, and 
he had never heard a word of the College of Surgeons, simply because 
the Members were severed from the Fellows—he could account for jt 
in no other way. He had never known the College stand up to de. 
fend the officers of the Army, the Navy, or the Indian service, Yearg 
ago, when it was proposed to refuse naval officers being admitted to 
presentation to Her Majesty, Mr. Wakley stood up to oppose it, but 
the members of the Council did not. If they took into consideration 
the propriety of placing the election of the President in the hands of 
all the members, instead of in the hands of a certain body of F ellows, 
the College would stand in a better position with the pele, He hoped 
the matter would be taken up, and that they would have a couple of 
members of Parliament. [Laughter. ] 

The first clause of the resolution was put, and carried almost unani- 
mously. 

On the second clause, 

Mr. Netson Harpy suggested the addition of the words ‘and 
Members,” after ‘‘ Fellows.” 

Mr. SWAIN accepted the suggestion, and said he was quite willing 
that the Members should have a share in the management of the 
College, and be consulted together with the Fellows. 

Mr. OLIVER PEMBERTON, as the seconder of the motion, assented 
to the proposed addition. 

The second clause of the resolution as amended was then put and 
agreed to. 

Clause 3 of the resolution was also adopted without discussion, with 
a similar addition of the words ‘‘and Members.” 

On clause 4 (relating to the election of the President by a majority 
of the Fellows), 

Mr. Swan declined to accede to the suggestion to add the words 
“and Members,” believing that the privilege of electing the President 
was one which should be confined to the Fellows. If any Member 
desired the privileges of Fellowship, let him gain them. [Applause] 
He did not speak egotistically. He was only one of 1,100. He had 
spent time and money and intellect in obtaining the privilege.. He 
had the honour of being a Fellow of the College of Surgeons ; there 
were certainly privileges attached to that honour, and he had a right 
to defend them. Any Member of the College had a right to obtain 
the same honour if he chose to take the trouble ; but, until he did so, 
he had no right to filch from others that which they had obtained. 

Mr. JoserH SMiru proposed, as an amendment, that the words “and 
Members” be added to the clause in the resolution. 

Dr. CoLiuM seconded the amendment. 1 

Mr. Vincent Jackson (Wolverhampton) hoped that Mr. Smith and 
Dr. Collum would consider the matter carefully in proposing the amend- 
ment. He agreed with a great deal of what had been said. He held 
that the President of the College of Surgeons was not the President of 
the Fellows, but of the whole College, and as such, he should like to 
see the Members a little more to the fore ; still, when it came to the 
election of the President, he admitted that, as the Fellows elected the 
Council, they should also have a right to elect the President from 
that body. “He hoped, therefore, that the matter might be left in the 
hands of the Fellows themselves. 

Mr. JosePH SMitH declined to withdraw his amendment. 

Dr. Purvis (Greenwich) moved “‘ the previous question,” which was 
seconded by Mr. JoHN SMITH. } parietal 

The PRESIDENT explained the effect of ‘‘ the previous question to 
be, that it would be his duty to put from the chair ‘‘ that the prince 
pal question (viz., the amendment of Mr. Joseph Smith) be now put, 
and those who objected to it would vote in the negative. j 

On the question being so put, it was carried by a considerable 
majority, and the amendment was accordingly not put. f ae 

The original motion was then put, and ‘‘the previous question was 


e 





again moved by Dr. Purvis, and seconded by Mr. JoHN SMITH. This 
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was agreed to, and the original motion was accordingly put and 
opted. 
“ e last clause of the resolution (for the alteration of the charters to 
ive effect to the proposals) was adopted without discussion. 

Dr. CoutuM asked if there was any appeal from the decision of the 
meeting. He considered it most unjust that so large a body of mem- 
bers should be disqualified. 

The PRESIDENT said Dr. Collum”could memorialise the Council, or 
take any other course that he desired. 

The PRESIDENT said that another proposal had been handed in by 
Mr. Forrest, to the following effect : ‘‘ That in any scheme for the in- 
yestnent of the funds of the College, a certain sum be set aside for the 
establishment of an indemnity fund, to recoup those members of the 
College who may be called upon to prosecute unqualified persons dis- 
turbing them in the exercise of their practice as surgeons.” There was no 
“scheme” for the investment of the funds of the College, but the funds 
were invested according to the judgment of the Council. The wording 
of Mr. Forrest’s resolution would have to be altered. 

Mr. Forrest said he would alter his resolution by substituting, for 
the opening words, ‘‘ That an indemnity fund be established by charter 
torecoup,” etc. .The question, perhaps, did not greatly affect many of 
the Fellows and Members present, but it affected many junior mem- 
bers practising in out-of-the-way parts of the country. By Section 17 
of the by-laws, the Council undertook to protect and defend every Fel- 
low and Member in the exercise of his rights and privileges. He (Mr. 
Forrest) had been practising near Hull, and, when an unqualified man 
established himself in the neighbourhood, he applied to the Council 
for protection ; but was informed that the section he had cited did not 
apply to his case ; he accordingly received no help. Under these cir- 
cumstances, he failed to see what the rights and privileges of a mem- 
ber were. When aman had passed his examination, he was supposed 
to acquire certain privileges over unqualified persons ; and he main- 
tained that he was entitled to protection in the exercise of those 
privileges. 

Mr. VoGAN seconded the motion, which, on beitig put to the meet- 
ing, was negatived. 

it . HICKMAN proposed : ‘‘ That this meeting of Fellows and Mem- 
bers of the Royal College of Surgeons of England begs most respect- 
fully to recommend that the Council of the College do obtain a charter 
enabling them to combine with the Royal College of Physicians of 
London, with a view to the amalgamation of the two Colleges into one 
‘great College of Medicine to be endowed with authority to examine 
and grant licences to practise in all branches of medicine and surgery, 
and to confer on its licentiates the degrees and titles of Doctor of 
Medicine and Master in Surgery.” One of the purposes (he said) for 
which the meeting had been convened was to receive any suggestions 
or recommendations from Fellows and Members. That was an act of 
great liberality on the part of the Council, for which they were all 
deeply grateful ; and he was emboldened by it to bring forward a re- 
commendation which he hoped would meet with the approval of the 
majority of the meeting. The proposal was not an absolutely new 
one, but was one which had met with the approval of some of the 
most eminent members of the College. It was but the extension of a 
principle which, in the shape of the conjoint examination board, had 
already been discussed by the executive of both bodies, and it had only 
beet prevented from being carried out by some technical difficulties. 
The present condition of things had been the cause of widespread dis- 

content amongst English practitioners and the students of the English 
—and especially of the London—schools. It was an enormous draw- 
back and disadvantage to the medical schools and teachers of London, 
and it was a source of great loss of influence and dignity to the Col- 
leges themselves, and had a tendency to paralyse their usefulness in 
the future, if not to lead to their decay. For many years past, the 
numbers of the medical students at the various medical schools of 
London had been diminishing rather than increasing ; during the last 
few years, the decrease had been very rapid, and some of the smaller 
schools were in danger of having to close theit doors. He had not 
had time to look up the full statistics on the point, but he found from 
the Lancet that, in 1882, the total entries at the eleven medical 


schools in London amounted to 634, and in 1883 to 508—a de- 


Crease of more than 120—and that in spite of numerous ad- 
vantages which were being constantly held out to students in 
the shape of exhibitions, entrance-scholarships, and other prizes ; 
also in spite of the fact that there was a large increase in the 
number of students entering the medieal profession. Elsewhere the 
state of things was very different. The number of students at the 
Edinburgh University in the Faculty of Medicine, in 1883, was 1,781. 
Of that number, 682 were from Scotland, 620 from England, 33 from 


Ireland, 264 from the different British colonies, and 52 from foreign 





countries. He made no complaint against Edinburgh, or any of the 
Scotch Universities. The facts he had mentioned were most credit- 
able to them, and he entirely sympathised with the tercentenary re- 
joicing about to take place at Edinburgh over the wonderful success 
of the university. But, if a credit to all the Scottish schools, the 
facts and figures he had cited were certainly a great scandal to the 
London schools of medicine ; and if the decay of the schools was. to 
proceed at the same rate, they would soon have no schools left, or but 
Just sufficient to supply teaching to the small knot of men working 
for the degree of the London University. What was the explanation 
of the difference between the two sets of schools? Was it that the 
London hospitals were deficient in materials, or that the London 
schools were not equal to the task of giving a good and complete medi- 
cal education? Was it that there was a falling off in the supply of 
appliances for teaching, or in the energy and teaching capability of the 
teachers, or in the public estimation of members of the staffs of the 
hospitals? He believed not. He thought that of late years more than 
ever their teachers had been energetic, intelligent, and capable, and 
that the staffs of the various hospitals were equal in eminence and 
standing to those in any hospitals in the world. The real cause of the 
difference was that, in Scotland, after. going through the curriculum 
and passing some fair but ordinary examination conducted by professors 
with whom he had been more or less associated throughout his whole 
career, the student received not only a licence to practice, but the higher 
title of a degree of Doctor of Medicine, and commonly that of Master in 
Surgery. In London, on theother hand, after going through an equally ex- 
tended curriculum, and not less difficult examinations, thestudent simply 
received a licence to practise, and to call himself a registered medical 
practitioner, consequently being relegated to a second rank by the 
public, who did not understand the nature and value of his many titles 
and diplomas, and being liable to be taunted by his professional 
brethren with having passed only an inferior examination. The degree 
was thus held out as a bait to attract, and a prize to reward the stu- 
dents at certain particular schools, and they could thus draw away 
large and increasing numbers of students from the medical schools of 
London, which were being starved and cramped, and threatened with 
annihilation. Students would not go, and parents would not send 
their sons to schools where it was so difficult to obtain a degree as in 
London. The following advice had been given to students in a lately 
published medical periodical: ‘‘If the student wishes to obtain the 
medical degree of an university, it will be prudent in him to take out 
the majority of his lectures under the professor who will be later on 
his examiner. The soundness of this policy is best recognised in the 
Scotch universities.” It was, however, added in a foot-note: ‘It is 
a flaw in the university-system that the man who as professor teaches 
the student, as examiner tests the value of that teaching. The more 
teaching, the more knowledge. Hence both examiner and, student 
grow to regard leeture-room attendance as equivalent to knowledge. 
Hence, also, double courses of lectures, double time spent in the class- 
room, and less at the bedside ; hence also double fees.” [ZLaughter.] 
He imagined that the curriculum required and the examinations 
necessary to be passed by a man who took the Membership of the 
Royal College of Surgeons and the Licentiate of the College of Phy- 
sicians, London, were at least equal in extent and severity to those 
demanded by any of the qualifying bodies of Scotland, and 
by most of those in Ireland. ‘The man who had obtained 
the M.R.C.S. and the L.R.C.P. was as good’a man all round 
as any graduate of Scotland, or of any university, except, perhaps, of 
Oxford, Cambridge, London, and Dublin. The Scottish and most of 
the Irish universities were especially great teaching-bodies ; all their 
students were comrelled to obtain the greater part of their medical in- 
struction in the single hospital medical school attached to each, and 
the largest portion of students obtained there their entire medical edu- 
cation. It was, of course, of vital importance to those universities, 
and especially to their professors, that as many students as possible should 
be attracted tothem. The examiners consisted entirely of the professors or 
their nominees; and, by means of the class and school examinations, the 
students easily learned to gauge the requirements of the examiners at 
the university examinations. Such examinations, however disinterest- 
edly conducted, could not be so good and fair a test as those of the 
College of Surgeons and the London College of Physicians, the ex- 
aminers in which were independently chosen from amongst at least 
eleven different schools, and were commonly unknown to the candi- 
dates even by name. The Lancet had said: ‘‘ Inequality of examina- 
tions in the different divisions of the United Kingdom, combined with 
equality of privileges, is about as grossly inequitable a state of matters 
as could be permitted to continue.” Surely the converse equally held 
good—that inequality of privileges in the various divisions, eombined 
with equality of examinations, was also grossly inequitable, and should 
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not be permitted to continue. The M.D. degree now, more than in 
the pas , had its social, professional, and commercial value. It had 
become enhanced by the public discussions of the new Medical Bill, empha- 
sising as it did distinction between licence and mere qualifying titles and 
the higher titles to honorary distinctions, How the absence of a degree 
acted to the detriment of English practitioners was well shown by Lord 
Cairns and Lord a, ie in the House of Lords on the introduction 
of the new Medical Bill. The English provincial schools had been 
itating for the establishment of local universities mainly with a 
yiew of granting degrees in medicine, and thus attracting students to 
their classes, fe had not a word to say against those very legitimate 
aspirations; but, if degrees were to be the property and monopoly of 
particular schools, surely some of the London schools were as much 
entitled to the privilege of conferring degrees on their own students as 
the schools of Edinburgh, Aberdeen, and Newcastle-upon-Tyne. He 
made no apology for having brought the subject forward ; he was un- 
biassed in the matter, not being attached to any of the London schools, 
and not being connected with the London College of Physicians, But 
he had had the opportunity of conversing on the subject with a large 
number of Faw tu students and practitioners of all ages, and he was 
convinced that there was a widespread dissatisfaction with the present 
state of things, and a general desire for change. He trusted that the 
resolution would be carried, and he hoped that the Licentiates of the 
Royal College of Physicians would take an example from that meeting, 
and address the Council of their own College to the same effect. There 
could be no doubt that if the Members and Licentiates had any voice in 
the governing bodies of the two Colleges, such an amalgamation as he 
had recommended would not be long delayed. The Colleges had the 
choice before them of remaining separate and gradually waning in 
authority and dignity and influence, or of uniting in a grand and 
noble institution representing the whole medical faculty of England, 
and combining in itself the traditions and memories associated with 
the brilliant array of illustrious names that had graced the annals of 
surgery and medicine from Cheselden to Paget, from Linacre to Jenner. 
Mr. Netson Harpy said it would be something like acting the 
play of Hamlet without the part of the Prince of Denmark, if the 
subject to which reference had been made had not been touched upon. 
It was absurd for the meeting to consider some little alterations in the 
amount of property to be held under the charter, and overlook the 
greater changes which were imminent in regard to the powers and 
privileges of the College, which, if the Medical Bill were passed in its 
present form, would probably be swept away. According to the 
schedule of the Bill, all the Acts of Parliament relating to the Col- 
lege, from the 32nd Henry VIII, would be repealed. 
he PRESIDENT said that the College began in 1800 with its charter, 
and after that date, the only Act of Parliament which was really pro- 
posed to be repealed was that of 1875. 
_ Mr. Newtson Harpy said that one of the Acts to be repealed was 
the Act for separating the barbers and surgeons, from which the Col- 
lege must date back. But apart from that, there could be no doubt 
that the Bill would take away from the College the right of granting 
diplomas, Unless the College made some move in the way of com- 
bining with the College of Physicians, the Act would be passed prac- 
tically in its present form, and then any combination would be too 
ate, because none of their diplomas would give a title to practise. If 
such a combination were formed now, it would cut away the ground 
from those who ufged the necessity of passing the Bill. The Scotch 
colleges had formed a combination which certainly took away the 
gepund of those who insisted upon a conjoint scheme in Scotland. 
o one alleged that the College had not done its duty in times past, 
and its privileges should not be taken away simply because other col- 
leges had failed in their duty. 
The motion was then put and carried, there being twelve votes in 
its favour, and six against. 
A vote of thanks to the President, proposed by Mr. Cuar.es 
Hawkins and seconded, by Mr. WHEELHOUSE, brought the proceed- 
ings to a close. 








Hastincs axp Sr. Leonarn’s.--That composite watering-place, 
Hastings and St. Leonard’s-on-Sea, has formed an association in order 
to attract increased public attention to its many “‘ natural and artificial 
attractions,” mere as a health-resort for invalids. The borough of 
Hastings, judging by the death-rate, is undoubtedly remarkably 
healthy, considering its size and the fact that the deaths of visitors 
materially affect the rate. Its great charm in the colder season of the 
year is, of course, the Grand Parade, which is sheltered from the north, 
but enjoys the full benefit of the sunshine, which is more common in 

ings than in London. During 1883, the number of hours of sun- 
shine registered at Hastings was 1,824.7; in London, it was only 1,197, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 
SuBSCRIPTIONS to the Association for 1884 became due on Jan 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belongi 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn, 





THE MEDICAL ACT AMENDMENT BILL, 


Wr desire to call renewed attention to the form of petition to the 








House of Lords and the House of Commons which was contained in 
the British Mepicas JourNAt of the 15th instant. The Bill intro. 
duced by the Government is based on the Report of the Royal Con. 
mission ; and it is most important that the Government should receive 
the support of the profession throughout the country, if the Bill is to 
become law. We would, therefore, urge all our readers, who desire to 
see needful reforms carried out, to sign the form of petition without 
delay, and return it to the General Secretary at the Office of the British 
Medical Association. 
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SATURDAY, MARCH 29th, 1884. 
——___>——__—_ 


PROJECTED CHANGES IN ARMY MEDICAL 
ARRANGEMENTS. 
WE were glad to observe that the Marquis of Hartington, when intro- 
ducing the Army Estimates in the House of Commons on the 17th inst., 
stated, in the course of his few remarks on the Army Medical Depart. 
ment, that the system of examination for promotion was to be resumed. 
We know from the correspondence with which we are favoured by 
medical officers, that there are many among them who think that the 
reintroduction of examinations before promotion by competent and in- 
dependent examiners, will greatly conduce to the advancement of the 
best interests, and at the same time to an increase of the prestige, of 
the army medical service. We declared our opinion, at the time the 
change in the regulations was made, that it was a mistake, not only 
in its direct effect of taking away a stimulus to study, and an induce- 
ment to medical officers to keep abreast of the advances which are con- 
stantly being gained in professional knowledge, but also in its indirect 
influence of making it appear to outside observers that the amount of 
professional acquirements possessed by the medical officers of the army 
was regarded as a matter of little moment by those in authority com- 
pared with the acquirements which were thought to be essential in the 
purely military parts of the service. Nor was this view confined to 
persons outside the military ranks, for in numerous instances we have 
received statements from medical officers that superior professional 
knowledge and ability were not matters to which any such value was 
attached as to lead to a medical officer’s advancement in the service. 
Whatever amount of truth there may have been in the complaints 
which have been repeatedly reiterated on this head during recent years, 
it is quite evident that the very strong remarks and unanimous recom 
mendation on the subject in the report of the Earl of Morley's commit- 
tee could not be ignored in any plan for a reorganisation or reform of 
the department. As the subject is attracting fresh attention in conse- 
quence of the recent remarks of the Secretary of State for War in the 
House of Commons, we think it may be of service to quote the pre- 
cise terms of the recommendation of the committee. Lord Hartington 





did not enter into any details regarding the manner in which the future 
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examinations before promotion are to be conducted, nor as to the stages 
of the medical officer’s career at which they are to be applied, but the 
arrangements under these heads will probably accord with the general 
principles on which the committee advised that the examinations on 
promotion should be restored. The paragraph of the committee’s re- 
port which has a special bearing on the subject, is the following : 

“The authority and responsibility with which the army medical 
officers are now invested render their training a matter of first import- 
ance. As bearing on this subject, we desire to call attention to the 
fact that, under the present system, the public have less guarantee for 
the efficiency of the army medical officers than formerly. After the 
(rimean War, a system of examination for promotion was introduced, 
but it was abolished in 1874 as regards the army miedical officer ; and, 
although in the army such examinations have become more and more 
extended, in the medical department every test of such a nature has 
heen discarded. Regimental officers are subject to periodical exami- 
nations up to the rank of field. officer ; whereas medical officers, whose 
training should be of the most scientific nature, are deprived of any 
such test, and are promoted by seniority or selection, without the 
rotective and stimulative influence of examinations. We recommend 
that the system of examinations for promotion should be restored.” 

The committee have also indicated the period at which, in their 
opinion, the examinations should take place, and, to a certain extent, 
the manner in which the examinations should be conducted, as well as 
the subjects to which the attention of the examiners should be more 
marticularly directed. The recommendations on these points are that 
“between three and seven years’ service any medical officer should 
pass through an examination, more especially in practical subjects, such 
as operative surgery, on which shall depend his promotion to the rank 
of surgeon-major. The proposed examinations should be conducted by 
independent examiners, and should include, in addition to the strictly 
professional subjects connected with medicine and surgery, theoretical 
and practical, all matters relating to army hospital administration, under 
which head are included nursing, ward-management, purveying, cook- 
ing, and sanitary matters.” There is also a suggestion ‘‘ that greater 
facilities should be given for special courses of study in civil or military 
hospitals in London or foreign capitals.” As these recommendations 
were signed by Lord Morley, the present Parliamentary Under Secre- 
tary of State, and by Dr. Crawford, the Director-General of the Army 
Medical Department, upon whom the duty of carrying the reeom- 
wendations into effect would in all probability chiefly devolve, as well 
as by all the other members of the committee that had been inquiring 
into the subject of the present system of army medical organisation, 
the announcement by the Secretary of State for War in the House of 
Commons, on which we have been remarking, is not calculated to 
awaken any surprise. One of our correspondents, an army medical 
officer of considerable experience, states in a letter on the subject that 
he would hail with satisfaction the introduction of an examination for 
promotion from the rank of surgeon-major to that of brigade-surgeon, as 
it isfrom the latter grade that the administrative officers of the medical 
service have te be selected, and it is of the utmost importance that 
these should be the best informed and most competent officers of the 
service, on account of the very responsible functions which they have 
to discharge. 

Our contemporary, the Broad Arrow, has been recently calling at- 
tention to the erroneous step which was taken a few years ago in 
abolishing the competitive examination at the close of the Netley 
school-course. No reference to this matter was made by Lord Har- 
tington in his observations on the reinstitution of examinations and 
other projected alterations in the regulations of the Army Medical 
Corps ; and, as far as we have noticed, this particular subject was not 
alluded to during the inquiries of Lord Morley’s committee. There 
seems to be every reason for believing our contemporary writes with 
knowledge, when it states that the efficiency of the school course has 
“een uch injured by divesting it of the principal of emulation. It is 
a mere matter of every-day experience that the majority of men in 
every position of life will work miore closely when there is an: oppor- 
tunity of acquiring certain practical advantages by their labour, and 





there is no reason for doubting the statement that the opportunity of 
obtaining better places at the Netley examination, with consequent 
beneficial results to themselves throughout their whole career, was a 
very practical advantage, which many of those who were passing 
through the Netley course of study, and who had happened to be low 
down on the London list, knew how to appreciate. 4 

The addition mentioned by Lord Hartington of two hundred men to 
the present strength of the Army Hospital Corps, will partially meet a 
need that has been long and sincerely felt in the military medical ser- 
vice. Of this sufficient proof was afforded in the evidence before Lord 
Morley’s committee. : The corps has been ‘far below the strength which 
was necessary to enable it adequately to discharge the numerous duties 
it was called upon to perform, especially when the demands made upon 
it for supplying the hospital-requirements of foreign service, such as 
occurred during the late campaigns in South Africa and in Egypt, were 
added to the ordinary necessities of service at home and in the 
colonies, The difficulties in army hospital administration have been 
greatly aggravated by the contracted numbers of the hospital corps, 
and the sick have unavoidably suffered in consequence. Another step 
in a right direction was the reform which Lord Hartington announced 
of the present relations between the Army Hospital Corps and the 
officers of the Army Medical Department. Hitherto the Army Medi- 
cal Department and the Army Hospital Corps have been two distinct 
bodies, notwithstanding the intimate connection which there is between 
them in the duties which they have mutually taperform. Lord Mor- 
ley’s committee, after a very full consideration of the subject, and of 
the anomalies involved in the divided organisation of two corps which 
were so dependent upon each other for the performance of their daily 
duties, recommended that the corps should be amalgamated, and that, 
on thus being merged into a single corps, under a common title, the 
officers and men of each should be assimilated in respect to uniform. It is 
to the practical execution of his recommendation which Lord Harting- 
ton alluded when he spoke of hoping that before long a complete unity 
would be established in the Medical and the Hospital Corps. Another 
satisfactory announcement by the Secretary of War was that schools cf 
cookery have been established at which the men of the Army Hospital 
Corps may now be trained in the cookery suitable for hospital-patients. 
This, if rightly conducted, will be an incalculable boon to the army 
hospitals, One of the complaints most loudly and persistently brought 
forward against the army medical service during the late hostilities in 
Egypt, and by no one in stronger language than by Lord Wolseley, 
was the badness of the cooking and the unattractive forms under 
which the hospital diets and extra food were supplied to the patients, 
The medical officers who were questioned by Lord Morley’s committee 
also complained greatly of the ignorance of the hospital-attendants in 
respect to cookery, and joined in advocating that proper means should 
be provided for training them in this part of their duties. Indeed, it 
seems from the evidence put before Lord Morley’s committee, that 
although the men of the Hospital Corps had to do all. the cooking in 
the hospital, they had never had any special instruction on the subject, 
but had had to pick up such knowledge as they possessed on the sub- 
ject when and how they could. Considering the very important part 
that the administration of suitable diet, properly prepared, has in the 
treatment and restoration to health of the sick, it must be acknows 
ledged that none among the alterations in the arrangements for carry- 
ing on the service in military hospitals recently announced by the 
Secretary of State for War, is likely to conduce more to the comfort 
and well-being of the patients in them, than his statement, that in 
future there is to be a thorough reform of the kitchen-department. 





THE INTERNATIONAL HEALTH EXHIBITION. 
Tue Executive Council of the International Health Exhibition have, 
from the first, put prominently forward their intention to make the 
Exhibition an agent for spreading a popular knowledge of the scien- 
tific aspects of the subjects illustrated in the various classes. The field 
covered hy the Exhibition will be wide, embracing not only all matters 
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connected with health, but the whole science and art of education ; 
and, while not lacking in those meretricious qualities which will serve 
to catch the popular love of novelty and amusement, it will not fail to 
‘provide educational facilities for those who seek something more than 
a lounge. Probably the Exhibition will be more complete and repre- 
sentative in the department of Health than in that of Education, in 
spite of the fact that the latter department will not be open until a 
date somewhat later than the public inaugural ceremony. Much may 
however, yet be done in this department, and, when complete in June, 
it may be found to be larger and more comprehensive than we at present 
anticipate. 

The great interest of the profession of medicine in the approaching 
exhibition will be in the department of Health, and arrangements 
now in course of completion will add two sections of peculiar import- 
ance as agencies for educating the public to a better apprehension of 
the aspirations of medicine, and the means by which she hopes to 
achieve herends. The one isa library of hygiene and education, and 
the other is a mode] laboratory. 

The Library will be a somewhat novel feature in exhibitions. It 
will be open to the public entering the Exhibition, but the regulations 
sanctioned by the Executive Council show that they intend it to be an 
implement to be used, and not an ornamental object to be gazed at. 
Books received will be classified and catalogued, and made available 
for use. Already steps have been taken to secure a representative col- 
lection of works on vital statistics; of reports and regulations relating 
to public health ; of regulations with reference to injurious trades and of 
works on that subject; and of reports, statistics, and other works on 
the science of education. Foreign powers have, we understand, been 
applied to, through the medium of the Foreign Office, to lend their 

"co-operation in this effort to create an international library of works 
of reference, and several responses have already been received. 
India and the colonies have also been invited to contribute to- 
wards the same end. In asking for reports and regulations concerning 
public health both at home and abroad, it has been found advisable to 
limit the request to reports and regulations issued by central or national 
authorities, and to decline, therefore, those issued by municipal or 
other local authorities. This limitation has, we understand, been 
necessitated by considerations of time and space. In addition to the 
library of reference, there will be a Reading-Room. To this latter room 
the current numbers of periodical publications of a sanitary or educa- 
tional character will be admitted ; but all books and periodicals sent to 
the library and reading-room will be for the use of the public, and not 
‘merely for exhibition. It is announced that a catalogue fof the library 
will be printed; and there can be no question, if the work be carefully 
done by some experienced hand, that the printed catalogue will be of 
great value as a permanent index of the literature of the two subjects 
embraced. The Exhibition will doubtless be visited by a large number 
of strangers and foreigners interested in the subjects, who will carry 
away this catalogue to serve as a work of reference in the future ; and 
it is, therefore, most desirable, so far as this country is concerned, that 
the library should be made as far as possible a complete collection of 
works on hygiene, on State medicine, and on vital statistics, especially 
of those published in the English language. 

“ The arrangements with regard to the Model Laboratory are, we 
understand, in a less forward state, but steps have been taken which 
will, it is hoped, ensure success. The Model Laboratory will probably 
consist of two distinct though related departments ; that is to say, it 
is intended to have a Model Hygienic Laboratory anda Model Biolog- 
ical Laboratory. In the former, which will be under the charge of 
Professor Corfield, all the apparatus necessary for the physical, che-— 
mical, and microscopical examination of water, air, soils, foods, and | 
disinfectants, and also for the examination of sanitary appliances 
will be exhibited, and demonstrations of the methods used will be 
given from time to time. Thus the manner in which a microscopical 
examination of water-sediments, or a chemical examination of mineral 


the mode of testing the value of filters, will be explained and jllys. 
trated ; as will also the methods for the estimation of the carbonic acid 
and the detection of other gaseous impurities in air, the chemical and 
microscopical examination of the organic matter in air; and the mecha. 
nical, chemical, and microscopical examination of soils will also be illus. 
trated. Special care will be taken to explain the mode in whic, 
chemical and microscopical examinations of various articles of fooq 
and drink, and examinations of “ disinfectants,” wall-papers, and 
articles of clothing, are conducted. The part of the work of a Hygienic 
Laboratory which is concerned with sanitary investigations strictly go 
called, will be illustrated by experiments showing the movements of 
air in pipes and its passage through various materials, and the methods 
for testing the soundness of drain-pipes and soil-pipes, and the efficiency 
of traps and other apparatus. 

In the Biological Laboratory, which will be under the direction of 
Mr. Watson Cheyne, will be illustrated the methods, materials, and 
instruments used in the investigation of the bacteria and fungi asso. 
ciated with various diseases, so far, it may perhaps be well to add, as 
they can be shown without performing test-experiments on animals, 
which of course in such circumstances, for mere purposes of demonstra. 
tion and education, would not be justifiable. In more detail, the 
objects and methods to be exhibited are, the materials and _ processes 
employed in preparing sterilised cultivating media, cultivations of 
various micro-organisms, especially those associated with disease; 
modes of demonstrating bacteria by staining, or other means; modes 
of investigating bacteria in air, water, and soil, and of isolating and 
studying the organisms found, and methods for testing the power of 
chemical agents in destroying bacteria ; the micro-photographic appa- 
ratus in use for obtaining photographs of micro-organisms, microtomes, 
microscopes, incubators, purifying chambers, and other like apparatu 
will be shown in working order; demonstrations will be given 
from time to time, at which several of the matters mentioned above 
will be illustrated, such as the forms of various micro-organisms, culti- 
vations of some organisins to show their modes of growth, methods of 
preparing sterilised cultivating materials, and of carrying out a series 
of pure cultivations, and methods of examining air, earth, and water 
for bacteria. 

We anticipate great benefit from this Biological Laboratory, since it 
will tend to clear away many misapprehensions as to the nature and 
mode of growth of micro-organisms, and even contribute something to 
a*due comprehension of their importance; while in some quarters, 
both within and without the medical profession, there has been an 
inclination to exaggerate the importance of the part played by 
‘*germs” in morbid processes, there has been in other quarters a 
tendency quite as marked to minimise their importance, and to deride 
the study of organisms so small and so apparently insignificant. 

An acquaintance with these minute organisms, not only as they 
may be seen under the microscope, but with the results of their 
development, as they can be traced in the alterations produced in the 
materials on which they grow, will surely tend to more correct views 
of the nature of the great question of their pathogenic significance. 


THE MEETING AT THE COLLEGE OF SURGEONS. 
In another part of the present number of the British MepivaL 
JoURNAL, a full account is given of the proceedings of the meeting of 
Fellows and Members of the Royal College of Surgeons of England, 
which, by the invitation of the President and Council, was held in the 
theatre of the College on Monday last. The event was an interesting 
and important one. The action of the President and Council in sum- 
moning the meeting must be recognised as a graceful indication of 
willingness, on their part, to take counsel on matters affecting the 
welfare of the College, not only with the Fellows, from whom they 
directly hold their official authority, but also with the much more 
numerous class of Members, who, though having no share in the 
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intelligence, and from forming the bulk of the general practitioners of 
England and Wales. That the act of the President and Council was 
fully recognised as one of courteous goodwill, was indicated more than 
once in the course of the meeting; and we may hope that it is the 
forerunner of more frequent opportunities of friendly conference 
between the authorities of the College and the holders of its diplomas. 
Anadditional proof of the friendly disposition of the Council was given 
in the fact that the great majority of its members were present ; in- 
deed, as the President remarked, all attended who were able to do so. 
At the same time, they abstained from voting or taking any active 
art in the proceedings. 

The meeting was convened for the purpose of reporting to the Fel- 
Jows and Members certain proposed alterations in the charters of the 
College, which had received the approval of the Council; and also of 
enabling the Fellows and Members to bring forward such suggestions 
with regard to the management of the affairs of the College, and to 
make such recommendations, as might seem expedient to them. 

The first proposal was one of a technical nature, to the effect that 
the yearly value of the property capable of being held by the College 
should be increased from £2,000 to £10,000. <A brief discussion took 
place on the matter, in which it was suggested that the sum should be 
left indefinite, or that the sum named should be larger. It was pointed 
out, however, that it was necessary to name a fixed sum in charters, 
and that it was not advisable to make the amount too high. 

The next proposal was that the charter should be so altered as to 
give the Council power to determine the conditions of admission to 
the Fellowship by resolutions, and not by by-law, so as to bring the 
proceedings into harmony with those concerning the admission of 
members. This gave rise to some discussion, and was opposed by Mr. 
John Tweedy, who, in a speech at once able and temperate, expressed 
fear that the change might lead to a relaxation of the conditions of 
admission to the Fellowship. This, he argued, might not take place 
while the present Council had the management of affairs; but it was 
not possible to guarantee that circumstances might oceur which might 
tempt a future Council to act in such a way as to lower the value of 
the honour of the Fellowship. Mr. Tweedy proposed an amendment 
in accordance with his views, which, on being put to the vote, was 
lost by a narrow majority—30 voting for and 32 against it. A second 
amendment, that there should be appended to the proposal of the 
Council a provision for submitting any proposed alterations in the 
regulations for the Fellowship to a special meeting of Fellows and 
Members, was also negatived; and the original motion was carried. 

The third proposal was to the effect that the section of the charter 
limiting the fee for the Fellowship to thirty guineas should be altered 
so as to leave the amount undefined. This was opposed by Mr. Bart- 
leet of Birmingham, who argued against the lowering of the fee. As 
was pointed out, however, Mr. Bartleet’s argument was founded on a 
misapprehension of the intention of the Council, which was, not that 
they should have power to lower the fee—a power which, in fact, they 
already possess—but they should be enabled to raise it, if found expe- 
dient. After an explanation to this effect had been given by the 
President, Mr. Bartleet withdrew an amendment which he had pro- 
posed, to the effect that the fee should stand as at present ; and the 
proposal of the Council was approved. 

The fourth proposal related to the long agitated question of enabling 
Fellows to vote by proxy at the election of members of Council, The 
Seneral feeling of satisfaction which is felt at the recent action of the 
Council in this matter, was expressed by Mr. Wheelhouse, who, on 
the part of the Association of Fellows of the College, read and handed 
Ma resolution expressive of thanks for ‘‘the readiness and grace with 
Which the Council had acceded to their wishes.” The proposed change 
in the charter received the unanimous and hearty approval of the 
meeting ; and the resolution handed in by Mr. Wheelhouse was 
ordered to be entered on the proceedings of the day. 

The fifth proposal was to the effect that the fees payable by members 
% twenty years’ standing for admission to the Fellowship should no 





longer be required. The Council has power to admit only two such 
members in any one year; and the alteration will give them the 
opportunity of conferring a distinction on eminent members, without 
obliging them to pay a fee. 

The sixth proposal, which was also approved without discussion, 
aimed at the abolition of the examinations for the licence in midwifery. 
This examination, as the President pointed out, has not been held for 
several years ; but at any time its resuscitation might be demanded 
and enforced, and, to obviate such a danger, it was best that the 
Council should no longer have the power to grant the licence. 

The last proposal of the Council referred to an alteration in the con- 
stitution of the Board of Examiners in Dental Surgery, and, after a 
brief discussion, was approved by the meeting. 

The business put before the meeting by the Council having been 
disposed of, the Fellows and Members present were invited by the 
President to bring forward any recommendations they might have to 
offer in reference to the charters. Thereupon, Mr. Swain of Plymouth 
brought forward a series of resolutions providing for the admission of 
the Fellows to a greater share inthe management of the College than 
they have at present; that a report should be presented by the 
Council to an annual meeting of Fellows; and that the President for 
the ensuing year should be elected by such meeting. At the sugges- 
tion of Dr. Collum, Mr. Nelson Hardy, and other members, the 
words ‘‘and Members” were inserted, with Mr. Swain’s consent, in 
those clauses of his resolution which provided for the holding of annual 
meetings. But when it was proposed that the Members 4s well 
as the Fellows should have a share in the election of President, Mr. 
Swain declined to agree to the suggestion. The matter was dis- 
posed of by the adoption of ‘‘the previous question,” the result of 
which was that the amendment in favour of giving the Members a 
direct voice in the election of the President was not put. With the 
alteration above indicated, Mr. Swain’s resolution received the approval 
of the meeting. 

A motion by Mr. Forrest, to the effect that provision should be made 
by charter to establish an indemnity fund for the benefit of those 
members of the College who might haye to: prosecute unqualified 
persons, was negatived. 

The last proposal brought forward was one by Mr. Hickman, in 
favour of an amalgamation of the Royal Colleges of Physicians and of 
Surgeons into one great College of Medicine, with power to grant 
degrees. This;was carried by 12 votesZagainst 6; a large number of 
those present not voting. No doubt there was a difficulty in at once 
deciding on a proposal of such importance, which, especially in the 
face of the probability of the passing of a Medical Act Amendment 
Bill, would require much more careful consideration than could be 
given to it at the fag-end of a meeting of nearly three hours’ dura- 
tion. 


THE INDIAN MEDICAL SERVICE, 


However wearisome to ourselves and our readers, we must, in Abra- 
ham Lincoln’s famous phrase, keep “ pegging away” at the India 
Office authorities until we shame them into doing justice to the junior 
medical officers of the Indian army. We trust those members of Par 

liament who have taken up. the canse of those gentlemen will not 
relax their exertions in the same direction until success crowns their 
efforts. There is something in a high degree irritating to the sense of 
justice of impartial people in the cold, unsympathising, and persistent 
denial of justice on the part of Mr. Secretary Cross. If the officers 
whose just claims we advocate belonged to any other branch of the 
public service, redress of grievances would long ere this have followed 
the representations made in the press and in Parliament. Untfor- 
tunately, it is always safe to treat doctors with injustice, at home and 
abroad. It takes a long time to destroy the prestige of a service. For 
a long series of years, the Medical Service of India was the best in the 
world ; and, if the authorities coul only be roused to do justice and to 
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keep faith with its junior branches, it would still stand high in the 
estimation of the public and the profession, in spite of the many heavy 
blows it has sustained at the hands of the authorities since the govern- 
ment of India passed to the Crown. The first blow was the abolition 
of the Medical Funds in the three Presidencies, which constituted the 
chief attraction. This measure was intended to pave the way for the 
amalgamation of the British and Indian Medical Services. It was: 
carried out in vain, for no serious effort at amalgamation has ever been 
made, Sir Charles Wood, who was the first Secretary of State for 
India, was extremely anxious to bring this measure about ; and the 
readiness with which he abolished the Medical Funds evinced his de- 
termination to allow no consideration for the interests of the Indian 
Medical Service to stand in the way of the contemplated amalgama- 
tion. From that time to the present, a process of nibbling has been 
going on, which has shorn the service of a large number of its best 
appointments. We are not prepared to say that, under the altered 
circumstances of the case, it was possible to maintain the ex- 
elusive privileges of the old service entirely; but no one can dis- 
pute the fact that, in re-organising it to adapt it to new con- 
ditions, it has met with little consideration. 

Still, to no inconsiderable extent, the prestige of the service remains; 
and we have only to consult the published results of the examinations, 
in London and at Netley, to see that it still commands, taking one 
year with another, the best men in the market; and this in the face of 
the fact that, for the first six years of their service, Indian medical 
officers draw less pay than their brother officers in the British Army 
serving in India. So difficult is it, ‘as we have just said, to destroy the 
good reputation of a service ; in this case, the process of deterioration 
has been going on for more than twenty years. But signs are not want- 
ing that the time is at hand when the eyes of our young medical men, 
who seek a career in the public service, will be opened ; and we warn 
the authorities that, although it may take a long time to destroy the 
good name of a service, the process of restoring it is more tedious still. 
It is with pleasure we see that Mr. Gibson intends to subject Mr. Cross 
to some further pressure. With a view to assist this able advocate, we 
venture to give a few hints for questions requiring an answer. 1. Mr. 
Cross has always maintained that the promises, distinctly conveyed in 
the official memorandum, placed in the hands of intending candidates 
for a long series of years, have been fulfilled to the letter ; if so, how 
comes it that the latest Bengal Army List records the fact that twenty- 
eight, out of a total of fifty-nine surgeons, under and up to five years’ 
service, are still’drawing only “‘unemployed pay,’’ although doing duty 
in responsible medical posts ? 2. If, as Mr. Cross maintains, the memo- 
randum above referred to was clear and explicit, why has it been found 
necessary to withdraw it, and issue another?' 3. Was there anything 
in the original memorandum, on the faith of which so many men en- 
tered the service, to lead them to believe that they were liable to be 
made to serve in responsible positions, on diminished rates of pay, under 
the pretence that they were only “ officiating” in such appointments ? 
4. Can Mr. Cross deny that, at this time, there are medical officers, in 
their sixth, seventh, eighth, and ninth years of service, who are draw- 
ing such “‘ officiating rates of pay” for medical charge of a regiment ? 
We all know that Mr. Cross assures his questioners that all grievances 
of this kind are in their nature temporary; but, as the Army Lis 
tells, they have been in full force for nine or ten years; and any one, 
who will take the trouble to look into the present rate of retirement of 
senior officers, will see that they. will continue in force for years to 
come, ; 

It must be understood that we are now, as always, pleading the 
cause of those who entered the service under the promises of 
the original memorandum ; those who entered under the ‘amended 


memorandum” did so with their eyes open, and have no just cause of 
complaint. 





THE Bishop of Exeter has been re-elected President of the Devon 
aad Exeter Hospital for 1884-85. 





WE observe with much satisfaction that the question of private Bi] 
legislation, to which we referred last week, is likely to be referred, 
with the assent of the Government, to-a Select Committee of the House 
of Commons for investigation. 


Mn. Freperick Treves has been appointed Lecturer on Anatomy 
at the London Hospital Medical School, in the place of Mr. Walter 
tivington, appointed Lecturer on Surgery. 


Tur Archives of Laryngology, which was published in America, has 
ceased to exist; but the Annales des Maladies @ Oreille, du Laryna, 
des Organes Connexes, edited by Dr. Ladreit de Lacharriére, and published 
in Paris, has taken a novel departure, for the editor has associated 
with himself four co-editors, of whom the first is Dr. Morell Mackenzie, 
and, as a foretaste of the cosmopolitan principle upon which the maga- 
zine will in the future be managed, the first number under the new 
arrangement opens with a careful and practical article on Hypertrophy 
of the Mucous Membrane of the Nose, by Dr. Morell Mackenzie. 


INTERNATIONAL HEALTH EXHIBITION, LONDON. 
THE Exhibition will be opened by the President, His Royal Highness 
the Prince of Wales, on Thursday, May 8th, at 3 P.M. 


MEDICAL SICKNESS, ANNUITY, AND LIFE ASSURANCE SOCIETY, 
A MEETING of the Provisional Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held at 38, Wim- 
pole Street, on Thursday last. A report of the proceedings will 
appear in eur next issue. : 


ITALY AT THE INTERNATIONAL HEALTH EXHIBITION, 

THE Opinione, in mentioning that His Majesty the King of Italy 
lately received Mr. Ernest Hart of London, a member of the 
Executive Council of the International Health Exhibition of London, 
and Mr. H. E. Acton, in special audience, adds : ‘The King received 
with interest particulars of the programme of the Exhibition, and 
entered at length into the letails of the part which it was desired that 
Italy might take. His Majesty referred to the measures in progress 
for accentuating the sanitary movement in Rome, the Campagna, 
Naples, Milan, and other parts of Italy; and desired that it might be 
publicly known that he felt a lively interest in the Exhibition, anda 
desire that Italy should be adequately represented.” We learn by 
private letters that the Minister of the Interior has communicated to 
Mr. Hart a copy of a circular letter which he has addressed to the pro- 
vincial prefects of Italy, desiring their active aid in the matter, and 
that the Minister ot Commerce has addressed a like official request to 
the local chambers. The city of Rome has named a special commission 
to prepare for exhibition a series of models and plans of archeological 
as well as of modern interest, illustrating the aqueducts, therme, 
columbaria, etc., and has voted a sum of money for the purpose. The 
food-products of Italy will be illustrated by private firms, and a large 
collection of the wines of North and South Italy will be shown. 





MR. SAMUEL CARTWRIGHT. 

We» are glad to learn that a Cartwright medal or prize has just been 
founded by ‘the Association of Surgeons practising Dental Surgery,” 
in honour of its President, Mr. 8. Cartwright, of 32, Old Burlington 
Street. It is to be open for competition for the best essay on dental 


surgery, by registrable medical practitioners, and to be awarded either 


biennially or triennially ; and Messrs. F. Brodie Imlach (Edinburgh), 
S. H. Cartwright, and J. H. Craigie have been duly appointed 
trustees of the fund. We feel sure there are many who may feel dis- 
posed to subscribe for such a purpose, knowing the high esteem In 
which Mr, Cartwright is held in the profession at large. Subscriptions 
or donations will be received and duly acknowledged by Mr. Hamil- 
ton Craigie, of 13, Savile Row, London, W. 
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GERMAN MEDICAL CONGRESS. 

Tur third German Medical Congress (Congresse fiir innere Medicine) 
will be held at Berlin on April 21st, and three following days. The 
first sitting of the Congress will be opened by Professor von Frerichs, 
and a discussion on the etiology, pathology, and treatment of Acute 
Pneumonia will be commenced by Professor Jiirgensen, of Tiibingen. 
On the following day, Professor Leyden, of Berlin, will begin a dis- 
eussion on Poliomyelitis and Neuritis ; and, on April 23rd, Professor 
Leube, of Erlangen, will open a discussion on Nervous Dyspepsia, and 
will be seconded by Professor Ewald, of Berlin. Vapers will also be 
read by Professor Goltz on Localisation of Cerebral Function ; by Dr. 
Herman Weber, of London, on School-Hygiene in England ; by Pro- 
fessor Rosenthal,- of Erlangen, on Reflexes; by Dr. Pfeiffer on Vacci- 
nation ; and by Dr. Seegen, of Carlsbad, on Diabetes. The festival 
dinner, which will be also the festival dinner of the jubilee to Pro- 
fessor von Freric , will be held on April 23rd. 


ADULTERATION OF FOOD. 
THE New York correspondent of the Standard telegraphs, under the 
date of March 22nd, that a Committee of the New York Senate has 
reported the results of an inquiry iato,the adulteration of dairy- 
products. Ot thirty samples of butter, two-thirds were only remotely 
traceable to milk. The refuse fat of pigs and bullocks was the chief 
and most savoury ingredient, but often spoiled greases were used, which 
had been deodorised by nitric and sulphuric acids of a strength sutti- 
cient to rot a workman’s cowhide boots, to cause the finger-nails to 
fall off, and induce various lingering diseases. The material was also 
found to contain ingredients which are fatal to infants, Medical 
evidence proved that the consumption of this compound had a distinct 
bearing upon the death-rate. The Committee advises the total prohi- 
bition of the manufacture of oleomargarine. Under these circum- 
stances, it is a little alarming to learn that the exports in February 
included nearly one million pounds of butter and over three millions 
of cheese, 
SMALL-POX IN INDIA. 

Tar epidemic of small-pox which has been prevalent in Madras since 
the beginning of the year, would seem to have assumed very serious 
proportions. About twelve hundred deaths from this cause occurred 
in the town of Madras during the first two months of the year, and 
telegraphic dispatches state that the epidemic is still raging in the 
town. In spite of some quarantine-precautions, chiefly the careful 
inspection of all persons entering Bangalore from Madras by train, and 
the watching of the main road between the two towns, small-pox has 
appeared at Bangalore. The latter town is an important military 
centre. Vaccination with calf-lymph is being extensively performed. 


THE EPIDEMIC OF SCARLET FEVER AT SANDBACH. 

Mr. W. R. Dampritu-Davirs writes to say that he considers the 
reports which have appeared as to the extent of the epidemic of scarlet 
fever at Sandbach are exaggerated ; he believes that the deaths have 
been well under thirty in number, and were chiefly due to careless ex- 
posure during the desquamating stage ; and attributes the spread of 
the infection to the entire absence of inunction. Since it commenced, 
last May, he has had fifty-five cases in all, including only three of 
scarlatina anginosa, and has been fortunate in not Josing one. With 
alarge practice, he has now only nine cases under observation, and 
the last is in her third week. 


HYPODERMIC INJECTIONS OF CHLOROFORM. 
In a paper read at the Académie de Médecine of Paris, on February 
12th, M. Bouchard stated that in rabbits the subcutaneous injection 
of one cubic centimétre of chloroform was always followed by drowsi- 
ness, diminution of the temperature, albuminuria, and death within 
forty-eight hours, The albuminuria appeared two hours after the 
injection, and was generally accompanied by hematuria. In dogs, the 





same phenomena were produced by larger doses. After death, the 
kidneys were found intensely congested, but the epithelium was healthy, 
and there was no increase of ureain the blood. Thesymptomswere appa- 
rently due to the action of chloroform upon the kidneys themselves 
or upon the central nervous system. Albuminuria ‘was also observed 
in rabbits after inhalations of chloroform. In man, temporary albu- 
minuria may follow inhalations of chloroform, but it has never yet been 
noticed after the subcutaneous injection of that substance. M. Bouchard 
thought that repeated injections of three cubic centimétres might prove 
dangerous. 


AN ALLEGED CASE OF ‘‘ SPONTANEOUS ” COW-POX, 

Ox Christmas-day last, M. Layet and.a number of medical men, veteri- 
nary surgeons, and others, examined and reported on an alleged case of 
spontaneous cow-pox occurring in a milch-cow at Cérons near Bordeaux. 
The animal presented on the four teats and the neighbouring parts of 
the udder a considerable number of small pustules, most of them 
already dried and covered with black crusts, but some containing a 
more or less milky fluid. The eruption. was confluent, and there. were 
no umbilicated pimples... It had made its first appearance on December 
22nd. On December 26th, six or seven tubes were filled with the fluid 
from such pustules as had not already burst. The reporters state that an 
infant fed with the milk of this cow had at the same time presented 
very similar symptoms (sic). On December 26th, a calf was inoculated 
with the lymph in twelve places, and on December 31st three pimples 
had appeared, one only being well advanced, and the remaining pune- 
tures were marked merely by a little redness. That day h second calf 
was vaccinated from two of these pimples in thirteen places, new lancets 
being employed, and on January 4th every puncture was followed by 
a more or less well developed pimple. By this time those on the first 
calf had developed similar pimples, with equal success though more 
tardily. On the strength of this case and of one at Eysines, M. Layet 
states his opinion that ‘‘ the vaccinogenous eruption of spontaneous 
origin is devoid of classic (i.c. characteristic) features ; the pimples are 
not umbilicated ; umbilication is the essential character of a transmitted 
vacciniferous eruption.” We have already discussed the subject of the 
relations subsisting between small-pox, cow-pox, and vaccination, in the 
light of Voigt’s experiments, and it is extremely provoking to see 
Frenchmen thus persistently ignoring or discrediting the successes of 
Ceely, Badcock, Thiele, Voigt, etc., because their own countrymen have 
failed. No amount of negative results can be of any value against 
several positively successful ones, especially when the conclusions 
to be drawn from the former would be entirely without parallel 
or analogy in pathology. Voigt has transformed virulent variola 
into benign vaccinia by a series of inoculations conducted with 
greater precautions than others have used; it is therefore idle for unsuccess- 
ful operators to deny the conversion, and the circumstances under which 
so-called cases of spontaneous cow-pox arise are rarely such as to pre- 
elude retrovaccination or variolation. In this very case, it is at least 
probable that the cow was infected from the infant. Pasteur employs 
alternations of the same morbid poison, and not that of some distinct 
and spontaneous disease, in his prophylactic inoculations for anthrax, 
ete. The ‘‘ classic character” of umbilication enunciated above is simply 
evidence that a disease originally foreign to the bovine race, and 
therefore imperfectly developed, has become assimilated or naturalised, 
and attains its full perfection. 





THE HOMES OF THE POOR. 
THE floodgates of literature on the housing of the poor appear to have 
been opened by the appointment of the Royal Commissién to inquire 
into the subject. Most medical officers of health refer to the question 
in their periodical reports, and either seek to acquit their own district 
of laxity in this respect, or offer suggestions as to the manner in which 
the evil can most promisingly be dealt with. Reports of local com- 
mittees and special commissions of inquiry are also beginning to appear. 
It would serve no useful purpose to attempt to criticise in these columns 
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the very various proposals for amendment contained in this diffuse 
mass of literature. But we think that the Royal Commission might 
very profitably appoint a subcommittee to digest the recorded opinions 
of those whose professional avocations bring them into constant contact 
with the poor, so that the practical recommendations of those who 
know most on the subject may receive due consideration. There is a 
danger that the Commission may be led away by the views of drawing- 
room sanitarians into the belief that sanitary houses for the very poor 
can be built as a profitable commercial speculation. The balance of 
opinion in the report before us is clearly opposed to this view. The 
Southwark Poor Committee goes so far indeed as to suggest that, for 
providing the necessary capital for building tenements, ‘‘ the money 
invested by the working classes in the Post Office Savings’ Bank, or 
any other suitable funds, should be made available.” After all, the 
financial difficulty is the most serious one that has to be faced. 
Public opinion is coming strongly round to the belief that the tene- 
ment-houses of the poor must be subject to the same regulations and 
be as systematically supervised as common lodging-houses. It will 
probably have to be conceded as the duty of the community to provide 
decent homes for the abject and miserable, and to be prepared for a 
financial loss on the transaction. We regard it as particularly impor- 
tant that the Commission should devote special attention to this 
aspect of the case. ‘Time will be wasted if much evidence be taken as 
to the nature and extent of the unwholesome housing of the poor. All 
this is universally admitted. The great point is to discover an efficient 
and workable remedy that shall violate as little as possible the rules of 
political economy. It appears to be forgotten by some of those who 
discuss the subject that, as Dr. Bristowe has well put it in a recent 
report to the Camberwell Vestry, ‘‘do what we will, a considerable 
proportion of the population of our large towns will live in filth, and 
what others term misery: their habits and tendencies are opposed to 
all sanitary principles, and they are certain to remain a discredit to 
themselves and us unless we banish them from our midst, or employ 
one half to keep the other half clean, or house them and feed them 
and keep them in idleness at the public expense.” 


FRANCE, AND THE INTERNATIONAL HEALTH EXHIBITION. 

M. HErIsson, Minister of Commerce, has appointed a Commission to 
make the necessary arrangements for the suitable representation of 
France at the forthcoming International Health Exhibition to be held 
at London. The members of the Commission are MM. Wurtz, Pre- 
sident ; Dr. Favall, ‘Inspecteur-Général des Services Sanitaires, Vice- 
president; M. Nicolas, Conseiller d’état Directeur de Commerce Exterieur; 
M. Jacquemart, Inspecteur-Général de ]’Enseignement Technique ; M. 
Marie Davy, Président de la Société Frangaise d’Hygiéne ; Dr. Proust, 
Président de la Société de Médecine Publique; M. F. Aure-Dujarric, 
Architecte Inspecteur du Ministére de Commerce ; Dr. Martin, Com- 
missaire-Général de la Section Frangaise. 





DUTIES OF LODGERS IN. TENEMENT-HOUSES. 
THE Vestry of Camberwell have gleefully passed a special vote of 
thanks to their health-ofticer, Dr. Bristowe, for a report in which he 
trenchantly attacks the model by-laws recently issued by the Local 
Government Board with respect to houses let in lodgings. We shall 
not follow Dr. Bristowe throughfhis various criticisms on the by-laws ; 
but there is one point in his remarks that appears to merit special 
attention, and that is the apportionment of duties between the dif- 
ferent persons concerned in terement-houses. If there be one point 
more than another which the recent discussions on the subject have 
brought out, it is that. houses inhabited by a number of families need 
some one corresponding to the French concierge to keep order and be 
responsible for the cleanliness of the premises. The by-laws should 
impose upon. this person, and not upon each lodger, the responsibility 
of performing the duties prescribed in the regulations. How, for in- 
stance, is the sanitary authority to. enforce on each individual lodger 





the requirement that he shall cause every window of every sleeping. 
apartment to be kept fully open for two hours every day; or that he 
shall cause the room of every floor let to him to be thoroughly swept 
at least once in every day, and thoroughly washed at least once jin 
every week? As Dr. Bristowe observes, ‘‘it is at least as desirable 
that he should wash himself. from head to foot every day, and that his 
clothing should be frequently changed and cleansed ;’ but for these 
desiderata no provision has been made (nor could be expected) in the 
by-laws. Practically speaking, it is almost impossible that a sanitary 
authority can exercise any real power oyer lodgers, except through 
the people who take them as lodgers; and it appears very unwise to 
relax the hold on the letters of lodgings by throwing (as the model by- 
laws do) duties on lodgers which it is the duty of the letter of lodgings 
to perform, and many of which it is in his own interests that, backed 
up by the sanitary authority, he should himself enforce. 


MR. PRICE AND CREMATION. 
HAVING been acquitted of the charge of indecent cremation of the body 
of his dead infant, Mr. Price accomplished his object on March 14th. 
He fixed three hurdles on a hill, then piled half a ton of coal within 
the triangle thus formed, and upon a pair of large iron grates he placed 
a box containing the body of the child, wrapped in napkins.  Petro- 
leum was thrown over the coals, and this served to make the pile a 
mass of fire as soon as ignition took place. Mr. Price was present 
during the process, and chanted an ancient sacred song in the presence 
of a number of spectators. All the materials used in the cremation of 
his son were half a ton of coals, a gallon of paraffin oil, and sixpenny- 
worth of wood, the total cost being only 8s. 2d. Every vestige of the 
infant’s body was burnt, and the breeze carried away the ashes. The 
fire was so fierce that it melted the iron of the grate on which the 
body was deposited. He now announces his intention of erecting a 
crematorium at Llantrissant, where he desires, that he himself and all 
his family shall be cremated. Persons who intend that their corpses 
should be consumed on the funereal pyre, or whose executors wish the 
remains to be so disposed of, will be accorded the requisite facilities. It 
appears that Mr. Price has received a large number of letters of approval 
from London, the continent of Europe, and India. Although many will 
disagree with the Welsh surgeon in matters of detail, he deserves a con- 


siderable amount of sympathy for having carried out what he believed. 


to be the right way of disposing of his child’s remains in the face of 
strong social prejudices. ‘The advocates of cremation will do well to 
bear in mind that all the judges on the English bench may not agree 
with Mr. Justice Stephen’s decision in favour of the practice; and 
further legal opinion on the subject will be advisable if many persons 
desire to carry out cremation as an established practice, and therefore 
on 2 large scale. Lea aA 
THE CURE OF INEBRIETY. 

AN association with this object has been in operation in America since 
1879; but only on March 25th was a similar association constituted 
in England. At a meeting held in London on that day, a new society, 
entitled the ‘Society for the Study and Cure of Inebriety,” was 
formed to ‘investigate the various causes of inebriety, and to educate 


the professional and public mind to a knowledge of these causes, and. 


to a recognition of the physical aspect of habitual intemperance.” 
The officers for the first year are as follows. President; Dr. Norman 


Kerr, F.L.8, Vice-Presidents ; Sir George Burrows, Bart. ; Sir Spencer: 


Wells, Bart.; Sir Edwin Saunders ; Sir George H. Porter ; Sir William 
Miller ; Dr. Cameron, M.P.; Dr. Farquharson, M.P.; Professors Mac- 


lagan (Edinburgh), Macalister (Cambridge), McKendrick (Glasgow) ;, 


Drs. W. B. Carpenter, F.R.S., B. W. Richardson, E.RS., J. S. Bris- 
towe, F.R.S., and C. J. Hare. Treasurer: Dr. Drysdale. Secretary: 


J. M. Caw, M.B., ©.M. Council: Drs. Alfred Carpenter, J.P., Joseph 
Eastwood, J.P., C. R. Francis, Hart Vinen, Danford Thomas, George, 


Robertson, Alex. Peddie (Edinburgh), Murray Lindsay (Derby), Bridg- 
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water (Harrow), Messrs. Wickham Barnes, Sibley Hicks, F.L.S. 
(Liverpool), Joseph Smith (Rickmansworth), Balding (Royston), and 
Hurry. An inaugural address will shortly be given. 


METROPOLITAN SANITARY STAFFS. 


‘TuE discussion that took place, at the last meeting of the Lambeth 


Vestry, on the application of Dr. Vernon, the health-officer, for the 
appointment of an additional sanitary inspector, and of a clerical 
assistant, reflects but little credit on that body. Notwithstanding the 
health-officer’s statement that, since 1871, when the last permanent 
appointment to the sanitary staff was made, the population had in- 


_creased from 208,302 to 258,048 ; that 10,467 houses had been built ; 


and that six Acts of Parliament had been passed, imposing further 
duties on the staff, the Vestry refused to grant any additional assist- 
ance, beyond that of a youth to perform the clerical work. At pre- 
sent, Lambeth is served by four inspectors, who are supposed to super- 
vise the sanitary circumstances of a district containing a population of 
more than a quarter-of-a-million inhabitants ; and it needs but little 
consideration to see that this staff is quite inadequate for the growing 
requirements of the immense area comprised in the parish. As one 


member well observed, the Food and Drugs Act alone required the 


services of an additional inspector. The Vestry appears,‘ howgver, as 


is too often the case, to be embued by the narrowest parochial spirit, 


and to be incapable of perceiving the essential necessity of keeping 
pace with the growth of the district. 


OPHTHALMIC SURGERY IN MANCHESTER. 
Tue Annual Report of the Royal Eye Hospital, Manchester, just 
issued, contains some interesting statistics compiled by the house-sur- 
geon. Of cataract-operations, 165 extractions were performed during 


‘the year. The operation was successful, and the resulting vision good, 


in 137 cases. In 11 cases, it was partially successful, resulting in 
closed pupil. The operation was successful, but the vision was defec- 
tive from diseased state of eye before operation, in 4 cases. The eye 
was lost in 13 cases, in 8 of these from primary suppuration of cornea, 
and in the remaining 5 from purulent iritis, followed by atrophy of 
the globe. In reckoning the successful cases, 3 of the second group 


- may be fairly included amongst them, as the vision resulting from 
‘opening up the pupil was 1,%, 1,%,, and 4 respectively. Some of the 


other cases in this group will, by secondary operations, furnish useful 
eyes. Von Griife’s modified linear was the operation performed in 
every case ; the incision was purely corneal. Chloroform was only ad- 


ministered twice. There was escape of vitreous in 15 cases,° and of 


these 4 were lost. Ivitis occurred during recovery in 31 cases, incar- 
ceration of iris in 1, and sympathetic ophthalmitis in 1. Out of a 
total of 358 cases of purulent conjunctivitis in infants, there were 58 
cases in which one or both cornex were affected. The following is an 
analysis of the condition in which these cases were first brought 
to the hospital. One cornea only was affected in 40 cases ; among 
these, the eye was lost {n 11 cases, perforation oceurred in 6 cases, 
ulcer in 15 cases, leucoma in 2 cases, haziness in 7 cases. Both 
cornee were affected in 18 cases. Both eyes were lost in 1 case, per- 
forated in 2 cases, ulcerated in 6, leucomatous in 2, and hazy in 2. 
One eye lost, other ulcerated in 1 case. One eye lost, other 
leucomatous in 1. One eye perforated, other ulcerated in 1. One eye 
hazy, other ulcerated in 2 cases. There were only 13 cases of shuttle- 
accidents this year, as against 29 in the previous year. In 6 cases, 
the eye was lost from rupture of the globe, in 5 the injury was con- 
fined to the lids, in 1 case there was blood in the vitreous, and in 1 
case there was subconjunctival dislocation of the lens. In the refrac- 
tion department, 3,488 patients were tested for, and ordered, suitable 
spectacles, 180 of these being cylindrical glasses. Of the 14,702 
patients admitted during the year, 7,504 were males, and 7,198 
females ; 4,090 under 10 years of age, and 14 between 80 and 90 
years of age. 





SUNSTROKE IN THE SOUDAN. 

THE terribly trying nature of the climate of the Soudan was shown in 
a striking manner by the numbers of men who were obliged to fall out 
during the march from Suakim towards Tamanieb on the 25th inst. ; 
the official return gives 150 as the number who fell out, of whom twelve 
were exhausted to a serious degree: The telegram from’ the 7%imes 
correspondent states that nearly 400 fell out. ‘A few cases were of a 
very serious character, but the medical arrangements are so perfect 
that no case has been fatal. The ambulances carried a ton and a half of 
ice, without which probably several deaths would have occurred.” 
Another report states that nearly fifty men have had to be sent back 
to Suakim, but that in only one case were the symptoms of sunstroke 
very severe. That this has been so, is due no doubt to thorough 
supervision and prompt attention on the part of the officers of the 
Army Medical Department. 


DR. ALLEN THOMSON. 
WE regret to have to announce the death, on Friday, March 21st, of 
Dr. Allen Thomson, formerly Professor of Anatomy in the University 
of Glasgow, at the age of 75. Dr. Thomson held a high position in 
the scientific world as an excellent anatomist, and an able contributor 
to the science of embryology. He held the professorship of Anatomy 
in Glasgow from 1849 to 1877 ; previously to which he had occupied 
chairs in the Universities of Aberdeen and Edinburgh. He was a 
member of the General Medical Council from 1859 to 1877; and Presi- 
dent of the British Association for the Advancement of Science in 
1877. He was appointed the first President of the Glasgow and West 
of Scotland Branch of the British Medical Association, on its forma- 
tion in 1875. "We hope to be able to give, in our next number, a more 
complete sketch of the life and works of this eminent man. 
THE HOSPITALS ASSOCIATION. 

THE Hospitals Association has become a sufficiently organised body to 
hold its first business meeting last Wednesday evening, March 26th, 
in the rooms of the Medical Society in Chandos Street. Sir Andrew 
Clark was in the chair, and there was a good attendance both of ladies 
and gentlemen. The evening was opened by a paper read by Mr. W. 
J. Nixon, House-Governor of the London Hospital, on the important 
subject of ‘‘ the difficulties associated with the administration of the 
out-patient department, and how best to deal with them ;” and it was 
followed by a brisk discussion. The difficulties were almost universally 
admitted to be chiefly two: that there were too many out-patients 
at present to be satisfactorily dealt with at general hospitals ; and that 
many comparatively well-to-do people availed themselves of this form 
of charity who ought rather to be obliged to pay in some way for their 
treatment. To meet these difficulties, three main remedies were ad- 
vised : 1, inspection of the out-patients, cross-examination as to their 
financial position, and rejection of those in position to pay ; 2, pay- 
ment by the out-patients of some small sum in proportion to their 
funds ; and 3, the relief of the crowded out-patient room by throwing 
some, at least, of its work on provident dispensaries, These were pro- 
posed in various combinations. The last was urged by Mr. Timothy 
Holmes ina short and forcible paper, which he was unfortunately unable 
to be present to defend. He advocated the restriction of the casualty 
department strictly to accidents, and of the out-patient department to 
those cases only who came with a certificate from a medical man for a 
consultation, and advised that after such consultation, they should either 
be admitted or sent to a provident dispensary or infirmary. This was 
far the most radical proposal, and undoubtedly struck most directly at 
the overcrowding of out-patient rooms. It was supported by Sir 
Charles ‘Trevelyan, but was met partly by the emphatic denial of Dr. 
Gilbart Smith that the provident dispensaries had become or would be- 
come capable of managing so much, and partly by the argument of 
Sir Andrew Clark, that large out-patient departments were most essen- 
tial to the medical schools for learning the minor diseases, and the early 
stages of thegraver forms. Inspection of some sort was almost universally 
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advised; indeed, it coustituted Mr. Nixon’s only remedy, or rather 
prophylactic; but some graduated small payments in addition were 
alyocated by Lord Cork, partly from his American experience at the 
General Hospital of Massachusetts, by Mr. Henry C. Burdett, who 
had been converted to the system rather against his will, and finally, 
in an eminently practical speech, by Dr. Herbert Page, who suggested 
that everybody should be seen once, but not a second time, unless 
he could pay something or had a governor's letter, which would 
give ay opportunity for the patrons of the hospitals to continue to 
exercise certain privileges. It could hardly be denied that there were 
some disadvantages attending the payment system ; the patient might 
consider himself to have the right of claiming an amount of time and 
attention which it would be impossible to give, and further it was 
likely enough, as Dr. Gilbart Smith urged, to faifin the most essen- 
tial point of diminishing the out-patient attendance, and the total 
amount of money received would probably be very small. Still some 
form of inspection and payment was the proposal most in favour; 
little was known about the provident dispensaries, especially in the 
provincial towns where their greatest successes have been attained ; and 
the very important question of the relation of the general practitioner 
to the yarious schemes of rearrangement seemed hardly to .be thought 
worth attention. 


HYGIENE IN DOMESTIC SERVICE. 

Every practitioner must have remarked the commonness of a certain 
type among the patients who come to consult him from the ranks of 
domestic service. We have chiefly in our eye female servants, for 
these especially exhibit the condition to be considered, though men 
and boys also, sooner or later, suffer in a similar way. The fagged 
and irritable heart, the watery but spastic pulse, atonic dyspepsia, and 
malaise, even apart from the evidence of a pasty skin and history of 
hard house-work, suffice for the diagnosis of anemia. It is very com- 
mon to find that the subjects of this condition have but recently come 
up from the country. They have exchanged the fresh air, regular 
hours of work and rest, and plain wholesome fare of their former 
homes or service, for the late work, the early waking, and the small 
unventilated sleeping-room of a city mansion. The relation between 
cause and effect is obvious. Hygiene is ignored and health sutfers. 
What, then, is to be done? It is easy to point to the evil, but wore 
‘lifficult to devise its cure. We are convinced, however, that much 
could be accomplished by a reasonable exercise of common sense on 
the part both of masters and servants. More space, air, and sleep are 
required. By means.of these the frame will be rendered fitter to 
meet and ‘overcome the generally moderate fatigue of domestic ser- 
vice. With regard to air-space in servants’ bedrooms, it should not 
be very difficult to allot a minimum of 800 cubic feet per individual. 
Less than this must lead to impairment of health, Ventilation can, 
as a rule, be maintained even in our capricious climate, if servants can 
be taught that the window may be kept slightly open at the top 
without danger from cold. A room without free communication with 
the outer air readily becomes impure, and is unfit for habitation ; a 
window is a necessity, Seven hours of sleep for men, and eight for 
women, {are generally admitted to be no more than essential, and 
might, with-but very moderate forethought, be allowed by masters 
and mistresses to their domestics, We have not spoken of recreation, 
It is often difficult alike for servants and for comparatively indepen- 
ident persons to make due provision for this important factor of 
health, Something has, no doubt, been done by timely holidays. 
Measures like these which we have suggested must, if adopted, help 
and not hinder work, and must increase the well being and just con- 
tentment of that large class on which every other class is, in. so great 
a measure, dependent. 


ENDARTERITIS AND GANGRENE OF THE LIMBS IN TYPHOLD FEVER. 
THE cause of the arterial obstructions sometimes observed in typhoid 
fever has been the subject of much discussion and of numerous resexrches 





during the last few years. Some authors, adopting Hayem’s opinion, 
tried to prove that thrombosis of the arteries is the result of their oblit. 
eration by an embolus coming from the heart ; but this organ is some- 
times found quite healthy, and a paper published recently by Dr. Barié 
in the Revue de Médecine goes far to support au opinion already expressed 
by Patry de St. Maure, according to which the obliteration istdue, 
in nearly all eases, to endarteritis. Dr. Barié, who bases his conclu. 
sions on careful obervations and necropsies, states that typhoid fever may 
produce two forms of endarteritis, the obliterating and the parietal. Both 
are characterised anatomically by an infiltration of all the coats of the 
artery with embryonic cells ; the internal coat loses its polish, and in 
the obliterating form the blood coagulates at the diseased spot and 
plugs the vessel ; in the parietal form, small clots are found on the in- 
ternal coat, but the circulation is not arrested. These lesions occur 
most frequently in the arteries of the lower extremities, but they may 
be found also in those of the upper limbs, in the carotid, the arteries of 
the heart, liver, spleen, etc. They are due, according to Dr. Barié, to 
an inflamination of the arterial walls, and to a vaso-motor paralysis con- 
sequent on the presence of micro-organisms in the blood. They appear 
generally about three weeks after the onset of the disease. The sym- 
ptoms of the obliterating form are violent pains along the artery, which 
is hard and tender to the touch, diminution or disappearance of its pul- 
sations, swelling of the limb without cedema or redness, and diminution 
of the temperature ; after some time, dry gangrene of the limb gener. 
ally supervenes, and amputation may be required ; the prognosis of the 
operation is of course very unfavourable, but some successful cases 
have been recorded by Lereboullet, Patry, and others. In the parietal 
form, there is also pain along the artery and swelling of the limb, but 
the vessel does not feel indurated, the pulsations are often increased at 
first and then diminished ; the temperature of the limb, is generally 
lower but sometimes higher than on the sound side. After a few days, 
the syinptoms disappear, and in most cases the patient recovers com- 
pletely. 
BUFALINI ON VIPERINE POISON. 

G. BuraLinti records in the Rivista di Chimica Medica ¢ Farinaceutica, 
December 1883, a series of experiments on the nature of the poison of 
the viperine snakes in contrast with that of the colubrines. He recalls 
the experiments of Fayrer on the poison of Naja tripudians, by which 
it was shown that the blood of animals poisoned by that snake was ca- 
pable of poisoning another animal when it was injected beneath the 
skin, while, on the other hand, no such effect was produced if the blood 
of an animal killed by a poisonous alkaloid were used. An opportunity 
of testing, by similar experiments, the action of blood taken froma fa- 
tal human case of viper-poisoning having occured, Bufalini has tried 
the effect of intraperitoneal injections of the blood on rabbits to deter- 
mine the question whether the action of the viperine poison resembled 
that of the colubrine Najs tripudians, or whether, as Albertoni has 
stated, it was akin to that of an alkaloid poison. In order to prolong 
the experiment and to ascertain whether any peculiar form of bacillus 
was developed, a series of animals was employed, the blood from the 
first rabbit being injected into the peritoneum of the second, and so on. 
In the first experiment, the blood from the patient who had died from 
the effects of the viper-bite, was injected into the peritoneal cavity of 
the first rabbit ; it had been taken from the inferior vena cava and was 
abnormal, the leucocytes being granular and massed together, the red 
corpuscles distorted and pale ; there were no bacteria. In twenty-four 
hows no toxic symptoms developed ; some blood from the first rabbit 
was then defibrinated aud ‘injected into the peritoneal cavity of a second, 
and again no symptoms of poisoning occurred. Ina similar manner the 
blood of this rabbit was injected into the peritoneum of a third with 
negative results. This blood was examined microscopically, and found 
to be normal in appearance. The series of experiments concluded with 
the injection of a fourth animal, with similarly negative results. Bufa- 
lini concludes that these experiments confirm the opinion of Alberton" 
that the viperine poison is a true poison_resembling’an alkaloid in its 
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action, and therefore differing from that of the colubrine Naja tripu- 
dians. 


VATENT MEDICINES. 

Mn. WAnton has undoubtedly earned the gratitude of the public and 
of the medical profession by his persistent efforts to obtain more efficient 
regulations with regard to the sale of so-called ‘‘ patent medicines.” 
Though the Bill introduced by him on Wednesday was not one which 
could command the support of the Government, and was therefore 
negatived without a division, yet the short debate raised has had one 
good effect, inasmuch as it has demonstrated the exceeding weakness 
of the arguments used to defend the existing arrangements. Chief 
among these was the contention that any alteration would injuriously 
affect vested interests, It was said that there were no fewer than eight 
hundred or a thousand owners of proprietary medicines, and that nine- 
teen thousand people were employed in their manufacture and sale. if 
this be so, it can only show the great need that exists for regulating a 
trade of such magnitude, and liable to have such injurious effects on 
public health. A still weaker argument. was used by Mr. Hopwood, 
who detected ‘‘ trade-unionism” in the hostility shown by coroners 
towards patent medicines. The argument is a little unfortunate, inas- 
much as no class of men have a better opportunity of forming a correct 
opinion as to the injurious. results of the present unrestricted sale of 
these preparations, and as, moreover, the majority of coroners are uot 
medical men, and therefore can haye no feeling of ‘6 medical trade- 
unionism.” The Attorney-General, though sympathising with the 
object with which the Bill was introduced, opposed it, but at the same 
time stated that the Government intended to introduce a Bill into the 
House of Lords dealing with the whole matter in hand in a broad 
sense. We have every reason to believe that the interests of the pro- 
fession and of the public will be regarded by the Government in this 
measure, which will doubtless be deserving of the loyal support ef the 
medical profession at large. 





A DEATH FROM CHLOROFORM. 

Mr. G. H. SNowpen, the Resident Medical Officer of the Portsmouth 
Royal Hospital, writes that a death, during the administration of 
chloroform, took place on March 26th at that hospital. The patient, 
aman, aged 45, had a papilloma of the tongue, which it was proposed 
to remove by the excision of a part of that organ. Two members of 
the in-patient staff and some of their medical friends were present. 
The anesthetic was administered by Mr. Snowden; the patient had 
passed through the struggling stage, in this case slight, and was just 
completely under the influence of the chloroform; the apparatus, 
flannel stretched on wire, with a single fold of a towel over it, had 
been removed, and the patient’s head slightly raised by the gentleman 
who was about to operate, in order to get more light into the mouth, 
when the face became livid, and the heart’s action was found to 
have ceased. The patient was immediately laid quite fat, a bolster 
placed under the shoulders, artificial respiration resorted to, a galvanic 
battery brought into use, a cold douche applied to the head, but, un- 
fortunately, with no favourable result. The heart-sounds appeared 
quite normal, when that organ was examined before commencing to 
place the patient under the anesthetic. The time occupied in the 
latter process was about six minutes. Duncan and Flockhart’s chlo- 
roform was used as usual, and no more than an average amount 
was consumed. 


WHAT IS A CONSULTING PHYSICIAN / 
THE definition of the term ‘consulting physician” is more difficult 
than might at first sight appear. The question occupied one of the 
judges in the Queen’s Bench Division of the High Court of Justice 
for some time last week. Every physician, practising as physician 
only, aspires to be consulted ; and-a physician who is habitually con- 
sulted is commonly called a consulting physician, though this phrase 
is probably more frequently heard from laymen than from members of 
the profession, Yet one of the censors of the College of Physicians. 
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himself a distinguished example of what is commonly understood by 
the phrase ‘‘ consulting physician,” stated in his evidence that all the 
leading physicians he knew were content without assuming the word 
“consulting,” though some had so much consulting business that they 
had no time for ordinary patients. Further, he thought the term was 
an incorrect one, Confusion has perhaps arisen, because instances have 
before now been known of aspiring consulting physicians who are not 
often consulted. Mr. Justice Hawkins expressed a very decided 
opinion that the term implies that the physician contracts to act only 
in consultation with another medical man having charge of the case. 
This ruling was, no doubt, perfectly correct in the particular case in 
point, but its universal application could hardly hold. With the 
merits of the particular case we are not now concerned. Mr. Justice 
Hawkins said that he was quite satisfied that Dr. Carpenter had acted 
as he believed rightly, and within his strictly legal powers ; and the 
case ended in a friendly arrangement, Dr. Carpenter undertaking to 
be bound hy the view expressed in the judge’s ruling. 

THE DOVER MILK EPIDEMIC. 
Dr. M. K. Rorixson has now supplied the particulars as to the num- 
ber of cases in the recent epidemic of throat-diseases at Dover, which 
we indicated last week as being wanting. It appears that 205 persons 
were attacked during the week ending February 9th by the peculiar 
affection which he, Dr. Robinson, describes, 51 of the cases being on the 
3rd, 64 cases on the 4th, 51 on the 5th, and 22 on February 6th. 
The number of houses invaded by the disease where the implicated 
milk-supply was taken in was 82. They were chiefly the best houses in 
the town, and, for the most part, free from unsanitary defects. They 
were widely distributed, being situated on the acclivities and lowest 
levels, on the sea-shore and inland localities. In 31 houses there was 
only one case each, in 21 houses two cases each, in 15 houses three cases 
each, in 7 houses four cases each, in 5 houses five cases each, in 3 
houses six cases cach, in 1 house seven cases, and in another house 
the extraordinary number of nine cases. In no less than 19 of the 42 
streets and separate localities supplied with the particular milk, every 
house in the street was invaded by the epidemic. All the cases, with 
the exception of eight, were persons above 17 years of age. This is a 
very unusually large proportion of adults, which might perhaps have 
thrown some doubt on Dr. Robinson's conclusions on the milk-origin 
of the epidemic, were it not that the particular dealer in question had 
a special service for the supply of nursery-milk, for which a higher 
charge was made. Those who were supplied with this nursery -milk 
appear to have escaped any unpleasant symptoms. A point worthy ef 
notice is, that the incubation-period was shorter in those who took 
milk in the form of cream ; many of those who partook of this luxury 
on the Saturday (February 2nd) sickening on the next and following 
days. It appears that some doubts have been expressed as to the 
relation of the milk to the outbreak ; but if the sudden and general 
character of the outbreak be considered, and the intimate relation that 
existed between the outburst of the disease and the particular milk- 
supply in question, the conclusion seems inevitable, that the milk was 
the vehicle of the virus. As Dr. Robinson well observes “if this is 
admitted, the town is far less likely to suffer in its healthy reputation 
by the recognition of a known cause, than by clothing such outbursts 
of preventible disease in some mysterious atmospheric character.” 

IS IT POSSIBLE / 

We learn from the American Psychological Journal, that there has 
been an official inquiry into the condition of the lunatic asylum of 
Central Kentucky, the result being very discreditable to the institution. 
We observe that this report dates back so far as September, 1882. The 
above journal, commenting upon it, observes, ‘‘ We could give a smalf 
volume of testimony of like character, but the above suffices te 
show that restraints and punishments are not quite abandoned in all 
American institutions."” It would have been more useful to inform 
the reader whether this state of things in the Keutucky Asylum con- 
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tinues at the present time. We infer such to be the case, from what 
follows. Dr. Gale, the superintendent, who, by the way, read a paper 
recently before the American Association of Medical Superintendents 
of Hospitals for the Insane, justified the practices in vogue at his 
asylum. Such practices include ducking refractory patients (‘‘ very 
beneficial,”) and dipping a towel in water and laying it over the face 
ofa patient. This, the doctor says, ‘‘ produces a sense of suffocation, 
and the patient soon gives up and is tractable,” and he has the assur- 
ance to add, ‘‘ That remedy is used in every institution in the United 
States.” As we do not for a moment believe it, we are surprised that 
the above Association has not repudiated the calumny, if not Dr. Gale 
himself. It accepted a paper from him at the last annual meeting, 
when he frequently spoke; and in a passing reference to the ordeal through 
which his asylum had passed, he observed, ‘‘ I think we have come out 
all right. At least, the population has increased very rapidly in my 
institution since the investigation. I do not think that we lose any- 
thing by the investigations, and they are not very objectionable, except 
in the annoyance we are put to.” At the inquiry, an attendant was 


asked what treatment he adopted if holding patients under water 


failed to quiet them, and he replied he could do nothing but restrain 
them. To the question, ‘‘ How restrain them?” he replied, ‘ By 
putting them in the cage sometimes.” Question: ‘‘ What is the 
cage?” Answer: “ It is a wire cage they have.” One of the asylum 
physicians asserted that it was “utterly impossible to conduct an in- 
sane asylum without using means of that sort (ducking, etc.) to keep 
up discipline, unless you get an attendant for every patient. As itis, 
a man takes his life into his hands every time he goes into a ward.” Is 
it possible that such sentiments can be held and uttered by the 
physicians of an asylum at the present day? Is it possible that the 
medical superintendents of other asylums in the United States can 
hold their peace and not indignantly repudiate such doctrines! If 
they are silent, they cannot be surprised if outsiders draw an unfavour- 
able inference, however unjust it may be, and, we doubt not, is. 
fo Es 


TENEMENT HOSPITALS. 

Ar the present time, many urban districts are considering how they can 
make adequate arrangements for the infectious sick. Mr. F. Vacher, 
Medical Officer of Health for Birkenhead, in a paper read at the meet- 
ing of the North Western Association of Medical Officers of Health at 
Manchester, suggests the erection of what he calls ‘‘ tenement hospitals.” 
Mr. Vacher points out that there are three distinct classes who have to 
be provided for: 1, voluntary patients who are willing to pay for 
themselves ; 2, nonvoluntary patients, whose maintenance is paid for 
by their friends or their employers ; 3, nonvoluntary patients whose 
maintenance is paid for out of the rates. These classes will not mix. 
They cannot be treated in the same wards, and yet it is most desirable 
that no obstacles should be put in their way, but that they should be 
induced to apply to the hospital whenever infectious disease arises. Mr. 
Vacher therefore proposes a building with a common stair and suites of 
‘rooms opening off it ou each flat. Each suite of rooms would contain 
accomodation for a patient and a nurse, besides a closet and a linen- 
cupboard, Such a hospital would, under ordinary circumstances, be 
‘five stories high ; and ten separate tenements would go to -each stair 
case. As there are no windows looking endwise, a hospital might consist 
of two, three, and focr blocks, placed end to end, according to the re- 
quirements of the locality. The cost of a single staircase-block would 
be about £1,400, anua pair of such blocks, joined and forming one 
handsome building. £2 700. This, with ground-rent or cost of site, and 
making a fair allowance for wear and tear, would bring the cost of lodg- 
‘ing each patient to about 3s. 6d. a week, which cannot be considered an 
extravagant sum. The hospital would be under the care of the medica] 
officer of health. Each floor would form a little hospital complete in 
‘itself. The nurse would be the person in charge, responsible to the 
medical officer as far as regards cleanliness and sanitary precautions, 
and responsible to the practitioner in attendance in all that relates to 

he nursing and treatment of her patients. Mr. Vacher hopes that by 





this arrangement separate and suitable accommodation might be offered 
at a moderate cost to the different classes above mentioned, and that 
thus they might be induced to isolate infectious cases as soon as illness 
appeared in the family. It is needless to add that any system which 
produced this result would be a decided step in advance. 


THE MICRO-ORGANISM OF ACUTE INFECTIOUS OSTEOMYELITIS, 
Dr. BECKER has made, in the laboratory of the Berlin laperial Sanj- 
tary Office, a series of important experiments on the micro-organisms 
discovered by Schiiller and Rosenbach. He collected pus from fiye 
cases of acute osteomyelitis in which the abscesses had not been opened, 
and cultivated the’ micrococei contained in it on sterilised potatoes, ¢o- 
agulated serum, and gelatine-peptone. In the latter case, the pus was 
introduced by means of needles into the mass, which was then kept at 
the temperature of the room during three to five days. After that 
time, the puncture made by the needles assumed the appearance of white 
streaks, around which the gelatine liquefied gradually and took an 
orange-colour. After a few days more, the mass gave out a smell like 
sour paste, and the microscope revealed the presence of large nunbers 
of micrococci, having the same appearance as those found inthe pus. 
A small quantity of the mass was mixed with sterilised water and 
injected into the peritoneal cavity of some animals ; they died ima 
very short time of acute peritonitis. The same fluid injected into the 
jugular vein caused acute septicemia and death ; but nothing ab- 
normal was found in the bones in either case. Dr. Becker then in- 
jected a small quantity of the same fluid into the jugular vein of 
fifteen rabbits, after having, some days before, fractured. or bruised the 
bone of one of their hind legs. On the day after the injection, 
weakness and loss of appetite were noticed ;{but after a short time the 
symptoms passed away, and the animals seemed to have recovered. 
At the end of the first week, however, a swelling formed at the seat 
of the bruise or fracture, the animals lost flesh, and died after a few 
days. On dissection, large abscesses were found around and in the bones, 
and in several cases metastatic abscesses had formed in the lungs and 
kidneys. Numerous colonies of micrococci were discovered in the blood 
and pus of the animals upon which the experiments were made. 


_— 


SCOTLAND. 


WE observe that, among the new code of regulations for education in 
Scotland just issued, it is very properly laid down that, with ,regard to 
sewing, the materials used should not, under any circumstances, he so 
fine as to strain the eyesight of the children. 











PHYSIOLOGY AND TEMPERANCE. 

As far back as 1880, the School Board of Glasgow decided that the 
attention of head masters of schools should be directed to the advis- 
ability of giving some instruction, in the physiology classes, on the 
subject of temperance in the use of alcoholic drinks. When comment- 
ing on the fact at the time, in the JouRNAL, we approved of the course 
proposed ; and we are glad to see, from a report just issued, that the 
Board’s suggestion has been very generally adopted, and that the in- 
struction suggested has been more or less carried out. Nothing but 
good can result from thus earlyinculcating on children ideas of temper- 
ance and frugality, provided it is done in no narrow and illogical 
manner. 


BEQUESTS TO MEDICAL CHARITIES. ; 
Wr have pleasure in recording the munificent legacies bequeathed to 
Scottish medical charities by the late Mr. James White of Overtoun. 
They are as follow :—the Scottish National Institute for the Education 
of Imbeciles, Larbert, £500 ; the Glasgow Royal Infirmary, £5,000 ; 
the Glasgow Western Infirmary, £5,000; Glasgow Eye Infirmary, 
£500 ; Glasgow Training Home for Nurses, £500; Association of 
Glasgow and West of Scotland for Relief of Incurables, £500 ; West 
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of Scotland Convalescent Homes, Dunoon, £500. These, with other 
legacies to church and various charitable schemes, amount to the sum 
of £35,000. 


EDINBURGH UNIVERSITY AND MEDICAL SCHOOL, 

Tue winter session terminated in the classes of the Medical Faculty in 
Edinburgh University on March 21st. The preliminary examination 
in arts for students about to enter the Faculty of Medicine was held 
early this month, and was more largely entered for than in any previous 
year. The first professional examination in medicine and in science is 
now going on, and the second follows in a few days. The winter ses- 
sion in the College of Surgeons and Extramural School also terminated 
on Friday. It may be noted that in the College of Surgeons the 
lectureships in Anatomy and in Pathology have become or will soon 
be vacant, through the resignations of Mr. C. W. Cathcart and Dr. J. 
B. Buist respectively. Applications for the vacancies are to be sent in 
as soon as possible to Dr. Moinet, Secretary to the Board of Lec- 
turers, Royal College of Surgeons of Edinburgh. 


THE TERCENTENARY OF EDINBURGH UNIVERSITY. 

MATTERS are getting well into shape for the celebration of the tercen- 
tenary of Edinburgh University. Last week we published the official 
programme for the event, and there can be little doubt it will be 
athered to. In an affair of this kind everyone cannot be pleased, and 
in the Edinburgh press there has been a correspondence showing a 
considerable amount of friction. Every effort, however, is being made 
to reduce causes of dissatisfaction, and there can be no doubt that 
everyone connected with the University and the Corporation and 
citizens of Edinburgh will do all that in them lies to make the festival 
one long to be remembered. It was thought at first that Royalty 
might have added lustre to the occasion; now, however, that seems 
impossible, and it cannot be doubted that the concourse of the élite of 
the world of science and art in Edinburgh at the tercentenary, together 
with the traditions of the occasion, will render the event even more 
memorable than if a considerable portion of the enthusiasm had mani- 
fested itself in the homage (not to use a stronger word familiar to the 
readers of Thackeray) done to one of the Royal Family. Since last 
week additional names have been added to the list of those upon whom 
the honorary degree of LL. D. will be conferred, and our own profession 
has received a greater share of the honours than at first seemed likely. 
These names we append, well satisfied that their merit well deserves 
the honour to be done them :—Dr. G. W. Balfour, President Royal 
College of Physicians, Edinburgh ; Fordyce Barker, M.D., LL.D., Pre- 
sident of the New York Academy of Medicine ; Dr. John S. Billings, 
Washington ; Dr. John Syer Bristowe, St. Thomas’s Hospital, London ; 
Mr. W. H. Flower, F.R.S., Royal College of Surgeons, England ; Dr. 
Edward Henry Sieveking, Physician Extraordinary to Her Majesty 
the Queen ; Professor Rudolph Virchow, of Berlin University ; and M. 
Louis Pasteur, Member of the Académie des Sciences of Paris. 


IRELAND. 


ALLEGED OUTBREAK OF CHOLERA IN RICHMOND BARRACKS. 

A rumour was circulated,in Dublin on Monday last that cholera 
had broken out in the battalion of the Scots Guards stationed at Rich- 
mond Barracks. This statement was, we regret to say, widely circu- 
lated by the daily papers on Tuesday without due inquiry as to its 
authenticity, and naturally gave rise to a feeling of great alarm. It 
Was entirely false, as was also another report that some of the men 
had died from blood-poisoning owing to the water-supply of the bar- 
racks having become impure. The only foundation for any report that 
could have been invented as regards the health of the regiment pro- 
bably had its origin in the fact that one of the men died on the 18th 
inst., and another on the 12th inst., of pneumonia. We have the 
authority of Surgeon-Major Francis-B. Baker, who is in medical charge 
of the Guards at the Richmond Barracks, for stating that neither 
cholera nor any epidemic has broken out in these barracks. 











LISTOWEL WORKHOUSE. 

On three several occasions, Dr. John Dillon was elected medical officer 
to the workhouse, in the room of Dr. Fitzmaurice, but this appoint- 
ment was objected to by the Local Government Board, and at last a 
sealed order was sent the guardians, stating that if some one else were 
not selected, the Local Government Board would appoint a medical 
officer themselves. Last week a fresh election took place, when, out of 
five candidates, Dr. Cussen was successful. Prior to the election, a 
letter was read from the Local Government Board, informing the guar- 
dians that, pending the result of the action in the Court of Queen’s 
Bench by Dr. Dillon against the Board for refusing to sanction his 
election, the appointment of a medical officer would be made subject to 
the decision of the Court of Queen’s Bench. 


ADULTERATION IN THE CO, ANTRIM. 
Dr. Hopces, county analyst, in his recent report for the past year, 
states that the operation of the Adulteration Act in the county has 
produced an important improvement in the quality of several articles 
of food sold to the public. He adds that the admixture of milk with 
water, formerly a common practice, is now seldom observed in samples 
submitted to him for analysis. 


QUEEN’S COLLEGE, CORK. 

A MEETING of students was held on the 28rd ultimo, without permis- 
sion of the College Council, in a room outside the precincts of the 

College, and resolutions were adopted at this meeting having reference 
to the regulations of the College. Letters also appeared in the news- 
papers, signed by the chairman and secretary of the committee ap- 
pointed at the said meeting, accusing the College Council of injustice 
and infringement of the College statutes, and imputing dislfonourable 
and sordid motives to the authorities. On the 18th instant, the 
Council having carefully considered the circumstances of the case, and 
being fully cognisant of the fact that a serious state of disorder had 
arisen among the students of the College as a consequence of the afore- 
said meeting on February 23rd, inflicted upon Mr. Lynch (the chair- 
man of the meeting), the penalty of rustication from the College until 
the end of the session of 1884-85. Mr. Hennessy, senior scholar in 
chemistry, forfeited the remaining term of his scholarship ; Messrs. 
Kearney and O’Callaghan, junior scholars in medicine, were fined £2 
each ; and minor penalties were inflicted on others, several being re- 
primanded. An address, signed by nearly 150 students, was pre- 
sented to the Professor of Anatomy, on the 2lst instant. The address 
referred with regret to the statement that action had been taken to 
make the class regulations in anatomy and physiology the subject of 
inquiry before Parliament, and so tend to create an erroneous im- 
pression in the public mind regarding the relations existing between 
the professor and students in these departments. These relations, it 
was observed, had always been of the most cordial character, and any 
representation of them as otherwise was erroneous. The address con- 
cluded in the following words : ‘‘ With reference to the implied im- 
putation concerning the monetary and other arrangements in operation 
here, we need only state generally our conviction that the advantages 
we enjoy, as regards the zeal and ability of our professor and his assist- 

ants, the opportunities for practical instruction afforded by our College, , 
and the very moderate nature of the fees for the different subjects in 
connection with the above departments, are at least unsurpassed in 
any similar institution in Ireland.” 








MouiIMINA MENSTRUALIA AFTER PoRRO’s OPERATION.— M. Abel 
Damour has succeeded in obtaining information on thirty women who 
have recovered from that operation. In twenty-two cases, the cata- 
menia ceased entirely, and nothing particular was noticed at the time 
of the period. Professor Porro observed once a swelling of the pedicle 
and a mucous discharge from the scar. In the remaining seven cases, 
reported by various authors, hemorrhages took place at the time of the 
catamenia from the vagina, rectum, bladder, nose, or lungs. Dr. 
Ramello’s patient, who was operated on in July 1880, suffers every 
month from slight epistaxis and headache. 
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THE MEDICAL ACT AMENDMENT BILL. 1884, 


SuBJOINED is a verbatin reprint of the Medical Acts Amendment Bill 
now before the House of Lords. It is intituled ‘‘ An Act for the Con- 
solidation and Amendment of the Law relating to Medical Practi- 
tieners.”’ ; 

Be it enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Com- 
mons, ia this present Parliament assembled, and by the authority of 
the same, as follows 3 


1. Short Title.—This Act may be cited for all purposes as the Medical Act, 1854. 


ApMISSION TO MepIcAL Practice.—Law 4s TO MEDICAL 
PRACTITIONERS. 

2. Medical Register.—On and after the appointed day, the Medical Register shall 
be continued in the manner in this Act mentioned, and there shall be entered 
therein the names of all persons entitled in pursuance of this Act to have their 
names entered therein, aud every person whose name is for the time being on such 
Register, and no other person, is in this Act referred to as a registered medical prac- 
titioner. 

3. Title to Registry, 39 and 40 Vict., c. 41, 3. 1.—-On and after the appointed day, a 
person, whether male or female, who has proved his or her competency in medi- 
eine, surgery, and midwifery, by passing such final examination as is in this Act 
mentioned, and, with the exceptions and reservations hereinafter mentioned, no 
other person, shall be entitled to have his or her name entered on the Medical 

ister as a registered medical practitioner. | 

4. Registered Medical Practitioner entitled to recover Charges.-On and after the 
appointed day, a registered medical practitioner may, save as hereinafter men- 
at ractise the callings of medicine, surgery, and midwifery, or any of the 
said callings, in the United Kingdom, and (subject to any local law) in any other 
part of Her Majesty's dominions, and may recover in due course of law in respect 
of such practice any expenses, charges in cones of medicaments, or other appli- 
ances or any fees to which he may be entitled, unless he is a member of a college 
of physicians, the members of which are prohibited by by-law from recovering at 
law their expenses, charges, or fees, in which case such prohibitory by-law, so 
long as it is in force, may be pleaded in bar of any legal proceeding instituted by 
such meinber for the recovery of expenses, charges, or fees. 

5. Registered Medical Practitioner exempted from serving in certain Offices.x—On and 
after the said appointed day, a registered medical practitioner shall be exempt, if 
he so desire, from serving on all juries and inquests, and from serving all cor- 

porate, parophial, ward, hundred, barony, and township-oftices, and from serving 
In the militia, and the name of any such person shall not be returned in any list of 
persons liable te serve in the militia, or in any such office as aforesaid. 

6. Disqualification of Unregistered Medical Practitioner.—On and after the said 
— day, a person shall not be entitled to recover in any court of law in the 

nited Kingdom any expenses, charges, or fees for any medical or surgical advice 
or attendance, or for any operation, unless he proves upon the trial that he is a 

istered medical practitioner. 

4. Unregistered Medical Practitioner not to be recognised in Act of Parliament,—-On 
and after the said appointed day, the expressions ‘‘ medical practitioner,” ‘legally 
qualified medical practitioner,” *‘ duly qualified medical practitioner,” ‘‘ physician,” 
“surgeon,” or any expression importing a person recognised by law as a medical 
practitioner or member of the medical profession, when used in any Act of Parlia- 
ment, shall be construed to mean a registered medical practitioner within the 
meaning of this Act. 

8. Unregistered Practitioners not to hold certain Appotntments.—On and after the 
said appointed day, a person who is not a registered medical practitioner shall not 
hold any appointment as a physician, surgeon, or other medical officer: ¢. In the 
military or naval service of Her Majesty; or b. In the United Kingdom in any 
hospital, infirmary, dispensary, or lying-in hospital, not supported wholly by 
voluntary contributions, or in any lunatic asylum, gaol, penitentiary, house of 
eorrection, house of industry, parochial or union workhouse or poorhouse, parish 
union, or other public establishment, body, or institution, or c. In the United 
Kingdom, to any friendly or other society for affording mutual relief in sickness, 
infirmity, or old age; or d. In the United Kingdom, as a medical officer of health ; 
ore. In any emigrant or other vessel registered in the United Kingdom. 


Parr I.- 


MepicaL Boarps. 

9. Establishinent of Medical Boards.—1. For the purpose of holding such examina- 
tions and for such other purposes as are in this Act mentioned, there shall be 
established in each part of the United Kingdom a medical board, to be styled the 
medical board of that part of the United Kingdom to which it belongs, and to con- 
sist of such nuinber of members to be chosen by such authorities as in this section 
mentioned. 2. The members of the medical board for England shall be chosen by 
the following authorities : two by the University of Oxford ; two by the University 
of Cambridge ; two by the University of London; one by the University of Dur- 
ham ; one by the Victoria University, Manchester ; four by the Royal College of 
Physicians of London ; four by the Royal College of Surgeons of England. 3. The 
members of the medical board for Scotland shall be chosen by the following 
authorities: three by the University of Edinburgh; two by the University of 
Glasgow ; two by the University of Aberdeen; one by the University of St. 
Andrew’s ; two by the ‘College of Physicians of Edinburgh ; one by the College of 
Surgeons of Edinburgh voting as a separate elective body; one by the Faculty of 
Physicians and Surgeons of Glasgow voting as a separate elective body ; one by 
the College of Surgeons of Edinburgh and by the Faculty of Physicians and Sur- 
—— of Glasgow voting collectively. 4. The members of the medical board for 

land shall be chosen. by the following authorities: three by the University of 
Dublin voting asa separate elective body; three by the Royal University of Ire- 
land voting as a separate elective body; one by the University of Dublin and by 
the Royal University of Ireland voting collectively; three by the King’s and 
Queen's College of Physicians in Ireland ; three by the Royal College of Surgeons 
in Ireland. &. A medical board shall be a body corporate by the name of the 
medical board of ‘the part of the United Kingdom to which it belongs, having a 
perpetual succession andacommon seal. 6. A medical board shall be renewed 
every five years by the whole of its members retiring, and (subject as in this Act 
mentioned) their places being filled up by the choice by the constituent authorities 
of a like number of members, but the corporate existence of a medical board shall 
continue, and the retiring members shall not vacate their offices until their suc. 
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cessors have entered.on the duties of their offices, and retiring members shall be 
eligible for re-election. 7. A casual vacancy in a medical board shall be filled y 
by the choice of afresh inember on the part of the constituent authority which 
returned the member who caused the vacancy. In any case of a casual vacancy, 
the member chosen to fill such vacancy shall retain his office so long ag the 
vacating member would have retained the same if such vacancy had not occurred, 
8. Any person of full age shall be qualified to be elected a member of a medical 
board. 9. A member dying between the time of his being elected a member and 
the time of his entering on his office shall be deemed to create a casual vacancy, 
10. Any member of’ a medical board may resign by giving notice of his intention 
so to do in writing to the board. 11. The same person may be a member of more 
than one medical board. 12. The Privy Council, on the suggestion of the Medical 
Council hereinafter mentioned, or of their own motion, may at any time, as respects 
any medical board, report to Her Majesty that an iperease ought to be made in the 
number of authorities entitled to return a member ‘or members to such board, also 
in the number of the members of such board, by conferring on any medical 
authority established in the part of the United Kingdom to which such board be- 
longs, and not being one of the constituent authorities for the time being of such 
hoard, and being, in the opinion of the Medical Council and Privy Council, or of 
the Privy Council, of sufficient importance to be worthy of such a privilege, the 
power of returning @ member or members to such medical board. 13.: The Privy 
Council, on the suggestion of the Medical Council, or of their own motion, may 
also from time to time report to Her Majesty that any constituent authority ought 
to be deprived of the privilege of returning a member or members to a medical 
board if the Medical Council and Privy Council, or the Privy Council, are or is of 
opinion that such authority has so diminished in importance as not to be entitled 
to such privilege. 14. The Privy Council shall also, at the expiration of every ten 
years, take into consideration the number of members returned to a medical board 
by the constituent, authorities returning members to such board, and may, where 
any such authority in their opinion deserves such a privilege, report to Her Majesty 
that an addition ought to be made to the number of members returned thereby, or 
in case a constituent authority returns more than one member, that a reduction 
ought to be made in the number of members returned by such authority. 15. Any 
report of the Privy Council purporting to be made in pursuance of this section 
shall be laid as soon as practicable before both Houses of Parliament, if Parliament 
be in session at the time of the making thereof, or, if not, then as soon as practic- 
able after the beginning of the then next session of Parliament. 16. If either 
House of Parliament present an address to Her Majesty within forty days next after 
any such report has, been laid before such House that such report, or any part 
thereof, ought not to be carried into effect, no further proceedings shall be taken in 
respect. of the report with regard to which such address has been presented ; bnt, 
if no such address is presented by either House of Parliament within such forty 
days as aforesaid, it shall be lawful for Her Majesty, by Order in Council, to give 
effect to any such report, and any Order in Council so made shall be of the same 
validity as if it had heen enacted in this Act. 

10. Medival Board to requlate Examinations subject to control of Medical Council and 
Privy Cowncil.—The medical board of each part of the United Kingdom shall make 
(and, when made, they may from time to time, by a further scheme, revoke, alter, 
or add to) a scheme or schemes providing for the following matters: (1) The hold- 
ing, at such times and places as may be most convenient, final examinations in 
medicine, surgery, and midwifery, for the admission of candidates to registration 
as medical practitioners ; and (2) The appointment of examiners for such examina- 
tions ; and (3) The nature and conduct of such examinations, and the qualification 
of candidates as to age, moral character, and any other matter necessary or 
expedient. to be determined by rules in relation to such examinations. Provided 
that (7) a candidate shall not be required to adopt, or refrain from adopting, the 
practice of any particular theory of medicine or surgery ; and (5) provision shall be 
made for the admission of women to the examinations, but such distinctions (if 
any) may be made as may be judged proper between the cases of men and women, 
so, however, that the examinations of men and women shall be in all general 
respects equal as regards proficiency in medical knowledge and experience. Any 
scheme under this section shall be framed in such manner as to secure, so far as is 
practicable, as between the several parts of the United Kingdom, an equality of 
standard in each final examination, and an equal capacity for testing proficiency, 
also care shall be taken that the same comparative value shall be assigned to the 
importance of different branches of knowledge in the final examination held in 
each part of the United Kingdom, and that for that purpose the same maximum 
number of marks shall be assigned to the same branch of knowledge in such exa- 
mination. At the conclusion of each final examination, the wedical board shall 
certify to the Medical Council the persons who have passed the final examination 
with such credit. as may entitle them to be registered as medical practitioners. 
Any scheme, revycation, or alteration of or addition to a scheme made by a medical 
board in pursuance of this section, shall be of no validity until it has been approved 
by the Medical Council and contirmed by the Privy Council. 

11. Election of Chairman and Vice-Chairman.—Each medical board shall, at their 
first meeting, and afterwards from time to time at their first annual meeting, elect 
one of their members to be chairman, and one other of their members to be vice- 
chairman, for the year following such election. Any retiring chairman or vice- 
chairman shall be re-eligible. If any casual vacancy occurs in the office ef chair- 
man or vice-chairman, the board shall, as soon as they conveniently can after the 
occurrence of such vacancy, elect: one of their members to fill such vacaney ; and 
every such chairman or vice-chairman so elected as last aforesaid shall continue in 
office so long only as the person in whose place he is so elected would have been 
entitled to continue if such vacancy had not happened. 

12. Proceedings of Medical Boards in First Schedule.—The rules contained in the 
First Schedule hereto with respect to the proceedings of medical boards, and the 
other matters therein contained, shall be of the same validity as if they were 
enacted in the body of this Act. 


MEDICAL CouNcIL. : 

18, Esteblishinent of Medical Council.—1. For the purpose of exercising due super- 
vision and control over the medical boards, and for the other pu rposes in this Act 
mentioned, there shall be established a Medical Council consisting of eighteen per- 
sons, to be chosen as follows :—Six shall be nominated by Her Majesty the Queen, 
with the advice of her Privy Council, and such persons are in this Act referred to 
as Crown nominees ; two shall be elected by the registered medical practitioners 
resident in England ; one by the registered medical practitioners resident in Scot- 
land ; one by the registered medical practitioners resident in Ireland ; four by the 
medical board of England ; two by the medical board of Scotland ; and’ two by the 
medical board of Ireland. 2. Any person of full age shall be qualified’ to bei a 
Crown nominee, or to be elected and to sit as a member of the Medical Councl, 
whether he is or is not a member of the medical profession, and the same person 
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may be # ember of any medical board or boards, and also of the Medical Council. . 
3, The Medical Council shall be a body corporate by the name of the Medical 
Council of the United Kingdom, having a perpetual succession and a common 
seal, with a power to acquire and hold lands, for the parposes of its constitution, 
without any licence in mortmain. 4. The Medical Council shall be renewed every 
tive years by the whole of its members retiring, and their places being filled up by 
the nomination by Her Majesty and by the election in manner in this Act pro- 
vided of a like number of members, in the places of the retiring Crown nominees 
and retiring elected members ; but the corporate existence of the Medical Council 
shall continue, and the retiring members shall not vacate their offices until their 
successors have entered on the duties of their offices, and any retiring member 
may be nominated again by the Crown, or be elected again, 5. A casual. vacancy 
in the Medical Couneil, if it occurs amongst the Crown nominees, shall be filled 
up by Her Majesty the Queen ; and if it occurs amongst the members elected by 
any medical board, shall be filled up by the medical board by whom such member 
was elected ; and if it occurs amongst the members elected by the registered 
medical practitioners of any part of the United Kingdom, shall be filled up by 
election by the registered medical practitioners of that part of the United Kingdom 
from whence the member who created the vacancy was returned. In any case of 
nomination by the Crown, or of election to a casual vacancy, the Crown nominee 
nominated, or person elected to fill the vacancy, shall retain his office so long only 
as the vacating member would have retained the same if such vacancy had not 
occurred, Provided that a casual vacancy occurring amongst the members elected 
by the registered medical practitioners of any part of the United Kingdom, if it 
occurs during the fifth year after the first, establishment of the Medical Council, or 
during the fifth year after any quinquennial renewal of the Medical Council, shall not 
be filled up unless the Medical Council so direct. 6. A member of the Medical 
Council dying between the time of his being nominated by the Crown, or being 
elected a member, and the time of his entering his office, shall be deemed to 
create a casual vacancy. 7. Any member of the Medical Council may resign by 
giving notice of his intention so todo, in the case of a Crown nominee to Her 
Majesty, and, in the case of an elected member, to the Medical Council. 

14. Powers of Medical Council.—The Medical Council shall have power from time 
to time, by visitation or otherwise, to inquire into the sutticiency of any final or 
other examinations conducted or recognised for the purposes of this Act. The 
Medical Council may also make inquiries of and call for any information from any 
of the medical boards constituted by this Act, also from any medical authority 
or medical school, or other medical body taking any part in any medical examina- 
tion or medical education in pursuance of this Act. The Medical Council shall 
have power by order to regulate the performance of their duties by each medical 
board, and a medical board shall conform to any orders so given by the Medical 
Council, subject to this proviso, that any medical board aggrieved by any order 
made by the Medical Council under this section, may appeal therefrom to the 
Privy Council, and the Privy Council may reverse, modify, or confirm any order so 
appealed against. 

15. Committee of Medical Council.—The Medical Council shall from time to time 
appoint a committee or committees of their own body, and may delegate any of 
their powers except that of approving schemes or making orders regulating a 
medical board to any such committee. Any committee so. formed shall, in the 
exercise of the powers delegated, conform to any regulations that may be imposed 
on them by the Council, and, save as is otherwise provided by this Act, any com- 
mittee formed in pursuance of this Section may consist of such number of inembers 
and have such a quorum as is directed by the Medical Council, 

16. Election of President and Vice-President.—The Medical Council sha] at their 
first meeting, and afterwards from time to time at their first annual meeting, elect 
one of their members to be president, and one other of their members to be vice- 
president for the year following such election. If any casual vacancy occurs in the 
oftice of president or vice-president, the Medical Council shall, as soon as they con- 
veniently can after the occurrence of such vacancy, elect one of their members to 
till such vacancy; and every such president or vice-president so elected as last 
aforesaid, shall continue in office so long. only as the person in whose place 
he is so elected would have been entitled to continue if such vacancy had not hap- 
pened. The president and vice-president of the Medical Council shall be e2-oficio 
members of every committee of the Council. Any retiring president or vice-presi- 
dent shall be re-eligible. 

17. Proceedings of Medical Council in Second Schedule.—The rules contained in the 
second schedule hereto with respect to proceedings of the Medical Council and 
eommittees of the Medical Council, and the other matters therein contained, shall 
be of the same validity as if enacted in this Act. 


Part IL.—MepicaL Epvucation. 

18. Course of Medical Kducation.—Every candidate, before being allowed to offer 
himself for final examination in any part of the United Kingdom, shall comply with 
the following requirements, that is to say. 1. He must have passed such a pre- 
liminary examination in general knowledge as may be deemed sufficient to qualify 
him for admission as a medical student ; and, 2, he must have been admitted as a 
inedical student ; and, 3, he must have passed through a course of medical educa- 
tion, comprising such experience in the practiee of medicine, surgery, and inid- 
wifery, and the acquisition of such professional and scientific knowledge as may 
be necessary for the purpose of securing efficiency in his exercise of the profession 
of medicine, surgery, and midwifery, A correct register of all the persons admitted 
as medical students in each part of the United Kingdom shall be kept by the medi- 
eal board of that part. Women, as wellas men, shall be registerable as medical 
students. 

19. Medical Board to Regulate Course of Medical Education Subject to Control of 
Medical Council and. Privy Council.—It shall be the duty of each medical board to 
make (and, when made, they may from time to time by a further scheme revoke, 
alter, or add to) a scheme or schemes with respect to the following matters within 
the part of the United Kingdom to which such board belongs, that is to say. 
1, The required preliminary examinations for the admission of persons applying to 
be admitted as medical stuuents ; and, 2, the required course of medical education. 
With respect to the course of medical education the scheme shall describe a, the 
schools in the United Kingdom or elsewhere (in this Act referred to as recognised 
medical schools) which are to be considered proper places of education for medical : 
students as respects the whole or any part of their studies ; and, b, the examina- 
tions to be held for testing, from time to time during the continuance of the course 
of medical education, the proficiency of the students in their various branches of 
study ; and, c, the authorities (in this Act referred to as recognised examining 
authorities) which are to be considered competent for conducting or for appointing , 
examiners to conduct such examinations as are in this section mentioned. Any | 
scheme under this section shall be framed in such manners te secure, so far as is | 
practicable, as between the several parts of the United Kingdom, a substantial 








equality of standard as respects education and examinations. Any scheme, revo- 
cation, or alteration of, or addition to a scheme made by a medical beard in pursu- 
ance of this section, shall be of no validity until it has been approved by the Medi- 
cal Council, and confirmed by the Privy Council, 

20. Medical Board to Visit Schools and Examinations.— It shall be the duty of each 
medical board in that part of the United Kingdom to which it belongs to ascertain, 
by inspection or otherwise, the sufficiency of the education provided by any 
schools, for the time being, declared by any scheme of such board to be recognised 
medical schools, and from time to time, by visitation or otherwise, to enquire as 
to the examinations held by any recognised examining authority, and from time to 
time to.take, by revocation or alteration of schemes in manner provided by this 
Act, such steps as may be necessary for depriving any medical school of the pri- 
vilege of being regarded as a recognised medical school, or any authority of the 
privilege of being a recognised examining authority in cases where the medical 
board is satisfied of the insufficiency of the education in such school, or of the 
inadequacy of the examinations conducted by any such examining authority, the 
order of the board on this behalf being subject to appeal on the part of such exa- 
mining authority, or medical school to the Medical Council. Any revocation or 
alteration of a scheme in pursuance of this section shall not be of any validity 
until it has been approved by the Medical Council and confirmed by the Privy 
Council. 


Part III.—CoLoniaL AND FoREIGN PRACTITIONERS. 

21. Registration of Colonial Practitioner with Recognised Diploma,—On and after 
the prescribed day, where a person shows that he holds some recognised colonial 
medical diploma or diplomas (as hereinafter defined) granted to hiin in a British 
possession to which this Act applies, and that he is of good character, and that he 
is by law entitled to practise medicine, surgery, and midwifery in such British 
possession, he shall upon payment of the registration fee, and on application to 
the registrar, be entitled, without examination in the United Kingdom, to be re- 
gistered as a colonial practitioner in the Medical Register ; provided that he proves 
any of the following circumstances: 1. That he was practising medicine or sur- 
gery, ora branch of medicine or surgory, in the United Kingdom on the said 

prescribed day, and that he has continuously practised the same either in the 

Jnited Kingdom, or elsewhere, for a period of not less than ten years immediately 
preceding the said prescribed day; or (2) That his diploma or diplomas was or 
were granted to him at a time when he was not domiciled in the United Kingdom ; 
or in the course of a period of not less than five years, during the whole of which 
he resided out of the United Kingdom. 

22. Registration of Foreign Practitioner with Recognised Diploma, On and after 
the said prescribed day, where a person shows that he holds some recognised foreign 
medical eg or diplomas (as hereinafter defined) granted in a foreign country 
to which this Act applies, and that he is of good character, and that he is by law 
entitled to practise medicine, surgery, and midwifery, in such foreign country, he 
shall, upon payment of the registration fee, and on application to the registrar, be 
entitled, without examination in the United Kingdom, to be registered as a foreign 
practitioner in the Medical Register ; Provided that he proves any of the followin 
circuinstances : (1) That he is not a British subject ; or, @) That being a Britis 
subject, his diploma or diplomas was or were granted to him at a time when he 
was not domiciled in the United Kingdom, or was or were granted to him in the 
course of a period of not less than five years, during the whole of which he resided 
out of the United Kingdom ; or (3) That being a British subject he was practising 
medicine or surgery, or a branch of medicine or surgery, in the United Kingdom 
on the said prescribed day, and that he has so continuously practised the same for 
a period of not less than ten years immediately preceding the said prescribed day 
in the United Kingdom or elsewhere. 

23. Medical Diploma of Colonial and Foreign Practitioner when Deemed to be Recog- 
nised.—The medical diploma or diplomas granted in a British possession to which 
this Act applies, or in a foreign country to which this Act applies, which are to 
be deemed such recognised colonial or foreign medical diploma or diplomas 
as are required for the purposes of the medical diploma or diplomas as may 
be recognised for the time being by the Medical Council as furnishing a sufficient 
guarantee of the possession of the requisite knowledge and skill for the efficient 
practice of medicine, surgery, and midwifery. Ifa person is refused registration 
as a colonial practitioner, or, as a foreign practitioner, on the ground that the 
medical diploma or diplomas held or obtained by such person, is or are not such recog- 
nised medical diploma or diplomas as above defined, or on any other ground what- 
ever, the registrar shall, if required, state in writing the reason for such refusal, 
and the person so refused registration may appeal to the Privy Council, and the 
Privy Council, after communication with the Medical Council, may dismiss the 
appeal or may order the Medical Council to enter the name of the appellant on the 
Register, and further, if the refusal to register him has arisen from an unwillingness 
of the Medical Council to recognise such medical diploma or diplomas, 
or any of them, the Privy Council may order the Medical Council te 
recognise such diploma or diplomas, or any of them, and any order made by the 
Privy Council in pursuance of this section shall be duly obeyed. A person may, 
if so entitled under this Act, be registered both as a colonial and foreign practi- 
tioner, 

24. Privileges of Colonial Practitioner.—Any person holding a medical diploma 
entitling him to practise medicine or surgery in a British possession to which this 
Act applies, shall, if he is qualified to hold such appointment by the law of such 
British possession, be entitled to hold an appointment as a medieal officer in any 
vessel registered in that possession. 

25. Power of Her Majesty in Council to define Colonies and Foreign Countries to which 
this part of the Act applies.—Her Majesty may, from time to time, by Order in 
Council, declare that this part of this Act shall be deemed, on and after a day to 
be named in such order, to apply to any British possession or foreign country 
which, in the opinion of Her Majesty, affords to the registered medical practitioners 
of the United Kingdom such privileges of practising in such possession or foreigu 
country as to Her Majesty may seem just; and from and after the date of such 
Order in Council, such British possession or foreign country shall be deemed to 
be a British possession or foreign country to which this Act applies within the 
meaning of this part thereof; but, until such Order in Council has been made in 
respect of any British possession or foreign country, this part of this Act shall not 
be deemed to apply to any such possession or country ; and ‘‘ the prescribed day,” 
as used in this part of this Act, means, as respects any British possession or foreign 
country, the day on and after which this part of this Act is declared by Order in 
Council to apply to such British possession or foreign country. Her Majesty may, 
from time to time, revoke and renew any Order made in pursuance of this sec- 
tion ; and, on the revocation of such Order as respects any British possession or 
foreign country, such possession or foreign country shall cease to be a possession 
or country to which this part of. this Act applies, without prejudice, neverthe- 
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less, to the right of any persons whose names have been already entered on the 
ter. 
ART IV.—Mepica Tit_es, MepicaL RecisTeR, AND MEDICAL AUTHORITIES. 
26. Medical Titles.—On aud after the said appointed day, it shall be lawful for 
any registered medical practitioner who is on that day in possession of, or may 
thereafter obtain, any medical diploma granted by any authority for the time being 
authorised to return a member or members to any medical board, or who, being 
on the Register of colonial or foreign practitioners, is on such day in possession of, 
or may thereafter obtain, any recognised colonial or ena medical diploma 
rranted in a British possession to which this Act applies, within the meaning of 
Part Ill of this Act, or in a foreign country to which this Act applies, within the 
meaning of Part III of this Act, to cause a description of such diploma to be added 
to his name in a column of the Medical Register, and to take or use any medical 
title which such diploma authorises him to take or use. 
27. Penalty on Misuser of Medical Titles.—1. On and after the said appointed day, 
if any person, whether a registered medical practitioner or not, takes or uses a 
medical title which he is not entitled to take or use, he shall, on summary convic- 
tion, be liable to a penalty not exceeding 20/. 2. On and after the said appointed 
day, if any person, whether a registered medical practitioner or not, who practises 
or professes to practise, or publishes his name as practising medicine or surgery 
for gain, or receives any payment for practising medicine or surgery, takes or uses 
a medical title which is by this Act not permitted to be entered on the Register, he 
shall, on suminary conviction, be liable to a penalty not exceeding 20/. Provided 
that a person shall not be liable to such penalty if he shows that he is not ordi- 
narily resident in the United Kingdom, and that he holds a medical diploma which 
authorises him to use the medical title complained of, and that he is by law en- 
titled to practise in the country in which the diploma was granted. 3. On and 
after the said pee day, if any person who is not a registered medical practi- 
tioner represents himself to be a registered medical practitioner, or uses any name, 
title, addition, or description implying that he is a registered medical practitioner, 
he shall, on summary conyiction, be liable to a penalty not exceeding 20/. Pro- 
vided that he shall not be liable to such penalty, if he shows that he has been 
registered, and continues to be entitled to be registered in the Medical Register, but 
that his name has been erased therefrom, on the ground only that he has ceased to 
practise, or been deemed to have ceased to practise. 4. On and after the said ap- 
pointed day, if any person who is not a registered medical practitioner, and who 
practises or professes to practise, or publishes his name as practising medicine or 
surgery for gain, or who receives any payment for practising medicine or surgery : 
(a) uses the designation of, or represents himself to be a physician, surgeon, doctor, 
or apothecary ; or (6) uses any designation or description denoting that he is quali- 
fied by law to practise medicine, surgery, or midwifery, he shall, on summary con- 
viction, be liable to a penalty not exceeding 20/. 5. On and after the said appointed 
day, prosecutions for offences against this section may be undertaken by the per- 
sons hereinafter mentioned, but by no other person or bodies of persons ; that is 
say: (1) in any part of the United Kingdom, by any person authorised by the 
Medical Council; and (2) in England, by the Public Prosecutor, or by the Attorney- 
General, or Solicitor-General, or by any person authorised by the medical board for 
England, or any medical authority for the time being authorised to return a mem- 
ber to such medical board, or by any person authorised. by the Public Prosecutor, 
Attorney-General, or Solicitdr-General ; and (3) in Scotland, by the Procurator 
Fiscal, or by the Lord Advocate, or by any person authorised by the medical board 
for Scotland, or by any inedical authority for the time being authorised to return a 
member to such medical board, or by any person authorised by the Procurator 
Fiscal, or Lord Advoeate ; and (4) in Ireland, by the Crown Prosecutor, or by the 
Attorney-Genera! or Solicitor-General for Ireland, or by any person authorised by 
the medical board for Ireland, or by any medical authority for the tinte being 
authorised to return a member to such medical board, or by any person authorised 
by the Crown Prosecutor, Attorney-General, or Solicitor-General. This section 
shall not prevent (1) a person from using the designation of midwife ; or (2) a per- 
son lawfully holding from any of the medical authorities recognised by the Medical 
Council a licence in midwifery, or a certificate of fitness to practise as a midwife, 
from taking or using the designation of licentiate in midwifery or certified mid- 
wife ; or (3) a person registered in the Dentists’ Register under the Dentists Act, 
1878, from taking or using any name, title, addition, or description. which he is 
entitled to take or use under that Act. 


MANAGEMENT OF REGISTER. 

28. Contents and Form of Medical Register.—{1.) The Medical Register, as continued 
on and after the appointed day in pursuance of this Act, shall contain the names 
and addresses (a) of all existing home practitioners, that, is to say, of all persons 
who, on the said appointed day, are registered medical practitioners according to 


the Medical Register then in force, and of all future home practitioners, that is to, 


say, of all persons who, on or after the said b piprery day, may become entitled to 
be registered by reason of their having passed a final examination under this Act ; 
and (0) of such colonial and foreign medical practitioners as are entitled to be 
registered under this Act; and shall be in such form and contain such particulars 
as the Medical Council may, with the sanction of the Privy Council, from time to 
time direct: Provided as follows—The names shall be divided into three lists, of 
which lists the first shall contain the names of the medical practitioners other 
than the colonial and foreign practitioners, the second shall contain the names of 
the colonial practitioners, and the ‘third shall contain the names of the foreign 
practitioners. Each list shal] be made out alphabetically, according to the sur- 
names, Subject as in this Act mentioned, applications for registration in the 
Medica! Register, and for alterations to be entered in that Register of names and 
addresses or of medical titles, shall be made in such manner, and supported by 
such evidence, as the Medical Council may from time to time determine. Copies 
pA as Medical Register shall be annually printed and published, and offered for 
sale. 

29. Correction of Medical Register.—1. On and after the said appointed day, every 
registrar of deaths in the United Kingdom receiving notice of the death of any 
registered medical practitioner shall forthwith transmit by post to the registrar of 
the Medical Council a certificate under his hand of such death, with the particulars 
of the time and place of death, and may charge the cost of such certificate and 
transmission as an expense of his office ; and on the receipt of such certificate, or 
on other sufficient evidence of death, the registrar of the Medical Council shall 
erase the name of a deceased medical practitioner from the Register. 2. On and 
after the said appointed day, the medical registrar may erase from the Medical 
Register the name of a person who has ceased to practise, but not (save as herein- 
after provided) without the consent of that person ; and the medical registrar may 
send by post to a person registered in the Medical Register a notice inquiring 
whether or not he has ceased to practise or has changed his residence ; and if the 
registrar does not, within three months after sending the notice, receive any 





answer thereto from the said person, he may, within fourteen days after the ex. 
piration of the three months, send him by post in a registered letter another 
notice, referring to the first notice, and stating that no answer thereto hag been 
received by the registrar ; and if the registrar either within the said three months 
receives the first notice back from the dead letter office of the Postmaster-General 
or receives the second notice back from that office, or does not within three months 
after sending the second notice receive any answer thereto from the said person 
the registrar shall place the name of such person on a separate list for one year, 
after which period that person shall, for the purpose of this section, be deemed to 
have ceased to practise, and his name may be erased accordingly without his con. 
sent having been obtained. Provided that if any person whose name hag been 
placed on a separate list as aforesaid applies, within a period of one year, to the 
registrar to have his name restored to the Register, such restoration shall be forth. 
with made without payment of any fee. The name of any person erased (either 
before or after the said appointed day) from the Medical Register shall, subject to 
the provisions of this Act as to the erasure of a name in case of an incorrect or 
fraudulent entry, or in case of misconduct, be restored to the Register on the 
application of the persons whose name was erased, and on payment of such 
fee not exeeeding the registration-fee as the Medical Council may from tiie to 
time tix. 

30. Erasure from Medical Register.—On and atter the said appointed day the 
Medical Council shall cause to be erased from the Medical Register any entry 
which has been incorrectly or fraudulently made. Where a person registered in 
the Medical Register has, either before or after the passing of this Act, and eithe 
before or after the date at which his name was first enteredfon the Medical Register, 
been convicted, either in Her Majesty’s dominions or elsewhere, of an offence 
which, if committed in England, would be a felony or misdemeanor, or been guilty 
of any infamous or disgraceful conduct in a professional respect, that person 
shall, on and after the said appointed day, be liable to have his name erased from 
the Register. On and after the said appointed day, the Medical Council may of 
their own motion, and upon the application of any of the medical authorities for 
the time being authorised to return members to a medical board, shall cause 
inquiry to be made into the case of a person alleged to be liable to have his name 
erased under this section, and, on proof of such conviction or of such infamous or 
disgraceful conduct as is in this section mentioned as rendering a person liable to 
have his name erased from the Register, may cause the name of such person to be 
erased from the Register. Where the Medical Council is of opinion that the erasure 
of the name of a person from the Register will be too severe a punishment for the 
offence of such person, they may, instead of directing his}name to be erased, de- 
clare that he is suspended, and thereupon direct the word ‘‘suspended” to be 
entered opposite his name in the Register. A registered medical practitioner when 
suspended shall not be deemed, during such suspension, to be a registered medical 
practitioner. Any person aggrieved by any determination or act of the Medical 
Council in pursuance of this section may appeal summarily to the High Court of 
Justice in such manner as may be determined by rules of Court, and such Court 
may confirm, reverse, or modify the decision of the Medical-Council. Provided 
that the name of a person shall not be erased, nor shall a person be suspended 
under this section—(a) On account of his adopting, or refraining from adopting 
the practice of any particular theory of medicine or surgery ; nor (b) on aceount 
of a conviction for a political offence out of Her Majesty’s dominions ; nor (c) on 
account of a conviction for an offence which, though within the provisions of this 
section, does net, either from the nature of the offence, or from the circumstances 
under which it was committed, or from the time which has elapsed since its com- 
mission, disqualify a person, in the opinion of the Medical Council, for practising 
medicine and surgery. 

31, Committee for Rectification of Register.—The Medical Council shall, for the 
purpose of exercising in any case the powers of erasing from, and of restoring to, 
the Medical Register the name of a person or an entry, ascertain the facts of such 
ease by a committee of their own body, not exceeding seven in number, of whom 
the quorum shall be not less than three, and a report of the committee shall be 
conclusive as to the facts for the purpose of the exercise of the said powers by the 
Medical Council. A committee acting under this section may, for the purpose of 
the execution of their duties under this Act, employ at the expense of the Council 
such legal or other assessor or assistants as the committee think necessary or 
proper. 

32, Penalty for obtaining Registration by False Representations.—Any person who 
wilfully procures or attempts to procure himself to be registered under this Act, 
by making or producing or causing to be made or produced any false or fraudulent 
representation or declaration, either verbally or in writing, and every person aiding 
and assisting him therein, shall be deemed guilty of a misdemeanour in England 
and Ireland, and in Scotland of a crime or oftence punishable by fine or imprison- 
ment, and shall, on conviction thereof, be liable to be imprisoned for any term not 
exceeding twelve months. 


MEDICAL AUTHORITIES. 

33. Power of Medical Authorities to grant Diplomas to either Ser.—Any authority 
in the United Kingdom for the time being authorised to grant medical diplomas 
may, notwithstanding anything contained in any charter or Act of Parliament, 
grant medical diplomas to persons of either sex, provided that—A woman who 
receives a medical diploma from a medical authority which at the date of the pass- 
ing of this Act has not any obligation to grant a medical diploma to any woman, 
shall not, in respect of that diploma, except so far as the medical authority other- 
wise in its discretion provides, be entitled to any share in the government, 
management, or proceedings of that authority. 

34. Power of Medical Authorities to accept Certificates of Medical Board. —- Any 
authority in the United Kingdom for the time being authorised to grant medical 
diplomas may, if it thinks it expedient so to do, admit to its lowest qualification, 
without further examination, any person who has passed a tinal examination in 
pursuance of this Act. 

35. Power to Medical Authorities to conform to Act.—Nothing in any Act, or in'any 
charter, statute, or by-law, shall preven any medical authority or any medical 
school in the United Kingdoin from making any such changes in its constitution 
or practice as may be necessary to enable such authority or school to conform to 
any of the provisions of this Act or of any rules made in pursuance of this Act. 


Part V.—EXPENSES AND MEDICAL FunpDs. 

36. Expenses of Act and Funds to meet such Expenses.—For the purpose of defray 
ing the expenses of carrying this Act into execution, the three medical boards and 
the Medical Council shall respectively form funds to be called ‘ the medical board 
(England) fund,” ‘‘the medical board (Scotland) fund,” ‘‘the medical board (Ire- 
land) fund,” and ‘‘ the Medical Council fund.” All sums received by each of the 
said bodies shall be carried to the account of the fund belonging to such body. 
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Each medical board fund shall be applicable to the payment of the expenses fol- 
jowing, in the order of priority in which they are named, that is to say: 1. The 
expenses of examinations within the part of the United Kingdom to which such 
poard belongs ; 2. The reasonable expenses incurred by members of the medical 
poard in attendance on such board, and the payment of a reasonable remuneration 
or compensation for attendance to such members; 3. Any expenses in respect of 
officers and rooms, and any expenses in respect of elections, yisitations, or other- 
wise which the board may properly incur in the. performance of their duties under 
this Act, and subject to the payment of the foregoing expenses, in this Act 
described as the administrative expenses of each board. 4. The expenses of main- 
taining any such medical museums and medical libraries belonging to any medical 
authority for the time being authorised to return a member to the inedical board, as 
may, before the passing of this Act, have been ordinarily maintained for general 
publie purposes by such authority in its capacity of grantor of qualifications for 
registration under the Medical Act, 1858, and have been so maintained out of fees 
paid by applicants for such qualifications, and may be of such importance to the 
promotion of knowledge in medicine or surgery, as to deserve to be maintained out 
of the funds of the Medical Board. An account of receipts and myer shall 
be rendered by each medical board to the Medical Council at such times and in 
such form as the Medical Council may direct, and any surplus appearing on such 
account to be remaining, after leaving a sufficient balance for payment of current 
expenses, Shall be paid to the Medical*Council Fund. The Medical Council Fund 
shall be applied in payment of the following expenses, in the order of priority in 
which they are named :—1. The reasonable expenses incurred by members of the 
Medical Council in attending on such council or any committee of the Council, 
and the payment of a reasonable remuneration or compensation for attendance to 
the members. 2. Any expenses in respect of officers and rooms, and any expenses 
which the Medical Council may properly incur in the performance of their duties 
under this Act. 3. The expenses properly incurred by each medical board in or 
about the election of members to be returned to the Medical Council by the regis- 
tered medical practitioners resident in the part of the United Kingdoin to which 
each board belongs. The amount of the remuneration or compensation to be paid 
for the attendance of members of a medical board shall be determined by that 
board, with the assent of the Medical Council and the sanction of the Privy 
Council, and the amount ef remuneration or compensation to be paid for the at- 
tendance of members: of the Medical Council shall be determined by the Medical 
Council, with the sanction of the Privy Council. An account of receipts and ex- 
penditure shall be rendered by the Medical Council to the Privy Council at such 
times and in such form as the Privy Council may direct, and any surplus appear- 
iug on such account to be remaining, after leaving a sufficient balance for payment 
of current expenses, shall be applied for the benefit of the medical profession, or in 
such manner as the Medical Council may, with the sanction of the Privy Council, 
determine. The Medical Council, as respects the medical boards, and the Privy 
Council, as resqects the Medical Council, nay cause the accounts of such boards 
and council to be audited, and may direct to be disallowed any sums appearing to 
le improperly expended on the accounts rendered to them in pursuance of this 
Act. For the purpose of supplying moneys to form each medical board fund, 
each medical board may charge such fees for its examinations and for the registra- 
tion of medical students within its part of the United Kingdom as that board, 
with the assent of the Medical Council and sanction of the Privy Council, may 
determine. In estimating the amount of the fees to be charged by each medical 
board for its final examination, a distinction shall be made between so much of 
the fee as is leviable for. the purpose of supplying funds for defraying the ad- 
ministrative expenses of the board, and so much as is leviable for the purpose of 
defraying the expenses of the maintenance of museums and libraries ; and the fees 
tole paid by University graduates or undergraduates holding University certifi- 
cates of having passed the examinations at their University qualifying for admis- 
sion to the final examination of the board, shall not exceed the portion of the fee 
leviable as aforesaid for the purpose of supplying funds for the administrative 
expenses of the board, For the purpose of supplying moneys to form the Medical 
Council Fund the Medical Council may, with the sanction of the Privy Council, 
charge : (a) such sums as they think fit for the sale of copies of the Pharmacopwia 
hereinafter mentioned, and of the Medical Register ; and a )a fee for the registra- 
tion of persons as medical practitioners ; and (c) fees of small amount for making 
eutries on the Register by way of alteration of names or addresses, or of additions 
of inedical titles, or of restoration of names, or otherwise howsoever. 

37. Accounts of Medical Boards and Medical Council to be Laid Before Parliament. 
~The accounts of the Medical Council, and-of each medical board, shall be pub- 
lished annually and shall be laid before both Houses of- Parliament at the com- 
mencement of the session of Parliament in each year, or as soon thereafter as may 
he practicable. 


Part vi.— GENERAL Provistons—AS TO MEDICAL BoARDs, MEDICAL CoUNCIL, 
AND Privy CouNCIL. 

38. Appointment of Officers by Medical Board,—-Subject to the provisions in this 
Act contained with respect to the existing officers and servants of branch councils, 
each medical board may from time to time, with the assent of the Medical Council 
and sanetion of the Privy Council as to the number of offices to be created and the 
salaries to be attached to each oftice, appoint and remove a treasurer, and may also 
from time to time, with the like assent and sanction, appoint and remove a secre- 
tary, and such other officers and servants as the medical board may require for the 
purposes of this Act. 

39, Appointment of Officers by Medical Council.—Subject to the provisions in this 
Act contained with respect to the existing officers and servants of the General 
Council, the Medical Council may from time to time, with the sanction of the Privy 
Council as to the number of offices to be created, and the salaries to be attached to 
each office, appoint and remove a treasurer or treasurers, and may also from time 
to time, with the like sanction, appoint and remove a registrar, secretary, 
and such other officers and servants as the Council may require for the pur- 
poses of this Act, but the same person may fill the offices of registrar and 
secretary. 

40. Legal Status of Medical Board and Medical Council.—\. No act or proceeding 
ofa medical board, or of the Med cal Council, or of a committee of the Medical 
Council, shall be questioned on account of any vacancy or vacancies in their body. 
2. No defect in the qualification, nomination, choice, or election of any person or 
persons acting as member or paembers of a medical board or of the Medical Coun- 
cil, or of a committee of the Medical Council, shall be deemed to vitiate any pro- 
ceedings of such board, council, or committee in which he or they have taken part, 
Cases where the najority of members parties to such proceedings are duly en- 
titled to act. 3. Any minute made of proceedings at a meeting of a medical board, 
or of the Medical Council, or of a committee of the Medical Council, if signed either 
at the meeting of the board, council, or committee at which such proceedings took 





place, or at the next ensuing meeting of the board, coune%i, or committee, by any 
person purporting, for the time being, to be the chairman of the board, council, or 
comiittee, shall be receivable in evidence of such proceedings in all legal proceed- 
ings without further proof; and, until the contrary is proved, every meeting of a 
medical board, or of the Medical Council, or of any committee of the Medical Coun- 
cil where minutes have been so made of the proceedings, shall be deemed to have 
been duly convened and held, and all the meinbers thereof to have been duly qnuali- 
fied. 4. No member of a medical board, or of the Medical Council, by being party 
to, or executing in his capacity of member, any contract or other instrument on 
behalf of the board or council, or otherwise exercising any of the powers given to 
the board or council, shall be subject individually to any action, suit, trial, prose- 
cution, or other legal proceeding ; and the board or council may apply any moneys 
from time to time coming into their hands for the purpose of paying any costs of 
legal proceedings or damages they, or any member of their body, may incur in 
execution of the powers granted to them. 5, Any instrument whieh, if made by 
private persons, would require to be under seal, shall, in the case of a medical 
board, be under the seal of the medical board, and signed by the proper officer of 
the board, and, in the case of the Medical Council, be under the seal of the Medi- 
cal Council, and signed by the proper officer of the council. Any notice issued by, 
or on behalf of, a medical board, or of the Medical Council, shall be deemed to be 
duly executed if signed by the proper officer of the board or of the council, but, 
subject as aforesaid, any appointment made by a medical board, or by the Medical 
Council, and any contract, order, or other document made by or proceeding from a 
medical board, or from the Medical Council, shall be deemed to be duly executed, 
in the case of a medical board, either if sealed with the seal of the board, or if 
signed by two or more embers of the board authorised to sign them by a resolu- 
tion of the board, and, in the case of the Medical Council, either if sealed with the 
seal of the Medical Council, or signed by two or nore members of the Medical 
Council authorised to sign them by a resolution of the Council ; but it shall not be 
necessary in any legal proceeding to prove that the members signing any document 
in pursuance of this section were authorised to sign such document, and such 
authority shall be presumed until the contrary is proved. 6. The proper officer of 
a medical board shall be any officer authorised by the board to sign such docu- 
ments as he is required to sign as aforesaid, and it shall not be necesary in any legal 
proceeding to prove his authority, and such authority shall be presumed until the 
contrary is proved, and the proper ofticer of the Medical Council shall be any officer 
authorised by the council to sign such documents as he is required to sign as 
aforesaid, and it shall not be necessary in any legal proceedings to prove his 
authority, and such authority shall be presumed until the contrary is 
proved. 
As TO APPROVAL AND CONFIRMATION OF SCHEMES. 

41. Approval and Confirmation of Schemes.—1. Where a scheme is required to be 
approved by the Medical Council, and confirmed by the Privy Council, the follow- 
ing proceedings shall be taken : (1) The inedical board shall, as soon as practicable 
after making the same, send a copy to the Medical Council ; (2) On the receipt of 
such copy, the Medical Council may either annul or approve the same with or with- 
out modification made by the Council, or may remit the same to the medical board 
for modification by them, until it is brought into conformity with the views of the 
Medical Council ; (3) It shall be tha duty of the Medical Council to forward as soon 
as practicable to the Privy Council for confirmation any scheme approved by the 
Medical Council ; (4) On the receipt of any such scheme, the Privy Council shall 
take the same into their consideiation, and, if dissatistied therewith, they may 
either annul the saine altogether, or may remit the same to the Medical Council for 
modification by them untilit is brought into conformity with the views of the Privy 
Council. Any scheme requiring to be confirmed by the Privy Council under this 
section shall, when so confirmed, be deemed to have been duly made and be of the 
same validity as if enacted in this Act. The Medical Council before approving, 
und the Privy Council before confirming, any scheme made in pursuance of this 
Act, shall hear any objections which may be made to the scheme by any person or 
body of persons. Any revocation or alteration of, or addition to, a scheme is 
included under the word ‘‘ scheme” in this section. 

42. Default of Medical Board.—If any medical board, in the opinion of the Medical 
Council, makes default in the performance of its duty under this Act, it shall be 
the duty of the Medical Council to notify to the medical board that it has made 
such default ; and, if the medical board fail to comply with any direction of the 
Medical Council in respect of such default, the Medical Council may by order sus- 
pend the medical board, or supersede such board, and direct a fresh election to be 
held ; and any act or thing which by this Act is authorised to be done by a medical 
board may, during any suspension or supersession of a medical board, be done by 
the Medical Council. Any order made by the Medical Council in pursuance of this 
section shall be of no validity until it has been confirmed by the Privy Council. 

43. Default of Medical Council.—If the Medical Council, in the opinion of the 
Privy Council, inakes default in the performance of its duty under this Act, the 
Privy Council shall notify to the Medical Council that it has, in the opinion of the 
Privy Council, made such default ; and if the Medical Council fail to comply with 
any directions of the Privy Council in respect of such default, the Privy Council 
may do any act or thing in respect of which it considers the Medical Couneil to 
have been in default; and such act or thing, when done by the Privy Council, 
shall be of the same validity as if it had been done by the Medical Council, and 
(where necessary) confirmed by the Privy Council. 

44. Exercise of Powers of Privy Council.—All powers vested in the Privy Council 
by this Act may be exercised by any two or more of the Lords and others of Her 
Majesty’s most honourable Priyy Council. Any order made by the Privy Council 
under this Act, may be made conditionally or unconditionally, and may contain 
such terins and directions as to the Privy Council seem just. Any act of the Privy 
Council under this Act done otherwise than by Order of Council shall be sufficiently 
made, done, and signified by an instrument signed by the clerk of the Council, and 
every order and act made, done, and signified by an instrument purporting to be 
signed by the clerk of the Council shall be deemed to have been duly made and 
done by the Privy Council, and every instrument so signed shall be received in 
evidence in all courts and proceedings without proof of the authority or signature 
of the clerk of the Council, or other proof. Subject to the provisions of this Act, 
the Privy Council may from time to time make such rules as it thinks fit as to the 
proceedings to be had in all cases where the sanction or confirmation of the Privy 
Council is required in respect of any matter or thing. 


As To RECOVERY OF PENALTIES. 

45. Summary Procedure.—On and after the said appointed day, any offence 
against this Act punishable on summary conviction may be prosecuted, and any 
penalty under this Act recoverable on suminary conviction may be recovered in 
manner provided by the Summary Jurisdiction Acts. The expression “‘ Sumunary 
Jurisdiction Acts” means as follows ; that is to say, As to England —the Summary 








634 THE BRITISH MEDICAL JOURNAL. 


[March 29, 1884, 











Jurisdiction (English) Acts within the meaning of the Summary Jurisdiction Act, 
1879; As to Scotland—the Summary Jurisdiction (Scotland) Acts, 1864 and 18S], 
and any Acts amending the same; As to Ireland within the police district of 
Dublin Metropolis the Acts regulating the powers and duties of justices of the 
peace of such «istrict or of the police of such district ; and elsewhere in Treland-— 
the Petty Sessions (Ireland) Act, 1851, and the Acts amending the same. 


As to EVIDENCE. 

46. Rules as Evidence.—The following copies of any schemes or orders made in 
pursuance of this Act shall be evidence, that is to say: J. Any copy purporting 
to be printed by the Queen’s printer, or by any other printer, in pursuance of an 
authority given by the Medical Council, 2. Any copy ofa scheme or order certi- 
tied to be a true copy by the registrar of the Medical Council, or by any other per- 
son appointed by the Medical Council, either in addition to or in exclusion of the 
registrar to certify such schemes or orders. A copy of the Medical Register for the 
time being urporting to be printed and published by the authority of the Medical 
Council shall be evidence in all legal proceedings whatsoever, whether civil or 
criminal, of all matters by this Act authorised or required to be entered therein, 
and in icular that the persons whose names are therein specified as home, 
pon A gp foreign practitioners, are registered medical practitioners within the 
meaning of this Act, and the absence of the name of any person from such copy 
shall be evidence (until the contrary is made to appear) that such person is not a 
registered medical practitioner within the meaning of this Act ; but in the case of 
any person whose name does not appear in such copy, a certified copy under the 
hand of the registrar of the Medical Council of the entry of the name of such per- 
son on the Medical Register, shall be evidence that such person is a registered 
medical practitioner within the meaning of this Act. The Medica] Register shall be 
deemed to be in proper custody when in the custody of the medical registrar, and 
shall be of such a public nature as to be admissible as evidence of all matters 
therein on its mere production from that custody, 


As TO ELECTION OFFENCES. 

47. Appel in respect of Invalid Klection.—It shall be the duty of Her Majesty's 
High Court of Justice, in cases arising in England, and of the Court of Session in 
cases arising in Scotland, and of the High Court of Justice in Ireland in cases 
arising in Ireland, upon the application of any person who may be aggrieved by, 
or complaining of, the election of any member of the Medical Council or of a 
medical board, or any proceeding, act, or matter touching the same (reasonable 
notice having been given by the adverse party to those affected thereby of such 
intended application) to proceed forthwith, and in a summary way to hear the affi- 
davits, proofs, and allegations of the parties, or otherwise to inquire into the 
watter or cause of complaint, and either to confirm the election so complained of 
or to order a new election, or to make such order and give such relief in the pre’ 
mises as right and justice may appear to the court to require ; but no such appli- 
cation as aforesaid shall be entertained by the court unless it is made within one 
month after the election has taken place in respect of which the complaint is 
made ; and no such election shall be declared invalid by reason of any defect in 
the title of the returning officer. 

48. Penalty on Illegal Acts in Respect of Election.--Any person who personates 
any person entitled to vote at any election of a member of the Medical Council or 
ofa medical board, vr falsely assumes to act in the name or on behalf of any 
person so entitled to vote, shall be liable on summary conviction to a penalty not 
exceeding twenty pounds, or, in the discretion of the court by whom he is con- 
victed, to imprisonment, with or without hard labour, for any period not exceed- 
ing three months. 

; MISCELLANEOUS. 

A9. Service of Notices by Post.—All notices and documents required or authorised 
by or for the purposes of this Act to be sent may be sent by post, and shall be 
deemed to have been received at the time when the letter containing the same 
would be delivered in the ordinary course of post; and, in proving such sending, it 
shall be sutticient to prove that the letter containing the notiee or document was 
prepaid, and properly addressed, and put into the post. Such notices and docu- 
ments may be in writing or in print, or partly in writing and partly in print; and, 
when sent to the Medical Council, or a medical board, or a medical authority, 
shall be deemed to be properly addressed, if addressed to the Medical Council, 
medieal board, or medical authority, or to sume officer of such council, board, or 
authority, at the principal office or place of business of such council, board, or 
authority ; and, when sent to a registered medical practitioner, shall be deemed to 
be properly addressed if addressed to him according to his address registered in 
the Medical Register. 

50. Publication of Proceedings.—The Medical Council may cause any minutes or 
account of their proceedings or of the proceedings of their committees to be pub- 
lished, and it shall be their duty to record in their minutes the name of any regis- 
tered medical practitioner whose name has been erased from the Register, or who 
has been suspended for misconduct, together with their reasons for such erasure or 
suspension. 

Parr VII.—TransiTIOon FROM OLD TO NEW Law. 

51. Time of Election of Medical Board.—The first election of a medical board in 
each part of the United Kingdom shall take place in January one thousand eight 
hundred and eighty-five. Subsequent elections of medical boards shall take place 
in each part of the United Kingdom in the January of every succeeding fifth year. 
The returning officer at every election of a medical board shall be such person as 
the Privy Council may appoint in each part of the United Kingdom. The return- 
ing officer of each medical board shall, some time in the first fourteen days of 
January one thousand eight hundred and eighty-five, and in the first fourteen 
days of January in every succeeding fifth year, issue a precept to each constituent 
body, requiring such body, within ten days after the receipt of such precept, to 
hold an election of members for the medical board, and to certify to the returning 
officer the names of the members elected as soon as may be after their election has 
taken place. Each of the medical authorities in each part required to return a 
member or members to a medical board shall return such member or members in 
manner following, that is to say, if it be an authority which before the passing of 
this Act. returned a member to the General Medical Council, then in manner in 
which such authority was accustomed to return a member to such Council ; but if 
it be not such an authority as lastly hereinbefore-mentioned, it shall return a 
member or members to a medical board in manner directed by the Privy Council. 
The first medical board in each part of the United Kingdom under this Act shall 
come into office on the first day of February one thousand eight hundred and 
eighty-five. Subsequent medical boards in each part of the United Kingdom shall 
come into office on the first day of February succeeding the day of their election. 
The first. meeting of the medical board in each part of the United Kingdom shall 
take place in the ease of the first election on such day during the first fortnight in 
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February one thousand eight hundred and eighty-five, and at such time and place 
and in the ease of any subsequent election on such day during the first fortnight in 
February of the year of their election, and at such time and place as may be 
determined by the Privy Council. ‘ 

52, Time of Nomination and Election of Medical Council.—The returning officer at 
the election of the Medical Council in the yéar one thousand eight hundred and 
eighty-five, shall be sach person as may be appointed by the Privy Council, and at 
subsequent elections shall be the registrar of the Medical Council, or such othe; 
person as may be appointed by the Medical Council. The Privy Council’ shall 
notify to the returning officer the six members of the Medical Council nominated 
by Her Majesty on some day in the month of February, one thousand eight hun- 
dred and eighty-five, and on some day in the month of February in every succeed. 
ing fifth year. For the purpose of the election of members to be elected by the 
medical boards, the returning officer of the Medical Council shall, some time in the 
first seven days of March, one thousand eight hundred and eighty-five, and in the 
first seven days of March in every succeeding fifth year, issue his precept to each 
of the medical boards, requiring them, within ten days after the receipt of such 
precept, to certify to him the names of the members elected by each such medica) 
board. The nomination and election of members to be returned by a medical board 
to the Medical Council shall be conducted in such manner as may be provided by 
regulations to be made by such board, and contirmed by the Privy Council. For 
the purpose of the election of members to be elected by the registered medica} 
practitioners resident in England, Scotland, and Ireland respectively, the following 
steps shall be taken : the returning officer of the Medical Council shall, some time 
in the first seven days of March, one thousand eight hundred and eighty-five, and 
in the first seven days of March in every succeeding fifth year, issue his precept to 
each of the medical boards of England, Scotland, and Ireland, requiring such board 
to cause the proper number of members to be elected by the registered medical 
practitioners in the part of the United Kingdom to which such board belongs, 
within fourteen days after the receipt of the precept of the returning officer. The 
election of members to be returned by the registered medical practitioners in each 
part of the United Kingdom shall be conducted in such manner as_ may be pro- 
vided by regulations to be made by the Privy Council, provided as follows : 1. The 
nomination shall be in writing, and the nomination-paper of each candidate shall 
be signed by not fewer than twelve registered medical practitioners ; and, 2, the 
election shall be conducted by voting-papers, and it shall be the duty of the re- 
turning officer to forward by post to each registered medical practitioner, resident 
in any part of the United Kingdom, at his registered address a voting-paper ; but 
the election shall not be rendered void by reason of the omission of the returning 
offieer to forward such voting-paper in any particular case or cases, and any regis- 
tered medical practitioner to whom a voting-paper has not been sent in pursuance 
of this Act may, on application to the registrar, obtain one from him. Each 
medical board shall certify to the returning officer of the Medical Council the 
member or inembers elected by the registered medical practitioners in the part of 
the United Kingdom to which such medical board belongs. The first Medical 
Council under this Act shall come into office on the thirtieth day of April, one 
thousand eight hundred and eighty-five. Subsequent Medical Councils shall come 
into office on the thirtieth day of April succeeding the day of their election. The 
first mecting of the Medical Council under this Act shall take place, in the case of 
the first election, on such day during the first fortnight in May, one thousand 
eight hundred and eighty-five, and at such time and place ; and, in the case of any 
subsequent election, on such day during the first fortnight in May of the year of 
their o_o and at such time and place as may be determined by the Privy 
Council. 

53. Schemes for Examinations and Course of Medical Education.—Each Medical 
board shall, on or before the first day of August, one thousand eight hundred and 
eighty-five, submit to the Medical Council a scheme or schemes (1) for the final 
examination of medical students within the part of the United Kingdom to which 
such board belongs, and (2) respecting the preliminary examinations and course of 
inedical education of students within the part of the United Kingdom to which 
such board belongs, care being taken that, in the scheme or schemes for the medi- 
cal education of students within its part of the United Kingdom, special provisions 
be made for the admission to the first final examination of medical pred wir who 
may be undergoing their course of education at the time when the scheme or 
schemes comes or come into force. The scheme or schemes so submitted to the 
Medical Council shall be settled by the Medical Council, and forwarded to the 
Privy Council for confirmation on or before the first day of January, one thousand 
eight hundred and eighty-six. Any objections that may be made to such schemes, 
or any of them, shall be considered by the Privy Council before the first day of 
March, one thousand eight hundred and eighty-six, on which day at latest the 
scheme or schemes for the first final examination, and for the admission of stu- 
dents to the first final examination, shall be deemed to come into foree. The first 
final examination of medical students under this Act in each part of the United 
Kingdom shall be held on such day in the year one thousand eight hundred and 
eighty-six, not later than the first of September, as the Privy Council may direct. 

o4. Continuation of oll system of Registration to the appointed Day.—Persons may 
continue to be registered as medical practitioners in manner heretofore in use up 
to the appointed day, but on and after that day no person shall be registered, 
except in pursuance of this Act. All persons whose names are on the Medico! 
Register on the appointed day shall on that day have their names transferred to 
the Medico! Register as continued in manner provided by this Act, without payment 
of any fees and without any application on their part. Any person who, on the 
said appointed day, had acquired a title to have his naine entered on the Medical. 
Register may, after that day have his name entered on the AZedical Register as con- 
tinued in manner provided by this Act; and for the purposes of this section a 
person shall be deemed to be included amongst the persons entitled to have their 
names entered on the Medical Register who was, on or about the said appointed 
day, passing a qualifying examination, and who completed the same before or after 
such day in such manner as would, if this Act had not passed, have qualified him 
to be registered as a medical practitioner. 

55. Transfer of Funds of Branch Councils to Medical Council.—On and after the 
day on which the medical board of any part of the United Kingdom comes into 
oftice, the branch council in that part of the United Kingdom shall cease to exist, 
and all funds and property belonging to such branch council shall, subject to all 
liabilities affecting the same, be transferred to and vest in the Medical Council. 
Provided that the Medical Council shall, out of such funds, advance to each medi- 
cal board such moneys as shall be required to defray the expenses necessarily in- 
ewred before a medical board fund can be formed. Provided also, that the Medical 
Council shall, when making such advances, be satistied as to the terms and other 
conditions of repayment by the several medical boards. 

56. Transfer of Medical Register from General Council to Medical Cowncil.—On and 
after the day on which the Medical Council comes into office, the exclusive right of 
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publishing the Medical Register, and the property in such Register when published, 
shall vest in and belong to the Medical Council ; ‘but until the said appointed day 
such Register shall be kept in manner provided by the Medical Act, 1858, and ‘any 
Act amending the same, and for the purpose of so keeping the JZedical Itegister up 
to the beginning of such day as aforesaid, all the powers and obligations of the 
General Couneil in relation to such Register shall be exercised by and imposed upon 
the Medical Council, but on and after the said appointed day the Medical Register 
shall be continued in manner provided by this Act. 

a7. Transfer of Funds of General Council to Medical Council.—On and after the 
day on which the Medical Council comes into office the General Council shall cease 
to exist, and all funds and property belonging to the Ganeral Council and not 
vested in the Medical Council by any other provision of this Act shall, subject 
to all liabilities affecting the same, be transferred to and vest in the Medical 
Council. 

58. As to Officers and Servants of Branch Councils.—The existing officers and ser- 
yants of the branch council in each part of the United Kingdom shall, on and after 
the day on which the medical board in that part comes into office, become the 
officers and servants of the medical board at the same salaries and with the same 
tenure of office as they possessed under the branch council. 

59. As to Officers and Servants of General Council.—The existing registrar officers 
and servants of the General Council shall, on and after the day on which the 
Medical Council comes into oftice, become the registrar officers and servants of the 
Medical Council, at the same salaries and with the same tenure ,of office as they 
possessed under the General Council, and any notice required to be given or act to 
be done by or to the registrar or other officer of the General Council in pursuance 
of any Act for the time being in force shall, until such Aet is repealed by this 
Act on the said appointed day, be given by or be done by or to such registrar 
or officer when acting in the capacity of registrar or officer of the Medical 
Council. 


PART VIIL—-PiiARMACOPGTA, SAVING CLAUSES, DEFINITIONS, REPEAL. 
PHARMACOPEIA. 

60. British Pharmacopoia to be Published.—The Medical Council shall, from time 
to time, cause to be published under their direction « book containing a list of 
medicines and compounds, and the manner of preparing them, together with the 
true weights and measures by which they are to be prepared and mixed, and con- 
taining such other matters and things relating thereto as the Medical Council 
think fit, to be called the “ British Pharmacopeeia.” 

61. Right of Printing ——— vested in Council.—The exclusive right of 
publishing, printing, and selling the said Pharmacopwia shall, on and after the day 
on which the Medical Council comes into office, vest in the Medical Council, sub- 
ject to this proviso, that it shall be lawful for the Privy Council, from time to 
time, to fix the price at which copies of the said work are to be sold to the public. 

62. Notice tu be given in Gazettes when British Pharmacopeia is Published.—The 
British Pharmacopaia shall, for all purposes, be deemed to be substituted through- 
out the United Kingdom for every other pharmacopeeia, and any Act of Parlia- 
ment, Order in Council, or custom relating to any other phammacoposia, shall be 
deemed to refer to the pharmacopoeia for the time being published by the Medical 
Council. A copy of the said Pharmacopwia, purporting to be printed by such per- 
son as may be named in any notice published in the London, Edinburgh, and 
Dublin Gazettes, as authorised by the Medical Council to print the said Phavmaco- 
peia, shall be admitted in evidence as being the British Pharmacopeia. 

63, Provisions as to Existing Pharmacopeia.—The Pharmacapaia published by 
the General Council and in force on the day on which the Medical Council comes 
into office shall, for the purpose of this Act, be deemed to be the British Pharma- 
copeia mentioned in this Act, and to have been published by the Medical Council, 
and shall remain in force until altered or varied by the Medical Council. 


Savina CLAUSES. 

64. Saving Clause os to Chemists, —Nothing in this Act contained shall in any way 
prejudice or affect the lawful occupation or business of chemists or drugyists, or, 
so far as relates to selling, compounding, or dispensing medicines, the rights, 
privileges, or employment of duly licensed apothecaries in Treland. 

65. Saving as to Hospitals Exclusively for Foreigners.—Nothing in this Act con- 
tained shall prevent any person not a British subject, who has obtained from any 
foreign university a degree or diploma of doctor in medicine, and who has passed 
the regular examinations entitling him to practise medicine, surgery, and mid- 
wifery in his own country, from being and acting as the resident physician or 
medical officer of any hospital established exclusively for the relief of foreigners in 
sickness, although he is not registered as a foreign practitioner under this Act ; 
provided always, that such person is engaged in no medical practice except as such 
resident physician or medical officer. 

66. Saving as to 18 and 19. Vie., c. 119.—Nothing in this Act contained shall repeal 
or alter any of the provisions of the Passengers Act, 1855. 

87. Saving a3 to Practice of Existing Practitioners.—This Act shall not increase or 
diminish the privileges in respect of his practice of any person who, on the day 
preceding the appointed day, is a registered medical practitioner, and such person 
shall be entitled on and after the said appointed day to practise, in pursuance of 
the qualitication possessed by him before the said appointed day, in medicine, 
surgery, and midwifery, or in any one or more of them, according as he was en- 
titled to practise in such callings, or any one or more of them, before the said 
appointed day, but not further or otherwise. 

68. Saving as to Local Iaw.—Any person who, at the time of the repeal of any 
enactment repealed by this Act was, in pursuance of such enactment, legally en- 
titled to practise as a medical practitioner in any colony or part of Her Majesty's 
dominions other than the United Kingdom, shall, after the date of such repeal, 
continue to be so entitled if he would have been entitled if no such repeal had 
taken place. 

89. Saving as to Existing Titles.—This Act shall not make illegal the use by any 
person, after the passing thereof, of any medical title which he was actually using 
wnd was entitled to use at the date of the passing of this Act. 


. DENTIsTs. 

70. Provisions as to 41 and 42 Vic., c. 33.—There shall he repealed so much of 
Section 4 of the Dentists Act, 1878, as provides that a prosecution for any of the 
offences above in that Act mentioned shall not be instituted by a private person, 
except with the consent of the General Council or of a branch council, and a prose- 
eution for any such offences may be instituted by a private person accordingly. 
Notwithstanding anything in Section 5 of the Dentists Act, 1878, the rights of any 


. Person registered under the Dentists’ Act, 1878, to practise dentistry or dental 


Surgery in any part of Her Majesty’s dominions other than the United Kingdom, 
shall be subject to any local law in force in that part. It shall be lawful for Her Ma- 
Jsty, at any time efter the said appointed day, to deelare, by Order in Council, that 





Section 28 of the said “Dentists “Act, 1878, shall be in force’ on and: after 
day to be named in such order, but in the meantime, and until such Order has 
been made, and before such day as last aforesaid, such section shall not be deemed 
to be in foree, On and after such time as the Medical Council and medical boards 
respectively come into office, and subject to the provisions of this Act, any power 
given by the Dentists Act, 1878, as amended by this Act to the General Council; 
may be exercised by tha Medical Council, and any power given by the said Act as 
amended by this Act to the branch council of any part of the United Kingdom, 
may be exercised by the medical board of the same part, and the Medical Council, 
or a medical board, shall respectively be deemed to be substituted throughout the 
said Act as amended by this Act for the General Council or a branch council ; and 
the expressiogi ‘medical authorities” in the said Act as amended by this Act 
shall be deemed to mean the .bodies and universities who choose’ members of a 
medical board. Save as in this Act mentioned the Dentists Act, 1878, shall not be 
affected by this Act, 
DEFINITIONS. 

71. Definitions.--In this Act, unless the context otherwise requires. The ex- 
pression ‘‘ person” includes a body of persons, corporate or unincorporate. ‘* British 
possession” means any part of Her Majesty’s dominions exclusive of the United 
Kingdom, but inclusive of the Isle of Man and the Channel Islands. The expres- 
sion ‘‘ General Council” means ‘‘ the General Council of medical education and re- 
gistration of the United Kingdom” established under the Medical Act. The ex- 
pression ‘ part of the United Kingdom” means, according to circumstances, Enge 
land, Scotland, or Ireland. The expression ‘‘appointed day” means the first of 
June one thousand eight hundred and eighty-six, or such other day in June one 
thousand eight hundred and eighty-six as may be appointed by the Privy Council. 
The expression ‘‘ diploma” means any diploma, degree, fellowship, membership, 
licence, authority to practise, letters testimonial, certificate, or other status or 
document granted by any university, corporation, college, or body, or by any dee 
partments of, or persons acting under the authority of, the government of any 
country or place within or without Her Majesty’s dominions. The expression 
‘*inedical diploma” means a diploma granted in respect of medicine, surgery, and 
midwifery, or any. branch of medicine, surgery or midwifery. The expression 
“medical title” means any addition to a name, designation, or description, 
whether expressed in words or by letters, or partly in one way and partly in the 
other, indicating or implying that a person has obtained a medical diploma. 


REPEAL. 

72. Repect of Acts.—On and after the said appointed day the Acts mentioned in 
the Third Schedule to this Act shall be repealed to the extent in the third column 
of that schedule mentioned, provided that this repeal shall not affect anything 
done or suffered, or any right or title acquired or accrued, or any offence com- 
mnitted before such repeal takes effect, or any remedy or: proceeding in respect 
thereof. 

First SCHEDULE. 
Proceedings of Medical Board, 

1. The board shall meet for the despatch of business, and shall from time to time 
inake such regulations with respect to the summoning, notice, place, management, 
and adjournment of such meetings, and generally with respect to the transaction 
and management of business, including the quorum at meetings of the board, as 
they think fit, subject to the following conditions : a, An extraordinary meeting 
may be summoned at any time on the requisition of three members of the board 
addressed to the chairman of the board ; b, the quorum to be fixed by the board 
shall consist of not less than three members ; c, every question shall be decided by 
a majority of votes of the members present and voting on that question ; «, the 
names of the members present at a meeting, and, upon a requisition made by any 
member or members voting on a question, the names of the members voting on 
that question shall be recorded. 

2. In case of an equality of votes at any meeting, the chairman for the time 
being of such meeting shall have a second or casting vote. 

3. If at any meeting of the board the chairman of the board is not present at the 
time appointed for holding the same, or within a quarter of an hour afterwards, 
the vice-chairman of the board shall be the chairman of the meeting; and if 
neither the chairman nor vice-chairman be present within a quarter of an 
hour after the time appointed for holding the meeting, then the members 
present shall choose some one of their number to be a chairman of such meeting. 


SECOND SCHEDULE. 
Proceedings of Medical Council and of Committees of Medical Council. 

1. The Medical Council shall meet for the dispatch of business, and shall from 
time to time make such regulations with respect to the summoning, notice, place, 
management, and adjournment of such meetings, and generally with respect to the 
transaction and management of business, including the quorum at meetings of the 
council, as they think fit, subject to the following conditions ; ¢. Au extraordinary 
meeting may be summoned at any time on the requisition of three embers of the 
council addressed to the president of the council ; 6, the quorum to be fixed by the 
council shall consist of not less than three members ; c, every question shall be 
decided by a majority of votes of the members presentand voting on that question; 
d, the names of the members present at a meeting, and upon 4 requisition nade by 
any member or members voting on a question the names of the members voting on 
that question, shall be recorded. , j 

2. In ease of an equality of votes at any meeting, the chairman for the time being 
of such meeting shall have a second or casting vote. 

3. A committee may meet and adjourn as they think proper. Every question at, 
a meeting shall be determined by a majority of votes of the members present and 
voting on that question ; and, in case of an equal division of votes, the chairman 
for the time being shall have a second or casting vote. : ’ 

4. The president, if present, shall be chairman at any meeting of the council, or 
of any committee of the council ; but, if at any meeting of the council or committee 
of council, the president is not present at the time appointed for holding the 
same, or within a quarter of an hour afterwards, the vice-president shall be the 
chairman of the meeting ; and if neither the president nor vice-president be present 
within a quarter of an hour after the time appointed for holding the meeting, then 
the members present shall choose some one of their number to be a chairman of 
such meeting. 

Tuirp ScHEpuLE.—ActTs REPEALED. 

3 Hen. 8. ¢. 11: An Act concerning Phesicions and Surgeous : The whole Act. 

> Hen. 8. ¢. 6: An Act that Surgeons be discharged of Constableships and other 
things : So much as is unrepealed. 

14 and 15 Hen. 8. c. 5: An Act concerning Physicions: Section three and se 
much of the residue as confers any privileges or enacts any restrictions incon- 
sistent with this Act. 

2° Hen. 8. ¢. 40: Coneerning Phisicians: The whole Act. 
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32 Hen. 8. c. 42: Concerning Barbers and Chirurgions: Sections two and three, 
and so much of section five as relates to surgeons. 

18 Geo, 2. c. 15: An Act for making the Surgeons of London and the Barbers of 
London two separate and distinct Corporations: Section eight from ‘‘and that they 
and all such” to end of section, and so much of the residue of the Act as confers 
any privileges or enacts any restrictions inconsistent with this Act. 

56 Geo. 3. c. 194: An Act for better regulating the practice of apothecaries 
throughout England and Wales : 80 much of the said Act as confers any privileges 
or enacts any restrictions inconsistent with this Act. 

21 and 22 Vict. c. 90: The Medical Act: The whole Act with the exception of 
such portion thereof as respects emus to and other privileges of certain medical 
authorities, that is to say, with the exception of sections forty-seven, forty-eight, 
forty-nine, fifty, fifty-one, fifty-two, and fifty-three. e 

22 Vict. c. 21: An Act to amend the Medical Act (1858): the whole Act. 

23 Vict. c. 7: An Act to amend the Medical Act: the whole Act. 

25 and 26 Vict. c. 91: An Act to incorporate the General Council of Medical 
Education and Registration of the United Kingdom, and for other purposes : The 
whole Act. 

31 Vict. c. 29: The Medical Act Amendment Act, 1868: The whole Act. 

36 and 37 Vict. c. 55: The Medical Act (University of London), 1873: The whole 
Act. 

37 and 38 Vict. c. 34: The Apothecaries’ Act Amendment Act, 1874 : So much of 
the said Act as confers any privileges or enacts any restrictions inconsistent with 
this Act. 

38 and 39 Vict. c. 43: The Medical Act (Royal College of Surgeons of England), 
1875: Se much of the said Act as confers any privileges or enacts any restrictions 
inconsistent with this Act. 

39 and 40 Vict. c. 40: The Medical Practitioners’ Act, 1876: Section three. 

39 and 40 Vict. c. 41: An Act to remove restrictions on the granting of qualifica- 
fions for registration under the Medical Act, on the ground of sex : The whole 
Act. 





CONTAGIOUS DISEASES ACTS. 


A STATISTICAL return, headed ‘‘ Contagious Diseases (Army and 
Navy),” has just been presented, by order of the House of Commons, 
on the motion of Sir Drummond Wolff. 

The return shows the number of soldiers admitted into hospital, on 
account of yenereal diseases, since the abolition of the compulsory ex- 
amination of women, under the Contagious Diseases Acts in May 1883, 
till the end of that year; and also the number admitted during a 
similar period in 1880, 1881, and 1882. The numbers are given for 
each week ; but it will be sufficient if we confine our comments to the 
totals, 

Some similar, though less elaborate, returns are given for the Army 
and Navy; and, finally, a table showing the number of women treated 
under the Acts for the same period. 

This return contains nse 4 useful information ;' but, if it be meant 
to show, in at all a complete manner, the real difference between ‘‘ Acts 
and No Acts,” it is in many respects incomplete and unsatisfactory. 
In the first place, it treats of ‘‘ venereal diseases” cn masse—i.c., 
syphilis and gonorrhea are again mixed up together; and there is 
nothing to show which of these diseases ,has caused the great in- 
crease, at the formerly protected stations, since the Acts were virtually 
abolished. 

What is really wanting to test the value of the Acts is a comparison 
between the condition of the protected towns while under the Acts, and 
their condition now that the Acts have been withdrawn from them. 
This comparison ought to be made at all the fourteen stations ; but, 
more particularly, at the most important ones—such as Plymouth, 
Portsmouth, and Aldershot. We trust that full information on all 
these points will be afforded, both to Parliament and the public, before 
any further legislation is attempted. 

We will now explain as briefly as possible the principal points shown 
in this return. It covers a period from May 12th, 1883, the date at 
which the Acts were suspended, to December 28th in the same year. 
In addition, it treats in similar fashion the three previous years, viz., 
1880, 1881, 1882. 

We will take first the year of suspension, 1883. In this year, we 
find, that the average strength at the fourteen hitherto protected 
stations was 39,104, and that the ratio per 1,000 diseased was 258.8. 
Finally, taking all the unprotected stations throughout the country, 
with a “tnemath of 44,804, the ratio per 1,000 diseased was 191.23. 

We will now take the average of the three previous years, 1882, 81, 
80, when the Acts were in full force. The returns give separately 
each of these years, but we have worked out the average of the three, 
— in order to save space, and give a more reliable review of the 

acts. 

At the fourteen anys stations, the average strength was 42,097, 
with a ratio (calculated, of course, on the number diseased during the 
three years) of 145.73. At the fourteen unprotected stations selected 
for comparison, the strength was 18,752, the ratio per 1,000 diseased was 
259.44. And taking all the unprotected stations, with a force of 
43,040, the ratio was 198.3. 

It should be noted that in taking into account all the unprotected 
stations, a source of fallacy is introduced in comparing them with such 
places as Plymouth or Aldershot, inasmuch as a large number of these 





so-called “‘ stations” comprise small detachments from 10 to 30, or 56 
men, scattered about in country places, where the amount of disease 
is almost nil. 

The fourteen protected stations were, on the contrary, originally 
selected, both on account of their large size, and because they were 
notoriously centres of venereal disease ; and the fourteen unprotected 
stations afterwards selected for comparison with the former, were also 
of considerable size, and with a strength of nearly 19,000 men, none of 
them being under 500. 

The return for the navy is taken differently. It is divided into half. 
yearly periods, from January Ist, 1880, to December 31st, 1883. The 
total force averaged about 22,000, and the ratio of disease for the last 
six months in each of those four years was, for 1880, 129.4; for 188]. 
134.9; for 1882, 125.1; and for 1883, 214.7. The last ratio shows 
the effect of the withdrawal of the compulsory clause of the Con- 
tagious Diseases Acts. . 

The ratios at Haslar (for Portsmouth) with a force of about 7,000, 
were, for the periods just mentioned, 137.5; 190.8 ; 191.7 ; and 283.7 
respectively. At Plymouth, with a strength of about 7,500, the cor- 
responding ratios were 129.4 ; 137.1; 104.1; and 230.7. 

With respect to the women, the number admitted into the certified 
hospitals, from May 12th to December 31st, 1883 (after the suspen- 
sion), was 720. The number in 1882 for the like period was 2,254; 
in 1881, 2,476 ; and in 1880, 2,542. The number of diseased women 
roaming at large about the streets, is therefore more than three times. 
as great as when the Acts were in force. 

These returns, though they demonstrated, to a considerable extent, 
the effect of the Acts in diminishing venereal diseases, are shorn of 
half their value by the non-separation of syphilis and gonorrhea. It 
is the former which is infinitely the more important, and in which the 
great increase has taken place since the Acts were suspended. 

At the end of the September quarter last year, we took great pains 
to ascertain what had been the increase of disease at two typical 
stations—Devonport and Aldershot ; one being a garrison town and 
the other a camp. At Devonport, for the quarter ending September 
1883, the admissions for syphilis in the Seamen and Marines, was 
133, and in 1882 only 32; there was therefore an increase of rates 
from 28.5 to 69.9 per 1,000, by the withdrawal of the Acts ; in fact a 
three-and-a-half-fold increase. In the soldiers, at the same place, the 
ratio of syphilis increased from 43.5 to 135.2; again more than 
three-fold. 

In the female hospital, the admissions were scarcely more than one- 
third, the percentage of syphilis to gonorrhea in those who applied 
had greatly increased, and the cases were much more severe. 

The condition of Aldershot closely corresponded with that of Devon- 
port. The annual rates of admissions to hospital having increased to 
174 per 1,000 for syphilis and chancrous sores alone, many of them of 
a severe character and indurated. As regards the women in hospital, 
they had diminished to less than one-third of their former number. 
The number of diseased women at large must, therefore, have been 
three times as great, on the supposition that the whole number re- 
mained the same, but it was notorious that it had greatly increased, 
and young girls and children were again noticeable in the streets. 

The point on which it is most essential that full information should 
be given, is the increase of syphilis at each protected station from May 
to December last year ; and we earnestly hope that no steps may be 
taken by the Government until every opportunity has been given for 
the full consideration of this most essential part of the question. 








Sr. Mary’s Hosrrrat.—Past students of this hospital will hear 
with great regret that Marsh, the faithful janitor of the Medical 
School, died on Tuesday, March 11th, of tuberculosis. Having beer 
associated with the hospital even before the school was built, Marsh 
has been known to every student that has passed through its doors ; 
by every one of them he has been held in respect, by not a few in 
affectionate regard. Though with increasing years his activity has for 
some time been on the wane, he has been throughout a valued and 
trusted servant ; and, religious without ostentation, he has had, 
perhaps without knowing it, an influence for good on many who have 
been brought in contact with him. To him Carlyle’s ejaculation 
might well be applied, ‘*Sublimer in this world know I nothing than 
a peasant saint.” 

A Bap PrecepEnt.—At a small town near Denver, Colorado, a 
man named Eli Madlong, practising as a physician, but without any 
diploma, prescribed some medicine for a patient, who died, prespmably 
from the effects of the prescription; whereupon, according to the 
Chicago Medical Review, the friends of the deceased, being indignant, 
hanged the venturesome practitioner by the neck until he was as d 
as his unfortunate patient. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
SESSION 1884. 


Tuesday, March 25th. 
Dr. ACLAND, President, took the Chair at 2 p.m. 

New Member.—Dr. John Struthers took his seat at the Council 
Board as the representative of the Universities of Edinburgh and Aber- 
deen, in the place of Mr. Turner. 

President's Address. —The PreEsiDENT delivered the following ad- 
dress. 

A meeting of the Council has been, as last year, summoned before 
Easter. It seems desirable now, as then, that the Council should 
transact its annual business at an early period, lest any question should 
appear to the Council to demand the immediate attention of the 
Legislature. 

It is not, however, my intention to occupy your time by discussing 
the prospect of a speedy legislative settlement of the vexed questions 
of medical examination and education. Nor shall I dwell at any 
Jength upon the causes which have led to the lamentable delay in that 
settlement, extending now over fourteen years. The assertion con- 
tinues to be made in some quarters that this delay has been owing to 
the action, or inaction, of the Medical Council. History will show 
the contrary to be thefact. This must, however, be admitted, that the 
persistent determination that no Bill, whether for the purpose of edu- 
cational progress, or for the settlement of matters affecting the profes- 
sion in its relations to the colonies or to foreign countries, should be 
permitted to pass, unless the Council were altered in its constitution, 
has practically produced the result of hampering that educational pro- 
gress, and causing waste of time, suspense, and uncertainty in all exist- 
ing medical schools and in the examining boards. 

should not venture to say even this much, but that it seems to me 
that the time is come when we ought strenuously to endeavour, indivi- 
dually, if not collectively, to bring every influence to bear which may 
aid in settling medical legislation for some years to come, during the 
present session of Parliament. The reasons for this course are simple 
and convincing. The present Government naturally desires to carry 
out the recommendations of the Royal Commission appointed by them- 
selves, Though the report of that Commission was only a ‘‘ majority 
report,” yet this very fact proved both the difficulty of the task, and 
the impossibility of absolute unanimity. 

There remains, therefore, either some such Bill as is now before Par- 
liament, or a continuance of unsettlement, misgiving, and agitation. 

- The main principles of the Bill are four, viz. : 

1. To ensure one Final Pass Examination in each Branch of the 
Kingdom, all three being reasonably uniform. 

2. To appoint three medical boards which shall regulate the chief 
educational details, in the place of the Branch Councils. 

3. To alter the mode of appointment of the supreme General 
Council. 

4. To amend or enact divers clauses which experience has shown to 
need revision or addition. 

It may be fairly assumed that the broad principles here laid down 
will not, with the present tendencies of political action in this country, 
be departed from. 

It seems to me therefore that this Bill is the only way now known of 
quieting che disturbed state of education in the medical schools, and 
of getting into a reasonable and more uniform shape the increasing 
mass of knowledge which our students are required to produce at the 
examining boards. 

Copies of the Bill as it leaves the House of Lords will, it is hoped, 
be shortly laid before you. 

, The ordinary business of the office has been carried on as hereto- 
ore. 

_ The Medical Register for the present year has been printed and 
issued. The number of practitioners registered in it are 24,517—as 
against about 16,000 in 1859—viz., on the Branch Register for Eng- 
land, 16,566 ; for Ireland, 3,906 ; and for Scotland, 4,045. 

The Dentists’ Register is also published, and contains 5,296 names, 
by far the largest proportion, viz., 4,468 persons, practising dentistry, 
boi fide, on their own statement, and only 868 having any other 
«ualification. 





The Pharmacopceia Committee will present a full report to you on | 





the progress which has been made by that Committee in the preparation 
of a new edition of the British Pharmacopwia. 

Two cases with which the Council is already familiar, viz., those of 
Murray and Sadgrove, will be brought before you. An application for 
the removal of their names from the Dentists’ Register is referred to 
you'by the Executive Committee. 

A complaint by Mr. Lewis Wynn, against Daniel Murray O’Hara 
will have to occupy your attention. There are special difficulties in 
this case which will be fully laid before you by the solicitor. 

Murray, Sadgrove, and O’Hara have been summoned to appear 
before you on Wednesday afternoon, 

On April 25th of last year you directed that certain resolutions, 
based on the Report of the Committee on the employment of un- 
qualified assistants by Registered Practitioners, fo. by the Council 
on April 21st, should be transmitted to the Lord President of the 
Privy Council. This was accordingly done, and a promise was received 
that the matter should have his Lordship’s consideration. A letter 
upon the same subject from the Registrar General will be laid before you. 

The first prosecution under the Dentists’ Act was successful on 
January 30th at the West Ham Police Court. The charge was that of 
assuming a qualification in relation to dentistry to which the person 
charged was not entitled. Your Registrar was called on to give 
evidence valuable in respect both of the facts and the general bearing 
of the case. 

The attention of the Executive Committee has been again called to® 
the desire of certain gentlemen entitled to act as apothecaries in the 
Indian Medical Service that they may be enitoret: on the Medical 
Register under Clause 46 of the Medical Act. There being some doubt 
as to the proper interpretation of that clause in a legal point of view, 
their cases were referred by the solicitor to counsel. As it appeared 
desirable to have also full information concerning the status and 
qualifications of persons holding the oftice of apothecary in India, and 
appointed from time to time to act as surgeons or honorary surgeons in 
the Medical Service of India, the President has applied for informa- 
tion on the whole subject to the Secretary of State for India. In 
order that you may have the matter before you in the completest form, 
the Government have communicated with India before fettying in full, 
and hence suggested that we should await the reply before arriving at 
a final decision. The papers connected with this matter will be duly 
laid before you. 

It will be proposed to your consideration to appoint a Committee to 
consider whether the experience of the office of the Council during the 
last twenty-five years suggests any improvement in details of busiuess 
which could be introduced with advantage into a Medical Act Amend- 
ment Bill. Some ambiguities have from time to time been found 
which might be rectified. Should you appoint the Committee, these 
would be examined and carefully compared with the Bill now before 
Parliament: Such subjects as that of the unqualified assistants, as 
well as of the existing form of certificate of death, might also come 
under the consideration of the Committee. 

Notice has been given for a conjoint scheme of examination in 
Scotland. 

An application has been made to your President by the Secretary of 
State of Foreign Affairs, for an account of the medical education of 
women in this country, for the Russian Government. A short state- 
ment of facts has accordingly been forwarded to Lord Granville. 

No further information has reached the Council since your last 
meeting concerning the elaborate Report on Education by Mr. Teale, and 
Professors Gairdner and Stokes. Without presuming to suggest the 
reverting to the many subjects contained in that Report, I cannot 
forbear from remarking that this fact alone is evidence of the evil 
result of the continued suspense of legislation. 

I have endeavoured thus most briefly to sum up the work already 
prepared for the present session. It need not, perhaps, detain the 
Council long. It may be necessary to have another short meeting in 
July. We may hope that medical legislation will have then been com- 
pleted. The future position and duties of the Council will have been 
clearly laid down. 

At our meeting last year, when it was expected that a Bill would be 
passed through the House of Commons, remarks were made by me on 
the past history of the Council. I have now only to refer to these, 
and not to repeat them. At that time I had no expectation of sharing 
your deliberations again this year. My term of office expires this 
summer. Till then, when the fate of the Bill will probably be known, 
I reserve my last expressions of gratitude and esteem, 

We have now, as usual, to proceed with vigour and with care to our 
appointed task. 

On the motion of Mr. MARSHALL, seconded by Dr. Humpury, it 
was resolved that the President’s address be entered on the minutes. 
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Executive Committee.—Sir Henry Pitman, Mr, Simon, Dr Haldane, 
Dr. Humphry, Dr. Quain, and Dr, Aquilla Smith were re-elected as 
the Executive Committee. . 

Results of £. -aminations.—A table showing the results of professional 
examinations held in 1883 for qualifications granted under the Medical 
Act by the bodies named in Schedule A of the Act was then :read. 
The following is a summary of the table: [I = First Examination ; 
I] = Sceond Examination ; III = Third Examination ; P = passed ; 
R = rejected.] The figures after the designation of the degree or 
diploma denote the number of examinations to be passed before ob- 
taining it. 

Royal College of Physicians of London.—Licence (3): I, R 210, 
P 282; II, R 51, P 45; III, R 45, P 182. Membership (1 to 3): R 16, 

34. 

Royal College of Surgeons of England.—Membership (2): I, R 316, 
P 777; Il, R 285, P 491, 

Apothecaries Society of London,—Licence (2) : 
R 85, P 300. 

University of Oxford.—M.B, (2): I, R10, P 11; UH, R5, P10. 
M.D. (Essay), P 5. 

University of Cambridge.—M.B. (4): I, R 34, P77; II, R 35, P 42; 
III, Part 1, R 6, P35; Part2,R1, P28. M.D. (1): P2. BS. (1): 
R1, P 6. 

University of Durham.—M.B. (2): I, R 40, P49; Il, R 4, P 37. 
eM.D. (Essay): R2,P6. M.C. (1): R11, P1, M.D. for Praeti- 
tioners of fifteen years’ standing (1): R1, P 5. 

University of London.—M.B. (3): I, R 126, P 116: 11, R58, P 68; 
Ill, R 14, P53. M.D. (1): R9, P24. B.S. (1); R8,P10. M.S. 

1), P.1. 
Royal College of Physicians of Edinburgh.—Licence (2): 1, R 16, 
P26; II, R61, P 147. 

Royal College of Surgeons of Edinburgh.—Licence (2): 1, R 5, P 2; 
II, R 21, P 23. 

Faculty of Physicians and Surgeons of Glasgow.—Licence (2): I, R 
54, P 49; II, R38, P49. 

Royal College of Physicians and Surgeons of Edinhurgh.—Licence in 
Medicine and Surgery (2): I, R 120, P 116; II, R 140, P 154. 

Royal College of Surgeons of Edinburgh and Faculty of Physicians 
and Surgeons of Glasgow.—Licence in Medicine and Surgery (2); I, R 
10, P 8; Il, R 24, P32. 

University of Edinburgh.—M.B. ; also M.B. and M.C. (3): I, R 200, 
P 272; II, R 167, P 285; III, R 62, P 189. 

University of Aberdeen.—M.D, (Thesis): P 20. M.B. and M.C. (3): 
l, R27, P72; 1, R17, P 56; Ill, R31, P 68. 

University of Glasgow.—M.B. and M.C. (Old, 3): I, R3; II, R5, 
P4;I111,R10,P10. M.B.and M.C, (New, 4): R. 59, P 111; U1, R 
27, P 108; Hl, R 22, P81; 1V, R12, P73. M.D. (Thesis): R 6, 
P 18, 

University of St. Andrew’s.—M.B. and M.C. (3): 1,R 1. M.D. (1): 
Rie a. 

King and Queen’s College of Physicians in Ireland.—Licence in 
Medicine (2): I, R ; II, R 30, P 124. Licence in Midwifery (1): R 
13, P 120. 

Royal College of Surgeons in Ircland.—Licence (7) : I, R 118, P 126; 
II (and subsequent), R 42, P 124; Final, R 42, P 124. Licence (New 
Scheme, 1): I, R 100, P17. . Licence in Midwifery (1): P13. Fel- 
lowship (5): 1, R 6; Final, P:13. ¥ 

Apothecaries Hall of Ireland.—Licence (2): I, R 26, P 32; II, R 9, 
P 36. 

University of Dublin.—M.B. (4); Anatomy and Institutes of Medi- 
cine: R31, P55. Botany and Materia Medica: R 10, P 55. Physics 
and Chemistry : R 15, P 45; Final, R 6, P 34. M.C. (Thesis): P 4. 
M.D. (Thesis): P17. B.C, (5): Final, R7, P34. L.M. (4): P 2. 

Royal University of Ireland.—M.B. (3): III, R1,P 3. M.B. (3): 
III, R 45, P 82. M.C. (1): R50, P70. 

Sir Henry PirMAN moved, and Mr. MARSHALL seconded: ‘‘ That 
the*table be entered on the minutes,” 

Dr. AquiLua SMITH said the table was one of considerable interest. 
Similar tables had been furnished to the Council since the year 1861; 
but, on looking at this table, and comparing it with tables presented 
some years back, he was very much struck with the increased per- 
centage of rejections, In the first instance, taking the Royal College 
of Physicians of London, the rate of those rejected in 1883 was 30 per 
cent. Looking back to the table. in volume 14 of Minutes for 1867, he 
found the rejections for the College of Physicians in London in that 
year were only 11.2 per cent. The rejections in the King and Queen’s 
College of Physicians in Ircland in 1867 were 19.4, while they were 
22 per cent, last year, There was a yery.striking difference with re- 

gard to the College of Physicians in Edinburgh, because last year the 
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rejections were 29.3, whereas in 1867 they were only 15.7 per cent 
Then, taking the College of Surgeons: in England, the percentage of 
rejections was 36 last year, whereas in 1867 it was only 12. In the 
Royal College of Surgeons of Edinburgh last year, the rejections were 
47 per cent., against 17 per cent. in 1867; and in the Royal Colle of 
Surgeons in Ireland they were 25 per cent., against 15. ‘The Conjoint 
Board of the Colleges of Physicians and Surgeons in Edinburgh showed 
47 per cent. rejections last year, whereas in 1867 they only rejected 99 
per cent. The other conjoint body in Scotland—the College of Phy. 
sicians of Edinburgh and the Faculty of Glasgow—1ejected 42 per cent, 
last year, whereas it was only 14 per cent. previously. Another body 
presented rather remarkable results. That was the Faculty of Physi- 
cians of Glasgow, who rejected 43 per cent. last year, while in 1867 
they rejected 44 per cent., or nearly the same. There was a ye 
remarkable difference between that return and those of some of the 
other bodies, particularly the Seotch bodies, as to the number of re. 
jections. The inference from tius was that the standard of education 
had lately been very much raised. The table also showed a very 
remarkable result as to the numbers rejected on the first examination, 
In the University of London they passed 116 and rejected 126, or 52 
percent. The Royal College of Physicians and Surgeons of Edinburgh 
rejected 120 and passed only 116 ; and the Faculty of Physicians and 
Surgeons of Glasgow reic.ced 54 and passed 49. The Royal College of 
Surgeons in Ireland, under what was called the ‘‘new schéme,” re 
jected 100 and passed 17 ; under their old scheme in the same table, 
they rejected 118 and passed 126. Taking this large proportion re. 
jected at the primary examination, in connection with the very la 
aon of candidates rejected by the College of Preceptors in the 
preliminary examinations, he contended that there was unmistakeable 
evidence of a great defect in the preliminary education of young men 
entering the medical profession, and he was very desirous that this 
subject should engage the serious consideration of the Council. He 
pointed out the great importance of reconsidering the whole question, 
and instituting an improved curriculum which might properly be 
called preparatory. He looked upon the preliminary education now 
given as being a very useless thing, for the fact was that young men 
entering the medical profession were not better educated than those 
entering the Post Office. If a system could be adopted by which a 
good preliminary education should be given to young men about to 
become students in medical schools, very great advantages would 
result. It would, of course, be a rule that no student should be ad- 
mitted into any medical scheol without being able to present a certifi- 
cate as to his preparatory education, and the registration of that 
certificate would protect the profession, because such registry being 
kept in the office under the control of the Council, they would be able 
to see that four clear years elapsed between the date of his certificate 
and the date of his qualification for registration. 

Mr. MAcNAMARA said there must be some error as far as his College, 
the Royal College of Surgeons in Ireland, was concerned; because the 
table showed that by their new scheme one hundred men were rejected 
and seventeen passed. He doubted very much whether more than 
seventeen had gone in altogether under the new scheme, so that there 
was clearly some error. He hoped that means would be taken to ascer- 
tain where the error lay. 

The RecisTkar said the table had been made from returns fur- 
nished by the different bodies, and.if the table were not in accordance 
with the returns, further information would be sought for. 

The motion was agreed to. 

* Exceptional Cases.—A table was read showing the number of excep- 

tional cases that occurred during the year 1883 under Clause 20 of t 

Council’s ‘‘ Recommendations on Education and Examination,” together 

wa a statement of the action taken thereon by the several licensing 
odies, 

The Royal College of Physicians of London reported 26 cases of 
colonial (principally) foreign candidates cceatted to examination. 
The Royal College of Surgeons of England reported 22 cases: all being 
candidates from Indian, colonial, or foreign universities and colleges. 
The University College of Durham reported one case; that of a 
graduate of Seville who entered in 1881 and attended the medical 
course until December, 1883, in which month he graduated as Bachelor 
in Medicine. In the Royal College of in 0 of Edinburgh there 
were no exceptional cases, except such as might have received authority 
to be examined from the Medical Council or a Branch Council. In the 
Faculty of Physicians and Surgeons of Glasgow there were 3. The 
remaining boards reported that there were no cases in which excep- 
tional action. was necessary. 

Sir Henry Pirman moved, and Dr. Humpury seconded, ‘That 
the table be inserted on the minutes.” 

Mr. MacNaMARA said it would be interesting and gratifying to the 
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(Council to know that the College of Surgeons in Ireland had cordially 
accepted its recommendations, and any exception that might be desired 
with reference to education was at once remitted to, and decided by, 
the Branch Council. The College of Surgeons in Ireland had entirely 
ceased acting independently of the Council. The College of Physi- 
cians of London had twenty-six exceptional cases stated to be ‘‘colo- 
nial (principally) and foreign admitted to examination.” He did not 
understand what that meant. The College of Surgeons of English 
had twenty-two exceptional cases, ‘‘ all candidates from Indian, colo- 
nial, or foreign universities and colleges.” It did not state whether 
those exceptional cases had been referred to the Branch Council in 
England or sanctioned by the Branch Council. His idea was that 
such exceptional cases should be referred to the Branch Council. 

Mr. MARSHALL said it would be in the recollection of the Council 
that when the College of Surgeons surrendered the practice of insti- 
tuting its preliminary examinations, it retained to itself the power of 
accepting preliminary examinations conducted out of this country, 
and if those particular cases had not been referred to the English 
Branch Council, they had certainly been separately and most carefally 
considered. All the candidates were from Indian, colonial, or foreign 
universities and colleges. He was not aware that the College was 
obliged to refer such cases to the Branch Councils. 

Mr. MAcNAMARA said it had been insisted that Ireland should 
follow that course, and he could not understand why England 
should not obey the recommendations of the General Medical Council. 

Sir HENRY Pirman said if Mr. Macnamara would refer to volume 
18 of the Minutes, page 154, he would find that the Council passed 
this resolution: ‘‘That after Recommendation 20 of the Council’s 
recommendations on Education and Examination, a proviso be in- 
serted to the effect that in the opinion of the Council exceptions to 
Recommendation 20 may seomalle be allowed in the case of any 
graduate in medicine of an Indian, colonial, or toreign university or 
college, or of any student who, having completed the full time re- 
quired by the Medical Council, and having given satisfactory evidence 
of general education, shall have spent the whole or three-fourths of 
that period at an Indian, colonial, or foreign university or college.” 
Acting upon that recommendation of the General Council, the two 
colleges had admitted foreign and colonial graduates to examination ; 
an entire course of study of course having been completed. 

Mr. SIMON said a subsequent resolution of the same date was this: 
“That the several licensing bodies be requested to communicate to the 
Council annually a statement of the action taken by them in regard to 
exceptional cases.” This return was made in. consequence. He ex- 
pressed great pleasure with what he heard of the admirable action 
taken by the Royal College of Surgeons in Ireland in this matter. 

Mr. Macnamara asked that the resolution might be read. 

The Recistrar: ‘‘ No licence shall be obtained at an earlier period 
than after the expiration of forty-five months subsequent to the regis- 
tration of the candidate as a medical student.” Then followed the 
proviso as read by Sir Henry Pitman. 

The motion was then agreed to. 

The Case of A. A. S1dyrov:.—The next business before the Council 
was the reception of certain communications in regard to the case of 
Arthur Augustus Sadgrove, including the report by the solicitor to the 
Medical Council, and the resolution adopted by the Executive Com- 
ittee, after the consideration of the various communications:—‘‘ That 
Arthur Augustus Sadgrove be informed that the Executive Committee, 
as at present advised, see no reason to recommend the restoration of 
his name to the Medical Register.” 

Sir Henry Pirman moved, Mr. MARSHALL seconded, and it was 
agreed, ‘‘ That these communications be received and entered on the 
minutes, ” 

The Provincial Medical Board of Nova Scotia.—A communication 
from the Provincial Medical Board of Nova Scotia, pursuant to a reso- 
lution passed by the Executive Committee, on July 4th, 1883, was 
then brought before the Council. 

Sir H. Prrwan moved, ‘‘That the communication be received and 
entered on the minutes.” 

Mr. MarsHALt seconded the motion. 

The Rev. Dr. Havcuron had satisfied himself, by personal visits toa 
number of American and Canadian bodies, that they were not in at 
alla satisfactory state with regard to elementary examinations. The 
southern hemisphere was much more fully advanced with regard ‘to 
medical preliminary education than the northern. As far as he could 
make out, all the universities of Australia and New Zealand had a 
very high standard ; the same was the case with the Indian universities 
and with the Ceylon Medical College. He had previously expressed 
a different opinion with regard to the Ceylon Medical College, but he 
now wished to retract anything he had said in that direction. The 





medical department of that College was under the control of Dr. Van- 
derdecken, a Dutch surgeon and physician of great eminence, and the 
preliminary arts examination was on a very satisfactory footing. This 

communication from the Provincial Medical. Board of Nova Scotia. 
stated that the subject of elementary mechanics of solids and fluids 
had been added to the subjects in the compulsory list.’ He should 

hesitate, without further information, to.recognise the examination in 

mechanics and hydrostatics of a medical in Nova Scotia. There 
was no guarantee that medical boards knew very much about hydro- 

statics and mechanics. The Council had gone much too far in the 

recognition of preliminary arts examinations, over which they had no 
control and of which they had very little knowledge. He was per- 

fectly certain that there were a number of bodies on that list that 

ought to be removed or about which inquiry should be made. 

Sir H. Pitman said the Provincial Board of Nova Scotia was not 
at caren recognised by the Council, nor had any application been 
made that it should be so recognised. 

The Rev. Dr. HAUGHTON said in that. case the communication before 
them had no meaning, and no acknowledgment ought to be taken upon 
it. He would move as an amendment, ‘‘That the letter be twisted 
‘read,’ and not inserted in the minutes.” 

Sir H. Prrman said he merely proposed that the communication 
should be entered on the minutes, and ‘not that the examination 
should be recognised by the Council. ; 

The Rev. Dr. HAUGHTON said he was satisfied with that assurance. 

Dr. Lyons thought it was desirable that they should have some in- 
formation as to the constitution of this body. 

Dr. SrorRAR said there was nothing for which the Council had 
struggled more firmly than, if possible, to bring all preliminary arts’ 
examinations into examinations conducted by arts’ bodies—to take 
them, in fact, entirely out of the supervision of medical bodies. It 
seemed tohim an inconsistency that the Council should be devoting 
attention so sedulously to that point at home, and yet should be lis- 
tening to granting such concessions abroad. The ‘utmost they could 
possibly do was to allow that communication to appear on the minutes; 
and he was not sure whether that would not be conceding too much. 

The Rev. Dr. HAUGHTON seconded the amendment. 

After some remarks from Dr. HENRY WATSON, 

Sir Henry PirMan said he was quite prepared to accept the sugges- 
tion that it should simply be stated that the communication was 
read, 

The motion as amended was then agreed to, 

False Certificates of Death.—On the motion of Dr. Humpury, 
seconded by Mr. MARSHALL, a communication from the solicitor 
to the Medical Council, enclosing a copy of Mr. Muir Mac- 
kenzie’s opinion that the offence of giving a false certificate of the 
cause of death under Section 40 of the Births and Deaths Registration 
Act, 1874, is clearly a misdemeanour, was ordered to be placed upon 
the minutes. 

Dr. Heron Watson suggested that the legal opinion referred to 
should also be printed on the minutes. 

Mr. Simon said it had been found inexpedient to have legal opinions 
placed upon the minutes. 

Dr. SrorRAR thought the application was a very reasonable one— 
that the opinion of Mr. Muir Mackenzie should be laid before the 
Council. It seemed an absolute absurdity that the clients of a solicitor 
and of a Council were not to be entrusted with a knowledge of the 
opinion that had been given. 

‘Mr. Smon said his contention was not that the opinion should not 
be communicated to the Council, but that it should not be published. 

The PRESIDENT said the question raised by Dr. Watson was as to 
whether the Council might receive this opinion; and Mr. Simon had 
stated that they had been advised that the opinions of counsel should 
not, as.a matter of course, be published. This, of course, was a very 
different thing from reading the opinion to the Council; and it would 
be for the Council to say whether they wished to have it read in 
public or private. 

The Council decided to have the opinion read to them in private, 
and strangers were requested to withdraw. , 

Personation at Examinations.—A report was received from the 
Executive Committee with reference to the provisions taken to ensure 
the impossibility of personation at the examinations of the several 
bodies, the certificates of which were accepted My. the Council as satis- 
factory evidence of preliminary examination. The mapas was, after 
discussion, ordered to be entered on the minutes in the following form. 
(Answers from the examining bodies were appended to the report.) 


In some instances, the students are resident in the universities, and are person- 
ally, known to the examiners or others connected with the examinations, which is 
regarded as affording sufficient security against personation.’ In. Aberdeen, how- 
ever, there is the additional precaution of comparing the handwriting of the exer- 
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cises with that on a small schedule filled up beforehand by the candidate ; and in 
this’way two instances of personation were detected. ; 

_ In other instances, the examinations are at the schools, or the schoolmasters or 
teachers ure present, or are res ble that the candidates are bond fide oa ee in 
“their several sehools, and there is, in addition, the security afforded by the signa- 
tures of the candidates previously given in. 1t 3 

.In the third class of cases, the canditlate, previous to the examination, fills up 
a form with his uy epee the handwriting of which may be compared with that of 
his answers. In the ease of thé local examinations, moreover, the candidates are 
tianally from schools or centres where they are known. 

- (The Faculty of Physicians and Surgeons of Glasgow, after full discussion, with a 
yiew of devising some effective check, forced upon them by the occurrence of two 
cases of personation at their examinations, came to the conclusion “ that the most 
éffectual means of deterring from such a nefarious practice will be found to be the 

ution of the delinquents in é¢very case in which the evidence warrants it.” 

The Royal College of Surgeons of: Ireland has not adopted any special means, 
but appreciates the necessity for the adoption of precautions. 

The Civil Service Commissioners say that they take such measures as they deem 


The Committee recommend to the Council to suggest to all examining authori- 
ties that, except so far as they may have in use other and better means of identify- 
i ndidates, precautions as follows should be taken : 

; That each person desiring to present himself for examination by any examining 
authority should be required to make previous application to the authority in a 
ribed form, signing his name to the application, and haying his signature 
attested in a way which would suffice for its authentication ; ; 
£2. That each examining authority should keep a signature-book for the candidates 
who present themselves for examination, each of whom should be required to sign 
hig name in the book in the presence of an officer of the authority. 

The Committee recommend that, if this report be approved, a copy of it, with 
the]‘‘ answers,” be sent to each of the several bodies, the certificates of which are 
accepted by the Council as satisfactory evidence of preliminary examination. 

~ Dr. Banks said that no answer had been printed from the Royal 
University, Ireland, but he had placed in the Registrar's hands a me- 
morandum, stating the steps taken by that University to prevent: per- 
sonation. (It was resolved that this statement should be printed with 
the other answers from the examining bodies. ) 

‘The Rev. Dr. HavGuHTon said that the bodies that had replied to the 
circular of the Committee consisted of two distinct classes—examining 
bodies who had no previous knowledge of the candidates, and bodies 
like the universities, where the candidates were personally known to 
the examiners. In the latter case there were guarantees as to the 
identity of the candidates, and no precautions, therefore, were neces- 
sary ; but with regard to the first and the much larger class of bodies, 
some of the answers that had been given were not at-all satisfactory. 
In the third class of cases it was stated that the candidate, previous to 
his examination, filled up and signed a form, and that his hand-writ- 
ing ‘‘may be compared with that of his answers.” That was extremely 
vague and unsatisfactory.. The comparison of writing ought to be com- 

He knew that in some cases a candidate had been repre- 
sented at the examination by his teacher. The matter was one which 


Arts Preliminary Examination should be required to write an English 
composition, which should be kept for reference at subsequent examina- 
tions. He thought that the recommendations of the Committee ought 
not to be addressed to the examining bodies in which personation was 
impossible. 

n the proposal to enter on the minutes the paragraph respecting 
the Royal College of Surgeons in Ireland, 

Mr. MAcNAMARA said he thought the College of Surgeons in Ire- 
land deserved great praise for their candour, which was one of the 
characteristics of that body, and it deserved special praise from the 
fact that it was in consequence of the action taken by its representa- 
tive that the attention ‘of the Council had been called to the subject of 
perenne. Some of the answers were certainly very unsatisfactory. 

he Civil Service Commissioners, for example, stated “ that they take 
such measures as they deem necessary”+—[laughter] ; and the Assistant 
Commissioners of Intermediate Education in Ireland stated that stu- 
dents were required to sign their names on the forms of application, 
and also on the signature-roll, before being admitted, ‘‘ such roll'to be 
returned to and preserved in the office for a comparison should ques- 
tions as to identity arise.” He had attended one of the examinations 
held by that body, and had observed that no precautions whatever 
were taken as to identity. Whatever recommendations might’ be 
agreed to by the ‘Council, if any of the Irish bodies did Hot loyally 
accept them and carry them out, he could promise that the College of 
Surgeons of Ireland would not accept their preliminary examinations. 
The Faculty of Physicians and Surgeons of Glasgow appeared to him 
to be the only body, with the exception of the College of Surgeons in 
Ireland, that was alive to the question, and had’ taken active measures 
with reference to it. They owed a deep debt of gratitude to that body 
for the action it had taken, and it’ was a matter of regret that they 
hed or gg more successful in their efforts to inflict punishment on 

e Renton tach 
~The Rev, Dr. Havanton said that the College of Surgeons. of: Ire- 
land was not quite clear of the suspicion of personation. Evidence 








had been given at the Branch Council that a large sum of money had 
been offered in Dublin by a candidate to a well known teacher to per. 
sonate him at one of the examinations of that body. The police had 
been put on his track, but he had not been found. The alarm excited 
by the circumstance had set the’ representatives of the College in ag. 
tion. 

On the proposal to enter on the minutes the two recommendations of 
the Committee, , 

The Rev. Dr. HaveuToN proposed to add a third, namely, ‘ That 
the English language papers of each candidate who is examined be 
signed by him, and be preserved together with the before named sig. 
natures for comparison, so far as may, be necessary, with his pm. 
writing at subsequent examinations,” 

Dr. HumpHRy and Mr. Simon, the movers of the resolution, ‘ex. 
pressed their willingness to accept Dr. Haughton’s proposed addition, 

Mr. TEALE said he did not see how Dr. Haughton’s proposal would 
work, if the candidate went before another body for his subsequent 
examination. 

Mr. MAcNAMARA said that the Royal College of Surgeons in Ireland 
had adopted a form of application to be written out by each candidate 
for the Preliminary Arts Examination. If he were in Dublin, he went 
for it, and if in the country, he had to write his name in the presence 
of a clergyman, a magistrate, or a registered medical practitioner, who 
had to certify that he was the person making the application. 

After some remarks from Dr. Watson and Mr. Simon, the Rev. Dr, 
HAUGHTON withdrew his proposal. 

The two recommendations of the Committee were then ordered to 
entered on the minutes, with the report as amended, and the Council 
adjourned. i 





Wednesday, March 26th. 

Dr. AcCLAND (President) took the chair at 2 p.M. 

Alleged Personation.—The first business was the reception of a report 
by the solicitor of the Council on the case of Daniel Murray O'Hara, 
which was referred to him by the Executive Committee on January 17th, 
and upon which the Council, on March 11, passed a resolution instruct- 
ing the solicitor to take such steps as might be necessary to ascertain 
the identity of Daniel Murray O’Hara, and to bring the case before 
the Council. 

: Dr. O'Hara was summoned to appear at two o'clock, but Mr. God- 
frey, a solicitor, produced a medical certificate to the effect that Dr. 
O’Hara, of Prescot, had had a very severe attack of angina pectoris, 
and was totally unfit to travel. He added that his object in producing 


| the certificate was to obtain an adjournment of the case. 
ought to be seriously enquired into by the Council. Candidates at the | 


Mr. BURRELL, solicitor, of the firm of Farrer and Co. (solicitors to the 
Council), then stated the facts of the case. He said that on December 
15th, 1858, Owen Patrick O’Hare was registered as M.D., and on the 
January 12th, 1859, Daniel Murray O’ Hara was registered with the same 
qualifications. The latter was removed from the Register for not having 
answered a letter from the registrar, and he had been traced to Victoria as 
late as 1882. On April 16th, 1878, O’Hare was removed from the 
Register for felony. On October 26th, 1882, he seemed to have applied 
to Mr. Needes, a medical agent, and through him to have negociated 
business with Dr. Wynn, of Kirkdale Road, Liverpool. Certain tele- 
grams and correspondence passed between Dr. Wynn and Mr. Needes, 
and, on November 8th, 1882, O’Hare stated, in a letter to Mr. Needes, 
that he arrived on the previous Saturday (November 4th) at 42, Kirkdale 
Road. On November 16th of the same year, Messrs. Quin and 
Son, solicitors, of Liverpool, applied to register Dr. O’Hara as 
Daniel Murray O’Hara, of 44, Kirkdale Road, Liverpool, stating that 
he had been introduced to them by some Liverpool tradesmen, whom 
they knew very well. His identification was witnessed by a Roman 
Catholic priest, who, on being interrogated and written to, replied 
that he did not know anything of O’Hara, but that he knew a friend 
of his who was with him at the University. On January 18th, 1882, 
O’Hara was restored to the Register, with the address of 44, Kirkdale 
Road. He continued with Dr. Wynn until June 1883; and, in 
October 1883, he appeared to be at Prescot, when he wrote a letter in 
the name of O’Hara, with reference to an operation that he said had 
been performed by him. The letters, which were now in the solicitors 
possession, would show that the handwriting of O’Hare was identical 
with that of O’Hara. &. 

Mr. NereEpEs, medical agent, stated, in answer to the solicitor, 
that he had letters, two or three days ago, signed D. M. O’Hara, and 
that very morning the writer of the letter had called at his office, and 
he recognised him as the same:individual who, in November 1882, was 
O. P. O'Hare. ‘He was certain that’ it was the same individual. 

The Rey. Dr. HAvcHToN said he had examined the handwriting of 
the original letter addressed to him, and compared it with the hand- 
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writings of the letters sent to Mr, Needes, and they were identical, but 
he thought the handwriting of the letter signed O. P. O'Hare was not 
the same. But, after the evidence giyen with regard to,personal iden- 
tity, he believed that the O’Hare letter was written by another person 
from dictation. | =, 

Sir Henry PiTMAN thought it would be an important link in the 
evidence if Dr. O’Hara produced the qualifications which he held, 
although it would not be perfectly convincing. ‘The two persons, 
O'Hare and O’Hara, were at the same medical school, and obtained the 
same qualification at the Queen’s University of Ireland. It was quite 
poeeithe that, after being convicted of a Ea O’Hare joined his old 
acquaintance in Australia, O'Hara might have died there; and then 
it might have struck O’Hare that if he possessed himself of O’Hara’s 
qualifications he could pass himself off in England as O’Hara. Whoever 
he was, he had got himself re-registered in consequence of a letter by a 
clergyman who knew nothing about him. 

Strangers were directed to withdraw. On their re-admission— 

The PrEsIDENT said that the Council had come to the conclusion to 
adjourn the inquiry, in order to obtain further information. 

Report on Personation at Examinations.— Dr. HERron WATSON 
moved’: ‘‘ That the Report of the Executive Committee on the pro- 
visions to be adopted to prevent ‘personation’ be restricted to para- 
graphs 1 and 8, and following recommendations with answers from 
Examining Bodies, omitting the other paragraphs.” He did so in 
order to reduce the length of the document, which would have to be 
sent out to all the licensing authorities, 

Mr. TEALE seconded the motion, which on being put to the Council 
was lost. 

The Rev. Dr. HavGuton said that on further consideration he had 
come to the conclusion that the proposal he had brought forward on 
the previous day was impracticable, because the Council had no 
control over a large number of the preliminary examinations. He 
therefore desired to withdraw it. 

Dr. Humpury moved: ‘That the report be approved, and that a copy 


. of the amended answers be sent to each of the several bodies, the cer- 


tificates of which are sent to the Council as satisfactory evidence of 
preliminary examination.” 

Mr. Srmon seconded the motion, which was adopted, with the addi- 
tion, on the suggestion of Mr. MAcNAMARA, of the following words 
after the word ‘‘ that” in paragraph 2, ‘‘ For the purpose of compari- 
son with the signatures thus authenticated.” 

Erasure of Names from the Dentists’ Register.—The Council next con- 
sidered a report from the Dental Committee on the cases of James 
Patrick Murray and Arthur Augustus Sadgrove, whose names had been 
removed from the Medical Register, but still remained in the Dentists’ 
Register. J. P. Murray had been summoned to attend before the Council 
at four o'clock, but did not appear. The Council deliberated in private. 
On the reporters being readmitted, the President said that the resolu- 
tion at which the Council had arrived was— 

“That James Patrick Murray is adjudged, after due inquiry, to have 
been guilty of infamous conduct in a professional respect, and that as 
it has been proved to the satisfaction of the Council that James Patrick 
Murray has been guilty of infamous conduct in a professional respect, 
the Council does, by this order in writing, direct his name to be erased 
from the Dentists’ Register, and gives orders to the registrar to erase 
his name accordingly.” 

The case of Arthur Augustus Sadgrove was then proceeded with. 
In response to a summons, Mr. Sadgrove appeared before the Council. 

Mr. Sapcrove asked in what way he had infringed the Dental 
Act. Last year he had admitted that. he had offended against the 
Medical Act, and his name was struck off the Medical Register, and it 
seemed a gross insult to him, that after this Iapse of time, the Dental 
Association should have anything to say about it. In deference to the 
summons he had appeared before the Council, but. he was unaware 
that he had infringed the Dental Act. No one could be more sorry 
than himself that he had ever infringed the Medical Act, and it had 

en a source of bitter sorrow to him that his name had been taken 
off the Medical Register. He hoped that the members of the Council 
Would think he had been punished enough, and would kindly restore 
him to the Medical Register, and give him another chance. He would 
willingly promise never to practise on his own account until he obtained 
another diploma, if the Council would only consent to his. being re- 
stored on those conditions. He was continually being hunted up by 
Societies of this kind. Whenever he got settled down into a position 
of be this matter was brought up again, and it really marred his 
reedom, 

The Council again deliberated in private ; and subsequently 

he PrEsIDENT announced that the resolution come to with regard 
to Mr. Sadgrove’s case was the same as in Mr. Murray’s case. 





Personation at Examinations.—Dr. SrRuTHERS moved : - 

‘‘ That the various licensing bodies be requested to intimate in future 
to the General Medical Council all cases of impersonation.” 

He said his reason for moving the resolution was that the Council 
might not be able to compel the different licensing bodies to send the 
required information to all the other bodies ; and it therefore seemed 
to him that the simplest plan was to ask that it should be sent to 
headquarters. There were two classes of cases to be dealt with. The 
most common probably was when a student was detected in the act of 
impersonation, and then, of course, did not get-on the Register, but 
went to some other body, and again tried to pass an examination by 
which he could get on the Register. The other class was that of per- 
sons who had got on the Register, but the impersonation was not dis- 
covered until afterwards. In this latter case, it would have been the 
duty of the Council to remove the name from the Register ; and it 
therefore appeared to him that the Council should request the various 
licensing bodies to report any case of impersonation which they dis- 
covered. 

Dr. PYLE seconded the motion, 

The Rev. Dr. HavuGcuton presumed that the object of the motion 
was that the Medical Council should send the names of the persons 
offending to all the other examining bodies. 

Dr. StruTHERs said that was his object. , 

The resolution was agreed to, with the addition of the following 
words: ‘‘ with a view to their being communicated to the examining 
bodies recognised by the Council.” 

Examination of the College of Preceptors.—A communication from 
the Secretary of the College of Preceptors was read and ordered to be 
entered on the minutes ; and on the proposal of Dr. Srorrar, it was 
decided to return the thanks of the Council to the College of Preceptors. 
The letter gave the results of the preliminary examination for medical 
students and others, held by the College on the 4th to 6th September. 
The number of candidates examined was 264, of whom 193 sat at the 
London centre, 20 at Bristol, 15 at Birmingham, 15 at Leeds, and 21 
at Liverpool. Of the total number examined, 82 (or rather less than 
one-third) obtained certificates qualifying for registration as medical 
students, and one candidate passed in mechanics as a separate subject. 
Of the 182 who failed to obtain qualifying certificates, 20 passed in all 
the obligatory subjects, but did not obtain the minimum total of marks 
required for a place in the second division of the second class, as re- 
quired by the Medical Council. Of the remaining 162 rejected candi- 
dates, 61 failed in one obligatory subject, 25 in two, 26 in three, and 38 in 
four (and more) obligatory subjects. Thirty-two candidates were re- 
ported for defective spelling, but only one candidate was disqualified 
on that account alone. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGs of the Council will be held on Wednesday, April 9th, July 
9th, and October 15th, 1884. Gentlemen desirous of becoming mem- 
bers of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., June 20th, and September 25th, 1884, in 
accordance with the regulation for the election of members passed 
at the meeting of the Committee of Council of October 12th, 1881. 
FrANcIS FowkKE, General Secretary. 











COUNCIL. 
NOTICE OF MEETING. ‘ 
A MEETING of the Council will be held in the Council-Room of Exeter 
Hall on Wednesday, the 9th day of April next, at 20’elock in the 
afternoon. Francis Fowke, General Secretary. 
1614, Strand, London, March 6th, 1884. 








COLLECTIVE INVESTIGATION OF DISEASE. ; 
Carps for recording individual cases of the following diseases: have 
been prepared by the Committee; they may be had on application 
to the.Honorary Seeretaries of the Local Committees m each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. il 
1. Acute Pneumonia, Iva. Diphtheria, sanitary. 
11. Chorea. v. Syphilis, acquired. 
11. Acute Rheumatism. va. »» inherited, 
Iv. Diphtheria, clinical. vi. Acute Gout, 
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Uncent.—The Committee needs 150 at goencef Pneumonia, and 
hopes that will be sent in as soon as possible. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

September, 1883. 1614, Strand, W.C. Sri; 

Norice.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s. 6d. 


BRANCH MEETINGS TO BE HELD. 


Tue NorTH-WESTERN Provinces AND OvupH Brancnu.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to resent are requested to communicate with the Secre- 
taries, Surgeons SHirLeEy DeAKIN and W. A. Morris, 8, City Road, Allahabad. 








METROPOLITAN CouNTIES BRANCH: NORTHERN District.—The next meeting of 
this session will be held on Friday, April 4th, 1884, at 8.30 p.m., at the Great 
Northern Central Hospital. Dr. J. Braxton Hicks, F.R.S., will take the chair. 
Dr. Grigg will read a paper on Puerperal Pyrexia: the indication of Treatment. 
A ~<a will follow.—GeorGce Henty, M.D., Honorary Secretary, 308, Camden 


Sourh WALEs AND MoNMOUTHSHIRE BrancH.—The spring meeting will be held 
at Lianelly, on Wédnesday, April 2nd. Further particulars in circulars. Members 
wishing to read papers or make communications are requested to send titles of the 
same to Dr. Sheen, Cardiff, not later than March 12th, in order that they may 
appear in the circulars.—ALFRED SHEEN, M.D., D. ARTHUR Davies, M.B., Hono- 
rary Secretaries.—February 26th, 1884. tot 


LANCASHIRE AND CHESHIRE Brancu.—A meeting of this Branch will be held at 
Wigan, on Tuesday, April Sth. Members desirous of making communications are 
requested to send their names at once to the Honorary Secretary.—CHARLEs E. 
GuascoTT, M.D,, Honorary Secretary, 23, St. John Street, Manchester. 


vive 


West SomMeRsET Brancu.—The Spring Meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, April 3rd, at 5 o'clock. The subject 
settled by the Council to be discussed after dinner will be ‘‘ Chorea,” when answers 
will be invited to the following qnestions :—‘‘ What is your experience as to its 
pathological anatomy, with special reference to concomitant heart-disease?” ‘“‘ What 
treatment have you found most useful?” Dr. Long Fox, of Clifton, has promised 
to open the discussion, The election of a representative of the Branch on the 
Council of the Association, to hold office for one year from the second day of the 
next Annual Meeting of the Association, should now take place, in order that his 
name may be returned within the prescribed time. A copy of the Articles and By- 
Laws of the Association, as lately altered, will be submitted with a view to the 
Branch having its By-Laws brought into accordance with the altered Articles and 
By-Laws of the Association. Members having any communications for the meet- 
ing, are requested to send early notice of the title to W. M. Ketiy, M.D., Hono- 
rary Secretary, Taunton. 


METROPOLITAN CouNTIES BRANCH: HERTFORDSHIRE District.— A meeting of 
the above district will be held in the Council Chamber, Shire Hall, Hertford, on 
Monday, March 31st. The chair will be taken at 5.30 P.m,, by the President, Dr. 
C. J. Hare. The following papers will be read. 1. Pelvic Hematocele and Pelvic 
Abscess : Dr. Hayes. 2. Some cases of Deformity, with remarks upon Treatment : 
Noble Smith, Esq. 3, Fracture of the Spine: W. Odell, Esq. 4. Hypodermic In- 

ection of Chloral in Puerperal Convulsions: F, R. Webster, Esq.—R. R. Luoyn, 
onorary Seeretary, Boroughfield, St. Albans. 


METROPOLITAN CounTIEs BRaNncH: West MIDDLESEX DistRicT.—The next meeting 
will be held on Thursday, April 10th, at the Horbury Schoolroom, Notting Hill, at 
8.30 p.m. A paper will be read by Dr. Mahomed on the Causation, Recognition, 
and Treatment of Diphtheria, with a view to discussion, in which Dr. Goodhart, 
Dr. Stephen Mackenzie, Dr. Barlow, and others, have promised to take part. Gen- 
tlemen desirous of joining in the discussion are requested to send their names to 
the Honorary Secretary, that they may be announced in the cards summoning the 
meeting. — Ep. Hart Vinen, M.D., Honorary Secretary, 17, Chepstow Villas, 
Bayswater.—March 25th, 1884, 


SovTHerN Brancu: SoutH-East Hants District.—An ordinary meeting of 
this district will be held at Grosvenor Hotel, Queen’s Gate, Southsea, on Thursday, 
April 3rd, at 3.30 p.m. Agenda: Statement of Accounts.—Pathological Specimens: 
G. R. Snowden, Esq.; P. H. Gardner, Esq. Tumours of Eyeball and Stomach, 
Acute Pericarditis : Dr. C. C. Claremont. Ticmeaseate Specimens of Tinea Ton- 
surans; Casts from Chronic Interstitial Nephritis ; Spindle-celled Sarcoma of 
Brain: Dr. F. J. Driver. Discussion on Paracentesis by Slow Evacuation. Con- 
genital Syphilis of the Larynx; New Inhaler: Dr. Ward Cousins. Notes on 
Aphasia : Dr. Guillemard. Gentlemen who are desirous of introducing patients, 
exhibiting pathological specimens, or making communications, are requested to 
signify their intention at once to the Honorary Secretary. Dinner will be provided 
at 6.30 P.at. Charge, 5s., exclusive of wine, etc. 








BEQUESTs AND DoNATIONS. —Miss Charlotte Collinson, of York Street 
Portman Square, has bequeathed £500 each to the Royal Ophthalmic 
a St. Mary’s Hospital, and the British Home for Incurables. 
—The Adelaide Hospital, Dublin, has received £500 under the will of 
Mrs. James Edwards.—The Suffolk General Hospital, Bury St. 
Edmunds, has received £100 under the will of the Rev. Thomas 
Burroughes.—University College Hospital has received £100 from the 
People’s Contribution Fund.—Miss E. Mossop has given £100 to the 
Stamford, Rutland, and General Infirmary.—Charing Cross Hospital 
has received £50 under the will of Mrs. Tice. 











BRITISH MEDICAL ASSOCIATION, 


FIFTY-SECOND ANNUAL MEETING. 


Tue Fifty-second Annual Meeting of the British Medical Association 
will be held at Belfast, on Tuesday, Wednesday, Thursday, and Friday 
July 29th, 30th, 31st, and August Ist, 1884. ‘ 

President: A. T. H. Waters, M.D., F.R.C.P., Senior Physician to 
the Royal Infirmary, Liverpool. 

President-elect: JaMES CumING, M.D., F.K.Q.C.P., Physician to the 
Royal Hospital, Belfast. 

An Address in Medicine will be delivered by Sir ANDREW Ciark, 
Bart., M.D., Physician to the London Hospital. 

An Address in Physiology will be delivered by PETER Repreny, 
M.D., Professor of Anatomy and Physiology in Queen’s College, 
Belfast. 

An Address in Obstetric Medicine will’ be delivered by Grorcr H, 
Kipp, M.D., Consulting Obstetric Surgeon to the Richmond and 
Hardwick Hospitals, Dublin. 

Section A. MEDICINE.—President : J. W. T. Smith, M.D. Vice. 
Presidents: G. F. Duffey, M.D., Dublin ; Alexander Davidson, M.D., 
Liverpool. Secretaries: Richard. Ross, M.D., Belfast; Thomas 
Barlow, M.D., London. 


Section B. Surcery.—President: Sir William Mac Cormac, Lon. 
don. Vice-Presidents: J. K. Maconchy, M.B., Downpatrick ; J. W. 
Browne, M.D., Belfast ; John Chiene, F.R.C.S., Edinburgh. Steere. 
taries : John Fagan, F.R.C.S., Belfast ; Bennett May, M.B., Birming. 
ham. 

Section C. Osstetric Mepicine. — President: Clement Godson, 
M.D., London. Vice-Presidents: Sir William Millar, M.B., Lon- 
donderry ; William Stephenson, M.D., Aberdeen. Secretaries; W. 
Walter, M.D., Manchester; Brice Smyth, M.B., Belfast. 


Section D. Pusiic Mepictnr.—President: Charles Cameron, M.D., . 


M.P. Vice-Presidents: John F. Hodges, M.D., Belfast; David 
Davies, M.R.C.S., Bristol. Secretaries: H. 8S. Purdon, M.D., Bel: 
fast ; Shirley Murphy, M.R.C.S., London. 

Secrion E. OPHTHALMOLOGY.—President : W. A. McKeown, M.D., 
Belfast. Vice-Presidents: W. A. Brailey, M.D., London; Edgar 
Browne, M.D., Liverpool. Secretaries: Joseph Nelson, M.D., Bel- 
fast; R. N. Hartley, M.B., Leeds. 

SecTrion F. Puysionogy anp PatruoLtocy.— President: W. S. 
Greenfield, M.D., Edinburgh ; Vice-Presidents ; J. J. Charles, M.D., 
Cork; D. C. McVail, M.D., Glasgow. Secretaries: A. H. Young, 
F.R.C.S., Manchester; T. Sinckir, M.D., Belfast; R. S. Anderson, 
M.D., Galway. 


Section G. THERAPEUTICS.—President : Thomas John Maclagan, 
M.D., London. Vice-Presidents: Matthew Hay, M.D., Aberdeen ; 
W. Whitla, M.D., Belfast ; Walter Smith, M.D., Dublin. Secretaries : 
George Gray, M.D., Castlewellan; W. Murrell, M.D., London. ‘ 

Section H. PsycnoLocy.—President : G. H. Savage, M.D., London. 
Vice-Presidents: Daniel Hack Tuke, M.D., London; Isaac Ashe, 
M.D., Dundrum. Secretaries: A. 8. Merrick, M.D., Belfast ; S. Rees 
Philipps, M.D., Exeter. 


Local Secretaries: John Moore, M.D., 2, Carlisle Terrace, Belfast ; 
Alexander Dempsey, M.D., 26, Clifton Street, Beliast ; John W. Byers, 
M.A., M.D., Lower Crescent, Belfast. 

Treasurer; William Whitla, M.D., Belfast. 

TUESDAY, JULY 29TH, 1884. 
2 p.m.—Meeting of Council. j 
3 p.M.—General Meeting. Report of Council and other business. Adjourn 
at 5 P.M. 
8 p.m.—General Meeting. President’s Address, and any business adjourned 
from meeting at 3 o’clock. 
WEDNESDAY, JULY 30TH, 18584. 
9.30 a.m.—Meeting of Council. 
11.0 a.m.—Second General Meeting. Address in Medicine. 
2 to 5 p.m.—Sectional Meetings. 
THURSDAY, JULY 31sT, 1884. 
9.30 a.M.—Meeting of Council. 
11 a.M.—Third General Meeting. Address in Physiology. 
2 to 5 p.M.—Sectional Meetings. 
6.30 p.m.—Public Dinner. 
Fripay, Avuaust Ist, 1884. 
10 a.m.—Address in Obstetric Medicine. 
11 a.m.—Sectional Meetings. 
2 p.m.—Concluding General Meeting. 
SaTURDAy, AuGusT 2ND, 1884. 
Excursions. 


March 7th, 1884. Francis Fowke, Gencral Secretary. 
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SPECIAL CORRESPONDENCE, 


LETTERS FROM ITALY.—V. 


ROME. 

The Fevers of Rome.—The Hotels ; Their Sanitation.—Drains, Baths, 
and Water-Supply.—Rich and Poor.—The Dietary and Cuisine of 
the Romans. —Gnocchi.—Risotto. —Contrasts.—Cruelty to Animals. 

Me. Ernest Hart writes concerning Rome : The diversity of opinions 

which prevail concerning the pleasures, perils, advantages, or discomforts 

of a temporary sojourn in Rome, may be traced to the great variety of 
habits and experiences of tourists and visitors. The scholar, antiquarian, 
or lover of art, forgets all danger or inconvenience, and bears, often 
successfully, every risk in the ecstacy of realising visions and dreams 
which a few weeks convert into delighted experience and unforget- 
able impressions. The Sistine Chapel, the museums of the Vatican, 
the Capitol, the Forum, and the Coliseum, the comparative study of 
the secular series of Mosaics, the undying and endless charm of the 
relics of every age and every type of artistic and historic greatness 
which meet the wanderer in Rome at almost every street-corner, the 
natural beauties of Tivoli and Frascati, and of the Alban Hills, all 
combine to weave a magic spell, which casts a glamour over the scene 
of so many unrivalled glories and inimitable beauties, and leaves 
neither judgment free to guide nor memory unfettered to judge. 

The temptations of Rome are myriad ; its pleasures, even to the half- 

educated, are vivid and multiform. Nevertheless, looking only, as a 

pilgrim in search of personal health and not uninterested in sanitary 

questions is bound to, at the sanitary aspect of the subject, it must 
be confessed that a visit to Rome, even in the spring, is not without 
risks, which must be counted with and avoided. 

The mortality of Rome is not so high as that of Naples or of Nice ; 
its inhabitants are alleged by common report of doctors of all nations 
to be relatively free from typhoid, and the chief sufferers from inter- 
mittent and pernicious fevers are the poorer class of inhabitants and 
the immigrants into the Campagna, and from the Campagna into Rome. 
Nevertheless, it is beyond question that typhoid levies a rather heavy 
toll upon visitors, and that not unfrequently hotels of a sumptuous 
character, and having all the domestic fittings which promise immunity 
from the diseases bred of the emanations from the sewer, yet rarely 
see a season pass without many fatal cases of enteric illness among 
their guests. It is said that residents in apartments are less liable to 
attack. This observation has been made to me more than once, by 
competent persons of experience. It is anomalous, and I cannot 
suggest an explanation. What is the meaning, and what the lesson 
of the liability of visitors to Rome, and particularly British and 
American visitors, to enteric disorder? All new comers in a district 
or locality, in which typhoid is in any degree endemic, are known to 
be more susceptible than residents ; and the chronic endurance by 
Romans of stenches and_sewer-effluvia which would turn the 
stomach of a less hardy Briton, may have ended in producing 
an immunity bred of customary influences. But this difference 
of constitutional susceptibility, if it exist, is not an element 
of reform. That which concerns the hotel-keepers is to take 
~~ to exclude the poisonous sewer-gas from their corridors 
and apartments. Is there an hotel in Rome in which the soil-pipes 
are properly ventilated and disconnected from the sewers? Is there 
one in which the main ground-pipe terminates in a man-hole, and is 
flushed by an automatic flushing-tank ? I am inclined to believe there 
snot. Most of the best and newest hotels are indeed provided with 
excellent cabinet fittings, but this is delusive and incomplete unless 
the ventilation and disconnection of the soil-pipes are carried out. 
This is the more important in Rome, because the main sewers are 
mostly of a labyrinthine character and Brobdignagian proportions. 
In some places they are connected with the vast ancient cloace, and it 
is certain from their form and size that they must be very largely 
elongated cesspools of deposit rather than sewers of transit. Under 
these circumstances, it is conceivable that the more modern and com- 
plete domestic arrangements for water-carriage adopted in the hotels 
become sources of danger by providing also for a more abundant reflux 
of sewer-gas, which the heating of the corridors sucks into the atmo- 
sphere and disperses throughout the building. Perfect arrangements 
for disconnection and ventilation would not entail either great difficulty 
and expense; and it is, in my view, alike the interest and the duty of 
the rincipal hotel-keepers to adopt such a plan. Sanitary engineers, 
In the highest sense, and with the varied experience in house-sanita- 
tion which is required for the purpose, are hardly to be found in Rome, 





or, indeed, in Italy. It is an art and practice which is slowly spread- 
ing from our shores to the Continent, but in which not only are our 
foreign colleagues not proficient, but in respect to which they habitually 
fall into fundamental errors of principle and practice. It would be 
well worth the while of a syndicate of the hotel-keepers of Rome to 
take this matter seriously into consideration, and to charge a 
British sanitary engineer (and we have many)—Fleeming Jenkin, Roger 
Field, Eassie, or Ernest Turner for example—to take in hand the sani- 
tation of their hotels, to superintend the work, and to certify its com- 
pleteness. Such certificates would carry confidence to the British 
breast, and would yield good returns in health, money, and security. 
I hesitate to inflict an injury, and fear to commit an injustice, by enter- 
ing into details ; but I could give particulars of hotel-epidemics of a 
startling and very serious character which came to my knowledge in Rome. 

The water-supply of Rome is abundant, and is alleged to be singu- 
larly pure. It is conducted by four out of sixteen channels which the 
ancient Romans constructed and used. The Acqua Marcia is said to 
be too heavily charged with lime ; but the organic purity of the water 
is highly praised, and its suppl M is constant, and so abundant that the 
quantity is estimated at 168 gallons per head per diem. Fountains flow 
night and day in mighty streams in many public places; and in 
tbe courtyards of great houses, and of public tenement-buildings, 
water may be heard for ever splashing over stone ‘‘fontane” or reser- 
voirs, into which the overflow-pipes of domestic cisterns are led. But 
the water-supply is wasted hugely ; and, with all this wealth of stream, 
the houses and apartments are not adequately fitted for purposes of 
health and cleanliness. The city of Rome has, however, taken sani- 
tary matters in hand on a large scale, and thereis reason to hope for 
much progress. What is the actual constitution and quality of the 
Roman drinking-water will be better known shortly ; for one conse- 
quence of the application which I have made to the Municipality to 
take part in the forthoming International Health Exhibition has been 
that, at the instance of Mr. Strutt, the Commission appointed by the 
Municipality to prepare the exhibit of the city of Rome has taken steps 
for the first time to procure a complete and satisfactory analysis of the 
water supplied to Rome. This task has been entrusted to the super- 
visory care of Professor Cannizaro, a chemist of the first eminence. 
The results of analysis will be communicated for display at South 
Kensington as quickly as they are obtained. 

The Municipality of Rome, headed by the Duca Torlonia, the acting 
syndic, and impelled by the activity of the Marchese Vitelleschi, have 
shown patriotic promptitude and liberality in dealing with this matter. 
They have set aside a liberal sum for the expenses of preparing their 
exhibit. The plans and models will include not only the modern and 
projected drainage-system, but the very interesting system of aque- 
ducts and piscine (filtering-stations and reservoirs) of the ancient 
city. Modern Rome has no filtering-beds for her water. The therme of 
the ancient Romans-—vast and luxurious shige for the healthy cleans- 
ing of the body—will remind us also how little we study the health 
and happiness in this essential means for soundness of body ; and how 
much we have fallen away from their great example. How much of 
modern squalor, filth, and intemperance would vanish upon the estab- 
lishment of such great public places of cleanliness, beauty, mental 
refreshment, and br invigoration as the public hot-air and water 
baths of Caracalla and Diocletian. The splendour, the vastness, the 
opulent decoration of these therme; the stupendous solidity and 
extent of the aqueducts, the perfection of the cloace, and the in- 
exhaustible wealth of the blag of ancient Rome, could have 
left little room for the misery, squalor, and degradation of the poor 
crowded in modern Rome into habitations which, though larger, are 
not less filthy than those of outcast London. 

The gulf of distance and space which separates poor from rich in 
London does not exist in Rome; the palace which lodges prince, or 
cardinal, or banker in its first floor, is not unfrequently set round with 
little cavernous shops on the ground-floor, burrowing into its vast 
flanks, with the squalid wounds of a degraded civilisation. Some of 
the finest palaces, as that of the Massini, have the courtyard in 
wretched disorder, occupied with sordid trades and dirty kinds of 
costermongering. But in the very violence of the contrast, and the 
daily contact of misery and dirt with luxury and refinement, there is 
matter for hope as well as surprise. Vicinity is a kind of brother- 
hood; and if the rich man grows thus too familiar and too easily 
tolerant of the squalor of the poor, he is yet less. likely to be indif- 
ferent to unusual suffering or heedless of individual appeal. The poor 
in Rome are never out of sight, except in ‘‘ the new quarter,” where, in 
our modern and selfish fashion, wealth is building up for itself costly 
habitations in which the poor have no part, and where they are thrust 
away out of the citizens’ heaven into nether quarters of dirt and 
darkness. 
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The food of the people is always an interesting and instructive inquiry 
for the sanitariati, as well as for the political economist. The food-supply 
of the southern cities of Italy is mainly made up of cereals, oil, and 
cheese ; goats’ milk takes largely the place of: cows’ milk. The meat- 
supply is very deficient ; and to this cause Dr. Pietro Balestra, in his 
highly interesting treatise, L’Igiene nella Campagna é Citta di Roma, 
ascribes much of the weakness of the poorer population. He regrets 
that it can no longer be said, in the words of an Italian poet, that 
‘La pianta uomo cresce in Italia pin robusta che altrove.” Beef is 
especially rare and relatively costly, and he regrets that horse-flesh is 
not more in use as a comestible, but that it is still held to be émmondo 
e vituperevole, as it was by Pope Gregory III. and Zaccaria. He 
praises greatly the dry red wines of the Campagna, and some of the 
more generous white wines of the Castelli Romani.’ Bread and onions, 

t-cheese, oil, and wine are the staples of food among the poor. 

e ee meat is very young lamb—a few days old—and kid, both 
very tender and toothsome, but not so nutritious as the stronger meat 
of fully grown sheep and oxen. Young lamb of the size of kids are 
sold at about five to sixpence a pound. The Campagna does not afford 
good grazing for flocks, and the sheep are kept chiefly for milking 

urposes. The cheese made with this milk is hard, white, and taste- 
ess. Some lesson may always be learnt from studying the character- 
istic and popular national diet of ‘each country. The national cuisine 
of Rome is not, however, easily investigated by the visitor, for it tends 
more and more to be superseded, in those restaurants and trattorie which 
are most frequented, by imperfect imitations of the French and English 
dietary and cooking. Combinations of farinaceous oily constituents 
with cheese are, however, obviously complete as physiological elements 
of dietary, and might with advantage and economy be introduced into 
a system of feeding such as our own, which is by far too monotonous, 
and too exclusively meaty. 

In order to become acquainted with the Roman cuisine, it is neces- 
sary to forsake the hotels and the fashionable restaurants for the Roman 
trattorie, such as the Falcone, Piazza della Sapienza, or Bucci; at the 
Pescheria delle Coppelle. At the first may be found such characteristic 
Roman dishes as gnocchi a& la Romaine, or con patati, and ravuoli ; 
or the very characteristic mixed fry, fritto misto, or the wild boar, 
sour and sweet ; cinghiale agro-dolee; zampone di Modena con lentichie 
is an economic and toothsome combination of slices of hot sausage 
with stewed beans. The restaurant Bucci is celebrated for its fish- 
soup, zuppa a la marinara; and there also may be had the popular 
calumaretti fritti, fried cuttle-fish, and ‘‘ polpi” sauce piquante, a pre- 


paration of octopus, both of them tough and tasteless. Anguille 
arroste, roast eels, may afford a hint worthy of imitation. Of these, 
gnocchi & la Romaine eminently deserves to be popularised. A good 


recipe for it is as follows. Put the yolk of four eggs‘in a shallow 
saucepan ; stir into it with a wooden spoon about half a table-glass of 
milk ; add four ounces of flour, stirring still, and add milk up toa 
int ; continue stirring on the fire till it attains the thickness of a 
ight batter; prepare a dish with grated Parmesan, and turn the 
batter into it, and let it get cold; take a second iron dish, buttered 
and strewn with grated Parmesan cheese, cut the batter, which has 
been allowed to grow eold, into rounds, and lay it on this dish, which 
is now put into the oven, and the rounds lightly heated and browned, 
and strewn with Parmesan cheese and butter. The gnocchi should be of 
a ee mg colour, brightened with a rich brown, due to the last 
added cheese and butter. It is light, nutritious, and obviously well de- 
vised as an aliment, and, in the hands of a competent cook, it is most 
yen A customary method of cooking rice in the Italian cities 
also recommend itself to the physiologist as well as to the gas- 
tronome. Here is one good way of making a risotto. Melt about half a 
pound of butter in a flat saucepan ; put in a teacupful of rice, and 
stir it well and continuously ; add by degrees meat-stock, and con- 
tinue to stir until the rice is cooked, about eighteen minutes; add a 
— of red wine, and serve hot. The cooking of rice in butter is 
ere, it will be observed, the basis of the preparation, and the addition 
of meat-juice or flavouring stock is excellent; it may be varied by 
substituting grated Parmesan cheeses, or by interspersing fragments 
of tomate, but’ this preparation of rice in lieu of our flavour- 
less cooking of rice in water is obviously sound in prin- 
ciple as it is excellent in practice. In a similar sense, the free use 
by the Italians of grated Parmesan cheese'in ‘clear soup supplies to 
that innutritious fluid elements of solid nitrogen, which are well in 
place. The best ewisine which 'I found at Rome was at Corradetti, 
81 Via di Croce ; it deserves this mention, not only for the excellence 
of the food and the cooking, the cleanlinese, order, and civility of the 
service, but also for that great moderation in price which used honour- 
ably to distinguish the Roman trattorie, but which is now fast mak- 
ing way for high prices, poor food, and bad French cooking. Excellent 
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wine is served here at fivepence the small flask, good soup is from three. 
pence to fourpence @ portion, and the tariff generally is ofthe same 
exceptional and surprising moderation, While quality and cooking are 


alike commendable. This is a descent to very minor and mundane ‘ 


trifles ; but the web of travel is woven with warp and woof of ye 
various material and changing hue; and nowhere do sublimity and 
triviality more intimately mix-; the solemn grandeur of the ages, and 
the ideal glories of genius contrasting in one view with the tty 
miseries and sordid needs of the meanest of mankind. Beneath the 
triumphal arches of Roman emperors straggle the ragged paupers and 
deformed beggars of modern Rome; under the shadow of ruined 
temples and towering but lovely shafts crouch the disinherited oyt. 
casts of what claims to be a higher, but is certainly not a more digni. 
fied, perhaps hardly a more humane, civilisation. Up the: Aquiline 
heights toil and strain the wretched animals, asses, oxen, mules, horsés 
roped in nondescript teams, dragging weights far beyond their 
strength ; the torturing lash resounds; oaths, blows, and kicks {4} 
thickly ; and, gentle and kindly as modern Romans are in many of 
their moods, one can but regret daily, in passing through their streets 
that their humanity is not more Catholic and does not extend to 
beasts of burden. ‘‘Non é cristiano” is the not unfrequent but 
strange reply to remonstrance against the constantly recurring scenes 
of cruelty to draught-animals in the street. ‘‘ Cruelty ‘to’ animals” 
prevails in the streets to a sickening extent ; a society exists to check 
it. I wish I could hope that these words of protest might quicken it 
to more effectual activity. 


LIVERPOOL. 

[FROM OUR OWN CORRESPONDENT. ] 

The Medical Profession and the Abattoirs.—City Improvenents.—The 
Proposed Cathedral.—Uncertified Deaths. — The Children’s Infirmary. 
—A Result of the Liverpool Poisoning Cases. 

On February 25th, a meeting of members of the profession was. held at 

the Medical Institution to consider the question of the renewal, by the 

Corporation, of the lease held by the Abattoir Company. ‘Our abat: 


| toirs are situated in the centre of the city, between the North-Western 


Railway Station on the west, and the Royal Infirmary on’ the east. 
The usual operations and trades connected with slaughter-houses are 
also carried on in their immediate neighbourhood ; and the streets in 
this district are, many of them, wretchedly narrow, dirty, and con- 
fined. At all times of the year, and especially, of course, in hot 
summer weather, the atmosphere of this part of the city is impregnated 
with the most horrible and offensive odours, which are conveyed farand 
wide in varions directions, according to the prevailing wind. It ap- 
nears that, if the lease be renewed, the inhabitants of Livérpool will 
Lite to endure this insanitary state of things for many years. The 
meeting was well attended ; resolutions were adopted on the subject; 
and a deputation of leading members of the profession, including the 
President of the British Medical Association, Dr. Carter, Mr. Mitchell 
Banks, etc., was appointed to wait upon the Mayor. At the usual 
weekly meeting of the Health Committee of the City Council, on March 
6th, the matter was brought up for discussion ; and it was agreed that 
a return be prepared by the Medical Officer of Health, showing the 
death-rate from all causes within a radius of five hundred yards in the 
immediate vicinity of the Liverpool abattoirs for the last ten years, and 
as compared with the corresponding rate in the other wards of the city. 
It is very generally felt amongst medical men, and also amongst lay- 
men who take an interest in sanitary matters, that the danger of the 
present position of the abattoirs cannot be conclusively shown simply 
by taking the death-rate of the streets around, the slaughter-houses; 
and, whether the death-rate of a part or of the whole of the city be 
affected or not by them, no reasonable being can doubt for a moment 
that the presence in the heart of a great town of such noxious trades 
must be deleterious to the public health. However, there are many 
interests involved in the question, and we cannot hope for a solution of 
the difficulty at once. é 
On March 20th, at a meeting of the Cathedral Sites Executive 
Committee, under the presidency of the Bishop, a motion’ in favour 
of the St. John’s Church-yard site was carried by a large majority. 
This ‘church stands in ‘a large grave-yard, ‘having a total area 0 
15,300 yards, and is immediately behind St. George’s Hall. The 
ition is a good one; and, all the circumstances considered, the 
st that could have been selected. The propinquity of St. Georges 
Hall is perhaps a disadvantage, on account of the enormous size 0 
that edifice : but the west front of the cathedral will be quite open, 
facing towards the river. It is aiso questionable whether a gothic 
cathedral would be desirable in such close proximity to buildings @ 
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the classic style of architecture. This cathedral question is of interest 
fom a sanitary point of view, for one of the worst quarters of the 


ity is close to St. John’s Church, Great improvements have recently | 


peen effected here; and, presumably, the erection of the cathedral 
gill tend, still further to improve the neighbourhood. 


Dr. Carter, the Medical Officer of Health for West Derby, in his — 


annual report, which has just appeared, refers to the large propor- 
tin (more than 4 per cent.) of uncertified deaths, and to the very 
eurious returns as to the cause of death in some of them. 
gem to require serious attention. 

Some changes have recently taken place in the medical staff of the 
(hildren’s Intirmary.. Dr. Armstrong has retired, his term of office 
having — and Dr. McClelland, the senior assistant-physician, 
has been elected physician in his stead. Dr. P. Davidson, formerly 


ysident medical officer, has been appointed to. the vacant assistant- . 


physician’s post. 

There is one aspect of the recent poisoning cases that has not been 
mentioned in the British MepicaL JouRNAL. They have unques- 
timably influenced the minds of many people, especially of the lower 
cases, against life-insurance. The writer can testify to this from 
prsonal knowledge. Several instances have occurred in which men 
employed in Government situations have been dissuaded by their 
fiends from insuring their lives. 





PARIS. 





[FROM OUR SPECIAL CORRESPONDENT. | 

Multiple Hemicrania.—Diastatic Feriments of the Blood and Tissues.— 

On Hospital Negligence.—Medical Responsibility.—Conseil @ Hygiene 

and Diphtheria.—The Biological Society of Paris and Professor Car- 

penter.— The Botanical Chair at the Museum of Natural History.— 

Wounds from Explosives.—Sir W. Guyer Hunter's Report.—Con- 

sumption of Alcohol in Paris.—American Cured Food-Inwortations. 

MM. Nicatr and Robiolis, in a communication to the Société de 
Biologie, support the hypothesis that there are many varieties of 
bemicrania. An olfactory and a gustatory form have been distinguished 
fom each other. Every cerebral function can be disturbed by hemi- 
cania. They class the symptoms underghe headings of specific sensory 
disturbance and general sensory disturbance. The specific include ocular 
phenomena, namely scotoma; auditory phenomena, chiefly buzzing 
susations ; olfactory phenomena, the perception of a smell of osmic 
aid; gustatory phenomena, a taste in the mouth similar to that pro- 
dueed by an electric current. General sensory disturbance is exhibited 
by pain in the head, pricking sensations in the limbs, and anzsthesia. 
Special functional disturbance includes anemia, with trembling, mus- 
o aie paresis and paralysis. Psychical disturbances are also 
observed. 

MM. Pignol and Richet have made a’ series of experiments in the 
physiological laboratory of the Faculty of Medicine on diastatic fer- 
uents. They have observed the following results. A considerable 
quantity of starch injected into a dog’s veins does not provoke any 
wore important change than a large quantity of glucose in the blood, 
Which is not accompanied by an increase of urine. If the arterial 
blood of a dog be mixed with starch immediately after it is withdrawn, 
ad then kept in a stove forty-eight hours, neither starch nor glucose 
can be discovered. The starch has been transformed into sugar by the 
diastase of the blood, and the glucose thus formed destroyed by cor- 
puscles, which have developed in considerable quantities. The other 
organic tissues can transform starch into glucose. The kidneys (pigs’ 

eys in particular) more especially contain diastase. 

_A few weeks ago, M. Benoit, Juge d’Instruction, inquired into the 
‘ireumstances which ended in the death of a little girl, aged 10, two or 
three days after she had taken some powders, given her at the dispen- 
suy of the Laénnec Hospital. The superintendent of the dispensary 
and an assistant are on their trial for manslaughter from imprudence. 

¢ child was taken by her mother to Dr. Damaschino, who pre- 
stibed, among other medicines, the half of a packet of phosphate of 

€ every day; instead of which, packets of chlorate of potash, in- 
tended for another patient, were given. M. Vibert, who "aera 

€ necropsy, reported that death was due to poisoning by chlorate of 
potash. M. Damaschino, on the other hand, asserted that rickets 
taused the child’s death. . 

The law court of Nimes has lately been called upon to deliver judg- 
ment, concerning the responsibility of a medical man, under the fol- 
owing circumstances. On Februry 22nd, Mademoiselle Bescanat fell 
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on her right arm as she was getting out.of a carriage. A surgeon, on 
examination, ascertained that there was dislocation, but no fraeture, 
He applied a bandage, which reached above and below the elbow-joint. 
The,bandage caused great pain, of which, the patient several times com- 
plained. The surgeon replied that she complained without reason, and 
refused to touch it. After thirty-six hours, she had the bandage re- 
moved by another surgeon, who found that gangrene had appeared in 
the hand and arm, Mademoiselle Bescanat, who earned her living as 
a dressmaker, immediately proceeded against the first surgeon, and 
claimed damages at 30,000 francs (£1,200). The experts appointed to 
examine the patient stated that the surgeon had committed a serious 
errax in not removing the bandage when the suffering was so acute ; 
and that the gangrene resulted from the pressure of the bandage. The 
Court condemned the defendant to pay damages of 100 francs (£4), and 
a pension of 200 francs (£8) to the plaintiff. 

In consequence of the prevalence of diphtheria in Paris, the Conseil 
d@ Hygiene et de Salubrite de la Seine have appointed a Commission to 
draw up a table. of preventive measures to be adopted, in order to 
arrest its course. The Commission is composed of Drs. Ollivier, Le- 
vraux, Béclard, Bouchardt, Schutzenberger, and Pasteur. 

The Biological Society has received a letter from Dr.’ W. B. Car- 
penter, politely acknowledging his nomination as associate member 
of the Society. The letter is accompanied with a copy of The 
Zoology of the Voyage of H. M.S. Challenger. 

The nomination of M. Maxime Cornu for the Botanical Chair at the 
Natural History Museum has been ratified by the Minister of Instruc- 
tion. 

M. Pozzi, Agrégé’ Professor of the Faculty of Medicine and hospital 
surgeon, has given a series of lectures at the Société Frangaise de 
Secours aux Blessés, ‘‘On Modern Explosive Substances, and the 
Wounds they Produce.” 

M. Jules Guérin, at the last meeting of the Académie, presented Sir 
W. Guyer Hunter’s report on the last cholera-epidemic with the follow- 
ing remarks. ‘‘ The author protests, in moderate and dignified terms, 
against the accusations that have been made, and affirms that he 
judged with an unbiassed mind throughout the investigation, and only 
sought to arrive at the truth.” M. Jules Guérin advises all sanitarians, 
whatever theories they hold, to read the documents which accompany 
Sir W. G. Hunter's report. 

The population of Faris spends yearly in alcoholic drinks 575 mil- 
lions of francs (£23,000,000). In the space of twelve years, five 
milliards (£200,000,000,000) have been expended on wine and beer, 
the amount of the French ransom paid to Bismarck. 

The delegates from the Havre Chamber of Commerce, who gave 
evidence before the commission of the chamber appointed to examine 
the new measure proposed concerning American cured food, expressed 
their willingness to have the importations examined, provided inspec- 
tion does not beceme the equivalent of a prohibition on account of 
formalities impossible to be observed. 


CORRESPONDENCE: 


DEATH FROM ETHER. 

Sir,—The very careful and able report by Mr. Holmes of ‘‘a fatal 
case of ether-inhalation” is specially instructive to those whose chief 
work is with anesthetics. We are all greatly indebted to him for so 
clear a description of facts. I should like to make two notes. 

First ; I have always felt that the Marshall Hall or Silvester method 
of producing artificial respiration was, in these cases, a certain loss of 
time ; the object is to rid the lungs as rapidly as possible of the poison- 
ing vapour. I feel sure this is done best by the Howard method ; the 
forcible compression and then sudden relaxation of the chest-walls, or, 
in Howard’s own words, ‘ grasp the base of the patient’s chest, squeeze 
the two sides together, pressing gradually forward with all your weight 
for about three seconds ; then, with a push, suddenly jerk yourself 
back.” This is the most effectual way of emptying the lungs and ob- 
taining an inrush of air, and ean be applied to the patient in any 
position. No doubt, the other means may be as good when we have 
to use artificial respiration for a prolonged time ; but as a primary 
effort to resuscitate, I feel perfectly sure this is the best. 

Second, as to tracheotomy ; do we perform it soon enough, especially 
in these ether cases, when we are sure the respiratory apparatus is 
paralysed before the circulatory, where, also, we pretty nearly always 
get some kind of spasm of the glottis, precluding the respiratory act, 
and showing obstruction? In Mr. Holmes’s case, it seems to have been 
seppegees rapidly enough ; but even seconds are so important, and 

y so swiftly in these distressing cases, that we should be on our guard 
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for the least sign of obstruction, and act with rapidity. I feel sure a case 
under my own observation was saved thus. It was a case of carcinomatous 
infiltration of the right tonsil ; a little cauterisation had to be done. I 
gave gas and ether in the usual way ; sudden asphyxia arose ; after a few 
eompressions ofthe chest, allwent well. Iagain commenced ether-inhala- 
tion ; in sixty seconds more fatal results seemed pending ; and as the 
patient did not immediately respond to artificial respiration, Dr. Fen- 
ton Jones, whose case it was, performed tracheotomy ; and we had the 
happiness of seeing the patient recover when to all appearance dead. 
It may be said that in this case we had sufficient warning ; perhaps 
so, but I am sure that the rapidity with which the whole thing was 
done was the value of the treatment. . 

One word as to the bronchocele. Mr. Holmes seems to think it had 
nothing to do with the fatal issue, but another case occurs to me of, 
within the last fortnight, the removal of a breast. Sudden spasm, 
with serious asphyxial symptoms, set in ; and there was seen a pretty 
large bronchocele, which had not been spoken of by the patient. If 
more urgent symptoms had arisen, the experience of my former case 
would have led me to act promptly. At least, we should remember 
that these tumours may much complicate matters. 

My notes have become long, but I trust they are to the point. These 
eases sink into our minds, and many questions arise of infinite in- 
terest and importance; for instance, one would like much to try 
faradisation of the phrenic nerve in these cases, but a battery is, per- 
haps, too rarely ready. 

cannot end without very specially congratulating the staff of St. 
George’s Hospital on their immunity from fatal cases.—Yours faith- 
fully, GrorcE H. BAILEY. 

9, Cavendish Place, W., March 18th, 1884. 





COMPULSORY NOTIFICATION OF INFECTIOUS DISEASE. 

Srr,—As you will probably be aware, there is a scheme on foot for 
introducing the dual system of compulsory notification of infectious 
diseases into this newly made borough. Medical opinion in favour of 
the scheme is, as usual, in the minority ; but the minority is suffi- 
ciently important to prevent it being said that the opposition of the 
doctors is ‘‘almost unanimous.” Since the subject has come so near 
home, I have looked up all the references under the heading ‘‘ Notifi- 
cation of Infectious Diseases” in the BririsH MEDICAL JOURNAL since 
the beginning of 1879. The impression which I have got from review- 
ing this voluminous literature is one of profound regret. I regret that 
we of the medical profession who of all others could best have helped 
in realising an admittedly beneficent scheme—a scheme advocated for 
years in your columns—should, for one small clause, have been instru- 
mental in thwarting a measure of great sanitary importance. 

Now, what are the evil things alleged against this clause? First 
and foremost, that the medical attendant is made a common informer 
by it, and consequently the betrayer of the confidence reposed in him 
by his clients. If this be so, how comes it that no single practitioner, 
from any of the cities or towns where the clause had been in operation for 
years, got up at the Worcester meetings in 1882, and bore witness to the 
truth of the allegation? If, in a representative meeting like that, not 
one man, out of the many tnsidre ts supposed to be oppressed by the 
compulsion put upon them, got up and said: ‘‘ The prophecies of evil 
have been fulfilled, our self-respect is outraged, and the confidence 
between our clients and ourselves is come to an end,” what inference 
can we draw but that silence gives consent, that the prophecies of evil 
have not been fulfilled, and that the medical men in the places where 
the clause is in force practically acquiesce in its operation ? 

Again, it is urged that the clause leads to concealment of cases, 
people being afraid that if they send for a doctor they will lose their 
employment or their custom. Now this argument seems just as strong 
against compulsion being on the householder ; for if a man has sent 
for a doctor, and is afterwards summoned for not notifying, he cannot 
plead ignorance ; whereas, if he had sent for an unregistered person, 
or had kept the case perfectly secret, he could plead, with a good 
chance of success, that he was not aware of the infectious nature of 
the disease. Take two towns, one of which has compulsory notifica- 
tion by the householder alone, the other by the householder and the 
medical attendant as well. Is concealment more likely to occur in one 
town than in the other? In either case, the person who will want to 
keep the thing secret is he who will dread the visit of the inspector 
with its consequent publicity. In the former, if such an one is unable 
or oe to carry out the proper precautions under the direction of 
his medical attendant, it is clearly the duty of the latter to report 
the case to the medical officer. This person has just as much to dread 
from a respectable practitioner under the one system as under the 
other, and is, therefore, as much under temptation to concealment in 
one as in the other case. But if the householder be willing and able 
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to follow out exactly his doctor's directions, yet dreads the interference 
of the inspector, then it is conceivable that, where the doctor has no 
alternative but to put the machinery in motion, he would run the 
double risk of keeping things quiet. But practically I do not think 
that this class of people would conceal. The fact of their being ably 
and willing to take every precaution seems a guarantee of their being 
=e enlightened to see that ‘‘the game is not worth the 
candle.” 

Referring to the statements that concealment to an appreciable ex. 
tent has actually occurred in some of the towns where the doctor 
notifies, the only evidence adduced in their favour, of which I am 
aware, is contained in a paper read before the Association at Worcester 
and published in this JovrnaL (1882, vol. ii, p. 507). Now, to what 
does this evidence amount! In Bolton, the proportion of deaths 
from scarlet fever to the number of cases notified was 1 to 6.2, Ip 
Blackburn, it was 1 to 4. Similarly, the deaths from typhoid were 
respectively 1 to 4 and 1 to 4.2 in the above towns. Well, all that 
this can indicate is that all the,cases of scarlet fever and typhoid were 
not notified. That the former often runs its course without a doctor 
being called in, everybody knows; that the latter not unseldom 
escapes diagnosis, is also pretty certain. The figures indicate nop. 
registration ; they do not prove concealment. 

Ancther objection raised is, that the clause will produce antagonism 
between the medical officer of health and his professional brethren, 
Admitting that this is a thing which may occur—although, if it has 
occurred, those on both sides who have felt the friction are singularly 
silent about it—the natural course for us is to take steps to prevent it, 
This can be done in more than one way. For instance, we who are in 
active practice should refrain from forcing the medical officer into 
antagonism by an unnecessarily hostile attitude, and by persistently 
regarding him as an “official” who, in his officialism, has lost the in- 
stincts of a medical brother. Another way is by united action in 
favour of combined sanitary districts, and of medical officers being in- 
dependent of private practice. This will induce good men to ‘go in” 
more for public health, and to take degrees or certificates in that de- 
vartment; and, as a consequence, it will tend to keep out men of a 
one professional standard. 

I come, lastly, to the objection that the local Acts which con- 
tain the obnoxious clause have failed in checking the spread of in- 
fectious disease. I beg to state that I am not discussing the general 
principle of compulsory notification ; that is granted by the majority of 
the profession. But I would vemind those who use this statement as 
an argument against notification by the medical attendant, while they 
are in favour of it by the householder, that it must be ruled out of 
court till such time as they shall have proved the alleged failure to be 
due to the action of that particular clause.—I am, yours faithfully, 

Croydon, March 1884. J. M. Hoxson, M.D. Edin. 

CASE OF STRYCHNINE-POISONING. 

Sin,—I beg to draw your attention to a series of errors in an article 
in your JovrNAL of the 22nd instant, entitled ‘‘ An Alleged Case of 
Strychnine-Poisoning.” I am about to publish that and a similar case 
in extenso, but meanwhile wish to make the following remarks. 

As to the word “alleged,” if there ever was a case of undoubted 
strychnia-poisoning, this was one, as evidenced by the surgeon who 
saw the girl before death, and by the analytical results. The inquest 
was not at Worksop, but at Church-Warsop, both places being near 
Mansfield. A dose of Epsom salts was given on January 4th; but the 
second, not on the day after, but more than six weeks after. The con- 
tents of the stomach I examined ; this is not stated in your note. I found 
.21 ofagrainofstrychnia, which I obtainedina cae white anderystal- 
line condition, and which responded to the usual tests asto purity (strength 
of solution required to give colour, reaction, and a bitter taste). I also 
found evidence of a sulphate, and of magnesia, in the stomach. 
The verdict was not ‘‘that the deceased had died from the effects 
of the poison, but that there was no evidence to prove its admi- 
nistration with the medicine;” but ‘‘that the deceased died from 
strichnine-poisoning, but there was not sufficient evidence to show how 
the poison became mixed with the salts.” That the poison was mixe 
with the salts appears from my evidence. The question was, Who 
mixed it? The verdict was an open one, and further action by the 
police was to be taken. Unfortunately, the police did not seize the 
stock of Epsom salts in the druggist’s shop.—Yours truly, 

Epear Becxir Truman, M.D., F.CS., 
Public Analyst to the Borough and to the County of Nottingham. 

* * We are glad to have obtained an authoritative statement with 
regard to this case. The reports which reached us were so meagre, al) 
the verdict as reported so unsatisfactory, that we thought it right to 








draw attention to the case with the hope of eliciting the facts. 
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MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, March 27th. 

MepicaL Act AMENDMENT BILL. 
Ox the order for the consideration of the Report of Amendments to 
this Bill, the Duke of RicHMonp and Gorpon remarked on the ab- 
gnce of the Lord President of the Council, and said he presumed it was 
not intended to proceed with this stage of the Bill to-day.—Earl 
GRANVILLE, in reply, moved that the report be taken on Monday ; 
and the motion was agreed to. 


HOUSE OF COMMONS.—Friday, March 21st. 

Private Lunatic Asylums.—Myr. W. Corset asked the Home Secre- 
tary whether his attention had been called to the case of Weldon »v. 
Winslow, as reported in the Ziimes of the 19th instant, as follows: 
“Mr. Baron Huddleston, in giving judgment, after commenting upon 
what he said was the astonishing fact that, with an order and a state- 
ment signed by paupers, and two certificates signed hy men whose only 
qualification need be the possession of diplomas, and the fact that they 
were not related to the keeper of an asylum to which a patient was to 
tesent, anybody might be shut up ina private asylum......... He re- 
getted to think that the plaintiff could have no redress for the serious 
inconveniences to which she had been put, but being clearly of opinion 
that such was the case, he must hold that she must be nonsuited ;” 
whether he was aware that it transpired at the trial that a sum of £550 
ayear was to be paid to the proprietor as long as the patient remained 
in the asylum ; and whether, since numerous cases of a similar and even 
worse kind have from time to time been reported, he proposed to make 
any change in the law under which such asylums were kept for private 
gain.—Sir W. Harcourt: It is a question of great interest and im- 
portance. I see that the honourable member, at the end of his ques- 
tion, seems to suggest that there have been numerous cases of a similar 
and even worse kind from time to time. I do not believe that this is 
the case. The inquiry was into whether a person could be utterly de- 
prived of his liberty by means of false allegations ; and the report was 
that, although the present system was not free from risks, the allega- 
tions of malu fides or serious abuses were not substantiated. That was 
true of these asylums in 1878, and it has been true of them since, so 
faras I know. But I am not prepared to say that the present system 
does not require amendment. My honourable friend the member for 
Swansea has had a Bill before the House for this purpose, and that 
Bill contained a provision—which, although not very strongly sup- 
ported, has always recommended itself to my mind—that there oes 8 
te the authority of a magistrate before a committal is made to a pri- 
vate lunatic asylum, and not solely or merely on certificates. The 
honourable member concludes his question by asking whether the 
Government propose to make any change in thelaw. I should be very 
glad to make a change on this and many other subjects; but I am sorry 
tosay, and the House knows, that it is absolutely impossible for the 
Government—or, so far as I can see, for anybody else—to pass any Bill 
on any subject. 

Wednesday, March 26th. 

Patent Medicines Bill.—Mr. Wartox, moving the second reading 
of this Bill, contended that many patent medicines were poisonous, 
that the official stamp gave them a sort of sanction, and that the 
Government —_ to give up this shameful source of revenue. While 
itwas impossible to ask in any drnggist’s shop for arsenic or other 
poison without being obliged to give your name and address as re- 
(quired by the Pharmacy Act, a patent medicine containing large 
quantities of poison could be obtained without trouble. His Bill 
would provide that, until these medicines had been submitted for 
analysis by the Pharmaceutical Society, and certified by them not to 
contain poisons, they should be deemed poisons, only to be sold 
under the same conditions as those scheduled in the Pharmacy Act. 
His Bill provided that any person who was the owner or pro- 
prietor of a patent medicine might have his medicine analysed 
by the Pharmaceutical Society, and so in like manner any respectable 
chemist who sold patent medicines, or persons who bought them, might 
have them analysed by the Pharmaceutical Society. “if it was found 
that the medicine contained poison, let the Pharmaceutical Society pass 
a resolution similar to that provided by the second section of the Act 
of 1868, and let them state that ‘‘this elixir’—for that was the 
favourite word—eontained poison, and the resolution having been ap- 
proved by the Privy Council, let it be published in the London Gazette, 
and after that the medicine became a poison subject to the restrictions 





of the Act. He thought that the Government might put aside their 
political nostrum of the Reform Bill for a time, and attend to the lives 
and health of the people.—Dr. FarquHarson considered that there 
was little need for saying much to urge upon the House the necessity 
for legislation of this kind, as the Government themselves had shown 
their appreciation of the importance of the subject. It was an absurdity 
to fence round the sale of poisons when any one could, by putting a 
Government stamp on the bottle, sell any farrago of poisonous stuff. 
Great loss of life and health was caused by the sale of these patent 
medicines, as was shown by the Registrar-General’s report. In 1881 
there had been twenty deaths from the use of chloral-hydrate, two 
from Godfrey’s cordial, one from poet duties eight from chloro- 
dyne, one from aniseed, one from Stather’s soothing-syrup, and fifty- 
one from patent medicines the names of which were not stated. - It 
was certain, moreover, that these deaths could not possibly indicate 
the amount of loss of life caused by these deleterious substances. 
There had been a great increase in the consumption of patent medi- 
cines since teetotalism had become fashionable. There was a great 
demand for pick-me-ups and cordials, and there was no doubt that an 
enormous rasan: of chloral was consumed by ladies. It was 
impossible altogether to check the sale of these patent medicines, 
although he himself would like to see a sweeping Bill on the sub- 
ject. There were great vested interests in the way, and the British 
public was fond of domestic medication, and even of a little 
uackery. What they had to do then, was to regulate the sale of 
these medicines as best they could. This Bill was founded on French 
lines. In that country a medicine could not be stamped until it had 
been officially analysed, but the regulation was frequently evaded; in 
fact, unless the analysis were repeated every week or so, it would be of 
little use. He would suggest one or two alterations in this Bill. The 
word ‘‘ proprietary” should follow ‘‘ patent,” so as to include un- 
stamped mixtures, frequently containing deleterious ingredients, which 
were sold to a large extent in villages where there were no druggists’ 
shops. Then there was the difficulty as to the analysis of the Phar- 
maceutical Society, that it would only refer to statutory poisons, 
without including preparations which, without being absolutely 
poisonous, were on the borderland. Another objection was that 
the sanction thus given by the Pharmaceutical Society would 
largely increase the use of these patent medicines. He would 
recommend that the Government should harden their hearts, and 
give up the patent medicine stamp, which brought in £154,000. 
This might, in his opinion, be made up by an increased charge on the 
licences for the sale of these drugs. Under the present system, the 
Government stamp implied to many ignorant persons a direct sanction 
and a patent chick did not exist. The stamp might be used for any 
preparation composed of more than one ingredient and recommended 
for some specific purpose which was only liable under the excise laws. 
A second recommendation which he would make would be that every 
proprietor of a patent medicine containing poison should be obliged 
to put a label with the word ‘‘ poison” on the bottle and wrapper, 
with a direction that such medicine must be prescribed with caution. 
This caution might be extended to substances of injurious, if not 
directly poisonous, nature, such as teething - powders, which con- 
tained mercury and opium. Then, again, the innocent seller should 
have a remedy against the proprietor and manufacturer. If the 
proprietor failed to put the word ‘ poison” on the bottle, the Pharma- 
ceutical Society might be called on to analyse the medicine, the cost 
to be paid by the proprietor in the event of its being found to contain 
poison, with penalties recoverable under the Pharmacy Act. The 
most important part of the Bill was the 5th section. It was absurd 
that, when such precautions were taken under the Pharmacy Act, 
anything might be sold when labelled as a patent medicine at any 
rocer’s or at any stores. He thought it was anomalous that the 
ruggists should be hampered by restrictions which were not im- 
posed on stores. He further submitted that powers should be vested 
in the local authorities to enable them to undertake prosecutions 
under the Pharmacy Act as under the Adulteration of Food Acts. 
Those prosecutions at present were undertaken by the Pharma- 
ceutical Society, thereby bringing upon it on occasions unmerited 
obloquy. In conclusion, although he could not agree to all its 
provisions, he thought the House owed a debt of gratitude to 
the honourable member for Bridport for bringing in the Bill.— 
Mr. W. James thought Mr. Warton had not proved his case in the 
course of his discursive observations. . The subject could only be dealt 
with by the Government, and the Bill in its present form would be 
utterly unworkable, and would deal. very cruelly with enormous inte- 
rests, which included 800 to 1,000 proprietors, 19,000 persons engaged 
in manufacture, and a revenue of £154,000 to the country. —Mr. OP- 
woop, in supporting the motion, doubted whether any legislation, of 








648 THE BRITISH: MEDICAL JOURNAL 


[March 99, 1964, 








this character had been productive of any real benefit to the community. 
He believed the Sale of Poisons Act had done no ped, its effect being | 
only to delude the pabiss. and to vex a number of honest men in their 
employment. Suc legislation further tended to create a medical 
monopoly, and something of the feeling of trades-unionism might be 
detected in, the hostility shown by coroners and medical gentle- 
men towards’ patent medicines when the deceased had been 
shown to have lately used them. If these medicines were deleterious, 
the. producers of them ought be answerable to the common law.— 
The ATTORNEY-GENERAL said the Government could not assent to 
the second reading of the Bill, although it was introduced with objects 
with which any one might sympathise ; but it was necessary to look to 
the means proposed for the attainment of those objects, and, doing 
this, the Government could not accept the provisions of this Bill, which 
would treat as a poison any medicine containing any poison, however 
innocuous the quantity might be, in the preparation of which it formed ' 
The Government had the matter in hand, and was prepared to 
treat it ina much broader sense in a Bill which would be introduced into 
the other House ; and when it reached this House, he hoped the desire 
of the honourable member for Bridport for legislation on the 
subject would induce him to stay his obstructive hand, and 
that his. own introduction of a Bill would constitute a sort of 
implied contract with him for the adoption by him on this subject 
of a course the novelty of which would be fully appreciated by the 
House. But the Bill of the hon. member could do no good, and must 
do evil by harrassing people unnecessarily ; for, in this respect, it 
would constitute one of the most flagrant specimens of the kind of 
legislation against which the hon: member frequently protested. —Mr. 
A. O’Connor opposed the Bill, on the pote that Ireland was ex- 
empted from its provisions.—Mr. Warron, in reply, said he was glad 
the Government recognised the importance of this subject being dealt 
with by legislation. He had done all he could to bring the matter 
forwar' (Hear, hear.] He was decidedly of opinion that’ the Govern- 
ment ought to abandon the revenue upon patent medicines, 
, The second reading of the Bill was negatived without a division. 


INDIA AND THE COLONIES, 


; INDIA. 

'. Tue Drue TRADE In InpIA.—An official statement has been pub- 
lished concerning the trade of British India for the five years 1878-79 to 
1882-3. The yalue of the imports of drugs and medicines shows an 
increase, which is mainly due to large imports of camphor and asafce- 
tida, bn the other hand, during the last mentioned year, the imports 
of quinine fell from 10,615 lbs. to 7,585lbs. _ This, it is stated in the 
official report, is not likely to be an increasing trade, although it 
fluctuates very much., There can be little doubt that, in course of 
time, quinine will be no longer imported into India, which will supply 
all her own wants from the cinchona plantations of Darjeeling init the 
Nilgiris. As matters now stand, imports of quinine on account of. 
Government, have aga ceased. For asafcetida, the principal 
seurce of supply is Persia; while camphor is imported almost exclu- 
sively from China and the Straits, as are cassia ignes and galangal. 
Quinine, and the large variety of unenumerated drugs, are obtained 
chiefly from England. The export of drugs and medicines from India 
has doubled in five years ; its value last year amounted to just over 
124 lakhs of rupees, of which nearly 8 lakhs represented the value of 
cinchona-bark. Nearly the whole increase is due to the creation of 
trade in cinchona, which may be expected to develop very largely in 
future. Seven years ago only 72,452lbs. were exported; last year 
641,608 lbs, were shipped. Most of the exports of the year were from 
Madras, where tlie cultivation in private hands is much more extensive 
than it is in Bengal, the principal estates in the latter province being'| 
the property of government, which. manufactures the bark locally for 
use in India, and does not export it, except in a small way. Most: 
of the exports-hitherto have been sent to London. Last year, however, | 
there was an export of 33,084 lbs. to Italy, where there is an extensive’ 
manufacture of quinine. The Government plantations in Sikkim (near 
Darjeeling) measure 2,294 acres, and, possess upwards of five million 
lants of all sizes and varieties of cinchona, The private plantations, 
in the same district extend over only 331 acres, and possess about. 
614,000 plants. iri 











In the Niet, Government plantations (847 acres), | 
there are about one million plants. Of the private plantations.in the. 

-Nilgiris no account is forthcoming. Cinchona is cultivated there in, 
- combination with coffee, and planters either cannot, or will not, furnish: 
information, The total out-turn. of bark from all the Government 





plantations in 1882-83 amounted to 527,199 Ibs. 
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Sir W. Guyer Hunter.—The Bombay Medical Union and the 
Grant College Medical Society intend to send addresses to Sir W. Guyer 
Hunter, congratulating him on his knighthood. The portrait’ of 
Sir W. Guyer Hunter, purchased from the Hunter Memorial Fund 
has arrived in India, and will be placed in the Common Room of the 
Grant Medical College. 














PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


ASSOCIATION FOR PROMOTING TRAINED NURSING IN 
WORKHOUSE INFIRMARIES. 

A MEETING in furtherance of the objects of this Association, was held 
on Monday the 17th instant, by the kind permission of the Mar. 
chioness of Salisbury, at 20, Arlington Street, Piccadilly. ‘The Asso. 
ciation originated in 1879 in order to supply boards of guardians with 
competent and duly trained nurses, and since that time. forty-two 
boards have applied to the Association, and fifty-three nurses haye 
been recommended, and are at work in different metropolitan and 
country unions. Many applications have had to be refused, owing to 
the lack of suitable nurses. During the past year twenty-four have 
been appointed, and additional funds are required in order ‘to train a 
larger number. The chair was taken by Mr. BousFIELD, guardian of the 
Kensington Board of Guardians. The chairman considered that a 
great deal of the recent improvement in. workhouse nursing was due 
to the action of the Association. At Kensington Infirmary, the ap- 
pointment of a trained lady-superintendent had produced a. great 
moral effect. 

Mr. S. BENTON proposed that it was desirable to promote the ap- 
pointment of a hospital-trained’ matron, and of efficiently trained 
nurses, in all workhouse infirmaries. He considered that every such 
infirmary should be a nucleus for the training of young women, and, in 
that direction, the Association was doing a great deal of good. 

Sir WILLIAM BowMan pointed out that, while a great deal, had been 
done.to improve the nursing in hospitals, comparatively little attention 
had been paid to the equally pressing necessity of having skilled nurses 
in parish infirmaries, In many instances, a large proportion of the 
women who had the care of the sick were simply other inmates of 
the workhouse, and were totally unfit for responsible work, , 

Dr. SIEVEKING insisted that good nursing was an essential part of a 
good sanitary system. Even from the ratepayer’s point of view, the 
efforts of the Association were worthy of all support ; for though at 
first additional outlay might be necessary, there would be an im- 
mediate saving in consequence of the speedier and more thorough re- 
covery of the patients. 

Mr. Joun Woop was also strongly in favour of the objects of the 
Association. The resolution was unanimously agreed to. 

On the proposal of the Rev. Dacre CrAvEN, seconded by Mr. J. 
HARDCASTLE, M.P., a motion was carried, recommending the Association 
to more extended support. In the discussion which ensued, Mrs. 
Henry Kingsley mentioned several instances within her own know- 
ledge where the pauper sick were treated with the utmost carelessness. 
Com. Gen. Downes, Mr. Drew (Chairman of the St. Pancras Infirmary), 
Miss Andrews, (of the St. Pancras Board of Guardians), and Mr, Lunn 
(medical superintendent of the Marylebone Infirmary), spoke from ex- 
perience of the immense advantages of a trained matron and trained 
nurses in infirmary work. ' 

The offices of the Association are at 44, Berners Street, and the 
Honorary Secretary is Miss Wilson. 








HeAtru or Enciisn Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s weekly 
return, which have an estimated population of 8,762,354 persons, 6,005 
births and 3,709 deaths were registered during the weak! ending the 
22nd instant. ‘The annual rate of mortality per 1,000 persens living 
in these towns, which had been 20.38, 22.5, and 22.6 in the three pre 
ceding weeks, declined again to 22.1 during the week ending Saturday 
last. The rates in the several towns, ranged in order from the lowest, 
were as follows: Plymouth 15.2, Hull 17.3, Birkenhead 18.9, Brad- 
ford 19.2, Leicester 19.6, Bristol 19.9, Sunderland 19,9, Bolton 20.1, 
Salford, 20.4, London 20.6, Brighton 20.8, Norwich 20.8, Sheffield 21.0, 
Cardiff 21.2, Huddersfield 21.8, Birmingham 21.9, Derby 22.0, Black- 
burn.23.1, Newcastle-upon-Tyne 23.8, Nottingham 23.9, Wolverhamp- 


“ton 24.0, Halifax 25.9, Portsmouth 26.7, Liverpool 27.0, Manchester 
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97.9, Leeds 28.2, Oldham 30.6, and the highest rate (31.5) in Preston. 
In the twenty-seven provincial towns, the death-rate last week aver- 
d 23.3, :and therefore exceeded by 2.7 per 1,000 the rate recorded in 
[ondon. ‘The 3,709 deaths registered last week in the twenty-eight 
towns »included 143 which’ resulted from whooping-cough, 141 from 
measles, 86 from scarlet fever, 42. from diarrheal diseases, 33 from 
‘fever’ (principally enteric), 28 from diphtheria, and 13 from small- 
x—in all, 486 deaths were referred to these seven principal zymotic 
jseases, against numbers increasing from 407 to 502 in the three pre- 
ceding weeks. These 486 were equal to 13.1 per cent. of the total 
deaths, and to an annual rate of 2.9 per 1,000. In London, the zymotic 
death-rate was equal to 2.9, and exactly corresponded with the average 
rate in the twenty-seven provincial towns, among which it ranged from 
0.0in Plymouth and in Halifax, and 0.7 in Bradford, to 5.1 in Not- 
tingham, 5.2 in Norwich, and 8.2 in Portsmouth. The deaths referred 
to whooping-cough in the twenty-eight towns, which in the three pre- 
yious weeks had been 121, 138, and 160, declined last week to 143, and 
caused the highest death-rates in London and Bolton. The fatal cases 
of measles, which had risen in the three preceding weeks from 87 to 
146, were last week 141, and caused the largest proportional fatality in 
Nottingham, Norwich, Oldham, and Portsmouth. The 86 deaths re- 
ferred to scarlet fever exceeded by 5 the number ir. the preceding week, 
and caused the highest death-rates in Preston, Manchester, and Leeds. 
The deaths from diarrhoeal diseases showed a further increase upon 
those recorded in recent weeks. The fatal cases of ‘‘fever,” which had 
been 44 and 40 in the two preceding weeks, further declined to 33, and 
were fewer than those returned in. any week since June last. The 
deaths referred to diphtheria in the twenty-eight towns, which in the 
five previous weeks had declined from 39 to 20, rose again last week to 
98; 13 were recorded in London, 3 in Leeds, and 3in Hull. The fatal 
cases of small-pox in these twenty-eight towns were 4 less than the 
number in the preceding week ; 4 were returned in Birmingham, 3 in 
London, 3 in Liverpool, and 3 in Sunderland. ‘The rate of mortality 
from diseases of the respiratory organs, judged by the metropolitan re- 
turns, was again considerably below the average ; the deaths referred 
to this disease in London, which had been 384 and 370 in the two pre- 
vious weeks, were last week 373; they were 146 below the corrected 
average weekly number, and equal to an annual rate of 4.8 per 1,000. 
The causes of 108, or 2.9 per cent., of the 3,709 deaths registered last 
week in the twenty-eight towns were not certified, either by medical 
practitioners or by coroners. The proportion of uncertified deaths in 
London did not exceed 2.0 per cent., while it averaged 3.4 per cent. in 
the provincial towns, and showed the largest excess in Blackburn, Old- 
ham, Wolverhampton, and Halifax. 





HEALTH OF ScotcH Towns.—During the week ending the 22nd 
instant, 891 births and 513 deaths were registered in the eight princi- 
pal Scotch towns, having an estimated aggregate population of 
1,254,607 persons. The annual rate of mortality, which had been 23.3 
and 20.9 per 1,000 in the two preceding weeks, rose last week to 21.3, 
which was, however, 0.8 per 1,000 below the average for the same period 
in the twenty-eight large English towns. Among these Scotch towns, 


the death-rate was equal to 10.1 in Perth, 16.6 in Dundee, 17.8 in | 


Aberdeen, 18.5 in Edinburgh, 18.7 in Leith, 20.8 in Greenock, 21.4 in 
Paisley, and 25.7 in Glasgow. The 513 deaths registered last week in- 
cluded 74 which were referred to the principal zymotic diseases, against 
81 and 80 in the two previous weeks; of these, 23 resulted from whoop- 
ing-cough, 11 from. measles, 11 from diphtheria, 9 from diarheeal dis- 
¢as.s, 9 from scarlet fever, 8 from ‘‘ fever,” and 3 from small-pox. 
These 74 deaths were equal to 14.4 per cent. of the total deaths, and 
to an annual rate of 3.1 per 1,000, which somewhat exceeded the aver- 
age zymotic death-rate recorded last week in the twenty-eight English 
towns. The lowest zymotic-rates in the Scotch towns were 0.3 in Dun- 
dee and 0.8 in Leith, whereas the rate was equal to 3.6 in Paisley and 
4.7 in Glasgow. The deaths referred to whooping-cough, which had 
been 31 and 22 in the two preceding'weeks, were last week 22, of which 
16 occurred in Glasgow and 5 in Edinburgh. Since the commence- 
ment of the present year, no fewer than 184 deaths from whooping- 
cough have been registered in Glasgow. The 11 fatal cases of measles 
Were within one of the number in the previous week, and included 5 
in Glasgow and 8 in Paisley. The deaths referred to diphtheria, which 
had been 12.and 17 in the two preceding weeks, declined last week to 
11, of which 5 were returned in Glasgow and 2 in Edinburgh. The 9 
fatal cases of scarlet fever exceeded by 2 the number in the previous 
week, and included 8 in Glasgow. Of the 8 deaths referred to different 
forms of “fever,” 6 were recorded in Glasgow and 2 in Edinburgh. 
During last week, 2 fatal cases of small-pox were registered in Glasgow 
and one in Aberdeen ; only ofie death from this disease had. previously 


| whooping-cough. 





been recorded in the eightScotch towns since the beginning of this 
year. The mortality from diseases of the respiratory organs in these 
towns was considerably below the average, ant was equal to an annual 
rate of 4.9 per 1,000, which almost corresponded With the rate last 
week from the same diseases in London, As many as 64, of 12.5 per 
Genie the 513 deaths registered last week in these towns were un- 
certified. 





HEALTH oF IrIsH Towns.—During the week ending March 15th, 
the number of deaths in the sixteen principal towns in Ireland was 
443. :The average annual death-rate. was 26.8 per 1,000, the re- 
spective rates for the several districts being as follow, ranging in 
order from the lowest to the highest: Armagh, 0.0; Dundalk, 4.4; 
Sligo, 19.2; Kilkenny, 21.1; Waterford, 23.2; Galway, 23.5; Wex- 
ford, 25.7; Cork, 26.0; Dublin, 26.4; Belfast, 28.1; Londonderry, 
30.3 ; Lurgan, 30.8; Limerick, 31.0 ; Newry, 31.6 ; Drogheda, 42.3 ; 
Lisburn, 48.3. The deaths from the principal zymotic diseases in the 
sixteen districts were equal to an annual rate of 3.0 per 1000, the 
rates varying from 0.0 in Drogheda, Wexford, Dundalk, Sligo, and 
Armagh, to 13.9 in Waterford; the 10 deaths from all causes registered 
in the last named district comprising 3 from scarlatina‘ (being 3 
under the number for the nsebting week), and 3 from whooping- 
cough. Among the 117 deaths from all causes registered in Belfast, 
were 3 from scarlatina, 4 from whooping-cough, 1 from ‘diphtheria, 2 
from enteric fever, and 4 from diarrhea. Among the 40 deaths from 
all eauses in Cork were 3 from measles, 1 from scarlatina, and 2 from 
whooping-cough ; and among the 23 deaths in Limerick were 3 
from whooping-cough and 1 from diarrhea. The 9 deaths from all 
causes in Newry comprised 1 each from typhus, enteric fever, and 
diarrhea. In the Dublin Registration District, the deaths registered 
during the week amounted to 184—98 males and 86 females. Fitteen 
deaths from zymotic diseases were registered, being equal to the 
number ‘for the preceding week, but 14 under the average for the 
eleventh week of the last ten years; they comprise 1 from measles, 
3 from scarlet fever (scarlatina), 1 from typhus, 3 from whooping-cough, 
3 from enteric fever, 2 from diarrhea, etc. There were only 29 
deaths from diseases of the respiratory system registered, being 23 
under the average for the corresponding week of the last ten years, 
and 2 under the number for the week ended 8th instant; they 
comprise 19 from bronchitis, and 2 from pneumonia. The deaths of 
20 children (including 16 infants under 1 year old) were ascribed to 
convulsions. Four deaths were caused by apoplexy, 15 by other 
diseases of the brain and neryous system (exclusive of convulsions), 
and 11 by diseases of the circulatory system. Phthisis or pulmonary 
consumption caused 23 deaths, mesenteric disease 4, and cancer 2. 
Five accidental deaths and 1 case of suicide were registered. In 8 
instances the cause of death was ‘‘ uncertified,” and in 30 other cases 
there was ‘no medical attendant.” 





HEALTH OF ForEIGN CiTIEs.—It appears from statistics published 
in the Registrar-General’s return for the week ending the 15th instant, 
that the annual death-rate in the three principal Indian cities reeently 
averaged 32.4 per 1,000; it was equal to 24.9 in Bombay, 29.6 in 
Calcutta, and 49.3 in Madras. The 108 fatal cases of small-pox in 
Madras were within 6 of the number returned in the preceding week ; 
cholera caused 5 deaths in Caleutta, 5 in Bombay, and 9 in Madras. 
According to the most recently received weekly returns, the average 
death-rate in twenty-three of the largest European cities was 30.0 per 
1,000, and was as much as 7.4 above the mean rate last week in the 
twenty-eight large English towns dealt with in the Registrar-General’s 
weekly return. In St. Petersburg, the death-rate was equal to 42.3 per 
1,000, showing a considerable increase upon the’ declining rates in recent 
weeks; the 753 deaths included 34 from typhus and typhoid fever, 33 
from measles, and 24 from diphtheria. In three other northern cities 
—Copenhagen, Stockholm, and Christiania—the death-rate averaged 
only 23.9, the highest rate being 26.6 in Stockholm, where 5 fatal 
cases of diphtheria and croup were recorded ; scarlet fever caused 2 
deaths in Christiania, In Paris, the death-rate, which had beén 24.1 
and 26.5 in the two preceding weeks, declined again to 24.5 per 1,000, 
which, however, exceeded by 2.9 the rate in London; the 1,140 deaths 
included 75 from: diphtheria and croup, and 3 from small-pox. The 
198 deaths in Brussels—of which 8 resulted from small-pox, and 5 
from croup—were equal to an annual rate of 24.1. The rate in Geneva 
was as high as 38.3, and showed a further increase upon the excessive 
rates.returned in recent weeks ; 5 of the 52 deaths were referred: to 
In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 27.2, the high- 
est rate being 28.0 in Amsterdam, where 23 more deaths resulted from 
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diphtheria and croup. The Registrar-General’s table includes nine 
German and Austrian cities, in which the death-rate averaged 29.3, 
and ranged from 23.4 and 24.6 in Berlin and Hamburg, to 39.7 in 

eand 46.3 in Trieste. Small-pox caused 46 deaths in Prague 
(against 34 and 41 in the two preceding weeks), 4 in Vienna, and 2 in 
Buda-Pesth ; diphtheria was very fatally prevalent in Berlin, causing 
no fewer than 70 deaths; 14 deaths were referred to this disease in 
Dresden, and 19 to measles in Vienna. The death-rate in three of the 
principal Italian cities averaged 37.2, and was equal to 34.0 in Turin, 
37.6 in Venice, and 39.5 in Rome ; measles caused 24 deaths in Turin; 
and small-pox 2 in Turin, and 2 in Venice. The 137 deaths in Lisbon 
included 3 from small-pox, and were equal to a rate of 35.1 per 1,000. 
The mean death-rate in the four principal American cities was 23.8, 
the highest rate being 27.2 in New York. Diphtheria caused 24 deaths 
in New York, and 24 in Philadelphia; 12 fatal cases of measles occurred 
in Baltimore, and 11 of typhoid fever in Philadelphia. 





HEALTH OF IRELAND: QUARTERLY Report.—The births registered 
during the December quarter numbered 26,544, being equal to 21.2 
per 1,000, and the deaths, 20,366, or 16.2. The birth-rate, as com- 
pared with the corresponding quarter of the previous five years, was 
1,1 under the average, and the death-rate 1.2 under the average rate 
for the same period. On the whole, the state of the public health was 
satisfactory, although it must be mentioned that scarlet fever proved 
very fatal in some districts ; and there has been but a slight decrease 
in the mortality from whooping-cough. The deaths from the princi- 
pal zymotic diseases amounted to 1,956, being 33 under the number 
for the preceding three months, but 87 over the number for the fourth 
eertee of 1882. The only deaths from small-pox which occurred 
during the quarter were 2, one in Glenamaddy and one in Cork Union. 
Measles caused 142 deaths ; scarlet fever, 599, being an increase of 158 
as compared with the previous quarter ; and whooping-cough, 418. 
There were 413 fatal cases of fever recorded, viz., typhus, 182 ; enteric 
fever, 175 ; and simple continued fever, 56 ; while diphtheria caused 
59 deaths ; diarrhcea, 317 ; and simple cholera, 6. Three deaths from 
hydrophobia were registered. During the quarter there were 552 in- 
quests reported to the registrars, this number being equal to 1 in every 
37 of the total deaths registered. 





HEALTH OF DUBLIN IN 1883.—During last year there were regis- 
tered in the Dublin registration district 9,955 births, being equal to 1 
in 35, or 29 per 1,000. The deaths numbered 10,161, being equal to 
1 in 34, or 29.1 against an average death-rate of 27.6 per 1,000 for the 
preceding ten years, Omitting 256 deaths, which were not charge- 
able to the district, the death-rate for last year was 28.3 per 1,000. 
The deaths from zymotic diseases numbered 1,247, being 142 under 
the number for the preceding year, and 325 under the average for the 
ten years 1873-82. Omitting 16 deaths of hospital patients admitted 
from places without the district, the deaths from the principal 
zymotic diseases amounted to 1,084, equivalent toa rate of 3.1 per 
1,000. Measles caused but 27 deaths, as compared with 567 the pre- 
vious year ; scarlet fever, 179 ; diphtheria, 14; and whooping-cough, 
333, as compared with 81 in 1882. The deaths from the several forms 
of continued fever amounted to 310, being 62 over the number for the 
preceding year, but not beyond the average for the previous ten years; 
they consisted of 141 from typhus, 132 from typhoid, and 37 from 
simple continued fever. Diarrhea and dysentery combined caused 
237, a number slightly under the average, and erysipelas, 42. To 
consumption 1,330 deaths were ascribed, a number considerably above 
the average, while diseases of the respiratory organs, other than 
phthisis, caused 2,131 deaths ; these comprise 1,393 from bronchitis, 
399 from pneumonia, 71 from croup, and 23 from pleurisy. The 
deaths of 823 children were attributed to convulsions. Diseases of the 
circulatory system rose from 515 in 1882 to 647 last year. One hun- 
dred and forty-three deaths were due to apoplexy, 496 to other diseases 
of the brain and nervous system, 135 to liver-diseases, 276 to diseases 
of the digestive system, and 154 to diseases of the urinary organs. 
Cancer caused 212 deaths, mesenteric disease 236, and tubercular 
meningitis 188. 





VACCINATION BY DEPUTY. 
’ Sir,—Would you kindly inform me how I should act in this matter, and what 
should be my guide in future? 

I applied wo :..y board of guardians to be relieved from duties for a few weeks, 
securing th» services of a qualified gentleman, whose appointment they sanc- 
tioned. Af er the tirst vaccination-day had passed over, I received notice from 
the clerk that vaccivation fees would not‘be allowed for that day’s work, as the 
miner was not ti.e proper deputy, that I was only relieved of the duties of 

edical Officer. 

" My objec’ in eng ging a qualified gentleman was, that the duties could be 
“undertaken without troubling deputies,—I am, ete.” M.B. 


a 
*,* Guardians are only authorised by their contracts with public vacej 
to pay for vaccinations performed by the contractor or by his duly authorised 
/ deputy. Any fees paid for vaccinations not so performed are liable to be dis. 
allowed by the government auditor. In future our correspondent must arrange 
with his duly appointed deputy for the performance of public vaccination at any 
period when it may be impossible for him to attend in person, 


LEAD-POISONING BY SERVICE-PIPES. 

Sir,—Will you kindly inform me, through your columns, whether the supply of 
water through lead service-pipes has ever given rise to an action being bio t 
against the local authority on account of lead-poisoning ; and, if so, whether 
such action has resulted in a verdict for the plaintiff?—Yours truly, 

y M.O 8 
*.* We think not; at any rate, we find no mention of such a case in any of the 
usual works of reference. 








A MemBer.—It is legal for an urban sanitary authority to reappoint their medical 
officer for a period of three years. A board of guardians can change their publie 
vaccinator if the majority of them so desire. 


THE WESTMINSTER UNION. 

THE publicity we have given to the proceedings of the Board of Guar. 
dians of this union, who are alleged to have supported the master of 
this workhouse in a harsh treatment of the sick and aged inmates, has 
evoked a most unusual outbreak Of opinion, as shown by a paper trans. 
mitted to us, from which we learn that in St. Anne’s, Soho, one of the 
parishes of the union, gentlemen have come forward as candidates for 
the office of guardian who are nominated by the clergy of every deno. 
mination, the leading employers of labour in the parish; whilst in the 
other parish—that of St. James’s—a still more remarkable expression 
has been shown. Leading bankers, large brewers, and gentlemen 
of high position have consented to stand, and these have been nomi- 
nated by the Bishop of London, the Marquises of Waterford and Bristol, 
the Earl Cowper, Sir Stafford Northcote, Sir W. Bowman, Baron Henry 
de Worms, and several of the leading commercial firms of this im- 
portant parish. 

Such an expression of public interest in the righteous administration 
of our Poor Laws is an evidence that, whilst persons of inferior social 
standing may be (through the apathy of the general body of rate- 
payers) allowed to put themselves forward as guardians of the poor, 
when their mismanagement and positive condonation of heartlessness 
is exposed, the great English public will endeavour to put matters 
straight. 

We sincerely hope that the ratepayers of both parishes will do their 
duty, and vote for the candidates thus powerfully recommended. 


OBITUARY, 


HENRY WALKER, M.A., M.D., J.P., Brierley Hill, 
Staffordshire. 
Much regret is felt in Brierley Hill and neighbourhood at the death of 
the above named practitioner, which took place somewhat unex- 
pectedly at his residence on the 5th instant from a low form of 
enteritis. 

The deceased gentleman was the son of Captain Henry Walker of 
Charlestown, Inverness-shire, and was born in 1819. He studied arts 
at the University of Aberdeen, and graduated M.A. in 1837, afterwards 
proceeding to the University of Edinburgh, where he graduated M.D. 
in 1840, and also obtained the diploma of the Edinburgh College of 
Surgeons. : 

Dr. Walker had been practising at Brierley Hill for about thirty 
years, and much confidence was felt in the district in his professional 
judgment and skill. He was a sound and able physician, and a skilful 
surgeon, and had performed all the major operations frequently while 
practising in a district abounding in mines and iron-works, which 
were sure to furnish numerous and severe accidents. 

It was mainly due to his unwearied care and attention that the sur- 
vivors of the inundation at Earl Dudley’s Nine Locks Pit, in March 
1869, made good recoveries after their five days’ fast and incarceration. 
About a year ago, when alighting from a train, Dr. Walker met with 
a severe fall which shook him greatly, and from the effects of which he 
never fully recovered, and it was with deep concern that his relatives 
and many friends noticed his health declining, and his handsome and 
commanding figure drooping. During his last illness he was assidu- 
ously attended by his partner, Dr. Ashmead, with whom Dr. Rickards 
of Birmingham was in consultation ; but, unfortunately, medical skill 
was unavailing. 











Dr. Walker was a Justice of the Peace for the county of Stafford, and 
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took an active part in magisterial duties, as also in politics, being con- 
sidered the Conservative leader of the district. He was certifying sur- 
geon under the Factories Act, and held other important appointments. 
His loss will be greatly felt in the neighbourhood, where he was held 
in high esteem. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DENTAL HOSPITAL OF LONDON. 

Tue twenty-sixth annual meeting of this institution was held on 
March 12th, at the Hospital, Leicester Square, under the presidency 
of Mr. Erichsen, F.R.S., one of the vice-presidents. In the report, 
which was unanimously adopted, the Managing Committee congratu- 
lated the Governors on the continued success and prosperity of the 
institution ; also on the great benefits which the Hospital continues to 
afford to the suffering poor ; 35,622 cases having been treated during 
the year 1883, a large number of them painlessly (under anesthetics). 
Sir Edwin Saunders had made a munificent gift to the charity of the 
Jease for over ninety years of the ‘‘ Tower House,” adjoining the Hos- 
pital, valued at £2,400, for the — of its enlargement. This 
generous gift made the amount of the contributions of Sir Edwin 
Saunders exceed £4,000. A special appeal had been issued for the 
funds necessary for fitting up and adapting the new wing, and for re- 
deeming the mortgage debt of £5,000 on the Hospital building, and 
the Managing Committee gratefully acknowledged £1,132 4s. in 
response. There was still a deficit of £3,865 6s. 6d. in the extension 
account, and the committee made a further special appeal for the funds 
necessary to pay off this debt. 


ABERDEEN ROYAL INFIRMARY. 

Tar quarterly meeting of the managers of this institution took place 
lately. It was intimated that several subscriptions had been ob- 
tained towards the purchase of ambulances for the hospital—one for 
ordinary cases, and one for infectious cases. Dr. Struthers brought 
forward a motion that the physicians’ and surgeons’ assistants be in 
future selected by competitive examination, conducted respectively by 
the physicians and surgeons to the infirmary. Unfortunately, the 
motion was negatived. This is much to be regretted, as undoubtedly 
the proposed course would enable the best men to be selected for these 
important posts. Many men will not undertake to canvass a host of 
local electors ; but, were an open competitive examination the portal of 
admission to the much-to-be-prized appointments, undoubtedly there 
would be a larger number of the best men of the year compete for 
these posts. At the same meeting, a committee was appointed to in- 
quire into the growing expenditure of the institution. ° 


MEDICAL NEWS, 


ApoTHECARIES HaAti.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi- 
cates to practise, on Thursday, March 20th, 1884. 

Cropley, Alfred, Swaton, Lincolnshire. 

Evers, Charles John, Kidderminster Street, Stourbridge. 
Harris, Arthur Wellesley, Exmouth Street, W.C. 
Jefferies, Horace, Bromsgrove. 

Long, Edwin Walter, Southsea. 

Morris, Richard John, Thornton, Bradford. 

Reeks, John, Elvin House, Andover. 

Smith, Stephen Francis, Holloway Road, N. 
Stephenson, Sydney Harry, Clerk Street, Edinburgh. 
Walker, Harry Victor, Walker Terrace, Plymouth. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Baronoff, Parounag-Jean, Lariboisiere, Paris. 
Thorpe, George, St. Bartholomew's Hospital. 





























MEDICAL VACANCIES. 


The following vacancies are announced. 
BETHLEM HOSPITAL.—Two Resident Medical Students. Applications to A. M. 
Jeaffreson, Esq., Bridewell Hospital, Blackfriars, E.C., by April 5th. 
BIRMINGHAM AND MIDLAND COUNTIES ORTHOPEDIC%AND SPINAL 
HOSPITAL.—Honorary Assistant-Surgeon.—Applications by April 7th. 
BRIGHTON AND HOVE LYING-IN INSTITUTION --House-Surgeon. Salary, 
1201. perannum. Applications by April 4th. 
CHILDREN’S HOSPITAL, Birmingham.—Dispenser. 
Applications by April Ist. 
DENTAL HOSPITAL OF LONDON AND SCHOOL OF DENTAL SURGERY. 
—Mcdica’ Tutor Salary, 40’. per annu~, Applications by Aprilf2lst. ; 


Salary, S0J. per annum: 





DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, 1001. per annum. 
— to the Honorary Secretary, 10, South Bailey, Durham, by April 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, 100/. per annum. Ap- 
plications to the Secretary, Board Room, Bagillt Street, Holywell, by Apnl 

JERSEY GENERAL DISPENSARY.—Medical Officer. Salary, 1207. per annum. 
Applications by May lst. 

LEEDS AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. 
—Surgeon. Salary, 180/. per annum. Applications to C. H. Wilson, 12, Rugby 
Terrace, Rugby Road, Leeds, by April 1st. 

MORPETH DISPENSARY.—Resident Medical Officer. Salary, 100/. per annum. 
Applications by May 5th. 

NENTHEAD AND TYNEDALE LEAD AND ZINC COMPANY'S (LIMITED) 
WORKMEN'S MEDICAL UNION.—Medical Officer. Salary, 100/. per annum. 
Applications by March 29th. 

OLRIG AND DUNNET PAROCHIAL BOARDS.—Medical Officer. Salary, 601. 
per annum. Applications, marked “ Medical Officer,” to Jaines Brims, Esq. 
Chairman, by April 8th. ; 

ego sy GREEN CHILDREN’S HOSPITAL.—Surgeon. Applications by 

pril 9th. 

PAROCHIAL BOARD OF KIRKCOWAN.—Medical Officer. Salary, 521. per 
annum. Applications to Mr. P. Gordon, Inspector of Poor, by March 31st. 

ST. BARTHOLOMEW’S HOSPITAL, Chatham.—Assistant House-Surgeon. Salary. 
1001. perannum. Applications addressed to the Clerk to the Trustees, en- 
dorsed, ‘‘ Application for Assistant House-Surgeon,” by May Ist. 

THE GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Junior 
Resident Medical Officer. Applications by April 15th. 

bil ee HOSPITAL, Hammersmith.—Surgeon. Applications by March: 
31st. 





MEDICAL APPOINTMENTS. 


Barr, Thomas, M.D., F.F.P.S8., appointed Aural Surgeon and Lecturer on Aural 
Surgery to the Glasgow Hospital and Dispensary for Diseases of the Kar, vice 
J. Patterson Cassells, M.D., resigned. 

BranFoot, H. 8., M.B., appointed Assistant Physician to the Sussex County Hos- 
pital, vice J. Rutter, M.D., resigned. 

CrEAN, W., L.R.C.P., appointed Medical Officer to the Parochial Board of the 
Parish of Torosay, vice C. McLean, M.B., resigned. 

Davinson, P., M.A., M.B., appointed Assistant Medical Officer to the Infirmary for 
Children, Liverpool, vice J. McClelland, M.D., promoted. 

Day, J. Roberson, M.R.C.S.Eng., L.R.C.P.Lond., appointed Clinical Assistant to 
the Brompton Hospital for Consumption. 

Devin, T. P., L.R.C.P., appointed Medical Officer to the Birsay, Harray, and Sand- 
wick Medical Aid Association, vice J. Clouston, M.B., resigned. 

E.uis, Richard, F.R.C.8.Edin., appointed Consulting Surgeon to the Sheffield and 
South Yorkshire Ear and Throat Hospital. 

Erskine, James, M.A., M.B., C.M., appointed Assistant Aural Surgeon to the 
Glasgow Hospital and Dispensary for Diseases of the Ear. 

Fitcn, R. A., M.R.C.8., appointed Resident-Surgeon to the Birmingham General 
Dispensary, vice Harry Green, M.R.C.S., resigned. 

Garman, Walter, M.B., C.M.Edin., appointed Resident Physician to the Queen’s 
Hospital, Birmingham, vice C. Sanders, M.B., resigned. 

Harper, Gerald, M.B., appointed Assistant-Physician to the Chelsea Hospital for 
Women. 

Harris, Spencer C., M.R.C.S., L.S.A.Lond., appointed Deputy-Surgeon to the 
Militia, also Surgeon to the Dispensary of the City of Ely. 

Haypon, E., M.B., appointed Medical Officer to the Newton Abbot Union Work- 
house, vice N. T. J. Haydon, L.R.C.P. 

Jackson, A., M.R.C.8., appointed Assistant House-Surgeon to the Hull General 
Infirmary, vice E. F. Potter, M.R.C.S., resigned. 

Krirsy, E. D., M.B., C.M.Edin., M.R.C.S.Eng., appointed House-Surgeon and Sec - 
retary to the Bridgnorth Infirmary, vice T. Lambert Hall, M.R.C.S Eng., 
L.S.A.Lond., resigned. 

Rutter, J., M.D., appointed Physician to the Sussex County Hospital, vice E. F. 
Fussell, M.B., resigned. 

Ry ey, J. Beresford, M.D., appointed Consulting Physician to the Hearts of Oak 
Benetit Society. 

Scott, John Walter, late Surgeon Royal Navy, appointed Junior Assistant Medical 
Officer to the Hampshire County Asylum. 

SUNDERLAND, Septimus, M.D., L.R.C.P., M.R.C.S., appointed Resident Medical 
Officer to the Royal Hospital for Children and Women, Waterloo Bridge Road, 
8.E., vice J. F. Briscoe, M.R.C.S., resigned. 

Wuarry, R., M.D., appointed Physician to the Westminster General Dispensary. 

Winp-e, C. A. Bertram, M.D., B.Ch. Dublin, appointed Resident Medical Officer to 
the General Hospital, Birmingham, vice J. W. Bond, M.D., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcements. 


BIRTHS. 
AVELING.—On the 25th instant, at the Oaklands, Upper Clapton, the wife ot 
Charles T. Aveling, M.8., M.D.Lond., of a daughter. 
SmitH.—On the 21st March, at Stourbridge, the wife of H. Hammond Smith, of a 
son, 
DEATH. 
DvuckwortH.—On the 20th instant, at No. 11, Grafton Street, Piccadilly, Elizabeth 
Dyce, only daughter of Dyce Duckworth, M.D., aged 12 years and 6 months. 
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OPERATION DAYS AT THE HOSPITALS. ' 


MONDAY.......-5St. Bartholomew's, 1.30 _P.™,-—-Metropolitan Free, 2 p.m,—St. 
9 ark’s, 2 p.M.—Royal Londen Ophthalmic, 11’ A.M.—Royal 
ry f estminster ey 1.30 p.m.—Royal Orthopedic, 2 p.m. 

—Hospital for Women, 2 p.m, 


TUESDAY ...... St. Bartholomey’s, 1.30 Pp.m.—Guy’s, 1.30 Pim.—Westminster, 
2 p.u.—Royal don Ophthalmic, 1] a.m.—Royal. Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.a.—St. Mark’s, 9 a.m. 
—Cancer Hospital, Brompton, 3 Pp... 


WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30. P.w.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p.M.—Royal Lon- 
don Ophthalmic, 11, a.a.—Great, Northern, 2 p.M.—Samaritan 
Free my for Women and Children, 2.30 p.m.—Royal West- 
minster Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.m.—St. 
Peter's, 2 p.M.—National Orthopzdic, 10 a.m. 


THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 p.mM.—Royal London Ophthalmic, 11 a.m.— 
Hospital for. Diseases of. the Throat, 2 p.m, Royal Westminster 
Ophthalmic, 1.30 Pp.m.—Hospital for Women, 2 p.x1.—London, 
2 p.mM.—North-west London, 2.30 p.mM.—Chelsea Hospital for 
Women, 2 P.M. 


FRIDAY .....,..King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.m.—Royal South London Ophthalnic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 p.m. 
—East London Hospital for Children, 2 p.m. 


SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 ‘Lm Royal Westminster Ophthalmic, 
1.30 p.m.—St. Thomas’s, 1.30 p.m.—Royal Free, 9 a.M. arid 2 P.M. 
—London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. T., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kino’s Co_itece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S. 
2; o.p., M.W.F., 12.30; Eye, M. Th.,1; Ophthalinic Department, W.,1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon!—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W. 8., 1.30; Eye, W. S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 9. 

Mrpp.Lesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Sr. BaARTHOLOMEW’s.—-Medical and Surgical, daily, 1.30; Obstetric, Tu., Th. S., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th, §., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. Georce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, W., 
2; Dental, Tu. 8., 9; Th., 1. ; 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. : & 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2 > 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

Unrversity CoLLEGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F,, 1.80; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WestTMinsTER.—Medical and Surgical, daily, 1.30; Obstetric, Tn. F., 3; Eye, M. 

_ Th., 2,30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT .WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Dr. Norman Chevers: On Febris 
Exanthematica Orientalis, otherwise. Beriberi Fever. 

TUESDAY. —Pathological Society of London, 8.30 p.m. Mr. Lane: Spine from a 
Case of Spastic Contraction of Sterno-mastoid (card). Mr. Davies-Colley : 
Juvenile Osteo-malacia. Mr. Sutton: Bone-disease in Animals.. Dr. Nor- 
man Moore: Ulceration of Small Intestine and Disease of Skull, probably 
Syphilitic. _Mr..Roger Williams: Acne Keloid... Dr. Hale White: True 
emo Disease of Liver, with. Yellow Fever and Tuberculosis. Dr. West: 
Three Cases of Malignant Disease of the Bronchial Glands; Obstruction of 
One Coronary Artery (card). Dr. Turner:-€irrhosis of Liver ; Free Coagula 
in Pulmonary Vein (card); Extreme Obstruction of Coronary Artery (card). 
Dr. Taylor: Chondro-epitrochlearis Muscle on both Sides (living specimen). 

WEDNESDAY,.—Obstetrical Society of London, 8 P.M. Specimens will be shown by 
Dr. Godson and ‘others. Mr. Alban Doran: The Relation of Prolapse of the 
Vagina to Hernia, illustrated by Two Pedigrees. Dr. Kilner: Upon the 
Benefits derived from the Induced. Current during Parturition. Dr. Arthur 
Mitchell: Strong Mental Emotion affecting Pregnant Women as a Cause of 

: Idiocy in the Offspring. 
THURSDAY.—Harveian Society of London,.:8.80 p.m.” Diseussion on Scarlet 
, Fever, opened. by Mr. H.,Cripps Lawrence :.1. Etiology’; 2. Surgical; 3. 
Puerperal; 4. Differential Diagnosis. : 
FRIDAY.—West London Medico-Chirurgieal Society, 8 p.m. Mr. Noble Smith: 
_ The Treatment of Talipes. Dr. Robert Lee: On the Antiseptic Treatment 
of Lung-diseases. td 0 pints 











LETTERS, NOTES, AND ANSWERS TO’ 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor 
161a, Strand, W.C., London; those concerning business matters, non-deliyery 
of the Journal, etc., should be addressed to the Manager, at the Office, 1614 
Strand; W.C., London. : 

In order to avoid delay, it is particularly requested that all letters on the editoria} 
business of the JourNaL should be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvutTuors desiring reprints of their articles published in the British Mepicay 
JOURNAL, are requested to communicate beforehand with the Manager, 1614 
Strand, W.C: :; r 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 

Pusiic HeattH DepartMeNT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicnte Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre. 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


THE REGULATIONS OF THE UNIVERSITIES OF DURHAM AND St. ANDREW's, 
Srr,—In the British MEDICAL JOURNAL of March 15th appeared a communication, 
signed “‘Lhirty-one,” respecting the above regulations, and suggesting some 
united action by the members of the profession desirous of some alteration in 
them. 

Seeing the difficulties at present surrounding any member who desis to 
obtain the degree of M.D., I believe a memorial asking that members of ten 
years’ standing might be admitted to the examinations instituted for duly regis. 
tered medical men ‘of. forty years of age, would receive such an overwhelming 
number of signatures that the university to which it was presented would fee 
it their duty to the profession to give the practitioners a chance of obtaining the 
coveted degree, and not, as at present, compel them to go abroad for the distine- 
tion, or do without it until they have attained an age and position when it is not 
of so much moment to them. TI think, decidedly, that the candidates admitted 
should have qualified ten years, and not be simply thirty years of age. Numbers 
are not admitted until they are twenty-five years of age, or even older; so that, 
after four or five years, if the above regulation were not in force, the degree 
would be open to them, and thus probably detract from the number taking 
degrees at an earlier stage. 

The reasons why so many are in practice without a degree have been so often 
laid before the profession, that it is searcely necessary to go over them again. 
The principal reason is, no doubt, the fact that many at first decide, or have it 
decided for them, that they are to enter at the London centre, and are thus to a 
great extent debarred from taking any university degree ; the London University 
course being out of the question for a sreat many men, owing to the time and 
expense it takes to qualify by that channel. When qualified, we begin to see 
the mistake ; but, urged frequently by our friends and family to get into prae- 
tice, we naturally do so; and then, where are we? Those in practice know ‘too 
well how difficult it is to stir away ; therefore, it is an impossibility to keep any 
further terms at an university, unless living in the immediate neighbourhood of 
one, without throwing up one’s practice, and again facing, at some future period, 
the difficulties encountered in working another up. ‘ 

Another point, I think, deserves attention, and that is the high fees that are 
demanded for admission to the examination, viz., 50 guineas, compared to the 
fees charged at an earlier stage. 

I hope that this attempt may have nothing spasmodic about it, and that some 
member who can spare the time will prepare a memorial and receive signatures 
for attachment, so that it may be presented in due course.—I am, yours truly, 

Srr,—With the letter of ‘‘Thirty-one;” in your issue of March 15th, concerning 
“The Regulations of the University of Durham and St. Andrew’s,” I entirely 
agree. When I wasa student it was impossible to obtain the Durham degree 
without residence at the University; and when the present regulations came 
into force I was doubly qualified, engaged in private practice, and unable to take 
advantage of them. I believe that the possession of M.D. has a distinct monetary 
value in practice, and by the present regulations eight years must elapse before 
Iam eligible for it. 

I consider a man with two London qualifications to be hardly treated by the 
fact that, after all his trouble and expense, on commencing practice he finds that 
socially and professionally his rank is lower than that of another, who, having 
gone through almost the same curriculum, has had the good fortune to be edu- 
cated at some Scotch university instead of an English school. ' 

I shall be glad to co-operate with “Thirty-one” in endeavouring to obtain the 
desired change.—I am, sir, yours truly, THIRTY-TWO. 


Si1r,—I have read, with much interest, the letters in two recent numbers of your 
JOURNAL, complaining of the hardship of the rule which insists that all appli- 
eants for the M.D. degree of Durham, who have not studied at the Newcastle 
School of Medicine, should, in addition to having been in practice for fifteen 
years, have attained to 40 years of age. Many members of the profession are 
obliged to qualify early, and pass at once into general practice. Is it not, then, 
unjust to impose upon those gentlemen who are desirous, after fifteen years’ ha 
work, to obtain a higher qualification, a further period of expectancy, simply 
because they have not reached the age fixed upon by the Durham authorities ? 
Surely this rule might be relaxed in favour of those in other respects well quali- 
fied, without lessening the dignity or value of the degree, and thus:a boon con- 
ferred upon many hard-working men who are willing to submit to the stringent 
examination of the University rather than seek a foreign diploma.—I am, sir, 
your obedient servant, _,, SURGEON. 

ETIoLoGy oF CONGRNITAL TUMOURS. . ©» i 

ZEETONE asks for an explanation of the very frequent occurrence of the congenital 
pea-like tumour which is situated just in front of the tragus. It seems to 
much the commonest of all. congenital tumours. Will embryology, or campsra- 
tive anatomy. throw any-light on, the subject? 


t7 . wee Sot 
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1 DETERMINATION OF SEX. 
gir,—My attention has only recently been called to. the very interesting  corre- 
spondence in your columns on the above question, and, as it is intimately con- 
nected with the subject of my recent work, The Law of Sex (Churchill), I should 
be much obliged by your permitting me to take part in the discussion. 

In the work referred to, Lhave reviewed several of the principal theories which 
still have currency, and, among others, that advanced by Dr. Shelly (September 
29th, 1883), viz., that the sex of offspring depends on the time elapsing between 
the extrusion of the ovum and its fertilisation. This is the theory propounded, 
as another correspondent (M. A. Cordes, September 29th, 1883) points out, by 
Professor Thury, in 1863, in his Mémoire sur la Production des Sexes, and it. has 
long been associated in this country and in America with the name of Dr. 
Napheys, the author of The Physical Life of Woman. 

I believe that, in my book, I have shown the utter insufficiency of this theory 
to account for many of the commonest facts of experience, though I should at 
the same time be much interested to know what new evidence in support of it 
your correspondent, Dr. A. Wilson, has lighted on in the course of his indepen- 
dent investigation on this subject, as mentioned in his letter (September 15th, 

$83). 
; ph letter dated November 10th, 1883, Dr. Campbell quotes a practical opinion 
which deprives the theory in.question of all value. He also states that the Jews 
have no such amazing excess of sons as, according to this theory, they ought to 
have; and he details the facts connected with the process of salmon-breeding, 
which are certainly not in favour of the Thury hypothesis. 

It may be remarked that it is a general opinion (particularly in Germany) that 
no fertilisation of an ovum takes place after the expiration of a certain period, 
variously estimated at from seven to fourteen days. This is held by some to be 
due to the death of the ovum. ; 

On'the other hand, if the non-fertilisation be due to the escape of the ovum 
altogether, then the Jews, at least while obeying the Levitical precept, should 
have very small families indeed, since the larger proportion of the ova would be 
unfertilised ; and this is no more the fact than. is the other result required by 
this theory, as remarked by Dr. Campbell, viz., that Jewish families should con- 
sist almost exclusively of sons. 

The remarkable circumstance brought to light by the correspondence is, how- 
ever,that different contributorsappear to have arrived.independently at conclusions 
which agree with the theory laid down in my Law of Sez, so that it is. possible to 
construct an important part of that theory from your correspondents’ own 
opinions and admissions. This I take to ‘be a striking and valuable corrobora- 
tion of the truth of what I have advanced. Let me briefly show how this 


appears. 
= Shelly himself (September 29th) admits that the superior vigour of the 
ovum or sperm-cell in any given case influences the result. 

Dr. Gillespie (same date) goes a step further, and enynciates what I firmly 
believe to be true, and have contended for at some length in my work, viz., the 
original and natural equality of the sexes; and he states his opinion that, if the 
potentiality of either be modified, the balance of force tells for the other. Now 
this is precisely my theory of relative superiority, though I have been at some 
pains to examine what this is, and in what it consists, and I have given a number 
of indications whereby it may be recognised. Dr. Gillespie adds, however, that 
the female, as the more impressionable, is more likely than the male to vary in 
potentiality, which may well be the case. 

Dr. Shelly, in the letter of September 29th, arrives at the conclusion that the 
superior potentiality of the germ-element tends to produce sons, and that of the 
sperm-element to produce daughters, an idea put forth long ago (first, I believe, 
by Professor O. 8. Fowler), and embodified in a modified form in my theory of 
superior opposites, that is, that the ‘‘superior parent” in any given case deter- 
mines the opposite sex. Dr. Shelly calls this cross-heritage, when speaking of 
the inheritance by daughters of the characteristics of their fathers, and of the 
likeness of sons to their mothers, and the term is an apt one since it explains 
itself. 

Dr. Gillespie states it as the result of his observation that able women are 
often barren, but that, if they have children, they are usually sons ; and further, 
that great men have great mothers, as I have laboured to show. 

Dr. Shelly mentions the common opinion that daughters usually resemble the 
father, and vice versd, and instances the curious and striking facts relating to 
the issue of a white mother and coloured father in the West Indies. He also 
complains of the want of life-histories which would elucidate this question of 
cross-heritage. 

Now in my above-named work, I have collected a large number of facts which 
go to prove this ; and I have devoted a chapter to the examination of the same 
phenomenon on a large scale in society. It is noticed by Dr. Campbell (Sep- 
tember 15th, 1883) that families sometimes show a majority of sons for successive 
generations, and sometimes of daughters. I believe I have shown that such pre- 
ponderance does appear in families, but in alternate, not in successive genera- 
tions. Ilock upon this as following naturally from the theory of ‘‘ superior 
opposites,” and as highly important, since it brings about the adjustment of the 
sexes, and maintains a stable equilibrium between them. To establish this, I 
have collected a number of life-histories, giving the particulars, or some of them, 
which Dr. Shelly considers desirable, and I have found the most conclusive 
attestations of my theory in such biographical records; notably, for instance, in 
the families of Shakespeare, Milton, Sir Thomas More, etc. 

In short, I may say that, while agreeing with your correspondents in soine 
points, and differing in others, I believe that the’ theory propounded in my work 
will reconcile their differences, and explain the refractory facts cited by, them ; 
at any rate, they will there find my reasons for differing from them, and also a 
large number of facts upon which my conclusions are founded. Dr. Mortimer 
Granville, writing in the Lancet, has also arrived at conclusions mainly agreeing 
with my theory. 

I should add that, although my work only appeared last July, yet the ideas 
there enunciated were formulated by me during a course of investigations ex- 
tending over a long series of years. 

Dr. Shelly gives another proof, if any were needed, of the importance of a 
definite knowledge upon this subject in speaking of its value as helping to guide 
medical men in dealing with hereditary disease, where to be forewarned is, more 
emphatically than ever, to be forearmed. 

With Dr. Gillespie I cordially agree, when he says that ‘‘ female physiological 
function is certainly being sacrificed to modern intellectual culture,” and I have 
dwelt upon this in my work. - 

But I go one step further than any of your correspondents, inasmuch as I 
Claim to have given sufficient data for determining “superiority” to enable the 
careful student to forecast, with very considerable certainty, the proportion of 





either sex in the offspring of any given marriage ; and this power of prognostica- 
tion I have myself tested by a long series of practical applications with almost 
uniform success. 

I go even beyond this, and maintain that, in the great majority of cases, the 
sex of their offspring is within the control of parents; and I have no doubt that, 
when the attention of! professional men has been longer directed to this ques- 
pe ep the clue afforded by this theory, the control will become still more 
effec ‘ 3 

The essentials of the true theory of sex as laid down in my book are (1) equal 
share of the sperm and germ elements in the production of sex; (2) the deter- 
mination of sex by the superior potentiality of one or the other element; and 
(3) the determination of the opposite sex in the offspring by the superior parent, 
or element. . 

This theory also ‘explains many apparent anomalies, such as the continual 
small excess of male births among western nations, the marked excess of female 
mulattoes,; the temporary large male excess after wars, pestilences, etc., and 
many others, but I must not trespass on your space with further detaile:—Yours 
truly, GrorcE B. STARKWEATHER. 


PERCHLORIDE OF IRON IN Post Partum H#&MORRHAGE. ; 
InQuIRENS asks if there be any ground for the opinion that sterility not unfre- 
quently follows the use of the above drug. In two cases which have come under 
his notice, neither female has ever proved pregnant since. Undoubtedly they 
both owed their life to the operation at the time, now five yearsago. The females 
pt! apesreney in good health, and have been so, and their children are strong 
and robust. 


TREATMENT OF DIPHTHERIA BY EUCALYPTUS-INHALATIONS. 

Sir,—The treatment of diphtheria by eucalyptus inhalations, about which your cor- 
respondent makes enquiry, is merely a powerful development of the antiseptic 
principle. The eucalyptus globulus, or blue gum tree, isa native of Tasmania, 
and Australia generally, but the plan of treatment did not originate there. 

The treatment of diphtheria by inhalations of eucalyptus, was introduced by 
Professor Mosler, of Griefswald, in 1879. ‘His plan is to add a teaspoonful of a 
mixture of equal parts of eucalyptol with rectified spirit, to the water used in 
a steam-atomiser, and he directs the inhalation to be kept up twenty minutes in 
each hour. This treatment, he says, causes no irritation of the bronchi, and 
acts as a powerful disinfectant ; the antiseptic action in the atmosphere of the 
room being almost continuous. 

Another way of using it, is toadd from ten to thirty drops of eucalyptel with 
half the quantity of light carbonate of magnesia to the het water, and use as be- 
fore. An account of this method will be found in the Proceedings of the Inter- 
national Medical Congres, 1881. 

The chief Australian exponent of the eucalyptus steam is Dr. J. Murray Gibbes, 
of Adelaide, South Australia. His plan seems in some respects superior to that 
of Professor Mosler. His idea is to convert the sick room into a perfect antisep- 
tic chamber for some days continuously. His results so far as they go are per- 
fect, and if his experience should be corroborated by that of others, it is easy to 
see in what a number of diseases such a plan might be invaluable, i.e.’ croup, 
acute bronchitis, laryngitis, scarlatina, an 1? the continued fevers ; indeed, 
in any disease supposed to depend on germs. Dr. Gibbes’s plan is also more 
simple, and can be carried out without any. trouble. He prepares the disinfee- 
tant by pouring boiling water on eucalyptus leaves in a tub or jug placed closes 

. to the bedside, changed every half hour. His experience of this drug in diph- 
theria, is limited to one epidemic at New Plymouth, Taranaki, New Zealand. 
He treated thirty-seven cases without any other medicine except castor-oil, and 
without alcohol. The patients were kept in the disinfectant atmosphere for 
several days. Every case recovered without a bad symptom. ' 

However, in most of these cases he mopped the throat with liquor ferri per- 
chloridi and glycerine every eight hours, and then covered the pharynx with 
dry sulphur: a strong antiseptic treatment in itself. But he says the cases only 
treated by the steam did equally well. He distinctly intimates that although 
the eucalyptus-steam has succeeded so perfectly, it is not the remedy so muchas 
the principle that he wishes to advocate; though he feels sure that, when a 
thorough trial has been given to the eucalyptus, no other treatment will be 
found to give such satisfactory results. He has also tried it in croup, bronchitis 
and laryngeal phthisis, with most satisfactory results. It is, however, useful in 
all these cases internally,—I am, Sir, yours faithfully, 

27, Greenmount Road, Belfast. JOHN STRAHAN, M.D., M.Ch. ° 


Wrirtzuno’s ‘‘ PRACTICE OF PHYSICKE.” 

S1r,—On February 28rd, a note appeared in this Journat asking for information 
as to the value of Mosan’s translation of Wirtzung’s Practice of Physicke. Al- 
though I can give Dr. Walker no idea of the market value of the book, it may 
interest him to know that the date—1617—which his copy bears, proves it not to 
be the first edition. I have had in my possession for some years a copy, also. in 
black letter, dated 1605. I believe it to be a scarce work, as the copy which I 
possess is the only one I have met with in repeated visits to book-stalls in Edin- 
burgh and elsewhere during the last six years. Wirtzung does not appear to 
have been a physician of very great reputation ; for I find no mention of him in 
any biographical or historical work in medicine which lies to my hand (Haeser, 
Freind, Hutchinson, etc.), although the translator says of the book that ‘‘it hath 
been more often printed’ in the Germaine language than anie other worke of like 
nature ;” and further, ‘‘ that there is not published in our English tongue the 
like worke, wherein the whole body of Physicke is so succinctly, so absolutely, 
or so artificially digested and compiled.”—Yours,very truly, 

230, Union Street, Aberdeen. MATTHEW Hay, M.D. 


MATERNAL IMPRESSIONS. 

Sir,—A good many years ago, a lady who was then somewhere about the fifth or 
sixth month of her pregnancy, was at a picnic in a nut-wood. A young lady 
threw a bunch of nuts to her brother, and accidentally hit this lady on the fore- 
head. She lamented for the remainder of her pregnancy that her child would 
certainly be marked on the forehead, and refused all consolation. In due time, 
the child was born, without any mark whatever. On this being told her, she 
expressed her opinion that the mark, though then absent, would show itself 
before very long. In the course of a few days, not only she, but her mother-in- 
law and the nurse, saw it clearly, and accused me of blindness—real or wilful. I 
need not say that there never was anything approaching to a mark; and that, 
after more than twenty years, the child, now grown to manhood, is quite free 
from it. I give this as a curious phase of maternal impressions. ‘The lady had 
no complication whatever during or after her confinement, and is not at all given 
-to flights of fancye—I am, sir, yours faithfully, M.D. 
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’ diam to Gaotanh, table: the coport-on the disvundt 
_ ntion has been wo in the report on the discussion 
7 Mr Maine's case of obstruction of the trachea, which took place at the last 
ing of the’ Pathological Society, I am made to say the following: “ Dr. 
Gerhanit had pointed out that, where the obstruction to respiration occurred 
below the glottis, the respiratory movements of the larynx were very limited, 
whereas, when the obstruction was above the glottis, the respiratory excursions 
of the larynx were wide; this symptom, however, had been misleading in this 


The latter part of this report rests ona misunderstanding of my words; I 
said, on the contrary, that though I did not arrive at a correct diagnosis of the 
nature of the tracheal obstruction, yet the course of events entirely proved the 
correctness of Professor Gerhardt’s statement, so far as the differential diagnosis 
between laryngeal and tracheal obstruction was concerned. 

Considering the great importance of this differential diagnosis with regard to 
the propriety of performing tracheotomy, and with regard to the prospects of 
this operation, Ishould be very sorry if the erroneous report of my statement 
led to disregarding Professor Gerhardt’s axiom, the value of which will be found 
greatest just in the most difficult cases. I therefore hope you will find space for 
the insertion of this correction.—I am, sir, yours faithfully, 

March 23rd, 1884. Fe.rx Semon. 

SECRETION OF MILK IN THE MALE. 

Sir,—I have remarked with much interest the record of a case of “secretion of 
milk in the male,” by Mr. Mitchell, in the Journau for March 8th; and I wel- 
come the publication of so well authenticated and recently observed an instance 
of a rare and singular aberration in the usual dormancy of function in the mam- 
mary glands of man. 

With your permission, I shall be glad to be allowed to avail myself of this 
opportunity to invite members of the profession who have met with similar 
cases, to favour me with any facts they may have observed respecting them, as 
I am seeking examples of gynzxcomastia in the male, whether of mankind, in the 
apes or monkeys, or in creatures yet lower in the scale of being. 

In an essay already prepared for publication upon the custom of the ‘‘lying-in 

* of husbands,” or, as the French call it, ‘‘la couvade,” I have considered the 
origin of this strange custom—a custom, I may add, not yet extinct—by the 
light of evolution ; and there are grounds for believing that the facts I have 
gleaned justify the inference deducible from them as to the origin of this widely 
spread and singular practice. Corroborative facts in evidence of functional 
activity in the breasts of males, not being infants or young children, will be 
gratefully appreciated by me. 

A case I have met with during the past two years in the person of a distin- 
guished naturalist well illustrates the kind of evidence desired. This gentleman 
informed me that, at the age of puberty, he observed activity in his breasts, 
accompanied by a secretion of milky fluid, and that the same phenomena have 
recurred every spring since it was first remarked, lasting on each eccasion for a 
period of aboutsix weeks. I have also abundant evidence of a comparative kind 
of illustration of my hypothesis.—I have the honour to be, sir, your obedient 
servant, ALFRED WILTsHIRE, M.D., F.R.C.P. Lond. 

57, Wimpole Street, Cavendish Square, W. 


ELECTRICAL INSTRUMENTS. 

Sres.—It is difficult to give “‘the name of the instrument or instruments that 
would suit” our correspondent without his going into more details as to the con- 
ditions to be fulfilled by the battery and coil in his case. He will, however, find 
these matters discussed, and every information given, in the second edition of 
Dr. de Watteville’s Medical Electricity, just published by H. K. Lewis, 136, 
Gower Street. The use of a “‘current combiner” is preferable to having the gal- 
vanic and faradic apparatus immovably united in one box. 


EXcISION OF THE PATELLA: RECOVERY WITH MOVABLE JOINT. 
Sir,—May I call Mr. T. A. Dodd’s attention to the following cases of excision of the 
patella ‘‘on record,” followed by an useful joint ‘‘without antiseptic pre- 
cautions 7’ 
One is related in Professor Gross’s work on surgery ; another is to be met with 
in an analogous work of Professor Eve ; and a third by Dr. Knode, in May 1860, 
related in the North American Medico-Chirurgical Review.—I am, sir, yours faith- 
fully, ARTHUR JACKSON. 
Sheftield. 


AssooraAts B.M.A.—The death-rate during 1882 from the principal zymotie dis- 
eases was equal to 2.73 per 1,000 in England and Wales, to 2.76 in the twenty- 
eight great towns dealt with in the Registrar-General’s weekly return, and to 
2.84 per 1,000 in fifty other large town-districts. 


THE TREATMENT OF ABORTION. : 

Srz,—I would wish to direct “A Member's” attention to the use of “ Thoinas’s 
dull wire curette” in cases of abortion, where he apprehends that the uterus is 
not entirely cleared of its contents (see JouRNAL, March 15th, p. 541). This 
extremely useful little instrument may be employed both for diagnosis and treat- 
ment. You can ascertain by its use whether the endometrium is smooth or 
rough; and, if rough, you can scrape away the rough places. The instrument is 
so flexible, and of so peculiar construction, that it cannot perforate the uterine 
wall. . 

In cas¢s of hemorrhage after abortion, I introduce Reid’s speculum, and 
Scrape out all the débris from the uterine cavity (with the curette); then apply 
thoroughly Churchill's tincture of iodine to the interior. The iodine acts as a 
styptic and antiseptic, and destroys what the curette fails toremove. The 
after-treatment should include warm antiseptic vaginal injections, repeated as 
often as is necessary. By following this line of treatment, I fear no abortion. 

Cattended a lady the other day who had distinct symptoms of septicemia, 
following abortion: high temperature, foul lochia, ete. I removed from her 
uterus about an eggcupful of stinking shreds of placenta and membranes ; and 
applied the iodine to the endometrium, with the result -of immediate defer- 
vescence and a rapid recovery, 

The curette may be obtained, in three sizes, from Archibald Young, of Edin- 
burgh, with Mundé’s pamphlet,on the use of the same.—Yours, etc., 

80, Broad Street, Pendleton, Manchester. W. Witson, M.D. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. G. N. Stathers, Tétsworth ; The Secretary of the International Health 
Exhibition ; Our Edinburgh Correspondent; Our Dublin Correspondent ; Mr. 
F. W. MaeGachen, Bletchley; Dr. J. McGregor Robertson, Glasgow ; Messrs. 
Wyleys and Co., Coventry ; Dr. Styrap, Shrewsbury ; Mr. E. B. Holwell, Leeds; 








Dr. E. Haughton, Upper Norwood; Mr. J. R. Lane, London; Mr. Shirley Murphy, 
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man Wood, London; Dr. Neale, London; Mr. Hamilton Craigie, London; 
Messrs. C. Barker and Sons, London; Mr. Lawson Tait, Birmingham; Mr. J, 
E. Roberts, Amlwch ; Dr. C. W. Beresford, London ; Dr. Hack Tuke, London; 
Messrs. Burgoyne, Burbidges, and Co., London; Mr. Andrew Welch, St. Mary 
Cray ; Mr. W. R. Dambrill-Davies, Sandbach ; Mr. Paul, Liverpool; Mr. Walter 
Pratt, Leighton Buzzard; Scratch; Mr. R. H. S. Carpenter, London; Mr, J, 
Bernard, Hull; Mr. Bush, Bristol; Dr. Cresswell Rich, Liverpool; Messrs, 
Black and Co., London ; Mr. Noble Smith, London ; Surgeon-Major Jazdowski, 
Woolwich ; Dr. Windle, Birmingham; Dr. J. Mortimer Granville, London; H. 
D.; Mr. W. L'Heureux Blenkarne, Buckingham; Mr. C. Mariel, Dudley; 
Messrs. Woollams and Co., London ; Mr. J. E. Lane, London; Dr. D. E. Dring, 
Buckhurst Hill; Dr. Cremen, Cork; Dr. Edis, London; Mr. J. P. Bradley, 
Birmingham; Mr. P. Baker, London; Mr. W. H. Cory, Nailsea; Mr. R. R. 
Lloyd, St. Albans ; Mrs. Blyth, Martley, Worcester ; Surgeon-Major A, A. Gore, 
Dublin; Mrs. Hunt, Midhurst; W. N. D.; Surgeon-Major Evatt, Woolwich; 
Mr. A.D. MacDonald, Liverpool; Dr. Whittle, Liverpool; Mr. T. Whitehead 
Reid, Canterbury ; Dr. Lanchester, Croydon; Mr. E. Crookshank, Tunbridge 
Wells ; Dr. C. Browne, London ; Mr. W. J. Beatty, Stockton-on-Tees ; Dr. Nor- 
man Kerr, London ; Dr. J. McGregor Roberts. n, Glasgow ; Mr. G. B. Longstaff, 
London ; Dr. Macalister, Cambridge ; Mr. E. Steele, Dorchester ; Dr. Glascott, 
Manchester ; Our Aberdeen Correspondent; Mr. A. Jackson, Sheffield ; Mr. G. 
Eastes, London; Mr. Lennox Browne, London ; Dr. J. H. Scott, Camberley; Mr. 
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THE LUMLEIAN LECTURES 
THE ATIOLOGY OF PHTHISIS. 


Delivered at the Royal College of Physicians. 


By J. ANDREW, M.D., F.R.C.P., 
Physician to St. Bartholomew's Hospital. 





LecTuRE I. 

Tue etiology of phthisis covers so wide a field, requires for its com- 
plete discussion so many different lines of inquiry, so many different 
methods of research, that it would be absurd to attempt to teach it in 
detail within the time at my disposal here. Nor was such my inten- 
tion in adopting these words for the title of these lectures. It was 
convenient to have a short heading, and yet one which would allow 
me the fullest liberty to choose, from any quarter, whatever facts or 
arguments there may be available for my more limited purpose. Far 
from attempting an exhaustive treatment of so vast a subject, I shall 
regard it from one comparatively narrow point of view—viz., the com- 
municability of the disease immediately or mediately from the sick to 
the healthy. Is or is not phthisis contagious ? 

And here it is my duty at once to confess myself to be an anti- 
contagionist, and to admit that, in spite of the sincerest wish and 
endeavour to state the case fairly and without prejudice, my argu- 
ment must have been, in form if not in matter, more or less biassed by 
its being framed rather to attack a given proposition than to establish 
any other in its place. 

This question of contagion, wherever it arises, whether in the case 
of phthisis or of other diseases, has rarely been discussed with judicial 
calmness. The practical issues are so important, and appeal so strongly 
to the imagination, whilst facts lend themselves so readily to contra- 
dictory theories and ea parte treatment, that the opposite sides too 
often deal out to each other but scant courtesy, or even justice. And 
thus the argument is carried on by arguments unsound and tainted 
from the very first—by ingeniously manipulated statistics, by facts 
incompletely given, and by utterly irrelevant appeals to feeling. It 
may be in part from this emotional element in the controversy that 
the very idea of contagion has often been rejected in cases which seem 
to us now scarcely to admit of even speculative doubt. Thus, Dr. 
John Armstrong hotly denied the contagiousness of typhus fever in 
his Lectures on the Morbid Anatomy, Nature, and Treatment of Acute 
and Chronic Diseases (posthumous edition by Joseph Rose, 1834), and 
this, too, in cases where glandular swellings and a petechial rash were 
present which it is impossible to believe to have been cases of typhoid 
fever. I am well aware that very different opinions were held of Dr. 
Armstrong’s character and of the value of his opinions; but, by the 
testimony of friends and foes alike, he was the most popular teacher 
of his day, a careful observer, who had enjoyed special opportunities 
for studying fevers; and yet in so plain a case as the spotted fever of 
London and Edinburgh he renounced his belief in its contagious- 
ness, 

At the very outset of the inquiry, a difficulty confronts us which has 
never hitherto been satisfactorily met, which I, at any rate, cannot 
hope to remove, but over which I must somehow contrive to stumble. 
It is thedefinition of phthisis. All that I can do is to state the sense 
which I myself attach to the term phthisis, and to beg that my argu- 
ment may be judged of by reference to that and not to any other 
description. Of course, it must be-so framed as not to beg the ques- 
tion under discussion, and must, therefore, be imperfect. By phthisis, 
then, I mean a specific disease, characterised, anatomically, by a new 
growth, which may wear very different aspects at different periods of 
its existence, and in different organs or tissues, especially, according 
asit is found in the interior of organs, or as it presents upon a free 
serous, mucous, or cutaneous surface. The new growth may occur in 
almost any organ or tissue, but does so most frequently in the lymph- 
atic tissues and in the lungs. Generally it proceeds from numerous 
different points, the ago from which may or may not coalesce, 
thus leading, ¢.g., in the lungs to two different types of lesion, viz., 
miliary tuberculosis, and to more or less extensive areas of infiltra- 
fion and consolidation. ‘ , 

Further, in the case of the lungs, this new growth does not follow 
the general law of distribution or localisation of pulmonary diseases, 
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It has some special affinity for the apices, and descends in levels, 
attacking the upper portion of the lower before it has reached the base 
of the upper lobes. It kills by the disturbance and disorganisation 
which its presence works in some vital organ, and thus the disease 
answers roughly to the old definition of Joannes Marifeldus, in the 
fourteenth century, in his Breviarum Bartolomei, the earliest medical 
work by any member of the staff of St. Bartholomew's Hospital, with 
which I am acquainted, ‘‘ ptisis est ulcus pulmonum cum consump- 
sione totius corporis,” (Anecdota Oxontensia, vol. i, part i, 1882). But 
its clinical history is that of a general rather than of a local disease; the 
constitutional symptoms, especially in the earlier stages of the disease, 
bearing no definite relation to any ascertainable structural lesions, 

In the words of Dr. P. M. Latham, ‘‘ pulmonary consumption is no 
more than a fragment of a great constitutional malady, which it would 
be in vain to think of measuring by the stethoscope, and which it 
belongs to a higher discipline than any mere skill in auscultation 
td to . gegamam ” (Latham’s Works, New Sydenham Society, 
vol. ii, p. 171). 

pail only too well, that this definition, if I may call it so, 
bristles with controversies of fact and of theory. Let it be taken then 
as the expression of my belief, that consumption, phthisis, tubercu- 
losis, is a specific disease occurring in both acute and in chronic forms; 
that it is not a mere catarrhal inflammation, a peribronchitis, a 
chronic apex-pneumonia, but a disease as distinct in its nature as 
scarlatina, or as gout. And further, let me here add, that a very 
large, if varying, proportion of deaths caused by chronic lung-diseases 
are rightly attributed to it. 

No doubt it is impossible to get any large statistics of tubercular 
phthisis which are not more or less vitiated by the intrusion of non- 
tubercular cases, but the broad general conclusions which may be 
chosen from those statistics are trustworthy; and perhaps in the 
presence of other than tubercular cases is to be found the explanation 
of some of the apparent anomalies and inconsistencies which make it 
so difficult to formulate the general laws of its causation and natural 


«history. 


The question of the contagiousness of phthisis must. be beset by 
——— difficulties, for in no other cases has the discussion raged so 
ong without even yet leading to any generally accepted conclusion. 
To this conclusion it is now necessary for me to mention the well- 
known names of those who, at different periods, have taken, some one, 
some the other, side in the dispute. The recent discovery of the 
tubercle-bacillus, and the consequent addition to the old: stock of 
arguments of a fresh fact of the utmost importance, must be my ex- 
cuse for venturing to bring so trite a subject before you. It seemed to 
me all the more allowable to do so, because the bacillus has been 
looked upon by many as a conclusive proof of the doctrine of conta- 
gion in its most extreme form; and, as often happens when some 
striking discovery, some fruitful generalisation, has just been made, a 
strong tendency has been shown to treat the older views and observa- 
tions with contempt. In order to estimate the influence of our 
knowledge of the bacillus upon the doctrine of phthisis, I shall: en- 
deavour, first, to state the position of that doctrine with the value of 
the facts on which it was based, prior to Dr. Koch’s discovery ; and, 
secondly, to discuss the modifications which that discovery may render 
necessary in the older views. In this way only can we expect toarrive 
at asafe conclusion. In carrying out this plan, however, I must ask 
your forbearance, when, as must often be the case, you find me tra- 
versing well-known paths. An advocate would surely do his duty in 
a strange fashion who omitted to state an argument because it was an 
old one and hitherto unanswered. 

It will be convenient to consider, first, one argument in favour of 
contagion, apparently of great weight, which was very strongly stated 
by Dr. Wm. Budd of Clifton, in his famous Memorandum on Phthisis 
which appeared in the Lancet for October 12th, 1867. He says: 
‘* Among the data relating to geographical distribution the following 
striking facts may be here mentioned. 1. When the South Sea Islands 
were first discovered, phthisis did not exist there. Since the abori- 
gines have come into intimate contact with Europeans, the disease has 
not only made its appearance among them, but has become so wide- 
spread as to threaten their extermination. The contrast between 
original entire immunity and present extreme fatality is very striking, 
and can only be rationally explained by the importation of a new and 
specific morbid germ. Try every other supposition, and the facts are 
inexplicable; make this our supposition, and they are at once ex- 
plained. 2. The late Dr. Rush of Philadelphia, who made very 
accurate inquiries to determine the point, satisfied himself that, when 
America was first discovered, phthisis was unknown among the native 
American Indians; now it is very fatal to them. The very significant 


contrast here exhibited between the past and present history of these 
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éw0 tacés, ih respect of phthisis, is exhibited at onbes and at the present 
tite’arhong-the negro races in: Africa, in’ different parts of ‘the area of 
that ¢ continent: “It is- well known ' that’ negroes are peculiarly , 
able to phthisis. ' Now, everywhere along the African seaboard, when 
the blacks have'come ‘into'constant and intimate relations with the , 
whites; phthisis ewuses'a large mortality among them. In the:interior, | 
where intercourse’ has been limited to casual coritact with # few great 
travellers or other adventurous visitors, there is reason to believe that. 
plthisis does notjexist. Dr. Livingstone and other African travellers | 
@ given’ me the most positive assurance on this point.” 

. t-would be impossible to: exaggerate the importance of this state- 
ment*if it) could’ be established: ‘Fortunately or unfortunately, this 

semis to lie impossible. To'take; ‘first, the case of America. 
» Phe oft quoted authority of Dr.\Rush, when ‘analysed, is very far 
indeed ‘from being decisive of the question of the importation of 
phthisis into North America: It is known that in his ‘ Inquiry into 
thie Natural History of Medicine among the’ Indians of North America, 
and a Comparative View of their Diseases and Remedies with those of 
Civilised Nature,” he does not mention consumption. ‘‘ Fever,” he | 
says (p. 20 of London edition of 1789), ‘‘constitutes the only disease | 
among the Indians ;” and under the head of these fevers he mentions 
specially “:pleurisies and peripnemnonia.” On p.--21 he asserts that 
small-pox and ‘the venereal disease were communicated to the Indians 
in North America by the Europeans, but he did not, so far as I can find, 
take the same viewof consumption. ‘In point of fact, what Dr. Rush 


states is mot merely that'consumption was-unknown in the north-west | 
of the New World before its discovery by Columbus, but that it was | 


still unknown among the Indians at the time when he was: writing in 
the latter half of the-¢ighteenth century; 7.¢., nearly three centuries 
after Columbus, consumption had not been communicated by Euro- 

ns to the natives. : He gives not the slightest hint of believing in 
its foreign origin, but regards it, even in its incidence on the Whites, 
as ‘on? of the results of advancing civilisation. This he says in 
£*Dhoughts on Consumption” (Op. cit., p. 159)’: 

‘*J shall begin my observations upon the consumption by remark- 
ing 4 -(1.) That it is unknown among the Indians in North’ America. 
(2.) It is scarcely known by those citizens of the United States, who 
live in the first stage of eivilised life, and who have lately obtained the 
title’ of the ‘first ‘settlers. The principal occupations of the Indian con- 
sist in war, fishing, and hunting: Those of the first settlers are fishing, 
hanting, and the laborious employments of subduing the earth, cut- 
ting down forests, building a house and barn, and distant excursions, 
imall kinds of weather, to mills and courts, all of which tend to excite 
and preservé in the system something like the Indian vigour of consti- 
tution. (3.) It is less common in country places than in cities, and 
im¢creases’in both with intemperance and sedentary modes of life. (4.) 
Ship and house carpenters, smiths, and all those artificers whose busi- 
Ness requires great exertions of strength in the open air in 
all’: seasons: of the year, are less subject to this disorder 
than men who work under cover, and at occupations which 
do. not require the constant action of their limbs. (5.),Women, 
who sit’ more than men, and whose work is connected with less exer- 
tion, are most subject to the consumption.” 

“It's clearly unnecessary to draw from this passage any more strin- 
gent conclusion than this: that the climate of North America had not 
sufficed to prevent the development of an hereditary tendency to 
phthisis among certain of the settlers living under conditions which 
would: have produced the same effect in-Europe. It must further be 
remembered that Dr. Rush writes of the savage tribes of the West and 
North ; but there is reason to believe that phthisis existed in Mexico 
before the arrival of Europeans. N. M. Bancroft (Pacific States, vol. 
itp 592), speaking of the Nahara natives, the leading tribe among 

JAztees; says: ‘* The diseases most prevalent were acute fevers, 
colds;: pisuriay @dtaath, diarrhwa, ‘and, in the coast-districts, inter- 
mittent fevers, \spasms, and consumption, aggravated by exposure.” 
Even if this statement is not ‘literally true, if some other disease has 
been mistaken ‘for phthisis, it is still an apt illustration of the uncer- 
tain character‘of the evidence relating to the diseases of the American 
aborigines, Yet phthisis might easily exist aniong barbarous races, and 
— the notice of even the most competent observer. A savage 
stricken with phthisis would rarely live to develop the later and more’ 
striking features'of the disease. The valué of ‘his life in the earliest 
stage would be & vanishing quantity, like the ‘‘ praitie-value” of land. 
With: the first ‘serious failure in strength of lung or of muscle, the 
struggle for existence ‘would be promptly decided against him. -In the 

is of Dt. Rush, eee» deformed children, the severity of ‘the 
Indian’ manners destroys them.’ And thus civilisation, with its care 
forthe sick end weakly, allowing: time'‘and opportunity for the fall 





evohition ‘of the ‘disease, would ‘sometimes appear to have intro- 





duced that which. it. h nly, preserved and, so to speak, cultiva: 
An simoge mecoary Bind ml 9 of ‘this hitifidial outshpal ‘of the ws 
would be the spread of the phthisical taint, in Virtué of its hereditary 
character (to say nothing of the unwholesome influences "of a nascent 
civilisation), and 4 great increase, bdth absolnte jand relative, ih the 
number of cases of phthisis. From this point of view, it is interestip 
_to note even indistinct ‘traces of the existence of phthisis among the 
people who had attained the highest degree of civilisation in the New 
World, who kept trustworthy records, and even established hospitals 
for the sick. Nothing can be more unsatisfactory than the reports of 
the first visitors of any newly discovered land on the diseases of its 
inhabitants, The writers themselves seem to have.been very often 
singularly unfitted for such a task, and the opportunities at ‘the’ dig. 
posal ‘even of the best qualified observer most insufficient. It conlg 
not be possible to learn much during a ‘stay of a few weeks, or it ma 
be only days, among:a newly found people, speaking an unknowti, and 
unwritten language. Taking the three vast regions specially: mep- 
tioned: by Dr. Budd—regions containing among them nearly eyer 
variety of climate and of natural productions—I trust I have. suffi. 
ciently illustrated the difficulty, if not impossibility, ‘of proving: that 
phthisis was introduced into Anierica from Europe. 

In the Pacific, the first European visitors of many of the islands 
were South Sea whalers,’ escaped. convicts, or, at best, intelligent 
sailors, like mariners, without any special medical knowledge ; ¢er- 
tainly not persons well qualified to conduct a very difficult scientific 
inquiry. It is impossible, in the absence of trustworthy records, to 
come to any certain conclusion 3 it is easy enough to:meet with state- 
ments on either side. A friend, a member of the Melanesian Mission, 
who has known many of the islands well for some years past, assures 
me that he believes consumption to have existed among them before 
the arrival of Europeans. At any rate, twenty years ago, he saw 
natives dying of what seemed ‘to him to be consumption, in islands 
which had been visited only by the mission-ship, in which no infection 
had been conveyed. _The case is very different with regard toa highly 
contagious disease like syphilis. There seems little room for doubt 
that it was in part brought to the islands by European vessels, and that 
it is still being constantly reintroduced. Unhappily, it is impossible 
to deny the great mortality now caused by phthisis among the Mela- 
nesjans. In the mission-establishment in Norfolk Island, there are 
about 150 young natives, who stay there for one or two years, to be 
trained as teachers. Even there, the mortality from phthisis is about 
two per cent. annually, and in the islands themselves it is probably 
much higher, : 

In the case of Africa, it has to be remarked that, although very few 
white men penetrated into its interior, regular caravan-routes have 
existed for ages, by which, ¢.g., starting from the Mediterranean 
coast, with its thickly set European colonies, any disease so contagious 
as some believe phthisis to be, must have been spread. over the whole 
interior, even before the time of the Romans. Such a disease, once 
started, would have travelled surely, if slowly, from one trade-centre 
to another. By the medium of neutrals, it would pass freely between 
hostile tribes, and penetrate into'the remotest districts. So that the 
distribution of phthisis in Africa, its prevalence on the coast, and its 
rarity inland ; its being confined to certain parts only of wide regions 
traversed for centuries by largely used trade-routes, is a strong argu: 
ment not for, but against, its contagiousness. If its spread depends 
upon the conveyance of any material germ along the lines of human 
intercourse, it is difficult to believe that the interior of Africa could 
have escaped. In a general way, a better explanation of its unequal 
incidence is to be found in the fact that, in other countries to which 
phthisis has been long known, and where no question of restricted 
intercourse arises, it stills prevails toa much greater extent near the 
sea than in the interior. Further, it is not true that phthisis rages 
among the natives along the eutire coast-line. There are singular ex- 
ceptions to this general rule, even in the case of districts, such as the 
Gold Coast, being the seat of large foreign trades, exceptions which it 
is very difficult to explain on the contagium-theory. 

Granted, however, for the sake of argument, that it could be estab- 
lished as a certain fact that phthisis has made its appearance among’ 
certain number of savage tribes after the arrival of Europeans, and 
that it was unknown before that event, surely the importation of a 


new and specific morbific germ is not the only rational explanation 


which can be offered. e1ab 
If, for the time, we adopt. the view that phthisis is a diathetic dis 


‘ease, the outcome of unhealthy conditions of life, especially those con-" 
‘nected with: the’ two prime necessities of mankind, shelter from the 


weather, and food, then it is well known that.the first contact of civili- 


sation with barbarism: subjects the savage to many most unwholesome 
‘influences. He is tempted to indulge to excess in alcoholic liquors, 
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often of the vilest quality. He forsakes his old free life of hunting or 
fishing for one of comparative inactivity and indolence, hanging about 
the white settlements, and seeking shelter.in. the most.unsanitary of 


huts. coh Ga Git Beene © #, 

What room for surprise’ is there if, under such changed circum- 
stances, he becomes liable to new forms of diathetic disease? If, how- 
ever, we accept the doctrine, the true doctrine, that. phthisis- requires 
for its produ not only predisposition, but also-the action of an 
external agent, ‘probably organic, then a reference to its world;wide dis- 
tribution on the onehand, and, on the other, to.the complete im- 
munity from: it which some. races, so long as they follow certain 
modes of life, enjoy, even though like the North American Indian, in Dr. 
Rush’s time, they are in contact with phthisical communities—such a 
reference will meet’ the supposition that the impaired vigour of the 
savage has subjected him to external agents, always present although 
hitherto impotent, at least as probable as that of an. ‘‘ imported 


' 


In the case of the South Sea Islands, the coming of the white man 
was also followed before long by a great change of diet, by the intro- 
duction not only of stronger alcoholic drinks, but also by that of pork 
in place of their former uncertain supply of flesh-food. 

The introduction of European clothing also is attended by grave 
dangers to health, especially those arising from the intermittent way 
in which the natives use it, not only at first, but even when civilisa- 
tion has made considerable progréss among them. A ludicrous in- 
stance of this fell under the notice of a near relation of my own, who 
settled in New Zealand thirty years ago. Soon after landing, he went 
up the country in search of a.suitable district for a sheep-run, taking 
with him a native as guide and porter. This man, very lightly clad, 
carried with him a large parcel, of which lie took the utmost care, but 
for some days was never seen to open it. At last Sunday came round, 
and then he appeared dressed in the contents of his parcel, viz., a full 
dress suit of black cloth, with white shirt and necktie. On the 
Monday he resumed his scanty rags. 

It is admitted on all sides that civilisation at first brings to bear 
upon the savages some of the miost powerful predisposing causes of 
phthisis, causes which many of ‘us would have said, a few years ago, 
are sufficient to — it in certain constitutions. Surely, then; it 
isa begging of the question to say that_the facts cannot be explained, 
except on the ‘‘imported germ” theory. Thé same statement might 
be made with equal truth of gout, or of ague. 

I must apologise for having dwelt at’ perhaps too great length ‘on 
this historico-geographical argument, but it forms so important a part 
of the contagionist statement, it has been regarded as so decisive of the 
whole question, it made so deep an impression upon myself. until in 
self-defence I was driven to examine the grounds on which it rested, 
that it seemed necessary to begin by dealing with it. | It is also a most 
insidious argument; one which lies outside ordinary medical . studies, 
and is often stated confidently, and accepted thoughtlessly. If the 
history of the earliest appearance of phthisis among savages can only 
be explained on the theory of contagion, there is an end of the matter. 
All that remains is to endeavour to discover the nature of the con- 
tagion, and the mode in which it gains access to its victims, whether 
in New Zealand or in London. But I ‘trust I have shown good reason 
for believing that this is not the case ; that the facts have come to us 
in so imperfect and distorted a form as to be worse than useless ; for, 
while they can be made to harmonise readily with either the diathetic 
or the contagion’ theory, they are absolutely worthless for the proof 
of either, 

I shal! now review the statements which have been made, with 
more or less truth, as to the influence of certain conditions on the ‘pre- 
valence of phthisis: It is impossible. to give in detail the enormous 
number of facts by which these statements have been supported; ‘but: 
it will be my endeavour, by fairly chosen illustrations, to indicate the 
kind and valus of the evidence on which they rest, and their bearing 
on the doctrine of contagion. 

The geographical: distribution of phthisis, the degree in which it 
depends upon climate, as determined by latitude or by isothermal 
lines, admits only of the most general treatment.‘ It exists in all cli- 
thates—tropical,; temperate, and arctic—and apparent exceptions to 
this serve only to bring into strong relief the much greater’ import- 
ance of local than of general influences. According to the common 
statement, it is more prevalent in the tropics, and, as far as the abso- 
late nuthber ‘of cases is concerned, this is no doubt true, for the popu- 
lation is many times more dense there than im the north. Whether 
itis relatively more frequent isa very different question, the final’ 
atiswer to whith will require vast statistics yet to be compiled, the 
labour and the record of many generations.'' ‘But'there are facts which: 
prove that arctic rigours do not prevent consumption. rd 


’ Moose, or. Moosones, a“trading station on the north'shore of Hudson's: 
Bay, ‘is in the latitude/of{Londony but enjoys: typical arctic:climate,. 
viz., a short hot summer, and a-seven'or eight months’ winter,:with' 
‘the thermometer frequently es low as ~ 40° Fahri: :;;Mt.. Walter) 
Haydon, ‘just:returned ‘from five and a half years’ service ‘there, ‘has: 
‘ favoured me with the-following' table of causes of: death from 1811; to 
June 1882... It illustrates both ‘the seanty ‘population of the north,’ 
and the extreme difficulty of getting facts even under; apparently 
favourable circumstances; for the register, though an: efficient one, is, 
he says, imperfect and. badly kept. Of 162 entries of the cause of 
death, an average of a little over 2.4.a year,. ! [ 
68 were due to consumption. 1 > aay} 
22°45 1 4° old sage, s! { 
16 ,,°° °.4, . cold and starvation. “in ont 
14 »;,; »+ | Whooping-cough. ++ 
Zi yy +) bronchitis. 
6 44 5» | teething. © Say iofl od 
15-4,’ —_,, paralysis, epileptic fits, peritonitis+5 each. .); 
co », gastric fever. wire 
DQ 345 »». Influenza. rrr = 
6 55 », ' apoplexy, hydrocephalus, hemiplegia,: stranga+ 
lated ‘thernia, croup, heart-disease—1 each, 
3 were infants under two days old. fledonr 

It isinteresting to observe the presence of some ménibers of the class 
of ‘‘ specific febrile diseases ’’ dependent upon morbid poisons, and: the 
absence -of others, ¢.g., small-pox, typhus, and: scarlet» fever. ;Mr.. 
Haydon further told me that, during his stay there, he used: nine 
different consignments of vaccine-lymph, all without success.’ This he: 
was disposed to attribute to their having all reached him,-during the 
winter, and thus been exposed to intense cold for some wéeks, 

Of the cases of phthisis which he himself observed, all. occurred 
among the native Indians or half-breeds, and their symptoms were the: 

, same as among ourselves—eough, hemoptysis, night-sweats, diatrhea, 
in chronic cases ‘‘elubbed nails.” The duration varied also from: « 
few months to years. Syphilis and gonorrhea are unknown among: 
the natives. The greatest possible care is taken to- prevent their in- 
troduction ; and as the ship which brings supplies: visits the! station 
only once a year, or, not unfrequently, in consequence:of the ice, only’ 
onee in two years, this care is effectual. The lung+disease, therefore, 
which causes such large mortality among the natives, is: not syphilitic 
phthisis. - 4] 

Here, then, is an Arctic climate where the percentageof phthisisin 
the general death-rate is enormous, and where it seems, almost exelu- 
sively among the natives. On the other hand, there’ ane: tropical: 

' countries where phthisis is all but unknown among the natives; .. This: 
_ is the case’ in Senegambia and on the Gold Coast within,8 degrees, of 
the Equator. <A fellow-student of my own; Dr, Thomas Jones. of 
Mansfield, spent five years on the Gold Coast. He tells. me. that: 
among 4,000 cases of sickness annually, he never saw a. single case ef 
phthisis in a native. It is, however, of frequent oceurrence among 
the West Indian soldiers stationed there, and their families; although 
in their own country they are said to possess an almost complete,im- 
‘munity from it. I wish to draw your special attention to this and 
similar exceptions to the general statements which have been made, 
as to the conditions which favour or arrest the spread of phthisis;: fer; 
I believe that these exceptions furnish a most useful clue'to the nature 
of the disease. yolk 

In 1879, the Director of the Medical Department ‘of the Norwegian 
Government, Dr. L. Daht, published a pamphlet on the distribution 
of phthisis' in Norway, ii which he gives statistical) proof that; it is 
most destructive in the extreme south and in the extreme. north, 
regions separated-by more than 10 degrees of latitude, but which, with 

‘many differences, agree in one respect, viz., that theirclimate is much 
more severe than that of the parts lying between them. - There. is,+ 
however, a very striking exception in the district\of Rares, one of the 
highest:and coldest in the country, and also one of the most phthisical, 
‘whilst the town of Roros in its centre is entirely free. But this ‘most 
curious anomaly will come more conveniently under discussion in oon- 
rection with the etfeét of altitude above the sea-level. 

On the whole, the facts, so far’as they are known, which bear upon 
the relation between climate and phthisis, do not justify any more-dis- 
tinct conclusion than this, viz.; that, as a matter of fact, phthisis may 

' and does exist in any climate, and that. the influenct.of climate, what- 
| ever it: may be, so far'as it depends upon latitude, is but -slight, and 
constantly miodified or overriddén by other more ‘potent conditions.’ 
| Farther; it:## probable that phthisis ‘is, relatively as well’ as ,absolutely,, 
| morercommon in the tropics than in’ the extreme north; but this ‘can¢, 
i not be looked upon as having been as yet certainly eatablisheds ,’; r 
| About the influence of elevation above the sea-level in diminishing 
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the’ phthisis death-rate, no reasonable doubt exists; the higher we 
ascend, the greater is the immunity from phthisis, until at last it 
becomes almost if not ) scp complete. But the conditions on which 
this ;résult depends are by no means equally clear. It cannot be the 
mere effect of the climate proper to the elevation upon non-micro- 
seopical plants or animal life; for, in the north, phthisis prevails in 
ma othed with a flora, among which, on the Alps or Andes, it 
it would be practically unknown, 

It is difficult to believe that it can be due to the difference in the 
level of subsoil-water at varying heights on a steep mountain-side, 
when we see that not only slopes, but high mountain valleys, which 
often contain lakes, are equally exempt. 

Is it due to diminution of atmospheric pressure ? or to freedom of 
the air from impurities common at lower levels? My own belief is, 
that this last is the real explanation; and that, as Professor Tyndall’s 
flasks remained clear aud unaltered, when freely exposed to the air at 
the Bel Alp in the absence of the bacillus of putrefaction, so, too, at 
certain:heights, the micro-organism, whatever it may be, which excites 
phthisis, is no longer met with. 

‘In Norway, phthisis, as already stated, is most prevalent when the 
winter is most severe, and to this rule the district of Réros as a whole 
forms no exception. But the town of Réros escapes, although it is 
probably the coldest inhabited place in the country, from its situation 
on-a dreary and inclement plateau, where winter prevails for fully 
eight months in the year. From personal inquiry which I had the 

rtunity of making last summer, I have no doubt of the reality of 
this immunity as far as the town itself is concerned, and it is gene- 
rally attributed to its elevation, for it is the highest as well as the 
coldest’ town in the country. But, on a closer scrutiny of the facts of 
the case, this explanation seems to me untenable. Réros lies in an 
elevated district, on the watershed between the river Glommen and 
the streams flowing to the north and east, but not by any means on 
its highest point. The whole district is an elevated one, there are in 
it no deep valleys but little above the sea-level ; and it is difficult—on 
the direct contagion-theory impossible—to believe that a slight differ- 
ence in elevation—sometimes in one, sometimes in the other direction 
—should preserve the town from phthisis in the midst of a deeply 
infected neighbourhood, especially when it is remembered that the 
deep, narrow, level valleys at the head ofthe west coast fjords—e. g., 
the Hardanger and Sogne fjords escape, by comparison, almost entirely. 

It may, however, be that in the industry of the mining town of Roros 
4.€:; copper-smelting, is to be found the cause of this absence of 
phthisis. At any rate, in this connection, it is interesting to note 
that:in the West Indies, in the sickly island of St. Lucia, the sul- 
phureous localities are the only salubrious localities; that, immediately 
round sulphur-works and factories for making gunpowder and sul- 
phurie’ acid, the vegetation and the ague disappear together, and that 
in Cornwall ague is said to have been almost unknown in the neigh- 
bourhood of copper-smelting works. However this may be, the dis- 
triét’ of Roros supplies a twofold exception to general statements about 
phthisis: 1, the district, as a whole, although elevated, is extremely 
phthisical ; and 2, notwithstanding this infection, a portion of it is 
almost -entirely free. 

‘Another exception is to be found in the prevalence of phthisis in 
ae on the high plateaux of Castile and Estremadura (Journal de la 

joc. de Statistique de Paris, October 1867; Repartition Geographique de la 
Phthisie Pulmonaire, par M. le Docteur Gross of Berne. ) 

‘But; whilst in the case of climate it is difficult to say what is the 
rule and what the exception, there is no doubt that, as regards altitude, 
the prevalence of phthisis at considerable heights, although instances 
of’ it’ do’ exist, is exceptional. We shall have to consider again the 
effetts of these exceptions on the doctrine of phthisis ; but it would be 
a waste of time to dwell longer now on the general law of altitude, or 
te e a long list of writers whose labours have established it. 

‘ It must, however, be borne in mind that a residence at a high alti- 
pned not only prevents phthisis, but also cures many persons suffering 

m it. 

‘Dampness of Soil.—In the ninth report of the Medical Officer of the 
Privy Council for the year 1866, appeared Dr. Buchanan’s classical 
report ‘‘On the Results which have hitherto been general in various 
ota England and Wales, by Works and Regulations Designed to 

mote’ the Public Health.” In this he establishes this fact, at that 


titne ‘an mhexpected one, that the drying of the soil effected by sewer-. 


age works is generally followed by a great reduction in the mortality 

frém‘phthisis. In the following year Dr. Buchanan submitted another 

report, ‘On the Distribution of Phthisis as affected by Dampness of 

S>il,” ' The conclusions arrived at here are so important to my argu- 

roe that I may be permitted to remind you of them, They are as 
OWS. 
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—=__—— 
Reduction in Phthisis-Mortality. 
Salisbury ...... — 49 percent. ........ Much drying. 
Bly. il devi ol — 47 pis VILAGE $s 
es — 43 a? CtC« ReShawece Some drying 
Banbury ...... — 41 eS: ney RRO Much drying. 
Worthing ...... > a eRe ere Some drying. 
Macclesfield .... — 31 gg ee PeNS MELE AL Much drying. 
Leicester ...... — 32 gb). “UIT Rcxledeyts Drying (see text). 
Newport ...... — 32 OS re Local drying. 
Cheltenham .... —26 4,0, wseeeeee Some drying. 
Sele — 22 Me ey eh KA 
a ee POE — 20 ys Te bible as Local drying. 
Warwick ...... -—19 CME) Yr Some drying. 
Croydon........ POMUE: ee Ny tiiadacenn Much drying. . 
RUINS Seas asc: n6 -—17 i, Sareea 9 
Merthyr........ -ll PME TA Ae SPER Some recent drying. 
Stratford ...... - 1 ppd bee ae Some local drying. 
Penzance ...... —- 5 sce. fovhsebwandn No change. 
SMUMRME: tcc eo gst | aeaeanae No notable change. 
Morpeth.,...... — 8 eo Re eae No change. 
Chelmsford .... + 0 ‘..  weeanse Slight drying. 
Penrith ........ - 6 ae UVa eeeares No change. 
Ashby .......3 +19 FS non, v . AORA BO Some orang. 
Carlisle ........ +10 bees a hone Drying, with local defects. 
Alnwick ...... + 20 py) NER ilove No drying. 


1 This includes phthisis and lung-disease. 


(Tenth report of the medical officer of the Privy Council, 1867, 
p. 109.) 

The following general conclusions, then, result from the present 
inquiry. 

1. Within the counties of Surrey, Kent, and Sussex, there is, 
broadly speaking, less phthisis among populations living on pervious 
soils than among populations living on impervious soils. 

2. Within the same counties, there is less phthisis among popula- 
tions living on high-lying, pervious soils, than among populations 
living on low-lying, pervious, soils. 

3. Within the same counties, there is less phthisis among popula- 
tions living on sloping impervious soils, than among populationsliving 
on flat impervious soils. 

4, The connection between soils and phthisis has been established 
in this inquiry ; a, by the existence of general agreement in phthisis, 
mortality between districts that have common geological and typo- 
graphical features, of a nature to affect the water-holding quality of 
the soil; 6, by the existence of general disagreement between dis- 
tricts that are differently circumstanced in regard of such features ; and 
c, by the discovery of pretty regular concomitancy in the fluctuation 
of the two conditions, from much phthisis with much wetness of soil 
to little phthisis with little wetness of soil. But the connection be- 
tween wet soil and phthisis came out last year in another way, which 
must heré be recalled; d, by the observation that phthisis had been 
greatly reduced in towns where the water of the soil had been artificially 
removed, and that it had not been reduced in other towns where the 
soil had not been dried. 

5. The whole of the foregoing conclusions combine into one—which 
may now be affirmed generally, and not only of particular districts— 
that wetness of soil is a cause of phthisis to the population living upon 
it. 

6. No other circumstance can be detected, after careful considera- 
tion of the materials accumulated during this year, that coincides on 
any large scale with the greater or less prevalence of phthisis, except 
the one condition of soil. 

7. In this year’s inquiry, and in last year’s also, single apparent ex- 
ceptions to the general law have been detected. They are probably 
not altogether errors of fact in observation, but are indications of some 
other law in the background that we are not yet able to announce. 

Some years earlier, in 1862, Dr. Henry J. Bowditch delivered, at the 
annual meeting of the Massachusetts Medical Society, an 
**On Consumption in New England, and elsewhere, or Soil-moisture 
one of its chief Causes.” In this, he anticipates Dr. Buchanan’s con- 
clusions, and also makes certain statements as to the very narrow area 
within which a most intense phthisis-infection may be confined, which 
have a most important bearing on the question of direct contagion. 
In the preface to the published essay, he says: ‘‘ The force of facts 
presented to me by correspondents compels me to resign the commonly 
received opinion that consumption is equally diffused throughout New 
England, and to adopt the new one of the address, viz., that there 
are some spots which have very little of that scourge of the human 
race, while in other places, and even in particular houses, it prevails 
to a frightful degree; and, moreover, that these spots may be, per- 
haps, within a very short distance from each other. Again, facts, a8 
I believe, indicate that dryness of the soil in the surroundings of any 
places is the prominent characteristic of the former, or of places com- 
paratively free from consumption ; while dampness of the soil charac- 
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terises the latter, or, as they may be aptly called, consumption-breed- 
in districts.” } 

. reviewing the evidence which has been adduced in proof of direct 
contagion, Dr. Bowditch’s essay will be again referred to. At present, 
I > 4 to point out that the influence of dampness of the soil in 
increasing phthisis-mortality, although it rests on unusually trust- 
worthy facts, is yet not an universal law. Dr. Buchanan’s list of 
towns in which more or less drying of the soil had taken place, sup- 
plies, as he himself acknowledges, exceptions to his general conclu- 
sions. The most striking is that of Ashby, where, with ‘‘some dry- 

.” an increase of 19 per cent. in the deaths from phthisis took 
lace. It is true that the numbers in this and in other exceptions 
which I shall mention are small, and, if included in large tables, could 
make only a fractional difference in the percentages. But statisticians 
are apt to overrate the power of figures. A single real exception is 
sufficient to invalidate the claims of any supposed universal law ; and 
the study of these exceptions, numerically so insignificant, is abso- 
lutely necessary if we would reach a final generalisation. The 
resent registration-districts are so large, and many of them include 
ocalities differing so widely from each other in important par- 
ticulars, that it is impossible to investigate satisfactorily the true 
causes of diseases by the. aid of figures which do not deal separ- 
ately with the subdistricts. In 1866, Mr. G. A. Rowell, of Oxford, 
ublished a pamphlet on the Effects of Elevation and Floods on Health. 

e was a man of deservedly high local reputation, spent immense 
labour on his task; and his facts, remarkable as many of them are, are 
probably trustworthy. Unfortunately, their verification is extremely 
difficult ; for he compares single parishes and smal] districts which it 
is impossible to pick out of the Registrar-General’s tables. Here is 
his account of two villages a few miles from Oxford, up the Thames 
valley, given with some verbal alterations and omissions of unimportant 
details (op. cit., p. 24). ‘‘ Cassington and Wolvercot are both situate 
on gravel; both have excellent water for drinking purposes; and 
both in the same poor-law union, and within two or three miles 
of each other. Cassington is not situate on a hill, but upon a bed of 
gravel which projects into the valley towards the river, but is high and 
dry above it. The village is fully exposed to the currents of air which 
sweep through the valley from west to east, having but little protec- 
tion from trees or other shelter. The roads through the village are 
wide and well kept ; the cottages appear to be much better than in most 
villages ; are well distributed ; and, although I saw it in wet weather, 
during a flood-season, I thought it one of the cleanest villages in the 
neighbourhood. Wolvercot presents appearances as reverse as pos- 
sible to those of Cassington. It is protected from the east wind, and 
Lower Wolvercot is well sheltered = trees on the north and north- 
east. Along the bottom of the rising ground ,in'Upper Wolvercot 
there is a ditch of stagnant water ; and the ground between the lower 
houses and the canal is liable to flood in winter, presenting at all 
times the nearest approach to a swamp that I know of in the Oxford 
valley. In Lower Wolvercot, some of the houses are at times flooded, 
and all of them are but little above high flood-level. There are stag- 
nant ditches around the village, and stagnant pools within it, except 
in dry summer-time. Even the road through the village, till very re- 
cently, was generally impassable for carts in flood-seasons, and partially 


_ flooded at all times. The cottages are certainly not better than they 


are at Cassington, while they are much more crowded together. At 
Wolvercot, a great many ducks and geese are bred; and the early 
broods, in cold spring seasons, are often kept within doors in the cot- 
tages. Thus, in accordance with general opinion, the condition of 
Wolvercot is much less favourable to health than that of Cassington ; 
but statistics for the twenty years from 1841 to 1860 show that in 
Cassington the death-rate was 27 per cent. higher than in Wolvercot, 
and the average of life 25 per cent. in favour of the latter village also. 
The actual figures given by Mr. Rowell are as follows. 


Cassington yee deaths...... 1 in 40.2 persons. 


Average age......... 25 years 10 months. 
Annual deaths...... 1 in 51.3 persons. 
Wolvercot [pam AVEC.....0005 31 years 7 months. 


Allowing for the difference in the population of the two villages, more 
than double the deaths from consumption occurred in Cassington than 
there were in Wolvercot. Classing that disease with all others of the 
ae organs, the deaths were 70 per cent. in excess in Cass- 
ington.” 

Whatever may be the relation between dampness of the soil and 
phthisis, it is clearly one which may be overpowered or masked by 
other forces, ; 

Of the three conditions so far considered, two—viz., altitude and 
soil-dampness-—have, undoubtedly, great influence; the first in pre- 
Venting, the second in developing phthisis ; and, in both, the facts in- 





dicate that there is a something, in large measure independent alike 
of the constitution and social habits of the population subject to it, 
but without which phthisis cannot exist. It is ‘certainly improbable 
that altitude acts by producing, sooner or later, a race of men whieh is 
proof, or all but proof, against certain morbific conditions. For, on 
the one hand, natives of the hills readily contract phthisis in the low- 
lands ; and, on the other hand, the lowlanders recover when removed 
to the hills. The antiphthisical constitution, if it be in any way due 
to altitude, must be a very temporary affair, easily acquired and easily 
lost ; and yet there is no a priori improbability against the formation 
of such an antiphthisical constitution, or against its acquiring a per- 
manent character. Indeed, we know that there are races whieh re- 
main comparatively unharmed by phthisis in the midst of deeply 
infected localities, e.g., the Chinese in Melbourne. 

Since, then, at a certain height above the sea, phthisis ceases te 
occur, and affected cases recover without affecting: injurioushy their 
friends and neighbours, whilst there is no reason to suppose that these 
latter possess any special protection against phthisis, other tham what 
may be temporarily due to residence at a certain altitude, it-is surely 
reasonable to suggest that the cause of this immunity is to bé found 
in the supposition that some external agent, essential for the develop- 
ment of phthisis, is here inert or absent. In the case of soil-dampness, 
the probability of the existence of some such agent is even greater. 
It is difficult to understand in what way the drying of the soil, by the 
execution of sewerage-works, could have so profoundly and 80 rapidly 
altered the constitution, occupation, habits, and vitality of the he 
of Salisbury for example, and of other towns, as at once to reduce, by 
a very large percentage, the number of cases of a developmental 
disease, if phthisis be recognised as developmental, or of a direetly 
contagious disease, if it be recognised as directly contagious. Surely 
here, too, as in the case of altitude, a reasonable, perhaps the best, ex- 
planation of the facts is that phthisis is produced by some external 
agent, but yet, not spread in the ordinary course of things by direet 
contagion. The evidence from the effect of climate pointing in the 
same direction is less strong, for the affirmative facts are lees certain 
and less striking, The exception, however, under all three heads, 
climate, altitude, and soil-dampness, permits even a stronger proof 
than can be drawn from the general laws to which they are related. 
It is, I believe, all but impossible to explain these exceptions on either 
the developmental theory or on that of direct contagion ; but this will 
be treated of in greater detail in the final summing up of the econclu- 
sion to be drawn from the nature of the so-called causes of phthisis. 
At present, I would only add that these three conditions are, in them- 
selves, entirely independent of any human agency; that, so far as 
man’s action modifies the unwholesome influence of any one of them, 
it will be to minimise it by the use of suitable clothing, food, fire, and 
shelter, and that therefore, their real power, as gauged by statistics, 
is probably under rather than over stated. 








EXTREME LOWERING OF TEMPERATURE IN H#MORRHAGE INFO 
THE MEDULLA OsLonGATA.-—M. Lemcke has reported, in the Deutsch. 
Arch. fiir Klin. Med. for 1883, p. 84, the case of a man, aged 38, who 
had been for many years given to drink, and who was suddenly seiaed 
with shivers and delirium. When admitted into the Rostock Hos- 
pital, his pulse was 38, respiration 18, and rectal temperature 23° C. 
(73.4° F.) after a warm bath. On the following days, it reached 26° 
and 28° C.; but the patient died without recovering consciowsness. 
At the post mortem examination, the signs of a recent myer 
were found in the left half of the medulla oblongata, above and on tht 
outer side of the origin of the vagus. M. Lemcke thinks that the 
extreme lowering of the temperature cannot be wholly explained by 
the action of alcohol, but that the thermic centres had been injured 
by the hemorrhage. 

To PrepARE CorrosIvE SuBLIMATE GAuzE.—In the New Work 
Hospital, corrosive sublimate is used almost exclusively as am anti- 
septic upon gauze or jute. The sublimated gauze is prepared by im- 
mersing the bleached material in a solution as follows: corrosive sub- 
limate, 20 parts ; water, 4.480 parts; glycerine, 500 parts, for twelve 
hours ; then wringing out, and allowing to dry, as far as the glycetme 
will permit. At the time of operation, a sublimate solution (1 in 1000) is 
allowed to trickle slowly but nearly continuously over the ineision. 
Bleeding vessels are tied with sublimated catgut. No impervious pro- 
tective is used over the dressings, as, by retaining the moisture of the 
dressings and the sweat, it is thought to act too mmch as a 
poultice. Metallic instruments must be immersed in a 5 per cent. 
carbolic solution, as the bichloride will form an amalgam wath them. 
In the New York Hospital, not only is the part to be operated 
washed with soap and water, but also with turpentine and aleohol, 
two ounces to the pint. ; 
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te ote a Lecture (II. 
For inéidental reference in this lecture, I will state what I believe to 
bé 'fHe’hierarchy of nervous centres, which accords with the doctrine 
0 ‘evolution. I used to arrange them according to the morpho- 
logical divisions of the nervous. systeni—spinal cord, medulla oblon- 
gatdyvete.. (I now arrange that on .an anatomico-physiological basis, 
thab'is;' éspecially as to degree of indirectness with which each repre- 
sérits't] > Holly, or part of it. The lowest motor centres are the ante- 
righ. horns gf the spinal cord, and also‘the ‘homologous nuclei for 
cranial nerves higher up; they extend from the lowest spinal 
nterion horns up to the nuclei for the ocular muscles, They are: at 
onbe“loyrést eerebral and lowest cerebellar centres ; hence lesion of 
thém 'éuts off the parts they represent from the whole ‘central nervons 
ay st. , I, 4m ignoring the cerebellar system. The lowest centres 
are,, tye, qnost’ simple and most organised centres; each - repre- 
septs), seme limited region of the body indirectly, but yet «most 
nelirly uditectly ; they are representative. The middle ‘ motor 
centres are the convolutions making up Ferrier’s motor region. 
ése are mote complex and less organised, and represent wider 
Tegions, of, the body doubly indirectly ; they are re-representative, 
The highest ynotor centres are convolutions in front of the so-called 
motor region.’ I say ‘‘ so-called,” as I believe, and have urged for 
many’ yeats, ‘that the whole anterior part of the brain is motor, or 
efiféfly® motor.’ I spenkk more in detail of this in another lecture. 
The, highést motor centres are the most complex and least organised 
centres, and represent widest regions (moyements of all parts of the 
tri ily. mdirectly ; they are re-re-representative. That the 
dle motor centres represent over again what all the lowest motor 
centres have represented, will be disputed by few. I go further, and 
say that the highest motor centres (frontal lobes) represent over again, 
inqnore complex. combinations, what the middle motor;centres repre- 
tin recapitulation, there is inereasing complexity, or greater 
capy},ol.representation, so that ultimately the highest motor 
tgs represent, or, in other words, co-ordinate, movements of all 
] ithe, body in the most special and complex combinations. It 
isyeedless tp, give the scheme of sensory centres. The main conclu- 
sion arg (1) that the -highest (chiefly) sensory centres—parts behind 
‘eltagy.s sensory region—and also the highest (chiefly) motor centres— 
ris, iu, front of the so-called motor region—make up the physical 
ep consciousness ; and (2) that. just as. consciousness represents, 
oFisi8,, Abe, avhole. person psychical, so its anatomical. basis (highest 
ceptges) represents the whole person physical—represents impressions 
and mpvelnents of all parts of his body ; in old-fashioned language, 
the highest centres are potentially the whole organism. States of 
capagiquspess attend survivals of the fittest states of centres represent- 
eg Re ole organism. 
-uh have several times insisted that the symptomatology of all nervous 
dsgates, is, duplex ;: that in every case there is a negative, and that 
,48,also.a positive element. I shall further, illustrate this by 
ncases of insanity. I ought to have mentioned before that Dr. 
AN; Many, years ago, pointed out that, in insanity, there is both 
a, ive.and a positive element. Dr. Mortimer Granville, who has 
fox y¥ears applied the doctrine of dissolution, uses the term 
et mm, and takes. note of the ‘‘exposure” of the lower layers 
(which 4 I the lower, levels of evolution remaining). _. 
ph T .post-epileptic states, which are, scientifically regarded, 
Soma LARS Of Insanity, ;.for they are; however slight or howeyer tran- 
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ac uae" to. show thatthe fore part of the brain,serves in the motor aspect 
of > MAT wee tay: ‘fairly Speculate ‘the posterior’ setves’ in the sensory.”— 
Britis Mepicat Journat, March 6th, 1869. JSTHY BAZ Y 








sitory, departures from normal mental  states.. I wish to <stiow 
three things: (1) that, after epileptic fits of different degrees »of 
severity, there are different ‘‘depths” of. dissolution, and, conge. 
quently, different ‘‘shallows” of evolution remaining ; (2) to try :to 
account for the existence in some of the cases of increased excitability 
of the nervous arrangements of the different lower levels of evolution 
remaining: in this double attempt, I shall make use of a principle 
essentially stated long ago by Laycock, but much more explicitly 
Anstie, and, later, by Thompson Dickson ; (3) that negative lesions 
of the highest centres cause paralysis. 

It is well known that some epileptics, after their fits, are maniacal: 
The condition is called “epileptic mania,” but it should be called 
‘f epileptic unconsciousness with mania.” Plainly the condition ‘jg 
double ; there is a negative, and there is a positive element. Since 
the fit is over, and as the- patient remains unconscious, there is of 
necessity, on the physical side, loss of function of some of the highest 
arrangements of his highest centres—let us say, of the highest two 
layers. The coexisting mania is, I contend, the outcome of greatly 
raised activity of the next lower level of evolution remaining, the 
third layer, which is normal, except for hyperphysiological activity, 
But now comes the question, Why is an unconscious man furiaay 
active? Why, on the loss of function of the highest two layers, is’the 
next, the third, layer in tlie state of hyperphysiological activi 
spoken of? In order to consider this question methodically, I must 
begin by speaking of the prior epileptic paroxysm. 

An epileptic paroxysm depends upon a sudden and excessive dis. 
charge, or liberation of energy, beginning in some part of the highest 
centres.* There is, in other words, a ‘‘ physiological fulminate;" 
certain cells, by abnormal nutrition (pathological process), gra. 
dually attain very high tension—high instability, which is an hyper. 
physiological condition—and suddenly liberate a large quantity of 
energy, and then gradually re-attain high instability. the point I 
wish ‘particularly to urge is, that not only do those highly unstable 
cells discharge by ‘‘ downward” lines towards the parts of the body 
they especially represent, but that they also discharge laterally by 
** cross-lines,” and overcome the resistance of healthy, comparatively 
stable, collateral nervous arrangements of the same general rank, each of 
which then discharges ‘‘downwards.” Thus, partly from the primal dis 
charge, and much more from the secondary discharges of healthy 
nervous arrangements, there is an enormous energy-liberation towards 
the periphery. In illustration, let us suppose that the Navy Board— 
highest navy-centres—consists of twenty-four members, each one‘of 
whom governs the whole of the Navy, through the intermediation of 
middle and lowest officials. We try to illustrate two things. First, 
destruction of a small part of the highest centres produces very little 
effect, whilst sudden and excessive discharges of such small part pro 
duces, although indirectly, an enormous effect. If one of the twenty: 
four members gives up his duties, the whole navy administration is very 
slightly defective throughout, there is compensation by greater activity 
of some of the remaining twenty-three members ; this is analogous to 
destruction of a small part of the highest centres. It is notorious that 
a small part of the brain—asmall part of the highest centres—may be 
destroyed without any striking symptoms ; compensation is practically 
perfect. But the case analogous to the epileptic fit, is when one ofthe 
twenty-four highest navy officials becomes occasionally insane. Then, 
by issuing foolish orders to lower officials, ‘‘ discharging downwards,” 
he produces widespread and yet slight disturbance in the navy. But, 
by wrong’y advising his colleagues, ‘‘ discharging collaterally,” he 
leads them to issue foolish orders to lower officials ; leads them to “dis 
charge downwards.” Thus, by a multiplication of foolish orders, the 
whole navy is severely and universally ‘‘convulsed.” The officials 
who, in the case of loss of one of their colleagues, work more to com- 
pensate |that loss, are compelled, when one becomes insane, to C0 
operate in his excess. I beg particular attention to the term ‘‘Co 
operation” in excess. It is, so to speak, Compensation inverted ; both 
have to be carefully considered on any scheme of Localisation. 

At length we come to the condition when ‘the ‘epileptic fit is over. 
It is commonly said, however, of epileptic mania, that it sometimes oc- 
curs in, or, rather, that it replaces, an ordinary epilepti¢ paroxysm. 
Further, what I shall shortly speak of as the first depth of dissolution 
effected by—remaining after—an epileptic discharge would, I believe, be 
considered by most medical men to be, or to be part of, a paroxysm. 
do not accept these hypotheses ; but, if they were verified, dissolution 
would still be exemplified, although by a different process. ‘ I will state 
a counter-hypothesis, and leave it to my hearers to judge whether ved 











2 It must be clearly understood that I am not speaking of e (leptiform seizures ; 
they depend on discharge ‘beginning in some part of the iniddle centres—so-called 
motor region—cettres of a lower degree: of evolution. te 








Oo @ & tos Bw LL 


— 
co 


aa, ee ee ae ee me Olle lM lll 





*f 


NS Oe SO eS 


Oe eee 





THE BRITISH MEDICAL JOURNAL: 


66D 








Api 5; Lesa] _ 


wot it accords! with the ‘facts.’ “The view T take is that the sudden and: 
axeessive discharge im an ‘epileptic paroxysm produces exhaustion of 
nerve-tracts which have been travelled by excessive currents in that 
sdroxysm. 1 will illusttate by a simple casé—an epileptiform seizure. 
Aman has convulsion of the left leg, followed by temporary paralysis 
@fthat limb. It will be agreed upon that, in such a case, there is dis- 
ease in some part of the cortex in the right middle region of the brain 
(middle motor centres), say a tumour. And, since the event outside is 
excessive, it is obvious that the corresponding event inside is excessive 
discharge of nerve-cells near the tumour. Further, in order that 
the central discharges or ‘“‘explosions” inside—primary and secondary— 
may “‘ get at” the muscles outside, the nerve-currents developed must 
travel a particular ae down the’ internal capsule into the 
posite lateral column of the cord, they will next overcome and dis- 
charge certain anterior horns (some lowest centres), and ultimately, by 
eripheral nerves, get at the muscles ; there is excessive activity from 
cortex discharging to muscles convulsed.’ The explanation suggested 
(Todd and Alexander Robertson), of the temporary post-epileptiform* 
ralysis, is that, after the excessive ‘‘ exercise” of central nerve- 
s during the epileptiform seizure, they remain for a time 
exhausted. Confirmation of this hypothesis seems to be given by, 
in some cases, the existence of exaggerated knee-jerk and foot-clonus,’ 
in the stage of post-epileptiform paralysis. Beevor has found the 
same after some epileptic seizures.° Further confirmatory evidence is 
experimental. Franck and Pitres, for whose highly scientific work I 
have a most respectful admiration, found that after epileptiform con- 
vulsions induced in dogs, the part of the cortex which had been arti- 
ficially discharged, remained for a time unexcitable.” 
-The' generalisation arrived at is that a sudden and excessive dis- 
charge, or sudden and excessive liberation of energy of part of the 
middle motor centres, produces great activity, followed by exhaustion of 
other parts secondarily engaged. Besides the running down of—loss 
of energy of—the cells of the ‘‘discharging lesion” there is a far 
wider negative state from running down of the parts secondarily dis- 
charged, and from the exhaustion of central nerve-fibres effected by 
these primary and secondary discharges. 

Applying Todd and Robertson’s hypothesis to the highest centres, 
we say that after an epileptic fit there is, according to its degree of 
severity, exhaustion of more or fewer ‘‘layers” in those highest 
centres.. I believe there to bealso some exhaustion of middle centres, 
and of fibres in the lateral columns of the cord, and sometimes of 
some of the lowest centres. (Here is an example of compound order. ) 
The range of exhaustion downwards will vary according to the severity 
of the discharge ; we must bear in mind also another factor governing 
range, that the lower the centre the more organised it is, and thus 
that it will resist more and recuperate sooner. I neglect the impli- 
cation of the lower centres. 

Now, manifestly, returning to the case of epileptic mania, exhaus- 
tion of the highest two layers of the highest centres being a purely 
negative state cannot account for the superpositive state, mania. 
Nothing cannot be the cause of something. I repeat, that the mani- 
adal actions are supposed to be the outcome of the activity, on the 
lower level of evolution-remaining—third layer—of nervous arrange- 
ments which, except for -over-physiological activity, are healthy ; 
that they are manifestations of the survival of the fittest states on the 
lower, but then highest, level of evolution. To show more particu- 
larly what is meant, we must speak of three degrees of exhaustion, 
three increasing depths of dissolution, which are effected by epileptic 
discharges of different degrees of severity, taking count of the corres- 








é 31 have been said to accept the doctrine of replacement—to believe that 

‘Psychoses” occur instead of ordinary epileptic paroxysms. ‘In reality, I entirely 
disbelieve that doctrine ; I gave it up many years ago. I believe that all elaborate, 
suddenly-occurring states in epileptics, whether they are to be called mental or 
physical, follow a paroxysm. The very title of a paper I published, West Riding 
Asylum Reports, vol. v, 1875, ‘‘On Temporary Mental Disorders after Epileptic 
Paroxysms,” shows this. 

4 A very valuable paper on Paralysis, after such seizures, has been published by 
Dr. Dutil, Revue de Médicine, March, 1883. 

5 I published a case of this kind in the Medical Times and Gazette, February 12th, 
1881, “On a Case of Temporary Left Hemiplegia, with Foot-Clonus and Exag- 
rey Knee-Phenomenon, after an Epileptiform Seizure, beginning in the Left 


é 2 

® L have suggested that these increased ‘‘ reflexes” are owing to loss of control, 
to over-activi y of anterior horns (lowest centres) consequent on withdrawal of 
cerebral inhibitory influence. I now think it far more likely that there is exhaus- 
ton not only of fibres in the lateral columns of the cord, as I suggested in the 
Le al mentioned ; but, as Gowers has stated, of inhibitory centres in the cord it- 
self. Westphal and Gowers have pointed out that after some epileptic paroxysms 
there is temporary loss of the knee-jerk. Gowers suggests that in these cases the 
lumbar nuclei were exhausted ; that the exhaustion was deeper than in cases 
" 7 the knee-jerk is excessive. ‘ 
tie} Ce phénoméne de l’épuisement cortical consécutif aux accés d’épilepsie par- 

elle est: trés facile 4 constater.”—MM. Francois-Franck et A. Pitres, Archives de 
Physiologie, 15 Aotit, 1883. No. 6. 


ponding three degrees of decreasing shallows of evolution "Rims Depth. | 
+-There isdefect of consciousness significant of dissolution ofthe topindst 


' layer along with the rise of a vertain kind ef ideation significant of ime! 


creased activity of the se¢ond layer.: . The double condition is roughly” 
analogous to ordinary sleep ‘with dreaming. Second depth! —There’ is 


_ so-called loss of consciousness, significant of dissolution of thetopmostand 


second layers, along with ‘actions: of: more ‘or less elaborateness (one! 


‘example of which is postepileptic unconsciousness with | mania) ‘sigmi- 
' ficant of increased activity of the third layer; The double vohdition! 


‘third depth the lower, 





is analogous to sleep with somnambulism. Third.—There is coma) sig-: 
nificant of dissolution of the first, second; and third layers, with whtiohy| 
seemingly, there is persistence only of ‘ Vital” operations,’ such as’ 
respiration and circulation, significant of retention of activity of the 
fourth layer. The double condition is analogous to deep slumber, ‘to 
so-called dreamless sleep. 149 O18) J 

It will be seen that the opinion expressed is that in each! dase’ the. 
lower level of evolution remaining—the then highest levelis ‘of same. 
part of the highest centres. Manifestly it is in the first’dépth. ‘As, 
to the second, it may be asserted that the lower level of evolution’ is: 
made up of the middle centres. .. These . centres, and aftér them ‘the: 
lowest, are in activity, of course, but are, I think, put in activity: 
by what remains of the highest. I believe’ that in ‘the 
then highest, ‘level ‘of evolution is 
in the highest centres, but do not undertake’ to defend’ ‘this 
opinion. One thing to be insisted upon is that in each of these 
degrees there is a negative, and that there is'a_ positive, and‘ often: ® 
superpositive, element. We must beware of the ordinary nomendla- 
ture ; (post) epileptic niania is named after the positive element only ; 
(post) epileptic coma is named after the negative element only.’ Nega- 
tively, there are inercasing dégrees from defect, through so-ealled ‘loss 
of consciousness, to coma, signifying three increasing’ depths: of. disso- 
lution ; positively, there are decreasing degrees from ~ er through 
elaborate actions to mere: vital operations, signifying three increasingly 
shallow levels of evolution remaining. Later on I shall state ‘a 
serious qualification. “ 

[The first depth was then remarked on. .The ideation oy “ dreamy 
state” was usually called an intellectual aura, and was by most physi-' 
cians considered to be part of the paroxysm. Particular attention was 
drawn to the frequent occurrence of the ‘‘dreamy state,” with or 
after movements of chewing, or tasting, and sometimes of spitting— 
movements believed to imply an excitation of central: gustatory ‘ele- 
ments. ] ; Jt 

Second Depth.—There has been a stronger discharge, which has 
effected deeper exhaustion. Now, there is no ideation, at’least none 
is remembered on recovery ; but there are actions. There are really 
subdegrees or subdepths of the second depth, and no dotibt of' the first 
and third depths, of dissolution; and correspondingly there are several 
subdegrees of diminishing levels of evolution. As to the second dépth, 
there are, symptomatically, actions of different degrees’ of ‘elaborate- 
ness, from such highly special and complex actions as that of a‘fisher- 
man, unconscious after an epileptic fit, occurring at dinner, pulling out 
a line from a reel, untying a knot, taking out a hook from his pocket, 
affixing it and baiting it (doing all this pantomimically), down’ to 
such actions, if they deserve that name, as sprawling on, the floor. 

[Details were then given of: very elaborate actions by an epileptic 
when unconscious after a fit; the case of the fisherman above spoken 
of will, however, serve for illustration. ] 

Here was a second depth of dissolution, in which we say, speaking 
loosely, that there was exhaustion of the highest two layers of the 
patient’s highest centres, answering to his loss of consciousness— 
answering, in other words, to his being “lost te his surroundings ” 
(his not knowing that he was in the dining-room, ete.).° So much for 
the negative element. We recognise, too, the positive element, lower 
level of evolution remaining, third layer, from activity of which he 
acted en rapport with other surroundings—acted as if he were on the 
river's bank. No explanation is adequate which does not account ‘for 
the two diametrically opposite elements, not only for his ceasing to do 
this, but also for his beginning to do that. Putting it in another way, 
that patient’s postepileptie state differed from his previous normal 
state by a minus and also by a plus; after the fit, he was a different 
person, although in the sayne skin; or, as the popular phrase is, the 
postepileptic patient ‘‘was not himself.” There was too. little of him 
In one way, and too much of him in another way. Not only in cases 
called epileptic mania, but in all degrees of postepileptic actions—from 
such elaborate actions as those of the fisherman down te sprawling on 
the floor—the two diametrically opposite elements have, on any ade- 
quate hypothesis, to be accounted for. 

I must now make some additional general remarks on evolution and 
dissolution. 
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The doctrine of evolution implies the passage from the most otgan- 
ised to the least organised, or, in other terms, from the most general 
to the most special. Roughly, we say that there is a gradual ‘‘adding 
on” of the more and more special, a continual adding on of new organ- 
isations. But this ‘‘adding on” is at the same time a ‘‘ keeping 
down.” The higher nervous arrangements evolved out of the lower 
keep down those lower, just as a government evolved out of a nation 
controls as well as directs that nation. If this be the process of evo- 
lution, then the reverse process of dissolution is not only ‘‘a taking 
off” of the higher, but is at the very same time a “‘ letting go” of the 
lower. If the governing body of this country were destroyed suddenly, 
we should have two causes for lamentation: 1, The loss of services of 
eminent men; and 2, the anarchy of the now uncontrolled people. 
The loss of the governing body answers to the dissolution in our pa- 
tient (the exhaustion of the two highest layers of his highest centres); 
the anarchy answers to the no longer controlled activity of the next 
lower level of evolution (third layer). 

Another way of stating the general principle involved (Anstie’s 
principle), is that the over-activity in epileptic mania and in the other 
cases mentioned, is not caused, but is ee ; on cutting across the 
pneumogastric, the heart is not caused to go faster, but is permitted 
to go faster. In other words, the lower level of evolution is not 
** goaded into activity,” but is “‘let go.” So we see that exhaustion of 
the highest nervous arrangements—two layers-—answers to negative 
affection of consciousness; and this exhaustion being, at the same 
time, a removal of cortrol from the next lower level of evolution— 
third layer—it springs into activity—is ‘‘let go.” 

We stay to remark on some differences in the two depths. One 


great difference between them is that, in the first, the ideation is re-- 


membered, or of course we should know nothing about it. From the 
second, as in somnambulism, nothing is remembered. But it comes 
to be a question of importance, and of more practical importance 
than, at first glance, appears, whether or not in the enh depth 
there is some ideation, in spite of the expression ‘‘ Joss of conscious- 
ness.” That there is activity of some nervous arrangements of the 
highest centres, we are supposing of the third layer, is, I submit, quite 
certain. The question is this: ‘‘Do states of consciousness attend 
that activity or not? There will be two views on this matter. Let 
me return to the case of the fisherman, who pantomimically pulled 
out a line from the reel, etc., when ‘‘ unconscious” after an attack. 
Had that man, who, on recovery, remembered nothing of his doings, 
any states of consciousness attending the nervous activities which 
were producing his elaborate actions? One view would be that the 
fact that the patient remembered nothing was proof that there were 
no mental states. Another view would be that the very elaborateness 
of the, operation implied some co-existing states of consciousness. We 
must carry each view to its hesl aeneteaion. Those who take the 
first view—nearly all medical men, I believe—must say that the patient 
was a mere machine ; that, having no consciousness, he was a mere 
automaton. I beg that it may be borne in mind that, otherwise 
stated, this view is that elaborate and universal movements may occur 
without a trace of consciousness. On the second view, it would be 
admitted that the man was a machine, an imperfect automaton, he 
having lost the highest parts of his nervous machinery; but it would 
be. asserted. that some degree of consciousness attended activities 
of the nervous arrangements on the lower level of evolution re- 
maining. Each of these two views has consequences, as we shall soon 


see. 

Third Depth.—Supposing a severest discharge; when it is over, 
the patient is comatose, lies motionless on his back, has seemingly no 
movements excepting ‘‘vital” movements, such as the respiratory and 
the circulatory. 

Having so far very much neglected the distinction between mental 
and nervous states, I must now have special regard to it, the reason 
for which will soon appear. The current explanation of the post-epi- 
leptic comatose patient’s immobility is, that he does not move, because 
he is unconscious. This, I submit, is a metaphysical explanation. 
We want, in scientific matters, realistic explanations. . My belief is 
that the postepileptic immobility is paralysis. The objection which 
has been made to this statement is that, as a mere matter of fact, there 
is no gereln . If anyone means that there is no hemiplegia, nor any 
other local paralysis, I entirely agree with him. What I contend for 
is, that there is some universally spread paralysis. The facts are not 
in dispute ; it is a question of their interpretation. All are agreed 
that the postepileptic comatose patient does not move when uncon- 
scious; all that I dispute is, that he does not move because he is un- 
conscious. No man was ever unconscious without there being at the 
same time some physical change in at least the highest arrangements 
of his highest centres. I contend that it is more realistic to put the 








patient’s immobility down to the negative physical change in his 
nervous centres—to attribute the physical to the physical—than to the 
correlative negative mental state. In other words, I give a realistic 
explanation in place of a metaphysical one. I put this question, ‘If 
loss of consciousness were all, why should not the patient move ag 
well as ever?” This question will not seem in the least degree stra; 

to the majority of casita men, for, as I have pointed out, they posi. 
tively assert that an epileptic maniac who manifests universal and 
exceedingly elaborate movements has no consciousness. 

Let us look at two comparable sets of facts. If a man does not move his 
leg after a convulsion of that limb, everybody declares that limb to 
be paralysed. But if a man, after an epileptic fit, which involves the 
whole of his body, does not move any of his limbs, his condition ig 
not called paralytic ; the explanation is given that the patient does 
not move because heis unconscious. Consistently with this view, one 
ought to say that the man who does not move his leg after an epilepti- 
form seizure, has lost volition over it. Everybody sees this explana- 
tion to be purely verbal ; but the explanation, which is identically the 
same in effect, that the man does not move because he is unconscious, 
does not jar on anybody’s mind ; being a familiar expression, it has 
deceptive appearance of realism, but I contend that it is not realistic 
at all. Let us consider a greater range of cases from another 
point of view ; I dwell upon this matter because it seems to me to be 
of vast importance to establish that negative states of the highest 
centres produce some universal or widely distributed paralysis of the 
body. Iadmit that part of the paralytic condition may be owing to 
exhaustion of elements of lower centres. 

After a slight attack of epilepsy (le petit mal), the patient declares 
himself to be ‘‘ knocked up,” unfit for anything,” etc. The explana- 
tion of this condition is given in popular language, the patient is 
said to be weak ; but if the very same patient has an exceedingl 
severe fit, and if after it he does not move any way (except for “vital” 
movements), then his immobility is explained metaphysically. 
In the simple case instanced of paralysis of one leg after an epilepti- 
form seizure, the patient is declared to be paralysed. So that of the 
first a popular explanation is given; but, I would ask, what is 
‘* weakness” after an excessive nervous discharge but paralysis? Of 
the second a metaphysical explanation is given ; but I contend that 
there is no reason why a patient should not move if loss of conscious- 
ness were all ; it is not all. Of the third only is a thoroughly realistic 
explanation given. Are we to believe that local immobility after a 
local convulsion is paralysis, and that universal immobility after a 
universal convulsion is not paralysis, but that it demands a meta- 
physical explanation ? Besides, supposing that the loss of conscious- 
ness does explain the immobility in post-epileptic coma, will it also 
explain the exaggerated knee-jerks and the foot-clonus described by 
Beevor? More than this, according to Beevor, there is, after some 
epileptic attacks, transitory lateral deviation of the two eyes. Does 
loss of consciousness account for this deviation? Is it not decisive 
evidence of at least some paralysis, especially as the eyes deviate from 
the side to which they were strongly turned in the prior paroxysm ? 
Occurring in postepileptiform paralysis, such deviation would cer- 
tainly be said to imply some paralysis. Occurring after an epileptic 
fit, it surely also means some paralysis. I shall speak of it again in 
my next lecture, when referring to some recent experiments by Ferrier 
and Gerald Yeo, on the frontal lobes, which I call the highest motor 
centres. 

It may be said, ‘‘ Your supposition that the universal immobility 
after a severe discharge is paralysis, is discrepant with your explanation 
of the second degree of postepileptic unconsciousness and mania. If 
you say that exhaustion of three layers is causative of some universal 
paralysis in post-epileptic coma, you must admit that in the post- 
epileptic mania exhaustion of two layers also entails some, if less, 
paralysis. You are bound to say that the epileptic mania has some 
universal paralysis, although at the very same time he is in a state of 
universal activity.” Of course, I donot endorse the absurdity that a 
man is perfectly paralysed all over, and that at the same time he isin 
movement all over. My contention simply is, that in post-epileptic 
mania there is some degree of paralysis all over the body, or, more 
precisely, loss of some movements of all parts, and that at the 
very same time there is persistence and over development of some 
other movements of all parts. To show that this is not an extrava- 
gance, I would point out that loss of movements of the whole of 
part, with persistence of some other movements of the whole of that 
part, is an exceedingly common thing. Take the case of imperfect 


paralysis of an arm in ordinary hemiplegia, or after an epileptiform : 


seizure. To say that the arm is ‘‘weak” is misleading. ‘The patient 
has lost some movements of the whole of the limb, and yet retains 
some other movements of the whole of the limb. Often enough there 
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is loss of some of the most ‘‘delicate” movements, with, at the same 
time, the retention of many ‘‘coarser” movements. Unable to 
putton his shirt, the patient may be able to grasp strongly, or to 
strike a heavy blow. In some cases there is, if possible, further 
demonstration. An arm is pen gpe f artially paralysed all over, 
loss of some movements of the whole of the limb ; and yet that other 
movements of the whole of the limb remain is emphasised by the 

occurrence of severe convulsion of it, which is nothing other than a 
sudden excessive development of the movements remaining. Any 
adequate doetrine of localisation has to account for this. In chorea 
we ‘ind emayee | paralysis, with over movements of the same parts ; 
what has been called loss or defect of voluntary co-ordination in this 
disease is indirect evidence of some paralysis; the involuntary disorder 
of co-ordination is owing to over activity of movements left. 

I contend that there is no difficulty whatever in concefving, what- 
ever difficulty there may be in believing, that the exhaustion of the 
highest layer, first depth, which defect of consciousness implies, is 
causative of a slight degree of paralysis ‘‘ spread out thin” all over the 
body (called ‘‘ weakness”); that exhaustion of two layers, second 
depth, which loss of consciousness implies, is paralysis spread out 
more ‘‘thickly” all over the body, notwithstandirg that, from the 
raised activity of the third layer, other movements of all parts of the 
body may be in great excess ; and that the immobility in post-epileptic 
coma is paralysis spread more thickly still all over the body. 

Since I say (1) that the highest centres are sensorimotor ; (2) that 
negative affections of consciousness imply negative conditions of parts 
of the highest centres ; and (3) that there is some defect of conscious- 
ness in every case of insanity, I ought to hold the opinion that, 
in every case of insanity, there is some degree, however slight, of 
universal or widely distributed paralysis—sensory, or motor, or both. 
SoIdo. That I could not demenstrate its existence in many cases, I 
admit. I should expect there to be the least degree of regative affec- 
tion of consciousness, and correspondingly the least paralysis, in cases 
of insanity where the accompanying positive element was very 
elaborate, that is, on the physical side, when the dissolution was very 
shallow and the level of evolution remaining was very high. In cases 
of dementia, the patient’s ‘‘lethargy” might be put down to his 
negative mental state—a metaphysical explanation. I should call 
dementia the chronic analogue of what acutely is post-epileptic coma, 
and attribute the lethargy to the negative condition of more or less 
of the patient’s highest centres, implied by his negative mental state, 
and call the lethargy paralysis. 

Paralysis is sadineiis admitted in some cases of insanity (when its 
existence might be denied directly) in the assertions that there is loss 
of facial expression, difficulty of articulation, tremor of the limbs 
(indirect evidence of some paralysis), and shambling gait. Taking 
but one of these, surely loss of expression implies either loss of the 
most special or ‘‘ delicate” facial movements, or continuous develop- 
ment of them (rigidity), or both. There is no abstraction ‘‘ expression” 
to be lost. What we know of any healthy person’s conduct is from 
his movements. Such symptoms as I have enumerated are just those 
I should expect from chronic negative lesions of parts of the highest 
motor centres. They exist in many cases of general paresis, which 
Crichton Browne has shown to be owing especially to disease extend- 
ing from the front backwards in the brain, oon highest motor centres 
towards middle. 

Now for the ‘‘serious qualification” I spoke of. The following 
difficulty, taking the case of the fisherman, has to be met. There was 
so-called loss of consciousness, implying a deep dissolution, and yet 
his very elaborate doings implied a very high level of evolution remain- 
ing. I hold that in post-epileptic states there are local dissolutions, 
meaning that the post-epileptic exhaustion is in, or preponderates in, 
one cerebral hemisphere. Thus, whilst there is a low level of evolu- 
tion in the highest centres of one half of the brain, there is a perfect 
or very high level in those of the opposite half. If so, the discrepancy 
disappears. 

[The lecturer then variously illustrated the assertion that all elaborate 
(positive) mental states in cases of insanity of every kind were the 
outcome of activities of healthy nervous arrangements on the lower 
level of evolution remaining. He believed that the patient suffering 
from delirium tremens saw rats, mice, etc., by agency of nervous 
arrangements which the pathological process had spared ; he did not 
believe that a patient ‘‘heard voices” (words spoken), nor that a 
melancholic man framed the delusion that he was going to hell, during 
the activity of nervous elements touched by any pathological process. 
He thought that in Anstie’s principle lay the explanation, not only of 
these positive mental symptoms, but of the necessarily co-existing 
negative mental symptoms also]. 

He then spoke of the several factors in cases of insanity. (1) There 





are different depths of dissolution, both of uniform and loeal dissolu- 
tions of the highest centres. This has just been illustrated by eases 
of local dissolutions, and might no doubt be illustrated by a tel 
series of chronic cases of insanity—by cases from those with very 
complex delusions, down to cases of dementia, if the duplex symptom- 
atology of each were noted. (2) The person’ undergoing’ the dissolu- 
tion, young or old, educated or uneducated, intelligent or unintelligent, 
(3) The rate at which dissolution was effected. He believed that the 
more rapidly control was removed, the greater was the activity on the 
lower level of evolution remaining—contrasting, in illustration, the 
furious delirium of the epileptic maniac, who had undergone dissolu- 
tion in a minute or so, with the quiescence of the senile dement, who 
had undergone dissolution some thousand times more slowly. (Simi- 
larly for different cases of epilepsy.) (4) The influence of external 
circumstances and local bodily states. Examples of the induction of 
very elaborate states of the highest centres (in the lower level of evolution 
remaining) by simple peripheral excitations were given by all writers 
on dreams. The lower level of evolution, then, in hyperphysiological 
activity, allowed a wider irradiation to simple stimuli coming to it. 
‘* Hearing voices” might not necessarily imply any disease of part of 
any centres especially concerned with sounds or words. That par- 
ticular mental abnormality might be determined, in a patient reduced 
to a lower level of evolution, uniform or local, by some morbid state in 
the ear or auditory nerve, or in its nucleus acting on the lower level of 
evolution remaining. ] 





THREE CASES OF PLEURAL EFFUSION WITH VERY 
FEW SUBJECTIVE SYMPTOMS. 
By W. M. BEAUMONT, M.R.C.S., Oxford. 


THE following cases, which have recently come under my notice, are 
of interest from the fact that in each the patient was unaware that there 
was anything- serious the matter with the chest. In neither was 
there any dyspncea, and inability to lie on the sound side was eon- 
spicuous by its absence. 

J. D., aged 42, a nervous, hysterical woman, and one who, primd 
facie, would have been expected to exaggerate every little ache and 
pain, complained of pains in the abdomen and epigastrium, a feeling 
of malaise and depression of spirits, although not sufficiently severe to 
confine her to bed. She had been continuously occupied nursing her 
husband through a long, and finally fatal illness, There was neither 
pain in the chest nor cough ; she ate well, and could sleep when lying 
on either side. 

On examining the chest, as a matter of routine, I found skodaic 
resonance below the left clavicle as far as the second rib; below that 
absolute dulness (flatness) extending to the base. There was also dul- 
ness in the axillary and infra-axillary regions. Posteriorly, there was 
high-pitched resonance in the left interscapular area as low as the 
sixth rib ; dulness in the infraspinous and.infrascapular regions, taking 
the italic f-shaped curve first pointed out by Dr. Ellis. There was 
egophony, and in one spot at the left base posteriorly there was 
tubular breathing. The heart’s impulse was imperceptible, but 
apparently in the epigastrium. I had great difficulty in persuading 
her to submit to treatment. On aspirating at the sixth interspace 
in the infra-axillary region, I drew off thirty-four ounces of clear 
blood-coloured serum. 

W. H., aged 12, an errand-boy, had not been very robust, 
although he had never bee» laid up in bed, nor prevented from working. 
He complained of occas »al pains in the left side, which had been 
felt during the last twelve months. Night-sweats supervened, but 
there was no cough nor hemoptysis. He had been under medical 
treatment for debility. 

On examination, the chest was found to be flattened somewhat under 
the clavicles, and there was very little respiratory motion on the left 
side. The semicircumference of the chest at the nipple-level measured 
half an inch more on the left than on the right side. The breath was 
very foetid. There was skodaic resonance under the left elaviele down- 
wards to the second rib, and dulness below. The percussion-note over 
the manubrium was duller than normal in the upper half, and* the 
dulness then deepened in intensity to the ensiform cartilage. 
Posteriorly, the dulness in the suprascapular and supraspinous areas was 








1 “ Clinical Lectures On Cases of Pleuritic Effusion,” by Dr. R. Douglas Powell 
(Medical Times and Gazette, 1882), In connection with this, it is curious to notice 
that such a careful observer as Professor Frerichs states that ‘‘ the line of dulness 
in hydatids of the liver is at a lower level close to the vertebral column and the 
sternum than it is in the axilla, ‘‘but,” he continues, ‘‘this does not hold good with 
pleuritic effusions.” ‘‘ Clinical Treatise on Diseases of the Liver,” by F. T. Freriche, 
Transactions of the Sydenham Society, Vol. ii, p. 247. See also Dr. Stephen W: 
On Some Affections of the Liver, 1872, p. 55. ‘ 
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w F we acter, below ,it; became stony, . Vocal fremitus ,was 
pa Miche heart's. impulse could be felt, in the epigastrium., 
@n:, ting, ;, twenty ounces of clear. straw-coloured serum were 
w : 


~ Jo) Weyer 24,.a labourer, had alwa ys had good health before the 
sent attack, which began, witha slight; but troublesome cough. 
aad, mot shivered, yere Was tenderness over the spinous pro- 
cesses of the,second, third, and fourth dorsal vertebra. When J first 
saw dum the cough bad subsided, but the tenderness of. the spinous 
yn ents otherwise he made no.complaint. The tongue was 
cleap,.apd moist, the appetite good, and the urine normal. -There was 
ight dulness at: the left base posteriorly., In a few days rapid effusion 

inky the left, pleura occurred, manifesting. itself clearly enough objec- 
tizely, but without subjective symptoms. There was neither pain, nor 
nox difficulty of breathing. ac pape 98.4’, respirations 28, 
pulse,76,. ;The-heart’s impulse was visible in the fifth interspace, just 
Within, the weipple-line. I aspirated his chest at the angle of the 
and, drew off forty-eight ounces | of yellow alkaline serum, 


on peer of 1020, and which did not gelatinise. 
a 


joDly absence of any very marked subjective symptoms in these three 
eniceases may explain why we so often find in the dead-house old 
Mt HA adhesions, although there is no history of the subjects having 
ever suiiered from pleurisy ; for if these three -patients could go about 
thout .kpowing that there was anything very wrong with their 
chests (whilst in each there was a considerable quantity of fluid), it can 
be readily understood how a slight pleurisy, with a very moderate 
effusion, may cause adhesions to be formed without the subject of them 


' 


giving ‘up work, or consulting a medical man: 








CLINICAL MEMORANDA. 


dy tecsow.. THE INCUBATION OF MEASLES. 
SX Or'séeven months ago, J. H., aged about 20, residing in a neigh- 
bouring village, where there was not at the time (nor had been for a 
long time previously) a single case of measles, travelled by train to 
Brackley): a distance of about eight miles. On looking around the 
eatviage;’ she found among her fellow-passengers a woman with some 
ohildren—one an infant in arms, ‘which had a very red face. On 
tting into conversation with the mother, slie discovered to her horror 
ng ‘of'soméewhat nervous temperament) that the said infant’ ‘had 
‘fel with the measles” (alias, the rash had come out) at Bletchley 
Junction; d.¢., about half-an-hour before my patient entered the ‘car- 
riage—the other chiliren having recently recovered from the same 
dispar. ‘Just a fortnight afterwards J. H. returned home, feeling 
énthatday ‘out of sorts,” with coryza, and sent for me the following 
, when I found her with the rash well out all over her face, 
neok; ‘and shoulders. The complaint ran a mild course. A fortnight 
exactly after this, her youngest sister (who had not seen her for some 
timéuntil her return home)waught the infection ; the general feeling 
of malaise, etc., occurring on one day, and the rash coming out very 
freely the day following. In this second case the complaint also ran 
amild course, and no other case has occurred in the village up to the 
present date (March, 1884). 
te 19 W. L’Hevrevx BLENKARN:, M.R.C.S., Buckingham. 
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NOTE ‘UPON A LOCAL METHOD OF TREATING 
Sako ak PHTHISICAL COUGH. 
THE merits of mullein, taken by the stomach, are now well established 
& Weight-increaser and general palliative in pulmonary consump- 
" Ti am anxious to call attention to a simple and apparently ef- 
¢ tnal method of using this drug for the relief of phthisical cough, 
} hich was lately suggested to me simultaneously by two sources, by a 
om patient and by a paragraph in the Philadelphia Medical and 
Surgieal, Reporter of February last. 
as end +, aged 30, an engine-driyer in the office of the Freeman’s 
Journal, was, admitted into.St. Vincent’s Hospital on February 29th 
Jast, suffering from chonic phthisical disease of the apices of both 
I ings; and was treated in the usual way, and with the usual results, 
with ithe milk-decoction of mullein (see British MEDICAL JOURNAL, 
January ‘27th, 1883).- His principal trouble: had been a constant 
rackitig cough, which, however, he informed me, he had now in com- 
ba, control by smoking the dried leaves. of: the mullein-plant in an 
er arta ee bipe Whenever he was attacked by this cough, he 
used to’fll his pipe with these dried Jeaves,. broken up into a kind of 








coarse snuff, and, by the time he had finished, the cough would be 
relieved. jAfter he had been a few days in hospital, he told me that 
he suffered severely from the cough at, about 3 A.M. every morning 

of hospital 


but that he was afraid to smoke, as it would be a violation 


rule., I told him that this only applied to tobacco-smoking, and that 
he was free to smoke his mullein, provided he was careful. not to set 
his bed on fire. His cough was at once relieved, and he is now up 
and talking of going back to work, A remarkable feature in his. case, 
is that he does not use tobacco in any form. < : 
I have since seen a very favourable notice in the American journal 
already mentioned, of this method, of using mullein, The extreme 
simplicity of the procedure renders it worth a trial; and the flavour 
of the leaf, when smoked, is not disagreeable. It can be used either 
in an ordinary pipe, or in paper cigarettes, and might be found useful 
in asthma and spasmodic coughs in general, ’ 
‘, J. B. Quintan, M.D., F,.K.Q.C.P. 
Dublin, March 25th, 1884. wv 








OBSTETRIC MEMORANDA. 


UNUSUAL WEIGHT OF FQTUS AT FULL TERM. 

On March 16th, a lady, aged 35, primipara, tall, healthy, and well 
built, gave birth to a well formed female child, weighing eighteen 
pounds and measuring twenty-six inches in length. Delivery: was 
effected by foreeps, and presented no unusual difficulty till after the 
head was born, when the shoulders wedged between the coccyx'and 
the pubic arch ; by bringing out each arm they were released. The 
velvis now lodged in the same place as the shoulders, and was only 
fiberated after a severe struggle by compressing the iliac bones of the 
fwtus. The passage, even of the thorax and abdomen, was effected 
only by great effort. There-was just a twitching of the nose and lips 
of the child after birth. The placenta was expelled in ten minutes 
afterwards. A binder was applied and one drachm of ergot adminis- 
tered. The pulse was 80. The patient seemed exhausted, but fully 
conscious. Artificial respiration, warm bath, brandy, etc., failed»to 
resuscitate the child, although persevered in for half an hour. Un. 
fortunately, ‘the patient, on asking if the child were dead, was an 
swered in the affirmative by an attendant, and at once threw up ‘her 
hand, exclaiming, ‘‘ Then I shall die too.” She died two hours and 
a half after the extraction of the fwtus. The immediate cause of 
death seemed to be syncope from shock by the news of the death of 
the child after such a severe and laborious extraction. 

Perhaps the extraordinary size of the child may be, in some measure} 
accounted for by the inordinate appetite of the mother. She herself 
informed me, during the labour, that she had often eaten a pound of 
raw meat ata time, took little or no’ exercise during the last six 
weeks, often lying in bed till eleven o’clock, and again lying down ‘at 
three in the afternoon till six. Iam informed by a relative that, on one 
occasion, she ate three pounds of pork at one meal during the latter 
part of her pregnancy. The lady had made a note of the date since 
the last menses were seen, which made the fetus exactly nine months 
on March 16th. fl 

P.S.—The weight and length were given me by the father, an i» 


telligent business-man. 
" Epwarp Gorpon, M.R.C.S., L.S.A., Stockport. ° 








PATHOLOGICAL MEMORANDA, 


A CASE OF CONGENITAL EPULIS. 

Tue following case, being exceedingly rare, if not unique, 11s, I think, 
worth recording. Mrs. M. J. McC., aged 30, primipara, wife of a 
trooper, 5th Lancers, was admitted into the hospital for reas ge 
wives and children, Dublin, on March 5th, at 7 A.M., and confined ‘ 
3.15 v.M. There was a considerable flooding from a placenta partial y 
attached to the fundus uteri and a rent in the cervix. Having Te: 
moved the placenta and checked the immediate hemorrhage, I fanny 
on examining the baby, that the mouth was filled by a bluish 1 
tumour, which projected between the lips, and was firmly actherett 3 

the lower gum immediately to the right of the mesial line. _ It ? 
very peculiar appearance, and precluded all attempts at sucking, dU 
not of swallowing, when a little milk and water were introduced 2 
the left side by means of a spoon, On March 8th, I passed a double 
carbolised silk ligature,, from within outwards, through the middle 
the tumour, tying it tightly at either side. It came away, in, two 
days. A second smaller growth, to the right of the first, was treated 
in, a similar manner on March 17th. When this last, came aways 
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cthere ‘was a good deal of bleeding ‘from the gum, which was. only | 
attested by the application of a point of solid silver-nitrate. The infant 
did very well, and the gum is now (March 24th) quite healed: 
whined ALBERT .A. GoRE, ‘M.D.,. F.R.C.S.L,; i wif 
Surgeon+Major Army Medical Department, Dublin. 


REPORTS 
‘ OF 51, 
' HOSPITAL AND SURGICAL’ PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ST. BARTHOLOMEW’S HOSPITAL. 
CASES OF OSTEOTOMY, WITH REMARKS.? 

By Howard Marsh, F.R.C.S., Assistant-Surgeon to St. Bartholomew's 
Hospital, Senior Surgeon to the Hospital for Sick Children. 
‘ALTHOUGH the evidence to establish it is complete, there are many 
who are deterred from accepting a new position, because they have 
never quite dismissed their surprise at finding that what they had not 
suspected is yet true. Osteotomy i%a case in point. Experience has 
shown that this operation is safe beyond all previous expectation. 
Yet many surgeons never use it, although the necessity for osteotomy, 
in some cases, is as clear as the necessity of tenotomy in others. But, 
with some surgeons, the surprise they have felt at the safety of this new 
roceeding has had another, and contrary effect, and has led them to 
practise it with too little discrimination. Itis, no doubt, generally safe 
to divide the tibia for rickety deformity, but there are few cases in which 
such an operation is necessary, at least, in children under three or four 
ears of age ; for, with subsequent growth, the deformity, if the child be 
ept off his feet, and fed with meat and milk, and be ordered cod-liver 
oil, will gradually disappear. Nor is osteotomy required, except for 
the more severe forms of knock-knee. Discussion, and further ex- | 
perience, will lead to the adoption of the proper media between 
these extremes in respect to this method of treatment. The following 
cases are briefly reported as examples of the application of the opera- 
tion to conditions which could not have otherwise been remedied. 

They also present some further points of interest. 

CasE 1.—Mary P., aged 17, had had hip-disease in childhood, 
and her femur had become ankylosed at a right angle with the trunk. 
The great trochanter lay an inch above Nelaton’s line; but a short 
neck could be distinctly felt. As no movement, during examination 
under ether, could be felt between the femur and the pelvis, 
an incision was made, about three quarters of an inch long, 
just above the trochanter, and the finger was introduced to ascertain 
the dimensions and axis of the neck. A chisel was then used to divide 
the bone to about half its thickness ; the remainder gave way with the 
exercise of very moderate force. Lister’s dressings were used. The 
patient was confined to her back, by means of a Liston’s long 
splint applied to the sound side. The limb, with the knee straight, 
was supported, in its deformed position, on a rest ; and a weight acting 
in the long axis of the femur, and running over a raised pulley, was 
attached to the foot. There was no rise of temperature after the oper- 
ation, and no suppuration. The wound healed in about a fortnight. 
Under the action of the weight the limb gradually passed into a posi- 
tion of complete extension, so as to be in a line with the trunk; the 
pulley being gradually lowered so that the weight always acted in the 
ong axis of the femur. At the end of two months the patient was dis- 
charged, wearing a Thomas’s splint. There was movement, through 
three or four degrees, between the femur and the pelvis. I should have 
preferred bony ankylosis.. With bony ankylosis, no return of deformity 
can occur; but with ligamentous union there is a tendency for the limb 
to become again flexed upon the trunk. The method by which the 
limb is brought down in cases in which the femur has been divided for 
deformity of the hip is important. If the limb be forcibly extended at 
the time, there is considerable danger that the femur will slip upwards 
and backwards on the dorsum ilii, a movement of the bone which 
not only shortens the limb, but, by altering the line of gravity of the | 
trunk in relation to the femur, resides lordosis. But, by using weight- 
extension, acting always in the long axis of the thigh, the limb may 
be fully extended without any risk of tilting up the femur. This 
method, besides, is much more comfortable to the patient, as the limb 
is kept throughout in an unconstrained position. It was striking to 
see how easily the muscles and ligaments in front of the joint yielded 
to continuous extension.| ‘They gave way here, as they do when the 














‘|. In the course of this attack his ankle suppurated, and was, 


| in the side of which an oval opening was plainby seen, . fromm: whit 
| blood freely escaped. On completely dividing the vessel, <n 
a 





1 Read before the West London Medico-Chirurgical Society. 


weight is used in’ the, ordinary. treatment of, hip-disease,..as it ithey 


certainly had undergone uo structural shortening. vd bates 
CasE 11.—J. D., aged 42,-had pyemia. after a poison Wi 






ankylosed, apparently by bone,,in a position of mBpaked,talipes 1 
He came to the hospital, nine, months afterwards, comply g that, he 
could not get his heel to the ground, nor walk on the hmb, any 
attempt to bear weight on the ball of the foot causing him severe pain. 
When he was under ether I found the ankle-joint fixed, though the 
tendo Achillis was not tight.~It was evident, therefore, that no change 
in the position of the foot could be produced by ténotomy. Under these 
circumstances I introduced a narrow chisel, through, an incision over 
the front of the ankle, just outside the common extensor tendons, and so 
far divided the union between the tibia and astragalus that these bones 
could be moved on-each other. There was no difficulty in firiding the 
interval between them. As the tendo Achillis became tight when 
the foot was flexed on the leg, it was divided ; and: the foot:was ‘fixed 
on a splint well within a right angle with the tibia. The wound héaled 
favourably ; and the temperature never rose) above 100° Fahtw Hor 
some nights the patient was in considerable pain, and hypodermic:in- 
jections of morphia were given. In six weeks, he could stand: onthe 
limb. He was discharged nine weeks after his admission. J sawvhiim 
again three months later. He then said he could walk’ freely, aid 
without pain, on his heel, and he illustrated this by hopping 1 the 
foot. Mr. Willett and Mr. Baker had previously! had: cases 
similar to this one, and the same method of treatment had yielded 
good results in their hands. bor savers 
Ankylosis of the ankle-joint is but seldom met with ;: but when: it 
does occur it will be found that if, as is very likely to be the case; ‘the 
foot isin any degree of talipes equinus, the patient will walk in a very 
awkward manner. He may tread on the ball of the foot with the knee 
bent to accommodate the limb to the amount of the deformity, but his 
gait will be so unsteady that he will probably prefer to walk om his 
heel. This, however, he can only do by keeping the limb. in advance 
of its fellow ; a method of progression that is both slow and laboured. 
Patients walk much more easily and quickly on the limb after: a 
Syme’s amputation than, so far as I have seen, those do. whose: ankle- 
joint is fixed, unless it be placed well within a right angle. . ‘This point 
should be borne in mind during treatment. At an 
CasE m11.—R. C., a sailor, aged 30, was admitted with his right 
arm crippled by an unreduced dislocation of the head; of the radius 
backwards and outwards. Pronation and supination were entirely 
lost ; flexion and extension were very limited and painful.’ On ‘endea- 
vouring to increase movement by forcible manipulation under ether, I 
found that nothing could be gained by this means, as the radius was 
firmly locked against the humerus. . I therefore removed the head of the 
radius. In doing this, care was required to avoid injury ofvthe spos- 
terior interosseous nerve, as it ran behind the bone beneath the supi- 
nator brevis. On dividing thefneck of the radius, I found it:had) been 
fractured, and that the callus thrown out around the fragments had 
acted so as firmly to lock the joint. The case made favourable pro- 
gress ; and when the patient left the hospital, at the end of five weeks, 
he had regained free flexion and extension, and, to a considerable«de- 
gree, pronation and supination: and movement at the joint was:free 
from pain. This case deserves to be recorded as an instance.in whiehiso 
rare an accident as fracture of the neck of the radius was proved to have 
occurred. , « 
CasE 1v.—In July, I performed Macewen’s operation for the relief 
of knock-knee in R. T., aged 7, in whom, when the condyles:ofi the 
femora were in contact, the malleoli were separated by a distanee of 
eleven inches. ‘This case is related in order that the complication: of 
hemorrhage from the anastomotica magna may be salluded to. As sto 
the right limb, nothing need be said. Om the left side, ithe incision 
was made in the usual situation, that is, half way betweem the tendon 
of the adductor magmus, and a line drawn upward from the: inder 
border of the patella, and an inch anda half above the upper margin 
of this bone. Somewhat free hemorrhage occurred at/the moment, 
but it soon ceased. The bone was very soft, and gave way.aftet.a 
very limited use of the chisel. The same evening such severe: bleed- 
ing occurred that Mr. Brinton, the house-snrgeon, and others who saw 
the- case with him, were afraid the popliteal: artery was wounded. 
The tibials, however, were pulsating naturally. Bleeding :was veasily 
stopped by a compress and bandage. All went on well for the inext 
seven days, when another hemorrhage, quite as: copious::as ‘the. first, 
took place ; but this also was readily controlled... 1 now. examined the 
wound. On enlarging it, I came at once on the anastomotied m 


two ends, bleeding ceased, and never returned. - The child si 
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good ere slow recovery. The fact that two large hemorrhages, 

ted by an interval of a week, occurred from a vessel of the size 

the anastomotica magna, is important. It conveys a caution against 

any principal artery, the closure of which may be disastrous to 

patts beyond, until every safe means has been taken to ascertain the 
éxact source from which bleeding is derived. % 








REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OFgZLONDON. 

‘a Fripay, Marcu 28TH, 1884. 

Sir Anprew Curnk, Bart., M.D., LL.D., F.R.C.P., President, in the 
hair. 

Cases of Enteric Fever Associated with Rheumatism.—Dr. FINLAY 
read notes of five cases, the first of which may be taken as a type of 
the whole. The patient was a man, aged 24, a porter by occupation, 
admitted under his care into the Middlesex Hospital for acute rheuma- 
tism-on October Ist, 1883. There was a strong family history of 
rheumatism, and ¢he man himself had had one severe and several 
slight previous attacks. For a week before admission he had com- 

i of pain, redness and swelling in the ankles, knees, and hips, 
the ankles being still affected on admission. His pulse was then 88, 
temperature 101.4°, tongue slightly coated, and there was a systolic 
murmur audible over the precordia. The evening temperature on the 
a of admission was 103.4°. Treatment consisted of salicylate of 

@ in fifteen grain doses, with cotton-wool to the painful joints, 
under which he rapidly improved. His temperature became normal 
on October 5th, when he was also free from pain, and he appeared 
quite convalescent, and was allowed to get up on the 13th. He con- 
tinued to improve till the 19th, when he complained of stiffness in 
the back, and headache, and his evening temperature was found to 
be 102.6°. Next evening it was 104.2°, and from this time onwards 
the case presented the usual features of one of enteric fever. Rose- 

spots were observed on the 25th and following days; diarrhea 

set in on the 28th, and on the 29th perforation took place, and he died 
on the 31st. At the gost mortem examination there was found general 
peritonitis, the result of a perforation through the lower part of the 
ileum. Two a ulcers were found in the small intestine, the one 
that had perforated, free from slough and with undermined edges ; 
the. other, with clean granulating base, to which the edges were 
adherent, clearly of more remote formation than the former. In 
order to establish the diagnosis of rheumatism, attention was 
drawn to the redness, swelling, and pain in the joints, the 
sour sweating, the endocardial murmur, and the history of 
previous attacks. As to the enteric fever, it appeared probable that it 
and the rheumatic attacks were coexistent on the man’s admission to 
the hospital, the former, being so slight as to be completely over- 
shadowed by the rheumatic manifestations. The fatal attack was, 
therefore, a relapse ; and this was attested by the different ages of the 
ulcers in the ileum, and by the course of the temperature. Of the 
four other cases, one, which was fatal, presented very similar features, 
the fatal result here being also due to perforation of the bowel, which oc- 
curted during a relapse. The remaining three cases presented no 
epoca! features except the fact of enteric fever following upon an attack 
riteumatism. Notwithstanding the fact that no mention was made, 
even in recent writings, of the occasional association of these two dis- 
eases, such association did not seem to be very infrequent. In connec- 
tion with this view, it was a point of some interest that, of seven 
tients in whom enteric fever became developed in the wards of the 
ddlesex Hospital over a series of years, five were admitted for 
rheumatism. Such cases as those recorded suggested the inquiry 
whether there existed a more than casual connection between rheum- 
atism and enteric fever—an attack of one predisposing to an attack of 
the other. wee re the fatal cases, the question arose whether the 
allowance of solid food after the rheumatic attack passed off was in 
any degree responsible for the death by perforation. Two practical 
points seemed to be deducible from such cases : first, that as solid food 
might increase the danger of perforation in enteric fever, cases of 
theumatism occurring in the course of an epidemic of enteric fever 
deserved a more than usually narrow scrutiny, lest they should turn 
out to be something more than rheumatism merely ; and, second, that 
if any close connection between the two diseases, such as that hinted at, 
should be found to exist, rheumatic cases should not be placed in close 
proximity tocasesof enteric fever. Although the facts were insufticient to 
predisposition, they atleast suggested a case forfurther inquiry. — 

! PresuDENT asked whether Dr. Finlay’s contention was that the 





diseases coincided, or whether ‘they followed’ each other... ..He 
asked Dr. Finlay whether he had considered the possibility’ that the 
rheumatic symptoms were only manifestations of the enteric fever,— 
Dr. Finuay said that, in his first case, the two diseases were certain] 
coincident ; he did not think the second suggestion of the President, 
could be accepted.—Dr. DovcGLas Powe. would have put the same 
question about the diseases being coincident. He had seen three cageg 
which bore on the subject. The first was that of a lady, aged 40, who 
had previously suffered from rheumatism, and whom he saw on the 
fifteenth day of her illness, which had begun with rheumatic sym. 
ptoms, on account of a supposed heart-complication. , The patient had 
many symptoms of typhoid fever, and on the twenty-first day some 
spots were seen. After a fall, for a few days, the temperature rose 
again, and the stools became typhoid-like. On the forty-second day, 
there was hemorrhage, and on the fifty-fourth day, a relapse of the 
rheumatic symptoms. The second case was that of.a lady who, twelve 
days after being exposed to sewer-gas, was seized with headache and 
malaise ; five days later, there was joint-affection, and the next da 
pericarditis ; five days after this, she had pneumonia, and slight albu- 
minuria. Two days later, the abdomen was swollen, the motions were 
loose, and tinged with blood, and the symptoms were those of typhoid. 
Death occurred in six days, the diagnosis having been confirmed by 
Sir W. Jenner two days previously. The third patient was a woman, 
admitted into the Middlesex Hospital on the fourteenth day of her 
illness, which had been considered in the first instance to be rheum- 
atism; but spots appeared, and the motions were loose; and 
she was convalescent on the twenty-seventh day. In his cases, the 
rheumatic and typhoid symptoms were blended, and there. was no 
break between them, as was the case in Dr. Finlay’s | persicae In his 
first patient, the rheumatic symptoms had developed during the pro- 
dromal stage of typhoid. He did not think that such cases could 
have been overlooked if they had formerly existed.—Dr. DE Havit- 
LAND HALL had seen a similar case, where there was no interval be- 
tween the symptoms of rheumatism and those of typhoid. A girl, 
12 years old, had a sharp attack of rheumatism, with endocarditis, 
followed by a typieal attack of typhoid fever. The rheumatism in 
these cases differed from that seen with scarlatina, in that it preceded, 
instead of following, the other malady.—Dr. Power .u alluded to a 
case where the rheumatism occurred at the end of a typhoid fever.— 
Dr. O’Connor thought the association of these two diseases was by no 
means rare.—Dr. SEyMour thought that the question was, whether 
the typhoid fever was a coincidence, or whether it attacked people 
who had had rheumatism previously. —The PREsIDENT said that such 
cases were not unknown to practitioners of large experience, and they 
were of much interest. The first question that suggested itself was, 
what was the character and duration of the prodromal period of 
typhoid? In his own experience it often lasted as long as six weeks, 
and there might be diphtheritic, rheumatic, etc., symptoms during it. 
Secondly, did rheumatism predispose to typhoid? Thirdly, were 
they diseases of close kinship? And lastly, did the rheumatic 
symptoms sometimes precede and sometimes follow the typhoid? As 
to the point hinted at by Dr. Powell, he had no doubt that there 
were new diseases, as well as complications of old ones.—Dr. FIN.ay, 
in reply, said that in his cases there had been a complete break be- 
tween the two diseases, some being absolutely convalescent in the 
interval. In all but one of them the enteric fever followed the rheum- 
atism. 

Case of Dislocation backwards of the First Lumbar Vertebra, which was 
successfully reduced under Ether.—Mr. N. DAviEs-CoLLEyY read notes 
of this case. A shipwright, aged 55, was stooping at his work, when 
a mass of iron, weighing 7 cwt., fell upon the small of his back. He 
was at once admitted into Guy’s Hospital. He was collapsed, but 
quite sensible. The spine of the first lumbar was three-quarters of an 
inch to an inch behind that of the last dorsal vertebra. The adjacent 
spines were even, and formed a continuous series, those above at a 
level considerably anterior to those below. There was no motility nor 
crepitus to be detected upon gentle manipulation. He could move 
his legs, but the right somewhat less than the left. There was Im- 
ponent of sensation on the outer side of the right leg, and complete 
oss upon the dorsum of the right foot. Soon after admission, exten- 
sion was applied under ether. Mr. Dayies-Colley kept his, hand upon 
the prominence while three assistants made traction upon the | 
The projection was thus gradually reduced without any jerk ; at the 
same time, some crepitus and motility could be felt in the last dorsal 
spine. A Arpad ens jacket, similar to the laminated form recom- 
mended by Mr. Furneaux Jordan, was applied in the horizontal posi- 
tion, while traction was still being made upon the man’s legs. When 
he recovered consciousness, he was quite comfortable. A more careful 





examination, two days later, showed that the right musculo-cutaneous 
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nerve was completely pen and there was some loss of sensation | 


between the first and second toes, where they are supplied by the 
anterior tibial nerve. For ten days, he was unable to micturate, and 
some small bed-sores formed. over the sacrum, although, within two 
days of the accident, he could turn over in bed and lie upon his side. 
On the thirty-fourth day after the accident, the splint was removed. 
The line of the spine was then quite even. There was no deformity, 
and little, if any tenderness. In less than two months after the acci- 
dent, he was able to walk; but he was still unable to evert his right 
foot. With the help of faradisation, he gradually recovered power 
and sensation; and when he was last seen, in October, no differ- 
ence could be detected between the movements of the two legs, 
and the only abnormality in sensation was a slight numbness 
in the middle third of the outer side of the right leg.—Mr. 
BryANT, ‘after remarking on the great interest of the case just 
related, said that the practice therein recommended was hardly suffi- 
ciently recognised. He had seen three cases of supposed fracture of 
the spine in the practice of his colleagues benefited by extension, and 
had had two cases under his own care where the treatment had been 
adopted successfully. One of these was that of a man, aged 74, who 
brought to the hospital an hour after a heavy sack had fallen on to 
the nape of his neck. There was paralysis from the nipple-level down- 
wards, no loss of sensation, slight priapism, and great pain in the 
right half of his body. There was projection of the third dorsal ver- 
tebra, with swelling around, and some separation of the spinous pro- 
cesses ; there was also fracture of the sternum. Extension was applied, 
a sudden jerk was distinctly felt, and was audible to the bystanders ; 
the deformity was completely relieved, and so was the pain, which had 
been extreme. The next day some movement of the toes and of one 
foot was possible, but on the following day the anesthesia had in- 
creased, and was complete the day after, and he died from respiratory 
troubles on the seventh day. The examination confirmed the diagnosis 
of dislocation of the third dorsal veterbra, which was found to have 
been completely reduced, there was some extravasation of blood into 
the spinal cord, but not enough to have produced permanent disor- 
ganisation, and had the patient been younger he might have made a 
complete recovery. He wished to advocate very strongly the treat- 
ment of such cases by extension.—Mr. HowArp Mars referred to a 
case of Mr. Willett’s at St. Bartholomew's Hospital, wherein there 
was dislocation of one of the lower dorsal vertebra ; extension had 
brought about replacement, and after death the dislocation was proved 
tohave been completely reduced, but he could give no details.—Mr. 
Duruam had seen Mr. Colley’s case throughout, and congratulated 
him on the result. He did not now regard these cases as so hopeless 
as he was taught to consider them in former days. He thought that 
there was some danger in the use of plaster-of-Paris jackets in these 
cases, except in the late stages, on account of the risk of producing 
sores, which would be unrecognised and inaccessible.—Mr. Daviss- 
CoLLEy agreed that the jacket would be objectionable, if with a frac- 
7 of a dorsal vertebra there was loss of sensation below the um- 
cus. 
_ Case of so-called Frontal or Supra-orbital Neuralgia following In- 
jury, successfully treated by Trephining after Failure of other Methods 
of Treatment.—Mr. ARTHUR E. DurHamM described this case. The 
patient, a man, aged 33, was admitted into Guy’s Hospital in October 
1882. A year previously, he had been knocked down and kicked on 
the forehead by a horse. An external wound was produced, extending 
from about an inch and a quarter to two inches or rather more above 
the left external angular process. The wound soon healed. ‘'wo or 
three months afterwards, he was thrown out of a cart, and fell upon his 
head. He walked home, a distance of four miles. Soon after getting 
into bed, he began to suffer from intense pain, extending from about 
the seat of the cicatrix of the old wound towards the top of his head. 
This pain remained more or less persistent, distracting exacerbations 
occurring from time to time. His condition became most pitiable ; he 
Was altogether incapacitated from attending to his business, and his 
general health began to suffer. He tried in succession an immense 
number of medicines and external applications, but without benefit. 
On October 23rd, Mr. Durham excised about half-an-inch of the ex- 
ternal branch of the supra-orbital nerve, and forcibly pulled both the 
proximal and distal portions. It seemed that the pain occupied the 
area supplied by this nerve. No relief followed this operation. On 
November 17th, Mr. Durham again operated, and dissected out and 
excised portions of other branches of the supra-orbital nerve, and some 
plexiform filaments of communication between these nerves and the 
auriculo-temporal. The pain remained as severe as ever, though the 
area over which it spread was more limited. The patient was now sure 
that the pain dhartel from a spot in the bone very nearly beneath the 
«icatrix of the original wound. He was ready and anxious to sub- 





mit to any operation, even at’ the. risk of, his: life, to. be 
relieved from his agony. Under these circumstances; Mr.’ Durham 
trephined the dasank bone at the spot indicated. The portion of 
bone removed was about an inch in diameter, From the time ‘of ‘this 
operation to the present, the man had been entirely free from his old 
pain. The portion of bone removed was apparently healthy in every 
respect. It was not obviously thickened, nor indurated. . It showed 
no signs of fracture, nor were there indications of suppuration, old or 
recent, beneath it. On subsequent examiziation,-a small depression 
was found on the internal surface, close to the margin, but this was 
believed to be only one of those little pits or depressions commonly met 
with on the internal surface of the adult skull. It was possible, how- 
ever, that there might have been some small papillary or other out- 
growth from the dura mater, involving some highly sensitive nerve- 
filaments, and hence the pain. But there was no evidence of this to 
be obtained. There was a little bleeding from the dura mater, which 
was easily arrested, and the dura mater then presented a normal 
healthy appearance. The wound was dressed, and subsequently treated 
in the ordinary way. No bad symptoms of any kind supervened. 
The wound filled up by granulation, and the patient steadily recovered. 
He left the hospital on February 28th, speedily regained health and 
strength, and was soon able to resume his ordinary ayocations, He 
was last heard of two days ago (some fifteen months after the opera- 
tion), and reported himself as quite well and entirely free from all pain. 
Though the result of the treatment was so successful, Mr. Durham 
considered it would have been more satisfactory if the cause of the 
pain could have been discovered, and definitely ascertained. . He 
thought the case was allied to those well recognised cases classed 
together under the designation osteitis neuralgica. Although in 
almost all of such cases it was one or other of the long bones affected, 
and, as arule, there was marked thickening and induration of the 
bone, Mr. Durham further thought that his case might be taken as 
illustrative of the comparative immunity with which the skull might 
be trephined in cases in which there was a prospect of benefit resultin 
from such operation—an operation the dangers of which he believe 
to be very much overestimated. He had brought the case forward, 
not with the idea of advocating for one moment the adoption of any 
such severe measures in ordinary cases of supraorbital neuralgia, but 
rather to illustrate the good that might be. effected by well 
directed surgical interference in certain cases in which medicines 
internally and applications externally proved altogether useless. — 
Mr. ,WALSHAM mentioned a case of Mr. Langton’s, where a young 
woman, aged 22, had constant pain for two years after a compoun 
fracture of the skull; she was trephined ; some diseased bone, heing 
found, and made a complete recovery. In a paper in the St. Bartholo- 
mew's Hospital Reports he had collected 700 cases of trephining, of 
which thirty were for neuralgia, half of them attributed to a blow, the 
others having no causes assigned. In two-thirds there had been no 
return of pain after the operation; in only five had death oceurred, 
and was not in them due to the trephining. In the majority the cause 
was disease of the bone, in ten no cause was found, in two a small 
granulation was removed. In these cases we had to ask if the pain 
should be attributed to the injury ; and if so, where should the tre- 
phine be applied. He quoted two cases ; one was that of a youn 
woman who had had a fall, and had a small swelling on the fronta 
bone, near the suture. Was the pain hysterical, or was it due to a 
possible exostosis on the inner plate? The other patient was an 
engine-driver, who had an accident to the back of his head, and suf- 
fered from constant pain in the occiput. , It was difficult to say where 
the trephine ought to be applied. ‘ 
Living Specimens.—The following living specimens were exhibited. 
By Dr. Witucocks: A case of Paralysis of the Fourth and Fifth 
(Motor and Sensory Branches) Cranial Nerves, with a history of 
Syphilis. } ; 
By Dr. Seymour Taytor: A Man with Dilated Superficial Veins 
over the Front of his Thorax, probably due to Intrathoracic Aneurysm. 
By Mr. Bernarp Roru: A Girl, aged 16, with Lateral Curvature, 
illustrating the bad influence of Dress on this condition, 
Mr. EpMUND OwEN also exhibited Artificial Teeth swallowed; and 
passed per anwm on the sixth day. 
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Juvenile Osteomalacia.—Mr. Davirs-CoLtey showed specimens 
from a case of general bone-disease of somewhat obscure nature. The 
patient, a girl, was always a pale, thin, delicate child.. A’ waddling 
gait was early noticed, and at an early period the ankles.“.grew. out» 
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‘Ward’ atid! the! knees’ tiwafds ;” ‘somewhat. latér) the humerts was 


‘tent years old) on adcourit of # fracture of thd: femur. It was then 
noticed that the long bones, especially the ‘tibiee, were very tender ; it 
hwas ‘also’ observed that the long bones wére flexible and could be dinted 
‘ineas the skull can be dinted in cranio-tabes. While under observa- 
tion, the lower jaw béeame swollen in front of the angles ; this swell- 
ing was’ at first! soft, but subsequently became firm. The urme con- 
tained a sediment; which consisted chiefly of triple phosphates ; a few 
uscles werd been’ towards’the end of life. A quantitative ex- 
amination showed that Se ae ce acid of the urine was deficient, 
amdunting to about a third of the normal quantity, but the calcium 
‘was in excess.” About eight months before death, she began to pass 
ner ope ealculi, and the determining cause of death was suppurative 
elitis set up by phosphatic ‘caleuli ; the right ureter and. pelvis of 

e kidney “were ‘full’ of these’ calculi. The head was enlarged, the 
forehead’ was deformed, dnd the upper extremities were twisted and 
distorted. ‘The-chest was not ricketty, but enlarged and barrel-shaped. 
The abdomen was distended! She died at the age of thirteen. After 
death, some of the bones were seen to be hypertrophied and. dense, 
while others were thin and light. The skull was thickened, dense, 
and without diploe; in places it was soft. The lower jaw was dense 
and thick ; the vertebra were softened, there was slight lateral curva- 
tare, and at about the ninth dorsal vertebra the curve was very sharp. 
For some time before her death, she had suffered from paraplegic sym- 
ptoms: The right ala of the pelvis was thickened and soft, with a 
thin layer of bone on each surface ; the ala on the other side was very 
thin: - The pelvic outlet was small and deformed, having a trefoil- 
outline. On the fourth and fifth ribs was a rounded swelling, appa- 


rently @ sort of ‘callus’ formed on a fracture of the fourth rib. The: 


radius and ulna were twisted, so that the axis of the arm was at right 
Pr to that-of ‘the hand.. The femur'was also abnormally curved, 
deformed -;' the epiphysial line resembled that seen in rickets ; the 
shafts ot the long bones were thi and rough. Mr. Davies-Colley had 
tound some difficulty in relegating this case to any category ; it had cer- 
tain points of resemblance to rickets and to osteomalacia, and he was led 
to think that this case lent support to the view that there was a close 
affinity between these two diseases ; in this case, the resemblance to osteo- 
malacie was more pronounced than to rickets. The ordinary remedies 
for rickets, as well as iodides, iron; and perchloride of mereury, failed 
to produce any improvement.—Mr. C. J. Symonps had made a micro- 
scopical examimation of various bones in this case. The main point to 
bé remarked inthe long bones was the absence of compact. tissue ; 
there was a complete absence of Haversian systems, the porous bone 
being filled with fibrous tissue. . This wasting of the bone seemed to 
have led to the'fractures. - The swellings on the bones were of a dif- 
ferent character, and appeared to have arisen from a perverted rapid 
development of bone im fibrous membrane. The skull was porous, 
containing large spaces filled’with fibrous medulla, The microscopical 
appearances ‘were: not, he -thought, those of osteomalacia, but they 
= with the. description of late-rickets given by Cornil and Ran- 
er, who had described great wasting of bone, with excess of fibrous 
tissue:—The PRESIDENT Trad listened to the case with great interest, 
as in several-cases of osteomalacia in women he had witnessed the 
occurrence of this-caleulous condition.—Mr. W. ArBuTHNoT LANE 
thonght the case gave support to views he had put forward with regard 
to'osteomalacia, He contended that that disease consisted primarily 
of'a decalcification, which was followed by a mucoid change, and, 
lastly, by the appearance of fluid in the spaces: As decalcification 
advanced, there was, as it were, an effort to form new bone, which 
failed owing to’ the absence of calcification.. Further, the case sup- 
ported ‘his contention that the fractures were really due to local in- 
erease of :decaleification, He: was able to exhibit the larynx from a 
case of mollities ossium, which he had previously reported to the Society. 
The cartilages ‘were very flaccid, and the hyoid bone: presented: two 
articulations at the junction of the greater cornua and the body ; these 
false joints were also due to rapid local decaleification .at points’ of 
greatest strain, and not to any local injury. 
 Bone-Disease: in. Animals.—Mr.°J3.'B. Survon said that, with re- 
ference to specimens of rickets in animals which he had previously 
shown, the question as to the influence of age had arisen, and at the 
time he had not been able fully to.meet the objection, as monkeys did 
not frequently breed in this country. , He had, however, been able to 
ascertain that rickets was exceeding ‘common among carnivorous 
animals, especially ‘among the small: species.» From’ the examination 
of some'thirty cases, he: had come to‘the conelusion that the: tickets of 
infancy in the carnivorous animals attacked: chiefly the appendicular’ 
skeleton, the thorax, and occasionally the:skull. A: second form oc-; 


‘and granular, but without scars. 








| axial skeléton. The disease was equivalent to late tickets in 
proketi} and she first “vame under ‘treatment’ at Guy's Hospital, when | 


‘subject, ‘and its chief features were that: the axial: skeléten : was; mogt 
commonly attacked, but the spine and thorax only might. be: affeeted, 
or the vault of the cranium alone. «Infractions of the. ‘ribs | were :com. 
mon. This form had been observed, andthe post mortem: appéaraneds 
carefully noted,.in a lion.. A third form, which might be termed the 
adult rickets of animals, was very rare. The skeleton presented egy: 
siderable deformity, but’ the bones were brittle, the conipact: titgne 
within the medullary and:cancellous spaces: was large; and: contained 
diffluent medulla. The teeth fell out, owing to extensive absorption 
of the alveolus, and paraplegia was.a prominent symptom. More 
another manifestation of the diseasé was observed in young ani 
the bones became soft, the epiphyses large ‘and ricketty; but:the dia 
physis developed bulgings; and the medullary cavities became filled 
with a diffluent oily material. He referred at length to the. viewsiof 
M. Lataste, who, from his observations on the rodents, had come: to the 
conclusion that when: in captivity a. bone-disease | developed which 
varied with the period at which captivity commenced, - ‘To one vari 
the term rickets might be applied. . The small rodent upon which. his 
observations were made reached maturity at about the fourth month, 
and in those which were affected with the disease.on the thirty-fifth 
day it would be noticed that the animal grew fecble, and that the bones 
of the extremities and the vertebral column were deformed: by the action 
of the muscles and the weight of the body:; the: bones: presented ial) 
the appearances characteristic of rickets. But in the adult the course 
of the disease was different; it would become, after some. cons 
siderable period of captivity, weak; then. paraplegic ; then the 
bones of the arms and legs would fracture, and the animal. would die 
Examination showed that the cranium was so softened as to ‘resemble 
gelatine, calcareous matter being completely absent. _ In this form the 
female succumbed first, the reason obviously being that it had:to 
furnish calcareous material to build up the skeleton of several progenies; 
Mr. Sutton coincided with M. Lataste’s conclusion, that this. was; 
in fact, one disease appearing under two distinct aspects, rickets in:the 
young and osteomalacia in the old, and that the disease consisted:es 
sentially in an alteration of the osseous: system, either by absence ot 
the assimilation, or by re-absorption of the calcareous salts. Without 
wishing to fall into the error of drawing conclusions upon insufficient 
data, Mr. Sutton thought we were now in possession. of the main 
features of this curious disease in three classes of animals, quadrus 
mana, carnivora, and rodentia. One common group of: causes, cap» 
tivity and bad hygiene, gave rise to rickets of infancy and puberty, 
and toa disease resembling osteomalacia in the srs hr wt The 
differences in the manifestations of the disease were due-to the altered 
physiological condition of the skeleton incident to the three phases of 
life, infancy, puberty, and maturity.—Professor HuMPHRY believed 
that it was incorrect to'‘speak of enlargement of the bones in rickets; 
there was .always, on the contrary, an imperfection of growth or for- 
mation of bone, a deficiency of size; neither was there any inc 
proliferation of cartilage at the epiphysial line, but.rather decreased 
calcification ; true ricketty enlargement of the epiphyses was rare. 
But there were additions to rickets ; of these additions some were of 
an inflammatory kind, leading to thinning of the bones which might 
run on to mollities ; also there was an addition of porous bone, which 
was to be noticed more especially in the’ skull. i 
Ulceration (probably Syphititic) of the Small Intestine.—Dr. Normas 
Moore exhibited a skull-cap and a portion of small intestine, showing 
syphilitic lesions, from the body of a woman aged 46, who died, under 
the care of Dr. Gee, in St. Bartholomew’s Hospital. The skull-eap 
was very adherent to the cranial fascie, and showed a node on its ex- 
ternal surface. On the inner side of the right parietal,bone was @ 
partly degenerated gumma. The intestines were distended with fieces, 
though there was no single obstructed point. In the small intestines 
were numerous thickened patches—some ulcerated, some showing scar- 
tissue and contraction, moe some consisting of fresh connective tissue. 
The mesenteric glands were not enlarged. . The liver was small, am 
showed many scars and one recent gumma. . The kidneys were small 
There was double: pyo-salpinx: 
There had clearly been long-continued obstruction: at several points a 
the small intestine; for between the ulcerated places, there was.a slight 


_general thickening of the intestinal wall... There was no amyloid: 


disease. Visceral syphilis, a rare cause. of obstruction in the. upper 
part of the large intestine, was of still more rare occurrence in. the 
small intestine. H itiog Dosioxe 
‘Acne Keloid.—Mt: RocER W1LL1aMs showed the: photograph: of 4 


‘ stout, healthy-looking ‘woman, | aged. 58, with a keloid: tumair,».sus 
inches by two inches, extending transversely across. theiback»of the 


neck, at the junction. of thé skin and hairy scalp. . It presented - 





curred: at, the period of ‘puberty; .and most commonly attacked the 


smooth, shiny, reddish appearance ; and its surface was sparsely mark 
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by f icular. depressions; out: of whichjprojected ‘tufts of bristly hairs, 
iving the disease its characteristic physiognomy... ‘On pressure, it was 
) and tender, and a material’ of caseous appearance exuded from the 
follicles. It began, without’ any injury or other known cause, as a 
small pimple, five years previously. It was painted with a solution of 
jodine and collodion, ‘and, after some time, became smaller and less 
tender. A piece was:excised for microscopical examination ; ‘the sec- 
tions showed a new growth of dense fibrous tissue in the deep: part of 
the corium. Conneeting this were‘numerons large vascular channels, 
filled with leucocytes; but there was no small-celled infiltration of the 
gurrounding fibrous tissue. ‘The epidermis and the papillary layer: of 
the corium were normal; — from the complete absence of the cuta- 
neous glandular structures, other at least than those represented by the 
few hypertrophied hair and sebaccous follicles, which probably escaped 
owing to their deeper implantation... In conclusion, Mr. Williams con- 
sidered the disease to be'merely a variety of the keloid of Alibert, and 
to differ essentially from the disease described by Kaposi, under the 
nane of Dermatitis papillomatosa capillitit, which consisted of a chronic 
inflammation of the corium.: —' fend 2 4 
. Cystic Disease of the Liver: —Dr. HALE WuitTe brought. forward a 
case of true cystic degeneration of the liver in association with yellow 
fever; for which specimen he was indebted to Inspector-General Law- 
son. In making the post mortem ‘examination on a soldier ‘who, in 
1860, died in Jamaica froma severe attack of yellow fever, it was 
noticed that the liver was full of: holes in some parts of its substance. 
Microscopical examination showed the condition to be exactly the 
same as in the previous cases which he had brought ‘before the 
Society ; namely, the process consisted in the occurrence of small 
vacuoles simultaneously in severdl hepatic cells ; soon, the vacuoles of 
adjacent cells running one into the.other, large cavities were formed, 
visible to the naked eye; these contained the remnants of the broken 
down hepatic cells. It was pointed out that this condition could 
easily be distinguished from fatty change in the liver by not staining 
with osmic acid, and also from post mortem decomposition, which pro- 
duced a spongy condition of the organ, by not containing air-bubbles, 
The points of distinction between cysts due to vacuolation and those 
due to. dilatation of the bile-ducts were that,.in the latter case, a 
cause for the constriction of the ducts would exist, and if the cysts 
were numerous, they would contain bile-pigment, those that did not 
being usually congenital, large, and single. A liver full of cysts, as a 
result of cirrhosis, was shown ‘to the Society. Under the microscope, 
the ditferences were very marked. Out of the four cases of cystic liver 
recorded by Drs. Savage and Hale White, two. were in lunatics, in 
which every organ of the body was cystic; one was in a case of pelvic 
abscess; and one in a case of: yellow. fever. This showed that there 
was as yet no evidence to show that the condition was associated with 
any particular morbid phenomena, nor did it throw much light on the 
debated question whether, when this condition was present in the 
kidney, the association was .more than accidental. The microscopical 
appearances clearly showed that the vacuolation could not be looked 
upon as congenital. Specimens were shown of the very rare condition 
in which tubercular deposit inthe liver broke down, so that small 
cavities were formed; these were never larger than a pea, were quite 
exceptional, and occurred only in children:—Dr. Norman Moore 
asked how long after death the post mortem examination in this case 
was made, as he was:not satisfied that the vacuolation was not due to 
decomposition.—Mr. Sutron ‘coincided with the last speaker, as he 
had seen a vacuolation produced in the liver of animals within an 
hour after death. —Dr. MAHOMED supported Dr. Hale White’s conten- 
tion, and distinguished it from post mortem vacuolation due to putre- 
faction. —Dr. HALE WHITE said that the necropsy was made from four 
to six hours after death. ; 

Living Specimens,—Dr. Freperick. Taytor: Chondro epi- 
trochlearis ‘muscle in the male.—Mr. Ciement Lucas had 
seen a similar case.—Mr. JouN Woop had never seen so well marked 
a case ; the peculiarity was not quite symmetrical in this case. He 
briefly referred to the comparative anatomy bearing on the subject. — 
Professor _Humpury referred to the mode of development of the 
muscles of the upper limb, and its relation to’ ¢omparative anatomy ; 
Temnants resulting from an imperfect morphological development. 
Card Specimens.—Dr.CHARLEWOOD TURNER: (1) Mitral stenosis and 
hecrosis of the valve ; (2) Extensive obstruction of one coronary artery ; 
(3) Free Coagula in the'pulmonary vein. 
ot Goopnart, for Dr: Pye-Smith: Primary cancer in a cirrhotic 
* Mr. CLEMENT Lucas : Kidney removed by nephréctomy: 

Pot W. A. Lane: Spine: froma case of spastic contraction of 
be Sterno-mastoid.' The’ fourth,’ fifth; and ‘sixth’ cervical, and most of 
¢ dorsal vertebree were ankylosed ‘on ‘the concave side of the curve ; 


| these joints 





the intervertebtal substances| above and; below, the. geryjcal, vertebrag 
were almost: completely replaced by synoyial, cayities,, and the move-, 
ment which allowed. tite facd to!look ' directly, forward, | took, , place at 
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Spasm of the Muscles of the Face and Cataract ,dwe to; Dentat Lrrita- 
tion.+Mr.! Henry SEwILi’s paper dealt, with 'the case, of a; middle 
aged lady, the subject of inveterate neuralgia, whoj during late yeans, 
had suffered from alveolar abscesses, and, ini 1881, had complained, of 
recurring pains in the right eye, complicated since January, 1882, with 
persistent spasm of the right side of the face, In July 1882, partial 
loss of sight of the right eye from cataract, andpartial. closure of the 
same eye from spasm of the orbicularis were superadded, , In) July 
1883 she consulted Dr. Ferrier, who advised extraction) of joffending 
teeth. Mr. Sewil]l found in the upper jaw the —— of some molars, 
and artificial bicuspids, incisors, and canines attached to a vulcanite 
plate which had not’ been removed for years; |The right canine was 
completely broken down, and pus exuded from several fistulous open- 
ings in the gums. ' The lower teeth were hidden beneath gn enormous 
mass of tartar. The'treatment consisted in extraction of all the upper 
teeth in two sittings; and in gradual’removal of' the tartar from, the 
lower ‘teeth. Within two days of the extraction, the facial spasm 
entirely disappeared, but no change took place'in the damaged lens. 
Mr. H. Power had lately stated, in a paper read before the Odonto- 
logical Society, that dental lesions were very frequently the cduse ‘of 
certain diseases of the eye, to which should now be added cataract. 
The case recorded: was probably an instance of trophie disturbance. 
The PRESIDENT called attention to the frequency with which the ear 
was affected from the same cause.—Mr. F. TRreves referred to similar 
eases which had occurred in the practice of Mr. Hilton and of Dr. 
George Johnson. The’ ease might -Jend support ‘to’ the view that. 
nervous communication existed between: the second division of ‘the 
fifth nerve and the lenticular ganglion.—Mr. JuLEr, from observa- 
tions upon a large number of cases in whieh eye-affections were asso- 
ciated with diseases of the teeth, was of opinion that the latter were 
even more commonly the cause of ocular and intra-ocular lesions than 
Mr. Sewill appeared to consider. Mr. Juler considered that the recent 
paper upon this subject ‘by his ‘colleague, Mr. Power, had been instru- 
mental in calling the attention of the profession to a field of observa- 
tion in which it had previously been almost asleep. 

On certain Forms of Intestinal Obstruction that may follow ‘after 
Hernia.—A paper on this subject was read by Mr.’ F. TREVEs. 
Although, after complete reduetion of a strangulated hernia, and after 
recovery from the operation, as a rule, no further intestinal troubles 
might be expected, apart from such as depend upon fresh accidents’ to 
the rupture, certain forms of intestinal obstruction might follow after 
such reduction. 1. There might be stricture of the intestine, due to 
cicatrisation after ulceration or sloughing of the mucous membrane, or 
to a form of contracting peritonitis. From the collected casev, it 
would appear that neither the seat of the hernia, nor the duration of 
the strangulation, nor the nature of the opération,’ have’ cettain ‘or 
definite concern in the productioti- of' these strictures. 2. Obstruction 
might be due to adhesions. The herniated loop might beeome' ad- 
herent to the parietal peritoneum, and cause occlusion by ‘‘ kinking’;” 
or the adhesions: might lead to ‘‘bands.” Omental bands were also 
common after certain hernia. 3. Obstruction might’ be produced by 
the formation in the bowel of a rigid loop. Sevéral' examples of this 
form of obstruction were given, together with’ éxamples of ’a fisttla 
bimucosa consequent upon injuries received by the strangulated bowel. 
—Mr. Gant said, with regard to the origin of stricture of the intestine 
and looped constriction ‘as’ forms of intestinal ‘obstruction ae | 
from hernia, that they were not subseqtient corditions,-but commen 
from the time of operation, owing to the indentation often ei a 
the bowel at the seat of stricture, when the strangulated portion had 
been inadvertently returned into the abdomen ‘in that conditiom 
Hence the great importance of gently drawing down the gut, and'of 
effacing the indentation by gentle manipulation before returning the 
part into the abdomen. ' If this constriction could not be thus relieved, 
the previous ‘division of the stricture would: only half complete the 
operation, and the prognosis’ weuld be proportionately unfavourable. 
After the reduction of enterocele without operation, itwas more than 
probable that similar forms of intestinal: obstruction originated in like 
manner; and this’ pathological explanation would indicate’ the’ pro- 
priety of résorting to operation ‘to discover and release any such con- 
striction, ever: when reduction tould be effected by taxis, provided: thet 
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the duration of the strangulation rendered it probable that plastic con- 
striction might have supervened. If the bowel were then returned, the 
syuipboing of strangulation would ag end continue, or intestinal ob- 
struction eventually result. Had the latter condition occurred in Mr. 
Treves’s experience more frequently after femoral than after inguinal 
hernia !—Mr. CowgL thought that some of the forms of obstruction, 
and especially those produced by bands of adhesion, were much more 
likely to be found in old hernia. In many patients, several different 
portions of intestine in succession found their way into the hernial 
sac, and were liable to be pressed upon, each of them in turn becoming 
the seat of some inflammatory change and exudation.—Dr. SyMEs 
Txompson asked the opinion of the author of the paper as to the de- 
sirability of adopting special rates in life-insurance for cases of hernia. 
Fibrous bands similar to those described in the peritoneum as a result 
of former adhesions, were frequently seen in the pleura from the same 
cause.—Mr. PErrER gave the history of three cases of acute obstruc- 
tion dependent upon the pressure or traction of inflammatory exuda- 
tions.—Mr. TRrEvES having replied to the various speakers, the meet- 
ing was adjourned. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, Marcu 5TH, 1884. 
H. Gervis, M.D., President, in the Chair. 

Specimens.— Dr, Horrocks showed a wooden ring-pessary coated 
~~ ag deposit of lead from the use of lead lotions. It had been worn 
for five years.—Mr. THORNTON showed a fibro-cystic myoma of the 
aterus with both ovaries attached, removed from a single woman, 
aged 40. The patient recovered. Also a large fibroid uterus with 
separated subperitoneal fibroids, small multiple cysts of the left ovary, 
and a large multilocular tumour of the right ovary, with broad liga- 
ment cyst attached. The patient, aged 40, single, died of peritoni- 
tis on the fourth day.—Dr. GALABIN showed, for Mr. Fielden, of the 
Chichester Infirmary, a cyst removed from the vulva, believed to be a 
hydrocele of a peritoneal pouch.—Dr. Hrywoop SmirH showed a 
dermoid cyst of the right ovary, containing skin, teeth, bone and hair ; 
also a large fibroid removed, together with the upper third of the uterus, 
from a woman aged 39.—Dr. BoxaLi showed a morbidly adherent 

lacenta from asyphilitic patient, detached with great difficulty by the 
gers, There were several accessory cotyledons joined to the main 
placenta by a membranous or velamentous interspace of chorion ; alsoa 
ppeeente containing a large blood-cyst nearly as large as an orange ; 
the greater part of the feetal surface being also occupied by old blood- 
clot.—Dr. Barnes showed an ovarian tumour removed at short notice 
on account of symptoms of twisted pedicle, viz., sudden access of 
severe pain, vomiting, and depression of pulse, together with rapid 
increase in the size of the tumour. The case showed that ovarian 
tumours should be removed as soon as diagnosed, in order to avoid the 
numerous accidents to which their owners were liable. 

Corroding Uleer of the Os Uteri.—Dr. JoHN WILLIAMS read a paper 
on this subject. He referred to the rarity of the disease, to the 
almost. entire absence of descriptions of it in systematic treatises, and 
to the fact that its existence had been denied by some observers. It 
had been mistaken for cancer, and vice versd. ‘The histories of these 
cases, which had been under the author’s observation for varying 
periods of time—one for two years and two for about ten years—were 
narrated, and the post mortem appearances, together with the micro- 
—— characters of the ulcer in one instance, were described. The 

iflerences between corroding ulcer—both clinical and anatomical— 
were gohan out, and the views of Sir Charles Clarke, that the disease 
was distinct from cancer, upheld, The disease began at the os uteri 
and extended along the vagina, involving its walls in a symmetrical 
manner. Its progress was slow, and two of the author’s patients died 
of other diseases, while the third, which had been under observation 
for ten years, was still living. It was not necessarily associated with 
loss of flesh, and the pain and discharges were different from those 
usually met with in cancer of the uterus, and the edges of the ulcer 
were not hard and thickened. The mode of progress of the ulcer was 
in one case by means of reddish raised tubercles which became ulcerated, 
in another by slow ulceration, without any preceding changes in the 
tissue about to be invaded, except some redness. The mucous surface 
to the edge of the ulcer appeared perfectly healthy. Microscopic exa- 
mination showed this last observation to have been accurate, for the 
ulcer, its base and borders, presented no appearance except that of 
granulation-tissue. The case im which the disease presented the cha- 
racters of lupus is still living. In the second case which died, and 
-which presented the microscopic appearances mentioned, the 
ulcer ap d to be the result of a slow gangrene arising from 
galeification of the internal iliac arteries and their branches.— 





The PrEsipENT regretted that no necropsy had been allowed in the 
second case ; but, from the results of the necropsy in the third cage 

the — observed by the writer through a series of years in each 
case, and the observations of other authors, referred to by Dr. Wij. 
liams, he thought that the disease must now be definitely withdrawn 
from the list of cancerous or cancroid affections. Dr. Williams's 
graphic description might have the effect of bringing cases, hitherto: 
classed under the head of —T epithelioma, under that of corrod. 
ing ulcer.—Dr. PriEesTLEy said that the rarity of the affection was 
proved by the fact that some gynecologists in large ‘practice were 
doubtful if they had ever seen a case, and that its pathology was munch 
disputed. Thus, Kiwisch and Scanzoni regarded it as a variety of 
encephaloid cancer ; Courty and West regarded it as a form of epithe. 
lioma. He thought he had seen the characteristic form of the diseage 
more than once. Sir Charles Clarke described the pain as burning, 
and not gnawing like that in cancer.—Dr. MATTHEWS DUNCAN said 
the disease had been the object of special study for many years to him, 
and he believed it to be of the nature of lupus. He was not sure that 
he had ever seen a case identical with those of Dr. Williams as to situa. 
tion, but he had seen many in the lower vagina and external organs, 
Lupus of the external organs seemed to produce hypertrophies greater 
than any produced higher up in the passages. He had also seen the 
disease in the uterus.—Mr. Wint1AM DuncAN thought Dr. Williams’s 
cases were lupus, which had taken on an epitheliomatous nature,— 
Dr. CHALMERS thought that the disease was not so rare as had been 
thought. He had seen two such cases in the last two years; in one 
case the patient died within a period specified in the prognosis given, 
—Dr. GALABIN asked Dr. Williams whether he regarded the disease 
as having any analogy with rodent ulcer of the skin, which was now 
regarded as a form of rodent cancer. He had examined the uterus in 
Dr. Duncan’s case, and found the deposit thickening the walls to con- 
sist of leucocytes, some of them having the suspicious character of 
being united by tailed processes.—Dr. GRIFFITH had seen a case which 
he thought similar. There was little pain, no glandular enlargement ;it 
proved fatal in two or three years by repeated and uncontrollable hemor- 
rhage. No necropsy wasallowed, but the left side of the uterus was felt 
much thickened.—Dr. Routu had seen two cases of the disease. There 
was no induration of surrounding parts, nor fixation of the cervix. The 
absence of induration made him dissent from the view that it was 
lupus. Moreover, the ulcer never healed, as it does sometimes fora 
time in lupus. He suspected a scrofulous or syphilitic taint acting on 
ill-fed and weakly persons. Similar ulcers had been described by 
Samuel Cooper.—Dr. AVELING said that Dr. Rigby. believed that the 
burning pain accompanying this form of ulceration was different from 
the darting pain of cancer.—Dr. WILLIAMs replied that rodent ulcer 
was epithelioma starting from hair-follicles and ‘sweat-glands, and cor- 
roding ulcer of the cervix could not be such. In one of his cases it 
appeared to be lupus. This patient was still living, therefore no 
microscopic examination had been made. The third case was, in his 
opinion, senile gangrene, depending on calcification of the internal 
iliac arteries and their branches on both sides. He had used the word 
‘* malignant ” loosely as equivalent to incurable. He had seen one 
case of ulceration of the inner surface of the body of the uterus. The 
patient was over 60 years of age, had suffered long with offensive dis- 
charge, and was very fat. She died from other causes. At the nes 
cropsy the uterus was large, the walls thickened, the cavity large, 
secreting a quantity of broken-down dark material. Section of the 
walls showed nothing except the muscular fibres of the uterus running 
to the suriace, and in them many round cells, but nothing to indicate 
malignancy. No local treatment had been pursued. 





ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
Monpay, MArcnH 8rp. 
J. S. Turner, M.R.C.S., L.D.S.,"President, in the Chair. 


Defective Dentition.—Mr. W. Hern showed models of three cases of 
defective dentition. The first, a boy aged 7, had only four teeth 
(molars) in the lower jaw, the alveolar ridge in front of these being 
narrow, and giving no evidence of the presence of any tooth-germs. In 
the upper jaw, he had six teeth, four molars, and two conical teeth in 
the incisor region. Both the parents had their full complement of 
teeth, andso had a younger brother. In the other two cases, the canines 
were present, as well as the molars, but the lateral incisors were ab- 
sent, and the centrals small and ill developed. Here, again, the 
parents had good teeth, and a younger brother had the proper number. 
Mr. Hern referred to some similar cases brought before the Society by 
Mr. Moon a few years ago, in which it was noticed that the elder 
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children had defective dentition, whilst that of the younger children 
in the same families was normal. 

Replantation.—Mr. CUNNINGHAM, of Cambridge, showed a patient 
for whom he had performed replantation. The tooth, an upper cen- 
tral, had been knocked out during a game of football, but the patient 
did not present himself until four oak after the accident. The 
alveolus was much lacerated, and the tooth very dirty. It was care- 
fully cleansed, the pulp removed, and the nerve-canal filled. It was 
then replaced, and secured with: silk-ligatures. At the end of three 
weeks, it had become quite firm, and was not to be distinguished from 
its neighbours.—Mr. AckEty mentioned the case of a girl who ap- 
lied to him on account of persistent hemorrhage following the extrac- 
tion of a molar tooth sixty-two hours before. She brought the tooth 
with her; and Mr. Ackery, thinking it would make a good plug, 
replaced it in its socket without removing the pulp or treating the 
canals. The bleeding was at once ron | and, when the patient 
came again a week later, the tooth was found to be quite firm. She 
stated that there had been a little tenderness for a day or two, but 
this soon subsided, and the tooth had given her no pain since ; it was 
therefore allowed to remain.—A discussion ensued as to how long a 
replanted tooth might be expected to last, supposing the immediate 
result of the operation to be satisfactory, the general opinion being 
that the average duration was from five to seven years, though instances 
of longer duration were occasionally to be met with ; and that, as the 
operation was not usually ztteniied with much pain or inconvenience, 
the prospect of retaining an useful tooth for six years was quite suffi- 
cient to justify the experiment. 

Hammond's Splint after Surgical Division of the Lower Jaw.—Mr. 
NewLAND PEDLEY read notes of a case operated upon at Guy’s Hos- 

ital by Mr. Clement Lucas, for the removal of a sublingual epithe- 
Fiat, in which the above mentioned apparatus gave very satisfactory 
results. He pointed out that such cases were more difficult to treat 
than ordinary fractures, owing to the complete division of all the soft 
parts, and the smooth ends of the divided bone. 

Dental Jurisprudence.—A communication was read from Mr. F. R. 
Luorp, of Mussoorie, North-West Provinces of India, relating a case 
which had been submitted for his decision. A gentleman’s servant 
came to Lahore, saying that his master had been killed by savages 
while travelling in Kashgur, and that a head which he brought with 
him was that of his master. But Mr. Lloyd was able to decide, after 
careful examination of the teeth, that the head must have belonged to 
a much older man than the gentleman said to have been murdered, 
and, further, that it was the head of a native, and not of an European. 





MEDICAL SOCIETY OF LONDON. 
Monpay, MArcH 31st, 1884. 
ArtHur E. Durnam, F.R.C.S., President, in the Chair. 


Beri-beri Fever.—Dr. NORMAN CHEVERS read a paper on Beri- 
beri, a disease which has oceupied an anomalous position in the 
nomenclature of the College of Physicians at the end of the list of 
eneral diseases, next to general dropsy, a condition which was one of 
its most characteristic features. He considered that a review of the 
epidemic of beri-beri which visited Bengal and Mauritius in 1877 
and 1878 would lead physicians to regard it as a specific fever sui 
generis, and to place it next to scarlatina, with which fever it had cer- 
tain marked features in common. He therefore proposed to give 
it the designation of ‘‘Febris -Exanthematosa Orientalis,” other- 
wise beri-beri fever. According to their opportunities of ob- 
serving it, and to the type of the disease with which each 
authority had been most familiar, authors had assigned various 
causes to this malady. Thus Ranking held that it was renal 
anasarca; Malcolmson viewed it mainly in its paraplegic and 
scorbutic aspects; Moreshead considered it to be an expression of 
scorbutic cachexia ; others had regarded it as an outcome of paludal 
cachexia. Dr. Chevers, however, thought that an analysis of the cha- 
racters of the Calcutta and Mauritius epidemics proved that acute beri- 
beri was an exanthematous fever, hitherto best known by its sequelz, 
acute general anasarca, and frequently, but not invariably, morbus 
Brightii and paraplegia. In both the Calcutta and the Mauritius 
outbreaks, most especially in the latter, the characteristic features of 
an exanthematous fever were distinctly pronounced. Viewing the 
malady from this standpoint, the occurrence of renal anasarca as its 
complication appeared natural enough; but the malady was by no 
means invariably shown to be followed by renal affection. Mr. Ranking 
described the renal complication about 1852, but it had not been re- 
cognised in any subsequent outbreak of beri-beri until the occurrence 
of this disease in the criminal gaol at Singapore in 1875-80, when it 





was found that ‘the urine was scanty, high-coloured, and albumi- 
nous.” It was shown that, in many cases, loss of power in the lower 
extremities was due to hard cedema of the limbs ; oné of the leading 
sequels of beri-beri being anasarcous and dropsical effusion into the 
areolar tissue and serous cavities, the occurrence of spinal paralysis in 
various degrees, as one of its complications, was clearly accounted for. 
Referring to Sir J. Fayrer’s suggestion, that filarious disease may be in 
some way concerned in inducing beri-beri, the author mentioned 
that a form of spinal paralysis in the horse, ‘‘kumree,” which 
oo $a within the Madras area of beri-beri-and in Eastern Bengal, 
had been ascribed by Twining and others to the presence of entozoa in 
the cord.. He inquired, ‘‘Do spinal lesions in beri-beri cases arise from 
a like cause ?’ Scorbutus should be looked for.in all cases of beri-beri, 
and be-treated, when present, as a grave complication. He argued that 
beri-beri was not a malarial fever, but that the victims of malarious 
cachexia were especially liable to suffer from its attacks. Few constitu- 
tional states could be regarded as more perilous than that of the multi- 
tudes of unfortunates who, being the subjects of the combined cachexia 
of marsh-poison and scorbutus, were attacked with beri-beri. With 
regard to treatment, the first object should be, as in scarlatina, to en- 
deavour to see each case ab initio, to promote cutaneous action, to 
subdue fever, and to prevent the occurrence of renal and other visceral 
mischief, anasarca, and dropsical effusion into the serous cavities. 
When relief was not sought until general anasarca had become estab- 
lished, the same principles of treatment ought to guide us. He depre- 
cated attempts to remove the serous effusions by drastics and direct 
diuretics. Ifthe other complications of beri-beri could be relieved the 
anasarca would undoubtedly disappear as constitutional power became 
re-established. No purgative or diuretic would, except by promoting 
exhaustion, touch a pericardial, arachnoid, or pleural effusion which 
threatened life. The author believed that, fifty years hence, the futile 
and destructive practice of endeavouring to remove dropsical effusions 
by the use of drastics and direct diuretics would be viewed as one 
of the most disastrous therapeutic errors of the present century.— 
Sir JosepH Fayrer had always regarded beri-beri not as a specific 
disease, but as a condition of profound cachexia, but would defer his 
own opinion to that at which Dr. Norman Chevers had arrived. The 
Persian word for sheep was ‘‘ bheri,” and the resemblance of the gait 
of a person affected with this disease to that of a sheep was supposed 
by some to have suggested the name. Further, in Arabia, the word 
‘*bahr” implied weakness ; and the term ‘‘ Sum beri,” used by natives 
of Bengal, implied a mixture of weakness and numbness; a similar 
word existed in Cingalese. All the terms implied weakness, and this 
was the central point in the disease. The outbreak of the disease 
which occurred at Singapore was clearly traced to local unsanitary con- 
ditions; but the disease was more or less spread throughout the Malay 
peninsula. The outbreak in Singapore occurred in the prison, where 
the water and food were good, but the building was erected on made- 
ground on the border of a lagoon.—Dr. Gorpon referred to the occur- 
rence of beri-beri im Japan, where it was known under the name 
‘‘kakké.” It had anciently prevailed in China, but had now disap- 
peared, and in other localities it had ceased to appear ; but it had ex- 
tended into other countries not previously affected. The disease was 
very local in its manifestations in the Cocos archipelago, off the coast of 
Japan ; the disease existed in all the islands, except the island of Ku- 
ling, and patients taken to that island, suffering from the disease, re- 
covered. The only method of treatment which could be relied upon 
was removal from the neighbourhood in which the disease originated. 
The Japanese used hydragogue cathartics, and a secret remedy called 
‘‘ Treak Farouk,” which was known to the English-speaking colony as 
Venice treacle, and appeared to be identical with the Theriaca Andro- 
machi of the old London Pharmacopeia (1746).—Mr. Pam, from his 
experience of the disease in its chronic form in Japan, had come to the 
conclusion that kakké and beri-beri were not identical; the cedema 
was slight, and ‘confined to the fronts of the tibiw. He had been Jed 
to regard it as a functional disease of the spinal cord ; anesthesia and 
paresis were often early symptoms. He believed that records existed 
which showed that the disease was not a new importation into Japan, 
but had been in existence for at least a hundred years.—Sir W. Guyer 
Hunter had never seen beri-beri in an endemic or an epidemic form. He 
had attributed the few cases he had observed to*malarial cachexia and 
scurvy combined ; and believed the determining cause was exposure to 
cold or some meteorological change. | He had only seen chronic cases, 
and in these the cedema was well marked and hard; the paralysis he 
attributed, in great part at least, to the wdemaof the limbs. The con- 
nective tissue of every part of the body and all the serous cavities were 
loaded with fluid.—Dr. NorMAN CHEVERS said that, after a full re- 
view of the whole subject, he must still maintain the view advanced in 
the paper. 
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Vote of Condolence.—The PRESIDENT proposed a vote of sincere 
pan with Her Majesty the Queen, and with Her Royal Highness 
the Duchess of Albany, in their late sad bereavement. his Was se- 
conded by Sir JoserH Fayrer, and carried amid a profound silence, 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY. 
Monpay, Marcu 8rp, 1884. 
W. N. Price, M.R.C.S., President, in the Chair. 

Bacillus Tuberculosis.—Dr. Barrs read a paper on this subject, 
and invited discussion on the communicability of phthisis, After 
passing in review the observations of Villemin, Wilson Fox, Marcet, 
Koch, Spina, Tappeiner, Schottelin, Weichselbaum, and many others, 
he stated his belief that the constant presence of the bacillus tubercu- 
losis in all tubercular lesions in man and in animals, including the 
ordinary form of pulmonary phthisis, had been sufficiently affirmed 
to warrant the definition of tubercle by the presence of the organism, 
In dealing with the evidence of contagion from the clinical side, Dr. 
Barrs criticised freely the cases recorded by Villemin, Dr. Hermann 
Weber, and also those published by the Collective Investigation Com- 
mittee, and stated his strong opinion that, as published, the cases 
could not in any sense be taken as evidence of direct infection from 
man to man. Although the experimental evidence clearly demon- 
strated the possibility of infection under certain conditions, Dr. Barrs 
was strongly of opinion that such conditions were not at present esta- 
blished amongst us, and were not in any way likely to be so. (Dr. 
Barr’s paper will be published in extenso.)—Dr. MyrtTLE did not. be- 
lieve in the communicability of phthisis. In Edinburgh, he had.at- 
tended hundreds of cases of phthisis, chiefly among the stone-hewers, 
and he could not recollect a singlé case where the disease could be 
— to have been communicated from the sick to the healthy. He 

ad watched very prostrated cases, where wives had lived under the 
most unfavourable surroundings, with husbands suffering from this 
disease, without contracting it.—Dr. Tispits had not met with any 
cases where there was the slightest suspicion of the communicability 
of phthisis. He believed that most of the so-called specific bacilli 
would be in a short time nothing but medical curiosities, altogether 
laid aside, but not forgotten.—Dr. HuTcHtTNson said, in only one case 
out of sixty-seven treated by himself could anything be found at all 
confirmatory of the contagiousness of phthisis. In this case, a man 
and his brother, both of healthy stock, married consumptive wives. 
In each case, after a few years of married life, the wife died of con- 
sumption. One brother died of the same complaint a year after his 
wife ; and the present patient, a few months after the death of his 
wife, is in the second stage of the complaint with softening of both 
apices.—Dr. SoLomon C. SmirH remarked that the proof of the com- 
municability of phthisis came from experimental pathology, and till 
those experiments were refuted, we must accept the theory that the 
bacilli, which by their growth irritate the tissues to the formation of 
tubercles, get into the body from without, i.e., by an infection. The 
aim of clinical inquiry should be, discovery of those conditions of 
heredity, surroundings, and mode of life which make man’s body a fit 
soil for the growth of these bacilli, which he felt assured must be as 
harmless to a perfectly healthy man as are the bacteria of decomposi- 
tion and fermentation which he constantly inhales along with 
them.—Dr. Jacos maintained that it was easy to distinguish 
the tubercle from other bacilli. He referred to the history of 
the investigation of the anthrax disease as an instance of the 
complete establishment of the bacterial pathology of disease, and 
to the recent discovery of a micrococcus in acute pneumonia 
as an instance of the direction in which pathological discovery 
was tending.—Dr. Cuurron had been disinclined to accept the view 
that phthisis was a communicable disease on account of the paucity 
of evidence in its favour; but he related the following case. a clerk, 
aged 43, had had phthisis for eight years. Bacilli had been found in 
the sputa. He had been married ten years. A year ago his wife 
began to suffer from cough. She had now consolidation of left upper 
lobe, and there were bacilli in the sputa. Her family history was 
not phthisical in‘any branch. Her father, mother, three brothers and 
two sisters, are alive and quite well, but six of her brothers: died in 
infancy, one with ‘‘ water in the head.” She had been subject to de- 
pressing influences, damp house, bad drains, husband’s illness, ete. 
Two theories of causation were therefore in this case possible. This 
case seemed to show that if phthisis be infectious, it must at least be 
very hard for a person without distinct predisposition to become infected. 
With reference to the example mentioned in which four successive 
wives of one phthisical man had died of phthisis, Dr..Churton pointed 
out that in an arithmetical series so long and so large as that of 
phthisis-mortality, it was not at all surprising that one such combi- 





nation should occur, quite independently of direct personal infection, 
—Mr. A. W. Mayo Rosson thought ‘that, although it was difficult’ 


to trace out many cases of communicated phthisis, yet some very gus. 


picious examples had been related by several observers, as in the cases ,” 


reported to the Collective Investigation Committee by himself, where 
two healthy sisters apperently contracted consumption by nursing a 
diseased brother, who had obtained the infection away from home. 
He suggested that as in the case of unfitness of soil preventing the 
growth of certain plants, ¢.g., wheat, so in the case of the. bacillus 
tuberculosis a want of predisposition might mean an absence of some. 
thing needful to the growth of the organism; and that this might 
perhaps explain why some persons were affected whilst others escaped, 
—Dr. Britron and Mr. ArTHUR Roperts also joined in the dis 
cussion, 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, Marcu 5ruH, 1884. 
D, J. Leech, M.D., President, in the Chair. 

Ovarian Cysts.—Dr. Luoyp Rogerts showed a young girl from 
whom he had removed an ovarian cyst by abdominal section. The 
parietal peritoneum was thickened, and adherent to the tumour, 
There were also firm adhesions to the omentum, smAl] intestines, and 
liver ; they were all divided. or broken through, except those connected 
with the liver. The cyst ruptured, allowing the escape of a quantity 
of thick creamy-looking fluid. A large portion of the cyst was. cut 
away by means of scissors; the remainder was united to the edges of the 


_wound. The operation was conducted under antiseptic abdominal pre- 


cautions. A glass drainage-tube was placed in the cyst, and another one 
passed below it into the pouch of Douglas. The patient was extremel 
ill for several days after the operation, On the sixth day, the cyst-, 
fluid began to be offensive, and continued so for nearly three weeks, 
notwithstanding the use of strong Condy’s fluid, until contraction 
commenced in the cavity of the cyst. A month after operation, the 
wound had closed, and only one or two sinuses remained, the drainage- 
tube having been removed from the cyst on the twenty-third day. 
The age of the patient was 12 years. Dr. Lloyd Roberts also showed 
an ovarian cyst weighing 4 lbs. 7 oz., which he had removed that day 
from a patient aged 51, |. ~~ altty 
The Electro-magnet in Ocular Surgery.—Dr. GLAscoTT made. some 
remarks on the use of the electro-magnet in the removal of foreign 
bodies from, the interior of the eye, and gave details of the eight cases 
which he had exhibited at the last meeting. - q 
Discussion on Operation for Herniotomy.—Mr. JONES, in opening & 
discussion on herniotomy, suggested the following questions. 1. Isit 
advisable or necessary in all cases to open the hernial sac? 2. How 


' should we deal with a superabundance of omentum? 3. What treat: 


ment is to be adopted when the coils of intestine have adhered to each 
other or to the sac? 4. What is to be done with the sac after'the gut 
and omentum have been reduced? In favour of the practice of, open- 
ing the sac there were three powerful reasons. There might be hidden 
mischief within the sac, which would cause the patient’s death if not 
speedily removed, and which it was impossible to discover until the 
sac was laid open. Again, the seat of obstruction might be in. the 


_hernial sac itself; and, thirdly, the length of time strangulation had 


existed might make it desirable to obtain a view of the hernial con- 
tents, In recent examples of femoral hernia, incision of the sac might 
be dispensed with, and the extraperitoneal operation performed. Should 
any doubt remain in the operator’s mind as to the complete reduction 
of the contents, then it was far better to run the increased risk pro- 
duced by opening the peritoneum than that the aymptome should be 
left unrelieved. The presence of omentum in the sac was often 8 
source of great difficulty, especially when, by its long exclusion from 
the abdomen, it had become much altered in structure and appearance, 
The older surgeons designated omentum so changed as expatriated. 


|The reduction of such a mass would require a free division of the 
| stricture, and its presence in the abdomen would, in all probability, 
| excite inflammation in the surrounding parts. Hence, the altere 


omentum should be removed. The treatment of adherent coils ol 


| intestine would vary with the age of the adhesions, If of recent op 
| they might be safely detached, and the rupture returned. . When © ‘ 
| and firm, they had better be’ left untouched, and the hernia considere 


as irreducible. .The surgeon must, however, divide the apr enan yn 
return any bowel recently descended, and upon the presence of which the 
symptoms would probably depend. Closure of the sac in recent cases 
of hernia, and particularly in the congenital form, was strongly recom: 
mended. The practice could be carried out in those cages wher 
strangulation had existed for a considerable time, and in which the 
state of the gut made it probable that perforation might subsequently 
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take place. In this event, it was better to permit extravasation of in- 
testinal contents into the sac than into the general peritoneal cavity. 
—An animated discussion then ensued, in which Messrs,. Lund, 
Hardie, Whitehead, Southam, Fox, Young, and Wright, took part. 


REVIEWS AND NOTICES, 


JNTERNATIONAL- REVIEW oF MEDICAL AND SuroGicaL TECHNICS 
(Official organ of the American Association of the Red Cross). 
Edited by JosepH WarREN, M.D., CHARLES EvEeRETr® WARREN, 
M.D., and WILLARD Everett Smitu, M.D. Vol.i., No. 1. Bos- 
ton, U.S. Published by the International Medical Exchange. 


Tue editors of this review, the first number of which was published at 
the beginning of the year, announce that it is to be devoted to the 
description of new instruments and methods of operation. The need 
of a journal of this kind, in the English language; has long been felt, 
and in these days of extended surgical activity and of cottage hospitals 
and ambulance-lectures, such a venture, if well organised, could not 
fail to be successful. This initiatory number seems to be a decided 
success, since not only have the editors made a judicious selection of 
their material, but all engaged in the publication have evidently done 
their best to present this material in a creditable form. The review 
begins with an interesting chapter on ‘‘Shifts and Expedients,” 
which teaches how to improvise, from common and readily available 
objects, splints, and also instruments for arresting bleeding, removing 
foreign bodies, and drawing off urine. We hope, in future numbers of 
the Review, to meet with other articles of this kind, for such a series 
would occupy a position in the literature of general surgery analogous 
to that in military surgery held by Esmarch’s well known Handbiich 
der Kriegschirurgischen Technik. «The greater portion of the number 
istaken up by judiciously selected and well illustrated notices of new 
instruments and appliances. In an appendix is given a full report of 
the American Association of the Red Cross, of which philanthropic 
institution this review is to be recognised as an official publication. 
Among the many items of useful information in this number, we 
notice some hints to medical men on literary work. 














Oy THE TREATMENT OF WounDs AND Fractures. By SAmMPson 
GamcEr, F.R.S.E., Consulting Surgeon to the Queen’s Hospital, 
Birmingham. Second Edition, pp. 364. London: J. and A. 
Churchill. 1883. 


Tas volume of clinical lectures is a consolidated second edition of 
two well known works by Mr. GAMGEE: one published in 1871, on the 
Treatment of Fractures; the other in 1878, on the Z'reatment of 
Wounds. These works, it is stated, have now been recast, with 
eatlier and later writings on the same subjects, and with hitherto un- 
published clinical records, into what is practically a new work. Of 
this book but very little can be written now in the way of criticism. 
The author has expressed his views frequently, and always very fully; 
and the practice he so warmly advocates in the treatment both of 
wounds and fractures is now extensively applied. By his work on the 
Treatment of Fractures, he has done good service by insisting on and 
demonstrating the advantages of the methods practised long ago by 
Mayer of Lausanne, and by Mr. Erichsen. The system of dry dress- 
ings has certainly had most beneficial results in the practice of the 
ge majority of surgeons who, through failure of time and opportu- 
ities, or through lack of faith in the germ-theory, have not taken up 
the Listerian method in all its details. The grounds on which Mr. 
Gamgee bases his methods of treatment are stated in this volume with 
much lucidity and force; and ‘his views are illustrated both by the re- 
sults of extensive personal observation and by frequent references to 
the classical literature of surgery. This work is a thoroughly practical 
one, and any possible objection as to the number of its pages may be 
removed by pornting out that its bulk and importance are due in great 
imeasure to the insertion of a series of interesting clinical records. 


NOTES ON BOOKS. 


P The Truth about Alcohol; A Lecture. By Norman Kenn, M.D., 
cu. London: H. K. Lewis. 1884,—This lecture was delivered by 
the author, in December last, at Exeter Hall, to, the Metropolitan 
pen-air Temperance Mission and Advocates’ League, It is, of coyrse, 
the work of a staunch total abstainer ; nevertheless, Dr. Kerr .begins 
it by exposing some of the popular physiological errors commonly held 
by non-scientific advocates of  tectotal principles, such as that the 

















brain is hardened by the imbibition of alcohol ; that the red corpuscles 
of the blood are altered by alcoholic drink ; that in all circumstances 
all doses of alcohol are injurious ; that all drinks containing alcohol 
in all proportions (even the smallest) are evil; that ‘‘ fermenting” is 
synonymous with ‘‘intoxicating ;’ and that alcohol does not exist in 
nature or under natural conditions, These curious specimens of the 
intemperate advocacy of temperance scarcely require refuting in the 
eyes of sensible men; but it may possibly be worth while to show 
their fallacy to those who use them in argument, that, if they should 
still remain open to conviction upon the matter, they may cease to 
regard them as props for their often random statements, and may use 
common-sense reasons for the cause which they would advance. It is 
pleasant to know that Dr. Kerr does not regard ginger-beer as an in- 
toxicant, in spite of its being a fermented liquor and a ‘‘ beer,” but he 
does consider ‘‘any drink containing more than 1.5 per cent. of 
alcohol, equivalent, say, to 3 per cent. of proof spirit, intoxicating, 
and therefore destructive and dangerous. Cyder, perry, pale ale, beer, 
stout, and claret, are intoxicating drinks ;” and he advocates total 
abstinence from ‘‘all liquors which have the power to make men drunk 
and to steal away the senses.” The author then states what he regards 
as the testimony of physiology in respect of the action of such in- 
toxicating drinks on the body, refuting the opinion that they arrest 
waste and take the place of food ; he shows By a is the testimony of 
pathology as to their action on the different organs of the body, and 

e computes that over 40,000 persons die in the United Kingdom every 
year from personal intemperance, and nearly double that number in- 
directly from the same cause. He dwells on the miseries of dipso- 
mania, and tells how heredity implants the liking for strong drinks in 
the children of drunkards. He speaks of protection for the reformed, 
in which he takes great interest ; and has found alcohol occasionally, 
though very rarely, useful in disease. Altogether, the lecture is 
simple, and fulfils its purport sufficiently for non-scientific hearers and 
readers. 

Random Notes and Observations of a Trip through the Great North- 
West ; including a few words about the Yellowstone National Park. 
By Dr. Epmunp C. Wenpt, New York. New York: Trow’s Printing 
and Bookbinding Company. 1883.—These notes, reprinted from the 
New York Medical Record, are now published in pamphlet form. They 
originally formed a series of letters addressed to the editor of the 
Record by the author, who participated last autumn in the opening 
excursion of the North Pacific Railroad, and who therein recorded the 
impressions, more particularly from a medical point of view, which 
were made upon him by the wide West. He spent one week in 
Chicago, and thought the status of the profession in that city of 
phenomenal growth much lower than it ought to be. The remedy for 
this state of things, he thought, lay in the fact that the doctors’ 
charges were too low. He found a lake-side sanitarium for the treat- 
ment of diarrheal diseases amongst infants, who were brought to the 
institution in the morning, and remained there all day, receiving 
medical treatment and proper food. Much success had naturally 
attended this excellent method of treatment amongst the babes re- 
moved from the contaminated atmosphere of crowded city-tenements 
to the purer breezes of the lake-side. Minnesota, St. Paul, Minnea- 

olis, Dakota, Montano, the Rocky Mountains, Portland, and the 

ellowstone National Park, were visited in order, and received atten- 
tion. Almost universally in the far West, Dr. Wendt found existing a 
feeling of harmony within the profession, which ‘‘sounded to Gotham 
ears ike the strains of sweet music long forgotten, though dearly 
loved.” The incomes made by physicians in these western districts 
the author did not discover to be excessive ; but tney lived ‘‘ content 
and happy in the absence of patient-stealing dispensaries.” Of the 
huge geysers in the Yellowstone Park he remarked that, ‘‘It makes an 
ipecac-prescribing man feel almost small by comparison to witness 
such powerful results ! Nature is, after all, a great physician—a model 
instructor, Only to think of the immense vis emeticatrix nature, 
here so plainly visible!” The notes are pleasantly written, but are 
somewhat meagre, and thoroughly justify the prefix “‘ random” attached 
to them by the author. 

Contribution to Operative and Clinical Surgery. By _JoRDAN 
Luoyp, F.R.C.S. Birmingham : Cornish Brothers. 1883.—This little 
volume is made up, in most part, of several contributions that have 
already appeared in this and other medical journals. In each of these 

Lloyd deals with some subject of interest and importance in 
modern surgery, and the collection may be well recommended to the 
notice of those engaged in active surgical practice. The contributions 
are all devoted to subjects of practical import ; and those on Colles’s 
fracture and on the treatment of ligamentous union in fractures,of the 
patella, are really valuable additions to the literature of these debatable 
subjects, 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
SESSION 1884. 


Thursday, March 27th. 
Dr. AcLAND, President, took the chair at two o’clock. 

Results of Examinations.—On the motion of Sir HENRY PITMAN, 
seconded by Dr. Srorrar, a table showing Results of Professional 
Examinations, held in 1883, for. qualifications granted under the 
Dentists’ Act, was received and ordered to be entered on the minutes. 

The late Dr. Allen Thomson.—On the proposal of the PRESIDENT, 
it was unanimously agreed that three members of the Council, Mr. 
Marshall, Dr. Struthers, and Dr. Aquilla Smith (being one from Eng- 
Jand, one from Scotland, and one from Ireland), should attend the re- 
ception of the remainsof Dr. Allen Thomsen, at the Euston Square 
Station, in the name and on the behalf of the Council. 

The Conjoint Scheme in England.—Sir HENRY PITMAN moved, and 
Mr. MARSHALL seconded, the reception and entry on the minutes of 
communications received from the Royal College of Physicians of 
London and the Royal College of Surgeons of England, giving notiee 
of withdrawal from the scheme for an examining board for England, 
dated May Ist, 1877, which scheme had been approved and sanctioned 
by the General Medical Council, but never came into operation. 

Dr. Pye considered that in the prospect of medical legislation it 
would be as well to let this matter of the conjoint scheme remain in 
its present position. 

r. QUAIN said the subject of the conjoint scheme had occupied the 
attention of the Council for many years. On June 7th, 1871, a reso- 
lution was passed to request the universities and medical corporations 
in each division of the United Kingdom to concert such a scheme, and 

‘ submit it to the General Council. It therefore was due to the Council 
that they should be informed why the English scheme had not been 
carried out, although it had been approved of by the Council. If it 
had been carried out, the profession would now be in a position to: sry 
that they did not want any legislation in the direction of divisional 
boards. 

Dr. AquiLLa Smiru thought it was quite irregular for the Council 
to entertain Dr. Quain’s suggestion. The two colleges had acted quite 
within their right in giving twelve months’ notice. The Council ought 
not now to reopen the whole question, and ask those bodies why they 
did what they Rad a perfect right to do. 

The Rev. Dr. HAUGHTON agreed with Dr. Quain that the Council 
ought to have some reasons given them why the machine would ,not 
work, and he should object to having the letters placed on the minutes 
without some such explanation. 

Sir HENRY PITMAN said they were formal letters written by two 
corporations out of courtesy to the Council. They had power to with- 
draw, and they had given notice to do so. 

Mr. MAcnAMARA thought the representative of the College of Phy- 
sicians had made some mistake in stating that it was out of courtesy 
to the Council. The conjoint scheme had received the sanction of the 
Council, and therefore the corporations could not withdraw without 
sending a notification to the Council. At the same time, he was per- 
fectly sure that neither of the Colleges would be guilty of any act of 
discourtesy towards the Council. The question put by Dr. Quain was 
most germane to the matter. Entering the letters on the minutes 
would be tantamount to eating their own words, and would be prac- 
tically endorsing the action of those bodies. The members of the 
Council were entitled to.ask the reasons for the withdrawal. No doubt 
they were very satisfactory and cogent reasons; but, twelve months 
ago, there was on the Agenda something about another scheme for 
England; and suddenly, as if by the wand of a magician, it disap- 
tne One day it was in the programme; and when, the day after, 

e came prepared to discuss it, it was gone, and he was subjected to 
the chance of dying of suppressed eloquence. Clearly, therefore, before 
entering the letters on the minutes, and thereby giving its approbation 
to them, the Council had a right to have an explanation. 

The Rev. Dr. Havcntron said he was prepared to move that the 
subject be postponed until to-morrow, and he would give notice of a 
motion on it. 

Dr. PYLE said he would second such a proposal. 

The Rev. Dr. Havcuton wished to asked the President what would 
be the right course for him to take in order todo so. If the Council 
had been treated courteously, perhaps the universities had not, and 

all the prties to the bargain ought to have their say in the matter. 








Dr. Frereus regarded the whole discussion as irregular. The two 
bodies had simply given the twelve months’ notice, which they had 4 
perfect right to give. 

Mr. Simon said there could not be any doubt that these bodies had 
a perfect right to withdraw, but the motion being to put the letters 
on the minutes, any member of the Council had a right to move an 
addition to the motion, ora rider. For instance, he might Propose to 
add, ‘‘and that the colleges be requested to inform the Council what 
has led to no action having been taken on the scheme,” or “ the course 
that these bodies propose to take in the future.” 

Dr. QUAIN hoped that the Council would clearly understand the 
distinction he made. The bodies had a right to withdraw, but in the 
letter from the College of Surgeons it was stated that the scheme had 
‘never come into operation,” and he wanted to know why such was 
the case. He believed there were about one hundred meetings held 
before the scheme was completed, and great trouble was taken in pre- 
paring it. 

The PresipEntT said Dr. Quain had no right to ask*his question 
without notice, and certainly a discussion ought not to be raised upon 
it. No doubt, Dr. Haughton might give notice of a motion on any 
subject whatever, and the Chairman of Business would decide whether 
or not it was one that ought to go on the programme. 

The Rev.:.Dr. HavcuTon did not think the question whether or not 
the letters should be entered on the minutes was a fair one to put. 
It would be discourteous for him to say ‘‘ No” to that question, but he 
could not say ‘‘ Yes.” 

Sir Henry Pitman said he should object to any rider being added 
to his motion. 

The Rev. Dr. HAUGHTON moved as an amendment 

‘‘That the question of entering on the minutes the letters from the 
Royal College of Physicians of London and the Royal College of Sur- 
geons of England be postponed unt to-morrow.” 

A division was taken, and the amendment was carried by 18 votes 
to 8. 

The amendment was then put as a substantive motion, and carried. 

Unqualified Assistants.—Sir HENRY PITMAN moved that the follow- 
ing letters be received and entered on the minutes: 


(a) Privy Council Office, Whitehall, May 16th, 1883. 

Sir,—I am directed by the Lord President of the Council to acknowledge the 
receipt of your letter of the 14th instant, on the subject of the employment of un- 
qualified assistants by registered medical practitioners, and I am to inform you 
that the matter shall receive the consideration of his lordship.—I am, sir, your 
obedient servant, C. L. PEEL. 

H. W. Acland, Esq., F.R.S., M.D. 

(6) General Register Office, Somerset House, London, W.C., March 19, 1884. 

Sir,—I am directed by the Registrar-General to inform you, with further refer- 
ence to your letter of May 14th, 1883, that he has carefully read ‘the resolution 
referred to therein, together with the report of the committee appointed to éon- 
sider the evasion of the provisions of the Registration Act by unqualified assist- 
ants of medical practitioners, and he is quite alive to the serious results of such 
practices. 

The Registrar-General has endeavoured, to the utmost extent of his powers 
under the Registration Acts, to prosecute the offenders, and he sees much force in 
the contention by the Medical Council that further legislation is required in order 
to put a stop to the practice complained of; at present, however, he can see no 
immediate prospect of his being able to get passed into law any amendment of the 
Registration Acts. 

If the General Medical Council are of opinion that they could procure the inser- 
tion into the Medical Acts Amendment Bill of a clause which would prevent un- 
qualified assistants from giving misleading certificates of causes of death, and will 
draw up and submit to the Registrar-General such a clause, it shall have his imme- 
diate and favourable consideration.—I am, sir, your obedient servant, 

WILLIAM CLODE, Secretary. 

H. W. Acland, Esq., M.D., Regius Professor of Medicine, ete. 


Dr. Humpury seconded the motion. 

Dr. CHAMBERS asked whether the Executive Committee had taken 
any further steps to obtain legislation on the subject of unqualified 
assistants. 

The PRESIDENT said the first letter, from the Privy Council Office 
informed the Executive Committee that the matter should receive the 
consideration of his lordship. He thought it right to communicate 
with the Office in order to ascertain whether or not the subject had 
been further considered, and the reply was that, as the present Bill 
was going into the House of Lords in a very little altered shape, there 
would be no clause introduced in the House of Lords upon that subject. 
Therefore, there was no such clause in the Bill. He had also commu- 
nicated with the Registrar-General’s Office, and asked whether there 
was anything further that it would be to the interest of the Council to 
know, and the letter of March 19th was written in reply. He wished 
to draw the special attention of the Council to the very important last 
clause in that letter, by which they were informed that if they had a 
very distinct and clear view as to what should be done, the Registrar- 
General would give his best attention to any clause which they might 
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suggest. This was a very important matter, and the Council would 
remember that he gave special attention to it in his address. 

The motion was then agreed to. 

Medical Congresses at Copenhagen and the Hague.—The following 
communication was ordered to be entered on the minutes, on the 
motion of Sir HENRY PITMAN, seconded by Dr. HumMpuHrRy. 

: Science and Art Department, London, 8.W., January 18th, 1884. 

§1r,—I am directed to transmit to you the accompanying précis of a letter and 
its enclosures, received from the Foreign Office, relative to two Congresses on 
medical and sanitary questions, proposed to be held in May next at Copenhagen 
and the Hague respectively ; and I am to state that, should the General Council of 
Medical Education wish to nominate a delegate, the Secretary of State for Foreign 
Affairs has expressed his readiness to furnish him with letters to Her Majesty’s 
representatives at Copenhagen and the Hague, and to announce his nomination to 
the Governments in question. It must be understood, however, that Her Ma- 
jesty’s Government are unable to contribute towards the expenses of the delegates 
at either of these Congresses. I am to add that the Department would be glad to ¢ 
receive the names of any genuine sanitary authorities whom you may think it 
desirable should be represented on the occasion, in order that they also may be 
invited to send delegates.—I am, sir, your obedient servant, 

W. D. DonyeELiy. 

The President of the General Council of Medical Education. 

Mr. MAcNAMARA asked if the Council intended to appoint a dele- 

te. 

Mr. Srmon said it was out of their province. 

The PRESIDENT said there was no motion on that subject. 

Report of the Finance Committee.—The report of the Finance Com- 
mittee was presented. It was to the following effect. The income of 
the General and Branch Councils for the year ending December 31st, 
1883, had been £7,945 7s. 6d., an amount which exceeded by 
£780 19s. 7d. the income for 1882. The expenditure during the year 
1883had been £4,451 6s, 6d., which was less than the expenditure of 1882 
by £369 3s. 7d. The excess of income over expenditure for the year 
1883 amounted to £3,494 1s. The excess of income over expenditure 
for the previous year, 1882, was £2,343 17s. 10d. A table annexed to 
this report indicated the increase and decrease in the several items of 
expenditure during the years 1881, 1882, 1883. As regards expendi- 
ture, there had been an increase, which amounted to £40 19s. 4d., 
during the year 1883, in law-expenses. In salaries and wages, there 
had been an ineréase of £86 1s. 8d., owing mainly to an increase in 
the business of the office, requiring the employment, during the greater 
part of the year, of a junior assistant in the general work. The prin- 
cipal item of diminished expenditure for the year 1883, as compared 
with 1882, was in the visitation of exominations. This amounted to 
£467 10s. 9d., the expenditure during 1883 on this account having 
been ni7. There was a decrease also in the item of fees to members of 
the General Council, amounting to £343 4s. 10d.—a result due to a 
short session of the Council. From another table, which showed 
the average income and expenditure of the General and Branch Coun- 
rils during the last seven years, it would be seen that the average 
yearly income during that period exceeded the average yearly ex- 
penditure by £1,332. Another table showed the receipt and expendi- 
ture of the Dental Registration Fund for the year ending December 
31st, 1883. In the receipts, £668 4s. 4d., there was a decrease of 
£50 3s. 1d. over those of 1882; while the expenditure, £744 18s. 2d., 
had been less by £483 Os. 8d. The deficiency of income for the year 
was thus £76 13s. 10d., as compared with a deficiency of £506 2s. 1d. 
1882. During the year, a sum of £600 had been invested by the 
Scottish Branch Council, making a total investment of £3,800. Thus 
the total amount now invested by the three Branch Councils was 
£36,169 17s. 

Dr, QUAIN moved that the report be received and entered on the 
minutes. There had been no extravagance and no waste ; and if the 
present year closed the life of the Council, they would have the satis- 
faction in dying rich and leaving a good legacy to their successors. 
If there were not a meeting of the Council in the summer or autumn, 
it was more than probable that it would be necessary for the Pharma- 
copeia Committee to meet in London, and he considered that, in that 
case, they ought to receive the same fees and expenses as the Execu- 
tive Committee. 

Sir Henry Pirmawn seconded the motion, which was agreed to. 

-_ of the Pharmacopeia Committee.—The following report was 
read, 

The Pharmacopceia Committee reports that, since the last meeting 
of the Council, in April, 1883, the arrangements for the preparation of 
the next edition of the Pharmacopeia have been continuous. The 
subcommittee has met on four occasions, and*has been in communica- 
tion with the editors personally, and by written reports. A memo- 
randum, of which a copy is annexed, has been forwarded by the Regis- 
trar to the several medical authorities mentioned in the Medical Act, 
to various pharmaceutical bodies, and to several gentlemen holding 





Prominent positions as practical pharmacists and manufacturing 


chemists. Answers in reply to this communication have been received 
from the Royal College of Physicians of London (provisional), the 
Rayal College of Surgeons of England, the Apothecaries’ Society of 
London, the Royal College of Physicians of Edinburgh (provisional), 
the Royal College of Surgeons of Edinburgh, the King and Queen’s 
College of Physicians in Ireland, and the Apothecaries’ Hall of Ire- 
land. These communications from the several medical authorities 
contain many valuable suggestions, for which the thanks of the Council 
are due. Communications have also been received from the following 
pharmacists and manufacturing chemists, and to these gentlemen the 
Council are much indebted for the valuable information afforded to 
the Committee : Messrs. J. B. Barnes, London ; W. Inglis Clarke, 
D.Sc., for Duncan, Flockhart, and Co,, Edinburgh; 8. Gale, for John 
Bell and Co., London; D. Howard, for Howard and Sons, Stratford ; 
F, J. McFarlane and Co., Edinburgh ; B. S. Proctor, Newcastle ; J. 
C. Tresh, D.Sc., Buxton ; Thomas Farries, for Burgoyne, Burbidges, 
Cyriax, and Farries, London; John Moss, for Stagg, Harker, and 
Moss, London; F. W. Fletcher, Edinburgh; T. and H. Smith and 
Co., Edinburgh. Some members of the profession, notably Mr. Mar- 
shall, President of the Royal College of Surgeons, and Mr. Hussey of 
Oxford, have forwarded some very practical suggestions. All the 
documents and reports have been placed in the hands of the editors. 
It will be found that many of the suggestions made to the. Committee 
had been anticipated, but all will receive the fullest consideration. 
In conclusion, the Committee feel satisfied that the information now 
in the hands of the skilled editors, will be sufficient to render the next 
edition of the British Pharmacopwia worthy of the approval of the 
Council and of the profession. 

Dr. QUAIN noel that this report be received and entered on the 
minutes. 

Mr. Srmon seconded the motion. 

The resolution was agreed to. 

Dr. Srorrar asked to how much the fees and expenses to which Dr. 
Quain had alluded would amount. 

Dr. QUAIN said about £70 or £80. 

A resolution was thereupon agreed to : 

“That, if any special meeting of the present Pharmacopeia Com- 
mittee be necessary at such times as the General Council is not sitting, 
the treasurers be authorised to pay the fees and expenses of such 
meeting on the same scale as for a meeting of the Executive Com- 
mittee.” 

The Report of the Preliminary Examinations Committee was read. 
It was as follows. 

The Committee were appointed by the Executive Committee to con- 
sider the following letter referred to them by that Committee, and to 
report thereon to the General Council. 

St. Thomas’s Hospital Medical School, Albert Embankment, 8.E., 
March 13th, 1884. 

Dear Sir,—The subject of Elementary Mechanics, etc., may be passed either as 
Preliminary, or before, or at the first Professional Examination. (See note on 
page 6 of Regulations.) Those students who have not, taken Mechanics in their 
Preliminary are in doubt as to whether, having a certificate of registration by the 
General Medical Council, they will be called upon to pass in this subject. 

Can you inform them through yours faithfully, | GrorGE RENDLE, Secretary. 

W. J. C. Miller, Esq., B.A. 

They beg leave to report as follows. They find, on inquiry, there is 
no evidence that, up to the present time, any of the students have 
included Elementary Mechanics in their Preliminary Examination ; 
or that any of them have subsequently passed an examination on this 
subject. Indeed, it does not appear that in England there are any 
opportunities for their doing so subsequently to registration. The 
Committee feel that, in this and other respects, the subject of Pre- 
liminary Examination repuires the consideration of the Council, but 
the present period appears to the Committee to be most inappropriate 
for entering upon this consideration. Should the Bill now before Par- 
liament become law during the present session, the consideration of 
this subject will devolve upon another body. Should it not do so, it 
would be the duty of the Medical Council to lose no time in entering 
fully upon it. : 

Sir Henry PITMAN, in moving that the report be received and entered 
on the minutes, said that the question raised was of somewhat an 
extraordinary kind. The Council required that every student should 

ass a preliminary examination in elementary .nechanics of solids and 
fuids, comprising the elements of statics, dynamics, and hydrostatics, 
but that examination might be passed either as part of the preliminary 
examination, before the ordinary preliminary examination, or at the 
first professional examination. The candidates seemed to have taken 
advantage of the indulgence, and it was found upon inquiry that they 
all obtained registration without passing that examination, and never 
afterwards took up the subject. at was a very awkward permission 
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to give them, and it was impossible for them to make good the exa- 
mination afterwards, because there was no preliminary examining body 
in England that would examine on that subject alone. That was the 
difficulty the Committee had to deal with, and they had therefore 
placed the facts before the Council in order to ask for advice. | An 
answer must be sent to the letter. 

The Rev. Dr. HAUGHTON said that when these subjects were intro- 
duced into the preliminary examination, he anticipated the diffi- 
culties that had arisen. It was quite true that there were no bodies 
in the sree willing to examine in one particular subject, such as 
mechanics and hydrostatics, and they would not alter their regulations 
merely for the benefit of medical students. In many respects, the 
preliminary arts examination required alteration, and he intended, at 
some future time, to bring the question of Latin before the Council ; 
but, under present circumstances, he thought the letter might: be 
entered on the minutes, and there left. 

Mr. MAcNAMARA said that when a student came up for his _profes- 
sional examination at the Royal College of Surgeons in Ireland, if he 
had not previously passed in these subjects, an examiner was 
specially told off to examine him then and there. This was a little 
expense and trouble to the College, but in this, as in every other re- 
spect, they had loyally carried out the wishes of the Council. 

Mr. Srmon said, when the Council was asked if students who had 
not passed in these subjects must pass, the answer was that they must 
before being admitted to the second professional examination, in 
accordance with the regulations of the Council. 

The Rev. Dr. HAvcnron said it was a physical impossibility for the 
students tocomply with the regulation. 

Mr. Simon said that, if the necessity for it was shown within a 
month, the College of Preceptors would have a separate examination 
“A oa subjects, so that men accidentally in default could go to that 

7. 

Dr. HALDANE said that both in the corporations and in the univer- 
sities in Scotland candidates might go up for the whole number of sub- 
jects or for a part of them, and take credit for those in which they 
passed. It very seldom happened that a man passed the whole at 
once, but he might obtain a special examination in physics at any 
period during his studentship. 

Dr. MatrHews Duncan said it was evident that the reeommenda- 
tion of the Council had been carried out in Scotland and Ireland, but 
not in England. It was extremely desirable that some such plan as 
Mr. Simon had recommended should be adopted at once, so that stu- 
dents in England might not get off easily. He also deprecated the 
idea that the Council was in a moribund condition. it would be 
wrong to act upon the supposition that they would be dead in a few 
— s,and they should not give up performing their duties‘until they 

ied. 

Sir Henry Pitman suggested that the answer to the letter should 
be that, so long as the regulations of the Council required that me- 
chanics should be one of the subjects of examination, the students 
would be expected to pass in it. It was not for the Council to find 
the machinery. 

The PRESIDENT said that more than once he had felt it his duty to say, 
in his addresses, that until the Council was at an end the work assigned 
to it must be steadily performed. The difficulty in England had arisen 
partly from the progress of education, and the elaborate subdivision of 
subjects that students were called upon to take up for examination. 
Lately, in Oxford, a ‘special statute had to be passed to enable men 
who had taken honours in other subjects to have a special examination 
in,these subjects. All that the Council could now do was to insist on 
the regulations being observed. Local difficulties could be easily got 
over. 

Dr. MaTTHEwWs Duncan considered that physics was the most im- 
portant subject in the preliminary examination ; in fact, it was more 
important than all the others put together. 

r. Srorrar thought that the Council ought at once to say that no 
person should hereafter be registered as a medical student whose pre- 
liminary examination in arts had not included these subjects. 

_Dr. PErricrew approved of Dr. Storrar’s suggestion. 

_ Dr. HAtpane agreed with other members of the Council as te the 
importance of mechanics and physics, but, in his opinion, the pre- 
liminary examination was at present pitched too high, and included 
too many subjects. It would be very much better to insist upon a 
tolerably full oe of two or three subjects. 

_The PRestpent asked the registrar to state what difficulties 
nes in the details of the working of the office with regard to this 
subjec 

The ReGisTRAR said that, in preparing the Students’ Register for 
the present year, he put in a note to this effect, that, in cases where a’ 


special mark was prefixed to a name, and in those cases alone, thesty. 
dent had, so far as could be ascertained, passed in elementary me. 
chanics, etc.; but he found, on inquiry, that there was no evidence 
that any one had passed, nor at the present time had he had any ad. 
vice from the registrars in Ireland and in Scotland that any had passed 
there. The Council recognised certain examinations en bloc, and the 
certificate did not state whether the student had passed in any par: 
ticular subject. 

Mr. Macnamara said that, as far as the Irish Registrar was gop. 
cerned, it had never been understood that the Council required the 
fact of passing in elementary mechanics to be specifically mentioned, 

Mr. Simon was of opinion that an elementary knowledge of physics 
ought to precede the commencement of medical studies. Considerj 
what were the duties of the mass of the profession, a knowledge of 
t that subject should certainly be expected. The letter from 8t, 
Thomas’s Hospital meant in substance, ‘‘ Does the Council mean its 
recommendation to be obeyed?’ Only one answer could be given to 
that, and he would therefore suggest that Mr. Rendle should be in. 
formed that the regulation was one to which the Council attached 
much importance, and that it intended it should be strictly observed, 

Dr. DuNcAN said he would second such a motion. 

Further discussion on this subject was then adjourned. 

The late Dr. Allen Thomson.—The deputation to Euston Station 
having returned, 

Mr. MarsHALL announced that Dr. Struthers, Dr. Aquilla Smith, 
and himself, arrived in time to witness the solemn and respectful way 
in which the remains of Professor Allen Thomson were received for 
transmission to the north. They found at the station a large assembly 
of representative men, including the President of the Royal Society, 
and representatives of biology and other sciences. The Council would 
have deeply regretted it if they had not been represented on the ocea- 
sion. The relatives of Dr. Thomson informed the deputation that, in 
due course, a formal recognition of their graceful act would be sent 
to the Council. 

The Case of Dr. O’ Hara.—The Council again deliberated in private 
on the case of Dr. O'Hara; and, on strangers being readmitted, the 
President announced that it was once more adjourned. 

Application for Restoration of a Name tothe Register.—Matthew Bass 
Smith, whose name was erased from the Register on March 31st, 1878, 
and who had presented a petition for restoration, appeared with his 
solicitor, Mr. T. A. Nelham. A petition on his behalf was also. pre- 
sented, with the signatures of 36 medical practitioners, 3 clergymen, 
4 schoolmasters, 1 coroner, 1 solicitor, and 60 other persons. 

Mr. NELHAM, in reply to the President’s inquiry whether he had 
any additional facts to lay} before the Council, said that Mr. C. F. 
Knight, who had known Dr. Smith for twenty-four years, was present, 
and was prepared to confirm the statements in the petition. ; 

In answer toa question put by the President, Dr. Smizu said he 
was Doctor of Medicine of St. Andrew’s University, Member of the 
Royal College of Surgeons, Licentiate of the Apothecaries’ Company, 
and Licentiate in Medicine. He had not been removed from the 
Register of the different bodies. 

The Rev. Dr. HavcuTon said that universities could not take away 
degrees which they had once conferred. tid 

Strangers were directed to withdraw, and, on their readmission, 

Mr. Knicurt, of Highgate Hill, said he had known Dr. Smith for 
many years, both before and after the charge was brought against him, 
and knew that the facts stated in the petition were true. 

The Council again deliberated in private, and had not concluded at 
six o’clock, when an adjournment took place. 





Friday, March 28th. 

Dr. ACLAND, President, took the chair at 2 P.M. nai 

Restoration of a Name to the Register.—The Council continued their 
private deliberation on Dr. Matthew Bass Smith’s petition for restora- 
tion to the Register.. On strangers being admitted 

The PRESIDENT announced that the Council had decided to restore 
Dr. Smith’s name to the Register. lag 

The English Conjoint Scheme.—The Council resumed the considera- 
tion of the communications from the Royal College of Physicians of 
London and the Royal College of Surgeons of England. & oid 

Sir Henry Pirman said the proposal he had made was the ordinary 
one, that letters addressed to the Council from corporate bodies, and 
read. in the ordinary course of: business, should be entered on the 
minutes... He had not supposed that any discussion would arise, but 
some of the members of the Council took that opporshaity, to raise 
questions which were quite irrelevant. A proposal had been. made to 





add arider to the motion, but he could not entertain that. If the 
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‘fétters were to be entered on the minutes, it must be on the general 
rits of the case. He could not find anything in the letters which 
should excite the disapproval of the Council.’ They contained no ex- 
pression in any way discourteous ‘to the Council; they merely an- 
nounced the fact that two corporate bodies, in the exercise of their 
ight under a clause of the scheme, withdrew from it, and notified to 
the medical authorities that they had so withdrawn, Not as a matter 
of right, but as a matter of courtesy, the College of Physicians 
thought it proper to make the Council acquainted with what the Col- 
lege had. done. The Hin fe the letters could not be altered ; they 
could not. be sent. back, for they had been received and read. Enter- 
ing them on the minutes was the course generally adopted. He could 
not say that the Colleges had been treated courteously by the Council. 
He would not say that it was done designedly, but it certainly was 





done in 4 way which was not likely to create a very good feeling. 
He, however, trusted that the Colleges would continue in the same ' 


harmony with the Council as existed previously, and he trusted that 
the voting would show that they were disposed to show. the same cour- 
tesy to the Colleges as the Colleges had always shown to the Council. 

Mr. MarsHaxt said that he had’ been silent on the  ettatry day 
because he had no Foust to explain why the Royal College of Sur- 

ons withdrew, If the Council wanted to know, they should inquire 
of the Colleges. The next question was, why the scheme did not 
come into operation. On this nar ‘too, he would say, if the Council 
wanted information, let the bodies be requested to give answers to any 
questions submitted to them. ‘ 

‘The motion for entering the letters on the minutes was agreed to. 

The Rev. Dr. HAvcHTON proposed gut 

, “That this Council, having been informed, by the letter from the 
Secretary of the Royal College of Surgeons, that ‘the scheme approved 
and sanctioned: by the General Medical Council. has never come into 
operation, desires to know if this statement be correct, and, if so, why 
such scheme has not comie into operation.” 

“He said his object was to obtain information on a subject in which 
the Irish. bodies took a deep interest. When the English conjoint 
scheiwe was prepared, after an enormous expenditure of brain-work and 
time »y the various bodies concerned, it was approved by the Council. 
In the debates upon it, the Irish bodies were urged to follow the 
example of the English bodies. They proceeded to do so, and at last 
succeeded in. preparing.a scheme which, with one trifling exception, 
was adopted by the Council. The Scotch bodies followed suit, and 
had now a conjoint scheme to be brought out. It was important, in 
considering the Scotch scheme, that the Council should know what 
arererions operations had prevented the English scheme from working. 

edid not know whether it would be worth while to follow up Mr. 
Marshall’s suggestion, and respectfully ask the Colleges to give the 
reasons. It it would not be objected to, he would propose a resolu- 
tion to that effect, but he would not if the representatives of the two 
Colleges did not approve. 

Dr. QUAIN, in seconding the motion, said nobody was more anxious 
than he that the letters should be recorded on the minutes. This was 
the first official intimation received by the Council that the English 
scheme was notin. operation. Two bodies had withdrawn, but if the 
rest of the bodies adhered to the scheme, the others would be wise in 
returning. The withdrawal of the two bodies did not destroy. the 
scheme, The University of London had not withdrawn, The Convo- 
cation of that University willingly gaveuptheirspecial Act of Parliament 
in order to join the scheme in the interests of the public. It ought to 
be distinctly known why that scheme failed. 

Mr..Stmon did not regard the scheme as still continuing ; it inevit- 
ably terminated by the withdrawal of the two great era ag 

Dr. StruTHERS had voted for the postponement of Sir Henry Pit- 
man’s motion, but not at all out of discourtesy to the Colleges. Their 
withdrawal from the scbeme had given him the most lively satisfaction. 
His reason for supporting the postponement was that it should be 
known in some way that the withdrawal was not a egbapee of con- 
joint schemes in England. Most members of the Council knew what 
the reason of the withdrawal was, but he was anxious that the outside 
world should not suppose that a voluntary conjoint scheme “by the 
corporations had become impossible, and that, therefore, the strong 
arm of the law had to interfere. .The representatives from Scotland 
generally disapproved of the conjoint scheme, and criticised it, and 
now they had the satisfaction of seeing that their English friends had 
gradually discovered that it was possible for the Scotch to be right and 
the English wrong. There was no saying what, was in wtero, and he 
could only express the hope that before very long a conjoint scheme, 
such as Scotland had always advocated, between the corporations as 
distinct from the universities, would’ be the outcome of the wisdom 
and experience of ‘the great corporations of London, ~ 





"The discussion was adjourned. 

The case of Michael Healy.—The case of Michael Healy, who had 
been summoned. to appear before the Council, charged with infamous 
conduct in a professional eae in associating himself with a notorious 
foreign quack, was considered. 

Mr. Healy did not appear. 

Mr. BurRRELL (solicitor) stated that the summons was served by his 
agents at Liverpool. Their clerk went to the house, 56, Derby Street, 
and the servant informed him that Mr. Healy was in and disengaged. 
He was then shown into a consulting-room, in which was a gentleman 
who said he was Dr. Healy. Thereupon the summons was served. 
The person seemed more like a foreigner than an Irishman. The action 
in this matter was at the instigation of the Liverpool Defence Associa- 
tion, who promised to supply the necessary materials for bringing the 
facts before the Council. e Association was written to several days 
ago, and finally urgency was pressed on them bya telegram. A letter 
from them had been received that morning, stating that Healy died 
at: Christmas, and that the quack had now with him two other prac- 
titioners. 

The Council having deliberated with closed doors for a short time, 
it was announced that the matter was adjourned till to-morrow. 

The. English Conjoint Scheme.—The debate on the Rev. Dr. 
HAvGHTON’s motion was resumed. 

‘Mr.’ Macnamara said it was highly desirable that the Council 
should know the facts which had induced the two English Colleges to 
withdraw from the conjoint scheme; otherwise it would be open to 
suspicion that the object in breaking up the English conjoint scheme 
was to favour the passing of the Medical Bill. He had been exceed- 
ingly surprised at the attitude assumed by the two great corporations, 
inasmuch as they had not been active in opposition to the Bill; but 
the only active competitor with'them at present, the Apothecaries’ 
Company, ‘was, ipso facto, sponged out of existence by the Bill. , He 
thought the representatives of the two Colleges should state candialy 
why they had withdrawn from the scheme. He did not speak in any 
hostile spirit towards them, for he did not believe there was a single 
member of the Council who held the College of Surgeons and the Col- 
lege of Physicians in higher honour than he did. He regarded them 
as most honourable, high-minded corporations ; and it was in conse- 

uence of the interest # took in them that he thought it was due to 
them to state the suspicions to which they would expose themselves if 
they did not inform the Council of the entire facts of the case. 

Dr. Humpury had intended to be silent on this subject ; but, after 
the speech of Dr. Struthers, and the remarks that had fallen from Mr. 
Macnamara, he could not longer hold his peace. Perhaps he had more 
to do with the conjoint scheme than anyone else. He was present at 
a greater number of meetings than any other person, and knew the 
whole history of it thoroughly. Many years ago, the Council passed 
a resolution that it was desirable that there should be in each division 
of the kingdom a conjoint examination through which all who ob- 
tained licences should pass. The English universities and corpora- 
tions very soon proceeded to act upon that recommendation. They 
went on with their work loyally and carefully, and with the utmost 
pains. Not only did they agree to a plan, and present it to the 
Council, but they also drew up a system of education and examination, 
and were perfectly ready and willing at once to carry it out. The 
question was, Why did not they carry it out? Dr. Struthers had 
said that the result showed that England was wrong, and Scotland 
was right, If England were at fault, the fault lay at Scotland’s door. 
The English bodies were perfectly willing to carry out the scheme, and in- 
tended to do so, but they hesitated because they felt it was questionable 
whether it was wise to carry it out in one division of ; the kingdom un- 
less there were a good prospect that it would be carried out in each of 
the other divisions. As time went on, they found that the prospect 
of its being carried out in Scotland became less and less, and an appre- 
hension arose that, if the examination were instituted in England only, 
students would pass more and more across the Tweed, and obtain their 
licences in Scotland. For his own part, he thought England should 
have gone on, If it were a right thing, it should have been done ; 
but every one did not feel that. There were many difficulties in the 
way of framing the scheme, but these were com letely overcome. The 
English bodies were liable to no imputation, and Mr. Macnamara’s re- 
marks had not a shadow of foundation. The decision of the two cor- 

orations to withdraw had no reference to the desire to bring on the 

edical Bill. The reason was that Scotland would not go on, and 
England was afraid to go on lest the ends which the Council had in 
view would be frustrated. It iain to him, after mening over the 
evidence given before the Royal Commission, that the grounds for pro- 
posing the Bill were mainly that English students, finding the examina- 
tions in the Scotch’ bodies easier, went to them to obtain their licences 
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Mr. MaRsHALL said that the College of Surgeons had not adver- 
tised that its examination would be under the conjoint scheme, but 
it had prepared the necessary documents, and all preliminary steps 
had been taken. That did not invalidate Dr. Humphry’s main posi- 
tion, which was that the English did not go on with the conjoint 
scheme because there was no conjoint schemein Scotland. Thescheme 
dated from 1877, and in April 1878 difficulties were seen in conse- 
quence of the want of combination in other divisions of the kingdom, 
and a resolution was peg: by the College of Surgeons, which said 
“ that the promoters of the English conjoint board would have to recog- 
nise that their board could have no reasonable chance of success eile 
certain authorities in other divisions of the kingdom might pampere 
against them.” That included Ireland as well as Scotland. The 

round: for delay had not been removed, and, therefore, the machine 
fad not been putin action. There was a weak point in the scheme 
—that it had a clause permitting dissolution. The English bodies 
did not care what motives were imputed to them. He denied the 
right of any person to ask for motives. The College of Surgeons had 
dealt with the question openly. When they found that the conjoint 
scheme could not be brought into play because there was no similar 
action in Scotland and Ireland ; they were bound, in the interests of 
medical education and progress, to see whether they could not join 
with some other corporation in order to give the students of Englead 
facilities for coming up to one uniform and complete examination, 
irrespectively of what was done in Scotland or Ireland. It might be 
imputed that they had done this in order to thwart medical legislation, 
but such an idea had never entered into their consideration. They 
had delayed bringing forward any proposition until the Medical Bill 
was issued; but if the Government were unable to deal with this 
vexed question so as to settle it at once for all, then the Colleges had 
a legitimate right to see what they could do amongst themselves. The 
College of Surgeons and the College of Physicians had passed resolu- 
tidhs approving of the principle of the Bill, but reserving a right with 
regard to its details. They said distinctly that they had a right to 
form a combination in England. 

Dr. QuUAIN, being well content with the discussion that his question 
had originted, asked that the motion might be withdrawn. 

The Rev. Dr. HavGuron said it was not part of his intention to 
force the hands of the College of Physicians and the College of Sur- 
geons; and the explanations made by Mr. Marshall and Dr. Humphry 
would satisfy any reasonable person. He was, therefore, willing to 
withdraw the motion. 

Mr. TEALE regarded the discussion as valuable. If the Bill passed,'the 
matter would be taken out of the hands of the Council; but if it did 
not pass, the discussion would strengthen. the tendency in different 
parts of the kingdom to form conjoint boards. He regretted the failure 
of the English scheme. ; 

Dr. Scorr Orr remarked that, when a resolution was passed that 
there should be one conjoint boafd in each division of the kingdom, 

* Scotland endeavoured to form such a board. 

The PRESIDENT said that it was he who proposed to the College of Phy- 
sicians that there should be a conjoint board of the College of Physicians 
and the College of Surgeons of England. He did not wonder that some of 
those who had trusted him were puzzled and perplexed; but only one 
had the candour to say to him that, after all, it was clear he wished 
to upset the conjoint scheme in England. The Council had for many 
years seen that it was a great evil to have so many different bodies in 
this country. Under their Act, it was in their power to remedy it; 
and the Council felt that, either voluntarily or by by-law, there must 
be a reduction of the examining boards, England manfully and reso- 
lutely determined to sacrifice personal interests and combine for the 
ourpose. Why, then, was an endeavour now made to break it up? 

cause there was something more important than the opinion that 
politicians might form about them,.and that was the education of the 
future young men of the profession. When it was manifest that the 


conjoint scheme in England, after so many years, did not come into - 


operation, he implored the College of Physicians, of which he had been 
a Fellow for many years, to unite with the College of Surgeons, and 
no longer wait for politicians. He was not afraid of Scotland or Ire- 
land. The language he always used.was, ‘‘Let us do our duty here, 
and leave our colleagues elsewhere to use their judgment.” It was 
asked why the two colleges proposed to do this, when legislation was 
about to take place, The answer was, that it was uncertain whether 
or not there would be legislation last year. He believed that there 
would be, but there was none; and Jooking to the state of the political 
atmospheré at this moment, who could say that there would be this 
year? He did not suppose that the Medical Bill was the best pos- 
sible; but the Government said it was the best. they could do. It was 
hetter that they should do that, than that the poor students should be 








forced to. do so much work, some of which he believed to he quite uy. 
necessary, and tending to distract them from their clinical and other 
studies. It wasahard thing for an university man to cut away the 
ground from under his own feet, and break away his university from 
the College of Physicians ; but there was a higher duty than thinking 
of the university or the colleges, viz., to think of the future of the 
students and of the medical profession in the country. If there could 
not be a conjoint board throughout England, he should think it would 
be better that the universities should do the best. they could, and the 
corporations do the best they could, and thus, at any rate, minimise 
the evils of the others. He was glad that the question had been ven. 
tilated, so that it might be understood by the public that the Council 
was now, as it always had been, animated by the desire, in the face of 
various difficulties, political and professional, to do the best it could for 
the education of the students, and therefore for the benefit of the public, 

The motion was withdrawn. ‘. 

The Death of the Duke of Albany.—The PReEsIDENT : I am sorry to 
disturb the proceedings, but, as it has been communicated to me, I 
think you will forgive my communicating it to you. I have just 
received the news that the Duke of Albany is dead ; and those, who 
knew him well may perhaps forgive me, who knew him from a boy, 
however slightly, for being much moved on the receipt of the intellt 
gence. He seems to have died at Cannes suddenly. I telegraphed to 
Windsor half an hour ago, to ask whether it was true; and, though I 
have not received a reply, Dr. Matthews Duncan has heard it.in a way 
which, he thinks, precludes all doubt. 

It was ultimately decided to leave to the President the drawing up 
of a letter expressing the sincere and respectful sympathy of the Coun- 
cil with Her Majesty in her bereavement. 

Report of the Preliminary Examinations Comunittee.—The motion to 
enter on the minutes the report of the Preliminary Examinations 
Committee was agreed to. 

Mr. Simon moved the following resolution: 

‘*That, in answer to Mr. Rendle’s letter, the Registrar inform Mr. 
Rendle that the regulation to which he refers (that students who have 
not in their preliminary exaniination passed an examination in the 
elementary mechanics of solids and fluids shall pass this examination 
before or at their first professional examination) is a regulation to 
which the Council attaches much importance, and which it intends to 
be strictly observed.” 

The Rev. Dr. HAvGHTON seconded the motion. The Council could 
not have a law and not enforce it; but the truth was, the preliminary 
arts examination was being overloaded. Physics was not really in- 
cluded in it, for the examination was an exceedingly elementary one in 
mechanics and hydrostatics, not a single particle of evidence being 
obtained of knowledge of heat, electricity, and magnetism. Havin 
charge of the educational department at Trinity College, Dublia, it 
had been his duty to call the attention of the professors to the miser- 
ably imperfect examinations in those subjects, and every student, 
whether medical or not, was now compelled to pass three examina- 
tions in them, extending over a year. He must first pass in pure 
statics, then in pure dynamics, then in hydrostatics, in addition to 
which he must pass three examinations in electricity.and magnetism. 
He hoped that on a future occasion the Council would go thoroughly 
into the question of the preliminary arts examination. 

Mr. TEALE considered the preliminary arts examination very ‘much 
an illusion. The answers in the professional examinations frequently 
showed that the preliminary examination did not secure anything like 
a good preliminary training. 

The resolution was agreed to. le 

Oxford and Cambridge Schools Examinations.--A communication 
from the Oxford and Cambridge Schools Examination Board was 
ordered to be entered on the minutes. It stated that the masters 
of schools had drawn attention to the difference in the condi- 
tions under which the General Medical Council allowed exemption 
from their preliminary examination to the holders of lower certi- 
ficates granted by the Board, and of the junior certificates given by 
the Cambridge Local Examination’s Syndicate. It appeared that the 
Medical Council required the holders of their lower certificate to have 
passed in English history and in geography, beyond the subjects in 
which they required a candidate holding a junior certifieate from the 
Local Examination’s Syndicate to have passed. The Board suggested 
that for the future the Schools : ewan Board be allowed to omit 
the words ‘‘ English history and geography.” 

Dr. Husritey said he fi informed by examiners that the Oxford 
and Cambridge School Board examination was a higher one than the 
juniot-local, ‘and was actually on a level with ‘the local senior. As 4 
matter of wisdom and discretion, it would be better for the Council: to 
assent to the request, and he proposed a motion to that effect. ~ 
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Mr. TEALE seconded the motion. 

Sir HENRY PiTMAN called attention to the fact that the Council 
had just decided in the case of mechanics that their requirements 
must be complied with. 

The Rev. Dr. HAUGHTON was also of opinion that the requirements 
should be insisted on. Geography must be retained. . 

Mr. Srmon recommended the Council not to, encourage nibbling at 
the requirements. If alterations were to be made they should recon- 
sider the whole scheme. 

Dr. BANKS considered that if this application were nted, other 
bodies would ask that other subjects might be omitted from the preli- 
minary examination. 

‘Dr. STORRAR regarded it as absurd to say that a lad was educated 
when he knew nothing of history or geography. 

Mr. MacNAMARA supported the view that geography should be 
retained. 

Dr. PETTIGREW considered that the answer of the Council should 
be, that the order must be complied with. 

Dr. Humpury withdrew his motion. 

Supply of Anatomical Subjects.—On the proposal of Sir Henry 
PrtMAN, seconded by Mr. Srmon, the following report by the Committee 
on the deficiency of anatomical subjects was ordered to be entered on 
the minutes. It was signed by Dr. Lyons, as chairman. 

“Your Committee have to report that, in pursuance of the direction 
of the Council, it sat last year, and, by permission of the Council, 
again this year, and has carefully considered the matter referred to 
them. In the interval information has been sought for and obtained 
from the different divisions of the kingdom ; and as the result, your 
Committee is unanimously of opinion that it is most unadvisable to 
recommend the Council to seek for further legislation on the subject.” 





Saturday, March 29th. 
Dr. ACLAND, President, took the chair at 1 P.M. 

The Death of the Duke of Albany.—The PRESIDENT: In obedience 
to the instructions which I received from the Council, I have endea- 
voured to draft a letter, which I will read to the Council for their 
consideration ; and in case the Council see fit to — this or any 
other letter, I should suggest, considering the small number of 
persons of whom the' Council consists, and considering the very varied 
interests and institutions over the whole country which they represent, 
that all their names and the places which they represent respectively, 
should be appended to the letter instead of the single signature ef their 
President. 

May IT PLEASE YOUR MAJEsTy,—We the General Medical Council of Education 
and Registration for the United Kingdom, have learnt with extreme sorrow this 
day, during our ordinary sitting, the blow which it has pleased God to inflict upon 
your Majesty, upon your Majesty’s house, and upon the nation. 

In common with the rest of your Majesty’s subjects, we admited the great at- 
tainments, the high character, and the noble aims of the Prince who has been 
taken from your Majesty and from the country so suddenly, so grievously. We 


’ felt that the Duke of Albany was walking in the footsteps of his revered father ; 


we had hailed with delight his apparently established health ; and we hoped for a 
long continuance of those powers which every year seemed to be more and more 
developed in his Royal Highness. 

We believe that a judicious and true friend has been taken from literature, from 
science, and from the arts of the United Kingdom of Great Britain and Ireland, 
and from the Empire, at a. time when his calm judgment was not less valuable than 
his gentle ‘and fostering care. ‘ 

Into the more sacred feelings of your Majesty’s private life, and of the Duke of 
Albany’s home, we dare not intrude, but we humbly tender the heartfelt sympathy 
of loyal subjeets to your Majesty and to all your Majesty's family. We heartily 
pray that your Majesty may find all the consolation which a knowledge of the 
deep sorrow of your. Majesty's subjects can impart.—Your Majesty’s loyal and 
dutiful subjects, HENRY WENTWORTH ACLAND, M.D., C.B., President. 

General Medical Council, March 28th, 1884. 

[Then follow the names of all the members of the Council. ] 

The Case of D. M. O’Hara.—The Council resumed the adjourned 
consideration of the case of Daniel Murray O'Hara, 

The Soricrror to the Council stated that notice of the last adjourn- 
ment having been sent down to Prescot, a letter had been received from 
“Daniel Murray O’Hara, M.D.,” asking that the case might be still 
further adjourned in order that he might be able to lay his ‘case be- 
fore the Council, and to supplement it by witnesses and documents 
which could not be disputed. He desired most emphatically an ad- 
Journment in order to enable him to bring home from America the 
veritable Owen Patrick O’Hare, who would appear in person with him 
on the occasion. 

The PRESIDENT stated’ that the case’ of O'Hara was adjourned in 
order that the solicitor: should collect any facts which it ‘was in his 
power to ascertain, and he would now proceed to bring before’ the 
Council such facts as he thought necessary. Mr. Muir Mackenzie 
attended as assessor to the Council. igs 

Daniel Murray O’Hara was then called, but did not appear. 





Mr. Wynne stated that Owen Patrick O’Hare came to him from 
Mr. Needes as an assistant, that he produced. testimonials in that 
name, and was known under the same name till a difficulty arose in 
regard to the signing of a certificate—owing to this name being ab- 
sent from the Medical Register—and also as to some goods supplied. 
This person remained with Mr. Wynne from November, 1882, to 
June, 1883, and two months after he left, he was found to be prac- 
tising as locwm tenens at Prescot, in Lancashire. His general appear- 
ance corresponded with what had been previously stated thereon by 
Mr. Needes. Mr. Wynne added that the person he engaged was 
now at the Prescot workhouse. Ample evidence was, ke wit+ 
ness believed, forthcoming to identify this Owen Patrick O’Hare with 
the so-called Daniel Murray O’Hara who was subsequently in practice 
at Prescot, and from the witness’s own knowledge these dual- named 
persons were one and the same person. O’Hare left the witness's em- 
ployment after having robbed him of £160. 

Mr. L, E. KreirmMayer, clerk to Mr.’ Needes, had for four years 
known Owen Patrick O’Hare, who was repeatedly at the witness's 
office down to October, 1882. O’Hare limped, walked with a stick, hada 
beard partly black and partly grey, and was altogether of easily and 
definitely recognisable physiognomy. The man known as Owen 
Patrick O’Hare was the same person who had lately given himself 
out to be Daniel Murray O'Hara. 

Mr. JoHN QuINN, jun., a solicitor, from Liverpool, had known 
Owen Patrick O’Hare, who came to him (with an introduction from’ a 
Mr. Mahoney) to learn whether, having been erased from the Register, 
he could practise, or, if not, how he could be restored to the Register. 
His physical appearance, as known to witness, agreed with previous 
descriptions. itness saw him last at Prescot, on the 15th inst., 
when he appeared to be quite well. ; 

Strangers having withdeninn, Mr. Murr MACKENZIE, acting as 
Assessor to the Council, stated the legal aspects and bearings of the 
case. There was, in his opinion, abundant evidence that Owen 
Patrick O’Hare and Daniel Murray O’Hara were one and the same 
person, but of this the Council were to be the judges. The evidence 
was summed up for the Council’s decision on the case. The Council 
would be amply justified in regarding this as a gross case of persona- 
tion, and ordering the erasure of the offender’s name from the Medical 
Register, under Section 39 of the Medical Act (1858). 

On motion put from the chair, it was resolved : 

‘That the name of Daniel Murray O’Hara, having been fraudu- 
lently restored to the Register on. January 13th, 1883, at’ the instance 
of a person who has been proved to the satisfaction of the Council to 
be in fact one Owen Patrick O’Hare, be erased from the Register, and 
ae the Council gives orders to the Registrar to erase the name accord- 
ingly.” 

tition for Restoration to the Register.—The Council considered a 

tition for the restoration to the Medical Register from William 
Story, whose name was erased from the Register by order of the Gene- 
ral Medical Council of July 5th, 1882. William Story’s petition stated 
that in 1881 he was convicted, on circumstantial evidence alone, of the 
crime of arson. He suffered two years imprisonment, and then on 
petition signed by most influential persons, the ‘whole ‘circumstances 
of the case being thoroughly inquired into by the Home Secretary, the 
conviction was reoctsdled, and he was set at liberty. He was seventy 
years of age, and had no other means of gaining his living than by 
his profession, and it was for that purpose that he asked that his name 
a be reinstated. The petition was accompanied by a memorial 
signed by a considerable number of medical men, and also by testi- 
monials from several clergymen and others relative to his character, 
and also a certificate from Dr. Forbes Winslow in regard to the state of 
his mind. The matter having come before the Executive Committee 
on March 11th, 1884, it was resolved : 

“That the Executive Committee suggest to the General Council that 
they should inform each of the bodies that have withdrawn their 
licences from Mr. Story, that the Council sees no objection to their 
restoring these licences, should they think fit, with a view to his con- 
sequent registration.” : j 

After a full consideration of the subject, the Council resolved : 

‘‘ That the Council, having heard a statement from the representa- 
tive of the Royal College of Surgeons of England, giving an account 
of facts not within the cognisance of the Executive Committee, feels it 
undesirable to adopt the suggestion of that Committee.” 

The Scotch Conjoint Examination Scheme.—It was resolved, on the 
motion of Dr. HALDANE, seconded by Dr. StrruTHeERs, that the 
scheme of conjoint examination to be conducted | the Royal College 
of Physicians of Edinburgh, the Royal College o Purapens of Edin- 
burgh, and the Faculty of ‘Physicians and Surgeons of Glasgow, be 
received and entered on the minutes. 
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Mot min of om e161. © nei sa7Q tadt be Ix ve 
: The following are the chief features. of the,proposed scheme, _, 
Cif, (Baek of the three mediéal corporations of Scotland, namely, the Royal College 
} of Edinburgh, ‘the Royal Collegé of Surgeons of, Edinburgh, and the 
Faeulty of Physicians and Surgeons of Glasgow, while reserving to itself liberty to 
sonfer its higher qualification or qualifications as it ingy deem ‘proper, resolves, 
That on and after the 1st day of October, 1884, it shall abstain‘from the exercise of 
its*power of granting its licence separately and in mdentiy; except, only in. the 
cases herein provided for ; that is to say, the Royal College. of Physicians of Edin- 
may, notwithstanding this agreement, grant its licence to candidates alread 
of one or other of the surgical ree mentioned in Schedule (A 
of the Medical ‘Act, 1858 ; and the Royal College of Surgeons of Edinburgh, and the 


Faculty of Physicians and Surgeons of Glasgow, may each grant its licence to 


already ae of one of the colleges of physicians of the 
Gaited Bingdo or graduates in medicine of, a British or Trish university men- 
tioned in Sc cdute (A) of the Medical Act. f 
‘TE "The three medical authorities above-mentionéd shall ‘co-operate to form an 
Examining Board to conduct their’ examinations in combination; and that from 
the date to be fixed for the commencement of this eheme. the agreement or con- 
vention at pronent subsisting between, the Royal College of Physicians of Edin- 
burg and the Royal College of Surgeons of —_ by which, under Seetion 
‘of the Medicat Act, 1858, these two colleges conduct: exantinations_ in: combi- 
nation ; and the similar agreement or convention at pecans subsisting between the 
Royal Go of Physicians of Edinburgh and the Faculty of Physicians and Sur- 
goons oO Gingow, by which these two bodies conduct examinations in combination, 
shall cease and terminate, and the provisions of this present agreement, in respect 
to combined examinations, shall alone be valid. 
III. Each of the co-operating medical authorities shall elect two. members. of.a 
ittee, herein called the Committee of Management. Of this committee of 
¢ ro bers, three members shall retire annually, that is to say, one elected by 
each of the authorities; ‘but they shall be eligible for re-election, but shall not at 
game ‘time hold office as examiners. To the members of this Committee reasdnable 
remuneration shall he paid for attendance at the meetings. . , 4 
o(l¥., The daties of the Committee of Management shall be ;—a, To elect annually 
a chairman, who shall also be convener, and have both a deliberative and casting 
vote.  b. To'fix the periods and places of examination under the ‘provisions of this 
scheme. c. To convene the examiners, and to <n their work at the different 
periods and places of examination, in;accordance with the provisions of this 
me, d..To appoint a general treasurer and any other executive officers they 
may consider necessary. ¢. To determine the fees to be paid to the examiners and 
other officers. jf. To arrange for the visitation of examinations. g. To act gener- 
ally as « Committee of Superintendence and. Reférence, under the provisions of this 
schente, and also in all matters concerning the examinations, which are not specially 
provided for in this scheme, — epee ; 

‘V. Each of the co-operating medical authorities shall elect its‘ own examiners to 
examine'on special or allied subjects, each: of these! authorities determining the 
humpber to be eleeted on, each subject, and the.period for which they shall hold 
office ; and notification of the names of the examjners, withthe subjects for which 
they are appointed, shall be duly made to the Committee of Management. 

VI. The examination oni the prittciples and practice of ‘medicine (including clini- 
cal medicine) and «in therap: , and, except cml. #0, far,as.is provided otherwise 
in,the note appended to this article shall be conducted wholly by the examiners 
on, these subjects appointed by the Royal College of Physicians of Edinburgh ; that 

e examination on the principles and practice ‘of surgery (ifeluding clinica] sur- 
getty) and on surgical anatomy, shall be conducted wholly by the examiners on 
these subjects appointed by the Royal College, of Surgeons of Edinburgh, and by 
the Faculty of Physicians and Surgeons of Glasgow ; and that, in all the other 
subjects, the examination shall, subject to the provisions of Article VII, be con- 
du by the examiners of the three co-operating authorities. “Notr.—At the.ex- 
aminations to be held in Glasgow, the exauiination in clinical medicine shall, be con- 
ducted, by examiners of the Faeulty of Physicians and Surgpona of Glasgow, being 

Bain gipicians, and by the examiners of the Royal CoJlege of Physicians of 
y'4 : ss ’ ‘ . ; 


Io lIwarranging for the examinations at: the different periods and places, the 
Gommittee of Management shall apportion, the examiners in the different subjects 
of the three co-opérating authorities, on the plan provided for in the schedule ap- 
pended to this Spremeate which plan may from time to time be modified, ‘with the 
consent of the three co-operating authorities. i 

‘Vik. The examinations shall be held in Edinburgh. and in Glasgow, : it being 
armnged that at.every third period they shall be held in Glasgow, and at the other 
periods in Edinburgh, : eae ee 

; 1X.Thete shall’bé three professional examfnations, named herein‘ the’ first, the 
sécond, and the third examinations. To the first examination candidates shall be 
adinissiblé at the énd:of the first year(embracing a Summer and, WinterSéssion) of 
study, on producing certificates of attendance on the prescribed courses of sub- 
jects embraced in the examination. To the second examination candidates shall 
be admissible at the end of the second year of study, ent oma certificates ‘of 

nce on the prescribed courses of subjects embraced in the examination. .To 
the third examination, candidates shall be admissible at,the.end of. the full, period 
a Mae roducing certificates of having completed tlie, entiré curriculum. . 

X. The ‘subjects ‘of the ‘first examination shall be ’Chemistry, Practical 
Chentistry, ‘Elementary Anatomy, and Histology... The ‘subjects’: of / thé 
second examination'shall;be Anatomy, Physiology, Materia Medica, and Pharmacy. 

e subj ts of the third examination shall be: Principles and Practice of Medi- 
cine, including oo Medical Anatomy, and Pathology ; Clinical Medi- 
cine ; Principles and tice of Surgery, including Surgical’ Anatomy, rative 
Surgery, and’ Pathology. ::'Clinieal' Surgery : “Midwifery and -Diseases of Women ; 

ical Juriepreglenes and Hygiene. 6 |g) ss j Y ot deal’) 

_ XI. A candidate, on ing the, third cxamninarion, shall be admitted and re- 
ceive the diplomas’ as jcentiate of the Royal College of Physicians of Hdinburgh ; 
Licentiate of’ the ‘Royal’ Odllege ‘of Surgeons ‘of! Edinburgh + Licentiate of the 
PeRIL, he total, fees posable poner user 23) h ip: s ot oflgiiaghy 

+ The tc S.. payable by ca n res of the examinations and 

tions shail be twenty. ve gee Bt ons are made for the appor- 

Ons, an ‘ r by Agen 






it of fées ‘et the'examii lof thé. moneys.) 
Ik. JThis nt shall come into opetation on ‘the said Ist day) of: October; 
bape ana ear ees ape en 
4 that the sa coms tO an end and. cease a] 
Nt Odtbbet Tabs, provided doe or ‘other of the ‘sald 
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parties shall have given to the said first,. ior third) parties; sone a pres 
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vious notice in writing of their intention that the said agreement shall be so 
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minated ; and, failing such notice, the same shall continue in fall force and’ effect 
from and after the said Ist day of October, 1889, until the expiration ‘of ‘ong ‘Year 
after ‘such ‘notice shall have been given as aforesaid. ; 


A schedule to scheme shows the plan for an apportionment of ey. 


miners of co-operating authorities at examinations in Edinburgh ang | 


Glasgow. | 


Dr. HALDANE moved ‘‘ That the proposed co-operation between the 
Colleges of Physicians and Surgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow be approved of.” He said that 
by the Medical Act, permission was given to the different bodies to 
combine for purposes of examination, and the Medical Council haq 
on more than one occasion, strongly advised that such a course should 
be pursued. A scheme was proposed many years ago, and received 
the sanction of the Council ; but, from reasons which had been fully 
explained, the scheme never came into operation, and Dr. Hum: 
in particular mentioned that it, was owing to the fear of compétition on 
the part of the Scotch and Irish bodies that the English were afraid to 
bring forward this scheme. As far as a number of thé hodigs in 
Scotland were eoncerned, they, were quite willing to enter into a 
similar scheme, and the corporations would have been quite 
to join with the universities so as to establish a general scheme for 
Scotland. Efforts were made in that direction some years ago, shortly 
after the English scheme had been authorised, but those negociations 
entirely fell. through. The corporations were perfectly willing to go 
forward, but the Fifficulty arose on the part of the universities, fie 
was not at all blaming the present universities for the course which 
they thought it right to take, but matters in Scotland with regard to 
medical education and licences were in a very different position from 
what they were in England. In England the universities were neither 

eat teaching medical bodies, nor great licensing medical bodies, In 

cotland, the greatest amount of medical education was conferred by 
the universities. The corporations thought it would be better to have 
a scheme which would embrace'themselves, the College of Physicians, 
the College of Surgeons, and the Faculty of Physicians and Surgeons of 
Glasgow; and, after a gdod deal of negotiation, ascheme had been drawn 
up, which he hoped the Medical Council would approve. The objectsof 
corporations were, in the first place; to take away the. power 
of anybody giving a single qualification, and to prevent anyone ‘from 
being’admitted to the Medical Register without’ being truly qualified, 
In accordance with this view the scheme made provision that each 
body, except under certain circumstances, should cease to give’ its 
simple qualification ; that the College of Physicians would not refuse 
to admit men registered as surgeons for an examination in mediciné, 
and in the same way the other two bodies would admit registered 

hysicians to examinations for their qualifications. This could not 
ast for any great length of time, because when the scheme became 
general in England, they would very soon have no candidates at all. 
The advantages of the scheme were obvious. It would give a much 
greater equality to examinations than they would otherwise have 
possessed. At every examination a certain number of examiners from 
each of the divisions would be present, and, in addition, provision 
was made that those examinations should be regularly inspected. 
With regard to the scheme itself, he did not think the Council could 
object. It had been founded, as far as possible, on the recommenda: 
tions of the Council. The only objection which he could see was, 
that the present was a very inappropriate time for bringing forward 
any new scheme. -No doubt, in a certain sense, it was, if. it. were 
certain thet the Medical Bill would Po that session ; but looking at 
the state of uncertainty with regard to the passage of the Bill, he 
thought it was far better for the Council to go forward, and that. the 
corporations should at once, with the consent of the Council, enter 
into this co-operative scheme. 

Dr. STRUTHERS seconded the motion. __, ; 

Mr. Son said they were now in the twenty-sixth year of the sit- 
ting of the Council; aad there had been ample opportunity daring 9 
that time for a proposal of this nature, and yet no such proposal had been 
made, He thought that.the present was an inopportune moment. The 
Medical Bill was before Parliament, and they were not entitled to judge 
officially.as to what were the probabilities of its becoming law. ..If that 
proposal became law, there would be a combination of two of the authori- 
ties in each division of the United. Kingdom ; and he should say they 
ought to congratulate themselves on even that partial combination. ;, No 
doubt, it did not realise what had been for years past. therecommendation 
of the: Council, that all the authorities should combine, . He did not see 
any difficulties at all, It was a partial scheme; but, if there were no 
ethos scheme, proposed on authority, he would. gladly accept it... He 
thought, therefore, for the Council af; the present, moment.to, proceed: to 

system was. inopportune... The Bul. ;waa 4 
it was brought forward because the Ceuncil had 





wae BS 


Ee ee ee a ee ee ey 





. 


April 5, 1884] 


THE BRITISH MEDICAL JOURNAL. = 681 











asked the Government to bring forward proposals substantially of this 
kind. It wasa Medical Council Billin the root, not as to every detail, 
pat still the principle of the combination of all the authorities, the 
creation of a central examining authority for each division of the 
United Kingdom, was the principle which the Council had adopted. 


He would suggest that the consideration of the scheme should he de- - 


ferred until after the close of the present session of Parliament. If 
the Bill passed, there would be an end to the conjoint scheme. [If it 
did not pass, then it would become possible for the Council to work 
on a scheme of the kind, and, perhaps, to express the regret that it 
did not embrace the universities as well as the great corporations. 
“Mr, MAcNAMARA thought they should not consider the question of 
any Bill in Parliament. A certain duty had been imposed upon the 
Council by an Act of Parliament, and they should discharge that duty. 
They were not in the condition of a moribund body. All their legal 
owers were as full and endued with as much vitality as they were in 
1858... A duty had been imposed upon them, by an Act of Parliament, 
to look after medical education and medical registration. He could 
thoroughly understand that the proposed plan might be rejected upon 
its merits; but to reject it on the rdapd ut forward by Mr. Simon 
would, he thought, be unworthy of the Council. He believed the 
scheme had been brought forward with bona fides, and he hoped the 
Council would not reject it on the ground of impending medical legis- 
lation. Itmust not be said that they were weak-hearted and faint-hearted 
enough to refuse to consider a conjoint scheme because the Government 
had introduced a Medical Bill. He was most anxious that the Bill, with 
certain amendments. not affecting its principles, should pass. He was 
heartily sick of the eternal sword of Damocles being held over their 
heads. Let them get rid of the Medical Bill if they could, and let 
them have some peace. At present, the Medical Bill had not the re- 
motest chance of passing the House of Commons. Opposition must be 
expected in the House of Commons ; and, in the present condition of 
public affairs, it did not require any very wise man to tell them what 
was the chance of passing the Bill. Let the Council, whilst they were 
in existence, discharge their duty. If the Scotch scheme was faulty, 
why, then, reject it on those grounds, but not ona side-issue that it might 
interfere with Government passing a Bill, or any such general consider- 
tions. , 

The Rev. Dr. HAvcHToN moved the adjournment of tfe debate, and 
the Council adjourned. 





. Monday, March 31st. 
Dr. AcLAND, President, took the chair at 2 P.M. 
. The Case of D. M. O’Hara.—The Council resumed in private the 
consideration of the case of Daniel Murray O’Hara, and came to the 
following resolution : , 

‘“‘That the Council give instructions to its solicitor to take such 
measures as counsel may advise in regard to the case of Daniel Murray 
O'Hara or, Owen Patrick O'Hare.” 

Proposed Conjoint Scheme for Scotland.—The discussion on the pro- 
peed co-operation between the Colleges of Physicians and Surgeons of 

dinburgh and the Faculty of Physicians and Surgeons of Glasgow was 
continued. 

The Rev. Dr. HAUGHTON said that, though there were fifteen pro- 
visions in the Scotch scheme, only three of them involved principles, 
the others dealing entirely with questions of detail. He regarded the 
scheme as a bond fide move in the direction that the Council had 
always recommended, The three Scotch corporations were prepared to 
give up their power of granting single diplomas, and he congratulated 
them upon it. The clause permitting the agreement to be terminated 
at the end of five years was the weak spot in the scheme. He had 
been told that there were legal grounds for the insertion of such a 
clause ; and if that were so, he would recommend the addition of words 
to the effect that, when any body proposed to dissolve the partnership, 
they should submit the case to the General Medical Counc 

Dr. QUAIN said that the bringing forward of the Scotch scheme at 
this time suggested that they did not believe there was any possibility 
of the Government Bill being passed. In the first place, the scheme 
was entirely opposed to anything that the Council had previously 
adopted. Their records contained a resolution. of the most. positive 
and distinct kind that any union of bodies should not be confined to 
the corporations. ,The English corporations and universities acted up 
to the letter of the resolution which was passed thirteen years ago ; 
but now the Council were asked to sanction a partial scheme 
for Scotland. So far as the partial scheme of the Scotch corporations 
was concerned, it was probably unobjectionable, and he thought it 
more clear and definite than the English scheme ; but the whole sub- 
Ject ought to be postponed. 

Sir Henry PiTMan thought that this was a question with regard to 





which the Council should be very careful what steps it took..,.No 
sooner had the Medical Act passed by which power. was given to, the 
corporate bodies to combine for examining purposes under. the sane- 
tion and direction of the Medical Council, than the College of Physi- 
cians approached the College of Surgeons with that object ; and,, from 
that time to the present day, the College of Physicians in London had 
been earnest in its endeavours to obtain a eabieetion All the cor- 
orate bodies confessed, fourteen years ago, that the time had arrived 
or such combination. Since then, attempts had been made to carry 
out the wish of the Council, but without success. Some years ago, a 
Bill was introduced into the House which it was,expected would pass, 
because it was a Bill which the Council and the corporate bodies were 
all willing to accept. The Bill was defeated, not because of any. oppo- 
sition on the part of the Council or of the corporate bodies, but on 
account of the opposition of the profession, Post year, a. Bill was 
introduced framed upon the report of the Royal Commission, and the 
present Bill was almost identical with it. That showed the desire of 
the Government to put an end to the condition of things which had 
lasted so long. For five-and-twenty years, the corporate bodies had 
tried scheme after scheme, but they had failed, and the Council had 
failed, and therefore the Government had taken the matter, in: hand. 
Considering that there was now a Bill before Parliament with a scheme 
of its own, he asked the Council whether, in giving its sanction 
to the Scotch corporation scheme, it would not be taking up an atti- 
tude of opposition to the Government scheme. It would be more 
than indiscreet for the Council to place itself in that position. ,, The 
proposed scheme might have been brought forward twenty-six years 
ago; and why were the Council asked to sanction it now ?.. Was it to 
show the Government how very anxious they were to. retrace their 
steps? The English scheme was drawn up before the Bill was intro- 
duced into the House of Lords last year, He hoped. Dr. Haldane 
would withdraw his motion. 

Dr. Humpury seconded the amendment. He did not wish to ex- 
press any opinion whatever as to the merits of the Bill, as to the 
merits of the Scotch scheme, or as to the effects which the approval of 
the Council might have on the. passage of the Bill; but the scheme 
would be entirely invalid if the Bill should pass. The Council could 
enter upon the consideration of the scheme only on the presupposition 
that the Bill would not pass; and that would be acting ‘in a dis- 
courteous and antagonistic manner towards the Government. The 
resolution asked the Council to approve of the scheme; but it was 
scarcely possible to do so without further consideration of the details. 
Dr. Haughton had indicated one point in which he considered altera- 
tion ought to be made; and he (Dr. Humphry) could pant out others, 
and that was another reason why the motion should. be. withdrawn. 
He was very glad to see that proposals for, combination were coming 
forward. If the Bill passed, there was an end of all such schemes ; if 
it did not pass, then it would at once be the duty of the Council to 
take into consideration the schemes brought before them, and wait no 
longer for Bills in Parliament. 

Dr, MatrHews Duncan said it was extremely unfortunate that the 
discussion had turned entirely on the fate of a Bill which was now 
before Parliament, . He urgently hoped, and aay expected, that the 
Bill would not pass ; and, in fact, there was no chance of its passing, 
for no Medical Bill ever. passed if it was oppoved unanimously by the 
Scotch and Irish bodies. It had been said that the profession was in 
favour of the Bill, that the Council had expressed itself in favour 
of the Bill, and that it was a principle of. the Council that. there 
should be one Examining Board in each division of the United 
Kingdom. ‘Those three propositions were inaccurate. The profession 
had not expressed its approval of the Bill. He had a large gonnection 
with eminent professional men, and he found that they had no interest 
in the Bill. He had faithfully attended the meetings of the Council 
since the Bill was brought in, and he had not heard a word said in its 
favour. With regard to the one portal system, he considered it the 
worst that could be invented for any country whatever. He intended 
to support Dr. Haldane’s motion, and he thought it a very curious 
comment on the speeches of the gentlemen who opposed it that on the 
programme there was a similar roposal from the College of Physicians 
and the College of Surgeons of oes It was quite. a delusion to 
suppose that Lord Carlingford’s Bill would produce peace. To fancy 
that, after the Bill was passed, difficulties would be at an end, was to 
live in a fool’s paradise. The one portal system was advocated for the 
sake of a a and equality, but. he considered that the opposite 
of uniformity an ity was desirable, _ Who would :like to amal- 

amate Oxford and ‘Cambudge Universities for the sake of uniformity? 
t was extremely desirable that the present diversity should. continue. 
During the period of so-called dispeace, medical science and. education 
had advanced more than ever before ; and it was during the last thirty 
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years that the principal medical journals had been established and im- 
provements in education introduced. He earnestly hoped that the 
same state of things would continue. He saw no likelihood that a 
dead stillness of uniformity would encourage advancement. It was 
said that there ought to be equality, but inequality had tended to the 
raising of medical education. If the requirements of the various 
boards were above Lord Carlingford’s future level, the more they were 
unequal the better, because then they would stimulate medical 
students to attain higher degrees. He himself had sat on six or seven 
different examining boards, and none of them were below the proper 


level, while many of them were above it. It was said that a man | 


should take a degree ftom the university after he had passed the mini- 
mum examination ; but that would be injustice toa poor man, while 
it was an insult to the universities to say that a man who was dubbed 
M.D, should not practise. The one-portal system was a most in- 
jurious and unholy alliance between the corporations and the univer- 
sities ; for the corporations were, in their history and policy, different 
from the universities, and the two could never co-operate cordially. 
It was in this direction that he felt the difficulties of working the 
new Medical Bill would begin.- Universities were established for the 
purpose of promoting religion, morals, and learning, and if they de- 
parted from that purpose in order to combine with bodies established 
merely to promote medical science, they would try to bring about a 
combination which could never work. He therefore strongly objected 
to Lord Carlingford’s Bill ; for, if that Bill passed, no university or 
corporation would have the power to give a degree entitling a man to 
practise. All who had spoken on Dr. Haldane’s motion agreed that 
the scheme he proposed was a good thing, and not a voice had been 
raised against it; and he objected to the Council saying that because 
some Bill was in nwbibus, the progress of medicine should be stopped. 
Mr. Simon maintained the accuracy of what he had said, and in 


support of it referred to the resolution of February 26th, 1870, which’ 


was carried by a majority of 17, the minority consisting of Sir Dominic 
Corrigan. 

Mr. MAcNAMARA said the reasons advanced by the proposer and 
. seconder of the amendment were founded on what might be termed the 
approval of the Bill; but directions had been given to the Council to 
consider all such schemes, and, if they approved of them, permit 
them to be carried out under the sanction of the Council. He had 
not heard one word against the Scotch scheme, except what had reter- 
enee to the Government Bill. It seemed to be thought that the 
Council were to cease from doing their duty, and not to obey the 
instructions of the Act of 1858, because of the Bill; that was the 
only argument that had as yet been brought forward. Reading be- 
tween the lines of the amendment, it was evident that it meant an im- 
plied sanction of'the Bill. The Scotch bodies were acting strictly 
within their rights, and they now called upon the Council to do their 
duty. He trusted that Sir Henry Pitman’s amendment would be 
negatived by a very fair majority, and that the Council would, with- 
out any further delay, proceed to see whether they could sanction the 
scheme or not. 

Dr. SrruTHERS considered that the amendment was intended to 
stop discussion. Whether the Council ultimately approved of the 
scheme or not, it was most important that a thorough discussion 
should take place. The scheme was one to put a stop to all the evils 
complained of with regard to medical licences ; and could it be fair to 
the gentlemen who had drawn it up that the outside world should not 
know that a discussion had taken hice upon it? Even if the Council 
refused to discuss it, the scheme still existed. Mr. Simon had con- 
demned the proposal as partial and inopportune ; and he thought it 
necessary that the Council should have the opportunity of hearing a 
reply to those statements. He (Dr. Struthers) would willingly point 
out how the scheme would correct all the evils that had been com- 
plained of, if a discussion on its merits were allowed. It would be 
easy to show that, in every respect, Scotland had removed all occasion 
for legislation. Scotland came before the world as a leader of the con- 
joint schemes. He entirely agreed with the view that it was the busi- 
ness of the Council to do its duty irrespectively of any Bill; and he 
maintained that the Scotch scheme was so good, that if it had only 
the stamp of the approval of the Council upon ft, there would be no 
occasion for medical legislation as far as Scotland was concerned. 
The situation was entirely changed by these schemes; and the objec- 
tion that it might impede legislation amounted to an admission that, 
if it were sanctioned, legislation would not be needed. It had been 
said that the Bill, if passed, would supersede the scheme ; but he was 
not aware of one word in the Bill incompatible with the scheme. 
What better examining authority could there .be in Scotland than the 
three great Scotch corporations united into one board? It was an 
entire mistake to imagine that the scheme interfered in the least with 











the Bill He, therefore, hoped that the Council would proceed to dis. 
cuss the scheme thoroughly. 

Mr. TEALE said, if the Council considered the Scotch scheme in de. 
tail, they ought also to consider the English scheme; and he would 
prefer to have a special meeting of the Council, in order to go into 
those matters. Dr. Struthers had pointed out that the sanction of the 


| Scotch scheme did not really conflict with the passing of the Bill in 


Parliament ; and that, under the Act, voluntary combination would be 
just as important as if the Act were not carried. From his experience 
in visitations, he considered there were certain points of weakness 
in Edinburgh with regard to the method of appointing examiners, 
They were not appointed there for special subjects, except in rare in. 
stances; but in Glasgow the examiners were carefully. told off for 
special subjects. 

Dr. Heron WATSON said it appeared to him to be the duty of the 
Council to consider any scheme brought before them for the purpose of 
amalgamating any bodies in any division of the kingdom. In 1858, 
such schemes were brought forward from Scotland—one for combinin, 
the College of Physicians with the College of Surgeons of Edinburgh, 
and the other on the part of the College of Physicians of Edinburgh in 
conjunction with the Glasgow Faculty of Physicians and Surgeons; 
and, when the latter scheme was brought forward, Dr. Alexander 
Wood proposed, and Mr. Lawrence seconded, that the co-operation be 
approved of. Dr. Haldane’s motion used exactly the same words. The 
last clause of the scheme would allow any college to make similar 
arrangements with their licensing bodies, if. deemed expedient, and if 
sanctioned by the Medical Council. It was not, therefore, a final 
scheme; and he was astonished to hear Mr. Simon complain that 
twenty-six years had passed away before this scheme was brought for- 
ward. The Scotch bodies were now simply proposing to amend what 
had been in operation for a period’ of twenty-five years, and had been 
found to work admirably. It had, to a certain extent, done away with 
the objections that were taken against so many portals; and the 
present scheme was to abolish what was considered a blot’in the former 
one of 1858. The object of it was to establish one portal instead of 
the five corporation-portals in Scotland, and that would secure that 
everyone passing through it was competent to practise his profession 
in medicine, surgery, and midwifery. The Scotch bodies were, there- 
fore, abundantly justified in coming forward with such a scheme. They 
had burnt their ships; for they had determined absolutely that, if the 
scheme were passed, they could not go back to giving asingle qualification. 
With regard to the proposal to postpone the discussion of the scheme 
until the termination of the present session of Parliament, that would 
be putting it off, perhaps, until the early days of August, when it 
would be too late to bring it into operation this year; but, if it were 
passed now, it would come into operation in October next. i 

Dr. BANks supported Dr. Haldane’s motion. It was a step in the 
right direction, and he only regretted that Ireland had not brought 
forward a similar scheme. It had been under consideration, but an 
agreement had not been arrived at. He believed if the three divisions 
of the kingdom had recommended such schemes, the Medical Bill 
would not now be before Parliament. If the Council affirmed this 
principle, he thought_he could answer forit that Ireland would follow 
the example. ; 

Dr. Scorr Orr said that Scotland had found it quite impossible to 
join the universities with the corporations. He sincerely trusted that 
the scheme would do away with what had been called a scandal. Sir 
Henry Pitman had stated that the corporations had hitherto failed in 
establishing anything like a conjoint board ; but Dr. Watson had 
shown that in Scotland there had been conjoint schemes ever since the 
Medical Act came into operation. 

Sir Henry Prrmay, in reply, said that nothing he had heard had 
altered his views that the present was not a — time for considering 
this question of a conjoint scheme, whatever bodies brought it forward. 
It might be very interesting to the public to know that Scotland and 
England were prepared with a conjoint scheme if circumstances 
rendered it necessary, but this was not the time for considering the 
subject. He was very much surprised to hear Dr. Struthers say that 
it would make no difference whatever to the proposed scheme whether 
the Government Bill passed or not. By the scheme there were to be 
three examinations, while, under the Government Bill, there would 
be but one. He considered that the most prudent course would be to 
postpone the consideration of the scheme. The Council must have 
another meeting this. year, and then would be the proper time to re- 
ceive the schemes, and give them full consideration. , 

The amendment was then put and lost, eight voting in its favour 
and eleven against. Three members of the Council did not vote, and 
two were absent. : 

On the original motion being put, 
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Dr. Heron Warsow said that the clause enabling either of the cor- 
rations to terminate the agreement at the end of five years was in- 
serted merely as a legal form, which was necessary in all acts of co- 
rtnery in Scotland. Without such a clause, any member of the co- 
partnery might appeal to a judge to have the whole thing thrown into 
court and broken up. With it, however, the scheme would work for 
five years, and, at the end of that time, there was not the least pros- 

t of its not continuing. 

Dr. SrorRAR asked whether any plan was in operation for conduct- 
ing in a systematic manner the preliminary examination in arts. In 
England, very great importance was attached to that examination, 
and it had been the subject of many discussions in the Council. It 
was felt that it should be conducted by some public body wholly out- 
side the medical corporations, and in England their efforts in that 
direction had succeeded. The effect of this would be to raise the 
standard of education in the medical profession; but if in Scotland 
the examinations were still conducted by the medical bodies, and the 
candidates were allowed to take a portion of the examination at one 
time, and another portion at another; so that, in fact, a system of 
yemanets existed, the so-called preliminary examination was a very 

or business indeed. 

Dr. HERON WATSON said the intention was loyally to carry out the 
instructions of the Medical Council with reference to the whole ques- 
tion of preliminary examination, and that all students who intended 
to become candidates for the diplomas of the three bodies should pass 
an examination in general education. 

Dr. SroRRAR asked whether the examining bodies would or woull 
not be medical bodies. 

Dr. HALDANE said they might or might not be. 

Mr. Srmon said he considered that, in the interests of higher educa- 
tion, it would be most deplorable if the universities did not take part 
with the corporations in providing a single qualification. He did not 
mean that they must be on exactly the same footing, but he thoroughly 
approved of the principle laid down by the Council in 1870, reaffirmed 
in 1871, and again affirmed on two occasions in 1878. 

The motion was then put, and carried by a considerable majority, 
in the following form : 

“That, subject to the future directions of the General Medical 
Council, the proposed co-operation between the Colleges of Physicians 
and Surgeons of Edinburgh and the Faculty of Physicians and Sur- 
geons of Glasgow be approved of.” 





Tuesday, April 1st. 
Dr. ACLAND (President) took the chair at 2 P.M. 

The Medical Act Amendment Bill.—Mr. MACNAMARA moved : 

“That this Council do resolve itself into a Committee of the whole 
Council for the consideration of the provisions (other than those 
directed to the reconstruction of the General Medical Council) con- 
tained in the Medical Acts Amendment Bill, as amended in Committee 
of the House of Lords in this present session of Parliament.” 

Last year, he moved a resolution to the effect, that the Council re- 
solved itself into a Committee of the whole Council for the considera- 
tion of the Medical Acts Amendment Bill. The motion was not carried ; 
and, on the present occasion, he had brought forward a proposal in the 
same direction, but with a material modification. He could under- 
stand that severa: members of the Council, from motives of self-dignity, 
objected to the resolution last year, inasmuch as it might have involved 
a discussion as to the constitution of the General Medical Council ; he 
had, therefore, in his present motion, introduced the words “ other 
than those directed to the reconstruction of the General Medical Coun- 
cil.” He felt that it would be unworthy, on their part, to discuss any 
question which would involve their existence or non-existence. It was 
not his intention in the slightest degree to attack the principles under- 
lying the present Bill, or to try to persuade members of the Council to 
put themselves in a position of antagonism to the Government; on the 
contrary, he wished them to consider the propriety of assisting the Go- 
vernment in passing the Bill, subject to certain amendments which 
did not in the slightest degree strike at its principles. It had 
been said that the Council was a fainéant body; that it had 
done nothing for the advancement or improvement of the profession ; 
and that it depended entirely upon what was contemptuously de- 
scribed a moral suasion; but the journals in which those 
Statements had appeared entirely ignored what was the result of the 
moral suasion. Shortly after he became a member of the Council, he 
stated what at the time was the fact, that, in consequence of the 

t disparity. between the severity of examinations in the three 
ngdoms, students were charged by coachers or grinders twenty 
guineas to be prepared for the Irish qualification, fifteen guineas for 


t 





the English qualification, and ten guineas for the Scotch qualification; 
but, at the present time, grinders charged precisely the same sum for 
preparing for a Scotch qualification as for an Irish one. That was due 
to the improvements that had been effected in the examinations on the 
other side of the Tweed, not by a levelling down of the Irish examina- 
tion. He asserted that the agitation in favour of the Government Bill 
was a journalistic agitation. A distinguished member of the Council, 
who had aright to speak with authority, told him yesterday that, 
though he enjoyed a large consultation-business, he heard nothing 
whatever of this agitation among the profession ; and though it was 
said that, in Ireland, professional men were panting for a reconstruc- 
tion of the Medical Council, he denied the truth of the statement. A 
remarkable fact was worth a thousand theories. A country Fellow in 
Ireland got up an agitation for the purpose of diseussing the provisions 
of the Bill, and 60 or 70 Fellows of the College of Surgeons held a 
meeting. The question of direct representation was brought under 
their consideration, but only seven voted for it. He himself was often 
brought into contact with other members of the profession, and he 
positively asserted that the only agitation that he ever heard of for 
direct representation was a journalistic agitation ; and when he heard 
men who had passed through the toil and labour, and active profes- 
sional duties, and at least achieved such a position that their names 
would be handed down with honour and respect to posterity, record 
their opinion that direct representation would be an ateolnte injury to 
the Council, and when he saw gentlemen sitting around that table 
who had spent the greater part of their lives in educating and exa- 
mining the youth of the profession, he could not conceive that a 
general practitioner from Essex or any other county would improve the 
character of the Council, and enable it better to discharge the duties 
which devolved upon it. The Royal Commissioners, in their annual 
report, said it was clearly proved that the General Medical Council 
had rendered valuable service to the profession and to the public, and 
that it was to that Council that the universal adoption of a pre- 
liminary examination for intending medical students was mainly due. 
The agitation had been got up by certair parties ; but, finding that it 
was hopeless for them to think of keeping within the secret portals of 
the Council in any other way, sought to do so by direct representation, 
because they looked upon the Council as the ultima Thule of 
their aspirations, the paradise at the gate of which the Peris 
had been so long knocking. Not only was the agitation a journal- 
istic one, but he went further, and said that the Bills that 
had been framed and brought in never had the sanction of 
any great statesman ; they were the product of journeyman-legislators. 
It had been said that the opposition to some of the details of the Bill 
sprang from sordid motives on the part of the corporations. Corpora- 
tions and jobbery were associated together in the public mind; but, 
when he remembered that the most stringent by-law in the Royal Col- 
lege of Surgeons in Ireland absolutely prevented the giving of one 
farthing, directly or indirectly, to the Fellows of the College, he was 
prepared to hurl back the insulting accusation, so far as the body 
which he represented was concerned. The interests and motives of the 
Royal College of Surgeons in Ireland were to establish, sustain, and 
support a library that was second to no medical library in Great 
Britain, and to form an anatomical and pathological museum limited 
in extent, but of remarkable value. Neither could anyone say that 
the Royal College of Surgeons of ,.England had not done noble work on 
behalf of surgery and anatomy; and, in the formation of libraries and 
museums, the colleges were doing incalculable service to the public, 
The Bill proposed to reform the Medical Council, and to take away 
from the bodies the power of giving licences. Among the powers 
given to the conjoint examining board was the power to charge certain 
fees; and these fees were to be appropriated to defraying the expenses 
of examinations, the reasonable expenses incurred by the members of 
the board, the expenses of officers and rooms, etc.; and the surplus, if 
any, might be appropriated to maintaining medical museums and 
libraries belonging to the authorities authorised to return members to 
the medical board. The Bill only provided for the expense of museums 
and libraries out of the surplus funds of the divisional boards, and not 
one word was said about the payment of the departmental expense of 
the colleges. In the College of Surge6ns in Ireland, the tron 
expenses, exclusive of the museum and the library, amounted to £1,300 
a year; but the funds at their disposal would only be £300 a year, and 
no great amount of arithmetical knowledge was necessary to calculate 
how long the College of Surgeons in Ireland would last, if it had to 
depend solely on the surplus which could only be appropriated to 
museums and libraries. According to the published reports, the de- 
partmental expenses of the College of Surgeons of England amounted to 
£3,500. Where was that amount to come from? It certainly could not 
come out of the surplus of the divisional board. Another provision in the 
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Bill was to take away all the funds from the branch councils in each 
division and to centre them in the Medical Council,.and the funds of 
the, Medica] Council were to be devoted to the reasonable expenses in- 
curred by the members in attending the meetings of the Council or the 
committees, the expenses: of committee-rooms, etc. Some years ago, 
a committee was appointed to consider this question of the medical 
funds, and he was appointed chairman. The recommendation of the 
committee was that the invested funds of the several branch colleges 
should be consoliflated into one capital fund, and vested in trustees ; 
but it was considered that such an union or fusion of funds would be 
unjust towards England. It was perfectly true that the branch coun- 
cil of England had a very large sum at its command ; and, for the 
year ending January lst, 1883, the registered fees in England were 
£3,198, in Scotland £1,776, and in Ireland £1,156. The expenditure 
was about £3,500, leaving about £3,000 a year profit. His suggestion 
was that, after all the expenses were defrayed, the surplus should be 
allotted pro raté among the three divisions of the kingdom; but, when 
he brought that forward, he was met by the statement that the 
amount belonging to the English branch council was very large. He 
had made an examination of the Medical Register, and he had found 
that at that time there were on the Register 3,222 names, which had 
been placed there in virtue of qualifications obtained exclusively 
either from Scotland or Ireland. _ He therefore thought he had made 
a very, good case in favour of the surplus money being put 
into one joint stock purse. It was said that it would be un- 
prnoden ted. to introduce such a thing into the Medical Bill; 
ut, in the Medical Act of 1858, the principle of a pro raté 
division was acknowledged. The College which he represented 
ran a great risk by the Bill of being completely disestablished and dis- 
endowed, but there was an easy way out of the difficulty if the Council 
would only consider the question, and he would suggest an amend- 
ment which he believed the Government would have no objection to. 
In the House of Lords last night, in spite of representations made in 
all directions, it was decided that the direct representative of the 
General Council should not be permitted to take a share in the labours 
of the divisional board, That decision would still keep open a sore 
subject of agitation, and the agitators who succeeded in getting a direct 
representative on the General Council would never remain satisfied 
unless they also had one on the divisional board; so that it was indul ing 
in a fool’s paradise to imagine that an end would be put to seticn 
agitation by the Bill. Affiliation, as suggested by the Irish colleges, 
was distinctly different from the affiliation that was under the con- 
sideration of the Royal Commission, ‘and he was authorised by Dr. 
McDonnell to say that had that kind of affiliation been brought under 
the, consideration of the Commission, it would have received a very 
different reception from that which had been extended towards the 
other: In the first proposal of affiliation a man who had passed the 
final examination of the divisional board was not to be allowed to get 
upon the Register until he was affiliated to one of the medical autho- 
rities. But why should a man who had passed the divisional final 
examination be called upon to pay twenty guineas to the College of 
Physicians or any other college? He could quite understand why the 
members of the Royal Commission objected to this kind of affiliation, 
but what the Irish bodies recommended was that the affiliation should 
be at the commencement of the medical studies, and not after the man 
had passed the final examination. He would then~be under the sur- 
veillance of the particular body to which he was affiliated from the 
commencement of his education, and the body would without any 
further charge confer upon him the licence which they were entitled to 
grant. That plan of affiliation was uot discussed before the Royal 
Commission. It was sometimes said that the students after passing 
the divisional board examinations would go in for higher qualifications, 
but 85 per cent. of those who had the lowest qualification of the Royal 
College. of Surgeons of Er.gland, and 90 per cent. of those who had the 
lowest qualifications of the College of Surgeons in Ireland, never went 
any higher, being. content with the bread-winning qualification. It 
might be said that the College of Surgeons would be able to recoup 
itself by the primary examinations, but those examinations throughout 
the country would be pretty much on a par, and‘he implored the 
Council to remember that so far‘as the College of Surgeons in Ireland 
was concerned the primary examinations were conducted at the charge 
of one guinea each by the Royal University. Where, then, was the 
surplus to come from? The Royal University had public funds to deal 
with, but what would, become of the College of Surgeons in Ireland 
under such conditions ? ' 

‘Mr: CoLtins seconded the motion: The present Bill was intended 
for ‘the general medical practitioner, to ee him to practise medi- 
cine; surgery, midwifery, and pharmacy, and yet the Society of )Apo- 
thecaries of London and the Apothecaries’ Hall of Ireland were alto- 








gether excluded from the Divisional Boards. He considered that, a 


most serious objection to the’Bill. Not long since, a branch coungj) 


in Ireland held a meeting at which it was unanimously agreed that 


scheme of examination for a general medical practitioner would be 


highly imperfect unless the two apothecaries’ halls were. represented 
upon the conjoint boards. It might be said that there was no apothe- 
cary on the board for Scotland, but the College of Surgeons of Edin. 
burgh had a double function upon it in its original charter, and it 
had to take charge of surgery and pharmacy. ‘The present Bill 
ignored the status of all the bodies, and would interfere very consider. 
ably with their income, and, in addition to that, it was an imperfect 
Bill, leaving out as it did the Apothecaries’ Society of London and the 
Apothecaries’ Hall of Dublin. 

Dr. STRUTHERS said he had no sympathy whatever with thosé whe 
came forward to oppose the Medical Act Amendment Bill, because he 
considered that there were some things that required alteration. There 
was, however, one point in the Bill which the Council might with 
perfect propriety take into consideration, and possibly the Government 
would feel obliged to them if they gave an opinion upon it. It was. 
continually said that the Bill was largely founded on the lines of the 
Report of the Royal Commissioners, but that commission was not 
unanimous in their report ; there was a minority report as well as « 
majority report, and he wished to ask the Council whether the minority. 
report would not be most satisfactory to the medical profession. That 
report suggested coadjutor examiners to each of the examining authori- 
ties. He could not reconcile himself to any scheme for sweepirg away 
every diploma and degree at present existing. The principle. of the 
Bill was that there should be a complete threefold examination in 
medicine, surgery, and midwifery ; but that would entirely destroy, all 
esprit de corps, and therefore he thought that the minority report. was 
preferable to that of the majority. Of course the Government could 
not adopt the minority report, but if the Council expressed approval 
of it, the Government; might be able to say that they would delay 
the Bill for another year, and then adopt the system of coad- 
jutor examiners. He did not think that the Government. had 
been well advised in this matter. They were giving offence all 
round, both to the universities and to the corporations, the 
former of whom were placed in an extremely awkward position by the 
Bill. He did not believe that corporations and universities could 
ever work together in one board. In the English conjoint scheme 
there were to be no university examiners, but in Scotland the univer- 
sities must not only be a real power, but the chief power in any exam- 
ining board. The students there must not be subjected to an addi- 
tional examination, and there was not a particle of justification for 
such a scheme being forced upon Scotland. The Scottish universities 
would consent to a divisional board in which they had ‘the ehief 
authority; they would accept outside examiners appointed by’ ‘the 
divisional board, and that was further than the conjoint scheme of 
England went. There was‘no want of efficiency in the examinations 
for the universities, but they were quite ready to go the length of 
accepting outside examiners appointed by the divisional board. They 
a not, however, consent to any scheme which required a duplicate 
examination. If the system in England required such a duplicate 
examination, that was no reason why their neighbour’s house should 
be set on fire simply that the English eggs miight be roasted. He. did 
not believe that any Bill would pass in Parliament which thrusted:a 
duplicate examination on the Scotch universities. Englishmen, as a rule, 
did not realise what the education in the Scotch universities really was, 
In Scotland the university was not merely an examining: board or a 
teaching place, but it was both. It was a place where young men 
could receive a complete higher education, from men who devoted their 
time and their lives to the cultivation of sciences. The Scotch unk 
versities were not mere grinding-shops for a minimum examination, 
The three great universities in Scotland gave thorough education, and 
medical education in London could only be improved by copying the 
Scotch system. The coadjutor examiner: system would solve all the 
difficulties. No one would for a moment say that the united corpora- 
tions of either division of the kingdom were not able to conduct # 
proper examination. A solution of the question would : be this—comr 
joint examiners by the corporations now, a year or two rest, and then 
medical legislation could be carried out in the direction: that was 
considered necessary. It had been said that the Bill was a: Medical 
Council Bill, but he did not believe that the Council had ever recom: 
mended a system to supersede existing qualifications. All the schemes 
which had been brought forward were due to the results of eompetitive 
examination for admission into the army a number of years ago, but 
he had no faith whatever in those results: He proposed: ‘ That the 
Council take into consideration the question whether the object of the 
Medical Act Amendment Bill, now before Parliament, in so faras com, 
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Jeteness and efficiency of examination and admission to the Medical 
Dai are concerned, can be obtained ‘with less disturbance’ of 
existing arrangements than will be occasioned by the method proposed 
in the Bill.” Rf 

” Dr. PETTIGREW seconded the amendment. 

Dr. QuAIN said that Dr. Struthers had not said one word about the 
essential question before the Council. . Conjoint schemes originated 
pecause there existed nineteen bodies in the Country giving between 
fifty and sixty qualifications. The English universities and corpora- 
tions made an honest effort to form an examining board which should 
be an example to other divisions of the kingdom, and nobody pressed 
more earnestly than he did, on the College of Physicians, the necessit 
for some such action in order to preserve their licensing powers. No 
one had a greater regard for the interests of the corporations than he 
had, for he considered that the College of Physicians of London was 
the noblest medical institution in the world. Dr. Struthers had said 
that the universities had nothing to do with the examinations under 
the English conjoint scheme, but the fact was that they had their 
fall share in selecting the examiners through the board of reference. 
No jealousy or unkindly feeling prevailed in England between the 
corporations and the universities, but they acted together for the public 

The only reason why the scheme did not come into: operation 
was, that Scotland did not follow the example. The object of the 
resent Bill was to enable persons requiring medical aid to know who 
were qualified practitioners. He had advocated the conjoint scheme 
for the very purpose of preventing Government control. The chair- 
man of the Royal Commission expressed the opinion to him that the 
nt condition of things was a gross scandal, and partial schemes 
and amalgamations of corporations would never put an end to it. No 
doubt some of the examinations in England and Scotland were worthy 
of all praise, but there were others that were not so perfect. There 
were 16,000 practitioners in England, and only about half that number 
in the two other divisions of the kingdom, and he would very much 
like to know what became of those who registered in Scotland, where 
there were only about 2,000 in practice, while 4,045 were registered. 
Scotland and Ireland were the source whence the difficulties proceeded, 
and if Lord Ripon’s Bill had passed the question would not be in its 
present condition. 

The Rev. Dr. HavGHTON objected to Dr. Struthers’ amendment be- 
cause it was a year too late. Twelve months ago, the University of 
Dublin petitioned in favour of Professor Huxley’s proposal for coad- 
jutor examiners, but it was too late now to accept the principle of the 
Government Bill. Both the Irish universities were prepared to offer 
to the Government in passing the Bill their loyal and sincere support ; 
they believed that, on the whole, the Bill was a good one. But if the 
representatives of the Irish corporations wished to discuss the money- 
clauses, he would support them. How could the Government be got 
to alter their Bill, even if a‘ majority of the Council wished it? The 
Government had yielded in several. points, The question of the dis- 
tribution of the surplus fees was not fatal to. the Bill, but Professor 
Struthers’ amendment asked the Council to strike a death-blow 
at it. 

Mr. MACNAMARA said that Professor Huxley’s proposal was urgently 
pressed on Lord Carlingford by a deputation from the Royal College 
of Surgeons in Ireland, but they were told that it would be a death- 
blow to the Bill, and that the Government might as well withdraw it 
as consent to the suggested appointment. The Royal College of Sur- 
geons in Ireland, therefore, at once withdrew their proposal. Nothing 
was further from the intention of the body which he represented than 
to do anything which would tend to wreck the Bill. They were most 
anxious to assist the Government .to pass it, subject to a few amend- 
ments. They did not in the slightest degree wish to interfere with 
the principles of the Bill, but on the question of the surplus it was 
material to their very existence as an examining board. He would 
regard those who opposed the recommendations of the College of 
Surgeons in Ireland as the enemies of the Bill. 

Dr. Humpury said that he was not at all sure that the adoption of, 
the coadjutor examiners scheme would reconcile all the bodies, for he 
did not imagine that the universities would look with favoftr upon 
coadjutor examiners assisting in their examinations. The universi- 
ties did not look.at their degrees as being merely licences to practise, 
but they regarded them from a much higher point of view, and’ were 
especially anxious that the whole arrangements for the examinations 


for their degrees should be in their own hands. He therefore did not 
think that Professor Struthers’ suggestion would meet with universal 
acceptance. The Scotch universities might regard their examinations 


as licensing examinations, but that was ‘not the English view. The 
ish universities would certainly not accept the examination of. the 





divisional board in lieu of their own examination ; but to what extent 


they might modify their examinations for candidates who had received 


_ 8 qualifying certifigate, was another point; he could: not therefore vo te 
| for thé amendment. : 


Dr. HERON WATSON’ considered ‘that ‘the. Government had treated 
the Medical Council with scant eourtesy in not sending the Bill to 
them for discussion. The various Bills that had. been brought forward 
did not emanate from Scotland or from Ireland, and he did not believe 
in the existence of gross scandals in connection with the education 
and examination of the medical profession. He regarded it as exceed - 
ingly unfortunate that no attempt had been made to show the Govern- 
ment that the course now being pursued was a reckless one. If; he 
were asked to say what was the source of the Bills which had of late 
years been introduced into Parliament, he would say the London 
medical journals, He quite.. with Dr. Duncan and Mr; Mac- 
namara that the ‘profession did not care for the Bill ; and, in point of 
fact, between two and three hundred petitions were last week- pre- 


| sented in the House of Commons against it. Under these circum- 
| stances, he thought the Council should: diseuss the merits of the Bill. 


Dr. PETTIGREW said that, so far as he was aware, the Scottish 
universities had nothing to! be ashamed of, and were quite prepared to 
adapt themselves to the times, as 

Dr. StrrutHeErRs withdrew his amendment, and the original motion 
was put and carried ; 11 voting in its favour, and 9 against it.’ The 
Council accordingly went into Committee on the Bill. 

Mr. Maonamara said that in the earlier years of the Medical 
Council some of the money that was paid into the English Branch 
Council, had to be refunded to the Irish Branch Council, so that it 
was no new thing for the Trish Branch Council to complain of the un- 
fair and unjust way in which the money was paid. Out of 615 pet 
sons registered: in 1882 by the English Branch Council, 215 presénted 
only Scotch and, Irish qualifications.’ He therefore asked that the 
moneys of the Branch Councils should be capitalised and handed over 
to the Medical Council as contemplated in the Bill, and then divided 
pro ratd. + was quite true that the English Branch ‘Council had 4 
large balance, but that was because moneys were paid to it which 
should have been paid in Ireland or Scotland. 

Mr. Srmon had not voted against the proposal to go into Committee 
on this subject, because he considered it due to Mr. Macnamara that he 
should have an opportunity of stating what his views were; but he 
hoped that the Council would soon resume. -Mr. Macnamara’s pro- 
posal appeared to be perfectly reasonable, and he would suggest that a 
Committee be appointed to consider it: lq* 

Dr. QuaAIN said Mr. Macnamara had estimated the proportions; of 
moneys according to the number of perros registered with English, 
Scotch, or Irish qualifications ; but the proper way would be to con- 
sider the number of practitioners practising in either country. < 

The Council then- resumed ; and a Committee was appointed, eon- 





sisting of Mr. Macnamara, the Rev. Dr.. Haughton, Dr. Haldane,’ Dri 
Watson, Mr. Marshall; and Dr. Humphry, . 
Wednesday, April 2nd. 
A report was presented by the Committee appointed on the previots 


day, with r to the disposal of the surplus funds of the divisional 
boards, recommending that such funds should be at the disposal of the 
boards rather than of the General Medical Council. After discussion, 
it was decided that the report should be approved, and that the cor- 
porations should be recommended to move jointly in the matter. 

A proposal that the Council should go into committee on the subject 
of the Medical Act Amendment Bill was rejected. F 

The following motion, proposed by Dr. HALDANE, and seconded by 
Dr. MatrHEews Duncan, was adopted :—‘‘ That a committee be ap- 
pointed with a view to considering whether the experience of the office 
of the General Medical Council during the last are Pom years 
suggests any improvements which might he introduced with advantage 
into a Medical Acts Amendment Bill.” 

On the proposal of Dr. Quain, it was resolved that it should be 
referred to the Executive Committee to consider and report on the 
means, if any, which should be taken to improve the structural 
arrangements of the Council Room. | 

On the proposal of Sir Henry PirMaN, it was decided that,’ “as 
Dr. Acland’s term of office as President will expire on the 18th “of 
July next, the Council request Dr. Acland that, if the Council shall 
not be sitting at the time when his term. of office expires, he will 
favour the Council by remaining in office as, President till the Council 
shall next afterwards assemble.” 

The usual votes of thanks ended the session. 

A complete report of the proceedings of the Council on Weda 
will be given next week. bs i | gid « 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 

Supscriprions to the Association for 1884 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


The British Medical Journal. 
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THE HEMORRHAGIC DIATHESIS. 


THE recent bereavement in the Royal Family will naturally turn the 
attention of the medical public towards the constitutional affection to 
which the illustrious deceased was subject. There is no distinct men- 
tion of hemophilia in any classics] or medieval writer. It has been 
suggested that Charles IX of France died of hemophilia; but, in the 
account of his examination after death given by Bonetus, there is 
nothing to suggest such an idea, but rather that the cause of his 
death was phthisis. Bateman speaks, in his work on diseases of the 
skin, of a boy, whose case has been frequently quoted, whose skin was 
constantly covered with petechie, and exhibited purple blotches when- 
ever he received the slightest blow; he died during a sudden attack of 
profuse pulmonary hemorrhage. Hemophilia, as a rule, attacks the 
males of a family, and leaves the females exempt ; but genealogical 
records show the strong tendency which this disease possesses of dis- 
semination into other families by intermarriage; sisters of ‘‘ bleeders” 
marrying have been repeatedly found to become the mothers of boys 
who were ‘‘bleeders” like their uncles, and of girls whe were not 
‘* bleeders,” but who bore male ‘‘ bleeders” after marriage, and female 
children who perpetuated by marriage the disease from which they 
were personally free. A similar kind of perpetuation of a disease 
common in males through female members of affected families has 
been observed with regard to Duchenne’s pseudo-hypertrophic para- 
lysis, diabetes insipidus, and colour-blindness. 

The pathology of hemophilia, or the hemorrhagic diathesis, is still 
obscure. Dr. Percy Kidd, in one case, detected a peculiar appearance 
in the muscular coat of the arteries of a child aged six, who died in the 
Ormond Street Hospital, in “1877, of hemorrhage from the mouth 
after having been a ‘‘ bleeder” for four years. It is very significant, 
with regard to a case of more immediate interest, that this child once 
struck his head against a wall, and the bruised place swelled to the 
size of an egg and became purple, and at the same time he had con- 
siderable epistaxis, which was difficult to check. In such a case, 
intracranial hemorrhage might readily have been produced by a direct 
blow on the head, or even by indirect violence. Dr. Kidd detected a 
very distinct degeneration of the muscular fibres of the middle coats of 
the arteries in this case, also some less distinct changes in the buccal 
epithelium. The epithelioid. cells lining the small arteries, capil- 
laries, and veins of the mouth had undergone great proliferation, some 
of the small veins being blocked by this process, which had also 
affected the vasa vasorum of the aorta and vena cava. These morbid 
appearances are, however, not constant. 

The most interesting complication of hemophilia is the joint-swel- 
ling, first described as intra-articular by Poncet in 1871. The knee- 
joints of a young bleeder were examined, and blood was found freely 
effused within them ; there were also changes in the cartilages, already 
described by Redfern and Charcot. In all the other joints of the lower 
extremities similar appearances were found, though, not so marked in 
degree... Sir William Jenner ,also found free blood in the knee-joints 
of a bleeder, and Legg and Macready detected marked ‘changes ‘in the 











right knee-joint of a boy, aged 9, who died of hemorrhage from 
wound of the lip, in one of Mr. Thomas Smith’s wards at St, Bay. 
tholomew’s Hospital, a few years since. Much blood was extravasated 
in the right popliteal space, even the substance of the muscles being 
invaded. The knee was slightly flexed ; the patella was fixed to the 
front of the femur by an adhesion that was broken without difficulty, 
A gap was then detected in the cartilage on the femur where the 
patella had been fixed to it. The cartilage on the patella had been 
absorbed, and fibrous tissue occupied its place. The synovial mem. 
brane was stained of a yellow-brown colour ; the ends of the bones 
were also stained, and staining was detected in the left ankle-joint and 
the right ankle. 5 

The substance of the above observations will be found in Dr, 
Wickham Legg's interesting Report on Hamphilia in the seventeenth 
volume of St. Bartholomew's Hospital Reports, and in Dr. Perey 
Kidd’s Contribution to the Pathology of Haemophilia in the sixty- 
first volume of the Medico-Chirurgical Transactions. 

At the end of January 1868, the Duke of Albany, then Prince 
Leopold, suffered for a week from very severe accidental hemorrhage, 
which rapidly reduced him to a state of extreme and dangerous ex- 
haustion by the loss of blood; but within a fortnight he was con- 
valescent. At that date, we had occasion to state that his condition 
would undoubtedly, and throughout life, require him to abstain from 
violent exertion of any kind, or from indulging in the more active de- 
partments of professional activity selected by the Duke of Edinburgh 
and the Duke of Connaught (JouRNAL, February 15th, 1868). We 
observed that the special cultivation of the arts and literature afford- 
ing probably an adequate recompense, we might look forward to Prince 
Leopold as the special friend and patron of social, artistic, and literary 
progress ; and, if he fulfilled that promise, his career would be honour- 
able and of great usefulness to the nation. That promise he did his 
best to fufil, so far as his short term of life would allow, But since 
1868 he has never been in robust: health, and has suffered from several 
attacks of swelling in one knee-joint, having some of the characters of 
subacute rheumatism. It is, however, highly probable that the arti- 
cular disease was that which frequently complicates hemophilia. The 
weakness of the knee appears to have caused the fall, but the nature 
of the intracranial complication is obscure. 





THE GENERAL MEDICAL COUNCIL. 
THE Medical Council completed on Wednesday last a session which, 
having commenced on Tuesday, March 25th, lasted eight days, All 
the members were present. The only change in the constitution of 
the Council which has taken place is the substitution of Professor 
Struthers of Aberdeen, as representative of the Universities of Edin- 
burgh and Aberdeen, in the room of Professor Turner of Edinburgh. 

In his opening address, the President, Dr. Acland, alluded in terms 
of regret to the delay which had taken place in the settlement, at least 
for some ti:ne, of the long debated question of medical reform, He 
expressed the opinion that the Council ought to endeavour individually, 
if not collectively, to aid in settling medical legislation during the 
present session of Parliament. The present Bill was, he thought, ‘‘the 
only way now known of quieting the disturbed state of education in 
the medical schools, and of getting into a reasonable and more uni- 
form shape the increasing mass of knowledge which students were re- 
quired to produce at the examining boards.” 

A tabular statement of passes and rejections in the year 1883, based 
on the returns made by the examining boards, was received and ordered 
to be entered on the minutes, after some remarks had been made by 
Dr. Aquilla Smith on the large proportion of rejections by some of the 
boards. A table showing the number of cases in which departure had 
been made from the recommendations of the Council, and one giving 
the results of examinations for diplomas in dental surgery, were also 
received and entered on the. minutes, 

Several petitions to the Council for restoration to the Medical Regis: 
ter, from persons whose names had been’ struck off by direction of the 
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Council, were considered. ‘The first case was that of Mr. A. A. Sad- 
grove, who was at the session of 1883 removed from the Register on 
account of having pretended to have qualifications which he did not 
The petition had been investigated by the Executive Com- 
mittee, who reported that they saw no reason for restoring the name to 
the Register. Another petition, supported by a considerable number 
of medical practitioners, was from Mr. William Story, whose name was 
erased in 1881 on account of his being convicted of arson. He had 
suffered two years’ imprisonment, but had been released, after investi- 
gation of the circumstances of the case, by order of Sir William Har- 
court, the Home Secretary. The Executive Committee had passed a 
resolution suggesting that the Council should inform the bodies, whose 
licences Mr. Story had held, that they had no objection to the restora- 
tion of the licences with a view to his restoration. The Council, how- 
eyer, decided not to adopt this suggestion, on the ground that a state- 
ment had been made by the representative of the Royal College of 
Surgeons of England, stating facts in reference to the case which had 
not been within the cognisance of the Executive Committee. More for- 
tunate than Mr. Sadgrove and Mr. Story was Dr. Matthew Bass Smith, 
whose name was erased from the Register in 1873 on account of in- 
famous conduct in a professional respect. His petition was accom- 
panied by one signed by a large number of medical practitioners and 
other persons, stating that he had since 1873 ‘‘ conducted himself as a 
gentleman of good moral character should do.” The Council, after 
deliberation, decided on restoring his name; an act of clemency which 
was subsequently acknowledged by Dr. Smith through his solicitor. 

A rather complicated case of personation for the purpose of being 
entered on the Medical Register was brought before the Council. It 
seems that a person named Owen Patrick O’Hare, whose name had 
been removed from the Register in 1878, on account of felony, caused 
himself in 1882 to be registered as Daniel Murray O’Hara, assuming 
the name of a practitioner who had been on the Register, but whose 
name had been erased in consequence of not having answered a letter 
from the Registrar. The identity of O’Hare with the pretended O’Hara 
having been shown, the name of D. M. O’Hara was ordered to be 
erased. Subsequently, the Council instructed their solicitor to take 
such measures as might be advised by counsel, with regard to the pro- 
secution of O’Hare, in case this proceeding should be thought desir- 
able. 

The case of Michael Healy, which had been brought to the notice of 
the Council by the Liverpool Medical Defence Association, on account 
of his connection with a notorious irregular practitioner named Ethens 
Tomanzie, came before the Council. Mr. Healy did not appear in 
answer to the summons that had been sent to him ; and it was stated 
that he died at Christmas. No decision appears to have been arrived at. 

The names of James P. Murray and Arthur A. Sadgrove, which had 
been erased from the Medical Register in consequence of their having 
been judged to have been guilty of infamous conduct in a professional 
respect, were also erased from the Dentists’ Register on the same 
ground. 

A report was presented from the Executive Committee in regard to 
the means to be taken to prevent personation at the preliminary 
examinations recognised by the licensing bodies. Inquiries had been 
made of, and replies received from, twenty-one examining bodies, whose 
answers were summarised. The Committee made certain recommend- 
ations for better insuring the prevention of personation ; and, after 
some discussion, the report, together with the special recommenda- 
tions, was approved. It was afterwards decided that the various 
licensing bodies should be requested to intimate to the General Coun- 
cil all cases of impersonation at the examinations, with the view of 
the names of the offenders being communicated to all the examining 
bodies recognised by the Medical Act. 

Two reports were received from the College of Preceptors, on the 
results of the examinations held by that body for persons desirous of 
becoming medical students. The first report showed that, at an ex- 
amination held in September 1883, there were 264 candidates, of whom 





82, or rather less than one-third, passed. The second report stated 
that, at an examination held in March, only 55 candidates out of 230, 
or less than one-fourth, obtained certificates qualifying for registra- 
tion as medical students. 

. On the suggestion of the President, a deputation of three members 
of the Council attended on March 27th the reception of the remains 


‘of the late Dr. Allen Thomson at Euston Square, on their way to 


Edinburgh. 

_ Letters were received from the Royal College of Physicians of Lon- 
don and the Royal College of Surgeons of England, giving notice of 
their withdrawal from the scheme for a conjoint examining board for 
England, which, though approved and sanctioned by the Medical 
Council in 1877, had never come into operation. After a good deal of 
discussion, the letters were ordered to be entered on the minutes. A 
proposal on the part of the Rev. Dr. Haughton, that an inquiry should 
be made as to the reason why the scheme had not come into operation, 
was, after debate, withdrawn, 

A scheme of conjoint examination, to be conducted by the Royal 
College of Physicians of London and the Royal College of Surgeons of 
England, was ordered to be received and entered on the minutes. 
The scheme was drawn up in 1883, and the outline of it was given in 
the British MEepIcAL JouRNAL for March 17th of that year. No 
steps were taken towards the consideration of the scheme in detail and 
its approval by the Council. 

A new conjoint scheme was presented by the Royal Colleges of Phy- 
sicians and Surgeons of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow. A motion for its approval was made by Dr. 
Haldane (representative of the Royal College of Physicians of Edin- 
burgh), and seconded by Dr. Struthers. An amendment, that the 
scheme should not be considered in the present session of the Council, 
was proposed by Sir Henry Pitman and Dr. Humphry, but was lost, 
ani the original motion in favour of approval of the scheme was 
carried ; it being provided that the approval should be subject to the 
future directions of the General Medical Council. In the discussion, 
much stress was laid on the uncertainty of medical legislation during 
the year. The proposal in favour of the scheme received the support 
of the six Scottish members, one English member (Dr. Chambers), and 
all the Irish.members but two (Dr. Aquilla Smith, who voted against 
the amendment, and Dr. Lyons, absent). The minority, who desired 
that the consideration of the subject should be delayed, eonsisted of 
seven English members, with Dr. A. Smith. 

A communication from the Registrar-General, respectitlg the means 
to be taken to prevent unqualified assistants from giving misleading 
certificates of death, was read. It stated that, if the Council thought 
that they could procure the insertion in the Medical Acts Amendment 
Bill of a clause dealing with the subject, and would submit such a 
clause to the Registrar-General, it would receive his attention. Sub- 
sequently, it was decided to entrust the Executive Committee with the 
duty of taking steps with a view to insertion in the Bill of clauses in- 
tended to prevent the delegation of professional duties to unqualified 
persons and the signing of certificates of death by such persons, 

Onthereceipton Friday of the news of the death of the Duke of Albany, 
the President at once brought the subject under the consideration of the 
Council, and was authorised to draw up a letter expressing the con- 
dolence of the Council with Her Majesty the Queen. In accordance 
with this instruction, he next day presented a letter, which was 
unanimously approved by the Council, and signed by all the members. 

The question of discussing the Medical Act Amendment Bill was 
brought before the Council by Mr. Macnamara, who moved that the 
Council, sitting as a committee, should consider the provisions of the 
Bill, with the exception of those relating to the reconstruction of th 
Medical Council. This was carried, eleven voting for and nine against 
it. The Council having gone into Committee, a discussion took place, 
mainly with reference to the money questions of the Bill; but no 
decision was arrived at until the Council resumed, when it was 
decided to appoint a Committee of six members (two for England, two 
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for’ ‘Scotland, and two'for Iréland) to cotisidér the monéy clauses of 
thé Bill.’ ‘The'next day the Committee presented a report, recOmmend- 
itig’ that the surplus funds, after payment of current expenses} should 
be at the disposal of the divisional boards rather'than’ of ‘the Medical 
Cbitniil;' as proposed in’'the Bill. The adoption of this recommenda- 

tion ‘was opposed by several members ; and, ultimately, it was agreed’ 
that the Council should approve of the report, and recommend the 
corporations to jointly address Her Majesty on the subject. Imme- 
diately afterwards ‘a motion to go into committee on’ the Bill ‘was're- 
jetted. 

“°On the’ proposal of Dr. Quain, it'was referred to the Executive 
(oinmittee to consider what, if any, steps should be sion to improve 
the ‘structural arrangements of the Council-room. 

‘<A proposal by Dr. Chambers, to the effect that initiate at the 
final oral examination should not be rejected ‘without having been ex- 
athined orally at least half an hour, gave rise to a great deal of dis- 
cussion, in which attention was directed to the recommendations 
already made by the Council. The motion was, in the end, withdrawn 
by Dr. Chambers, who said that a good deal of information had been 
gained by the discussion. ’ 

"{¢'was decided that Dr. Acland, whose’ term of office as President 
will expire on July 18th, should be asked to remain in office until the 
next subsequent meeting of the Council. This was agreed to by Dr. 
Acland, who said that the fate of the Medical Bill’ now before Parlia- 
ment was quite uncertain. If it should not pass, it would be for the 
Council to meet in the autumn, and, under a new President, considér 
what eoutse should be adopted. If it shorld pass, it would be for him 
to consult with his colleagues on the course to be pursued in carrying. 
om the provisions of the new Act. 





THE ABROGATION OF THE LICENCE OF MIDWIFERY 

OF THE COLLEGE OF SURGEONS. 
ONE measure adopted by the late meeting of Fellows and: Members of 
the College of Surgeons deserves a passing notice, because it marks a 
Tecognition by the Council of an error which they were saved from 
carrying into practical effect, by the public spirit of Dr. Robert Barnes. 
The Council recommended to the meeting ‘‘ that Section 17 of the 
charter of the 15th Victoria be abrogated, it being inexpedientzto con- 
tinue the examinations for the licence in midwifery of the College.” 
The President explained “that the object of this was that they might 
no longer be able to put a person upon the Medical Register by virtue 
of -his passing the Licentiateship of the College in Midwifery. It 
must not, he said, be understood that’ they were to abandon examina- 
tions in midwifery ; but under their charter they had power to examine 
persons for a licence in midwifery, and the licence. admitted them to 
be placed on. the Register. It was thought desirable that this should 
be abrogated, because it was just possible that pertinacious persons 
might get » mandamus to compel, the Council to grant this 
examination.” 

In 1852, a Board of Examiners in Midwifery .was instituted, whose 
function was to examine in midwifery men who possessed the diploma 
of'Member of the College, or some other registered qualification. This 
supplementary qualification had become necessary}mainly through the 
neglect of the College to make midwifery an integral part of the exa- 
mination for the membership. The consequence of this neglect was 
that.a,large number of men had been admitted to the Register, with. 
authority to practise in every department of medicine, without having 
givenany guarantee of possessing an, adequate knowleiige of midwifery. 
Professional and public opinion, reacted upon the men, practising upon 
this imperfect qualification, and. these men, in their turn,. reacted 
ypon,..the Council,, .The Board, of ‘Examiners; in Midwifery was 
therefore. instituted: to correct. this ‘omission.., From 1852 to 
1875, this board, worked: usefully and honourably, enabling many 
men, to complete their qualification. ;, In; 1875,-. however, a, new 
idea; seems to. have . taken. possession: of the . Council,; They. 


| tion in surgery and niedicine. 





obtained power ‘to ‘institute a spedial licence in midwifery, :the 
holders of which thight claim to be put upon the’ Register, and thug 
might‘practise not midwifery alone, but anything. Hitherto the:Goly 
lege would put a man on the Register on the strength ofan examinag 
Now they sought to put upon ‘the Res 
gister men and ‘women on the strength of an examination in midwifery 


only. It did not oceur to them that the proper course was to make 


the examination for the membership a complete qualification, by 
making midwifery an’ integral: part of it. Somehow or other surgery 
was not to'be defiled by direct association with midwifery, | They res 
solved to work this special licence. They invited the Board of 
Examiners, at that time consisting of Drs. Arthur Farre, Robert 
Barnes, and Priestley, to undertake the duty. - Dr. Barnes, without 
hesitation, declined to be an agent in what he held ‘to be a degradas 
tion of obstetric science, and an injury to the public; he resigned, 
Dr. Farre and Dr. Priestley adopted the same course; and as'no 
men could be found willing to fill their places, the scheme failed? 
The section-empowering the Council to grant this special’ licence’ has 
been in abeyance. Examiners in midwifery have been appointed to ¢os 
operate with the examiners in surgery and medicine, thus carrying 
into execution the principle for which Dr. Barnes contended of making 
midwifery an integral part of the qualification. 

Still the charter remains in force, and the Council, so far) from 
being anxious to give it effect, now look upon it as a a -_ 
source of dread, and propose its abrogation. 

It is no more than justice to Dr. Barnes, through whose dovraye 
and foresight this illogical and mischievous scheme was frustrated, 
that this history should be recorded. It is no less fitting. that the 
present Council of the College should have due credit for giving the 
scheme its final blow, with the assistance of the Fellows and Mem. 
bers assembled in open congress. 


<> 
> 





THE Naples Commission for the International Hygienic Exhibition 
in London has held its first sitting, presided over by the. Pro-Syndi¢ 
of Naples. 


THE twenty-second festival dinner in aid of the funds of the Royal 
Medical Benevolent College at Epsom, is announced to take place at 
the Langham Hotel, Portland Place, on Wednesday, May 7th, when 
Sir J oseph Lister, Bart., has consented to take the chair, 


THE presentation of a testimonial to Mr. Francis Hird, F.R.C.S., is 
announced by the Committee of the ‘‘ Hird Testimonial Fund,” to 
take place at. the Charing Cross Hospital Medical School on Tuesday 
next, at 4.30, when Professor Huxley, Pres. R.S., will take the chair. 





A MIXED commission, composed of Turkish and foreign naval officers 
and delegates of the Sanitary Board, is about to start for the Archi- 
pelago, for the purpose of selecting, among the smaller islands,- a suit- 
able site for a central quarantine establishment, ‘which the Porte is 
desirous of securing in view of possible future outbreaks of cholera or 
plague in Egypt or Arabia. Admiral Faio Pacha has been appointed 
on the part-of the Ottoman Admiralty. The Imperial yacht Jsmail has 


been placed at the disposal of the commission, and will probably sail 


on Thursday next. 


CREMATION. 
Dr. SED@wick SAUNDERS, and Mr. Tickle, a prominent member of 
the City Commission of Sewers, have made a very important: step to 
further the practice of cremation. .The erection of a'crematorium im 
the Ilford cemetery, on the motion of Mr. Tickle, has been referred 
to the Sanitary Committee of the City of London; and, as, Dr. 
Saunders is Medical Officer to the City, we may hope for a full ‘and 
able report, and trust that the City will set a good example-to' other 


, corporate bodies) in a great and much needed sanitary reform. ~~»: «76 
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have arranged to hold a discussion ‘on the ‘‘ Causation, Recognition and 
Treatment of Diphtheria,” on Thursday, April 10th, ;at;8.30 P.M. 
The discussion will be opened by Dr.. Mahomed, and. several. gentle- 
men have promised to take part. im it. - It is a subject of the deepest 
interest and importance, and we have no doubt that many of the 
speakers will be able to contribute much. information from their own 
experience, which may throw light upon some of the problems which 
present themselves for solution in.connection with this, disease. 


ST. JOHN AMBULANCE ASSOCIATION. 

A MEETING of the Central Executive Committee was held on Thurs- 
day, March 27th, at St. John’s Gate, Clerkenwell, Sir Edmund Lech- 
mere, Bart., M.P., presiding. It was reported that inaugural and 
other meatings hed taken place during the month at Tilbury, Chard, 
Wikivorth, | Backhouse, and Weluen, and that many distributions of 
certificates had been held, At one meeting, in Florence, the Duchess of 
Teck presided, and another, attended by over 1,000 persons, was held at 
Dublin, in the Senate Hall of the Royal University. As an instance 
of the extension of the work, it was stated that. twenty applications 
for examiners were received in one day alone last week, and that nearly 
five hundred pupils are about to be examined at one centre, Dundee. 
Prince Edward of Saxe-Weimar presented certificates to the classes at 
the Portsmouth centre on Friday, March 28th. 





THE ILLNESS OF THE PRIME MINISTER. 

Mr. GLADSTONE is steadily, but somewhat slowly, recovering from the 
attack of bronchial and laryngeal catarrh under which he has recently 
laboured. The general depression of the system which these maladies 
can produce, especially in old people, is well known ; and when it is 
remembered that Mr. Gladstone is. seventy-five, it is not surprising to 
learn that the depression in his case has been very considerable, and 
has been accompanied by a good deal of neuralgia ; the symptoms, 
indeed, seem to have pointed to the probability that.Mr. Gladstone has 
been suffering from an attack of genuine influenza—an opinion which 
finds material confirmation in the large number of other similar cases 
of illness which have been recently noted. It will be necessary for 
the Premier to exercise unwonted caution and moderation in labour 
for some time to come, and to submit. to an orderly regulation of each 
day’s work and manner of life, If this necessary concession be made, 
there is every reason to hope that he will presently be restored to_ his 
accustomed vigour. 


OVERCROWDING IN TENEMENT-HOUSES, 
TuE agitation as regards the housing of the poor, which has culmi- 
nated in the appointment of a Royal Commission to inquire into the 
subject, has already led to the display of unusual activity on the part 
of several metropolitan vestries. Mr. Wynter Blyth, health-officer of 
St. Marylebone, has been busy of late in investigating from house to 
house the tenement streets of his district. The sanitary circumstances 
of East Strect afford an excellent example of the evils arising from the 
present overcrowding of the poor. It contains 105 houses, with 940 
rooms let to 483 families. In three instances one family occupies the 
entire house, but the rule is that the whole is let out in rooms, The 
population of the street is at present’ 1,642, giving for every ten rooms 
17 people, or 1.7 to a room.’ The avocations of the inhabitants are 
extremely various, ranging from tradesmen in a: fairly good position, 
down to the poorest class of male labourers, orcharwomen. Asa whole, 
the population is a very respectable one, ‘quiet, orderly, and clean ; 
only five houses were discoyered to be thoroughly dirty. Each house 
is provided with a six-inch pipe drain, but in 44 instances there was 
no trap in the sewer, and in one house a cesspool was discovered; the 
other defects were of a: minor character. Considered asa whole, the 
street’ is a fair sample of tenement property, and ‘any excess in the 
death-rate may be fairly attributed tothe crowding of six or eight 





families i ina house built for, one. » During ;the seven, ‘years’ 1877; 71888, 
the total number. of deaths amounted to 274, or 39 annually, repre- 
senting, a death-rate of 23.9: per 1,000. As Many, as 104 occurred in 
infants under one year (37.9 per cent. ), and 146 i in children under five 
(53,2 per, cent.). . Mr. Blyth is of opinion that, making .every” “allow- 
ance for the natural feebleness of infant life, the death-rate of East 
Street is not satisfactory, and adds another fact to the evidence 
already in existence as to the tendency of ordinary conditions of tene- 
ment life. 


>». HEALTH-DUTIES OF SCHOOL BOARDS, 

AT a time when the question of school-hygiene is receiving 90. van 
attention, a suggestion made by Dr. Corner, in a recent. report. to the 
Vestry of Mile End Old Town, that the London School Board: should 
organise a hygienic and sanitary department, is worthy ‘of considera+ 
tion. In Mile End alone there are twelve schools, with an aggregate 
of upwards of 13,000 children on the rolls, affording a fertile source 
and means for the diffusion of infection.,. Having regard to the aggre+ 
gate number of children in the whole of the metropolitan schools, 
penetrating as they must do into every street, court, and almost every 
house, Dr. Corner is surprised that infectious diseases are not) ever 
more prevalent and devastating than they have been hitherto. In 
any case, the indisputable fact remains, that. these public schools are 
considerable propagators of infectious disease, and therefore care and 
supervision should be stringently exercised by those who are, or should 
be, responsible for the sanitary condition of the schools and health'of 
the children. Dr. Corner expresses his wonder that the department 
he has indicated has not before been initiated by the {London School 
Board in connection with their great educational work, since its cost 
would be speedily recouped, and would {be the truest economy to the 
ratepayers, as well as a saving of human life. Dr. Corner’s suggestion 
is one that might profitably receive‘eonsideration at the conference on 
school-hygiene, promoted by the National Health Society, to which we 
drew attention in a recent issue (see page 572). 


FOOTBALL : THE KILLED AND. WOUNDED, 

Very recently, under this title, we commented’ on two deaths in the 
football-field; but, in this short interval, two more deaths have oc- 
curred, both Pathe injury to the spinal cord., In one case, death: was 
rapid, almost sudden; in the other, the unfortunate young man, @ 
student at the Royal Engineering Coilege, Cooper’s Hill, lingered for 
four months in a hopeless state*of paraplegia produced by hemorrhage 
into the cord, . One useful piece of evidence was given. by another 
student at Cooper’s Hill, who swore that the game was not more dan- 
gerous when played according to the Rugby rules than according to 
the Association rules. The brutality of the game under the Rugby 
rules is admitted by so many lovers of football, that the Association 
may now, we hope, be stirred up to clear itself from this imputation. 
If no remedy be found by that body, then it will clearly become the 
duty of the authorities of all colleges to follow the lead of the Prin- 
cipal of Harvard, and forbid their students to play the game. 


EGYPTIAN PRISONS. 
THANKs to the energy of Mr, Harry Crookshank, F.R.C.S., Directar- 
General of Prisons of Egypt, an efficient Prisons Depertment is now 
approaching completion. Since January Ist, when he came into office, 
the prisons of Alexandria, Cairo, Tantah, Zagazig,, Damanhour, Benha, 
Mansourah, Gizeh, Damietta, Port Said, and Suez have been meta- 
morphosed from dens of filth and injustice into prisons conducted jas 
nearly as possible on the same lines as. English prisons,,, The: hard 
labour convicts, who are at present in charge of the Marine Depart 
ment at the arsenal of, Alexandria,. will, we understand, ..shortly.,be 
transferred to an old military hospital at Tourah, part of whichris now 
being fitted up for. their,,reception,..and their labour, will ,then, be 
utilised to convert the whole building into a. convict prison capable, pf 
housing a thousand men. They will subsequently be employed on the 
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‘quarries ‘in the neighbourhood. The greatest credit is due to Dr. 
“Crookshank for the energy with which he has thrown himself into a 
task of great labour and difficulty ; and it must be a source of gr at 
gratification to all Englishmen to know that the occupation of Eg 


is resulting in the abolition of a prison system which has been for cen-' 


turies a reproach to civilisation. 


MILK-POISONING. 

Mr. G. W. WicNER, President of the Society of Public Analysts, asks 
and answers the question ‘“‘How long is the public health to be 
jeopardised by bad milk?” It will be so, he declares, until our Adul- 
teration Acts are amended, so that the penalties are heavier, and a 
more efficient mode of reference is provided for disputed cases. As the 
Jaw at present stands, an average adulterating dairyman makes more 
profit out of a day’s good watering than he would have to pay as an 
ordinary fine when an inspector procures a sample from him ; and his 
facilities for disposing of doubtful milk are cheaply purchased by an 
occasional fine of ten shillings or twenty shillings. Should he be un- 
fortunate enough to be caught tripping, every quibble of law is in- 
voked to procure his acquittal; and these failing, the decomposed 
sample is sent to be re-analysed, and an opinion is formed on results 
obtained when the milk is in such a state that analysts are all but 
agreed that no reliable opinion can be formed. Mr. Wigner has shown 
before that the milk-bill of London is increased by some hundreds of 
thousands per annwm through customary watering and skimming, 
with a very few brilliant exceptions. The only remedy is new legis- 
lation. When shall we have it? 


THE DEATH OF THE DUKE OF ALBANY. 

We have received from a trustworthy source the following 
account of the death of the Duke of Albany. His Royal Highness 
had been feeling remarkably well, but on Thursday, as described in 
the papers, he slipped in the Cercle Nautique at Cannes. He seemed 
very little the worse for this, and watched the bataille de fleurs from 
the balcony of the club. He dined as usual in the evening with 
Captain Perceval, and went to bed at his usual time, apparently in 
excellent general health. Mr. Royle was sleeping in an adjoining room 
to his Royal Highness, with the door open between the two apart- 
ments. He was awakened about one o'clock, by hearing the Duke 
breathing very stertorously ; and, on getting up to see what was the 
matter, found him in a convulsion, with his face drawn to one side 
and his hands clenched. From this fit he never recovered, dying about 
4 p.m. The constitutional malady from which he suffered is the 
subject of a leader in the present number of the JouRNAL. 


DEATH UNDER CHLOROFORM. 
A DEATH under chloroform is reported to have occurred at the Royal 
Portsmouth, Portsea, and Gosport Hospital. The deceased, Walter 
Humby, aged 44 years, had, it appeared from the medical evidence, 
been suffering from papilloma of the tongue, and entered the hospital 
in order that a surgical operation might be performed. It was thought 
necessary to excise a portion of the tongue, and with this object 
chloroform was administered by means of flannel and a Skinner's 
inhaler. The resident medical officer stated that the frame was kept 
over the mouth about six minutes, the flannel being replenished three 
times. A few seconds after the inhaler had been taken off for the 
third time Dr. Cousins noticed a change in the face of the patient, 
who was at once placed flat on his back, with a bolster under his 
shoulder, while the house-surgeon commenced artificial respiration, 
but unfortunately without avail. A galvanic battery was also applied 
over the region of the heart, and the windows of the room were 
opened. Before the administration witness made an examination of 
the state of the heart of the deceased, and found that all sounds were 
perfectly normal. From the appearance of the external organs he was 
of opinion that syncope was the primary cause of death, brought on by 








the administration of chloroform. ‘During the administration, Mr 
Henry Rundle held the pulse of the right hand, and about five or 
six’ minutes after the inhaler had been applied he found ‘the pulse 
change. Before the stoppage of the pulse occurred, the death-like 
pallor of the patient attracted: his attention and that of the other 
medical gentlemen present ; artificial respiration was immediately com. 
menced and carried on for quite twenty minutes, and every remedy to 
restore the deceased was tried. A verdict in accordance with the 
medical testimony was returned by the jury, who were of opinion that 
the doctors were justified in the steps they had taken before and 
during the administration of the chloroform. 


ATTACKED BY A CONVICT. 

LivING among convicts, one may be said to resemble a soldier on per. 
petual active service. The warder who marches his men out in the 
morning to work, does so with his life in his hand. In one way, he is 
worse off than the soldier, who deals with an open enemy, and has 
equal chances of being able to fire the first shot ; whereas the prison 
officer has to deal with a cowardly ruffian who strikes a blow from 
behind, and, like the savage, has no respect for the non-combatant. 
On Sunday morning last, a most savage assault was made by a con- 
vict at;Portsmouth prison on the senior medical officer, Mr. Power, 
who was at the time inspecting a number of convicts, who had been 
drawn up in line before him. The assailant, who was well known as 
a*desperate character, with a piece of iron, which he had sharpened 
for the purpose, aimed a blow at the forehead of Dr. Power, who, draw- 
ing back, received the sharp edge of the iron on the left eyebrow ex- 
ternally. It glanced down, inflicting a cut on the nose, and he thus 
only narrowly escaped a blow which might have been attended with 
serious results. 


OUR INTEREST IN LOCAL TAXATION. 
THE House of Commons had a business-like and interesting debate 
last Friday on the incidence of local taxation. It is singular that 
while every citizen makes more or less of a personal grievance of each 
penny of Imperial taxation, his local burdens are commonly regarded 
by him as an affair beyond his purview or control. Yet the latter 
touch his most tender spot—his pocket—much more acutely and 
pressingly than the former, and their amount is infinitely more sus- 
ceptible of modification by his own action than the taxes which he 
pays to Her Majesty. Friday’s debate will probably be contemplated 
by the vast majority of the people with a languid interest, as a some- 
what intricate jumble of figures in which millions appear rather more 
often than is pleasant. It is true that Mr. Pell did not bring forward 
any definite plan of his own. What he desired was, that the Govern- 
ment should act upon the principle which has often been declared in 
the House by substantial majorities, that some readjustment of local 
taxation is necessary and urgent. In favour of this proposition it was 
hardly to be expected that any arguments of special novelty should be 
adduced. Most people who have studied the subject, recognise that 
the present incidence of local taxation is highly unsatisfactory, not to 
say unjust. The question of subventions from the State is, after all, 
a secondary matter. It means little more than emptying one pocket 
to fill another. What is necessary is, that the present system of 
local government should be remodelled. The Cabinet are, it appears, 
prepared to do this if they are only allowed ; though one would Have 
thought that in the present state of public business it would have been 
wiser to restrict rather than enlarge their field of operations. Sir 
Charles Dilke’s description of the Bill which he has ready in his dis- 
patch-box is very tantalising reading. Not only elective county 
councils, but elective district councils are to be created by it, urban 
being distinguished from rural communities. The poor-rate willbe 
divided between owner and occupier. There will be a simplification 
of areas by adjustments and consolidations, and power will be given to 
the county councils to alter boundaries. Sir Charles might well call 
this measure large and comprehensive ; but what reasonable person cad 
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t that with the programme to which the Government now stand 


committed, any sort of progress can be made with it this Session? 
There is always danger in putting off the redress of a grievance until 
the whole class of grievances to which it belongs can be swept away. 
On the other hand, to patch up a fabric already rotten is proverbially 
unsatisfactory. As the House of Commons has passed Mr. Pell’s reso- 
lution, the Government will probably be expected to do something 
to carry it into effect; though it is not easy to say what is to be done 
except to grant additional subsidies from the Imperial exchequer. 
Further subsidies could, however, only be regarded as a temporary stav- 
ing off of a question admittedly urgent ; anditis much to be wished that, 
if it were at all possible, a reform in the direction of Sir Charles Dilke’s 
Bill could be carried into effect. 


FIRE AT A HOSPITAL IN SALFORD. 
A Fire of a most disastrous character occurred at Hope Hospital, 
the hospital of the Salford Union, on Saturday last, resulting in the 
destruction of the whole of the upper half of one of these blocks. There 
were three female wards, and when the fire broke out there were in the 
block more than seventy patients, some of them seriously ill, and all more 
or less helpless, and the flames spread with such rapidity that it was 
with the greatest difficulty that the patients were rescued, the roof 
falling in a few minutes afterwards. As it was, we are glad to learn no 
mishap occurred to anyone, and this, no doubt, was in a great degree 
due to the order maintained and the steps taken to prevent as far as 
possible anything of the nature of a panic. The fire, which is supposed 
to have had its origin in a flue, was observed by Dr. Conry, the medical 
superintendent of the hospital. It was three hours after the arrival of 
the fire-brigade and engines before the fire was extinguished. Mr. 
Kelly, master of the workhouse, Mr. G. W. Gadd, chairman of the 
Infirmary Committee of the Guardians, and Mr. W. L. Marshall, chief 
constable of Salford, rendered efficient aid. So far as could be ascer- 
tained, none of the patients suffered through the sudden removal. 
Sufficient accommodation is available for them in the other wards, the 
number of patients at present in the hospital being about 200 short ot 
its capacity. 
CERTIFICATE OF DEATH SIGNED BY A DRUGGIST. 
Aran inquest held last week at Leeds on the body of a girl, aged 4, it 
was deposed that the child had been ill about a week before death, 
with symptoms which the mother considered to be due to measles. As 
the gravity of the symptoms increased, a druggist named Kemplay was 
called in. He visited the child on four sueceeding days, and prescribed 
medicine. Shortly after his last visit the child died. The druggist 
signed a death-certificate, stating that he attended the child, and that 
the cause of death was rubeola and gangrenous stomatitis, and he pro- 
tested against the right of the registrar to refuse the certificate. The 
jury found that the child died from natural causes, and appended to 
their verdict a rider that they would have been much better satisfied if 
a properly qualified practitioner had attended the child. The coroner 
acted wisely in holding an inquest under the above circumstances, but 
the inquiry would have been more satisfactory if a post mortem exami- 
nation had been conducted, and evidence of the cause of death tendered 
by a registered practitioner. 
OBSTETRICAL SOCIETY OF LONDON. 

Ox Wednesilay evening last, there was an unusually interesting meet- 
ing of the Obstetrical Society. Dr. Francis Neugebauer, of Warsaw, 
in an address delivered in French, demonstrated his theory on the 
cause of spondylolisthesis, exhibiting numerous specimens of lumbar 
vertebre from cases where this pelvic deformity existed. Dr. Neuge- 
bauer is of opinion that the sliding forward of the lumbar vertebre is 
always produced after birth, without the intervention of any constitu- 
tional or osseous disease, by the passive weight of the trunk, favoured 
by obesity, repeated pregnancies, and other causes ; and he believes 
that this deformity is not limited to the articulation between. the 





fifth lumbar vertebra and the sacrum. After a paper by Mr. Doran, 
on cases of prolapse of the vagina in women, many of whose relatives 
were subject to hernia, an interesting contribution was read on the 
benefits derived from the induced current during parturition, the con- 
tributor being Dr. Kilner, Electrician to St. Thomas’s Hospital. There 
were good discussions on both papers, and Dr. Neugebauer’s demonstra- 
tion proved highly interesting to the Society. It was unanimously 
agreed that the Society should present an address of condolence to the 
Queen and the Duchess of Albany on their recent bereavement. 


> 


SCOTLAND. 


UNIVERSITY OF ABERDEEN. 
THE medical classes in this University were closed at the end of last 
week. The professional examinations for degrees in medicine were 
commenced on Monday, and there was a.large number of candidates 
for each examination. 





ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 

THE monthly report of the Royal Hospital for Sick Children states 
that, during March, 91 patients were treated in the hospital. Of 
these, 32 were admitted during the month, and 59 were in the hos- 
pital at the end of February. Twenty-seven patients were discharged 
cured, and 15 were relieved. The average daily sick in the hospital 
was 50. At the dispensary 850 patients were treated and 17 vacci- 
nated, making a total of 867. There were received during the month 
454 new cases ; of these, 349 were from the city, 78 from Leith, and 
27 from the country. Thus, the total number of patients treated in 
the hospital during the month was 958. 


> 


IRELAND. 


KERRY COUNTY INFIRMARY. 
Dr. FirzMAvurice has been elected surgeon to the County Kerry Infir- 
mary in the place of Dr. Neligan, whose right to hold the office was re- 
cently contested in the Court of Queen’s Bench, and referred to in these 
columns. 











QUEEN’S COLLEGE, CORK. 
WE recently referred to the agitation which exists among a section of 
the students against the authorities of this College; and it is now 
stated that the secretary of the Philosophical Debating Society, 
which is connected with the College, has had an interview with the 
president in relation to the office-bearers of the society. He has been 
informed, it is said, that if any of the students who were recently 
punished for infringing the rules of the College were elected as office- 
bearers, the society would be at once dissolved by the authorities. 
THE COUNTY DOWN CORONERSHIP. 

AT a meeting of the Newtownards Board of Guardians, held last Satur- 
day, a communication was read from the Local Government Board in 
reference to Dr. Parke holding the dual appointment of coroner for 
County Down and medical officer of the Newtownards Workhouse. 
They stated that as the guardians were of opinion that the position of 
coroner was not inconsistent with the efficient discharge of his duties 
as medical officer of the workhouse, the Board would not object to the 
arrangement receiving a trial, on the definite understanding that if 
any case arises in which Dr. Parke’s attendance of the workhouse is 
neglected, or in which a patient in that institution suffers from his 
absence, the Board will feel it necessary to require him to resign his 
appointment as medical officer. We congratulate Dr. Parke upon the 
sympathy and support which he has received from the guardians of 
Newtownards Union, and which render it unnecessary for him to 
vacate the post of coroner as suggested by the Local Government 
Board. 








[April 5, ree, 








692. THE BRITISH MEDICAL JOURNAL. 


Mero al yd asqeq 2 if Mii t9ER ¢ iasioy redo of 

vu MBDICAL, SICKNESS, ,,ANNUITY, AND LIFE 

of} ao Lo 1a." « ASSURANCE. SOCIETY, 

Acmpetixe of the. Provisional Executive ;\Committee was held at 38, 
imnpole Street, on Thayedar : March 27th. .There were present Mr. 

E N-ble Smith in the chajr, Mr. Sibley, Mr. J. Brindley James, Dr. 

Clibborn, Mr. Major Greenwood, jun, Mr. Fred. Wallace, and Mr. 

Radley, Secretary. ctl 

°. {he Secretary presented his report, showing a total of 333 members, 

and re of »preliminary entranee, fees, etc., to the amount of 

£228 2s. 6d. 

A letter was read from Dr. J. D. Plunket, President of the Tennessee 
State Board of Health, Nashville, U.S., asking for copies of the rules, 
tables, etc., of the Society, as a-model for the formation of a similar 
society, in connection with the Tennessee State Medical Association. 
The Secretary was requested to forward copies of the documents. 
A communication, was read from Mr. Gilbert Walker, the: editor of 
the British, Journal of Dental Science, raising the question whether 
dental surgeons or dentists, either qualified or unqualified or both, 
would be eligible as members of the Society. The question, which was 
thought to be an important one, was discussed at.some length, and the 
following resolution, proposed by Mr. Sibley, was unanimously passed : 
—‘‘That any qualified registered dentist holding the diploma of 
L.D.8. of the Royal College of Surgeons of England, Scotland, or 
Ireland, be eligible as, members of the Society.” The Secretary was 
desired to forward a copy of the resolution to Mr. Walker, with a re- 

uest tag he would bring it before the notice of the dental profession 
ugh the columns of the British Journal of Dental Science. 

Letters were also read from Mr. J. Bain Sincock, Bridgwater, and Mr. 
H.-E, Trestrail, Aldershot, containing suggestions, the consideration of 
which it was decided to postpone until the general meeting, when full 
epportunity will be afforded for the discussion of any question, the 
pe on tion of which would necessitate an amendment of the rules. 

the Secretary read the draft copy of a circular (drawn up in ac- 
cordance with a resolution passed at the last meeting), in which the 
history, objects, and benefits of the Society are clearly laid down. It 

was approved and ordered to be circulated as arranged. 

A consideration of the proposal forms brought forward for the 
decision of the Committee concluded the proceedings. 





THE ROGERS’ TESTIMONIAL. 


THE following additional subscriptions to the fund for a testimonial to 
Dr. Joseph Rogers. have been received. It.should be understood that 
the subscription to this fund is not confined to Poor-law. medical 
officers. The Treasurer is Mr. J. Wickham Barnes, 3, Bolt Court, 
Fleet Street, E.C. ; and subscriptions are received by the Editor of the 
British Mepican JOURNAL. 

Fourteenth List.—Mrs. Hawksley, £1 1s.; Dr. Danford Thomas, 
£1 1s.; G. Terry, Esq., Mells, £1 1s,; Dr. G. Barnes, Ewell, 10s. 6d.; 
Thos, Davies, Esq., Colwyn Bay, 5s.; A Pauper, 2s. 

Mr. J. Wickham Barnes requests all subscribers who have not yet 


sent: him their promised’ donations, to kindly do so, at their eatliest 


conyenience, 





MEDICAL ACTS AMENDMENT BILL. 


TuE following circular has been issued, and a copy forwarded to us for 
publication. 


; ; 23, St. John Street, Manchester, March 28th, 1884. 

Sir,—Ata meeting of the Lancashire and Cheshire Branch of the British Medical 
Association, held in Manchester, on March 18th, 1884, it was unanimously resolved 
that the President and Secretary of the Branch be requested to sign the petition 
submitted to the Council in favour of the Medical Act, 1884, introduced into the 
House of Lords by the Right Honourable the Lord Privy Seal, and to send a copy 
of the petition and resolution to every member of both Houses of the Legislature 
Tesiding in, or ¢onnected with; the district. 

The, Lancashire and Cheshire Branch of the British Medical Association numbers 
nearly 900 meinbers of the medical profession; and in ‘its district are situated the 
Victoria University, and. University College, Liverpool, each -with its large and 
flourishing medical school. 

The feeling in this district in favour of the proposed Medical Act is véry strong, 
and the Council of this Branch yentures to hope that you will be able to give it 
your support.—I am, your most obedient servant, ‘ 
tisk £ Cuakes 'E. Gtascorr, Honorary Secretary of the Branch. 





Unto the Right Honowrable the Lords Spiritual and Temporal of the United Kingdom 
hay of Great Britain and Ireland in Parliament assembled. | j 
’ The bearable petition of the Council of the Lancashire and Cheshire Branch of 
the British Medical Association, showeth : 
« /That a Bill has been: brought into your honourable ‘House; intituled) “An Act 
a fee Coneplidation and Amendment of the Law relating to Medical Practitioners,” 
y the Right Honourable the Lord Privy Seal, and that provision is therein made 
for improvement in the examination of candidates for the medical profession, and 





i 


| ‘for the introduction of representatives’ clected ‘by the registered medica} : 


tioners residing in the United Kingdon of Great Britain and Ireland into the 
Medical Council. . BRI } 
Your petitioners pray that the said Act may become law. uf 
And your petitioners will ever pray, ete. ’ , ud 
D. Lrovp Roserts, M:D., President, 24 
CuakLes E. Grascort, M.D., Secretary, ) 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1884; 

ELECTION OF MEMBERS. ce 
MEETINGS of the Council will be held on Wednesday, April 9th, July 
9th, and October 15th, 1884. Gentlemen desirous of becoming mem. 
bers of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., June 20th, and September 25th, 1884, in 
accordance with the regulation for the election of members passed 
at the meeting of the Commitiee of Council of October 12th, 1891, 

FRANCIS FowkE, General Secretary. 

















COUNCIL. 

NOTICE OF MEETING. tf 

A MEETING of the Council will be held in the Council-Room of Exeter 

Hall on Wednesday, the 9th day of April next, at 2 o'clock in the 
afternoon. 

Subcommittees will meet as follows. At 1614, Strand, WiC. 
Tuesday, April 8th, 1884: Subcommittee on Branch Organisation, 
5 p.M. Scientific Grants Committee, 6 p.m. Subcommittee. on’ Cost 
of Literary Part of Journal, 7.30 p.m. Wednesday April 9th, 1884; 
Journal and Finance Subcommittee, 11 A.M. a 

Francis Fowksz, General Secretary. 

161A, Strand, London, April 2nd, 1884. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee, 
1, Acute Pneumonia. Iva. Diphtheria, sanitary. 
11. Chorea. v. Syphilis, acquired. 
111. Acute Rheumatism. va. », inherited. 
Iv. Diphtheria, clinical. vi. Acute Gout. 
Urcent.—The Committee needs 150 more cases of Pnewmonia, and 
hopes that they will be sent in as soon as possible, 
Applications should be addressed to ; 
The Secretary of the Collective Investigation Committee, 
September, 1883. 161A, Strand, W.C. Ls 
Norice.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s. 6d. 


BRANCH MEETINGS TO BE HELD. 


THE NorTH-WESTERN Provinces AND OvpDH BrancH.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons SHirLEY Deakin and W. A. Morris, 8, City Road, Allahabad. , 








LANCASHIRE AND CHESHIRE Brancu.—The first intermediate meeting of this 
Branch for 1884 will be held at the Mining School, Wigan, on Tuesday, April 8th, 
at2p.M. Dr. Frederick Roberts (London) has kindly consented to read a a 
on Local Treatment in connection with the Respiratory Organs. The following 
communications have also been promised. Mr. Wm. Berry : A Paper on Surgical 
Dressings. Dr. Davidson: A Case of Hystero-epilepsy in a Boy, in which Metallo- 
therapy and Magneto-therapy were employed. Dr. Leech: On Paraldehyde. Dr. 
Lloyd Roberts : A Patient from whom he removed a portion of an Ovarian Cyst. 
Dr. Walter: A Case of Suppurating Dermoid Cyst of the Ovary. Mr. Brown 
(Bacup): A Paper on the Proposed New Medical Bill, and the duty ‘of general 
practitioners, and of the British Medical Association in_particular, thereto, and 
will move a resolution thereon. Mr. Walter Whitehead will demonstrate the applf- 
cation of the Electric and the Oxy-hydrogen Light in Surgical. Practice ; and wi 
also make some remarks on the Surgical Treatment of Hemorrhoids. There will 
be an exhibition of the newer forms of medical and surgical instruments, by Messrs. 


‘Wood, of Manchester. Messrs. Armstrong Bros. will show a selection. of micro- 


scopes, optical instruments, and models. Messrs. Woolley and_Co, will oxuibi 
specimens of new drugs and special preparations. Messrs. Mottershead will furnis 
a series of peptonised foods and digestive preparatidns, and show some of the 
later forms of medical batteries. At five o'clock, the members will dine together 
at thé Victoria Hotel. Dinner tickets 7s., exclusive of wine. Members who-itt 

to. be present at the dinner are specially requested to inform the Secretar. as early 
as possible on the day of the meeting..—Cuares E. GuascotT, M.D., Honorary 
Secretary, 23, St. John Street, Manchester. 
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OPOLITAN COUNTIES BRANCH: WEST MIDDLESEX DisTRIct.—Thenext meetiz 
will be held on Thursday, April 10th, at the Horbury Schoolroom, Notting Hill; at 
4.90 P.M. A paper will ¥e read by Dr. Mahomed’ on the Causation, Recognition, 
and Treatment of Diphtheria, with a view to. discussion, in which Dr. Goodhart,) 
Dr. Stephen Mackenzie, Dr. Barlow, and others, have promised to take part.— 
—Ep. Hart VINEN, .M.D,, Honorary Secretary, 17, Chepstow Villas, Bayswaters. 
—April 1st, 1884. 


NorTH OF IRELAND Brancu.—A general meeting of this Branch will ‘be held in 
the Belfast Royal Hospital on Thursday, April 24th, at 12 o’cloek. Members 
desirous of reading papers are requested to communicate as early as possible with 
the Honorary Secretary.—ALEXx. Drempsry, M.D., 26, Clifton Street, Belfast.— 
April 2nd, 1884. eta Db 


SPECIAL CORRESPONDENCE. — 
_ LETTERS FROM ITALY.—VI. 


NAPLES, 
lis Natural Beauties of Site and Scenery.—Posilipo, Bai, and 

Sorrento.—Its Sanitary and Social Condition.—Characteristics of 

the Streets. —Habitations and Habits of the People.—Sewers, Drains, 

and Water-Supply.—Mortality.—Climate.-—Prospects and Draw- 
backs. —The Food-Supply.— Wines,—Hotels.—Means of Travel. 
Mr. Ernest HArt_ writes, in his final letter from Italy : 

So long as unrivalled beauties of scenery, masterpieces of art, thé 
chief works of a bygone and buried civilisation, which lives again in 
its resuscitated treasures at Pompeii and in the Bourbon Museums; so 
long as purple mountain, azure sea, sweeping undulations of coast- 
outline, and sunny sky, a soft and equal climate, heights crowned with 
the umbrella-pine, the cypress, and the olive, enamelled with the 
golden groves of the orange and the citron, and festooned with vines ; 
s0 long as the restored cities of the past, and the immortal works of 
dassic masters have an invincible attraction to mankind—so long, at 
least, will Naples remain the goal of. a great pilgrimage; the city of 
the hopes and longings of thousands whose imagination has been 
fired by the story and the pictures of her galleries, her monuments, her 
cities of the dead; her bronzes and sculptures, her neighbouring 
temples, her volcanoes, her bay, and the tributary beauties of her neigh- 
bouring coast. So manifold and varied are her beauties and treasures 
of classic and medieval art, so marvellous the titanic manifestations 
of elemental force, so singular and unrivalled her natural beauties, that 
itis probable that no one ever left Naples disappointed, unsatisfied, 
or without undying recollections of a city which combines in a strange 
and unequalled degree nearly everything which charms and attracts 
with much that repels and disgusts. 

Naples, to make her charm most felt, should be looked at, rather 
than inquired into. Seen from any of the points of vantage in the bay, 
from Posilipo on the one side, to Torre del Greco on the other; or as 
she shows mistily in the tender quivering morning light, or in the 
orange and crimson tints of sunset, as she is approached by sea, no fairer 
sight can meet the eye. I can recal vividly the magical view of the Golden 
Horn seen when the slanting rays of the sun sparkle on the minarets 
of Pera; the dancing turquoise wavelets of the Egean, over which 
rise proudly the heights of the Acropolis, surmounted by the match- 
less symmetry of the Parthenon, golden with the ruddy hue 
with which centuries have adorned its marble shafts; the approach 
to Corfu, through the islands of the Greek Archipelago; these have 
charms which dwell for ever in the memory, and which are not 
easily rivalled; but the Bay of Naples bears easily the palm for 
proud beauties of unceasing and everchanging attraction. Spreading 
along shores gracefully curved, climbing the heights guarded by 
the stern fortress of St. Elmo, stretching far beneath the base 
of the lava-scorched, but stili fertile flanks of Vesuvius laughing 
into garlanded vineyards and flowering gardens, sprinkled with 
terraced villas towards Baize, Naples queens it over the fairest stretch 
of land, and the loveliest bay of the sea, and the rarest combination 
of mountain, rock, and valley, that the eye can hope to rest upon. 
Baiz, _Pozzuoli, Posilipo, Pompeii, Sorrento, Ischia, Capri, all are 
comprised within the Bay of Naples; and are not jilie matre puleh- 
riores, only because of her beauty they are tributary parts. From 
them she is best seen, in them she is best enjoyed ; and their quiet 
and refreshing loveliness, their balmy air, their fragrant hills and 
shaded groves, their cool sea-breezes, their sunny slopes and 
flowering gardens, the spreading parasols of their pines, the 
gleaming fruit of their orchards, their wholesome sweetness, 
their picturesque contented simplicity, tell us all that Naples may 

ve been, much of what she might be, and is: not. To see Naples, 














then,,,and live, healthily, and. cleanly,’ without the disgust. bred of 
loathsome stenches,, and the .sickness' of heart and! body which squalor, 
filth, neglect, and putrefaction bring, she is) best seen from her suburba 
at an admiring ,distance,-. Within ‘her. precincts. crowd; about six: 
hundred ‘thousand human, beings,. under circumstances which ‘fav our 
the easiest, happiest, cleanliest,, life, in‘a climate such. as, no 
other great, city in) the, world can boast.’ Athens for 4 large part, of 
the year is parched and smothered.in white dust ; Constantinople, 
even in the late spring, is pierced through and through’ with’ icy 
blasts from, the Black Sea ; arid Rome is cursed; with the Cam a} 
and suffers trom the. alternations, due.to the snow-cooled winds from 
the Alban hills that temper too sharply,the hot rays of the sun; the 
streets of New York alternate between the heaped-up snow of winter and 
a summer furnace-heat which slays its hundreds of adults by. sunstroke 
and its thousands of infants by the slower diseases of excessive insolation; 
London lives, for a large partiof the year, beneath a pall of smoke and 
in a shroud of fog; Paris is only a few degrees better ; but Naples 
hardly knows snow ; her skies are clear at least ten months in the 
year ; the temperature, except in a month or two of the hottest. part 
of the summer, is always temperate ; she is protected from the fury 
and inclemency of the winds ; a moist sea-breeze cools her streets and 
fans her gardens; she is situated on the sides of sloping hills, and 
with a frontage extending for miles along the sea. The nearest port to 
the continents of the East ; with a teeming population content to live 
simply, to work hard, and for a low wage, and of gentle and easy temper 5 
with sturdy labourers, and a race of good fishermen, and half-amphiblous 
from their birth; here might be collected, it would be thought, all 
the material for prosperous, cleanly, and healthy life. But it is other 
wise. There is hardly anywhere to be seen a population more ragged, 
more poverty-stricken, more miserably housed, more filthy in their 
habits. There is.a fine water-supply to be had at no great distance; 
but it is not utilised; the atmosphere of a great part of the town 
is an infection ; the defilement of the streets is unspeakable ; the mot; 
tality of the city is excessive; but it is only surprising, and indeed 
hardly credible, that it is not greater. The poorest Arab quarters of 
Cairo are not defaced by scenes so foul.and habits so unseemly ; Irish 
cabins in the wilds of Connemara and of Donegal are. better fitted for 
human habitations than many of the hutswhichlie at the back of Naples; 
and no slums of any other city of Europe show a population so openly 
barbarous in their disregard of the decent modesties of the physical 
functions, as those who oecupy the ground floors of the palazzi. which 
line the principal thoroughfares of Naples, Along the Chiaja,: facing 
the quays of Santa Lucia, on the great paved road which leads out to 
the suburb of Portici, the broad street-way is bordered with palaces, 
villas, great houses, and hotels. Mostly they face the sea; at the 
back of many of them are spacious and lovely gardens; in the apartments 
of the first and second floors live the wealthy, the noble, the prosperous, 
and the enterprising part of the population. Of alarge numberof them 
the ground-floor is constituted by cavernous arches, opening to the street 
by huge folding-doors or fitted up otherwiseasshops, magazines, factories, 
wine-counters, trattorie, barbers’ shops, or are inhabited by artisans. 
These have neither light nor air, except what they get from the front. 
They teem with a swarming population of various grades of prosperity, 
poverty, industry, idleness, and squalor. The front part is parted off by 
boarding or by a curtain, and constitutes the shop, or factory, or living» 
toom: and in the back part is the sleeping-accommodation. There is 
no proyision of closets, or for the disposal of refuse. An upper room 
is frequently carved out, but only occasionally. . The 8 part of the 
life of this motley population goes on in public, at the door or on the 
pavement. In one of these cayernous abodes, you may see a stable 
with a horse or mule, a shop, a bedroom with all its appurtenances; and 
in the front a baker’s shop or a general provision-store. On the pave- 
ment are groups of women knitting, washing, gossiping, rocking with 
the foot a baby in a rough cradle, seated on chairs ranged in a circle; 
Hair-combing appears to be a solemn operation, conducted only at. ins 
tervals, performed most often in public, and:accompanied by a sporting 
hunt for small deer. The huge elongated cesspools miscalled 

without water to flush them, and choked with every kind of .putrefy, 
ing filth and street-rubbish, exhale, by gaping apertures, foul stenches, 
with which the whole air,is thick, Past corners, in which garbage .is 
heaped up, you rush with handkerchief to ‘nose, only to notice thist 
that spot is unconcernedly selected for spreading the family-table in 
the open air for an evening meal, or that there is performed the family 
toilet. In this way the precincts of many ofthe most palatial housesare 
inhabited and defiled. No spot is sacred, no corner clean ; no open space 
can bé trodden without scrupulous vigilance. , The rich and-prosperous 
have tolerated this dirt and indecency so long, that they pass every» 
thing with indifference, and seem to be unaware of the degrading cari 
cature of civilisation which the street-life of Naples shows, . Needless 
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to say that this indifference breeds and accompanies other anomalies 
which would not elsewhere be tolerated. The tram-companies are 
allowed to render broad and spacious avenues im ble for months; 
and, when they lay down fresh lines alongside the worn-out rails of 
the old tram-course, they leave the roadway still in ruts, which tear 
off cart- and carriage-wheels impartially. The state of the great 
thoroughfare leading from “—s to Torre del Greco can only be 
led in Constantinople. The people live hard, are badly fed, ill- 
clothed, ill-paid; they are shameless and persistent beggars, and, as 
to the ter number of them, cannot be trusted to name a fair price 
for any service which they render or any wares which they sell. is 
is @ serious indictment to draw; and yet I am sure it is not framed 
with ill-will, or with any conscious exaggeration. 
For, spite of all, notwithstanding that Naples is the dirtiest, 
est, most obscene and squalid city of Europe, although the dis- 
order of her streets and the infection of the atmosphere raise moral 
and physical disgust, although her population is so poor that only 
50,000 out of her population of 500,000 pay, I was informed, any 
taxes ; although her trade is falling off oft her greatness tottering, 
still Naples remains a city, not only with a great past, and having 
such present attractions as no rival can boast, but also, I believe, a 
t future. And since we must all die, everyone who can should, at 
feast, try to see Naples once before dying. Her trade may yet take a 
fresh impulse, when the Italian Government are wise enough to free 
her maritime port from the excessive imposts which now pre- 
vent her from becoming the entrepét of the east and west. 
Her streets may yet be clean when the great scheme is carried 
out which the municipality have long had in hand, and of which 
I have seen the plan, for bringing in a fresh water-supply, and laying 
down a scientific system of drains. Fifty millions of francs, we are 
told, are to be — on this shortly, a wise outlay if intelligently 
made. A more direct and rapid route to Rome would greatly augment 
the number of visitors ; an underground railway weal facilitate the 
movement of population and quicken industrial intercourse, now toil- 
some and slow ; adequate schools and secular education will awaken 
the people to quicker life and more decent habits. All these are pro- 
mised in the near future. Meantime, Naples is what I have said; and 
to those who would visit her with impunity, I advise a shortened stay 
in the town, and preferably a residence at Posilipo, or some other of 
her charming suburbs. During the last fortnight of March we found 
the thermometer never over 90° in the sun, or below 60° degrees in the 
shade ; the evenings temperate and mild ; no sharp alternations of tem- 
rature ; skies of gentle radiance and no monotonous hue ; a flourish- 
ing and early vegetation. During all the spring, the traveller may 
find in the neighbourhood of Naples, on the north side of the bay, a 
delightful weather, reminding him of a fine English May or early 
June. In the winter, he is protected from wind, and basks in mild 
sunshine ; in summer and autumn, he may cross to Sorrento, and 
either there or at Posilipo, he will always find cool sea-breezes and a 
teful freshness ; so, at least, my English friends tell me ; and look- 
ing to my two experiences in spring, and to the natural characters of 
the site, I can well believe their report to be not exaggerated. 

The hotels are good in Naples; those on the Corso Vittorio 
Emanuele, and others, such as the Hotel des Etrangers on the Chiaja, 
are well fitted, and every way satisfactory. The Villa Postiglione at 
Posilipo is a model of English comfort and cleanliness, with a site of 
unrivalled beauty, standing among its own gardens and vineyards, which 
slope down to the sea, and commanding views of Naples, Vesuvius, 
Torre del Greco, Capri, Ischia, and, the other side, Cape Miseno, which 
are not to be matched anywhere in the world, so far as my rather 
widely travelled experience recalls. 

There is nothing in the food of the population which is special, ex- 
cept the maccaroni, which is fast losing its predominance, gs it deserves 
to do. Tough, tasteless and unartificial, it represents one of the rudest 
forms of cereal food. To see it hand-made, in dirty hovels, hanging to 
= in the sun suspended on rods, in the streets of Portici, in a foul atmo- 
sphere, and collecting the fi entary dust of streets reeking with dried 
and pulverised filth, is enough to take away any charm of novelty, or 
of that local colour with which old stories of the picturesque maccaroni- 
eating lazzaroni of Naples may have invested it. Polenta is a good food 
when well cooked, _ Bread is bad, dear, ill-made, tough, and cavernous. 
Ill-baked loaves are sold at fivepence the kilo of two pounds. Meat is 
scarce and dear, veal and beef notably so; of course, at good hotels, meat 
and poultry of good are are provided. Wine is abundant and cheap, 
and ought to be sold at still cheaper rates, In the vine-culture of the 
district lies its pee chief source of wealth and hope for the imme- 
diate future. I took some pains to examine this subject, and visited 
the vineyards and cellars of one of the most active and intelligent wine- 
producers, Luigi» Scala, They have learned during the last few yeara 
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the advisability of making arrangements to supply for foreign markets 
an uniform type of Italian wine of the class of claret, of which thig 
district is capable of producing, with due care in the vintage and wine. 
making, an enormous supply, capable of considerable increase as the 
demand progresses. I found here the signs of the commencement of 
a great and growing industry. The vines of the Herculaneum district, 
and of the slopes of Vesuvius, produce a claret which is supplied 
in quantities of thousands of hogsheads annually to’ France 
England, and America, This Italian claret, a pure, sound, wholesome, 
red wine, is put free on board, at £4 5s. the hogshead of 25 dozen, 
which, after paying all costs of transport, duty, and bottling, would 
enable it to be bottled at a cost of less than 10s. a dozen. It has an 
alcoholic strength of 12 per cent., and thus bears transport well to this 
country, and ripens in the cellar. Of the clarets of higher quality, 
the Falerno would cost only about three shillings a dozen more ; and, 
if a demand on a large scale arose, this, also, could be cultivated, and 
supplied in great quantities. Hitherto, the objection to Italian wines 
has been that, the vineyards being in the hands of small and poor pro- 
prietors, they hastily gathered and utilised the grapes of whatever 
quality, and very often in rainy years gathered them while still im- 
mature ; so that successive vintages differed greatly, and could not be 
depended upon. In the hands of larger capitalists, supported by the 
banks, this is now being remedied. There is, however, no 
stock of old wines, and nearly all were wines which require to 
be kept a year or two in the cellar, before they will be ripe enough to 
suit our English tastes. There are many vintages, such as Capri, 
Lacryma Christi, Ravello Bianco, which already have their special 
reputation, and which are much and badly imitated. The Ravello 
Bianco, of F. Palumbo, at Sorrento, is a wine of a character 
equal to a high class Sauterne. Possibly it also varies ; the wine which 
I chanced to meet with of this brand—Episcopio Moscato—at 25s. the 
dozen, was worth 60s. But I doubt whether the produce is large or 
the wine uniform. Excellent Marsala is, of course, to be had at 1és, 
to 18s. the dozen ; seeing how much more generous and sound a wine 
is good Marsala than cheap sherry, it is surprising that it has gone 
out of fashion in this country ; probably because Marsala is always 
cheap, and sherry may be dear ; and, therefore, sham gentility prefers 
a wine which is not ear-marked or of low price. To meet English 
tastes, the great Marsala growers would do well to produce a drier 
wine. ‘The Barslo of Piedmont, the Chiante of Tuscany, and the richer 
wines of Syracuse and Sicily, have a great future before them. 

I must close my letter, however, for it is written on the last day 
of our stay at Posilipo. In an hour or two, I must take ship, and re- 
gretfully leave the loveliest shores on which a holiday-maker in search 
of health and resort can ramble. I had hoped to enjoy a journey home 
by the Orient line, of which the steamers make the trip direct to Lon- 
don in eight days; for I am greatly addicted to ‘holidays at sea,” 
and would never willingly rumble along in a train when a steamer 
can be obtained, and on it the refreshment of a sea-journey. But the 
dates of sailing are inopportune, and the time occupied beyond my 
available remnant, so that our sea-journey will end at Marseilles by 
This mode of reaching Naples involves little, if 
any, loss of time; it is infinitely less wearisome than the long and 
fatiguing railway-journey ; and I mention it, because it appears to me 
to be too little known and used by English travellers. 


PARIS. 
[FRoM OUR SPECIAL CORRESPONDENT. ] 

Sulphate of Copper in Obstetric Practice.—Structural Elements of 
Vaccine-lymph.—The Influence of Chloroform and Ether on Yeast 
and Veactable-cells.— Whooping-cough of Parasitic Origin treated by 
Resorcin.—A New Cannula.—A New Instrument for Transfusing 
Blood.—Browardel on Cremation.—Living Germs in Sea-depths.—A 
Statue to the Memory of M. Broca.—The Minister of Commerce and 
the Sanitation of Factories.—A Legacy to the Académie des Sciences. 
—Chevaliers of the Legion d Honneur.—Legrand du Saulle on Mad- 
ness. —‘‘ La Comité Consultatif @ Hygiene” and Coloured Toys. 

M. CHARPENTIER recommends sulphate of copper as an antiseptic m 

obstetrical practice. He has tested it, and arrives at the following 

conclusions: solution of sulphate of copper at 100° acts both as am 
antiseptic and disinfectant; its use is agreeable to the patients. It 
can be used for vaginal and uterine injections without the slightest 
danger or pain, even when there is erosion of the epithelium. It 
is a more energetic hemostatic than iron-perchloride. It may be used 
during the first eight or ten days, and applied several times, if neces- 
sary, in the space of twenty-four hours. A lowering of the temperature, 
and the pulse becoming slow, are the only results. M. Charpentier 
used a solution of sulphate of copper in treating an abscess of the 
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, grethrovaginal i The following day, the fcetid odour had dis- 


red, also the general symptoms characteristic of septicemia. 

qe olic acid solution had proved useless. In a case of vulvular 

thrombus, the patient was completely cured by the use of sulphate of 

, and reparation of the tissues of the affected area was effected 

oehout the presence of a drop of pus. M. Charpentier recommends 

that the solution of sulphate of copper at 100 should be heated to 36° 
or 38° Cent. (96.8° or 100. 4° Fahr. ). 

M. Ferré, Chief of the Municipal Laboratory of Bordeaux, in a note 
on the microscopic examination of vaccine-lymph, read by M. Brouardel 
at the Académie de Médecine, states that vaccine-lymph contains dif- 
ferent structural elements, such as lymphatic cells, blood-corpuscles, 
more or less misshapen molecular granular carbonate of ammonia, and 
a micro-organism which he believes to closely resemble that described 
by Jolyet. It is held in suspension in the fluid, or is observed on the 
surface of the corpuscles. It is surrounded by a bright ring, which 
allows it to be distinguished from granules. It is easily mistaken 
among structural elements which have undergone degencration, as 
their degree of refraction is similar; the structural elements remain 
fixed, but the micro-organisms are endowed with movement ; they 
measure from one to two or three-thousandth of a millimétre. Exa- 
mined with a low power, they appear round or crescent-shaped ; with 
a higher eiagge they present a superior convex surface, and an inferior 
more or less concave. Two prolongations are situated at the same 
diameter on the inferior surface. This micro-organism is generally 
agminated ; it was observed in the blood of different animals after vac- 
cination. 

M. Gomez has made a series of researches on the influence of chloro- 
form on yeast, which show that it is analogous to that of ether. A 
chloroform-solution lessens the respiration of the yeast-cells. <A 
current of water and chloroform almost completely arrests this function. 
M. Rabuteau asserts that ether and chloroform lessen respiration in 
vegetable-cells ; and, if the experiment be prolonged definitively, arrest 
it. But the action of ether on seed before and after germination is 
not the same ; before germination, it is inert. 

M. Moncorvo of Rio Janeiro, in a pamphlet presented to the Société 
de Médecine de Paris, states that he believes whooping-cough to be of 

itic origin. He, therefore, applies to the laryngeal mucous mem- 
rane an aqueous solution of resorcin. The applications are made 
every two hours during the daytime. This treatment was successful 
in thirty cases. 

Dr. Roudet, assistant in the physiological laboratory of the Faculty 
of Medicine, has invented a cannula for experimental biliary fistule, 
which is free from the defects presented by cannule hitherto used. 
This was practically demonstrated by Dr. Laborde presenting to the 
Biological Society a dog comfortably wearing one of the cannule in 
question. 

M. J. Roussel has invented an instrument for transfusing blood. It 
consists of an India-rubber tube and a bifurcated lancet, which im- 
prisons the vein and incises its lateral walls. The India-rubber tube 
should be immersed in hot water before it is used. It is free from clots 
after transfusion. 

At a recent meeting of the Conseil d’Hygiene, M. Brouardel read the 
report on the cremation of bodies used in dissecting-rooms. The re- 
port stated that public health would not be endangered by cremating 
subjects used for dissection, provided the process was effected in stoves 
from which no odour escaped. Cremating these human remains was 
of no importance with reference to medical jurisprudence. 

M. Alphonse Milne-Edwardes presented to the Académie des 
Sciences a memoir by M. Certes on the experiments made by him on 
the water and sediment collected at different depths, from three 
thousand to four thousand métres, during the voyage of the Talisman. 
M. Certes’s experiments authorise the belief that the water and sedi- 
ment contained living germs. 

The Conseil Municipal have decided to erect a statue to the memory 
of M. Broca. It will be placed at the angle formed by the Boulevard 
St. Germain and the Rue de l’Ecole de Médecine. 

_ The Minister of Commerce has applied to the Comité Consultatif 
@Hygiéne Publique for advice concerning the sanitation of factories. 

_The Comte de Moncel, well known as an electrician, has bequeathed to 
the Académie des Sciences 15,000 francs (£600) to be used as the 
society may determine. 

M. Regnard, professor of physiology at the Institut National 
Agronomique, is named Chevalier of the Légion d’Honneur. 

A few days ago, M. Legrand du Saulle, before a crowded audience 
at the Salpétridre, delivered a lecture an ‘‘ Madness during the Siege,” 
m which he refuted the belief that political crises, such as revolutions, 
€tc, originated madness, A healthy, well balanced mind would not, 
according to M. Legrand du Saulle, be affected by any form of insanity 





during periods of danger. The number of the mad patients at Bicétre 
did not vary between 1847 and 1854, notwithstanding the revolution 
of 1848 and the ee Coups d@’Etat. These events gave a i 
character to insanity already manifested, and hastened the appearance 
of symptoms of insanity in others which, later on, would certainly 
have been manifested. The most frequent causes of insanity during 
recent years, M. Legrand du Saulle described as the thirst of enjoyment, 
the desire to become rapidly rich, loss of fortune, Stock Exchange 
losses, and, above all, alcoholi From 1870 to 1884, 25 per cent. of 
the total number of insane patients was traceable to alcoholism. A 
curious coincidence happened in 1870. As soon as war was declared, 
statistics indicated that madness was on the decrease. This condition 
was transitory. After Sedan the country people crushed into Paris 
almost frantic. A curious form of insanity declared itself: melan- 
cholia characterised by anxiety and stupor, but the sufferers com- 
pletely recovered from it. During the siege many were a prey to a 
mania termed ‘‘delire des inventions,” a form never observed during 
quiet times. A number of these unhappy people invented methods for 
annihilating the Prussians, and, after an audience with General 
Trochu, were conducted to M. Legrand du Saulle’s consulting-room. 
The children conceived during the siege presented, in many instances, 
arrested development and different forms of morbid degeneration. 
Some of these unhappy examples were shown to the audience. M. 
Legrand du Saulle terminated his lecture by saying, among the mis- 
fortunes that the war has bequeathed, there is one little known ; be- 
fore 1870, in Paris, the women were sober, but since the war they 
indulged in drink. 

M. C. Hérisson, Minister of Commerce, has communicated to the 
Comité Consultatif d’Hygiene Publique several letters from toy-manu- 
facturers protesting against the prohibition of certain colouring sub- 
stances used in ornamentation. The Committee has decided that this 
prohibition, which was issued in 1878, is too stringent, and the préfects 
would be called upon to revise the regulations. Lead-chromates, car- 
bonate of lead or cernuli, mercuric sulphide, generally known as ver- 
milion, may be used for small tin and iron toys, also for India-rubber 
toys and balloons, if a coat of varnish is superimposed on the colouring 
substance. 

Dr. Doumie, formerly medical inspector of the Mediterranean 
steamers, and medical officer to the prison of Poissy, has received the 
decoration of Chevalier of the Legion of Honour. 

The female superintendent of the dispensary of Laénnec Hospital, 
and her assistant, who were accused of manslaughter, in the cir- 
cumstances mentioned in the JouRNAL of March 29th, have been ac- 

uitted. The jury strongly condemned the system prevalent at this 
ispensary, and asked why a qualified dispenser was not appointed. 


CORRESPONDENCE. 


THE MEDICAL REFORM BILL. 

S1n,—The Associates will do well to carefully consider their duty to 
the general public and to themselves before filling up the form sent 
out with the JournaL. If the Apothecaries’ Act of 1815 be abro- 
gated, and not an equivalent substituted, it will be a great mistake. 
Let each Branch have a meeting, and discuss this particular point ; 
otherwise we shall have unlicensed practice rife all over the country, 
with no power to check it. As it is, the above Act is a salutary de- 
terrent.—Yours, etc., JoHN Brown, L.R.C.P. Lond. 

Bacup, March 16th, 1884. 

*.* This point was placed before the Association last year. The 
opinion of the Government and of the solicitor to the Association is, 
that the repeal of the Apothecaries’ Act will not have the effect sug- 
gested. 








A CAUTION. 

Sir,—Under the above-named heading you published, on the 
lst of March, a letter addressed to you by Mr. Horatio Nelson Hardy, 
cautioning the members of the British Medical Association against— 
well, what? Why, himself, I say. 

Mr. Hardy states that I have used his name without his authority, 
which is incorrect. Mr. Hardy says, also, that he knows nothing of the 
committee mentioned in my circular letter. That, again, is incorrect. 
Mr. Hardy has taken upon himself the exalted but thankless position 
of adviser to the members of the Association, and his advice is, that 
they should send no subscriptions to the committee, although he tells 
them that he knows eotener | of the committee. 

Probably your readers will feel surprised to hear that no appeal has 
been made to the profession for donations, but only to a few gentlemen 
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withotthom J ‘ahi more or less acquainted; ‘and -to three or 'foirr otherw’T 
ne. The letter ‘was printed just’to save wie time'and) 
tedable in-writing about thirty copies‘of it; and the result of this very 


knowdf only by name. 
limited appeal is that we have formed.an excellent committee of general 


oners who.are all members of: the’ British Medical Assdciation; 


and ‘who know well what the interests and wants of the general! prae- 
tiéners\are, both as regards medical legislation ‘and the treatment they 
t to teceive from our Journal and Finanee-Committee. ° b of 
io] -hope'it will ‘prove to be a balm.'to Mr. ‘Hardy’s' troubled .mind 
when tell him that our fands are _— to our present warits ;: but it 
is not’ that'which has so sorely tried his patience, but this—it was de- 
dideil ‘not to have his name on our committee, as it was considered best 
to ‘rely’ upon his loyal (?), outside, independent help; and that’ this 
course'was wise is amply shown by his'letter-—I'am,’Sir, your obedient 
R. H. S. Carpenter. 


servant, ‘ 
6-0) -4e46 
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ee “MEDICO-PARLIAMENTARY, | 
es, HOUSE OF LORDS.—Thursday, April 8rd. | 
0s » MEDICAL, ACT AMENDMENT BILL. ' 
Lorp -OARLINGFORD presented a petition from the British Medical 
Assbciation, ‘which, ‘he’ said, was a body of very great importance, 
contdining ten thousand -registered members of the medical profession, 
and comprising a large proportion of physicians and. surgeons in, the 
hospitals, and physicians and lecturers attached to the various schools 
throughout ‘the United’ Kingdom, praying that this Bill ‘might be 
issed-into law during the present session. ‘The noble lord formall 
moved ‘the third reading of ‘the Bill.—The Earl of CamPeRDOWN too 
occasion’ to remark that this Bill was a compromise ‘between 
the’ opinions of those -who held that all medical authorities ought 
té’’ preserve complete liberty in giving their licences: and the 
inions of those who considered that the licences should be 
ven after the examinations. He did not suppose that the Lord 
resident had been so sanguine as to suppose that in these ciréum- 
stances ‘the Bill of the Government would: meet with the assent of all 
ape of authority interested in the question. At the same time,’ he 
ad no doubt that the measure would meet with a very considerable 
amount of approbation, and that it would be very much the desire and 
to'the interests of the profession and the medical authorities themselves 
that ‘the measure should be passed into law during the present session. 
Therewereoveor two points to which he should like to refer; one in refer- 
encetotheScotch universities who had made theirstatement through Lord 
Balfour of Burleigh. They‘had protested; not, however, with the inten- 
tion of opposing the Bill in another place. He hoped they would realise 
what would be the effeet of their opposition, if it were successful. It 
went to the root of the whole bill. If the Scotch universities were 
to be allowed to retain the power of giving a licence, the English 
and Irish universities would demand the same privilege. It was only 
the\other day that the Scottish representatives were arguing in another 
place, with reference to another medical question, that it was essen- 
tial’ to treat the three conntries in the same manner; and, if 
that argument was to hold good, he hoped it would be remem- 
bered when dealing with the question of medical licences. He 
was certain that the contentions of ‘the Scottish universities, if ac- 
* ceeded to, would lead to the overthrow ofthe Bill, and believed that 
those universities were not well advised in making the objection. ‘The 
corporations, he believed, would suffer more than any other body from 
the system of licensing. One reason why the medical students had 
' preferred to go to the Scottish corporations, in preference to other 
ies, for their licence, had been on account of the excellence of the 
examinations there ; and now that there were to be approximate exa- 
minations elsewhere, it was only to be supposed that many students 
would take the opportunity of going’ where they could get the best 
education. For this reason, if not for any other, he believed the 
Scottish universities were not well advised in raising their objection. 
He: thought the Lord’ President, in dealing with the claims of the 
various bodies, had gone to the furthest extent: of conciliation, . He 
hed’ given the corporations more representation in proportion: to 
the -universities than -he- had.-proposed to do inthe — Bill 
of last’ year. He (the: noble cary had raised an objection last’ 
ir’ because’ he knew very well that ina Bill of this kind 
it---was desirable that the Privy Council. should . do every- 
thing they ould to conciliate’ all.-the . important — interests. 
They had, for the future, a guarantee,/in the examinations which were 
to be-conducted by an authority: for the whole-kingdom,/ which they 
had not had hitherto, that the examinations of the Scottish corporations 


| the medical ‘boards: 


| ill advised 


| discussed \in a very short space of time. 








would-be good for the ‘fature ; and even supjiosing that that.wen! 
to be the case, there was ‘a power of revision in the Bill which w 
enable ‘the Privy Council and the Medical Council together to maka 
changes hereafter'in the representation of the various authorities y 
Under all these circumstances, he was quite: 
toaccede to the change which .it was pen to make in the Bj 
and ‘he thought the Scottish medical corporations wonld be verjt 
indeed, if they proposed to force® the: cha 
further’ in. the House of Commons. . The’ evidence taken ‘before 'the 
Royal ‘Commission showed very distinctly—and the testimony iwag 
of the most incontrovertible character, namely, that of the cramimers, 
that hitherto the examinations of some of the Scottish medical cor: 
porations had been very inferior to those held at other medical centres 
in other portions of the United Kingdom. _ In dealing with the corpom, 
tions as the Lord President had done, he had taken a very favourable; 
view ‘of. the case, There was only one other matter to which he wished 
to allude. A proposal had been put forward by the Irish Medical Gore 
porations, in the form of an amendment, which was ultimately not 
pressed, to the effect that all students shall be compelled, directly 
orindirectly, either before the time of obtaining their licence or afterz 
wards, to be affiliated to some medical corporation or university. An 
elaim of that sort; should it be hereafter revived, would, he hoped, not 
be listened to fora moment. This question of compulsory affiliation, 
had been put forward again and again, and had been considered by 
the Royal Commission and in their lordships’ House, but on no occas, 
sion had it been successful, and he wished to remind those who:sup- 
ported this contention of the fact, which very likely had not occurred, 
to them, that an objection was taised to the Bill from exactly an 
opposite point of view.’ There was a powerful party who were dis: 
pleased with the Bill because, although it instituted a board of 
examination, it did not create any title for those who passed the examis 
nations, and he dared say an attempt will be made to create a new title, 
Now that point, also, was considered by the Royal Commission, and he 
was bound to say that he himself cordially concurred in the decision: 
arrived at that it was inexpedient to make any addition to the already. 
existing titles. This decision, indirectly no doubt, supported and en- 
hanced the value of the titles, and if these medical authorities proposed, 
to push this matter still further, and to insist that every medical 
student should belong to someone or other of their bodies, they were 
proposing to inflict on medical students a very considerable additional 


| cost, and they would be placing a very strong argument in the hands 


of their opponents, which, no doubt, would be made use of, This Bill, 
as he had said, was a compromise. It took away from all the univers 
sities and medical corporations the privilege of giving licences, a priviv 
lege which they were naturally all very reluctant to give up; but atthe 
same time they had nearly all been so good as to accede to: the 
proposal of the Royal Commission, which was contained in the Bill. 
There was every reason to believe that the Bill in its present form had 
the approbation of a very large majority, both of the . universities and 
of the medical corporations. He endorsed the statement of the Duke 
of Richmond and Gordon, and he hoped the Government would press. 
the Bill forward as much as they possibly could in the House of Com- 
mons. He did not himself believe that the opposition would. be of a 
very strenuous. character; but at all events the proposals could be: 
Of this, however, he was 
quite certain that the delay which had taken place as to this question 
of medical legislation had been very damaging to those institutions 
which were connected with medical education, and the medical profes- 
sion generally; and he hoped the Government would do all in their power 
to push on a Bill which he thought, if passed, would be found 
to of great advantage to the public and the profession.— 
Lord CARLINGFORD : I am very glad the noble earl should have given 
his blessing to this Bill before it leaves your lordship’s House to en- 
counter the dangers of another place ; and Iam very glad that he 
should have given the weight of his authority and that of the Royal 
Commission against certain changes which have been much talked of 
and desired in certain quarters, and which are liable to be debated in 
that ‘‘other place.” One of these proposed changes—that which I 


| was sorry to hear threatened the other day by Lord Balfour of Bur- 


leigh, who I hope is not, as the noble earl said, instructed by the 
Scottish universities—differs from most other amendments that. have 


| been proposed or talked of in this respect, that it does go to the very 
| essence of the Bill; and I am not surprised that the noble lord should 


have said what he has, because, in the report of the Royal Commission, 
it appears they most carefully considered the statements and views of 
the Scottish universities, and they gave the most cogent reasons why 
it was absolutely impossible that the Scottish universities could 

treated on an exceptional footing, and be putin possession of a totally 
exceptional privilege as compared with the other universities of England 
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and Ireland. ‘As’ to. the Bill itself;'I am. convinced that it runs no 
ger whatever so. far as ey opinion or professional opinion is con- 
gemed/ ‘The petition which I have presented is a good specimen of the 
ofthe prevailing opinion of the medical profession, and. I am 
éonvinced that, as these are the opinions that ought to be decisive, 
no danger will arise. Dr. H. W. ‘Acland, President of the General 
Metical Council, has expressed the strongest opinion, in ‘his address to 
the Council, that the time has come when they ought to bring their 
influence to bear in aiding the settlement of the question. Whatever 
danger there may be will not come from the profession. It will come 
solely, I believe, from the unfortunate jealousies and fancied interests of 
a certain number of licensing bodies. The professional and the public 
jnterests will, I hope, prevail over such attempts, and I trust the 
Bill will be treated in the same public spirit in the House of Commons 
jn which it has been treated here. 
. The Bill was then read a third ‘time. 
‘ Before the question, ‘‘ That the Bill do pass,” was put, Lord Car- 
LINGFORD moved an amendment to Clause 9, to give the Royal Irish 
University four, instead of three, representatives on the Irish Medical 
Board. —The Earl of Minurown declared that the Irish Medical Cor- 
porations were by no means satisfied with this amendment.—After a 
few words from Earl Carrns in support of the amendment, Lord 
CARLINGFORD defended his proposal. He said there had been a strong 
feeling on the part of the Irish College of Physicians that they should 
be put on the same footing as the Irish College of Surgeons ; and he 
was satisfied that it would be better to do that. It was always as- 
sumed, and it had his full concurrence, that the Irish Universities 
should be maintained in their majority on the Board. He had at- 
tempted to deal with the matter by giving a member to the two uni- 
versities, either to be elected conjointly or to be elected alternately, 
but that plan was thoroughly distasteful to both the universities ; and 
it had only remained for him to settle the matter by proposing to give 
amember to each.. It came to this, that the majority that was to be 
maintained on the side of the Universities was to be a majority of two 
instead of one.—The amendment was agreed to, and the Bill then 
passed. 








INDIA AND THE COLONIES, 


THE EPIDEMIC PREVALENCE OF SMALL-POX IN INDIA. 
Tue epidemic of small-pox is still raging in Madras, and the death- 
rate from all causes has risen to 85 per 1,000. The correspondent of 
the Times telegraphs that ‘‘The present year seems characterised by 
an exceptional development of small-pox throughout India. The 
disease is epidemic, and is causing great mortality in Rangoon, and 
also in several cities of Upper India. It is deseribed as above the 
average in Calcutta, and appears to prevail toa greater or less extent 
in almost every large city in the country,” 


MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL SCHOOL, NETLEY. 
Tae forty-eighth session of the Army Medical School was opened on 
the 2nd instant, when twenty-one gentlemen joined for the home 
service, and five for the Indian., The introductory address was 
delivered by Professor Maclean, who began with a graceful and touch- 
ing allusion to the death of the Duke of Albany, He welcomed the 
hew surgeons on. probation, and explained the ohjects of their sojourn at 
Netley, pointing out the advantages of a military career, but warn- 
ing them, atthe same time, of the obstacles their best efforts may 
have to encounter, from the indiscriminating blame sometimes heaped 
upon the department for shortcomings for which it ought not to be 
held responsible. He illustrated this by the experience of Robert 
Jackson, in former days, and by the unmerited obloquy thrown upon 
the medical officers in the Egyptian campaign of 1882. 

Dr. Maclean wound up a most eloquent asldress with an expression 
of hope that the stay of the surgeons on probation at Netley might be 
both profitable and pleasant. 

Sungeon-Genera] Murray and the medical and professional staff were 
present, as well as Mr. Dayman, President of the Southampton 
Medical Society, . 

. The occasion was rendered further interesting, by the fact that it is 
the first time that the school had been opened at Netley since the 
post of governor and commandant of the Royal Victoria Hospital has 
ceased to exist... From. this time. forth,. the. surgeon-general _ is 











sole responsible and administrative head of the establishment, and a | 


| 797 births and. 57], deat 


galling and vexatious grievance has been at length removed. The 





excellent results which have followed. a similar change | in the hospi- 
tals of the Royal Navy are not. likely to be. wanting at ‘the [Nead- 
quarters of the sister service. 6. 6... i O& wif babeaned Meh 
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PUBLIC: HEALTH ©.» 
POOR-LAW MEDICAL SERVICES. 


HEALTH oF Enciish Towns.—During the week! ending the ‘29th 
ult., 6,086 births and. 3,495 deaths were registered. in’ ‘the! twenty: 
eight large English towns, including London, dealt with in the Regis- 
trar-General’s' weekly return, which have an estimated population’ of 
8,762,354 persons. The annual rate of mortality per 1}000\ persons 
living in these towns, which in the'twe preceding weeks had been 22.6 
and 22.1, further declined to 20,8 in the week ending the 29th ult: 
During the thirteen weeks of the quarter ending last Saturday, the 
rate of mortality in these towns did not exceed 21.1 per 1,000, a lower 
rate than has been recorded in the first quarter of any preceding year; 
the nearest —— to'so low a rate being 23.8 in 1883, | From the 
exceptionally low rate recorded in these large towns during last: quar- 
ter, it may be safely assumed that the general death-rate’ of the coun- 
try:for the same period will be found to be unprecedentedly low. The 
rates in the several towns last week, ranged in order from the 
lowest, were as follow :—Derby, 12.5; Brighton, 13.9; Bristol, 14.0; 
Bradford, 15.9; Huddersfield, 176; Birkenhead, 17.8; Plymouth, 18.7; 
Leicester, 18.9; Sunderland, 19.1; Bolton, 19.6; Sheffield, 19/8; 
Wolverhampton, 20.0; Nottingham, 20.3 ; London, 20.4; Birming- 
ham, 20.8; Salford, 21.4; Leeds, 21.5; Cardiff, 21.85 Hull, 219; 
Liverpool, 22.2; Portsmouth, 22.7 ; Norwich, 23.7; Newcastle-upon- 
Tyne, 24.1; Blackburn, 25.0; Manchester, 27.1; Oldham, ‘27.6; 
Preston, 27.8; and the highest rate 30.7:in Halifax. The average 
death-rate last week in the twenty-seven provincial towns was 21.1, 
and therefore exceeded by 0.7 ‘per 1,000 the rate recorded in London. 
The 8,495 deaths registered last week in the twenty-eight towns in- 
eluded 471-which were referred to the principal zymotic diseases, against 
502 and 486 in the two preceding weeks ; of these, 154 resulted from 
whooping-cough, 135: from measles, 73 from scarlet fever, 41 from 
‘* fever” (principally enteric), 31 from diarrhea, 20 from diphtheria, 
and 17 from smali-pox. These 471 deaths were equal to 13.5'per 
cent. of the total deaths, and to an annual rate of 2.8 per-1,000. This 
zymotic rate was equal to 3.1 in Lendon, whereas it did not exceed 
2.6 in the twenty-seven provincial towns, among which it ranged from 
0.0 in Derby, 0.5 in Bristol, and 0.6 in Huddersfield, -to 5.9 in Ports- 
mouth, and'7.2 in Oldham. The fatal cases of whooping-cough, which 
had been 160 and 143 in the two preceding weeks, rose again 'to‘154, 
and caused the highest rates of mortality in London, Salford; and 
Bolton. ‘The deaths referred to measles, which in the two :previdts 
weeks had been 146 and 141, further declined last week to 136, and 
showed the largest proportional fatality in Birmingham, Oldham, and 
Portsmouth. The 78 fatal cases of scarlet fever were 18 fewer than the 
number in the preceding week, but this disease showed excessive pre- 
valence in Leeds and Sheffield. The deaths referred to different forms 
of fever, which had declined in the three previous weeks from 44 to 33, 
rose again last week to 41, and showed the largest proportional fatality 
in Liverpool and Birkenhead. 'The 31 deaths from: diarrhea showed 
a marked decline from recent weekly numbers. The fatal cases’ of 
diphtheria in the twenty-eight towns, which had been 20-and 28 ini the 
two preceding weeks, declined again to 20; 12 occurred in London, 
and 2 in Salford. The 17 deaths from small-pox in these towns ex- 
ceeded by 4 the number in the preceding week, and included 11. in 
London, 2 in Liverpool, 2 in Sunderland, 1 in Birmingham, and 1 in 
Neweastle-upon-Tyne. The death-rate from diseases of the respiratory 
organs, judged by the metropolitan returns, was again considerdbly 
below the average; the deaths referred to these diseases in London, 
which had been 370 and 373 in the two, previous weeks, declined to 
859 last week ; they were as many as 182 below the corrected ‘weekly 
average, and were équal to an annual rate of 4.7: per 1,000.'' The 
causes of 97, or 2.8 per cent., of the 3,495 deaths ‘registeréd last week 
in the twenty-eight towns were not certified, either by medisa prac- 
titioners or by coroners. In London: the ap gen of» uncertified 
deaths did not exceed 1.3 per cent, while in the provincial towns it 
averaged 4.0 per cent., and showed the largest excess in Oldham,’ Hull, 
Leicester, ond’ Wolverhampton. #1) Olbd 


HEALTH oF Scorcu TowNs.—In eight of the principal Seotch towns, 
having an) estimated aggragate population of . 1,254,607. persons, 
8 were. Kegistered during. the week ending 
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the 29th ultimo. The annual rate of mortality, which in the two pre- 
ceding weeks had been 20.9 and 21.3 per 1,000, farther rose to 23.7, 
and exceeded by 2.9 the average rate for the same period in the twenty- 
eight large English towns. Among these Scotch towns, the death-rate 
was equal to 14.8 in Leith, 16.8 in Perth, 18.0 in Dundee, 21.5 in 
Edinburgh, 22.9 in Greenock, 24.3 in Aberdeen, 27.3 in Glasgow, 
and 28.5 in Paisley. The 571 deaths registered last week in these 
towns included 35 which resulted from whooping-cough, 18 from diph- 
theria, 14’ from’ measles, 12 from diarrhceal diseases, 4 from ‘‘ fever,” 
4 from scarlet fever, and 1 from small-pox ; in all, 88 deaths were 
referred to these principal zymotic diseases, equal to 15.4 per cent. of 
the total deaths, and to a rate of 3.6 per 1,000, which exceeded by 0.8 
the average zymotic death-rate recorded last week in the twenty-eight 
lish ‘towns. In the Scotch towns, the lowest zymotic death-rates 
were @.0 in Perth, and 1.4 in Greenock, whereas the rate was equal to 
4.7 in Leith, and 7.1 in Paisley. The fatal cases of whooping-cough, 
which had been 22 and 23 in the two preceding weeks, rose to 35, and 
exceeded the number returned in any previous week of this year ; 18 
occurred in Glasgow, 9 in Edinburgh, 4 in Dundee, and 3 in Aber- 
deen. The 18 deaths referred to diphtheria exceeded by 7 those re- 
corded in the preceding week ; 6 were returned in Glasgow, 4 in Edin- 
burgh, and 41m Dundee. Of the 14 fatal cases of measles, 6 more were 
recorded in Paisley, and 4 in Edinburgh. Since the commencement 
of this year, 40 deaths have resulted from measles in Paisley, equal to 
arate of 2.8 per 1,000. The 4 fatal cases of ‘‘ fever” were fewer than 
in any recent week, and included 2 in Glasgow. The deaths from 
scarlet fever, which had been 7 and 9 in the two previous weeks, de- 
clined to 4, of which 3 occurred in Glasgow. The mortality from dis- 
eases of the respiratory organs in these Scotch towns was again con- 
siderably below the average, and was equal to an annual rate of 4.5 
r 1,000, which was slightly below the rate last week from the same 
ieloes in London. As many as 89, or nearly 16 per cent., of the 
571 deaths registered last week in these towns were uncertified. 


HEALTH OF IRIsH Towns.—During the week ending March 22nd, the 
number of deaths registered in the sixteen principal towns in Ireland was 
442. The average annual death-rate thus represented was 26.8 per 1,000 
of the population, the respective rates for the several districts being 
as follow, ranging in order from the lowest to the highest: Dundalk, 
13.1; Lurgan, 15.4; Kilkenny, 16.9; Sligo, 19.2; Armagh, 20.7 ; 
Londonderry, 23.2; Newry, 24.6; Wexford, 25.7; Dublin, 26.7; 
Limerick, 27.0 ; Belfast, 27.1 ; Cork, 27.3; Waterford, 34.7 ; Galway, 
37.0; Drogheda, 38.1; Lisburn, 38.7. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate 
of 2.5 per 1000, the rates varying from 0.0 in Galway, Newry, Kil- 
kenny, Wexford, Dundalk, Sligo, and Lurgan, to 11.6 in Waterford; 
the 15 deaths from all causes registered in the last named district 
comprising 2 from scarlatina, 2 from whooping-cough, and 1 from diar- 
rhea. Among the 113 deaths from all causes registered in Belfast, 
were 1 from whooping-cough, 2 from enteric fever, and 2 from diar- 
rhea. Among the 20 deaths from all causes in Limerick were 2 from 
scarlatina and 1 from diarrheea ; and among the 13 deaths in London- 
derry were 1 from scarlatina, 1 from typhus, and 2 from whooping- 
cough. In the Dublin Registration District, the deaths registered 
during the week amounted to 185—93 males and 92 females. Twenty- 
two deaths from zymotic diseases were registered, being 7 over the 
number for the preceding week, but 11 under the average for the 
twelfth week of the last ten years; they comprise 6 from scarlet fever 
(scarlatina), 2 from typhus, 3 from whooping-cough, 1 from diphtheria, 
2 trom simple continued and ill-defined fever, 4 from enteric fever, 2 from 
diarrhea, etc. Twenty-eight deaths from diseases of the respiratory 
system were registered, being 27 under the average for the corres- 
ponding week of the last ten years, and 1 under the number for the 
week ended March 15th; they comprised 15 from bronchitis, and 5 
from pneumonia. The deaths of 7 children under 5 years of age (in- 
cluding 5 infants under 1 year old) were ascribed to convulsions. Four 
deaths were caused by apoplexy, 8 by other diseases of the brain 
and nervous system (exclusive of convulsions), and 17 by diseases of 
the circulatory system. Phthisis caused 31 deaths, mesenteric disease, 
11, tubercular meningitis 10, and cancer 3. Three accidental deaths 
were registered. In one instance the cause of death was ‘‘ uncertified,” 
and in 26 other cases there was ‘‘ no medical attendant.” 

_ HEALTH or Forgicn Ciries.—It appears from statistics published 
in the Registrar-General’s return for the week ending the 29th ult. 

that the annual death-rate was recently equal to 26.7 in Bombay and 
55.6 in Madras. Small-pox caused 110 deaths in Madras and 5 in 
Bombay ; and cholera 29 in Madras and 10 in Bombay. According to 
the most recently received weekly returns, the death-rate in twenty- 

















one of the principal European cities averaged 29.3 per 1,000 
no less ca 8.5 ee ot mean rate leit week in the’ tents ight 
large English towns dealt with in the Registrar-General’s w 
return. In St. Petersburg the death-rate was equal to 44.4, showing a 
further increase upon the rate in recent weeks ; Pa 789 deaths included 
44 from measles, 39 from ‘‘fever,” 21 from scarlet fever, and 15 from 
diphtheria. In three other northern cities—Copenhagen, Stockholm 
and Christiania—the death-rate averaged only 23.1, and ranged from 
22.3 in Copenhagen, to 26.3 in Stockholm ; 3 of the 47 deaths in 
Christiania resulted from scarlet fever, and diphtheria and croup caused 
4 deaths in Copenhagen and 5 in Stockholm. In Paris the death-rate 
was 26.5, showing a slight decline from the rate in the previous week: 
it was, however, 6.1 in excess of the rate that prevailed in London: 
the 1,139 deaths included 66 from diphtheria and croup, 40 from 
measles, and 31 from typhoid fever. The 195 deaths in Brussels, in. 
cluding 9 from small-pox and 7 from whooping-cough, were equal toa 
rate of 26.6. The rate in Geneva was so high as 45.7, 21 of the 62 
deaths resulting from “‘ fever,” against 10 in the previous week. Ip 
the three principal Dutch cities—Amsterdam, Rotterdam, and the 
Hague—the rate averaged 23.8, the highest rate being 25.3 in Amster. 
dam, where 12 more deaths were referred to diphtheria and croup; 3 
fatal cases of scarlet fever occurred in Rotterdam. The Registrar. 
General’s table includes eight German and Austrian cities, in which 
the death-rate averaged 28.2, and ranged from 22.6 and 23.8 in Berlin 
and Dresden, to 33.4 in Breslau, and 39.5 in Prague. Small-pox 
eaused 28 deaths in Prague (against 46 and 43 in the two previous 
weeks) and 5 in Vienna; diphtheria showed the largest proportional 
fatality in Dresden and Berlin. The death-rate was equal to 43.6 in 
Turin and 28 6 in Venice; the 212 deaths in Turin included 18 from 
measles and 4 from small-pox. The 135 deaths in Lisbon, of which 5 
resulted from small-pox, were equal to arate of 34.1. The mean re- 
corded death-rate in four of the principal American cities did not 
exceed 22.0, the several rates ranging from 16.1 in Brooklyn to 24.6 in 
New York. Diphtheria and scarlet fever showed more or less fatal pre- 
valence in each of these American cities; typhoid fever caused 9 deaths 
in Philadelphia and 4 in Baltimore. 





EPIDEMIC OF SMALL-POX IN LONDON. 

At the usual meeting of the Metropolitan Asylums Board, on Satur- 
day, serious reports of the increase of ag ee were made. It was 
showr that during the wave of cold weather which has lately prevailed, 
the eastern part of London had been visited with an attack of this 
disease, and that the number of patients which had come upon the 
hands of the officials had necessitated the taking of energetic measures 
to meet the demands for beds. Sir E. H. Currie stated that the at- 
tention of the officers having been directed to the great increase of 
small-pox during the fortnight, a meeting of the General Purposes 
Committee was summoned. They found that in the hospital-ship 
Atlas there were 161 cases (now increased to 174), in the eastern 
asylum 52 cases, in the south-western asylum 12 (now increased to 22), 
and in the south-eastern asylum 23 (now increased to 25). In all 
there were 248 cases, and now 265, an increase of 112 in the fort- 
night. The committee at once gave orders to the steward at Darenth 
to prepare the camp, and to take the first steps to provide the neces- 
sary appliances to meet the needs of 300 patients. On behalf of the 
committee Sir Edmund asked the managers to sanction the steps the 
committee had taken, to appoint Dr. F. Bernard, of the south-west 
asylum, the medical superintendent of the camp at the present time, 
and that the applications should be made to the Local Government 
Board for the necessary orders to carry out the drainage, and to fit u 

the camp. Dr. Bridges, of the Local Government Board, presse 

that the steps taken should include every measure for the prevention 
of contagion around the camp. Sir Edmund Currie stated that in the 
laundry and sewage arrangements, points specially referred to by Dr. 
Bridges, every care would be taken to safeguard the inhabitants, and 
also in regard to visitors of patients, no means would be omitted to 
prevent the association of persons from the asylum with the public. 
The necessary resolutions were carried to give effect to the recommenda- 
tions of the committee. It was decided that no one should be allowed 
on board the ships, on visits, except those who came from the mana- 
gers’ wharf, and on board the managers’ launch. Such a limitation 
would save the railway-companies from fear, and the managers would 
be saved from the troubles which always arose when the fears and 
prejudices of the public were aroused. On the motion of the Rev. H. 
G. Henderson, it was agreed that a circular should be issued to the 
several unions and parishes, urging that the officials should institute 
a house-to-house visitation, with a view of ensuring that the laws 
relating to efficient vaccination were strictly enforced. Sir E. H. 
Currie stated that the Castalia would be ready for use as an additional 
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hospital-ship in about three weeks’ time, and would be berthed in 
Long Reach, with the Atlas and Endymion. 








OUTBREAK OF SMALL-POX IN HACKNEY. 

Tue medical officer of health for Hackney reported, at a meeting of 
his board held on March 27th, an extensive outbreak of small-pox 
almost all over the district, which had commenced on the 20th, and 
was then declining. ‘The outbreak was so sudden and extensive, that 
he did not attribute it to direct infection from person to person, but to 
infection combined with some peculiarity of the atmosphere which 
existed for some days, from about the 6th of the month. During the 
fourteen days immediately preceding the outbreak, there had been a 
few dropping cases, which did not occur in any particular locality, or 
seem to be the precursor of an outbreak. During the week ending 
March 12th, there had been 4 cases reported to him, and, for the week 
ending the 19th, 4 cases also ; but, on the 20th, there were 7 cases ; 
on the 21st, 16 cases; on the 22nd and 23rd, as many as 27 ; on the 
24th, 12; on the 25th, 10; on the 26th, 5; and the 27th, only 3 ; 
making a total of 80 cases. The earliest cases, z.e., on the 20th, oc- 
curred chiefly, viz., 4 out of 7, in the vicinity of the hospital, to the 
east of the hospital, the wind blowing on the 4th from the S.E.; and 
on the 5th, 6th, and 7th, from the S.W.; and on the 8th, and subse- 
uently, more or less from the east, the hospital being on the east of 

e houses in which the first cases occurred. But there were only 28 
cases in the hospital at that time, and the wind had been in that direc- 
tion in part of February, when there were more cases in hospital, with 
a total absence of ozone and diminished rate of wind, being the same 
meteorological conditions as occurred about the time when the disease 
must have been contracted, without, however, any outbreak occurring 
then near the hospital or elsewhere. On the 21st, out of the 16 cases, 
only one occurred within a quarter of a mile of the hospital ; on the 
22nd, 23rd, and 24th, by far the largest number occurred away from 
the hospital ; but there were four cases on the 20th which happened in 
different streets, and were in no way connected, which took place in 
a line from the hospital corresponding with the direction the wind was 
blowing on the 8th and 9th. There were 12 cases removed in a fort- 
night to the Asylum Board's hospitals from Bethnal Green, 67 from 
Hackney, 10 from Islington, and 14 from Shoreditch, making a total 
of 103 cases from these four adjoining parishes, out of 114 from the 
whole of the parishes on the north side of the Thames. These figures 
show that the infected locality was of considerable size, and render the 
cause of the outbreak very difficult of determination, especially as in 
Hackney there did not appear to be, so far as could be ascertained by 
inquiry amongst the friends of the patients, any reason to believe that 
the cause was personal infection of the sick. 








OBITUARY. 


ALLEN THOMSON, M.D., D.C.L., LL.D., F.R.SS.L. and E. 
Tue news of the death of Dr. Allen Thomson, formerly for many 
years Professor of Anatomy in the University of Glasgow, will have 
been received with regret by all who knew him, whether personally 
or through his scientific labours. He died on Friday, March 21st, in 
the seventy-fifth year of his age. He had been for some time suffering 
from a disease of the eyes; and, a fortnight before his death, sym- 
ptoms of disease of the brain appeared. 

Dr. Allen Thomson was the son of Dr. John Thomson, who held in 
succession the chairs of Military Surgery and of Pathology in the 
University of Edinburgh. He was educated at the High School of 
that city, and subsequently at the University, where he took the 
degree of M.D. in 1830; the subject of his thesis being the Develop- 
ment of the Heart and Blood-vessels in Vertebrate Animals. In the 
following year, he was admitted a Fellow of the Royal College of Sur- 
geons of Edinburgh, and began to lecture on Anatomy in the Extra- 
academical School, having as his colleague the late Dr. Sharpey. 
With Sharpey, he maintained for many years an intimate friendship ; 
and, on the death of his old friend and colleague in 1880, was the 
author of an interesting and kiadly memoir of his life and works. 


_ In 1839, Dr. Allen Thomson was appointed Professor of Anatomy 
in Marischal College, one of the two colleges into which the Univer- 
sity of Aberdeen was then divided. In 1842, he became Professor of 
Institutes of Medicine, or Physiology, in the University of Edinburgh; 





and, in 1848, was appointed Professor of Anatomy in the University 
of Glasgow. He thus held, in succession, a chair in each of the three 
great universities of Scotland. He retained the professorship in Glasgow 
until 1877, when he retired, and removed to London. In 1878, his por- 
trait, painted by Sir Daniel Macnee, was publicly presented to the Univer- 
sity in which he had long been a distin ished teacher, and where he 
had gained the character of a man of highly cultivated intellect and 
scientific attainments, as well as of one wise in counsel, a genial, 
kindly, and tried and trusted friend. 

As a professor of anatomy, he was an excellent teacher, and won the 
affection and respect of his pupils and colleagues. He especially de- 
voted his attention to the study of embryology, in which subject he 
made researches which have caused him to be regarded as one of the 
highest authorities in that department of science. He first published 
the results of his labours many years ago in Todd’s Cyclopedia of Anatomy, 
to which he contributed several articles on ‘‘ Generation” and ‘‘ Ovum,” 
as wellason ‘‘Circulation.” He was the principal editor of the descriptive 
portions in the last three editions of Quain’s Anatomy, to which he 
made important additions. To the eighth edition he added an elaborate 
an instructive chapter on his favourite subject of Embryology. His 
other contributions to literature are to be found in the Transactions of 
the Royal Societies of London and Edinburgh, and in medical journals. 

Dr. Thomson became a Fellow of the Royal Society of Edinburgh in 
1838, and of the Royal Society of London in 1848. After his removal 
to London in 1877, he became a member of the Council of the latter 
Society, and ultimately a vice-president. In 1871, he received from 
the University of Edinburgh the degree of LL.D., which degree was 
also conferred on him by the University of Glasgow in 1877 ; and, in 
1882, the University of Oxford conferred on him the degree of D.C. L. 

In 1859, on the death of Dr. J. A. Lawrie, he was appointed repre- 
sentative of the Universities of Glasgow and St. fr saris in the 
Medical Council, and held the office up to the time of his retirement 
from his professorship in 1877. As a member of Council, he took an 
active part in the proceedings, and there, as elsewhere, gained the sin- 
cere esteem of his colleagues by his honesty of purpose, his soundness 
of judgment, and his genial friendliness. 

In 1871, he was President of the Biological Section of the British 
Association for the Advancement of Science, at its meeting in Edin- 
burgh; and, when the Association met in Plymouth in 1877, he filled 
the Presidential chair. The subject of his address on the occasion was 
one to which he long devoted attention, the ‘‘ Development of the 
Forms of Animal Life;” and in it he gave an able exposition of his 
views in relation to the Darwinian theory. 

Beyond his scientific career, Dr. Allen Thomson was well known 
for many years as one of the most active and influential men in Glas- 
gow. He was always ready to aid in any good cause, and he took a 
prenees part in various great public undertakings. In particular, 

e acted as chairman of the Removal and Buildings Committee of the 
University of Glasgow from 1863 to 1874, which led to the erection of 
the University Buildings on Gilmorehill; and the carrying out of this 
great scheme was largely due to his energy and tact, and to the con- 
fidence reposed in him. Dr. Thomson also took an active part in the 
erection of the Glasgow Western Infirmary ; and, during its earlier 
years, as a member of the board of directors, did much towards its 
prosperity. 

When the Glasgow and West of Scotland Branch of the British Me- 
dical Association was formed in 1875, Dr. Thomson was chosen as the 
first president ; and, at the annual meeting of the Branch in 1876, he 
delivered a very interesting address on ‘‘ The History, Constitution, 
and Objects of the British Medical Association, and on Medical 
Organisation in Glasgow.” In the course of that address, he made 
allusion to an event which, though it has not yet taken place, is, it is 
to be hoped, not far distant. 

‘I think we must look forward to obtain, at no very distant date, 
a general meeting of the British Medical Association in Glasgow. Asa 

roof of the advantages of such a meeting, I need only refer to the 
frilliant success which attended that held in Edinburgh in the past 
year ; and I feel assured that, when the matter is viewed in its proper 
light, it will soon be felt that Glasgow and the West of Scotland must 
not lag behind in the endeavour to bring about such an union of the 
active intelligence of the profession, as may stimulate and invigorate 
the exertion of its members for their own improvement and for the 
increased utility of the profession to the public.” 

When the Association meets in Glasgow—an event which is probabl 
not far distant—among the pleasures of the gathering there will wit 
many be one regret: that the eminent man who: uttered the words 
which we have quoted will not be there. But though he is no longer 
seen, his voice no longer heard, the memory of him will survive in the 
hearts of many. 
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“Rovat Connece or SurceoNs or ENcLAND.—The following gentle- 
men their primary examinations in anatomy and _ physiology at 
mee of the Board of Examiners on the Ist and 2nd instant, and, 
when eligible, will be admitted to the pass examination. 

essrs. H. E. Hackett, A. B. Crowther, H. Harrop, G, Okell, J. M. Johnson, 
N. C. Haring, and W. K. Walls, of the Manchester School of Medicine; H. 
Ske , B. ©. Andrews, W. Clarke, C. Brook, E. P. Manby, B. de-B, Carey, 
and F. M. Ogilvie, of the Colyer of Cambridge ; F. W. Halliday, C. W. 
, “Turner, C. F. M, Althorp, F. W. Thornton, H. A. Smith, and H. Hebble- 
‘' -“thwaite, of the Leeds School; F. W. Bloomer, A: H.' Nott, G. L. Hill, and 
J. H. Blakeney, of the Birmingham School; G. A. Syme, of the Melheurne 
‘School; W. F. Brook, and E, Bolly, of.St. Thomas's Hospital; D. P. Gaussen, 
» and W. G. Bigger, of the Belfast School; O. P. Beater, of the Dublin School; 
J. Girling, of the London Hospital; B. B. Grayfoot, D. Hepburn, and J. M. 
Caw, of the Edinburgh School; J. W. Dalgleish, of the 
Ji H. Abram, J. Cu ham; and A. A, Kanthack, of the Liverpool School; 
'W. L. Dickinson, of St. George’s Hospital; W. C. Swayne, and R. F. W. 
Tucker, of the Bristol School. 
Seven candidates were referred for three months, 


. AporHEcARIES’ HALtt.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, apd received certifi- 
Cates to:practise, on Thursday, March 27th, 1884. 

})) Aspinall, John, Ash Cottage, Hindley. 

» Averill, Charles, Stafford. ; 

Caleb, Clement Cornelius, Allahabad, India. 

a ley, Henry, Swaton, Lincolnshire. 

tj as, Edward Sandom Stone, Fowey, Cornwall. 

._| Forster, Thomas Frederick, Brampton, Cumberland. 
Freeland, Freeland John, Antigua, West Indies. 
Hopkins, John Walter, the Infirmary, Ryde. 

Leech, Priestley, Linden Road, Halifax. 

Moore, Edward Head, Falmouth. 

Paul, Edmund William, Wearne Wyche, Langport. 

Stericker, George Frederick, Pickering, 2 

Woolmer, Shirley Lawrence, the Poplars, Kingswood, Bristol. 





MEDICAL VACANCIES. 
The following vacanciés are announced. 
BETHLEM HOSPITAL.—Two Resident Medical Students. Applications to A. M. 
Jeaffreson, Esq., Bridewell Hospital, Blackfriars, E.C., by April 5th. 
BIRMINGHAM AND MIDLAND COUNTIES ORTHOPEDIC*7AND SPINAL 
©.) HOSPITAL.—Honorary Assistant-Surgeon.—Applications by April 7th. 
DENTAL HOSPITAL OF LONDON AND SCHOOL OF DENTAL SURGERY. 
,—Medical Tutor.. Salary, 401. perannnom. Applications by April 21st. 
DUNFANAGHY UNION.—Medical Officer. Gweedore portion of the Crossroads 
Dispensary. Salary, 1107. per annum and fees. Applications to John Beattie, 
,Honorary Secretary, up to 17th instant. 
DURHAM COUNTY HOSPITAL.—House-Surgeon. ‘ Salary, 1007. per annum. 
tt ne to the Honorary Secretary, 10, South Bailey, Durham, by April 


FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, 100]. per annum:; Ap- 
plications to the Secretary, Board Room, Bagillt Street, Holywell, by April 
15th, 

JERSEY GENERAL DISPENSARY.—Medical Officer. Salary, 1201. per annum. 
Applications by May Ist. 

MORPETH DISPENSARY.—Resident Medical Officer. Salary, 100/. per annum. 
Applications by May 5th. 73] 

OLRIG AND DUNNET PAROCHIAL BOARDS.—Medical Officer., Salary, 601. 

annum. Applications, marked ‘‘ Medical Officer,” to James .Brims, Esq., 
i Phattman, by April 8th. 
pen oo GREEN CHILDREN’S HOSPITAL.—Surgeon. Applications by 
- ‘April 9th. 


ST. BARTHOLOMEW'S HOSPITAL, Chatham.—Assistant Honse-Surgeon. Salary, 
100l. per annum. Applications addressed to the Clerk to the Trustees, en- 
dorsed, ‘‘ Application for Assistant House-Surgeon,” by May lst. 

THE GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Junior 

, Resident Medical Officer. Applications by April 15th. 





1 ay MEDICAL APPOINTMENTS. 
Assort, C. E., M.R.C.S., L.K.Q.C.P.L., reappointed Medical Officer of Health for 
. tlie Braintree Rural Sanitary District for one year.. | ‘ 
Brooks, W. Tyrrel, M.B., appointed Honorary’ Physician to the Radcliffe Infirm- 
Jary, Oxford, vice E. B. Gray, M.D., resigned, f 
Brown, J. H., M.B.,\C.M.Edin., M.R.C.S:, appointed fourth House-Surgeon to 
the Manchester Royal Infirmary, 
Borter, W. G., M.R.C.8.Ireland pppointed Resident Medical Officer for the Work- 
house, Limerick Union, vice yr. OD. Russell, M.K.Q.C.P.I., resigned. 
Boxton, Dudley W., B.S:Lond., M.R.C:P., appointed Administrator of Anzsthetics 
‘| 0 the Hospital for Women, Soho Square; vice Tom:Bird, M.R.C.S.. 
Cuarrnas, H. William, sppcintad Medical: Officer tothe: Maguiresbridge  Dispens 
oy Sary of the Lisnasken Union, vice Robert Warnock,,Li.K;Q.0, P.1., deceased: , 
Cy4Rk, J.,'M,D., F.R.C.S.Ed., appointed Medical Officer. of ‘Health, to, the; Rural 
are Authority of ‘Lichfield, vice Di H. Monckton,- M.D,, F,R.C.S., re- 
signed. ss ee 


ewcastle School; | 


—— 
a 


| Course, ‘John ‘S.,: -M.D.Queén’s' University, Ireland, appointed sebond Howie. 


“O° MEDICAL NEWS. 


Physician to the Manchester Royal Infirmary. : . ' itty “soot ond 
, Deas, P. Maury, M.B., M.S.Lond., Medical Superintendent of the Parkside County 

Asylum, Macclesfield, appointed Medical Superintendent of the Wonford 
House Hospital forthe Insane; Exetér, ° ) 

Evans,’ William Arnold, M:R.C.8.Eng., 1.8.A., appointed District Surgeon 
Salford and Pendleton Royal, Hospital, vice G. J. Haslam, M.D., noe sy 

Farmer, Septimus, M.R.C.P., L,R.C.P., A.K.C., appointed House-Surgeon an 
Apothéecary to the Chorley Dispensary, vice Dr. Nichol, deceased. Pm ARR 

Freer, E. 8., M.R.C.S., appointed Honorary Surgeon to the Birmingh 
Midland. Counties Orthopedic and Spinal Hospital. : Vy “ht and 

Freer, W. C., M/R.C.S., appointed Consulting Surgeon to the Birmingham’ and 
Midland Counties Orthop&dic and Spinal Hospital. i 

GrirFiTH, Walter 8, A., F.R.C,8., M.R.C.P., appointed Physician’ to the Samaritan 
wo ay for, Women and Children, vice Skene Keith, M.B., M.C., re. 
sigh 

GrirFiTus, Thomas Richardson, L.K.Q.C.P.E., appointed Medical Officer to tye 
Richill Dispensary of the Armagh Union, vice W. O. Deacon, L.K.Q.6,P.B 
deceased. 3 

HArpwick, E. H., appointed Medical Officer to the Infection Hospital, Solihull, 

Harries, Arthur J., M.D,, M.R.C.S., L.R.O.P.Ed.; appointed Assistant-Surgeog 
to St. John’s Hospital for Diseases of the Skin. 

Harris, Spencer, appointed Surgeon in Ordinary to the City of Ely Dispensar 
vice G. M. Sinclair, L.R.C.P-Ed., deceased. ; BPs 


Humbe, G, A., M.D., M.R.C.P., appointed Physician to the Governorship of Pata- 
gonia, Argentine Republic, South America, vice Dr. Piero, resigned. 

LeareR, Charles B., M-R.C.S., L.R.C.P.Lond., appointed Assistant Medical Officer 
to the Nottingham Borough Asylum. 


McGacuey, F. W. D., L.F.P.S.Glas., L.M., L.S.A.Lond., appointed Medical Officer 
and Public Vaecinator to the No. 5 District, Newport Paznel Union, vice P, 
Deynes, M.D., resigned. 

y Macpuerson, R. C., M.D., appointed Physician to the Anderson's College Dispen- 

sary, vice William Stewart, M.D., resigned. 

Noran, J. R., R.C.S.Ireland, appointed Resident Medical Ofticer for Workhouse 
Limerick Union, vice F. W. O'Connor, F.R.C.S.1., resigned. ; 

PatmeER, J. Foster, L,R,C.P., M.R.C.S8., appointed Assistant-Surgeon to St. John’s 
Hospital for Diseases of the Skin. 

Puutiips, E. A,, M.R.C.S., L.S.A., appointed second Assistant-Surgeon, Derby 
Amalgamated Friendly Societies’ Medical Association, vice T. B. Shaw, 
resigned. 

Smita, .Pynsent C., M.R.C.S., L.R.C.P., appointed Resident Surgeon, Bedford 
General Infirmary and Fever Hospital, vice E. A. O, Laurent, M.B., resigned. 

reais R. H. 8., M.B.Lond., appointed Resident Medical Superintendent, Fulham 

nion. 

SratHers, G., Nicholson, M.R.C.S.Eng., L.R.C.P.Ed., appointed Medical Officer 
and Public Vaccinator to the tenth and eleventh districts of the Wycombe 
Union, vice Henry Hayman, F.R.C.S.Eng., resigned. 

Stewart, ©. W., M.D, appointed Physician to the Anderson’s Coilege Dispensary, 
vice William Stewart, M.D., resigned. 

WALLACE, William, M.B,,C.M.Glasgow, appointed Medical Officer for Bolsover 
District, Chesterfield Union, vice J. E. Slaughter, resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcements. 


BIRTHS. 

ALEXANDER.—At Paignton, April 2nd, the wife of James Alexaider, M.D.T.C.D., 
of a daughter. 

HitcHcock.—April 2nd, at the Lunatic Hospital, Bootham, York, the wife of C, K. 
Hitchcock, M.D., M.A., of a daughter. ‘ 

Lees.—At Elton, Bury, Lancashire, on the 27th ultimo, the wife of J. E. F. Lees, 
M.B., of a son. 

; MARRIAGE, 

HovcutTon—Leveaux:—On March 27th, at the Parish Church, Hornsey, by the 
Rev. J. M. Brown, uncle of the bride, Lambert Houghton, L,R.C.P,, etc., only 
son of the late George G. Houghton, of Funchal, Madeira, to Adéle, second 
daughter of the late Edward Henry Leveaux, of Hampton Wick. No cards. 


DEATHS. 

GAIRDNER.—Died, at 9, the College, Glasgow, on March 31st, Lois Anna Mary, 
aged 12, daughter of Professor W. T. Gairdner, M.D. Friends will please 
accept this intimation. . 

TayLor.—On March 18th, after a long and painful illness, William Taylor, J.P., 
M.R.C.S.Eng., of Scarborough and Cloughton, aged 6, deeply regretted. 





Ar the last annual. commencement of the Bellevue Hospital Medical 
College, New York, no fewer than one hundred and forty-nine students 
received a diploma to practise. Even before this accession to the 
ranks, we believe that there’ were more doctors in proportion to the 
population in the United States than in any other country in the 
world ; the number being one doctor to every. 625 inhabitants. 


- A VEreRAN IN! Harness.—M. Chevreul, the veteran chemist and 
| Director of the Gobelins Manufactory, though he-has reached the age 
of 98, has so, strongly objected being placed on the retired list, that the 
order has ‘been rescinded. M. Chevreul is a tremendous worker; he 
does not caté about wine, and never takes it; he is‘Sspare in his diet, 
takes but’ ‘two meals 4-day, and devotes. a. quarter of an hour to each. 
} Tam very old,” it is reported that he said ten years ago, ‘‘ and must 
| not waste time in eating.” 
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~» «i OPERATION DAYS.AT THE HOSPITALS... . | 





Mark’s, 2 p.M.—Royal London, Ophthalmic, 11, A.m.—Royal 


“$ONDAY........St. Bartholomew's, 1.30 P.M.-Metropolitan. Free,’ 2 P.m.—St. || ‘ 
Westminster Ophthalmic, 1:30 p.mM.—Royal Orthopedic, 2 ‘p.m. | ‘ 
‘ : | 


—Hospital for Women, 2 P.M. , 


i 


‘TUESDAY ......St. Bartholomew's, 1.30 p.m.—Guy’s, 1.80. P.a:—Westminster, } - 


2 p.m.—Royal Lendon Ophthalmic, 11 a.mM.—Royal Westminster | 
_ Ophthalmic, 1.30 P.m,—West London, 3.P.M.—St. Mark’s, 9, A.M. | 
—Cancer Hospital, Brompton, 3 P.M. we 

WEDNESDAY ~.St. Bartholomey’s, 1,30,P.m.—St. Mary’s, 1.30 P.M.— Middlesex, 
1 p.M.—University College, 2 p.m.—London, 2 p.m.—Royal'Lon- | 
don Ophthalmic, 11 A.m.—Great Northern, 2 p/m.+Samaritan 
Free Hospital for Women and Children,'2.30 ..m.—Royal West- | 
minster Ophthalmie,: 1.30, p.m.—St.. Thomas's, 1.30 p.M.—St. | 
Peter's, 2 p.m.—National Orthopzedic, 10 a.m. 
THURSDAY .«...St. George's, 1 p.M.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 .P.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases’ of the Throat, 2'p.m.— Royal Westminster 
Ophthalmic, 1.30 P.m.—Hospital’ for Women, 2 p.m.—London, 
2 p.m.—North-west London, :2.80: P,mM,—Chelsea Hospital for 
Women, 2 P.M: 
. King’s College, 2.p:m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11, a.M.—Central London 
Ophthalnic, 2 p.a.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s(Ophthalmic Department), 2 P.M. 
—East London Hospital for Children, 2 p.m. 
.St. Bartholomew’s, 1.30 P.m.—King’s ‘College, 1 P.m.—Royal 
London Ophthalmic, 11 A.m.—Royal: Westminster Ophthalmic, 
1.30 p.m.—St. Thomas's, 1.30 p.a.—Royal Free, 9 a.M. and 2 P.M. 
—London, 2 P.M. 


FRIDAY '...... 


SATURDAY ... 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CHarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin 
M. Th.; Dental, M. W. F., 9.30. ; 

Guy's.—Medical and Surgical, daily, exc. T., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kinc’s CoLLeGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
2; o.p., M.W.F., 12.30;. Eye, M. Th., 1; Ophthalmic Department, W.,.1;. Ear’ 
Th, 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. : 

Loxpon.—Medical, daily, exe. 8.,2; Surgical, daily, 1.30 anid 2; Obstetric, M. Th., 
1.80; o.p., W. S., 1.80; Eye, W. S.,9; Ear, 8.; 9.30; Skin, Th., 9; Dental, Tu., 9. 

MippLEsEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1,80; Eye, W. 8.,.8.80; Ear and Throat,'Tu., 9; Skin, F., 4; Dental, daily, 9. 

§r, BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetrie, Tu., Th. 8., 2; 
‘o.p.. W. S., 9; Eye, Tu. W. Th. S., 2; Ear; M., 2.20; Skin, F., 1.50; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Ty. F., 9. 

§r. GzorGcr’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. 8.,.15 o.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, W., 
2; Dental, Tu. S.,9; Th., 1. ; 

§t. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

St. Tuomas’s.—Medital and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
O.Pay W. F., 12.80; Eye,'M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15; Throat, 

-Th., 2.30; Dental, W., 10.30. 

WEsTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Har, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. Joseph Coats (Glasgow): On 
Compensatory Hypertrophy of Various Organs. Dr. Clement Godson: On 
Retroversion of the Gravid Uterus. —Odontological Society of Great Britain, 
8p.m. Casual communications by Messrs. Storer Bennett, J. H. Mummery, 
F. N. Pedley, and E. Lloyd Williams. Mr. A. S. Underwood : On the Influence 
of Micro-organisms in the Production of Caries. 


TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. John Harley : 
The Pathology of Myxcedema, as illustrated in a typical case. One of Dr. 
Harley's patients with myxcedema will be present for examination. Mr. 
F. B. Jessett: An Inquiry into’ the Cause of the Increase of Cancer in 
England and Wales. 


WEDNESDAY. —Epidemiological Society of London, § p.m. Mr. Bolton G. Corney : 
' On the Behaviour of Certain Epidemic Diseases in Natives of Polynesia, 
with especial reference to the Fiji Islands.—Hunterian Soeiety, 7.30 P.M. 
Council. Sp.m. Dr. Stowers: Sequel toa Case of Paget's Disease of the 
Nipple, Mr. Rivington: 1. Case of Recent Fracture of the. Patella treated 
by Wire Suture ; 2. Case of Wound of -Knee-joint, Dr. Herman: On Pro- 
lapse ‘of the Pelvic Floor without relative Displacement of the Uterus.— 
Royal Microscopical Society,.8 pM. ‘Dr, W,B. Carpenter: On: Binocular 





Vision with the Microscope. 


« “LETTERS, NOTES, AND ANSWERS TO... 
3y'ee Mie) CORRESPONDENTS. 2 30502 


Qommuntoations respecting editorial matters, should be addressed’ to the Editor, 
161A, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc., should’ be addresséd to the Manager, at the Office;'1614, 
Strand, W.C., London. f ve aig! 
In order to avoid delay, it is particularly requested that all létters on the e@itorial 
business of the Journax should be addressed to. the Editor at the office’ of the 
JOURNAL, and not to his private house. t. I 
AvutHors desiring reprints of their articles published in the Bririsu. MenrcaL 
JOURNAL, are requested to communicate beforehand with the Manager, 161la, 
Strand, W.C. kia ; 
CoRRESPONDENTS who wish notice:to be taken of their communications, should 
‘authenticate them with their names—of course not necessarily for publication, . 
Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. balliy 
CORRESPONDENTS not answered, are requested to look to the Notices’ to Corre- 
spondents of the following week. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





THE WHEATLEY MEMORIAL FUND. 

Sir,—I enclose you a list of the subscribers to the fund so far as thefr’ subsctip- 
tions have been received. I shall be much obliged if you will give space to ‘its 
insertion in ‘your colamns.' The amount received is at. present far below the 
sum required to make the needful provision for,those dependent on. the. late 
librarian of the Royal Medical and Chirurgical Society.—I am, sir, yours faith- 
fully, ‘ BERKELEY HILL, 

i ' Honorary Secretary, Wheatley Memorial Fund Committee. 


58, Berners Street, Oxford Street, W. 
' @ Hd, 
Thomas Bapne, Esq. . » 50 90 
The Clinical Society .. . 25 0 
Dr. William Wood .  . 250 
Sir Andrew Clark, Bart:, . 
M.D. « $ < - 1010 
T. B. Curling, Esq. . - 1010 
J. Cooper Forster, Esq. . 1010 
Sir Prescott Hewett, Bart,. 
Berkeley Hill, Esq. . -- 1010 
Sydney Williams, Esq. -. 10 10 
Morrant Baker, Esq. . 
J. E. Erichsen, Esq. . 
Dr. Wilson Fox . ’ 
Dr. Gervis_ . ° ° 
Cesar H. Hawkins, Esq. 
Christopher Heath, Esq. 
J. W. Hulke, Esq. 
Dr. Hughlings Jackson 
Sir William Jenner, Bart. . 
Dr. George Johnson . é 
John Kingdon, Esq. . ‘ 
John Langton, Esq. . . 
John Marshall, Esq. .. ° 
Sir James Paget, Bart. é 
Dr. Priestley - 
W. 8. Savory, Esq. 
Thomas Smith, Esq. 
Sir Henry Thompson 
Dr. Wegg i. ° 
Sir Erasmus Wilson 
: Sir William Bowman, Bart. 
Dr. Matthews Duncan . 
Dr. Douglas Powell , js 
Dr. Dyce Duckworth. . 


T. Pickering Pick, Esq. 
George Pollock, Esq. . 
Dr. Sieveking i ‘ 
John Simon, Esq.’. P 
Dr. Symes Thompson . 
Dr. Charlewood Turner 
J, E. Adlard, Esq. ° . 
Dr, Appleton E Ps ° 
John Birkett, Esq. ‘ ° 
Dr. Champneys. . ° 
Dr. Fairlie Clarke . é 
F. Le Gros Clark, Esq.’. 
R. H. Clay, Esq. : 
Dr. Cleveland 

H. Clutton, Esq. 

H. Curling, Esq. 

Dr. Horace Dobell 

Dr. Langdon Down 

Dr. Ewart. . ° . 
Sir Joseph Fayrer . ° . 
Dr. Gowers . . . ° 
Reginald Harrison, Esq. 
Dr. Hermann : 
Dr. Graily Hewitt. .  . 
George Knapton, Esq. . ‘ 
A. W. Leachman, Esq. . ‘ 
Dr. MacFarlane ‘ 
F. Mason, Esq. a 
Dr. Gueneau de Mussy . ° 
Surgeon-Major Myers . - 
Dr. T. A. Nelson ; f 
_T. L. Read, Esq. . ° ° 
Dr. F. T. Roberts . ° ° 
Sir Edwin Saunders. . 


© » © 265 amettt 
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a a TT 1-1-1 1-1-1 1-1-1 1 -1-1-1-1-1-1-1-> 7-1-1) 


DOWD DOH DDD DD HO WO WOOO aannaananan 





ecosscescesoecosecocsoscoscoseoSoocooSCOoCCCOOSCOCSoSooCoco oom 


Dr. Routh 3 - be Dr. Sedgwick ’ ; 
Alexander Shaw, Esq. = 10 Dr. Felix Semon . - 
John Wood, Esq. eG. 98 Dr. Sharkey . ° . ‘ 
Dr. Robert Barnes. sa 2 Dr. Sieveking ; i ‘ 
Dr. Cayley .-. . Pry eihs Dr. Pye-Smith .  . ° 
Dr. Duffin . . . JUL Dr. Sutherland. F 

Dr. Finlay . . '. .' 2 Dr. Trend (Southampton) 
William H. Flower, Esq. . 2 W. W. Wagstaffe, Esq. . a 
J. G. Forbes, Esq. Fi i 2 C. Stewart Watkins, Esq. . 
Jonathan Hutchinson, Esq. 2 — Watney, Esq. . ? . 
Dr. Stephen Mackenzie . 2 Spencer Watson, Esq.’ . ° 
J.H. Morgan, Esq. . . 2 Dr. Charlies West. . «4 
E.'Nettleship, Esq. . . 2 Dr. Dawson Williams . . 
Dr. W. Ogle . ‘ : oe Wodderspoon and Co.’ , . 
Dr. O'Neill, Lincoln . 2 2 ‘ 


Contacious DisEases Acts: A CoRRECTION. 

Two errors, one of omission and the other of commission, have crept: into 
one paragraph of our article on the Contagious Diseases Acts, published.on 
March 29th, page 636. The paragraph in which the comparison. between, the 
fourteen formerly protected stations, and fourteen other unprotesion, stations, 
is made for the year 1883, ought to read.as follows. ‘‘ We will take first my oa 

| , of suspension, 1883; In this year, we find that the average strength at the - 
teen: hitherto protected stations was 39,104, and that the ratio per 1,000 diseased 

| was 179.99. Next, taking the fourteen unprotected stations formerly selected 

) . for comparison with a foree .of '18,758; the ratio diseased was 258.35. Finally, 

| takingall the unprotected stations throughout the country, with a strength of 


|) 44,804, the ratio per 1,000 diseased was 191.23,”. ; 
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Thanks to Dr. Hleneage Gibbes, the staining of the becili of tuberéle is si 

at to Dr. Hen e staining of the rele is sim- 
Pplicity itself. Obtain from Messrs. Beck, Cornhill, a bottle of his double 
staining fluid (2s.). The stepsin the are these (I generally make the 
investigation when arranging my visiting-list for the next day, and so every 
moment can be occupied). Press between two thin cover-glasses the sputum to 
be taking care that only the thinnest film is left, which may be ac- 
complished by slipping one glass off the other. Two specimens are thus ob- 
tained, which are to be —— to the air or held some distance over a spirit- 
lamp todry. Pour enough of the staining fluid into a watch-glass; warm this 
over.a Long ey: gene vapour rises; remove it, and float, with the sputum 
downwards, en i on it for five minutes; take the slide out, and wash it in 
methylated spirits until all pink stain is removed. When dry, mount in Canada 
balsam or Farrant’s medium in the usual way. One-eighth or one-tenth object- 
glass is wanted to demonstrate the bacilli satisfactorily. The staining-filuid 
must be kept in the darF, as all aniline dyes fade.—Faithfully yours, >. 26 


Toe Mepway Union anpD Mr. Bucuanan’s REpPoRT. 
Dr. Wuitt_e.—Mr. Buchanan’s report was noticed in the Journat on March 15th, 


page 525. 
Icnoramvus.—It is impossible to judge of your case, unless the limb be actually 
. You must place yourself entirely in the hands of a surgical colleague, 
especially wih regard to the question of leaving your bed and wearing a plaster- 


f-Paris 
. ABOLITION OF DISSECTION. ° 
S1m,—In the recently published Memorials of John Flint South (p. 154), I find the 
following passage: ‘‘ Mr. South played a prominent pet. ...in the presenting of 
a memorial from the anatomical teachers to the Privy Council, for the total 
abolition of dissection.” What does this mean ?—Your obedient servant, 


*.* On inquiry, we find that the copyist substituted “abolition” for ‘“sus- 
pension,” Mr. South’s handwriting being difficult to read. This memorial from 
the teachers preceded the letter which the Council of the Royal College of Sur- 
geons addressed to Lord Melbourne in 1831, expressing hopes that some plan 
might be devised by the legislature calculated to remove the serious evil then 
existing, by which bodies used for dissection in anatomical schools were fre- 
quently procured by illegal means. The Council insisted, in their letter, that 
the study of anatomy by dissection was the most important part of surgical 
education. It was the evil to which the Council referred that made the teachers 
of anatomy desire the suspension of disseetion till the law was made more 
definite and satisfactory. Chiefly in consequence of this agitation, the Anatomy 
Act of 1832 was passed. ; 

An O1L-STove. 

Sm,—In reply to the inquiry in the Journat concerning stoves, I beg to recom- 
mend Gillingham’s Radiator. I have used one to warm my consulting-room for 
some months past with satisfaction. The apparatus consists of a duplex lamp 
burning colza, the heat from which is collected and radiated from a horizontal 
iron pipe suspended over it. The lamp consumes a gallon of oil a week, when 
kept burning twelve hours day. Properly managed, there should be no smell 
whatever. e cost is about £2, and I think the only drawback is that they are 
somewhat unsightly.—Yours faithfully, i G. 8. MAHOMED. 

Bournemouth. 

S1zE oF Dratn-PIPEs. 

H. D. desires to know what diameter the glazed pipes ought to be to secure good 
drainage from a house, and if there is any rule laid down on the subject. 

*,* In an ordinary sized house, the rule is that pipes of not less than four 
inches and not more than six inches diameter should be used; 6-inch pipes are 
most commonly laid. It is scarcely necessary to add that the correct size of 
pipes alone will not “‘secure good drainage.” 


PROVIDENT DISPENSARIES. 

S1r,—Though one swallow makes not a summer, I agree with Mr. R. Lee, writing 
in the British MepicaL JOURNAL, March. 22nd, 1884, in hoping that ‘‘we shall 
soon see the question of hospital difficulties sensibly settled.” I have my doubts, 
however, whether the matter will be settled in the way he suggests, curiously 
enough, for the very considerations he most strenuously urges, viz., those stated 
at the end of his letter with respect to public confidence. The fact is, public 
confidence is always in a more or less shaky state when things are not in proper 
order already.—I am, etc., J. Hussey WILLiaMs. 

169, Stanley Road, Bootle, March 31st, 1884. 


Ayn OLp Army Surcron.—No doubt the stricter enforcement of the preliminary 
testing examinations will tend every year more and more to exclude illiterate 
and unworthy candidates from entering the medical profession. The instances 
which our correspondent quotes are striking enough, hut are of course by no 
means singular, and are even, unfortunately, not unusual. We can only look to 
the progress of medical reform, and to the passage of a satisfactory parliamentary 
measure for the purpose, for the early and speedy remedy. 


VIoLENT ITCHING IN AN ELDERLY GENTLEMAN. 

If M.D., whose question appeared on March 15th, will make inquiry, he will pro- 
bably find a gouty tendency, either inherited or acquired, and his patient may 
find relief from a dsily morning dose, fasting, of sulphate of soda, sulphate of 
potash, and sulphate of manganese. 


Spasmopic CONTRACTION OF UTERUS ON, PLACENTA: ITS CAUSES AND TREATMENT. 
S1r,—Mr. Alexander Stirling, in his communication (March 22nd), seems to argue 
that.in the case I recorded on March Ist in the British MEDICAL JOURNAL, the 
cause of the spasmodic contraction was traction of thecord. He deprecates 
(and rightly so) a ‘‘ vis a fronte,” but in this case there was no “vis” atall. My 
words were, “slight traction of the cord.” I merely did what I opine every 
practitioner must do, unless he means to let the placenta come away ‘‘of its own 
sweet will”—just pulled slightly on thecord; but, directly I felt that the placenta 
was a8 fixed point, and that I could not reach the insertion of the umbilical cord 
into it, I desisted, and adopted the most rational treatment in such cases--had 
chloroform administered to the patient, and so released the s —Yours 

faithfully, W. L’Haurevx Bienxarne, M.R.C.8.E. 

Buckingham, March 24th, 1884. 
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In reply to *“W. BT.” (Pontypridd), who Inquires whether an agréeiaeh 
N reply . E. T.” (Pontypridd), who inquires whether an 
a registered medical saatlitoner and an unqualified assistant, ty ween 
en unqualified) is prevented from acting as an assistant to any prac. 
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THE CROONIAN LECTURES 


EVOLUTION AND DISSOLUTION OF THE 
NERVOUS SYSTEM. 
Delivered at the Royal College of Physicians, March, 1884. 


By J. HUGHLINGS' JACKSON, M.D., F.R.S., F.R.C.P., 
Physician to the London Hospital. 





Lecture III. 
So far I have, for the most part, ignored the distinction between mental 
states and nervous states. I now pay particular regard to it. Here it 
is well to remark that, as Spencer says, ‘‘the doctrine of evolution, 
under its purely scientific form, does not involve materialism, though 
its opponents persistently represent it as doing so.” He speaks of the 
materialistic hypothesis as being ‘‘utterly futile.” To describe Spencer, 
Huxley, and Tyndall as materialists, is as absurd as speaking of Sir 
Joseph Lister as an opponent of antiseptic surgery would be. Spencer 
frequently insists on the absolute difference between states of conscious- 
ness and nervous states. Here is a most explicit declaration. After a 
consideration of increasing complication of mental states and nervous 
states, he writes (Psychology, vol. i, p. 403): ‘Of course, I do not 
mean that material actions thus become mental actions. As was said 
in Sections 41-51, 62, 63: ‘No effort enables us to assimilate’ mind 
and motion, I_am merely showing a parallelism” (Italic in original) 
“between a certain physical evolution and the correlative psychical 
evolution.” If any one wish to be thoroughly materialistic as to 
what is material, the nervous system, let him not be materialistic at all 
as to mind, which is not material at all. A man has both a mind and 
abody. On the principle of doing one thing at a time, I shall, in this 
lecture, first, speak of the body only. A man, physically regarded, is 
a sensori-motor mechanism. I particularly wish to insist that the 
highest centres—physical basis of mind or consciousness—have this 
kind of constitution, that they represent innumerable different im- 
pressions and movements of all parts of the body, although very indi- 
rectly, as certainly as that the lumbar enlargement represents com- 
paratively few of a limited region of the body directly. It may be 
rejoined that the highest centres are ‘‘for mind.” Admitting this, in 
the sense that they form the physical basis of mind, I assert that they 
are ‘for body,” too. If the doctrine of evolution be true, all nervous 
centres must be of sensori-motor constitution. 4 priori, it seems 
reasonable to suppose that, if the highest centres have the same com- 
position as the lower, being, like the lower, made up of cells and fibres, 
they have also the same constitution. It would be marvellous if, at a cer- 
tain level, whether we call it one of evolution or not, there were a sudden 
change into centres of a different kind of constitution. Is it notenough 
difference that the highest centres of one nervous system are greatly 
more complicated than the lower? Some years ago, I asked the ques- 
tion: ‘‘Of what ‘substance’ can the organ of mind be composed, un- 
less of processes representing movements and impressions? And how 
¢an the convolutions differ from the inferior centres, except as parts 
representing more intricate co-ordinations of impressions and move- 
ments in time and space than they do? Are we to believe that the 
hemisphere is built on a plan fundamentally different from that of the 
motor [and sensory] tract ?” (St. Andrew's Med. Grad. Reports, 1870.) 
It is accepted, since the researches of Hitzig and Ferrier, that convolu- 
tions in the mid-region of the brain (which I call middle motor centres) 
do represent movements. It may, not without reason, be asked: Why 
should not also the more anterior parts of the brain, frontal lobes 
{which I call highest motor centres) represent movements? Recently, 
indeed, Ferrier and Gerald Yeo (Pro. Royal Soc., January 24th, 1884) 
haye concluded, from experiments on monkeys, that the frontal lobes 
represent some movements, and significantly these are lateral move- 
ments of the eyes and head—the most representative (in another sense 
of the word represent) of all movements. This is all the more signifi- 
cant, since many epileptic paroxysms (the discharge beginning in some 
part of the highest centres) begin by turning of the eyes and head to 
one side ; and the more significant still when we bear in mind Beevor’s 
observationst hat, in many cases of postepileptic coma, there is very 
transitory lateral deviation of the eyes from the side to which they 
~~“ 3 15) prior paroxysm. Whilst, however, Ferrier agrees with 





me in thinking that the whole anterior part of the brain is motor, and 
that, to use his words, ‘‘ mental operations, in the last analysis, must 
be merely the subjective side of sensory and motor substrata” (Fwne- 
tions of the Brain), as I have long earnestly contended, he does ‘not 
agree with me in thinking there to be a division into middle and 
highest cerebral motor centres ; and he thinks that whatI call the highest 
motor centres represent only movements of the eyes and head, and not 
movements of all parts of the body, asI do. 

In further exposition, I shall speak, for the most part, of movements 
only; for I believe that no one has ever denied that convolutions re- 
present impressions (or, as is sometimes inaccurately said, sensations, 
or ideas made up of combinations of sensations). If the highest centres 
do not represent movements, it seems to me that the phenomena of 
an ordinary epileptic fit are unintelligible. Moreover, I think that the 
highest centres represent impressions and movements of all parts of the 
body. Neglecting impressions, this position seems to me to be sup- 
ported by very different kinds of evidence. 

1. I postulate that in an epileptic seizure, since consciousness is lost 
at or soon after its onset, the discharge begins in some part of the 
highest centres, the physical basis of consciousness. I do not say that 
in all epileptic seizures it begins in some part of the highest motor 
centres; these may no doubt be put in secondary activity by dis- 
charges beginning in parts of the highest sensory centres. I think it 
quite certain that epileptic attacks are not, and that epileptiform 
seizures are, owing to discharges beginning in parts of the mid-cortical 
region (middle motor centres). A consideration of the facts of epileptic 
paroxysms leads, I submit, to the conclusion that the highest centres 
represent, through the intermediation of the middle and lowest 
centres—that is re-re-represent—all parts of the organism in most 
intricate combinations. a. We see in a severe epileptic fit that all the 
skeletal muscles are put in vigorous activity—simultaneous develop- 
ment of innumerable different movements of all parts of the body. 
b. If we take a slighter case, one of le petit mal, we see that the effects 
of the central discharge are very widely, if not universally, distributed 
over the body; there are, in such cases, effects so various as spasm 
of ocular and hand muscles, pallor of the face, flow of saliva, = 
ration, changes in the circulation (sometimes stopping of the heart’s 
action, as Moxon has insisted), and arrest of respiration; there is 
often in, or just after, these slight fits, a discharge of feces and 
urine. The existence, in some cases of le petit mal, of the voluminous 
mental states, so-called intellectual aura, spoken of in the last lecture 
(first depth of dissolution effected by an epileptic discharge), guaran- 
tees, so to sneak, that the cruder effects just spoken of are owing to 
abnormal activity of the highest centres. The elaborate mental states 
mentioned, which, I suppose, no one will hesitate toascribe to activity of 
‘*the organ of mind” (highest centres), never, so far as I have ob- 
served, occur in or after epileptiform seizures (discharges of middle 
motor centres). c. Then, if we take only the ‘‘ warnings” of epilepsy, 
or rather of many different epilepsies, which ‘* warnings” occur from, 
or attend, the beginning of the central discharge, we find them ex- 
ceedingly various; there is giddiness, implying spasm of ocular 
muscles, or of some of those of the head; there are ‘‘crude sensa- 
tions” of smell, sight, hearing, and taste. Besides these we find 
palpitation, a peculiar sensation referred to the epigastrium, and 
widely referred sensations of tingling, shuddering, and shivering. d. 
Another kind of evidence from cases of epilepsy is that, when a severe 
fit is over, there is some universal paralysis ; at least, I contended so 
in my last lecture. Surely the several kinds ot evidence point to the 
conclusion that the highest centres—the physical basis of conscious- 
ness—represent the whole organism. ; 

2. There is a totally different kind of evidence which points to the 
same conclusion. Some medical writers speak of centres of volition, 
of ideational centres, of centres for reasoning (?), and of emotional 
centres ; all four, of course, being cerebral centres, Whilst not believ- 
ing in the least that there is a separate centre for each of these four 
“faculties,” I will speak, for simplicity of exposition, as if there were. 
I now proceed to analyse, very briefly, not the mental states them- 
selves, but their physical bases—nervous arrangements, which are in 
each, I submit, sensori-motor, triply indirectly representative of 
impressions and movements of parts of the body. I need, however, 
say nothing of the sensory element, for I suppose it will not be denied. 
a. The physical basis of volition consists of nervous arrangements, re- 
presenting movements ; the particular volition of the movement is, on 


| the physical side, the survival of the fittest movement of the whole 


organism during activities of the centre for volition. The ‘‘centre 
of volition” is a centre representative of movements, particularly of 
movements of the arms, legs, face and eyes. 0. Ideational centres, or 
centres of memory. Limiting myself to the simple cases of tactual 
and visual ideas, or images, the assertion is that the ideational centre 
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of, necessity nepresents; movements, of the hands and eyes. That it, 
“represents manual and retinal impressions is, of course; certain; but! 
‘that it also represents movements’ needs insisting on. No one ever 
“touched” anything .(had, a vivid _tactual imege) without moving his 
fir jg; and, no one ever saw anything (had a vivid, visual image); 
Without ‘meving his eyes ;-thereferec, in the anatomical substrata. of, 
what are called. *‘ ideas of objects,” or better, ‘‘ faint images,” there 
“will be represented movements of the hands and of the eyes, ¢, I 
_confess that Imever heard any one speak of a eentre for reasoning ; 
_ but, if,-there were . warrant‘ for ene in the existence of 
separate centres for the - other faculties, should think _ there 
‘to. be. greater . warrant for believing in. a centre for reasoning. 
« Words serve us during reasoning ; they are necessarily required in all 
abstract thought ; this being so, the centre for words or for reasoning 
would consist especially of nervous arrangements representing highly 
_ complex. and special articulatory movements.’ d.. The emotional centre. 
In strong emotional maniféstations nearly.all parts of the bedy are 
involved—not only the limbs, the facial, vocal, and respiratory 
muscles, but also many internal ergans.. The emotional centre will 
then represent an exceedingly wide range of movements. During 
_ fright there are pallor, palpitation, and hurried respiration ; occasion- 
ally, there is.a passage of feces ; there is dry mouth ; there is increased 
sweat with coldness of skin.” The popular explanation would be that 
there isan emotional centre which is not representative of the parts 
concerned in;the manifestations, but that its activity produces -the 
manifestations, by acting on lower centres, which alone represent those 
arts. .The more realistic view, I submit, is that an emotional centre 
itself represents, although very indirectly, the parts of the body con- 
cerned in different emotional manifestations, and that the emotion 
_arises during the central activities which, through subagency of the 
middle and lowest centres, produce the manifestations, 
Now, not believing in the existence of the four separate faculties, 
‘but, holding that will, memory, reason, and emotion are simply arti- 
ficially distinguished aspects of one thing, a state of consciousness. I 
say that, instead of four centres, there are highest centres ; and that, 
‘during activity of, these‘ centres, will; memory, reasoz, and 
emotion .are simultaneously displayed; or, in strictly equivalent 
words, that there arises a state of consciousness. If so, then, 
putting tegether the ‘‘ four centres,” and their motor representa- 
-tions,. we _ have, ,altogether,. obtained highest centres represent- 
dng (1) movements, especially of the arms, legs, and. face; (2) 
movements of the hands and eyes ; (3) articulatory movements ; and 
(4) movements of many ,parts.of the body, animal aud organic. The 
conclusion from this evidence, very imperfectly and incompletely 
stated I admit, is that the highest centres represent, at any rate, very 
“many, and certainly most different, parts of the body. The two utterly 
different, kinds of evidence converge ,to the same conclusion. Taking 
“them: together, we see. that there is no incongruity in asserting that 
“both ed, a and insanity are diseases of the highest centres. In 
“health, will, memory, reason, and emotion, or, in other words, a state 
. o£ consciousness, arise during slight sequent activities of sensori-motor 
_hervous arrangements of the highest centres, representing all parts of the 
rbody. An epileptic seizure is owing to.a sudden and excessive discharge 
rof very many of these sensori-motor nervous arrangements nearly simul- 
“taneously.- ; Daring such, dis¢éharges, consciousness ceases,, and from 
‘them, taking into. aecount seeondary downward. discharges of middle 
and tertiary discharges of lowest centres—there results that contention 
of innumerable movements of all parts of the bedy, which we eall uni- 
_yersal convulsion, , Taking a case of insanity which, like epilepsy, is: 
a disease of the highest centres, the averment is that the negative 
element, defect of consciousness, implies loss of, or loss of function of, 
for. illustration, the topmost layer of the highest centres. This, 
ion the hypothesis that the highest.centres are sensori-motor, is causa- 
tive of some: trifling tvidely distributed -paralysis, The positive ele- 
ment, (illusions, et¢,) is mentation or consciousness going on during 
actiyity of the lower Jeye] remaiz,ing, second layer, , This, the highest 
‘mentation then. possible, occurs-during activities, stronger than nor- 
anal, . of sensorimotor neryous arrangements, but. activities incom- 





to, it is pot. meant that 4 word, whichis a’ psychical thing, is an activity of any 
HF vous arrangements for highly 5 pee adud'complex articulatory ‘movements, but 
.Ehatistch hervous arrangements.{or, rather, audito-articulatoty nérvous arrange- 
.ments)ave.the physical bases -or anatomical substrata of words. I believe that 
these articulatory movements. are represented largely in Broca’s region, but yet 
over again in the highest motor centres. [ Seis : 
9 Whelieve that theipositivelefets arejowing “inlirectly to exhaustion of nerve- 
sibres,oflected' by a prior sudden discharge, holding that there is'a negative anda 
pouwhe element inthe physical condition for fright ; for example; the palpitation 
¥ be Owing indirectly to exhaustion of the inhibitory fibres of the vagus, the 
séiife of feces indirectly toéxtiaustiér’ of! thé. splanchnies; the two positive 
ptongare owing to: permitted) over-activity ofrdower centres, consequent on 
zemoval pf contro}. (1) 6.5) .) $ roneinico eno} ty bers 





parably less strong than those productive of convulsion. Were, in the 
case of insapity, ’ the ‘sevontl layers ori part! af it, to Gisphétye suddenly 


and excessively, “as o¢ctirs-in an‘epileptic fit, even ‘insane mentation 
would cease during the discharge, and convulsion would result from it 
, This, is an old .conclysion,.as the following quotation shows, . At tha: 
time I did’ not not having’ the advantages of thé researches of Hity 
and Ferrier, divide, the brain into middle and, highest centres. Ag the 
words now intercalated show,1 did not’ then distinguish clearly the 
mental from the physical. , a 

‘*Surely the conclusion is irresistible, that mental symptoms. from 
disease of the hemisphere, are [onthe physical’ side] fundamentally like 
hemiplegia, chorea, and convulsions, however specially different, 
They must all be due to lack of, or to disorderly development of 
sensori-motor processes.” (St, And. Med. Grad. Trans., 1870.) ; 

It may be objected that, during most mentation, there are no moye- 
ments.’ It will be borne in mind that I said that the nervous arrange. 
ments of the four centres, ‘together the highest centres, represent parts 
of the body triply indirectly. The middle and lowest, centres are. not 
only ‘reservoirs of energy,” but also ‘‘ resisting positions.” ,-All.that 
is contended for is, totake the case of visual ideation, and neglecting 
the sensory element, that there are slight excitations of wervous 
arrangements triply indirectly representing movements of the oeular 
muscles, but excitations not strong enough to overcome the resistance 
of the middle centres,. When ideation ,rises into perception, there is, 
physically, a stronger discharge of the same nervous arrangements of 
the higher centres, so that the middle and then the lowest centres are 
overcome. I speak of ‘this subject again, ‘after considering reflex 
actions in which the highest centres are engaged. — 

IL now speak again of degrees of organisation, . especially/as,to the 
highest centres, which are the least organised. I have pointed, out 
that there is no difficulty in supposing that these centres may be the 
most. complex, and, at the same time, the least organised. If. the 
highest centres were already organised, there could be ‘no new organjsa- 
tions, no ‘new acquirements. ‘I will now illustrate the process of disso- 
lution with regard to degrees of organisation. It may be .contended 
that:alcohol, in a small quantity, ‘‘ excites,” although it is ted 
that, in a large quantity, it produces coma. It may be said that: the 
boisterous conduct of a drunken man occurs because alcohol. has 
goaded certain nefvous arrangements of his highest .centres into 
activity, and that it is not, as Anstie supposed, the result of per- 
mitted increased activity of a lower:and more organised level of evolu- 
tion consequent on exhaustion of the higher, the : less’ organised. . Let 


-us take a case free from ambiguity—a case of simple fatigue. A very 


good-example of what would be popularly:called ‘‘ increased activity.” 
of the brain ‘‘ from debility,” is. given in Givatex Britain. “This 
évening, after five sleepless nights, I felt most terribly the | peculiar 
form of fatigue that we had experienced after six days and nights upon 
the plains.” Observe, the writer calls his condition fatigue. : ‘* Again 
the brain seemed divided into two parts, thinking independently, and 
one side putting questions while the other answered them ; but this 
time there was also a sort of half insanity, .a not altogether disagree- 
able wandering of the brain, a replacing of an. actual by an imagined 
ideal scene.” Popularly, we ‘say that the condition was caused by 


‘fatigue—tive sleepless nights ; but I submit.that the more reasonable 


explanation is that fatigue caused only the negative physical state, 


-answering to the negative part of the mental eondition, the loss of 
-the “actual scenes,” and that the. ‘ideal scenes” which ‘ replaced” 


them. occurred during activity of lower, more. organised, ‘nervous 
arrangements, uncontrolled by the exhausted highest.’ It seems to me 
that. Anstie’s principle: applies: clearly here. | I may instance a more 
extreme case. Delirium séts in during starvation ; surely it cannot be 
contended that from total withdrawal of food certain nervous arrange- 
ments attain greater .activity ¢.; If they do,. we have still to account 
for the negative:-part of the starved man’s delirious condition... Does 
innutrition :‘‘ cause’ two diametrically opposite and yet co-existing 
— of :the ..mervous; system’ . Anstie’s. principle accounts for 
hoth. bya ii 

The next pair of terms I consider are voluntary and automatic. The 
expression “‘ most..voluntary” is very objectionable. It: is.a vom- 
pound of: a. psychological and of a physiological term.. Instead of «it, 
I suggest the expression ‘‘ least.automatic,” which is rigidly equivalent 


. to what is:called ‘‘ most voluntary.” . This. is stated in effect by Her- 
-bert Spencer it the remark thatthe ‘cessation of automatic action and 
the dawn of: volition are one and. the same thing?’ (Psych., vok 4y+P. 


497). Volition arises during activity. of ‘the least.automati¢e nefvous 
arrangements; or, Tather,; ‘¢a kind of mental action arises whichis 


one of memory, reason; feeling; or will, according to thé side of it we 
‘look at’’ (Spencer; voli i, p.' 495). »So now we ‘say that the! eos 
at the 


in evolution is fromthe most to the least:automatic, are 
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highest centrés are the-least automatic: Itds meta mere question: of 
words. The substituted expression does not imply:dn abrupt division 
into the voluntary and the automatic, but implies degrees from most 
to least automatic, and that a man, physically regarded, is an automa- 
ton, the-highest’ parts ‘of his nervous: system (bighest:centres) being 
least automatic ;.\ the:substituted term does |hot: bring ‘the will, 
a psychical state, into a purely physical sphere, 0002s si! 

A’ perfect automaton 1s a thing that goes,on by itself. There are 
degrees: from those nervous arrangements, which almost go on. by 
themselves to those which come »into'activity by. the aid of ‘other, 
Jower, more organised, nervous arrangements. ‘To say that nervous 
arrangements go on by: themselves, means that they: are well organ- 
ised ; and to say that nervous arrangements go on with difliculty, if 
at all, by. themselves, is to say that they are little organised... Hence 
degrees from most to least automatic: are, on: another aspect; degrees 
of organisation from the most to the least.. Repeating what has been 
already said in effect, if the highest centres: were perfectly automatic, 
there would be ‘no such thing as a ‘‘ voluntary” operation : all being 
atganised, there would be no possibility for correct adjustments in new 
circumstances ; we should be ready adapted to particular external con- 
ditions, but no new adaptations to new conditions could occur.* » The 
becoming more perfectly organised, and, the becoming more automatic, 


-gre' only different sides of one thing ; a commonplace illustration is 


learning to write. There are degrces of automaticity from those opera- 
tions inherited comparatively perfect, through,: so to speak, the 
secondary. automatic (writing, for an example) up to the activities of those 
least automatic nervous arrangements which are concerned during one’s 
present thinkings and doings. We may say that there are ' degrees 
from most organised and most automatic nervous arrangements, up to 
nervous arrangements just begun—nerve-stuff being, for the first.time, 
travelled by nerve-currents. roy 

To illustrate dissolution, from this point of view, would be essen- 
tially a repetition of former illustrations, given after speaking of de- 
grees of organisation. I.would observe here that, in- using such an 
expression as ‘‘¢he automatic ” we must bear in mind that what is very 
automatic to one man is not automatic to. another.: This is either a 
truth or a truism, as we apply it. When a patient is delirious, say 
during acute non-cerebral disease, and goes through, in pantomime, 
the manipulations of his trade, although these operations are exceed- 
ingly elaborate in themselves, they are not.elaborate to him. They 
have become deeply automatic, and go on very much by themselves in 
health ; in consequence, in spite of their elaborateness, the persistence 
of only such actions implies a deeper dissolution than the persistence 
in another patient of actions equally elaborate, which had not in him 
become automatic. ioi-0d OTM iods ai J 

I pass over the two antithetical terms, ‘‘ general” and ‘‘ special,” 
and also another pair, ‘‘ complex” and ‘‘simple.” We now come to 
the doctrine of reflex action. The term corresponding to ‘‘ most organ- 
ised” and ‘‘most automatic” is ‘most perfectly reflex;” thatcorrespond- 
ing to ‘‘least organised” and ‘‘leastautomatic”’ is ‘‘leastperfectly reflex.” 

Degrees of automatic action answer to. degrees ‘of independency of 
nervous arrangements, from those almost going on by themselves, and 
nearly independently of all others, to those put in action by others, 
most dependent on all others. Degrees of reflex aztion are degrees of 
hervous arrangements going on according to degrees of stimuli coming 
to them. No doubt the distinction is to a very great extent artificial; 
but it isa convenient one. In further remarks, I limit myself entirely 
to reflex actions in which the highest cerebral centres are necessarily 
engaged.. Here we make a division of these: 1, complete and strong, 
those in which the highest centres are strongly engaged along with all 
lower centres; 2, incomplete and weak, those. in which the highest 
centres are alone engaged, and are in but slight activity. Beginning 
with an ‘artificially simplified case of complete and strong reflex action, 
1 suppose that I am seeing a brick : this is sometimes called a ‘‘ per- 
ception ;” I prefer the expression, that I have'a vivid image. So far 
we have spoken of a mental event ; now for the correlative purely 
physical: event, which is a reflex action occurring during, or rather 
effecting, a correspondence of the organism with the environment (the 
process is really double). What first happens is that there is a peri- 
heral impression (upon the retina), impulses then pass through the 
owest, through the middle, and up to the highest sensory centres. It 
should be particularly observed that there is passage from the most 
organised to the least organised centres; from the least modifiable to 








3 The becoming more automatic is not dissolution; as I believe some think it to 
be, but is, on the contrary, evolution becoming compléte. The highest: centres 
are the most complexly evolving, but are-also the least perfectly evolved. In 
other words, the highest centres are “the ravelled end.” In them evolution is 
most actively going on} whilst in some lowest cetitres, e.g., the respiratory, evolu- 
tion is probably nearly completed. 





the: most ‘modifiable ; there: tis a ‘multiplication »6f énergy-liberations 
upwards, and consequently: strong. excitation arid wide imradibtiona 
the highest sénsory ¢éntres. \i\So far we have, only: stated anhalt of 
the reflex: action, ; have|only: reached the ‘physical :‘conthition: in:tle 
highest sensory. centres correlative with the colour of the: brick:«rit 
and, dll. other objects have shape, and this as., mueli/ fequires to bevac- 
counted for'as the colour. | Theishape of, an object isthe relation ofits 
several positions oné to another ;:our ‘knowledge of this relatiom is by 
movements, in, this case ocular movements (symbolising ‘some move- 
ments of the hands).* By currents passing from: the highest ‘sensoty 
centtes,.so to. speak, ‘‘ across,” to tle highest motor centres, and from 
these downwards, ‘through middle. and lowest motor cemtres to muscular 
periphery, there is development of ‘movements of the-eye-balls ;' the 
process in this stage is from the least to: the most: organised, from the 
most modifiable to the least modifiable ; there is a limitation of energy- 
liberations downwards, and thus from. wide excitations in the highest 
centres there result movements limited ‘to a part. of: the periphery, 
Here we have complete and strong reflex action, complete because all 
orders of centres, sensory and motor, are engaged ;. and strong, be+ 
cause the highest centres are.in great activity, consequent on the mul+ 
tiplication of energy-liberations upwards. . 

- This is. a purely physical process. The vivid .image, the mental 
state we have, arises during (not from) the physical condition in the 
two divisions of the highest centres, and is strongly and definitely 
‘< projected,” because the lower centres are engaged ; it scems part of 
the outer world. Next day, we can thinkiof the brick. in its absence, 
have ‘‘an idea of it,” or, as I prefer to say, have a’ faint: image; 
where, yesterday; we had a vivid image. | In. this case, the reflex 
action is incomplete and weak; the lowest and the middle sensory 
centres and the middle and lowest motor are not engaged. The highest 
sensory and motor centres are alone engaged; therd. is: still reflex 
action, but only the central links of the sensori-motor chain are en 
gaged; the central part only.of the whole process which occurred .in 
perception is done over again, and, the excitations being slight, the 
image arising is faint, and, the lower centres not being engaged, it 
is feebly and indefinitely projected, seems more part of ourselves. 

Let us see how the doctrine of reflex action applies in the elucidation 
of: the phenomena of an epileptic fit, and thus: illustrate again, on a 
small scale, the dictum that an epileptic fit is, owing. to: an. excessive 
discharge beginning in some part of the anatomical, substrata of con- 
sciousness. Let us imagine, which for my own part L do not believe, 
that there is a centre for visual ideation and nothing :else—a centre 
made up of the anatomical bases of visual images only. | We ‘‘store up’! 
images of innumerable different objects, each of which has some colour 
and somé shape ; this means, on the physical side; ‘that the cehtre:we 
are imagining contains innumerable nervous. arrangements, each of 
which represents a different retinal impression, and a different ocular 
movement ; these are, anatomically, sensori-motor, (retino-ocular) 
nervous arrangements ; physiologically, they are reflex actions. During 
slight. activities of this centre, unprovoked from the periphery, (im+ 
complete and weak reflex actions) we have faint visual ideas ; during 
strong activities. provoked by. peripheral agencies leading to reactions 
on the periphery (complete and strong reflex actions), we have vivid 
yisnal ideas (the parts of the highest centres concerned during percep+ 
tion and during ideation are the same). So far for two degreesof 
healthy activity. Now, suppose that some of the cells of the nervous 
arrangements of these centres, by any pathological. process, become 
highly unstable, to a degree such as occurs in epilepsy. The conse: 
quence will be that many nervous arrangements occasionally discharge 
suddenly, excessively,*and simultaneously. During such a discharge, 
there would not arise images of many objects. differently coloured and 
shaped ; but, on the contrary, there would be crude masses of vivid 
colour before the eyes, and there would also he a strong development 
of many ocular moyements at once—that is to say, convulsion of the 
muscles of the eyeballs. Some epileptic seizures do begin by the patient 
having vivid colour before his eyes; spasmodic turning of the €y@s 
to one side is not an uncommon onset. r he 

There is another matter of vast importance. The pairs of terms'on 
which I have spoken, and some others which I have passed over, are, | 
think,’ parallel in meaning, but may not seem so at first glance, ..We 
have to mention that evolution is not a necessary process ; it depends 
on conditions. Evolution, so to speak, is not an ‘‘even” gradually 
increasing complexity, ete., from bottom to top. We develop’ as we 
must, that is, according to what we are by inheritance; and also. as 
we can, that is, according to external conditions. There.is someths 
more: there is what I will call Internal Evolution, a process whi 





4 In {seeing a small objeet, there may be only ex¢itation of niotér nervous . 
arrangenfents in the highest centres, not passing downwards’ to midile ara 
lowest. 
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goes on most actively in the highest centres. On account of its ee 
eee in the highest centres of man, he differs so greatly from 

wer animals, We acquire numerous different ideas: that is to say, 
there is, on the — side, an organisation of many different nervous 
arrangements of our highest centres, during actual converse with the 
environment. When, as in sleep andin ‘ reflection,” this actual con- 
verse ceases, the quasi-spontaneous slight activity of the highest sensory 
centres is uninterfered with by the environment, they being protected 
from it by the lowest and middle sensory centres; and, consequently, 
there are no reactions on the environment, the highest motor-centre 
being resisted by the middle and lowest centres ; in such case (sleep, 
reverie, reflection, etc.), the very highest nervous arrangements of the 
— centres, those in which entirely new organisations can be made, 

ill be in least activity, and the next lower of those centres in greater 
activity. The nervous arrangements of the highest centres, or some 
elements of them, are “ left to fight it out among themselves ;’’ new 
combinations arise, the survival of the fittest. Manifestly new, although 
evanescent combinations, are made during dreaming; but I contend 
that permanent rearrangements (internal evolutions) are made during 
snvanlied dreamless sleep (I believe that the late Dr. Symonds, of 
Bristol, stated this in effect). Internal evolution is supposed to go on 
in all centres ; perhaps, as to some centres, such as those for mictu- 
rition and defecation, we may say that it has been almost completed ; 
they are nearly autonomous at birth, and are but slightly, I imagine, 
represented over again in the higher centres, but are much under their 
inhibition. The doctrine of internal evolution, I submit, accounts for 
what, at first glance, seems the inadequate number of fibres from 
lowest centres towards highest. In the highest centres will be a great 
number of sensori-motor combinations, which do not answer to any 
actually experienced correspondencies with the environment, and which 
on their normal excitations do not lead to actual movements; and, in 
the case of many lowest centres, there will be sensori-motor nervous 
arrangements for purely ‘local affairs,” which will, I imagine, require 
little re-representation in the higher centres. Since most mentation, 
ordinarily so called, is carried on in visual and tactual ideas, or in 
words, internal evolution in the highest centres leads to a great mul- 
tiplication of nervous arrangements representing ocular, manual, and 
articulatory muscles ; this is repeating in another way the statement 
that small muscles are very largely represented in the highest centres.° 
Mentation involves emotion ; as the highest emotions are (Spencer) 
compounded out of the lower, there will be, on the physical side, in 
man a large re-representation in his highest centres of the organic 
parts concerned during emotional manifestations. These statements 
as to very large representations of small muscles and of organic parts 
in the highest ‘centres accord with the facts that in slight e ~~ fits 
—comparatively slight discharges, beginning in parts of the ighest 
centres—the skeletal muscles chiefly convulsed are the small muscles 
spoken of; and that there is a very extensive involvement of the 
organic parts. . We have, I think, in the doctrine of internal evolu- 
tion, an explanation of the disproportionate involvement of organic 
parts in slight epileptic attacks.° In those parts of the middle motor 
centres especially representing small muscles, there are (Bevan Lewis) 
most small cells (1 suppose these will be paths of least resistance). 
ag the like obtains or not in the highest motor centres, I do not 

ow. 

So far, I have, as much as possible, considered a man as a mere 
machine. I have often, it is true, in preceding remarks, used psycho- 
logical terms; but I have really been dealing only with the nervous 
system—have been speaking of the _ conditions underlying 
mental states. Now, Sais of the relation of cénsciousness to nervous 
states. The doctrine I hold is: first, that states of consciousness (or, 
synonymously, states of mind) are utterly different from nervous states ; 
second, that the two things occur together—that for every mental state 
there is a correlative nervous state ; third, that, although the two things 
occur in parallelism, there is no interference of one with the other. 
This may be called the doctrine of Concomitance. Thus, in the case 
of visual perception, there is an unbroken physical circuit, complete 
reflex action, from sensory periphery through highest centres back to 
muscular periphery. The visual image, a purely mental state, occurs 
in parallelism with—arises during (not from)—the activities of the two 





5 It is well known that, after amputation of a limb, the patient retains a phantom 
limb, or part of one. According to Weir Mitchell, the parts most often remaining 
spectrally are the terminal parts—the-parts having most small muscles. The part 
of the limb above > to the ae often does not remain spectrally. Here is some 
further evidence of the especially great representation of parts having small 
m iscles in the highest centres. 


tare Smet as eg in ~~ er gy essentially the process 
speaks in chapter 6 sical esis, Psych., vol. i. ¥ particu- 
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highest links of this purely physical chain ; so to speak, it ‘stands 
outside” these links. low 

It seems to me that the doctrine of concomitance is, at any rate 
convenient in the study of nervous diseases. It, or an essentially 
similar doctrine, is held by Hamilton, J. S. Mill, Clifford; Spencer 
Max Miiller, Bain, Huxley, Du Bois Raymond, Laycock, Tyndall’ 
Herman, and David Ferrier. Those who accept the doctrine of con. 
comitance do not believe that volitions, ideas, and emotions produce 
movements or any other physical states. They would not say that an 
hysterical woman did not do this or that because she lacked will ; 
that an aphasic did not speak because he had lost the memory of words - 
and that a comatose patient did not move because he had lost con. 
sciousness. On the contrary, they would give, or try to find, material. 
istic explanations of physical inabilities. I donot try to show what is 
the nature of the relation between mental and nervous states. 

The next question is as to range of concomitance. How “far 
down” in the nervous system does consciousness extend? Lewes 
thought that some degree of consciousness or ‘‘ sensibility ” attended 
activities of even the lowest centres. The current view is, that it 
only attends activities ot the highest parts of the nervous system, al- 
though no lower limit is agreed upon. Some, indeed, speak ‘of ‘un. 
conscious states of mind,” as if, below consciousness, there were some 
faint mental states. I am not sure that I state this view with verbal 
correctness, as I do notunderstand it. That activities of the highest, least 
organised, nervous arrangements, during which consciousness, or most 
vivid consciousness arises, are determined by activities of lower, more or- 
ganised, nervous arrangements, I firmly believe. As I have said, in 
effect, states of consciousness attend survival of the fittest. states of 
centres representing all parts of the organism as one whole. Roughly 
speaking, the highest nervous states are determined from below, salt not 
by autocratic faculties acting upon the highest parts of the highest centre. 
But whether the activities of the lowernervous arrangements have attend- 
ant states of mind, however faint or not, is disputable. Less conscious- 
ness attends activities of nervousarrangements the more organised and 
automatic they are orhave become, which means that the highest, least 
organised, least automatic, most imperfectly reflex centres, are the 
physical bases of consciousness or of most vivid consciousness. 

[The lecturer then spoke of those disorders of co-ordinations which 
occurred only when movements were attempted—started by volition, 
or, speaking realistically, by discharges beginning in parts of the 
highest centres. (He did not believe that there was a difference in 
kind between inferior centres representing impressions and movements, 
and superior centres co-ordinating them; the so-called superior co- 
ordinating centre was one where impressions and movements repre- 
sented in the inferior centre were re-represented in more complex ‘and 
special combinations.) All the disorders of co-ordination spoken of, he 
thought, were essentially cases of paralysis; that is, in the sense of 
there being loss of some movements ; there was also an over-develop- 
ment of other movements, consequent on greater energising of healthy 
nervous arrangements ; the two elements, negative and positive, con- 
stituted the disorder of co-ordination. Here again was seen, but in 
another way, the importance of taking note not only of the dissolu- 
tion, but of the levels of evolution (lower, or higher, or collateral) re- 
maining. He illustrated his hypothesis as to the disorders of co-ordina- 
tion mentioned by the case of paralysis of the right external rectus 
muscle, pointing out that, as an indirect consequence of this purely 
negative state, there was an over-positive effect on the internal rectus. 
of the left eye (secopdary deviation) ; an ordinary discharge starting 
in the highest centres failed to turn out the right eye ; there being @ 
stronger discharge, there was still no effect on the right eye, but the 
left turned in too much. Here the direct effect of the negative lesion 
and its indirect over-positive effect, were seen nakedly separate ; but 
he believed that in cases of disorder of co-ordination, where the same 
muscles were involved, the principle held ; there may be loss of some 
movements of a set of muscles, and retention of other movements of 
them. He supposed that in writers’ cramp there was some paralysis, 
in the sense of loss of but a few of the most special movements of 
writing, represented in some lowest centres, from atrophy of their cells 
consequent on over-use—that is, abuse. As a result, there was greater 
energising of the highest centres coming down to compel the a 
elements of the lowest centres to act. No effect being produced on 
these elements, the most special of the movements of writing were 
not developed, but there was an over-development of the more general 
movements of the same and other muscles, represented in the same and 
other lowest centres. He thought that the essential condition of things 
in the reel in destruction of part of the middle lobe of the cerebellum 
was loss of some movements of the spine, was some paralysis; the . 
erratic movements of the legs were, he thought, consequent on 
charges of healthy nervous elements, 
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The lecturer then stated his opinions as to Localisation, limiting 
consideration to. movements. For illustration, he imagined a centre 
for the arm and the leg. The ‘‘ Universaliser”’ would say that every 
part of the centre represented both the arm and the leg in the same 
way; the ‘‘ Localiser” would say that one part of it represented the 
arm only, and another part the leg only—would, indeed, make two 
centres. This is the current hypothesis. The lecturer did not take 
either of these views; he restated the opinion which he had held as to 
localisation, both before and since the recent experiments of Hitzig,. 
Ferrier, and others on the mid-cerebral cortex. 

‘It may be said that one convolution will represent only the move- 
ments of the arm, another only those of speech, another only those of 
the leg, and so on. ‘The facts above stated show that this is not the 
plan of structure of the nervous system. Thus, to take an illustra- 
tion, the external parts, x, y, and z, are each represented by units of 
the corpus striatum. But the plan of representation is not that some 
units contain # largely only, as x, others y largely only, as y,, but 
that each unit contains, y, and z—some, let ussay, asx3, 2, %; others 
aS Zo, Ys, %, etc. When we come to the still higher evolution of the 
cerebrum,’ we can easily understand that, if the same plan be carried 
out, a square inch of convolution may be wanting, without palsy of 
the face, arm, and leg, as x, y, and = are represented in other convo- 
lations; and we can also easily understand that discharge of a square 
inch of convolution must put in excessive movement the whole region; 
for it contains processes representing x, y, and z, with grey matter in 
exact proportion to the degree of complexity.” (St. Andrew's Medical 
Grad. Trans., 1870.) This is only.another way of stating the doc- 
trine of compensation and its ‘‘ inversion,” co-operation in excess (see 
second lecture). This double doctrine, he thinks, applies to represen- 
tation of movements in the mid-cerebral region of dogs. Destruc- 
tion of a part of the dog’s mid-cortex entails no permanent paralysis, 
but discharge of any part of it produces convulsion. Ferrier, Charcot, 
and others have shown, since the part quoted was written, that destruc- 
tive mid-cortical lesions in monkeys and men entail some permanent 
local paralysis; in these animals, it would seem that there is less com- 
pensation than in dogs. The important question is—Is there some 
recovery, and thus some compensation, in the case of man? The lec- 
turer did not now suppose compensation for any destructive lesion to 
be ever absolute. His hypothesis was that the so-called centre for the 
arm represents that part very specially, but that it also 3 apr ge: the leg 
and face more generally, and the parts on the other side of the body 
still more generally; similarly, mutatis mutandis for the other centres. 
According to this view, destruction of the arm-centre should entail 
some decided paralysis of that limb, and very little, if any, of the 
leg and face, which two parts would have also a large representation 
in, so to speak, their own more particular centres. On the other hand, 
excessive discharge limited to the arm-centre should produce convul- 
sion, beginning in that limb, and yet spreading beyond it to the leg, 
face, etc. The currents developed would, however, not be limited to 
one centre; they would, no doubt, spread to collateral centres, and 
discharge them ; thus a convulsion beginning in the arm and becoming 
universal, was no evidence that a single centre—the arm-centre—repre- 
sents all four limbs.* Yet certain experiments by Franck and Pitres 
on dogs tended, the lecturer thought, to show that his view of locali- 
sation—that every centre represented all parts, but that each centre 
represented some one very specially—held in the case of those animals. 
They conclude from these experiments: ‘‘Elles d:montrent, en effet, 
que lépilepsie peut se généraliser bien que l’excitation provocatrice ait 
eté limitée & un seul centre cortical [they isolated the arm-centre, and 
by stimulation of it produced convulsion of all four limbs] et.que la 
destruction préalable d’un centre cortical [they cut out the arm-centre 
in another experiment] n’empéche pas l’extension des convulsions aux 
muscles correspondant au centre préalablement détruit.” 

It must be said that these distinguished physicians believe, as stated 
in the. first lecture, that, ‘‘Le cerveau commence l’attaque, la protu- 
bérance, le bulbe et la moelle la généralisent.” Ablation of the cor- 
tical centre, ‘‘ primitivement excite” does not (Albertoni, Franck, and 
Pitres) stop the convulsions. Franck and Pitres’ argument is very able 
and powerful ; their contention deserves most respectful consideration. 
No doubt centres in the pons, medulla, and spinal cord (lowest centres), 
are discharged by the prior cortical discharge. At any rate, the ex- 
periments mentioned go towards showing that all the lowest centres 





1 At that time, I arranged centres morphologically, and did not then make a 
division into highest and middle motor centres. I used to speak of convolutions 
being the corpus striatum “raised to a higher power.” As stated in the second 
lecture, I now arrange centres on an anatomico-physiological basis. 

5 Of course, the term ‘“‘centre” is an arbitrary expression; but using the term 
“centre for the arm,” there would in it, one must suppose (judging from the mode 
of spreading of convulsion in that limb from discharge beginning in part of the 
centre), be subcentres. 
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are under the command of—if they are not all, as the lecturer thinks, 
re-represented in—each part of the mid-cortex. The order of the dis- 
charge of all the lowest centres is determined by the particular part of 
the mid-cortex primarily discharged. 

Admitting difficulties in the way of acceptance of his hypothesis of 
localisation, the lecturer thought the current hypothesis did not, ac- 
count for all the facts. Any adequate hypothesis had to account for 
the following: (1) that from a destructive lesion of motor centres the 
paralysis was.especially of the more voluntary, etc. ; (2) that from a dis- 
charging lesion, the development of movements (convulsion) was the, 
same: an epileptiform seizure starting in the arm began, first of ;all, 
in the hand ; one starting in the leg began in the foot; one startin 
in the face, in the side of the mouth; (3) that the progress in a 
(1 and 2) was in compound order ; (4) that a part might be perma-) 
nently imperfectly paralysed, and yet the whole of it might be occa- 
sionally convulsed ; (5) that recovery, or some recovery, follows on perma- 
nent destructive lesions producing paralysis ; there is often at least some 
compensation ; (6) that a small destructive lesion of a motor centre 
may entail little or no obvious paralysis, whilst a sudden and excessive 
discharge beginning in such part produces (indirectly) very great con- 
vulsion ; (7) that from discharges beginning in different parts of the 
mid-cortex, we have fits affecting the same regions, but their parts in 
different order (‘‘ isomeric seizures”); (8) that a patient, who has no 
paralysis before a convulsion, has much (temporary) paralysis after it. 
(Cases of monoplegia [the paralysis only existing after a convulsion] 
must not be oddaen as evidence to show that any igion, found post 
mortem, say a tumour, had produced paralysis by its direct, its de- 
structive, action. )] 
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‘ ; Lecture ‘II. ; t 
THE causes of phthisis which come next under consideration are those 
connected with modes of life and industrial occupations. A mere 
enumeration will be almost sufficient in the case of the majority of 
the members of this group. It is all but impossible to separate ‘the 
influences of the day-workshops and of the occupations from that of 
the houses, and especially of the sleeping-rooms,. of the operatives, so 
that whatever arguments on either side might be drawn by a confident 
statistician could be of little value. The conclusions could scarcely 
be of greater weight than the premisses. Still, as the influence of the 
home-life is probably about the same as all occupations which are 
paid at the same rate, except, of course, those which must, from their 
nature, be carried on in specially unhealthy localities, it would be 
reasonable to attribute, in part at least, to the occupation any great 
variation from the phthisis-mortality in either direction ; although it 
might be impossible to determine the exact proportion in which the 
conditions of labour and of home-life contribute to it. Still more 
justifiable would it be to do so in cases where general rules, such, for 
example, as that phthisis in country districts is more frequent among 
women, are interfered with. With these limitations, I would divide 
this group into two subgroups, viz. : ; 

1. Those occupations and modes of life in which there is the possi- 
bility, the likelihood if you will, that direct contagion may come into 
play ; ; ' : 

2. Those in which there is no greater danger of such contagion than 
all of us are exposed to in the ordinary intercourse of life. 

1. All modes of life, all occupations which are carried on indoors, 
contrast unfavourably with outdoor pursuits. The naked savage, 
whatever ills he may have to bear, rarely finds phthisis among them ; 
but with every addition to his clothing, and to the comfort of his tree 
or cave, his proneness to it increases. In this respect, in an advanced 
civilisation, the effeminacy or luxury of the rich and the necessities of 
the poor bring about the same result. Sometimes, perhaps, even 
members of our own profession are forgetful, in the advice they give, 
of the advantages of an open-air life. I remember more than one 
medical student with incipient phthisis, compelled by circumstances to 
undertake country practice in a bleak district, who, instead of being 
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inja#ed By the constant exposure to all sorts of weather, has regained 
segmingly perfect health. In the ease of trades, it is: impossible. to 
aséertain the- true proportion of cases’ of tubercular phthisis included 
in, the totals of deaths from pulmonary diseases ; but the facts, such 
as they aré, contained in Dr. Greenhow's “Local Inquiries into Exces- 
sive’ Mortality from’ Liung-diseases,”: printed ‘in the Reports of the 
Médical’ Officer of the Privy Council for the year 1860-61, make ‘it 

ble that here too, as in general statistics, when the death-rate 
yom diseases of the lungs is large, that of phthisis is also excessive. 
Wherever imperfect ventilation ‘of workshops, with or without over- 
crowding, exists, the possibility of direct contagion must be admitted, 
whatever may be the nature of the occupation. It would be super- 
flnows to enunierate the well-known industries and localities in which 
this is the case,’ A very long, if not eomplete list, will be found 
inthe paper just'referred to; but, at the same time, it must ‘be remem- 
bered that, apart from any special infection, exposure to an atmosphere 
vitiated in this wey is invariably recognised as a most potent cause of 
ill-health, and as a predisposing cause of many other forins of disease 
besides phthisis: 

2, Certain occupations, however, in which there is no overcrowding 
or want of ventilation, give an abnormally high death-rate from pul- 
monary diseases, and these constitute my second subgroup. Instead 
of enumerating the occupations themselves, it will be sufficient to men- 
tion the chief eauses of their unhealthiness, and these appear to be the 
following: 

a, The presénc@in the air of fine dust of any kind, of carbonic or of 
other noxious gases. 

b, Exposure to great vicissitudes of temperature. 

ce. Inhaling hot air, either very dry or very moist. 

d. The workman being obliged to carry on his labours in some 
cramped pdsturé, interfering with the Yr¢edom of tlie respiratory move- 
ments. ‘ sag ; ; 

It is clear that the excess of phthisis which Dr. Greenhow’s facts 
prove te jexist wnder these conditions cannot be due to direct conta- 
gion. But the complexity of the factors to be dealt with in consider- 
ing the influence of occupation is so great, that its discussion would 
require a length and mode of treatment impossible in these lectures. 
I trust, however, that the majority of my hearers will agree in the 
probability of the’ conclusion just stated, viz., that the excess of 
phthisis in some trades cannot jbe.altegether accounted for by direct 
contagion only. .The causes of phthisis, so far-briefly. reviewed, have 
all been external’ to man’s organism, Some of them are physical con- 
ditions more or less’ beyond his control; others artificial, due to his 
own (mismanagement, and blots upon his ‘so-called civilisation, yet 
oné and all:acting upon him from withont. I pass now to a different 
order of facts, those connected with. some, special, though unknown 
modification of bodily constitution ; which renders those in whom it 
exists more or less liable to be attacked by phthisis. Sometimes it is 
fount in large numbers of men, either of one common stock, or, if un- 
réjated,* yet living under similar physical and social conditions, 
sometimes it may occur only in a few isolated :individuals.. It.may be 
either inherited or congenital or acquired. -It may be labelled, accord- 
ing to fancy, temperament, or diathesis, or idiosyncracy, or con- 
stitution, or habit. But it is met with in so many different 
forms, ahd ‘under such widely , differing circumstances, that I 
find it ‘difficult to believe that its nature is always the same, 
although’, its résult, viz., susceptibility to phthisis, is so. It 
must ‘be one of the more remote causes, not the proximate cause 


of the disease, and its production is one of the modes in which 


external agents exercise their injurious influence. It falls naturally 
unilet the heads of race, inheritance, congenital origin, and acquired 
diathésis. 

It would be an unwarrantable. trespass on'your patience to treat any 
of these in detail, as if they still required ‘proof; but it is necessary 
for ‘my argument to give one or two illustrations in connection with 
their bearing upon the question of direct contagion... 

In Peru, according to Dr. Alphonse Guilbert, in his well-known 
paper on pulmonary phthisis in Peru and Bolivia, the influence of 
race comes out in the clearest manner.'. He’ states (op. cit., p. 20) that 
the different rates now found in the country suffer from phthisis in 
the following order of severity: wae 

1.’ Negroes; ‘° 

2. The descendants of the Spaniards who took part in the conquest; 

3: The half-breeds, in the various ¢rosses between Spanish, Negro, 
and Indiaf strains of ‘blood; 

4.Persons born in Europe, and ‘in, their case the disease is not only 
less ‘frequent, but its aterage duration, is longer; 

_5. Tndians of pure descent, among whom it is all but unknown. 
There are ‘one'or two points worth ‘noticing here. ” 
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> The well-known: proclivity of the negro‘race asserts itself—~a pxg: 
dlivity which makes it difficult to believe that the interior of “Africas. 
could: have escaped if phthisis were ‘spread by direct contagion, ang” 
which also brings out into stronger relief the anomalous immunity of 
Senegambia and of the Gold: Coast. fe vg 

_ ‘Again, it is interesting to note that, in little more than’ three 
hundred years, there has been developed among the Spaniards born in 
Peru a liability to phthisis far in excess of that prevailing among im:. 
migrants from the mother country. 

The social condition of the half-breeds is much lower than that of 
the Spaniards. ' Their habits and modes of life are much more fayduf. 
able to the spread of infectious diseases, and yet’ they suffer less from 
phthisis. Again, the native Indian race’ has not yet been attacked by 
this imported contagion, any more than the North American tribes had 
been in the time of Dr. Rush. Making every allowance for the infiu.! 
ence of race and modes of life, etc., in the causation of phthisis, this 
presents a strange contrast to the history of the introduction of small: 
pox, measles,.whooping-cough, and other infectious diseases, amon 
savage peoples. Thus, several millions of Indians are said to have died 
from small-pox on the Pacific coast of North America within three or. 
four years of the first appedrance of that disease among them. 

Directly, infectious diseases are ordinarily more destructive on their 
first introduction into a new country; but in Peru, in the South Sea 
Islands, and in Australia, according to Dr. Thompson, this does not 
hold good in the case of phthisis; its virulence increases as time 
goes on. 

Again, a race may escape phthisis in one country, and yet suffer 
from it in another. Thus, the West Indian negro, not specially prone 
to it in his native island, becomes so when. transferred to the Gold 
Coast; arid this too, although his near relatives there escape almost 
entirely, and do not even suffer from the contagion which he may have 
brought with him. This long known liability of new-comers to suffer 
more than natives from certain diseases is a matter of great importance 
in reference to the properties of the contagion of those diseases. In 
the common ‘case of a stranger visiting a country infected by a disease 
—e.g., yellow fever—unknown in his own home, and at once falling a 
victim to it, there is certainly nothing unreasonable in the supposition 
that the native escapes in consequence of having been exposed to 
minute doses of the poison, and thus, as by an artificial inoculation,‘ 
bbtaining protection against its fatal effects. But it! must be remem- 
bered’' that Sometimes the native suffers, whilst’the stranger escapésy” 
although exposed for the first time to.a virulent contagion. Thus, 
some regiments raised in the Soudan, and employed in Mexico in 
behalf of the cause of the unfortunate Emperor Maximilian, were proof 
against an outbreak of yellow fever which decimated the Mexicans 
themselves. Here ‘the inoculation-theory fails. utterly, and we are 
driven to believe‘ that some peculiar racial constitution must be, in 
part, at least, the canse of the immunity. Ly 

There is, however, a third combination, of which’ the case. of the 
West Indian soldiers on the Gold. Coast is an.instance; and in this 
neither of these explanations is admissible. Here we have’ two very 
closely allied races, or rather, we might'say, members of the same race; 
living together, and yet the new-comers’ suffer excessively from a dis+ 
ease to which they are at least’as much exposed in their own country 
as the natives of the Gold Coast, who comparatively escape it, are in 
theirs. ‘Under’ these cireumstances, the theory of race and ‘that ‘of 
inoculation seem to me alike insufficient. A better explanation is to: 
be found in the supposition that, although we speak of phthisis in the: 
West Indies and on the Gold Coast as one and'the same disease, there 
is some difference in its exciting cause in the two regions; that: on- the 
Gold Coast it has some property unknown to. it in the West Indies,.’ 
whieh gives it increased ‘power over the West Indian negro, but does’ 
not render it dangerous to'the native of the Coast. Granted, for argu- 
ment’s sake, that the ‘exciting cause is some micro-organism, then in 
the West: Indies and: on the Gold Coast’ we have, if not different 
species, at any rate Varieties, of that micro-organism. Allow me ‘to’ 
remind you that this supposition is supported ‘by the existence of 
numerous parallel instances; ¢.9., by the greater or less activity of 
many medicinal plants, according to the soil and climate in which 
they are grown; by the fact that the same species of fungus is whole- 
some food in one country and poisonous in another; and, above ‘all, by 
the greater or less activity of some of the septicemic bacilli, according’! 
to the manner in which they are cultivated. I shall again refer, to 
this, in attempting to determine the nature of the contagion, of 
phthisis. é 

The influence of inheritance is the same in kind as that. of race}in: 
‘the production of which it is indeed a principal factor. It .is. less» 
widely; distributed, but within its area of distribution is more intense. !o 
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It is necessary to reassert the fact that a predisposition to: disease,’ 
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like any other personal peculiarity, such as the coloumof the hair, may! 
‘be congenital and extremely power, although’ there is no, recond of: 


revious occurrence in the family; and further, that the congenital 


<pretispogition is frequently: shown by. several, ‘or {even « by ‘all the) 
‘children of the same parents, ‘| Thys, when: several,cases of the same 
‘disease occur among brothers and, sisters, it. is undoubtedly. quite right. 
“to note the fact, whether it is or isnot inherited, but not to do. so in 
‘such.a way.as to imply:that,-in.the absence of ;inheritance, there. can’ 
‘be no common constitutional predisposition. 

Acquired Diathésis.—Its reality is attested by the frequently ob- 
served relation ; between | the development of phthisis. and. attacks of. 


other forms of disease, suchas syphilis, ‘the continued fevers, or in- 


flammatory affections of the lungs, and also by the increased lability: 


which tollows upon deterioration of general health by exposure to hard- 
ships, privations, or insanitary modes of life. 
Sex.—The difference in mortality seems to depend rather upon the 
difference in the occupations of the. two. sexes, and on their relative, 
sobriety, and morality, than on any physiological factor. In towns, 


especially in London, the male death-rate is the higher ; in the more | 


urely agricultural districts, the female ; but, for the whole of Eng- 
and, in the year 1880, the Registrar;General’s returns give a large ex- 


cess on the male side, viz., males, 1,946, females, 1,807, per 1,000,000 , 
It is, however, noteworthy that many writers, ¢.g., Dr. | 
Walsh and Dr. Jas. Pollock, state that inherited phthisis is more | 


living. 


common in women than in men: 
Annual, Report, of Registrar-General for 1880, pp. 150-1. 
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Age.—Most fatal in adult life ; i.c., from the; age; of 15 to 45. :In | 


the above table, the actual ‘number of deaths, not the percentage on 
those living at the second ages, is given ; so that the true, mortality at 
the more advanced ages, is much higher than is shown. by, these 
figures. o iad 
“The causes so far enumerated by mo means exhaust the detail of the 
etiology of phthisis, .but they readily fall into three main classes, 
which may be roughly termed) climatic, social, and personal; and to 
one or other of these, if phthisis. "be , a, diathetie or developmental 
disease, every one of its possible causes may be referred. If, on the 
contrary, it depends, upon some, external exciting cause,,of the. nature 
of a morbid: poison or parasite, then they would stand to this in the 
relation of predisposing eauses,: J say of.a morbid poison or parasite, 
for the time has.not yet come. in which it is possible, in all cases, to 
draw a distinct line between the two. And yet, even now, diseases in 
which the existence of a, micro-organism.,as their exeiting ‘cause has 
been established, ought to. be. no yoo classified as depending upon 
morbid poisons. - For, surely, a, bacillus or a bacterion in the blood or 
tissues is neither more nor less a parasite than a filavia or’ spirochate 
in the‘blood, than sarcina in the stomach, than a tapeworm in the 
intestines, than a trichina spiralis in, the muscles, or a fluke in the 
liver. The chief difference among these unwelcome guests, being that 
some are certainly animal, whilst others.are. probably vegetable para- 
sites ; but the nature of their relation to their ‘‘ host’ is the same in 
all. However much they may vary, iu the region or tissue! they infest, 
orin the effeets produced by their, vital activities, ‘they all agree iu 
this, that they, live, for the time, atthe expense of the sheltering organ- 
ism, and,’ in so doing, bring upon it more or less damage or dis+ 
comfort. ii:ty aot cuits bay diye ! Jo ettolva 
Is, it possible, then, ; from, the examination of these three,groups, ef 
causes, to draw any practical conclusion:as to the mature of: phthisis+ 
I believe, it to be. so,.and,that jit, is a necessary step on'the road;to any; 
certain knowledge. of.a most important, subject. , For such an examinan 
tion will make it plain that these causes, singly, or in combination, ,are 
insufficient to account for.the phenomena of :phthisis. , Thagit'is nots 
cannot be; developmental ‘or di tetra: mst he ranked ‘among; the 
Specific febrile diseases, and. that, therefore, pomneirenearborganiem on 
other must ‘he a necessary,condition, and; not. a mereaccidept-ef itd 
DPESEHCE. hwy Ava! siti r te og optyrs] tne Ieotetdiid 





vo? Unless we. can: find among. theséy causds :some ‘one which ‘is! never 
iabsent, the very number and. well attested: rights.of the elaimants tee 
fatal to'the claims. of any one of them: to ‘be regarded! asthe sqfivient 
-cause., Were they each and all always present, andindefiitite prdéper- 
tions, then indeed there would be nothing parddoxical iin the aniformity 
of the morbid ‘changes: following: their: action: ' But ‘that «atses%bo 
diverse, so distinct, as dampness of soil,exposure toa hotdry dtniv- 
sphere, imperfect ventilation, an. attack of: pheumonia, or ‘the’ being 
descended from a phthisical ancestor, or any other causes of! the sate 
sort, should give rise singly, or in combination, ih all climates, 
under all known forms of barbarism ‘or civilisation, ‘to:simila® pathd- 
logical changes, associated with a sitnilar train’ of clinical symptoms, 
-and this in spite of manifold differences ‘ii: the personal factor—this 
cannot be accepted without: the prodnetion of the most cogent’ proof, 

and in default of any simpler explanation: Indeed; the longed; ‘thentore 
complete the list is made under these heads,.'the more signal does its 
insufficiency become. Each addition ito the: roll increases! \instead of 
diminishing our difficulty: . Many of. these conditions are the! exéiting 
-eauses of ordinary forms of disease; ¢.g.; an ordinary brontvhialcatarriis 
frequently induced by exposure to vicissitudes of temperature, or ‘by 
breathing an irritating atmosphere, whether it be artificial, or supplied 
liberally by nature herself in the form of) the spring cast winds: : -‘Mhat 
such causes should do this appears natural enough (untess; ‘indeed! ‘we 
try to realise the mode in which the effect is produced),,but: thav'the 

should also, from time to time, give rise, instead, to a disease! With sae 


special constitutional and local characters! as phthisis, ‘is hab to'under- 


stand, except by giving what seems :to.mdé to be widue weight tov the 
influence of constitutional predisposition.: In point of: fact, the: only 
general developmental disease with which. phthisis can be’ fairly: com- 
pared in respect of its. wide geographical distribution, and its praetical 
uniformity under an infinite variety of conditions, is old age: 
Except for the sake of, maintaining a, paradox, we must took for some 
one dominant factor, always and everywhere -present, «which. tant’ be 
shown, at. any rate by analogy,’ to be sufticient to explain not only the 
general type of the disease, but also thé anomalies in-its ‘distribution, 
and the variations presented by individual cases ;'and such a faetor'tan 
only be found in some such a. micro-onganism as the bacithas f: Kech: 
It cannot: be found in any of -the three groups of causes “hither 6 \eon- 
sidered. Td <3 9 os tots 
Not many discoveries of equal importarice have recéived sach spoelly 
and strong confirmation as that of the: tubercle-bacillus, ¢ P shallwet 
reproduce here, much: dss attempt.a variation updn,: the report by Mr 
W.. Watson Cheyne to the Association for the. Advancement of Medi- 
cine by Research, on the relation of amicro-organisms to taberculesis, 
Until it be disproved, I am well content to. accept the bacillus of Koch 
as the essential cause of phthisis, and that, too, in the: extreme form 
in which the doctrine has been stated to me by my colleagué Dr) Klein, 
viz., ‘‘no tubercle without bacillus, !mo bacillus without ‘ tubercle.” 
Even should it be proved that this particular bacillus’ does not hold 
this intimate relation to phthisis (although this becomes: every day 
more unlikely), I shall. still maintain the same view of ‘thé cesyential 
nature of phthisis, and look forward confidently to: the eventual dis- 
covery of its true mi¢ro-organism. i Oh MEI 
Let us see how the ‘hypothesis of a specific organic agent, present in 
all cases of phthisis as its proximate exciting cause, ‘cleats. wp. and 
reconciles the obscurities and contradictions . which ; éxist im every 
branch of the subject. f a 
I have already mentioned the great difficulty which, onthe de 
yelopmental or diathetic theory, is caused by ‘the. praetidal uniformity 
of the new growth, and the consequent improbability that it ¢anube 
due, in- different: individuals, to so Inany and ‘such widely different 
cases. And be it remembered that we are not dealing with a rateqdie« 
ease, of which,so few instances have been observed: that doubts might 
reasonably be entertained as to the existence pf etrtain definite paths- 
logieal changes, and. their relation to elinical syinptoai, but withoone 
of the most. common and) most fatal of dideases, and one whichhas 
been known from the éarliest times, This difficulty, if it did’ wet 
consciously suggest, was met by the attempt to disprove the specific 
uatare..of pulmonary .phthisis, by restricting the term “ tuberéle’l¢o 
the ,niiliary: form only, and asserting:that, | im the: gttat majority of 
cases.of:the disease, there was:no tuberble jreséntiatall, but:oh byl the 
effects of non-specific irnitations or inflammations’; ‘and that thesis. 
laxity of the symptomns in so niany: cdses Was dus to the fact that the 
samp organs, the’ lungs, were nttacked iméach; and nat bo:anmyzidemtity 
of the norbid agent or qirocess.;) A:still -more unintehtigithe ‘astertion 
was Inade-regarding vascous matter,» viz. thht;. aithbugh the’predget 
of processes |haying! no eotmection with tubercular disease,!it:yet'be- 
¢amej from: time to‘ ‘time, the! cause of!a:ndwgréwth, with such webb 
inarked ‘special characters as those of miliaryitwhgicle, ' The Atsennpt 
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failed to uce universal conviction, and its partial success was in 
great part due to concentrating attention upon the results of what would 
mow, perhaps, be regarded as very inadequate microscopic examinations, 
te the exclusion of the more general and less easily misunderstood ana- 
tomical and clinical phenomena. But surely these last are not the 
least important factors in determining the nature and relations of any 
new growth or morbid change. Until such time as our modes and 
instruments of research are so far improved that all discrepancy be- 
tween the two ceases to exist; a difference in properties, however 
slight, must be held to prove a difference more or less complete in 
kind, in spite of apparent. histological identity under the microscope. 
And, on the other hand, similarity in properties must be held to 
ve more or less close relationship, if not identity, in spite of histo- 
ical diversities. All through the dispute, it was virtually admitted, 

y almost every one —- in it, that there is something special in 
the lung of phthisis. The appearances which one man proved to his 
own entire satisfaction not to be “‘tubercle,” he yet never doubted 
would be held to be such by some other observer. It must have 
seemed a little odd, now and then, that the results of so many dif- 
ferent processes should be so readily mistaken for one and the same 
new growth. Those who, like myself, believed throughout in the 
similar and specific nature of the vast majority of cases of phthisis, 
and in the essential identity of the various forms of new growth found 
in their Jungs, welcomed the discovery of the bacillus as a demonstra- 
tion of the truth of that opinion. I have neither wish nor intention 
to undervalue the results or to depreciate the labours of the great his- 
telogists who endeavoured to solve the question of the nature of 
tubercle by what, with our imperfect resources, was an impossible 
method. We owe to them all that is exact in our knowledge of the 
external characters of the various forms of new growth produced by 
the same internal agent in different individuals and in different organs 
and tissues ; forms which vary, of course, with variations in the per- 
sonal factor in each case. But it is well to recognise the impossibility 
of success in any attempt to determine the nature of a pathological 
process or product by its histological characters alone. 

. For argument’s sake, I have admitted the possibility of this being, 
at some future time, accomplished ; but the prospect must be a very 
emote one, if the present views of physicists as to the constitution of 
matter are even approximately true. Thus Sir John Lubbock, in his 
address to the British Association ‘at York, in 1881, stated that it has 
cbeen calculated that the smallest sphere of organic matter which could 
be, distinctly defined, when associated with others, by our most power- 
ful microscopes, is about g5405 inch in diameter; that a particle of 
this size would contain many million molecules of albumen and water, 
and ‘that, consequently, there may be an almost infinite number of 
structural characters in organic tissues, which we can at present foresee 
no mode of examining. 

Compare the doubt and uncertainty of a few years ago with the cer- 
tainty of torday. Many of us must remember the dismay with which, 
if not himself the parent of some pathological bantling, he heard from 
the lips of an inquiring student the simple common question, ‘‘ Pray, 
sir, What is tubercle?’ For my own part, when shee in this pre- 
dicament, having given in reply the latest, or what seemed to me the 
best, theory, I was generally careful to add that my answer was only 
provisional ; that tubercle, next year, would probably be something 
quite different ; but that phthisis remained the same, and that its 
macroscopical appearances would not materially change. Now, we feel 
no, hesitation in answering this question. The presence of the 
— is the essential condition, the others vary within certain 
imits. 

in, there is now no difficulty in our accepting the close relation- 

ship which the clinical observations of our predecessors undoubtedly 
established between the strumous diseases of childhood, especially 
those affecting the lymphatic glands, pulmonary phthisis and acute 
taberculosis. The true statement that caseous matter may sometimes 
generate tubercle can no longer be made ridiculous by denying to that 
matter the possession of specific ere For in all these instances 
the presence of the same material agent has been demonstrated. And 
thus it is no longer n to consign classical writings, like those 
of Sit Thomas Watson on the connection between scrofula and tubercle, 
te the limbo of: medical mythology. Again, the anomalies in the geo- 
ical and local distribution of phthisis, and in its incidence upon 

erent races, families, and individuals, the undoubted existence not 
only of general laws governing its manifestations in both these direc- 
tions, but also of startling exceptions to those laws, admit of no rational 
explanation on.the developmental theory, or, let me add by anticipa- 
tion, on that of direct contagion. Given the bacillus, or some other 
microtorganism, and both sets of difficulties, the geographical and 
the anthropological, wide apart as they appear to be, receive the self: 





a 
same easy solution. ‘The bacillus, whether inside or outside the body 
of man or of any other of its “‘ hosts,” cannot thrive except certain 
conditions be present. The analogy of othér micro-organisms (¢, g. 
that of the woolsorters’ disease), and also of the higher classes ‘ot 
plants, proves how very slight are the changes which suffice to prevent 
or to favour the existence of vegetables, and probably also of the low. 
est members of the animal kingdom ; thus the distribution even of 
many phanerogamous plants is extremely capricious. The exemption 
then, of certain localities and of certain races from phthisis may be, is 
due to the fact that the bacillus has been unable to contend with some 
adverse circumstance or other with which it has met, in the first case 
during the independent, in the second during the parasitical, phases of 
its life. Furtherillustration of these points will necessarily have to 
be given in discussing the question of direct contagion, and of the 
analogy between phthisis and ague. Notwithstanding, however, the 
great force of the arguments just stated in —— of the theory that 
there exists some definite exciting cause of phthisis, and this cause js 
a ‘‘contagium vivum;” notwithstanding the presumption in the same 
direction, arising from the rapidly increasing, number of instances in 
which changes taking place in organised and even in unorganised 
matter are being proved to be, if not entirely dependent, at any rate 
greatly promoted by, the presence of micro-organisms—e.g., the form- 
ation of nitric and nitrous acid from ammonia and the organic matters 
contained in the soil (Robert Warrington, Jowrnal of Chemical Society, 
January 1878, July 1879); notwithstanding this, it might still be 
fairly objected that the alleged proof was inconclusive in this particular 
case, that the bacillus, or any similar thing, must be regarded as an 
attendant, and not a cause, of the morbid changes with which it is 
found associated, if it could be shown that the clinical characters of 
phthisis are inconsistent with this view of its origin. Now, with our 
present very imperfect knowledge of the limits within which the pre- 
sence and activity of so-called ‘‘ germs” are restricted, it would be 
rash to deny the possibility of any germ-disease being due to such a 
cause merely because its symptoms happen to differ widely from others 
whose dependence upon it has been established. But, in point of 
fact, the same theory which furnishes a ready explanation of one set of 
difficulties will be found not less effectual in accounting for the sym- 
ptoms of tubercular phthisis in its regular and in its irregular forms. 

For my present purpose, phthisis may be conveniently divided into 
two main classes, viz.: 

1. Those in which the onset is insidious or gradual ; and 

2. Those in which it begins abruptly. 

These latter fall naturally into two subgroups, viz. : 

a. Cases in which the symptoms of illness from the very first are 
those of phthisis, ¢.g., in so-called hemorrhagic phthisis ; 

b. Cases in which the disease follows sharply upon, or is even con- 
tinuous with, some acute attack, it may be a pleurisy or a pneu- 
monia, or some general fever, or syphilis. 

The true typical features of the malady are exhibited most distine- 
tively by the first or insidious form. Here, as in the case of other 
infectious diseases, certain symptoms precede its full development, and 
these it is useless to pretend to divide into two well marked groups, 
as belonging, the one to the period of incubation, the other to that of 
‘primary fever.” For, the line which theoretically separates them 
cannot be drawn with any certainty even in all the continued fevers ; and 
in phthisis we have not vet obtained the data necessary for attempting 
to do so. Whatever view we adopt of the nature of its exciting cause 
and of its contagiousness, the period of incubation is absolutély un- 
known. There are, at least within my knowledge, no recorded in- 
stances of the disease following upon a single exposure, or even one 
of a few days only, to some source of infection ; but, judging by the 
results of inoculation-experiments, the interval between the actual re- 
ception of the poison into the system and the production of its first 
effects, is probably a short one, and to be measured, if not by days, 
at any rate by weeks, rather than, as some seem disposed to assume, 
by months. Before there is any evidence to be gathered, cither from 

ysical signs or from symptoms of the existence of the pulmonary 
esion, sometimes even for months pees the patients are con- 
scious of a general failure of strength and vigour, for which no ade- 

uate reason can be detected. Anzmia and slight loss of weight are 
the prominent features of this, the earliest, stage, and to these is not 
unfrequently added some special functional derangement which is 
naturally regarded as the cause of the malaise. Some form of indiges- 
tion is very commonly present, which may, however, amount to little 
more than loss of appetite, from inability to assimilate the usual 
quantity of food. Of course, phthisis by no means necessarily follows 
upon every slight indigestion, neither does pneumonia upon frontal 
headache, or some serious illness upon a rigor. But, in presence of 
phthisical antecedents, a state of debility, persistent yet seemingly 
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causeless, or manifestly out of proportion to some trivial functional 
derangement, ¢.g., [gastric or uterine, ought always to be regarded 
with suspicious 

Further, I have met with several cases in which, during this period, 
the urine was albuminous ; the albumen sometimes disappearing before 
the development of the chest-symptoms, but without any correspond- 
ing impairment in health. Sometimes the albuminuria has persisted 
throughout the whole course of the disease. A close parallel to this 
is furnished by the relations of albuminuria to some forms of specific 
febrile diseases, i.¢., scarlatina and typhus. I should have added 
rheumatic fever and _—— but that their place in our nosologies 
is not yet determined. 

These earlier symptoms are very often neglected, for the spes 
phthisica begins and ends only with the disease ; and, by the time 
the lungs have been seriously involved and medical aid is sought, their 
very existence may have been forgotten. But careful inquiry almost 
always leads to the acknowledgment by the patient or his‘friends that 
for some time before the date at which he fixes the beginning of his 
illness, it may be by the occurrence of slight hemoptysis, or by the 
access of cough, he was not quite so well as usual. Again, the night- 
sweats, or rather sleep-sweats, of phthisis are very often most profuse 
in the earlier parts of its course, when new growth in, rather than 
destruction of, lung is taking place, and gradually diminish or even 
cease, although the rapidity of tissue-disintegration and the quantity 
of muco-purulent expectoration is increasing. In fact, these sweats 
belong to the acute general stage of the disease, and are not merely 
part of the heat due to suppuration. This sequence of events is closely 
analogous to that of some of the common symptoms of the continued 
fevers, ¢.g., the headache and the gastric catarrh, so common during 
the first five or six days, and which then frequently come to an end. 
Add to these phenomena the rise of temperature which takes place at 
an early date, and the resemblance between gradually fully-developed 
forms of phthisis and the specific febrile diseases, especially those 
attended by some local lesion, become very complete, and supplies an 
additional reason for removing it from the class of developmental or 
diathetic diseases. 

That phthisis should begin with greater violence and abruptness, 
after exposure to infection, in cases where the general health has been 
impaired or the lung itself injured by some previous disease, is only 
what might be expected, even from our short survey of its predisposing 
causes. Whilst the sudden explosion of acute tuberculosis during the 
course of ordinary pulmonary phthisis finds a ready explanation in 
the sudden entry of large numbers of bacilli into the blood, e.g., in 
consequence of the bursting of some softening tubercular mass into a 
vein. With regard to. hemorrhagic phthisis, the cases in which 
hemorrhage, not due to already existing pulmonary disease, leads to 
consumption are probably exceedingly rare. 

Thus, the clinical characters of phthisis, no less than the facts con- 
nected with its geographical distribution, and with its predisposing 
causes, harmonise so well with the hypothesis that some micro-organ- 
ism or other is its exciting cause, and not a mere accidental attendant, 
that it seems to me all but impossible to come to any other conclu- 
sion, even apart from the results of inoculation - experiments. 
I have dwelt on this at what seems to be unnecessary length, because 
no one who denies it, or who fails to recognise the complete change in 
the manner in which the problem must now be stated, has any right 
toclaim a hearing on the question of contagion. He would be no 
better fitted for such a task than the blind to discern a painting, or the 
deaf to hear music. But having stated my unreserved adhesion to the 
belief that phthisis is a member of the group of specific febrile dis- 
eases, and that therefore, like its congeners, it is dependent upon some 
morbific germ introduced from without, am I then obliged to ad- 
mit that it is propagated by direct contagion from the sick to the 
healthy ; or even that its transmission, through indirect channels, as 
in the case of typhoid fever or of cholera, is a matter of frequent oc- 
currence ? Most certainly not. The grounds of my disbelief in what is, 
once again, becoming the popular theory, I shall lay before you in the 
concluding lecture. Some of them have been already incideatally 
mentioned ; but their full force only comes out when it is seen how 
some of the very facts which establish conclusively the specific nature 
of phthisis, place it also unmistakably among the non-contagious mem- 
bers of the group to which it belongs. 








Lorp BELPER has been appointed President of the Nottingham 
General Hospital for the ensuing year. 


Dx. HENRY CoLEBROOKE, of Southborough, has been presented 
with an illuminated address, and a purse containing £500, by the 
subscription of 586 friends and patients. 





A CLINICAL NOTE ON KAIRIN.' | 


By ROBERT S. ARCHER, B.A., M.B., M.Ca.Dvst., 
= Physician to the Netherfield Fever Hospital, Liverpool. 





KAIRIN (or kairine) being a comparatively new drug, the: action’ 6f 
which has not yet been thoroughly investigated in this country, ‘and 
there being but few observations published on it in British medical 
literature, it is hoped that the clinical record of a case illustrating its 
antipyretic properties may prove of some interest to members of. this 
Institution. Our experience of the medicine is limited to the case to 
be quoted below and another one ; therefore, it is not intended to 
formulate any opinion as to the general’ use of the drug, whether with 
reference to its dose, or as to the class of cases it should be employed 
in. We simply lay before you a reeord' which it will be yours to 
criticise, and to come to any conclusion each individual may see best. 

Kairin is described in chemical language as oxy-chinolin-methy!- 
hydrate, the formula for it being C,, H;, NO,‘and is an artificial 
alkaloid, prepared from chinolin (C,H, 0). It was discovered by 
Fischer and Konig, and its therapeutical action investigated first by 
Filehne and other German physicians. _ It is a yellowish white crystal- 
line powder, with a rather acrid disagreeable bitter taste. It is soluble 
in water ; but, on account of its taste, is recommended te be preseribed 
in gelatine capsules. (We used it in mucilage and water. ) Tt has no 
perceptible odour. 

I have here to express my sense of indebtedness to Dr. Oldham 
resident medical officer at Netherfield Fever Hospital, for the care and 
precision with which he conducted the majority of the following ob- 
servations. 

CasE.—Wnm. H., aged 19, was admitted to hospital on Wednesday 
November 14th, 1883, at 11.30 a.., suffering from enteric fever. We 
could not procure a history of the case, and were therefore unable to 
judge accurately of the day of the fever. 

ovember 14th. On admission, his pulse was 124 ;' temperature 
104.6° ; and respiration 36. The tongue was dry in the centre and 
moist at the edges. There were rose-coloured spots scattered over the 
abdomen. He was very heavy and stupid looking, aspect rather livid ; 
no abdominal distension nor apparent tenderness ; sordes on teeth’; 
almost comatose, and quite nelpioes, 

November 15th. He had passed a restless night ; in other respects, 
he was much the same as yesterday, with the addition of a good deal 
of congestion of the left conjunctiva and some bleeding from the gums 
At my visit at 11 A.M., the pulse being 128 and dicrotous, respiration 
42, and temperature having risen to 104.6°, it was determined to try 
kairin in 74 grain doses. The first dose was not given till 2.30 p.™.; 
when the pulse was 124, respiration 40, and temperature 103.3°. One 
hour after the kairin was given, the pulse was found to have fallen’ ten 
(10) beats, the respiration was unaltered, and the temperature was less 
by more than a degree and a half (1.5°). The patient was dozing, and 
the skin moist.—4.30 p.m. The pulse was 108, dicrotism gone ; re- 
spiration 32 ; temperature 100.5°. The patient was sleeping, his skin 
perspiring freely. Another dose of kairin was given. 5.30 P.M. Pulse 
108 ; respiration 30; a further fall of temperature to 99.9° ; sleepitig ; 
skin soft, but not perspiring. He had half an ounce of brandy at 
5p.M. Nokairin wasgiven. 7 P.M. Rigors. Half an ounce of brandy 
hot. 7.15 p.m. Temperature had run up to 105.6°; pulse could not 
be counted at the wrist, but at the heart 130 beats were registered in 
the minute ; respiration 40 ; skin dry ; extremities livid ; 74 grains’ of 
kairin were given. It will be noticed that, on the omission of kairin 
for an hour and three-quarters, the temperature had run up 5.7°, the 
pulse had become imperceptible at the wrist, and, on the whole, the 
patient may be said to have been almost moribund. At 7.30 P.™.; 
that is, a quarter of an hour after the kairin was given, the tempera- 
ture had fallen close on a degree ; the pulse was 126, could be counted 
at the wrist, but was slightly intermittent ; respiration continued the: 
same (40); skin soft, lividity had passed away; patient apparently 
dozing. 8 P.M. There was a further fall of temperature of nearly @ 
degree ; pulse 126, regular, not intermittent nor dicrotic ; respiration 
36 ; perspiring freely ; dozing ; slight cough ; a few’bronchial rdles. 
8.30 p.m. A slight rise in temperature, the medicine having been 
omitted for an hour and a quarter; therefore, a dose was given, with 
the effect that at 9.45 p.m. the temperature had fallen a little over'a 
degree ; pulse remaining the same, and respiration having risen 
slightly ; skin moist ; patient sleeping. Half a dose (33 grains) was 
given, ‘hoping that it might keep the temperature under control. 
ll p.m. There was a slight rise of temperature to 103.1°; pulse 119; 
respiration 32. Half a dose was given. 12 midnight. The temperaturé 
having risen half a degree, there also being a slight increase in the: 
pulse and respiration rates, it became evident that the half doses,’ 


1 Read at a meeting of the Liverpool Medical Institution. 
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although probaljy exerting pome wontrol, were nyt! sufligient, therefore 
a full Wap QW «ory tg MTA... I yf 
Novetii oles be i oon, 2) pulse 120, papirauee 34, temperature 
102.4°. Perspiring ‘freely, quiet, but ‘not sleeping: Kairin, 74 
is; io, 2AM». Pulse 108, respiration 38,;, temperathre, 100,7° % 
Fe creinn ah eden, 3 a.m: Lomperature 98,7°., (3:45 A.M. Patient 
was reported te have begua to.shiver, beeame-fushed and then (livid): 
accompanied by av inergase of, fhe tremors.; 4 4.M. ‘Temperature! 
100.27., -4.20,4.m. Dr. Oldham, was called up, and found thie patient: 
“shaking -all. over like a man, in the cold e of ague, respiration! 
over, 60,.loud- and snoring, pulse. at wrist searcely perceptible; and! 
could not be gounted.” He. was given half an .ouricée of brandy: hot;! 
after. which thepatient spoke rationally. 4.40A.M. Brandy one ouner, 
hot: 4,45. a.m; Respiration | 44,,and fuller, Still moaning. , Some- 
what.,kivid about. face and,extremities. 5/4.M.: Respiration 44, tem- 
peratare.106,7°.; kaixin, seven and a half grains, 5.30, a.m; Pulse 
160, ;mare, perceptible; respiration 44, but not, snoring as before ;' 
temperature. 105.4° ; rigor. almost) subsided. 6 a.m, Pulse 130,. full, 
respiration 34, temperature 105.2°, perspiring;; kairin, seyen. and a half 
grays... 7 A.M./101.2°,. showing a fall of four degrees in) an -hout' ; 
33; grains of kairin,, 8 A.M. Temperature, 99.5°;.. 3% grains «of! 
kairin. 9 a.m.,. Temperature 97.6°-; 1g grains of . kairin.’ -10 a.m! 
Temperature /100.4.°, 10.30 a.m, ,Temperature’102,3% Shortly after: 
this another rigor supervened, the face and extremities-becoming some-/ 
what livid... 11 .a.ai.. Pulse 140 ; to.be felt, with difficulty ; respiration 
44, noisy ; temperature 105.5", that is showing.a continuous risé of; 
nearly seyen degrees since the last dose of medicine two hows before; 
74 grains of kairin, $ ounce of brandy every hour.. 12,30. ‘Rx. 
Pulse, 150, respiration 44, temperature 103.5°. Tongue cleaner, , ex- 
pression clearer ; conscious, and answered direet questions; passes) his 
uring in bed ; it-stained the sheets of a greenish colour ; 74 grains.of 
kairin. 1.30 p.m. Temperature 102°. 2.30 P.M, Pulse 126, respizias: 
tion44, temperature 103.9°, showing the tendency to rise; 3} graifis 
of kairin, 4 P.M. Pulse 136, small and feeble ; respiration’ 52, shal+ 
low.; temperature 101° ; quite conscious te,all going on around, bit: 
6 p-M, Pulse 144, counted at heart, could not be felt at-wrist ;. respira: 
tion 60, temperature 103.6°. Rigors again commencing witli rigidity; 
two motions from bowels during afternoon; 74. grains. of  kairin) 
shortly after which the pulse i be felt beating. feebly at the wrist. 
7, P.M. Pulse :148, respiration 54, temperature 103.8°. :7,45.P.Mew74/ 
ins of kairin. §.30 p.m. Pulse 170,,:at,, heart, :respiration:.60, 
temperature 102,6°. 9.20 p.M.,. temperature101,7°... 10.30 p.m. Tem- 
rature |106,8°. 11.30 P.M.) Temperature; 104.6°; .74 grains: of 


agin. 6° © it novia Ps wir win 
_ November k7th, 12.30-a.m.—Temperatare 103°, 1,30 -a.M- | Pulse, 
170 at heart, respiration 60 ; cold sweat allover the body ; extremities | 
cold; ;.moribund. , 2.30 a.m. Temperature 105°; death. 
Krom. the tiag that kairin was commented at, 2.30 P.M. on Novem-: 
ber. 15th till his,death, about 36 hours, 9,625 grammes,or 144.375 
grains, ‘were adniinistered. i282 jie tig 
At the time the, patient was admitted, to hogpital,, his ease.) was 
manjfestly a desperate one, and on two or-three occasions, when he yas 
to dll appearance about,to die, kairin apparently seemed to have agreat 
i in assisting, to resuscitate the flagging vital powers, andwe : 
ad.some slight hope; of rescuing him, bearing in mind an apborismof | 
Graves to. the effect that ‘as long as life Jasts,| no matter how fatal the’ 
eynpipms may appear to be, you should never despair of recovery in’: 
ever, M , ! 4 » f 


Dr. <Filchne (Berliner Klinisch Wochenschrift, No. 16) lays ‘down 


some definite rules for the administration of kairin, which it may be 4 


as well to give herein their entirety for the, guidance of those. who may 
be inclined to make a trial of the drug. He writes to this effect. , 
(“Tf is advisable to commence with doses of 8 grains per hour on’ the : 
first-day, and to give these say four times successively, but to cease ‘as 
saon,as the temp2rature has attained 100°... The, temperature should 
be observed every. two hours, or, if. possible, every hour, during the! 
first day. Assoon as,the temperature has been. Jowered by the :above 
doses to;about 100°-F., only four ine should be given per hour until 
the,tamperature is again perceptibly rising, when the former.dose.iof 8. 
grains should.once more be administered,;,, This dose, of 8 grains has 
to, be administered at once:should the patient feel the least chilliness. | 
The ;patient, has, to be, particularly insteueted to immediately report! 
sugh ¢hilliness,) or rathey meet. it by a dese, of 8 grains...’ Should./it 
oceun that 8 grains per hour haye not had. the . desired: antipyretic’ 
effect, after foun administrations, doses of 16. grains should be given | 
twice, thxee, or \four times. at intervals of one hour ;. when,: onthe 
other hand, the action of 8 grains per hour is perceptible after four: hours 
without \proving sufficient, 12 grains are given about four times: at 





intervals of an hour. The doses of 16 or 12 grains per hour should 


| keepingya rdserve dose of !16 or 12: grains: respectively) in Deadiness, to) 
be taken at once in case the patient feels the least :elilliness.::: Whew 
| the température has againvisen within two to six‘hours, theadministta. 
| tion of -kaivin jis:to be resumed. ::As'the himan organism neither: gets 
| aécustemed, to. this; némedy:tior shdws:a cumulative’ effect from kairin,” 
| dsingle day's tareful experimenting, as inditated Above, ‘will be sufficient’ 
| ta tegulate the dose afterwards. When the weight of ‘the body: or'the 
condition .of nourishment is excessively low, '!and im cases of ‘hectic’ 
| fever, smaller doses should bé tried at first...' The urine which is passed! 
| during. the::administration: of ‘:kaitin possesses ‘a blackish’ green: 
colour.” boss joy Jen ef 
Dr. ‘Pauk Guttmann (Berliner Klinische Wochenschrift, No. 31) has 
used: kairin’ 72 times in 42 ‘patients, including cases of pneumonia; 
measles, phthisis,i typhoid : fever, searlatina, plenrisy, peritonitis, éry.: 
| Sipelas, ague, and septicemia. . The drug was given at periods when, 
‘ity the mormai ‘course of thé: fever, the temperature’ would not: be 
expected to remit: .' In most.‘of' these’ cases, the temperature ‘ranged 
‘from 103°, Fahr:.to 105°; Fahr. at the time of observation.’ A’ gradual 
| fall of.: ternperature was noticed \after a dose of eight or sixteen grains 
jevery hour, sa that in three: or four hours a marked depression occutred; ' 
‘in several cases reaching the normbl line. Sweating and a fall in the 
'pulse-rate were also observed (as in» our case) to follow its:administra- 
‘tion, No unpleasant’ symptoms-were: noticeable. It ‘was observed 
| that repetition of: the! dose did not lessen’ 'the'antipyretic action,: and,» 
lalso, that diseoloration of the. niine:comnieneed: about: twelve hours: 
‘after the ‘first-dose, and continued for about twenty-four hours, ’: 1 ©. 
» An ‘interesting: case is reported (Berliner Klinische Wochenschrift, 
\September, 10th, 1883) by Dri: Knipping.. A wotnan, aged 20. years, 
\sutlered. from puerpéral pyrexia. . Fourteen days, after labour, symptoms 
of; parametritis manifested~themselves, which were followed ‘by peri- 
‘phlebitis of one leg,-and then of the other, the temperature running up 
ito 105° Fahr., and» the pulse varying between 120 and 130. On the 
ithirty-fourth day, with a temperature of 106.4°, and the heart evi- 
\dently failing, kairin was commenced in eight-grain doses, in gelatine- 
‘capsules, every hour. The temperature descended more than ‘four. 
‘degrees, accompanied by profuse sweating’ after ‘the’ first’ dose ; anid, 
iat the..end of the, fifth hour, there was a further depression of) two 
degrees, . The medicine being now reduced to four: grains, a’ rise’ of. 
overt five degrees oceurred, the bad symptoms also returning ;: there: 
‘upon, the: dose.was doubled, with the effect that, at the end of. four 
hours, the temperature had fallen from 105. 4° to:101.2°. . The four- 
grain. dos¢s being now again resumed, the temperature ran up:td 102.2": 
and .1Q3°, which, however, the larger. dese reduced to 100°. Two hun: 
dyed ‘and: twenty doses were given in:a week, without the exhibition 
of toxic ‘symptoms, with the exception’ of ‘slight pricking aboutthe 
mose and forehead after the first dose. Liston 
|. Dr, Gottlieb Meckel lias published; (Deutsches: Archiv fiir Klinisthe 
Medicin) some observations on kairin, and comeés:to the following con-« 
clusions, which, however, we may not 4} be able to adopt until further 
researches haye been made known, | viz. . itioxo « 0 file 
-(@) Kairin is a very powerful, if’ not the most!powerful; antipyretic.’ 
() It. veduees- the; febrilé temperature, . the «reduction depending,’ 
hhewever; Jess on! the size of the dose than; ,oin, the: constitution’ ofthe ! 
patient, and the cause of the febrile symptoms. - (c)' The: reductionvof 
the temperatute takes place without collapse or any other disagreeable 
after-effects, and; the doses are well borne by; the patient. «(d)iThe 
first: large dose ought to! be followed; by several :smaller, with close: 
observation of the temperature. ‘(e) Kairin will: le of ‘greatest benéfit 


| be:discontinhédi whem w tempetatare:eflabout 100":Fabn, is attained; 


in diseases of continued fever, in which the heart’ and lungs are ‘not. 


affected. ‘ 

In the British, Meptcau; JourNAL, ef December. 8th,. 1883, there: 
is published, by Dr, Ashby, of Manchester, an interesting note onJa 
case of enteric:fever in a childjaged 10 years, ini which ;two-grain doses 
always reduced|the temperature two degrees at lenst... The drug appears 
to have’ been given only every four hours) 20.0) 7. ): olf { gomorts 

In the, number ‘of the Liverpool. Medico-Chirurgical Journal: for» 
January (1884, .in-‘‘ Notes on, some Important Therapeutic Agents,’ 
Dy, Caxter gives|a, short and. interesting: sketch of his’ experience :of 
kairin,;and refers toa case of acute rheumatism syith hyperpyrexia,” 
in whieh the drug-was administered with: apparently i very ‘satisfactory — 
results. These last two are the only observationsby English’ sphysi- 
cians that-I have been able to find,’ During the last-few--menths: - 
there ,have been, from time to time, editorial articles in. the English 
journals on kairin, but these ‘were in reference. to. German investi; 
gations. : mae 
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¥ Since this was written; Dr. Shingleton Smith has published 4 note on the’ sub-" 
ject in the British MepiIcaL JouRNAL, February 16th, 1884... .- +») +: ius 
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ATMOSPHERIC .DISINFECTION,,.-AND. ITS APPLICA-, 
TION IN THE TREATMENT OF DISEASE." | 

By ROBERT LEE,.M.A., M:D., . 


v 





-For a long time, Ihave been. expecting that some important — 
swould be made into the subject of the:conditions in which organi 

germs exist in the atmosphere, ‘as a step towards an explanation’ of the 
mode by which infectious diseases spread themselves in thé subtle way 
they do, through the medium of the air. We know how the process 
of putrefaction is prevented from, taking place, forexample, in the 
faniiliar experiment of boiling a piece of meat in water ii a test-tube,! 
‘and closing it with cotton-wool. We feel as certain as‘ we can of any; 
phenomenon that the air is full of minute forms of life, which rapidly, 
develop in the presence of dead organic substance;; and we know that 
the wool prevents putrefaction by the exclusion of these.- We further 
know that, if we put a piece of meat in a solution of earbolic acid, “of 
two per cent. strength, putrefaction will not occur, because, as we Cani 
prove easily by experiment and microscopic observation, a solution. of 
this kind destroys those minute organic beings which appear in’ the 
putrefying process, and which I need not specify more fully. 

We have reasons for believing that the monads exist.in the air only 
under certain conditions ; for they are not present at high mountain: 
altitudes, nor when the‘air is overheated. We have, itis true, a certiin 
amount of general knowledge on thesé points, and we are inclined to 
believe that what is true of the germs which develop in ordinary, 
putrefaction is also true of other germs; such as those of malaria, of 
cholera, or of typhoid fever. 

The question, however, which I am anxious to discuss is this. 
Seeing that we can destroy the ordinary putrefactivé organisms 
when they exist in solution, by-means of earbolic acid and other 
substances of similar nature, may we not reasonably hope to’ destroy 
the germs when existing in theJair, and so protect ourselves from 
their influence? i , 

I mean that, while the surgeon is applying the principles of the 
antiseptie system to surgical practice, may not physicians go further, 
and study the extension of the system in the direction indicated ? 
Most of us must have indulged in some such ideas, but we have no 
very exact knowledge at present’to guide us. It is easy to explain 
the reason of this. We want a certain number of experiments made, 
of a somewhat origirial and: laborious nature. These experiments be- 
long not to the province of the physiologist or of the chemist, and ‘a, 
man would be obliged to educate himself if he undertook them. | 

Let me explain by an example. In one of the volumes of the Re-' 
ports of the Medical Department of the Privy Council, there is 
an account of experiments somewhat of the kind to which I refer.: 
The object of these was to’ determine whether the vapour of carbolic, 
acid would have any effect on vaccine virus. By another ‘series of 
experiments, it was shown that, if we add carbolic acid in a certain. 
comparatively small percentage to vaccine-lymph, and inoculate’ the 
arm on one side with it, and compare it with inoculation on the other 
arm with plain lymph, the effect of the carbolic acid is to destroy the, 
power of the vaccine-virus; for the inoculations with carbolised lymph 
produced no effect. The question next to determine was whether the: 
vapour of carbolic acid would act in the same way ; for, if it were so,| 


we ‘might look forward to nullifying the virus of small-pox ; at. least, |: 


some useful facts would be likely to come out of the above experi-| 
ments. Well, the method employed was very simple. Some points; 
charged with vaccine-lymph were fixed in the top of a bottle, and_so, 
arranged that, when tlre top was put’ on, the points came to within! 
half an inch of a strong solution of carbolic acid. There' they re-| 
mained for some time, and were used to vaccinate with. The result: 
was that the vaccination succeeded, ‘and the conclusion ‘drawn -was) 
that the vapour of carbolic acid has no effect on vaccine-virus. Quite, 
a fair conclusion, you would imagine. A'similar experiment was pet-' 
formed with sulphurous acid.’ ‘There the result was more satisfactory, | 
and it was clearly shown that the vapour of sulphurous acid ‘as an| 


effect: Now, I do not mention this example with the intention of||’ 


reflecting on the experimenter. I do it simply to show that here Was} 
an experiment of a simple kind, which required special knowledge fér | 
its performance. ‘ a9 mie: op aE 

he error was, in assuming that the vapour of carboli¢ acid is given | 
off by a solution under the circumstances. No more effect practically 
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oval be produced on points charged with vaecine-vinus ‘held fabeyeoa 
~solution: of: earbolic acid,as-deseribed, than af they were held ovatrthe 
top of this table. There is no evaporation.of -thenacidjjandvcnner- 
quently’ no effect could result... ,{) w tes yidenceaot your noY 
|; You'see upon what. a small matter an impottanti eenclisioliiwndy 
‘depend. Sulphurous acid is volatile, and would act; and thus, when 
the addition of carbolic acid to the lymph produced one effect and the 
supposed vapour another, theréwas an incOnsistency difficult to ex- 
plain, and not encouraging in direction of further experiments. I 
could give you many examples of experiments similar to this. You 
know how frequently we hear of rooms ‘being disinfected, as it is called, 
by sprinkling them with carbolie acid, or by hanging the room with 
sheetssaturated with the acid, as is commonly done in cases of typhoid 
fever or whooping-cough. It is imagined thatithe air of the room is 
purified in this way. But sugh is not the case, for the reason already 
given, that carbolic acid does not evaporate at the ordinary tempera- 
ture of the air. There is another fallacy\which ought to be pointed 
out; and that is, that we can disinfect the air) by burning certain sub- 
stances, such as the resinous ‘woods. It is stated in ancient history 
that a celebrated physician, Acron of Agrigentum, caused the plague 
to cease by burning large and numerous fires in different parts of the 
city. Now, it is not difficult to burn carbolié acid. It can be done in 
an ordinary spirit-lamp. But, if we consider what takes place, we 
can see that our object in disinfecting in this way is not to burn, and 
thus destroy the agent, but to volatilise it, or convert it into the form 
of vapour without destruction. We can burn eau-de-Cologne, but this 
does not vaporise the odorous substances it eontains. In the case of 
Agrigentum, it was the smoke ‘of the fires whith acted as the disinfec- 
tant, exactly in the same manner that it acts in a chimney when meat 
or fish are exposed to its antiseptic action, and are thus prevented 
from decomposition. Forgive me, if I seem to he «dealing with very 
simple and familiar phenomena. My excuse is, that there is a great 
deal which must be undone before we can begin to make any advance 
towards what is true. a 
There is one fact to which I wish to direct your attention, as it 1s 
one of great practical value. Supposing that we make a mixture of 
carbolic acid and water in the proportion of jone of acid to fifty of 
water, and boil it. What do you imagine wil] be the effect? Will 
the carbolic acid evaporate quickly as'the water boils, and leave the 
water, as is the case=with bengzoie acid, acetieacid, and some others ¢ 
or will the water boil away, leaving the acid, ds would be the case 
with sugar or non-volatile substances?~"This (juestion can only be 
answered by experiment, and is one which is neither chemical nor 
_ physiological; atleast, neithér the chemist nor the physiologist could 
vanswer it from. previous knowledge, »|It is a cnnious) andisiagelar fact 
that, as the water boils away; the carbolic acid. eyaporates almost; af 


|| atot.'exactly, at the same rate; so: that, if: we evaporate » twenty-five 


Arachis out of fifty to which one\dtachm of carboli¢ acid hadibeenigdiled, 
we\should find that the twenty-five drachms remajningwvoukt contain 
-halfadrachm of acid. At least, this is trae for all praotital purposdsi wif 
wé ave making experiments ‘with antiseptic agemtey in, thé:(fermroef 
vapour, as was attempted sin the case of the vaccinetpoiwts whiah sl 
-have mentioned, it is clear that weamust first. ascertain vthecphipsiea! 
Jaws which regulate the change from:the fluid or solidystaté of ther seb- 
_stance to the:state of vapouv. That is clearly the firshatep, emdtids 
one, as I have said, which is rathér laborious, «5 1) wiscdo to etluset 
Supposing, now, we boil some water containing uheat) im 4) vapénmof 
‘earbolic acid: obtained in the way: indicated, and-kesp dt itty batovapdtr 
.ata temperature of 75° for a: given period, at the éndoag which qtumie, 
we compare it with the contents of another: test-tuberwhich. hack been 
boiled. in air, ‘and: kept im air under similar conditions:of temperature: 
what difference shall we find? In the latter case, at the end of two 
days, putrefaction has made active progress ; in the former case, the 
sigus of putrefaction are absent. ; |The method of exampping thq ftnids 
is simply that of taking 4-drop op .a, slide, and placing it under a 
quarter-inch_ objective.” ~The experiment’ 18° so, simple, feat anyone 
con repent? -* elaehanictagaeet he roe 
Let me explain all that! I think is frequired: to test the antiseptic 
value of vapours. A tin vessel-holding about a pint is arranged so 
.thatritican be heated, and kept at the ‘samd temperature; by means: Of 
a jet of gas, for any length of time:” \(See Fig.l oi) of olilis on} Das 
Above this, a tin tube,/five orsix7inches incdiatnoter'and two fest 
dong, is fixed, so that the vapour of fluid heated inithe vessel mast ise 
into it. A pint of water containing carbolic'meid> it amy ———_ 
cwill evaporate in about twenty-hour hours, and’ !thus:the :chatnbér is 
filled with a constant stream: of’ carbolised vapouss and we ova kdep 
‘six! or more test-tubes: suspended »in' it ‘for ‘aniy: miarhher ibf-dlayb, the 
-solution being replaced as required: « Thus dayiby daynwevcan remove 





va tube, and compare the state ‘of its contents with a standard tabe 
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exposed ‘to the sir. By this simple arrangement, I have been able to 
miake ‘observations extending over several weeks, without any impor- 
tant variation in the conditions. 

You may reasonably ask what is the practical use of this kind of work. 
I will tell you ina few words. We are in a position to test clinically 
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the value of the antiseptic system in the treatment of a class of dis- 
eases which hitherto have been treated on general principles, as they 
are termed, and by constitutional remedies. 

Amongst these diseases are, notably, whooping-cough, diphtheria, 
and phthisis. Ofthe treatment of the first, viz., whooping-cough, 
there is a summary in a recent number of the Archiv fiir Kinderheil- 
kunde, by Jacob Cassel, which illustrates in a singular way the ignor- 
ance whith — respecting the method of treatment by inhalation, 
a method which really depends upon an accurate knowledge of the 
conditions which must be observed when any particular substance is 
converted into vapour. These most important details do not seem to 
have presented themselves as deserving of consideration; and when the 
results of observations by one author are contrasted with those of 
another, the actual method employed is not inquired into or questioned. 
That care which the surgeon bestows upon details when following out 
the principles of the antiseptic system must be observed with even 
more attention when we are using the vapour of an antiseptic agent, 
than when we are employing the same substance in the fluid condition. 





THE PYREXIA AND COLD BATH TREATMENT OF 
Spm ENTERIC FEVER. 


By FRANCIS H. WELSCH, F.R.CS. 
i | Surgeon-Major Army Medical Department. 





THs recent discussion on the above at the Medical Society of London, 
and the article in the British MEDICAL JouRNAL of March Ist, lead 
me to offer:the subjoined remarks on the pyrexia of enteric fever'and 
cold applications to the skin derived mainly from observations on 
Europeans in hot climates. 

1.| On the oe eee that the important and characteristic feature 
of enteric fevér is the glandular lesion (solitary and agminated) of the 
#nall intestine, I think it must be conceded that the pyrexia is not an 
accurate exponent of its extent or degree ; or, in other words, we can- 
not gauge the severity of the attack by the thermometer alone. The 





instances of so-termed ‘‘ walking disease,” in which the individual 
keeps about with the lesion in progress in his intestine until some 
complication reveals the hitherto hidden disease-action,, must have 
had no marked febrile disturbance. Cases occur in which the fever 
and early systemic disturbance run very high, and the cout point 
to marked severity of the attack; yet about the fourteenth day (or even 
before) the abdominal symptoms have gone, and it is clear that the 
usual destructive phases in the glands in severe cases have not been 
through. © Again, cases occur in which the thermometer-chart 
is never high throughout (at no time over 104°, and generally nearer 
102°), but the attack proves fatal, about the middle of the disease, from 
general exhaustion, and the post mortem examination reveals very exten- 
sive lesions in the gut ; and such cases appear to be far from uncommon 
inIndia, We may have enteric fever fatal, with only a moderate pyrexia 
from first to last, in the tropics, the charts reading considerably under 
the European range ; and we may have the temperature declining from 
day to day to death. Comparatively speaking, the pyrexia does not 
often kill, though it may assist other conditions thereto. The pyrexia 
would appear to be an exponent less of the extent and degree of the 
gland-lesion than of the impressionability and sympathy of the system 
to the progressing changes ; and, upon the whole, it seems that the 
younger the individual, the more pronounced will be the pyrexia and 
cae: symptoms, and the less the possibility of gauging the gland- 
esion by the temperature records. 
2. Tropical enteric fever shows considerable deviations in tempera- 
ture from the type-chart of the European disease, as in the following 
summary of many records. The gradual ascent from health is reached 
between the third and seventh day of pyrexia ; the intermediate period 
is irregular from first to last, with considerable diurnal fluctuations ; 
the sudden fall from this period is not uncommonly absent ; the later 
undulations during the day are occasionally supplanted by a gradual 
decline, with no great range from day to day, extending to the termi- 
nation of the case ; and even when the fall is sudden and well marked, 
a gradual merging into the normal body-heat may be observed in the 
place of the diurnal undulations. In fact, the divergences from Wun- 
derlich’s chart are numerous, the approximations few ; and an arbi- 
trary decision of a special fever-range in this disease, and of the dia- 
gnostic certainty of the thermometer, would exclude many tropical 
cases with the characteristic intestinal lesion. But the variations in 
the temperature are not merely between one day and another, but no 
less observed in the range during the day. The evening reading of the 
thermometer is not always an exponent of the highest fever-point in 
thetwenty-four hours ; the evening temperature is, asa rule, higher than 
the morning, though exceptions are far from uncommon. From observa- 
tions at 6 A.M., noon, 4 P.M., and 8 P.M., the temperature has been 
found to be undulatory ; and about noon the highest fever-point is 
generally found. One day is no exponent of another. One day may 
show a regular ascent from early morning to evening, followed by a remis- 
sion to the next morning, though this decline is not necessarily present ; 
another day may show the highest point at morn, gradually declining to 
evening ; on a third, the temperature, commencing with the morning re- 
mission, may advance 2° to 3° Fahr. towards noon, and then recede in the 
evening to apoint higher than the morning or under it ; ona fourth, it 
may, commencing with the morning remission, continue to decline toabout 
10 A.M., rise at midday and remain so until evening, or decline; or 
declining from midday may again ascend in the evening, thus remit- 
ting twicein theday, or even three times in thetwenty-four hours, should 
the nocturnal decline follow. The fever acme may be reached before noon, 
at noon, in the afternoon, or late in the evening; though when it will 
occur and how (whether by gradual ascent or through immediate de- 
pressions) it seems impossible to say. The fact of these undulations 
probably explains the want of accord between tropical enteric charts 
and European charts, based on morning and evening records only. 
the daily remission took place early in the day in the European disease, 
instead of late in the evening as it is supposed to do, the result would 
be, with the present method, divergencies from the type-chart and an 
approximation to the chart of the tropical disease; or if the highest 
temperature reached during the day were recorded, instead of the even- 
ing reading, in the tropical disease, there would occur a closer approx- 
imation to the European chart, the explanation lying in the variation 
of the daily fastigium asto hour. These undulations are very curious, 
and have been already recorded in the Zndian Medical Journal. 
3. Pyrexia, however, is invariably accompanied by waste of tissueand 
vital force, and with, when marked, minute textural changes in the 
body — and to keep it within 101° Fahr. in the. morning, or 
104° Fahr. in the twenty-four hours, is unquestionably important, espe- 
cially in sucha disease as enteric fever with disintegration going on, close 
allied to septicemia and marked accumulation of effete products in the 
blood. Yet it must, I think, be allowed that it is only, as.a rule, in 
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the severe cases that the body-heat becomes an element of danger to be 
met by means specially applied for its reduction. Mild and moderate 
cases may fairly be left to themselves ; and if statistics are to be of any 
value in determining the influence of treatment, it is not easy to see 
what advantage can result from ——- one epidemic or time with 
another ; rather we want several series of cases in‘the same epidemic 
or time, of equal ages and conditions and degrees of severity, and the 
result of dissimilar treatment as applied to these. Cooling applications 
are always grateful to the patients, and beneficial ; but immersion in 
a bath is a process (even when we have all the requisite appliances at 
hand) which requires a skilled and trained official and attendants to 
regulate its effects and ward off possible bad results. And, carry it 
out as carefully as we may, a certain amount of discomfort, physical 
and mental disturbance, cannot be avoided. It is difficult to prevent 
the patient from attempting to exert himself or herself; and the younger 
the patient the more the probable disturbance. What has seemed to 
me the best course to pursue in the application of cold to the skin 

enerally is, in mild and moderate cases, to frequently sponge the 

dy with water feeling ‘‘ chilly,” say every half hour, not wiping it off, 
and merely covering the surface with a light sheet, or not even that ; 
in the severe cases, to make the applications continuous by a small 
sheet wrung out in cold water (and made more so, if necessary, by ex- 
perience) and packed close to the naked body, with a light outer 
covering, and repeated according to results. 

Such a packing is within the scope of an ordinary attendant, can be 
carried out without inconvenience or movement to the patient, the 
materials can always be got, and a waterproof covering under the 
lower sheet will keep the bed dry. Moreover, I believe that it will 
meet all the requirements of the great majority of cases. Instances, 
however, will occur in which the body-temperature cannot be reduced 
by it, and resort may then be had to the bath to meet the pressing 
danger. Yet even the influence of the bath is limited ; and I suppose 
most have met examples in which repeated immersions have failed to 
stop the production, or prevent the accumulation, of excessive heat in 
= frame, the patient succumbing to its effects in spite of all our 
efforts. 

It is hardly necessary to add that movements of air over the body 
will assist the influence of the cool applications, nor would it be 
difficult in most rooms to rig up a ‘‘punkah” to carry this out more 
effectually. 








OBSTETRIC MEMORANDA. ° 


EXTRA-UTERINE GESTATION. 
On January 24th, 1882, J. C. came under observation, suffering from 
uleeration of the os uteri, and hypertrophied cervix uteri, with de- 
bility, caused by a long continued leucorrheal discharge. Eight days 
later, caustic potash (solid) was applied freely to the os, followed by 
vaginal injection of dilute acetic acid Two days subsequently, having 
been out of bed and been exposed to cold, she suffered from sudden and 
severe pain in the hypogastrium, which culminated in an acute attack 
of metritis. The temperature rose to 104°, and the uterus, enlarged 
and tender; extended upwards to the umbilicus. The acute symptoms 
subsided in about five days, and, at the end of three weeks, the uterus 
had regained its normal size. Soon afterwards, she thought herself 
pregnant, the last menstrual period having been in January. She con- 
tinued in that belief until August 31st, when I had an opportunity of 
seeing her in bed, from sickness and vomiting. Examination of the 
mamme and abdomen then revealed signs of an ordinary pregnancy, 
apparently near the end of the seventh month. Two months later, I 
again saw her, she having called at my house. I made no examina-, 
tion, but she seemed in most perfect health, and to all appearance a 
woman near her confinement. I lost sight of her for about five 
months, until March 21st, 1883, when I was called, as she had slight 
bronchitis and nervous debility. She gave the following account of 
ae case, in the interval, from the end of October 1882, to March 2ist, 

83. 

Towards what she thought the end of the ninth month of pregnancy, 
she had frequently recurring pains, as if those of labour, extending 
over two to three weeks. There were no foetal movements after the 
eighth, or first week of the ninth, month. In the tenth (and perhaps 
the eleventh) month, she enjoyed fair health. She entered the Edin- 
burgh Infirmary under Dr. Simpson, about January Ist, 1883, and re- 
mained under his care for six weeks; having been told that she suffered 
from a tumour in the abdomen for which nothing, under present cir- 
cumstances at least, could be done, she returned home, and took to 
bed.’ She’ stated that she had menstruated at least twice since she 





left home until now, and, about the time she left the infirmary, she 
perceived a slight diminution in the size of the abdominal swelling, 
end it had continued to diminish until now. Latterly, there had been 
constant diarrhoea, with paroxysmal and recurring pains in the right 
side of the abdomen. ; 

I discovered a large movable tumour lying on the right side of the 
abdomen, extending from the umbilicus into the pelvis, where it could 
be felt high up through the roof of the vagina, posterior to the uterus, 
and pressing towards the rectum. The tumour, which was elongated 
and indurated, was somewhat uniform and smooth on the surface, and 
painful to pressure in the right iliac region. ‘ There had been no blad- 
der-symptoms, nor did vaginal examination ‘reveal any uterine dis- 
placement, or apparent enlargement. The mass pressing more towards 
the rectum set up tenesmus, and apparently kept up a catarrh of the 
bowel. During the next two months, from March 21st to May 17th, I 
saw her on two or three occasions; and at each visit the pain in the 
abdomen, hectic, tenesmus, and diarrhcea, were more marked, while 
the tumour was sinking more into the pelvis. On May 17th,.I was 
called to her. She said there had been constant pain in the rectum 
for some days, with incessant desire to go to stool, and that the pain 
that day had been excessive, and was still inereasing. Examination 
showed the rectum to be blocked with a foetal skeleton, lubricated 
with an oily fetid substance, and enveloped in a collapsed, thick, 
tough, fibrous bag, ruptured at the lowerend. After more than an 
hour’s work, the patient being under chloroform, nearly the whole of 
the skeleton of almost a full grown foetus was removed from the rec- 
tum. A large quantity of fotid pus escaped during extraction from 
the interior of the enveloping sac. One frontal and one parietal bone, 
having been grasped and fixed in the wall of the rectum high up, were 
removed subsequently. The anterior ends of the ribs being free, as 
also the ends of the long bones of the limbs, great difficulty was expe- 
rienced in their removal from their ends being inserted into the rectal 
walls, The patient was weak and collapsed for a few days, but the 
temperature did not rise above 99°. There was slight diarrhea, with 
foetid motions, for a few days, and in two weeks she was out of bed. 
The patient has continued well, and is now in better health than she 
has been for years. She had one child at full time, and natural labour, 
eight years ago. The patient is now about 29 years ofage. On my 
communicating with Professor Simpson about the end of May, his 
assistant, Dr. Smart, wrote ‘‘ that the case was diagnosed ‘ subperi- 
toneal fibroid,’ and that any preconceived idea of its being an extra- 
uterine gestation was expelled on finding the uterus of normal dimen- 
sions, and that menstruation had recurred.” ; 

W. A. Micurz, M.B., C.M., Cove, by Aberdeen. 





PUERPERAL ECLAMPSIA AFTER DELIVERY, TREATED BY 
CHLORAL-HYDRATE: RECOVERY. 

AT 4 A.M. on March 12th, I was called to see Mrs, C., distant about 
two miles. She had had two labours previously, without any diffi- 
culty. On arrival at the house, I found the membranes had been rup- 
tured about an hour before. The funis was prolapsed and pulseless ; 
the head high up in the cavity. 1 tried gently to replace the funis ; 
but, as there was no pulsation between the pains, I did not persist, 
but told the husband and attendants that the child was dead. At 
birth, the pulseless cord protruded to a considerable extent. Labour 
was completed easily at 6 a.m. The placenta came away in a quarter 
of an hour. A small dose of liquor ergote ammoniatus in spirit and 
water was given, and the woman was left. I was hurriedly summoned 
four hours later, and found that she had a convulsion. Pulse 100. 
On trying to place a thermometer in the axilla, another fit commenced, 
partly, I think, excited by the cold of my hand. This fit was very 
severe; the face was perfectly livid; the tongue was caught betwéen 
the teeth and severely bitten; the spasm was both tonic and clonic. 
The total duration of the fit was about seven minutes, and stupor fol- 
lowed for about half an hour. After about an hour, observing no further 
appearance, I administered a dose of chloral-hydrate and bromide of 

tassium, fifteen grains of each, and left, desiring the husband to 
tring me some of her urine, on her passing any. A small quantity of 
milk and lime-water was ordered to be given every two hours, and a 
castor-oil purgative. For some weeks before labour, she had suffered 
from cedema of the feet and legs, pain in the head, and giddiness. At 
between 3 and 4 P.M. on the same day, I got some urine, and found 
albumen about one-third; lithates abundant; specific gravity 1015. 
She had another convulsion at 1 p.m.; also one at 3 P.M. — I ordered 
fifteen grains of chloral-hydrate every two hours, to be continued until 
I saw the woman. At 9 P.M., there had been no further attack ; she 
had passed urine freely, and was sweating. There was a sweetish 
smell in the,breath. Pain, of which she had complained in the stomach, 
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; but was :present.in the loins,., FE) ordered..a peul-| 


WBS, 
4 ft 
3 sud nitric acid, but a trace with picric ‘acid, She 
was perspiring freely. Arterial tension, which was plainly inereased: 
at; first, Sioa dibwiaiohe’ . The, medicine was.continued .at longer in-| 
ftervels, and purgatives and improved diet were ordered. She had no 
Return of convulsions, apd soon recovered. ; ford 
[aur inclined, to attribute to chloral-hydrate a valuable place in 
diminishing. the amount of albumen. in urine. I have tried it; fre- 
quently sagan ge aryncomy and, invariably with good effect. In the 
above, its good effect was indisputable. Judging by my own experi- 
enee,in a pretty large midwifery-practice, these cases do not occur very 
Arequently,,.. I hope those who have tried chloral-hydrate in them will) 
give their experience. N. F. H., Firzmavrice, L,R.C.P.&S.Ed., 
Dunning, Perthshire, N.B. 





PUERPERAL FEVER: RECOVERY. 

{Ox Angust 6th, 1883, I was called to Mrs. B., aged 34, the mother of 
one child. , She complained of a feeling of sickness, and great pro- 
stration, and had a suspicion that she was pregnant. In the course of 
‘another week, the sickness continued and. increased to great severity; 
‘the stomach would not now retain even a little water. Bismuth, 
ydseeyenie acid, oxalate of cerium, morphia-injections, blistering the 
stomach, and dressing the raw surface with morphia, failed to pro- 
duce even temporary relief. It’ was evident that she was pregnant; 
and, in consultation with another medical man, it was decided that the 
propane of abortion would be the only means of saving her life, as 
she had for six days been living on nutritive injections. On September 
Ast, with the aid ofa speculum and polypus forceps, we introduced a 
sea-tangle tent into the os and left it there. On the following day two 
more, were inserted; and, on the third, the os was reduced to the size 
of a shilling. From this time the sickness began to abate ; shé could 
now retain on the stomach a little beef-tea, soda-water, and milk. She 
was, apparently better, and we then decided to wait and see what the 
effect would be. The sickness seemed only to return occasionally, and 
‘pass off again without any interference, 
_. “Thirty-one days short of the two hundred and. eighty, March 5th, 
1884, she was seized with violent labour-pains, and in four hours. was 
delivered of a badly nourished male child. ‘Sixteen honrs after de- 
Jivery 1 found her doing very.-well ; but, thirty-one hours after 
delivery, she was suffering great pain, and had been becoming, worse for 
the past two or three hours, I was sent for; and, on arrival, I found 
her lying on her back, ‘with her legs ‘drawn up, and groaning in agony ; 
the tongue was covered with a thick brownish fur; pulse 120; tempera- 
‘ttire106°/ Fah ;. respiration 28; the'secretion of milk way arrested; the 
lochia were alnioxtstopped, and tlie little that came ‘away was fetid. I 
sordered flarmels, wrung out-of boiling-water and turpentine to be ap- 
-plied. to the abdomen, changing them. every twenty minutes ; moist 
hot flame)s;were.Jaid on,the vulva, and warm injections of lime- 
; Wafer were thrown into the vagina... I gave her a mixture. containing 
;ten,minims each of ; Sulphuric ether, aromatic spirit of ammonia, and 
Atineture of opiym, sith twenty minims of compound tincture of laven- 
sder, to. be takenvevery three hours, 

igoMext day, at .3A4,M,, she, appeared, to be much worse. She was 
-Aelirious,, and the skin was bathed in a cold clammy sweat ; pulse 120, 
\temperature 108’, respiration 30. The abdomen was very much distended 
sand Samhpenitig j the pajnywas of a most excruciating character. I.intro- 
need into the womb a gum-elastic male catheter, and, witha syringe, 
T.washed ont:its interior: with about ten ounces of lime-water, As the! 
nawels, had not been relieved, I, gave two ounces of castor-oilj some of! 
which ‘she. vomited again, and. I ordered that. the medicine. was. to! 
be repeated every two hours... t; thats alssot oul; 

‘ Next morning there was,no improyement. :.1 washed.out the womb! 
“again as before, ang at, noon she appeared a little better. °.Pulse 118, 
‘aaperatare is »Tespiration 26, The skin was covered witha more! 
healthy. secretion, the bowels were copiously relieved of a.dark fetid 
"Substance resembling coffee,grounds., At 3 P.M, she was. better, and, 
slightly conscious.;, pulse 118, temperature 104°, respiration 26, ‘The. 
lochia had reappear les. 
-Qver the stomach. and 


{ 


chest, as high up ag the fourth ‘rib, there, were: 


mumerous bright red. spots, pf a, roundish shape, and rgised:-above:the ||, 


Surface, , At midnight. she felt, very prostrate ; her bowels were. opened | 
seers, pb Puprrature 403 respitation.24.._ She, took: about | 
Pp aoneen oF tea, and alittle seda,water and: milk. 9). os) 
pL Ate o'cloek on the next, morning, she had had three hours’ quiet. 


past “Her tang appeared moist and:smooth, the stomach less. dis-' 


;,and the abdomen was covered with little vesicles. || 


a 


othepainwas considerably diminished. In-the evening, the pain bad quite 


as copaplatel c 
ice to jedg thormixture to be continnad, She peased a.good night. | |. gone; pulse 80; temperature 99°, respiration, 21... 'Lhe.breasts were tender 
Thee eens ofithe urine ingreaged,; no-albumen could be de- | andhard, On drawing the nipples mak Came AWAY, it ys yy 
Jwith, haga: 


Next day, March;10th, she had taken beef-tea, egg, and milk,, with 
‘a, good, appetite ;, the pulse and temperature were quite normal, but the 
abdomen was stillpdistended. Only a, trace: of uterine: discharge re. 
mained, aud that, was of 'a jsanious character. .On|March,15th,. she 
was able to sit out of bed fer two hours, and felt quite well; «... ..., 

This is the third somewhat similar case in which I used injections 
of lime-water, and in aj]. cases this proved beneficial. This case ap- 
pears peculiar, as. in her first. pregnancy the patient never suffered from 
serious sickness, and herconfinement in all ways proved most satisfactory, 

Again, I wondered whether.the attempts at dilating the os predis. 
posed to the fever,—T, A.; Miv¢HELL, L.R.C.S,Ireland, | 


-, Rushey Green House, Catford, SE 





HOUR-GLASS CONTRACTION OF THE UTERUS, 

‘Tur subject of hour-glass. contraction has recently been discussed in 
the JouRNAL; and one. correspondent suggested that, ‘ almos every 
case that occurred” to. him ‘‘had been due to the same cause,” He 
does not actually state that cause; and, though the inference is that 
he means'the faulty application of the binder, he contents himself-with 
saying that ‘‘ J belicve this condition can be produced, by the: binder 
being improperly applied,” (The italics are mine.) I think that most 
men who have seen much, midwifery-practice would go the length of 
saying, that, they are assured that this condition is sometimes induced 
by that means, In the case of Mrs. K., recorded by Dr. Gorham, there 
was no contraction of the uterus to deal with, ‘but simply a constric- 
tion by a‘binder.. Mr. James's case itself, and his procedure for remoy- 
ing the placenta, resembled precisely those of most observers. Now, 
in these cases, we have to deal with the use of ergot and the applica- 
tion of the binder prior to the removal of the placenta. The real 
question is: How are we to explain the occurrence of hour-glass .con- 
traction in those cases in which neither ergot nor binder has been re- 
sorted to until the completion of the third stage ? 
| Some years ago, when practising midwifery, I used to take: notes of 
my own cases—they were reckoned by the hundred.; The entire nun- 
ber included. but four, cases of ‘‘ hour-glass.”. It was quite the, excep- 
tion for me to think of applying a binder before the completion of, 4 
third stage. It so happens that in not one of the four cases mentioned 
was ergot or the binder used until after the discovery of the contrac- 
tion. I had been-ealled by nurges,to a few other such cases ; and I had 
reason for feeling sure, fromthe rope-like appearance of the binder, 
that the cause of the contraction was not far to seek. I may add, that 
I never saw a real ‘‘hour-glass”.in a primipara, though I have several 
times known a cdnstriction,of the os in primipare and: multipare, and 
irregular contractions ofthe uterine fibres in multipare, to be mistaken 
for hour-glass contractions... My,own idea is that these, last are very 
-rare.. In each of; the four eases above-mentioned, of which I had the 
entiné management, the second stage was very rapid,,and. the placenta 
‘appeared .to. be attached somewhere . near the , left cornu. . | ).am 
inclined to. think that, the. so-called hour-glass contraction does,not 
exist transversely, :but. rather obliquely—thus forming a space, having 
the situation of a Fallopian tube as its most distant point.. bus 

A few ;words, in conclusion, concerning the binder. I always found 
that the most:successful cases were those-im which,the firm, but gentle, 
pressure of a steady hand hail. been maintained. oyer, the fundus, from 
the moment of the birth of the head until the removal ofthe. after- 
birth ; in which no traction whatever had been. made on the funis; and, 
lastly, in,-which the nurse never) handled binder. . What used best to 
please me was double flannel, sufficiently. wide. to.extend from thelevel 
(all round) of'a point two.inches below the trochanters, up to, the level 
-(all: round) of the ensiform cartilage.. By, this means were seeured, not 
only equable support te’the abdomen and uterus, but also the fxm 
bracing-up of the pelvie articulations... Moreover, the/binder could not 
h possibly slip:wpwards, » The successful obstetrician performs: every de- 
tail Himself. : - a dsriotozeds gi 
BERNARD O’Connor, A.B., M.D., M.R.C.P.Lond,; 
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-Reavine the article by Dr. & Coupland. gn the, treatment. of, enteric 
fever, and the value. of ann ypete treatment, especially by meant of 
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d, the lochia were. very scanty, the odour was not so unpleasant, | 


-the application: of cold, r to’ my mind: two..ceses bearjng on the 
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subject, in which I had recourse to a method. which obviated the  diffi-) 


culty of the easy application ofa cold bathis» ©. >, I oy 
A‘married woman: was suffering from general’ pyrexia complicated 


with erysipelas.. The temperature. rose’ to'over 106° Fahr., and seemed’ 


to threaten a fatal issue ; and I liad strongly urged a cold water bath, 
put this was opposed. In the same family two patients had previously 
suffered from typhoid fever ; and a Hooper’s bed, which ‘had been ‘used 


for one of them, happening still to be in the house, I had it filled with’ 
water, and substituted for the bed: on which she lay, placing only a 
single blanket between the patient and'the bed: The result was that’ 
in six hours the temperature had fallen two. degrees ; next day it was) 


108° Fahr., and the patient ultimately made a good recovery. It -has 
since occurred to me that a water-bed might often be made serviceable, 
when an actual water-bath could not be employed. 

The second case: was that of a child:aged about 4, who had been 
suffering from diarrheea. .I saw it at my surgery twice ; and a week 
after the last. occasion 1 was sent for hurriedly, and found ‘that the 
child, although it: had been out and seemed: very well that day, had 
been suddenly seized with rigidity of all extremities. The intellect 
was quite.clear, and the child was smiling and .seemed happy. . Next 
morning it was seized with strong convulsions, the température having 
risen to 107°. I immediately placed the child in a cold bath,. bring- 
ing’ the temperature down about 1.5°. I could not, however, 
prolong the bath as I wished, although it evidently. gave relief.. I 


was unable to have the bath again used, and the child succumbed’ | 


the same evening. When the child had ‘been brought to me, there 
was nothing to indicate any severe illness.’ I made a post mortem @x- 
amination, and found extensive ulceration of the bowels (typical), 
especially in Peyer’s patches. I then regretted the bath had not been 
given a more effectual chance, as it was evident that a reduction in tem- 
perature was what was indicated. 

GrorGE Munpirz, M.D., Kingston; Surrey. 





A RAPID CASE OF ACUTE CEREBRO-SPINAL MENINGITIS. 
Tuk following sad case is very interesting:on account of -the extreme 
rapidity with which it passed through the three stages of cerebral 
fever (Trousseau) or .cerebro-spinal meningitis. Each: stage lasted 
twenty-four hours. - 

I, was sent for at the commencement of the second stage. The 
patient, Mr. A., aged nearly 18, was in ‘good health on the 21st 
February, 1884. On February 22nd, he complained of headache at 
the forehead and posteriorly, loss of appetite, -pain.in the stomach and 
constipation. At night, he vomited green fluid, and was restless. 
This was the first stage. On February 23rd, at 5 a.M., the parents 
were awoke by moaning, and feund him tossing about in bed and un- 
able to speak. I saw him at 6.A.M, The patient was semiconscious, 
very pale, throwing his arms and legs about, and rubbing his stomach; 
his eyes were half open, and very watchful of all my movements. The. 
conjunctive were sensitive; the pupils dilated, He always pushed 
my hand away when I touched him, and if offered food, would knock 
the spoon or cup away. The skin was cool. Pulse 72; the tracing 
was normal, He was too restless for the thermometer to be used. | 
ordered twenty grains of bromide of ammonium and ten grains of 
chloyal. every two hours till he was quieter. There was nothing to 
account for the illness except overstudy, At 11.M/, his condition 
was the same. There was no rigidity of museles nor epileptic state. 
Food and medicine had to be forced, the patient resisting his utmost, 
even trying not to swallow.. He moaned constantly, and was worse 
when his relations approached, and strongly disliked my presence. 
His watchfulness was very narked, but he could not speak. The last 
time he spoke was about 1 a,M. At 4 P.M., he passed motions and 
urine in the bed. He fell put..of. bed twice: In both.cases, he was 
found in a sitting”posture, the'head and shoulders resting against the 
bed. He did not at any time hurt. himself or strike against anything 
hard, At10p.m., he had had four doses, of’ bromide of ammonium 
and chloral, and ‘also two thirty-grain doses of bromide of ammonium, 
but without any: soothing effect. Pulse 72; skin: cool. 
ness,and moaning had increased. The patient did not sleep during 
the night. This ended the second .or ‘‘ apyretic ” (Trousseau) stage. 
The-respiration was not irregular, which is unusual. 

On February 24th, 11 A.M. the'third stage commenced. Muscular 
excitement was diminishing.. The thumb was tightly opposed, and 
the fingers flexed over it. The head and neck were: forcibly retracted. 
The limbs were flexed.. ‘The. stomach was retracted... There was no 
purposive resistance, although he had, great difficulty in swallowing, 


and was very restless. Pulse 100;‘skin;hot.and dry. The’ conjunc- 


tive were injected ; the, pupils conttacted., He was comatose, moan- 


ing constantly. Large quantities of urine’ were passed involuntarily., 


The restless-, 





At 4 Pm, lie Was seen in consultation ‘with Dr’ Hughlings  Jadksort- 
| There was much less muscular resistance, and he swallowed aes 


Opisthotonos was increased. Pulse 120. - Temperature (axilla) 103:6°.’ 


Thé optic discs were normal.’. The tendon-teflex ‘was normal!? The 


‘bromide was continued in thirty-grain doses, with the ‘addition of ten’ 


grains of iodide of ammonium. At 10 P.m.; coma was deeper. © Phe 
head ' was more retracted: ' He ‘was almost unable: to “swallow, ‘but 
since 4' p.m. had’ had two doses of his medicine. Temperature 104°; 
pulse 120. ‘He died at 8’ A.M. on February 25th. “°° oot 

! ALBERT Witson; M.D.,' Leytonstone. —’ 


REPORTS 
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HOSPITAL AND SURGICAL PRACTICE, IN, THE | 


HOSPITALS AND, ASYLUMS. OF GREAT: . 
BRITAIN AND IRELAND... "" cof, 


ST. MARY’S HOSPITAL.’® 

INTERSTITIAL CEREBRITIS. iM é 

3y Montacu HANDFIELD JonEs, M.B. Lond., MBACP. 

Assistant-Physician to the Chelsea Hospital for. Women, 4 
THE following cases may be of interest, as throwing some light on the 
causation of delirium, and affording, by the recognition of a certain 
pathological eondition, a suggestion for. rational treatment. » They 
seem also to indicate a defect which is noticeable in our present. system 
of post mortem examination—namely, the worthlessness, in -many in- 
stances, of mere naked-eye inspection, and the need of more accurate 
methods of investigation. 

CasE I. Constipation: Vomiting: Latent Phthisis; Delirium: Death: 
Necropsy.—K. H., aged 26, a brass-worker, was admitted on November 
8th, 1883, suffering with vomiting and constipation, , His father and 
two brothers had died from phthisis; his mother ‘and five sisters were 
alive and well. He had had a similar attack about'a year earlier, and. 
was then laid up for five weeks.. He was discharged cured from Han- 
well Asylum about four weeks before admission, after a residence there 
of: two. years. There was no family-history of insanity... He. had 
vomited everything since November 3rd, and had been sick twice on 
the morning he was admitted ; the vomit was dark, acid, and offensive. 
The abdomen was not distended ; it moved freely in respiration, and 
pain was complained of in the lower part. There was marked dulnéss in. 
the left side of the abdomen, extending forwards from the flank to 
within. two inches and a half of the median line, wpwards to the edge 
of the ribs, and downwards to Poupart’s ligament. The tongue was 
coated, but moist. The heart- and lung-sounds were vormal, 

November 9th, He was delirious in the evening, and was_ ordered 
bromide of potassium and chloral, The bowels acted once. at night, 
and twice on the following morning. | 

November'10th. He felt easier ; the pain in, the abdonien was. less. 
The pulse was 68, regular, quiet, and full; the temperatute was 98.8’ 
Fahr. He was delirious all night, and had to be kept in bed, by foree. 
The chloral and bromide mixture was given every six hours ; morphia 











(a quarter of a grain) was given subcutaneously, and calomel (five 


grains) internally. : 

November 15th. Evening delirium had been, less since the last:re- 
port; but the patient was restless, sleeping badly, and was, very 
prostrate. The pulse was 120; the temperature 99.8°; The face ‘was 
flushed, and the tongue dry. He had pain across the chest, and the, 
surface of the chest and abdomen was hyperesthetic. Brandy (six 
ounces) was ordered. The temperature at 10 P.M. was-105,6°.._ 

November 16th. The pulse was 132, large and’soft.; ‘The urine and, 
stools were passed in bed. The respirations were 48 per minute. 

On November 17th, he was almost pulseless, The, temperature at 
2.4.M. was 105°; the respirations were 48 per mintte, short.and noisy. 
He died on the morning of November 18th. __ 

The post mortem examination was made on November) 19th.’ Smalh 
cavities were found.in the apices, numerous miliary tubercles inthe 
lower parts of both lungs, and pneumonic consolidation at the dase,of 
the left lung. The lieart, liver, kidneys, and spleen owere healthy. 


‘The brain and its: membranes appeared. ‘‘ perfectly. healthy ;’. no 


tubercles were: seen anywhere. Microscopic examination of, .seqtions 
of the grey and white cortical substance showed that the small vessels 
were extensively coated with patches of granular exudation, which. ,ex- 
tended for a considerable distance along the course of the vessels. 
Thé-exudation-patches, were composed of finely granular metter,. imter- 


\ mixed-with which were largish granylar nueleiform corpuscles: Many 
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reddish-yellow masses, about the size of a liver-cell, were scattered 

throughout the cerebral substance; these were clearly made up of 

red blood-corpuscles. In one section was a small extravasa- 
tion of blood, apparently recent, the red blood-corpuscles not having 
undergone much change. 

Case ul. Typhoid Fever: Marked Deliriwm: Death; Necropsy.—C.G., 
aged 25, commercial traveller, was admitted on November 16th, 1883, 
suffering from typhoid fever. His family history was good. He had 
had typhoid fever before. The present attack began fourteen days 
earlier, with diarrhoea and malaise. On admission, the abdomen was 
distended, but there was no pain on pressure. The heart-sounds were 
fairly good, and the lungs appeared healthy. The pulse was 80, and 
very irregular. The tongue was dryand brown. The urine was acid, of 
specific gravity 1028, and contained one-sixth of its volume of albumen. 
the temperature was 102.4° Fahr. in the morning; at night it had 
been 104.2° Fahr. Brandy (three ounces) and milk and beef-jelly were 
ordered. On the evening of November 17th, he was very delirious, 
and was ordered bromide of potassium and brandy (six ounces). 

November 19th. He passed everything under him ; the pulse was 
100, small and weak. He was very delirious and prostrate. The 
tongue was dry and brown ; the respirations 36 per minute. Subsultus 
tendinum was marked. He was very violent during the night. 

November 20th. He was very restless and delirious all night; 
breathing was difficult. The temperature at 8 A.M. was 105.8° Fahr. 
He died at 1 P.M. 

The post mortem examination was made on November 2Ist. The 
intestine showed the characteristic lesions of typhoid fever. There were 
some vegetations on the aortic valves. The kidneys were healthy. 
The brain and its membranes appeared ‘‘ perfectly healthy.” Micro- 
scopic examination of sections of the white and grey matter of the 
cortex of the brain showed the minute vessels extensively coated with 
granular exudation-matter ; many were full of red blood-corpuscles, 
while here and there a mass of small oil-drops was seen near a vessel. 
Numerous pellucid vesicles were present, coated at one part of their 
surface with opaque granular matter; in parts, the vessels were but 
slightly coated, and the above mentioned vesicles were free from 
granular matter. Thin sections taken immediately below the arach- 
noid surface showed numerous clumps of escaped red blood-corpuscles 
strewn about in the cerebral substance, close under the serous mem- 
brane, also small glistening particles of a reddish-yellow colour, quite 
like those which coated the arterioles. In deeper sections, numerous 
minute oil-particles and much granular exudation-matter were visible. 
A portion of pia mater showed very numerous exudation-coated 
arterioles and capillaries, and larger vessels full of blood, also spots 
of extravasation here and there, whereat were seen granules and 
—— red-yellow droplets or particles like those on the arachnoid 
surface. 

CasE 111. Sudden Onset of Choreic Movements : Persistent Delirium ; 
‘Death: Necropsy.—M. P., aged 58, a laundress, was admitted on De- 
cember 8th, 1883, suffering from involuntary movements of the right 
arm and leg. 

Five days before admission, while washing, she suddenly fell down, 
and her right arm and leg began to move involuntarily ; she had no 

er to correct these movements ; she did not become insensible, the 
all being due to inability to stand on the right leg. Since then, she 

had remained in bed. and had suffered a good deal of pain in the right 

half of the body, the pain ‘‘ nearly driving her mad.” She had always 

— quite healthy until this time; she had never been a heavy 
rinker. 

The patient, a healthy looking, well nourished woman, had forcible 
choreic movements of the right upper and lower extremity, not con- 
tinuous, but recurring at short intervals, and in a less degree even 
while she . was oe She complained of a ‘‘ scratching sort of pain” 
all over the right. half of the y, but not over the face, and she had 
rather severe frontal and occipital headache, which she said had existed 
since the attack, but was not present before. The plantar reflex was 
normal, and ankle-clonus was absent. There was no loss of sensation 
or muscular power. The pupils were equal. The temperature was 
98.6° Fahr. The bowels were confined.» The urine was smoky, acid, 
of ‘specific gravity 1025, and contained a trace of albumen, and some 
granular casts, but no blood. 

December 10thy Involuntary movements were less, but she could not 
touch a finger-tip. She could use her right hand to carry a cup of 
liquid to her mouth without spilling it, but was only about half 
rational. Cardiac dulness began half an inch outside the vertical 
ey and reached to the median line ; the sounds were fairly 
normal. 

‘December 15th. ‘She was very delirious from noon on December 








date up to December 29th, she remained in the same delirious state 
very restless, and quite out of her mind ; she was especially noisy and 
violent at night, and had to be confined by straps ; she was sometimes 
more violent on waking from sleep. She passed all her evacuations 
under her; she answered questions, but not in a rational way. The 
temperature was subnormal ; the pulse varied from 80 to 100. The 
tongue was foul. No treatment availed anything, except large doses 
of chloral. Twenty grains of chloral-hydrate, every two hours, quieted 
the delirium and excitement, but produced an alarming depression of 
the pulse. No notable change took place; she gradually sank, and 
died on January 21st, 1884. 

The post mortem examination was made on January 22nd. The. 
lungs were in a somewhat advanced state of hypostatic pneumonia, 
The kidneys were rather granular on the surface ; the capsules were 
adherent. The brain and membranes appeared to the naked eye, on 
most careful inspection, ‘‘ perfectly healthy.” Microscopic examina- 
tion of sections of the cerebral cortex revealed appearances. very 
similar to those found in the preceding cases ; the vessels were found 
coated with granular exudation-matter in both hemispheres, but 
especially in the right. Numerous masses of granular débris, com- 
posed apparently of exuded matter and broken down blood-corpuscles 
were found throughout the cortical cerebral substance, while numerous 
oil molecules and droplets were plainly seen. The whole tissue was 
unduly clouded and opaque. At places, the small vessels were full of 
masses of coloured corpuscles, and white and red blood-discs were seen 
in clumps in the tissues as in the preceding cases. 

REMARKS.—In each of the cases detailed above, disorder of the 
cerebral function—as shown by delirium, restlessness, and signs of 
failing nerve-power, formed a prominent feature in the clinical history; 
and yet at each post mortem examination the brain and its membranes, 
as far as could be decided by the most thorough inspection with the 
naked eye, were pronounced ‘‘ perfectly healthy.” In all probability, 
had not death enabled a microscopic examination of the brain-sub- 
stance to be made in each subject, the occurrence of delirium and 
other nervous symptoms would have been attributed to an abnormal 
condition of the blood, to a failure of nerve-power, or to some abnor- 
mal condition of cell-chemistry; and yet, on each occasion, well- 
marked organic changes were shown by the microscope to have origi- 
nated during life. That these changes were of the nature of an active 
interstitial inflammation can hardly be doubted ; the masses of lymph- 
exudation coating the walls of the small vessels (in some places for a. 
considerable distance), the presenceof fatty and -granular débris in the 
cerebral tissue, the presence of numerous oil-droplets pointing to the 
breaking up of nerve-cells and fibres, the generally cloudy and opaque 
condition of the tissue, and the small clumps of extravasated red blood- 
corpuscles, all attested the existence of inflammation. It is worthy of 
note, that the above pathological changes were well marked in the 
deeper layers of the cortical substance, and not only immediately be- 
neath the pia mater. In the light of treatment, the recognition of 
the possibility of interstitial cerebritis being the cause of delirium or 
nervous disorder of varied kind, must necessarily be of moment. In 
cases of enteric fever, delirium is usually looked upon as indicating @ 
need for a stimulating line of treatment; but bearing in mind the 

ssibility of inflammation, the advisability of applying leeches, 
blister, and other antiphlogistic remedies, combined, it may be, with 
moderate stimulation, may well be thought of. It is necessarily @ 
most important matter, though at the same time one of considerable 
difficulty, to decide in what cases cerebritis may be regarded as the 
cause of delirium and other nervous phenomena ; but studying the 
cases recorded, it is probable that, when delirium is without apparent 
cause violent and prolonged, when stupor becomes profound and deep, 
while the pulse at the same time is not very weak or failing, and when 
loss of power is recognisable in one or more limbs, then the presence of 
inflammation may fairly be surmised. In regarding these cases as set 
forth, it is scarcely possible not to be struck with the necessity for: 
minute and exact research in making post mortem examinations. That 
lesions, the existence of which no one in the present day doubts, were 
at one time, owing to want of greater care, and the absence of more 
delicate methods of manipulation, altogether denied, is well known ; 
and it is probably equally certain that much which has hitherto re- 
mained dubious or obscure may, in: the light of keener and more 
accurate examination, be placed in the catalogue of established fact. 








GLYCERINE APPLICATIONS FOR THE SKIN.—M. Vigier recommends 
four or five parts of corrosive’ sublimate dissolved in 100 parts of 
eee in place of mercurial ointment, for parasites of the skin." It 

as been known for a long time that glycerine is not absorbed by the 


skin, and that, also, it prevents the absorption of medicines, and, to ® 





14th ‘to midnight, but slept after two morphia-injections, From this 


great extent, that of corrosive sublimate. 
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REPORTS OF SOCIETIES, 


MEDICAL SOCIETY OF LONDON. 
MonpDAY, APRIL 7TH, 1884. 
Artuvr E. DurHam, F.R.C.S., President, in the Chair. 

Compensatory Hypertrophy.—Dr. JosEpH Coats (Glasgow) read a 
paper dealing systematically with ita of the various organs. 
In some preliminary remarks, he observed that it was necessary to bear 
in mind the difference between hypertrophy and hyperplasia, though 
it was not possible to carry the distinction into practice. Practically 
it would be sufficiently accurate if under the term, hypertrophy, we 
included all forms of increase in the quantity of functionally active 
tissue of an organ, whether this was due to numerical increase of the 
elements of the tissue or to an increase in the bulk of the individual 
elements. Compensatory hypertrophy occurred most readily during 
the period of growth; the causes by which it was produced were of 
two classes: excessive performance of normal functions, and destruc- 
tion of portions of tissue resulting in overgrowth of the remainin 
portions. After referring to hypertrophy of the heart, bladder, an 
various portions of the alimentary canal, he discussed at length the 
occurrence of hypertrophy of one kidney after the removal of the 
other, he quoted the experiments and conclusions of Rosenstein, Gra- 
witz and Israel, and Gooden, and related some observations of his own. 
The general results of these researches seemed to establish that the 
glomeruli were not increased in number and not greatly in size (the 
increase being in the proportion of 41 to 30, or 8 to 5, according to 
various observers), but the enlargement was chiefly due to an increase 
in the thickness and bulk of the epithelium, but chiefly to increased 
length, and therefore increased convolution, of the tubules. This, he 
thought, went to support the theory that the convoluted tubules dis- 
charged the most important functions of the kidney. In dealing with 
the subject of hypertrophy of the lungs, he quoted the researches of 
Dr. Theodore Williams, and detailed a case of vicarious hypertrophy 
of one lung from defective development of the other. After a full 
discussion of this subject, in which he observed that compensatory 
hypertrophy rarely occurred in phthisis, probably owing to the general 
depression of nutrition, he shortly referred to the occurrence of hyper- 
trophy of the liver secondary to destructive disease, and observed that 
it was due to enlargement of the lobules from multiplication of the 
cells. —Dr. DovGLas PowELL ventured to believe that hypertrophy, 
both as to size and function, did occur in chronic phthisis.—Dr, FAn- 
court BARNES inquired. whether Dr. Coats had observed post imortem 
instances of hypertrophy of the heart during pregnancy. Since, after 
pregnancy, the heart returned to its natural size, he thought that this 
was a good example of true hypertrophy.—Dr. J. Kinaston Fow.Ler 
had met with several instances of hypertrophy and dilatation of the 
descending colon associated with ulceration, but without obstruction, 
in young women.—Dr, JosePH Coats, in reply, said that he thought 
that the post mortem evidence of ae hypertrophy of the 
lung in phthisis was meagre, though he did not deny that it did 
occur. 

Retroversion of the Gravid Uterus.—Dr.. CLEMENT Gopson read a 
paper, in which he reviewed the early literature on the subject of re- 
troversion of the gravid uterus, pointing out that it had been referred 
to by Atius Adimenus, in 1535, and by various writers in the 18th 
century, and dwelling especially on the classical paper of Dr. William 
Hunter read before the Medical Society in 1770. Dr. Godson stated 
that the primary cause of the condition was the occurrence of preg- 
hancy in a uterus prolapsed and retroverted in a capacious pelvis with 
anarrow brim. He dwelt on the signs and symptoms which were of 
special diagnostic importance. He related a case of extra-uterine 
fetation, which had been mistaken for retroversion of .the gravid 
aterus, The various methods of treatment which had been memaed were 
mentioned, and Dr. Godson strongly recommended that the uterus 





should not be left to rectify itself, but that immediate reposition , 


should be attempted. The means to be used to carry out this treat- 
ment were given in detail. Polyuria following the original distension 
of the bladder was illustrated by the notes of a case, and two speci- 
mens of mucous membrane of the bladder which had been exfoliated, 
were shown. -Dr. Godson concluded by pointing out that where death 
cecurred it was almost invariably due to exhaustion, associated with 
biood-poisoning, or from uremia, and not from peritonitis. Rupture 
of the bladder from over-distension did not occur, Dut extravasation of 
the urine into the peritoneal cavity might be brought about by gan- 
grene of the vesico-vaginal septum, the consequence of the severe 
cystitis. Mr. GrirritH thought that alteration of the conjugate 
diameter could only influence the occurrence of retroyersion of the 





gravid uterus, by altering the period of its occurrence.—Dr. C. H. F. 


‘Rout thought that there must.be some alteration in the conjugate 


diameter in all cases of retroversion of the gravid uterus. In the treat- 
ment the vectis had heen of great use in his hands.—Dr. CLEMENT 
Gopson, in reply, coincided with the view that alterations in the con- 
jugate diameter were always, present in these cases. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TuEspAY, Marcu 111TH, 1884. 

T. McCati ANDERSON, M.D., President, in the Chair. 
Discussion ON THE PATHOLOGY AND CLINICAL SIGNIFICANCE OF 
ALBUMINURIA. 

Dr. Mipp.eTon (Glasgow) recorded his experience of the occurrence 
of albuminuria in the continued fevers, as observed while resident in 
a fever-hospital some years ago. The conclusions at which he arrived 
were, that albuminuria occurred in over 85 per cent. of cases of enteric 
and typhus; that it occurred early in both fevers, from about the end of 
the first week onwards, lasting generally till convalescence was tho- 
roughly established ; that abundance of albumen indicated a severe 
case, but severe cases were not necessarily associated with abundance of 
albumen ; that tube-casts, hyaline, epithelial, granular, and bloody, were 
frequently present, and, when abundant, indicated a severe case, espe- 
cially in enteric fever; and that albuminuria was probably more common 
in the febrile stage of typhus and entéric than in the febrile stage of 
scarlet fever. He believed that, while the scantiness of the urine could be 
explained by the state of the circulation in the kidney, the presence 
of albumen was to be attributed partly to the venous congestion, and 
partly to interference with the nutrition and function of the renal epi- 
thelium ; that being trie whether the view were held that albumen nor- 
mally transuded through the glomeruli to be reabsorbed by the tubular 
a or whether it were accepted that the glomerular vessels and 
their epithelial covering exerted a selective action in preventing the 
escape of albumen from the blood. With regard to these theories, he 
submitted that the theory propounded by Dr. Newman at thé: com- 
mencement of the discussion had been apparently misunderstood by 
some of the subsequent speakers, who had failed to recognise the im- 
portant parts played in regard to it by the lymphatics of the kidney, 
and the vital function attributed to the epithelium of the tubules in 
absorbing albumen. He then met some objections that had been 
raised to this theory in the cases of acute and chronic Bright’s dis- 
ease, diabetes, hysterical polyuria, etc. It seemed to him more prob- 
able that the fluid transuding throvgh the. glomeruli contained some 
albumen, which was afterwards reabsorbed by the thick epithelium of 
the tubules, than that the thin membrane covering the glomeruli, 
the existence of which was even denied by some, should have the 
power of restraining the escape of albumen. He referred, in conclu- 
sion, to the occurrence of albuminuria in those apparently in health, 
quoting from a report of Dr. Munn to the Directors of the United 
States Denes Society, to the effect that eleven per cent. of those. 
who presented themselves to him for insurance presented albuminuria, 
though in apparently perfect health. From keeping these cases under 
observation, Sempra Dr. Munn concluded that their health gradu- 
ally deteriorated, and that albuminuria must be regarded as of grave 


significance, though further research might show some cases to be: of 
slight importance. 
Dr. J. Linpsay STEVEN (Glasgow) considered such cases of ‘' physi- 


ological” albuminuria very important, as throwing light upon the cause. 
of the condition. In such cases, increase of blood-pressure could play 
no part; and this fact, along with others still to be mentioned, led him 

to the opinion that albumen appeared in the urine as the result of 
alteration in the function or structure of the kidney; this alteration 
being some deterioration in the vitality of the renal vessels, persistent 
or temporary. Apart from the kidney altogether, it was well known, 
that diminished vitality of the vessel-wall allowed not only albuminous. 
fluid in excessive quantity, but.even the blood-corpuscles themselves, 

to leave the capillaries. In proofof this, he referred to the fact that 

arterial hyperemia, unless complicated by the action of an irritant, 

was not accompanied by cedema; and he also called attention to Cohn- 

heim’s experiments on the ear of the rabbit. He pointed out that, in 

yenous hyperamia, cedema only occurred after the vessel-wall had been 
deteriorated by prolonged contact with venous blood, even although at 
first the increase of blood-pressure might be considerable. He also re- 
ferred to the oedema of the ankles in anemia as a further proof. Turn- 
ing to the kidney itself, we were not without proof that increase of 
blood-pressure per se was not sufficient to excite albuminuria. With- 
out insisting on the experimental evidence based vo attempts to raise 
the blood-pressure in the kidneys by ligature of the abdominal aorta, 





‘ID THE BRIFISH MEDICAL JOURNAL, 


[April .12 ‘1884, 





patina Rie, 





he arged that, in diabetes mellitus, he had a strong argument in favour 
of: the view he adopted.) Inthis disease, there must be an enormous 
quantity of blood, probably under circumstances of increased pressure, 
passing through the renal vessels ; and yet, how comparatively seldom 
was albuminuria ‘seen in connection with it, when uncomplicated. In 
the course of fifty-eight examinations of diabetic urine, obtained from 
eleven patients, and scattered over a period of two years, he had only 
found a trace of albumen in eight, or about 15 percent. of the speci- 
mens. | In the urine’of only one patient (éxamined four times) was the 
albumen a constant feature, while in the, others it was exceedingly oc- 
casional, Albuminuria was igenerally regarded as a complication of 
diabetes mellitus, and, when present, he could only azcount for it on’ 
the supposition, not that the blood-presstire was increased (for it pro- 
bably was so more or less alJ along), but that the vitality of the renal 
vessels had been impaired. In’ support of the same opinions, he re- 
ferred to diabetes insipidus, and the ‘albuminuria of the specific fevers ; 
iaud he agreed with the remarks of Dr. Finlayson on the toxic origin 
of many cases of albuminuria. He suggested that: the influence of the 
nervous systém in causing albuminuria ‘might. be a trophic one, and 
might have-nothing to do with elevation -of blood-pressure: He then 
referred | briefly to the conditions met with in organic diseases of the 
kidneys, and supported the theory that the vessels of the Malpighian 
tuft ‘might! be regarded as possessing certain selective powers. | He 
summed, up his remarks. by the following statements. 1: In a} 
vitypieally healthy kidney albumen ‘never passes through the walls of 
‘the, glomerular vessels. 2.:When albumen is found in the urine, 
the jact.of its presence is to be explained by some deterioration of 
the vitality, or degeneration of the structure, of the glomérular ves- 
‘sels ;.and that the nature of this change may be vatious—e.g., inflam- 
matory, acute, or chronic-~amyloid—the result of poisous—simple 
tliminution. of tone, ete. 3, Increase of blood-pressure, whether 
arterial or venous, of itself seldom, if ever, causes albuminuria, unless 
associated with the degenerative changes mentioned above. [oy 

Dr. Purny (Glasgow) doubted whether there could be such a condi-: 
tion, as aihealthy or physiologi¢al albuminuria ; but he agreed’ with 
Dez. Finlayson that “ alitminuria ‘seemed to be oftenest dté to the in-' 
fluence of poisons operating on the system,” although he was not quite 
sure ‘that 1twas ever due *‘:to:the presence of grave constitutional dis- 
turbatice,” because in such cases he thought that the poisons had’ pro- 
duceil grave organic mischief. He regarded ‘the albuminuria produced | 
‘by speeific organisms or poisons’ in the blodd as..a perfectly ‘curable 
disease!» He was ‘of opinion tliat too little importance! had been 
assigned in this discussion’ to the products of digestion'as a fertile, 
cause of albuminuria ; and too little attention was apt to be bestowed 
by. hospital-physicians /on the earlier stages of: the interstitial and 
amyleid forts of renal disease,..\He was inclined ‘to divide chronic 
eases of albuminuria into two classes, according to their probable cause 
and the antecedent history of the individual attected: The first class 
included amyloid disease ; and, in’ his experience, since the introduction 
‘of the aiitiseptic methods ‘in surgery, this form was becoming rarer. 
In: amyloid, disease following upon phthisis, ‘cancer; etc., the 
conditions observed. were of a mixed nature; fatty change being often 

nt... The second classi in¢luded chronic renal diseases brought on 

y the mode of living of the individuals, and’ especially by the abuse 

of, various alcoholic stimulants, and by other irregularities of living. 
ihle.agreed with Dr. Johnson in saying that ‘renal degeneration is a 
consequence of the long continued elimination of products of faulty 
digdstion through the kidneys.” He had rarely’met with a patient | 
who was, a, total abstainer all his life, sutfering from interstitial 
nephritis, although total abstainers were as liable as others to-albumin- 
uria fro; other causes.’ In conclusion, he stated that were ‘hore re- 
a paid to that :much abused organ, the stomach, fewer: cases of 

mic albuminuria would occur. 

Dr. CLELAND thought it to be plain ‘that in the secretion of 
urine there were two processes, one purely mechanical, and the other 
fundameiitally vital. There was no evidence that simple squamous 
epithelium ever took on itself a secreting function, and therefore the 
augtomical evidence was in favour ofthe action of the Malpighian cor- 

les being.am action of pure filttation. In support of this, he re- 
ferred to the solid urine of birds, reptiles, and fishes. He agreed with 
Dr. Greenfield in saying that the afferent arteries were highly muscu- 
lar, and the efferent ‘‘ mainly elastic,” but he did not understand how 
it could be doubted that the atferent vessel was longer than the efferent. 
He thought, however, Dr. Greentield himself doubted: his anatomical 
position im objecting to the idea that the circulation in the glomerulus 
was normally under increased pressure. The energy, existing as pressure 
in the glomerulus, became converted into velocity in the narrow effe- 
rent vessel. He did not know that we were in a position to decide 
whether ordinary serum albumen usually passed through the glome- 





rulus, and he did not regard the boiling ex erlnents on the kidney ay 
of much value. | He was inclined iapthge fo support Dr. Newman’s 
theory that the scanty urine of acute parenchymatous ‘nephritis was 
due to paralysis of the: epithelial corpuscles, Returning to normal 
function, it was not easy, to,see what the peaniyg of the loops of Henle 
was, if there were no function of reabsorption in the previous part of the 
tubules. aha tat: td 
Dr. NewMax, in replying, said. that, in opening the discussion; jt 

was not his object to give an extensive or géneral summary of what 
was known on the subject of albuminuria, but rather to‘limit himself 
to a few points round which ‘the discussion’might centre. He proceeded 
to criticise some of the remarks made by Dr. Coats and Professor 
Greenfield, and drew attention to the faet that both of these gentlemen 
had, to some extent, misapprehended the theory proposed -by him as 
an explanation of polyuria and albuminuria in Bright's disease. 
as Dr. Middleton had already indicated: the error into which these 
gentlemen had fallen, it was not necessary for him to’ refer te the 
subject. Dr. Newman then discussed’ the experiments performed by 
Bidder and Senator, and quoted by Dr. Coats, and expressed as his 
opitiion that, though these experiments’ were extremely: intetesti 
they seemed to him to prove very little, because they were all eapab| 
of a double interpretation. He regretted’-that Dr. Coats ‘had: oceu- 
vied so much of his speech in the quotation of experiments, and would 

ave greatly preferred Dr. Coats's own views based upon ‘his own expe- 
rience, because there were few pathologists in this country able to call 
up such extensive aud various experiences as Dr. Coats. Dr. Newman 
entirely differed with him regarding the amount of albumea found in 
the urine in amyloid ‘disease, and ‘stated that his experience had been 
entirely different from what Dr. Coats mdicated ‘as the experience of 
Leube, and said that he had tested the urineé'in a considerable number 
of cases of amyloid disease, and estiniated the amount of albumen ; 
and, except where there had been cithet interstitial or parenchymatous 
nephritis to explain its presence, he had ‘rarely found a. large quantity 
of albumen, although the amount was usually greater ‘than that found 
in chronic interstitial nephritis. He then said that his explanation of 
polyuria and albuminuria in amyloid disease was practical y the same 
as the explanation of ‘these symptoms in chronic interstitial nephritis. 


‘In both’ these diseases, there was increased resistance im. ‘the: true 


capillary system of the kidney, by reason of which the tension of the 
blood in the glomeruli was increased ; and if we took into considera- 
tion the amyloid changes in the Malpighian tufts, it would probably be 
admitted that a larger quantity of albumen passed through the glome- 
ruli than under normal conditions. From the fact that the epithelium 
was not involved in the early stages in amyloid disease, it was presumed 
that it still performed its functions by ‘reabsorbing a. portion of the 
albumen which escaped from the glomeruli, and so the quantity ofialbu- 
men in the urine in. the ‘early stagesof amyloid disease wassmall. _ The 
polyuria was to be explained in the following way, that increased glome- 
rular tension probably led to the escape of a large quantity of water 
from the blood ; and as in cases of chronic interstitial nephritis, so, 
also, in cases of amyloid disease & new material was thrown out, 
which obstructed the lymphatics and:separated the blood-vessels from 
the uriniferous tubules. In the former disease, the material was of 
inflammatory origin; while in the latter it was an infiltration of amyloid 
matter. In botli diseases, the endosmosis from the uriniferous tubules 
to the lymphatic capillaries was’ interfered with, and polyuria was the 
result. Dr. Newman then criticised some points raised by Dr. Green- 
field, particularly as to the relative size of the afferent ‘and efferent ves- 
sels of the glomeruli, and the importance of their anatomical strue- 
ture in relation to their function. Dr. Newman agreed with the views 
expressed ‘by Dr. Cleland on this point, and, after a few remarks ‘on 
so-called physiological albuminuria, he said that he had maw; other 
points to which he would like to refer, but feared that it wou take 
up too mtch time ‘to consider them now. He said that he — 
the members of the Society might congratulate themselves that the dis- 
cussion, so far as it had been successful in bringing forward a number 
of very interesting points,'and certainly it would act as a great stimplus 
to future thought and work. 

The PRESTDENT, in summing up the discussion on the nature of albu- 
minuria, gave expression’ to the feeling of the members that it had 
been of a most interesting and instructive nature. | He directed atten- 
tion, however, to the extreme diversity in the opinions advanced" by 
the various speakers, and illustrated this by a reference to the discus- 
sion on the pathological side of the question. He then referred tothe 


influence of high fever in the production of albuminuria, in which 
condition the kidneys partook in the general congestion of the'system, 
and gave it'as his opinion that in some, at least, ‘of the cases’ of albu- 
minuria occurring in connection with poisons in the blood; the cause 
‘was to be found in the fever produced by the poison, rather than ™ 
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its irritating effect upon the kidney itself.. He next spoke of albumi- 
nuria as 2 neurotic affection, and of its being probably the 
cause of the albuminuria met with sometimes in young adults; and he 
greed with Dr. Gairdner and others, in having grave doubts of the 
existence of physiological albuminuria. , In speaking of exophthalmic 
gitre, he pointed out that albuminuria and dropsy were not uncommon 
gymptoms, that they were probably dependent upon the. same vaso- 
motor nerve-disturbance which produced the ‘other symptoms of that 
disease, and that while sometimes the albuminuria and dropsy co- 
existed, either might occur alone. He express¢d his admiration for the 
ingenuity of Professor Hamilton’s theory of the cause of high tension, 
although he could not accept it as a-correct interpretation of the phe- 
nomena of that condition, for the following amongst other reasons :— 
(1) (as mentioned by Dr. Mahomed) because lowering of the specific 
vity of the blood-serum wasa slow process, whereas the development 

of high tension might take place very rapidly, even jwithin a few hours ; 
(2) because in hydremia the specific gravity of the serum of the blood 
was lowered, in which condition high tension is certainly not observed ; 
and (3) because the specific gravity of the blood corpuscles must vary 
with that of the fluid with which they circulate. Finally, he alluded 
to the tests for albumen in the urine, and to the very different esti- 
mates formed by several of the speakers of the value of the more recent 
tests. He gave it as his own opinion that there was no more beautiful 
or delicate test, than that with a saturated solution of picrie acid, and 
that it was thoroughly reliable if means were taken to eliminate deposits 
éonsequent upon the presence of mucin peptones, and the vegetable 
alkaloids (especially quinine). After stating how these sources of 
fallacy were to be met, he concluded by suggesting that it might be a 


good thing at some future time to have a discussion upon the treat- | 


ment of albuminuria. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. | 
-. OrpDINARY MEETING, MAncu 28TH, 1884. | 
D. C. Lioyp Owen, F.R.C.S.1., in the Chair. 


Sequestrum of the Entire Shaft of the Radius.—My. BArrierr 
showed a sequestruin of the entire shaft of the radius, removed by him 
from the arm of a patient under his care. The disease had ‘been in 
existence three montlis; but no new bone was formed from the peri- 
esteum, which ‘had everywhere separated from the sequestrum. He 
contrasted the rapidity with which separation was effected, in this case, 
with the extreme tediousness of cases of necrosis affecting the flat bones 
of the skull.—Mr. Bennerr May and Mr. Jordan Luoyp cited similar 
cases, the latter suggesting that, in some instances at least, the disease 
was rather the result of osteo-myelitis than of periostitis. 

The Classification of Cirrhosis of the Liver.—Dr. SAUNDBY showed 
a microscopic specimen from a case of hypertrophic cirrhosis of the 
liver, in which numerous newly formed biliary canaliculi could be seen 
naturally injected by inspissated bile. In this case, which had been 
under observation from its commencement, there had never been any 
jaundice ; ascites was present in moderate amount ; and tlie liver, which 
at one time nearly filled the abdomen, was much enlarged at the time 
of death. ‘The surface of the organ was smooth, and, on section, the 
liver-tissue was stained yellow, and surrounded by tracts of grey fibrous 
tissue. The arrangement of the fibrous new growth was multilobular 


and interlobular ; but the liver-cells were ‘proliferating and fatty, and. 


there were numerous biliary canaliculi round the margins of the acini. 
This ease illustrated the inexactness of the views of the: French’ school, 
which attempted to divide cirrhosis into two types—common and 
tiliary cirrhosis—in which the latter form was characterised, clinically, 
by enlargement of the liver, early jaundice, and absenice of ascites ; 
and, histologically, by the new growth being monolobular and intra- 
lobular, the liver-cells proliferating, and, most of all, by the numerous 
newly formed biliary canaliculi. This case conformed in all respects 
to the type of common cirrhosis, with the exception that the liver was 
enlarged, that the liver-cells were proliferating, and the biliary canali- 
It therefore shared the characters of both the 
so-called types, which were creations of the imagination, not patholo- 
gical realities. 

Cases of Albuminuria in Surgery.—My. GILBERT BARLING read 
notes of several cases which had come under his notice in the surgical 
wards, in which albuminuria had been present. He drew especial at- 
tention to the following points: 1, the neeessity for eareful examina- 
tion of the urine previous to performing operations in surgery; 2, the 
beneficial effects of operative proceedings in certain cases when the 
albuminuria was apparently dependent upon degeneration (amyloid) 


changes, 








Molluscum Contayiosum.— Dr, SAuNppy showed a microscopical 
section of an excised tumour, from a case of molluscum contagiosum 
and drew attention to the character of the contents, which differed 
from oydinary sebaceous matter, and appeared to consist of a vitreous 
hyaline degeneration of the secreting cae 

Sarcoma of Tibia.—My. Jonpan Luoyp showed (for Mr, WriLbERs) 
a giant-celled sarcoma of the upper end of the tibia. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY, 
Marcu 6TH, 1884. 
H. F. Bannan, M.D., President, in the Chair. 

Trifid Trathea.—Dr. SINCLAIR WuttTE exhibited ‘a trifid trachea 
from a male, aged 45. The third bronchus corresponded to the upper 
lobe of the right lung. 

Adeno-sarcoma of Breast.—Dr. 8. Wurrr also showed -an ‘adeno 
sarcoma removed froin the left breast of a patient of Dr. Keeling. 
She was aged 20, and the growth was of two years’ duration. ‘The 
microscopical sections showed much fibrous tissue interspersed between 
the contracted gland-ducts. 

Chanere of Eyebrow.—Mr, G. K. THorre introduced a patient with 
an indurated sore at the outer side of the left eyebrow. ‘The chancre 
had nearly healed. ‘There were secondary symptoms. it 

Lumbricoid Worms.—Dr. CLeaveER showed upwards of one hundred 
lumbricoid worms, which had been passed by a child'3 years of age 
within seven days, by the help of santonin and calomel. la 

Urie Acid Caleuli.—Dr. CLEAVER also ‘showed: two uric agid caletili 
extracted at different times from the bladder of a boy. ‘The first time 
lithotomy was performed upon him, he was 2 years and 5 mouths old ; 
and nine months afterwards he was again ‘operated upon, and the 
second stone extracted. There were no appearances of facets on either 
of the'caleuli. Both operations were done in the Children’s Hospital. 

Membranous Casts of the Bowel: —Mr. Eywarvd' BARBER gave parti- 
eulars of a case of chronic inflammation of' the bowels, attended with 
the passage, per anu,’ of large quantities of false membrane, which 
were, in fact, casts of the bowel. He exhibited the quantity that had 
been voided in the preceding twenty-four hours. ‘The membrane was 
‘of a soft gelatinous consistency, and of a greenish-btown ‘colour. 
The patient was a woman, aged 37; who had: been married fourteen 
years, and had had no children. | She suffered a good deal from 
neuralgia, was. of a ‘dull and desponding nature, and was beginning 
to exhibit symptoms: of pronounced hypochondria.—Dr. Law’ and 
Dr. BANHAM referred to similar eases that had occurred in their own 
practice.—Dr. KEELING pointed out that there was an essential differ- 
encé between the membranes exhibited and those given off from the 
uterus in eases of membranous dysmenorrhcea. . 

Bright's Disease : Ureirie Amaurosis.—Dr. HARGREAVES exhibited 
the kidneys from, and related particulars of, this case. The patient, a 
fairly temperate man, aged 27, was seized: with great pain and heavi- 
ness in the forehead, and, next day, complete blindness ensued, which 
lasted for forty-eight hhours, and then ‘passed off. :' There was no albt- 
men in the urine at this time ; bat it appeared'in great quantities a 
week later, and continued so, with’ casts. ° With improved health, “he 
indulged more freely in eating, and he was seized with uremic convil- 
sions, followed by two other attacks, at intervals of ten ‘and five days. 
Shortly afterwards, he was ‘seized with catarrhal symptoms ; ‘he’ had 
copious dark sputum ; theré was no blood in the urine, nor purputa of 
‘the skin. Cheyne-Stokes respiration was a marked symptom. ’ He 
died fourteen weeks after the occurrence of amattrosis. 

Syphilitic Paraplegia.—Dr. Porter read a paper on syphilitic para- 
plegia, with notes of a case. The patient had been under his care mm 
the Sheffield Public Hospital and Dispensary, with symptoms which 
pointed to implication of the anterior portion of the spinal cord, about 
the level of the second lumbar nerve, and pressure upon the posterior 
roots of that nerve. Although the patient’s appeararice and history, 
and the evidence remaining of former affections, were sufficiently cha- 
racteristic of syphilis, the source of the pdison was not satisfactorily 
accounted for. ‘The patient, however, made a rapid recovery under 
large doses of iodide of potassium ;' and, in less than a month from his 
admission into the hospital, was walking about, with very little trace 
left of the paralysis from which he had suffered. In speaking genera}ly 
of syphilitic lesions of the spinal cord, Dr. Porter quoted cases, men- 
tioned by Lancereaux and Buzzard, in which post mortem examina- 
tions had been made. The former author divided intraspinal syphilitic 
growths into two kinds: the diffused, which bore the character of 
sclerosis, and had been seen to involve large tracts, or even the entire 
length, of the spinal cord ; and the circumscribed variety, which. re- 

’ sembled’ the ordinary gumma. hese syphilitic growths appeared to 
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have a preference for the anterior or motor portion of the cord ; and, 
as Lancereaux had said, they generally left intact, in part-at least, the 
sensibility, and, above all, the reflex movements of the extremities. 
This persistence of reflex movements with complete paraplegia, Lan- 
cereaux regarded as a characteristic distinction between tumours of the 
meninges and growths involving primarily the substance of the cord ; 
and Dr. Porter considered that these remarks in every respect corro- 
borated the view he had taken of the nature and situation of the 
growth in the case he had read,—Remarks were made by the President, 
Dr. Keeling, and Dr. Law. 





Marcu 207TH. 

H. F. BANHAM, M.D., President, in the Chair. 

Tumour of Brain.—Dr. BANHAM introduced to the Society a 
patient whom he considered to be suffering from a tumour in the middle 
fossa of the skull. 
Glioma of Pons Varolii.—Sections were shown from a case of glioma 
of the pons Varolii, which was under the care of Dr. BANHAM, at 
the Sheffield General Infirmary, the clinical features of which were 
brought under the notice of the Society at an earlier meeting, during 
the life of the patient. 
Fracture of both Patelle.—Dr. 8. Wire introduced a patient of 
Dr. Keeling’s, with fracture of both patelle. The patient, a man aged 
46, sustained a transverse fracture of the left patella, by muscular 
violence, in October last. The fragments were widely separated. A 
back-splint, with foot-piece, was apptied, and the foot raised eighteen 
inches. A piece of strapping, broad enough to encircle half the limb, 
was put on the front of the thigh, and from its inferior angles two 
pieces of calico-bandage, stitched to it, passed down over the foot-piece, 
and were drawn firmly downwards, so as to counteract the action of 
the extensor muscles of the thigh. Ligamentous union resulted with 
one-eighth of an inch ofseparation. Ten years previously the opposite 
matella had been fractured ; scarcely any treatment seemed to have 
n then adopted. The fragments were now three inches apart, but 
the movements were good, and the power of the limb was unim- 


Hysterectomy.—Dr. Krx.ineG related the particulars of a case of 
hysterectomy in which a large uterine tumour was removed, along 
with the body of the uterus and its appendages, by abdominal section. 
The broad ligaments, containing large vessels running up into the 
mass above were tied in two portions with catgut ligature, and the 
stump of the tumour was secured by means of Koeberle’s serre-neud in 
the lower angle of the wound. A gmart hemorrhage, which occurred 
twenty-seven how's after the operation, was stayed by tighteningthe wire 
ligature. With this exception, the patient made an excellent recovery, 
and at the end of seven weeks was abie to leave the hospital.—Mr. 
FAvELL and Mr. Jackson made remarks on the case, and Dr. Keeling 
was requested to bring it forward again for further discussion. 
Double Ovariotomy.—Mr. W. BANHAM read notes of a case of 
double ovariotomy which had been performed successfully by Mr. G. 
Shaw, of Attercliffe, on a woman, aged 44. The first operation was 
performed on September 12th, 1883, and the second on January 7th, 
1884.,; aperigd of less than four months haying elapsed between the two 
operations, The right (first removed) cyst was found to be a multi- 
locular one, which had undergone sarcomatous changes. At the time 
of operation the left ovary was examined, and found apparently healthy. 
When the latter was removed later, there was ascertained to be a cystic 
sarcoma; the cyst-wall had ruptured before the operation, its con- 
tents escaping into the peritoneum. A smart attack of acute perito- 
nitis followed, although the temperature was persistently below 98.4° ; 
the patient was, however, able to leave her bed in less than a month. 
The disease had since recurred in the uterus. 

A Quarter of a Century's Surgery.—Mr. Arnruurn Jackson read 
@ paper entitled “‘A Quarter of a Century's Surgery ; its Lessons, its 
Failures, its Disappointments, its Prophecies.” After alluding to the: 
great and important changes that had taken place in surgery, and 
especially in operative procedure, since 1860, he proceeded to inquire 
into the influence that anesthetics and antiseptics had had in produc- 
ing thosechanges. He dwelt upon the great advantages of anesthetics, 
not only for operative, but for diagnostic purposes ; but he also thought 
they, were responsible for many evils, the result of careless administra- 
tion, and for the popiction of slow operations, as well as inducing 
improper and fatal exploratory operations. To them was due the 

neglect of clear and accurate diagnosis which distinguished surgeons 
years ago, While agreeing with Lawson Tait in his views on Lister- 
ism, he felt that to antiseptic surgery was due increascd cleanliness in 
every way, and the knowledge that operations never dreamt of before 


hand, to many improper and unnecessary operations, especially in the 
case of abdominal explorations and osteotomies. He illustrated the 
failures and disappointments of the last twenty-five years by hip-joint 
disease, by disease of the metatarsal and tarsal bones, and by herniotomy, 
and urged in the future amputation wide of diseased bones, and ‘a 
more careful and thorough tabulation of cases of strangulated hernia, 
The harassing of and commotion in the various departments of surge 
were strongly deprecated, and the adherence to good old rules strongly 
insisted upon. In operations on the kidney and bladder, great pro- 
gress had been made. The importance of not changing treatment till 
something better was provided, was earnestly urged.—The discussion 
was postponed to the next meeting. 





WOOLWICH MILITARY MEDICAL SOCIETY, 
Monpay, Marcu 177TH, 1884. 
Sir James Hansuny, K.C.B., President, in the Chair. 

Compressed and Portable Medicines, and their Use on Service,— 
Surgeon-Major JAzpowski read a paper on this subject. After 
alluding to the importance of a good supply of medicines on service, 
three-fourths of the cases treated being purely medical, he pointed out 
that the actual weight of the drugs required was never very great, and 
that it was chiefly the bulk and weight of the bottles required to contain 
them that rendered their transport difficult ; but that recent improve- 
ments in the manufacture of compressed and portable drugs enable 
bottles to be dispensed with, except in the case of a few liquid and vola- 
tile drugs which were absolutely necessary. He then exhibited speci- 
mens of the latest experiments in compressed drugs by Messrs. Savory 
and Moore (who supply the medicines for the army), which appeared to 
him to be exactly hat was required, as they could be conde carried 
in small tins, or even pasteboard-boxes, packed in hampers or baskets ; 
these included tablets of quinine, ipecacuanha-powder, compound jalap- 
powder, etc., containing from fifteen to thirty grains each. He also 
handed round specimens of Messrs. Savory and Moore's gelatine- 
lamels and hypodermic and ophthalmic discs, which seemed to him to 
be extremely useful, as they were portable and easily administered, 
and kept well, their only disadvantage being the slightly greater cost. 
He stated that the authorities at Whitehall Yard were alive to the im- 
portance of this subject, and that changes in the arrangementand contents 
of the field-companion and panniers were being carried out. ‘The sup- 
ply of medicines in these, however, was soon exhausted on service; and he 
asked if it would not be better to have field and base hospitals sup- 
lied with the necessary compressed medicines, and also pills, etc., 
prepared according to known and tried formule, which could be rapidly 
issued for replenishing field-companions and panniers, and also used 
in the hospitals themselves, instead of having, as hitherto, crude 
drugs to be compounded according to individual taste or theory. 
He pointed out that no special arrangements were made for cavalry, 
although these were often many miles away from bearer-companies 
and field-hospitals for days together, and advocated for this purpose 
the use of panniers similar to those issued to the Austrian bearer- 
companies in the campaign of Bosnia and Herzegovina, and exhibited 
at the late Hygienic Exhibition at Berlin, which could be carried on 8 
spare horse on the most rapid march ; besides this, the gelatine-lamels 
would be found extremely useful, as medical officers with cavalry regi- 
ments could personally carry enough for several days’ use without 
trouble. In conclusion, he handed round a modification of the regu- 
lation medical officer’s pouch, which he had had made for his own use, 
and which contained, besides the regulation dressing-case, a compart- 
ment for a supply of gelatine-lamels, and a two-ounce phial of solu- 
tion of ha for hypodermic injection. He had been induced 
to have this made because he found the gelatine-lamels extremely 
useful during the campaign in Egypt ; and he considered that, when 
carried in this way, they were not likely to be spoilt, and were ready 
at hand when required.—Captain SyLvEsTER (Army Hospital Corps) 
said that, from his experience in South Africa, he was of opinion that 
the adoption of these compressed and portable drugs would effect an 
actual saving, as, besides the enormous breakage of bottles, he had 
known of packing-cases, bottles, and even medicines, being abandoned 
from want of carriage over rough country.—Surgeon-Major BARRow 
said that, on the Malabar coast, he had found that the gelatine-dises soon 
became mouldy and useless, and that, in many cases, the gelatine- 
preparations returned into store were unserviceable.—Surgeon LANG- 
RIDGE objected to anything being carried in the regulation-pouch on 
service, as weight carriedi n that way was extremely irksome ; and, in 
the Afghan war, he had been obliged to discard it altogether. He ad- 
vocated instead an extra pouch attached to the ‘‘Sam Brown” belt, as 
this was now universally worn on service, and, in our late campaigns 
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tion.—Sir James Hanpury said thatthe adoptiow of compressed 
and portable medicines would be. a great: improvement; and that, in a 
ease Vike this, the question of cost could not be allowed to prevent im- 
rovement. He was glad that the question of medical supplies for 
cavalry had been brought forward, as undoubtedly some change was 
required ; but he did not consider the plan of panniers on led horses 
racticable, and thought that, with proper selection of portable medi- 
eines and dressings, the orderlies could earry a sufticient supply in their 
saddle-bags. 


REVIEWS AND NOTICES. 


VorLESUNGEN tiBER PHARMAKOLOGIE FUR AERTZE UND STUDIRENDE. 
Von Professor Dr. C. Brxz. Bonn. 

[x these lectures, which are to be completed in three parts, the able 

rofessor of pharmacology in Bonn gives us in great part a summary of 

Vis collegiate prelections. While pharmacology is one of the oldest 

branches of medicine, yet it must still be regarded, as Dr. Brxz clearly 

shows, to be the youngest from a scientifie point of view. 

The present instalment deals entirely with neurotics of different 
kinds, and we have first a very able review of several of the anes- 
thetics. The action of ether in moderate doses is carefully described, 
and its usefulness in cases of chlorosis when combined with iron re- 
ferred to. The chapter on chloroform is particularly interesting, and 
the mode of action of this body is there diseussed fully and instruc- 
tively : the importance also of using pure chloroform for inhalation 
purposes is insisted upon, as Dr. Binz is ‘of opinion that, in some of 
the cases in which death has occurred under its influence, the fatal 
result has been due to impurity of the chloroform. 

Next follows an able review of the varied action and uses of opium 
and its alkaloids, in which reference is made to the very much greater 
sensitiveness to morphia of the protoplasm of the nerve-cells of the 
human brain, as compared with other animals—a fact that: should 
teach us to be cautious in accepting, or at least in directly acting upon, 
the results obtained in comparative experiments. ‘The action of the 
drug on the nervous system of the Asiatic appears even to differ some- 
what from that produced in the European, a much longer stage of 
excitement preceding the stage of sleep in the former—many Malays 
often exhibiting a temporary condition of madness, and “running a 
muck,” as it is called, under its influence. The whole question of the 
subcutaneous injection of morphia, and the precautions to be observed, 
as also the condition termed morphinismus, are treated clearly and in 
detail ; and two categories are laid down in which the injections are 
justifiable : (1) when there ,is acute mischief, as in severe wounds, 
acute neuralgias, sleeplessness in acute diseases; and (2) in ecarcino- 
mata, tuberculosis, incurable neuralgias, and the like. 

As a frequent substitute for opium, Indian hemp may be employed, 
particularly when a soporific is required for a lengthened sl 

Under the head of chloral, a case is related of a strong man sufler- 
ing from delirium tremens who died twenty minutes after taking 180 
grains of the hydrate. This drug is generally best administered in a 
state of solution, and its unpleasant taste best disguised by giving it 
with some milk ; or, if it be difficult or impossible to get it swallowed, 
as in convulsive attacks in children, it may be given hypodermically, 
or in an enema, although in the former case suppuration is liable to 
follow the consequent irritation. Chloral is particularly useful in 
producing anesthesia of the head, this occurring before the rest of the 
oly is affected, and it may even be present without sleep. being in- 
duced ; chloral, accordingly, is to be recommended in neuralgias of 
the head, and a good prescription is: butylehlorali hydrati 80 grains; 
glycerine half an ounce; distilled water four and a half ounces. To be 
well shaken, and a tablespoonful to be taken every four hours if neces- 
sary. In poisoning by chloral, goo results have been obtained from 
the use of strychnine and atropin. 

Of the salts acting as sedatives to the nervous system, none is supe- 
rior to potassic bromide. Although discovered only in 1826, it was 
soon after very generally employed in medicine, particularly in epi- 
lepsy. The bromine appears to be the active constituent. A general 
cachexia follows the excessive use of bromine salts, and Aresu and 
Schiff have produced a parenchymatous myelitis, especially in the 
inner segment of the lateral column of the spinal cord, by the long 
continued administration of metallic bromides to animals. 

Dr. Bertelsmann thus lays down‘the best mode for the administration 
of potassic bromide in epilepsy. A 10 per cent. solution in water is 
employed. Of this, in the first week, three tablespoonfuls are taken 
daily, morning, noon, and evening, about half an hour before meals ; 
in the second week, four tablespoonfuls a day, at regular intervals, 














but never immediately before or after food; in the third week, five 
tablespoonfuls daily, and so on, the daily dose being increased, by a 
spoonful each subsequent week, until eight tablespoonfuls a day are 
arrived at. But if at this, or any time during the administration, the 
patient shows much somnolence or stupor, the dose should be at once 
reduced. When the desired effect has been brought about, the 
amount is likewise reduced, and the drug given in daily doses of three 
tablespoonfuls for two or three months, and of two tablespoonfuls for 
a subsequent period of three months. In children between 10 and 16, 
begin with three tablespoonfuls daily, and increase to six ; while with 
children under 10, begin with two and end with four to five table- 
spoonfuls a day 

Iodoform, bromine salts, chloroform, and nitrous oxide, all possess, 
as Dr. Binz explains, a common depressing action on the central ner- 
vous system ; and it is possible that they split up after they enter the 
organism, their halogen element being thus set free. The halogens 
‘of themselves possess a decided narcotic action, and, so far as the 
living active protoplasm is concerned, they further appear to diminish 
its activity. 

Atropine, as we know, tends to paralyse the peripheral nerves. In 
small doses it has often been found most effectual in relieving habitual 
and obstinate constipation, and in neuralgia and cramps of different 
parts of the intestinal tract ; in epilepsy it has also been found very 
useful, according to some authorities, the potassic bromide alone being 
superior to it in this respect. It has likewise been beneficially em- 
ployed in poisoning by digitalis, and in fever cases with failing pulse. 
As Luchsinger states, ‘‘in whatever way the action of the heart has 
been brought to a standstill, whether by chloroform, potash salts, salts 
of the biliary acids, or of oxalic acid, or by apomorphia, quinine, or 
salts of copper, zine, or antimony, in the early stage atropin always 
tends to restore the pulse.” Between quinine and atropin, therefore, 
there is an antagonistic action ; and a similar antagonism is likewise 
manifested between atropin and muscarin, the active principle of cer- 
tain fungi. In‘cases of poisoning by fungi, atropin is therefore deserv- 
ing of a trial. Further, between atropin and morphine a therapeutic 
antagonism exists, and, accordingly, in cases of belladonna-poisoning, 
injections of morphia have been used successfully. Chloral has also 
been employed with benefit in such cases, 


MeDICAL FASHIONS IN THE NINETEENTH CENTURY. By Epwanrp 
T. Tippits, M.D.Lond. London: H. K. Lewis. 1884. 


Wuitst making no pretensions to rank as a scientific treatise, there is, 
nevertheless, ri nl evidence to show that the writer is acquainted 
with the later researehes which’ have been made with the view of 
advancing our knowledge of the causation and cure of disease, As re- 
gards some of these his criticism is forcible, and it is expressed in crisp 
language. 

Of the seventy odd pages of which the book consists, nearly one- 
half is devoted to a review of the evidence which has been adduced in 
favour of this, that, and the other disease being caused by a bacterium 
or a bacillus. The author regards this as very inconclusive, and is 
particularly severe on the bacillus tuberculosis. ‘‘This tubercle- 
bacillus theory,” he writes, ‘‘ infectious as it is, in more ways than 
one, can scarcely make headway against the personal evidence of 
hundreds and thousands of individuals whose very existence is opposed 
to such an extravagant notion.” ; ; 

The pamphlet is an honest attempt to subject the current doctrines 
of our time as to the etiology of disease to careful scrutiny. The 
author writes from a macroscopic rather than from a microscopic point 
of view, but there has been no dearth of investigations of the latter 
kind during recent years. 





Voice, SonG, AND SPEECH: A PracticAL GumE FoR SINGERS AND 
SPEAKERS; FROM THE CoMBINED VIEW OF THE Vocal SURGEON 
AND Vorce-Tratner. By Lennox Browne, F.R.C.S.Ed., and 
Emin Bennke. Pp. 322. London: Sampson Low and Co. 1883. 

Tus handsome volume is intended as a. practical guide in vocal 

hygiene, and in the details of voice-culture and management, for 

general use by singers and speakers. It is written by two well known 
authors, ‘‘from the combined view of the vocal surgeon and voice- 
trainer,” who have both previously made substantial contributions to 
the literature of vocal physiology and disorders of the throat. The 
book contains a good popular account of the anatomy and physiology 
of the larynx, and of the history and teachings of the laryngoscope ; 
and it gives many excellent directions and elaborate details concerming 
voice-cultivation, the daily life of the voice-user, and the special voc 

disorders to which he is liable. The illustrations are numerous and 








724 THE..BRITISH MEDICAL JOURNAL. 


[April.12, 1884, 





$$$. 








excellent ; amongst these are some copies of interesting photographs of 
the larynx and soft palate, in the production of which much care has 
been spent, and which show the movements concerned in the produc- 
tion of various vocal notes and tones. The book well deserves perusal 
by all who especially use the voice, and it contains much that will in- 
terest medical readers, 


MepIcINISCHE BIBLIOGRAPHIE UND ANZEIGER ZUM CENTRALBLATT 
yUR DIE GesaAMMTE Mepicin (KLINiscHE Mrpicix, CHIRURGIE, 
GYNAKOLOGIE). Bearbeitet von Dr. AnrHour Wvurzsurc. 1 Jahr- 
gang. Leipzig. Druck und Verlag von Breitkopf und Hiirtel. 

Ix this very useful periodical, indications are given of the most im- 

portant productions in medical literature over a wide range of subjects. 

Not ra are all the principal medical publications notified, but the 

pringipal articles and subjects treated in the more important medical 

papers, reviews, and .transactions, are all mentioned by name. It is 
merely a catalogue of names, and no attempt is made to analyse the 
articles of which the titles are given, but, as a catalogue raisonné of 
titles of subjects, its use to authors is obvious, especially in relation to 
German literature. 








NOTES ON BOOKS. 


The Disease of Inebricty wad its Social Science Relations. By T. D. 
CrorHens, M.D.—The author regards inebriety as a true disease, and 
denounces the prevalent belief that drunkenness is a vice and a moral 
defect, curable by conversion, by the pledge, and by rousing up the 
will-power. The true cause of intemperance is a diseased and defective 
organism. pore | is closely allied with the rush of civilisation, and 
is an expression of the inability of the brain-force ‘to keep pace with 
the tevplutions of thought and the changes of occupation and surround- 
ings. Inebriety, like insanity, is a mark of failure. Both are penal- 
ties we pay for ignorance and neglect. Inebriety was recognised as a 
disease png before insanity was deemed to be other than spiritual 
madness. ‘Inebriety may be called suicidal insanity, and is an affec- 
tion of the central nervous system. Certain physical conditions are 
switch-points, turning off the train of health from the main line. Such 
points are alcoholic heredity, injuries to brain, strain and drain. In- 
ebriety exists under fixed laws which are as yet unknown. 


REPORTS AND ANALYSES 


,. AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











ol LEBON’S. CLINICAL FIGURES. 
Messrs. Leson and Co., engravers, 23, Southampton Buildings, London, 
are showing an ‘excellent series of outline-figures in diagram, for the 
purpose of enabling members of the medical profession to illustrate in this 
way, with rapidity and ease, the clinical records of their cases.’ The 
ea issue consists of books, containing twenty-five copies each, of out- 
ine-figures, illustrating respectively the external surfaces and sections of 
the brain ; outline-figures of the thorax and abdomen ; outlines of the 
body for skin-diseases and nerve-lesions, and of the head for the same 
= ; outlines for diseases of the eye and for diseases of the larynx. 
hese outlines are very correct and simple, being prepared in perforated 
sheets with adhesive backs—a system which has now attained con- 
siderable popularity. They will prove of much use to clinical phy- 
sicians apd surgeons. Acting on an ingenious suggestion of Dr. Fer- 
rier, they have also prepared electro-blocks of the figures of the brain 
for book-illustrations. These can be used in the following ‘manner. 
If the physician intends to publish the records of any of his cases, and 
wishes to have a block to ilfustrate the'disease, he should shade in the 
lesion upon the figure required, and’ send it to Messrs.) Lebon and 
Co-, who will immediately prepare a block in accordance with the 
altered diagram at an uniform charge of 2s. 6d. for cach block of 
Brain, Series 1; and of 1s. 6d. for each block of Brain, Series 1. The 
lesion will be'shown by white patches upon the dark groundwork. 








THe Fylde Guardians have increased the salary of Mr. John Augus- 
tine Orr, medical officer for the Fleetwood district, from £26 18s. to 
£40 per annum. 





GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
SESSION 1884. 


Wednesday, April 2nd. 
Dr. ACLAND, President, took the chair at 2 P.M. 

The Medical Act Amendment Bill.—A report was received from the 
Committee appointed on Monday, recommending the followin 
arrangement with regard to the surplus funds of the ‘Divisional Board: 
‘* That any surplus fey on such accounts to be remaining, after 
leaving a sufficient balance for the payment of current expenses, shall 
be disposed of by the Medical Board for the maintenance of the 
above mentioned medical authorities, as the Board may think fit.” 

Mr. Macnamara proposed the adoption of the report. | 

The Rey. Dr. HavGHTON, inseconding the motion, said it wasnot equit- 
able that the surplus funds should go to the Medical Council, as pro- 
posed by the Government Bill, or that any arrangement should, be 
made by which the income of the colleges would .be diminished. He 
believed the Government would accept the proposal as an equitable 
suggestion. The universities made no claim to the surplus funds, 

Dr, SrruTHERs asked who were ‘‘ the above mentioned bodies” res 
ferred to in the report. 

The Rev. Dr. Haventon said they were bodies that supported 
libraries and museums out of their examination-fees. 

Dr. SrrvrHERS opposed the adoption of the report. There was, he 
said, no reason why the surplus funds should be restricted to the cor- 
porations, and why the universities should be ignored. 

Mr. MacnaMARA said the question was a very complicated one. 
The universities under the Bill were entitled to have their pupils exa- 
mined on the payment of fees. They would have contributed no 
money to the fund, and would therefore have no claim on it. But it 
was proposed to leave the matter to the Divisional’ Board, and the 
Scotch universities ought to be satisfied with that arrangement, con- 
sidering the majority that they had on the Board, 

Dr. Qvatyn thought that the matter might be well left to the’ 
Divisional Board, subject to the control of the Council. He hoped 
that the Council would cease to talk of pecuniary matters, and proceed 
to more important business. 

Dr. Srorr:ar could not see what the Council had to do with the 
question. It had not been consulted about the Bill, and he saw no 
reason for picking owt one particular section of it for consideration. 

Mr. Simon said it was not necessary that the Council should com- 
municate its views to the Government, but there could be no objection 
to its expressing its opinion on the subject of the Bill. 

Dr. Storranr said it might be assumed, if the resolution were yassed, 
that the Council agreed with the remaining portions of the Bill, and 
he was not prepared to sanction such a conclusion. 

Dr. SrrurHEers thought the proposal of the Committee would be 
very unjust to Scotland. He proposed, as an amendment, that for 
the-word “Council,” in line 17, page 21 of the new Bill, the word 
‘* Board ” be substituted. 

Dr, Perricrew seconded the amendment. 

Dr. Humrury said the question was one which concerned not the 
Scotch universities only, but all the universities in the kingdom. The 
universities did not contribute to the fund, and therefore had no claim 
upon it. There had been no misunderstanding in the matter, and he 
hoped that the recommendation of the Committee would be adopted by 
the Council. 

Dr. Lyons stiggested that the subject be referred back to the Com- 
mittee, and that the Committee be requested to present their final re- 
port at the next meeting of the Council. The Council would be placed 
in an awkward position by adopting the report, because it would lead 
to the supposition that the rest of the Bill had their support and ap- 

roval. There were many important subjects connected with education 
involved in the Bill; and it was not dignified on the part of the 
Council to take into consideration only the comparatively unimportant 
question of the application of surplus funds. No harm could come 
of deferring the final ‘consideration of the subject to a future meeting 
of the Council. 

Dr. Struthers’ amendment was put, and negatived. 

Dr. Lyons moved ‘as an amendment that the question as to the 
adoption of the report be taken into consideration that day six 
months. ie 

Dr. Storrar seconded the amendment. 

The Rey. Dr. HAUGHTON protested against the postponement of the 
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question. He did not agree with Dr. Lyons that the money-question 
was so. wnimaportant, It was, the money-question that would settle the 
fate of the Bill in the House of Commons. There had been evidently 
a mistake in the drafting of the Bill, and he was shocked to think 
that any claim should be’ made by any of the universities to partici- 
pate in a fund to which they did not contribute. He called upon the 
Council to express its decided opinion in favour of an equitable arrange- 
ment. 

Mr. MAcNAMARA said the proposal. of Dr. Lyons’s amendment was, 
that the stable-door should be locked after the horse was stolen. 

Dr. CHAMBERS supported the amendment. 

Mr. SIMON suggested that the Council should express its approval of 
the report, and recommend the corporations jointly to address Her 
Majesty on the subject. 

The amendment of Dr. Lyons was put and negatived. 

Mr. MAcNAMARA accepted Mr. Simon’s proposal instead of the 
original motion. 

This was accordingly put and agreed to. 

Mr. MACNAMARA moved that ;the Council go into committee again 
on the subject of the Government Bill. 

Dr. Hexon Watson seconded the motion, which was rejected. 

Dr. HALDANE moved ; ; 

“That it be remitted to the Executive Committee to consider 
whether the experience of the office. of the General Medical Council 
during the last twenty-five years suggests any details which might 
be introduced with advantage into the Medical Acts Amendment Bill; 
and that they be authorised to communicate with the Council-office on 
any such suggestions.” Lyirad 

Dr. MaTTHEWs DuNCAN seconded the motion, which was carried. 

Arrangement of Funds of Council.—Dr. SroRRAR moved : 

“That, in Clause 9 of Chapter IX of the General Council’s Standing 
Orders, the following changes.be made: Instead of ‘The General 
Council shall, pay one-half, the English Branch Council shall pay one- 
fourth, the Dental Fund shall pay one-fourth ;’ the following be substi- 
tuted : ‘The General Council shall pay three-sixths, the English Branch 
Council shall pay two-sixths, the Dental Fund shall pay one-sixth.” 

He said that the English Branch Fund was becoming very. large 
while the Dental Fund was becoming. very small, He had been look- 
ing at the proportion of dentists to the medical practitioners upon the 
hagister, with a view of seeing whether they were not paying more 
than they should be reasonably expected to pay. The old by-law pre- 
scribed that the General Council. should pay half the rates and taxes 
and general expenses of the office, the English Branch one-fourth, and 
thedentalfund one-fourth. The proportion of dentists to registered medi- 
eal practitioners was about one-sixth, and he did not think it was fair 
that the dentists should be put into such a position that the capital 
was declining, and possibly approaching a vanishing point. He thonght 
it would be more equitable that the dental fund should pay one-sixth 
instead of one-fourth, He was not opposed to the Branch Council 
having money in hand, but it was not fair that the dentists should be 
allowed to run the risk of getting into liquidation. 

Dr. A. SMITH seconded the motion. 

Dr. QuaIN in sitpporting the motion, said that when the arrange- 
ment was originally made, there was a less difference between the num- 
ber of dentists and medical men than there was at the present time. 
The number of registered practitioners had increased, but that of the 
dentists had not increased in the same proportion. The number of 
registered medical men was 24,500, and of dentists 5,300, or one-fifth. 
It would therefore be treating the dentists with great liberality to 
arrange that they should pay one-sixth. He could assure the Council 
that the dentists were treated with very great consideration, and during 
the past week rio fees.were charged by the Dental Committee -for in- 
vestigating certain cases, because they happened to be meeting at the 
same time for other niatters. 

The motion was agreed to. 

Z a Structural’ Arrangements of the Council-Room.—Dr. QUAIN 
moved : 

“That the Executive Committee be empowered to take sueh steps 
as they may be advised to adopt with a view to improve the structural 
arfangements of the Council-room.” 

He said that great complaints had been made of the ventilation of 
the Council-chamber, and no one could sit in it for any length of time 
without a headache. The room was practically in a well, and he sug- 
gested that the floor should be considerably raised. 

Mr. TEALE seconded the motion. | No doubt the raising of the floor 
would diminish the cubie space of the room, but that would be more 
than compensated for by the improved ventilation which would then 
be rendered possible. At present there was no method of changing the 
atmosphere, 





Mr. MAacnaMARA thought the room would be too low if the floor: 
were raised as proposed. 

. The Rev. Dr. HaveHuTon protested against the diminution of the cubic 
eontents of the room. If the members did not get headaches, they 
would catch colds from. the draughts, and suffer great discomfort. 

Dr, QUAIN said he would not press the motion if the members of the 
Council did not desire a change, but he though there was a great de- 
sire for some improvement. 

Mr. Simon thought that the Executive Committee should consider 
and report on the subject at a future meeting of the Council. Ifan 
alteration could not be made without any great’ expense, it would, he 
thought, be better to.go elsewhere. : 

Dr. Fereus thought the room could not be made a wholesome one 
without raising the roof at the same time as raising the floor. 

Dr. PETTIGREW suggested that improved ventilation might be ob- 
tained by means of a fan. 

‘Dr. QuAIN said that that method was at present employed. 

The PresIpENT said he was always averse to entering upon the pre- 
sent building, believing that better premises could have been had in 
the neighbourhood of the embankment. It would not be wise to make 
any considerable expenditure, especially as the arrangement might be 
for another body. 

Dr. Quary said he accepted the suggestion that the matter should 
be referred to the Executive Committee to consider and report on the 
means, if any, which should be taken to improve the structural 
arrangements of the Council-room. 

This was accordingly put and adopted. 

Rejections at Examinations.—Dr. CHAMBERS moved : 

‘That it is inexpedient that any candidate at his final oral exa- 
mination for a diploma entitling him to registration should be rejected 
unless he shall have been examined orally for at least half an hour by 
the examiner, or by each of the examiners, on whose authority he has 
been deemed deficient in requisite knowledge or‘skill.” 

There was, he said, a general complaint on the part of the public 
of the insufficient number of medical men, and that many candidates 
were rejected who ought not to be rejected. The schools had made 
great complaints that students who had. been considered industrious 
and intelligent ran a great risk of being placked at the’ examinations, 
and there.was a strong suspicion that the examiners rejected too many 
of the candidates. Dr. Chambers referred to. several cases from a 
single London school, in which candidates who had oecupied'the post 
of house-surgeon, and were known by their teachers to be well quali- 
fied, had been rejected at the pass-examination, In’ the face of such 
facts, he could not be surprised that the public should think that 
there was something wrong In connéction with the examinations. At 
the examination for the double licence of the Royal Colleges of Phy- 
sicians and Surgeons of Edinburgh, the percentage of rejections was 
41 per cent., and at the College of Surgeons of England, 37 percent., 
the percentage decreasing with other bodies down to 22. It would be 
found that those bodies in which the examiners were most limited in 
point of time were those in which the largest number of rejections 
took place. An examiner ought not to be bound down to a particular 
time. He should be able to passa candidate’as soon ‘as liked when 
he had satisfied himself as to his efficiency, but should not be allowed 
to reject him until he had subjected him to a very fnll and complete 
examination. ‘That would remove every difficulty. The present very 
rapid mode of examination was very hard upon certain nervous candi- 
dates, who ought not to be subjected to such an otdeal, and who were 
often undeservedly plucked. It should be remembered that the exa- 
minations of the’ present day were different from those of former times, 
only in ‘regard to the quantity, but in regard to the quality,gof the — 
knowledge required. It had more to.do with things than ‘with words, 
with universals than with particulars. At-the College of Surgeons of 
England, 5 per cent. ‘of the candidates were rejected at the written 
examination, and 33.7 percent. at the oral examination. The former 
was leisurely, and the latter rapid. A change, was required in the 
conduct of the examinations. ‘They should be more leisurely, and 
more adapted to the individual candidates. 

Mr. TEAL# seconded the motion. } ul 

Dr. MatrHews DuNcAN opposed the motion, and said he had very 
little sympathy with the remarks of Dr. Chambers in moving it. A 
plea had been put in for nervous men; but he could assure Dr. 
Chambers that it was not generally the nervous meni who were re- 
jected, but rather the brazen-faced, who often came and rudely remon- 
strated at their rejection. The nervous man was always dealt with as 
a nervous man, and, indeed, obtained such consideration that :candi- 
dates sometimes assumed a nervousness that they did not really feel. 
It was not the good or the bad candidate that presented a difficulty, 
but the middle class student. He had long been an examiner, and 
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had been connected with six boards, and he could testify that the 
examiners had never felt themselves tied to time when they were in 
any difficulty. Then he had another objection to the motion. If 
every rejected man were to oceupy half an hour, the expense to the 
other candidates would be enormously increased. Moreover, the length 
of the examinations wonld be enormously increased, and the supply of 
examiners would fail. No examiner would care to talk to a set of 
blockheads for half an hour each when five or six minutes would 
suffice. If he were required to do stich a thing, he would resign his 
office at once. The ag of Dr. Chambers was an injudicious in- 
terference with the liberty of the boards. The universities and cor- 
porations were the best judges, and might say to the Council, ‘‘ Mind 
your own business ; we will reject whom we like, and decline to. carry 
out your recommendations if we do not seé any force in them.” 

Mr. Trae, while not agreeing with all that Dr. Chambers had 
said, thought that the present was an opportune moment for raising 
the question of rejections, The heavy lists of rejections showed that 
the various bodies throughout the kingdom were doing their duty in 
not competing downwards against one another ; but there was another 
side of the question : Was that large number of rejections absolutely 
necessary! And did it indicate a great amount of unpreparedness on 
the part of the student? The examinations had a twofold effect : they 
spurred the student to work, but they also interfered with the work 
of the best students. He had spoken to many teachers in the medical 
schools, who agreed that there were many students rejected whom 
they regarded as their best pupils; and surely the opinion of the 
teachers, who had ample opportunities of judging, was entitled to 
weight against: the opmion of an.examiner who Tad examined. for 
ten minutes. Mr. Teale then referred to the recent report of the 
visitors of examinations, and their recommendations to the Council, 
and also to the resolution passed by the Council to the effect that in 
oral examinations, notwithstanding any general rule limiting the ex- 
amination to ten minutes or a quarter of an hour, there should be a 
margin of additional time for satisfying the examiners in doubtful 
cases. 

Dr. Scorr Orr said he quite agreed with what Dr. Matthews Dun- 
can had said, and in thinking that it was not the good: man or the 
very bad man that required the time, but the middleclass man. They 
e soon find out whether a man was good or bad, but the middle- 
class man might require more than the half hour. His own idea 
was that there should be no limitation of time for the examination of 
candidates, and there was no such limitation in Glasgow. 

The Rev. Dr. Havucuton warned the Council against the impolicy of 
pressing a general rule with an insufficient knowledge of the persons 
to whom that rule was applied. The proposed rule would come over 
to the University of Dublin as a great puzzle and surprise. It applied 
to a method of examination that was unheard of amongst them, and 
that they considered very bad. The examination of candidates for a 
degree in Dublin took at least four days; the oral part of the exami- 
nation was conducted in public, and the students, when rejected, were 
perfectly satisfied.that they deserved to be so.. The verdict of their 
fellow students was brought to bear wpon them, and everybody was 
satisfied with the result. If the resolution were passed and sent to the 
University of Dublin, they would certainly return it with a polite 
answer that they had not the slightest idea of entertaining such a 
proposal. He thought the Council ought not to pass such an unprac- 
tical resolution. 

Mr. Stmon said the system against which the resolution wasdirected 
was one of strict limitation to a ten-minute examination by each 
examiner, a system liable to fail not only in the direction named, but 
also im.the other direction—not only in the particular sense of occa- 
sionally unjustly _—- a man who might fairly be allowed to 
pass; butalso in the sense of undue leniency in doubtful cases. It 
seemed to him that the Council could hardly improve on the course 
it took two years ago in the matter, when the resolution referred to by 
Mr. Teale was accepted by the Council, and communicated to the 
examining boards for their opinion. He thought that the resolution 
a mes by Dr. Chambers would be really very objectionable. He 

been a teacher for many years, and thought that ten minutes was 
not necessary in all cases to satisfy an examiner absolutely that a man 
was unable to pass. That conclusion might often be arrived at in 
five minutes. Of course it was the doubtful cases which required 
time, and that time might sometimes go up to half an hour, and at 
other times to an hour; but ‘a hard and fast rule that at least half an 
hour must be given would be just as faulty in one direction as was the 
hard and fast: rule of the College of Surgeons that the examination 
was to be one of ten minutes. 

Mr. MArsHA.t said the Royal College of Surgeonsof England wasreally 





Mr. Simon had very properly drawn attention to a resolution passed } 
the Council, and to which there could not be the smallest possible 
objection. The Royal College of Surgeons contended that the decisions 
of their examiners did not contain an element of doubt. It might be 
said, no doubt, that their examinations should be longer; but he wags 
quite sure that the examiners did not decide hastily where the case was 
a doubtful one. They had ‘no difficulty in deciding the number that 
they should assign to the particular part of the examination ;. the 
were utterly blind to the result. Each examiner did not know the 
result of the examination of the other tables ; the evidence of each wag 
taken for what it was worth, and the verdict was given according to 
the judgment arrived at. He thought perhaps some kind of pro. 
vision might be made for cases which might be termed doubtful, 
There were parts of the examination, especially theclinical, in which itwas 
perhaps difficult to bring out a man’s knowledge at once on certain cases 
presented to him, and there, perhaps, a little more time might be 
allowed. His oral examination on surgical pathology and treatment 
lasted twenty minutes already, but he had to pass through the hands of 
two examiners, and with regard to that part of the examination ‘no 
alteration whatever was needed. Ten minutes was ample for an ex- 
amination in the use of instruments or surgical anatomy; for, if a man 
could notdescribe the course of a large vessel or muscle in thattime, itwas 
=, certain that if they were to give him half an hour, it would 
eof no use. Itwas, however, possible that in the clinical part of the 
examination, a little more time might be given. He was sure that if 
everybody had half an hour the rejections would come to be about the 
same, and then there would be a demand for three-quarters of an 
hour oran hour. It was really a truth that a good, honest, con- 
scientious examiner could determine in ten minutes whether a man 
had acquired a knowledge of his profession or not. He therefore 
hoped that the Council would not pass the resolution, but would be 
content with relying upon what was really a good resolution a 
two years ago, and which would have its effect upon examining 8 
in time. The examining boards were just now in a state of threatened 
decomposition or re-composition, and they were unwilling to harrass 
themselves with any questions of detail, sceing that the results of 
their final examination might pass out of their hands. The Council 
must rely upon the honesty of the examiners; they had a very diffi- 
cult task, and they must have the credit of desiring to do their duty 
and to take sufficient care to find out whether a man were fit to practise 
his profession or not. ! 

Dr. Lyons suggested that, as Dr. Chambers had accomplished a 
great deal that was useful, and almost all that could be expected, by 
having the subject debated at considerable length, and as_ there 
might be a question as to the expediency of passing this resolution, 
the wisest course would be to withdraw the motion. There was a 
great deal open to consideration in regard to certain individuals who 
came forward for examination, and who were not gifted with a readi- 
ness of answering ‘or displaying that knowledge, little or much, which 
they had acquired. Again, the fact of nervousness‘ or the want of 
sympathy on the part of an examiner might cause a man to break down 
who was really fit to pass. These were all questions to be considered ; 
and as he should not like to see the motion negatived, he hoped it 
would be withdrawn. : 

Mr. MacxaMARA spoke of the advantages resulting from following 
out the recommendations of the Council, that there should be a con- 
ference of the examiners, especially in doubtful cases. He thought 
the Council was, in this discussion, effecting a complete change of 
front. Formerly their efforts were directed to securing the rejection 
of incompetent candidates, but now they seemed to be going in an 
opposite direction. 

Dr. HERoN Watson wished to point out one error into which Dr. 
Chambers had fallen. The final examinations of the Scotch bodies 
were not each for ten minutes as had been stated, but in the subjects 
of surgery and surgical anatomy they were forty minutes, in medicine 
forty minutes, in midwifery twenty minutes, in medical jurisprudence 
twenty minutes, while in clinical surgery and clinical medicine the 
periods were unlimited ; and, furthermore, whenever there had been the 
slightest feeling of doubt on the part of a board of examiners as to the 
treatment which a candidate should receive at their hands, he had been 
sent back and re-examined by other examiners, who came fresh to the 
subject, and might be supposed to deal with a case without any undue 
partiality. 5 
Dr. CHAMBERS said he did not think anything would be gained. by 
putting the motion to the vote, but a good deal had been gained by 
the discussion upon it. He was, therefore, willing to withdraw the 
motion. f 





chiefly implicated in the remarks made by Dr, Chambers and Mr. Teale, 


The motion was then, by leave of the Council, withdrawn. 
Prosecutions of Illegal Practitioners.—On the motion of Sir HENRY 
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PITMAN, @ communication from the Liverpool Medical Defence Asso- 
ciation was received and entered on the minutes. It was forwarded 
last year to Mr. Mundella, who promised to give the matter serious 
consideration. 

“‘The Liverpool Medical Defence Association desire to express 
their opinion that Clause 27, Sections 1, 2, 3, 4 should have: in- 
serted, after the words ‘liable to a penalty not exceeding £20,’ 
the following words, ‘ and to pay the costs of the prosecution.’ They 
ground their qenien, upon the fact that they have had to prosecute 
persons under the penal clauses of the Births and Deaths Registration 
Acts and Medical Acts, and though in one instance the individual was 
fmed £5 and costs, and sent to the sessions, and from ‘thence remitted 
to gaol for two months, the expense devolving upon the Association 
exceeded £90. Upon the Recorder being. asked to allow the costs of 
the prosecution, he expressed himself as perfectly willing and glad to 
do so if he had the power, but it was found that no such power was 

ven. 

“A second case also occurred of a person being sent to the ses- 
sions for trial for breach of the Births and Deaths Registration Acts. 
He pleaded guilty, and was fined £5, and here again no costs could be 
obtained, although this case cost the Association between £30 and 
£40. The Association, whilst readily agreeing to the clauses in ques- 
tion, nevertheless feel that, as the prosecutions chiefly fall upon thein- 
selves and similar bodies, power should be given to the magistrates to 
order also the costs of the prosecutions,.their experience leading them 
to the view that many notorious quacks and empirics would gladly 
forfeit such a sum as £20, even three or four times a year; but when 
the costs of a prosecution are added, it becomes a serious matter for 
their pockets, and it is only through this medium that they can be 
successfully reached. They would also suggest that in cases where 
either three or four convictions have been recorded, a term of im- 

risonment should be inflicted, basing their view upon the fact that it 
isalready in the power of the court to sentence a person who shall 
have falsely pretended to be or practised as a solicitor to a term of 
imprisonment for a period not exceeding one year, and that, morally, 
it is a far greater offence to tamper with the life of a person than with 
their estate or effects. There is another point which the Association 
are desirous of bringing prominently forward. It is indisputable that 
alarge number of qualified practitioners are in the habit of employing 
pe aggre men, and placing them in charge of ‘dispensaries,’ or so- 

ed ‘branch practices.’ They fulfil all the duties of the qualified 
practitioner, who, in cases of urgent illness, makes a visit, and is 
thereby enabled to sign a death-certificate if required, and thereby 
escapes the legal consequences of a breach of the Births and Deaths 
Registration Acts, though morally as guilty as the assistant. The 
Association would therefore suggest that a clause should be inserted, 
making it illegal (with a severe penalty attached), for ‘an unqualified 
or unregistered person to take charge of, or conduct any branch prac- 
tice, or dispensary, which is carried on apart from the residence of the 
practitioner.’ This would completely put a stop to a practice which 
1s both injurious to the patient and discreditable to the doctor; but it 
would not infringe the undoubted right of a medical practitioner to 
have an unqualified assistant, resident in the house, and acting under 
his own immediate supervision, experience having proved that the 
practical knowledge of the profession is best {acquired by residence 
with a practitioner.” 

Unqualified Assistants.—On the motion of Dr. CHAMBERS, seconded 
by Dr. Pyz, it was resolved : 

“That the Executive Committee be requested to communicate afresh 
with the Lord,President of the Privy Counciland the Registrar-General, 
with a view to the enacting of such provisions as were suggested by 
the Council in its last session to prevent the delegation by registered 
practitioners to unqualified persons of duties strictly professional, and 
to prevent also the signing of misleading certificates of causes of death 
by unqualified assistants.’ 

The Presidency of the Council.—Sir Henry Prrman moved the fol- 

lowing resolution : 
_ “With reference to the fact, adverted to from the chair at the open- 
mg of the present session of the Council, that Dr. Acland’s term of 
office as President will expire on the 18th of July next, the Council 
request Dr. Acland that, if the Council shall not be sitting at the time 
when his term of office expires, he will favour the Council by remain- 
ing in office as President till the Council shall next afterwards 
assemble,” 

The Rev. Dr. HAUGHTON seconded the resolution, which was unani- 
mously agreed to. . 

The Prestpent said that, having seen the motion upon the pro- 
gramme, he felt that there was but one course possible for him to 
pursue, namely, during the remainder of the work of the Council, as 





long as it saw fit, that he should continue to serve it ; always under- 
standing that, after the happy but responsible work which he had 
shared with the members of the Council: for so many years, he should 
be glad at any moment to welcome his successor in the honourable 
office. The motion appeared, upon the whole, the most practicable 
course the Council could pursue. | Nobody could tell what’ would 
happen with the Bill, and he was sure no one was in a position to. say 
that it would pass. If it did not pass, then upon the Council,, with 
its new president, in the autumn would devolve the serious duty of 
deciding what was to he done after five Bills had been passed through one 
branch of the legislature and withdrawn in the other. If, on the other 
hand, the Bill passed, he would then confer with his colleagues on the 
Executive Committee as to what course should be pursued in carrying 
out the provisions of the new Act. Once, more, therefore, eathestly 
and gratefully thanking the Council for imposing upon him a respon- 
sibility which implied their general sanction of what he had endea- 
voured to do, he would resume the duties of president. [Applause.] 
Evainination of the College of Preceptors.—On ‘the motion of Sir 
Henry PirMAn, a second communication from the College of Precep- 
tors was placed on the minutes. It gave the results of the recent 
preliminary examination for medical students and others, held by 
the College on March 11th, 12th, and 13th. .The number of candi- 
dates examined was 230. Of the total number examined, 55 obtained 
certificates qualifying for registration as medical students. Of the 175 
who failed to obtain qualifying certificates, 37 failed in one obliga- 
tory subject, 33 failed in two obligatory subjects, 30 failed in three 
obligatory subjects, 60 failed in four obligatory and more subjects, 


while 15, who passed in all the obligatory subjects, failed to obtain 


the minimum total of marks required for a place in the second divi- 
sion of the second class. The fetter concluded as follows : ‘‘It will 
be seen from the above statement that the results of the examination 
are, on this occasion, very unsatisfactory, only about a fourth of 
the candidates who presented themselves having satisfied the require- 
ments of the Medical Council for the registration of medical students. 
The number who failed in four or more subjects shows that a large 
proportion of the candidates were wholly unprepared for the test of 
any serious examination.” 

The usual formal business resolutions were then passed, and votes 
of thanks having been accorded to the various officers of the Council, 
the session was brought to a close. 








Irish GRADUATES’ AssocrATION. —The annual metropolitan dinner 
took place at the Holborn Restaurant on St. Patrick’s Day. ‘ The Pre- 
sident (Protessor G. F. Yeo) was in the chair. Forty-four guests and 
members were present. After dinner, Professor Yeo proposed ‘‘ The 
Queen and the other members of the Royal Family,” which was duly 
honoured. The next toast was ‘‘Our Guests,” coupled with the name 
of Sir Joseph Lister. Professor W. Stokes (the President-elect) next 
proposed ‘‘ Our Elders,” coupling with it the names of Dr. Johnson, 
President of the Royal Medical and Chirurgical Society, and Dr. Hare, 
President of the Metropolitan Counties Branch of the British Medical 
Aséocjation—both of ca responded. Dr. Macnaughton Jones gave 
“Our Next Meeting,” coupling with the toast the names‘of Dr. James 
Thompson, the honorary treasurer, and Dr. R. Daniell, the honorary 
secretary, to whose unceasing care, he said, the Association was spe- 
cially indebted. The Treasurer responded, stating that the next meet- 
ing would be at Belfast, and that he hoped to be able to give a good 
account of his stewardship. Dr. Daniell also responded, The usual 
Council meeting was held before the dinner. Several new members 
were admitted, and the usual business transacted. 

Tue PArKEs MusrumM.—Among the members elected at the last 
meeting of the Council of the Parkes Museum, were: Sir William 
Bowman, Bart., F.R.S.; the Honourable Sir John Rose, Bart., 
G.C.M.G.; Sir Henry B. Loch, K.C.B.; Sir Frederic Abel, C.B.; Mr, 
J. Bonham Carter ; Surgeon-General James Mouat, V.C., C.B. ; Pro- 
fessor H. E. Armstrong, F.R.S.; Major H. B. Hamilton ; Dr. 8. 0. 
Habershon; Mr. W. Emerson, F.R.1.B.A.; Mr. J. Cooper Forster, 
¥F.R.C.S.; Stephen Salter, F.R.IB.A.; Dr. John Williams; Mr. 
Morrant Baker, F.R.C.S.; and Mr. Thomas Bryant, F.R.C.S8. 

Ture NATIONAL HospiTaL FoR THE PARALYSED AND EPILEPTIC, — 
An influential meeting, presided over by the Lord Mayor, was held on 
March 21st at the Mansion House, in aid of the rebuilding fund of 
£16,000 still required for this institution. Among the speakers were 
Mr. Marshall, President of the Royal College of Surgeons, Sir Risdon 
Bennett, M.D., Mr. S. Morley, M.P., Sir Hardinge Giffard, and Car- 
dinal Manning, who had been convinced that there was very large 
room for special hospitals. This special hospital had a strong and ir- 
resistible claim upon the support of the publie.. The secretary an- 
nounced subscriptions amounting to £1,500. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 


Supscrirtions to the Association for 1884 became due on January 
ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn, 
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MEDICAL LEGISLATION. 


THE passage of the Medical Bill through the House of Lords was de- 
layed by the difficulties which arose in settling the proportionate repre- 
sentation of the different universities and corporations on the divisional 
boards, which the medical authorities are to elect in each of the three 
divisions of the kingdom. The duties of the medical boards will 
include the regulation, subject to the ¢ontrol of the Medical Council, 
of the fal examinations in medicine, surgery, and midwifery, for the 
admission of candidates to registration as medical practitioners ; and 
alsb the choiee of persons to serve on the Medical Council. Four such 
persons will be chosen by the Medical Board of England, two by the 
Medical Board of Scotland, and two by the Medical Board of. Ireland; 
while six members of the Medical Council will be nominated by the 
Crown, and four, being half the number allotted to the universities 
and corporations, will be elected by the registered members of the pro- 
fession. ‘ 

In this manner, the universities and corporations will no longer be 
separately represented in the Medical Council. It might naturally be 
supposed’ that the educated and distinguished gentlemen who will as 
a matter of course be elected to serve as representatives of the univer- 
sities and corporations on the divisional boards, would sink all indi- 
vidual jealousies, and devote themselves with one accord to the im- 
provement of the education and examination of the candidates for the 
medical profession. To this great common object their energies should 
certainly be exclusively directed. It is, therefore, matter of surprise 
to' outsiders to observe the struggles for supremacy on the divisional 
boards ; no one university or corporation reposing confidence in the 
disinterestedness of another, especially in Scotland and Ireland. 

The Lord President, in his attempts at conciliation, has been com- 
pelled to alter the proportionate representation. Let us trust that his 
efforts will in the end prove successful. 

On the motion to go into Committee on the Bill, the Duke of 
Richmond made a direct appeal to the Lord President, and urged 
most strongly upon him that the Government should press the Bill 
po weer session. His Grace, who has himself been the promoter 
of a Medical Bill, and who has therefore had personal experience of 
the difficulties attendant on medical legislation, declared that ‘‘it was a 
most important measure, and if the Government were really in earnest, 
they would have .no difficulty in’ passing it.” Lord Carlingford, in 


reply, said that ‘‘the noble duke knew how difficult was the navigation’ 


of a Bill like that, and that it had to be steered through a labyrinth 
of shoals and quicksands lying in all directions, among which were 
the jealousies and the vested interests, or fancied vested interests, of a 
large number of rival bodies. They had to deal with the jealousy of 
the universities among themselves, then with the jealousy of the dif- 
ferent corporations, and then with the jealousy of the whole body of 
univerities in the country collectively, as against the medical corpora- 
tions collectively; ...With respect to the Bill itself, he was glad to; hear 
what the noble duke had said, and his appeal to the Government, be- 











cause he felt strongly that it was their duty to take every means in; 
their power to obtain the passing of that Bill into law before the end 
of this session; and he should be deeply disappointed if that were not 
accomplished.” , 

The Duke of Richmond and Lord Carlingtord are fully aware of the 
difficulties incidental to medical legislation, owing to the power 
wielded in the legislature by the universities and. corporations ; and 
the support of the profession is of great importance to the Govern. 
ment. There can be no question that if the profession, after solicit- 
ing the Government to undertake legislation, be not loyal in their, 
support, the corporations will triumph, and the wretched competition 
amongst examining boards will continue for an indefinite period, No. 
such opportunity for attaining the objects for which the profession has 
so long and arduously struggled has hitherto presented itself; no such 
opportunity, in all probability, will ever occur again. ‘3 

The petition issued with the Journan of March 15th, emanated 
from the chief officers of the British Medical Association, who have: 
given close attention to the various points involved in medical reform’ 
for many years. It therefore commands the confidence of all mem- 
bers of the Association, who should lose no time in returning it, duly 
signed, to the General Secretary. 

Quot homines, tot sententiv, is an adage that must ever retain all its 
force ; and of course all cannot’ be expected to concur in the poliey 
advocated by the vast majority of the profession, Some, doubtless, 
entertain such a horror of ‘‘lady doctors,” that they will not support the 
yovernment Bill because it provides for their examination and admis- 
sion to the Medical Register ; a majority of the: profession disapprove 
of ladies qualifying as medical practitioners, but they are powerless 
to prevent it. The University of London confers degrees on women, 
the King and Queen's College of Physicians in Ireland grants diplomas 
to them, and the profession is powerless to exclude them from the 
profession. The Bill of the Government simply recognises the existing 
state of things. Several persons are of opinion that the repeal of the 
Apothecaries’ Act will open the way to the practice of the professidn 
by unqualified persons ; but this is not the object of the Government, 
who desire to maintain all existing restrictions against illegal practice, 
and to strengthen ‘the penal clauses against the illegal assumption ot 


_ professional titles. 


The Government and the leading members of the Opposition desire 
to pass the Medical Bill. Dr. Acland, the President of the General, 


Medical Council, in his opening address on March 25th, stated: “ It 


seems to me that the time is come when we otight strenuously to en- 
deavour, individually, if not collectively, to bring every influence to 
bear which may aid in settling medical legislation, for some years to 
come, during the present session of Parliament. The reasons for this 
course are simple and convincing. The present Government naturally 
desires to carry out the recommendations of the Royal Commission 
appointed by themselves. Though the report of that Commission was 
only a ‘majority-report,’ yet this very fact proved. both, the difficulty 
of the task and the impossibility of absolute unanimity.” . 

Let the knowledge of the impossibility of absolute unanimity govern 
us all ; and, above all, let us not mar the prospect of obtaining what is 
undoubtedly good and important-—conjoint boards of examination 
and an improved Medical Council—by aiming at what Parliament, will 
never grant; in fact, by aiming at the unattainable. 


EDUCATIONAL OVER-PRESSURE IN. ELEMENTARY 
SCHOOLS. 
For some time the subject. of educational over-pressure has agitated 
the public mind, and already it seems evident that there are two more 
or less opposed parties in the agitation. The Education Department, 
the majority on most school-boards, and what may be called the official 
portion of the organisation for carrying on the elementary educational 
work of the country, are of opinion either that no educational over- 
pressure exists in elementary schools, or that the cases in which it 
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occurs are very exceptional, and such as must be expected to happen 
in any organised system of education that could possibly be devised. 
The other side is represented by parents,who see, or think they see, 
their children suffering from the overwork of schools, and by the 
minority (often consisting of only one or two members) on some school- 
boards. But it is quite possible that the voices of these persons would 
have been silenced by the louder noise of the official voice, had not a 
stream of medical opinion, made up of tributaries from widely separated 
parts of the country, united to swell the volume of the complaints they 
were making on the subject. There can be no doubt, for instance, 
now, that one or two children have actually committed suicide owing 
to their felt inability to grapple with their school-difficulties, and there 
can be equally little doubt that a few children have died of diseases 
brought on, in the opinion of the medical men, by overwork at school, A 
ynestion arises, of course, as to the number of such cases and their 
proportion to the whole number of children attending elementary 
schools, ‘The proportion has never been said to- be large. 
The educational system of the country, indeed, could not 
stand for any length of time if it were so. But for our own 
part, we fail to see the necessity of sacrificing any children in the 
effort to educate them, and we think it must be taken as primd 
facie evidence against a system if it can be shown that even a few 
children have been done to death by efforts to train them. The official 
defence is that the mortality among children to-day is not only not 
greater, but is actually less than it was before there was any system of 
compulsory elementary education in the country. Two periods are 
compared together, 1838 to 1854, and 1876 to 188u. In the latter period, 
among children of from 5 to 10 years of age, it is said there has been 
adiminished mortality of nearly 35: per cent., of which only 6 per 
cent. is due to improved hygiene. We must say that, considering the 
heavy incidence of the zymotic diseases at these ages, and consider- 
ing the immense diminution that has been effected among them, 6 
pet cent, seems to us a very small proportion of reduction to be attri- 
buted to improved hygiene. But as the figures appear to be stated on 
the high authority of Sir Lyon Playfair, and as we have not been able 
tocheck them, we accept them for the sake of argument. It is further 
stated on the same authority that all diseases among children show a 
diminished mortality in the latter period, all that is, but one. But the 
one is rather an important exception ; for brain-disease among children 
has not diminished as have the other diseases of childhood since 1854. 
The natural inference from this fact is that some cause or ‘causes are 
acting to prevent the reduction of child-mortality from brain-disease, 
coincidently with the diminution from other causes of fatality. This 
is in fact the very inference made by parents of scholars at elementary 
schools, by a minority of members of school-boards, and by the medi- 
cal men whose powerful influence has prevented the voice of these 
from being silenced. or drowned. ‘And when we come to examine 
the question more closely, the compulsion to draw the inference that 
some disturbing causes are at work to send up the mortality from 
brain-disease, or, at least, to diminish the nervous vitality of our 
children—the ¢oinpulsion to draw ‘this inference is increased rather 
than otherwise. On a recent occasion, a deputation of medical men 
waited upon the Bradford School-Board to urge on them the advisa- 
bility of relieving children under 10 years of age from the necessity of 
doing home-lessons. That deputation urged various considerations in 
support of their prayer, and, among them, stated that the mortality 
from hydrocephalus at the ages of 5 to 25 years, that is, at school and 
post-school ages, is relatively greater now than it was ten years ago. 
In 1870, it was said, there were registered 7,423 deaths in all from hy- 
drocephalus. Of these, 6,138 occurred among’ children under 5 years 
of age, and 1,230 among children and young persons from 5 to 25 
years of age ; that is, the deaths under 5 years of age were to the 
deaths from 5 to 25 years of age as 5 tol. But, in 1880, after the 
Education Act had’ been some years in operation, the total deaths from 
hydrocephalus were 8,514, and, of these, 6,748 occurred among infants 
under 5 years of age, while 1,613 took place at 5 to 25 years of age ; 





that is, the proportion of deaths from this disease at school-ages and 
post-education ages had risen to about a quarter, or, in other words, 
showed an increase of nearly 20 per cent. in 10 years. If the figures. 
had been given for 1868, the result would have been still more 
strikingly against the later year ; but, although Dr. Crichton Browne 
quotes statistics beginning from that year, we do not do so, because, 
for some reasons which are not apparent, and which we have not mas- 
tered, the mortality from hydrocephalus under 5 years of age was- 
much higher than the average, and leads to erroneous results on com- 
paring it with that from 5 to 25 years from the same cause, and om 
comparing 1868 with other years. 

The figures quoted to the Bradford School-Board naturally attracted 
some attention ; questions were asked about them in both Houses of 
Parliament. In reply to one of these, Mr. Mundella stated that the 
figures were not corroborated by the Registrar-General. We under- 
stand that a correspondence is now proceeding on this question, and 
that Mr. Mundella’s statement has been challenged, We do not know 
what may have been in his mind when he gave his answer in the 
House of Commons, but suppose he was thinking of Sir Lyon Play- 
fair’s figures. 

Before Mr. Mundella’s reply has been received, it would of course be 
premature to say much on the point ; but this much we may say, that 
he will not be able to make good his denial by pointing to an error in 
the figures, since we have satisfied otrselves that they are correct to a 
numeral. Of course, the inferences 'to be drawn from them are another 
matter, and so is the question whether they tally with the results of 
further inquiry into child-mortality from other forms of brain-disease. 
But, indeed, this consideration is not the ‘most important ‘part of the 
case, for even if it can be shown that no decided increase in child-mor- 
tality has taken place from educational over-pressure, this will not 
prove the non-existence of educational over-pressure. By far the most 
subtle and dangerous effects of brain-forcing’ are just those that do not 
appear in the’ mortality-statistics of school-ages, but show themselves 
in the deteriorated lives and chroni¢ invalidism of adults, with, per- 
haps, an increased mortality in after-life from nervous affections. 
The medical deputation to the Bradford School-Board did well to point 
to the large increase in the mortality from nervous affections, and to 
pray the Board not to be the unwitting cause of a still further increase 
of this mortality in the next generation, by adding brain-forcing to 
the causes already in existence, which seem almost in the nature of 
things to increase’ the hurry, and excitement, and worry of life. In 
the meantime, however, it cannot be denied that a very important 
agitation is going on, not against compulsory education, of the neces- 
sity of which almost all parties are convinced, but against the mode in 
which compulsory education is being at present conducted in elementary 
and higher grade schools, and that the agitation shows a primd facie 
case for further inquiry. 

According to some of the most important writers on the subject, the 
system of payment by results is one of the chief causes of the over- 
pressure Which is weighing down, it is said, teachers and taught alike. 
It is plain that the all-important necessity of earning grant—the 
necessity, that is, of earning a livelihood—must press heavily on 
teachers and school-managers under this system, and may lead teachers 
to over-press scholars, as it may compel managers to over-press 
teachers. On the other hand, it is plain that it ought not to be too 
easy: to obtain grants of public money ; and we know very well what 
unworthy means of obtaining grant might be resorted to, if strict 
supervision were not maintained. We think the spending of public 
money can hardly be too carefally watched, but would, on the other 
hand, point out that more depends on the character of teachers than 
on any possible means that can be suggested to supervise them. If 
teachers of high character are chosen; mach may be left to their judg- 
ment and sense of honour. If the teachers are inferior, no amount of 
supervision will prevent their imposing on managers on the one hand, or 
on scholars, and through them on parents, on the other. ' It should also 
be remembered that lawyers and doctors and clergymen are all paid’ 
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for their work irrespective of results, it being assumed that their in- 
terest. in. their work will be a sufticient stimulus to induce them 
to do it conscientiously. . Indirectly, of course, all men are paid 
by results—all men, that. is, who are not protected by a monopoly— 
since the public naturally employ those who are most snecessful; and 
this is the cause of the better success of one teacher than another in 
private schools. This being so, teachers may, it ‘seems to us, fairly 
grumble that a harder test is applied to them than is used to other 
professional men; and the grievance is so strong, that it does not 
appear to be tolerable, unless no other method of remunerating them 
ean be safely devised. This has certainly not yet been proved ; and, 
therefore, up to the present, the advantage of the argument seems 
plainly on the side of the teachers. In the words of:a speaker at a 
recent public meeting on this question, the indications, therefore, 
seem to be that we should take great care in our selection of teachers ; 
and, when we have chosen them, we ought to allow them a reasonable 
discretion as to how they choose to do their work. For the rest, what- 
ever may be the result of the inquiry which is now proceeding as to 
the effects of education on child-health, we feel that the public are 
justified in demanding that the schools be made suitable for the 
children, and not the children adapted to the schools. 





THE RELATIONSHIP BETWEEN SCARLATINA 
AND DIPHTHERIA. 

Ir has frequently been held that the relationship between diphtheria 
and scarlet fever, in origin and pathology, is of a very intimate cha- 
‘racter, and evidence which goes far to support this view is rapidly 
accumulating. When enquiring last year into an outbreak of diph- 
theria at Sutton-in-Ashfield, Dr. Parsons, of the Local Government 
Board, found that this disorder and scarlatina had existed side by side, 
and that in some cases one disease appeared to have been contracted 
from the other. Whether this was due to mutual or common causation, 
or merely tothe difficulty of correctly diagnosing between them, Dr. 
Parsons hesitates to say. That both diseases did not exist is beyond 
question, since some cases were marked by red rash, and followed by 
desquamation of the skin and renal dropsy, while other cases had no 
rash, but were followed by paralysis. About November, two cases of 
what appeared to be scarlet ‘fever occurred in an isolated group of 
cottages, When they were recovering (the exact date could not be 
ascertained), a neighbour came to the house to'help them with the 
washing. Shortly afterwards three of the children*of this neighbour 
were taken ill, oneon December 23rd, two others at the end of the month; 
of these latter both died, the cause of death in one case being certified 
as “ scarlatina maligna,” in the other as “ diphtheria.” In April of 
Jast_year the continued prevalence of ‘these two disorders was again 
the subject of investigation by Dr. Parsons, who discovered. additional 
instances of one disease being apparently contracted from the other. 
In some cases the first patient in a family was taken ill with vomit- 
ing, sudden accession of fever, red rash, and other symptoms of scarlet 
fever ; but other members of the family, taken ill a few days or a week 
or two Jater, suffered from what was pronounced to be diphtheria, having 
no red rash, but white patches on the throat, and in one or two 
instances subsequent paralysis of the muscles of the pharynx. In 
other instances the children of neighbours, who had associated together, 
had had at the same time, some what was called diphtheria, others 
what was called scarlet fever. One boy, taken ill apparently with 
diphtheria, having white patches on the throat, after three or four 
days developed the rash of scarlet fever, which was followed by 
anasarca, of which he died. On the other hand, in one family in which 
four members had suffered from scarlet fever in November, two children 
had diphtheria in January, viz., one who had had scarlet fever in 
November and one who had escaped ; the cases both of scarlet fever 
and of diphtheria being typical ones. 

Further evidence of the concurrence of the two diseases is afforded 
by Mr. W. H. Power, who has recently been enquiring into the cireum- 








stances attending outbreaks of diphtheria at Whitstable and Dunmow. 
At the first place the disease commenced in October, and rapidly éx. 
tended during the following three months, when scarlatina began to! 
appear. Fora time the two diseases were coneurrent, and even, in 
particular instances, attacked at one time different members of the 
same family. ' But soon the diphtheria began to disappear, while the 
searlatina became more prevalent. From the beginning of February 1881 to 
the end of April, but seven cases of distinct diphtheria were heard of, 
against some forty in the previous three months and a half, and seem. 
ingly by May, diphtheria had wholly disappeared from the town, not 
to be heard of again. Meanwhile, scarlatina became increasingly fatal . 
in the quarter ending March it caused nine, and in the June quarter no 
fewer than fifteen deaths, In the next quarter, that ending September 
30th, the scarlatina-epidemic declined, fatal cases numbering three only, 
and diphtheria began again to appear, two cases of that disease proving 
fatal. By the end of the year both diseases had well nigh disappeared 
from the town. After this, nothing more was seen of scarlatina, but 
with the beginning of 1882, diphtheria began again to increase, and 
remained more or less prevalent thoughout the year. Mr. Power 
observes that during this outbreak more than one medical man had 
difticulty in diagnosing between the one and the other disease. Setting 
aside nondescript minor sore-throat, the etiological relations of which 
might only be guessed at, there occurred cases of smart throat-illness, 


‘associated with distinct skin-rash, and altogether free from faucial 


false membrane, that at no period of their illness or convalescence be- 
trayed any sort of tendency to peeling of the skin such as usually follows, 
Upon questions hence arising, Mr. Power refrains from commenting, 
beyond remarking that there can be no doubt of the main facts as to 
concurrence of diphtheria and scarlatina, the subsequent dissociation ot 
the diseases, and the difficulties of diagnosis. 

At Dunmow, there was acurious group of cases presenting a similar 
eonewrence of the two disorders. The group occurred at an isolated 
farm-house which had been turned into two labourers’ dwellings, To 
one of these dwellings, the eldest daughter, who had been away in 
service, and had there caught scarlet fever, came home convalescent 
on April 14th. All care appeared to have been taken to disinfect her 
clothes and person before sending her home. Eight days after her 
arrival, one of her sisters, aged 14, was taken ill on April 22nd, and 
died on the 24th of ‘“‘ malignant sore-throat.” Next day three more 
of the family, aged 12, 9, and 3 years, were seized with the same com- 
plaint. One died onthe 25th and another on the 26th. The youngest 
lived a week longer, and appeared to be recovering, but relapsed and died 
on May 4th. . In this case in the relapse there was an appearance of 
petechial blotches on the skin. This death was registered from ‘ diph- 
theria,” and the medical attendant considered that the earlier deaths 
were from the same disease. A child in the adjoining dwelling, under 
the same roof, was taken ill with sore-throat on April 24th, and deve- 
loped the rash. of scarlet fever about the 30th, followed by desquamation 
on the chest, legs, and arms. Four other children in the same family 
escaped. A woman, residing a quarter of a mile away, who came to 
help in nursing the sick children and laying out the dead bodies, 
was attacked with diphtheria on April 29th, and died while sitting in 
her chair on May 2nd. It is difficult, Mr. Power observes, to disconnect 
this string of events from the recent arrival of the convalescent scar- 
latina-patient. Dr. Bond, who, as health-ofticer of an immense area, 
has ample facilities for observation, is convinced of the relationship 
between the two diseases, of which he gives a remarkable illustration. 
At the close of 1882, forty children were suddenly smitten by an attack, 
the precise nature of which it was by no means easy to identify. The 
only invariable symptom was a more or less congested condition of the 
throat and tonsils, accompanied in several cases with localised ulcera. 
tions, and very rarely with anything like true diphtheritic exudation, 
but with occasional croupy tone of voice. In the absence, in the 
majority of the cases, of the characteristic symptoms of specific diph. 
theria, the presence in the district, at no great distance from these 
eases, of unquestionable scarlatina, the want of any conditions to ex- 
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in an outbreak of specific diphtheria, and the existence about the 
same time of similar ambiguous cases of the same kind in other parts 
of the district, led Dr. Bond to believe that he had to deal with an 
aberrant and ill-developed form of scarlatina, modified to some extent 
probably by some obscure local or personal influences. Dr. Bond adds 
that every year tends toconfirm in his mind the belief that though 
scarlatina generally originates from direct personal infection, and though 
typical diphtheria often has a purely local origin, especially from sewer. 
emanations finding their way into houses, these diseases are due to an 
infection which in all cases attacks the throat, propagates itself mainly 
from the throat, and which may in passing from one person to another 
undergo such modifications as will give rise in one case to a charac- 
teristic outbreak of scarlatina, in another to an equally characteristic 
attack of diphtheria, and in a third to a mongrel type of affection 
which it is difficult to refer dogmatically to either of these diseases, or 
identify by any other name than bad sore-throat, and which is, in fact, 
aconnecting link between them. 





LIGHTING AND SEEING. 

Wirnix the last few years, the monopoly long enjoyed by the gas- 
companies has received a serious shock from the introduction of the 
electric light, and the fear of competition has induced the gas-engineers 
to devise material improvements in their methods of illumination ; 
while, on the other hand, the spirit of commercial rivalry between the 
various systems of electric lighting, which it must be admitted is still 
in its infancy, has led to every kind of unhealthy, if not actually 
fraudulent, manipulation of the share-market, in order to reap a harvest 
of protit before another and better system shall have superseded each 
of those at present in existence. 

It is well, then, to pause for a moment, and turning from the battles 
of patentees and shareholders to inquire, as the guardians of the public 
health, into the physiological action, especially on the eye itself, of 
the several modes of artificial lighting as regards the intensity, proxi- 
mity, and colour of the actual light, the heat given off by it, and 
the influence on health of the products of combustion. Not till these 
questions have been decided, are we in a position to pronounce a judg- 
ment as to the superiority of one system over another, or justified in 
considering the relative cost. Even then, we may find that what is 
ill adapted for the illumination of houses may be advantageously 
adopted in our streets, for differing circumstances call for different 
expedients. 

As regards intensity, the experiments of Czerny and Deutschmann 
have shown that direct exposure to the rays of the sun causes coagula- 
tion of the albumen in the fluids of the eye, and acute inflammation 
of the retina, followed by atrophy and degeneration, which neither the 
darkest grey or blue glasses, nor the interposition of a tube of water 
20 centimétres long, which would effectually intercept the non- 
luminous calorific rays, can prevent. 

The phenomena of snow-blindness caused by the perfect reflection 
of the sun’s rays from non-absorbent surface of the snow haye been 
well described by Reich, as observed by him among the Russian soldiers 
employed on the mountain-roads in the Caucasus, as consisting in 
acute inflammation, intolerance of light, spasms of the lids, and con- 
tracted pupils. The strongest men were often attacked, while others 
felt no inconvenience whatever. All recovered after a few days’ careful 
treatment. Very similar symptoms have been recorded in four or five 
instances as following long and direct exposure to the electric light 
while adjusting the carbons by hand; but the men employed, not only 
in electric light works, but in other factories where electric has super- 
seded gas-light have been, when asked, unanimously in its favour. 
Czerny and Deutschmann entirely failed to induce inflammatory 
changes by gas-light. 

The practical conclusion seems to be-that, though direct exposure of 
the eye to electric light, even perhaps at some distance, is not desir- 
able, no diffused light can by any possibility be too strong, the 
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strongest of all—viz., daylight—being the most agreeable, just because 
its source is the furthest removed. Removal of an intense light, such 
as the electric, from view, ¢.¢., placing it in such a position that its 
rays shall not fall directly on the eye, is preferable to the use of globes 
of milk-white or ground glass, since these diminish its intensity by 
from 30 to 60 per cent. Such a removal is easy enough out-of-doors, 
by raising the height of the lamp-posts, while its practicability indoors, 
subject to certain architectural arrangements, is shown by the lighting 
of the Imperial Parliament House in Berlin. 

The ill effects of working with deficient illumination are evident. 
Distinctness of vision, as measured by the smallest visual angle at 
which an object—e. g., the E on Snellen’s cards—can be clearly seen, 
varies with normal eyes in arithmetical progression as the intensity of 
the light varies in geometrical; but the clearness of vision in short- 
sighted persons, and in those past forty years, diminishes far more 
rapidly with deficient illumination. The approximation of the object 
to the eye which a want of light necessitates puts a severe strain on 
the muscles of accommodation, increases the internal pressure, and 
stretches the vascular and other coats of the eyeball, gradually elongat- 
ing its axis, and, aggravating shortsightedness where it already exists, 
induces it in those previously normal. This has been shown beyond 
the possibility of doubt by the statistics of the various classes in eight of 
the German gymnasia, the uniformity of the educational system giving 
a precision to such investigation; among 9,400 pupils, the percentage 
of short sighted in the several classes, from the lowest to the highest, 
having been found to be 22, 27, 36, 46, 55, aud 58. The position of 
the lights in schools, as regards the pupils, and the protection of their 
eyes from the glare and heat, are matters for consideration; but, as 
Jayal says, ‘‘ I] n’y a jamais trop, il n’y a jamais assez, de lumiére arti- 
ficielle;” and Soyka gives it as his opinion that the test of sufficient 
illumination is the power of reading diamond print comfortably at halt 
a yard’s distance. 

Of scarcely less importance is the amount of heat given off by a light; 
the dryness of the conjunctiva caused by the rapid evaporation of its 
moisture is familiar to all, especially those who read and write much 
by night. Cohn, Griitz, Fischer, and others, liave shown that, given 
the same amount of light, candles cause a thermometer exposed to. 
their rays to rise twice as high above the temperature of the room as an: 
ordinary gas-flame, which in its turn gives out at least twice the heat 
of an incandescent electric light. Cohn, in the course of some in- 
quiries fifteen years ago, was surprised to find that while fifty per cent. 
of compositors were short-sighted, only nine per cent. of watchmakers 
wereso, notwithstanding their habit of working with the light only 18 to 25 
centimétres (7 to 10 inches) from their eyes; but, on questioning them 
further, he learned that seventy-five per cent. of them preferred 
petroleum, on account of its not drying their eyes as much as gas. 

The question of colour has not yet been worked out; the battle of 
blue and yellow spectacles is being lustily fought among the French 
oculists, though elsewhere the preference is still given to the blue. 
It has, however, been asserted that the electric light is inferior to oil- 
lamps in its power of penetrating a thick and foggy air, and that, con- 
sequently, its employment in lighthouses presents no great advantages. 
If this be the case, it is probably due to the fact that, with equal in- 
tensities, the oil-light contains an excess of yellow rays, which are, un- 
doubtedly, more penetrating than the blue ; but, as this affects outdoor 
lighting only, it has no medical or sanitary interest. 

. Lastly, a flickering light is trying in the extreme ; and this defect 
precludes the use of the are-light indoors, though its freedom from 
heat would be, at first sight, a strong recommendation. In this re- 
spect again, the ‘‘ regenerative’ gas-burner has an immense advantage 
over other forms, to say nothing of its sanitary features. 

The deterioration of the air of rooins by the produets of combustion 
has been so often insisted on, that we need not further allude to it 
here. It is extraordinary that the old-fashioned naked gas-jets hold 
their ground almost everywhere against the numerous effective con- 
trivances for carrying off the noxious gases and effecting ventilation. 
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«. Wemay, however, call attention to a few of the more striking con- | 


dante shown by the well known engineer, Herr Hobrecht, between 


systems of lighting or apparatus in other respects allied. For in- 
stance, the superiority (except as regards its flickering) of the are over 


f 


tlie incandescent ‘light is seen by the fact that, while neither yields | 


any prodnets of combustion, the former evolves, for every 100 German 
candies, from! 57 to 158 units of heat per hour, and the latter 290 to 536.at 
a greater expenditure of horse-power and pecuniary cost. Again, 
comparing three forms of gas-lamps, Sieniéns’ regenerative burner, the 
argand, and the common batswing, the cost of these is respectively 8, 
14, and 36 pfennings (100pf. =1s.); the carbonic acid given off 0, 0.46, 
and 1.14 eubic métres'; and the heat 1,500, 4,800, and 12,150 units. 
Petroleum lamps with round wicks give off 0. 44 cubic métres of carbonic 
acid, and 3,600 thermal units, while flat wicks give over ‘twice as 
much, viz., 0.95 cubic métres of carbonic acid, and 7,200 units of heat 
for the same light; while candles of all kinds, wax, stearin, and tallow, 
are twice as injurious and incomparably more expensive, a tallow- 
wandJe costing thirty, and a wax-candle sixty times as much as a 
petroleum round wick, a Siemens’ gas-burner, or an electric light. 


Lp 
> 





THE Library of:the Royal Medical and Chirurgical Society will be 
closed from Good Friday to Easter Monday, both days inclusive. 

Dr. Axruun W. Epts has been unanimously elected obstetric 
physician to the Middlesex Hospital. 


WF regret to learn that a student of St. Thomas’s Hospital, acting 
as’ ** post mortem clerk,” has recently died of pyemia, contracted in the 
execution of his duties. 


Messrs. D. H. Menzies, of Glasgow, have published 4 lithographic 
portrait of Sir Spencer Wells. It is a speaking likeness, and excellent 
as a work of art. ; 


_ THE great fire at Messrs, Pardon and Sons, Paternoster Row, de- 
stroyed the entire edition of the second volume of Dr. Morell Mac- 
kenzie’s book on Diseases af the Throat and Nose, It ‘will, however, 
he possible to reprint the work from proof-sheets in the possession of 
the author, but the publication will necessarily be. delayed for, some 
months, ' 





Mrs. WELpon has appealed from the recent decision of Mr. Baron 


‘Huddleston non-suiting her in her action against Dr. Forbes Winslow, 
Her arguments have been mainly | 


and has moved for a new trial. 


directed to show that, whilst he had the power to “‘ receive” lunatics | 


brought to his asylum, he had no power to fetch them. 
Aueen’s Bench Division,, on Tuesday, Mr. Justice Manisty.and Mr. 
Justice Williams gave judgment on the motion, . After stating that 


‘the: case was one of great importance, ‘Mr, Justice Manisty said the 


‘question of legal rialice should have been left to the jury; and Mr. 
Justice Williains concurring, the rule for a new trial was made 
absolute. 


. Mr. Baron Huppieston this week gave judgment in a case in which 
‘the widow of a stevedore, named: Heckmore, brought an action against 
‘the guardians: of St. George’s-in-the-East for compensation for loss of 
‘her husband, who committed. suicide whilst in the infirmary. He 


In the! 


decided that the guardians had been guilty of negligence, and awarded | 


the woman and her children £350: compensation. This verdict mate- 


tially adds to the responsibilities of hospital-managers generally. At: 
the same time, we are inclined to think that some increased vigilance , 


‘in respect to the night-watching of turbulent and dangerous patients 
‘would. be amply repaid, not only in the better safeguarding of such 
patients, but in the greater quietude and better care generally at night 
© f :ward-patients. 


, 





By inaugurating a system.of physical training m our board-sehools, 
the authorities have taken: another step in ‘the right direction; » We 
learn from the Charity Organisation Reporter’ that an officer of 
the Swedish Royal Guards arrived in England a fortnight since 
to ‘organise ‘the. Ling system of calisthenics in vogue in’ that 
eountry, arid at onee commenced ‘to put squads of ‘teachers and 
children through a course of instruction. ‘No dumb-bells or Weights 
ot any sort are used, and thus the weakest are not debarred from these 
exercises. Their effect on the health and physique of town children 
should be invaluable. The manual drill commonly tatight in this 
country is marked by such an utter absence of life and intelligence, 
that it is of little or no educational value ; but the lively rhythmie-move- 
ments elsewhere’ in use are good for the brains as well as’ for ‘the 
museles of those children especially who need to be’ taught ne to 
play. 

” 

VOTE OF CONDOLENCE FROM THE ROYAL MEDICAL 
SOCIETY. 
Ar the meeting of the Royal Medical and Chirurgical Society on Tues- 
day evening, April 8th, the President, Dr. George Johnson, announced 
before the proceedings opened, that the Council, had unanimously 
agreed to forward to, Her Majesty the Queen and the Duchess of 
Albany an, address embodying their most heartfelt. condolence in the 
bereavement from which they had suffered by the death of his Royal 
Highness the Duke of Albany. 


AND CHIRURGICAL 


THE JURISPRUDENCE OF CREMATION. 

Ix a recent lecture, Dr. Comyns Leach, having dealt with the religious 
and sentimental] reasons urged against it, referred to the objection that 
it would be used to destroy evidence of crime. To prevent this,’ he 
proposed that a person who desired cremation should sign a request to 
that effect during lifetime, that a certificate that death was natural 
should be given by the medical man who attended the deceased, and 
that, in default of this, a post mortem examination should be made. 
He believed, despite the opinion expressed by Sir W. Haréourt, that 
had the Liverpool poisoners known that the burial of their victims 
would be subject to such conditions, the crimes would not have been 
conimitted. 


TENEMENT-HOUSES. 

THE refusal, last week, of the Vestry of St. Pancras, amidst.“ cheers 
and laughter,” to adopt the regulations suggested by the Local 
Goyernment Board for houses let in lodgings, appears to be,due less 
to any objection to the regulations themselves than to an unwilling- 
ness to control by such: means the sanitary condition of this class of 
property. Although objection was taken especially to,two or three 
sections, the proposal to refer the subject back to, the Sanitary Com- 
mittee for the purpose of having the objectionable sections expunged, 
met with no support, and had finally to be withdrawn ;, and thus the 
regulations came to be rejected by a vote of 45 to 9; Whether the 
Sanitary Committee will make any further effort to deal more seriously 
than heretofore with the sanitary condition of the dwellings of the 
poor, remains to be seen; probably, however, other regulations would 
not have a more happy fate than those already rejected. The vestry 
has certainly not acted wisely in choosing the present moment for thus 
refusing to regulate tenemented houses; with the question of the present 
government of London before the House of Commons, it was surely 
supplying too much material for Sir William Harcourt’s argument. 


HOW TO PREVENT AN EPIDEMIC OF SMALL-POX. 
THE metropolis is again threatened with an epidemic of small-pox. 
The disease, which broke out some weeks ago in the north-eastern 
district, is now prevalent in Hackney and one or two adjoining parishes, 
and the number of cases under treatment in the Asylum Board Hos- 
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itals has risew from ‘150 in the middle of March, to 278'on April’ 7th., 


The frequent occurrence of ‘outbreaks of smiall-pox in London, and the 
great expense entailed by treating and isolating the eases in hospitals, 
make us ask the question, Can an epidemic of small-pox be prevented ? 
It is a well known fact that a very large proportion (75 per cent. baing, 
the average) of those nowadays attacked with small-pox have been, 
vaccinated in infancy, but that, after a time; the protection | against, 
small-pox. afforded by vaceination seems to die out. ‘We have before 
us statistics of 17,756 cases of vaccinated small-pox cases of all ages, | 
treated in the London hospitals from 1871 'to' 1881. ‘Of these, 15,903, | 
or 90 per cent.,'wete over ten years of age, while only 10 per cent. 
were under ten years. This shows in‘a’ sufficiently: definite manner, 
that, of the vaccinated population, children under ten are very little! 
Jiable to small-pox, and that the inzidence of sniall-pox is in’ those, 
who have passed the age of childhood, and are entering’ on, or ‘have, 
reached, adult life. To afford protection against small-pox to ‘adults; 
in the same measure as we now do to children by ‘vaccination in in-| 
fancy; is clearly ‘the only effective means (apart-from isolation in hos- 
pital or at home) of preventing epidemics‘of small-pox ; and, ‘to’ effect. 
this, a second vaccination should be ‘performed soon before or at the 
age of puberty. We have frequently instanced the experience of small- 
pox hospitals, where the staff there employed are revaccinated, to show 
the complete immunity from small-pox' enjoyed after revaccination by 
those engaged in nursing the sick. ‘If the public would protect itself 
against. small-pox in the same way that officials of small-pox hospitals , 
do, this loathsome and dangerous disease would never assume the pro- 
portions we have béen decustomed to see during the past fifteen years. , 
To prevent an epidemic of small-pox, we unhesitatingly say that the 
oly effeutivel: measure is revaccination. 


SPONDY LOLISTHESI s. 


is we announced last week, a very erudite paper, was read upon this sub- 


ject before the Obstetrical ‘Society at, its last meeting, by Dr. Franz 
Neugebauer of, Warsaw. The sliding forward of the lower lumbar vertebrae 
upon the sacrum,. which is the form in which this affection has gener- 
ally been observed, never occurs in consequence of caries, as has been 
stated, but may be the result of one or other of two conditions ; the 
one Pa a is the least fr equent) is fracture of the articular processes, 
a condition which favours the production of this deformity. . The other 
cause is non-union of the ossific centres of the laminz with those of 
the body of a vertebra, _ The author had found eighty,.examples of this 
want of union, but in only seventeen of these had there been spondy- 
lolisthesis. The deformity only takes place when much. weight, is 
brought to bear upon the undeveloped vertebme, such as. occurs. in 


child-bearing or in obesity, and the displacement takes place by: 
elongation of the cartilaginous or fibrous union between the bodies and | 


lamine of the yertebre, The- subject excited considerable. interest, 
and a committee was formed to examine and report upon the interest- 
ing specimens and photographs, of specimens which, Dr. Neugebauer 
had Lrought with him. | This committee was formed of two, Fel- 
lows of the Society, Dr. Robert Barnes and Mr. Alban Doran, 
with the addition of Mr. William Adams and Mr. Noble Smith. 


SMALL-POX ‘IN SUNDERLAND. 
SmALL-pox is evidently spreading rapidly in Sunderland ; during the 
last quarter of 1883 more than 250 cases of this disease were reported ; 
during the first quarter of the present year, more than twice that 
mamnbet of ‘cases, and over 50 deaths were registered. Sunderland is, 
therefore, threatened with a serious epidemic of small-pox, and the 
hospital accommodation’ is altogether inadequate. This need for 
further provision has already been much pressed upon, the Town, Cor- 
poration, and is likely to be more so as the result of a recent occur- 
rence in the town. A man who was suffering from compound fracture 
of the Jeg, in the infirmary, developed small-pox, and in default of 
ac commodation in the infirmary itself, or of a spare bed in the Cor- 


‘tion ‘for infectious diseases. 


-soil ; 





poration House of Recovery, was removed to the ‘workhouse hospital, 
where he appears to have recovered, at any rate to some ‘extent, from 
the injury to his'leg, and from his-attack of smallpox. ' He was then 
removed to the house of the tailor to the workhouse, the ‘Governors’ of 
the infirmary preferring to pay for his maintenance there rather than 
allow him to be readmitted into their institution, where it was fedted 
he might expose the patients to risk from small-pox. But his removal 
to the tailor’s house was followed by his death, and it is alleged as a 
result of his removal from place to place. The coroner has, however, 
refused to hold an inquest, and no further light may be expected to be 


‘thrown on the case; but, however this may be, there is no doubt that 


Sundetland requires, and that speedily, further  hospitaf accommoda- 
Sanitary authorities are slow to learn 
that the chief use of such an institution is the removal of the’ earlier 
cases to hospital, and that a single person suffering from an infectious 
disease, and left in his own home, may do an immensity,of harm. It 
would ‘be interesting to learn how far the rapid grow th of small- -pox in 
Sunderland may be due to such a cause. 
MICRO-ORGANISMS, IN DISEASE. 

A veny distinguished audience assembled at the Parkes Museum, on 
March 27th, to witness Mr. Watson Cheyne’s demonstration of patho- 
genic micro-organisms. . Mr. Cheyne stated that the great group, ¢om- 
monly called bacteria, might most conveniently be subdivided into 
four classes: 1, micrococci (round bodies) ; 2, bacteria (small oval or 
rod-shaped bodies) ; 3, bacilli (large rod- shaped bodies) ; and 4, spiro- 
chete and spirilla bedate spirally twisted). He, then demonstrated 
numerous micro-photographs taken by Dr. Robert Koch, .as well as 
some drawings, by means of a lime-light apparatus. He observed that 
the bacteria varied widely in their, behaviour towards the human body. 
The true pathogenic organisms were able to attack the living body and 
multiply in it ;.they included the organisms which found entrance 
through some wound giving rise to the traumatic infective diseases, 
and others which could obtain entrance without observable wound. 
Further certain organisms, such as the bacillus anthracis, were capable 
of growing outside the body ‘in’ dead organic substances, 
while others, such as the bacillus tuberculosis, though’ they long 
retained their vitality in the dry state, were apparently only 
capable of developing in the living organism ‘or under artificial condi- 
tions, which reproduced to some degree those existing in the tissues of 
warm-blooded animals. To establish the proposition that a given 
morbid state: was due to micro-organisms, ‘it was ‘hecessaty. that ‘an 
organism of a definite form and with definite characteristics should 
always be found in the blood or in. the affected part’; that: the blood 
or the affected part, when inoculated into another animal of the same 
species, produced the: same disease; that when the blood ‘or : the 
affected part was inoculated on:asuitable soil outside: the. 'boily, the 
micro-organisms grew, and could be indefinitely propagated on similar 
and that, when in this manner the organisms had been separated 
from the remains of the materials in which' they were imbedded, their 
inoculation in an animal produced again the same disease, the same 
organisms being found in the diseased parts. The conditions had now 
been fulfilled with regard to anthrax, septicemia of the mouse, erysi- 
pelas, tuberculosis, glanders, and acute -pneumonja. With regard to 
typhoid fever, relapsing fever, cholera, and ague, the evidence was 
very strong but not conclusive, Mr, Watson Cheyne concluded by 
dwelling on the importance of surrounding circumstances, chiefly those 
summed up in the phrase un-hygienic conditions, as concomitant 
causes of disease by preparing the body for the attacks of these micro- 
organisms. The chairman, Sir Joseph Lister, dwelt upon the import- 
ant fact that the organisms which produced particular diseases were 
only able to develop under very special conditions, instancing the 
bacillus, which caused septicemia in the house-mouse, but which was 
unable to produce any deleterious effect on the field-mouse. He 
thought this fact, which showed that, the very slight difference in the 
blvod of these two animals was sufficient to alter the condition favour- 
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able to the development of the bacteria, was one of very great interest; 
as it was possible to conceive that, by the administration of some 
medicine, sufficient alteration might be produced in the blood of the 
human system to kill off or to prevent the development of any special 
bacteria on the first appearance of the symptoms of the disease in the 
patient. 


OVARIOTOMY IN INFANCY. 

Dr. Roemer, Assistant-Surgeon to the Augusta Hospital, Berlin, has 
recently published, in the Deutsche Medicinische Wochenschrift, a case 
of ovariotomy performed by him ona child aged one year and eight 
months. At the birth of the child, the midwife observed that its 
abdomen was much distended. There was little difficulty in diagnosis, 
and the pelvis was readily explored though the rectum. The twnour 
‘was remoyed last August, under corrosive sublimate spray ; it was 
‘of the. size of a child’s head,” and there was slight adhesion of the 
omentum. The pedicle was long and thin, and was secured by a double 
catgut ligature. The right ovary was the seat of disease, the left 
was perfectly healthy. The tumour was dermoid, containing hair, 
bone, and cartilage. After the operation, the child was tied gently 
but effectually on to its cot, and opiates were given when required. It 
was fed on cold milk and wine. The highest temperature was 101.6° ; 
this point was reached on the evening of the second day. On the 
fifth, the child’s bowels were freely. opened by five minims of castor- 
oil administered twice ; on the twelfth, the abdominal sutures were 
removed. The child recovered perfectly. Dr. Roemer gives the fol- 
lowing statistics of ovariotomy performed on children. One of the 
youngest cases next to his own was under the care of Dr. Neville of 
Dublin: the patient was two years and eleven months old, but only 
survived the operation for two hours. Busch operated on an infant 
aged two, Alcott ona child aged three; both cases died. Schwartz 
operated successfully on a child aged four; Barker on two, and Knowsley 
Thornton on one aged seven; and Spencer Wells, Cupples, and 
Chenoweth, each on one child eight years of age. 


THE BIRMINGHAM MEDICAL INSTITUTE. 
A BimMINGHAM correspondent writes :—The annual meeting of the 
members of the Birmingham Medical Institute was held on March 
27th, under the chairmanship of Dr. Wade, the retiring president. 
The report shows that the building is free from debt, and that the 
number of members is steadily increasing. The library now contains 
10,808 volumes, while 45 British and foreign periodicals are supplied 
to the reading-room. The annual deficiency of income as compared 
with expenditure is being reduced. This year, the deficit amounted to 
£49, and this sum was generously made up by Mr. Crompton, one of 
the oldest and most liberal supporters of the institute. Dr. T. 
Underhill, of West Bromwich, has been chosen president for the ensuing 
year ; while Dr. Agar, of Henley-in-Arden, and Mr. Priestley Smith, 
of Birmingham, have been elected vice-presidents. All the local me- 
dical societies now hold their meetings in the institute. 


COFFEE AND CHICORY. 
THE twenty-seventh Report of the Customs’ Commissioners, issued this 
week, gives some interesting information concerning the recent legisla. 
tion on chicory and other vegetable substitutes for coffee, euphemistic- 
ally so called. It states that, in 1872, the duty upon chicory, or any 
other vegetable matter applicable to the uses of chicory or coffee, was 
reduced, at the same time as the duty upon coffee was reduced, to 2d. 
per Ib, At this rate of duty, any vegetable matter which might 
include a mixture of genuine coffee could be imported and brought into 
competition in the market with chicory and coffee. During the years 
1880, 1881, and 1882, the revenue on coffee showed a decided tendency 
to decline, and it was considered that the presence in the market of 
some of the spurious mixtures which resembled coffee might have, to 
some extent, been the cause of it. At the same time, as these mix- 





tures had paid Customs duty, they could hardly be dealt with under 
the Food Adulteration Act of 1875 (38 and 39 Vic., c. 63). It was 
therefore decided to repeal the Customs duty of 2d. per Ib. on ‘ Vege. 
table matter other than chicory,” but to impose an Excise duty at the 
same rate on any article offered for sale prepared in imitation of, or 
resembling, or intended asa substitute for, coffee or chicory, and a 
similar duty on any mixture of coffee or chicory with any such vege- 
table matter. The importation of such vegetable matter is, therefore, 
now free ; but as no sale of any mixture resembling coffee or chicory, 
whether manufactured at home or abroad, can now legally take place 
without an Excise Jabel descriptive of its being a mixture (with the 
proper name of the several articles or substances of which such mixture 
is composed), a check has been {placed_on the previous unrestrained 
use of these spurious mixtures. The Act 45 and 46 Vic., cap. 41, sees, 
5 and 6, carried out this object. It became law on August 10th, 1889, 
and on the 15th of that month the requisite directions were issued to 
the officers of this department. The coffee-duty in 1882-83 shows a 
considerable advance, and produced a revenue nearly equal to that. of 
1880, but, as. the Act was only in operation for a portion of the year, 
it is premature to say whether or not this recovery of the revenue is to 
be ascribed to its action. 


THE MICROCOCCUS OF PNEUMONIA. 

Proresson Pursesz of Klausenburg, in a communication to the 
Medical Society of Buda-Pesth on the etiology of pneumonia, objects 
to Friedliinder’s theory that pneumonia is due to the pressure of 
micrococci, and is infectious. Ina great number of cases of croupous 
pneumonia, the diplococei described by Friedliinder ‘were absent from 
the sputa ; while in some individuals entirely free from pneumonia, he 
observed them. Dr. Purjesz does not consider that Friedliinder has 
thrown any light on the etiology of pneumonia. Jurgensen’s theory 
also places pneumonia among infectious diseases; but its author 
has not refuted Herr Litten’s objections that croupous pneumonia can 
be produced artificially by mechanical injury. Dr. Purjesz also rejects 
the theory of pneumonia a frigore. He has examined the statistics of 
pneumonia for ten years in most of the European capitals. It was found 
that the frequency of pneumonia does not coincide with that of other 
illnesses arising from cold, nor with low atmospheric temperature. In 
certain towns, such as Klausenburg, Munich, Greifswald, etc., pneu- 
monia is at its maximum during March; in Vienna, Paris, Kiel, etc., 
during May, andin London during December. Dr. Purjesz believes 
that when pneumonia assumes an epidemic form, certain telluric and 
atmospheric phenomena are the cause. The researches made by him 
at Klausenburg during ten years convince him that there is a close 
connection between the level of the subterraneous matter and the pre- 
sence of pneumonia, which explains why this affection is at its maxi- 
mum at different periods at different localities, and is independent of 
all infectious agents, diplococci or,the influence of cold. 


PNEUMONIA TREATED BY COLD BATHS, 

M. Gienovx of Lyons has lately published a paper consisting of de- 
tails of five cases of pneumonia. In four of these cases, he had re- 
sorted to baths, and in one to cold applied by means of compresses of 
ice-cold water renewed at intervals of five minutes, a bath not being 
at hand. All were severe cases ; four recovered, and one died. The 
fatal case appeared to derive benefit from the bath, although the pulse 
was sufficiently feeble from the first to warrant a foreboding of death. 
The treatment was carried out with mueh resolution ; one patient had 
thirty-two baths in seven days ; ancther fourteen in three; and in the 
case which proved fatal they were given regularly every three hours 
for three or four days. The temperature of the baths ranged from 68° 
to 75° Fahr. M. Gignoux, from his experience, thinks very highly of 
the baths ; and'these cases, although few in number, are carefully re- 
ported, and will make a valuable addition to the now accumulating 
experience of this plan of treatment in pneumonia. The pamphlet is 
entitled Observations de Pneumonies traitées par les Bains Froids. 
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TYPHOID FEVER AND DEFECTIVE SEWERS, 

A SOMEWHAT remarkable outbreak of typhoid fever, illustrating the 
dangers of a combination of defective sewers and a heavy rainfall, is re- 
corded by Mr. P. Q. Karkeek in his last report on Torquay. The first 
ease, Which was reported in March 1883, was probably imported into 
the district; but the cause of the second was readily found in the un- 
sanitary condition of the patient’s dwelling. No fresh cases came 
under notice until after July 30th, when a tremendous rainfall took 
place, as much as one and a half inches falling in about two hours. 
Sudden and heavy falls of rain have always been a severe test to Tor- 
quay, and this occasion was no exception to the rule. From August 
10th to 15th, as many as eight persons were notified as suffering from 
typhoid. The first of these occurred in a house free from defects in 
any Way ; but in the next instance—that of a mother and two children 
—enough was discovered to account for any amount of disease, in 
addition to a shocking state of overcrowding. In another house, a 
most unsatisfactory state of things was at once perceptible ; but, on 
attempting to alter these, a still worse condition was brought to light. 
The same may be said of the dwelling occupied by the last three cases, 
who were all servants. This group may seem to illustrate a common 
fallacy, inasmuch as the previous occupant, family, and servants, had 
lived in the same house for many years, and no one had ever been ill from 
zymotic disease. But a new tenant takes possession, with a fresh set 
of servants, and the first heavy rain suffices to strike down all the 
female servants using one particular water-closet, which was defective 
inevery sense of the word. It would, as Mr. Karkeek observes, seem 
as if some of the inhabitants become fever-proof; for there have been 
many heavy rainfalls in Torquay, and yet the inmates of this house 
escaped attack. When, however, a new set of servants are subjected 
to precisely the same influences as their predecessors must have lived 
in, they succumb at once. Mr. Karkeek has had occasion to notice 
the peculiarity of this fact in several instances; and he urges that, on 
every change of occupants, the sanitary condition of each house should 
be thoroughly tested and examined. One case was that of a servant 
who had gone to the infirmary, and, owing to want of space, was 
placed in the ward in which were the mother and ‘two children referred 
toabove, suffering from typhoid. She had been cured of her ailment 
and sent home, but, a few days later, was taken ill with what ended 
in typhoid. The fact that but three houses were attacked after so 
tremendous a rainfall as one and a half inches in two hours is un- 
doubtedly a satisfactory result. Mr. Karkeek does not say that these 
are the only three vulnerable houses in the town; but he concludes 
that the work done during the past few years shows good results, and 
that the number of safety-valves attached to houses seem to be in 
reality what they are called. 


THE JACKSONIAN PRIZE. 
Ata meeting of the Council of the Royal College of Surgeons on the 
9th inst., the above prize was awarded to Mr. Frederick Treves 
(F.R.C.S, 1878). Assistant Surgeon to the London Hospital, Examiner 
in Anatomy at the University of Aberdeen, for his Essay on ‘‘ The 
Pathology, Diagnosis, and Treatment of Obstruction of the intestines 
in its various forms in the Abdominal Cavity.” 


NATIONAL SCHOOLS AND INFECTIOUS DISEASES. 
We have had our attention drawn to a memorial addressed to the Com- 
missioners of National Education in Ireland, signed by sixteen medical 
officers of health, and by two physicians in practice in Sligo, Leitrim, 
and Roscommon counties, setting forth the spread of infectious dis- 
eases by children coming from infected houses to schools, and thereby 
making ‘‘ the school a centre of contagion.” The memorialists also 
state that health-officers might derive great assistance from masters of 
schools in the early information they might give of the presence of 
disease in their localities; but that, owing to ‘‘the present system of 
payment by results,” school-teachers can hardly be expected to give 
that assistance, as ‘‘they suffer pecuniary loss when the average 
daily attendance of pupils is diminished ;” and therefore they ask the 


Commissioners to take into their consideration any loss masters of 
schools may suffer owing to the closure of schools for the prevention 
of the spread of disease. We cannot but sympathise warmly with the 
principle which our medical brethren in the north-west of Ireland seek 
to recommend. Possibly these matters may not be similarly arranged 
in Ireland as they are in England and Wales; if not, the sooner the 
rule applied in the latter is introduced into the former kingdom, the 
better. In England and Wales, under the code of 1883, the ‘‘attend- 
ances” are only counted for the twenty-two weeks immediately pre- 
ceding the day of examination. If the school shall have been closed 
by the managers, upon the recommendation of the health-officer, for 
any number of days during that special period, then the attendances 
for a like number of days during the weeks immediately preceding that 
period are to be counted instead. It would hence appear that, so far 
‘as the number of attendances goes, there is no injustice done to the 
master, as he may substitute the attendances during a past period for 
the period of enforced closure of the schools, Our sympathies go more 
strongly with the health-officers, whose wise efforts are directed to the 
prevention of disease. We would especially commend to their notice 
the recent declaration of the Vice-President of the Privy Council, that 
he proposed introducing an amendment to the code of 1883, by which 
children under seven (that is, the Infant School Department) would 
not be examined ‘‘separately,” but only as a whole. It is inferred 
from this declaration that the question of ‘‘ attendances,” as far as in- 
fants are concerned, will not be insisted on, but reference will be more 
especially given to the general tone of the instruction given. Hence, 
while it will not be of the same pecuniary importance to the master to 
insist upon the presence of infants at schools, they may be the more 
readily induced to assist health-officers in their efforts to prevent the 
spread of febrile contagious diseases; and their concurrence will be the 
more readily given when they learn that the early closure of the infant 
department of a school surely and quickly puts an end to the spread of 
those maladies. Of this truth numerous reliable evidences have been 
published in this JourNAL and in the Sanitary Record. Briefly, then, 
we would urge our brethren in Sligo, Leitrim, and Roscommon, and 
those who interest themselves in this most important work of pre- 
ventive medicine, that, whenever febrile maladies find access to their 
localities, they should advise the early closure of the infants’ depart- 
ment of schools for one month—never less (when scarlet fever is the 
‘malady, six weeks should be the least period); to require that no chil 
from an infected house shall be received in the other departments ; 
and, lastly, that they should assist the masters of schools in procuring 
that amendment in the code of 1883 which Mr. Mundella has promised 
to introduce. 


VITAL STEPS IN SANITARY PROGRESS. 
Unpber this head, Dr. B. W. Richardson read, on the 26th ultimo, @ 
paper before the Society of Arts, in which he indicated what in his 
opinion ate the lines which, in the future, that Society should follow 
for promoting the progress of sanitation. He spoke on four vital steps 
for the improvement of the national health, such steps having relation 
to the reduction of mortality ; they were, 1, the physical purification 
of the people ; 2, the suppression of infectious diseases ; 3, the pro- 
vision of proper food ; and 4, the organisation of sanitary administra- 
tion. As regarded physical purification, he divided it into two 
branches, underground and overhead purification. In respect of the 
former, the complete removal from communities, day by day, of all 
their organic excreta, he considered it still an unsolved difficulty. He 
advocated the separate system of drainage, and would send the 
storm-water to the river or sea, and the organic excreta to the land, 
which is calling for them and which dies if its demands be not natur- 
ally supplied. As regarded overhead purification, Dr. Richardson ad- 
vocated the construction of another London overhead. He would 
have houses all run up to the same level, their roofs flat, and a ter- 
race as wide as the houses running along the top, with railing on each 
side, and perfectly level floor surface of wood, with, at intervals, light 
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bridges, spanning, from one terrace to another. . Each house would, 
open on to these upper terraces, and at, conyenient spaces terraces 
would , be aecessible - from the street beneath. Of course, all smoke 
would have to be done away with, and the terraces would -then:be the 


healthiest parts of London ; charged with flowers and trailing ever-' 


greens, they would be the empyrean gardens.of the great city, Even 
travellers in light, noiseless yehicles: like. tricycles, might use them. 


These terraces also might convey the electric lines and water-pipes for: 


the suppression of fires. From this Utopian topic, Dr. Richardson 
next passed, to the much. more practicable step of the isolation of the 
infectious sick, which he, of course, advocated with all his skill. He 


would place the infected in small, peculiarly constructed iron hospitals 


situated i in different parts of each parish, In the absence of isolation 
he. considered that there can be no certain check. to the de- 
vastations of the great zymotic family of disease. With respect to the 
supplies of food and water, Dr. Richardson would have inspection of 
all foods, animal and vegetable, exposed for sale in markets. He men- 
tioned vegetarianism with approval, and looked forward to the time 
when the keeping of thousands of cows to produce milk for human 
consumption would be unnecessary, in consequence of the chemist hav- 
ing. made milk, or the exact equivalent of it, from vegetables, in his 
laboratory, by a process of faultless purity. He evidently anticipated 
a time when, milk will ‘‘be brewed daily in our great cities at less 
trouble than the beer from the breweries.” We cannot say that we 
have such.robust faith in the chemistry of the future as has the learned 
lecturer. In respect of sanitary. administration, the advisability of 
allowing women, to become eligible for seats on local sanitary boards 
was urged, their knowledge of domestic life and the home being so 
much greater than that of the men. It. was suggested, too, that, in 
the largest places, there ought to be one local representative of health 
to three thousand of the population, as a minimum of representation. 
The Medical Officer of Health should hold to the sanitary department 
just the same position ‘as the Recordér does to the legal. He ought to 
be, the chief and chairman of the sanitary department, and to have 
such powers as to enable him to put down disease, of which he is the 
medical judge, as freely, as unsparingly, as fearlessly, as the legal 
judge or magistrate puts down crime. Again, those who all their lives 
haye laboured for sanitation should be crowned with the same honours 
as.are rendered to the representatives of the ruder and more savage 
arts,, Lastly, a Board or Ministry. of Health should be established, to 
which might be referred all matters relating to the health of the people 
—the registration of disease, mortality, vitality, mariage, birth, etc. 
This department would bring all work relating to health into a focus. 
In the discussion which followed, the suggestions of the lecturer met. 
with much criticism from engineers, architects, and others. The chair- 
man (Sir R. Rawlinson) thought the question of unwhelesome food was 
of the utmost importance, the amount of it consumed all over the 
country was,something appalling. The wonder was that so little dis- 
ease Was occasioned by it. Captain Douglas Galton quite agreed that 
the separate system of sewage should be adopted wherever it could ; 
but in such large towns as London jthere would be immense. difficulties 
in the way. ‘My. E..C, Robins coukd not approve ef roadways on. the 
tops,of houses, though, as they could not be earried out: without getting 
rid, of ,the smoke, for the sake of doing that he would put up with 
them... Mr. Westgarth, on the contrary, approved of the roof-terraces:, 
Mz. W. Lascelles Scott. thought the proposals neither.so impracticable. 
nor Utopian i ini character as some gentlemen seemed to consider them ; 
and thought, if they were approached. jin a proper spirit, that by de- 
grees immense good might be accomplished. Mr. H. Doulton did not 
like the idea of the, flat roofs, nor, that of abolishing cows; and 
thought: the lecturer should have alluded to the supreme, importance 
preserving: open; spaces in and around London, and also. of -con- 
Verting .dis-used. grave-yards ‘into gardens and playgrounds. Mr. 
Wolstencroft, -Mr,:Liggins, and Mr, H.-Maudslay.also. addressed: 
the, meeting, ' ond Dr., Richardgnn: — : after whieh . the: menting: 
adjournedy).:) : f due 


the Poor (Mr, Harry Duff, M.A., Barrister-at-Law ; 





IS IT AN ILLEGAL ACT,ON THE PART OF BAKERS,.TO, PUT ALUM 

; INTO THEIR BREAD ? ° P 
Tus vale was hain at the Boston Quarter Sessions this seseod ong 
baker ‘being indicted for selling a loaf of bread adulterated ; with 
thirty-five grains of alum, The Court held that an offence had , been 
committed, and sentenced the defendant to a month’s imprisonment. 
It is to be hoped this case will serve as a general warning, for there is, 
reason to believe that. alum is sometimes freely nsed'in. the making of 
bread, and by some: bakers the practice is thought justifiable. It 
constitutes an offence under the Food and Drugs Act, and: that fact 


‘cannot be too widely emphasised. 


MR. PETER SQUIRE. 
THE death of Mr. Peter Squire, the well-known pharmaceutical 
chemist of Oxford Street, at the age of 85, removes from the scene one 
of the most able, accomplished, and useful men of his class and 
generation. Mr. Squire was a veteran in the pharmaceutical world 
when many of ‘those whose names are now most prominent, were as 


, yet in the nursery. The record of his life, when it comes to be written, 


will sum up the history of the organisation of the pharmaceutical pro- 
fession as it now stands. Squire, Bell, and Hanbury, were the three 
most notable figures in all that was done to raise pharmacy ‘to the 
status of an organised profession, and to advance its science and 
practice. Mr. Squire’s published works have long been the recognised 
standards in practical pharmacy. His contribution to the work of the 
Pharmacopeeia Committee of the General Medical Council was impor 
tant and reliable. He enjoyed a quite exceptional _ position 
in medical society, as-a man of great scientific know. 
ledge and considerable personal accomplishments. As a chemist, 
botanist, and naturalist, he was distinguished ; as a tradesman he ‘was 
successful in a high degree, in virtue. of his sound and trustworthy 
qualities, and of the entire dependence which could be placed in all 
his products. He has long retired from active business occupations, 
but he retained his energy of mind and body toa very late period. 
All who knew him cherish his memory as that of a most accomplished, 
able, and estimable man ; while to his traile and profession he leaves a 
memory which they will do well to honour and to perpetuate. 


INTERNATIONAL. EXHIBITION OF HEALTH AND EDUCATION, | 
LONDON, 1884: 

WE are informed that the following handbooks are being written ‘or 
this Exhibition. —Healthy Villages, illustrated (H. W. Acland, C.B., 

M.D., F.R.S.); Healthy Bed-Rooms and. Nurseries, including the 
Lying-in-Room (Mrs. Gladstone) ; Healthy and Unhealthy, Houses: in 
Town and Country, illustrated (Mr. W. Eassie, C.E., with an Appen- 
dix by Mr. Rogers Field, C.E.); Healthy Furniture and Decoration, 
illustrated (Mr. R. W, Edis, F.S.A.) ; Healthy Schools ‘(Mr. Charles 
Paget, M.8.C.S.); Health in Workshops (Mr. J. B. Lakeman) ; 
Manual of Heating, Lighting, and Ventilation, illustrated (Captain 


‘Douglas Galton, C.B,, F.R.S.) ; Food (Mr. A. W. Blyth, M.R.C.S.); 


Principles of Cookery (Mr. Septimus Berdmore) ; Food and Cookery 
for Infants and Invalids (Miss ‘Wood; with a Preface by W. B. 
Cheadle, M,D., F.R.C.P.); Drinks, Alcoholic (John I, W. Thudi- 
chum, M.D., F.R.C.P.); Drinks, Non-Alcoholic and Aérated (Johu 
Attfield, Ph.D., F.R.S.); Fruits of all Countries, illustrated (Mri We 
T. Thiselton Dyer, M.A., C.M.G.) ; Condiments, including Salt (Rey. 
J. J. Manley, M.A.);-Legal Obligations in respect to Dwellings of 
with a preface by. 
Mr. Arthur Cohen, Q.C.;. M.P.); Moral Obligations of the House: 
holder, including the Sanitary Care of his House (G., V. Poore, M.D., 
F.R.C.P.) ; Laboratory Guide- to Public Health Investigation, illus- 
trated: (Mr. W.. W. Cheyne, F.R.C.8, ; and W. H., Corfield; M.D:, 


(F.R.€.P,,. M.A.) ; Physiology of Digestion and the Digestive Organs 


Professor Atha Gamgee, F,R.S.) ; Fermentation (Dr. , Duclaux ; 
) with a Preface-by M. Louis. Pasteur, Membre. de l'Institut) ; Spread, 
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out, and so obviously just that it is not ‘evaded. 
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of. Infection. (Mr. Shirley, F. (Murphy); ; Fits afd Fireinigeloss ilipe- 


trated (Captain Eyre M,; Shaw, -€.B.) ;,Seavengering and ;other+such 


Work in Lange Cities (Mr. | Booth Seott); Athleties, Part) J,’ illus- 
trated (Rey. E. Warre, M;A.).; Athletics, Part, JI, (Hon. E., Lyttle- 
ton, M.A., and Mr. Gerard. F,, Cobb, M:A,).; Dress.,in, relation to 
Health and Climate, illustrated. (Mr, E, W, Godwin, F.8.A.) ; The 
Ambulance, illustrated (Surgeon-Major, Evatt;' M.D.;.A.M.D.); The 
Influence of Schools of Art on Manufacturing Industry (John Sparkes) ; 
The Homes of the Poor (Author not yet settled). 


THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS, 
Tue assent of Sir William Jenner to serve a fartheér term of office as Pre- 
sident of the Royal College of Physicians has solved satisfactorily some 
of those difficult, questions of succéssion which are always :raised on 
such occasions, and which, as may have ‘bee. noticed. in some of the 
rather ill-informed speculations which have appeared on the subject, would 
have in this case been somewhat unusually complicated. |The kind of 
order of seniority, which‘at the Royal College of Surgeons is rarely dis- 
turbed, affords an easy settlement of such issues, and one: which has its 
advantages. The principle of selection’ which prevails at Pall Mall, 


-and the longer term, make the: office: of President one of greater pre- 


ponderating influence and more definite personal responsibility, as well 
as larger influence. The selection becomes proportionately more diffi- 
cult; and, to people who ‘take a deep: interest in ‘‘ college-election- 
ering,” it has sometimes a palpitating interest. -We ‘are inclined to 
think that, had Sir William Jenner declined definitely to’ continue in 
office—and it was known that he was at one time unwilling to do so— 
his mantle would very probably have fallen on Sir William Gull or Dr. 
Owen Rees. Sir William Jenner unites all suffrages, and the vigour 
with which he has filled the office has left nothing to be desired. 
When the acknowledged head of the medical profession in England 
is willing to tarry on the duties of the President of the London Col- 
lege of Physicians, there is an obvious and dignified fitness in the ap- 
pointment which fulfils all requirements. As amember of the Royal 
Commission on the Medical Acts Amendment Bill, Sir William Jenner 
is peculiarly capable of aiding at the present moment, in his presi- 
dential office, in bringing about a satisfactory settlement of the measure 


of medical reform now before Parliament. 


MEDICAL INSPECTION 'v. ‘QUARANTINE. * 
THE councils of cornmon sense, scientific sense,’ and experience are 
prevailing at last over antiquated -prejudices and sentimental ignor- 
ance in this matter in Egyptian administration.. The Board of Trade 


-have received through the Secretary of State for Foreign Affairs a 


despatch from ‘Her Majesty’s Consul at Brindisi, from which the fol- 
lowing is an ‘extract, viz. : ‘The quarantine upon arrivals from Egyp- 
tian ports has been removed, and all vessels with a clean bill.of health 
and passage free from incident ‘will be admitted to free pratique after 
rigorous medical inspection.’ But others from non-Egyptian ports 
beyond the Suez Canal will not receive pratique unless they have purged 
their quarantine at an intermediate port. The prohibition; however, 
to the introduction of soiled clothes and ‘rags continues in foree.” 
Rigid medical inspection is rational. and effective when properly carried 
Quarantine on the 
oriental and continental plan is useless, cruel, and most inefféctive. 


_ “CHLORIDE OF METHYLENE 2” 
MM. REGNAULD and Villejean have,published the results of two in- 
vestigations into the nature ‘and. action of chloride of. methylene, 
from. which they have drawn, several interesting conclusions. They 
set themselyes, in the first place, to determine the relative constitution 
of ‘the substance known as chloride of methylene in England, as com: 


pared, with a standard specimen .of chloride of methylene (CH, Gl.) 


prepared by themselves. , The density of the former at.15° C. (59° F.) 


~ Was found to be 1.363, and of the latter 1, 334, which pointed to the 


being 4,248, of which 1,062 were new cases. . 





probability. that. the English product was, not-exclusively composed, of 
chloride of methylene, 
- boiled at. a temperature of 40.4% C. (104.7° F.), while. the rother, did 
not show any, signs of ebullition until 53°C. ,(127.4°. 


Further, the  standard.,ehloride, of methylene 


F.) was..reaghed. 
At that temperature, most of ‘the English substance , passed .. over, into 
the condenser, leaving a; residuum which. proved to be methyl alcohol. 
That part which passed over was found to be chloroform. The sub- 
stance, therefore, known in this, country.as chloride of methylene is a 
mixture of methyl. alcohol and chloroform, the proportions of each 
component being one part of the former to, five of, the latter, The 
second part,of the research was devoted toa study of the physiological 
effects of chloroform (C H-Cl,) and of chloride of methylene (CH, (l,). 
It is unnecessary to make any remarks, upon: the action of, the former 


substance, but the results of the inquiry regarding the latter are novel 


and interesting. From fifteen experiments, upon dogs, the following 
picture is drawn as giving the typical sequence of. phenomena. After 
half a minute of inhalation, agitation began with whining. .After 
one minute and a half, there was dilatation of the pupils and nystag- 

mus. After two minutes, the eye-reflexes were abolished, and general 
insensibility setin. In three minutes, clonic movements of all the ex- 
tremities and the tail set in. .At four minutes, inhalation was stopped 
and the dog set free. The clonic movements ceased. In six minutes, 
the eye-reflexes returned ; there was persistent contracture of the jaws. 
At seven minutes, there was an. epileptiform attack, At eleven minutes, 

the phenomena diminished in intensity ; ; the animal tried to get, up, 

but the paws seemed to be in the same condition as in .strychnia- 
poisoning. At twenty-two minutes, the jaws could. not. be opengd ; 

there was convergent strabismus. Up to about half an hour, the sym- 
ptoms. of, intoxication gradually passed off, but,. although. the jaw 
could be opened, the animal could not raise its head, and paid no 
attention to its keeper’s summons. These results prove that the sub- 
stance known in this country as chloride of methylene has nothing in 
common with true chloride of methylene except the name ; that the 
action of the English product.is solely due to: its, contained \chloro- 
form ;:that the effects of ,true chloride of methylene. are entirely 
different from. those of chloreform ;, and, finally, that the action 
of the former is so Seprting that it: never can be used.-in surgical 
practice. 


> 


SCOTLAND. 


We understand that the Government’ have resolved to establish’ a 
station for the scientific investigation of fishery questions at “St. 
Andrew’s, and are to place it under the care of the Professor of Natdral 
History in the University of St. Andrew’s. ' 





Ir is now authoritatively announced that the protest lodged ‘against 
the election of Mr. Fawcett to the rectorship of the University of 
Glasgow on the ground that he is a professor in another university, 
and so. ineligible for office, has been may Ww ithdrawn. 

ANDERSON’ S COLLEGE DISPENSARY, 
Or the different Glasgow charities, each has its own distinctive , aim ; ; 
but the above institution has, from its commencement, kept itself. to 


work which has specially marked it out from the others; in that, it 


undertakes to visit, when necessary, the sick poor at their own homes. 
At the sixth annual meeting, held on March 26th, the report, pre- 
sented and adopted shows that this privilege is very largely taken 
advantage: of by the patients, the number of visits during the .year 
. The, visitation. of: these 
home-cages. is undertaken. by the senior students, of the, dispensary, 


.under, the: supervision of the dispensary staff; and so far the plan, fol- 
| lowed. has been found to work admirably, and to supply, a,, decided 


want in the curriculum of the student, in familiarising him with cases 
of disease not usually seen in hospitals, and. which will, form, a darge 
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proportion of his future practice. From the report, we observe that 
all ‘the different departments of the dispensary are largely attended, 
the total consultations for the year being’ 11,213, comprising 9,243 
new cases. The financial condition of the charity seems satisfac. 
tory, the ordinary annual income having been sufficient to meet the 
ordinary expenditure and to leave a balance in hand. 


THE WEATHER DURING MARCH IN SCOTLAND. 

From an examination of the meteorological returns of the weather 
during the past month, one very remarkable feature is brought out, 
and that is the exceptionally high temperatures of March 15th, 16th, 
and 17th. From a careful comparison of the highest temperatures 
registered during March at the Royal Observatory as far back as 1841, 
the fact is established that no such high temperatures have been re- 
corded during a period of forty-four years so early in the year as in 
March 1884. The effect of so much warm weather, coming as it has 
after such a ‘mild winter, is clearly observed in the forward condition 
of the trees, plants, and crops all over the country. 


AN EXTRAORDINARY OCCURRENCE. 

AxovtT four weeks ago, an old woman died rather suddenly at Tigharry, 
in North Uist. Several days after the woman was buried, it was con- 
sidered necessary by the Procurator Fiscal to order a post mortem exa- 
mination tobe made. While attempting to open the lid, however, the 
coffin burst with a loud noise, one of the boards striking police-in- 
spector Mackenzie, and knocking him down. Dr. M‘Donald, medical 
officer in attendance, fainted, and remained in an unconscious state 
for sonie time ; and such was the effect of the shock upon his system, 
that, although able to carry out the examination later on, he died last 
week. The doctor was about thirty years of age. Dr. Black, who was 
also present, is lying seriously ill. 


GLASGOW UNIVERSITY MEDICAL EXAMINATIONS. 

Tue University of Glasgow proposes to make certain changes in the 
qualifying examinations for its medical degrees, the chief of which are 
the removal of pathology from the third to the fourth division of the 
examinations for graduation in medicine, and the abolition of thera- 
peutics as a separately named department. It isalso intended to per- 
mit candidates who commence“their medical studies in the winter 
session to present themselves for examination in the second division of 
examinations after two winter and two summer sessions. The Edin- 
burgh senatus decided to offer no objections to these alterations; but 
we observe that at its last meeting, the Edinburgh University Court 
expressed the opinion ‘‘ that certain of these changes, and especially 
the transference of pathology from the third to the final division 
of subjects of examination, are not desirable in the interests of medi- 
cal education.” 


_. FIRE AT THE GLASGOW ROYAL INFIRMARY. 

A Fire of rather an alarming nature occurred at the Glasgow Royal 
Infirmary shortly before four o'clock on the morning of the 3rd instant. 
It commenced in a building which is used as a store, and which is 
situated immediately behind the medical wards forming the southern 
portion of the hospital. In these wards there were a large number of 
patients-located at the time the alarm was given, and some anxiety 
was felt by the officials as to the fire spreading into this portion of the 
hospital, and endangering the lives of the inmates, so that, after the 
outbreak of the fire was made known at the fire-brigade office, Dr. 
Thomas, the superintendent, the house-surgeons, the nurses, and 
others connected with the institution, exerted themselves in the inter- 
val in removing the patients from danger. Amongst them the greatest 
-alarm prevailed, and, although no actual panic took place, in the ex- 
vitement three made their escape on to the roof of an adjoining build- 
ing, and were with difficulty dissuaded from throwing themselves into 
the street which passes in front. Ultimately, all were safely removed 
into other wards at a safe distance from the fire. By the exertions of 








the fire brigade, the flames were confined to the store, and were pre. 
vented spreading to the main building; but the number of cracked 
and broken windows in the wards and staircases showed the danger 
that for some time threatened the hospital. We are glad to obserys 
that the damage is covered by insurance, and it is a matter of con. 
gratulation that the efforts made were so successful in checking the 
conflagration and saving such a valuable institution from destruction, 


AMBULANCE WORK IN SCOTLAND. 

From time to time we have been pleased to note the progress of am. 
bulance work in Scotland, and we are glad to observe, from the recent 
report of the St. Andrew’s Ambulance Association, that there has been 
of late considerable extension of the work in different directions, The 
St. Andrew’s Association has its headquarters in Glasgow, and, as far 
as that city is concerned, it has very successfully solved the difficulty 
experienced in many large towns of having a suitable ambulance trans. 
port in civil life, for the report shows that no less than 350 cases of 
accident and sickness, in and around Glasgow, were removed during 
the past year by the wagons of the association. Of these, 295 were 
taken to the infirmaries, and 55 to their own homes or to the railway. 
stations. At the recent annual meeting of the association, the chair- 
man of the Royal Infirmary directors bore testimony to the good and 
valuable work it was doing, and said that the experience of the hospi- 
tal officials was that the patients brought in by the ambulance-wagons 
arrived much less exhausted than when removed there in cabs or other 
vehicles. In the other branch of the association’s work, which under- 
takes to give instruction in the proper aid to be first rendered to the 
sick or injured, very gratifying .results have been obtained, several 
classes having been carried on in different parts of Glasgow, all of 
which were largely attended. We observe that the St. Andrew’s Asso- 
ciation has also been instrumental in establishing centres for ambu- 
lance-work in other towns, Edinburgh, Paisley, Coatbridge, and Dun- 
fries being among those who have so affiliated themselves, and we 
have no doubt that, with time, others will follow when they come to 
realise the advantages of the work. 


QUARTERLY MEDICAL RETURNS, EDINBURGH. 
On Tuesday, the quarterly return of the Medical Officer of Health of 
Edinburgh was submitted to the Public Health Committee of the 
Town Council. The statement showed that during the past three 
months the total number of deaths recorded in the city was 1,191, 
giving a death-rate of 19.31 per 1,000 of the estimated population. 
These statistics compare favourably with those of the same months 
during 1883, by showing a decrease of 17. The number of deaths in 
the New Town was 377; in the Old Town, 659; and in the Southern 
Suburbs, 155. Diseases of the chest caused 416 deaths; debility and 
old age, 117; and zymotic diseases, 168; the detail of zymotic 
diseases being as follows :—typhus, 4 ; typhoid, 16 ; diphtheria, 11; 
scarlatina, 34; measles,}53 ; whooping-cough, 45; erysipelas, 5. At 
the same meeting, the monthly return of infectious diseases for March 
was also recorded by the Medical Officer. The return showed that during 
the month 579 cases of infectious disease had been reported, which con- 
sisted of measles, 363 ; scarlatina, 153 ; typhoid, 36; diphtheria, 22; 
typhus, 5. Of the cases of measles, 135 occurred in the New Town, 
and 109 in the Old Town, and 119 in the Southern Suburbs. In the 
three months ending March 31st, there had been 2,375 cases of infec- 
tious disease—1,037 in January; 759 in February; and 579 in March. 
No fewer than 1,709 cases of measles were reported ; the New Town 
having contributed 706; the Old Town, 563; and the Southern 
Suburbs, 440. Of 88 cases of typhoid, of these 25 were in the New 
Town; 54 in the Old Town; and 9 inthe Southern Suburbs. At 
present there are being treated in the various hospitals in the city 81 
cases of infectious disease, as contrasted with 114 a fortnight ago; 
their distribution being, in the City Hospital, 23 cases; in the Old 
Infirmary, 45; and in the Sick Children’s Hospital, 13, The cases of 





scarlatina out-number all the others put together. The inspection of 
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milk-shops, unsanitary houses, and lodging-houses$was also considered 
at the meeting; and in the case of unsanitary houses, numbers of 
complaints were considered, and in each case defects were.ordered to 
be remedied, and in one case the tenement was ordered to be disused. 


THE PREVALENCE OF RICKETS IN GLASGOW. 

For the second time within the last two or three years, attention has 
been drawn to the prevalence of rickets in Glasgow and its neighbour- 
hood. On the present occasion, the matter was brought up at the last 
meeting of the Glasgow Philosophical Society, in the shape of a paper 
by Mr. James Thomson, the president of the Biological Section of the 
Society, and a well known geologist. The subject was treated under 
the two heads of, first, the frequency of the disease ; and, secondly, 
its relation to the food and water used. On the former point, abundant 
evidence was adduced as to the great prevalence of the disease, as 
shown by the number of deformed children seen in the streets, the re- 
sults obtained being the fruit of several years of observation in the 
various localities of the city. When dealing with the second ques- 
tion, namely, the relation of the disease to the food and water used, 
Mr. Thomson brought out some curious but interesting statistics. He 
does not altogether blame Loch Katrine water, with its small amount of 
lime, as the cause of the mischief, though he evidently regards it as a 
source of weakness to the growing members of the community, but 
he looks for an explanation of the present state of matters in the wrong 
system of feeding which is so much in vogue among the working 
classes, in which there is an excessive use of tea and sugar, to the almost 
total neglect of oatmeal. In fact, it wasapparently brought out by the 
figures quoted that the prevalence of rickets in different localities bore 
some relation to the amount of oatmeal used. Another point on which 
Mr. Thomson also dwelt was the evil resulting from the supercession of 
oatmeal by fine flour, this last being so much less nutritious. He says, 
“both the miller and the baker not only foster, but pander, tothe popular 
and delusive desire for white bread,” which is ‘‘a mass of deception in 
the form of flour.” In the course of the discussion which followed the 
treading of Mr. Thomson’s paper, Professor McKendrick gave the weight 
of his opinion in favour of the viewthat the number of rickety children 
in large towns, such as Glasgow, is principally owing to the kind of 
food employed, and not so much to the water-supply. There can be 
no doubt that the foolish style of infant feeding so prevalent amongst 
our working classes has much to answer for in the frequency of rickets 
in our city populations; and if the public attention thus drawn to the 
matter leads to an increase in the use of oatmeal as an article of diet, 
and to the discontinuance of many of those ‘‘ modern innovations 
which have supplanted the simpler and more natural arrangements of 
living,” we would find rickets as a disease less prevalent in our midst, 
provided due attention isalso paid to those conditions, such as impure 
air, bad drainage, and careless nursing, which are so favourable to its 
development, apart from the question of food-supply. 


>. 
fi 


IRELAND. 


THE Rathdown Board of Guardians recently granted an addition to 
the salary of Dr. Maine of £100 a year; but the Local Government 
Board last week suggested that £50 would be sufticient, which was 
agreed to. 








Dvurinc the past month, the mortality in Belfast from affections of 
the yespiratory organs amounted to 11.7, or nearly one half of the 
entire number of deaths within the district. This result was due to 
the variable weather experienced. 

‘SMALL-POX IN BELFAST. 
A coupLe of weeks since, a case of small-pox was admitted to the Bel- 
fast Workhouse, and which was removed from a vessel lately arrived 





in the port... All precautionary measures have been adopted to prevent 
the spread of a disease which has caused so many deaths in Belfast. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS OF IRELAND. 

ArT the last meeting of this college Dr. Acland, C.B., F.R.S., Regius 
Professor of Physic in the University of Oxford, and President of the 
General Medical Council, and Dr. Crawford, Director-General of the 
Army Medical Department, were unanimously elected Honorary 
Fellows of tae College. At the same meeting, Dr. W. J. Smyly, 
Gynecologist to the City of Dublin Hospital, was elected a Fellow. 
The College has forwarded addresses of condolence to Her Majesty the 
Queen, and to Her Royal Highness the Duchess of Albany, on the 
occasion of the death of H.R.H. the Duke of Albany. 


DR. CREMEN AND THE CORK GUARDIANS. , 
AT a meeting of the Guardians, recently held, an application for addi- 
tional medical aid was received from Dr. Cremen, who, for more than 
thirteen years, has been one of the medical officers to the Cork Union. 
These gentlemen have about 1,200 patients under their charge in the 
Union Hospital, amongst whom is a much larger proportion of acute 
cases than are generally treated in unions, in consequence of the want 
of hospital accommodation in Cork. Dr. Cremen has lately had much 
additional duty imposed on him, having 150 more patients than his 
predecessor. When he made known to the Board the want of increased 
medical aid, he was politely told to resign, although apparently no 
shadow of a complaint had been made against him during his thirteen 
years of service. The time spent at the Union daily by Dr. Cremen is 
over two hours, for which he receives less than six shillings, his salary 
being £100 a year. Not caring to submit to such very cavalier treat- 
ment, Dr. Cremen resigned his post, but has withdrawn his resigna- 
tion. Such ingratitude and discourtesy as Dr. Cremen has experienced 
are rare, even in the annals of Poor-law medical history; and show 
such very peculiar qualities in this particular Board as will, it may 
be expected, deprive them of the services of men of the reputation 
and experience who might otherwise aspire to succeed to Dr. Cremen’s 
office. ; 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A QUARTERLY meeting of the Council of the Royal College of Surgeons 
was held on Wednesday, the 9th instant. The minutes of the previous 
meeting were read and confirmed. 

A vote of condolence to the Queen, in reference to the death of the 
Duke of Albany, was unanimously resolved upon, 

It was agreed to send a letter of congratulation to the University of 
Edinburgh, on the occasion of the celebration of its tercentenary. 

A letter was read from the Home Secretary (Sir W. Harcourt), in 
answer to the communication addressed to him by the Council regard- 
ing the public prosecution of medical men for offences connected with 
their profession, in which he promised that, in those cases, the advice 
of the most competent medical men will be taken before proceedings 
are begun. 

The opert of the Museum Committee was received and adopted,’ in 
which they recommend no alteration in the conditions of appointment 
of Conservator of the Museum, but that he receive the salary of £600 
per annum, with residence in the neighbourhood of the Museum. 
Applications for the — must be sent in, addressed to the 
Secretary, by the 3rd of May. } 

It was resolved to present to Mr. Edward Trimmer the sum of £500, 
in consideration of his having completed twenty-five years of active 
service as Secretary to the College, and of his great services to the Col- 
lege in connection with medical legislation. ; 

A communication was read from Sir James Paget regarding the pre- 
sentation, by Dr. Arthur Farre, to the Museum of a large and valuable 
collection of water-colour drawings, illustrating pathological subjects, 
which were made by his father, Dr. J. R. Farre. 

A letter was read from Mr. Tweedy, recommending to the considera- 
tion of the Council the advisability of an alteration of the Charter, to 
the effect that, should any member of the Council cease, during his 
term of office, to be engaged in the active —_— of his profession, he 
should ipso facto cease to bea member of Council. f 
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Jeovent of ROY AT, COLLEGE OF! PHYSICIANS) 500 
Ax extraordinary meeting of thé ‘Fellows was held on’ Monday; April 
7th. There was a very large attendance. 

Before the conintencement of ‘the special ‘business ‘of ‘the meeting, 
e¢hePresident,: ‘Sir’ William Jéhner;--made a feeling and eloquent 
ogfhision’ to the |ldss:' sustained “by the College, the medical profes- 
sfon? ‘and the whole nation, ‘in the’death’ “of! Prince Leopold, 
‘Upake’ df -Albany. ‘An’ address of sincere ‘and’ respectful condo- 
‘Mente; t0 bé’ presented to’ Her Majesty ‘the Queer, @nd a similar 
‘dAdtess ‘to’ Her Royal Highness the Duchess of Albany, were unani- 
‘motsly voted by the Fellows, and the ‘College seal was ordered’ to be 
affixed: thereto. ' ue i } 

The amended. réport -of the Pharmacopeéia Committee, embodying 
suggestions for the consideration of the committee of the Medical 
Council engaged in the reyision of -the Pharmacapmia, was received 

-iand adopted, : jioont 
, The Examiners,,in. Hygiene jreported that, Mr, .C. W, Lowe had 

_passerl, the First Examination in that subject, 

.,|} AePreport was received ; from, the Medical Bill Committee, which was! 

reserved for discussion at the next meeting, deal ! 
Dr. Acland brought forward a motion for the appointment of two 
Viee-Presidents, in order to afford relief to the President, the duties of 

- Wthose office have of late; become increasingly. onerous. ..A discussion 

| followed, in which all-the speakers agreed, that. it was necessary to take 

some step of the kind, and the matter was finally left for consideration 

_ by # committee. tos 

| «Siz W. Jerner then, read) his; annyal address, in which he sketched 

Ahp history of; the College during the past year, and concluded with a 

-brief summary of the life and -works:of the Fellows who haye passed 

-away within the last twelve months. The list included the names of 

(Dr. Bond, formerly -Regius Professor of Physic in the University of 

vCambridge ;. Dri.’ Boyd, of Southall ; Dr. Hilton Fagge; Dr. A. P. 

yStewartij i and.others, | whose death was a loss; not only to the College, 

but to the whole profession. , if j 
| The Fellows then proceeded to the election of a President' for the en-, 
suing year, and Sir W. Jenner was almost unanimously re-elected, 





(.() THE|\GBRMAN ‘CHOLERA COMMISSION, 
Tue Seventh ‘Repért. of the. German). Cholera Commission, dated 
- @aleutta, March 4th, recently published in Berlin, is a document of no 
small importance, as it supplies evidence. on. the question of the mode’ 
Of origin of epidemics, and the method of propagation. K | 
The evidence distinctly supports the theory: that cholera is spread by 
i@ -Water-bofne'contagion., The report deals chiefly with the,occur- 
rence. of small; docal epidemics ‘of cholera in the neighbourhood of 
of Tanks.” | Thess ‘‘tanks,” which are scattered over :the whole 
-country in va%&t numbers; are in reality small ponds, often in marshy: 


‘ground, surrounded: by a few huts.’ The inhabitants use the water of |, 


the tank for, every purpose; washing, bathing, and.drinking, and! 
:Jatrines of a very primitive design are frequently erected)on the banks 
and drain into the ‘‘tank.” The water of these tanks is,.of eourse, 

wander thesd circhmstances, highly charged with foul organic matter, and 
it is'said to be within the experience of all who have seen much of 

(cholera that local epidemics'oceir with consitlerable frequency in the 
neighbourhood of these tanks. The Sanitary Commissioner with the 
Government, ‘having been applied to by Dr. Koch, was able in the end 
of February to direct his attention to Saheb Bagau, .a suburb. of Cal- 

catte, where . such alocal epidemig was in oor it. was. entirely 
limited, to the inhabitants, about one hundred: in number; of huts 

-biilt:aronnd the pond. Seventeen deaths from cholera occurred among 
these hundred persons, though during the ,same period in the: other 

-parts of the’ police-district in. which the {tank.is situated, no cases of. 
Were.reparted, .. It was ascertained that the water of the “tank.” 

chad bervéd, the inhabitants for purposes’ of. bathing, , washing, and 
drinking, and that the linen of the fitst fatal case of cholera, .smirched 

-withi the dejections, was; washed in this :‘*tank:”' Samples. of | water! 
cwere taken from different, » of ithe pond and examined iby. the, 
eMethod.of cultivation on gelatine. It was found that, the: first samples 
‘mere tather rich in the cholera-bacillus, whereas of those. obtained ata 


later period, and n¢ar the termination, of the epidemie, the ‘charac- |: 


| |: teristic bacillus ‘was only found, in very’ small, numbers,: in: 








sample,taken from a very dirty part of the pond. . This was’ ther only 
‘instance which could be examined, but Dr, Koch contends thatita “nd, 
strong évidence of one of the ways by which the poison of cholera'finds 
its way into the human body. = 97 Sef 
The examination of cholera-dejections and of the bodies of persons 
who had died of cholera, had been continued by the Commission ; and 


modifying, those previously published. t 107] 
Experiments have been made by the Commission to ascertain, the 
influence of disinfectants, such as corrosive sublimate and carbolie acid, 
. on the growth of the bacillus in culture-fluids, and also. the results of 
cultivation in an atmosphere of carbonic acid gas, and ‘in a ¢losed 
chamber. Ta 
No definite results have as yet. been obtained with regard to the ques. 
tion of the conditions under which the bacillus can retain its. vitality, 
It does not. seem to be able to preserve its vitality when dried, but 
if kept. moist it can be preserved for a long time. In liquids it can 
maintain its vitality for several weeks, and Dr. Koch think that" al 
the evidence tends to show that the’ infection can only be introduced 
into the human body in a moist ‘state. 








ASSOCIATION INTELLIGENCE, ° © 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
Meet1Ncs of the Council will be held on Wednésday, July 9th, and 
October 15th, 1884. . Gentlemen desirous of becoming... members 
of the Association must. send in- their forms of. application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., June 20th, and September 25th, 1884, in 
accordance with the regulation for the election of members passed 
at. the meeting of the Committee of Council of October 12th, 1881. 
Francis Fowke, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 
Carns for recording individual cases of the following. diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Oom- 
mittee. 
1, Aeute Pneumonia. 1vw. Diphtheria, sanitary, : 
11. Chorea. v. Syphilis, acquired. 
mr. Acute Rheumatism. va. »> inherited. 
tv. Diphtheria, clinical. vi. Acute Gout. 
UrcGEnt.—The Committee needs 150 more cases_of Pnewmonia, and 
hopes that they will be sent in as soon as possible. 
Applications should be addressed to . 

- The Secretary of the Collective Investigation Committee, 
September, 1883. 1614, Strand, W.C. 
Norice.—The Life-History Album prepared by the Collective In- 

vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s. 6d. “4 





BRANCH, MEETINGS TO. BE HELD. . 


THE NorTH-WESTERN Provinces AND OvupH Brancu.—Meetings are held on 
the first Friday in every month, at halfpast nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons SHIRLEY DEAKIN and W, ‘A. Morris, 8, City Road, Allahabad. 








NortH oF IRELAND BRANcH.—A general meeting of this Branch will -be held in 


the Belfast Royal Hospital on Thursday, April 24th, at 12 o’clock. Menibers 


desirous of reading papers are requested to communicaté as early as pos with 
the Honorary ‘Secretary.—ALEx. Dempsey, M.D., 26, Clifton -Street, Belfast.— 


_ April 2nd, 1884. 


BatH anp BrisTot Brancn.—The fifth ordinary meeting of the session wil} be 
held at the Grand Pump Room Hotel, Bath, on Thursday evening, April 17th, at 
' half-past seven. o’clock ; Edward Crossman, Esq., President. 1. It is proposed to 
alter Rule 10 by the substitution of, “‘ By-law 17” for “‘ Law 26,” and by the inser- 
tion after “ Annual” of the words “‘or a special.” 2. The President’ of the Central 
Council asks:the opinidii' of the Branch on (a) the admission of homeopaths as 
members of the Association ; and (b) the retention of those homcopaths who are 
already members. The following communications are’ ex di, 1. Short Notes 
on Cases of Uterine Polypi removed by Operation : A. E. Aust Lawrence, M.D. 
2. Sciatica and its Allies, and their Treatment by the Bath Thermal Waters: J. K. 
Spender, M.D. 3. A Case of ‘Recent Fracture of the Patella, treated by the Wire 


; Spture «the patient will be shown): J, Hinton, Esq. 4.,A Case of Sarcoma of the 


ia (Microscopical specimens will be shown): T. P. Lowe, Esq.—R.,J. H. Scott, 





|E. MARKHAM SKERRITT, Honorary Secretaries.—Bath, April; 1884. 


the results obtained ‘had confirmed, ' without extending or otherwise | 
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Swonrit oF ExbLany’ BRANCH!—The spting fibeting of this Branch will be’ held 
ateNewcastle-on-Tyne on Wednesday, April 30th. Members desirous of reading’ 
pers or exhibiting,patients or, specimens, are requested, to signify: their intention 


to the Secretary at their earliest convertience.—Davip Drummond, M.D., Honorary , 


secretary, Neweastle-on-Tyne.—April 8th, 1884. 


dorrueRN ‘BRANCH: Sovtu Witrs Distri¢t.—A meeting of this District will 
peheld on Friday, Aprillsth,at the’ Bath Arms Hotel, Warminster, at 3.80 P.m. 
{.1. To consider the times;and places. of future; meetings, and to draw up 
regulations forthe District. | 2. To elect officers for the District,. 3. To elect (a) a 
representative to the General Council of the Association ; (b) a member of the 
Branch Council. 4.°T'o discuss the arrangeniénts for the annual meeting of the 
Bratch, which is to‘be held this year in'‘Salisbury. General business. Subject for 
discussion : Collective Investigation, Dinner will be provided after the meeting; 
tickets (not including wine), 4s.—H. J. Manyinc, Honorary Secretary. 





_ SOUTH EASTERN BRANCH : WEST KENT DISTRICT. 
AweETING of the above district was held at the Army Medical Depart- 


ment Mess Room, Woolwich, on March 28th; Sir James Hangury, . 


k.¢.B., A.M:D., in the char. 


Next Mecting.-It was rdsolved unanimously that the next meeting : 


pe held at Maidstone in May;..and: that; A. H.' B. Hallowes, ‘Esq., late 
Honorary 'Sevretary of the District, be requested to preside on the 
occasion. x 

Communications.—-The following papers were read and discussed : 
Mr. G. Pollock: The Use of Opium'as an Aid to Surgery. 

2. Dr. J. V. Bell: A Case of Perineal Section for Foreign Body. 

& Mr. FB. Jessett': Two Cases of Cancer of the Lower Jaw. 
of the patients was: exhibited. 

4, Dr. Braxton Hicks: The Influence of Bodily Movements on Septic 
Absorption. ©”: g3e bodes vv 

Dinner. Twenty-one members and visitors subsequently dined at 
the King’s Arms Hotel. ! } 


One 





SOUTH-EASTERN BRANCH: KAST SURREY DISTRICT. | 
AMEETING of the above District was held on Thursday, March 13th, 
at the Queen’s Hotel, Upper Norwood; JoHn Ranp, Esq., in the 
chair. POs 
Papers. —The following: papers, eté., were read. — 

1, Dr. J. Milner Fothergill: The Uses of Ipecacuan. 


2. Mr. Noble Smith : Mechanical Principles in Orthopedic Surgery - 


(illustrated by diagrams). 
3. Mr. H. G. Plimmer exhibited Bacilli of Anthrax and Tubercle. 
4. Dr. Stowers described a New Method of Treating Acne Rosticea 

and Vascular Hypertrophy of the Nose ; and reported the sequel to a 

Case of Paget’s Disease of the Nipple. 

Dinner. —After the meeting, the members and visitors dined together 
at the Hotel. ° SP TESS | 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE ninetieth meeting of ‘the above Distri¢t’ was held at the Cottage 
ae Ashford; on Thursday, ‘March 18th ; Dr. Georce WiLks in 
thechair, "'' ‘ ’ 

Previously to the meeting, the President conducted the members 
over Eastwell Park, the residence of their R. and I.H. the Duke and 
Duchess of Edinburgh.’ The church, model dairy, and farm, as well 
as the mansion and improved drainage-system, were viewed and in- 
spected with considerable ‘interest by all present. i 

Messrs. Down’ Brothers of London ‘exhibited Surgical Instruments. 

Collective Investigation.—The Secretary reported that 77 cards and 2 
teports had been sent up to the London Committee. 

Myredema.—Dr. Bow Es exhibited a typical case of myxcedema, and 
gave a clinical exposition of the disease, as well as a ‘cursory review of 
the history of this malady, and the respective views entertained, up to 
the present time, of its \catsation. With respect to this last point, he 
insisted that much too little was known of its early beginnings to form 
a correct view. ‘It appeared, at present, that opinions were formed 
tather upon the results of unknown processes—processes which appeared 
to him allied to retrogressive éhanges, such as obesity, chronic gout, 
chronic Bright's’ disease; arterio-capillary ‘fibrosis, and diseases of that 
kind.—Dr, Wuire related a very ‘interesting case of myxcedema that 
had been under his’ cave ‘for two years and eight months, and made 
Some observations on thé sanie: 65 4 ' = 

Dinner.—The members ‘aftetwards' dined together at the Saracen’s 
Head, where: mést excellerit ‘Pepast was provided. 

At the next meeting (annual) at Canterbury, on May 8th, Dr. 
Robinson will bring forward ant account’ of thé epidemie sore-throdt- in 
Dover, supposed te ‘be-conheeted with the milk-supply. 





| SHROPSHIRE AND’ MID‘WALES’’ BRANCH: ‘QUARTERLY ” 
“weabarie yeliiae: ' MEETING, “~ " ger ng TS cep 
‘A QUARTERLY meeting of the Branch was held ‘at the Feathers Hotel,. 
‘Ludlow, ,on Thursday, March 20th, at’3.30 P.o., o’clock, The’ Presi- 
dent, Dr. ANDREW, occupied the’chair, = : 

News Members.—The fo ai gentlemeti were ‘elected members, Of: 
the “Branch: Henry Clarence ‘Williams, Grinshill,’ Shrewsbury ; and, 
Louis E. G. De Weolston, Shrewsbury. os eee ee 
| Collective Investigation Committee.—Dr, W. H. Packer was _wnani- 
mously elected secretary to ‘the local Committee of Collective Investi- 
gation, in the room of the late Dr. E. 8S. Scott. It was also suggésted 
that a vote of condolence, on behalf of the Branch, be conveyed to the 
‘representative of the late secretary. , 

Payment of Representative in Council.+A motion was bronght for- 
ward as to the payment of the travelling expenses of the Branch repre- 
sentative in the Council of the Association, and it was the unanimous 
‘opinion of the members present that the Branch should defray the 
travelling expenses of its representative. 

_ Papers —The following were read : 

1. Dr. BowEN Davrtes read notes‘of a Case of Amnesia. 

! 2. Dr. Lone read the notes of four cases of Cutaneous Diphtheria, 
which had occurred in his practice. An animated discussion followed 
upon the general subject of diphtheria. One of the members present, 
Dr. Lane, stated that in 1873 he had 1,100 ‘cases of diphtheria ; two 
cases out of this number had cutaneous eruptions; the mortality” in 
this outbreak was only nine cases. It was the general opinion of the 
members present that diphtheritic membrane appearing on the exter-, 
nal surface of the body was extremely rare. 

3. Dr. J. E. Brooks read a paper on Educational Over-pressure, 
A discussion followed, and the general opinion of those present was in, , 
keeping with the reader of the paper, and condemnatory of the system | 
of payment of teachers by results. ; 

iscussion.—The President brought forward for discussion the sub-. 


'| ject of Puerperal Fever. He reviewed the whole subject of septicemia, 


illustrating it by cases, drawing an analogy between erysipelas. and 
puerperal pyrexia. He asked the members who considered it a specific 
fever to give their views. A prolonged discussion followed, in which 
several interesting cases bearing on the subject were brought forward ;, 
the President giving it as his opinion that puerperal fever was ‘not,a 
specific fever, but a pyrexial state due to different.causes occurring in 
the puerperal state. 
METROPOLITAN COUNTIES BRANCH: HERTFORDSHIRE: 
DISTRICT. 

Tue third meeting of this district was held in the Council Chamber, 
Shire Hall, Hertford, on Monday March 31st. The chair was taken 
at 6 P.M. by the President of the Branch, Dr. C. J. Hare, who gave 
an address. 

Communications.—The following communications were made, 

1. Pelvie Hematocele and Pelvic Abscess: Dr. Hayes. 

2. Some Cases of Deformity, with remarks upon treatment : Mr, 
Noble Smith. Illustrated by diagrams. 

8. Hypodermic Injection of Chloral'in Puerperal Convulsioris : Mr, 
F. R. Webster. , 

Next Meeting. —It was arranged that the next meeting should be held | 
at Watford. 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 

DISTRICTS. ‘ 
‘A MEETING of the members of the above district took place at 
Brighton on March 26th, Dr. Mackey in the chair. 

Living Specimens.—The chairman showed four children suffering 
respectively from spina bifida, lichen, abdominal enlargement. (sup- 
posed thickened mesentery), and leucoderma. The latter case seemed 
to be due to a shock. © 

Collective Investigation,—Dr. SturGks introduced the subject of the 
collective investigation of disease, with special reference, to pneumonia. 
Dr. Fuller, Dr. ‘Prentler, Dr. Bagshawe and the chairman joined in the 
discussion, §° | ? 

New Remedies, —Dr: Macxty read notes on some new remedies, 1. 
Pitraldghyde (a nerve-sedative and hypnotic).—It had been said to 
have the merits of ¢hloral without its after-effects. The author ‘tried 
it in ‘four cases, in only. one of which it succeeded, and then, after a 
fortnight’s trial, it Jost its ‘effects, although the original dose was 
doubled. - In two cases it caused severe Syapepsls- 2. Pilocarpine, ° 
Two cases were quoted in which relief had followed the subcutaneons 
injection of this tug. The first was an old-standing case of asthma;, , 
which resisted alt treatment till a quarter of a grain of pilocarpine 
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used ag described, removed all symptoms, and the attacks have not re- 
curred. The second case was septicemia, due to disease of the internal 
ear. Great relief was obtained, although the case erenteelly proved 
fatal. 3. Cascara.—Six cases were quoted in which this drug was 
given for obstinate constipation ; ten drops was the dose. The pre- 
paration was the liquid extract. In two cases (of anemia and of 
melancholia) a result was obtained, but, in two, severe pain and 
vomiting ensu 4. Kola Nut (powdered).—The author had given 
this with benefit in cases of alcoholism. Two or three teaspoonfuls, 
boiled in milk and strained, relieved the nausea, anorexia, etc., of these 
cases. 








SPECIAL CORRESPONDENCE, 
PARIS. 


[From our SPECIAL CORRESPONDENT. } 

A Specific Treatment for Diphtheria.—Carbolic Acid in Typhoid Fever. 
—The Organisms of Sea Depths.—Mal Perforant.—Bovine A ffec- 
tions.—Drains and Enteric Fever in Paris.—Suppression of the 
Grade of Offcier de Santé.—Statistics of Insanity.—Sanitation of 
Factories, —Chair of Physiology at Lyons.—The Centenary of 
Valentine Haiiy.—Mortality amongst the Working Classes. —Child- 
Desertion. : 


At a recent meeting of the Académie de Médecine, Dr. Delthill read 
a memoir on “The Specific Treatment of Diphtheria,” which may be 
summarised as follows, Fumigation with two hundred grammes of 
tar, and eighty-three grammes of turpentine dissolves the false mem- 
branes of diphtheria. These fumigations are disagreeable neither to 
the patient nor to the attendants, and may be repeated every two or 
three hours according to the gravity of the case. They destroy para- 
sites and micro-organisms. At the onset of the affection, their use re- 
sults in cure. en tracheotomy is the only resource, they increase 
the chance of recovery. Dr. Delthill has devised a burner in which 
the above named. substances may enter into combustion without 


danger. 
. Albert Robin enters a protest against the use of carbolic acid in 
the treatment of typhoid fever. His objections are based on the trans- 
formations this substance undergoes in the organism, also its process 
of elimination. Carbolic acid is a normal constitutent of urine ; but 
typhoid patients, in a space of twenty-four hours, render twice the 
quantity peculiar to a normal condition and ordinary diet. Carbolic 
acid is eliminated as a sulphocarbolate of potassium. A typhoid 
— loses also more sulphur and potassium than a healthy person. 
uch nourishment as can be given during typhoid fever does not com- 
pensate for this loss of sulphuric acid and potassium. Thus the 
tissues are deprived of their mineral constituents ; muscular and nervous 
inanition are thus 7 which becomes general, M. Albert 
Robin's researches indicate that those substances which are eliminated 
by the same process as carbolic acid, ought not to be administered in 
enteric fever (creasote, thymol, naphthol, resorcin, vanillin, benzol, 
aniline, etc. ). 

M. Regnard has made a series of experiments in order to determine 
the conditions of life special to different sea-depths. The fauna of 
deep sea-depths is a different kind from that of the surface. The 
animals living in the depths never come to the surface of the sea, and 
those on the surface never penetrate lower than a zone varying from 
2,500 to 3,000 métres. In order to arrive at an explanation of these 
facts, M. Regnard used M. Cailletet’s pump for liquefying 8s, Which, 
under water, obtains a pressure of 1,000 atmospheres ; thus realising 
the conditions existing in sea-depths of about 12,000 métres. Saliva 
submitted to a pressure of 1,000 atmospheres retained its property of 
converting starch into sugar. Beer-yeast, a structural ferment, was 
submitted to a pressure of 1,000 atmospheres during one hour, and was 
then placed in contact with sugared water. Fermentation took place 
very slowly. In another experiment, beer-yeast was submitted 
to a pressure of 600 atmospheres. After seven minutes, fermentation 
had setin, The same substance, under ordinary pressure, fermented 
in half an hour. When the yeast was removed from Cailletet’s appa- 
ratus, It asserted its properties, which had probably assumed a latent 
condition, and fermentation was set up. This result is in accordance 
with the observations of the Talisman Commission, that substances in 
a state of putrefaction were never withdrawn from sea-depths. Infu- 
soria collected from the surface of the water were placed under a pres- 
sure of 600 atmospheres. Their vitality was: partially arrested, and 


—— 
ee 


conducted experiments on a higher order of animals. He submitted 
crabs, carp, cray-fish, and daphnie to a pressure of 600 atmospheres, 
Insensibility was instantaneous; but, a few minutes after their re. 
moval from the tube, they regained their normal condition, y, 
Regnard gives the following summary of the results of his researches, 
Among plants, and lower animals which have not red blood, excessive 
pressure reduces vitality to a latent condition, probably due to the 
presence of the water which penetrates among the tissues. Am 
the higher orders of aquatic animals, death is due to muscular tetam 
also to water penetrating among the muscular tissue. The tissues of 
the animals living in pe ip is modified in accordance with the 
surrounding conditions ; and, when they are brought to the surface, 
immediate death results, due to phenomena exactly the reverse of 
those studied by the author. 

At the Société de Médecine de Paris, M. Polaillon read the follow. 
ing clinical note. At a former meeting M. Charpentier gave the 
history of a patient who, during an attack of small-pox, had been 
treated by subcutaneous injections of ether. On ome occasion the 
sciatic nerve was injured, and the ether penetrated among its fibres; 
traumatic neuritis, and paralysis resulted. This same patient entered 
M. Polaillon’s ward, suffering from perforating disease of the foot. 
corresponding to the injured nerve. M. Polaillon considered trophic 
disturbance resulting from the neuritis to be the origin of the perforat~ 
ing ulcer. The patient was cured, the anesthetic zones were more 
limited, and he could execute the movements which had been impos- 
sible during the affection. 

A Commission has been appointed by the Minister of Agriculture 
to decide on the regulations to be established in the Villette Cattle 
Market, for preventing the propagation of bovine affections. 

M. Strauss, a Municipal Councillor, asked, at a recent meeting, if the 
manner of laying down the drain-pipes at Paris could not be modified. 
According to M. Durand-Claye, it was the cause of the especially viru- 
lent form of enteric fever which appeared in 1882, the ground bei 
constantly dug up. M. Alphand, the city engineer, replied he coul 
not suggest any other method. The drain must be excavated ; branch 
drains or trenches subsequently made, and the pipes laid down before 
the old ones are removed. 

The Commission appointed by the Senate to report on M. Chevau- 
dier’s proposition concerning the laws of medical practice (conditions 
d'exercice de la médecine) has decided to suppress the grade of officier 
de santé. Those now in practice will be allowed to continue. At the 
end of six years’ medical experience, they can obtain a doctor's diplema 
by passing two examinations and presenting a thesis. 

Dr. Lunier, in a recent lecture at the Sorbonne, ‘‘On the Statistics 
of Insanity,” made the following statements. The number of insane 
people placed under restraint in 1835, amounted to 16,000; this 
number has gradually increased. In 1876 it reached 83,000 ; in 1835 
the number of insane people, idiots, and cretins, tended in their private: 
homes was 54,000; in 1876, 39,000. The increase on one side and 
the decrease on the other, Dr. Lunier believes to be due to the fact that 
out of every ten patients now admitted into public institutions, seven 
would formerly have been refused. According to the last census there 
is one mad person to every 444 inhabitants; but Dr. Lunier asserts: 
that the proportion is seven to every 300 or 350 inhabitants, The 

principal causes of madness and cretinism are excessive population, 
the condition of stagnation peculiar to valleys in mountainous dis- 
tricts, and the results of civilisation. It has been observed that 
mothers of idiots and cretins, when removed from narrow gorges, 
where the air is heavy and full of miasma to more healthy localities, 
have perfectly healthy and normal children. Dr. Lunier further 
stated that in countries presenting an equal degree of civilisation the 
proportion of insane people is identical. ‘ 
The Minister of Commerce has directed the Comité Consultatif 
d’Hygiene Publique to examine the proposed law concerning the sani- 
tation of factories. 

The Minister of Instruction has created a new chair of physiology at 
the Faculty of Science at Lyons. 

The Minister of the Interior has given permission to the professors 
of the Institution Nationale des Jeunes Aveugles to celebrate next 
May the centenary of Valentine Haiiy, the inventor of the different 
methods used for teaching the blind. In 1784 he opened the first 
school that was established for teaching the blind. 

M. Jacques Bertillon, Chief of the Statistical Bureau of the town of 
Paris, stated before a commission of inquiry, that there was less mor- 
tality among the working class in 1883 than in 1882. There was also 
an increase of births. In 1883, the population of Paris presented an 
increase of 50,000 inhabitants, 





their movements rendered slower, but they lived. M. Regnard next 


M. Charles Quentin, Director of the Assistance Publique, furnishes 
statistics of a less satisfactory nature. In 1882, 2,746 newly born in- 





Apri 





er OS OS neces Mei Uy 


“ae 





April 12, 1884.] 


THE BRITISH MEDICAL JOURNAL, 743 














fants were abandoned by their parents, in 1883 the number amounted 
to 5,000. The crime of abandoning children from one to six years of 
age is on the increase. 


CORRESPONDENCE. 


ON THE EDUCATION OF THE DEAF. 

§ir,—You referred recently to a discussion in the Glasgow Herald 
which credits the school-boards of Leeds and Sheffield with having 
introduced the oral system into their classes for the deaf and dumb. 
Having been for years interested in this subjegt, I am bound to state 
that this is not the case. I may mention, in corroboration of this, 
that a correspondent to the Glasgow Herald, dating from Leeds on 
March 8th, states that the school-boards of Leeds and Sheffield have 
not adopted the pure oral system ; for the pupils taught on the so- 
called ‘‘ oral system” resort in each case to the finger-language. The 
system at work under the London School Board, and also at Greenock, 
technically known as the ‘‘German” or ‘‘ pure oral” system, dis- 

nses in toto with all signs, pantomime, gestures, and manual alpha- 
Pets, or any form of communication except that common to ordinary 
hearing persons, viz., spoken and written language. The deaf under- 
stand the gp of others by observing the motions of the lips and 
tongue of the speaker. This faculty (a result, I need hardly say, 
of careful training and practice) is termed ‘‘lip-reading,” and takes 
the place of hearing. It is truly astounding to watch the extraordi- 
nary degree of proficiency and the truly marvellous powers of properly 
taught deaf children. I know children who, a few years ago, were 
as mute as if they possessed no organs of speech, devoid also of all 
written language, and able only to express their physical wants and 
childish emotions by natural gestures; yet these same children are 
now chattering and ph the whole day long. Children so taught 
use no signs, no manual alphabet;"as a matter of fact, are unacquainted 
with either, and ever since words were given them, even natural ges- 
tures are set aside. 

Now, certain institutions for the deaf and dumb in this country 
have adopted a method, and have called it ‘‘ oral,” which, if not ‘* pure 
oral,” must be regarded with complete disfavour, for it never suc- 
ceeds in educating its totally deaf-born pupils to a free knowledge and 
use of spoken language, owing to the habitual practice of signs, and 
the manual alphabet in the daily teaching of its pupils. a 

The importance of this distinction is essential ; the silence or speech 
of the deaf and dumb in this country is dependent upon it. Let me 
draw a parallel. For the success of ‘‘ Listerism,” impure outer air 
must be excluded from the wound, everything touching or approach- 
ing it must be rendered scrupulously antiseptic or failure will result. 
What would the precise followers of this school of on think of 
imitators who, while operating under the spray, took no heed whether 
that spray consisted of Thames water or carbolised, so long as the 
wound was bathed, and then dressing and redressing with ordinary 
bandages without further reference to antiseptics ? 

The oral-system advocates, however, trust nothing to chance ; they 
ensure failure, they literally gather all the infectious germs they can, 
and carefully introduce them into the wound; the names of these 
deadly germs are signs and manual alphabet. 

A tide, favourable to the better education of the too long unjustly 
treated deaf and dumb of this country, seems to be now swelling, 
which I, in common with many others, am eagerly wishing to see in full 
flood, and am naturally anxious that no obstacle should check its even 
flow, or divert it into obscure channels. 

With your help our profession will realise the true bearings of this 

uestion, and then the ‘‘ pure oral” system will do for the English 

eaf what it has already done for those of other nations.—Yours 
truly, E. Symes THOMPSON. 

















TYPHOID FEVER IN GENEVA. 

Sir,—On my return home from the sunny shores of the Medi- 
‘erranean, whither I was attracted by the charming articles which 
appeared in your journal, I — through Switzerland, spending 
three days in Geneva, where I learned from one of the oldest inhabit- 
ants that typhoid fever existed in every part of this beautifully 
situated town, due I am told to bad water, and aggravated by imper- 
fect drainage. This report was verified by travellers met at Lausanne, 
who stated they had recently left one of the principal hotels in 
Geneva in consequence of there being several cases of this terrible disease 
in the house they stayed in. The medical man in charge of these 
cases stated he had eighty cases of a similar kind under his care, Per- 
haps some reading this letter may say ‘‘ but the death-rate of Geneva 





is very low ;” and in reply to those I may add, that a good deal of this 
form of disease may exist without a high death-rate, the, mortality 
being, as far as I can, recollect, only one in twenty.—I remain, yours 
faithfully, RicHARD JEFFREYS, M.R.C.S. 

P.S.—I have thought it my duty to communicate the above as a 
word of warning to those about to visit Switzerland,’ I could not 
ascertain that the epidemic extended to other towns. 





THE RECENT DISCUSSION ON PELVIC SURGERY AT THE 
HARVEIAN SOCIETY. 

Sir,—In your report of this discussion, Mr. Knowsley Thornton is 
made to say that he had just completed two years’ ovariotomy at the 
Samaritan Hospital, seventy-three cases, without a death.” At the 
discussion Mr. Thornton made no such statement, and I have ascer- 
tained that he altered the proof of the secretary’s correct report, and 
inserted this misstatement. Had he made it at the Society, I should 
have immediately pointed out that it was a wholly irrelevant state- 
ment, and only went to prove that the mortality in his private prac- 
tice must have been very ay ashe excluded it ; and as I assume 
that he uses Listerism in private practice, his argument is wholly 
fallacious. 

The practice of inserting in reports of meetings statements which 
are afterthoughts is extremely unfair to others who take part in the 
discussion, and is unjust to the journals in which those reports 
appear. 

" enclose copies of letters which have passed between Mr. Thornton 
and myself on this matter, and these you are at liberty to publish if 
you see fit.—I am, etc., Lawson TAIT. 

Birmingham, April 9th, 1884. 

[Copies. ] 
“ Birmingham, March 27th, 1884. 

‘* Dear Sir,—It is reported in the British MEpIcAL JouRNAL that, 
during the discussion at the Harveian Society, you stated that you had 
just completed two years’ ovariotomy at the Samaritan Hospital, 
seventy-three cases, without a death. I cannot remember you making 
such a statement, nor can others who were present, and whom I have 
asked the question. Will you kindly tell me if this is a mistake of 
the reporter? If so, itis a statement which must be corrected, if not 
it must be replied to.—Yours truly, Lawson Tait.—J. Knowsley 
Thornton, Esq.” 


‘¢22, Portman Street, W.; March 28th, 1884. 

‘* Sir,—The statement you refer to is quite correct. From the end 
of February 1882 to the end of February 1884, I performed ovariotomy 
seventy-three times at the Samaritan Hospital, and all the cases re- 
covered. This is exclusive of odphorectomies, which were also every 
one successful.—Faithfully yours, J. KNowsLEY THORNTON.—Law- 
son Tait, Esq.” 

‘‘ Birmingham, March 29th, 1884. 

‘*Dear Sir,—You misunderstand my question, though it seems to 
me to be put with sufficient clearness. Did you or did you not make 
the statement in question at the discussion of the Harveian Society ? 
The question of its accuracy or its ne will be discussed 
by-and-by.—Yours truly, Lawson Tait.—J. Knowsley Thornton, 


Esq.” 
[No Reply.] 
‘* Birmingham, April 4th, 1884. 
‘*Dear Sir,—Allow me to remind you of my letter of March 29th, 
to which I have not yet received a reply. —Yours truly, Lawson TaIr. 
—J. Knowsley Thornton, Esq.”’ . 
tivo Reply.) 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Wednesday, April 2nd. 

The Educational Code.—Earl DELAWARR moved an address to the 
Crown, praying that the new code of regulations issued by the Com- 
mittee of the Privy Council on Education might be so altered as to 
exempt infants, till they have attained the age of five years, from ex- 
amination in reading, writing, counting, and needlework; but on 
Lord CARLINGFORD explaining that it was the opinion of the Educa- 
tion Department that the individual examination of infants had been 
carried te ond the necessities of the case, and that the code now gave 
no individual grant whatever to children in infant schools, and re- 
quired no individual examination, the noble earl withdrew his motion. 
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RE COMMO —Thursday “April Srd, 
eld i Hh Pr PSF on Me" sa asked the Under Secretary 
wuletied! wi ee F thosinibe t of sutgeons of the Indian Mé ial 





i mpl a in Béngal aloné, was 28' outdf a total of 59 surgeons ; ; 
vas it fine t that, hen “being “instricted,” or doing ‘duty, the 
officers of the Indian’ Medival Service actually received Tess pay than 
werd brethren of the same standing in the Ar Samed ome + Su, ree 
09s replied in the affirmatiye to t part e.question ; 
aril. Se the second, ee a that, for, ka sna 26 of their service, 
oak offi received. niych: better pay than those in the Army Medical 
De tamer. 
‘ Medicines: MY. Warros asked the Vice- President of the 
Cohneil wh a Governthent intended to introduce, in thé House of 
Peers, their Bill relatin 
Po Bill iis be introduced soon after Easter. 





I Saturday, April 5th. 
The Litnticy# Law,—The Earl of Mrrurowx ‘gave notice that he 
ptt 0 ti M ~ ery call attention ’to the recent remarks of Mr. Baran 
the ease of’ Weldon vr. Winslow, and move’ that the 
existing, os of the Lunacy Law is eminently unsatisfactory, and con- 
stitutes a etches ine ‘to the liberty of the subject. 








a ~ MEDICO: LEGAL AND. MEDICO- ETHICAL. 


MEDICAL eee. ; 
sir,—I shall be laa to hear your opinion of the following ease. . Two: years:since, 
A. was attending a patient, the wife of a clergyman, who had met with an acci- 
dent. B., the surgeon to the County Infirmary, ten miles distant, was called in 
consultation. The patient recovered, but has remained in indifferent health 
. since, .A. has continued as the medical attendant since, and has been in attend- 
i, upon member of the nos as recently as, a month sinee. Threé days 
snhuiee, ‘the the: clergyman met A. his ‘wife was ill, aid ‘that B. was going ‘to 
[attend flier. A, then wrote to-B., remirdéd him ‘of his position of peatuniieet: 
‘ asked him whether it would be'fair to take the case under the circumstances, 
sf Jetter-written by A. was marked ‘‘ confidential.” The next day, A. received 
Ya letter from ‘the clergyman, saying that he had heard from B., and he hgd: de: 
‘toclined to attend except in consultation 5 but, uotwithstanding, the next day B. 
fies veg 7 and is in, charg<¥ of the case. B. has never sokaqwiedgost the te ‘tter 
written by A. Now-the ‘questions I want answered are: 
be Owais) «. entitled ‘to ‘object to B. attending ? 
2. Was B. acting in a proper manner in communicating the contents of'a eonti- 


eal and 
otild B. have atterided - all, éxcept in consultation ?—Youys obediently, 
i MemBer-B,-M: A. 
sik A was’ not; i in our éeidticn, entitled to object to B. attending ‘the lady; 
“ arora as she whs mot, then; and evidently had not been for sometime; wnder 
-; tA.’s professional ehre }the-+nusband, moreover, had a perfeet right to change her 
. *fovtaer. medical attendant, if/he déemed it advisable. 
2. There is no evidence, so far as we can judge from our corre spoililent? nee: 
B. did communjgate the contents,of, A.’s confidential letter, further than to 
peat attendance on the lady except in consultation—a decision which jvas in 
Sette accord with ‘medico- ethical rules, and .in unison," we presume, with, A,’s 
“wishes, : 
Y ysgs Under the chroumitatiegs natrated, we consider that B. was ‘justified jin 
- attending the case. At the same time, it will, inayhap, be well to note that a 
“leontirteously written Communication entails, by theZordinary rules of civil and 
professional life, a like courteous reply. 

A further and somewhat important question, however, arises, as to how far A. 
higngetf acted rightly i ip using the: fnformation frankly imparted to him by the 
/Glergyman, pf the intention,ta place-his jwife under the care Of B, jiand, by couti- 

' Mentially communicating, with the latter, try to thwart it. wuAT 


ti 





MEDICAL ETIQUETTE. 

Siz,—I should like-to ask your opinion ona matter: of- professional ctiquettc. A 
man was hit on the head with a hammer ina shoemaker’s shop, and turned out 
into the —— sustaining severe concussion of the brain ant veral scalp- 
wounds. uTata of phtish whois patientiorA.’s, and Brpenca to be 
passing, a vA. whosd surgerywas tot many yards-away; finding A. was 
absent, he sent for B., who lived a quarter-of a mile away, and who is in partner- 
ship with his father.’ B. rent at. once, and, fond that "the man: chad been re- 
moved to A.’s $urgery. 8B: dressed his Lp a at A.’s surgery ; but, 9 fe an 

+ 80! ‘begged a small piece Uf mee om 


oRiceident, had his plaster arid lint spoiled 
servant! Before theta rary te from A.’s, surgery B.! valent is ro 


iy 
ae Bas her. doctor, thinking as, he. would, Gon the’ 1eaRe AY 
mi Bene ing 


replied : Acs Three days had passed,, fr 

- Yani hy ry, font Tonk Othan’6® wifé, até’ astertained * 
te: ed her since .B,'s father hadi +d: should like’ toraske yon, sir, mh other S13: wais 
oth a cHangtite, Fi REARS SORERREY 9 totum man ei pver th 


is °d Die e ili 1 ad pat by ya Suchin ba a 8 n baa atisence of. rae bane in- 
ig te ob me ag some what ai cult ‘to fi) olve ahd | our) rep reply, npst 
te hg deeb ig bs hice fo. rhich. oft e practitionsy Ss AGO; the I 8 


HER RCIA MERE OLR 


years’ Service, Pas shown by the réeetitly |. 
digs seo 1883, who were employed, on : 


to patent niedicifies. Sir W. Harcor yr said } 





ra father of ‘B, , Was the usual mesical attendant. of the injured man, ——— of his 
wife, as tyleheforea in Bs statement. If he’ were ordinitrily Lttended by, BY ’s 
father, medical etiquette would justify B!'in retaining the~ patient, and conimdn 
courtesy would, at the same time, naturally suggest either a friendly call upohi, 
ora courteous note of explanation to A. in reféyencée thereto. On the- Other 
hand, if A. had been the usual professional attendant, it would be B.’s duty to 
act in accordance with the. follo wines rile AT) Vaid: aiviijin Dr. Styrap’s Code oy 
Medical Ethics, page 85: renee 
“‘When a practitioney is, called to an urgent. case, in. a, family. usually attended 
by another, he'should (unless. his assistance in consultation be desired), when 
the emergency is provided for, or on the arrival .of the attendant in ordinary, 
resign the case to the latter; but he is entitled to ‘charge the’ family for tis 
services.” 





; - 


MILITARY AND NAVAL MEDICAL SERVICES, 


ARMY AND } 





NAVAL MEDICAL DEP mecrep Eta Hien IN THE 
SOUDAN. 
7. HE official despatch from Major-General Sir G. (Graham, commandii 
Tokar Expeditionary Force, dated Camp, Tokar, March 2) contains the 
following‘ paragraph :—' My thanks are also due to Deputy Surg 
General °Y ‘Dowell, who has conducted, the: duties: of the medical 
department to my ‘entire satisfac tion, and has shown great judgment 
and forethought in providing for the wants of the ‘wounded, who 
have been well and: promptly attended to.’ 

Admiral Hewett concludes his despatches with these words: “] 
beg also to bring ‘to their lordships’ notice the admirable -arrange- 
ments which were made for the reception and treatment ‘of the sick 
and wounded on beard Her Majesty’s ships Orontes and Jumna, the 
credit for which is due to Staff-Surgeon Robert Grant and Feet. 
Surgeon James Trimble, of ‘those ships respeetively.” 

Commander Rolfe, ‘in his report of proceedings to Admiral Hewett, 
says: -‘‘ The eonduct of Mr. Thomas D. Gimlette, surgeon, calls for 
very special comment from me. ‘The devotion to duty: which this 
officer displayed has already been instanced by my brief allusion to 
the service which he performed when accompanying Lieutenant 
Royds to Trinkitat ; and I must say that the same spirit which 
prompted him’ in that matter actuated him also throughout’ the 
whole time he was with the brigade, and made him conspicuous for 
zeal, as well as for personal coolness, during the jaction at Teb’on 
February 29th, where his attention. to the wounded’ was beyond 
praise.” 


THE MARCH OF VOLUNTEERS TO PORTSMOUTH. 
Tne following instructions for the volunteer medical officers in charge 
ef columns on the march from Petersfield into Portsmouth, on April 
11th and;12th, have been issued by Surgeon Cumming,, Scots Guards, 
Principal Medical Officer marching columns, 


1. Medical officers in charge of columns will keep a return of all men falling ont 
on the line of march, on one of the forms with which they will be. supplied. 

On arriving at the end of the day’s march on Good , Friday, they will inform 
the’ principal medical officer, who will’ be found at W. Tooker, Esq., Hinton 
Daubeny, Horndean, of the total number falling out from. all causes, antl als 
of any serious cases by signal, which they will send through the .nearest signalling 
party. They will complete their detailed form of casualties in. duplicate, and will 
forward one as soon as possiblé tothe officer commanding their column ; the other 
they will have ready for the principal medical officer early on Saturday moérning, 
and this will be collected by a mounted orderly during the march on Saturday. 

3. In any case which may occur on Good Friday of sufficient severity to incapaci- 
tate a man from taking further part in the operations, he will, if well enough, be sent 
to his home-“by himself, provided this can be arranged ; oo | not well enough to pro- 
ceed alone, he will be sent by rail in charge of ‘a certificated member of' the Voltn- 
teer Ambularice Department to the Civil Hospital, Portsmouth, and. particulars of 
the case will be furnished to the officer commanding the corps he {belongs to, the 
erie commanding thé column, and the principal medical officer. 

4. Men reporting themselv es sick before the commencement of: the march on 
Saturday will, if well enough, be allowed to proceed either.to Portsmouth or to 
their homes alone ; if not well enough for this, they will be sent to the Civil 
Hospital, Portsmouth, hy rail, in char; ‘ge ofa certitiqgted n mamber of the Volunteer 
Ambulance Department 

5. The number of men reporting themsely es sick before the mated the 
inareh, on Saturday will be notitied to the principal ayediqal officer, when Friday's 
returtis aré collected, for the information of the offic er commanding, the marching 
columns; also, details of any setious’ case. °” 

6. Returns of men: falling. out on'Saturday’s'! mare shell bé sent to the prin- 

cipal medical officer, at Officers’ Honse; Ga and »Parade,.'Pdrfsmouth, as, .s00n /as 
possible after the completion of the march, to enable him tq make out his report 
of the two days’ inarching and manures tor the information of the officer com: 
mancding the eolumns. 

11, 7+; Medi¢al officers should take means.to let it De generally kugwh thronghout the 
column they are attached to where they are Staying on Good Friday: night, in rg 

at they’ may be readily found ‘in case of accident or emergency, and they 4 
provide ‘themselves with the addresses of fthe men of these ver detachments, 
order that they also may be at hand if case of need. ‘ 
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thereon, will be distributed amongst the men of each column (it the proportion of 
hout-four,per cent.), who will fall out at different times’ on Friday’s march, and 
tiso durin the engagement on Saturday ;.and, on coming op with any of these, 
ne men of the bearer detachments will deal with them as if the supposed injuries, 
ve] really existed ; they! will then be inspected. by a medical officer, who will, if 
recedsary, point out to the bearers any defects in their treatment of the case, and 
ll then cause all bandages, etc.,.to be removed, and direct the man to rejoin his 
a s, On the Saturday, none of these men will fall out till the commencement of 
the enzagement. The bearers will then take the stretchers from the wagon, and 
will spread themselves: out to look for wounded, as in, actual war, keeping in 
varof the men of their own column. . On. coming up with a, supposed wounded 
yan they will dress the injury, plaee him on the stretcher in the proper manner 
No. 4 giving the word of command), and carry him back to the ambulance, where 
thedressings will be inspected by @ medical officer.. The man will then be directed 
rejoin his corps. At this time,’ also, medical officers should practise their men 
in Joading ammbulance-wagons in the proper manner, 

“o, In their final report, medical officers will state briefly and generally how the 
exercises in No. 8 have been carried out by the men under their command. 

J, Should any serious casualties occur on the march, or during the manceuvres 
m Saturday, they, should be taken on to Portsmouth in the ambulances, and then 
wconveyed to the civil hospital there. A report of any such case should be im- 
yediately sent to the principal medical officer. 

The medical officers detailed for duty with the marching column 
fom, Petersfield to Portsmouth are: Surgeon Bateman, 5th Surrey 
RY.; Surgeon Lane, 18th Middlesex R.V.; Surgeon, Jackson, 
artists’ R.V, ; Acting-Surgeon Cantlie, London Scottish R.V., Sur- 

won Davidson, 17th Middlesex R.V. ; Surgeon Casson, Derby BR. Y. ; 
and Surgeon Platt, Tower Hamlets Rifle Brigade. 


INDIA AND THE COLONIES. 


Fietp-HosPitaAL EquirpMENtTs.— A Committee, composed of an 
oficer of the Army Medical Department, an officer of the Indian Me- 
jical Service, and Apothecary I’. H. Hill, is to assemble in Calcutta 
fr the elaboration. of a scheme for the packing of the various: equip- 
nents of a field-hospital, the weight of the unit load being limited to 
0 Ibs. 

QUARANTINE. —The Government of India have addressed the follow- 
ig despatch to the Secretary of State for India, protesting against the 
rimposition of quarantine in Egyptian ports to vessels arriving from 
Bombay : ‘¢ In continuation of our despatch No, 12, dated June 15th, 
1883, we have the honour to transmit a copy of a letter from the 
Government of Bombay, with its enclosures, containing a protest from 
the Chamber of Contmeree+ at~ Bombat -against- the reimposition of 
quarantine in Egyptian ports on vessels arriving from Bombay. We 
concur in the views expressed by the Chamber of Commerce and by the 
Government of Bombay, and we are of opinion that no means should 
teleft untried for the early removal of these quarantine restrictions, 
which every day interfere more and more seriously with the commerce 
ofIndia, and from which there is no evidence that the sinallest good 
has resulted.” 

SuaLL-rox.—The small-pox epidemic at Delhi is abating, Small- 
poxis very prevalent at some of the large towns, including Calcutta 
and Madras. In Madras vaccination has been made compulsory. The 
city of Bombay is almost entirely free from the disease, but there are 
cases in most of the Mofussil districts of this presidency. 

COMMUNICATION OF CHOLERA.—Mr. Vincent Richards, of Goalundo, 
has, it is said, obtained very important results from cholera-experi- 
ments. He has, it is. alleged, succeeded in doing what the German 
medical men hitherto haye failed to accomplish ; he has produced the; 
disease artificially. The subject of his experiment was a pig. After 
many trials, Mr. Richards has succeeded in communicating what 
appears to be cholera. The animal died three hours after. the 
experiment. ; 


UNIVERSITY INTELLIGENCE, 


CAMBRIDGE. 

THE THruston Prize will be awarded at the end of the present 
awademical year. The prize, about’ £54 (as money, or in any other 
form that may be thought best), is given triennially ‘‘to that member 
of Gonville and Caius College who has published, in the course 
of the preceding three years, the best original investigation in 
physiology (including physiological chemistry), pathology, or practical 
—. Publications, or notice of publications, may be sent to the 
Alaster. 


Tue SHUTTLEWORTH TRAVELLING SCHOLARSHIP, awarded for biolo- 




















gical science, and tenable for three years, has’ been obtained by Mr, 
pi Sherrington, B.A., of Gonville and Caius College, a student of 


t. Thomas’s Hospital. 





UNIVEBSITY | ra D. 
' THE RADCLIFFE TRAVELLING ‘ScHoraksHiP.—This Fellowship has 
been awarded, after examination, to,.Mr.,.J. E. Blomfield, B-A., late 
Natural Science Demy of Magdalen College, and now of University _ 
College Hospital, London. This Fellowship és of the annual vale of ' 
£200, and tenable for. three years, provided that the’ Fellow travels 

abroad for his improvement in the study: of. medicine.:.;This;:is the 

fourth time in five years in which. this prize Fellowship has been won 

by a student of Magdalene College. © 


HOSPITAL AND DISPENSARY MANAGEMENT. 


’ 











EDINBURGH DENTAL HOSPITAL AND SCHOOL. 
Tse Edinburgh Dental Hospital and School continues to, ineréase im: ; 
usefulness and efficiency; the number of patients during the past year 
having been 2,478 males and 3,120 females, a total of 5,598, The 
conservatiye treatment of teeth continues, to receive the careful atten- 
tion of the staff; the number of stoppings being 561, as compared. with 
430 the previous year, The treasurer calls attention to the healthy , 
interest taken in the institution by the patients voluntarily subscrib- 
ing towards the defraying of the necessary expenses; the sum subscribed. , 
by them this year, amounting te £16 13s,, an increase of. £3 13s. over 
last year’s amount. There has also been, an. increase of students, whose, 
attention to their teaching aud duties has given satisfaction to the 
staff. The financial report is also in a satisfactory condition. 

EDINBURGH ROYAL INFIRMARY, 

Ix January; each: year,,the Court of Contributors to the Edinburgh 
Royal Infirmary holds two meetings; at the first of these the‘ annual 
report is submitted, a committee is then appointed to examine and. re- 
port on the same; and at the second meeting the observations ofthe 
committee are. received, the report adopted, and six managers appointed, 
who represent the Court of Contributors for one -year.‘on jthe Board ‘ot 
Managers of the Royal Infirmary. At the, meeting,heldion January 
7th, and presided over :by; the Lord \ Provost, the, report: submitted 
showed that:on October 1st, 1882, there were 498. patients’ in. the: In- 
firmary; that during the year from October Ist, 1982, till October! 1st, 
1883, there were 6,331, patients admitted, snaking a total for the year 
of 6,829 patients treated in the, wards, of whom jthere,| were, 3,279 dias; 
missed as cured; as.relieved, 1,954; on other,grounds, 582; and died, 
501; while on October 1st, 1883, there remained in- the wards 513, Of 
the cases completed during the year, 467 were of infectious diseases, and 
were treated in the Fever Home, Old Infirmary; they included 132) cases 
of scarlet fever. Ordinary medical cases numbered 2,669, ‘and surgical 
cases 3,180. The average. number of childrenjin the hospital; at any 
period during the year was between forty and fifty, and the greater 
number of these were surgical patients. The daily average of patients 
was 555, the maximum number having been 607, and the. minimum,.- 
502. The average period of duration of treatment was 29.6 days, while 
in the previous year it was 30.1 days. . Edinburgh sent, 3,380 patients, 
Leith 492, oss the country 2,444; total, 6,316. The number of 
deaths which, occurred within 48 hours after admission was 119 ; these 
were mostly hopeless cases of severe injury, and they, unduly raised 
the death-rate in the Infirmary. The percentage of deaths among ordi- 
nary medical and surgical cases was 7.1, but dedycting the deaths that 
occurred immediately after admission, the percentage would, be 5.4. 
In the Fever House 12 deaths took place within 48 hours of admission, 
and the percentage of: deaths from all infectious diseases treated in the 
Old Infirmary was 7.9, and deducting those which occurred within, 48 
hours of admission, 6.0 percent. During the year, 758 patients were 
treated in the Convalescent, Hospital, Corstorphine, which exceeded the 
preceding year by 86; the average number admitted per month was 63, 
the average daily number was 50.5, and the average period of residence 
22.8. In addition to indoor patients, there were over 22,000 cases 
treated as out-patients during the year, many of whom, in addition to 
advice, teceived the necessary dressings and appliances at the expense 
of the hospital. 








Portrair oF Mr.. JoHn’ Marsuati.—An admirable — por- 
trait. of the President of: the Royal College of Surgeons has been 
painted by Miss E. -M. Merrick. The artist, who has ‘attained 
already considerable distinction both at the exhibition of the Botiety 
of Lady. Artists, and at the last Academy Exhibition, gained, ‘last yéar, 
the first prize of silver medal at the Royal Academy School, fora'stud 
from the life, and was, for this reason, selected by Professor Marshal’ 
from ‘among the ‘students, to whom he is the popular lecturer 6: . 
anatomy. ‘ pats 
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JOHN HALL DAVIS, M.D.Lond., F.R.C.P. Lond. 

Tose who were intimate with the late Dr. Hall Davis could scarcely 
have been surprised to hear of his recent death. For the last few 
years, his health had been giving way ; and, although he persisted in 
attempting to perform his hospital duties up to within the last few 
weeks, it was evident to all that the end must soon come. Of late he 
had suffered frequently from severe attacks of asthma, which proved 
very distressing, and on more than one occasion threatened imminent 
dissolution. On the evening of January 22nd, he had a slight hemi- 
plegic attack, due apparently to some small amount of cerebral effu- 
sion. The symptoms, however, passed off within a few weeks, and 
hopes were entertained that his health would be improved by a change 
to the sea-side. 

On the night of Tuesday, March 18th, he retired ‘to rest as usual, 
having felt comparatively well during the day. In the early morning, 
he was heard to be breathing stertorously, and his friends at once sent 
for medical assistance; but this arrived too late to be of any avail, 
death apparently resulting from extensive cerebral hemorrhage. 

Dr. Hall Davis received his medical education in University College, 
London, where his father (Dr. D. D. Davis) was for many years Pro- 
fessor of Midwifery. He graduated at the University of London, taking 
the degree of M.B. about 1840, and that of M.D. in 1845. For some 
time, he assisted his father in his professorship. On the death of Dr. 
Davis, senier, in 1841, Dr. E. W. Murphy wasappointed hissuccessor ; and 
in the following year Dr. Hall Davis obtained recognition by the ex- 
amining boards as a private lecturer in midwifery, and opened, at his 
residence in Charlotte Street, Fitzroy Square, a class which was con- 
tinued for several years. He was, if we remember rightly, the last 
of the private lecturers in London recognised by the licensing bodies. 
He became a Member of the Royal College of Physicians in 1851, and 
was made a Fellow in 1863. 

Dr. Hall Davis was appointed Obstetric Physician to the Middlesex 
Hospital, and Lecturer on Obstetric Medicine to the Medical School, in 
1863, both of which appointments he continued to hold until very re- 
cently, resigning the chair of obstetric medicine only about a twelve- 
month ago, and the post of obstetric physician just a week’ before his 
death. He held, at one time, the offices of Examiner in Obstetric 
Medicine to the University of London, and also to the Royal College of 
Physicians. 

Dr. Davis was, from an early period of his career, and for many years, 
Physician to the Royal Maternity Charity, being a colleague of Rams- 
botham, Barnes, and Hicks. He was also Consulting Physician to the 
St. Pancras Infirmary. 

An original Fellow of the Obstetrical Society of London, Dr. Davis 
was made President in 1867. It was during his term of office that one 
of the most numerously attended and stormiest meetings, respecting 
the expulsion of one of the Fellows, took place—Dr. Davis discharging 
the duties of President with much courtesy and impartiality. He con- 
tributed numerous cases of interest to the Transactions of the Society, 
on ‘‘Puerperal Convulsions,” ‘‘ Chorea complicating Pregnancy,” 
“* Uterine Fibroid Tumours,” and other subjects. He was the author 
of Parturition and its Difficulties. 

Dr. Davis was an honorary member of the Gynecological Society of 
Boston, U.S., and of the Medical Society of Victoria. 

At one time, he enjoyed a large midwifery practice, but of late years 
had given it up to a great extent. Dr. Davis was eminently respected 
for honesty of purpose, judgment, and good feeling. He will be lon 
eee. by those hs = him as a kind and sympathetic frien 
and adviser. 


WILLIAM TAYLOR, M.R.C.S.Enc., Scannornoven. 


Mr. Witu1am Taytor of Scarborough died on March 18th, aged 
66, after a long and painful illness, from carcinoma of the rectum. 
Commencing practice atyScarborough at the time when that watering- 
place had just become, en gary speaking, within easy reach of 
the Englis public, Mr. Taylor lived to see the place, where the greater 
part of his life was passed, become, from a second-rate English sea-port 
and watering-place, one of the chief watering-places ; and, by lending 
his assistance and wise counsel in the development of many and various 
undertakings, having for their object the benefit of the place, he has 
placed his fellow-townsmen under deep obligation. 
__ Mr. Taylor was educated at St. Bees’ and at Shrewsbury ; and, hav- 
ing completed his studies at the latter place, he was apprenticed at 








Scarborough to Messrs. Henland and Euston, with whom he after. 
wards became associated as partner. After the termination of his g 

renticeship, Mr. Taylor went to University College, London, where, in 
ie succession, he held the appointments of house-surgeon, under Liston: 
physician’s assistant to the late Dr. John Taylor; and obstetric. 
assistant to the late Dr. Murphy. He atterwards visited Paris, where 
he worked under Nelaton ; and, finally, he commenced practice in 
Scarborough in the year 1845. He was appointed surgeon to the Dis. 
pensary (of which he was one of the principal founders) when that 
useful institution was established. A short time since, on his retire. 
ment as senior surgeon, the members of the Board presented him with 
a testimonial, in recognition of his long and highly valued services; at 
the same time placing his name on the list of consulting surgeons, He 
was also surgeon to the Scarborough Sea-bathing Infirmary, and of the 
Borough Gaol; and, having been gazetted as surgeon to the Scar- 
borough Artillery Volunteers, he became surgeon to the East York- 
shire Artillery Militia, and was surgeon-major on his retirement. 

These varied appointments did not prevent Mr. Taylor from servin 
his fellow-townsmen in other spheres of usefulness. He was appointed 
Justice of the Peace for the Borough; and he was chairman of the 
Valley Bridge Company, and also of the Queen’s Parade Tramway 
Company; in fact, his services were rendered not only on behalf of 
those institutions specially designed to be of service to his poorer 
neighbours, but they were freely given in favour of such as were likely, 
by attracting visitors to the place, to confer material benefits upon his 
brother-townsmen generally, It will, however, be princi ally by 
patients, and by his medical brethren, that Mr. Taylor will be best 
remembered ; by the former, as a faithful friend and_ skilful practi- 
tioner; by the latter, as one always ready to advise and to help un- 
ostentatiously a brother-practitioner ; in fact, to use the words which 
have recently been eoened by his local biographer, it may be said that 
he was ‘‘candid yet courteous to all; he has been respected through 
life by all who knew him, patients and friends, in every class of the 
community.” 

Mr. Taylor’s remains were interred in the Scarborough Cemetery on 
March 21st, amid demonstrations of respect and affection by friends 
and public officers. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


SCARLET FEVER AT LEEDS. 

ScARLET fever has, for some time, been unduly prevalent in the 
borough of Leeds. Last month it caused 80 deaths, a decrease of 
21 deaths as compared with the previous four weeks of the year, and 
respectively 33 and 22 fewer deaths than were recorded in the months 
of November and December. The disease proved highly epidemic and 
fatal all through 1883, when 647 deaths occurred, The year opened 
with 36 deaths in January, and closed with 102 in December. The 
average monthly mortality was 54, and the highest and lowest number 
of deaths per month registered during the year were respectively 113 
in November and 28 in July. The 80 deaths recorded for Februa 
yield a mortality-rate of 8.1 per 1,000 living within the borough. All 
these 80 deaths occurred among persons under 15 years of age, 18 in per- 
sons under 2 years, 29 in persons above 2 and under 5 years, 24 In 
persons avove 5 and under 10, and only 9 among young people above 
10 and under 15. Recently the borough has been completely placarded 
with ‘‘ caution bills,” and Dr. Goldie, the health-officer, is of opinion 
that this mode of precaution proves of great service in checking the 
reckless spreading of infection. Dr. Goldie regards the Public Health 
Act as utterly powerless to prevent the spread of infectious diseases, 
through exposure of ignorant persons to infection by bringing them 
into contact with an infected phe in a private house, or to prevent 
a person from exposing himself in the infected clothing which he him- 
self is wearing. His experience during the past twenty-five years 
has taught him to regard those two means of spreading infection as 
probably the most prolific. 











THE EPIDEMIC OF SORE-THROAT AT DOVER. 
Srr,—In the Journat for March 22nd, a leading article, comment- 
ing on Dr. Robinson’s report upon the recent epidemic of sore-throat 
in Dover, attributes the cuineak to the use of milk from cattle affected 
with foot-and-mouth disease ; and the writer adds, ‘‘so far as we are 
aware, the Dover outbreak is the first extensive epidemic of its kind 
that has yet been reported.” 





~~ 
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Dr. Robinson’s report, as an instance of sagacity and practised skill 
in the investigation of sanitary delinquencies, is deserving of the high- 
est commendation; but. his inferences and conclusions seem to me to 
be hardly warranted by the evidence. 

If it be true, as Dr. Robinson asserts, that ‘‘the outbreak of foot- 
and-mouth disease amongst the cows, and the subsequent epidemic 
amongst milk-drinkers in Dover, stand to each. other in the relation of 
cause and effect,” then there is nothing more to be said. But this is 
mere assumption, and one looks in vain for anything like absolute 

roof that in this epidemic we have had to deal with a complaint 
originating solely from tainted milk and from no other source. 

Hasty generalisation upon insufficient data does infinite harm to the 
cause of sanitary science, inasmuch as it raises suspicion in the public 
mind of the value of sanitation in general, and of sanitary ‘‘ reports ” 
in particular. 

As regards my own experience in this matter, I may say that a 
large proportion of eases fell to my lot in hospital and. ogg prac- 
tice, both before and after the special outbreak referred to by Dr. 
Robinson; and I am bound to add that in none of them did I observe 
symptoms which would lead one to suspect any special infection. The 
cases seemed to me to be cases of epidemic catarrhal tonsillitis, prob- 
ably of atmospheric origin, and I still so regard them; nor, looking 
back, do I see any reason to doubt the accuracy of this view. 

The cases presented much variety, gouty and lymphatie patients 
suffering most, the latter especially did a tendency to quinsy and 
enlarged cervical glands. early all had the exudation, more or less, 
which one commonly sees in follicular tonsillitis ; but I saw none with 
“vesicular eruption of the throat or other parts of the body.” Indeed, 
with this one exception, the special symptoms described by Dr. Robin- 
son usually obtain in most cases of chill, catarrh, or tonsillitis, of 
course with varying degrees of intensity—c.g., ‘‘ headache and fever, 
pains in the limbs, thirst, parched lips.” In such cases, too, herpes 
of the nose and mouth are not uncommon ; and Dr. Robinson speaks 
ofa vesicular eruption on the lips !” 

As regards erysipelas, I had one case in a patient liable to gouty 
eczema of the face, who had a sore-throat for two or three days from 
achill, which appears to have kindled up the facial erysipelas. 

And, lastly, there is the ‘‘ropy mucus ;” but who is not familiar 
with its constant discharge in cases of quinsy ? and there were many 
such in this epidemic. 

It was a singular coincidence, to say the least, that besides these 
severe cases there should be prevalent at the same time very many 
others too mild to be attributed to specific infection, or to anything 
else but simple catarrh. Moreover, during the past week severa 
fresh cases have come under treatment, manifesting symptoms iden- 
tical with those observed in the milk-scare. One case, intel, Was as 
bad as the worst that came under my notice during the epidemic, and 
culminated in double quinsy. I suppose the milk of the town at the 
present time is above al suspicion; but I have little doubt that this 
case would have been attributed to infected milk, had it occurred at 
the period of Dr. Robinson’s report. . 

With every desire to be convinced, I must frankly admit that I am 
not convinced, that, in the recent outbreak, we have had had to deal 
with a specific disease originating solely from drinking infected milk. 
To my mind, it is clearly ‘‘ not proven.” 

I may add, that many cases of sore-throat occurred amongst the 
drinkers of milk from other dairies; but these do not appear to be 
included in Dr. Robinson’s report.—Faithfully yours, 

2, St. James’s Street, Dover. CHARLES Parsons, M.D. 





HEALTH OF ENGLISH Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s weekly 
return, which have an estimated population of 8,762,354 persons, 
5,983 births and 3,809 deaths were registered during the week ending 
the 5th inst. The annual rate of mortality per 1,000 persons living 
in these towns, which had declinedfrom 22.6 to 20.8 in the three 
preceding weeks, rose to 22.7 during the week ending Saturday last. 
The rates in the several towns, sini in order from the lowest, were as 
follow :—Brighton, 14.3; Huddersfield, 14.6; Leicester, 16.5 ; Bristol, 
17.7; Birkenhead, 17.8; Hull, 18.1; Bradford, 18.9; Blackburn, 
18.9; Norwich, 19.0; Salford, 21.2; London, 21.9; Sunderland, 
22.0; Derby, 22.0; Sheffield, 22.4; Bolton, 23.0; Halifax, 23.2; 
Birmingham, 23.3; Portsmouth, 23.5; Liverpool, 23.6; Newcastle- 
upon-Tyne, 24.5; Preston, 25.2; Wolverhampton, 26.6 ; Nottingham, 
26.9; Leeds, 28.1; Plymouth, 28.3; Manchester, 30.4 ; Cardiff, 31.3; 
and Oldham, 36.2. In the twenty-seven provincial towns the death- 
Tate last week averaged 23.3 per 1,000, and therefore exceeded 
by 1.4 the rate recorded in London. The 3,809 deaths regis- 





tered last week in the twenty-eight towns included 184 which 
resulted from whooping-cough, 143 from measles, 75 from scarlet 
fever, 41 from ‘‘ fever” (principally enteric), 37 from diarrhcea, 
28 from diphtheria, and 21 from meakoena in all, 529 deaths were 
referred to these principal zymotic diseases, against numbers declining 
from 502 to 471 in the three preceding weeks. These 529 deaths were 
equal to 13.9 per cent. of the total deaths, and to an annual rate of 
3.2 per 1,000. In London, the zymotic rate was equal to 3.4, and 
slightly exceeded the average rate in the twenty-seven provincial 
towns, among which it ranged from 0.5 in Brighton, and 0.7 in Brad- 
ford and in Halifax, to 5.1in Oldham, 5.4 in Leeds, and 5.8 in Pres- 
ton. The deaths referred to whooping-cough in the twenty-eight towns, 
which in the two preceding weeks had been 143 and 154, further rose 
to 184, and caused the highest death-ratesin London and Bolton. The 
fatal cases of measles, which had declined from 146 to 135 in the three 
previous weeks, rose again last week to 143, and caused the highest 
proportional fatality in Portsmouth, Wolverhampton, and Oldham. 
The 75 deaths referred to scarlet fever exceeded by 2 the.number in 
the preceding week, and caused the highest death-rates in Sheffield, 
Leeds, and Preston. The fatal cases of fever, which had been 33 and 
41 in the two previous weeks, were again 41, and showed the highest 
a ome fatality in Blackburn. The deaths referred to diphtheria 
in the twenty-eight towns, which in the two preceding weeks had been 
28 and 20, rose again last week to 28 ; 14 were recorded in London, 4 
in Cardiff, 3 in Birmingham, and 2 in-Portsmouth. The 21 fatal 
cases of small-pox in these twenty-eight towns showed a further in- 
crease upon the numbers returned in the two previous weeks, and in- 
cluded 13 in London, 3 in Birmingham, 2 in Liverpool, 2 in Sun- 
derland, and 1 in Newcastle-upon-Tyne. The rate of mortality from 
diseases of the respiratory organs, judged by the metropolitan returns, 
was again considerably below the average; the deaths referred to 
these diseases in London, which had been 373 and 359 in the two 
preceding weeks, were last week 357 ; they were 148 below the corrected 
weekly average number, and were equal to an annual rate of 4.4 per 
1,000. The causes of 90, or 2.4 per cent., of the 3,809 deaths regis- 
tered last week in the twenty-eight towns were not certified, either 
by medical practitioners or by coroners. The proportion of uncertified 
deaths in London did not exceed 1.6 per cent., while it averaged 3.0 
yer cent. in the provincial towns, and showed the largest excess in 
alifax, Hull, and Oldham. 


HEALTH OF ScotcH Towns.—During the week ending the 5th inst., 
847 births and 583 deaths were ‘registered in: the eight principal 
Scotch towns, hiving an estimated aggregate pe ulation of 1,254,607 
persons. The annual rate of mortality, which had been 20.9, 21.3, 
and 23.7 in the three preceding weeks, further rose last week to 24.1, 
which exceeded by 1.4 per 1,000 the average rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, 
the death-rate was equal to 14.8 in Leith, 16.9 in Dundee, 23.5 in 
Perth, 23.6 in Edinburgh, 25.8 in Greenock, 26.1 in Glasgow, 28.5 
in Aberdeen, and 28.5 in Paisley. The 583 deaths registered last 
week included 101 which were referred to the principal zymotic 
diseases, against 74 and 88 in the two previous weeks ; of these, 42 
resulted from whooping-cough, 20 from diarrhceal diseases, 12 from 
diphtheria, 11 from measles, 7 from ‘‘fever,” 5 from scarlet fever, and 
4 from small-pox. These 101 deaths were omnes to 17.3 per cent. 
of the total deaths, and to an annual rate of 4.2 per 1,000, which 
exceeded by as much as 1.0 per 1,000 the average zymotic death- 
rate recorded last week in the twenty-eight English towns. The 
lowest zymotic death-rates in the Scotch towns were 3.1 and 3.5 
in Leith and Dundee, whereas the rate was equal to 5.1 in Aberdeen and 
6.7 in Perth. The deaths referred to Lee ay oy which had 
risen from 22 to 35 in the three preceding weeks, further increased to 
42, of which 21 occurred in Glasgow and 10 in Edinburgh. The 20 
deaths from diarrhceal diseases considerably exceeded the average. 
The fatal cases of diphtheria, which had been 11 and 18 in the two 
previous weeks, declined last week to 12, and included 5 in Glasgow, 
3 in Dundee, and 2 in Aberdeen. The 11 deaths from measles were 3 
less than the number in the preceding week ; 5 occurred in Edinburgh, 
and 3 in Paisley. The deaths referred to “fever,” which had de- 
clined from 9 to 4 in the three previous weeks, rose to 7 last week, of 
which 3 were returned in Aberdeen, and 2 in Glasgow. Of the 5 
fatal cases of scarlet fever, 2 occurred in Glasgow, and 2 in Edinburgh. 
The 4 deaths from small-pox were registered in Glasgow. The mor- 
tality from diseases of the respiratory organs in these towns was con- 
siderably below the average, and was equal to an annual rate of 4.7 
per 1,000, which almost corresponded with the rate last week from 
the same diseasesin London. As many as 90, or more than 15 per cent., 
of the 583 deaths registered last week in these towns were uncertified. 
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HALT Oy Iris Towns. +n the week ending March 29th, the num- 
ber of deaths in the sixteen principal towns was 434. The average annual 
dest tate represented by the deaths registered was 26.3 
population, the respective rates for the several districts being as follow, 
ranging in order from the lowest to the highest: Sligo, 9.6; Lurgan, 
15/44 agh, 15.5; Limerick, 18.9 ; Dundalk; 21/8; Galway, 23.5 ; 
Lisbufti, 24.2 Londonderry, 25 ; Cork, 25.8 ; Kilkenny, 25.4 ; Dub- 


lin; 26.6; Belfast, 29.5; Wexford, 29.9; Waterford, 32.4; Newry, : 


36.1; Drogheda, 38.1. The deaths from the principal zymotic 
diseasés-in ‘the ‘sixteen districts were equal to an annual rate of 2.1 per 
1,000, the rates varying from 0.0 in Londonderry, Galway, Newry, 
Kilkenny, Wexford, Dundalk, Lisburn, Lurgan, and ‘Armagh,*to 6.9 
iw Waterford ; the 14 deatlis from all causes registered in the: last 
named district comprising 1 from whooping-cough and 2 from. diar- 
rhea, Among the 39 deaths registered-in Cork were 2 from measles, 1 
from typlius, 3 from whooping-cough, 1 from enteric fever, and 2 from 
didrrhea. In the Dublin registration district the deaths registered 
daring the week amounted to 183. Twenty-three deaths from zymotic 
diseases were registered, being 1 over the number for the preceding 
week, but 8 under the average for the thirteenth week of the last ten 
yéars ; they comprise 1 from scarlet fever (scarlatina), 2 from typhus, 
3 from whooping-cough, 4 from simple continued and ill-defined fever, 4 
from enteric fever, 3 from diarrhea, 2 from erysipelas, ete. Thirty- 
four ‘deaths from diseases of the respiratory system were registered, 
being 6 over the number for the ‘preceding week, but 22 under the 
average for the thirteenth week of the last ten years ; they comprised 
24'from bronchitis and 8'from pneumonia. The deaths of 19 children 
under 5 years of age (including 16 infants under 1 year old) were 
ascribed to’ convulsions. Three deaths were caused by apoplexy, 8 by 
othér diseases of the brain and nervous system (exclusive of convul- 
sions), and 17 by diseases of the circulatory system. Phthisis or ‘pul- 
monary consumption caused 22 deaths, mesenteric disease 3, cancer 3, 
and gott' 1. Five accidental deaths were registered. In 3 instances 
the ‘cause of death was *‘ uncertified,” and in 30 other cases there was 
‘*no rhedical attendant.” 


MEDICAL NEWS. 

Roya CoLLeGE oF SURGEONS oF ENGLAND.—The following gentle- 
mem passetl their primary, examinations in anatomy and. physiology at 
almeéeting of! the Board of, Examiners, on-the 4th imstant, and,; when. 
eligible, will be admitted to the pass examination. ; 

Messrs.;W. H..Tomlinson, C. F. Cheetham, A. Greenhalgh, and F. J. Wheeldon, 
rs atadents of the Manchester School of Medicine ; A. S. Wilson, E. H. Douty, 
~ f. Redmakyne, and W. K. Sibley, of the University of Cambridge; 8. Tordoff, 

‘Of °As S. ‘Barling, and W. Porritt, of the Leeds School of Medicine; B. G. 

Aumpter, and A. F. Bradbury, of the-Newcastle-upon-Tyne School ot Medi- 
cine; R. J. McL. Buchanan, of the Liverpool School of Medicine; A. J. 
Gore, and G. E. Deacon, of St. Bartholomew’s Hospital ; H. Smith, of the 
the Lendon Hospital; H. George, and 8. C. Phillips, of St. 'Thomas’s. Hospital; 
{ LT. W. Fowler, of the Birmingham School of Medicine; H. P. Ziemann, of the 
Charing Cross Hospital ; R. J, Marks, and_C. E. S. Flemming, of the Bristol 
School of Medicine. : y opi . tah 

One candidate, having failed to acquit himself to the satisfaction of ' 
the Board of Examiners, was referred: to his anatomical and physio- 
logit studies for three months. 


“The following gentlemen passed on the 7th ‘instant. 
Messrs. C.F: Williainson, P. A. Houghton, and W. H. B: Brook, of St. Bartho- 
‘\lomew's Hospital; F..W. Abbott, and C. P. Oliver, of the Charing Cross 
| Hospital; H. J. Macevoy, of St. Thomas’s Hospital; A. Scott, and E. R. 
. « Davies, of Guy's Hospital; H. W. Dumergue, E. C. Perry, C. W. Daniels, 
*’ and R. M. Brown, of the University of Cambridge; E. Caudwell, and _J. 
‘s Watson, of the Westminster Hospital ; H. J. Wheeler, of St. George’s Hos- 
pital ; and J, E. Thompson, of the Manchester School. ; 
Seven were referred for three months, and one for six months... 
(Phe| following gentlemen passed on the 8th instant. 
Messrs, .W. Balgarmmie, M. O.;Manson, C. A. Parker, F. G.. Engelbach, and 
_, 0. E. P. Evans, of St. Bartholomew's Hospital; D. Owen, and W. P. Stocks, 
“+ of the Manchester School of Medicine; G. A. Barton, of St. Mary’s Hos- 
.’ “pital; .H. Dunean, J. E. Stuart, C. Brown, and H. P. Hawkins, of St. 
omas’s Hospital; A, W. F. Noyes, of Charing Cross Hospital; D. J. 
pereriad ef the London Hospital; H,.E. Crook, and F. 8. Hawkins, of Guy’s 
ospital. 
Kighit ‘candidates were referred for three months. 


‘The following gentlemen A gary on the 9th instant. 
“Messts. R. H.W. Webbe, and K.W.'I. Mackenzie, of St. Bartholomew's Hos- 
Jivypital, W. Fy Clarke, of Guy's, Hospital; H: Goodall, H. Lawson, of St. 
_yGearge’s Hospital; J.C. Rossail, of St. Mary’s Hospital; J. Hamel, C. P. 
ia O'Connor, H. P. Dean, F. G. 8S. G. Martin, of University College; R. H. 
a ‘Penton, ‘B.' J. A.’Haynes, 'T. M. Thomas, of the London Hospital; G. Bar- 
» + low,of the Manchester School's S..W. Wheaton; '‘W: F. Ward, C. 0. Parsons, 
mor Bt. Thomas's, Hospital; G, H. O'Reilly, of, King’s College ; H. C. Bart- 
“at pdett, of the Middlesex Hospital ; C. Scatehard, of the Leeds School. ; 
THO. candidates were referréd for three ‘months, and one for six 
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1,000 of the’ 








- APoTHECARTEHS' HALL.-+The followirig. gentlemen passed their Ria. 
mination in the Science. and Practice of Medicine, and received ‘certif., 
cates to practise, on Thursday,: April 8rd;:1884.000 9) Jonge | 

Cooper, Charles Bolingbroke, Oakhill Park, Stoneycroft. i 
Johnson, Obadiah, Hastings, Sierra Leone, I : ‘j 
Jones, Thomas, Columbia Road, Hackney Road. 

Newton, Sidney. Frederick, Long Acre, W.C.’ : 

Nunn, John Robert, Reptoti, Burton-on-Trent. 

Swindlehurst, Thomas Newton, Newington Crescent, S.E. 

Tovey, Reginald Samuel, Royal York Crescent, Clifton, Bristol. 





MEDICAL VACANCIES. 
The following vacancies are announced. 

BELMULLET UNION.—Medical Officer, Knocknalower Dispensary. Salary, 1101 
per annum and fees. Applications to April 14th to D. O’Connell, Honorary 
Secretary, Kilcommon Lodge, Belmullet. "4 

BIRMINGHAM’ AND MIDLAND EYE HOSPITAL.—Dispenser. 
per annum. Applications by April 15th. . 

BIRMINGHAM ‘AND: MIDLAND HOSPITAL FOR WOMEN.—Vacanicy. on. the 
Honorary Acting Staff of the Out-patients. Applications to H.,C. Fulford, 35 
Augustus Road, -Edgbaston, Birmingham, by May 10th. , 

BRITISH. OPHTHALMIC HOSPITAL AT JERUSALEM.—Resident Surgeon, 
Appliéations to the Secretary of the British Ophthalmic Hospital at Jerusalem 
St. John’s Gate, Clerkenwell, E.C. ¢ 

BURTON-ON-TRENT AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL 
ASSOCIATION.-Medical Oificer. Salary, 200 per annum. Applications to 
Mr._N. Udall, 12, St, Paul Street West, Burton-on-Trent, by April 12th. 

CARLISLE DISPENSARY.—Junior House-Surgeon. ,Salary, 1002 per annum. 
Applications to Mr. John Ostell, 14, Bank Street, Carlisle. 

CHESHIRE COUNTY ASYLUM, Parkside, Macclestield.—Medical Superinten. 
dent. Salary, 500/. perannum. Applications by May 3rd. 

DENTAL HOSPITAL OF LONDON AND SCHOOL OF DENTAL SURGERY. 
—Medical Tutor. Salary, 40/, perannum. Applications by April 21st. 

DEVONSHIRE HOSPITAL, Buxton.—Assistant House-Surgeon, and act as House- 
Apothecary. Salary, 50/: perannum. Applications by April 19th. 

DUNFANAGHY UNION.—Medical Officer. Gweedore portion of the Crossroads 
Dispensary. Salary, 110/. per annum and fees. Applications to John Beattie, 
Honorary Secretary, up to 17th instant. 

DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, 100/. per annum. 
dpplessions to the Honorary Secretary, 10, South Bailey, Durham, by April 
5th. 


Salary, 70). 


FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, 1007. per annum. Ap- 
age to the Secretary, Board Room, Bagillt Street, Holywell, by April 


GENERAL HOSPITAL, Birmingham.—Resident Surgical Officer... Salary, 150i. 
per annum. Applications by April 26th. 

GENERAL, HOSPITAL, Birmingham. — Resident Registrar and Pathologist. 
Salary, 1007. per annum, -Applications by April 26th. 

GRANTHAM FRIENDLY. AND TRADE SOCIETIES’ MEDICAL, INSTITUTE.— 
a Medical ‘Officer. Salary, 150/. per‘annum. ° /Ajpliedtibn's by April 
15th. 

GREAT NORTHERN) CENTRAL HOSPITAL, Caledonian Road, N.—Junior 
Resident Medical Officer. , Applications by April 15th. 

JARROW PROVIDENT DISPENSARY.—Qualitied Practitioner. Applications to 
J. Christie, Secretary, 20, Lord Street, Jarrow. 

JERSEY GENERAL DISPENSARY.—Medical Officer. Salary, 1207. per annum. 
Applications by May 1st. 

LIVERPOOL INFIRMARY§ FOR CHILDREN, Myrtle Strect.—House-Surgeon. 
Salary, 85/. per annum. Applications by April 19th. 

MORPETH DISPENSARY.—Resident Medical Officer. Salary, 100/. per annum. 

_ Applications by May 5th. 

PARISH OF BRACADALE.—Medical Ofticer.. Salary, 1087. per annum, <Appli- 
cations to the Rev. John ,M‘Lean, Manse of Bracadale-by-Portree. 

PAROCHIAL BOARD OF KIRKCOWAN. — Medical Practitioner (qualified), 
Salary, 527. per annum. Applications to Peter Gordon, Inspector of Poor, by 


May Ist. 

ROYAL’ FREE HOSPITAL, Gray’s Inn Road, W.C,—Junior Resident Medical 
Officer. Applications by April 16th. 

ST. BARTHOLOMEW’S HOSPITAL, Chatham.—Assistant House-Surgeon. Salary, 
100/. per annum, Applications addressed to the Clerk to the Trustees, en- 
dorsed, ‘* Application for Assistant House-Surgeon,” by May Ist. 

ST. aa W.—Electro-Therapeutical Assistant. Applications by 

ril 26th... ; 

WARNEFORD ASYLUM, Oxford.—Assistant Medical Officer. Salary, 100/. per 
aniium. ‘Applications to the Medical Superintendent by April 12th. 

nie 2 aggre 73, Welbeck Street, W.—Physician. Applications by 

pril 21st, ; 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 64., 
which should be forwarded in stamps with the announcements. 


BIRTHS. 


‘MacLaren.—On the 8rd inst., at 23, Portland Square, Carlisle, the wife of Roderick 


Maclaren, M:D., of a son. J 
MacnavgHrTon.—At Balachnain, Easdale, on the Sth instant, the wife of Allan 
Macudughton, M.D., of a.son. 


BI Zh, xian DEATH. mnt 
Hircumay.—Died; March 24th, at the Laurels, Fairford, in the sixty-seventh year 
of her age, Mary Ann, the wife off John Hitchman, M.D,, formerly, Superinten, 
dent Physician of the Derby County Asylum, and ex-President of the Midlan 





months. 


Branch of the British Medical Association. 
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OPERATION DAYS AT THE HOSPITALS,” 


‘YONDAY...---».St. Bartholomew’s, 1.30. P.m.—Metropolitan Free, 2 P.M.<St. 


Mark’s, 2 p.M.—Royal London: Ophthalmic, 11 aim.—Royal | 


Westminster Ophthalmic, 1.30 p.m.—Royal, Orthopedic, 2: ¥.M. 


0 


—Hospital for Women, 2,P.M. ‘4 


TUESDAY ......St. Bartholomew's; 1.30 p.w!-Guy’s, :1.80 P._Westminster, | 
2 p.M.—Royal London Ophthalmic, 11 aym.—Royal Westminster | 


Ophthalnic, 1.30 p.“.—West London, 8 p/w.--St, Mark’s, 9 A.M. 
+—Cancer Hospital, Brompton, 3 P.M. 


WEDNESDAY ..St. Bartholomew's, 1.30 p.m.—St. Mary’s, 1.30 p.a.—Middlesex, | 
: 1 


P,.M.—University College, 2 P.M,—London, 2 P,M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern, 2 p.m.—Samaritan 
Free Hospital for Women and Children, 2,30. P.M.—Royal West- 
minster: Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 p.M.—St. 
Peter's, 2 p.M.—National Orthopedic, 10 a.m. 

THURSDAY ..,.St. George's, 1 p.m.—Central -London QOphthalmie, 1, Pm.—- 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.— Royal Westminster 
Ophthalmic, 1.30 p.a.—Hospital for Women, 2 :p.m.—London, 
2; p.M.—North-west London, 2.30 p.M.—Chelsea Hospital for 
Women, 2 P.M. 


FRIDAY ....-.-.King’s College, 2. p.M.--Royal Westminster Ophthalmie, 1.30 ' 


p.M.—Royal London Ophthalmic, .11 a.m.—Central London 
Ophthalmic, 2 p.m.—Royal Soufh London Ophthalinic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.M. 
—FEast London Hospital for Cliildren, 2 P.M. 


SATURDAY: ....St. Bartholomew’s, 1.80 p.m.—King’s College, 1 p.m.—Royal 
... London Ophthalmic, 11 a:m.—Royal Westminster Ophthalmic, 


1.30 P.M.—St. Thomas's, 1.30 p.M.—Royal Free, 9 a.M. and 2 P.M. : 


—London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
3 HOSPITALS. 


—_—_—— 


Cuartnc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Gvy's.—Medical and Surgical, daily, exc.'T., 1.803 Obstetric, M. W. F., 1.30; Eye, 
_M. Tu. Th. F.,:1.30; Ear, Tu. F., 12.303 Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kixc's COLLEGE.—Medical, daily, 2; Surgical,’ daily, .1.30; Obstetric,..Tu; Th. S., 
2; o.p., M.W.F., 12.30; Eye, M. Th., 1;- Qphthalmie Department, W., 1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 

Loxpon.—Medical, daily, exc. §.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W. S., 1.80; Eye, W. 8,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 9- 

MippLeseXx.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8S.» 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

$1. BaRTHOLOMEW’S.—-Medical and Surgical, daily, 1.80; Obstetric, Tu., Th. 8., 2; 
op, W.8.,9; Eye, Tu. W. Th. $.; 2; Ear, ML,’ 2:30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu..F., 9. + 

$1, GEORGE’s.—Medical and Surgical, M. Tu. F. S., 13; Obstetric, Tu, S., 1; o.p., 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th.,1;, Throat, M.,2; Orthopedic, W., 
2; Dental, Tu. 8., 9; Th., 1. 

§t. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 


Th., 9.30; Eye, Tu. F., 9.30; Ear, W. ‘8., 9.30; Throat, M. Th., 9.80; Skin; Tu. - 


F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30.: 

St, Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
op., W. F., 12.30; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Childrén, S., 12.30; Dental, Tu. F., 10. 

Usiversity CoLLEGE.— Medical and Surgical, daily,: 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.80; Skin, W., 1.45; S., 9.15; Throat, 

. Th., 2.80; Dental, W., 10.30. 

WesTMINSTER.—Medical’ and Surgical, daily, 1.30; Obstetric; Tu. F.,3;. Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


4. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 
THURSDAY.—Harveiath Soctéty of! Londion}-8.80-P.48 <r. D.'B. Lees : Note on a 
Form of Diarrhea in Children. ~ Dr. ‘T. Robinson; On Acne Rosacea, 
FRIDAY.—Clinical Soéicty of London.’ Dr. de’ Havilland Hall ;. Sequel, to a”Case 
of Perichondritis of the Larynx. Dr. Perey Kidd: A Case of Tubercular 
Tumours of the Larynx.’ Mr. Harrison Cripps: Cases of Excision of the 
Rectum for Cancer... Dr. Angel Money. A Remarkable Case of Tubercular 
Meningitis. . . : 


LETTERS, NOTES, AND ANSWERS TO 
“CORRESPONDENTS. 


we ee 











’ 


Communications respecting editorial matters should be addressed to the Editor, 
léla; Strand, W.C.,, London ; : those concérning. business matters, non-delivery || . 


of the JourNAL, ete.,;shonld be addressed to. the: Manager, at the Office, 1614, 
Strand, W.C., Londop.. i ; 


Ty order to avoid delay, it is particularly requested that all letters on the editorial 


» business of the Journal should he.addressed ' to the Editdr'at the offiée of the 
JouRNAL, and not to his private house. oo T1204) tears 


. 











_Avtnorg desiring reprints of theif artittes ‘published jn, the British Mepica 


JOURNAL, dre réquested to cotfitnunicate beforehand with’ the ‘Manager, 1614, 

Strand, W-C.'° |” wry . sagen 
“CORRESPONDENTS who wish notice to be taken of their’ conimnhications, should 
“ authenticate them with their names—of coursé not necessarily, for publication. 
{Pusiic Heaury, DeEPARTMENT.—We shall be-much obliged, t0,Medigal Officers of 
- Health if they will, on forwarding, their Annual and. other Reports, favoun us 

with Duplicate Copies, J i 
CoRRESPONDENTS not answered, are requested to look! to ‘the Notices ’to Oorre- 
! spondents of the following week. i » ott Jen 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


THE PoLice AND AMBULANCE WoRK. : 

Tue Commissioner of Metropolitan Police ‘has forwarded to . the Cehtral Executive 
Committee of the St. John Ambulance Association a report'df'a most’ effective 
case of “first aid to the injured” rendered by Police-Constable Thomas Pearson, 
112 B, who was awarded a certificate last year, after attending the, classes at 
Albany Street Police-station:. It appears that a man was found fy the constable 
in the Buckingham Palace Road, suffering from hemorrhage catisell by the burst- 
ing of a varicose vein. Pearson immediately took the proper measures for arrest- 
ing the bleeding, and conveyed the man to Westminster Hospital, where it was 
stated that, had these precautions not been taken, the man would probably have 
bled to death ; a letter being subsequently received from Dr. Newick, the. acting 
house-surgeon, testifying to the opportune good service rendered By‘ Police- 
Constable Pearson, who will be rewarded by:the Commissioner. Considering the 
frequency of accidents.in our streets, and: that.the, duty: of conveying the unfor- 
tunate sufferers to the: hospital devolves upon the police, too much praise eannot 
be aceorded to the numerous officers of the force of all grades who attend these 
classes, . t Peery i 

e MARINE MEDICAL SERVICE. (4: ’ 

THE unsatisfactory state of the sanitary administration wpon Atlantic steamers, 
with the disabilities under which the ship-surgeon suffers; is a question which 
has been much discussed in these columns, and which ‘formed the subject of a 
petition presented last year by the Parliamentary Bills Committee to the Pre- 
sident of the Board of Trade, » Dr. Irwin, than whom/no-man has done, so,much 
to urge on this much needed reform in this country, has, been demonstrating to 
our transatlantic friends that the American people and Government are, even 
nore interésted ‘in the reform than are the English people. : ‘ ’ 

The New York Tribune sees in Dr.: Irwin’s. measure. a reform of special 
importance to. Americans, for the bulk of saloon-trayel by. the. British. trans- 
atlantic steamship lines is of American families making the tour of Europe, all of 
whom, during a voyage subjecting the great majority of them to -various forms 
of sea-sickness-and to possible danger from infection, are. under inferior medica} 
care to that which they employ at home. They, maintain, they. say, at heavy 
expense to the State of New York, a quarantine-service to, counteract some of 
the perils pointed out, but it cannot guard against them all.” The British 
Government and. the English steamship companies which enjoy the prefits of 
this great traffic, ought, they contend, to urge the passage of the amended law as 
suggested. ; 

Dr. Irwin’s statements have met with much incredulity and contradiction, and 
it is asserted that the medical service of the ocean steamers: is fully up te all 
reasonable requirements. These statements-are hard to. reconcile with a return 
issued by the Board of Trade last year, which shows. that of 141 surgeons who 
during the first, six months of 1882 had full medical chapge. of, ships, carrying 
passengers to this country—transatlantie steamers—only twenty-seven who pos- 
sessed any qualifications as a physician and surgeon had reached thirty-years of 
age ;, forty-six were under twenty-five years; while: sixty of them, weuld have 
been meligible, through lack of professional, qualifications, for any appointment 
in our army, navy, asylum, prison, or Poor-law, service ; that.is to say, Dr, Irwin 
observes, ‘‘ these ships and your Americans on board of them have been. de- 
pendent for medical service on men who are pronounced. by English. law,to be 
insufficiently qualified to treat English convicts and paupers.”” , 


‘Royat CoLLeGce or SuRGEGNS OF ENGLAND, 

At a meeting of the Dental Board of this institution on February 18th, when nine 
candidates offered themselves for the diplomain Dental Surgery, the following 
were the questions on Anatomy and Physiology, Surgery and Pathology, Dental 
Anatomy and Physiology, and Dental Surgery and Pathology, Suibinitted ‘to them. 
Anatomy and Physiology.—l, Give the precise. attachments of, all the muscles 
connected with the lower jaw, exclusive of those of expression, -2. Mention the 
neryes distributed to the mouth, and state.what you know respeeting the func- 
tions attributed ‘to each. Surgery and Pathology.—1. Enumerate the several 
causes which prevent or hinder movement of, the lowér jaw, and Indicate the 
treatment you consider appropriate .to ‘each case... 2., Describe the pathological 
and clinical differences between an epithelioma and. an. epulis,, Dental Anatomy 
and Physiology.—1l. Give the general dental formula of marsupialia.” Point out 
the leading resemblances and differences between their teetlr and those of pla- 
cental mamunals, illustrating your answer by reference to an animal helonging to 
each class. 2. Describe the structure and development, of cementany,, pompering 
it with bone., What. is its general distribution upon, the teeth, of jnammalia ? 
3, Name the periods of (i) commencement of calcification ‘of .the several per- 
manent téeth, (ii) of eruption of the same, (iii) (approximately) of completion of 
their roots,. Dental Surgery and Pathology.—l. If during extraction a tooth slip 
into the throat, what complications may arise? what symptoms. will denote its 
position? and what will be the appropriate treatment? 2.. Mention the:sym- 
ptoms on which you Would rely, and the tests you would employ, in diagnosing 
odontalgia from neuralgia. 3. Describe the “transparent zone’ of.dentaLearies. 
What evidence exists as to its nature? fh bra asdeeicr’ 


EXTRACTION oF TEETH BY InpIA‘RUBBER BANDS. * | . 
Sir,— In answer to “ M.B.’s" query, f would say that the'smaller ted rn pher-bands, 
such as are used for putting around papers, etc., are capital things for extracting 
te€th, when applied sufficiently tightly. T used these bands (abotit two-thirds of 
‘an inch in diameter) Suécessfally in 'two'instanceés. ‘There is ‘no ¥pecia} method, 
that Tam aware of, in using these bands; itis only necesskty that one’stionld be 
twisted several’ times around the tooth as close to the gum as. possible. * The 
period between the application of the band and the extraction varies, as well as | 
can ‘ascertain, from’ one to —, days. ‘My’ ¢xpériénce, I must’add) ‘hag as yet 
been only Of incisot's and bictspids.=-Yours very tritty,° H? W. Prarp, MB. 
-* Coole Abbey, Fermoy, Frelafid, March 6th. ~<"°*- 
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CREMATION. 
Sim,—In a letter dated April 22nd, 1874, from Regent’s Park Barracks, in the 
edical Times and Cazeite I ventured to observe with regard to the happ sani- 
tary idea of cremation, so ably suggested by Sir Henry Thompson, that it did not 
require very deep thought “‘to see in cremation the forerunner of many a 


As a comp safeguard against this most serious and glaring possibility, I 
—— the Council of a society calling themselves ‘‘ The tion Society of 
nd,” state that “‘a certificate must be sent in by one qualified medical man 
at t who attended the deceased until the time of death, unhesitatingly 
stating that the cause of death was natural, and what that cause was.” I fail to 
see much difference in this certificate from the usual one given by every medical 
man, yet cases have occurred where exhumation has proved the death 
unnatural. 
We will suppose, for instance, that a ian wished to poison his wife by slow 
ison, and that he managed to pick a quarrel with her usual medical attendant, 
discharged him, and in a week after she died, having been seen by another quali- 
medical man up to the hour of her death, he being under the impression that 
her case was misunderstood by her usual medical adviser. Again, would there 
not be considerable touting for names to be placed on the company’s books, for 
those who wished to be cremated ? Cremation, in my opinion, to be legal, must 
entail in every case a most perfect mortem examination ; and, until such is 
established, I trust the legislature will hold it illegal, and abolish all attempts at 
it in this country.—Yours respectfully, 
Cosmo G. Loair, M.D., late Royal Horse Guards. 
47, Queensborough Terrace, Kensington Gardens, March 23rd, 1884. 


Tue INDIAN MEDICAL GAZETTE. 

$1r,—Through the medium of the British Mepicat JourNAL, I should like to 
bring to notice the fact that its admirable contemporary, the Indian Medical 
Gazette, is characterised by its absence in most of the medical libraries in 
England. I feel sure the Indian Medical Gazette only requires to be known, and 
its perusal would be appreciated by the frequenters of these libraries, many of 
whom are interested in the professional work carried on in and peculiar to India. 
—Yours obediently, ALEX. FAULKNER, I.M.D. 

London, March 30th, 1884. 


Mopet Boors. 
Dr. Matruews (Waterloo) forwards us samples of a model boot for children, made 
, of the shape now fortunately no longer unfamiliar, though but little adopted by 
bootmakers, viz., the shape of the natural foot. These model boots are made by 
Messrs. Cook and Townshend of Byrom Street, Liverpool. They are sensible and 
‘humane, and there are many who will be glad to know that these model boots 
of natural form are kept ready-made for children at popular prices. 


INCOMPATIBILITY OF IODIDE OF POTASSIUM AND QUININE. 

Srr,—With reference to the observation of Dr. Rabuteau regarding the incompati- 
bility of iodine and quinine, noted in your JouRNAL, page 242,a reference to 
Section 402: 2 of the Medical Digest will show that the late Dr. Fuller was fully 
aware of the fact, and communicated a suggestive paper to the Lancet upon the 
subject.—Obediently yours, RicHarp NEALE, M.D.Lond. 

60, Boundary Road, South Hampstead, S.W. 


MOoLLuscuM FIBROSUM. 

Sin,—Common as are the little fibrous tumours of the above disease, and fre- 
quently through their situation as they characterise the individual, they seldom 
present themselves for treatment. The sons of toil retain them as a birthright, 
and are, as a body, sceptical of the promises of surgery held out for their relief. 
In these days, to make a wound is often to excite an erythema, and, in the 
presence of pigment, the young surgeon is cautioned against well known risks in 
their removal; still, much may be done for them. It is when fibromata are 
prominently placed, as on the face or neck, and when they occur in ladies or 
young ple of personal comeliness or fashionable tastes, that treatment is 
solicited. They are either spherical or oblong, and occur in large numbers when 
small, and, when single, are occasionally large (I have seen one of the size of a 
walnut hanging from the lobe of the ear). As usually met with, they vary in size 
from a pin’s head to a bean, or even a hazel-nut, and they are, except when situ- 
ated over a nerve, painless. It is to Virchow that we are mostly indebted for a 
description of them. Rokitansky calls the affection ‘‘ Molluscum simplex,” and 
ascribes its presence to “‘a heaping up of embryonic connective tissue-cells, and 
bulging forwards of the corium.” Two cases, in which the patients were sisters, 

possessing a high degree of intelligence, and ‘‘ moving in good society,” have 

lately come under my care ; in neither was there a history of arrest of develop- 
ment, In the firstthe tumour was single, of the size of a pea, smooth, firm, ard 
sessile, and situated at the root of the nose. In the second case, there were no 
fewer than seven of these homoplasms placed on the side of the nose, the cheek, 
the chin, and the angle of the mouth ; and this last, where, through local activity, 
they are often larger, is a very common place to find them. Some were soft, but 
most of them firm in consistence. Two contained a varying amount of pigment, 
and one at least of capillaries. I removed the nodule in the first case by a trans- 
verse elliptical incision, extending somewhat beyond, and brought the edges to- 
gether by a suture of very fine Japanese silk. Union took place immediately on 
removal of the suture. In the second case, two of the larger growths, of the 
size of a small grape, I similarly treated ; three smaller ones, I submitted to the 
action of strong carbolic acid applied with a match; and two occupying an in- 
‘termediate size, I treated with strong nitric acid, neutralising with carbonate of 
soda as soon as “blanching” had well set in. One application sufficed with 
nitric acid; a thick yellow, leathery slough giving place at the end of a fort- 
night to a circular white spot: Four applications of carbolic acid were needed, 
and the effect was a slightly pigmented stain. Excision lefta faint linear cica- 
trix. After the initial tment, the spots were covered over with discs of pink 
ea and flexible collodion painted on for a variable distance, so as not 
to restrict the patient's liberty, and to guard against ensuing ‘‘redness.” The 
rude method of snipping off these little lumps with scissors is neither a strictly 
surgical ing, nor cngpeenres of results. Arising from, the subcu- 
taneous layer, the growths consisted of dense greyish white fibres, and a few 
embryonic cells. No capsule could be traced the epidefmic layer was de- 
tached with difficulty. One of them was soft, and contained, in addition, fat- 
cells, ig om loose fibrous tissue, and some pigment. No central duct was 
observed. There was an absence of sebum, and, superficially, no umbilication. 

The use of strong tincture,of perchloride of iron, where vascularity prevails, not 

anfrequently gives rise to much irritation.—I am, sir, faithfully yours, 

Herseet A. Suits, M.R.C.8.Eng., L.R.C.P., L.9.A. 
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‘. rn Tos Vanes OF be sin - eaperd 
1r,—The following case, corroborating as it does the eases given b Buchanan 
in bong? sera og ee —- of March 8th, is worth soe iggy ° 
n February , I was ca to see A. R., aged 24, unvaccinated 
him suffering from small-pox. I had him renewed to the Borough Hos 1 
where he died on March 4th. The family consisted of father, mother two 
brothers, and two sisters, besides the one sent away—the children all over twen 
years old, and unvaccinated. I revaccinated the father, and vaccinated the rest 
coespting the mother, who had small-pox some years ago. The vaccine took 
we 
One brother, who had slept with deceased up to the time of his going away, 
was taken ill on March 5th with all the premonitory symptoms of small-pox. 
On the Sth, there appeared the usual eruption of pimples, which, however did 
not go on to suppuration, afid had quite disappeared on March 14th ; show. 
ing, I think, very clearly in this case the good effects of vaccination, even if done 
after infection has taken place. 
No other member of the family has been at all affected.—Yours truly, 
: J. P. BrapDey, F.R.C.S.Ed, 


COMMUNICATIONS, LETTERS, etc., have been received from ! 
Mr. R. Trotter, Perth; Dr. J. Smyth, Naas; Dr. J. T. Faulkner, Stretford, 
Lancashire ; Mr. F, A. Cox, Dublin; Dr. Moore, Dublin; Mr. G. A. Hawkins 
Ambler, Liverpool; Mr. 8. Farmer, Chorley; Mr. W. L'Heureux Blenkarne, 
Buckingham ; Mr. F. C. Wallis, London; Mr. Lawson Tait, Birmingham; The 
Secretary of the South Wales and Monmouthshire Branch ; Our Glasgow Cor. 
respondent; Mr. Shirley Murphy, London; Dr. David Drummond, Newcastle. 
on-Tyne ; Mr. E. Luckman, Bowdon ; Mr. H. J. Manning, Salisbury ; Our Dub. 
lin Correspondent; The Secretary of the Royal Medical and Chirurgical Society, 
London ; Our Edinburgh Correspondent; Mr. R. J. H. Scott, Bath; Mr. G. 8, 
Brady, Sunderland ; Our Paris Correspondent ; Mr. C. Spurway, Rome; Mr. J. 
Vesey Fitzgerald, London; Mr. J. Startin, London; Mr. D. W. Richards, 
Birmingham ; Mr. R. D. R. Sweeting, London; Our Aberdeen Correspondent; 
Sir Edmund Lechmere, London ; Messrs. Lebon and Co., London ; Mr. J. Smith, 
Belfast; Mr. T. W. Wholey, London; Dr. Sheen, Cardiff; Dr. Kelly, Taunton; 
Dr. Davison, Southbourne-on-Sea ; Mr. William Graham, Middleton; Mr. John 
Giles, Cuxton; Dr. Ward Cousins, Southsea; Mr. H. G. Davies, London; Our 
Birmingham Correspondent; Mr. Richard Jeffreys, Chesterfield; Dr. S. W. 
Smith, Pershore ; Mr. William Jones, Wrexham; Dr. John Topham, London; 
Dr. A. Wahltuch, Hulme, Manchester; Dr. James McNaught, Bookfold; Dr. 
Collingridge, Greenwich ; Dr. Robertson, Kimberley ; Mr. D. H. Menzies, Glas- 
gow; Mr. H. O. H. McDougall, Winchester ; Dr. Norman Kerr, London; Dr. 
Styrap, Shrewsbury; Mr. N. Lambert, London; Dr. C. E. Prior, Bedford; 
The Secretary of the National Medical Association for Repeal of the Contagious 
Diseases Acts ; Dr. R. Leslie, London; Mr. J. L. Clifford Smith, London; Sir 
T. Spencer Wells, London ; Dr. J. Hughlings Jackson, London; Mr. J. E. Lane, 
London; Mr. W. J. Spencer, Bradford ; Mr. J. Alexander, Paignton; Mr. J. L. 
Steven, Glasgow; Dr. W. White, Hadfield, Manchester; Mr. W. Barker, London; 
Dr. Joseph Rogers, London; Mr. B. Jones, Leigh, Lancashire; Mr. A. R. 
Adams, Madras; Mr. J. McGregor Robertson, Glasgow; Mr. J. H. Swirm, 
Allahabad ; Dr. Gibson, Edinburgh ; Mr. J. L. Jardine, Capel, Surrey ; Mr. H. 
P. Hobson, London ; Mr. J. Moloney, Colooney, co. Sligo ; Our Belfast Corres- 
pondent; Messrs. Mellin, London; Dr. C. Cameron, Dublin; Mr. H. P. Leech, 
Bury St. Edmunds; Mr. W. Bates, Wimbledon; The Right Hon. the Lord 
Mayor, M.P., London; Mr. J. G. Douglas Kerr, Bath; Dr. Patrick Manson, 
London; Dr. D. W. Buxton, London; Our Manchester Correspondent, ete. 
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Ambulance Handbook for Volunteers and Others. By J. A. Raye, L.K.Q.C.P. 
London: J. and A. Churchill. 1884. 

On the Treatment of Spinal Curvatures. By H. Macnaughton Jones. London: 
J.and A. Churchill. 1884. 

Anatomy of the Inguinal and Femoral Regions. By E. L'E. Ledwich. Dublin: 
Fannin and Co. London: Bailliére, Tindall, and Cox. 1884. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven linesand under... sie be ae -- £0 3 6 
Each additional line ot x ee se - 004 
A whole column .. a se si sie - 115 29 
A page .. - 500 


An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, 8 discount is 
og — ~ i, scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of .. oe ae 10 per cent. 
» l2orl3 ,, 99 es ars a 20 ” 
9 26 o s oe oe ee 25 9 
»» 52 ie x a3 30 5 


For these terms, the series must, in each case, be completed within twelve months from 
date of first insertion. : 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o'clock on the Wednesday preceding publication ; and, if not 
paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be sent in 
postage stamps. ; 
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THE LUMLEIAN LECTURES 
THE ATIOLOGY OF PHTHISIS. 


Delivered at the Royal College of Physicians. 


By J. ANDREW, M.D., F.R.C.P., 
Physician to St. Bartholomew's Hospital. 





Lecture III. 
Ir was my intention to have dealt separately with the evidence as 
to the contagiousness of phthisis, and with its analogy in many re- 
spects to malarial fever ; but the two diseases are so closely related, 
each throws so much light upon the other, in respect to the question 
of contagion, that to do so would involve much needless repetition 
without adding any force to my argument. From our review of the 
etiology of phthisis, it is easy to recognise those points in which the 
two diseases strikingly resemble each other. I shall begin by stating 
their chief resemblances dogmatically, and without unnecessarily 
quoting well known facts in their support. 

Both have been known from the earliest times, and in both the 
evidence of their having been introduced into any new country by 
man is very inconclusive. The facts, such as they are, are quite con- 
sistent with the view that the first discoverers and colonisers of any 
new country did not, in either case, import some special morbific germ, 
but found it already there. 

Both, within historical times, have prevailed in varying degrees in 
the same locality. Thus, the increase of phthisis in America and in 
Australia is fairly comparable to that of malarial fever in Italy. In 
each case a change, more or less complete, in the race of the inhabi- 
tants of the country, with in the first case an advancing, and in the 
second with a retrograding civilisation, seems to have favoured the 
spread of the specific disease. Both are met with almost everywhere, 
but phthisis extends somewhat further towards the north than 
malaria. There is no need to involve human agency to account for 
this wide dispersal of either one or the other. The same fact obtains 
in the case of many of the lower forms of vegetable life, ¢.g., the 
mosses and lichens. Of these latter several species, common in 
Britain, have been found in the Falkland Islands, Graham’s Land, 
Kerguelen’s Land, and in other antarctic islands or continents ; on 
the Himalayas, in Chili, in Equatorial Brazil and South America, in 
Spitzbergen, Lapland, Iceland, Nova Zembla, and more northern 
Polar islands or continents. (Popular History of British Lichens, by 
Lauder Lindsay, page 97.) In the Z'’ransactions of the Linnean Society 
of London, Botany, Vol. 1, page 391, will also be found a long list of 
self-fertilising British plants of world-wide distribution. 

Both, judging by their effects, vary in their characters to a certain 
degree in different parts of the world ; and thus variation, in the case 
of malaria certainly, in that of phthisis probably, cannot be altogether 
due to differences in the personal factors. | Compare, ¢.g., the greater 
rapidity of the course of phthisis in the tropics, with the greater 
violence of malarial fevers in the same regions. 

Both prevail under certain well known climatic and social condi- 
tions ; and yet both are, here and there, unaccountably absent from 
likely and present in unlikely spots. 

Both decrease in severity, and finally disappear, with increasing 
elevation above the sea-level. 

Both are closely connected with wetness of soil, and both are 
greatly diminished, if not extirpated, by efficient drainage. 

Both are sometimes confined locally within very narrow limits; ¢.¢., 
in malarious countries the second floor of the houses is said to be less 
dangerous than the first. 

The action of the micro-organism in each is greatly modified by 
the personal constitution of those exposed to it. Thus, white races 
suffer specially from malaria, and negroes from phthisis. 

In both, a bacillus has been demonstrated, cultivated, and proved 
by inoculation-experiments to be the exciting cause of the disease. 

_They differ in their habitat, phthisis being most prevalent in 
cities which afford all but complete protection against malaria. 

Clinically, they agree in that recrudescence takes place after long 
periods of apparent health. In the case of ague, this frequently 
happens without any fresh exposure to infection; and there is often, as 
in so-called Roman fever, a well marked approach to periodicity in its 
returns. The history of many cases of phthisis makes it probable that 
the same thing takes place in it too. 


[1216] 





Again, in both the pyrexia is periodic. Some members of the group 
of specific febrile diseases—and those, too, of the most common oc- 
currence—are so undoubtedly communicable, either by direct infec- 
tion, as scarlatina, or by indirect, as typhoid fever, that the idea of 
contagion dominates the view we take of the entire class; and any 
disease which has once been placed in it, is forthwith regarded as con- 
tagious. But it is clear that, in different cases, the micro-organism, 
which is the exciting cause of the disease, stands in very different rela- 
tions to the living creature which it attacks. Sometimes, as may be 
the case in typhus and in small-pox, the bacillus may be truly para- 
sitical, z.c., incapable of existing, or at any rate of multiplying, unless 
it meet with a certain ‘‘ host.” Of course, here the disease is directly 
contagious; and, apart from any question of the origin of species, 
every case of it is a proof that another case has already existed. 

Sometimes, the bacillus may not be a parasite in so complete a 
fashion. It may be capable of enormous growth and multiplication in 


| the soil, or in fluids of various kinds, and yet may require, if not for 


its very existence, yet for vigorous 
through the body of some host. Thisis probably the case with the 
micro-organism of typhoid fever. In both these cases, the resulting 
disease is almost certain to be highly epidemic in character, some- 
times causing a vast number of deaths, sometimes almost unknown, or 

resenting only the mildest type for many years in succession. An 
instance of this in the case of a directly infectious disease, and of the 
cases in practice which may arise from forgetfulness of it, is given by 
Dr. Graves in his twenty-second lecture on the history of scarlatina 
in Dublin. In the last four months of 1801, and in the spring of 
1802, scarlatina committed great ravages in Dublin. It ceased in the 
summer, but returned at intervals during 1803-4, when the disease 
changed its character; and, although scarlatina-epidemics recurred 
very frequently during the next twenty-seven years, yetthey were always 
in the simple or mild form, so that, out of eighty boys attacked in a 
public institution, not one died. The epidemic of 1801-2-3-4, on the 
contrary, was extremely fatal, and left many parents childless. The 
long continuance of the mild type of scarlatina led to the belief that 
the fatality of the former epidemic was chiefly owing to an erroneous 
method of treatment, and that bleeding and antiphlogistics would have 
averted it. ‘‘This,” he says, ‘‘ was taught in the schools, and scarlet 
fever was every day quoted as exhibiting one of the most triumphant 
examples of the new doctrines. This I myself learned ; this I taught; 
but the experience derived from the present epidemic has completely 
refuted this reasoning, and has proved that, in spite of our boasted 
improvements, we have not been more successful in 1834-35, than 
were our predecessors in 1801-2.” 

The history of typhoid fever, the disease which I have mentioned 
as the instance of indirect communicability, is essentially one of epi- 
demics—epidemics varying much in type and in extent, but always 
explicable by some specific fouling of food or water. Sometimes the 
micro-organism may be entirely independent, if not of any host what- 
ever, at any rate of man ; its sojourn in his body may be unfavourable 
to its full development, and it may there cease to bear fruit after its 
kind. Of course, even here transfusion of blood, or inoculation with 
solid tissues or with the products of careful cultivation, might propa- 
gate the disease; but it would be absurd and mischievous to assert 
that this proved it to be communicable from the sick to the healthy in 
any practical sense of these words. This last relation between the 
germ and the disease which it induces probably holds good in the case of 
malaria ; and with it, all the broad facts ascertained relating to its 
etiology prior to the discovery of the bacillus, prove that phthisis is 
far more closely allied than with the other two classes of communicable 
diseases. Is there any reason why the discovery of the bacillus should 
make us reject the conclusion to which the other known facts, with 
but few exceptions, point? I can seenone. That discovery has placed 
phthisis in the group of specific febrile diseases, a position which it 
ought to have occupied before the first bacillus was seen, a position 
which it ought to continue to hold, even though the true bacillus 
should never be seen at all. Of these diseases, some are communicable 
from the sick to the healthy directly, some indirectly, and this as a 
part of their natural life-history ; but some are not communicable at 
all, except by artificial means, and then with difficulty. There is no 
a priori reason in the nature of things why phthisis should belong to 
one of these classes rather than to another, or why it should not occupy 
any conceivable intermediate position among them. _It is true that its 
natural history as a whole indicates its affinity with the last named 
class ; but the question, after all, is one which can be determined only 
by direct evidence. 

What, then, are the proofs that phthisis is contagious? No doubt 
the belief that it isso is an old one, and might be supported by a 
most respectable array of authorities, easily neutralised by an equally 
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respectable array on the other side. : By the regulations of the old hospi- 
tal of the Knights of St. John at Valetta, embodying the details of the 
system in use from the foundation of the building in 1575, if not 
a still older tradition, the beds used) by pore suffering from 
consumption are directed to be burnt, with all the sheets and 
other things belonging, without any reservation. But the force of 
this is nota little diminished by the circumstance that the beds of 
persons suffering from other complaints were also destroyed. In fact, 
the knights were, no doubt, very wisely resolved to be on the safe side 
in dealing’ with possible infection. 

It will be convenient to consider, first, the effect of the success of 
inoculating animals with the blood or sputum of tuberculous 

tients, or with the bacillus alone, purified as far as possible 

y successive cultivations, It would be waste of time to 
adduce proof of the trustworthiness of these experiments, still more 
to raise captious! objections against them. ‘There can be no doubt 
about the matter. They are also a necessary part of the proof that 
the bacillus, or some similar organism, is the vera causa of tubercle, 
and that, consequently, phthisis is a specific disease. For the sake 
of this last truth, I could almost, were it necessary, bring myself to 
admit the truth of the doctrine of contagion. I also fully believe that 
the inoculation would be successful in man as well as in animals; for, 
indeed, the thing has been done some years ago. I have not seen the 
original authority, but quote from the account given by Mr. George 
F leming im his well known article, ‘On the Transmissibility of Tuber- 
culosis,” 
October 1874, p. 473. 


Experiments conducted by Demet, Paraskeva, and Zallonis in Syra, | 


Greece, were not only successful in transmitting the disease to rabbits 
by inoculation with the sputa and blood from a man affected with 
phthisis; but they ventured upon the unprecedented experiment of in- 
oculating a human patient whose history gave no indication of tuber- 
culous taint, and whose lungs were perfectly healthy, so far as a phy- 
sical examination could discover, but who was suffering from gangrene 
of the big toe of the left foot, due to obliteration of the femoral artery. 
Amputation of the limb was proposed by the surgeon, but would not 
be submitted to ; and as a fatal-termination was inevitable, a quantity 
of ; age from a man who had abscesses in his lungs, was inoculated 
in the upper part of the left thigh, About three weeks afterwards, 
auscultation revealed very slightly increased respiratory murmur at 
the summit of the right lung, and somewhat prolonged expiration in 
the subclavicular region. In thirty-eight days after inoculation the 
man died from gangrene; and, on examination of the body, it was 
found that the upper lobe of the right lung had seventeen tubercles in. 
the first stage of development, two of which were of the size of a lentil, 
the others being as large as a grain of mustard ; they were of a grey 
colour and yery hard. Two similar tubercles existed at the apex of 
the left lung. At the centre of the convex surface of the liver were 
two tubercles, one as large as a shelled pea, the other smaller, both 
being very hard and of a yellow colour. From this unusual experi- 
ment, it is evident that tubercle is inoculable in man himself; for it is 
scarcely possible that this patient, who was 55 years of age, could 
have had his organs infiltrated with as many as twenty tubercles in 
the first stage of development only ; had they been naturally developed, 
they must have multiplied and passed through their regular evolution, 
especially in an individual predisposed to phthisis. Their limited 
number, stage, and size, offered a direct relation to the brief interval 
separating inoculation from the decease of the patient. 

It is to be observed that this unique case lends no support to the 
idea that the period of incubation in phthisis is a long one, and that, 
consequently, the disease may be contracted by exposure to infection 
two or three years before its first symptoms declare themselves. In 
this respect, the result coincides closely with that of inoculations of 
animals; in which the creatures killed within five weeks after the opera- 
tion presented tubercle-growths, which must have begun not less than 
two or three weeks before death, 

There is also another point relating to inoculation of animals to which 
it is necessary to call attention. In the course of the numerous experi- 
ments carried out by various observers about sixteen to eighteen years 
ago, it was supposed to have been established, among others, by no 
less an authority than Dr. Burdon Sanderson, that tuberculosis could 
be produced in rodents by inserting substances which could not them- 
selves’ haye possessed any specific properties, ¢.g., setons of unbleached 
cotton. This is Dr, Sanderson’s account of his experiments in this 
direction, and of the inference to be drawn from them given in the 
tenth report of the Medical Officer of Privy Council for 1867, and 
which he again affirmed before the Pathological Society in April 
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**It has been found that, if animals are inoculated with pus de- 
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rived from the secondary abscesses of patients affected with pyemia 
death is apt to occur during the third or fourth week after inoculation’ 
in which case the results of ‘dissection are as follows. ; Abscesges 
are found at the seat of inoculation, and purulent deposits in the 
neighbouring subcutancous tissue ; these, although obviously of the 
same character as those observed after inoculation of qubendia differ 
from them in being larger, more numerous, and more generally dis. 
tributed. The subeutaneous lymphatic glands are healthy, or at most 
a little enlarged.. The internal organs are usually free from disease, 
When this is not the case, lesions of an obviously inflammatory nature 
are found ; as, for example, pleuropneumonia, pericarditis, or sub. 
pleural or subperitoneal abscess. If, on the other hand, the animals sup. 
vive the primary, 7.¢., pyemic, effects of which these lesions aré the 
expression, and are examined several months after inoculation, mor. 
bid appearances are found in the lungs, liver, and spleen, in which al} 
the anatomical characters of a tuberculous process are to be recognised, 

“From these facts it is evident that these lesions can no longer be 
regarded as dependent on any property or action possessed by the 
inoculated material in virtué of its having been. taken from the dis- 
eased organs of a phthisical patient.. This conclusion is rendered 
almost certain by the result of the following experiment. 

‘On October 29th last, setons of unbleached cotton were inserted, by 
means of a needle which had not been used before, in the shoulders of 
two guinea-pigs, which, from their being entirely white, could be 
easily distinguished from any of the other animals under observation, 
all of which happened to have spots of colour. One of these animals 
was killed on December 28th, and was dissected by Mr. Simon and 
myself. One of the setons was surrounded by a hard mass of semi- 
transparent substance, obviously dried-up pus, which was surrounded 
by connective tissue induration. The other abscess was of consider- 
able size ; the material contained in it was of the consistence of cream- 
cheese, and, on microscopical examination, the corpuscles of which it 
consisted were found to have the characters of pus. The internal 
organs were perfectly healthy. The other animal died on March 15th. 
There were two open wounds on the left shoulder, each of which led 
to a sinuous cavity, containing a small quantity of pus, the greater 
part of the contents of the abscesses having escaped externally. Both 
cavities were connected with each other, and with the neighbouring 
scapular gland, which was enlarged and softened, by subcutaneous 
bands of induration, and there were numerous purulent deposits in 
the neighbouring muscles and areolar tissue. The lungs contained 
very numerous iron-grey nodules. The liver was much enlarged, and 
presented the characteristic appearances of interstitial adenoid deposit. 
In the spleen, there were numerous miliary nodules. There was en- 
largement of the agminate glands, both of the large and small intes- 
tines, as well as of the lymphatic glands in the gastrohepatic omentum 
and mesentery. In this case, therefore, a pathological process which 
had originated in traumatic subcutaneous suppuration, resulted in 
lesions which were characteristically tuberculous.” 

It is impossible to neglect a deliberate statement like this, or to put 
it on one side with the answer that there must have been some fault 
in the mode of performance of the operation. We have no right to 
assume that in this, as in all other similar experiments with the same 
result, tuberculous material. must. have been introduced into the 
wound; and yet it is almost certain that these same experiments re- 
peated now, with the fuller precautions suggested by a better know- 
ledge of the extreme difficulty of excluding bacilli or their spores, do 
not give rise to the same specific lesion. The comparison of the two 
sets of observations, former and recent, with these seemingly contra- 
dictory results, calls to mind the difficulty found by Professor Tyndall 
in preventing the access of certain bacteria to his solutions. These 
earlier experiments were in one sense failures, although, from another 
point of view, they are most valuable, as proving the necessity of 
strict antiseptic precautions, which could scarcely be required if the 
tubercle-bacillus were not generally diffused. It must further be re- 
marked that, notwithstanding the readiness with which tubercle is 
produced in guinea-pigs by inoculation, and even the difficulty of 
preventing an unpoisoned wound affording an inlet to the disease, the 
creatures, in their natural state, are not specially liable to it. Even 
when kept for physiological purposes, and in the near neighbourhood 
of the spot where experiments are being carried on, they rarely con- 
tract it through the natural channels. Thus, in March 1869, Dr. 
Wilson Fox exhibited at the Pathological Society some erp as 
the first instance which he had ever observed, out of nearly two hun- 
dred guinea-pigs which had passed under his hands, of spontaneous 
tuberculosis occurring in these animals independently of local injury; 
adding that, in this particular case, the disease may well have been 
inherited, for the parents had been inoculated, and had both died 
tuberculous within six months of the inoculation. 


a oe es, te a ee ee 





PP i 


32 ee 


a Or. 





April’ 19,' 1884.) | 


THE BRITISH MEDICAL JOURNAL, 753° 











The results, then, of direct inoculation justify fully the Assertion 
that phthisis may be communicated artificially; they fall far short of 
proving—what, indeed, other evidence disproves—that it is likely 
to spread through a community by. personal intercourse, immediate or 
sabiato, after the fashion of scarlatina or typhus ; whilst the results 
of the older experiments with indifferent substances point to the pro- 
pability that the bacillus of tubercle is widely diffused, like that of 
ague, Which can also be successfully inoculated, and that, therefore, 
the risk of infection is not, perhaps, greatly’increased by personal con- 
tact with the sick. The bacillus malaria, so far from gaining 
increased virulence by its sojourn in the human body, must become 
less dangerous; and, looking to the capricious distribution of phthisis, 
and the absence of any sufficient proofithat it has been imported into 
any country, the same may also be the case with the bacillus of 
tubercle. Anyhow, we require some further more cogent proof of its 
being propagated in communities by contagion. 

Such evidence has been sought for in the results of feeding experi- 
ments. Granted that direct inoculation must be a very rare event in 
common life, the contamination of air, water, and food, by sputum or 
other excreta, containing, as they certainly do, bacilli, might be at 
least as frequent an occurrence as it is in the case of scarlatina and 
typhoid ; might, indeed, be very difficult to prevent. Again, as in 
inoculation-experiments, there is no room to doubt the result of arti- 
ficial feeding. An animal with whose food bacilli-containing sub- 
stances are mixed becomes phthisical, if not always, yet so frequently 
that it would be hypereritical to deny the connection between the food 
and the development of the disease. Whilst, however, in an epidemic 
of scarlatina or typhoid fever, the distribution and the relation of the 
cases to each other almost always lead the investigator to the primary 
source of infection, at first unknown ; in phthisis, with full knowledge 
of the foci from which the disease might spread in this way, we fail 
to discover anything of the kind, except in very rare instances and on 
the smallest scale. In this connection certain veterinary experiences, 
rather than experiments, are specially interesting. In the article by 
Mr. Fleming already referred to, there is an account by M. Grad, a 
veterinary surgeon in Alsace, of a most remarkable series of events. 
A large farmer at Leinheim, five years in succession, lost one cow by 
phthisis, and always in the same stall. <A sixth animal, selected for 
its vigorous health and the absence of any taint of phthisis in its 
pedigree, shared the same fate. Then all the woodwork of the stall 
was removed, the manger and rack thoroughly disinfected, and the 
spot left unoceupied for some time. It was then rebuilt and re- 
oecupied by several animals in succession, but tuberculosis made no 
more victims among them or in any other part of the stable. It is 
difficult to imagine a stronger case of a virulent contagion, or of one 
confined for years within such narrow limits ; for the stalls were ‘‘ very 
short stalls,” preventing the animals from injuring each other with their 
horns, but apparently not separating them by the whole length of 
their bodies. 

In this case, the disease must have been transmitted by some non- 
volatile substance in the stall itself; otherwise, and if the breath of 
the tainted animals had been infectious, it is difficult to believe that 
its neighbours on each side, for six years, could all have escaped un- 
hurt. Indeed, their escape, so far as it proves anything, proves that 
people of cleanly habits run little or no risk in occupying the same 
room with a sufferer from consumption ; for the cows probably fell 
victims to their habit of licking the rack and the sides of the stall. 
But the whole story is so exceptional that it may have been an in- 
stance of local, not of personal, infection; and on this theory the 
extremely narrow area within which so destructive an agent was con- 
fined for many years becomes a little less perplexing. 

The largest collection of observations upon the communicability of 
phthisis among men, and by far the most important, inasmuch as it 
includes'communications from men of large experience and of every 
shade of opinion, is that for which we are indebted to the Collective 
Investigation Committee of the British Medical Association. The re- 
port, based by the Committee upon the facts submitted to them, evi- 
dently leans to the contagionist side ; but the premises are so faithfully 
given, that it is easy for anyone to judge for himself how far the con- 
clusion drawn from them is correct. There is, however, one fault in 
the mode in which the investigation was conducted, which must have 
had considerable influence on the result. In the questions circulated 
the Committee ask for affirmative cases only ; notwithstanding this, 
they received several answers containing cases which appear to disprove 
the contagiousness of phthisis. The number of these would have 
doubtless been much larger had they been specially asked for; and 
in any future inquiry it is to be hoped that this will be done. In 
consequence, a great number of the returtis, 673 out of 1,078, were 
simple negatives, of which the Committee could make no further use. 





The statement that the word ‘‘No” ‘means that no ‘case had. been 


‘observed by the member making the' return, without any expression of 


opinion, is true to the letter, but not to the intention, of some of those 
who made those returns. Thus a friend told me, with someslight 
indignation, that his ‘‘ No” was avery active little word indeed; by 
which he meant to convey, not merely that he had ‘seen no cases. of 
contagion, but that he had noted its absence in cases where, if 
present, it must have: manifested itself. I may addthat he is a 
man who has enjoyed exceptionally large opportunities for study- 
ing phthisis. Thus, while the affirmative observers are pretty cer- 
tainly present in their full proportion of 261 in 1,078, the proportion 
of negative observers is certainly not fully represented by 105; the 
majority of affirmative observers is unduly magnified ; perhaps, even, 
if negative facts or opinions had been asked for, the majority might 
have passed to the thes side. 

The first of the groups into which the affirmative returns are classi- 
fied is that of cases between husband and wife only. Here, as also in 
Dr. Hermann Weber’s remarkable series of similar cases, the disease 
generally appears first in the husband. In 188 out of 192 returns 
under this head, in which it is stated which partner suffered first, in 
119 it was the husband, in 69 only the wife. As Dr. Longstaff has 
pointed out, a certain unascertained number of these cases between 
married people would occur accidentally—é. e., if there were no such 
thing as contagion possible ; and these would affect both sexes pretty 
equally ; so that in the remainder the difference between the death- 
rate of the two sexes would be even greater than it appears to be 
from the full figures. As it is, the disproportion is so great, that it 
requires some explanation. A common remark, containing some 
truth, is, that the woman’s natural office of nurse confines her more 
closely to the sick-room, and exposes her to more and greater chances 
of infection, than would come upon her husband were she herself the 
sufferer ; in that case, the duty of providing extra comforts for her 
would oblige him to work even harder than usual at his occupation, 
and to spend less, not more, time in her company. Even on the dia- 
thetic theory, this would be quite sufficient to explain the greater 
mortality among the wives. Grief, time spent in anxious tendance, 
and under most painful conditions, hardships and privations endured 
that the sick dear one may lack nothing which can be of any service 
or comfort to him, a life spent almost entirely within doors, and very 
likely in a close ill ventilated room, all this would, on the diathetic 
theory (which, by the way, is perfectly true so long as it is confined to 
the predisposing causes of phthisis)—all this would account, in the 
most natural simple manner, for the excessive mortality on the female 
side. In point of fact, the personal contagion-theory fails signally to 
explain the facts under this head. For it must be remembered that 
there is a most important difference between the contagion of phthisis, 
if it exist, and that of most, if not all, other diseases ; and that is, 
its duration. It is not an affair of a few weeks at most, but of 
months, or even years; and, during a considerable portion of this 
time, there may be but little change in the domestic life. The hus- 
band is still able, if with difficulty, to follow his calling ; the wife has 
no need to undertake the special duties of a nurse. The danger of 
personal contagion is fairly equal between the two for a very long 
period, whichever may show the first symptoms of the disease. But 
there is yet another powerful factor, quite distinct from any phthisical 
contagion properly so-called, which turns the scale heavily against the 
wife. This is syphilis, which undoubtedly, in most cases where it 
exists, is transmitted from the husband to the wife. The relation of 
syphilis to phithisis is by no means simple or uniform ; and the number 
of cases which may be called more or less truly syphilitic phthisis is, I 
believe, very large. Sometimes, an affection of the lungs closely simu- 
lating phthisis, which may be seated at the apices, and is frequently 
attended by repeated and profuse hemoptysis, is really nothing more 
than a visceral syphilis, and, though powerfully predisposing to, need 
not be followed by, tubercular phthisis. I have known cases of this 
kind begin within a few weeks of the appearance of the primary sore, 
and end in complete recovery when treated as syphilis. 

In the seventeenth volume of the pathological Transactions is a 
valuable drawing from a case by Dr. Hermann Weber, showing the 
earliest appearances of the lung-affection and its beginning in the lym- 
phatics. Tf the nature of the illness be not recognised, considerable 
destruction of the lung-tissue may take place, and, if the bacillus is 
met with, tubercular phthisis will follow ; but even then the syphilis 
may continue to form an important factor in the complex morbid 
process. 

' A few weeks ago, a patient was admitted under my care sin St. Bar- 
tholomew’s Hospital for hemoptysis. There was a history of chest- 
affection, with more than one attack of hemoptysis, lasting over 
two years, and with marked physical signs of consolidation at both 
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apices, especially, I think, the right. Luckily, there was also present 
on one leg a circular sore of very characteristic appearance. Under the 
use of perchloride of mercury, he rapidly regained flesh and strength, 
the sore healed, and the physical signs almost entirely vanished. 

This is not the place to discuss individual cases ; but the existence, by 
no. means uncommon, of this form of disease, seems to me to give a more 
reasonable explanation of the undoubted fact that sometimes two or 
three wives, in rapid succession, fall victims to phthisis, than to be 
obliged to believe that a contagion, ordinarily so mild as even its ad- 
vocates represent that of phthisis to be, should yet exhibit such porten- 
tous and fitful activity. The same explanation may perhaps hold 
good in some other cases of apparent direct infection, than those be- 
tween husband and wife. On the whole, the excess of temale mor- 
tality in the married cases seems to me to be almost inexplicable on 
the direct personal contagion theory, simple and natural if we attribute 
it in part to the a of a certain number of syphilitic cases, in 
part to increased predisposition to be affected by a widely diffused 
exciting cause, produced by the special duties of the wife, and the in- 
door nature of her occupations; and to these must further be added 
the fact that the constitution of the wife soon becomes more or less 
assimilated to that of her husband, whilst but little, if any, change 
takes place in his. It is a little remarkable that this exceedingly 
doubtful class of cases should furnish no fewer than 192 out of the 261 
affirmative observations. In reviewing the remaining groups, notice 
must be taken of the very small number of instances, especially of 
those observed between unrelated persons, which amounts at most to 
21; and this, be it remarked, in the case of a supposed infectious 
disease, the contagion of which, if it exist at all, is active, in the ma- 
jority of its victims, for months, or even years. If cases of typhus 
or of scarlet fever retained their contagious property for an equal 
period, no human being could escape them. And yet, upwards of one 
thousand observers, speaking from a collective experience of many 
thousand patients, can only record about a score of cases in which the 
disease was transmitted between persons unrelated to each other. 

Contagia which act directly from person to person, and which 
are probably oo in the true sense of the word, are, for the most 
part, extremely powerful. They do not recognise slight differences of 
race or family, or climate or subsoil-water, or even of altitude above 
the sea-level. The only protection against them for the unseasoned 
is to be found in the isolation of the sick, and in the most perfect ven- 
tilation of the sick-room ; but phthisis behaves after quite a different 
fashion. Among persons living together in the same house, or even 
in the same room, it picks out special strains of blood, or attacks in 
one family the males, in another the females only. A widow with 
eight children, having lost one, came up from the country and occu- 
pied a small house at New Cross. One who spent but little time there 
remained in good health. Of the other seven, two died of phthisis ; 
one in 1872, the other in 1873; and two more became seriously ill 
with the same disease. These left the house; both gradually re- 
covered, and are still alive. The house was a small one; the family 
was, crowded together; conditions highly favourable for contagion 

certainly existed. But there were two families. The father had been 
twice married, leaving five living children by the first wife, and three 
by the second who survived him. Not one of the latter has suffered 
from phthisis. The only blot on the family history of the first wife 
was that a niece had died of consumption. The circumstances made 
a great impression upon me, and at first I was disposed to look upon 
it as an instance of contagion ; but now my belief is that there was 
some local influence in the house, something distinct from any per- 
sonal infection. 

In the last ae of cases observed between persons unrelated only, 
consisting of the very small number of eight, the, following is perhaps 
the most remarkable. 

‘* Miss R., aged 48, a dressmaker, living in rather a lonely cottage 
in Bedfordshire, had three apprentices, young girls from 17 to 19 
years of age, not related, from three adjoining villages, who took it in 
turn to remain in the house and sleep with her, each one for a week 
ata time. During their apprenticeship Miss R. was taken with 
phthisis, of which she died. In less than two years afterwards all 
three 2 epee Re died of phthisis, although in the family history of 
each ‘no kind of phthisis existed, and the parents, brothers, and sisters, 
of two of them are alive and well at the present time.” 

: re again there are various little difficulties in the way of the ex- 
planation by contagium. This must have been most virulent in the 
case of Miss R., and yet no harm came to any of the friends of her 
unfortunate apprentices. Again, I find it difficult to understand how 
the same contagion can be now and then so destructive as this, and 
yet forthe most part so inert, that it is impossible to trace its opera- 


a 
than might be fairly expected to occur as accidents or coincidences jp 
the case of a disease so common as phthisis. But this is an unsatis. 
factory mode of regarding them when, in the light of the recognised 
general laws of the distribution of phthisis, and of the exceptions to 
those laws which point to a wide and yet capricious dispersal of its 
exciting cause, they can be so naturally explained as instances of 
special local infection. The following quotation from Dr. Bowditch’s 
paper on consumption in Massachusetts will illustrate my meaning, 

‘1. Four grandparents lived to a healthy old age, and died over 
eighty years old. One of the grandmothers always bore on her neck 
scars, said to be from scrofulous ulcers in early life. 

“2. Two brothers, A. and B., married two sisters, both couples 
being children of these grandparents. All parties were in perfect 
health at the time of marriage, and with no thought of consumption 
ever entering their families. 

“3. After his marriage, A. stayed in the old homestead, situated on a 
southern slope, a dry and warm well drained spot, where he was born, 
and there all his children were born and reared to adult life. The 
statement of the two families may be made briefly as follows. 

‘* Both families, as we have seen, had by one grandmother slight 
tendencies to scrofula, although consumption proper had never 
entered into the known tendencies of any ancestors. This was, in 
fact, a strong belief in the minds of both families. 

‘* Of thirteen persons (parents and children) in family B., nine have 
died ; seven (more than two thirds of them) by consumption, one of 
croup, and one of diabetes. Of the surviving four, father and three 
children, one has been for years slowly suffering from apparently 
pulmonary disease. The three others, viz., father and two sons, are 
healthy, but those two sons have not lived in the homestead for many 
years. On the contrary, of the eleven persons (parents and children) 
in family A., three have died (less than one-third), and not one of 
them died of consumption, though one died early with scrofula.” 

It remains to be added that b.’s home was situated at the foot of 
a hill in the midst of wet meadows, and not far from a bog which is 
wet all the year through. Dr. Bowditch gives several other similar 
histories of houses in low damp situations, whose inhabitants met 
with a like fate. The sporadic distribution of the bacillus furnishes 
the best explanation of cases such as these ; and that this distribution 
is effected by means of direct personal contagion is extremely unlikely. 
Were it carried to, it would almost certainly be carried from, those 
foci of infection; and this by no means always happens. It did not 
do so in the case of Miss R.’s three apprentices, in the instance just 
quoted from Dr. Bowditch, or in my own case at New Cross. Indeed, 
in this last, the fact came out very strongly, not only that the infected 
persons did not serve as carriers of the disease to others, but also that 
they themselves showed marked and rapid signs of improvement when 
withdrawn for a time from the unwholesome local influence. To 
say nothing of Professor Tyndall’s bacteria-clouds, there is no want of 
facts in connection with plant-life attesting the possibility of organ- 
isms flourishing most vigorously in very narrow, isolated, and widely 
separated spots ; ¢.g., in Island Life, by Mr. Alfred Wallace, at page 
481, note, I find the following statement. ‘‘ A correspondent in Tas 
mania informs me that whenever the virgin forest is cleared in that 
island, there invariably comes up a thick crop of a plant locally known 
as fireweed—a species of Senecio, probably senecio australis. It never 
grows except when the fire has gone over the ground, and is unknown 
except in such places. My correspondent adds: ‘This autumn I 
went back about thirty-five miles through a dense forest, along a tract 
marked by some prospectors the year before ; and in one spot where they 
had camped, and the fire had burned the fallen logs, etc., there was @ 
fine crop of fireweed. All around for many miles was a forest of the 
largest trees and dense scrub.’ 

**Here we have a case in which burnt soil and ashes favour the 
germination of a particular plant, whose seeds, are easily carried by the 
wind, and it is not difficult to see how this peculiarity might favour 
the disposal of the species for enormous distances, by enabling it tempo- 
rarily to grow, and produce seeds in burnt spots.” 

Again I must repeat here that those cases only can be admitted as 
evidence of contagion in which the disease appears within a moderate 
interval after the last exposure to the supposed source of infection. 
Granting that the period of incubation is unknown, and may even be 
very variable, still all our present knowledge, gained from inocula- 
tion and feeding experiments, and the results of exposing animals to 
an atmosphere loaded with finely divided tuberculous matter, point to 
the probability that the period is ashort one. Certainly cases in which 
it must have lasted for over a year ought not to be used as a double- 
barrelled argument to prove at once the contagiousness of phthisis and 
the great length of its incubation. These cases are best explained by 





tion. , After all, the number of these astonishing facts is not greater 


the theory of local, as distinct from personal, infection. 
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It is noteworthy that scattered instances, apparently establishing 
the existence of contagion, occur in the history of ages as well as in 
that of phthisis. Thus in the article on ‘‘ Intermittent Fever,” in the 
Cyclopedia of Practical Medicine, edited by Drs. Forbes, Tweedie, and 
Conolly, I find the following passage. ‘‘Some authors have supposed 

contagious. This was the opinion of Baunarez and Cibat in Spain, 
Bailly and Andouard in France, and Cleghorn and Fordyce in our own 
country. Cases have fallen under the writer’s observation which have 
led him to entertain at least a suspicion that such was the fact; but 
the most forcible case for the affirmation of the question which he has 
met with is one related by Bailly. ‘A lady arrived in Paris with an 
intermitting fever, which she had contracted in the country in a mershy 
situation. This fever was accompanied by violent vomitings, and other 
serious symptoms, which displayed themselves at every paroxysm, and 
forced me to give bark. Scarcely was she cured, when her husband, 
who had never quitted Paris, but who had the imprudence not to keep 
himself apart from her during her illness, was struck with the same 
symptoms, and in a manner altogether similar.’” As I have endeavoured 
to show in the case of phthisis, apparent instances, such as this, of an 
infectious ague may have been either accidental coincidences, or cases 
of the recrudescence of an old contagion, or due to some unsuspected 
local, not personal, infection ; perhaps, now and then, there may have 
been ah error in the diagnosis of the first case, in the same way that 
itis by no means difficult to mistake visceral syphilis for tuberculosis. 

Without denying the great difficulty of proving a negative, there 
is still no doubt that the non-occurrence of phthisis under certain con- 
ditions does establish a strong presumption that it is not spread by 
direct contagion. The facts relating to the Brompton Hospital, re- 
corded by the late Dr. Cotton and Dr. Theodore Williams, are too well 
known to need repetition here. But the same immunity from phthisis 
has also existed among the various officers of the City of London Hos- 
pital for Diseases of the Chest, to which I was myself at one time 
attached. On this point, I have been favoured with the following sta- 
tistics by the Secretary, Captain Storrar Smith. 

“Of thirty-one physicians who have had care of patients there since 
1855, with one single exception, the details of which I cannot learn, 
none have suffered from phthisis. Of twelve resident medical officers, 
whose term of office has varied from one or two to five years, one only 
has died of phthisis; he was attacked by hemorrhagic phthisis, which 
ran a very rapid course, before he had been more than about a 
twelvemonth in the place. Of five chaplains, none have suffered 
from phthisis. Of three secretaries, one was delicate when he took 
office, and eventually died of some chest-disease. Of four matrons 
resident in the hospital, the first and the present one having been 
each there for more than ten years, none have had phthisis. 

“Since 1867, there have been 255 nurses, sisters, and female servants 
employed in the hospital; of these, one, a nurse, has died in the hos- 
pital of phthisis, and thirty-three have left on account of illness. Of 
these latter, some, but certainly not all, were phthisical. 

“* Since 1865, there have been thirty-four male servants at the hos- 
pital, Of these, one, the house and out-patieat porter, died of 

hthisis, at the age of 48 or 50, after seven or eight years’ service. He 

ad been in the army, had a fistula, and drank freely. Another out- 
patient, after service with the institution from its commencement, 
was discharged in 1882 on account of ill-health ; a week or two ago, he 
was in the hospital with bronchitis. 

‘Out of seven dispensers since 1860, one died while away on sick- 
leave, probably from phthisis. His wife died a few years before from 
phthisis. He was aged about 50 when he came to the hospital, and 
63 when he died. 

“* Of fifty-one clinical assistants, the appointment involving residence, 
I know certainly that two or three have become phthisical ; but I have 
not been able to learn the history of a sufficient number to draw any 
conclusion. I think, however, that, in the case of very many of them, 
the fact of their being attacked by phthisis would have come to my 
knowledge.” 

On the whole, then, facts negative the idea of any direct contagion 
under the ordinary conditions of hospital residence and service. 


In conclusion, let me recapitulate the conclusions which I have en- 
deavoured to establish as to the etiology of phthisis, with special refer- 
ence to its contagiousness. None can be more sensible than myself of 
the many imperfections in the matter and form of my argument. 

1. The historico-geographical argument is insufficient to prove that 
the present distribution of phthisis has been brought about by the 
carriage along lines of human intercourse of a special morbific germ. 
Indeed, many of the facts under this head are distinctly antagonistic 
to any such theory. 


2. Before the discovery of the bacillus, one and all of the reported | 





causes of phthisis were inadequate to account for its distribution, or 
for the anatomical and clinical characters of the disease. 

8. Those causes, even those which appeared to act as exciting causes, 
were all predisposing causes only. 

4. From the nature of those predisposing causes, their relation 
to each other, and the conditions under which their influence seemed 
to make itself felt, it was a probable inference that phthisis belonged 
to the group of specific febrile diseases; and this view was held by 
some writers in the face of many difficulties and perplexities. 

5. The facts on which this inference was haseil were insufficient 
to prove that phthisis was personally contagious, and were, indeed, 
rather opposed to any such notion. 

6. The discovery of the bacillus proved that phthisis was a spe- 
cific febrile disease ; and thus the question of contagion cannot now be 
usefully discussed without acknowledging this fact. 

7. As some specific febrile diseases are contagious, and others not so, 
this property existing in very different degrees and modes in different 
members of the group, the question as to the contagiousness of phthisis 
can only be satisfactorily answered by determining its affinities with other 
members of the group and by distinct evidence of its contagiousness. 

8. Although phthisis may be undoubtedly produced in many 
ways experimentally in animals and also in man, there is not sufficient 
evidence to prove that its prevalence is materially affected by direct 
contagion. 

9. In many most important respects it very closely resembles ague. 

10. It is at least highly — that the exciting cause of 
phthisis, like that of ague, the bacillus, or some other micro-organism, 
is in no way dependent upon man for its existence, and is widely 
diffused, irrespective of human agency. 

From these, I may be allowed to make one short practical deduction;, 
viz., that the prevention of phthisis, like that of ague, is to be attained 
by sanitary works, especially by improved ventilation and drainage, 
and not by isolation ; and that, for its cure, as we should not send a 
case of ague to the Pontine marshes, so, too, it would be wise not to 
send a case of tubercular disease to any place where the death-rate from 
phthisis is high among the native population. 





ON THE MARINE HOSPITAL SERVICE FOR SICK 
AND HURT MERCHANT SEAMEN OF THE 
UNITED STATES. 

By Sir WILLIAM SMART, K.C.B., K.L.H., 


Honorary Physician to the Queen ; Ex-President of the Epidemiological Society. 





THE Marine Hospital Service of the United States is a branch of the 
Treasury Department, allied to that of Revenue or Customs, having 
charge of quarantine and the health of the Mercantile Marine and 
Revenue Service, quite apart from that of the Navy; with its own 
hospitals at the great ports, even where naval hospitals are established. 
It has existed now eighty-six years ; and, during the last eleven years, 
its annual reports have been published. The volume for the year 
ending June, 1883, is nearly four times as large as our own Statistical 
Report of the Health of the Navy ; and yet it is concise in all its chap- 
ters, with complete statistics for each of the eight coast-districts, ad- 
mirably presented in full nosological detail, followed up by reports of 
cases, some of which are illustrated with photographs. The last one 
hundred and twenty pages contain very valuable reports on two epi- 
demics of yellow fever on the east and west shores of the Gulf of 
Mexico, with topographical maps; and the whole is made the more 
practical for reference by a copious and clear index. In every way 
this volume does credit to the contributors and to the Marine Hospital 
Service in general for its matter, style, and completer ess. 

This administration for the benefit of merchant seamen is analogous 
to our own for the treatment of the sick of the Royal Navy on our own 
coasts, in possessing its special hospitals at great centres, supplemented 
elsewhere by sick-quarters, under the management of selected medieal 
practitioners, who may or may not be charged, in addition to treat- 
ment, with the entire provision for the wants of the sick in contraet 
hospitals or lodgings, with allowances that vary much at different 
localities. Thus, in contract hospitals, the authorised charges, gener- 
ally a dollar (4s. 2d.) a day, vary from 3s. to 6s. for lodging, board, 
nursing, with, sometimes, medicines ; increased for contagious diseases 
from 6s. to 20s., but without any regard to rank ; and the medical 
treatment is by officers of the service. Where that fs not the case, 
and private practitioners are employed, they are remunerated with 
monthly wages, from £2 10s. to £9 3s, 4d., according to the liabilities ; 
or, it may be, by fees of 4s. 2d. a visit, as at the contract quarters at 
Edenton, in North Carolina, where the subsistence is 4s. 2d. a day, 
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and the doctor's fee for attendance and medicines is the same for each 
visit to the hospital. Medical men so employed. are styled “‘ acting 
assistant-surgeons,” and the staff consists of a supervising surgeon, 
general surgeons, vagy is passed and acting, and purveyors 
at, the central office. The allowance for transport to a hospital is 
4s, 2d. uniformly ; that for burial differs. from £1 5s. to £4 17s. 6d., 
ted possibly by distance of cemetery. All expenses are con- 
iderably lessened in the hospitals established, in city hospitals, or in 
those of the navy, and in alliof these a medical officer of the service 
treats all the mercantile sick, 
The Marine Service hospitals are administered by its own surgeons ; 
and they are built and repaired at the national charge by votes of {on- 
gress. In them, the pavilion-plan is that approved of, and the ground- 
plan is given of one now proposed to be constructed (vide block-plan). 
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~~ 
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It may be understood roughly by extending the fingers on a plane, 
and imagining a square block in the palm to be divided into four 
square apartments, separated by two cruciform passages allotted to the 
reception-room and office at the entrance, and to the operating-room 
and dispensary towards the main blocks of buildings. Then, taking 
the three central fingers as wards, each has, at the entrance, a dining- 
room for the patients of the wards on the left, and two nurses’ rooms 
on, the right, with a central passage into the wards, all on the ground- 
floor, with an ambulatory on each side; and, at the further end, the 
angles are truncated into smaller parallelograms, of which the left half 
is the ward smoking-room, and on the right are the lavatory, bath-room, 
boiler-room, and water-closct, in connection with the wards, which di- 
verge one from the other like the extended fingers. The two smaller 
fingers represent, that on theright, the quartersfor the assistant-surgeons, 
a that on the left the hospital-kitchen and the employés’ dining-room. 
The plan is very symmetrical, and well arranged for ventilation of a 
und-floor and for the convenience of the sick; but neither the 
ensions nor the number of beds in each ward are shown. It is 
ted that there should be ‘‘also a few small rooms, so as to be 
easily fumigated, for infectious diseases, such as erysipelas, measles, or 
diphtheria ; and that the hospital-buildings should be brought as com- 
pactly together as proper sun-lighting and ventilation will admit, and 
not be spread out over acres of ground for mere show.” 
A smaller hospital has been constructed on this principle at Mem- 
phis, Tennessee, and that at New Orleans is in progress in its ampler 
evelopment for a first-class port. As votes have been passed by 
Congress for constructing three other port-hospitals on the same plan, 
it,may be supposed that most of the old hospitals on the barrack and 
hut.constructions will be replaced on,.the new plan; and thus there 
will be in the New World a governmental display of regard for the 
cyre of sick merchant-seamen, not dreamt of as yet by the older mari- 
time nations of Europe, of which the sites and the buildings will be at 
the cost of the nation, and not‘ of private charity. The working, ex- 
penses of the service are met by a capitation-tax on all merchant- 
seamen while actually employed, collected at the custom-houses 
ampugst other dues, and paid into the national treasury ; but frauds 
at,the hands of impostors, owners, and brokers, have been not unfre- 
quent. A central depot for hospital furniture, sores, medicines, in- 
struments, etc., is fixed at the seat of government, fram which. sup- 








plies are distributed by the purveyors on requisition, and none jit 
perishable comngpdities are purchasable on the spot. t 

In addition to the ohn and sick-quarters for severe cases, there 
are, for the treatment of milder cases as out-patients, a dispensary. op 
two at each station, and in these, about two-thirds of the) applicanty 
receive medicines, fo ata 

The receipts for the year were £88,879, and of this, £86,656, was the 
tax paid by employed seamen, leaving £2,234 to be met otherwise, ag 
administrative expenses, etc. The disbursements amounted to.£97,910 
causing a deficiency for the past year of £9,081. The relief afforded 
on this expenditure was to 40,195 patients, of whom 13,356 were ad. 
mitted to hospitals, and 26,839 relieved at the dispensaries as out. 
door patients. 

The mean of hospital-treatment was twenty-four and a half days, at 
a cost of nearly £2 9s. per case, including both classes of patients—iy 
and out. There are fourteen hospitals in use, and four in construction, 
and in all, 150 relief-stations on the east and west coasts, the Gulf of 
Mexico, the Mississippi, Ohio, and the Great Lakes. 

Five hundred and two deaths are recorded for the years 1882-83; 
and, assuming that these were of hospital-cases, exclusive of out. 
patients, the average mortality would be 37.5 per 1,000 with them, 
and, with the total sick, 12.4 per 1,000. 


The Classified Ratios of Mortality were, per 1,000 : 








In the United States’ 


For the Year 1882. Marine Hospital | In the Royal Navy. 








Service. ! 

Diseases, general and constitutional .. 500.0 397.1 
- of nervous system .......... 67.7 41.16 

a of circulatory system........ 63.7 j 58.1 

ae of respiratory system........ 163.3 109.0 

59 of digestive system .......... 101.6 | 92.0 
+s of urinary system .......... 39.8 } 14.53 
Injuries by casualty ...... 0.00.06 000+ | 39.8 | 174.33 

cet SMUMAIUERIEDD coho wis g winig no 4G Ss H — | 101.7 

PATUOURET AUGER oo. 5 oh sis wai ens sags esie 23.9 | 12.1 
Prox. per 1,000 deaths ........ | 999.8 | 1000.02 





1 In 502 deaths, page 124, report of 1882-83. 
2 In 413 deaths, drawn from report of 1882. 

This comparison, derived from published sources, indicates how very 
much the grouped causes of mortality differ between the mercantile 
marine of the United States coasts, and the Royal Navy of England 
scattered over the world. These great differences of condition rest 
on: first, inattention to the examination of men in the United States 
Mercantile Service, as in our own, and its stringency in the Royal 
Navy, before active employment ; second, the extended age for work 
common to all merchant-seamen, beyond that of the fighting navy in 
all countries ; third, the benefit to health derived from naval disci- 
pline, and the fruits of service, in form of pension, that enable debili- 
tated seamen to secede from their calling, and avoid its ultimate risks. 
To perfect this comparison, we require data on the final results of eon- 
tracted disease that involves an annual invaliding of 45 per 1,000 from 
our navy, a great proportion of whom go, unfit men, on long mercan- 
tile voyages, to the increase of mortality there. 

On another view, it becomes obvious that, where the mortality by 
diseases of every class preponderates, that by ordinary injuries’ is 
strongly marked in favour, and still more so if the ‘killed in action” 
(which, however, is an unfixed annual quantity) be taken into con- 
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'In the United States! 
nae Marine Hospital 
Service. 


In the Royal Navy. 
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Deaths by diseases, per 1,000.......... 960 723 
99 ordinary casualties ........ 40 174 
BSUGA UN BOT ness 0.05 <6 «020 00:40 a08y ~— 101 


sideration ; and further, that, in the United States Marine, there are, 
per 1,000 of deaths, 257 by febrile diseases, and 229 by constitutional, 
as rheumatic, syphilitic, and tuberculous affections, against, in our 
navy, 283 and 114 respectively; proving conclusively that the consti- 
tutional group, by 100 per cent., is more destructive among the United 
States merchant-seamen than in our navy, from which they, are 1n- 
valided; while the febrile group is, by 10 per cent., more-so in the 
Royal Navy. This is corroborative of the inference as to, the average 
stamina now existing in these two bodies of seamen, probably from the 
causes alluded to above. 








With regard to the casualties of wreck of which none.are recorded 
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in either ‘service’, in the year, probably such would not appear in 
the United States statistics; but they would form a serious item if 
dealing with the same question on the mortality by casualties in our 
own mercantile marine, if they be as stated on the authority of the 
Secretary of the Board of Trade." o 

Although it is not proposed to enter on the diseases enumerated in 
the tables, of which many interesting cases are related, there are two 
that call for remark—small-pox and yellow fever. Of the first, there 
were 141 cases, with 60 deaths, or 424 in the hundred, exceeding by 
64 the ten years’ statistics of the London Small-pox Hospital—the 
most:authentic we have of unprotected cases ; and it may therefore be 
inferred that there were local or special causes for this extreme malig- 
pancy. The original infection could not have been an imported one 
in emigration-ships from Europe, since there was no contagious dis- 
ease reported in them during the year, although 102 deaths occurred 
in them in crossing the Atlantic. The centres of infection were Balti- 
more, New Orleans, and the upper eastward tributaries of the Missis- 
sippi, by the Ohio. It appears to have been mainly by inland in- 
fection on the rivers. 

. The year 1882 was an epidemic period at points on the Gulf Coasts 
of Mexico, and of the United States from the Rio Grande. to Florida, 
in Cuba, and Port Royal, Jamaica. 

In this volume, there are full details of the epidemics at Browns- 
ville and its neighbourhood, in Texas, and at Pensacola and its vicinity, 
in Florida, affording some new views of importance concerning this 
disease ; and the annual report of the health of our navy, for 1882, 
contains remarks on the smaller, but circumscribed, epidemic in the 
shipping and dockyard at Port Royal. 

By way of preface, it will assist in estimating these to examine the 
statistics, presented as authentic, bearing on these epidemics, together 
with others of wider extent. Those from Vera Cruz—an endemic 
centre—refer to the charity hospital for males in that city, and that 
of the British Navy is compiled from the official publications. 











' 
| E cgall 
Nos.!| Periods. Situations. | Attacks. | Deaths. | daa | Page. 

| i ’ i 

j { | | 

{ 
1 | 1859-78 Royal Navy Se eee eee 616 | 448.3 
2 | 1875-83 |Vera Cruz, seamen of all nations 65 ,| 34 | 524.6 | 389 
8. |) 1883 iE tal... st oi] 1,756 (41 - 864 496. 93 
40 »,  |Pensacola, Florida, total o:||, 2,887 | 225°; 96.23 | 386 
5 | 3, {Brownsville, Texas, total ..| 2,030 | 117 576 | 54 
6 | a 7 in hospital EVif. Te } 14 1845 | 306 
7 | 4, {Port Royal, Jamaica .. < 36 14 | 388.8 

Totals ... os, »-|., 7,074. .| 1884 | 245.5 
| \ | | 








1 Authorities.—For Nos. 1 and 7, Health Reports of Royal Navy; for others, 
Report of Marine Hospital Service, United States, 1883; 2and 3, Appendix, 389, 
Dr. Guitéras ; 4, at page 386, a physician of Pensacola, Dr. J. 8. Herron; 5 and 6, 
pages 307, 308, Dr. R. D. Murray, principal medical officer, Marine Hospital Ser- 
vice, at Brownsville, Texas. ! 

With reference to this point of mortality from yellow fever, Dr. G- 
Wood, Physician of the Pennsylvania Hospital, states at p. 330, vol. i, 
of his Treatise on the Practise of Medicine, fifth edition, Philadelphia, 
1858, ‘‘ Epidemics are sometimes extremely fatal. While, in some, 
one half or more of the cases have proved fatal, in others, the propor- 
tion of deaths from yellow fever, prevailing epidemically, may be 
stated at one-third (333 per 1,000). In 1855, Norfolk and Ports- 
mouth, naval towns in Virginia, were infected, and at the latter it 
has been stated, that the mortality in an epidemic was 500 per 1,000 
among the whites, and 50 among the negroes, which affords the very 
best criterion of its malignancy there. Even with the same city, Dr. 
Wood remarks, the violence ‘may vary greatly in ‘different spots. 
Thus, in Philadelphia in 1820, out of 12 recorded casesin one vicinity, 
there was only a single recovery ; of 70 in another, 30 recovered ; and 
of 4 in a third, 3 recovered, showing how much of the severity of the 
disease will depend on the better or worse sanitary conditions prevail- 
ing in various parts of a city ; and the same law holds good in hospi- 
tals, proportionate to their crowded state with fever-cases, and the 
length of time they have been receiving them; so it is in ships, for, in 
the same epidemic, one ship may have received a very fatal infection, 
whilst others may have manifested: only a mild form of fever-action, 
and it may be none at all, after visiting an infected harbour.” 








1 Lives lost at Sea.—A parliamentary paper issued February 25th, 1884, gives the 
number of lives lost by drowning or other accident in British merchant-ships 
registered in the United Kingdom in the several years from 1871 to 1882 inclusive. 
In the twelve years, the total loss of life was 38,722, of which 35,660 were crew, 
and 3,062 passengers. The largest numbers were in 1873 and 1874, this being 
mainly due to the great number of passengers drowned in those years, 1,167 in the 
former, and 572 in the latter. 





‘But assuming 333 per 1,000 of attacks to have. been a reasonable 
standard of mortality in a city by epidemic yellow fever when: Dr. 
Wood wrote, some interesting conclusions may be evolved in consider: 
ing the above data; of these, the ‘most striking is the decrease of 
severity of the disease since then, even in the southernmost of the 
cities and towns of the United states. The death-rate at Pénsacola 
was nearly 40 per 1,000; but «the difference ‘between the highest of 
these and Dr. Wood’s statement is 236 per 1,000. As the death-rate 
is the measure of the greater or less predominance of typical. cases of 
black vomit, etc., which rarely recover, it follows that there may have 
been in action a less intense specific poison, or a diminution of the 'un- 
sanitary local conditions that always foster the spread and severity of 
the disease, or both causes may have co-operated toproduce : the 
marked difference of results. 

At the time when Dr. Wood wrote, this fever was considered en- 
demic in New Orleans, Mobile, and Charleston, although it did not 
prevail epidemically every:summer ; and epidemic at distant intervals 
in the more northern cities of Baltimore, Philadelphia, and New Yok: 
I am not aware that any epidemic of it has appeared since then in the 
last three, and, in the first three, its character of endemicity has been 
abolished, their visitations having been rare and traceable to 
importations. 

We all remember that, in 1865, General Butler, with paternal 
severity, taught the efficacy of quarantine and the influence of cleanli- 
ness, both of locality and of person. 

Dr. Wood lived when the doctrine of contagiousness was not in the 
ascendant, and quarantine was repudiated by most medical men, while 
loss of blood and the use of medicines to cure were more thought of than 
hygienic measures to prevent and to cure yellow fever. In 1819-20 
it visited most of the large cities upon the Atlantic coast from 
Charleston to Boston ; in 1853 it was again at Philadelphia ; in 1855 it 
was in Virginia ; and during the civil war it prevailed in Louisiana, 
Florida, and Carolina. It was then that General Butler, as governor 
of New Orleans, setting aside all questions of mercantile ‘interest, 
proved that, at New Orleans, prevention was easier than cure. 
‘ Now, when the disease infects towns on the Gulf Coast, the local 
authorities are held to blame, as in Texas and Florida in 1883. Hy- 
giene has fully vindicated her superiority over therapeutics in meet- 
ing the many events of yellow fever epidemics; and, with 
that, she has proved the best way to diminish the death-rate of ‘the 
once terrible and now milder disease, by reducing the chances of intro- 
duction, as well as the fostering causes of the disease. 

Secondly, if it be held as proved that, in cities and towns, where 
improved cleanliness and ventilation of houses and of filth-receptacles, 
and of hospitals and other'resorts of the sick, can be effected by the 
local authorities to the clearing out of badly infected quarters, and the 
destruction of all infected material, together with isolation of the 
attacked; and that an epidemic can be deprived of its virulence, as denoted 
by its general mild form, and by its minor death-rate. Then it may 
be comprehended how it is that when the disease does appear, whether 
it has arisen through introduction, or, as some assert, by spontaneous 
development, within the confined and overcrowded limits of a ship. 
The causes are obvious why so large a majority of the casesassume the 
very worst type, and the death-rate becomes so much inflated, that any 
susceptible person has but a remote chance of escape, as exemplified 
in the instances of ships of war, and also in the ships of mercan- 
tile marine, as well as in the crowded charity-hospital of Vera 
Cruz, into which none but the poverty-stricken are admitted ; for 
under either of these circumstances, the chance of remedial measures 
stands at its very minimum when infection has been admitted. 

From this report it is gathered that whilst the infected town of 
Brownsville, having received infection from Mexico, was jealous of the 
restraint on its commerce enforced by a rigid cordon, the uninfected 
towns on the Colorado River instituted their own cordons against it ; 
and that line, being adopted, under Government authority, by the 
medical officers of the Marine Hospital Service, furnished with £23,000 
by the United States treasury, was believed to have been the means 
of limiting the epidemic. 

At Pensacola—a State quarautine-station for foreign arrivals—the 
epidemic, although a mild one by its death-rate, was less so. than that 
at Brownsville, as judged by its death-rate ; yet the extension inland 
from it was not less remarkable, notwithstanding the absence of any 
inland cordon to limit its spread. This concludes the general informa- 
tion contained in the report of the supervising Surgeon-General. 

It is stated that no case of yellow fever was seen beyond the onter 
cordon. On November 10th that cordon was removed, but the river- 
guard was continued opposite to the infected towns in Mexico; and 
on the 16th all State quarantine was abolished, and further delay in 
forwarding mails was proclaimed illegal. The quarantine had been 
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enforced about three months; the maximum of daily temperature 
having been noted, 93.5° on August 9th, when yellow fever had a 
in Brownsville ; and it had fallen to 65.5° on November 14th, when 
it had altogether ceased at Brownsville. 

At Pensacola the disease raged between September 8th. and October 
26th ; the greatest number of attacks in any one day having been 77, 
and of deaths 11. The last attack occurred on November 26th, and 
the last death on the 29th. The general opinion held in the United 
States is, that no infected place can be considered safe until a frost has 
set in, which was not seen in those instances. 

It is important to know that at Brownsville the majority of inhabi- 
tants were of Mexican, and at Pensacola, of Negro race; which 
accounts in a degree for the mildness of the disease. 

This concludes the general information combined in the report of 
the supervising ce SA a om The history of the epidemics is very 
instructive in a pathological sense, but that may lie beyond the im- 
mediate scope of this notice ; which has been merely to show, at this 
moment, when a Bill is before Parliament to devise means to diminish 
sacrifice of life amongst our merchant-seamen, how much it is possible 
to effect in the direction of curing their diseases. 





SUCCESSFUL REMOVAL OF TWO SOLID CIRCUM 
RENAL TUMOURS. 
By Str SPENCER WELLS, Barr., 


Surgeon to the Queen’s Household. 





Any student of abdominal surgery in general, and especially of what is 
now termed the ‘‘ surgery of the kidney,” is certain to be interested in 
noticing two specimens which have lately been added to the Museum 
of the Royal College of Surgeons. The following description of these 
portions of two solid tumours which I removed last November from 
around the right and left kidneys of a lady, with part of the left kidney 
attached to one of the tumours, has been prepared by Mr. Eve. One 
tumour weighed 164 1b., and the other 144 lb. 

‘*The portion of kidney torn away comprises more than one-third of 
the lower end of the organ. A calyx and papilla may be seen upon the 
torn surface; they afford conclusive evidence that the pelvis was 
opened. Within the calyx is a small mass of fat. A section of the 
kidney has a normal appearance. Surrounding the surface of the kid- 
ney is a tolerably firm, greasy, pale yellowish white substance, evi- 
dently consisting in great part of adipose and fibrous tissues. It is in 
close contact with the capsule of the kidney, but is only adherent to it 
over a surface about half an inch in length. The capsule can be easily 
separated from the kidney at this point, leaving the subjacent paren- 
chyma perfectly smooth. 

“The portion of the tumour from the opposite side was slightly 
more fibrous in texture, but otherwise similar in its naked-eye 
characters. 

“In minute structure, both tumours consisted chiefly of adipose 
tissue. The fat-cells were large, and closely approximated. There 
were also many large tracts and bands of fibrillar connective tissue, con- 
sisting of a close interlacement of delicate fibrils, which gave it some- 
what the appearance of mucous connective tissue, but stellate cells 
were absent. The blood-vessels were large and numerous, and around 
them were masses of small round, so-called ‘ indifferent’ cells, which 
cond be traced through transitions, by elongation, to the formation of 

bres. 

‘*The formation of fat was evidently secondary to the growth of 
fibrous tissue, the advance of the fat-cells into it being apparent ; while 
the various stages in the transformation of the fixed connective tissue- 
corpuscles into fat-cells were distinctly seen. Sections, cut through 
the point where the tumour was adherent to the kidney, showed that 
numerous parallel fasciculi of fibrous tissue intervened between the 
kidney-substance (which was healthy) and the tumour. 

“The anatomical relations of the tumours to the kidneys, and the 
microscopic examination, support the view that the tumours originated 
neither in the pelvis nor capsule of the kidney, but in the circumrenal 
connective tissue. . 

*‘ Histologically, they were fibro-lipomata, and no grounds exist for 
believing them to be in any part sarcomatous, since the young cell- 
element exhibited a distinct tendency to form mature tissues, either 
fibrous or fatty. A complete immunity from further disease may, 
therefore, be anticipated, provided that the growths were completely 
removed.” 

I removed the two tumours at Tooting on November 13th, 1883, 
assisted by Mr. Meredith and Dr. Ridley Hilder. Bichloride of 











methylene was given by Dr. Day. I had been very doubtful as to the 
precise character and origin of the tumours before operation, simply 
saying that there were two solid tumours, so movable that I did not 
think there could be any unusual difficulty in their removal. Qp 
making the incision usual in ovariotomy, a growth resembling an ordi- 
nary fatty tumour was seen to be covered by layers of loose seroys 
membrane, just as in tumours covered by the broad ligaments of the 
uterus. This membranous capsule was divided, and the tumour easily 
shelled out from a large deep cavity in the left side of the pelvis and 
left loin. Attached to the deepest part of the tumour was a piece of 
dark red tissue, which I at first thought was a part of the spleen ; but 
which afterwards proved to be about a third of the left kidney. The 
remaining portion of the kidney and the ureter were then seen at the 
bottom of the capsule. There was very little bleeding. The capsular 
cavity was carefully sponged, and the edges of the divided capsule 
were placed in apposition, but no sutures were used. 

Another large tumour was then found similarly situated on the right 
side, and was removed in the same way; but the right kidney was 
neither injured nor seen. The only other difference in the proceeding 
on the two sides was, that the ascending colon led to no difficulty; 
while, on the left side, the descending colon was attached to the tumour 
anteriorly, and was pushed aside after dividing the serous capsule of 
the tumour. There was not much blood lost, only a few small vessels 
requiring ligature. 

The patient recovered quite as well as after an ordinary ovariotomy. 
In quantity and appearance, the urine was quite normal. Dr. Hilder 
once or twice ret some small clots of blood in the deposit, but, he 
said, ‘‘none as large as a pin’s head.” I saw her last month quite 
convalescent. 

I need only add that the lady was forty-eight years of age; was 
married when twenty-one; had never been pregnant; had begun to 
suffer from abdominal trouble in 1874; and in 1878 was sufficiently 
large for pregnancy to be suspected. The enlargement had gradually 
increased. Ever since 1881, owing to prolapsus of the uterus, a ring- 
pessary had been worn until the day of operation, and numbness and 
stiffness of the right leg had been troublesome. The catamenia had 
been regular, and the urine was always normal when examined. 





MIRYACHIT: A NEWLY DESCRIBED DISEASE OF 
THE NERVOUS SYSTEM AND ITS 
ANALOGUES. 

Read before the New York Neurological Society. 


By WILLIAM A. HAMMOND, M.D., 


Surgeon-General of the United States] Army, Retired List; Professor 0. 
Diseases of the Mind and Nervous System in the New York Post- 
Graduate Medical School and Hospital. 





In a very interesting account of a journey from the Pacific Ocean 
through Asia to the United States, by Lieutenant B. H. Buckingham 
and Ensigns George C. Foulk and Walter McLean,' United States 
Navy, I find an affection of the nervous system described, which, on 
account of its remarkable characteristics, as well as by reason of cer- 
tain known analogies, I think should be brought to the special notice 
of the medical profession. I quote from the work referred to the fol- 
lowing account of this disease. The party is on the Ussuri River, not 
far from its junction with the Amur, in Eastern Siberia. 

‘* While we were walking on the bank here, we observed our mess- 
mate, the captain of the general staff (of the Russian army) approach 
the steward of the boat suddenly, and, without any apparent reason 
or remark, clap his hands before his face; instantly the steward 
clapped his hands in the same manner, put on an angry look, and 
passed on. The incident was somewhat curious, as it involved a degree 
of familiarity with the steward hardly to have been expected. After 
this we observed a number of queer performances of the steward, and 
finally comprehended the situation. It seemed that he was afflicted 
with a peculiar mental or nervous disease, which forced him to imitate 
everything suddenly presented to his senses. Thus, when the captain 
slapped the paddle-box suddenly in the presence of the steward, the latter 
instantly gave it a similar thump; orif any noise were made suddenly, he 
seemed compelled against his will to imitate it instantly, and with re- 
markable accuracy. To annoy him, some of the passengers imitated 
pigs grunting, or called out absurd names ; others clapped their hands 
and shouted, jumped, or threw their hats on the deck suddenly, and 


1 “ Observations upon the Korean Coast Japanese, Japanese Korean Ports and 
Siberia, made during a journey from the Asiatic station to the United States 
through Siberia to Europe, June 3rd to September 8th, 1882.” Published by the 
United States Navy Department, Washington, 1883, pp. 51. 









somet 








— — — aa 





April 19, 1884.] 


THE BRITISH MEDICAL JOURNAL. 759 











the poor steward suddenly startled, would echo them all — and 
sometimes several consecutively. Frequently he would expostulate, 
begging people not to startle him, and again would grow furiously 
angry, but even in the midst of his passion he would helplessly imi- 
tate some ridiculous shout or motion directed at him. by his pitiless 
tormentors. Frequently he shut himself up in his pantry, which was 
without windows, and locked the door, but even there he could be 
heard answering the grunts, shouts or sounds on the bulkhead outside. 
He was a man of middle age, fine physique, rather intelligent in facial 
expression, and without the slightest indication in appearance of his 
disability. As we ascended the bank to go on board the steamer, some 
one gave a loud shout and threw his cap on the ground. Looking 
about for the steward, for the shout was evidently made for his benefit, 
we saw him violently throw his cap with a shout into a chicken-coop 
into which he was about to put the result of his foraging expedition 
among the houses of the stanitza. 

‘We afterwards witnessed an incident which illustrated the extent 
of his disability. The captain of the steamer, running up to him, 
suddenly clapping his hands at the same time, accidentally slipped, 
and fell hard on the deck. Without having been touched by the cap- 
tain, the steward instantly clapped his hands and shouted, and then, 
in helpless imitation, he, too, fell as hard and almost precisely in the 
same manner and position as the captain. In speaking of the steward’s 
disease, the captain of the general staff stated that it was not uncommon 
in Siberia ; that he had seen a number of cases of it, and that it was 
commonest about Yakutsk, where the winter cold is extreme. Both 
sexes were subject to it, but men much less than women. It was known 
to Russians by the name of Miryachit.” 

So far as 1 am aware—and I have looked carefully through several 
books of travel in Siberia—no account of this curious disease has been 
hitherto published. 

The description given by the naval officers at once, however, brings 
to mind the remarks made by the late Dr. G. M. Beard before the 
meeting of the American Neurological Association in 1880, relative to 
the ‘‘ Jumpers” or ‘‘ Jumping Frenchmen” of Maine and northern New 
= (Journal of Nervous and Mental Disease, vol. vii, 1880, p. 
487). j 

In June 1880, Dr. Beard visited Moosehead Lake, found the 
“Jumpers,” and experimented with them. He found that whatever 
order was given them was at once obeyed. Thus one of the Jumpers 
who was sitting in a chair with a knife in his hand, was told to throw 
it, and he threw it quickly, so that it stuck in a house opposite ; at 
the same time, he repeated the order to throw it with a cry of alarm, 
not unlike that of hysteria or epilepsy. He also threw away his pipe, 
which he was filling with tobacco, when he was clapped upon the 
shoulder. Two Jumpers standing near each other were told to strike, 
and they struck each other very forcibly. One Jumper, when stand- 
ing by a window, was suddenly commanded by a person on the other 
side to jump, and he jumped up half a foot from the floor, repeating 
the order. When the commands are uttered in a quick, loud voice, 
the Jumper repeats the order. When told to strike, he strikes ; when 
told to throw, he throws whatever he may happen to have in his 
hand. Dr. Beard tried this power of repetition with the first part 
of the first line of Virgil’s 2ncid, and the first part of the first line 
of Homer’s Ziad, and out-of-the-way words of the English language 
with which the Jumper could not have been familiar, and he repeated 
or echoed the sound of the words as they came to him in a quick, sharp 
voice ; at the same time, he jumped, or struck, or threw, or raised his 
shoulders, or made some other violent muscular motion. They could 
not help repeating the word or sound that came from the person that 
ordered them, any more than they could help striking, dropping, 
throwing, jumping, or starting ; all of these phenomena were, indeed, 
but parts of the general condition known as Jumping. It was not 
necessary that the sound should come from a human being ; any sud- 
den or unexpected noise, as the explosion of a gun or pistol, the fall- 
ing of a window, or the slamming of a door, provided it was unex- 
pected and loud enough, would cause these Jumpers to exhibit some 
one or all of these phenomena. One of these Jumpers came very near 
cutting his throat while shaving on hearing a door slam. They have 
been known to strike their fists against a red-hot stove, to jump into 
the fire and into water. They could not help striking their best 
friend, if near them, when ordered. ‘The noise of a steam-whistle was 
especially obnoxious to them. One of these Jumpers, when taking 
some bromide of sodium Jin a tumbler, was told to throw it, and he 
dashed the tumbler-on the floor. It was dangerous to startle them in 
any way when they had an axe or a knife in their hands. All of the 
Jumpers agreed that it tired them to be jumped, and they dreaded it, 
but they were constantly annoyed by their companions. 

From this description it will at once, I think, be perceived that 





there are striking analogies between ‘‘ Miryachit”’ and this disorder of 
the ‘‘ Jumping Frenchmen” of Maine. Indeed, it appears to me 
that if the two affections were carefully studied, it would be found 
that they were identical, or that at any rate the phenomena of the 
one could readily be developed into those of the other. It is not 
stated that the subjects of ‘ Miryachit ” do what they are told to do. 
They require an example to reach their brains through the sense of 
sight or that of hearing; whereas the ‘‘Jumpers” do not ap- 
parently perform an act which is executed before them, but they re- 
quire acommand. It seems, however, that a “‘ Jumper” starts when- 
ever any sudden noise reaches his ears. 

In both classes of cases a suggestion of some kind is required, and 
then the act takes place independently of the will. 

There is another analogous condition known by the Germans as 
Schlaftmukenheit, and to English and American neurologists as somno- 
lentia or sleep-drunkenness. In this state an individual, on being 
suddenly awakened, commits some incongruous act of violence, ofttimes 
a murder. Sometimes this appears to be excited by a dream, but in 
others no such cause could be discovered. 

Thus, a sentry fell asleep during his watch, and, being suddenly 
aroused by the officer in command, attacked the latter with his sword, 
and would have killed him but for the interposition of the bystanders. 
The result of the medical examination was that the act was involun- 
tary, being the result of a violent confusion of mind consequent upon 
the sudden awaking from a profound sleep. Other cases are cited by 
Wharton and Stillé in their work on Medical Jurisprudence by 
Hoffbauer, and by myself in Sleep and Its Derangements. 

The following cases, among others, have occurred in my own ex- 
perience. 

A gentleman was roused one night by his wife, who heard the street- 
door bell ring. He got up, and without paying attention to what she 
said, dragged the sheets from the bed, tore them hurriedly into strips, 
and proceeded to tie the pieces together. She finally succeeded in 
bringing him to himself, when he said he had thought the house was 
on fire, and he was providing means for their escape. He did not 
recollect having had any dream of the kind, but was under the im- 
pression that the idea had occurred to him at the instant of his 
awaking. 

Another was suddenly awakened from a sound sleep by the slamming 
of a window-shutter by the wind. He sprang instantly from his bed, 
and, seizing a chair that was near, hurled it with all his strength 
against the window. The noise of the breaking of glass fully awakened 
him. He explained that he imagined some one was trying to get into 
the room, and had let his pistol fall on the floor, thereby producing 
the noise which had startled him. 

In another case a man dreamed that he heard a voice telling him to 
jump out of the window. He at once arose, threw open the sash, and 
jumped to the ground below; fortunately only a distance of about 
ten feet, so that he was not injured beyond having a violent shock. 
Such a case as this appears to me to be very similar to those described 
by Dr. Beard in all its essential respects. 

A few years ago I had a gentleman under my charge who would 
attempt to execute, while he was asleep, any order given to him by a 
person whispering into his ear. Thus, if told in this way to shout, 
he shouted as loud as he could ; if ordered to get up, he at once jumped 
from the bed ; if directed to repeat certain words, he said them, and 
so on. 

Iam not able to give any certain explanation of the phenomena of 
‘* Miryachit,” or of the ‘‘Jumpers,” or of certain of these cases of 
sleep-drunkenness, which seem to be of like character. But they all 
appear to be due to the fact that a motor impulse is excited by per- 
ceptions without the necessary concurrence of the volition of the 
individual to cause the discharge. They are, therefore, analogous to 
reflex actions and especially to certain epileptic paroxysms due to re- 
flex irritations. It would seem ‘as though the nerve-cells were very 
much in the condition of a package of dynamite or nitro-glycerine, ‘in 
which a very slight impression is competent to effect a discharge of 
nerve-force. They differ, however, from the epileptic paroxysms, in 
the fact that the discharge is consonant with the perception—which is 
in these cases an initation—and is hence an ap logical act ; 
whereas, in epilepsy, the discharge is more violent, is illogical, and 
does not cease with the cessation of the irritation. Certainly the 
whole subject is of sufficient importance to demand the careful study 
of competent observers. 








Tue death-rate of the ‘‘ Royal Borough” of Windsor was last year 
only 13.5 per 1,000. Of the total number of 167 deaths, 15 were 
attributed to zymotic diseases. 
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CASE OF PUERPERAL SCARLATINA, WITH HYPER- 
’ ‘PYREXIA: HYDROTHERAPEUTIC TREATMENT 
’ SUCCESSFULLY USED. 
; By W. J. CUMMINS, M.D., 
Physician to the Cork South Intirmary, and to the Cork Hospital for Women 


and Children. 





So much interest is felt at present in metria and its varieties, that 
the following case, which has lately occurred in my practice, may be 
considered igteresting. 

Mrs. C., a young healthy mother of three children, was confined on 
December 23rd last; the labour was natural, and so quick, that I 
arrived only in time to complete the third stage. He td pro- 
ceeded naturally until the 29th, when there was slight pyrexia, and 
the lochia were a little offensive. The mammary secretion, however, 
was plentiful, and the pelvic organs and peritoneum were free from 
tension or tenderness. 

Next day (December 30th), the temperature was 103°; pulse very 
feeble and rapid; and a scarlatiniform eruption had appeared on the 
skin; but there was no sore-throat, and the tongue was not at all 
characteristic of scarlatina, 

Qn the morning of the 31st, I found my patient thickly covered 
with scarlatina rash, and the red papillated tongue, pathognomonic of 
the disease, was present. The pulse was excessively rapid and feeble; 
temperature 105°; the milk was declining; the lochia were scanty, and 
rather offensive ; there were some tympanites, but no tenderness; no 
sore-throat. Up to this, the treatment had been careful syringing 
with Condy’s fluid, chlorate of potash internally, and an occasional 
teaspoonful of brandy in milk ; but now the brandy was increased, and 
given more regularly, as she was extremely prostrate. 

On January 2nd, the temperature at my evening visit was above 
105°; the, pulse was more feeble ; and the prostration even more intense. 
At 10 p.m., the temperature had risen to over 106°, and she was given 
five grains of quinine. I saw her again at 11.30 p.m.; the temperature 
was still rising ; respiration was most 1apid and suspirious; the pulse 
wae scarcely to be felt, and not to be counted ; and the very plentiful 
scarlatinal eruption had become quite dusky, and the patient, though 
conscious and not delirious, was lying in an apathetic, utterly 
rostrate condition. I therefore stripped her, and carried her to 
guother bed. There I plentifully applied towels wrung out of the 
coldest water I could get, which was constantly renewed from a 
reservoir in the open air. The water became quite hot after each 
Single towel was wrung into it, after only a few minutes’ contact with 
her body. This treatment was:continued without a moment's cessation 
by myself and the sister in charge, for from an hour and a half to two 
ours, when I found that the temperature had fallen below 103° in the 
rectum. Then I dried her, and put her into her own bed. All through 
this, process, the patient’s temperature gradually fell ; the pulse re- 
turned ; and she expressed the relief she experienced. When replaced 
» bed, she said she felt sleepy; the temperature under the axilla was 
00°, and the pulse 108. 

Next morning, the sister informed me,that she had passed a tranquil 
night, had slept pretty well, and had taken her nourishment (brandy 
and milk) freely. The temperature had been taken every second hour, 
and had not risen above 100° until 8 A.m., when it rose to 101°. The 
meee had acted several times during the night. The pulse was 118. 
The eruption was well out, commencing to desquamate in a few places, 
and of good colour: Towards evening, the temperature rose to 103°, 
and the pulse to 120. I gave five grains of quinine, and desired the 
sister to repeat the hydrotherapeutic treatment if the temperature rose 
aboye 104°. 

.On the following morning, I was informed that, as the temperature 
had continued to rise, last night’s process had been repeated, and used 
9 the thermometer fell to 103° in the rectum and to 100° in the axilla, 
after drying and being replaced in bed. She had not enjoyed the bath 
ap much as on the previous night, and after it the stomach had been 
yery sick, and had continued so for many hours. Temperature 102°. 
I, prescribed three grains of quinine, with half a grain of digitalis, 
we fourth hour, and i let the brandy and, milk to be continued. 

his treatment was continued for ten days, and the patient gradually 
gonyalesced and completely regained her health. The desquamation 
of the skin was excessive. 

It was a curious feature in this case that the throat was never sore 
from first to last ; and at first I was doubtful whether I had not to deal 
with some form of autogenctic metria instead of scarlatina. The latter 
«disease was, it is true, prevalent in Cork at the time; but I had not 
myself seen a case of it until the very day after this patient was at- 


tacked by its symptoms, neither could I trace any other source of 
infection from without. The children of this lady had been in and ont 
of the room the first day or two, and I watched with interest ‘to. sea 
whether they had taken infection from the mother. _The result proved 
that one of them had done so, so that there can be no doubt that 
the disease which so nearly proved fatal to the mother was true gear. 
latina, modified and intensified by the — condition, with. its 
excess of nitrogenous waste in the blood, on which the poison, how- 
ever received, could reproduce itself to an exaggerated extent. 

It may be that puerperal women are more easily infected by zymotie 
diseases than others, and it may be also that scarlatina-germs can produce 
a septicemic condition without giving rise to true scarlatina. I believe 
much difference of opinion exists among experienced physicians on thege 

oints, which may be cleared up as a result of the labours of the Col- 
fective Investigation Committee. During the time I was medical office; 
of the Blackrock Dispensary, many years ago, there were several severe 
epidemics of scarlatina, and one notable and most malignant one, about 
twenty years ago. I attended closely and carefully to all these cases, 
and, at the same time, to a large midwifery-practice in the neigh- 
bourhood, without taking any of the. precautions which are con- 
sidered so necessary now-a-days; and yet not a single puerperal woman 
lost her life from scarlatina, or any form of metria, at the time. Now, 
Ido take great precautions, and even give up midwifery for a time, 
when I am unfortunate enough to have scarlatina under my care. Is 
this necessary? We must hope that the pending investigation will 
enable clear rules to be laid down to guide practitioners in a matter of 
so much importance to themselves and their patients. One word more, 
Searlatina, even in its puerperal form, is, of course, a self-limited dis 
ease as regards duration ; and therefore, the treatment of this, as of 
other zymotic diseases, is simply to keep the patient alive for a certait 
time until the danger is over. In other words, we must obviate the 
tendency to death, whatever it may be, or whenever jit may arise. | It 
was with this view that I used the cooling treatment which proved so 
successful. ; 

To the old idea, that death commences either in the head, the lungs, 
or the heart, we must add, in these days, a fourth—viz., death com- 
mencing in the heat-producing or heat-controlling centres ; and] am 
satisfied that a more bold adoption of means to obviate this not un- 
common tendency to death, than is generally used, would save many 4 
life. ; 








SURGICAL MEMORANDA. 


OVARIOTOMY, MULTIPLE ADHESIONS, DRAINAGE: 
RECOVERY. 

Mrs. S., aged 36, a short, well developed woman, had married at the 
age of 22. Menstruation had always been regular and painless, tiil 
four years ago, when she miscarried at the fourth month of her first 
pregnancy. After this, the discharge at the menstrual periods became 
very scanty, and she began to suffer pain in the right iliac fossa. Three 
years ago she noticed a deep seated swelling in the same position, 
painless, and movable. It increased in size till September last. At 
this time, while lifting a weight, she was suddenly seized with violent 
pain low down in the left side. The pain brought on sickness, and 
she was obliged to go to bed. For about a month the pain continued, 
at intervals becoming. very violent, and she increased rapidly in size. 
When first seen, early last January, the abdominal measurement round 
the umbilicus was fifty-two inches. The superficial abdominal velns 
were greatly distended and well marked through the skin, which was 
pale and waxy. On examination, the whole anterior part of the abdo- 
men was found to be dull to percussion, and a well marked wave of 
fluctuation was transmitted from one hand to the other over the left 
side. The right side was highly elastic, without fluctuation. There 
was tympanitic resonance in both flanks. The legs were edematous. 
The urine was scanty and loaded with urates, the tongue foul, and the 
bowels constipated. On vaginal examination, the os was found to be 
drawn up almost out of reach ; the uterine sound gave five and a half 
inches of measurement. Seven weeks later, the general health havin 

been attended to and somewhat improved, the tumour was tappé 

below and to the right of the umbilicus, and seven quarts of typical 
ovarian fluid drawn off ; the left side did not collapse, soa long trocar 
and cannula was passed into it, when about a pint and a half of a very 
dark syrupy fluid cameaway. When this was exhausted, and the trocar 
was being removed, about ‘two inches having been withdrawn, there was 
a sudden flow of clear straw-coloured fluid, showing that the trocar 
had been passed through one eyst and entered another. In all, af 
fluid quarts were drawn off. The left side of the abdomen was stil 
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occupied by a large highly elastic tumour. From this time the patient’s 
general health made rapid improvement. The cedema of the legs dis- 
appeared. The urine became normal, andthe bowels acted more regu- 
larly. At the end of seven weeks, however, she had nearly regained 
her former size; it was therefore decided to operate. 

The operation was conducted undeg the strictest antiseptic precautions. 
The following points I consider worthy of note. 1. There was a great 
number of adhesions, many of which required ligature; the majority 
were soft and easily broken on passing the hand round the tumour. 
2, The contents were so thick, or rather semi-solid, that hardly any 
could be got away by a Spencer Wells’s trocar and cannula, but had to be 
scraped. out with the hand. Owing to this, a larger amount than was 
desirable entered the peritoneal cavity, and required much patient 
sponging for its removal. The tumour was found to be divided into 
nine compartments, mostly filled with gelatinous contents. A glass 
tube, about seven inches long and half an inch in diameter, was passed 
down into the cavity of the pelvis, and secured in the lowest part of 
the wound, about one inch being left outside. The external end was 
plugged with absorbent cotton-wool. ' 

On the second day after the operation, on paying an early morning 
visit, I found the patient restless, flushed, and complaining of pain 
in the lower part of the abdomen. I found that the glass tube was full of 
adark fluid. Eighteen ounces and a half of bloody fluid were drawn 
off by means of elastic tubing attached to a glass syringe. In two 
hours the temperature had fallen to 99.7°, and the pulse to 128, For 
several days following, from two to four ounces of a similar fluid were 
drawn off night and morning; the temperature rising gradually between 
times, but rapidly falling after its removal. The quantity gradually 
became less, and the colour less dark ; and on the seventh day after 
the operation no fluid could be withdrawn from the drainage-tube, so 
it was removed, and the wound closed by means of a harelip-needle. 
No further discharge took place, and the wound healed by first inten- 
tion. 

The patient had no sickness throughout, and took nothing but tea- 
spoonfuls of very hot water for the first three days, during which 
period she did not complain of hunger or faintness. The bowels 
acted naturally on the twelfth day, and have since been regular. The 

atient is now sitting up six or eight hours daily, and has made a per- 
ect recovery. The tumour weighed eighteen pounds and a half, and 
the contents forty-one pounds, thus bringing the total weight re- 
moved up to fifty-nine pounds and a half. + 
J. G. Doveras Kerr, M.B., C.M., 
Late House-Surgeon, Glasgow Western Infirmary. 





CLINICAL MEMORANDA. 


CASE OF BLACK TONGUE. 

Tue following case of black tongue may be interesting, presenting, as 
it does, many points of resemblance to that recorded in the JourNAL 
of March 29th. The patient is a man aged 60, a painter and glazier 
by trade, but, on account of ill-health, has not done any work for 
seven years. Shortly after he commenced his apprenticeship, he was 
attacked with lead-colic, and the blue line characteristic of lead- 
poisoning appeared on his gums, and remained for about twelve 
months. He has never enjoyed robust health, and at present suffers 
from ulcers on his legs, which have existed for the last thirty years. 

On examination of the tongue, the blackness is seen to be in the 
form of a circular patch, about an inch in diameter, situated at the 
posterior third of the dorsum. The greater part of it is of a deep black 
colour, while at the margin it is lighter, being brownish; and sur- 
rounding this for about half an inch there is a whitish tinge. Behind 
the coloration are a number of light-coloured nodules in the position of 
the cireumvallate papille. The other parts of the tongue, except 
being slightly fissured, are normal. Upon stroking the patch with the 
finger from before backwards, it feels soft and smooth; while, on re- 
versing the motion, it feels roughish, this being caused by the finger 
passing over what looks like a mass of black hairs. The discoloration 
is entirely composed of these black filaments, some of them of con- 
siderable length, with shorter ones intermixed. They can be detached 
easily with dressing-forceps, bringing along with them a portion of the 
subjacent tissue, which is light in colour. The blackness commenced 
about two years ago, the patient feeling, as he describes it, as if his 
tongue were too large for his mouth; and, on examining it, he found a 
small discoloured spot, which has gone on extending ever since. He 
has no pain in the tongue, nor any diminution in his sense of taste. 

On microscopical examination of one of the filaments, it is seen to 
be composed of epithelial cells of a brown colour, closely packed, and 








overlapping one another. In some cases, the centre of the filament is 
very dark, with a lighter margin; and in other cases it is the reverse. 
When the latter condition occurs, there appears to be a tendency for 
it to split down the centre. On examination from the apex of, the 
thread downwards, the colour gradually becomes less, till,’ at’ the 
point where it springs from the tongue, no staining of the cells 
can be detected. These’filaments appear to be, as stated in the article 
by Mr. Stoker, the fringes of the papille greatly hypertrophied, and 
their cells stained of a brown colour. 
G. T. Broatcu, M.B., C.M.Edin., Aylesbury. 





A WELL marked case of this abnormality occurred in my practice 
some time ago; but, as I was not aware of its extreme rarity, it was 
not recorded. As in Mr. Stoker’s case, the patient was an old man,!& 
retired brewer; and, as he suffered from a bad stricture of the urethra, 
there were abundant opportunities for observation. When | first saw 
him, he was seventy-three years of age, and lived: seven. years after, 
that, finally dying of apoplexy. He was generally healthy, took his 
food well, and did not smoke. When first seen, at least one’ half of 
the dorsum of the tongue was as black as jet, and the colour was not 
affected byrubbingorscraping. The papille were elongated, and grittyto 
the touch ; but this condition caused no uneasiness, and he was uncertain 
how long it had continued. The area of the discoloration was broad- 
est in the middle, and was situated in the centre of the tongue, ; It 
yaried. considerably in size, but never occupied less than a third of the 
whole surface. The last time I saw him before his death, nearly the 
whole dorsum was involved. There was no medicine nor anything 
else that I could think of to account for it; and of course feigning 
was out of the question. JAMES Brypon, M.D., Hawick. 





THERAPEUTIC MEMORANDA. 
is 
NZVUS TREATED SUCCESSFULLY BY LOCAL APPLICATION 
OF LIQUOR ARSENICALIS. 
UNDER the above heading, Mr. W. J. Beatty, of Stockton-on-Tees, in 
the JourRNAL for November 24th, 1883, brought before the profession 
a (to me) new method of treating nevus ; and I am very glad, having 
given this mode of treatment a fair trial, to be able to say a word, ip 
its favour. " 
At the time his article appeared, I had been considering what would 
be the best mode of treatment for a large nevus on the scalp, situated 
over the anterior fontanelle ; and, the mother objecting to vacqi- 
nation, etc., I determined to try the liquor arsenicalis, with the result 
that my patient was completely cured in seven weeks, and that Mi 
out appearing to suffer any pain, except for a short time when the 
nevus was ulcerating. 
I had to stop the application on two different occasions, owing to 
severe gastric disturbance, which I attributed to the absorption, ;pf 
arsenious acid, and which ceased after a rest of two or three days. ~ 
JoHN Buarr, M.D., Shotts, Lanarkshire. - 
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GLYCERINE AND CODEIA JELLY. 

I BEG to draw the attention of the profession to a preparation 
consisting of codeia with citric acid, tolu, and glycerine, made at wy 
suggestion, which will, I think, be found a pleasant and serviceable 
agent in the treatment of chronic laryngitis, phthisical cough, ‘éte. 

I had lately to treat a lady suffering from laryngeal catarrh. During 
the defervescence of her attack she was much troubled by thirst, 
dryness of the fauces, and consequent cough and sleeplessness. It 
appeared to me that if I could get the mucous membrane back to its 
normal state, instead of the dry, hyperemic, concentrated-viseld- 
mucus-secreting condition into which it had fallen, that the cough 
would vanish. We have often to deal with a similar condition’ in 
phthisis. ols 

Of all agents, glycerine, both from its mechanical and hygroseopie 
properties, would be the most suitable for such a purpose; and the 
comfort obtained from oranges or lemon-juice, under such ‘citcwm. ° 
stances, is well known. I thought codeia would be the least noxious 
sedative, and that something in jelly-form would remain longer in 
contact with the parts. The jelly is flavoured with lemon, and very 
pleasant to take ; and I think many will agree with me in’ thinking 
that it is often preferable to order such a preparation, soa 
long and intractable cases, to writing fresh prescriptions. Patients 
take them more readily than ordinary medicines, and, if untelieved; 
are less prone to be discouraged. it 
G. 8. MAHomED, Bournemouth. 
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ST. BARTHOLOMEW’S HOSPITAL. 
TWO CASES OF HYDROPHOBIA. 

[For the notes of these cases we are indebted to Mr. F. C. WALLIs.] 

Case 1. Hydrophobia after the Bite of a Cat.—W, W., a man aged 
21, was admitted on March 30th, 1884, at midnight. He had been 
bitten in two fingers of the left hand by a rabid cat six weeks before. 
The cat bit no one else, and died after a few days, ‘‘foaming at the 
mouth.” ‘The patient’s wounds were treated with nitrate of silver ; 
but as he was bitten through the nail of one finger, the caustic pro- 
bably did not have much effect. Three weeks before admission, he 
was knocked down and maltreated by some men. 

On March 29th, he felt sick and could not eat ; on the next day, he 
could not drink, and became convulsed when offered anything. - 

On admission, the wounds caused by the bites were healed ; he was 
thirsty, but became convulsed on anything being put to his mouth. 
He was not apprehensive or alarmed. The temperature was 99.8° ; 
the pulse was 80, and bounding. The tongue was moist. The 
respirations were irregular, about 12 a minute, and spasms occurred 
every few niinutes. ; 

On March 31st, at 3 A.M., three minims of the hypodermic injection 
of morphia were injected, and he seemed inclined to sleep. During 
the day he had several enemata, which were generally retained for 
about an hour; no spasm was caused by them. He was anxious to 
smoke, but could not do so, neither could he suck some acid-drops 
which he asked for. He grew worse as the day wore on, and began to 
ramble. At 1 Pp.M., 3 minims of the injection of morphia were injected 
hypodermically ; and at 5 p.m. 6 minims were injected. At10P.m., 
a grain of pilocarpin in twelve minims of water was given as an hypo- 
dermic injection. Soon after this, he complained of great pain in his 
head and became strongly convulsed ; the convulsions lasted until he 
was anesthetised with chloroform; whilst under the anesthetic, 
another hypodermic injection of morphia (6 minims) was given ; a 
tube was passed into the stomach, and some beef-essence with one 
ounce of brandy introduced ; a rectal enema of beef-essence and brandy 
was also given. The breathing was very spasmodic, calling for arti- 
ficial aid occasionally ; it became so bad that tracheotomy was per- 
formed, and he was temporarily relieved. but gradually sank and died 
at about 1.15 a.m. on April Ist. There was a large flow of saliva 
all the time the patient was under chloroform. No necropsy was 
allowed. 

Case 11. Hydrophobia after the Bite of a Dog.—C. B., a boy aged 
15, was bitten by a dog in the right forefinger on June 11th, 1882; 
the wounds were cauterised the same evening. 

On July 13th, he felt great pain in the right arm, shoulder, and 
hand ; this pain continued up to his admission into the hospital on 
July 15th ; on that day, he drank freely at breakfast, but, at about 
lp.M., attempting to swallow, he had a spasm. 

He was admitted at 5 p.m.; and from then till 8 p.m. he had attacks 
of bad breathing every few minutes; at about this time, he drank 
some milk with a great effort. A catheter was passed through the 
nose, and fifteen grains of bromide of potassium, with ten grains of 
chloral, were given. He also had a vapour-bath, which made him 
sweat profusely. At 10 p.M., he passed the catheter on himself after 
ae persuasion, and then had some more chloral and bromide, with 

andy andmilk and pancreatin; one-tenth of a grain of pilocarpin was 
also administered. He had, after this, several violent fits, recurring 
at short intervals, and he hawked and spat violently. 

At 11 A.M. the following day, he again passed the tube for himself, 
and, while passing, the spasms were more violent than they had been 
before. Chloral-hydrate and bromide were again administered, 
together with milk, brandy, and pancreatin, and nitrate of pilocarpin 
one-twentieth of a grain. He soon perspired freely, and the paroxysms 
were less frequent and less severe. He became very restless about 
midday ; at 4 p.M., the fits recurred still more frequently, and he 
could no longer pass the catheter. He was anesthetised, and fed with 
asimilar mixture to that mentioned above, the pilocarpin being 
increased to one-third of a grain. At 10 p.m., he swallowed bread 
and butter and coffee easily. At 12 p.M., he was again anesthetised, 





and fed as before, and one-third of a grain of pilocarpin was given, At 
5.30 A.M., he had a bad spasm, and at 5.45 a.M. another bad spasm. 
He sat up in bed and took something, fell back, vomited, and died jn 
five minutes, utterly exhausted. 














REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, APRIL 8TH, 1884. 
GrorcE Jounson, M.D., F.R.S., President, in the Chair, 

The late Duke of Albany.—The PRESIDENT announced that the Coun. 
cil had unanimously approved the proposal that an address of condo. 
lence be forwarded to Her Majesty the Queen and the Duchess of 
Albany, on the occasion of the death of His Royal Highness the Duke 
of Albany. The announcement was unanimously confirmed. 

The Pathology of Myxedema as Illustrated in a Typical Case,—B 
JoHN Harry, M.D., F.R.C.P. The author gave the history of a 
typical case which was under his care at St. Thomas’s Hospital for 
nearly seven years. The post mortem examination revealed extensive 
adhesions and thickening of the pleurx, with fibrous degeneration of 
one lung, and also traces of general peritoneal inflammation, the result 
of a severe illness after the birth of the patient’s last child, ten years 
before her death. The thoracic ganglia were deeply implicated in the 
adherent and degenerated pleure, and on the left side the ganglia 
could not be satisfactorily distinguished. Apart from these morbid 
changes, two main facts were obvious. 1. The quantity of blood was 
small, although the heart was contracted and empty, and one lung 
degenerated and much less vascular than the normal organ, there was 
no noticeable fulness either of the superficial veins during life, or of 
the great internal veins after death. 2. All the tissues were abnor- 
mally firm and tough ; there was a general increase of connective 
tissue throughout the body. The amount of mucin contained in the 
more important tissues and organs was determined. The author was 
not aware that the proportions of mucin and the other constituents of 
healthy tissues of various ages had been ascertained, and he therefore 
determined this question in respect of another patient, a woman, aged 
24, who died of mitral disease. On comparing the analyses in the two 
cases, it appeared that the quantity of mucin was nearly doubled in 
the myxcedemic case. The author, however, hesitated to conclude 
from such scanty evidenee that the mucin was in excess of the normal 
amount. But he thought that the question of an increase of mucin 
sank into insignificance in face of the unmistakably great increase of 
connective or fibrous tissue, to which the increase of mucin, if this 
should be hereafter demonstrated, might be regarded as secondary. 
The cerebro-spinal nervous system was evidently very slightly affected, 
but the sympathetic was in many cases more deeply involved. He 
referred to a case of so-called ‘‘simple atrophic sclerema,” but really 
one of fibrous degeneration of the lungs and thoracic sympathetic, 
published in volume lx of the Zransactions of the Royal Medical and 
Chirurgical Society as illustrating this view. The myxcedemic and 
scleremic conditions in these patients were merely the consequence of 
severe internal inflammation, experienced years before, and affecting, 
inter alia, the pleure and peritoneum, and the sympathetic ganglia 
adjacent to these membranes. In the two cases referred to, fibrous 
degeneration of the lung was a notable factor in the disease, but it 
was of course conceivable that myxcedema, scleroderma, and its allies, 
might have their origin in inflammatory or other changes exclusively 
confined to the sympathetic ganglia. If this view of the pathology of 
the disease were correct, myxcedema would not be regarded as a specific 
disease, but merely as a variety of what the author had termed “a 
chronic cold debility,” dependent on depression of the vital 
functions, and frequently associated with fibroid degeneration 
of the lungs; a condition, usually, if not always traceable 
to some severe antecedent illness attended by internal inflammation. 
In illustration, Dr. Harley showed an advanced case‘in a male, in 
whom nearly all the well recognised points of myxcedema were ob- 
vious ; also two microscopical preparations of the subcutaneous struc- 
tures, and photographs of the case he had more minutely described.— 
Dr. Orp said that the ease described by Dr. Harley had been for 
some time under his own care. He was glad to find Dr. Harley in- 
clined to fully recognise myxcedema as a separate clinical condition. 
As arule, there was more mental effect of the disease, resulting nm 
loss of memory and of temper, and even in lunacy ; some of the late 
cases were found in lunatic asylums, and some had an excess of con- 
nective tissue in the brain and spinal cord. Dr. Harley, if he had 
understood him right, argued that the original lesion was pulmonary 
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or pleural, and from that arose atrophy of the sympathetic, and 
thence myxcedema. In such a view, he left out of sight entirely the 
atrophy of the thyroid body, which was very rarely'found in such 
eases of fibrous degeneration of the lungs as Dr. Harley had described, 
which were themselves frequent enough. That the atrophy of the 
thyroid body was in some way connected with the essential character 
of the disease, he thought to be almost certain. Dr. Harley, speak- 
ing of the state of ‘‘chronic cold debility” (of which he was afraid 
he must ask him for a somewhat clearer description), and atrophy of 
the sympathetic, had given some new points to consider in a myxe- 
dematous case. In emphasising the latter, he had at least one supporter 
in Dr. Hadden. In the earlier attempts at classifying the disease, some 
had pressed its alliance with chronic renal disease, and some with cre- 
tinism ; and as something had been learnt from the former proposals, 
so something would be learned from the present one.—Dr. RALFE ob- 
served that two chief points were insisted upon by Dr. Harley; 
namely, that the quantity of the blood was small, and thatthe 
tissues were all abnormally firm and tough. With regard to the 
first, it probably accounted for the clinical fact observed during life of 
the remarkable decrease in the amount of urea excreted. This remark- 
able diminution was first pointed out by Sir Andrew Clark; and it 
had not hitherto received the attention it deserved. The urine, as 
well as the urea, was diminished ; in a case under his own care, it had 
been eighteen ounces daily, with sixteen grammes of urea, rising under 
treatment to twenty-six ounces with eighteen grammes. The urea 
occasionally fell to ten grammes, which was considerably less than 
half the normal amount. This showed diminished metamorphosis, 
and was quite — to the theory that there was increased arterial 
tension in myxcedema, for that was accompanied by increased urinary 
secretion. As to the general increase of connective tissue, there might 
easily be an increase of the ground-substance only, without increase 
of the fibrous element ; and this ground-substance had, by the most 
recent researches, been shown to have all thecharacters of mucin. Its 
increase would account for the total mucin being, in Dr. Harley’s cases, 
twice as much, and in Dr. Ord’s, fifty times as much, as in non- 
myxcedemic subjects. The researches of Morochowitz tended to show 
that all the tissues of the connective type had a common chemical 
origin in the embryo from collagen (which yielded gelatin on boiling) 
mixed with mucin. In myxcedema there was probably a retrograde 
metamorphosis, in which the connective tissue elements reverted to 
their original embryonic conditions ; and probably the same assump- 
tion might be made in a somewhat kindred disease, osteomalacia, in 
which microid degeneration had been definitely proved.—Dr. Dycr 
DuckworTH was much interested in finding other observers besides 
himself entering into discussion of this disease, and appropriating it, 
more or less, into the group of studies in which they were most in- 
terested. For his own part, he had appropriated it from a nervous 
point of view. That the clinical aspect should be so clearly appre- 
ciated as it was now, seemed to him a great advance ; but he must 
rotest against forming pathological theories while there was far too 
ittle evidence on which to base them.—Dr. HADDEN maintained that 
the condition of the thyroid body was part and parcel of the disease, 
and at the same time held that the sympathetic was affected. He 
handed to the President a pamphlet he had just received from Professor 
Henrot of Rheims, in which there was a description of a case very 
clearly, from the description, myxcedematous, although myxcedema was 
quite unknown to the author, and in which were several remarkable 
drawings of dissections, showing great enlargement of the sympathetic 
system, and of the pineal gland and pituitary body.—Dr. Jonn 
Har.ey thanked his critics for the kind way in which they had re- 
ceived his suggestions. Dr. Ord had remarked on the great mental 
degeneration which was usual; in the case he had brought forward, 
however, such was not observable, nor in .the advanced case of the 
man brought as a living specimen that evening, whose memory was 
most excellent. His view was that myxcedema was due to a degene- 
tation of some part of the sympathetic system, and the part in which 
degeneration could be most easily produced was the thoracic sympa- 
thetic. In the case he had brought forward, he thought this had 
been done by violent pleuro-pneumonia, and had brought with it the 
chronic cold debility long after all fever had passed away. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, APRIL 3RD, 1884. 
GrEorcE P. Fietp, M.R.C.S:, President, in the Chair. 
Discussion on Scarlet Fever.—In his opening remarks, Mr Cripps 
LAWRENCE gave out the following heads for discussion : 1. Etiology 
of scarlet fever. 2. Surgical scarlet fever. 3. Puerperal scarlet fever. 
4. Differential diagnosis. 1. Etiology.—The virus of scarlet fever is 








undoubtedly specific, but, while most believe it to be an organised 
body, as yet its existence has not been demonstrated. The specific 
action of the virus is manifested in the uniformity which scarlatinous 
blood exhibits microscopically, by the reproduction of the disease when 
such blood is injected into ealthiy animals or inoculated into the 
human subject, and by the power of propagation possessed by the 
inoculated variety. While holding the view that desquamating cuticle 
is one of the chief means by which scarlet fever is transmitted, Mr. 
Lawrence} noted that this belief was not universal in the profession, 
and that a German authority had denied that the epidermal scabs were 
infectious. The possibility that eczema, urticaria, pityriasis, measles, 
and rétheln may be associated with desquamation and possibly sore- 
throat, render it it.perative to avoid precipitancy in diagnosis as well 
as dogmatic assertions which may injure a professional brother. The 
chief characteristicsof thescarlatinal poison were briefly referred to, such 
as its volatility, its durability, and its transmissibility by unaffected 
persons. The speaker also dealt with suppressed scarlet fever and with 
recurrent scarlet fever. 2. Surgical Scarlet Fever was not a new 
disease. M. Germain Sée noticed, in 1858, following upon trache- 
otomy, an eruption closely allied to scarlet fever. From theses by M. 
Trélat and Mr. E. C. Stirling, the following propositions could be 
gathered: (a) scarlet fever may be an immediate sequel of operations; 
(6) it exhibits certain variations ; (c) it more or less retards cicatrisa- 
tion of the wound; (d) a wound is a necessary condition for its pro- 
duction ; (e) various eruptions, other than scarlet fever, may follow 
operations, wounds, and injuries—the views of Sir James Paget, of Mr. 
Howse, and of Dr. Goodhart were quoted. Some doubt was 
expressed as to the possibility of a latent scarlet fever, and 
of an indefinite incubation. 3. Puerperal Scarlet Fever was a 
variety having an incubation-period of from twenty-four to forty- 
eight hours. Mr. Lawrence referred to five labours associated with 
puerperal scarlet fever; one mother escaped, although malignant 
scarlet fever deprived her of four children during the week of her 
labour ; four mothers recovered after severe scarlet fever ; one infant 
died, two infants escaped, and two recovered. The address by Dr. 
Priestley at the Obstetrical Society in 1876, gave the results of a discus- 
sion on this topic. Mr. Lawrence noted the marked frequency of pulse 
which followed the third stage of labour, as an initial symptom, in the 
cases of puerperal scarlet fever observed by him; and he inquired whether 
rupture of the perineum was a constant factor in such cases. 4. The 
Differential Diagnosis was considered with reference to measles, roseola, 
and rétheln, in connection with incubation, eruption, temperature, 
and state of the tongue, cervical glands, and throat.—Dr. BROADBENT 
concurred in the view that the disease depended upon some organic 
contagium. Among the etiological moments were mentioned the vary- 
ing liabilities of families, of social classes, and of race. In France the 
name of scarlet fever inspired no terror, the disease being regarded by 
the public and by the profession as relatively devoid of danger. 
In many families an inverse relation had been observed to exist be- 
tween the liability to scarlet fever and the liability to measles. With 
reference to surgical scarlet fever occurring in cases where no definite 
exposure to the poison could be traced, Dr. Broadbent suggested that 
the depression of vitality consequent upon wounds might produce a 
susceptibility for diluted doses, which in health exercised no evil in- 
fluence. A case was mentioned which occurred after tracheotomy, 
and led tothe nurse being subsequently affected. Reference was algo 
made to suppressed scarlet fever, and to cases in which a form of 
puerperal fever was the outcome of the scarlatinal poison ; the appear- 
ance of genuine symptoms of scarlet fever under similar circumstances 
was a comparatively hopeful indication.—Dr. MAHoMED dwelt upon 
the fact that scarlatina was not always propagated by contact with 
infectious persons. He remarked upon its occasionally endemic cha- 
racter, and quoted cases inwhich it had repeatedly occurred in houses, 
associated with other cases of septic poisoning, and was clearly trace- 
able to sanitary defects. He thought it not unfrequently a ‘‘ drain- 
disease.” Although he did not believe in its spontaneous generation, 
yet he thought it very probable that a comparatively innocent germ 
or ferment could take on more malignant character; in fact, he be- 
lieved in the evolution of the poison. He referred to the recent ob- 
servations on the jequirity fermentation, as we light on the 
relation of bacteria to disease, of which he thought we knew but little; 
he thought it quite as probable that the disease caused the bacteria, 
as that the bacteria caused the disease. He strongly affirmed the 
risk arising from desquamation ; which, he stated, could not be pre- 
vented, though it might be diminished by the use of antiseptic inunc- 
tions. He had seen the infection retained and transmitted for the 
longest periods by slight cases, in which the desquamation was fine and 
powdery ; he had known such a case convey infection eleven weeks 
after the commencement of the illness. With regard to surgical scarlet 
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fever; Dr. Mahomed regarded it'as the saime diséase as ondinary scarlet 
féver;: e'Wad seen such cases transmit the ordinary disease te others. 
He stated that the disease in this form was generally mild, and that it 
tani an abbreviated course in its incubation, fever, sequele and desqua: 
mation; The albuminuria oocurred much earlier in such !cases than 
in’ the ordinary disease... Dr:: Mahomed. believed: that | searlatinal 
‘poison was highly dangerous to puerperal women. Its most common 
éffect upon them was to ‘produce a more or less malignant ‘form of 
septicemia: .' Me regarded’ those cases as fortunate which, ) having 
‘been ‘exposed to scarlatinal poisom duting the:puerperal state, developed 
recognisable scarlet fever. Although it was possible for such cases to 
have the disease mildly, he believed that it was more commonly 
severe; he had made post mortem examinations of twoisuch in which 
typical‘ puerperal peritonitis was associated with true scarlatina. Con- 
cerning diagnosis, Dr. Mahomed held that we must be most lenient 
in judging of the mistakes of others. Some cases it was impossible to 
diagnose correctly. He had known cases with normal temperatures on 
the second ‘day.’ He wished to know the experience of members con- 
cerning the indications.atforded: by convulsions during the early stages 
of.the disease. In his experience they were almost invariably. fatal. 
‘With regard td the diagnosis of rubeola, he disagreed with Mr. Cripps 
Lawrence as to the duration of the premonitory symptoms; he had 
seen the characteristic enlargement of the glands three or four days 
before the appearance of the rash. He. did not think that rubeola 
éver desquamated profusely, and had preferred to change his diagnosis 
when cases. thought to be rubeola had so desquamated. He had placed 
twosuch cases in the scarlatinal ward without their contracting the latter 
disease.—Mr. Perper, after reviewing the evidence in favour of the 
dlisease being due to the agency of micro-organisms, pointed out that 
it/was reasonable to expect that an open wound might admit the in- 
fection, and that in such a case the symptoms would develop more 
rapidly by reason of the direct absorption of the poison: In some 
instances the period of incubation of surgical scarlet fever had not ex- 
ceeded twenty-four hours. In his own experi@ce at the Fever Hos- 
pital, cases of surgical scarlet fever had generally done well.—Mr. W. B. 
“OWEN drew attention to the ¢éxistence of a mode of transmission 
hitherto overlooked, but calling for serions vigilance. In a charity- 
school,. ‘six children who sickened simultaneously with the disease were 
found to have had access to a bunch of flowers which was subsequently 
traced back to a house infected with scarlet fever. 
Upon.a motion by Mr. Perper, seconded by Dr. Avoenson, the 
discussion was adjourned to May 17th. tit 





PATHOLOGICAL SOCIETY OF LONDON. 

TuEspay, Apri 15TH, 1884. 

J. WuItAker HULKE, FVR.C.S., F.R.S., President, in the Chair, 

Cirrhosis of the Liver.—Dr. F. C. Turner showed microscopical 
specimens, illustrating the occurrence of embolism in ‘cirrhosis of 
the liver. The liver, which was coarsely granular, presented well- 
marked cirrhotic changes ; the. cirrhotic tracts were traversed by large 
vascular channels, and at the borders of. the lobules were numerous 
tortuous biliary ducts. The most remarkable feature in the specimen 
was the presence of detatched liver-cells and detached fragments of 
liver-tissue, together with fragments of the: epithelial lining of ‘the 
bile-ducts, imbedded in  blood-clot,. in’ certain branches: of | the 
portal vein.: In one situation was a laceration .of liver-tissue with a 

lood-clot containing liver-cells. It appeared, therefore,. that a lacera- 
tion had taken place, and that portions of blood-clot ‘and fragments 
of the lacerated hepatic tissue had been swept into the portal circu- 
lation. The condition was of interest in connection with’ the. occur- 
rence of fat-embolism after fracture of bones. The specimen probably 
illustrated the mode of production of embolism in fracture, and prob- 
ably pointed to the frequent occurrence of embolism’ by fragments of 
tissue in cases of rupture of the liver and other solid organs. The 
development of biliary ducts was probably a part, or collateral result, 
of increased growth of tissue in the portal canals, which again was a 
‘part: of the general cirrhosis.—Dr. Carrincron enquired whether 
‘there was evidence of extravasation in any. other parts of the liver 
‘than the portal veins.—Dr. Goopnarr observed that the case seemed 
to:throw some light on the nature of ‘biliary cirrhosis, with regard to | 
which there were two theories ; one..attributed it to proliferation of 
‘the ducts from irritation, the other supposed them: to originate from 
diver-cells. .He thought that Dr. Turner appeared to take the same 
wiewas he did: himself, and regarded ‘biliary cirrhosis not'as a distinct 
‘thing, ' butvas merely. an acute form, so to speak, of otdinary: cirrhosis 
“of the liver.—Dr. F.C. Turner briefly replied. The clots containing 
‘the liver-cells were met with in a large number of the vessels; but 


——— ES 


only in one portion of the liver, namely, in the neighbourhood of the ‘ 


laceration. ' tai 

Abscass of the Brain.—An interesting case of abscess. of the brain 
was related by Dr. Cavey. The patient was a young man aged 1g, 
Three, years before his death, he suffered from a severe attack, of pley, 
risy ; he recovered to a considerable extent, and his health was mode. 
rately good up, te February 15th, 1884, when he began to suffer from 
headache,, On,February 16th, he had an attack of hemoptysis, and 
had some vertigo; he also somewhat suddenly lost power in the left 
arm and leg, was confused, and vomited. When admitted on Febru. 
ary 20th, he complained of severe frontal headache ;, the extensors of 
the wrist were quite paralysed, and there was loss of power in, the 
flexors; of the left arm, and the left leg was weak ; he answered queg: 
tions slowly, and appeared confused in mind ; later in the, day, he 
had cloni¢ convulsions, which affected the limbs on ‘the left side, but 
not the face, and were not attended by loss of consciousness ; .he 
vomited several times. The frontal headache continued. very Severe, 
in spite of treatment. The ophthalmoscopic examination revealed no 
marked morbid change. On February 24th, there was a temporary 
recovery of power,in the arm, which only lasted a very short. time; 
the temperature sank much below normal, and he died. The necropsy 
showed that there was a large abscess in the centrum ovale on the 
right side,,which reached almost to the surface near the ascendi 
parietal convolution. In the temporo-sphenoidal lobe on the left side 
was another, large abscess.—The PRESIDENT commented on the ex- 
ceedingly low temperatures observed ; in six instances of intra-cerebral 
abscess, he had noted this extreme abasement of temperature. | It 
seemed, to be a valuable diagnostic point as distinguishing cerebral 
abscess; from ditfuse intracranial suppuration.—Dr. Ewart made some 
remarks on the occurrence of cerebral abscess after intra-pulmonary 
disease. 

Primary Cancer of the Liver.—Dr. W. J. Tivy exhibited a liver the 
seat of primary malignant disease. The patient was a woman aggd 
51. In’1861, she noticed a lump in her right side. She had long suf- 
fered from psoriasis, The motions were unaltered. When she first 
applied, during the summer of 1883, she had recently been getti 
thinner, and had suffered a good deal of mental worry ; she presen 
a eachectic appearance ; the abdomen was much distended, and was dull 
on the right side, where a large nodulated tumour could be felt on 
palpation ; it occupied the hypochondriac and iliac regions, and 
extended beyond’ the middle line in front. She experienced no pain, 
On, November 27th, 1883, she had a slight epileptic fit; on November 
30th, she had another epileptic attack, and never regained conscious- 
ness until her death on December 4th. A partial examination was 
made after death. The liver, which was greatly enlarged, was not ad- 
herent, except slightly to the parietes posteriorly. No secondary de- 
posit was. anywhere found, and ascites was entirely absent. The liver 
weighed nine pounds; the right .lobe was an infiltrated mass; the 
remainder of the liverwas occupied by numerous tumours ; the tumours 
were harder than encephaloid, but |softer than scirrhus. No examina- 
tion of the brain or spinal cord could be made, He imagined the 
growth was oiginally of ascirrhous nature, but had subsequently 
taken! on an. encephaloid process. The long duration of the tumour, 
probably twenty years, and the entire absence of secondary deposits, 
were remarkable points in the case. 

Cerebro-spinal. Meningitis. —Dr. CARRINGTON showed specimens from 
two cases of ¢erebro-spinal meningitis. 1. A Swedish seaman, aged 
23, was admitted, on March 3rd, into the Seamen’s Hospital ;. he was 
in a dull, stupid, and irritable condition ; he stated that he had been 
ill for fourteen days; recently, he had suffered from intense frontal 
headache, weakness, languor, and unsteadiness of gait; he had been 
shipped at’ the Cape, and paid off on February 12th, in Belfast. He 
was very restless, groaning, frowning, and eyidently suffering intense 
pain in the head ; there was marked rigidity of the neck, and retrac- 
tion of the head, and occasionally a sort of tetanic spasm. On March 
5th, a copious crop of herpetic vesicles appeared about the face, and a 

purplish -erythematous patch. over the lower intercostal spaces, upon 
which a féw-herpetic vesicles developed two days later. Both the 
superficial and the deep reflexes were absent on March 7th, and did not 
reappear ; of March 8th, there was incontinence of excreta, and by 
March 11th the signs of optic neuritis were definite. The rash faded, 
but the other, symptoms continued, and he became more and more 
comatose; and died ‘on March 13th. The ‘temperature was febrile 
throughout. At the necropsy, a patch of purulent lymph was seen to 
cover the under‘surface'of the pons ; the Sylvian fissures were matted 
together; the Jateral ventricles contained an excess of turbid fluid, with 
patches of purulent lymph ; the brain at and below the corpus callosum 
was much softened, There was a patch of purulent lymph on the anterior 





surface of the cord, just above the cauda, and on the posterior surface, 
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from the seventh dorsal nerves downwards the arachnoid was 
bulging with purulent lymph. Beyond dilatation of the pelves of the 
kidneys, there was no disease elsewhere. 2. The second case was, also 
a Swedish seaman ; he was twenty years of age, and was admitted on 
March 17th. His ship had come, he said, from Gothenburg; and: he 
had been on shore three weeks, and had suffered from headache and 
in in the loins for seven days; but he was so dull and irritable that 
very. little information could be got from him. The neck was stiff, 
and retraction of the head was well marked. He gradually grew more 
and more comatose; muscular twitchings became marked; the excreta 
were voided into the bed; and, on March 23rd, facial paralysis and 
partial paralysis of the right arm were noticed. . Optic neuritis was 
resent on the following day ; and on March 25th, 1884, he died. At 
the necropsy, the cerebral convolutions were seen to be flattened ; the 
sulci were obliterated ; and the visceral arachnoid was dry and sticky. 
The subarachnoid space was distended with clear fluid; the Sylvian 
fissures were matted together ; the lateral ventricles were dilated with 
turbid fluid; the corpus callosum, fornix, and the boundaries of the third 
ventricle were soft and diffluent, but the rest of the brain was of normal 
consistence. The spinal cord was firm. ‘The membranes were sticky; 
but, except a very.small amount of lymph on the lower two inches of 
the posterior surface, there was no noticeable lesion. In spite of every 
inquiry, and the assistance of Dr. Collingridge, Medical Officer of the 
Port of London, the cases could not be traced further than has been 
above stated ; and no connection with other cases could be made out. 
It was worthy of note that the upper part of the cord was in both cases 
quite free, although retraction and rigidity of the neck had been well 
marked in both cases.—Mr. b. JESSE?rT said that on one occasion he had 
met with three fatal cases of cerebro-spinal meningitis occurring in rapid 
succession in a battery of artillery which had made a short voyage in a 
foul vessel.—Dr. F. C. TURNER showed the spinal cords from two cases 
which had recently died in the London Hospital. The patients were 
admitted on March 6th and 16th, thus showing a coincidence with the 
dates of Dr. Carrington’s cases that was at least remarkable. In both 
cases, the onset seemed to have been quite sudden. The first patient 
was a black sailor, who was quite well on March 4th, but became 
delirious and unconscious in the evening, and died on March 9th. The 
other patient was a workman, betweeen 30 and 40 years of age, whose 
symptoms were much the same. He was found in the street in an in- 
capable state, and was removed at first to the police-station. The 
necropsy showed purulent exudation in both cases over the vertex of 
the cerebrum, and also along the posterior aspect of the cord. Retrac- 
tion of the head was a marked symptom.—Mr. Ernest CLARKE had 
met with a similar case in a child in Lewisham, near Greenwich. It 
had been a perfectly healthy child during the six weeks of its life, 
until it was suddenly taken ill one evening, vomiting, and slightly 
convulsed. When Mr. Clarke saw it on the second day, the most 
marked symptom was extreme disturbance of the respiratory rhythm, 
seven or eight rapid respirations being followed by a prolonged 
pause. There was no retraction or rigidity of the neck. The child 
died within forty-eight hours. A post inortem examination of the brain 
showed that it was covered with lymph and pus. The ventiicles were 
dilated, and filled with turbid fluid. The cord and the rest of the 
body could not be examined, No other cases had been observed in the 
neighbourhood before or since.—Dr. VARRINGTON, in reply, observed 
that the symptoms in an early stage were very liable to be confounded 
with those produced by alcoholic intoxication. 

Congenital Tumour of Back.—Mv. Davirs-CoLLey showed a tumour 
removed from the back of a boy, aged 16. The history given was 
that the tumours had been present at birth, and had gradually grown 
until about a month before admission, when it enlarged more rapidly, 
and became ulcerated. It occupied the back between the fourth and 
tenth dorsal spines, and measured five inches and a half by four inches 
anda half, and was elevated two inches and a quarter above the sur- 
face ; the pedicle was eleven inches in circumference, and was very 
short. The skin. was freely movable over the tumour, which was 
lobulated, and’ firmer than an ordinary lipoma. The tumour, after 
removal, showed on section a white shining fibrous stroma, with a 
number of intracystie growths, which shelled out with very little 
effort, leaving ovoid cavities. These growths, on microscopic ex- 
amination, were seen to consist of delicate fibrillated connective tissue, 
enclosing fusiform cells with elongated nuclei. He was inclined to 
believe that the tumour was originally of a polycystic character, with 
development of fibro-sarcomnatous growths in the cysts.—Mr. BurLin 
said that it was highly probable that all congenital tumours of this 
class were lymphatie-cavernous tumours ; the lymphatic spaces be- 
came filled with intracystic growths, probably derived from the fibrous 
tissue between the cysts. He would not look upon this tumour as sar- 
comatous, with probably no tendency to spread into surrounding parts. 





Enchondroma of Lung.—Dr. Norman Darton | showed specimens 
from a case .of ‘mediastinal tumour; the most prominent.:symptom 
during life had been thrombosis of both external jugular veins. 
There was-a large mass of glands in the mediastinum, and a tumour, 
about the size of an apricot, in the upper lobe.of the right lung ; it 
consisted of masses of hyaline cartilage, which occupied the walls. of 
the air-cells. 

Card Specimens.—Dr. F..C. TyRNER: (1) Two specimens of Duo- 
denal Ulcer. Fatal Hemorrhage. (2) Ulceration of the Pylorus. (3) 
Spinal Cord from two Cases of :Cerebro-Spinal Meningitis.—Mr. 
ARBUTHNOT LANE: (1.) Fracture of Hyoid Bone, with Deformity of 
Cricoid and Thyroid Cartilage. (2) Fracture of seventh and eighth 
Costal Cartilages. (8) Diphtheria of Larynx spreading upwards to 
the Pharynx.—Dr. CARRINGTON : Cancer of Gall-Bladder.—Mr. Sut- 
TON: (1) Dissection of Stump of Leg two Years after Amputation. 
(2) Separation of Epiphysis of Fibula.—Dr.. Barnes: Calculus Ex- 
cised from Vagino-Urethral Septum.—Dr. HALe Wuire: Hour- 
Glass Constriction of Stomach. 





MANCHESTER MEDICAL SOCIETY : MICROSCOPICAL 
SECTION. 
H. Asupy, M.D., President, in the Chair. 

Papilloma of Bladder.—Myr. Biron Pouiarp showed sections of 
a recurrent tumour of the female bladder, which had been excised by 
Mr. Whitehead. The original growth wasa typical villous tumour ; 
the recurrent growth, on the contrary, presented. none of the appear- 


‘ances of a villous tumour, but consisted of a tuberous mass about the 


size of a hen’s egg. Sections through the substance of the growth 


showed it to consist of an intermixture of large epithelial cells of various 


shapes, and of strands of fine connective tissue. In parts, an alveolar 
arrangement was discernible, .but under a low power an arborescent 
distribution of vessels in the midst of the connective tissue elements 
showed these to be the stems of stunted papilliform processes ; these, 
however, were so closely compressed together, that the epithelial 
coverings of adjacent papille appeared, on section, as a collection of 
cells in an alveolus... The tumour was therefore regarded as a closely 
arranged papilloma. 

Rodent Uleer.—Mr. F. T. Pavt (Liverpool) read a paper upon the 
histology of rodent ulcer, and showed sections and drawings from 
twenty-one.cases. He regarded the affection as a chronic carcinoma of 
the skin, in which the epithelial elements developed very differently 
in different cases. The two types were “tubular” and ‘‘acinous”’ 
carcinoma; but they were frequently associated in the same ease. Mr, 
Paul did not regard the fact that the growth might happen to spread 
in any particular clement of the skin, as any proof that it took its 
origin in a similar structure, and he showed specimens in which _hair- 
follicles, sebaceous glands, and sweat-glands were all infiltrated side 
by side. Sections of rodent ulcer were shown, which could hardly be 
distinguished from some of ‘‘sweat-gland.” adenoma, and others which 
were exactly like a solid sebaceous growth from the scalp. There was 
also one case of rodent.ulcer of the nose, composed of cells like those 
of the rete mucosum in very narrow columns, and quite unlike the 
structure of any of the other specimens. The growth had lasted four- 
teen years, so that it could not be regarded as a form of ordinary epi- 
thelioma, and morcover, there were no nest-cells present. It was, there- 
fore, clear that, when a sufficient number of cases of rodent ulcer were 
examined, in some or other of them a higher evolytion in the direc- 
tion of all the various epithelial skin-structures would be found, and 
this might be taken as an indication that its origin was probably not 
in any particular gland, but in the skin as awhole. The chronic habit 
of the growth was of sufficient importance to account for the more 
complex development of the epithelial infiltration than was to be met 
with in epithelioma, and some sections were shown of what was pre- 
sumed to be the precancerous stage of rodent ulcer and of epithelioma, 
in each of which the first change apparent under the microscope was 
diffused over an appreciable area of skin. —Dr. Drescu¥e.p exhibited 
sections of rodent ulcer, in some of which the development was_trace- 
able from the hair-follicles, whilst in others the sebaceous glands were 
evidently the starting-points of the new growth. Dr. Dreschfeld also 
exhibited sections of rodent ulcer, which showed marked endarteritis 
obliterans, and also cell-infiltration, both inside and outside the 
lymphatics (endo- and peri-lymphangitis), and remarked that, though 
endarteritis was not uncommon in epitheliomatous tumours, it was 
rarely found to such an extent as in rodent ulcer. This appearance 
might possibly explain some of the characteristic clinical features of 
rodent ulcer, ¢.g., the slow growth of the ulcer, the ulcerative cha- 
racter which the disease had from the very commencement, and the 
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non-implication of lymphatic glands. Whilst the endarteritis explained 
the first mentioned, the blocking up and compression of the lymphatics 
might, it was suggested, =a the invasion of the neighbourin 
lymphatic glands.—Dr. H. G. Brooke and Mr. Youne also show 
sections of rodent ulcer, and took part in the discussion which followed 
Mr. Paul’s paper. 





LIVERPOOL MEDICAL INSTITUTION. 
Marcu 27TH, 1884. 
Rosert Gee, M.D., President, in the Chair. 

Tubercular Disease of the Urinary Organs.—Dr. Ricn showed the 
urinary organs from a male, aged 19. He had a strong tubercular 
history ; had suffered from cough twelve months, and pain in the loins 
four months. Recently micturition had been frequent and painful ; 
he had lost sleep and appetite, and wasted rapidly. The urine was 
examined for tubercular micro-organisms, but none were found ; there 
was a copious deposit of pus ; nodules were felt in the prostate. At 
the post mortem advanced tubercular disease was met with in each 
kidney, and the mischief had spread down the ureters into the bladder, 
which was extensively ulcerated. The prostate was entirely tuber- 
cular, and both epididymes were affected.—Mr. Pavrt called attention 
to the value.of nodules of tubercle in the prostate in diagnosing tuber- 
culosis of the urinary organs, as pointed out by Mr. Reginald 
Harrison. 

Acute Yellow Atrip'vy of the Liver in a Child.—Dr. Greves showed 
the viscera of a child, aged 1 year and 8 months, with the following 
history. At Christmas the child had a slight attack of jaundice, from 
,Which it quite recovered, On February 23rd a fresh attack com- 
menced, with some feverish symptoms, but no vomiting, diarrhea, or 
pain. On March 6th tl e child was admitted. It was well nourished, 
and had a good fan ily history. It was deeply jaundiced, and there 
were a few purpuric spots in the skin. The liver was distinctly en- 
larged, slightly tender and hard ; there were no ascites ; temperature, 
99°. On March 11th it was somewhat drowsy and irritable ; there 
was no albumen, leucine, nor tyrosine in the urine. On March 15th 
it was very restless, tossing about and screaming ; there were slight 
convulsive movements of the right arm, and the liver was smaller 
and softer, but more tender, On March 16th the child was quiet ; 
breathing was heavy ; it cried when disturbed ; temperature, 100.2°. 
On Mare 17th it Was more convulsed ; breathing was stertorous ; the 
pupils were dilated an1 sluggish ; the temperature rose through the 
night to 104°, notwithstanding sponging. Convulsions recurred, and 
the child died the next morning with a temperature of 108°. Post 
mortem, the liver weighed 124 ounces, was of a yellow ochre-colour, 
with some brownish patches, soft and shrunken. © The appearance of 
lobules was quite lost. The gall-bladder contained a little yellowish 
bile, and the ducts were quite free. There was no duodenal catarrh. 
The cortex of the kidneys had undergone acute fatty degeneration, 
but the other organs appeared healthy. Under the microscope, the 
liver-cells contained bright yellow fat-granules, and many were not re- 
cognisable at all as liver-cells ; they were blackened by osmic acid. 
Leucine and tyrosine were not found, nor had the micro-organisms 
described by Dr. Dreschfeld at present been detected. : 

Congenital Sarcoma of the Kidney.—This was shown by Mr. Pavt. 
The growth occurred in a female child, and was first noticed at the age 
of 6 months. It grew very rapidly, associated with extreme emacia- 
tion, and ended fatally at the age of 1 year. When admitted under 
Dr. W. Williams, one month before death, the tumour was much too 
large to admit of any question of operation. It sprang from the left 
lumbar region, and filled almost the whole abdomen. The upper part 
was cystic, and about a pint of brown thin fluid was drawn off with 
the aspirator. The lower part was all solid, but so soft as to commu- 
nicate a Sensation of fluctuation. At the post mortem examination 
the growth weighed 6 pounds, the rest of the body weighing 10 
pounds. It had probably commenced in the region of the hilus, as 
normal kidney encapsuled the lower part of the tumour. Its chief 
vascular supply was the renal artery, enlarged and elongated. On 
section the growth was of brain-like consistence and appearance ; ex- 
ternally soft and homogeneous ; in older parts, rather more dense, and 
showing tracts of large soft-walled vessels, hemorrhages, degenerated 
but not necrosed-looking patches, and other irregularities of struc- 
ture. The large cyst at the upper part appeared to have originated 
from softening of a clot. It had no intracystic growth, nor proper 
cyst-wall. Under the microscope, the young growth consisted of a 
vascular embryonic connective tissue, resembling the embryonic sub- 
cutaneous tissue of an early embryo; and it very clearly, in other 
parts, passed through the various ‘stages of development of cellular 
tissue, showing first an intercellular fibrous stroma, and ultimately a 











perfect areolar tissue, in which were well grown yellow elastic fibres, 
Mr. Paul said that this specimen strongly supported the advantage of 
classifying these distinctly congenital growths by themselves. He be- 
lieved that when carefully examined thoughout, they would all be 
found of a complex character, and resembling the ultimate evolution 
of that portion of the protovertebral somite from which they took their 
origin. To place a tumour containing (accidentally) striated muscular 
fibres in a class by itself, and to regard the above specimen as a variety 
of round celled sarcoma, was to neglect what was perhaps the clearest, 
indication that we had in the whole series of tumours for a sound basis 
of classification. 

Injury to the Foot,—Dr. CRAWFoRD showed a patient in whom an 
unusual amount of repair had taken place after loss of the tarsal bones, 
due to injury. 

Replenishment of the Vitreous Humour.—Mr. C. G. LEE discussed the 
possible sources of a fresh supply of the vitreous humour after its loss atan 
operation for cataract. He considered that the vitreous body itself was 
inactive, and, per se, incapable of being irritated. He had seen a 
cysticercus in the vitreous + ane Hag without the slightest sign of irri- 
tation. The only possible sources of fresh secretion were the choroid, 
and the structures which secreted the aqueous humour. Mr. Lee decided 
in favour of the latter, and showed how suitable a medium the aqueous. 
was to supply a loss of vitreous humour. 

Cases of Acute Pnewmonia and Pleuro-pneumonia, with some remarks: 
on Septic Pneumonia.—Dr. Caton read a paper on this subject. After 
some introductory remarks on the pathology of the ordinary sporadic 
form of pneumonia, the author adduced a considerable amount of evi- 
dence in favour of the existence of a form of epidemic and contagious 
pneumonia. Numerous examples of epidemic outbreaks were quoted, 
in most of which the pleura was affected as well as the lung, and in 
which there was also a tendency to inflammation of other serous mem- 
branes. It was shown that a certain amount of parallelism exists 
between the sporadic and epidemic pleuro-pneumonia of cattle on the 
one hand, and the sporadic and epidemic pneumonia and pleuro-pneu- 
monia of man on the other. A description was given of the pneu- 
monia-micrococcus of Friedlinder, and a specimen kindly lent by Dr. 
Dreschfeld was exhibited. Dr. Caton then narrated his own experi- 
ence in the treatment of pneumonia at the Northern Hospital. During 
the years 1879 and 1881, the cases admitted were of a very severe 
type; the pleura was commonly affected as well as the lung, and in 
several instances the pericardium and the membranes of the brain 
were also involved. In 1881, out of a total of 17 cases admitted, 14 
proved fatal; after 1881, the cases of pleuro-pneumonia became 
very few, and the death-rate fell almost to zero. A table was shown, 
exhibiting the pneumonia-mortality in all the hospitals of the city, 
from the year 1876 to 1882 (obtained from the reports of the medical 
officer of health). The deaths from pneumonia were seen to rise 
from 63 in 1876 and 79 in 1877, to 1384 in 1879 and 172 in 
1881; after which they declined. Dr. Caton thought it probable 
that the city had been visited by epidemic pneumonia during the years. 
mentioned. 





ACADEMY OF MEDICINE IN IRELAND: SURGICAL 
SECTION. 


W. Coiies, M.D., F.R.C.S.I., in the Chair. 


Foreign Bodies in the Knee-joint.—Sir GEORGE Porter read a paper 
on this subject. He gave a summary of how these bodies were formed 
in the knee-joint, stating that they varied in number, size, and colour. 
Having mentioned the symptoms and treatment, he described two cases. 
of foreign bodies in the knee-joint that he had recently cured by the 
direct incision, with full antiseptic precautions. The first case was 
that of a soldier of the 5th Dragoon Guards, who suffered from a loose 
cartilagé for the last four months. The second was that of an eminent 
Dublin gunsmith, who had had a large pistol-builet lodged within his 
knee-joint for thirteen years. Both cases were most successful. Sir 
George Porter said that these two cases were, he thought, additional 
proofs of the great advantages of antiseptic surgery.—'The CHAIRMAN 
said that the late Mr. Alcock, in his work on Surgical Experience m 
the Peninsular Campaign, recorded several cases of balls penetratin, 
the knee-joint having been successfully treated.—Mr. THOMSON sal 
that it was not pretended that wounds of the knee-joint did not. 
recover before Listerism was established. But it was contended that, 
under other conditions, the uniform success was not that which was- 
obtained under Listerism.—Mr. SToxEs said that the second case was 
of special importance, as confirming the statement of Sir William Mac 
Cormac, in a lecture in New York, concerning the principle (long 
neglected by military surgeons) of not interfering immediately with 
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gunshot injury involving any large articulations. His great experience 
in two campaigns enabled him to lay it down, as far the best surgery, 
not to probe the wound too freely and make diligent search for foreign 
bodies immediately on reception of injury, but to wait until matters 
got into a quiescent state; and then, if the foreign body became trouble- 
some, cut down upon it.—Mr. Ormssy bore testimony to the difficulty 
experienced in fixing the loose cartilage in the case of the soldier. The 
indirect or subcutaneous incision was formerly preferred as the safest, 
and least likely to be followed by diffuse suppuration of the knee-joint. 
In the last case in which he saw direct incision performed without 
antiseptic precautions, diffuse suppuration of the joint ensued, ulti- 
mately necessitating amputation. Under the Listerian method, direct 
incision could be performed with small risk.—Mr. Benner, while ap- 
preciating antiseptic surgery, cautioned practitioners against being too 
yeady in relying upon its efficacy.—Mr. Mites thought Listerian en- 
thusiasts took too much credit for the success of that treatment.—Sir 
GeoRGE PorreR, in reply, agreed with Mr. Bennett that a rheumatic 
ease should not be interfered with. 

Pistol- Wound of the Cerebellum.—Mr. Tomson read a paper on 
pistol-wound of the cerebellum. The subject was a detective officer, 
shot in an affray. There were two wounds. one in the occipital bone, 
about an inch to the right and an inch below the occipital protuber- 
ance, the second in the left arm. The apex of a bullet was found on 
the right margin of the bone-wound in the skull. The right lobe of 
the cerebellum corresponding to the wound was. crushed by fragments 
of bone and lead to the depth of half an inch. There was a clot 
between the right parietal bone and the dura mater, and, on the inner sur- 
face of the same bone, the mark of impact of lead. The base of the 
bullet could not be found for some time, and it was then discovered 
embedded, in its own depth only, in the brain-substance of the left 
hemisphere, at the anterior and inferior portion. The fragment had 
evidently passed between the dura mater and the vault of the skull 
from right to left. A similar case was noted by Larrey. The person 
charged only fired one shot, so that the second was from some other pistol. 
Mr. Thomson discussed the questions—1, Could a person standing in the 
position of the alleged assailant have inflicted the wound on the back of 
deceased’s head ? 2, Could a person with such a wound of the cere- 
bellum have advanced upon his assailant, as it was proved deceased 
did after the first shot was fired? 3, Is a wound of the cerebellum 
immediately fatal? He believed that the wound could have been 
inflicted ; that it was — that a person so struck could ad- 
vance, though in a ‘‘drunken” manner; and that such wounds 
were not necessarily fatal—Mr. BENNETYr called attention to two 
points: first, that of a bullet being cleft upon the bone, and so mis- 
leading in the investigation ; and, secondly, the fact that the cere- 
bellum could be wounded superficially, and it might be deeply, with- 
out phenomena. A sailor, whilst on deck, was struck by a falling 
iron, twenty or thirty pounds in weight, which grazed the top of his 
head, and the wound, an inch and a half long, overlay the cere- 
bellum. When admitted to Sir P. Dun’s Hospital, the man presented 
no cerebral symptoms. There was considerable depression of the 
inner table and some loss of bone, and the brain-substance escaped. 
The wound was treated on the simplest principle, and in three weeks 
it closed. —Dr. HENRY KENNEDY said it was not the wound of the 
brain, but the hemorrhage, that did the mischief.—Mr. LENTAIGNE 
corroborated Mr. Thomson’s account of the post mortem examination, 
but differed as to the bullet having travelled between the dura mater 
and the bone, there being no lead-streak along the supposed track.— 
Dr. M‘ARDLE mentioned two cases showing that the cerebellum could 
not be extensively injured without co-ordination being impaired. — Mr. 
OrMsBY saw no difficulty in believing that the bullet took the course 
indicated by Mr. Thomson. A quay-labourer, who fell into the hold 
of a ship, walked home, and next morning went to an hospital com- 
— of a severe pain in his head, Thence he went to the Meath 

ospital. On being put to bed, he became unconscious, and sym- 
ptoms of brain-compression were apparent. He died seventy-two hours 
after the fall. A post mortem examination revealed an extensive frac- 
ture of the base of the skull, with laceration of the cerebrum and cere- 
bellum.—Dr. Fraser and Mr. Corley made some remarks, and Mr. 
Thomson replied. 





SUBSECTION OF ANATOMY AND PHYSIOLOGY. 
J. Matter Purser, M.D., President, in the Chair. 
Microphotography.—Dr. Scotr exhibited specimens of micropho- 
tography, and the camera by which they were produced. Dr. 
Dickenson’s instrument was a very good one, but too expensive ; and 
he devised the camera himself by which the photographs exhibited 
were produced. The instrument was so simple and cheap that any- 





body possessed of a penknife and the lid of a cigar-box could, with a 
little mechanical skill, make one for himself. The photographs proved 
what the instrument could accomplish. Sections of the gastric glands 
and duodenum were sufficiently chars as to bear enlargement to dia- 
gram-size for a lecture-theatre. Practically, the wosking of the 
camera was on the same principle as that shown by Dr. Dickenson. 
In Dr. Dickenson’s camera, there was an arrangement for sliding the 
ground glass in and out of its place. In this one, however, the sensi- 
tive plate was simply laid in the place previously occupied by the 
ground glass. The removal of the camera from the microscope proved 
not toalter the focus. In this way, after an exposure of two minutes, he 
took pictures. —The PRESIDENT asked whether there wasany risk of the 
light getting in at the side, and whether the pictures exhibited were 
taken by daylight.—Dr. Scorr said they were taken by a half-inch 
paraftin-lamp, notevenaduplex. Hehad not found the slightest difficulty 
about theadimission of light.— Mr. ABRAHAMinquired what kind ofstains 
Dr. Scott found most suitable.—Dr. Scorr, in reply, said that, speak- 
ing from a photographic point of view, he thought red stains were the 
best, such as carmine, which brought the stained portions out perfectly 
black and sharp. A blue stain, or even a colourless object, if sharp, 
like a diatom, carefully treated, came out well. If a section were very 
thin, it had better be stained with some red dye; but he had photo- 
graphed a colourless diatom sufficiently sharp to bear enlargement up 
10,000 diameters. One of the enlargements exhibited was 1,500 dia- 
meters, and yet sufficiently sharp for a lecture-theatre,—Mr. ABRAHAM 
said the photographs were very sharp, and that the method of pro- 
ducing them was a good one, and, therefore, of great advantage to 
pathological and microscopic observers. 

Epiphysal Lamina on the Basi-occipital Bone of an American Tapir. 
—Mr. P. 8S. ABRAHAM stated that, on examining the skull of a young 
American tapir which died last year in the Zoological Gardens in 
Phoenix Park, a well defined sutural line, was found near the ante- 
rior border of the basi-occipital bone (bordering upon the junction with 
the sphenoidal bone), on the superior surface. On applying the point 
of a knife, a thin lainina of bone was prised up. In position and ap- 
pearance, it bore a strong resemblance to an epiphysal ossification, 
and reminded him of the ring-like epiphysis often connected with the 
vertebral centre. It was so closely appressed, and evidently beneath 
the level of the periosteum, that he did not think it to be an accidental 
ossification of the dura mater ; it rather seemed to be of an epiphysal 
nature. Upto the present, he had not succeeled in finding a second 
example.—Mr. J. FREEMAN Knorr said the last book he had been read- 
ing on the subject was Hannover’s, On the Primordial Cartilage. This 
author made two vertebral segments of the basilar portion of the 
skull, and said that the junction of the vertebral portion was found at 
the spheno-occipital suture. According to this view, Mr. Abraham’s 
epiphysis would correspond to the superior accessory disc of the upper 
segment. 

The Accessory Nerve of Willis.—Mr. J. FREEMAN KNOTT gave a 
classified list of the chief varieties in the origin and course of the 
spinal accessory nerve that had fallen under his observation, and com- 
pared them with the published records of other observers. -This was 
followed by a historical sketch of the progress of our knowledge of the 
functions of this nerve, in which special attention was directed to its 
influence on the cardiac movements.—The PresiDENT remarked that 
Frangois-Franck had experimented on different animals, and believed 
that in most cases it was utterly impossible to tear out the spinal 
accessory without injuring the roots of the pneumogastric to such an 
extent as to spoil the experiment. 








Bequests AND Donarioxs.—The Baroness Lionel de Rothschild 
has bequeathed £10,000 each to the London Hospital and to the 
Evelina Hospital for Sick Children ; £3,000 to the West London Hos- 
pital ; £2,000 each to the Jewish Convalescent Home, to the German 
Hospital, Dalston, and to the Metropolitan Free Hospital ; £1,000 each 
to the Buckinghamshire General Infirmary, to the Royal Sea-bathing 
Infirmary, Margate, to the Royal Hospital for Incurables, Putney, and 
to the Earlswood Asylum for Idiots; and £500 each to St. George's 
Hospital, and to the Jewish Ladies’ Lying-in Charity.—Mr. G. 8. 
Gibson has bequeathed £2,000 to the Saffron Walden Hospital.—The 
East London Hospital for Children has received £2,000, under the will 
of Miss Anne Jay of Lausanne.—-Mrs. Mary Anne Ellis, of York, has 
bequeathed £500 to the Earlswood Asylum for Idiots. —Mr. William 
Paze has bequeathed £200 to the West London Hospital, Hammer- 
smith.—Sir William Henry Poland, of Blackheath, has bequeathed 
£50 each to the Earlswood Asylum for Idiots, the Royal Hospital for 
Incurables, Putney, and the Royal Kent Dispensary, Gretnwich, Tine 
Goldsmiths’ Company have given £100 to the Royal Free Hospital. 
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REVIEWS AND NOTICES. 


A Practica, InTropucTion,to MepicaL E.xctricity. By A. DE 
Warrevitte, M.A., M.D., B.Sc. Second Edition, with eighty- 
nine Illustrations, and Plates of the Motor Points. London: H. K. 
Lewis. 1884. 

WE have transcribed the statement on the_title-page that the volume 

before us is the ‘‘ second edition,” but it would be more correct to say 

that Dr. DE WATTEVILLE, having once written a book on medical elec- 
tricity, has now written another and a better. The tone of the book 
is thoroughly scientific; and, if the views and hopes expressed with 
regard to the therapeutic application of electricity appear at times 
over-sanguine, this is only what we must expect, and indeed desire ; 
for, unless the advocates of a somewhat novel means of treatment be 
possessed by some little enthusiasm, there is not much hope that it 
will be pushed into general use. Dr. de Watteville believes that he 
has found a happy mean between excessive enthusiasm and prema- 
ture discouragement, and perhaps he is right. Though thus not want- 
ing in enthusiasm, he most sternly warns away the mere dabbler in 
electro-therapeutics, and insists, first, that the laws, of electricity 
should be understood; and, secondly, that it should be used in an in- 
telligent manner and in measured quantities. The first chapter, there- 
fore, ‘on electro-physics, which takes up nearly half the book, very 
fully and explicitly lays down and explains the laws of electricity, 
from the most elementary to the more abstruse ; so that a person really 
desiring information, but quite ignorant of the subject, may take up 
the study of this volume with the confidence that every step will be 
thoroughly discussed and explained. We are aware that the Doctor 
of Medicine who stands in need of such instruction ought to be as ex- 
tinct as the dodo; but we fear that, in spite of preliminary examina- 
tions in science, the general diffusion of ignorance is still very con- 
siderable. Indeed, were this otherwise, were our present means of 
teaching and learning science more effectual, there would still remain 

a necessity for such a chapter as this on electro-physics; for electricity 

is a comparatively young science, and is constantly moving in the 

direction of greater precision. Espécially is this the case with regard 
to measurements of current-strength ; and upon this point Dr. de 

Watteville, as the readers of his first volume may remember, has very 

strong opinions. He recommends the use of the galvanometer gradu- 

ated in milliamperes, which enables the physician to measure and 
register, for future reference and comparison, the strength of current 
used in every instance, to compare the resistance in the circuit, and to 
measure the electro-motive force in circuit. The ‘‘ampere” is the 
unit of current-strength adopted by the International Congress of 
Electricians ; the milliampere is the thousandth part of an ampere, and 
is the most convenient unit to use in electro-therapeutics, as its mul- 
tiples correspond to the strength of currents which can be advan- 
tageously used in therapeutics. A current of one milliampere, about 
the weakest ever so employed, is yielded by two to four Daniell’s cells, 
when the parts of the human body usually selected are included in the 
circuit by means of two electrodes of one fae size. Granting readily 
that this accuracy of measurement is a consummation devoutly to be 
wished, it is yet to be feared that it will be long before the use of the 
galvanometer becomes the rule rather than, as now, the rare exception ; 
and this chiefly because of the difficulty of obtaining a really trust- 
worthy instrument at a moderate price. If that difficulty can be over- 
come, then a comparatively short time will be required to accomplish 
a much needed reform. The galvanometer is, of course, only capable of 
measuring the strength of continued currents ; and there exists, as yet, 
no instrument for measuring the strength of faradic currents. The 
only measurement of the faradic current which can be employed is 
based on the measurement of the distances between the secondary and 
primary coils; but the results thus arrived at cannot be compared from 
instrument to instrument. But, though this is the case, Dr. de 
Watteville shows that the galvanometer can be of the greatest service 
when used to ascertain the degree of resistance encountered by the 
current. For instance, let us suppose that, in making an examination 
of the ulnar nerves on the two sides, we find that the left ulnar is ex- 
cited when the coils of the faradic apparatus are 200 millimétres apart, 
and that we have to raise the graduated bar until the coils are only 

150 millimétres apart in order to excite the right ulnar, it is very 

natural and very common, but quite erroneous, to assume that the 

electro-excitability of the right ulnar nerve is less than that of the left. 

An examination with the galvanic current and the galvanometer is now 

necessary, in order to ascertain the resistance encountered in the tis- 

snes ; and, if it should result from this that the resistance on the right 
side is greater than on the left, in about the proportion mentioned 








above, then it would appear that the excitability of the nerve was the 
same on both sides ; the increase in strength being required, not to 
stimulate the nerve, but to overcome the resistance in the tissue, 

The descriptions of apparatus, batteries, coils, collectors, rheophores, 
and electrodes, are clear, and the advice as to the choice of these in. 
struments judicious. 

The chapters on electro-physiology and electro-diagnosis are worthy 
of careful perusal, especially the latter, in which the difficult and 
rather obscure subject of the ‘‘ Reaction of Degeneration” is dealt with 
in a masterly manner, which makes clear one of the dark places of 
neuropathology. Dr. de Watteville has stated in forcible Re 
the difficulties of electro-diagnosis, and has emphasised the need for 
caution and experience; but it must be allowed that the nature of 
the difficulties has not permitted him to do much towards diminishin 
them. Still, if a difficulty that is known be half surmounted, then the 
careful student of Dr. de Watteville’s book will have advanced one 
step ; constant practice will alone enable him to take the next. 

Having thus cleared his subject of obscurity and ambiguity, Dr. de 
Watteville is able to dea] with the application of electricity to the cure 
of disease in a succinct and practical way, which renders the chapter 
on electro-therapeutics very valuable for reference in the consulting. 
room ; and its usefulness from this point of view is enhanced by the 
addition of six plates of the ‘‘motor points.” Altogether the book is 
to be thoroughly recommended as at once scientific and practical; 
indeed, it is a good example of the fact that a clear scientific compre. 
hension of a subject is by far the shortest road to the successful prac. 
tical application of a method, the true royal road to learning. 





e 
ON THE TREATMENT OF SPINAL CURVATURES BY EXTENSION AND 

JACKET, ETC. By H. Macnaveuton Jones, M.D. London: 

J. and A. Churchill. 1884. 

To the numerous subjects in surgery and medicine upon which Dr. 
MACNAUGHTON JoNES has published books, he has now added 
another: The Treatment of Spinal Curvatures. The ‘‘ essay” be: 
fore us contains the records of his personal experience of the plaster-of- 
Paris jacket treatment, to which he appends the opinions of some other 
surgeons. Reference is also made to felt jackets. 

While expressing his great confidence in the use of the jacket, Dr. 
Jones does not consider it infallible. He mentions the case of a girl 
who died in an epileptic convulsion while wearing a plaster jacket, and 
the parents attributed the fatal result to the constriction of the chest 
by the rigid jacket. He further states that in ‘‘ some cases of chronic 
bronchitis, and where more serious lung-mischief developed during its 
use” he has had to remove the jacket. He has had to remove it in a 
few cases of angular curvature with abscesses, 

On a few occasions, when the patients have fainted during suspen- 
sion, he has immediately taken them in his arms, removed the straps, 
and, ‘‘on recovery, completed the first application of the bandages in 
the horizontal position ; but, as a rule, the operation of applying the 
jackets has.not been attended by these disagreeable results, and the 
author is a firm supporter of Dr. Sayre’s views. Dr. Jones refers to 
Mr. Noble Smith’s plan of treatment as appearing to him favourable 
for some cases. ; 

The latter part of this essay consists of ‘‘ Remarks upon some Affec- 
tions of the Hip, Knee, and Ankle Joints.” 








NOTES ON BOOKS. 


A Few Practical Hints for Travellers in the Tropics. Compiled from 
various authorities by RonpH Lestiz, M.D. London: Phipps and 
Connor, Tothill Street, Westminster.—Dr. Rolph Leslie was formerly 
physician to the government of Trinidad. He has recently returned 
to England after acting as physician to Sir Frederick Goldsmid’s ex- 
pedition to the Congo. He has since been appointed Surgeon- 
General of the Lower Congo. When a man with such a record takes 
up his pen to write some practical hints on the maintenance of health 
and the treatment of the commoner diseases of tropical climes, the 
function of criticism need hardly extend beyond a bare announcement 
of the fact. The pamphlet before us will be useful to young medical 
men going for the first time into the tropics, “but its language 1s 80 
simple and free from technicalities, and the directions given so definite 
and precisé, that it will be an invaluable guide for everybody and any- 
body who can understand plain English. Such subjects as ague, 
bilious remittent fever, dysentery, and rheumatism, are concisely dealt 
with, a short account of the symptoms being followed by some plain 











April 19, 1884.] 


THE BRITISH MEDICAL JOURNAL. 769 











directions for treatment. Thedirections for the management of cases 
of snake-bite are extracted from an article by Sir Joseph Fayrer, and 
are such as could be carried out by any intelligent person. The short 
Instructions for first Aid to the Wounded afford the sort of information 
required in an emergency, and the pamphlet concludes with an ex- 
eellent illustrated article on the treatment of the apparently 
drowned. 

Handbook of Hygiene and Sanitary Science. By GEORGE WILSON, 
M.D. London: J. and A. Churchill.—Dr. Wilson’s excellent little 
Handbook of Hygiene appears now in the fifth edition, with a chapter 
on vital statistics, and a special section on dwellings. The subjects of 
domestic hygience have been eliminated from the present edition, and 
are more fully treated in a small supplementary volume, entitled, 
Healthy Lives and Healthy Dwellings, Dr. Wilson acknowledges his 
obligations to the Sanitary Record, and to other journals, the informa- 
tion contained in which he has largely made use of. This handbook 
is a readable and well arranged digest, which well deserves its popularity. 

Dr. Byrom BRAMWELL’s Handbook for Post Mortem Examinations, 
published by Maclachlan and Stewart (Edinburgh), will be found 
greatly to facilitate the complete and systematic performance and 
record of post mortem examinations. Each note-book contains pages 
of headings for fifteen complete and twenty-three partial examinations. 
We strongly recommend the use of this note-book in hospitals, and 
also in private, especially in medical, practice. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





ANTISEPTIC SURGERY AND OPERATING COATS. 


By JOHN WARD COUSINS, M.D.Lonp., F.R.C.S., 
Surgeon to the Royal Portsmouth Hospital. 





Berore the introduction of Listerian surgery, the protecting dress of 
the hospital-surgeon generally consisted of an old cast-off coat, which 
he carefully preserved for his own use, and the stains and hematic 
spots, which accumulated upon its surface, bore indisputable testi- 
mony to the fact that it had seldom been submitted to the wholesome 
processes of cleaning and brushing. Even at the present day ‘‘ old 
clothes” are articles of frequent recognition in the operating theatre, 
appearing as the distinguishing garb of inveterate despisers of bacteria 
and infective particles, although many surgeons with advanced anti- 
septic notions are to be seen arrayed in clean linen or mackintosh 
protectors. Again, in private practice, surgeons seldom consider it 
essential to provide themselves with an operating garment as part of 
their equipment. They perform their surgical work either without 
any sort of personal protection, orelse they vainly rely upon some ex- 
tempore and inefficient method. During the performance of their 
duties, they are rightly regardless of themselves and their immediate 
surroundings ; but, at length, having accomplished their task and 
secured the safety of their patient, they become powerfully convinced, 
by a process of self-examination, of the dire necessity of a hurried 
journey homewards to cleanse and change their clothes, and thus they 
suffer needless discomfort, loss of time, and sometimes considerable 
personal damage. Now, surely, this is no coloured description of the in- 
convenience which often attends the performance of operations without 
efficient protection for the ordinary dress, 

Some will feel inclined to laugh at the little evils I have endea- 
voured to portray, and may even consider them too insignificant to 
demand a remedy. Others, perhaps, may cherish a strange attach- 
ment for a venerable and well bespattered coat which has proved a 
cover to them during many an anxious and heroic effort ; but such 
sentiments must not hamper science, and our. strongest prejudices 


must wither before the teachings of experience. The application of 


“ strict antiseptic precautions” involves the complete exclusion of all 
septic influences, with even the obliteration of every channel through 
which they may possibly obtain an entrance ; and to insure this isola- 
tion, it became essential, not merely to wash away the floating par- 
ticles of the surrounding air, but also to select, with the most scrupu- 
lous attention, every material and every object in contact with the 
patient. ‘‘Cleanliness is next to skill” must ever be a motto strictly ap- 
plicable to the practice of modern surgery. 

Now, having in the past patiently suffered the penalty of my own 





indifference to dress-protection, and having also experienced on many 


occasions the damping and saturating effects of carbolic spray, I have 
been compelled to contrive a special coat adapted for the practice of 
antiseptic syrgery. It affords complete immunity to the wearer from 
thecommon inconveniences which attend the performance of surgical 
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Fig. 1. 
operations, and it has now proved so valuable for the purpose, that I - 
am desirous of recommending it to the consideration of all who are 
destitute of any similar device, and who will, therefore, be glad to 
know of a ‘‘ ready made” garment suitable for all the emergencies of 
practice. It consists simply of a light waterproof and very portable over- 
coat made of mackintosh material (Fig. 1), which can bevery readily put on, 
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Figs. 2 and 8. 
atid is then large and loose enough to be worn over the ordinary dress 
during cold-weather. It is by no means an inelegant costume, with 
an upright and close-fitting collar to protect the neck and to prevent 
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staining the linen. It possesses also a special arrangement of the 
sleeves, which are cut full and short, for the purpose of holding the 
turned-up coat and shirt ; at the same time, they are made to encircle 
tightly the arms, three inches above the wrists, thus excluding the 
entrance of fluid and giving complete freedom to the hands. 

The coat is made by Messrs, Maw, Son, and Thompson in three con- 
venient sizes to suit the varying, height of individuals, and as awingle 
garment it covers the entire dress from the neck to the feet. It can 
be obtained also in the form of a jacket (Fig. 2) and apron (Fig. 3) ; 
and, as partial protection is sufficient for many minor proceedings, 
surgical dressing, and midwifery-practice, these separate garments will 
he found very convenient. They are also equally well adapted for 
pathological workers and for students of anatomy. 

In conclusion, I have recommended the use of a special operating 
dress on the ground that the surgeon, in the performance of profes- 
sional work, is entitled to secure, as far as possible, his own personal 
comfort; at the same time the subject certainly is worthy of consider- 
ation from a far higher standpoint. It becomes the bounden duty of 
the surgeon to protect himself, if by so doing he is aiding the complete 
application of precautionary measures which conduce to the security 
of the patient, and the success of the surgical treatment. By many 
disciples of the modern system my suggestions will not be despised, 
and the rapidity and completeness with which such a cover can be 
washed and cleaned, after each operation, will appear to them a 
strong recommendation for its adoption. Our convictions on the in- 
tense value of applying every little precaution compel us to cast aside 
for ever ‘‘old clothes” and dusty garbs as unworthy operating gar- 
ments, as they must be regarded as possible vehicles of septic con- 
tamination to the patient ; and, therefore, in honour to our great 
surgical reformer, whose genius and life-work have crowned him with 
enduring fame—let us with one consent, and with the enthusiasm of 
devoted germicides, universally commit them to the flames. 





THE SAFETY CORN-CUTTER. 
Messrs. Weiss AND Sons have brought under our notice a handy 
little instrument, the invention of a surgeon, which will be found by 
very many to be a great boon. The small cutting blade is so pro- 
tected by a silver shield that there is no possibility of its slipping and 
cutting deep ; thus the least experienced or handy person may use it 
with perfect safety. The handle is of ivory, the blade of steel, and 
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the shield of silver. In using the instrument, it is necessary to hold 
it horizontally with the shield upwards, and with its teeth to- 
wards the operator, and gradually pare down the corn to the level 
of the surrounding skin. Any collection between the shield and 
the blade may be removed with a fine needle, or more thoroughly by 
unscrewing the screw and slipping off the shield. Left-handed persons 
should fix the shield on the opposite side of the blade. 











PRESENTATION.—Dr. Shaw, medical superintendent of the Haydock 
Lodge Asylum, has, on its becoming known that he had accepted 
another appointment, been presented by the officers, attendants, and 
servants cf that institution, with a handsome case of scientific instru- 
ments, and an illuminated address expressive of the high esteem in 
which he has been held by them during his term of office, extending 
over nearly five years. The presentation was made at a ball to which 
D.. Shaw had invited the subscribers and others, to the number of 
eighty. Dr. Shaw, in acknowledging the gift, expressed his gratifica- 
tion at the substantial proof which they had given him that his ser- 
vices had been appreciated. 

SuIcIDE OF A MepicaL Man.—Mr. Wells, a medical practitioner in 
Cricklade, visited Cirencester a féw days ago to consult his solicitors. 
As he was leaving the room, he swallowed a quantity of cyanide of 
potassium, and died in a few minutes. Mr. Wells was well known in 
the district, and had been the possessor of considerable property; but 


his ponHen had been adversely affected by the agricultural depression 
of the last few years. 


BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1884. 


SUBSCRIPTIONS to the Association for 1884 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn, 
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SANITARY ASPECTS OF LONDON GOVERNMENT, 


Tue locai government of the metropolis has admittedly been a proper 
subject for reform any time since the very first Commission of Inquiry 
into Municipal Corporations, and for want of such reform thousands have 
yearly suffered in health and pocket. A good many people, official and 
unofficial, have made attempts to grapple with the question ; but the 
immensity of the problem, and the preponderating influence of those 
interested in the status quo, have hitherto paralysed all efforts to pro- 
vide for London a municipal organisation warthy of its unique posi- 
tion and importance. For three sessions in succession the present 
Cabinet have put in the forefront of their legislative proposals a reform 
in the government of London; but it was not until the 8th of the 
present month that the country was put in possession of even the 
principles of the Government measure. There has meanwhile been 
much talk and much speculation as to its nature ; and, in anticipation 
of a Draconian edict that should sweep all existing authorities into 
inglorious limbo, preparations have been made to ‘‘ fight the Bill,” as 
the Lord Mayor picturesquely put it, ‘‘ line by line.” The proposals 
which Sir William Harcourt sketched to the House on Tuesday week, 
are much more moderate than was in threatened quarters expected ; 
and it will be interesting to see the attitude which the Common 
Council will adopt with reference to the Bill. Its reception by the 
press has been uniformly favourable; and though it may well be 
doubted whether the somewhat antiquated and enfeebled foundation of 
the old corporation can bear without strain the imposing super- 
structure proposed to be reared upon it, it cannot be denied that, in 
the words of Sir William Harcourt, “it is an honest and painstaking 
effort to grapple with a question which, in a very great degree, affects 
the happiness and the welfare of four millions of people.” 

The grand principle of the Bill may be expressed in a few words. 
It enlarges the powers of the Corporation, which at present sways 4 
few hundred acres in the City, so as to cover the whole of the 122 
square miles within the purview of the Metropolitan Board of Works. 

It retains the Lord Mayor in all his ancient pomp and grandeur; and, 

though it deprives him of the solace of a Board of Aldermen, it 
leaves his Show, his banquets, and his City palace untouched and un- 
tarnished. To the reformed Common Council of 240 members will be 
made over all the duties, including the highly important sani- 
tary functions, now performed by the Corporation itself, the 

Commission of Sewers, the vestries and district boards, and other bodies 
who now fret the ratepayer’s soul. London is to be a county by itself, 

with all the powers and privileges appertaining thereto. The new 
Common Council is to be elected by the ratepayers, and the elections 

are to be triennial. It will have practically supreme power over the 

metropolis, for there is no provision for appeal to a higher suthority ; 

and, although a Government auditor is to be appoirited to check the 

accounts, he is to have no power of surcharge. 

With the creation of this new Common Council, and the absorption 





into it of the yarious authorities who now exercise sway over the 
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metropolis, Sir William Harcourt has—no doubt wisely—contented 
himself. He leaves all details to be worked out by the Council itself. 
For the intimate sanitary supervision of the various districts—a task 
obviously beyond the powers of a single body—he creates district 
councils, which, however, are to possess no independent power of their 
own, but are only to perform the functions delegated to them by the 
central council. Apparently in despair at mapping out any districts 
likely to be satisfactory, the Home Secretary leaves for the present the 
districts of the existing vestries and boards of works, as the areas to 
elect district councils of their own, though he gives power to the new 
Common Council to alter such districts as it sees fit. 

The remainder of the Bill is practically detail. The essence of it is 
that, instead of the motley collection of local authorities who now 
more or less mismanage the metropolis, one thoroughly. representative 
and absolutely responsible body is to be created, with supreme power 
over what will in future be the county of London. It may be doubted 
whether the grafting of this new body upon the old Corporation will 
prove an unqualified success. The methods of work of the latter in 
the past are not such as are calculated to inspire hope for the future. 
True, there will be a considerable leaven of the Metropolitan Board of 
Works, which, with all its faults, has been a businesslike and wide- 
awake body ; but the Corporation officials may be expected to have the 
preponderating influence, and we much fear that their organisation is 
incapable of so severe a strain as the cares of the enlarged London will 
put upon it. This, however, ought not to be a permanent impediment 
to the work of the new municipality ; and probably few people would 
wish to see the ancient traditions of the City of London, as reflected in 
its Corporation, absolutely set aside and buried by the creation of a 
brand new authority with no history to boast of. A good many vested 
interests are attacked by the Bill; but those that ought to be pro- 
tected receive due consideration, whilst those that are indefensible 
anachronisms are swept away without pretence. The measure is not, 
perhaps, theoretically perfect ; but it is practical and sensible ; and we 
hope that the Corporation and the vestries will recognise the wisdom 
of supporting, instead of attacking it. 


THE GILBERT SCOTT INQUISITION. 
THE leading articles which have appeared in the general press on 
this interesting and important inquiry, display a sadly scant knowledge 
of the legal and medical circumstances of lunacy. From time to time, 
something occurs to remind the public that each man’s tenure of 
reason and of freedom is uncertain and precarious, and for a day or two 
the public instructors write about lunacy and lunatics in a confused and 
blundering manner, into which, so far as we know, they do not fall on 
any other subject whatever. Thus the newspapers writing of the Scott 
case, and thinking evidently of another case, raise the question of 
the efficiency of the law with regard to the admission of lunatics into 
asylums, apparently forgetful of the wide difference existing between 
those two instances. Inthe Gilbert Scott inquiry, it was proved by one 
party, and granted by the other, that at the time the lunatic was admitted 
into Bethlem Hospital, he was suffering from mania, with delusions 
of persecution, and that all the documents and proceedings relating to 
his admission were in legal form. It was given in evidence that 
Bethlem was selected for Mr. Scott’s care and treatment, because a 
larger proportion of patients are cured in that institution than in 
others ; and because, it might have been added, that no official or 
other person at Bethlem has the slightest pecuniary interest in the 
detention of a patient, but that everyone’s interest is engaged in pro- 
moting recovery and discharge. Bethlem is a pure charity, like 
Guy’s or St. Bartholomew’s Hospitals. Until agricultural depression 
recently curtailed its revenues, no patient was permitted to pay 
one farthing for his maintenance and treatment there; and now 
that in a few instances the moderate payment of two guineas a week 
is permitted, all profit, if there be any, arising therefrom goes to sup- 
plement the revenues, which ‘are expended on the maintenance of the 


) great majority of the inmates still maintained gratuitously. Every 











Wednesday, the patients admitted into Bethlem during the week are 
seen, and, if need be, examined, by the managing committee, who sub- 
sequently examine the friends of each patient as to his history and 
circumstances. If all institutions for the insane resembled Bethlem, 
the need of highly stringent laws to regulate the admission of patients 
would be less obvious. 

Another point on which the general press has shown poverty of in- 
formation, is the difference between what are called Lord Chancellor’s 
lunatics and lunatics under certificate. As a class, the Lord Chancel- 
lor’s lunatics enjoy a far greater degree of freedom, and are deprived 
to a far less extent of the enjoyment of life than certificated lunatics. 
Of the Lord Chancellor's lunatics, 34.6 per cent. are under home- 
treatment in private dwellings, generally in their own houses or in 
the houses of their friends, and 65.4 per cent. are in asylums. Of the 
certificated lunatics, 5.9 per cent. only of patients who are not paupers 
are under home-care in private dwellings, and 94.1 per cent. are con- 
fined in asylums. (Bucknill’s Care of the Insane. ) 

The Lord Chancellor’s lunatics are maintained according to a de- 
tailed scheme of expenditure settled and ordered by the Lords Jus- 
tices according to each lunatic’s capacity for the enjoyment. of life, and 
means of paying for it. The lunatics under certificate are maintained 
according to the terms of any bargain which the man who signs the 
order may make with the proprietor of a private lunatic asylum, or 
with any other person who may undertake the maintenance and cus- 
tody of the lunatic. 

The advantages of inspection, of early notice of recovery, and of early 
release, are all in favour of the Lord Chancellor's lunatics ascompared with 
certified lunatics ; and it is strange that, considering all these matters 
of difference, in which the advantages are so distinctly in favour of 
one class as compared with the other, that there has not been a rush 
to place all lunatics having property under the beneficent and careful 
protection of the high official deputed by the Sovereign to exercise 
one of her more ancient prerogatives. No doubt, the reason why this 
has not taken place is the costliness and the uncertainty of inquisitions 
of lunacy compared with the summary, certain, and economical pro- 
ceeding of placing an insane person under certificates, a difference 
well illustrated by the proceedings to which Mr. Gilbert Scott has 
been subjected last July and recently. The medical history of Mr. 
Scott’s case was not an uncommon or perplexing one. He had been a 
distinguished student at Cambridge, and became a Fellow of Jesus 
College. Before his mental illness, he was proved to have been a per- 
fect gentleman in demeanour and conduct, a charming companion, 
and, in later years, a loving and exemplary husband and father. We 
have not space to summarise the evidence of the subsequent change in 
character and demeanour. 

The existence of insane delusions at various periods of his life was 
given in evidence, and he had been twice certified as insane, first by 
Dr. Allchin and Mr. Bond, and next by Dr. Mandsley and Dr. Savage. 
In virtue of these certificates, he had been committed to asylums for 
treatment and cure. 

There can, we think, be little doubt in the mind of any one who has 
carefully studied the whole case for the purpose of forming an accurate 
opinion, that Mr. Scott’s delusion respecting the existence of a police 
conspiracy against him was, at the time of inquisition, as strong 
as ever. Certainly his delusions with regard to his having been 
drugged, and with regard to his wife’s misconduct, were as strong as 
ever down to the date of the inquisition, for they are proved, the first 
by his admissions on March 28th, and the second by a letter written by 
him during the inquisition. On January 31st, a careful and skilful 
examination of Mr. Scott was made by Dr. Crichton Browne, under 
order of the Lords Justices ; and we shall be greatly surprised, if the 
results of this examination are ever allowed to be made public, if it 
did not demonstrate the continuance of other of Mr. Scott’s delusions 
in unabated vigour. 

The judge, in his able and patient summing-up, very wisely left the 
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expert evidence out in the.cold, with the deprecatory remark that it 
was guided by well known principles of human nature. He depended 
almost entirely upon the undisputed conduct, and the letters and post- 
cards written by the alleged lunatic, {and from these he was able to 
construct such a picture of insanity, that no reasonable man could 
well doubt its exact fidelity. Throughout the conduct of the alleged 
lunatic one saw the changed man—the cultured English gentleman, 
exemplary in all his relations, social anf domestic, changed by insanity 
so as to bring him frequently into the hands of the police, 
and so that he would have been severely punished had not 
the irresponsibility of the madman been recognised; changed, so as 
to lead to wanderings by night and accidents by day, and to unsafe 
associations which were quite opposed to the habits of the sane man ; 
changed in appearance and in dress, so as to be sometimes neglected, 
ragged, and dirty ; sometimes, as at the inquisition, got up in attire 
strange to the usual habits of a learned and staid professional man ; 
changed in demeanour, in character and conduct, and influ- 
enced by persisting and dangerous delusions. Is such a man 
capable of managing himself and his affairs—affairs meaning, not his 
art or his profession only, but, as Mr. Justice Denman expressed to 
the jury, all the affairs of life—his wife, his children, and his home ? 
A man may write letters in sensible terms about his business, as Mr. 
Scott did even in the first fever of his maniacal attack; but a man’s 
management of himself and his affairs means the management of all 
the circumstances and relations of his life, and thisit is which a man, 
suffering from excitement and delusion caused by disease, cannot do ; 
and this it is which, in order to prevent the wreck and ruin of himself 
and his family, the law will, when duly set in motion, not permit him 
to pretend to do. 





MEDICAL MEN AND LIFE-ASSURANCE. 


WE may say, without fear of contradiction, that the relation of medi- 
cal men to life-assurance is a subject that does not sufficiently engage 
the attention of the profession, nor, indeed, of the medical press. And 
yet the importance of life-assurance, both to the public and to the pro- 
fession, is ever growing. Its present extension would not have been 
anticipated twenty or thirty years ago ; and the position it has already 
reached will, in all probability, stand in as small or even smaller pro- 
portion to that attained twenty years hence. In a pamphlet before 
us, Dr. J. F. Stone, of Philadelphia, tells us what the growth has been 
in the United States, between 1769 and 1882. In the former year the 
policies in force were 50,000, whilst in the latter they had reached to 
660,000. But ‘‘these figures, large as they are” (it is added), ‘‘do not 
fairly represent the growth of assurance-business.” And Dr. Stone 
goes on to say that, under what is known as the prudential or indus- 
trial system, providing for the insurance of small sums, by the “‘ pay- 
ment of a weekly pittance...hundreds of thousands of such policies have 
been issued within a few years, and the number is rapidly increasing.” 
This statement refers specially to the United States, but it is equally 
true of Great Britain ; where, besides private ventures of the pruden- 
tial office type, there exists a state department having ramifications, 
its agents and offices, in almost every town and village possessing a 
post-office. It would seem, however, that the success of the post-office 
assurance-schemes has not been so great as its projectors had hoped ; 
nevertheless, it has brought life-assurance to the attention and the 
doors of the humblest cla8ses, and has encouraged thousands to accept 
its providential benefits. 

It is a legitimate contention, on the part of Dr. Stone, that life- 
insurance was, in its origin, essentially an outgrowth of medical 
science, inasmuch as it was by the labours of medical men that the 
law of the absolute uniformity in the average duration of life, when 
large numbers are compared—the basis on which life-insurance rests— 
was demonstrated. To Dr. Heysham of Carlisle the assurance-com- 
panies were especially indebted for the collection of the data whereon 
the Carlisle tables, generally employed until a recent date, were 











constructed ; and, continuously since the time of that industrious sta. 
tistician, by no class of men have the vital statistics of our country 
been more cultivated and advanced than by the members of our pro. 
fession. 

Whilst we may invoke these as facts beyond dispute, we have to 
challenge to ourselves an equally important share in the working out 
of the principles of life-assurance. Hence the medical practitioner is 
called upon, in the interests of the offices, to intervene to shield them 
against lives that would disturb the balance of their calculations and 
unduly tax their funds. At the same time, whilst acting in behalf of 
the welfare of the office employing him, and of all those, indeed, who 
are beneficially concerned in its success, the medical referee has to bear 
in mind how serious a matter it is to reject, or to report unfavourably 
of, the life submitted to his examination; and how detrimental even 
to himself a mistake may prove. 

A quotation from Dr. Stone’s able address may here be made advan- 
tageously. ‘‘Witha clear conception” (he writes) ‘‘of the purpose of his 
examination, the physician will do well to remember that the applicant 


for insurance stands in a relation the very reverse of that occupied by 


a patient. The latter comes for relief, and is ready to aid, so far as he 
can, in the discovery of his ailment. The former approaches with the 
assumption of health, and the examiner must detect, unaided, any 
fallacies in that assumption;” and it may so happen that the would-be 
assurer is a rogue, and his object and interest to deceive. 

What an insurance-society requires at the hand of the medical ex- 
aminer is well expressed by the concluding fermal question introduced 
in the papers of the New England Mutual Office. ‘‘Is the person, 
in your opinion, as good a life for assurance as the average of persons 
of the same age who are of sound constitution, in good health, and 
whose family history is good; and dof you, acting in the interests of 
the company, advise the acceptance of the risk ?” 

_Now it may be asked, do the life-assurance companies generally 
pursue the best plan for securing such an opinion of so much value and 
importance to themselves? We doubt it, and would, for the purpose 
of discussion, ask—are they wise in the regulations they adopt for con- 
ducting the medical-examinations they require? Are the elaborate ex- 
amination-papers they issue necessary} to the object in view, and the 
means best adopted to their purpose? To these questions we must 
distinctly say no. 

The strings of questions they submit to medical men may be literally 
called ‘leading strings.” They presuppose that the professional ex- 
aminer is so indifferently educated in the method of examination, that 
he need be guided in every detail ; and in not a few offices the distrust 
of the skill and judgment of their referees would seem so considerable, 
that an array of questions is submitted truly formidable in number, 
and, we may also add, absolutely irritating. Yet, whatever be the 
elaboration of the examining paper, it will fail whenever the referee is 
content to give the categorical answer ‘‘ yes” or ‘‘no” to the ques- 
tions, to furnish a reliable basis for the valuation of a life. A string 
of questions:contrived for general use, however long, cannot bring out 
the whole life-history of an individual ; nor can it exhaust the entire 
category of morbid states and symptoms, A personal interview, and 
the careful examination by a medical man of experience, will be sug- 
gestive of points for inquiry and consideration, which, by 
reason of their individual bearing, cannot find place in general 
forms. And it may happen that the results forthcoming do 
more seriously affect the valuation of a life, than all the responses 
together elicited by the formal examination-paper. Further, the 
offices would do well to inquire what security they have by the pre- 
vailing system of obtaining a reliable opinion based on a sufficient 
examination, and free from fear or favour on the part of the examiner. 
They must see that, as in all commercial affairs, they must secure 
efficiency; and, to this end, the work they require must be adequately 
remunerated, and the workers be duly selected. Hitherto, these con- 
ditions have not been sufficiently attended to. On the present occa- 
sion, we cannot enter upon a discussion of the fees paid to medical 
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examiners ; suffice it to say they are not what they should be. Touch- 
ing the other matter, our decided opinion is that a reform is needed. 
To distribute their examination-papers broadcast, as some offices do, 
among medical men who are nominated by district agents, or who 
hold the position of being the usual attendants upon the proposers for 
assurance, we consider a mistake. It is not the way to get the best 
opinion ; it fails to establish an interest in life-assurance work, or a 
bond between an office and its referees ; and everyone who has had to 
do with life-insurances] knows what power the agents of offices can 
exercise over the business of examination and those who conduct it ; 
for it is, in some aspects, an unfortunate circumstance that the pecu- 
niary interests of agents are primarily and directly bound up with the 
amount of business they can{transact—the number of policies they 
ean get accepted. If this be the case even partially, the power of 
selecting medical referees should certainly not be lodged in the hands 
of local agents, 

As in all occupations, so in conducting life-assurance examinations, 
practice must carry with it some recommendation ; and it would seem 
only a judicious proceeding on the part of assurance-societies to concur 
in the appointment for specified districts of medical men of recognised 
position and attainment, whose opinion then would carry due weight, 
and possess a special value. Appointments so arranged would awaken 
more interest in the duties performed, and be better worth holding, 
than is the almost nominal post of referee, as at present allotted pro- 
miscuously among medical men by the several offices in existence. 

In conclusion, whether life-assurance authorities agree with us or 
not in the above criticisms and suggestions, they cannot fail to recog- 
nise that the present system of medical referees and of examination of 
lives has inherent weaknesses which frustrate more or less its utility } 
moreover, that it owes its existence to no thoroughly thought out 
principles, but is rather the child of accident, starting into existence 
in the early history of life-assurance, and not developing commensu- 
rately or in harmony with its growth and the results of experience, 
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THE Customs receipts under the head of+wine for the year 1882-3 
show a decrease of no less than 20 per cent. when compared with those 
of the year 1878, representing a loss to the revenue of £335,000. 


Ir is satisfactory to learn, on the authority of Mr. Woodall, M.P., 
that since the operation of the Employers’ Liability Act, fatal acci- 
dents in collieries have been reduced from a proportion of 8} to 34 per 
thousand. 


TuE Board of Management of the London Temperance Hospital an- 
nounce that His Grace the Duke of Westminster has consented to lay 
the foundation-stone of the wing of this hospital on Thursday, April 
24th, at 3 p.m. Admission will be by ticket. 


THE President and Council of the Society for the Study and Cure of 
Inebriety have issued cards to an inaugural luncheon in the rooms of 
the Medical Society, 11, Chandos Street, W., on Friday, April 25th, 
at 2 o'clock ; after which an inaugural address will be given by the 
President at 3.30. Lord Shaftesbury, Sir T. Spencer Wells, Dr. 
Cameron, M.P., Dr. Farquharson, M.P., Dr. W. B. Carpenter, F.R.S., 
and Dr. Alfred Carpenter are expected to attend. 


A serious prevalence of typhoid fever has occurred at that part of 
Whitehaven known as Mount Pleasant, the circumstances of which 
seem to be highly favourable for the extension of the disease. 
Twelve cases were under treatment last week at*the Bransty Hospital, 
and we learn with regret that one of the local medical men has 
contracted the disorder. So far, the action of the authority has been 
limited to the issue of notices to the owner of fourteen tenements 





which have been condemned as unfit for human habitation, requiring 
that the houses shall be closed, though no steps have yet been taken 
to carry the order into effect. . 


SCARLET FEVER BY POST. 

A CORRESPONDENT of the Medical and} Surgical Reporter (March 1st) 
narrates a case where it seems tolerably certain that scarlet fever was 
transmitted by means of a letter. At least, there is much less room 
for doubt than in many cases where such a cause is popularly assigned. 
The outbreak was in a country house half a mile distant from the 
nearest neighbour, and the family had occupied the house for three 
years ; the children had not been away from the}farm for two months, 
and no one had been in the house who had had the fever, or been 
where it was. In fact, no case of the disease had been known or heard 
of by the physician for some months anywhere in the county. It ap- 
peared, however, that the mother had received a letter from her brother 
only a short time before, stating that his family had just 
lost'a child from scarlet fever. This letter contained a photograph. 
The letter was received only seven days before the first child was taken 
sick, and the children all handled the letter and the photograph, 


SHUTTING, THE STABLE-DOOR. 
WE cannot too urgently reiterate the advice we gave last week, that 
the vestries and sanitary authorities should take steps to bring before 
the people the immense importance of general revaccination to avert 
recurrent epidemics of small-pox. Small-pox, once so murderous to 
children, now strikes chiefly the adult population who have neglected 
the essential precaution of revaccination after the period of adolescence, 
when the protective influence of early vaccination has worn out. At 
an inquest held by Dr. G. Danford Thomas into the circumstances 
attending the death of a child, striking facts were proved which em- 
phasise our advice. Robert Mitchell, a carpenter, the father of the 
child, stated that his wife and two other children were now in an 
hospital, suffering from small-pox. The deceased child was three 
months old, and had not been vaccinated. Witness’s son, aged 5 
years, was first taken ill a fortnight ago, and, not knowing what was 
the matter with him, they treated him themselves. Witness’s wife 
was afterwards taken ill, and then the baby was attacked with the 
same disease, and died on Tuesday last. The landlady of the house 
stated that her husband had also been taken ill with the same disease, 
and had been removed to the hospital, but was not expected to live. 
Dr. Fennell said that two of thechildren affected had not been vaccinated. 
The provision of small-pox hospitals and isolation-houses is, unfor- 
tunately, necessary in the presence of such cruel ignorance and neglect, 
and of the general neglect of revaccination; but the stable-door 
should be shut before the steed is stolen. It is tedious to repeat the 
overwhelming evidence of the protective power of revaccination, 
viewed from the experience of the army and navy, the nurses"in small- 
pox hospitals, the police, and postmen. The very shifting of the 
maximum of mortality from infant to adult ages speaks volumes to all 
who are not deaf to reason, and blind to the most patent facts. With 
careful vaccination of infants, and increased revaccination, the amount 
of disease and death from small-pox would be reduced to very small 
figures ; and untold suffering, as well as enormous outlay, would be 
spared the community. 


THE EASTER MANEUVRES. 
THE medical arrangements for the Easter Monday field-day at Dover were 
carried out under Deputy Surgeon-General Stewart, Principal Medical 
Officer South-Eastern District. Two temporary ficld-hospitals were 
pitched, one at Archer’s Court for the attacking force, under Surgeon- 
Major Riordan, A.M.D., assisted by Acting-Surgeon J. Gawith, 1st 
London Rifle Brigade ; the other at the Rifle-Ranges, for the defending 
force, under Surgeon-Major Preston, A.M.D., with Acting-Surgeon 
C. Lewis, East Kent Volunteers. Noarrangements were made at Army 
head quarters for a divisional bearer-company to be present, as at 
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Portsmouth. As the bearer-column is the most useful outcome of 
modern field-surgery, it is to be hoped that on a similar occasion, in 
future, it may not be wanting. That the opportunity, however, might 
not be lost of practising the methods of rendering first aid on the field, 
regimental surgeons of volunteer-corps, in communication with their 
commanding officers, were directed to send a stretcher-party of trained 
men to the field-hospital, before the commencement of the fight, there 
to draw a stretcher, field-haversack, and water-bottle for use with each 
corps, and to accompany it in action. A man or two of each corps 
was told off to fall out, at intervals during the engagement, as if 
wounded, with a ticket on his person describing the nature of the sup- 
posed injury. The stretcher-party, on coming up with him, rendered 
the necessary first aid, and removed} him afterwards to the ambulance, 
where he was inspected by a medical officer, and an opinion pronounced 
on the propriety of the means adopted. After the removing of the 
dressing, splints, etc., the man returned to the ranks. This practice 
was carried out admirably. No serious cases of sickness or injury 
occurred. Three men of the attacking force were detained in hospital 
during the day. Two of these, belonging to the 3rd Middlesex, were 
young men, suffering]from exhaustion induced by fatigue, and, as was 
ascertained, irregularities and want of food ; the third was an elderly 
man, a Colour-Sergeant of the 3rd West Kent, who fell out whilst 
marching up-hill to Archer’s Court ; he was much exhausted, and 
complained of symptoms referable to the heart, the action of which 
was feeble and irregu‘ar. He was conveyed to his hotel in town in 
an ambulance. During the afternoon, two cases of sprained ankle 
were detained in the field-hospital with the defending force. They 
were taken to the railway-station in an ambulance, and left for London 
with their corps. It should be mentioned that some of the corps had 
stretcher-parties accompanying them, under their medical officers, 
fully equipped, among which the ambulance-detachment of the Tower 
Hamlets was conspicuous. 


DISUSE OF STIMULANTS. 

In his interesting and able report of the Derbyshire Connty Asylum 
for 1883, just issued, Dr. Murray Lindsay states that the discon- 
tinuance of beer to patients and staff as an article of ordinary diet had 
been attended by most satisfactory results. The average cost for 
wines, spirits, and porter for the sick had been reduced from 2d. per 
patient per week in the four years, 1868-71, to 12d. in 1880; 1d. in 
1881 and 1882; and $d. in 1883. The death-rate had been slightly 
higher in the four years 1868-71 than in the last four years of 
diminished expenditure on alcoholic stimulants, though the number 
of patients had been considerably higher during the latter period. 
Oxford, Ipswich, and Bristol had discontinued beer, and at the new 
Surrey County Asylum the same course had been adopted. In twenty- 
nine English asylums beer had been either partially or entirely dis- 
continued; and if complete returns could be procured, probably in the 
majority of pauper asylums beer would be found to have been excluded 
from the ordinary dictary. 


THE LEEDS GENERAL INFIRMARY. 
Ar the last annual meeting of the governors of the General Infirmary 
at Leeds, some important alterations were made in the conditions under 
which the medical officers are appointed. Last year, the surgical staff 
was increased, and this year a similar alteration is made in the number 
of physicians. In future, there will be two physicians with charge of 
in-patients, in place of three, but there will be two assistant-phy- 
sicians in charge of out-patients, who will also represent the phy- 
sicians in their absence. Dr. T. Clifford Allbutt, F.R.S.; Mr. C. G. 
Wheelhouse, F.R.C.S.; and Mr. T. Pridgin Teale, M.A., F.R.C.S., 
who will shortly have completed twenty years’ service, will become 
respectively Consulting Physician and Consulting Surgeons, with the 
right to retain six hedseach. “It isa great satisfaction,” says the 
Report, ‘‘to feel that, under this arrangement, the hospital will not 





entirely lose the services of these eminent men, who will, moreover, ag 
members of the weekly. board, still have a voice in its management; 
but the board cannot allow this long and close connection to partially 
cease without placing upon record their gratitude for the zealous and 
able services rendered to the infirmary, and to medical science in 
general, by these distinguished men, who have done much to raise 
this hospital to its present high position,” In the financial part of 
the report presented at this meeting, the most satisfactory feature was 
undoubtedly the steady increase in the sum contributed by work. 
people in Leeds and its neighbourhood to the infirmary ; it rose from 
£619 in 1874, to £2,266 in 1883. 


DEATH FROM CHLORAL. 

A DEATH occurred recently at Stockton from an overdose of chloral 
under very distressing circumstances ; the victim was Dr. John Mid- 
dleton, Surgeon-Major (retired) A.M.D. Dr. Middleton had been in 
bad health (the necropsy revealed fatty degeneration of the heart, liver, 
and kidneys), and had taken chloral to procure sleep, but not, it was 
believed, habitually. He would appear to have taken the overdose 
inadvertently, for he called his servant, and told her that he had 
‘taken too much chloral ;” but she, finding that he had fallen into a 
tranquil sleep, left him alone for about three-quarters of an hour, so 
that medical assistance was sent for too late, the patient being dead 
when Dr. Beatty arrived, 





ST. JOHN AMBULANCE ASSOCIATION. 
Wiru the concurrence of the Principal Medical Officer in the Devon- 
port Garrison, classes for the troops have recently been held in connec- 
tion with the St. John Ambulance Association, and have been attended 
by officers, non-commissioned officers, and men of all ranks. Surgeon 
W. B. Allin acted as lecturer, and Surgeon-Major Alex. Turner 
as examiner. The latter has forwarded to St. John’s Gate a 
most eulogistic report ‘on the excellence of the knowledge displayed, 
especially as regards practical work and the first treatment of the 
wounded. This is shown by the fact that the whole of the candidates 
for examination, which took place in the presence of the Principal 
Medical Officer, are recommended for certificates, the numbers being 
as follows: Royal Marines, 6; 2nd Battalion South Lancashire Regi- 
ment, 22; 2nd Battalion Highland Light Infantry, 34 ; and Commis- 
sariat and Transport Corps, 12. Among the officers are Lieutenant 
Colonel S, J. Graham, C.B., Major H. J. L. Norcock, Captain R. H. 
Hall, Lieutenant E. A. Snow, and Assistant Commissary-General J, 
A. Scott. 7 
INFECTIOUS CASES IN THE PORT OF LONDON. 

THE rules made by the London Port sanitary authority for the re- 
moval to hospital of persons infected with a dangerous and infectious 
disorder who are brought within the port by any ship or boat, have 
now received the sanction of the Local Government Board. Under 
these rules every master, or other person -having charge of a ship 
arriving in the Port of London, must, within two hours after she has 
called or been moored at Gravesend, or if she do not call or be moored 
at Gravesend, then within two hours after she has passed Greenwich, 
or arrived at her destination if not proceeding so high up the river 
as Greenwich, take all requisite steps for the removal to hospital of 
any person on board such ship suffering from any dangerous and in- 
fectious disorder. For this purpose he must, on the ship passing or 
calling at Gravesend, or being moored there, give notice to the medica] 
officer of health of the port sanitary authority stationed there, that 
there is on board the shipa person suffering from a dangerous and in- 
fectious disorder ; or if for any sufficient reason he have not given such 
notice when the ship passes Gravesend, then he must, as soon as 
practicable afterwards, give notice to the medical officer of health.of 
the port sanitary authority at the office of the authority at Greenwich. 
The medical officer of health must, as soan as practicable, ascertain 
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whether the person referred to in the notice is suffering from a dan- 

rous and infectious disorder; and if, in the opinion of the medical 
officer of health he be so, and he can properly be removed, and proper 
accommodation can be procured in one of the hospitals to which the 

rt sanitary authority are entitled to remove patients, the master 
must forthwith cause such person to be removed to the hospital accord- 
ing to the directions of the medical officer of health. The diseases 
affected by these rules are diphtheria, erysipelas, measles, scarlatina, 
small-pox, typhoid or enteric fever, and typhus fever ; and the penalty 
for infraction of the regulations is £5. 

METROPOLITAN HOSPITALS RENAMED. ; 

THE Metropolitan Asylums Board has forwarded circular communica- 
tions to the various local bodies of the metropolis, informing them that 
in future the Board’s hospital at Hampstead will be known as the 
North-Western Hospital; that at Fulham as the Western; that at 
Stockwell as the South-Western ; that at Deptford as the South- 
Eastern ; that at Homerton as the Eastern; and that the proposed 
hospital at Winchmore Hill will be known as the Northern Hospital. 


DR. L. P. YANDELL. 

THE many warm and affectionate friends of Dr. Lumsford Yandell, of 
Iouisville, will learn with regret that he is no more. Like his brother, 
Dr. David Yandell, he was much loved and valued by numerous Eng- 
lish friends, whom his cultivated intelligence and manly and affectionate 
character had attached to him. He was a fine type of the chivalrous, 
fearless, and original-minded American physician and gentleman—a 
type which is well known, much valued, and always warmly welcomed 
here. He succumbed to the effects of malarious fever, contracted during 
the civil war. 


QUEEN’S COLLEGE MEDICAL SOCIETY, BIRMINGHAM. 

A MEETING of the Queen’s College Medical Society was held in the 
Library of the College, on Wednesday, April 9th; the President, 
Hugh Thomas, Esq., in the chair. Mr. J. Hall-Edwards read a paper 
“On the Disposal of the Dead,” in which he strongly advocated the 
introduction of cremation, as being the most perfect method; from 
the point of view both of the sanitarian and of the political economist. A 
long and lively discussion followed, at the termination of which, 
Mr. Hall-Edwards proposed the following resolution, which was 
seconded by Mr. W. F. Spiller, and carried unanimously : ‘‘ That 
the members of the Queen’s College Medical Society disapprove of the 
present system of burying the dead, and desire to substitute crema- 
tion, as being the most scientific method of disposal.” 


THE SICK PAUPERS OF LONDON. 

TE Local Government Board has had prepared a summary of the ex- 
penses incurred by the guardians of the several unions and parishes 
in the Metropolis during the half year ended Lady Day, 1883, 
for the several purposes hereafter stated, and repayable from 
the Metropolitan Common Poor Fund. The half year’s _ bill 
is a heavy one, the total amounts of which are as follow : 
For maintenance of lunatics and insane poor, £73,611; main- 
tenance of paupers suffering from fever or small-pox, £9,692; medi- 
cine and surgical appliances, £659 ; salaries of officers, £73,688 ; ra- 
tions of officers, £22,525; compensation for loss of office, £1,860 ; 
registration fees, £5,079 ; vaccination fees and expenses, £6,135 ; and 
expenses of ambulance, £2,425. If the vaccination fees were* larger, 
the outlay on maintenance, rations, and salaries would be many 
thousands smaller. 


MENTHOL. 
SEVERAL years ago, Mr. L. Genois writes in the Polyclinic, there ap- 
peared in the American drug-market an oil of peppermint, put up in 
long narrow stout glass vials enclosed in pasteboard boxes, decorated 


with Chinese or Japanese characters. This article was sold under the 





‘name of menthol, or J apanese oil of peppermint. It was recommended 
/as a specific for many nervous affections, met with great favour within 
:a short time, and although not widely known, it found quite an exten- 
.sive sale. Suddenly, however, and when it seemed that a steady de- 


mand was created, it disappeared from the market, and has since, as 
far as M. Genois’ experience goes, been unobtainable. Secmingly, as a 


| substitute for it, there has recently been introduced the stearoptene, or 


crystalline solid, separated by fractional distillation of peppermint-oil. 
It is claimed to be prepared only from Japanese mint, M. arvensis 
var. purpurescens. This ‘‘menthol”—the only product to which the 


name belongs—is an alcohol. Its formula is C,,H,,HO. It is also 
called mint camphor. It is the active and odorous principle of pep- 
‘permint-oil, is a snow-white, crystalline solid, freely soluble in alco- 
hol, ether, chloroform, carbon disulphide, oleic acid, and most essen- 


tial oils. When pure, it is not oily, and distils entirely, without 
decomposition, at 212°C. From a circular issued by Messrs. Cocking 
and Co., of Yokohama, it appears that menthol was first made known 
in Europe fifteen years ago. Its Japanese name is Hakka No-Sei or 
Hakka Hari. It has been used in Japan for nearly two centuries. 
The consumption of it there is now very large and constantly in- 
creasing, it being employed for headache, etc., much as we employ 
smelling salts. It is most extensively used, however, in the form of 
a powder called Hotan, consisting of menthol, salep, cloves, crab’s eyes, 
musk, etc. In England, crystals of menthol, compressed or moulded 
in cones, have for some time been sold for local use in facial neuralgia 
and headache, in which we can state that it has repeatedly proved of 
great service. It has antiseptic and germicide properties. Dr. Cutter, of 
New York, has called attention to its use in epidemic influenza. A 
convenient way of giving menthol is by inhalation ; any simple form 
of inhaler can be used. It can also be administered by an atomiser, 
a solution of four grains in an ounce of warm water being used. Menthol 
is now being manufactured by Wyeth Brothers, of New York, in the form 
of neat ,compressed pencils, for local application. These are put up in 
holders of about two inches in length. Dr. J. C. Wilson has had 
made a menthol stick cosmetic, with the active ingredient massed at 
one end; this is also a convenient form for use. The proportion of 
menthol contained in Japanese oil of peppermint is greater by far 
than that in American or English, amounting in some cases to nearly 
66 per cent. Many uses for this agent; will suggest themselves to 
physicians, but it has so far been little employed, owing, no doubt, to 
its comparative scarcity and consequent cost; but arrangements are 
now being made to give it a wide distribution, and in a short time it 
will take its place as a regular remedial agent. 


SANCTITY OF COMMUNICATIONS BETWEEN PATIENT AND DOCTOR, 


THE following is stated in the Maryland Medical Journal, on the au- 
thority of Mr. Willoughby N. Smith, of the Baltimore bar, and Lec- 
turer on ‘Medical Jurisprudence in the College of Physicians and 
Surgeons, as being the state of the law in the United States with 
respect to the sanctity of communications imparted in confidence to a 
physician by a patient. In the absence of any statutory provision to 
the contrary, it is well settled that a physician or surgeon may be com- 
pelled to disclose any communication made to him in professional con- 
fidence. (Stephens’ Digest of Evidence, Art. 117.) TheStates which haveen- 
acted statutes changing this common law rule are the fcllowing: Wiscon- 
sin, New York, Michigan, Iowa, Minnesota, Missouri, Ohio, Indiana, and 
Nebraska. The statute of Wisconsin provides that ‘‘no person duly 
authorised to practise physic or surgery shall be compelled to disclose 
any information which he may have acquired in attending any patient in 
a professional character, and which information was necessary to en- 
able him to prescribe for such patient as a physician, or to do any act 
for him as a surgeon.” (Wisconsin Revised Statutes, Section 4075:) 
The statutes adopted in New York, Michigan, Minnesota, Missouri, 
Ohio, Indiana, and Nebraska, provide either that a ‘‘ person duly 
authorised to practise physic or surgery” shall not be “‘competent” o } 
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that he shall not be “allowed” to make the disclosure. But by the 
statutes of Iowa, Indiana, and Minnesota, such testimony ‘‘ may be 
received with the consent of the patient” in all cases; and in Minne- 
sota, the prohibition, in the absence of such consent, is confined to 
civil cases; the ‘‘ regular physician or surgeon” may be compelled in 
that State, in criminal cases, to disclose communications reposed in 
him in confidence by a patient while in actual attendance upon the 
patient in the capacity of medcal adviser. 





DEATH OF M. J. B. DUMAS. 

M. J. B. DumAs died on April 11th at Cannes from chronic bronchitis. 
He was born in July 1800, at Alais, and was therefore in his 84th 
year. During his long and brilliant career, well deserved honours fell 
thickly on him. In 1832, his numerous memoirs established his repu- 
tation, and he was elected member of the Academy of Sciences in Paris, 
He was likewise Professor at the Faculty of Sciences and the Faculty 
of Medicine at the College de France. In 1850, during three months, 
he held office as Minister of Agriculture and Commerce. In 1875, 
M. Dumas was elected a member of the Academie Frangaise. In 
1863, he received the grand cross of the Legion of Honour. M. Dumas 
may be considered, after Lavoisier, as the second founder of the science 
of chemistry. Want of space does not permit us to give a detailed 
account of his researches and discoveries. Those on amyl-alcohol are 
the most important. His discovery of the law of substitutions would 
alone give him rank among the most eminent chemists. These re- 
searches were the origin of the dispute between Dumas and Berzelius. 
M. Dumas’ principal works are the 7raité de Chemie Appliquée aux 
Arts (1828 to 1846); Précis de Chemie Physiologique et Médicale; Précis 
de VArt de la Teinture (1841); Lecons de Philosophie Chimique des 
Etres Organisés (1841). M. Dumas, in co-operation with M. Boussin- 
gault, published a weekly periodical, Les Annales deChimic. In 1869, 
the London Chemical Society awarded him the gold medal instituted 
in honour of Faraday. His death leaves vacant the place of perpetual 
secretary to the Academy of Sciences. 





A SAVING, AND WHAT TO DO WITH IT. 

Ir is stated that the London water-companies have had their income 
reduced by upwards of £240,000 this year by the decision in the 
Dobbs case. We doubt, however, whether any individual ratepayer 
feels much the better for the particular saving in his costs, or whether 
London, as a whole, can be said to benefit by it. It is a pity that 
this quarter of a million yearly cannot be applied to a great public 
civic purpose. It would quickly solve the dwellings question and the 
open spaces question, and might then be applied to aid in the elevation 
of the recreation of the poor, which, undoubtedly, ought to be subsidised 
by the State or by the rich. 


AN ETHICAL POINT IN OBSTETRIC PRACTICE. 
A DISTRESSING fatality was inquired into by the Leicéstershire 
coroner at Desford last week. Mrs. Bailey, wife of a baker, had 
arranged with Mr. Durden, a surgeon, to attend her during her con- 
finement. He did attend, but, finding that her husband insisted on 
being present, retired from the case. Somebody went after him ina 
trap, but he declined to return, and the woman expired before another 
medical mancould be secured. The verdict returned was death from want 
of medical attention, the husband being mainly responsible. A corre- 
spondent writes to us on this subject: All must regret the sad ter- 
mination to this deplorable case; in the justice of this particular 
verdict, however, I agree, as the doctor warned the husband before- 
hand of his intention to retire if he were not left in undisturbed pos- 
session of the bedroom. But, as to the general question of the hus- 
band’s presence in the room at the time of his wife’s confinement, I am 
of opinion that the feeling of the profession is not entirely on the side 
of those practitioners who would prohibit it. With many obstetricians, 
it is a matter of complete indifference. Most husbands prefer (very 
naturally, I think) to be absent from the room during the time of the 


wife’s suffering; but, when a husband expresses a desire to remain jn 
the lying-in chamber during the labour, I am confident that the 
medical attendant for many reasons best exercises his wisdom in per. 
mitting the intrusion. A little tact will often avoid the difficulty, if 
the practitioner greatly object to the husband’s presence; but, if the 
latter persist in remaining, the former is not, on that account, called 
upon to leave the patient, with whom is his chief concern, for whose 
welfare he is responsible, and for whom he is professionally bound to 
do his best. 


SANITARY DWELLINGS. 
THE Royal Commission is making considerable progress with its in. 
quiry. It is hoped that it may be in a position to report before 
the prorogation of Parliament, so that some practical legislation 
may take place next year. 


SMALL-POX AT WHITSTABLE. 

In spite of the precautionary measures adopted by Dr. Robinson, on 
behalf of the Blean Sanitary Authority, for the prevention of the 
spread of the small-pox epidemic recently brought to Whitstable by a 
seaman from Sunderland in so strange a manner, another person has 
just developed the contagion, and been removed to the hospital-tents 
provided. The single case imported into Canterbury has so far been 
successfully isolated. Mr. Sladden, the sanitary inspector of the Blean 
Union, and nine or ten other persons, are affected. 


THE CORONERSHIP OF THE CITY OF LONDON. 
In consequence of the death of Mr. W. J. Payne, the coroner for the 
City of London and borough of, Southwark, the Court of Common 
Council, at a meeting held on Wednesday, appointed (following the 
precedent of 1872) the Town Clerk to perform the duties of coroner 
until the further order of the court, in whose gift the office of coro- 
ner lies ; and he has in turn nominated a temporary deputy. It is 
announced that Mr. Wynn E. Baxter, one of the coroners for the 
county of Sussex, and Mr. W. J. Soulsby, barrister-at-law and private 
secretary to the Lord Mayor, are candidates for the vacant office. 
The medical profession will also, we are glad to learn, be represented 
by a competent candidate, Dr. Wynn Westcott, the present Deputy- 
Coroner for Central Middlesex. A committee of the court has been 
appointed to inquire into the duties and emoluments of the office of 
Coroner, and to report thereon to the court, together with a statement 
of the qualifications necessary in the person to be elected to the office. 





DEATH OF ANOTHER CORONER. 
Mr. JosEPH RoGERS, coroner for the Tonbridge district of the county 
of Kent, has just died from pleuro-pneumonia, following injury to the 
leg in an accident which occurred three weeks ago. 





CREMATION. 

A MODEL of the crematorium used for the first cremations in England 
in modern times, has recently been added to the Parkes Museum of 
Hygiene. The subject of cremation does not come within the scope of 
the International Health Exhibition, but the Council of the Parkes 
Museum intend to organise, during the summer, a_ representative 
collection of models and drawings of apparatus used for cremation. 
Any persons willing to assist in making the collection are requested to 
communicate with the Secretary, at the Parkes Museum, Margaret 
Street, W. 


po DR. C. THEODORE WILLIAMS. 

WE are glad to learn that Dr. C. Theodore Williams is making good 
progress towards recovery. The convalescence from the long and 
severe attack of typhoid fever, lasting fifty days, has been slow, but 
has now become so well established that we may probably hope to see 





| Dr. Williams again in London by the end of this month. 
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SCOTLAND. 


GLASGOW ROYAL INFIRMARY. 

Ix the JouRNAL of March 15th we alluded to some proposed changes 
in the visiting staff of this hospital, whereby the number of indoor 
physicians was to be curtailed by not filling up a vacancy which had 
ocurred in their number. At a recent meeting of the directors it was 
jefinitely decided to adopt the proposed change, and, in addition, to 
appoint another surgeon, so that the staff of the hospital will in future 
consist of four physicians and six surgeons, for attendance on the in- 
patients. No time has as yet been fixed for the new regulation to 
come into force. It is only right to state that this change is being 
carried out in face of the almost unanimous dissent of the medical 
members of the committee. To the appointment of an additional 
surgeon these gentlemen see no objection, but that this is to necessi- 
tate a corresponding diminution in the number of visiting physicians 
gems to them unfair, and detrimental to the interests of the hospital 
aswell as the students. It is from the chairman of the committee 
that this alteration has emanated, and he has carried along with him 
all the other lay members of the Board, but these gentlemen under- 
take a grave responsibility when they initiate such a change as this, 
contrary to the opinion’ of their medical colleagues, who alone should 
bethe judges in such matters. How intimately the whole question is 
bound up with the interests of the patients and the successful prose- 
cution of the clinical teaching is well seen in a very vigorous protest 
against the change issued by Dr. Ebenezer Duncan, one of the medical 
members of the committee. 





THE SPREAD OF SMALLPOX. 

For some time small-pox has been present in Glasgow, and in con- 
nection with this recent outbreak some facts of interest were brought 
out by Dr. Russell in his last report of the health of the city. Ofthe 
twenty-four cases reported during the fortnight ending March 28th, 
eleven were associated in two groups, of which the first comprised six 
cases, all confined to a carter and his family, residing in the northern 
istrict ot the city, whiie the second included five compositors, all em- 
ployed in one office, but living in different parts of the town. The 
frst of these latter, when discovered, said an apprentice had been 
absent two days, a fortnight ago, and on his return he remembered 
seeing on his arms, as he went about with his sleeves rolled up, spots 
just like those on himself. When this apprentice was examined, the 
stains of the modified small-pox eruption were still visible, and further 
enquiry showed that he belonged to a family living on a stair from 
which several cases had been removed, and in which re-vaccination 
had been declined by the other inmates. Dr. Russell has very pro- 
petly drawn attention to these cases, as they illustrate well the in- 
Sidious and obscure paths by which small-pox spreads; and he draws 
fom them the important conclusions that, when small-pox is threaten- 
ing, any cutaneous eruption should be regarded with suspicion, not 
alone by persons who may be so attacked, but also by their employers 
and foremen ; further, that the only safety lies in re-vaccination for 
those brought into contact with the disease, no matter how trifling and 
mild the cases may have been. 
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IRELAND. 


BELFAST ROYAL HOSPITAL. 
Iris intended to hold a bazaar and fancy fair, in aid of the funds of 
this institution, in the coming winter; and last week a preliminary 
meeting took place of the female assistants connected with the large 
fms in Belfast, for the purpose of taking the necessary steps for sup- 
Porting so desirable a project. It was arranged that, in addition to the 
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special tables provided by separate firms, there should be one large 
general table, to which the contributions of the working classes should 
be sent, and that it should have a prominent place at the bazaar. It 
was also decided, in addition, that collecting-cards should be issued 
from the hospital, and furnished by the collector to al] the works in 
town, so that thousands of the workpeople should try to raise a large 
sum of money in small subscriptions, the amount thus contributed to be 
credited to their table. 


LUNATICS IN THE CORK WORKHOUSE. 
Dr. NvucENtT, Inspector of Lunatic Asylums, has reported very 
favourably of the condition of the lunatic patients in the Cork Work- 
house. They are 151 in number; and he states that they are all 
carefully attended to, and their various dormitories well ventilated. 


ADULTERATION IN THE COUNTY DOWN. 
Dr. CAMERON, analyst for the county, in a recent report, states that 
there has been a remarkable improvement in the purity and quality of 
the articles submitted to him for analysis last half-year, as compared 
with previous periods. At first, the proportion of articles sent for 
analysis which proved to be adulterated was nearly 20 per cent.; but 
last half-year it was only 5 per cent. 





THE SPREAD OF INFECTIOUS DISEASES. 

Dr. Motony of Sligo has recently forwarded a memorial, signed by 
eighteen medical officers of health, and which has been approved of 
by the sanitary authorities of the Sligo, Boyle, and Carrick-on-Shan- 
non Unions, to the Commissioners of National Education, in reference 
to the spread of infectious diseases in the Irish National Schools. The 
memorial points out that, in rural districts, the spreading of infectious 
diseases to which children are liable is often due to the recklessness or 
ignorance of parents who send their children to school from homes in 
which scarlatina, whooping-cough, or measles, etc., may exist, thereby 
making the school acentre of contagion, whereby the lives of children 
from healthy homes are endangered, and often sacrificed. The 
memorialists believe that, owing to the present system of payment by 
‘‘results” to school-teachers, it could hardly be expected that they 
would use any exertion to carry out rules under the Public Health 
Act which refer to the prevention of the spread of infectious diseases, 
as, by their doing so, their interests would be considerably injured. 
As regards this latter, the Commissioners have stated that, in the case 
of any national school closed on the certificate of a sanitary officer, 
they have always treated the teaching-staff with the utmost considera- 
‘tion compatible with their rules. The memorialists, however, are of 
opinion, and most will agree with them, that until some system of 
medical inspection of schools is established, and the school-teachers 
are required to report to the medical inspector whenever they become 
aware of an outbreak of infectious diseases dangerous to life, either in 
the vicinity of the school or the homes of their pupils, the public health 
will suffer, and human lives will be lost. 








THE LATE CHARLES BLAKE LEWIS, 
Surceon, A.M.D. 
Ir is proposed, we read in the Indian Medical Journal, by some old 
friends of the late Surgeon C. B. Lewis, Army Medical Department, to 
erect to his memory, in the chapel of King’s College medical school, a 
memorial brass. “We need scarcely recall, to any of our readers who 
had the value and honour of his friendship, his eg and cheery com- 
radeship, his devotion to that military career which has found so un- 
timely an end, and his prowess in the athletic world. He lost his 
life from cholera in Egypt. He would probably have still been living 


_had he not persisted in remaining at his duty in the cholera-camp, 


when the seeds of the disease were already in him. Subscriptions 
will be received either by the Secretary of the North-Western Provinces 
and Oudh Branch of the British Medical Association at Allahabad, 
or by Surgeon Andrew Duncan, 15th Bengal Cavalry, Rawal Pindi. 
The subscription-list will be open for one month. 
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THE TERCENTENARY OF EDINBURGH UNIVERSITY. 


A CORRESPONDENT writes : The University of Edinburgh, the tercen- 
tenary of which has this week already been the occasion of much festivity, 
and is the subject of a great demonstration now commencing, is the 
youngest of the Scotch universities, having been founded by James VI in 
1581. It was not, however, until the latter half of the seventeenth 
century that the foundations were laid on which was reared in the 
early part of the next century the great medical school of this uni- 
versity. From an extended and able series of preliminary articles in 
the Scotsman, I cull some particulars to which Edinburgh graduates and 
others of the medical profession will be glad to refer. 

The School of Medicine in the University of Edinburgh was the 
creation, not of the patrons or senatus of the College, but of those 
who carried on the craft of healing in Edinburgh ; and due to their 
desire for better and more systematic education for the profession. 
From the beginning of the sixteenth century, the Guild of Chirurgeons 
had been one of the most important in the City of Edinburgh ; and 
from James VI’s time down until the Reform Bill, the Deacon of the 
Chirurgeons and his successor, the President of the College of Sur- 
geons, sat in the Edinburgh Town Council. During the sixteenth 
century, the members of the Guild in Scotland, as in England, com- 
bined bone-setting with hair-cutting (barber-surgeons) ; but in 1722, 
the barbers set up a guild for themselves. Harvey's publication of 
his theory of the circulation of the blood, in 1628, gave a great im- 
owed to medicine south of the Tweed, which more slowly reached the 
north. 

_ The names of Sir Robert Sibbald and Pitcairn will be remembered as 
being the foremost of the medical reformers of this time. Sibbald, 
about 1666, was instrumental in establishing the Botanic Gardens ; 
and, in 1681, with Pitcairn and others, founded the College of Physi- 
cians. The next step toward securing better medical education was 
taken by the College of Surgeons. In 1694 the Guild of Chirurgeons 
obtained a charter, and in 1695 an Act of the Scottish Parliament 
gave the chirurgeon-apothecaries power to examine ‘‘all who practise 
anatomy, surgery, or pharmacy in the three Lothians, and the 
counties of Peebles, Selkirk, Roxburgh, Berwick and Fife.” In the 
same year in which William JII granted the charter, systematic in- 
struction inanatomy began. The Corporation of Surgeons was in this 
matter rather forestalled by an enterprising member of their society, 
Alex. Monteath, who obtained, on October 24th, 1694, a grant 
from the Town Council of ‘‘ those hodies that dye in the Correction- 
House,” and of “‘ the bodies of foundlings that dye upon the breast.” 
The members of the corporation made a similar request ten days after; 
but the rival schools did not long continue in opposition, as Monteath 
retired from the field. In 1597, the surgeons built a new hall, on the 
grounds of the Blackfriars, immediately to the south of the old High 
School. In this quaint house, with its queer octagonal-shaped wings, 
the Edinburgh school of medicine saw the light. At first, the lectures 
on anatomy were delivered by various members of the Corporation. 
The Town Council regulations allowed a subject to be kept for ten 
days only, and each day a different member of the ‘‘ Surgeons” 
dullivered a demonstration on a fourth part of the body (sce Professor 
Struther’s Edinburgh Anatomical School), but in 1705, the course 
was altered, and the Corporation appointed one of their number, 
Robert Elliot, as sole lecturer ; and he was followed by Drummond and 
M‘Gill. In 1720 the real founder of scientific medical teaching in 
Scotland, Alexander Monro, appeared on the scene. He it was who, 
more than any other man, helped to build up the medical school of 
Edinburgh ; he was only 23 years of age when he began his career as a 
teacher. Alexander Monro began lecturing in October 1720 in 
Surgeons’ Hall, although he was recognised by the Town ‘Council as 
Professor, and received from it a salary of £15 per annum. The Town 
Council granted Monro a ‘“‘ theatre for dissections” within the College 
buildings; and he removed thither from the Surgeons’ Hall. 

In 1726, an even more important advance was made. The Town 
Council nominated Andrew Sinclair and John Rutherford Professors of 
the Theory and Practice of Medicine, and Andrew Plummer and John 
Innes Professors of Medicine and Chemistry in the College of Edin- 
burgh, en me that they had been teaching for some time previously 
with success, under the patronage of the Council. The minute then 
gives these four professors ‘‘full power to examine candidates, and to 
do every other thing requisite and necessary to the graduation of 
doctors of medicine, as amply and fully, and with all the solemnities, 
that the same is practised and done by the Professors of Medicine in 
“7, College or University whatsoever.” 

hus three important steps were made toward the formation of a 





medical school—the founding of the Physic Gardens, the beginning of 
the School of Anatomy, and the institution of medical degrees, Ther 
was yet a fourth step to be taken before the school was fully equipped 
for teaching—the institution of a great hospital. This important 
work was carried out through the energy of two most remarkable men 
—Professor Monro and Provost Drummond. 

Professor Drummond was Provost in 1726, when the Medical Faculty 
was instituted ; and, until his death ia 1766, he continued to watch 
over and to foster the town’s College. Of all the services he conferred 
on it, perhaps none is greater than the share which he took in pro. 
moting the building of the Edinburgh Royal Infirmary. -In 1721, the 
year after Monro commenced teaching in the College of Surgeons, 
futile attempt was made to start an hospital. Four years later, 
the College of Physicians took the matter up, and commenced collect. 
ing funds, and gradually obtained sufficient money to enable it to open 
a small house for the uccommodation of patients, in August 1799, 
This hospital was attended gratuitously by six surgeons, foremost 
among whom was Alexander Monro. The stock of the infirmary 
gradually increased, so that the managers were warranted in applying 
for a charter, which was granted by George II, on August 25th, 1736, 
It was then resolved to proceed with a larger hospital, and, in August 
1738, the foundation was laid of that old building in Infirmary Street, 
in which so much sickness and pain has been relieved. 

The infirmary, as opened in 1741, was certainly a noble institution 
to have been created in a town which cannot then have numbered 
40,000 inhabitants, and was certainly more in keeping with the lofty 
ideas of its founders than with the size of the city of Edinburgh. It 
contained accommodation, in the house which Edinburgh students 
know so well, for 228 beds, ‘‘ besides cells for mad people,” consulting. 
rooms for physicians and surgeons, waiting-rooms for students, and a 
theatre ‘‘where upwards of 200 students may see chirurgical opera- 
tions.” 

The celebration of the tercentenary of the University has 
been an occasion of large and general interest, and delegates 
have been in attendance from most European countries. The 
proceedings commenced on Tuesday with the students’ graduation 
ceremonial, when Lord Inglis, the Lord Chancellor of the University, 
presided, supported by Sir Alexander Grant, and an address to the 
graduates was delivered by Professor Calderwood. The provescings 
on Wednesday opened with a service in St. Giles’s Cathedral, the 
arrangements being of a brilliant and impressive character. A large 
body of distinguished visitors, among whom were M. Pasteur, Sir 
James Paget, Sir J. Risdon Bennett, Professor Helmholtz, Professor 
Virchow, and the members of the Royal Colleges of Physicians and 
Surgeons, joined in the procession. At a public luncheon given in the 
afternoon by the Principal and the professors of the medical faculty, 
Sir Alexander Grant stated that £130,000 had been subscribed by 
private friends for the new medical schools, and this sum had been 
augmented by the Government. Amongst the speakers were Sir James 
Paget, Dr. Billings (New York), and Sir Joseph Lister. 
ings throughout the week have been one continued series of recep- 
tions, banquets, balls, dramatic entertainments, etc., and the public 
and other buildings have been lavishly decorated. 

I shall give you next week the full list of the medical delegates 
who attend to represent their respective universities, as well as those 
who have received honorary degrees. St. Andrew’s University is re- 
presented by Mackintosh and Bell Pettigrew ; Glasgow and Aberdeen, 
by Cleland, Ogston, Stirling, Struthers, Hay, Hamilton ; from Lon- 
don, Sir Wm. Jenner, Sir Andrew Clark, Sir William Bowman, Mr. 
Marshall, Mr. Erichsen, Sir James Paget, and Sir Joseph Lister have 
arrived or are expected, as well as Owen, Huxley, and Tyndall ; from 
France, Pasteur, Charcot, Ball, and Bert; from other countries, 
Virchow, Donders, Helmholtz, Saxtorph, and Recklinghausen. Sieve- 
king, Maudsley, Acland, Bristowe, Carpenter, Hutchinson, Brun- 
ton, Ferrier, and Billings from America, have all cither arrived or are 
expected. 

On Thursday morning the conferring of honorary degrees on the 
chief members of the world of science, literature and art, took place in 
the United Presbyterian Synod Hall, which was completely filled. 
The Chancellor presided. The delegates from universities and other 
learned bodies presented congratulatory addresses. Honorary de- 
grees in divinity and law were conferred on many of the most 
eminent men, ‘many of the latter on members of the medical 
profession. Chancellor Inglis read a congratulatory telegram from 
the Prince of Wales, and delivered an address heartily welcoming 
the representatives from all parts of the world. He sketche 
briefly the history of the university, pointing out what had 
most conduced to its success during three hundred years, and men- 
tioning the men who had most contributed to it. 


The proceed: 





Ay 


—_— 
—_— 


Th 
of gu 
ceren 

Th 

eons 
er Ec 
Roya 
gratu 
hund 
cious 

past 
encol 
sire | 
posit 
tion 
the ¢ 
like 
desti 
A 
last, 
cent 
cont 
thei 
lowi 
mul 
ita § 
med 
me 
anc 
aml 
esse 
cult 

Ha 

said 

sev 
yea 
afte 
eve 

Vi 

con 

obj 
rec 
ati 






; 
of 
ere 
ded 
ant 
1en 


It 
ie 
ed 
r0- 
he 
a 
er, 
t- 
el 
9, 
st 
ry 
ig 
5, 
st 
t, 


n 
nl 








April 19, 1884.] 


4HE BRIT:SH MEDICAL JOURNAL, 





779 








The Royal College of Physicians of Edinburgh entertained a num! er 
of guests at luncheon in the hall of the College after the graduat on 
eremonial. 
ithe following congratulatory address of the Royal College of Sur- 
eons of England was presented on the 17th instant to the University 
of Edinburgh :—‘‘ The President, Vice-Presidents, and Council of the 
Royal College of Surgeons of England hereby offer their warmest con- 

tulations to the University of Edinburgh on its attaining the third 
hundredth year of its existence. They avail themselves of this auspi- 
cious occasion to acknowledge the great public benefits rendered in the 

t by this ancient university, in the promotion of education, the 
encouragement of learning, and the cultivation of science. They de- 
sire especially to accentuate their acknowledgment of the prominent 
position held by the university in whatever relates to the accumula- 
tion and diffusion of medical and surgical knowledge. They trust, in 
the centuries to come, the University of Edinburgh may, with other 
like institutions, long pursue its honourable career and fulfil its high 
destiny.” 

At ential of the Senate of the University of Dublin, held on Saturday 
last, an address to the University of Edinburgh, on the occasion of its ter- 
centenary, was adopted. Allusion was made in the address to the 
connection between the two universities in their respective ages and 
their aims of study, especially in the study of medicine, in the fol- 
lowing terms: ‘* Inter diem natalicium vestre Academiz et nostre non 
multo plus quam lustrum unum intercessit. Ut etate pene equales, 
ita studiorum similitudine connexe, per tot annorum continuitatem rei 
medics pariter incubuimus ; pariter, disciplina empirica neglecta, ad 
medicinam promovendam Scientias qui vocantur Naturales, quasi 
ancillas, adscivimus. Sorori juniori liceat in hoc gloriari, quod sit 
ambabus facies, ut non una, ita ‘ Nec diversa tamen, qualem decet 
esse sororum.’ Nec rei tantum medice, sed literarum et scientiarum, 
cultu, et bonis, artibus universis, inclaruit Edina.” And the Rev. Dr. 
Haughton, in speaking to the motion for the adoption of the address, 
said that the Universities of Edinburgh and Dublin were born within 
seven years of each other—Edinburgh preceding Dublin by seven 
years, the former having been established by James VI of Scotland, 
afterwards the English King James I; while Dublin University, as 
everyone knew, was founded by the ‘‘lion-hearted” daughter of Henry 
VIII, Queen Elizabeth. The two universities had certain objects in 
common, which they carried out; and one of the most important 
objects—to which attention was called in the address—was the early 
recognition of the importance of modern medicine. Up to the found- 
ation of the two Universities of Edinburgh and Dublin, medical sci- 
euce Was empirical—its professors were followers of Hippocrates and 
Galen; but, about the year 1700, these two universities became aware 
that the medical science of the future must be founded on anatomy, 
chemistry, and the natural sciences; and it was an interesting fact 
that, whereas in Edinburgh the study of practical anatomy com- 
menced in 1705, it began in Dublin in 1711, so that Dublin followed 
Edinburgh in that respect at about the same interval of years as was 
between the dates of their respective foundations. From that time— 
now near 170 years—the two Universities of Edinburgh and Dublin 
claimed to have taken precedence of all other universities, either in 
the United Kingdom or the colonies, in the scientific treatment of 
medicine. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Tuk following report from the Board of Examiners of the Royal 
College of Surgeons was adopted by the Council of that institution on 
Wednesday last. 

The Committee has to report to the Council that the present regu- 
lations of the College relating to candidates rejected at the primary 
examinations for the diploma of member, whereby such candidates be- 
fore admission to re-examination are required to produce additional 
certificates of anatomical and physiological study, are inconsistent 
with the regulations of the scheme of February, 1883, for constitut- 
ing an Examining Board in England by the Royal College of Physi- 
cians and this College, in which it has been agreed that the rejected 
candidates shall be admissible to re-examination after the lapse of a 
certain period without the production of any further certificates. 

The Committee therefore recommends that paragraphs 8 and 9, 
Section IV, of the Regulations for the Diploma of Member, as follows, 
be rescinded, viz.: 

8. A candidate referred on the Primary Examination is required, 
prior to his admission to re-examination, to produce a certificate that 
he has pursued, to the satisfaction of his teachers, his anatomical and 
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physiological studies in a ster, ayy: medical school during not less 
than three months subsequently to the date of his reference. 

9. A candidate referred upon the Primary Examination, who shall 
not obtain more than half of the total minimum number of marks, is 
not readmitted to examination until after the lapse of six months, 
and is then required to produce a certificate of the performance of dis- 
sections during not less than three months, and of having pursued, 
to the satisfaction of his teachers, his anatomical and physiological 
studies in a recognised medical school during six months subsequently 
to the date of his reference. 

And the Committee further recommends the Council to adopt the 
following rule, relating to candidates rejected at the primary exami- 
nation, in lieu of the foregoing paragraphs 8 and 9, Section LV of the 
regulations, viz. : 

8. A candidate referred on the primary examination is not ad- 
mitted to re-examination until after the lapse of a period of not less 
than three months from the date of his reference ; and, if he shall not 
obtain more than half of the total minimum number of marks, is not 
admitted to re-examination until after the lapse of six months from 
the date of his reference. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on Wednesday, July 9th, and 
October 15th, 1884. Gentlemen desirous of becoming members 
of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be 
fore each meeting, viz., June 20th, and September 25th, 1884, in 
accordance with the regulation for the election of members passed 
at the meeting of the Committee of Council of October 12th, 1881. 
FRANCIS Fowkk, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 
Carbs for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
nittee. 
I. Acute Pneumonia. 


Iva. Diphtheria, sanitary. 
11. Chorea. 


v. Syphilis, acquired. 

111, Acute Rheumatism. va. », inherited, 

Iv. Diphtheria, clinical. vi. Acute Gout. 

Urcent.— The Committee needs 150 more cases of Pneumonia, and 
hopes that they will be sent in as soon as possible. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

September, 1883. 1614, Strand, W.C. 

Norice.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s. 6d, 





BRANCH MEETINGS TO BE HELD. 

Tue NorTH-WESTERN PROVINCES AND OUDH Brancu.—Meetings are held on 
the first Friday in — at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons SHIRLEY DEAKIN and W. A. Morris, 8, City Road, Allahabad. 


NortH or IRELAND Brancu.—A general meeting of this Branch will be held in 
the Belfast Royal Hospital on Thursday, April 24th, at 12 o’clock. Members 
desirous of reading papers are requested to communicate as early as possible with 
the Honorary Secretary.—ALEx. Dempsey, M.D., 26, Clifton Street, Belfast.— 
April 2nd, 1884. 

Norru oF ENGLAND Brancu.—The spring meeting of this Branch will be held 
at Newcastle-on-Tyne on Wednesday, April 30th. Members desirous of reading 
papers or exhibiting patients or specimens are requested to signify their intention 
to the Secretary at their earliest convenience.—Davip DrumMonD, M.D., Honorary 
Secretary, Newcastle-on-Tyne.—April Sth, 1884. 


YoRKSHIRE Brancu.—The spring meeting will be held at the Beckitt Hospital, 
Barnsley, on Wednesday, April 30th, at 3 p.m. Members intending to read papers 
= —" to communicate at once with ArTHUR Jackson, Honorary Secretary, 

ettield. 
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BIRMINGHAM AND MipLAnp Counties Brancu.—A special meeting will be held 
at the Medical Institute, on Thursday, April 24th. The President, Dr. Foster, will 
take the chair at 3.30 p.m. Dr. Burney Yeo (London) will open a discussion on 
Pneumonisa.—G. Rickarps, Honorary Secretary, 14, Newhall Street, Birmingham. 
—April 14th, 1884. 


SouTH-WEsTERN Brancu.—The annual meeting of this Branch will be held at 

Exeter, on Wednesday, May 2Ist. The President-elect, Dr. Lewis Shapter, kindly 
invites all members to lunch at his house in the Barnfield, from 12 to 1.30 P.M. 
The order of business will be as follows: 1.15 p.m., Meeting of Council at the 
Devon and Exeter Hospital; 1.30 p.m., General Meeting at the Devon and Exeter 
Hospital. The annual dinner will take place at Pople’s New London Hotel, at 
_6p.mM. The Exhibition of the Devon County Agricultural Association opens on 
May 2ist, so opportunity of visiting the show will be afforded to members attend- 
ing the meeting. Members intending to read papers or make communications at 
the meeting are <4 to give notice to 8S. Rees Puiviprs, M.D., Honorary 
Secretary, Wonford House, Exeter. 


SovTHERN Brancu: IsLe or Wicut District.—The annual meeting of this 
District will be held at the Sandown Hotel, Sandown, on Thursday, April 24th, 
at 4 p.m.; James Neal, M.D., President, in the chair. Agenda—l. Annual State- 
ment of Accounts and Election of Officers. 2. An Address by the President-elect, 
J. Groves, M.D. 3. Paracentesis with Slow Evacuation ; with Exhibition of In- 
struments : J. Ward Cousins, M.D. 4. Calculi recently removed by Lithotrity: J. 
Ward Cousins, M.D. Gentlemen who are desirous of introducing patients, exhibit- 
ing pathological specimens, or making communications, are requested to signify 
their intention at once to the Honorary Secretary. Dinner at Sandown Hotel, at 
6 p.M.; charge, 6s., exclusive of wine. Member# intending to dine are requested to 
send in their names to the Honorary Secretary before Tuesday, the 22nd instant.— 
W. E. Green, Honorary Secretary. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
SPRING MEETING. 
THE spring meeting of this Branch was held at Llanelly on April 
2nd ; a tis Davies, Esq. (President), and ten members being 
resent. 

P New Members.—Messrs. George Fisher, Aberdare ; James Sheehy, Vic- 
toria, Ebbw Vale; Robert S. Stewart, M.B., County Asylum, Bridgend ; 
William H. Evans, Cardiff; E. M. Knowling, M.B., Tenby; and: H. 
E. Williams, Newport, were elected members, of the Association and 
Branch; and Mr. Richard Edmunds of Cwmbran, near Newport, a 
member of the Branch. 

Communications. —The following communications were read. 

1. Dr. Talpade (Morriston) read a paper on Asiatic Cholera, support- 
ing the theory of its non-contagious character, by the relation of his 

rsonal experiences on board emigrant ships from Calcutta to Assam.» 

e also considered that water was rarely a vehicle for the poison; and 
expressed his opinion that the unsanitary conditions under which the 
people lived was an important factor in producing the disease ; and 
that the determining cause was to be found in a peculiar atmospheric 
condition, some of the characters of which were an oppressive, still air, 
laden with moisture and deficient in ozone.—The President, Mr. 
Latimer, and others, took part in the discussion that followed. 

2. Mr. D. Arthur Davies (Swansea) read short notes on several cases 
of Migraine, *#ith comments relating chiefly to treatment ; and ex- 
pressed a hope that the attention lately paid to this complaint, and 
allied disorders of the nervous system, by pathologists, clinical ob- 
servers, and others, might soon result in our being able to apply our 
remedies more scientifically, and with more confidence of success. 

3. Mr. J. Farrant Fry (Swansea) read notes of a case of Aortic 
Aneurysm. The post mortem specimen was shown. A male, aged 
33, had syphilis. A pulsating tumour gradually formed from the 
aorta, eroding the costal cartilages, etc. Paralysis of the vocal cords 
was well seen with the laryngoscope. Death occurred from rupture into 
the left pleura. After death, three aneurysms of the aorta were found, 
the vessel itself being greatly diseased. Mr. Fry mentioned, as points 
of interest: 1, that bleeding into the pleura was going on for some 
hours before death, the man expressing himself better, and the promi- 
nent swelling in the chest steadily disappearing; 2, that though the 
man had had a severe attack of rheumatic fever twelve years before, 
there was no disease of valves (mitral) nor of the pericardium. 





WEST SOMERSET BRANCH: SPRING MEETING. 


THE spring meeting of this Branch was held at the Railway Hotel, 
Taunton, on Thursday, April 3rd, at 5 p.m.; J. D. Apams, M.D., 
President, in the chair. Eighteen members and one visitor attended. 

By-Laws.—A letter from Mr. Fowke, General Secretary of the Asso- 
ciation, dated December 4th, 1883, requesting that the by-laws of the 
Branch may be revised to bring them into accordance with the altered 
articles and by-laws of the Association, and that a copy may then be 
sent to him for the approval of the Council, was read. 





It was resolved: ‘ That Mr. Fowke’s letter be referred to a commit- 





tee, consisting of the following gentlemen: Mr. Alford, Mr. Iles, ang 
Dr. Kelly ; and that they be requested to consider and report upon the 
subject.” 

Homeopaths.—A letter from Mr. C. G. Wheelhouse, President of 
the Council, dated February 29th, 1884, asking the opinion of the 
Branch with regard to (1st) the admission of homeopaths as members 
of the Association ; and (2nd) the retention of those homceopaths who 
are already members, was read. 

It was resolved: ‘That the Branch thinks it undesirable to re-open 
and discuss any questions connected with bomeeopaths.” 

Medical Reform.—A letter from Dr. Waters (Chester), detailing steps 
taken by the Reform Committee in relation to the Medical Bill noy 
before facie, and urging that the Association should make 
strenuous efforts to secure its being passed, was read. Dr. Kelly algo 
called attention to the form of petition, ready for signature, which had 
been sent to every member, in the JouRNAL of March 15th. 

It was resolved: “‘ That Dr. Adams, as President of the Branch and 
chairman of this meeting, be requested to write to the County Mem. 
bers for West Sor set, and convey to them that the eighteen medical 
practitioners here a: sembled, and being all residents in the district, are 
very desirous that the Medical Bill now before Parliament should be. 
come law ; and beg to express an earnest hope that Mr. Stanley and Mr, 
Elton, as their representatives, will give the Bill all the support in 
their power.” 

It was further resolved : ‘That Dr. Kelly, as Honorary Secretary of 
the Branch, be requested to write to Sir H. James and Mr. Allsopp, 
the Borough Members for Taunton, to the same effect.” 

Representative of the Branch on the Council of the Association,—A 
letter from Mr. Fowke, dated February 21st, 1884, drawing attention 
to the new by-laws, under which it becomes necessary that the name 
of the representative chosen for the ensuing year must be returned to 
him before June 30th, was read. 

It was resolved: ‘‘That John Prankerd, Esq., of Langport, be elected 
as representative of this Branch on the Council of the Association for 
the ensuing year.” 

Discussion.—After dinner, the subject of Chorea, which had been 
selected by the Council as being one of those on which the Collective 
Investigation Committee desired information, and with a view of pro- 
moting and encouraging the useful work of that committee, was intro. 
duced ; and the meeting was invited to answer the following questions: 
** What is your experience as to the pathological anatomy of chorea, 
with special reference to concomitant heart-disease? and, What treatment 
have you found most useful?’ Dr. Long Fox of Clifton, who kindly 
undertook to open the discussion, read a very interesting paper, in 
which he dealt systematically with the above questions, stating con- 
cisely the cream of all that had been written by the best authors on the 
subject, as well as giving the result of his own still more valuable ob- 
servations and investigations. . He kept the meeting in wrapt attention 
for more than half an hour. Answers were then given by most of the 
other gentlemen round the table, and Dr. Fox made some observations 
in reply. 

Vote of Thanks.—A cordial vote of thanks to Dr. Fox was passed. 
Dr. Fox intimated that his paper, or a portion of it, would probably 
appear shortly in the Bristol Medico-Chirurgical Journal. 

Communications.—The following communications were made and 
discussed. -_ 

1. A case of Ante mortemj,Clot in the Aorta, by Engledue Prideaux, 
Esq., and preparation of the same exhibited. 

2. Treatment of Antiversion of the Uterus by a new form of Pessary. 
The pessary, designed by Mr. Prideaux, was exhibited and explained 
by him. 

3. A case of Pernicious Anemia, by George Cordwent, M.D. 

4. A successful case of Induction of Labour at the Eighth Month, 
by T. J. Ollerhead, Esq. 





BRITISH MEDICAL ASSOCIATION. 
FIFTY-SECOND ANNUAL MEETING. 

Tue Fifty-second Annual Meeting of the British Medical Association 
will be held at Belfast, on Tuesday, Wednesday, Thursday, and Friday, 
July 29th, 30th, 31st, and August Ist, 1884. 

President: A. T. H. Waters, M.D., F.R.C.P., Senior Physician to 
the Royal Infirmary, Liverpool. 

President-elect: JaMES CuMING, M.D., F.K.Q.C.P., Physician to the 
Royal Hospital, Belfast. 

An Address in Medicine will be delivered by Sir ANDREW CLARK, 
Bart., M.D., Physician to the London Hospital. 
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An Address in Physiology will be delivered by PETER REDFERN, 
M.D., Professor of Anatomy and Physiology in Queen’s College, 
Belfast. 

An Address in Obstetric Medicine will be delivered by Grorcr H. 
Kipp, M.D., Consulting Obstetric Surgeon to the Richmond and 
Hardwick Hospitals, Dublin. 

Section A. MEDICINE.—President: J. W. T. Smith, M.D. Vice- 
Presidents: G. F. Duffey, M.D., Dublin ; Alexander Davidson, M.D., 
Liverpool. Secretaries: Richard. Ross, M.D., 7, Wellington Place, 
Belfast; Thomas Barlow, M.D., 10, Montague Street, Russell Square, 
London. 

Section B. SuRGERY.—President: Sir William Mac Cormac, Lon- 
don. Vice-Presidents: J. K. Maconchy, M.B., Downpatrick ; J. W. 


. Browne, M.D., Belfast ; John Chiene, F.R.C.S., Edinburgh. Seere- 


aries: John Fagan, F.R.C.S., 1, Glengall Place, Belfast; Bennett 
May, F.R.C.S., 16, Temple Row, Birmingham. 

Section C. OssTEeTRIC MEDICINE. — President: Clement Godson, 
M.D., London. Vice-Presidents: Sir William Millar, M.B., Lon- 
donderry ; William Stephenson, M.D., Aberdeen. Secretaries: W. 
Walter, M.D., 20, St. John Street, Manchester; Brice Smyth, M.B., 
13, College Square, East, Belfast. 

Section D. Pusnic MEpIcINE.—President: Charles Cameron, M.D., 
M.P. Vice-Presidents: John F. Hodges, M.D., Belfast; David 
Davies, M.R.C.S., Bristol. Secretaries: H. S. Purdon, M.D., 60, 
Pakenham Place, Belfast ; Shirley Murphy, M.R.C.S., 158, Camden 
Road, London. 

SecTION E. OPHTHALMOLOGY. —President: W. A. McKeown, M.D., 
Belfast. _Vice-Presidents: W. A. Brailey, M.D., London; Edgar 
Browne, M.D., Liverpool. Secretaries: Joseph Nelson, M.D., 1, 
— Place, Belfast; R. N. Hartley, M.B., 38, Cookridge Street, 
Leeds. 

Section F. PuystoLocy AND PatuHoLocy.—President: W. S. 
Greenfield, M.D., Edinburgh ; Vice-Presidents: J. J. Charles, M.D., 
Cork; D. C. McVail, M.D., Glasgow. Secretaries: A. H. Young, 
F.R.C.S., 96, Mosley Street, Manchester; T. Sinclair, M.D., 15, 
College Square, East, Belfast; R. S. Anderson, M.D., Galway. 

Section G. THERAPEUTICS.—President : Thomas John Maclagan, 
M.D., London. Vice-Presidents: Matthew Hay, M.D., Aberdeen ; 
W. Whitla, M.D., Belfast ; Walter Smith, M.D., Dublin. Secretaries : 
George Gray, M.D., Castlewellan, County Down, Ireland ; W. Murrell, 
M.D., 88, Weymouth Street, London. 

Secrion H. PsycuoLocy.—President : G. H. Savage, M.D., Loudon. 
Vice-Presidents: Daniel Hack Tuke, M.D., London; Isaac Ashe, 
M.D., Dundrum. Secretaries: A. S. Merrick, M.D., District Hospital 
for Insane, Belfast ; S. Rees Philipps, M.D., Wonford House, Exeter. 

Local Secretaries: John Moore, M.D., 2, Carlisle Terrace, Belfast ; 
Alexander Dempsey, M.D., 26, Clifton Street, Belfast; John W. Byers, 
M.D., Lower Crescent, Belfast. 

Treasurer: William Whitla, M.D., Belfast. 


TuESDAY, JULY 29TH, 1884. 
2 p.M.—Meefing of Council. 
3 p.M.—General Meeting. Report of Council and‘ other business. Adjourn 
at 5 P.M. 
8 p.mM.—General Meeting. President's Address, and any business adjourned 
from meeting at 3 o'clock. 
WEDNESDAY, JULY 30TH, 1884. 
9.30 a.M.—Meeting of Council. 
11.0 a.M.—Second General Meeting. Address in Medicine. 
2 to 5 p.m.—Sectional Meetings. 
THURSDAY, JULY 31sT, 1884. 
9.30 a.M.—Meeting of Council. 
11 a.m.—Third General Meeting. Address in Physiology. 
2 to 5 p.m.—Sectional Meetings. 
6.30 p.M.—Public Dinner. 
Fripay, AuGusT Ist, 1884. 
10 a.m.—Address in Obstetric Medicine. 
11 a.m.—Sectional Meetings. 
2 p.m.—Concluding General Meeting. 
SATURDAY, AUGUST 2ND, 1884, 
Excursions. 


March 7th, 1884. FRANCIS FowkeE, General Secretary. 








A’ MepicaL Home 1n Romse.—For the benefit of the 15,000 
foreigners who visit Rome each year a small medical home is to be 
established in a house with a large garden in the best and healthiest 
part of the town. This casa di salute, or house of health, provided 
With every requisite for a traveller suddenly seized with illness, will 
be a great boon very much needed by every nationality, and espe- 
cially deserving of the support of English travellers, who form so 
large a part of the foreign visitors to Rome. 


‘chloroform and methyl-alcohol. 





SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

Obliteration of the Biliary Ducts without Jaundice.—Chloride of Me- 
thylene.—Nitrous Oxide and Oxygen for Prolonged Ancesthetisation.— 
A Mixture of Ether and Air as an Anesthetic.—The Toxie Power of 
Alcohols.-—Peritoneal Transfusion.—The Danger of Purgatives after 
the Third Week in Enteric Fever.—Enteric Fever contagious in Mili- 
tary Hospitals.—The Paris Hospitals.—Medical Visits to the Poor. 
—Treatise on Sanitation.—Danger of hastily Burying Dead Cholera- 
Patients. — Medical Congress at Copenhagen.—Consumption of Tobaceo 
in France. r ; 

M. HANOoT, at a recent meeting of the Biological Society, described a 

case of obliteration of the biliary ducts unattended by jaundice. The 

stools were perfectly colourless ; the colour of the integuments remained 
normal. The necropsy furnished evidence of the obliteration of the 
ductus communis choledochus ; also degeneration of the liver and the 
intrahepatic vessels. Suppression of the biliary secretion, apparently due 
to the pathological condition of the liver, explains the absence of an icteric 
tint of the integuments. At the Tenon Hospital, a somewhat similar 
case was treated. The stools of the patient were colourless, but there 
was no sign of icterus. The liver was greatly increased in size. Ab- 
dominal tympanites was also present. This latter symptom M. Hanot 
attributed to paralysis of the coats of the intestines, resulting from the 

suppression of the bile, which, by contact, furnishes a stimulus, M. 

Hanot regarded the obliteration of the biliary ducts as improbable in 

this case, and believed the absence of an icteric tint to be due to the 

suppression of the biliary secretion—a veritable ‘‘acholia.” The 
general condition of the patient was very satisfactory. M. Albert 

Robin made a careful analysis of the urine of the patient-at the Hos- 

pital Tenon, and came to the conclusion that biliary secretion was 

effected but imperfectly; there was a total absence of pigment. 

MM. Regnauld and Villejean, in a memoir entitled ‘‘ Recherches 
Pharmacologiques sur le Chlorure de Methyléne,” affirm that the sub- 
stance sold under this name is frequently, if not always, a mixture of 
The physiological action of the true 
chloride of methylene (CH, Cl,) resembles,that of chloroform only in 
producing insensibility. Anesthesia resulting from chloroform is ac- 
companied by muscular resolution. When chloride of methylene is 
the agent, epileptiform and choreic crises are constantly present. 

M. Paul Bert stated, in a communication to the Biological Society, - 
last May, that anesthesia can be obtained by adminigtering nitrous 
oxide at a normal pressure, alternately with a mixture of nitrous 
oxide and oxygen. Dr. Aubeau, in a recent communication to the 
Society, on the same subject, states that he has found that a mixture 
of 6, 5, or 4 litres of oxygen, and 100 litres of nitrous oxide, produces 
anesthesia in the iuman subject instantaneously. Its action on man 
is more rapid than on dogs. Prolonged operations can be performed 
whilst the patient is kept aneesthetised by administering, by M. Bert’s 
method, nitrous oxide, at a normal pressure, alternately with the 
mixture of oxygen and nitrous oxide already stated. M. H. Billard 
has, in accordance with the directions of Dr. Aubeau, constructed an 
apparatus for administering the anesthetic. 

M. Paul Bert bas recently made a series of experiments to deter- 
mine the advantage of ether mixed with air as an anesthetic. A mix- 
ture of twenty grammes of ether with 100 litres of air, kills a dog in 
2 hours 25 minutes ; 25 grammes of ether and 100 litres of air, in 
2 hours 15 minutes ; 30 grammes of ether to 100 litres, in 43 minutes ; 
50 grammes to 100 litres, in 38 minutes. M. Bert has observed that the 
expansion-movement of respiration gradually diminishes. The heart- 
beats are normal. The animals exhibited a state of intense excite- 
ment, which lasted five minutes. 

M. Dujardin-Beaumetz, in a memoir on the toxic power which 
alcoholsare capable of exerting, hasgescribed the general effects ofalcohols 
on pigs to be: sanguinary diarrhea, vomiting, congestion, and hwmor- 
rhage of the intestines ; little or no gastritis ; congestion of the liver, 
fatty kidneys (a normal condition in pigs); congestion of the lungs 
proceeding from two causes, alcoholic irritation, and inertia of the 
animals under experiment ; breathlessness, atheromatous degeneration 
of the aorta, tremblings, weakness, hyperesthesia, increased weight ; and 
an unhealthy state of the cellular tissue. The author considers ethylic 
alcohol relatively. harmless, but potato-alcohol decidedly dangerous. 
Alcohol, according to M. Dujardin-Beaumetz, arrests waste ; it renders 
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combustion slower by robbing blood-corpuscles of a certain quantity of 
oxygen ; hence the antithermic property of alcohols, which teaches its 
maximum in a poisonous dose and destroys the hemoglobin and the 
blood-corpuscles. Alcohol has a direct effect on the nerve-centres, some- 
times determining tonicity, at others the condition described as 
drunkenness. 

M. G. Hayem has injected dogs’ blood into the peritoneum of goats. 
A few hours after the operation, the cerebral blood-vessels of the ani- 
mal presented a large proportion of dog’s blood-corpuscles ; which are 
more than twice as large as those of the goat, and can be easily dis- 
tinguished. Whilst absorption is in full activity, the dog’s red cor- 
puscles are observed circulating in the thoracic duct of the animal 
under experiment. The lymphatics absorb a considerable portion of 
the blood injected, and the presence of the corpuscles in the thoracic 
duct proves that they are not destroyed in the lymphatic glands. 
The value of M. Hayem’s experiments has been practically tested by 
some Paris surgeons. M. Richet in a note to the Académie des 
Sciences, recognised the importance of M. Hayem’s experiments, but 
observed that clinical facts do not entirely agree with the experimen- 
tal results. In the human peritoneum absorption is effected very 
slowly ; when blood escapes into the peritoneum during operations, it 
accumulates without presenting any marked evidence of absorption. 

M. Mahent, of Caen, has read before the Académie de Médecine a 
memoir, in which he points out that purgatives are necessary at the 
onset of typhoid fever, but should be administered with the greatest 
prudence after the third week, when intestinal ulceration may be 
present. 

M. Laveran communicates to the Société Médicale des H6pitaux an 
article which has appeared in the Archives de Médecine Militaire, in 
which he has collected a number of cases demonstrating that enteric 
fever is directly contagious in military hospitals, and pointing out the 
urgent necessity for adopting preventive measures. 

The laicisation of the Paris hospitals has been hotly discussed at 
several of the recent meetings of the Municipal Council. At the meet- 
ing of the Council on April 4th, M. Quentin, Director of the Assist- 
ance Publique, treated the question in a logical and liberal spirit. 
He declared that laicisation must continue, but it must be effected 
with prudence. At present there are more lay nurses than sisters of 
charity in the Paris hospitals. M. Quentin considers the establish- 
ment of lay nurses in hospitals a wise precaution, inasmuch as religious 
orders fluctuate ; sometimes they reckon numerous devotees, at others 
only a few novices. It may also come to pass that the French Parlia- 
ment will suppress religious orders. These possibilities must be guarded 
against. M. Pechon a er thatin consideration of the statement made 
by the Director of the Assistance Publique, the administration should 
be asked to replace in the Paris hospitals and medical asylums, during 
the year 1884, 150 sisters of charity by lay nurses, to be chosen from 
the municipal institutions organised for the training of nurses; 

‘and that the best infirmiéres from the Paris hospitals should be sent 
to the municipal schools to qualify themselves as accomplished nurses 
and matrons. The propositions were adopted by 43 votes against 6. 

In a-smal] treatise issued by the Societé Francaise d’Hygiene, and 
crowned by them for merit, entitled La Propriété de V Individu et de la 
Maison, Dr. E. Monin exposes with clearness the principles of hygiene, 
and also points out how they can be practically observed. M. Bouley 
has presented the work to the Académie des Sciences, and criticised it 
favourably. 

M. Netter, in a letter to the Académie des Sciences, points out the 
danger of too hastily burying persons who appear to have died from 
cholera. They frequently present a condition which resembles the 
physical aspect of death. 

The Minister of Public Instruction informs the Académie de Méde- 
cine that M. Trélat will represent the Ministry of Public Instruction at 
the International Medical Congress in Copenhagen. 

In France, during the year 1883, 35,621,834 kilogrammes of tobacco 
were smoked, representing a money-value of £14,848,699 11s, 23d. 








Parkes MusrevmM.—At a meeting of the Council of the Parkes 
Museum, held on April 9th, the following gentlemen were elected mem- 
bers: The Rt. Hon. Sir Charles Dilke, Bart., M.P.; Sir T. H. Farrer, 
Bart. ; Sir T. Spencer Wells, Bart. ; Sir Henry Thring, K.C.B.; Dr. W. 
Roth, Surgeon-General of the Saxon Army; Mr. Francis Galton, F.R.S. ; 
Dr. G. D'Arcy Adams ; Dr. Hubert Airy ; Mr. Benjamin Baker, C.E. ; 
Mr. Charles Barry, F.S.A.; Mr. W. Cornwallis Cartwright, M.P.; 
Mr. Arthur Cates, F.R.1I.B.A.; Mr. Charles Hancock, F.S.A.; Mr. J. 
Douglas Matthews; Mr. Ernest Turner, F.R.I.B.A.; Mr. A. 
M‘Morran; Mr. S. F. Monier Williams ; Mr. C. E. Paget ; and Mr. 
Shadworth H. Hodgson. 





et 


AMERICA. 
[FROM A SPECIAL CORRESPONDENT. ] 

The New Surgeon-General of the Navy.—Oficial Delegates to the Intep. 
national Health Exhibition and Medical Congress.—Army Medical 
Titles.—A New Health-Oficial.—The New and Old Code Parties,— 
Patent Medicine League.—Study of Physiology in Public Schools, 
A Quack Analysis of Urine.—The Obsequics of Surgeon J. Marshall 
Anbler. 


THERE has been great interest taken in the sclection made of the new 
Surgeon-General of the Navy ; some hope was entertained by the friends 
of Dr. Wales—who are many—that he would have been allowed to 
retain office for a second time ; they have, however, been disappointed, ' 
Dr. F. M. Gunnell, who has been recently appointed to succeed Dr. 
Wales as Surgeon-General of the Navy, is a native of Washington, and 
a graduate of Georgetown University, and of the Columbian Univer. 
sity, Washington. He stands high as a physician and as an officer 
having served in the Medical Corps 35 years, 17 of which were spent 
at sea. 

The following notice appears in the official orders of the army. 

‘* Medical Corps U.S. Army.— Ordered to Europe: Lieutenant- 
Colonel Joseph B. Brown and Major John S. Billings, surgeons 
U.S. Army, will proceed to London (England) and to Copenhagen 
(Denmark) to attend the International Health Exhibition to be held 
at the former place in May next, and as delegates to the International 
Medical Congress which is to meet at the latter place in August next, 
net will include Berlin (Germany) in their route to and from Copen- 

agen.” 

You will notice the peculiar military designations of our medical 
officers, they receiving as prefixes the combatant designations of rela- 
tive rank, which is thought important here, although I am told that it 
sounds strange in English ears. A Bill has been introduced by Mr. Logan 
before the Senate, entitled—‘‘ To define the title and duties of certain 
officers of the Medical Department of the Army.” In effect, it makes 
the six medical officers who hold the rank of colonel to be styled 
assistant surgeons-general, and to rank in the order of seniority of 
dates of their commissions to that rank of colonel. The second sec- 
tion gives to the medical officers bearing rank as lieutenants-colonel 
the title of deputy surgeons-general. 

Dr. Alfred Ludlow Carroll, of New Brighton, New York, an able and 
cultured physician and sanitarian, well known and I believe much 
esteemed in the British Medical Association, of which he is an enthu- 
siastic admirer, as also of the BririsH MEDICAL JoURNAL, has re- 
cently been elected Secretary to the New York State Board of Health 
to fill the vacancy occasioned by the death of Dr. Elisha Harris, The 
appointment is highly approved here. 

There has, as you know probably, been a great commotion in the 
profession here for the last twelve months or more, owing to a division 
of opinion as to the maintenance of the ‘‘Old Code,” which pro- 
hibits consultation with any but regular physicians. After stormy 
debates, which threatened to wreck the scientific -prosperity of the 
New York Academy of Medecine, the subject has been tabooed there 
altogether. The New York State Medical Society has been rent in 
twain by the contending parties, and a new association of exclusive 
supporters of the ‘‘ Old Code” has been formed ; but now the Medical 
Record comes out with a charge—which is, however, energetically 
denied—that the newly elected president of this Association has been 
a party to the irregular consultations which it is formed to prevent. 
Much ill-blood has been created, and widespread dissensions. But so 
it must always be when principles have to be fought out sternly, and 
without compromise ; and, in such a cause, sacrifices must be endured 
cheerfully. 

The retail druggists have, it is announced here, formed an union to 
oppose the underselling of patent or proprietary medicines, and to 
maintain the list-price. As a large majority belong to the union, the 
wholesale houses have been compelled to fall in line, and hereafter 
the people will have to pay the printed price or do without their sure 
cures for rheumatism, consumption, and diabetes, liver-regulators, 
and universal panaceas in general. The reason for forming the union 
is briefly summed up in the following suggestive quotation. ‘‘The 
miserable practice of selling goods at starvation rates has led to the 
general adulteration of drugs, medicines, and foods. Dirt takes the 
place of food, inert matter is introduced into powdered drugs, whereby 
the therapeutic power of important medicinal agents is rendered in- 
effectual, the physician’s skill is baffled, and the patient suffers.” 

On February 11th Mr. Blair introduced a Bill (No. 1484) to the 
Senate, which provides for the study of physiology and the effect of 
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intoxicating, narcotic, and poisonous substances upon life, health, and 
welfare, by the pupils in the public schools of the territories and dis- 
trict of Columbia. The first section of this Bill simply reiterates the 
title, specifying in addition that the simple rules for the preservation 
of life and health shall be taught, and that the substances referred to 
are those in common use by the people. Section 2 reads: ‘‘ That 
teachers in the public schools shall be qualified to teach accordingly, 
and suitable text-books shall be used to facilitate the study and in- 
struction provided for in the first section of this Act ; and such text- 
pooks shall be subject to rejection from use if found to be objection- 
able by the Commissioners of Education.” 

We are much infested with quacks of every sort; we try, 
however, to get some amusement out of them, a slight consolation 
for all the harm they do us. At a recent meeting of the Medical 
Society of Columbia, the president laid before the Society an 
examination of urine, which a man, calling himself Dr. W. H. Hale, 
had made fora very intelligent patient. ‘‘ Analysis of Urine.—Specific 
gravity, 120; excessive alaline ; hippuric acid, 7 to 10 per cent ; traces 
of nerve-casts ; acid reaction ; temperature, 93°.—W. H. HALE.— 
(True Copy.—McARDLE. )” 

The remains of the heroic J. Marshall Ambler, the medical officer 
who perished after glorious and noble deeds of self-denial and dutiful 
self-sacrifice in the Polar expedition of the ill-fated Jeannette, very 
recently arrived home under escort, and were buried with every 
mark of public esteem and regret, in his native town in the in- 
terior of Virginia. An extremely interesting obituary notice of this 
medical hero appears in your contemporary, the American Medical 
Journal pin of the American Medical Association), which should 
be widely read. Such a name and such a fate belong to, and should 
be inscribed in the records of honour of the medical profession in 
ws English-speaking country, and, indeed, throughout the civilised 
world. 











CORRESPONDENCE, 


THE MEDICAL SICKNESS, ANNUITY, AND LIFE- 
ASSURANCE SOCIETY. 

Sir,—Although I have not the honour to be a member of the medi- 
cal profession, I sometimes have the privilege of seeing your interest- 
ing JouRNAL, and, from a somewhat long experience of the value of 
self-help, I have taken a lively interest in the proposed Medical Sick- 
ness, Annuity, and Life-Assurance Society from the commencement. 
Ishould not, however, have presumed to write to you, but that I am my- 
self amember of a somewhat similar society, and I have been struck bya 
letter in your issue of March 24th, in which the writer complains that 
ina case of death nothing would be repaid to the family of the assured. 
But surely it is worth something more than the mere money-value of 
the premiums for ten or twenty years during which the assured may 
not have had any sickness, to have had during that time the absolute 
security that sick-pay was assured in case of need; and the Society, 
which has incurred the risk of being called upon to provide sick-pay, 
could hardly be expected to return any of the risk-money. In the de- 
partment with which I have the honour of being connected, there is a 
provision by which all persons whose lives are assured in a particular 
office, can, if they please, assign any bonuses which may accrue to 
them to a particular society; and the society, in return for this, under- 
takes to pay to the widow or children of the member a fixed annuity, 
let the assured die when he may ; but a member outliving his wife and 
children has no claim whatever upon the society which will obtain his 
bonuses. He has safely bridged over a number of years during any 
one of which, had he died, his wife or children would have been en- 
titled to an annuity ; and in return for this he is obliged to allow his 
bonuses to accumulate for the benefit of others. 

_ IfI might be allowed to add a few words, I should like to say that 
it seems to me, as an onlooker, a matter of regret and surprise that a 
large and self-denying body like the medical profession has been so 
long without a sickness assurance society; and still more so, that now 
that such a society has been established a much larger number have 
hot joined it. Itis apprehended that but few medical men omit to 
rovide for their families by life-assurance in case of death. Is it much 
€ss necessary to make some provision for themselves in case of sick- 
hess? The proposed society may not be absolutely the best, but it 
seems to be the best possible, and the extreme caution with which it 





has been launched must commend itself to the judgment of all. - Its 
promoters appear rightly determined to establish it upon sound 
actuarial principles: Surely such a society has claims to much more 
general support than it has hitherto received, its success should mark 
the dawn of a new era in the medical profession.—I am, sir, your obe- 
dient servant, 

April 7th, 1884. 


*,.* We insert the above letter as an expression of opinion from an 
observer who is precluded from membership; and we do so the more 
readily, as it successfully and briefly defines the true principles of 
mutual insurance against risk, about which there seems to be a good 
deal of misconception. We join in the hope that the membership 
may rapidly increase. Doubtless, many who had not pre- 
viously looked into the matter are somewhat disappointed that the 
rates are higher than they, in their inexperience, anticipated; 
while it is known that others are awaiting the time, now nearly at 
hand, when the Society will, by the operation of the rules of payment, 
come into active financial operation, and be able to show a handsome 
invested balance. In the meantime a considerable number of members 
have joined in a comparatively short period, and good progress con- 
tinues to be made; while, what is perhaps still more encouraging, 
inquiries and expressions of interest and approval. are received so 
constantly as to point conclusively to the success of the Society. 





EDUCATIONAL OVER-PRESSURE. 

Sir,—May I be permitted to make one or two remarks suggested by 
your very able leader on educational over-pressure, which appeared 
in the JouRNAL of the 12th inst. 

For some years it has seemed to me that the system of education 
adopted in this country was injudicious, unsuitable, and in certain 
instances positively injurious to health. Therefore I have long been 
an enemy to over-pressure, and on various occasions, both in public 
and private, ventured to express a decided opinion on the subject. 
And although that opinion was frequently ridiculed, it is satisfactory 
to find that at the present time corroboration has taken the place of 
ridicule. 

On February 27th, 1884, the following memorial was presented to 
the Bradford School Board, signed by fifty-three medical men prac- 
tising in Bradford (myself amongst the number). 

‘* We the undersigned medical men of Bradford, believing that the 
evening brain-work is undesirable and frequently injurious to young 
children, most earnestly beg the Board to give effect to the resolution 
passed at the recent meeting at St. George’s Hall, to the effect that 
home lessons should not be enforced on children under ten years of 
age.” 

Two gentlemen, without the knowledge of the rest who had signed 
the memorial, no doubt with the best intentions, but unfortunately as 
I think, undertook to present the document, and in so doing made 
certain statements with regard to the increase of brain-discase which 
were regarded by the Bradford School Board and public generally as 
emanating from the whole body of medical men (fifty-three). And I 
gather from your leader that they have been viewed by yourself in a 
somewhat similar manner. 

It is but right, however, to inform you that the fifty-three gentle- 
men are responsible for the petition pure and simple, as I have stated 
it, and for nothing else. tn consequence of the statements above 
mentioned, circulars were issued from the School Board to all medical 
men in Bradford, asking them for evidence of the production of brain- 
disease from over-pressure. In order, therefore, to emphasise their 
memorial and consolidate their position, the medical men at a subse- 
quent meeting (of which I happened to be the chairman), determined 
unanimously to adhere strictly to the words of the memorial, and again 
respectfully requested the School Board to give effect to it. 

With regard, sir, to the increase of brain-disease from over-pressure, 
it may or may not be the case, but the difficulty of proof is so great, 
that I imagine it is wiser not to make the attempt. Statistics are of 
a certain value, but they are not infallible. From them it is only 
possible to obtain some very general information. It is well to re- 
member that there are many causes of brain-disease, besides educa- 
tional over-pressure, in constant operation. The intense mental 
anxiety arising out of the great commercial depression under which 
this country has been labouring during the last decade is quite suffi- 
cient to account for some increase in brain-disease. And there are 
other causes doubtless working in the same direction. : 

But it is very important to bear in mind, apart from the brain, 
that the injudicions and unsuitasle mental tasks imposed upon both 
teachers and taught, have a tendency to produce serious functional 
disturbance of many other organs. This, I think, is a point which 
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requires more attention. The stomach is especially liable to suffér. If 
we search for injurious results of educational over-pressure in the brain, 
and in the brain only, I believe, that we shall overlook some valuable 
evidence. The minence which has recently been given to this 
subject in the medical profession, as well as in both Houses of Parlia- 
ment, cannot fail to produce a good effect. It is to be hoped that the over- 
ressure recently existing has received a salutary check, and that 
ceforth the stomachs and other organs, in addition to the brains 
of our children, will be treated more rationally and with greater con- 
sideration.—I am, sir, yours obediently, 
Bradford, April 16th, 1884. Epwarp T. Tispits, M.D.Lond. 





ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND, 

Si1x,—I shall be obliged if you will kindly permit me to make known 
through your columns that an association is being formed for the pur- 
pose of promoting the interests of members of the Royal College of 
Surgeons of England. The whole government of the College is in the 
hands of thé 1,100 Fellows, the 16,000 Members being absolutely pre- 
cluded from expressing their views except through the medium of the 

ublic press. Speaking generally, the objects of the Association will 

to obtain a voice in the management of the College by securing a 
general meeting of the Fellows and Members of the College every six 
months ; to promote the dignity and value of membership of the Royal 
College of Surgeons of England; and to concern itself with the welfare 
of members and of the profession at large. I shall be glad to receive 
the names of any members who may be willing to co-operate.—I am, 
sir, yeur obedient servant, JAMES ROCHEID FORREST. 

59, Lowden Road, Herne Hill, London, S.E. 


INDIA AND THE COLONIES. 


INDIA. 

JAIL-MorTALItTy IN InDIA.—The jail-mortality of India still stands 
at a very high rate: Bengal, 42.56 per 1,000, Madras, 42.62, and 
Bombay, 33.5; and 42 per. 1,000 were constantly sick. Bowel-com- 
plaints, respiratory diseases, cholera, and anemia and debility, or 
cenetiieaone) exhaustion, were the chief causes of sickness and 

eath. 











SMALL-Pox 1n Mapras.—The epidemic of small-pox continues to 
rage with great violence at Madras. For some time past the weekly 
mortality returns of that city have shown a death-rate from small-pox 
and other causes of about 85 per 1,000 per annum. At a meeting of 
the Madras Corporation, held the other day, the president read a note 
describing the present epidemic and the difficulties of coping with it. 
The chief of these is the widespread superstition among Hindoos that 
small-pox is a goddess whose visits should not be interfered with in 
any way. The mortality is mainly among unvaccinated children. An 
Act making vaccination compulsory has been passed by the local 
Council, and the Viceroy’s assent obtained by telegraph. It is hoped 
that it may have the effect of checking the disease. The present year 
seems characterised by an exceptional development of small-pox 
throughout India. The disease is epidemic, and is causing great mor- 
tality in Rangoon, and also in several cities of Upper India. It is 
described as above the average in Calcutta, and appears to prevail to 
a greater or less extent in almost every large city in the country. 





WEST INDIES. 

Mortatity 1N Brrsice.—The high: mortality of Berbice, and 
especially of Stanley Town, is attracting still much public attention, and 
deserves active treatment by the authorities. A sanitary service is 
urgently required, overlooked by competent health-officers. The sugges- 
tions of Dr. Grieve ought to be dealt with by Government, . A serious 
tesponsibility is incurred in permitting unchecked the heavy prevent- 
ible sickness and wepers: 3 which prevail. A local Branch of the British 
Medical Association might render valuable service here in this matter. 





SOUTH AFRICA. 
- SMALL-Pox.—It is reported that. small-pox has broken out in the 
on Hospitalat Kimberley. Only two cases are said to have oc- 
curred, both ending fatally. It would appear that the disease was 
first detected in a native working on the establishment; and, further 
inquiries being instituted, ‘‘ unmistakable symptoms of the fatal epi- 
demic” were discovered in the dead body of another awaiting burial, 
the cause of whose death was certified by the medical superintendent, 





LL 


Dr. Wolff, to have been pleuropneumonia. The result was the oecy,: 
pation of the place by a company of police, the placing of the whole. 
building in rigid quarantine, and the issuing of a warrant against the 
medical officer for culpable neglect or intentional concealment. . But 
this was not all; for, a member of the force having only the day before 
the discovery left the hospital, it was considered necessary that the 
police-barracks should share in the general fumigation and disinfee. 
tion. Ata meeting of the Town Council which followed, one of the 
members of the Sanitary Committee appears to.have asserted that he 
had actually found in one portion of the building a native dying of 
small-pox, and in another the body of one dead of the same diseage, 
He thought that there would be some danger to the town, because it 
was not known how far the disease might spread; and he though 

moreover, that steps should be taken to prevent Dr. Wolff from 
driving about the town, as he was known not to have fumigated him. 
self, nor, indeed, to have taken any steps to prevent the spread of the 
disease. It would be interesting to know, in the first place, what 
steps the sanitary member took to fumigate himself, and what experi. 
ence he had had of infectious diseases, that he should take upon im, 
self the diagnosis of the cases. In the next place, how is it possible 
for a man to know when he has rendered himself innocuous, even sup- 
posing he has taken every precaution—a proceeding which, in times of 
an epidemic, would be practically an impossibility !. That Dr. Wolff 


could have done much to prevent the spread of small-pox, we very ; 


much doubt ; indeed, we are convinced that, by driving about, and 
thus exposing himself to the air, he did quite as much to aid disinfee- 
tion as if he were to subject himself to a spray of carbolic acid or any 
other deodoriser.—Small-pox is reported to be raging in the Baralong 
territory. Many of the inhabitants have died of the disease, and others 
are dying. All the survivors are suffering severely from famine. 





AUSTRALIA. 

THE UNIVERSITY OF MELBOURNE.—How large and important an 
institution the University of Melbourne has become may be judged, 
says the Australian Medical Jowrnal, from the number of graduates 
connected with it. The following are the numbers holding degrees, a 
good many of them, of course, having been admitted ad cundem 
gradum : Doctors of Laws 15, of Medicine 55, of Music 1; Masters 
of Arts 173, of Laws 6; Bachelors of Arts 127, of Laws 82, of Surgery 
70, ot Medicine 79; Civil Engineers 32. The number of graduates 
must not be taken as equal to the total of these, a good many persons 
holding more than one degree. The average number of students 
attending lectures is probably about 300. 


ni TV INTRITT 
UNIVERSITY iNTELLIGENCE, 
UNIVERSITY OF CAMBRIDGE. 

New READERS AND Lrcturers.—The General Board of Studies 
ropose to appoint, early in Easter Term, a number of Readers and 
Jniversity Lecturers, including the following: a Reader in Botany, 

stipend £100; University Lecturers in Botany, in Animal Morpho- 
logy, in Advanced Physiology (three), all at £50, except in Animal 
Morphology, to which £100 is assigned. The University Lecturers 
will, for the most part, be chosen from such College Lecturers as open 
their lectures to the University generally ; but the Board is not neces- 
sarily restricted to such, nor to persons who may apply. It is under- 
stood that two lectures a week during each term shall be the minimum 
during two terms for each lecturer receiving £50 per annum. _ As far 
as possible, the University Lecturers are to give special personal atten- 
tion to their pupils, so as to obviate as much as possible the necessity 
of private tuition in the subject of the'lectures; and the students’ fees 
are to be understood as payment for this personal supervision. The 
Special Board for Biology and Geology have published a report show- 
ing urgent need for a Senior Demonstrator in Elementary Biology and 
Animal Morphology, at £200 a year; the classes have grown enor 
mously, consequent on recent changes in the M.B. examinations. 
They recommend that the Lecturers, by whose aid Mr. Sedgwick 
carries on the work of the late Professor Balfour, shall be appointed 
University Lecturers—Dr. Hans Gadow in the Advanced Morphology 
of Vertebrates, and Mr. W. F. R. Weldon in that of Invertebrates. 
Moreover, they consider an Assistant Demonstrator, as well as 0 

occasional demonstrators, are required. 




















THE excellent series of papers on the ‘‘ Homes of the Bristol Poor,” 


which originally appeared in the columns of our enterprising contem- 
porary the Bristol Mercury, have been reprinted as a shilling pamphlet 
of 102 pages. If the Royal Commission intend to make a provinela 
tour, Bristol ought certainly to be one of the first places visited. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL CHARGES. 

AcAsE tried in the, Huntingdon County Court, on April 2nd, raises 
the old question as to what are reasonable charges for medical attend- 
ance. The plaintiffs were Giles and White, who practice at Caxton, in 
Cambridgeshire ; and the defendant was the Rev. Robert Bonner 
Feast, curate in charge at Papworth St. Agnes, which place is distant 
seven miles from Caxton. The claim was for a sum of £25 15s. 6d., 
for attendance on the defendant’s wife during her confinement, and 
was calculated at the rate of 10s. 6d. a visit. Mr. Giles had told the 
defendant beforehand what the charge would be, and had also told him 
that the earlier attendances were unnecessary ; but the defendant sent 
for him, and consequently Mr. Giles, or his assistant, had frequently 
attended Mrs. Feast, before the confinement as well as during it. The 
confinement itself was a severe one, and required a great deal of atten- 
tion. The defence was that the charges were excessive for a person in 
the position of the defendant (who was a curate at £130 a year, though 
his wife had another £500 a year of her own), and a sum of £11 0s. 6d. 
had been paid into court. Mr. Giles and his assistant, and other me- 
dical gentlemen, deposed that the charges were not excessive, consider- 
ing the amount of work that had to be done ; and, as we gather from 
the report before us, Mr. Giles’s statement as to the agreed charge per 
visit was not contradicted. After along hearing, the jury split the 
difference between the claim of the plaintiffs and the amount paid into 
court, and gave a verdict for a sum of £20 13s. This was apparently 
acompromise, and, like most other compromises, seems unsatisfactory. 
Unless the jury saw some reason for thinking the charges to be exces- 
sive, they ought not to have deducted anything from the amount of 
the bill. Medical practitioners, like other professional men, are entitled 
to be paid for their services ; and, in the absence of any express agree- 
ment as to charges, are entitled to be paid at the ordinary rates. In 
this case, there was evidence as to a special agreement having been 
made ; and, apart from that, the charge of 10s. 6d. for a visit, which 
necessitated a seven miles’ drive as well as the time and skill actually 
devoted to the patient, seems to be very moderate. Presumably, Mr. 
Feast might have procured medical’ attendance for his wife without 
sending so far as seven miles, and he called in Mr. Giles because he 
preferred his attendance. In any ease, he must have known that Mr. 
Giles had a long drive to take, and ought to have considered that the 
drive would have to be paid for. When their friends and relatives are 
ill, people send naturally and properly for medical aid ; and at that 
time they do not consider the question of expense. Afterwards, when 
the bill is sent in, and they have perhaps forgotten the amount of 
time and attention which has been devoted to them, they are apt to 
consider the amount excessive, and to demand a reduction. We be- 
lieve that medical men, sooner than go into court, are often content to 
make considerable reductions from the amount of their legitimate 
charges. But when they have to go into court in order to establish 
their rights, it seems hard that their claim should be arbitrarily reduced 
apparently according to the caprice of a jury. If there be any other 
explanation of the partial success of the defendant in the case under 
our notice, the report we have fails to show it. As far as we can see, 
Mr. Giles has lost part of his due; and is another victim ‘to the bad, 
but in some cases necessary, practice of giving credit. 


FEES PAID TO CORONERS. 

Sin,—The coroner for my county called on me on Saturday, July 28th, 1883, and 
asked me if I could go over toa village, distance about six miles, and make a 
post mortem examination, and give evidence atan inquest. He said he should 
pay me a fee of three guineas, the same, he informed me, as he had allowed 
another medical man, and which statement I verified by asking the man he 
named, and he said that it was so. After the inquest was over, the coroner 
turned to me, and said, ‘‘ I will send you your fee on Monday morning.” Hear- 
ing nothing from him for some weeks, I wrote him a civil note to remind him. 
To that I got no answer. Twice since then have I written, but never could get 
any answer from him at all; he simply ignored my notes, so I determined to see 
him in person, and called with that intent. He was notin. After two or three 
futile attempts to find. him at home I saw his partner. Having explained. my 
tase to him, he promised to see the coroner, and that a’ cheque should be sent 
me without delay. This I accordingly did receive on March 14th, 1884, but, to 
Iny amazement, for two instead of three guineas. Accompanying was a note, 
stating that two guineas was all that was allowed by the county; no word of 
apology for the inordinate delay, or for the trouble and annoyance I had been put 

Can you, sir, advise me if I should take any, and, if so, what steps to re- 
cover the rest of my fee.—I am, etc., J. H. H. 


*,* The fee for making a post mortem examination and giving evidence thereon 
at a coroner’s' inquest is fixed by law at the sum of two guineas (see Medical 


~ Witness Act 6 and 7, Will. IV, section 3). By the Act 1 Vict., c. 68, 8.2, it is 


enacted that: ‘‘ the coroner shall, immediately after the termination of the pro- 
ceedings at any inquest, advance and pay such remuneration or fee to every 





medical witness summoned under the provisions of the said Act, and the amoynt 
thereof shall be paid to the said coroner in manner hereafter mentioned.” In 
every case where a medical practitioner is required to attend an inquest, or to 
make a post mortem examination, he should receive a written or printed sum- 
mons, the form for which is provided for by Act of Parliament, and such sum- 
mons should be duly signed by the eceroner. Other modes of requiring attend- 
ance, such as verbal communications or letters, are irregular, and liable to be 
misunderstood. The coroner in promising, or in paying three guineas, probably 
made a mistake, which he has rectified inJ. H. H’s case. Complaints of irregu- 
larity in payment of fees on the part of coroners should be addressed to the 
Home Secretary, who will cause due inquiry to be made. 





CORONERS AND MEDICAL WITNESSES. 


Srr,—A woman died suddenly on Sunday, the 9th instant; her son came to me, 


as I had about four months previously prescribed for her; I went to the house, 
and saw the body. I gave information to the police, who act here as ‘coroners’ 
officers, telling them I could not certify.. On Monday evening, the coroner, who 
is a solicitor, and holds other public appointments. in the town, sent one of his 
clerks to tell me an inquest would be held on the body at 2.30 p.m. on Tuesday, 
and would I please attend. I am a public vaccinator, and I vaccinate every 
Tuesday at 3P.m. Knowing, from previous experience, that the coroner is not 
punctual, I told the clerk to ask if he would kindly arrange for some other time, 
as I had my vaccination to attend to.’ I hadan answer the next morning, saying 
that the coroner could not fix any other time. I then went to the coroner, and 
told him I could attend at 2.80 p.m., but I was afraid he would not be there in 
time. He said he did not think of my public appointment at the time he 
arranged the inquest; he asked me where my station was. I told him (about 
400 yards from the place where the inquest was to be held). He said he could 
manage so that I should get off in time to keep my other appointment. I was at 
the public-house where the inquest was to be held at 2.30 p.st., and was’ kept 
waiting until 3 p.s1., when the coroner arrived. 

The coroner swore in the jury in the usual way (the jury, by-the-bye, were 
summoned to attend at 2.15 p.m., and, asa fact, had been waiting from that 
time), and afterwards addressed them as to the particulars of the case on which 
the inquiry was held, and thén proposed to the jury to go and view the body. 
I then asked the coroner if he would be pleased to take my evidence before view- 
ing the body (as, I know, has been frequently done here) ; he declined to do so. 
I told him I had been waitiug since 2.30, and it was then past 3; and, as he was 
aware, I was due at 3 atthe vaccination-station. He said he could not help 
that. I told him I could not possibly wait until the jury got back, and, there- 
fore, left, to get to the station at 3.15, and find at least fifteen mothers, with 
babies, waiting. 

I afterwards was told he called in another medical man, and took his evidence. 
I called: upon the coroner the next morning, and told him I thought I was 
entitled to a fee for the time I was kept waiting. He said, certainly not, as I did 
not give evidence ; and, further, I was liable to contempt of court for leaving 
the inquiry before it was over. I drew his attention to the fact that it was no 
fault of mine my evidence was not taken, as I was there for half an hour over the 
specified time waiting to tender it ; but he begame very uncivil, and declined to 
discuss the matter further with me ; so I left, telling him I should take further 
proceedings.—I am, ete., A Ten YEARS’ SUBSCRIBER. 

*,* We cannot but sympathise with ‘‘ A Ten Years’ Subscriber” in his troubles 
as experienced between the coroner’s court and the vaccination-station. It 
would, perhaps, have been well, however, if our correspondent, as soon as he 
found that he was practically required to be in two places at the same time, had 
arranged with his deputy ora neighbouring practitioner to attend for him at the 
vaccination-station pending the termination of the inquest, as it is impossible to 
say beforehand how long an inquiry may continue. Such an arrangement as sug- 
gested would have obviated all the unpleasantness which afterwards occurred. 
Medical witnesses who, having been duly and “properly summoned to attend an 
inquest, ‘‘absent themselves or depart without leave,” are subject to a fine of 
£5, or, as the coroner observed, ‘‘are liable to contempt of court.” The coroner 
could not have taken our correspondent’s evidence before the jury had been pro- 
perty sworn in and had viewed the body. All this takes time, especially in the 
country, and must be taken into consideration by the medical witness. 

We cannot, however, help thinking that the coroner—if our correspondent’s 
statement be-correct—was somewhat lacking in that courtesy and politeness 
which should certainly mark the conduct of all public officers. 





THE TITLE OF M.D. 


THE law as to the qualifications which entitle a man to practise medicine in this 


country is clear enough; but it seems that some persons, who should know 
better, are ignorant of it. A report has been sent us of a case tried recently in a 
county court in Cheshire, in which the solicitor who appeared for the plaintiff 
made a violent attack on Mr. Howard, the medical gentleman concerned in the 
case, on the ground that he had put the initials M.D. at the foot of a certificate, 
whereas he stigmatised him as unqualified. Mr. Howard stated that he. is a 
licentiate of the King and Queen’s College of Physicians, Dublin, and his name 
appeared on the Medical Register, but apparently he has never taken a degree as 
doctor. Under these circumstanees, it seems that both parties were-in the 
wrong. The letters M.D. certainly are supposed to indicate that the person who 
uses them is a doctor of medicine ; and, though they are often appropriated by 
general practitioners, who have never taken the degree as doctor, they are not 
rightly so appropriated, On the other hand, every one who is on the Medical 
Register is entitled to sign certificates in a medical capacity. Mr. Howard is the 
holder of a qualification which entitles him to practise ardto be on the Register, 
so making him ‘‘a legally qualified medical practitioner ;’ anda solicitor oughtto 
have known better than to stigmatise him as unqualified, . But-he has no Tight;to 
sign himself M.D., and the addition of those letters after;his name might be cal- 
culated to mislead. Properly qualified practitioners'should be careful to use the 
titles to which they are strictly entitled, and no others. It is important beth 
for the profession and the public that unqualified persons should be detected, 
and prevented from practising medicine ; but, if those who have one qualifica- 
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tion use words that suggest they have another, the difficulty of distinguishing 
between qualified and unqualified persons becomes increased, and the public are 
inclined to think that the assumption of such a word as doctor by an altogether 
unqualified person is a very venial offence. Medical men should be careful not 
to mislead the public as to the nature of their qualifications. 





THE INTERNAL DISCIPLINE OF THE MEDICAL PROFESSION. 
Srr,—Recently we saw by the boar that a clergyman of the established Church, 
having been found guilty of drunkenness, had been suspended from his functions 
for eighteen months by action of an ecclesiastical court. 

I was not long since staying in a town, and I was assured by my friends that a 
medical man practising in the town was very frequently drunk. Is there no means 
of expelling or suspending men guilty of such conduct? If there is not, the sooner 
a means is devised the better, as it seems to me that medicine will never rise 
to the highest position unless its internal discipline is more developed. I take 
it that there could be easily a means; and just as, in the Army, an officer is 
cashiered for any unsuitable conduct, or, in the Church, a man can be sus- 

nded, so a ‘‘court medical” should have power to try offences against the 

ignity of the profession. 

“Doubtless the man to whom I refer had the licence of some of the British cor- 
porations, and these corporations seem to me to be in duty bound to guard the 
interests of their graduates by expelling evil-doers. When, for example, the 
College of Surgeons superseded the local guilds of barber-surgeons, it should 
also have undertaken the duties of the old guilds in maintaining internal disci- 
pline. It could only do so by having grand censors in London at the head- 
quarters of the College, and nominating country censors in every county or city 
who could report on erring brothers. Either that should be done, or the ordi- 
nary citizens should have power to formulate charges against medical men, not 
in the ordinary courts, but before their colleges. 

We are all liable to go astray; but in the Army, ifa mando so, he is ‘run 
out,” and so it should be in medicine. 

When the new Medical Bill cuts the ground from under the feet of the exist- 
ing corporations, and they see their very existence threatened, they may then 
awake to the need of exercising a closer supervision over their gradyates. These 
colleges should be really the headquarters of select corps, from whose midst men 
acting against the best interests of medicine should be expelled. 

Woolwich. G. H. J. Evatt, M.D., Surgeon-Major, A.M.D. 








MILITARY AND NAVAL MEDICAL SERVICES. 


PROMOTION IN THE ARMY MEDICAL DEPARTMENT. 


S1r,—I am glad to see that this subject is discussed in your columns, for it is one 
that bears materially on the question of zeal and efficiency in the Medical De- 
partment of the Army. 

One step which, if taken, would greatly assist to remove the present hopeless 
stagnation in the promotion of Surgeons-Major to the rank of Brigade-Surgeons, 
and Brigade-Surgeons to Deputy Surgeons-General, would be the compulsory re- 
tirement of Deputy Surgeons-General after five years in that rank, and Sur- 
geons-General after three. 

Doubtless this move would be a hardship to administrative officers, but some 
pecuniary bonus would soften it. It must be remembered that in an important 
matter like this the interests of the few should be sacrificed for the benefit of the 
many. 

As it has been shown by your correspondent, in the BritisH MEDICAL 
JouRNAL of March 22nd, that in the reign of former Directors-General some 
regulation has been brought in benefiting the Department, let the present 
Director-General suggest some measure, and press it forward on the authorities, 
to facilitate promotion ; as it is generally understood amongst the officers of the 
Medical Department that the purport of many questions be addressed during the 
sitting of Lord Morley’s Committee, pointed to the fact that he considered the 
promotion to Brigade-Surgeons rank was granted after too long service. 

The Surgeons-major now awaiting promotion have completed twenty-six years 
service, and may still have to wait for the next rank some months. 

Bs Samy 








INDIAN MEDICAL SERVICE. 

Srr,—I beg you will grant space for a few lines for the enlightenment of young 
medical men who may be considering the eligibility of the Indian Medical Ser- 
vice as a means of living and serving their Queen and country. 

I will, in this letter, point out two ways in which the honey of ‘unemployed 
pay” (a surgeon without ‘‘interest” is now on ‘‘unemployed pay” for some 
years) may be turned to gall, the bitterness of which, under a tropical sun, and 
perchance in a cholera camp, does not last only for the brief space of a season. 

1, Employment at a station-hospital. The Army Medical Department and 
the Indian Medical Service are perfectly distinct ; there is no exchanging from 
the one to the other. Now, Indian Medical Service surgeons are constantly 
employed at station-hospitals, and I maintain that it is not right to make 
Indian Medical Service surgeons do Army Medical Department work and pay 
them less than they pay their own surgeons; and the system that compels 
Indian Medical Service surgeons to do Army Medical Department work at a 
lower rate of pay than Army Medical Department surgeons, is invidious and 
obnoxious, and is as derogatory to one’s dignity as being made to undersell a pro- 
fessional brother. And, moreover, there is nothing to prevent the total elimina- 
tion of Army Medical Department surgeons from the station-hospitals, because 
Indian Medical Service surgeons can be made to do the work on less pay. Of 
course, the surgeons-major in charge would be Army Medical Department men. 

2. Interest. _Any Indian Medical Service surgeon may be kept doing duty at 
@ station-hospital on ‘unemployed pay,” while his junior is given a well paid 
appointment in the same station—e. g., the garrison-surgeoncy of Bangalore, 
which has just been given toa man who passed last of his re Ay while there 
were three men senior to him in Bangalore on “ unemployed pay ;” two of the 
SHocky” pe same batch, and passed out of Netley some places above this 


T enclose my card, and am, sir, yours faithfully, ** RETIRED.” 








NAVAL MEDICAL DEPARTMENT IN THE SOUDAN. 
Surceon T. D. GimMLeTTE has again been noticed in despatches, 
Commander Ernest Rolfe, in a despatch to Sir William Hewett 
K.C.B., commander-in-chief on the East India station, dated March 
16th, writes as follows with reference to the second expedition against 
Osman Digna. 

‘‘Dr. Gimlette acted as medical officer to the force at both actions, 
I have already expressed my opinion of this officer's conduct in the 
first engagement, and need only now say that it was equally meri. 
torious on the second occasion.” 





IMPROVED HEALTH oF ovuR INDIAN ArmMy.—The nineteenth report 
of the Sanitary Commissioner with the Government of India, just 
issued, gives a very satisfactory showing of the continued diminution 
in the mortality-rates of the European army of India, under the 
measures taken by the advice of the sanitary and medical officers, 
The death-rate for the year was 12.07 per 1,000 from all causes, 
against 16.86, 24.85, 24.28, and 21.46 in the four respective preceding 
years. The rate for the ten years 1870-79 was 19.34. This death. 
rate is the lowest yet recorded for the three presidencies. The in- 
validing rate is equally satisfactory: 33 per 1,000, against an average 
of 43 for 1870-79. A like abatement of mortality is apparent in the 
figures for each presidency. The Bengal mortality was 13.17, against 
21.00 in 1870-79; Madras, 10.25, against 17.69; Bombay, 10.37, 
against 15.27. The death-rate of troops stationed on the hills was 
8.65 per 1,000. The leading causes of death were enteric fever, cholera, 
dysentery, hepatitis, apoplexy, and remittent and continued fevers: 
all causes which admit probably of yet further reduction, as sanitary 
works are extended and sanitary precautions strengthened, under the 
growing influence and highly cultivated knowledge of the Indian 
medical officers. 


THE late Inspector-Genera] Thomas Wallis M‘Donald, R.N., whose 
death is announced, served (says the Broad Arrow) as assistant-sur- 
geon of the Conflict on the coast of Africa, where he was promoted for 
his services during an epidemic of fever at Fernando Po. With the 
late Admiral Henderson he served next in the Phenix steamer on the 
coast of Spain during the first Carlist war, and was then, from 1841 
to 1845, surgeon of the Belleisle, under the late Sir John Kingcome, 
arriving on the China station in time to witness the closing operations 
on the Yang-tse-Kiang (medal). The Belleisle was then employed in 
conveying troops back to India. Mr. M‘Donald’s next service was 
from 1845 to 1848, as surgeon of the Hibernia, the present flag-ship at 
Malta, when she carried the flag, in the Mediterranean, of Sir William 
Parker, with the late Admiral Peter Richards as flag-captain. In 
January 1848, he was appointed to the Royal yacht Victoria and 
Albert, on her being commissioned by Lord Adolphus FitzClarence, 
and with her he continued until his promotion to ieamiy inspector in 
July 1854. His last employment was as chief of the Royal Hospital, 
Yarmouth. He retired as inspector-general in 1865. 


CotonEL R. Harrison, C.B., C.M.G., R.E., A.Q.M.G. of the 
Aldershot Division ; Surgeon-General W. A. MacKinnon, C.B.; and 
Deputy Commissary-General of Ordnance J. T. Barrington, have been 
appointed a Committee on Movable Field-hospital Equipment. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


CORK FEVER HOSPITAL. 
THE annual report of this institution shows that there were last year 
446 patients.treated, of which 245 were cases of typhus fever. This 
latter was an increase of 73 as compared with 1882; but of those treated, 
only 14 died, making the very low mortality of 5.71 per cent. ; and, 
deducting three cases hopeless on admission, 4.48 per cent. This result 
compares very favourably with the mortality of the year previous, 
which was 9.3 per cent. In a financial point of view, the institution 
is not in as flourishing condition as its friends would desire. The 
year was commenced with a debt of £789, while the expenditure, in- 
cluding salaries, amounted to £2,843, leaving a balance das of £1,204. 
The Corporation made grants amounting to £1,300, the citizens only 
subscribing £292. As it is generally believed that the hospital is a 
necessity, it is to be hoped that funds may be forthcoming so as to 
maintain the institution in a thoroughly efficient manner. A great 
many of the artisan class, and those above it, object to go to the work- 
house fever hospital, and to a great extent, when ill with fever, are 
admitted to the Cork Fever Hospital; but if so, they certainly should 
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expect to pay a certain amount for the cost of their maintenance while 
in hospital. This appears, however, to be the exception rather than 
the rule, as we learn that private patients only contributed a sum of 
£23 2s. towards the funds of the hospital. 





CORK OPHTHALMIC AND AURAL HOSPITAL. 

From the sixteenth annual report of this most valuable institution we 
learn that, during last year, 1,647 patients were treated at the hos- 
pital, of whom 154 were admitted to the wards. At the commence- 
ment of last year, the resources of the hospital were hampered by a 
debt of upwards of £400, principally incurred in adding two new 
wards to the hospital. These are intended for patients of the better 
class, Who, while wishing for the advantage of hospital treatment, may 
at the same time secure greater privacy and comfort by the payment 
of an extra charge. To place the hospital out of debt, steps were 
taken, which resulted in a sum of £410 being raised for the purpose. 
Out of an income of £456 for the year, only £143 was obtained from 
the public, the remainder being received from paying patients, and 
from union schools and other institutions who send their inmates for 
weatment to the hospital. The opportunities for the study of affec- 
tions of the eye, ear, and throat, afforded by the large number of cases 
presenting themselves for operation, have been willingly accorded to 
students attending the Queen’s College and others, and have been 
largely taken advantage of by them. 





SOUTH CHARITABLE INFIRMARY AND COUNTY 
HOSPITAL, CORK. 
THERE were 986 intern cases treated last year, the average number of 
beds in occupation amounting to 71 daily, while the extern patients 
nearly reached 14,000, a number 1,853 in excess of the previous year. 
In a financial point of view, the hospital appears to be suffering, in 
common with otherinstitutions of a similar kind ; and, on January 
Ist of last year, it was worse by £295 than in 1882, and by £164 than 
in 1883. Besides this, the present year commenced with a debt of 
£78 19s. 1d., and the trustees, in drawing the attention of the public 
to this matter, state that unless the deficiency is met promptly, no re- 
source will be left except the painful one of reducing the number of 
beds, and thus closing the doors of the hospital against many urgent 
appeals of distress. 





THE BELFAST NURSES’ HOME. 


THE twelfth annual report of the Belfast Nurses’ Home and Training 
School, though short, is very satisfactory. Last year the staif con- 
sisted of 31 trained nurses and 10 probationers ; this year it numbered 
33 nurses and 13 probationers. An arrangement has been made with 
the Dublin Nurses’ Training Institution to train nurses for them, not 
more than two ata time. The first two entered on their year’s train- 
ing last June. Asit is necessary to keep a sufficient number of proba- 
tioners to supply the demand for nurses, it has been found needful to 
fit up a large room on the first floor as a dormitory. This has caused 
some outlay for furniture ; still the Home is free of debt ; and this is 
the more encouraging as there was much sickness in the house last 
ear, and at one time nine nurses were incapacitated. The nurses 
ave attended 208 private cases during the year, being 32 more than 
last year, But the sum realised last year was £43 in excess of that 
which was earned this year—£758 as against £715. An important 
change has been made in the management of the Home. The com- 
mittee have long felt that the establishment did not require both a 
lady superintendent and a matron, so they have determined to do 
away with the latter office, and to engage a working housekeeper to 
attend to details under the supervision of the lady superintendent. 





GLASGOW OPHTHALMIC INSTITUTION. 


Tue report, which was read and confirmed at the fifteenth annual 
general meeting of the supporters of this institution, shows that, in 
addition to a considerable number of patients remaining on the books 
at the beginning of the year, 3,012 new cases had been admitted, of 
Which 2,627 were dispensary patients, while 385 were taken into the 
hospital for treatment. These figures show a decrease of 302 out- and 
an increase of § in-patients, as compared with the previous year. Of 
the 3,012 cases treated during the year, 2,876 were cured, 84 relieved, 
and 52 were dismissed as incapable of further benefit. Owing to lega- 
¢les received in the past twelve months, the financial year closed with 
4 balance to the credit of the institution of £128. Altogether, the 
Work done during the year has been of a satisfactory nature, and has 





justified the addition of ten beds, recently made by the directors. At 
the annual meeting, a very proper tribute of respect was paid to the 
late Mr. White of Overton, who had. been a warm friend to the institu- 
tion ever since its establishment in 1870. 





CAMBERWELL PROVIDENT DISPENSARY. 

THE report of the above institution for 1883 states that, during the 
year, 3,567 cards of membership were issued, many of which were for 
whole families, the total number of persons entitled to treatment being 
10,677. The number of cases of illnesses was 11,806, which obviously 
is made up by many of the members appearing more than once in the 
return ; and, allowing for this, the average is an extremely high one ; 
16,255 visits were made to patients’ homes, and 30,722 consultations 
given at the dispensary or the houses of the medical officers, the num- 
ber of prescriptions being 81,040. There were 307 confinement-cases, 
and 462 members who received the advice of the dentist. The mem- 
bers’ payments amounted to £1,114 4s. 1d., and of this all but 
£10 19s. 5d. was divided between the medical staff (consisting of 
six local practitioners), under the following heads: Attendance, 
£812 19s. 8d.; midwifery-fees, £230 5s. The establishment-expenses, 
drugs, etc., amounted to £541 2s. 24d., the drugs costing £253 7s. 8d. 
These amounts were made up by contributions and donations. The 
Committee acknowledge the receipt of a grant from the Hospital Sun- 
day Fund (£84 7s. 6d.), ‘‘but regret that for this, the sixth consecutive 
year, nothing has been received} from the Hospital Saturday Fund.” 
The accounts show that, although payment is made to the medical 
staff, the proportion it bears to their duties is small. The Committee 
limit the membership to persons in receipt of a low scale of wages— 
thus preventing undue competition with the practitioners in the neigh- 
bourhood, and confining the benefits to persons who would otherwise 
be driven to the hospitals. 





THE ROYAL HOSPITAL FOR CHILDREN AND WOMEN. 


Tue Lord Mayor presided at the annual meeting of this hospital. The 
report for the past year showed that the number of in-patients was 
465, against 474 in 1882; the out-patients 6,874, against 6,722; and 
the attendance of patients 27,849, against 27,363 ; 220 sick children 
were visited at home during the year. The -Lord Mayor, in moving 
the adoption of the report, said that the institution originated out of 
the universal dispensary established in Doctors’ Commons in 1810. 
Subsequently the operations of the charity were carried on in the 
Waterloo Road, and the institution was changed in its charaeter, be- 
coming increasingly useful. Adjacent premises had recently been 
acquired at considerable cost to enlarge the hospital and provide addi- 
tional light and air. There were now 53 beds for in-patients, and 
since the original establishment of the institution more than half a 
million patients had been treated. The expenditure was £3,000, and 
there was a deficiency of £400 last year to be met, in addition to 
£1,400 from subscriptions to cover current expenses.—Dr. Hamilton 
seconded the motion, which was unanimously adopted.—Votes of 
thanks to the honorary officers, and to the Lord Mayor for presiding, 
closed the proceedings. 





HOSPITAL FOR CONSUMPTION, BROMPTON. 
A QUARTERLY court of the governors of this excellent charity was held 
at the hospital recently, Mr. T. P. Beckwith in the chair. The 
report of the Committee of Management stated that during the 
past quarter the charity had continued to carry on its work on a more 
extended scale, the number of applicants admitted having been larger 
than in any former corresponding period. The committee found cause 
for satisfaction and encouragement in the amount of new subscriptions 
received. They could not, however, too strongly and too frequently 
impress — the friends of the hospital the fact that the opening (in 
1882) of the new extension, with its 187 beds, added enormously to 
the expenses of the charity, and that, but for the continued liberal 
support, the usefulness of the hospital must be curtailed, as the income 
is altogether inadequate to the maintenance of the institution, now 
containing 331 beds. Dr. Henry T. Waugh had been elected resident 
medical officer. The number of patients admitted since November 
29th had been 340; discharged, many greatly benefited, 319; died, 
46; new out-patient cases, 3,387. The report was adopted, and a 
cordial vote of thanks to the chairman closed the proceedings. 








VaccinaTion.—Mr. J. C. Roberts, of Peckham Rye, has been 
awarded by the Local Government Board the sum of £58 11s. for effi- 
cient vaccination. This is the fourth grant he has received. 
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PUBLIC HEALTH 


AND 


POOR-LAW. MEDICAL SERVICES. 


LEGISLATION ON DAIRIES AND MILKSHOPS. 
THE following Memorial of the Council of the National Association 
for the Promotion of Social Science has been presented to the Lords of 
Her Majesty’s' Most Honourable Privy Council: This memorial re- 


sulted from the paper read by Mr. Ernest Hart at the late meeting of | 


‘the Association. 


._ 1, The Social Science Association, in its capacity of an organisation 
designed with the special function of promoting reforms for the phy- 
sical, moral, and material welfare of the people, has recently directed 
its attention to the existing state of the law for the sanitary regulation 
and sapervision of dairies, cowsheds, and milkshops, and for the pre- 
veition of epidemics of diseases arising from the drinking of infected 
milk. 2, It has:been proved to the satisfaction of the memorialists 
that the existing law on the subject is yery imperfect ; and that it is, 
moreover, very,imperfectly and partially carried out. 3, The clause 
in. the Contagious bit (Animals) Act of 1878, designed for the 
registration and inspection of dairies and milkshops, imposed the duty 
of such registration and inspection upon the veterinary authority of 
each district—an authority which, save exceptionally, possesses no 
sanitary organisation or machinery whatever. 4. As a consequence, 
the Orders of Council framed under the above clause have remained to 
# large extent a dead letter, especially in the rural parts of the country, 
from which the milk-supply is mostly derived, and which stand, there- 
fore, in the greatest need of supervision. 5. Her Majesty’s Govern- 
ment, recognising the validity of the considerations pressed upon it by 
various sanitary organisations, as to the imperfection of the present ma- 
chinery for the regulation of dairies and milkshops, prepared and intro- 
duced, in the last session of Parliament, a Bill transferring the duty 
of such regulation from the veterinary authorities to the local sanitary 
authorities, and the duty of making Orders for the efficient carrying 
out of the law from the Lords of the Council to the Local Government 
Board, 6. Owing to pressure of business in the House of Commons, 
this, Bill could not be proceeded with, and had to be withdrawn. 7, 
Appreciating the importance of the subject, the memorialists decided 
to consider specially at the annual congress of the Social Science Asso- 
ciation, held at Huddersfield last October, the question of the desir- 
ability of taking ‘‘any and what further measures to prevent the 
spread of zymotic diseases through the milk-supply of our towns.” 
8, The papers read at the meeting on this subject, and the discussions 
thereon, have convinced the memorialists of the urgent necessity of 
further measures being adopted for the safe-guarding of our milk- 
supplies. 9. It has been proved to the memorialists that, during the 
dJast, twelve years, at least 53 epidemics of typhoid fever, 17 of scarla- 
tina, and 12 of diphtheria and throat-illness, have been due to the 
drinking of infected milk in the United Kingdom alone, causing suf- 
fering and misery to some thousands of people, and killing nearly six 
hundred persons. 10. The public has no security against the recur- 
rence of these epidemics, fresh instances of which are, indeed, arising 
month by month, unless active and sustained nieasures are taken by 
authorities properly constituted and equipped for the registration and 
systematic inspection of dairy-farms and milkshops, and for the enforce- 
ment of adequate and sufficient by-laws for ensuring the wholesome- 
ness of the sanitary surroundings and of the operations of the dairy. 
The memorialists, therefore, pray that Her Majesty’s Government will 
re-introduce at an early date the Bill transferring the duty of regulat- 
ing dairies and milkshops to the duly constituted sanitary authorities 
of the kingdom, and will use its best endeavours to assist in such Bill 
becoming law without delay. 


. 
WESTMINSTER UNION: ELECTION OF GUARDIANS. 

In the British MepIcAL JouRNAL of March 29th, we drew attention 
to an effort that was being made to bring about a change in the. con- 
stitution of the Westminster Board of Guardians, and we. have now 
the satisfaction of announcing that the most complete success has at- 
tended the same. All the old members of the Board who supported the 
master of the workhouse in his treatment of the sick and aged poor, 
mc oe suspended Dr. Joseph Rogers on what we ventured to state 
at the time were most flimsy charges, have been outvoted, and a new 
Board has been elected, consisting of thirteen gentlemen who have 
never held office before, and five of the old members, who persistently 
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voted for the master’s resignation, and who sided heartily with. D», 
Rogers in his persecution by the majority. ’ 

We congratulate Dr. Rogers on this complete triumph over his opp 
nents. The victory is due, we understand, to the most determined 
efforts which were made by lady-visitors to the Westminster Work- 
house ; by the clergy, both Anglican and Roman Catholic, of both 
parishes, who. personally canvassed; and. by many influential rate. 
payers, who made great sacrifices of time and trouble in enforcing op 
their neighbours the necessity that existed for displacing the guardiang 
who had persistently supported the master. 

We further hold that the result of this election in Westminster wil] 
considerably strengthen the hands of the Roor-law Medical Service 
throughout the country, as it demonstrates most conclusively what can 
be achieved when a man has a just cause, active sympathisers, arid 
energy and determination. 





CONTAGIOUS DISEASES ACTS. 

We have received a communication from the ‘‘ Committee of the 
National Medical Association for the Repeal of the Contagious Diseases 
Acts,” commenting on the return lately issued by the Government, of 
which we made a brief analysis in our number of March 29th. With- 
out entering into argument with the committee respecting figures 
dated so far back as 1876 and 1866, we are glad to be in accord with 
them that the ‘‘diseases not being classified, the return is absolutely 
valueless for tracing the course of the only malady that official wit- 
nesses before the late Select Committee of the House of Commons de- 
clared to be sufficiently serious for legislation ;” and we trust that 
they will agree with us as to the propriety of delaying to take action 
until full information on this important part of the subject shall haye 
been given. We agree with them also in disapproving of the compal- 
sory detention of women in hospital, which will but retard their volun- 
tary application, and is worse than useless, unless combined with com- 
pulsory examination and adiiission. 





THE EPIDEMIC OF SORE-THROAT AT DOVER. 

Sir,—In a letter on this subject, published in the Journat of April 
12th, Dr. Parsons endeavours to controvert the conclusion 
arrived at in my report. I notice, however, that Dr. Parsons’s ex- 
perience does not apply to the facts described by myself; and his letter 
would not, therefore, uced any reply, but for the importance of the 
subject and the danger of any one being led astray by false premisses. 
Dr. Parsons says that a large proportion of cases fell to his share in 
hospital and private practice ‘‘ both before and after” the special out- 
break referred to by Dr. Robinson. Therefore, Dr. Parsons argues 
from a set of cases totally distinct from those to which I refer; and 
this, perhaps, may account for the fact that Dr. Parsons’s views are 
not those shared by other members of the profession in Dover. I 
distinctly said, in my report, that the cases narrated were those which 
occurred during the week ending February 9th, and thus endeavoured 
to avoid such generalisations as Dr. Parsons cautions against, but 
actually commits himself. Dr. Parsons says the cases seemed to him 
to be of ‘‘epidemic catarrhal tonsillitis, probably of atmospheric 
origin.” Iventure to say, in the interest of sanitary science, that 
such a generalisation is far more to be deprecated than an attempt, 
however feeble, to solve the cause of a remarkable epidemic upon 
proven facts. The facts, not hastily elicited, but collected step by 
step, and, as I believe, clearly established, were as follows. 

Milch-cows, at a farm in the country, were attacked with foot-and- 
mouth disease on or about January 14th. The milk from the cows 
was, during the last week in January, sent into Dover and mixed with 
other milk belonging to a certain dairyman, and thus delivered to his 
customers. On the four days, February 3rd, 4th, 5th, and 6th, 184 
of this milkman’s customers, and on the following three days 17 more, 
were attacked with a peculiar affection of the mouth and throat, the 
various symptoms of which I described, as also the sequele and com- 
plications which were so characteristic of blood-poisoning. But the 
remarkable coincidence in the outbreak was this: that the persons 
attacked were those supplied with milk by the implicated milkman. 
In 42 streets widely separated, the persons attacked on: the particular 
days referred to were those supplied by this dairyman ; whilst other 
persons living in the same localities, supplied by other milkmen, 
escaped the malady. Surely here was displayed.a common. cause at 
work, far more specific and palpable than some vague speculation and 
unknown atmospheric condition. - As corroborative evidence of the 
infective character of the milk, I may mention, that samples taken 
for examination were found to present such characteristics as have been 
discovered in milk from cows-suffering with aphthous fever. Further, 
a dog to whom was given some of the milk suffered. from an affection 
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of the mouth and one foot, simulating the disease in cattle ;:and, if 
further proof were wanting, it might be adduced in the fact that a 
second simultaneous outbreak of cases occurred amongst the customers 
of another milkman, who had been supplied, a few days previously to 
the invasion, by milk from the infected farm. With such evidence of 
tainted milk and its effects, anyone desirous of being convinced, need 
not, I think, hesitate to accept the stern logic of facts.—Yours: faith- 
fully, M. K. Roxsinson, M.D. 

Dover, April 12th, 1884. 





HEALTH OF ENGLIsH Towns.—During the week ending the 12th 
instant, 5,403 births and 3,418 deaths were registered in the twenty- 
eight large English towns, including London, dealt with in the Regis- 
trar-General’s weekly return, which have an estimated population of 
8,762,354 persons. The annual rate of mortality per 1,000 persons 
living in these towns, which in the two preceding weeks had been 
90.8 and 22.7, declined to 20.4 during the week ending Saturday last. 
The rates in the several towns, ranged, in order from the lowest, were as 
follow :—Leicester, 14.9; Bristol, 15.0; Huddersfield, 15.8; Sheffield, 
16.1; Bradford, 18.7 ; London, 19.1; Plymouth, 19.4 ; Birmingham, 
90.2; Derby, 20.3; Leeds, 20.9; Bolton, 21.1; Birkenhead, 21.2; 
Nottingham, 21.9; Norwich, 21.9; Blackburn, 22.2; Newcastle-upon- 
Tyne, 22.4; Salford, 22.5; Liverpool, 22.6; Sunderland, 22.9 ; 
Preston, 23.1; Hull, 23.3; Oldham, 23.4; Brighton, 24.0; Man- 
chester, 25.6; Cardiff, 30.2; Halifax, 30.7; and Wolverhampton, 31.3. 
In the twenty-seven provincial towns the death-rate last week averaged 
21.4 per 1,000, and therefore exceeded by 2.3 the rate recorded in 
London. The 3,418 deaths registered last week in the twenty-eight 
towns included 522 which were referred to the principal zymotic 
diseases, against 471 and 529 in the two preceding weeks ; of these, 
192 resulted from whooping-cough, 142 from measles, 63 from scarlet 
fever, 49 from ‘“‘fever” (principally enteric), 28 from diphtheria, 
95 from diarrhceal diseases, and 23 from small-pox. These 522 deaths 
were equal to 15.3 percent. of the total deaths, and to an annual rate 
of 3.1 per 1,000. In London the zymotic rate was equal to 3.4, 
while it was 2.9 in the twenty-seven provincial towns, among which 
itranged from 0.5 in Blackburn, and 0.6 in Hull, to 4.5 in Neweastle- 
upon-Tyne, 4.6 in Leeds, and 5.1 in Portsmouth: The deaths re- 
ferred to whooping-cough, which had been 143, 154, and 184 in the 
three preceding weeks, further rose to 192 last week, and showed the 
highest death-rates in London, Bolton, and Salford. The fatal cases of 
measles, which in the two previous weeks had been 135 and 143, were 
last week 142, and caused the highest proportional fatality in Wolver- 
hampton, Leeds, Oldham, and Portsmouth, The 63 deaths referred 
to scarlet fever were 12 less than those returned in the preceding 
week ; this disease caused the highest death-rates in Leeds, Sheffield, 
and Newcastle-upon-Tyne. The 49 fatal cases of ‘‘ fever’? showed 
an increase upon the numbers recorded in recent weeks, and showed 
the highest death-rate in Bolton. The deaths referred to diphtheria 
in the twenty-eight towns, which in the two preceding weeks had been 
20 and 28, were again 28 last week ; 17 were recorded in London, 2 
in Portsmouth, 2 in Leicester, 2 in Leeds, and 2 in Cardiff. The 
fatal cases of small-pox in these towns, which had been 17 and 21 in 
the two previous weeks, further rose last week to 23, of which 8 were 
recorded in London, 4 in Liverpool, 3 in Newcastle-upon-Tyne, 2 in 
Birmingham, 2 in Sheffield, 1 in Derby, and 1 in Hull. The rate of 
mortality from diseases of the respiratory organs, judged by the metro- 
politan returns,was again considerably below the average ; the deaths 
referred to these diseases in London, which had been 359 and 357 
in the two preceding weeks, further declined last week to 285; they 
were 186 below the corrected weekly average number, and were equal 
toan annual rate of 3.6 per 1,000. The causes of 86, or 2.5 per cent. 
of the 3,418 deaths registered last week in the twenty-eight towns 
Were not certified, either by medical practitioners or by coroners. 
In London, the proportion of uncertified deaths did not exceed 0.9 per 
cent., while it averaged 3.8 per cent. in the provincial towns, and 
showed the largest excess in Wolverhampton, Preston, Huddersfield, 
and Hull. 

Hearty oF Scorch Towns.—In eight of the principal Scotch 
towns, having an estimated aggregate population of 1,254,607 persons. 
883 births and 609 deaths were registered during the week ending 
the 12th inst. The annual rate of mortality, which in the four pre- 
ceding weeks had steadily increased from 20.9 to 24.1 per 1,000, fur- 
ther rose last week to 25.2, and exceeded by 4.8 the average rate for 
the same period in the twenty-eight large English towns. Amon 
these Scotch towns the death-rate was equal to 17.2 in Leith, 18. 
in Aberdeen, 19.7 in Dundee, 22.3 in Edinburgh, 23.5 in Perth, 27.9 





in Greenock, 28.6 in Glasgow, and 41.0in Paisley. The exceptionall 
high rate in the last-mentioned town was due -to the epidemic seat 
ence of measles.: The 609 deaths registered last week in these towns 
included 41 which resulted from whooping-cough, 19 from measles, 
15 from diarrhceal diseases, 12 from’ ‘‘fever,” 10 from diphtheria, 6 
from scarlet fever, and not one from small-pox ; in all, 103 deaths were 
referred to these principal zymotic diseases, equal. to 16.9 per cent. 
of the total deaths, and to an annual rate of 4.8 per 1,000; which 
exceeded by as much as 1.2 per 1,000 the average zymotic death- 
rate recorded last week in the twenty-eight English towns: In the 
Scotch towns, the lowest zymotic death-rates were 1.7 and 2,1 in 
Perth and Greenock, whereas the rate was equal to 4.2 in Glasgow and 
in Edinburgh, and to no less than 14.3 in Paisley, of which 9,8 per 
1,000 was due to measles. The fatal cases of whooping-cough, which 
had increased in the four previous weeks from 22 to 42, were 41 last 
week, and included 21 in Glasgow and 14. in Edinburgh. The deaths 
referred to measles, which in the two preceding weeks had been 14 
and 11, rose to 19, of which 11 were returned in Paisley and 4 in Glas- 
gow. The 12 fatal cases of ‘‘ fever” showed a further increase upon 
recent weekly numbers: 3 occurred in Leith, 2 in Glasgow, and 2 in 
Aberdeen. ‘The deaths from diphtheria, which had been 18 and 12 in 
the two previous weeks, further declined last week to 10, of which 7 
were returned in Glasgow and 2 in Aberdeen. The 6 fatal cases ‘of 
scarlet fever showed a slight further increase upon the numbers returned 
in recent weeks, and included 3 in Glasgow. The mortality from dis- 
eases of the respiratory organs in these Scotch towns was below the 
average, and was equal to an annual rate of 5.3 per 1,000, which, 
however, considerably exceeded the rate last week from the same dis- 
easesin London. As many as 91, or nearly 15 per cent., of the 609 deaths 
registered last week in these towns were uncertified. 





HEALTH oF Irish Towns. — During the week ending Satur- 
day, April 5th, the total number of deaths registered in the 
sixteen principal town-districts of Ireland was 469. The aver- 


age annual death-rate, as represented by the deaths thus regis- 
tered, was 28.4 per 1,000, the respective rates for the several 
districts being as follow, ranging in order from the lowest to the 
highest : Drogheda, 8.5; Galway, 10.1; Armagh, 10.3 ; Sligo, 14.4; 
Kilkenny, 21.1; Londonderry, 23.2; Belfast, 24.7; Dublin, 28.1 ; 
Dundalk, 30.6 ; Lurgan, 30.8 ; Limerick, 33.7-; Newry, 35.1; Cork, 
37.6; Waterford, 41.7; Lisburn, 43.5; Wexford, 64.1. The deaths 
from the principal zymotic diseaSes in the sixteen districts were equal 
to an annual rate of 3.0 per 1,000, the rates varying from 0.0 in 
Galway, Kilkenny, Drogheda, Wexford, Lisburn, and Armagh, to 9.6 
in Sligo ; the 8 deaths from all causes registered in the last named 
district comprising 1 from scarlatina, and 1 from whooping-cough. 
Among the 103 deaths from all causes registered in Belfast, were 4 
from scarlatina, 1 from typhus, 1 from diphtheria, and 3 from diar- 
rhea ; among the 58 deaths in Cork, were-1 from measles, 2 from 
typhus, 1 from whooping-cough, 1 from diphtheria, and 2 from diar- 
rhoea ; and among the 18 deaths in Waterford, were 1 from scarlatina, 
2 from whooping-cough, and 1 from diarrhea. In the Dublin Regis- 
tration District, the deaths registered during the week amounted to 
199. Twenty-three deaths from zymotic diseases were registered, 
being equal to the number for the preceding week, but 6 under the 
average for the fourteenth week of the last ten years; they comprised 
9 from scarlet fever (scarlatina), 2 from typhus, 3 from ill-defined fever, 
3 from enteric fever, 3 from diarrhea, 1 from erysipelas, etc. Thirty- 
seven deaths from diseases of the respiratory system were registered, 
being 3 over the number for the week ended March 29th, but 17 under 
the average for the fourteenth week of the last ten years; they com- 
prised 27 from bronchitis, and 4 from pneumonia or inflammation of 
the lungs. The deaths of 13 children Knckating, 6 infants under 1 
year old) were ascribed to convulsions. Five deaths were caused by 
apoplexy, 9 by other diseases of the brain-and nervous system (ex~ 
clusive of convulsions), and 11 by diseases of the circulatory system. 
Phthisis or pulmonary consumption caused 42 deaths, and caneer 3. 
Three accidental deaths were registered. In two instances the cause 
of death was ‘‘uncertified,”and in 25 other cases there was ‘‘ no medi- 
eal attendant.” Forty-seven of the persons whose deaths were regis« 
tered during the week were under 5 years of age (20 being infants 
under 1 year, of whom 4 were under 1 month old), and 49 were aged 
60 years and upwards, including 20 persons aged 70 and upwards, of 
whom 8 were octogenarians.— During the week ending Saturday, 
April 12th, the fatal number of deaths registered in the’ sixteen 
towns was 384. The average annual death-rate represented by the deaths 
registered was 23.3 per 1,000 of the population, the respective rates for 
the several districts being as follow: Lurgan, 0.0; Dundalk, 8.7 ; 
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Newry, 10.5; Armagh, 15.5 ; Belfast, 20.6; Dublin, 22.1 ; Lisburn, 
~ Limerick, 243’; Cork, 28.6; Sligo, 28.9; Kilkenny, 29.6 ; 
Galway, 30.3; Waterford, 32.4; Londonderry, 33.9 ; Wexford, 34.2; 

heda, 46.5. The deaths from the principal zymotic diseases 
in the sixteen districts were equal to an annual rate of 1.7 per 1,000, 
the rates varying from 0.0 in Limerick, Galway, Newry, Kilkenny, 
Wexford, Lisburn, Lurgan, and Armagh, to 11.6 in Waterford ; the 
14 deaths from all causes registered in the last-named district com- 
prising 2from scarlatinaand3fromtyphus. Amongthe 86 deaths fromull 
causes registered in Belfast were 1 from diphtheria and 2 from diarrhea ; 
the 11 deaths in Drogheda comprised 1 from scarlatina and 1 from 
whooping-cough ; among the 6 deaths in Sligo were 1from typhus and 
1 from whooping-cough ; and 19 deaths in Londonderry comprised 1 
from scarlatina, 1 from whooping-cough, and 1 from diarrhea. In 
the Dublin registration district the deaths registered during the 
week banidintel- to 155. There were only 14 deaths from zymotic 
diseases registered, being 12 under the average for the correspond- 
ing week of the last ten years, and 9 under the number for the week 
ended the 5th inst. Thirty-eight deaths from diseases of the respira- 
tory system (including 21 from bronchitis and 7 from pneumonia) 
were registered. The deaths of 9 infants under 1 year old were 
ascribed to convulsions. Three deaths were caused by apoplexy, 8 by 
other diseases of the brain and nervous system (exclusive of convul- 
sions), and 11 by diseases of the circulatory system. Phthisis or pul- 
monary consumption caused 16 deaths, mesenteric disease 7, and 
cancer 2. In 1 instance the cause of death was ‘ uncertified,” and 
in 21 other cases there was ‘‘no medical attendant.” Forty-one of 
the persons whose deaths were registered during the week were under 
5 years of age (27 being infants under 1 year, of whom 8 were under 
1 month old), and 39 were aged 60 years and upwards, including 18 
persons aged 70 and upwards, of whom 4 were octogenarians, and 1 (a 
woman) was stated to have been aged 93 years. 


HEALTH OF ForREIGN CitrEes.—It appears from statistics published 
in the Registrar-General’s return for the week ending April 5th, that the 
death-rate was recently equal to 27.2in Bombay, and to 65.5 in Madras. 
The high rate in Madras was mainly due to the prevalence of small-pox, 
which caused 186 deaths. Eighteen fatal cases of cholera were re- 
corded in Madras, and 4 in Bombay; while the death-rate from ‘‘ fever” 
was about equally high in both cities. According to the most recent 
weekly returns, the annual death-rate in twenty-two of the principal 
European cities averaged 30.2 per 1,000, and was no less than 7.5 
above the mean rate last week in twenty-eight of the largest English 
towns. The death-rate in St. Petersburg was equal to 42.7, showing a 
decline from the still higher rate in the previous week ; the 759 deaths 
included 45 from measles, 28 from ‘‘ fever,” and 11 from diphtheria. 
In three other northern cities—Copenhagen, Stockholm, and Christi- 
ania—the death-rate did not average more than 21.4, the highest rate 
being 23.5 in Stockholm. Scarlet fever caused 5 deaths in Christiania 
and 4 in Stockholm, and 5 deaths were referred to diphtheria and 
croup in Copenhagen. The death-rate in Paris rose to 28.2; 67 deaths 
resulted from diphtheria and croup, 50 from measles, and 47 from 
typhoid fever. In Brussels, the rate was 27.3, the deaths including 7 
from small-pox, and 10 from diphtheria and croup. The rate in 
Geneva was so high as 45.0; the deaths from ‘‘ fever” in this city, 
which had been 10 and 21 in the two previous weeks, were again 21 in 
the week ending March 29th. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and the Hague—the mean death-rate was 
27.2, the highest rate being 28.2 in Amsterdam, where the 196 deaths 
included 20 from diphtheria and croup. The Registrar-General’s table 
includes eight German and Austrian cities, in which the death-rate 
averaged 29.4, and ranged from 22.5 and 23.2 in Dresden and Berlin, 
to 37.0 in Buda-Pesth and 40.2 in Prague. Small-pox caused 46 deaths 
in Prague, and 3 both in Vienna and Buda-Pesth. The death-rate 
was 43.4 in Turin and 28.6 in Venice; the 211 deaths in Turin in- 
cluded 20 from measles and 7 from croup. The 119 deaths in Lisbon 
included one fatal case of small-pox, and were equal to a rate of 30.5. 
The recorded death-rate averaged only 22.9 in four of the principal 
American cities, and ranged from 17.8 in Brooklyn to 24.4 in New 
York. Typhoid fever caused 21 deaths in Philadelphia, and diph- 
theria showed more or less fatal prevalence in each of these American 
cities.—It appears, from statistics published in the Registrar-Gene- 
ral’s return for the week ending the 12th instant, that the 
death-rate recently averaged 40.6 per 1,000 in the three principal 
Indian cities; it was 25.4 in Bombay, 30.5 in Calcutta, and 76.9 
in Madras. Small-pox caused 217 deaths in Madras, 20 in Calcutta, 
and 6 in Bombay ; and the deaths from cholera were 49 in Madras, 
31 in Calcutta, and 6 in Bombay. According to the most re- 
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cently received returns, the average annual death-rate per 1,009 
ersons estimated to be living in twenty-three of the largest 
uropean cities was 30.4, and exceeded by no less than 10,0 the 

mean rate during the week in twenty-eight of the largest English 

towns. The death-rate in St. Petersburg was 39.2, and showed 

a further decline from the still higher rate in the four precedi 

weeks: the 697 deaths included 44 from measles, and 20 from 

‘*fever.” In three other northern cities—Copenhagen, Stockholm, 

and Christiania— the death-rate averaged only 21.4, ranging from 

18.0 in Christiania, to 24.0 in Stockholm; scarlet fever caused 3 

deaths in Stockholm, and 2 in Christiania. In Paris the death-rate 

rose to 29.6 (against but 19.2 in London), and showed a further in. 
crease upon the rates prevailing in preceding weeks; the deaths in. 
eluded 54 from diphtheria and croup, and 43 from typhoid fever. The 

225 deaths in Brussels, including 6 fatal cases of small-pox, were equal 

to a rate of 27.2. In Geneva, the 55 deaths included 12 from ‘‘ fever” 

(against 21 in each of the two previous weeks), and corresponded to a 

rate of 40.5. Inthe three principal Dutch cities—Amsterdam, Rot- 

terdam, and the Hague—the mean death-rate was 28.0, the rate 
being 24.1 in Rotterdam, 25.7 in the Hague, and 30.4 in Amsterdam ; 
in the latter city, 20 more deaths resulted from diphtheria and croup, 
and 5 from scarlet fever. The Registrar-General’s table includes nine 

German and Austrian cities, in which the death-rate averaged 29.5, 

and ranged from 22.0 and 22.5 in Dresden and Berlin, to 36.8 in 

Munich, 37.4 in Breslau, and 42.7 in Prague. Small-pox caused 49 

deaths in Prague, and 4 in Buda-Pesth ; and diphtheria showed the 

largest proportional fatality in Trieste, Dresden, and Berlin. The 
death-rate averaged 33.8 in three of the principal Italian cities, being 
equal to 21.7 in Venice, 34.9 in Rome, and 39.3 in Turin. Small- 
pox caused 4 deaths in Rome, and 3 in Turin; and measles 15 in 

Turin and 14 in Rome. The 150 deaths in Lisbon included 3 from 
** fever” and 2 from small-pox, and were equal to a rate of 38.4. The 

rate in four of the principal American cities averaged only 22.8, rang- 

ing from 20.1 in Baltimore, to 24.8 in New York. Typhoid fever 
caused 14 deaths in Philadelphia; the fatal cases of diphtheria in these 

American cities have recently shown a decline. 





PAYMENTS TO POOR-LAW MEDICAL OFFICERS. 
Srr,—Would you kindly inform ine, as medical officer of the parish, whether I have 
any legal claim against the guardians for the following cases. 

1. M. B., aged 20, was attended by a midwife during her confinement. A few 
days after, I received an order from the relieving officer to attend her, as she was 
suffering from flooding and great weakness, and which I did until she became 
convalescent. 

2. I was sent for to attend A. M., aged 21, during her confinement, but was 
unable to obtain my fee; the woman had received, on two different occasions, 
parish orders for medical attendance during the time she was pregnant. I have 
written to the guardians about it ; but, from what I am told, they do not appear 
disposed to allow anything. 

I have enclosed my card, and beg to subscribe myself 

A MEMBER OF THE BRITISH MEDICAL ASSOCIATION. 

*,* In reference to our correspondent’s query, we quote for his guidance Art. 
181, General Consolidated Orders: ‘‘ In cases in which any medical officer, either 
for the workhouse ora district, shall be called on by order of a person legally 
qualified to make such order to attend any woman in or immediately after child- 
birth, or shall, under, circumstances of difficulty or danger, without any order, 
visit any such woman actually receiving relief, or whom the guardians may sub- 
sequently decide to have been in a destitute condition, such medical officer shall 
be paid for his attendance and medicines by a sum of not less than ten shillings, 
nor more than twenty shillings, according as the guardians may agree with such 
officer.” 

Our correspondent would appear to have a clear case in both instances, and, if 
the board refuses to pay, he has his remedy by summons in the county court ; but 
such procedure must not be delayed. 

LEAD-POISONING BY SERVICE-PIPES. 13% 
Srr,—Allow me, in answer to your correspondent, who asked in your last week’s 
issue whether an action had ever been taken against a local authority in “yn 
quence of lead-poisoning, to quote the case of ‘‘ Milnes versus the Mayor oe 
Corporation of Hudderstield,” which was heard in Leeds and in London a“ 
year; and, as the medical attendant of the plaintiff, and a witness at the trial, 
give him a brief résumé of the facts of the case. bial 

Mr. Milnes, who is a solicitor practising in Huddersfield, suffered very severe y 
from the effects of lead-poisoning, insomuch that the ‘‘ wrist-drop which — 
vened prevented him from carrying on his professional work for several mon “" 
He also became so seriously affected in his nerve-centres, with primp Pe 
that for two or three days his life was in imminent danger. The source 0 A me 
poison was traced to the service-pipe of his dwelling-house, which was . hd 
unusually long ; and, inasmuch as the water in the main wes peculiarly sof ‘hich 
for some time contained a trace of free acid, probably sulphuric, both of My ~ 
tended to dissolve the inevitable coat of carbonate of lead deposited on the He 
terior of the service-pipe, and more especially as the corporation by-laws oo 
fied that all such service-pipes sha]l be constructed of lead, he decided, as nts 
as he was sufficiently recovered, to sue the corporation for the damage ca a“ 
to his health and business, and danger to his life, assessing such damages 
£5,000 
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The case was first heard at Leeds assizes in August 1883, before Judge Mathew 
andajury. The Solicitor-General, who appeared on behalf of the defendants, 
admitted the lead-poisoning through the service-pipes, but repudiated the 
responsibility of the corporation. The jury, whose —_ function at this trial 
was to assess the damages, laid these at £2,000 for the plaintiff. The case was 
transferred to London for argument on a point of law (that of the responsibility 
of the corporation), and the judge decided in favour of the defendants. 

Mr. Milnes appealed against this decision, and was supported in his opinion 
by many leading men in his profession, and by an article in the Law Times, and 
the case was brought before the High Court of Appeal last November. The 
judges of that court upheld the decision of Judge Mathew, and gave a verdict 
against the plaintiff with costs. It is probable, however, that the case will 
again be heard before the House of Lords this year, with what result time alone 
will show. 

Your correspondent will doubtless be highly instructed in reading the whole 
eyidence which he will find in detail in the law-reports of 1882-83, or I shall be 
pleased to give him any further particulars he may wish to know.—Yours 
truly, Boyp Joti, M.B.Lond. 

Mossley Hill, Liverpool. 





VACCINATION--GAIN OR LOSS. 

§ir,—Reviewing Emeritus Professor Newman’s Essay on Diet, you notice the in- 
completeness of some of his figures in respect to small-pox. I am not now con- 
cerned to support or condemn any theory. Itis nota little difficult among the 
varying and very emphatic statements in respect of small-pox to reach the truth, 
if one is unacquainted with our national vital statistics. 

However arrangements of years may show decrease of small-pox during cer- 
tain periods, yet over ever so few or many years, no consecutive reductions can 
be shown, such as follow the course of typhus, etc. For instance, the five year 
periods are as follows for small-pox, typhus, enteric, and fever. 

Small-pox. Typhus, Enteric & 


Fever. 

De Oe cree iD sii delnwpacene 995 per million. 
MSRB—OO) oo socks cio WOO hn eorens 897 <6 

IBC OO ssiccw encase ES ecajaictices isle 922 99 
TRUBS NOKe Giese ce i ee 850 5 
ROH FO | av cies’ wisn 0c BRE Fe ciao rol tare 595 une 
WSTO—S0> kccecs cee se i GA 380 i 
BO eamnisenrs DUN pce cea daceretssaye 277 ” 


* The five year periods altered by Registrar-General. 

The one thing most striking is the irregular up and down movement of small- 
pox. Ofcourse, by halting here, and beginning there, and arrangement in black 
and white to favour a theory is possible. -But that is not statistical evidence. 

Take another statistical comparison ; the years of heaviest and lightest mor- 
tality by all disease during the past twenty years, with division at a death-rate 
of 22,000 per million. 

The Worst Years of 22,000 Per Million and Over in Order of Severity. 
All causes, Simall-pox. 








BM, ce sdtivecettsay  DeRGREE)  —Saielorqeidleies yard 365 
MG egies cu@aicscas, GED  se\cawiewe sesiswic 139 
HOU, ~ “arkuaaiciaie TAOEOe | “lostestea siaietnes 301 
Rie “Go kia thseielicks, I REED Piss einen 286 
BRRIND (5. ainiecctees canis aon DWE On ware sielcew.a aidersie 113 
MTD sslsistalsictns.cw sa, OMMMENERS  eleidiepisteidvctersie.vis 35 
ROA cipeoageGmees) AMIE. .cclgip asce ouveiaisie 1,012 
DOGO” — Mek awisndetnae) |) CAM | esewece sc aceatvs 67 
UTE). “Himsa tewioeied | MGMUEEMIEMD ocak cian wie A ieie im 83 
The Dest Years Under 22,000. 
| Eo Rr Sete senna 21,898 91 
MGR eo ages es 21,731 114 
MM ea aeneagtes 21,314 824 
MOWGE a siatentocheton eyes ee ne 74 
BREN © sdicipyaer’s sia siete MRED” Gio cloth graiaspiawiaiore 98 
MONO. ® cb.cis cinsmimmemine PE Risroinssni svelasnipin's 99 
SE Re ee ae SHENG As ara hin. a aiereie. e's 21 
MBO! = « chioaciauiarte BUOOEe, |. Ws siescsiauies 25 
WRG | hes siosearaioons Ms fs ntesin takes cc 173 
CS eee TRIOS) | Aas saisciauleee® 119 


— would be easier than to manipulate these figures to suit atheory. But 

when we have no business with manipulation and ask what they show, we must 
confess that they prove conclusively that small-pox does not rise and fall with 
the death-rate. The disease is erratic. With five times the amount of small-pox 
for 1881 that there was in 1879, we yet have an enormous saving of nearly 2,000 
per million living! With small-pox 1,012 per million in 1871, we yet have con- 
aa fewer deaths on the whole, than in 1875, when small-pox was so 
rifling. 

But these figures show more than that any lessening of small-pox has not been 
necessarily accompanied by any saving of life. They show that while we have 
not by vaccination or any other means banished the small-pox ; yet we are most 
satisfactorily gaining on disease as a whole. They show us that our recent years 
are our best years, in spite of their occasional heavy small-pox death-rate. 

What is doing this? Ido not see how any one can avoid placing this benefit to 
the credit of the Public Health Acts. And when we descend to particulars, we 

. find typhus, ete., giving way steadily, and almost continuously, year by year. 

, Unlike the small-pox, these gains are not followed by leaps and bounds back- 
wards, while in the erratic course of small-pox, we have the ‘‘ prophylactic” of 

.. vaccination gaining in the number of its willing and unwilling victims year by 
le till the limit is, apparently, now reached, beyond which increase is not pos- 
sible. 

Can we from this evidence prove any theory favourable to vaccination ?—Yours 
truly, ALEX. WHEELER. 


*,° Fever and small-pox both depend upon twoconditions, the susceptibility of 
the individual, and certain opportunities for infection. 

With regard to fever, the opportunities for infection, viz., local insanitary con. 
ditions, are constantly diminished by improved sanitary administration, hence 
the disease steadily decreases, persons at all ages necessarily deriving protection 
equally from this cause, 





Small-pox, on the other hand, does not arise from local unsanitary conditions 
but the opportunities for infection vary very much at different times. The only 
means at our disposal is to diminish the susceptibility of individuals, the oppor- 
tunities for preventing the introduction of disease among the community not 
being under the same control as they would be were they due to some physical 
condition which could be altered. That the susceptibility of the community to 
small-pox has been considerably diminished as the result of improved legislation 
with regard to vaccination can be readily seen by reference to the 43rd Report of 
the Registrar-General, where the lesson is also learnt that,children have been pro- 
tected from disease out of all proportion to adults, children being those who 
derive benefit from the Compulsory Vaccination Act. From this report we ex- 


tract the following figures. 
Mean Annual Deaths from Small-pox per Million Living at Each Life-Period. 
All ages. Under 5. 5 to 10. 

Vaccination optional (1847-53)..............65 TAN accacess TONG. de wae 837 
Vaccination obligatory, but not efficiently en- 

LORCOE CISOEETE) 5k 6 oclvgs voiatveccssdestees's a SIR 5.34 243 
Vaccination obligatory, and more efficiently 

enforced by vaccination-officers (1872-80) .. 156 ...... Se ysid dias 186 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


GUILDFORD RurRAL District.—The most important event in the 
sanitary history of this district for 1882 was a severe outbreak of 
diphtheria at Pirbright. On investigation, the disease appeared to 
have existed some four or five months previous to the first reported 
outbreak. No fewer than 106 cases were found to have occurred from 
January to December, but only nine cases proved fatal. Children 
under 15 suffered most severely, and all the fatal cases were those of 
children under 12 years of age. It was further ascertained that the 
incidence of the disease fell chiefly upon children between the ages of 
3 and 12, while children under 3 were comparatively free from attack. 
There can be no doubt that the village school played a most important 
part in the epidemic, though to what extent, and in what manner, is 
not altogether clear. On no less than four occasions during the year 
did the medical officer consider it necessary to close the school. On 
each of these occasions the cases at once diminished or ceased, and, as 
far as was known, no throat-illness existed amongst the children 
when the school re-opened. But as soon as the school operations cons- 
menced, in a short time numerous cases appeared of a serious and 
fatal character. During each closure of the school, all houses and cloth- 
ing had been disinfected, and no child was allowed to return to school 
from an invaded house until some weeks had elapsed from the first 
seizure. Each time the school-building was fumigated, lime-washed, 
and even the very books and maps destroyed. It could not be any 
unsanitary condition of the building, for that was all that could be 
desired. On the whole, Mr. Smith professes himself unable to solve 
the mystery of the successive outbreaks of the disease. The general 
death-rate was 12.5 per 1,000, and the zymotic death-rate 0.9. This 
latter figure would have been yet more favourable had it not been for 
the epidemic of diphtheria above referred to. The proportion of deaths 
in children under one year of age, to registered births, was 78.8 per 
1,000, a very low rate even for a rural district. 

HExHAM (RuRAL) Disrricr.—The sanitary history of this district 
during 1882 is very fully set forth in Dr. Maclagan’s annual report ; 
but there is nothing that calls for special comment. The birth-rate 
showed a considerable diminution, compared with that for the previous 
year, being 28.4 per 1,000 against 30.6; while the death-rate (15.6 per 
1,000) was just a shade below that for 1881. The zymotic death-rate 
also compared favourably with its immediate predecessor, being 1.1 per 
1,000. The decrease in the infantile mortality forms a healthy feature 
in the year’s statistics. In 1881, the deaths from infantile diseases 
were equivalent to 19 per cent. of the total deaths, and 2.98 per 1,000 
of the population ; while, in the year under notice, only 16 per cent. 
of the total deaths, and 2.5 per 1,000 of the population, were due to 
these causes. Dr. Maclagan dwells at some length upon the causes of 
the excessive loss of infant life in this country ; and strongly condemns 
the practice of insuring infant lives, as tending, ‘if not to intentional, 
certainly to actual neglect,” simply because ‘‘if death. happens, no 
a loss is incurred, but, on the contrary, frequently a gain is the 
result.” 

IsLInGToNn. —To use Dr. Tidy’s own words, ‘‘ the history of the year 
1882 in this parish was singularly uneventful.” The birth-rate (34.3 
per 1,000) was the lowest. recorded since 1858; while the death-rate 
(18 per 1,000) points to the conclusion that the usually healthy condi- 
tion of this parish was fully maintained during the year under notice. 
Of the 5,264 deaths registered, 1,403 were those of children under one 
year. Tothe principal zymotic diseases (excluding diarrhea, from 
which 149 deaths resulted), 739 deaths were referred. Whooping- 
cough was the most fatal of diseases of this class, and caused 299 
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deaths, ‘‘the highest number (with the exception of 1880, when the 
number was the same) ever recorded in any one year as referable to this 
disease.” Measles and scarlatina were again decidedly epidemic ; but, 
with two exceptions, the mortality from diarrhcea was the lowest re- 
corded for twenty years—owing largely to the wet summer. The re- 
mainder of Dr. Tidy’s report is chiefly occupied with some interesting 
details of analyses of water, and of articles under the ‘Sale of Food 
and’ Drugs Acts,” in the course of which he states that, as analyst of 
the parish, he has already analysed 1,123 samples. The sanitary cir- 
cumstances of the district might, perhaps, have been dealt with at 
greater length. ' 

HvuppgrsFIELD.—In his report for 1882, Dr. Cameron dwells at 
considerable length upon the infantile mortality in his district. The 
general death-rate per 1,000 inhabitants—22. 4—though less favourable 
than that for the exceptionally healthy year 1881, was lower than the 
average mortality for the thirteen preceding years. The ratio of 
deaths in children under one year of age to every 1,000 births was 183, 
being at the rate of 10 per 1,000 above the average of the five previous 
years. The mortality from zymotic diseases was 2.63 per 1,000, or 0.16 
per 1,000 higher than the average of the five years 1877-1881. From 
a not a2 single death resulted, and there was a decrease in the 

ity from scarlatina, continued fever, and diarrhea. This de- 
erease was unfortunately more than compensated for by the increased 
death-rate from measles, diphtheria, and whooping-cough. Measles 
prevailed in epidemic proportions, chiefly during the third quarter of 
the year, the death-rate from this disease being 964 per million, against 
an average of 316 for the five preceding years, or fully three times that 
average. The epidemic of measles was followed by an unusually high 
mortality among young children. One hundred and five deaths occurred 
during the five weeks in August in children who had not completed 
their fifth year, or 21 per week. On Dr. Cameron drawing the atiention 
of his authority to this excessive infantile mortality, special sanitary 
measures were adopted, the effect of which was seen in the following 
month, when:the mortality of children under five years of age fell to 
54; or 13 per week, instead of 21. Dr. Cameron is evidently throw- 
ing his heart into his work, and. seems determined that no efforts 
shall be wanting on his part to render his district ene of the 
healthiest in the Eidedons. 

Irswicu.—Although the general health of this borough, during 
1882, did not compare favourably with that of the previous year, 
which was the healthiest on record, it was considerably above the 
average. The birth and death rates were respectively 32.2 and 20.7 

r 1,000, and the zymotic death-rate was 1.86. The percentage of 

eaths in children, under one year of age, to registered births, was 
14.2; while 36.3 per cent. of the total deaths were those of children 
not five years old. Although small-pox was introduced into the town 
on no less than four different occasions, not a single death resulted 
from this disease. The most serious outbreak was that among the 
sorters at a rag-warehouse, to an account of which Mr. Elliston devotes 
several pages of his report. In the course of his observations he says : 
‘** Looking at all the circumstances of the case, I have come to the 
conclusion that the infection was brought into the rag-warehouse in a 
certain parcel of white rags, during the first ten days of December ; 
and that the mode of reception of the infection by the first case was 
by inhalation of the infectious dust from the rags, he having worked 
next to a window overlooking the lane, close to the rag-warehouse 
door. Some of the other cases probably contracted the disease in a 
similar manner, and there is very little doubt that about the 15th or 
16th of December one of the rag-sorters took home the infection to 
her mother in the dress she had been werking in.” The ages of the 
persons attacked were :—one between 10 and 15; two between 15 and 
20; six between 20 and 30; and four between 30 and 40. ‘‘ These 
figures,” in Mr. Elliston’s opinion, ‘“‘show that, after twenty years, 
the protective influence of the primary vaccination becomes weakened, 
and should be renewed on attaining the age of puberty.” 

Limenovse.—Although much useful sanitary work was accom- 
plished in this district during 1882, there is netitng which calls for 
special comment. The birth-rate, 38.8, and the death-rate, 25, per 
1,000, were slightly above the average for the ten preceding years. 
The infantile mortality, though excessive—nearly half the total deaths 
were those of children under five years of age—was not above the aver- 

e. From the seven principal zymotic diseases 283 deaths were re- 
gistered, representing a death-rate of 4.8 per 1,000 living. A serious 
outbreak of scarlatina occurred in July, and so great were the demands 
upon the resources of the London Fever Hospital for patients suffering 
from the disease in this and other districts, that, in October, the 
authorities decided not to receive any fresh cases. on the orders of 
vestries. Mr. Rogers very properly takes advantage of this circum- 
stance to call the attention of his Board to the extremely precarious 





nature of hospital accommodation for non-pauper patients which at 
present exists in the metropolis. The death-rate from diseases of the 
respiratory organs was considerably above any reported‘ by Mr. Rogers 
during his tenure of office, it being nearly double the average, No less 
than half the total deaths were attributed to whooping-cough'and 
bronchitis. This high rate was almost entirely due to the prevalence 
of severe fogs in the month of February, which made such havoc that 
the death-rate of this district rose to 44, and that of London to 35, 
per 1,000. 

TAUNTON Urban AND Rvurat District.—The most strikin 
feature in Dr. Alford’s report for 1882, is his account of an epidemic 
of diphtheria, with which the borough and its vicinity was visited, 
During the early part of the year the medical officer was kept in igndr. 
ance as to the existence of the disease, which was thus enabled to 
gain a firm footing. Although 39 deaths resulted from the epidemic 
‘the visitation will,” so Dr. Alford hopes, ‘‘ be turned to good account 
in removing those evils which unfortunately exist. For although, in 
almost every case, the disease may be traced to direct infection, - stil} 
there can be no doubt that a fitting locality is found for its spread 
where ’sewers are not ventilated, and house-drains and soil-pipes 
(often in the centres of houses) are faulty. Added to this, the season 
was one prone to encourage the spread of the disease.” The general 
mortality (23.8 per 1,000) waslargerthan theaverage of the nine preced- 
ing years, but, in addition to the epidemic referred to, two circum- 
stances accounted for the excess :—(1) The extension of the limits of 
the borough ; and (2) a steady increase of the population. Consider- 
able progress was made during the year in sanitary matters. Opera- 
tions were commenced for an improved water-supply, and a house to 
house inspection by the sanitary inspector ‘‘ brought to light many 
nuisances never dreamt of.” Dr. Alford has again to deplore the non- 
compliance with his demand for sewer-ventilation, and it is sincerely 
to be hoped that his Board will no longer delay the carrying out of 
an improvement which cannot fail to materially decrease the abnor- 
mally high death-rate of the borough. 

Mertuyr Typrin.—There is nothing in Mr. Dyke’s report for 1882 
that calls for special comment, except the continuance, during 
the early part of the year, of scarlet fever, and an epidemic of 
measles, which broke out in September. Between July 1st, 1881, 
and June 30th, 1882, 350 deaths, of which 112 occurred in the year 
under notice, resulted from the former disease. These figures show a 
death-rate, when calculated on the whole population, of 7 per 1,000, 
but when calculated upon the number of children living in the parish 
under 5 years of age, it resulted that 1 out of every 30 children under 
5 years died of scarlet fever in 1882. To measles 56 deaths were regis- 
tered, of which 45 were those of infants under 3 years of age, and 11 
were school children. In speaking of the epidemics of scarlet fever 
and measles, Mr. Dyke draws attention to the beneficial results which 
arose from the closing of schools, ‘‘ for when,’’ he states, ‘‘ these mala- 
dies were allowed to diffuse their blighting influences among certain 
che wang as in Dowlais, the epidemics continued to prevail for at 
east four months, while in districts in which the closure of schools 
was insisted on, the spread of the malady was checked in 14 days, 
sensibly diminished in 28 days, and ceased within 42 days.” Both 
the general and zymotic mortalities were ;high, the respective rates 
being 23.8 and 4.3 per 1,000. The proportion of deaths in children 
who had not attained their first ‘year to registered births was over 15 
per cent. 

PappINGToNn. —Dr. Stevenson’s report for 1882 presents no special 
features of interest ; the birth-rate was 26.8 per 1,000, and the death- 
rate 16.3. This latter ratio is slightly higher than that for each of the 
two preceding years, but compares favourably with the rate recorded 
in many previous reports. Duting the year there were 396 deaths of 
infants under one year, and 663 of children under five years of age, 
representing respectively 22.4 and 37.5 per cent. of the total deaths. 
Of the zymotic diseases, whooping-cough and measles were of the most 
fatal. The mortality from measles was greatly in excess of any re- 
ported since 1875, with the exception of that for the year 1876 ; but 
the scarlatina mortality was the lowest recorded for eight years. The 
general death-rate is considerably lower than that for the correspond- 
ing period in the metropolis generally, and the average rate in Eng- 
land and Wales. The report might usefully have contained some 
particulars asto the sanitary improvements which are being made in 
the district. ; 

Sr. Asapu Rurau District.—An unsatisfactory feature in the sani- 
tary history of this district for 1882 was a marked increase in the in- 
fantile death-rate, which rose from 95.1 to 113.5 per 1,000 births, whilst 
the proportion of infant to other deaths rose from 14.1 to 17.8 per cent. 
The number of uncertified deaths was also in excess, and in this Dr. 
Lloyd Roberts thinks can be found an explanation for much ’of the in- 
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crease in the infantile mortality, since medical assistance was not 
sought to relieve sufferers in their last or fatal illnesses.. Probably 
the intense depression in trade may account for the large-number of 
cases of sickness which were unattended by medical men, and this 
view is supported by the increase of out-patients at an adjoining 
infirmary. Speaking, generally on the subject, Dr. Roberts thinks 
that neglect. in providing medical assistance in times of illness is as 
much a cause of sacrifice of life from preventible causes, as is want 
of care in the sanitary condition of dwellings and their surroundings, 
which invite zymotic disease. In regard tothis group little of interest 
occurred, the death-rate representing 0.18 per 1,000, while the general 
death-rate was equal to 16.1. But little progress was made in sani- 
tary work, which seems to have been due in part to the uncertainty 
which then existed as to the arrangements for officering the dis- 
trict. 

NorTHAMPTON.—Mr. Lee Cogan’s report contains a very complete 
account of the circumstances attending outbreaks of zymotie disease. 
Small-pox was imported into the borough at the commencement of 
1882, and between January and April 24 cases occurred, all of which 
were treated in the hospital. In watching the progress of these 

tients, Mr. Cogan found the beneficial effects of vaccination strikingly 
manifested. Those who had never been vaccinated had the disease in 
its severest forms, while it was very evident that the longer the time 
which had elapsed from the date of the performance of infantile vaccina- 
tion, or, in other words, the older the patients who had not had re- 
course to re-vaccination, the more seriously were they attacked with 
small-pox. The mildest cases were those of children aged from seven 
to 13 or 14 years, who had _ been successfully vaccinated in infancy ; 
such patients suffered very slightly. Three deaths were recorded from 
the disease in the hospital. Two of these were men, aged 42 and 50 
years respectively, neither of whom had been vaccinated, while the 
third case was that of a child, about whose vaccination there were great 
doubts. Simultaneously with the outbreak in the town, the disease 
appeared in the workhouse, where 16 cases occurred, with four deaths,— 
one an unprotected infant three weeks old, and three adults, aged 78, 
79, and 87 years. These old people were said to have been vaccinated 
in childhood, but the operation was never again performed. The type 
of the disease they suffered from was only mild, and there is little 
doubt that their great feebleness, due to advanced age, prevented their 
being enabled to throw off even a mild attack of small-pox. Special 
efforts were made to check the spread of the disease, with such success, 
that in one district alone no fewer than 400 children above the normal 
number were vaccinated during the outbreak. Mr. Cogan speaks in 
high terms of approval of the assistance rendered by the Hut Hospital, 
which, he strongly urges, should always be maintained in a fit condition 
for the immediate reception of patients. 

CHELTENHAM.—A special feature of Dr. Wright’s report for 1882 is 
theaccount whieh it contains of the preliminary steps taken towards the 
provision of a public abattoir. A number of towns, which have already 
provided themselves with this important sanitary adjunct, were visited 
by Dr. Wright, who has set out in a practical manner the experience 
gained by him during his inspection. At the date of the report, there 
were eighteen slaughter-houses in the town, of which eight were satis- 
factory and ten very unsatisfactory, both as regards position, structure, 
and arrangements. Constant applications are being made for licences 
to open fresh houses; but, as these are refused, the provision of an 
abattoir has become a great public necessity; and, by way of encourage- 
ment, Dr. Wright reminds his authority that there is no reason why 
the establishment should not be quite self-supporting. As no reference 
is made to this subject in the report for 1883, it is to be presumed 
that the abattoir scheme has not further progressed. A mild form of 
measles prevailed during the first half of 1882, from which 20 deaths 
were recorded—all, with one exception, being children under five years 
of age. In 1883, 18 cases of measles were returned, but there were no 
deaths. The fata] cases in 1882 were caused chiefly by pulmonary mis- 
chief, in eqnsequence of too carly an exposure of the little patient 
during convalescence from the primary affection. In 1882, diarrhcea 
accounted for 27 deaths and enteric fever for 4, the total mortality from 
zymotic causes being 53, with a death-rate of 1.1 per 1,000. In 1883, 
4 mild form of scarlatina lurked about the district, 59 cases being re- 
corded, with four deaths. Diphtheria was the cause of 5 deaths, and 
Whooping-cough and diarrheea of 9 each. The general death-rate was 
18.4 per 1,000 in both years. Special attention has been directed to 
the condition of cottage property ; and the systematic work which has 
of late years been devoted to the amelioration of the homes of the poor 
is bearing good fruit, upwards of 100 dwellings unfit for human habita- 
tion having been demolished. A building company is already at work 
erecting comfortable houses in the place of these hovels, and the improve- 
ment which will be effected will be one of no little sanitary importance. 








BrermonpDsEY.—The birth-rate in this parish during 1882 (39.8 per 
1,000) was lower than any recorded during the eleven preceding years. 
while the death-rate (21.8 per 1,000) ‘“‘exceeded that of the three 

revious years, but was just within the limit of the decennial ayerage.”’ 

he increase in the general mortality was largely due to the preva- 
lénée of measles and whooping-cough, which, together, accounted for’ 
287 deaths out of a total of 1,913. It was to the presence of these two 
diseases to such a fatal extent that the large zymotic mortality (4.79 
per 1,000) was chiefly attributable. From measles alone, the rate was ° 
1,24, and from whooping-cough 2.03. Asis to be expected in districts 
where the zymotic death-rate is high, the infantile mortality was con- 
siderable. Of the total deaths, 1,913 in number, no fewer than 552 
were those of children who had not attained their first year, showing 
a proportion of 158 deaths to every 1,000 births registered. Diseases 
of the respiratory organs caused 481 deaths, or 25 per cent. of the total 
mortality. Diseases of this.class were particularly fatal to children 
under five years of age, accounting. for 246 deaths out of a total of 
1,077. Ina parish such as Bermondsey, there must always be avery 
large and varied field for sanitary improvements, and not the least 
pleasing feature in Dr. Dixon’s report is the expression of his entire 
satisfaction with the manner in which the sanitary inspector performed 
his duties during the year. 

CaxtcutTa.—lIn the prefatory remarks to his report on Calcutta for 
1882, Dr. McLeod states that owing to fresh instrictions, annual re- 
ports are in future to be prepared for the official year (ending March 
31st), in place of the calendar year as heretofore. The utility of this 
arrangement is very questionable, and its adoption cannot fail to be 
productive of considerable confusion when instituting comparisons. 
The fault, however, does not lie with Dr. McLeod, who has conve- 
niently appended the statistics of the first three months of 1883 in 
the shape of a supplement, thus maintaining a continuity of record. 
The fatal*prevalence of cholera, which was mainly responsible for the 
increased death-rate (30.4 per 1,000), and its association with certain 
meteorological conditions, is ably dealt with in the report. During 
the first quarter of the year, the heavy rain of the 11th and 12th 
February was followed by a slight abatement of the disease, and the 
scanty showers of the 14th, 16th, and 24th were coincident with a 
rise. The second half of May was rainless, and was succeeded by a 
rapid increase in the weekly mortality. The disease seems to have 
yielded, but somewhat stubbornly, to the heavy showers of June ; but 
the influence of rain was not so well marked as in former years. 
During the third quarter, the usual depression in the disease was ex- 
hibited. In December there was a rapid increase, described by Dr. 
McLeod as a well marked abnormality, the deaths numbering 411 
against a mean of 134. This excess does not seem to have been pecy- 
liar to Calcutta, since a similar increase was noted in the surrounding 
districts. Altogether cholera was fatal in 2,240 cases, the higher 
death-rates being recorded in the most unsanitary portions of the city. 
A gratifying feature of the general mortality statistics was a remark- 
able diminution in the deaths from small-pox, which numbered 17 
only, a smaller total than in any year of the preceding decade. The 
deaths returned as from enteric fever fell from 569 in 1881 to 175 in 
1882, but Dr. McLeod thinks that the correctness of this figure. is 
open to grave doubt. Inquiries in the various institutions have con- 
firmed his view that the disease is very seldom met with in the large 
hospitals of Calcutta. . Diarrhoea and dysentery account for 1,454 
deaths, ‘‘ fevers” for 3,618, and ‘‘other causes” for 5,848. The year 
was marked by the display of considerable activity in the sanitary 
department, the outcome, in a great measure, of public opinion. 
Various measures for improvement have been insisted upon, and their 
comprehensive adoption cannot fail to assist Dr. McLeod in his ener- 
getic and painstaking, but very uphill work. 

BRADFORD, YORKSHIRE.—Owing to trade-depression, but little real 
progress was made towards improving the sanitary condition of this 
populous borough during 1882, and Mr. Butterfield’s report is chiefly in- 
teresting for the able review it contains of the zymotic mortality. Early 
in January, an outbreak of small-pox occurred at Armley Gaol, in the 
borough of Leeds, which at the time was unprovided with any means 
for isolating persons suffering from the disease. At Bradford, special 
measures were adopted, including the opening of the infectious hos- 
pital to all comers, which not only saved the town from an outbreak of 
small-pox, but materially prevented the spread of infection’ in Leeds 
and eiciaing districts. Subsequent cases of the disease were promptly 
notified and isolated; but the fact that nearly six hundred children 
are annually unaccounted for as regards vaccination is one that canhgt 
be contemplated with complacency. As Mr. Butterfield well obseryés, 
a slight relaxation of vigilance, or the concealment of a singe " 
might readily kindle an epidemic which would overtax the resout 
of the authority and lead to much misery and expense. There was an 
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extensive epidemic of measles, which accounted for 213 deaths, the 
largest mortality being registered amongst the crowded Irish popula- 
tion of the West Ward. From scarlet fever, fatal in 66 cases, taal 
deaths were registered than since 1873; and the mortality from 
whooping-cough (94) was a little under the average for the past ten 
years. ith a view of assisting Dr. Ballard, of the Local Government 
Board, in his protracted inquiry into the subject, much attention was 
devoted to an examination of the circumstances attending the fatality 
from diarrhea. Altogther, 230 persons lost their lives from this dis- 
order; and, of 128 cases investigated, it was found that 45.4 per cent. 
were infants brought up by hand, 25.2 per cent. were both hand-fed 
and suckled, and that 29.4 per cent. were alleged to be entirely breast- 
fed. None of the deaths occurred in houses occupied by the well-to- 
do; the mortality being almost exclusively confined to the poorer and 
artisan classes, and especially to illegitimate children. Enteric fever 
was very prevalent in three wards of the borough during the autumn 
months. To neither the water nor the milk-supply was the increased 
frequency of the disease attributable. Several cases, some fatal, oc- 
curred in houses of the better class; and in all these there was evidence 
of defects in arrangements which permitted the influx of sewer-air. 
The deaths from zymotic causes represented 3.2 per 1,000, while the 
general death-rate was equal to 21.3. 

Errinc Rurav District.—A work of great importance to this dis- 
trict was accomplished during 1882 by the erection of an infectious 
hospital at Rood Street, though the medical officer has to deplore the 
absence of a most necessary adjunct in the shape of a disinfecting ap- 

aratus. With respect to vital statistics, the most striking feature in 

r. Fowler’s report is the increase of zymotic mortality, which, for the 
year under consideration, was at the rate of 2.6 per 1,000 population, 
or twice the rate for the previous year. To diphtheria, of which there 
were several separate outbreaks, and whooping-cough, this increase was 
chiefly due, Of the 31 cases of diphtheria, no less than 20 terminated 
fatally. We should have been glad of more detailed particulars as to 
these cases. The birth-rate was 27.9 per 1,000 inhabitants, and the 
death-rate 17.2, the figures for the previous year being respectively 31.4 
and 14. The rate of infantile mortality was 126.6 per 1,000 births re- 
, men The drainage-system of the district received special attention 

uring the year, and considerable improvements were effected in the 
water-supply. 

HanteEY.—The birth-rate in this borough during 1882—39.5 per 
1,000 of the population—was considerably lower than the rate in any 
of the eleven preceding years, in which it ranged from 47.2 (in 1872) 
to 42.4 (in 1881). The death-rate was equal to 22.3 per 1,000 living, 
against 22.9, 23.5, and 20.9, in the three previous years. The rate of 
infantile mortality was the highest recorded during the period 1872- 
1881, excepting that for 1879. The proportion of deaths im children 
under one year of age to registered births was 20.6 per 1,000, while 
53.2 per cent. of the total deaths were those of children who had not 
attained their fifth year. Dr. Walker states that ‘‘ the largest increase 
in the deaths of infants occurred in those referred to premature birth, 
which rose from 24 in 1881 to 49 in the year under notice, repre- 
senting an exceptionally large proportion of deaths from this cause.” 
Of the total deaths, 150, or 13.6 per cent. of the total, were attributed 
to the principal zymotic diseases. The deaths resulting from scarlet 
and enteric fevers were much about the average; the fatal cases of 
measles, on the other hand, were less than in any year since 1877. In 
concluding his report, Dr. Walker draws attention to the sanitary work 
accomplished during the year, of which he speaks in high terms. 








MEDICAL NEWS, 


Roya CoLLEGE oF SuRGEONS oF ENGLAND.—The following gentle- 
men passed their primary examinations in anatomy and physiology at 
a meeting of the Board of Examiners on the 10th instant, and, when 
tligible, will be admitted to the pass examination. 

Messrs. W. H. R. Rivers, H. J. Tylden, C. J. Davenport, W. H. Hamer, H. C. O. 

Schofield, and B. W. Quartley-Papaflo, students of St. Bartholomew's Hos- 
ital; J. J. Clarke, of St. Mary’s Hospital; G. C. W. Wright, H. M. Doyle, 
te F. Wright, and W. Parker, of the London Hospital; W. Goos, W. J. Col- 
borne, and E. Edwardes, of the Charing Cross Hospital; W. A. Furmstone, 
H. L. Williams, and W. R. Clay, of the Middlesex Hospital; J. T. Calvert. 
and H. P. Helsham, of St. Thomas’s Hospital; and H. W. Drew, of Guy’s 
Hospital. a ' ; 

Four candidates, having failed to acquit themselves to the satisfac- 
tion of the Board of Examiners, were referred to their anatomical and 
ag wy ical studies for three months. 

; e following gentlemen passed on the 15th instant. 
Messrs. F. W. Green, and G. L. Turnbull, of St. Bartholomew's Hospital; J. T. 
Thomas, and L, A. Bidwell, of St. Thomas’s Hospital; A. J. Gedge, A. E. 








i 
Richardson, J. Godding. C. F. Fenton, A. B. Roxburgh, of the London Hog. 
pital; E. Buckell, 8. E. Holder, C. W. Jecks, 8. P. Hosegood, of University 
College: H. R. Davies, L. Remfry, and G. de V. Belson, of St. George’s 
Hospital; W. R. Ackland, of Charing Cross Hospital; W. H. B. Moore, of 
King’s College; H. B. Brackenbury, of Westminster Hospital; T. Fisher 
and C. F. Routh, of Guy’s Hospital; J. H. Tonking, C. T. Quiller, E, @ 
Stabb, H. J. Smyth, of St. Thomas's Hospital; A. C. Richards, H. J. Haw. 
thorn, H. G. Lys, L. C. E. Calthrop, of the London Hospital; F. q 
Andrews, of St. Bartholomew's Hospital ; J. O. Tunstall, F. 8. Toogood, of 
University College ; T. W. Gibbard, G. C. Jones, A. E. Hensley, of Kin 8 
College; H. 8. Cooper, of the Westminster Hospital ; C. W. Hogarth, H. 
_ Rake, of Guy's Hospital; and H. E. Mann, of St. George’s Hospital. 
Six candidates were referred for three months. } 
It is stated that as many as 245 candidates have entered their 


names for the pass examination for the diploma of the College. 





APOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi. 
cates to practise, on Thursday, April 10th, 1884. 

McCarthy, Philip Augustine, Victoria Road, Battersea Park. 
Russell, Robert Hamilton, King’s College Hospital. 
Vernon, Frederick William, Manor House, Poplar. 

At the Preliminary Examination in Arts, held at the Hall of the 
Society on April 8rd, 4th, and 5th, 1884, the following candidates 
received certificates of proficiency in General Education. 

Second Division.—J. C. Arnold, 8. F. Barber, F. Breese, aH. W. Clarke, E. M. 
Cornell, 8. A. C. Dallas, M. Drummond, aC. C. Eardley-Wilmot, aT. W. 
Eden, T. H. English, A. R. 8. Freeland, E. P. 8. Gane, A. W. George, A. J. 
Greene, aW. Hague, J. A. Hamilton, B. M. Harrison, aG. C. B. Hawes, 
J. E. F. Hosking, E. Huntley, W. H. Mawdsley, R. L. 8. Nuthall, H.C. H. 
Parham, A. Pollard, H. Robinson, H. N. Robson, «A. L. Sharpin, 8. Smith, 
aA. F. Stabb, J. Terry, C. A. Truman, E. Wilkinson, C. E. Williams. 

Those marked thus (), have passed also in Elementary Mechanics. 

The following have passed in Elementary Mechanics alone. 

C. R. Morley, 8. A. Rowley. 





KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At the 
monthly examinations for the licences of the College, held on Monday, 
Tuesday, Wednesday, and Thursday, March 10th, 11th, 12th, and 
13th, 1884, the following candidates were successful. 

For the Licences to practise Medicine and Midwifery.—H. B. Beatty, Dublin; G. 0. 

Cuppaidge, Kingstown, Dublin; R. Hickson, Kingstown, Dublin; B. R. 

* Johnston, Ambleside, Westmorland; M. Morier, Aberdeen, N.B.; G. R. 

Williams, Larne, co. Antrim; 8. R. Wills, Rathkeale, co. Limerick. 

For the Licence to practise Medicine only.—J. Craig, Dublin; C. P. Kelly, Navan, 
co. Meath; H. R. Todd, Dublin. 

For the Licence to practise Midwifery only.—R. Henry, M.D.R.U.I., Donaghadee ; 
P. Neary, Ardee, co. Louth. 

The undermentioned Licentiates in Medicine of the College, having 
complied with the by-laws relating to membership pursuant to the 
Supplemental Charter of December 12th, 1878, were duly enrolled 
members. 

J. Christal, Lic. Med. 1876, Cootehill, co. Cavan; C. 8. Grant, Lic. Med. 1877, 
Gold Coast Colony, West Africa. 

At the monthly examinations for the licences of the College, held 
on Monday, Tuesday, Wednesday, and Thursday, April 7th, 8th, 
9th, and 10th, the undermentioned candidates were successful. 

For the Licences to practise Medicine and Midwifery.—T. G. Drake, Clonskeagh, 
Dublin ; G. A. Dreaper, Castlecomer, co. Kilkenny ; M. E. Keating, Ennis- 
corthy co. Wexford; R. Murphy, Balbriggan, co. Dublin; J. A. Purdon, 
Belfast F. J. W. Stoney, Cloughjordan. f 

For the Licence to practise Medicine only.—W. E. O'Connor, Terenure, co. Dublin; 
J. Robinson, Kilrathmurray, co. Kildare. 

For the Licence to practise Midwifery only.—J. E. MeCraith, Smyrna, Asia Minor. 

The following candidate was examined and passed in the subjects 
of the first professional examination. 

F. Mandel. ; : 

The following candidates for the Fellowship and Honorary Fellow- 
ship, duly proposed and seconded at the business meeting held on 
Friday, January 4th, 1884, were balloted for and elected. 

To the Fellowship.—W. J. Smyly, M.D.Univ.Dub., 1876; M.K.Q.C.P., 1882; 

Gynecologist to the City of Dublin Hospital. 

To the Honorary Fellowship.—l. H. W. Acland, C.B., M.D.Oxon., 1848; M.D. 
Dub. (honoris causd); LL.D.Cantab, et Edin. (honoris causa); D.C.L. Durham; 
F.R.C.P.Lond. 1850; Fellow of the Royal Society; President of the General 
Medical Council. 2. T. Crawford, M.D.Edin., 1845 ; Director-General of the 
Army Medical Departinent, 





MEDICAL VACANCIES. 
The following vacancies are announced. 
ALTON RURAL SANITARY AUTHORITY.—Medical Officer of Health. Salary, 
80l. per annum. Applications by April 23rd. 
ANDERSON’S COLLEGE DISPENSARY, Glasgow.—Surgeon for Diseases of the 
Ear. Applications to David Wilson, 42, Bath Street, Glasgow. 
ANDERSON’S COLLEGE DISPENSARY, Glasgow.—Superintendent.of the Out 
door Visiting Department. Applications to David Wilson, 42, Bath Street, 
Glasgow. : 
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BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.—Vacancy on the 
Honorary Acting Staff of the Out-patients. Applications to H. C. Fulford, 35, 
Augustus Road, Edgbaston, Birmingham, by May 10th. 

(HELTENHAM GENERAL HOSPITAL.—Junior House-Surgeon. 
per annum. Applications to the Honorary Secretary, by May 3rd. 

CHESHIRE COUNTY ASYLUM, Parkside, Macclesfield.—Medical Superinten- 
dent. Salary, 500/. perannum. Applications by May 3rd. 

DENTAL HOSPITAL OF LONDON AND SCHOOL OF DENTAL SURGERY. 
—Medical Tutor. Salary, 401. per annum. Applications by April 21st. 

DEVONSHIRE HOSPITAL, Buxton.—Assistant House-Surgeon, aud act as House- 
Apothecary. Salary, 50/. perannum. Applications by April 19th. 

GENERAL HOSPITAL, Birmingham.—Resident Surgical Officer. Salary, 1301. 
perannum. Applications by April 26th. 

GENERAL HOSPITAL, Birmingham. — Resident Registrar and Pathologist. 
Salary, 100/. per annum. Applications by April 26th. 

GENERAL INFIRMARY, Leeds.—Three Resident Assistants. Applications by 
April 26th. 

JERSEY GENERAL DISPENSARY.—Medical Officer. Salary, 1207. per annum. 
Applications by May Ist. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street.—House-Surgeon. 
Salary, 851. per annum. Applications by April 19th. 

MIDDLESEX HOSPITAL.—Assistant Obstetric Physician. 
April 29th. 

MORPETH DISPENSARY.—Resident Medical Officer. Salary, 1007. per annum. 
Applications by May 5th. 

PARISH OF BRACADALE.—Medical Officer. Salary, 1087. per annum. Appli- 
cations to the Rev. John M‘Lean, Manse of Bracadale-by-Portree. 

PAROCHIAL BOARD OF KIRKCOWAN. — Medical Practitioner (qualified). 
Salary, 521. per annuin. Applications to Peter Gordon, Inspector of Poor, by 
May Ist. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Conservator to the Museum 
of the College. Applications by May 3rd. 

ROYAL INFIRMARY, Glasgow.—Surgeon. Applications to H. Lamond, 93, West 
Regent Street. 

sf, BARTHOLOMEW’S HOSPITAL, Chatham.— Assistant House-Surgeon. Salary, 
1001. perannum. Applications addressed to the Clerk to the Trustees, en- 
dorsed, ‘‘ Application for Assistant House-Surgeon,” by May Ist. 

ST, MARY’S HOSPITAL, W.—Electro-Therapeutical Assistant. Applications by 
April 26th. 

TOWN AND DISTRICT HOSPITAL, Newark-npon-Trent.—House-Surgeon and 
Secretary. Salary, 100/. perannum. Applications by May Ist. 





Salary, 207. 


Applications by 


WEST END HOSPITAL, 73, Welbeck Street, W.—Physician. Applications by 


April 21st. 
WHITECHAPEL UNTON.—Resident Assistant Medical Officer. Salary, 150/. per 
annum. Applications by April 28th. 


MEDICAL APPOINTMENTS. 


Brxton, Dudley W., M.D., B.S., M.R.C.P., appointed Administrator of Anesthetics 
to the Hospital for Women, Soho Square, vice Tom Bird, Esq., resigned. 

Devitt, Lionel, M.D., appointed Medical Officer to the No. 7 District of the 
Lambeth Union, vice R. Gillard, M.R.C.S.Eng., resigned. 

HasLaM, George James, M.D., appointed Honorary Physician to the Hulme Dis- 
pensary, Manchester, vice George Bowman, M.D., resigned. 

LuckMan, Edward Llewellyn., M.R.C.S., L.R.C.P., appointed Surgeon to the 
Altrincham Hospital and Dispensary, vice W. O. Jones, resigned. 

Mopteton, A. H., L.R.C.S.I., appointed House-Surgeon to the City of Dublin 
Hospital, vice J. D. Pratt, M.B. 

Moxry, P. F., M.R.C.S., appointed Resident Medical Officer to the Rochester and 
District Friendly Societies’ Medical Association. 

Moxtcomery, S., L.R.C.P., L.R.C.S.Ed., appointed Medical Officer and Public 
Vaccinator to the Ovenden District of the Halifax Union, vice J. Steele, 
M.R.C.S., deceased. 

Ouver, J., M.B., appointed Assistant-Physician to the Hospital for Women, Soho 
Square, W. 

Ostorn, S., F.R.C.S., appointed Assistant-Surgeon to the Hospital for Women, 
Soho Square, W. 

Rocers, W. G. Taylor, B.A., M.B., M.Ch. Trin. Coll. Dublin, L.M.K.Q.C.P. Ireland, 
appointed Medical Ofticer of Health and Public Vaccinator to the Franshain 
District of the Mitford and Launditch Union, Norfolk, vice 8. H. Wheatcroft, 
M.R.C.S.Eng., resigned. 

Ryper, Richard, M.D., L.R.C.P.Ed., appointed Certifying Surgeon under the 
Factory Acts for the Nailsworth Districts, Gloucestershire. 

Startin, James, M.R.C.S.Eng., Surgeon to St. John’s Hospital for Skin-Diseases, 
appointed Honorary Consulting Surgeon to the Sheffield Public Hospital for 
- Diseases of the Skin. 

Westgy, George, M.K.Q.C.P.I., L.R.C.S.1., appointed Honorary Assistant Surgeon 
to the Liverpool Hospital for Cancer and Skin-Diseases. 

Waotey, T., L.R.C.P.Lond., M.R.C.S., appointed Resident Accoucheur to the 
London Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 


The cherge for inserting annowncements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the annowncements. 


} BIRTHS. 

NaPrER.—At 3, Royal Terrace, Crosshill, Glasgow, on the 6th inst., the wife of 

’ Alex. Napier, M.D., of a son. ; 

“CANES-SPICER.—On_ the 10th inst., the wife of R. H. Scanes-Spicer, M.B., 
B.Se.Lond., Medical Superintendent of the Fulham Infirmary, of a daughter. 





MARRIAGE, 

RaKE—CRAUFORD.—On the 20th March, at the Cathedral, Port of Spain, by the 
Right Rev. the Bishop of Trinidad, Beaven Neave Rake, M.D.Lond., Govern- 
ment Medical Officer, Trinidad, eldest son of Thomas Beaven Rake, M.R.C.S., 
of Fordingbridge, Salisbury, to Margaret, elder daughter of the late Lieut. 
William Crauford, of St. Kitt’s, W.I. 


DEATH. 
JosepH.—On the 3rd of April, at Oaklands, Builth, South Wales, Thomas Morgan 
Joseph, M.R.C.S., L.R.C.P., late of Gladesville, near Sydney, Australia, in his 
4lst year, deeply mourned. 





Roya Hospirau For DISEASES OF THE CuEsT.—At the meeting of 
the Council held on April 8th, it was, on the motion of the Chairman, 
unanimously resolved: ‘‘ That the Council of the Royal Hospital for 
Diseases of the Chest, City Road, desire to record their profound 
sorrow at the sudden death of H.R.H. the Duke of Albany, K.G., etc., 
and feel, and desire most humbly to express, the deepest sympathy 
with Her Most Gracious Majesty the Queen, the patron of the hos- 
pital; with Her Royal Highness the Duchess of Albany; and with 
H.R.H. the Prince of Wales, K.G., etc., H.R.H. the Duke of Edin- 
burgh, K.G., ete., H.R. H. the Duke ofConnaught, K.G., etc.,and H.R. H. 
the Duke of Cambridge, K.G., etc., vice-patrons of the hospital ; and 
with the other members of the Royal Family, in their most painful be- 
reavement.” The Secretary was instructed to send copies of this reso- 
lution to Her Majesty the Queen, to the Duchess of Albany, and to 
the other members of the Royal Family connected with the hospital. ‘ 

DiaBetic NEvRALGIA.—The fact that diabetic patients are espe- 
cially liable to certain forms of neuralgia has long been recognized, but 
it is only within the last few years that the subject has received the 
attention it deserves. The Revue de Médecine for March, 1884, con- 
tains a paper by Dr. Cornillon, in which the chief characteristics of the 
affection are carefully summed up. It is most frequent in the sciatic 
nerve ; but the brachial plexus and the fifth pair have also been 
attacked. It is not an early symptom, and most of the patients had 
suffered from diabetes for several years before this complication was 
observed. The pain is nearly always symmetrical, very acute and in- 
tractable; it recurs at irregular intervals, chiefly during the, night. 
The attacks are similarin many respects to thosecaused by chronic 
lead-poisoning, but the examination of the urine and the history of the 
case are sufficient for the diagnosis. The treatment must be directed 
chiefly against the causal disease ; but morphia, salicylate of soda, and 
galvanism have occasionally been found useful. 

THE FRIENDLY SocieTIEs’ MEDICAL ALLIANCE.—The sixth annual 
conference of representatives from the Friendly Societies’ Medical As- 
sociation, has been held in the old Town Hall, Leicester, when there 
was a large number present from the principal towns of the United 
Kingdom. The president stated that the members numbered about 
164,000, and the number of associations was 42. The statement of 
accounts was presented. The report of the committee on the medical 
agency, which was of a satisfactory character, was read by the gene- 
ral secretary and adopted. Mr. G. Abbott (Sheffield) read a paper on 
the ‘‘Development of the Alliance,” which dealt with the employ- 
ment of medical officers, the purchase of drugs, and the providing of 
medical certificates. He advocated the establishment of a combined 
infirmary and convalescent home, where members of the association 
might be remitted as occasion required. It was resolved that the 
next conference should be held at Lincoln. A vote of thanks to the 
officers brought the proceedings to a close. ‘ 

Royat InstiruTiIonN.—The arrangements for the lectures after 
Easter, include two lectures by Dr. Klein onthe ‘‘ Anatomy of Nerve 
and Muscle” to be given on Tuesdays, April 22nd and 29th. Profes- 
sor Gamgee will give five lectures on the ‘‘ Physiology of Nerve and 
Muscle,” on Tuesdays, May 6th to June 3rd ; Professor Dewar, seven 
lectures on ‘Flame and Oxidation,” on Thursdays, April 24th to 
June 5th ; and Professor J. G. Bonney, four lectures on the ‘‘ Bearing 
of Microscopical Research upon some large Geological Problems,” on 
Saturdays, May 17th to June 7th. 

PRESENTATION.—Dr. Colebrooke, of Southborough, Kent, has been 
presented with a purse of £500 and an illuminated address by a large 
circle of friends anxious to mark their appreciation of his fifty years 
services by some token of regard. 

Sr. Mary’s Hosprrau.—Lord Carlingford, K.P., Lord President of 
the Council, has consented to preside at the festival dinner, to be held 
at the Freemasons’ Tavern, on Wednesday, May 7th, in aid of the ex- 
tension fund of St. Mary’s Hospital. 

Dr. R. F. Woopcock, of Wigan, has been presented by the ladies 
of his class in connection with the St. John Ambulance Association 
with a handsome silver plate tea and dessert service, together with an 
illuminated address, as an acknowledgment of the trouble he has 
taken in preparing them for examination. 
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OPERATION DAYS AT THE HOSPITALS. , 


AY.......-St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 P.m.—St. 
MOND Mark’s, 2 p.mM.—Royal ‘London Ophthalmic, 11’ a..—Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.s. 

—Hospital for Women; 2PM. 


.8t. Bartholomew's, 1.30 p.m.—Guy's, 1.50 p.st.—Westminster, 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.M.—St. Mark’s, 9 a.m. 
—Cancer Hospital, Brompton, 3 p,a. 


WEDNESDAY ..8t. Bartholomew’s, 1.30 p.m.—St. Mary's, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p.ma.—Royal Lon- 
don Ophthalmic, 11 4.m.—Great Northern, 2 p.m.—Samaritan 
Free Hospital for Women and Children, 2.30 p.m.—Royal West- 
minster Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 p.m.—St. 
Peter's, 2 p.m.—National Orthopedic, 10 a.m. 


....5t. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.— Royal Westminster 
Ophthabnic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY .....--- King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 

p.M.—Royal London Ophthalmic, 11 a.m.—Central London 

Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 p.m.— 

Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Departinent), 2 p.m. 

—Kast London Hospital for Children, 2 p.m. 


SATURDAY ....St. Bartholomew's, 1.30 p.m,—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1,30 p.m.—St. Thomas’s, 1.30 p.m.—Royal Free, 9 a.m. and 2 P.M. 
—London, 2 P.M. 


TUESDAY ..::. 


THURSDAY 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Carine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 


Gvy’s.—Medical and Surgical, daily, exe. T., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 


Krno’s Cottece,—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; o.p., M.W.F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 9. 


MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.S., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 


Sr. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu., Th. S., 2; 
o.p., W, S., 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 

11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. Grorcr’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. S., 1; o.p., 

., 23 Bye, W.8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, W., 

2; Dental, Tu. 8., 9; Th., 1. ‘ 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Bhroat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S., 9.30. 


Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p.,, W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

Unrversity CoLLEGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. 8., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medieal Society of London, 8.30 p.m. Dr. Whipham: Suppurative 
Disease of the Stomach, Dr. J. Ewart (Brighton): On the Treatment of 
Simple and Sloughing Dysentery by Large Doses of Ipecacuanha given 
morning and evening only. At 8 o'clock, Mr. J. Sampson Gamgee (Birming- 
ham) will show a New Sponge, to abolish Sponge-Infection. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. F. B. Jessett: 
An Inquiry into the Cause of the Increase of Cancer in England and Wales. 
Mr. C. Macnamara: Epiphysitis. Mr. F. J. Gant: A Pelvic and Parietal 
Tumour of the Abdomen ; Removal by Operation, and Recoyery. 

WEDNESDAY.—Hunterian Society, 8 p.m. 
‘Charcot's Joint-Disease in Locomotor Ataxy. 
“Atrophy of the Brain. 


FRIDAY.—Clinical Society of London, 8.30 P.x. 


Dr. Hughlings Jackson: Case of 
Dr, Fletcher Beach: On 





ay 


LETTERS, NOTES, AND ANSWERS TO: 
CORRESPONDENTS. 


ComMMUNICATIONS respecting editorial matters should be addressed to the Editor 
a9 5 ey habe ener) . Rage concerning business matters, non-delivery 
of the JOURNAL, etc., shou addressed to the Manager, at the Office, 
Strand, W.C., London. ih Moe, 16la, 

In order to avoid delay, it is particularly requested that all letters on the editoria 
business of the JouRNAL should be addressed to the Editor at the bry an 
JOURNAL, and not to his private house. 


AvTuors desiring reprints of their articles published in the Britis MeEpicat 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C. Tug, 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre. 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

: Tue Lost Mepicat Work. 

Srr,—In the numbers of the Journau for February 23rd and March Ist, is a note 
on Wolveridge’s Speculum Matricis, asking that if any reader should know of a 
copy he would communicate with the honorary librarian of the Obstetrical 
Society. I wrote to the Society on March 3st, saying that I had a copy bought 
about the year 1865 at a sale, either at Sotheby and Wilkinson’s, or at Puttick 
and Simpson’s, I cannot now remember which, along with other somewhat scarce 
medical books. As I (see no notice of my letter in the reports of the Society's 
meetings, I beg to send you a short account of the little book, as some may feel 
an interest in it. 

It is a small volume, only 5 inches by 3), the bulk oceupied by a dialogue 
between Dr. Philadelphos and Mrs. Entrapelia, the midwife ; at the commence- 
ment are several laudatory and commendatory compositions in verse by Dr. 
Jonathan Ashe, of Oriel College, Oxford ; Dr. Aquilla Smith, of Cork, and others; 
and there are over thirty engravings. The book is unfortunately imperfect at the 
end, wanting three or four leaves, but is otherwise in excellent preservation. In 
all, there are about 210 pages, many of them having only five or six lines of 
letterpress, so that a copy of it would not involve much time or labour.—I am, 
ete., J. L. JARDINE. 

Capel, Surrey, April 5th, 1884. 


INFECTION THROUGH THE AIR. 

Sir,—Mr. W. H. Power, in his report ‘On the influence of Fulham Small-pox 
Hospital on the neighbourhood surrounding it,” makes the following statement 
(vide Tenth Annual Report of the Local Government Board, 1880-81, supplement, 
page 330). 

“Familiar illustration of that conveyance of particulate matter which I am 
here including in the term ‘dissemination,’ is seen summer and winter in the 
movements of particles forming mist and fog. The chief of these are, of course, 
water-particles ; but those carry gently about with them, in an unaltered form, 
other matters that have been suspended in the atmosphere, and these other sus- 
pended matters, during the almost absolute stillness attending the formation of 
dew and hoar-frost, sink earthwards, and may often be recognised after their 
deposit. As to the capacity of fogs to this end, no Londoner needs instruction; 
and few persons can have failed to notice the immense distances that scent of 
flowers, of hayfields, of the sea, as wellas other and less pleasing odours, can 
travel on the ‘air-breaths’ of a still summer's night. And there are considera- 
tions that require us to believe particulate matter to be more easy of suspension 
in an unchanged form during any remarkable calmness of atmosphere. Even 
quite conspicuous objects, such as cobwebs, may be held up in the air under 
such conditions. Probably there are few observant persons of rural habits who 
cannot call to mind one or another still autumn morning, when, from a cloudless 
though, perhaps, hazy sky, they have noted, over a wide area, steady descent of 
countless spider-webs, many of thein well nigh perfect in all details of their con- 
struction.” 

I do not desire, in this communication, to ascertain whether variola-virus pos- 
sesses such an extensive virulence and subtilty of nature as he tries to make us 
believe, by bringing together this curious but hybrid concatenation of natural 
phenomena, but to ascertain the modes which bring them into display; and I 
rely on the scientific attainments of the members of the profession for their 
explanation. , 

1. Is the stillness of the air (which, according to Dr. Parkes, means in this 
country the movement of the air between six and twelve miles an hour) necessary 
for the formation of fogs and mists, and their descent? I have known mists in 
the tropics prevail with the land and sea breezes, and experienced severe fogs in 
the Mediterranean and the Bay of Biscay in the windy weather. 

2. Is the stillness of a summer’s night necessary for the wafting of scents from 
flowers, etc.? I have very frequently experienced the fishy smell of the sea 
between twenty and thirty miles inland in India, during brisk sea-breezes and 
tide-time, and much less perceptible at other times. Equally so has been my 
experience with the smells of forests and scents of flowers when, during breezy 
weather, they are more and better perceptible to the ollbetory nerves, even from 
the opposite banks of a river more than half a mile in width when the wind is 
facing. 

3: is not the modus operandi of the descent of cobwebs quite different from 
that of the formation of fogs and mists, and wafting of smells and scents? “My 
experience tells me that they are detached, during windy weather, from houses, 
hedges, and trees, carried some distances, and descend during so-called quiescence 
of atmosphere ?—I am, etc., M. D. Maxuna, M.R.C.S.Eng., L.R.C. . Lond. 
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QUEEN’s PLACE, WHITECHAPEL. 

wir reference to the allegations contained in a letter of Dr. F. J. Allan, ad- 
dressed to the Students’ Journal, on the:subject of a report which was published 
inthis Journat of November 17th of the sanitary condition of Queen’s Place, 
it should be stated that the report in question was not founded upon any state- 
ments such as he considers they were ‘‘ evidently based on,” but was furnished 
py a highly experienced sanitary commissioner, instructed by us to visit-Queen’s 
Place, and to report what he saw. Dr, Allan’s subsequent communication re- 
ceived careful attention ; but, on re-investigation, substantial and independent 
evidence was afforded of the correctness in all main points of the report pub- 
lished. Of any circulars which may have been issued, we, of course, know 
nothing, and now hear of them for the first time. 


PRELIMINARY EDUCATION. 

gir,—It would be of great interest to the profession if members could learn how 
many out of the 230 applicants at the College of Preceptors examination in 
March were sons of medical men, and thereby test the middle class education of 
the presentday. Two hundred and thirty parents in a position to enter their 
sons, and we naturally suppose train them for an arduous profession, had only 
550f their number sufficiently educated to qualify for registration as medical 
students. Now, to my parental mind, there must be a mistake somewhere ; 
either the examination is too severe, or the teaching defective—a most im- 
portant question for parents, and IT may add schoolmasters also. Our children 
ss years of their lives under the care of supposed teachers, and how lament- 
able the result! Can we suppose that the 175 failures were all lazy boys ?—I am, 

ete., W. 5. 

CARBOLISATION OF THE SicK-Room. ‘ : 
“M, H.” will be obliged for information as to the proportion of carbolic acid 
which it is desirable that the air of a sick-room should contain, in the treatment 

of phthisis and whooping-cough. 

* * We think our correspondent ‘‘M. H.” will find that a solution of carbolic 
acid 1 in 40, if diffused well over the room by means of a bronchitis-kettle, will 
be of sufficient strength for this purpose. We are not prepared to say that this 
orany other more concentrated vapour will show any decidedly beneficial influ: 
ence upon either disease. 


CHLOROFORM-SYNCOPE TREATED BY REVERSING. 

§irz,—On December 19th, I began to operate on a lady, aged 41, for the removal of a 
scirrhus of the mainma. After examination ‘of the heart, which we found normal, 
Dr. Wait commenced administering chloroform, but the cardiac action becoming 
yery excited, a mixture of chloroform and ether was used. She was some minutes 
going under the influence, but there was scarcely any struggling, and the pulse 
was full, though jerky. I had not finished the incisions round the tumour when 
she suddenly became livid and the pulse ceased. Artificial respiration was 
begun, the tongue drawn forward, and strong ammonia applied to the nostrils, 
without avail. I immediately jumped on the bed, and seizing her legs raised the 
body, allowing the head to touch the bed. Ina few seconds, the colour returned 
to the lips, and the pulse to the wrist. Artificial respiration was soon resumed ; 
hot water applied to the region of the heart ; and she became sufficiently con- 
scious to speak and to swallow some brandy and ammonia, soon, however, re- 
lapsing, pulse and respiration ceasing again. I again reversed, with the same 
result ; but in a short time the syncope returned, and after applying the battery 
(for which I had sent previously) without success, I again reversed, and this time 
with a satisfactory result, as we were enabled, by the use of the battery and 
ammonia, to establish reaction. 

I consider this case worthy of record, as the successful termination was clearly 
due to reversing the body, it being impossible, apparently, to stimulate the nerve- 
centres by any other means; and it is a method of treatment which, I think, is 
not used so often as it deserves to be, judging by the reports of such cases, as I 
only remember having seen it mentioned in one instance, and it is one so easily 
and quickly adopted. 

Imay add that, two days afterwards, I completed the operation without an 
anesthetic, giving an opiate two hours before the operation, and a strong glass of 
brandy and water at the beginning. The patient made a good recovery. I 
should also say that she had taken chloroform several times before at her con- 
finements—another instance of the immunity of parturient women from the 
dangers of chloroform.—I am, ete., 

Apert I. GARLAND, L.R.C.P.E., M.R.C.S.E., Surgeon to the 
Oamaru Hospital, New Zealand. 


De. H. J. Surriz, Blackshear, Georgia, U.S.A.—Your letter has been sent on to 
Dr. Allinson. 
OPHTHALMOLOGY. 
§irn,—Kindly inform me through the Journat which is the best book on oph- 
thalmology for a general practitioner ; and oblige, yours, etc., 
Llanfair, Abergele, March 18th, 1884. Wm. WILLIAMS. 
*,* Fora short text-book of ophthalmology, The Student's (ruide to Diseases of 
the Eye (3rd edition, Churchill, London, 1884) is probably the best. That by 
Lawson, published by Renshaw, London, of which a new edition is in the press, 
is clearly and concisely written. 


: PosTAL MICROSCOPICAL SOCIETY. 

5in,—The “ Postal Microscopical Society” has, since its commencement twelve 
years ago up to the present time, put in circulation chiefly such slides and notes 
accompanying them as are adapted to general interest ; special pathological slides 
and notes have not hitherto been circulated continuously. It is now proposed 
toadd a special medical branch, which all members of the profession whose 
Rhames appearin the Medical Directory are invited to join. 

The entrance-fee is 5s., and the annual subscription 10s. per annum, for which 
each member receives, at about fortnightly intervals, a box containing twelve 
slides, accompanied by a note-book 3 also one copy of the Journal of Microscopy 
quarterly. The medical slides and notes will be kept distinct from those of the 
Society in general, and form a separate circulation. 

Mr. Alfred Allen, 1, Cambridge Place, Bath, is the Honorary Secretary, and 
Will be happy to send a copy of the rules and to give any further information.— 
am, sir, yours truly, C. P. Coomss, M.D.Lond., President. 

Castle Cary, April 12th, 1884. 





THE PREVENTION OF FOOTBALL-CASUALTIES. ¢ 

We are glad to notice signs that, within the ranks. of football-players, a healthy 
feeling is growing up with regard to the brutal violence which too often disgraces 
matches played in nearly all parts of the country. The writer of the “ Football 
Notes ” in the Manchester Courier advises that the umpires should be empowered 
peremptorily to order off the ground notoriously rough and rowdy-players ; and, 
after quoting at length our remarks in a recent issue, observes that, sooner or 
later, our criticism must “be seriously laid to heart if the game of football is to 
hold its place in public estimation.” 


ANALYTICAL CHEMISTRY. 

Sr1r,—In reply to the letter signed “J.C. M.,” which appeared in your issue of 
January 12th, I beg to say that, if your correspondent will apply to the Secre- 
tary of the Institute of Chemistry, Somerset House Terrace, W.C.; for a pro- 
spectus, he will be able to gather from that what is required from candidates 
before presenting themselves for examination.—I am, sir, your obedient servant, 

H. 8. CARPENTER. 

The Metropolitan Laboratory, 32, Holborn Viaduct, London, E.C. 

S1z,—The following information may, perhaps, be of assistance to ‘‘J. C. M.,” who 
made an inquiry concerning this subject in the JourNnat of January 12th.- A 
competent analytical chemist must have had a thorough training in chemistry, 
inorganic and organic, theoretical as well as practical. He must possess a sound 
knowledge of physical principles and laws; and an acquaintance with elementary 
mathematics, at least, is indispensable to him. He must have, in addition, more 
than a superficial knowledge of botany and zoology, and, in particular, be a good 
microscopist. It will be seen that a course of study, extending over a period of 
about four years, is absolutely necessary. 

The first named and chief of the requirements above enumerated can only be 
attained by attending courses of lectures, well illustrated, experimentally and 
otherwise, at a good college or school where chemistry and physics are 
thoroughly and efficiently taught, such as University College, London, the Owens 
College, Manchester, the older universities, the Royal College of Science, South 
Kensington, and the medical schools attached to some of our larger hospitals. 
These institutions are provided with experienced lecturers and demonstrators, 
and well fitted laboratories. 

The attendance of the lectures must be supplemented by daily practical work 
in the laboratory, which work must include the making of the different gases, the 
devising and fitting up of various forms of apparatus, chemical manipulation 
generally, and the qualitative analysis of substances gradually increasing in com- 
plexity of composition. During this portion of the course (which will oceupy 
from one and a half to two years), the subsidiary subjects most suitable for study 
are mathematics and physics, under which latter heading are included hydro- 
statics, pneumatics, electricity, magnetism, heat, light, and acoustics. Quanti- 
tative analysis may be commenced in the second year, and must be continued, in 
its different branches, throughout the third and fourth years, during which 
period, also, the preparation of various organic compounds may be proceeded 
with. Subsidiary subjects which may at this stage be conveniently studied are 
botany and zoology, and much attention should now be paid to the use of the 
microscope. The fourth year cannot be better spent than in the private labora- 
tory of some analyst of experience and repute, where a practical knowledge will 
be acquired of various special methods of analysis not usually taught in collegiate 
laboratories. ‘ : 

It may be remarked, parenthetically, that the course of chemistry forming 
part of the ordinary medical curriculum, is not by any means sufficient for a 
man desirous of taking up analytical chemistry as a profession. This follows 
almost as a matter of course, however, from what has been already written. 

The foregoing is a rough sketch of the general course of study which must be 
pursued by one who wishes to be an analytical chemist. The order of the sub- 
jects and time occupied of course vary somewhat, as circumstances modify 
cases. 

A properly trained and really competent analyst is, in the fullest sense, a 
scientific man. Combined with a thorough knowledge, theoretical and practical, 
of at least one science, he must have no inconsiderable insight into several sub- 
sidiary subordinate ones. Without these requirements, a man attempting to fill 
the difficult and responsible position of an analytical chemist, can neither have 
reliance on himself, nor be relied on by others.—I am, sir, your obedient servant, 

Epwy Gopwin Crayton, F.C.8., Member of the Society of Public Analysts. 

Chemical Laboratory, Holborn Viaduct. 


THE REGULATIONS OF THE UNIVERSITY OF DURHAM. 

Srr,—In answer to your correspondent in the JouRNAL of March 29th, I beg to 
say that it is proposed to present a memorial to the University of Durham, pray- 
ing that all practitioners who have been qualified for ten years may be eligible 
for the examination for the M.D. degree, without any restriction as to age. I 
believe that the desire for the proposed alteration is a widespread one ; and as 
the memorial would have weight proportionate to the number of signatures, I 
shall be glad if all who are in favour of the proposed change will write to 
‘¢ Thirty-one,” at the office of the JouRNAL ; and should such a number express 
themselves in favour of the proposed change as would give the memorial a 
reasonable chance of success, the movement may then make an active step in 
the desired direction, and a committee be formed to consider the best way of 
securing the desired change.—I am, sir, yours truly, THIRTY-ONE. 


SociaL Purity. 

Srr,—Can anyone tell me of any literature in pamphlet form fit to be circulated by 
a ‘Social Purity Association,” among men, that does not touch on the Con- 
tagious Diseases Acts? Pending the fortunate day when these good decrees shall 
come into full force again, we are doing here all we can to avoid the evil effects 
of vice rampant in our streets once more. Dr. Hime’s essay on Morality is most 
excellent, but too expensive for general circulation. 

Are there no small pamphlets published by medica] men dealing: with the sub- 
jects of prostitution and self-abuse in a sound and reasonable manner? Sir 
James Paget’s remarks on ‘‘ Sexual Hypochondriasis,” in his Clinical Lectures 
at St. Bartholomew’s Hospital, and Mr. Lawson Tait’s dealing with the matter 
in his Diseases of Women are invaluable ; but is there no form of leaflet especially 
addressed to young men that might be circulated by such a society as I have 
mentioned without fear of misuse? Mr. Varley’s Lecture to Men, delivered at 
Exeter Hall, though impressive when first heard, is scarcely the kind’ of litera- 
ture to circulate. I fear, after all, but little good can be done unless by addresses 
delivered orally.—Very faithfully yours, “ Hirvupo. 
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© Hovr-cLass CONTRACTION OF THE UTERUS. 

$1r,—The subject of hour-glass contraction of the womb between the expulsion 
of the child and placenta, has lately been much discussed in the Journal, and 
many cases attributed to the uneven application of a binder. Within the past 
four years I have seen three cases, and in none was there a binder applied nor 
ergot given. In all the cause was adhesion of the placenta to the womb. For 
myself, I cannot see how the binder could produce it, and should like an ex- 

ylanation. If this was the case, how many cases attended by midwives would 
converted into hour-glass contractions? 

In some of the northern counties, few women are delivered without the aid 
of a binder. One woman is generally set aside to pull till child and afterbirth 
are both expelled, and often the binder is rolled up like a rope; yet, out of 319 
cases attended by myself, and where, according to the custom, the binder was 
used, I never saw a single case of hour-glass contraction. I am of the opinion 
that, in-‘most cases where it exists, adhesions of some kind may be found as the 
sole cause.—I am, sir, yours, etc., T. A. MITCHELL. 

Catford, 8.E. 

THe CHARLIER SHOE. 

Dr. Horace 8. Howe. sends a communication, stating that he has been much 
interested in the recent correspondence on this subject, and, wishing to be 
cautious, has had one of his horses shod with the Charlier shoe, and, at the same 
time, has sought for the experience of some other person who has worked his 
horse fora year, shod in the same way, but he cannot find such a person. Dr. 
Howell's coachman went to inspect an alleged case, but found that the horse 
was shod in front with Charlier shoes that were not let into the hoof flush with 
the sole, but only half way, so as to differ but little from the ordinary shoe; the 
hind feet were shod with the common shoe, with a calkin on the outer heel. Dr. 
Howell has watched hundreds of horses, and not observed the new kind of shoe 
in use. He asks if any of our correspondents can throw light on this obscure 
subject, for it seems incredible that no one should have tried the experiment, 
and if any one will give the benefit of successful experience in the use of the 
Charlier shoe, he will be doing a great service to many. Veterinary surgeons, 
blacksmiths, grooms, and coachmen do not look on the new system with 
favour. 

DRYNESS OF PALM OF HAnpD. 

$rr,—Can you, or’any of your readers, kindly give me any advice which will benefit 
extreme dryness of palm, amounting almost to contraction, in a gouty subject? 
—lI am, etc., SUFFERER. 

*,* The precise nature of a complaint of the kind described can only be ascer- 
tained by inspection of the affected part. ‘‘Sufferer” should consult his regular 
medical attendant. 


Roya. CoLLece or SuRGEONS OF ENGLAND. 

Tue following were the questions on Anatomy and Physiology submitted to the 
256 candidates for the diploma of member of the Royal College of Surgeons, at a 
meeting of the Board of Examiners on March 31st. They were required to 
answer four, and not more than that number, out of the six questions. a. Ana- 
tomy.—1. Describe the dissection down to the bones of that portion of the palm 
of the hand which lies to the ulnar side of a line drawn from the middle of the 
annular ligament to the cleft between the ring and middle fingers. 2. Describe 
the course and relations of the veins which terminate in the inferior vena cava. 
3. Enumerate the various kinds of joints met with in the human body, and give 
examples ofeach kind. 4. Describe the structures filling in an intercostal space, 
and give their relative positions. 5. Describe the attachments, connections, 
relations, and actions of the biceps flexor cubiti. 6. Give a dissection displaying 
fully the external circumflex artery of the thigh and its branches. B. Physiology. 
—1l. Describe the excretory functions of the skin. What relations exist between 
these functions and those of the lungs and kidneys? 2. Describe the different 
forms of peripheral nerve-endings in man, and state the functions of each. 3. 
What are the evidences of the circulation of the blood? State the forces by whick 
that circulation is maintained. 4. Describe the formation of the placenta. What 
are the functions of this organ? 5. Describe the blood-supply to the different 
‘eched of the kidney, and the relation of this supply to the secretion of urine. 6. 

escribe the mechanism of voice and speech. 


S1rz,—I should be greatly obliged if you, or any reader, could inform me of any 
home or institution into which a consumptive patient, paying about 10s. or lds. 
per week for his maintenance, may be received.—Yours obediently, xX. 


GUNPOWDER MARKS. 

Sir,—Would any of your readers kindly suggest any remedy for the black dis- 
figuring marks of the face produced by the explosion of gunpowder ?—I am, 
etc., M.D 

EXAMINATIONS AND THE MEDICAL BILL. 

THERE is no reason against sending a student up for the first professional examina- 
tion of the Royal College of Physicians, pending the passing or rejection of the 
new Medical Bill. The action of the Bill, if it pass, will not be retrospective in 
such a case. We cannot say whether the College of Physicians may change their 
system of examination if the Bill be passed. 


PoOLYPUs OF THE RECTUM. 

THE case of our correspondent Mr. R. Howard appears to have presented the usual 
features of this disease. It is often taken for prolapsus, and strangulation of its 
pedicle by the action of the sphincter is a frequent complication ; until this 
occurs, there are often no symptoms in any way annoying to the patient. Con- 
stant desire to defecate is a usual result of irritation around or above the anus 
from any cause. These growths are generally adenomata. The results of treat- 
ment are very satisfactory, and ligature of the pedicle and cutting away of the 
growth, as practised by Mr. Howard, is the best way of dealing with a rectal 


polypus. 
DANGERS OF FALSE TEETH. _ 

Sir,—In the Journat for February 2nd, Mr. Stevenson has drawn attention to the 
risks involved by wearing false teeth improperly made or applied. An instance 
of the kind, happily without a fatal termination, happened to myself during my 
residence as house-surgeon at the West Herts Infirmary. When administering 
ether to a woman, during a protracted operation, I discovered that the patient 
was becoming rapidly asphyxiated. Upon opening the mouth, and dragging the 
tongue forward, a ger containing three incisor teeth was seen projecting from 
the pharynx, seized with forceps, and with some difficulty extracted. It was 

- similar in construction to that referred to by Mr. Stevenson. It is needless to 
remark that I have carefully examined the teeth previously to giving an anws- 
thetic since this occurrence:—I am, sir, your obedient servant, 

’ Newcastle-under-Lyme. Hersert E. Paxon. 





COMMUNICATIONS, LETTERS, etc., have been received from : 7 
Our Aberdeen Correspondent; Mr. J. Vesey Fitzgerald, London; Dr. Myers, 
London ; Sir Eardley Wilmot, London; Dr. Robertson, Kimberley ; The Segre. 
tary of the International Health Exhibition ; Dr. J. Farquhar, Harrogate ; Mr. 
J. J. Campbell, Castle Douglas ; Dr. Lionel Druitt, London; Dr. T. Cranston 
Charles, Streatham ; Mr. Alfred J. Bisdée, Banwell; Mr. G. T. Broatch, Ayleg. 
bury ; Mr. G. Knapp, Southampton ; Mr. F. B. J. Baldwin, Rotherham ; Dr, J, 
O. Affleck, Edinburgh ; Mr. C. E. Smith, Stratford ; Mr. Hamilton, Aberdeen ; 
Dr. John Blair, Shotts; Dr. Collier, Homerton; Mrs. Joseph, Builth; pr, 
Donovan, Romsey; Dr. Waters, Chester; Mr. H. A. Powell, Beckenham; 
Messrs. Maskelyne and Cook, London; Dr. Norman Kerr, London; Mr, J, 
Ogilvie, Bolton ; The Board of Management of the London Temperance Hos. 
pital; Mr. A. Simpson, Perth; Mr. J. Burdett Moxon, Grantham ; Mr. H, 
Hendley, London; Our Belfast Correspondent; Mr. T. M. Stone, Wimbledon ; 
Dr. J. F. Goodhart, London; Mr. J. Hall-Edwards, Birmingham; The Seere. 
tary of the Royal Medical and Chirurgical Society ; Mr. J. White, London; 
Dr. H. 8. Howell, London; Dr. Murrell, London; Dr. Ewart, London; Dr, 
Hodgson, London; Dr. C. P. Coombs, Castle Cary; Mr. Henry Chayne, 
London; Dr. Brailey, London; The Secretary of the Harveian Society ; The 
Secretary of the Charing Cross Hospital Medical School; Mr. E. J. Hutch. 
ings, Southborough ; Dr. J. C. Reeves, Dayton, Ohio ; Messrs. Spiers and Pond, 
London; Mr. John Whitehouse, Smethwick ; Mr. A. Cuthbertson Lynn, New. 
castle-on-Tyne ; Dr. Glascott, Manchester; Dr. Henry Harris, Trengmeath, 
Redruth ; Dr. E. Creswell Baber, Brighton; Dr. Althaus, London; Mr. John 
Taylor, Ticehurst; Mr. G. 8. Mahomed, Bournemouth; Mr. J. R. Semple, 
Crawley, Sussex; Mr. Roger Williams, London; Dr. Strange, Worcester ; Our 
Paris Correspondent; Dr. M. Ross, London ; Dr. Casey, Windsor ;. Dr. Shuttle. 
worth, San Remo; Dr. Redfern, Belfast; Dr. Manson, Strathpeffer Spa; 
Dr. H. de Tatham, Ahmednagar, India; W.S.; Mr. C. L. Crompton, South. 
port ; The Secretary of the Lunatic Asylum for British Guiana ; Our Edinburgh 
Correspondent ; Mr. L. Humphry, Cambridge; Dr. Fisher, Lytham ; Dr. Joseph 
Rogers, London ; Sir Edmund Lechmere, London ; Mr. C. Clark Burman, Bel- 
ford ; Dr. J. Molony, Collooney ; Mr. C. R. B. Keetley, London; Dr. B. O’Con- 
nor, London ; Dr. Suckling, Birmingham ; Mr. Thomas Blair, Leeds ; Mr. H.R. 
Fuller, London; Dr. C. J. B. Williams, Cannes; Mr. E. Matthews, Redditch ; Mr. 
G. Davies, London ; Dr. Robinson, Dover; Dr. R. Ryder, Nailsworth; Dr. J. 
L. Crombie, North Berwick ; Mr. A. I. Garland, Oamaru, New Zealand; Mr. 
Beaven N. Rake, Port of Spain; The Secretary of the Royal Medical Benevo- 
lent College; Our Dublin Correspondent; Mr. J. Holmes, Limerick; Mr. 
Francis Cooks, Cheltenham; Mr. James Oliver, London; Dr. Paul, Liverpool; 
Dr. Swanzy, Dublin ; Dr. Howard, Paris ; Mr. Robert Reid Rentoul, Liverpool ; 
Dr. V. D. Harris, London; Dr. A. Hill Griffith, Manchester; Messrs. B. Benja- 
min and Sons, London; Dr. 8. Rees Philipps, Exeter ; Dr. Mackay, Greenwich; 
Mr. T. A. Mitchell, Catford ; Dr. McCombie, New Cross; Dr. Crew, Alderley 
Edge, Cheshire ; Mr. Septimus Farmer, Chorley, Lancashire ; Mr. Henry Skaife, 
Alfriston, Sussex; The Secretary of the Leeds Fever Hospital; Dr. J. 0. 
Ogilvie Will, Aberdeen ; Mr. John Powell, Ewyas Harold, Hereford ; Mr. Arthur 
Jackson, Sheffield ; Our Glasgow Correspondent; Dr. R. J. Roulston, London; 
Dr. T. W. Myles, Dublin; Dr. E. T. Tibbits, Bradford; Dr. H. J. Smith, 
Blackshear, Georgia, U.S.A. ; The Honorary Secretary of the Clinical Society 
of London ; etc. 


BOOKS, Erc., RECEIVED. 


Anatomy of the Inguinal and Femoral Regions. By E. L’E. Ledwick. Dublin: 
Fanninand Co. London: Bailliére, Tindall, and Cox. 1884. 

Memoirs of Life and Work. By C. J. B. Williams, M.D., F.R.S. London : Smith, 
Elder, and Co. 1884. 

Corpulence and Its Treatment. By Dr. W. Ebstein. Translated by Professor A. 
H. Keane, B.A. London: H. Grevel. 1884. 

Diabetes Mellitus; A Synopsis of Its Pathology, Physiology, Etiology, Incij ient 
and Progressive Symptoms, Causes of Death, Sugar Tests, and Treatment. 
By Harvey J. Philpot. London: Sampson Low, and Co. 1834. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven linesand under .. . £0 8 6 
Each additional line - 004 
A whole column .. . 11 0 
A page . 500 


An average line contains eight words. ; 

When a series of insertions of the saine advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of .. te .. 10 per cent. 
» 12orl3 ,, ” oe oe .- 20 ” 
” 26 ” ”” ee oe oe 25 ” 


” ” ” oe oe oe 80 ” 

For these terms, the series must, in each case, be completed within twelve months from 
date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o’clock on the Wednesday preceding publication; and, if not 
paid for at the time, should be accompanied by a reference. ee 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Ofice, High: “iolborn. Small amounts may be sent in 
postage stamps. 
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AN ADDRESS 
USE OF OPIUM AS AN AID TO SURGERY. 


Read before the West Kent District of the South-Eastern Branch. 
By GEORGE POLLOCK, F.R.C.S., 


Consulting Surgeon to St. George’s Hospital. 





Ir has ever been my thought, that every man’s personal experience, 
gained over a series of years in a large hospital, should not be allowed 
torun to waste, but that it is the duty of every one who has travelled 
through such rich fields of experience to render some account of his 
stewardship, in whatever manner may appear to him most desirable ; 
more especially so, if his attention have been drawn to any particular 
points of practice. Unless there be some record of his observations, 
the fruits of his work fail to be of advantage for long, when other- 
wise they might effect some permanent good. 

It is with these views, that I have ventured to think a few observa- 
tions on the use of opium in surgical practice may prove of some 
slight interest on the present occasion ; and although, I fear, I may 
have little new to say on such a subject, still I trust that what little 
Ihave to bring to your notice will give rise to discussion, and thus 
dicit the opinions and the results of the experience of others, equally 
capable of throwing some light on the subject and of adding to our 
practical information. 

My attention was early drawn to the beneficial effects of opium, by 
my teacher and friend, Mr. Cutler, many years surgeon to St. George’s 
and the Lock Hospitals, and also some time surgeon to the Second Life 
Guards, in all of which positions his opportunities of observation were 
considerable in the use of opium. These early impressions were 
strengthened in my mind when, as a student, I read the works of 


Travers ‘‘On Constitutional Irritation.” Therein I found the*practical | 


teaching of the one confirmed by the writings of the other. 

I shall hereafter have to refer to some observations of the latter on 
the importance of the administration of opium in certain conditions of 
the system ; but at present I wish to restrict myself to the more prac- 
tical question of what I have myself observed, and the general conclu- 
sions arrived at as to the advantages and disadvantages of opium in 

ractice. 

, In Squire’s last edition of the Companion to the British Pharma- 
copeia—a work of great value to the profession—he says ‘‘ opium has 
three main physiological effects. It diminishes pain (insensibility), 
it causes sleep, it arrests secretion, excepting that of the skin, which 
it promotes” (p. 225). 

This appears to me a very inadequate estimate of the beneficial uses 
of opium. As far as my experience permits me to value its properties, 
it certainly has great influence, in what manner I do not venture to 
explain, not only in arresting secretion, but in helping to restore 
healthy action in most conditions of ulceration and slough ; in giving 
tone and support under many circumstances, and especially in soothing 
and quieting the nervous system in gangrene or mortification of the 
extremities ; with not unfrequently a very satisfactory local result. In 
the latter class of cases, opium frequently appears to help in maintain- 
ing life until the condition of the part is no longer an immediate 
source of danger, or it places the patient in a state which enables the 
surgeon to undertake with some hope the local treatment of the 
diseased extremity. 

I feel sure that those whom I have the honour to ‘address? will sup- 
port me as to the importance of the observation that the medical ele- 
ment in surgery cannot be too strongly insisted on. Robert Liston’s 
observation to me on this subject is to the point, ‘‘ that the work of a 
surgeon should be that of a physician, and something more.” Travers 
truly says: ‘*The medical treatment, a duty not less responsible than 
the operative, belongs to the surgeon.” é 

It isin the various conditions of gangrene that opium may be said 
to stand alone'as useful and powerful for good. Whether the gangrene 
be the result of injury in old age, or whether it appear in an ulcer in 
advanced life, kept open ‘by neglect, or rendered more irritable from 
exposure—in fact, in almost every condition approaching to gangrene, 
or partaking of it, save two or three to which I will hereafter refer, 
the administration of opium may and should be had recourse to ; 
always with safety, frequently followed by great advantages, and not 
unfrequently helping to restore the patient to health and prolonged 
life. “If I were to restrict my pharmacopceia for gangrene to a single 
drug,” writes Mr. Travers, ‘‘ I should choose opium without hesitation, 
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as being that alone for which I could find no substitute, and of most 
general ‘efficacy in allaying the irritation, and upholding the powers of 
the constitution. As for any other narcotics save opium, they are not 
worth the mention.” 

I must here also quote the forcible words of Dr. J. A. Wilson, for- 
merly Physician to St. George’s Hospital, on the value of this drug : 
** How full of wonder,” he writes, how worthy of admiration, is the 
drug whose rule is sleep. Opium, when in active circulation through 
the body, influences all nutrition, and modifies every secretion. Its 
effects on particular functions are so marked and various that, observ- 
ing them separately, we fail to consider them in their combination. 


, Opium is alterative in the widest sense of the term, and should never 


be prescribed for the use of a part, but in remembrance of its power 
over the whole. The more frequent application in medicine of the 
rule thus inferred from opium, would correct much that is now bring- 
ing reproach in its practice.” 

In the forms of gangrene above alluded to, pain is often a forerunner, 
and most frequently a very marked symptom, of the threatened evil. 
The patient will complain of great suffering, if the limb be lowered, 
or the foot placed.on the ground. This condition appears to be due 
generally to some defective arterial circulation and nerve-disturbance. 
I have frequently examined the main arteries in such instances, and 
found them pervious ; but with, perhaps, here and there, and gener- 
ally, some evidence of atheroma. Probably, in all such cases, some 
arterial degeneration is usually present. In many, the pain is often, 
beyond any expression, in advance of, and far greater in proportion to, 
the local change. 

The pain of diseased artery is a very marked point, and practically 
important ; insomuch that, in continuous pain, with obscure cause of 
explanation, I have usually been inclined to prognosticate the arrival 
of some later positive evidence of diseased artery, or, in its absence, 
the existence of cancer. The importance of pain as a symptom cannot 
be too closely considered ; it will usually be found, sooner or later, a 
prominent feature in threatening or established gangrene due to artes 
rial defect. 

It is in cases of gangrenous ulcers that we have, in opium, a sure 
helpmate and a certain friend. Administered internally, it arrests or 
modifies any tendency to ulceration or sloughing ; it soothes pain ; it 
appears to husband the power of the patient ; the irritable surface or 
gangrenous edge, under its influence, generally and soon becomes 
changed to a clean healthy granulating surface, surrounded by its 
characteristic whitish margin of skin. The external application of 
opium, in some convenient form, appears occasionally to assist towards 
such beneficial results, but seldom or never is potent, of itself, to curb 
the action of ulceration. 

In senile gangrene, I know nothing, as regards medical treatment, 
which can compare with the internal use of opium. It alone will 
mitigate the severe pain of this formidable malady; it alone appears 
capable of affording that comfort which may render life tolerable, and, 
perhaps, tends to prolong it until the wished-for line of demarcation 
appears, and the condition of the patient becomes such that 
local treatment may be more advantageously called into action. 
Under any circumstances, in senile gangrene, opium may be used 


| freely ; under the worst forms, it should be used with the view to 


modify suffering, and ease the few remaining hours of life, when a fatal 
termination may be surely prognosticated. There are, however, certain 
conditions of gangrene in which the use of opium internally, as far.as 
my experience tells me, does not appear to influence in any favourable 
degree. There are few rules in life without an exception ; and I fear, 
as in medicine, so in surgery, our rules must be allowed to have many 
exceptions. ; 

Thecondition of gangrene in which the use of opium must not be depen- 
ded on for good, in whichindeed, if trusted in solely, it would prove worse 
than useless is, first, that of traumatic spreading gangrene. If I may 
be allowed to express myself strongly on this particular point, I would 
say that it would be almost culpable to trust one moment to its ad- 
ministration in such a case. I shall be glad to profit by the experi- 
ence of those whom I have the honour to address, as to treatment in 
this form of gangrene. It must be allowed to be a most urgent con- 
dition ; formidable in character, and one that requires early and ener- 
getic treatment, if life is to be saved. ‘With loss of time, we lose the 
favourable opportunity for acting while operative interference is alone 
justifiable and promissory of good. Delay is always dangerous ; and 
any trial of medical’ rather than of local treatment will surely ter- 
minate in disappointment, even under circumstances in which it might 
be anticipated that the latter would fail to save life. Again, in the 
well known form of gangrene attendant on diabetes, opium brin 
little or no help. It may soothe, it may modify discomfort, but it is 


not required to relieve pain ; pain isusuallya minus quantity in this pecu- 
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liar form of ne. The latter is, like senile gangrene, frequently seen 
to sctteaads af the extremities of the lowed linha, is anak og cha- 
racter, and often spreads rapidly under the integument rather than im- 
plicating it to an ual extent. In its progress, it is usually seen to 
extend along the planes of cellular tissue, and not to involve all soft 
structures alike It is usually the forerunner of death in old and con- 
firmed cases of diabetes. 

In severe cases of carbuncle in association with diabetes, we meet 
with similar results. In such cases, no healthy attempt to limit 
slough ns compe capable of being established. It may be truly said, 
“the pitcher is broken at the fountain” ; the urine gives evidence of 
excess of sugar. We may pretty surely write it down, that the com- 
mencement of slough or gangrene, in a diabetic patient, is usually the 
commencement of the end, and that the end is generally not far re- 
moved. 

Gangrene, when the companion of diabetes, is the outcome of some 
deteriorated condition of the fluid which circulates, the original cause of 
which is no question of the present ; but over this condition opium 
appears to possess no influence. The other, senile gangrene, is the 
result of vessels incompetent to supply sufficient fluid nourishment to 
certain parts, and consequently these parts die. In such cases, opium, 
however it may act, certainly must be considered our sheet-anchor in 
the storm the constitution has to encounter. 

What has been said as regards the use of opium in traumatic spread- 
ing gangrene, and gangrene in diabetes, applies also to a great extent 
to gangrene the result of embolism. 

In the various forms of phagedena, I have seen most satisfactory 

results follow on the internal use of opium. I would especially urge 
the importance of, and benefit from, its free administration in all cases 
of this formidable evil. It has fallen to my lot to see much of slough- 
ing sores—phagedna in its every variety, in hospital and in private 
—as the result of syphilis or of dissipation, and attendant on accidents 
or operations. 
* The administration of opium in such cases is nothing new to advo- 
cate ; it has been recommended by many besides myself. Sir Joseph 
Fayrer, in his Clinical and Pathological Observations in India, relates 
the particulars of a case of sloughing ulcer of the foot, in which the 
doses of opium were pushed to seven and a half grains every three 
hours before the sloughing process was arrested (p. 154.) But I have 
reason to believe it is not so generally appreciated as it deserves to 
be, and as it would be if more generally and completely tested. I say 
so for this reason: my experience as one of the examiners of candidates 
for Her Majesty's medical services has brought me into contact with gentle- 
men connected with all the schools of medicine in the United Kingdom. 
My communications with them, now extending over a period of several 
years, and consequently including a very considerable number of can- 
didates, has resulted in the conclusion that the general teaching as to 
the treatment of such cases is rather towards dependence on local than 
on constitutional treatment. I do not presume to say that the fermer 
is wrong; I ought rather to say that it is right, when no other treat- 
ment can be had recourse to at the moment. It is severe, while that 
of the internal use of opium is the reverse. If the latter prove equally 
efficacious, it is, to my mind, much to be preferred for many reasons. 

In the eleventh volume of the Medico-Chirurgical Transactions 

will be found a paper by Mr. Wellbank, on the advantages of the 
application of nitric acid in phagedena. Mr. Wellbank does not 
appear to have used opium freely. However, whatever was his treat- 
ment by opium, it failed; while the application of pure nitric acid, in 
each case reported by him, was followed by an arrest of the sloughing. 
T only consider it just to Mr. Wellbank to state thus much ; while, in 
contrast to his treatment, I can state that I have never once had re- 
course to the application of nitric acid in cases of phagedena or slough- 
ing sores, in private or in hospital practice; nor Lave I ever found the 
use of opium internally to fail in such cases, 
__ It is some years since a young woman was admitted into St. George’s 
Hospital with a sloughing sore of the labium, engrafted on some syphi- 
litic contamination. She was placed under the care of Mr. Cutler, 
who at once ordered opium to be given freely internally, while ex- 
ternally a chloride of sodium wash was alone used. The case yielded 
to this treatment most satisfactorily, and the patient soon left the hos- 
pital well. 

Within a fortnight of the admission of this case, a woman in the 
next bed but one, the subject of ulcer over the patella, the result of 
abscess of the bursa, was attacked by rapid sloughing of the sore. 
Being under the care of Mr. Cutler, she was placed under a similar 
plan of treatment to the former, without the application of any eschar- 
otic, She recovered in an equally satisfactory manner. 

«jt would be tedious to relate how many cases of active sloughing 
sores, phagedwxnic in every character, were subsequently admitted into 








the hospital for some months. Not only were they abundantly sup- 
lied from without, but all recent cuts or wounds admitted into the 
Leauital had the tendency to take on similarly diseased conditions, 

I had ample opportunities of watching a large number of cases, All 
that came under my immediate notice were simply treated with opium, 
in one form or another; no escharotic was used, nor did any ap 
necessary. Lotions of chloride of soda or lime were the usual local 
applications. I cannot recall a single instance in which the result was 
not satisfactory, with the exception of a very few cases which suc. 
cumbed to pyemia. In one case, large doses of laudanum, somewhat 
freely administered, produced rather alarming symptoms of narcotism 
for a short time, but the patient ultimately perfectly recovered. 

As I have already stated, I believe that the treatment of phagedena 
by opium has of late not been sufficiently considered, and I have been 
consequently desirous to bring the subject more prominently to the 
notice of the profession. I could not have desired a better opportunity 
to ventilate the question than through the discussion of it by the 
present audience. No one better than the military surgeon is able to 
test its value, or judge of its beneficial effects when adopted. He is 
able to weigh its worth under many climatic conditions denied to the 
private practitioner ; and, from critical observations of cases placed 
entirely under his supervision and control, is able to note the results 
with an accuracy not often readily or successfully achieved by those 
not thus publicly employed. 

In all cases of syphilitic phagedena, in hospital and in ges practice, 
I have alone trusted to the internal use of opium, and have never been 
disappointed. It has proved as certain in arresting phagedena of the 
penis or labium, of syphilitic origin, as surely as it has been found to 
arrest a sloughing sore elsewhere, following a cut or any other 
local injury. 

Of course, in all such cases, external applications, to ensure disinfec- 
tion and to destroy smell, are not to be neglected. I know nothing 
better than a solution of sulphurous or chromic acid, to be followed by 
iodoform as soon as ane have separated. Chromic acid (1 in 
2,000 to 4,000 of water) has the advantage of being a very cheap and 
most efficacious deodoriser; while, as a disinfectant, nothing, I believe, 
can surpass it. It destroys all smell of disagreeable or offensive dis- 
charges at once on application ; and, as it must be used largely diluted, 
it becomes one of the cheapest disinfectants gnd deodorisers at present 
obtainable. I am indebted to my friend, Mr. Peter Squire, for my 
knowledge of the value of chromic acid as a disinfectant.’ 

In private practice, it is always a matter of some importance to avoid 
such painful applications as pure nitric acid, however useful it may 
prove as a remedy, provided an equivalent can be gained by a more 
soothing plan of treatment. I would not wish to a 2 by this state- 
ment that we may employ that in hospital practice which we would 
avoid in private. But there are many facilities for recourse to mea- 
sures of a severe character without giving pain, in hospital, which 
are not as readily accessible in private, and especially in country practice. 

I have now to draw attention to the consideration of the use of 
opium in a class of cases in which, as far as my experience carries me, 
it has not been much adopted or advocated. All who have attended 
to the poor will have met with sad er of ulceration and slough- 
ing of the mouth, in children of the lower and destitute classes. 

n my younger days, I was taught to treat such with the internal 
use of chlorate of potash, bark, etc., introduced, as best they could be, 
in some form of fluid nourishment. Local stimulating or caustic ap- 
plications were in free use. The results were most unsatisfactory—not 
unfrequently fatal ; and, even in recovery, the — of slough and 
subsequent contractions told the tale of havoc and the helplessness of 
our measures. ’ 

A few years since, two instances of this character of ulceration of 
the mouth came under my care in St. George’s Hospital. In one case, 
a child about eight years of age was admitted with extensive ulceration 
of the inner side of the cheeks, lips, and gums. The parts were 80 
tender that it was with difficulty that the child could be induced to open 
her mouth. The breath was offensive, the saliva abundant, the cheeks 
and lips swollen. The surface of all the ulcerated spots was in 4 
slightly sloughy condition, though superficial in extent. The inner 
surfaces of the mouth were generally tumid, and excessively tender on 
movement. The child ook with difficulty, on account of the tender- 
ness, partake of food, even in a liquid form; all solids were entirely 
refused, they could not possibly be masticated. 

Having formerly, in similar cases, observed the futile results of 
tonics, local astringents, etc., I decided to try the effects of opium. 
If opium was potent for good in the treatment of sloughing of exter- 
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nal parts, it occurred to me that some benefit should be derived by 
its administration in this instance. The child was ordered to take 
three drops of laudanum in a — of water every four hours, 
until observed to be drowsy—the dose only to be omitted while 
drowsiness lasted. The benefit of this treatment was very marked in 
afew days. Pain had been so reduced, that the child was soon able 

to take plenty of nourishment. However, some days after the im- 

rovement had been fully marked, a slight relapse took place, and the 
sores were observed to be in a less healthy condition. On inquiry, it 
was ascertained that the nurse had, by some mistake, omitted the 
medicine. It was immediately ordered to be resumed, and was con- 
tinued until the child was well, all ulceration of the mouth being 
healed. 

It will be noted that the only constitutional treatment in this case 
was the administration of laudanum in water, continued until the 
last trace of ulcer had disappeared. When the child entered the hos- 

ital, it would scarcely partake of sufficient food to support life 
baie: it had great difficulty in deglutition. The local treatment was 
simply a wash of warm water and Condy’s solution of permanganate 
of potash, to modify the offensiveness of the mouth-secretions. 

Under the treatment pursued, it was most satisfactory to observe 
how soon these simple means subdued pain, rendered the child able 
to feed well, and how rapidly the ulcerated surfaces assumed a healthy 
healing condition. The accidental omission of the laudanum for a few 
days, was an additional testimony in its favour; for a marked relapse 
set in, but was at once arrested by its resumption. 

The early arrest of pain in such a case as I have described is, in my 
opinion, one of the very great advantages gained by this form of treat- 
ment. While suffering from the pain, the child is almost starved ; 
relieved of it, food is soon enjoyed by the little patient, and nourish- 
ment is well marked in its improved looks. Pain, added to want of 
sufficient nourishment, rapidly deteriorates and destroys life in the 
young; and it is the mitigation of the former which materially 
contributes towards an efficient supply of food, and _ renders 
this form of treatment so happy in its results. 

Soon after the admission of the case just related, a second 
opportunity presented itself for the trial of this treatment, 
under almost identical conditions. The case was again that of a 
little girl under my care in St. George’s Hospital. .The con- 
dition of the mouth was very similar to that of the first case, equally 
ulcerated and equally painful, with as much difficulty in partaking of 
food, and extreme pain in all movements of the mouth. Similar treat- 
ment with laudanum in water was adopted, and no other drug wasadmin- 
istered. The improvement was marked, steady, and satisfactory, and 
the child left the hospital well. I may mention that in neither case 
did contraction of the’mucous surfaces follow on recovery, to an appre- 
cable extent. 

In 1882, I was consulted by a gentleman with a peculiar state of 
mouth, such as, in an adult, I had never previously met with. On 
the inner side of each cheek were patches of ulceration with super. 
ficial sloughy surfaces. The anterior half of the upper surface of the 
tongue was in a somewhat similar condition, though more superficial 
Inextent. On the under surface of the tongue, on each side, there 
were somewhat deeper ulcerated patches, some deeper than others. 
Many teeth were defective ; at their base the gums were more or less 
ulcerated, There was much salivation, fetid breath, much pain in and 
difficulty of articulation. Nothing but fluid food could be taken, 
nor had his diet for some time past consisted of aught else, so 
great was the pain on the introduction of solids into the mouth. 
“This condition,” to use the words of the patient, ‘‘commenced as 
far back as the ee Christmas (1881), with thick white spots on 
the tongue, which gradually spread down towards the point.” 
Ulceration slowly but steadily followed, until it assumed the condition 
above described. 

Constitutional treatment with iodide of potassium and various local 
applications, terminating with that of pure nitric acid, had been 
tried without benefit when he called to consult me. The appearance 
of the mouth did not, tomy mind, in any degree point to syphilitic 
complication ; nor were there any indications elsewhere to make me 
doubt the statement of the patient, that he was entirely ignorant of 
any venereal taint. 

e disease was in no respect associated with epithelioma. It ap- 
peared to be simply a thoroughly bad intractable specimen of ulceration 
of thetongue, gum, and cheeks, duetosome obscure constitutional defect, 
and such as I had heretofore observed only in children of the ill-fed and 
poorer classes, 

As the patient had previously been seen by Sir James Paget, I pro- 
Posed a consultation with him about the case as a somewhat singular 
one, and to this consent was readily given. We both were agreed as 





to the non-syphilitic character of the complaint, to whatever else it 
might be due. One only possible explanation as to its cause was, the 
well-water at the patient's country residence had been found to be 
much contaminated by sewage. It was, however, difficult to attribute 
anything to this circumstance, as the water had long ceased to be 
used for domestic purposes. Under the circumstances mentioned, I 
suggested the simple use of opium internally, with Condy’s solution and’ 
water as a mouth-wash to mitigate the smell from the offensive saliva’ 
and discharge from the sores. 

He commenced to take twenty drops of laudanum three times a day’ 
in water. With regard to diet, he was to take as much milk, raw 
eggs, etc., as he could comfortably digest. This treatment was com- 
menced on May 13th, when the patient weighed ten stone thirteen 
pounds. Quinine was added to the opium a fortnight later, as he com- 
plained of weakness ; but pain had much subsided, and he had greatly 
improved by being able to take more solid food. Gradually some of 
the defective teeth were attacked or removed by my friend Mr. Vasey ; 
and, as each disappeared, so the ulcerated gum at its base as- 
sumed a healthy oes, and slowly healed without any local applica- 
tion. 

In six weeks he had greatly improved ; his weight had increased to 
eleven stone three anda half pounds. The laudanum was now reduced 
to forty minims in the twenty-four hours, and, on July 5th, to thirty 
minims. The decrease was in accordance with the improvement. 
The local wash -was occasionally changed, but there was no evident 
advantage gained by the application ; one of weak nitric acid and 
bichloride of mercury appeared to afford most local comfort, 

To curtail a long story, I may say that the opium-treatment was 
continued till late, in the autumn, when the patient was so greatly 
improved, that it was no longer considered requisite. 

There have been occasional but slight relapses, and still some de- 
fective teeth would be better removed. But the patient has long since 
resumed his professional work ; has no difficulty in masticating solid 
food, as far as the remaining defective, and a large deficiency of, teeth 
will allow him ; and is in every respect in excellent health. 

The steady marked improvement in this singular case, under the 
simple administration of opium, would help to justify the opinion 
stated, that the ulceration was not of as philitic origin, and that the 
result of the administration of the opium also justifies the statement that 
the treatment was appropriate and satisfactory. 

I look back on this case as a typical one—one of great importance, 
as illustrative of benefit and comfort from the soothing, rather than 
an heroic, plan of treatment. The application of the nitiic acid to the 
ulcerated surfaces within the mouth, to which the patient had sub- 
mitted prior to his visit to me, was described by him as something 
horrible in suffering ; yet, he added, had it been considered desirable . 
to persevere in its use, he would endeavour to submit to it, to rid him- 
self of the painful disease from which he had so long suffered. 

I give the particulars of this case for what they are worth; as far 
as my experience tells me, and I may add that of Sir James Paget 
also, such cases do not often occur in adult life ; they are by no means 
rare in childhood. But, whether seen in adult or in early life, the 
treatment by opium has so far proved successful, whereas, under 
similar circumstances, other measures have been known to fail. Under 
such conditions, the facts related appeared to me worthy the attention 
of those whom I have the honour to address. 

The advantages of the internal use of opium in obstruction of the 
bowels is too well known and too highly appreciated to justify me in 
occupying time in dwelling long upon its beneficial effects. So, too, 
as regards its use in cases of hernia after operation, in inflammation of 
bowels from external violence, and in other injuries of the viscera. In 
my student days, the usual treatment, after an operation for hernia, 
commenced with small doses of Epsom salts frequently repeated. [I 
have many notes of such cases ; nor even at this period is it uncommon 
to be consulted about cases of obstruction, in which purgatives have 
been administered not wisely or too well, and when opiates would most 
probably have done more good. 

Opium administered after an operation for hernia may be continued, 
and usually with advantage, until the bowels are naturally relieved, 
or by the aid of enemata. My rule has long been never to allow an 
aperient of any kind until a free passage has been independently estab- 
lished. So, also, in constipation due to the well known block in the 
cecal region, whatever the cause may be which gives rise: to it. Ifa 
rule, hard and fast, and without anjexception, might be laid down in 
treatment, it would, I think, apply forcibly to these cases—that 
aperients be withheld, and opium administered, until natural evacua- 
tions have been established. 

Of the use of opium in cancer, I need say little but in its praise. 
Under many such conditions, patients may be'said to live on ‘opium; 
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some even fatten on it. It not only gives relief to pain, but renders 
life tolerable, under circumstances in which it would otherwise be one 
continuous term of suffering or agony till relieved by death, It need 
only be limited in dose by its effect ; it is the only drug we can depend 
on to lessen the severity of a surely advancing disease, and need not 
be stinted by any rule which would apply to the treatment of disease 
not of a fatal or malignant character. 

The tolerance of opium in many cases is very remarkable, the quan- 
tity being only measured. by its quietingeffects. 

t wish to offer a few remarks of caution in the administration of 
opium, when requisite under any circumstances for a continuance. 
Constipation is one of the evils to be guarded against. Sir Benjamin 
Brodie was in the habit of advising us, in the wards of St. George’s Hos- 
pital, to prescribe calomel occasionally, when opium was requisite for a 
continuance. It will, also, not unfrequently be found absolutely 
necessary to relieve the rectum by enemata, or even occasionally to 
break down hard accumulations of feculent matter plugging up the 
rectum, but incapable of being voluntarily expelled. 

Under the latter circumstances, a frequent desire to defiecate should 
arouse the suspicions of the medical attendant. A digital examination 
will at once clear up any doubt. I would urge the advantage of this 
examination whenever such symptoms are present, and the import- 
ance of not taking for granted that the bowel has been sufficiently 
emptied. 

Not unfrequently does opium disagiee in a capricious manner in 
certain individuals ; in one, it may be the quantity, in the other, the 
quality of the ingredient. 

As an instance of the former, I may mention a case related to me by 
the late Dr. Latham. A lady consulted him on account of a chronic 
diarrhoea of some standing. Her first request was that he would not 

rescribe any form of opium, as it acted like a poison upon her. 

r. Lathain’s reply was characteristic ; he said, ‘‘ Whatever is powerful 
for evil in medicine is powerful for good, if the right dose be ascer- 
tained.” He ordered his patient to take one drop of laudanum in a 
teaspoonful of water after each motion. He did not see his patient 
again. for many months, when he accidentally met her at a friend’s 
house, She recalled to him the circumstances of her visit and 
his advice ; upon which he replied, ‘‘I concluded you thought 
me an old fool, and threw away my prescription.” ‘‘ No,” she 
replied. ‘‘I at once had recourse to it, and became quite restored 
to health and strength, and I am never without a supply of the 
medicine.” 

Again, it will constantly be found that one form of opium cannot be 
tolerated when another will effect all that is desired. A lady under 
my care, the subject of severe cancerous trouble, cannot take solid 
opium without great discomfort, depression, and vomiting ; whereas 
Battley’s solution of opium relieves from pain whenever taken, and pro- 
cures refreshing sleep,and does not in any degree disturb the stomach. In 
the case of a professional friend suffering from extreme irritability of 
the bladder, due to alkaline urine, the result of too liberal indulgence 
in Vichy water, I found it difficult to overcome this irritability, even 
after the urine became acid. The bladder had acquired a most irri- 
table condition, probably rendered worse by the nervous temperament 
and professional anxieties of my patient. No preparation of opium 
appeared to suit, but rather increased than diminished his general dis- 
comfort. At last, | had recourse’ to codeia, the result of which was 
most immediate and satisfactory. Codeia is often useful as a sedative 
in bladder-trouble, complicated with enlarged prostate, when other 
opiates fail to provide comfort. 

I need say little of the abuse of opium. My task—a’ pleasurable 
one—has been to speak of its advantages when and where its use is in- 
dicated. But we must not shut our eyes to the tendency on the part 
of patients to continue its use when once commenced, but after it has 
ceased to berequisite.. When Iwas house-surgeon atSt. George’s Hospital, 
a woman was admitted under the care of the late Mr. Keate with a 
large sloughing wound of the leg. The sloughing was arrested by the 
free internal use of opium. Some years passed, when I was consulted 
by the same woman as an out-patient. I casually referred to her 
original condition, when she replied that her leg had remained well 
since then, but that she had become a confirmed opium-eater from the 
time she quitted the hospital. In no respect did she appear the worse 
for the indulgence. 

I have endeavoured to confine myself to what experience has led me 
to consider the practical value of opium in surgery. In sloughing sores, 
in gtngrene, in almost every variety of acute ulceration, it will. be 
found a help to the surgeon; and in his adoption of it in such cases he 
will rarely find himself disappointed, If this communication should 
in any degree aid to render that adoption favourably considered, the 
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I Am afraid that the title I have chosen for my paper this evening 
does not accurately suggest the object I had in view in writing it. Ip 
looking through the fatal cases that have been under my care during 
the last two or three years, I found that they included a considerable 
number in which tubercles were found either in the brain or in the 
cerebral meninges, or in both. In this, of course, there is nothi 
very remarkable ; for cases of cerebral tubercle are unfortunately very 
common, and they gravitate largely to hospitals. But I observed 
also ‘that there were several among them in which the presence of 
tubercles in the brain or its membranes was concealed, or rendered 
doubtful, during life, in consequence of the association therewith of 
other diseases which seemed adequate to explain the patients’ sym- 
ptoms; and one or two in which the apparent cause of cerebral sym- 
ptoms might have been taken to exclude the possibility of their de- 
pendence on tuberculosis. It was to these cases that I determined to 
call your attention this evening ; because, while several of them have 
clinical or pathological features of special interest, they all seem linked 
together by the common clinical difficulty which the name that head 
my paper was intended to express. 

The first two cases I shall quote are cases of children who, supposed 
to be perfectly healthy at the time, received blows on the head which 
were immediately, or almost immediately, followed by cerebral sym- 
ptoms leading to death at the end of about three weeks. 

CasE 1. Tubercular Meningitis ; Synyptoms following immediately 
on a Blow on the Head ; Death ; Neeropsy.—A boy, aged 10, a pupil 
at a board-school, was said to have had perfectly good health up to 
May 30th, 1879. On that day, his schoolmaster boxed his ears, two 
or three times; and shortly afterwards he complained of headache, 
was sick, and went home. From that time until June 17th, he 
suffered more or less constant pain in the back of the head and neck ; 
he was frequently sick ; there was a marked tendency to constipation ; 
and he lost flesh and strength. His pulse was observed to be slow, 
and his tongue clean. He had no fit. On the 17th, he passed into a 
state of partial coma. 

On the next day, the 18th, I saw him with his medical attendant. 
He lay in bed, taking no notice of what was going on round about 
him ; his respirations were for the most part attended with groaning ; 
and occasionally he uttered some stereotyped phrase. When addressed 
loudly, he opened his eyes, but he made no answer, and took no further 
notice. His pupils were unequal, but there was no obvious squint, 
nor, indeed, any other definite paralytic symptoms ; the eonjunctive 
were congested, He had passed his evacuations into the bed since 
the previous day. . There was no sign of thoracic or abdominal disease, 
no rash, no ear-affection, no sign of injury to the head, The tongue 
was coated. His coma gradually became more profound ; and he died, 
without any important change of symptoms, on the afternoon of 
the 21st. 

The post mortem examination (at which I was present) was made on 
the 22nd. The body was emaciated. On removal of the skull-cap, 
the surface of the brain was found flattened and dry, and the pia mater 
uniformly. and much congested. There was. slight inflammatory 
thickening along the intergyral spaces and large vessels. A good deal 
of inflammatory deposit occupied the confluxes at the base of the 
brain ; and numerous small but distinct tubercles were scattered over the 
medulla oblongata and pons Varolii, about the cirele of Willis, and.along 
the fissures of Sylvius. There was great excess of fluid in the lateral 
ventricles, with much congestion and thickening of the velum inter- 
positum and choroid plexuses, and abundance of tubercles in the 
velum. The brain-substance was fairly healthy.. There was no evl- 
dence of injury to the bones of the skull or to the soft parts within. 
The lungs, pleure, heart, and pericardium were free from tubercles, 
and healthy. The abdominal organs were not examined. 

Case 1. Tubercular Meningitis; Symptoms coming on after a Blow; 








object of the writer will be entirély gained. 


1 Read before the South London District of the Metropolitan Counties Branch. 
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Deith; Necropsy.—J. A. B., a boy two-and-a-half years old, was ad- 
mitted under my care on April 8th, 1882. He had had good health 
up to. the present illness, with the exception that, about a year pre- 
viously, he had had two convulsive fits; attributed to teething. On 
March 21st, he accidentally fell downstairs, cried, and said he had 
hurt his head ; but he soon recovered, and continued well until the 24th, 
on which day he refused his food. In thenight he wassick. Thenext day 
he ran about; but he was feverish and fretful, and still refused his food. 
He continued in much the same state for the next fortnight, suffering 
especially from loss of appetite, sickness, and: constipation. On the 
3ist, he took to his bed; and from that time till his admission he 

ed his evacuations involuntarily. On April 7th he had a fit, at- 
tended with loss of consciousness, distortion, and lividity of face, and 
convulsive movementsof the hands. Heremained unconscious ever since. 

He appeared to be a well developed, well nourished child. He 
was almost wholly unconscious; took no notice when spoken 
to; but withdrew his limbs when they were pinched or pricked. 
He generally lay on his baek, but occasionally placed himself on 
his side. He presented occasional slight convulsive movements, 
which were also induced whenever he was moved or the attempt 
was made to feed him. The limbs tended also to became rigid at 
these times. The face was flushed. The eyes weré opened occasion- 
ally, but usually kept closed ; there was no squint ; the pupils were 
equal, of medium size, insensible to light. Respiration presented the 
Cheyne-Stokes character in a well marked:form. The tache cérébrdle 
was fairly well developed. Reflex phenomena were natural. The 
thoracic and abdominal viscera were apparently all healthy. There 
was no albumen in the urine. The temperature in the morning was 
99.2°, but it rose in the course of the day to 101.8”. 

During the 9th he still remained unconscious, and had several fits. 
The temperature varied from 102.8" in the morning to 100.1° in the 
evening. No paralyses. The optic discs and retine were healthy. 

On the 10th he still remained unconscious ; and, excepting that his 
temperature gradually fell from 101.2° in the morning to 97.4° in the 
evening, his condition underwent no material change up to the time of 
his death, a little after 7 p.M. 

Necropsy.—The convolutions of the brain were flattened, and the 
surface dry. There was a little recent lymph in thé subarachnoid 
tissue at the base; and numerous grey tubercles existed about the 
fissures of Sylvius, crura cerebri, and pons Varolii. The brain-substance 
generally was healthy, and was free from tubercular deposits. The 
ventricles were distended with serous fluid, and the white matter 
around them was softened. There was an encapsuled calcareous mass 
in the apex of the left lung, and a few miliary tubercles in its neigh- 
bourhood. Miliary tubercles were also found in the liver and spleen. 
All the other organs were healthy. 

Remarks. —The above cases were, apart from their apparent causes, 
mere ordinary cases of tubercular meningitis, and would naturally, by 
most medical men, have been regarded as such during life.. That also 
was the view which I took of them. At the same time, they were 
attended with some obscurity, and there were some grounds for enter- 
taining an opposite opinion with regard to them; and I looked, there- 
fore, with more anxious interest than I usually do to the revelations 
of the post mortem room. In both of them, and especially in the first, 
the symptoms followed so immediately on the blow, that it was diffi- 
cult not to believe that the cerebral mischief was due to the blow ; in 
neither of them was there any clinical evidence whatever of abdominal 
or thoracic tuverculosis ; in neither of them was there any paralysis 
of the ocular or other cerebral nerves, which is common in inflam- 
mations at the base of the brain; and in the only one examined 
ophthalmoscopically the optic discs were healthy; but, on the other 
and, there were no signs whatever of disease of the ear, or any evi- 
dence of damage to the skull. The post mortem examination in each 
case revealed, as was anticipated, the presence of tubercular meningitis, 
but it showed also that the tubercles were few in number and small in 
swe, and that the tubercular affection was therefore in an early stage. 

ere is no sufficient reason, of course, to suppose that the tubercular 
eposit was caused by, or even supervened on, the blow upon the head. 
Doubtless the natural course of events in each case: was, first, the 
deposition of tubercles, unattended with marked symptoms or obvious 
eterioration of health ; and second, the supervention of inflammation 
and dropsy excited by the local injury, to which, and not to the tuber- 
cular deposit immediately, the patient’s symptoms and’ death were 
due, There is no reason, so far as I know, to doubt that, in all cases 
of cerebral tuberculosis, the early stage of tubercular deposition is 
unattended with symptoms, and that it is only at a later period, when 
the tubercles either have attained considerable bulk, or have implicated 
specially important parts, or have become associated with inflammatory 
mischief, that such cases become recognised clinically as cases of cere- 





bral tumour or tubercular meningitis, as the case may be. Both of the 
cases I have narrated, and more. particularly the first of them, convey 
an important warning to schoolmasters, and others who have to do 
with children, and are in the habit of chastising them. There are 
parts of the body which seem made for corporal punishment, ‘and on 
which it may be inflicted to any reasonable extent without injury. 
They should confine their attention to these. I need scarcely add 
that the danger of serious mischief from comparatively slight blows on 
the head is not limited to those who are the subjects of latent tubercles. 
Rupture of the membrana tympani is not unfrequently caused by 
boxing the ears; and I recollect very well, some few years ago, being 
called to the death-bed of a young man who was dying from abscess 
of the brain connected with ear-disease. The history was that he had 
had some deafness and discharge from his ear for some years, but that 
he had never had any severe suffering from it, and was in fact in good 
health until (about a week before his death) he was knocked down by 
a blow of the fist inflicted straight upon his lower jaw. This was im- 
mediately followed by intense pain and other symptoms referable to 
the ear, and, within a day or two, by those of fatal cerebral disease. 


The next two cases are instances of disease of the internal ear, in both 
of which cerebral tuberculosis was discovered after death, but in neither 
of which (I am bound to confess) did I suspect the presence of this 
complication during life; in the first, because, as a matter of fact, there 
were no symptoms to justify any such diagnosis; in the second, be- 
cause, although the child’s symptoms were exactly such as might be 
caused by tubercular meningitis, I was misled by. the history and 
presence of ear-disease into attributing them to brain-mischief 
secondary to this affection. 

CasE 111.—Caries of Temporal Bone: Facial Palsy; Tubercular 
Tumour in Brain: Pulinonary Tuberculosis: Death, apparently from 
Exhaustion: Necropsy.—Mary C., aged 24, was admitted under my 
care on May 31st, 1883. She had had measles and whooping-cough, 
and for a year had suffered from a discharge from the left ear. Three 
days before, without obvious cause, her face became drawn to the right. 
She had not suffered specially from earache; and she had had no head- 
ache, no drowsiness, no squinting, no vomiting. 

On admission, she was pale, but not emaciated. She had an 
offensive discharge from the left ear, and complete paralysis of the left 
portio dura ; but there was no other paralysis ; and, excepting that the 
child had a slight cough and a little occasional coarse crepitation over 
both lungs, she seemed healthy. 

She gradually became weaker; but there was very little further change 
in the child’s condition during the month she was in the hospital. 
The ear continued to discharge profusely, but she had very little pain 
in it, and no swelling or tenderness in the neighbouring parts.. The 
facial palsy remained unchanged, She was inclined to be drowsy, 
but was not irritable, was perfectly sensible, and never had con- 
vulsions or any paralysis save that of the portio dura. She had 
no sickness; took her food fairly well, excepting towards the 
last ; and her bowels were regular. Her pulse and_respira- 
tions were rapid; and her temperature presented remarkable varia- 
tions; in the morning, it was always subnormal, ranging usually from 
95° to 97°; in the evening, it was almost always between 102° and 
103.8°. On two or three occasions, the evening temperature varied 
from 99° to 101°, Her cough, though not very troublesome, continued 
to the last. The tache cérébrale was always producible, The ear was 
examined on two or three occasions ; but the discharge was so profase, 
that no clear view of the bottom of the meatus could be obtained, 
During the last few days, she became very weak and very drowsy, and, 
without any special symptoms, died, apparently from exhaustion, on 
the morning of June 30th. 

Necropsy.—The body was much emaciated. The dura mater was 
firmly adherent to the skull, especially in each temporal region. That 
over the left temporal bone was a little thickened; and there was a 
slight amount of inflammatory lymph between it and the bone in this 
situation. The convolutions were flattened, There was no congestion 
or inflammation of the pia mater, and no appearance of miliary 
tubercle. .The substance of the brain was soft, and the lateral ven- 
tricles contained a large quantity of serous fluid. In the right superior 
parietal lobule was a caseous tubercular mass as large as a small walnut ; 
this was imbedded in the brain-substance, and extended almost to the 
outer edge of the lateral ventricle. Two similar masses, each of the 
size of a pea, were found in the left occipital lobe, at its extreme 
posterior edge. The left temporal bone, at the junction of the squa- 
mous and petrous portions, was superficially carious, granular, and 
presented pin-hole perforations. The external surface of the tem- 
poral bone, adjacent to the attachment of the pinna, was in a similar 
condition. The external meatus was completely bare and carious. 
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The aqueductus Fallopii was involved in the carious and necrosed bone, 
andthe facia] nerveswere destroyed. There were no traces of the auditory 
ossicles. The carotid canal and jugular fossa were not affected. The 
lungs were adherent by old adhesions, and thickly studded with 
easeous masses. In the apices were many small cavities. The bronchial 
glands were enlarged and caseous. The mesenteric glands were caseous. 
The remaining organs were generally healthy. 

Case Iv. Tubercular Meningitis associated with Chronic Otorrhea : 
Psoas Abscess : Convulsions: Coma: Paralysis of both External Recti 
and. of Superior Rectus and Levator Palpebre of Right Side.—Rosina 
C., aged 9, was admitted under my care on April 9th, 1883. When two- 
and-a-half years old, she fell and injured her spine, and subsequently pre- 
senteda bendin the lumbar region. Three years before admission, she had 
scarlet fever, since which time she had been deaf, and had had a discharge 
from her right ear. Two weeks before admission, ‘‘an abscess broke” 
in this ear, and there was an offensive discharge from it up to the 6th. 
The patient was frequently sick from the commencement of her illness 
up to the same date ; but she continued to run about and play as usual. 
On the evening of the 7th, she had an epileptiform fit; and on the 9th 
she _ asecond. The convulsions affected both arms and both legs 

ually. : 

The child, on admission, was fairly healthy-looking. She was 
drowsy, but very irritable, and frequently uttered the ‘‘ hydrocephalic 
ery.” There was no paralysis of the limbs, and no squint. The 
pupils were dilated, the right most so; and they acted little, if at all, 
to light. The tongue was coated. There was no vomiting. She had 
retention of urine. Temperature 102.2°. 

April 10th. She was in much the same state, drowsy, irritable, and 
complained of headache. There was no paralysis of the limbs; but 
both external recti now acted imperfectly, as also did the right superior 
rectus and levator = Both pupils were dilated, but the right 
was the larger. The tache cérébrale was well marked. The hydro- 
cephalic cry was frequent. The tongue was coated; there was 
no sickness; the bowels were confined. The urine was retained 
and had to be drawn off by the catheter. There was no affection of 
the chest. On examination of the right ear, perforation of the 
membrana tympani was discovered, but no discharge. It was assumed, 
however, that the child was suffering from oneal complication of 
ear-disease, and six leeches were applied to the mastoid process. The 
temperature to-day varied from 102.2° in the morning to 100° in the 
evening. 

April 11th. The child gradually became comatose, with stertorous 
breathing, very feeble pulse, coldness of limbs, and falling tempera- 
ture. When death occurred, in the course of the morning, the tem- 
perature was a little below the normal. 

Post Mortem Examination.—The dura mater and skull were healthy. 
The surface of the brain was flattened, and somewhat dry, and the 
pia mater wasa little congested. The membranes covering the medulla 
oblongata, pons Varolii, crura cerebri, and parts between these and 
the lamina cinerea were thickened, rough, and studded with a small 
number of minute grey tubercles. The surfaces of the fissures of 
Sylvius were adherent, and also presented a few small tubercles. The 

resence of these bodies was confirmed by microscopic examination. 
There was very little fluid in the ventricles, which were not at all disten- 
ded. Thesubstance of the brain was wet, but otherwise healthy. The 
fornix was somewhat softened. The vessels at the base were healthy. The 
sinuseswere all healthy. Theaffection of the ear had not extended tothe 
surface of thepetrous bone, and there wasno disease whateverin the dura 
mater coveringit. The only other morbid conditions discovered were 
some caries of the lumbar vertebra, and a double psoas-abscess. But 
although the spine was bent, there was no disease of the‘bony surfaces 
ne surrounding the spinal canal; no inflammatory products 
in the canal, and no affection of the spinal cord or nerves. There were 
no tubercles in the lungs or elsewhere. 

Remarks.—In the first of the cases just narrated the child was suffering 
from advanced ear-disease, which had implicated the aqueductus Fallopii, 
and destroyed the trunk of the portio dura, and had involved the 
dura mater in the neighbourhood of the petrous bone. But, although 
there were tubercular masses of some size imbedded in the substance 
of the brain, they had caused no symptoms whatever; there was no 
meningitis, and death was due mainly, if not exclusively, to exhaus- 
tion, referable in part to the profuse discharge of pus from the ear, in 
part to pulmonary tuberculosis. In the second case, ‘the child’s latter 
symptoms and death were doubtless attributable to tubercular mening- 
itis. It is noticeable, however, that the tubercles were few and 
small, and the meningeal inflammation slight; but that, excepting for 
vague prodromal symptoms, lasting about two weeks, the progress of 
the case was unusually rapid, extending only to about five days. 

The last case to which I propose calling your attention is one 
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which naturally falls into the same category as the two which haye just 
been discussed ; but, altogether, it was a case of much greater interest 
than either of these, and deserves individual consideration. It wag 
that of a little girl who, two or three months before she came under 
my care, ranch signs of paraplegia, without definite local signs of 
spinal disease ; who, a week or two before I saw her first, had some pro- 
trusion of the left eyeball, and fulness in the corresponding temporal 
region ; who suffered (during the twenty weeks she was under m 

care) from incomplete and somewhat varying paraplegia, presumably 
due to vertebral caries ; from'exophthalmos on the left side, with swel- 
ling in the left temporal region, and (later) discharge from the left ear 
manifestly dependent on disease of the bones forming the wall of the 
orbit, and in the neighbourhood of this part ; and who, a week or 
two before her death, manifested signs of cerebral mischief, of which 
(in combination with gradual exhaustion) she died. 

In this case, caries of the vertebre and of certain of the bones of the 
skull was discovered post mortem, as had been expected. There was 
also some inflammation of the portion of the brain in relation with the 
carious bone; but, further, there were miliary tubercles (scarcely 
tubercular meningitis) in the usual situation at the base of the brain, 
Their presence had not been suspected, and probably had had no in. 
fluence on the patient's symptoms, or the event of the case. I may 
call atention to a practical point illustrated by both the fourth aud 
fifth of my cases; te wit, that while both presented vertebral caries 
with pretty abundant suppuration, associated in one case with angu- 
lar curvature, and in the other with paraplegia, neither of the 
patients presented the slightest pain or tenderness in the back. 

CasEV.—Caries of Sphenoid Bone with Protrusion of Eye-ball, Soften 
ing of Brain and Meningeal Tubercles : Caries of Dorsal Vertebre and 
Paralysis : Death : Necropsy.—E. M., alittle girl, aged 7, was received 
into one of my beds on March 17th, 1880. The father had had 
syphilis followed by eruptions, and had latterly been suffering from 
progressive muscular atrophy. One brother had a blow on the head, 
followed by the separation of a sequestrum, and died of psoas abscess ; 
and a sister, after an injury to the wrist, had an abscess in her fore- 
arm, followed by the discharge of a necrosed portion of the ulna. 

The child was well until last Christmas, when she became dull and 
spiritless and inclined to mope. During January she began to com- 
plain of pain in her legs, but at first had no difficulty in walking. 
About the same time, she seemed to suffer from general tenderness, 
and would scream when she was lifted up. Before long, it was no- 
ticed that her legs were weak, and that also she had difficulty in 
sitting up. About three weeks before admission, the paralysis of the legs 
had become’complete; and then, ora little later, the left eye was observed 
to protrude. Subsequently a swelling made its appearance on the 
left temple. 

She was a spare, delicate looking, sensible child. There was 
marked exophthalmos of the left eye, but she could close the lid. 
There was no impairment of the motion of the eye, and no inflam- 
mation. The pupils were equal and acted to light; the optic discs 
were healthy. In the left temporal region, just outside the orbit, 
there was a doughy, obscurely fluctuating, ill-defined swelling. There 
was no paralysis of the jaw, tongue, or arms. The legs were com- 
pletely paralysed, but sensation remained perfect. The superficial 
and deep reflexes were increased. Ankle-clonus was readily deve- 
loped, and the legs were apt to become stiff and to present paroxysms 
of trembling. The evacuations were passed involuntarily. There 
was no curvature and no tenderness at any part of the spine; there 
were no bed-sores ; there was mo disease of thoracic or abdominal 
organs. Pulse, 96 ; respirations, 24 ; the urine was of specific gravity, 
1025, phosphatic, without albumen. 

There was very little change in her condition during the next three 
or four months. She did not lose feeling in her legs, nor did she re- 
cover power over them, and all the phenomena of spastic paralysis re- 
mained well marked, possibly even became somewhat increased. She 
occasionally acquired power over her evacuations, lasting even for 
several days at a time ; but for the most part, and latterly, her evacua- 
tions escaped involuntarily. She improved a little in health and 
spirits, and at no time complained of pain or tenderness in the course 
of the spine. The prominence of the left eye varied a little from time to 
time, and once a patch of congestion appeared on the outer and upper 
part of the conjunctiva. The swelling in the temporal region in- 
creased a little, and became somewhat more diffused. 

On July 4th, I noted that there had been slight edema of the left 
eyelids for a week or two ; and, now, that the edema of the upper eyelid 
had much increased, and was attended with congestion; that a circum- 
scribed swelling, with an indistinct sense of fluctuation (as though an 
abscess were presenting), could be felt in the upper and outer part of 
the upper eyelid ; that the eye was a little less prominent than it had 
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been, and slightly displaced downwards and inwards ; and that there 
was still no pain in the parts. 

On the 12th, some purulent discharge escaped for the first time from 
the left ear; there was, however, no ear-ache or deafness. The tem- 

yal swelling was somewhat smaller. The protrusion of the eye- 
all had. increased, and the swelling in its vicinity was larger, 
redder, and more distinctly fluctuating. A day or two afterwards 
the ewelling was punctured with a fine trocar and cannula, but no 

nid escaped. mee 
-s the 20th, I remarked that the swelling above the eye had become 
larger, but that the eye was somewhat less prominent ; that pus had 
continued to escape from the left ear, and that the temporal swelling 
had almost disappeared i and that the child had for some days been 
able to move its legs freely, but that they were liable to become rigid 
and to tremble convulsively. 

About this time, however, the child’s temperature began to rise, 
attaining on one occasion an elevation of 103.4° ; herappetite fell off, 
and her health began to fail. She complained at first of nausea, and soon 
was sick after everything she took, and rapidly lost flesh and strength. 
She still had no pain or tenderness in the back, and still retained the 
power of moving her legs voluntarily. She was now fed with nutrient 


enemata. ; ; 

July 30th. She had a very restless night, calling and crying out 
constantly. She was apparently sensible, but spoke very indistinctly. 
Her pupils were dilated, equal. There was no paralysis of the face or 
ams, She had no oe from the ear this morning. The swelling 
above the eye fluctuated. Temperature normal. 


July 31st. She an i well and did not cry out all night. She had 
taken no food by mouth, and had been sick only once after medicine. She 


was drowsy. She put out her tongue when told ; it was thickly furred. 
The left pupil was larger than the right. She had no pain in the head. 
Temperature normal. In the evening she was about the same. Pulse, 
108; respirations, 24 ; temperature, subnormal. There was no pain in 
head, and no sickness nor discharge from the ear that day. There was no 
facial or ocular paralysis, but the tongue deviated distinctly to the left. 

August 1st. She was much weaker. Her tongue was dry, pro- 
tmded to the left. The pupils were equal. Pulse, 108 ; respirations, 
36, attended with much rattling in the throat. Some hours later (at 
1,80 P.M.) she had not spoken, but seemed sensible. The left pupil 
was more dilated than the right, and was unaffected by light. The 
tongue deviated distinctly to the left. The swelling above the eye 
fluctuated. There was no sickness, no fits. She waved her arms 
about, and picked at her nose ; and had occasional twitchings of the 
muscles of the shoulder and back. The tache cérébrale was readily 
obtained. Pulse, 120; respirations, 30, attended with rattling in the 
throat. There was no sickness, nor discharge from the ear. She died 
shortly afterwards. 

Post Mortem Examination.—The body was much emaciated. The 
left eyeball projected. There was ecchymosis of the corresponding 
upper eyelid. The left temporo-sphenoidal lobe of the brain was 
firmly adherent to the greater wing of thesphenoid boneand tothe posterior 
border of the lesser wing. The arachnoid at the base of the brain was 
4 good deal thickened, and of an opaque yellow colour. Surrounding 
the vessels of the base, and especially along the fissures of Sylvius and 
connected with the duplicatures of pia mater in the adjoining sulci, 
Were numerous minute grey tubercles. There was great increase of sub- 
arachnoid fluid, but in all other respects the membranes were healthy. 
The ventricles were slightly distended with fluid. The substance of 
the left temporo-sphenoidal lobe was considerably softened, and was 
readily broken up by a stream of water. But there was no abscess ; 
and the brain-substance, with this exception, was healthy. The nerves 
at the base were apparently healthy. In the left orbit, the upper and 
outer osseous boundary (including the orbital plate of the frontal, the 
greater wing of the sphenoid, and the orbital portion of the malar 
bone) was partly stripped of periosteum, carious, and bathed in a con- 
siderable accumulation of thick matter. There was also a collection of 
cheesy pus under the left temporal muscle, connected with denu- 
dation and caries of the portion of the sphenoid here situated. 
The bodies of the third, fourth, and fifth dorsal vertebre were 
largely destroyed by caries; the pedicles of the same vertebre were 
carious and brittle; and the lamine of the third and fourth were also 
involved. The bodies of the vertebre were comprised in an abscess, 
extending from the second to the sixth vertebra, occupying the post- 
erior mediastinum, but not affecting in any degree the adjoining peri- 
cardium and pleure. The affected portions of the vertebre bounding 
the spinal canal were also bathed in pus, which was chiefly accumu- 
lated in front between the bodies of the vertebra and the dura mater 
of thespinal cord. The anterior and posterior common ligaments were 
partly destroyed. The accumulation had evidently caused some pres- 





sure on the spinal cord. The dura mater was adherent at ong point 
to the vertebre; but the membranes were in the main healthy. The 
portion of cord corresponding to the diseased vertebre was very 
pulpy. The rest of the cord appeared healthy. There was a little 
early inflammation at the base of the right lung ; but no tubercles were 
discovered in the lungs or any other organ. The remaining thoracic 
and abdominal viscera, including the kidneys and bladder, were healthy. 
No disease of the temporal bone was discovered; nor was the com- 
munication (which doubtless existed), between the abscess under the 
temporal muscle and the external auditory meatus, traced. 

REMARKS. —The facts which one or two of my cases seem to illustrate, 
and which I could have illustrated more fully had that been my sole, or 
even main, object, namely, that there is a period in the early progr2ss 
of cerebral tuberculosis in which the presence of cerebral mischief is 
not revealed by symptoms ; and that the symptoms which attend the 
presence of meningeal tubercles are, for the most part, due less to the 
tubercles themselves than to the inflammation which sooner or later 
accompanies them ; suggest a question of no little importance, which 
I should have liked to discuss had I not already taken up fully as 
much of your time as, on the present occasion, I have any claim to do. 
The amon is whether the progress of cerebral tuberculosis, like that 
of pulmonary tuberculosis, admits of being arrested ; and whether, too, 
the cure of tubercular meningitis, that is, of tubercle with its inflam- 
matory complication, is within the range of practical therapeutics. The 
first half of the ee is, of course, exceedingly difficult to solve. 
It may be observed, however, in reference to it, that tubercular tumours 
are, judging from their clinical history, often very chronic in their 
progress, extending, it may be, over several years ; and that occasion- 
ally the membranes of the brain seem, judging from post mortem exa- 
mination, to be the only part of the body affected with tubercle. Both 
of these are facts comprising an element of hope as to the latter half 
of the question. I may say for myself that I have, on several occa- 
sions, had “pager under my care, or have seen them in consultation, 
in whom the history and symptoms rendered it almost zertain that 
they were suffering from tubercular meningitis, but in whom recovery 
took place. That the patients recovered from meningitis of the base 
was certain ; but whether from meningitis the consequence or accom- 
paniment of tubercle, I have never (fortunately or unfortunately, 
according to the point of view from which one regards it) had the 
opportunity of placing beyond doubt. At any rate, the belief that 
we may, even though very rarely, check the progress of cerebral 
tubercle, and cure the inflammation of tubercular meningitis, is calcu- 
lated to encourage us in our dealings with such cases, and to justify 
us in persisting in reasonable treatment, and in hoping against hope. 
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HAvING completed a series of observations on the sputa in 110 cases 
of diseases of the chest, with a view to ascertaining the presence of 
Koch’s bacilli, I have thought it well to publish the results, not be- 
cause the number is sufficient to justify _ broad generalisations, but 
because practical contributions to the subject appear to be needed 
My observations have been made almost exclusively at the Royal 
Chest Hospital, where I had abundant opportunities of obtaining 
specimens under favourable conditions, and of discovering the precise 
condition of the patient. In every instance, all important particu- 
lars of symptoms and physical signs were entered in a note-book at the 
time of examination, and the further history of the individual was 
added subsequently, when it could be ascertained; and, in a very large 
number of the cases (especially those in which the result was negative 
at first), the experiment was repeated several times. 

It may be well to state, by way of pee that the value of these 
and all similar observations depends wholly upon a staining reaction, 
It is practically impossible for clinical observers to repeat the steps of 
Koch’s well known experiments; and therefore, to identify the #4 patho- 
genetic” organisms, we are obliged to content ourselves with certain 
staining methods by which, it is said, the ‘‘ bacillus of tubercle” alone is 
coloured.! For I think it must be confessed that (except in their 
staining reaction) there is nothing obviously characteristic in the ap- 
pearance of these bacilli. It is possible that a very wide experience 





1 Alone; that is, among organisms occurring in sputum. 
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might enable an observer to detect some distinctive features; but 
those who do not possess such experience, and yet are familiar with 
the great variety of rod-shaped bodies of all sizes which abound in de- 
composing albuminous matter, and which seem to be constantly pre- 
sent in the mouth and pharynx, will be slow to venture on any iden- 
tification of species from a mere consideration of dimension or shape. 
The same bacteria seem to be capable of assuming various appearances 
under various conditions. Again, it is evident that a mere series of 
staining experiments upon sputa can throw no light whatever upon 
the important question, whether the presence of certain bacilli in the 
body is the true and only cause of a particular disease. But, though 
the scope of our inquiry is thus limited, it is clear that we may attain 
to important results in the course of extended observations. If, for 
instance, it should be proved that bacilli staining in a particular man- 
ner occur invariably in the sputa, etc., of one disease, and never occur 
elsewhere, we should have reason to be satisfied with our staining 
method? as a reliable means of diagnosis, although such experiments 
alone would not justify us in making any positive assertions as to the 
specific character of the organisms, or their precise relation to_the dis- 
ease in question. 

In list A, which ineludes the sixty-five cases in which ‘bacilli were 
found in the sputa, an extremely condensed report is given of the dia- 
gnosis of the disease by symptoms and physical signs ; the progress or 
termination of the case is added ; and, when a very unusual number of 
bacilli were observed, the fact is recorded. The cases are thrown to- 
gether roughly in a certain order; thus the first fifteen are instances 
of the last stage of pulmonary phthisis; Nos. 16 to 46 are less advanced 
cases, in which, however, there could be no question as to the nature 
of the disease ; and the remainder are either examples of incipient 
phthisis, or cases in which the diagnosis was very doubtful at the time 
of examination. 

Since it is evidently of great importance to ascertain the truth of the 
statement that these bacilli do not occur in the sputa of other diseases 
besides phthisis, I have added in list B a list of the cases in which I 
have searched for them in vain. It will be readily understood that the 
two lists have not a precisely equal value. Of aj] the cases in the first 
list, the positive assertion can be made that bacilli were present, while of 
those in the second, I can only say that I did not find them. It is, of 
course, impossible to state absolutely that they did not exist in some 
part of the expectoration not examined. The cases in list B are so 
various, that no attempt at classification has been made. It is to be 
regretted that, many of the persons examined being out-patients who 
ceased attending at the hospital after a few weeks, it was impossible, in 
« large number of instances, to observe ,the progress of the case, or to 
ascertain its termination. 


A.—Cases in which Bacilli were found in the Sputa. 

1. Female, aged 20, advanced phthisis. Died soon afterwards ; 
diagnosis confirmed post mortem. 

2. Male, 38, acute phthisis ; stated duration five weeks large vomice. 
Died. Diagnosis confirmed post mortem. 

3. Male, 27, empyema, chronic phthisis, vomicw. Diagnosis con- 
firmed post mortem. 

4. Female, 36, chronic phthisis, advancing excavation.' Died three 
months afterwards. No post mortem examination. 

5. Male, 22, phthisis far advanced; swarms of bacilli ;}died_in a 
fortnight; no post mortem. 

6. Female, 23, chronic phthisis, extensive excavation ; ,bacilli very 
mumerous. Died in a month ; no post mortem. 

7. Male, 32, chronic phthisis, vomice,at both apices. No longer 
under observation. 

8. Male, 39, chronic phthisis, advanced ; swarms of bacilli ; died in 
ten days. Post mortem, very extensive excavation. 

9. Male, 35, chronic phthisis, advanced; swarms of bacilli. ° Patient 
left hospital in a dying condition. 

10. Female, 30, acute phthisis, yomica. Died a week afterwards ; 
no post mortem. 





2 In these experiments, I have always used Ehrlich’s method or Heneage Gibbes’ 
modification. The possible sources of error in the examination of sputa are so evi- 
dent that it is only necessary to refer to them briefly in a note. In dealing with 
the contents of the air-passages, it is impossible, for obvious reasons, to adopt the 
precautions which are usual in investigations about micro-organisms. If it be the 
case that the “‘tubercle-bacillus” exists in phthisical breath and in the atmosphere, 
it is clear that we cannot be absolutely certain that specimens occurring in sputum 
have not been accidentally introduced from without ; they may have been inhaled 
by the patient, and subsequently expectorated, or they may have fallen on the 
sputum just after expectoration, or at any time before staining. So long as this is 

€ case, We must avoid speaking too positively of our results. Practically, how- 
ever, it is safe to assert that this mode of introduction must be rare, and that, 
when bacilli are found in at all large numbers in a particle of sputum, it is in the 
last degree improbable that they can be mere accidental intruders. 
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11. Male, 33, chronic phthisis, advanced. Died in a month, . Pog, 
mortem, extensive fibroid changes in upper lobes, small cavities ; acntg 
tubercular formations ; lardaceous disease. 

12. Male, 16, chronic phthisis; much excavation. Left hospital 
worse. 

13. ‘Male, 21, chronic phthisis, large yomice in one lung ; swarms of 
bacilli ; becoming gradually worse. 

14. Female, 14, chronic phthisis, with probable acute changes ; 
vomice. Died in a fortnight ; no post mortem examination. 

15. Female, 27, advanced phthisis of two years’ duration ; frequent 
hemoptysis. Died in three months ; post mortem, lungs riddled with 
cavities. 

16. Female, 25, chronic phthisis ; small vomice in left lung. No 
change whilst under observation. 

17. Male, 32, chronic phthisis, probable vomice ; very little} fever; 
swarms of bacilli. Discharged better. 

18. Female, 35, chronic phthisis. Improved. 

19. Female, 9, consolidation of upper left lobe after empyema. No 
longer under observation. 

20. Male, 29, chronic phthisis, probable small vomice in left lung, 
bacilli numerous. No longer under observation. 

21. Male, 38, chronic phthisis, bronchitis. Worse when last seen. 

22. Male, 40, ‘‘senile” phthisis, extreme general degenerative 
changes, slow emaciation, no severe chest-symptoms, small crepita- 
tions at one apex, bacilli very numerous, Still under observation. 

23. Male, 31, chronic phthisis. No marked change during seve- 
ral months. . . 

24. Male, 36, phthisis; one year’s duration; disorganisation at 
both apices, bacilli numerous. Died two months after leaving 
hospital. 

25. Male, 15, phthisis, apparently facute, vomica in one lung, ba- 
cilli numerous. Severe symptoms subsided, and patient left hospital 
better. 

26. Male, 21, phthisis, apparently acute. Only a short time under 
observation. 

27. Male, 18, diabetes, signs’ of advancing, lung-disorganisation. 
Becoming worse. ; 

28. Female, 19, chronic phthisis, signs of vomica in one lung, but 
little fever. Improved. 

29. Female, 32, acute phthisis. Still under obseryation. 

30. Male, 36, chronic phthisis. Improved. 

81. Male, 29, chronic phthisis, vomice; bacilli very numerous. No 
longer under observation. 

82. Male, 20, chronic phthisis, much pyrexia, other symptoms not 
severe. Improved. 

33. Female, 33, chronic phthisis, bronchitis. Improved. 

34. Female, 19, chronic phthisis, vomice. _ Improved. 

35. Female, 33, chronic phthisis. Improved. 

36. Male, 18, signs of consolidation at left apex, ‘no symptoms of 
severity. Still under observation. : . 

87. Male, 36, chronic phthisis. Under observation for several years ; 
old vomica. : 

38. Male, 28, acute phthisis. When last seen, “becoming rapidly 
worse. 

39. Male, 28, phthisis mainly laryngeal, dulness* and fine ‘crepita- 
tions at left apex. Still under observation. d 

40. Female, 23, chronic phthisis, signs of disorganisation limited: to 
one apex. Improved. 

41. Maie, 28, chronic phthisis, small vomice. No marked change. 

42. Male, 49, chronic phthisis of very old standing ; under observa- 
tion for several years; retraction at apices, probable small cavity left 
side, emphysema. No fever, no-loss of flesh during the last year. 
Swarms of bacilli. Still under observation. : 

43, Female, 24, chronic phthisis, symptoms for a year, but little 
fever, probable small cavity left apex. ‘Bacilli very numerous. Im- 
proving. 

44. Male, 31, chronic phthisis, symptoms for five years, much. Te- 
traction of lungs. Still under observation. 

45. Male, 35, chronic phthisis, small cavities. Still under observa- 
tion. a" 

46. Male, 46, phthisis probably acute; hectic; slightly impaired 
resonance and crepitations after coughing, at one apex. Baeilli very 
numerous. Still under observation. ; 

47. Male, 19, phthisis apparently very early; ailing for some 
months ; no symptoms of severity ; signs of loss of elasticity at apex 
of right lung. Swarms of bacilli. Still under observation (three weeks 
after first examination), no marked change. i 

48. Male, 41, incipient phthisis. Still under observation. F 

49, Male, 50, ‘quite healthy ” till two months ago; a good deal 0 
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fever, anorexia, and emaciation ; suspicious signs at apices. Improving | 


somewhat under treatment. 

50. Male, 42, acute pleurisy a month ago, ill defined signs of change 
at apex. Still under observation. 

51. Male, 32, incipient phthisis ; no noticeable change lately. 

52. Male, 24, bronchial catarrh, suspicious signs at one apex. 
first examination, definite signs of phthisis have developed. 

53. Male, 23, early phthisis? Signs doubtful: oceasional slight 
hemoptysis during the four months of his attendance at hospital; some 
loss of flesh. Bacilli not found till recently. (Diagnosis has become 
certain since. ) 

54. Male, 49, chronic change at one apex (impaired resonance and 
rough breathing), no fever or other important symptoms. No longer 
under observation. 

55. Male, 39, chronic bronchitis and emphysema; change of old 
standing (possible cavity) at right apex. Bacilli;very numerous. Im- 

roved. 

56. Male, 30, subacute bronchitis ; note flat at one apex ; very little 
fever. No change whilst under observation. 

57. Male, 40, empyema, doubtful signs of disease at apex of opposite 
lung. Gaining flesh since free opening of empyema. Temperature 
not normal, 

58. Male, 35, acute pleurisy with effusion, suspected phthisis. Left 
hospital. 

59, Male, 42, incipient phthisis. No longer under observation. 

60. Female, 39, general bronchitis, obscure signs of change at right 
apex, porary (A positive diagnosis of phthisis has since been 

ven. 

61. Male, 48, chronic bronchitis and emphysema. Improved under 
treatment, but, when last seen, ,there were detinite signs of phthisical 
mischief at the apices. 

62. Male, 38, acute pneumonia of left base ; ill for eight weeks before 
examination ; imperfect resolution, continued pyrexia, night-sweats. 
Left hospital with signs of disease at base and apex. 

63. Male, 26, early phthisis, distant breathing, and obscure crepitant 
sounds at right apex. Losing flesh recently. 

64. Female, 19, cardiac disease congenital ? 
lungs. Loss of flesh, Evening temperature elevated. 
observation. : 

65. Female, 32, chronic bronchitis, early change at one apex. 


Since 


Doubtful changes in 
Still under 


B.—Cases in which no Bacilli were found in the Sputa.. 

1. Female, aged 12, emphysema, bronchial catarrh, cyanosis. Died 
suddenly; no post mortem. 

2, Female, 66, pleural effusion (blood-stained), consolidation of apex 
of lung; frequent hemoptysis; emaciation. Post mortem. Mediastinal 
cancer invading lung. 

3. Female, 56, chronic bronchitis. Discharged relieved. 

4, Male, 30, chronic disease of right lung, probably phthisical; ex- 
amination soon after severe hemoptysis. No longer under observa- 
ton, 

5. Female, 30, subacute bronchitis. Relieved. 

6. Male, 39, a few days after severe hemoptysis, physical signs of 
limited consolidation at left base; no fever. Discharged relieved. 

7. Male, 39, acute pneumonia, left base. Recovered. 

8. Male, 22, chronic pleural effusion; operation; high irregular tem- 
perature; death from pyemia; no’ phthisical changes in lungs found 
after death. 

9. Male, 13, pyrexia, catarrh, suspicion of tuberculosis. Recovered. 

10. Male, 21, slight hemoptysis, no definite signs of disease. No 
further symptoms developed. 

ll. Male, 5, empyema, bronchitis. Cured. 

12, Male, 48, doubtful changes at apices; suspicion of early phthisis. 
No longer under observation. 

13. Male, 33, acute pleurisy, bronchitis. Relieved. 

14. Male, 30, chronic bronchial catarrh, signs of consolidation at 
apices? No change whilst under observation. 

15. Male, 57, consolidation with retraction of right apex; no fever. 
No longer under observation. 

16. Male, 33, early phthisis; sputum very scanty. Became worse. 
No longer under observation. 

17, Male, 62, right pleurisy, suspicious sounds at apex; no fever. 
No marked change in condition. 

18. Femal@ 26, mitral regurgitation, bronchial catarrh, emaciation. 
Improved. 

19. Male, 41, chronic bronchitis. No change. 

20. Female, 38, chronic interstitial pneumonia with great retraction, 
and displacement of organs. No longer under observation. 

21. Male, 28, endocarditis, high irregular temperature, suspected 





change at one apex. Post mortem, acute endocarditis, pleural ad- 
hesions. 

22. Female, 28, chronic bronchitis. Improved. 

23. Female, 17, slight morning hemoptysis, source uncertain ; some 
bronchial catarrh. Symptoms disappeared. 

24. Female, 58, anasarca, dilated heart, cyanosis, patches of conso- 
lidation in lungs. Post mortem, granular kidneys, endocarditis, acute 
lobular pneumonia. 

25. Male, 39, subacute bronchitis. 

26, Male, 25, slight hemoptysis. 
of disease. 

27. Female, 53, chronic bronchitis and emphysema." Still under ob- 
servation. 

28. Male, 67, emphysema, probably dilated bronchi, consolidation 
at one apex (old damage ? history of hemoptysis 14 years ago). Still 
under observation, improving. 

29. Female, 37, emphysema, retraction of one apex; cough for 
many years. Still under observation. 

30. Male, 22, slight hemoptysis, bronchial’catarrh. 
appeared. 

31. Male, 43, acute pleurisy, bronchitis. Relieved. 

32. Male, 34, acute pleurisy, bronchitis. Relieved. 

33. Female, 33, old change at one apex, no symptoms of gravity. 
Still under observation. 

34. Male, 20, chronic bronchial catarrh with very copious secretion. 
Still under observation. 

35. Male, 6, broncho-pneumonia right base. Still under observation, 
recovering. 

36. Male, 37, emphysema, probable fibroid changes in lungs, Dis- 
charged relieved. 

37. Female, 38, chronic bronchitis, exfreme emphysema, old change 
(fibroid) at one apex. Still under observation. 

38. Male, 26, diabetes, bronchial catarrh ; no evidence of pulmo- 
nary disease. Still under observation. 

39. Male, 45, emphysema, some condensation and signs of possible 
eavity in right lung (bronchiectatic ?). Attending hospital for several 
months, improving in all respects. No fever. 

40. Female, 41, thoracic aneurysm, some bronchial catarrh. 

41. Male, 45, dilated heart, tricuspid regurgitation, emphysema. 

42. Female, 50, mitral stenosis, pulmonary congestion. 

43, Female, 66, chronic bronchitis. 

44, Male, 18, acute bronchitis. Recovering. 

45. Male, 29, acute pleurisy with effusion ;,high'fe ver, subsiding. 

It is, I should think, almost impossible for anyone to carry out a 
methodical series of examinations such as those detailed, without 
becoming convinced that the presence of Koch’s bacilli in the sputa 
has an intimate connection with that morbid condition (or those con- 
ditions) known as pulmonary phthisis. What the nature of the con- 
nection may be, whether the bacilli are the cause or products of the 
disease, is (as already stated) altogether beyond the scope of this in- 
quiry, which deals only with the diagnostic value of the discovery of 
the organisms. The broad result of the above experiments is this: 
the great majority of specimens of bacilli-containing sputa were from 
undoubtedly phthisical patients, and the remainder from persons who, 
in all probability, suffered from the disease ; while the specimens of 
sputa free from bacilli were, as a rule, from cases where the lungs were 
either healthy or affected by some totally distinct morbid process. The 
few exceptions to this latter assertion, and the instances in which the 
bacilli were repeatedly sought for in vain, and at length found at some 
later period, lead me to the conclusion that, while the presence of these 
organisms is, in all probability, positive evidence of phthisis, their 
absence under certain circumstances does not negative the existence 
of the disease. The question of the precise nature of the phthisical 
change in the different cases in List a has been purposely avoided, 
since no useful object would seem to be gained by assigning disputed 
titles, such as ‘‘ bronchopneumonic,” ‘‘fibroid,” and ‘‘ tubercular.” 
For the present purpose, at all events, pulmonary phthisis may be con- 
sidered as one disease—the disease which, with great variations in its 
mode of onset, and the acuteness of its course, tends to attack both 
lungs, commences with localised consolidation, passes on to softening» 
and excavation, is attended by the train of symptoms known as “ con- 
sumption,” and presents certain common appearances after death. 

I may observe, in passing, that List A certainly comprises cases 
which would be considered examples of. different diseases by those who 
hold the view that more than one affection is included in the clinical 
term phthisis. If it should be demonstrated that the bacilli are ‘the 
essential elements of tubercle, and stand in a causal relation to' the 
change, then, of course, these and similar experiments would go a long 


Discharged cured. 
Still under observation ; no signs 


Symptoms dis- 


way towards proving the unity of the disease. 
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“* It has been just observed that, under certain circumstances, bacilli 
are not found in phthisical sputa. So far as my experiments entitle 
me to give an opinion, these circumstances are mainly as follows, 1. 
‘If a patient be directed to -~ and expectorate, very commonly the 
result of the examination will be negative. It would seem that such 
‘purely voluntary expulsive efforts: may merely dislodge the secretion of 
the larynx and neighbouring parts, and may fail to bring to light 
bacilli existing in the deeper air-passages. In all cases, it is well to 
wait for natural expectoration, that is, to wait till the natural upward 
movement of the contents of the tubes has caused such an accumula- 
tion as to excite the reflex action of coughing. It is needless to say 
that this is sometimes quite hopeless ; in certain cases, there is no 
natural expectoration, the cough is “‘dry.” I lately made a post 
mortem examination on a patient who died of acute pulmonary tuber- 
culosis, who never expectorated ‘during her illness ; in the secretion of 
the bronchi there were many bacilli; during life, the disease could 
never have been diagnosed by their means. 2. There is reason to 
believe that, at a certain stage of phthisis—a very early stage—bacilli 
are not present in the sputum. My impression is that they do not 
appear till there is some actual breaking-down in the lung, but I 
cannot prove this.* 3. The existence of general bronchial catarrh in 
a severe form may render it difficult to find the organisms. On several 
occasions, I have failed to discover them in patients with advanced 
phthisis whilst suffering from this complication. Provisionally, we may 
accept the explanation that the bacilli are so widely separated by the 
abundant bronchial secretion, that one may examine a good deal of the 
sputum without happening to light upon a specimen. 

Some writers have gone so far as to assert that it is possible to 
ascertain the amount of lung-damage, and even to venture on a pro- 

nosis, by observing the nungber of bacilli present;in the expectoration. 
can scarcely think that our present methods are exact enough to 
warrant such deductions. It should be remembered that the thin 
sed of sputum on a slide is a quite infinitesimal portion of the 
whole expectorated ; and unless the organisms were equally distributed 
throughout the mass (and they certainly are not), it would be obviously 
rash to attempt to judge of the quantity in a patient’s lungs or secre- 
tions by examining three or four, or even thirty or forty such samples. 
The particles of sputum selected might be comparatively free from 
bacilli, while neighbouring particles might swarm with them. On the 
whole, it must be acknowledged that there are very many sources of 
error and uncertainty in the test. Nevertheless, it seems to me to be 
true that the bacilli are seldom, if ever, found in such large numbers 
in the sputa of early phthisis as they are after the formation of vomice. 
I have only once seen what I call ‘‘swarms” in the table, where there 
was no reason to suspect actual excavation; and in that case (No. 47) 
I should be slow to deny the possibility that the disease may have 
advanced so far. 

On the other hand, I have examined many cases of extensive 
excavation, and discovered only very few bacilli. Moreover, the 
finding of ‘‘swarms” seems to me to reveal nothing about the extent 
of the morbid process or its acuteness. Cases 17, 22, 42, 43, and 55 
show that immense numbers may exist in instances where there is 
limited excavation, little constitutional disturbance, and, on the whole, 
a good prognosis. The grouping of the bacilli in densely aggregated 
masses, which has been lately described as a matter of conse- 

uence, seems to me to be of equally uncertain significance. The 
observations of Balmer and Frintzel about the prognostic importance 
of the degree of development (size, segmentation, spore-formation) of 
the bacilli require confirmation; and I must add that there is reason to 
believe that some apparent Cifferences in form may be due to slight 
differences in the method of preparation. 

What value, then, are we to attach to the discovery of these organ- 
isms as a means of diagnosis? Probably the majority of phthisical 
patients, when they come under observation, present such characteristic 
signs and symptoms, that testing of the sputum is practically unneces- 
sary. But there are‘certain chest-diseases which simulate phthisis, 
and in which the signs andsymptoms may mislead a practised observer; 
and there are forms of phthisis in which the diagnosis must be always 
doubtful. I need only refer to the difficulties met with in malignant 
disease of the lung, chronic pleurisy, chronic pneumonia, bronchiec- 
tasis, incipient phthisis, phthisis, with extensive bronchitis masking 
the physical signs, and phthisis, with deep-seated changes obscured by 
surrounding emphysema. If we find bacilli in the sputum, we may 
venture on the diagnosis of phthisis. If we do not find them, we can- 
018 How far the case may be altered in tubercular laryngitis, I cannot say ; I have 
ha no opportunity of examining the sputum in this disease, except when there 
were well marked pulmonary changes. By “‘actual breaking-down in the lung,” 
T do not mean that such coarse lesions are necessary as give rise to obvious signs 
of disorganisation ; probably very minute foci of liquefaction are sufficient. 








not absolutely deny the existence of the disease. But if we do not find 
them, after repeated searches under favourable conditions, in a cage 
where there are definite signs of lung-damage, or in a case where the 
disease has lasted so long that, if it were phthisis, we might reasonably 
expect ‘disorganisation somewhere, then we are justified in suspecting 
that some other process is at work, or that the phthisical process hag 
been arrested. 

The conclusions that may be drawn from the experiments above re. 
corded may be thus summarised. 

1. Koch’s bacilli occur in the sputa of pulmonary phthisis, acute and 
chronic, in all its forms. 

2. They do not occur in the sputa of other common diseases of the 
chest. 
3. They may probably be found in every case of phthisis which has 
advanced to the stage of breaking down of tissue. 

4. The discovery of very few bacilli in the sputum conveys no cer. 
tain information as to the gravity of the case. Their occurrence in 
enormous swarms in all probability denotes excavation. 





FOOD AND RICKETS. 


By ROBERT WILLIAM PARKER, M.R.C.S.Eng.,: 
Surgeon to the East London Hospital for Children. 





Tue part which artificial food plays in the production of rickets has 
always been insisted upon, and by most authors it is regarded as the 
primary and chief, not to say sole factor, in the production of this now 
widely spread affection. ; 

The writer of this present paper, while fully conceding the import- 
ance of a suitable diet for young infants and children, cannot but feel 
that the constitutional factors are a little too much left out of con- 
sideration, and that a sutlicient value is not placed on the growing in- 
fluence of heredity in the production of rickets; he believes, until these 
circumstances are more fully recognised and acted upon, that infantile 
rickets will develop in increasing proportions, and that, as a conse- 
quence, our improved sanitation and hygienic institutions notwith- 
standing, infantile mortality will become even greater than it is at 
present; and this, too, from causes which must be classed as prevent: 
able. 

Rickets occurs very widely, and under very different social con- 
ditions ; about the only point which can be said to affect all 
children alike is the matter of nursing, using the word, of course, in 
its widest sense, and including under it not merely suckling, but 
maternal care generally. Nature clearly intended that the food of 
an infant eoit be its mother’s breast-milk. Do all children get it? 
Do those children who do get it escape rickets? .On the other hand, 
do those children who do not get breast-milk always show signs of rick- 
ets? In the first place, it will be well to define what is here meant by 
rickets. Is it to be considered and classed as a disease; and if a dis- 
ease, is it local or general? Are there degrees of severity? Is any 

art of the process physiological; and, if so, where is the normal line to 
™ drawn? Or is it only a condition incidental to childhood, like denti- 
tion, through which, more or less, all must pass ? 

On referring to authors, rickets will be found described among the 
cachexiz of early life, and attention is particularly drawn to the fact 
that it is a general disease, affecting not the osseous system only, but 
the nervous, the digestive, and respiratory systems likewise. When 
this is the case, doubtless the sum-total is disease. On the other hand, 
are these various systems implicated—that is to say, appreciably so— 
in all cases? and if not, what shall such cases be called? Shall we 
agree upon some name to be given to the cases in which bone-lesions 
are the only manifest ones ; and upon another for the cases in which 
the nerve-lesions predominate; and upon yet another for the cases 
where theabdominal signs arealone appreciable; although the local atho- 
logical anatomy in each of the three cases would. prove identica with 
what we now call rickets, when all the conditions are found together in 
the same subject? — 

The following may be regarded as a typical case, and would be 
accepted by most authorities. A child about 2 years of age, 
unable to stand, with a large belly and offensive stools “on 
and off ;” with a large square-shaped head, with unclosed fonta- 
nelle; often covered, and especially when asleep, with a profuse perspl- 
ration; said to be the subject of ‘‘catching of the breath” (laryngis- 
mus stridulus), and to ‘‘twitchings and convulsions; ” with a chest 
compressed at the sides and prominent sternum, and with the junc- 
tions between the cartilages and ribs enlarged and ‘“‘ beaded, wen 
physes of the bones large, especially those at the lower end of the ra 
giving the child the appearance of being ‘‘ double-jointed. 
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~ On the other hand, would the diagnosis of rickets be correct if only 
one or two of the foregoing conditions were present, and — not 
over well marked? For instance, should enlargement of the radial 
epiphyses be regarded as rickets when no other signs are present? 
uch a condition, whatever it be called, is immensely common, and 
often the only sign of disease. Yet this condition, and the histo- 
logico-pathological changes of which it is the result, are by some 
considered as pathognomonic of rickets, and, indeed, as the only pa- 
thognomonic signs we possess. Even in its worst form, however, this 
enlargement is only premature development, physiological in kind, 
fhough pathological in time, and one which seldom leads to any per 
manent change. 

Passing on from the definition of rickets, the question of food shall 
be briefly considered. Do children, who are suckled and well suckled, 
ever suffer from rickets? The answer is, most undoubtedly they do; 
this at once introduces some element as a cause, other than mere 


_ artificial — Little need be said in this place on the subject of 


suckling ; its advantages both to mother and child are so obvious that 
one can only wonder why so many children are deprived of their 
natural food. Excluding a certain number of mothers who die ; some 
whose breasts do not secrete milk, or secrete very scantily and for a 
very short time; some whom special forms of acute disease part from 
their infants—a very small percentage of the total number of mothers 
—what a considerable number of the remainder forego, on very 
trivial grounds, the duty of suckling; and of this number what 
a considerable proportion—I regrit to say it—are encouragel by their 
medical attendants to do so! It may be replied, Where is the harm, 
if suckling is not a certain preventive of rickets? But, on the other 
hand, if an infant develop rickets even when breast-fed, how much 
worse Will be its condition, if it have to trust entirely to artificial feed- 

Experience amply confirms my statement (that suckled children 

t rickets), and it alone would suggest that privation of natural food 
isnot the only cause of rickets. Very often, too, a child who is not 
suckled fails to receive other motherly attentions; it may be either 
before or after its birth, or both, for a mother’s duty begins not with 
the birth of her child, but with its conception. 

The constitutional element which thus enters into the argument 
raises the question of predisposition and receptivity. It is in this way, 
limagine, that rickets occurs among the socially well-to-do. For no 
class can with impunity long neglect the laws of hygiene. The 
relatively close circle from which husbands and wives can be drawn, 
obliges a certain class of the population to utterly disregard questions 
of heredity, and the weakening influences of frequent intermarriages 
are well known. Among other classes, late hours, and the various 
exactions of social life, or the hurry and worry of keeping up appear- 
ances, take the place of the physical hardships and not unfrequent 
semi-starvation which obtain among the lower classes, and both act 
alike on the constitution of the pregnant mother, and on the feetus in 
wero. After birth, however, the child of the rich, even if not suckled, 
has every attention and every care which money can procure, while 
the poor child continues to experience the deprivations inseparable 
from its surroundings. 

The former is probably less frequently suckled than the latter, 
given child for child, and then artificial food begins to play its par 
Among the poor, it is a very exceptional circumstance for the child not 
to be suckled, though few are brought up on breast-milk entirely ; 
either the milk is not secreted in sufficient quantity, or it is not 
“satisfying” in quality; or the mother has to go out to work, and 
taust needs trust her child during the day to the care of a neighbour, 
who feeds it ‘‘on the bottle.” Here, again, artificial food comes into 
play. There is a widespread belief among poorer women, that, so long 
as they continue to suckle their infants, they will not again become 
pregnant ; and for this reason many mothers continue to suckle their 
children for long periods (more or less up to two years of age) : a practice 
which is a fertile source of rickets, less by supplying insufficient food to 
the child than by exhausting the mother's strength, by depreciating her 
health, and so acting indirectly on hernext child. On the other hand, 
if there be some truth in this widespread belief—and there doubtless 
1s—it indicates that suckling is one of the means which nature adopts 
to keep children from harm, but mothers from too frequent pregnan- 
cles ; and it should be an inducement to mothers to practise the little 
self-denial which these maternal duties entail, and which save them from 
the more exhausting and exacting cares incidental to too rapid child- 

ring. 

It is unusual, at the present day, to see a child who has not some 
of the signs of rickets ; and this is due, in the writer’s opinion, to 
what, in the present paper, he has spoken of as the “constitutional 
factor.” It is, however, though not at all exclusively, among the very 
Poor that the extreme degrees are met with, that is to say, among 





ees 


those in whom both the constitutional and dietetic shortcomings are 
combined, aggravated, and persistent. 

The artificial food to which reference has often been made, under 
whatever high-sounding name it may be disguised and sold, is, after 
all, either some form of flour (baked or unbaked, and containing more 
or less starch), or milk, fresh or preserved, alone or combined with 
other ingredients. Neither of these substances in itself is hurtful, as 
many thousands can testify who have thriven upon them. Even if 
some other kinds of food besides breast-milk be occasionally given, 
‘‘bits off the table what we eat ourselves,” as the phrase goes in the 
out-patient room, how very difficult it is to prove that the rickets 
depend on these causes ! 

The ingredient in food to which is ascribed the chief part in the pro- 
duction of rickets is starch ; and the object of the various methods of 
** preparing” artificial food for infants is the reduction of the insoluble 
starch into soluble dextrine. Is it not a little strange that so harmless 
and bland a substance as starch—one which forms a large proportion 
of our food in later life—should lead to the serious lesions which we 
find in severe rickets? If starvation were to result, there 
would be less surprise; but the severer forms of rickets are 
beyond understanding, unless other than food-causes be invoked. It 
cannot be questioned that many children thrive on artificial food, and 
that many would die if it were not given to them. It is also certain 
that avaried diet proves very useful in many cases, where even breast-milk 
fails to satisfy a child. Lastly, the question of starch-indigestion 
rests, at best, on a narrow foundation, although it has attained such a 
widely spread acceptance. 

The immense amount of rickets which is now met with, not alone in 
hospital, butalsoamong well-to-do patients in private practice, renders it 
incumbent on all, and especially on those who concern themselves 
with children’s diseases, to insist on the importance of due care and 
precautions on the part of the expectant mothers. It can never be too 
strongly impressed upon them that maternal duties commence at the 
time of conception, and that neglect of common-sense pre- 
cautions during this all-important period will surely react on the 
infant, and entail upon it evils which no subsequent care can entirely 
remove. 

The inquiry is important, and is one on which each reader should 
individually come to a conclusion without being too much biassed by 
the “influence of authority” in these, as yet, largely ‘‘ matters of 
opinion.” 

‘Est turba semper argumentum pessimi.” 
The writer hopes that the question of diet, as the sole or chief cause, 
will be reconsidered from the present standpoint; for, unless and until 
it is generally admitted that other and important causes are at work, 
and probably responsible for the increase of the disease, little can be 
done to arrest it. 

The views set forth are offered as suggestions rather than as 
dogmatic assertions; and for the most obvious of all reasons. 
The objecc will have been attained if more attention is in 
future directed to the circumstances surrounding mothers during 
gestation, with a view to minimise the ‘‘ constitutional factor” in the 
causation of rickets. 

It would be beyond {the limits of the present paper to enter into 
the connection, if any, between rickets in children and dyspepsia in 
adults. Who shall say that some of these rickety children do not 
represent the naturally dyspeptic portion of mankind, and that both 
suffer less from the effects of unsuitable food than from a natural weak- 
ness of the digestive and assimilative systems ? 





NOTES ON RESUSCITATION OF THE NEWLY BORN 
AND ON THE TREATMENT OF POISONING 
BY ANASTHETICS. 


By CHARLES EGERTON JENNINGS, L.R.C.P.Lonp., 


Assistant-Demonstrator of Anatomy in the University of Durham College of 
Medicine. 


REFERRING to the debate, at the Royal Medical and Chirurgical Society 
on March 11th, on ‘‘ Artificial Respiration in Stillborn Children,” it 
seems that the chief point in connection with the subject was either 
omitted in the discussion, or not reported in the JouRNAL. 

Whilst resident accoucheur at the London ey I was once per- 
forming artificial respiration, after Silvester’s method, with insufficient 
assistance, in a cottage, on an infant, when it appeared that the chest 
could not expand, since the air, immediately on entering the larynx, 
forced the epiglottis, ipso facto, like a valve, over the superior orifice 
of the organ. 

The nurse—an ancient one, and not one of an intelligent order— 
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cotild not be trusted to hold the tip of the child’s tongue, small and 
slippery, with firmness. Fepochving, that a darning-needle lay threaded 
on 4 pincushion, I thrust the needle through the tongue, and directed 
forcible traction to be made on the ore. of thread, whilst artificial 
respiration was recommenced. Never do J recollect a case, of like cha- 
racter, where signs of animation -appeared so quickly; which, since 
they vanished on relaxation of the tongue, and reappeared at once on 
the renewal of traction, were clearly due to that proceeding. 

I venture to attach the greatest importance to forcible traction on the 
tongue, as a preliminary to attificial respiration in the newly born, not 
merely having tested the efficacy of the plan on subsequent occasions, 
but having read in an article in Holmes’s System of Surgery (third 
edition) that Sir Joseph Lister considers it invaluable where life is 
jeopardised by inhalation of chloroform. 

ut a careful consideration of the arguments which this great sur- 
geon adduces to prove his view that ‘‘the beneficial effect of this pro- 
cedure cannot be explained mechanically, but must be developed in a 
teflex manner through the medium of the nervous system ” (op, cit., 
vol. iii, p. 604) fails, to my mind, to convey conviction of the sta- 
bility of the theory, since it seems more probable that, in chloroform- 
poisoning and in the asphyxia of new-born babies, the laryngeal ap- 

tus is flaccid, owing to paralysis of its muscular apparatus, caused 
In the former instance by the specific action of the anesthetic, and, 
in the latter, due to previous disuse. 

If this explanation be accepted, nothing is easier to understand than 
the frequent failures which follow artificial respiration, when the 
tongue has been previously withdrawn from the mouth, and the suc- 
cess which attends Silvester’s method (the precaution having been 
adopted) as a means of resuscitating the newly born, or of preventing 
death from anesthetic poisoning when solely threatened by laryngeal 
obstruction. 

Should death appear imminent from causes other than laryngeal ob- 
struction, only one method remains which can possibly avert dissolu- 
tion—when the respiratory movements. have ceased, when the circu- 
lation has stopped or is stopping, when galvanism has failed, and 
when the administration of duifusible stimuli, either in the form of in- 
halation or per cutem, would be useless—namely, the intravenous injec- 
tion of fluid (medicated or otherwise), accompanied, under most cir- 
cumstances, by simultaneous depletion. Five points would thus be 
gained ; first, the re-establishment or the’maintenance of the circula- 
tion ; secondly, the removal of part of the poison, and dilution of the 
remainder ; thirdly, where loss of blood had occurred, repletion of the 
vascular system ; fourthly, the opportunity for administering a physio- 
logical antidote, ¢.g., in the case of chloroform, ammonia; and, 
fifthly, the employment of the most powerful cardiac stimulant with 
which we are acquainted. 

It may be added, in support of this method, that last summer, when 
about to commence an experimental transfusion (vide Lancet, Septem- 
ber Ist, 1883), by the kind permission of Dr. Pye-Smith, in his labora- 
toy at Guy’s Hospital, I noticed that one of the animals, deeply 
under the influence of mixed narcosis, seemed on the point of ex- 
piring, but re-animation speedily followed the performance of the 
operation. , 

The report of a fatal case of inhalation of ether, from St. George’s 
Hospital, by Mr. Holmes (British MEDICAL JouRNAL, March 15th, 
1884, p.. 508) is my excuse for calling attention to this plan of 
treatment. 





ENTERIC FEVER FROM CONTAGION. 


By ROBERT DENHAM PINNOCK, M.B., C.M., 
‘Honorary Surgeon to the Ballarat Hospital, Victoria, Australia. 





TuE following notes on an outbreak of typhoid fever, which 
recently came under my notice, will, I think, be read with interest 
by those who are still gathering arguments in favour of the contagion- 
theory of the above disease. The village of Greendale, with a popula- 
tion of. about one hundred all told, is about thirty miles from this 
city, and is situated partly in a valley, and partly on the sloping 
ground rising from one side of a watercourse which runs through the 
valley. This watercourse, in the dry season, is merely a chain. of 
waterholes. The cottages are irregularly distributed, and every one is 
separated from its neighbour by a distance of from fifty to two hun- 
dred yards. The water-supply is chiefly from the creek, though some 
of the residents have wells; and a few collect their roof-water in iron 
or galvanised tin tanks. Only a few of the more important dwellings, 
such as the school-house, hotel, and store are provided with closets ; 
and these are generally separate from the house, and are ordinary cess- 
pits, except at the school-house, where the excreta are received into 








receptacles, which are emptied when necessary, and the contents 
buried. By the great. majority of the inhabitants, the calls of 
nature are responded to in the most convenient spot’ in the vicinity of 
their dwellings, and household slops and refuse of all kinds are jp 
most cases thrown out of the back door. There is thus every oppor- 
tunity, during the summer, for noxious odours and vapours to rise 
around the dwellings, and, during the rainy season, for the fecal and 
other accumulations on the surface to be washed down to the creek, or 
to be carried directly, or by soakage through the soil, into the wellsand 
water-holes at a lower level. Yet, in spite of all these unwholesome con- 
ditions, which have always existed, the schoolmaster informed me that to 
his certain knowledge there had been no case of typhoid fever for the last 
eight years, and, on inquiring for me amongst the oldest inhabitants, he 
could not find any record of a single case having ever occurred before, 

The three nearest settlements.are respectively six, seven, and seven 
miles distant. 

The first case of the disease occurred in a girl named H., aged 29, 
who had been servant in a house in Melbourne where the complaint 
existed at the time she came home (March 14th). She became de- 
lirious,; and took to bed seven days after arrival, and was over two 
weeks before showing any signs of improvement. Her mother sickened 
eighteen days, her sister (aged 19) sickened twenty-two days, and her 
brother (aged 23) twenty-seven days after her arrival, and all went 
through regular attacks of typhoid fever. They were all remarkably 
strong and healthy before. They lived in a small cottage on the slope 
of the hill ; the pigstye was a few yards from the house ; slops and 
refuse were thrown out at the back ; excreta were also thrown out at 
the back during the time of sickness, and not covered with earth, 
Their water-supply was from the creek, but after the first member of 
the family became ill they got it from the school-house tank. 

A child, P. (aged 4), living two hundred yards lower down the 
hill, took the fever six weeks after H.’s arrival from Melbourne. The 
P.’s got their water from a well close to their house, and their milk 
from the H.’s. The next attacked was Mrs. M., who used to go and 
nurse the eldest H. girl and her mother. After about three weeks of 
this self-appointed task, she complained of pain in the head and back, 
and shivering ; and, though she did not lie up, she felt unwell, and 
suffered from diarrhea. The M.’s lived on the slope of the same hill 
as the H.’s, but three hundred or four hundred yards on one side of 
them, and not much below the same level. Their water-supply was 
ftom a zinc roof, and collected into an iron tank; and their milk came 
from a dairy several miles away. 

Mrs. M.’s little girl, aged 3 (the only child), sickened a few weeks 
after her mother gave up nursing the H.’s, and went through a rather 
severe attack of the fever. In fact, all the cases narrated were severe 
attacks except Mrs. M.’s. 

Mrs. M.’s child was the last case of which I heard. The cessation of 
the disease I attribute to the fact of a heavy and continuous rainfall oc- 
curring just after she became ill, which flooded the surrounding country, 
and no doubt washed away the remaining germs of the disease. 








CLINICAL. MEMORANDA. 





CASES OF FACIAL ERYSIPELAS WITH -LOW 
TEMPERATURE. 
Dr. Cavary’s article, under the above title, in the British MEDICAL 
JouRNAL of March 29th, I have read with much interest, and espe- 
cially because certain points discussed therein have recently engaged 
my attention in preparing a paper on the contagiousness of erysipelas, 
which appeared in the Practitioner of December last. 

In that paper I stated my conviction—a conviction based upon some 
exceptional opportunities of observation—that ‘‘in cases of facial ery- 
sipelas, as they ordinarily present themselves in practice, whatever 
secondary varieties may exist, there are primarily two distinct forms to 
be dealt with, viz., the infective and the non-infective forms, or, a8 
the distinction may otherwise be expressed, true genuine erysipelas 
and spurious or pseudo-erysipelas.” I added, ‘‘ Without venturing to 
indicate in what ratio these two forms stand to one another as to fre- 
quency of occurrence, I am. quite sure that I have again and again 
seen and treated cases of the latter—cases in which the local affection 
has followed exposure to heat or cold, or other injurious influences, 
and the fever and general disturbance have been comparatively insig- 


nificant. Mr. Jonathan Hutchinson, in his paper ‘ On Certain Diseases, 


Allied to Erysipelas,’ clearly recognises their existence when he says, 
‘These forms of erysipelas, which are due to local irritation are, 


think, almost always mild.. It is when the disease is due to conta-. 


gion that it assumes its greatest severity.’ ” 
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_ Dr. Cavafy, giving only a condensed account of his five eases, has 
not said anything etiologically as to their. antecedents ; whether or 
not, that is, there had been in any of: the instances exposure, on the 
one hand; to the specifie infection of genuine erysipelas, there being 
co-existent traumatic receptivity, or, on the other, to any source of 
local irritation causing damage to the cutaneous tissues. That the 


* eases may be variously regarded, and that some may prefer to rank 


them as instances of spurious erysipelas, Dr. Cavafy admits. Clearly, 
his own view is. that they are examples of true erysipelas, but mild 
ones. Allowance being made here, as elsewhere, for occasional indi- 
vidual peculiarities, and for now and then disturbing influences at 
work causing more or less deviation from the type, it is, I believe, 
well recognised as a rule that the presence of marked fever and consti- 
tutional disorder in any given case of erysipelas proclaims, and the 
more emphatically the greater their intensity, that the same is of the 
enuine or infective class. And in this connection it is worthy of re- 
mark that ‘all the six instances in the liuman subject, in which 
Fehleisen successfully performed inoculation with his pure and culti- 
vated micrococci, exhibited a high degree of pyrexia, the maxima of 
temperature attained ranging from 104° to 106.8° Fahr, Not less, 
however, as it seems to me, does the converse of this rule apply ; 
that is to say, that the absence of fever and of constitutional disturb- 
mee, although there may be hardly any difference perceptible in the 
local phenomena, denotes that the case is non-infective and spurious. 
Undoubtedly, marginal extension of the inflammation is an essential 
characteristic of the genuine disease ; but I have suggested (Joc. cit.) 
that, at an early stage at least, this may be simulated by the other or 
non-infective form. 

With every such aid to diagnosis, however, there will always be, 
as Dr. Cavafy points out, a certain residuum of cases in which will be 
more or less room for doubt. How are .we to preceed in regard to 
them? Assuming the correctness of Fehleisen’s researches and the 
validity of the conclusions to which they lead, shall we search for the 
specific micro-organism in the tissues of the inflamed part, the lymph- 
spaces, just as in a case of doubtful scabies we should search for the 
sarcoptes ; the discovery in the one case, as in the other, setting all 
doubt at rest? Obviously this means of diagnosis, however desirable 
from one point of view, would not often be available, and indeed to 
many it may appear visionary to allude to it; so that, until in some 
future day, perhaps, thismethod become more feasible, oran equally crucial 
test be devised, we can only make the best use of the means we possess, 
and, taking Dr. Cavafy’s advice, see to it that, if we err at all, we err 
on the safe side. ‘Henry F, A. COPE, M.D., 

Bat 


ENTERIC FEVER ASSOCIATED WITH RHEUMATISM (?). 
Dr. FINLAY read notes of five cases at the Clinical Society on March 
28th; and, as one has recently occurred in my practice; I take the 
liberty, not. only of stating the facts of the case, but my reasons for not 
believing in the supposed rheumatism. 

On February 6th, a widow lady of very sound constitution and ex- 
cellent general health, left two years ago with a young family, did not 
feel well. On the 7th, she had a rigor, which continued most of the 
day asa feeling of chilliness, accompanied by headache and pains in 
the limbs. On the evening of the 10th, I first saw her, and at once 
gent her to bed. From the 10th to the 16th, she had symptoms like 
acute rheumatism—high temperature, great pain in the joints, with an 
abiding acute pain in the right knee, and so forth. I treated the case 
With salicine, etc., and pronounced it rheumatic fever; but all the 
while I thought it very unlike a typical case. However, from the 
middle of December to that period, I had had an uncommonly large 
number of cases of acute rheumatism, and I thought this might be one 
ia modified form. The salicine did no good; and.on the evening 
and throughout.the night of the 16th-17th, there was profuse diar- 
thea, The stools on the 17th showed unmistakably the nature of the 
affection, and the rash on the abdomen was out.in perfection, The 
case went on as a smart typhoid case, and began to slacken speed on 
the seventeenth day, counting from the day of the rigor ; the tongue 

egan to clean, and the temperature-rhythm to decrease. By the 
twenty-first day, the fever had seemingly left. The patient had a 
smart mental upset, and the ball went rolling again. From this time 
to the fortieth day, my patient had the severest symptoms—diarrheea, 

igh temperature, etc.—that I have ever seen. During this second 
attack, Dr. Broadbent saw her with me; and I think my patient has 
to thank a sound constitution, cold baths, and the most exquisite 
aaraing by a nurse of Mr. Wilson’s staff, assisted by relatives, for her 
ecovery. 

_ This case is my seventy-first of a series of recoveries; one only, the 
sixty-fourth, dying. This sixty-fourth.case had pleuropneumonia for 








' the first ten days. Two other cases began as pleuropneumonia, One 


was a young patient, who was an asthmatic; the other was a young’ 
man with bad family-history, and himself the subject of severe chest- 
symptoms. Dr. Wane was associated with me throughout the first 
case, with an occasional visit from Sir William Jennerand Dr. Walshe. 

It is so common here for enteric cases to mimic pneumonia for the’ 
first few days, that I never see a case of pneumonia about which I am 
not suspicious. ; 

My explanation is this: that the juices surrounding and saturating 


‘the brood of young organisms in, Peyer’s patches are absorbed into the 


blood-vascular ‘system, and then ‘try first one door, then another, to 
escape ; their favourite door being the pleura. That it is neither 
rheumatism nor pleuropneumonia, in the ordinary sense of these terms, 
I feel certain; for, if so, why is it nearly always the, joints and the 
lungs? Why should it not be the bronchi, or the urinary mucous 
membrane, or a dozen other structures ?! 

WILLIAM Frarnuey, L.R.C.S.Edin., Elgin Road, W, 








SURGICAL MEMORANDA. 


SUCCESSFUL OPERATION FOR HERNIA IN A WOMAN 

AGED SEVENTY-FOUR. 
I was called to see Mrs. S., 74 years of age; and, on arrival, 
I found her suffering from pain in the abdomen. She had been sick 
and had hiccoughed the previous day. Her bowels had acted in the 
morning. She knew she was ruptured, but did not think this illness 
had anything to do with it, as the gut was not down as it usually was. 
Her pulse and respiration were good. I found a knob, about as large 
as a small walnut, at the external abdominal ring. I tried to reduce 
it, but could not. 1 gave her one grain of opium every four hours. 
The next day, she expressed herself as being much better ; she had no 
pain, no sickness; she had taken fluid food, passed flatus, etc.; but the 
bowel. was not returned. 

I decided, on consultation with my colleague, Mr. Penruddocke, to 
wait still longer. The following morning, a message came to say that 
she was very sick. Mr. Penruddocke and myself at once prepared to 
operate. We found her suffering from stercoraceous vomiting, and 
looking very anxious; but with a pulse, skin, and temperature 
natural. She was put under the influence of the A. C. E. mixture ; 
and I had little difficulty in finding and relieving the stricture, and 
returning the gut. We lett her very.comfortable, and gave her a grain 
of opium every four hours. 

The next day, she had passed two healthy motions, but had still 
some fecal vomiting. Her pulse and temperature were normal. She 
made an uninterrupted recovery, and in ten days was well. The 
wound healed by first intention. No antiseptic measures were adopted, 
further than the use of carbolic oil as a dressing for the wound. 

Witiiam Cox, M.R.C.S8., Winchcombe. 








WOUND OF ABDOMINAL PARIETES WITH PROTRUSION 
OF UNINJURED INTESTINE. 

KrisHna RamMA, Hindu,® aged 50, was admitted into hospital, at 
Ahmednagar, on February 10th, 1884, having been gored bya bullock 
a few hours before. ‘Two coils of small intestine (one of them a foot 
long, the other about fifteen inches) protruded from a wound in the 
right side. of the abdomen about three inches above Poupart’s jliga- 
ment ; the intestine itself was uninjured, but was very dirty, having 
been wrapped up in a muddy cloth. Although: the wound in the 
skin gaped considerably, the actual wound in the muscular wall of the 
abdomen was not more than two inches long, its direction being 
parallel with the fibres of the external oblique muscle. Having first 
carefully cleansed the intestine from all foreign matter with a sponge 
which had been kept in carbolic solution, I gently and gradually re- 
turned it into the abdomen, and brought the lips of the wound together 
with four stout silk sutures (taking care to include the peritoneum), 
I then applied a firm pad of dry lint and a spica bandage, and kept 
the patient on his back, with his knees drawn up and supported by 
pillows, and a turn of bandage above the knees tying the thighs 
together. For the first three days I gave him half a drachm of lauda- 
num morning and evening, adding twenty grains of chloral to the 
evening dose ; for food I kept him on four pints of milk daily, and 
nothing else; on the third day I allowed arrowroot with the milk, 
and gradually lessened the dose of opium. The bowels were moved 

1 Just before my ease commenced, a child not far off had rheumatic fever ®, 


which ended in typhoid fever exactly as mine did. It was not my case, and I only 
mention it in the interests of this subject. 
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on the third day. The ouanintare never rose above 100.4°, nor the 
above 96. On the fifth day the temperature fell to normal, and 
Bt not rise again. I removed the sutures on the thirteenth day, and 
he was discharged cured, with the wound pectertly and firmly healed, 
on March 10th, twenty-nine days from the date of his admission. 
H. De Taruam, M.D., M.R.C.P.Lond., Civil Surgeon, 
Ahmednagar. 








THERAPEUTIC MEMORANDA. 


BROMIDE OF ETHYL AS AN ANESTHETIC. 

Tue British Mepicat JourRNAL for March 1st of the current year 
contains an article upon the Bromide of Ethyl as an Anesthetic, by 
Mr. W. Roger Williams. It is, confessedly, supplemental to an 
effort which is being made in this country to re-introduce the drug as 
an agent for the production of surgical anesthesia. Deeply sympa- 
thising with every effort to increase our resources, and lamenting 
deeply the imperfections of all the agents now in use, [ yet cannot but 
think this a mistake. Independent of the very bad record which 
stands against this drug as an anesthetic, my opinion is sustained by 
the results of several self-inhalations; and, as this is a test not 
very] frequently applied, I beg leave to present the results of 
& few trials, believing them to be of interest at this time. The ob- 
servations were published in the Cincinnati Lancet and Clinic for 
April 10th, 1880, and are here abbreviated as much as possible, only 
the important points being given. I was attended by two medical 
friends, who noted and recorded the facts of which I could not be 
conscious. 

1. Inhalation was made in the recumbent position, four hours after a 
moderate breakfast. The first andimmediate sensations were asharp pun- 
gent impression on the air-passages; a sense of warmth, rapidly extending 
over the body; and exhilaration. Already, with the second inspira- 
tion, I felt a decided influence upon the brain, and began to talk. A 
= beating in the ears is a constant symptom with me in inhaling 
chloroform, which I have often done, and immediately precedes entire 
loss of consciousness, I remarked its presence now, and also its early 
a It could not have been later than the third, or possibly 

e fourth, inspiration when I observed it, and this, as with chloro- 
form, was the last sensation. Upon opening my eyes, I immediately 
remembered all, could talk clearly, and had no confusion of thought ; 
felt a slight sense of nausea, and a feeling of languor. Eight minutes 
afterwards, I got yp and walked about without dizziness, and am con- 
fident I could have done so sooner. The pulse, on beginning, and just 
after ascending the stairs, was 80. Two drachms were administered. 
The symptoms began after two inspirations. I spoke of general warmth, 
pleasant sensations, and beating in the ears. Anesthesia was pro- 
duced in one minute and a quarter; in another quarter minute it was 
profound, as tested by the knife-point. The pulse, during the first 
minute, ran up nearly to 100, then fell during the next minuteto about 
7®, feeble and intermittent. The pupils were unchanged, and normal. 
There was no struggling or excitement, but tetanic clutching of the 
inhaler, Anesthesia lasted one minute and ahalf, and awakening was 
rest mental confusion. Seven to eight minutes later, the pulse 
was 64. 

2. I was not sure of the purity of the article used, and attributed 
the irregularity of the pulse to that cause. I therefore obtained an- 
other specimen from another house. Inhalation was conducted as 
before. Iaimedtotakeitmoreslowly than the firsttime, and counted the 
respirations carefully. I experienced the same grateful and pervading 
glow of warmth all over the body, counted to the seventh inspiration, 

.and beating in the ears was again the last impression. The pulse, 
before, was 80; at the end of the first minute, 12U ; for one minute 
and a half, 100; at the end of two minutes, 78 ; there was no irregu- 
larity or intermittence. The pupils were unaffected. Total uncon- 
sciousness was produced in one minute ; consciousness returned in 
three minutes. 

3. Fifteen minutesafterwards, I madeanother inhalation ; putting two 
drachms in the inhaler instead of one. The impression om the air- 

ages was much stronger, and caused coughing. I counted to thethird 
inspiration, and became insensible. The pupils, as before, were unaffected. 
The pulse, before the administration, was 78 ; at the end of the first 
minute, 124 ; at one minute and a half, 100; two minutes, 78 ; there 
was no irregularity orintermittence. Anesthesia was produced in one 

minute. At the end of three minutes from the time of beginning, I 
arose and walked across the room with effort. In eighteen minutes, I 
was driving to see a patient. Not the slightest nausea was experienced 
after these two inhalations, 





These observations establish fully the great pleasantness of bromide 
of ethyl as an anesthetic, the remarkable rapidity of its action, and the 
wonderful rapidity with which its influence passes off. Do they in- 
spire confidence in its safety? Is not such violent perturbative effect: 
on the heart’s action dangerous per se? I would draw special atten. 
tion to a few sentences above, in view of the fact thatthe statement is 
made, by the friends of the bromide, that they use it only for the early 
stages of anesthesia. J. C. Reeve, M.D., 

ee Dayton, Ohio, U.S.A, 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 

HOSPITAL. igen 
OVARIOTOMY TWICE SUCCESSFULLY PERFORMED ON THE SAME PATIEXp. 
(Under the care of Mr. MANBY.) ol 
[Reported by J. W. Batrernam, M.B., B.S.Lond., House-Surgeon.} 


H. S., aged 30, an unmarried domestic servant, was admitted for the 
first time in February 1881. Her family history was good. ° She had 
only been laid up once, three years earlier, when a ‘‘tumour,” whick 
had taken five years to attain the ‘‘size of her two fists,” was removed 
from the front of the right thigh at Stafford Infirmary. 

About the middle of the year 1878, pain attracted her notice to s 
small tumour on the right side of the abdomen. This increased in 
size till eight months before admission, when it was much diminished 
by tapping at Stafford Infirmary. It had rapidly increased in size 
since that time. 

She was a small woman (under five feet), in good general health, 
The catamenia had been regular since their appearance at the age of 
16. Small patches of brown discoloration of the skin were scattered 
all over the body. The abdomen was distended, and the umbilicus 
everted. One inch above the umbilicus, the circumference of the ab- 
domen was 384 inches (the right semi-circumference befng larger by 
half an inch). The measurement from pubes to umbilicus was 6} 
inches, from the umbilicus to the ensiform cartilage 10 inches, to the 
left anterior superior iliac spine 9} inches, and to the right anterior 
superior iliac spine 8} inches. The abdominal prominence was dull 
on percussion, and there was resonance in both flanks. The thoracic 
viscera were pressed upon and respiration somewhat impeded, and 
there was slight cedema of the ankles at night; vaginal examination 
showed that the uterus was normal in size, but displaced upwards and 
forwards in the pelvis. The urine was normal. 

On March 8rd, 1881, ovariotomy was performed with Listerian pre- 
cautions. The incision was 44 inches long, extending, in the median 
line, from a point two inches below the umbilicus to the pubes. Two 
gallons of thick viscid fluid of yellowish colour were evacuated from 
the cyst. Adhesions being broken down, the cyst was removed. The 
pedicle was tied with carbolised silk. A glass drainage-tube was in- 
serted into the pelvis through the lower angle of the wound. The use 
of this was discontinued after twenty-four hours. The stitches were 
removed on the third day, the wound being nearly healed. The tem- 
perature, which had never risen above 100.2°, was normal on the fifth 
day. On the eighth day, however, it rose to 100°, and some hardness 
was detected in the right iliac region. 

On the twenty-seventh day after the operation (February 20th), 
an abscess burst through the lower end of the cicatrix, and continued 
to discharge until May 8th, when the ligatures of the pedicle came 
away through the sinus. She was discharged on May 31st, 1881. 

Towards the end of her stay in the hospital, a small movable swell- 
ing, which slipped from beneath the pressure of the fingers, was noticed 
on the left side of the abdomen. ; 

At the end of the year 1883, she again appeared at the hospital, 
complaining of ‘‘a lump” which she had noticed in the abdomen six 
months before, and which was increasing in size. She was in very 
good health. The catamenia were regular. The abdomen was lax, 
and the old cicatrix was stretched, forming a pouch in the median line. 
An ovoid mass, about twelve inches in circumference, was readily felt 
on abdominal palpation. It was elastic and freely movable from flank 
to flank and from umbilicus to pelvis, where it could then be felt. by 
vaginal examination. : 

Ovariotomy was performed, with antiseptic precautions, on Janusty 
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rd, 1884. Anincision two and a half inches long was made by the 
side of the cicatrix of the former operation and midway between the 
umbilicus and pubes. The cyst, being non-adherent, was readily 
squeezed through this incision without preliminary tapping. The 
pedicle, which consisted of the left Fallopian tube, was long. It was 
tied with carbolised silk, and returned. The wound was closed by 
five deep and six superficial sutures of carbolised gut. No drainage- 
tube was used. The wound was dressed antiseptically four times 
during the next eighteen days ; the dressings were then discontinued. 

There was no sign of peritonitis after the operation, and the highest 
temperature was 101.4° on the third day. By January 27th she was 
able to get up daily, and on February 2nd was discharged quite 
well. 

Remarks BY Mr. BarrernamM.--It may be remarked that the 
small abdominal tumour noticed during the patient’s first convalescence 
was in all probability the ovarian tumour removed on her second ad- 
mission. Had the left ovary been examined when the cyst of the 
right was removed, the patient would probably have been saved the 
tisk and inconvenience of a second operation. 


THE GUEST HOSPITAL, DUDLEY. 
STRANGULATED FEMORAL HERNIA IN AN OLD WOMAN, AGED 81: 
OPERATION: RECOVERY. 

(Under the care of Dr. EpcGAR UNDERUILL. ) 

[Reported by Mr. Ceci, Murret, Resident Medical Officer. ] 
Exiza S8., aged 81, was admitted on the evening of August 29th, 1883, 
with symptoms of strangulated hernia. For the eight years before 
admission, she had had a femoral hernia on the left side, and had worn 
atruss for it. The truss had uot always kept the rupture up, but 
previously she had been able to retain it herself. On the evening 
before admission, the rupture came down suddenly. She immediately 
complained of great pain, and vomiting commenced. A doctor was 
sent for, and taxis tried, but unsuccesstully. He advised immediate 
removal to the hospital, but she was not brought there until the 

evening of the next day. 

On admission, a small strangulated femoral hernia was dis- 
covered on the left side. Operation was decided upon. The carbolic 
spray (1 in 40) was kept going for two hours before the operation, but 
not during it. The patient refused to take any anesthetic. A small 
incision about two inches long was made over the tumour, and the 
structures were carefully divided on a director down to the sac; the 
stricture was found to be outside the sac, but the sac could not be re- 
turned, being adherent to the tissues around at its lowest part. The 
sac was opened, and the hernia was found to consist of asmall knuckle 
of intestine embedded in omentum. The gut, which was adherent to 
the omentum, was separated, and returned to the abdomen, the omen- 
tum being left. The wound was sewn up with silk, and covered with 
an antiseptic absorbent pad, and aspica-bandage applied. The patient 
bore the operation very well, and never uttered a sound until the 
sutures were put in. An ounce of brandy was given by the mouth 
before the operation, and half an ounce during it. She suffered no 
pain subsequently, the sickness stopped, and she passed a very good 
night; her urine was drawn off every four hours. 

On August 31st, she had again passed a very comfortable night; 
the temperature in the morning was 100°. As she was rather troubled 
with flatus, an enema containing two tablespoonfuls of castor-oil and 
one drachm of tincture of assafcetida was administered, and she was 
much easier afterwards. The temperature in the evening was 101°. 

September 1st. She had passed a fair night, but was still troubled 
with flatus ; an enema containing half an ounce of castor-oil and two 
drachms of spirits of turpentine was administered, and she was relieved 
afterwards. As she complained of her chest feeling tight, a mustard- 
plaster was applied to the chest, and a mixture containing ten minims 
of aromatic spirit of ammonia, and ten minixas of tincture of squill was 
given to her every four hours. The temperature in the evening was 
99° Fahr. f 

September 3rd. She had passed a very good night. As there was 
some suppuration in the wound, one of the sutures was removed, and 
poultices applied. Half an ounce of castor-oil given by the mouth 
acted well. ‘Ihe temperature in the evening was 98.4”. 

September 5th. She had not passed such a good night. Breathing 
was laboured, and fine crepitation was detected at the base of both 
lungs ; poultices were applied over each base alternately. A fine spray 
of steam was kept going from a kettle. In the evening, she had a 
rigor lasting fifteen minutes ; the temperature afterwards was 103.6° 
Fahr. 

On September 6th she was much easier. The temperature in 





the morning was 101°, but breathing was still laboured. She was 
ordered champagne. The temperature in the evening was 101°. She 
had a severe rigor at 9 A.M. on September 8th, lasting thirty minutes. 
The temperature was 102.8’. There was effusion at the basis of both 
lungs, and friction-sounds above. In the evening the patient was 
collapsed ; the radial pulse was hardly perceptible, and she was bathed 
in cold perspiration. The temperature was 96°. Hot water-bottles 
were applied to the feet, mustard-plaster to the chest, and four ounces 
of brandy were given during the night. 

September 9th. The temperature in the morning was 97.6°.. She was 
better, and the pulse was firmer, the breathing was easier. She was 
ordered a mixture containing acid and bark. ‘The temperature in the 
evening was 99° Fahr. 

September 10th. The effusion at the base of the left lung had in- 
creased, that of therightsidehadremained stationary. The temperature 
in the evening was 100°. 

September 12th. She had passed a very good night ; the wound had 
almost healed, and. there was no pain init. The friction-sounds over 
the left lung in the mid-axillary line were still heard. The tempera- 
ture in the evening was 100°. 

On September 13th the effusion on the left side was found to be in- 
creasing. She took very little food, and passed both her motions and 
water under her. The temperature in the evening was 97°. 

September 16th. During the last two days the patient had changed 
for the better. The effusion at the base of the right lung had disap- 
peared, that at the left nearly so; the friction-sounds on the left side 
had diminished in intensity. She was very weak, and still passed her 
water without her knowledge. She got up, into an armchair, for the 
first time. 

September 19th. She was getting gradually stronger; the wound 
had healed, and she took her tood well. The temperature was normal 
in the morning and evening. She had control over her bladder. 

When the patient was discharged, on October 8th, she was able to 
get up for some hours each day, in an armchair, could walk by herself 
a little, took her food well, and had perfect control over her bladder 
and rectum. The effusion at the base of the left lung had dis- 
appeared. 

When seen at her own home, on November Ist, she said that she 
was able to attend to her usual household duties, and felt stronger 
now than she had done for months. 

RemarKs BY Dr. EpGar Unperniii.—There are several cases on 
record of successful operations for strangulated hernia in patients as 
old, or older, than the above; but few, if any, have had to contend 
with such severe pulmonary complications afterwards. Probably in 
this case, if an anesthetic had been given, the result would have been 
less fortunate. 

[We may refer our readers to an interesting report of another success- 
ful operation for hernia in a womafi of advanced age, though not so 
old as this patient, published in the British MrpicaL JouRNAL, 
March 22nd, 1884, p. 555.] 





University CoLLeGe Hospirat.—At the annual general meeting, 
the chairman called attention to the very serious financial condition of 
the charity, and also to the necessity for the immediate provision of a 
large sum of money for the building of a nursing home, the present 
accommodation for the nurses being unsuitable and inadequate. Loans 
have been promised at interest from the eo amounting in the 
aggregate to £7,500, and current expenditure defrayed out of legacies 
which in more prosperous times would have been invested. The year 
has closed with a debt of £8,500. The reliable income amounts to 
only £6,500, whilst the necessary expenditure is over £19,000 per 
annum. This being the jubilee year of the hospital, a great effort will 
be made to place the funds upon a more satisfactory footing ; and, with 
this object in view, the Lord Mayor has consented to preside at a 
public meeting to be held at the Mansion House on June’16th. 

Bequests AND Donations.—Mr. Edward Kirk Norris, of Nor- 
thenden, bequeathed £1,000 to the Manchester Royal Infirmary, and 
£500 each, to St. Mary’s Hospital and Dispensary, Manchester, the 
General Hospital and Dispensary for Sick Children, Pendleton, and 
the Royal Albert Asylum for Idiots and Imbeciles ot the Northern 
Counties, Lancaster. The Salop Infirmary, Shrewsbury, has received 
£250 under the will of Mr. John Lloyd Dolphin, of Minsterley. The 
Royal Hospital for Diseases of the Chest has received £100 in memory 
of the late Miss Buxton, of Woodford. Mr. J. Hainpson Jones has 
given £100 to the London Fever Hospital. The Drapers Company 
have given fifty guincas to Miss Mary Wardell’s Convalescent Home 
for scarlet fever, 

Women Docrors.—It is said that there are about two thousand 
four hundred female physicians in the United States. 
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REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
Fripay, APRIL 18TH, 1884. 
Sir ANDREW CLAkK, Bart., M.D., LL.D., F.R.C.P., President, in the 
Chair. 

Osteo-Arthritis.—Mr. HowaArp MArsu read an abstract of the 
report of the committee on Mr. Lund’s case of osteo-arthritis. The 
main conclusion arrived at was that the arthritic affection was prob- 
ably due to changes in the central nervous system, and that the affec- 
tion was allied in its nature to Charcot’s joint-disease. The presence 
of other forms of joint-aflection was eliminated by a process of exclu- 
sion. 

Primary Laryngeal Perichondritis.—Dr. pk HAVILLAND HALL read 
a paper which was a sequel to a paper read before the Society on April 
28th, 1882. The subsequent course of the case showed how untrust- 
worthy negative histories were, as the post mortem examination re- 
vealed marked syphilitic lesion, so that the perichondritis was almost 
certainly of syphilitic origin. The patient, a man, aged 25, was 
admitted into Westminster Hospital on October 9th, 1882, wearing a 
tracheotomy-tube, for the purpose of having his stenosed larynx di- 
lated. The day after his admission, painful swellings developed in 
the joints and in the muscles. These disappeared under the use of 
large doses of iodide of potassium and the inunction of blue ointment; 
but the pain and febrile disturbance prevented any treatment of the 
laryngeal stenosis. In the beginning of February 1883, the patient 
left the hospital free from pain, but very emaciated. He was then 
lost sight of till July 2nd, when he was readmitted into the hospital, 
suffering from albuminuria and diarrhea, and he died two days later. 


The necropsy showed constriction at the junction of the larynx and - 


trachea, the aperture only admitting a No. 12 catheter; above the 
point of constriction, the mucous membrane was normal; below, thick- 
ened, of a dark chocolate-colour, and its surface bathed by a layer of 
yellow pus; the right cricoid cartilage was partially absent. The liver 
was a marked example of the fatty and lardaceous degeneration, and 
there were perihepatic and perisplenic adhesions.—In reply to the 
President, Dr. p—E HAVILLAND HALL said that he had arrived at no 
definite conclusion with regard to the nature of the joint-disease.—The 
PresipENt had met with arthritic affections following slight opera- 
tions in various parts of the body. A tumour was not to be considered 
as either aneurysmal or syphilitic simply because iodide of potassium 
caused its subsidence. He instanced a case of cancer which was mate- 
rially improved, and the pain relieved, by the use of large doses of 
iodide of potassium.—Dr. HALL, in reply, remarked how very rapidly 
and completely the tumours he described had disappeared under iodide 
treatment. : 

Tuberculous Tumours of the Larynx.—Dr. PErcy Kipp described 
a case. <A patient, aged 50, who had suffered from cough, hoarseness, 
and shortness of breath for eight months, came under observation as 
an out-patient at the Brompton Hospital, in the following condition : 
Chest ; there were signs of consolidation of the upper part of the left 
lung, with complete absence of réles. Larynx normal, with the ex- 
ception of the vocal cords. On the posterior extremity of the left 
cord was a spherical tumour as large as a small pea. On the corres- 
ponding part of the right cord there was a small pinkish prominence. 
The pulmonary condition remained unchanged for months, scanty 
obscure vdles being heard occasionally, but more often being absent. 
There was very slight increase in size of the laryngeal tumour, but the 
prominence on the right cord gradually assumed the proportions ,of a 
tumour which, like that on the other cord, resembled a pea in shape 
and size. There was no further growth of the tumours. Ten weeks 
after his first visit the patient was admitted into the hospital in con- 
sequence of a spasmodic laryngeal attack in the out-patient room, from 
which, however, he soon recovered. For the four months he remained 
in the hospital he had slight spasmodic attacks from time to time, 
depending upon the varying degree of swelling of the aryepiglottic 
folds. The tumours remained unaltered, and there was no change in 
the pulmonary condition. The aortic second sound was noticed to be 
much accentuated, and occasionally a systolic murmur was heard 
under. the left clavicle, which was thought to be due to aortic dilata- 
tion or aneurysm. The patient was discharged after his condition 
had become stationary, the physical state of his chest and larynx 
being unaltered. A month later he appeared in the out-patient room 
with signs of excavation of the left lung, and with much swelling of 
the aryepiglottic folds, but without any change in the appearance of 
the tumours. He was readmitted in a very weak state, and gradually 
became worse. The laryngeal obstruction increased so much that 





tracheotomy had to be performed during a spasmodic attack, in order 
to save his life, but he sank two days later. The post mortem exami. 
nation revealed pulmonary phthisis of a fibroid type in the left lung, 
tubercular ulceration of the posterior wall of the larynx and of the 
trachea, with symmetrical pea-sized tumours situated over both pro. 
cessus vocales ; atheroma and dilatation of the aorta; granular con. 
tracted kidneys ; fatty liver; tubercular ulceration of the colon, A 
microscopical examination of the tumours showed that they were an 
outgrowth from the lateral aspect of the inter-arytenoid fold, and con. 
sisted of collections of subepithelial miliary tubercles, and of a cellular 
infiltration of the mucosa and sub-mucosa, Tubercle-bacilli were 
found in abundance in the miliary tubercles and in the cell-infiltra- 
tion. In the Wiener Med. Presse, April, 1883, Schneitzler recorded a 
case in which he diagnosed multiple tuberculous tumours of the larynx, 
The tumours were removed with the guillotine, and proved to consist of 
aggregations of miliary tubercles. Schneitzler believed that his was 
the first case in which such tumours had been recognised during life. — 
The PRESIDENT inquired whether Dr. Kidd had heard or known of a 
case of laryngeal tumour of non-tubercular nature when disease of the 
lungs of phthisical character existed.—Dr. Kipp explained that the 
diagnosis of phthisis was only made after the larynx had been in. 
volved.—Dr. WuHrpHAM said that he had recently had a case which 
illustrated the appearance of tubercle in the larynx before the occur- 
rence of physical signs in the Jungs. When first examined, an en- 
largement of the ventricular bands and swelling of one arytenoid car- 
tilage were observed. It was not until some time later that physical 
signs appeared at the apex of one lung, and this coincidently with 
swelling of the other arytenoid cartilage.—In reply to the President, 
Dr. WuIPHAM said that there were no other evidences of syphilis,— 
Dr. DE HAVILLAND HALL spoke of the frequency with which phthisis 
and syphilis affected the larynx at the same time. Dr. Kidd’s case 
was exceedingly rare and valuable. It was difficult till now to believe 
that a tubercular tumour could remain so long as nine months without 
ulceration. —The PRESIDENT suggested that the non-ulceration might 
be explained by the secondary production of fibroid tissue in the tuber- 
cular tumours.—Dr. Kipp had never heard of a case’ of tubercular 
tumours in the larynx prior to his own. Since his paper was written 
he had seen two somewhat similar ones. The fact of the persistence 
of tubercular tumours without ulceration for nine months, was to him 
an extraordinary occurrence. He gave brief outlines of the other 
cases he had recently observed. 

Three Cases of Cancer of the Rectum.—Mr. Cripps read the notes of 
three cases of cancer of the rectum in which he had excised the lower 
part of the bowel, the operations having been performed respectively 
seventeen months, eighteen months, and four years ago. In the first 
case, that of a man, aged 68, the symptoms had existed for two years. 
The disease consisted of a hard irregular mass on the posterior and 
right wall of the rectum, about two-thirds of the circumference of the 
bowel being involved, the disease not extending more than two inches 
and three-quarters from the anus. The lower three inches of the 
bowel were removed, with the exception of about one-fourth of its 
circumference on the anterior wall. The patient was much troubled 
during his convalescence from symptoms arising from enlarged prostate, 
but was discharged in a satisfactory condition so far as the bowel 
was concerned, At the end of a twelvemonth, his medical attendant 
wrote that he was alive and comparatively comfortable, no return of 
the disease could be detected, but he was unable completely to retain 
his feces. Mr. Cripps had examined this patient since sending in the 
paper, and found that he was suffering considerably from prostatic 
troubles. There was some hardness in this neighbourhood, but no 
certain symptoms of recurrence. The second case was that of a lady, 
aged 60. The disease extended all round the bowel on the anterior 
wall, nearly as high as four inches. Mr. Cripps did not regard the 
case, from its extent, as a very favourable one for operation, but at the 
wish of the patient undertook its removal. The bowel had to be dis- 
sected for two inches from the peritoneum. The patient made a very 
satisfactory recovery ; she suffered much from contraction, but there 
was no recurrence for more than a year. The disease then recommenced. 
The last'case was that of a ‘lady, aged 40, who was recommended to 
the author by Dr. Matthews Duncan. The disease consisted of a hard 
ulcerated mass, involving one-half the circumference of the bowel to a 
height'of two inzhes, and filling the ischio-rectal fossa. The disease 
was removed in July, 1880, and proved, under the microscope, to be @ 
typical example of adenoid cancer. The patient had been frequently 
examined since. She had completely regained her old strength and 
health, had no pain or discomfort whatever, and remained, after nearly 
four years, perfectly free from any symptom of recurrence. Mr. Cripps 
remarked that he was much indebted to Mr. Butlin for his assistance 
in the operations performed.—Mr. Morrant BAKER had operated on 
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three cases of rectal cancer. One had died, and two were very greatly 
relieved. In one instance, a large portion of the recto-vaginal septum 
was removed, but no great amount of discomfort seemed to be incurred 
by the necessary incontinence of feces. In another case, the result 
was very much more satisfactory in every way.—Mr. WALSHAM’S ex- 
perience was also limited to three in number. ‘The first case died three 
months after operation ; the second case died on the third day after 
surgical treatment, probably from septicemia; in the third instance, 
the whole of the disease could not be extirpated. The patient, how- 
ever, made an excellent recovery, and continued well for a time, but 
lately a recurrence had set in. He advised the inspection of the 
rectum with the patient under the influence of an anesthetic. In the 
operation he preferred the scissors to the écraseur. He raised the ques- 
tion whether it would not be well to remove as much of the disease as 
possible, even though all could not be taken away.—Mr. C. T. DENT 
thought that removal of the disease ought to be practised if the finger 
could reach beyond the disease with the patient under the influence of 
chloroform. ‘The influence of the contraction had to be overcome, but 
he considered that incontinence of feces was generally most distress- 
ing. —Mr. BARKER spoke of a case which occurred in a man, aged 56, 
in whom he had removed an epithelioma which affected only the greater 
portion of the rectal wall. Three months later, although the man 
said he had no difficulty in defecation, Mr. Barker found very great 
contraction of the rectum about one inch above the anus. Owing toa 
valvular arrangement, the result of the operation not having involved 
the whole circumference of the bowel, the discomfort from constriction 
was extremely slight. Recurrence of the tumour led to a second opera- 
tion, which was followed by cellulitis and death. A second case also 
succumbed to a similar form of cellulitis. The operation was never- 
theless, in his opinion, of great value, and ought to be practised.—Mr. 
RicKMAN GODLEE gave an outline of a case which occurred in a man 
aged 60, in which a cancerous nodule existed in the posterior part of 
the rectum. In this case he used Paquelin’s cautery, by which heemor- 
rhage was entirely prevented. Afterwards there was constriction of 
the rectum, accompanied by incontinence of feces. Dilatation was 
practised, but not with complete relief of all the symptoms. In some 
cases it might be advisable to perform colotomy. Mention was made 
of a case in which repeated scraping away of the epithelioma was prac- 
tised, with the effect, apparently, of prolonging life and rendering the 
patient more comfortable.—The PrestpEntT said it did not appear 
from the discussion that operation clearly prolonged life. He felt 
sure that carcinoma of the rectum was of much greater duration than 
was ordinarily supposed. He Lriefly related a case which had occurred 
ina lady under his care.—Mr. Cripps, in reply, said that, contrary to 
Sir Andrew Clark’s experience, he should say that the expectancy of 
life was not greater than a year or a year and a half. As regarded 
after-operation, however, he mentioned one case on which he had 
operated eight years ago ; and, notwithstanding two recurrences, which 
were also surgically treated, the patient was probably still alive and 
well. He agreed in general with Mr. Walsham’s remarks that scissors 
were better than the cautery unless the disease extended very deeply. 
He considered that it was extremely important that the finger should 
be got well beyond the disease. The mobility of the rectum was, 
however, a still more important point, as showing the amount of deep 
extension of the disease. Contraction of the bowel was far more 
serious than the inconvenience of incontinence of feces. He would 
rather have any amount of incontinence to deal with than one of in- 
tractable stricture. A free posterior division of the contraction, or 
colotomy, was a last resource in such cases. Verneuil had re- 
commended the free posterior incision of rectal stricture. 

Tubercular Meningitis.—Dr. ANGEL MONEY communicated a paper 
on a remarkable case. The patient was a female infant, aged 9 months 
when first seen on December 7th, 1883. It appeared that the child 
had enjoyed good health till about five months previously, when it 
had the measles, but apparently recovered completely in a short space 
of time. On November 27th, the child had a fit, shortly after which 
the left arm and leg were found to be completely paralysed. The in- 
telligence was, so far as could be judged, unaffected. The corporeal 
state was decidedly one of great fatness. The condition of hemiplegia 
seemed to be slowly passing away, until December 27th, when a series 
of fits set in, unconsciousness supervened, and the patient died on 
January 2nd. On January Ist, there was hurried and somewhat 
Cheyne-Stokes breathing ; the pulse was regular, 96; but there was 


no fever. The temperature on the morning before death, however, was | 


taken in the rectum, and found to be 107%. At the necropsy, the 
brain was soft and pale, with considerable excess of pale clear fluid in 
the lateral and fourth ventricles, but without glueing of the cerebellum 
to the posterior boundaries of the last named ventricles. There were 
signs of not recent meningitis, chiefly at the base; and a large branch 





of the right middle cerebral artery was found to be thrombosed. The 
other organs: showed signs of tuberculosis. A minute vegetation ex- 
isted on the smaller flap of the mitral valve. In his remarks on the 
case, Dr. Angel Money pointed out the difficulties of diagnosis. He 
said that, in children, the symptoms and signs of disease were singu- 
larly wanting, especially when one had to do with the brain. A mass 
of disorganisation in a child would produce much fewer signs than an 
equal amount of damage in an adult; and this was still more the case 
the younger the child.—Dr. BERNARD O’Connor asked, in the absence 
of the usual premonitory symptoms, cephalalgia and vomiting, whether 
there was any coldness of extremities, and whether dentition was de- 
layed.—Dr. GLOVER referred to an interesting case of evanescent para- 
lysis. A man who worked in the cattle-market. became hemiplegic at 
intervals. After a time, these recurrences of evanescent hemiplegia disap- 
peared; but, later still, vertigo was complained of ; and headache, with 
weakness and inequality of pupils, developed.—Dr. ToNGE-SMITH re- 
marked on a case of transient paralysis of the face and other parts, which 
happened in a child who subsequently presented a fever-curve just like 
that of typical enteric fever, though the ultimate issue showed that the 
case was really one of tubercular meningitis.—Dr. Heron related a 
ease of evanescent paralysis not connected with tubercular disease. 
The subject was a business-man who presented one afternoon the signs 
of facial paralysis, with deviation of the tongue and thickness of 
speech. ‘These signs passed away in a few hours, to be followed by 
death the next morning.—Dr. ANGEL Money, in reply, said that the 
child had cut the two lower incisor teeth; the left leg and arm were 
cold, as compared with the right; the paralysis was not evanescent, 
and was almost certainly due to thrombosis of a large branch of the 
right middle cerebral artery. 

Living Specimens.—The foliowing were shown. Mr. CHARLES 
SronHamM: Recurrent Nasal Polypus, which had been operated on after 
Lawrence’s plan.—Mr. BELLAMY: Cystic Hygroma (?) of the Neck.—- 
Mr. Roperr W. Parker: Congenital Hypertrophy of a Limb. 





MEDICAL SOCIETY OF LONDON. 
MonpaAy, APRIL 21st, 1884. 
Artuur E. Duruam, F.R.C.S., President, in the Chair. 

Antiseptic Absorbent Sponge.—Mr. Sampson GAMGEE showed an 
artificial antiseptic sponge of his invention. A small capsule, con- 
taining eucalyptus or other antiseptic, was enclosed in absorbent 
cotton, outside this was a layer of cocoa-nut fibre, and outside this 
more absorbent cotton-wool, the whole being enclosed in gauze. When 
about to be used the capsule could be broken by a blow of the fist, and 
the absorbent cotton then became permeated with the antiseptic. Mr. 
Gamgee said that the ‘‘sponges” could be manufactured at a very 
trifling cost (probably about a shilling a dozen), and might, he 
hoped, come into use as a cheap substitute for ordinary sponges ; they 
possessed this great advantage, that when required for use they were 
certain—however long they might have been kept—to he antiseptic ; 
and, being so cheap, they might always be destroyed after being 
used. The sponges will be manufactured by Messrs. Burroughs and 
Welcome. : 

Phlegmonous Inflammation of the Stomach.—Dr. Wu1PHaM read a 
paper on this’ subject, which will be published shortly.—Dr. 
S. O. HABERSHON, expressed his agreement with Dr. Whipham’s 
view, that it was necessary to distinguish between circumscribed and 
diffuse suppuration. Very few cases could be traced to direct local 
irritation of the stomach. He had only met with diffuse inflammation 
allied with pyemia, puerperal fever and other general conditions, and 
probably it was owing to this combination that it was so seldom 
diagnosed.—Sir JosepH Fayrer had only met with diffuse inflamma- 
tion of the stomach, and only in connection with general conditions, 
such as pyemia ; in cases of septic peritonitis he had frequently en- 
countered purulent infiltration of the stomach. The causation of 
the condition described by Dr. Whipham seemed to be very obscure. — 
After some remarks from Dr. Rourn, Dr. Wuipuam, in reply, 
said that he was unable to explain how the condition was produced. 

Treatment of Dysentery by Ipecacuanha. — Dr. Josern Ewart 
(Brighton) began his paper by saying that the value of ipecacuanha in 
the congestive, exudative, and ulcerative stages of acute dysentery 
was now’ generally recognised, but that considerable difference of 
opinion existed as to the best way to administer it} some still held 
that five or ten grains were full doses, and that the small quantity was 
compensated for by frequent administration. The object of this was 
to avoid depression, but, in Dr. Ewart’s opinion, it had the opposite 
effect, since the stomach was never free from the disturbing influence 
of the drug. To give doses of a scruple to a drachm every twelve 
hours was the most satisfactory mode of administering the drug. At 
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the commencement of the disease, the drug —_ be given more fre- 
quently for a short time, but if the disease did not at once yield, it 
was best to resort to unfrequent doses. He endeavoured to avoid the 
production of emesis, and was careful to maintain the patient’s strength 
by a nutritious fluid diet. Dr. Ewart supported his views by several 
cases, and referred to numerous others. With regard to the aw 
of dysentery, he observed that Dr. E. A. Parkes had first cleared up 
the subject by assigning to the changes in the solitary glands their 
true significance. Dr. Ewart ciassed these changes under four stages : 
(1) Injection ; (2) Enlargement from exudation ; (3) Rupture of capil- 
laries ; (4) Molecular disintegration of the wall and escape of the con- 
tents of the swollen gland. More rarely the rupture took place into 
the submucous tissue. He desired especially to insist on the value of 
ipecacuanha in sloughing, as distinguished from gangrenous, dysentery ; 
it appeared to check the progress of the sloughing, and favoured re- 
covery by the return of those parts of the mucous membrane still in 
an early stage of inflammation to the normal condition. He excluded, 
of course, cases where the sloughing or gangrene was so extensive that 
recovery was hopeless, and also cases with marked asthenia with ex- 
treme irritability of the stomach, where the effect of the drug might 
be obtained by small enemata or by the subcutaneous injection of 
emetia.—Dr. Marr had found the treatment by large doses of ipeca- 
cuanha of greatest value in the acute stage of the disease. He had 
not found the treatment successful in the sloughing form, but had had 
the most satisfactory results with injections of nitrate of silver.—Sir 
JOSEPH FAYRER agreed with the general principles of treatment laid 
down by Dr. Ewart, but he did not object to the production of vomit- 
ing. Dysentery, if it could be put under treatment at an early period, 
could be completely controlled by ipecacuanha. In severe sloughing 
or gangrenous dysentery, ipecacuanha was, of course, useless to stop 
the sloughing, but it could control the further extension of the dysen- 
teric process.—Dr. Ewart, in reply, said that he specially excepted 
severe sloughing and gangrenous dysentery, where no treatment was of 
any use. lat doses of ipecacuanha were of greatest value in those 
cases of dysentery which were apt to run on to chronic dysentery or to 
abscess of the liver. 

Card Specinens.—Dr. RADCLIFFE CrocKER: Bromide of potassium 
rash in site of recent vaccination-scars, mimicking vaccine-pustules. — 
Mr. A. PEARCE GOULD: Ulceration of finger consecutive to injury ot 
median nerve. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, APRIL 22ND, 1884. 
GEORGE JOHNSON; M.D., F.R.S., President, in the Chair. 

An Inquiry into the Cause of the Increase of Cancer in England and 
Wales. By F. B, Jessert, F.R.C.S.—The author regarded the in- 
creased death-rate from cancer, to which attention had been drawn by 
the Registrar-General in his last annual report, as signifying a positive 
increase in the prevalence of cancer, rather than as being open to ex- 
planation on the ground of greater accuracy of diagnosis, as suggested 
in the report. On examination of the statistics for ten years, the in- 
crease was found to be from 9,945 deaths registered in 1872, to 
13,542 deaths in 1881; or, taking the death-rate, from 431 per 
1,000,000 in 1872, to 520 in 1881. On analysis of the Registrar's 
returns for the different counties, the death-rate from cancer in the 
fen-districts was seen to be much higher than elsewhere, with the 
exception of London, Devon, Somerset, Gloucester, and North Wales, 
which places the author excluded from account on special grounds. 
Cancer was more rife in low-lying, damp situations; but heredity, in- 
creased by intermarriage, had probably much to say to its prevalence 
in the ‘‘ cancer-district *— the fen-counties above alluded to. 
The increasing mental strain in the struggle for existence 
might tend to account for the increased development of 
cancer among persons predisposed, and these points ought to 
be borne in mind in advising those predisposed to the disease.— 
Dr. Herbert Snow thought that epithelioma ought to be separated 
from carcinoma and sarcoma in any classification, and that the ab- 
sence of this subdivision vitiated the statistics of the Registrar-General. 
He thought nervous, depression had much to do with the causation of 
cancer. Epithelioma was a purely local disease, in the causation of 
which heredity playéd no important part.—Mr. Harrison Cripps 
said that some calculations he had made about eight years ago from 
the Registrar-General’s reports had led him to results so startling and 
paradoxical as to be inevitably inaccurate. He had come to the con- 
clusion that the returns were all vitiated by the frequent alterations 
made in the mode of classification. For instance, the death-rate 
seemed to be higher in London than elsewhere, but further investiga- 
tion showed that the rate differed very greatly in different districts ; 





thus, taking the average of ten years, in the West-end it was double 
what it was in the East-end of London. He could not see that Mr. 
Jesset had adduced any statistics affording any real evidence that 
cancer was due to worry. Education, at any rate, could not at present 
be credited with causing an increase in the death-rate from cancer, 
The hospital-patients who now suffered from cancer had not suffered 
from modern educational theories; neither could it be said to be espe- 
cially common among the professional classes, but rather the contrary, 
He thought there was a strong probability that too much was made 
of the doctrine of inheritance ; it was founded on two species of eyj- 
dence—common notoriety, and statistics. In Sir James Paget's sta- 
tistics of 460 cases of cancer, there was a family-history in 1 in 4, 
but in only 37 cases were the parents affected, or only one parent in 
25. The evidence with aml to heredity through members of the 
family other than parents Mr. Cripps rejected, for reasons assigned in 
a paper published in the St. Bartholomew's Hospital Reports, vol. xiv, 
He had collected statistics of 180 cases in St. Bartholomew’s Hospital, 
and found that the number of cases in which the parents had suffered 
from cancer was 1 in 28. Now, taking the returns of the Registrar. 
General for the ten years 1861 to 1870, he found that in round nun- 
bers 2,000,000 people died above the age of twenty years, and that of 
this number 8,100 died of cancer, so that in the whole community 
the death-rate from cancer was 1 in 29 of the deaths above twenty 
years of age ; from this it appeared that the death-rate from cancer 
among the parents of cancerous patients was little if at all above that 
among the whole community, and that cancer in the parent in no way 
increased the liability of the offspring to suffer from the same disease. 
Epiphysitis. By C. Macnamara, F.R.C.S.—Synonyms for the 
disease were diffuse ostitis of children, osteomyelitis during period of 
growth, suppurative periostitis, acute necrosis. 
described by M. Gosselin in Arch. Gen. de Med. for 1858, but hardly re- 
cognised by English authorities, seemed to exist independently of acute 
osteomyelitis. In this paper epiphysitis of the tibia was alone referred 
to, and the author brought forward five cases of the disease in that 
bone, illustrating the various phases of the disease, and showing that 
it might run its course (a) without affecting either the ankle or knee- 
joint ; (>) that it might give rise—1, to necrosis of the entire dia- 
physis ; 2, to abscess of the bone ; 3, to diffuse sclerosis and enlarge- 
ment of the tibia. The disease consisted in inflammation commencing 
at the line of junction of the diaphysis and epiphysial cartilage. From 
this line the inflammatory action extended along the soft structures 
contained in the cancellated tissue and Haversian system of the dia- 
eg involving the contents of the medullary canal and the deep 
ayers of the periosteum. In many cases the inflammatory action 
quickly led to suppuration or to necrosis of the diaphysis; the diaphy- 
sis of the bone might thus be entirely destroyed without the epiphysis 
and neighbouring joints being affected. If arthritis occurred, it was a 
secondary affection. Epiphysitis did not always lead to necrosis of 
the diaphysis. Early treatment often saved the bone, and the active 
changes in the bone might subside. If abscess were formed in the 
cancellated tissue of the bone, the surrounding osseous tissue under- 
went a condensing ostitis. In other cases the inflamed diaphysis be- 
came simply sclerosed with increased periosteal growth. With regard 
to the symptoms of the disease, two of the five cases brought forward 
were at first mistaken for articular rheumatism. The disease com- 
menced with great pain and swelling in the proximity of a joint and 
general pyrexia. The limb became much swollen and of a brawny 
hardness, abscesses formed, and in many cases the necrosed diaphysis 
could be felt. Symptoms of septicemia often followed. In other cases 
the disease subsided, and ultimately signs of local abscess or of diffuse 
sclerosis manifested themselves. With regard to treatment, he recom- 
mended in the early stages of the disease, free incision down to the 
extremity of the affected diaphysis, and drainage of the part, and, in 
severe cases, trephining the bone at one or more places. When,the greater 
part of the diaphysis was necrosed it ought to be removed, dissectin 
the periosteum from it. A new tibia would often form. Shoul 
the tibia not re-form, the fibula would increase in size, and 
with proper appliances would form a very serviceable limb.— 
Mr. Trmorny Homes would join issue with Mr. Macnamara on almost 
every point raised by the paper.’ In the first place, he objected to the 
name, which he thought was improperly applied to a disease in which 
the epiphysis itself was not attacked ; the disease was not confined to 
the period of childhood, but occurred also in adults, where the epl- 
physial cartilage had disappeared, so that the name, he thought, could 
not be defended on the ground that the disease was an inflammation 
of the epiphysial cartilage ; neither did he think that this cartilage 
could be seriously implicated or destroyed, since the bone grew and 
elongated after the disease had subsided. Chassaignac had published 
a complete description of the disease, under the name of acute perl 
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osteal abscess, and in a paper published about twenty years ago he 
(Mr. Holmes) had adopted Chassaignac’s name, and had closely fol- 
lowed his description. There was a disease of the epiphysis which 
had been described by Mr. Thomas Smith under the name of ‘‘ acute 
arthritis of infants,” and by Mr. A. E. Barker as ‘‘epiphitis.” He 
thought that a name so nearly like ought not to be given to a group of 
cases in which acute er or acute osteomyelitis were the pro- 
minent lesions. With regard to the mode of origin of the disease, he 
did not believe that it began in the epiphysis ; he had seen diaphysial 
necrosis following on inflammation starting elsewhere ; as a rule, the 
inflammation began in the deeper layer of the subperiosteal tissue, 
more rarely in the medulla. The ‘‘ chronic abscess of bone” of Brodie, 


. which was consequent on a contusion, and began at the site of the 


injury, ought to be separated entirely, he thought, from the acute 
disease of bones which was allied to septicemia, and was so often seen 
in children. With regard to treatment, he might observe that by 
division of the periosteum it was, in his experience, commonly possible 
to avoid trephining the bone, though he admitted that, if Mr. Mac- 
namara’s contention that osteomyelitis was always present were correct, 
the practice would be a good one.—Mr. BARWELL was also of opinion 
that the name was a mistake. The result of a true epiphysitis was 
necrosis of the epiphysis, and the inflammation extended with great 
ease to the opposite joint. He exhibited a specimen of necrosis in 
both bones of the knee from epiphysitis. With regard to the occur- 
rence of osteomyelitis along with acute periostitis, he would remark on 
one valuable sign of such a concurrence ; when, in cutting down on to 
the bone, large blotches of oil were found under the periosteum, then, 
as a rule, the medulla would be found to be severely inflamed, the 
great tension set up squeezing the oily matter out of the bone. He 
thought Mr. Macnamara had hardly done justice to English surgeons. 
He had himself described inflammation of the epiphysis, true epi- 
physitis about fourteen years ago. For complete necrosis of the 
whole shaft of the bone, he had frequently performed removal 
of the whole diaphysis, leaving only the epiphysis. When the 
bone was not at once reproduced, he would recommend the exercise 
of much patience, as it might be reproduced after a very long 

riol.—Mr. THomAs SmirH strongly objected to the name applied 
y Mr. Macnamara. He had himself described the condition under 
the term ‘‘acute necrosis of growing bones.” Further, he thought 
that, under the one term, Mr. Macnamara had included several other 
diseases which might be separated. In his experience, the process 
which accompanied this acute necrosis had a pyemic character, and he 
wished to ask Mr. Macnamara whether, in his cases, the symptoms 
were those of pyemia or septicemia. The whole of the diseased bone 
from which the periosteum was raised, did not always die, and he was 
therefore inclined to question the wisdom of removing the whole dia- 
physis. He had observed that when the whole diaphysis was re- 
moved, ulceration was exceedingly liable to occur over the surface of 
the tibia, owing apparently to adhesion of the skin to the periosteum 
and consequent diminution of elasticity.—Mr. F. J. GANT thought 
there was a want of co-relation between the pathology, symptoms, and 
treatment of the disease, owing, as he believed, to more than one form 
of disease being classed together.—Mr. MacNnaMARA had put forward 
the name because the disease commenced between the epiphysial car- 
tilage and the diaphysis, and extended either into the medulla or be- 
neath the periosteum. He believed that the cases described under 
the term acute periostitis, were really cases of disease commencing at 
the epiphysial line, and spreading along the medulla and along the 
periosteum, and that acute periostitis did not occur without this epi- 
physitis. Chronic abscess generally began at a time of life before 
the diaphysis and epiphysis were blended, and were, in his belief, 
due to epiphysitis. although, no doubt, chronic abscess might be pro- 
duced by other causes. In his cases, the symptoms were of the septi- 
cemic type ; there were no repeated rigors, and no secondary abscesses. 
There was a sero-purulent inflammation of the affected joint, and 
other joints were also implicated, so that the disease, in the early 
stage, was not unlike rheumatism. : 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, APRIL 2ND, 1884. 
H. Gervis, M.D., President, in the Chair. 

Spondylolisthesis.—Dr. F. NEUGEBAUER (jun.) showed specimens 
and photographs illustrating the production of spondylolisthesis, and 
presented books on the subject. His remarks have already appeared 
in the Annales de Gynécologie, February, 1884.—Remarks were made by 
the PRESIDENT, Dr. BARNEs, and Mr. W. ADAM. The specimens were 
referred to a subcommittee. 

The late Duke of Albany.—The PRESIDENT proposed that letters of 


condolence be sent from the Society to Her Majesty the Queen and 
H.R.H. the Duchess of Albany, on the sad occasion of the death of 
H.R.H. the Duke of Albany. This was unanimously agreed to, and 
the President undertook to write the letters. 

Bilateral Dermoid Cysts.—Dr. CARTER showed two dermoid cysts 
removed after the death of a single woman, aged 50, one of the cysts 
being also cancerous.—Mr. THORNTON made some remarks on Dr. Car- 
ter’s case. 

Hernia and Prolapse of the Vagina.—Mr. Doran read a paper on the 
relations of prolapse of the vagina to hernia, illustrated by two pedi- 
grees. The paper described cases of women affected with prolapse of 
the anterior wall of the vagina, where a very marked family history of 
hernia existed. The genealogies of the patients were given in a tabu- 
lar form. The cases all tended to prove the close relation between hernia 
of the intestine and displacements of the female pelvic viscera.—Dr. 
Matruews Duncan had long taught that intestinal hernia and pro- 
cidentia uteri were alternative conditions. The whole of Mr. Doran’s 
excellent paper was a part of the great subject of the retentive power 
of the abdomen or its pressure-relations:—Dr. CHAMPNEYS said that, 
in the work of Landau on movable kidney, various associated con- 
ditions were mentioned; hernia was found in seven per cent., descent of 
the uterus or vagina in thirteen per cent., ‘‘retroflexion ” in fifteen per 
cent., and pendulous belly in twenty-five per cent. No explanation 
is given of the term “‘retroflexion,” but it probably meant the cor- 
dition known as retroflexion with descent, or, rather, descent with 
retroflexion. It was his habit to inquiré of patients suffering from 
descent of the pelvic organs as to family histories of hernia, prolapsus 
uteri and prolapsus ani. One such history was the following. A 
woman, aged 52, had had procidentia since the age of 27, her eldest 
daughter, aged 30, had had procidentia since the age of 21; all her 
three sons had prolapsus ani as children.—Dr. Horrocks said allow- 
ance must be made for the fact that in the same family it often hap- 
pened that circumstances obliged all the members to do hard work.— 
Mr. Doran, in reply, said that the history of rupture was often difficult 
to obtain, as the condition was naturally concealed, especially between 
the different sexes, and also between those of very different ages. In 
some cases the bladder was not displaced in descent of the vagina and 
uterus. He had recently seen a case of apparent cystocele in which no 
part of the bladder was prolapsed. The distinction between prolapse 
of the generative organs with and without cystocele was an interesting 
question to solve in relation to hernia. 

Electricity in Parturition.—Dr. K1tnek read a paper on the use of 
the induced current during parturition. The effects of the current were 
the relief of pain, prevention of fatigue and post partum hemorrhage, 
equalisation of the pulse, increase in frequency and strength of the 
uterine contractions, and the prevention of vomiting. The pain from 
stretching of the vulva was, however, not alleviated by it; nor did it 
to any extent relieve pain in cases of instrumental labour. The author 
uow employs the coil (shown) in nearly all cases. In about three 
hundred cases, post partum hemorrhage only occurred twice. The 
coil sometimes failed to increase uterine contractions when most needed. 
After its use for an hour or an hour anda half, it exercised its sedative 
action, and no longer increased the contractions. In some cases, it 
produces violent and almost continuous contractions. In one case, a con- 
traction lasted fifteen minutes. No prognosis with regard to these points 
could be made. It had no effect in diminishing after-pains. It generally 
prevented or stopped vomiting. Statistics were given, and directions for 
use. —The PRESIDENT said that an agent which increased uterine action 
while lessening pain was almost too good to be true; but parturient 
women would be grateful for such a method.—Dr. PLAyFAIR had 
tried the current, and it had proved a failure—perhaps from want of 
special skill; but, if special skill were needed, it could not be generally 
used. Its effects in diminishing pain were slight, and not to be com- 
pared with other means at our disposal. A battery was a cumbrous 
thing to carry about, and was likely to alarm patients. As an oxy- 
tocic, he had found it useless. Dr. Kilner compared its action with 
that of ergot, which should never be used to accelerate delivery. 
Uterine manual pressure was the best and safest oxytocic.—-Dr. WALTER 
had used the current for more than seven years for inertia of the 
uterus after the expulsion of the placenta, and found it in-some cases 
superior to ordinary means. He had found it useful in post partum 
hemorrhage. —Dr. Horrocks asked for details as to live birth, suspended 
animation, hemorrhage, and whether premature labour had been induced. 
In this respect, electricity had always hitherto failed.—Dr. Rourn had 
found the electrical current useful in migraine. In lumbago, a man 
would walk into his study like an old person, and would leave it as 
erect as a soldier. He had also dispersed uterine fibroids by its fre- 

uent use, and tumours of the breast. —Dr. Murray thought that, if the 





, electric current had such power as had been described, the possibility 
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of rupture of the uterus would have to be remembered.. He had used 
it for hemorrhage, but considered its value very. doubtful.—Dr. KILNER 
replied that, as regarded the lessening of pain, the current was. more 
under control than an anesthetic, and never caused sickness, He had 
never seen a case of rupture of the uterus. 





MANCHESTER MEDICAL. SOCIETY. 
WEDNESDAY, Marcu 191Tu, 1884. 
D. J. Leecu, M.D., President, in the Chair. 

Excision of the Knee.—Mr. A. BouTFLOWER showed a case of ex- 
cision of the knee, recovering with a movable. joint. 
that such a result was extremely rare. The patient was a boy 9 years 
old, with strumous disease of the knee ; the limb was ankylosed, 
extremely flexed, and had not touched the ground for some years. 
The operation was performed on June 22nd, 1883. The ends of the 
femur and tibia were removed, the synovial membrane was scraped 
away, the patella was removed, and the limb was placed in a Watson’s 
splint. On the fourteenth day the wound was entirely healed, and 
within a month he could walk across the ward. The temperature 
never reached 100°. The boy walked with a slight limp, and bent his 
knee to an angle of about 120°. Scarcely any cicatrix was visible over 
the incision, the only mark being where the drainage-tube was in- 
serted. Owing to the absence of the extensor tendon, there was some 
fear of displacement of the bones ; but as nine months had now elapsed 
since the operation, he had good hopes that this danger might be 
averted. : 

Subcutaneous Nodules in Rheumatism.—Dr. Epce showed a boy, 
aged 14, suffering from heart-disease, who presented a number of sub- 
eutaneous nodules. He had had an attack of acute rheumatism twelve 
months before coming under observation. The nodules came out in 
successive crops, and were identical in character and situation with 
those described by Drs. Barlow and Warner. They varied in size 
from a pin’s head to a Jarge hazel-nut, and were somewhat numerous, 
forty-four having been observed during the progress of the case. 

Bilateral Paralysis of the Abductors of the Larynx.—Myr. A. H. 
Youne exhibited a girl, aged 9, suffering from bilateral paralysis of 
the abductors of the larynx, in consequence of which tracheotomy had 
been performed. The patient had always experienced some little diffi- 
culty in breathing, apparently the result of hypertrophy of the tonsils, 
but, four months before coming under notice, this difficulty had 
markedly increased, and had recently become alarming, especially 
during sleep, when it was accompanied by great noise. On her ad- 
mission into the Salford Royal Hospital, the dyspniwa was seen to be 
purely inspiratory and constant. It was associated with great stridor, 
and both symptoms were markedly intensified during sleep. There 
was no aphonia. Laryngoscopic examination at once revealed the 
nature of the case. Shortly after admission, the symptoms became so 
urgent that tracheotomy was performed. The patient. rapidly reco- 
vered, with the symptoms in every way alleviated. No cause could be 
ascertained to explain the production of the paralysis. 

Pityriasis Rubra.—Dr. Kinxcspury (Blackpool) reported a case of 
this disease, which he had seen in consultation with Dr. Anderson. 
The patient, aged 25, had been ailing for three months, but, when 
seen, appeared to be rapidly sinking. He lay completely prostrate, 
unable even to raise himself in bed without help. He was suffering 
acutely, every turn in bed causing great pain, and the weight of the 
bedclothes oppressing him. From the scalp to. the soles of his feet, 
the skin was intensely red; here and there, on the forearms and 
calves, were patches simply appearing erythematous ; in other parts, 
there were loose scales, of varying thickness, and having an uneven 
wavy appearance. In size, these scales varied from coarse dandriff to 
a crown-piece. A large house-bucket was filled in a week by the epi- 
dermis swept from his bed. The nails were thickened, dark, and 
uneven. On the inside of the thighs, there was a trace of moisture. 
There was no itching. The temperature was normal ; the pulse very 
feeble, the urine albuminous. There was total loss of appetite. There 
was a most offensive odour from the epidermis. Many drugs, 
including arsenic, and applications had been tried ; but, after persist- 
ing for about two months with the unguentum picis liquide and an 
iron and quinine mixture, the patient recovered, and, after a short 
stay in the country, was able to resume his work. This man was a 
grocer’s assistant, and his illness seemed to have begun in that form 
of eczema known as “ grocers’ itch.” Hebra summed up his experi- 
ence by saying that “this disease always ends fatally.” Dr. Liveing had 
had two cases ; one terminated fatally, and a post mortem examination 
revealed chronic renal disease ; the other case recovered... Dr. Henry 
Thompson’s case was also followed by a post mortem examination, but 
no organic disease could be detected. Dr. Finny, of Dublin, reported 
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a case of recovery. The chief characteristics.of the disease seemed to 
be: 1, Its universal extent; 2, the quantity, of the desquamation, 
and its offensive odour; 8, the exquisite tenderness of the skin and 
its extreme redness ; 4, the dryness of the surface. 

Sprains of Elbow-joint.—Mr. Dacre Fox read a short paper on 
sprains of the elbow-joint, and described his method of treatment. by 
means of pads and firm equable pressure. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, Marcu 77TH, 1884. 
JAMES CARTER, F.R.C.S., President, in the Chair. 

Fatal Poisoning by Yew.—Mr. Baupine (Royston) related this case, 
A servant-girl aged 24, in good health, complained one day to her 
mistress of headache, but did her work as usual. Her mistress saw 
her in the evening at eight o’clock. The next morning the mistress 
went to her servant’s bedroom and found her dead in bed. She was 
lying on her face, and was quite cold. The medical man who was 
sent for found her quite cold; the face and chest were livid; the 
pupils were of medium size. There were no marks of violence, and 
no signs of vomited matter. From external evidence, he considered 
that the deceased was pregnant,.and had been dead about two or 
three hours. The medical evidence given at the inquest was that all 
the organs were healthy except the stomach, the mucous membrane of 
which was inflamed. It contained some brownish fluid and four or 
five pieces of green leaf, which had apparently been cut up. The 
uterus contained a five months’ fetus. All the other organs were 
healthy. The mistress and the gardener both mentioned that the 
deceased had asked them if yew were poisonous, and the latter noticed 
that some sprigs of yew had been recently broken off a yew tree in the 
garden near the house. Mr. Balding alluded to other cases recorded 
of yew-poisoning in which the symptoms related to the cerebro-spinal 
system and gastric irritation. He felt convinced that the deceased 
had died of yew-poisoning, although apparently death had taken place 
in less than nine hours. It was a well known fact that horses and 
cattle sometimes died from eating yew, but children frequently ate the 
berries with impunity. It was not clear in which part of the tree the 
poisonous principle resided ; but it was certainly, under some con- 
ditions, a very active one. Mr. Balding thought it very probable 
that the yew was used more often for procuring abortion than was 
commonly supposed. i 

Urie Acid.—Dr. LATHAM read a paper on the formation of uric 
acid in animals, its relation to gout and gravel, together with an 
explanation of the mode of action of some of the remedies used in the 
treatment of these diseases. Dr. Latham pointed out that the bene- 
ficial effects of remedies used in gout and gravel were due either to 
the removal from the system of glycocine (calomel and rhubarb, for 
instance, causing biliary discharges from the alimentary canal), or to 
the remedies combining with glycocine, as benzoic acid and salicylic 
acigl do, and so preventing the formation of uric acid ; or, if the uric 
acid existed in the blood, by decomposing it with such remedies as iodide 
of potassium. Hydriodic acid in the laboratory decomposed uric acid 
into carbonic acid, ammonia, and glycocine; and Dr. Latham attn- 
buted a similar effect to iodide of potassium in the system. He 
further pointed out that the imperfect metabolism of glycocine might 
in another way, by its oxidation in the tissues or in the blood into 
oxalic acid, lead to the levelopment of the so-called oxalic acid dia- 
thesis. He thought it probable that the nervous symptoms which 
sometimes preceded gouty attacks were due to the presence of oxalic 
acid formed in this manner.—The discussion on this paper was 
adjourned. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, Marcu 21st, 1884. 
T. O. DuprFieLp, M.D., President, in the Chair. 

Offensive Businesses.—The PRESIDENT called attention to the appeal 
case, Passey v. Oxford Local Board, in which the late Lord Chiet Justice 
Cockburn and Mr. Justice Lopes had upheld the decision of the magi- 
strates, at a Petty Session at Oxford, that the business of the appellant 
(Passey), a rag and bone merchant, carried on by him at Oxford, was, 
as a matter of fact, a noxious and offensive one; and, as a matter of 
law, was of the same character as the six trades specified in Section 
112 of the Public Health Act, 1875. He argued, therefore, that the 
said business was of the same character as the trades enumerated in 
Section 3 of the Slaughter-houses (Metropolis) Act, 1874; and gave 
reasons for the opinion that the business of a rag and bone merchant 
should be scheduled and regulated under that section, and ‘carried on 
under by-laws, as the only effectual way of preventing recurring 
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puisance. He added that the Local Board (Metropolitan Board of 
Works) had declined to schedule the, business, on the application of 
the Kensington Vestry, on the ground that ‘‘ the businesses to which 
the Act of 1874 refers are businesses which include processes 
of manufacture of a more or less offensive character, and that it did 
not appear to the Board that the mere collection of a mass of refuse- 
matter into one place was a ‘ business’ within the meaning of the third 
section of the Act.” But, in the Oxford appeal case, the judges had 
arrived at a different conclusion, deciding that a ‘‘ business, in order 
that it may be brought within Section 112 of the Public Health Act, 
1875, should be ejusdem generis with those specified in that section.” 
“Those businesses,” the late Lord Chief Justice said, ‘‘ seem to include 
animal matter with the bones stored in the premises, and the mere ex- 

sure of bones with animal matter may be very offensive.” The 
Ce adent remarked that, in addition to ‘“bones” and other forms of 
animal matter at many of these shops, large quantities of fat, often in 
a foul and offensive condition, were collected prior to removal to the 
fat-melter, where the regulations require it to be so stored as not to be 
a nuisance by escape of offensive effluvia into the open air; and he urged 
that, if the business of a rag and bone merchant were regulated by by- 
laws, all offensive matters would have to be so stored that they could not 
become a cause of nuisance. Moreover, if nuisance did arise, it would 
only be necessary to prove a breach of the by-laws, and the offender 
would be fined; whereas, under the Nuisance Removal Acts, endless 
difficulties arose, and it was found practically impossible to prevent the 
frequent recurrence of cause of complaint. 

Copper-Poisoning.—Mr. G. H. FosBproxke, Medical Officer of Health 
to the Stratford-on-Avon Combination of Sanitary Authorities, read a 
paper on some suspicious cases of copper-poisoning which had come 
under his notice. 

The Manufacture of White Lead, and its Effects on Health.—Mr. F. 
M. Corner, Medical Officer of Health for Poplar, described two fatal 
cases of poisoning of women working in a lead-factory.—Mr. Shearer, 
Mr. Wynter Blyth, Dr. Dixon, and Dr, James Stevenson, took part in 
the discussion which followed, 





MIDLAND MEDICAL SOCIETY. 
ORDINARY MEETING, APRIL 2ND, 1884. 
G. F. Boprneron, M.D., President, in the Chair. 

Orbital Cellulitis and Abscess.—Mr. EALEs recorded several instruc- 
tive cases which had come under his care. While not denying that 
this condition might occur Oop -enggens more especially in the 
theumatic and gouty, he thought that, if traumatism, erysipelas, and 
pyemia were excluded on the one hand, and disease in the neighbour- 
ing bones and cavities on the other, few cases could be classed as 
spontaneous. The teeth should always be carefully examined, as they 
were often the cause of orbital cellulitis. Loss of sight from atrophy 
of the optic nerve often followed these cases, and was probably due to 
optic neuritis, or to thrombosis of the retinal vessels. 

Hypertrophied and Sacculated Bladder.—Mr. CHAVASSE showed a 
specimen of this condition from a patient aged 71, who for many 
years had suffered froin a tight urethral stricture. It was finally ne- 
cessary to perform perineal section, but pneumonia proved fatal twelve 
days after the operation. The saccules were three in number, the two 
largest being of the size of a hen’s egg, the smallest equal to the di- 
mensions of a walnut. No calculi were present ; the kidneys of the 
patient were slightly granular. 

Enchondroma of Upper Extremity.—Mr. HAsiaAm showed a boy, 
aged 18, with enchondromata of the fingers of the right hand and 
forearm. It was noticed first on the ring-finger when about four years 
of age, and attributed by the parents to an injury. The forearm was 
about one inch and a half shorter than the left. There was a growth 
at the lower end of the ulna, another on the olecranon, and the head 
of the radius was pushed forwards on to the anterior aspect of the 
humerus, apparently by another growth in the neighbourhood of the 
capitellum, but notwithstanding this dislocation the movements of the 
forearm were as free as those of the other side. 

veflex Amblyopia.—Mr. PriestLEY Smiru exhibited a series of 
perimeter-charts from patients suffering from reflex amblyopia. The 
condition was characterised by a variable concentric contraction of 
the field of vision. It had given rise to much ‘speculation. Charcot 
had attributed it to central lesion, but there was reason to believe 
that it was: in all cases a true peripheral anesthesia, caused by reflex 
contraction of the blood-vessels which nourish the retina. Reflex am- 
blyopia appeared to imply an over sensitive state of the nervous 
system, together with some determining or exciting cause. The ex- 
citing causes in the cases exhibited were fright or shock in one case, 





excess of brain-work at school in two, extraction of molar teeth in 
one, injury of the other eye in one, disease of the ovaries and Fallo- 
pian tubes in one. In the last named case one eye had been perma- 
nently blinded by thrombosis during temporary lowering of the ocular 
circulation, and the other was many times threatened in the same 
manner, but recovered completely after the removal, by Dr. Malins, 
of the ovaries and Fallopian tubes. In several of the charts the cha- 
racteristic tendency to rapid fatigue of the retina, while under exami- 
nation, was visible in the peculiar spiral form taken by the line 
bounding the field of vision. 

Sphygmographic Tracings.—Dr. SuckuinG showed pulse-tracings, 
taken with Dudgeon’s instrument, from cases of mitral disease, aortic 
disease, pneumonia, aneurysm, atheroma, Bright’s disease, and con- 
stipation, and he pointed out the use of the sphygmograph in localis- 
ing thoracic aneurysms, and in the prognosis of pneumonia, 





ACADEMY OF MEDICINE IN IRELAND: MEDICAL 
SECTION. 
Fripay, MArcnu 14TH. 
Witut1aAM Moore, M.D., President, in the Chair. 

A Case of Congenital Cardiac Disease with Interventricular Com- 
munication.—Dr. Boyp described the case he exhibited as one of con- 
genital communication between the ventricles in a child ten years old. 
The child had been delicate from birth, and, as an infant, had been 
very near dying. Recognising the case as one of cardiac disease, on 
examination he found a systolic murmur localised between the nipple 
of the left breast and the middle of the sternum, ona line with the 
nipple, extending upwards to the cartilage of the third rib on the left 
side. Within this boundary the murmur was loudest. There was 
more or less hypertrophy of both ventricles. The left ventricle, acting 
stronger in its contraction than the right, caused, in his opinion, the 
hypertrophy of the right, which, in this, was greatest. There was a 
possibility of some congenital obstruction at the prmanie orifice to help 
to produce this, as the murmur was propagated towards this opening. 

A Rare Form of Skin-Disease.—Dr. WALLACE BEATTY read a 
paper describing two cases affected with a peculiar form of skin-dis- 
ease, resembling, in some of its features, urticaria pigmentosa. ‘The 
patients were two brothers, aged respectively 15 and 12 years. The 
disease first appeared at the age of 12 in the elder brother's case, and 
at the age of 11 in the younger. The courses of the affection ap- 
peared to be as follows. An itchy spot manifested itself without any 
appearance of eruption. The patient scratched it. Redness, and 
sometimes, according to the elder brother’s statement, an appearance 
like lobes were seen. This subsided, and, in a few hours, a slight 
raised pimple was observed, pin-head size, or a little larger. This soon 
flattened, enlarged, and became dull brown pigmented, forming a 
circular spot about three-eighths of an inch in diameter, presenting to the 
finger passed overit, either the feel of normal skin, or of skin rather tougher 
than normal. This pigmented agg was unaltered by pressure. 
After a little, the centre became whitish, the pimpling remaining 
brown, and finally the brown colour Lanes sige leaving white spots of 
different sizes, the greater number smaller than the brown macules. 
Some of these*white spots were on a level with the surface of the skin 
and firm to feel, while others presented minute depressions, somewhat 
thimbled, or minute grooves radiating from the centre, appearing liké 
scars. All these varieties, pimples, brown macules, macules with a 
brown pimpling and whitish centre, and white spots, were present on 
various parts of the body, the front and back of the chest being most 
affected. A mottled appearance was thus produced, which was spe- 
cially evident on the eke The abdomen and genitals were spared ; 
the face was only a little affected, and the flexor aspect of the limbs 
but slightly affected. Dr. Beatty could not develop factitious wheals, 
There was no reason to suspect syphilitic teint. The disease, while it 
resembled urticaria pigmentosa in the presence of some itchiness, 
wheals produced by scratching, and subsequent pigmentary changes, 
was distinguished from all the cases of that disease formerly described 
in the following points. 1. The disease commenced several years after 
birth. 2. The spots were at first chiefly papular, and rapidly flattened. 
They were not, as in most of the cases of urticaria pigmentosa, in 
the form of tubercles or nodules, and localised infiltrations. 3. The 
final stage, the formation of white spots, was peculiar.—Dr. WALTER 
Sm1TH said there could be no question that the disease described was 
one of great rarity and of considerable practical importance, on ac- 
count of the possibility of confounding it in younger patients with 
erysipelas, sad in the elder with stains left by secondary rash. He had 
seen both boys some weeks before, and was struck by the peculiar fea- 
tures of the disease as described by Dr. Beatty—the trophic changes and 
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the production of scars without any vesication, pustulation, or breach 
of surface. It was not easy to give the disease a name other than 
that mentioned by Dr. Beatty—urticaria pigmentosa. Of the ordinary 
form of urticaria, the usual features were suddenness of onset and rapid 
evanescence. The eruption here began early in life, persisted for 
months and years, and went through cycles of aggravation and decline, 
and in these respects presented marked features of contrast with ordinary 
urticaria. It was a question whether it slrould be put under the same 
heading at all. Anyone who looked at the pictures of Mr. W. Morrant 
Baker's cases in the Clinical Society’s 7’ransactions, would say the 
eruption approximated nearer to Dr. Beatty’s case than the illustration 
in Dr. Tilbury Fox’s Atlas. Dr. Beatty had laid stress on the differ- 
ences observed in his own case as compared with those already recorded. 
As there had been only nineteen cases recorded, the natural history of 
the disease, if it had any, was not exhausted, and therefore it was 
obvious Dr. Beatty might have an opportunity of 1ecording features in 
the disease hitherto not met with by other observers. As to what 
could be done for patients suffering from the dise&se, there was little 
to be said beyond the fact that they must be content to await the 
will of the great Healer of all diseases.~—-Dr. Finny said it was usual 
to find pigmentation following a great many eruptive diseases. There 
was a red or blood-spot where there had been scratching, and it was 
quite possible the rash of the itching spot might be pruritus; but there 
were also spots on the back. The case was a great puzzie, and the 
chief point of interest was the importance of distinguishing it from 
the congenital and acquired forms of specific diseast.—Dr. BEATTY, in 
reply, pointed out that the spots developed spentaneously, and that, at 
all events, it was obvious that all of them could not have been pro- 
duced by artificial scratches. 

Paralysis in a Child.—Dr. MacSwixry reported the particulars of 
a case of temporary spinal paralysis in a boy aged 6 years, and exhi- 
bited the patient quite recovered. The boy had whooping-cough for 
three months. After this he was exposed to rain and cold for hours 
on an outside car, and got an attack of tonsillitis. This was treated 
with local application of caustic solution, and was cured in a week. 
About this time also he commenced to cut four permanent molar 
teeth, which caused much pain. Now it began to be noticed that he 
was unsteady on his legs in walking. This feebleness of gait increased 
rapidly, extending upwards through the trunk to the arms. The 
muscular feebleness became daily worse, and finally, in a very short 
time, he was universally and completely paralysed. He could not 
stand ; was not able to use his hands to bring food to his mouth ; had 
to be fed ; lay in the bed quite helpless, and was lifted out and in as 
occasion required. All this time his general health was good. He 
ate and slept well ; looked healthy and intelligent ; his muscles were 
not in the least py age ; his voice was natural ; he protruded his 
tongue in mid-line ; his sphincters were unaffected ; he had no fever. 
The electrical contractility of his muscles was unimpaired. The 
**sole of the foot” reflex was present. The ‘‘ patellar tendon” reflex 
could not be demonstrated. Regarding this latter, Dr. MacSwiney 
found experimentally that it was not manifested in several young boys, 
and he raised the question—Was it present in such subjects at all ? 
Mobility rapidly returned to the muscles, and in three weeks’ time he 
was as well as ever. The case closely resembled Laudry’s disease in 
all important “repens There was motor paralysis spreading ra- 
pidly from below upwards, unaccompanied by fever, not involving 
sensibility, the bladder or the rectum, without atrophy or change in 
the electrical excitability of the muscles. These were also the salient 
points in paralysis acuta ascendens. As to its etiology, it was not 
anemia of the antero-lateral columns of the cord from exhaustion, 
consequent on the pertussis. His good condition and health were 
inconsistent with this. It was not the result of exposure to cold. 
This had expended itself in the attack of tonsillitis. It was not due 
to intestinal worms. Anthelmintics brought none away. It was not 
chorea-paralysis, in which there were clonic spasms where the paralysis 
is never universal, and where general health is always impaired. It 
was not diphtheria-paralysis, because this began in the soft palate and 
pharynx, and is incomplete, is denoted by loss of Faradic contractility, 
anesthesia, dysphagia, nasal voice, defective eye-accommodation, 
amaurosis, accompanied with a fatuous idiotic expression of face. 
There remained reflex paralysis from dentition. To this Dr. Mac- 
Swiney attributed the initiation of the symptoms. He lanced the 
gums. Coincidently with this, the patient got better and soon be- 
came well. His view of the series of pathological events was, exalted 
reflex irritability, excited by difficult: dentition, producing a dynamic 
lesion of the cord, unaccompanied, he assumed, by any structural al- 
teration, and culminating in this attack of transitory spinal paralysis. 
—Remarks were made by Dr. HENRY KENNEDY, Dr. Gunn, Dr. 
Nrxon, and the PrestpEent, and Dr. MacSwrnry replied. 








violony of Climatic Fevers in India.—Dr. A. N. Montcomery, at 
Pearse + Surgeon-Major Gore, read a paper on the etiology of the 
tommon climatic fevers of the Kuneron Hill Ranges.—The discussion 
was postponed. 
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A MANUAL oF PHYéroL6eY, ror tHE Usk or Junion STUDENTS or 
Mepicixe. By Geratp F. Yeo, M.D.Dubl., F.R.C.S., Professor 
of Physivlogy in King’s College, London, ete. Pp. 632. London ; 
J. and A. Churchill, New Burlington Street. 

As written by one who has had so much experience, as a teacher and 
examiner, of the difficulties which beset the medical student in the 
study of physiology, this book of Dr. YEo’s should reveive attentiott 
It is on ta “to junior students of medicine, and has beet 
written with a view to introduce specially to them those subjects 
which are most usefil ii {he practice of medicine and surgery. The 
scope of the beck is somewhat greater than that of Huxley’s Lessons, 
and, i plan, is much the same as Kirkes’ Handbook, to which in 
many respects it bears much resemblance. 

We notice, first of all, that there is some account of the struc 
ture of the various tissues and organs of the body; and, While 
agreeing most heartily with Dr. Yeo that, in a book of this 
kind, an account of the structure and relationship of the digats, 
with the functions of which the student has io béconie familiar, 
should be inserted, we cannot hope that the very meagre account which 
is contained in this manual will be of much use. The plan of making 
a student get up physiology out of three or four text-books, although 
it appears to be fashionable at the present time, will not, we think, 
{nereast his chance of doing well at the examination-table. As re- 
gards, however, the histology in this work, it will not remove the 
necessity of getting up that subject out of a special book ; this will be 
at once evident when we mention that the subject of cartilage ts dis 
missed in twenty lines, development of bone in fewer, and the strue- 
ture of muscle in less than four pages. The chief oe of the book is 
devoted to physiology proper, and to physiological chemistry. Nearly 
the whole of the former appears to us to be exceedingly good and 
readable, especially those sections on digestion, the circulation, the 
phenomena of muscular contraction, vision, and hearing. The account 
of the coagulation of the blood is not so satisfactory, either in matter 
or arrangement ; it, moreover, overlooks Hammersten’s investigations 
on the subject, which we cannot help thinking worthy of place beside 
Schmidt's. - 

The account of the nervous system is carefully written, and is good 
as far as it goes. We should have been pleased to have seen, however, 
more notice taken of the data which pathology supplies as to the func- 
tions of various parts of the cerebro-spinal axis. The section on repro- 
duction and development will, no doubt, be useful as an introduction 
to the subject. The physiological chemistry is much the same as i 
other books; we see that there is a new classification of nitrogenous 
bodies into (1) plasmata, e¢.g., protoplasm and blood-plasm, com lex 
bodies forming the active portion of all tissues ; (2) albuminous bodies, 
bodies entering into the formation of, and which can easily be obtained 
by analysis of, group 1—albumins, ¢.g., serum-albumin ; (3) albu- 
minoids, ¢.g., gelatine ; (4) bodies containing nitrogen, being interme- 
diate, bye, or effete, products of tissue-manufacture, ¢.g., lecithin, 
urea, etc. To the last three groups, there is no objection ; but to the 
first there appears to be this one, that it assumes protoplasm to be a 
definite chemical compound, which, even if true, is certainly likely to 
make a beginner think of it asa body like sodium-chloride; whereas the 
chief characteristics of it which he ought to dwell upon are the possession 
of what are called its vital properties. We note the following minor 
points. Fatty bodies are still treated of as hydrocarbons. Cholesterin, 
because it is an alcohol, no doubt, is not treated of as a fatty body, 
although chemists consider it to be such. ‘Taurocholate of sodium 18 
said to exceed the glycocholate in human bile; other authorities state 
the reverse. The characteristic spectroscopic bands of Pettenkofer's 
test are not given, although the student is told to observe them. The 
connection between the colouring of the bile, blood, urine, and faces 
is not made sufficiently clear. 

The style of the composition of the book is, no doubt, fitted to a 
beginner, as Dr. Yeo has been careful to dispense as far as possible 
with technical terms ; but this is somewhat to the disadvantage of the 
general reader. : 

Such of the illustrations as are different to those found in text-books 
similar to the one we have in hand, are toa great extent taken from 





‘Cadiat ; some of them are remarkal dly good, as are also the new dia- 
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gram of the cardiac nerve-mechanism, the drawings of the recordin 
apparatus, and of Ludwig’s kymograph. The figures 54, 55, 68, an 
69 are, however, anything but satisfactory. 





fitz Fitarid SANGuryis Homints, And Certain New Forms or 

Parasitic Diseask, 1% IXpia, Ciind, AND WarM CovyTrtes. 

By Parrick Manson, M.D., C.M. London: Lewis. 1883. 

THE name of Dr. Manson is well knowti {f niédical and scientific 
circles in England and on the Continent of Eurojie. During a 
lengthened career in China, he has earned the reputation of being a 
keen investigator and accurate observer, as well as a medical man of 
greet practical attainments. He has, by his writings, secured for a 
ocal publication in China, with a very limited circulation (we mean 
tlie /niperial Customs Medical Gazette), a publicity in the scientific 
foild not stirpasséd by iidny standard medical serials. The volume 
which he has now published’contains, iti a convenient form, a summary 
of his best contributions, some of the papers being reprinted in full 
It was necessary that this volume should appear. No writer on system- 
atic medicine could omit to notice the investigations of Dr. Manson 
in these subjects which he has specially made his own ; whilst the 
references to them were necessarily difficult of access. By bringing his 
papers together in one handy volume, the record of his work is put 
within the reach of the whole profession. The largest part of the 
volume is taken up with an aceount.of the Filaria sanguinis hominis, 
ind a description of the extraordinary problems with which the habits 
of this parasite compels us to deal. ‘The first chapter is a reprint of 
a paper contributed to the Pathological Society’s Yransections for 1881, 
and gives an abstract of our knowledge of the life-history of the filaria, 
and of its pathological significance. In the succeeding chapters a more 
detailed account is given of the evidence on which the author has 
founded his conclusions. Two new and interesting diseases—endemic 
hemoptysis and tinea imbricata—are described in the volume. 

It is impossible yet to form an idea of the wide scope which Dr. 
Manson's iiivéstigations may have in the prevention of disease. If he 
be correct (and the chain of evidence seems very complete) we can 
understand how, by hindering the access of the mosquito to drink- 
ing-water, or by filtration, or cooking, elephantoid diseases may even- 
tually be entirely prevented. As Dr. Manson observes, in the life-history 
of most of the parasites of which we possess a little knowledge, there 
isa weak point where man may step in and arrest development. 

In his preface, Dr. Manson deprecates the criticisms of his readers. 
He asks their consideration on account of the constant interruptions 
incident te private practice with which he had to contend, and to dis- 
advantages unknown to his more fortunate co-labourers at home. He 
refers to the absence of a good library, of competent assistants, and of 
friendly advice and criticisms ; the depressing influence of a hot climate, 
and the prejudices of his native patients. No one would hesitate to 
give every consideration due to a man working under these circum- 
stances; but, when we come to peruse the volume, we are bound to say 
that we find very few traces of their effects. 

We wish that the majority of the contributions to medical literature 
would bear comparison, in point of clear diction, well recorded observa- 
tions, and sound reasoning, with this interesting and original book. 
There has not much appeared of late years, in medicine, that seems 
tous to be more attractive and more convincing than the chain of 
reasoning by which Dr. Manson traces the various forms of elephan- 
toid disease to the nature and habits of the filaria sanguinis hominis. 

Dr. Manson’s original papers have been too recently and too fully 
noticed in our columns to render it necessary that we should enter into 
this subject in detail ; but we have much pleasure in recommending our 
readers to provide themselves with this valuable volume. The work 
must necessarily he in the hands, or within the reach, of all who are 
engaged in the teaching or study of pathology. 


Hyparip DiseaAsE. WirH SpectAL REFERENCE TO ITs Preya- 
LENCE IN AUSTRALIA. By JoHN Davies Tuomas, M.D.Lond., 
F.R.C.S.Eng. Adelaide: E. Spiller. 

It is somewhat startling to learn, as we are informed by this writer, 

that, in Victoria alone, two hundred fatal cases of hydatid disease are 

known to have occurred in the past fourteen years ; and that the total 
number of people suffering from the parasite, in that one colony, may 
be reckoned at three thousand during the past twenty years. 

With the exception of Iceland, essentially the home of the 
hydatid, the Australian colonies are found to be more infested with this 
disease than any other part of the world, or probably than all the rest 
of it put together. Moreover, it appears that the tendency to the 








disease has increased, is increasing, and, according to our author, 
although it ought to be diminished, no effectual steps have been taken 
to effect this, nor does the need for prophylaxis appear to be recognised 
by the authorities. These facts more than justify Dr. THomAs in 
calling attention to the subject, as he has done in the work under our 
notice in a very able and painstaking manner. 

In actual bulk, the major part of his book is oceupied by a careful 
and well written description of the morphology and life-history of tape- 
worms and of echinococcus._ This description, however, does not, and 
does not pretend to, bring out new facts ; but is a summary of what is. 
known on the subject through the labours of Cobbold, Kuchenmeister, 
Von Siebold, Huxley, and others. This part of the book is clearly and. 
easily written, and, in the absence of the original works, may well prove 
of service to any one getting upthe subject. But the real value of the 
work lies in the statistical information here brought together, probably 
for the first time, as to the geographical distribution of hydatids, and 
the conclusions which are to be drawn as to the causation of the dis- 
ease. In the author’s opinion, there arefour chief factors in the spread 
of hydatid disease in a given country—namely : the number of dogs ; 
the number of domestic herbivora; the opportunities afforded to man 
and the herbivora for swallowing the ova of echinococcus ; and the 
opportanities afforded to dogs for swallowing infected organs of the 
herbivora. He points out that Australia is a country which fulfils these 
conditions more completely than any other large continent—as one with 
many sheep and many dogs, who often eat the offal of the sheep, 
raw; Where the water-supply is scanty, and often procured from 
‘* bogs, swamps, water-holes, and dams, on the banks of which dogs 
may deposit the eggs, to be blown in by the winds or washed in by 
the rains.” 

It is obvious that, of all the factors, the number of dogs, and the 
opportunities allowed them of infecting themselves, are the ones most 
under control, or possibility of control ; and Dr. Thomas discusses the 
measures which ought to be taken by the State to that end; of these, 
the most important are the registration of dogs and the destruction of 
all stray prowlers, the prohibition of dogs from entering slaughter- 
houses, or eating offal or uncooked meat, and the protection of all 
water-tanks and reservoirs. 

The tables of the relative mortality from hydatid disease me 
with’ other illnesses, and of its absolute mortality, are very full and 
complete for the Australian colonies ; but, although the author has 
attempted to compare those colonies with European and Asiatic coun- 
tries, the information at his disposal has not been sufficient to make 
the comparison of much value. 

The inhabitants of the colony of Victoria are undoubtedly under great 
obligations to Dr. Thomas, for having laid before them information 
which concerns their welfare in the highest degree, in such a very read-~ 
able form ; but, although this book se ei have a greater interest, 
for the dwellers in Adelaide than in London, it is one which should be 
read by all who may be concerned in the study of helminthology. 








NOTES ON BOOKS. 


Endemic versus Imported Origin of Cholera in Egypt : an Arguinent 
based on Sir Guyer Hunter's Report to Her Majesty's Government. By 
J. GoprREY Tururp.—This short pamphlet is a brilliant exercise in 
dialectics. Grant the author’s premises, and his conclusion, or theory, 
or whatever he would prefer to call it, must necessarily be admitted. 
But the pamphlet is more than its title pretends ; it contains a clever 
ex parte statement of the case against the theory of the contagious 
nature of cholera. It would be wholesome reading for the more 
thoughtless of the adherents of the ‘‘germ-theory” of disease. Pro- 
bably neither this theory nor the theory put forward by Mr. Thrupp 
will be found capable of explaining all the facts. It is commonly sup- 
posed—and Mr. Thrupp evidently is among the number of those who 
entertain the supposition—that the two theories, the theory of a specific 
contagium, or contagium vivum, and the meteorological or cosmo- 
telluric theory, are mutually exclusive. Such, however, is not the 
case ; the one is the complement of the other. We would recommend 
any person interested in the subject, and desiring a dispassionate state- 
ment of observations, to read the chapter on cholera in Dr. Creighton’s 
translation of Hirsch’s Handbook of Geographical and Historical Patho- 
logy, which the New Sydenham Society has recently published. The 
question of the endemicity of cholera in Egypt is another question ; 
and it must be admitted that Sir Guyer Hunter has, in his reports, 
supplied evidence on this head of the first importance. This has been 
neatly summarised by Mr. Godfrey Thrupp. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 


SusscripPTions to the Association for 1884 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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MEDICAL LEGISLATION, 
THE importance of an amendment of the existing law as to the mis- 
uses or illegal assumption of professional titles has been clearly shown 
by recent proceedings taken by the Liverpool Medical Defence Associ- 
ation. 

On Thursday, April 17th, at the City Police Court, before Mr. 
Raffles, stipendiary magistrate, Signor de Tomanzie, an Asiatic, prac- 
tising medicine in West Derby Street and Minshull Street, was sum- 
moned for infringement of the Medical Act of 1858. Mr. Segar pro- 
secuted, and Dr. Commins, M.P., defended, The informations 
proceeded on were two, laid under the 40th Section of the Medical Act, 
and charged him with unlawfully, wilfully, and falsely taking and 
using the title of Doctor of Medicine, thereby implying that he was 
registered under the Act. He had given instructions to put in the 


Courter and Evening Express an advertisement which was headed |’ 


Signor de Tomanzie, M.D.,” and the door of his residence bore a 
plate with the name of ‘‘ E. de Tomanzie, M.D., surgeon,” in large 
letters, and underneath that were the letters ‘‘Ind.” in smaller and 
thinner letters. On the railings was a plate with the words, ‘Dr. 
de Tomanzie, accoucheur.” This, it was contended by Mr. Segar, was 
clearly a representation that the defendant was either a physician or a 
doctor of medicine, and was entitled to practise as such. There was 
no such medical title as ‘‘ doctor of Ind.” Evidence was called to 
prove these facts. 

Dr. Commins, in defence, produced a diploma which,¥he said, the 
defendant had got from a qualifying body, in British Burmah, and 
which entitled him to call himself a doctor of medicine, and to prac- 
tise surgery. If he were rightly instructed, the informants were 
medical men in the neighbourhood, and it appeared to him to be a 
matter of professional jealousy, The defendant had not falsely pre- 
tended to be a doctor of medicine, because he held a diploma; the 
evidence in proof of it could scarcely be brought all the way from 
Burmah. 

In reply, Mr. Segar contended that the case could not have been 
better proved. 

Mr. Raffles said that the whole question was whether the defendant 
wilfully and falsely held himself out as a doctor of medicine. He, 
Mr. Raffles, did not say what the diploma produced might be worth, 
but he thought he might go so far as to say that the defendant held 
himself out as M.D. in the advertisement, but he could not say that 
the defendant did so falsely and wilfully, and therefore the summonses 
were dismisséd. 

The clause of the Medical Act of 1858, under which the defendant 
was charged, is as follows : 

‘* Clause XL.\ Any person who shall wilfully and falsely pretend to 
be, or take or use the name or title of, a Physician, Doctor of Medicine, 
Licentiate of Medicine and Surgery, Bachelor of Medicine, Surgeon, 
General Practitioner, or Apothecary, or any name, title, addition, or 
description, implying that he is registered under this Act, or that he 











is recognised by law as a Physician, or Surgeon, or Licentiate in Medi. 
cine and Surgery, or a Practitioner {in Medicine or an Apothecary, 
shall, upon a summary conviction for any such offence, pay a sum not 
exceeding twenty pounds.” 

The Liverpool Medical Defence Association has submitted very im- 
portant facts and representations to the Government in illustration of 
the difficulties which beset prosecutions for illegal practice, and hag 
given examples of the great expense incurred even in successful prose. 
cutions, owing to the absence of any provision to throw the costs on 
the transgressors. These costs are, in some cases, so heavy as to make 
serious and even ruineus demands on the funds of the defence associa. 
tions. Further, the associations are naturally composed of bond fide 
registered medical practitioners, and, as in the case of ‘Signor de 
Tomanzie,” the imputation of ‘‘ professional jealousy” is freely and 
almost invariably suggested as the real ground for the proceedings, 
It is most desirable that the profession should be relieved from the 
odium unfortunately attaching to such proceedings, although mani- 
festly undertaken in the interest of the public. 

The constitution of the new Medical Council proposed in the pre- 
sent Bill of the Government, in accordance with the report of the 
Royal Commission, will bring it more into harmony with the profes- 
sion than has hitherto been the case, and cause it to realise more fully 
how expedient it is: ‘*That persons requiring medical aid should be 
enabled to distinguish qualified from unqualified practitioners.” These 
words form the preamble of the Medical Act of 1858, the specially 
assigned object of the Act, though the Medical Council may fairly be 
said to have ignored it. 

Once the Government Medical Bill becomes law, the prosecution of 
offenders against the Act will be properly relegated to the Public Prose. 
cutor, and the profession thereby spared the expense and the odium at 
present inseparable from such proceedings. 

The Medical Reform Committee have specially endeavoured to 
strengthen the penal clauses against the false assumption and illegal 
use of professional titles. In Clause 22, sub-clause 4, it ‘is stated: 
**On and after the said appointed day, if any person who is not a re- 
gistered medical practitioner, and who practises or professes to practise 
or publishes his name as practising medicine or surgery for gain, or 
who receives any payment for practising medicine or surgery, 

‘*(a) Uses the designation of, or represents himself to be, a physician, 
surgeon, doctor, or apothecary ; or, 

**(b) Uses any designation or description denoting that he is qualified 
by law to practise medicine, surgery, or midwifery, he shall, on sum- 
mary conviction be liable to a penalty not exceeding £20.” 

The words ‘‘falsely and wilfully,” employed in the Act of 1858, 
are omitted, and will no longer be available to bar conviction. 

When the Bill passes the second reading and goes into Committee, 
amendments may be moved still further to improve these clauses, 
but every effort must first be made, and without delay, to assist the 
Governmeni to overcome the opposition of the corporations, who are 
struggling hard to maintain existing monopolies. 


PETTENKOFER ON COAL-GAS POISONING. 

As is well known, Professor von Pettenkofer has ‘been engaged for 
many years in investigating the connection between varying condi- 
tions of the soil and outbreaks of disease ; and one of the most telling 
illustrations which he has adduced in support of such a view, has been 
the entrance of illuminating gas into the basement of houses as a 
result of leakages often situated at considerable distances from the af- 
fected rooms. The elucidation of this matter has led the distinguished 
professor of hygiene at Munich, and his pupils, to inquire very 
minutely into the question of poisoning by coal-gas in the abstract; 
and his lecture on this subject formed one of the most interesting of 
the series of addresses which were delivered in connection with the 
International Health Exhibition recently held at Berlin. 

In the January number of Nord und Sid, Dr. yon Pettenkofer 
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has published a concise summary of his own and of his pupils’ observa- 
tions, Which will be a welcome addition to our literature on this sub- 
ject; and we only regret that space will not permit our doing more 
than drawing attention to some of the salient features of his paper. 
He points out that the air of rooms may be vitiated by gas either in 
its crude state, or in a state of combustion. When gas is burnt, the 
air of the room is not altered in any way other than itis by the respi- 
ratory process of healthy men ; it gives off carbonic gas, water, and 
heat, and consumes oxygen. The flame of a single stearine candle 
contributes as much heat to a room as one man, it consumes almost 
as much oxygen, it contributes more than half the amount of carbonic 
acid, and a third of the amount of aqueous vapour. A single gas- 
flame, which is about equal to twelve candles, augments the tempera- 
ture of a room as much as eight men, contributes as much carbonic 
aid as three, and nearly as much aqueous vapour as five, whilst it 
consumes almost as much oxygen as six men. These facts. make it 
very obvious why it is that a crowded room, when lighted with gas, 
becomes so much more unwholesome than it does when frequented by 
an equal number of persons in daylight. As compared with candle- 
light, however, gas is to be looked upon as a hygienic improvement. 
In proportion to the amount of illumination, gas heats and vitiates 
the air of a room less than candles, for twelve candles give rise to 336 
grammes of carbonic acid per hour, against 164 grammes contributed 
by a gaslight of the same brilliancy, and consume 348 grammes of 
oxygen against 200 grammes consumed by a coal-gas flame. 

It is thus seen that gas when burnt in a room has the same effect 
upon the quality of the air as the breathing of a crowd of people; but 
an escape of gas is a different matter, for, in its unburnt state, it is a 
powerful poison. Instances of such poisoning are by no means unfre- 
quent; and, strange to say, the greater number have taken place in 
houses where gas had never been laid on, Several very striking illus- 
trations of this are given in the paper, one of the most instructive 
having occurred not long ago at Roveredo. A family, consisting of 
father, mother, and two grown-up daughters, inhabited the ground 
floor of a house. One morning, the two girls awoke feeling ill, and 
with a severe headache, but they recovered during the day. This ex- 
perience was repeated on the second and the third night, when it oc- 
curred to the mother that possibly a heated stove in the girls’ room 
had been the cause. On the fourth night the stove was not kindled, 
and the mother decided to sleep in the same room as her daughters. 
The door not having been opened on the following morning, a search 
was made, and it was found that all three persons lay insensible in 
their beds ; the two girls were quite dead, and the mother died a few 
days afterwards. A canary was also dead in its cage, and a dog lay 
senseless on the floor. There was no gas laid on in the house, but it 
was found that a pipe leaked in the street about 35 feet from the wall 
ofthe house. In some of the instances cited, the leakage was found 
to be more than 100 feet from the affected dwelling. 

Orfila’s experiments demonstrated that the poisonous property of 
coal-gas was, in the main, due to the presence of carbonic oxide, about 
ten per cent. of which is contained in it ; and some experiments con- 
dueted by Gruber, in Pettenkofer’s laboratory, went to show that 
animals which were ascertained to be peculiarly sensitive to an exceed- 
ingly small admixture of carbonic oxide with the air which they 
breathed, were nevertheless able to withstand a large amount of illu- 
minating gas from which the carbonic oxide had been eliminated. _ It is, 
consequently, greatly to be desired that some practical method, work- 
able on a large scale, might be devised, by which this carbonic oxide 
could be removed from coal-gas, just as means have been devised for 
getting rid of sulphuretted hydrogen by hydrated peroxide of iron, 
and of carbonic acid by slaked lime. Carbonic oxide affects the blood- 
corpuscles by displacing the oxygen in them and forming a combina- 
tion with their hemoglobin—a condition which, even to an extremely 
limited extent, is incompatible with health. Gruber, however, has 
shown, by expermenis on himself and on animals, that the poison is not 
cumulative—that itis not the duration but the degree of concentra- 








tion which is of the greatest moment. A mixture of one part of car- 
bonic oxide per 1,000 of air produces decided symptoms of poisoning, 

and a mixture of over four per 1,000 may be fatal in the course of 30 
to 60 minutes. Primarily carbonic oxide appears to affect the blood, 
but the symptoms are manifestly due to the action of the altered blood 
on the brain and spinal cord. The respiratory centre in the brain 
appears to be affected at the onset; this is succeeded by weakness and 
uncertainty of voluntary movements, with stupefaction, followed, in 
severe cases, by convulsions and death. Headache was a prominent 
symptom in the various instances cited of carbonic oxide poisoning in 
houses. Pettenkofer speaks of having experienced this, and also the 

loss of co-ordinated muscular movement, in his own person whilst 
conducting some experiments on ventilation; and he makes the observa- 
tion that doubtless Gruber’s rabbits suffered in like manner, though 
they could not put their feelings into words. The existence of head- 
ache and loss of .co-ordinated movements are, further, painfully exem- 
plified in one of the instances cited of families having been poisoned 
by the entrance of gas from the soil into a dwelling, to which we 

cannot refrain from referring—that of a poor woman and her son who 

occupied a bed-room in the basement of a house. The mother was 
found dead one morning in her bed with a wet cloth wrapped round 
her head, which had evidently been placed there with the view of 
mitigating the headache which preceded her death ; and her son, a lad 
aged 18, was found to have collapsed on the floor, quite dead likewise, 

and with his clothes on. The people in the upper stories had heard 
him playing his zither during the earlier part of the night, with the 
object, it was afterwards surmised, of endeavouring to dispel the 
symptoms aroused by the carbonic oxide; but, losing the power of 
co-ordinated movements, he appears to have dropped on the floor. 

The question naturally arises, why-is it that, in some instances of the 
foregoing character, death occurs in the first night, whereas in others 
warnings, so to speak, have been furnished for two or three consecutive 
nights? It cannot well be that the amount of gas which escapes from 
the main pipe in'the street varies materially, as the cracks do not in- 
crease and diminish from time to time. The statistics of this class of 
gas-poisoning afford valuable assistance in replying to such a query. 
It so happens that, in nearly allinstances, the poisoning has occurred 
during the night, and, further, that it has occurred during cold 
weather. Out of twenty-two instances recorded in Munich, twenty 
have occurred in the winter months. Pettenkofer’s explanation is that 
in winter the heated houses act on the soil-air beneath them like, to a 
certain extent, so many cupping-glasses; and it is well-known that 
cupping-glasses only act so long as the air within them is warmer than 
the air outside, and the more marked the difference in the temperature, 
the greater is the force exerted. Hence, to a great extent, variations 
in outside temperature exercise a marked influence in the amount of 
gas which gets into a dwelling. 

Acting on his suggestion, one of his pupils, Dr. Welitschkowsky, 
undertook a series of experiments to ascertain what the chief factors 
were which influenced the direction taken by gas when it leaked into 
the soil. Ata distance of several yards from the Hygienic Institute 
an iron gas-pipe was driven into the earth for a distance of about six 
feet, the free end of which was connected with a gasometer. Surround- 
ing this pipe a dozen other pipes were driven into the earth at varying 
distances, so that when gas was turned on into the central pipe it was 
possible to ascertain the proportion of gas in the air which was as- 
pirated through each of the dozen encircling pipes. It was soon found 
that of the various meteorological factors, temperature was the only one 
which exerted a marked influence; and it was noted that, whereas in the 
summer the proportion of gas to air aspirated through the several en- 
circling tubes was tolerably equal, there was in the winter a most 
marked tendency for the gas to escape towards a set of tubes in one 
direction, namely, towards the Institute, and in a direct line towards 
the boiler in the basement from which the entire building was heated. 
Thus the ‘‘ cupping-glass” property of a heated dwelling was demon- 
strated beyond all question. 
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It has further been noted that in instances of gas-poisoning through 
the soil no appreciable odour existed, a circumstance which is ex- 
plained by another set of experiments conducted by Biefel and Poleck, 
who demonstrated that such gas in passing through soil was deprived 
of every trace of odour, and that the soil was capable of continuing to 
exert this deodorising property for a considerable period, until, in fact, 
t became completely saturated with the gas. The danger, conse- 
quently, of a leakage in the street may be even greater than a direct 
eakage in the house itself. The sting, so to speak, is present in both 
cases, but in one it is unaccompanied by a rattle. 

What proportion of coal-gas in atmospheric air can be looked upon 
as decidedly poisonous? Taking Gruber’s observations already cited 
as to the dose of carbonic oxide which exercises a decidedly dele- 
terious influence, and assuming that coal-gas ordinarily contains ten 
per cent. of it, it follows that an atmosphere which barely contains 
one per cent. of coal-gas commences to be poisonous. From one to 
our per cent. the evidence of the poison becomes much more marked, 
though even such an atmosphere may be breathed for several hours 
without fatal consequences; but when the preportion rises to between 
four and six per cent., there is the greatest danger to life. 

When gas escapes from a pipe in a building, its presence can be 
recognised by its odour long before it accumulates in sufficient quantity 
to be highly deleterious ; but when ‘a current of odourless coal-gas 
finds its way into a room from the soil, it becomes a more difficult 
matter to decide as to the steps which ‘should be taken, for it would 
hardly be justifiable to summon the servants of the gas-company to 
open up the street for the purpose of ascertaining whether a leakage 
had occurred, simply because a person was suffering from headache and 
other symptoms which suggested to him the possibility of gas-poison- 
ing. Such a thing, Pettenkofer says, is quite unnecessary, for means 
may be taken to test the suspected air for carbonic oxide ; and Pro- 
fessor Fodor has devised a process which will detect one part of car- 
bonic oxide in twenty thousand of air. In the meantime, the remedy 
is to throw open the doors and windows, and to allow the latter to 
remain slightly open in all cases where there is a suspicion of gas 
entering the house from the soil. This will serve not only to permit 
the deleterious air to escape, but will also liminish the tendency which 
exists for the gas to enter the house. The more firmly the doors and 
the windows fit, the stronger the current of soil-air which will be 
drawn into the room. It seems very clear that, had the rooms in which 
the instances of gas-poisoning cited by Dr. Pettenkofer occurred been 
moderately well-ventilated, or even the window been slightly lowered, 
or a pane of glass broken, few, or perhaps none of the cases, would 
have proved fatal. 

It seems to us by no means unlikely that not a few deaths which 
are due to gas-poisoning of this kind may escape detection, especially 
n towns where the streets are covered with asphalte and otlier im- 
permeable substances. One of the cases cited by Dr. von Pettenkofer 
may well serve to illustrate this particular view of the question. The 
instance was that of a priest, who for several days had been extremely 
unwell, without any appreciable cause. He had, however, observed 
that he felt worse on very cold days. Typhoid fever was diagnosed, 
and one night it was expected that he would die. One of the 
reverend gentleman’s parishioners, seeing him in this condition, de- 
clared her belief that he was suffering from gas-poisoning, notwith- 
standing the fact that gas was not laid on in the house. She was, 
however, firm in her opinion; and, although the medical attendant 
represented that the patient was too weak to be moved, she ordered a 
carriage, had him carried into it, and driven away into another house. 
By the time they had arrived at their destination, which was at no 
great distance, the reverend gentleman had so far recovered as to be 
able to step out of the conveyance unassisted, and walk up the steps 
of the house. The sequel, moreover, is equally strange and instructive. 
It appears that this gentleman was accustomed to keep his room, 
which was in the basement of the building, exceedingly warm—much 


more so than his companion who lived in the next room, and who | 








had as yet experienced no such unpleasant symptoms. On the departure 
of the patient, his room was ventilated, and the fire allowed to go ont, 
Strange to say, the occupant of the adjoining room awoke on the fo}. 
lowing morning with symptoms precisely similar to those which his 
friend had experienced. A strict inquiry was instituted, and it was 
found that a leak existed in the gas-pipe in the street. This incident 
serves to illustrate how easily a mistake in diagnosis may occur under 
circumstances of this character, and to demonstrate that the direction 
of a subsoil current of escaping gas may shift from room to room; for 
it is manifest that, in the instance narrated, it found its way into the 
room which was warmest on both occasions—the second priest’s room 
having become the warmest as soon as the adjacent room was vacated, 
Although the text of Dr. von Pettenkofer’s paper is ‘‘ poisoning by 
illuminating gas,” and though the sermon keeps closely to the text, 
it is, nevertheless, very obvious that the lesson which he wishes to 
convey has a far wider application—for it would embrace all gaseous 
and other emanations which may reach our dwellings from the soil on 
which they stand. The paper is written with all the vigour and per. 
spicuity which characterise all his writings—writings which have long 
ago placed him in the first rank, not only as a scientific observer, but 
also-as a popular exponent of all matters affecting public health. 





THE “GOUTY KIDNEY.” 
PROFESSOR VIRCHOW recently gave an address on the ‘‘Gouty Kidney,” 
(‘‘Nephritis arthritica”), which is reported in the Berliner Klinische 
Wochenschrift for 1884, No. 1. 

The literature of the subject, he said, is not so satisfactory as might be 
expected. The question of uric acid concretions is mixed with it, 
whether as renal gravel or calculi, or as vesical calculi. We possess 
works with such titles as ‘*‘ Gout, Stone, and Gravel” which by their 
very titles presume such a connection. The speaker could not, from 
his (mainly avatomical) experience, agree with this. As to stone in 
the bladder, in most cases there is no gout at all; and as to renal 
concretions, there is great doubt about any connection with gout. 
He would deny at once the existence of any necessary coincidence, ana 
so far he had never seen any special tendency to renal calculi in 
his gouty patients. 

But one point, often overlooked, must be remarked, namely, the rather 
frequent existence of gouty cases without any paroxysmal attacks. 
Post mortem, we meet with cases showing the chief coarse charac- 
teristic changes due to gout, when during life no gout has been 
suspected. There are thus a paroxysmal gout and a latent gout; 
and we might almost accept the old view of a gout of the rich, anda 
gout of the poor, provided we struck out chronic deforming arthritis, 
which certainly has no connection with chronic uric acid arthritis. 

Paroxysmal gout is evidently connected with an excess of highly 
nitrogenised tissues in the body, but it is erroneous to think that this 
depends on a too free consumption of such substances in the food. 
The peculiar disposition of the body shown by the accumulation of 
uric acid, does not depend on the diet : some other condition underlies 
it, as to which the speaker would [offer no opinion. He would only 
say that, given the gouty diathesis, and it might be inherited, it would 
show itself under the most different kinds of diet. 

Turning now to the kidney, there is one special form of gout in 
which uric acid deposits are found in the kidney, not merely as “ gravel” 
in the pelvis or calices, but rather as fine deposits in the kidney 
itself, in theuriniferous tubules. They are only foundin the tubulesof the 
medullary portion, and may appear to the naked eye as fine white striz. 
On examining with the microscope, colourless rhombic tablets are found, 
and not mere needles, asin tophi. By careful sections at such sites, these 
accumulations are found to occur in dilated portions of the straight 
tubes, which here present a kind of varicose dilatation. In the vast 
majority ot cases, similar deposits are found in the smaller joints, 
especially those of the great toe. Do uric acid deposits ever exist n 
the kidney alone; and could gout be affirmed merely from their presence 
there? As a fact, they are very seldom missing from the smaller joints 
























April 
— 
when fou 
regard t 
ome ot] 
depositi 
conditio 
there is 
infamm 
deposits 
matous 
of this 
po mee 
gyphilit 
gouty ( 
cases 
deposit 
of the 
the wh 
form ¢ 
gouty 
joints, 
Vireh 

The 
this 0 
cortic: 

occur 

matio 
depos 
exuda 

“Can 

Pre 
He h 
lings 
irrita 
globt 
not 
great 

on a 

at 01 

effec 

still 
lent 




































































April 26, 1884.] 





THE BRITISH MEDICAL JOURNAL. 825 








ga ne 
— 


yhen found in the kidney. Professor Virchow, however, is inclined to 
regard the presence of renal deposit as a proof, in itself, of gout. 
gome other condition of the body may be yet proved, in which such 
deposition may occur, but at present we only know of the gouty 
wndition that causes this. In such kidneys as the above described 
there is usually, as Garrod has already shown, a chronic interstitial 
inflammation, mostly in the cortical substance, and away from the 
deposits. There is no particular inclination as a rule to parenchy- 
matous alteration of the epitheliuin of the tubules. Our knowledge 
of this affection is of no slight interest, for cicatricial nephritis is by 
no means rare; we know already the endocardial form, also the 
yphilitic form, and here we have the gouty form. This form is called 
gouty (although as a rule gout has not been clinically indicated in such 
cases during life) simply from its co-existence with the uric acid 
deposits in the tubules. In more advanced cases, there is more atrophy 
of the glomeruli and tubules, the cortex has almost disappeared, and 
the whole kidney is shrunken. The point first raised, whether that 
frm of nephritis which is complicated with uric acid deposits be of 
gouty nature when no tophican be found in the auricles or smaller 
joints, must be left for further investigation. Meanwhile, Professor 
Virchow presumes that there can be a gouty nephritis without ‘‘gout.” 

The exciting element of this nephritis cannot be the deposit ; for 
this occurs in the medullary tubes, while the inflammation is mainly 
cortical. Similarly, in a joint, the crystals of the acid urate of soda 
occur at first within the cartilages and the ligaments, while the inflam- 
mation begins in the synovial membrane. It is evidently not the 
deposit, but the uric acid still in solution in the tissues—the gutta—the 
exudation which sets up the gout. And here we reach the question 
“Can there not be a gouty nephritis without urate deposits at all?!’ 

Professor Virchow concludes by describing his own illness last year. 
He had never had an attack of gout, but there were two small swel- 
lings on his fingers, which were red and tender. Suddenly, extreme 
irritability of the bladder set in, and albumen with cylinders and pus- 
globules was found in the urine. The pus was abundant, and could 
not be explained, while the urine was scanty and was passed with 
great pain. One day, he examined it again with the microscope, and, 
o adding acetic acid, masses of crystals of uric acid appeared. He 
atonce adopted an alkaline course of treatment, which quickly and 
effectually cured him. Here the irritant was the excess of uric acid, 
atill dissolved, in the urine—the gutta—which caused the intense puru- 
lent catarrh. 


a 
—— 





THERE is a vacancy in the medical staff of the Hospital for Con- 
sumption, Brompton, for an assistant-physician. 


THE discussion on Scarlet Fever at the Harveian Society of London 
has been adjourned to May 15th, and not May 17th, as stated at page 
164 of last week’s JouRNAL. 


A MEETING of the Provisional Executive Committee of the Medical 
Sickness, Annuity, and Life-Assurance Society will be held at 38, 
Wimpole Street, W., on Wednesday, April 30th, at 4 p.m. 


Dr. G. E. Pacer, Regius Professor of Physic in the University of 
Cambridge, has sufficiently recovered from a slight attack of pneu- 
monia to be able to attend to his professional duties. The recent re- 
ports in the daily press, stating that Dr. Paget has been dangerously 
ill, were entirely without foundation. 


Dr. Jostan WiLiiaMs, F.R.G.S., of Sheffield, who, early in 1882, 
spent some time in the Soudan, and visited in his travels many of the 
wild tribes inhabiting that country, has prepared a work, already in 
the press, which cannot fail to be of interest at the present time. It 
is entitled, 4 Few Months in the Soudan. 


THE medical officers and lecturers of Charing Cross Hospital Medical 
School have issued invitations to a conversazione to be held in the 
school-buildings, 62, Chandos Street, Strand, on Thursday, May Ist, 
at 9 o'clock. ’ 


Tue Empress of Germany has always taken a deep interest in all 
practical questions connected with the nursing of the sick, and Her 
Majesty has now invited a number of persons eminent in this depart- 
ment to meet at Berlin during the present week, to consider the best 
way of utilising the latest experiences and practical improvements in 
hygiene. 





THE Sanitary Commission of Alexandria has directed that all vessels 
coming from Bombay and Calcutta ghall be kept under surveillance 
at Moses Source during twenty-four hours. If cholera-cases be on 
board, or if deaths have occurred from cholera, a week’s quarantine at 
Fl Tor is enforced. Rigorous measures have been adopted with regard 
to all vessels crossing the canal. 


THE ELECTION OF FELLOWS AT THE COLLEGE OF PHYSICIANS. 
A curious, and probably unprecedented incident, recently occurred 
at the College of Physicians. We understand that at the last Council, 
summoned for the nomination of Fellows, there was no quorum, and 
that, consequently, no nominations could be made. As such an inci- 
dent was entirely unforeseen by the by-laws, which provide that the 
nomination of Fellows shall take place only on one special day, it has, 
we believe, been necessary to alter the by-laws, and to appoint another 
day, next month, upon which the postponed election may take place. 


CHARBON. 

A LABOURER from a riverside wharf was recently admitted into St. 
Bartholomew’s Hospital, suffering from malignant pustule ; the local 
condition was well marked, the central black eschar being surrounded 
by a vesicular zone, the glands behind the jaw were greatly enlarged, 
the temperature was high, and the man was very ill. Mr. Morrant 
Baker excised the ‘‘ pustule”’ without any delay, and the patient im- 
mediately began to improve, and is now convalescent. The origin 
of the case has been investigated by Mr. John Spear of the Local 
Government Board, and it has been ascertained that the man had 
been handling hides imported from China. 


HOSPITAL ACCOMMODATION FOR THE PORT OF LONDON, 

THE new hospital for the Port of London, the commencement of which 
we announced in the JouRNAL some time since (see Vol. 1, 1883, 
p- 1134), was formally opened last week by the Lord Mayor. The 
ceremony was performed in the presence of the members of the Port 
Sanitary Committee, the Metropolitan Asylums Board, and the 
Gravesend Town Council.. The hospital only provides for patients 
arriving on board ship ; and in cases where charges can be recovered, 
the corporation have power to enforce payment at the rate of five shil- 
lings per day, though it is doubtful whether this provision will be 
stringently carried out. The erection of this hospital completes the 
very effective arrangements of the Port of London for combating any 
threatened outbreak of infectious disease. 





THE NEW EDITION OF THE BRITISH PHARMACOP@IA. 

We are led to believe, from the recent report of the Pharma- 
ceutical Committee to the General Medical Council, that the new edi- 
tion of the Pharmacopeia is in active preparation. The committee, in 
addition to the important aid rendered by Messrs. Redwood, Attfield, 
and Bentley, have very wisely looked also to those sources from which 
information, whether chemical or pharmaceutical, was likely to be ob- 
tained. Application was made to the various medical authorities, and 
several valuable reports have been received from them. Though but 
little information was obtained from the Pharmaceutical Society, to 
whom application was also made, several eminent practical pharma- 
cists and manufacturing chemists have placed any knowledge they 
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possesse1, likely to be: useful, freely at the disposal of the committee. 
The communications received from this source have given great satis- 
faction, we have reason to believe, to the committee, and will receive 
the fullest consideration at the hands of the editors. There is good 
reason to anticipate that, acceptable as was the last edition, the new 
edition will be even more highly appreciated by the profession. 


MIDDLESEX HOSPITAL. 

ARRANGEMENTS are in progress for buying the leases of the adjacent 
houses which have been for some time rented, and acquiring an addi- 
tional house, and of carrying out a well considered and extensive 
scheme of providing: 1, accommodation for the medical staff; 2, 
rooms for the servants ; 3, anadditional ward for male cancer-patierits; 
4, a sick-room where any member of the staff can be isolated if attacked 
by severe or infectious illness; 5, a rearrangement of the out-patient 
department, long urged on the weekly board by the surgeons and 
physicians, who have found it almost. impossible to carry on their 
work under the present inconvenient arrangement, an arrangement 
adapted for the wants of 1745, not of the increased population of 1884. 
The buildings in question are in a tumble-down condition, and must 
be replaced, The cost of these alterations and improvements will be 
£20,009. Towards this asum of £5,000 (to be specially devoted to 
the male cancer-ward) has been received. 


DR. HOWARD'S TREATMENT OF ASPHYXIA. 

Dr. BensamMin Howarp has recently repeated, at the Hdpital de la 
Pitié in Paris, in the wards of M. Verneuil, and at the Salpétri¢re, in 
the wards of Professor Charcot, the demonstration which, on a former 
occasion, he gave at the Royal Medical and Chirurgical Society, on 
the mechanism and the treatment of asphyxia. It will be remem- 
bered that the leading facts of Dr. Howard’s demonstration are that 
the traction of the tongue universally employed does not suffice to 
raise the epiglottis, and the only manner in which this can be ensured 
is by placing the head and neck in the position of forced extension. 
This position separates the tongue from the pharynx, augments the 
calibre of the pharyngeal opening, and establishes a large and free 
passage from the nostril to the lungs. M. Verneuil, at the close of 
the demonstration, made some observations expressing his interest in 
the demonstration, and his acceptance of the facts. 


ENGLISH WORK IN EGYPT. 
Mr. CuirrorD Lioyp and Dr. Cruickshank are making rapid and sur- 
prising reforms of the Egyptian prisons. The new sanitary Commis- 
sion are equally energetic ; but their task is Herculean. The state 
into which the Egyptian infirmaries and hospitals have been allowed 
to lapse is past belief. The Cairo correspondent of the Times writes :— 
** As I have reason to believe that my telegrams sent last .year, giving 
an account of the disgraceful state of the Abbassiyeh madhouse, exer- 
cised a beneficial effect, I feel it a duty to humanity to report the fol- 
lowing facts relative to the condition of the so-called infirmary at 
Tourah, close to Cairo. - This establishment contains at present a 
hundred and thirty-eight human beings, who are living hke wild 
beasts, in a state of filth and neglect that. is simply indescribable. 
Each individual is supposed to receive from the Government one franc 
per month, as well as three loayes of bread and proper clothing. I 
have now before me an Arabic petition, written by one of the inmates, 
who states that the money is never paid, and that they receive little 
or no bread. On one occasion, they had nothing to eat but clover, and 
on another beans. The petitioner begs that he may be removed to the 
convict prison, to better his condition. The inmates comprise old and 
young, men, women, and a large number of children of both sexes. 
Amongst them are several raving madmen, who are sometimes chained, 
and sometimes at liberty; whilst through the mixed crowd two black 
men are walking about stark naked, and others are in every stage of 
the most loathsome diseases. The whole condition of the place is too 


disgusting for words.” 


ey 
ne 


MEDICAL OFFICERS OF SCHOOLS’. ASSOCIATION. 
AccorDING to the proposal in the JovrNat of March 8th, the first 
meeting of the above-named new society was held at Christ’s Hospital, 
London, on April 16th, when many medical men, representing all 
classes of schools, were present. The objects of the association were 
declared to be (1) mutual assistance in promoting school hygiene; (2) 
meetings for the consideration of all subjects connected with the spe- 
cial work of medical officers of schools; and all present or retired 
medical officers of schools, of children’s hospitals, and medical men 
specially engaged in the study of the ailments of the young, are 
eligible as members. It was decided to hold three general meetings in 
the course of the year, the next in July, during the conference on 
school-hygiene to be held at the International Health Exhibition, 
The following gentlemen were elected on the Council. President: 
Surgeon-Major Evatt, Royal Military Academy, Woolwich. Vice. 
President: Dr. Fuller, Lancing College. Honorary Secretary : Dr, 
Alder Smith, Christ’s Hospital. Treasurer: Noble Smith, Esq. 
Mentbers of Council: G. Armstrong, Esq., Wellington College; W, 
Armstrong, Esq., Royal. Hospital School, Greenwich; Dr. Haig. 
Brown, Charterhouse ; Dr. Brett, London Orphan Asylum; Dr, 
Fletcher Beach, Darenth Asylum; Dr. Adams Clarke, Leavesden 
School; Dr. Ingle, The Leys School, Cambridge; Surgeon-Major 
Lever, Military College, Oxford; Dr. Prangley, North Surrey District 
Schools ; Dr. Shelley, Haileybury; H. Statham, Esq., The Foundling; 
Pridgin Teale, Esq., Leeds. The Secretary (Dr. Alder Smith) will be 
glad to receive the names of any medical men wishing to become mem- 
bers of this association. 


STOMACH AND STUDY. 
GREAT care needs to be taken, while every effort is made to satisfy the 
material necessities of board-school children, and fill their bellies as 
well as exercise their brains, that such effort does not degenerate into 
wholesale demoralisation of worthless or indolent parents. The most 
satisfactory solution will be found—as has been already successfully 
done in some localities—by organising a supply of good wholesome 
food and comfortable clothing for all board-school children who need 
them, and whose.parents are willing to pay just sufficient to- make the 
business self-supporting. This leaves the responsibility with the Home 
Secretary of establishing day feeding-schools, for the children of those 
who cannot pay, at the cost of the rates, and it is with these that the 
greatest care must be taken to avoid pauperising the poor. A well- 
known correspondent points out that, for those who can pay the little 
which is required for cheap and wholesome food, it is a high office of 
charity to supply the means, by having a kitchen adjacent to the 
school, where the children may help in the cooking and learn the art 
of making cheap and good food. The addition of comfortable clothing 
is hardly less important, and shews another of the great wants of the 
poor, and how it, too, can be supplied at the cheapest rate by wholesale 
purchases on the club principle. This clothing also is to be paid for, 
probably by weekly instalments, which the children themselves would 
be greatly interested in bringing punctually. To show the danger of 
gratuitous supplies of clothing, it may be mentioned that, for ten years, 
Mr. Francis Peek supplied the Charity Organisation Society with £1,000 
a-year, in order that no child should be kept away from school for 
want of boots; but for the last two years it was found necessary to dis- 
continue it, in consequence of its being found that three-fifths of the 
boots were pawned almost immediately by the parents. How difficult 
it is to help those who will not help themselves! but this is skilfully 
obviated by the committee, which obtains payment at a commercial 
rate for what it supplies. Some winters ago, the Rev. Mr. Bardsley 
organised u supply of soup, which, after paying the cost of fuel, and 
five shillings for the cook’s trouble, he was ahle to sell at a penny per 
quart—enough, with a good lump of bread, for two children. If the 
efforts of this committee should show the way to the establishment of 
cheap kitchens for the poor, it would be performing the greatest good, 
and removing one of the temptations to drink ; but anything like gra- 
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tuitous distribution soon reacts in the lowering of wages, and ‘finds its 
way into the pockets of the middleman. We can give further working 
particulars to any of our readers who are interested, 





THE FEMALE URETHRA. 

For several years the attention of anatomists and- surgeons has been 
frequently directed to a pair of ducts situated one on each side of the 
fenale urethra. They appear to be almost, if not quite, constant, and, 
morphologically speaking, they were hailed on their discovery as posi- 
tive proofs of the persistence of the efferent duct of the Wolffian body 
in woman. Coblenz and others have frequently traced Gaertner’s 
ducts in domestic animals, from the parovarium to the walls of the 
urethra ; Kocks, Kleinwiichter, and especially Skene, of Brooklyn, 
all describe the ducts found in the urethra of the human female. They 
appear to be subject to a localised ‘catarrhal inflammation, and to be 
frequently involved in urethritis; Bohm, of Vienna, and several French 
surgeons have described this affection, and recommend the introduc- 
tion of a probe coated with nitrate of silver when the discharge be- 
comes chronic, the ducts being laid open if that treatment fail. 
Recently, Dr. Max Schiiller, of Berlin, has published the results of a 
long series of dissections, in the form of a monograph entitled Zin 
Beitrag zur Anatomie der Weiblichen Harnriéhre, and his conclusions 
tend to subvert the theories of Skene and the morphologists, the ducts 
appearing to be the outlets of a pair of very distinct glands. Dr. 
Schiller states that, between the longitudinal folds of urethral mucous 
membrane that converge towards the meatus, numerous pores and de- 
pressions may be found. On each side of the middle line, posteriorly, 
rises a ring of mucous membrane surrounding an orifice, into which a 
sound of from one to four millimétres in thickness can be passed for 
from half a centimetre to two and a half centimétres upwards. This 
is the duct, and the pair have been found by Dr. Schiiller in subjects 
of every age from fetal life to the eightieth year, ‘‘ almost constantly.” 
Inflammation of the urethral ducts can be diagnosed when discharge 
from the meatus exists, without scalding pains during micturition. On 
horizontal section, the duct appears as a slit, witha contour the more 
and more irregular from involutions and elevations of its lining mem- 
brane, the higher up the section is made, until it can be traced to its 
termination above as a gland made up of a collection of short tubules. 
The orifice of the duct is lined with a thick layer of squamous epithe- 
lium covering erectile tissue, the rest of the canal is invested with 
stratified transitional epithelium, covering vascular submucous tissue 
that contains plain muscular fibres. In old subjects the ducts are 
much contracted. Dr. Schiiller has traced their origin in the foetus 
to the same period of embryonic life as that wherein the other struc- 
tures composing the urethral mucous membrane are developed, and he 
can find no communication between them and the duct of Gaertner. 


IS CANCER INCREASING ? 
We have been told frequently of late that cancer is increasing, and 
becoming more securely planted in our midst; and, if this be so, it is 
an important fact, but of such terrible significance, that we must 
needs require the most conclusive evidence. The Registrar-General 
distinctly says in his last report that the increase is not a genuine in- 
crease, but is due to increased accuracy of diagnosis, which is con- 
stantly tending to increase the number of deaths registered as due to 
definite diseases, at the expense of the more indefinite groups. Such 
a statement, we may assume, would not be put forth without the 
sanction of Dr. William Ogle, the Superintendent of Statistics, and 
one of the first of living vital statisticians ; we may derive some com- 
fort from this, and may at least suspend our judgment until the pub- 
lication of the decennial summary of the Registrar-General ; indeed, 
until that is published, the materials for an accurate judgment hardly 
exist in a form in which they can be easily analysed. Meanwhile, we 
may point out one consideration which seems to have been somewhat: 
overlooked. Excluding sarcoma, as we may do without materially 








affecting the proportion which the figures bear to each other, we may say 
that cancer is'a disease of late maturity and early senility ; especially 
is this the case with men. Now, the death-rate from all causes has 


materially declined, and the! average expectation of life is. greater at 


the present time than it was a quarter of a century, ago. Practically, 
it will be safe to asstme that a greater number of people live into the 
period of maturity and, senility, and therefore a greater number live 
into the age when cancer is prevalent. We might expect, therefore, 
to find more people dying of cancer at the present. time than a quarter 
of a.century ago. There is this further hopeful. feature, thet a' com- 
parison of the ages at which people die now and formerly appears’ to 
show that the deaths are taking place now at a more advanced age; 
the percentage of deaths from cancer above 55 years of age is mate- 
rially greater than it used to be. | Lastly, the number df deaths among 
men is increasing more rapidly than among women; and about that 
fact there is this, hopeful feature, that, if we; take 100 deaths from 
cancer among men,and 100 among women, we shall find that,a,far 
larger number of the male deaths occur after 65..than.of the female 
deaths. About a third of the total mortality from cancer among men 
occurs after 65, while only a quarter of the total mortality from cancer 
among women occurs after that age. It would seem, therefore, that 
the increase in the deaths from cancer is due, in part, to an increase in 
the number of. people who reach’ the cancer age, in part to an increase 
among men at an advanced age, and in part perhaps also to a genuine 
increase in the grasp of the disease over the population. 


THE SOCIETY FOR THE STUDY AND CURE OF INEBRIETY. 
Tus new Society for the Study and Cure of; Inebriety was inangu- 
rated by an able and temperate address from Dr. Norman Kerr, From 
it we kather that the object of the Society is to study inebriety with 
a view rather to its cure than its prevention, and this apparently for 
two reasons, partly because. organisations for prevention are already 
at work in considerable force, but chiefly because the relation between 
drunkenness and disease is fully recognised by the Society, and be- 
eause heredity is believed to be one of the most. important factors in 
the causation ; the habitual drunkard transmits 4 deteriorated organ- 
isation to his descendants in a vast number of cases, a nervous organisa- 
tion.in a peculiar condition of unstable. equilibrium as regard alcohol, 
so that the alcohol-liabit. is very easily set up. Drunkeriness, said 
Aristotle, is voluntary madness. ‘‘ Alas,” added Dr. Kerr, ‘in our 
time it is often 1 madness which is not always voluntary.” It is very 
right and proper to declaim against drunkenness as a vice or a crime, 
but it is necessary to recognise that it is also in the majority of cases 
a disease, and to study its pathology ; this was the gist of the address 
which advocated also that the proper treatment was complete and im- 
mediate withdrawal of alcohol, the patient remaining under control, in 
bad cases, until the craving had entirely disappeared ; with this was 
to be combined the treatment of any concomitant disease, such as dys- 
pepsia, or nervous disease. The address, which will be published by 
Mr. Lewis, of Gower Street, will repay perusal. 
THE HILTON FAGGE MEMORIAL. 

AT a meeting of the committee of the ‘‘ Hilton Fagge Memorial,” 
held at Guy’s Hospital on April 8th, the following resolutions with 
reference to the disposal of the fund were adopted. ‘‘ That a memo- 
rial tablet, at a cost not exceeding £50, be erected in the chapel of 
Guy’s Hospital to’ the memory of Charles Hilton Fagge, and that the 
number of subscribers be stated upon it.” ‘‘That the remainder of 
the fund be placed in the hands of Mrs. Fagge and two trustees, to be 
disposed of by them at their discretion for the benefit of the children.” 
A committee, consisting of the treasurer of the fund (Dr. Wilks), the 
honorary secretaries, and Dr. J. H. Galton, was appointed to carry 
out the first resolution. Mr. Arthur Durham and Mr. Edmund 
Galton have kindly consented to act as trustees, in accordance with 
the second resolution. It was announced that the sum collected for 
the purposes of the memorial was nearly £1,100. 
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POISONED ARROWS. 

Dr. R. CampseExt, Civil Surgeon of Tezpore, has, the Indian Medical 
Jowrnal reports, made some experiments with the poisoned arrows 
taken from the Aka after the raid at Balipara last November. He 
feels certain that the poison used is dried aconite-root, pounded and 
fastened on the arrow’s head by a gum. As arule, the shafts and the 
heads are separate pieces, so that, in trying to pull the arrow out of 
the wound, the head is left in. He recommends the hypodermic injec- 
tion of liquor ammoniz, two parts to one of water ; and syringing out 
of the wound with solution of nitrate of silver, forty grains to the 
ounce, as the most useful treatment. 


PAPER TOWELS. 

In the surgical dispensary of the Philadelphia Polyclinic, Dr.'Roberts 
has, we read in the Medical and Surgical Reporter of thatcity, been using 
with much satisfaction Japanese paper handkerchiefs for drying 
wounds. Sponges are so seldom and. with such difficulty perfectly 
cleansed after being once used, that they are never employed in the 
hospital. Ordinary cotton or linen towels are much preferable to 
sponges, which, if dirty, are liable to introduce septic material into 
wounds. The paper towels, however, answer the same purpose as 
cotton ones, and are so cheap that they can be thrown away after 
being used. The cost of washing a large number of ordinary towels 
is thus avoided. The paper towels are scarcely suitable for drying 
hands, after washing, unless several towels be used at once, because a 
large amount of moisture on the hands soon saturates a single towel. 
For removing blood from wounds, a paper towel is crumpled up into a 
sort of ball, and then used as a sponge. Such balls absorb blood 
rapidly. The'crude ornamental pictures, in colour, on the towels, 
are of no advantage, nor are they, as far as known, any objectioh. 


SPLENECTOMY. 

Mr. Knows_ey THORNTON removed a multilocular cystic spleen by 
abdominal section (median incision), at the Samaritan Hospital on 
Tuesday the 16th instant. The patient was a single girl, aged 19, 
and the tumour had been slowly growing for two years. Latterly it 
had increased much more rapidly, and caused_a considerable amount of 
pain. The patient is progressing satisfactorily. During the tying of 
the pedicle she suffered severely from shock, and for some minutes her 
life was in danger, but she revived directly the tumour was cut away, 
and the drag taken off the pedicle. The specimen will be shown and 
the turther progress of the case reported at the Pathological Society. 


SANITARY JURISDICTION OVER CARAVANS. 

In reference to our remarks that appeared in the JourRNAL of March 
22nd last (see page 573), as to the attempt of several metropolitan 
vestries to obtain statutory jurisdiction over itinerant showmen, we ob- 
serve that a clause has been introduced into the Jarrow Improvement 
Bill, 1884, constituting a “‘caravan” a ‘‘ house” within the mean- 
ing of the Public Health Act. This is, we believe, the first attempt 
that has been made to secure such powers, though the present state of 
the law, under which an ordinary caravan on wheels, although used as 
a dwelling, cannot be regarded as a house, is admittedly unsatis- 
factory. 


PUBLIC VACCINATION AT DEWSBURY. 
For the past eight or nine months, the Dewsbury guardians have per- 
sistently refused to appoint public vaccinators for the Mirfield and 
Thornhill districts of the union, except on condition that the elected 
candidates agree to be responsible for any injury that may result from 
the operation. Two medical men were communicated with, and both 
very properly refused to accept the appointments on such terms. The 
Local Government Board have informed the guardians that they are 
legally bound to appoint public vaccinators as vacancies occur, an 
opinion maintained by the law officers of the Crown, and urge them 
at once to proceed with the election, and ‘‘ thus render it unnecessary 


ey 
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for the Board to take measures for enforcing compliance with the re. 
quirements of the law in this respect.” Notwithstanding this, ‘an 
attempt to nominate two candidates was, at the last meeting of the 
guardians, negatived by an amendment setting out that a resolution 
passed in 1875, giving general directions to the vaccination-officer to 
proceed against all defaulting persons under the Vaccination Acts, be 
rescinded, and that, in future, he report all cases of default to the 
guardians, and take their instructions thereon before taking legal pro. 
ceedings against any person. A copy of this resolution was agreed to 
be sent to the Local Government Board for their approval and sane. 
tion, and, pending their reply, no further steps are being taken to fill 
vacant appointments. In thus again refusing to comply with the 
requirements of the law, the guardians are incurring a very grave re- 
sponsibility. Should small-pox spread in these districts, which have 
been uprovided with means of public vaccination for the best part of a 
year, the guardians will be directly responsible. . 


THE CONTAGIOUSNESS OF MEASLES. 
THE belief, so tenaciously held by many working-class mothers, that 
their children must at some time or the other suffer from the various 
forms of zymotic disease, and the sooner the better, has much to 
answer for. A recent epidemic of measles at Coventry, to which Dr. 
Fenton refers in his last report, demonstrates very clearly the fallacy 
of this belief, the disease in this instance exhibiting a tendency to 
attack children who had already suffered from it. The fact of having 
had a previous attack cid not afford much immunity. Many cases 
came under notice of children having the disease a second and third 
time. The lightness with which this disorder is regarded, the impos- 
sibility of effecting isolation at home, and the extreme vigilance of the 
educational authorities in pressing children to school, form almost in- 
surmountable barriers in the way of dealing with epidemics of measles. 


a>. 


SCOTLAND. 


By the recent death of the Duke of Buccleuch, the Chancellorship 
of the University of Glasgow has become vacant. 








FEVER has been very prevalent of late in Paisley, in consequence, it 
seems, of the unsanitary condition of parts of the town. Under these 
circumstances, the local authorities should lose no time in removing 
causes which in any way seem to favour the origin and spread of the 
disease. 


TuE Glasgow Water Commissioners have resolved to go to Parlia- 
ment on an early date for power to procure a supplementary water- 
supply. Whether this is to be done by the construction of a second aque- 
duct and the taking of an additional supply of water from Loch 
Katrine, or whether some other source in the vicinity of Loch Katrine 
should be looked to, has not yet been decided. 


UNIVERSITY OF ABERDEEN. 
THE graduation ceremonial for conferring medical degrees took place 
in this university on Tuesday, April 15th. There was an unusually 
large number of graduates. The list will be found elsewhere. 


THE FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
THAT the proposed medical legislation, as embodied in the new Medi- 
eal Act Amendment Bill, has led to a good deal of activity on the 
part of the Scotch corporations, is seen in the Conjoint Examination 
Scheme recently brought before the General Council of Medical Edu- 
cation and Registration ; but we understand that it is in contempla- 
tion to form a still closer bond of union between two of these bodies, 
namely, the Royal College of Surgeons of Edinburgh, and the Faculty 
of Physicians and Surgeons of Glasgow. As the matter stands at 
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resent, it is under consideration how a complete amalgamation be- 
tween these two corporations may be carried out, and we believe that 
a. committee is at present sitting settling the numerous details of such 


scheme. 





GLASGOW UNIVERSITY. 

Tue summer session in the medical faculty of this university com- 
mences on May Ist. Judging from the numbers who have come for- 
ward during this month for the preliminary examination, the entries 
should be quite up to former years. The report of the General Council, 
to be submitted to the next half-yearly meeting of the members, sets 
forth, regarding the extension of buildings for the medical school, 
that the University Court is both ready and willing to give its sanc- 
tio to any scheme for the better accommodation of the medical 
classes, on the necessary funds being raised for that purpose.” In 
reference to any fresh legislation dealing with the Scotch universities, 
we believe that similar opposition would again be shown . to any 
measure such as the Universities Bill of last year; but the proposed 
Medical Act Amendment Bill would not be opposed by the medical 
faculty of the University, save, perhaps, in one or two matters of 
detail, such as the composition of the Examining Board for Scotland. 


THE PROPOSED CREMATION BILL. 

TuIs measure, which has emanated from Dr. Cameron, one of the 
members for Glasgow, has naturally attracted some attention in Scot- 
land. A perusal of the text of the Bill shows that it has no intention 
of making cremation the compulsory mode of burial amongst us, but 
that it merely aims at placing it under such regulations that it may 
be carried out in a legal and becoming manner. Thus, a main feature 
in the proposed Act are the safeguards which it raises in preventing 
cremation being resorted to for the removal of all traces of deaths which 
might not have occurred from natural causes, and this it strives to do 
by rendering it illegal, under severe penalties, to proceed with crema- 
tion, or any other disposal of the body, until a formal certificate of 
death has been granted by the medical or other authority. Of course, 
it only seems right that persons should be allowed to carry out a mode 
of burial which, so far, the highest legal authorities have declared is 
not contrary to the law of this land, and there is nothing unreasonable 
in Dr. Cameron’s effort to ensure its being done decently, and prevent- 
ing its being a dangerous incentive to crime; but we are not sanguine 
of the Bill passing, seeing that the Home Secretary will oppose it; and 
he is sure to have the support of a legislative assembly whose indi- 
vidual members are very conservative as to the disposal of our dead. 


La 


IRELAND. 


THERE were at the beginning of this week two cases of small-pox 
under treatment in the Belfast Workhouse. 








LISTOWEL WORKHOUSE. 
THE writ of certiorari to quash a sealed order of the Local Government 
Board removing Mr. Dillon, the medical officer of this workhouse, was 
before the Court of Queen’s Bench last week. Mr. Justice Lawson, in 
delivering judgment, said the Local Government Board was a great 
public department entrusted with the superintendence of the adminis- 
tration of the Poor-laws throughout the country, and they were vested 
with large powers. Under the thirty-third section of the Poor-law 
Act, they had power to remove any officer at their discretion for un- 
fitness, incompetency, or neglect of duty. In the exercise of their 
discretion, they had declared Dr. Dillon unfit; and, supposing they gave 
no reason whatever for it, he did not see what power the court had 
to review what they had done. However, the reason was disclosed by 
Dr. Dillon, who had candidly stated that he gave Dr. Fitzmaurice a 
sum of money, which led to his resignation. In the face of such an 
offence at common law, any public department ought to declare that 





Dr. Dillon was unfit to hold office; and if that was not done, those 
offices might be put up to public competition. He agreed that the 
Board had rightly exercised their discretion; at the same time, he 
was free to believe that neither Dr. Dillon nor Dr. Fitzmaurice knew 
exactly the legal consequences of what they did. The application 
therefore was refused. 








THE MEDICAL SICKNESS, ANNUITY, AND LIFE 
| ASSURANCE SOCIETY. 


THE Journal of the British Dental Association has the following. 

We are anxious to call the attention of members to a most excellent 
and much needed society, recently established under such conditions 
as can scarcely fail to ensure success, We refer to the Medical Sick- 
ness, Annuity, and Life Assurance Society. It is an offshoot of the 
British Medical Association, its formation having been carried: out 
at the annual meeting held at Liverpool in August last; it, however, 
draws its members » a the profession at large, and is in no way 
limited to the members of the Association. Its objects are the pro- 
vision of a fixed allowance to members temporarily incapacitated by 
illness or accident, the payment of annuities to those who live’ beyond 
a certain age, or of asum of money at the death of the subscriber. 
These advantages may be subscribed for together or separately, with 
the proving that in all cases sick-pay shall cease when the subscriber 
reaches sixty-five years of age, unless provision have been made for the 
payment of a regular annuity. Our reason for bringing this Society 
specially under the notice of our readers is that, at a meeting of the 

xecutive Committee, held on March 27th, a communication having 
been received from Mr, Gilbert Walker, L.D.S.Eng., of Duke Street, 
Manchester Square, inquiring whether dental practitioners would be 
eligible as members of the Society, it was eye by Mr. Sibley, 
and unanimously agreed to, that ‘‘any qualified registered dentist, 
holding the diploma of L.D.S. of the Royal College of Surgeons ot 
England, Scotland, or Ireland, be eligible as a member of the Society.” 
It will be evident that this Society meets a much needed want in the 
best possible way. The Secretary is Mr. C. J. Radley, of 26, Wynne 
Road, S. W., from whom all particulars may be obtained. 





ROYAL COLLEGE OF PHYSICIANS. 


AN ordinary meeting of the College was held on Thursday, April 24th, 
Sir W. JENNER presiding. 

The following gentlemen were admitted members of the College: J. 
A. Coutts, M.B., Cambridge; H. M. Murray, M.B., London ;.J. J. 
Pringle, M.B., Edinburgh ; L. Robinson, M.D., California; J. E. 
Squire, M.D., London ; and E. W. White, M.B., London. 

Licences to practise were granted to fifty-one gentlemen who had 
passed the required examinations. 

The Examiners for the Murchison Scholarship reported that four- 
teen candidates had been examined for this scholarship, that all the 
papers were of a high standard of merit, and that they recommended 
for election Mr. J. Bland Sutton, of the Middlesex Hospital. They 
added that the merits of Mr. R. Fortescue Fox were nearly equal to 
those of the successful candidate. 

The Scholarship was accordingly awarded to Mr. Sutton. 

Dr. Acland brought forward for the second time his motion to the 
effect that two Vice-Presidents should be appointed. This was carried. 
The Committee which had considered suggestions for the mode of 
appointment of the Vice-Presidents reported that, in the old statutes 
of the College, there was mention of an officer entitled Pro-President, 
who was appointed by the President. They therefore recommended 
that the Col ege should revert to its former practice, and that the Presi- 
dent should annually select two of those who had served the office of 
Senior Censor to be Vice-Presidents, holding office for one year only, 
and ineligible for re-election. Considerable discussion followed, in the 
course of which it was pointed out that, if this proposal were adopted, 
there would in a few years be no one eligible for election to the office. 
Finally, on the motion of Dr. Moxon, the words, ‘until after the lapse 
of five years,” were added to the proposal of the committee; and, thus 
amended, the proposal was adopted. ; 

It was resolved that, instead of holding a conversazione this year, 
there should be a banquet, on a day to be fixed by the President ; and 
a committee was named to make the necessary arrangements. 

A’by-law was passed, forthe second time, to enable the election of 
Fellows for this year to take = on the last Thursday in May instead 
of the last Thursday in April. , 

The report of the Medical Bill Committee was referred again to that 
committee for further consideration. 
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THE TERCENTENARY OF EDINBURGH UNIVERSITY. 
Tue tercentenary festivities-of Thursday and Friday have been, if 
anything, of a more interesting character than those which distin- 
ished the earlier proceedings. The reception of delegates in the 
ynod Hall, which I briefly noted in our last week’s issue, was a 
spectacle not soon to be forgotten. Every European State save Spain, 
key, and Greece was represented, and- the display of the many 
brightly’ coloured robes showed a marked contrast to the sombre 
gowns of the Scottish professoriate. 
Among the distinguished delegates present were the following: 
Copenhagen—M. H. Saxtorph, Knight of the Danebrog and Dane- 
brogs-man, and Knight of the Order of St. Stanislaus, Professor of 
Clinieal Surgery. “Dorpat—Dr. Freidrich Hoffman, Professor of 
Special Pathology and Clinieal Medicine, Councillor of State, Dublin 


—Trinity College—Rev, Samuel Haughton, M.D., D.C.L., LL.D., 
F.R.S., Senior Fellow and Senior Lecturer in the College. Ghent— 


Professor Gustave Boddaert, Chief Surgeon of the Civil Hospital. 
Konigsberg—Professor Dr. Giiterbock. Leyden—Dr. D. Doijer, Pro- 
fessor of Ophthalmology, Rector of the University. London—Wm. B. 
Carpenter, C.B., M.D., LL.D. (Edin.), F.R.S. Louvain—Professor 
M. P. J. van Beneden, LL.D. (Edin.) Lund—cC. J. Ask, M.A., 
Doctor of Physics, K.C.G.V., K.P.S., Professor of Surgery 
and Obstetrics. Munich—Professor Dr. Mgx von_ Pettenkofer. 
New Brunswick —Dr. Atherton, L-R.C.P., L.R.C.S. Prague 
—Dr. Hans Chiari, Professor of Pathological Anatomy. Uni- 
versity of Pennsylyania—Dr. John S. Billings. Berlin—Royal Aca- 
demy of Sciences—Rudolf Virchow, M.D., Hon. F.R.S.E., Professor 
of Pathology, University of Berlin. Dublin—King and Queen’s Col- 
lege of Physicians in Ireland—Dr. William Moore, President of the 
College ; Royal College of Surgeons of Ireland—Dr. W. J. Wheeler, 
President of the College. Edinburgh—George William Balfour, M.D., 
President of the Royal College of Physicians; Royal College of Sur- 
Gorse Smith, M.D., F.R.C.S., F.R.S.E., President of the Col- 
ege. Glasgow—Faculty of Physicians and Surgeons—Andrew Fergus, 
M.D., President of the Faculty. London—Edinburgh University 
Club—Edward Henry Sieveking, M.D., F.S.A., F.R.C.P.L., Physician- 
Extraordinary to Her Majesty the Queen, Physician-in-Ordinary to 
His Royal Highness the Prince of Wales; Guy’s Hospital Medical 
School—Samuel Wilks, M.D., F.R.S. ; King’s College—W. O. Priest- 
ley, M.D., F.R.C.P., Consulting Physician to King’s College Hospital ; 
Medical Schoo) of St. Bartholomew’s Hospital—Dyce Duckworth, 
M.D. Edin., F.R.C.P.Lond., Physician to the Hospital ; Royal College 
of Physcians—Sir Risdon Bennett, M.D., LL.D.Edin., F.R.C.P.L., 
F.R.S. Royal College of Surgeons—John Marshall, F.R.S., President 
of the College ; St. Thomas’s Hospital—John Syer Bristowe, M.D., 
F.R.C.P., F.R.S., Senior Physician and Joint Lecturer on Medicine. 
University College—John Eric Erichsen, F.R.S., Surgeon-Extraordi- 
nary to the Queen, Emeritus Professor of Surgery and Clinical Sur- 
gery, University College, London, and Consulting Surgeon to Uni- 
versity College Hospital. Manchester—Edinburgh University Club— 
John Thorburn, M. D., Professor of Obstetric Medicine in Victoria Uni- 
versity, and President of the Club. Paris—Académie de Médecine— 
Dr. Henri Gueneau de Mussy ; Académie des Sciences—Louis Pasteur, 
Member of the Academy. 

The honorary degree of Doctor of Laws was conferred upon the 
following medical men and scientists, by the Chancellor :—George 
William Balfour, M.D., President of the Royal College of Physicians, 
Edinburgh ; Fordyce Barker, M.D,, LL.D., President of the New 
York Academy of Medicine ; John S. Billings, M.D., Washington, 
D.C., U.S.A.; Sir William. Bowman, Bart, M.D., Hon. F.R.S., 
London ; John Syer Bristowe, M.D., F.R.C.P., F.R.S.; St. Thomas’s 
Hospital, London ; Professor Dr. A: Chauveau, l’Académie, Lyons ; 
Sir Andrew Clark, Bart., M.D., LL.D., London ; Surgeon-General 
Thomas Crawford, M.D., Director-General, Army Medical Depart- 
ment; Professor John Eric Erichsen, F.R.S., London ; W. H. Flower, 
LL.D., F.R.S., Director of the Natural History Department of the 
British Museum, London; Professor Edward Frankland; Normal 
School of Science, South Kensington Museum ; Sir William W. Gull, 
Bart., M.D., D.C.L,, LL.D., F.R.S., London ; D. Rutherford Hal- 
dane, M.D., F.R.S.E., Edinburgh; Rev. Samuel Haughton, M.D., 
D.C.L.,; F.R.S., Trinity College, Dublin; Professor H. von Helm- 
holtz, Hou. F.R.S.E., Berlin ; Sir William Jenner, Bart,, K.C.B., 
F.R.S., London ; Thomas Keith, M.D., F.R.C.S., Edinburgh ; John 
Marshall, F.R.S,, President Royal College of Surgeons, London; H. 
Maudsley, M.D., F.R.C.P., London ; Dr. Henri Gueneau de Mussy, 
Académie de Médecine, Paris; Professor Ollier, Lyons, France ; Sir 
James Paget, F.R.S., F.R.C.S., D.C.L., London; Louis Past ur, 





Membre de l’Académie des Sciences, Paris; Professor Dr. Max von 





Pettenkofer, Munich ; ‘W. O. Priestley, M.D,, F.R.C.P., Consulting. 
Physician to King’s College Hospital, London ; Sir John Waitt Rej 
K.C.B., M.D., Director-General, Medical Department, Royal Navy ; 
M. H. Saxtorph, Professor of Clinical Surgery, University of Copén- 
hagen ; Edward Henry Sieveking, M.D., F.S.A., F.R.C.P.L., hy- 
sician Extraordinary to H.M. the Queen, London ; John Smith, M.D, 
F.R.C.S., F.R.S.E. ; Professor B. J. Stokvis, Amsterdam, Holland: 
Rudolph Virchow, M.D., Professor of Pathology, University of Berlin; 
Patrick Heron Watson, M.D., F.R.C,S.E., Edinburgh ; Samuel Wilks, 
M.D., F.R.S., Guy’s Hospital Medical School, London. The same 
degree was also conferred, in absentid, on Dr. Samuel. Gross, Pro. 
fessor of Surgery in Jefferson College, Philadelphia; Dr. J. Henle, 
Professor of Anatomy in the University of Gottingen; Dr. Joseph 
Hyrtl, Emeritus Professor of Anatomy in the University of Vienna, 
At the luncheon given by the College of Physicians in their Hall in 
Queen Street, many of the distinguished foreigners were present ag 
guests, most of them being members of the medical profession. No toasts 
were proposed nor speeches made. Immediately afterwards there was 
a reception by the Royal Medical Society. The Presidents of the 
Society received their guests, and the various rooms in the Society's 
premises in Melbourne Place were decorated for the occasion. The re- 
ception was in every way a success, most of the foreign guests having 
attended it; such as were former members of the Society entered their 
names in a book as a souvenir of their visit. Next came a reception 
by the Faculty of Advocates, which was attended by nearly two 
thousand people, the spacious Parliament Hall, the libraries, and 
corridors were thronged. The Dean of Faculty of Advocates received 
the guests. Thursday finished with the great banquet to the guests, 
iven in the Drill Hall, Forrest Road, and at which over 1,300 sat 
own to dinner, these consisted of the guests, the university authori- 
ties, the General Council, and a considerable number of students, 
Lord President Inglis, Chancellor of the University, presided, and on 
each side of him were fully thirty of the men whose names are most 
honoured ‘in science, art, literature, and theology. After the feastin 
part of the banquet was over, the toasts of the evening were given, an 
among foreigners well known to all, the principal speakers were: 
Lowell, Pasteur, Virchow, Helmholtz, and Lesseps, while of British 
celebrities, there spoke, Sir Stafford Northcote, Sir Lyon Playfair, 
Lord Rosebery, the Bishop of Durham, Sir Fred. Leighton, Sir John 
Lubbock, Canon Westcott, Sir Henry Maine, ete. The speech most 
likely to be interesting to medical readers was that of Professor Vir- 
chow, who said: ‘It is not merely an accident that the foundation of 
the Edinburgh Medical School was also a work of the reformers. 
Scientific medicine, as we know it to-day, is very young. At the 
same time, and upon the same field, when the great war between 
despotism and religious liberty broke out, a legitimate rebellion arose 
against that dogmatic medicine which had been recognised by the 
Church and received into her system. It was in the 16th century 
that the first great victories over Galenism were won by Vesalius and 
Paracelsus. Observation, experiment, criticism, triumphed over tra- 
dition, research over speculation. ‘To be sure, we are proud to repre- 
sent a branch of human knowledge of the highest antiquity. Medi- 
cine, like theology, derives its descent from priestly traditions, and 
we rejoice to be able to trace our genealogy to the time of the first 
establishment of Hellenism upon the islands off the coast of Asia 
Minor. But it is not the materia of Hippocrates that we teach our 
students to-day. The old humoral pathology has lost its basis 
since Harvey showed that the blood is a circulating spirit, not 
a parenchymatous juice. The University of Edinburgh was closing its 
first century before the new doctrines were generally accepted, and only 
about that time medicine began to be converted from an art into 4 
science. But-then its progress was a rapid one, Five generations ot 
men after the common calculations, perhaps ten generations of profes- 
sors, sufficed to produce that great reform in medicine, whose fruits 
we now enjoy, but which. is not yet completed. During this whole 
period, the members of the schools of Edinburgh stood in the first line 
of the active champions; and I am happy to say that, through all these 
years, a hearty alliance existed. between the Edinburgh school and 
German medicine. Since the time when William Cullen continued in 
clinical medicine the work commenced by George Ernst Stahl and 
Diedrich Hoffman, until this day, the spirit of reciprocal esteem, 
and of mutual help, has filled all hearts, and sustained the confidence 
in the final triumph of. the common flag. The Munros and 
the Bells, the Simpsons and Listers were also our masters. 
I, myself, if I turn my eyes around me, I see immediately 
before me, and after our eat Schwann, the much la- 
mented Goodsir, and I find after me a long series of younger 
friends, whose scientific education I helped to guide in the same direc- 
tion as I think that distinguished professor would have conducted 
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them. A professor is not only a teacher, docendo discimus. I know 
what I myself have received, and what science has received from 
scholars. The modern professor is not charged to construct new 
dogmas ; his duty is to educate independent observers. For this pur- 

se large and well appointed institutions are. put under his charge. 
a of them should be a school of workers. We of the older genera- 
tion, we had not such rich institutions for our instruction as the present 
students enjoy ; we had not the same facilities of working as our 
assistants now possess. Therefore, we expect that our assistants will 
excel us, and that our students will overtop our assistants. This uni- 
yersity is now so rich in new and admirable institutes of the largest 
size, that we must perhaps express the wish that that size may not 
diminish the immediate influence of the teachers.. May the spirit of 
tre science never disappear from these buildings! May they serve to 
increase not only the welfare of the city, not only the glory of this land, 
but also the science of medicine throughout the world.” 

On Friday, the proceedings commenced by a breakfast given 
by the Royal College of Surgeons, and attended by many of 
the guests. It was presided over by Dr. John Smith, President 
of the College. Drs. Smith, Hume. Watson, Drummond, etc., 
spoke, as also did Drs. Moore of Dublin and Marshall of London 
(Presidents of the Colleges -of Surgeons respectively), while the 
enial assemblage had the treat of a short speech by Virchow, 
ivered in English. The next event in the programme of Fri- 
day was one looked forward to with eager interest—namely, a 
reception by the students, at which there were to be the chief home 
and foreign celebrities, and at which several of them were to speak. 
The meeting was held in the large Synod Hall of the United Presby- 
terian College, and was attended by over one thousand students ; guests 
and strangers occupied the galleries and wings, while the students oc- 
cupied the body of the hall. Sir Stafford Northcote, Rector of the 
University, head and representative of the students, presided. 
Addresses to the students were delivered by Mr. Lowell, the 
Rev. Dr. Beets, M. Lesseps, Professors Virchow, Pasteur, and 
Helmholtz, Count Saffi, Lord Reay, and Mr. Browning. MM. 
Lesseps and Pasteur addressed the meeting in French, and Vir- 
chow in German, while Helmholtz and Saffi spoke in English. 
Each speaker was received enthusiastically by the students, listened 
to with rapt attention, and cheered to the echo, with the audience 
standing at the close of his address. Space forbids this week 
even extracts from these speeches, but their perusal is thoroughly well 
worth the time it would occupy, more especially the thoughtful utter- 
ances of Virchow on his relation to Darwinism and Haeckel; and 
the account that Helmholtz gave of his own early struggles, and 
the solemn question he. put to himself when a_ practitioner, 
and we purpose to publish them fully next week. Lord Reay 
replied for the students ; and the meeting, unique in its circumstances, 
closed as one of the most successful in a galaxy of successes. 

On Friday afternoon, the students entertained the guests to 
a high-class and thoroughly enjoyable concert, which was con- 
ducted by Sir Herbert Oakley. Thereafter, the Royal Scottish Aca- 
demy had a reception of over two thousand persons, whom they 
entertained in: the picture-galleries of the Academy and Scottish 
National Gallery, with good music, exquisite paintings, and suitable 
refreshments; this reception was thoroughly enjoyable. In the evening, 
Edinburgh was illuminated—a sight that can never be forgotten. 

The last public event was a notable one—a symposium in the Drill 
Hall, attended by over 2,000 persons, among whom were most of the dis- 
tinguished guests, many of -the-university and civic authorities, and at 
least 1,200 students. It was admirably conducted; and here, under 
the genial chairmanship of Sir Stafford Northcote, a pleasant two 
hours were spent in smoke, song, and story; the Chairman, Sir Lyon 
Playfair, Dean Macdonald, and others, vieing with each other in their 
efforts to amuse; while much excellent music was supplied; and alto- 
gether this monster symposium will be remembered as one of the hap- 
piest events of the tercentenary. Everyone is to be congratulated on 
the part he played, in the events of the festival, whether Chancellor, 
Rector, Principal, professor, graduate, student, or guest; and the 
hearty co-operation of the Municipality reaffirmed the strong bond ex- 
isting, happily, between town and gown in Edinburgh. Where all 
have done so much to render the celebration a success, it would be in- 
vidious to mention any one individual; so we shall content ourselves 
by saying that one of the most noteworthy, one of the most unex- 
pecced, and one of the most memorable features during the celebration, 
was the prominent part taken by the students, through their Repre- 
sentative Council, in entertaining the guests, in aiding the university 
authorities everywhere, and, through their Rector, in contributing so 
much to the splendid success of the three hundredth birthday of their 
university. 








THE HOSPITALS ASSOCIATION, 


THE second meeting ef this association was held in the rooms: of the 
Medical Society of London, Chandos Street, Cavendish Square, on 
Wednesday evening last, the 28rd instant. Major Ross, M.P. , occupied 
the chair, and there was a large attendance both of ladies, inehiding 
the matrons of several of the London hospitals, and of gentlemen. 
The question under discussion was the following: ‘‘ How far should 
our hospitals be training-schools for nurses?’ Papers upon the sub- 
ject were contributed by Dr. J. S. Bristowe, and by Miss E. C. E. 
Liickes, Matron of the London Hospital. It was universally admitted 
that nurses should receive systematic instruction ; and Dr. Bristowe 
advocated their being taught in the hospitals and infirmaries, where 
there are sick to bé nursed, skilled nurses competent to teach the art 


» they practise, and skilled medical men ready to take their share in the 


nurses’ education, where, in short, all the appliances for an efficient 
school of nursing exist. Dr. Bristowe described the nurses and the 
nursing system which obtained ‘in hospitals some forty years ago, and 
contrasted with. it the immensely improved nursing of the present 
day. He described in detail the Nightingale School of Nursing estab- 
lished at St. Thomas’s Hospital in 1860, and continued until now with 
the happiest results to all concerned, medical officers, patients, medical 
students, and nurses themselves. He showed that the concurrent 
carrying on of the two schools of medical students and of nurses at 
St. Thomas’s had been of mutual benefit. Generally more than thirty 
probationer nurses were in residence at the hospital, who were educated 
not only for its purposes, but for the purposes of other hospitals, in- 
firmaries, and nursing institutions. The demand for trained nurses 
for the sick was growing year by year ; and in nursing a career, pre- 
senting many grades, was gradually unfolding itself which was suit- 
able for women of almost all social stations. Hence the facilities for 
teaching them must be largely increased, particularly at all hospitals 
with medical schools attached and at the better workhouse infirmaries. 
The nursing school also ought to be under the immediate control of 
the governors of the institution:to which it is attached, in order that 
the two schools might be carried on harmoniously beneath the same 
roof. As regarded the question of expense, Dr. Bristowe thought that 
subscription-hospitals could scarcely be expected to maintain efficient 
nursing-schools, and that possibly special funds might be collected by 
subscription for the purpose; but that such! nursing-schools should be 
made, as far as possible, self-supporting, the probationers paying for 
themselves, or through their friends, a proportion of the expense in- 
curred on their behalf. 

Miss Liickes advocated the establishment. of nursing-schools for 
the sake of the patients, for the purpose of relieving the long 
hours and overwork from which hospital-nurses suffer, and for 
the sake of the public, whose demand for trained nurses far ex- 
ceeds the supply. All nurses need not be equally competent. An 
efficient nurse might have probationers beneath her, as a cook in a 
kitehen® worked with kitchenmaids whom she could superintend, 
There should not be an undue proportion of probationers passing on, 
through the hospitals, and a certain proportion of them should be 
bound to give time in return for their training. All nurses, 
from whatever social grade, should receive the same identical 
practical training; only on completion of training should dis- 
tinctions begin. Nutses and probationers should be relieved of the 
large amount of housework which too often falls to their share. 
Nurses should have less time on duty than is usually expected of 
them, and nursing interests should be subservient to those of the 
medical school. 

In the discussion that followed, Dr. Kingston Fowler mentioned 
that, at Addenbrooke’s Hospital, Cambridge, the cost of nursing the 
patients had been reduced by the payments received from the proba- 
tioners, and by those received for the services of the nutses sent out 
into the town of Cambridge. Two large London hospitals, which 
paid to a nursing-home about £3,000 yearly, might have nearly saved 
that amount if they could have sent out their nurses to private cases. 
Private nursing institutions supplied a want which could be better 
met by apie 

Mr. Timothy Holmes supplied the most trenchant remarks during 
the debate. He urged that the chief use of hospitals was, that they 
should teach practitioners of medicine and surgery. | This training 
had benefited untold millions, and saved more lives than could any 
political arrangement. Firstly, a hospital should be a place for medi- 
cal education; secondly, for the relief of suffering; and thirdly, for 
the training of nurses, all of which objects should be , considered in 
due proportion by those exercising their management, The public 
should not be called upon to subscribe for the training of nurses, more 
than they were for the training of medical men; the schools of nursing 
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should be self-supporting. The nurses should be admissible by their 
superintendent, and controlled and dischargeable by the medical 
dicen. as were medical students. The authoyjties of St. George’s 
Hospital could not, unfortunately, establish a school of nursing, as 
they could obtain no extension of their premises. 

Mr. H.C. Burdettthought nursing was not yet sufficiently appreciated 
by the authorities of hospitals. The nurses’ food should be improved. 
They should also have a fund for sickness and old age; and if ill, 
they should be sent to some institution apart by themselves, and 
away from other patients among whom their working hours were 
pot Every hospital should train its own nurses ; all nurses should 

trained alike, whatever their social position ; and they should be 
housed, fed, and properly paid. 

Mr. Macnamara thought hospitals could not be made efficient schools 
of training for nurses, unless there was thorough harmony between 
the’ superintendent of the nurses and the medical officers ; that such 
superintendent should be appointed by the medical staff, and should 
be responsible for the nurses and probationers, who should be entirely 
under her control. 

Mr. Michaeli i. 1 that training schools for nurses should be self- 
supporting ; whilst Mr. Haggard thought that the lower classes of 
nurses could not pay for their training. Probationers should not be 
ee | through the wards at too great a pace, otherwise the hospitals 

e 


Dr. Percy Smith thought medical men could give instruction in 
clinical matters to nurses and probationers ; but that the instruction 
of these latter in elementary anatomy, chemistry, etc., was often quite 
wasted. The Chairman thought parish infirmaries could hardly be 
made places for the supply of trained nurses to the public, otherwise 
the ratepayers would complain. At subscription hospitals, the only 
wy to accomplish the end was to educate a few more probationers 
and nurses than were wanted for the supply of the institution itself, 
and to let those leave whose services were not required. At the Mid- 
dlesex Hospital there was a fund put aside for certain benefits to the 
nurses in illness and old age, but he found that after three or four 
years of hospital work, the nurses, as a rule, left the hospital, and 
sought occupation elsewhere. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 


MeetIN@s of the Council will be held on Wednesday, July 9th, and 
October 15th, 1884. Gentlemen desirous of becoming members 
of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., June 20th, and September 25th, 1884, in 
accordance with the regulation for the election of members passed 
at the meeting of the Committee of Council of October 12th, 1881. 


Francis FowKeE, General Secretary. 











COLLECTIVE INVESTIGATION OF DISEASE. 
Carbs for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or = application to the Secretary of the Collective Investigation Com- 
mittee. 
1. Acute Pneumonia, Iva. Diphtheria, sanitary. 

11, Chorea. v. Syphilis, acquired. 

111. Acute Rheumatism. va. 1, inherited, 

Iv. Diphtheria, clinical. 

Nore.—The further 150 cases of pneumonia asked for by the Com- 
mittee have now been received, and will be included in the forthcomin 
issue of the Record in July. - The Committee hope that cases will stil 
be communicated, as opportunity may occur, with a view toa further 
report upon the subject in the future. 

nquiries will almost immediately be issued upon the habits of aged 
persons who may have attained or passed the age of 80 years, and upon 
the occurrence of Albuminuria in apparently healthy persons. 

Applications should be addressed to 
. The Secretary of the Collective Investigation Committee, 
April, 1884, 1614, Strand, W.C. 

OTICE.—The Life-History Album prepared by the Collective In- 


vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s, 6d. 





BRANCH MEETINGS TO BE HELD. 


THE NoRTH-WESTERN PROVINCES AND OUDH BrancH.—Meetings aro held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to resent are requested to communicate with the Secre. 
taries, Surgeons SH1RLEY DEAKIN and W. A. Morris, 8, City Road, Allahabad, 





YORKSHIRE Brancu.—The spring meeting will be held at the Beckitt Hospital, 
Barnsley, on Wednesday, April 30th, at 3 p.m. Members intending to read papers 
= — to communicate at once with ArTHUR Jackson, Honorary Secretary, 
Sheffield. 


Souru-Eastern Branco: East Surrey District.—The next meetin 
held at the Greyhound Hotel, Croydon, on Thursday, May 8th, at 4 p.m.; Henry G, 
Thompson, M.D., of Croydon, in the chair. Dinner will be served at 6 P.m., pre- 
cisely ; charge 7s., exclusive of wine. The following communications, etc., have 
been promised. The Chairman: Some Clinical Cases. Mr. Arthur Durham: 
Orchitis. Dr. Urban Pritchard: Chronic Suppuration of the Tympanum. Dr, F, 
A. Mahomed : The Prognosis and Treatment of Bright's Disease. Dr. P. Horrocks: 
(subject uncommunicated). Mr. H. G. Plimmer will exhibit specimens of Bacilli. 
All members of the South-Eastern Branch are entitled to attend this meeting, and 
to introduce professional friends.—J. Hersert Stowers, M.D., Honorary Secre- 
tary, 23, Finsbury Circus, E.C. 


will be 


SoutH-EasTeRN Branco: East Kent District.—The annual meeting of this 
District will be held at the Kent and Canterbury Hospital, on Thursday, May 8th, 
at 3 p.M.; Dr. Robinson of Dover in the chair. The President will bring forward 
the subject of the recent Throat-Epidemic at Dover, supposed to be traceable to 
the Milk-Supply. The dinner will take place at the Fountain Hotel at 5 pm. 
Members desirous of introducing patients, exhibiting pathological specimens, or 
making communications at the meeting, are requested to give notice at once to 
T. WHITEHEAD ReiD, Honorary Secretary, 34, St. George’s Place, Canterbury.— 
April 23rd, 1884. 


Nort or Enc ranp Brancu.—The spring meeting of this Branch will be held 
in the Library of the Newcastle Infirmary, on Wednesday, April 30th, at 2.30 p.m. 
The revised rules of the Branch will be presented. The following papers will be 
read: Dr. Mantle: Acute Rheumatism, and its Etiology. Mr. Williamson: On 
the Effect of Strong Lights upon the Eye. Dr. Drummond : On a Strange Neurosis. 
The following patients will be shown: Dr. Adamson: A Man operated upon for 
extensive Disease of the Tibia and Fibula. Dr. Hume: A Man with a Rectal 
Tumour, on whom the operation of Colotomy was performed. Dr. Lyon will show 
the Suprarenal Capsules from a case of Addison’s Disease. The members and their 
friends will dine at the County Hotel, at 5 p.m. Dinner, 6s. 6d., exclusive of wine. 
—Davip Drummonp, Honorary Secretary, Saville Place, Newcastle-on-Tyne. 


East ANGLIAN Brancu.—The annual meeting of this Branch will be held at 
Colchester (by the kind permission of the owner, J. Round, Esq., M.P.), in the 
ancient Castle, on Thursday, May 15th ; John Lowe, M.D., President ; Mr. Robert 
Francis Symmons, Surgeon of the Essex and Colchester Hospital, President- 
elect. Gentlemen desiring to read papers or to bring any subject before the 
meeting are requested to give immediate notice to either of the Honorary Secre- 
taries.—W. A. txtasson, M.D., Ipswich, M. Bever.tey, M.D., Norwich, Honorary 
Secretaries. 





PROCEEDINGS OF COUNCIL. 

At a meeting of the Council, held in the Council Room, Exeter Hall, 
London, on Wednesday, April 9th, 1884, present, Mr. C. G. WHEEL- 
HOUSE, President of the Council, in the chair; Dr. W. F. Wade, 
Treasurer; Mr. Alfred Baker, Dr. G. B. Barron, Dr. M. M. De 
Bartolomé, Dr. T. Bridgwater, Dr. A. Carpenter, Dr. C. Chadwick, 
Dr. J. Ward Cousins, Dr. G. W. Crowe, Dr. A. Davidson, Dr. J. 
Langdon H. Down, Dr. D. Drummond, Dr. T. Eyton-Jones, Dr. B. 
Foster, Dr. E. Long Fox, Dr. C. E. Glascott, Dr. W. C. Grigg, Dr. 
C. Holman, Prof. G. M. Humphry, F.R.S., Mr. T. V. Jackson, Mr. 
Evan Jones, Dr. H. T. Lanchester, Dr. W. G. Vawdrey Lush, Mr. C. 
Macnamara, Dr. F. A. Mahomed, Mr. F. Mason, Dr. W. Withers 
Moore, Mr. R. H. B. Nicholson, Dr. C. Parsons, Mr. J. Prankerd, 
Mr. R. J. H. Scott, Dr. A. Sheen, Dr. R. C. Shettle, Mr. S. W 
Sibley, Dr. E. M. Skerritt, Dr. A. Strange, and Dr. E. Waters, 

The minutes of the last meeting, of January 16th, and special meet- 
ing of February 14th, were submitted for confirmation, and no objec- 
tion having been raised, they were signed as correct. 


Read letters of apology for non-attendance from Dr. A. T. H. 
Waters, Mr. Husband, Dr. Clifford Allbutt, Mr. Sympson, Dr. Strange, 
Dr. Rees Philipps, Dr. McVail, Mr. Dix, and Dr. Duffey. 

Read letter from Dr. Duffey, Honorary Secretary for Ireland, 
resigning the office of Honorary Secretary for Ireland. 

Resolved : That the grateful thanks of the Council be given to Dr. 
Duffey for his assiduous work, and the able manner in which he has 
laboured to advance. the interests of the Association for so many years 
as Honorary Secretary for Ireland. That in accepting the resignation 
of Dr. Duffey as Honorary Secretary for Ireland, the Council do not 
consider it necessary to continue the office, as the excellent organisa- 
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tion of Irish Branches made during Dr. Duffey’s term of office render 


jt unnecessary. i 

The by-laws of the Lancashire and Cheshire Branch, as revised, were 
considered. -- va 

Resolved : ‘That the words ‘‘of the Branch” be inserted after the 
yord ‘‘member,” in the fourth line of By-law 10, and, with this 
alteration, the By-laws of the Lancashire and Cheshire Branch be ap- 


roved and confirmed. 
Resolved : That the application of the Association of Fellows of the 


Royal College of Surgeons, to have an announcement of their annual 
meeting inserted in the daily journal of the Belfast meeting be 


nted. 

Read letter from Surgeon-Major Evatt proposing a metropolitan 
meeting and a provincial meeting of the British Medical Association. 

The letter was ordered to be laid on the table. 

Read letter from Surgeon-Major Botleau respecting the Oudh and 
North-West Provinces. of India Branch. a a 

The President of the Council reported that he had forwarded a re- 
ly, together with memorandum of the Editor on the subject, to Sir 
Villiam Jenner’s communication, of which the following are copies, 
but that he had received no reply or acknowledgment. 


TO THE COUNCIL OF THE BRITISH MEDICAL ASSOCIATION. 
63, Brook Street, Grosvenor Square, W., November 6th, 1883. 
Gentlemen,—The undersigned, being :jembers of the British Medical Asso- 
ciation, desire to express to the Council the decided opinion they entertain of 
the impropriety of violating the contidetices of the sick-room by publishing in 
the JourNAL of the Association the details of the illness of a patient. 
The publication of such details can serve no useful end, and can only 
gratify morbid curiosity. My 
That particulars respecting the sufferings of well known sick men may 
possibly be admitted into other journals is no argument in favour of their 
appearing in a journal published by our Association, one object of which is to 
uphold the honour and dignity of the profession of medicine. The Associa- 
tion publishes the British MepicaL JOURNAL, and for all that appears in it 
unsigned the members of the Association are indirectly responsible. We 
therefore trust the Council will see fit to take Some steps to prevent our 
JouRNAL’ being the vehicle for disseminating the details of the illness of 
named individuals. 
WULLIAM JENNER, GEORGE Burrows, Jas. Rispon BENNETT, Wm. N. 
GULL, ANDREW CLARK, A. B. GARRoD, RICHARD QUAIN, JAMES 
PaGET, JouN MARSHALL, Henry W. AcLanp, W. Moxon, J. RussELL 
Reynotps, G. E. Paget, SamMvEL WILKs, GEORGE Jounson, P. H. 
- Pye-SmitH, HerBErtT Davies, A. W. Barciay. 
. 63, Brook Street, Grosvenor Square, W. 
Dear Mr. Wheelhouse,—The enclosed refers to a. subject on which I know 
the profession feel strongly. I send the letter to you as President of the 
Council of the Association, and trust you will be good enoygh to place it 
before that body. Iam sure the Council will give the subject careful con- 
sideration.—Yours very faithfully, WILLIAM JENNER. 


REPLY OF THE PRESIDENT OF COUNCIL. 
Hillary Place, Leeds, January 22nd, 1884. 
My dear Sir William,—In accordance with my promise, I laid your memorial 
on the subject of ‘‘ Medical Bulletins” before the Council of the British Medi- 
cal Association, at its meeting on Wednesday, January 16th, and was in- 
structed by the Council to forward to you the accompanying reply, with a 
memorandum on the subject by the Editor of the JournaL.—Believe me, 
dear Sir William, yours faithfully, C. G. WHEELHOUSE, 
President of the Council of the British Medical Association. 
To Sir William Jenner, Bart., K.C.B., ete., etc. 


The Council of the British Medioal Association receives, with satisfaction, a 
memorial so numerously and so influentially signed as the one now presented 
to them. 

Regretting much the serious error which has recently been committed in the 
JOURNAL, they entertain, equally with the memorialists, the most complete 
approval of the sentiments therein expressed, and will gladly, so far as is in 
their power, endeavour to give them effect. 

The practice is of old standing, and the memorialists will not find difficulty 
in remembering many.instances of a similar nature. 

Had the two Colleges, influential members of both of which are found 
amongst the memorialists, been ready to discourage leading members of their 
own bodies when committing similar errors, the recent instance, wanting such 
distinguished example, would probably not have transpired. 

The memorialists will perceive that already action has been taken to prevent 
similar abuse, as the following memorandum from the Editor of the JouRNAL 
will prove. C. °G. WHEELHOUSE, 

President of the Council of the British Medical Association. 
Sir William Jenner, Bart., K.C.B., etc., ete. 


MEMORANDUM ON THE ABOVE BY THE EDITOR OF THE JOURNAL, 
1. The practice of the JourNAL, during along series of years, has been to 
communicate with the medical attendants in charge, and to issue the informa- 
tion which they have furnished, avowedly for publication. It has not been 
thought that they would supply.for publication details which were a violation 
of the confidence reposed in them, or intended only to gratify morbid curiosity. 
The details in question have, for the most. part, been furnished by eminent 
members of the medical profession, including, in numerous instances, some of 
the most distinguished of the signatories of the above document. 

2. It is suggested that a primary responsibility in this matter rests with the 
medical attendants, and that it would be proper that the principle regulatin 
the limits within which such information may be supplied to the medica 
journals for publication, should be indicated broadly by the Colleges for the 
guidance of their Fellows. Such an expression of opinion would have a genes 





ral effect, and would obviate inequalities of procedure, otherwise likely to arise 
in the future and to lead to troublesome ' discussions. TA} ay 

The Editor concurs in the opinion that the practice in question has, of late 
years, grown to an extent which might fairly be considered as an abuse ; the 
advisability of some regulation by the Colleges to prevent abuse was expressed 
in the Journat of November 3rd, 1883, 

In view of the above document, which indicates the i of the leaders 
of the profession, that stricter limits than heretofore should be imposed in 
respect to any publicatiop, concerning the illness of public persons of eminence 
(in whose general progress, during periods of anxious iflness, the’ public and 
the profession are often, however, very deeply interested), the Editor will hold 
in view the necessity of exercising amore rigid censorship. He has hitherto 
chiefly relied upon the fact that only information supplied by the principal 
medical attendants was‘depended:on, and has felt fH confidence in their 
judgment. . 


The President of the Council reported that he had, on behalf of the 
Association, sent an address of condolence to Her Majesty and the 
Duchess of Albany upon the sad and sudden death of the Duke of 
Albany. . 

Resolved : That the same be approved and entered on the minutes. 

The humble Address of Her Majesty's most faithful servants the members of 
the British Medical Association. 

We, Your Majesty's most humble servants, the members of the British 
Medical Association, desire, with reverence and concern, to convey to Your 
Majesty, and through Your Majesty to Her Royal Highness the Duchess of 
Albany, an expression of the profound and heartfelt grief with which we, in 
common with all classe of Your’Majesty’s Toyal subjttts, have received the 
intelligence of the sudden and mournful death of His Royal Highness the 


Duke of Albany. oe 
We desire to offer to Your Majesty, and to Her Royal Highness the Duchess 
of Albany, such sympathy as it is befitting your loyal subjects should lay at 
our feet on so sorrowful an occasion, and With profound respect to entreat 
our Majesty to accept the same as the only tribute which our love and affec- 


tion is permitted to offer. 
Signed, on behalf of the-members-of the British Medical Association, 
C. G. WHEELHOUSE, President of the Council of the Association. 


Hillary Place, Leeds, April 2nd, 1884. 

Exception was taken to two of the candidates for election as 
members. 

Resolved: That the remainder of the candidates; viz., 192, whose 
names appear on the circular convening the meeting, be, and they are 
hereby, elected members of the Association. 

Resolved: That the minutes of the Journal and Finance Committee 
of to-day’s date, together with the financial statement for the year 
1883, be approved and adopted, and that the financial statement, as 
certified by the auditors‘as.correct, be published in the JouRNAL, in 
accordance with By-law 33. ip ‘ 4 

Resolved : That the gentlemen, whose names are as follows be the 
Subcommittee to. consider the change of premises, in accordance with 
minute 911: Dr.. Parsons, Mr. Vincent Jackson, Dr. Bridgwater, Dr. 
Ward ‘ Cousins,.. Dr. Grigg, Mr.. Macnamara, Dr. B. Foster, Mr. 
Wheelhouse, Dr. Wade, and Dr. Chadwick. ; - 

Dr. Grigg withdrew the motion of which he had given notice, viz. : 

That the abstract of the minutes of the adjourned annual meeting, No. 871, 
be referred for correction to the Subcommittee appointed to report on the pro- 
posed alterations of the by-laws relating to the Branch organisations. 

Resolved: That the minutes of the Scientific Grants Committee of 
to-day’s date be approved and adopted, and the recommendations con- 
tained therein carried into effect. j 

The Treasurer reported that he had purchased £1,623 Great 
Northern, and £1,000 North-Eastern Railway 4 per cent. Debenture 
Stock, and that the seal of the Association had that day been affixed 
to the transfers. °° % : si + 

The President of the Cauncil reported that the Committee on Branch 
Organisation had met the previous day, and that their recommendations 
would be printed and placed inthe hands of the members of the 
Council for consideration at the next meeting of the Council. 

Resolved: That} the President. of the Council, the Treasurer, and 
Dr. C. Holman, be appointed a Subcommittee to draw up the Annual 
Report of Council. a i ai 

Resolved: That the best thanks of the Council be presented to the 
General Secretary, Mr. Fowke, for the able and energetic manner in 
which he met the difficulties of issuing the JouRNAL in due course on 
the occasion of the late fire in the Strand. _ 

That the above resolution be entered on the minutes. 





1 The following are the quotations referred to--B. M. J., p. 894. 

‘* We do not say that the practice has never been abused, is not open to abuse, 
and a fair subject for discussion.” 

“ Let the College of Physicians, some Of whose most distinguished Fellows are 
much experienced on the subject, consider it, with a view to laying down, if pos- 
sible, general principles or formulz which may afford a more precise, and possibly, 
more uniform rule of practice than now éxists. We should welcome such guidance; 
and so undoubtedly would many physicians and surgeons, whose practice brings 
them into, positions in which they are called upon to decide how, when, and where © 
to furnish such information. The oracle should, if it is to be useful, speak not ob- 
scurely, but.in plain words.” 
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STrewart Founp. : 


£579 invested in 4 per cent. Caledonian Railway Debenture Stock, in 
the name of the British Medical Association. 
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We have examined the foregoing Accounts with the Books and 
Vouchers of the Association, and find the same to be correct. 
March 27th, 1884. Prick, WATERHOUSE & Co. 
44, Gresham Street, London, E.C, 





LANCASHIRE AND CHESHIRE BRANCH: INTERMEDIATE 
MEETING. 
Tue first intermediate meeting for 1884 was held at the Mining 
School, Wigan, on Tuesday, April 8th, at 2 p.m. ; Dr. Leste JonEs 
presiding. Ninety-five members and visitors were present. 
Communications.—The following communications were made : 
1. Dr. Walter mentioned a case of Suppurating Dermoid Cyst of 
the Ovary. 
2. Mr. Wm. Berry read a paper upon Surgical Dressings. 





3. Dr. Davidson described a case of Hystero-Epilepsy in a Boy in 
which metallotherapy, and magnetotherapy were employed. 

4. Dr. Frederick Roberts, London, read a paper on Local 'Treat- 
ment in connection with the Respiratory Organs. At its conclusion 
a vote of thanks, proposed by Dr. Davidson, and seconded by Dr. 
Leech, was carried by acclamation. 

5. Dr. Leech read 2 communication on Paraldehyde. 

6. Mr. Whitehead read a short paper upon the Treatment of 
Hemorrhoids, and demonstrated the application of the electric and 
oxyhydrogen light in surgical practice. 

7. Mr. Brown, Bacup, read a paper on the new Medical Bill, and 
the duty of general practitioners, and of the British Medical Associa- 
tion in particular, thereto. Thereupon, Dr. McNaught, of Boothfold, 
proposed, and Dr. Wearing, of Blackburn, seconded, ‘‘ That Dr. 
Brown's paper be published in the JourNAL, and considered by the 
Medical Reform Committee.” Dr. Edward Waters, Chester, moved, 
Dr. Wallace, Liverpool, seconded, ‘‘that the previous question be put,” 
which was carried. 

8. Dr. Wallace showed specimens of Excision of Uterus for Malig- 
nant Disease ; Pyosalpinx and Myofibroma of the Broad Ligament. 

Exhibitions.—A -handy electrie-light apparatus, for use with the 
speculum, devised by Dr. Kershaw, of Middleton: was shown in the 
exhibition-room, where there was an exhibition of the newer forms of 
medical and surgical instruments, by Messrs. Wood, of Manchester. 
Messrs. Armstrong Brothers showed a selection of microscopes, optical 
instruments and models. Messrs. Woolley and Co. exhibited speci- 
mens of new drugs and special preparations. Messrs. Mottershead 
furnished a series of peptonised foods and digestive preparations, and 
showed some of the later forms of medical batteries. 

a —At five o’clock 46 members dined together at the Victoria 
Hotel. 





BATH AND BRISTOL BRANCH. 


Tue fifth ordinary meeting of the session was held at the Grand Pump 
Room Hotel, Bath, on Thursday evening, April 17th; E. CrossMAN, 
Esq., President, in the chair. There were also present thirty-seven 
members and two visitors. 

New Member.—The following gentleman was elected a member: 
H. T. Rudge, M.R.C.S., L.R.C.P. Edin., Bristol. 

1. Rule 10 of the Branch Rules was altered by the substitution of 
By-law 17 for Law 26, and by the insertion, after ‘‘ annual,” of the 
words ‘‘or a special.” 

2. A letter was read from the President of the Council, asking the 
opinion of the Branch with regard to (a) the admission of homceopaths 
as members of the Association, and (b) the retention of those homeo- 
paths who are already members. 

The following resolutions were proposed, seconded, and carried unas 
nimously. 

1. “That, in the opinion of this Branch, no homeopathic practi- 
tioner should be admitted as a member of the Association.” 

2. ‘*That the General Council be empowered to remove any homeo- 
pathic practitioner from the Association on the recommendation of 
the Council of the Branch in whose area the said practitioner resides,” 

Communications. —The following communications were made. 

1. Dr. Aust Lawrence brought forward some short notes on cases of 
Uterine Polypi removed by operation. Dr. Swayne made some ob- 
servations on the cases. 

2. Dr. Spender read a paper on Sciatica and its Allies, and their 
Treatment by the Bath Thermal Waters. Drs. Stewart and Swayne, 
and Messrs. Bartrum, Collins, Waugh, and Mason, joined in the dis- 
cussion which followed. 

3. Mr. T. P. Lowe read some notes of aczse of Sarcoma of the 
Tibia, and showed microscopical specimens of the growth. 





NORTH-WEST PROVINCES AND OUDH BRANCH. 

Tue twenty-fourth meeting of this Branch of the British Medical 
Association took place on Tuesday, February 8th, at the residence of 
Dr. Murray Thompson, Allahabad. There were present Brigade- 
Surgeon G. A. Watson, I.M.D., in the chair, and seventeen members. 

New Members.—The following gentlemen were elected members of 
the Association and Branch: Surgeon Syed Hassan, M,B., I.M.D., 
Surgeon A. H. Keogh, M.D., A.M.D., Surgeon R. Shaw Simpson, 
M.B., A.M.D., Surgeon Charles Tyrrell, A.M.D. The following were 
elected members of the Branch, being already members of the Associa- 
tion: Brigade-Surgeon W. H. Corbett, M.D., A.M.D., Surgeon Baie 
W. M. Courtney, [.M.D., Surgeon-Major T. O'Farrell; M.D., A.M.D., 
Surgeon-Major J. Barry, M.D., A.M.D., Surgeon Raglan Wykeham 
Barnes, A.M.D., Surgeon Sinclair Westcott, A.M.D., Surgeon Hay- 
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ward Whitehead, A.M.D. Dr. BorLEav drew attention to the diffi- 
culty of collecting out-station members’ subscriptions, and also to the 
rm | number of original communications sent in to the Branch. He 
pointed with gratification to the printed list of eighty-three members. 

Specimens. —Brigade-Surgeon CorBETT showed some very interesting 
new imens of foods, drugs, and instruments. 

C -Fever.—Surgeon J. More Younc read a paper on the 
causation of so-called catheter-fever. He expressed the belief that 
surgeons in India, living in a country with a malarious climate, and 
who had seen much of the phases of the disease, would be more likely 
to ascribe it to a kind of blood-poisoning, than to accept the nervous 
theory. But before going into its causation, he drew an outline, 
for clearness sake, of each of its three types, using Sir Henry 
Thompson’s classification. The first, the acute transient, was the most 
common form. One of the worst attacks of acute transient he ever 
saw, seized a strong young soldier four hours after his bladder was 
comaplotely emptied by the passing of a Holt’s dilator through a 
urethral stricture. After a period of extreme rigor, attended with rise 
of temperature, he pone through a hot stage, then a sweating stage. 
He described the three types of the disease: the acute transient; the 
acute recurring; and the chronic or remittent type. mp referred 
to,the opinions expressed by Sir A. Clark and others in the discussion 
at the Medical Society of London, he called attention to the very 
elose parallel between the types of catheter-fever and those of malarious 
fever. He did not wish to prove their complete analogy; but the 
eloseness of their clinical relationships pointed to a similarity of causa- 
tion. In all types of malaria, there was a virulent material in the 
blood, and an acute transient attack—a series of recurring attacks— 
and remittent fever merely differed in regard to saturation with the 
poison, constitutional strength, and general excretory power. A theory 
about catheter-fever must be one which would embrace all the types of 
it. A theory founded on kidney-disease necessarily did not do so. <A 
nervous theory did, but only made them more unintelligible. Rigors 
following at once the e of an instrument into the urethra ought 
not to be included ane this term ‘‘ catheter-fever.” They were purely 
reflex phenomena. He thought that there could be little doubt that 
the symptoms of catheter-fever were due to blood-contamination, the 
true acute transient representing the successful attempt of nature to rid 
herself, once for all, of what was offending ; and the chronic represent- 
ing a more insidious struggle, where a feeble nature was, as often as 
not, finally overcome. e believed that the bladder was the main 
inlet for the poisonous material ; that the symptoms were not due to 
retention of effete products by unhealthy kidneys, but to a re-intro- 
duction into the circulation of these, already excreted and in a septic 
condition ; and that thus there was produced a kind of septo-uremia, 
To understand how this took place, it was necessary to consider the 
condition of the bladder before and after ‘‘ entrance into catheter- 
life.” When, in long-standing cases of destructive disease associated 
with overflow of urine, the bladder was suddenly emptied by the ca- 
theter, a local condition ensued which, in his opinion, was the precursor 
and cause of the so-called catheter-fever. The atrophy of the muscular 
element in the bladder-wall, and development in its place of stiff con- 
nective tissue, prevented that corrugation of the mucous membrane and 
close appliance of the vesical walls against one another, which were ab- 
solutely necessary to the proper regulation of the local blood-pressure. 
Oonsequently, the blood-vessels, bereft of their long-accustomed sup- 
port by the pent up urine, were taken at a disadvantage; an active 
congestion ».3s set up; and absorption by endosmosis of the remaining 
urine, why... was usually of a low specific gravity and swarming with 
‘micro-organisms, was rendered inevitable. Every successive emptying 
of the bladder, unless tone were in the meantime established, meant a 
further passage of urine into the circulation, and a consequent remit- 
tence or intermittence of febrile symptoms. Where the use of the 
catheter was begun at a comparatively early stage, this result did not 
happen ; and the explanation of this was, not that the kidneys were 
still, for the most part, normal, but that the necessary degree of atony 
‘of ‘the bladder-walls had not been reached. What had been said of 
the bladder applied, in some cases equally well, to the ureters and 
pelves of the kidneys, through which, also, some absorption of urine 
might goon. It was probable that congestion of the kidney-substance 
proper as a result of release from pressure of urine would not be great, 
if indeed any atall. The absence of any of the usual clinical signs of 
congested kidney was a notable fact, and threw additional light, though 
negative, on the true starting point of the fever. Upon the functional 
activity of the kidneys would greatly depend the prognosis of the case. 
And yet experience had shown that the general excretory power had been 
so weak, or the absorption of the material so continuous, that death had 
ensued where no appreciable renal lesion had been found. Death under 
such circumstances, however, must be exceedingly rare, 








The point on which he wished to insist was, that the withdrawal of 
the urine was the efficient cause of the subsequent fever—a with. 
drawal which, in relation to the mucous membrane of the bladder, 
acted after the fashion of a cupping-glass, subverted the osmotic 
relationships of the vesical blood-vessels, and thus caused a peculiar 
train of symptoms, which would be much more faithfully described by 
such a name as septo-uremia than by such a’ phrase as ‘‘ catheter. 
fever.” The author thought that his view of the matter suggested a 
mode of dealing with certain cases which was worthy of trial. It 
appeared to him that in all cases of men advanced in life, who had 
been suffering for years from an enlarged prostate, or other destruc. 
tive disease causing habitual retention of urine, and more especially 
when they presented evidence of grave kidney-affection, the only 
safety lay in drawing off the urine by degrees. He suggested that, 
after drawing off a certain proportion of the urine, some antiseptic or 
stimulating solution, such as boracic acid, should be injected ; that a 
larger and larger proportion should be withdrawn at each visit, still 
continuing the substitution of the antiseptic solution, until, pro- 
ceeding gradually in this way, the bladder-walls had had time to 
recover a outa of their lost tone; and at the same time the 
urine had been deprived of its septic properties. A consideration of 
avery similar ‘nature forbade drawing off at one sitting the whole con- 
tents of a chronic hepatic abscess—a consideration, namely, that 
there would be either a large influx of atmospheric air, or a vastly 
increased production of pus from the congested abscess-walls. Exactly 
similar directions were given for the treatment of chronic cases of 
pleuritic effusions, serous or purulent.**Theoretically, he believed that, 
as the bladder went on contracting to a greater and greater extent, 
treatment should be so directed that it should always be kept full, so as to 
prevent any loss of pressure. Still, in the great majority of cases, 
even treated in a gradual way, some absorption of urine would take 
place ; but+t should-not be septic urine, audin a few days, with care, 
absorption ought to cease altogether. It seemed to him that were this 
plan acted upon, and some tonic constitutional treatment at the same 
time persisted in, death from this peculiar fever would be a rare 
event.—A discussion followed, in which Dr. Corbett, Mr. G. C. Hall, 
Mr. Watson, Dr. M. Thomson, Mr. Gaisford, Dr. Boileau, Dr. H. 8. 
Smith, Mr. W. A. Morris, and the author, took part. 





COLLECTIVE INVESTIGATION OF DISEASE. 
MEETING OF THE GENERAL COMMITTEE. 
A MEETING of the General Committee was held at 161, Strand, on 
Wednesday, April 9th, 1884, at noon, Professor Humpury in the 
chair. Present: Dr. A. Sheen (Cardiff), Dr. Mahomed, Mr. George 
Eastes, Mr. Shirley Murphy, and Mr. Oswald Browne (for the Secre- 
tary). 

Letters regretting inability to attend were received from Dr. Cavafy, 
Dr. John H. Galton, Dr. Charles Parsons (Dover), Dr. Trend (South 
ampton), Dr. Jones Morris (Portmadoc), Dr. Cresswell Rich (Liver- 
pool). 

The minutes of the previous meeting having been read and con- 
firmed, the minutes of the Standing Subcommittee were read. These 
contained a recommendation that the returns received upon Puerperal 
Pyrexia, together with a report upon them by Dr. Galabin, should be 
included in the forthcoming issue of the Record. In accordance with 
resolutions of the Committee at their last meeting, a modification of 
the card on the Etiology of Diphtheria had been issued, and a form 
of inquiry had been drawn up concerning the habits of aged persons 
who had attained or passed the age of eighty years. 

This inquiry, with a memorandum written upon the subject 
Professor Humphry, was then considered and approved by the Com- 
mittee. 

An inquiry concerning albuminuria occurring in apparently healthy 
persons, which had been recommended by the Subcommittee, was re- 
ceived and considered hy the Committee, with a memorandum upon 
the subject written by Dr. Mahomed and Dr. Burney Yeo.’ 

A letter was read by Mr. Easres on behalf of the South London 
District Committee, suggesting Somnambulism as an important sub- 
ject for investigation. Mr. Eastes read also a letter which he had 
received from Dr. Hack Tuke, enclosing a form of inquiry already 
issued by him upon this subject. The matter was referred for the 
consideration of the Standing Subcommittee. 
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MEETING OF COMMITTEE. 

A meeting of the Committee was held at 1614, Strand, on Thursday, 
April 10th, at 2 p.m., Professor Humpury in the chair. Present: 
Dr. Mahomed, Dr. Bowles (Folkestone), and Mr. Oswald Browne (for 
the Secretary). 

On the recommendation of the Subcommittee, it was decided that 
the Collective Investigation Record should be next published in July, 
and an estimate of the expenses attaching to its issue was received 
and considered by the Committee. 

An inquiry concerning albuminuria in apparently healthy persons, 
and another concerning the habits of aged persons, were presented 
from the General Committee, with a recommendation that they should 
be issued at an early date; and it was decided that steps should at 
once be taken to print and circulate these inquiries. 

Dr. MAHOMED reported that, in reply to a communication sent by 
him on behalf of the Committee to Professor Lange, the Honorary 
Secretary of the International Medical Congress (Copenhagen), it had 
been arranged that the subject of International Collective Investiga- 
tion of Disease should be brought before a general meeting of the Con- 
gress by representatives of the Committee of the British Medical Asso- 
ciation, with a view to some organised action being taken to promote 
such inquiries. 

The Committee decided to invite Sir William Gull, Bart., M.D., 
F.R.S., to represent them upon this occasion. 

The CHAIRMAN read a letter from Dr. Herringham, and the Com- 
mittee acceded to a request that, during his absence from England, 
Mr. Oswald Browne might be allowed to undertake the work of 
Secretary. 





LIST OF RETURNS RECEIVED IN MARCH, 1884. 
I,—PneEvMONIA (80). 

Francis J. Allan, M.D.; John E. Allen, Esq.; A. J. Alliott, Esq. (2); A. de 
W. Baker, Esq.; George Beatson, M.D.; Wm. Berry, Esq.; C. Biddle, Esq. ; 
J. Mackenzie Booth, Esq. ; Chas. Boyce, M.B. (3); Essex Bowen, M.D.; C. Broom- 
head, M.D. (2); H. Langley Browne, Esq. ; W. Bruce, M.D.; Macfie Campbell, 
M.D. ; J. G. Clendinnen, Esq. (2); 8. D. Clippingdale, M.D.; E. O. Daly, Esq. ; 
H. Denne, M.D.; L. Drutt, M.D.; James Edwards, Esq. ; Thomas Fielding, 
M.D.; D. C. Firth, Esq.; D. O. Fountaine, Esq. ; George R. Fraser, Esq. ; J. 
Farrant Fry, Esq. ; T. W. H. Garstang, Esq. ; Chas. E. F. Gerald, M.D.; J. W. 
Gooch, Esq. ; A. O. Grosvenor, M.D. ; A. Hamilton, Esq. (2); M. K. Hargreaves, 
M.B. (2); W. L. Hunter, M.D.; P. W. Macdonald, M.B.; D. J. Mackenzie, M.D. ; 
J. I. Mackenzie, M.B.; F. B. Mallett, M.D.; H. Cowley Malley, M.B.; P. Miall, 
¥sq.; J. Mulvany, M.D.; W. Mumford, Esq. ; J. Bernard Neale, Esq. ; James 
Neil, M.D. ; Thos. J. Ollerhead, Esq. ; Fred. 8. Palmer, M.D. ; Robert Park, M.D. 
(2); C. H. Parkinson, Esq.; T. Fredk. Pearse, M.D. (2); Thos. F. Raven, Esq. (3) ; 
C. J. Renshaw, M.D. (2); Richd. Rice, Esq. ; A. W. Mayo Robson, Esq. ; G. T. 
Schofield, Esq. ; W. Sellers, Jun., M.B.; C. E. Shelly, M.B.; Herbert Slowman, 
Esq. (2); P. Caldwell Smith, Esq. ; H. O. Stuart, Esq. ; Arthur Sutherland, M.B. ; 
H. Coupland Taylor, M.D. ; James Taylor, Esq. ; F. T. Underhill, Esq. (2); W. W. 
Vaughan, Esq. ; E. G. A. Walker, Esq. ; J. Walters, M.B.; G. H. Whitaker, Esq. ; 
d. W. Wolfenden, Esq. (2). 

II].—CnHorEA (9). 


A. M. Adamns, Esq.; J. Bellingham, Esq.; John Buxton, M.D.; A. Hamilton, 
Esq.; Duncan J. Mackenzie, M.D. (2); Wm. J. Mackie, Esq.; Peter Tytler, M.D.; 
J. Walters, M.B. 

III.—AcuTr RHEUMATISM (15). 


J. Bellingham, Esq. (2); E. O. Daly, Esq.; J. Mackenzie Booth, Esq. ; Wm. 
Frew, M.B. ; Edwd. G. Gilbert, Esq. (2); A. Hamilton, Esq. (2); Duncan J. Mac- 
kenzie, M.D.; Wm. J. Mackie, Esq. (2); E.G. A. Walker, Esq. (2); J. W. Wol- 
fenden, Esq. oa: 

IV.—DIPHTHERIA (Clinical, 4). 

Alfred Harvey, M.B. (3); Edward T. Wilson, Esq. 

I1Va,—DipPHTHERIA (Sanitary, 1). 
Edward T. Wilson, Esq. 


VII.—PuERPERAL PyrexiA CARDS (3). 
Augustus H. Cook, Esq. ; J. Holroyde, Esq. (2). 


VII.—PUERPERAL PYREXIA Forms (138). 


Moses George Biggs, Esq.; J. G. Carageorgiades, M.D.; Augustus H. Cook, 
Esq. (2); William J. Cox, Esq.; Fred. B. Fisher, Esq. ; Walter Main, Esq. ; 
George T. McKeough ; William Nomi, M.D. ; Martin Perry, M.D.; A. M. Stalker, 
M.B. (2); Wm. Henry Wright, Esq. 


CORRESPONDENCE, 


MEDICAL MEN AND LIFE-ASSURANCE. 
Sin,—Your article on life-assurance should be read by the directors 
of our assurance-companies, many of whom do not appreciate the 
advantages of having trained experts connected with their offices. In 
London, it is true, there are specially selected medical referees for all 
large offices, but in the provinces, the medical examiners are chosen in 
a haphazard manner. 














Allow me to direct your attention to the way in which medical 
referees are chosen by some offices. I shall not say ‘‘in uno disce omnes,” 
but I may say that the practice I am about to describe is very general. 
The —— Assurance Company is one of our largest offices ; its business 
is pushed by active agents. The district agent here appoints the 
medical referees. He makes a periodical raid on certain towns. He. 
called on me, and offered me the position of medical referee. I 
accepted ; but, as soon as I heard the condition, that I was to insure 
my life in his office, I curtly refused. He told me ‘“‘premium” would 
be covered by “‘ fees.” He very soon was able to obtain another in my 
place, a gentleman who insured his life. 

For one year, this gentleman examined for the office in question. 
The second year, there were not many fees. The active agent went to 
another medical man, appointed him medical referee on the same condi- 
tions, and gave him whatever business there was. 

The first medical man who was appointed wrote to the head office. 
He obtained no redress. The same agent will probably next year ap- 
point another medical referee, and thus increase his own commission 
and the number of insured in his district. He has the character of 
being a smart man, and has an ambition to occupy a higher position. 
The question of commission is a very important one to the agent. If 
the medical examiner be known to be strict and conscientious, the 
agent will not bring many patients to him. There is no commission 
for rejected candidates for life-assurance. Sharp agents will take 
doubtful lives to ‘‘ sharp”” men who are willing to play into agents’ 
hands—the result being fees for both. 

In the insurance world, there are ‘‘ offices and offices,” ‘‘ agents and 
agents.” 

~ Many bad lives are passed annually; plainly, many frauds are 
committed. Directors in town may not know of these frauds, but if 
not, they should be enlightened.—Yours truly, 

MEDICAL REFEREE. 





Srr,—Allow me to express my cordial approval of your article on 
life-assurance examinations. The imbecility of the forms supplied 
to us is of course notorious, but a few companies, such as the ‘‘Eagle,” 
wisely ask no questions, but only ask fora report, and the ‘‘ Rock” does 
almost the same. I need not say that I enjoy writing a report for 
the ‘‘ Eagle” and ‘‘Rock” far more than filling up details of an appli- 
cant’s ‘‘ temperament,” ‘‘ colour of hair and eyes,” and so forth, which 
Ihave to do, say, for the ‘‘ British Empire.” . 

But far more important are your remarks on the selection of exa- 
miners. I do not hesitate to say that the laxities in these respects of 
most offices add enormously to the premiums required of survivors. 
never dare speak publicly of this, partly because I have as much insur- 
ance-work as I want, partly because Iam unwilling to point to any 
respectable young general practitioner as incompetent. But con- 
stantly | find large offices no longer sending cases to me, and find they 
have been taken to the relative, or home-doctor, of some clerk in the 
office— men who may be quite unaccustomed to consultation-work. 
Applicants are thus passed, as if for a working man’s club, and within 
the last few weeks two cases thus passed by small local doctors, instead 
of by myself (as the old referee of those two companies), died ; one of 
aortic regurgitation (for which I had declined to consider his appli- 
cation, and sparedjhim a ‘‘ decline”), and one of phthisis. I have no 
interest in the matter but a public one, and I write to yoy privately, 
but hammer at the subject. To select referees of stanc,>.“, and to 
refer all cases to them, would save thousands a year to Engiich offices. 
—Yours truly, A PROFESSIONAL PHYSICIAN. 





THE RECENT DISCUSSION ON PELVIC SURGERY AT THE 
HARVEIAN SOCIETY. 

Sir,—In the Jovrnat of April 12th, Mr. Lawson Tait writes a 
letter on the above subject which contains the following passage : 
‘* And I have ascertained that he altered the proof of the secretary’s 
correct report, and inserted this misstatement.” I have called the 
attention of the Honorary Secretary of the Harveian Society to this 
statement, and shall be obliged by your publishing the enclosed letter 
received from him in reply.—Yours truly, 

J. KNOWSLEY THORNTON. 

22, Portman Street, W., April 22nd, 1884. 


‘¢Srr,—In reply to your letter, I have no hesitation in asserting that 
the statement to which you refer is incorrect. Not having myself been 
supplied with a proof of the report in question from any of the medi- 
cal journals, I could not have submitted the proof to you for correc- 
tion. On the contrary, the notes of your remarks were furnished by 
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yourself at my request, and embodied in the usual way in the report 
which was sent to the journals.—I remain, sir, yours sincerely, 
** Wa. Ewart, M.D., Honorary Secretary 
' Harveian Society of London. 
*¢ J, KNowsLEY THORNTON, Esq.” 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ETIQUETTE. 
Sir,—A. and B. are two practitioners, residing about four miles apart ; A. being 
old established, B. having recently succeeded to his practice. 

In December, 1881, A. was attending Mrs. H. (new comers to the neighbour- 
hood) in her first confinement, not far from B.’s house, and, wanting assistance, 
was asked to consult B., which he did. Fourteen months afterwards Mr. H 
called on B. and requested him to attend his wife in her second confinement 
taking place ina few months). B. refused, saying they were A.’s patients. <A 
ittle while afterwards Mr. H. came again, and said he had informed A. that 
they were going to leave him and seek other medical advice, also that, even if he 
(B.) did not attend, they should not employ A. again. B. then consented to 
attend, and did so. 

Again ; a little while ago a Mr. D. called on B. and asked him to go at once 
and see his wife, who been ill some time, and (he said) appeared to be sink- 
ing. On B. questioning him, he said A. had been attending, but he had that 
day told him not to attend any more, as he had offended them, and they wanted 
to change their medical man. B, suggested that he should meet A. in consulta- 
tion, but this Mr. D. refused, saying he had told A. not to come any more. 
When B. arrived, he found that A. had just been, and that Mrs. D. had consented 
to a consultation, which was arranged for two days after. At the solicitation of 
Mr. D., A. went upstairs and just spoke to Mrs. D., but did not enter into the 
case or express any opinion whatever. Unfortunately, B. was prevented from 
meeting A. at the time appointed, by an urgent case of his own ; he wrote to A. 
to that effect, and offering so meet him at any other time. In the evening, Mr. 
D. came to B.’s house and said A. had given up the case entirely, and would be 
very pleased if B. would take it,on, which he accordingly did,.and attended next 


ay. 

Has B. acted in any way unprofessionally towards A.: Ist, in attending 
Mrs. H. in her second confinement, and ever since; 2nd, in going to see Mrs. 
D. ; 3rd, in taking the case of Mrs. D. into his own hands ?—I am, etc., 

x. ¥. Z. 


** 1. Under the circumstances related, B. does not appear to have acted 
unprofessionally towards A. in attending Mrs. H. in her second confinement. 

2. In the absence of A., and the non-existence of urgency of the case, B., not- 
withstanding the husband’s solicitation, should, according to the strict letter of 
the Code of Ethics, have scrupulously;refrained from visiting Mrs. D. until the 
time appointed for the consultation. 

8. Assuming that B. had loyally assured himself that A. had, as a matter of 
fact, resigned the case—not otherwise—he was justified in taking charge of the 
patient. 





PAYMENTS OF COURT FEES. 
S1r,—I beg to call your attention to the circumstances of a case that has recently 
been before two magistrates at the County Police-court, Manchester. 

On January Ist, owing to a quarrel that had recently taken place, I was waited 
on by a wounded man, requesting my attendance at the police-court to give pro- 
fessional evidence on his behalf. This I declined to accede to, stating that, if 
the istrates required my seryices, they would send me word in the usual 
form. In the course of a few hours, the police served me with a summons, 
ordering my attendance at the police-court (a distance of five miles from my 
residence) on January 4th. I obeyed the summons, and attended the court. 
Owing to.a cross summons, the case was adjourned to January 8th. Instructed 
by the police, I again attended the court, and again gave my professional evi- 
dence. The case being concluded, I applied for my fee of two guineas, on ac- 
count of the two separate attendances. To my astonishment, the magistrates 
refused to pay it, stating that they had no power in the matter; furthermore, 
they said that, if I wanted my fee, I must apply to the man who had been 
wounded, and in whose favour I had given my evidence. I declined to do any- 
thing of the kind, explaining that I had refused to attend the court on the man’s 
account, but, when served with the police-summons, I considered that it was 
compulsory for me to obey it. Furthermore, I asked them how it was that, if 
they could compel me to attend court, they had no power to grant mea fee. As 
I could get neither fee nor satisfaction, I left the court. 

I have since laid the whole circumstance before the notice of the Home Secre- 
tary, who, after the expenditure of a large amount of paper, politely informs me 
that he cannot interfere in the matter. I shall be glad to know what protection 
a man has against such procedure. If he decline to obey the summons, everyone 
knows the consequence ; on the other hand, a witness in a Crown prosecution 
cannot refuse to be sworn. As the law stands, we have no protection in such a 
case. Magistrates seem to be able to summon a medical man to court at their 
discretion, and inform him that they have no power to pay his fee. Cannot the 
Parliamentary Committee of the British Medical Association use their influence 
in getting it so amended, that medical men are not exposed to such acts of in- 
justice as we are at present liable to?—I am, sir, yours truly 

CHARLES E. Smita, L.R.C:P.Lond., M.R.C.S. 

Stretford, near Manchester, April 8th, 1884. 

*,* Our correspondent should have apparently made terms with the wounded 
man before attending the court. It is clear that, as Mr. Smith was able to give pro- 
fessional evidence, the wounded man must have been his patient. In an ordinary 
assault-case, the police would have nothing to do with the case beyond serving the 
summonses on behalf of the complainant. The State does not, and probably never 
will, undertake to pay the fees'of medical men when summoned by private 
parties. Perhaps if Dr. Smith were to bring an action in the county court 
against the wounded man, for his professional remuneration, he might recover a 
fee of half a guinea for each attendance. 





———= 
TITLES ON DOOR-PLATES. 
Srr,—Would you kindly inform me if it is proper to append the letters “‘ F.R.¢.g, 
to one’s name on the door-plate 7—Yours truly, A’ MEMBER, 
*,* Although there is not, so far as we are aware, any written medico-ethical 
rule condemnatory of the affix of such letters on the door-plate of a medica} 
practitioner, it iscontrary to immemorial professional usage, and, in our opinion, 
inadvisable. 


THE INTERNAL DISCIPLINE OF THE MEDICAL PROFESSION. 

Sir,—Dr, Evatt has drawn the attention of the profession to a very serious defect 
in the want of discipline over the conduct of medical men. Almost any kind of 
misconduct of a moral or medico-ethical character is tolerated. The corpora- 
tions, colleges, universities, or Medical Council, exercise no power over such 
matters, therefore no remonstrance or caution is given to the offender. As g 
rule, grave misconduct brings its own punishment quickly and effectively. The 
British Medical Association is also very defective on this point. I have never 
heard ofany member being expelled or suspended for any misconduct, unless he has 
been struck off the Register, except for non-payment of subscription. ‘There are 
certain misdemeanours and acts of an unprofessional character which ought to 
be dealt with by the Association. Every Branch ought to have a board of 
censors, whose duty it would be to deal with all questions of a medico-ethical 
character, etc. I hope the suggestion will be taken up by the Council.— 
Yours, etc., Jno. Brown, L.R.C.P.Lond. 

Bacup, April 19th, 1884. 


MEDICAL CHARGES: GILES AND WHITE v. FEAST, 
Sir,—There is a slight inaccuracy in the report of this case contained in your 
publication of the 19th instant, which, as solicitor on behalf of the plaintiffs, I 
should be glad if you would correct. 

It was not proved at the hearing, as stated in your report, that ‘‘ the claim was 
for £25 15s. 6d. for attendances on the defendant's wife during her confinement, 
and was calculated at 10s. 6d. a visit,” nor that ‘‘Dr. Giles had told the 
defendant beforehand what the charges for the confinement would be.” On the 
trial, however, the defendant raised the plea that 10s. 6d. was to be the fee for 
each and every visit, which Dr. Giles denied ; and, in answer to a question: by 
the learned judge, the jury found that no such agreement had been made, nor 
as to the fee to be paid for the confinement generally, believing, therefore, Dr. 
Giles’s evidence that the 10s. 6d. a visit referred to the preliminary. ones only. 

Two other medical gentlemen were called, who, in view of the excessively 
difficult and trying nature of the case, swore that the charges were fair and 
reasonable ; and one of them stated that he should certainly have charged more 
than the plaintiffs had, and the other corroborated Dr. Giles’s statement as to nature 
of services rendered ; and it is indeed a mystery how, in the face of this evidence, 
and of the summing-up of the learned judge, the jury should have found a verdict 
for less than the amount claimed. 

I may add that the jury were directed by the judge to dismiss from their minds 
the defence that the charges were excessive for a person in the defendant’s pre- 
sent position, and were only to take into consideration his position at the time 
the doctor’s services were rendered.—I am, sir, your obedient servant, 

St. Ives and St. Neots, Hunts, April 21st, 1884. ARTHUR E. CRANFIELD. 











Sir,—A young gentleman, a recent graduate in medicine, returned to his native 
parish, and, while waiting for something to turn up, indulged in a little private 
practice in his immediate neighbourhood, To this, I, the medical officer of the 
parish, made no objection ; but I certainly thought he was going a little too far- 
when he certified a member of a family (whom I had been in the habit of atttnd- 
ing) into the district asylum as a pauper lunatic. I accordingly wrote, and 
requested an explanation as to how he came to show such a want of courtesy 
towards me, ignoring me entirely ; but all the satisfaction I received was a reply 
to the effect ‘‘ that the people had sent for him, and he failed to see that he had 
been guilty of any discourtesy.” Your opinion will, therefore, oblige, as it is 
very desirable that newly fledged practitioners should learn that there is such a 
thing as ‘‘ medical ethics.”—I am, sir, yours faithfully, A ParisH Doctor. 

*.* Though it is, we believe, the ordinary rule of the parish authorities to 
obtain, in cases of pauper lunatics, the necessary certificate from their medical 
officer, we are not aware of any legal impediment to such document being given 
by other duly qualified medical practitioners ; and, in the above mentioned case, 
we think it not improbable that, asa young practitioner on the threshold of 
active professional life, he was ignorant of the practice, and unwittingly devi- 
ated therefrom. Be that as it may, a courteous reminder of the relative duties 
of practitioners to each other can scarcely fail, in others than those of a perverse 
nature, to induce reflection, and thereby eventually teach the lesson of wishing 
to do as one would be done by. 





A ProvinciaL MEMBER should commence his action against the lunatic himself, 
in his own name. The lunatic should appear by a ‘‘next friend,” but it rests 
with those who have charge of him to get one appointed. 





Srr,—Will you kindly tell me what are the powers a “committee” has over & 
lunatic, especially as to taking him out of the asylum in which he may be con- 
fined ? whether he can do this from his ownauthority, or whether it be necessary 
for him to ask permission of some one (and, if so, who ?) in authority? Local 
legal opinion seems undecided on the point, or, rather, ignorant thereof. In the 
particular case to which I refer, the patient was placed in an asylum by the rela- 
tion who was afterwards made ‘‘ committee.”—I am, ete., 

A ConsTANT READER. 
*.* The powers of the ‘‘ committee of the person” of a chancery lunatic com 
prise fixing and varying his place of abode, selecting his attendants, regulating 
his establishment, and providing generally for his comfort, subject to the acheme 
of maintenance fixed by the Masters in Lunacy. The power of the committee to 
vary his place of abode is also affected by any order or direction which may have 
been given by the masters restricting it; in which case their leave must be 
obtained. In any case, notice of removal must be sent to the Board of Visitors. 
‘A Constant Reader” will find the powers of the “committee of the esta 
given at length in Pope’s Law and Practice of Lunacy, 1877. 
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PUBLIC HEALTH!” 


AND 


POOR-LAW MEDICAL SERVICES. 


SCHOOLS AND INFECTIOUS DISEASES. 

Iv our issue of April 12th, we commented upon a memorial from the 
medical officers of health practising in Sligo and other towns in Tub- 
percurry Poor Law Union, presented to the Commissioners of National 
Education in Ireland, referring to the consequences arising from the 
spread of infectious diseases to which children are liable from ‘‘ schools 
as centres of contagion.” We have now before us the ‘reply of the 
commissioners, and a letter addressed by Dr. John Molony, medical 
officer of health of Collooney, published in a recent issue of the 
Daily Express. These documents necessitate some further com- 
ments. Our medical brethren believe that, if the teachers of 
schools were wholly, or even partially, relieved from pecuniary loss 
when their schools were closed owing to the prevalence of contagious 
febrile diseases, they would be more ready to communicate with the 
health-ofticer at the outbreak of sickness, and thus ‘aid in preventing 
the diffusion of the malady. The Commissioners, in substance, say 
that when a school has been closed by medical certificate, they have 
always treated their teachers with the utmost consideration compatible 
with their rules, that during the time the school is closed the salary 
of each teacher is continued in full, and that, when necessary, they 
sanction the postponement of the results-examination. to some subse- 
quent period of the year. We cannot but think that the reply of the 
Commissioners is fair, and covers the whole ground as far as the 
teacher is concerned. 

The education laws require that every child shall attend school ; 
the sanitary laws require that no person infected by disease, or liable 
to spread infection, shall be exposed, ete. Hence, the duty of the 
teacher is plain ; he should not require, but forbid the attendance of 
any infected or infective scholar. The managers of the schools are 
bound by the Education Code, upon the facts being reported to them, 
to seck for guidance from the sanitary authority when contagious 
fevers affect any scholars of their school, and to acquiesce with the 
opinion of the medical officer of that authority. The Commissioners, 
if satisfied upon the circumstances of each case, are bound to see, 
through their inspector, that the Laws of Public’ Health, and the 
enactments of the code carrying out those laws, are faithfully obeyed. 
It appears then that, if the laws of the land be faithfully carried out 
by each and all the authorities entrusted with their administration, 
no harm should happen to the healths of school-going children, and 
no pecuniary loss should fall upon school-teachers. 

While thus pointing out the position of teachers, managers, and 
commissioners of education, we must not lose sight of the responsible 
duties expected to be undertaken by medical men. The teacher com- 
plains that he is damaged in his pocket by fever-sicknesses occurring 
tohis scholars. The attendance of the doctor upon children sick of 
fevers is to him a source of profit. Can we expect the doctor to 
diminish the probability of gain by the information he is expected to 
give of the existence of infective disease among his patients, who may 
have relatives attending the school? Yes, we do expect this act of 
self-negation ; and we may proudly say that the rule of the profession 
isto aid by every means the diminution of the spread of contagious 
maladies. 

There is, however, one great work to be carried out in these matters. 
No man would willingly see a little child suffer from a preventable 
disease. No man would willingly compel a little child to go into a 
crowded schoolroom where infected children are received ; hence, it 
appears to us that our medical brethren, knowing full well the infec- 
tive power of febrile diseases, the means by which they are spread, 
the plain and easy way of avoiding infection—‘‘ go not nigh thereto” — 
should clearly explain to their friends, to sanitary and to educational 
authorities, the means of prevention of the spread of diseases in 
schools stated in our notice of Apfil 12th. While they may confi- 
dently state that those means have, in :mumberless instances, been 
proved to be effectual, they may add that they have the published ap- 
proval of the Educational Department in Ireland and in England. 





HEALTH oF ENGLIsH «Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s weekly 
return, which have an estimated population of 8,762,354 persons, 
5,818 births and 3,773 deaths were registered during the week end- 
ing the 19th instant. The annual rate of mortality per 1,000 per- 
Sous living in ‘these towns, which had been 22.7 and 20.4 in the 





two preceding weeks, , rose to 22.5 during the week ending Saturday 
last. The rates in the: several towns, ranged in order from, the | lowest; 
were as follow:—Derby, 13.1; Brighton, 14.8; Leicester, 16.1; Hud. 
dersfield, 17.0; Hull, 19.9; Plymouth, 20.0; Birmingham, 20,2; 
Blackburn, 20.3; Birkenhead, 20.7 ; Newcastle-upon-Tyne, 21.0; 
Bristol, 21.1; Salford, 21.2; London, 21.4; Sunderland, 21.6; 
Halifax, 22.5; Bradford, 22.7; Sheffield, 23.6; Norwich, 25.4; Liverpool, 
25.5; Portsmouth 25.5; Preston, 25.7; Nottingham, 26.2; Cardiff, 
26.2; Leeds, 28.4 ; Oldham, 28,5 ; Wolverhampton, 28.6 ; Manchester, 
28.7; and Bolton, 28.7. In the twenty-seyen provincial towns the 
death-rate last week averaged 23.4, and therefore: exceeded by 2.0 the 
rate recorded in London, The 3,773 deaths registered last week, in 
the twenty-eight towns included 189 which resulted from whoop- 
ing-cough, 159 from measles, 88 from scarlet fever, 40 from. ‘‘ fever” 
(principally enteric), 37 from diarrhea, 24 from diphtheria, and 
17 from small-pox ; in all, 554 deaths were referred to these principal 
zymotic diseases, against 529 and 522% in -the two. preceding weeks. 
These 554 deaths were equal to 14.7 percent. of the total deaths, and 
to an annual rate of 3.3 per 1,000. In London, the zymotic death- 
rate was equal to 3.8, and exceeded by 0.9 the average rate in the 
twenty-seven provincial towns, among which it ranged from 0.8 and 
0.8 per 1,000 in Hull and Leicester, to 4.2 in Manchester, 4.5 in 
Liverpool, and 6.7 in Wolverhampton. . The deaths referred to whoop- 
ing-cough in the twenty-eight towns, which had increased in the 
four preceding weeks from 143 to 192, were last week 189, and caused 
the highest death-rates in London, Liverpool, Manchester, and Bolton. 
The fatal cases of measles, which had been 143 and 142 in the two 
previous weeks, rose to 159; this disease showed the largest propor- 
tional fatality in Norwich, Nottingham, Portsmouth, and Wolver- 
hampton. The 88 deaths from scarlet fever showed an increase of 
15 upon the low number in the preceding week, and caused the 
highest death-rates in Liverpool, Cardiff, Preston, and Sheffield. The 
deaths referred to different forms of ‘‘ fever,” which had increased 
from 33 to 49 in the four previous weeks, declined again last week to 
40, and caused the highest proportional fatality in Bradford. The 37 
fatal cases of diarrhoea differed but slightly from the average.’ The 
deaths referred to diphtheria in the twenty-eight towns, which had 
been 28 in each of the two previous weeks, declined to 24, of which 18 
were returned in London. The fatal cases of small-pox in these 
twenty-eight towns, which in the four previous weeks had steadily 
increased from 13 to 23, declined last week to 17, of which 11 occurred 
in London, 2 in Liverpool, 2 in Newcastle-upon-Tyne, 1 in Wolver- 
hampton, and 1 in Sheffield. The prevalence of small-pox in London 
has recently shown an alarming increase ; during the past ten weeks 
the number of small-pox patients in the Metropolitan Asylum Hospi- 
tals has increased from 97 to 405 ; the number of admissions during 
last week, however, showed a decline from the average weekly number 
during the past month. The rate of mortality from diseases of the 
respiratory organs, judged by the metropolitan returns, was consider- 
ably below the average; the deaths referred to these diseases in 
London, which had been 357 and 285 in the two preceding weeks, 
rose again to 3818; they were 99 below the corrected ‘weekly 
ayerage, and were equal to an annual rate of 4.2 per 1,000. | The 
causes of 106, or 2.8 per cent. of the 3,773 deaths registered last 
week in the twenty-eight towns were not certified, either by 
medical practitioners or by coroners. The proportion of uncertified 
deaths in London did not exceed 1.8 per cent., while it averaged 3.6 
per cent. in the provincial towns, and showed the largest excess in 
Sheffield, Salford, Oldham, and Halifax. 


HEAtTH oF Scorch Towns.—During the week ending the 19th 
inst., 983 births and 562 deaths were registered in the eight principal 
Scotch towns, having an estimated aggregate population of 1,254,607 
persons. The annual rate of mortality, which had steadily increased 
in the five preceding weeks from 20.9 to 25.2 per 1,000, declined 
last week to 23.3, which exceeded by 0.8 per. 1,000 the average rate 
for the same period in the twenty-cight large English towns... Among 
these Seotch towns the death-rate was equal to 14.8 in Leith, 15.1 
in Perth, 18.7 in Dundee, 21.3 in Edinburgh, 23.6 in Greenock, 25.2 
in Glasgow, and 38.3 in Paisley. The very high rate in the last- 
mentioned town was due to the continued fatality of measles. The 
562 deaths registered last week included 96 which were referred to the 
principal zymotic diseases, against numbers increasing from 74 to 108 
in the four previous weeks ; of these, 29 resulted from whooping-cough, 
16 from measles, 16 from diphtheria, 15 from diarrheal diseases, 12 
from scarlet fever, 7 from ‘‘fever,”,and 1 from small-pox: These 95 
deaths were equal to 17.1 per cent. of the total deaths, and to an 
annual rate of .4.0 per 1,000, which exceeded by 0.7 ‘the averag: 


zymotic rate recorded last week in the twenty-eight English towns. 
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The lowest zymotic rates in the Scotch towns were 1.6 in Leith, and 


1.7 in Perth, whereas the rate was equal to 4.3 in Greenock and 8.9 
(of which 4.5 was due to measles) in Paisley. The deaths referred to 
whooping-cough, which had been 42 and 41 in the two preceding 
weeks, declined to 29, of which 15 occurred in Glasgow, 6 in Edin- 
burgh, and 3 in Dundee. The 16 fatal cases of measles were 3 less 
than the number in the previous week, and included 5 in Edinburgh, 
5 in Paisley, 3 in Glasgow, and 3 in Dundee. The deaths from diph- 
theria, which had been 18, 12, and 10 in the three preceding weeks, 
rose again to 16, of which 5 occurred in Aberdeen, 4 in Greenock, and 
4 in Glasgow. The 7 fatal cases of ‘‘ fever” showed a decline of 5 
from the number in the previous week, and included 4 in Glasgow, 
where a death from small-pox also occurred. The mortality from dis- 
eases of the respiratory organs in these towns was below the average, 
and equal to an annual rate of 4.5 per 1,000, which slightly exceeded 
the rate for the same diseases last week in London. As many as 89, 
or 15.7 per cent., of the 562 déaths registered last week in these towns 
were uncertified. 








MILITARY AND NAVAL MEDICAL SERVICES. 


PROMOTION IN THE ARMY MEDICAL DEPARTMENT. 
Srr,—There is a precedent in the course suggested by your correspondent, 
“«X. Y. Z.,” in the Jounnat of the 19th instant. Bya former warrant, a bonus 
was given to officers of the administrative ranks retired at 60 years of age for the 
good of the service as a whole. Medical officers specially promoted to deputy 
and surgeon-general out of their regular turn have no grievance at all if retired 
. after five and three years in the rank respectively, as they have been amply 
repaid for anything they ever did by the higher pay drawn. Had they been in 
the combatant branch, they would have only obtained brevet promotion. Under 
older warrants, no inspector-general of hospitals could hold that rank for longer 
than three years. In the Indian Service, the tenure is limited to five years, with 
a bonus on retirement. Several such officers have been for years blocking pro- 
motion, and so obliging us good. men to retire on the lower scale of pension, a 
grievous hardship to the many.—I am, etc., A. B.C. 








FIELD HOSPITALS. 
Sre,—A short time ago a military paper announced that a committee was about to 
be, or had been (I forget which) formed to consider and report upon the best 
equipment for Figlé Hospitals, and that a competent officer had been appointed 
president. Now, what I wish to enquire is, would it not be more in consonance 
with common sense to allow military medical officers to consider, and report to the 
military authorities, on such a strictly military medical professional subject? 
Suppose, for example, that a committee was about to be formed to consider and 
report — the best equipment for the mounted branches of the service, I dare- 
~ say cavalry officers would be very much astonished if an admiral of the Fleet was 
appointed president of the committee. And yet our combatant critics are no 
means sparing of abuse should the Field ne i arrangements exhibit any want 
of perfection of equipment on service. Much better let our military surgeons 
manage their own affairs is the humble opinion and advice of—Yours faithfully, 


EXPERIENTIA, 








HOSPITAL AND DISPENSARY MANAGEMENT. 


A NEW HOSPITAL. 
A NEw hospital erected at Gravesend by the Corporation of the City 
of London, for the — of patients suffering from infectious dis 
eases, was on April 17th opened by the Lord Mayor. The new insti- 
tution is to serve the purposes of the Port of London ; and the work 
of its establishment has been performed under the authority of the 
Port of London Sanitary Committee of the Corporation, by whom the 
cost of its maintenance will be undertaken. The new building has 
taken the place of the hospital-ship Rhin, an old French battle-ship, 
which during the last eleven years has been placed by the Admiralty 
at the service of the Corporation free of charge. The ceremonial was 
performed in the pavilion, in presence of members of the Port Sani- 
tary Committee, the Metropolitan Asylums Board, and the Gravesend 
Town Council. Among those — were the Mayor of Gravesend, 
Lieutenant-Colonel and Sheriff Cowan, the Mayor of Rochester, the 
Town Clerk of Gravesend, the captains of the various training-ships on 
the river, Mr. E. H. Galsworthy (Chairman of the Asylums Board), 
and Mr. Ernest Hart. The Lord Mayor said everything connected 
with the hospital had been very carefully considered ; and he thought 
they ought to thank Mr. Lyon, his predecessor, and the committee, 
-_ warmly for the great attention they had given to this matter, 
and for having brought this building, which he believed to be ad- 
mirably situated and suited for its purposes, to a successful comple- 
tion. His lordship then formally declared the building open, and 
handed the keys to Ur. oa tar the medical officer. In the evening, 
the Mayor (Mr. George H. Edwards) entertained the Lord Mayor of Lon- 
don and the Corporation of Gravesend. The opportunity was taken to 


roe the Mayor with his portrait in oil, subscribed for by a few of 
London friends. 
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INDIA AND THE COLONIES, 


SOUTH AFRICA. 

THE DeatH oF CeETEWAYo.—Dr. Scott, who has been in charge of 
the military hospital at Ekowe, and who was recently in Zululand 
has arrived in Durban, where he has stated that, two or three days 
prior to his death, Cetewayo was unwell. On the fatal day, a sudden 
change was observed; and a messenger was at once despatched to the 
Resident (Mr. Osborn), and to the camp to Dr. Scott. Both gentle. 
men at oncefgalloped off to Cetewayo’s kraal, situate about a mile and 
a half away. On Cetewayo’s death being first announced in Durban, it 
was stated that the Resident and the doctor did not arrive at Cete. 
wayo’s kraal until some considerable time had elapsed; but, accordi 
to Dr. Scott, this was not the case. He states that he was on horse. 
back, witnessing a polo match, when the messenger arrived, immedi. 
ately followed by Mr. Osborn. This was at ten minutes past five; and 
both at once started for the ex-king’s kraal, which they reached at 
about twenty-five minutes to six. Cetewayo was then dead. The 
doctor wished to make a post mortem examination, but was not per- 
mitted todo so. Without this, he could not say exactly what was the 
immediate cause of death ; but he suspected it to be heart-disease. As 
to the rumours and assertions of the natives that the king had been 
poisoned, he says they are altogether groundless and ridiculous. 








AUSTRALASIA. 

DEATH OF Dr. FLoop.—The death of Dr. J. W. Flood, at Queens- 
town, is announced. He was well known on Yorke’s Peninsula, in 
which district he has practised for some time. The deceased gentle- 
man was elected Mayor of Yorketown last year. 

THE MELBOURNE MeEpicaL ScHoot.—The Council of the University 
of Melbourne have adopted plans for the proposed enlargement of the 
medical school. The design is Gothic, and the buildings, the walls 
of which will be of Barrabool stone, dressed with Wauru Ponds stone, 
are estimated to cost £10,000. The Council has decided not to take 
any steps to obtain a re-hearing of the case recently settled by his Ex- 
cellency, the Governor, as visitor of University. 


THE AUSTRALIAN PLAGUE OF RABBITs.—One of the troubles of the 


duced as an experiment in acclimatisation, and finding apparently a 
congenial atmospbere increased and multiplied, spreading over the 
whole face of the country and destroying the herbage which the farmer 
intended for the sustenance of his sheep. Numerous schemes for 
diminishing this’plague of rabbits having failed, it occurred to some in- 
genious person to suggest that some rabbits should be inoculated with 
tuberculosis, and turned loose to infect their brethren. So bold and 
dangerous an experiment in pathology, and on so large a scale, natur- 
ally excited fears that if successful it might have the undesired result 
of spreading tuberculosis among the flocks and herds also, and even 
among human beings. How this fear is justified is now a subject of 
anxious inquiry before a special Commission ; meanwhile outbreaks of 
tuberculosis among cattle continue to occur, and the Australian Medi- 
cal Journal reports that Mr. Anthony Willows, veterinary surgeon 
to the Government of New South Wales, sent on a mission to 
Tasmania, to inquire into a supposed outbreak of tuberculosis in rab- 
bits on a station near Rossin that colony, has telegraphed to the 
Minister that he had found 37 out of 50 rabbits, caught on the station, 

suffering from genuine tuberculosis, and that the stock did not show 

any signs of being affected. In New Zealand, also, large numbers of 

rabbits are dying of tuberculosis, to the great satisfaction of the farmers, 

but to the alarm of more far-seeing persons, who fear that the disease 

may not confine itself to rabbits, and that thus the last state of the 
colony may be worse than the first, or rather the second or present 

state. 

Computsory NorTiFICATION OF ZymoTiIc DisrasE.—An order by the 
Governor of Victoria in Council was issued on February 14th directing 
that ‘‘ whereas the disease known as typhoid fever is now prevalent in 

several towns in Victoria, and it is expedient that the Central Board- 
of Health should be enabled to enforce any regulations that may ap- 

pear to be necessary for preventing the spread of the said disease,” 

the provisions of the Public Health Act, 1883, for the prevention of 
a endemic, and contagious diseases, shall be put in force. By 

the 76th clause of the Act, the medical practitioner in attendance at 

any house where there is a person suffering from a malignant infec- 

tious disease, is directed to furnish the occupier of the house with @ 

certificate, which will enable him to report the existence of the disease 

to the local board within twenty-four hours of his receiving the certi- 





ficate. The Central Board of Health, on being duly informed of the 





Australian farmer has been a plague of rabbits; the rabbit was intro- , 
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fact, will then have power, with the sanction of the Governor in 
Council, to take such steps as may be deemed necessary, by isolating 
the house, for example, to prevent the spread of the disease. 


MEDICAL NEWS, ' 


RoyaL CoLLEGE or Surcrons or ENGLAND.—The following gentle- 
men passed their primary examinations in anatomy and physiology at 
a meeting of the Board of Examiners on the 17th instant, and, when 
digible, will be admitted to the pass examination. 

Messrs. S. A. Tidey, student of St. Mary's Hospital; J. 8. W. Chitty, of Charing 
Cross Hospital; C. C. Burt, of the Westminster Hospital; F. F. Burghard, 
and G. Black, of Guy’s Hospital; A..W. Pearse, and 8S. B. Cook, of St. 
Thomas’s Hospital; A. J. Macnab, and R. J. Stephens, of King’s College ; 
P. J. De Nyssen, of St. George’s Hospital; N. R. Howse, and W. D. Cal- 
vert, of the London Hospital; W. P. May, and A. J. Lang, of University 
College. 5 

Two candidates were referred for three months, and one for six 
months. : 

For the examination just completed, 256 candidates presented them- 
selves as compared with 222 at the corresponding period of last year. 
Of this number, 45 were referred to their anatomical and physiological 
studies for three months, and three for six months, making a total of 


forty-eight referred candidates. 











=— 


UNIVERSITY OF GLASGow.—Degrees of M.B. and C.M.—The follow- 
ing candidates have passed the First Professional Examination (Natural 


History, Botany, and Chemistry). 

F. Ashurst, C. Banks, J. A. Brown, J. Bruce, A. Butler, 8. S. Dale, T. T. 
Downie, D. Elliot, W. R. Forrester, W. Gemmell, A. Gray, H. Gray, A. 
Gunn, E. O. Harrison, R. C. Highet, G. F. Hilliard, R. Hogg, A. D. Hughes, 
G. J. Imrie, J. A. Jackson, T. Kirkland, J. Marshall, W. Marshall, T. L. 
Macfarlane, R. M‘Ghie, G. M‘Intyre, C. A. Mackechnie, W. T. Nicholson, 
H. Rhodes, H. W. Robinson, W. P. Sandilands, C. E. Scanlan, H. W. Sin- 
clair, J. W. H. Steil, R. Stevenson, E. B. Tant, J. A. Ure, and A. 8. Wother- 
spoon. 

The following candidates have passed the Second Professional Ex- 


amination (Anatomy and Physiology). 

W. M. Alexander, M.A., J. Allan, W. C. Allan, S. J. Baird, C. W. Bell, H. D. 
Browne, A. Bryce, W. Butchart, M.A., A. T. Campbell, R. Craik, W. C. 
Crichton, J. Currie, G. W. Davis, J. L. Downs, W. J. Giblin, J. R. Gibson, 
J. D. Gordon, C. Gray, Y. Hamiz, W. Hay, H. Hickin, J. Hogg, J. E. 
Hunter, W. Huntly, M.A., G. Marshall, J. G. Marshall, A. E. Miller, G. 
Miller, D. S. MacColl, J. R. R. M‘Crindle, T. Macdonald, J. M‘Keith, A. 
Maclachlan, W. M‘Millan, C. M‘Taggart, M.A., A. H. Richmond, J. Ritchie, 
J. Rowat, T. Rutherford, B.A., D. Stiell, J. Watson, L. Williams, J. Wilson, 
M.A., W. Yorke, and R. R. Young. J. W. Shane passed the Second Ex- 
amination under the old regulations (Anatomy, Physiology, Zoology). 

The following candidates have passed the Third Professional Examin- 
ation (Regional Anatomy, Materia Medica, and Pharmacy, and Patho- 
logy.) 

, AS. Alexander, 8. P. Alexander, W. Allan, A. M. Bankier, J. Broom, H. D. Bucha- 
nan, J. Buchanan, J. W. Cameron, W. D. Campbell, Q. Chalmers, R. Cook, C. 
Court, B. 8. Cowen, D. K. Cross, W. Cullen, H. E. N. Dobie, J. Dodd, J. 
Dunlop, M.A., R. Eaglesham, R. M. Fleming, R. C. Gilroy, J. Graham, 
E. W. Haydon, W. J. Holme, J. Hughes, H. Kelly, J. A. Kerr, W. Kirk- 
land, T. Mitchell, W. C. C. Muir, J. I. Macarthur, T. C. M‘Culloch, 3. A. 
Macdonald, R. Macdonald, D. M. Macphail, A. M. Macrae, H. J. Neilson, 
J. Parker, W. W. Paterson, A. Richmond, D. Roxburgh, W. Sandeman, 
W. M. Semple, W. Seright, R. M. Service, W. Shand, W. W. Spence, C. D. 
Temple, A. Watt, C. Whish, J. White, A. Wilson, J. Wilson, J. 8. Wright. 


UNIVERSITY OF ABERDEEN.—At the late Medical Graduation Term, 
the following candidates, after the usual examinations, received degrees 
in Medicine and Surgery. 

Degree of M.D.--A. T. Brand, M.B., C.M., Driffield, Yorkshire; W. C. Brown, 
M.B., C.M., Penang; 8S. W. Findlater, M.B., C.M., Dufftown; T. 8. Jones, 
M.B., C.M., Swansea; J. Millar, M.B., C.M., Arbroath; J. H. Moir, M.B., 
C.M,. Burton-on-Trent; C. L. Tuckey, M.B., C.M., London; J. H. Walker. 
M.A., M.B., C.M., North Borneo. 

Degrees of M.B. and C.M.—H. M. Adamson, Morphie, Montrose ; G. H. Allden, 
Southampton ; J. H. Anderson, Aberdeen; J. Anderson, Preston; A. H. 
Barrett, Wallingford, Berks; C. G. Battiscombe, Blackheath; F. A. Bennet, 
M.A., Cullen; W. R. Clark, M.A., Edinburgh; J. W. Cook, Allness; A. M. 
Cowie, Mortlach; J. F. Craig, M.A., Leslie, Insch; G. B. Currie, M.A., 
Aberdeen; H. M. C. Dalton, Newcastle, New South Wales; G. Duffus, 
Cullen; W. A. Elmslie, Resthwet, Chapel of Garioch; C. A. Faulkner, 
Rajahmundry; J. A. Fehrsen, Graaf Reinet, South Africa; W. R. Forster, 
Blyth, Northumberland ; J. Gordon, Keith; T. B. Graham, Ecclefechan ; 
A. Grant, Balmoral; J. W. Harrisson, Sandwich, Kent; C. R. Lyall, Aber- 
deen; S. Macdonald, Elgin; F. 1. Mackintosh, M.A., Deskford, Cullen; A. 
Maclean, F.R.C.S.Ed., Thurso; G. Milne, Methlic; J. Mitchell, Aberdeen ; 
J. M. Munro, Inverurie; A. Murchison, Lochcarron; E. Poonen, B.A., 
India ; R. D. Presslie, Aberdeen; A. E. Roberts, London; W. Robertson, 
M.A., Rathen; W. L. Ruxton, Wakefield; J. Savege, Montrose; W. L. I. 
Sutherland, Aberdeen; H. Thiele, Bermuda; L. F. Walker, Aberdeen; J. E. 
Webb, Windsor; J. Will, Ellon; J. T. Windle, Burnley. 

Of the above-named candidates, G. H. Allden, W. R. Clark, J. 





Gordon, A. E. Roberts, and J. Will received their degrees in Medi-’ 
cine and Surgery with honourable distinction. 

The John Murray Medal and Scholarship was awarded to A. G. 
Smith, and will be presented to him along with his diplomas on his 


attaining the necessary age. 
At the same time, A. S. Inglis was certified as having passed all 


the examinations, but did not graduate. 
The following candidates have passed the First Division of the First 


Professional Examination. 
W. A. D. Cooper, J. Crevie, A. B. M. Gunn, N. Macfadyen, N. Mackinnon, G. H. 
Reynolds, W. Scatterty, J. Webster. 
The following candidates have completed the First Professional Ex- 


amination. 

J. R. Anderson, H. Angus, A. F. C. Clark, F. L. Collie, E. G. Coward, A. W. 
Dalgarno, W. A. Deason, J. C. G. Duffus, G. Findlay, C. F. Forbes, H. F. 
Forbes, J. W. Fraser, T. H. Fyfe, J. Galloway, W. Greig, A. E. Henderson, 
W. H. Hewlett, J. E. Holden, A. G. R. Ingram, A. 8. Jameson, G. A. Kel- 
man, J. T. Lewis, D. G. G. Maodonald, A. Mackay, R. H. Mackay, J. T. 
Macpherson, J. Marsden, W. Milligan, A. Milne, J. Nicol, E. R. Orchard, 
A. A. Phillip, G. M. Reid, D. A. Shirres, A. Simpson, J. W. Smith, R. 
Smith, J. Souter, R. B. T. Stephenson, J. Taylor, J. D. Thomson, W. D. 
Urquhart, F. W. Walker, C. F. White, G. Williamson, G. N. Wilson. 

The following candidates passed the Second Professional Examina- 


tion. 

C. M. Aird, A. W. Alcock, C. 8S. Anderson, M. F. Anderson, C. W. S. Barrett, 
D. M. Brown, J. Christie, A. G. Connan, J. 8. Davidson, W. Davidson, J. 
Duncan, L. Durno, T. B. Gibson, D. Gill, H. W. Godfrey, J. W. M. Gunn, 
A. E. Henderson, J. D. Hendry, J. W. Hutcheon, F. G. Jones, J. M. Lamb, 
J. Mackenzie, J. Marr, J. Marsden, A. Milne, J. B. Milne, W. V. Morgan, 
J. Murray, T. G. Paterson, E. Poonen, P. W. Rattray, C. Robertson, H. 
Ross, D. Simpson, W. B. Simpson, J. R. Skinner, J. H. Stenhouse, D. 
Taylor, V. W. Twining. . , F ; 

The next Professional Examination for Degrees in Medicine com- 


mences on Saturday, July 19th, 1884. 


UNIVERSITY oF EpInsuRGH.—The following gentlemen have passed 


their First Professional Examination for Degrees in Medicine. 

C. W. Brown, J. L. Brown, J. Bruce, F. O. Buckland, A. E. Bullock; P. Cairns, 
J. Cameron, L. B. Christian, J. M. Clarke, A. E. Cox, H. B. Densham (with 
distinction), D. Drummond, E. H. Ezard, R. 8. Forrest, 8. C. Fowler, F. 8. 
Genney, J. A. Gibson, A. L. Gillespie, G. F. Grant, 8. E. Greg, C. Grobbe- 
laar, A. Thomson, G. Hardyman, C. Harvey, G. Harwood G. 8. Hicks, 
R. N. Highmoor, F. R. B. Hinde, J. R. Holmes, J. R. Hutton, F. A. Juckes, 
W. Kemp, J. W. Lewis, N. Pelly, W. Scott, L. Segol, W. A. Simpson, H. M. 
Smellie, C. A. C. Smelt, T. Smith, W. C. Sprague, C. D. Stewart, J. Taylor, 
A. Thomson, G. K. Thomson, T. H. Underhill, P. J. White, M. C. Wright. 

The following gentlemen have passed their Second Professional Ex- 


amination. 

T. W. Bell, F. M. Blumer, A. J. A. Campbell, C. S. Davies, J. H. Dawe, R. 
Gordon, T. Slingsby-Tanner, T. L. Ferrier, G. B. Goodall, B. Griffiths, T. J. 
Jones, J. T. Thompson, J. Anderson, J. A. Ashcroft, H. L. Barker, R. N. 
Bell, R. Beveridge, G. L. Bonnar, D. R. Dow, T. Edwards, R. Fullerton, 
J. E. Gemmell, J. H. Helm, W. C. Helme, W. H. Hill, H. Hirst, 8. Hughes, 
J. Hunter, J. Hutcheson, A. Kellgrew, F. Kraemer, A. Brewster, J. C. La- 
mont (with distinction), J. M. Maclennan, R. C. Macwatt, D. G. Marshall, 
R. T. Meadows, C. H. Melville, C. J. Morton, H. W. Nash, G. Ozanne (with 
distinction), E. E. Pringle, E. T. Pritchard, A. B. Winder, and H. Worsley. 

The following have passed in Anatomy and Physiology. 

W. A. Anderson, J. W. Astler, W. H. Bansall, C. M. Bensley, J. W. Black, T. M. 
Blumenreich, J. Brown, J. M. Campbell, C. Charleton, J. Cockton, W. Craig, 
A. E. Curtis, A. L. Curtis, D. N. P. Datta, A. Davidson, J. W. Dawes, H. G. 
Dickman, R. 8. H. Freeborn, A. B. Frost, J. W. Gainer, J. Garvie, T. H. 
Gibson, J. G. A. C. Guthrie, F. W. Hennessy, J. R. Hill, W. R. Hill, R. E. 
Horsley, F. H. Jeffcoat, J. M‘Jerrow, J. Hughes, A. D. M. Macintyre, 
Cc. J. R. M‘Lean, and H. H. Marshall. 


APOTHECARIES’ Hatit.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi- 
cates to practise, on Thursday, April 10th, 1884. 


Anderson, James Johnstone, Vine Street, Lincoln, 

Birt, Thomas, High Street, Stourbridge. 

Brown, Osmand Percy, Percy Circus, Pentonville. 

Harrison, Joseph, Wilford Street, Bradford. 

Hewen, Henry John, 33, Highbury New Park. 

Kirkhouse, George, 1, Romilly Road, Finsbury Park. 

Musgrave, Frank Ernest, Leopold Street, Leeds. 

Scott, Alfred Langston, Thornton Hill, Wimbledon. 

Tatam, Edwin Charles, Wetherby, Yorkshire. 

Woodson, Adolphus Arthur, Fitzalan Square, Sheffield. . . 
The following gentlemen also on the same day passed their Primary 


Professional Examination. 
Foster, Albert Ernest, Leeds School of Medicine. 
Visger, Harman, Bristol School of Medicine. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.—Vacancy on ‘the 
Honorary Acting Staff of the Out-patients. Applications to H.C. Fulford, 35, 
Augustus Road, Edgbaston, Birmingham, by May 10th. 

BRAINTREE UNION.—Medical Officer and Public Vaccinator. Salary, 80/. per 
annum. Applications by May 9th. 
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NERAL HOSPITAL.—Junior House-Surgeon, Salary, 20l. 
ree 7 — pes ta to the Honorary Secretary, by May 3rd." 
CHESHIRE COUNTY ASYLUM, Parkside, Macclesfield.—Medical Superinten- 

- dent. Salary, 5001. perannum, Applications by May 3rd. 
GENERAL HOSPITAL, Birmingham.—Resident Surgical Officer. Salary, 1307. 
perannum. Applications by April 26th. 
GENERAL HOSPITAL, Birmingham. — Resident Registrar and Pathologist. 
Salary, 100/. per annum. Applications by April 26th. 


GENERAL INFIRMARY, Leeds,—Three Resident Assistants. Applications by 
April 26th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square, 
Westminster, 8.W.—Physician. Applications by May 7th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE-:CHEST.—Resi- 
dent Clinical Assistants. Applications by May 3rd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Assistant-Physician. Applications by May 7th. 

JERSEY GENERAL DISPENSARY.—Medical Officer. Salary, 120/. per annum. 
Applications by May lst. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, 
701. per annum. Applications to the Chairman, House Committee, by 
May 3rd. 

MIDDLESEX HOSPITAL.—Assistant Obstetric, Physician. 
April 29th. 

MORPETH DISPENSARY.—Resident Medical Officer. Salary, 1001. per annum. 
Applications by May Sth. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Surgeon to the 
Out-patients. Applications by May 12th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident House- 
Surgeon. Salary, £52 10s. perannwm. Applications by May 12th. 

PAROCHIAL BOARD OF KIRKCOWAN. — Medical Practitioner (qualified). 
Salary, 52/. per annum. Applications to Peter Gordon, Inspector of Poor, by 
May Ist. 

PAROCHIAL BOARD OF UDNY, Aberdeen. — Medical Officer. Salary, 17/. 
from Board, 25/. from private guarantee. Applications to Rey. A. Spencer, The 
Manse, Udny, by April 30th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Conservator to the Museum 
of the College. Applications by May 3rd. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon. Salary, 100]. per annum: 
Applications by May 13th. 

ST. BARTHOLOMEW'’S HOSPITAL, Chatham.—Assistant House-Surgeon. Salary, 
1001. per annum. Applications addressed to the Clerk to the Trustees, en- 
dorsed, ‘‘ Application for Assistant House-Surgeon,” by May Ist. 

ST. MARY’S HOSPITAL, W.—Electro-Therapeutical Assistant. Applications by 
April 26th. 

TOWN AND DISTRICT HOSPITAL, Newark-upon-Trent.—House-Surgeon and 
Secretary. Salary, 1007. perannum. Applications by May Ist. 

WEST NORFOLK AND LYNN HOSPITAL.—House-Surgeon and Secretary. 
Salary, 1007. perannum. Applications by May 9th. 

WHITECHAPEL UNION.—Resident Assistant Medical Officer. Salary, 1501. per 
annum. Applications by April 28th. 


Applications by 





MEDICAL APPOINTMENTS. 


Barina, Gilbert, M.B., F.R.C.S,, appointed Honorary Assistant-Surgeon to the 
Birmingham Orthopedic and Spinal Hospital 

Barrs, A. G., M.D.Edin., M.R.C.P.Lond., appointed Assistant-Physician to the 
Leeds General Infirmary. 

CLARKE, William Bruce, M.A., M.B.(Oxon.), F.R.C.S.Eng., elected Surgeon to the 
West London Hospital, vice Alfred Cooper, F.R.C.S.Eng., resigned. 

Harris, F. W. H. Daite, M.R.C.S., Assistant-Surgeon H.M. Convict Prison, Dart- 
moor, appointed Assistant-Surgeon to H.M. Convict. Prison, Wormwood 
Serubbs. wei. 

Hopson, Francis Octavius, L.K.Q.C.P., L.M.K.Q.C.P.[L., appointed Medical 
Officer to the Hillston Hospital, Hillston, New South Wales. 

Jacos, Ernest H., M.A., M.D.Oxon., appointed Assistant-Physician to the Leeds 
General Infirmary. ° 

James, J. G. W., M.B., appointed Medical Officer to the Parochial Board of Penhy- 
gown and Torosay. 

Lioyp, Rickard William, M.R.C.S.Eng., elected Administrator of Anesthetics to 
the West London Hospital. 

Macavtay, 8., M.D.(Q.U.1.), appointed Medical Officer and Public Vaccinator to 
the “g 6 District of the Maidstone Union, vice J. W. Bury, M.R.C.S.E., re- 
signed. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements ef Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcements. 


MARRIAGES. 

MicHart—Nasn.—On April 12th, at St. Michael's and All Angels, Chiswick, by 
the Rev. A. Wilson, Henry James Michael, Surgeon Army Medical Depart- 
ment, to Ellen, second daughter of W. Nash, Esq., of Bedford Park. 

Sretrox—Taytor.—On the 17th inst., at the Parish Church, Leesfield, by the 
Rey. Canon Whittaker, John Brideoake Stelfox, M.R.C.S., L.S.A., Middleton, 
only son of the late Thomas Stelfox, of Leigh, Surgeon, to Edith, second 
— of Thomas Taylor, Esq., of Hey Lane House, Lees, Oldham. No 
cards. 

DEATHS. 

Fretp.—On the 2Ist inst., at the Manor House, Southall, Octavius A. Field, 
F.R.C.8., late of Sussex Gardens; Hyde Park, aged 72. 

Morris.—On the 8th inst., Arthur James Morris, M.B., C.M., at 17, Folds Road 
Bolton, Lancashire, in his 27th year. . : , a . 





WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 


———<— 


OPERATION DAYS AT THE HOSPITALS. 


MONDAY........ St. Bartholomew's, 1.80 p.m.—Metropolitan Free, 2 p.w.igt 
Mark’s, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Ro 
Westininster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 py 
—Hospital for Women, 2 P.M. 

TUESDAY ......St. Bartholomew's, 1.30 p.m.—Guy’s, 1.30 P.m.—Westminster 
2 p.M.—Royalk London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 ay, 
—Cancer Hospital, Brompton, 3 P.M. , 

. St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.m.—Middlege 

1 p.m.—University College, 2 p.m.—London, 2 P.m.—Royal Lon. 
don Ophthalinic, 11 a.m.—Great Northern, 2 P.M.—Samaritan 

Free Hospital for Women and Children, 2.30 p.M.—Royal West. 

minster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.w.—gt, 

Peter's, 2 p.m.—National Orthopedic, 10 a.m. 

.St. George’s, 1 p.m.—Central London Ophthalmic, 1 py. 

Charing Cross, 2 p.mM.—Royal London Ophthalmic, 11 a.4,— 

Hospital for Diseases of the Throat, 2 p.m.— Royal Westminster 
Ophthalmic, 1.30 p.a.—Hospital for Women, 2 P.M.—London, 
2 p.M.—North-west London, 2.30 r.m.—Chelsea Hospital for 
Women, 2 p.m. 
FRIDAY «......5 King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1,39 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalnic, 2 p.mM.—Royal South London Ophthalmic, 2 p.4,— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalinic Department), 2 px, 
—Kast London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew's, 1.30 p..1.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 
1.30 p.M.—St. Thomas’s, 1.30 p.M.—Royal Free, 9 a.M. and 2 p.w, 
—London, 2 P.M. 


WEDNESDAY 


THURSDAY ... 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuagina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exe. T., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 

Kinc’s CoLLece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; o.p., M.W.F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exe. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W. 8., 1.30; Eye, W. S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 9, 

MIpDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; op., W.8, 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9 

Sr. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu., Th. S., 2; 
o.p., W. 8.; 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. Grorcr’s.—Medical and Surgical, M. Tu. F.8., 1; Obstetric, Tu. 8,1; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. | 

UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Har, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Dr. Cayley and Dr. Gibbes * 
On a Case of Ulcerative Endocarditis, with Microscopie Specimens. Dr. 
J. Kingston Fowler: A Contribution to the Pathology of Hydro- and Pyo- 
Salpinx. 


THURSDAY.—Harveian Society of London, 8.30 p.m. Clinical Evening. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 








Communications respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. : 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourRNAL should be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvrtHors desiring reprints of their articles published in the Brrt1sH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C. ‘ 

CorkESPoNDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
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WuatT THE COLLEGES DO FOR US. 

“PaMPHLET with testimonials gratis. Diseases of Women.—Cancer, Tumours, 
Change of Life, Lucorrhcea (sic), and Irregularities cured by the Antiseptic 
Treatment, without interference, cutting, or caustics, by Dr. Washington Evans, 
41, Cambridge Street, Hyde Park Square, London. Consultations daily, or by 
letter.” 

The above advertisement (inserted in a recent number of the Globe) bears the 
name of a Member of the Royal College of Surgeons of England, and 
F.F.P.8.Glasgow! Yet the colleges claim to be continued in their privileges on 
the ground of their zeal for the dignity of the profession, and their watchfulness 
over the public professional conduct of their members. 

Tue Hinp Fcnp. 


Tue following additional subscriptions have been received and paid to the account 
of the ‘‘ Hind Fund” at Messrs. Coutts’s Bank. 





£ 8. ds £: ded: 
Baylie, W., Esq. =A -- 010 O| Gandar, T. F., Esq. .. carte OO 
Bell, Royes, Esq. F . Ll 1 0O| Godson, Dr. Clement ow 2 29 
Crawford, Dr. Cooper 1 1 0O|Jeyn, W., Esq. ar os O' 5 “0 
Coffin, R. Maitland, Esq. 1 1 O| Read, T. Lawrence, Esq. .. 1 1 0 
Deane, John, Esq... -- Ll 1 0] Strong, Dr. Henry J. af 5 1.0 

The fund is now closed. 
FACTORY-SURGEONS. 


§1r,—I shall be glad to know, through the medium of the JourNAL, the surest and 
quickest channel through which to obtain such appointments ; whether the 
local or principal inspector, or the Home Secretary; if written or personal 
application is best, and if influence, and in what quarter, is of service.—I am, 
yours truly, IGNORAMUS. 

Tue Rocers’ Funp.—Dr. Strange, Worcester, £1 1s. 

BUNION-SPRINGS. 

§in,—Thirteen years ago, a bunion-spring, invented by Mr. Miller, an instrument- 
maker of Leicester Square, yielded very satisfactory results. Can any of your 
readers inform me where such springs may now be purchased, as Mr. Miller has 
changed his residence ?/—-Obediently yours, RicHarRD NEALE, M.D.Lond. 

60, Boundary Road, South Hampstead, N.W., March 25th, 1884, 


ENUMERATION OF BLOOD-CORPUSCLES. 

INQUISITOR desires to know where he can obtain any published information on the 
variation in the number of white blood-corpuscles in disease, as ascertained by 
the hemocytometer or other means. 

*.* Dr. Gowers, in the first published account of his hemocytometer (Lancet, 
1877, vol. ii, p. 797), gives some interesting results, and also in the Practitioner for 
1878 ; followed up by Dr. J. W. Hunt in Lancet, 1879, vol. i, p. 661 ; and: Messrs. 
Cutler and Bradford, in Jowrnal of Physiology, January 1879. Malassez’s book, 
De ta Numeration des Globules Rouges du Sang, Paris, 1873, is useful. 


SurGEON asks for information as to the most suitable place in Germany or Italy for 
a patient suffering from chronic rheumatism. 


Weston’s ViraL Capacity.” 

Sir,—I was surprised to find, by the account given in a contemporary of Weston’s 
physique, that his measurement round the chest was only 334 ins. On referring to 
your account in order to verify this remarkable statement, I find that it does not 
give the chest-measurement, but states his weight to be 9 stone 12 lbs., adding 
that this represents a loss of exactly 8 lbs. since he started from London four 
months before. No doubt he is a small man; and this may to some extent ac- 
count for what some theorists are pleased to call his small ‘‘ vital capacity.” 
But what confidence can we have in the currently received doctrines, when we 
find that a man who has performed a feat of sustained exertion absolutely with- 
out a parallel in history, would be certainly rejected, alike by the army, the 
navy, and some branches of the civil service, as being below the regulation 
standard of respiratory capacity ?—I am, sir, your obedient servant, 

EDWARD HAUGHTON, 
LIFE-ASSURANCE AND MEDICAL FEEs. 

Sir,—I enclose you some papers received from the ‘‘ Blue Ribbon Life-Assurance 
Society,” proposing in certain cases to pay half-crown fees only for examination 
and report on cases. I think that such a proposition deserves public condemna- 
tion; as I certainly think thata word of warning from you would be of great 
use.—Very truly yours, G. 8. 

*.* We have submitted the above letter to an eminent authority in such 
matters, who writes to us as follows. 

Itis manifest that, if an insurance-company is to do legitimate business, it 
must calculate its expenses according to its liabilities. It would be impossible 
for an insurance-company to accept policies from £10 to £80, and pay the 
medical referee at the same rate as if its business generally contemplated 
insurances of -a much higher value. The promotion of insurance is a great 
social duty ; and it would be a matter for regret if the medical profession made 
it impossible for small traders and workmen to insure their lives, by insisting 
upon a rate of fees that no company could afford to pay where the bulk of, or 
the entire, business, was limited to such small sums as the Blue Ribbon 
Insurance Company proposes to accept. 

It appears that this company, by offering even a small fee, acknowledges the 
principle that the medical referee’s opinion is essential to safe business ; and that 
that opinion ought to be paid for by the insuring company, and which no one 
would blame a medical man in large and busy practice for declining business 
which he did not consider sufficiently lucrative. One cannot subscribe to the 
doctrine that it is in opposition to medical dignity to accept small remuneration, 
where a higher remuneration would be a bar toa great social boon. While ina 
case like the present, every one should be allowed to judge for himself, it would 
be a pity that any steps should be taken to prevent the extension of life- 
Insurances to the humblest homes. 





SocraL Purity v. Contacious Diseases ACTS. 

Srr,—The inference drawn from the first part of ‘‘ Hirudo’s” letter in last week’s 
JourRNAL is “that the non-enforcement of the Contagious Diseases Acts is the 
rampant cause of social impurity,” and that “ social purity cannot be expected 
until these ‘ good decrees’ come into full force again.” How the Contagious Dis- 
eases Acts can be called ‘‘ good,” taking the word in its highest and best sense, 
or can be looked upon as a legitimate and moral cause of social purity, I fail to 
see. The natural inducement is to encourage immorality and vice, and to gloss 
them over by a sort of national approval. The Acts in question are immoral in 
their aim and tendency, also unjust towards women. They may have rescued 
young girls from a course of prostitution, and have prevented the more flagrant 
evils of street-solicitation. The means by which these are obtained are such 
that all who calmly look at the question from a moral standpoint will be that 
the Acts are immoral, and cannot be supported by those. who believe that it is 
wrong to do evil even to gainasupposed good. Itisasad reflection on our 
police-regulations ‘‘that vice is rampant in our streets once more.” Would it 
not be well to legislate for this evil if the present laws are not effectual ?— 
Yours, etc., Jno. Brown, L.R.C.P.Lond, 

Bacup, April 19th, 1884. 

In answer to “ Hirudo’s” inquiry in our last issue, H. C. T. recommends ‘‘ The 
White Cross Series” of small books, published by Hatchard’s, Piccadilly, as being 
both sensibly and practically written, and of a moderate price (2d. each). 
They are, he observes, estimable of their kind, and deserve to be well known and 
widely circulated. 

W. K. Fyrre, Caius College, Cambridge, recommends a most excellent pamphlet, 
written by the Rev. J.M. Wilson, Head Master of Clifton College, being an 
address delivered at Cambridge before the ‘‘ Social Purity Association” there. 
It is he believes, published by Macmillan (price 2d.), 


Cocoa-TEA. 

S1r,—May I mention, for the benefit of those who may be in the same delicate 
state of health as I have been, a little matter in connection with ‘‘ cocoa-drink- 
ing” (which is becoming so general in this dyspeptic age). A young lady friend 
of mine, who was ordered the preparation known as ‘‘cocoatina,” found it did 
not quite suit her, and was then recommended by her physician to take “a cup 
of tea afterwards.” Now, I have been a regular cocoa-drinker for the past three 
years or more, and have tried nearly every prepared kind, as well as the simple 
fusion of the cocoa-nib. Having made the experiment of adding a fourth part of 
freshly made, and not too strong tea, to three parts of a cup of cocoa (made from 
Cadbury’s cocoa-essence or Schweizer’s cocoatina), and finding in the result a 
most pleasant and refreshing beverage, I think it is a fact worth knowing, for 
there is no doubt that ‘‘ cocoa-tea” would answer the requirements of many con- 
stitutions, as the cases of people who cannot drink tea, and who find cocoa ‘‘ too 
heavy,” are so numerous. 

Tea is generally made for some members of the household about the time when 
the cocoa is required by others, so that there is no additional trouble in the pie- 
paration of ‘‘ cocoa-tea,” and if it were genérally known how agreeably these 
two vegetable products blend, the one imparting a freshness to, and bringing out 
the flavour of, the other, I believe ‘‘ cocoa-tea” would become an universally 
recommended and well appreciated article of diet.—Your obedient servant, 

Wm. B. 
Prussic AcID. 

A FOREIGNER in Poland had to submit his translation of a French or English work 
on chemistry for the Russian Censor’s imprimatur. The Censor discovered that 
‘* prussic acid” was referred to very often in the book, and he objected to it be- 
ing so-called. ‘‘In Germany,” said he to the translator, ‘‘they call it hydro- 
cyanic acid, and you must do the same, because ‘ prussic acid’ will be sure to 
give offence to the Germans, which, at the present moment, is not our policy at 
all.” 


W. Emerson is recommended to apply to a respectable surgeon. 


Tue Lost MepicaL Work. 

Srr,—A friend has called my attention to the mode of spelling the name ‘‘ Aquilla’ 
in my note of last week with two ‘‘l’s.” I believe I wrote it with one ‘‘1” only, 
as it isin the Speculum Matricis; and think probably the printer, being accus- 
tomed to the spelling adopted by the present distinguished owner of the name in 
Treland, charitably corrected my supposed mistake. It would be curious to 
know how and when the second ‘‘1” came into the name. ‘‘ Entrapelia” should 
of course, have been ‘‘ Eutrapelia.”—Yours, ete., J. L. JARDINE. 

Capel, Surrey, April 21st, 1884. 
AcID-TREATMENT OF CHOLERA. 

S1r,—On reading an extract in the Irish Times of April 9th, from Health, relative 
to the new discoveries concerning the nature of the cholera-poison, I was struck 
with the views mentioned as to the alkalinity of the poison, and the probable 
future of an acid-treatment for the disease. I therefore wish to mention that, in 
the year 1867 (while in India), I recollect my attention being forcibly engaged in 
reading an article written in an Indian medical journal of that year, by—as well 
as I can recollect—Dr. Snitzer, of the Indian Medical Department, about cholera, 
in which he mentioned numerous cases, both of well developed cholera with col- 
lapse, and of symptoms premonitory of the disease, successfully treated by 
acetic acid. May it not also be the case, that the acetate of lead, given as an 
astringent in the premonitory diarrhcea of the disease, acts chiefly by acetic acid 
being set free in the stomach to the destruction of the developing bacilli? The 
acid-treatment deserves a trial.—I am, etc., | Oe 

J. 8. McCutcnan, M.B., Surgeon-Major A.M.D. 
Hour-Guass CoNTRACTION OF THE UTERUS, 

Srr,—May I venture to point out the cause of the hour-glass contraction in Mr. 
Blenkarne’s case, which I read in your impression of March Ist. Dr, Playfair 
says that it almost invariably depends ‘on defective management of the third 
stage of labour,” and he further quotes Rigby that it is through ‘‘ pulling on 
the cord” that the os uteri is made to contract. Now this is precisely what was 
done in this case. If the third stage of labour be properly managed, the vis @ 
tergo, as exerted by the hand over the fundus uteri, will almost invariably cause 
expulsion of the placenta without any traction on the cord, which is always 
fraught with danger. naw ¥ “HO Sy ' 

Then, again, ergot had been given before the expulsion of the placenta. Why? 
It was a natural labour, we are told, and therefore was unnecessary. No doubt 
this had something to do with the hour-glass contraction.—I remain, sir, yours 
truly, J. Rospertson Day, M.R.C.8.Eng., L.R.C.P.Lond., 

Clinical Assistant, Brompton Hospital. 
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' ime of M J to ask 
—I venture, through the columns o e British MepiIcaL JOURNAL, to ask 
- 3 aid of the bana aod in the following case. Dr. Wilson, late of Yoxford, Suf- 
folk, after practising in that village for forty-seven years, and having had a very 
practice, died in 1848, leaving his widow and four children very badly off. 
Two children are dead ; one (a son) has, unfortunately, gone utterly to the bad ; 
a daughter remains, 37, who is always more or less ill, suffering from a 
eak heart and general debility. Mrs. Wilson has also very bad health, and is 67 
years of They live on £25 a year, being the rent of a house, and the charity 
of some few non-medical friends, whom death is gradually removing year by 
year. Dr. Wilson, on one occasion, was summoned to London by George IV to 
treat him for an attack of gout, he having s great reputation for curing that 
disease. His Majesty recovered, but Dr. Wilson received no fee, being only 
offered a knighthood, which he refused. The family live in a house tumbling 
about their ears, which is their own property, but, of course, they cannot afford 
to repair it. Their furniture is nearly all gone, and they are quite incapable of 
earning any money themselves. My object is to collect enough money to buy 
an annuity of £25 on the daughter's life, and also to repair the house. I shall be 
lad to receive any contributions towards a fund for that purpose.—I am, sir, 
yours truly, H. A. Couuins, M.R.C.S., ete. 
Saxmundham, Suffolk, April 7th, 1884. 
Subscriptions already Received.—Anonymous, 5s.; F. Vacher, Esq., £2 2s. 


M.D. St. ANDREW’s.—Dr. Allen Thomson was elected a trustee of the Hunterian 
Collection, with Lord Aberdare in 1881. Mr. Gladstone was elected in 1875. 


Erratvum.—In the Journat of April 12th, page 716, line 14, for “reduced,” read 
* dilated.” 

ITCHING ABOUT THE NOSE IN A CHILD. 

Sir,—My patient, aged 10 years, has been troubled for over twelve months with 
itching about the orifice of the right nostril, which, she says, causes her to 
twitch the part about in a manner which is disfiguring, and increasingly 

uent. 

o local cause of the itching has ever been detected. Her appetite is large ; 
her breath frequently offensive in the morning ; the bowels are open freely every 
day, with healthy motion, and during the last few months she has certainly lost 
flesh. Vermifuge treatment has been unsuccessful. Occasional twitchings are 
observed in her sleep, which is otherwise perfectly tranquil. Any light on the 
cause and treatment of the trouble will be welcome.—I am, yours bic 

ES PLANUS. 


A Memser should apply to Mr. Edward East, 18, Clifton Gardens, W., one of the 
Honorary Secretaries of the British Medical Benevolent Fund, who will furnish 
him with any information he may require. 


Porsontnc BY LEAD SERVICE-PIPES. 

S1tr,—I beg to refer your correspondent “‘ M. O. H.,” who asks a question about 
isoning by supply through lead service-pipes (p. 650), to the case of Milnes v. 
orporation of Huddersfield, which was the subject of a leading article in the 
British MepicaL JourNnaL of September 30th, 1882 (p. 636), and was again 
noticed on October 2ist, 1882 (p. 797); and which has since, on appeal, been 
decided against the plaintiff. In this case the water, which had an acid reaction, 
became impregnated with lead by passing through the service-pipes of the 
laintiff, and the Court of Appeal held that the corporation was not liable, they 
ving delivered a pure or wholesome water from their main. In my opinion, 
seeing that service-pipes are almost universally of lead, and are known or ex- 
pected by water-companies to be so, that ought not to be considered a whole-, 
some water, in any just acceptation of the term, which is certain to be poisoned 

before it can reach the consumer.—Your obedient servant, T. ScaTTERGOOD. 

41, Park Square, Leeds. 


E. SNowpven should apply for information to the Secretaries of the West Riding of 
Yorkshire Medical Charitable Society, Dr. Chadwick (Tunbridge Wells), or C. G. 
Wheelhouse, Esq., Leeds. 


PREMATURE INTERMENT. 

Tue Times of India, for March 21st, has the following story :—On last Friday 
morning the family of a Goanese, named Manuel, aged 70 years, who had 
been for the last four months suffering from dysentery, thinking that he 
was dead, made preparations for his funeral. He was placed in a coffin and 
taken from his house, at Worlee, to a chapel at Lower Mahim, preparatory to 
burial. The priest, on putting his hand on the man’s chest, found his heart still 
beating. He was thereupon removed to the Jamsetjee Jejeebhoy Hospital, 
weare Se memasined in an unconscious state up toa late hour on last Friday night, 
when he died. 


AUSTRALIAN.—The Australian medical papers are the Australian Medical Journal 
and the Australasian Medical Gazette, 


AcTION OF VASELINE PoMADE. 

W. H. asks if rapid bleaching and dryness of the hair from the use of vaseline as a 
pomade has been noticed. In the cases he has seen, the discontinuance of the 
vaseline, and the use of castor-oil made into a pomade, was followed by the 
restoration of the hair to its original condition. 

A Youna PractTiITIioneER.—We do not understand the allegation of illegality. The 
practitioner either can or cannot determine the cause of death. He is not 
ay to go unless he chooses, or to give an opinion unless he can conscientiously 

0 80." 
ALcoHoLic Lec-Parns. 

Sir,—With reference to Dr. Clifford Allbutt’s interesting letter on ‘‘leg-pains,” in 
the Jovrnat of February 23rd—pains which, in the absence of other specific 
signs, he attributes to alcoholic spinal irritation, may I ask him if he has ever 
met similar pains, with extraordinary cutaneous hyperesthesia, due to chloro 
dyne-drinking (and chlorodyne alone) ? —I am, etc., W. H 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. T. M. Stone, London; Dr. Barrs, Leeds; Mr. J. Whitehead Reid, Canter- 
bury; Mr. 8. Haynes, Stanstead ; Mr. R. J. H. Scott, Bath ; The Secretary of 
the Sanitary Institute of Great Britain ; Dr. G. K. Poole, Upper Norword ; Mr. 
J. Vesey Fitzgerald, London ; The Secretary of the Social Science Association ; 
Mr. Jas. W. Harrison, Sheffield; Dr, H. Drinkwater, Sunderland; Dr. A. R. 








Barnes, Hastings; Mr. W. Galbraith, Gosforth; Mr. A. Crosbee Dixey, 
Bourton-on-the-Water ; The Secretary of the Charing Cross Hospital Medica] 
School ; Rogers W. G. Taylor, Litcham, Swaffham ; Prof. Hamilton, Glasgow ; 
Dr. D. G. Brunton, Philadelphia ; Mr. A. C. Farrington, Shelfanger Spa, Diss; 
Mr. Walsham, London; Dr. Robertson, Kimberley, South Africa ; Dr. Josiah 
Williams, Sheffield ; The Secretary of the Pharmaceutical Society ; The Hos. 
pitals Association, London; The Secretary of the Hospital for Consumption, 
Brompton; Mr. J. J. Banks, Cheltenham; Mr. Lawrence Humphrys, Cam- 
bridge; Mr. F. W. D. McGachen, Fenny Stratford; Dr. Neale, South Hamp- 
stead; Our Aberdeen Correspondent; Dr. Charles Parsons, Dover ; Mr. F. P, 
Atkinson, Surbiton ; Mr. A. Macpherson, Middlesex ; The Honorary Secretary 
of the East Anglian Branch, Ipswich; Mr. J. Knowsley Thornton, London; 
Mr. Blackett, London; Dr. R. N. Ingle, Cambridge; Mr. J. A. Anderson, 
York ; Mr. 8S. Hardwick, Bournemouth; Mr. W. D. Wilkes, Salisbury ; Sur. 
geon-Major B. J: Jazdowski, Woolwich ; Mr. A. T. Myers, Cambridge ; Mr. T, 
L. Downe, London; Mr. E. Skinner, Sheffield ; Dr. Hack Tuke, London; The 
Secretary of the Parkes’ Museum; Dr. David Drummond, Newcastle-on-Tyne; 
Surgeon-Major Orton, Newcastle-under-Lyme ; Mr. C. M. Jones, Troedyrhiw ; 
Mr. Terry, Northampton; Dr. Dolan, Halifax ; Our Glasgow Correspondent; 
Our Dublin Correspondent; Mr. A. Grace, Chipping Sodbury ; A Lover of 
Horses ; Dr. Clifford Allbutt, Leeds; Mr. E. Hallovan, Nantwich; Messrs, 
Woodhouse and Rawson, London ; Mr. A. Hill Griffith, Manchester ; Mr. W. K. 
Morton, Horncastle ; Mr. J. L. Jardine, Capel, Surrey ; Mr. A. E. Cranfield, St. 
Ives; Mr. F. O. Hodson, Hillston; Our Paris Correspondent; Mr. 8. H. 
Lindeman, King’s Lynn; Mr. Vincent Jackson, Wolverhampton; Mr. C.T. 
Kingzett, London; Mr. J. B. Woolly, London; Mr. Richard Greene, North. 
ampton; Mr. A. Cook, Cannock; Mr. E. Noble Smith, London; Mr. J. L. 
Clifford Smith, London; Dr. T. Robinson, London; Mr. F. Treves, London; 
Mr. H. Rendell, London ; Dr. J. Johnson Bailey, Marple; Dr. Styrap, Shrews- 
bury ; Mr. H. Trueman Wood, London; Dr. G. Harrison Younge, Cawnpore; 
Dr. Shoemaker, Philadelphia ; Mr. W. Berry, Wigan; Mr. W. Harvey, Newton 
Abbott ; E. Ring and Co., Canterbury ; Mr. 8. Gilder, London; Mr. J. Giles, 
Caxton, Cambridge; Mr. B. B. F. Borowski, Gipsy Hill; Secretary of the 
Earth to Earth Society; Dr. H. Coupland Taylor, Todmorden ; Mr. H. F. 
Hayes Newington, Ticehurst; Mr. W. K. Tyffe, Caius College, Cambridge ; 
The Honorary Secretary of the Leeds and West Riding Medico-Chirurgical So- 
ciety ; Mr. Alfred Ward, Rotherham ; Mr. H. F. A. Goodridge, Bath ; Mr. E. J. 
Snowden, Ikley; Dr. R. L. Batterbury, Berkhamstead ; Our Birmingham 
Correspondent; Dr. Herringham, London; Mr. N. C. Collier, London; Mr. 
A. H. Benson, Dublin ; Mr. H. A. Collins, Saxmundham ; Dr. Finny, Dublin; 
Mr. F. A. Eaton, London; Dr. Mortimer Granville, London; Dr. Norman 
Kerr, London; Mr. Craven, Southport; Dr. Edwards, London; Dr. Hugh 
Adcock, London; Dr. H. Veale, Sutton, Surrey ; Mr. Brown, Bacup; Dr. E. L! 
Fox, Clifton; Dr. Robinson, Chesterfield; Dr. Fancourt Barnes, Lon- 
don; Dr. Newman, Stamford; The Secretary of the Chelsea Hospital for 
Women; Dr. Rayner, Hanwell; Mr. R. Clement Lucas, London; Mr. Geo. F. 
A. Stott, St. Ives; Dr. Dyke, Merthyr Tydfil; Mr. C. Hall Penny, West 
Enfield ; Mr. W. E. Davies, Sherborne; Dr. Josiah Williams, Sheffield ; Dr. R. 


E. England, Dover; The Secretaries of the Manchester Medico-Ethical Asso- 
ciation ; etc. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven linesand under... an oe ai ..- £0 8 6 
Each additional line oe . lp om - 004 
A whole column .. oe - sis om . 115 0 
A page - 500 


An average line contains eight words. : 

When a series of insertions of the saine advertisement is ordered, a discount is 
made on the above scale in the following proportions. beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of .. oe 55 10 per cent. 
» 120r13 ,, ” és se te 20 5 
19 26 ” > e° “e os 25 gs 


” 52 ” ” . .- oe 30 ” 

For these terms, the series must, in each case, be completed within twelve months from 
date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o'clock on the Wednesday preceding publication ; and, if not 
paid for at the time, should be accompanied by a reference. re 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be sent in 
postage stamps. 
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CHOLERA: AND ON THE SCIENTIFIC, 
MEDICAL, AND SANITARY WORK 
OF ENGLAND IN INDIA. 


Delivered before the South India Branch of the British Medical 
Association, February 16th, 1884. 


By SurRGEON-GENERAL W. R. CORNISH, F.R.C.S., C.LE., 


Honorary Surgeon to the Viceroy and Governor-General of India; Fellow and 
President of the Faculty of Medicine, Madras University ; President of 
the South India Branch of the British Medical Association. 


_— 





We have met to-day for the purpose of inaugurating the South Indian 
Branch of the British Medical Association. This Association, as you 
are aware, numbers between 11,000 and 12,000 members of the Medical 
profession. It includes amongst its ranks nearly all the men of eminence 
practising in Great Britain, and its Branches ramify throughout the 
colonial possessions of the British Empire. In India, the South Indian 
Branch makes the third of the Branch Associations of this important 
Society. Some of our members are already included in the general 
list of existing members but our object is to add to the number, and 
to unite the various members of the British and Indian Medical Ser- 
vices, who are practising in Southern India, in a society having for its 
chief objects the honour and welfare of the medical profession, and the 
prosecution of inquiry and research regarding the many problems, 
which, being unsolved, still leave medicine without the pale of the 
exact sciences. Those who have already signified their intention of 
joining the South Indian Branch of the Association, will do well to 
make the objects and advantages of the society known to their friends, 
% that the new Branch may become truly representative of the medi- 
cal profession in Southern India. Already we begin the labours of our 
new Branch with a list of fifty-four members, and I trust the time is 
not far distant when the numbers may be doubled. We labour under 
disadvantages in regard to frequent meetings, for, in a country like 
India, we are necessarily a scattered body, and it is not easy for non- 
resident members to attend and take part in proceedings at head- 
quarters; but, if members cannot themselves i present, we shall 
gladly receive their papers, or notes of cases of professional interest ; 
and everyone, according to his opportunities, can take part in the 
great work of collective research which is now so distinguishing a 
feature in the operations of the parent Society. 

To my thinking, there never was a time in the history of medicine 
when the need of associations like our own was so urgent as it is now. 
Not only are they essential to the prosecution of co-operative research 
inregard to the extension of exact knowledge as to the causation, 
nature, and treatment of disease; but without a society, such as ours, 
there can be nocommon ground of professional union where all mat- 
ters relating to the obligations of the profession to the public, and to 
the advancement and dignity of the calling we have adopted, can be 
fairly discussed and treated. The history of the British Medical Asso- 
ciation shows that the Society has gradually forced itself into the 
position of adviser to the Government in all matters relating to sani- 
tary and medical legislation. It truly represents the thought and 
feeling of the profession, and its advice and suggestions are cordially 
welcomed by the Legislature. The British Medical Association has 
persistently advocated the claims of the medical officers of the army, 
navy, Indian Government, and the public services generally, to liberal 
and equitable treatment ; and the present position of medical officers 
of the State departments is in no small degree owing to the successful 
advocacy of their claims by the official organ of our Association, and 
by other medical journals. 

In connecting ourselves with the parent society, we have the means 
of bringing departmental interests to the notice of those who have the 
power of influencing them; and, when our grievances are real, we 
may be assured of the powerful support of this great society in making 
them known. This, in itself, is a sufficient reason why the Associa- 
tion should include within its list of members the great bulk of the 
members of the public medical departments in India. Whatever fate 
ay be in store for those departments in the way of reorganisation, 
We ought to be prepared for important changes ; and it behoves us to 





take heed that modifications in the character of the services, which 
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the public interests may demand, are made with due and equitable 
regard to the claims of those who have entered the public services 
under existing conditions. Gentlemen, I congratulate you on the 
establishment of the South Indian Branch of the British Medical Asso- 
ciation. May it be imbued with the scientific spirit in all its labours, 
and may the search after truth be abundantly successful. It is hardly 
necessary that I shouldremind you that it is within the power of every 
member to do something in furtherance of the objects of the Associa- 
tion. Those who have not the leisure or opportunity of contributing 
papers for discussion at our monthly meetings, can certainly assist in 
the accumulation of facts by the system of co-operative research. The 
_— recently initiated by our parent Association of drawing up 

eads of inquiry in regard to special diseases, so that every member 
may record his experience, as a contribution to a common fund of 
knowledge, is one full of promise in respect to the diseases of tropical 
climates ; and I trust the day may not be far distant when the true 
character of diseases like cholera, intermittent and enteric fevers, 
anemia, scurvy, and leprosy may be better comprehended than it is at 
present. In India, we have opportunities for observing certain classes 
of disease which do not fall to the everyday notice of the practitioner 
at home, while our brethren in Great Britain have better opportunities 
than we have of investigating the facts in regard to other forms of 
disease; and thus the work of the parent Association, and of its several 
Branches, will be strengthened and improved by the extension of the 
society’s operations to all parts of the British Empire. The mother 
and her progeny should react on each other by healthy emulation in 
honest work. 


There seems good reason for supposing that we are already on the 
threshold of a new era in medicine—an era in which things that we 
see and know at present but dimly, will stand forth revealed in broad 
and dazzling light. Researches conducted by means of modern. appli- 
ances would seem, at last, to be lighting the cloud of obscurity which 
has so long hung over the causation and intimate nature of tuberculous 
diseases, leprosy, syphilis, the group of specific fevers,and other diseases 
which are known to be transmitted from person to person, ¥ various 
ways. It is quite certain that our knowledge of organic germis in asso- 
ciation with special diseases is at present only hazy and indefinite ; but 
the labours of M. Pasteur, Lister, Koch, and others, have all been 
tending in a practical direction, and we may be assured that, now 
the attention of competent observers has been given to an investi- 
gation of the ‘‘germ-theory,” the subject will not be allowed to 
rest, until the connection and mutual relations of micro-organisms 
and structural changes in the living body have been thoroughly ex- 
plored. The investigation is beset with difficulties, but we know that 
trained eyes and hands are being brought to bear upon it, and that 
the progress already made, within a comparatively recent period of 
time, has been considerable. It is quite possible that, in this in- 
quiry, our knowledge of disease-causation may advance in a swifter 
ratio than the practical application of that knowledge to the main 
objects of our profession in prevention and cure ; but none the less 
shall we have made a distinct step onwards, when we know the real 
connection between organic germs and various diseased conditions of 
the body. 

On this ground I think we may rejoice that the German Govern- 
ment, not content with our present knowledge in regard to the in- 
timate nature of Asiatic cholera, has deputed Dr. Koch and his 
colleagues to study the subject anew in Bengal, whence, so far as 
our present knowledge extends, all the great cholera-epidemics the 
world has known have taken their departure. It may be that the 
mystery which has perplexed all Indian observers during the last 
century, and regarding which such widely diverse views have been 
held, is not destined to be cleared up by the labours of the German 
Commission, any more than they were by the late investigations of 
Messrs. Cunningham and Lewis, whose careful and practical experi- 
ments, extending over many years, added very little to our former 
stock of knowledge ; but, whatever the results of their inquiries may 
be, it is abundant]¥ clear that the medical profession in India can 
never abandon the investigation as hopeless and beyond the scope of 
scientific inquiry. Failures ought not to dishearten us; nor will they, 
if we keep steadily in view the fact that Nature is every day yolding 
up her secrets, when interrogated by scientific methods. It is, 
think, to be regretted that the British Government should not have 
taken a more forward part in these investigations, by sending ont to 
India some of the most experienced observers who have given their 
time and attention to such matters. Special investigations of this 
nature cannot be taken up as a part of the everyday work of those 
who have distinct duties and engagements. They require much 
thought, labour, and special training in physiological research on the 
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‘part of the observers; and only those, who have devoted years of work 
to such studies, can reasonably hope. to widen the ‘boundaries of our 
knowledge, ae 

But while microscopical investigation and physiological experiment 
must be left mainly in the hands of trained observers, there are many 
features in the disease we term cholera which may be studied anew by 
the members of the medical profession in India. It has been the 
fashion of late ‘years to avoid post mortem examinations of persons 
dying of cholera, and, as;a consequence, there has been very little, if 
any, advance in knowledge of the pathology of the disease. Probably 
only a limited number of the medical officers now in India have seen 
for themselves the condition of the organs after death from cholera. 
At:one time, the views of medical men led them to question the ex- 
pediency of examining bodies dying of cholera, fearing that the results 
might be injurious to the living ; but recent inquiries by the Sanitary 
Commissioner with the Government of India have shown that persons 
engaged in attendance on, or in contact with, cholera-patients, are no 
more liable to be attacked by the disease than any others who live in 
an infected locality, and the supposed danger of post mortem inquiries 
in cholera is probably no greater than in typhoid fever or any other 
diseases of that class. The danger to the living would appear to be 
infinitesimal, and certainly cannot be urged as a reason for the neglect 
of pathological study.’ Probably the true reason of the omission to 
make post mortem investigations, is that in the period when cholera- 
epidemics prevail in a locality, medical officers of all classes are work- 
ing day and night in behalf of the living, and that they have 
neither leisure nor conveniences for careful examinations of fatal 
cases. Still, whatever be the explanation, there is but little doubt 
that pathological investigation of cholera is not generally followed as 
it should be. 

Again, in the prosecution of our researches on cholera, it seems to 
~me essential that the nature of the disease should be studied in indi- 
vidualcases. The numerical or statistical method of inquiry is useful 
in dealing with large questions, as to the movement of epidemics, or 
the conditions of an infected locality, but it will teach us nothing in 
regard tg the nature of the disease, and the effects of the disease on 
‘the individual. Experience has taught us that in cholera, as in 
typhoid fever, no two cases run precisely the same course. It is, 
therefore, necessary that the disease should be studied and properly 
observed in individual cases, just as we study and note all other forms 
of disease. 

It is within the experience of all, that an attack of cholera in the 
individual is often aborted by timely treatment. During an epidemic, 
~what can be commoner than the following typical case?. A man is 
suddenly seized with a feeling of oppression and sinking about the 
epigastrium, followed by two or three frequent and copious watery 
evacuations, and, if there be no actual sickness, a feeling of nausea and 
faintness. Such attacks often occur in the early morning, the patient 
having gone to bed perfectly well, and slept soundly until the desire 
to relieve the bowels was felt. Besides these symptoms, there is 
generally a clammy skin, a weak pulse, and much nervous anxiety. 
Now, let a case of this nature be treated instantly, by some combina- 
tion of opium with a diffusible stimulant (a full dose of chlorodyne 
and brandy is perhaps the best and simplest remedy to be found at 
hand), let him be put to bed, and have warmth applied to his feet and 
epigastrium, so as to favour sleep. In nine cases out of ten, when the 
patient falls asleep, the diarrhea is checked ; and when he awakes, he 
will feel quite easy and comfortable. In the tenth case, the remedy 
may fail, and the disease progress until all the symptoms of aggravated 
cholera appear in their due order. 

Now one of the difficulties in regard to the study of cholera is this; 
that, although we are taught that the contagium of the disease passes 
off by the bowels, yet as a matter of fact, the only stage of the disease 
in which we can deal with cholera, with any hope of success, is the 
stage of early diarrhea. If we can check that, and procure sleep, the 
— suffers no after ill consequence. He enters at once upon acon- 

ition of health. But when we are unable to check the pouring out 
of the fluids of the body into the intestinal traét, the graver sym- 
ptoms of cholera immediately follow. What becomes of the contagium 
of cholera, peppeeitig the disease to be due to an infective germ, when 
the early diarrhoea is checked ? .How does the contagium escape from 
the body, or what happens to it within the body, that its usualeffects 
should not be manifested? You will see from these and many other 
eam of the disease, that there is yet much to be cleared up 

efore we can make any satisfactory progress in understanding the 
disease. The literature of cholera is already most voluminous, and I 

1 Dr. J. M. Cunningham shows that, out of a total of 9,190 persons engaged ir. 


attendance on 4,999 cases of cholera, during the last six years, only 170 of the 
attendants were subsequently attacked. i 











suppose there is no subject within the domain of medicine on which 
so many crude theories.and speculations have been entertained. | go 
not say that all the books and papers that have heen written about 
Asiatic cholera are wrong and misleading, but I do say that it behoyes 
the profession. in India'to: begin any new researches: in regard to: jts 
nature, by a general confession of ignorance. So far as I know, there 
is scarcely one feature of the disease, either in its epidemic or in jts 
personal relations, that might not receive new light “ careful investi. 
gations conducted de novo, just as if the whole of the literature 
to which I have alluded had perished out of the world. eee 

Before I leave this subject of the mvestigation of the nature of 
cholera, I would like to say that the disease presents itself to our 
notice under two forms, 'the endemic and the epidemic. _ In this part 
of India, we have not many opportunities of studying endemic cholem, 
Many years ago, I thought that cholera was an endemic disease in the 
town of Madras, but a longer experience of the mortality-returns has 
shown me that it is not so. For many consecutive months the .town 
death-registration gives no sign of cholera; and this experience is con- 
firmed by the medical officers practising in the city, and who are con- 
nected. with public hospitals. Endemic cholera occurs most frequently 
in South India in the delta of the Cauveri, z.¢., in the Tanjore and 
Trichinopoly districts, and also in Malabar. This form of the disease 
may possibly be identical, as regards symptoms and pathology,. with 
the epidemic form ; but there is this peculiarity about it, that it occurs 
for the most part in single cases, which are not followed by others,--A 
man in previous good -health may be seized with vomiting and purg: 
ing, followed by cramps, sunken features, leas of pulse, and speedy 
death, in fact, with all the recognised symptoms of Asiatic cholera ; yet 
such a case, whether sanitary precautions be or be not adopted, is not 
followed by others. A district which is free of epidemic cholera may 
return three, four; or a dozen cases of this sort in a month, but they 
occur as isolated cases, and it may be ‘in villages widely. separated, 
My reason for saying that cholera is mostly endemic in Tanjore is, that 
the registration-returns of that district, show cholera in isolated cases, 
at times when the whole of the neighbouring districts are free of. the 
disease, and inquiries made regarding some of these cases left no doubt 
that they were of the nature of choleraic attacks. Cases of this kind 
have been seen occasionally by medical officers in charge of troops, 
and other bodies of men ; and the circumstances under which they have 
happened showed that they were isolated attacks, unconnected with 
any epidemic movement of cholera. 

In the area of the Gangetic delta, this form of cholera is of common 
occurrence, so common, in fact, that medical officers of the. highest 
character and repute in their profession, whose experience has been 
chiefly limited to observation of the disease in its natural home, have 
generally been foremost in arguing that cholera should not be classed 
amongst the group of infectious or contagious maladies. I need only 
refer to the recent discussion on this subject at the Amsterdam medi- 
cal congress in 1883, to show the views entertained by medical officers 
of high scientific reputation, whose experience was. chiefly Bengal ex- 
perience. When the great cholera epidemic of 1817 and 1818 passed 
over India, and the medical officers in Southern India were: called 
upon to record their experience, a considerable number of. them testi- 
fied to their practical acquaintance with endemic cholera, as an ordi- 
nary disease of the country, though none then living had ever seen 
the epidemic variety, until it appeared in 1817 and 1818. That epi- 
demic cholera had appeared in Southern India prior to this, is quite 
certain, ftom the experience of Girdlestone in the Madras and Ceylon 
Hospitals in 1782, and from the Madras Medical Board records of 1786, 
which give a graphic description of the disease as it broke out in Arcot 
and Vellore; but for the period between 1786, . and 1817 , thirty-one 
years, it seems to be an established fact.that cholera, in its epidemic 
form, nowhere prevailed in the Indian peninsula. Those who had 
seen it in 1782 and 1786, had passed away before its appearance In 
1817’ and, subsequent years; and, the medical oificers of the: latter 
period had no experience of an: epidemic type of cholera, such as 
we have been but too familiar with from 1817 down to the present 
date. : ys 2 
It will be well, therefore, that we should recognise that there 1s an 
endemic form of cholera, and also an epidemic form, in any investiga- 
tions on which we may enter regarding the identity or the specific difler- 
ences of these two forms of disease. Endemic cholera may be said, to 
have its home in the deep alluvium about the mouths of great rivers, 
especially of the Ganges. It is influenced by season and temperature ; 
it disappears to a great extent when thie surface-soil is covered by ap 
whether by natural rainfall or artificial irrigation, and reappears an 
attains its maxim of intensity when the country is beginning to dry up,. 
and the subsoil moisture has receded from the surface. I have :been 


much struck by the similarity in the physical conditions of the soil of 
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the Gangetic and Cauveri deltas, and of the habits of the people in 
both localities, living, as it were; on slightly raised mounds, sur- 
rounded: by natural or artificial swamps, and trusting to open pools for 
water-oupPly, which, as the land dries, become stagnant, and no doubt 
frequently polluted. ~ : 

The epidemic form of cholera, on the other hand, has no special 
affection for any circumscribed locality, and it is the form with 
which all practitioners outside of the valley of the Ganges have mostly 
o deal. 

5 I believe the great majority of those medical men in India who have 
had opportunities of studying its characteristics, are impressed with 
the conviction that it is one of those diseases the elements, or germs, 
of which may be transported from place to place by more than one 
agency ; and, although this view of the nature of cholera is vigorously 
combated by men whose opinions are entitled to great weight, I am 
bound to say here, that all my individual experience, extending over 
thirty years, would lead me to deal with the epidemic form of cholera 
as a disease favoured in its diffusion, under certain conditions, by 
human agency. Time will not permit me to go into the details on 
which this belief is founded, and I should not have alluded to the 
subject in this cursory way, only that I see that the opinion of the 
medical profession seems to be veering round to quite an opposite 
direction. 

The epidemic form of cholera visits Southern India at considerable 
intervals of time. The natural life-period of an epidemic, taking the 
Madras country as a whole, is about three years; and, in a few locali- 
ties, it may extend over four years, when it dies out completely, 
leaving, as a rule, a period of one or more years of absolute free- 
dom. During what may be termed the life-period of an epidemic, 
the progress of cholera is influenced by seasonal peculiarities. — It 
may attack a locality in the first year of invasion, and be subjected to 
periods of recrudescence during the two or three following years ; or 
it may exhaust itself with the first attack, leaving that particular 
area uite free for the remaining period. Likewise, it may pass over 
certain areas of country in the first year, and attack them in subse- 
quent years. The great fact to be remembered is, that each epidemic 
period has a life-history of about three years, and that cholera may 
prevail at any time, in any part of the presidency, once or oftener 
within such period of three years. It sometimes happens that epi- 
demics of cholera overlap each other, as it were, that a new epidemic 
may be coming upon us from the north before the old one in the south 
is quite ended ; and hence, to persons who do not study the progress of 
epidemics with care, from year to year, there may be some difficulty in 
recognising the truth that each epidemic visitation has a definite life- 
history of its own. 

It is in regard to epidemic cholera that the opportunities of study 
and research abound in South India. We ought to know more than 
we do about the conditions favouring the retention in, or hasty dis- 
disappearance of, cholera from certain localities, and these conditions 
require to be very carefully investigated. We want also more atten- 
tion given to the elucidation of facts regarding the first cases which 
occur in a locality during a period of invasion. This subject is beset 
with difficulties, because the people are so ignorant and non-observant, 
that they can give but little help, except in the numerous instances in 
which they know that the first case has shown itself in a traveller or 
person coming from another village. _ Every new epidemic of cholera, 
if investigated carefully, ought to yield us valuable material for build- 
ing up a true history of the nature of the disease ; and a society such 
7 ours might well determine the lines on which systematic inquiry is 

esirable. 


I must not trespass too long on yourforbearance, but you will pardon 
me, as an old worker in the branch of our profession which seeks to 
prevent, rather than cure, disease, if I take a brief retrospect of Sanitary 
work in India. 

I arrived in India in the days prior to the recognition of special depart- 
ments for the preservation of health. The Royal Commission on the 
Sanitary Condition of the Indian Army made its report in the year 
1863, and it showed conclusively that, from the beginning of the cen- 
tary until 1856, the annual death-rate of British troops in India had 
averaged all round 69 per mille of strength. In Southern India the 
ratio was something less ; but when I mention that in the four years 
ending 1883 the death-rate of British troops in the Madras command 
was only 10.3 per mille, you will see that the wise and costly efforts 
made by Government to improve the sanitary conditions of the soldier’s 
life in India, have been attended by-a very large measure of success. 
Vast sums of money have been. spent in improving the barrack-ac- 
commodation, the drainage, and water-supply of military cantonments ; 
and very much has been done, within my own experience, to place the 





personal hygiene of the soldier, in all that relatesto his food, drink, 
clothing, occupation, and amusement, under intelligent control. I do 
not mean tosay that all has been done that is possible or practicable to.do ; 
but every year has seen some progress in these matters, and the British 
soldier has never before been placed under such favourable circum- 
stances for the maintenance of health as he enjoys at the present time. 
No doubt we have stilltoo much of enteric fever and venereal disease in 
the British army ; but, with regard to the latter, it is not possible for 
the Government to protect men from diseases —— about by their 
personal carelessness and indiscretion, and especially when they will 
make no effort to help themselves. _ 

Notwithstanding all that the Government can do in sanitary police, 
there must be a considerable amount of sickness and mortality result- 
ing from causes with which the individual alone can deal, and with 
which in some degree he may deal when his education has brought 
home to him the elementary truths regarding the preservation of 
health. When men learn to eat, drink, work, sleep, and play, as 
rational beings, there will be a still further reduction in the amount of 
disease, invaliding, and. mortality in the British army. Not only 
have beneficial efforts been made for the welfare of the British and 
Indian soldiers, but there has been a steady effort of late years to apply 
the principles of hygiene in‘ furtherance of the welfare of the large 
civil population of India. These efforts, owing to the magnitude of 
the task, have not hitherto yielded such appreciable results as those 
undertaken on the more limited scale in respect to the Indian army; 
still a considerable amount of good work has been done through the 
agency of local boards and municipalities, all of which are the creation 
of recent years. Those of us who may be spared to see the close of the 
nineteenth century of the Christian era may reasonably look forward toa 
time when the Indian population generally will be better acquainted with 
the laws of health, and apply them with intelligent interest for their own 
protection. The Marquis of Ripon’s scheme of local self-government 
involves the remodeling of our laws for the guidance of local authori- 
ties in all sanitary concerns. The new Bills for district municipalities 
and local boards of this Presidency, in the drawing up of which I have 
been honoured by His Excellency the Governor with a prominent posi- 
tion, make adequate provision for the cleansing and conservancy of 
towns, water-supply and drainage, the control of public and private 
markets, compulsory vaccination, death-registration, medical attend- 
ance of the poor, primary education, and all other matters necessary 
for the public health, safety, and convenience. 

In the rural districts, it is contemplated to have Taluq Boards, work- 
ing in subordination to the District Boards; and, under the control of 
the Taluq Boards, the several villages, as regards sanitary measures, 
will be grouped into unions, and in the formation of these unions we 
hope to secure the employment of the most important of the village 
officials. We recognise, in fact, the existence, in this part of India, of 
the village commune, and entrust the principal members of it, under 
supervision, with the simple duty of looking after the water-supply 
and conservancy of the limited area of country comprised in the union. 
I need not add that, taking as I do the warmest interest in the social 
progress of the natives of this country, I believe the Bills now under 
consideration in the Local Legislative Council will, as they become 
law, add materially to the health, happiness, and prosperity of the 
people; and that the entrusting of the ie a themselves with wider 
responsibilities in the management of local affairs will be of the greatest 
advantage to the sanitary administration of the country. However 
dubious the people of India may be in regard to the privilege of taxing 
themselves for local wants and local objects, there is certainly one 
object of taxation which is paid for ungrudgingly, and that is the pro- 
vision of hospitals and dispensaries. As professional men, we may 
well feel proud that there is a large and increasing demand in the 
country for educated medical men. Our local boards and municipali- 
ties, in all cases, pay the larger share of the salaries of medical officers 
employed under them, and defray the whole cost of providing instra- 
ments, medicines, hospital-furniture, diets, ete. The hospitals and 
dispensaries in Madras are increasing year by year; and when I think 
that, twenty years ago, not a single institution of this kind was main- 
tained, except at the cost of Government, and that at the present time 
there are nearly three hundred centres of medical relief in operation, 
maintained with the full consent and approval of the people who have 
to pay the cost, I cannot but think that the medical science our fortes: 
fathers brought from the West to the East is already fairly appreciated 
by the people of Southern India. I am quite satisfied that there is no 
object of expenditure of locally raised taxation which is so generally 
popular with the people as that of multiplying and extending the 
centres of medical relief. And, while touching thus briefly on our 
arrangements for medical relief, let me bring to the notice of the mem- 


‘bers of the Association two large volumes on the Medicinal Products of 
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India, recently circulated in the Medical Department for annotation 
and further contribution. These volumes contain all the information 
at present extant regarding the indigenous materia medica of India ; 
por those who are only superficially acquainted with the subject will 
be surprised at the length, breadth, and bulk of the record. For my- 
self, I have never had the least doubt that the Indian materia medica 
was specially rich in valuable remedies, and that one of the duties im- 

sed upon us by the obligations of our profession was to pursue all 
[timate inquiry regarding the nature and action of the many drugs 
which have been aon by the people of India, with more or less of con- 
fidence and benefit. 

If a country be naturally rich in medicinal products, it is all the more 
necessary that the young men whom we send out to practise their pro- 
fession, throughout the length and breadth of the land, should be, to 
a great extent, independent of foreign countries for their remedial 
agents. A country that yields opium, Indian hemp, nux vomica, 
rhubarb, senna, cinchona, nitrate of potash, and jalap, to name only 
a few of our commercial exports, need not be dependent, to any great 
extent, on the importation of foreign drugs. We want a number of 
men imbued with the spirit of a Roxburgh, a Whitelaw Ainslie, an 
O’Shaughnessey, or a Waring, to take up and advance the great work 
to which these eminent men devoted themselves. The papers to which 
I allude are drawn up by Dr. George Watt, M.B., and Dr. Warder, of 
Bengal, apparently in connection with the Caleutta Exhibition ; and I 
hope that all who can do so will help them in the preparation of a 
compendious Indian materia medica, by noting their individual expe- 
rience of the various drugs. 

With this brief divergence from the subject of sanitary improve- 
ments, I will now ask your attention for a moment to the 
condition of Indian gaols, and the changes effected in them as a 
consequence of greater attention to the health of prisoners. In 
these institutions, we have the opportunity of accurate and careful 
experiment in regard to all matters affecting personal hygiene, and 
within the period of my own recollection the labours of our profes- 
sional brethren in India have resulted in an enormous saving of human 
life. For many years after my attention was directed to the subject, 
the yearly mortality in Madras gaols averaged from 100 to 120 per 
1,000. Under a better dietary, and improved sanitary conditions, the 
mortality has decreased by more than two-thirds. In this calculation, 
I omit the results of the great famine-period, as the normal results of 
gaol-life were vitiated by the inclusion in the statistics of vast number 
of men dying of slow starvation, which was not attributable to gaol- 
management. Whenever there may be excessive mortality in a gaol, 
we may be quite certain that the fault is either in some defect of con- 
struction, or locality, or in non-observance of the rules laid down 
in regard to quality and quantity of food. I make this assertion as 
the result of a long and intimate acquaintance with the gaols of 
Southern India. 

I may mention, also, a curious fact elicited during the progress of 
operations for supplying the city of Madras with water. Soon after 
the establishment of the new water-supply, it was found that guinea- 
worm, a disease constantly endemic in certain localities of the town, 
became less and less frequently seen in our public hospitals. In a few 
years, the disease was practically banished. The native infantry lines 
at Perambore were formerly noted for the constant presence of guinea- 
worm. A new regiment coming into these lines was sure to suffer, 
after a period of from ten to twelve months’ residence. These lines 
are built on a platform artificially raised, and the ground around them 
was hollowed into artificial tanks, receiving local rainfall and drain- 
age, and used chiefly for bathing, but no doubt the water was some- 
times drunk. After standpipes containing the new water had been 
brought into the lines, guinea-worm disappeared, although the sepoys 
still used the tanks for bathing purposes. You are aware that the 
germ of guinea-worm has been said to enter and penetrate through 
the skin, and that men get it more often by bathing or wading in 
contaminated water than in any other way ; but the facts brought to 
light in regard to the Perambore barracks show, most conclusively, 
that the infant parasite does not find its way into the body from the 
exterior, but by the water taken into the body. I have always had 
grave doubts in regard to the theory which represented the worm as 
penetrating the ducts and follicles of the skin; and the present 
instance shows that a change in the drinking-water, bathing going on 
as of old in the infecting tanks, has been sufficient to banish the dis- 
ease from the locality in question. Our natural history of the 
rene is still obscure. Of the male worm we have no know- 
edge whatever, and the female filaria only makes her presence felt in 
the human body, when her time of reproduction is at hand. 

There is another disease of the soil, ‘‘elephantiasis,” which is con- 
fined to very limited areas. It was once very common in the city of 





Madras, but, if I am not mistaken, it is already on the decrease. With 
so chronic a disease, it is impossible to say whether the numbers 
affected by it are increasing or decreasing, without a special census; but 
my belief is that, with the improved water-supply, we shall find the 
old cases gradually dropping off by death, with no new ones to replace 
them. If we go five miles inland from the coast, in the neighbour. 
hood of Madras, we find that the people do not suffer; while in an 
island to the north of Madras, formed by tidal lagoons, it is said that 
about one-third of the population are affected by elephantoid enlarge. 
ments of the skin. The causes of the disease are evidently quite 
local. 

In the widening of the sphere of sanitary operations in India, there 
will be ample scope for our most zealous labour, and the work will be- 
come more and more interesting as the intelligence of the people, and 
their friendly co-operation in measures for the public good, begin to 
develop. The results of the sanitary work already accomplished are 
cheering; and here, as in all other countrieswhich acknowledge sanitary 
laws and regulations, the efforts to save life and prevent suffering, 
have not been in vain. I may here allude to recent changes intro- 
duced by the local government in the civil medical administration of 
this presidency, which appear to me to be efforts in the right direc- 
tion. A civil surgeon is no longer the medical officer of a single sta- 
tion, in which the European officers reside. He is now entrusted with 
the general supervision and inspection of the sanitary needs of the 
whole district. He is, in fact, to all intents and purposes, a medical 
officer of health for an area of country averaging about 8,000 square 
miles ; and within this area he visits all medical institutions, directs 
a staff of vaccinators, and concerns himself with all measures relating 
to public health. A district medical and ‘sanitary officer occupies a 
field of enlarged usefulness, and the highest energies of the Indian 
Medical Service will find in such appointments ample opportunities 
of doing good work for the Government and people, and of enriching 
the records of our Branch association. The district medical and sani- 
tary officer will be aided in his labours by the results of a very careful 
census of the population, taken in 1881, and published by Govern- 
ment in the last year ; and it is now possible for him to note the birth- 
and death-rates of any village or group of villages in his district, and 
to bring his sanitary investigations to bear on any particular portion 
of his district in which disease or mortality may be abnormal. 

If any further encouragement be needed for the extension of sanitary 
care to the vast population of India, we have before us the experience 
of the Registrar-General of England, who has noted the effect of the 
Public Health Acts in that country. 

In his annual report for 1881 occurs the following passage. 

‘‘There is nothing in the series of annual reports issued by this office 
that comes out more distinctly and unmistakably than the wonderful 
effect which the sanitary operations of the last decade have had in 
saving life. The Public Health Act came into operation in 1872. The 
average annual death-rate for the immediately preceding ten years 
(1862-71) had been 22.6 per 1,000, and there were no indications what- 
soever of any tendency of the rate to fall lower. Indeed, in 1871, the 
final year of this period, the rate was exactly 22.6. The Act came into 
force, and at once the rate began to fall, and continued to fall year by 
year, with almost unbroken regularity until 1881, when it was no more 
than 18.9.” 

The Registrar-General goes on to show that about 92,000 lives were 
saved and 500,000 fewer cases of illness occurred in the English popu- 
lation in 1881 than in 1871, and he shows that the sick and death-rates 
were still falling. 

To take the instance of the City of Madras, in which the death-rate 
is abnormally high, I am satisfied that, when the law renders vaccina- 
tion compulsory, we shall no longer hear of small-pox epidemics in 
which the inhabitants (mainly the young) are swept away at the rate 
of 200 in a week. Again, the town of Madura, notwithstanding 
repeated advice and caution since 1870, has neglected to pro- 
vide its population with wholesome potable water, and, since 
October 1883, has lost about 1,100 of its population from epl- 
demic cholera. Such occurrences cannot happen under well con- 
sidered laws, enforced ‘for the health and safety of communities. As 
a further encouragement to municipalities to provide suitable water for 
general use, I should here note the remarkable exemption which the 
town of Madras has enjoyed from epidemic cholera, since it has been at 
the cost of supplying water to its population, free of soil-contamina- 
tion. In 1881, and again in 1883, cholera has tried to gain a footing 
amongst the population ; but in’each case it seemed to be kept back 
to the parts of the town which were still supplied by surface-wells, or 
where the water-supply was mixed or defective. So much were the 
Municipal Commissioners impressed by the fact in 1882, that they at 
once proceeded to extend their supply to parts of the town previously 
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unfurnished by pipes ; and this year the persistence of cholera in the 
northern fishing village of Cassimode has induced the Commissioners 
to undertake a further extension. The reduction in cholera-mortality 
in the town of Madras will be better understood if I show you that, in 
the decade from 1857 to 1866, the average yearly number of deaths re- 
gistered was 1,959. The famine of 1876 and 1877 was a disturbing 
element, and in these years our water-supply from the new source to a 
great extent failed ; but I will take, for comparison with the above re- 
sults, the deaths in the six years ending 1883. In this period, 729 
deaths were registered from cholera in the city of Madras, or, on an 
average, 121 in a year. Compare these figures with the average of 1,959 
deaths yearly in the decade ending 1866, and you will be able to form 
some idea of the vast advantages the city at present enjoys in regard to 
its liability to cholera-epidemics. 

The new water-supply was introduced in May 1872, to limited por- 
tions of the town ; and, in the three years 1872, 1873, and 1874, there 
were only eleven deaths registered from cholera in the whole town. The 
Madras water-works, as originally designed by my friend, the late Wil- 
liam Frazer, C.E., would have been a very perfect source of supply for 
the town. Unfortunately, as I think, his scheme was thought to be too 
expensive, and the town has been supplied with unfiltered water by 
gravitation, instead of by filtered water under pressure as contemplated 
in Mr. Frazer’s designs. This is so far better than the soil-water of the 
town area, that, even in its present condition, it has proved a powerful 
antidote to epidemic cholera, and has certainly banished guinea-worm 
from the list of local diseases. 

And now, gentlemen, let me thank you for the great honour you have 
done me in electing me the first President of this Association. My time 
amongst you is fast drawing to a close ; but wherever I may be, so long 
as life and intellectual powers are spared to me, I shall never cease to 
concern myself in your pursuits, and in the progress of our great and 
glorious profession. Of the profession to which we belong, it is the fact 
that our daily pursuits never cease to interest, or afford occupation for 
our best faculties. Age may creep upon us, but the problems we have 
to deal with are always young. Of Medicine, more truly than of 
Cleopatra, it may be said 

“Age cannot wither her, nor custom stale 
Her infinite variety.” 


CLINICAL REMARKS 
AMPUTATION AT THE HIP-JOINT.* 


WITH DETAILS OF THREE CASES AT THE BIRMINGHAM GENERAL 
HOSPITAL. 
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AMPUTATION at the hip-joint, and removal of nearly one quarter of the 
body, was deemed to be an impracticable operation until the year 1759, 
when the Academy of Surgery in Paris proposed the subject for its 
grand prize, and awarded the same to a surgeon named Barbet for his 
essay. This impetus gave surgeons fresh opportunities of considering 
the whole question, but it was not until 1773 that the complete opera- 
tion was performed ; and whether the first operator was a Frenchman, 
M. Perrault, or Mr. H. Thomson of the London Hospital, is still a 
matter of doubt. At all events, at a much later date, there does not appear 
to have been any unanimity amongst surgeons with regard to its utility. 
Even the eminent Pott regarded disarticulation at the hip as a very 
dreadful proceeding : for he says, in 1808, ‘‘I have seen it done, and 
am now very sure I shall never do it unless it be on a dead body.” 
But since that time practical surgery has made so many forward strides, 
that, with the aid of anesthetics, antiseptics, and certain knowledge of 
how hemorrhage can be controlled, the operation, now-a-days, is not 
generally regarded with the same distrust. 

During the last twelve months in the hospital, we have had four ex- 
amples of the operation, one case being under the care of my colleague, 
Mr. Jolly, the other three being my own. In three of these cases, the 
immediate results were successful, and in the fatal case (No. 8), if the 
patient’s consent could have been obtained earlier, the issue might have 
probably been more favorable. 

It has been computed that amputation at the hip-joint may be per- 
formed by forty-four different operations, but, practically, these may 
be reduced to two, viz., when undertaken for malignant disease, and it is 
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advisable toremove thesoft parts of the affected limb as completely as pos- 
sible, Guthrie’s method by anteriorand posterior skin-flaps cut from with- 
out inwards is, I think, the best procedure; in those cases where the 
head of the bone has been excised, and removal of the entire limb is 
subsequently deemed necessary, the operation advocated by Furneaux 
Jordan offers real advantages, and will, I believe, eventually be found 
to yield the lowest mortality-statistics. 

Two points to which attention must be directed when disarticulation 
of the hip has to be performed, are, primarily, the hemorrhage during 
the operation ; and, secondarily, the great shock inflicted upon the 
patient. The former need not cause much alarm, for the main artery 
of the limb which has to be dealt with is of large size, and may with 
readiness be controlled, and, if not controlled, may be easily caught and 
ligatured; and the smaller vessels can for a time be restrained by sponge- 
pressure. j 

In 1820, Guthrie, writing on this operation, says, ‘‘the danger 
arising from loss of blood has proved to be trifling, and no bad conse- 
quences have ever resulted from it” (Guthrie on Gunshot Wounds). 
The second complication cannot be so lightly dismissed, and the older 
the patient the more serious are the effects of shock. In those over 
twenty years of age who have to submit to this operation, each year of 
added life seems, in a disproportionate ratio, to increase the risks, and 
to diminish the chances of a successful issue. 

Case I (dresser, Mr. Evers).—B. G., aged 15, was admitted into 
hospital on May 5th, 1882. Whilst on her way to school, for some 
time past, the girl had made a practice of jumping through an old 
window four or six feet from the ground; and, a month before admis- 
sion, she slipped and hurt her left leg. On May 2nd, it was noticed 
that the left thigh began to swell, and a few days later she was sent to 
the hospital.. The patient was anwmic, and had a careworn expression, 
which made her look older than her years; it was stated that she had 
always been delicate. The lower end of the left femur, more especially 
on its internal aspect, was found to be much thickened, and the soft 
tissues were swollen, hot and painful to the touch. The temperature 
at night was 102.4° ; pulse 120 ; appetite quite gone. 

To verify our diagnosis, two days after admission, a simall incision, 
three-quarters of an inch long, was made on the inner side of the swell- 
ing ; the forefinger being inserted into the opening, passed at once into 
soft granulation-tissue. A piece of this removed, on microscopic 
examination, proved the growth to be a round-celled sarcoma. The ex- 
ploration caused profuse hemorrhage from the tumour; and | would 
direct your attention to the fact that, in exploring a doubtful neoplasm, 
a disproportionate amount of bleeding from the needle-puncture should 
lead you to suspect malignancy. ‘The parents of the child declined to 
have the limb removed. 

May 16th.—It was noted that the swelling had much increased in 
size, and the shaft of the bone appeared to be thickened higher up. 
Through the exploratory incision there was a fungating protrusion. 
The temperature was never lower than 101° Fahr., and the patient was 
rapidly emaciating. 

May 27th.—The growth was still increasing rapidly, and was now of 
the size of a child’s head. 

June 3rd.—With the consent of the friends, 1 removed the limb at 
the hip-joint. The following were the means adopted for controlling 
the hemorrhage. The circulation of the right limb was cut off by 
means of an India-rubber tourniquet, applied just below Poupart’s 
ligament. The left lower extremity was emptied of its contained 
blood by means of elevation, and an elastic band applied just above 
the sarcoma. The abdominal aorta was controlled by means of a pin- 
cushion and a strong India-rubber tourniquet, the flanks and spine 
being protected by means of lint pads. The vessels were thus so fully 
controlled that, from first to last, not two ounces of blood were lost. 
Anterior and posterior skin-flaps, with their convexity downwards, were 
then cut from without inwards. The incisions were commenced just 
above the great trochanter, four fingers’ breadth below the anterior 
superior iliac spine, and terminated two inches below the tuber ischii. 
From the middle of Poupart’s ligament to its convexity the anterior 
flap measured about four inches. ‘The muscles were divided obliquely 
as high up as possible, and the head of the femur disarticulated. The 
flaps having been approximated, the wound was drained from the outer 
side. The usual antiseptic precautions were taken throughout. 

Examination showed that the sarcoma originated in the periosteum 
of the lower third of the shaft of the femur, and that the femoral and 
other veins of the limb were greatly dilated. The patient rallied well 
from the operation, and by the middle of July the stump was healed; 
and the cicatrix is small and well protected. 

The improvement in the girl’s general condition was 10st marked 
for a time; but subsequently, after her return home, death took place 
from sarcomatous deposits occurring in the right thoracie cavity. 
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--The advantages of cutting anterior and posterior skin-flaps from 
without inwards are three. 

1. ‘The muscles, not being divided until both skin-flaps are reflected, 
the blood-vessels are readily under control before they are severed. 

2. Much less of the soft parts are left than by any other plan of pro- 
eedure ; this, in the presence’ of a malignant neoplasm, is especially 
desirable. 

3. The _ ean be accurately shaped, and a near approach to the 
rectum avoided, a point of importance when Listerism is employed. 

The only disadvantage of the method is, that it is not so expeditious 
as some of the other operations; but, since the introduction of anes- 
thetics, mere rapidity of execution is not a matter worthy of much 
consideration. 

In the next case, the same method of operating was pursued ; al- 
though, had the evidence been sufficient to show that the head of the 
bone was detached from the shaft, in spite of the numereus sinuses 
which existed, I should have disarticulated by Furneaux Jordan’s 
plan. 

CAsE 11 (dresser, Mr. Jones-Bateman).—J. K., aged 5, was admitted 
September 22nd, 1882, with a history of a fall a year ago. As a con- 
sequence, there had been much pain in the right hip and knee-joints, 
and the formation of many abscesses around the former. He had been 
an inmate of various other hospitals. 

On examination, the patient’s right lower limb was one inch and a 
quarter shorter than its fellow, and the foot was everted. The whole 
of the shaft of the femur was thickened, with many sinuses leading to 
necrosed bone. At the lower third of the shaft, a distinct fracture 
existed. Sinuses were also numerous on the anterior and lateral aspects 
of the hip-joint. 

‘October 13th.—Operation. Nearly the same precautions against 
hemorrhage were taken as in the former case, but a little more blood 
was lost during the operation. The skin-flaps were made from without 
inwards, and the head of the femur was found to be quite disorganised, 
lying loose in the acetabular cavity. The lower one-third of the shaft 
of the bone was merely held together by two small lateral bands of 
periosteum, and from this point up to the lesser trochanter, there ex- 
tended a large sequestrum. The lower fragment of the fracture had a 
very sharp and prominent apex, rough and granular to the touch. 

Owing to the septic condition of the parts before operation, the 
“attempts to asepticise the wounds failed ; and, on the fourth day after 
the operation, modified antiseptic dressings were applied. The shock 
following the operation was great, but the patient gradually rallied, 
and, by November 11th, was able to leave his bed. 

On December 11th, he went home on crutches, his stump being 
quite sound. You have now an opportunity of seeing: that the lad 
has become strong and robust; and, by means of his one crutch, we 
are told that he is able to progress nearly as rapidly as his biped play- 
fellows. 

CASE 111 (dresser, Mr. Jefferies)\—E. T., aged 32, was admitted 
in the beginning of February, 1883. He had on a previous oceasion 
been in hospital for many months, and a year before I had removed 
the head of his left femur, together with a large portion of his aceta- 
bulum, for long standing disease. Ostitis of the shaft of the femur 
followed this operation, and the continuous amount of pus discharged 
was from a pint to a pint and a half daily. On the outer side of the 
upper part of the femoral shaft, various sinuses existed, through which 
bare hone could be detected. The man was very pale and pasty look- 
ing, but had no albuminuria. 

February 27th.—Furneaux Jordan’s operation was performed. An 
incision eight inches long was made in the outer side of the limb, com- 
iInencing just above the great trochanter. At the lower end of this 
cut another was carried circularly round the limb, dividing the integu- 
ment. This structure having been reflected, the muscles were then 
divided, also in a circular manner, and the limb readily removed. 
Several large pieces of bone were taken away from the ischium. The 
hemorrhage was effectually controlled by the digital pressure of my 
colleagues, Mr. Bartleet and Mr. Archer. About five ounces of blood 
were lost during the whole operation, and this nearly all came from the 
branches of the internal iliae artery, and the greatly thickened tissues 
in the posterior portion of the flap. 

No attempt was made to antisepticise the wound. An examination 
of the ablated limb showed that both the greater and lesser trochanters 
were carious, and that the shaft of the femur was denuded of its peri- 
osteum for half its length. After recovering from the ether, the man 
vomited very much, but by means of morphia-injections was able to 
sleep at intervals. Evening temperature, 98° ; pulse, 100. 

February 28th.—Temperature, morning, 102°; evening, 102°; pulse, 
140 and 144. He had been very restless all night, and sweating pro- 
fusely in a cold clammy manner. The upper extremities were very cold. 





Efforts at vomiting were constant, and nothing relieved them. Inthe 
afternoon, the respirations became sighing. Pulse very small. 104 
March Ist, at 6 a.M., the patient died exhausted, 43 hours: after ‘the 
operation. iid 
The issue in this case was not successful, but the man was over 30 
years of age, and had allowed a great drain to his vital powers to cons 
tinue many months after he had been warned that the limb could not 
be saved. Although no albumen could be detected in the urine during 
life, yet his kidneys were found, at the post mortem examination, to be 
enlarged and fatty. I have noted, in several instances, the distressing 
and constant efforts made to vomit, which were prominent: features in 
this instance, after the same amputation has been effected, and such 
may be taken as an index to the severe shock to which this operation 
subjects the patient. The remedies which appear to be of most service 
are iced champagne in frequent but small doses by the mouth, pan- 
creatised enemata of brandy, beef-tea, and eggs, and morphia cautiously 
given subcutaneously. 

In this last case, I strongly suspect, if the limb had been removed 
by transfixion or by the skin-flaps method, that, owing to complete ex- 
posure of a much larger surface of the soft parts around the hip-joint, 
the consequent shock would have been greater, and life would not 
have been prolonged the number of hours it was. 

The advantages of Furneaux Jordan’s method are said to be these. 

1. From the position of the incision, it is very easy to control 
hemorrhage, even if you be short-handed, or your assistant be not 
very dexterous. (It must not be forgotten that the superticial and pro- 
funda femorals, instead of one common trunk, have to be dealt with. 

2. The large muscles of the thigh around the joint are not directly 
interfered with, the shaft being as it were shelled out of its muscle- 
bed. It is, therefore, natural to suppose, and experience has proved 
the truth of the supposition, that there must be a consequent diminu- 
tion of nervous shock to the patient; in fact, a diminution probably 
great enough to turn the scale in his favour. 

In actual practice, it will be found that ablation ean be performed 
by this method much more speedily than would at first sight appear; 
and the resulting stump, although primarily somewhat clumsy look- 
ing, after a time, owing to retraction and atrophy of the muscular 
tissues, is good, and the final result is both artistic and agreeable to 
the owner. 

The mortality after amputation at the hip-joint is high; the sta- 
tistics of Dr. Sheppard, of Philadelphia, based upon 633 instances in 
which the operation has been performed for all causes, show that 64.1 
deaths occur in every 100 patients. This number includes cases arising in 
military practice, where, as might be expected, the death-rate is very 
great, viz., 87.3 per cent. But taking 245 cases in which the operation 
was undertaken incivil practice, for disease, the mortality is reduced to 
41.1 per cent. These numbers have been collected from all sources, 
and include the earliest attempts. 

In the future, I am sanguine enough to think that even this fatality 
may be reduced; for, if surgeons find that, by Jordan’s method, the etfects 
of shock are sensibly diminished, they will not hesitate, in cases of dis- 
ease of the bone, to advise removal of the lower extremity at an earlier 
period than is now their custom, and before the patient’s vital enetgics 
are reduced to the lowest ebb, or amyloid degeneration has commenced. 





A FEW REMARKS ON POLITZERISATION, AND A NEW 
FORM OF POLITZER’S BAG FOR AUTO-INFLATION 
OF THE TYMPANUM WITH RESPIRED AIR. 


By H. MACNAUGHTON JONES, M.D., M.Ch., F.R.C.S.1. & Ed., 


Lately Surgeon to the Ophthalmic, Aural, and Throat Hospital, Cork, and 
Professor in the Queen’s University, Ireland. 





No one can doubt the therapeutic value of Politzer’s plan of venti- 
lating the tympanic cavity, and of opening the Eustachian tube. 
Since Professor Politzer first drew attention to this method of passing 


‘air into the tympanum in 1863, to the present date, this practice las 


become universal with aural surgeons. It is, in my experience, after 
fifteen years’ use of the Politzer bag, a safe, most efficacious, and often 
permanent mode of relieving deafness due to closure of the Eustachian 
tube, or collapse of its walls, and an accompanying collapsed and rigid 
condition of the tympanic membrane. Having practised every pro- 
posed modification of Politzer’s plan, both as regards appliance and 
mode of application, I find that the lain bag, with a piece of tubing 
attached to the pipe or the olive-shaped nozzle of Weber Liel, gives 
me the best practical results; and that, in manner of application, 
either the swallowing of a little water—the original suggestion of 
Politzer—or that of Luex, the nasal pronunciation of the vowel a, 
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assists most satisfactorily the inflation. Having, as.I say, tested fre- 
quently all other modifications, I endorse fully the statement in’ Pro- 
fessor Politzer’s work (Cassells’ translation, page 152): ‘‘ A very little 
experience convinces one that the various proposed modifications of 
the method of closing the soft palate are inferior to that which I origin- 
ally proposed.” Simple as is this procedure, I find that both surgeons 
and patients often fail to efficiently practise it. Many years since, in 
a patient of my own, the use of Politzer’s bag was followed by a frontal 
purulent catarrh most difficult to cure. In another case, I was con- 
sulted by a patient who attributed a frontal purulent discharge to vio- 
lent Politzerisation. I have, in the course of time, come to adopt some 
suggestions of Gruber, Schwartze, Lucae, and Lowenberg, in inflation 
of the tympanum. ‘‘ If I allow,” says Gruber, ‘‘ the patient to incline 
his head strongly towards one shoulder during this treatment, it is 
always successful, especially if I pass the nozzle into the nostril which 
corresponds to the ear. into which I wish to inject the air. In those 
cases in which the air came into the ear of the other side as well, it 
almost always happened that the patient could feel the passage of the 
air more strongly in the upturned ear.” In the paper read by Dr. 
Liwenberg in 1876 (International Otological Society’s Transactions), 
on the consequences of closed Eustachian tube, he contrasted the 
change taking place in an artificially shut bronchus with that happen- 
ing in the tympanic cavity with an intercepted Eustachian tube (vide 
author’s aural treatise, page71). He then suggested, with a view to 
substitute for atmospheric air a gaseous compound that will not suffer 
diminution in the tympanum, being as near as possible in its nature 
to the mixture which results from a previous interchange (and which 
must necessarily behave quite differently towards the blood in the tym- 
panum from the unaltered air), the periodical inflation of previously 
respired air, composed of nitrogen, adage quantity of carbonic acid, 
a very little oxygen, warmed to the body-temperature, and saturated 
with watery vapour. To get the required compound, the patient is 
thade to take a deep inspiration, hold the breath for as long a period as 
possible, and then expire. To obtain a quantity of this air, and cer- 
tainty of interchange, the patient was directed to breathe into a bag of 
very thin rubber provided with a stopcock, to which a piece of tubing 
is attached, and through the free end of which the patient several 
times inspired and expired from and into the bag. An ordinary 
Politzer’s bag with a stopcock attached near to its nozzle, can be filled 
from this bag once or oftener, and the respired air inflated. 

This plan, in cases in which I have found the ordinary inflation to fail, 
Ihave, since Dr. Lowenberg’s paper appeared, constantly tried, and am 
inclined to believe that it is occasionally 'more efficacious. Struck with 
my experience of the ill effects, or, at any rate, the probable consequences 
of inflating by the bag, if held vertically, I have always cautioned 
students and patients to insert the nozzle in a horizontal direction, 
directing the current of air towards the orifice of the Eustachian 
tube, and not towards the frontal sinus and the delicate ethmoidal cells. 
The accompanying drawing, taken from Politzer’s Text-book, will 
show the manner in which the bag ought not, in my opinion, to be held. 





Fig. 1.— Bag held vertically (after Politzer). 


This bag, for the patient’s use in auto-inflation, I have had 
made for me by Mr. Kerr of Messrs. Godfrey and Cook, Conduit Street, 
and which can be had of them, answers most conveniently for this 


purpose. Some glass nasal pieces Mr. Kerr showed me accident- 





ally for ahother object. ' I had them modified. to suit the procedure/of 
Politzer, and covered with rubber. I have’ since had them mage in 
vulcanite, and in different sizes. I think that’ they ‘answer 
best when covered with rubber, as they take a tighter erip of 
the nares. In’ selecting a bag, the nasal pieces ‘should’ -be 
fitted to the nostrils; or, if the bag be sent for from a distance, be 
ordered in sizes, say, No. 1, 2, 3. With the simple action of swallow- 





1. 2. 3. 
New nasal pieces in vulcanite. 
ing a little saliva, or the prolonged pronunciation, in nasal fashion, 
of the vowel a, the patient, even a child, can himself inflate the tym- 
panum. It is better, however, if the act is performed when a little water is 
swallowed. Each bag is made of the finest rubber, and is most com- 
pressible, the slightest pressure driving out the contained air. Bag 
No. 1 (Fig. 2), has a tube and mouthpiece attached for filling the bag 
with respired air, or chloride ot ammonia vapour. 








Fig. 2.—Bag for autoinflation of respired air or for the inflation of chloride of 

ammonia vapour, 

There are two ball-valves, one at A, the other at pn. When the bag is 
filled by the patient through the tube c, the air is prevented escaping 
by the valve B, and on compression the bag remains empty until it is 
again filled by the tube. Bag No. 2 (Fig. 3) has attached to it a 
reservoir A, which is connected by a tube and valve, B, with the bag 
for inflation. Another outlet valve is placed atc. The reservoir, A, 
is filled in the manner already denaiied previous to its attachment to 
the bag at 8. By compressing the bag, it can be filled from the 
reservoir, and the further action is similar to that of the small bag. 
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By @ series of acts of compression the reservoir is emptied. I still 
prefer for personal use with patients, in practising ordinary inflation, the 
simple Politzer’s bag (Messrs. Matthews) with a piece of tubing attached 
to nozzle. When the surgeon usesthe bag without the respired 
air, he had better substitute a bit of tubing for the nasal piece. The 





‘ 
o => oO 


Fig. 8.—Bag with double nasal piece and reservoir for refined air. 
small bag can be readily used for inflating the cavity of the tymp- 
anum with nascent chloride ofammonia vapour. The tube c has only 
to be attached to the small glass-tube of Kerr’s inhaler, and, by com- 
pressing the bag the ammonia-vapour will be expelled at the nasal 

iece D. 

: These are the hints I venture to give practitioners when adopting 
Politzer’s method. 

1. Let the patient be seated. 

2. Incline the head to one side, and try inflation through either 
nostril ; do this for both ears. 

3. Direct the current as horizontally as possible. 

4. Experimentally ascertain whether any form of nasal phonation, or 
the act of deglutition, best dilates the aperture of the tube. Adopt 
this method with the individual patient. 

5. If phonation, compress during the pronunciation ; if deglutition, 
observe, while the heat is teresa the elevation of the larynx, and 
compress the bag just at the commencement of its ascent. 

6. In children, phonation is the best act to take advantage of, but 
direct inflation through the nasu-pharynx may be sufficient. We can 
always inflate when the child cries. Most children, however, if treated 
properly and gently, are apt to learn to assist, and to submit to Polit- 
zerisation. With my bag there is no difficulty. I have several children 
at present using this small bag; the little patients use the single nasal 
piece best. 

While on the subject of aural therapeutics, I may draw attention to 
a galvaniser for the tubal muscles of the Eustachian orifice made for me 








by Mr. Hawksley of Oxford Street. Contact is made with a lever. 
handle, a ; the catheter-portion is capable of being curved at will, and 
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the wire traversing it is connected with a small sponge, B. Either ter. 
minal is connected at the screw,c. I have found this instrument of 
service in cases of tubal innervation, and it is easily applied. 

The best battery to use is the small portable bichromate battery of 
Mayer and Meltzer’s, the strength of which can beregulated to anicety, 
The current may be completed externally, either by an elastic band 
and brass button covered with sponge, and applied over the mastoid, 
or by means of a small laryngeal galvaniser, the brass knob having 
a little piece of moistened sponge attached, or the vulcanite speculum 
rheophore may be inserted in the external meatus, and the fine sponge 
applied to the tympanum. 





ON THE ASSOCIATION OF FLAT-FOOT, WEAK 
ANKLE, ETC., OF PUBERTY, WITH 
ALBUMINURIA. 

By R. CLEMENT LUCAS, B.S.Lond., F.R.C.S., 


Senior Assistant-Surgeon to Guy’s Hospital, and Teacher of Operative and 
Practical Surgery in the Medical School; Surgeon to the 
Evelina Hospital for Children. 





Last year I published a paper ‘‘On a Form of late Rickets associated 
with Albuminuria” (Lancet, 1883), in which I pointed out that a con- 
dition characterised by relaxed ligaments especially, but also giving 
rise to some enlargement of epiphyses and yielding of bones, occurred 
about the age of puberty, and was commonly associated with albu- 
minuria. This form of rickets 1 proposed to call the ‘‘ rickets of ado- 
lescents,” to bring it into accord with the albuminuria of adolescents 
described by Dr. Moxon, with which its etiology is identical. . I have 
been accused of clouding the cause of this condition in language which 
so far obscured my meaning, as to leave the reader in doubt as to what I 
intended to convey. The unpleasant nature of the topic is suflicient 
excuse for the obscurity ; but I do not wish again to be misunderstood, 
and I will distinctly state that the invariable cause of this form of 
rickets associated with albuminuria is masturbation. The absurdity of 
treating such cases merely by mechanical appliances, by division of 
tendons, by osteotomy or excision of bones, when there is an under- 
lying habit causing a general constitutional disease, will be at once 
obvious. It is because hundreds of such cases are being daily treated 
without reference to the cause, that I feel it right to draw attention to 
my observation, and leave no further doubt as to my meaning. The 
unsatisfactory results of the treatment of flat-foot and weak ankles 
at this period are probably mainly due to the cause having hitherto 
passed unrecognised. I never now treat a case of flat-foot, knock-knee, 
weak ankle, or lateral curvature, commencing between the ages of 
twelve and twenty, without first examining the urine; and in the ma- 
jority of cases | find albumen present. There are many cases of lateral 
curvature which begin in the rickets of infancy, and remain unnoticed 
till gradually exaggerated by growth; and in these the albumen is not 
present. But take a boy of fifteen, who for some months has com- 
plained of aching in his feet, weak knee or ankle, who lately has been 
noticed to stoop and cannot readily run upstairs, and who, on ex- 
amination, has a commencing lateral curvature ; examine his urine for 
albumen, and you will have at once an indication of the cause. I be- 
lieve this is essentially a rachitic condition, in which the ligaments 
yield earlier than the bones. Some enlargement of the epiphyses of 
the ankles will, however, alniost invariably be found, and less com- 
monly a general epiphysial enlargement is present. The epiphyses 
being at this age far advanced in ossification, it is but natural that 
they should show less clearly the changes which are characteristic of 
infantile rickets. In long standing cases, the resemblance to rickets 
of infancy becomes more marked. Judging from my out-patient 
records, fifteen is the age at which this condition is most commonly 
met with, whilst nineteen brings the greater number of cases of first 
gonorrheea, and twenty-five brings commencing strictures. 

The two following cases of ‘‘ rickets of adolescents” have recently at- 
tended among my out-patients. 

H. F., aged 15, a bookbinder’s apprentice, attended first on Feb- 
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ruary 21st, 1884. He had been complaining about a month of aching 
pain in his feet, especially the left. The pain was in the instep and 
ankle. He was walking on the inner side of his boot. On examina- 
tion, it was found that the arch of the foot had yielded, and that the 
inner ankle was unduly prominent. The lower epiphysis of the fibula, 
as well as that of the tibia, was enlarged. The ligaments had yielded 
less on the right side. On treating his urine with nitric acid, a con- 
siderable quantity of albumen was precipitated. His complexion was 
pale, and his forehead prominent. There was considerable beading of 
his ribs. His throat was congested, and his tonsils large; but of his 
throat he made no complaint. 

The second case came first on March 27th, 1884, when his urine was 
not examined. H. N., aged 15, a printer’s boy, sought advice 
on account of a weak foot and ankle. The right foot had quite lost its 
arch, and the ankle-bones were prominent. The left foot was also flat. 
The wrists were slightly enlarged, but the ribs were not distinctly 
beaded. When he attended on April 17th, his urine was examined, 
and found to contain a considerable quantity of albumen. 





NOTE ON CHOLECYSTOTOMY. 
By LAWSON TAIT, F.R.C.S. 

THE patient upon whom I first did this operation, the first successful 
one of its kind, and the second ever attempted, has remained in per- 
fect health from the date of her operation, August 1879, till now. I 
have performed the operation thirteen times, and all of the patients 
have recovered. One old woman died from suffocative catarrh some 
weeks after the wound was healed, and another case died of cancer of 
the liver, that being, in all probability, the causeof the distended gall- 
bladder, for I found no gall-stone which I could remove. Beyond the 
reach of my finger there was a nodule which, at the time, I believed 
to he an impacted calculus, but this was not confirmed by any 
post mortem examination, and the subsequent history was that of 
eancer, 

| The remaining eleven cases are in perfect health, and the results 
are perfect with one exception, and that exception has taught me a great 
deal, 

It has, in the first place, satisfied me that my much lamented 
friend, Dr. Marion Sims, laid down principles from which we are not 
likely to depart with any advantage, and that he practically perfected 
this operation, though he did not meet with a successful result in his 
own case. 

Two modifications of the proceedings as advised by him have been 
suggested and have been put in practice, but they are not based on 
good reasoning, and have not been successful in practice. The first 
is a proposal made, I believe, by Sir Spencer Wells, to open the gall- 
bladder, remove the calculi, and to close it by a continuous suture 
without attaching it to the abdominal wound. So far as 1 know, this 
has been put in practice only once, and the result was fatal. A large 
quantity of bile was found in the peritoneum ; and though this may 
not have been the cause of death, it is clearly a condition which is un- 
likely to contribute to success. 

But the arguments against this proceeding are much stronger than 
the mere want of success in a single case. ‘The gall-bladder is an organ 
subject to periodic filling and emptying, the latter process being ac- 
complished by the contraction of its muscular walls, and this contrac- 
tion is far more powerful than seems to be believed by any author I 
have consulted on this point. it also secretes an abundant quantity 
of clear albuminous fluid from its mucous surface, and this fluid con- 
tains—if I may make a conclusion from the few rough experiments I 
have made on the subject—some kind of ferment. Even if no bile 
enter the gall-bladder, it speedily fills with this secretion and expels 
it ; so that, if its duct were occupied by a calculus, and a wound in its 
base were closed by a continuous suture, and not fastened to the 
abdominal wall, as recommended by Sir Spencer Wells, it is difficult 
to believe that such wound would remain closed. 

It is a matter of extreme difficulty—in fact, I may say it is im- 
possible during the operation of cholecystotomy—to be quite certain 
that all the stones are removed from the duct. This canal is distended 
by the passage of a calculus, urged forwards by the pressure of the 
secretion of mucus by the gall-bladder itself. So long as the stone is 
in the cystic duct, the contents of the distended gall-bladder consist 
entirely of this clear mucus. After the stone has passed the mouth of 
the liver-duct, the bile flows into the gall-bladder, its passage into the 
duodenum is prevented, it is reabsorbed into the system and jaundice 
is produced. The cystic duct, in its normal state, is of much smaller 
diameter than the common duct, and the agonising pain of the pas- 





sage of a gall-stone seems to be limited, in great measure, to this part 

of its journey, for it is rare, after these severe attacks, that jaundice 

occurs. After mild attacks jaundice occurs sometimes, and this 

ee that the stone is passing, or has passed, through the common 
uct. 

This leads me to say that, should cholecystotomy be performed 
whilst a stone is in the common duct, and the gall-bladder treated as 
recommended by Sir Spencer Wells, it is clear that the pressure re- 
quired to force the stone into the duodenum would be much greater 
than that required to tear open the stitched wound in the gall-bladder; 
extravasation of bile into the peritoneum ever afterwards would be 
inevitable. 

Exactly the same argument is to be urged with still greater force 
against Langenbuch’s proposal to remove the gall-bladder. The proposal 
is intrinsically absurd, for there can be no reason for remoying any 
bladder merely because it has some stones in it. In many (five) of my 
cases the bladder wassuppuratingand greatly thickened, but the removal 
of the stones and the 5 ren of the bladder for a few weeks com- 
pletely cured this condition. If the gall-bladder were removed at the 
time that a stone was lodged in the common duct, the bile must all 
flow, just asin the other case, into the peritoneum. I understand 
that Langenbuch’s proceeding has been fatal in three out of six cases, 
where it is known to have been tried. It would have been fatal in 
three of my own cases if I had employed it, for in three of them 
stones were thus situated. In twoI got the stones out, and in the 
third the stone is stillthere. Every dropof bilecomes through the fistula, 
and not any appears to go through the intestines. The fistula is a 
mere pin-hole, and I have tried to close it three times, always with the 
result of bringing an agonising colic which lasts till the bile forces its 
way out through the fistula. This takes about fifty hours. It is 
clear I shall not succeed in this way, and I propose to open the abdo- 
men again, about an inch to the mner side of the gall-bladder, and 
crush the stone in situ by means of padded forceps applied outside 
the duct. Ifa better plan should occur to any of my readers I should 
be glad to have it, and if it should be practicable and successful, its 
originator shall have full credit for the suggestion. 

Whilst watching these interesting cases of biliary fistula, | have read 
much of the literature of investigations concerning the function of the 
bile, and I have been greatly amused to see how utterly futile experi- 
ments on animals have been in settling even the most elementary 
facts of the influence and the uses of the human bile. Thus I have 
not seen the slightest evidence to believe that cither quantity or 
quality of food, or any drugs which were used for the legitimate treat- 
ment of these cases, as morphia, calomel, podophyllin, and rhubarb, 
have the slightest effect on the quantity or character of the secretion. 
None of the patients have suffered in any way when even the whole 
secretion has come through the fistula, in one case for months, save 
from the inconvenience of the dribbling. Indeed, in a case still under 
observation, the patient has positively gained in weight, and has 
greatly improved in health. The stools are almost iilk-white, and 
there is not the slightest evidence of the flatulence and decomposition 
which is said in the text-books to be the result of biliary fistula. 

The conclusion of the surgical experience in these cases is, that the 
entire possibilities of the treatment of gall-stone and distended gall- 
bladder are exhausted in Dr. Marion Sims’ original paper published 
in this JouRNAL, that no further extension of it seems possible, and 
that no further experimentation, such as that of Wells and Langen- 
buch, seems desirable. 


UNUSUAL SYMPTOMS FOLLOWING THE USE 
UNGUENTUM HYDRARGYRI AMMONIATL' 
By W. E. GREEN, M.R.C.S. 


OF 


TuE following case came under my notice a few months since, and, as 
it was altogether unusual, I thought a few notes might be interesting 
to this meeting. 

On July 7th, I was asked to see a German lady staying in our town, 
and, on arriving, was told that she was suffering frorn inflamination of 
the head. I found the patient in bed, with considerable redness and 
swelling about the left temple, forehead, car, and scalp. There was 
no feeling of heat, and no itching or pricking sensations, but only a 
feeling of fullness. 

The left eye was partly closed by «-dema of the lids. There was a 
dirty white tongue, and constipation ; no pain; and the pulse and 
temperature were normal, When questioned, the patient said that, as 








1 Read ata meeting of the Isle of Wight District of the Southern Branch of the 
British Medical Association. 
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her scalp had been scurfy after bathing, she had bought a pot of 
dan -cream, and used it the day before. The symptoms had com- 
menced very soon after the application, and were continually on the 
increase. She then showed me some small patches of swelling, on 
which appeared a few vesicles, between the clefts of each finger. Know- 
ing that these preparations often contain white precipitate, I at once 
asked the patient as to whether she knew that she was peculiarly sus- 
eeptible to the influence of mercury. She said ‘‘Yes;” that some years 
since, in Germany, her medical man had prescribed an ointment for a 
small sore behind the ear, and one slight application of it had produced 
an exactly similar condition to her present one ; that he had ascribed 
it to the use of a mercurial ointment, and cautioned her never to make 
use of any preparation containing it. A saline aperient was given, 
and an effervescing medicine to allay the irritable condition of the 
stomach. 

In the evening, the cedema had much increased, but was principally 
upon the left side ; both eyes were closed ; a larger quantity of cream 
had been used upon the left side. ' 

The next day, all the symptoms were increased, and the chin hung 
down upon the left side like a great pendulous bag. 

The following day, the patient was much better, and in a few days 

uite well again. 
there was no loss of strength. 

The skin desquamated between the fingers and over the whole scalp. 
Throughout, the pulse was natural; there was no rise in temperature, 
no pain, and no prickings or local heat. Had these been present, I should 
at once have considered the case to be erysipelas, but the whole thing 
so apparently came as the result of the local application of the cream, 
as instanced by it also affecting the skin between the clefts of the 
= presumably because it was more tender in those parts, or else 
had not been thoroughly washed off, that I could only look upon it 
as cause and effect, and not as a cénstitutional affection. I wrote and 
asked the opinion of Dr. Robert Liveing thereon, which he very kindly 
gave, as follows. 

“*T should call the eruption one of acute local dermatitis, produced 
by unguentum hydrargyri ammoniati (I assume you are right as to its 
origin). Of course, you are quite right as to its not being erysipelas. 
It comes much nearer to acute eczema, with much infiltration. I have 
often seen the eyes closed—in fact, all you deseribe—from an acute 
eezema of the head ; but in your case—and that is the point of interest 
you seem sure of an artificial production from the ointment. I have 
never met with a case of the kind produced by unguentum hydrargyri 
ammoniati, which is not usually an irritating application, but I have 
from a very strong ammonia lotion.” 

I should add that I found, upon inquiry, that the preparation used 
did contain about 40 grains of white precipitate to each ounce of the 
cream. 





FIRST AID TO THE WOUNDED IN CIVIL LIFE. 
By A. W. MAYO ROBSON, F.R.C.S., 


Surgeon to the Leeds General Infirmary. 





THOsE who have had experience in the casualty-department of a hos- 
pital in a manufacturing town cannot have failed to notice the very 
dirty, and consequently septic, condition of wounds when first brought 
under the notice of the surgeon, rendering it often impossible to give 
the patients a chance of being treated antiseptically, and thus often 
leading to the loss of digits, of limbs, or even of life. 

Now if, as is at present proposed in military surgery, some simple 
antiseptic dressing were immediately available, with short directions 
affixed, the injured might at once have their accidents attended to, 
and be sent to a surgeon, who would have a clean wound to deal 
with, instead of a foul sore, which must, of necessity, suppurate. 

Messrs. Mayer, Meltzer, and Co., have, at my suggestion, put up 
such a dressing in little space, and at small cost, which can be sup- 
plied to firms, and either kept in the office or distributed to the 
foremen of departments ; each packet having simple directions affixed 
as follows. 

** Do mot wash the wound, but simply dust over it, by means of the 
dredger, a thin layer of the yellow powder. Then apply a layer of the 
cotton, so as to completely cover the wound. Lastly, apply the band- 
age just tight enough to keep the dressing in place, until the patient 
sees @ surgeon.” 

The whole is contained in a small tin case, whose contents are a 
dredger containing half an ounce of iodoform, a small amount of sali- 
cylic wool, and a carbolic gauze-bandage. 


In fact, it disappeared as quickly as it came, and ' 





OBSTETRIC MEMORANDA. 


DECIDUA TUBEROSA ET POLYPOSA. 


A PATIENT aged 26, a multipara, three months pregnant, called me 
in a few days ago. On examination, | felt a mass of membranes, 
and, through them, a peculiar nodose substance. On passing my 
fingers further into the womb, the whole mass came away, with com- 
paratively slight after-discharge. The membranes were very tough 
and thick, and were filled with a dark grumous fluid, with no traces 
of the feetus. The uterine surface of the decidua vera was rough, and 
covered with coagulated blood ; and upon the surface of the decidua 
directed towards the ovum there were large polypoid excrgscences, 
which had caused the peculiar nodular feeling which had been detected 
on examination. The length of these polypi was from one-eighth to 
a quarter of an inch; they were devoid of mucous membrane. On 
section, they appeared filled with coagulated blood, and connected 
with each other by narrow bands of decidual tissue. According to 
Lusk, the cause of this variety of decidual inflammation is very 
obscure. Virchow states that syphilis is the exciting cause, with pre- 
existing endometritis as an additional causative agent. Gusserow 
suggests that conception soon after delivery may excite the recently 
formed mucous membrane of the uterus to abnormal proliferation. 
Other writers state that it is idiopathic. This case I can ascribe to 
neither of the first two causes; but about three months ago, at the 
time of her supposed conception, the patient suffered from croupous 
pneumonia with high temperature, from which she recovered very 
slowly, and since then her periods appear to have been irregular. 
This form of decidual inflammation seems generally characterised by 
early miscarriage, as appears in this case. The patient has since 
made a good recovery. ALFRED WARD, M.B., 

Austin, near Rotherham, April 19th, 1884. 





THERAPEUTIC MEMORANDA. 
SUBSTITUTE FOR NITRITE OF AMYL CAPSULES. 


Ir must often happen to medical men, especially to those practising in 
the country, that, just when they want some nitrite of amyl capsules 
for administration in an urgent case, they find they are without them, 
and cannot obtain them without considerable delay. Although it is 
easy for the medical man himself to administer a few drops from a 
bottle by dropping, still it would be very dangerous to leave the bottle 
with the patient for self-administration, and therefore the remedy 
cannot be employed till the medical man has again been summoned. 
To provide for the above contingency, I think the following plan 
will be found both convenient and economical. Some small wide- 
mouthed bottles should be obtained with closely fitting corks, and into 
each bottle a little cotton-wool should be placed. All that is neces- 
sary is to drop the required dose into the bottle, cork it tightly, and 
invert it. In this inverted position, the nitrite of amyl will retain 
its properties unimpaired for a considerable time, for some months at 
least, and can be used by simply removing the cork and applying the 
bottle to the nose of the patient. 
R. L. Batrersury, M.D.Lond., Berkhampstead. 











BEQuEsts AND Donations.—Mr. John Harding, formerly of Man- 
chester, afterwards of Leamington, bequeathed £3,000 to the Man- 
chester Royal Infirmary, £3,000 to the Salford and Pendleton Royal 
Hospital and Dispensary, £2,000 to the Royal Hospital for Incurables 
at Putney, £2,000 to the National Hospital for the Paralysed and the 
Epileptic, £1,000 to the Manchester Royal Eye Hospital, £1,000 to 
St. Mary’s Hospital at Manchester, £1,000 to the Northern Counties 
Hospital and Home for Chronic and Incurable Diseases at Ardwick 
Green, £1,000 to the Midland Counties Idiot Asylum at Knowle, 
Warwickshire, £500 to the Hereford Infirmary, £500 to the Samaritan 
Free Hospital for Women and Children, and £500 to the Cancer Hos- 
pital. —The Salop Infirmary at Shrewsbury has received £518 8s. 8d., 
under the will of the Rev. T. B. Parkes, Vicar of Atcham.—Mrs. 
Eliza Hawkins, of Uttoxeter, bequeathed £500 to the Burton-on-Trent 
Infirmary.—The Chester Infirmary has received £358 under the will | 
of Mr. C. V. Royle, solicitor.—Major and Captain Thurlow has given 
£250, and Mrs. Fletcher £100, to the London Fever Hospital.—The 
Mercers’ Company have given two hundred guineas, additional, to the 
National Hospital for Consumption at Ventnor, on account of the 
Earl of Northampton’s Charity in aid of its funds.—The Merchant 
Taylors’ Company have given £105 to the Royal Free Hospital. 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 

ST. BARTHOLOMEW’S HOSPITAL. 

TWO CASES OF TUBERCULAR TESTICLE WITH ANOMALOUS SYMPTOMS. 
(Under the care of Mr. WasHam, Assistant-Surgeon. ) 

CASE I1.—J. W., a carpenter, aged 52, was admitted on January 20th, 


1883, under the care of Mr. Walsham, whose out-patient room he had | 


for the previous few weeks. He stated that, eight 
weeks earlier, he had had a blow upon the left testicle, and the morn- 
ing afterwards found it swollen almost to the size it now had. The 
injury caused him very little pain at the time, and he had had none since. 
He did not think the testicle was swollen before he received the blow ; 
but of this point he would not be sure, as the blow was the means of 
first drawing his attention to the organ. He was a healthy-looking 
man, and said he had always had good health. The left testicle was 
about the size and shape of a duck’s egg. It was oval, smooth, non- 
translucent, uniformly tense, moderately heavy, and of the same con- 
sistency all over: The epididymis could not be felt or distinguished from 
the rest of the swelling, nor was the spermatic cord at all thickened. The 
skin over it was healthy, non-adherent, and showed no enlarged veins. 
Handling caused no pain, and there was but very slight, if any, tes- 
ticular sensation. No enlargement of the glands in the lumbar region 
could be felt. There was no evidence whatever of his having had 
gonorrhea or syphilis, and he denied ever having had either. A 
brother and a sister died of consumption, but none of the family, as 
far as he knew, had suffered from cancer. With the exception of a 
very slight impairment of the right apex posteriorly, the lungs ap- 
peared healthy, as did the other viscera. He was placed on small 
doses of mercury whilst attending as an out-patient for about three 
weeks; but, as no alteration in the character of the swelling occurred, 
he was taken into the hospital, and shown at the weekly consulta- 
tions. The general opinion expressed was rather in favour of the 
swelling being sarcomatous, but all felt much doubt as to its exact 
nature, and it was suggested that it might possibly be a case of hema- 
tocele or chronic orchitis. Nearly all were in favour of its removal. 
The testicle was punctured, and found to be solid ; a drop or two only 
of blood escaped, and was examined microscopically, but nothing 
beyond blood-cells was discovered. 

» On February 3rd, Mr. Walsham removed the testicle in the ordinary 
way, the spermatic cord being secured by a stout silk ligature, the ends 
of which were cut off short, and allowed to remain inthe wound. The 
patient made a good recovery, with the exception that, on February 
13th, asmall abscess formed to the right of the anus, and, when opened, 
was found to contain about three drachms of sweet curdy pus. The 
ligature from the cord came away on February 28rd, and the patient 
was discharged on February 28th with the wound practically healed. 

After removal, the body of the testicle was found uniformly enlarged, 
whilst the epididymis was healthy. Section through the enlarged body 
showed it to consist of a hard, grey, uniform, tough substance, tra- 
versed by transverse rows of bead-like masses of yellow caseous 
material, in which were interspersed drops of pus. On microscopic 
examination, the disease was pronounced to be tuberculous. 

CasE 11.—William G., aged 33, a bootmaker by trade, was ad- 
mitted on October 17th, 1883, under Mr. Walsham’s care, having 
previously attended for eight weeks in the out-patient room. 
He had noticed an enlargement of the right testicle for the last 
eighteen months, but had had no pain till within the last eight or 
nine weeks, He had received no blow nor other injury that he could 
remember, and positively denied ever having had syphilis or gonor- 
rhea. His father and mother were both healthy and living, and his 
grandparents had all lived to over seventy. He was the eldest of 
eighteen children, all, with the exception of three who died in in- 
fancy, now alive and well. He was himself married and the father of 
healthy children. The right testicle was enlarged, and about the size 
and shape of a Jargonelle pear. It was irregular, uneven, and nodular ; 
firm, resisting, non-elastic, and of the same consistency throughout ; 
the epididymis could not be distinguished from the body of the testis, 
but thespermaticcord wasslightly thickened. Theskin wasnon-adherent, 
and the tunica vaginalis contained some amount of fluid. There was 
slight tenderness on handling, and the testicular sensation was nearly 
lost. The prostate and vesicule seminales were apparently healthy. 


been attendin 





The appetite was good, the bowels regular, and the urine normal 
With the exception of perhaps some roughness of the respiratory 
sounds at the right apex, but without increase of vocal resonance, the 
lungs and heart appeared sound. " 

Whilst an out-patient, he was given mercury and ‘iodide of potas- 
sium. The hydrocele of the tunica vaginalis rapidly increased; m 
size, and extended up the cord well into the external abdominal ring, 
causing him severe pain. ‘The hydrocele was tapped, and the patient 
experienced great relief. It rapidly filled again, and he returned. to 
have the tapping repeated, as the pain, he said, ‘‘ doubled him up,’ 
After a second tapping, it again rapidly filled, and he was admitted 
into the hospital. The hydrocele-fluid was ‘once more drawn’ off, and 
a small trocar and cannula introduced into the testicle, which felt 
of fibrous hardness, but only a drop or two of blood escaped. The 
— was ordered to keep his bed, and was ordered cod-liver oil; 

ut, notwithstanding the rest, the tunica vaginalis quickly refilled as 
often as it was tapped, and, as the testicle increased rather than de- 
creased in size, and the patient suffered much pain, he was anxious to 
have it removed. This was accordingly done in the usual way on October 
31st, the vessels of the spermatic cord being separately tied with carbo- 
lised catgut, and the wound dressed with antiseptic gauze. He made 
an excellent recovery ; the wound was healed by November 10th, aud 
he was discharged on November 13th. The body of the testicle was 
found to be infiltrated with tubercle, which had, in places, undergone 
caseous degeneration. The epididymis was of natural size and quite 
healthy. 

oe By Mr. WaAtsHAM.—Here, within the space of a few 
months, are two cases of enlarged testicle, the one simulating in many 
respects malignant, the other syphilitic disease, and both, on removal, 
turning out to be tuberculous. In neither were the usual symptoms on 
which we are accustomed to rely in the diagnosis of tuberculous or 
strumous testicle present ; there was no enlargement of the epididymis, 
no adhesion of the skin, no sign of inflammation, no evidence of 
tubercle in the prostate, vesicule seminales, bladder, or kidneys ; and, 
with the exception of the faintest suspicion of mischief at one apex, no 
signs of any in the lungs. ‘One, as in malignant disease, was uni- 
formly enlarged, ovoid, smooth, tense, firm, was said to have increased 
rapidly to its present size, and occurred ina patient over 50; but it gave 
no pain, it did not increase in size whilst under observation, the sper- 
matic cord was not thickened, it was of the same consistency throughout, 
and on puncture felt of fibrous hardness and yielded only a drop or two 
of bloo!. The other, as in the later syphilitic affections of the organ, 
was irregular, hard, nodular, associated with a vaginal hydrocele and 
of slow growth; but there was no history of syphilis, nor any evidence 
of the patient having had that disease, and no benefit followed the 
use of syphilitic remedies. 

A case almost identical with that first related—of tubercle simulating 
malignant disease—was recently under the care of my friend and ¢ol- 
league Mr. Butlin; and in this, as in my case, the tumour was of uni+ 
form consistency, firm, non-elastic, and yielded on puncture but very 
little blood. The question of diagnosis between tubercle and malignant 
disease should not often occur ; but in cases with anomalous symptoms, 
as in the above, the uniform consistency of the tumour, the absenee 
of elasticity, the fibrous-hardness on puncture, combined with the 
very small escape of blood, are signs which, I think, may aid us in 
distinguishing tubercular affections. 

The second case is of interest, inasmuch as, along with the absenee 
of many of the ordinary signs of tuberculous testicle, especially the 
enlargement of the epididymis, there was present a vaginal hydrocele, 
which in tubercle is said to be, and as far as I know is, very rare. 

As regards treatment, the condition of the testicles in both cases 
was found, after removal, to be such that there can, I think, be no 
question of the propriety of their excision. 





BRISTOL GENERAL HOSPITAL. 
CASE OF IMPERFORATE HYMEN : OPERATION WITH ANTISEPTIC 
PRECAUTIONS. 
(Under the care of Dr. A. E. Aust LAWRENCE, 
Physician-Accoucheur. ) ( 
E. A., AGED 14, was admitted on July 19th, 1883, suffering from 
retention of menses, due to imperforace hymen. She had experienced 
periodical feelings of discomfort for three or four months previously, 
but not to such an extent as to cause her to complain, until July 13th, 
when severe pains were felt in the hypogastrium. The hymen was 
found to be imperforate, and bulging, and the uterus could be dis- 
tinctly felt as a hard rounded tumour, reaching one inch above the 
pubes. As the symptoms were urgent, it was decided to operate at 
once under the carbolic spray. The urine was drawn off, a fine trocar 
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was pushed through the hymen, and the thick menstrual secretion 
allowed to drain very slowly off into a basin, placed to receive it. 
After some time a piece of drainage-tube was placed in the opening, 
and the orifice of the vagina and the neighbouring parts were covered 
over with a pad soaked in a solution of carbolic acid in ees 
(1 in 20); and the parts were well packed with iodofo1m-wool. 

The dressings were changed and the urine drawn off night and morn- 
ing, under the spray of carbolic acid. The bowels were kept confined 
for three days by opium, and then relieved by an enema; the dress- 
ings still being kept in place. The drainage-tube was taken out 
night and morning, and washed and replaced. 

On July 26th, the discharge having ceased, the patient was placed 
on the operating table, and the orifice of the vagina was enlarged 
sufficiently tq allow any discharges free exit for the future; warm 
vaginal injections of Condy’s fluid were now used, and a plug of car- 
bolised lint kept in the vagina for a few days, when the patient went 
home perfectly well, and has since menstruated normally. 

Remarks BY Dr. Aust LAwkENCE.—When we consider that a 
large proportion of deaths from this very simple operation have been 
due to septicemia, we can realise the value of treating them igen 
eally. During the draining off of the menstrual secretion, air rushed 
in and out during each respiration, but as it had to pass through the 
spray, and became aseptic, no harm resulted. As it is impossible to 
prevent the access of air, our object must be to render it harmless, and 
with proper care there is no reason why perfect antiseptic precautions 
may not be taken. In my patient’s case there was no rise in the tem- 
perature, and no bad odour with the discharges. I believe the best 
way to treat these cases is, to make a very small opening in the hymen, 
so that the fluid may drain off very slowly ; and as long as there is any 
discharge, to maintain full antiseptic precautions. 





GLASGOW OPHTHALMIC INSTITUTION. 
CASE OF DETACHMENT OF THE RETINA, WITH COMPLETE LOSS OF 
SIGHT, CURED BY AN OPERATION. 
(Under the care of Dr. WoLFr.) 
{Reported by Dr. McGrecor-Rosertson. ] 

ON September 5th, 1883, S. H., a tailor, aged 38, applied for advice. 
Three years before, he had lost the sight of his right eye. On exa- 
mination, that eye was found quite blind ; there was almost no per- 
ception of light. If the lamp were held at the outer side, a faint 
flicker of light was perceived, which disappeared as soon as the lamp 
was moved to the front or nasal side. In other respects, the condition 
of the eye was bad ; the cornea was hazy; there was an opacity of the 
lens ; and the pupil was fixed, and could not be dilated, owing to pos- 
terior adhesions. Tension +1. In addition to the cataract, hazy 
cornea, and adherent pupil, the nature of the limitation of the visual 
field indicated a probable detachment of the retina. The condition 
was, therefore, considered hopeless. With the left eye, the patient 
could see quite well till two years before ; at that time, it also became 
affected, and gradually grew worse, till the patient was unable to see 
to walk about. At the date of his presenting himself, the blindness 
was complete. He could not see the light of a lamp held before him 
in any direction. This (left) eye also had a nebulous cornea. Examina- 
tion revealed complete detachment of the retina, and the presence of 
a flocculi floating in the vitreous humour. The pupil dilated nor- 
mally; and tension was normal. 

On February 3rd, 1884, the patient returned, most anxious that 
something should be tried for the left eye, as he thought he could not 
be worse after an operation than he was. On February 14th, 
accordingly, Dr. Wolfe operated under chloroform. The conjunctiva 
and fibrous tissue having been opened, the sclerotic was laid bare, and 

unctured in the posterior hemisphere of the globe in the 
ine of the vertical meridian. Instead of the spurting out of 
fluid which usually follows the withdrawal of the lance, only 
a small quantity of scrum oozed out each time the flat probe 
was introduced through the wound. The wound in the con- 
junctiva was closed with a silk ligature, the eyelids closed with 
adhesive plaster and lint, and a bandage applied over both eyes. 
On the sixth day after the operation, when the ligature was removed, 
vision was found so much improved that the patient could see faces 
and count fingers at i8 inches distance. The vision was, however, 
limited to the outer part of the field, the inner part being still a blank. 
The ophthalmoscope showed a detachment to the lower and outer part 
of the fundus. The tension of the eye being almost normal, Dr. Wolfe 
determined to repeat the operation. This was done on March 21st. 
The patient having been put under the influence of chloro- 
form, the section was made in the space between the inferior and ex- 
ternal recti muscles, the eyeball was rotated upwards and inwards, and 








the lance pushed through the sclerotic in the posterior hemisphere, at 
the region of the detachment. This time, unlike what i on 
the previous occasion, a considerable quantity of serum gushed out as 
soon as the puncture was made. No ligature was applied ; the eyelids 
were closed with adhesive plaster, lint, and a bandage. 


On March 25th, four days after the second operation, the patient 


could count fingers with ease, even at a distance of several feet ; the 
field of vision was complete; he could read Snellen’s type 20 at 
15 inches distance, and tell the time, almost to a minute, on an ordi- 
nary white faced watch. 

Remarks By Dr. McGrecor-Rosertrson.— Since October 1878, 
when he published his first case, Dr. Wolfe has already recorded five 
successful cases, but this is the first time that he has ventured to oper- 
ate a second time, and with such satisfactory results. 

This case is the more interesting, in view of the discussion on De- 
tachment of the Retina, at the sitting of the Société Frangaise d’Ophthal- 
mologie, on January 29th. In this discussion, M. Wecker is reported 
(Revue Clinique d' Oculistique, February, 1884, p. 45) as advocating 
treatment of this affection by the actual cautery applied to the scle- 
rotic, and M. Dor treats it by placing the patient on his back for four 
weeks, enjoining abstinence from every movement, and by applying a 
suction apparatus, and injecting pilocarpine; while M, Parinaud commends 
excising a portion of the sclerotic and repeated tapping, and adds that 
the tapping can be repeated by the patient himself. No wonder 
Hirschberg’s commentary (Centralblatt fiir Pract. Augenheilkunde, 
March, 1884) on such practice should be of the inarticulate sort, ex- 
pressed by a mark of exclamation. : : 

I may add, that this operation has not been practised in this 
country. In Germany, a form of it, recommended by Hirschberg and 
Griife, has not been ‘successful to the same extent. This Dr. Wolfe 
attributes to the fact that they puncture through conjunctiva and 
sclerotic without previous dissection of the conjunctiva, and the serum 
is permitted to diffuse itself through the fibrous tissue and become ab- 
sorbed. Thus the operation cannot be performed with the same pre- 
cision, and is, in some respects, haphazard.' 








REPORTS OF SOCIETIES. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Aprit 28TH, 1884. 
Artuur E. Durnam, F.R.C.S., President, in the Chair. 

Ulcerative Endocarditis with Microscopical Specimens showing 
Micrococci.—Dr. CAYLEY read a paper on a case of ulcerative endocar- 
ditis, which, together with Dr. Heneage Gibbes’ report on the micro- 
scopical appearances, will be published shortly in full.—Dr. HENEAGE 
GippeEs exhibited the following microscopical specimens: 1. Micro- 
cocci in lymph from the inflamed endocardium; 2, micrococci in 
diphtheritic membrane ; 3, vessel in the liverblocked with micrococel ; 
4, deposit on endocardium covered with micrococci; 5, inflammatory 
area in skin, showing small masses of micrococci; 6, blood-vessel in 
spleen crowded with micrococci.—Dr. W. H. Wurre thought that the 
case wasa good illustration of the great difficulty of arriving at a dia- 
gnosis. The symptoms were often so markedly of the typhoid type, 
that the disease was liable to be mistaken for enteric fever, or all the 
symptoms might be attributed to some one of the local complications. 
—Dr. T. H. Green commented on the absence of cultivation and 
inoculation experiments to establish the dependence of the disease on 
the micrococci. The irregularity of the temperature distinguished it 
from typhoid fever, and the diagnosis rested upon the concurrence of 
a murmur with the irregular pyrexia. Dr. Cayley’s case was extremely 
acute, but Dr. Green detailed one case which came under his observa- 
tion. A young woman, aged 25, the subject of old mitral disease, suf- 
fered for a year and a half from a very irregular type of pyrexia. She 
was able to goabout in fair health until within a few days of her death. 
In another case, in which the diagnosis was confirmed by necropsy, 
the patient had been suffering from the disease for six months.—Dr. 
A. E. SANsoN said he had recently brought forward a typical case, In 
which there was very little elevation of temperature. He thought 
there were a certain number of cases of ulcerative endocarditis which 
were not due to septic influence, but might properly be called neurotic. 
—Dr. S. CovpLanp questioned whether it was right to use the term 





1 The patient was shown at a meeting of the Medico-Chirurgical Society of Glas- 
gow on April 4th, 1884, fourteen days after the operation, his sight being then 
remarkably good. In verification of the diagnosis, if such were necessary, it was 
stated that the man had attended at a sister eye infirmary; and the nature of dis- 
ease entered on his card of admission was, “irido-chorviditis and separation of 
the retina.” 
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ulcerative at all, as the disease might occur without anything like a 
septic clinical course. He would call such cases as Dr. Cayley's cases 
septic endocarditis, or, with Virchow, malignant endocarditis. The 

resence of micro-organisms was not peculiar to ulcerative endocarditis, 
as Klebs had found them in ordinary rheumatic endocarditis. As a 
rule, some septic source could be traced, causing the ordinary endocar- 
ditis to take on the septic form. Dr. Osler of Montreal had pointed 
out a connection between acute pneumoniaand septic endocarditis, and 
that the right side of the heart was, in these cases, as much affected 
as the left. But pneumonia was not a constant precursor or accom- 
paniment of septic endocarditis. It was still very obscure why a cer- 
tain number of persons affected with chronic endocarditis became 
affected with this septic process. —Dr. HENEAGE GiBpeEs thought that 
nothing definite a be said as tothe connection between the micro- 
cocci and the disease. In the present case, he had not been able to find 
any evidence that the organisms had caused rupture of the vessels and 
inflammation of the surrounding tissues. The capillaries were, it was 
true, distended with micrococci, but these might have been developed 
after death ; indeed, he found it difficult to believe that these delicate 
vessels could have been blocked and distended without causing some 
inflammatory action.—Dr. CayLry thought the term ulcerative endo- 
carditis objectionable. For instance, in this case there was no ulcera- 
tion. He preferred the term infective pericarditis, or even the German 
term diphtheritic endocarditis. One form closely resembled typhoid 
fever ; and the resemblance was the more striking, owing to the oc- 
currence of diarrhcea due to intestinal embolism. 

Hydro- and Pyo-salpinx.—-Dr. J. Ktxcsroxn Fow irr said that he 
had met with fifteen examples of these conditions in the post mortem 
room of the Middlesex Hospital in the course of the last three years. 
In none of the cases had the condition of the tubes been suspected 
during life, and clinical details were not reported, partly for this 
reason, and partly because all the cases were complicated by some 
other general or uterine affection ; in most of the cases, the record of 
the post mortem appearances clearly indicated the course of the disease. 
The cases showed that the condition was a very dangerous one ; many 
cases of peritonitis really due to this cause being set down to abscess 
of the ovary, pelvic cellulitis, or pelvic abscess. In eight of the 
fifteen cases, the condition of the tubes was the immediate cause of 
death ; the disease was pyo-salpinx in all eight, and double in six. 
Of the eleven cases of pyo-salpinx, death was due to peritonitis in 
seven. These conditions of the Fallopian tube might be set up by any 
inflammatory changes in the uterine mucous membrane, and probably 
in many cases the primary change was tubercular. In many cases 
there was an indurated spot close to the uterine end of the tube, which 
was completely closed at that point.—The PresipENr considered the 
Society was much indebted to Dr. Fowler for bringing the subject so 
admirably forward, and for showing, what must be a surprise to many, 
that the disease was comparatively common.—Dr. ANGEL Money had 
met with one case of pyo-salpinx in a child seven years old ; this was 
the only one out of 250 necropsies.—Dr. PLAYFAIR desired to express 
his high appreciation of Dr. Fowler’s paper. It was a revelation to 
him to find that pyo-salpinx occurred with the frequency shown by 
Dr. Fowler’s observations. Possibly the fact that so large a number 
of cases of cancer were treated in the Middlesex Hospital might in 
part explain the frequency with which the disease had been met with. 
The via media between the practice at Birmingham, and of those who 
believed that the operation should never be performed, was the safe 
course. He had operated four times, with one death. The diagnosis 
was exceedingly difficult, but the subject was one of great practical 
importance, —Dr. C. H. F. Rovurn commented on the impartiality shown 
by Dr. Fowler in his paper. He advocated aspiration in place of 
oophorectomy, which operation had this unfortunate result, that it 
unsexed the woman.—Dr. Ewart, during the three years for which 
he had performed the necropsies at St. George’s Hospital, had been 
struck by the frequency with which he had met with this condition. 
—Dr. Epis thought that Dr. Fowlershad done good service by calling 
attention to the subject. Pyo-salpinx was a severe and painful affec- 
tion, which required to be thoroughly studied.—Dr. Fow.rr said 
that, in five of his cases, cancer was present. He thought there was 
no question of unsexing, as the patients were certainly sterile. 





HARVEIAN SOCIETY OF LONDON. 
Tuurspay, ApRIL 17TH, i884. 
Percy Boutton, M.D., Vice-President, in the Chair." 

Note on a Form of Diarrhea in Children.—Dr. Lxxs, in his paper, 
called attention to a class of cases, not very uncommon in children, 
in which the main symptom was an irresistible impulse to defecation 
€xperienced almost immediately after food had been taken. Colic-pain 





might or might not be present ; but there was no sensation of weight 
at the epigastrium, heartburn, flatulence, or other symptom of dyspepsia. 
The motions were usually semi-solid, not often watery or slimy, and fre- 
quently contained undigested tood. Usually, a motion was passed almost 
immediately after every meal, and perhaps once or twice more during 
the twenty-four hours. Dr. Lees pointed out that these symptoms were 
evidently due to a hyperperistalsis of the alimentary canal without in- 
crease of secretion, the two factors of ordinary diarrhea being here dis- 
associated. Such increase of peristalsis was probably due to irritation 
of the vagus nerve, which supplied the excitor fibres to the intestine, 
the splanchnics conveying the inhibitory fibres. The proximity of the 
nucleus of the vagus to that of the trigeminus in the medulla indi- 
cated the possibility that this increased excitability of the intestine 
might in part be due to dental irritation, the cases in question usually 
occurring during the period of the second dentition. Believing in the 
purely neurotic origin of the symptoms, Dr. Lees had treated several 
cases with bromide of potassium simply, without opium or any astrin- 
gent, and had obtained immediate success, even in cases which had 
persisted for several months. The diarrhoea was usually arrested in a 
few days, and occasionally the children became so costive that the 
medicine had to be discontinued. Four cases were narrated, also a 
similar case occurring in an adult, in all of which speedy relief was 
given by bromide. In conclusion, it was remarked that individuals 
who suffered from these symptoms were often of a markedly neurotic 
temperament, timid, and easily frightened.—Dr. Day enumerated the 
various forms of diarrhcea met with in children, most of which could 
be shown to depend upon some error in diet. Cases such as those de- 
scribed appeared to own a nervous origin, and were amenable to appro- 
priate treatment.—Mr. Mivarr had met with several instances of the 
condition described. In one case, occurring in a telegraph-boy, he 
had employed bromide of potassium with complete success.—Dr. 
ALDERSON recognised a neurotic form of diarrhea in young children ; 
and, bearing in mind the efficacy of bromide of potassium in arresting 
the convulsions of dentition, he thought this same agent might be 
found most useful in controllingthe diarrhea due to the same cause. Dr. 
Alderson mentioned that he had seen cases where mischief had been caused 
by prescribing prepared chalk and gum. Such a mixture, although 
stopping the diarrhea, subsequently produced hard fecal concretions 
and not unfrequently led to peritonitis. He would have liked to hear 
Dr. Lees’ opinion as to the treatment of the dyspeptic diarrhcea of 
children, as well as of those forms caused by filth, atmospheric changes, 
and defective sanitary arrangements. —Dr. Ewart referred to the bene- 
ficial effects of arsenic in cases of diarrhcea set up by the ingestion of 
food, and to the success which attends the administration of small 
doses of grey powder, in combination with aromatic powder of chalk, 
in the diarrhea which often accompanies the first dentition.—Mr. 
Criprs LAWRENCE, speaking of the diarrhoea of children during the 
second dentition, called attention to the mental restlessness peculiar 
to that age, which, no less than the tender gums, contributed in ren- 
dering mastication imperfect. Could not the satisfactory results ob- 
tained by Dr. Lees be in a great measure explained by the soothing 
effect of the bromide, and by the less hurried meals !—In his reply, 
Dr. LEEs alluded to the mode of action of mercury in infantile diar- 
rheea ; it probably was of service chiefly as an antiputrefactive agent. 
Arsenic had been stated by Dr. Clifford Allbutt to be contraindicated in 
neurotic subjects. The kind of diarrhoea described claimed to be 
looked upon as a special variety, inasmuch as it was essentially in- 
dependent of diet. 

eer Rosacea.—A paper was read on this subject by Dr; ‘F. Rosin- 
son. Like lupus erythematosus, rodent ulcer, sycosis and other lupoid 
processes, acne rosacea was almost universally limited to the faee. 
In rare cases the disease appeared on the scalp of bald subjects, and 
it had been observed by the author to occur over the sternum. Acne 
rosacea was always associated with an irritable state of the mucous 
membrane, especially of the stomach. It was always heralded by 
fugitive flushings of the face, especially occurring after food, but in- 
creased also by other causes, such as wind, exposure to sun, oF soap. 
These flushings led to permanent dilatation of capillaries, followed by 
stasis, formation of papules, and all the inflammatory states peculiar 
to the malady. The inflammatory action might or might not involve 
the sebaceous follicles. The malady had a close relationship with what 
was known as relapsing erysipelas of the face, and with the vesicular 
and non-vesicular erythema which attacked the same situations, and 
obeyed the same laws. Lupus erythematosus was also akin to acne 
rosacea ; it was not possible, by any outward manifestations, to dis- 
tinguish one disease from the other in their early stages. Acne rosacea 
did not occur before the age of puberty ; it was about equally distri- 
buted in the two sexes, until the climacteric period of life, when it 
was seen much more frequently in the female, and was due in these 
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cases.to physiological activity of the hair-follicles, in the chin and 
upper lip y, as was seen in the growth of hair in these situations 
at the said epoch of life. There were skins which could not develop 
acne rosacea; the latter was commonly only an expression of a local 
tendency ina general dartrous diathesis,—Dr. ALDERSON related a 
caseof severe acne rosacea (in a lady, aged 16), which had for a long 
time baffled treatment. When first seen by Dr. Alderson, the appear- 
ance was. almost that of semi-confluent small-pox in its pustular stage. 
A mixtare containing compound decoction of aloes with sodaand Fowler’s 
solution was prescribed, also a drachm of compound liquorice-powder 
(G.-P.) every night. The face was painted with a solution of nitrate of 
silver in nitric ether (1 drachm to 1 ounce), and a poultice subse- 
quently:.applied., Severe pain was set up, and after the application of 
a soothing lotion, containing zinc-oxide, bismuth, and liquor plumbi, 
several of the pustules were lanced, and abundant pus was let out. 
The caustic solution was applied repeatedly, at intervals, and in the 
course of a month the patient was almost well. Dr. Alderson was at 
that time attending her father for a severe attack of acute eczema, 
associated with gout and with syphilitic psoriasis of the hands and 
fingers.—Mr. DReEw gave an instance of the value of scarification in a 
ease of hypertrophy of the nose, associated with acne rosacea,—Dr. 
Less referred to the frequency with which acne rosacea was found in 
those who were strictly temperate.—In reply, Dr. Robinson expressed 
an opinion that the case related by Dr. Alderson was one of acne in- 
durata, rather than of acne rosacea. Scarification could hardly be of 
use in cases of true elephantiasis, but where acne rosacea was super- 
added to pre-existing acne of youth, this measure, as well as division 
of the enlarged vessels, might be tried with advantage. 





CLINICAL SOCIETY OF LONDON. 

FRIDAY, APRIL 25TH, 1884. 

Sir ANDREW CLARK, Bart., M. he LL.D., F.R.C.P., President, in the 
air. 

. Extensive Thrombosis following Fracture of both Bones of the Fore- 
arm.—Mr. ARBUTHNOT LANE read an account of this case. On Novem- 
ber 9th of last year, the patient fell heavily on her left side down some 
steps, breaking both bones of the forearm, the ulna at its centre, and 
the radius at the junction of the middle with the lower third. There 
was much displacement of the radial fragments. The shoulder and 
arm were also much bruised. The swelling subsided within a few 
days, and the arm progressed very favourably till November 29th, 
when subinflammatory cdema of the forearm set in and extended 
into the upper arm. It was accompanied with much pain and tea- 
derness, especially along the front of the forearm and course of the 
brachial vessels, It almost completely subsided, only to reappear 
more extensively on December 21st, accompanied by still greater pain. It 
again subsided, and again returned on January 5th. This time it ex- 
tended up to the shoulder. Shehad now great pain in the neck andabove 
and below the clavicle. By January 15th, the left side of the chest, 
neck, and face were much swollen, and were extremely painful. There 
was also severe headache in the left side of the head. She was very 
prostrate.. Dr, Carrington, who saw the case with him at this time, 
also felt no doubt that the thrombosis had extended along the sub- 
clavian to the innominate and internal jugular veins, and a rapidly 
fatal termination was feared. However, the swelling slowly subsided 
from [the left side of the face,°then from the neck, and then from 
the side and upper arm, and by February 6th it was limited 
to the forearm and lower third of the upper arm. On February 9th 
she had a recurrence of the swelling, which extended to the side and 
neck, with pain and tenderness. This subsided, so that she was able 
to get about, and commence to use her hand and arm, which were pro- 

ing very favourably. The radius had, however, not united by 
me. On April Ist, without any apparent cause, a rapid and com- 
plete recurrence of the swelling took place, not, however, being accom- 
ied by the same very great pain, nor with such severe headache. 
he left side of the face was much swollen, as were her neck and side. 
This swelling of the face and neck subsided, leaving by April 10th the 
left side and back of the chest about two inches larger than the right, 
and the left arm a good deal swollen, so much so that she could not 
use it. There was a firm resistance along the left internal jugular 
vein., She was continuing to improve steadily.—Mr. Homes said Mr. 
Callender had demonstrated that the blocking of large veins might 
reyent the union of fractured bones. He inquired if union was at 
ength obtained in Mr. Lane’s case.—Mr. LANE replied that it had not 
been attained, and he thought most likely it never would occur, 

- Gteal Aneurysm.—Mr. G. R. TURNER narrated this case. Samuel 
Pi, aged 51, coachman, was admitted into the Seamen’s : Hospital, 
Greenwich, on September 17th, 1883. He had been previously under 








the care of Mr.. Roper of Lewisham, from whom the following history 
was obtained. On September 5th, the petient was thrown out of a 
pony-carriage, and, when seen by Mr. oper, was found to have a 
scalp-wound exposing bone on the right side of the head, and a con. 


tusion of the back, right hip, and buttock. He did well till Septem. 


ber 14th, when, without leave, he got up. On getting back into bed, 
he felt something snap in the right buttock. Immediate swellj 

came on, and, when Mr. Roper saw him, this swelling had most dis. 
tinct pulsation. Ice was applied locally, and in two days the pulsa.- 
tion ceased and the tumour became hard and painful. On his admis. 
sion into the Seamen’s Hospital, the integuments over the swelling 
were inflamed, and there were marks of fading bruising extendi 

over the buttock up to the scapula. No pulsation or thrill could be 
felt in the tumour, which. measured about eight inches by six. The 
man had been a hard drinker, probably had had syphilis, and both 
radial and temporal arteries were atheromatous. There was some 
slight fever on his admission. This subsided after a few days’ rest, 
and the condition of the integuments became less i A The 
tumour, however, became larger, and fluctuation marked. At one 
place, the skin, on September 30th, was prominent and thinned, the 
superficial inflammation returned, and the temperature rose again. 
On October 9th, it was evident a portion of the skin had lost its 
vitality, and that the tumour was on the point of bursting. Explora- 
tory puncture with a fine trocar showed that the superficial part of the 
swelling was solid, and gave rise to a flow of bright arterial blood from 
the deeper part with no relief to the tension. On October 10th, the 
patient was put under ether, the sac of the aneurysm laid open from 
end to end, and more than forty-two ounces of disintegrating blood-clot 
turned out. An oval aperture, about the size of a split pea, was 
found in the gluteal artery just as it left the pelvis. A carbolised 
silk ligature was placed on each side of this, and tied. The vessels 
were diseased. During the operation, the rectal lever was used, and 
but very little blood, except that in the sac of the aneurysm, was 
lost. Previous examination by the rectum showed the swellin 

was extrapelvic. The gluteus medius, minimus, and the extern 

rotators of the thigh were exposed at the bottom of the sac. The 
gluteus maximus was completely destroyed. The wound was plugged 
with a carbolised sponge, and dressed with carbolic gauze. The man 
did well for eight days, when tetanus attacked him, and he died ex- 
hausted on the eleventh day. By that time the wound was granulat- 
ing healthily ; all the sloughs had separated, and all ligatures had 
come away. No injury to the gluteal nerve could be detected. At 
the operation the vessel was completely isolated, and seen perfectly 
before ligature. No post mortem examination could be obtained. 
The diagnosis in this case presented no difficulty, although, but for 
the history, the swelling at one time might have been mistaken for an 
abscess. It bore no resemblance to tumour of bone. At first it 
seemed possible that a natural cure would result, and it was not. until 
the tumour was on the point of bursting that operation was under- 
taken, As the danger of secondary hemorrhage was so very great, 
laying open the sac was delayed as long as possible. The rectal lever 
proved most efficient, and should be superior to an abdominal tourni- 
quet in such cases. Since Mr. Holmes’s lectures in 1874, two cases of 
gluteal aneurysm had been recorded, one by Mr. Hussey of Oxford, 
in vol. xiii of St. Bartholomew's Hospital Reports, in which death oc- 
curred from secondary hemorrhage on the sixteenth day after laying 
open the sac; and another by Dr. Sands of New York, in: the Amert- 
can Jourwsl of Medical Science, April, 1881. Examination by the rectum 
in the latter case showed the sac toextend into the pelvis, and theinternal 
iliac artery to be diseased. Pressure was made by the hand in the 
rectum on the common iliac vessels, on two occasions, for 14 and 3 
hours, and caused on each occasion some clotting of blood in the sac. 
Eventually, however, the aneurysm resumed its former condition, and 
in spite of instrumental pressure, the patient was discharged in the 
same condition as on his admission.—Mr. Pick considered the rectal 
lever a most useful instrument in this operation. He had seen Mr. 
Turner’s operation, and was sure the gluteal nerve had not been in- 
cluded with the artery in the ligature. He would have preferred 
division of the vessel, and the ligaturing of cach of the cut ends. In 
the case of a child whose temporal artery had been punctured, he had 
thus divided the vessel and tied the ends, thereby arresting the hemor- 
rhages, which had been frequent.—Mr. T. Hormers said that gluteal 
aneurysm was very rare. He had not seen a case; and, of the cases 
he had collected, the majority were usually traumatic blood-tumours 
surrounded by a sac. Operation afforded the only chance of recovery 
in Mr. Turner’s case ; and its success depended on many concomitant 
circumstances, Division of the artery would have been of very doubt- 
ful advantage, as it would not have afforded protection against secondary 
hemorrhage. Ifthetemporal artery were partially divided, asin bleeding, 











ee ee ee, ee ee eee Oe oe eo eo ee ee oe So eS. 


a pp 


COSC 1 7 FAS 


S was SP Ow DD Ee” D 


———— Ee oe oa 











May 3, 1884.] 


THE BRITISH MEDICAL JOURNAL. 859) 











the vessel was cut quite through as soon as sufficient blood had been 
drawn, andthe hemorrhage at once ceased. The position of the wound in 
the artery, that is, whether intra- or extra-pelvic, might be ascertained 
by ex loration with the whole hand in the rectum. If intrapelvie, 
then ligature of the common or internal iliac vessel would be required. 
The rectal lever afforded the best means for controliing such hemor- 
thages, which Bell’s account of the operation of opening a gluteal 
tumour showed to have been excessive. The gluteal nerve had evi- 
dently been much irritated, thereby conducing to the fatal tetanus. 
Many reputed gluteal aneurysms were not due to disease of the gluteal 
yessel, but to that of the pudic artery, or of branches of the gluteal. 
The restraint of the hemorrhage in all these instances was very im- 
portant. Lister’s tourniquet was apt toslip, and necessitated so large 
amount of pressure as often to cause serious symptoms.—Mr. H. 
Morris thought any of the nerves, including the sciatic, which had 
been stretched or otherwise damaged, might have had to do with the 
tetanus. ‘There seemed to be general hesitation to interfere by ope- 
ration in such cases.—Mr. TurNER thought possibly it might have 
been advisable to divide the gluteal artery. When a wound or stab 
caused gluteal aneurysm, immediate opening of the tumour was de- 
sirable. Operation had been deferred in his case, because when first 
the man came to hospital spontaneous cure seemed to be in progress ; 
and subsequently, when the aneurysm was extending, it was con- 
sidered advisable to permit the feverishness to abate first. 

Epithelioma of the Tongue Involving the Floor of the Mouth, Left 
Tonsil and. Soft Palate: Removal by the Buccal Operation.—Mr. F. J. 
GANT gave particulars of this case, in which the principal points of 
importance were, the unusual extent of the disease for which the 
operation was performed ; and that the method by buccal incision 
offered the only, or the readiest, way of removing the tongue and 
adjoining parts involved, in order to extirpate the whole of the disease, 
under these exceptional circumstances. The question was also raised 
as to the desirability of reaching the tongue through the cheek in all 
cases. Having related the history of the case, the operation as per- 
formed with the chain-écraseur was fully described. The above pro- 
positions were then considered.—Mr. JESSETT inquired whether Mr. 
Gant usually. used the écraseur rather than scissors in these cases. He 
himself thought that the operation by Whitehead’s method gave sufti- 
cient access to the tongue, without the addition of the extensive 
wound ofthe cheek, which the buccal method entailed, whilst that 
could be afterwards made if found to be requisite. After the use of 
scissors there was a less tendency to sloughing, whilst the hemorrhage 
that might ensue could be easily stopped by seizure and ligature of 
the lingual artery.—The PrestpEnt asked if Mr. Gant considered the 
disease in any way due to the decayed molar tooth mentioned in his 
paper.—Mr, GANT had only mentioned the tooth in consequence of 
its contiguity with the growth; and because the patient had con- 
sidered the discase of the tongue due toit. As regarded Mr. Jessett’s 
remarks, he might say there were four methods of operating in such 
cases. Whitehead’s modification of Paget’s operation was unnecessary, 
as it possessed no advantage over the latter. By the oral operation, 
and by Nunneley’s method, far-reaching disease, such as that of the 
tonsil and soft palate, could not be reached, and excessive hemorrhage 
proceeding from arteries lying out of reach could only with diffi- 
culty be controlled; while Regnoli’s. method entailed less risk of 
bleeding, but would not allow excision of the whole tongue if found 
requisite. Syme’s method was obsolete, and added the unnecessary 
complication of a compound fracture of the lower jaw. None of these 
objections, he thought, were attached to the buccal operation. 

Dislocation of the Elbow Backwards, with Fracture of the Coronoid 
Process, —Mr. H. A. Lepiarp, of Carlisle, contributed a paper with 
this title, of which the following is an abstract ; the paper was read 
by Mr. R. J. Gopirr. A young fisherman, aged 28, kal while wrest- 
ling, his hands touching the ground in the prone position with the 
arms extended. He hearda distinct snap, After undergoing a course 
of unsuccessful manipulation by a bone-setter, he was admitted into 
the Cumberland Infirmary with displacement of both bones of the fore- 
arm backwards, causing almost complete inability to produce either 
flexion, pronation, or supination. Concomitant fracture of the coro- 
noid process being diagnosed, excision of the joint was performed. 
The patient was well in a month, the movements of the new joint 
Progressing satisfactorily. The specimen, which was exhibited, 
showed that a considerable piece had been broken off the coronoid 
process, the fractured surface having eroded and polished the posterior 
surface of the trochlea. The-head of the radius lay behind the capi- 
tellum, the sigmoid cavity in its centre being filled up with a semi- 
fibrous mass, which would have formed an insuperable obstacle to the 
reduction of the dislocation. A small chip of bone was found adherent 
to the capitellar surface of the humerus, possibly a part of the fractured 





process. The opinions of most authors agreed in regarding this injury 
as extremely rare ; in two cases, however, in which dislocation of the 
radius and ulna recurred after reduction, Mr. Lediard had been able 
to diagnose fracture of thecoronoid process, in addition to the displace- 
ment.—Mr. GopLEE thought it doubtful if the bone called the coro- 
noid was really it.—Mr. Ho.mxs remarked that surgeons varied in 
opinion respecting the frequency of backward dislocation of the elbow 
with fracture of the coronoid process. In St. George’s Hospital 
Museum were specimens obtained from a boy who fell through a long 
distance, and caused this accident simultaneously at each elbow. In 
another case, that of a man who had dislocation of the radius and 
ulna, upon the limb being flexed the dislocation could be easily re- 
duced, but would not so remain. Crepitus was present, and the 
coronoid process was doubtless also fractured. He agreed with Dr. 
Lediard’s explanation of the case.—Mr. GAnt thought the injury was 
rare, and that the case was suitable for excision, as no apparatus seemed 
capable of maintaining reduction.—Mr. H. Morris remarked that if 
the brachialis anticus muscle drew up a broken coronoid process, there 
would be a hard lump in the upper arm; and fracture must have 
occurred low down, as the muscle was inserted at the extreme base of 
the process. Such accidents were perhaps rarely diagnosed, as their 
detection was difficult. He hadjhimself seen only one case of the 
kind. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, APRIL 2ND, 1884. 
D. J. Leecu, M.D., President, in the Chair. 

Contraction of the Palmar Fascia.—Mr. HARDIE introduced a mans 
aged 56, a slater by occupation, who had suffered from this affection 
for five years. It involved, in a very advanced degree, the ring and 
adjoining fingers of both hands. Six weeks previously, Mr. Hardie had 
operated on the left hand, and drew attention specially to his manner 
of operating. He believed that the ill success which generally 
attended operations for this deformity was largely due to a non-recog- 
nition of the fact that the skin became intimately attached to the 
fascia, and that both of those structures required to be liberated. He 
had, therefore, thoroughly dissected up the skin from the fascia. This 
was: accomplished by making three longitudinal incisions from the 
middle of the palm on to the first phalanx of the fingers involved. 
Three extremely tense processes of fascie were thus exposed, and these 
were incised transverely at two or three points. By this means, all 
three fingers could be ‘immediately extended very satisfactorily. The 
edges of the cutaneous incisions were then brought together with inter- 
rupted sutures, and a pad bandaged on. The operation was done 
antiseptically, and primary union took place. Splints had been used 
since. The man could fiex and extend his fingers fairly well, though 
Mr. Hardie believed that a better result might have been obtained had 
passive motion been practised earlier. He proposed to repeat the 
operation on the other hand, as well as on another patient who was 
also shown. 

Malformation of the Pylorus.—Dr. NEALE showed the stomach of a 
child who died four days after birth. The stomach had never commu- 
nicated with the duodenum, but, at its pyloric end, it terminated in 
a dilatation as large as a walnut, opening freely into the main cavity. 
This end hung loosely in the abdomen. The duodenum began in a 
smooth blind extremity, also hanging loosely in the abdomen, and 
partially overlapping the right end of the stomach, but in no way con- 
nected with it by fibrous bands or otherwise. The intestines were 
thinned, but perfect. Evacuation of meconium occurred thrice during 
life ; urine was passed once. The distinguishing clinical feature was 
that vomiting constantly occurred within a few minutes of takin 
food. All the other children in the same family were living, and we 
formed. 

Polypus of Bladder.—Dr. Marcu (Rochdale) read the case of an 
elderly man who came under his treatment on May 10th, 1883, for 
dysuria, especially in voiding the last drops. The urine was slightly 
turbid, but acid, and contained a few blood-corpuscles, a trace of albu- 
men, and some shreddy matter, composed chiefly of large round cells 
crowded with nuclei. The patient was directed to wear an urinal, and 
took full doses of benzoate of soda with sedatives, and used morphia- 
suppositories. After a while, he complained of pain and tenderness on 
pressure in the right groin, but no tumour could be felt ; there was also a 
good deal of aching of the penis after passing urine. On August 2nd, Dr. 
March renee eke the sound that there was no stone. The nextday, the 

atient stated that his pain was gone, but that his urine was bloody. The 
secret lasted about a week ; and then, as well as for two months 
afterwards, he took ergot and larch. It was now seven months since all 
his trouble suddenly vanished. The natural explanation was, that he 
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suffered from a small polypus which grew at the neck of the bladder, 

and trailed into the urethra, causing strangury. The sound had appa- 

rently not only pushed it out of the urethra, but had altogether severed 
- it from its attachment to the bladder. 

Nevus of Lip.—Dr. CULLINGWoRTH showed a girl aged 7, on whom 
he had operated two months previously for an extensive subcutaneous 
nevus occupying the whole of the upper lip. Treatment by the in- 
sertion of heated needles had twice been tried ineffectually three years 
a: It was thought desirable, now that recurring attacks of 

smorrhage and the increasing size of the growth rendered further in- 
terference imperative, to excise the growth. The lip was accordingly 
everted, and the nevus dissected out from behind ; a strip of mucous 
membrane, which was very thin and intimately adherent, being re- 
moved from the posterior surface of the lip along with the growth. 
The edges of the wound, which were parallel with the lower edge of 
the lip, were brought together by interrupted sutures. Bleeding was 
easily controlled by compressing the arteries as in the operation for 
harelip ; and, as the skin was not wounded during the dissection, the 
lip ee om very little disfigurement. Dr. Cullingworth said he 
had brought the case before the Society to show some of the advan- 
tages of this, the most surgical of the various methods of treating nevi, 
and the possibility of adopting it with success in a situation where it 
was not generally thought to be applicable. 

Pneumonia.—Dr. DRESCHFELD read a paper on an unusual form of 
Pneumonia recently observed in the district. 


MICROSCOPICAL SECTION. 
H. Asusy, M.D., President, in the Chair. 


Micrococci in Scarlatinal Kidneys.—The PRESIDENT showed sections 
of kidneys, from cases of scarlet-fever, in which death occurred at the 
end of the second week. Emboli, laden with micrococci, were seen in 
the capillaries of the glomeruli and intertubular plexus. 

Congenital Biliary Cirrhosis.—The PRESIDENT also showed the liver 
of a child, who died when four months of age, and who had been 
jaundiced from birth. The hepatic ducts had apparently never been 
developed ; there was a small gall-bladder and cystic duct. The liver 
was dark green and tough ; sections showed excessive fibroid tissue, 
isolating the lobules, and numerous capillary biliary ducts. 

Obstructive Suppression of Urine.—Dr. MAGUIRE showed specimens 
from two cases of obstructive suppression of urine. In one of these, 
obstruction seemed primarily due to congenital,smallness of the blad- 
der. One kidney was in a state of caseous degeneration, following 
strumous inflammation, and its ureter was completely blocked with 
thick caseous material. The opposite kidney was considerably hyper- 
trophied. Its ureter .was constricted at its termination, and as it 
entered the bladder, it was surrounded by a constricting ring of firm 
fibrous tissue. Complete obstruction in this case was ascribed to swel- 
ling of the vesical mucous membrane from intercurrent cystitis. In 
the second case, obstruction of the ureters resulted from cancerous in- 
filtration of the pelvic tissue, secondary to cancer of the uterus. In 
each case, sections of the kidney showed increase of interstitial tissue, 
and also proliferation of the epithelium of the convoluted tubes, as 
evidenced by the excessive number of nucleii—Dr. Macurre sug- 
gested that the latter might be a preliminary stage of atrophy similar 
to the proliferation of muscle-nuclei preceding atrophy, or to the 
multiplication of nuclei in liver-cells during atrophy, as found in the 
central zone in nutmeg-liver. 

Micrococct of Pneuwmonia.—Dr. MAGUIRE also showed specimens of 
the micrococcus of pneumonia in sputum, and in sections of lung- 
tissue. The specimens, which were stained by Gram’s method, showed 
the capsule of the micrococcus, and also the grouping of the micro- 
cocci, mainly into pairs, but also in chains made up of several pairs. 

Epithelial Growth in the Anterior Chamber.—Dr. A. H. GrirFitu 
showed sections of a small growth removed from the anterior chamber 
of the eye of a patient who had, about twelve months previously, sus- 
‘tained a penetrating wound of the cornea. The growth was attached 
to the iris, and was seen to be composed of epithelial tissue, with 
débris in which cholesterine-scales were readily distinguished. Dr. 
Griffith believed the growth had originated from the bulb of an eye- 
lash, which had probably been carried into the anterior chamber at 
the time when the cornea was wounded, and which was easily seen 
prior to operation. 

Congenital Scrofulous Testicle with Tubercle-Bacilli.—Dr. Drescu- 
FELD exhibited sections from a testicle which, to the naked eye, pre- 
sented the characteristic appearance of scrofulous changes. Micro- 
scopically, the caseous portions consisted ef detritus surrounded by an 
embryonic tissue in which giant-cells occurred. Sections stained by 








Ehrlich’s method showed, in the embryonic tissue, the presence of 
numerous tubercle-bacilli. The testicle had been sent to Dr. Dregeh. 
feld by Mr. Monks, jun., of Wigan. A tumour of the testicle had 
been noticed at birth; its removal was proposed, but this was objected 
to by the parents; the child died of general marasmus at the age of 
six months. The removal of the testicle was permitted by the patient's 
friends, but no further examination of the body was allowed. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY, 
Fripay, APRIL 41TH, 1884. 
W. N. Price, M.R.C.S., President, in the Chair. 

Specimens. —Mr. HARTLEY showed (1) a case of Primary Syphilitie 
Sore of the Left Lower Eyelid, with Infection of Glands beneath the 
Angle of the Jaw ; (2) a case of Symmetrical Persistence of a large por. 
tion of the Pupillary Membrane in both Eyes. Details of these cases 
will be published. 

Paralysis of Cranial Nerves. —Dr. Epp1son showed a patient with 
paralysis of the muscles supplied by the third, fourth, fifth, and sixth 
nerves, and with almost complete anesthesia of the parts supplied by 
the fifth, all on the right side. There was no paralysis of the muscles 
supplied by the seventh nerve. ‘Taste was impaired on the right side, 
but the lingual muscles were unaffected. Dr. Eddison described various 
other symptoms, and remarked on the difficulty of deciding as to the 
most probable cause. Syphilis was referred to as a possible cause, but 
there was no certain history of an attack.—Mr. Hey, Mr. W. H. Browy, 
Dr. Cuurton, and Dr. BArRs spoke.—Dr. Eppison promised to bring 
the case forward again at a future meeting. 

Determination of Albumen in Urine.—Dr. OLIVER demonstrated a 
ready method for the quantitative determination of albumen in urine, 
The proceeding consisted in comparing the opacity produced by a test- 
paper in a definite measure of the albuminous urine, with a standard 
of opacity which represented a known per cent. of albumen; and in 
adding water, when it exceeded the standard, until the two were 
seen to be exactly equal. The standard opacity (representing 0.1 
per cent. of pure serum-albumen) was preserved in a permanent form 
by precipitating chemically pure alum by means of ammonia, the 
opaque fluid being sealed up for use in a short flat tube. The estima- 
tions were made in a flat graduated test-tube of a determined diameter, 
three-eighths of an inch. A definite quantity of the urine (20 or 40 
miuims, according as the urine was strongly or only moderately albu- 
minous) was poured in, and the albumen was precipitated by either a 
ferrocyanic or a mercuric test-paper. The opacity almost at once pio 
duced was compared with that of the standard by placing immediately 
behind the tubes printed lines ; when it overstepped it, the urine must 
be diluted to the required degree. The number of times the volume 
of the urine had been increased by dilution represented so many deci- 
mals per cent. of albumen: for example, 20 minims of urine requiring 
to be diluted to 180 minims contained .9 per cent. Dr. Oliver showed, 
on taking the twenty-four hours’ urine, how readily by this method 
the total amount of albumen daily discharged could be expressed in 
grains; it was only necessary to multiply the percentage by 4.36 (or 
roughly 44), and the number of ounces of urine: for example, .6 per 
cent. x 4.36 = 2.6 gr. to the ounce, x 50 oz. = 130 grs., total loss of 
albumen in twenty-four hours. In this way, he believed that accurate 
data could be provided without loss of time for comparing the effects 
of treatment on the amount of albumen eliminated ; and he suggested 
that quantitative analysis of albumen might become useful in dia- 
gnosing the forms of renal disease. —Dr. S. C. Smitu remarked that the 
mercuric iodide papers would not always detect albumen in urine, even 
when there was a lone quantity of albumen present.—Dr. OLIVER, 10 
replying, explained that the mercuric iodide was so rapid a reagent 
that, when the quantity of albumen was great, it coagulated in the 
substance of the paper; and there certainly was a possibility of error 
from this cause with the reagent. L 

Early Maternity.—Dr. Dopson related a case of early maternity. 
A girl who began to menstruate at 11 years of age was delivered by 
forceps of a male child in February last, being at that date 134 years 
of age. She had therefore become pregnant at the age of 123 years. 

Herniotomy with Unusual Sequele.—Mr. H. E. Spencer related 
the case of a very stout lady, aged 68, who had suffered from unre- 
duced oblique inguinal hernia for many years. Strangulation ha 
been manifest for thirty-six hours when Mr. Spencer performed her- 
niotomy, opening the sac, and ligaturing and removing a bunch 
omentum of the size of a Jargonelle pear. Constant vomiting and sup 
pression of urine followed, lasting seventy-two hours, without sym- 
ptoms of uremia or albuminuria. The total quantity of urine passed 
in this time was under two ounces. The bowels had acted on the third 
day. After this, all went well until the fifth evening, when the pulse 
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rose to 120, and slight mental disturbance was observed. On the 
seventh, the patient was completely comatose, with tightly contracted 
upils. She died early the next morning. The temperature was sub- 
normal throughout. Post mortem, some early peritonitis was found, 
and the basilar artery was found to be plugged with atheromatous 
matter. The kidneys were healthy. The points for discussion were 
the associated vomiting and suppression of urine, which the author was 
inclined to attribute to the omental ligature ; and the peculiar brain- 
symptoms, which seemed to be the result of basilar thrombosis. 





WOOLWICH MILITARY MEDICAL SOCIETY. 
TurspAy, ApriL 15TH, 1884. 
Sir JAMes Hanzpury, K.C.B., President, in the Chair. 

Myzedema.—Surgeon MILLAR brought forward a case. 

Recently introduced Methods of Testing in Glycosuria.—Dr. THEODORE 
MAXWELL read a paper on certain new methods which he considered 
real additions to the practitioner’s resources, although the older 
methods were as valuable as ever. He gave a demonstration of Fehling’s 
method and Pavy’s improvement upon this, and exhibited the pre- 
pared pellets for Fehling’s test and the sealed tubes of solution intro- 
duced by Dr. Pavy. He then exhibited the picric acid test of Dr. 
Johnson and the method of comparing the colour produced with the 
standard acetate of iron solution, pointing out that it must be remem- 
bered that normal urine gave a decided reaction with picric acid. The 
indigo-carmine oe Ep of Dr. Oliver were also shown, which were, 
however, only useful for a very rough estimate of quantity. In reply 
toa question from the PRESIDENT, he stated that for rough work he 
generally used the picric acid test, as it served first for albumen, 
and, with the addition of potash and heat, for sugar; but that, if any 
doubt arose as to the coloration being deeper than that with normal 
urine, he used Moore’s or Fehling’s test; for quantitative work, he 
employed Fehling’s, Pavy’s, and the fermentation-test, the last taking 
twenty-four hours, but being simple and sufficiently accurate. 





ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
SECTION. 
Fripay, MArcH 28TH. 
A. H. Contry, M.D., President, in the Chair. 

Recent Colles’ Fracture.—Dr. BENNETT showed two specimens. 
One was an example of fracture without comminution of the 
lower fragment; the other of comminution of the lower frag- 
ment, the result of impaction of the upper into the lower. 
Having referred to his paper read before the British Medical 
Association in Cork, 1879, the author showed the agreement of these 
specimens with those exhibited by him at that time. He dwelt par- 
ticularly on the simple fracture, as proving that, even under the condi- 
tion of extreme violence, such form of fracture was possible ; for in- 
stance, where the patient had fallen from the topsail-yard of a vessel, 
at sea, to the deck. The author argued that, as he had already shown 
fractures without comminution of the lower fragment, with recip- 
rocal impaction of the fragments, and, lastly, fragments with complete 
shattering of the lower fragment, all were proved, by post mortem 
examinations, to be possible.—The PrestpENT had seen many of 
Colles’ fractures. He thought that post mortem specimens of this 
kind of fracture were not so valuable as might at first sight appear. 
The usual Colles’ fracture resulted from a much less amount of vio- 
lence than must have occurred in cases which ended fatally. The 
former generally resulted from falls on the hands, and it was impos- 
sible to say that they were typified by such a case as Dr. Bennett had 
described, and which was attended with comminution of the lower 
fragment. The Colles’ fractures most commonly met with were trans- 
verse and frequently impacted.—Dr. Croty had had opportunities of 
making some dissections, and one of them attracted so much attention 
at the Surgical Society that it was referred for examination to a com- 
mittee, who reported that, in their opinion, the fracture was caused 
by penetration. The late Mr. Abraham Colles never made post mortem 
examinations of any cases of his fracture, and the description he had 
given of it had not been improved on by those who had had opportu- 
nities of making post mortem examinations. The only thing learnt 
from recent investigations was that there might be fractures with or 
Without penetration ; fractures comminuted and also in different 
directions. Dr. R. W. Smith drew attention more than Professor 
Colles did to the fractures that occurred close to the wrist-joint, and 
experience proved that the characteristic displacement of Pott that 
had penetration was not often seen. Any cases he himself had had 
Were impacted fractures, and presented characteristic displacement, 





but with a total absence of crepitus. The PResipENT remarked that 
Dr. Gordon, of Belfast, minimised the abduction of the hand, and 
declared that the amount of injury done to the ulnar extremity, and 
to the external lateral ligament, was not much. Dr. Bennett’s case, 
and also that referred to by Mr. Croly, showed that that view was 
erroneous. The styloid process was torn away, showing that the 
amount of injury to the wrist was great.—Dr. BENNETT, in reply, 
observed that conclusions could not be drawn, at least without quali- 
fications, either from ordinarily obtained specimens, or from dissections 
in which there had been great violence. The specimen he had shown 
proved that even when the violence was greatest it was possible to 
have a Colles’ fracture without impaction, and with the lower fragment 
perfectly unbroken. He had shown that in ordinary injuries produced 
by falls in the street, etc., comminution occurred in two cases out 
of every five, If his argument were right, and he saw no reason to 
doubt the validity of , it, comminution of the lower fragment was the 
result of impaction. Dr. Croly’s specimen proved the existence of 
the impaction which Professor Smith had denied. In nearly all the 
specimens preserved the radius only was kept, and in consequence of 
the absence of the ulna, he had no statistical information to offer as 
to the number in which the styloid process of the ulna had been, torn 
off. Nevertheless that occurrence was common, and Malgaigne had 
figured it in his plates, and represented detachments of the ulnar 
styloid as a typical part of the injury. He himself had many speci- 
mens in which both ulna and radius were preserved. 

Mitral Obstruction with Complications.—Dr. QUINLAN brought for- 
ward a case of mitral obstruction, with vegetation in the passage 
leading to the aortic valves, and cardiac hypertrophy. He said it was 
taken from the body of a girl, aged 20, who had a history of rheu- 
matic fever, with apparent endocarditis, but without any record of 
treatment for the latter. During life, she exhibited general serous 
engorgement of the body, congestion and cedema of the lungs, with 
dyspnea, and constant attacks of cardiac asthma. There was a pre- 
systolic murmur at the apex of the heart, and at the base there was 
also a slight systolic murmur.. The second sound was perfect, and 
there was no visible pulsation. The pulse was thready and weak. 
There was a great increase in the area of cardiac dulness, and a powerful 
apex-impulse. These symptoms caused a diagnosis of mitral narrow- 
ing, with some vegetation in the passage leading to the aortic valves, 
along with hypertrophy of the heart to about double the natural size. 
There was great cedema, particularly in the right side, a circumstance 
which was attributed simply to dextral decubitus. During the last 
fortnight of life, the large branches of the vena cava swelled enor- 
mously, evidently owing to the formation of a fibrinous clot in the 
right auriculo-ventricular opening; and, during the last few days, 
there was great edema of the lungs, and death was very lingering, a 
circumstance which was attributed to the formation of a elot in the 
mitral orifice. The post mortem examination showed that the heart 
was much hypertrophied, and weighing fourteen ounces. The mitral 
orifice admitted one finger-tip only, and the valves were studded with 
large hardened vegetations. There were similar vegetations in the 
passage leading to the aortic opening, but these valves were compe- 
tent, as shown by the water-test. Both auricular ventricular openings 
were occupied by coagula, that in the right being white, fibrinous, and 
very perfect, and that in the left sanguineous, with some white fibrine. 
There was also slight pericardial effusion. 

Tubercular Disease of the Thumb.—Dr. BENNETT showed a speci- 
men of tubercular disease of the thumb, affecting half the ungual 
phalanx of the thumb of an old woman which he removed last sum- 
mer. There was an ulcer beneath the thumb-nail. She had no 
glandular disease elsewhere or trace of trouble in the axilla or any 
part of the arm. The. ulcer had lasted for five or six years. The 
best attempt at diagnosis he could make was that it was the ulcer of 
cicatrices of Hawkins and Marjolin. He believed that it originated 
with some form of suppuration, and that it then progressed and finally 
resisted all treatment. It was warty, excavated, and extremely sensi- 
tive at the edges, and when a probe was passed it could be felt that 
the bone was exposed, though not naked. There was no rough or 
carious bone. Other treatment having failed, and the pain sing 
great, he amputated the extremity of the thumb, and the case 
since done well.—Dr. Purser said the reason why the ge was 
called tubercular ulcer of the thumb was for want of a better name. 
In the present specimen, he had not looked for a micro-organism, but 
the characters of the growth as discovered by an ordinary examination 
were those of tubercle with certain differences. In the present case, 
some of the small cells were epithelioid and others lymphoid, but there 
was no evidence of caseation, and that was the point in which the 
case differed from ordinary tubercle; but the growths themselves had 
quite the appearance of recent tubercles.—Dr. BENNETT said that, 
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although he had not at first recognised the character of the ulcer, he 
concluded that amputation was the best course. This, however, was 
the first example of the disease that he had seen. Tubercular and 
scrofulous diseases affected the bones, both of oid and young, and were 
liable to be mistaken for malignant diseases, but a superficial tuber- 
culosis existing on a surface for five or six years, and causing absorp- 
tion of the bone by its pressure, was quite new to him. 

Mammary Tumour.—Dr. BENNETT read for Dr. H. MACNAUGHTON 
JONES, @ communication on sectional and microscopic drawings of a 
mammary tumour removed from a patient aged 40. The tumour had 
been quiescent for some years. Of late it commenced to grow rapidly, 
and there was occasional pain. The general health was otherwise 

. The tumour was hard and lobulated. There was slight 
retraction of the nipple. One or two axillary glands were en- 
larged. The entire breast, with the affected axillary glands, was 
removed. The diagnosis was uncertain before operation as to 
the nature of the tumour. The sections, well shown in the draw- 
ing, appeared rather to confirm the view that the tumour was of 
an adeno-sarcomatous nature, and not, as was thought, scirrhus. 
The cystic type was well seen. The complex character of the tumour 
rendered its histological differentiation difficult, save to a very ex- 
perienced histologist. The cells filling the tubercles and saccules were 
very small and were not heterologous. All preserved the regular 
circular outline. The termination of a duct crowded with cells was 
well seen in drawing No. 1. In parts the tumour had the appearance 
of a fasiculated sarcoma or fibroma. The tumour was removed last 
August antiseptically. The wound healed without the formation of 
pus, and the patient was going on well. The painless nature of the 
growth and the very slow progress were against the supposition of 
carcinoma, but the microscopical appearances when the tumour was 
cut into were in favour of scirrhus. The sections were made by Mr. 
George Walton.—The specimens exhibited were decided by several 
members of the Academy to be examples of scirrhous carcinoma. 





SURGICAL SECTION. 
W. J. Wueeter, F.R.C.S.1., President, in the Chair. 

Abdominal Tumour.—Mr. Barton read a paper on a remarkable case 
of abdominal tumour. T. A., aged 25, an engine-fitter, was admitted 
into the Adelaide Hospital on November 27th last, suffering from a 
constant pain in the abdomen, and painful and constant micturition. 
A tumour was found in the left inguinal region; it was hard, nodulated, 
defined closely to the left side, but somewhat undefined towards the 
right mesial line. The sigmoid flexure could be traced to the tumour, 
which seemed to be attached to it. A history of three years’ suffering 
was given, during which the rigors of intestinal irritation and obstruc- 
tion, and bladder-irritation, gradually but steadily increased in severity. 
On December 17th, Mr. Barton made an incision, about three inches 
long, in the linea alba, just above the pubes. Through this he quickly 
obtained room to explore the pelvis, and ascertained that the tumour 
had no anterior attachment to the bone. The peritoneum was then 
opened, and the tumour was found to surround and grow from the 
sigmoid flexure of the colon. The tumour was partly excised, and the 
remaining portion firmly ligatured, the ligature being brought out of 
the wound. The patient recovered, the artificial anus being fully esta- 
blished on the fifth day. The tumour sloughed out. One month after 
the operation, the patient was able to be up in an arm-chair, and ex- 
pressed himself much better than before the operation, on account of 
the relief from the irritation of the bladder, and his complete restora- 
tion to appetite and sound sleep. Now, three months after operation, 
there was no sign of a return of the disease, which was carcinoma or 
alveolar sarcoma.—Dr. Scott, who made sections of the tumour, said 
it was composed of epithelial-like cells, had a carcinomatous appear- 
ance, and, in that view, would be a secondary growth, but no primary 
‘growth was discovered. He regarded it as an alveolar sarcoma, in which 
the cells were of an epithelial character.—Dr. HENRY KENNEDY ob- 
served that statistics showed the sigmoid flexure of the colon to be the 
most common part affected. —Mr. ‘W. THorNLEY SToKER would make 
the incision, not in the linea alba, but in the left semilunar line.—Mr. 
BARTON oe making the incision in the linea alba, as giving 
least trouble, and as the lower part, when he got down to the pubes, led 
him into the areolar tissue, for which he aimed. 

Excision of the Tongue for Epitheliona.—Mr. KENDAL FRANKS read 
a paper on a case of excision of the egtire tongue, the left tonsil, and 
part of the velum palati for epithelioma. In the operation, which he 
performed in January last, he divided the cheek from the left angle of 
the mouth to the anterior border of the masseter muscle, to obtain 
room. The attachments of the tongue to the floor of the mouth and 
to the lower jaw, were divided by means of a galvano-cautery loop, 





without hemorrhage. A suprahyoid puncture was then made into the 
floor of the mouth, and a galvano-cautery loop introduced, though it 
was made to encircle the organ as far back as possible, so as to divide 
the tongue at its base. No hemorrhage followed this division, The 
left tonsil, anterior pillars of the fauces, and the greater portion of the 
left half of the palate, were removed with Paquelin’s thermo-cautery, 
A little bleeding from a palatal twig had to be arrested. On February 
19th a hard and diseased gland was removed from behind the angle of 
the jaw, and had to be dissected off the internal jugular vein for about 
one inch and a half. This wound was quite healed in a few days, 
The mouth healed rapidly, except for a small piece far back on the 
left side of the epiglottis, extending forwards to the level of the tonsil, 
which progressed slowly, and isnot yetcicatrised. The pain which, before 
operation, wasintense, has disappeared, and the patient, though weak and 
disinclined to leave his bed, is quite cosaibvtabhe The electrical appa. 
ratus employed consisted of three storage-batteries devised by’ Mr. 
Prescott of Dublin. —Dr. AsHr’s experience led him to approve of the 
thermo-cautery scissors as the most satisfactory instrument for re. 
moving the tongue in the easiest manner, and without hemorrhage,— 
Dr. WARREN approved of Mr. Franks’ mode of operation. _ It was per. 
fectly bloodless, and the tissues were cut through instantaneously,— 
—The PresIDEnT held that, where the disease was extensive, and even 
where it was certain to return, the best course was operation. All the 
patients on whom he operated were placed in the recumbent position, 
and under the influence of an anesthetic. The adoption of M‘Ewen’s 
tracheal tubes obviated the danger of hemorrhage, and allowed the 
administration of an anesthetic. He always used the thermo-cautery 
scissors, as the cold or unheated bladé passing beneath the part to be 
severed, helped to lift and support it towards the heated blade. In 
some of his operations, he had secondary hemorrhage, which was pre- 
vented since adopting the plan of not having the scissors quite so hot 
as before the transverse cutting. He never passed a ligature through 
the tongue, but seized it with a forceps invented for the purpose by 
Charriére. He usually slit the cheek, a procedure which he accredited 
to Mr. Colles.—Mr. Tomson preferred the hot knife or the wire to 
either the ligature or the ordinary écraseur. With the hot knife, 
should any portion of tissue remain infiltrated with disease, there was 
the ability to go further with the operation at once, which was not so 
with the écraseur.—Mr. Strokes said that, in a record of twelve cases 
where the écraseur was used, there was not a single instance of secondary 
hemorrhage, and deaths were much rarer after the écraseur than any 
of the cutting operations or by the cautery. The absence of moaning 
and groaning during the operation was remarkable. Sir James Paget 
had drawn particular attention to the operation as practical and 
painless, sensibility being destroyed by pressure on the tongue. Sta- 
tistics proved it to be safer than any other, and that after it secondary 
hemorrhage was extremely rare. Division of the cheek was recom- 
mended long before Mr. Colles was known as a distinguished surgeon. 
An important aid was a traction-ligature of strong silk through the 
base of the tongue, to draw it forward, and ligature the bleeding vessel 
if secondary hemorrhage ensued.—Mr. W. THORNLEY STOKER con- 
demned the use of either the ligature or the ¢craseur. The small pro- 
‘eg of fatal results after the écraseur was due to the fact that, of 
ate years, its use was confined to cases which would have had a favour- 
able termination whatever means were adopted.—Mr. Ormssy had 
never used anything but the wire ¢crascur for the removal of the 
tongue. He concurred with Mr. Stokes that removal by the écraseur 
was not so painful as was supposed by those who had not performed 
the operation, and was less likely to be followed by secondary hemor- 
thage than the process advocated by Mr. Franks.—Mr. Franks, in reply, 
contended that the instrument which would work most quickly was 
the great desideratum. 

Carbolic Treatment.—Dr. CAHILL, in a paper on carbolic treat- 
ment, said that antisepticism was superfluous, as fermentation never 
occurred in the vital fluids, blood, pus, scrum and lymph, until they 
died, and when once dead they should be removed. He traced an 
analogy between blood and pus, in that both died in the largest con- 
taining vessels first, and that dead substance introduced into either 
surrounded itself with a zone of dead material; for instance, dead bone 
in pus. He attempted to prove that air was a foreign body, by quot- 
ing the phenomena of canalisation, and in other ways. He deprecated 
the system of classing a large number of drugs under the heading 
‘‘antiseptics,” and thought each substance should be regarded on its 
own merits, alleging that, although antisepticism was, useless, the car- 
bolic treatment was highly valuable in wounds and sores of a strongly 
inflammatory tendency, as devitalising or suspending vital processes 
in the tissue-elements. In support of this view, he instanced, the 
effects of the spray on the hands of operators. Carbolism in prevent- 
ing suppuration round sloughs (as adduced by Mr. Cheyne) was partly 
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due to the same principle, and partly to that property of carbolic acid 
by which it promotes the absorbent powers of granulation-tissue.— 
ir THOMPSON pointed out that Lister was by no means confined to 
the use of carbolic acid in his treatment, but used perchloride of mer- 
cury, eucalyptus, thymol, etc. He dissented from Dr. Cahill’s con- 
clusions, and said that Lister’s system had the effect of reducing the 
death-rate and practically wiping out in surgical practice pyemia and 
septicemia.—Mr. W. Tuorniry Sroker thought Dr. Cahill’s point 
was to give a new explanation of the way in which the effects ascribed 
to Lister were produced.—Dr. CAHILL said he did not attack carbolic 
acid but Listerism, carbolic aeid being, in proper cases, a very valu- 
able drug. He quarrelled with Lister for using it indiscriminately in 
all cases, and thought Lister had done a great deal of harm by 
introducing antiseptic surgery. No doubt Lister used thymol, 
eucalyptus, etc., but he had gone back to carbolic acid, as mentioned 
in Cheyne’s Surgery, which, according to Lister himself, was the best 
source of information as to his system, 


REVIEWS AND NOTICES. 


MepicAL ANNALS OF BALTIMORE FROM 1708 To 1880, INCLUDING 
Events, MEN, AND LITERATURE. By JoHn R. QuINLAN, M.D. 
Baltimore : Isaac Friedenwald. 1884. 


BALTIMORE, though one of the older cities of the United States of 
America, is a hundred years younger than Boston, which again is 
younger than New York ; still it is far older than the majority of the 
cities, and has played a not unimportant part in the development of 
the great nation of the New World. In the autumn of 1880, the 
sesquicentennial anniversary of the founding of Baltimore was cele- 
brated. -By this, we are to understand that the city was founded in 
1730. It then ‘contained 43 people, of whom two were physicians. 
What the population of. Baltimore at the present time is, we do not 
find anywhere stated in this volume, but we hope that the proportion: 
of physicians has now changed. The Medical and Chirurgical Faculty 
of the State of Maryland, assembled in Baltimore to celebrate the sesqui- 
centennial anniversary, determined to establish a lasting memorial of 
the lives and labours of the physicians and surgeons of Baltimore 
during this century and a half, by publishing the volume now before us. 
It is a kind of chronological directory, and contains, in its earlier pages, 
much curious and some valuable information. In the latter category, 
we would especially refer to the record of epidemics, and of the steps 
taken to limit their extent ; and to the introduction, first, of inocula- 
tion, and subsequently (1800) of vaccination ; in the former category, 
wemay quote the curious advertisement of Mrs. Reitman (1790), who, 

“having duly qualified as a midwife...... hopes, in so prolific a town as 
Baltimore, to get patronage,” and also the heroic treatment of one 
physician who, during an epidemic of yellow fever, treated a patient 
by bleeding him to 130 ounces, administering 356 grains of mercury 
internally, and rubbing in twelve ounces of mercurial ointment extern- 
ally. Happily, there was found another physician to recommend the 
free use of tonics, with but little mereury, and no venesection. Quaran- 
tine was very vigorously enforced, both by and against Baltimore, 
during various epidemics of yellow fever ; and, in 1792, we find a tra- 
veller from Philadelphia expressing his indignation because he was 
stopped on his road to Baltimore, and offered a piece of toasted cheese 
on the end of a pitchfork by the quarantine-guard. The fever, how- 
ever, appears to have spread far and wide in spite of the quarantine. 
The Maryland Medical College, the fourth institution of the kind in 
the United States, was established in Baltimore at the close of 1807; 
and, in the same year, the mob tore down an anatomical hall, built by 
Dr. Davidge, the first professor, and destroyed his anatomical prepara- 
tions, There are not wanting, also, other incidental statements which 
sem to show that the students of anatomy were not less unpopular 
With the mob in those days than the students of physiology are with a 
certain noisy section of the public at the present day. Baltimore 
claims, also, to have established the first college of dentistry in the 
world (1839), and to have been among the first to establish a medical 
college for women. 

_ Dr. QuINLAN must have devoted great time and pains to the prepara- 
tion of this volume, and has succeeded in leaving on the mind of his 
ac a strong impression of the high standing of the profession in 

altimore. j 

















THE Bath Town Council have increased the salary of Dr. A. 
B. Brabazon, Medical Officer of Health, from £125 to £180 per 
annum, and have appointed him medical officer to the Infirmary for In- 
fectious and Contagious Diseases, at £45 per annum. 





CLINICAL LECTURES ON IMPpoRTANT SyMPTOMS. ON GIDDINEss. By 
THOMAS GRAINGER STEWART, M.D., F.R.S.E. Edinburgh: Bell and 
Bradfate. 1884. 

Tuis is the first of a series of lectures which Dr. GRAINGER STEWART 

intends to publish, taking as the topic of each lecture, or, as in this 

pamphlet, set of lectures, some one important symptom. The present 
three lectures deal in a very clear readable style with the symptom of 
giddiness, which is studied from the standpoint of the clinical phy- 
sician, whose chief anxiety is as to the cause and cure of the condition. 
The numerous conditions with which giddiness may be allied are 
passed in review one by one, and the chaos reduced to something like 
order. The first lecture contains an excellent account of the functions 
of the semicircular canals, and of the part played by them in equili- 
bration. It is pointed out that, under normal conditions, the in- 
formation derived from sight, from touch, from the muscular sense, 


and from the labyrinth, all correspond. When they do not, giddiness 
results ; so that giddiness from peripheral causes is due to ‘‘ contradic- 
toriness of sensory impressions.” Giddiness due to disease of the in- 
ternal, middle, and external ear respectively is illustrated by several 
interesting cases ; but, with regard to central causes of giddiness, the 
author has to content himself with little more than an enumeration of 
the various intracranial lesions which have been found in cases where 
giddiness had been a pronounced symptom. In cerebellar disease alone 
is the symptom sufficiently constant to permit anything more than 
a conjectural connection between the site of the lesion and the produc- 
tion of giddiness. In other instances, the only explanation would 
seem to be found either in some local pressure or in a general increase 
of intracranial tension, such as Dr. Grainger Stewart invokes to explain 
the giddiness of cerebral congestion. May we, in all humility, suggest 
that it may possibly be due to an ‘‘ auditory neuritis”, analogous to the 
‘‘optic neuritis” which accompanies, but not constantly, intracranial 
growths ? 

Dr. Grainger Stewart has something to say about agoraphobia—a 
very real, and, in a mild form, not very uncommon trouble. Gene- 
rally it is put down to nervousness, or nervous debility ; or, if we be 
anxious to appear scientific, to neurasthenia—a word which seems to 
have hit the public fancy, and to be in danger of coming into general 
use. If it occur in a woman, it is, of course, labelled with the oppro- 
brious epithet ‘‘ hysterical.” The essential feature is that the sen 
though quite able to walk in a narrow lane, experiences a peculiar un- 
easiness on en to cross an open space, such as a market-place 
or unplanted square. If he be accompanied by a friend, or able to follow 
a vehicle, the uneasiness ceases, or is reduced to a minimum, and does 
not seriously interfere with comfort. Dr. Grainger Stewart believes that 
the peculiar uneasiness is closely allied to giddiness, and finds an ex- 
planation of the condition ‘‘in the supposition that these patients, 
with the nervous system morbidly sensitive, have, from some pecu- 
liarity, acquired the habit of guiding themselves in their equilibration 
by reference to nearly vertical lines; and that, when these vertical 
lines are wanting, they feel as others do when standing on the edge of 
a cliff.” Upon this, it may be remarked that nobody can walk across 
a large open space in a straight line if the eyes be kept on the ground, 
or closed; and that, even in a lane or street, most people ‘‘ edge off” 
to one side or the other—a peculiarity so marked in some, that it be- 
comes unpleasant for that reason to walk in their company, as they 
tend to drive their companion either against the railings of the houses or 
off the pavement. In walking in a street, we are continually guiding 
ourselves by the horizontal lines of the pavement or houses, even 
though our eyes be fixed on a newspaper, or our mind abstracted from 
all surrounding circumstances. In passing from a street into a wide 
open place, we have at once to abandon the horizontal guidance, and 
steer a the vertical lines of the houses on the opposite side, It is the 
absence of horizontal lines, the absence of visual impressions received 
from both sides, which would seem, on this view, to be the deter- 
mining cause of the peculiar uneasiness of agoraphobia, the sufferers 
from which may be supposed to rely to an unusual degree upon these 
lateral impressions. We would commend these considerations to Dr. 
Grainger Stewart, who will, we hope, return to this very interesting 
and curious subject at some future time. 

We may say, in conclusion, that these lectures on giddiness would 
be exceedingly useful reading for any student preparing for one of the 
higher examinations in medicine, as the subject is treated in a more 
complete way than in any text-book with which. we are acquainted, 
and as, after reading of giddiness as a symptom of so many and such 
diverse diseases, a review of the subject from a different point would 
greatly assist in fixing the facts in the memory. 
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NOTES ON BOOKS. 


Suggestions for a Plan of Taking Notes of Medical Cases. Arranged by 
Geores F. Durrsey; M.D.Dublin. Dublin: Fannin and Co.; London : 
Bailliére, Tindal] and Cox. 1884.—Dr. George Dutley has been led by 
his experience as a teacher, to draw up a card of ‘‘ suggestions” for 
the use of students at the bedside. When first called upon to ‘‘ take 
the notes of r case,” a student is rather apt to lose his head, and to 
cut a very poor figure, owing to a want of system in making his exa- 
mination. Dr. Duffey’s card will supply the necessary outline, by 
directing his attention to each organ and system, in regular order ; 
nothing is overlooked, and everything is put in its proper place in the 
report of a case made on the pattern of this card ; and if its use could 
be made general it would result not only in advantage to the student, 
but in a great increase in the value of his notes when reference has 
subsequently to be made to them. 


Clinical Notes on Cancer, its Etiology and Treatment. By HERBERT 
L. Sxow, M.D.Lond., etc., Surgeon to the Cancer Hospital, Brompton. 
London: J. ‘and A. Churchill. 1883.—It is not possible to speak in 
terms of praise of this little book. The author lays claim to unusual 
opportunities for observing cancer, but he does not pretend to present 
to us more than ‘‘the impression received through constant familiar- 
ity” with ordinary cases of cancer. It is not well to put any trust, 
or to found any theories, on impressions. Dr. Snow is not blind to 
this danger, but it is a matter for regret that the material which he 
has had at his disposal has not been more thoroughly sifted and 
utilised. With regard to the etiology of cancer, the author has, in 
sum, twe things to say; first, that the doctrine of heredity, held 
and defended by Sir James Paget, is a fallacy ; and second, that the 
most potent cause of hard carcinoma is mental or nervous disturb- 
ance ; this latter theory is expounded in a chapter entitled ‘‘ The 
Neurotic Origin of Alveolar Carcinoma.” That mental depression is a 
pre-existing condition often found in the history of patients suffering 
from carcinoma, and that it is probably one of the conditions which 
favour its development, is, we had supposed, pretty generally recog- 
nised ; but Dr. Snow contends that a far higher importance should be 
attached to this element in the chain of causation, and seeks to ex- 
plain, on this ground, the fact that women suffer from cancer in 
Yauch larger numbers than men. Here accurate statistics would be of 
great value; a few are supplied, but the author does not discuss them 
with any thoroughness, and, indeed, apparently fails to understand 
their true significance. The pages devoted to the subject of treatment 
contain nothing novel, or calling for remark. 











REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





ANTERIOR RHINOSCOPY, WITH TRANSMITTED 
LIGHT. 


By E. CRESSWELL BABER, M.B.Lonp., 
Surgeon to the Brighton and Sussex Throat and Ear Dispensary. 


In a recent number of the Monatsschrift fiir Ohrenheilkunde (vol. 
xviii, No. 1, January 1884), Dr. Voltolini brings forward the sub- 
ject of examination of the nasal cavities, through the anterior nares, 
by means of light thrown upwards into the naso-pharynx with a 
rhinoscopic mirror. He there expressly states that, in carrying out 
this method of examination, the presence of a skilled assistant is re- 
‘quired, in addition to the observer; in order that, whilst one holds the 
rhinoscopic mirror in position in the pharynx and concentrates a strong 
light upon it, the other may inspect the nasal cavities from the front. 
By simply attaching the rhinoscopic mirror to Trouvé’s electric lamp, 
in the manner shown in the accompanying figure, I have found that 
this method can be easily carried out without the help of an assistant. 





An ordinary rhinoscopic mirror (c), of say 11-16ths inch diameter, 








eee 


is fitted into a metallic tube, which is attached to the lamp (a) by 
means of a spring collar (B). The metallic tube is bent (rather more 
than is shown in the figure) until the mirror occupies the centre of the 
beam of light projected from the lamp. The distance of the mirgor 
from the lamp can be regulated at will—a suitable distance from 8 to ¢ 
being, I find, five or six inches. It is most convenient to rotate the 
lamp, so that its platinum loops (which are not drawn in the woodcut) 
point to one side. The headpiece, which is likewise not represented in 
the figure, is left attached to the lamp, and serves as a handle to hold it 
by. The examination may be conducted as follows. A conical. yul- 
canite nasal speculum (somewhat like an oversized ear-speculum), 
having been inserted into one nostril, the patient is directed to open 
his mouth widely, and hold down his tongue with an angular depres. 
sion. Taking the lighted lamp in his right hand, the observer then 
inserts the previously warmed mirror in the usual position for posterior 
rhinoscopy. The speculum in the anterior nares is next grasped by 
the thumb and forefinger of the left hand ; and, by either tilting the 
patient’s head downwards a little, or by raising himself slightly, the 
observer is able to inspect the nostril by transmitted light, and can, 
if necessary, transfer the speculum to the opposite nostril with his left 
hand. This method is much simpler in execution than would appear 
from this detailed description. Further experience will have to decide, 
however, as to its practical value. This much I may say, at present: 
that it is possible to recognise light thus transmitted forwards from the 
naso-pharyngeal cavity, when no view whatever of the naso-pharynx 
can be obtained in the usual way through the nostril—not even with 
reflected sunlight. With a wide nostril and unobstructed naso-pharynx, 
the parts can, of course, be seen with much greater clearness, 


MELLIN’S FOOD FOR INFANTS AND INVALIDS. 

A RECENT analysis by Mr. G. W. Wigner, the President of the Society ot 
Public Analysts, throws considerable light, not only on the composi- 
tion, but on the physiological action of this popular preparation. It 
appears that it contains nearly 87 per cent. of dextrose, dextrine, 
maltose, etc., soluble in cold water. It is not, as Mr. Wigner points 
out, a mere starch or sugar food, but a soluble preparation, containing 
those nitrogenous and phosphatic principles which contribute largely 
to the growth of bone and tissue in young children. Being thoroughly 
malted, it is not only readily digestible itself, but actually assists in 
the digestion of milk and other foods with which it is mixed. It must, 
of necessity, be of great value in the case of feeble infants who cannot 
digest ordinary starchy foods. Mr. Wigner’s analysis has evidently 
been performed with great care, and is of much interest. 








MESSRS. ESSINGER AND NEUBURGER’S ‘‘ WOOD-WOOL.” 

A SAMPLE of ‘‘wood-wool,” prepared by Messrs. Essinger and 
Neuburger, has been brought under our notice. The material seems 
to have been chiefly used for making up into ‘‘ sanitary towels” for 
ladies, but the sample we have seen and tried is of the wool itself, 
in the form of a short-stapled woody fibre. It is, in many respects, 
suitable as a surgical dressing material; so far as our experience goes 
of its power of taking up disckarges, it seems to be more absorbent 
than the common absorbent cotton-wool, so that liquids which are 
brought into contact with it appear to be soaked up in a very cleanly 
fashion. Covered with a thin gauze, it should make up into very 
useful dry absorbent pads for wounds which are to be dressed after 
Professor Gamgee’s plan ; and inasmuch as the wool can be readily 
impregnated with terebene, carbolic acid, or other antiseptic sub- 
stances, it may prove very useful in the treatment of wounds with 
foul discharges. A few years ago, the late Surgeon-Major Porter 
advocated very strongly the use of muslin bags filled with fresh 
red pine - sawdust as absorbent and deodorising applications to 
wounds; it appears to us that a similar but more satisfactory use might 
be made of this ‘‘ wood-wool ” in the same direction. 





NASAL INHALERS. 

Sir,—I trust you will allow me, in fairness, to make a few observations on 8 
‘‘nasal respirator” described by ‘“‘John Martin” in your number of Feb- 
ruary 9th. * 

On December 29th preceding, the Lancet published some remarks by me on “8 
new nose-inhaler,” with an illustration of it, made at my suggestion by Messrs. 
Wright and Co. The nakers protected their rights by duly registering the name 
and design, and, in the Lancet of January 5th, advertised the contrivance as 
‘* Dr. Moore’s registered nasal inhaler or respirator.” : 

Dr. Martin’s description of his ‘“‘invention” is almost identical with that of 
mine published six weeks previously, and he designates it by a name already ap 
plied to mine. Both have the same mechanical arrangement in essential details, 
and both are designed to serve the same purpose. I think, therefore, that no 
impartial person can doubt as to whom the priority belongs.—I am youro 
servant, Geo. Moore, M.D. 

Hertford Street, May Fair. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 


SUBSCRIPTIONS to the Association for 1884 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


The BHritislh Medical Journal. 














SATURDAY, MAY 8rd, 1884. 





CREMATION IN PARLIAMENT. 

TuE debate on Dr. Cameron’s Cremation Bill on Wednesday developed 
an unexpected strength of parliamentary opinion in favour of a prac- 
tice which had hitherto been regarded with insufficient attention, and 
had found but few thoughearnestsupporters. A division which showed 76 
in favour of a Bill introduced by a private member, and in the face of 
the avowed opposition of the present Home Secretary, as well as of his 
predecessor, says much for the conviction in the minds of practical 
men that at least the present modes of the disposal of the dead are 
open to considerable reform ; and that the practice of cremation offers 
ameans of escape from the defilement of soil and water, which de- 
serves serious regard. At any rate, it is evident that a considerable 
body of legislators, for the most part neither scientifically minded nor 
sanitarily informed, are sufficiently satisfied of the importance of deal- 
ing with this question in an affirmative sense to be prepared to recom- 
mend that the practice, whichis not forbidden, as we have recently learned, 
by any law of the country, should be adequately regulated, and that 
precautions should be taken for insuring a due regard to the interests 
of the living, and providing against any avenues of escape which the 
practice of cremation might afford to the poisoner. This last difficulty is, 
indeed, probably that which weighs most in the minds of all who 
have carefully considered the question, and it is a pity Sir William 
Harcourt did not more directly address himself to what is, after all, 
the only serious objection that can be raised to the practice. No 
one will grudge Sir William Harcourt his somewhat hasty antiquarian 
excursus, made a little at random, and capable of easy demolition ; 
nor were the harmless jokes with which he favoured the philosophers 
at all calculated to hurt their feelings, or seriously to affect the pro- 
spects of the question. That lawyers and politicians regard scientific 
facts with a mixture of amused admiration, reluctant assent, and 
doubtful approval, is a symptom of nineteenth century indifferentism 
to which we are all well accustomed, and which may be part of the 
necessary order of modern progress, Too ready an assent to doctrines 
based upon theoretical data, and not confronted with the work-a-day 
details of ordinary practice, is not to be desired. A very thoughtful 
investigation of such figures and facts as those submitted by Dr. 
Cameron, Dr. Farquharson, and Sir Lyon Playfair, is more than busy 
statesmen of the average earnestness are willing to give to anything 
which does not immediately affect the prospects of their party or the 
safety of their seats. We must, therefore, perhaps expect that a pro- 
position such as Dr. Cameron made should be received with the gentle 
jests with which Sir William Harcourt opposed it. On the other 
hand, there is good reason that the advocates of cremation should be 
Well satisfied with a debate in which the logic and the reason were 
admittedly all on one side, and in which the only objections raised 
were those of an alleged sentiment and an avowed waiting for the 
“rush” of public opinion. ‘* Waiting for a rush” is the habitual 
policy of feeble statesmanship. 

Ithas been recorded nowin Parliament, as inthe Courts, that there is 
no legal objection to the practice. Tt has been admitted that there exists, 





however, no proper regulation of such practice, and that. without it it 
might well become dangerous to the public safety. It is difficult to 
conceive more cogent reasons for a more thorough investigation of the 
conditions under which it should be practised, and for @ serious 
treatment of the question as one of administration. A rush for 
cremation is perhaps as little to be desired as to be expected. The 
method of disposal of the dead is essentially a question for the living. 
The allegation that there is a strong public sentiment against it is, 
of course, one which applies only with evident qualifications, since a 
considerable declaration of op....on exists in its favour, If carried 
out, it should certainly be carried out with due precautions, such as 
those which Dr. Cameron’s Bill indicates, for a careful verification in 
every case of the cause of death, by means much more searching, much 
more complete, much more accurately and uniformly applied, than 
those which at present exist in respect to burial. 

The corporation of the City of London, recognising the adminis- 
trative difficulties and the sanitary danger surrounding the present mode 
of disposal by interment of the dead from among an ever growing popu- 
lation, are turning seriously to the consideration of cremation as a way 
out of the difficulty, It is announced that there is no legal obstacle to 
the practice of cremation, and the society which has provided a crema- 
torium at Woking, and which has hitherto stayed its hand in the hope 
that the Government might see fit seriously to provide proper legal 
regulations for the subject, have avowed their intention of pursuing 
the declared objects of the society under every safeguard which scientific 
ingenuity can suggest, in the absence of other administrative guidance. 

Dr. Cameron may be congratulated on having exposed in a very 
clear, comprehensive, and impressive manner, the existing anomalies 
and defects of our burial Jaws; and Sir Lyon Playfair very conclu- 
sively demonstrated to the House of Commons that the question of 
oxidation by fire, or slower oxidation in the earth, is one of pure 
reason, and which requires no very abstruse knowledge in order to de- 
termine its applications to the modern conditions of society. It was 
known beforehand that the Government would not favour the second 
reading of the Bill, and, with such opposition, its passing was, of 
course, out of the question. Sufficient progress has been made, how- 
ever, to bring the subject within the range of practical politics ; and it 
is probable that, in the course of a time now near at hand, more will be 
heard on this subject, and that it will rapidly ripen for definite 
solution. 

A very interesting pamphlet by Sir Henry Thon.pson and Sir T. 
Spencer Wells, setting forth the arguments in favour of cremation, 
together with the recent charge delivered by Sir James Stephen at 
Cardiff, has just been issued by Messrs. Smith, Elder, and Co.; and we 
recommend those of our readers who desire to study the question from 
their point of view, carefully to peruse this interesting document, 


THE MEDICAL DEPARTMENT OF HER MAJESTY’S 
PRISONS. 

In a leading article in the JourNAL of January 26th, we published 
an extract from a letter of the Home Secretary to the Chairman of the 
Prisons Commissioners, in which he acknowledges the very satisfac- 
tory results of the efforts of the prison medical officers, and the singu- 
larly low death-rate in the prisons under their charge, That letter 
referred exclusively to English prisons. We now proceed to give some 
information with regard to the results obtained by the medical depart- 
ment of Her Maiesty’s Prisons in Ireland, which will show ‘that, 
although no satisfaction has ever been expressed with regard to the 
work done by the prison-surgeons, their efforts have been attended 
with equally good results. 

The Irish prisons were taken over by the Irish Government _6n 
April Ist, 1878. We have not before us the first report of the Genéral 
Prisons Board’; but fiom that for the year from March 31st, 1879, ‘to 
April'Ist, 1880, we find that 44,659 prisoners were’ ‘committed during 
the yeat to local prisons. Of these, 3,174 were treated in hospital, and 
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33,788 out of hospital, making a total of 36,982 under medical treat- 
ment during the year. The deaths in all the local prisons were, 23 
ftom disease, and 2 executed, ‘or a percentage of .051 on the entire 
number of committals, and of .062 on the number of sick treated. 

From the last report of the General Prisons Board for the year 
1882-83, we find that the total committals numbered 35,434. The 
number treated in hospital was 1,900; out of hospital, 28,842 ; 
total, 30,742 ; while the deaths numbered 7 from natural causes, and 
11 executed ; making a percentage of .019 for the total number of 
commitments, and .022 for the number under treatment. 

A return of the proportion of deaths in the convict prisons is given 
in these reports, but is entirely unreliable, as the percentage, although 
apparently that on the entire prison-population, is in reality only on 
that of those prisons in which deaths occurred. Thus, for the year 
1879-80, the total number of convicts is given as 1,064, and of deaths 
9 ;.and the percentage 2.73, which is obviously inaccurate. The real 
percentage is 0.84. 

In the year 1882-83, the total number of convicts is given as 
1141.53; deaths 8; percentage 3.434. We do not understand how a 
decimal part of a convict could have been imprisoned, and presume that 
there must be some mistake in the figures, more especially as the 
returns from 1875 show that such a phenomenon did not occur before ; 
but here again the percentage of deaths to the prison-population is 
erroneous, and has partly arisen from the omission in the total of 
Lusk Prison, in which no deaths occurred, or a mistake in the per- 
centage of Mountjoy male prison, which is put down at .42, the actual 
percentage being .172. The correct percentage of deaths to the entire 
convict population was .701. 

Thus, in local prisons, the death-rate in the year 1879-89 was 
-51 per 1,000; in 1882-83, .19 per 1,000. In convict prisons, in 
1879-80, the death-rate was 8.4 per 1,000; in 1882-83, 7.91 per 1,000. 
If the death-rate per 1,000 in local prisons be taken with reference to 
the sick alone, we find it to be: in’ 1879-80, .62; and’ in 1882-83, 
only .22; and, considering the condition in which a large number of 
prisoners are admitted, and that asa class they are broken down by 
disease and debauchery, and weakened by privation and exposure, this 
exceedingly low death-rate reflects credit, not only on the skill of the 
medical officers, but on the sanitary condition into which they have 
brought their prisons. But, so far from commendation or praise being 
bestowed, we find that dissatisfaction with their position and treat- 
ment by the authorities is expressed by our Irish brethren. 

The offensive order with regard to post mortem examinations has 
recently been issued to the governors of prisons. In England, a prac- 
tical acknowledgment of good work done, has been made in the shape 
of an increase of salary. In Ireland, on the contrary, where the salaries 
are much smaller, the medical officers’ exertions have only been re- 
warded by a very large increase of work, and not too courteous treat- 
ment. The arrangements for the treatment of the sick, and nursing 
patients in hospital, are unsatisfactory, and an endeavour to prevent 
the ordering of extra diet, in accordance with the medical officers’ 
discretion, has been made by a peremptory order, that every prisoner 
put on extras must be entered as sick, and visited daily. Thus, by 
the recent regulations, a pregnant woman, an old man, or young per- 
son, for whom the class-diet may not be sufficient or suitable, must be 
reported as sick, and seen every day. 

The medical officers have had an opportunity of bringing before the 
Royal Commission on Prison Discipline their grievances ; and we trust 
that the Commission will report in decided terms on a condition of 
affairs which presses hardly on a body of professional’men who have, 
as testified hy facts in the Prison Boards reports, ably discharged their 
duties, and the continuation of which cannot but prove a hindrance to 
the efficiency of the whole prison-service. 

It is the opinion of the surgeons, in which we entirely concur, that 
the best way to bring into harmony theBoard and medical staff, would 
be the appointment of a medical member of the Board, and a medical 
inspector. These officers are at present all laymen and, as such, per- 


‘fectly incapable of deciding medical matters. 








Inthe English prison. 
service, it has been found advisable to appoint a medical inspector, But 
more than this is needed. An inspector can only report to the Board, 
It is essential, considering how closely interwoven are the duties of 
the medical officer with the whole prison-service, that there should be 
a medical member of the Board. 

In the Army and Navy Medical Services, the departments are 
presided over by medical men; and as the salaries of a medical 
member and medical inspector would be the same as those paid 
to laymen, we trust that, as vacancies occur, the Government will 
adopt a suggestion which, while it does not increase the expense, would 
do much to promote the welfare and efficiency of the service, and 
that such appointments will be made from the ranks of the prison. 
surgeons, who, as matters now stand, have no promotion to look for. 
ward to, and no incentive to.take any interest in the service. 





CHLOROFORM NARCOSIS DURING SLEEP. 
Aw article on this subject, contributed to the New York Medical Record 
(vol. xxiii, p. 457) by Dr. Girdner of that city, has excited considerable 
discussion among our professional brethren in America. 

Dr. Girdner says that the impression is very general, both among 
the profession and the laity, that, if chloroform be inhaled by a person 
asleep, that person may pass from a natural sleep toa chloroform. 
narcosis without returning to consciousness. In order to test the 
accuracy of this statement, Dr. Girdner proceeded to a hospital one 
night at 12 o’clock, whilst a terrific snowstorm was raging, and pro- 
ceeded to administer the drug to some of the sleeping patients. 

He did so in this way. Chloroform was poured on a folded towel 
and held eight inches from the face ; and then it was slowly and care- 
fully brought nearer. Two children and three young men were thus 
treated, with the result that each awoke and resisted before the pro 
ceeding had lasted longer than about threé minutes. i 

Hence Dr. Girdner concludes that these experiments must be 
taken as primé facie evidence towards the establishment of the fact, 
that it is impossible to transfer an individual from a natural to 4 
chloroform sleep without an interval of perfect consciousness, during 
which he would be able to appreciate his situation ; and, if force were 
used to carry on the anesthesia to unconsciousness, he would still be 
able on awakening to call to mind the person who used the drug. 

The testimony of medical experts to the contrary, Dr. Girdner is at 
present unwilling to accept ; because the evidence on which they base 
their opinion is anything but conclusive. He thinks, however, that 
there are some who will see sufficient evidence in these five experiments 
of his to satisfy their minds that every experiment of this kind, made 
for whatever purpose, will have a like termination. We confess toa 
somewhat sceptical feeling on this point. 

In order that an anesthetic agent may produce its physiological 
effects when administered in the usual way, two conditions are 
requisite, viz., free respiration, so that the vapour may be inhaled and 
brought into contact with the pulmonary mucous membrane ; and 
free circulation, so that it may be taken up and distributed by the 
minute capillary blood-vessels of the part. In normal sleep respiration 
is retarded, and the circulation is slower than at other times. Hence 
it may be inferred, ceteris paribus, that it will take longer to narcotise 
a sleeping patient than one who is awake ; just as, for the same reason, 
it takes longer to narcotise a grown up person than a young child. 
But we are not aware of any other factors in the physiological condition 
pertaining to sleep, that would lead ,us to expect any difference, as 
regards susceptibility to the influence of narcotic vapours, between 4 
sleeping person and one who is awake. 

Thus there is strong presumptive evidence against the position which 
Dr. Girdner has taken up. Were it otherwise,however, there is 


nothing in Dr. Girdner’s rather meagre observations that would war- © 


rant usin arriving at hisconclusions. The induction of chloroform- 
narcosis by. the method he employed. and under similar circumstances, 
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would occupy at least a quarter of an hour; hence it appears to us 
highly improbable, judging from the very short time which elapsed 
pefore the subjects of his experiments awoke, that the drug could have 
produced on them any appreciable effect whatever. The night being 
stormy and their rest disturbed, they were probably awakened by the 
movements of the administrators or even the smell of the vapour. 
In short, Dr. Girdner’s experiments were performed under such adverse 
conditions that results other than those obtained would have been 
extraordinary. There are many conditions which influence the pro- 
fundity of sleep, such as age, idiosyncrasy, and the time of night. 
Infants, children, and young persons sleep longer and more deeply than 
those who are older. Some persons are naturally ‘‘light” and others 
“heavy” sleepers. The deepest sleep is that of the early morning. 
Had Dr. Girdner conducted his experiments in accordance with these 
suggestions, he would probably have met with very different results 
Several highly competent observers have recently done so, with the 
result that in many cases the patients passed under the influence of 
the drug without any previous awakening. Of twenty-nine experi- 
ments made by Dr. Dolbeau (Annales d’Hygitne 1876), at the re- 
quest of the Medico-Legal Society of Paris, on persons of both sexes and 
of various ages, ten were completely successful. Hence we may 
conclude that, though it is difficult to induce chloroform-narcosig 
during sleep, yet such a proceeding is perfectly possible. 

The subject is to a large extent new ; and it has important bearings, 
especially from the medico-legal point. of view. Although we have 
had occasion to differ from Dr. Girdner, it must be admitted that we 
are indebted to him for bringing this interesting question so pro- 
minently before the profession. There is a singular lack of information 
on this subject in the standard works of reference; it would be 
interesting to know the experience of our readers, for the subject can- 
not be satisfactorily disposed of without further investigation. 


THE CHOLERA CASES ON THE “CROCODILE.” 
WE have received, from various authentic and official sources, details 
of a precise character concerning the six cases of cholera which 
occurred on board H.M.S. Crocodile, whose passage through the Suez 
Canal caused some excitement among Egyptian and Continental writers, 
and which this week received pratique, and was allowed to land her 
passengers at Southampton. It is important, in order to understand 
and to explain the action of the English health-officers, that the 
dates should be accurately put. on record. We are informed that 
the Crocodile cleared from Bombay on April 3rd, with 1,558 persons 
on board. Her passengers chiefly consisted of time-expired men and 
invalids, with a contingent of over 200 women and children. _ When 
the Crocodile arrived at Spithead on the 29th ult., she was flying the 
yellow flag, but reported that there had been no case of cholera on 
board since the 20th ult. The Port Medical Officer, Dr. Walter 
Sykes, informs us that he ascertained that the first case of 
cholera occurred three days after leaving Bombay. Four deaths 
took place on board from this disease. There had been six cases of 
cholera, and several cases of ‘‘choleraic diarrhcea.” The last death 
occurred on April 24th, during the reactionary fever following the 
choleraic attack. There were two convalescents on board on arrival at 
Spithead, who were removed by order of the Medical Officer of the 
Port to the isolation-department of the Garrison Station Hospital. 
All infected articles have been destroyed, and the ship disinfected. 

Our letters and telegrams from Alexandria, Port Said, and Gibraltar, 
are in accordance with these official details, although there is some 
natural error and confusion, as has been apparent in the public tele- 
grams which have appeared. The death which occurred in the Suez 
Canal, and which caused some excitement, was, we find from a tele- 








gram of the Agent of the Sanitary Board of Alexandria, due to simple 
inflammatory disease of the liver, and was not, as has been erroneously 
reported, a case in any way attributable to cholera. 

In relying upon medical inspection and isolation of infected cases, 
and in allowing the rest of the passengers to land, the British sanitary 
authorities have shown that they have the courage of their opinions. 
It has been the fashion lately of Continental writers, especially in a 
portion of the political press, to treat quarantine as though it were a 
political, and not a scientific, question. We have seen, with regret, 
that this spirit has infected some medical writers. We in England are 
not accustomed to subordinate our medical and scientific opinions to 
any other considerations, and we have not thought it accordant with 
the dignity of British medicine to notice the somewhat repulsive im- 
putation that the opinions of British sanitarians, adverse to the utility 
of quarantine, were manufactured for foreign consumption. British 
hygiene holds its place incontestably in the van of science: The 
death-rates of our great cities, and of our Indian possessions—reduced 
from decade to decade, to a point which no foreign nation has yet 
been able to approach—afford incontestable evidence on this point. 
That the utmost care and rigid exactness are a sine qué non in dealing 
with such cases as this of the Crocodile, is self evident. If this has 
been exercised, there need be little fear of the result. Above all, it 
must be remembered that the propagation of cholera is a question of 
soil, as well as of germ-poison, and that the nearer we approach to 
purity of air, water, and soil, the less we need fear any importation of 
cholera. 
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Tue Earl of Dalhousie, K.T., has consented to preside at the 
biennial dinner on behalf of the Samaritan Free Hospital for Women 
and Children, to be held at Willis’s Rooms on Tuesday, May 20th. 


THE dinner in aid of the funds of St. Mary’s Hospital will take 
place on Wednesday, May 7th, under the presidency of Lord Car- 
lingford. 


Dr. Ocravius StuRGEs has been promoted to the senior staff of the 
Hospital for Sick Children, Great Ormond Street, to fill the vacancy 
occasioned by the retirement of Dr. Dickinson. 








THE late Mr. Wm. King, well known in art circles, has by his will 
left £100,000 to St. George’s Hospital, London. 


THE Metropolitan Public Garden, Boulevard, and Playground Asse- 
ciation announce the opening, on May 5th, of a public playground 
for children on the site of old Horsemonger Lane Gaol, by Mrs. 
Gladstone, 


THE twenty-second festival of the Royal Medical Benevolent College, 
Epsom, will be held at the Langham Hotel, Portland Place, on Wed: 
nesday, May 7th, when Sir Joseph Lister, Bart., F.R.S., will take the 
chair. Dinner will be served at half-past six. 


THE opening of the new wing of St. Mary’s Hospital, Paddington, 
by her Royal Highness Princess Louise, Marchioness of Lorne, which 
was fixed to take place on the 6th inst., has been postponed until the 
beginning of July, in consequence of the death of the Duke of 
Albany. 


A sPECIAL meeting of the constituents of the Metropolitan Hospital 
Sunday Fund will be held in the Egyptian Hall of the Mansion House 
on Monday, May 5th, at 12 o’cleck, under the presidency of the Right 
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Honourable the Lord Mayor, to consider the working, and, if neces- 
sary, the abrogation, of Law vi, which reads as follows: ‘‘vi1. No 
institution, to the benefits of which admission can only be gained by 
election from the general body of subscribers, shall be eligible for grants 


from the Fund.” 


A CONVERSAZIONE will be held by the Medical Society of London, at 
the Society’s house in Chandos Street, Cavendish Square, on Monday 
next, May 5th. Dr. C. Theodore Williams, who,%we are glad to say, 


has recovered from his recent severe illness and returned to London, 
will deliver the annual oration at 8.30 P.M. 


Mr. S. F. LANGHAM received, on Saturday last, a communication 
from the Chancellor of the Duchy of Lancaster, informing him that he 
had been appointed Coroner for the Duchy, in the place of the late 
The Duchy 
comprises the districts of Edmonton, Enfield, and Southgate in Mid- 
dlesex ; the Liberty of the Savoy, in Westminster ; and the parish of 


Mr. W. J. Payne, whose deputy he had formerly been. 


Clapham, in Surrey. 


DEATH FROM AN INJECTION OF CARBOLIC ACID. 
At the Caleutta Criminal Sessions in April, Dr. Upendra Krishna Dutt 
was found guilty of causing death by a rash and negligent act, and was 
fined 500 rupees. The convicted person, who was a young native me- 
dical practitioner, administered an enema of carbolic acid to the child 
of his cousin for the cure of dysentery or worms. Two hundred drops 


of Calvert’s No. 2 carbolic acid were injected; and there could be no 
doubt that, whatever was the nature of the child’s illness, the carbolic 
enema had caused the death, which occurred in a few hours. There 
was collapse almost immediately after the injection of the acid, which 
was dissolved in water. 







AUSTRIAN RED CROSS SOCIETY. 
THE yearly mecting of the Austrian Red Cross Society took place on 
April 27th, in the grounds of the Exhibition-building in the Prater. 
In the presence of the Emperor, several of the Archdukes, and a 
number of officers, including the Minister of War, a mimic battle was 
fought. The Red Cross men bound up the imaginary wounds of the 
fallen, and then carried their patients to the wagons. His Imperial 
Majesty expressed his high satisfaction with the proceedings. 


HOSPITAL SATURDAY FUND. 

A counciL meeting of the board of delegates of the above fund was 
held on Saturday afternoon at the offices in Mitre Court, Fleet Street, 
Mr. M ‘Gregor presiding, at which it was announced that a conference 
would be held, to consider the best means of working the fund 
more efficiently, on May 20th, at which Mr. Samuel Morley, M.P., 
would preside. Mr. Allom moved the following resolution, which was 
carried by a large majority : ‘‘ That, in the opinion of this board, it is 
desirable to take fit and proper steps, according to the rule, to with- 
draw the words ‘non-political,’ as applied to working men’s elubs, 
from the regulations of the constitution of the Hospital Saturday 
Fund.” 


CHOLERA. 
In connection with the occurrence of cholera in a troopship, it may 
be useful to note that the Local Government Board have recently 
issued an order amending section 6 of their general order of July last, 
prescribing regulations for the management of vessels arriving with 
cholera-patients on board, and for preventing the spread of the disease. 
The amendment, which only affects the port sanitary authorities of 
Milford, Plymouth, Portsmouth, Rochester, and Weymouth, requires 
that the place of mooring of an infected vessel shall be fixed with the 
approval of the Queen’s harbour-master, instead of with the approval 
of the ¢hief officer of Customs, as designated in the order of July last. 
The alteration has been reqttired in consequéencé of the ports of Pem-| 


detected in ‘patients ‘complaining of symptoms attributed by them- 





broke, Plymouth, Portsmouth, Chatham, Sheerness, and Portland 
being dockyard-ports within the meaning of the Dockyard Ports Re. 
gulation Act, 1865, for each of which a Queen’s harbour-master has 
been appointed, 


MR. ARNOLD ROYLE, C.B. 

IN recognition of the long and faithful services of Mr. Arnold Royle, 
as personal medical attendant on H.R.H. the late Prince Leopold, 
Duke of Albany, the Queen has conferred upon him the Companion. 
ship of the Most Honourable order of the Bath. It will be remembered 
that immediately after the sad news was received in this country, the 
Queen, ina few gracious words, expressed her confidence that Mr, 
Royle had done all that personal devotion or medical skill could 
dictate ; and it will be a source of gratification, not only to Mr. Royle, 
but to the Army Medical Department and to the profession at large, 
that the generous words first uttered, in a moment of sore trial, have 
been confirmed by this more deliberate and official recognition, 


DR. ANDREW WHYTE BARCLAY. 
WE regret to have to announce the sudden death of Dr. Andrew 
Whyte Barclay, until recently Senior Physician to St. George’s Hos. 
pital. Dr. Barclay attended the meeting at the College of Physi- 
cians on April 24th, apparently in his usual health. He was not well 
on Friday, complaining of abdominal pain, whicn he set down to dys- 
pepsia. His indisposition continuing, Dr. Drage of Hatfield attended 
on the following day, and, being somewhat alarmed at the condition in 
which he found Dr. Barclay, determined to spend the night with him. 
Dr. Barclay complained of great restlessness, rose from bed to change 
his position, and immediately expired. On becoming Consulting Phy- 
sician to St. George’s Hospital, about two years ago, Dr, ‘Barclay 
relinquished practice and retired to the country. 





CYSTS IN BONE-TISSUE. 


PRoFEssOR BILLROTH has never observed cysts in the cortical layer or 
compact tissue of bone, but always in the spongy tissue. According 
to Professor Billroth, the development of these cysts observes two pro- 
cesses which are sometimes combined. The bony and medullary tissue 
may undergo degeneration and break down, whether it be the spongy 
tissue or sarcomatous or enchondromatous tissue that is degenerated; or, 
as is easily conceived, a cyst can form by expansion of the bone-tissue 
provoked by an accumulation of fluid which, submitted to the influence 
of considerable pressure, exudes, and pushes, from inwards, outwards 
the different osseous layers. The development of the articular cavities, 
of the antrum of Highmore, and of the frontal sinuses, may be consi- 
dered as a typical example of the early formation of cystic cavities in 
bone-tissue. Articular cavities are formed by the breaking down of a 
pre-existing dense cartilaginous tissue. Cysts are often thus developed 
in osteo-sarcoma present in the medullary canal. Professor Billroth 
regards dental cysts of the superior maxillary, formerly described as 
dropsy of the antrum of Highmore, as the prototype of tumours of this 
kind. Formerly Billroth believed these cysts to be formed by 
the breaking down of a sarcomatous tissue. At the present time he 
believes they develop in the spongy tissue above the roots of the teeth; 
the areole are distended by the fluid, and eventually merge together. 
An abundance of fluid is secreted in the medullary lacune of the inner 
surface of the bone, and exercises so strong a pressure that the super- 
ficial layers of bone-tissue are pressed outwards. Hydatid bone-cysts 
prove that bone-tissue becomes distended when submitted to the in- 
fluence of an expanding fluid. It is also probable that the cysts which are 
formed by the breaking down of pre-existent tissue, are completed by 
their walls becoming distended, an exudation of fluid taking place. 


CYSTS OF THE FEMALE URETHRA. 
THE presence of a small cyst, projecting from the anterior wall of the 
vagina, and lying immediately behind the urethra, has often been 
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selves to uterine displacements. In the last number of the JouRNAL 

reference was made (p. 827) to the researches of Dr. Max Schiiller, 

gho differs in opinion from Skene, and Dr, Kocks, of Bonn, believing 

that a pair of ducts situated one on each side of the female urethra and 

opening at the posterior border of the meatus, close to each other, are 

purely gland-ducts, and not relics of the Wolffian ducts. Dr. Kocks, 

however, in the Archiv fiir Gynekologie, describes these same ducis, 

and the occasional discharge which issues from them; he brings forward 
very good reasons for believing that the canals are the termination of 
Gaertner’s ducts, the excretory canals of the Wolffian body which is 
reduced in the adult female to the parovarium. When the orifice of 
oe of these canals becomes closed, the canal itself might readily 
become cystic, many cysts that are common in other parts of the body 
being formed in this manner. The evidence of the Wolffian origin of 
these canals is not very strongly supported by _ teratological 
evidence ; for though in many mammals the ducts of Gaertner 
open normally close to the urethra, only two cases of persistence of the 
ducts appear to have been seen in the human female. In one case two 
canals passed from the ovary downwards, opening close to the clitoris. 

This would support Dr, Kocks’ opinion, but the case was reported by 
Realdus Columbus in 1559, though his absence of bias, due to 
ignorance of a theory unknown in his day, makes his description from 
certain points of view more trustworthy. In the second case, where 
the uterus was bicornute, a single canal ran downwards in the outer 
wall of the right cornu, passed down to the lower end of the incomplete 
vaginal septum, and then turned up, opening close to the os uteri. 
Professor Morison Watson has described these cases in the Jowrnal of 
Anatomy and Physiology, vol xiv. More researches are required before 
itcan be made ceitain that the canals discovered by Dr. Kocks are 
constant. 


MEDICAL SICKNESS, ANNUITY, AND LIFE ASSURANCE SOCIETY. 

It was reported, at a meeting of the Medical Sickness, Annuity, and 
Life Assurance Society, held on Wednesday, April 30th, that the fund 
had already reached a position at which the number of members 
entered ensured the solidity of the Society ; and that there was an 
adequate margin, according to the actuarial allowance, for the working 
expenses, Which had hitherto been kept down to an unusually low 
point, and that this would continue to be so. Arrangements were at 
the same time made for bringing the objects of the Society under the 
notice of the presidents and secretaries of Branches, with a request 
that they would submit them to the notice of members at forthcoming 
Branch meetings; and communications were received from Mr. 
Brierley (Manchester), and Mr. Ravenhill (Birmingham), announcing 
the intention of taking early steps, as requested, to form local com- 
mittees in those two great towns from existing members and others. It 
was resolved also that all members joining before the end of May should 
rank as foundation members, and be entitled to the accruing advant- 
ages in respect to the date at which they would be free to receive the 
benefits of assurance. The whole of the preliminary expenses up to 
date were provided for and written off, leaving the Management Fund 
untouched. 


INTERNAL CHARBON. 
A FATAL case of anthrax, without external lesion, of internal charbon, 
as it is sometimes called, occurred recently in Guy’s Hospital. The 
patient was a dock labourer, who, like the patient mentioned as under 
treatment at St. Bartholomew’s Hospital last week, had been handling 
a parcel of hides consigned from China. He was only engaged in the 
work one day, and appeared to have complained of feeling ill on the 
same evening. He was admitted to Guy’s Hospital on the fourth 
day, and the symptoms resembled those of tetanus, or of acute mening- 
itis, to some degree. He was at first delirious, and had tetanic 
spasms, but subsequently became comatose, and died the same even- 
ing. The post mortem examination revealed sloughing charbon of the 


stomach, duodenum, and other parts of the small intestines, cerebral 
and spinal hemorrhage, and hemorrhage also into the skin and sub- 
cutaneous tissue. The case is the first of the kind which has occurred, 
in recent times at least, at Guy’s Hospital, where most of the cases of 
charbon have presented an external lesion. 


SMALL-POX IN LONDON. 

THE Registrar-General reports that the fatal cases of small-pox, which 
had been 8 and 11 in the two previous weeks, were 12 last week, and 
17 below the corrected weekly average. Eight of these fatal cases 
were recorded in the Metropolitan Asylum Hospitals at Homerton and 
Stockwell, 1 in the Highgate Small-pox Hospital, and 3 in private 
dwelling-houses. After distributing the hospital cases, 3 belonged to 
Bethnal Green, 2 to Hackney, and 1 each to seven other sanitary dis- 
tricts. The 3 fatal cases in private dwelling-houses occurred at Chats- 
worth Road (Hackney), Roman Road (Bethnal Green), and Stanton 
street (Camberwell). The number of small-pox patients in the Metro- 
politan Asylum Hospitals and Hospital Ships, which had risen from 
148 to 405 in the five previous weeks, further rose to 450 on Saturday 
last; 119 new cases were admitted to these hospitals during last week, 
against 92 and 61 in the two preceding weeks. The Highgate Small- 
pox Hospital contained 15 patients on Saturday last, two new cases 
having been admitted during the week. There were also 4 fatal cases 
in the outer ring of the metropolis, 


SMALL-POX A CENTURY AGO. 
Ar the last meeting of the Cambridge Medical Society, Dr. Paget, the 
Regius Professor of Physic in the University, thought the members of 
the Society would like to see an old report, which had come into his 
possession. It had been very carefully and scientifically drawn up, 
and represented the sanitary condition of the city of Chester in the 
year 1774. The author, he believed, was Dr. Haygarth, a physician of 
repute. The report consisted of some general observations on the 
situation of the city, its surroundings, and the soil; and eight tables” 
of statistics, in which the population, diseases, and mortality are tabu- 
lated, proving the town to be ‘‘ healthy in such an uncommon degree 
as will astonish those who are best acquainted with the general state of 
mortality in large towns.” The point of chief interest to which Dr. 
Paget wished to draw attention was that relating to small-pox. It ap- 
peared from the tables that the population of Chester numbered 14,713. 
In 1774 the total number of deaths was 546 ; of these, the deaths from 
small-pox was 202; 195 occurring in the latter half of the year, and 
130 of these in the last three months of the year. The total number 
of persons attacked was 1,385. Of those attacked, one died out of 64. 
It was an epidemic, but not an exceptionally virulent one. Dr. 
Haygarth ascertained that in January, 1775, there were in Chester 
1,060 persons who had never had small-pox, i.¢., 1 out of 14 of the 
population. Therefore he calculated that (taking Chester as an average 
case) one-eight part of mankind, at that time, died of small-pox, a fair 
calculation based on thedeath-rateof thoseattacked. The average annual 
death-rate from small-pox at Chester he estimated at that time to be 49. 
An equivalent death-rate at Cambridge at the present time would be 
about 125 (estimated in a population of 35,000). Dr. Paget remarked 
that in the last fifty years the average number of deaths from small- 
pox in Cambridge had not, he believed, exceeded one a year. If, now- 
a-days, one death or a few cases of small-pox occurred in Cambridge in 
a year there would be a great outcry, and much excjtement created. 
He thought that no stronger evidence could be brought to bear in favour 
of vaccination, than the examination of this report of a time before 
vaccination was practised ; and he alluded in strong terms to those 
fanatics and ignoiant persons, some of them members of Parliament, 
who were agitating against and decrying the practice of vaccination, 
which had proved to be one of the greatest blessings ever bestowed on 
mankind by medical science. If Cambridge in 1884 were to-be 
visited with an epidemic similar to that of Chester in 1774, the 
number of cases of small-pox would be 3,924 ; the number of deaths 
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from small-pox in the last half-year would be 463; the number of 
deaths from the same disease would be about 215 inthe October term 
alone. ‘That there is no probability of so ghastly a calamity is due to 
vaccination. In the remarks that followed, Dr. Anningson mentioned 
that in the course of the last nine years there had been altogether 
only three deaths from small-pox in Cambridge. 


THE ‘‘TIP-CAT” NUISANCE. 

Ir is one of the unfortunate consequences of our long continued 
neglect, as a community, to provide open spaces, that the children of 
the poorer classes have often no other place than the streets in which 
to play. No person with a keen sense of justice can’ complain if he 
find himself occasionally inconvenienced by a top, or a hoop, or a 
skipping-rope, or if he be compelled to step off the pavement to avoid 
disturbing some eager knot of boys whose game of marbles has reached 
the most exciting climax. But the case is altogether different with 
regard to ‘‘ tip-cat,” an evil and dangerous game played with a stick, 
and a ‘‘ cat,” generally a piece of firewood pointed at each end ; the 
cat is ‘*tipped” at one pointed end, rebounds, and is then violently 
struck by the player with his stick ; the game, apparently, consists in 
sending the “cat” as far as possible, the direction being a matter of 
no consequence. Now, a number of persons lose their sight every 
year owing to this game, as the pointed ‘‘cat” is capable of inflicting 
severe injuries on the delicate structures of the eye, or even of ruptur- 
ing its coats, when violently struck by some lusty school-boy. An 
inquiry at any of the hospitals for diseases of the eye would confirm 
this assertion. The police ought to be instructed to suppress this 
dangerous nuisance, as they could easily do. There seems to be a 
sort of seasonal succession about these street-games; cricket, after 
flourishing through the autumn, gives way to hoops and marbles; the 
new year marks the beginning of the season for tops; while, a little 
later, ‘‘tip-cat’”’ comes with the east wind to adda new horror toa 
London spring. 


PERSISTENCE OF FLORAL FORMS. 

Dr. G, SCHWEINFURTH, in examining the floral wreath on the mummy 
of the Princess Ugi-Khouni, of the twenty-first Egyptian dynasty, 
discovered, says Nature, at Deriel-Behan, found the folded leaves of a 
willow (Salix Safsof), perfect flowers of the corn-poppy, flower-heads 
of Centaurea depressa, and of Picris coronopifolia. The flowers of the 
corn-poppy appear to have been gathered in an unopened condition to 
prevent the petals from falling, and were in such good condition that 
Dr. Schweinfurth remarks that such perfect and well preserved speci- 
mens of this fragile flower are rarely to be met with in herbaria. It 
is worthy of note, too, that the character of this variety of the poppy 
(Papaver rheas, var., genuina), although gathered more than 3,000 
years ago, are identical with those of the same variety known to-day. 
With respect to Picris coronopifolia, the author remarks that not a 
single peculiarity is apparent by which it might be distinguished from 
the recent small torm, with low-spreading branches, now common on 
the outskirts of the desert. From the occurrence of this flower in the 
wreaths, it is possible to conjecture that the burial of the princess took 
place in March or April, since there would have been considerable 
difficulty in obtaining the flowers after the latter month. ‘It has also 
been determined, by the capsules of the linseed-plant found in a 
Theban tomb of the twelfth dynasty (2200 to 2400 ».c.) that the flax 
used by the ancient Egyptians was derived from Linwm humile Mill, 
and that the mufstard-oil used by them was derived from one of two 
varieties of sinapis, both of which are still common in Egypt. 


COMPULSORY NOTIFICATION OF DISEASES: THE BRIGHTON IMPROVE- 
MENT BILL. 

We called the attention of the profession in Brighton and other towns 

in February (BRITISH Mepicat JouRNAL, page 381), to the import- 


ance of loca] action on their part in.reference: to the consideration of. 


the method in- which it is proposed to carry out compulsory notification 
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of infectious disease in the sanitary clauses of the Brighton and other 
Improvement Bills. The advisability of providing an adequate system of 
notifying to the health-authority the occurrence of cases of spreading 
and zymotic illness, with a view to insuring the limitation of suck 
disease by means of adequate precautions of isolation and disinfection, 
has been affirmed repeatedly, and the principle has been practically ac. 
cepted by a pretty universal consensus of opinion, lay and professional, 
What is needed, however, is that this whole subject should be investi. 
gated by a competent authority, such as a Select Committee of the 
House of Commons, and that some general conclusion should be arrived 
at, after the hearing of evidence on all sides, which should be applic. 
able generally to the towns and rural districts of Great Britain, 
Meantime a promise was obtained by the Parliamentary Bills Com. 
mittee from Sir Charles Dilke, the head of the Local Government 
Board, that should any Improvement Bill contain clauses on this sub. 
ject of the notification of diseases or other sanitary matters, proposin 

to impose obligations or penalties upon medical men, or otherwise 
affecting their public or private duties, the medical profession in the 
locality should have an opportunity of representing their views, This 
pledge has been more than once referred to in our columns, and the 
medical men of localities concerned have been reminded of its import 
ance, and of the necessity for spontaneous action on their part in 
order to make known their views, and to obtain from the President of 
the Local Government Board the fulfilment of this pledge. It will be 
seen from a report of a meeting of medical men in Brighton, that such 
a contingency has arisen there, and that the profession are in conflict 
on this subject with the somewhat changeable resolutions and opinions 
of a majority of the local authorities as well as with the views of the 
medical officer of health. We have before adverted to the subject; 
but we are not aware that any sort of communication regarding it 
has been made by the medical men of Brighton, or by any persons 
representing them, to the Local Government Board. Bills have 
been introduced for Ireland and Scotland, in which such great 
principles were embodied in clauses generally ; and had these Bills 
been referred to a Select Committee, the whole matter. might by this 
time have been threshed out. What is very objectionable is, that the 
system of private Bill legislation should be abused by the introduction 
into measures of this kind provisions going beyond the common law, 
and imposing duties and disabilities upon particular bodies of men. 
The evils of this system of private Bill legislation were brought more 
than once under the notice of the Government by the Parliamentary 


Bills Committee of the Association, and by other Parliamentary bodies, 


notably the Vigilance Association, with which for once we find our- 
selves in accord—a rare satisfaction. Some improvements have been 
made, but there still remains a great abuse ; and it is much to be re- 
gretted that more favourable consideration was not given to Mr. Sellar’s 
motion on this subject this year in the House of Commons. The Par- 
liamentary Bills Committee have taken steps to avail themselves of the 
engagemen¢ entered into by Sir Charles Dilke in July 1882, which we 
especially brought to their notice in an article in February. It is very 
essential that medical men should, in such cases, avail | themselves of 
the official resource of Parliamentary action thus opencd up. Mean- 
time, however, communications have been addressed, on behalf of the 
Parliamentary Bills Committee, calling the attention of the Board to 
the subject. But what has been done, we may ask, by the Brighton 
profession to avail themselves of the concession obtained by the Parlia- 
mentary Bills Committee ? 
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SCOTLAND. 


ROYAL MATERNITY HOSPITAL, EDINBURGH. 


We.understand that the managers of the Royal Maternity and Simp: 
son, Memorial, Hospital, Edinburgh, have determined. to increase the 
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gaff by the addition of two extra-physicians, and that already there 
gre’ three candidates in the field, Drs. Berry Hart, Barbour, and 


Young. 


ROYAL INFIRMARY, EDINBURGH. 
FoLLOWING out the line of action which they recently adopted, the 
managers of the Edinburgh Royal Infirmary have appointed another 
specialist to the staff of the Infirmary. On this occasion, Dr. Wallace 
Jamieson was appointed Physician for Diseases of the Skin. 


UNIVERSITY OF ABERDEEN. 

TuE preliminary examination for medical students took place last 
week, and the summer session began on April 28th. All the classes 
are well attended. It was originally intended that the class of medical 
jurisprudence should meet this summer. To meet the convenience of a 
number of students, it will not be held this summer, but will meet in 
winter, it being understood that this is the last occasion on which this 
class will meet in winter. 


.ROYAL HOSPITAL FOR SICK CHILDREN. 
TE directors of the Edinburgh Royal Hospital for Sick Children have 
elected Professor T. Grainger Stewart to be one of the consulting physi- 
cians for the hospital; and, at the same meeting, appointed Mr. J. 
Tause Nisbet, M.B. and C.M., resident physician, in place of Mr. W. 
J. Smith, M.B. and C.M., whose term of office has expired. 


INFECTIOUS DISEASES IN EDINBURGH. 
THE infectious diseases at present treated in Edinburgh institutions 
consist of twelve cases of typhus, treated in the City Hospital ; eight 
cases of typhus, ten of typhoid, twenty-five of scarlatina, and eleven 
of erysipelas, treated in the Old Royal Infirmary ; and seven cases of 
typhoid, fourteen of scarlatina, and one of diphtheria, treated in the 
Sick Children’s Hospital. 


GLASGOW BOARD OF LUNACY, 

At the last meeting of this Board, there was presented the report of 
the committee which was appointed to prepare a scheme for the erec- 
tion of the proposed new asylum at Hartwood. Consideration of the 
report was deferred until the next meeting of the Board, but it recom- 
mends that a series of blocks of buildings be erected, capable of ac- 
commodating from 800 to 1,000 patients, as also farm-buildings and 
workshops for the employment of a certain number of the inmates, 


SCOTCH FISHERY BOARD SCIENTIFIC INVESTIGATION. 

WE recently drew attention to the very interesting series of observa- 
tions being carried on by the Fishery Board of Scotland on the west 
coast, as to the spawning and growth of the herring, and the nature of 
the spawning ground. Considerable success has so far attended the 
investigations, which is in no small measure due to the care bestowed 
on them by Professor Cossar Ewart ; and we regret to see it reported 
that, for want of funds, the work has come to a standstill, and cannot 
be further prosecuted. It is to be hoped that the Treasury will sce 
their way to grant additional funds ; for, while we cannot as yet say 
definitely what practical results may arise from Professor Cossar 
Ewart’s discoveries, already there has been learnt this one fact, that 
the herring may be deprived of its eggs, and that these may be arti- 
ficially fecundated by the milt of the male fish. Such knowledge as 
this could not but prove of great service, were it deemed advisable to 
re-stock some of the spawning grounds that have of late years become 
deserted, but which were once remarkable for their abundant supplies 
of fish. 


METEOROLOGICAL CONDITIONS DURING MARCH. 
TuE meteorological conditions which existed in Scotland during March 
were of a very favourable character; the mean temperature having 


been high, the amount of rain good, not too much wind, with fair 
barometric range and humidity, and the direction of the wind mostly 
from southward. The details of the observations for March show that 
the mean barometric pressure was less by 0.026 inch, and its monthly 
range less by 0.179 inch ; the mean temperature greater by 1.3°, and 
its mean daily range equal to the average ; the mean humidity less by 
1; the rain in number of days greater by 1, and in depth in inches 
greater by 0.02 inch; and the wind-pressure less by 0.02 Ibs. than the 
average for the same month during the preceding 27 years. The 
highest mean temperature, 43.1°, was recorded at Leith; and the 
lowest, 39.9°, at Perth. The greatest depth of rainfall, 4.17 inches, 
with 21 days of falling, was at Greenock, and the least, 1.50 inches, 
with 14 days of falling, was at Leith. The least humidity of the air, 
79, was recorded at Greenock ; and the greatest, 87, was recorded at 
Perth, 


THE PREVENTION OF INTEMPERANCE. 
CONSIDERABLE difference of opinion prevails as to the form of legisla- 
tive interference that should be undertaken by the State for the pre- 
vention of intemperance in our large cities and among the working 
classes ; but we are sure that all will be agreed in approving the action 
of the directors of the Glasgow Abstainers’ Union, who hold the view 
that much good may be done in this way, by increasing in every 
possible manner the attractions and comforts of the homes of working 
men, especially in the cooking and preparation of the household 
meals, Accordingly, the directors instituted, three years ago, annual 
exhibitions and competitions in household cookery, in which sub- 
stantial prizes were offered for the best prepared dishes in ordinary 
use in the families of working men ; and we are glad to see that this 
year’s competition has been very successful, and has brought out a 
large body of competitors from the very classes it was intended to 
benefit. 


THE GENERAL COUNCIL OF THE UNIVERSITY OF GLASGOW. 

Tue half-yearly meeting of this Council was held on April 23rd, in 
the Bute Hall of the University. Reference was, of course, made to 
the recent death of the Chancellor, the Duke of Buccleuch, and a 
committee was appointed to prepare a minute recording the regret of 
the Council, and the loss the University had sustained. It was de- 
cided, after a good deal of discussion, to leave in the hands of 4 com- 
mittee the consideration of any Bill that might be brought into Par- 
liament dealing with the Scotch universities, the committee being also 
entrusted with powers to take action in accordance with the previously 
expressed resolutions of the Council. The chief debate of the meeting 
was on a motion brought forward by Dr. M‘Vail, to the effect that the 
system of extramural teaching, which exists at present in the medical 
faculty, should be recognised by the University in the other faculties 
for graduation in arts and science; but the proposal was negatived by 
a large majority. At the same time, some very important facts were 
brought out in the course of the discussion, and there seemed a very 
general feeling that in some departments the teaching staff of the 
University required increasing. 


BEQUESTS TO MEDICAL CHARITIES IN SCOTLAND. 
Tue late Mr. George Murray, C.A., has left, subject to a life-rent by 
his sister, Miss Murray, the following legacies to medical charitable 
institutions in Edinburgh. Royal Infirmary, £1,000; Sick Children’s 
Hospital, £1,000. The late Mrs. Tasker, widow of the late Rev. 
William Tasker, has bequeathed to the Royal Infirmary, Edinburgh, 
£500; to the Perth Infirmary, £500. By the will of the late Mr. 
David Brown, Glasgow, the following medical charities have benefitted 
Glasgow Royal Infirmary, £500 ; Western Infirmary, £500; Sick Chil- 
dren’s Hospital, £500; the Eye Infirmary and Maternity Hospital, 
£100 each; the Lenzie Convalescent Home and Dunoon Seaside Home, 
£100 each ; the Kirkintilloch Home for Incurables and the Colquhoun 
Bequest for Incurables, also £100 each ; and, by the will of the late 
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Miss Hunter of Hunterston, among numerous bequests to other 
charities, Glasgow Infirmary benefits to the extent of £100. 


THE SUMMER SESSION, EDINBURGH. 
On Thursday, the summer session commenced in the University and 
Extramural Medical School, Edinburgh, in most of the classes. There 
is nothing particularly noticeable in connection with it. As a new 
lecturer, Dr. G. A. Gibson commences a course in Materia Medica. 
Examinations are going on in the Colleges, and on Friday the final 
examination in the University began with the Clinical Medicine ex- 
aminations ; and on Saturday the Clinical Surgery examinations com- 
mence. Over 220 candidates have entered their names for the final. 
The written and oral divisions of the examination are held in the latter 


part of June. 


La 


IRELAND. 


THE death of Dr. James Ledlie Riggs, of Armagh, at the age of 
69, after a short illness, is reported. The deceased held the post of 
medical officer to Armagh Workhouse for the past thirty-seven years, 
having been appointed in 1847. 








BALLYMENA COTTAGE-HOSPITAL. 
AN hospital will shortly be erected on the site recently given by Lord 
Waveney, as a sum of only £200 is required in order to complete the 
work. The funds in hand for the purpose amount to £875, of which 
£375 has been subscribed by members of thé committee, and the re- 
mainder, it is expected, will be obtainable at no distant date. 





THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE annual election from among the Fellows of the College of exa- 
miners to examine candidates for Fellowship and Letters Testimonial, 
and also for the diploma of Midwifery, as well as of examiners to exa- 
mine students as to their proficiency in general education, will take 
place on Tuesday, May 6th. 


HEALTH OF IRELAND: MARCH QUARTER. 

THE births numbered 29,964, or 24.2 per 1,000, and the deaths 
24,149, or 19.5. The birth-rate was 1.7 under the average, and the 
death-rate 3.2 under the average for the past five years. The deaths 
from the principal zymotic diseases amounted to 1,860, being 96 under 
the number for the previous three months, and 333 under the number 
for the corresponding quarter last year. Measles caused 201 deaths 
against 142 ; scarlet fever, 313 against 599 ; typhus fever, 172*against 
182; whooping-cough, 507, or 89 over the number for the December 
quarter. To diphtheria 83 deaths were ascribed, or an increase of 24 ; 
typhoid fever, 174 ; diarrhoea, 320, or a decrease of 119; and hydro- 
phobia, 3. There were 551 inquests reported during the quarter, a 
number equal to 1 in every 44 of the total deaths registered. 








HospitaL Saturpay Funp.—The complete report of this fund 
for 1883, just issued, shows the total collection to have been 
£9,407 16s. 73d., of which collecting sheets produced £6,760 19s. 79d., 
an increase of £525 9s. 64d. over the preceding year’s amount. 

MEDICcO-PsYCHOLOGICAL AssocIATION.—The next quarterly meeting 
will be held at Bethlem Hospital, St. Georze’s Road, S., on Tuesday, 
May 6th, at 4 p.m. Papers will be read by Dr. Hayes Newington, on 
** Unverified Prognosis ;” and by Dr. Bonville Fox, on ‘‘ Exaltation in 
Chionie Alcoholism.” Dr. Mercier will move resolutions in relation to 
the transference of lunatics of foreign nationality to their own 
countries. 

ScrenTIFIC GENERostTy.—Mr. Andrew Carnegie, a wealthy iron- 
master in the United States, but a native of Scotland, and the author 
of the well known American Four-in-Hand in England, has given 
50,000 dollars to the Bellevue Hospital Medical School, to encourage 


medical discovery, especially in connection with the germ-theory, with | 


a. view. to the prevention. of disease. This is indeed, an instance of 
enlightened generosity 


THE ANNUAL MEETING OF THE GERMAN MEDICAL 
CONGRESS AT BERLIN. 


[From ouR SpectAL CoRRESPONDENT. ] 


BERLIN, APRIL 26TH, 

THE third annual meeting of the German Medical Congress, which 
latter is quite distinct from the much older Association of German 
Naturalists and Physicians, took place during the first four days of 
this week, in this city, under the presidency of Professor Von Frerichs, 
The habitual meeting-place of this congress is Wiesbaden, as being 
more easily accessible from all parts than Berlin, and also as offering 
fewer extraneous attractions to members than the capital of the German 
Empire. On this occasion, however, the time of the meeting coincided 
with the celebration of the twenty-five years’ jubilee of Professor von 
Frerichs, as teacher of clinical medicine at this university ; and it was 
therefore resolved, as a mark of esteem to one of the most popular and 
widely known German professors, to change the venue to Berlin. 
Although a small city, like Wiesbaden, is on the whole better suited 
for concentrating the work as well as the leisure of the members within 
a limited area, and therefore to conduce to a more intimate and sus- 
tained exchange of opinions amongst them, yet it cannot be denied 
that greater brilliancy attaches to such assemblies in the metropolis of 
this empire. The interest which Prince Bismarck (whose health js 
excellent) took in the proceedings of the Congress, was shown by the 
presence of his immediate representative, Secretary of State Von 
soetticher, at some of the meetings and social gatherings connected 
with the proceedings. 

The Congress was opened on Monday, the 21st instant, in the large 
hall of the Architects’ House, in the Wilhelmstrasse, which was 
crowded in every part. Amongst those present, we noticed Professors 
von Frerichs, Leyden, and Westphal (Berlin) ; Professor Nothnagel 
(Vienna); Professor Von Ziemssen (Munich) ; Professor Goltz (Strass- 
burg ; Professors Heubner and Flechsig (Leipzig) ; Professor Thier- 
felder (Rostock) ; Professor Fritsch (Breslau) ; Professor Rosenstein 
(Leyden); Professor Biumler (Frisburg); Professor Liebermeister 
(Tiibingen) ; Professor Von Gerhardt (Wiirzburg) ; Drs. Althaus and 
Hermann Weber (London) ; and many others. 

After a short welcome from Professor von Frerichs, Professor Jiirgen- 
sen (Tiibingen) opened a discussion on Genuine Pneumonia, which he 
characterised as an acute infectious disease, analogous to typhoid and 
other specific fevers, and produced by a special parasite, the micrococcus 
pneumoniz, which had been first described by Friedlaender, and the de- 
velopment of which was promoted by dry air and easterly winds, and 
unsanitary dwellings. The inflammation of pulmonary tissue was only 
one of the localisations of the morbid process, and did not constitute 
its essence ; localisations were also found in various other organs, more 
especially the spleen and the pericardium ; and sometimes the pulmo- 
nary inflammation constituted the least important part of the disease. 
It was an error to suppose that pneumonia was habitually produced by 
catching cold ; and it wasa peculiarity of the micrococcus to be most 
easily developed in persons of certain ages—viz., up to fourteen and 
after forty-five. Dr. Fraenkel (Berlin) followed with most interesting 
demonstrations of this micrococcus, which he had taken from patients suf- 
fering from pneumonia, and afterwards cultivated in infusions of meat- 
gelatine. His researches had led to somewhat different results from 
those obtained by Friedlaender. The latter had characterised the micro- 
coccus (1) by its tendency to surface-growth, or so-called “nail-culture”’; 
(2) by its possessing a peculiar gelatine capsule, which was rendered 
easily visible by using a solution ot gentian-violet in aniline-water; and 
(3) by its sparing rabbits, but infecting mice and guinea-pigs. Dr. 
Fraenkel, on the other hand, had failed to notice surface-growth (or 
‘‘nail-culture”) in two sets of micrococci obtained from two several 
cases of pneumonia, while in a third case ‘‘ nail-culture” was tempo- 
rarily observed, but disappeared in the second generation of the para- 
site. It could not, therefore, be looked upon as a constant quality of the 
micrococcus. Fraenkel succeeded, with ‘‘ cultures” of his first case, In 
inoculating rabbits, which died within twenty-four to forty-eight 
hours with symptoms of severe systemic infection, double pleurisy and 
foci of inflammation in the lungs. With two other “‘ cultures,” he 
failed to impress rabbits, so that he was inclined to think that there were 
varieties of the micrococcus, which possessed different degrees of viru- 
lence. Finally, the capsule, which Friedlaender believed to be charac- 
teristic of this special micrococcus, might also be fonnd in other forms 
of bacteria, more particularly in the microbe of the sputum septicemix, 
which Fraenkel has cultivated in rabbits. : 

In the subsequent discussion, most speakers contended that, although 
there undoubtedly was a form of specific parasitic pneumonia, yet the 





influence of catching cold in the production of inflammation of the 
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Jungs could not be denied, and that it was impossible to attribute 
these latter forms of the disease to the sudden evolution of micro- 


ci. 
7. Tuesday, Professor Leyden opens a discussion on Poliomyelitis 
and Neuritis, and gave a very lucid survey of the history of our 
knowledge on infantile paralysis, progressive muscular atrophy, and 
acute multiple neuritis. The latter, which was first described by 
Eisenlohr and Lichtheim, of Berne, had nearly the same symptoms as 
poliomyelitis, inasmuch as paralysis supervened acutely, either in two 
or in all four extremities ; it differed, however, by the palsy being 
more pronounced in the more peripheral than in the more central 
parts, and by there being more pain. This form of neuritis came on 
after exposure to cold, and in connection with rheumatic fever, diph- 
theria, typhoid fever, and alcoholism. In the acute stage, salicylate 
of soda was useful ; later on, electricity, massage, gymnastics, and 
certain mineral springs, proved beneficial. Professor Schultze of 
Heidelberg followed with a description of the anatomical features of 

rogressive muscular atrophy, referring to the views of Friedreich, 
who looked upon that disease as a primary myositis and neuritis, 
without met changes in the anterior grey matter of the spinal cord. 
This iatter circumstance the speaker explained by the imperfect 
methods of examination prevalent at the time, as he had subsequently 
examined Friedreich’s preparations, and discovered disintegration of 
the large ganglionic cells of the anterior cornua. Dr. Althaus of 
London then drew attention to two different forms of infantile para- 
lysis, one of which came on with severe constitutional disturbance, 
great elevation of temperature, and convulsive seizures, after which 
paralysis of one or several extremities was discovered, this being true 
acute poliomyelitis, while in another form the clinical features were 
simply those of an acutely supervening palsy, and were based on a 
different pathological process. In all cases of acute atrophic spinal 
paralysis of adults which he had observed, without exception, ex- 
posure to severe cold, combined with excessive physical exertion, had 
been the cause ; and in many cases of poliomyelitis in children he 
had seen the same. As pathological processes differed, so the electrical 
reactions were different, and it was a mistake to suppose that we should 
in all such cases find the phenomena described by Erb as appertaining 
to degeneration of emis tissue. Concerning the diagnosis between 
poliomyelitis and acute neuritis, he laid stress on the circumstance 
that in the former the symptoms were exceedingly sudden and 
tumultuous, while .in the latter they were protracted over weeks. In 
the treatment of the acute form of these diseases, he had seen the 
greatest benefit arising from the application of large blisters. 

On Wednesday, the 23rd, Professor Leube of Erlangen opened a 
discussion on Nervous Dyspepsia, where severe symptoms of indigestion, 
accompanied with great mental depression, are observed without the 
mucous membrane of the stomach being in any way affected. The 
cause of the disturbance was to be sought more in the quantity than 
in the quality of the food taken, in undue excitability of the nervous 
centres and the peripheral nerves, in hysteria, a general nervous state, 
and more especially in the abuse of tobacco. In a hundred cases, 
there were seventy-nine males and only twenty-one females. The 
prognosis was rather unfavourable, as very few patients entirely re- 
covered. An accurate diagnosis could only be made with the aid of 
the stomach-pump. Where, seven hours after the last meal, undigested 
particles of food were discovered in the contents of the stomach, gastric 
catarrh or other morbid changes were present ; but where the stomach 
proved to be quite empty, and yet severe symptoms of dyspepsia 
existed, the latter was of a nervous character.. Professor Ewald 
(Berlin) said that, apart from gastric digestion, intestinal digestion 
was likewise impaired in such cases. He believed the affection to be 
due to changes in the pneumogastric and sympathetic system of nerves, 
and thought that it should be called neurasthenia dyspeptica. The 
inherited neurotic constitution, anxiety, excessive mental work, were 
frequently the cause; and remedies acting on the nervous system, 
ni § as bromide of potassium, change of air and scene, sea-baths, 
rational hydrotherapeuties, rest, etc., were more successful than a very 
strict regulation of diet, and medicines influencing the stomach and 
liver. 

In the afternoon of the same day, Professor Goltz (Strassburg) gave 
to a crowded audience, amongst whom was the Minister for Public In- 
struction, an interesting survey of his most recent researches on Experi- 
mental Cerebral Physiology, and introduced to the meeting a dog in 
whom the anterior lobes of the brain had been removed. This dog 
was neither paralysed nor anesthetic, but was clumsy in its movements, 
awkward in endeavouring to seize food which was presented to it, and 
showed exaggeration of certain reflexes, At the same time, the cha- 
racter of the animal was changed; it had become ferocious, fond of 
biting, and resented the least interference. Avarice, that most pow- 





erful of canine passions, was marked. On the contrary, removal of the 
occipital lobes in dogs improves their temper. They become tame and 
pleasant, when, before the operation, they had shown a very different 
character. Such dogs became slow in their movements, and pensive; 
their sensorial impressions were feeble, but they did not become 
blind. Dr. Giinther (Berlin) then gave a summary of 59 cases of 
cortical lesions in which post mortem examinations had been made, 
the results of which coincided with those obtained by Charcot, 
showing the central convolutions surrounding the fissure of Ro- 
lando to be motor, and the other portions of the cortex to be non- 
motor. 

On Thursday, the 26th, Professor Goltz demonstrated the brain 
of the dog which had been introduced to the meeting the day be- 
fore. Professor Rossbach (Jena) then gave an account of the plan 
he had, at the instigation of last year’s congress, elaborated for in- 
stituting a Committee for the Treatment of Infectious Diseases. This 
Committee was to consist of all the German professors of medicine, 
chief physicians to large hospitals, and pharmacologists, and was to 
elect from amongst themselves a directing Committee of Council. The 
latter should institute local committees and stations in all parts of 
Germany where there were hospitals; and in these the remedies sug- 
gested by the Committee of Council should be systematically used, and 
their effects noted, in such diseases as typhoid fever, phthisis, pneu- 
monia, erysipelas, dysentery, measles, scarlet fever, diphtheria, small- 
pox, infantile cholera, whooping-cough ; while in the surgical and 
gynecological wards the septic and puerperal diseases should be simi- 
larly treated. Every station should annually receive instructions from 
the Committee of Council concerning the treatment of certain infectious 
diseases by certain remedies during the ensuing year. Cards like those 
suggested by the Collective Investigation Committee should be filled 
up with the results of the clinical and therapeutical observations at all 
stations, and sent in to the Committee of Council for registration. In- 
fectious diseases had, from time immemorial, destroyed immense num- 
bers of people, without having been combatted by collective efforts ; 
and it was now, for the first time, proposed to make a common front 
against this greatest enemy of mankind. The proposal of Professor 
Rossbach was accepted. 

A considerable number of interesting papers were read, in addition 
to the more general proceedings which have been mentioned ; but 
space forbids us to give them more than a passing notice. Amongst 
the latter, there was one by Riegel (Giessen) on the physiological 
and therapeutical effects of caffeine on the heart’s action and in heart- 
diseases. Caffeine was said to possess all the best effects of digitalis, 
without any of its drawbacks. It was easily taken by the feeblest 
persons, and had no cumulative action. Dr. Loffler (Berlin) related 
experiments on the micrococeus and bacillus of diphtheria, which 
have, however ingenious, as yet not led to any positive results by in- 
oculation in animals. Dr. Ziilzer (Berlin) then gave an account of the 
specific gravity of the human body, as investigated by him in different 
persons; the maximum being 980, and the minimum 924, when the 
density of water was taken as 1,000. Dr. Hermann Weber (London) 
spoke on school-hygiene in England, and directed attention to the 
great advantages of limited hours of mental work, and of regular time 
devoted to more or less compulsory active games and bodily exercises 
in the public schools, which had an influence not only on the physical 
health, but also on the development of character. In girls’ schools, 
on the other hand, sufficient time was not given to judicious physical 
exercise. He gave a sketch of the provisions of the Public Health Act 
of 1875, and the code of regulations of the Educational Department of 
1884; and advocated strongly the appointment of medical inspectors 
of schools, who would, in conjunction with the managers, attend toa 
judicious combination of school-work and physical exercise, and like- 
wise check the spreading of epidemic disease. 

Great facilities were afforded to the members of the congress with 
regard to visiting the most important scientific institutions and hos- 
pitals of the capital and its neighbourhood. Professor Leyden gave a 
magnificent entertainment to about two hundred members on Monday 
evening ; Professor von Frerichs another similar one on Tuesday night ; 
while on Wednesday the ‘‘ congress-dinner” was held at the Hotel 
Kaiserhof, and was attended by several Secretaries and Under-Secretaries 
of State and other eminent persons, whose oratorical powers were put 
into requisition at a much earlier period of the banquet than is cus- 
tomary in England. On Thursday, Professor Westphal gave a neuro- 
logical dinner to a more limited circle; and on Friday the visitors 
dispersed in all directions, to meet again next year at Wiesbaden. 








Lorp Lr1cH has been reappointed President of the Birming- 
ham and Midland Counties Ear and Throat Hospital for the ensuing 
year, | 
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THE GERMAN SURGICAL CONGRESS. 


Tue thirteenth Congress of the German Surgical Society was held in 
Berlin on April 16th, 17th, 18th, and 19th. 

At the first meeting, which was held in the University Hall on 
April 16th, Baron von Langenbeck was again chosen President. The 
first paper read was one by Dr. Nielsen of Rostock, on the question 
‘How can the clinical conceptions of sepsis, septicemia, and pyemia 
be adapted to recent pathological researches ?’ The next was a paper 
by Professor Kénig of Gottingen, who discussed the question bietice 
resection of joints for tuberculous arthritis was in oe of being 
followed by general tuberculosis. Dr. Cramer of Wiesbaden spoke on 
a case of ferment-poisoning caused by a blood-cyst ; and Professor 
Kiister of Berlin related the result of his experience in the use of deep 
catgut sutures in plastic operations. Dr. J. Wolf of Berlin spoke of 
the law of transformation of the internal structure of bones in cases of 
pathological change of their external form, and on the importance 
thereof in regard to fractures, rickets, ete. ; illustrating his remarks 
by some interesting preparations, 

On the 17th, a number of interesting demonstrations were given in 
Professor von Bergmann’s operation-theatre by Drs. Bidder of Berlin, 
Wagner of Konigshiitte, Kiister and Grawitz of Berlin, Credé, junior, 
of Dresden, and von Hacker of Vienna. Afterwards, the members 
assembled in the University Hall, where papers were read by Dr. 
Zabludowsky of Berlin, on the physiological action of ‘‘ massage;” by 
Dr. yon Lesser of Leipsic, on the first dressing in the battle-field; and 
by Professor Schiiller of Berlin, on the discovery of bacteria in so- 
called metastatic inflammation of joints. 

The proceedings on April 18th commenced with a series of demon- 
strations in the University clinic; namely, by Dr. P. Albrecht of 
Brussels, on’ the morphological signification of clefts of the jaws, lips, 
and face; by Dr. von Neuber of Kiel, on a new method of resection of 
the hip and knee joints; by Dr. J. Wolf of Berlin, on a new and suc- 
cessful plan of treating club-foot without operation, by the method of 
application of strips of adhesive plaster; and by Dr. Sonnenberg of 


Berlin, who showed a case of defective formation of the urinary bladder. : 


At the subsequent meeting in the University Hall, it was decided to 
nominate twelve honorary members. Papers were read by Dr. Baum- 

artner of Baden-Baden on cachexia strumipriva; by Dr. Bruns of 
Tiibin en on corrosive sublimate and wood-fibre as a dressing; and by 
Dr. Mikulicz of Cracow on modifications of the antiseptic treatment of 
wounds. 

The last day was principally devoted to demonstrations, and all the 
meetings took place in the hospital. In the morning, the members 
were conducted through the clinical wards by Professor von Bergmann; 
and afterwards visited the Augusta Hospital, under the guidance of 
Dr. Kiister, and the Friedrichsheim Infirmary under that of Dr. 
Hahn. A demonstration by Dr. Volkmann, of Halle, of a boy whose 
knee had been excised, was followed by an adjourned discussion on 
Dr. Wolf's treatment of club-foot. Dr. Leisrink of Hamburg described 
the use of turf-moss asa dressing for wounds; and Dr. Partsch of 
Breslau spoke of the results of Ogston’s operation for genu valgum. 
Patients in whom partial excision of the larynx had been performed on 
account of cancer of the air-passages were shown by Drs. Hahn and 
Kiister of Berlin, and Schedeof Hamburg. Among other interesting com- 
munications, was one of Dr, Bergmann on acase of cure of aneurysm of 
the subclavian artery by methodical pressure ; after which, Drs. Volk- 
mann and von Langenbeck described their experiments on the treat- 
ment of wounds of large arteries. This was followed by papers by Dr. 
Madelung of Rostock on the operative treatment of varix, on a modifi- 
cation of colotomy, and on rhinoplasty ; by Drs. Czerny of Heidelberg, 
Israel of Berlin, and Rydygier of Culm, on resection of the stomach ; 
by Dr. von Winiwarter of Liége on a case of defect in the roof of the 
skull ; and by Dr. Schede of Hamburg on a new apparatus for the 
treatment of ankylosis of the knee-joint, The proceedings concluded 
with an address from the president, during the delivery of which the 
members all stood, as a mark of respect for his unwearied energy in 
the affairs of the Society. 








DWELLINGS OF THE Poor.—The various local committees formed 
by the Mansion House Council on the Dwellings of the Poor are now 
actively at work, and at the last meeting of the Central Committee 
upwards of 250 new cases were reported as having been dealt with 
during the past fortnight. Cardinal Manning has become a vice- 

resident, and at the invitation of the Council of the International 

ealth Exhibition three conferences for the discussion of practical 
measures in connection with the housing of the poor are being 
arranged for July next. Additional help is required to enable the work 
of the Council to be vigorously, effectively, and promptly carried on. 





THE TERCENTENARY OF EDINBURGH UNIVERSITY, 


At the students’ reception of the University guests, which was, per. 
haps, the crowning event of the festival-week, the following speeches 
were delivered, which, from want of space, were omitted from our 
report of that reception, at page 830 of the last number of the 
JOURNAL. 

Professor Vircuow, of Berlin, who met with an enthusiastic recep- 
tion, said—I should have wished to speak to you in your own lan- 
guage, but as I only received the invitation to this meeting on arriy. 
ing in London, it was impossible for me to prepare a good address ; 
therefore, I beg to be excused if I make a modest German speech, 
Dr. Virchow then proceeded with his speech in German, of 
which the following is a translation.—In considering what to say that 
might be of interest to a group of students, I remembered that | 
would be speaking in this hall, not only to Scotland, but to England, 
Ireland, the Colonies, and the whole English-speaking world. I knew 
that great subjects were discussed in your university, in the wide 
range of which the teachings of this school were largely in accordance 
with my own. Among the matters which have a common interest for 
us, Iam in such cordial sympathy with you that there is only one 
topic on which there may seem to have been some disturbance in the 
happy relation which subsists between us. On that matter, therefore, 
you will allow me now to speak to you. I refer to the position which 
I am supposed to have taken up towards the teachings of Darwin, 
The opinions which I have expressed have, in some English publica- 
tions, been much misunderstood. I never was hostile to Darwin, and 
never have said that Darwinism was a scientific impossibility. But at 
that time, when I pronounced my opinion on Darwinism at the Asso- 
ciation of German Naturalists, at Munich, I was convinced, and still 
am, that the development which it had taken in Germany was extreme 
and arbitrary. Allow me to state to you the reasons on which I 
founded my opinion. First, Darwinism was interpreted in Germany 
as including the question of the first origin in life, not merely its 
manner of propagation. Whoever investigates the subject of develop. 
ment comes upon the question of the creation of life. This was nota 
new question. It is the old generatio equivoca, or epigenesis. Does 
life arise from a peculiar arrangement of inorganic atoms under certain 
conditions ? We can imagine oxygen, hydrogen, carbon, and nitrogen 
coming together to form albumen, and that out of the albumen there 
was produced a living cell. All this is possible; but the highest 
possibility is only a speculation, and cannot be admitted as the basis 
of a doctrine. 
we arrive at truth only by investigation and experiment. I need not 
say that this demand of science for proof, instead of speculation, was 
long ago made in England. Ever since the time of Bacon it has had 
a home amongst you. We may concede that generatio equivoca is a 
logical possibility. But it is important for you students always to 
bear in mind the great distinctions between the construction of logical 
possibilities, and their application in practical life. If you try to shape 
your conduct simply according to logical possibilities, you will often 
find yourself coming into violent conflict with the stern facts of exist- 
ence, Let me give you an illustration. In recent times the fact of 
the presence of minute organisms giving rise to important processes 
has been recognised, not only in medicine, but in connection with 
agriculture, and various industries. It was of the utmost importance 
to determine whether these organisms were originated de novo in the 
decomposing bodjes, or were produced by similar pre-existing organ- 
isms, and introduced from without. A century ago it was possible to 
admit the spontaneous generation of micro-organisms. But here 
sits M. Pasteur, the man who has demonstrated, by means of 
direct experiment, that, in spite of all logical possibility, all 
known micro-organisms found in decaying matter are derived 
from similar ancestors. No man ont now be justified 
in practical life in acting on the possibility of a generatio equi- 
voca of micro-organisms. A physician who finds himself in pre- 
sence of infectious disease among his patients, or an agriculturist 
whose crops are blighted, or a man engaged in the production of 
alcohol or sugar by fermentation, must set himself to discover what 
brings about the changes with which he has to deal; he must see that 
organisms are there which have been imported from without, and must 
then inquire whence they have been derived. The physician who has 
to combat an epidemic dare not act as if the germ were spontaneously 
produced in any patient. Such is the difference between logical possi- 
bilities and the practical work of daily life. Every teacher of science 


must lead his students to suppose that each living being that he meets 
must have had a father and mother, or, at least, one or other of them ; 
and every scientific conclusion maintains that one generation is 
legitimately descended from another precisely similar. 


That was one 


In science it is not hypotheses that decide, but facts; ' 
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consideration that led me to warn my fellow-countrymen against de- 
veloping a system out of logical possibilities. At the very time when 
we were getting free from the chains of former dogma, we seemed to 
be in danger of forging new ones for ourselves, The second question 
concerning Darwinism had regard to the descent of man, whether from 
apes, or other yertebrate animals. Was there anywhere a pro-anthropos ? 
In regard to this question, I thought that the existence of such a 

recursor of man was a logical possibility, perhaps a probability. Only 
F found, to begin with, that it was a purely speculative question ; not 
one raised by any observed phenomenon. No pro-anthropos had ever 
been discovered ; not even a fragment of him. I had myself long been 
specially occupied in making prehistoric investigation to get near the 
primitive man, When I began these studies, twenty years ago, there 
was a general disposition to arrive at this discovery. Everybody who 
found a skull in a cave, or a bone in the fissure of a rock, thought he 
had got a bit ofhim. I wish you specially to notice that the smaller 
the fragment or skull, the easier it was to make out to be the skull of 
the pro-anthropos. It was never thought of where an entire skull was 
in hand. When the upper part of the cranium alone—the calvarium 
without the face and the base, as in the case of the Neanderthal skull 
—was discovered, it was easy, by changing its horizontal position, by 
elevating either the anterior or posterior part, to give the impression 
that it had belonged either to a being of a superior or of an inferior race. 
You can make the experiment with any calvaria. If you make aseries 
of diagrams of skulls, placing them over each other, you may make 
them appear similar or dissimilar, according as you choose one or 
another fixed point for bringing them into relation. I should like to 
impress upon you that every discovery of that kind should be received 
with caution and scrutiny. In my judgment, no skull hitherto dis- 
covered can be regarded as that of a predecessor of man. In the course 
of the last fifteen years, we have had opportunity to examine skulls of 
all the various races of nankind—even of the most savage tribes—and 
among them all no group has been observed differing in its essential 
characters from the general human type. Hence I must say that an 
anthropological teacher has not oceasion to speak of a pro-anthropos 
except as a matter of speculation. But speculation in general is un- 
profitable, As Goethe says : 

** Ein Kerl der speculirt 
Ist wie ein Thier auf oeder Heide. 
Vom boesen Geist umhergeftthrt.” 

" ae fellow is like a beast ona barren heath led about by the Evil 

pirit. 

The day before I gave the address in Munich to which I have re- 
ferred, Haeckel had gone so far as to propose to introduce into our 
schools a new system of religious instruction, based upon the doctrine 
of the Descent of Man ; and I still think it necessary to guard against 
the danger of constructing systems of doctrine out of possibilities, and 
making these the basis of general education. Lastly, I have to refer 
to the geological aspect of the question. This is the most important 
aspect of it as treated by Darwin himself; and here we must recognise 
that the most important advance has been made in consequence of his 
ideas in our understanding of the progressive development of organs 
in the different classes of animals. From the earliest period, the 
organisation of man has been regarded, and can only be regarded, as 
an animal organisation ; and, therefore, from a zoological point of view, 
the body of a man must be regarded as belonging to the animal king- 
dom. That I do not wish to deny. This day ten years ago, Liebig 
died. I recall his memory at this moment to repeat one of his me- 
morable sayings, ‘‘ Natural science is modest.” He meant that science 
should be contined within the limits of observation. Every man who. 
goes beyond that sphere becomes a transcendentalist, and transcenden- 
talism has always been dangerous to science. 

Professor HELMHOLTZ, of Berlin, who was cordially greeted, and who 
received a loud cheer on beginning to speak in English, said : I shall be 
very short, and because I have the intention to be very short, Ishall speak 
in English. I would not venture to make before you a long English 
speech, because my English is not quite of a refined type. Now, I ain 
an old man, and I have had a love all my life for science, and I have 
had a good deal of experience how science develops, and how scientific 
people develop. Therefore I think that the best I can give you in the 
short time at my disposal is, that I should indicate to you some of my 
experiences and information relating to this point. What I have to 
say is not new in principle. It is very old. It was Socrates who first 
said that the principal thing that a wise man had to do was to know 
what he knew and what he did not know. This is true at this mo- 
ment. When I was young, I wished to study physical science; but 
at that time physical science did not give a livelihood as it docs now. 
Our young physicists can find employment in our universities. The 
study of natural philosophy in all its branches is everywhere kept up 





by numerous students, who can find employment in the telegraph- 
offices. At that time, these did not exist. My father was not a rich 
man. He told me that, if I was to study physics, there were only 
two ways, either to become a teacher of mathematics in one of our 
higher schools, or to study medicine. I preferred medicine. It was 
not my inclination, but I went. Now, at that time medicine was 
rather old. It was an old science, derived from Hippocrates; and 
much of that which had been established by Hippocrates in his writings, 
facts as well as theories, had gone on to that time, now about fifty 
years ago. Medicine at that time was full of what I might call false 
rationalism ; that is to say, the people believed that, if they could get 
any kind of theory which seemed to explain the facts, that kind of 
theoretical knowledge was something better than a poor knowledge of 
facts, and that we are mostly inclined to derive consequences from 
their theories even against the facts. Now, I must say it was not of 
my own will that I entered on the study of medicine ; but it has 
greatly helped me in my future proceedings. I saw what was needed, 
that there was a difference between practical men and theoretical 
scientists; because, you see, a theoretical scientist, when he cannot 
solve a problem, lets it alone. Very soon he is completely quiescent 
about it. ‘‘This is a point, he says, which cannot be answered at 
present.” But an engineer or a medical man is in another position. 
Now, I was a medical man, and it came to Le hard upon me to stay at 
the deathbed of one of my patieats, and ask myself if all was right, if 
everybody had done what was his due. And I could not always 
answer that all was right. Of course, no single medical man can be 
held answerable for what the whole assemblage of medical men have 
not yet found out. A single individual has neither the force nor the 
time to do it all by himself; but a single individual ought to do his 
part in this way. And I found that I could not answer myself. these 
questions in the manner I would have liked to have answered them; 
and therefore I thought that the first duty was to go and. study the 
theory of life, and the processes going on in the living body. I be- 
came a physiologist, At that time, there were many young medical 
men in the same position, and we began to doubt and to speak out 
our doubts, and to see how we could attain to better knowledge ; and 
in this we were not alone in Germany; the same thing occurred 
through all Europe, and medicine has developed in the. most remark- 
able way. During I may say the last fifty years, it has made more real 
progress than perhaps during the 2,000 years before that. And the 
cause has been that medical men began to look to the facts, actually 
and humbly acquiescing in the facts, and learning to criticise all 
theories in the severest way, to study nothing but the facts, and to 
seek truth only on this foundation of facts. Iam one who has lived 
through this great development. I was rather impartial, because I 
ceased to be a medical practitioner. 1 saw it like a spectator, 
as I myself was not a party. Therefore, it was more striking 
to myself. I had still so much of medical and physiological know- 
ledge as I wanted to have for judging of the facts ; but I fear that the 
young medical men who now enter the study of medicine have no idea 
of the state in which it was at that time. But it is not medicine alone 
in which this kind of false rationalism has done much harm. I see 
the same thing in many of our political theories and in other sciences, 
and what I wish to say to you is, to warn you to avoid this kind of 
false rationalism, and to be true to the facts. 

M. Pasteur, who spoke in French, said: You have asked me to 
come among you, and to address to you some words. Your invitation 
has rendered me very proud. I have translated the expression of your 
desire as implying that I have been able to contribute to the progress 
of science. You have, moreover, overwhelmed me with joy, because I 
have always loved youth. As far back as I can recollect, I do not be- 
lieve that I have ever approached a student without saying to him: 
‘“‘ Work and persevere.” “Work amuses, and it alone profits the man, 
the citizen, and the native land. I have yet a stronger reason for hold- 
ing to you this language. The common soul, if 1 may so speak, of an 
assembly of young men is formed entirely of the most generous senti- 
ments, because it is still nearer to the divine spark which animates 
every man on his entry into the world. The proof of this affirmation 
you have just given me. In seeing you applaud, as you have done, 
men who bear the name of de Lesseps, Helmholtz, and Virchow, I felt 
moved even to the bottom of my soul, Your language has borrowed 
from ours that fine word enthusiasm—the Greeks had bequeathed it to 
us, Ev deos—a God within—it is under the impression of a sentiment 
almost divine that just now you have greeted these superior men. One 
of our writers, who has best made known in France and in Europe the 
philosophy of Reid and of Dugald Stewart, said, in addressing youth in 
the preface to the best of his works : “¢ Whatever may be the career 
you embrace, set before you an elevated aim, and practise the worship 
of great men and of great things.” Great things! You have the ex- 
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ample of such under your eyes. Shall not this Centenary remain as 
one of the most glorious recollections of Scotland? Great men! In 
what country, in truth, is their memory more honoured than in your 
native land? But if work ought to be the foundation of your life, if 
the worship of great men and all great things ought to associate itself 
with all your thoughts, that still does not suffice. Strive to carry into 
all you undertake the spirit of scientific method founded upon the im- 
mortal works of the Galileos, the Descartes, and the Newtons. You, 
above all, students in medicine of the celebrated University of Edin- 
burgh, who, taught by eminent masters, have a right to cherish the 
highest scientific ambitions, inspire yourselves with the experimental 
method. It is to those — that Scotland owes the Brewsters, 


the Thomsons, and the Listers. 





A WORKHOUSE INFIRMARY WITH CIRCULAR 
WARDS. 


Tue circular system of hospital-wards seems to be rapidly gaining 
favour in this country. It is not yet six years since Professor John 
Marshall, F.R.S., originated the idea in a paper read before the National 
Association for the Promotion of Social Science. We say originated 
the idea; for, although the plans for the Antwerp Hospital were then 
already in hand, the scheme was, we believe, quite unknown in this 
country. In this short time, three hospitals with circular wards have 
been taken in hand in this country. The Miller Memorial Hospital at 
Greenwich was the first; next came the new hospital at Burnley, re- 
ferred to in the British MEDICAL JOURNAly February 16th, p. 335 ; 
and now we have to record that the guardians of the parish of St. 
John, Hampstead, finding it necessary to enlarge the workhouse in- 
firmary, have determined to erect a circular pavilion of three stories, 
to hold seventy-two beds. The plans have been drawn by Mr. Charles 
Bell; and the estimated total cost, which, including corridors, kitchen- 
block, warming, and ventilating, is £10,400, will compare favourably 
with the cost of some recent new metropolitan infirmaries. 

’ The internal diameter of each ward will be 50 feet, and the internal 
circumference, therefore, 50 x 3.146, or 157.3 feet. From this we may 
deduct 7.3 feet for the two doorways, and this will leave 150 feet as 
the available wall-space. As there are to be twenty-four beds in each 
ward, this is equivalent to an allowance of 6 feet 3 inches to each bed. 
In the next place, with regard to the area: the area of a circle 50 feet 
in diameter is equal to 50 x 50 x.7854=1963.5 square feet. In the 
centre of the ward, however, is a shaft necessary for the construction 
of the building, but serving also as a means of ventilation. The dia- 
meter of this central shaft is about 8 feet ; and the area occupied by it, 
8x 8x.7854, or as nearly as possible 50.25 feet, must be deducted 
from the total area. The available area of the ward is, therefore, 
1963.5 — 50.25, or 1913.25 square feet ; this is equal to an area of 79.71 
square feet to each bed. If the ward be taken to be 12 feet high (the 
specified height of two of the wards), then the cubic space for each 
patient will be 956.52 cubic feet. 

We may compare this circular ward with an oblong ward in which 
the same allowance of wall-space is made to each hed. There would 
be twelve beds on each side, and the length of the ward would be 
12x 6.25=75 feet. The ordinary width of such a ward may be taken to 
be 24 feet; and the area of the ward would, therefore, be 75 x 24=1800 
square feet; and the floor-space for each bed would be 75 feet, 
and the cubic space would be 75 x 12=900 cubic feet. From this it 
seems that the circular ward provides a larger area and a greater cubic 
space to each bed than the shies. 

This particular building at Hampstead brings out very well one of 
the chief advantages of the circular system of wards ; that is to say, 
its peculiar suitability when the area available is limited. It is the 
most compact system upon which a hospital can advantageously be 
built. In this instance the area was limited, of an awkward shape, 
and still more awkward levels. If any one will take the plan of the 
Hampstead Workhouse Infirmary Extension, and plot out an oblong 
ward having the same area as the circular one there drawn, he will be 
able to see how far more clumsy the oblong ward is, how much more it 
interferes with the passage of air and light to other parts of the 
building, and how very much less space is practically left to be utilised 
as a garden, or for other spaces. 

It was, we understand, considerations of this kind which led to 
the adoption of the circular plan in this instance. It can hardly be 
ee but that the ventilation of this ward will be more efficient 

that of along ward of similar dimensions, or of any other form of 
ward having the same cubic contents. The central shaft will have an 
internal diameter of five feet, and will be divided by sheet iron into 





three wards, and the fourth (one half of the whole area of the shaft) 
forms an upcast to discharge the whole to the outer air. 
the wards will be exhausted by a furnace, with coil of hot-water pipes 
through openings in the shaft to the bottom of it, and the air thence 
— by the upcast. The fresh air is to be supplied from gratings 
under the sills of the ward-windows, and passed over a coil of pi ea 
placed in each of the window-backs, the heated air being liberated up 
the sill-level through a grating. It is believed that, by this system, a 
constant stream of pure air will be supplied at the rate of 2,200 feet per 
hour per patient. This central shaft diminishes the area of the ward 
and by so much is a disadvantage ; but this will probably be more than 
compensated for by more equable ventilation. With a central extrac. 
tion in a circular ward, there can be no stagnation of air in any part. 
Indeed, the advantages of central extraction are so manifest, that in 
some oblong wards the fireplaces and extraction-flues are placed in the 
centre of the ward, midway in the length and breadth. in an oblon 

ward, such an erection in the middle of the ward has an ungainly aid 
obstructive appearance ; but, in a circular ward, we imagine it would 
be in harmony with the general architectural features. 

In comparing the oblong and cireular ward of equal areas, it is 
always necessary to remember that central extraction presents also a 
decided advantage over other methods, both for warming and lighting. 
The circular ward may be unduly depreciated if compared with an 
oblong ward, where floor-space is the only element considered. We 
have toconsider not only area and wall-space (it has been shown that, 
with equal wall-space, the circular affords the greatest area, while it 
necessarily follows that, with equal areas, the oblong affords the greatest 
wall-space), but also the freedom of frontage, and of access of light 
and air, and the facility with which a ward may be ventilated and 
warmed. 

In one respect the plan before us is open to unfavourable criticism. 
The circular ward is connected with the main building not by a cross- 
ventilated and isolated corridor for each story, but by a square build- 
ing of considerable size, containing small wards for two beds each on 
each floor at the entrance to the large ward, with water-closets, nurses’ 
store and dust-shoot adjoining, and on the opposite side of the pas- 
sage a ward-scullery and staircase. The advantages of complete isola- 
tion of each story have thus been sacrificed, without, as it would ap- 
pear, any sufficient reason; this is the more strange, as the water- 
closets and lavatories for the circular ward will all be contained in a 
projecting block from the ward, with disconnecting passage, having a 
through ventilation. Each floor has a bath-room, water-closet, urinal, 
and broom-closet. From the short passage, access will be had from 
each ward to a wide balcony, forming a pleasant promenade for patients 
on the south side. 

The works are in active progress, and itis hoped that the new build- 
ing may be ready before the end of this year. 





THE SOCIETY FOR THE STUDY AND CURE OF 
INEBRIETY. 

Tuts Society was inaugurated with an elaborate luncheon, given in 
the rooms of the Medical Society of London on Friday, April 25th. 
The President, Dr. Norman Kerr, occupied the chair, and there 
were present about 160 ladies and gentlemen, of whom more than 
half were medical men. Apologies for non-attendance were received 
from the Archbishop of Canterbury, Cardinal Manning, Lord Wolseley, 
Mr. 8. Morley, M.P., the American Minister, and several other gentle- 
men. Amongst those who attended were: Lord Shaftesbury, Lord 
and Lady Claude Hamilton, Sir Lyon Playtair, M.P., Sir Spencer 
Wells, Bart., Sir Edwin Saunders, Dr. Cameron, M.P., Dr. Farqu- 
harson, M.P., Dr. Dudfield, Dr. C. J. Hare, Dr. W. B. Carpenter, 
the Rev. Canon Boyd Carpenter, the Rev. Canon Ellison, and Dr. 
Alfred Carpenter. 

After luncheon, at which various non-fermented wines and other non- 
alcoholic beverages were supplied, a series of toasts were given. After 
the usual loyal toasts, Sir SPENCER WELLS proposed ‘‘ The Houses of 
Parliament.” 

The Earl of SHAFTESBURY, with whose name the House of Lords 
had been coupled, said the House of Lords would be ready, when 
called upon to do so, to give those larger powers for the treatment of 
habitual drunkards which were so greatly needed, The movement for 
the cure of the intemperate had not yet sunk much into the hearts of 
the people. But people would come to see that this was a great reme- 


dial movement, and went much further than the mere cure of inebriety. 
He (the noble earl) had had some experience with inebriates. Only 
the other day he had had a conversation with some women, and he 
asked them if they found any great difficulty in giving up indulgence 





four divisions, one for the extraction of vitiated air from each of the 


in strong drink. They said they found little or no difficulty. On 





The airfrom . 














May 


eee 


the othe 
uences 
fifty ye 
study 
the s¢ 
efforts 
that Ww 
horrible 
many 0 
misery 
led to 
yeople 
and V 
of bein 
: Sir. 
mons, 
mittee 
That ¢ 
for the 
count 
and tk 
come 
tend t 
the st 
Dr. 
all De 
Th 
that 1 
Th 
all de 
their 
astro 
ties i 
think 
of sa’ 
and « 
tical 
cure 
Dr 
The 
with 
nece 


long 
that 
T 
and 
in if 
Dr. 
Tha 
alre 
mos 
ciat 
evil 
nec 
sic 
evi 
the 
] 
th: 
lit 
Ste 
$01 
its 


at 
m 
Te 








May 3, 1884.] 


THE BRITISH MEDICAL JOURNAL. 


877 








the other hand, he was afraid that a relapse led to very serious conse- 
quences. As one who had been on the Commission for Lunacy for 
fifty years, he hoped and believed that this society would be led to 
study this question in its widest aspect. Let them get into 
the scientific causes of inebriety, and then some successful 
efforts might be made to stop it at its beginning. He thought 
that when full inquiry was made it would be found that the 
horrible localities in which people lived, the pestilential air which 
many of them breathed, and all the accursed cireumstances of filth and 
misery which surrounded them, drove them often into courses which 
led to insanity. The Commission to improve the dwellings of the 
yeople and the sanitation of their surroundings would go hand in 
nd with this great movement, until he hoped that inebriety, instead 
of being a prevalent crime, would be the exception in this happy land. 
* Sir Lyon Piayrarr, M.P., in responding for the House of Com- 
mons, said he had the gratification of serving on the Dalrymple Com- 
mittee, which led to the Habitual Drunkards Act as it now existed. 
That committee overcame a great deal of hostility with regard to houses 
for the cure of inebriates, and produced a profound impression in the 
country as to the danger which arose from the neglect of the drunkard 
and the disbelief in the possibility of his cure. He was glad to wel- 
come into existence the preset society, the labours of which would 
tend to bring about a much needed improvement in the Act now on 
the statute-book. 

Dr. Farquuarson, M.P., proposed ‘‘ The Health of the Clergy of 
all Denominations.” 

The Rev. Canon Barker, M.A., in responding, expressed a hope 
that the day would come when all the clergy would be teetotallers. 

The Rev. DoNALD FRASER also responded, and said ‘‘the clergy of 
all denominations” recognised fully that the drink-evil was impeding 
their work in all directions. The whole subject suggested most dis- 
astrous conditions of human life, and some of the most terrible calami- 
ties in families with which he had ever had to deal. He could not 
think or speak of it without a sense of pain; but there was an element 
of satisfaction in this—that they were forming a society ‘‘ for the study 
and cure of inebriety.” He understood that the object—a most prac- 
tical one—was to study the beginning of the disease as well as its 
cure; and, that being so, he would give it all the support he could. 

Dr. DANrorp THomas proposed ‘‘ Success to the Dalrymple Home.” 
The home was opened in October last, and had ever since been filled 
with patients of the upper classes. Such homes were an absolute 
necessity. 

Dr. CAMERON, in responding, said that he had no doubt that before 
long they would be able to publish for the home such successful results 
that Parliament would strengthen the legislation now existing. 

The PRESIDENT proposed the toast of ‘‘ The Society for the Study 
and Cure of Inebriety.” He said that great interest had been taken 
in its formation by all classes of persons. Dr. Eastwood, Mr. Howse, 
Dr. T. Trevor, nnd Mr. L. Browne had all promised to read papers. 
Though the Society had not been established two months, there were 
already sixty-seven medical members, embracing gentlemen from the 
most distant parts of the kingdom. The Society by no means depre- 
ciated the efforts of moral and religious reformers in coping with this 
evil; but the members felt that, in order to assist their efforts, it was 
necessary to know the physical causes ; and, once knowing the phy- 
sical causes, they would be in a better position to grapple with the 
evil. The Society was the friend of every temperance movement, and 
the enemy of none. 

Dr. ALFRED CARPENTER proposed a toast with reference to the work 
that had been performed in America for the benefit of inebriety. The 
literature upon the subject which had been published in the United 
States was far more than that which was published here. There was 
something else to be done besides the cure of inebriety, and that was 
its prevention. The outcome of that feeling was the present society. 

The Rev. G. K. Vispert, of Boston, U.S.A., in responding, spoke 
at some length of the satisfactory results which had attended the treat- 
ment of inebriates in the United States, and said that such work 
really meant ‘‘ new homes for drunkards.” 

Dr. DryspaLE proposed ‘‘ Literature, Art, and Science.” 

Dr. W. B. Cakrenrer, who responded, said that all his life he had 
given close attention to this subject, and had studied it as a matter of 
science. He thought that this habit of excessive drinking, particularly 
in the upper class, must be regarded as inducing a physical condition 
properly called ‘‘disease.”” He recognised, as Lord Shaftesbury had 
said, all the bad effects of impure air and unwholsome homes, but in 
the higher class those conditions were wanting. Hence he recognised 
a state of constitution in individuals, in many instances the result of 
heredity, producing a physical craving for aleohol which must be re- 
garded as disease. When they came to heredity, they must recognise 








transmission by material means ; the germ must have been inherited 
in some physical way. There were cases in which, to drown care or 
sorrow, persons had taken to drink, and then the habit had fastened 
upon them. He was satisfied that the disease could only be cured by 
healthy physical and moral influences, as well as by lengthened absti- 
nence—abstinence long enough to recreate, as it were, the nervous 
system. For this, from nine to eighteen months of abstinence, accord- 
ing to age, would be required. 

Dr. STANLEY Harnes, of Malvern, proposed ‘‘ The Medical 
Societies.” 

Dr. C. J. Hare responded, and said that many years ago he was 
thought very unorthodox when he expressed the opinion that a time 
would come when alcohol would not be used in typhoid fever. At 
that time his colleagues were using it right and left, but he had lived 
to see the verification of his own prediction. He was quite sure that 
the change had been for the benefit of the patients. No one could 
look at current medical thought or literature without being aware of 
the great change that had come over the profession in regard to the 
administration of alcohol, and in that change he rejoiced. The Medi- 
cal Society of London was a hundred and ten years of age, and the 
oldest body of the kind. As such it had great pleasure in opening its 
doors to the newest of its successors. 

Dr. C. R. Francis proposed ‘‘The Temperance Organisations.” 

The Rev. Canon Ex.ison, Chairman of the Church of England 
Temperance Society, in responding, dwelt upon the importance of 
preventive as well as rescue work. Many causes led to drink, and 
when these were known and analysed the information would be of im- 
mense service to the temperance cause. ; 

Surgeon-Major PooLE proposed ‘The Visitors,” which was re- 
sponded to by Lord Claude Hamilton, who concluded by submitting 
‘The Health of the Chairman,” whose services to the cause of tem- 
perance he extolled, amidst the sympathetic applause of the meeting. 
-—The PresipEn’ responded briefly, and the luncheon-party then 
broke up. 

A little later, to a large audience, Dr. NorMAN Kerr, in his capa- 
city of President of the Society for the Study and Cure of Inebriety, 
read his inaugural address, of which a short notice appeared in the 
British Mepicau JourNAL of last week. The lecture has been pub- 
lished as a pamphlet by Mr. Lewis, 136, Gower Street. At the close 
of his address, Dr. Kerr received the warmest thanks of the meeting 
in a motion moved by Dr. Harr VINEN, and seconded by Dr. 
C. J. Hare. 





ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS. 

A MEETING of Members of the Royal College of Surgeons was held 

on Wednesday, April 30th, at the temporary offices, 3, New Inn, 

W.C., when the following resolutions were passed : 

1. That we form ourselves into a body, to be called ‘‘The Associa- 
tion of Members of the Royal College of Surgeons,” for the express 
purpose of obtaining certain rights and privileges in reference to the 
management of the College of Surgeons, which we do not at present 
possess. 

2. That the above resolution be communicated to members residing 
in the chief towns of England and Wales, who shall be requested to 
act as local secretaries, and to enrol the names of members residing in 
their respective towns; and, further, that the local secretaries be 
asked to forward suggestions to be considered at the next meeting of 
the committee, on Wednesday, May I4th. 

3. That a report of this meeting be sent to the medical news- 
papers. 

A proposal of Dr. H1ckMAN (who was unavoidably absent) was men- 
tioned by Mr. Forrest, to the effect that it was desirable that a joint 
association should be formed of members of the Royal College of Sur- 
geons and licentiates of the Royal College of Physicians. Dr. Dowsx 
observed that the former stood in an entirely different position from the 
latter, inasmuch as they formed a portion of the body-corporate, whereas 
the licentiates of the Royal College of Physicians merely possessed a 
licence to practise, and were not members of the College. Dr. War- 
WICK C. STEELE thought that vigorous measures should be taken to 
suppress unprofessional conduct, such as advertising. He had sent 
advertisements he had received to the College of Physicians, the Col- 
lege of Surgeons, and the Society of Apothecaries, but one and all said 
they could do nothing. Dr. Foster MacGracu said that, in conver- 
sation with him, the Fellows had admitted that their exclusive position 
was a matter of luck, and they could give no reason why members 
should have no privileges. —Mr. M. G. Breas was of opinion that the 
Association should be based upon broad principles, and that their 
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course of action should not be at first too closely defined, pending sug- 
gestions to be received from the general body of members. : 
~ "Phe foHowing were appointed on the Committee: Mr. M. G. Biggs, 
Pr. Robert Collum, Dr. T. Stretch Dowse, Mr. A. S. Faulkner, Dr. 
William Hickman, Mr. J. Brindley James, Dr. Foster MacGeagh, Mr. 
F.St. George Mivart, Mr. James Newham, Mr. Edward Semple, Mr. 
Warwick C. Steele. 

At the suggestion of Dr. Collum, it was determined to call the 
attention of members to the fact that the whole management of the 
College is in the hands of the 1,166 Fellows, the 16,258 Members 
being absolutely apes from expressing their views, except through 
the medium of the public press. 

Mr. James Rocheid Forrest was elected Honorary Secretary to the 
Association. 





REMARKS AND SUGGESTIONS ON THE MEDICAL 
ACT AMENDMENT BILL. 


[Tue subjoined is a copy of some remarks made at a recent meeting of 
the Lancashire and Cheshire Branch, by Mr. John Brown of Bacup. 
We have appended some comments on Mr. Brown’s observations. ] 

In the British MEDICAL JoURNAL for March 29th, there appeared a 
copy of the Medical Act Amendment Bill. By carefully comparing it 
with the Bill brought before Parliament. last year, it will be observed 
that there are several important alterations and amendments which 
deserve our hearty approval. Some of these we are in a great measure 
indebted for to the Medical Reform Committee. This Bill, therefore, 
is more in harmony with the wishes of the medical profession, and so 
far deserves to have the hearty support of the British Medical Associa- 
tion. There is one omission in this Bill which is a gross act of in- 

justice. I refer to the omission of a representative on the Medical 

oard for the Worshipful Apothecaries’ Society of London. In last 
year’s Bill, this Society had one representative ; and no reason based 
on justice has been given for depriving it of its representative, except 
the ‘‘ policy of expediency ” of book Salisbury, his lordship giving the 
following as a plausible excuse: ‘That the Apothecaries’ Society was 
not an educational body of a very high order.” There are other cor- 
porations to whom Lord Salisbury might have applied the same ex- 
pression with equal force and truthfulness. Mr. Mundella, when 
referring last year to this act of injustice, said: ‘‘ That the Govern- 
ment were anxious to do justice to those who had done good service in 
the past.” We may expect that justice will yet be done to this Society. 
As an association, we ought not to petition for this Bill without utter- 
ing our protest, especially as a considerable proportion of the members 
of the British Medical Association hold the L.S.A. diploma. 

The main principles of the Bill are what the British Medical Asso- 
ciation have for many years demanded, namely, “direct representa- 
tion.” The conjoint examination—there will be the one portal for all 
candidates for the medical profession in the three kingdoms. It will 
strike at the root of ‘‘half-diplomas,” which is an injustice to the 
public, and has a tendency to flood the country with imperfectly edu- 
cated men. The present system cannot but be prejudicial to the 
highest interests of the medical profession. The British Medical Asso- 
ciation is pledged to support the Government on the main points of 
the Bill; there are, however, some clauses and subclauses which, at 
almost the risk of wrecking the Bill, we must have altered. In going 
over the Bill, the following are the more important clauses needing 
amending, omitting, etc. 

Clause 5. ‘‘ On and after the said appointed day, a registered medical 
practitioner shall be exempt, if he so desire, from serving on all 
juries,” etc. 

Suggestion 1.—Omit ‘‘if he so desire,” or substitute ‘‘ unless he 
desire otherwise.” 

Clause 29, Subclause 2. ‘‘ The medical registrar may erase the name 
of a person who has ceased to practise,” etc. The effect of this erasure 
would be most annoying, because, under Clause 5, this medical man 
— being registered would not be exempt from serving on all juries, 
e 


Suggestion 2.—That medical men who have ceased to practise and 
a 74 been erased through Clause 30 shall have all the benefits of, 
ause 5, 


_ Clause 9, Subclause 2. The Medical Board for England will have 
sixteen members, eight to be elected by the universities and eight by 
the corporations. 


Suggestion 3.—That the Society of Apothecaries of London be 


empowered to elect otie representative on the Medical Board for 
England. 


he Medical Boards for the three divisions of the kingdom will have 








examiners, regulate the course of medical education, visit the medical 
schools and the examinations of the various licensing bodies, may-take 
steps to deprive medical schools of the privilege of being recognised ag 
a medical school, and may also do the same with any of the examinin 
bodies. The functions of the Medical Board are such that we may 
compare it to the House of Commons, where all the real work of legis. 
lation is carried on ; and the Medical Council to the House of Lords, 
a most august body, whose chief office will be to approve or disapprove 
of the proceedings of the Lower House, z.e., the Medical Boards. 

Suggestion 4.—That the direct representatives of the medical pro. 
fession shall be ex officio members of the Medical Board for that 
division of the kingdom which each represents, or that they shall be 
elected to the Medical Board instead of the Council. The reason for 
this suggestion is, that we want our direct representatives to take an 
active part in the highest interests of the medical profession, which’ 
will be carried on by the Medical Boards. 

Suggestion 5.—That the direct representatives must be registered 
medical practitioners. ' 

Clause 10, Subclause 3. There is expressed the principle of having 
“equality of standard in each final examination, and an equal capacity 
for testing proficiency. These are most essential points. But this 
is most unlikely to be the case if each Medical Board appoint its own 
Court of Examiners. 

Suggestion 6.—That the examiners appointed by each Medical 
Board combine and form one Board of Examiners, who shall hold ex. 
aminations at such times and places as the Medical Board shall deter. 
mine. If this principle be not adopted, there will be frequent com- 
plaints of inequality of examinations in the three divisions of the king- 
dom. In Scotland, the Board of Examiners would, in all probability, 
be examining their own students in a far larger proportion than either 
of the other two Boards of Examiners, which would be a fertile source 
of irritation and complaint. If three separate Boards of Examiners be 
appointed, then we would suggest that each board shall elect a certain 
proportion to act with the other boards. 

Suggestion 7.—That the final examination of no university or cor- 
poration shall be accepted in lieu of the final examination of the 
Medical Council. This suggestion ought to be jealously guarded, be- 
cause certain parties wish the final examinations of one or more uni- 
versities to be accepted. ‘ 

Clause 13, Subclause 1. The Medical Council will consist of eighteen 
persons, of whom four will be elected by the medical profession. 
Whenever the election of direct representatives takes place, it is de- 
sirable that this Association should select men not associated with any 

university or corporation as examiners or teachers, but preferably 
popular general practitioners of considerable experience, who will know 
what the profession needs. 

Clause 27, Subclause 1. ‘If any person, whether a registered 
medical practitioner or not, takes or uses a title which he is not en- 
titled to take or use, he shall, on summary conviction, be liable toa 
penalty not exceeding £20.” ; 

Suggestion 8.—Omit ‘‘ whether a registered medical practitioner or 
not.” If this vexatious clause be not altered, it will open a wide door 
for litigation. At present, the title of ‘‘ Doctor’ is used by many 
who do not hold the M.D. degree; and by many L.R.C.P.s the title is 
used, and no one has ever proved that a person holding such a diploma 
has not a right to use the title. Who is to decide the legality of the 
title? It is only a few weeks ago that the editors of three London 
medical journals had the following query under their consideration : 
‘*Tsa licentiate of the Royal College of Physicians entitled to use the title 
of surgeon?” Two editors replied in the affirmative, which is undoubt- 
edly correct ; but the British Mepicat Journat replied as follows : 
‘* Although the examination of the L.R.C.P.Lond. includes surgery, 1t i 
is questionable whether the licence gives the right to the title of 
‘surgeon.’ It does not give the right to the title of ‘Doctor.’” On 
equally good authority, both titles are affirmed as legal; but it is very 

rare that those holding the above degree ever take or use the title of 

‘‘ Doctor,” though, as a matter of courtesy, they expect it. We ought 

not to enforce pains and penalties on duly registered medical practi- 
tioners, except those included under Clause 30, which we. cordially 
approve of. We have recently seen how very costly and ruinous has 

been the prosecution taken up by the Public Prosecutor against Messrs. 

Bower and Keates, although our confréres were successful. By the 
prompt action of the College of Physicians of London, and the hearty 

and liberal support of the medical profession, these gentlemen have 

been relieved of the costs of the trial ; but no compensation for loss of 
practice, ete., can be obtained. To be forewarned is to be forearmed. 


Let us, if possible, have this subclause altered. 
Clause 27 is entitled ‘‘ Penalty on misuser of titles.” 





enormous power, and will regulate the final examinations, appoint the 


Suggestion 9.—‘‘ Penalty on unqualified practitioners,” to ke sub- 
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stituted. The penal clauses of the Apothecaries’ Act, 1815, ought to 
be incorporated. The efficiency of this Act is beyond question. 
During the past eight years, the Medical Defence Association and the 
Medical Alliance have enforced it with remarkable success. There is 
no Act which can be used so effectively for the suppression of unquali- 
fied practice. Under the third schedule this Act is to be repealed, which 
will be a most serious mistake. There are members of the Association 
who would rather retain that Act than allow this Bill to pass.—Mr. R. 
H. S. Carpenter has called the Medical Act Amendment Bill the 
“Quacks’ Emancipation Bill.” The South Wales and Monmouthshire 
Branch, at a council meeting last year, said that the Bill is weak in 
its penal clauses, and that it should be made penal for any one but a 
registered practitioner to practise for gain. Dr. McNaught of New- 
church says ‘‘ that, under the Apothecaries’ Act of 1815, prosecution 
of quacks was a possibility of which we are now deprived, so that we 
shall be in a worse position under the new Bill than before.” There 
are other very suggestive points in his: letter well worthy of considera- 
tion, vide BriTisH MEDICAL JOURNAL, June 23rd, 1883. The Metro- 
politan Counties Branch last year said ‘‘ that the penal clauses ought to 
be more stringent, so as to prohibit unregistered persons not only from 
using medical titles, but from practising for gain.” Mr. Nelson Hardy 
says ‘‘that the Bill proposed to throw open the practice of the profession 
to druggists and quacks so long as they did not assume medical 
titles.” These are a few extracts from the pages of the JoURNAL. 
Mr. Mundella told a deputation of herbalists last year ‘‘ that the 
Bill enacted the existing law, and that they would not be prosecuted 
so long as they called themselves medical botanists, etc.” Ifthe new 
Bill enacted the existing law, i.e., the penal clauses of the Apothe- 
caries’ Act, 1815, we should be satisfied. We would urge the Reform 
Committee to bring this statement to his memory. The danger to 
the public will arise not so much from herbalists and botanists prac- 
tising, as that it will present a great temptation to chemists and drug- 
gists, to engage in prescribing to a far jarger extent than at present. 
The Act of 1815 is a most wholesome deterrent. A still worse danger 
will be that it will encourage unqualified assistants, dispensers, and 
unsuccessful medical students to practise and visit, to the danger of the 
public generally, and to the interests of duly qualified medical men. 
It is calculated that there are from five to eight thousand persons of 
this class, many of whom are eagerly waiting for the Act to become law. 
Besides these, we may expect a large influx. 

Medical Title. Suggestion 10.—That every person passing the con- 
joint examining board have the right to the following title, Licen- 
tiate of the Royal Medical Council, or the initial letters, 
L.R.M.C.Eng., Scotland, or Ireland, as the case may be. That it 
shall not be illegal for him to use the following—physician or doctor, 
surgeon or accoucheur. By having the word ‘‘royal” it will add 
dignity to the diploma, and will be more in consonance with the 
various licensing bodies. 

These are chief points of interest. The Bill is calculated to raise 
the profession socially, and improve the educational and professional 
status of the profession. The great weakness of the Bill are the penal 
clauses. 1 have not yet met with a medical man who approves of 
them. If the Government will enact the old penal clause as con- 
tained in the Act of 1815 (and which Mr. Mundella admits the Bill 
does, but which, we find, is conspicuous by its omission), then we 
can promise the Government success to its well considered 
measure, 


*,* All the points discussed in the above communication have been 
already submitted to our readers; they are extracted from our own 
pages ; still, that there may be no colour for any charge of suppression 
of arguments, we have given it insertion. Our readers cannot, how- 
ever, but see that it is impossible to find space for all the letters we may 
receive. 

The writer admits that the Medical Bill now before Parliament is, 
thanks ina great degree to the Medical Reform Committee, an im- 
provement on that of last year, and that ‘‘the main principles of the 
Bill are what the British Medical Association have for many years de- 
manded, namely, direct representation and the conjoint examination, 
which will strike at the root of half-diplomas.” It will, therefore, do 
away with the temptation to make pass-examinations unequal. It 
might also be added that it precludes the recovery in courts of law of 
all charges for visits, attendance, or medicines, by unqualified per- 
sons, and greatly strengthens the penal clauses against the illegal 
assumption of titles. 

These were the only points, the three great points of medical re- 
form, which the Medical Reform Committee was instructed to demand, 
and the Medical Bill of the Government embodies them all, 

The writer of the above letter overrates the authority of the proposed 





divisional boards. The Medical Council is not only granted increased 
power, but is distinctly constituted the supreme controlling authority, 
and an amendment will be moved that it must, instead of it may, 
visit the examinations of the conjoint boards. oe 

In Suggestion 4, it is recommended that the direct representatives 
should be elected to the divisional board, instead of to the Council; 
Certainly the Medical Reform Committee would act in distinet contra- 
vention of their instructions were they to advocate such a proceeding, 
for the claim of the Association has always been to have direct repre- 
sentatives of the profession in the General Medical Council, where their 
number will constitute them a real power. In the divisional boards, 
they could only exercise a comparatively feeble influence, for in the 
Scottish board there would be only. one direct representative in a 
board of 14; in the case of Ireland, one in 15. ! 

What opposition will be made to placing the direct reprosentatives 
on the divisional boards on the ground that, in such case, they will 
have to sit in judgment on work in which they have themselves taken 
part, remains to be proved; for an amendment to place the direct 
representatives on the divisional boards will certainly be moved when 
the Bill gets into Committee. 

We have given insertion to this communication, notwithstanding that 
we are well aware that the Medical Reform Committee have carefully 
gone through all the Bill line by line, have given careful consideration to 
all suggestions submitted to them, and have distinctly reseryed the 
right to move such amendments as may appear desirable when the 
Bill has passed the second reading. They have had repeated com- 
munications with the Government. They have been all the more 
favourably received because they have evinced no hostility to the Bill. 
They know positively that the Government do not intend by the Bill 
to weaken any existing powers in the prosecution of illegal practi- 
tioners, nor to give increased facilities to practice by ‘‘ quacks.’ 

The Medical Reform Committee have been informed by the legal 
adviser of the Association that the Bill does not do so. An oppor- 
tunity will be given for rectifymg any mistake that may have been 
made in this respect. 

As in a lady’s postscript, the pith of the above communication is 
contained in the last paragraph, where it is stated: ‘‘That the Bill is cal- 
culated to raise the profession socially, improve the educational and 
professional status of the profession. The great weakness of the Bill 
are the penal clauses,” The Government and the legal adviser of the 
Association maintain that the penal clauses against illegal practice are 
not weakened, and that the penal clauses against the illegal assump- 
tion of medical titles are strengthened. Who is right ? We believe we 
are judicious in reposing confidence in the legal men. 

In order to enact all the suggestions contained in this and in other 
letters, they must either be embodied in a distinct Bill, or else they 
must be moved as amendments when the present Bill of the Govern- 
ment has passed the second reading, and gets into Committee. 

No sane man could propose the former course. To do so, would 
only be to invite ridicule and encounter defeat. This course bein 
abandoned, the only remaining alternative is to promote the secon 
reading of the Bill, and so gain the ep rye 4 for amending it in 
Committee. To this end, and also to defeat the efforts of adverse 
corporations, petitions should be presented in favour of the Bill. 





THE COLLECTIVE INVESTIGATION RECORD. 
TuE Collective Investigation Committee of the British Medical Asso- 
ciation propose to publish a second number of the Collective Investiga- 
tion Record early in July next. A form of application will shortly be 
issued in the JouRNAL, when all applications for copies should be at 
once made. 








Supsoi, DRAINAGE BY THE EvcaLyrrus GLospuLUs.—A curious 
instance of the power of the eucalyptus globulus to drain wide areas, 
and of the distance to which its roots will penetrate, is afforded by a 
story which comes from Alameda County. The owner of Bay Island 
Farm recently found a curious root-formation of the eucalyptus in the 
bottom of his well, about 16 feet below the surface. The trees to 
which the roots belonged stood 50 feet from the well. Two shoots 
pierced through the brick wall of the well, and sending off millions of 
fibres, formed a dense mat that completely covered the bottom of the 
well. Most of these fibres were no larger than threads, and were so 
woven and intertwisted as to form a mat as impenetrable and strong as 
though regularly woven in a loom. The mat when first taken out of 
the well was water-soaked and covered with mud, and nearly that all a 
man could lift, but when dry, it was nearly as soft to touch as wool, 
and weighed only a few ounces. 
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ASSOCIATION INTELLIGENCE. 


THE LATE DUKE OF ALBANY. 
Tue following acknowledgment of the address of condolence on the 
death of His Royal Highness the Duke of Albany to Her Majesty the 
Queen, written on behalf of the Association by the President of Coun- 
cil, has been received from the Home Office. 
‘Whitehall, April 28th, 1884. 
**Sir,—I have had the honour to lay before the Queen the loyal 
and dutiful Address of the British Medical Association on the occa- 
sion of the death of His Royal Highness Prince Leopold, the Duke of 
Albany, K.G. And I have the satisfaction to inform you that Her 
Majesty was pleased to receive the Address very graciously.—I am, 
sir, your obedient servant, W. V. Harcourt. 
‘The General Secretary, British Medical Association, 
1614, Strand, London, W.C.” 





NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on Wednesday, July 9th, and 
October 15th, 1884. Gentlemen desirous of becoming members 
of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., June 20th, and September 25th, 1884, in 
accordance with the regulation for the election of members passed 
.at the meeting of the Committee of Council of October 12th, 1881. 


FRANCIS Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carbs for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 
1. Acute Pneumonia. Iva. Diphtheria, sanitary. 

11. Chorea. v. Syphilis, acquired. 

11. Acute Rheumatism. va. 3, inherited, 

1v. Diphtheria, clinical. 

Note.—The further 150 cases of pneumonia asked for by the Com- 
mittee have now been received, and will be included in the forthcoming 
issue of the Record in July. The Committee hope that cases will still 
be communicated, as opportunity may occur, with a view toa further 
report upon the subject in the future. 

Inquiries will almost immediately be issued upon the habits of aged 
persons who may have attained or passed the age of 80 years, and upon 
the occurrence of Albuminuria in apparently healthy persons. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

April, 1884. 1614, Strand, W.C. 

Notice.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s. 6d. 





BRANCH MEETINGS TO BE HELD. 


THE NorTH-WESTERN Provinces AND OupH Brancu.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons SHirLey Deakin and W. A. Morris, 8, City Road, Allahabad. 





Souta-Eastern Brancn: East Surrey Disrricr.—The next meeting will be 
held at the Greyhound Hotel, Croydon, on Thursday, May 8th, at 4 p.m.; Henry G. 
Thompson, M.D., of Croydon, in the chair. Dinner will be served at 6 P.M., pre- 
cisely ; charge 7s., exclusive of wine. The following communications, etc., have 
been promised. The Chairman: Some Clinical Cases. Mr. Arthur Durham: 
A Case of Nephro-lithotomy, with Remarks. Dr. Urban Pritchard : Chronic Sup- 
puration of the Tympanum. Dr. F. A. Mahomed: The Prognosis and Treatment of 

right’s Disease. Dr. P. Horrocks: Some points in connection with Menstruation 
and Amenorrhea. Mr. H. G. Plimmer will exhibit specimens of Bacilli. All 
members of the South-Eastern Branch are entitled to attend this meeting, and 
to introduce professional friends.—J. HERBERT Stowers, M.D., Honorary Secre- 
tary, 23, Finsbury Circus, E.C. 


Soutn-Eastern Brancu: East Kent District.—The annual meeting of this 
District will be held at the Kent and Canterbury Hospital, on Thursday, May 8th, 
at 3 p.M.; Dr. Robinson of Dover in the chair. Agenda: Collective Inyestigation 


Committee, 2.45 p.m. Annual Business, 3 p.m. Dr. White will exhibit a living 
Dr. Robinson: Outbreak of Epidemic Sore-throat fol- 


specimen of Myxcedema. 








lowing use of Milk from Cows suffering from Aphthous Fever. Dr. Joyce: 1. The 
Communicability of Disease from Animals to Man. 2. Whether the recognised 
Infectious Diseases be ever simulated by Non-infectious Forms. The dinner wil] 
take place at the Fountain Hotel at 5 p.m. Members desirous of introduej 
patients, exhibiting pathological specimens, or making communications at the 
meeting, are requested to give notice at once to T. WHITEHEAD Ret, Honorary 
Secretary, 34, St. George’s Place, Canterbury.—April 23rd, 1884. 


East ANGLIAN BRANcH.—The annual meeting of this Branch will be held at 
Colchester (by the kind permission of the owner, J. Round, Esq., M.P.), in the 
ancient Castle, on Thursday, May 15th ; John Lowe, M.D., President ; Mr. Robert 
Francis Symmons, Surgeon of the Essex and Colchester Hospital, President. 
elect. Gentlemen desiring to read papers, or to bring any subject before the 
meeting, are requested to give immediate notice to either of the Honorary Secre. 
taries.—W. A. ELuiston, M.D., Ipswich, M. BeverLey, M.D., Norwich, Honorary 
Secretaries. 


SouTH-WESTERN BraNcu.—The annual meeting of this Branch will be held at 
Exeter, on Wednesday, May 2ist. The President-elect, Dr. Lewis Shapter, kindly 
invites all members to lunch at his house in the Barnfield, from 12 to 1.30 pw 
The order of business will be as follows: 1.15 p.m., Meeting of Council at the 
Devon and Exeter Hospital; 1.30 p.m., General Mecting at the Devon and Exeter 
Hospital. The annual dinner will take place at Pople’s New London Hotel, at 
6p.mM. The Exhibition of the Devon.County Agricultural Association opens on 
May 21st, so opportunity of visiting the show will be afforded to members attend- 
ing the meeting. Members intending to read papers, or make communications at 
the meeting, are requested to give notice to S. Rees Puiipps, M.D., Honorary 
Secretary, Wonford House, Exeter. 


STAFFORDSHIRE Brancu.—The third general meeting of the present session will 
be held in the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 29th, at 3 p.M.—VincenT Jackson, General Secretary, Wolverhampton. 
—April 30th, 1584. 

East YORK AND NortTH LINCOLN Brancu.—The annual meeting will be held 
at the Infirmary, Hull, on Wednesday, May 28th, 1884, at 1.30 p.m. Gentlemen 
who intend to make any communication, or to propose any resolution, are re- 
quested to inform the Secretary not later than May 1léth.—E. P. Harpey, Hono- 
rary Secretary, 17, Brunswick Terrace, Spring Bank, Hull. 


SovutH-EasTeRN Brancu: East Sussex District.—A meeting of the members 
of the above district will be held at the Castle Hotel, Wellington Square, Hastings, 
on Tuesday, May 27th, at 3.30 p.m. Dinner at 5.30 p.m. ; charge 6s., exclusive of 


wine. Mr. Kaye Smith of St. Leonard’s will take the chair. Communications 


with respect to the reading of papers or cases, or the exhibition of morbid speci- , 


mens, should be addressed to the Honorary Secretary, T. JENNER VERRALL, 95, 
Western Road, Brighton.—April 29th, 1884. 





STAFFORDSHIRE BRANCH: GENERAL MEETING. 
THE second meeting of this session was held at the Railway Hotel, 
Stafford, on Thursday, February 28th, 1884. Dr. E. T. Ty ecore, 
President-elect, took the chair, in the unavoidable absence of Dr. 
Orton, and there were present twenty-three members. 

The Medical Sickness, Annuity, and Life-Assurance Society.—The 
SECRETARY explained the objects of the Society, pointing out its 
special benefits, and expressed a hope that as many of the members as 
were eligible would join it. 

Collective Investigation Committee. —The SECRETARY showed the Life- 
History Album recently distributed by the above Committee. A cir- 
cular explaining and detailing all its features had been, previously 
to the meeting, sent to each member. 

Specimens. —The following specimens were shown. 

1. Dr. BADDELEY showed a man, aged 68, with a large Tumour of 
the Left Gluteal Region. It had existed for upwards of twenty years, 
and was about the size of a small orange. It had never caused any 
inconvenience, and he had enjoyed good health until about three 
months ago, when he began to lose flesh rapidly, to be sleepless and 
disinclined for food, and noticed the tumour to be growing. No 
organic disease was discoverable. The tumour was now as large as & 
small melon ; it was painless, soft, and semifluctuating, movable over 
the deep structures, and not attached to the skin. The man was very 
eachectic. The tumour was thought to be one of a fatty nature, taking 
on malignant action. No immediate operation was recommended. 

2. Dr. W. Lowe exhibited a Kidney, in the pelvis and calyces of 
which were several calculi (uric acid). A large one of irregular shape, 
and roughened surface, was imbedded in the mouth of the ureter. 
The others, smaller and smooth on the surface, lay loose in the pelvis 
of the kidney. 

3. Mr. Fotker showed a large Uterine Polypus successfully removed 
by the éeraseur. A’ woman, aged 34, was admitted into the North 
Staffordshire Infirmary, suffering from incontinence of urine due to 
retention. The symptoms commenced last June. She noticed alump 
in the vagina shortly after the symptoms commenced. The catamenla 
were fairly regular, but scanty. She had been able to get about, and 
to do her work. 

4, Mr. Fotker showed a Tumour removed from the back of the 
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hand of aman, aged 61. Thirty years ago, he dropped a brick on the 
pack of his hand. Shortly afterwards, he noticed a small lump, of the 
size of a pea, which enlarged gradually until the present time. Four- 
teen years ago, it commenced to ulcerate, and had bled very much during 
the last two or three years. There had been very little pain, and the 
nan had not lost flesh. 

5. Mr. SPANTON showed a large Lipo-fibromatous Tumour, removed 
fom the back of the neck of a man, aged 64. It was of many years’ 
growth, and consisted chiefly of dense hypertrophied subcutaneous 
tissue. Operation was followed by recovery. 

6. Mr. SpANTON showed a Chronic Mammary Tumour of the Left 
Breast, undergoing cystic degeneration, of about eight years’ growth, 
successfully removed from a single lady, aged 52. The specimen was 
shown on account of the naked eye likeness to a malignant growth. 

7. Mr. SpANTON also showed the Right Ovary and Fallopian Tube, 
ymoved by abdominal section from a single patient, aged 17. In the 
tube and ovary were hard nodules of tubercle, of which microscopic 

cimens were exhibited, clearly indicating its tubercular character. 
The patient had suffered for many months, not only from ovarian dis- 
tress, but latterly from most intractable .cystitis. The operation was 

rformed on December 5th, 1883, and on January Ist, 1884, she was 
resent and took an active part at the nurses’ dance at the North 
Staffordshire Infirmary. At the time of report she was perfectly well. 

8, Mr. Sranton also showed an Ovary and Fallopian Tube, with 
Hematosalpinx, removed by abdominal section, from a married wo- 
man, aged 34, on February 6th, 1884. She had suffered a long time 
from it, and had been under treatment without relief. The Fallopian 
tube was distended three months before to the size of a large egg, and 
Mr. Spanton had aspirated it through the vagina, drawing off about 
two ounces of sanguineous fluid, but it soon afterwards began to refill, 
and rendered her unable to go about. She made a complete recovery. 

9. Mr. Vincent JAcKson showed a very elongated and prolapsed 
Cervix Uteri, removed by the scissors from a young woman aged 17. 
Adrawing of the deformity, and a diagram showing the steps of the 
operation, were exhibited. Both were prepared by Mr. Batterham, 
House-Surgeon of the Wolverhampton Hospital. 

10. Mr. Vincent JAcKsoN showed a drawing of a recent operation- 
case of Sarcoma of the Female Breast. 

Papers. —The following were read. 

1. Dr. C. E. Baddeley : Some Notes of a Family of Bleeders. 

2. Mr. F. Marsh: Thermo-tracheotomy. 


METROPOLITAN COUNTIES BRANCH : EAST LONDON AND 
SOUTH ESSEX DISTRICT. 

AMEETING of the above District was held on April 17th, at the Town 
Hall, Hackney; Mr. F. E. Cocke t, jun., in the chair. 

Annual Meeting.—It was arranged that the annual meeting and 
dinner should be held on May 29th, at the Forest Hotel, Chingford. 

The Secretary.—Mr. WALLACE announced his intention to resign the 
honorary secretaryship, which post would have to be filled up at the 
annual meeting. 

Seurvy in Children.—Dr. THomas Bar.ow gave an address on 
Scurvy in Children. 





VICTORIAN BRANCH. 
A MEETING of this Branch was held at the hall of the Royal Society, 
Melbourne, on February 13th. 

Vaccination with Calf-Lymph.—A resolution was passed intimating 
satisfaction at the Government having definitely recognised the ad- 
visability of employing legally qualified medical practitioners to carry 
on the system of vaccinating with calf-lymph. 

Medical Legislation.—The Council of the Branch was authorised to 
bring under the attention of the Government the necessity for the in- 
troduction of an amended Medical Act. 

Professor Owen.—The draft of an address to Profesor Owen, for pre- 
sentation on the 80th anniversary of his birthday, was read by the 
honorary secretary, Dr. NeEILD, who was instructed to communicate 
With the secretaries of the other Branches with the view of combina- 
tion in the matter. 

Cases. —Dr. Pinnock (Ballarat) read reports of two cases. 

The first was one of erythema, of unusual character, in a woman 
aged 60. The symptoms somewhat resembled those of erythema no- 
dosum, but the red swollen patches were limited to the prominences 
of the joints ; there were ringing in the ears, deafness, and gastric 
imitation. There was no history of syphilis.or other blood-poisoning. 
he symptoms gradually subsided in a fortnight. 

he other case was that of a man thrown froma cart on the front 
of the shoulder, and suffering apparently fracture of the surgical neck 





of the scapula. There were lengthening of the arm, eversion of the 
elbow, displacement of the head of the humerus into the axilla, and cre- 
pitation. The shape of the shoulder could be easily restored, but the dis- 
placement immediately recurred. The coracoid process followed the 
movement of the arm. There was complete recovery, with normal 
motion. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE LISTOWEL UNION WORKHOUSE AND MR. DILLON. 


On April 17th, the case of Dillon v. the Local Government Board was 
= -" the Queen’s Bench Division of the High ‘Court of Justice in 
Ireland. 

Mr. O'Riordan, Q.C., applied for a writ of certiorari to bring up to 
be quashed a sealed order of the Local Government Board, removing 
Dr. Dillon from the office of medical officer of Listowel Union Work- 
house. The facts were disclosed in Mr. Dillon’s affidavit. In Sep- 
tember last Dr. Fitzmaurice, who filled the post, informed Dr. Dillon 
that he was in embarrassed circumstances, and intended to resign. Dr. 
Dillon gave him £75, and on September 13th he sent in his resigna- 
tion. Advertisements for his successor were published, and on October 
4th the board of guardians elected Dr. Dillon by a majority of 22 
against 8. But the Local Government Board, put in motion by the 
vice-chairman (Mr. John Stacke), who supported the candidature of 
Dr. Clancy, objected to Dr. Dillon filling the dual offices of dispensary 
medical officer and also workhouse medical officer, especially as the 
workhouse was not within his district, and he resided fourteen miles 
distant. A new election was held, and Dr. Dillon was again elected 
by 22 to 9. The next objection raised was the payment of the money 
to Dr. Fitzmaurice. On February 2lst, Dr. Dillon was elected for 
the third time by a majority of 19 to 8. Thereupon the Local Govern- 
ment Board dismissed him under a sealed order. Counsel submitted 
that they had acted summarily and in excess of their powers, Dr. 
Dillon being duly qualified, and not intending to purchase the office. 

Mr. Monahan, Q.C., on behalf of the Local Government Board, 
contended that the power of dismissing an officer was discretionary, 
and also that there could not be a clearer case for exercising the dis- 
cretion than where an office had been purchased. Such an act was an 
offence at common law, and it would be a serious thing were it to go 
forth that the board of guardians, despite remonstrance, could defy the 
Local Government Board. ; 

Mr. Justice Lawson, in delivering judgment, said the Local Govern- 
ment Board, under the 33rd section of the Poor Law Act, had power 
to remove any officer at their discretion for unfitness, incompetency, 
or neglect of duty. In the exercise of their discretion they had de- 
elared Dr. Dillon unfit ; and suppose they gave no reason whatever 
for it, he did not see what power the court had to review what they 
had done. But the reason was disclosed by Dr. Dillon, who had can- 
didly stated that he gave Dr. Fitzmaurice a sum of money, which led 
to his resignation. He had no hesitation in saying that giving a man 
a sum of money to procure his resignation was an offence at common 
law. In the face of such a thing, any public department ought to de- 
clare that Dr. Dillon was unfit to hold office ; and, if that were not 
done, those offices might be put up to public competition. The Local 
Government Board, in the exercise of their discretion, had taken an 
effectual mode of preventing it by declaring Dr. Dillon unfit for the 
oftice. He considered that they had rightly exercised their discretion. 
At the same time he believed that neither Dr. Dillon nor,{Dr. 
Fitzmaurice knew exactly the legal consequences of what they did. 
The application should, therefore, be refused. 








MEDICAL ETIQUETTE. 

Si1r,--I read with considerable surprise your judgment _in the case of a disputed 
point of etiquette, referred to you by a ‘‘ Member B.M.A.” Permit me, with 
every feeling of respect, to submit my own possibly erroneous views on the sub- 
ject, although I regret to say they happen to differ very materially from your 
own. lam of opinion that: . f 

1. A. had a perfect right to object to B. attending the lady ; but it may be 

questionable whether it was judicious to write to B. The sequel looks 

otherwise. 

2. The evidence on this point is not clear. If B. communicated to the clergy- 
man the fact that A. had written to him (and the inference is that he did), then 
a breach of confidence was committed. It is manifest that B. at first hesitated 
to accept the position ; but other motives prevailed, and the next day he was in 
attendance. ‘ 

3. B. was not justified in attending the case, and he seems to have been pos- 
sessed with that idea—pro tem. at least. wal 

When a man accepts the position of a consultant, I maintain that he should 
accept it knowing well and feeling his responsibilities, which are of a twofold 
nature. First, he has to safeguard the interests of the patient ; and, secondly, 
he should safeguard the interests of the practitioner who has done him the com- 
pliment to call him in, or at least to accept him as a consultant. The interests 
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patient may readily be provided for if the practitioner is satisfied that his 

af Ce isin ee senpoct abote-hoard, as he could not hesitate to renew the 
consultation again and again, or to communicate with him by letter if the cir- 
cumstances demanded it. He would look upon the consultant as a friendly 
co-operator, not a rival. : rea : 

It must be apparent to anyone that a consultant occupies a very delicate posi- 
tion ; and particularly so if he happen to practise in the same locality as that in 
which the consultation takes place. He is, rightly or wrongly, looked up to by 
the patient or her friends as one possessing a knowledge of the case over and 
above that of the ordinary attendant, and he may, if so disposed, employ that 
position to the injury of the medical man who has consented to meet himn— 
nothing easier. If your dictum hold good, it is open for any consultant to make 
unfair use of his position. Men are not uniformly honest (I know it), and a nod, 
a shrug of the shoulders, or a piteous inquiry as to the fate of the patient subse- 
quently, might suffice, if cunningly performed, to upset the existing relationship 
between patient and doctor. Surely, then, the aim of the consultant should be 
pure; but how can it be if, as you say, the consultant has a right to possess him- 
self of that patient. If a man cannot meet a brother practitioner with a clean 
breast, he should not place himself in the character of a consultant ; he should 
eschew such a position. 

The principle I advocate isa broad one; it is. one that should be thoroughly 
understood, as it underlies the very bases of the terms on which medical men 
meet. Patients have a perfect right to change their medical attendant ; but 
mémbers of the profession should, above all things, respect the position which 
they occupy in relation to their fellow-practitioners.—1 am, yours obediently, 

J. T., Member B.M.A. 

*,* In reply to ‘J, T.’s” adverse criticism on our judgment in the case of a 
‘Member B.MLA.,” which appeared in the JourNaL of April 12th, we deem it 
well to remark that, if B. were a ‘‘consultant,” pur et simple, or had lately been 
in consultative attendance with A. upon the case; or, moreover, if A. himself 
had been recently attending the lady for the same illness, B.’s line of conduct 
would, in our opinion, have been flagrantly unjust to him, and professionally 
indefensible. 

But what are the facts of the case, as fairly deducible from A.’s own brief 
statement? We read them thus: That, about two years ago, the lady met with 

_an accident, for which she was attended by A. in consultation with B., and 
“recovered.” She has since, however, been in indifferent health, and, we 
assume, has more or less frequently sought the advice of the “ family doctor,” 
A. Very lately, she became “ill,” and, for some reason or other, the husband 
(A. not then being in professional attendance) decides on seeking other advice, 
and frankly communicates his intention to A., who, judging from the tenour of 
his letter, appears to have quietly acquiesced in the arrangement. Nevertheless, 
we find that he privately communicates with B., and, on the plea that the latter 
had met him in consultation on the case of the lady two years previously, 
covertly, as we regret to think, seeks to defeat the husband’s notified wish and 
intention, whose perfect right to change her medical adviser is indisputabie. If 
he had called in any other practitioner than B., no reasonable objection could, 
we apprehend, have possibly been raised. 

The question then arises as to whether B. (an infirmary surgeon in general 
practice), under the exceptional circumstances, and after the lapse of two 
years since he had attended the lady in consultation with A., was justified, on 
the aecession of a distinct illness, in taking charge of the case. After a careful 

‘critical examination of the several points involved, and of the question not 

unlikely to arise therefrom (as the sequel proves), we came to the conclusion 
that he was justified ; and, having the courage of our opinion, publicly 
recorded it. 

Lest, however, the decision—exceptional as it is—should lead to an erroneous 
view of the ‘prescriptive duties of consultants in relation to general practi- 

- tioners and their patients, we beg to refer our readers to the definite and stringent 
rules Isid down for their guidance in the Code of Medical Ethics, published by 
Messrs. Churchill, and with which we are in entire accord. 





PUBLIC APPOINTMENTS AND MEDICAL ETIQUETTE. 

Sir,—I beg to inform you that I have been again re-elected medical officer, public 
vaccinator, and medical officer of health for the Kentchurch district of the Dore 
Union, which office I have held for the last four years to the entire satisfaction 
of the guardians. 

I should not have troubled you with the information but for the ungentle- 
manly conduct of a brother chip, who opposed me upon the occasion. He 
resides four mlies from here, and is medical officer for another union, and yet 
would poach upon my preserves. He is young, and is evidently ignorant of the 
etiquette which ought to be observed in our relations towards each other. I 
shall be glad if you will kindly publish these few facts, in order that I may 
obtain (together with your numerous readers) an expression of opinion concern- 
ing the relationship that should exist amongst the members of the medical pro- 
fession who are desirous of upholding its dignity.—I remain, yours truly, 

Ewias Harold, near Hereford, April 14th, 1884. JOHN PowELL. 

*,* Editorial comment on the above communication is, in our opinion, un- 
necessary, inasmuch.as the object of the writer will, we believe, be fully attained 
by the simple publication of his note of arraignment, and which can scarcely 
fail to effect a healthy restraining influence on the future conduct of the prac- 
titioner therein alluded to. 











TINNED Mrats.—The Sanitary Engineer of New York states that 
a Bill has been introduced into the New York Assembly in order to 
make it comupeeey that the date on which they are put up shall be 


stamped on all ‘‘ canned goods,” and to prevent the sale of good 
than a year old. . , mi a 
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MEDICO-PARLIAMENTARY, | 


HOUSE OF COMMONS. 





Ambulance-Drill for the Army.—Mr. GouRLEY asked whether th, 
Secretary of State for War would consider whether the officers and me 
in each regiment in the army might be systematically instructed jy 
ambulance-drill and how to treat sick and wounded in the absence g 
medical assistance. —Sir A. HAyrer: In consequence of the contingg 
indisposition of the Secretary of State for War, perhaps I may} 
allowed to state for him that a General Order is about to he is 
which will, to a great extent, carry out the suggestions contained jy 
the hon. member’s question. 





Wednesday, April 30th. 
The Disposal of the Dead (Regulations) Bill..—Dr. CAMEROy,;ip 

moving the second reading of the Disposal of the Dead (Regulatioy 
Bill, pointed out that the present system of burial entirely failed jy 
providing security for the detection of crime. This was shown by th 
fact that no fewer than 20,194 deaths occurred in this country in oy 
year in which persons had been buried without certificates. Undg 
the present law, there was nothing to prevent cremation, and the Bi] 
proposed that the Home Secretary should be empowered to liceng 
crematoria, that rules for cremation should be framed by the sameap 
thority, and that no cremation should be allowed without a certificate 
from the Registrar of deaths. To make these provisions would bet 
follow in the footsteps of every civilised nation.—Dr. FarquHanrsy, 
who supported the Bill, while looking at the question from a sanitay 
point of view, also considered that sentiment was on the side of thog 
who advocated cremation. He produced a bottle containing the ashe 
of part of a cremated cow, and concluded his observations by asserti 
that cremation was quick, cheap, clean, and harmless.—SirW. Harcotar 
admitted that the Burial Laws were defective and unsatisfactory ; but 
all the clauses of this Bill relative to certificates, examination, :and 
precautions against poisoning were utterly inadequate and improper, 
No doubt the law did not prevent cremation, neither did it forbid 
cannibalism as a mode of disposing of dead bodies ; but if the law wer 
silert, it was because the common sentiment had made it unnecessary 
to have any provision on the subject. From the earliest period, he 
maintained, the feeling of mankind had been against this mode of 
disposing of the bodies of the dead. The Greeks did not practise it; 
the Romans only during the time of the Republic ; and, in the whole 
Christian era, it had not been resorted to in more than two or thre 
centuries. It had been rejected by the sense of all civilised communi: 
ties, not so much from religious prejudice as from a feeling common 
to all humanity. There was no evidence of any consensus of modem 
opinion in favour of it, and, as Home Secretary, he objected to having 
the duties created under the Bill thrown on to him.—Sir L. Pia¥ 
FAIR, on the other hand, supported the Bill, which, he pointed out, 
was only permissive, and simply desired to allow people to return to 
ancient practice. He dissented from the Home Secretary’s represent® 
tion of the views and practices of the ancients, and maintained that it 
was no longer an affair of religion, but solely of sentiment and con- 
venience. On the scientific aspect of the question, he pointed out 
that the law of nature resolvéd the bodies of the dead into certain 
solids and gases, and it was a mere question whether this should be 
done instantly by cremation, or by the long process of decay 
in the earth, which fouled the air, soil, and water.—Sir 6. 
CAMPBELL, although admitting that there were objections to 
the system as practised in India, supported the Bill.—Sir R. Cross 
expressed his entire concurrence in the views of the Home Secretary: 
He thought that great danger would ensue, and that the detection of 
crime would be seriously affected if cremation was gencrally adopted. 
Scientific principles, he contended, were beyond the scope of practical 
politics, The sentiment of the people was against the measure, and for 
that reason he opposed it.—Mr. LAnoucHEreE considered that the op 
ponents of the measure were running against the laws of science, 
laws of nature, and the laws of the country. It was a question for the 
living, and not for the dead.—Mr. C. Kexnarp opposed the Bill, and 
mentioned a case within his own knowledge in which cremation would 
have prevented the detection of crime.—Mr. Rocrrs supported the 
Bill, and entirely coincided in the medical and scientific doctrines 
which had been urged in its support.—Mr. Warton, Mr. Tomlinson, 
Mr. Findlater, and Colonel King-Harman having spoken, the House 
divided, when the nrotion for the second reading was negatived by 
149 votes to 79. ‘ 
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LOME. 
[FROM OUR OWN CORRESPONDENT. ] 
Rome and its Sanitary State. 

4rno time has the sanitary reputation of Rome been good, but the 
sistent attempts which had been made, after the entry of the 
Italians in 1870, to depict it in the blackest of colours, induced me, 
rather more than two years ago, to publish some articles in the London 
Sanitary Record, showing what its death-rate was, pointing out the 
revailing diseases, and demonstrating the influence of its climate and 
of the local hygienic conditions on the health of English and American 
ysitors. I have quite recently returned to this subject, and in a series 
of letters printed in the Jtalian Times, an enterprising English news- 
paper appearing in Rome, I have supplemented the information given 
in the articles referred to, and brought the subject of the sanitary state 
of Rome to the notice of English-speaking travellers to Italy. It may 
interest the readers of the BririsH MEpIcCAL JOURNAL to learn that 
the result of this fresh inquiry has clearly proved that there has been 
for some years past a steady improvement in the health-conditions 
aisting here, as the death-rate in 1882 and 1883 has fallen to 26.6 per 
1,000 from 32.1 per 1,000, which was the mean of the mortality for 
the quinquennium 1875-79, as shown in the figures previously pub- 
lished in the Sanitary Record. It is impossible to enter here into the 
reasons for this diminution in the death-rate. The main point is, that 
there is a gratifying improvement ; and, though the mortality in 
Rome is still materially higher than in most of the large English towns, 
itis certainly lower, on the other hand, than in many of the Conti- 
nental capitals, or than in the other Italian cities, such as Florence, 
Milan, Naples, Palermo, Turin, and Venice, which are much frequented 
by the travelling public. We cannot hope at present to see the death- 
mate fall to the comparatively low level of many English cities, where 
the laws of sanitary science have been better understood and longer 
enforced, even if we failed to take into account the position of Rome 
and the fact that its climate for nearly half the year may be considered 
subtropical ; less marked variations of temperature than occur here 
being, of course, more favourable to health and longevity. Besides, 
Rome is, at present, in a transition state. The rapid increase of its 
population, which began with the entry of the Italians in 1870, still 
continues ; and the efforts to house the additional 70,000 to 80,000 
people have involved the building of new quarters, the constructing of 
streets, the laying down of drains, the opening up of communica- 
tins between old and new Rome, and the disappearance of many of 
the vineyards and orchards which used to cover the Esquiline, 
Quirinal, and Ccelian hills. There is no immediate prospect that this 
transition state will soon come to an end, as the projects which the 
municipality, in conjunction with the Government, intend to execute 
are so gigantic, that they imply changes extending over many years. 
The experience of quicter times, and the improvement in health-condi- 
tions resulting from the changes going on, will probably show that the 
death-rate of Rome may be materially lower than it now is, though 
whether it can ever reach the present fairly good ratio of such a city 
as London must, in the meantime, remain a moot point. 

To visitors to Rome, however, the general death-rate of the city is 
of less importance than the causes of that death-rate. The prevailing 
impression among them undoubtedly is that the majority of Romans 
die from fevers. No two words are more frequently on the lips of visitors 
to Rome, none convey more vividly to them the dangers they believe they 
are exposed to here, than ‘‘ Roman fever.” After all I have written 
on the subject, it would be absurd again to point out to members of 
our profession how much harm such a fixed idea does, and how grossly 
exaggerated are the reports which attribute almost every illness origin- 
ating or supposed to have originated here, from a cold to the severest 
typhoid fever, to a specific cause existing in Rome and nowhere else, 
and hence christened with a name which has done such incalculable 
injury to the Italian capital. The belief that there is such a specific 
disease as Roman fever has been eagerly seized on and carefully uti- 
lised by all whose interests necessitate their decrying the place. Be- 
fore Rome became the capital of Italy, it was even a political question, 
and many a long headed statesman doubted the expediency of the 
transfer on the sole ground that the sacrifice of human life would be 
too great. Such fears have long since vanished as groundless. No 
Prominent public man, no senator, no deputy, has died in Rome, in 
the discharge of his duty to the nation, of any disease which he might 
not as readily have contracted elsewhere. But visitors to Italy are 
still under the spell of the delusion ; and, much as has been done to 





convey to them, too, what is the truth, I cannot say that I as yet 
notice any diminution in the exaggerated fears which prevail among 
the majority, at any rate, of English-speaking travellers who come 
here. This perhaps is not so wonderful, as, when I think over all the 
abuse of Rome and its climate I have myself listened to in the last 
twelve years, when I note the eagerness with which even the leaders 
of our own profession insist on ascribing an illness to Rome simply be- 
cause the victims have visited it as well as other places in their tours, 
when I mark the horror of its detestable climate which inspires the 
powerful invectives of those who have really been ill here, my surprise 
is not that people should visit it in fear and trembling ; it is that they 
should have the courage to come at all. Rome’s evil reputation does 
not date from yesterday, and nothing but the most enlightened sani- 
tary measures can do much to remove the prejudices which are only 
very partially justified even in its present state. The building-opera- 
tions, which have changed the outward aspect of the city, the 
rapid growth of its population, and the concomitant increase in 
house-rent and in the price of the necessaries of life, are not circum- 
stances which can lead us to expect any very marked increase in 
healthiness for some years to come. The steady improvement of late 
years in this respect is, therefore, all the more encouraging to the 
well-wishers of the capital. 

It is quite unnecessary to enter into any minute analysis of the 
figures, but a few data will show that there is as marked a diminution 
in the mortality from the zymotic diseases, which are most important 
to visitors to this city, as in the general death-rate. 

From malarial fevers there died in the year 1877, 326; 1878, 294; 
1879, 481 ; 1882, 298 ; 1883, 355. 

Bearing in mind the increase of the population since 1877, these 
figures are fairly satisfactory, especially as there is very little doubt 
that many obscure affections ending fatally are entered under the 
heading ‘‘ malarial fever,” without their really being ‘n any way due 
to that cause. As there have been no deaths from this cause during 
the season among the English or Americans whose names have been 
registered at the Protestant cemetery, since October Ist, 1876, the 
date when the keeper of the cemetery began to enter the causes of 
deaths taken from the medical certificates, up to the present time, it 
is evident that the visitors have little or nothing to fear from any 
malarial element in the climate in winter and spring. In the spring 
of 1879 a well known Englishman died at Albano from what was then 
said to be perniciosa, but the attending physician did ‘not so enter it 
in his certificate ; and my thirteen years’ experience of practice in 
Rome, during the winter and spring months, has dispelled any fears 
I ever entertained that deaths could occur from this cause among pro- 
perly housed and well nourished visitors to Rome. Indeed, only one 
death from any malarial affection has been certified amongst the 
English and American Protestants in all these years, and that was on 
July 6th, 1882, in the person of American gentleman, aged 70, who 
was certified to have died from pernicosa algida, by an Italian practi- 
tioner. All consideration of malarial diseases among visitors will 
consequently be seen to be superfluous. 

Of late years, however, the idea has become more prevalent that the 
type of fever to which visitors are liable is enteric or typhoid. The 
figures showing the mortality from all forms of continued fever (ty- 
phoid and typhus combined) since the beginning of 1871, do not point 
to any epidemic prevalence of that disease, among the population at 
least. 

The number of such deaths in 1875 was 238 ; 1876, 182 ; 1877, 159; 
1878, 170; 1879, 136 ; 1882, 123; 1883, 132; and though the exact 
numbers for 1880 and 1881, are not in my possession, they are known 
to be intermediate between those of 1875 and: 1883, This number of 
deaths gives a typhoid-mortality for the last three years of nearly 0.45 
per 1,000 of the population, whereas all the other Italian cities much 
frequented by visitors showed a much higher proportionate mortality. 
From the official returns of the Minister of Agriculture and Commerce 
it appears that, in the years 1881 and 1882, the typhoid-mortality in 
Venice was 0.66 per 1,000 living; Naples, 0.78; Florence, 0.88 ; 
Milan, 1.04 ; Turin, 1.05 ; Palermo, 1.41. 

The figures for 1883 are not yet published. Rome, therefore, does 
not suffer to the same extent from typhoid fever, and I am inclined to 
attribute its relative immunity to the abundance and purity of its 
aqueduct supply. At least there is no other condition known to me 
as can account for the difference. 

Turning now to the visitors, and referring to the same source of 
information as was mentioned above, I find that on an average exactly 
three deaths per annum have been certified as due to typhoid fever 
among English and American Protestants who have died here since 
the beginning of the season 1876 up to the present time. This cer- 
tainly does not seem any very alarming number amongst the visitors 
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in question ; and, though I think it best to abstain from hazarding 
even a suggestion as to the exact number of such visitors to Rome 
every season, that number must be considerable, as the municipality 
calculate, from the data in their possession, that there are at least 
40,000 visitors of all nationalities in the principal hotels and pensions 
alone each year. But, though three typhoid deaths per annwm is not 
an exaggerated mortality, it still implies that there are a good many 
cases each season. The type of the disease is a mild one as a rule, 
the patients are generally in fair circumstances, and can afford to pay 
for good attendance and nursing, so that the death-rate from such 
attacks isa low one. On looking more particularly into the certifi- 
cates, it is found that the deaths have usually been in hotels, in which, 
it is certain, most of the cases are treated. It does not follow that all 
the cases have originated in these hotels, or are even all due to Rome. 
On account of its special attractions, the visitor usually stays much 
longer in the capital than in the other cities, so that an undue number 
of the cases will break out there; but, of course, it must be remem- 
bered that, though many cases are undoubtedly imported, yet many, 
too, who first feel ill here, at once take to flight, and only develop the 
severe symptoms elsewhere. This is undoubtedly the explanation of 
much of the horror of Rome and its fevers which exists in England, 
where obituary notices in the newspapers often contain the addendum 
that the person died from typhoid fever contracted in Rome. Nothing, 
indeed, could be better calculated to aggravate all the symptoms of a 
typhoid fever than the exhaustion produced by a long and hurried 
railway-journey. It is a practice which cannot be too much deplored, 
and many deaths are due to it alone. Physicians who recollect what 
the incubation-period of enteric fever is, should not be misled by the 
statements of the patients, but should calmly inquire into all the cir- 
cumstances before coming to any conclusion as to the probable place 
of origin. My experience is certainly in favour of the view that, con- 
sidering the length of stay in Rome, no undue proportion of the 
typhoid fever-cases occurring among visitors to Italy in the winter 
originates in this city, and the comparatively low typhoid-mortality 
among the population is greatly in favour of such an opinion. 

The causes which give rise to these cases are the same in Rome as 
elsewhere : imperfect sanitary arrangements, want of ventilation of 
sewers and house-drains, inefficient disconnection of the street-sewers 
from the house-drains, and the want of good closet-basins and of 
thorough flushing of soil-pipes, drains, and sewers. These have been 
too often dwelt on to require further mention ; but Rome, it should 
always be remembered, escapes the great danger of an impure water- 
supply, which is so serious a drawback in almost all the other cities of 
Italy. One reason why more English and Americans are attacked in 
visiting the Continent is that they live under better hygienic condi- 
tions at home than prevail abroad, and thus the Germans, the French, 
and the Russians, who are acclimatised to the conditions arising from 
the want of sanitation, are less liable to be affected by a contaminated 
water or air when travelling in Italy. 

There are only one or two other zymotic diseases whose prevalence 
might prove of great moment to visitors. Diphtheria is perhaps the 
most important of these, and the mortality from it in the last two 
years shows also a marked improvement since the quinquennium 1875- 
79, for which the figures were published in the Sanitary Recérd. 
Small-pox, too, is at present in abeyance, the number of deaths from 
it in 1882 and 1883 having been 24, while those from scarlet fever 
were 69 in the same period. Measles, indeed, is the only zymotic dis- 
ease showing what may be regarded as an epidemic prevalence during 
the last two years, the number of deaths from it in 1882 having been 
258, and in 1883 236. Such figures show that the mortality from 
preventable diseases in Rome is diminishing in quite as satisfactory a 
ratio as the general death-rate. 


CORRESPONDENCE, 


ATMOSPHERIC DISINFECTION. 


Sir,—In your issue of April 12th, there is an article by Dr. 
Robert Lee upon the subject of atmospheric disinfection, the main 
point in which article relates to the importance of volatilising, into the 
atmosphere of an apartment requiring disinfection, the disinfectant 
itself, and not the products of its decomposition by heat. 

Will you permit me to call your attention to a matter which is not 
noticed by Dr. Robert Lee—viz., that the Disinfecting Fumigator, 
which I have designed for the ‘‘Sanitas” Company, well fulfils this 
necessity ? 

In the case of our appliance, it is merely necessary to boil water in a 
suitable vessel, either by means of a gas-flame or otherwise, placing 
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upon the surface of the water a quantity of ‘sanitas” oil, the vapour 
of which is generated in mixiure with the aqueous vapour, and thus 
comes into contact with every material object in the apartment requir. 
ing to be disinfected. 





‘‘Sanitas” oil boils at a temperature very much higher than that of 
the boiling-point of water; notwithstanding this, it admits of reaq 
volatilisation when treated in the way described; and the va ur 
so generated is that of the undecomposed oil; so that it is thoroughly 
competent to act both as an antiseptic and an oxidising agent. 

In brief, I claim for the appliance that it enables an operator to carry 
out atmospheric disinfection in an absolutely perfect manner. 

In the antiseptic treatment of throat and lung complaints, the 
‘*sanitas” fumigator is very useful, and a night-light may be employed 
to slowly generate the vapour of the oil, instead of using a gas-flame or 
a fire. Operating in this way, the fumigator may be kept going day 
and night constantly. 

I trust the importance of this subject will plead with you as m 
excuse for asking the publication of this letter.—Yours faithfully, 

April 21st, 1884. C. T. Krxezerr, 

MIRYACHIT OR LATA. 

Sir,—In your issue of April 19th, p. 758, you publish a very in. 
teresting description of the above disease by Dr. William Hammond, 
as seen in Russia. In Java, there are many natives similarly affected, 
and they are called ‘‘lata.” These individuals are unable to resist the 
imitation of any sudden sound or movement made by their neigh. 
bours. Let any attitude be assumed, however grotesque, and they 
must pose the same. Should they be carrying anything, however 
precious, and carefully, down it must go, if they see anyone dropping 
an article. The best loved child or the choicest ware must fall under 
such circumstances. ‘This irresistible propensity to imitate is often ‘ 
taken advantage of by practical jokers. They will rush upon you, tofold 
you, apparently, in a warm embrace, and suddenly you find yourself ing 
double embrace. On one occasion, I wished to extract a tooth from a 
young woman the subject of ‘‘ lata ;” but no coaxing could avail to induce 
her to open her mouth. At last, | tooka chair, and she did likewise. I 
moved it gradually towards her in front, and she as gradually ap 
proached me. I then yawned very widely; she followed suit. I then 
shut my eyes very tight, which act she strictly imitated. Quickly 
jumping up, | clapped on the forceps, and had the tooth out before she 
had time to resist further. Some years subsequently, she came to 
England with her mistress, and nearly fell a victim to a practical joke, 
While waiting at table, her young mistress wished to exhibit her pecu- 
liarities to some friends; so, catching her eye, she suddenly reached 
across the table, seized a very large French plum, and _ pretended to 
swallow it. The woman instantly made a dash at the dish, thrust a 
plum in her mouth, and, after much choking and semi-asphyxia, suc- 
ceeded in swallowing it; but the situation was such, that her mistress 
did not repeat the experiment.—Obediently yours, 

Ricnarp NEALg. 

Boundary Road, South Hampstead, April 22nd, 1884. 





THE GILBERT SCOTT INQUISITION. 

Sir,—Will you permit me to make some short remarks on two 
points contained in your leading article in the Journat of April 19th 
on the subject of the Scott inquisition, the fairness of which article, I 
may say, shines out conspicuously. 

To the evidence as to the greater proportion of cures effected at 
Bethlem compared with other asylums, should be added the fact that 
primd facie prospect of cure is an essential point in the admission of 
the great majority of cases—epileptics, general paralytics, and dements 
being, I believe, refused admission as a rule. The figures that you 
quote, showing the difference in proportions as to home or asylum 
treatment between Chancery and certificated patients, can hardly be 
used in the comparison that you institute, for the following reasons. 
The class of Chancery patients is, so to speak, a finite one, chiefly 
springing from the certificated patients, and largely created by the 
difficulty of dealing with the lunatics’ property otherwise than through 
the Court; and many of them would have escaped all legal inter 
ference, whether by certificate or inquisition, had it net been for this 
difficulty. Moreover, it is essentially a collection of more or less 


chronic cases. On the other hand, the class of certificated patients 1s 
by no means a finite one. To make the comparison a just one, it 8 
necessary to take into account an unascertainable, but very large, 
number of cases of insanity treated at home that have never come 
under legal supervision and enumeration, many of whont would not 
have thus escaped had there been with them the monetary difficulty 
In addition, this elass contains a very large pro- 


above referred to. 
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ion of acute cases, the detention of whom, if only for purposes of 

ar, is obviously necessary, and to these cases the body of Chancery 

patients offers but an insignificant analogue.—I am, sir, your obedient 
ALIENIST. 





nt, 
Mtpril 20th, 1884. 





THE RECENT DISCUSSION ON PELVIC SURGERY AT THE 
HARVEIAN SOCIETY. 


Sir, —It is quite immaterial whether the proof was circulated by Dr. 
Ewart or not. It was circulated, and when the report was published 
the insertion was found. Mr. Thornton makes no attempt to show 
that he made the statement at the discussion ; no one else could have 
vented it ; and upon him rests the responsibility of its insertion. 

| too have been in communication with Dr. Ewart, and I find 
tht Mr. Thornton’s letter completely begs the question. What’ he 
jesires to show is that a manuscript report written by Dr. Ewart, and 
not a newspaper ‘‘ proof,” was circulated. If this is granted, it makes 
the matter no better for Mr. Thornton. He altered the report, 
gd inserted a statement as having been made at the discussion which 
he did not make, and for this he alone is responsible. —I am, etc., 

LAWSON TAIT. 

7, The Crescent, Birmingham, April 30th, 1884. 





OPIUM AS AN AID TO SURGERY. 

Sin,—After reading Mr. Pollock’s interesting paper on the use of 
opium in the JourNAL of April 26th, it struck me that a collection of 
statistics and effects from its continual use would be a great boon to 
the profession generally. 

In a village in Nottinghamshire, where I had temporary charge of a 
practice some years ago, a large proportion of the old inhabitants 
were accustomed to take opium daily, chiefly in the solid form, appa- 
ratly with impunity ; and, at the present time, I have a pauper-pa- 
tint, who attained her hundredth year in January last, who has 
taken nine drachms of laudanum per fortnight regularly for the last 
twenty-five years. She is in perfect possession of all her faculties, 
and has a good appetite, with healthy secretions. I once saw a robust 
farmer, very energetic and an ardent sportsman, take at a draught 
halfa tumbler of laundanum, without any apparent ill effect then or 
afterwards. —I am, sir, yours truly, J. D. PHILLIPS, 

Hoxne, April 26th, 1884. Medical Officer to Hoxne District. 





MEDICAL MEN AND LIFE-ASSURANCE. 


$ir,—I have read with great interest the correspondence that has 
t&ken place on this subject ; and as a large medical practitioner of 
some years’ standing, and of considerable experience in life-assurance, 
I thoroughly agree with the opinions expressed by your correspon- 
lents; and as a practical outcome of this correspondence, I would 
suggest that steps be taken to place these facts before the various 
boards of directors connected with all our life-assurance societies. I 
have no hesitation in giving it as my decided opinion that, in a large 
percentage of cases, life-assurance offices fail to obtain from their medi- 
cal referees what they pay them for (and really, we must admit, on 
the whole, pay liberally for), namely, a good and unprejudiced opinion 
on the cases entrusted to them for examination. I am, however, by 
20 means prepared to lay the blame of this gross evil entirely at the 
doors of the agents, for there are doctors and doctors. There are 
honest upright gentlemen in our profession, and let us hope they 
will always represent the majority in our ranks; but there are also a 
lower class of men who will resort to tactics to obtain those cases quite 
beneath the dignity of gentlemen, to say nothing of the gencrally 
accepted ideas of honesty. A little ‘ palm-oil” will work wonders 
with an agent, who, living as he does entirely on commission, gets in 
time to accept it as a matter of course whenever or wherever he can 
obtain it, and in time he gets so alive to his own interests, and so 
dead to those of the office he represents, that he takes his cases 
to the medical man, who will assist him at all risks to get his com- 
mission by passing cases that, if the facts of these cases were fairly 
stated, would lead to their rejection. In case of an unexpected loss 
through an early death, the agent is corresponded with, who, of 
course, speaks well of the ‘‘ bridge that has carried him over.” Di- 
rectors surely ought to know of these facts, for positive facts they 
undoubtedly are ; and it is indeed high time they had their eyes 
opened to this great injustice which is so terribly detrimental to their 
¢nterests, —I am, sir, yours truly, 
A MEMBER OF THE BRITISH MEDICAL ASSOCIATION. 








UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 

EXAMINATIONS FOR THE DEGREE OF M.B.—Candidates are in- 
formed that examinations for the degree of Bachelor of Medicine will 
commence in the Medical Department of the Museum as follows: the 
Second (or Final) Examination, Monday, June 9th, at 10 a.m.; the 
First (or Scientific) Examination, Friday, June 20th, at 10 a.m. Can- 
didates for either of these examinations are requested to send in their 
names, on or before May 17th, to the Regius Professor of Medicine, 
Medical Department, Museum. Candidates for the Scientific Ex- 
amination are to state whether they have passed the Preliminary 
Honour Examination in the School of Nebunad Bolesice ; whether they 
desire to present themselves for Physics and Chemistry only at this 
examination, or for all the subjects thereof. : 








OBITUARY. 


ALEXANDER BAIRD, M.D. 


WE regret;to have to record the death, on March 30th, of Dr. 
Alexander Baird, at his residence at Almondbank, near Perth, at the 
early age of 30, after an illness of three years and a half, from myelitis 
with paraplegia. Dr. Baird, who was the fourth son of Captain 
Baird, of Cairngarrock, Wigtonshire, commenced his professional edu- 
cation at the Andersonian University, Glasgow. In 1875, he entered 
the University of Aberdeen, where he took the degrees of M.B. and 
C.M., and that of M.D. in 1878. Dr. Baird commenced practice at 
Methven, near Perth, eventually removing to Perth in succession to 
Dr. Roy, where he secured an extensive practice. He was a man of 
much energy and power of observation, and took a deep interest in all 
matters relating to the profession. He resuscitated the Perthshire 
Medical Association, of which he was for some time secretary. Dr. 
Baird was a member of the Obstetrical Society of Edinburgh, and a 
frequent contributor to the various medical journals. He leaves a 
widow and two children. 





R. F. FREEBORN, F.R.C.P.Ed., M.R.C.S. Eng. 


ALL Oxford residents, past and present, will have heard with great 
regret of the death of Mr. Richard Fernandez Freeborn, who expired 
on Sunday last at the age of 60. He commenced his medical educa- 
tion at St. George’s Hospital, and was one of the oldest established 
and most popular medical men in Oxford. His practice lay chiefly 
among the senior members of the university and their families, and 
among the inhabitants of the country round Oxford ; and in their 
houses he was always regarded as a trusted adviser and friend. Though 
his death was not unexpected—for his health had been failing for 
some years—it will be none the less difficult to supply his place, and 
both in the University and in the city his loss will be greatly felt. 





OCTAVIUS ADOLPHUS FIELD, F.R.C.S. 


THE death of this well known and much respected practitioner took 
place at the residence of his son-in-law at Southall, on Monday, April 
21st, from cardiac disease, the result of long standing gout. For the 
last eight years, during which he had entirely retired from practice, 
Mr. Field’s health has been indifferent’; he has suffered at times from 
severe attacks of angina. 

Mr. Field was the eighth son of Mr. S. Field, a Kentish squire. He 
was educated for medicine at the London Hospital, and obtained the 
membership of the College of Surgeons in 1836. In the following year 
he took the licence of the Apothecaries’ Company, and soon afterwards 
began practice in Bayswater, in partnership with Messrs. Innis and 
Phillips. Some years later, after the termination of the partnership, 
he practised alone, first in Stanhope Terrace, and subsequently in 
Sussex Gardens. 

Mr. Field was a highly successful practitioner, a kind-hearted and 
genial friend ; and his loss is now mourned by a —_ circle of patients 
and others, as well as by his widow, two sons, and three daughters. 
The eldest son is the Dean of St. Mary’s Hospital Medical School, and 
aural surgeon to the hospital. 








Dr. Hvucn Botp Wynter, late Medical Officer of Wandsworth 
Prison, has obtained a superannuation-allowance of £127 10s, per 
annum. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


NOTIFICATION OF INFECTIOUS DISEASES. 

THE SANITARY CLAUSES OF THE BRIGHTON IMPROVEMENT BILL. 
Tue Brighton General Purposes Committee, in a special report as to 
Part 8 of the Brighton Improvement Bill, state that application having 
been made to them to receive a deputation of medical practitioners, heads 
of educational establishments, and others, on the subject of the clauses 
of the Brighton Improvement Bill, providing for the notification of 
infectious diseases, they appointed the Ist of April for the inter- 
view ; and accordingly, on that day, a deputation met the Committee 
at the Town Hall. The deputation, accompanied by Mr. Hugh J. 
Verrall, objected to Clause 52 of the Bill, which requires medical men, 
under a penalty, to notify to the Medical Officer of Health, cases of 
infectious disease occurring in their practice, and to Subclauses C, 
D, and E of Clause 54, which provide for the closing, in certain cases, 
of day-schools and shops where food and clothing are sold. They ex- 
pressed an opinion that the information would be made public, and 
visitors be deterred from coming to Brighton ; that if the notification 
were enacted, it would lead to concealment of disease ; that a practi- 
cally irresponsible power would be placed in the hands of the Medical 
Officer of Wealth ; and that power would be given for the removal of 
persons to the Borough Hospital contrary to the wish of the head of 
the family and of the medical man in attendance. After the deputa- 
tion had withdrawn the General Purposes Committee resolved : ‘‘ That 
the Sanitary Committee be informed. that this Committee, after hear- 
ing the statements made by the deputation, are of opinion that it is 
not desirable the provisions of the Brighton on pe Bill-relating 
to infectious diseases should be persevered with ; and that the Sani- 
ye Committee be requested to withdraw Clauses 51, 52, and 62, in 
addition to Subsections C, D, and E of Clause 54.” 
The Sanitary Committee present a very lengthened report upon the 
matter, stating that they are unable to agree with the suggestion of 
the General Purposes Committee, for reasons which they give. In 
reference to the question of removal of persons, they infer that it will 
be only of such persons as those ‘‘ who are without proper lodging or ac- 
commodation;” and, with regard to notification of cases, and of the im- 
portance of registration, add “‘ There will be no publicity attaching 
to such registration, but proper precautions against the spreading of 
the disease will be taken, if necessary, by the closing of the establish- 
ment where such disease is raging.” ' They recommend the with- 
drawal of Subclauses C, D,; and E of Clause 54; and, with regard to the 
question of notification, which they consider ‘‘one of the most im- 
she’ and beneficial provisions in the whole Bill,” the Sanitary 

mmittee recommend that Clause 52 should be retained, but so 
amended as to require the notification to be sent to the town clerk 
instead of to the medical officer of health. They also recommend that 
Clauses 51, 55, and 62 should be struck out of the Bill, but that the 
other clauses relating to infectious diseases should stand. The General 
Purposes Committee, on consideration of the report of the Sanitary 
Committee, and of the reasons therein set out, express their concur- 
rence in the conclusions arrived at. 

An important and a very influentially attended meeting was held on 
Wednesday afternoon in the Music Room of the Pavilion, relative to 
the sanitary clauses in Part VIII of the Brighton Improvement Bill. 
The room was filled with members of the medical profession, pro- 
prietors of schools, and heads of other large establishments in the 
town, who had taken a deep interest in the opposition to the clauses 
relating to compulsory notification of infectious diseases, on the ground 
that their enforcement would be highly detrimental to the prosperity 
of the borough.—Mr. Marriage Walliswas called to the chair, and 
explained that the meeting had been rendered necessary by the fact 
that the Sanitary Committee were to present to the Town Council a 
report which was in direct: opposition to a resolution arrived at by 
the General Purposes Committee, who, after receiving a deputation of 
some of the gentlemen present, had recommended that the obnoxious 
clauses should be abandoned: Mr. E. J. Furner moved: ‘That; in 
the opinion of this meeting, the clauses in the Brighton Improvement 
Bill relating to the datigtllion? notification of infectious diseases are 
highly objectionable, inasmuch as their operation would be very. detri- 
mental to the prosperity of the town as a health-resort.” Dr. Taaffe, 
medical‘ officer‘of health, who was frequently interrupted during the 
delivery of his speech, supported the clauses of the Bill providing for 
compulsory notification, quoting the opinion of the medical officer of 





eg 
———— 


health for Leicester (where the system has been in operation for fog 
years) in support of his arguments, and reading a letter from Mp 
Innes, of Rosehill Terrace, who, as a medical man, also favoured thegs 
provisions of the Bill. Mr. Shapland, Mr. G. Worsley, Mr. RE. 
Penney, and Mr. H. Verrall, having stated their opinions, the regoly. 
tion was put to the vote and carried, only two voting against. Qp 
the motion of Mr. G. Tatham, seconded by Mr. Malden, a resolution 
asking the Council to withdraw the clauses in question was passed, and 
the meeting terminated. 





COLCHESTER AND THE CONTAGIOUS DISEASES ACTs, 


AT the Easter Quarter Session for the Borough of Colchester, before the 
Recorder, Mr. F. A. Philbrick, Q.C., the grand jury, at the conclusion 
of their labours, made the following presentment to the court. 

‘The grand jury would call attention to the increased immoralj 
in the town since the modification of the Contagious Diseases Acts has 
come into force.” 

The Recorder said he had listened to this presentment, and he re. 
peace extremely the necessity the grand jury had felt in making jt, 

e was sorry to say that he had information from the Mayor of the 
borough which seadiieed their presentment no matter of surprise to 
him. In that court, and with a grand jury charged with the duty of 
‘‘ presenting” that which was against the common weal in the district 
over which they had jurisdiction, they rightly and properly took into 
account matters such as this one referred to in the presentment. He 
was extremely sorry to hear that, since the legislation to which the 
grand jury had referred had been allowed to become optional instead of 
being compulsory, the number of cases suffering in the military hos- 
pitals in Colchester had increased three-fold; and that the state of 
the town, despite all the efforts that could be made by those whose 
duty it was to preserve public order, was far different from what it was 
when the Acts referred to were in their full force. This was not the 
place in which to discuss politics, even though they might be social 
politics; but the facts and grave evils which had resulted from the 
alteration in the law, or rather from the alteration in the mode of en- 
forcement of the law, called for the attention of everyone ; and they 
could not in this community, which had become orderly, and in which, 
probably by the operation of these Acts, the unhappy consequences the 
grand jury had referred to had been reduced to a minimum—they could 
not but view with alarm the terrible increase he had referred to ; and 
the sad consequence in the increase of prostitution and disorderly 
habits, which the check of these Acts gave to that portion of the com- 
munity, was now being put an end to by the alteration in the admini- 
stration of the law. He could only say that he, for one, having heard, 
and having made it his business necessarily to inquire into what had 
taken place in regard to the alteration of the law, most thoroughly and 
heartily agreed with the grand jury—he regretted to say so—in their 
presentment ; and he would take care that their presentment was for- 
warded to the proper quarter, where he hoped it would receive the 
attention it deserved as coming from those who, having lived ina town 
where these Acts had been enforced, were much better qualified to ex- 
press an opinion upon the matter than any number of people whojudge 
these matters, however sincerely, from mere theory, and not from actual 
experience. 

We learn also that the magistratesof Maidstone have unanimously ex- 
pressed their opinion that the compulsory inspection should be re-enforced. 

No women from Maidstone, Deal, Winchester, or Windsor, have 
been admitted into any of the certified hospitals for the last nine 
months. The Government Hospital at Shorncliffe has been closed; 
and only three women from Dover have been admitted into the certi- 
fied hospital at Chatham. 





THE EPIDEMIC OF SORE-THROAT AT DOVER. 

Sir,—I should not have trespassed on your space with any further 
correspondence on this subject, but that Dr. Robinson, in his letter of 
April 19th, states that ‘‘ Dr Parsons, therefore, argues from a set of 
cases totally distinct from those to which I refer.” Allow me to say 
that this is not so, and that my letter of April 12th referred to a suc- 
cession of cases ‘‘ both before and after, as well as during, the special 
outbreak referred to by Dr. Robinson.” The words in italics I have 
now added, to avoid any doubt of my meaning. My object in referring 
specially to cases ‘‘ before and after” the outbreak was to,show that they 
did not differ trom those which I saw during the special period se- 
lected by Dr. Robinson for his report; but I did not imagine that it 
would thence be inferred that my cases suddenly ceased for this in 
terval. I do not know that I could more accurately or more truthfully 


describe the cases which I actually saw during the epidemic than I did 
in my previous letter, and I have no manner of doubt of their nature. 
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May 3, 1884.] 
‘Curiously enough, it has just come to my knowledge. that on 
february 2nd, 6th, 8th, and 9th, my own household—rather a large 
one—was supplied with milk by the milkman implicated in Dr. Robin- 











ya's report; but nobody was any the worse for it. We had no sore 


roats. 

Xo much to be regretted that Dr. Robinson did not himself ana- 
je the milk and submit it to microscopic examination, and give the 
wofession the benefit of his researches. No one will acknowledge 
nore readily than Dr. Robinson the importance of scientific as well as 
jcumstantial evidence in cases of this kind ; and, where the former is 
yanting, the latter is of comparatively little value in establishing the 
uth of any theory.—Yours faithfully, 


Dover, April 22nd, 1884. CHARLES Parsons, M.D. 





NOTIFICATION OF INFECTIOUS DISEASES. 

gz complaints having been made with regard to the action of some 
ofthe sanitary inspectors of the Manchester Corporation in the removal 
of infectious cases to hospital, the Manchester Medico-Ethical Associa- 
tion appointed a deputation to confer with the Health Committee on 
the subject. The deputation met the Health Committee on April 7th ; 
ai, atter some friendly discussion, it was agreed that the following 
suggestion of the deputation should be adopted; viz., ‘That, in future, 
nocase of infectious disease should be removed to hospital unless such 
tmoval be certified as advisable by the practitioner in attendance.” 


HEALTH OF ENGLISH Towns.—During the week ending the 26th 
ultimo, 6,288 births and 3,751 deaths were registered in the twenty- 
dght large English towns, including London, dealt with in the Regis- 
tar-General’s weekly return, which have an estimated population 
of 8,762,354 persons. The annual rate of mortality per 1,000 per- 
wns living in these towns, which in the two preceding weeks had 
ben 20.4 and 20.5, rose again to 22.3 during the week ending 
Saturday last. The rates in the several towns, ranged in order from 
the lowest, were as follow :—Norwich, 15.0; Derby, 16.1; Bristol, 
16.5; Halifax, 17.7; Hull, 18.1; Leicester, 18.1; Brighton, 18.9 ; 
Birkenhead, 18.9 ; Newcastle-upon-Tyne, 19.3; Huddersfield, 20.0; 
Cardiff, 20.1; Salford, 20.9 ; London, 21.6; Nottingham, 21.6; Brad- 
ford, 21.7 ; Portsmouth, 22.0; Sunderland, 22.0; Plymouth, 22.1; 
Preston, 22.5; Sheffield, 23.6; Preston, 24.1; Birmingham, 24.3; 
Wolverhampton, 25.3; Oldham, 25.9 ; Manchester, 27.1; Blackburn, 
7.4; Liverpool, 28.1; and Leeds, 28.4. The average death-rate last 
week in the twenty-seven provincial towns was 23.0, and there- 
fore exceeded by 1.4 the rate recorded in London. ‘he 3,751 deaths 
registered last week in the twenty-eight towns included 576 which 
were referred to the principal zymotie diseases, against 522 and 554 in 
the two preceding weeks; of these, 193 resulted from measles, 189 
from whooping-cough, 76 from scarlet fever, 40 from ‘‘ fever” (prin- 
cipally enteric), 30 from diarrhoeal diseases, 27 from diphtheria, and 
21 from small-pox. These 576 deaths were equal to 15.4 per cent. of 
the total deaths, and to an annual rate of 3.4 per 1,000. This 
ymotic rate was equal to 3.9 in London, and was equal to 
&1 per 1,000 in the twenty-seven provincial towns, among which 
it ranged from 0.0 in Halifax, and 0.7 in Plymouth and in 
Bristol, to 5.9 in Portsmouth and in Leeds, and 7.3 in Wolver- 
hampton. The fatal cases of measles, which*had been 142 and 
159 in the two preceding weeks, further rose to 193, and showed 
the highest proportional fatality in Liverpool and Huddersfield. The 
189 deaths referred to whooping-cough corresponded with the number 
inthe previous week, and showed the highest rates of mortality in 
Leeds, Portsmouth, and Wolverhampton. The fatal cases of scarlet 
fever showed a decline of 12 from the number in the preceding week, 
and showed the highest fatality in Cardiff and Sheffield. The 40 deaths 
teferred to ‘‘fever” corresponded with the number in the previous 
week, Of the 27 fatal cases of diphtheria in these towns, 17 occurred 
in London, 3 in Leeds, and 2 in Portsmouth. The deaths from small- 
pox, which had been 23 and 17 in the two preceding weeks, rose again 
to 21, of which 12 were recorded in London, 3 in Sheffield, 2 in 
Liverpool, and 1 each in Birmingham, Manchester, Sunderland, and 
Newcastle-upon-Tyne. The deaths from diseases of the respiratory 
organs in London, which had been 285 and 318 in the two previous 
weeks, further rose to 327 ; they were 61 below the corrected average, 
and equal to an annual rate of 4.2 per 1,000. The causes of 102, 
or 2.7 per cent., of the 3,751 deaths registered last week in the 
twenty-eight towns were not certified, either by medical practitioners 
or by coroners. The proportion of uncertified deaths did not exceed 
1.6 per cent. in London, while it showed a considerable excess in 
Halifax, Oldham, Bradford, and Sheffield. 





: HeatrH or Scorcx Towns.—In eight of the principal Scoter 
towns, having an estimated aggregate population of 1,254,607. persons, 
960 births and 584 deaths were. registered during the week ending 
the 26th ultimo. The annual rate of mortality, which in the two pre; 
ceding weeks had been 25.2 and 23.3, rose again last week to 24.2, and 
exceeded by 1.9 per 1,000 the average rate for the same period in the 
twenty-eight large English towns. Among these Scotch towns the 


- death-rate ranged from 15.9 and 16.5 in Dundee and Greenock, to 26.7 


in Paisley, and 29.1 in Glasgow. The 584 deaths registered last week 
in these towns included 31 which resulted from whooping-cough, 18 
from diarrhceal diseases, 12 from diphtheria, 11 from ‘‘fever,’’ 10 
from measles, 8 from scarlet fever, and 1 from small-pox ; in all, 91 
deaths were referred to the principal zymotic diseases, equal to nearly 
16 per cent. of the total deaths, and to a rate of 3.8 per 1,000, which 
slightly exceeded the average zymotic rate recorded last week in the 
twenty-eight English towns. In the Scotch towns, the zymotic rates 
ranged from 0.7 and 1.4 in Greenock and Dundee, to 4.8 in Glasgow 
and 5.8 in Paisley. The 31 fatal cases of whooping-cough exceeded by 2 
the number in the preceding week, and included 19 in Glasgow and 7 
in Edinburgh. The 18 deaths from diarrhceal diseases considerably 
exceeded the average for the season; 11 occurred in Glasgow. The 
fatal cases of diphtheria, which had been 10 and 16 in the two previous 
weeks, declined again to 12, of which 3 were returned in Aberdeen, 2 
in Glasgow, and 2 in Edinburgh. The 10 deaths from measles showed 
a further decline from recent weekly numbers, and included 5 in 
Glasgow, and 3 in Paisley. Of the 8 fatal cases of scarlet fever, 5 
occurred in Glasgow, where the death from small-pox was also re- 
corded. ‘Ihe mortality from diseases of the respiratory organs in these 
Scotch towns was equal to 4.8 per 1,000, which somewhat exceeded 
the rate last week for the same diseases in London... As many as 80, 
or nearly 14 per cent., of the 584 deaths registered last week in these 
towns, were uncertified. 


HEALTH OF IrIsH Towns.—In the week ending April 19th, the 
number of deaths in the sixteen principal urban sanitary districts of 
Ireland was 455. The average annual death-rate was 27.6 per 1,000 
of the population, the respective rates for the several districts being 
as follow: Sligo, 14.4 ; Lisburn, 14.5 ; Lurgan, 15.4 ; Armagh, 15.5 ; 
Kilkenny, 16.9; Newry, 17.6; Limerick, 20.2; Cork, 24.0 ; London- 
derry, 26.7 ; Galway, 26.9; Dublin, 27.9; Belfast, 28.1; Wexford, 
34.2; Drogheda, 38.1; Dundalk, 43.6 ; Waterford, 62.5. The deaths 
from the principal zymotic diseases in the sixteen districts were equal 
to an annual rate of 2.9 per 1,000, the rates varying from 0.0 in 
Limerick, Galway, Newry, Kilkenny, Wexford, Sligo, and Armagh, 
to 20.8 in Waterford ; the 27 deaths from all causes registered in the 
last named district comprising 5 from scarlatina, 1 from typhus, 1 
enteric fever, and 2 from diarrhea. Among the 117 deaths from all 
causes registered in Belfast, were 4 from scarlatina, 2 from whooping- 
cough, 2 from diphtheria, and 2 from diarrhea. The 37 deaths in 
Cork comprised one from each of the following diseases—typhus, 
whooping-cough, enteric fever, and diarrhea ; among the 9 deaths in 
Drogheda were 2 from whooping-cough ; and the 10 deaths in Dun- 
dalk comprised 1 from scarlatina, and 1 from —— In 
the Dublin Registration District, the deaths registered during the 
week amounted to 193—84 males and 109 females. Twenty-two 
deaths from zymotic diseases were registered, being 8 over the number 
for the preceding week, but 7 under the average for the sixteenth 
week of the last ten years; they comprised 6 from scarlet fever, 4 
from typhus, 1 from whooping-cough, 2 from diphtheria, 2 from 
simple continued and ill-defined fever, 2 from enteric fever, 1 from 
erysipelas, etc. Forty-six deaths from diseases of the respiratory sys- 
tem were registered, being equal to the average for the corresponding 
week of the last ten years, and 8 over the number for the week ended 
April 12th; they comprised 31. from bronchitis, and 14 from pneu- 
monia. The deaths of 14 children (including 7 infants under 1 year 
old) were ascribed to convulsions. Three deaths were caused by apo- 
plexy, 14 by other diseases of the brain and nervous system. (ex- 
clusive of convulsions), and 14 by diseases of the circulatory system. 
Phthisis or pulmonary consumption caused 21 deaths, and cancer 2. 
Four accidental deaths were registered. In one instance the cause 
of death was *‘ uncertified,”and in 24 other cases there was ‘‘ no medi- 
cal attendant.” Fifty-two of the persons whose deaths were regis- 
tered during the week were under 5 years of age (26) being infants 
under 1 year, of whom 19 were under 1 month old), and 64 were aged 
60 years and upwards, including 37 persons aged 70 and upwards, of 
whom 11 were octogenarians, and 2 (women) were stated to have been 
aged 90 and 92 years respectively.—In the week ending April 26th, 
the number of deaths registered in the sixteen districts was 449, the 
rate per 1,000 being 27.2. The respective rates for the several dis- 
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tricts were as follow, ranging in order from the lowest to the highest : 
Sligo, 9.6; Lurgan, 10.3 ; Armagh, 20.7 ; Kilkenny, 21.1; Wexford, 
21.4; Dundalk, 21.8; Belfast, 24.2; Londonderry, 25.0; Dublin, 
28.0; Newry, 28.1; Limerick, 29.7; Cork, 31.2; Galway, 33.6; 
Watertord, 34.7; Drogheda, 42.3; Lisburn, 43.5. The deaths from 
the principal zymotic diseases in the sixteen districts were equal to an 
annual rate of 2.3 per 1,000, the rates varying from 0.0 in Galway, 
Newry, Kilkenny, Drogheda, Wexford, Sligo, Lisburn, and Lurgan, to 
8.7 in Dundalk ; the 5 deaths from all causes registered in the last 
named district comprised 2 from whooping-cough. Among the 101 
deaths from all causes registered in Belfast, were 1 from scarlatina, 2 
from typhus, 3 from whooping-cough, 2 from diphtheria, 1 from simple 
continued fever, 3 from enteric fever, and 1 from diarrhea. The 15 
deaths registered in Waterford comprised 2 from whooping-cough. In 
the Dublin Registration District, the deaths amounted to 194. 
Twenty-one deaths from zymotic diseases were registered, being 8 under 
the average for the corresponding week of the last ten years, and 1 
under the number for the week ended April 19th ; they consisted of 
9 from scarlet fever (scarlatina), 2 from typhus, 1 from ill defined fever, 
3 from enteric fever, 3 from cerebro-spinal fever, 1 from diarrhcea, and 
2 from erysipelas. Thirty-six deaths from diseases of the respiratory 
system were registered; they comprised 24 from bronchitis, 5 
from pneumonia, and 4 from croup. The deaths of 18 children 
(including 12 infants under 1 year old) were ascribed to convulsions. 
Three deaths were caused by apoplexy, 12 by other diseases of the 
brain and nervous system (exclusive of convulsions), and 12 by diseases 
of the circulatory system. Phthisis or pulmonary consumption caused 
37 deaths, mesenteric disease 4, and cancer 2. Five accidental deaths 
were registered. In one instance, the cause of death was ‘‘ uncerti- 
fied,” and in 38 other cases there was ‘‘ no medical attendant.” Sixty 
of the persons whose deaths were registered during the week were under 
5 years of age (33 being infants under 1 year, of whom 13 were under 
1 month old), and 36 were aged 60 years and upwards, including 18 
persons aged 70 and upwards, of whom 4 were octogenarians, and 1 (a 
woman) was stated to have been aged 92 years. 


HEALTH OF ForEIGN CiTiEs.—It appears from statistics published 
in the Registrar-General’s return for the week ending April 19th, that 
the death-rate recently averaged 39.6 per 1,000 in the three principal 
Indian cities ; it was equal to 25.5 in Bombay, 26.7 in Calcutta, and 
76.9 in Madras. Small-pox caused 202 deaths in Madras (a slight de- 
cline from the number in the previous week), 8 in Calcutta, and 7 in 
Bombay; 33 fatal cases of cholera were recorded in Calcutta, 32 in 
Madras, and 7 in Bombay. According to the most recent weekly re- 
turns, the average annual death-rate in twenty-one of the largest 
European cities was 29.5, and was no less than 7.0 above the mean 
rate in the twenty-eight large English towns. The death-rate in St. 
Petersburg was 42.0, and still higher than in the previous week; the 
747 deaths included 52 from measles, 32 from ‘‘fever,” and 19 from 
diphtheria. In three other northern cities—Copenhagen, Stockholm, 
and Christiania—the death-rate did not average more than 18.9, the 
highest rate being 20.1 in Stockholm ; the 91 deaths in Copenhagen 
included 2 from typhoid fever. The death-rate in Paris was equal to 
28.3; and, although rather lower than in the previous week, exceeded 
the London rate by 6.9 ; the deaths in Paris included 61 from diph- 
theria and croup, 42 from measles, and 36 from typhoid fever. In 
Brussels, the rate was 24.3, and the deaths included 16 from small- 
pox (a considerable increase from recent weekly numbers) and 5 from 
typhoid fever. The 52 deaths in Geneva (equal to a rate of 38.3) in- 
cluded 14 from ‘‘ fever,” showing an increase upon the number in the 
previous week. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 27.1, the rate 
ranging from 22.6 in the Hague to 29.8 in Rotterdam ; the 190 deaths 
in Amsterdam included 17 from diphtheria and croup, and 6 from 
scarlet fever. The Registrar-General’s table includes some German and 
Austrian cities, in which the death-rate averaged 28.9, and ranged 
from 24.0 and 25.8 in Berlin and Dresden, to 33.5 in Vienna and 39.7 
in Prague. Small-pox caused 40 deaths in Prague (9 fewer than in 
the previous week), and 4 in Vienna; diphtheria showed the largest 
proportional fatality in’ Berlin and Hamburg. In three of the prin- 
cipal Italian cities, the mean death-rate was 32.6, the rate being 22.7 
in Venice, 33.5 in Turin, and 36.4 in Rome ; measles caused 18 deaths 
in Turin and 12 in Rome, small-pox 5 in Turin, and diphtheria 5 in 
Rorte. The 107 deaths in Lisbon, including 2 from small-pox and 3 
from ‘“‘fever,’ gave a death-rate of 27.4. In four of the largest 
America. cities, the rate averaged 23.7, and was equal to 20.3 in Balti- 
more, 20.4 in Brcoklyn, 23.2 in Philadelphia, and 26.3 in New York. 
Typhoid fever carvsed 15 deaths in Philadelphia and 5 in Baltimore ; 
scarlet fever an diphtheria showed fatal prevalence in New York, 
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Brooklyn, and Philadelphia.—The return for the week ending the 26th 
ultimo shows that the death-rate recently averaged 40.3 per 1,000 
in the three principal Indian cities; it was 27.5 in Bombay, 33,8 
in Calcutta, and 68.9 in Madras. Small-pox caused 192 deaths in 
Madras (showing a further slight decline from still higher numbers 
in previous weeks), 20 in Calcutta, and 4 in Bombay. The deaths 
from cholera were 51 in Calcutta and 15 in Madras. According tp 
the most recently received weekly returns, the annual death-ratg 
ond 1,000 persons estimated to be living in twenty-one of the 
argest European cities averaged 29.9, and was no less than 7.6 aboye 
the mean rate during the week in twenty-eight of the largest English 
towns. The death-rate in St. Petersburg was 42.4, showing g 
further increase upon the rates in previous weeks ; the 755 deaths in. 
cluded 51 from measles, 24 from ‘‘fever,’” and 16 from diphtheria, 
In three other northern cities—Copenhagen, Christiania, and Stock. 
holm — the death-rate averaged only 24.1, and ranged from 16,8 
in Christiania, to 26.6 in Copenhagen ; scarlet fever caused 3 deaths 
in Christiania, and the 88 deaths in Stockholm included 3 from 
“fever,” and 38 from diphtheria and croup. In Paris, the 
death-rate was 27.4 (against 21.6 in London during the week) 
showing a further decline from higher rates in recent weeks; the 
deaths included 53 from diphtheria and croup, 44 from measles, and 31 
from typhoid fever. The 199 deaths in Brussels included 10 from 
small-pox (6 fewer than in the previous week), and were equal toa rate 
of 24.2. The rate in Geneva was 22.1, but, of the 30 deaths, 7 re. 
sulted from ‘‘fever,” and 3 from diphtheria and croup. In the three 
principal Dutch cities--Amsterdam, Rotterdam, and the Hague—the 
death-rate averaged 29.0, the highest rate being 29.8 in Rotterdam, 
where 10 of the 95 deaths resulted from measles ; in Amsterdam, 15 
more deaths were referred to diphtheria and croup. The Registrar. 
General’s table includes eight German and Austrian cities, in which 
the death-rate averaged 29.9, and ranged from 24.3 and 26.0 in 
Berlin and Dresden, to 34.0 in Munich and Breslau, and 43.1 in 
Prague. Small-pox caused 41 deaths in Prague, an increase of one 
upon the number in the previous week ; diphtheria continues to show 
the largest proportional mortality in Berlin and Dresden. The death- 
rate was equal to 19.5 in Venice, and 38.7 in Turin; in the latter 
city, 9 fatal cases of small-pox, 8 of measles, and 5 of typhoid fever 
were recorded. The 124 deaths in Lisbon were equal to a rate of 
31.8, and included 2 from small-pox, 3 from typhoid fever, and 3 
from diphtheria. In four of the largest American cities, the recorded 
death-rate averaged only 22.4, and ranged from 18.1 in Brooklyn 
and Baltimore, ‘to 25.4 in New York. Typhoid fever caused 14 deaths 
in Philadelphia, and 5 in Baltimore; diphtheria showed more or less 
fatal prevalence in each of these American cities. 


INDIA AND THE COLONIES. 


WEST INDIES. 
MEDICAL LEGISLATION IN ToBAGo.—An important Act has recently 
been passed in Tobago providing for the gratuitous distribution of 
medical aid and medicines to handicraftsmen, menial and predial_ ser- 
vants, boatmen and porters, when over sixty years, to their children 
when under eight years, and to all sick and destitute persons of what- 
ever age or class. ‘It also provides medical aid and medicines, on a 
moderate fixed scale of charges, to persons of the class above named, 
when over eight years and under sixty. Under the provisions of the 
Act, four medical men receive stipends of £200 a year for their ser- 
vices. It is almost an obligation on the Government to subsidise 
medical men in the colony, in which their are no wealthy residents, 
and but few persons of even moderate means. There would, other- 
wise, be no inducement for medical men to come and settle in the 
colony, and the inhabitants, unless this were done, would be 
without the opportunity of obtaining medical care, even in the 
time of serious illness or of epidemics. It may also be noted with 
satisfaction that other ordinances of a medical and sanitary character 
have recently become law in the colony. One Act provides for the 
supply of public vaccination, and another establishes a more complete 
and efficient system for the registration of births, marriages, and 
deaths, prohibiting, amongst other things, the interment of the dead 
except in public cemeteries, or in licensed burial grounds. 











$$$ 








Ir is stated that on recovery from his late illness, his Highness the 
Nizam caused the sum of Halle Sicca Rupees 31,000, and jewellery 
valued at about Rupees 10,000, to be sent to Dr. Beaumont, the re- 
sidency surgeon, on account of professional attendance, during a period 
of fourteen days. 
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MEDICAL NEWS. 


RoyAL CoLLEGE OF PHYSICIANS OF LonpoN.—Admitted Mem- 


pers. April 24th 1884. 
Coutts, John Alfred, M.B. Cambridge, Ladbroke Grove Road, W. 
Murray, Hubert Montague, M.B. London, Canonbury, N. 
Pringle, John James, M.B. Edinburgh, 35, Bruton Street, W. 
Robinson, Luke, M.D. California, 48, Tavistock Square, W.C. 
Squire, John Edward, M.D. London, 6, Orchard Street, W. 
White, Ernest William, M.B. London, Kent Lunatic Asylum. 


Admitted Licentiates. 
Alsop, Clement, 5, Upper Chadwell Street, E.C. 
Andrews, Alexander Gordon, 444, Coleshill Street, S.W. 
Bean, Charles Edward, Guy’s Hospital, S.E. 
Biggs, Charles Edward Forbes, 17, Beauclere Road, W. 
Brodie, Charles Gordon, 12, South Crescent, W.C. 
Butler, Gilbert Edward, Westminster Hospital, 8.W. 
Carnelley, Matthew, Guy’s Hospital, S.E. 
Carroll, Edward Richard William Charles, Cancer Hospital, 8.W. 
Claremont, Louis Bennett, Millbrook House, Harrington Square, N.W. 
Clark, Arthur William, Guy’s Hospital, 8.E. 
Clarke, James Macfarlane, Infirmary, Manchester. 
Coe, Henry Clark, M.D. Harvard, Detroit, United States. 
Colman, Henry, Cunberland House, Kew. 
Cook, Augustus Henry, 25, Dunning Road, N.W. 
Davies, Sievwright Arthur, Llanelly. 
Dodd, Arthur Herbert, 2, Petherton Road, N. 
Ellison, William Augustine, Windsor. 
Griggs, William Alfred, 11, Tressillian Crescent, 8. E. 
Hayes, James, Leigh, Lancashire. 
Hoar, Charles Desambler, 4, Campden Hill Gardens, W- 
Jones, David Llewellyn, Charing Cross Hospital, W.C. 
Kendall, George 126, Clapham Road, $.E. 
Lilly, Alfred Thomas Irvine, 2, Milner Street, S.W. 
London, John Edward, Berbice, British Guiana. 
Lyon, Thomas Glover, 85, Asylum Road, 8.E. 
MecDouall, Herbert Crichton, 11, Philip Road, S.E. 
Mande, Arthur, 5, Bishopwood Road, N. 
Milligan, Robert Arthur, 174, Coldharbour Lane, 8.E. 
Milnes, John George, 67¢, Upper Tulse Hill, 8.W. 
Murray, Robert William, Guy's Hospital, 8.E. 
Mutis, Aurelio, M.D. Columbia, 90, Charlotte Street. 
Plant, Charles, Sandbach. 
Pring, Arthur, Barnes, 8. W. 
Rands, St. John Outlaw, 22, Merrick Square, S.E. 
Rushworth, Frank, Walton-on-Thames. 
Sawers, Frederick Hayes, M.B. Toronto, Ontario, Canada. 
Stace, Arthur Frank, Middlesex Hospital, W. 
Street, Charles Tidbury, Bethlem Hospital, S.E. 
Sturges, Frank, Beckenham. 
Tireman, Arthur Lumley, Guy's Hospital, 8.E. 
Topham. Albert Stocks, Guy’s Hospital, 8.E. 
Torres, Julio Zenon, M.D. Columbia, 90, Charlotte Street, W. 
Tyrrell, Walter Guy Beauchamp, Great Malvern. 
Wilson, Edward, 2, Cromartie Road, N. a 
Wright, Holland Hodgson, 3, Park Road Villas, 8.E. 


RoyAL CoLLeGcE oF SuRGEONS oF ENcLAND.—The following gentle- 
men passed their primary examinations in anatomy and physiology at 
ameeting of the Board of Examiners on the 21st ultimo, and, when 
cligible, will be admitted to the pass examination. 

Messrs. J. F. Bateson, M.B.Edin., Wavertree; W. H. Owen, L.K.Q.C.P.L., 
Liverpool; H. H. Marsden, L.K.Q.C.P.L, Birkenhead, students of the Liver- 
pool School of Medicine ; H. D. James, L.8.A., Babbicombe, Devon ; and 
H. C. Dent, L.S.A., Woolwich, of King’s College; W. H. Starr, 'L.S.A., 
West Kensington Park, and O. P. Brown, L.S.A., Perey Circus, W.C., of St. 
Bartholomew's Hospital; J. C. Evers, L.S.A., Stourbridge, and T. Birt, 
L.8.A., Stourbridge, of the Birmingham School; C. G. Satchell, L.S.A., 
Tunbridge Wells, of University College; W. F. Miller, M.B.Melb., Mel- 
bourne, of the Melbourne University; A. Fuller, M.B.Ed., Cape Town, of 
the Edinburgh School; R. Hardie, M.B.Durham, Newcastle, of the New- 
castle School ; R. H. Hunter, M.B.Glasg., Glasgow, of the Glasgow School ; 
8. A. Davies, L.R.C.P.Lond., Llanelly, of Guy’s Hospital; A. G. Andrews, 

L.R.C.P.Lond., Coleshill Street, S.W., of St. George’s Hospital; and 8. 
, Plowman, L.S.A., of Thomas’s Hospital. : : 

Five gentlemen were approved in Surgery, and, when qualified in 
Medicine, will be admitted Members of the College. Four candidates 
were referred for three months, two for six months, and one for nine 
months. 

The following gentlemen passed on the 22nd ultimo, 

Messrs. J. W. MeVitie, L.R.C.P.Ed., Liverpool, and J. G. G. Corkhill, 
L.R.C.P.Ed., Bootle, of the Liverpool School of Medicine; J. H. Harris, 
L.S.A., Abertylery, and J. R. Nunn, L.S.A., Burton-on-Trent, of St. Bar- 
tholomew’s Hospital; H. C. Coe, M.D.Harvard, Detroit, of the Harvard 
University ; A. B. Gemmel, L.R.C.P.Ed., Glasgow, of the University of 
Glasgow; A. Hepworth, M.B.Durham, Newcastle-on-Tyne, of the Newcastle 
School ot Medicine ; W. G. Anglin, M.D.Kingston, Kingston, Ontario, of 
the Kingston School of Medicine ; G. Thomas, L.R.C.P.Ed., Manchester, of 
the Manchester School of Medicine; G. E. Hale, L.R.C.P.Ed., Elgin Road, 
W., of St. Mary’s Hospital; E. A. Fall, L.R.C.P.Ed., Kensington Gardens 
Square, of University College; and A. T. J. Lilly, L.R.C.P.Lond, Woolston, 

, Southampton, of St. George’s Hospital. , , . 

Six gentlemen were approved in Surgery, and, when qualified in 

Medicine, will be admitted Members of the College. Five candidates 


were referred for three months, and seven for six months 





The following gentlemen passed on the 28rd ultimo. 

E. G. F. Morris, Bromyard, student of the Leeds School; L. Jones-Bateman, 
B.A.Cantab., Birmingham, of the University of Cambridge; W. O. Shaw, 
Basingstoke, G. L. Barritt, L.R.C.P.Lond., Todmorden, and J. H. Gough, 
Manchester, of the Manchester School of Medicine; H. L. Pearson, Rock- 
ferry, of the Liverpool School of Medicine ; H. H. Tomkins, Bristol, of the 
Bristol School of Medicine; F. W. Gordon, Dublin, of the Dublin School ; 
G. L. Wells, Leeds, and E. C. Pettifer, Stoke Newington Green, of St. Bar- 
tholomew’s. Hospital; D. Thomas, Aberffraw, of che London Hospital ; 
W. R. Edwards, Caerleon, of the Newcastle School of Medicine; G. E. C. 
Anderson, Cape Colony, and W. L. Braddon, Upton-on-Severn, of Guy’s 

n Hospital; G. W. H. French, Hornsey, of St. Mary’s Hospital. 

Five candidates who passed in Surgery at previous meetings of the 
Court, having subsequently obtained medical qualifications, were ad- 
mitted Members. 

Messrs. J. T. Tupholme, L.R.C.P.Ed., South Kensington, of St. Bartholomew's 
Hospital; A. de Winton, L.R.C.P.Ed., Gloucester, and G. F. Hugill, L.8.A., 
Chislehurst, of Guy’s Hospital ; T. F. Forster, L.S.A., Brampton, of King’s 
College ; J. R. L. Dixon, L.R.C.P.Ed., Liverpool, of the Liverpool School 
of Medicine. 

Four candidates passed the examination in Surgery ; one candidate 

was referred for three months, and four for six months. 


The following gentlemen passed on the 24th ultimo. 
Messrs. A, E. Garrod, Harley Street; G. A. E. Murray, Cape of Good Hope; H. W. 
Chambers, Lowestoft; F. C. W. Jones, Earlsdale, Pontisford; J. L. Wright, 
’ L.R.C.P.Ed., Cape of Good Hope; J. Reeks, L.S.A., Andover; T. Jones, 
L.8.A., Hackney Road; R. H. Peck, M.A.Oxon., Penge Lane, S.E.; H. B. 
Woolbert, Willesden; J. E. Blomfield, Taunton; E. B. Parfitt, Notting 
Hill; A. J. Turner, Hampstead ; K. L. Brockliss, B.A.Oxon.. L.R.C.P.Ed., 
Banbury; H. Lamb, Preston; W. H. Bowes, Herne Bay ; R. E. Molesworth, 
Kenwith, North Devon; J. T. Williams, Warwick Street, S.W.; A. W. 
Comber, Menbury, Chard; P. 8. Hutchinson, Cavendish Square; and J. 

_ Jenkins, L.S.A., Bristol. 

Six gentlemen passed in Surgery, and, when qualified in Medicine, 
will be admitted Members of the College; three candidates, having 
failed to acquit themselves to the satisfaction of the Court of Ex- 
aminers, were referred to their professional studies for six months, and 
one for three months. 


The following gentlemen passed on the 25th ultimo. 

Messrs. W. C. Fenwick, L.R.C.P.Ed., Llangollen; J. G. Milnes, L.R.C.P.Lond., 
Upper Tulse Hill; G. H. De’Ath, Buckingham; F. B. Jacobson, Sleaford ; 
G. Kirkhouse, L.S.A., Pontardawe; M. Thompson, Workington, Cumber- 
land; H. C. McDonall, L.R.C.P.Lond., Blackheath; O. Johnson, L.S.A., 
Sierra Leone; W. D. Anderson, Ballachulish, N.B. ; H. A. Kent, Salisbury ; 
W. G. B. Tyrrell, L.R.C.P.Lond., Great Malvern; C. J. Wilkinson, L.S.A., 
Coatham, Yorkshire ; F. Morton, Bristol; C. Slater, Notting Hill; and C. 
Plant, L.R.C.P.Lond., Sandbach, Cheshire. 

Four gentlemen passed in Surgery, and, when qualified in Medi- 
cine, will be admitted Members of the College ; four candidates were 
referred to their professional studies for three months, five for six 
months, and one for nine months. 


APOoTHECARIES’ HAti.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi- 
cates to practise, on Thursday, April 24th, 1884. 

Allen, Charles, 36, Bedford Square, W. 

Barber, Halford Vaughan, 108, Sandmere Road, 8. W. 

Carrington, George Hedwig, Albert Street, Eccles, Manchester. 
Fisher, Thomas Hammond, Manchester Road, Southport, Lancashire. 
Grenfell, Henry Osborne, Calstock, Cornwall. 

Reily, Alexander Yates, 34, Great Western Road, W. 

Roberts, John Saunders Hughes, Picton Place, Swansea. 

Soutter, James, 3, Tremayne Terrace, Aulaby Road, Hull. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.—Vacancy on ‘the 
Honorary Acting Staff of the Out-patients. Applications to H. C. Fulford, 35, 
Augustus Road, Edgbaston, Birmingham, by May 10th. 

BRAINTREE UNION.—Medical Officer and Public Vaccinator. Salary, 80J. per 
annum. Applications by May 9th. 

CHELTENHAM GENERAL HOSPITAL.—Junior House-Surgeon. 
perannum. Applications to the Honorary Secretary, by May 3rd. 

CHESHIRE COUNTY ASYLUM, Parkside, Macclesfield.—Medical Superinten- 
dent. Salary, 500/. perannum. Applications by May 3rd. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, 100/. perannum. Appli 
cations by June 11th. 

FOLKESTONE FRIENDLY SOCIETIES MEDICAL ASSOCIATION.—Medica 
Officer. Salary, 150/. per annum. Applications to C. J. Moore, 185, Dover 
Road, Folkestone, by May 17th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square, 
Westminster, S.W.—Physician. Applications by May 7th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Res 
dent Clinical Assistants. Applications by May 3rd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Assistant-Physician. Applications by May 7th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square.—Resident 
Medical Officer. Salary, 50/. per annum; after one year’s service, 100/. 
Applications by May 25th. 


Salary, 20/. 
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HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street.—Assistant- 
Physician. Applications by May 14th. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, 

* 70l. ‘per annum. . Applications to the Chairman, House Committee, by 

-, May. 3rd., 

MORPETH DISPENSARY.—Resident Medical Officer. Salary, 100/. per annum. 

. , Applications by May 5th. 

NATIONAL DENTAL HOSPITAL, 149, 
Applications by May 16th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Surgeon to the 
Out-patients. Applications by May 12th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident House- 
Surgeon. Salary, £52 10s. perannum. Applications by May 12th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Conservator to the Museum 
of the College. Applications by May 3rd. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon. 
Applications by May 13th. 

SOUTH DUBLIN UNION, DONNYBROOK DISPENSARY.—Apothecary, or 
Pharmaceutical Chemist. Salary, 50. perannum. Election May 6th. 

SOUTH METROPOLITAN SCHOOL DISTRICT.—Resident Medical Officers. 
Salary, 450/. perannum. Applications by May 5th. 

WESTERN GENERAL DISPENSARY.—Honorary Physician. 
May 9th. 

WEST NORFOLK AND LYNN HOSPITAL.—House-Surgeon and Secretary. 
Salary, 100/. perannum. Applications by May 9th. 

WORCESTER GENERAL INFIRMARY.—House-Surgeon. 
annum. Applications by May 10th. 


Great Portland Street.—Anesthetist. 


Salary, 100/. per annum. 


Applications by 


Salary, 1007. per 





MEDICAL APPOINTMENTS. 


Ctecc, Walter T., M.R.C.S., L.R.C.P.Lond., appointed Assistant-Surgeon to the 
Liverpool Hospital for Cancer and Skin-Diseases. 

Incuis, Arthur Stephen, M.B., C.M., appointed Resident House-Surgeon to the 
Royal Infirmary, Aberdeen. 

Jackson, Henry, M.R.C.S.Eng., L.S.A.Lond., appointed Medical Officer of Health 
for the Borough of Barnstaple, vice A. Fernie, M.D., deceased. 

JEFFERIS, Walter R. 8, M.D., C.M., etc., appointed Medical Officer and Public 
Vaccinator to the Garrigill District of the Alston Union, and Surgeon to the 
Nenthead Lead and Zinc Mines. 

Matcotm, John D., M.B., C.M., appointed Surgeon to the Out-Patient Depart- 
ment, Samaritan Free Hospital, vice Skene Keith, M.B., C.M., resigned. 

Maurice, William James, B.A.Oxon., M.R.C.S., F.R.C.P.Lond., appointed 
Assistant-Surgeon to the Royal Berks Hospital, vice H. G. Armstrong. 

Paterson, W. B., M.R.C.S., L.D.S., appointed Medical Tutor to the Dental Hos- 
pital of London, Leicester Square, W.C. 

Tayior, Rogers W. G., B.A., M.B., M.Ch., appointed Medical Officer of Health 
and Public Vaccinator to the Fransham District of the Mitford and Launditch 
Union, Norfolk, vice 8S. H. Wheatcroft, M.R.C,S.Eng., resigned. 

VeaLe, Henry, M.D., appointed Physician to the Essex and Colchester General 
Hospital, vice A. Wailace, M.D., resigned. 

Weiss, Hubert Foveaux, F.R.C.S.Eng., elected Assistant-Surgeon to the West 
London Hospital, vice William Bruce Clarke, F.R.C.S.Eng. 

Witson, Alexander, M.R.C.S., L.R.C.P., appointed Junior Resident Medical Office 
to the General Hospital for Sick Children, Pendlebury, Manchester, vice F. W 
Mayo, M.R.C.S., L.R.C.P., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements ef Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcements. 


BIRTHS. 

Epwarpes.—On April 24th, at 17, Orchard Street, Portman Square, the wife 
of E. J. Edwardes, M.D.Lond., of a son. 

Hew terr.—On April 26th, the wife of John C. Hewlett of Elmhurst, Becken- 
ham, Kent, and Charlotte Street, London, E.C., of a daughter. 

Martin.—On April 9th, at Ramleh, Alexandria, Egypt, the wife of Surgeon John 
Martin, Army Medical Department, of a daughter. 

STEwART.—On the 25th ult., at Welbeck Terrace, Nottingham, the wife of Donald 
Stewart, M.D., of a daughter. 


MARRIAGES. 

Epwarps—BELLIs.—On: April 17th, at the English Wesleyan Chapel, Mold, by the 
Rey. Roger Edwards (father of the bridegroom), assisted by the Rev. 8. Brown, 
David Edwards, M.R.C.S., L.R.C.P., to.Emily, only daughter of Mr. George 
Bellis, Brynderwen, both of Mold. 

Horets—Grace.—On February 15th, at Sydney, by the Rev. R. Steel, D.D., Alton 
Kingsley Hoets, M.R.C.S.Eng., of Yass, New South Wales, son of J. W. Van 
Rees Hoets of Adelaide Road, London, late of Cape Colony, to Ellen, elder 

, daughter of the late William Grace of Mogador, Morocco. 

PEDDIE — Murpny.— On April 24th, at St. Michael’s, Bowness-on-Solway, 
Burgh-by-Sands, Cumberland, by the Rey. Samuel Medlicott, M.A., Henry 
Anderson Peddie, M.B., C.M., 2, Palmerston Place, Edinburgh, to Maria, 
youngest daughter of William Ponsonby Murphy, L.R.C.S. Ireland. 


DEATHS. : 


CasseLis.—At 9, Eildon Villas, Mount Florida, Glasgow, on 13th April, Jame 
Patterson Cassells, M.D., Aural Surgeon, late of 2, Newton Terrace, aged 48 
years. ; 

Moorr.—On April 27th, at 7, Museum Street, Ipswich, Harry Gage Moore, 
M.D., aged 42. No cards. wi 

WILteTt.—On April 23rd, at Ventnor, Isle of Wight, Frederick Stovin- Dealtry 


Willett, the dearly loved elder son of Dr. E. Sparshall Willett, of Wy ke House, 
Isleworth, aged 30. 








OPERATION DAYS AT THE HOSPITALS. 


MONDAY........8t. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.w.—gt 
Mark's, 2 p.m.—Royal London Ophthalmic, 11 a.¥.—Royaj 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.M, 
—Hospital for Women, 2 p.3. : 
St. Bartholomew's, 1.30 p.m.—Guy's, 1.30 P.s1.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.a.—West London, 3 p.at.—St. Mark’s, 9 ay 
—Cancer Hospital, Brompton, 3 P.M. : 
St. Bartholomew’s, 1.30 p.m.—St. Mary's, 1.30 P.3t.—Middlesex 
1 p.M.—University College, 2 p.m.—London, 2 p.M.—Royal Lon. 
don Ophthalmic, 11 a.m.—Great Northern, 2 pP.s1.—Samaritan 
Free Hospital for Women and Children, 2.30 p.m.—Royal West. 
minster Ophthalmic, 1.30 p.a.—St. Thomas's, 1.3@ P.w—St, 
Peter's, 2 p.M.—National Orthopedic, 10 a.m. 
.-St. George’s, 1 p.a.—Central London Ophthalmic, 1 p»~— 
Charing Cross, 2 p.Mm.—Royal London Ophthalmic, 11 ayy.— 
Hospital for Diseases of the Throat, 2 p.m.— Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.4.—London 
2 _p.M.—North-west London, 2.30 p.u.—Chelsea Hospital for 
Women, 2 p.m. 
King’s College, 2 p.a.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.mM@.—Royal South London Ophthalmic, 2 p.4.— 
Guy’s, 1.30 p.mM.—St. Thomas's (Ophthalmic Department), 2 p.st, 
—East London Hospital for Children, 2 p.m. 
St. Bartholomew's, 1.30 p.m.—King’s College, 1 P.4.—Royal 
London Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 
1%0 p.«.—St. Thomas’s, 1.30 p. u.—Royal Free, 9 a.m. and 2 py, 
—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exe. T., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kino’s CoLLece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; o.p., M.W.F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8.,9.30; Skin, Th., 9; Dental, Tu., 9. 

MiIppLEsEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Sr. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu., Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. S8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. Georcr’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. S., 1; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M.,2; Orthopedic, W., 
2; Dental, Tu. S., 9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UNIVERSITY COLLEGE.— Medical. and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F,, 1.30; Bye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Bye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Dr. C. Theodore Williams: 
The Relation of the Medical Profession to other Professions. General Meet- 
ing and Conversazione.—Odontological Society of Great Britain, 8p. Casual 
communications by Messrs. Storer Bennett, E. G. Betts, and J. H. Mum- 
mery. Mr. E. G. Betts: Observations on the Teeth of Certain Rodents. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. West: Three Cases 
of Mediastinal Tumours. Mr. Treves: A Case of Supposed Actino-mycosis. 
Dr. Burney Yeo: Cast from the Trachea. Dr. Charlewood Turner: Larda- 
ceous (?) Syphilitic Suprarenal Capsule. Mr. Sydney Jones: 1. Multiple 
Exostoses, Exostosis and Loese Cartilage from the Knee-joint (card); 2. 
Stomach after Excision of Cancer of Pylorus (card). Dr. Percy Kidd: 1. 
Myo-fibroma of Stomach ; 2. Tuberculous Ulceration of Pharynx (card) ; 3. 
Polypoid Tumour of the Left Ventricle (card). Mr. Lockwood : Cartilage 
containing Tumour of the Scalp. Dr. Silecock : Malignant Lymphoma of the 
Abdomen. Dr. Carrington: Misplaced Kidneys (card). Dr. Hale White: 
1.°Atrophied Bones of the Arm after Posthemiplegice Rigidity (card) ; 2. In- 
testinal Obstruction from Old Pelvic Adhesion (card); 3. Thoracic Aneurysm 
in a Woman (card). Dr. Turner: Pistol-shot Fracture of Cranium (card). 
Dr. Hobson: Malignant Disease of Cxcum (card). Mr. Sutton : Diseases of 
the Ductless Glands in Wild Animals (card). Mr. Swinford Edwards: A 

- Cyst on the Ulnar Nerve-(card). Mr. Lane: Specimen of Ununited Frac- 
ture (card). Mr. Horsley for Mr. Heath: Recurrent Myxoedematous Tu- 
mour (card). Mr. Knowsley Thornton: Cystic Tumour of Spleen (Recent). 
Dr. Goodhart: Tumour of the Pituitary Body of an Anubis (card). Dr} 
Sainsbury : Tuberele of Brain (card). Mr. Alban Doran: Broad Ligament- 
cyst developed above the Fallopian 
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‘WEDNESDAY.—Obstetrical Society of London, 8 p.4. Specimens will be shown by 
Dr, Cleveland, Dr. Matthews Duncan, Dr. John Williams, Mr. Alban Doran, 


‘ WHEATLEY MEMORIAL FuND, r 
Sir,—Will you kindly insert in your columns a second list of subscriptions re- 


" topher Heath: Cases illustrating the Treatment of Fracture of the Patella. F ; 
Dr. Whipham : Case of Hydrocephalus of Old Standing ; Insanity ; Death. La + arog pe S Me ‘Hamilton Cartwri cht. 
Mr. Wm. Anderson: Case of Pyelo-lithotomy. Mr. Charters J. Symonds Dr. W. J. Smith (Weymouth) Professor Charcot ah 


and others.’ Dr. Arthur Mitchell: Strong Mental Emotion affecting Preg- 
nant Women as a Cause of Idiocy in the Offspring. Dr. Mathieson: Extra- 
uterine Gestation ; Delivery of Living Child per Vaginam';.Removal of Pla- 
centa ; Recovery.—Epidemiological Society of London, 8.p.M. Dr. Joseph 
Ewart: The Colonisation of the Sub-Himalayahs and Neilgherries, with 
Remarks on the Management of European Children in India. A Council 
Meeting will be held at 7.30 p.m. ; : 
THURSDAY.—Ophthalmological Society of the United Kingdom, 8.30 p.m. Liv- 
ing Specimens at 8 p.m. Dr. Stephen Mackenzie: A. Case of Extreme Tor- 
tuosity of the Retinal Vessels. Mr. Nettleship: 1. Peculiar Changes in the 
Choroid after Papillitis; 2. A Case of Central Choroiditis. Mr. Adams 


ceived since the last announcemént ? In doing so, will you also allow me again 
to call the attention of the Fellows of the Royal Medical and Chirurgical Society 
to this Fund, lest the circular issued by the committee of the fund may have not 
reached several who are desirous of contributing to the Wheatley memorial. “Mr. 
John Cooper Foster, 29, Upper Grosvenor Street, W., is’ the treasurer, and 
cheques may be sent to him, or direct to the ‘‘ Wheatley Memorial Fund,” Union 
Bank of London, Argyll Place, Regent Street," London, W.—I am, dear sir, etc., 
BERKELEY HIL1, Honorary Secretary. 
53, Berners Street, W., April 29th, 1884. 


Amount already announced .. oe -- £877 10s. Od. 


Frost: 1. Ossification of Choroid causing repeated Attacks of Sympathetic wag mo TT Previous List. 28a 
Irritation ; 2. Recent Injury with Detachment of Retina -and Choroid ; 3. Dr. Begley 5 5 0| Mr. W. H. Freeman 2 ¥ 7 
Detachment of Retina and Organised Blood-clot after an Old Injury. Com- Dr.Habershon. :. .. 5 5 0 iets “tys tal 4 
munications, etc.—Dr. C. E. Fitzgerald: 1. An Instrument for showing the < S aaeiee a e 

Action of Accommodation ; 2. On Acute Spasm of the Accommodation. Received since the Last Announcement. 

Messrs. Gunn and Anderson:,A Case of Nerve-disease with Ocular Sym- The Pathological Society p 5 _ Mintera Brothers 

ptoms, including alleged Monocular Diplopia. Mr. Higgens: Remarks on The Obstetrical Society) .. 25 0 0|Mr. Edward Newton * 


Extraction of Cataract. Mr. A. S. Morton: Case of Hemorrhage at Region 

of Macula.. Mr. Nettleship: 1. Cases of Recovery from Amaurosis in In- 

fants; 2. Cases of Retro-ocular Neuritis. Mr. Adams Frost; Ciliary Staphy- 

Hag following Irido-choroiditis ; 2. Sympathetic Ophthalmitis subsequent 
- to Excision. 


 PRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Clutton: A Case of Intes- 


tinal Obstruction caused by a Diverticulum successfully Treated. Mr. Chris- 


will show a Case of Ruptured Brachial Plexus. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
l6la, Strand, W.C., London; those coneerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at. the Office, 1614, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editarial 
business of the JourNAL should be addressed to the Editor at the office of the 
JoURNAL, and not to his private house. 

AvrHors- desiring reprints of their. articles published in the BritisH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 








Mr. Robert W. Parker 36 
Dr. Charles D. Phillips .. 
Mr. T. Sympson(Lincoln).. 
Dr. Reginald Thompson .. 
Mr. F.'Vacher (Birkenhead) 
Mr. G. Wallis (Cambridge) 
Mr. Joseph Zaehnsdorf 


Mr. James Dixon .. oo!" 30220 
Mr. Lawson Tait .. eo 10:10 
Mr. A. E. Durham ., os 
Sir William Gull, Bart. .. 
Dr. John Harley .. ee 
Dr. Pavy va oe ee 
Dr. Quain.. oo oe 


Dr. Waring .: se eo 
Sir Spencer Wells, Bart. .. 
Mr. A. Willett bg 

Dr. C. J. B. Williams ee 
Mr. Marcus Beck .. 6« 
Dr. Brodie .. Ae eo 
Dr. Church .. ae ae 
Mr. Septimus W. Sibley .. 
Mr. Knowsley Thornton .. 
Dr. John Williams .. ee 
Mr. Henry Butlin .. oo 
Dr. Buzzard .. a ee 
Dr. Cheadle .. a os 
Mr, G. Cowell ap os 
Mr. Frederick J.Gant .. 
Dr. Gee we aia aa 
Mr. Rickman Godlee oo 


Dr. Cholmeley wa ee 
Mr. Andrew Clark .. oo 
Mr. N. Davies-Colley ae 
Dr. Gairdner (Glasgew) 

Mr. Warrington Haward . 
Mr, H. G. Howse .. es 
Dr. Humby .. ire ° 

Mr. Howard Marsh.. ° 
Mr. John Merriman,. oa 
Dr. Bernard O’Connor se 
Dr. Vintras . we oe 
Dr. Aitken .. ‘ns as 
Professor Esmarch .. my 
Dr. Hannover (Copenhagen) 
Mr. J. B. Seriven .. oo 
Dr. John Candy ry ee 
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An APPEAL. 


THE following additional sums have been received on behalf of the widow of the 


late Dr. Wilson of Yoxford. 


{ spondents of the following week. a £ . ‘ n é . d. 
; Prstié HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of - SMth, Msg. se oe. @ MOBYMOUS oe ..99 *- 0 
' Health if they will, on forwarding their Annual and: other Reports, favour us G. Kincaid Pitcairn, M.D. = E. H, Evans, Mrs. to 29 OAD, O 
fi with Duplicate Copies. (Littleborough) eee ae ae Pee 7 Stear, Esq. (Saffron 
ia Scions i ae — poets A. 8. Bostock, Esq. (Chiches- Walden) « ‘a aa ee 6 
i We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, ter) .. = ie .. 4 hee ie "010 0 
¥ M.E. Ling, Esq. 6axmund- B.A: O-.. ay ie eo O 5 0 
ham) .. ee oe e» 1 1 Oj AnEast Anglian oe oa 0 0 











THe Contacious DIsEAses ACTs. 

§ir,—In your article, headed ‘‘ Contagious Diseases Acts,” of March 29th, there isa 
very seriousand misleading clerical error, which altogether alters the inference 
drawn from the figures cited. In paragraph 7, end of line 3, the figures are mis- 
copied from the wrong column of the returns. The figures should be 177.99 in- 
stead of 258.8. 

In justice you must admit that accuracy is eminently important in any article 
appearing in your valuable JouRNAL, as, wherever copied, it must mislead. 

Ifully agree with you that the distinction between syphilis and gonorrhcea 
should be made, but I goa step further, and ask fora distinction between the 
true syphilitic and psendo-syphilitic sore. Ata future period, if you will open 
your columns to the other side, I think it can be shown that the late returns 
obtained are rather against than in favour of the Acts.—Your obedient ser- 
vant, ‘ C. H. F. Rourn, M.D. 


Net-DRYING AND SICKNESS. 

§ir,—All the children in a family, five in number, ages varying from 9 to 3, were 
attacked the same day with gastric derangement: coated tongue, vomiting, 
feverishness, tumid belly, but no tenderness on pressure, or diarrhcea—rather 
the reverse. The attacks were*hot severe ; excepting in the eldest and youngest, 
the sickness was persistent. Their residence, which is a detached villa, has 
been occupied. by the family for several years, stands high, and the sanitary 
arrangements are good. The diet and the family routine have gone on as _ usual, 
and I could detect no probable domestic cause.for the attack. In the field in 
the front, and about forty yards from the house, had been spread out for a few 
days some hundreds of yards of fishing-nets made of cotton, which had been 
soaked in linseed-oil and laid out to dry before tanning them. The family-nurse 
had observed an unpleasant smell from them. It.is customary in this, and I 
presume in other fishing-towns, to have the fields covered With nets; in recent 
years, cotton nets, of I believe American production, are used, which require a 
process of oiling before tanning. 

May I ask if any member with seaside experience has observed any deleterious 


ALCOHOLIC Lea-Parns. 

Sin,—Permit me to say, in reply to ‘‘ W. H.” (JourNnaL, April 26th, p. 844), that I 
have not been led to observe any concurrence ‘of leg-pains with chlorodyne 
poisoning, though this association may exist.—I am, etc., 

T. CLIFFORD ALLBUTT. 





An OLD MEMBER Will find all the information which he requires in the educational 


number of the British MrEpIcAL JouRNAL, published yearly on the second 
Saturday in September. 


THE FEMALE MEDICAL ScuHoor oF St. PETERSBURG. 

The Russian Government, writes ‘“‘Stepniak” inthe Times, fears even young 
women, and hence the abolition of the Female Medical School of St. Petersburg. 
This school, founded in 1872, had proved eminently useful. In Russia, the 
supply of medical men is utterly inadequate for the needs of its vast population. 
Doctors being much sought, naturally settle by preference in the towns, where 
their services bring the best return. With rare exceptions, the rural districts 
are left a prey to blood-letters, bone-setters, quacks, and sorcerers. Women, on 
the other hand, settle by preference in the country, and are content with such 
moderate fees as the zemstvo can afford. The Female School of Medicine was 
thus a great boon ; requests for women doctors were continually being received 
from all parts of the eountry ; and when, in April 1882, the Government.an- 
nounced that, ‘‘ for pecuniary reasons,” they would be compelled to close the 
school, there was a generalfexpression of surprise and regret. The papers pro- 
tested as much as they dared ; the zemstvo remonstrated ; the municipality of St. 
Petersburg, and several scientific corporations, offered annual subsidies ; private 
individuals, both rich and poor, and even olcure villages, offered subscriptions 
towards the maintenance of so valued an institution. But the Female School of 
Medicine was doomed, and in August, 1882, appeared an ukase ordering its abo- 
lition. Students already admitted might complete their course, but no new 
pupils were allowed to be taken. The cause assigned for this proceeding was 
the shallowest of pretexts ; the true reason was a fear on the part of the Govern- 
ment that the school might become a seminary of revolutionary ideas, 


CHANGE oF CoLour or Harr. 
Ir R. 'L. will soak the discoloured hair in a concentrated solution of oxalic acid for 
a few hours, he will find it restored to its original whiteness without injury to 


| a : 

ij effects fram this net-drying ? This is the first time the contiguous field has been itsjtexture. After bleaching, it should be washed in pure fresh water, and dried 

1] ‘used for the purpose.—Faithfully yours. D. HoapLey Gasp. between folds of white blotting-paper.. Perhaps he will kindly report the re- 
Hastings. sult. Wet 2 


Srr,—Allow me to recommend ‘‘ Surgeon” to ‘inquire in Dr. Hardwicke’s Health- 
Resorts and Spas for the information he seeks respecting the best German or 
French health-resort for chronic rheumatism. The publishers are W. H. Allen 
and Co., 18, Waterloo Place.—I am yours, etc., M.R.C.S8, 
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Proposep ANNUAL METROPOLITAN MEETING OF THE British MEDICAL 
ASSOCIATION. 

1k,— igh tified to see that the proposal for an annual meeting of the 

bag eT of anon, to be held regularly in the metropolis, has been 
brought before the Council of the Association, on the occasion of their last 
meeting of April 17th, by Surgeon-Major Evatt. Albeit unacquainted with 
his letter’s exact contents (not yet given to publicity), I am able, nevertheless, 
to readily divine its more salient points, having enjoyed the advantage of a per- 
sonal conversation on the subject with that gentleman a short time since, when 
I intimated my warm approval of the same, and also my resolution of cordially 
supporting his application when made. It may be fairly pleaded that such an 
arrangement cannot be too prematurety adopted, and I trust that its obvious 
advantages will be patent to all members of the Association. Its promoters 
strongly deprecate any wish to abolish the annual movable meeting as now held, 
but the adoption of an annual London meeting need nat in the least militate 
against the latter, while the regularity of such a meeting at a fixed locale in Lon- 
don, the great centre of the scientific as well as of the political world, will be 
fraught with unspeakable advantages to the eleven thousand members of the 
British Medical Association. . 

To sum up as briefly as possible the benefits and practicability of the proposed 
scheme, there are numerous buildings in London, especially on its Surrey side, 
which, for a comparatively moderate outlay, insignificant for the Association, 
already one of the wealthiest medical bodies in the world, could be acquired and 
readily converted to the following requirements. A hall for the annual and other 
meetings of the Association, and dependencies which, properly utilised, might 
answer the purposes of that, so urgently needed, desideratum, a club of an ex- 
clusively medical character. It may be noted under this head that many an 
abortive scheme for supplying the medical profession with a club, as exclusive, 
in a professional sense, as those devoted to the army, etc., has been mooted; 
none have succeeded. Supported by the countenance of so powerful a medical 
corporation as the British Medical Association, a club exclusively reserved to 
medical members would become an accomplished fact and permanent institu- 
tion. A powerful case in illustration of this assertion is found in the Medical 
Sickness, Annuity, and Life-Assurance Society, which has not only become a 
living organisation, but is gradually and rapidly progressing in development 
under the all powerful auspices of the same Association. That objections of a 

ractica] nature may be raised against the feasibility of the project is natural, 
But they will speedily vanish on inspection. A judicious selection of site and 
building can obviate much néedless expenditure, especially if due precautions be 
taken against flights of architectural fancy, should fresh building be needed, by 
the adoption of a chaste and simple style befitting an erection devoted to 
sculapius. 

Permit mealso to offera further suggestion. A shorftime since I wrotea paper, not 
yet published, demonstrating theadvantages ofan institution begotten by our trans- 
Atlantic kindred, the Polyclinic or Post-Graduate Medical College, as established 
in New York and other American cities. Might not the building devoted to the 
purposes now so warmly advocated be also utilised by extension to facilitate the 
contemporaneous establishment of a British Polyclinic, an institution which, it 
may be confidently asserted, will be enthusiastically hailed on its inauguration 
(and we are happy to add it is actually in embryo) by thousands, certain as it is 
of taking definitive rootand prominent place among the medical educational 
bodies of the realm, if backed up by the British Medical Association with its 
eleven thousand active members ? 

In the interest of our noble calling and its numerous members, I shall esteem 
myself deéply favoured if you will kindly find room for insertion for my letter in 
your valuable columns, and beg to remain, sir, your obedient servant, 

47, Jamaica Road, S.E. ; J. BRINDLEY JAMES. 


: SociaL Purity. 

Dr. Gro. K. Poore, Warden of the Norwood White Cross League, Upper Nor- 
- wood, writes :—‘“‘In reply to “‘ Hirudo,” the best pamphiet I knowis Ellice Hop- 
kins’s White Cross Army, published by Hatchards, Piccadilly, price 2d., or 8s. 4d. 
2 hundred. It touches very fully on the movement for social purity among 
men. The Bishop of Bedford’s speech at Exeter Hall, printed by the Social 
Purity Alliance, is also excellent. I should be happy to assist ‘‘ Hirudo” in 
forming a white cross legion in his parish if he would write to me.” 


EnGLisH Work IN Ecypt. 

Mr. CHARLEs Cook writes :—‘‘ Dr. Crookshank has been Director-General of the 
prisons of Egypt since the beginning of the year, and it is only fair to say he is 
doing all he can to cleanse and purify those dreadful places. It was no uncom- 
mon thing to find the water used for drinking purposes kept in the latrine, and 
a cesspool under the room where the prisoners slept. At Zagazig, in a prison 72 
yards square, there were 72 men sleeping ; and at Benha there had been an epi- 
demic of typhoid fever. But this is not the worst. Over 1,400 prisoners we found 
in prisons who were untried, some having been there over five years, or, as the 
inclosed letter from Mr. Clifford Lloyd states, longer than that. On my return to 
Cairo, I wrote to the authorities, and to His Highness the Khedive, praying that 
the cases of these men might be seen into at once, or else that they be dis- 
charged, as Dr. Crookshank had informed me that most of them had served 
the maximum term of their imprisonment if they had been tried and found 
guilty, but, as he declared, ‘ very many of them have been falsely accused.’ In 
many cases, no witnesses could befound, and all documentary evidence against 
others had been lost ; yet were these poor creatures kept in chains, with no books 
to read, and no work todo. Iam glad to say that, three days after our petition 
ie oy in, 120 were released, and this was to continue till all were set at 
i i 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Our Edinburgh Correspondent; Mr. Malcolm Morris, London; Mr. Shirley 
Murphy, London; Messrs. John Moir and Son, London ; Dr. Mackey, Brighton ; 
Lord Brabazon, London; Mr. J. J. Byrne, Preston; Dr. R. Saundby, Birming- 
ham ; Sir J. Eardley Wilmot, London; Messrs. J. M. Wilson and Co., London ; 
Dr. Allen Duke, Guildford ; Mr. W. H. Greening, Birmingham ; The Secretary 
of the Crystal Palace Company ; Dr. Robertson, Kimberley ; Mr. Thomas Jones, 
Brecon ; Messrs. Sampson Low, and Co. ; Dr. W. J. Sykes, Portsmouth ; The 
Secretary of the Royal Medical Benevolent College, Epsom; Dr. Shirtliff, 
Kingston-on-Thames; Our Aberdeen Correspondent; Mr. Vincent Jackson, 








Wolverhampton; Dr. Stowers, London; The Secretary of the Pathological 
Society, London; Mr. H. Jackson, Barnstaple ; Mr. T. M. Stone, London; Dr, 
Sidney Coupland, London ; Mr. A. T. Brand, Driffield ; Dr. H. Campbell Pope, 
London; Dr. G. E. Yarrow, London ; Our Dublin Correspondent ; Our Glasgow 
Correspondent; Mr. Berkeley Hill, London; Dr. Althaus, London; Mr. Samuel 
Benton, London; Mr. H. Clark, Ipswich; The Secretary of the University of 
St. Andrew’s; Mr. R. T. Risk, Harrow; Mr. Wm. House, Devonport; Dr, 
Ashley, London; Mr. Joseph Swales, Sheerness: Mr. Bisdée, Eversleigh, Ban. 
well; Mr. E. Joseph, Eton; The Secretary of the Epidemiological Society ; 
Mr. Joseph Byrne, Londonderry; Mr. Druce J. Slater, London; Dr. R. Wade 
Savage, London ; The Secretary of the Clinical Society ; Mr. T. Jenner Verrall, 
Brighton ; Mr. P. 8. Brito, Edinburgh; Our Manchester Correspondent; Dr, 
Bernard, Londonderry; Mr. C. G. Wheelhouse, Leeds; Mr. Henry A. Powell, 
Beckenham ; Mr. J. Holroyde, Chatham ; Mr. H. A. Collins, Saxmundham; Dr, 
Menzies, Cannes ; Dr. Joseph Rogers, London; Mr. C. E. Baker, Newport ; Dr, 
J. Pedlow, Sutton ; Messrs. Kensington and Co., London ; Dr. Clifford Allbutt, 
Leeds; Mr. C. E. Jennings, Tynemouth; Dr. J. Farrar, Morecambe; Mr. R, 
Jeffreys, Chesterfield; Mr. D. Wilson, New Washington; Mr. R. J. J. Mac. 
Donald, Edinburgh; Mr. P. H. Reed, Hartlepool; Dr. J. Milner Fothergill, 
London; Dr. T. 8. Reid, Carn Brea, Cornwall; Dr. R. J. Roulston, Aylesford ; 
Mr. Macvie, Bootle; Dr. Wm. Niven, London; Mr. H. A. Lawton, Poole; Mr. 
Thomas Partridge, Stroud; Mr. J. H. Morris, Bolton; Mr. R. N. Halliwell, 
Dewsbury ; Mr. A. W. Nankivell, Chathain; Dr. J. Magee Finny, Dublin; Mr, 
W. T. Clegg, Liverpool; Dr. H. A. Martin, Cosham; Mr. W. H. R. Starkey, 
London; Dr. Dobcell, Bournemouth; Mr. A. Boyle Thompson, London; Mr, 
George Scudamore, London; Dr. Sanctuary, Salisbury ; Mr. A. Stokes, Rei- 
gate; Mr. W. J. Mackie, Turvey; Mr. Wm. Harvey, Newton Abbot; Mr. 

Bernard Roth, London; Mr. R. W. Ingle, Cambridge ; Mr. James W. Cook, 

Aberdeen; Mr. W. James Maurice, Reading; Our Paris Correspondent; 

Messrs. Loeflund and Co. ; The Secretary of the Metropolitan Hospital Sunday 
Fund; Dr. E. F. Scougal, Holme Valley; Dr. Sturges, London; Mr. W. C. 

Dunton, London; Mr. A. W. Mayo Robson, Leeds; Dr. W. Ewart, London; 
Mr. F. J. Lloyd, London; Dr. Herringham, London ; Mr. C. E. Winckworth, 
Sheffield ; Mr. C. Baxter, Glasgow ; Dr. Enders, Sandwich Islands ; Our Belfast 
Correspondent; Dr. Sadler, Barnsley; Mr. T. Whitehead Reid, Canterbury; 
Mr. Samuel Foulds, Chesterfield; Dr. Fancourt Barnes, London; Mr. J. 

Brindley James, London ; Mr. M. D. Makuna, Rhondda ; The Honorary Secre- 

taries of the Odontological Society ; Mrs. N. Barry, Cork ; The Honorary Secre- 

tary of the Manchester Medical Society ; Mr. J. White, London ; Mr. George L. 

Webster, Bewdley; Mr. John Giles, Caxton, Cambridge; Mr. A. Smither, 

London; Dr. Sieveking, London ; Mr. W. L’Heureux Blenkarne, Buckingham ; 

Mr. Paul, Liverpool; Mr. R. Sadler, Barnsley ; The Secretary of the Chelsea 
Hospital for Women; Mr. Lawson Tait, Birmingham; T. W.; Mr. G. Smith, 

Higham ; Mr. J. D. Phillips, Hoxne ; Our Birmingham Correspondent; Mr. 

Walsham, London; Mr. G. 8. Mahomed, Bournemouth; Mr. W. B. Paterson, 
London; Mr. W. H. Webb, Kingsbridge ; Mr. A. H. Twining, Salcombe Dr. 

Acland, Oxford ; Mr. T. O. Wood, Wimbledon, ete. 





BOOKS, rEtc., RECEIVED. 


Cremation ; The Treatment of the Body after Death. By Sir H. Thompson. 
Third Edition. Together with paper, entitled, Cremation or Burial, by Sir 
T. Spencer Wells ; and the Charge of Sir James Stephens. London: Smith, 
Elder, and Co. 1884. 

In the Watches of Night: Poems. By Mrs. Horace Dobell. London: Remington 
and Co. 1884, 

An Index of!Surgery. By C. B. Keetley, F.R.C.S. Second Edition. 
Smith, Elder, and Co. 1884. 

The Cinchona Barks Pharmacognostically Considered. By Friedrich A. Fliickiger, 
Ph.D. Translated from the original text, with some additional notes, by 
F. B. Power, Ph.D. London: J. and A. Churchill. 1884. 

A Medical Guide to Health-Resorts of Northern England. By R. Ellis, F.R.C.S. 
London : W. Scott. Newcastle-on-Tyne: W. E. Franklin. 1884. 


London : 








SCALE OF GHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven linesand under... = ue 5 .. £0 3 6 
Each additional line aie - 00 4 
A whole column .. - 115 0 
A page .. 5 00 


An average line contains eight words. . 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. ‘ 


For 6 insertions, a deduction of g 10 per cent. 
» 12ers ,, - ee — ee 20 * 
s» 26 ” ” o. ee a 25 ” 


1) 52 “s < be Gell) BD My 

For these terms, the series must, in each case, be completed within twelve months from 
date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o’clock on the Wednesday preceding publication; and, if not 
paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be sent in 
postage stamps. 








Ev 
ALTH 
nately 


mary 


find a 
instar 
struct 
has bi 
the ix 
the p 
and. 1 
By 
whicl 
and | 
leads, 
tubes 
grow! 
affect 
lis, 1 
chent 
teriol 
be he 
prom 
abser 
and | 
old | 
and i 
“spi 
latte: 
Ar 
only 
has ¢ 
term 
scler 
The 
ever, 
in W 
with 
that 
whic 
have 
havi 
This 
N 
whit 
disti 
sclet 
rigic 
A 
semi 
spin 
of tl 
tral 
In t 
tabe 
geth 
eyli 
A 
beg’ 
S 


peat 
heer 
eml 
sub 





a 





salah PO 





May 10, 1884] 


THE. BRITISH ‘MEDICAL JOURNAL. 


893 














TWO LECTURES 


SCLEROSIS OF THE SPINAL CORD. 


By JULIUS ALTHAUS, M.D., M.R.C.P., 
Senior Physician to the Hospital for Epilepsy and Paralysis, Regent’s Park. 





: Lecture I. 
EVOLUTION OF STRANDS ; Morsip ANATOMY ; PATHOGENESIS. 
ALTHOUGH the term sclerosis, or induration, is now-a-days indiscrimi- 
nately applied to a variety of diseases of the spinal cord, both pri- 


‘mary and secondary, it should be understood that we do not always 


find a very pronounced hardening of the affected parts. In some few 
instances, indeed, where the disease is comparatively fresh, the affected 
structures may even appear softened ; yet where the morbid process 
has been going on for a considerable time (and such cases constitute 
the immense majority of those which are submitted to our inspection) 
the parts are decidedly tougher and harder than the normal ones, 
and. may therefore be properly called sclerosed. 

By sclerosis of the spinal cord we mean an irritant morbid process 
which invades certain well-defined, and evolutionally, anatomically, 
and physiologically distinct areas or systems of that organ ; and which 
leads, in course of time, to disintegration and wasting of the nerve- 
tubes, often to destruction of the axis-cylinders, and always to over- 
growth of intertubular connective tissue. The best known of these 
affections is one with which we have long been familiar as tabes dorsa- 
lis, more recent synonyms being progressive locomotor ataxy (Du- 
chenne), posterior leuco-myelitis, (Vulpian), and scelerosis of the pos- 
terior columns (Erb). The name locomotor ataxy does not appear to 
be happily chosen, as the ataxy of gait which constitutes the most 
prominent symptom of the fully developed malady is in many cases 
absent for a number of years; while the terms proposed by Vulpian 
and Erb refer only to the pathological anatomy of the disease. The 
old Hippocratic term ‘‘tabes,” therefore appears to be the best, 
and is now again gradually displacing the others ; while the adjective 
‘‘spinalis ” might be advantageously substituted for ‘‘ dorsalis,” which 
latter appears to refer to one portion of the spinal cord only. 

An analogous affection of the lateral columns of the spinal cord has 
only recently been introduced into our system of nosology by Erb, who 
has called it spastic spinal paralysis, while Charcot has subsequently 
termed it spasmodic tabes dorsalis. Synonyms are primary lateral 
sclerosis (Berger), and sclerosis of the pyramidal strands (Dreschfeld). 
The existence of this affection as a separate pathological entity, how- 
ever, is still very doubtful, for there is as yet not a single case on record 
in which primary sclerosis existed in the lateral columns of the cord 
without being complicated with disease of other important portions of 
that organ ; and there is every reason to believe that the affection 
which is now generally designated as lateral sclerosis, will eventually 
have to be split up into a number of different maladies which, although 
having some points in common, yet diverge most widely in others. 
This point will be fully discussed later on, 

No doubt exists about the occurrence of a combined affection of the 
white lateral columns and the grey anterior cornua, which was first 
distinguished by Charcot, and termed by him amyotrophic lateral 
sclerosis; the chief symptoms being motor paresis, and muscular 
rigidity followed by atrophy of the muscular fibre. 

Another primary affection of this kind is multiple, insular, or dis- 
seminated sclerosis, which is also called sclerosis in patches, or cerebro- 
spinal sclerosis, and which invades chiefly the antero-lateral columns 
of the cord, but likewise the medulla oblongata, pons Varolii, the cen- 
tral white substance of the cerebellum and of the cerebral hemispheres. 
In this disease the morbid process is, as a ruJe, not so severe as in 
tabes ; for while in the latter the nerve-tube eventually perishes alto- 
gether, that important portion of it which is known as the axis- 
cylinder appears to be habitually spared in insular sclerosis. 

All forms of primary ‘sclerosis are symmetrical, either from the 
beginning, or at least in the later stages of the disease. 

Secondary sclerosis, on the other hand, is mostly unilateral, and ap- 
pears as the consequence of some other primary disease, such as 
hemorrhage into the brain, softening of the cerebral substance from 
embolism or thrombosis of blood-vessels, or of hemorrhage into the 
substance of the cord, and acute myelitis. When it’ occurs after de- 


~"[1219] 


structive lesions of the motor’ area of the brain, it affects only that 
portion of the cord which corresponds physiologically to the diseased 
- hemisphere, that is, the crossed pyramidal column, es 

Clinical observation, as well as morbid anatomy, seem ‘to point to 
the conclusion that all these several diseases are closely allied, and 
that the differences in the symptonis which they present’ during life, 
are in the closest possible connection with the different physiological 
functions of the several portions of the cord which may be affected. 
It is a fact which stands out more clearly as our knowledge advances, 
that fibres which have certain functions in common are liable to be- 
come diseased together, at exceedingly different levels of the cord, 
while others in their immediate neighbourhood which have different 
functions are spared. Moreover, such fibres are liable to be affected 
symmetrically in the two lateral halves of the organ, the degree of the 
morbid change being often exactly parallel in both sides. The differ- 
ences in the physiological function are naturally correlated to evolu- 
tional, anatomical, and possibly also to chemical differences in theseveral 
parts. Indeed, the cord consists, like the brain, of a number of dif- 
ferent areas or systems, each of which, although histologically identical 
with others, yet follows a special type of evolution in the foetus, has 
different connections with more peripheral and more central parts ; 
may possibly be chemically quite distinct from its surroundings ; and 
lastly, possesses peculiar pathological predispositions or proclivities, 
which are not shared by contiguous parts, however closely connected 
with it in anatomical position, and however similar in histological 
elements. 

An apt illustration of these peculiarities is afforded by the manner 
in which different poisons act on different portions of the cord. Bread 
contaminated with ergot of rye will, when habitually taken for some 
time, cause well marked disease of the posterior columns ; while bread 
containing an admixture of the Lathyrus cicera, which is eaten by the 
lower classes in certain parts of Italy, will lead to equally striking 
symptoms of disease of the lateral columns. Strychnia ‘again has a 
special effect in exalting the excitability of the grey centre of the cord, 
and bromide of potassium in diminishing it. Finally, lead will, when 
absorbed for some time consecutively, cause granular disintegration 
of the large ganglionic cells of the grey anterior cornua, and thus lead 
to a peculiar form of muscular — 

In order, therefore, to render the more minute pathology of the 
diseases under consideration thoroughly intelligible, it will: be neces- 
sary for me to enter first into some explanation of the manner in 
which the highly complex structure of the spinal cord is built up and 
arranged. Histology and experimental physiology have done very 
little for the elucidation of this subject, while the study: of evolution 
on the one hand, and of the finer pathological anatomy of.the ‘degene- 
rations to which the organ is liable on the other hand, have been of 
the greatest service for unravelling the intimate structure of the cord. 
Either of these methods of inquiry may be used to control the results 
given by the other, thus affording a greater degree of reliability than 
each one singly could do. 

With regard to evolution, Flechsig has shown that the central nerve- 
tube is at first laid down simply as a naked axis-cylinder, and that 
this latter is only subsequently furnished with a sheath of myeline. 
The latter is, therefore, a secondary formation, and is, in the several 
portions of the cord, developed at totally different periods of fetal 
life, just as well as the axis-cylinder itself. This mode of evolution 
follows a definite law with regard to the period of embryonic exist- 
ence when it takes place; and it may thus be understood why tracts 
of fibres, which are, anatomically speaking, at a considerable distance 
from each other, are far more nearly allied than others which may be 
much nearer neighbours. 

The succession in which the evolution of the different paris of the 
cord takes place is as follows: 

1. The fundamental strands of the anterior columns (Ac, Fig. 1). 

2. The postero-external or Burdach’s columns (8, Fig. 1). 

3. The anterior mixed zone of the lateral columns (AL c, Fig. 1). 

These three strands become developed at the earliest period of foetal 
life; the naked axis-cylinders being laid down at the end of the fourth 
week, while the myeline sheaths are fully formed at the end of the 
fifth month. 

4, The lateral terminal layer of grey matter. No definite views 
have as yet been advanced concerning the period of evolution of this 
portion of the cord. ; 

5. The postero-internal or Goll’s columns (c) are laid down at the end 
of the second month, and the formation of their myeline ‘sheaths ap- 
pear to be’ finished at the end of the sixth month, giving again a 
period of four months for the entire process. 

6. The ‘direct’ cerebellar’ strands (c, Fig. 2), which establish a cons 





nection between the grey matter of the cord and cerebellar centres, are 
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first observed at the commencement of the third month, and finished 
at the beginning of the seventh. 

7. The crossed pyramidal strands (cr) are the latest of all, being 
laid down about the middle of the fifth month, while their myeline 
sheath is finished at the end of the ninth. They establish a connec- 
tion between the grey matter of the cord, on the one hand, and the 
central ganglia and convolutions of the hemispheres, on the other 
hand. 

' From the foregoing description, it appears that the different conduct- 
ing paths in the spinal cord are laid down and formed in an absolutely 
systematic manner; and that, at the same period of fetal life, only 





Fic. 1.—Section of the spinal cord from the region of the fifth cervical nerve, 
from a feetus 12 centimétres long (after Flechsig). P= anterior pyramidal 
column; ac = fundamental tracts of the anterior columns; aLc = anterior 
mixed lateral column; Pc = processus reticulares; cP = crossed pyra- 
midal columns ; 8 = Burdach’s columns ; G = Goll’s columns. 

one, or several allied systems are formed. Those which are most im- 
portant for the life of the foetus, and which are reflectory in nature, 
are early developed, their faculty of incessant function being an indis- 
pensable condition for viability altogether. On the other hand, those 
strands which place the spinal cord under the influence of the psycho- 
motor centres, or the will, become evolved at a later period. These 
latter are more abundantly developed in man than in the lower 
sane and do not become formed at all in congenital absence of the 
rain. 

Anomalies of evolution have unquestionably an influence in the 
causation of di s which occur later ‘in life, and may eventually be 
found to be the chief material base of what is now called the ‘‘neurotic 
constitution.” Congenital fissures or cavities may become the starting- 
point of glioma, glio-sarcoma, and chronic interstitial degeneration. 
Anomalies in the distribution of the white and grey matter are not 





Fic. 2.—Section of the spinal cord from the middle portion of the cervical en- 
largement, of a foetus 35 centimétres long (after Flechsig). P1 = anterior 
pyramidal strand; ar = anterior roots; c = direct cerebellar columns ; 
cP =crossed pyramidal columns; &B=Burdach’s columns; c= Goll’s 
columns. Magnifying power, 6.4 lin. 

rarely met with in persons who have died of certain diseases of the 
nervous system, such as general paralysis of the insane. Kahler and 
Pick found, in a person who had died of tabes, abnormal smallness and 
irregular shape of the central grey matter, and extreme smallness of 
the posterior columns, which was not wholly due to atrophy. As there 
are ‘‘ born poets” and ‘‘ born criminals,” so there are born sclerosers. 
The gradual formation of the myeline sheath of the central nerve-tube 
may, in some cases, be carried out in a deficient manner ; and such a 
condition may, later on, lead to actual disease of imperfectly formed or 

rotected parts. Where undue claims are made upon a small or badly 
built. medulla oblongata or spinal cord, there will be greater tendency 
to the occurrence of asthma, diabetes, tabes, and paralysis, than there 





would be in cases where these organs have been more perfectly de- 
veloped. 

In tabes spinalis, more or less striking morbid changes are discovered 
after death, not only in the posterior columns, but a in the spinal 
pia mater; the posterior nerve-roots ; some parts of the central grey 
matter, more especially Clarke’s vesicular columns; the direct cere- 
bellar strand of the lateral column ; the sympathetic system of nerves; 
almost all cranial nerves ; and the terminations of the spinal nerves in 
the skin, the joints, and the muscles. The question therefore arises, 
which of these numerous alterations is the primary and essential one, 
and what is the exact pathological nature of the change ? 

Posterior spinal lepto-meningitis is an habitual concomitant of tabes, 
and Arndt, Waldmann, and others consider it the primary event, and 
the actual cause of the wasting of the posterior columns, this being, 
according to them, a secondary degeneration. This opinion, how- 
ever, is contradicted by several well observed cases of tabes in its 
initial stage, in which no meningitis existed (Striimpell, Tuczek). As 
tabes has in general no tendency to shorten life, cases in the first stage 
of the disease come only rarely on the post mortem table, and then 
mostly in consequence of complications, such as typhoid fever, ete, 
It may now be looked upon as settled, that meningitis is not the pri- 
mary event, but only occurs in the jater stages, when there are not 
simply slight changes in the structure of the central nerve-tubes, but 
when gross alterations in the size and consistency of the posterior 
columns have already become perceptible to the naked eye. The 
thickening seen in the pia mater is most likely owing to mechanical 
conditions, as it helps to fill up the vacuum which is produced by the 
shrinking of the posterior columns. The statement that the peculiar 
lightning-pains of tabes are caused by inflammation of the pia mater 
is certainly wrong, as these have been observed in certain cases where, 
eventually, no alteration of the membrane was discovered. 

Another view which has been put forward is, that atrophy of the 
posterior nerve-roots is the initial lesion in tabes, and that the dis- 
ease creeps from them upwards into the substance of the cord itself, 
like an ascending neuritis. It is quite true that, at a somewhat 
advanced stage of the malady, the posterior roots are habitually found 
wasted ; but the roots never suffer to the exclusion of the columns; 
and, in early cases, the roots have been found healthy when there was 
already unmistakable disease in the columns. This latter fact deals 
the death-blow to the posterior root-theory. 

Déjerine, to whom we owe some useful observations on the atrophy 
of peripheral nerves which is seen sometimes to accompany tabes, has 
recently started the extraordinary notion that tabes is really a peri- 
“gee affection, and should be called nervo-tabes péripherique. This 

e concludes from two cases in which he found signs of old neuritis, 
while the posterior columns were healthy. This simply shows that 
the cases were not such of tabes, but of neuritis. Yet, such is the 
feverish desire for novelty nowadays, that Déjerine’s most immature idea 
has already been hailed in the medical journals as a wonderful dis- 
covery, and one likely to lead to a system of treatment widely different 
from that based on the supposed lesion of the cord. 

Another original theory is that recently brought forward by Page, 
who sees the starting-point of this formidable malady in a corn! 
Here we seem to have arrived at the infinitely little in order to account 
for a great deal. The prevention of tabes would, according to this 
theory, rest with the chiropodists. According to Page, the disease 
may begin with the painful pressure of corns, and the protracted 
sensory disturbance may give rise to ultimate structural change, first 
in the periphezal nerves, and then travelling upwards to the cord. It 
appears to us that the discomfort which the majority of Europeans 
habitually experience from corns is bad enough, without crediting 
these little pests with such wickedness as eventually to conduce ta 
tabes. That corns, especially in certain positions, may be often the 
beginning of considerable trophic changes in a limb, seems probable 
enough. But, in the case which forms the basis of Page’s theory, an 
important link is wanting, inasmuch as it has not been shown that 
the patient was free from spinal disease at the time when the corn 
commenced to give trouble. The sequence of events is much more 
likely to be as follows: tabes, from whatever cause, is the primary 
change ; this induces liability to penbyeret nerve-disturbance, so that 
certain exciting causes, such as long-continued pressure, violence, or 
injury, are more likely to lead to mischief than in healthy persons, 
whose nerve-power is not defective. In this respect, the recent ob- 
servations of Pitres and Vaillard are highly suggestive, as it has been 
shown that there is tendency to peripheral neuritis, not only in tabic 
subjects, but also after cerebral hemorrhage, small-pox, a coholism, 
and other distempers giving rise to a state of low vitality. 

It cannot be a matter of surprise that that universal scapegoat, the 
sympathetic system of nerves, should have been accused of being at the 














May 


— 


bottom 
of the ; 
4 consl 
mond : 
it evid 
and fat 
corresp 
occur. 
affecte: 
stitute 
hazard 
more i 
in hea 
igme! 
thes 
it to | 
the sy 
this sl 
also 0 
cord. 
Wh 
new d 
. the m 
New 
But v 
in tal 
major 
chang 
found 
epiley 
true t 
symp 
but a 
ently 
there 
stood 
able 
Th 
that 
of its 
W 
long 
dach 














May 10, 1884.] 


THE BRITISH MEDICAL JOURNAL. 


895 














bottom of the complaint. Most of the older observations on disease 
of the sympathetic ganglia and fibres in tabes, must be received with 
a considerable degree of caution; but the recent researches of Ray- 
mond and Arthaud, which were made in Vulpian’s laboratory, render 
it evident that, at least occasionally, atrophy of the ganglionic cells 
and fatty degeneration of the nuclei of Remak’s fibres, together with 
corresponding changes in the blood-vessels and connective tissue, do 
occur. But to conclude from this that the sympathetic is primarily 
affected, and that all other alterations spring from that source, con- 
stitutes a salto mortale which we at least consider it somewhat too 
hazardous to undertake. We will not here allude to the fact that the 
more intimate structure of the sympathetic is by no means invariable 
in health, but that great variations occur habitually in the size and 
igmentation of the ganglionic cells, and in the proportion of nerve- 
tubes furnished with a medullary sheath, and Remak’s fibres. Suffice 
it to say that, even supposing that there were a constant change in 
the sympathetic, it would even then be impossible to explain why 
this should lead, as a rule, only to affection of the posterior, and not 
also of the antero-lateral columns, and other portions of the spinal 
cord. 

When Duchenne was under the impression that he had discovered a 
new disease, ‘‘ locomotor ataxy,” he considered the, cerebellum to be 
. the most probable seat of the malady ; and more recently Neftel, of 
New York, has asserted that tabes is really an affection of the brain. 
But what does pathology teach us? We know that the morbid change 
in tabes affects the cord from top to bottom, but that, in the vast 
majority of cases, it stops short in the medulla oblongata. Indeed, 
changes in the cortex and in other portions of the brain, have only been 
found where towards the end tabes had become complicated with 
epilepsy, general paralysis of the insane, and similar conditions. Itis 
true that we meet occasionally, in the initial stage of tabes, with such 
symptoms as aphasia, apoplexy, hemiplegia, mental derangement, etc. ; 
but all such symptoms are fleeting and evanescent, and can be differ- 
ently explained. The theory of the cerebral origin of the disease, 
therefore, seems to rest only on certain somewhat imperfectly under- 
stood clinical observations, while the pathological evidence of innumer- 
able well observed cases is directly antagonistic to it. 

The process of exclusion, as well as of direct observation, teaches us 
that tabes is primarily a disease of the spinal cord, and more especially 
of its posterior columns. 

What portion of the posterior columns is first affected? In cases of 
long standing, their entire transverse section, including both Bur- 
dach’s and Goll’s strands, is sclerosed, while in the earlier stages of 








Fic. 3.—Schematic diagram of the different areas of degeneration in the pos- 
terior columns (after Striimpell). 1. Small portion of diseased tissue at 
either side of the posterior commissure. 2. Bulk of Goll’s columns. 
3. Lateral area of Burdach’s columns. 4. Small round fold near apex of 
Goll’s columns. 5. Postero-external fold. 6. Small strand at inner side 


of posterior roots. 
the disease the process appears to be more strictly localised in certain 
areas, Pierret, who was the first to examine this point more minutely, 
concluded from his observations that the disease commenced with two 
symmetrical islands of degeneration in the posterior root-zones, or Bur- 
dach’s columns, and that Goll’s strands only became subsequently and 
secondarily affected. 

This view was endorsed by Charcot and Vulpian, and was for some 
time unreservedly accepted by the profession ; but more recent re- 
searches by German anatomists, more especially by Striimpell of 
Leipzig, have shown that such is not by any means invariably the 
case, but that, at least in a certain number of instances, the most in- 
ternal portion of Goll’s columns becomes sclerosed in the very com- 
mencement of the disease, while the postero-external field of Burdach’s 
columns remains normal for a long time. Striimpell’s researches ap- 
pear to us to constitute a decided step in advance in our knowledge of 
the finer anatomy of the disease, and show us how much still remains 
to be done in this department. Want of time prevents us from enter- 





ing fully into this matter, as we have yet to discuss the important 
question, in which tissue the malady actually begins. Is the fault 
primarily located in the blood-vessels, in the intertubular connective 
tissue, or in the nerve-tubes themselves ? 

Ordoiiez, who has described a lesion of the arterioles of the posterior 
columns, has broached the view that certain changes in the coats of 
these vessels must interfere with the exchange of nutritive material 
between them and the tissues, and thus lead to atrophy and sclerosis 
of the nervous structures. This is, however, controverted by the cir- 
cumstance that the vascular lesions are variable, and may be absent, 
while the changes in the nerve-tubes are constant. Moreover, the 
phenomena of Wallerian degeneration show that alterations in the 
blood-vessels are rather the consequence than the cause of the changes 
which take place in the nervous structures. 

Interstitial degeneration of the neuroglia is believed by Adam- 
kiewicz and some other observers, to be the essential lesion of tabes ; 
but if we were to accept this theory, we should find it impossible to 
understand why a disease which primarily affected the neuroglia, 
should be so strictly localised in certain systems of the cord as tabes is 
known to be, while the anatomical distribution of the connective tissue 
is exactly the same in all the different strands of the cord. 

It cannot then be doubted any longer that the primary change which 
occurs in tabes, takes place in the central nerve-tube, and more espe- 
cially in that most important constituent of it, the axis-cylinder. Ir- 
ritation of this structure gives rise to those singular attacks of light- 
ning-pains, which form the most striking symptoms of the first stage 
of the disease. Repeated attacks of irritation lead to imperfect 
nutrition, and finally to atrophy. The dead axis-cylinder then acts 
as a foreign body, and causes further irritation in the neighbourhood. 
The nuclei of the nerve-fibres swell and multiply ; the protoplasma 
surrounding the ‘nuclei begins to proliferate; the apelin sheath 
becomes segmented, and ultimately reduced to small drops and granu- 
lations ; and the intertubular connective tissue and the blood-vessels 
now begin to participate in the disease, which is thus shown to be one 
of parenchymatous degeneration or atrophy, rather than one of inflam- 
mation or interstitial degeneration. 

An affection analogous to tabes, but affecting the lateral instead of 
the posterior columns, has been described as spastic spinal paralysis, 
or spasmodic tabes dorsalis, or primary lateral sclerosis, and has, 
during the last few years, excited a good deal of discussion. I am 
bound to say that it has as yet eluded the grasp of the pathologist.’ 
Dr. Ross, of Manchester, in the second edition of his Treatise on 
Diseases of the Nervous System, credits his colleagues, Professors Mor- 
gan and Dreschfeld of that city, with the honour of having been the 
first to prove by dissection the connection of the symptoms of spastic 
paralysis with lateral sclerosis, in a primary and uncomplicated case of 
the disease. The account, however, which is given by those observers 
in the Zransactions of the International Medical Congress, and more 
particularly in the Journal of Anatomy, shows quite clearly that their 
case was one of the amyotrophic variety of the disease, inasmuch as 
the giant-cells of the grey anterior cornua were likewise affected, there 
being simple atrophy, pigmentary atrophy, and occasionally complete 
absence of whole groups of these cells. All the other cases which 
have, until now, been recorded, are equally unsatisfactory, for one 
reason or another. 

Leyden has long ago expressed his disbelief in Erb’s spastic paralysis 
as a distinct disease, and has, in cases which showed the symptoms 
described by Erb during life, generally found myelitis of the dorsal 
portion of the cord after death. 

Apart, however, from this, the phenomena of spastic paralysis may 
be owing, more particularly in children, to disease or deficiency in the 
motor area of the cortex (porencephaly), and it is, in such cases, some- 
times not easy to decide whether the case is one of spinal or cerebral 
disease. Finally, there may be all the symptoms of spastic paralysis 
present in young girls, and lead to the diagnosis of lateral sclerosis, 
when sudden or gradual recovery, with or without treatment, shows 
the case to have been of afunctional, or, as is then generally said, of a 
hysterical character. 

There appears to be, therefore, no primary symmetrical sclerosis of 
the lateral columns of the spinal cord, analogous to the posterior scle- 
rosis of tabes. Nevertheless, we shall be justified for the present in re- 
taining the clinical expression, spastic paralysis, and in keeping in mind 
its frequent, if not invariable, connection with either structural dis- 
ease or functional irritation of the lateral columns. An exclusive affee- 
tion of these latter may possibly exist during some period of the 
malady, but will rarely be discovered post mortem, which corresponds 





1 Since this lecture was delivered, an uncomplicated_case of this disease has been 
described by Nimkowski. 
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clinically with the fact that the symptoms of motor irritation and 

ysis are, in the later stages of the disease, almost invariably com- 
plicated, with sensory and trophic disturbances, such as anesthesia, 
paralysis of the bladder, bed-sores, muscular atrophy, etc. 
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CASE OF PHLEGMONOUS GASTRITIS.’ 


By THOMAS WHIPHAM, M.B., 


Physician to and Lecturer on Pathology at St. George’s Hospital, 





Manrua M., aged 49, was admitted into St. George’s Hospital under 
my care on July 4th, 1883. It appeared from the history that she 
had been for several years subject to bilious attacks, in which severe 
vomiting with occasional diarrhcea were prominent symptoms. She 
had lost all her teeth, and was accustomed to drink large quantities of 
warm liquids. The diarrhoea had been very troublesome since the be- 
ginning of 1883; and on April 24th of that year she was an in-patient 
under Dr. Wadham, in a state of great prostration, after prolonged 
diarrhea, There was on this occasion no vomiting. With rest and 
light diet (fish, etc. ), the symptoms improved, and she was discharged 
relieved in a fortnight. 

About a month after she had left the hospital, the diarrheea re- 
turned; and on July Ist an old femoral hernia came down, causing 
her much abdominal pain, more especially in the epigastrium. When 
in the recumbent position, the hernia disappeared; but this was at 
first followed by profuse and continuous vomiting; at first of dark 
matter, then of thin bilious fluid. The bowels were freely open. 

She was admitted into hospital at the request of Mr. Chippendale, 
of Upper Phillimore Gardens, who had been called in to attend her. 
At first, she was placed in a surgical ward, as it was supposed that the 
symptoms might depend upon the hernia. No rupture being dis- 
covered, she was at once transferred to me. 

The patient was badly nourished and slightly jaundiced. She had 
lost all her teeth. She complained of abdominal pain, referred chiefly 
to the epigastrium. No tumour was detected. The abdominal walls 
were’ flaécid. The vomiting was almost continuous; the vomited 
matter was small in quantity, fluid, opaque, green, and strongly 
acid, 

Small doses of acetate of morphia with sulphate.of atropia were 
given to relieve the pain ; while at the same time, with a view of main- 
taining the patient’s strength, nutrient enemata containing brandy were 
administered, The injections were retained fairly well ; but the vomiting 
did not entirely cease, nor did the character of the vomited matter 
alter: 

On July 6th, the patient sank into a comatose state; the tempera- 
ture gradually rose from normal to 104° Fahr., with the symptoms of 
peritonitis ; and she died soon after midnight. 

Necropsy, twelve hours after death.—General Appearances. Height, 
5 feet; black hair; no teeth: jaw atrophied. Lwngs. Posterior por- 
tions» of both congested. Heart. Weight, 12 oz. The mitral valve 
was thickened and contracted; only one finger could be passed be- 
tween its flaps. The remaining valves and orifices were natural. 
Abdomen. ‘The peritoneal cavity contained a small quantity of puru- 
lent) fluid. Stomach. The contents. were thin greenish yellow fiuid. 
Theomucous surface at the cardiac third of the organ was very red, felt 
thick, and infiltrated with fluid. On transverse section, it was a 
quarter of ah inch thick. The remaining two-thirds of the stomach, 
so»far .as the inner surface was concerned, presented no abnormal ap- 
pearance; but, on transverse section, the pyloric end was found infil- 
trated with a purulent effusion between the muscular and mucous 
coats. |.On the posterior surface of the organ, below the lesser curva- | 
ture,'there was an area about one inch wide by three inches long, which 
was'of\a distinctly yellow colour; and, at this place, séction showed 
an abundance of purulent fluid between the muscular and serous coats. 
The remainder of the alimentary canal was natural. Liver. Weighed 





3 lbs: 12 0z.; its surface was smooth. The tissue was pale and fatty. 
Spleen. Healthy; weight, 7 0z. Kidneys, Weighed 80z. The cap- 
sules were adherent; the surfaces were granular; the cortical parts 
diminished, and mottled slightly with dark coloured spots. Micro- 
scopic examination confirmed the naked-eye appearances of the walls 
of the stomach. There was an extensive infiltration of the submucous 
tissue, chiefly by pus-cells. The pus was most abundant around the 
secreting glands, the cells of which were somewhat swollen, and their 
contents opaque and granular. At that part of the posterior surface of 
the organ where the yellow discoioration of the external surface wag 
found, as described above, all the coats of the stomach were infiltrated 
with pus. 

After the patient’s death, the friends brought out a box labelled 
**podophyllin pills.” They stated that she had taken one or two of 
them on the night before admission; but they were unable to say 
whecher or not she was in the habit of taking them. 

ReMARKs, —Cases of acute inflammation of the walls of the stomach 
have received but little attention in the ordinary English text-books. In 
foreign works, however, more attention has been paid to this affection, 
Raynaud, in the Bulletins de la Société Anatomique, 1860; and Leube, 
in Ziemssen’s Cyclopedia, vol. vii, devotes a considerable space to the 
disease—gastritis phlegmonosa. According to the latter, it occurs in 
two forms: 1. circumscribed suppuration ; 2. diffuse purulent intiltra- 
tion of the parietes, extending around and between the gastric glands, 
In the circumscribed form, the mucous as well as-the serous layers are 
usually intact, or at most only erythematous. ‘‘ The abscesses of the 
stomach are sometimes single, at other times multiple.” ‘‘ Cases of 
diffuse purulent infiltration of the parietes, have been observed less fre. 
quently, and less exactly.” In this latter, the condition of the mucous 
layer varies greatly in the different cases examined ; it is sometimes 
unchanged, at other times infiltrated with pus or serum. Occasionally 
the muscular layer may be destroyed by the purulent infiltration. 

The serous layer may be also unaffected, according to the seat and 
extent of the phlegmonous inflammation. In other cases, it may take 
on inflammation, accompanied by the accumulation of dirty grey thick 
masses of exudation upon the surface of the stomach. In these cases, 
the subserous layer may be infiltrated with serum or pus. 

Of thirty-one cases collected by Leube, twenty-six occurred in males 
and five in females (Ziemssen’s Cyclopad., vol. vii, p. 157.) Bam- 
berger (Handbuch der Speciel. Pathol. und Therapie: Krankheiten des 
Chylopietisch. Syst.) devotes but a single short paragraph to this affec- 
tion of the stomach ; his description of the morbid appearances agrees 
with that of Leube. 

Etiology.—It appears, from the records of the cases which have been 
observed, that the cause is unknown. According to Leube: ‘In a 
number of cases, the origin of the affection has been attributed to ex- 
cessive indulgence in alcohol ; in a few, to some wound occurring in 
the region of the stomach; in others, again, to some error of diet.” 
An obvious objection occurs at once to such explanations of the cause 
of phlegmonous gastritis—viz., that in countries such as England, to 
say nothing of other nations, where drinking is carried on to so great ex- 
cess, and in which errors in diet are an equally prevalent fault, instances 
of this disease are of rare occurrence. I purposely omit those cases in 
which inflammation of the walls of the stomach has followed acute 
diseases, such as typhoid fever, puerperal fever, ete. It is within the 
knowledge of all medical practitioners that, in many persons, certain 
articles of diet exercisega deleterious effect—e.g., in some, lobster or 
other shell-fish invariably produce an attack of urticaria. In my own 
experience, @ few strawberries always have this effect in a boy about 
ten years of age. Podophyllin is differently tolerated by different in- 
dividuals. In some, its action is most. beneficial; in others, it has the 
reverse effect. Ina patient of my own, a quarter of a grain is sufti- 
cient to render her so irritable that, asshe expressed it on one occasion 
on which I prescribed it, she was ‘‘unable to sit still all day ;” 
while the idiosyncrasy which renders many persons intolerant even 
of a few grains of potassium iodide, is too well recognised to require 
comment. 

It may be that, in certain persons, an attack of phlegmonous gas- 
'tritis may result from the ingestion of articles of diet usually con- 
‘sidered wholesome, or from the administration of drugs in ordinary 
use ; hitherto, however, its occurrence under any circumstances is & 
‘Tare event. 

| We have no evidence that: the patient whose case forms the subject 
‘of the present communication had ever taken podophyllin before; and 
‘with such ' deficient information no conclusion can be drawn in this 
case, one way or the other. 

Leube states that, ‘‘as regards age, those who died of gastritis 
phlegmonosa were, almost without exception, in middle life.” The 





1 Read before the Medical Society of London. 


age (49) of the patient in the present instance is a case in point, 
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: Symptomatology.—To quote Leube again, the cases have been too 
seldom observed to enable an accurate description of the disease to be 
iven, and in this he is in accordance with Raynaud. 
Bamberger (Joc. cit.) states that a diagnosis of the disease is, from 
t of. observation, impossible, ‘the main difficulty in diagnosis lying 
in the fact that the symptoms of the original malady are always masked 
py the concomitant peritonitis. 
. Jt would appear that the duration of the disease may vary from three 
to eighteen days, the average being nine days (Leube). The leading 
symptoms in the cases recorded are: that, after symptoms of gastro- 
jntestinal derangement. have existed for some days, the patient is 
attacked with severe abdominal pain, chiefly in the region of the 


stomach, high fever, diarrhcea, and finally. irregularity of the pulse,: 


delirium, great prostration, and death. The rapid course of the inflam- 
mation of the stomach and to the peritonitis to which it gives rise is 
such as to render all treatment futile. 

Of the recorded cases, I have selected one or two in which the notes 

are given in some detail ; subjoined is an epitomé of them. 
. 1. Dittrich’s case (abridged from Ziemssen’s Cyclopedia, vol. vii, 
p. 160). A tanner, entirely convalescent for a fortnight from pleurisy, 
felt quite well on October 20th, 1866, dined with good appetite, and 
spent the day at work as usual. On returning home on the same 
evening, he experienced severe chills, alternating with fever, and ac- 
companied by pain in the region of the stomach, heart, and left thorax, 
so that he could not sleep that night. Next morning, there was 
repeated vomiting of bilious matter, while the former symptoms con- 
tinned. In the evening, the patient had the aspect of a person 
griously ill, with increased temperature, rapid pulse (112). The 
abdomen was neither distended nor painful ; he complained of nausea 
and eructation ; there was occasional vomiting. One-twelfth of a 
grain of morphia was ordered to be taken four times during the 
night. The vomiting ceased next day; but, on October 24th, the 
patient was much worse in every. way, @.¢c., higher temperature, flushed 
face, occasional delirium, rapid and soft pulse, short and laborious 
respiration. Early on the following morning, collapse supervened, 
and, in spite of stimulants, the case terminated fatally on the morning 
of the 25th. At. the necropsy, sero-purulent inflammation of the 
submucous layer of the stomach was ‘found, also’ peritonitis and 
pletrisy ; the two last being probably due to extension of the inflam- 
nation of the stomach. 

2. Glaix (Berliner Klinische Wochenschrift, 1879, No. 16, 565-8, epi- 
tome in London Medical Record, 1879, p. 303) records a case of a work- 
man, aged 52, with rigors and violent sickness, which lasted twenty- 
four hours. The man was of intemperate habits. When first seen by 
Glaix, the patient’s abdomen was flat and hard, and very tender to pres- 
sure in the ventricular and ileo-cecal regions ; the spleen and liver were 
much enlarged ; he had lost much flesh. The temperature was 104.5°; 
pulse, 136; respirations, 36. The treatment consisted of quinine 
internally, ice to the head, and galvanism applied to the neck once in 
two hours, On the following morning, the man was very restless ; 
his extremities were cold, and cyanotic. Pulse soft, 130 ; tempera- 
ture, 102°; respirations, 24; urine very scanty. The bowels acted 
several times spontaneously. A hypodermic injection of Fowler’s solu- 
tion and pure alcohol was made, after which the pulse rose ; but he be- 
came again collapsed, and died next morning. 

At the post mortem examination, the peritoneal cavity contained 
muddy stringy fluid. mixed with shreds of mucous membrane. The 
blood-vessels of the peritoneum were much injected; the liver was en- 
larged and fatty ; the spleen was of three or four times its natural size. 
The stomach was enlarged, and contained a few ounces of yellowish 
stringy fluid; ‘its walls were abnormally thick and soft, and fluctuating 
to the touch. On section of them, a whitish stringy liquid mixed with 
pus trickled from ‘the submucous cellular tissue. The walls of the 
stomach were infiltrated with this fluid; the mucous membrane was 
pale, save in some: places, where it: was hyperemic and ecchymosed. 
The case was considered to be one of idiopathic phlegmonous gastritis 
and general peritonitis. Glaix states that he has observed a second 
case of this disease, which, however, was not verified by post mortein 
examination, as'the patient recovered. The etiology of this case was 
clear, the patient having been imprudent in: eating. This was fol- 
lowed at once by symptoms of inflammation of the stomach. Pus 
Was vomited, whereupon the temperature sank, facts which lead to 
the supposition ‘that a submucous abscess had burst. 

3. In the Bulletins de la Société Anatomique de Paris, 1861, p. 63, 
M. Raynaud hasan article on this subject, and gives the following 
cases, the first recorded by Cornil. 

A man, 40 years of age, of strong constitution, but addicted to 
drink, was admitted into the Charité Hospital on May 26th, 1860. 
He had suffered no external injury; he had been ailing for three months, 





but: had only:given up work for fifteen days: '‘\On,admission, ie wast 
delirious ; convulsive movements of the body existed ; his face ‘was’ 
pale, without expression ; his lips were red, his tongue dry ; ‘his pttpilé! 
dilated and inactive. Vomiting, which had. been a prominent ‘sym? 
ptom for two’ days previously, had given ‘place to profuse diarrhvéa!! 
The pulse was very small and irregular; respiration slow ; the ’belly,: 
distended and hard, did not appear tender. The patient died on the 
day of his admission, without treatment. i tfoten 

The post mortem examination revealed extensive. peritonitis. \ The! 
stomach was adherent to the omentum, its walls were softened’ and 
thickened with an infiltration of plastic exudation and pus. 

In this case, the mucous membrane was slightly injected, but not: 
softened; the submucous tissue was much increased in thickiéss; and! 
infiltrated with colourless fluid and pus-cells. In short, the swb- 
mucous tissue was in a condition similar to that of the’ subeutanédtis 
areolar tissue in diffuse phlegmonous erysipelas. 

This case during life appears to have been mistaken for meningitis. 

The second case was that of a carter, aged 44. The patient was of a 
bilious temperament, strong constitution, but enfeebled by’ hard work 
and insufficient food. He had spat blood several times, ten years 
ago, and again a month or six weeks previously to his admission into 
hospital. He was short of breath, had cough, and sweated oc¢agion- 
ally at night, but presented few physical signs of pulmonary disease. 
The pulse was very slow. Fifteen days later he was attacked with 
diarrhcea, accompanied by tenesmus and bloody stools. The left iliae 
fossa was tender to pressure ; there was nausea, but no vomiting ; thé! 
tongued was red and glazed. The diarrheea had ceased on admission, and 
for several days the bowels did not act. He was kept on light diet, 
was free from abdominal pain, and was allowed to walk in the garden. 
He was, in fact, considered to have recovered, and, on the seventh day 
after his admission, it was proposed to discharge him: However, he'then 
complained of a feeling of uneasiness, lossof appetite, and nausea. Vomit? 
ing then set in with abdominal pain, and, on the ninth day after’ 'ad- 
mission, the belly was tender and somewhat distended,’ his pulse sniall, 
120. Leeches and fomentations were applied to the. belly. These 
symptoms having become more urgent, leeches were again applied to 
the abdomen, and, on the twelfth day following his admission, diar- 
rhea set in, the stools being bloody. Ice was “pplied externally, and 
opium was administered by the mouth. Next day the patient became 
delirious, with a dry tongue and weak pulse. The patient gradually 
became weaker, the abdomen more distended, and ‘hedied on May 29th, 
having been admitted on May 15th, 1860. ; 

At the necropsy, extensive peritonitis was found. The walls of the 
stomach were thickened ; the mucous membrane was thickened but not 
softened. Towards the larger ci/-de-sac was a bright red patch; ap- 
parently the result of inflammation. Pus was found between’ the 
mucous and muscular coats, or between the latter and the peritoneal 
covering. 

Raynaud’s article, from which I have extracted the preceding cases, 
is the most complete of the earlier accounts of phlegmonous gastritis. 
In it he refers to records of such cases as far back as the year 1620; by 
Varandeus (Tractatus de Morbis Ventriculi), and again to a Dutch 
physician, named Henon (De Morbis Ventriculi, 1658), to Petri Borelli 
in 1656, and to the Sepulchratum of Bonetus. Most of the descrip- 
tions, however, furnished by these authors, and by writers of subse- 
quent periods, are those of circumscribed abscess of the stomach, 
rather than of diffuse phlegmonous inflammation of its walls. 

Dr. Habershon, in his Pathological and Practical Observations on 
Diseases of the Alimentary Canal, relates the case of a woman, aged ' 
40, who was admitted into Guy’s Hospital on May 2nd, 1847, who had 
for a fortnight suffered from pain in the loins, and subsequently in 
the stomach and chest. She suffered also from anorexia, incessant 
vomiting of black bitter fluid, and intense thirst. Death was ‘pre- 
ceded by coma. é 

-At the necropsy, peritonitis was found. Atthe pyloric end of the great 
curvature was a hard mass measuring four inches and a half by three 
inches and a half. On the inner surface corresponding to thig mass 
was an irregularly shaped patch on the mucous membrane of a dark 
brown colour of the size of a shilling. On section pus was found. in- 
filtrating the submucous tissue.. The pus was not fluid. os 

Dr. Budd, in his work on the Organic Diseases and Functional Dis- 
orders of the Stomach, 1855, mentions a similar case. 

In some of the recorded cases, ulceration of the mucous membrane 
existed ; but this ulceration is considered by Raynaud to be the result 
rather than the cause’ of the disease. One may add to this that, ‘if 
ulceration were the cause of such a virulent form of inflammation, we 
should, considering the frequency of gastric ulcer, expect to meét 
with phlegmonous gastritis as a disease of every day occurrence. 

In order to confine this paper within due bounds, I have limited my 
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remarks to simple purulent infiltration (ifone may use such an expres- 
sion) of the walls of the stomach, of which my case appears to be an 
instance, and have purposely omitted more than a casual reference to 
cireumscribed abscess of that organ. As the two are, however, so in- 
timately connected, I may, perhaps, conclude with Raynaud’s summary 
at the end of his article referred to above. 

1, The term gastritis should be restricted to the sense which 
custom has assigned to it, that is to say, inflammation of the 
mucous membrane, without any tendency to extension to the cellular 
tissue. 

2. There are three distinct varieties of abscess of the walls of the 
stomach—intramucous abscess, circumscribed abscess of the submucous 
tissue, purulent infiltration more or less general. 

3. The circumscribed abscess appears, in the majority of cases, as 
a chronic condition, and, perhaps, one of the pathogenic forms of gas- 
tric ulcer. 

4. The purulent infiltration is an anatomical condition, liable to 

arise in many eee diseases, characterised by a disposition of differ- 
ent organs to the production of pus. 





NOTE ON ESBACH’S METHOD FOR ESTIMATING THE 
QUANTITY OF ALBUMEN IN URINE. 


By HENRY VEALE, M.D., 


Physician to the Essex and Colchester General Hospital ; late Assistant-Professor 
of Medicine in the Army Medical School. 





AurHoveH much has recently been written in this country regarding 


‘the use of picric acid, it is rather surprising that no attention has 


hitherto been given to M. Esbach’s method of employing it for the 


-quantitative as well as for the qualitative determination of albumen in 


the urine. , 
This method, which dates from 1874, consists in measuring, in a 


graduated tube, the height of the deposit given by a measured quan- 


tity of albuminous urine, when treated with a solution containing 
picric acid and citric acid in the proportions respectively of 1 and 2 per 


cent. 


The Test-Tube.—This is somewhat stouter than an ordinary test- 
tubo. It is six inches long, and about nine-sixteenths of an inch in 
diameter. On its outer surface, it bears a scale of seven degrees, 


diminishing in size from below upwards, whereby the quantity of 


albumen represented by the deposit is intended to be read off in 
grammes per litre, t.¢., in parts per 1,000. Somewhat above this 
scale is a dotted line marked be (urine), and at acertain distance above 
it another line marked R. (reagent). 

The Test-Solution.—This is made by dissolving one part of picric 
acid and two parts of pure air-dried citric acid by the aid of heat, 
in about 80 or 90 parts of distilled water, adding subsequently enough 
water to make exactly 100 parts. If only the apothecaries’ weights 
and measures be available, a solution of similar —— may be made 
by dissolving 35 grains of picric acid and 70 grains of citric acid in 8 
fluid-ounces of distilled water. 

Mode of Proceeding.—1. The urine should be filtered. 

2. If not distinctly acid, it should be rendered so by the “cautious 
addition of acetic acid, drop by drop, until it changes litmus-paper 
to a brick-red. 

3. If the specific gravity exceed 1.010, the urine should be diluted 
by one or more volumes of water, so as to bring it below that figure. 

4. If, after the first trial, the urine be found to contain more than 
4 per 1,000 of albumen, it should be diluted so as to bring the deposit 
below the line 5 of the tube; and in either of these two cases, the in- 
dication given by the deposit must be doubled or trebled according to 
the degree of dilution. 

5. With the urine thus prepared, fill the tube up to the line U. 
Add the reagent up to the line R. Close the tube with an India- 
rubber plug, and gently turn it up and down a dozen times, so as 
thoroughly to mix without frothing the contents. 

6. Let the tube remain at rest in the upright position for twenty- 
our hours, and, at the end of that time, read on the scale the amount 
of the deposit. 

Example.—A patient passes in 24 hours 1,000 cubic centimétres of 
urine, = 354 fluid ounces—of specific gravity 1024. A filtered portion 
of this is diluted with twice its bulk of water, and the deposit, after 
24 hours, reaches to the line 3-of the tube. Then, this number multi- 
plied by 3, on account of the dilution, indicates 9 grammes per litre 
(i.¢., 9 parts per 1,000), as the quantity of dry albumen contained in 
the specimen. 

Qi course, the same number divided by 10 will give the parts per 








100, and, if this be multiplied by the factor 4.4 (strictly, 4.375), it 
will give, very nearly, the number of grains per fluid-ounce ; thus 
9 x 4.4 = 3.96. ; 

If it be desired to use the test-solution merely to detect the presence 
of albumen, the following method will be found advantageous. Pour 
a little of the solution into a test-tube, add the urine, previously fil. 
tered, drop by drop, and if, at the point of contact of the two fluids, a 
haziness show itself immediately, the urine is certainly albuminous - 
but if the haziness be very i and not instantaneous, it may be due 
to a precipitation of uric acid. In this case, repeat the experiment, 
and warm the solution before adding the urine. 

When I first became acquainted with M. Esbach’s method in 1889, 
it seemed to me so handy and useful for clinical purposes, that I did 
not hesitate to introduce it into the clinical medical wards at Netley, 
but it was not until last autumn that I found leisure to compare it 
with the common method of precipitating the albumen of urine b 
heat and nitric acid, and to determine the value of the results in eac 
case by comparing them with those given by the ponderal method, 
For the common method, I used a test-tube, having an internal dia. 
meter of 15 millimétres, = ,; of an inch, with a cubic centiméttre scale 
marked on its surface from below upwards. The quantity of urine 
used was always the same, viz., 12 cubic centimétres. The boiling and 
acidulation were conducted in the usual manner, and the coagulum was 
allowed to settle for twenty-four hours. Of course, the urine was 
filtered before it was tested. 

The following table gives the results of the last ten consecutive 
analyses then made. 




















Specific Quantity of Albumen in parts per 1,000. Height of the 

No. |Gravity Deposit given 

of the by Heat and 
Urine. | By Esbach’s Method. | By the Ponderal Method. | Nitric Acid. 

1 | 1023 3.0 | 3.8 3.00 ¢. ¢ 
2 1022 4.2 3.9 3.25 ,, 
3 1022 3.8 sis | 4.0 S30: a 
4 | 1022 a 4.0 S:05 ce 
5 1025 5.4 a | 5.4 6.25 ,, 
6 | 1026 “eae 4.8 2.751 ,, 
7 | 1025 BO: kc a 4.0 ce ae 
8 | 1022 4.2 4.1 3.50 4 
9 | 1020 3.9 | 3.6 3:75 3 
10 | 1020 3.5 3.0 3.50 4, 

Means.... 4.06 | 4.06 3.675 ©. ©. 











1 Coagulum not all settled to the bottom. 


From this it appears that Esbach’s method affords results, which, 
if not always absolutely correct, are nevertheless accurate enough for 
all clinical purposes; and as such it is, I think, deserving of the 
attention of the medical profession in this country. It has the addi- 
tional advantage of being so simple that it might be performed as a daily 
duty by any intelligent nurse, or even by the patient himself if ina 
state to make observations. It is certainly better adapted for cases in 
which the loss of albumen is large, as in nephritis and certain cardiac 
diseases, than for those in which the albuminuria is slight and transi- 
tory ; but, in the latter, a daily quantitative estimation of the albu- 
men discharged with the urine would very seldom be considered 
requisite. ' 

It is also seen that, even with an ordinary test-tube, graduated in 
cubic centinétres, and with heat and nitric acid, the deposit from 
twelve cubic centimétres of urine enables one to form a fair approxi- 
mation, directly, to the quantity of albumen contained in 100 parts, 
and thence, by an easy calculation, to the number of grains per fluid- 
ounce. In this case, the urine requires no preliminary acidulation, 
although, when its specific gravity exceeds 1020, dilution with one 
volume of water will generally give a better deposit, and therefore 
more accurate results. Moreover, the tests are those with which every 
one is familiar, and on which many medical practitioners continue to 
place the greatest amount of reliance. 

I have only to add that albuminometers of the kind which I have 
described can be obtained at a very cheap rate from Messrs. Townson 
and Mercer, of 89, Bishopsgate Street Within, E.C. 


Poisonous Paprrs.—It would appear that the coloured papers com- 
monly used in kindergartens are not all of them free from poison, for 
an investigation by Dr. Henry Leffmann shows that, in some cases at 
least, the blue papers contain ultramarine ; the yeliow, lead-chromate; 
but the red a large amount of arsenic. When we remember that 
children, even children whose parents believe in the kindergarten 
system, are fond of sucking everything they come across, it would seem 
that there is a real danger in the use of these papers. 
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A CASE OF COMPOUND FRACTURE OF THE LEG, 
TREATED ON A NEW SPLINT. 


By F. T. PAUL, F.R.C.S., 
Surgeon to the Royal Southern Hospital, Liverpool. 





THE following case is reported in illustration of the use of a splint 
which I am now recommending for the treatment of compound frac- 
tures of the leg, and disease of the ankle-joint. 

Hugh R., aged 15, a rivetter, was struck by a large iron plate on 
the outer side of his leg. When seen, the sharp end of the upper frag- 
ment of the tibia was protruding two inches out of a wound at the 
inner side of the leg, in the lower third. Ether was administered, and 
the wound enlarged, and thoroughly carbolised. The bones were ac- 
curately fitted together, and a stout wire passed round them, and 
tightly twisted. Then, the patient being still under the anesthetic, 
the splint was applied in the following manner. 

With a strip of lead the contour of the front and back of the sound 
limb is taken from a few inches above the knee, down the tibia, over 
the toes, heel, calf, and back to the thigh. A strip of stout hoop-iron 
(ginch x 3 inch) covered with rubber tubing is then bent to lie easily 
over the outside of the lead pattern, following all its deviations accu- 
rately, so that it may fit without pressing unduly on any part (Fig. 2). 


























Fic. 1.—From a Photograph on the 5th day. (z) The paraffin 
bandage. (c) The wax and carbolic oil finish. 


from under the stiff bandage. 


(a) The splint. 
(p) The antiseptic gauze showing 
(£) The fractured limb. 

Fic. 2.—The splint of hoop-iron covered with rubber tubing. 

When the splint is ready (it is of course prepared before the anesthetic 
is given) and the bones have been wired, the whole limb is thoroughly 
carbolised, and the foot and leg well bandaged with antiseptic gauze, 


leaving a wide interruption at the site of the fracture. Over the gauze 
a layer of domette bandage, saturated with hot paraffin-wax, is placed, 
or a plaster-of-Paris bandage. As soon as the stiff bandage has set, 
the splint is put on, and more wax or plaster bandages are applied to 
retain it firmly in position. Lastly, cotton-wool is packed under the 
edges of the bandage at the interruption, and brushed over till satu- 
rated with Howse’s mixture of bees’ wax and carbolicoil, and the anti- 
septic dressing is completed (Fig. 1). A very little subsequent care 
in the dressings will prevent any discharge from getting between the 
leg and the splint. 

The advantages of this mode of treatment are, that no deformity of 
the limb can possibly take place, as the bones are wired and perma- 
nently fixed under an anesthetic; and that the repair is rapid, owing 
to the absence of movement necessary in the ordinary method of 
dressing compound fractures. The choice between paraffin and plaster- 
of-Paris bandages must depend upon the weight of the limb, and the 
fixation of the fragment. When the limb is small and the fragments 
are well fixed, paraffin is quite sufficiently rigid ; but under the reverse 
conditions plaster-of-Paris should be used, at any rate for some part 
of the bandage. Paraffin is much the better material in every way, 
except for its want of sufficient rigidity in the warmth of the bed. In 
this particular case paraffin was used, and answered admirably. There 
was a good deal of oozing of blood through the night, but not a drop 
passed inside the splint. The case was dressed once a day for a week, 
and then every other day for a fortnight under the spray, when it 
was stopped, as the wound was healing well. On the eighteenth day 
the wire was untwisted, and the bones were quite firm. Granulations 
rapidly appeared in the bare bone at the bottom of the wound, and no 
necrosis occurred. The highest temperature attained was 100°, and 
that only on one occasion. On the seventh day the patient was dressed 
and taken to the Medical Institution in a cab, without the least pain 





or inconvenience, owing to the perfect support given by the splint; 
and now, six weeks after a severe compound fracture, he is up.on the 
couch, with the wound almost closed, and the measurements of the 
leg in every respect normal. 

In cases of disease of the ankle-joint with discharging wounds, the 
splint should be fixed with paraffin, or simply with strapping, leaving 
all the heel and instep open, and the leg well protected under the 
splint by a soft or paraffin bandage. If the heel suffer from pressure 
on the lower bar, the leg and foot should be attached first to the upper 
bar alone, and then by a bandage round both. The dressings should 
always be slipped between the heel and the lower bar, or discharge 
will collect there and decompose. 

The splint may be obtained from Messrs. Krohne and Sesemann, in 
London, and from Mr. Critchley in Liverpool. For hospital use, for 
compound fracture, it is best ordered in lengths of 5 to 6 feet for adults, 
to be bent to pattern by the surgeon ; but in private practice, and for 
disease of the ankle, the pattern can be traced on paper from the strip 
of lead, and the splint ordered about half an inch larger in all dimen- 
sions than the limb. 


CASE OF SPASM OF THE MUSCLES OF THE FACE 
AND CATARACT DUE TO DENTAL IRRITATION.' 
By HENRY SEWILL, M.R.C.S., L.D.S, 


THE patient was a middle-aged lady, unmarried. She had suffered all 
her life from bad teeth and neuralgia. During late years the suffering 
had frequently been acute, and she had had a constant succession of 
alveolar abscesses, with great swelling of the face, especially on the 
right side. She had long been under the care of Dr. W. Hoffmeister, 
of Cowes, who had frequently urged her to have her teeth attended to, 
but without avail. The patient could not overcome her dread of den- 
tal operations. About two years and a halfago, during 1881, her 
right eye became painful at times, apparently from neuralgia. In 
January, 1882, contraction of the muscles of that side of the face took 
place, and had persisted ever since. In July of that year, drooping of 
the right eyelid came on suddenly, and she then discovered that she 
had lost the sight of herrighteye. Dr. Hoffineister, believing that her 
condition was due to the dental disease, and having again in vain 
urged her to have her teeth examined, sent her to Dr. Ferrier. In 
July, 1883, she went to Dr. Ferrier. He reported of the case as 
follows. 

She was a very nervous middle-aged spinster, with facial spasm and 
apparent neuralgia on the right side of the face and head. She said she 
could not open her right eye ; but, on examination, this was found to 
be not exactly true, as with effort she could do so. The closure of 
the eye was due to spasm of the orbicularis muscle, and was not 
ptosis. She would scarcely allow her head or face to be touched ; but 
there was evidently great tenderness in the region of the right upper 
canine. The neighbouring teeth were much encrusted with tartar, 
and the gums looked red and swollen. The right lens was almost 
opaque. Believing that the cause of the neuralgia, the facial spasm, 
and the cataract was in the dental disease, Dr. Ferrier insisted that she 
should have the teeth set right or extracted. That the dental irita- 
tion was the cause of trophic disorder leading to cataract, Dr. Ferrier 
considered most probable, looking at all the circumstances of the case, 
and the fact that the symptoms were entirely unilateral. 

The patient was at length induced to have her teeth examined, and 
came to me. I found, in the upper jaw, the stumps of some molars, 
and the bicuspids, canines, and incisors, except the left central 
and lateral incisor. In the place of these was a vulcanite frame, 
with artificial teeth, attached to the neighbours. This had not been 
removed for years, and, as well as the rest of the teeth, was covered 
with tartar.’ The upper teeth were all carious, and had been the 
centres of long standing inflammation. The right canine was broken 
down nearly to the gum. Considerable thickening and swelling ex- 
tended upwards over the root ; and pus could be pressed from the 
gum through small fistulous openings over the roots of all the teeth. 
The lower teeth, of which about ten remained in front, were hidden 
beneath an enormous mass of tartar, which extended fully half an 
inch over the floor of the mouth. The patient’s confession that she 
had endured years of incessant pain and discomfort from her teeth 
through dread of dental operations, was amply borne out by examina- 
tion. Nitrous oxide was administered on two occasions, and the upper 
teeth were extracted. The tartar was gradually removed from the 
lower teeth, and an upper set of artificial teeth was provided. Within 
two days of the extraction of the teeth, the facial spasm entirely dis- 








1 Read before the Harveian Society. 
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appeared, |; The patient’s health rapidly improved, but no change took 
a in, the damaged lens, 
. ‘This is. the first case of disease of the eyeball due to dental irritation 
with which I have met. I see cases of neuralgia in the neighbour- 
hood of the eye very commonly, and cases of neuralgia.of the eyeball 
less, frequently, in which the cause is easily traceable to the teeth, 
the eye 
with + test” wt in a few with muscular twitchings of the face. 
The most frequent condition of the teeth yiving rise to the neuralgia 
and, other symptoms is caries, with exposure and chronic inflammation 
ef the nerve. Patients are often unconscious of the condition of the 
teeth, the pain being distant and the teeth not aching. Touching the 
exposed nerve, or directing a stream of cold water on to the tooth, or 
into the ¢avity, will usually bring on a paroxysm of the distant pain 
and, establish a diagnosis where doubt exists. Dental periostitis, 
exostosis, and necrosis, and also impacted lower wisdom-teeth, are 
less common causes of neuralgic pain. 
_ From ja paper lately read at the Odontological Society by Mr. Henry 
Power,’ I learnt, with some surprise it must be confessed, that Mr. 
Power and numerous first-rate ophthalmic authorities, British and 
foreign, hold the opinion that dental lesions are very frequently the 
cause ‘of serious diseases of the eye. Mr. Power lays it down as a 
maxim) to be generally observed, that in all cases of threatening 
glaucoma, especially when this is associated with ciliary neurosis and 
obscure pains’ in the temples and maxillary orbital regions ; in all 
eases of mydriasis, and probably of myosis, originating without appa- 
rent causes; in all cases of sudden paralysis of either of the orbital 
muscles, or of loss of sensation in the absence of cerebral symptoms ; 
in all cases of phlyctenular disease of the conjunctiva ; in all cases of 
ulcers of the cornea resisting ordinary treatment ; in all cases of sudden 
failure of accommodation, especially in young children ; and, finally, 
in cases of exophthalmia, the condition of the teeth should at least be 
examined, and, if faulty conditions present themselves, these should 
be at once rectified, and then one at least of the possible causes of 
each of these diseases will be removed. To this list must now be 
added cataract ; for, although Mr. Power tells me he has not himself 
seen such an one, he accepts the case I have narrated as probably due 
to dental irritation. 

Mr. Power gives many cases of his own and of other well known 
observers—Hermann Schmidt, Galezowski, and von Grife—in sup- 
port of his opinions ; and these opinions were corroborated by other 
— surgeons in the discussion at the Odontological Society. 

. Power points out the various ways in which diseased action about 
the; teeth may reach the eye. These are (1) by inhibition ; (2) by 
trophic or yaso-motor influence (under this heading Mr. Power would 
place my case); (3) by extension of neuritis ; (4) by reflex irritation, 
or sympathy. 

I must express no opinion upon these views; but I may repeat I 
hayé never, with the one exception, met with a case of eye-disease in 
which there seemed reason to suspect diseased teeth as a cause ; that 
is, I have never had such a case referred to me as dental surgeon in 
hospital or in private practice. 

I trust my case may be considered worthy of record and of dis- 
cussion ; ef in order to stimulate discussion, I have ventured to cite 
the reeent apropos utterances of Mr. Henry Power. 





TWO CASES OF EXCISION OF THE RECTUM. 


By W. J. WALSHAM, F.R.C.S., 


Assistant-Surgeon, and Surgeon in Charge of the Orthopedic Department, 
St. Bartholomew's Hospital. 


In the British Mepicat Jovrnat for April 28th, 1883, I published 
a case of successful removal of the rectum from carcinoma. Since then 
T have had two other cases under my care. -Ia one, the growth was 
entirely removed, but the patient died on the fourth day after the 
operation. In the other, although I only partially succeeded in getting 
away the disease, the patient made an excellent recovery, and the dis- 
tressing symptoms from which he had previously suffered were for the 
time completely relieved. As excision of the rectum is comparatively 
speaking a new operation, it would appear desirable that at present all 
gases, whether successful or unsuccessful, should be recorded. I, 
therefore, bring these under the notice of the profession. 

Case 1. T. G., a man 54 years old, but looking older, came under 
my ‘care at St. Bartholomew’s Hospital, in the absence of Mr. Willett 
during the autumn vacation, suffering from malignant disease of the 
rectum. About eight months ago, he noticed an aching pain in the 


2 “On the Relations between Dental Lesions and Diseases of the Eye,” by Henry 
Power (Trans, Odont. Soc., November, 1883). 





ing perfectly healthy. The pain in some cases is attended . 





sacrun,.chiefly,while passing a motion. Seven weeks, and again a 
fortnight ago, he owed blood per anum, and consulted Mr. McDonald 
who, discovering the nature of disease, sent him to Mr. Willett as a 
favourable case for operation. The patient, although he said he had 
always enjoyed good health, looked weak and feeble. The anus wag 
patulous, but there was no other external sign of disease. On passing the 
finger, a growth was discovered about two inches from the anus situated 
ere and to the right, having a strip of healthy mucous mem. 

rane in front and to the left side. The growth was circular in shape, 
with a.depressed centre, raised and indurated edges, and ulcerated sur. 
face. It appeared freely movable, but the finger could not be passed 
beyond it. The urine was neutral in reaction, its specifie gravity was 
1015, and it contained neither sugar, albumen, nor blood. As the upper 
boundaries of the growth could not be well defined, it was determined 
to examine under an anesthetic, and to act accordingly. 

On September 15th, the patient having been etherised and placed 
in the lithotomy-position, it was found that the growth could be drawn 
down, and healthy bowel reached beyond it. A full sized catheter 
was passed into the bladder, and Denonvillier’s posterior incision made 
from the anus to the tip of the coccyx, and another carried along the 
junction of the skin and mucous membrane round the right margin of 
the anus toa point a little beyond the middle line in front. The 
rectum was then rapidly freed by the finger, and a few touches of the 
knife from the surrounding structures posteriorily and laterally, and 
more carefully anteriorly from the urethra and prostate. The disease 
being confined to the right side and posterior part of the bowel, the 
usual incision round the left margin of the anus was not made, but a 
strip of mucous membrane on the left side was left by severing the 
bowel longitudinally on either side of the disease with scissors, 
cutting carefully, and tying any bleeding points as they appeared, 
The growth having been thus freed laterally, was dragged down with 
vulsellum forceps, and separated from the bowel above with scissors, 
The hemorrhage was free but excessive, and most of the vessels wete 
secured by ligature ; but as one or two could not be tied, the deep 
part of the wound in which they lay was plugged with lint, and a pair 
of pressure forceps left on one of them. No dressings were applied. 
Considerable i followed the operation ; an ounce of brandy was 
administered on his return to the ward, and, on recovering from the 
collapse, twenty minims of tincture of opium. 

On the 16th, the patient had passed a fair night, but the opium 
had to be repeated twice on account of pain in the hypogastric region. 
The plug of lint and pressure forceps were removed, and the wound, 
which was very foul, was syringed out with carbolic lotion (1 to 
100). There was still some slight pain in the hypogastrium, but the 
abdomen was not tender, and moved in respiration. Fifteen minims 
of tincture of opium were ordered to be given every three hours whilst 
the patient was awake, and the wound to be irrigated every two hours 
with Condy’s lotion. Pulse in the morning, 84 ; in the evening, 100. 
Temperature 9 A.M., 100°; 3 p.m., 101.8°; 8p.m., 100.2”. 

September 17th. He passed a restless night. There was still tender- 
ness over the hypogastrium, and the abdomen was very tense. Breath- 
ing was purely thoracic; temperature, 9 A.M., 99°; 6 P.M., 97.2°; 
9 p.M., 99.6° ; pulse, 96, weak. 

September 18th. The wound was very foul and discoloured, although 
it was washed out every two hours. The abdomen was still tender and 
tense, and the breathing thoracic. The temperature rose during the 
day to 101.4°, and the pulse from 108 to 130. He became gradually 
weaker, and died on the morning of the 19th. 

At the post mortem examination, contrary to what was expected, 
there was no peritonitis. The peritoneum had not been injured, the 
wound being fully half an inch from the apex of the recto-vesical 
pouch. This pouch, however, contained several ounces of blood- 
stained fluid, and there was some discoloration and injection of the 
vessels in the neighbourhood of the wound. The wound itself was 
sloughy and foul. The disease had been completely removed by the 
operation. Several of the viscera were in a state of fatty degeneration. 

CaszE 11.—A. B., a gentleman, aged 47, consulted me on October 
29th, 1883. He said that, with the exception of an attack of piles, he 
had always enjoyed good health until six months ago, when he first 
began to suffer from pain during defecation. He had never passed 
blood, but had noticed that his motions were small. He had lost 
latterly more than a stone in weight, but was still a stout muscular 
man. On examination, a firm, smooth, somewhat oval-shaped lum 
was found projecting into the rectum on its posterior and left later 
aspect, and about one inch and a half from the anus. It felt fairly 
circumscribed, but somewhat adherent to the parts beneath ; the 
mucous membrane covering it was not ulcerated. The patient, with 
the exception of his rectal disease, was reported to be sound. I ad- 





yised excision of the rectum. On November 20th I again saw him, 
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and took him to Sir James Paget, who agreed with me that it was a 
favourable case for operation. On November 26th, the patient hav- 
ing been put under gas and ether, and a catheter introduced into the 
bladder, a digital examination was made, and as the finger could be 

assed well beyond the growth, which appeared circumscribed, it was 
resolved to undertake the operation, notwithstanding that there was 
some well marked induration beneath the mucous membrane. De- 
nonvilliers’ posterior incision was first made ; two lateral incisions at 
the junction of the mucous membrane and skin were then carried 
two-thirds of the distance around the anus. The bowel having been 
freed from the structures forming the ischio-rectal fossa on the left 
side, a curved needle was carried up the wound and passed into the 
bowel, and the thread brought out through the anus. By this medns, 
the cord of the écraseur having been passed, the wall of the bowel was 
severed in a longitudinal direction. The same proceeding was repeated 
on the right side. The écraseur was now passed transversely above 
the disease, and the portion of rectum removed. It was now found 
that the growth had extended beyond the coats of the bowel, infiltrat- 
ing the tissues of the left side. As much of this infiltrated tissue was 
removed as possible, and a stout whipcord placed on the remainder, 
in order that it might slough away. 

The patient suffered from exceedingly little shock, and made an un- 
interrupted and excellent recovery. His temperature never rose above 
101°. He had no pain, and, by the end of the first week, was up 
and on the sofa, and, by the end of the month, was taking carriage- 
exercise. The wound healed kindly, and, when examined (January 
10th), the passage was found free, and full-sized motions were passed 
without pain ; but some induration was felt under the mucous mem- 
brane ; but the latter was smooth, and not ulcerated. A tube had 
been worn since a fortnight after the operation, and it was ordered to 
be continued for two or three hours daily. The patient had gained 
several pounds in weight; but, when last heard of, he was again 
beginning to lose flesh, and showed signs of a return of the disease. 

ReMARKs.—Both of the above cases appeared very favourable ones for 
operation, as the growth in each was confined to the posterior wall of the 
rectum, and was fairly movable ; and the patients, although one was 
rather feeble, had apparently no visceral trouble. The first case offers a 
good example of the value of making an examination under chloro- 
form before pronouncing an opinion on the removability of the growth. 
On the ordinary examination, it appeared as if the finger could not 
be passed beyond the disease ; but, with the patient under chloro- 
form in the lithotomy-position, the difference the parts presented was 
striking. The growth could now be easily drawn down, and a good 
inch of healthy mucous membrane felt above it. Although there are 
other important points to be taken into account when considering the 
propriety of removing the lower end of the rectum, I question whether, 
if all patients with the disease were examined in this way, the opera- 
tion of removal would not much more often be undertaken than at 
present. 

Free drainage of the wound and early irrigation cannot be too 
strongly insisted upon. The first patient died apparently from septic 
absorption. It is to be feared that this, in some measure, may be 
attributed to the wound having been plugged with lint for the first 
twenty-four hours, for the purpose of arresting hemorrhage from ves- 
sels in the deeper part which could not be tied. On removal of the 
lint, the wound was very foul; and, although it was subsequently irri- 
gated every two hours, it never became thoroughly sweet. In the 
second case, as well as in a previous one under my care, no dressings 
were applied, and the parts were freely irrigated from the first. In a 
future case, I would on no account plug, but try to secure vessels 
which could not be tied by forcipressure. 

The second patient unfortunately delayed having the operation per- 
formed for a full month after he was first seen, and there is no doubt 
that during this time the carcinoma had made considerable progress. 
Although the whole disease in this case was not removed, so much 
comfort was gained, that it seems a question whether the well esta- 
blished surgical principle of not interfering with a malignant growth, 
unless the whole can be extirpated, might not be departed from in the 
case of carcinoma of the rectum. 


TRANSFIXION OF THE HEART.—A case in which the heart was pro- 
bably transfixed by a large steel shawl-pin, 38 inches long, is reported 
In the Edinburgh Medical Journal. The patient was a lady, aged 56, 
with strong suicidal tendency. The symptoms were unconsciousness, 
widely dilated pupils, rolling of the head, paralysis of the left side, feeble 
radial pulse on both sides, and slight vomiting. Removal of the needle 
was followed by i recovery. No mention is made of any move- 
ment communicated by the heart to the needle, which was buried in 
the chest, for 23 inches, at the situation of the apex-beat. 











SURGICAL MEMORANDA. 
PAINFUL AFFECTIONS OF THE RECTUM. 
In one of Dr. Clifford Allbutt’s Gulstonian lectures, he refers to a paper 
of my father’s, upon painful affections of the rectum, and ag bearing 
upon this question I desire to record. the following case, which may 
prove of value to others, who meet with cases suffering from similar 
symptoms. 

A gentleman, Mr. L., came to Harrogate on March 20th, to consult 
my father, on account of biliary derangement, constipation, and slight 
nervous irritability ; he also complained of great pain at the anus, 
which shot up the rectum, and which he described as a biting burnin 
pain. This pain was intense after each act of defecation, and Jaste 
a time varying from a few minutes to half-an-hour. 

He had been operated on last Christmas for external hemorrhoids ; 
and on examination two hypertrophied folds of mucous membrane 
were visible, and adjoining these were two superficial fissures ; I touched 
both the fissures with an etheréal solution of iodoform, and both 
healed up well. 

On March 27th he still complained of pain, although not so severe, 
and his general health had much improved, under the course of sulphur- 
water and baths. On March 31st, the rectal pain still being severe, 
I made a thorough examination under chloroform; I found the 
bowel quite healthy, but there was a spasmodic stricture of the sphinc- 
ter ani, to such an extent that it only admitted my forefinger with 
difficulty ; this I at once broke up, by means of manual stretching, so. 
that I could pass three fingers with ease. 

The result of this ‘slight operation was highly satisfactory, as he 
had no more pain of the biting burning character, even after a motion 
of full size. 

On April 10th he consulted me about a slight pain at the anus, and, 
on examination, I found a small superficial submucous abscess., This 
I destroyed by means of my finger, and applied an ointment. of 
iodoform and vaseline. He experienced no further pain or inconvenience 
after the act of defecation, and left Harrogate three days later, 
altogether better and happier than he had heen for months. : 

The good result of such a simple mode of proceeding in spasmodic 
stricture, as the stretching of the sphincter ani by manual force, is.a 
point which deserves publicity. It would be well if the surgeon, 
whilst operating for hemorrhoids, examined the condition of the 
sphincter ani at the same time, as very commonly some degree of 
spasm is the usual accompaniment of piles, and unless overcome at the 
time, renders a second operation absolutely necessary. 

A. Scorr MyrtLe, M.B,, C.M. 





HYMEN OPENED WITHOUT ANTISEPTIC 
PRECAUTIONS. 

Ln the JourNnAL of May 3rd, a case is reported from the Bristol Gene- 
ral Infirmary of imperforate hymen operated on with strict antiseptic 
precautions. Under the impression that it is not yet a sufliciontly 
proven fact that these strict antiseptic precautions are the efficient 
causes of success, I have reported the following case, where no spray 
whatever was used, and where the discharge escaped with free aceess 
of air, and yet there was nota single bad symptom. It seems only 
possible to arrive at the real truth by a comparison of large numbers 
of cases treated by different methods. 

E. S., aged 16, a servant, had never menstruated, although she was 
a well formed girl. She had, however, suffered from pain at distinct 
intervals, and, when she sent for me, her mother said she had been 
in severe pain all the previous night, and was then so bad that she 
was rolling on the bed, and that the womb had come down externally. 
On examination there was a distinct bluish projecting membrane, 
with marked fluctuation ; the only opening to be found was that of the” 
urethra. <A triangular piece was removed from the centre of the 
membrane, and there was an immediate rush of a considerable quan- 
tity of dark coloured discharge, with instant relief from the paip, 
which did not recur. When the discharge had ceased, the parts were 
covered with a piece of linen rag soaked in carbolic acid lotion (1 in 40), 
and this was ordered to be continued ; but, as often happens in this 
class, the mother was somewhat careless, the rag was allowed to dry 
or to fall off, so that we may fairly say that there was a free access of 
non-carbolised air. She was kept in bed during the remainder of the 
day and the next, but there was no rise of temperature; and then she 
was allowed to get up and resume. her work, which she did without 
any bad effects. M. G. Bias, 93, Northcote Road, S.'W. 


IMPERFORATE 








MeEpIcaL MaGistRATE.—Dr. George Henry. Evans, of Leigh, has 
been placed on the Commission of the Peace for Lancashire. 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


MIDDLESEX HOSPITAL. 
A CASE OF INFECTIVE (ULCERATIVE) ENDOCARDITIS. 
(Under the care of Dr. CayLey.) 


[For the report of the case and the microscopical appearances, we are 
indebted to Dr. HENEAGE GrbpEs. ] 

John O., aged 26, a footman, was admitted on February 29th, 1884. 
At the age of 17, he had had an attack of rheumatic fever, but other- 
wise had always enjoyed good health. He was quite well on February 
24th. On February 25th, he went out driving insufficiently clothed, 
and came home shivering and feeling very cold. The next day, 
although feeling very unwell, he again went out driving, and waited 
for some time about the Victoria Station, and, in the evening, rode 
on the top of an omnibus without his great coat. When he got home, 
he was shivering, and looked very ill. He slept heavily during the 
night, and, in the morning, his mind was stated to have been wan- 
dering ; he remained in bed all day, and vomited twice ; the next 
day, Deacoary 28th, he was worse, and in the evening had profuse 
epistaxis. He was now seen by his medical attendant, who, on the 
following morning, recommended his removal to the hospital. 

His state, on admission, was as follows. He was a well nourished, 
muscular young man, lying on his back in a state of prostration, with 
muscular twitchings ; with a heavy expression of countenance, and in a 
‘dull obfuscated mental condition. The forehead was covered with per- 
spiration, the eyes suffused, the lips dry and brown, the cheeks 

ushed ; the tongue was red at the tip and edges; the dorsum was 
coated with a white fur, and the tip was ulcerated ; there was a dif- 
fused, somewhat mottled, red blush over the skin of the trunk, and 
scattered over the trunk and extremities were numerous irregularly 
shaped spots of extravasation, many, but not all, distinctly raised ; on 
the back of the metacarpo-phalangeal joint of the left forefinger was a 
pustule of the size of a split pea, with a red halo surrounding it. The 
tip of the right great toe was swollen and livid, and there were livid 
patches over the left olecranon ; the colour of the patches of extrava- 
sation differed, some being darker than others. There was no cough 
nor sore-throat. Examination of the thorax showed well marked signs 
of cardiac se and there was a loud rough systolic apex-mur- 
mur; the pulmonary signs were normal. There was no distension or 
tenderness of the abdomen; the splenic dulness was increased, 
——- 44 inches vertically, but the viscus could not be felt on pal- 

ation. The urine was very albuminous, about one-half, and contained 
lood ; it was acid, of specific gravity 1030, and of blood-red colour. 

From the general symptoms of blood-poisoning, accompanied by 
multiple cutaneous embolisms, together with the signs of mitral dis- 
ease, the case was regarded as one of ulcerative endocarditis. 

He was ordered ten grains of quinine every four hours; six ounces 
of brandy daily; and to be sponged with cold water when the tempera- 
ture exceeded 102°. He continued much in the same state during the 
rest of the day; the muscular twitchings kept recurring at irregular 
intervals ; he lay in a torpid, dreamy condition, with wandering de- 
lirium, but roused up when spoken to. 

On March Ist, he was more prostrate, and took no notice of any- 
thing. The elevators of the upper lip and ale nasi, on the right side, 
had been in a state of constant twitching since the early morning. 
The pulse was 120. The breathing 56, and shallow. The lips and 
teeth were covered with sordes; the tongue dry, brown, and cracked ; 
and the breath offensive. Four pustules had formed on the patch of 
livid skin over the left olecranon, and several fresh petechial extrava- 
sations had appeared. The bowels had not been opened since admis- 
sion. The patient rapidly sank, and died at 3 P.M. 


Temperature. Pulse. Respiration. 
February 29th. 2 p.m... 104.2 bose 194 2... ° 86 .... Sponged. 
” as 102.2 sees — eeee — .... After sponging. 
” 6 P.M... 104 eee Sh ese, =. neces RROD. 
” -s 102 soos = coos = .... After sponging. 
” 10 P.M... = pove REZ 2.2, 4 -.... Sponge, 
»» es sec MOR US swelo Me. Tebaw er sponging. 
March Ist..... 2A.M... 101.8 ee 
> 6 A.M... 101.4 
‘5 a.m... 102 Swel SODy soos eS 
ei 2 PM... 130 65 


104.2 bwials eee 
The pulse subsequently ran up to 180. 





The necropsy was made by Dr. J. Kingston Fowler forty-eight 
hours after death. The body was well nourished, cadaveric rigidity was 
passing off, and post mortem congestion was well marked. On the 
abdominal wall were several ecchymotic patches, which had been pre- 
sent during life; some of these patches were removed for micro- 
scopical examination. The parietal peritoneum presented nothing ab. 
normal, but the intestines were marked by numerous dark pinkish 
hemorrhagic patches, varying in size from a pea toa florin. On lay. 
ing open the intestine, these patches, which extended from the duo- 
denum to the cecum, were seen to correspond with hemorrhages of the 
same size in the mucous and muscular coats; the patches were of a 
dark red colour, but in the centre of each was a raised nodule, firm, 
but almost purulent. In some of these were a number of smaller 
yellow spots, the size of pins’ heads, surrounding a large nodule, 
There was no trace of ulceration in any part of the bowel. The spleen 
was extremely soft, almost difiluent, and contained several large soft 
infarctions. The kidneys were large, the surfaces smooth, and mottled 
with innumerable yellow and claret coloured points, the site of minute 
infarctions. On section, a vast number of small caseous foci were seen 
scattered through every part of each kidney. . The organs were swollen, 
and on the whole pale. In the pyramids, streaks of yellow marked 
the lines of some straight tubes, which were probably blocked. The 
liver was large and pale, and presented a number of small hemor. 
rhagic foci, principally in the left lobe. On section, some small lines 
of commencing suppuration were seen along the lines of the portal 
vessels, The bladder and rectum were not diseased. At the re- 
flexion of the right pleura on to the pericardium, there was recent lymph 
with hemorrhage. There were some pleural adhesions on both sides, and 
a few hemorrhagic foci in the visceral layer of each pleura. The peri- 
cardium presented only some hemorrhagic foci in the visceral pericar- 
dium. The right auricle contained a firm yellow clot, fibrinous, and 
moulded to the cavity. The right ventricle contained some similar 
clot. There were four cusps to the pulmonary artery, one very small. 
The semilunar valves were swollen and opaque ; the thickening was 
especially marked at the free edges. The upper margin showed a few 
very small vegetations. The left ventricle was hypertrophied, its 
muscular walls firm and fibrous, and the endocardium rather thicker 
than normal. The left auricle was dilated ; its posterior wall was 
roughened, and covered with small vegetations marking the line of 
the regurgitant stream of blood. The curtains of the mitral valve 
were thickened and opaque, and slightly contracted; a few of the 
chorde tendinezw were swollen, and two were broken. There were no 
large masses of fibrin, and the amount of disease of the valves was 
much smaller than would have been expected from the wide extent of 
the infarctions. The aortic valves were slightly thickened, but com- 
yetent. The aorta was atheromatous in a few small patches. The 
en were congested and cedematous. Each lung contained from 
three to four black wedge-shaped infarctions; these were all upon the 
surface, and some were surrounded by small foci of hemorrhage. 

The following report on the microscopical appearances was made by 
Dr. HENEAGE GIBBES. 

Sections through the cardiac valves and endocardium showed thick- 
ening of old standing. On the surface of this, there was a homoge- 
neous deposit projecting inwards in fine papille. This was covered 
with myriads of micrococci, which were also present throughout the 
deposit in masses. In some places, they had penetrated to some dis- 
tance into the deeper tissue, and might be seen in what appeared to be 
lymph-spaces. The liver had undergone extensive fatty degeneration, 
and there was a small amount of increase in the interlobular tissue. 
A number of capillaries were blocked by masses of microcoeci; but in 
the portions of tissue examined these had not set up any inflammatory 
action in the surrounding tissue. The intestines showed a good deal of 
post mortem change, and there were a large number of bacteria of 
various forms. No vessels blocked by micrococci were seen in the 
parts examined. In the deeper parts of the skin were accumulations 
of inflammatory cells, amongst which were masses of micrococci sim1- 
lar to those in the heart. Throughout the spleen there were a number 
of vessels blocked by micrococci. In some places, the vessel and its 
branches were filled for some distance. There was, however, little 
sign of any inflammatory action in the surrounding tissue. In the 
kidney, many capillaries were filled and distended by masses of micro- 
cocci. In several places, inflammatory action had been set up m 
small circumscribed areas, and the tissue had broken down. Amongst 
the débris were small groups of micrococci. 

In addition to these micrococci in the blood-vessels, there were num- 
bers of bacilli in the lymph-spaces of the different organs. They re- 
sembled the ordinary form of putrefactive bacteria. In the small 


veins of the deeper tissues of the heart were a number of small rod- 
In the kidney, there were also numbers of large 


shaped bacilli. 











Ma 


—__ 
_—— 


bacill 
and i 
jiar r 
stain¢ 
trace 
rosan 
RE 
uncol 
super 
jesior 
tion 
reaso’ 
thin] 
whicl 
inflai 
favou 
in th 
cases 
rheut 
impr 
that, 
cond 
gene 
succe 
eitin, 
deat! 
affor 


SUPP 


MAY 
this 
the 

salle 
dise: 
~ Ss] 
regu 
of s 
pair 
ther 
regi 
alw: 
mu 
adn 
the 
last 
exc 











May 10, 1884.] 


THE BRITISH MEDICAL JOURNAL, 


903 








bacilli resembling B. subtilis; these occurred in interstitial tissue, 
and in the urinary tubules. Those in the urinary tubules had a pecu- 
liar reaction in their behaviour to aniline dyes. If the section were 
stained in a dilute watery solution of methyl-blue, to which a slight 
trace of a neutral rosanilin salt was added, the bacilli picked out the 
rosanilin and stained red. 

Remarks By Dr. CayLey.—This case is a good example of a not 
uncommon form of ulcerative endocarditis; viz., where the disease 
supervenes in persons who are the subject of old standing valvular 
lesion. The relation of the micro-organisms to this disease is a ques- 
tion of much interest and importance. In this case, there was no 
reason to suspect any infection from without. The attack must, I 
think, be attributed to exposure to cold; this induced endocarditis, to 
which he was specially liable from having old mitral disease; and the 
inflammatory change in the valve probably produced a condition 
favourable for the development and growth of these organisms, which 
in their turn caused the multiple embolisms. In a large number of 
cases, the ulcerative endocarditis has supervened during an attack of 
rheumatic fever, where an infection from without would be extremely 
improbable; and it seems, on the whole, more reasonable to suppose 
that, under certain circumstances, the inflammatory changes produce 
conditions which favour the development of germs which are probably 
generally diffused, than to suppose that these every now and then 
succeed in obtaining entrance into the body from without, and so ex- 
eiting the disease, just as the germs of putrefaction do not cause the 
death of the putrid body, but the changes due to the cessation of life 
afford the"necessary conditions for their growth. 





SUPPURATING MULTILOCULAR 
RECTUM, 


OVARIAN CYST, PRESSING UPON THE 
MISTAKEN FOR CANCER OF THE RECTUM: 
OVARIOTOMY : RECOVERY. 
(Under the care of Mr. Henry Morris.) 
[From notes by Mr. Lestiz Powner, Dresser. } 
Mary §., a single woman, aged 43, was sent into the Cancer Ward of 
this hospital on November 30th, 1883, as a case of probable cancer of 
the rectum. She was a fairly well nourished, but very anemic and 
sallow, woman, and had the appearance of suffering from some severe 
disease. 
~ She said her health had always been good, and her menstrual periods 
regular up to three years ago, when the catamenia recurred at intervals 
of six weeks, and she began to have continued vomiting, with severe 
pain in the back and stomach. These symptoms lasted for one year; 
then the sickness ceased, and she had violent pains in the hypogastric 
region about every six weeks, and lasting for half an hour; the attacks 
always occurred during her menstrual period, the menstrual flow being 
much less than normal. These attacks continued up to the time of her 
admission, but they gradually became more severe and frequent. During 
the whole of her illness, she suffered from constipation, and, during the 
last year, she could only pass small lumps of feces, with great straining, 
except by the aid of an enema. 

On examination, it was found that her abdomen was distended, and 
thirty-one inches in girth. An areca of dulness was marked out on 
the right side, which crossed the median line, and extended nearly up 
to the umbilicus. In this area, a circumscribed mass, ten inches in 
diameter, and feeling like a multilocular cyst, could be made out. In 
the median line, a prominence could be seen, which fluctuated, and was 
not diminished when the bladder was empty. On vaginal examina- 
tion, it was found that the posterior wall was pushed down by a mass 
in _ pelvis. A diagnosis of multilocular cyst of the right ovary was 
made. 

On December 28th, at 9 A.M., she was put under the influence of an 
anesthetic, and Mr. Morris made an incision into the abdomen, and 
exposed a compound cyst; on drawing the mass forwards, one of the 
eysts burst, and about half a pint of thick viscid, almost clear, fluid 
escaped. Subsequently, five others were tapped, or opened with the 
knife, from which thick purulent fluid escaped. The mass was then 
removed from the abdomen; a small adhesion to the intestine, and 
other very intimate adhesions to the fundus and back of the uterus, 
being separated. Then, having puta double ligature round the pedicle, 
Mr. Morris cut away the tumour, allowing the stump to fall back into 
the cavity of the abdomen. A few ligatures were put on bleeding vessels, 
and the actual cautery was applied to the raw surfaces of the fundus 
and back of the uterus, from which the adhesions had been detached. 
The abdominal toilet being completed, the incision was closed with 
deep and superficial sutures, the whole operation having been done 
under strict antiseptic precautions. 

During the early morning of December 30th, the temperature went 
up to 101.6’; but there was no pain. When dressed in the afternoon, 





a little blood-stained discharge was noticed, and there was a little pus 
round the lower sutures. The lowest suture was taken out, sak & 
probe passed in between the lips of the wound, but there was no more 
discharge. The temperature fell to 99.4° at 6 P.M. 

On December 31st, the wound was again dressed ; a little redness 
and tenderness could be detected just below the wound, but there 
was very little discharge. The next suture was taken out. ee 

The temperature kept below 99° up to January 5th, when it went 
up to 100.6° for an hour or two. On January 3rd, all the sutures 
were taken out. ‘There was still a little redness, and in the holes 
made by the two sutures previously taken out were little sloughs. 

On January 6th, there was a little redness and cedema just below 
and on the right side of the lower end of the wound. The tempera- 
ture remained normal up to January 8th, when it went up to 102° at 
8p.M. This was thought to be due to some aperient medicine, which 
was giving her great pain, as the redness and cedema seemed to be a 
shade less. The temperature kept between 98° and 100° up to January 
13th; on January 11th, the swelling at the lower end of the cicatrix 
was found to have increased, and now extended towards Poupart’s 
ligament, though there was no pain. 

On January 14th, the temperature went up to 101°, and still there 
was no pain; but, when she was quietly sleeping, the nurse noticed a 
very offensive smell, and, on looking, found a free offensive discharge, 
which the house-surgeon ascertained to come from the lower part of 
the wound, and to be about six ounces in quantity. 

After this the temperature remained normal,, and there was very 
little discharge from the abscess; she was strong enough to sit up nearly 
the whole day on February 6th. She left the hospital-on February 25th. 

On March 22nd, she came to see Mr. Morris, and said that all her 
previous bad symptoms were gone, and that she was in good health 
again, and able to do her work. 

The tumour was about the size marked out on the abdomen, and 
was composed of eight or ten cysts, three being large, and the re- 
mainder small and very tense. Some of the large ones contained fluid 
which had pus mixed with it, and the small ones contained thick 
white fluid like very thick cream, which was seen, on microscopical 
examination, to consist of pus-cells. The cyst-walls were thick, but 
very soft, and easily broken away. The pedicle was formed of the 
broad ligament. 

RemMArKs.—It is worthy of note that, owing to the way the tumour 
was jammed down into the pelvis, all the patient’s most marked sym- 
ptoms had reference to the large intestine. It is also noteworthy that, 
though the cysts were supplementary, no constitutional indication 
thereof existed. 





ST. GEORGE'S HOSPITAL. 
CASE OF INCARCERATED UTERINE FIBROID. 
(Under the care of Dr. F. H. CHAMPNEYs. ) 
[For the notes of this case we are indebted to Mr. H. RoxspurcH 
FuLLEeR, M.B.Cantab., late Obstetric Assistant. ] 

Mary B., aged 37, a single woman, sewing-mistress in a Welsh 
village school, was admitted on July 24th, 1883. She stated that she 
had never been pregnant, and had had no serious illness, with the 
exception of the one mentioned below ; the catamenia were regular 
and natural. She had nursed her mother, a heavy woman, through an 
illness lasting from September, 1882, to her death in May, 1883. One 
day in September, 1882, whilst lifting her mother, she felt ‘some- 
thing give” in the lower abdomen; she was seized with pricking and 
shooting pain in the hypogastrium, and was unable to pass urine. She 
kept her bed a week, the use of the catheter being necessitated several 
times. In fourteen days, she was able to resume her daily duties. 

In June, 1883, she had a similar but less severe attack, for which 
she could assign no cause. In the intervals between the attacks, she 
felt quite well, followed her usual avocations, and never noticed any 
lump in the belly. a 

On July 17th, she came to London on a visit. On July 24th, she 
was unable to pass urine, and came to the hospital in considerable 
pain and distress. The catheter showed that the bladder contained 
only a few ounces of urine. , Abdominal examination revealed nothing 
abnormal. Vaginal examination showed that the hymen was intact 
and dilatable, the cervix uteri drawn forwards against the pubes, and 
the whole of the pelvic cavity filled by a round, smooth, slightly lobed, 
very hard, and fixed tumour. The tumour could be more plainly felt 
from the rectum, and could be slightly elevated on pressure ; but, on 
attempting replacement, which necessitated the use of considerable 
force, crepitus was felt, and the attempt was abandoned. The, uterine 
sound passed for 4} inches, with its concavity backwards. 

On July 26th, the rectum and bladder were emptied; and at 








904 THE BRITISH MEDICAL. JOURNAL, 


[May 10, 1864 








1.45 p.m: Barnes's hydrostatic bag (No. 8)’ was inttoduced into the 
and the patient placed in the knee-chest position. No 
t to. distend the bag was made, but the nozzle was connected, 
by India-rubber tubing, with a column of water about 56 inches in 
height, At 4.30 P.m., the tumour was found to be distinctly lifted 
from its original site, and the bag partially distended. At 7.30 P.M., 
the patient could no longer maintain the knee-chest position, but lay 
in the ordinary obstetric position ; she was restless and irritable, and 
a quarter of a grain of morphia was injected subcutaneously. 
n July 27th, at 1.30 a.m., the tumour could still be reached with 
the finger. The bag was fully distended ; the patient was sick, and 
in restless, The injection of morphia was repeated. At 4.30 a.M., 
the tumour could not be felt; the cervix was in the natural position ; 
and a mass occupied the hypogastrium. The bag was emptied, and 
removed ; a little sanious discharge followed, and afterwards much 
tus 


_ On July 28th, Dr, Champneys, on making a rectal examination, 
found the cavity of the sacrum quite clear. The lower edge of the 
tumour could just be felt near the right sacro-iliac synchondrosis, and 

imanual examination discovered a tumour in the hypogastrium, 
reaching to the level of the navel, of which the above was the lower 
border, The patient suffered at first from sickness, and considerable 
aching pain and soreness about the rectum, and was unable to pass 
urine or hold her motions; but, on August Ist, she passed urine natur- 
ally, and was regaining control over the rectum. By August 4th, this 
control was complete. 

On August 7th, a slough was passed, which proved to be a cast of 
the mucous membrane of the rectum. Examination showed the 

hincter lax, and the rectum slightly dilated ; below the lower fold of 
oR its surface felt rough, but above this smooth. The abdo- 
minal mass was found to have sunk, so that the upper border was 
two inches below the level of the navel, but there was not any 
yeptincy ze Pappotagiaon of the incarceration. She was discharged on 

t 10th. 

nm August 24th, she was seen in the out-patient department for the 
last time. Rectal examination then discovered, one inch from the 
anus, a stricture easily admitting the finger ; another stricture was felt 
about one inch higher up. There was no fecal accumulation above 
this, and the mucous membrane felt quite smooth. The general healtb 
was good. 
, The patient wrote from Wales on February 7th, 1884, that she was 
in fair health, but suffered from ‘‘downward-drawing pain after ex- 
ertion.” She was ‘‘still compelled to take opening medicine, and to 
have the instruments (? bougies) passed occasionally.” 

Remarks By Dr. CHAMpNeys.—This case presents several points 
of interest. The first consists in the similarity of the history to that 
sometimes obtained in cases of retroversion of the gravid uterus. In 
this latter disease, the first symptom is always retention of urine, or its 
consequence, dribbling of urine ; and in some cases the symptoms fol- 
low a jump or fall. In this latter variety, it is probable that the 
uterus, just too large for the brim of the pelvis, is forced below the pro- 
montery, which then imprisons it as a cog;. the retroverted uterus 

in pressing against, or kinking the urethra and lower part of the 

der. In other cases, something prevents the evacuation of the 
bladder at the proper time, and the patient subsequently finds herself 
unable to empty it. In these cases, the full bladder probably still fur- 
ther retroverts the already retroverted uterus, and thus prevents its own 
evacuation, as in the first variety. In both varieties, evacuation of the 
bladder relieves the more urgent symptoms, and sometimes is sufficient 
to provide for the elevation of the uterus. In this place, it will 
be sufficient to say that the first attack probably illustrated ‘the first 
NS. while the subsequent attacks may have been examples of the 
secon 


. With regard to the treatment adopted. The forcible elevation of a 
fibroid is not without risk ; such tumours are often covered with enor- 
mous venous sinuses, as large as a finger; an adhesion over one of these 
might tear it open, and the bleeding would almost certainly prove 
fatal. Even in abdominal section, such bleedings can sometimes only 
be checked by the removal of the whole uterus. The great force which 
in this case was found necessary in applying taxis caused apprehension, 
and the gentler and continuous method of hydrostatic pressure was 
adopted. This has already been used, by means of gravitation, for the 

ion of the cervix uteri. The ordinary hydrostatic bags, intro- 
duced by Dr.. Barnes, are rather stouter than necessary ; and thinner, 
apg balloons. would a peg The a was used, partly be- 
Cause leverage is better applied as far posteriorly as possibly, and ] 
because of the presence of the hymen. If the Sasdition of the oe 
gave much trouble in the future, a very simple nick of the cicatricial | 
tissue would probably set matters permanently right. 


ee 
ee 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, May 6TH, 1884, 

J. WHITAKER HULKE, F.R.C.S., F.R.S., President, in the Chair, 

Report of Morbid Growths Committee.—Mr. A. Bow by read the re. 
port of the Morbid Growths Committee on Dr. Norman Moore's case 
of enlarged ovaries in connection with cirrhosis of the liver.. The 
committee was of opinion that the enlargement was rather of the 
nature of hypertrophy than cirrhosis. 

Three Cases of Tumour of the Lung.—Dr. SAMUEL WEsT exhibited 
these specimens, and gave the following account of the cases. 1. A 
youth, aged 18, whose thigh had been amputated for osteo-sarcoma 
some months previously, came under observation suffering from 
pain in the chest, dyspnea, and palpitation. About fifty ounces of 
blood-stained fluid were removed from the left pleura by aspiration, 
At the necropsy several massive tumours were found in each lung, 
soft and spongy on the surface, but very hard within. They were of 
the same nature as the original tumour of, the leg, that is to say, 
osteo-sarcoma, There were no secondary growths elsewhere, and the 
stump was healthy. 2. A man, aged 39, had been ill for a month, 
when he came under observation with what appeared to have been 
pneumonia. At the base of the right lung some effusion was found, 
but the removal of this did not bring much relief. At the necropsy, 
at the root of the right lung, surrounding the bronchi and 
vessels and compressing them, was found a mass of new growth 
extending into the lung-substance along the course of the 
large bronchi. Microscopically, the growth was found to be 
scirrhus. 38. A man, aged 62, had physical signs exactly re- 
sembling those of the last patient; the post mortem appearances were 
similar, except that the tumour was of small extent, sending processes 
only a very little way into the lung-substance, As in the other case 
there were cedema and inflammatory changes, which had gone on to 
the formation of a cavity. The tumour in this case was also scirrhus. 
These two last cases were instances of what were commonly called 
primary tumours of the lung. But this was, Dr. West thought, a 
mistake, for they originated in the lymphatic tissue at the root of the 
lung, and only affected this by direct extension. They were distinct 
both from tumours of the lung-substance, and from mediastinal 
tumours. .The former were very rare as primary, but common as 
secondary growths. The first case was, in his opinion, one of secondary 
growth. ‘The points in the last two cases were, that the disease was 
nearly always unilateral, starting from the root and radiating inwards 
along the branches of the bronchi. All the structures at the root were 
compressed by it, and the result was that there was collapse and 
edema of the lung, with inflammatory changes, often followed by 
breaking down of the lung-substance, and the formation of cavities 
by a species of necrotic degeneration. These cavities were not, as was 
sometimes said, the result of the softening of cancerous nodules, and 
they contained only the products of lung-tissue. The diagnosis, both 
from ordinary phthisis, and from mediastinal tumour, was often very 
difficult.—The PresIDENT observed that the growth, if it were con- 
nected with the lymphatic system, must have travelled against the 
direction of the lymph-current, and suggested that it might have ex- 
tended in the connective tissue.—Dr. NoRMAN Moore thought that 
the disease in these cases was probably endothelioma arising in, the 
pericardium. ~He thought that these growths recurred with consider- 
able frequency in the lung, where the original tumour was situated in 
an extremity.—Dr. Ewart had met with two such cases. He men- 
tioned the case of a child, aged 10, in whom the whole of one lung 
became consolidated, secondary to a tumour of the lower limb.—Mr. 
Bow py said that he had examined the first case recorded by Dr. 
West. The primary tumour was a central growth of the thigh ; the 
microscopical appearances were those of a tibro-sarcomatous growth. 
The recurrent tumour in the lung was, in his opinion, an endothe- 
lioma.—Dr. SAMUEL WEsT, in reply, expressed his concurrence with 
this view of the nature of the growth. 
Case of supposed Actinomycosis.—Mr. FREDERICK TREVES related 
the sequel of a case which he had shown to the Society as a probable 
case of actinomycosis (see BririsH MEDICAL JoURNAL, January Agihs 
1884, p. 61). The disease spread in this way : a small nodule appear 
under the'skin, to which the skin became adherent ; then the enlarging 
nodule broke down, discharged through the skin, and was excl 
ceeded by an ulcer. With the exception of the earliest nodule, whic ; 
attained a considerable size before discharging, this was the history 0 





] each nodule; and the nodules appeared to be inoculated the one from 
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the other. Mr. Treves removed the growths by cutting and scraping ; 
and in twenty-one days the majority of the wounds had healed, and 
the patient was in fairly good condition, A week later, a second 
operation was undertaken for fresh tumours in the axillary region ; 
this was followed by severe secondary hemorrhage, and the patient 
only survived one month longer. At the necropsy, secondary growths 
were found in the lung, liver, spleen, and kidneys ; the growths had 
the appearance of small round yellow nodules.. The material removed 
by operation had been carefully examined by Mr. Watson Cheyne, who 
had not been able to confirm the suggestion that the case was one of 
actinomycosis, for he had found no evidence of the presence of micro- 
organisms. The main bulk of the growths was made up of a structure 
like that of alveolar sarcoma. The secondary growths in the liver 
were very remarkable instances of alveolar sarcoma. In addition to 
the difficulty of diagnosis and the peculiar distribution of the growths, 
which so forcibly suggested an infective process, there were other points 
of interest about the case, if it it were an example of sarcoma, especially 
the early occurrence of suppuration and the very protracted period— 
about two years—during which the disease had been in progress, Mr. 
Treves concluded by suggesting that the case should be referred to the 
Morbid Growths Committee.—The PresipENT observed that, at the 
time the patient was shown to the Society, he had felt the difficulty of 
arriving at a diagnosis. He had himself been more inclined to regard 
it as an example of farcy, owing to the resemblance it bore to one 
which had been under his care.—Mr. WAtson CHEYNE said that he 
had removed portions of the growths, and had made an attempt to 
cultivate any organism present on serum slightly coagulated. The 
vessels had been kept in the incubator for long periods, without the 
development of any micro-organisms. He had inoculated two rabbits 
and a guinea-pig by injections into the peritoneal cavity, without re- 
sult. When one rabbit was killed, after a fortnight, no change was 
noticed in the peritoneum, and the piece of tissue had disappeared. 
This excluded both farcy and tuberculosis, as wellas actinomycosis. —Mr. 
TREVEs observed, in reply, that the course of the case appeared to have 
been too slow for even the most chronic form of farey. 

Cast from the Trachea.—Dr. BuRNEY Yro showed a cast from the 
trachea, obtained from a patient the subject of thoracic aneurysm, 
who, after suffering from hacking cough and dyspnoea, expectorated a 
tubular cast, bifurcated, dark in colour (apparently due to blood-pig- 
ment), and tough. The patient subsequently improved. 

Lardaceous (Syphilitic ?) Disease of Suprarenal Capsule.—Dr. F. C. 
TuRNER showed microscopical preparations and drawings of diseased 
suprarenal capsules observed in a man, aged 34. There was also 
well marked lardaceous disease of the liver and kidney, anda definite 
history of syphilis. The enlargement of the suprarenal bodies was 
chiefly due to thickening of the inner portion, which formed a lobu- 
lated mass. The wall of the suprarenal vein was thickened; the 
central portion of the enlarged part of the organ was traversed by a tract 
of fibrous tissue, with large vascular canals. It consisted of long 
spindle-shaped nucleated fibres, in a finely granular matrix. The 
walls of the vessels were swollen and hyaloid. The disease seemed to 
be an instance of an infiltrating syphilitic growth of the suprarenal 
body. Very little, he believed, was known as to the syphilitic disease 
of the suprarenal bodies. In the cases collected by Dr. Greenhow, 
there was none parallel to this one. In Ziemssen’s Cyclopedia, refer- 
ence was made to the occurrence of gummatous growths in childhood, 
but no mention was made of such a process as was seen in this case. 
Dr. William Ewart had shown to the Society one case in which the 
suprarenal bodies were fibroid, calcareous, and lobulated, and ap- 
proached the present case more nearly than most others. Dr. Turner 
showed a second specimen of enlarged suprarenal bodies, with great 
thickening of the cortical substance and fibroid overgrowth. In con- 
clusion, he referred to the occurrence of muscular fibres in connection 
with the blood-vessels, both on the surface and in the substance of 
the organ, and conjectured that, both in the suprarenal bodies and in 
the kidneys (where ‘they were found in a similar arrangement), they 
contributed to the regulation of the blood-supply. 

Multiple Exostoses.—Mr. Sypnry JoneEs showed avery fine set of 
specimens of exostoses of the shafts of the long bones, removed from 
the body of a man who had twice attempted to commit suicide, and 
died from injury inflicted on the vertebral column in the second 
attempt. 

Fibro-inyoma of the Stomach.—Dr. Percy Kipp showed a specimen 
of fibro-myoma of the stomach. ‘The tumour, which had given rise to 
no symptoms during life, was found in connection with the cardiac 
orifice of the stomach in a patient who died of abscess of the liver. 
The growth, which was tough, whitish, and of a somewhat reniform 
shape, seemed to spring from the submucous tissue of the stomach, 
and:had no obvious connection with the muscular coat. It partially 


encircled the cesophageal opening without causing any stenosis. The 
stomach was elsewhere healthy. The microscopical character of the 
tumour was that of a fibro-myoma, the prevailing structure being myo- 
matous. Such tumours were decidedly rare, were usually small, and 
were commonly situated towards the cardiac end of the stomach. The 
present specimen considerably exceeded in size the largest tumour of 
the same nature mentioned in Virchow’s Krankhafte Geschwulste.—Dr. 
NorMAN Moore said that he had recently met with a case of tumour 
at the cardiac end of the stomach, which had led to perforation ; the 
patient was only 11 years of age.—Dr. ANGEL Money had seen a 
similar case in a child only six years old. 

Cartilage-containing Tumour of the Scalp.—Mr. C. B. Lockwoop 
showed a tumour which he had removed from the scalp behind the 
ear. A section through the growth showed a number of rods of car- 
tilaginous appearance, which however did not present distinctly car- 
tilaginous features on microscopical examination.—Mr. BowLby come 
mented on the manner in which the cylinders had grown downwards 
after the fashion of epithelial cylinders. He had seen no cells in the 
sections which were certainly cartilage-cells. He thought from the 
presence of mucous tissue in certain parts, that the growth was most 
probably of a myxomatous nature. 

Malignant Lymphoma.—Mr. A, Q. Sttcock showed a large growth 
removed from the body of a child, aged 4 years, who died in St. 
Mary’s Hospital after an illness of one month. The symptoms were 
chiefly those of intestinal obstruction. On examination after death, it 
was seen that the lower part of the jejunum and the upper part of the 
ileum were of a dead white colour, and much thickened. In one place, 
the tumour had ulcerated into the intestine, forming a large cavity, 
in which feculent matter must have tended to accumulate ; there were 
secondary nodules in both kidneys, ¢nd in the mesentery, but not 
elsewhere. The diffuse infiltration of the intestines by the growth 
appeared to be due to its travelling along the line of least resistance, 
and not along the tracts with special Tymphoid structure. Micro- 
scopically, it consisted of numbers of lymphoid cells set in a retiform 
stroma. 

Cystic Tumour of Spleen.—A recent specimen of cystic tumour of 
the spleen, removed by abdominal section, was shown by Mr. KNowsLEY 
THORNTON, who stated that the cyst-wall was so extremely thin, that 
during the operation cholesterine-crystals, contained in great 
quantities the fluid, could be distinctly seen; a number of small 
secondary cysts were present in the spleen, produced, probably, by 
plugging of vessels and consequent breaking down of the splenic 
tissue. : 

Card Specimens.—Dr. R. E. CARRINGTON: Malposition of kidneys ; 
arrested development of left side of uterus ; absence of left ovary and 
Fallopian tube.—Mr. SypNey JongEs: 1. Exostoses from internal cone 
dyle of femur, with loose cartilage in joint, in a boy aged 17; 2. 
Pylorus removed for cancer, with appearance of stomach after operas 
tion.—Dr. Percy Kipp: Small polypoid tumour of left ventricle 5 
tubercular ulceration of pharynx.—Mr. Knowstey Tuornron : Ball 
of hair from stomach.—Dr. F. C. Turner: Pistol-shot fracture of 
skuJl.—Mr. Hors ey, for Mr. CuristopHER HEATH: M xo-fibroma of 
left parotid.—Mr. ALBAN Doran: Simple cyst, of broad ligament de- 
yeloped above Fallopian tube.—Mr. Swinrorp Epwarps: Cyst on 
deep branch of ulnar nerve.—Dr. Hate Wuite: 1. Aneurysm of 
thoracic aorta in a woman; 2..Atrophied bones of right upper exe 
tremity from a case of old hemiplegic rigidity.—Dr, Honson : Ma- 
lignant disease of cecum.—Mr. Sutrron: Diseases of the ductless 
glands. in: wild animals.—Dr. GoopHart: Tumour of the pituitary 
body in an Anubis. —Dr. HArrineron Sainsbury : Tubercle of brain, 
—Mr. ArputHNnor Lanz: Several specimens of ununited fractures of 
rib ; incomplete fracture of a rib ; united fracture of the humerus with 
united fractures of condyles and trochlea ; ununited fractures of trans- 
verse and spinous processes of dorsal yertebra and of ribs. 





MIDLAND MEDICAL SOCIETY. 
ORDINARY MEETING. 
G. F. Boptneton, M.D., in the Chair. 

Case of Hemorrhage from the External Auditory Meatus treated by 
Ligature of the Common Carotid Artery.—Mr. Bennett May read 
notes of this case. The patient had recently had scarlatina. Profuse 

_arterial hemorrhage set in on the twenty-third day of the disease, and 
the third day from the appearance of suppuration within the meatus, 
The operation, which was followed by aphasia for three weeks, had 
been completely successful. 

Sarcoma of Superior Maxilla: Excision.—Mr. May also showed @ 
woman, aged 50, whose upper jaw he had excised eighteen months 





previously for a soft round-celled sarcoma expanding the cavity of the 
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antrum. Mr. May considered that the case illustrated the well recognised 
immunity from recurrence which often attended the removal of these 
malignant tumours from this region, where the disease was sufficiently 
circumscribed to permit complete extirpation. 

Tubal and Ovarian Disease.—Dr. Mains showed an enlarged ovary 
and dilated tube taken from a patient aged 28; married nine years; 
no family. From the same patient, the remnants of a dermoid cyst 
of the opposite side were removed; two drainage-tubes were used, and 
Fach j on the fifth day; the patient has since done well. 

Round-celled Sarcoma of Femur.—Dr. BAruinc showed for Mr. 
BaRTLEET astump of the femur with round-celled sarcoma, removed at 
the hip-joint from a man aged 20. The limb was amputated at the 
lower third of the femur nine months previously for sarcoma of the 
head of the fibula. After the amputation at the hip-joint, although 
little blood was lost, the patient suffered for some hours from profound 
shock, but is now practically well. 

Epithelioma of Tongwe.—Dr. BaRruinG also showed a specimen of 
epithelioma of the tongue, removed from a man aged 56. There was 
a history of about five months’ duration. The growth affected the left 
side of the tongue, and slightly the floor of the mouth. There were 
enlarged glands at the left angle of the jaw. The operation performed 
was as follows. A horseshoe-shaped incision was made along the 
lower border of the inferior maxilla, a median incision reaching from 
the symphysis to the hyoid bone by dissecting down a small flap on 
each side ; each lingual artery was tied at the digastric angle. The 
tissues of the floor of the mouth were divided with scissors ; then the 
base of the tongue was severed close to the hyoid bone, and a ligature 

assed through the epiglottis. The enlarged gland was also removed. 

ardly any blood was lost, and the patient bore the operation well. 
A drainage-tube was fastened in the floor of the mouth, and opened 
into the neck in front of the hyoid bone. The after-treatment con- 
sisted in frequent syringing of the mouth with Condy’s fluid, which 
ran out freely through the drain; and in the administration of nutri- 
ment, at first by enemata, afterwards by means of an India-rubber 
catheter passed through the nose. On the fourth day, the right knee 
and wrist became painful and swollen, and the patient died on the 
sixth Aay, with these joints much distended. “a were no rigors, 
and but little fever, and there was no evidence of pneumonia. No 
necropsy was allowed. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, APRIL 16TH, 1884. 
D. J. Leecu, M.D., President, in the Chair. 

Acute Transverse Myelitis.—Dr. D1xoN MANN showed a patient 
convalescing from an attack of acute transverse myelitis. The patient 
was a boy, aged 15, bearing indications of inherited syphilis. He had 
suffered from spinal irritation for some time before the paralysis came 
on. Towards the end of December 1883, the patient was seized with 
severe pain in the lumbar region, and with darting pains and twitch- 
ings in the muscles of the legs. On January 16th, 1884, he ceased to 
be able to walk, and, two days later, both legs were completely para- 
lysed, both as to motion and sensation. The muscles of the legs were 
rigid; superficial and deep reflexes were exaggerated; the electrical re- 
actions were in excess. The bladder was paralysed, and there was an 
incipient bed-sore. Motor and sensory power—the latter at first con- 
siderably delayed—gradually returned, and, on March 27th, 1884, 
the patient could walk unaided. 

Modification of Syme’s Amputation.—Mr. Jones described a modifi- 
cation of Syme’s amputation which he had practised in four cases with 
success. It consisted in leaving untouched the cartilage capping the 
lower extremity of the tibia. After disarticulation of the fcot, the 
malleoli alone were removed. By adopting this mode of operating, 
the amount of exposed cancellous tissue was materially diminished, 
and so also were the risks of suppurative osteomyelitis. The anterior 
incision should be made slightly convex, with the convexity directed 
forwards; otherwise the operator might find some difficulty in approxi- 
mating the edges without undue tension. The stumps were of a good 
shape, and readily bore pressure. 

Glioma of Middle Peduncle and Pons Varolii.—Dr. Ross men- 
tioned the case of a boy, aged 11, who had suffered from double optic 
neuritis, staggering gait, tendency to fall chiefly to the left, deafness 
of the left ear, paralysis of the left seventh and sixth nerves, and par- 
tial anesthesia in the left half of the face. During life, a tubercular 
tumour was suspected to be situated in the left middle peduncle of the 


cerebellum, and encroaching on the left lateral half of the pons Varolii. 
At Une uectopsy, a giioma, about the size of a hen’s egg, was found in 
this situation, 

Tubercle of Brain and Spinal Cord.—Dr. Ross also mentioned the 








case of a woman, aged 25, who had suffered from paralysis of the left 
third nerve and of the left hand. The case a difficulties of 
diagnosis, from the facts that the left leg had been amputated imme- 
diately below the knee, and that the right knee and elbow were anky. 
losed. At first sight, the case appeared to be one of direct cerebra} 
paralysis, instead of a crossed one, as might have been expected. A 
more careful examination, however, showed that the small muscles of 
the hand, the flexors of the fingers and wrist, and, to a less extent, the 
extensors of the fingers and wrist, were atrophied as well as paralysed, 
and that the affected muscles presented a ‘‘partial reaction of degenera- 
tion.” A further investigation likewise showed that there was partial 
anesthesia of the front and back of the inner half of the hand, and two 
and a half fingers, and of the inner aspect of the forearm; to a less extent 
_of the inner aspect of the upper arm. The sensory and motor nerves 
implicated being derived from the seventh and eighth cervical and first 
dorsa] nerves, it was surmised that the anterior and posterior roots of 
these nerves passed through a tubercular tumour, which was situated 
in the membranes of the left half of the spinal cord, on a level with 
the affected nerves. The paralysis of the left third nerve was supposed 
to be due toa tubercular tumour, situated in the membranes of the 
brain, at the point of emergence of the left third nerve from the cere- 
bral peduncle. At the necropsy, nodules of tubercle were found in 
the suspected localities. 

Death from Chloroform.—Mr. Younc related the circumstances at- 
tending a death from chloroform, and showed the condition of the 
heart, which presented a remarkable malformation. 

Tetany of the Hand.—Mr. Srocxs showed a case of tetany of the 
hand occurring in a young man. 

The Surgery of the Stomach.—Mr. F. A. SourHAM read a short 
paper in which, after reviewing the various operations on the stomach 
which had recently been introduced, he mentioned the particulars of « 
case of duodenostomy for stenosis of the pylorus. 

On a Peculiar Form of Pneumonia.—Dr. DRESCHFELD read a paper 
on a peculiar form of pneumonia, which seems to have been very 
prevalent lately in Manchester, and which was especially interesting, 
as it resembled in its symptomatology the ‘‘epidemic pneumonia” 
described by several observers in recent times. The disease com- 
menced, as a rule, without a rigor, its onset being marked by general 
malaise and pyrexia, which lasted for two or three days before any 
characteristic physical chest-symptoms appeared. When _ these ap- 
peared, they had a very distinct creeping character; they consisted of fine 
crepitations, with dulness on percussion, and commenced at the apex 
of one lung, gradually passing downwards to the base, and then often 
attacked the other lung in a similar way. The characteristic rusty 
sputum was absent in about half of the cases, where there was either 
no expectoration at all, or expectoration of a muco-purulent character. 
The temperature was never very high, and the curve irregular. In 
one case, where the invasion of each lobe was more sudden, every 
fresh attack was marked by a sudden rise of temperature. In but few 
cases was there a distinct crisis ; where recovery took place the tem- 
perature showed a more gradual defervescence. The disease ran a 
somewhat protracted course, and was very fatal. Amongst its compli- 
cations were noticed enlargement of the spleen, pericarditis, and albu- 
minuria. Post mortem, the lungs showed typical croupous pneumonia, 
the several stages of which could often be seen in the same luny. 
Portions of the lung, placed at once in absolute alcohol, and examined 
after Gram’s method, showed the presence of enormous masses of 
diplococci ; these were seen both in the alveoli amongst the exudation, 
as well as in the lymphatics and capillaries. This form of pneumonia 
bore a very close resemblance to the pneumonia which occasionally 
occurred epidemically, as described by Costello, Jiirgensen, Kiihn, and 
others; it also resembled the pneumonia observed complicating typhoid 
fever and other zymotic diseases, and the pneumonia observed in old 
people and in alcoholics. , It-seemed to form a connecting link between 
the ordinary pneumonia and the so-called septic and the epidemic 
pneumonia. The inferences which Dr. Dreschfeld drew from his ob- 
servations were these. 1. However much croupous pneumonia might 
vary in type and symptoms, there was only one kind of pneumonia ; 2. 
The causes, such as catching cold, etc., were simply predisposing and 
not exciting causes ; and 3. Pneumonia was due most probably to a 
specific infective agent, the pneumono-coccus. 





ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
Monpay, APRIL 7TH. 
J. S. Turner, M.R.C.S., L.D.S., President, in the Chair. 


Union of Fractured Incisor.—Dr. Brtuisario, of Sydney, New 
South Wales, read notes of the case of a gentleman aged 27, who was 
thrown out of a dog-cart, striking his face against the stump of a tree. 
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Three of the upper incisors were displaced, and the fourth broken 
across transversely. The lower fragment could be moved about in any 
direction, though with great pain to the patient; and crepitus could 
be distinctly felt. The displaced teeth were brought into their proper 
position, and a thin gag inserted between the molars. Only liquid 
nourishment was taken for several weeks, In the result, not only did 
the dislocated teeth become fixed, but the fractured incisor also 
united firmly ; and at the end of three months all four were as strong 
and useful as they had been before the accident, and quite natural 
both in appearance and in sensibility. 

The Influence of Micro-Organisms in the Production of Dental Caries. 
—Mr. ARTHUR UNDERWoOoD read a paper giving the resultsof furtherin- 
vestigations on this subiect made by Mr. Milles and himself, since the 
date of a previous communication read before the Dental Section of the 
International Medical Congress in 1881. In this, they had shown 
that certain forms of micro-organisms were invariably present in 
carious dentine; that no change resembling caries could be produced 
in the absence of these organisms—7. ¢., under septic conditions; and 
that, under septic conditions, a change could be produced artifici- 
ally, which, if not undistinguishable from ordinary caries, certainly 
resembled it. The fact that organisms were invariably present had 
since been confirmed by numerous observers. It had been stated by 
Dr. Miller of Berlin that the dentine was first softened by acid; that 
the invasion of micro-organisms was only secondary to this; and that 
a zone of softened dentine not infected by organisms always existed in 
front of that which was so infected. He and his colleague Mr. Milles 
had, on the contrary, always found that the organisms extended as far 
as the softening ; they could not find any softened dentine which did 
not contain micro-organisms; and they were of opinion that the acid 
which softened the dentine was produced by the organisms, just as 
occurred in ordinary processes of acid fermentation. They had culti- 
vated the various organisms found in carious dentine, in flasks con- 
taining purified blood-serum, after the method introduced by Professor 
Koch, and had ascertained that there were several distinct varieties ; 
but experiments, made with the view of finding which of these 
were the most active agents, gave negative results. Dr. Miller had 
stated that he had produced artificially caries which he defied anyone 
to distinguish from that which occurred in the mouth. Messrs. Under- 
wood and Milles had repeated his experiments, and had made several 
of their own, but with very partial success ; for, though a change resem- 
bling caries did take place in some instances, it invariably became 
arested before it had gone very far. This comparative failure was, no 
doubt, caused by the difficulty of reproducing, in a flask or incubator- 
experiment, all the various conditions which were present in the 
mouth; and instances were quoted from the experiments of Koch, 
Pasteur, and Niigeli, to show that micro-organisms, cultivated under 
conditions not altogether favourable, became weakened, and even lost 
their special properties ; so that the bacillus of anthrax, for instance, 
could be harmlessly inoculated. The authors of the paper claimed to 
have established that micro-organisms of a special form were an essen- 
tial element in the production of dental caries. l'ood became lodged 
between the teeth, and underwent fermentation, with formation of 
acid and bacteria ; the acid destroyed the enamel ; the micro-organisms 
invaded the dentine, proliferated in its tubes, and lived at the expense 
of its organic material, their advance being accompanied by deealci- 
fication of the intertubular substance. —A long discussion followed, the 
tone of which was decidedly favourable to the adoption of the views 
promulgated by Messrs. Underwood and Milles, which, it was re- 
marked, would clear up some points which the purely chemical theory 
of caries did not explain—ec. y., the fact that the dentine was destroyed 
more rapidly than the enamel, 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICTS. 
WEDNEsDAY, Marcu 261TH. 
E. Mackey, M.D., in the Chair. 


Collective Investigation of Acute Pnrewinonia.—Dr. SruRGEs of Lon- 
don introduced a discussion on acute pneumonia, with special refer- 
ence to the collective investigation of that disease. He remarked that 
the acute idiopathic form, which was alone under discussion, was a 
mysterious disease; and that, though recovery was the rule, the prognosis 
was, up to the time of the crisis, always doubtful; that chill was the 
chief cause, but that the disease might arise under various other cir- 
cumstances, such as overwork, mental distress, trifling injury, ete. ; 
and that then the prognosis was not as favourable as when the onset 
could be traced to cold. Medicine was of very little avail. Dr. 
Hughes Bennett, under his ‘‘ restorative treatment,” had a death-rate 





of under 4 per cent. Tabulating 700 consecutive cases obtained by the 
collective investigation cards showed, in the first 175, 27 deaths; in 
the second, 32 ; in the third, 29; in the fourth, 29; or an average per 
cent. of 16, very evenly distributed; and that although the cases 
were those of many different observers from all parts of the country. 
This rate was as high as when the disease was treated by bleeding, 
etc., and was much in excess of that recorded by Dr. Hughes Bennett. 
The disease probably had very much its own way under any form of treat- 
ment. What was the pathology of the disease? Was it an inflamma- 
tion pure and simple? or was it a specific fever, with local manifesta- 
tions in the lung? These and many other important questions were 
to be answered by the combined observations of many. Individual in- 
quiry was not sufficient, and from no single point of view could a com- 
plete survey be obtained. One observer, though he had seen many 
cases, might never have come across one from any cause but cold. 
Books were not sufficient; they recorded diseases as they were in the 
past. We should make use of our own native material, and make the 
pneumonia of the time work out its own history. Surely the 
disease could not be the same now, with its death-rate of 16 
per cent., as it was in the time of Dr. Hughes Bennett, with 
4 per cent. of fatal cases. Nearly one thousand cases of pneu- 
monia had been sent in, and the committee who had tabulated 
them were prepared to answer questions as to its causes besides expo- 
sure ; its morbid associations ; what proportion was due to sanitary 
causes ; the probability of recurrence in the same person ; the signifi- 
cance of ‘‘ crisis ””—was crisis a proper feature of pneumonia ? what was 
its favourite day ?—how far the local seat of the disease was an indica- 
tion of its character. These were instances of points on which collec- 
tive investigation had thrown light. By such combined inquiry there 
must at least be enlarged knowledge. Some said that they were not going 
the right way to work, and that they ought to find the bacillus ; that 
would come all in good time. There were two departments of inquiry, 
the clinical and the pathological ; and it was the former that must be 
taken up by the great body of general practitioners.—Dr. FULLER 
(Shoreham) thought pneumonia was probably of a different nature at 
different times. Some cases would die whatever was the treatment. 
He was afraid the cards were too complicated, and entailed too great a 
tax on the time of the general practitioner ; that therefore there was a 
good deal of lukewarmness about the matter. Would it not be better 
if the cards asked only a few simple facts, such as the daily pulse and 
temperature, without the expression of any opinions? He thought 
that great trouble should be taken to find out the best way of obtain- 
ing information from the many.—Dr. TrEevTLER (Fletehing) felt 
sure there could be no doubt about the value of collective investiga- 
tion, all that was needed was that all should put the shoulder to the 
wheel.—Dr. BAGSHAWE (Hastings) thought it would be easier to speak 
after the report on pneumonia had been published ; it was looked for- 
ward to with great interest. Pneumonia most commonly arose from 
chill during the prevalence of north-east winds. Pneumoiria was 
most common in high altitudes; bronchitis in low. Several cases were on 
record caused by nervous shocks. About ‘‘ pythogenic pneumonia” 
there was all to learn. He related the case of a footman who had an 
attack of pneumonia, which then spread to others in the same house, 
and finally to the medical man.—Dr. Mackey related three cases of 
pneumonia that he had lately seen. He remarked on the small value 
of statistics, which might be made to point to any conclusion that was 
desired. In the case of pneumonia, statistics had not shown that any 
treatment was better than the ‘‘ energetic.” The death-rate generally 
varied according to the different seasons. It was a dangerous. dictum 
to say that treatment was of no value. He suggested that the action 
of medicines should form a subject of enquiry tor the collective in- 
vestigations. —Dr. Srurces, in reply, said that he could not as yet 
disclose the results of the Collective Investigation Committee’s in- 
quiry concerning pneumonia. Some other facts that had come out he 
would mention. Pneumonia and typhoid were not found associated, 
so that it was doubtful whether pneumonia ever arose from defective 
sanitation. Tonsillitis, erysipelas, and bronchitis, were frequently 
associated with it. He related the history of an epidemic in a school, 
where an escape of sewer-gas, during the prevalence of cold winds, 
had apparently been the cause of the disease. A certain percentage 
of cases occurred among phthisical people, who appeared to be more 
liable. 


BORDER COUNTIES BRANCH. 

Puerperal Pyrexia.—In opening a discussion on this,subject, Dr. 
Ancus MAcDONALD approached it from the point of view of the 
thermometer. After a brief reference to the difficulties that lay in 
the way of the early observers of temperatures through the defective 
action of the instruments, and the advances that perfection of the 





908 THE BRITISH MEDICAL JOURNAL, 


[May. 10,. 1884 


ee 








clinical thermometer introduced, the author proceeded to formulate the 
stibject to be discussed under five heads, or queries. 1. What are the 
normal limits of temperatures in what may be regarded as the strictly 
healthy puerperium! 2. How are we to explain the frequent sudden 
rises in temperature during the lying-in period, which pass off rapidly, 
and leave no evil results? 3, In cases of complicated puerperium, 
when does the degree of rise become decidedly dangerous, and when 
can we trust the depression in temperature as indicating safety? 4. 
Is it. possible, by mere consideration of the temperature alone, to 
detérmine the presence of pn or to conclude that a given case 
of pelvic inflammation is still aseptic, and likely to remain so? 5. 
Are there cases in which the temperature is apt to mislead us? If so, 
how are we to explain these alterations? In regard to the first ques- 
tion, the author referred to a series of observations, with a view of 
ascertaining the normal puerperal chart, made at the Edinburgh Royal 
Maternity. The result was to show that, from the third to the seventh 
day inclusive, there was normally a slight rise, but that the highest 
attained was only about 99.5°. Subsequently the temperature became 
normal. In treating of sudden rises of temperature during the puer- 
perium, the author stated that he believed the bulk of them were 
really septicemic. Reference was made to a series of hitherto un- 
published observations on the lochia, the result of which was to show 
that, even as issuing from the os uteri, the lochia invariably, though 
removed with every antiseptic precaution, rapidly produced putres- 
cence in sterilised fluid. Reference was also made to the recent ob- 
servations of Kehren, Karewski, and Ahlfeld, upon the putrescent 
ualities of the lochia, and the portions of membranes left in utero. 
t. Was argued that autogenetic infection was much more likely to occur 
than British obstetricians were inclined to believe, and ademand was made 
for the greatest consideration being exercised by medical practitioners 
in judging of another in whose hands such an accident occurred. It was 
maintained that, with due use of cleanliness and antiseptics, a medi- 
cal man ought never, on any occasion, to carry disease to his patient. 
How to combat the autogenetic disease had yet to be worked out, 
Rupture of perineum, rupture of vagina, local abscesses, hematocele 
etc., might also cause these sudden rises; so did frequently mental 
impressions on the part of the patient. The author expressed grave 
doubts regarding the secretion of milk as a cause of high temperature. 
He had never noticed such rise, except the tension was so great as to 
— congestive mastitis. In that case, one or two degrees of 
elevation might occur. In most cases of so-called milk-fever, careful 
exploration was able to elicit some other source, usually some trau- 
matism in the genital tract. In dealing with the third head, the 
author expressed as his opinion that a case became decidedly danger- 
ous in which the temperature was over 102.5°, and the higher and the 
longer the greater the danger. No certainty of improvement was 
warranted unless the temperature remained under 100° for at least 
twenty-four hours. Attention was directed to the radical differences 
of the chart of lymphatic septicemia compared with that of phlebitic 
septicemia. In the former case, there was a single rigor, and sudden 
and continuous temperature; in the latter, a series of successive rigors, 
followed by corresponding depressions. These facts were pointed out 
as important in establishing a diagnosis. In dealing with the fourth 
question, Dr. Macdonald maintained that, while as a rule the tempera- 
ture in non-septic pelvic inflanimations did not exceed 102.5° or 103°, 
and in septic cases, at some times at least, ran upto 104° or 105°, or 
more, yet it was unsafe to form a judgment from temperature aione, 
and the whole circumstances of each case had therefore to be con- 
sidered. On the other hand, when metritic or parametritic mischief 
was present, one never knew when it might take on septic action. 
The centre of gravity of such cases, according to the opinion of the 
author, lay not so much in {the temperature-elevation, as in the 
metritic and parametritic complications. In respect to the fifth head, 
Dr. Macdonald pointed out that in some of the very worst and most 
rapidly fatal cases of septicemia the temperature never rose over 101°, 
if so high. These cases were explained on the view that the vital 
centres were attacked with such a quantity of the poison, that death 
occurred before the tissue-changes ending in heat took place. On 
other occasions, very high temperatures—104° and 105°—were clearly 
due to nervous causes.—A short reference to treatment concluded the 
paper.—Dr. Macdonald showed a series of charts illustrative of the 
various positions maintained. 








QUARANTINE.—A telegram received at Lloyd’s from Suez, dated 

May 6th, mene “ Arrivals having passed fourteen days at sea from 

le, Colom , or Perim, provided there have been no cases of death 

or sickness during the voyage, are subject to twenty-four hours’ obser- 

vation until these ports establish quarantine against all the points de- 
clared infected by the Conseil Sanitaire.” 
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REVIEWS AND NOTICES. 


ANNALS OF CHOLERA FROM THE EARLIEST PERIOD TO THE YEAR 
1817. By Joun MaAcpHerson, M.D., Inspector-General of Hos. 
pitals, H.M. Bengal Army (retired). London: H. K. Lewis. 

WE hail with pleasure the re-issue of this learned work, which, to 
our regret, has been for some time on our table awaiting notice. The 
author modestly describes his book ‘‘as merely a collection of facts 
gathered from all available sources ;” but the gathering has been a work 
of much patient labour and research. It is not easy to give a correct 
notion of Dr. MAcrHERSON’s work by extracts ; it is a book that must 
be studied as a whole, and we can recommend it to all who desire to 
master the history of cholera up to the date of the memorable out. 
break of the disease in the camp of Lord Hastings. 

The theory of an exclusive ‘‘ endemic area” put forward by the late 
Dr. Bryden cannot be maintained to the extent insisted on by that 
eminent statistician ; for, although in comparatively recent years many 
epidemics of cholera have had their starting-point from this area, 
yaa is abundant evidence that many epidemics of a highly destructive 
nature had no such birthplace as the ‘‘area” so strictly defined by 
Bryden. Southern India has its own endemic area, which Surgeon: 
General Cornish, as well as the author of the work before us, has de: 
fined. This is the delta of the Cauveri, z.¢., in the Tanjore and 
Trichinopoly districts. But, as Cornish has observed, there is a pecu- 
liarity about the disease in the above districts, viz., that it occurs for 
the most part in single cases, which are not followed by others; in 
other words, although cholera is endemic in the delta of the Cauveri, 
it does not appear to be the starting-point of epidemics invading other 
parts of India, at least in recent times. 

As above observed, we cannot by extracts give in detail the facts on 
which Dr. Macpherson bases his conclusions, and must content our- 
selves by an abridged statement of his general summary. 

1. Cholera of various degrees of intensity has existed in all parts of 
the world, in varying extent, as long as there have been any records 
of the healing art. There is no positive evidence of there having been 
epidemics of the disease before the sixteenth century. The earliest 
epidemic of cholera, described by name in Europe, occurred at Nismes 
in 1564. The disease was first observed by Europeans in India in 
1503, and the first epidemic of it that has been described took place 
at Goa. 

The disease in India was recognised to be more violent than the 
cholera of Europe. Cholera was first seen by Europeans on the coasts 
of Malabar and Canara, where it continued to prevail, almost without 
interruption, up to 1817. 

In the seventeenth century, it was known at Sumatra, in Java, in 
Japan and China, in Arabia and Mauritania, at Goa and Surat, and 
on the shores of India generally. In the seventeenth century, cholera, 
not so severe as in India, was a common sporadic disease in Europe, 
and was known in France and Belgium as trousse galant, and there 
were outbreaks of it in the latter half of the century in London. 

In the first half of the eighteenth century, there was little cholera 
in India, and no epidemic of importance in Europe. In the last half 
of the eighteenth century, it prevailed in Malabar, and was common 
on the Coromandel coast. It was constantly at Vellone and Arcot, 
and in epidemic form was seen at Bellary, Ganjam, and Calcutta. It 
appeared also in Java and China, and the Mauritius. It died away 
in the end of the eighteenth century, and was quiescent in the early 
years of the nineteenth; and, although endemic in India, did not 
assume an epidemic form. 

2. In more limited areas, the periods of increase and decrease are thus 
given. There was little cholera in the delta of the Cauveri in the be- 
ginning of the eighteenth century ; about the middle, there were ex- 
tended epidemics, which died out towards its end. There was little 
cholera in lower Bengal during the last half of the eighteenth century, 
little in the beginning of the nineteenth until 1817, when it broke out 
with extreme virulence, and has never since ceased to exist there. 
From the above facts, it is clear that a district at one time free from 
cholera may become its favourite seat, and then, after a longer or 
shorter period, cease to be so. In the present state of knowledge, no 
sufficient reason can be given in explanation of this fact. It is not to 
be explained by drainage, or changes in the habits of the people or 
country. Lower Bengal, now known as the home or endemic area of 
cholera, is the portion of India in which we hear least of cholera in 
early times; although, from occasional notices of cholera in Bengal, 
and the existence of a cholera-temple, it must have been at times very 
well known. It is certain that no disease appeared in India in 1817 
e natives of India in- 





that had not often appeared there before. 
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yented no new name, and worshipped no new goddess, for the disease 
of 1817 ; a pretty sure sign, Dr. Macpherson adds, that they did not 
think the disease a new one. 








——— 


NOTES ON BOOKS. 


An Index of Surgery. Being a Concise Classification of the Main 
Facts and Theories of Surgery, for the Use of Senior Students and 
others. By C. B. Krertey, F.R.C.S., Senior Surgeon to the West 
London Hospital ; Surgeon to the Surgical AidSociety. Second edition. 
London: Smith, Elder and Co. 1884.—Mr. Keetley is making his Index, 
by dint of judicious revision and addition of new material, a valuable 
dictionary of contemporary surgery. The student preparing for the 
higher examinations at the College of Surgeons and at the universi- 
ties, can refer to any question which he hears discussed freely at his 
hospital, yet is not satisfactorily explained in the popular text-books. 
We do not think, however, that this work can be read through systemati- 
eally by candidates. As we observed, in reviewing the first edition, the 
Index is particularly suitable for the hard worked practitioner, who 
cannot visit hospitals, and has no time to read through new text- 
books, nor long communications on special subjects in medical journals, 
or in the annual publications of societies. 
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IMPROVEMENTS IN SYRINGES. 
By R. F. BENHAM, M.R.C.S., Ere. 





HAVING observed for some time past the great inconvenience and ex- 
pense one experiences in having to use various forms of syringes for 
the innumerable purposes for which they are required, both in medical 
and in surgical cases, I have been induced, in consequence, to modify 
the mechanism of the extremity of the ordinary type of syringe, so that 
one syringe may be used for numberless different purposes. The mo- 
dification to which I refer will, I have no doubt, ,be readily under- 
stood from the accompanying diagrams. 











Ais a hollow T-shaped piece of metal, which is attached to the 
ordinary syringe in the place of its nozzle C, The handle B is at- 


tached to a coned plug, in which there is a rectangular aperture, so 





that by turning the handle B either to the left or to the right, the 
way, so to speak, is opened to either the inlet or the outlet aperture, or 
vice versd, as desired. To the end of each transverse extremity of A, 
a piece of thick rubber tubing is attached, as in the ordinary aspi- 
rating syringes. To one extremity of the tubing a hollow weight is 
connected, whilst at the other various attachments may be adjusted ; 
for instance, if the syringe be required for the purpose of washing out 
a cavity or syringing a wound, the nozzle C of the syringe may be 
attached to the extremity of the flexible tube, and thus fluid may 
be driven in either direction by simply turning the handle B to the 
left or to the right at will. Apart from the advantages to be ob- 
tained by applying this modification or addition A toan ordinary sy- 
ringe, it may be mentioned that, first, it is impossible for one aperture 
to be opened before the other is completely closed, nothwithstanding 
they may be of considerable size ; secondly, no matter how small the 
extremity of the nozzle C may be, it does not impede the flow of the 
fluid when the syringe is being refilled ; thirdly, when the nozzle of 
syringe is once in situ, it may be allowed to remain so until it is 
no longer required ; fourthly, as there are no valves or complicated 
mechanism, the working parts cannot possibly get out of order or 
become corroded ; fifthly, the attachment A may be applied to all 
existing syringes by simply causing the size of its screw to be made to 
correspond with the nozzle, while the other portions, such as a can- 
nula and trocar, may be adapted at will. In conclusion, I may 
state that Messrs. C. Wright and Co., of 108, New Bond Street, have 
in stock various sizes of the attachments as above described, and 
that, on their receiving an ordinary syringe, they will supply them 
accordingly. 





SUGGESTION FOR A SOLDIER’S POCKET DRESSING-CASE, 


As great interest has lately revived on the subject of the antiseptic 
treatment of the wounded on the battle-field, a little pocket-case has 
been constructed for me by Messrs. Weiss. This is intended as a mere 
voluntary suggestion as to the possibility of every soldier on active 
service being provided with a simple antiseptic dressing ; so that, in 
the case of overwhelming numbers of wounded, or from other reasons 
a surgeon not being within reach for some time, the wounded man 
would be enabled by himself, or with the aid of a comrade, not only 
simply to bind up his wound at once, but also to apply an antiseptic 
covering until skilled aid arrived. This little case is rather larger 
than a full-sized cigar-case, weighs under 9 ounces when filled, con- 
tains amply sufficient for a first dressing, is rounded off at the corners, 
and could, without discomfort or inconvenience, be carried in a breast- 
pocket on the left side. 

The contents are as follows: 1, a large strip of protective; 2, a 
collapsible tube to contain an antiseptic cream (e.g., of iodoform and 
eucalyptus); 3, a packet of carbolised tow, compressed ;- 4, about six 
yards of carbolised gauze bandage. lodoform-wool, salicylic silk, or 
whatever antiseptic preparation might be in vogue, could be sub- 
stituted, if preferred, for the cheaper carbolised tow. _If, however, the 
question of expense could be overcome, I would suggest a small 
cylindrical dredger containing powdered iodoform instead of the col- 
lapsible tube, and compressed boracic wool instead of the carbolised 
tow, the iodoform-boracic dressing having proved of the greatest value 
in the treatment of gunshot-wounds in the late Egyptian war. 

Epcar M. CrooksHank. 





A NEW FORM OF STETHOSCOPE. 
By E. T. AYDON SMITH, L.S.A. 


In originating this instrument, my primary object was to produce a 
stethoscope which would carry the sound to the ears direct, and not 
through tubes of different calibre, or through any cavity in the in- 
strument which might in any way modify the sound. 

I also intended that it should be of the smallest possible bulk, and 
capable of acting as a simple, a binaural, or a differential stethoscope, 
as required. I finally designed that it should act as a companion to 
the busy practitioner, in being useful for other purposes in an emer- 
gency. 
~ T have had an instrument made by Messrs. Mayer and Meltzer, of 
Great Portland Street, the chest-piece of which is formed by a pair of 
ear-specula. The tubes are Jaques’ India-rubber catheters, and the 
ear-pieces those of an otoscope. 

The stethoscope is shown complete in Fig, 0; but, for greater por- 
tability, the larger chest-piece can be removed, and carried in the 
waistcoat-pocket, as in Fig. 1, although the whole instrument can 
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easily be carried in a watch-pocket, as it goes, when closely folded up, 
into an ordinary match-box 3 inches long 2 inches broad and 1 inch 
eep. 














It will be seen by the woodcut that there is no cross-bar or elastic 
band in the middle, as in the ordinary binaural; so that the hum 
produced in some by the breath from the nose of the auscultator im- 
pinging on an elastic band is avoided. 

It has a small tube communicating with the interior, and, by hold- 
ing the instrument when in use in such a way that the index-finger is 
free to close it or leave it open (Fig. 6), the sound can he heard as 





Fig. 6. 
conveyed by either the simple or the binaural stethoscope, without 
moving the instrument, a greater depth of sound being obtained when 
the tube is closed. 

It is converted into a differential stethoscope by placing one of the 
ear-specula in each tube, as shown in Fig. 2. By joining the tubes 
as in Fig. 3, it isan otoscope. By removing the ivory ear-piece, and 
joining one of the ear-specula (Fig. 10), it forms a useful means of ad- 
ministering an emetic or nutriment to a stubborn or an insensible 
patient, by passing the tube into the cesophagus through the nares, 
= ed the speculum as a funnel. Fig. 7 shows it in use as a nasal 

ouche. 





In Fig. 11, it is shown as a tourniquet over the brachial artery, and 





Fig. 11. 

by using the edge of the larger chest-piece to compress the artery, the 

pulsation at the wrist can be stopped. 
Figs. 8 and 9 simply show the catheters and ear-specula, If jt 





~~ 


should have to be used as a female catheter, it will be found long 
enough when joined (as in Fig. 12) to reach over the side of the bed. 

When connected as in Fig. 5, a sufficient hydrostatic pressure is 
obtained to administer an enema; but, if used for this purpose, care 
must be taken that the ivory ear-piece be not passed beyond the 
sphincter ani, or the India-rubber tube may be compressed so as to 
stop the passage of the fluid. 

As shown in Fig. 4 (the ear-piece having been removed), it can be 
used to wash out the vagina, bladder, or any cavity, by raising the 








end so as to have hydrostatic pressure to inject the fluid, and lowering 
the end as a siphon to draw it off. The parts are easily replacible, so 
that, when used for such purposes, they can be replaced by new ones 
on arriving home. 

From the above, it must not be inferred that this instrument is in- 
tended to be used in place of other contrivances for injecting fluids, 
etc.; but it is quite possible, for instance, that a stream of fluid might 
have to be thrown into a bleeding uterus, when delay would be dan- 
gerous, and no other instrument at hand, as we invariably carry a 
stethoscope, but not the other instruments for which it might, in case 
of need, be used. 

In first using this stethoscope, a feeling of uncertainty may be 
conveyed as to whether the ear-pieces will retain their place in the 
ears; but when this passes off, it will be found to be a very convenient 
and serviceable stethoscope. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 


ScBSCRIPTIONS to the Association for 1884 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161A, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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THE INTERNATIONAL HEALTH EXHIBITION. 


THE International Health Exhibition, which was opened on Thursday, 
promises to take rank amongst the most considerable events of recent 
In this Exhibition, for the 
first time, anational recognition has been given on a large scale, tothe de- 
sirability of encouraging those hygienic arts which tend to the improve- 
ment of the physical conditions of the people. The Prince of Wales, 
in laying out the programme of the Exhibition, sought from the first 
the advice of skilled experts in the medical profession, and of 
those engineers and others, whose work is the essential accessary to 
progressive sanitation. The Exhibition is comprehensive and syste- 
matic. It includes not only all that relates to the sanitation of the 
home and to the hygiene of the individual in his physical relations, 
but it was the desire of its founder that it should include the subject 
of education in relation especially to health, but also to progress in the 
technical arts. In this last respect the Exhibition will, therefore, in- 
clude subjects which have no inherent relation to health, but which, 
for other national reasons, it was desired to include under the head of 
education ; nor can there be any doubt that in the extensive display 
of the products of technical education which will be found at South 
Kensington, there will be material which will greatly add to the general 
interest of the show ; and which will be of considerable public utility. 

The President of the Council, the Duke of Buckingham, the 
Vice-President, Sir James Paget, Sir Philip Cunliffe Owen, and 
others, have given to the work of organisation continued atten- 
tion and unwearying labour; and the work generally devolving 
upon the Council has been of a very onerous and increasing 
nature, and, upon the part of men engaged in busy practice, and 
involved in many pursuits, has required no small sacrifice of time 
and labour. The general committees which have been formed have 
included a great body of scientific and practical workers in all that 
relates to the various subjects of the programme; and it may be hoped 
that it will be thought, by those to whose criticism and for whose 
instruction and entertainment the buildings are now thrown open, 
that their efforts have not been wasted. In addition to the vast imis- 
cellaneous display which belongs to a programme containing so many 
heads of interest, and which aspires to present a picture of all that 
has most daily interest in relation to food, dress, to the habitation 
and education, there will be found special features which have much 
of novelty and scientific interest. The biological laboratories, arranged 
by Mr. Watson Cheyne and by Dr. Corfield, under the direction of a 
committee, of which Sir Joseph Lister is the President, will present 
features of great scientific importance and instruction, and will, nodoubt, 
be to the more serious medical visitors to the Exhibition among its 
greatest attractions. The Sanitary and Unsanitary Houses, arranged 
under the supervision of a committee of architects and engineers, will 
show in the most simple and demonstrative manner what are the ordi- 
nary conditions of sanitary failure under which health most frequently 
suffers in the everyday houses of the nineteenth century, and how 





such errors and failures may most easily and inexpensively be avoided 
or overcome. A library will be provided, to which foreign nations 
have promised liberal contributions. It has been placed under the 
charge of a competent librarian, and it may be hoped that the docu- 
ments here collected may prove to the medical officers and the autho- 
rities of Sanitary Boards, a fruitful source of suggestive information. 

These are among the more serious and directly scientific sides of the 
Exhibition, to which every effort has been made to give the prominence 
hitherto frequently wanting on such occasions. We have already 
given the list of the series of handbooks in preparation, many of 
which are now ready, and which will issue from the press in rapid 
succession, and a large circulation will, it is anticipated, be secured 
for them. The subjects and the authors speak for themselves ; and if 
the material attractions of the Exhibition only serve to quicken the 
interest of the visitors sufficiently to induce them to become the pos- 
sessors of a mass of literature so opportune and so carefuily devised in 
the interests of sanitary progress, this alone will be a great gain. A 
long series of lectures with like objects, and dealing with all the chief 
topics of health in its various connections, has been arranged. 

As a show, the Exhibition promises to have unusual attractions and 
features of entertainment. The food-stuffs and cooking of various coun- 
tries ; the water-temples ; the illustrations of electric and other lighting ; 
the unique display of Old London, on which great sums of money have 
been expended, through the liberality of the City of London, will all 
constitute elements of amusement as well as instruction. In the de- 
partment of dress, Mr. Louis Wingfield and his colleagues have 
arranged an extensive series of life-size figures arrayed in the cos- 
tumes of the past, with singular artistic finish and historic accuracy. 
The most modern devices of hygienic dress will stand in direct contrast 
and comparison with the fashions of bygone days, and in both will 
be found suggestions of wisdom and freaks of folly at which we may 
laugh, or from which we may learn. 

It was not to be expected that the Exhibition would be found complete 
on its opening day. Probably no such great show was ever completed 
at the date fixed for opening. In the present case, there have heen 
particular difficulties, obstacles, and delays, due to the extreme short- 
ness of the time available for preparing the Exhibition. It was only 
in October last that the decision to arrange such a display was fully 
arrived at, and the preparations for it necessarily did not begin until a 
later date. Under such circumstances, the formalities necessary for 
inviting the assistance of foreign countries could not be got through 
until a comparatively recent date; and the active steps necessary to 
secure their co-operation could not be made until a time which gave 
but little space for preparation. Under such circumstances, it is not 
surprising that many of the foreign courts are unfurnished. On 
the whole, however, the present Exhibition will be found to be in a 
state of forwardness and completion far beyond what could have been 
anticipated, and there is enough to attract and arrest the atten- 
tion of the least serious and the least instructed. Every day will 
add new features of interest. The International Health Exhibition opened 
this week is destined, it may be hoped, to have a career not less suc- 
cessful than its predecessors. It combines elements of instruction and 
entertainment on an extensive scale and in a rare degree. 





’ 
THE LUNACY LAWS AGAIN. 
THE labours of the House of Lords cannot be said to be excessive. 
Hence an oceasion for discussing the Lunacy Laws is no great hard- 
ship to their lordships ; indeed, the subject is one upon which it is 
easy to spend a pleasant hour of debate without undue cerebral fatigue 
or profound meditation. A very intimate knowledge of either the 
existing enactments or the difficulties which beset the question is not 
expected. Nothing is easier than to dilate upon the popular theme of 
the liberty of the subject, and the danger which exists of tampering 
with it for the personal interests of the proprietors of ‘‘ madhouses.” 
Nor is anything easier than to attempt to bring such men into con- 
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tempt by characterising their calling as a ‘‘ trade,” and describing the 
men themselves as holding the same social position as drapers or the 
keepers of boarding-houses. The Earl of Milltown had no doubt good 
intentions in directing the notice of the House, last Monday, to the 
case of Weldon v. Winslow, and in moving that ‘‘ the existing state of 
the Lunacy Laws is eminently unsatisfactory, and constitutes a serious 
danger to the liberty of the subject.” The noble lord, however, 
damaged his own cause by exaggeration, as when he spoke of the 
present state of things as ‘‘intolerable,” and ended his fervid 
speech by expressing the trust ‘‘that a most damning blot would 
be removed from the statute-book.” It might have been sup- 
posed, from such language, that numbers had been improperly confined 
in asylums, instead of the fact being, as shown by Lord Shaftesbury, 
that from 1859 to 1877, there had passed through the Lunacy Board 
185,000 medical certificates on the admission of patients into asylums, 
all of which had been found good on examination. During the same 
period, there had been 90,000 discharges, of which 22,000 had been 
of patients from private asylums. 

Lord Shaftesbury also quoted from the report of the Select Com- 
mittee of the House of Commons of 1877-8, to the effect that ‘‘ allega- 
gations of mala fides, or of scrious abuse, were not substantiated.” 
Public opinion has not been altogether silenced, however, by this 
assurance ; and now the Weldon case has attracted fresh attention to 
the question of depriving persons of their liberty on medical grounds, 
without magisterial sanction. . 

We are far from thinking the subject an unimportant one. We do 
not regret that the Lord Chancellor has undertaken, on behalf of the 
Government, to introduce a Bill next session, with a view to consoli- 
date the existing law, and to propose additional safeguards in regard to 
persons alleged to be insane. Excellent as are the presentlawsof lunacy, 
they undoubtedly admit of improvement. And, as regards private 
asylums, if any plan can be devised by which they can be abolished 
with a proper regard to the rights of the proprietors, we know that 
the majority of this class would be only too glad to be rid of a burden 
which subjects them to constant and unjust aspersions of inhumanity, 
and the opprobrium of making a profit out of the misfortunes of men 
and women who are, by the nature of the disease under which they 
labour, incapacitated from deciding upon the spending of their money 
or upon their detention in an asylum. But while we are aware that 
this feeling exists, and that legislation may be thereby facilitated in 
the direction indicated, we know that Mr. Dillwyn’s efforts have so far 
failed to bring all lunatics under the care of the State, independently 
of private interests. Our great desire is that, whatever enactments may 
be passed in future, nothing will tend to increase the difficulties of 
placing the insane promptly under medical care in well conducted insti- 
tutions. The delay and exposure caused by examinations before 
magistrates or courts of law are to be deprecated. The Scotch system 
we believe to be worse than useless as a check on improper detention. 
The greatest safeguard of all would be official medical examination of 
private patients within a week of their admission into an asylum, quite 
apart from the visits of the Commissioners in Lunacy. 





THE ARMY MEDICAL SERVICE. 


In the discussion on the vote for the medical services of the army, 
which took place in the House of Commons on Monday night, Mr. Guy 
Dawnay, member for the North Riding of Yorkshire, called attention 
to the working of the medical department with the field-forces in the 
recent Egyptian campaign. We share his regret that the discussion 
on the medical conduct of the war, and on the report of Lord Morley’s 
Committee, did not take place last year, when the subject was fresh in 
the minds of the public. There can be no doubt that a very painful 
impression was created by the evidence of Lord Wolseley before the 
Committee, the more so as it was quite unanticipated, and in complete 
contradiction to all that he had previously expressed. This evidence 
was published prematurely by the leading journal, and appeared by 


itself without the contradictions which the evidence of other witnesses 
before the Committee had given to it. 

Mr. Dawnay’s speech contains but a mild indictment when we com. 
pare it with the loud and ignorant talk at the time of a total break. 
down in the medical arrangements in Egypt; of an entire absence of 
the most ordinary drugs and medical appliances ; of operations done 
without chloroform ; of patients being starved in the hospitals, and 
lying for hours untended on the battle-field. Mr. Dawnay, who ae. 
companied the Guards division in Egypt, once more tries to fasten on 
the medical officers the charge of giving their patients, without re. 
monstrance, ‘‘ bread unfit for human food,” as Lord Wolseley ex. 
presses it, bread which the commanding officers instantly refused. This 
charge has been fully and completely rebutted by the evidence of Dr. 
Veale and others. A perusal of Mr. Dawnay’s evidence before the 
Committee, published in the Blue-book, will show how very imper. 
fectly he was acquainted with the arrangements upon which he con- 
stituted himself a judge, and how very little he knew of the medical 
provision made for an army in the field. 

The speech is one which may be interpreted, and is apparently in- 
tended, as a plea for the restoration of the old system of regimental 
surgeons. 
which were so persistently urged against the ‘‘ system,” while admit- 
ting the zeal and efficiency of individual medical officers, were prompted 
by the desire to destroy it, and substitute one in which the medical 
officer was really little else than the servant, and, in some cases, a too 
humble one, of the commanding officer of his regiment. The military 
surgeon should be doctor first and soldier a very long way afterwards, 
The departmental system now existing commends itself more and more 
to the good opinion of the medical officers in the service. It is, too, 
one in which better opportunities of acquiring professional knowledge 
and doing professional work arise, and we are glad to find the Minister 
of War does not show any sign of yielding to the pressure put upon 
him to revert to the old plan. The Committee, with two exceptions, 
having all the evidence before them, went so far as to urge that it 
would be to the advantage of the service if the medical officers of the 
Guards were, in this respect, placed in a similar position with the rest 
of the medical service. Lord Hartington, at present, does not see his 
way to make this change, almost the only one of the recommendations 
of Lord Morley’s Committee which he does not propose to carry out; 
but he foreshadowed a time when there may be in London a great 
military hospital, as there is in other capitals. When this is estab- 
lished, and the Medical School at Netley attached to it, we shall have 
an institution which will do much to benefit our army medical officers, 
and raise the prestige of the service. 

Mr. Dawnay asserted that “the present system, in the opinion of all 
the authorities, has utterly broken down, that it is thoroughly detested 
by the medical officers, and is also utterly opposed to the best in- 
terests of the army itself.” 
how completely subsequent speakers not only failed to endorse, but 
contravened his opinions. Here again we must assume that Mr. Dawnay 
speaks with a very imperfect knowledge of the subject, and the re- 
quirements of the military medical service. 

Dr. Farquharson, himself an old medical officer of the Guards, re- 
garded the hon. gentleman’s attack on the medical department as both 
elaborate and unjust, and expressed his own conclusion, gathered 
from the Blue-book, that in the recent campaign the medical depart- 
ment had proved itself one of the most successful, from a medical 
point of view, that had ever been known in this or any other country. 

Colonel Stanley, who speaks with the authority of one having offi- 
cial experience in the War Office during the previous administration, 
said ‘‘ the charge of inefficiency and want of care brought at an earlier 
period against the medical officers had been entirely dropped, and that 
they had come out of the inquiry, so to speak, with flying colours.” 
No doubt there were grave defects, but, in regard to these, he adopted 
the opinion of Sir John Adye, a soldier of large and varied experience 
in war, that they were due to the military necessities of the war. 
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Sir William Mac Cormac, he considered, was fully justified in pointing 
out, in his separate report, that the medical results of the canipaign 
contrasted most favourably with those of any previous one. Dr. 
Lyons, M.P.,{did not think it necessary to make any defence of the 
medical department. The charges hastily and unjustly brought against 
it had fallen to the ground. He urged the larger employment of 
female nursing in future campaigns, a difficult subject to which the 
cominittee has paid much attention. 

The Marquis of Hartington, in concluding the debate, regretted 
that Mr. Dawnay should have thought fit to reproduce the vague alle- 
gations as toa break-down in the medical administration in Egypt ; 
and, notwithstanding the attention which he told the House hehad be- 
stowed upon Lord Morley’s report, he, Lord Hartington, considered he 
had failed to establish any of them. In the War Minister’sopinion, thisre- 
port clearly proved that nothing approaching a break-down had taken 
place. There had been a certain amount of inconvenience and hardship, a 
certain amount of want of preparation at particular stages of the cam- 
paign, but it had been conclusively proved that these depended upon 
the conditions of the war, which made it impossible for the medical 
department to be always as efficiently organised as, uncer other cir- 
cumstances, it might have been. At Cairo, what took place afterwards, 
so far as any reason or justification existed for complaint, was to be 
attributed to a failure of admittedly the most difficult problem which 
can occur to a military nation, the thorough organisation of the de- 
partment of supply for an army in the field. 

The Medical Department of our Army may, indeed, be congratulated 
on the complete vindication which has followed upon the cruel asper- 
sions cast upon them as men almost devoid of ordinary feeling, although 
belonging to what is generally admitted to be a humane profession. 
It is now established, to the satisfaction of all unprejudiced persons, 
that they discharged a difficult task with an amount of devotion, self- 
sacrifice, and ability, which entitled them to the very highest praise, 
and which is now being given to them, despite unworthy efforts to 
fasten responsibility upon them which was in no degree theirs. 

The medical record of the Egyptian campaign will remain as one of 
the most conspicuously successful inhistory. The outcry at the time came 
chiefly from young men, and some old ones, too, who were without any 
experience of actual warfare, and found themselves unable in the Egyp- 
tian desert to procure the luxury of a Pall Mall club. 

Great good will, however, accrue from the inquiry which has taken 
place. Measures for the improvement of the nursing of the sick sol- 
diers, and the training in cooking of the hospital orderlies, are already 
being taken—steps, it should in justice be added, which have for a long 
time past been urged by the Director-General. 

The Military Commandant at Netley Hospital has been abolished, 
and a Medical Officer of high rank will command instead. The Army 
Hospital Corps and the Army Medical Service are to be made one, and 
the Surgeons of the Army Medical Department will in future be the 
officers of their own men. Care will hereafter be taken that the com- 
plaints, not without reason, of a too frequent change of medical officers 
at military stations will be met, and obviated in the future, as they 
readily can be. We expect that the popularity which the Medical Ser- 
vice of our Army is beginning to acquire, will not be tampered with ; 
and that it will continue to attract some of the best men in our medi- 
cal schools. 

Nothing, perhaps, emphasises the manner in which public opinion 
has veered round, than is afforded by the reports of the General Officer 
lately commanding in the Soudan Expedition. On this occasion, the 
same medical material was employed ; the same system was in force ; 
some of the same medical officers were employed ; the conditions and 
the country were to a great extent alike; and we find with pleasnre 
that General Graham has nothing but the highest praise to give of the 
conduct of one and all of his medical. officers. We have only to add, 
may they continue to deset've it in all future campaigns, as we believe 
they did deserve it not only on the recent occasion, but during the ex- 
pedition under Lord Wolseley a few months before! 





HE TREATMENT OF THE APPARENTLY DROWNED. 
IN our annotations of April, 26th, we drew attention to.a demonstra- 
tion in Paris of the treatment of asphyxia by Dr. Howard, in which 
he desired to show that the traction of the tongue does not suffice to 
raise the epiglottis away from the posterior wall of the pharynx. It 
is satisfactory that these more recent observations of Dr. Howard 
entirely confirm those of our associate Dr.. Bowles, who ‘enunciated 
precisely the same principles in his paper published in, the Medico- 
Chirurgical Transactions in 1860. Attached to this paper.is an illus- 
tration of the anatomical relations found. by: him -on dissection, in- 
dicating in the clearest maimer that, in the recumbent position, the 
epiglottis ordinarily lies in contact with the posterior wall of the 
pharynx, and is immediately raised and drawn away from the posterior 
wall by elevating the chin and throwing the head backwards ; as Dr. 
Howard puts it, by placing the head and neck in a position of forced 
extension. It has also been strongly insisted upon by Dr. Bowles 
that the pulling of the tongue forward in drowning, asphyxiated, and 
comatose conditions, when the patient is supine, is absolutely untrust- 
worthy as a means of treatment; for, in opening the mouth to lay 
hold of the tongue, the base of the tongue and the epiglottis are 
pressed back against the pharynx, and one cannot be sure that even 
severe traction of the tongue will then remove those obstacles to re- 
spiration. To this extent, Dr. Howard’s observations appear in 
accord ; and it is to avoid these obstacles, in addition to the fact that 
it is quite impossible to evacuate the water, inspissated mucus, and 
foam, from a loaded chest by the adoption of the prone position for a 
minute or two, that Dr. Bowles still maintains that the only simple, 
ready, and effective method of treating the apparently drowned is the 
method of the late Dr. Marshall Hall. This conviction, we under- 
stand, is forced upon his mind after an experience of five and twenty 
years, and a careful unprejudiced comparison of all the methods of 
treatment that have been advocated during that time. We think it 
well, from time to time, to draw attention to such a momentous ques- 
tion as that of drowning, in order that the profession should not rest 
too contentedly on authorities and names, but should continue to make 
independent and accurate observations. 


ten 
Bid 





Tue first dinner of the Aberdeen University Club is fixed for Wed- 
nesday, May 21st, at the Holborn Restaurant; the Duke of Richmond 
and Gordon in the chair. 


Tur Guy’s Hospital biennial festival will take place in the Venetian 
Room of the Holborn Restaurant on Thursday next, the 15th instant. 
Dr. Braxton Hicks will be chairman. Mr. N. Davies-Colley is the 
honorary secretary. 


Tue distribution of prizes, in connection with the Faculty of Medi- 
cine, at University College, will take place on Wednesday, May 21st, 
when the Right Hon. the Earl of Kimberley, President of the College, 
will preside. The chair will be taken at 3 P.M. 

Dr. Kocu, with the other members of the German Cholera Commis- 
sion, returned to Berlin on Saturday, after nearly nine months’ absence 
in Egypt and India. They have been warmly welcomed and congra- 
tulated by the entire Press on their highly successful expedition. Dr. 
Koch will shortly receive a Professorship at the Berlin University. 


Tue Metropolitan Public Garden, Boulevard, and Playground Asso- 
ciation have succeeded in securing a public playground for the children 
in the neighbourhood of Southwark, on the site of the old Horsemonger- 
lane Gaol, which’ was formally opened (by Mrs. Gladstone on Monday 
last. The society may bo congratulated on having successfully carried 
out this long desired object under many difficulties. This result ‘has 
been largely attained by the munificence, as well as the intelligent 
perseverance, of Lord Brabazon, chairman of the society, to whom 
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the public are greatly indebted for his indefatigable efforts, not only 
in connection with the establishment and development of the Metro- 
politan Public Garden and Playgrounds Association, but of many other 
useful enterprises, having for their object the moral and physical wel- 
fare of the poor. 


AN amateur dramatic entertainment will be given in the new wing 
of St. Mary’s Hospital, in aid of the funds required for furnishing the 
wing, on Wednesday and Thursday, May 14th and 15th, at 8 p.M., 
and on Saturday, May 17th, at 7.30. The wing is intended to con- 
tain seventy beds; but funds are required before these can be used. 
The piece to be performed is George Colman’s comedy, The Heirat Lav. 


Proressok Vircuow, the celebrated anatomist, has written to the 
newspapers to express his opinion, come to after careful scientific in- 
vestigation of the subject, that the danger arising from trichinosis 
in German pork is ‘‘ infinitely greater” than the peril of an epidemic 
from American-bred pigs, and that, to be consistent, the Imperial 
Government, which has forbidden the importation of all sorts of pig- 
flesh from the United States, ought not to allow the rearing of any 
swine at all in Germany. 

WE have have received a copy of the Scheme of Conjoint Examina- 
tion to be conducted by the Royal College of Physicians of Edinburgh, 
the Royal College of Surgeons of Edinburgh, aud the Faculty of Phy- 
sicians and Surgeons of Glasgow, as approved by the Medical Council 
at its last meeting. This scheme has its merits and its demerits, the 
consideration of which must be altogether postponed until we see the 
result of the pending legislation. Of course, the Bill which has passed 
the House of Lords, and which awaits its second reading in the 
House of Commons, will put an end to all such partial arrangements 
as the above. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 
Dr. Ewart's paper was in our last number erroneously announced to 
be read on May 7th; it will come before the Society on May 14th, 
when it is expected that many of those interested in the discases of 
infancy will be present. 

THE MEDICAL ACTS AMENDMENT BILL. 

SPEAKING in response to the toast of his healthat the St. Mary’s Hospital 
festival dinneron Wednesday last, Lord Carlingford said that the prospects 
of the Bill were not as certain as they ought to be, and that the Govern- 
ment asked for and needed the support of the profession of medicine. 
Certain of the corporate bodies, bodies which the Government Bill 
would retain and maintain, wereyet, as he thought, unduly suspicious, 
and were, by the course of action they appeared anxious to adopt, 
jeopardising the prospect of the Bill becoming law. 


CROSSING THE LEGS, AND THE MODE OF SITTING. 
M. Detavnay, of Paris, has made an extended and careful investiga- 
tion to ascertain if, in the majority of cases, the right upper and lower 
extremity be crossed over the left, or the left over the right, and which 
side most persons incline to when in the sitting posture. According 
to M. Delaunay, certain breeds of dogs, such ag terriers, Newfoundlands, 
and poodles, cross the right paw over the left. The Chinese and Japanese 
cross the left arm over the right. Europeans cross the right over the 
left. M. Delaunay observed, in the créches and salles d’asiles, that 
infants under three years of age cross the left arm over the right, older 
children crossing the right over the left ; sixty per cent. doing so at 
six years of age. Robust children cross the right arm over the left ; 
the idiotic and weak, including those who are incapable of working, 
cross the left over the right. The Calmucks and Arabs cross the right 
over the left, like the Europeans. A great many women cross the left leg 
over the right. Among the opera-dancers some always cross the right leg 








cross the left over the right or theright over the left indifferently. Robust 
children cross the right leg over the left earlier than their weaker 
playmates. Persons who cross the right leg over the left lean tewards 
the left when sitting, those who place the left uppermost lean to the 
right. Hence, consistently with what might have been expected from 
what is observed in children with regard to crossing legs, until six 
years of age children lean towards the right, and afterwards towards 
the left. French schoolmasters, it would appear, try to prevent their 
pupils from assuming this position, believing that scoliosis results, 
hence they encourage or enforce the use of elbow-rests (accoudoirs), 
which oblige the children to sit straight, a useless measure according 
to M. Delaunay, as the position they choose is in conformity with the 
process of evolution. Tailors aflirm that the back of a pair of trousers 
is always more worn on the left side than on the right. Left-handed 
people always sit towards the right. M. Delaunay concludes from 
these observations that the left brain develops previously to the right, 
and finally the right predominates. 


UNDERGROUND CISTERNS. 

Ir would appear that a general raid has lately been made upon the 
underground cisterns which exist in certain districts of London, on 
the ground that it is possible for them to be fouled by contaminated 
surface-water, or by infiltration from neighbouring drains. In Clerken- 
well, a baker was recently summoned in respect of an underground 
cistern, Which admittedly had not been cleaned out for two years, but 
the summons was eventually dismissed. There can be no doubt that 
underground cisterns are liable to pollution in many ways, and that it 
would be a most unwise thing, in London at least, to rely upon them 
for the supply of potable water, inasmuch as the covers of these under- 
ground cisterns are rarely raised above the surface of the ground, and 
are generally faulty in regard of their cementing rim round about the 
superior portion of the cistern-mouth. There is always a doubt, also, 
as to whether they leak or not, by reason of faulty ball-valves ; and 
certainly they cannot be easily cleaned or flushed out, owing to their 
base being generally below the sewer, and only the overflow com- 
municating with it in the ordinary shape of an overflow-pipe. Of 
course it is vexatious to be compelled, after taking a house, to erect 
at one’s own proper expense a cistern above ground ; but the propriety 
of so doing is undoubted, and one cannot wonder that the water- 
companies are making use of the powers which they possess by Act of 
Parliament for abolishing these underground cisterns, many of which 
are covered over by heavy stones, fitted inside by leaky ball-cocks, and 
sometimes in a very unsanitary state. It would appear that the search 
for these underground cisterns is becoming general, and we cannot 
say unwisely so. We know a case where such a cistern exists for 
carriage-washing in the yard of a West-End mews, and where the 
proprietor was peremptorily ordered to abolish it forthwith, and erect 
a cistern above ground, chiefly on the score of waste of water belong- 
ing to the Grand Junction Waterworks Company. By all means let 
the water-companies exercise their full powers in respect of these mis- 
placed cisterns ; only they should act once and for all, and make, while 
so employed, a house-to-house visitation, and by this means, and by dint 
of suitable expostulations, make evident to their clients that a certain 
amount of danger is likely to result from water stored underground. 


THE PROVISION FOR SMALL-POX IN THE METROPOLIS. 

From the statement made by Sir E. H. Currie at a recent meeting of 
the managers of the Asylum District, we gather that the accommoda- 
tion at their disposal for cases of small-pox, though perhaps not ade- 
quate to meet the requirements of a serious epidemic, is at least amply 
su ficient to satisfy the demands at present made upon it. So far as 


the metropolis is concerned, this is necessarily limited, owing to the 
conclusion arrived at by the Royal Commissioners, ‘‘ that large small- 
pox hospitals in populous neighbourhoods are appreciable sources of 
infection.” Thus there are but fifty beds reckoned to each district- 
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hospital, making a total provision of 250, but the patients treated in 
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these institutions are only such as are suffering from the more severe 
forms of the disease, the milder cases being transferred, the day after 
admission, to the hospital-ship A¢/as in Long Reach, which affords ac- 
commodation for about 200. When convalescing, patients are further 
transferred to the camp at Darenth, from which they are finally dis- 
charged. No patients are received either at the ship or camp, except 
such as have passed through one of the district-hospitals of the Board. 
Up to the present time the great bulk of the cases have passed through 
the Small-pox Hospital at Homerton, more than 700 having been ad- 
mitted there since the beginning of the year. In addition to the 
above, the arrangcments on board the Castalia for the reception of 
about 150 cases will very shortly reach completion, and the building of 
a Convalescent Hospital to accommodate from 600 to 1,000 cases as 
necessity demands, is also under consideration. The transfer-depdts 
for the removal of patients from the hospitals to the ship consist at 
present of two wharves, one at Rotherhithe for parishes and unions 
south of the Thames, and the other at Blackwall for those north of 
the Thames, but the managers intend purchasing a third wharf which 
will serve as a transit-station for removal of patients fromthe western 
and south-western districts. From these wharves, an ambulance- 
steamer, the Zed Cross, effects their further removal to Long Reach ; 
a second steamer, however, being deemed necessary, the consent of the 
Local Government Board has been obtained for its construction. An 
ambulance-station, in addition to those already existing at London 
Fields and Deptford, is ready for use at Fulham, and ambulances con- 
structed so as to convey from four to six patients in a recumbent 
position, are, we understand, in contemplation. It may be mentioned 
that, owing to the increase in the number of cases coming from 
Hackney, the camp was opened sooner than was expected. It is now 
in complete working order, and was inspected on Saturday, the 8rd 
inst., by Sir E. H. Currie, Dr. Fowler, Dr. Collie, Dr. Mac Combie, 
Deputy Surgeon-General Bostock, the Rev. Darby Reade, Mr. Latham, 
General Batten, Mr. Sedgwick, Mr. Sweeting, and others. The 
rapidity with which the camp was got ready, and the completeness of 
the arrangements, reflect great credit on the management. We may 
mention that, should the epidemic assume serious proportions, special 
measures Will be adopted to meet any emergencies which may arise. 
THE CORONERSHIP FOR THE CITY OF LONDON, 

AT least three medical candidates are, we understand, in the field for 
the coronership of the City of London, and two of them posscss legal 
as well as medical knowledge; Dr. Wynn Westcott, the deputy 
coroner for Middlesex, has also considerable experience in the office. 
Thus it will be seen that, if qualifications are to gain the day, one or 
other of the medical candidates ought certainly to be elected. It is 
the essential duty of the coroner to search out the cause of death, and 
he frequently has to do this without any assistance from medical ex- 
perts, or with the presence in court of a medical man who may bea 
more or less interested witness, and whose statements might naturally 
have such a bias as to require control. Moreover, the coroner has to 
decide upon primd sacie evidence, whether it is or is not necessary to 
hold an inquest, and to have a post mortcm examination performed. 
It is quite certain that a very large number of the existing legal 
coroners do not possess any of the scientific or medical knowledge 
Which is really essential for forming an accurate judgment in such a 
matter, and that they do not possess the scientific knowledge which 
can enable them to cross-examine a medical witness in the absence of 
any lawyer instructed on the other side ; or to estimate the scientific 
value of his statements. The possession of medical and scientific 
knowledge on the part of an officer whose special business it 
is to investigate the causes of death, would seem to be so 
obviously essential that it might readily be judged to be indis- 
pensable, but for the fact that avery Jarge number of coroners are 
appointed who are devoid of it. We cannot consider this state of 
things consistent with the public safety ; and we have always held 
the appointment of legal coroners in the present state of the law, 





and without the provision of scientific medical assessors, to be a grave 
anomaly, and a constant source of danger. We hope that the Cor- 
poration will give full consideration to this important aspect of the 
question, and, notwithstanding any prepossessions or personal friend- 
ship, determine to show a good example, and to emulate Central 
Middlesex by appointing a medical coroner. 


POPULAR LECTURES AT THE WEST LONDON HOSPITAL, 

WE are asked to announce that a short course of lectures to ladies 
and nurses on the Health and the Nursing of Children, will be ‘given 
at the above Hospital, by members of the medical staff, on the follow- 
ing Mondays, at 5 o’clock in the afternoon, as follows: 1. May 26th, 
The Nursery and its Management, by Dr. Venn. 2. June 2nd, Food 
and Feeding, by Dr. Drewitt. 8. June 9th, The Care of the Eyes, 
by Mr. Vernon. 4. June 16th, The Care of the Teeth, by Mr. Under- 
wood. 5. June 23rd, The Early Symptoms of Illness, by Dr. Hood. 
6. June 30th, Simple Remedies and their application, by Dr. Thorow- 
good. 7. July 7th, Care not Over-anxiety, by Dr. Goddard Rogers. 
We think the precedent of a hospital-staff lecturing to the public on 
this fashion is of very doubtful character. It may easily lead to 
obvious abuse, and might with advantage be reconsidered. 





SMALL-POX IN LONDON. 

Tue Registrar-General reports that the fatal cases of small-pox, which 
had been 11 and 12 in the two preceding weeks, were 10 in the week 
ending May 8rd, and 16 below the corrected weekly average. Six of 
these fatal cases were recorded in the Metropolitan Asylum Hospital 
at Homerton, and 4 in private dwelling-houses. After distributing 
the hospital cases, 4 belonged to Hackney, 2 to Mile End Old Town, 
1 to Islington, 1 to Shoreditch, 1 to Bethnal Green, and 1 to Lambeth. 
The 4 fatal cases in private dwelling-houses occurred at Eagle Terrace, 
Hackney; at Craven Buildings, Bethnal Green ; at Sion Square, Mile 
End Old Town ; and at White Hart Street, Lambeth. The number of 
small-pox patients in the Metropolitan Asylum Hospitals and hospital- 
ships, which had steadily increased in the six previous weeks, from 148 
to 450, further rose to 502 on Saturday last ; 107 new cases were ad- 
mitted to these hospitals during last week, against 61 and 119 in the 
two previous weeks. |The Highgate Small-Pox Hospital contained 20 
patients on Saturday last, 8 new cases having been admitted during 
the week. 


THE CONTAGIOUS DISEASES ACTS. 
A DEPUTATION of gentlemen who are opposed to the working of the 
Contagious Diseases Acts had an interview on Tuesday with Sir Wil- 
liam Harcourt at the House of Commons, and presented a memorial 
signed by the Bishop of Southwell on behalf of seventy-nine delegates 
from towns subjected to the Acts. This memorial asked for the com- 
plete and unconditional abandonment of the Acts. The Home Secre- 
tary informed the deputation that he had before him resolutions of the 
Justices of Plymouth regretting the withdrawal of the Metropolitan 
police appointed to carry out the suspended ‘clauses, and from other 
public bodies to the same effect. He had also a presentment from the 
Grand Jury at Colchester, forwarded through the Recorder, who, with 
an experience of fourteen years, testified to the improvement in out- 
ward decorum and public morals by the enforcement of the Contagious 
Diseases Acts, and regretting the partial suspension, Mr. Stansfeld 
said he declined to be bound by the statements of such authorities. 
Gentlemen representing Devonport, Aldershot, Gravesend, and Can- 
terbury (Canon Rawlinson) said they did not believe there had been 
any increase of immorality in their towns since the suspension. To 
this Sir William Harcourt replied by producing a resolution passed by 
the Board of Guardians of Canterbury, and documents from the Re- 
corder and Grand Jury of Portsmouth, the Vicar and Clergy of Ports- 
mouth, the Town Council of Dover, and different public bodies, in 
favour of the Acts, which, they contended, had had an admirable 
effect. Considering the difference of opinion on the question, which 
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would cause it to be bitterly and violently fought in the House of 


Commons, to introduce any attempt at repeal this session would be 


impossible. With reference to the present state of things, the opera- 
tion of the Acts had been suspended by the House of Commons; and, 
to meet the evils shown in the memorials which he had read to them, 
the Government had introduced a Bill into the House of Lords to give 
the police powers to dea] with prostitution, such as already existed in 
Glasgow and Leamington. He hoped that these police-clauses would 
be passed, and that the result of the police-powers would be to miti- 
gate, if not altogether remove, the objection taken to the suspension 
on the score of disorder 
THE MEDICAL STUDENTS REGISTER. 

THE Medical Students’ Register, which has been just issued by the 
General Medical Council, contains a list of medical students registered 
during the year 1883, and is interesting as showing the numbers 
registered from the different schools and places of medical study 
whereat students were registered as having commenced medical study 
in 1883. A list is also added of the eighty examining bodies whose 
examinations fulfil the conditions of the General Medical Council as 
regards preliminary education, showing that there were 1,729 students 
registered in the United Kingdom, and 54 registered in Indian, 
colonial, and foreign universities and colleges, being 79 less than the 
previous year. Taking the number of students furnished by the 
various hospitals, medical colleges, and schools, we find Edinburgh 
and Glasgow Universities again taking the lead, with 255 and 131 respec- 
tively. St. Bartholomew’s Hospital supplied 82, the University of Aber- 
deen 79, and the University of Cambridge 76. It is seen from a sum- 
mary of the number of medical students registered since 1865, that the 
steady total increase maintained up to 1881 has not been maintained, 
there being a falling off in 1882, and a still further decrease in 1883, 
Scotland alone showing no reduction in numbers; the number of 
students from Scotland for this year being 596, the highest of any 
number registered. Ireland shows a falling off in 1883 of 54. The 
total number of students registered in the 19 years from 1865 to 1883, 
has been 26,998 ; of this number England contributes 48.2, Scotland 
28.1, and Ireland 23.7 per cent. 

INCREASE OF METROPOLITAN HOSPITALS. 
NoTWITHSTANDING the fact that many of the older hospitals are clos- 
ing their wards for want of funds, and that hospitals, especially such 
as the London, Guy’s, and St. Thomas’s, have recently complained 
of being unable to raise the funds necessary for utilising their exist- 
ing buildings and the number of beds at disposal, the more enter- 
prising philanthropists do not fear to continue the extension of our 
voluntary hospital-system to meet the increasing demands of an ever 
growing population. We recently had to record the inauguration of a 
new hospital in north London ; last week we spoke of the new and 
extended buildings which have just been commenced for the Tempe- 
rance Hospital, and of the extension which is planned, and in process 
of being carried out, for the Middlesex Hospital. This week two 
other hospitals are before the public, with their plans already far ad- 
vanced, and with the guarantee of enough public support to justify 
the commencement of further increase and extension.—The Duke of 
Westminster presided on Monday over a public meeting, held at 
Westminster Town Hall, in behalf of the Westminster Hospital, of 
which he is president. His Grace, in opening the proceedings, ex- 
plained that the Westminster Hospital, established in 1719, was the 
oldest hospital supported by voluntary contributions. It was, he 
said, well and economically managed ; and the friends of temperance 
would be glad to learn that the quantity of aleohol consumed in the 
treatment of disease in the institution was now very small indeed. 
In 1878 the accommodation for in-patients was improved at a cost of 
£16,000; but the accommodation available for out-patients remained 
unsatisfactory. The latter were accommodated in an apartment 
underground, which was very dark, noisy, ill-ventilated, unsanitary, 





and altogether inadequate to the requirements. More room, too, was 
needed for the medical school, and for the erection of a new school 
a suitable site had been secured, near Westminster Town Hall, ata 
cost of £4,500, £2,000 of which was specially raised for the purpose, 
£1,000 was given by the lecturer of the hospital, and the remainder 
was provided by the hospital authorities, who hoped to be reimbursed 
the amount. It was estimated that the building would cost £8,000, 
No vivisection would be carried on within its walls. In addition to 
these sums, £1,000 or £2,000 would be wanted to adapt the present 
hospital building for the better accommodation of out-patients, in the 
event of the removal of the school. The public were confidently in- 
vited to subscribe £15,000 for these purposes. Not only was the new 
school needed for the benefit of the hospital itself, but for the general 
advancement of medical science throughout the country. On the 
motion of the Ven. Archdeacon Farrar, the meeting pledged itself to 
assist the committee of the hospital ‘‘ to raise £15,000 to erect on the 
site already obtained a new medical school, and to arrange the present 
school-buildings for the use of the out-patients.” A cordial vote of 
thanks to the chairman closed the proceedings.—The ceremony of 
laying the foundation-stone of a new building for the Royal Hospital 
for Diseases of the Chest, in the City Road, was performed on Tuesday 
last by the president of the institution, the Earl of Shaftesbury, K.G. 
The secretary, Mr. Lowther Kemp, briefly stated what is proposed for 
the enlargement of the hospital. At present there are beds for 26 
patients, and the larger building, which is now to be erected on a con- 
tiguous plot of ground, of which the freehold has been secured by 
purchase from St. Bartholomew’s, will provide accommodation for 75 
in-patients. The new building, which will be in the Elizabethan 
style, after designs by Mr. John O. Abbott, will be four stories high, 
and, it is estimated, will cost about £11,000. Of this suin £6,000 are 
already in hand or promised. The committee trust to the generosity 
of the public to contribute £5,000 for the completion of the building, 
and about £2,500 more for fitting up and furnishing the hospital. 





METROPOLITAN HOSPITAL SUNDAY FUND. 
A MEETING of the constituents of this fund was held at the Mansion 
House on Monday last to consider the working, and, if necessary, the 
abrogation of law that ‘no institution to the benefits of which ad- 
mission can only be gained by election from the general body of sub- 
scribers, shall be eligible for grants from the funds.” Sir Sidney H. 
Waterlow moved the adoption of the report by the Council, which 
stated that, in consequence of a motion of which notice was given at 
the annual general meeting in December, relative to abrogating Law 7, 
with the view of securing participation in this fund by the Royal 
Hospital for Incurables, the council had had the whole of this matter 
again under consideration, and after an interview with the proposer 
and seconder of the motion, unanimously agreed to the following reso- 
lution :—‘‘ That having again reconsidered the terms of Law 7, the 
Council, after twelve years’ experience, are satisfied that it is impor- 
tant to the continuance and well being of the Hospital Sunday Fund 
that it should be maintained. They were satisfied that the abrogation 
of this law would entail a material and most undesirable alteration of 
the fundamental principles on which the Hospital Sunday Fund was 
founded.” If the Royal Hospital for Incurables were admitted to 
participate, or Law 7 were abrogated, a large number of institutions, 
other than hospitals and dispensaries, could not reasonably be refused ; 
thus the original character of the Hospital Sunday Fund would become 
so materially altered that its present success, or even its future exis- 
tence, might be greatly endangered.—The Rev. Mr. Bennett moved 
an amendment, which was supported by the Rev. Mr. Lorraine and 
others, that the Royal Home for Incurables ought to share in the 
benefits of the fund.—Mr. Samuel Morley, M.P., did not think in- 
stitutions to which admissions could only be given by patronage 
should at present be included in the objects of the fund.—In answer 


to a question, the Rev. Mr. Lorraine said the average time of obtain 
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ing admission to the Royal Hospital for Incurables was eighteen 
months. The amendment was lost by a large majority, and the 
original motion carried. 

MANCHESTER AND SALFORD SANITARY ASSOCIATION. 
In their last annual report, the Committce of this excellent Associa- 
tion announce that very substantial progress was made during 1883. 
They notice, with peculiar satisfaction, that there is a growing public 
interest in questions of hygiene, temperance, and thrift, and they 
confidently anticipate great results to follow. ‘The report expresses 
regret that the local authorities of Manchester and Salford have re- 
fused to respond to the appeal of the Committee to take comprehensive 
action for the improvement of cottage-property. The passing of the 
Bakehouses Regulation Act last session is naturally referred to, seeing 
that the Committee were amongst the first to agitate for reform in this 
respect. Efforts were also made to secure a measure providing for the 
registration of midwives, and for the better regulation of milk-supplies, 
but these have not met with the success they deserve. Other portions 
of the report refer to the action of the Association towards obtaining 
better provision for cases of infectious disease, the analysis of food at 
popular prices, and the repression of smoke-nuisances. The appendix 
contains a copy of a circular extensively circulated in the district, set- 
ting out the precautions to be observed by parents for the prevention 
of blindness in infancy. Considering the useful and important work 
that the society has been instrumental in bringing about, it is to be 
regretted that the Committee receive so little pecuniary support. At 
present, their total income is less than £160 per annum, a sum quite 
inadequate to meet even current expenses. 

ST, MARY’S HOSPITAL FESTIVAL DINNER. 

St. MAry’s Hosrirat, as our readers may remember, received a few 
years ago a munificent bequest under the will of Mr. Stanford, but 
hampered with the provision that the whole sum should be spent on 
bricks and mortar. A large wing has, therefore, been erected, and is 
now ready for occupation ; but the hospital authorities are at present 
unable to open it, owing to lack of funds to maintain it. There can be 
no sort of doubt that the extra seventy beds which the wing provides 
could be easily filled. We have not as yet reached the limit of the 
“bed-consuming capacity”—to coin a phrase for the nonce-—of the 
population of London; and there caw be little doubt that there is far 
less abuse of charity among the in-patients than among the out- 
patients of a hospital. Moreover, those who are acquainted with out- 
patient work know well how easy it would be, comparatively speaking, 
to deal with a vast number of cases of illness, if larger numbers could 
be admitted. We trust, therefore, that the appeal of Lord Carling- 
ford, who occupied the chair at the festival dinner on Wednesday, 
May 7th, and who has just become the President of the hospital, may 
meet with a hearty response; and that the £2,400 subscribed at the 
dinner may quickly be doubled. Lord Carlingford was well supported, 
having on his right hand His Eminence Cardinal Manning, and on his 
left Mr. Daniel Grant, M.P., and Canon Boyd Carpenter. No man is 
a prophet in his own country; but St. Mary’s Hospital is most 
highly honoured by those who know it best, and are able, from their 
residence in its neighbourhood, to judge of the hearty thorough- 
going spirit which pervades every one of its departments. 


THE ORATION AT THE MEDICAL SOCIETY OF LONDON, 
At the annual conversazione of the Medical Society of London, on 
May 5th, the oration was delivered by Dr. C. Theodore Williams, who 
took for his subject the relation of the medical profession to other 
professions, He thought that the profession, while enjoying great in- 
fluence with the public and vast opportunities of benefiting mankind, 
did not take the rank in the State which was justly its due. Com- 
paring the medical with the legal profession, he dwelt on the larger 
share which the members of the latter profession took in the public 
life of the country, thus earning greater recognition from the State. 





He thought the time had come when the medical profession should 
make itself felt in the councils of the country, and hoped to see more 
and more medical men following the example of Dr. Cameron and Dr. 
Farquharson, and entering publiclife. He thought that justice might 
frequently be rendered more sure if the judges had in certain cases 
the assistance of medical assessors, and that we should not have had 
the complaints of over-pressure on pupil-teachers and on pupils if 
due weight had been given by the Education Department to the im- 
portance of medical advice and medical supervision. In dwelling on 
the relation of the medical profession to the Army and Navy, Dr. 
Theodore Williams took occasion to pay a warm tribute to this 
JOURNAL, and attributed the success of recent efforts to improve the 
status of the medical services in no small degree to the continuous ener- 
getic action of the editor of the BririsH MEpIcAL JourNAL, and to the 
action of the Parliamentary Bills Committee of the Association, which 
had brought its influence to bear on the authorities. Dr. Theodore Wil- 
liams thought the Government might givestill more countenance to scien- 
tific investigation on the lines now followed by the Local Government 
Board, but to a too limited extent owing to a want of more liberal pro- 
vision of funds. The oration was much applauded, and Dr. Williams 
received on every side congratulations on his restoration to health after 
his recent severe illness. A formal vote of thanks was moved by Mr. 
Arthur Durham in eulogistic terms, and was seconded by Dr. Fordyce 
Barker, of New York. During the subsequent conversazione, Dr. 
Heneage Gibbes exhibited a number of specimens of micro-organisms, 
illustrating, especially, the occurrence of very varied forms in phthisical 
sputa. Messrs. Beck exhibited an anemograph for registering auto- 
matically the force of the wind, and a microscope fitted with the 
electric light. 
THE PORT OF LONDON. 

By section 8 of the Diseases Prevention (Metropolis) Act, 1883, it is 
competent for the Local Government Board to assign to the port 
sanitary authority of London any of the powers and obligations of an 
urban authority under the Public Health Act. This course has now, 
for the first time, been adopted, and a number of sections of the Act 
have been declared to be in force within the district of the port 
authority. Ample powers are given in regard to the purification of 
houses, offensive ditches, the removal of filth, polluted wells, nuis- 
ances, offensive trades, and unsound meat. Sections 120 to 130, re- 
lating to infectious diseases, sections 131 to 140, relating to hospitals 
and the prevention of epidemic diseases, and sections 141 to 143, re- 
lating to mortuaries, have also been ‘conferred. By section 125, any 
local authority may make regulations for removing to any hospital to 
which such authority are entitled to remove patients, and for keeping 
in such hospitals, so long as may be necessary, any persons who ere 
brought within their district by any ship or boat, and are infected 
with a dangerous infectious disorder, and such regulations may impose 
on offenders against the same any reasonable penalties. In view of 
this, a very complete and exhaustive code of regulations was drawn 
up by the port authority, and these, having been sanctioned by the 
Local Government Board, {have come into force. Now that the 
new hospital for the district has been completed (see Sanitary Record, 
Jufe 1883, p. 560), these regulations should be sufficient for effectually 
dealing with all cases of infectious disease that may be brought 
into the port of London. 





ALLEGED DEATH FROM THE BITE OF A PANTHER. 
Tu following authenticated particulars of the case of the man named 
Pugh, who, whilst out with a hunting-party, encamped near Alex- 
andretta, Syria, was bitten by a panther, and died a few weeks after 
his return to England, has been forwarded to us by Dr. Druce J. 
Slater. It appears that on January 17th, whilst the party was out 
after small game, one of the spaniels was heard to cry, as though held 
by a thorn. Pugh, who was in charge of the dogs, advanced towards the 
dog, when a panther, which had probably fascinated the little anima); 
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sprang from some long grass upon Pugh, bit him severely in the left 
arm, near the elbow, inflicting four ugly lacerated wounds and a frac- 
ture of the radius, and throwing him to the ground. One of the 
beaters attacked the brute with his stick, and the spaniel, having over- 
come his fear also sprang at him, whereupon the panther made off, 
receiving in his retreat a charge of No. 7 shotin his shoulder, which, 
unfortunately, was not enough to stop him. Dr. Slater, as the doctor 
of the party, conveyed Pugh back to camp, and dressed his wounds 
with carbolic lotion. Inflammation set in, but was subdued by lin- 
seed-poultices. Some days later he had to enlarge one of the wounds, 
which was in the bend of the elbow, to allow the sloughs to escape. 
The patient went on well, and by March 18th, when he arrived 
in England, the wounds had healed, the bone united, and passive 
motion had improved the mobility of the joint. As there was still 
considerable stiffness, Mr. Willett saw the patient, and offered to take 
him into St. Bartholomew's, and break down the adhesions by 
manipulation. Pugh went to his home near Canterbury, and a day 
or twoafterwards took cold. In the following week, Dr. Slater found 
him suffering from acute pneumonia. He was being attended by Mr. 
Hamilton of Chilham, but, in spite of that gentleman’s care, he died 
eon April 8th. The pneumonia was accompanied by delirium, and 
both Dr. Slater and Mr. Hamilton concur that the cause of death was 
not hydrophobia, as has been stated. But, interesting pathologically 
as such a case of hydrophobic poisoning would have been, the facts of 
the case do not, Dr. Slater says, warrant any association of the bite 
with the death. 


GASTROSTOMY. 

A REMARKABLE operation of this kind was performed by Mr. Knowsley 
Thornton on Tuesday, May 6th, at the Samaritan Hospital, A girl 
aged 18, who was a patient of Mr. H. P. Symonds of Oxford, 
had indulged for some years in the habit, not unknown in the 
records of clinical medicine, of eating the combings of her hair, and 
swallowing cotton and other like materials. A large mass gradually 
collected, which was moulded into the shape of the stomach, and mea- 
sured nine and a half inches in length, and five in breadth at the car- 
diac end. The stomach was opened on its anterior surface by an in- 
cision five inches long. Very little hemorrhage ensued, and the mass 
was extracted by means of a vulsellum. During this process, precau- 
tions were taken so that neither the wound nor the peritoneum was 
fouled by the contents of the stomach. The wonnd was closed by five 
silk sutures, deep and superficial, interrupted and continuous. A case 
of a similar kind, which terminated in the recovery of the patient, is 
recorded by Schinborn in Langenbeck’s Archiv, vol. xxix, 1883, page 
619. Mr. Thornton’s patient was doing well at noon on Thursday, 
May 8th. 


THE VACCINATION DEADLOCK AT DEWSBURY, 
Owain to the continued neglect of the Dewsbury Board of Guardians to 
appoint public vaccinators for Mirfield and Thornhill, the Local Govern- 
ment Board have given them notice that, unless they proceed to such 
appointments on or before the 9th instant, the Board will have no 
alternative but to place the matter in the hands of their solicitors, 
with the view to an application to the High Court of Justice. The 
penalty attaching to the refusal of a board of guardians to appoint 
public vaccinators is nowhere laid down in the Vaccination Acts ; but 
Section 3 of the Act of 1867 specifically lays down that the 
guardians shall enter into a contract with some duly registered me- 
dical practitioner for the performance of vaccination of all persons 
resident within such district; and every such medical practitioner 
shall be termed the public vaccinator of such district; and as and 
when the contracts now existing shall determine, the guardians shall 
enter into others, with such modifications as the circumstances shall 
render necessary, subject to the like approval of the Local Govern- 
ment Board as aforesaid. Other sections of the Act also point, either 
directly or indirectly, to the same end, and there seems but little hope 
that the guardians can successfully contend against the anticipated 








action of the Local Government Board. About eight or nine yearsago, 
similar proceedings were taken against the Keighley guardians, who 
refused to appoint a vaccination-officer, with the result that, after a 
period of imprisonment, they were compelled to give effect to the 
law. Of this decision, the Dewsbury guardians are well aware, and it 
cannot but be regretted that they should seek to emulate so dan- 
gerous an example. 





THE OBSTETRICAL SOCIETY OF LONDON. 

AT the last meeting of the Obstetrical Society, on Wednesday, May 
7th, several specimens of considerable interest were exhibited. Dr, 
Matthews Duncan showed microscopic sections of an angiomatous 
growth from the labium majus. Dr. Bantock brought forward four 
large myomata of the uterus, all successfully removed during life, 
one from a pregnant woman. She had concealed her pregnancy, and 
on removing the uterus after the application of Koeberlé’s clamp, a 
two months’ fcetus was found in its interior. There was much discus- 
sion on a paper by Dr. Mathieson, of Toronto, describing a case of 
extra-uterine gestation, when the child was delivered at term, by the 
vagina, an incision having been made in the cyst, which protruded into 
the pelvic cavity ; the placenta was removed. Perhaps the most re- 
markable feature in this meeting was a paper by Dr. Arthur Mitchell 
on strong mental emotion affecting pregnant women, as a cause of 
idiocy in the offspring. Dr. Mitchell brought forward some cases 
where pregnant women had witnessed the death of a relative by acci- 
dent, or foreseen the certain loss of means of subsistence, and had 
subsequently given birth to idiots. Dr. Matthews Duncan considered 
that Dr. Mitchell’s evidence was strongly in favour of his theory of 
causation, which wasa very old one, but never satisfactorily settled. 
Dr. Fletcher Beach, medical superintendent of the Darenth Asylum, 
brought forward evidence to show that intemperance and the un- 
hygienic conditions to which drunken husbands subject their wives, 
play a large share in the production of idiots. Dr. Charles West, 
who met with a most cordial reception, stated that he never could 
make up his mind as to the true cause of idiocy, and the relation 
which mental emotions in pregnant women bore to it, though he had 
often deeply considered the matter, and studied numerous cases within 
his own experience. He believed that the question was not proven. 
It might be suggested that the antecedents of idiocy is a subject 
peculiarly suitable for the attention of the Collective Investigation 
Committee of the British Medical Association. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

THE quarterly meeting of this association was held at Bethlem Hos- 
pital on Tuesday, May 6th, Dr. Orange, president, in the chair. A 
letter was read from Dr. Manley, the president-elect for the ensuing 
year, announcing his inability, through ill-health, to fulfil the office 
to which he was elected at the last annual meeting. A resolution of 
regret and condolence having been duly passed, the president stated 
that, acting under the association’s rule providing for such emergency, 
the council had exercised the duty imposed upon them by electing Dr. 
Rayner to act as president during the coming year. Papers were read 
by Dr. Hayes Newington on Unverified Prognosis, and by Dr. Bon- 
ville Fox on Exaltation in Chronic Alcoholism, and Dr. Mercier intro- 
duced resolutions in favour of the transference of lunatics of foreign 
nationality to their own countries. 


THE APOTHECARIES’ SOCIETY AND THE MEDICAL ACTS AMENDMENT 
BILL. 

On Monday last, a meeting of Members and Licentiates of the Society 
of Apothecaries was held at the Hall in Blackfriars, to consider the 
position of the Society with regard to the Medical Acts Amendment 
Bill. The chair was taken by the Senior Warden, Dr. Corfe, who ex- 
plained that the reason for summoning the meeting was the unfair 
treatment to which it was proposed to subject the Society in the Bill. 
Mr. Upton, the solicitor to the Company, explained the provisions of 








the 
hat 
su] 


W. 
Sit 
Bil 
th: 
Li 
vie 
th 


oe ee. ee ee ee ee ee 








May 10, 1884.] 


THE BRITISH MEDICAL JOURNAL. 


919 














the Bill bearing on the subject under notice, and read a petition which 
had been drawn up. On the proposal of Dr. R. Fowler, which was 
supported by Dr. Alfred Carpenter and other gentlemen, the petition 
was approved. Another resolution was passed, on the proposal of Mr. 
Wickham Barnes, to the effect that the Right Hon. H. Fawcett and 
Sir Trevor Lawrence should be requested to watch the progress of the 
Bill in Committee, with a view to the insertion of a clause providing 
that the Society of Apothecaries should be represented in the Medical 
Board of England. On the motion of Dr. Rogers, a deputation of 
Licentiates was appointed to wait on Mr. Mundella and explain the 
views of the meeting. A vote of thanks to the Chairman terminated 
the proceedings. 
THE INTERNATIONAL HEALTH EXHIBITION. 

THE ceremony of opening the International Health Exhibition took 
place at noon on Thursday last. Owing to the recent death of the 
lamented Duke of Albany, his Royal Highness the Prince of Waies, 
the President of the Exhibition, was not able, as he had purposed, to take 
part in the opening ceremony. His place was supplied by his Royal 
Highness the Duke of Cambridge, who was received by the Executive 
Council, and conducted to the Science and Art Gallery, where he found 
already assembled a large and distinguished audience, ameng whom 
were Count Munster, the German Ambassador, the Turkish Ambassa- 
dor, the representatives of China and Japan, Lord Carlingford, the 
Lord Mayor and Sheriffs, Mr. Gladstone, Sir William Harcourt, Sir 
Charles Dilke, Sir Lyon Playfair, and numerous representatives of the 
scientific world, headed by Professor Huxley, the President of the Royal 
Society. After the address of the Executive Council had been read by 
the Duke of Buckingham and Chandos, the Chairman, the Duke of 
Cambridge, in a few appropriate sentences, dwelt on the great advant- 
ages which would, it was fair to hope, accrue from the Exhibition, 
and then formally declared the Exhibition open. During the course 
of the afternoon, the vast corridors were thronged by an ever increas- 
ing crowd. Cheap dinners at sixpence, one shilling, and half-a-crown 
were provided by the National Training School for Cookery, and its 
organisation was quickly strained to the utmost, the large room in 
which the one shilling dinner of three courses, fish, joint, and pudding, 
was served, being filled almost as soon as the doors were open. If we 
may judge by the interest manifested on the opening day, we may 
prophesy that the Exhibition will be brilliantly successful. 





INTERNATIONAL HEALTH EXHIBITION LIBRARY, 

Ix response to an invitation, issued by the Executive Council, who 
have assigned large rooms to be used as a library and reading-room in 
connection with the Exhibition, numerous authors and publishers have 
already sent copies of works on subjects embraced by the two divisions 
of the Exhibition-—Health and Education. The books are being 
classified by Mr. Carl A. Thimm, the librarian, and a catalogue will 
shortly be published. As it is very desirable that the library should 
be rendered as complete as possible, and that the catalogue should be 
issued at an early date, it is hoped that those desirous of sending books 
will forward them, with as little delay as possible, to the Librarian, 
Albert Hall, S. W. 


THE BOWER AND KEATES CASE. 

ANOTHER action by the plaintiff in the former proceedings against Dr. 
Bower and Mr. Keates, whose case excited universal professional sym- 
pathy some months ago, came before the Lord Chief Justice on Thursday 
last. The plaintiff conducted his own case ; and at the end of his state- 
ment, the foreman of the jury said that the jury did not think it 
necessary to hear the defendants’ counsel. The case has thus ended in 
averdict for Messrs. Bower and Keates, given under circumstances which 
must be peculiarly gratifying to them. We understand that Dr. Samuel 
Wilks, Dr. J. S. Bristowe, and Dr. Walter Moxon were in attendance, 
and would have given evidence had the defendants been called upon. 





SCOTLAND. 


THE WEATHER IN SCOTLAND. 

THE month of May was ushered in with showers of sleet and a con- 
tinuance of east winds. On the 8rd instant snow fell in many dis- 
tricts of Scotland, giving the higher mountains quite a wintry coating. 
During the last day or two there have been indications of more 
genial weather and milder showers, which should hasten on the vege- 
tation, somewhat retarded as it has been by the easterly winds of 
April. 





SCOTCH FISHERY BOARD SCIENTIFIC INVESTIGATIONS, 

In the last number of the JouRNAL we expressed our regret at the 
failure of the funds necessary for completing the scientific investiga- 
tions set on foot by the Scotch Fishery Board into the habits of food- 
fishes on the Scotch coasts. We are glad to hear that intimation has 
been received that an arrangement has been come to by which the 
Treasury is to place a further sum of £600 at the disposal of the Board 
to enable them to continue the investigations and extend a work 
which there is every reason to believe will result in permanent ad- 
vantage to the valuable fishing industries of Scotland, 


SUMMER SESSION, EDINBURGH. 
THE classes are all at work, the examinations at the Royal Colleges of 
Physicians and Surgeons have terminated, and the clinical examina- 
tions of the university are proceeding. In our notice last week it 
should have been observed that a course of lectures on pathology has 
been commenced by Alexander Bruce, M.B., F.R.C.P.E. 


THE GLASGOW FACULTY LECTURES. 

THESE lectures for this year were delivered last month by Professor 
D. J. Hamilton of Aberdeen, the subject being the Structure and 
Functions of the Brain in relation to Disease. All the three lectures 
of the course were characterised by originality of thought, and by 
several new views as to the microscopical anatomy of the brain, not 
exactly in accordance with the generally received opinions on these 
matters, but the result of Professor Hamilton’s own researches. The 
lectures were very well received, and the interest in them was much 
enhanced by the excellent microscopical preparations by which they 
were illustrated. 


GLASGOW UNIVERSITY. 

THE winter session of this University was formally brought é0 a ter- 
mination on April 30th, by the conferring of degrees and the present- 
ation of the different class-prizes. The ceremony took place in the 
new Bute Hall. On May Ist, the summer classes in the medical 
faculty were opened ; and, so far, the numbers enrolled have been very 
encouraging, the botany class being over two hundred, which is larger 
than in previous years. The list of those students who purpose pre- 
senting themselves for their final examination is not yet completed, but 
it is probable that it will contain above one hundred names. The 
extra-mural summer classes seem also to have attracted a fair propor- 
tion of the students in the different subjects. Of new lecturers, there 
is only one, namely, Dr. Downie, on Diseases of the Throat and Ear. 
His course is given in connection with the Western Medical School. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
THE closing meeting of the winter session of this Society was held on 
the evening of the 2nd instant, when the President, Professor 
Gairdner, brought before the members some cases of pseudo-hyper- 
trophic paralysis, two of which were well marked, while the third was 
more or less in an initiatory stage of the malady. To render the de- 
monstration more complete, a number of microscopical sections of the 
spinal cord and muscles from a fatal case of the disease were shown, 
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but it could not be said that in the former any specially characteristic 
alterations could be made out. Time did not allow of any discussion 
on the cases, the only speaker being Dr. Middleton, who, at Professor 
Gairdner’s request, gave a short réswmé of present views of the path- 
ology of the disease. The President formally closed the session with 
a few remarks, taking as his text a recent statement in a contemporary 
journal as to a want of harmony and union among the members of the 
medical profession in Glasgow. While admitting that certain oceur- 
rences of late gave a colouring to such a charge, he believed that col- 
lectively the bonds of professional feeling among Glasgow medics] men 
were of the strongest, that the standing of the profession had within 
the last few years materially improved, and that it only required the 
individual effort of every medical man to ensure perfect esprit de corps, 
and to keep the profession at the higher standard it had reached. 
INVERNESS INFIRMARY. 

Tur managers of the Northern Infirmary, Inverness, held their annual 
meeting last Monday. The financial report submitted stated that, 
during the past year, the total expenditure had been £3,005, showing 
a deficit of £271 for the quarter. Owing to the deficit which occurred 
the year before, a special committee was appointed to consider the 
unsatisfactory condition of the finances, and to form a scheme for the 
purpose of increasing the revenue; this committee has recommended the 
appointment of a salaried clerk and collector, who is to devote the 
whole of his time to the institution, and the recommendation has 
been adopted. 


ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 

DurincG the month of April, 101 cases were treated inthe Royal Hos- 
pital for Sick Children. Of these, 39 were in the hospital on March 
31st, and 62 had been admitted during the month. ‘Twenty-seven 
were discharged from the hospital cured, and 10 were relieved. The 
average daily sick was 52 ; 875 patients were treated at the dispensary, 
and 41 vaccinated, making, in all, 916. Of the 463 new cases 
treated during the month, 363 were from the city, 73 from Leith, 
and 27 from the country. The total number of patients treated at 
the hospital during the month was 1,017. 





THE AITKEN MEMORIAL FOUNTAIN. 
A very graceful tribute to the memory of the late Dr. Aitken of 
Govan has just been paid by the inhabitants of that suburb of Glas- 
gow. Desirous to perpetuate his memory, and the grateful recollec- 
tion they still have of his many valuable services to the community, 
they haye erected to his memory a very handsome drinking-fountain, 
the unveiling of which took place on the 3rd instant, the task being 
entrusted to Professor Leishman of Glasgow. Dr. Aitken died in 
1880, at the exceptionally early age of 41, having practised in Govan 
for more than twenty years ; and during that time he had won the 
confidence, respect, and regard of the comunity by his high qualities 
and the faithful discharge of his duties. It is a pleasing task to have 
to notice this public acknowledgment of the worth and good qualities 
of a member of the profession. We observe, too, that the ceremony 
was very appropriately made available for the public presentation 
to the Govan authorities of a new ambulance-wagon, which has been 
subscribed for by the employers of Govan for use in all kinds of acci- 


dents. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH. 
Ar the recent professional examinations of the Royal College of Phy- 
sicians, Edinburgh, fifty-three candidates passed the first, and fifty- 
eight candidates passed the second examination. At the Royal 
College of Surgeons, six candidates passed the first, and nine candi- 
dates passed the second professional examination, while one candidate 

the first, and two candidates passed the second professional for 
the diploma of Dental Surgeon: In connection with these two colleges 
and the Faculty of Physicians and Surgeons, Glasgow, announcement 








is made this week that an agreement has been made between the 
Royal Colleges of Physicians and Surgeons in Edinburgh and the 
Faculty of Physicians and Surgeons in Glasgow, the three medica] 
corporations of Scotland, for an amalgamation in the matter of exami. 
nations, to come into force on October Ist. Each of the bodies will, 
however, be at liberty to confer its licence on candidates who already 
hold qualification from other recognised bodies. A mutually appointed 
board will carry out the examinations, except on special subjects, in 
which each body will haye its own examiners. The examinations will be 
held for two periods in Edinburgh, and for the third period in 
Glasgow. 


EDINBURGH TERCENTENARY. 

THE Senatus Academicus of Edinburgh University have, in a formal 
way, expressed their cordial thanks to the students of the University 
who assisted at the Tercentenary celebration, and have communicated 
the same to the Students’ Representative Council. In the communi- 
cation, it is stated that the success of the festival was greatly due to 
the co-operation of the students under the able direction of the 
executive of the Students’ Representative Council, and a hope is ex. 
pressed that this great historical occasion may be the commencement 
of anew corporate life among the students of the University. The 
Council also received the following telegram from the students of the 
University and Polytechnic of Bologna. ‘‘ We are extremely touched 
by the kind reception you made to the illustrious and dear delegate of 
our university, Professor Saffi. Let us say that we accompanied him in 
spirit with our most hearty vows for the ever-increasing prosperity ot 
your celebrated university, and of your corporation, recently born, 
yet so promising of vigorous life.” 


a 


IRELAND. 


QUEEN’S COLLEGE, CORK. 
A visirarion will be held at this college this month for the purpose of 
inquiring into certain matters connected with the discipline and 
management of the institution. The visitors will be His Grace the 
Duke of Leinster, Lord O’Hagan, Dr. William Moore, and Mr, 
Wheeler. 








HEALTH OF CORK. 
Dvunrine the four weeks ending April 19th, the births registered num- 
bered 155, or a rate of 25.01, and the deaths 157, or 25.04 per 1,000. 
Zymotic diseases caused a mortality equivalent to 1.4. As contrasted 
with the corresponding period last year, the death-rate shows a decrease 
from 33 to 25.04. 


THE DUBLIN LADIES’ SANITARY ASSOCIATION. 
THE annual general meeting of this Association was held last Tuesday, 
in the Hall of the King and Queen’s College of Physicians. Mr. 
Justice O'Hagan presided, and Her Excellency the Countess Spencer 
was present. The report of the Council for the past year expressed 
regret at the limited amount of work done, and attributed this result 
to the difficulty in awakening amongst the ladies of Dublin sufficient 
interest in the poor who live so close to their own homes. Only 160 
rooms were under the care of the visitors. With justifiable pride, how- 
ever, the report claimed that it was owing to the representations of the 
Association that hygiene and sanitation had been introduced into the 
curriculum for the education of teachers under the National Board of 
Education for Ireland. Most sensible people will agree with the belief 
of the Committee of the Association, that until ignorance of the laws 
of health in the educated classes is dispelled, little improvement can be 
looked for from the poor. The establishment of classes for instruction 
of the richer classes in hygiene and domestic sanitation and cookery 
by the Association is certainly a right step in this direction. And it 
is to be hoped that a larger number of ladies will avail themselves of 
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these classes than has been the case heretofore. We cordially agree 
with the Registrar-General in the statement that the efforts of this 
Association are worthy of the increased support of the public, especially 
of the idle women of the Irish metropolis, of whom, according to the 
same authority, there are a larger number in Dublin than in any other 


city. 


ROYAL COLLEGE OF SURGEONS IN IRELAND: ELECTION OF 
EXAMINERS, 

Tue annual election of examiners of this College took place on Tues- 
day. In addition to the outgoing examiners, all of whom presented 
themselves for re-election, there were nine new candidates for the 
(Court of Examiners for the Letters Testimonial and Fellowship. Some 
additional interest was attached to this election, as it was the first of 
its kind under the provisions of the recently granted supplementary 
charter, in which the entire Council, instead of, as formerly, seven of 
its members selected by ballot, elected. No change, however, was 
made in the constitution of the different Courts of Examiners, all of 
the outgoing members of each being re-elected. The following is the 
official list: Examiners to Examine Candidates for Letters Testimo- 
nial and Fellowship—Messrs. Edward A. Stoker, Edward 8. O’Grady, 
Henry Gray Croly, William Thomson, Robert L. Swan, William 
Frazer, Benjamin G. M‘Dowel, and Phin. §S. Abraham. Ev- 
aminer in Ophthalmology—Myr. Arthur H. Benson. Examiners to 
Examine Candidates for the Diploma in Midwifery—Messrs. Henry 
Croly, John J. Cranny, and Edward J. Quinan. Lxaminers to 
Examine Candidates in General Education—Messrs. Henry J. Tweedy, 
Frank J. Davys, and Robert Morton. 


THE REUBEN HARVEY MEMORIAL PRIZE. 

Ir will be in the recollection of some of our readers that a fund was 
subscribed by some of the friends of the late Dr. Reuben J. Harvey of 
Dublin, who died in December 1883 of typhus fever, to found a memorial 
of him. The subscribers decided that the memorial should take the 
form of a triennial prize open to competition to all students of the 
various schools of medicine in Dublin, as well as to graduates or licen- 
tiates of the Irish medical licensing bodies of not more than three 
years’ standing. The first award of this prize, it is now announced, 
will be made on July 1st, 1885, and the prize will be awarded to the 
writer of the best essay evidencing original research in animal 
physiology or pathology. The subject of the essay is left to the option 
of the candidate. The pecuniary value of the prize will probably be 
about twenty guineas. Essays are to be lodged with the registrar of 
the King and Queen’s College of Physicians before June 1st, 1885. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 

Ir is reported that Dr. Kidd, ex-president of the Royal College of 
Surgeons in Ireland, will oppose Dr. A. H. Corley for the vice-presi- 
dency of the College at the ensuing annual election. Since the last 
annual election, it has been known that Dr. Corley was a candidate 
for the office, which is the stepping-stone to the presidency; and, until 
quite recently, it was anticipated that, as he was in every way worthy 
of the honour, he would be unopposed. The Medical Acts Amend- 
ment Bill is, however, the ground upon which this unusual opposition 
has sprung up. Dr. Kidd, as is well known, is an uncompromising 
opponent to the Bill; and his object in seeking the election for a second 
time within a very short interval of years, would seem to be to commit 
the College thereby to an unyielding hostility to medical legislation. 
The supporters of Dr. Corley profess that they are as loyal to their Col- 
lege as Dr. Kidd’s friends are ; but, believing as they do, that the 
present condition of affairs cannot much longer continue, they state 
that, accepting legislation as inevitable, they feel they will act best for 
the interests of the corporation by endeavouring to amend the proposed 
measure, and not by obstinately opposing it altogether. 





THE MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


A MEETING of the Provisional Executive Committee was held at 38, 
Wimpole Street, on Wednesday, April 30th. There were present: 
Dr. Ord, Mr. E. Noble Smith, Mr. J. Brindley James, Mr. F. Wallace, 
Mr. Major Greenwood, Mr. Radley (Secretary) ; Mr. Ernest Hart in 
the chair. 

The minutes of the previous meeting were read and confirmed. 

The Secretary read the report, which showed a total of 360 mem- 
bers, and entry-fees, etc., up to date, to the amount of £268 13s, 2d, 


The Chairman stated that there had hitherto been a steady influx of 
members, which he thought would continue up till the general meet- 
ing, after which local branch meetings would be organised. 

The Chairman reported the amount of preliminary expenses incurred 
for actuarial charges, and that the greater part of them had already 
been paid ; whereupon it was resolved, ‘‘that all such preliminary 
expenses be paid out of the ‘Preliminary Expenses Fund,’ at the 
disposal of the Chairman; and that he be requested accordingly to 
apply that fund for the purpose.” 

The Secretary read a letter received from. Mr. Gilbert Walker, 
referring to a resolution passed at the previous meeting, when it was 
decided to limit the enrolment of dentists to licentiates only, in which 
he pointed out that, of the 2,252 registered dentists, only 759 were 
licentiates, and suggesting that this rule might be relaxed, so as to 
admit a large number of highly respectable dentists who were at pre- 
sent members of the Dental Association ; and further suggesting that 
the conditions of membership of the Dental Association might also 
form the basis of such an arrangement. It was not considered ad- 
visable to make any alteration at present ; and the further considera- 
tion of the letter was postponed. 

It was reported that letters had also been received from Dr. Lang- 
more and Mr. Oakley Coles on the extension of the movement to the 
dental profession. 

Mr. E. Noble Smith suggested certain modifications in the declara- 
tion-form, which it was decided to adopt; and the Secretary was 
instructed to have new forms printed and issued in the place of those 
now in use, 

A letter was read from Mr. Ravenhill (Birmingham) desiring to be 
furnished with the names of the members residing in his district, in 
order that local committees might’ be formed and meetings held at an 
early date in that town. Mr. Ravenhill urged the importance of per- 
sonal interests being brought to bear upon the practitioners in each 
neighbourhood. It was also announced that Dr. Brierley (Man- 
chester) was about to lay the subject before a meeting of the. profes- 
sion in that city. 

The Secretary read a draft letter which had been drawn up and ap- 
proved by the Chairman, which it was proposed to send, with copies of 
the Society’s documents, to the President and Secretary of each Branch 
of the British Medical Association, requesting that they would bring 
the Society’s operations before their Branch meetings. 

The question of holding an annual general meeting in London was 
discussed ; and it was proposed by the Chairman, and approved by the 
meeting, that an annual general meeting be held in the provinces, and 
a semi-annual meeting in the metropolis. 

The Secretary was requested to convene a meeting of the General 
Committee at a convenient date, within fifteen days after the auditing 
of the accounts (which are to be made up to June 30th), to consider 
the report to be presented at the meeting at Belfast, on the occasion 
of the annual meeting during the session of the British Medical Asso- 
ciation. 

It was decided to appoint Messrs. Price, Waterhouse, and Co., as 
auditors of the Society. 

It was agreed that members joining before the end of May be con- 
sidered foundation-members, and that their membership date from 
March Ist ; the first premiums thus become due on May 31st, and such 
members become free to sickness-benefit on September Ist. 








Sr. Joun AMBULANCE AssocrATIon.—A public meeting was held 
at Bassaterre, St. Kitt’s, last month, for the purpose of forming a 
centre, of which Sir Charles Lees, the Governor of the Leeward Islands, 
has been appointed president, among the other supporters of the move- 
ment being Bishop Branch, his Honour C. M. Eldridge, Rev. H. R. 
Holme, and Dr. W. J. Branch. A meeting for the same purpose took 

lace last week at Lewes, Sussex, among the speakers being Mr. John 
Furle ’ depaty-chatrquen of the London committee, and Lord. Sidney. 
Godolphin Osborne. 
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COLLECTIVE INVESTIGATION OF DISEASE. 
LIST OF RETURNS RECEIVED IN APRIL, 1884. 
I.—PNEvuMonrI<A (51). 

G. R. Allan, M.D.; James Allan, M.D. ; Edgar G. Barnes, M.D.; H. B. Boulter, 
Esq. ; James Brown, Esq.; M. H. Bulteel, Esq. ; W. F. Cleveland, M.D.; C. P. 
Coombs, M.D. ; W. H. Copley, Esq. ; A. Evershed, Esq. ; J. W. Gooch, Esq. (2) ; 
M. Greenwood, jun., Esq. ; J. Griffin, M.B.; Laurence Humphry, Esq. ; 8. John- 
son, M.D. (2); Hugh R. Ker, Esq. (2); A. W. Leachman, M.D. (2); A. Cowley 
Malley, M.B. (2); James Martin, Esq. ; A. McAldowie, M.D.; J. T. McMahon, 
Esq. ; N. A. Messiter, Esq. (3); W. J. Mickle, M.D.; W. A. Moseley, M.D.; W. 
Odell, Esq.; Thos. F. Raven, Esq. (3); John Reid, M.B, (2); H. 8. Renshaw, M.D. 
(2); R. Ross, Esq. ; A. Stewart, M.D. (4); T. E. Underhill, M.B.; E.G. A. Walker, 
Esq. (2); J. Walters, M.B.; R. H. Wolstenholme, Esq. ; E. M. Wrench, Esq.; 


W. H. Wright, Esq. 
IJ.—CuHoREA (10). 

E. L. Dixon, M.D.; J, E. Garner, M.D. (2); R. S. Peart, M.D. (2); G. H, 
Philipson, M.D.; A. C. Rich, M.B. (2); C. E. Robbs, Esq.; E.G. A. Walker, 
Esq. 

II].—AcuTr RHEUMATISM (5). 

John Griffin, M.B. ; Hugh R. Ker, Esq. ; J. Quirke, Esq.; T. F. Raven, Esq. ; 

H. S. Renshaw, M.D. 
1V.—DipuTHERIA (Clinical, 13). 
J. Bridger, Esq. (5); W. M. Crowfoot, M.D. (5); E. L. Dixon, M.f.; C. J. Myers, 
Esq. ; A. C. Rich, M.B. 
1Va.—DirnrHecria (Sanitary, 4). 
W. M. Crowfoot, M.D. (2); J. E. Garner, M.D.; C, J. Myers, Esa, 
V.—SypuHi.is (Acquired, 1). 
F. J. Allan, M.D. 
Va.—Sypuiuis (Inherited, 1). 
F. J. Allan, M.D. : 
VI.—AcvuTE Govt (2). 

R. H. Lloyd, M.D. ; Joseph White, Esq. 

VII.—PvERPERAL Pyrex1A Canps (14). 

A. D. Leith Napier, M.D. (9); Robert Boxall, M.D. (5). 

VII.—PvERPERAL PYREXIA Forms (21). 

Reginald Bayley, Esq. ; J. Campbell, M.B. (2); Edwin Child, Esq. (2); T. Corbett, 
Esq. ; G. W. Crowe, M.D. (2); James Donald, Esq. ; G. T. McKeough, Esq. ; J. W. 
Millen, M.D. ; A. D. Leith Napier, M.D. (9); J. J. Stack, Esq. 

ENTERIC FEVER (2). 

M. Greenwood, jun., Esq. ; B. G. Morison, M.B. 








GERMANIC CREMATION IN RussiA.—The remarkable picture, men- 
tioned in the Daily News of April 11th, of the Polish artist Siemi- 
radzki, which has created so much interest abroad, refers to the cre- 
‘mation customs of the Teutonic Northmen who founded the Russian 
Empire. The burning of dead bodies was an universal rite with the 
ancient Germans and the kindred Anglo-Saxons and Scandinavians. 
In Fire-Burial among our Germanic Forefathers, by Karl Blind 
(Longmans and Co.), which gives a short ‘‘ Record of the Poetry and 
History of Teutonic Cremation,” the following occurs: ‘‘ Among the 
Northmen abroad fire-burial was continued down to the tenth century. 
In Orkney and Shetland the heathen Northmen practised for at least 
a century and a half the fire-burial customs which they had brought 
with them from Norway. (See introduction by Mr. Joseph Anderson 
to the Orkneyinga Saga). The same was done in the tenth century by 
the Warangian rulers of Russia, who had given the country a Norse 
dynasty and aristocracy, and probably even its name. A striking 
picture of those Germanic cremation rites in Russia has been handed 
down tous by Ahmed Ibn Fozlan, an Arab ambassador from the 
Khalife Al Moktador, who, in 921, wrote a report of his journey. 
His description is one of the most graphic, the minutest details being 
given. ‘‘ You Arabs,” said one of the Northmen in Russia to Ahmed 
Ibn Fozlan, ‘‘are fools! You take the man whom you must have 
loved and honoured, and put him down in the earth, where vermin 
and worms devour him. We, on the contrary, burn him up in a 
twinkling, and he goes straight to Paradise.” It is this description by 
Tbn Fozlan which the Polish artist has chosen as his theme. 

ABUSE OF ALCOHOL IN SWITZERLAND.—A report has been drawn 
up inSwitzerland as to the best method of checking the rapidly 
increasing consumption of alcohol in the cantons of Berne, Argovie, 
Soleufe, and Lucerne. It embodies the result of inquiries made as to 
the measures employed in those European countries, the climate, re- 
venues, and social condition of which most resemble those of Switzer- 
land. The three remedies which have been recommended are, first, 
that the police should be empowered to interfere in cases of drinking 
to excess ; the second, that a high duty should be levied on the manu- 
facture, commerce, and the retail selling of alcoholic liquors; and, 
rt that educational methods should be employed to combat the 
evil. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGs of the Council will be held on Wednesday, July 9th, and 
October 15th, 1884. Gentlemen desirous of becoming members 
of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be. 
fore each meeting, viz., June 20th, and September 25th, 1884, in 
accordance with the regulation for the election of members passed 
at the meeting of the Eommittee of Council of October 12th, 188}, 
Francis FowkeE, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 

Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each ‘Branch, 
or on application to the Secretary of the Collective Investigation Com. 
mittee. 

1. Acute Pneumonia. Iva. Diphtheria, sanitary, 

11. Chorea. v. Syphilis, acquired. 

111. Acute Rheumatism. va. », inherited. 

Iv. Diphtheria, clinical. vil. Puerperal Pyrexia. 

Note.—The further 150 cases of pneumonia asked for by the Com. 
mittee have now been received, and wil] be included in the forthcoming 
issue of the Record in July. The Committee hope that cases will stil] 
be communicated, as opportunity may occur, with a view toa further 
report upon the subject in the future. 

Inquiries will almost immediately be issued upon the habits of aged 
persons who may have attained or passed the age of 80 years, and upon 
the occurrence of Albuminuria in apparently healthy persons. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

April, 1884. 161A, Strand, W.C. 

Norice.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s. 6d. 





BRANCH MEETINGS TO BE HELD. 

THE NORTH-WESTERN PROVINCES AND OuDH Brancu.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons SHIRLEY DEAKIN and W. A. Morris, 8, City Road, Allahabad. 





SouTH-WesTERN Brancu.—The annual meeting of this Branch will be held at 
Exeter, on Wednesday, May 2lst. The President-elect, Dr. Lewis Shapter, kindly 
invites all members to lunch at his house in the Barnfield, from 12 to 1.30 P.M. 
The order of business will be as follows: 1.15 p.m., Meeting of Council at the 
Devon and Exeter Hospital ; 1.30 p.m., General Meeting at the Devon and Exeter 
Hospital. The annual dinner will take place at Pople’s New London Hotel, at 
6p.M. The Exhibition of the Devon County Agricultural Association opens on 
May 21st, so opportunity of visiting the show will be afforded to members attend- 
ing the meeting. Members intending to read papers, or make communications at 
the meeting, are requested to give notice to S. Rees Puiiipps, M.D., Honorary 
Secretary, Wonford House, Exeter. 


STAFFORDSHIRE Brancu.—The third general meeting of the present session will 
be held in the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 29th, at 3 p.m. In connection with the Collective Investigation Com- 
mittee, a debate will take place upon Puerperal Pyrexia, and the discussion will be 
commenced by Dr. J. Braxton Hicks, F.R.S., Consulting Obstetric Physician to 
——ee er Jackson, General Secretary, Wolverhampton.—May 
ota, . 


East ANGLIAN Brancu.—The annual meeting of this Branch will be held in 
the ancient Castle at Colchester on Thursday, May 15th ; John Lowes, M.D., Presi- 
dent ; R. F. Symmons, Esq., President-elect. Programme of Proceedings : 10.30. 
Meeting of Council of Branch. 11.30. Dejewner, Cupar Hotel, by the President- 
elect. 1 p.m. General meeting of members. President’s address. 6 P.M. Dinner 
at Cupar Hotel. 8 p.m. Conversazione at the Castle, by President and members of 
Colchester Medical Society. The President-elect will be obliged if those members 
who propose to attend the dinner will communicate their intention to him not 
later than Monday, the 12th instant. The following papers have been promised. 
1. Cadge, W., Esq., F.R.C.S.: On Traumatic Pleurisy, with remarks. 2. Humphry, 
G. M., Professor, M.D., F.R.S.: Collective Investigation Committee—Card for Aged 
People. 3. Johnson, George, M.D., F.R.S.: Picric Acid as a Test for Albumen. 
4. Laver, Henry, Colchester: Notes on a Case of Calculi in the Kidney, with 
remarks. 5. Veale, Dr., Colchester: On the Treatment of Pleuritic Affections. 
6. Thornton, John Knowsley, M.B., M.C.: On the Surgical Treatment of Renal 
Calculus, with notes of two cases of Nephro-Lithotomy. All qualified members of 
the profession are invited to attend the meeting, even if not members of the Asso- 
ciation.—W. A. ELuiston, M.D., Ipswich, i. Borancas, M.D., Norwich, Hono- 





rary Secretaries. 
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MipiaxnD Brancu.—The annual meeting of this Branch will be held in Notting- 
ham on Thursday, July 3rd. Notice of papers, etc., to be sent to the Secretary, 
Lewis W. MARSHALL, M.D. 


East YORK AND NortH Lincotn Brancu.—The annual meeting will be held 
at the Infirmary, Hull, on Wednesday, May 28th, 1884, at 1.30 p.m. Gentlemen 
who intend to make any communication, or to propose any resolution, are re- 
quested to inform the Secretary not later than May 16th.—E. P. Harpry, Hono- 
rary Secretary, 17, Brunswick Terrace, Spring Bank, Hull. 


SouTH-EASTERN Branco: East Sussex District.—A meeting of the members 
of the above district will be held at the Castle Hotel, Wellington Square, Hastings, 
on Tuesday, May 27th, at 3.30 p.m. Dinner at 5.30 p.m. ; charge 6s., exclusive of 
wine. Mr. Kaye Smith of St. Leonard’s will take the chair. Communications 
with respect to the reading of papers or cases, or the exhibition of morbid speci- 
mens, should be addressed to the Honorary Secretary, T. JENNER VERRALL, 95, 
Western Road, Brighton.—April 29th, 1884. 


YORKSHIRE BRANCH: SPRING MEETING. 

THE spring meeting of this Branch was held at the Beckett Hospital, 
Barnsley, on Wednesday, April 30th, the President, Dr. KEELING, in 
the chair. 

Papers.—The following papers were read : 

1. Dr. Dolan: On the less frequent Use of the Trephine in Modern 
Times. 

2. The President : Specimens removed in Extirpation of the Kidney 
and Hysterectomy, with Remarks. 

3. Dr. Goyder: Note on a Peculiar Retinal Light, and its probable 
cause. 

Dinner.—After the meeting the members dined together at the 
Queen’s Hotel. yo 


NORTH OF ENGLAND BRANCH: SPRING MEETING. 
THE spring meeting of this Branch was held in the library of the 
Newcastle-on-Tyne Infirmary on Wednesday, April 30th, at 2.30, Dr. 
Dixon, President, in the chair. Twenty-five members and four visi- 
tors were present. 

Alteration of By-law.—On the motion of Dr. EAstwoop, seconded 
by Dr. OLIVER, By-law 3 was altered so as to accord with By-law 17 
of the Association, the President explaining the necessity for the 
alteration. 

Representatives on the Council of the Association.—The following re- 
solution was proposed by Mr. S. W. Broapbent, seconded by Dr. 
GiBson, and carried unanimously, ‘‘ That the Secretary (Dr. Drum- 
mond) and Dr. Philipson be elected to represent the Branch on the 
Council of the Association. 

Homeopaths.—The Secretary having explained why questions bear- 
ing upon the admission of homcopaths into the Association were cir- 
culated, and read a communication from the President of the Council 
and Mr. Dix asking the opinion of the Branch with regard to (1) the 
admission of homaopaths as members of the Association ; and (2) 
the retention of those hom«opaths already members, stated that he 
had received forty-eight replies, of which forty-one were against, and 
seven were in favour of, the admission of homceopaths, whilst twenty- 
four were in favour of those already members being allowed to remain, 
and twenty were against. 

Communications, etc.-—The following communications were made : 

1. Dr. Mantle read a paperon Acute Rheumatism, dealing especially 
with the varieties met with in scarlatina, erythema, and infectious 
sore-throat. The President, and Drs. Gibson, Drummond, and Mori- 
son made some remarks ; Dr. Mantle = 

2. Mr. Williamson read a paper in which he dealt with the Effects 
of Strong Light upon the Eye. 

3. Dr. Drummond read a paper upon a Strange Neurosis. The 
President, Drs. Forster, Jeatfreson, Mantle, Eastwood, and Ellis, 
joined in the discussion which followed, and Dr. Drummond replied. 

4, Dr. Hume introduced a man with a Rectal Tumour, upon whom 
he had performed Colotomy, and detailed the history of the case and 
the features of the operation. 

Dinner.—'The members and their friends dined together at 5 o’clock 
in the County Hotel. Thirty-two sat down to dinner, including the 
vicar, the mayor, and the under-sheriff of Newcastle. 











BEQuEsTs AND Donations.—Mr. William Forster of Queensbury 
and Hornby Castle, bequeathed £1,000 to the Endowment Fund and 
£500 to the Building Fund of the Bradford Infirmary, £1,000 to the 
Halifax Infirmary, £750 to the Bradford Fever Hospital, £500 to the 
Bradford Children’s Hospital, and £250 to the Bradford Eye and Ear 
Hospital.—Two ladies have given £1,000 additional to the British 
Home for Incurables, for endowing one of the vacant beds, to be known 
as ‘Our Neighbour’s Bed.”—Captain Thurlow has given 100 guineas 
to Charing Cross Hospital, and 100 guineas to the City of London 
Lying-in Hospital. 





SPECIAL CORRESPONDENCE, 


PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


The International Health Exhibition. — Albuminuria concomitant 
with Strangulated Hernia.—The Dermatobia Noxalis.—Sialorrhea 
of Nervous Origin.—Trichinosis.—Dental Cysts.—Influence of the 
State of the Blood on the Nerves innervating the Circulatory Organs. 
—Inhibitory Phenomena.—The Physiological Action of the Poison 
used by the Mois.—A New Method of Preserving Dead Bodies.—The 
Statistics of Diphtheria.— The Biological Station of Concarneau. 

THE Municipal Council of Paris have voted 35,000 francs (£1,400) to 

enable the city to be represented at the International Health Exhi- 

bition to he held in London. 

Dr. Englisch, of Vienna, on examining the urine of patients under 
treatment for strangulated hernia, has ascertained that it always pre- 
sents albumen in proportion to the duration of the strangulation. If 
surgical means be not adopted, the albuminuria continues until the 
death of the patient. The quantity of albumen is not affected either 
by the date of the hernia, the size of the sac, the frequency of anterior 
strangulations, nor by a febrile condition. When there is simple pro- 
trusion of the omentum, albumen is absent. Professor Nothnagel 
attributes this albuminuria to diminished intravascular pressure re- 
sulting from the presence of a strangulated hernia. 

M. A. Robin relates an interesting case which has recently come 
under his notice. The patient, an inhabitant of Rio Janeiro, one day 
suddenly felt a violent = in the thigh, which quickly passed off, 
but reappeared on the following days; and at the same hour, simulta- 
taneously with the pain, a small purple pimple appeared. The medical 
men at Rio Janeiro diagnosed it as a carbuncle ; but it continued to 
increase in size without presenting any sign of suppuration. The 
patient decided to go to Paris. During the journey, the pains became 
especially acute ; they appeared in the morning and late in the night ; 
she described them as pinching, burning, dragging pains. Towards 
the end of the journey, they attacked the stomach, head, and limbs. 
The patient then suffered from convulsions ; after these fits, trismus 
frequently set in. Several physicians in Paris diagnosed the condition 
as nervous, and considered the tumour to be unimportant. M. Robin 
commenced by trying to ascertain the nature of the tumour. He 
observed a small orifice at its centre, but there was not the slightest 
indication of suppuration. On pressure, a small mass was expelled, 
which resembled the core of a boil, and, when carefully examined, 
was observed to present spontaneous movements, due to the presence 
of a larva, which M. Laboulbéne pronounced to be that of a dipterous 
insect, Dermatobia noxalis, a species unknown in France. After the 
expulsion of the larva, the nervous attacks ceased, and the patient is 
now completely cured. M. Megnin quotes the history of a similar 
case communicated to him by Dr. Josseaume. The larva M. Megnin 
believed to belong to the same species as that described by M. Laboul- 
béne, which he considered, however, to be the larva of a gad-fly well 
known in France. M. A. Robin does not agree with M. Megnin. 
The body of the insect examined by M. Laboulbéne was different 
from that described by M. Megnin, who assured M. Robin that the 
exterior aspect of an insect is unimportant, and is frequently decided 
by age. 

Me Gilles de Ja Tourrette furnishes an interesting observation of a 
case of sialorrheea of nervous origin. The patient presented neuro- 
pathic antecedents. He was suddenly attacked by violent neuralgic 

ain in the cheek and maxillary region, which was quickly followed 
= an abundant flow of saliva, presenting all the characteristics of the 
parotid secretion ; it was thready and viscous. The quantity excreted 
amounted to 1,200 grammes, exceeding the quantity excreted after 
administering 2 sialogogue. The seat of the pain was swollen, and 

resented a marked hyperemic coloration, which increased or dimi- 
nished according to the degree of pain. The saliva which escaped was 
almost exclusively of the parotid, which is never obtained in an iso- 
lated form by means of sialogogues. ree 

M. Duprez, a veterinary meat-inspector, fed some rats on trichinous 
meat for thirty-one days ; they remained in perfect health. A piece 
of muscle was removed from the thigh of each animal, and was ob- 
served to be free from both young and encysted trichine. 

M. Malassez, at a recent meeting of the Biological Society, referred 
toa former communication of M. Magitot on the formation of dental 
cysts. Unlike M. Magitot, he does not believe that they proceed 
from true periosteum, which does not form part of dental tissue. The 
connective tissue fibres, constituting what many authors describe &s 
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dental periosteum, are not closely a packed to constitute a mem- 

brane ; they are also implanted vertically on the tooth. The perios- 
teum is a pathological formation resulting from the presenceof matter 
which pushes “es the fibres. M. Malassez is induced to regard dental 
eysts as epithelial products evolved from epithelial relics in the re- 
gion of the dental follicles, which are, towards the fifth or sixth month 
of gestation, thoroughly isolated. These relics present the aspect of 
small epithelial masses in the substance of the connective tissue, which 
fills the dental alveoli. These masses in the walls of the cysts re- 
semble a stage in the formation of fetal teeth, and induce M. Ma- 
lassez to consider dental cysts as of an epithelial origin. If there be 
an absence of suppuration or acute inflammation, an epithelium covers 
the.walls of the cysts. Thus, the presence of these epithelial masses 
explains the development of epithelial products in the mesodermic 
tissue, which would otherwise be inexplicable. There is no example 
of epithelial tissue proceeding from connective tissue, Dental cysts 
generally owe their origin to some anterior affection of the tooth, 
which, by irritating the foetal epithelial relics, provokes a new forma- 
tion. The presence of the epithelial relics at the root of the tooth 
explains the subsequent presence of the cyst, which, in process of for- 
mation, opens ao remains attached to the root of the tooth. M. 
Magitot’s theory that these cysts develop in pre-existing cavities, 
leaves unexplained the cysts from new formation, even if considered 
conclusive for cysts from retention. These latter cysts must be rare. 
Not a single author has described a pre-existing cavity in the tissue 
erroneously called dental periosteum. M. Magitot’s anterior publica- 
tions on the normal anatomy of teeth bear se» sd that he has never 
met with an example. 

M. Dastre, in a communication to the Société de Biologie, states 
the results of his experiments, carried on in concert with M. Morat, 
to study the effect of asphyxia on the different orders of nerves which 
innervate the organs of circulation. Venous blood exercises a general 
action on the nerve-centres of the spinal nerves and those of the 
medulla oblongata, If the heart be submitted to a stimulus of equal 
force, the action of the inhibitory nerves predominates. The same 
law applies to the integument. In the case of the viscera, it is 
exactly the reverse ; the action of the accelerator or constricting nerves 
predominates. 

M. Beaunis, Professor in the Faculty of Nancy, in a communication 
to the Biological Society, makes the following statements. If, as facts 
observed indicate, every stimulus determines in the nervous substance 
an inhibitory and an accelatory phenomenon, the inhibitory may result 
from any manifestation of nerve-function. All nerve-stimulation pro- 
vokes two opposite tendencies : the one increased activity, the other 
an arrest of this activity. All phenomena, whether they be of move- 
ment, secretion, or otherwise, are provoked by stimulation, the re- 
sultant of these two contrary actions. Likewise every psychical pro- 
cess is the resultant of these contrary actions : anger, voluntary moye- 
ments, thinking, etc.; our intellectual life is a struggle between these 
two tendencies, the one of impulsion, the other of arrest. The relative 
predominance of either of these tendencies determines the character of 
the individual. Inhibitory action is of great pathological importance ; 
when it is exaggerated, paralysis may ensue; its absence may provoke 
contracture. It is, therefore, necessary to distinguish this class of 
paralysis and contracture from those of an ordinary character. 

M. Bochefontaine has made some experiments with the poison used 
by the Mois of Cochin China for poisoning their arrows. This sub- 
stance is zealously guarded, in order to prevent strangers from obtain- 
ing it. M. Moquin-Tandon of Saigon forwarded a sample of it to M. 
Bochefontaine, who injected it under the skin of frogs. The heart 
was arrested during systole. It acts on the cardiac muscle, and should 
be classed with digitalis and adonis. M. Bochefontaine promptly com- 
municated these facts to M. Legemble of Saigon, who proposed experi- 
eating om himself with this poison. 

M. Philippeaux recommends the following method for preserving 
dead bodies. The body should be placed in a coffin or wooden case, 
and covered with wood shavings ; the case should then be filled with 
charcoal. broken up into small pieces. M. Philippeaux has preserved 
dead dogs during twenty months, without the slightest odour escaping ; 
nevertheless, the skeleton was all that remained of one of the dogs. 

Diphtheria is alarmingly on the increase... During the first quarter 
of 1883, 762 deaths occurred from diphtheria, or 16 per.100,000, which 
would be an annual mortality of 136 per 100,000. In 1865-69, the 
annual mortality from diphtheria amounted: to 43 per 100,000 ; from 
1871 to 1876, it was 65 per 100,000; from 1877 to 1881, 100 per 
100,000. In 1882, the death-rate was 106 per 100,000 ; in 1883, 88. 
The statistics of the last three months show that infants from one to 
two years of age are the most frequently attacked. From January 3rd 
tq April. 4th, 1884, among children from 0 to 1 year were 215 deaths 











per 100,000 (of that age) ; from 1 to 2 years, 564; from 2 to 5, 384. 
from 5 to 15, 52; from 15 to 35,1; from 35 to 60, 1; above 60. 1’ 
The number of deaths in the different districts offer remarkable dif. 
ferences. The lowest occurred in the Elysée district (8), and in the 
Bourse (10). In Vaugirard and the Observatoire districts, the numbers 
were 66 and 64. 

Professor Robin, of the Faculty of Medicine, and Professor Pouchet, 
of the Natural History Museum, with several pupils, have left Paris 
for the biological station at Concarneau. The Minister of Marine has 
placed at their disposal a small advice-boat, for the purpose of deep 
sea-sounding and dragging. 





ALEXANDRIA. 


AN occasional correspondent writes : 

Your recently published letters from the Italian Riviera show that, 
however superior the cities of the northern shores of the ‘‘ Middle Sea” 
may be as regards picturesque site, luxuriant vegetation, beauty of 
architecture, and general attractiveness to the lovers of art, they still 
require much to be done in the fature before they can lay any claim to 
sanitary excellence apart from the natural mildness of their climates, 
But there is a city on the southern shore where not only is there no 
sanitation, but where the natural beauties of site and natural tend- 
encies to hygiene are so neglected that these advantages become sources 
of danger and disgust. The blue waters of the bay whose wayes 
break on the shore of the harbour of Alexandria are anything but the 
source of health and delight they might be, casting back as they do 
the house and street refuse, the rotten vegetables, the shreds of old 
rags and wood and offal an indolent and careless population leave 
thrown on the margin of the shore. One may drive through the 
whole of Alexandria without a glimpse of the sea, unless, indeed, by 
going down some narrow lanes to the backs of the houses which skirt 
the shore. This part of the town requires much to be opened out; 
the condition of the shore and dirt of the water is seldom seen except 
by those occupying the neighbouring houses, although the foul odour 
of decaying matter is perceptible enough ; and no one would imagine 
the unsanitary condition of the place, where the few drains which 
Alexandria possesses open, not far out under the water, but just at its 
edge. Were the place cleaned, thé drains run out, and some land re- 
claimed from the sea, one of the most beautiful promenades pos- 
sessed by any city could be made here. 

Dr. Koch arrived at Alexandria on his way home from India on 
the 19th, and left for Germany by the P. and O. mail-steamer of the 
22nd. It was intended, by the medical men practising in Alexandria, 
to entertain him at a banquet; but this project was abandoned, in 
consequence of the state of Dr. Koch’s health, as it appears he has 
suffered from the effects of malaria in India. Thus it seems, while 
trying to catch one bacillus, he has nearly been caught by another, if 
the views of Tomasi-Crudeli and his colleagues on the origo malaria 
be correct. Although no very definite statements are made in the 
seventh report of the German Cholera Commission on the subject of 
the conditions under which the bacillus retains its vitality, Dr. Koch 
considers that before long he will be able to predicate certain con- 
ditions of environment which render it inactive. The publication of 
these results will, of course, be looked forward to with keen interest, 
and scrutinised with all the scientific ingenuity their importance 
deserves. During the two days Dr. Koch was here, he examined the 
water of the tanks about Chatby, the village where the second out- 
break of cholera last year originated. By-the-by, talking of Chatby, 
its railway-station—a small wooden structure—was blown down in 
one of the last gales here—a curious commentary on the opinion that 
the stagnant air over Chatby, which was said to be in a sheltered 
position, had something to do with the origin of the cholera-outbreak. 

Some excitement was caused here by the report that a fatal case of 
cholera had occurred on board a homeward-bound steamer from India. 
The truth, however, turned out to be that before reaching Suez a 
death from hepatic disease occurred on board the steamer referred to ; 
and, after leaving Suez, a man on board was attacked by illness, 
which was reported to be cholera; but, before the vessel passed Port 
Said, this patient was reported as much better and progressing favour- 
ably. Nevertheless, quite a sensation was caused, and people began 
to inquire for passages by the steamers bound for Europe; some 
actually left, although no personal communication took place between 
this vessel and the shore. 

It is reported that there are a good many cases of cholera now existing 
in the seaports of Southern India; and the Temps advocates energetic 
action on the part of the Egyptian authorities. The Quarantine 





Board of Alexandria has decided that the regulations applicable in cases 
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of outbreaks of cholera shall be put in force with regard to all vessels 
arriving from Bassein or Calcutta, or from any port situated between 
these two ; and, in consequence of the outbreak of bovine typhus in the 
Esneh Province, the same authority has directed that all bills of health 
issued to vessels leaving Egyptian ports are to bear the endorsement— 
“ Bovine typhus exists in Egypt.” 


ABERDEEN. 


Professor Struthers on” the Aberdeen Medical” School. — Quatercen- 
tenary of Aberdeen University.—Rare White Whale of the Genus 
Beluga. 

Signor VERA, in an address presented to the University of Edinburgh 

on the occasion of its tercentenary, remarked that one of the charac- 

teristic features of the University of Edinburgh is that she is a genuine 
offshoot of the reformation. Professor Struthers, in opening his ana- 
tomical lectures, took oceasion to remark that Edinburgh University 
isnot the only post-reformation Scottish university, for in Aberdeen 
we have a vigorous new university, constructed by the union of an uni- 
versity of the middle ages with its post-reformation sister, a united 
university in which has been preserved what was admired in the 
middle ages, and at the same time in which the baptism of the new 
spirit is manifested ina manner which could not fail to gratify the 

Italian patriot. Previously to the reorganisation of the Scottish uni- 

versities in 1858, old Aberdeen and Aberdeen each had its university ; 

the one King’s College and University, founded by Papal Bull in 

1494, the other Marischal College and University, the pest-reforma- 

tion university, founded in 1593. By the Scottish Universities Act of 

1858, the two universities were, from and after September 15th, 1860, 

united and incorporated as the ‘‘ University of Aberdeen.” The 

Aberdeen Medical School has been particularly fortunate in having 

Marischal College at its disposal ; and as a matter of fact, by adapting 

rooms to meet modern requirements in the matter of practical teach- 

ing, it may be said to have kept in the forefront in the way of provid- 
ing satisfactory and efficient laboratories and class-rooms for the 
natural sciences and more strictly medical classes. The Aberdeen 

School, in its modern development, has striven for something more, it 

has regarded the teaching and superintendence of the individual 

student, and the seeing that he worked, as a fundamental part of the 

system. ‘The Aberdeen School well deserves the name of being a 

“working school,” and this is due in no small degree to the 

“quality ” of the students themselves, as well as to the careful super- 

intendence, on the part of the professors, of the teaching and work of 

each individual student. 

The quatercentenary of this University will fall to be celebrated 
in 1894, 

Whales like evils do not seem to come singly. No sooner has the 
Tay whale gone on its tour than another and rare species turns up. 
Professor Struthers of Aberdeen received a few days ago a fresh speci- 
men of the rare genus beluga. Though common in the Polar seas, 
the beluga-is very rare on the British coast. A specimen was taken 
in the Firth of Forth in 1815, an account of which was given by Dr. 
John Barelay, the well-known lecturer on anatomy in Edinburgh at 
that time. The specimen now at Aberdeen was taken on Saturday in 
the salmon nets at Dunbeath, Caithness-shire, and towed ashore, 
where it lay for some time, exhibiting considerable activity. It was 
forwarded to Professor Struthers, Aberdeen University, for whom it 
was purchased, through Mr. Adam Mackay, student, residing at 
Dunbeath, and it now lies in one of the courtyards of Marischal Col- 
lege. It is pure white throughout, and being quite fresh, presents a 
beautiful appearance. The fact of the animal being white is a proof 
of its being an adult, for, when young, whales of the beluga species 
have a bluish-coloured skin. It is a female, length about 12¢ feet. 
The pectoral fin is very broad and short, length 16 inches, breadth 10 
inches. The tail fin is deeply notched, and measures 32 inches from 
tip to tip. There is no fin on the back, but a low ridge 2 to 3 feet 
long about the middle of the back. The teeth are nine in number on 
each side of both upper and lower jaws. The blow-hole is 18 inches 
from the snout, measured round the very projecting forehead. The 
minute rudimentary ear-passage was found 6 inches behind the eye. 














AT the last meeting of the Stafford Guardians and Rurai Sanitary 
Authority, a letter from the Local Government Board was received 
and read, declining to sanction the proposed reduction of the salary 
of the medical officer of health from £75 to £50 per annum, ‘‘as such 
alterations are calculated to induce a diminution of zeal on the part of 
the officers affected,” and urging the authority to reconsider the matter, 
which they decided upon doing at the next fortnightly meeting. 





CORRESPONDENCE, 


THE MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 

Sir,—As it has been several times asserted that the life-assurance 
rates of this Society are higher than those of existing and well estab- 
lished companies, and as several letters have been sent me on the sub- 
ject by members and intending members, I shall be glad of an oppor- 
tunity of explaining the facts—the more especially as this assumed 
excess is sometimes taken as an indication that the rates for other de- 
scriptions of assurances, which are more difficult to test, are on a cor- 
responding scale. 

I have made a careful comparison of the premiums for life-assurance 
in the new society with those of the respectable established companies 
(with participation in profits), and the result is that, at the earlier 
ages—say from 20 to 30—the rates are about on a par; and that, 
from that Lea upwards, the Medical Assurance Society rates are pro- 
gressively higher—the disparity increasing with each gradation of age. 
Instead of this, however, telling against the new society, the real facts 
are in its favour, inasmuch as the difference is more than accounted 
for by the premium in the one case being charged throughout life, and 
in the other ceasing altogether at age 65. How large an influence 
this provision, which I think it will be generally conceded is a wise 
one, exercises on the rates at the higher ages is often but imperfectly 
appreciated ; and, in order that it may be more readily realised, I have 
prepared the following table, showing the number who may be ex- 
pected to be alive at age 65 out of 1,000 persons joining at the ages 
given, 


No. Joining. Age. No. Living at age 65. 
L000) | iczeese Gabaweiaiciseee DOE nidsinekaascaiehye cide . 476 
OOO cacascenccaraseassns & Oo vecwaes hasnadeaddeatact 494 
Vi QOD in <ivccpisticecieddess B30 wise anesthe s6. 516 
SOOO. cderevdosaszascunsien Qed Rizenadeassectheta i 547 
i OOU) = sidsicecvaccstanccsene ADs \auenddeddaaecassiues 583 
OOO) * sccsdsvasece sekorsaes DO wriscdcaddcnasnisdadsdesa 624 


The average expectation of life of the survivors at age 65 would be 
104 vears, and thus it is easy to see how the extinguishment of premiums 
at a given age affects the rates. Take as an instance age 40, where, 
out of 1,000, there would be 547 survivors at 65. The new society, as 
compared with others, sacrifices 5,743 yearly premiums, or an average 
of 5.74 per member on the whole 1,000, an advantage which must 
obviously be paid for. I think, if this is carefully considered, it will 
be seen the rates are not inequitable where they are apparently higher 
than those with which they may be compared, but, on the con- 
trary, favourable to the members. This may be seen at once from the 
fact that a member joining at 25 has only the same amount to pay up 
to age 65 that is generally demanded throughout life. pS oat 

Another element in the question is the mutual assurance principle 
of the new society, which renders it impossible for any trading profit 
to be made out of the premiums. Thus, should carefully analysed ex- 
perience show that too much has been contributed, the excess is the 
absolute property of the members, from whose possession and control it 
cannot possibly be withdrawn. The only direction in which the con- 
tributions could possibly be appropriated to purposes of no advantage 
to the members would be that of lavish and costly management. As 
the percentage on this account has been fixed at a maximum of ten 
per cent., and experience already tends to show this will be more than 
sufficient, the Society is in a position to bear comparison on this most 
important point with any existing organisation. Xe 

I should be glad if you would allow me, in addition, to. clear up 
another point on which there appears to be much uncertainty, by 
announcing that the term ‘‘sickness” covers inability for professional 
duty caused by accident, and that the half sickness-pay, after twenty- 
six weeks’ continuous illness, is payable for the whole period of in- 
capacity, no matter how long it may last.—I am, dear sir, your 
obedient servant, C. J. RADLEY, Secretary. 

26, Wynne Road, Brixton, S.W., May 5th, 1884. 





THE PAIN OF DISEASED ARTERY. 

Sir,—In reading over the interesting article on ‘‘The Use of 
Opium as an Aid to Surgery,” by Mr. George Pollock, in your last 
issue (recalling the attention of the profession to an use of opium well- 
nigh forgotten), I was much struck by his remarks upon the pain ex- 
tetienscedl 3m cases of arterial degeneration with gangrenous limbs. He 
says—‘‘ The pain of diseased artery is a very marked point, and prac- 
tically important ; inasmuch that in continuous pain, with obscure 





THE BRITISH MEDICAL JOURNAL, 


[May 10, 1884, 








cause of explanation, I have usually been inclined to prognosticate 
the arrival of some later positive evidence of diseased artery, or, in its 
absence, the existence of cancer.” To me this sentence is pregnant 
with suggestion. All physicians know that aneurysms produce pain 
by pressure on nerves, or by erosion of bone from pressure, and in 

persistent pain in the spine are on the outlook for aneurysm. But is 
there not also pain belonging to the affected arterial wall per sc? This 
is a matter of some practical importance. Pain is not associated with 
disease of the heart. Even angina pectoris is not truly a ‘‘ heart- 

in ;’ for true angina is ‘‘ angina vaso-motoria,” and false angina 
is a ‘‘ neuralgia ;’ and the pain of Piorry is connected with the serous 
membranes of the heart ; local pain may occur coincidentally with or- 
ganic mischiefin the heart, pain regionally near the heart, as inter- 
costal rheumatism, or intercostal neuralgia, or pleurodynia, or a 
lithemic ‘‘ spot of pain” over the pectoral muscle, and be referred by 
the patient to the heart. Nevertheless, local pain has nothing to do 
with the heart. There is no ‘‘ heart-pain.” 

Semetimeago, at the Victoria Park Hospital, a resident clinical assist- 
ant drew my attention to the fact that a patient of mine, with aortic re- 
gurgitation, complained of considerable pain in the region of the aortic 
root. This conflicted with the view that disease of the heart produced no 

ain. The man was the subject of degenerative change in histissues; and, 
in a week or two later, an unmistakable aneurysm could be both seen 
and felt close to the heart. About the same time a patient of mine, 
in the country, fell dead suddenly. His local medical attendant attri- 
buted the cause of death to the bursting of an aneurysm. Here the 
oe had complained for some days before death of pain in his 
chest. 

The moral of all this is this—1. ‘‘ If there be no pain produced by 
disease of the heart, what does pain when present in the region of the 
heart mean? 2. Though many an aneurysm produces no pain ; is 
there ‘ the pain of diseased artery ’ in some cases ; and, if so, what is 
its significance ?” ; oe 

It pain belong to degenerate, or diseased arterial. walls, and pain 
be complained of in a case of heart-disease, may not this throw some 

ight upon the nature of the case, both diagnostically and prognosti- 
cally? It seems to me. that.we are beginning to ‘‘see in a glass 
darkly,” a point of considerable value; and as individual experience 
will certainly be tedious and probably be doubtful, I appeal, through 
your columns, to your readers; and ask if any of them can help me in 
this matter.—I remain, etc. J. MitNer Foruerciiy, M.D. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


S1r,—I am sorry to trouble you once more, but I am afraid my question was in- 
definite. Has a committee power to take a relative (whom he believes sufficiently 
well for the purpose,) from an asylum and place him under the private care of a 
practitioner without permission, and without going through the interminable 
delay of satisfying the Lunacy Authorities as to the advisability of the step? 

A ConsTanT READER. 
*,* The committee has the power referred to, but it is necessary to communi~ 
cate with the Masters in Lunacy. There will be no “interminable delay” aS 
feared by our correspondent. Application should be made to the Office, Royal 
Courts of Justice, Strand. 














PUBLIC APPOINTMEN “S AND MEDICAL ETIQUETTE. 
Srr,—As I am the ‘‘ Brother Chip” alluded to in a letter under the above heading, 
4 the Journat of May 2rd, I trust you will allow me to make a few remarks 
ereon. 

While I quite admit the general principle in medical ethics, that a man should 
not disturb his mole! bour in his possession of a post, the circumstances of 
this case, are, 1 think, exceptional ; and for these reasons. 

1. The appointment in question had been held by my predecessors in the prac- 
tice—who, like myself, lived in the largest parish of the union—for a great num- 
ber of years, till October, 1879. 

2. It was then resigned by my immediate predecessor, in consequence of the 
guardians’ refusal to raise the salary, although the grounds on which the increase 
was asked were not disputed. 

3. The appointment was then given to a stranger, who, though doubly qualified, 
was not ys by the Local Government Board. 

4. It was thereupon transferred to Mr. Powell, who was then in possession of 
the single qualification of L.S.A., obtained in 1876, after many years’ practice in the 
district without any qualification. 

5. As hecould, therefore, only be appointed by the year, he made an attempt 
to get another qualification, which failed. 

In these circumstances I beg to submit the question whether a rule of medical 
etiquette—even if applicable in this case—should be allowed to override the prin- 
ciple that the poor, who are entirely dependent on the parish doctor, should have 
efficient medical attendance. 

It is to secure this that a singly qualified man has to be re-elected yearly, and 
ae. speaking, if there is a doubly qualified man resident in the district will- 

a the post he ought to have it. 

Had Mr. Powell held his qualification from a period previous tothe making of 
this regulation, or from the time of his entering on the practice, I should not have 
opposed him. Apologising for troubling you with this communication, which 
hewever, has only been written in self-defence.—I am, faithfully yours, 

Grosmont, Hereford. W. P. WARREN. 








MEDICAL ETIQUETTE. 

Srr,—My attention has been directed to a letter in your JouRNAL of April 26th 
signed ‘‘Parish Doctor,” in which that gentleman seems to consider himself 
injured by my action regarding the admission of a lunatic into the County 
Asylum. 

The following are the facts of the case. The patient in question, having at. 
tempted to commit suicide, and not being under treatment by the parish doctor 
or any other medical man, his friends naturally sent for me, as I resided within 
a minute’s walk, the parish doctor's residence being five miles off. On my 
arrival, I found the case was urgent, and the friends in a great state of dismay, 
Under these circumstances, I took immediate steps for the removal of the 
patient to the County Asylum, as any delay would have been quite unjustifiable, 
Had the case admitted ofany delay, I would naturally have communicated with 
the parish doctor, but, under the circumstances, I do not see how he can accuse 
me of any want of courtesy. 

I may add that I have not the remotest intention of starting a practice in the 
neighbourhood, and that I have only taken up a few cases among the working 
people, from whom I do not take any fees, also that Iam particularly carefu) 
not to interfere in any case which may be under treatment by another man; in 
any case, it is exceedingly seldom that this parish doctor is called in by any of 
these people here.—I am, sir, yours, etc., THE NEWLY FLEDGED Ong, 





Srr,—Some months ago, I put up a plate, on my own account, in a growing neigh. 
bourhood, near town, and at the same time called upon the neighbouring prac. 
titioners. With one or two exceptions, I was, as one might expect under the 
circumstances, very coldly received, and no further notice taken of me, beyond 
one firm leaving their cards. 

Not having the pleasure of these gentlemen’s acquaintance, am I, when called 
to attend in a fresh illness, at a house which has previously been visited by one 
of ‘‘ the opposition,” to write (which appears to me must, to both practitioners, 
be an unwelcome business) to the former medical attendant, and acquaint him 
that ‘‘ Mr. —— has requested me to attend in place of yourself,” or is it suffi. 
cient for Mr. —— to write me a note to that eftect, leaving it to the patient to 
communicate the fact to his former doctor ? 

Again, having attended, some weeks back, for one of the local medical men, a 
distant midwifery case, I applied to him, after a fortnight, for the usual half fee, 
and as yet without success. As this gentleman is frequently away, what am I 
to do if again called, in his absence, to another such case? Should I be justified 
in making my own terms with the patient, or should I decline to attend unless 
guaranteed by the patient the amount due ?—I am sir, yours obediently, 

SAWBONEs. 

*,* Notwithstanding the discourteous omission of the local practitioners to 
return our correspondent’s professional call of courtesy, it should not for a 
moment deter him from maintaining a courteous demeanour towards them when- 
ever brought into contact, or other circumstances enjoin it. 

In reply to his several questions, we would observe: 1. That, in the case of a 
‘fresh ” (as he terms it) illness, in which no practitioner has been attending, it 
would not be necessary for him to communicate with the “ opposition,” so 
called. 

2. In respect to the moiety of the obstetrical fee, we consider that he has 
been somewhat hasty in applying for it. The pre-engaged but absent accoucheur 
will, no doubt, hand it to him when received, or prior thereto if need be. 

3. In our opinion, he would not, in a like case, ‘‘be justified in making his 
own terms with the patient ;” and, in the event of an obstetrical emergency, a 
sense of duty would doubtless prewarn him not “ to decline to attend unless the 
fee be guaranteed by the patient.” Such an exaction, and especially in such an 
exigency, would be justly regarded as morally and professionally wrong. 

Our correspondent, ‘‘Sawbones,” as a young practitioner, will not, we trust, 
misinterpret the motive which induces us, in the interest of the faculty at large 
to remark that, in public medical correspondence it is, in our opinion, especially 
desirable that care be taken in selecting a pseudonym; for, unless we personally 
evince professional self-respect, the general public will also, sooner or later, fail 
to recognise any necessity therefor on their part. Verbum sap. ! 


MEDICAL ADVICE IN NEWSPAPERS. 
A CORRESPONDENT forwards the subjoined extract from the English Mechanic of 
May 2nd, page 194. 

“* Iady Faliing on Ice.—I should be very pleased to offer my opinion on her 
case without fee. Ihave had, in my long experience of my profession, cases 
which were not understood by members of my profession, and the results of my 
opinion afterwards proved true. I am not egotistical, but my professional status 
is known. Should the lady like to make an appointment to see me here, my 
residence, I shall be pleased to see her.—J. M. Croft, M.D., M.R.C.P.London 
(guardian of Marylebone), Mandarin Villa, 15, Abbey Road, St. John’s Wood, 
London, N.W.” 

He adds: This paper has many letters from medical gentlemen, who reply to 
questions, give their names, and offer to treat people they have never seen. 





J. R. §.—The special point on which our opinion is sought by “J. R. 9.” isa 
purely legal one, and our correspondent will do well to submit it to his solicitor, 
together with a copy of the contract he entered into with the local practitioner. 








THE National Gazette understands that should any subject not 
directly connected with the law of liquidation be discussed at the pro- 
posed Conference, the necessity of settling the question of the Egyp- 
tian quarantine system will be brought by Germany under the notice 
of the delegates. 

Sir Henry THompson has written a letter to Dr. Cameron, ex- 
pressing his gratification at the result of the debate on the cremation 
question, and speaking hopefully of the future of the movement. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


NOTIFICATION OF INFECTIOUS DISEASES AT BRIGHTON. 


We announced last week that, at a meeting of townspeople, held at 
Brighton on the 30th ultimo, resolutions were passed, requesting the 
Town Council to withdraw from their Improvement Bill, now before 
Parliament, the clauses relating to the compulsory notification of infec- 
tious disease, on the ground that ‘‘ their operation would be very 
detrimental to the prosperity of the town as a health-resort.” The 
meeting was very enthusiastic, and, as a consequence, the Town Council 
have adopted their conclusions. At a meeting held on the Ist instant, 
the Council approved, by 23 votes to 12, resolutions unconditionally 
expunging the clause providing for compulsory notification, as well as 
those authorising the closure, in certain cases, of day-schools, and 
shops where food and clothing are sold. ‘The General Purposes Com- 
mittee of the Council, who had received on April 1st a deputation con- 
cerning the Bill, were at first disposed to recommend the omission of 
all these clauses; but, on consideration of a report by the Sanitary 
Committee, they withdrew their objection to the clause as to compul- 
sory notification, providing that the notice were sent to the Town Clerk 
instead of to the Medical Officer of Health—a detail which does not 
touch the principle of the matter. But the general body of the Town 
Council followed the resolutions of the town meeting, and gave direc- 
tions for its absolute withdrawal of the clauses, 

In their opposition to the compulsory notification of cases by the 
medical man to the local authority, the medical practitioners of 
Brighton have naturally our entire sympathy. It is not easy to pick 
out, amidst the tangle of comment and criticism, the particular objec- 
tions felt to the registration of disease upon notification by the house- 
holder—a principle which has been repeatedly recommended and ap- 
proved by the Association at its general meetings. The argument 
that knowledge as to the existence of infectious disease would be in- 
jurious to the place, receives, of course, no countenance from them. 
Nothing can be gained, and everything may be lost, by concealment 
of cases. From what we understand Dr. Taaffe to have said in his 
much interrupted remarks at the meeting on the 30th ultimo, the 
local Medical Society passed resolutions approving of notification on the 
Nottingham plan—. e., by the medical man to the occupier, and by 
the latter to the local authority. If this were so, these views do not 
appear to have been communicated to the Town Council, who merely 
received an intimation of the objections of the profession to the Bill 
as it stood. Perhaps, if the full opinions of the Medical Society had 
been communicated to the Council, a compromise might have been 
made by the adoption of some plan of notification which would appa- 
rently have satisfied both parties; but, the fears of the townpeople 
having been aroused, the clauses have been condemned root and branch ; 
and there, for the moment, is the end of the matter, which is to be re- 
gretted in the sanitary interests, and therefore in regard to the general 
welfare, of Brighton. But the satisfactory feature is, that there was 
apparently a general feeling that a measure on the subject ought to be 
fully considered in the House of Commons, and that the town would 
cheerfully accept whatever is decided by the wisdom of the Legislature 
to be good for the whole country. When the political atmosphere is a 
little clearer, we may perhaps hope that such trifling questions as the 

revention of the spread of epidemics may be thought worthy of legis- 
ative attention. Just now there is but little hope. 


THE HOMERTON SMALL-POX HOSPITAL. 
Stnce the appearance of the report of the Royal Commission on Small- 
Pox and Fever Hospitals, it has been somewhat the fashion to ascribe 
outbreaks of small-pox, that are a little obscure in origin, to the in- 
fluence of a neighbouring infectious hospital. Undoubtedly some very 
striking evidence was brought before the Commission, of the way in 
which streets in the vicinity of such hospitals suffered from small-pox; 
but to condemn the hospitals generically as foci of infection is carrying 
the argument a little too far. There was an appearance of panic in the 
question put by Lord George Hamilton, on Monday, which the cir- 
cumstances hardly justified. The Medical Officer of Health for Hack- 
ney is stated to have repoited that the re-opening of Homerton Hos- 
pital for small-pox patients is causing a spread of that disease in its 
vicinity. It may possibly be that the re-opening of the hospital has 
been followed by a recrudescence of small-pox in the neighbourhood ; 
but whether the two things stand to each other in the relation of 
cause and effect is a matter upon which judgment may be suspended 








until the full evidence is produced. The Metropolitan Asylums Board 
are carefully investigating the subject, and are meanwhile making 
special efforts to prevent any possible risk of the spread of small-pox 
from the hospital, not only by reducing largely the number of patients 
in the building, but by clearing adjacent properties which have been 
— by them for the purpose of securing a free space round the 
hospital. 

But the question of the senior member for Middlesex had a wider 
significance. Was it the fact, he asked, that the Diseases Prevention 
Act of last session took away from the public their legal protection 
against the use of the metropolitan infectious hospitals in such a man- 
ner as to cause the spread of disease ; and, if so, why? Sir Charles 
Dilke was able, without difficulty, to quiet these fears, and to 
point out that all that the Act provided about hospitals was that the 
managers might utilise their existing small-pox and fever establish- 
ments for cholera-patients, in the event of the Act being put into force. 

The second clause, about which Lord George Hamilton was so ap- 
prehensive, appears, indeed, to be particularly innocent. It cae 
provides that, subject to the regulations of the Local Government 
Board, ‘‘the managers may from time to time utilise any of their 
buildings, ambulances, and other property, and their statf, for the 
execution of any powers or duties conferred or imposed on them” under 
the Diseases Prevention Acts of 1855 or 1888. ‘There is nothing here 
suggestive of a charter to the Asylums Board to conduct their hos- 
pitals without regard to the public health of the neighbourhood. The 
responsibilities of the managers are already sufficiently great with real 
difficulties in other directions, and they may well ask to be spared 
from fancied grievances. 





SMALL-POX IN SUNDERLAND. 


WE have before us copies of the Sunderland Daily Echo of April 
4th and 21st, which reveal such terrible neglect, and condonation 
thereof by the urban sanitary authority and the guardians of the 
poor of this town, that we feel compelled to put the salient points 
before our readers, with the hope that public attention will be called 
thereto, and an honest official inquiry insisted on. 

For some time past, this town has been visited by an epidemic of 
small-pox. At the outbreak of the disease, the urban sanitary autho- 
rity, contrary to the advice of two of its medical members, arranged 
with the guardians of the poor of the Sunderland Workhouse to take, 
in addition to their pauper, all non-pauper cases of small-pox as they 
arose. 

On February 11th, one Selby was sent into the Sunderland Infirm- 
ary with compound fracture of the leg. Small-pox developing itself, 
he was sent, on February 17th, to the Workhouse Small-pox Hos- 
pital. On March 21st, he was removed from the hospital and sent to 
the private residence of the workhouse-tailor, who had a wife and 
family, where he died on March 30th. : 

It would appear that he was removed on the authority of the chair- 
man of the house-committee of the workhouse (one Mr. Fairless), who 
stated, at their meeting, that, as Selby was now free from small- 
pox, the infirmary-authorities would be requested to take him back 
to their institution, which they very naturally delined to do; but 
they deputed Dr. Ayre Smith, one of the staff, to visit him, which he 
did in the company of his colleague, Dr. Douglas. To their utter 
astonishment, they found the unfortunate man still suffering from 
small-pox, as the scabs were still on his body. He had a pulse of 140, 
respiration 28, temperature 103.2°. On the following day, his con- 
dition was the same ; and, although fora time he appeared to rally, 
he ultimately sank and died on the 30th. 

Dr. Ayre Smith, considering that he had been improperly removed, 
refused to certify ; and the coroner was requested to hold an inquest, 
which that official refused to do—giving, however, a certificate which 
allowed the body of Selby to be buried. 

This matter having caused some local scandal, the guardians held 
an inquiry, at which some ugly facts were elicited. Thus, the medical 
officer would appear to have admitted ‘‘ that patients were sent home, 
as a rule, before they were free from infection ;”’ and the same journal 
from which our facts are derived states positively that such infected 
convalescents are permitted to travel in the tram-cars and public con- 
veyances of the town. sb 

In the issue of the 21st, there appears a letter from one William 
Hunter, an ex-non-pauper patient of this workhouse small-pox hos- 
pital. Jnter alia, this man states: ‘‘I was put into the bed Mr. 
Wilson came out of, without it we cleaned ; and it was very dirty, I 
can tell you. After I left that bed for another, a young man was put 
into the dirty bed I had just left. There was a woman-nurse ; she did 
little but walk about with her handkerchief to her mouth ‘There was 








928 


THE BRITISH MEDICAL JOURNAL. 


[May 10, 1884, 








also an old chap who used to walk about amongst the men. He 
asked me to help him to carry out some of the dead patients ; but I told 
him to get someone else, as I did not come there to carry dead folks 
out. One towel was used to dry seventeen to eighteen of us. I paid 
ten shillings a week for being there, but I would not send a dog to 
such a place.” 

This opinion of William Hunter, strong as it is, would appear not 
to be an exaggerated one, as from the columns of the same journal of 
May 19th, 1883, we find letters from Dr. Morley Douglas and Dr. 
Ayre Smith, giving a detailed account of what they saw when they 
paid a visit to the fever and small-pox wards of the Sunderland Work- 

ouse; but our space does not admit quotation therefrom. We will, 
therefore, content ourselves with stating that during the height of the 
epidemic there were at one time forty severe cases of small-pox, there 
being only cubic space sufficient for twenty-eight persons. 

Our readers, we feel certain, will ask, What has the local poor-law 
inspector been about, that he has not discovered and indignantly de- 
nounced this strange condition of things ? 





THE EPIDEMIC OF SMALL-POX. 

At the Metropolitan Asylums Board, on April 26th, tbe clerk, Mr. 
Jebb, read the returns from the small-pox asylums. In the Eastern 
District Asylum, during the last month, 226 patients had been 
received, 23 had died, 4 had recovered, and 200 had been transferred 
to convalescent asylums. In the South-Western District Asylum, 17 
had been received, 5 had died, 21 had recovered, and 14 had been 
transferred as convalescent. In the hospital-ship, Atlas, 189 patients 
had been received, 5 had died, 21 had recovered, and 204 had been 
transferred as convalescents. In the South-Eastern Asylum, 15 

tients had been received, 2 had died, 4 had recovered, and 12 trans- 
erred. In Darenth Camp, which had been in full operation during 
the recess, under the medical superintendence of Dr. Bernard, 230 
patients had been received, and 16 had been discharged. At the time 
of the report there were 43 acute patients in the Eastern Asylum, 16 
in the South-Western, 133 in the hospital-ship Atlas, 22 in the South- 
Eastern Asylum, and 214 convalescents at Darenth Camp, in all, a 
total of 428 under treatment, against 264 a fortnight previously, mak- 
ing an increase of 164 in the four weeks. The chairman said that the 
epidemic had been constant in its rise, and had, as nearly as possible, 
been confined to the east end. Sir E. H. Currie added that the dis- 
tricts principally attacked by the disease had been Hackney, Shore- 
ditch, and Bethnal green. 





FEVER IN LONDON. 

Ar the meeting of the Metropolitan Asylums Board, April 26th, the 
returns from the five fever asylums of the managers showed that 
during the four weeks 133 patients suffering from infectious fevers 
had been received at the asylums, 56 at the South-Western, 52 at the 
Eastern, 2 atthe Western, 11 at the South-Eastern, and 12 atthe North- 
Western. In the same time 21 had died, and 147 had been discharged, 
leaving 304 scarlet fever cases, and 64 enteric fever cases under treat- 
ment, a decrease of 25 on the reports a month ago. 





SUPERANNUATION OF POOR-LAW MEDICAL OFFICERS. 
A MEMORIAL, of which the subjoined is a copy, has been forwarded to the President 
and Fellows of the College of Physicians, to the President and Council of the 
- College of Surgeons, and to the Warden and Society of Apothecaries. 
**Poor-Law Medical Officers’ Association, 3, Bolt Court, E.C., 
“ April 28th, 1884. 

**Gentlemen,—We have been deputed by the Council of the Poor-Law Medical 
Officers’ Association to apply to you under the following circumstances. 

‘In the year 1870, an Act was passed, called the Poor-law Medical Officers’ 
Superannuation Act, whereby it was enacted that, on and after a given date, 
boards of guardians might at their discretion grant superannuation-allowance to 
Poor-law medical officers who had been in office a certain term of time, or who 
had reached 60 years of age, or who, not being of that age, were incapacitated by 
infirmity of performing their duties with efficiency. 

“Under the provisions of that, Act, some of the members of the Poor-law 
Medical Service have been granted superannuation-allowance; but, owing to 
the fact that the Act is merely permissive, many aged and indigent members of 

| the profession, after holding office for periods varying from twenty to forty 

_ years, have been refused by the Beard they have faithfully served any super- 
annuation-allowance whatever. In some instances, the refusal has been accom- 
panied by an offer of the workhouse or out-door relief. 

**Many of these aged’ or broken-down ex-Poor-law medical officers have, in 
consequence, been compelled to apply to be pensioners of the Medical Benevo- 
sept otege, or have been recipients of the bounty of the Medical Benevolent 


. “We believe that it was the intention of the Legislature, on passing the Poor- 
law Medical Officers’ Superannuation Act, that all Poor-law medical officers. who 
had complied with the conditions contained in the Act should receive superan- 
nuation-allowance; but, as the Act has lamentably failed in such respect, we 


‘ have’ to respectfully ask you in your corporate capacity to memorialise the { 


— 








Local Government Board, and to petition the House of Commons, praying that 
the Act should be amended so as to render the permissive clauses compulsory, 
“We would respectfully point out that a precedent for such action exists jn 

Ireland, where the Colleges of Physicians and Surgeons have severally memo. 
rialised the Local Government Board, Ireland, and the House of Commons, in 
favour of a Bill having such subject in view for the benefit of the Irish dispensary 
medical officers. —We are, gentlemen, yours obediently, 

** JOSEPH ROGERS, Chairman. 

‘J. W. Barnes, Honorary Secretary,” 





AN OVER ZEALOUS RELIEVING OFFICER. 

Srr,—Would you kindly inform me if the relieving officer of a parish has the power 
(or right) to enter into a private house, where the patient, ‘ lunatic,” is not on 
the parish, and require that certain conditions, which in his estimation are not 
sufficiently attended to, must be carried out, notwithstanding that the private 
medical man of the family certifies that all is correct. Also, if the relieving 
ofticer be wrong, what redress can be had; and is he not bound to show his 
warrant before entering any private house, whatever the circumstances.—I am, 
sir, faithfully yours, A. Crosbiz Frxey, M.R.C.P, 

*,* By the 16th and 17th Vict., ¢. 97, s. 68, ‘every relieving officer who shal} 
have knowledge that a person wandering at large (whether or not such person 
be a pauper) is deemed to be a lunatic, shall immediately apprehend and take, 
or cause such person so to be apprehended and taken, before a justice, to be 
dealt with as in the section is provided.” It will be seen from the above that 
the powers of a relieving officer are limited to a person wandering at large, and 
were not meant to apply to a person, whether he be a lunatic, or supposed 
lunatic, who is within doors, and under the care of a qualified medical attendant, 
In the case before us, the relieving officer has exhibited rather more zeal than 
discretion. He will probably not commit a similar offence, especially if the 
parties aggrieved make a representation thereof to the board of guardians. 





PHTHISIS AND DRAINAGE OF THE SOIL. 

Sir,—It is due, both to the accuracy of historical facts, and to the memory of the 
late Mr. A. B. Middleton, surgeon of Salisbury, to state that he was the first to 
notice the diminution of phthisis from subsoil drainage. In 1849 (during my 
house-surgeoncy at the Salisbury Infirmary) this city was severely visited by 
cholera. Quoting from Rammell’s Report, 1851, ‘‘it destroyed nearly 200 per- 
sons, or about 1 in 45 of the inhabitants.” Again, “there appears to have been 
a very large mortality from consumption and diseases of the lungs and organsof 
respiration.” 

Mr. MidWeton, by public letters and other means, aided by Sir John Lambert, 
the late Dr. Wm. Finch, the late Mr. F. R. Fisher, the late Mr. Cobb, Mr. Coard 
Squarey, and other leading inhabitants, petitioned the General Board of Health 
for an inquiry, which was granted, and held by Sir T. W. Rammell (then Mr. 
Rammell, Superintending Inspector), followed by his report in 1851. 

This report recommended * the adoption of subsoil drainage, sewerage, and 
water-works, extramural interments, and other improvements.” (See page 113.) 
Money was raised, the plan carried out, and completed by the year 1855. 

I remember Mr. Middleton telling me of his discovery of the fact of the dimi- 
nution of the death-rate from phthisis, on the annual return of deaths after the 
completion of the works, and this he attributed to the drainage of the subsoil 

We often talked of Dr. Bowditch’s observations in America, and considered 
that their mutual discovery of the fact was contemporary. I believe it was in 
1865 that Dr. Buchanan came to Salisbury, and called on Mr. Middleton, and I 
distinctly remember the latter telling me that Dr. Buchanan doubted the infer- 
ence about the cases of phthisis. It was not until the latter gentleman had as- 
certained that it was a fact, by seeing the results in other towns which followed 
Salisbury in these important improvements, that he announced it publicly. 

It is not necessary at present to go into greater detail; but as a friend and 
companion of the late Mr. Middleton, from 1849 until his death in 187, Iam in 
a position to make the present statement, and to be certain of its accuracy.— 
Faithfully yours, W. D. WiLkes, Surgeon Salisbury Intirmary. 

P.S.—‘‘ Salisbury, the English Venice” (3d.), ‘‘The Benefits of Sanitary Reform 
as shown at Salisbury” (1s.), a paper read at the British Association at Bath in 
1864, are two pamphlets of much interest by the late Mr. Middleton, and can 
still be obtained_of Messrs. Brown and Co., Canal, Salisbury. 





THE EPIDEMIC OF SORE-THROAT AT DOVER. 

S1r,—It may interest your Dover correspondents to know that, during the last 
week, I have seen thirteen cases of follicular sore-throat ; all of which have been 
in adults, and in one of which no milk was taken at all. I rarely go a week, 
during the winter months, without seeing two or three fresh cases ; coming mostly 
from a poor neighbourhood, ina cold and damp locality, in my immediate vicinity, 
which was built upon ten or eleven years ago; since when I have noticed 
the frequent recurrence of this throat-affection. May I suggest the idea of the 
sore-throat being only pharyngeal herpes, modified by the situation. Certainly, 
it frequently co-exists with labial herpes, and the premonitory malaise of an 
ordinary influenza ; the early high temperature points to a catarrhal origin 5 
probably, also, it may occasionally proceed from stomach-derangement, as in 
labial herpes. I may mention that, at the end of 1882, we had here a large num- 
ber of cases, which caused a semi-panic in the town. On investigation, the milk- 
supply to the various cases was found to come from every dairy in the neighbour- 
hood ; the largest dairy naturally supplying the largest number of suffering 
households. Every cow of the various milk-supplies was examined, and found 
healthy. E. M. Suirtiirr, Medical Officer of Health. 

Kingston-on-Thames. 





Si1r,—In the Journat of April 12th is a letter from Dr. Parsons, commenting upov 
Dr. Robinson's report of the late epidemic. 

As one of those present at the recent meeting of the medical men of this town, 
invited by Dr. Robinson to discuss the subject with him, I feel that Dr. 
Parsons’s mild impeachment, of ‘hasty generalisation upon insufficient data,’ 
applies to all present at that meeting, for allagreed as to the case being quite 
clear. 

Dr. Parsons says that he is not convinced. Was it not a pity that he was not 
present at the meeting called for the very purpose of investigating Dr. Robin- 
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gon’s conclusions? That the evidence brought forward by those, present. would 
have convinced even him, we may fairly believe, as Mr. Colbeck, who had 
sreviously publicly announced his disbelief in the milk-theory as strongly as 

r. Parsons does now, altered his opinion there and then. I wish to point two 
facts only bearing on the question, and shall leave Dr. Robinson to take what 
notice he may think fit of the other parts of the letter. 

First, Dr. Parsons writes as if it were alleged that all the sore-throats in 
Dover, at the time named in the report, were caused by the milk of a certain 
dairy. Such is not the case. Dr. Robinson stated over and over again that 
this epidemic consisted of a large number of sore-throats which broke out about 
the first ten days of February, but that, besides and apart from these, there were 
eases of ordinary sore-throat scarcely to be distinguished from them, such as 
commonly exist in the early months of the year. In other words, what is clear 
is, that a large number of sore-throats were caused by the milk; but beyond 
that Dr. Robinson does not go or attempt to go. 

Secondly, were the epidemic one of a purely atmospheric origin, as Dr. Parsons 
suggests, let me ask him to explain the fact, stated by Mr. Wood (Resident 
Medical Officer of the Dover Hospital), that not one case of sore-throat existed 
at that time amongst the home-patients of that institution. These patients, 
from their number and distribution over all parts of the town, necessarily form 
a far better guide in any epidemic of atmospheric origin than the practice of any 
private practitioner. 

These poor patients did not use milk at all, or obtained it from some less 
fashionable dairy than the one inculpated, which is essentially the dairy of the 
upper class. Hence so few of the poor were affected. 

As regards my own experience, it is exactly the opposite of that of Dr. 
Parsons. I had not a single case in my hospital-practice ; and, out of about 
twenty cases in private, had only one that could not be traced to the condemned 
milk.—I am, yours truly, . RicHarp E, Encianp, M.D 

50, Pencester Road, Dover. 





HEALTH OF ENGLISH Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s weekly 
return, which have an estimated population of 8,762,354 persons, 
5,733 births and 3,804 deaths were registered during the week ending 
the 3rd inst. The annual rate of mortality per 1,000 persons living 
in these towns, which had been 22.5 and 22.3 in the two preceding 
weeks, rose again to 22.7 during the week ending Saturday last. The 
rates in the several towns, ranged in order from the lowest, were as 
follow :—Hull, 15.0; Leicester, 16.5; Cardiff, 17.3; Derby, 18.5; 
Newcastle-upon-Tyne, 19.3 ; Bradford, 19.9 ; Norwich, 20.2; Salford, 
20.9; Brighton, 21.2; Halifax, 21.8; London, 22.0; Birmingham, 
22.2; Portsmouth, 22.4; Sheflield, 23.1; Huddersfield, 23.7; Bolton, 
23.9; Bristol, 24.2; Sunderland, 24.6; Manchester, 24.7; Birken- 
head, 24.7; Liverpool, 25.2; Preston, 25.2; Blackburn, 25.5; Notting- 
ham, 25.7; Oldham, 26.4; Plymouth, 27.0; Leeds, 28.5; and Wol- 
verhampton, 29.3. In the twenty-seven provincial towns, the average 
death-rate last week was 23.2, and exceeded by 1.2 per 1,000 the 
rate recorded in London. The 3,804 deaths in the twenty-eight 
towns included 173 which resulted from whooping-cough, 172 from 
measles, 94 from scarlet fever, 36 from ‘‘ fever” (principally enteric), 
33 from diarrhceal diseases, 21 from small-pox, and 17 from diphtheria; 
in all, 546 deaths were referred to these principal zymotic diseases, 
against 522, 544, and 576 in the three preceding weeks. These 546 
deaths were equal to 14.4 per cent. of the total deaths, and to an 
annual rate of 3.3 per 1,000. In London, the zymotic death-rate 
was equal to 3.6 per 1,000, while it did not exceed 2.9 in the 
twenty-seven provincial towns, among which it ranged from 0.0 
in Brighton, and 0.7 in Halifax and in Bradford, to 4.9 in Leeds, 
and 5.0 in Liverpool. The deaths referred to whooping-cough, which 
had been 189 in each of the two previous weeks, declined to 173, 
and showed the highest proportional fatality in London, Salford, and 
Liverpool. The fatal cases of ‘measles, which in the three preceding 
weeks had increased from 142 to 193, fell last week to 172, and showed 
the highest rates of mortality in Leeds, Oldham, and Portsmouth, 
The 94 deaths from scarlet fever exceeded the number in any recent 
week, and showed the greatest fatality in Preston, Cardiff, and Sheffield. 
The fatal cases of ‘fever’, which had been 40 in each of the two 
troneding weeks, declined to 36 last week, and caused the highest 

eath-rates in Newcastle-upon-Tyne and Birkenhead. The 17 deaths 
referred to diphtheria in these towns were fewer than those recorded in 
any week since last September ; 11 occurred in London, 2 in Birming- 
ham, and 2 in Leeds. The 21 fatal cases of small-pox included 10 in 
London, 4 in Liverpool, 2 in Hull, 1 in Birmingham, 1 in Sheffield, 
and 1 in Newcastle-upon-Tyne. The deaths from diseases of the 
respiratory organs in London, which had been 285, 318, and 327 in 
the three preceding weeks, further rose to 360 last week ; they were 10 
above the corrected weekly average, and were equal toan annual rate of 
4.7 per 1,000. The causes of 84, or 2.2 per cent., of the 3,804 deaths 
tegistered last week in the twenty-eight towns were not certified, 
either by medical practitioners or by coroners. The proportion of 
uncertified deaths did not exceed 1.2 per cent. in London, while it 
showed a considerable excess in Hull, Birkenhead, and Leicester. 





HEALTH oF ScotcH Towns.—During the week ending the 3rd 
instant, 945 births‘and 574 deaths were registered in the eight princi- 
pal Scotch towns, having an estimated aggregate population of 
1,254,607 persons. The annual rate of mortality, which had been 23.3 
and 24.2. per 1,000.in the two preceding weeks, declined last week to 
23.8; and exceeded by 1.1:per 1,000 the average rate for the same 
period in the twenty-eight large English towns. Among these Scotch 
towns the death-rate was equal to 16.3 in Dundee, 19.5 in Leith, 20.0 
in Greenock, 20.7 in Edinburgh, 21.8 in Perth, 27.3 in Glasgow, 27.7 
in Paisley, and 28.0 in Aberdeen. The 574 deaths registered last week 
in these towns included 93 which were referred to the principal 
zymotic diseases, against 96 and 91 in the two previous weeks ; of these, 
41 resulted from whooping-cough, 15 from measles, 15 from diarrheal 
diseases, 10 from diphtheria, 7 from ‘‘fever,” 5 from scarlet fever, 
and not one from small-pox. These 93 deaths were equal to 16.2 per 
cent. of the total deaths, and to an annual rate of 3.9 per 1,000, 
which was 0.6 above the average zymotic death-rate last week in the 
large English towns. The zymotic rates in the Scotch towns ranged 
from 1.4 and 2.4 in Greenock and Dundee, to 5.0 and 5.4 in Perth 
and Paisley. The 41 fatal cases of whooping-cough showed a consider- 
able further increase upon the numbers returned in recent weeks; 24 
occurred in Glasgow, 6 in Edinburgh, and 5 in Aberdeen. The deaths 
referred to measles, which had declined in the three preceding weeks 
from 19 to 10, rose again last week to 15, and i des 5 in Glasgow, 
4 in Paisley, and 3in Edinburgh. The 10 deaths from diphtheria 
showed.a further decline from the numbers in the two previous weeks ; 
4 were recorded in Glasgow, 2 in Aberdeen, and 2 in Edinburgh. The 
7 fatal cases of ‘‘ fever” were 4 less than those in the preceding week, 
and included 2 in Leith and 2in Aberdeen. All the 5 deaths from 
scarlet fever were returned in Glasgow. The mortality from diseases 
of the respiratory organs in these Scotch towns showed a slight further 
increase upon that prevailing in recent weeks, and was equal to 5.1 per 
1,000, which somewhat exceeded the rate last week from the same 
diseases in London. As many as 63, or 11.0 percent., of the 574 
deaths registered last week in these towns, were uncertified. 


HEALTH OF IrisH Towns.—In the week ending May 3rd the 
number of deaths registered in the sixteen principal town districts of 
Ireland was 452. The average annual death-rate was 27.4 per 
1,000, the respective rates being as follows, ranging in order 
from the lowest to the highest: Limerick, 10.8; Galway, 13.4; 
Lisburn, 14.5 ; Cork, 19.5; Londonderry, 19.6 ; Armagh, 20.7 ; Bel- 
fast, 24.7 ; Dundalk, 26.2; Dublin, 30.7; Newry, 31.6; Drogheda, 
33.8; Lurgan, 35.9; Waterford, 41.7; Kilkenny, 42.3; Sligo, 52.9 ; 
Wexford, 55.6. The deaths from the principal zymotic diseases in the 
sixteen districts were equal to an annual rate of 2.5 per 1,000, the 
rates varying from 0.0 in Galway, Newry, Kilkenny, Drogheda, 
Wexford, Lurgan and Armagh, to 9.6 in Sligo; the 11 deaths from 
all causes tabulated for the last named district comprising 1 from 
whooping-cough and 1 from diarrhea. Among the 102 deaths from all 
causes registered in Belfast, were 2 from scarlatina, 1 from typhus, 2 
from whooping-cough, 1 from enteric fever, and 2 from diarrhcea. 
Among the 18 deaths in Waterford were 2 from scarlatina, and 1 from 
typhus ; and the 30 deaths in Cork comprised 1 from scarlatina, 1 
from typhus, 1 from whooping-cough. One death from typhus, and 2 
deaths from diarrhoea were registered in Limerick. In the Dublin 
Registration District, the deaths registered during the week amounted 
to 212. Twenty deaths from zymotic diseases were registered, being 
1 under the number for the preceding week, and 9 under the average 
for the eighteenth week of the last ten years ; among them were 8 
deaths from scarlet fever, and 5 from whooping-cough. The deaths from 
diseases of the respiratory system amounted to 57, being 18 over 
the average for the corresponding week of the last ten years, and 21 
over the number for the week ended April 26th ; They comprised 36 
from bronchitis, ‘and 11 from pneumonia, The deaths of 11 children 
under 5 years of age (including 9 infants under 1 year old) were as- 
cribed to convulsions. Five deaths were caused by apoplexy, 12 b 
other diseases of the brain and nervous system (exclusive of convul- 
sions) and 14 by diseases of the circulatory system, Phthisis or pul- 
monary consumption caused 29 deaths, mensenteric disease 8, and 
cancer 5. ‘Two accidental deaths were registered. In 2 instances the 
cause of death was ‘‘ uncertified,” and in 25 other cases there was ‘‘no 
medical attendant.” 


HEALTH oF ForEIGN CiTIEs.—It appears from statistics published 
in the Registrar-General’s return for the week ending May 3rd, that 
the annual death-rate was recently equal to 28.3 in Bombay, and 
76.5 in Madras. Small-pox caused 254 deaths in Madras (a higher 
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number than in any previous week of the present epidemic), and 26 in 
Bombay; the fatal cases of cholera were 23 in Madras, and 3 in 
Bombay. According to the most recent weekly returns, the average 
annual death-rate per 1,000 persons estimated to be living in twenty 
of the largest European cities was 29.0, and was no less than 6.3 
above the mean rate during last week in the twenty-eight large 
English towns. The death-rate in St. Petersburg was 42.3, and almost 
identical with the rate in each of the two previous weeks; the 752 deaths 
included 54 from measles, 24 from ‘‘ fever,” and 22 from diphtheria. 
In three other northern cities—Copenhagen, Christiania, and Stock- 
holm—the death-rate averaged only 22.6, and ranged from 15.5 in 
Christiania, to 24.9 in Stockholm; diphtheria and croup caused 3 
deaths in Stockholm. In Paris, the death-rate was equal to 30.1 
(against 22.0 in London), and higher than in any recent week ; the 
deaths included 57 from diphtheria and croup, 39 from typhoid 
fever, and 38 from measles. The 215 deaths in Brussels were equal 
to a rate of 26.2, and included 13 from small-pox, 7 from croup, and 
5 from whooping-cough. In Geneva, the rate was 25.8 ; 6 more deaths 
resulted from ‘‘ fever,” showing, however, a further decline from the 
numbers in recent weeks. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and the Hague— the mean death-rate was 
25.6, the highest rate being 28.8 in Rotterdam ; croup caused 12, and 
scarlet fever 5 deaths in Amsterdam, and 5 fatal cases of measles were 
recorded in Rotterdam. The Registrar-General’s table includes eight 
German and Austrian cities, in which the death-rate averaged 27.0, 
and ranged from 23.2 and 23.4 in Berlin and Dresden, to 36.8 in 
Munich, and 39.3 in Prague. Small-pox caused 37 deaths in Prague 
(showing a decline from the numbers in previous weeks), and diph- 
theria continues to show fatal prevalence in several of these German 
cities, especially in Berlin, Dresden, and Breslau. The death-rate was 
equal to 19.2 in Venice, and 35.6 in Turin ; the 173 deaths in Turin 
included 8 from measles, and 3 from diphtheria. The usual return 
from Lisbon does not appear to have come to hand. In New York, 
Brooklyn, and Baltimore, the mean death-rate was 22.1, the highest 
rate being 23.9 in New York. Scarlet fever and diphtheria continued 
somewhat — in New York and Brooklyn, and 8 of the 128 
deaths in Baltimore resulted from measles. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, May 5th. 

The Lunacy Laws.—Lord Mitttown, having called attention to ob- 
servations of Mr. Baron Huddleston in the case of Weldon v. Winslow, 
pointed out various defects in the lunacy laws. He moved that, in 
the opinion of the House, the state of those laws was eminently un- 
satisfactory, and constituted a serious danger to the liberty of the sub- 
ject.—Lord SuarresBury explained that there were precautions re- 
quired under the Lunacy Acts which afforded to persons against whom 
lunacy was alleged far greater protection than the words used by Mr. 
Baron Huddleston would seem to imply. He did not allege that 
there were no abuses, but he said that there was much exaggeration in 
this matter.—Lord CoLeripcE, while bearing testimony to the great 
improvement that had been effected by the Lunacy Act of 1855, for 
which the country was indebted to Lord Shaftesbury, said his experi- 
ence as a judge had shown him that our system of dealing with allega- 
tions of lunacy, though perfect on paper, broke down in practice. 
Where lunacy was clear, it worked well; and where lunacy was not 
clear, it worked well ; but where the question was as to whether there 
was such an unsoundness of intellect as made it necessary that a person 
should be deprived of his liberty, the system broke down.—The Lorp 
CHANCELLOR by no means contended that there were not points in 
which the existing lunacy laws required amendment ; but he could not 
accept the motion, because he regarded its terms as extravagant. The 
assertion that the state of these laws constituted a serious danger to 
the liberty of the subject was one not borne out by any evidence that 
had ever been adduced on the subject. He promised that, if the 
present Government remained in office till next session, they would 
then introduce a Bill for the consolidation and amendment of the 
lunacy laws.—Lord Sauispury thought that the debate had been an 
useful one ; and, after the statement made by the Lord Chancellor, he 
recommended Lord Milltown not to press his motion. He himself 


was of opinion that the present state of the lunacy laws was very un- 
satisfactory. 














HOUSE OF COMMONS.—Thursday, May 1st. 
Deaths from Charbon.—In answer to Mr. GRANTHAM, Mr. G. RusSELL 
said: We have not failed to observe the occurrence of anthrax 





$$$ 


or charbon among persons engaged in the hide and skin trades 
of Bermondsey, a have caused inquiry to be made by one 
of our medical inspectors—the inspector who recently investi. 
gated the same disease as it occurred among woolsorters in and 
about Bradford. In all, during the past eleven years, between 40 
and 50 cases of anthrax, about a quarter of them fatal, are known to 
have occurred in the metropolis among persons thus engaged, about 
half this number of cases and of deaths having occurred during the 
last two years. They have not been restricted to one single tanyard, 
A report on the subject has been presented to Parliament, and will soon 
be in the hands of members. The more recent aspects of the matter 
are now being inquired into. Pending this inquiry, it would be pre- 
mature to consider whether the Employers’ Liability Act pte be 
extended to meet cases of persons dying from the disease referred to. 

The Registration of Cowhouses.—Mr. READ asked the Chancellor of 
the Duchy of Lancaster whether a bond fide farmer, who sold milk and 
kept cows in an urban sanitary district, was compelled to register his 
cowhouses, ete., under the Dairies, Cowsheds, and Milk-shops Order 
of 1879 ; and, if so, whether he was exempt from such registration if, 
although selling milk within the said district, his cowsheds happened 
to be outside it.—Mr. Dopson: The local authority, under the Order, 
or under the Act, of 1878, is the quarter sessions in a county, the town 
council ina municipal borough. The registration which each local 
authority is to require and enforce is a registration of persons carrying 
on in the district of the local authority the trade of cowkeepers, dairy- 
men, or purveyors of milk. A bond fide farmer who carries on this 
trade is to be registered. The district in which the trade is carried 
on is, as I am advised, the district in which the principal or central 
seat of the trade is situated ; not every district in which any portion 
of the milk is distributed. 

Monday, May 5th. 

The Homerton Small-pox Hospital.—-Lord G. HAMILTON asked the 
President of the Local Government Board whether he was aware that 
the medical officer of health for Hackney had reported that the re- 
opening of the Homerton Hospital of the Metropolitan Asylums Board 
for small-pox patients was causing a spread of that disease in its 
vicinity; whether he was aware that the Diseases Prevention (Metropo- 
lis) Bill (by the alteration in the existing law effected by clauses 1 and 
2) took away from the public the legal protection they hitherto pos- 
sessed against the Asyluins Board, or other similar authorities, so con- 
ducting their hospitals as to cause disease to spread therefrom ; and, if 
so, whether he could explain why no intimation wasgiven to Parliament 
of a proceeding so seriously affecting the rights, and even the lives, of 
the public ; whether, in any authority given by the Local Government 
Board to the Asylums Board for using their hospitals for small-pox or 
fever patients, he would stipulate that such user must be contingent 


on their being able to prevent disease spreading therefrom ; and _ 


whether, in the event of any application being made by Government to 

-arliament fer an extension of the Diseases Prevention (Metropolis) 
Act beyond September Ist, he would undertake that there should be 
no general power asked for which would deprive the public of the legal 
protection they previously had against hospitals proved to be so con- 
ducted as to spread disease.—Sir C. Ditke: The Local Government 
Board have no information as to the report of the medical officer of 
health of Hackney beyond that which has appeared in the public press, 
but they learn from the chairman of the managers of the Metropolitan 
Asylums Board that that report will be the subject of inquiry by the 
managers. i may, however, say that the managers are making special 
efforts to prevent any possible risk of the spread of small-pox from the 
hospital, not only by largely reducing the number of patients in the 
building, but by clearing adjacent properties, which have been pur- 
chased by the managers for the purpose of securing a free space around 
the hospital. As regards the Act of last session, clause 1 merely gives 
the short title of the Act. As to clause 2, it was not intended by 
that enactment to take away from the public any legal protection which 
they previously possessed against the asylums managers, or any 
other local authority carrying on a hospital in suck a manner as to 
cause the spread of disease ; neither is it considered by the Board that 
such is the effect of the clause. The clause, in effect, provides that if 
the Diseases Prevention Act is put in force, and the managers of the 
asylum district are called upon to exercise powers as a local authority 
under that Act, they may utilise the buildings, ete., which they have 
provided for small-pox and fever cases for patients suffering from the 
epidemic disease which has led to the statute being put in force. The 
Diseases Prevention Act never has been brought into operation, in con- 
sequence of an epidemic either of fever or small-pox, and the Board 
have never contemplated its being put in force, except in the case of 
an outbreak of cholera. The Board have always endeavoured to secure 
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such arrangements in connection with the fever and small-pox hospitals 
of the Asylums Board as would prevent disease spreading therefrom, 
and they are fully satisfied that the managers desire to take all due 
precautionary measures against such a result. The Board, for the 
reasons mentioned, do not consider that an extension of the Act will 
take away from the public any protection which they previously pos- 
sessed. 

The Professor of Anatomy in Queen’s College, Cork.—Mr. O’ BRIEN 
asked the Chief Secretary to the Lord Lieutenant of Ireland whether 
it was a fact that the Professor of Anatomy in the Queen’s College, 
Cork, had for the past two or three sessions introduced a new rule 
whereby he engaged two students simultaneously in dissecting each 
part ; whether this professor was making a profit of over £100 a year 
out of the subjects supplied to the Cork Medical School, which was 
not included in the return of class-fees presented to Parliament ; and 
whether this course was legal and would be permitted to continue.— 
Mr. TREVELYAN: The Professor of Anatomy informs me that he has 
made no such rule, but that occasionally, as a matter of extreme neces- 
sity, the plan mentioned has been resorted to. The entire amount of 
the fees paid by students for attending at the anatomical school is ex- 
pended in connection with the support of the school, no portion what- 
ever being retained by the professor for his own use. These fees are 
not class-fees, and therefore are not included in any return of class- 
fees. With regard to an alleged refusal on the part of the president 
to comply with a requisition, I have to point out that if the students 
have any matter of that kind to complain of the college statutes pro- 
vide them with a remedy by application to the visitors. 

The Army Medical Service..-—On the vote of £303,000 for medical 
services, arising out of the Army Estimates, Mr. DAwNAY said there 
was no doubt that, owing to the inherent faults of the existing system 
of organisation, to the manifest and glaring defects of traming and 
selection in the Army Hospital Corps, and to the unwillingness of the 
medical authorities to assume the proper authority and responsibility, 
a very considerable amount of needless suffering was caused to the 
soldiers who served in the Egyptian campaign, and a great deal of un- 
necessary expense was inflicted on the nation. At the same time, he 
wished, as an impartial witness, to bear testimony to the unflagging 
exertion and the untiring devotion which had been displayed by sur- 
geons in the field. He considered that many of the recommendations 
of Lord Morley’s Committee were very valuable; but he strongly dis- 
sented from the proposal to assimilate the medical service of the House- 
hold Troops to the general medical system of the army. It was most 
unjust to the medical officers of the Household Troops, who joined the 
service on the distinct understanding that they were to remain 
with their regiments. He advocated a return to a modified form 
of the regimental system.—Dr. FArQquHARSON considered that the 
late campaign was one of the most triumphantly successful, from 
amedical point of view, that had ever been known in this or any 
other country. He quite agreed with Sir W. Mac Cormac that, con- 
sidering the difficulties under which it was placed—the want of 
transport, the sudden change in the base of operations, etc.—the 
zeal, efficiency, and skill of the Army Medical Department were fully 
shown in the only way in which they could be shown—viz., by the 
medical results of the campaign. These results were as good as, and 
in some cases better than those achieved in the great civil hospitals, 
where every accommodation and every scientific appliance were im- 
mediately to hand.—Colonel SraniEy remarked that by general con- 
sent all charges of want of care on the part of the medical officers 
themselves had been entirely dropped, and those officers had come 
out of the inquiry with flying colours. The truth about the Egyptian 
campaign was that military necessities had to override every other con- 
sideration, and when the base of operations was suddenly and secretly 
changed, a severe strain and pressure was put upon the Army Medical 
Department, with results which could not be underrated ; and which 
all must deplore. He thought the evidence of Lord Wolseley 
was quite reconcilable with his former expressions of opinion, because 
all the commanding officer complained of was that the initiative was 
not taken early enough by the medical officers. The question was, 
how far the shortcomings were due to circumstances, and how far to 
the system. A great deal was often laid at the door of the unification 
system with which it could not be really chargeable; and, although he 
was brought up under the old regimental system, he did not believe 
they could now revert to that system. With regard to regimental 
medical officers, he had never been able entirely to appreciate the dif- 
ficulty which seemed to be felt of officers doing regimental duty and 
also garrison duty in the district from which they came. During the 
time the late Government was in office, the War-office never lost sight 
of the proposal to attach a medical officer to each battalion and battery 
in the service. But, although that was deemed a desirable reform, 





they should remember there was an influential department of the State 
which held the public purse, and which did not always coincide with 
the views of the Secretary of State for War. He should wait with 
some anxiety what the noble lord would say with regard to the brigade 
of Guards. For himself, he believed, in the present state of 
affairs, it would be wise to leave things as they were in. that 
respect, always providing that the public service did not suffer.— 
Dr. Lyons believed there was now no doubt in the public mind that 
the charges hastily, unwisely, and unjustly made against the medical 
profession during the Egyptian campaign had totally fallen to the 
ground.—Thé Marquis of HARTINGTON did not think that the honour- 
able member for the West Riding (Mr. Dawnay) had established any of 
the allegations as to a break-down of the Medical Administration in 
Egypt. In his opinion, it was conclusively proved by Lord Morley’s 
Committee that there was nothing like a break-down in the medical or 
other arrangements in Egypt. There was a certain amount of inconve- 

nience, of hardship, of want of preparation, at certain stages of the 

campaign ; but it had been conclusively proved by the report of the: 
Committee, and by the various discussions upon it, that such failures 

as did take place were owing to the conditions of the campaign, in 

which there were necessarily sudden military movements which made 

it impossible to have as efficient an organisation as there might have 
been under different circumstances. Such failures as were not to be 

attributed to that cause only formed part of the problem of increased 
efficiency which the Government were seeking to solve, and with a view 
to the solution of which a Departmental Committee and a Committee 
of the House had been appointed. He fully admitted that the report 
of Lord Morley’s Committee had done a great deal of good, but doubted 
whether much good would be done after this lapse of time by the repro- 
duction in that Houseof charges more or less vague and unsubstantiated. 

With respect to the unification and modification of the present system, 

the arguments for and against the present system were fully set 
forth in the report of Lord Morley’s Committee, and anything he 

might say would not add much weight to the authority of that report, 

in which the complaint of too frequent changes in the medical officers 

in charge of hospitals was acknowledged as reasonable. The matter was 

under the consideration of the Army Medical Department, with a view 
to such a modification being made as would not radically alter the ex- 

isting system. With regard to the proposal for attaching medical 

officers to battalions, the difficulty was a financial one, and great con- 
sideration would have to be given to such a proposal before reverting 
to what would be a more expensive system. ‘The change would neces- 

sitate the appointment of 41 additional medical officers, at a cost of 
£22,000 per annum. One result of the present system, during the 

last two years and a half, was 85 medical appointments, and it was 
but reasonable to suppose that the sanitary condition of our troops had 
been greatly iwaa in consequence. He was favourable to the pro- 

posal for establishing a general hospital for the Guards in London, but 

thought it could not be carried out until the general question of regi- 

mental hospitals had been decided. —Colonel M. HomE expressed him- 

self gratified at hearing that no change was contemplated in the medical 

system adopted in the Guards and the Household Cavalry. He thanked 

Mr. Dawnay for the kind manner in which he had spoken of the me- 

dical officers who served in Egypt, and assured the committee that the 

medical arrangements of the War Office during that campaign were far 

from perfect. He was of opinion that one surgeon should be attached 

to each regiment as a regimental officer, but advocated, in addition, 

the appointment of assistant-surgeons, who could be sent from one 

station to another. 

The Burial Acts.—Sir W. Harcourt informed Mr. Richard that he 
and the Judge Advocate-General had carefully considered the best mode 
of removing the practical difficulties experienced by burial authorities 
in providing new parochial burial-places under the existing Acts. If 
they were able tointroduce ameasure, they would be very glad to do so; 
but the hon. member was aware how difficult that was. 


Tuesday, May 6th. 

The Burgh Police and Health (Scotland) Bill.—In answer to Mr. 
Buchanan, the Lorp ApvocaTE said that he had put this Bill on the 
paper on every Government night in the hope that the second reading 
might be obtained, but the Bill had been blocked. Ifthe block were 
withdrawn, the Bill might be read a second time after a short discus- 
sion, and then might be referred to a large Select Committee, when the 
clauses might be got through without much loss of time. 








VacctnaTion.—Dr. R. L. Batterbury, Public Vaccinator for 
Berkhampstead, has received a grant of £20 19s. for successful vac- 
cination. 
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_ MILITARY AND NAVAL MEDICAL SERVICES. 


MEDICAL SERVICES IN THE SOUDAN CAMPAIGN. 

Tux following testimony to the efficiency of the Army Hospital Corps 

ing the recent campaign in the Soudan appears in an official dis- 

tech from Major-General Sir G. Graham to Lieutenant-General 
tephenson, issued by the War Office. 

e Army Medical Department, under Deputy Surgeon-General 
McDowell, was most ably administered, and the wants of the 
wounded carefully provided for and promptly attended to. As 
soon as we were in possession of the oo gee at El Teb, on 
February 29th, about 4.25 p:m., I signalled to Fort Baker, at 
the instance of -Deputy Surgeon-General McDowell, for -tents, 
medical comforts, etc., to be sent on immediately. As mules 
had been kept ready laden, the convoy, under Surgeon Prendergast, 
arrived at 6 p.M., and the serions cases were at once placed under 
‘cover for the night. Additional blankets were provided for the 
slighter cases, which were kept in the open. Immediately after the 
action, Surgeon-Major Connolly, who was Principal Medical Officer of 
the Cavalry Brigade, by my orders, took out eight mule-cacolets: with 
a Cavalry-escort, and proceeded over the ground where the Cavalry 
had charged, to make sure that no wounded were left, and, as far as 
possible, to bring in the dead. After the action of Tamai the wounded 
were at once brought into the zeriba, and promptly attended to. As 
the Surgeon-Géneral remarks in his report: ‘‘Though many of the 
wounded had injuries of the severest form, stil] we had no deaths from 
hemorrhage, a fact which exhibits, in the strongest light, the skill 
and attention of the medical officers, working under the most trying 
circumstances.” 

‘’ The following medica] officers are especially brought to your notice 
for their care and attention to their important duties in the field on 
the occasion of the actions at El. Teh and Tamai: Surgeon-Major 
Wilson, Principal Medical Officer of the Infantry Brigade ; Surgeon- 
Major Connolly, Principal Medical Officer, Cavalry Brigade ; Surgeon 
Prendergast, who-was badly wounded while attending a wounded man 
at Tamai ; Surgeon-Major Catherwood, Principal Medical Officer at 
the base, and Surgeon-Major Greene at El] Teb. Surgeon-Major Venour. 
had charge of the sick on hospital-ship at the base (H.M.S, Jwmna), 
and, assisted by a detachment of Army Hospital Corps, made every 
ssible provision for the care of the wounded on their passage to Suez. 
Y ahs beg to bring to your notice the services reared, by the Army 
Hospital Corps. Quartermaster Enright, Army Hospital Corps, is re- 
rted as having carried out his duties with indefatigable energy and 
evotion. Staff-Serjeants Clarke and Genese, also Serjeant A. G. 
Chalk (whose leg was broken by a fall from a mule), are favourably 
mentioned. The names given are those of officers whose conduct came 
most prominently to notice, but all the medical officers attached to the 
force have contributed to the excellent results attained. 
. Among the names of others specially mentioned in Major-General 
Sir G. Graham’s dispatch as having specially distinguished themselves 
for coolness and gallantry in action in the engagements with the rebel 
forces in‘ the Soudan, are those of Surgeon Lucas, R.A.; Surgeon 
Treherne (ist Royal Highlanders), for attention to the wounded in 
action ; np te Pellow, A.M.D. (2nd Royal Irish Fusileers), for great 
devotion to duty; Staff-Surgeon Martin, R.N., for attention to the 
wounded in the field. Among those specially brought to General 
Graham’s notice, is the name of Surgeon Cross. 





BRIGADE-SURGEON Theobald Matthews, M.B., has been permitted to 
retire from the service from April 24th. 

BRIGADE-SuRGEON J. Fairweather, who has just returned from leave, 
is appointed Medical Officer to His Highness the Raja of Kaparthala. 

SurcEon J. Duke, of the 3rd Punjab Cavalry, is appointed Civil 
Surgeon in Kashmir for this season. 


INDIA AND THE COLONIES, 


INDIA. 

TEMPERATURE AT ALLAHABAD.—Our correspondent at .Allahabad 
writes, under date March 27th, 1884: Some of your readers may like 
to compare notes with us on the temperature of the air. It is 4 P.M., 
and my thermometers have been hanging in the verandah for two 
hours five feet above the stone plinth, and perfectly protected from 
either direct or reflected sun-rays.. The arches of the verandah have 
curtains made of coarse canvas or matting over each, and these are let 

















down every morning about 8 o'clock, and not raised until about 6 p.wp 
The verandah, twelve feet deep, is thus converted into a covered pros 
menade. The dry bulb against the bungalow-wall is marking 90°, ang 
the wet bulb 65°, giving a difference of 25°. Within doors, the tem. 
perature of the air is exactly 10° lower, so that I am now writing ing 
very dry atmosphere of 80° Fahr. After sitting for half an hour, the 
heat becomes oppressive, but a few turns up and down our Ja 
room—33 feet long and 18 broad—soon cools us down. We have not 
yet put up punkahs or tatties, as the hot weather is only commencing; 
in fact, only a few people have yet gone to the hills. Next month, 
there will be a great clearing out. A case of cholera was reported 
yesterday. We hope sincerely that we shall not have a repetition of 
last year’s experience, nor that of July 1880, when poor young Surgeon 
Noad died here of the disease, and, within the same twenty-four hours, 
eighteen men in the station-hospital. 

EpmpEMIc DisrAsEs.—The public health in Calcutta, it is satisfac. 
tory to learn, is improving ; and, although the death-rate from cholera 
and small-pox is still high in Caleutta and the vicinity, the mortality 
is steadily diminishing. The small-pox epidemic in Madras is gra. 
dually dying out, and it has apparently quite ceased in Rangoon. — 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF LONDON. 
EXAMINERS.—The following gentlemen have been elected examiners 
for degrees in medicine. Experimental Philosophy: Professor G, 
Carey Foster, F.R.S., and Professor A. W. Reinold, F.R.S. Chemistry; 
Professor J. Emerson Reynolds, M.D., F.R.S., and Professor T. E, 
Thorpe, Ph.D., F.R.S., Botany and Vegetable Physiology : Professor 
Bayley Balfour, M.D., D.Sc., and Sydney H. Vines, D.Se. Comparative 
Anatomy and Zoology : Professor E, Ray Lankester, F.R.S., and Pro- 
fessor Alexander Macalister, M.D., F.R.S. Practice of Medicine: W. 
H. Broadbent, M.D., and W. Miller Ord, M.D. Surgery: Sir William 
Mac Cormac, and Professor John Wood, F.R.S. Anatomy : Professor 
D. J. Cunningham, M.D., F.R.S.E., and H. Greenway Howse, M.S., 
M.B. Physiolegy: Professor Arthur Gamgee, M.D., F.R.S., and 











| Professor Gerald F. Yeo, M.D. Obstetric Medicine: J. Matthews 


Duncan, M.D., LL.D., F.R.S., and John Williams, M.D. Materia 
Medica and Pharmaceutical Chemistry: T. Lauder Brunton, M.D., 
D.Se., F.R.S., and Professor F. T. Roberts, M.D., B.Se. Forensic 
Medicine : Augustus J. Pepper, M.S., M.B., and Professor George 
Vivian Poore, M.D. 








OBITUARY. 


A. W. BARCLAY, M.D., F.R.C.P. 
By the death of Dr. Andrew Whyte Barelay, after a few days’ illness, 
at Whitney Wood, Stevenage, Herts, on April 28th, the pro- 
fession has lost one of the more eminent members of the elder school 
of medicine, whose face was familiar in London, and whose high 
character and sound judgment were held by all who knew him in the 
greatest respect. 

He was the son of Capt. John Barclay, a naval officer whom Nel- 
son made lieutenant on the eve of Trafalgar, and to whose care he 
committed a Spanish prize-vessel, that kept him perforce in quiet 
duty, held aloof from the supreme excitement of the battle. Born 
July 17th, 1817, at Dysart, Fife, N.B., he passed his youth in Scot- 
land, educated at the High School of Edinburgh, and entering upon 
his medical studies in 1834 at the Edinburgh University. There he 
made easy progress, and found time to spend the winter of 1836-7 in 
London, and entered as a student at Westminster Hospital. He re- 
turned to Edinburgh, finishing his course with such honours as were 
then attainable in 1838, and then betook himself to Berlin for a 
wider view of his profession, amusing himself meantime by making 
the Prussian compositors set up for him in type, with numberless 
mistakes, the thesis for his M.D. degree at Edinburgh, which he took 
next year. 

He did not settle anywhere at once, but travelled in Germany, 
Switzerland, Italy, and France, staying at Paris in 1841 for medical 
studies, and spending three months in Madeira with a younger brother 
who was out of health. On returning to England, his desire for more 
complete medical knowledge led him to become a student at Caius 
College, Cambridge, in 1843, and subsequently at St. George’s Hos- 
pital. He carried off the medical prizes at his college, the Mickle- 
burgh, Perse, and Tancred scholarships, and graduated as M. B.Cantab. 
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jn 1847, proceeding, in due course, to the M.D.. degree in 1852. 
Meanwhile, he was appointed Medical Registrar at St. George’s Hos- 
pital, an office which he held for many years, and used to the full 
gs an opportunity of wide and careful clinical study. The first 
fruits were seen in an essay read before the Royal Medical and Chi- 
rurgical Society in 1848, and printed in their Z’ransactions, ‘‘ Contri- 
butions to the Statistics of Valvular Disease of the Heart”; and 
again, in {1852, a second ‘‘Statistical Report upon Cases of Disease 
of the Heart occurring in St. George’s Hospital, especially in con- 
nection with Rheumatism and Albuminuria.” HisScotch caution ledhim 
tono startling conclusions, but furnished, from the personal examina- 
tion of a long array of cases, most indisputable data for maxims 
which have now become the common property of text-books, 

In 1851 he was elected Fellow of the College of Physicians, a year 
senior to Sir William Jenner. To the college he gave much time and 
attention, contributing much to the preparation of the Nomenclature 
of Diseases ; serving five years as examiner, five years as councillor, 
and three years as censor ; being chosen in 1864 as Lumleian Lecturer, 
Harveian Orator in 1881, and finally, as a mark of the high respect 
and contidence in which he was held, as treasurer in 1884. 

At St. George’s Hospital an opportunity had offered, owing to the 
resignation of Dr. Nairne on his nomination as Commissioner in 
Lunacy, and Dr. Barclay was elected assistant physician in 1857, and 
five years later, physician. The latter post he held for twenty years, 
retiring, according to the hospital rules, in 1882, and being elected 
consulting physician, and able then to enjoy at Stevenage his taste for 
a quiet country life. He married, in 1864, the eldest daughter of Dr. 
Noble, once the physician and afterwards the parliamentary repre- 
sentative of Leicester. He had, throughout his career, shown much 
interest in sanitary management, had been elected at Chelsea in 1856 
in competition with Dr. B. W. Richardson as their first medical officer 
of health, to carry out the Local Government Act of 1855, and kept 
these duties and responsibilities up to the time of his death. He 
published some of his views in an essay on The Progress of Preventive 
Medicine and Sanitary Measures ; at Cambridge, also, he served as 
examiner for the Sanitary Science Certificates given of late years by 
the University. 

In clinical teaching he was never inclined to consider the theoretical 
before the practical, and found himself more at home by the bedside 
than in the lecture-room. A single glance told him much that would 
have cost some labour to learn to anyone with less shrewd an eye, and 
the delicacy of his ear and touch, in physical examination, was most 
noteworthy. On all points of medicine, his judgment, when he ex- 
pressed it, was most sound ; but he was far too conscientiously accu- 
rate not to admit that there were cases in which his judgment must 
be reserved. He was thoroughly impressed with the importance of 
the continued study of the commoner diseases, even after long expe- 
rience, and was ready to consider that apparently slight improvements 
in every-day treatment and prognosis were of as great value to most 
men as some fragmentary knowledge of curiosities. His chief work, 
the Manual of Medical Diagnosis, first published in 1857, and reaching 
a third edition in 1870, was widely recognised as furnishing a most 
trustworthy guide to the painstaking student. 

To those few who knew him intimately, he showed his naturally 
genial and affectionate temperament, his kindly generosity, and the 
easy courtesy which was associated, nevertheless, with a pervading 
shyness and delicacy that made it impossible for him to push himself 
upon the world. None who met him could help being struck by his 
upright integrity and urbane presence, but he had not the superfluous 
vitality necessary for a wide popularity and a crowded private practice. 

He had attended the meeting of the Royal College of Physicians on 
Thursday, April 24th, and returned to the country with apparently 
nost trifling indisposition ; but during the next three days symptoms 
of abdominal discomfort increased, pointing to obstruction, accom- 
panied by much restlessness, and followed on the night of the 27th by 
rapid cardiac failure. 





SAMUEL D. GROSS, M.D., or PHILADELPHIA, 
THE announcement of the death of Professor Gross, at a ripe old age, 
will be received by the medical profession in this kingdom with sincere 
regret and warm sympathy. There are few names better known among 
British surgeons than that of Gross. He has long been held here as a 
type of what an honourable, accomplished, and manly member of the 
profession should be ; and as a representative of American Surgery, 
who, in the course of a long life, has done honour to his country, 
and would have been an honour to the profession of any country. As 
a teacher, as a surgeon, and as a cultivated gentleman, he was known, 
respected, and widely beloved. He was several times a visitor at the 





annual gatherings of the British Medical Association, of which he was 
one of the few honorary members—a distinction very rarely conferred, 
and highly prized. Had the state of Professor Gross’s health allowed 
him. to visit these shores during the last month, he would have taken 
part in the tercentenary festival at Edinburgh, and would once more 
have received a mark of the high esteem in which he has long been 
Posenetly held in this country ; and of the desire which we; in Great 

ritain, entertain to do honour to the representative men of our 
common profession in America. 

Professor Gross received his degree of M.D. at the University of Penn- 
sylvania in 1828, and commenced the practice of medicine in Philadel- 
phia in the same year, devoting his leisure time to the translation of 
French and German medical works. In 1856, he became Professor of 
Surgery in the Jefferson Medical College, Philadelphia, previous to 
which he filled professorships in several medical colleges. In 1882, he 
retired from active professional work. He brought out several books 
on medical science, including Elements of Pathological Anatomy and 
System of Swrgery, each of which passed through three editions in a 
few years; Wounds of the Intestines, Manual of Military Surgery, 
John Hunter and his Pupils, etc. He founded and edited for several 
years the American Medico-Chirwrgical Review, and was a member of 
the American Philosophical Society and the Imperial Medical Society 
of Vienna. 

By the death of Professor Samuel Gross, the medical profession 
has lost one of its greatest ornaments, and one of its most sterling 
characters ; and while we condole with Americans on the loss of 
such a man, we may congratulate them that such a life has been 
passed among them, for the influence of it must have been great, and 
the good of it will last long after the man has passed away. His 
System of Surgery which, since its first edition in 1859, has been a 
standard work in this country as well as in America, in ‘‘ the whole 
domain of surgery,” and the sixth edition of which, in two large 
volumes, addressed to his ‘‘numerous pupils, who during half a cen- 
tury attended his lectures,” appeared i two years ago, tells how 
earnest, and laborious, and wise a surgeon he was, how thoroughly 
he appreciated the work done by men in other countries, ‘and how 
poe he contributed to promote the science and practice of surgery in 
his own. There has been no man to whom America is so much in- 
debted in this respect as to the Nestor of surgery just departed. 
Rarely, moreover, is 2 man so calculated to command the respect and 
esteem—-indeed, the veneration—and to win the affections of others. 
His fine figure, his open genial countenance, his mellow voice, his 
tender feeling, and his hearty shake of the hand were irresistible. His 
last appearance in England was on the occasion of the meeting of the 
British Medical Association at Cambridge, when he was one ot the re- 
cipients of the degree of LL.D. conferred by the University in the 
Senate House. ‘‘ To receive that honour,” he wrote to the President, 
“*T will come, old as I am, and liable to sea-sickness as I am.”” The 
venture was regarded with some anxiety by his family, and he was 
attended by one of his'sons ; but he came and returned in safety. He 
was warmly welcomed by his numerous old friends, and made many new 
ones, who will never forget him ; and at his parting not a few tears 
were shed. Few who were present at the banquet in the Hall of 
Trinity College will have forgotten the most memorable incident of 
the feast, when the noble patriarchal form of Samuel Gross rose on the 
dais with folded arms, and addressing them as ‘‘men and brethren,” 
in a speech of weighty words well worthy of the man and of the occa- 
sion, bore testimony to the high merits of British surgery and the 
British nation, and expressed his strong conviction that two such 
people as the British and American must ever be united by the bonds 
of brotherhood and mutual admiration. He felt, and» we must all 
feel, that this union, so important to the welfare of mankind, is not a 
little promoted by the fraternisation of eminent men from the two sides of 
the Atlantic at the mectings of our great associations. The more our 
brethren from the far west came among us the better shall we be 
pleased ; and the more they resemble the noble man whose loss we de- 
plore, the more sincerely shall we reverence and admire them. 








MEDICAL NEWS. 


Roya CoLLEGE oF SURGEONS OF ENGLAND. —The following gentle- 
men, having undergone the necessary examinations for the diploma, 
were admitted Members of the College at a meeting of the Court of 
Examiners on the 26th ultimo. 

Messrs. G. A. Syme, M.B,Melb., Melbourne ; H. G. Sworn, L.K.Q.C.P.1., Hollos 

way; F. H.. Lane, L.S.A., Shepherd’s Bush; J. W. White, L.K.Q.0.P.14 
Camden Road, N.; P, A. D. Head, L.8.A., Staines; E. Bryceson, Ad 
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Shooter’s Hill; W. Urwick, L.S.A., St. George’s Road, 8.W.; R. T. Finch, 
Roehampton ; J. R. Collyer, Enfield; F. R. Humphreys, L.S.A., Finsbury 
Circus ; G. H. Monks, M.D.Harvard, Boston, U.S.; J. T. Cheves, L.S.A., 
Devonport; and B.-G. Bullin, L.S.A., Sidmouth, Devon. 

Five gentlemen passed in Surgery ; one candidate was referred for 

three months, and four for six months. 

The following gentlemen passed on the 28th ultimo. 

Messrs. C. E. F. M. Biggs, L.R.C.P.Lond., Hammersmith; W. T. Strugnell, 
L.S.A., Portsdown Road; W. R. de Morrini, L.R.C.P.Lond., Myddelton 
Square; C. A. Piesse, L.S.A., New Bond Street; F. W. Kendle, King’s Lynn; 
R. W. Murray, L.R.C.P.Lond., Blackheath ; 8. H. Agar, L.S.A., Henley-in- 
Arden ; D. P. Gaussen, M.D.Dub., Belfast; F. 8. Turner, Chiswick ; and 
A. Perry, L.S.A., Philpot Street, E. : 

Eight gentlemen passed in Surgery ; three candidates were referred 

for three months, and five for six months. 

The following gentlemen passed on the 29th ultimo. 

Messrs. P. Jackson, L.S.A., Torrington, Devon; P. R. Mander, L.S.A., Grims- 
bury ; W. H. Bailey, L.8.A., Colney Heath ; 8. M. P. Roberts, B.A.Cantab., 
Stuffield ; H. Parker, Highgate ; E. H. Freeland, L.S.A., Chichester ; H. H. 
Lankester, L.S.A., West Kensington ; H. C. E. Cooper, Finsbury Square ; 
A. J. Dixon, L.8.A., Donnington; and E. E. Newnham, L.S8.A., Somersham. 

Five gentlemen were approved in Surgery, and, when qualified in 
Medicine, will be admitted Members of the College; six candidates 
were referred for six months, and two for three months. 

The following gentlemen passed on the 30th ultimo. 

Messrs. C. Alsop, L.S.A., Teignmouth, A. C. Fearnes, L.S.A., Sideup, and J. H. 
Menzies, L.8.A., Gwendwr Road, of St. Bartholomew's Hospital; H. H. 
Graham, M.B.Toronto, Toronto, of the University of Toronto; M. W. Roe, 
L.8.A., Melbury Osmond, and A. E. Hayward, L.8.A., Maxilla Gardens, W., 
of St. George’s Hospital; A. C. Deare, L.R.C.P.Lond., Shepherd’s Bush, of 
Guy’s Hospital; W. A. Wetwan, L.8.A., Bridlington Quay, and F. Hichens, 
L.S.A., Redruth, of the London — ; P. E. Maitland, L.R.C.P.Lond., 
Albert Street, N.W., of University Co lege. : 

Four candidates passed the examination in Surgery, and, when 
qualified in Medicine and Midwifery, will be admitted Members of 
the College; three candidates were referred for three months, and 
seven for six months. 

The following gentlemen passed on the 1st instant. 

Messrs. A. F. Stace, L.S.A., Ledbury Road; F. Dean, L.S.A., Albany Street, 

N.W.; C. R. Edwards, Antigua, West Indies ; W. R. Tuckett, L.S.A., Bath; 
and W. J. E. Sumpter, L.8.A., Clay-next-the-Sea, N’ orfolk. . 

Six gentlemen passed in Surgery, and, when qualified in Medicine, 
will be admitted Members of the College ; and six candidates, having 
failed to acquit themselves to the satisfaction of the Court of Ex- 
aminers, were referred to their professional studies for six months. 
Two hundred and thirty-three candidates presented themselves for the 
examinations just concluded, as ek ange with 220 at the correspond- 
ing period of last year; of this number, 23 were referred to their pro- 
fessional studies for three months, 50 for six months, and two for 
nine months, making a total of 75 referred candidates. 


[The introductory paragraph to the ASS lists of the Royal College 
of Surgeons at page 889 should have indicated that the candidates had 
passed the final examination in Surgery, etc. ] 
The following gentlemen passed their primary examinations in Ana- 
tomy and Physiology at a meeting of the Board of Examiners on the 
5th instant, and, when eligible, will be admitted to the pass examina- 
tion. 
Messrs. C. H. Melville, E. Roberton, A. R. Aldridge, Kenneth M. Scott, C. 
Terrey, D. D. Black, D. Hume, E. W. Clarke, E. T. Roberts, T. J. Pritchard, 
E. B. Turner, and J. R. Hill, students of the University of Edinburgh ; 
W. Calwell, of the Belfast School of Medicine ; E. L. Burd, of the Univer- 
sity of Cambridge; G. M. Fox, of the Birmingham School of Medicine ; 
J. bE. Stott, of the Liverpool School of Medicine; J. Exley, of the Leeds 
School of Medicine; F. W. Clark, of the Middlesex Hospital; and W. V. 
Morgan, of the University of Aberdeen. 

Four candidates were referred for three months, and one for six 


months. . 

The following gentlemen passed on the 6th instant. 

Messrs. T. H. Griffith, H. H. Marshall, E. C. Kington, F. W. Collinson, A. E. 
Nevins, E. F. Pritchard, R. W. Smeddle, F. G. Clemow, F. T. King, and J. 
Warnock, of the Edinburgh School ; C. T. Hudson, of the Bristol School of 
Medicine ; G. A. H. Ambler, of the Leeds School of Medicine ; F. Wilson, of 
the Liverpool School ; J. N. Lewis, of University College ; W. Race, of the 
Newcastle School of Medicine ; and W. Downing, of the Birmingham School 
of Medicine. 

Eight candidates were referred for three months. 

The following gentlemen passed on the 7th instant. 

Messrs. W. H. n, C. C. Teacher, A. Wood, J. G. Glover, J. W. Smith, of 
the University of Edinburgh; W. Routh, of St. George’s Hospital; C. H. 
Wild, of the Liverpool School of Medicine ; H. 8. Fremlin, of the Westmin- 
ster Hospital ; A. M. Gledden, of St. Bartholomew’s Hospital ; E. Posnett, 
of the Leeds School of Medicine; F. J. Lankester, of St. Thomas's Hospital. 

Twelve candidates were referred for three months, and one for six 


months. 


_ University or St. ANDREW’s.—The following registered medical 
ractitioners, having passed the required examinations, had the degree 
of Doctor of Medicine conferred upon them on April 25th, 1884. 
K. M. Chisholm, L.R.C.P.Ed., L.R.C.S.Ed., Radcliffe, Manchester; J. Clap- 








rton, L.R.C.P.Ed., U.R.C.S.Ed., Broughton, Winchester; J. Farrar. 

.R.C.P.Ed., L.R.C.8.Ed., Morecambe; T. F. Higgs, L.R.C.P.Ed., M.R.GS. 
Eng., L.S.A., Dudley ; E. Hollings, L.R.C.P.Ed., L.F.P.S.Glasg., London ; 
8. Lloyd, M.R.C.S.Eng., L.S.A., London ; J. L. H. H. Porteous, M.R.C.P 
Ed., F.R.C.S8,Ed., Pathhead, Fife; W. Smith, L.R.C.P.Ed., L.8.4., F.R.C.P. 
Ed., Eccles, Manchester ; FE. D. Tomlinson, M.R.C.S.Eng., L.8.A., L.R. Ss. 
Lond., Army Medical Department; A. Wilkinson, M.R.C.S.Eng., LS.A., 
L.R.C.P.Ed., M.D.Brussels, Shaftesbury. f 


- 


Aporuecartes’ HALL.—The following gentlemen passed their Exa. 
mination in the Science and Practice of Medicine, and received certifi. 
cates to practise, on Thursday, May Ist, 1884. 

Ackland, Charles Kingsley, Bideford, North Devon. 

Des Veux, Harold Antoine, 14, Sussex Villas, Kensington. 
Hodgson, Gerald George, 52, Montpellier Road, Brighton. 
Penny, Francis, Coombe, Crewkerne. 

Phillips, Ernest Willmer, 75, Lansdowne Place, Brighton. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. : 

Jackman, Charles Howard, London Hospital. 
Roberts, Leonard, St. Mary's Hospital. 


MEDICAL VACANCIES. 
The following vacancies are announced. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.—Vacancy on ‘the 
Honorary Acting Staff of the Out-patients. Applications to H. C. Fulford, 35 
Augustus Road, Edgbaston, Piriningham, by May 10th. : 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon. Salary, 851. per 
annum. Applications by June 5th. 

DUNSHAUGHLIN UNION. —Medical Officer, Dunboyne Dispensary. Salary, 195). 
per annum and fees. Applications to L. Ward, Honorary Secretary, the 
Grove, Clonee, Co. Meath. 

FLINTSHIRE DISPENSARY.—Tiowse-Surgeon. Salary, 100/. per annum. Ap. 
plications by June 11th. 

FOLKESTONE FRIENDLY SOCIETIES MEDICAL ASSOCIATION.—Medical 

Officer. Salary, 150/. per annum. Applications to C. J. Moore, 185, Dover 

Road, Folkestone, by May 17th. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Ophthalmic 
Surgeon. Applications by June 2ud. 

HARTLEPOOL FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Medical 
Officer. Applications to T. Tweddell, Commercial Terrace, West Hartlepooi. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square.—Resident 
Medical Officer. Salary, 50/. per annum; after one year's service, 100. 
Applications by May 25th. 

HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street. Assistant-Phy- 
sician. Applications by May 14th. 

METROPOLITAN ASYLUMS BOARD.—Medical Superintendent. for the Small- 
Pox Hospital-Ships lying in the Thames at Long Reach. Salary, 4001. per 
annum. Applications by May 23rd. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street.—Anesthetist. 
Applications by May 1éth. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Surgeon to the 
Out-patients. Applications by May 12th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident House- 
Surgeon. Salary, £5210s. per annum. Applications by May 12th. 

OWENS COLLEGE, Manchester. Medical Department.— Assistant Lecturer in 
Medical Jurisprudence and Demonstrator in Practical Toxicology. Applica- 
tions by May 2lst. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House-Surgeon. 
Applications to Dr. Broster, Marland Place, Southampton, by May 19th. 
ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, Lambeth Road, 
Surrey. Resident Medical Officer and Dispenser. Salary, 100/. per annum. 

Applications by May 12th. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon. Salary, 1002. per annum. 
Applications by May 13th. 

SUNDERLAND INFIRMARY.—Senior House-Surgeon. Salary, 1001. per annum. 
Applications by June 2nd. 

WORCESTER GENERAL INFIRMARY.—House-Surgeon. 
annum. Applications by May 10th. 


Sd 


Salary, 100/. per 





MEDICAL APPOINTMENTS. 


GREEN, Charles, M.D., M.R.C.S., has been appointed Medical Officer to the East 
Relief District, Gateshead-on-Tyne, vice George Douglass, M.D., resigned. 
Morrison, J. T. J., B.A., M.B., B.S.Cantab., F.R.C.S.Eng., appointed Resident 

Surgical Officer to the General Hospital, Birmingham. 
Waricut, Chas. J., M.R.C.S.Eng., appointed Assistant-Surgeon to the Hospital for 
Women and Children at Leeds. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d.) 
which should be forwarded in stamps with the announcements. 
BIRTHS, 
Owen.—On April 27th, at Nicosia, the wife of Surgeon-Major Owen Owen, A.M.D., 
Senior Medical Officer, Cyprus, of a son. 
Ropertson.—At Kimberley, South Africa, on April Ist, 1884, the wife of William 
Robertson, M.D., of a son. 
Wuite.—On the 4th instant, at Malmesbury, Wilts., the wife of Edward Arthur 
White, M.D., of a son. 
DEATH. 
Carneciz.—At Chesterfield, on the 4th instant, John Carnegie, M.A., M.D., in his 
fifty-first year. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY........ St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. 

TUESDAY ...... St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.80 P.m.—Westminster, 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalnic, 1.30 p.m.—West London, 3 p.M.—St. Mark’s, 9 a.M. 
—Cancer Hospital, Brompton, 3 P.M. 


. St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.mM.—Middlesex, 
1 p.M.—University College, 2 p.m.—London, 2 p.M.—Royal Lon- 
don Ophthalinic, 11 a.m.—Great Northern, 2 p.m.—Samaritan 
Free Hospital for Women and Children, 2.30 p.m.—Royal West- 
minster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.m.—St. 
Peter's, 2 ¥.M.—National Orthopedic, 10 a.m. 


WEDNESDAY 


THURSDAY ....St. George's, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.M.— Royal Westminster 
Ophthalmic, 1.30 pP.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 p.m. 


eelenain Ges King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.20 
p.M.—Royal London Ophthalmic, 11 a.mM.—Central London 
Ophthalmic, 2 p.a.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.M.—St. Thomas's (Ophthalmic Department), 2 P.M. 
—KEast London Hospital for Children, 2 p.m. 


....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 
1.30 p.m.—St. Thomas's, 1.30 p.M.—Royal Free, 9 A.M. and 2 P.M. 
—London, 2 P.M. 


FRIDAY 


SATURDAY 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CuarInc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. T., 1.80; Obstetric, M. W. F., 1.80; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 


Krxe’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. S., 
2; o.p., M.W.F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.380; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 9. 


MippLesEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 


§r. BAaRTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu., Th. 8., 2; 
op., W. 8., 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 


§r. GEorGE’s.—Medical and Surgical, M. Tu. F.S., 1; Obstetric, Tu. 8., 1; o.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, W., 
2; Dental, Tu. S., 9; Th., 1. 

81. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

8r. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLFGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.830; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 


WEsTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. F. J. Gant: 
A Pelvic and Parietal Tumour of the Abdomen ; Removal by Operation, and 
Recovery. Dr. George Harley: An Easy and Safe Method of Sounding for 
Impacted Gall-stones. Dr. G. E. Herman: An Average or ‘‘ Composite” 
Temperature-chart of Small-pox. 


WEDNESDAY.—Epidemiological Society of London, 8 p.m. Dr. Joseph Ewart: 
On the Colonisation of the Sub-Himalayahs and Neilgherries, with Remarks 
on the Management of European Children in India. A Council Meeting 
will be held at 7.30 p.m.—Royal Microscopical Society, 8 p.m. Dr. P. Her- 
bert Carpenter: On the Minute Organisation of the Nervous System of 
Crinoids. 


THURSDAY.—Harveian Society of London, 8.30 p.m. Mr. Edmund Owen will 


show a case of Hypospadias; sex of the child originally mistaken. Adjourned 
Discussion on Scarlet Fever, which will be reopened by Dr. Cheadle. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL should be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvutTHors desiring reprints of their articles published in the British MEDICAL 
fs i requested to communicate beforehand with the Manager, 161a, 

rand, W.C. 


" CORRESPONDENTS who wish notice to be taken of their communications, should 


authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

PusLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 


An APPEAL. 

Mr. H. A. Couirys, of Saxmundham, desires us to convey his thanks to all who 
have subscribed to the fund which is being raised on behalf of the widow of the 
late Dr. Wilson, of Yoxford, Suffolk. Mr. Collins also sends the following list of 
additional subscriptions. 


£s. 4d. £8. d. 
Dr. Burchell 010 O| Dr. Pye-Smith.. a ae o> Py 
H. F. L. ae os -- 0 5 O} Mr. J. C. Worthington 
Dr. T. Colam, Inspector-Gen. (Lowestoft) .. a i 2s oe 
R.N. .. Sie a -- 1 0 OJ] Dr. Beverley (Norwich) 010 0 
Mr. C. Higgens 2 2 0} Dr. Crowfoot (Beccles) a ee 
Dr. J. Andrew.. 2 2 0| Sir James Paget, Bart. i. oe ee 
Mrs. Webber (Aldeburgh) ... 1 0 0 


A Morpuia Hapitvé£. 

Srr,—Having incautiously resorted to the hypodermic use of morphia for the 
relief of insomnia and other distressing nervous symptoms some years ago, I 
have never since succeeded in leaving it off, although the occasion for its original 
employment has long since passed away. The quantity at present used is avout 
three grains of the tartrate per diem. Being at present precluded from consult- 
ing any authorities on the subject, I would feel grateful for any suggestions 
from any member having experience in the treatment of such cases, calculated 
to assist me in getting rid of the incubus.—Yours, etc., 

A Country SurGEON. 

** Our correspondent should put himself under the care of a medical man 
and experienced nurses, or enter a hospital. He should leave his practice for a 
time, for this purpose. The habit should be broken suddenly and completely, 
and the consequences of the suspension of the drug necessitate temporary seclu- 
sion, and watchfulness on the part of the attendants. It is very unlikely that 
our correspondent will ever free himself from his bondage by any less decisive 
course. 


Tur ENGLIsH WEATHER. 

WHEREVER two or three Englishman are gathered together they begin to talk 
about the weather, and whenever two men talk about English weather they 
disagree. An evening paper states that there could be no better proof of our 
climate’s consistency in fickleness than the deliberate opinion of two of our con- 
temporaries, that, in the first place, “it is no wonder, with such a climate, that 
the English are a grumbling and melancholy lot ;’ and in the second, ‘‘ it is sur- 
prising, seeing that no other climate in the world is so favourable to genial out- 
door exercise, that Englishmen should ever complain of English weather.” The 
fact is, however, that these opinions are as consistent in their variability as the 
weather, and have as much to be said for them. English weather is not, at its 
best, to be compared with the best weather and brightest skies of France or of 
America, and, of course, of Italy or Greece. On the other hand, it is free from 
the extremes of their worst weather. The epidemic sun-strokes of New York, 
its winter mountains of snow, are unknown here; the baking summer sun and 
enveloping dust clouds of Athens, the ceaseless glare and enervating night tem- 
perature of southern Italy in the summer, all these are harder to bear than any 
of the weather-troubles ’against which we English people grumble. Take 
the whole year round, and the mean of English weather is much more tolerable 
and favourable than we persuade ourselves, or allow our neighbours to think. 
Our worst folly is, that we leave Great Britain just when the weather is most 
delightful, and the scenery at its loveliest, and that we live in the towns all 
through the beautiful spring and summer. Winter holidays abroad, and the 
habit of doing homage to the beauties of our Irish, Scotch, and English scenery 
in summer and autumn, would add something appreciable to health and happi- 
ness. 


ULCERATIVE ENDOCARDITIS : A CORRECTION. 

In our report of the meeting of the Medical Society of London, Dr. Sansom is re- 
vorted to have said that some cases of ulcerative endocarditis were ‘‘ neurotic.” 
tt is hardly necessary to say that the word ought to have been ‘‘necrotic.” The 
point of his remark was that, in some cases where erosion of diseased endocar- 
dium took place, it was probable, not that any septic influence was imported 
into the blood, but that such violence was done, as, for instance, by the bendin 
of a pedicle of a vegetation, or the irregular and violent co-aptation of disease 
valves, as led directly to necrosis. 


THe CoytaGious Diseases ACTs. 

In justice to our contributor we ought, perhaps, to have pointed out that the 
printer's error referred to by Dr. Routh in his letter last week had already been 
corrected in the number of the British MEDICAL JouRNAL next following that 
in which the original error occurred (vide April 5th, p. 701). 
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Tue REGULATIONS OF THE UNIVERSITY OF DURHAM. 

Sir,—The recent letters in the Journat, attacking the regulation which relates 
to the age of all candidates for the M.D. degree without residence, are well 
worth the consideration of the university authorities. The rule cannot, I think, 
be defended. In December last, I should have been glad to take advantage of 
the privilege granted by the University, to appear for examination as a medical 

titioner of fifteen years’ standing, but I am still not ‘‘old enough” to earn 

distinction conferred by a degree in medicine, although I have fulfilled every 
other condition required by the authorities. The pressure of work and fatigue, 
which, in general practice, increases each year, renders it very improbable that, 
when I shall have reached the necessary age, my leisure or inclination for the 
possession of a British university degree will be equal to the strain of the im- 
posed conditions. For the sake of others, however, who may be placed ina 
similar position, I shall watch the progress of the correspondence with consider- 
able interest.—I am, sir, yours very faithfully, L.R.C.P.Lond., M.R.C.8. 

New Atheneum Club, 8.W. 

S1r,—I read in a recent number of the JournaL, that it is proposed’to present a 
memorial to the Senate of the University of Durham, in connection with the 
granting of degrees to practitioners of fifteen years’ standing. Would it not be 
as well, at the same time, to express a hope that the authorities may see their 
way to abolishing the little classical flourish, which at present, as it were, paves 
the way to the more serious and practical parts of the examination? Nothing of 
this kind is required at St. Andrew’s, and considering that the candidate is per- 
mitted to select his own author (Latin), and for the rest no marks are awarded, it 
is obvious the examination resolves itself into the parrot-like getting up ofa given 
amount of a given author. I do not make these remarks on account of any 
severity in the examination, for none exists. Anybody, I presume, can easily 
work up two or three books of Virgil; but to people whose Latin and Greek have 
become only a little rusty, it means extra time, which to a man in active practice 
is a serious consideration. I suppose few men would care to go up for the M.D. 
exainination, without a thorough refreshing of their memories in the various pro- 
fessional subjects in which they are required to pass; this of itself would suf- 
ficiently occupy the leisure time of most practitioners, without reverting to the 
more or less forgotten wanderings of Hneas and his contemporaries.—I am, sir, 
yours, etc., ; ; Tuirty-Two. 

S1z,—Seeing that many professional men have little time or inclination for letter- 
writing, a large number of names of those ready to advocate the change referred 

to by ‘‘ Thirty-One” are likely to be withheld. To obviate this loss of support, 
we would suggest that printed forms be sent to such medical men as would be 
likely to avail themselves of the alterations in question, in order that they may 
merely add their signatures. We take it that there would be little difficulty in 
getting a sufficient number of names to guarantee this preliminary expense, as it 
isa matter of great interest to many young practitioners. We would suggest 
that the class of men to whom these circulars should be sent, should be chiefly 
men who have been qualified for afew years, but do not possess the M.D. 
degree.—We are, sir, your obedient servants, Two More ‘‘ TuHirty-ONEs.” 

Sir,—I do not think ‘‘ Thirty One,” or any one, need trouble their heads about the 
liberality of the University of Durham when they hear (and I have it on the 

authority of the registrar) that that University will not even recognise the 
matriculation of the London University as an equivalent standard for their Latin 
examination that old practitioners are expected to pass, as wellas in professional 
subjects.—-Yours truly, WILLIAM H. Day. 

_ Norwich. 

Srr,—In the British MepicaL Journat of March 29th appear communications 
from gentlemen complaining of the regulations of the University of Durham, and 
suggesting such an alteration as would render it easier for practitioners to 
obtain the M.D. degree. ‘‘M.R.C.P.” wishes that a memorial to this effect 
should be’ presented to the University, and he thinks it would be successful. 

As a graduate in medicine of the University of Durham, and one who obtained 
his degree through the regular course, I can assure ‘‘ M.R.C.P.” and his friends 
that such a memorial would meet with the strongest opposition from a large and 
increasing number of graduates, many of whom have only obtained their degree 
after considerable sacrifice and self-denial during their student-days ; they prize 
their degree as evidence of a liberal education, and as areward for work over and 
above that done by men who are content with the diplomas of the corporations ; 
such alterations as ‘‘M.R.C.P.” asks for would be considered by them a great 
injustice, and as detracting from the value of their degree. 

What would be the result of such alterations?) This: that men knowing they 
could ultimately obtain an M.D. degree on such comparatively easy terms, would 
shirk, as students, the trouble and hard work inseparable from the usual univer- 
sity curriculum ; and this would assuredly mean the depreciation in value of the 

‘degree in the eyes of the profession and the educated public. So far from 
expecting any relaxation of the rules applying to practitioners of forty years of 
age and fifteen years’ standing, the writer believes that, were it referred to the 
body of graduates in medicine of the University of Durham, a majority would 
vote against its continuance, regarding it as deteriorating from that value which 
is attached to the possession of an university degree. 

If ‘* Thirty-two” looks at the matter simply from a ‘‘ monetary” point of view, 
and desires the M.D. only as an aid to practice, the Brussels University will 
supply all his wants ;\but those who think that an university degree means 
more and better than this, will decidedly object to the opening of a back door in 
a respected English university.—I am, sir, yours truly, 

A GRADUATE IN MEDICINE. 


A MeEpIcaL ADVERTISEMENT. 

Srr,—The enclosed is culled from the Western Morning News of the 8rd instant. 
The insertion of it in the BririsH MEDICAL JOURNAL, and consequent gratuitous 
and efficient advertisement of Dr. Budd’s prowess, ought to kindle at least a 
spark of gratitude in his bosom.—I am, yours, etc., “fl L.R.C.P. 

** Dr. Budd's blood-tonic. This medicine is prepared from a prescription de- 
sigaed by Dr. Budd, of Plymouth. It pee extraordinary power in reno- 
vating the blood and in clearing it from impurities. It is the identical medicine 

, prescribed by him in the remarkable cure of dropsy effected by him in September 
1881, which was classed in the Three Towns Almanack as one of the chief local 
events of the year. <A bottle containing twenty doses forwarded to any address 
(carriage paid) on receipt of Post-Office Order for three shillings and threepence, 
payable to Dr. George Budd, 1, Durnford Street, Plymouth.” 


Dr. W. Dowovan will be glad to hear where an idiot boy, aged 17, whose parents 


, are hospitable but in humble circumstances, could be placed. Only a very small 
Samy could be paid for his keep, : ™ Ai races 





as 


THE TREATMENT OF ABORTION. 

Sir,—‘‘ A Member” (p. 451) asks for some information on the treatinent of abo 
tion. ‘I think there are a few well recognised rules which may help him oo 
which one rarely finds in text-books. » Dut 

One is generally summoned to attend a woman who is reported to be floodin 
in such a case, having ascertained that the patient is pregnant, the first question 
to consider is, whether we should endeavour to check the uterine action set u : 
and give the patient the chance of a labour at full time, or assist nature in the 
attempt. she is making to throw off the ovum. The point which should decide 
this is the nature of the pain. If this be slight and unfrequent, and the hemor. 
rhage be not excessive, we should, I think, at least attempt the first course: 
but, if the pain be frequent and considerable (and we find, on examination, g 
patent os uteri), together with considerable hemorrhage, the attempt will not 
succeed, and we must help nature to throw off the ovum. 

In the first plan of treatment, opium given in full doses, and complete rest jp 
bed, are means to be used. In the second plan, we should, I think, make g 
vaginal examination with two or three fingers (not the whole hand), as it often 
happens that the ovum, or at any rate a large clot, will be found between the 
lips of the os ; and very slight manipulation will detach it. This interference 
should only be very slight, for l have seen at least one case in which fatal 
metritis followed attempts to remove the ovum. If we find nothing to remoye 
and the hemorrhage be not alarming, the patient should be put to bed, and 
doses of ergot given frequently. The liquid extract of ergot P.B.in twenty-minim 
or half-drachm doses, every two or three hours, is, I think, the best form. Many 
practitioners combine it with dilute sulphuric acid. In case the bleeding jg 
serious, the vagina should be plugged, to give the ergot time to act. In addition 
to these measures, it is a good plan to inject a stream of warm water through 
a Higginson’s syringe, either through the os uteri, or, if it be closed up, to it, 
By this means, I once succeeded in detaching the ovum in a woman who was 
pallid and fainting through hemorrhage which had lasted nearly twenty-four 
hours, at intervals, i 

There is no necessity to explore the uterus in ordinary cases, for time will ex. 
pel the ovum, and thus clear up our case. It is important that all clots should 
be saved by the nurse, and examined by the medical attendant himself, and then 
the ovum will generally be fonnd. Even if it be not, and after treatment the 
hemorrhage and pain cease, and vaginal examination tells us that the uterus is 
undergoing involution, we may, I think, conclude that it has escaped unnoticed 
by us ; and, after nine or ten days’ rest in bed, our patient may be allowed to get 
up. Of course, itis possible for part of the ovnm to be left behind, but in such 
cases hemorrhage nearly always persists, and warns us that we must face the 
risks of an uterine exploration, in which I think ‘Barnes's bags,” followed by 
skilful fingers, are less likely to do harm than instruments.—I remain, ete., 

M.R.CS. 

Srr,—Permit me just to mention a case which may be of interest to ‘‘ A Member.” 
When I saw the patient, hamorrhage was beginning to tell upon her strength, 
and the placenta was undetached. I gave ergot, and waited ; then introduced a 
sponge-tent into the cervix—repeating the ergot—and allowing the tent to remain 
in situ for six hours. At the end of this time, I pulled down the uterus bya 
volselia, which I gave in charge to the nurse, and, finding the internal os too un. 
dilated to permit hooking out the placenta with the finger (as may be done by 
the aid of suprapubic pressure in many cases), I passed a forceps, with which 
I seized and easily extracted the after-birth. 

‘*A Member” will find a very complete essay on this subject at page 104 of 
Professor Simpson’s Contributions to Obstetrics and Gynecology.—I am, sir, your 
obedient servant, A. DrumMMOND MacponaLp, M.B.Edin. 

Liverpool. 

Hour-Giass CONTRACTION OF THE UTERUS. 

Sir,—I have just read Mr. J. Robertson Day’s letter in the Journat of April 
26th, headed as above.. Apparently he has never seen my second: comimunica- 
tion on the same subject in the British MepicaL JoURNAL of April 5th (‘ Spas- 
modic Contraction of Uterus on Placenta,” p. 702). To this I would refer him, 
and politely ask him to think twice and to be sure of his data before he accuses 
another practitioner of irrational treatment. 

The case, as originally recorded by me in the JournaL of March Ist, still re- 
mains a most interesting one, and the precise cause of the spasmodic contraction 
of the uterus still uenxplained. In an extensive midwifery practice I have never 
met with a similar case (although constantly giving ergot whenever it is re- 
quired) ; for not only was there this spasm of the uterus, but the placenta itself 
was rotten and broken down, making its extraction all the more difficult. I 
would also remind your correspondent that I did not say “it was a natural 
labour,” my exact words being, ‘‘the child was born naturally.” 

It may interest some of! your readers to know that I have recently attended 
the same patient again. This time the placenta came away without any diffi- 
culty, and was likewise quite intact ; but I was interested to note that the pulse 
was 110 (or even more), both soon after the termination of the labour and for a 
day or two afterwards ; and this, too, without any apparent cause, as convales- 
cence was uninterrupted, whereas, in the original case, the pulse never rose 
above 60, notwithstanding the manipulation which was necessary in consequence 
of the spasmodic contraction.—Yours faithfully, 

Buckingham. W. L’Hevurevx BLEeNKARNE, M.R.C.S.E. 

Srr,—Having read Dr. Gorham’s ease, on the above subject, in the BririsH MEDICAL 
JOURNAL of March 22nd, I think it is quite likely that the abnormal contraction 
in his patient was due to over distension of the uterus by twins. In my opinion 
over distension of this organ, either by liquor amnii or by twins, is one of the 
common causes of hour-glass contraction. I have had several cases, and all 
have been traceable to either over distension or sudden emptying of the uterus 
as in precipitate labour. With regard to the binder being used at the end of 
the second stage of labour, I believe it to be useless, and if not,properly applied, 
injurious. At the end of the second stage I apply my left hand firmly over the 
uterus (not kneading it) and expel the placenta by a “vis a tergo” (as Dr. A. W. 
Stirling recommends). 

I have adopted this plan for some years, and find it answers in all ordinary 
cases. The great benefit of this plan is, that having your hand on the uterus 
you know exactly whether this organ is contracting or not. Internal hemor- 
rhage, caused by a detached placenta, blocking the os, is at once diagnosed by 
this method.—I am, ete, W. J. Beatry, L.R.C.P., ete. 

Stockton-on-Tees. 

M.B.M.Assoc.—Yes ; such a circumstance as alluded to by Mr. Swain did occur, 

‘when the late Mr. Samuel Solly, the Senior Vice-President of the College, 
wae passed ‘over, and Slr William Fergusson was elected President in his 
place. 
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ABDOMINAL NEUROSES. 

§ir,—May I be allowed a small space for a few remarks on the very admirable 
Gulstonian Lectures by Dr. Clifford Allbutt, published recently in the BriTIsH 
MEDICAL JOURNAL? They deal with a.class of ailments which is necessarily of 
great importance to the general practitioner; since sufferers therefrom con- 


stitute a large proportion of his patients. The lectures illustrate very well the . 


different standpoints from which the same ailments may be viewed; and it is 
to be hoped that a full consideration of their yaried ° «pects will lead to a solid 
advance in our knowledge, both of their nature and t:.3 treatinent appropriate. 

Dr. Allbutt dwells chiefly on the neurotic aspect of the question. I am dis- 
posed to agree with him as to the highly important part which the nervous 
system plays in the production of individual symptoms and groups of symptoms, 
put it seems to me just as great an error to disregard the state of the gastric 
mucous membrane as it is to disregard the nervous system. That the nervous 
system determines in which way gastric disturbance shall express itself, is cer- 
tain; but that there is also underlying it a pathological condition of the gastric 
coats seems to be equally certain. There seems to be no more difficulty in sup- 
posing such a condition of the gastric mucous membrane to be present in certain 
individuals, and that the least exposure to cold shall be attended with catarrh, 
or an aggravation of a previously existing catarrh, than there is in the acknow- 
ledged and evident sensibility of the throat and bronchial mucous membrane in 
others to similar influences. No one would think of calling a case of bronchial 
catarrh or chronic inflammation of the tonsils, either of them aggravated by the 
least climatic changes, a neurosis ; nor would there be any surprise expressed if 
removal to a warmer climate and to a drier subsoil exercised a marked curative 
influence. But in the case of a gastric catarrh which may express itself by 
gastralgia, or, on the contrary, by a train of nervous symptoms, such as giddi- 
ness, flatulence, and the passing of large quantities of clear urine, any curative 
influence exercised by a change of climate and other conditions is set down to 
the fact that the whole affair was a neurosis. 

That purely nervous alterations may take place in the gastric nerves, and 
thence be reflected, is quite possible and probable ; but to call the greater number 
of cases of dyspepsia neuroses may possibly hinder, instead of advancing, our 
knowledge by drawing off attention from the real nature of the disease. I have 
in my mind's eye two cases which I was called to see at the same time, which 
illustrate very well the different symptoms produced by the same cause. They 
are two females, both sufferers from chronic gastric catarrh, who partook at the 
same time of a meal of beans, etc. This was speedily followed in the one by an 
acute attack of asthmna, and in the other by so-called gastralgia. I have attended 
both in like attacks before, due to similar causes, and I have had both under 
treatment at other times for dyspepsia. There is certainly a highly sensitive 
condition of the nervous system in both, but there is a morbid condition of the 
gastric mucous membrane underlying it. 

Gastralgia is, in many cases, undoubtedly due to the passage of a gall-stone, 
which may make itself evident after some days by jaundice, dr the passage of a 
stone by stool without jaundice. I have repeatedly seen cases of this nature 
where diagnosis was clear enough after the lapse of a few days, in apparently 
unlikely subjects for gall-stone, and whose cases would certainly have been re- 
garded as gastralgia had not clear evidence of the ‘presence of gall-stones. sub- 
sequently shown themselves. It seems unreasonable to expect such clear 
evidence in all cases, and it would be absurd to call them neuroses when the 
evidence is not quite conclusive. A gall-stone may, for instance, enter the duct, 
cause pain, vomiting, and the usual symptoms, and in the course of a short time 
pass back into the gall-bladder, where it may previously have lain quiescent for 
years. There are such things as gastric ulcers laying bare portions of nerve, of 
cicatrices including filaments of nerve ; and we have evidence in gastric catarrh 
that the pyloric region is chiefly affected, and the nervous supply of that region 
is especially rich. It is not difficult to associate these conditions with the 
occurrence of pain should any special irritant, in the shape of food, act upon 
them, or should the gastric mucous membrane be congested from cold. Con- 
gestion of other organs from cold is recognised ; why not of the stomach? 

The argument derived from the results of treatment by bromides and arsenic 
is, to my mind, no more convincing. Arsenic has a specific action on the mucous 
membrane of the stomach, and may just as well be included in the so-called 
dyspeptic remedies as bismuth and soda. Whether dyspeptics shall be treated 
by tonics, by alkalies, or by both, is a question to be decided by each individual 
case ; but, whichever may be employed, the action is as much on the mucous 
membrane of the stomach as on the nervous system. Do we not employ quinine, 
strychnia, ete., in chronic bronchial catarrh? 

Dr. Allbutt’s lectures may do much good by directing attention to the use of 
tonies as producing more permanent relief than alkalies, etc., but I should be 
unwilling to see their action set down to their influence on the nervous system 
alone. More light is needed, and any hint as to treatment is of the greatest 
service. Iam afraid, however, that the way of regarding dyspepsia as a neurosis 
will.contribute little to the more thorough knowledge of the disease. It is 
rather by a careful examination of the contents of the stomach, obtained during 
the existence of dyspeptic conditions during life, and a comparison and record 
of the symptoms and ascertained conditions of the stomach and duodenum 
after death, that we may expect permanent results.—I am, etc., 

Boothfold. James McNavaut, M.D., M.R.C.S. 


LirE ASSURANCE AND MEDICAL FEEs. 

Srr,—The ‘‘ eminent authority” to whom you referred the Blue Ribbon Life As- 
surance Society’s papers forwarded you by ‘‘G. 8.,” has overlooked a most impor- 
tant factor therein contained, namely, that medical examination is not considered 
necessary in every case Of industrial life-assurance, but only inspecial cases, and for 
this special examination and report thereon (a report by the way which throws 
very much more responsibility on the medical referee than in ordinary life-assur- 
ance,) the medical referee is offered the fee of 2s. 6d. I quite agree with your 
‘eminent authority’s” remarks in the abstract, but in this special case I agree 
with “G. 8.” that the proposed fee ‘‘ deserves public condemnation.” 

Total abstainer, and an advocate of temperance though I am, I have too much re- 
spect for my profession, if not for the value of my own opinion and capability, 
to accept so paltry a fee for the services required. 

If the examination were compulsory in every case, and of the same nature as 
that on joining the Foresters and Odd Fellows Societies, I, and probably ‘‘G. 8.” 
also, would be willing to accept the small fee.—Yours faithfully, H. A. L. 

Poole. : 


ARTIFICIAL TYMPANUM. 
Mr. Watter Pratt desires to learn what is the best form of» artificial tympanum, 
and where it can be procured. 





_ Evcatyetus Or. 

Mr. E. H. Grumtanbe, noticing a statement in the Pharmaceutical Journal that 
eucalyptus oil of the kind that has been in the market for some years is obtained 
from Eucalyptus globulus, writes that this is an error. Eucalyptus oil was first 
distilled by Dr. Bosisto, of Melbourne, twenty years ago, from the Eucalyptus 
amygdalina, which is as distinct from E. globulus as Mentha piperita is from M. 
sativa, and is an entirely different oil from that obtained from the®E. globulus. 
The success which Dr. Bosisto’s oil has met with has induced people: having no 
knowledge of the different kinds of Eucalyptus, or gum-trees as they are ealled 
in Australia, to distil any oil from the leaves gathered indiscriminately from one 
or any of the forty or more Eucalypti growing in the Australian bush, and con- 
sequently have obtained an oil totally different from Dr. Bosisto’s. Two 
years ago Dr. Bosisto distilled an oil from E. dumosa, or, as it. is known in 
Australia, the mallee scrub. This oil differs slightly from the amygdalina in 
perfume, but Dr. Bosisto is of opinion that medicinally its properties are the 
same. The E. globulus is the tree that has a great power of absorbing moisture 
from the earth and passing it off by its leaves into the air, and has hence been 
largely planted in malarial districts. The introduction of this tree into Europe 
(at Rome, etc.) has doubtless been the source of the constant confusion as to the 
origin of Dr. Bosisto’s well known oil. ‘ 


OFFICIAL REPORTS ON PRISONS. 
Srr,—I should feel greatly obliged if you, or any of your correspondents, could 
afford me information on the following points. 

1. What is the name of the Blue-book in which I can find the annual reports 
of large English prisons, such as Chatham, Dartmoor, Woking, ete. I have one 
Blue-book on prisons, but it only contains reports on small prisons. At what 
time of the year is it published ? 

2. In what Blue-book can I find a description of the different classes of labour 
enforced in these large prisons, the regulations relative thereto, and the amount 
of labour exacted as a task ? 

3. Where can I find the rules relative to the duties of the surgeons of these large 
prisons, and their medical reports? In addition to the standing rules, are any 
others issued occasionally? and, if so; where can they be found ? 

4. Where canI find a statement of the results of imprisonment, short and 
long, as affecting the weight of a prisoner ? 

5. Is there any Blue-book issued annually in which is contained all the new 
rules affecting the executive and medical officers of these large prisons ?—I 
enclose my card ; and am, sir, your obedient servant, A COLONIST. 


*,* Reports of the Directors of Convict Prisons, published generally at the end 
of the year, and to beZobtained of Eyre and Spottiswoode, and other publishers, 
or through any bookseller. 

2. Not any Blue-books are published other than above. 

3. By application by letter to the Home Office, Whitehall, 8.W., Her Majesty’s 
Convict Prisons Department. Rules and regulations are not published, but are 
supplied to the various establishments, as, also, new orders as issued. 

4, There are some statistics on this subject published by the Anthropometric 
Department of the British Association for the Advancement of Science, at 22, 
Albemarle Street, London. 

5. Not any. 

A Heap as A LeGAcy. 


An evening contemporary gives the following account of a rather unusual dispute 
which has arisen between an eminent medical professor and the relatives of a 
deceased gentleman residing at Kien. It is narrated that about ten years ago the 
individual in question, whose head differed in shape to most people’s heads, sold 
it to a professor, who was anxious to examine it after its owner's death, fora 
stipulated sum. The gentleman was at that period struggling with poverty ; his 
health was not robust, and his praiseworthy object in disposing of his head pre- 
vious to his decease was that a sufficient sum of money might be left to his 
family with which to pay the expenses of his funeral. He has just died at Kien; 
but since the bargain was concluded, placed on paper, and duly attested by 
witnesses, he had grown rich, so that his relatives had no need of the small sum 
for which he made over his head to the professor. They are, consequently, 
naturally anxious to avoid fulfilling the contract ; but the professor will listen to 
no compomise, and insists on having the bargain carried out. He has been 
offered compensation, and rejects it ; the family decline to admit his rights, so 
the dispute is to be brought before the law courts, and pending the hearing of the 
case, the defunct gentleman has been interred with his head on his shoulders. 


TREATMENT OF CARIES OF THE SPINE. 

Sir,—Speaking as a general practitioner, and as one whose practical experience of 
Sayre’s jacket is limited, I beg to ask those of your readers who have had greater 
experience if they have carried out the ingenious plan detailed and depicted in 
the British MEepIcaL JouRNAL, June 1880, p. 959, by Mr. R. Davy, who slings 
his patient in a hammock, lying on the face, and incorporates the hammock 
with the jacket. The device seems to be so practical and so admirably adapted 
for the purpose it was designed, that I have greatly wondered other observers 
have not subsequently alluded to it, although many advise the adaptation of the 
jacket while the patient is recumbent.—Obediently yours, { 

; Ricup. Neate, M.D.Lond, 


H. RenpeEtu, M.B.—The camera in question appears to have been exhibited for the 
first time at the recent meeting of the Academy of Medicine in Ireland, Anato- 
mical and Physiological Subsection. A description will doubtless be published 
in the Academy’s Reports ; meanwhile the inyentor will, no doubt, be ready to 
give our correspondent any information he desires. 


Errata.—In the Journat of April 26th, page 810, column I, line 27, for ‘‘ tongue 
has been,” read ‘‘ tongue has not been.” At page 843, column 1, lines 8 to 6 from 
bottom, should read as follows : ‘‘and, while no one would blame a medical man, 
in large and busy practice, for declining business which he did not consider suffi- 
ciently lucrative, one cannot subscribe” etc. In the JourRNAL of May 8rd, page 
871, column 1, lines 3 and 4 of paragraph headed “ Royal Infirmary, Edinburgh,” 
for ** Dr. Wallace Jamieson,” read ‘* Dr. W. Allan Jamieson.” 


Sir,—Can any of your readers give me any information as to the climate of 
Leamington or Pangbourne, and the districts round each. Is it dry and bracing, 
or otherwise? Also with regard to the Wiltshire Downs.—Yours truly, 

Eversleigh, Banwell, Somerset, April 29th, 1884. ALFRED J. BISDEE. 
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EDUCATIONAL OVERPRESSURE. 

S1r,—I think it must be confessed that the Education Act of 1870 has been one ot 
the most practical and useful measures ever introduced into this country. If it 
has been costly, it has been thoroughly efficient and uniform. Can such good 
results, in so short a time, be pointed out as the result of any other recent Act 
of Parliament? Do you not think that far greater and more satisfactory results 
would have accrued if provision for a thorough and efficient system of inspection 
had been made in the Public Health Acts, and, indeed, many other statutes 
affecting the medical profession ? 

Iam led to make these remarks as the result of reading your leader in the 
Journat of April 12th, as init youseem to infer that the teachers would do their 
work better without the inspectorial system provided for in the Act. Should 
this be your meaning, I am quite at issue with you on that point. I think Her 
Majesty's inspectors are quite as interested in having the rules of the new code 
so modified as to protect delicate and dull children, and prevent them from being 
overworked, as are the parents, teachers, or the members of our own profession. 
I scarcely think that too much can be said in favour of Government inspection; 
and the uncared for condition of many of our crowded towns and country vil- 

is sad evidence of local inability to deal uniformly or fairly with grave 
questions involving the happiness, prosperity, and progress of the general com- 
munity.—I am, sir, your obedient servant, J. O. 


Srr,—Your admirable article in the Journat of April 12th on overpressure in ele- 
mentary schools appears exhaustive as far as our present knowledge of brain- 
forcing is concerned. There is, however, another condition in elementary schools, 
perhaps quite as important, which has not, I believe, been as yet mentioned in 
any of the published documents. I allude to inefficient ventilation. During the 
visit of inspectors, the schoolroom windows are generally open ; at other times, 
they are generally closed. Taking the figures quoted by the Bradford School- 
Board as correct, of the 6,734 children who died from hydrocephalus under five 
years of age, as much may be attributed to the breathing of vitiated air as to 
educational overpressure. 

This is a subject which peculiarly demands the attention of medical men. Bad 
ventilation in schoolrooms is certainly one of the “disturbing causes” which 
has depressed the nervous vitality of our children, and prevented the death-rate 
attributable to brain-disease from diminishing as other diseases among children 
appear to have done during the years 1876-80. 

Anyone who will spend an hour in an ordinary elementary school with the 
windows closed will realise the depressing nervous influence to which I have 
alluded, Teachers and taught are affected, but especially the latter, who are 
crowded together in little groups. If medical men, in their several districts, 
were to investigate this subject, one of the ‘‘ disturbing causes” would be soon 
removed.—I am, sir, your obedient servant, Henry LEE. 

9, Savile Row, W. 


PRELIMINARY EDUCATION. 

Srr,—I think the letter of ‘‘W. 8.” on the above subject deserves investigation. 
There is evidently a misunderstanding between examiners and teachers, or an 
attempt by the examiners to drive candidates to the professional crammers. It 
is truly hard that, after we have sent our boys to the first schools in England, 
and they have been reported diligent there, we should have them plucked by 
such acourt of examiners. Could we not obtain some investigation into the 
subject? The object of the examination should be kept in mind, to prove 
that candidates have received a sound preliminary education, not to foster 
any special views of a few individuals.—I am, etc., 

A FaTHER OF THREE Boys aT A PuBLic SCHOOL. 


CANCER MORTALITY IN ENGLAND AND WALES. 

Tue following table, giving the mortality from cancer in England and Wales 
during the three decennials, is interesting and instructive in connection with 
the discussion on the subject at the Royal Medical and Chirurgical Society, 
on Tuesday, April 22nd. The figures of the first two decennials are derived from 
the decennial reports of the Registrar-General, and those in the last from the 

fs placed at my disposal from the Registrar-General’s office. The increase 
in the mortality is due to other than accidental causes, and I hope to discuss 
the subject with mortality from all other causes before the ensuing Annual Meet- 
ing of the British Medical Association. 











Ages. 1851— 60. 1861—70. 1871—S0. 
All ages ° ° . > . . : 314 383 472 
Under five years . . . . ° . 22 13 12 
Five to nine years ° & ° . . 9 7 7 
Ten to fourteen years . & . ; 8 8 f 
Fifteen to nineteen years . ‘ ° 5 7 18 16 
Twenty to twenty-four years. 4 ‘ 28 30 27 
Twenty-five to thirty-four years . ; 102 112 125 
Thirty-five to forty-four years . . . 383 439 529 
Forty-five to fifty-four years - ° . 854 1038 1263 
Fifty-five to sixty-four years . . 5 1392 1754 2214 
Sixty-five to seventy-four years . . ‘ 1927 2343 3119 
Seventy-five and upwards . g e ; 2051 2543 3342 











The table gives the average annual mortality from cancer at the given ages to 
one million persons a of those ages in England and Wales. 
ONTAGUE D. Makuna, L.R.C.P.Lond., M.R.C.S.Eng. 


ty our report of Mr. Harrison Cripps’ remarks on this subject at, the Royal Medi- 
eal and Chirurgical Society, which appeared in the Journat of April 26th, there 
is a misprint of so evident a character that it can hardly have led to misappre- 
hension. The number of deaths from cancer, and from all causes, ought to have 
been 81,000 and 2,300,000. : 


STEPHANOTIs and W. J. S.—Holden’s Osteology, Gray’s Anatomy, Kirkes’, Hermann’s, 

. or Power's Physiology, willsuit your purpose. A student can very profitably study 
osteology in his own home before joining a medical school, provided he has a set 
of bones; but to attempt to learn the muscles, arteries, etc., before commencing 
dissections is worse than useless. 








COMMUNICATIONS, LETTERS, etc., have been received from: 

Our Glasgow Correspondent ; Mr. W. H. Owen, Liverpool; Dr. Arthur Kempe, 
Exeter ; The Secretary of the Chelsea Hospital for Women; Mr. Herbert ¢, 
Dent, Woolwich ; An Irish Member; Mr. R. W. Jenkings, London; Mr. J, 
Brown, Bacup; Mr. Osward A. Browne, London; Mr. H. 8. Trower, London; 
Mr. A. E. Snook, Dulwich ; Dr. Shirley Deakin, Allahabad ; Mr. B. J. Vernon, 
London; Dr. Stark, Wantage; Dr. E. Gordon Hull, Withern, Alford; Mr, 
Walter Buchanan, Chatham; Mr. J. R. Somers Vine, London; Dr. W. Allan 
Jamieson, Edinburgh; Mr. J. A. Shaw Stewart, London; Mr. John Toplis, 
Chesterfield ; Dr. Robert Bowles, Fclkestone ; Mr. James West, London; Dr, 
C. 8. Grant, Ouchy, Switzerland; Dr. Mackay, Brighton ; Mr. H. Codd, Leaming. 
ton; Messrs. Welford and Sons, London; Mr. George Meadows, Hastings ; Mr. 
Clement Walter, Dover; Mr. Talfouwd Ely, London; Mr. H. 8S. Reynolds, 
Castle Donington; Mr. W. A. Elliston, Ipswich; Mr. J. Goodwin Shea, Chester. 
field ; Dr. Walter Gripper, Wallington; Mr. H. A. Collins, Saxmundham ; Dr, 
Thin, London; Dr. Styrap, Shrewsbury; Mr. J. Brown, Bacup; Dr. C. Bell 
Taylor, Nottingham ; Dr. Macdonald, Liverpool; Mr. Shirley F. Murphy, Lon- 
don; Mr. A. H. Barrett, Aberdeen ; Mr. R. M. Bruce, Homgrton; Mr. J. W. 
Honeyman, London; The Honorary Secretaries of the Aberdeen University 
Club; Mr. G. Williamson, Durham ; Mr. W. Lamond, Jarrow-on-Tyne ; Mr. Q, 
Clark Burman, Belford; Mr, F. Stockwell, London; Mr. T. H. Smith, Edin. 
burgh ; The Secretary of the Royal College of Surgeons ; Dr. Lee, London; Mr, 
W. H. Anderson, Harleston ; L.R.C.P. ; Mr. Vincent Jackson, Wolverhampton; 
Messrs. A. and I’. Pears, Isleworth; Mr. W. Eassie, London; Dr. L. W. Mar. 
shall, Nottingham ; Dr. James Adams, West Malling: Dr. Thomas Jones, Cal. 
cutta ; Dr. Crichton Browne, London ; Dr. Wm. Hickman, London ; Our Dublin 
Correspondent ; Mr. C. J. Wright, Leeds ; Dr. Myers, London ; Mr. T. M. Stone, 
London ; Mr. J. T. J. Morison, Plumstead ; Dr. Ewart, London ; Our Edinburgh 
Correspondent ; Professor Humphry, Cambridge ; Dr. M. Mackenzie, London; 
Messrs. Bermingham and Co., London ; Messrs. H. C. King, London; Mr. J. F, 
Pink, London; Mr. James Woolley, London ; Mr. Mark H. Judge, London ; Mr, 
J. Loane, London; Dr. Robertson, Buxton; Mr. J. D. McCaw, Portglenone; 
Messrs. Jeffrey and Co., London; Dr. Collier, Hastings; Mr. C. J. Bond, 
Leicester ; Messrs. Booth and Fox, London; Dr. E. Creswell Baber, Brighton; 
Mr. Nelson A. Dobson, Clifton ; Dr. Suckling, Birmingham; Mr. Alex. Cook, 
Cannock ; Mr. J. Grant, West Bolden, Durham; Mr. F. H. Appleby, Newark- 
upon-Trent ; Mr. Roger Williams, London ; Mr. William Wallace, Glasgow ; Mr. 
P. B. Handyside, Drem; Mr. A. Scott Myrtle, Harrogate ; Mr. M. G. Biggs, 
London; Mr. Alex. Wheeler, Darlington; Mr. Wilson Eager, Melton, Wood- 
bridge ; Mr. I’. A. Cox, Wisbech; Mr. James Lattey, London; Dr. A. E. San- 
som, London ; Dr. Philpot, Croydon; Mr. Edward Swales, Sheerness; Mr. C. 
Thimm, London; Mr. James Hughes, Middlewick ; Mr. J. H. Raffety, London; 
Mr. C. G. Wheelhouse, Leeds; Dr. J. Milner Fothergill, London ; Dr. Carter, 
Liverpool ; Mr. C. H. Taylor, Bradford ; Dr. Langmore, London; Dr. Withers 
Moore, Brighton ; Our Aberdeen Correspondent; Mr. W. P. Warren, Hereford; 
Mr. Vacher, Birkenhead; The Secretary of the North of England Branch; Mr. 
John Walcot, Newcastle-on-Tyne ; Messrs. H. and J. Cooper, London ; Mr. G. 
W. Swalby, London ; Dr. Taaffe, Brighton; The Right Hon. Sir Charles Dilke, 
London; Messrs. H. W. Carter and Co., Bristol ; Mr. G. T. Harrison, Leices- 
ter; Mr. G. A. Kenyon, Chester; Mr. Arthur Jackson, Sheffield ; Our Birming- 
ham Correspondent ; The Secretary of the General Post Office ; The Secretary of 
the Royal Hospital for Diseases of the Chest : Mr. R. Oakley, London ; Profes- 
sor Hamilton, Aberdeen ; Our Belfast Correspondent ; Dr. Drage, Hatfield ; Mr. 
G. W. Whiteley, Rickmansworth; Mr. Henry Barrett, Aberdeen ; Mr. Herbert 
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A LECTURE 
HAY-FEVER. 


Delivered at the London Hospital Medical College. 
By MORELL MACKENZIE, M.D.Lond. 





{Ix a few introductory remarks, the lecturer stated that his course was 
partly systematic and partly demonstrative. The former portion con- 
sisted of a brief review of the diseases affecting the pharynx, cesophagus, 
larynx and trachea, and nose and naso-pharynx. Each of these subjects 
occupied one session, so that a period of four years was required for fhe 
completion of the series. At the conclusion of each lecture, selected 
cases were brought forward and demonstrations made on them, full 
opportunity being also afforded to the members of the class for exam- 
ining the patients themselves. Dr. Mackenzie then announced that 
during the present session he would lecture on diseases of the nose and 
naso-pharyngeal region, and that his first subject would be hay-fever.] 

Hay-fever is a complaint which, though not dangerous to life, causes 
at certain times suffering of so intense a character as to prevent some 
people from following their ordinary avocations, and render a still larger 
number, who are not actually disabled, thoroughly miserable during 
the most agreeable season of the year. 

The affection has received various names, such as hay-asthma, pollen- 
catarrh, summer-catarrh, and rose-catarrh, according as the most pro- 
minent symptoms, or the supposed cause in a particular case, has been 
made the basis of nomenclature, and I have thought it convenient to 
make use of the one most commonly employed in this country. 

The disease may be defined to be a peculiar affection of the mucous 
membrane of the nose, eyes, and air-passages, giving rise to catarrh 
and asthma, almost invariably caused by the action of the pollen of 
— and flowers, and therefore prevalent only when these are in 
blassom. 

The history of the affection is interesting in many respects, and 
appears to show either that the complaint, like influenza and cholera, 
did not occur in Europe in the ‘ good old times,” or that the disease 
was entirely overlooked till a comparatively recent period. The 
circumstance, already referred to, .that the ailment does not 
actually kill, and the fact that in its different forms hay-fever re- 
sembles some other complaint, tend to support the theory that the 
older physicians may not have observed this transitory affection ; but, 
on the other hand, the fact that it has certainly become more common 
in the last few years points to the probability that irritating proper- 
ties have been newly acquired by certain vegetable bodies, and that a 
peculiar idiosyncrasy has been developed. 

The first detailed account of hay-fever was given by Bostock', who, 
in 1819, described a ‘‘ periodical affection of the eyes and chest,” from 
which he was himself a sufferer. In 1828? this physician published 
some further observations of the complaint under the name of ‘‘sum- 
mer catarrh.” A short paper on hay-asthma, by Gordon,°* appeared in 
1829, and in 1831 Elliotson‘* gave a brief description of the complaint. 
A few years later, the same physician’ discussed the subject more 
fully, and with characteristic sagacity pointed to pollen as 
the probable cause of the affection. A systematic inquiry 
mto all the circumstances of the disease was made in 1862 
by Phoebus,® of Giessen, whose own personal observation was, 
however, confined to a single case. Unlike most of the other 
writers upon the subject, moreover, he did not himself suffer from the 
. complaint. His method consisted in issuing circulars and advertise- 
ments inviting medical men all over the world to send him answers to 
4 series of questions so framed as to embrace every possible kind of 
information about the causes, symptoms, and progress of the disorder ; 
its periods of prevalence, geographical and ethnological distribution ; 
and its prevention and treatment. In this manner, a vast quantity 
of frets and observations was ‘collected, and from these Phebus en- 
deavoured to extract a complete theory of the disease. During the 
ensuing ten years, pamphlets on hay-fever were published by Abbott 





1 Med. Chir, Trans., London, 1819, vol x, pt.i, p. 161, ef sey. 

2 Ibid., vol. 14, pt. ii, p. 437, et seq. 

® London Med. Gazette, 1829, vol. iv, p: 266. 

¢ lbid., 1831, vol. viii, p. 411, et seq. . 

* Lectures on the Theory and Practice of Medicine, London, 1830, pp. 
® Der typische Friihsommer-Kutarrh, Giessen, 1802. 
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Smith,” Pirrie,* and Moore,® dealing with the disorder from various 


points of view, but all showing more or less a disposition to limit 
the cause of its development to emanations from plants. 

In 1869, a theory of hay-fever was propounded by Helmholtz,‘® 
himself a sufferer from the complaint. He. held that the sym- 
ptoms were produced by vibrios, which, although existing in the nasal 
fosse and sinuses at other times, were excited. to activity by summer 
heat. He professed to have found a ready means of relief, and even of 
prevention, in the injection of quinine, which Binz had shortly before 
shown to be poisonous to infusoria, Subsequent experience has not 
confirmed Helmholtz’s conclusions. In the following year, a short 
practical paper was written by Roberts,'' in which he claimed to have 
been the first to observe that excessive coldness of the tip of the nose 
is ‘‘the pathognomonic” symptom of hay-fever, and desired to have 
due credit awarded for this remarkable discovery. In 1872, Morrill 
Wyman! discussed the disease as it prevails in America, and tried to 
establish that two distinct forms of the complaint exist in that country 
—one occurring in May and June, and corresponding to English hay- 
fever, and a later variety peculiar to America, which he called ‘‘ au- 
tumnal catarrh.” In 1873, Blackley,'’ of Manchester, produced. a 
work which is a model of scientific investigation. By a most inge- 
nious and carefully conducted series of experiments, he proved that, in 
his own person at least, the pollen of grasses and flowers was the sole 
cause of hay-fever; and that, in the case of two other patients, the 
severity of the disease bore a direct relation to the amount of pollen 
in the air. His subsequent observations make it extremely aeceale, 
indeed almost certain, that, though transient irritation of the mucous 
membrane may occasionally be caused by simple dust, pollen is in fact 
the true materies morbi of summer catarrh. In 1876, a short treatise 
was published by Beard,’ of New York, in which he dealt with the 
complaint as it is met with in the United States, His information 
was collected chiefly by circulars, after the ,manner of Phebus; but, 
more fortunate than that observer, Beard had himself seen and treated 
many cases. He received replies from over 200 patients, and on these 
data he came to the conclusion that the immediate exciting causes are 
more than 30 in number, and that further investigations may extend 
the number of secondary causes to 50, or even 100. Beard showed 
clearly from his statistics that a large proportion of the sufferers are 
of nervous temperament, and that nerve-tonics are of considerable 
value in the treatment of the affection. In 1877, an essay was pub- 
lished by Marsh,?° in which he meen? 9 accepts the pollen theory. 
The influence of a morbid condition of the nasal mucous membrane 
in favouring the development of hay-fever has been recently insisted 
on by Daly,'® Roe,’” and Hack.** ; % 

In accordance with the usual method of dealing with etiology, the 
causes of hay-fever may be conveniently divided into the predisposing 
and the exciting. 

The predisposing cause of the complaint is the possession of a 
peculiar idiosynerasy, but on what that idiosyncrasy'® depends is quite 
unknown. Whether it is due to some local abnormality affecting the 
structure of the mucous membrane, the capillaries, or the periphery 
of the nerves, but of too delicate a nature to admit of detection by 
available methods of research, cannot be determined. The fact, how- 
ever, remains, that whilst millions of people are exposed to the cause 
of the affection, very few actually suffer from it. The idiosyncrasy is 
generally developed suddenly, without apparent reason. Once acquired, 
however, it,is seldom lost, the predisposition, on the contrary, seeming 
rather to increase with each recurring summer. The circumstances 
which are supposed to influence this idiosyncrasy are race, tempera- 
ment, occupation, education, mode of life, sex, heredity, and age, 
These various points may, with advantage, be considered In detail. 





7 Observations on Hay-Fever, London, 1865, 2nd ed. 

8 Hay-Asthma, London, 1867. 

9 Hay-Fever, London, 1869. - 

10 Binz: Virchow’s Archiv, February 1569. 

11 New York. Med. Gaz., October 8th, 1870. 

12 Autumnal Catarrh. New York, 1872. 

13 Hoy-Fever, London, 1873, and 2nd ed. 1880. 

14 Hay-Fever, or Summer Catarrh, New York, 1876. __ E 

15 Hay-Fever, or Pollen-poisoning. Read before the New Jersey Medical Society, 
1877. 

16 Archives of Laryngology, 1882, vol. iii, p. 157. 

17 New York Med. Journ., May 12th, 1883. 

18 Wien. Med. Wochenschvift, 1882-83. 

19 In this respect, the idiosyncrasy is like idiosynerasies in general. The exist- 
ence of these personal peculiarities is too well known to require much comment. 
Many people cannot eat crabs, lobsters, or strawberries without being attacked 
with urticaria. Others, again, cannot eat mutton or white of egg without being 
sick. One of the most interesting cases of idiosyncrasy, and peculiarly appropriate 
to the present subject, inasmuch as it was brought into operation through the 
nasal mucous membrane, was that of Schiller, to whom the smell of rotten apples 
was so beneficial that he could not ‘“‘live or werk without it” (Lewes: Lik oj 


Goethe. London, 1864, 2nd ed., p. 381). 
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The influence of race is seen in the fact that it is the English and 
Americans who are almost the only sufferers from the complaint. In 
the north of Europe—that is, in Norway, Sweden, and Denmark—it 
is scarcely ever seen, and it rarely affects the natives of France, Ger- 
many, Russia, Italy, or Spain. In Asia and Africa, also, it is only the 
E fish who suffer. As far as I have been able to ascertain, the com- 
plaint is more common ih the south of England than in the north ; 
whilst in the north of Scotland it is very rare. In America, it occurs 
in nearly every State, though diminishing in frequency towards the 
south. I think itextremely likely that the disorder will be found in 
Australia and New Zealand, but 1 am not aware that any cases have 
yet been reported from those countries. In support of the view that 
race has an important influence, it may be mentioned that in New 
York, where hay-fever is comparatively common at certain seasons, Dr. 
Jacobi, whose practice lies largely among Germans, has never met with 
a case of the disease in a person of that nationality, and that Dr. 
Chaveau, of the same city, has never observed the complaint among 
his French compatriots residing there.*° Beard never heard of a case 
amongst Indians or n s, except the instance related by Wyman, 
in which an Indian child was the subject of the disease. 

The nervous temperament has undoubtedly a certain influence in 
predisposing to hay-fever. This, of course, does not mean that all the 
patients are highly nervous people ; some are of nervo-bilious, others 
of nervo-sanguineous temperament, but nearly all belong to the active 
energetic class of so-called nervous organisation. 

One of the most singular features of this complaint is, that it is 
almost exclusively confined to persons of some education, and gener- 
ally to those of fair social position. In 1879, I had notes of sixty-one 
cases of hay-fever from my private practice, and had seen many others 
of which I kept no record, whilst amongst my hospital patients I have 
not met with a single instance of the disease. Of forty-eight cases 
which came more or less directly under the notice of Blackley, every 
one belonged to the educated classes, whilst, out of fifty- five cases re- 

rted by Wyman, in forty-nine the patients were educated people. 

erriman*' also states that hay-fever chiefly affects ‘‘ the upper and 
middle classes.” 

The influence of mode of life is shown in the fact that the rustic 
is much less subject to the affection than the citizen. Thus farmers 
and agricultural labourers, who of all people are most exposed to the 
disease, very rarely suffer from it, there having been only seven cases 
among the two hundred reports collected by Heated, I am not able 
to say whether the villager owes his exemption to the vigorous health 
 aeagerny by an out-door life, or whether habitual exposure to the 

use of the complaint begets tolerance ; but the fact remains, that 
dwellers in towns are much more prone to the affection than those who 
live in the country. 

Sex has a distinct influence, many more men than women suffering 
from the disease. Out of a grand total of 433 cases cited by Phebus, 
Wyman, and Beard, only 142, or about a third, were females. 
Against these statistics, it may be urged tlfat the information on which 
they are based was collected by circulars, to which, perhaps, women 
would be less likely to reply than men. This objection, however, does 
not apply to my own cases, amongst which I met with thirty- 
eight belonging to the male, and only twenty-three to the female 
sex. 
Heredity has likewise a powerful influence. This has been abund- 
antly proved by Wyman and Beard, and is supported by my own 
observations. In Wyman’s experience there was heredity in twenty 
per cent., and, in Beard’s, in thirty-three per cent. Out of my sixty- 
one cases, in twenty-seven one or more near relatives had suffered in 
the previous generation. I have also several times treated a father and 
his children at the same time. ‘ 

Age, to some extent, governs the disorder, which, in the great 
majority of cases, appears before forty ; but several instances have been 
Tepo of the first occurrence of the malady in mace as old as 
sixty. Itis somewhat rare for this affection to show itself in very 
young children, but I have seen it in one patient at two years of age, 
and in anotherat three. In these cases, as in all those of very young 
patients that have come under my notice, the little sufferers were the 
children of parents who had themselves been victims to the complaint. 
Had not the parents been subject to the affection, it is most likely that 
the true import of the symptoms would not have been recognised in 
the children, but would have been attributed to a common cold ; and 
from this it may be inferred that, when the complaint attacks the 
young, it is often overlooked. 

A great variety of agencies have been looked upon as the exciting 
causes of this disease; but there can now be little doubt that pollen 
20 Beard : Op. cit., pp. 90-1. 

21 BRITISH MEDICAL JOURNAL, June 30th, 1883. 
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is the essential factor in the case of those possessing the peculiar pre- 
disposition. Before, however, proceeding to show that pollen is the 
real cause of the affection, it may be well to pass in review some of the 
other sources to which its origin has been attributed. The most im. 
portant of these are heat, light, dust, benzoic acid, coumarin, excesg of 
ozone, and over-exertion, or several of these influences in combination, 

Heat.—Popular observation had already associated hay-fever with 
effluvia from grass or hay, at the time when Bostock, from his own 
personal experience, put forth the view that the affection is due to the 
influence of solar heat. The obvious difficulties in the way of thi 
theory led Pheebus to attribute the affection to ‘‘ the first heat of 
summer,” which, he observed, ‘‘ is a stronger cause than all the 
emanations put together.” Later on, however, Phoebus remarked that 
the ‘‘ first heat of summer only acts in an indirect manner as an ex. 
citing cause ;” and he admitted that hay and the blossom of rye cause 
exacerbations. Heat alone will not, however, produce the disease, It 
is not met with in the plains of India when the heat is greatest, 
though occasionally it is seen in the cooler months, before the vegeta. 
tion is burnt up. Hay-fever is also found in the milder climate of the 
Indian hills, ~ ae the ses and cereals are in blossom. The in. 
tense heat of the desert - not produce the disease; nor does it occur 
at sea in the sultry equatorial regions, though the heat, when vessels 
are becalmed, is sometimes almost beyond endurance. In America, 
hay-fever is much more common in autumn than in the tropical 
summer of that country. 

Light.—The observations as regards heat apply equally to light, 
Pheebus thought that the longer days, which produce a more con- 
tinuous action of light, are perhaps to blame; but where the light is 
strongest and lasts longest—indeed, in the land of ‘‘ the midnight sun” 
—hay-fever is almost unknown. At sea, when the sun is bright, it is 
well known that nothing can exceed the glare; yet a sea-voyage is the 
best safeguard for the sufferer from hay-fever. Persons with a sensi- 
tive mucous membrane, especially those subject to hay-fever, are, no 
doubt, sometimes liable to attacks of sneezing from sunlight ; and in- 
cautious observers might mistake these symptoms for true hay-fever, 
Some of Beard’s patients even attributed the affection to gaslight; but 
gaslight is used much more in winter, when hay-fever is absent, than 
in ~ English summer and American autumn, when the affection 

revails. ‘ 

. Dust.—This is a more difficult subject to dispose of. Most writers 
who accept dust as a cause of summer catarrh, speak of ‘‘common 
dust ;” but, as Blackley remarks, there is no such thing as common 
dust. The constitution of dust depends upon the geological character 
of the soil, upon the vegetation which it ae and on the season 
of the year, as well as on ‘‘ the number and kind of germs and other 
organic bodies” present in the atmosphere. Beard’s statistics, if 
accepted without consideration, strongly point to dust as the most 
common cause of hay-fever; for, out of 198 patients, no fewer than 104 
attributed the affection to dust. Of these 198 cases, however, 142 
occurred between May and September ; and it may well be asked, How 
was it that dust did not affect these patients in the winter months! 
Does this not clearly point to the presence in the dust of some special 
irritant during the summer and autumn months, which does not exist 
at other times? In England, in the months of February, March, and 
April, when strong east winds often blow clouds of dust against the 
face, symptoms of hay-fever do not appear; whilst in June and July, 
when there is comparatively little dust, hay-fever attacks its victims. 
It is true that in many of Beard’s cases, collected by circulars, the 
patients attributed the affection to ‘‘indoor dust,” and some even to 
‘‘cinders ;” but, as people stay in the house more in winter than in 
the autumn and summer, and use fires at that time, these agencies, if 
of any real power, would produce their greatest effect in winter. 
Directly the opposite, however, occurs. Is it not highly probable, 
therefore, that these patients were misled as to the real cause of their 
malady? We all know how easy it is for the trained physician to 
make erroneous observations and to overlook important physical signs, 
and how much more likely is the untutored patient to make a mistake 
in the obscure and highly complicated problems of etiology ! 

Ozone, Benzoic Acid, etc.—An excess of ozone in the atmosphere was 
suggested by Phebus as a “gp vee cause of hay-fever, but Blackley 
purposely breathed air highly charged with this substance for five or 
six hours without effect. He, moreover, inhaled artificially prepared 
ozone, in quantities far exceeding what is ever found in the same 
volume of atmospheric air, without feeling any inconvenience. The 
same physician also studied the effects on his own person of benzoic 
acid,’ coumarin (the odorous principle of many flowering grasses), and 


23 This substance has been shown by Vogel to be contained in anthozanthum 








odoratum and koleus odoratus, the two species of flowering grasses to which the 
causation of hay-fever has been in a special manner attributed. 
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of the volatile oils which impart to many plants, such as pepper- 
mint, juniper, rosemary, and lavender, their characteristic perfume. 
The results were in all these cases entirely negative. 

Over-exertion, or prolonged exercise, in the open air, never has any 
effect in cold weather, or indeed at any other time except when grass 
jsin flower. Its influence, however, in aggravating hay fever, in the 
hay season, is very great, and will presently be considered. 

Combined causes of hay-fever.—Several writers have contended that, 
although any one of the above causes may not alone be sufficient to 
produce hay-fever, several of them acting together may be able to do 
go, Such theories are the last resource of those who are unable to 
discover the true etiology, and there is not a tittle of evidence in their 
support. 

tt having been shown what does not generate hay-fever, its real 
mode of origin must now be demonstrated. 

Blackley’s observations leave no doubt that the cause of hay-fever is 
the action of pollen on the mucous membrane. His experiments were 
framed on a most comprehensive plan, and carried out in a rigorously 
scientific spirit. By well devised tests, he succeeded in proving: first, 
that in his own person the inhalation of pollen always produced the 
characteristic symptoms of hay-fever ; secondly, that in his own case, 
and in that of two other persons, there was a direct relation between 
the intensity of the symptoms and the amount of pollen floating in 
the air ; and, thirdly, as already shown, that none of the other agents 
referred to, such as heat, light, dust, odours, or ozone, can of them- 
selves cause the complaint. 

Blackley’s experiments were made with pollen of various grasses and 
cereals, and with that of plants belonging to thirty-five other natural 
orders. 

The grasses which, as already stated, were at one time considered to 
be especially active are the anthoxanihum odoratum and the holcus 
idoratus ; but this idea, no doubt, originated in the extremely fragrant 
odour of these plants, and there is no reason to suppose that their pollen 
ismore active than that of the alopecurus pratensis, and the various 
poe and lolia. The pollen of rye is, however, more potent than some 
of these ; and that of wheat, oats, and barley is also very active. The 
careful observations of Blackley show that, in England, during the 
season of hay-fever, 95 per cent. of the pollen contained in the atmo- 
sphere belongs to the graminacea. This order generally comes into 
full blossom between the end of May and the latter part of July, and 
that is — the period of the year when hay-fever prevails. If the 
season be wet and cold, the disease usually sets in rather later, and is 
milder in character than when the weather is fine, and the vegetation 
luxuriant. 

There are persons in whom the presence of roses will give rise to an 
attack, and in America the affection is sometimes called ‘‘ rose-fever.” 
No doubt it is the pollen of the rose which is the active agent. The 
celebrated Broussais** appears to have been impeded in his botanical 
studies by this idiosyncrasy, whilst the case related by Hiinerswolff*° 
ofa man in whom the perfume of roses invariably produced an attack 
of coryza, has been often cited by modern writers. I have myself met 
with a similar instance. A lady living in Devonshire consulted me 
in 1864, on account of constant severe coryza, which came on when- 
ever she smelt a rose. All treatment proved futile, and she was ulti- 
mately obliged to banish these flowers from her garden. 

In America the pollen of the Roman wormwood (ambrosia artemisie- 
Jolia) appears to be the most common cause of hay-fever. This plant 
(which belongs to the genus ambrosiacea, nat. ord. Composite) is not 
met within Europe, but is extremely common in nearly every part of the 
United States. Wyman” found that when a parcel containing this plant 
was opened at White Mountain Glen, where he had retired in order 
to avoid hay-fever, he and his son were immediately attacked with all 
the symptoms of the malady. The plant blossoms in August and 
September, and it is then that hay-fever most prevails in America. 
Several varieties of the artemisia, a closely allied genus, are met with 
in England, and I think it-not improbable that some cases of hay- 
fever which have occurred at the seaside in this country may have been 
due to the pollen of the artemisia maritima, or its variety, artemisia 
gallica. It is curious that, except in the case of Indian corn, the 
pollen of grasses appears to have but slight effect in America, though 
: mild form of hay-fever is met with in that country from May to 

ugust. 

here are certain supposed fallacies in the pollen theory which must 
be mentioned. Thus a case is mentioned by Walshe,?? in which the 
patient retained the symptoms of hay-fever during a passage across 





4 Anglada: Du Coryza Simple. Thése de Paris, 1837, p. 14. 

25 Ephem. Nat. Curios, tlec. ii, ann. v, obs. xxii. 

26 Op. cit. p. 101. 

27 A Practical Treatise on Diseases of the Lungs. London, 1871, 4th ed. p. 228. 





the Atlantic; and another has been reported by Abbott Smith,?® in 
which the disease came on at a distance of nine miles from land. These 
are, I believe, the only authentic instances in which hay-fever has 
continued,to exist, or has originated, at sea, and they are open to 
various explanations. It has been distinctly shown by Blackley that 
pollen may be retained in an article of dress for many weeks; and in 
Smith’s case, the patient, who was yachting, experienced the sym- 
ptoms after assisting ‘‘to hoist the sails.” The attack came on on 
the 13th of June, and it is not unlikely that when the sails were un- 
furled a large quantity of pollen collected in their folds was set free. 
In Walshe’s case, the symptoms may have been kept up by some 
other irritant to which the patient may have had a peculiar suscepti- 
bility, or the case may not have been a true example of hay-fever, but 
of ordinary‘asthma, complicated with catarrh. It is not altogether 
impossible, however, that pollen may be deposited on a ship miles 
away from land. Darwin?’ has shown that dust is sometimes carried 
by the wind far out over the Atlantic. ‘‘The dust,” he observes, 
‘* falls in such quantity as to dirty everything on board, and to hurt 
people’s eyes; vessels have even run on shore, owing to the obscurity 
of the atmosphere.” Again, in speaking of the distribution of pollen, 
Darwin reminds us that the ground near St. Louis, in Missduri, has 
been seen covered with pollen as if it had been sprinkled with sulphur, 
and there is good reason to believe that this has been transported from 
the pine-forests at least 400 miles to the south.*° A shower of 
yellow pollen was wafted to Philadelphia*! from some distant 
pine-forest so recently as March 16th, 1883. It caused such a 
thick deposit as to lead ignorant people to take it for brimstone. 
These facts are sufficient to show that the influence of pollen may be 
experienced under circumstances where it would not generally be 
looked for. 

Whilst asserting that pollen is the universal cause of the peculiar 
form of catarrh known as hay-fever, I do not mean to deny that other - 
irritating particles might produce a similar complaint if persistent] 
brought into contact with the mucous membrane. Thus, it is well 
known that powdered ipecacuanha will in some persons cause a peculiar 
form of asthma closely resembling hay-asthma, and with many people 
the fumes of burning sulphur have the same effect. I have frequently 
observed slight attacks resembling hay-fever produced by the insuffla- 
tion into the larynx of powdered lycopodium ; and, indeed, I have for 
this reason been compelled to give up the use of this drug as a diluent 
for medicinal powders, Seme people experience symptoms somewhat 
analogous to those of hay-fever from smelling certain fruits, barn 
others are troubled in the same way by the preserice of cats, rabbits} 
and guinea-pigs; and Bastian *? suffered from an affection closely re- 
sembling hay-fever whilst dissecting the ascaris megalocephala, 
a parasite which infests the horse. If the specific exciting influence 
be kept in operation on a person subject to an idiosyncrasy of this 
kind, a complaint almost precisely similar to hay-fever is produced ; 
but, as a rule, the conditions leading to its manifestation are exactly 
known by the patient, and can therefore be avoided. The etiological 
peculiarity of hay-fever consists partly in the fact that the idiosyncrasy 
as regards pollen is more common than other individual susceptibilities, 
but chiefly in the circumstance that at certain seasons pollen exercises 
its influence over wide areas, and can be excluded only with great 
difficulty. . 

In a recently published article, Daly,** of Pittsburg, has endeavoured 
to show that, in a large proportion of cases, there is an intimate rela- 
tion between hay-asthma and chronic nasal catarrh, and that, except 
when disease of the nasal mucous membrane exists, the alleged excit- 
ing cause of summer catarrh is inoperative. He reports two cases of 
thickening of the turbinated bones, and one of polypus, in which, 
after the cure of the local condition, the patients lost their suscepti- 
bility to hay-fever. These persons had suffered from summer catarrh 
for twenty-one, fifteen, and six years respectively. Roe** and Hack* 
have since enunciated views similar to these propounded by Daly. ‘It 
is not at all unlikely that an unhealthy state of the mucous membrane 
of the nasal fossee may predispose to hay-fever; but I may remark that 
I have repeatedly examined the interior of the nose in cases of hay- 
fever without finding anything more than general congestion. 

The symptoms of the disease are seen under two well marked types, 
the catarrhal and the asthmatic. In the former, the onset is very 
sudden, the patient becoming conscious of an itching smarting sensa- 





28 On Hay-Fever. London, 1866, 4th ed. 

29 Journal of Researches, etc. London, 1845, 2nd ed. p. 5. 

30 The Effects of Cross and Self-Fertilization in the Vegetable Kingdom. London, 
1876, p. 405. 

31 Phi elphia Medical News. April 7th, 1883. 
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tion in the nose and eyes, and sometimes in the fauces and roof of 
the mouth. Not unfrequently, the attack commences with a feeling 
of extreme irritation at the inner canthi. Paroxysms of sneezing, 
often of extreme violence, quickly ensue, followed by an abundant 
thin discharge from the nose. The mucous membrane of the nasal 
fosse swells so as to block up the passages and make respiration 
through them impossible. At the same time, there is profuse lacryma- 
tion, with muéh pricking and stinging of the conjunctival surfaces, and 
sometimes photophobia. There is often a certain amount of chemosis, 
and occasionally the eyelids become puffed so as almost to close the 
eyes. The discharge from both nose and eyes gradually grows thicker, 
sometimes even becoming semipurulent in character. There may be 
severe neuralgic pain in the eyeballs and over the back of the head. 
Now and then there is some degree of pyrexia, but this is by no means 
the rule. The disorder often varies considerably in intensity, even in 
the same person, within short intervals of time, so as almost to give 
an intermittent character to the complaint. This is probably due to 
the varying quantity of pollen present in the atmosphere, the severity 
of the disease being, as a rule, in direct proportion to the abundance 
of the materies morbi. An attack lasts from a few hours to several 
days, or even longer, finally ceasing almost as suddenly as it set in, 
and leaving little or no trace of its presence either in local lesion or 
systemic disturbance. In some patients, hay-fever is accompanied by 
nettle-rash. 

The asthmatic form of the complaint may be superadded to the dis- 
order just described, or it may constitute the entire affection. It 
generally comes on in the day-time, and the paroxysm may pass off in 
a few hours, the patient at first expectorating a little ropy mucus, and, 
later, an abundant frothy secretion, or the dyspnea may continue with 
only a slight remission, as long as the sufferer is exposed to the influ- 
ence of pollen. The attacks seldom produce any emphysema, and the 


- patient sooner or later entirely recovers. 


The diagnosis of hay-fever from common catarrh on the one hand, 
and spasmodic asthma on the other, is not always easy, and mistakes 
in diagnosis were formerly very common ; but the disease is now so 
much better known that errors are less likely to occur. The first 
attack might, perhaps, be confounded with ordinary coryza ; but the 
suddenness of the onset, the characteristic edematous puffiness of the 
eyelids, together with the absence of constitutional symptoms, will 
speedily lead to a truer diagnosis. People who are prone to catarrh 
are very apt to catch cold in the changeable weather of the spring and 

rly summer of this country, and these cases are sometimes mistaken 
or hay-fever ; but the readiness with which they yield to anticatarrhal 
treatment at once shows their real nature. 

The asthmatic form of hay-fever may, in some instances, be less easy 
to recognise ; but the history of the case will generally guide the prac- 
titioner to a correct opinion. The fact that hay-fever comes on, as a 
rule, in the daytime, out of doors, and in the summer, whilst, on the 
other hand, paroxysms of true asthma most frequently occur in the 
evening or night, indoors, and in one of the other seasons of the year, 
may help to distinguish the two complaints. 

The prognosis is in all cases favourable as regards the termination of 
each attack ; cessante causa, cessat effectus. When the season of flow- 
ering grass is past, the complaint will certainly depart ; but it will 
almost as surely reappear whenever the patient is again exposed to the 
action of pollen. 

Hay-fever leaves no permanent structural lesion behind it, and can- 
not,’ therefore, be said to have any pathology. Blackley thinks that 
pollen has a peculiar and specific effect in causing dilatation of the 
capillaries and exudation of serum from them; but it appears 
to me highly doubtful whether this is anything more than the reaction 
which ordinarily follows the application of an irritant. 

It need scarcely be said ‘that zealous ‘‘ bacterio-maniacs” have, of 
course, sought for parasitic germs in the nasal secretions of those sub- 
ject to hay-fever; but although bodies resembling pollen-corpuscles 
have been found,** no specific organisms have, so far as I am aware, 
been detected. It is almost a comfort in these days to find one disease 
for which the ubiquitous bacillus does not appear to be responsible. 

The treatment of hay-fever is by no means satisfactory, and in no 
disease is the old adage, that ‘‘ prevention is better than cure,” more 
truly applicable than in the case of this complaint. Ifthe poison be 
continually introduced into the system, the antidote, if one exist, 
can have but little chance of effecting a cure. The first measure, 
therefore, must be to remove the patient from a district in which there 
is much flowering grass. A sea-voyage is probably the most perfectly 
satisfactory step that can be taken. Patients who are unable to go to 
sea should endeavour to reside on the coast, where they will generally 
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be free from their troublesome complaint, except when land-breeze, 
blow. Dwellers in towns should avoid the country, and those who 
reside in the country should make a temporary stay in the centre of 
large town. It often happens, however, that such a change of abode 
is not practicable; and, under such circumstances, if the complaint }¢ 
very severe, the patient should, if possible, remain indoors during the 
whole of the hay-season. Many persons, of course, cannot keep in the 
house during the month or six weeks of the hay-fever period; anq 
those who can, are apt to find such detention not only exceedingly irk. 
some, but very injurious to the general health. _ If, therefore, a patient 
be obliged to go out of doors, he should plug his nostrils with cotton. 
wool or wadding, by means of one of Gottstein’s screws, and should 
defend his eyes by wearing spectacles with large frames, accurately 
adapted to the circumference of the orbits.°* Plugging the lac. 
rymal ducts with small glass rods has also been recop. 
mended,** and Thorowgood speaks*? favourably of a little appa. 
ratus containing a few drops of a camphorated or carbolised solution, 
which can be comfortably worn in the nostrils. Instead of plug 
the nose, it has been advised" to close it by compression with a little 
metal clip. As rapid motion in the open air almost always aggravates 
the complaint, it may be advantageous to wear a veil over the face 
whilst driving. One made of ‘‘ three ply” of fine silk gauze has been 
found very useful.*! It is recommended that it should be made jn 
the form of a bag open at both ends, one end fitting round the hat, 
whilst the other has attached to it a heavy wire ring about ten inches 
in diameter, which lies on the shoulders and keeps the veil off the 
face. Those who do not mind being occasionally mistaken for the 
‘¢veiled prophet of Khorassan,” will no doubt adopt this plan. Pro. 
tected in this way, many people predisposed to hay-fever escape alto. 
gether, whilst others contract the affection in a very mild form. 

As the disease most commonly occurs in persons of nervous temper. 
ment, nerve-tonics and other constitutional remedies have been used 
for the purpose of warding off hay-fever, or controlling the violence of 
its attacks. Amongst these, quinine, arsenic, opium, and belladonna 
have been employed; but I have found valerianate of zinc, in combi- 
nation with assafoetida, more valuable than any other drug. I usually 
give the remedy in the form of pills containing one grain of valerianate 
of zinc, and two grains of the compound assafcetida pill, doubling the 
dose at the end of ten days or a fortnight. I direct my patients to 
begin taking these pills as the hay-season approaches; and, under the 
use of this remedy, many persons who formerly suffered most severely 
from hay-fever have ceased to be troubled with it. 

When the disease is established, tincture of opium is of great benefit 
in controlling hay-asthma, reducing the secretion, diminishing the 
sneezing, and at the same time bracing up the nervous system. It 
should be given in small doses of five or seven drops twice daily, and 
a saline purgative should be taken on alternate mornings. Belladonna 
has been recommended, but I have had no experience of its use in this 
complaint. 

I trust very little to local measures in the treatment of hay-fever; 
but when there is profuse secretion, with an excessive tendency to 
sneeze, the inhalation of strong ammonia salts often gives great re- 
lief. I have not found injections of quinine, as recommended by 
Helmholtz, at all useful. Though in a tew cases benefit was derived, 
in most instances no effect was produced, whilst some patients were 
actually made worse. ‘The good effect is probably to be explained by 
the injection mechanically washing away the corpus delicti rather than 
by any parasiticide action, The same remark may apply to the case 
in which Binz states that a —— of one part of salicylic acid to 
one thousand of water, thrown into the nares, cut short the disease. 
The vapor benzoini of the Throat Hospital Pharmacopeeia has occa- 
sionally produced a soothing effect; and I have also seen good results 
from insufflations into the nose of a powder consisting of one-sixteenth 
of a grain of morphia and one grain of bismuth. This should be ap- 
plied several times a day. Ferrier’s snuff may be substituted for the 
above formula, but it should be applied by insutilation. _ It is also said“ 
that great advantage has been derived from the snufling of pure sali- 
cylic acid, ten or fifteen grains being used in this manner in the course 
of the day: As, however, this powder is very ‘‘ strong,” I am inclined 
to believe that most persons would find the remedy worse than the 

disease. 

In a few cases I have known some benefit result from the use of 





37 Both the screw and the spectacles are sold by Messrs. Mayer and Meltzer, 
Great Portland Street. 

38 Hannay : Brit. Mep. Journ., 1881, vol. ii, p. 872. 

39 Lancet, 1881, vol. ii, p. $2. 

40 Hannay : loc. cit. 

41 Brit. MED. Journ., 1883, June 30th. 

42 Deutsche Med. Wochenschr., September 22nd, 1877. 
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medicated bougies, such asthe bismuth, and acetate of lead Buginaria 
of the Throat Hospital Pharmacopeeia ; but, like quinine-spray, they 
gecasionally aggravate the mischief they are meant to cure. 

The upper lip and the margins of the nostrils should be smeared 
over with benzoated zinc-ointment two or three times a day, when 
those parts are inflamed, or aconite liniment may be used in the same 

4 


ay. 

; Por the relief of the irritation of the eyes, frequent bathing with very 
cold water is sometimes useful, though Roberts’ appears to have found 
nore benefit from warm and slightly salt water. Sulphate of copper 
(two grains to one ounce) or sulphate of zinc (two grains.to one ounce) 
may sometimes do good, but I have found a lotion containing two 

ins of acetate of lead with two drops of dilute acetic acid in an 
gunce of water, the most soothing application. Sedative collyria 
qcasionally allay the irritation ; for this purpose a small quantity of 
asolution of acetate of morphia (one to three grains to an ounce) may 
be dropped into the eyes when they begin to itch. 

Asthmatic patients are often relieved by inhaling the fumes of ni- 
trated blotting-paper, the good effect of which is further increased by 
steeping the paper in a solution of stramonium, datura tatula, bella- 
donna, or lobelia. A patent American remedy, consisting of nitrate 
of potash and powdered herbs, of which stramonium or datura tatula 
is probably the most important, is sold under the name of ‘‘ Himrod’s 
Cure,”"4° and when this powder is lighted and the fumes inhaled, they 
gmetimes quickly relieve the spasm. 

In hay-fever, the food should be nutritious and easily digestible. 
Owing to the depression which the complaint causes, stimulants are 
smetimes necessary; but they should, if possible, be avoided, or only 
taken in small quantities. Light claret, hock, and whisky diluted 
with water, are the least injurious. Tea and coffee have a special 
value in the asthmatic form of the disease, both in relieving the spasm 
ad counteracting the exhaustion which follows it. Thorowgood*’ 
recommends citrate of caffeine for the same purpose, especially in cases 
where the heart is weak ; he gives it in doses of two to three grains, 
dissolved in water or in warm coffee. 
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Ir is now very generally admitted that the scurvy is a disease of the 
blood, showing itself with anorexia and signs of general debility, as 
weakness of the legs and stiffness in the hamstrings, with pains ; and, 
when this diathesis becomes more developed, there are tumescence 
and ulcerations of the gums, hemorrhages under the skin and peri- 
osteum, and into the enteric and urinary canals, ending by serous 
and fibroplastic effusions in the areolar tissue of the limbs, and 
into the serous sacs; it is, then, a true dyscrasy of the blood. Mr. 
Busk has found, microscopically, that the changes in the blood are an 
excess of watery with decrease of solid constituents, increase of the 
white with diminution of the red corpuscles, also increase of the albu- 
minous and the fibrinous components, which last have parted with 
some degree of their normal vital cohesiveness. 

In 1699, there was an epidemic of it in Paris, where, at the Hépital 
St. Louis, Poupart observed, in extreme cases, serous effusions under 
the periosteum and perichondrium of the ribs, with sponginess of their 
extremities and separation of the cartilages from their capsules. 

Of late, several London authorities have noticed among ill nourished 





Ringer : Handbook of Therapeutics. London, 1880, p. 288. 

New York Med. Gaz. Oct. 8th, 1870. 

45 The original formula of this remedy has recently been published in one of the 
pharmaceutical journals. It is said to consist of stramonium, lobelia inflata, black 
tea, and nitre in equal parts. Ifa little powdered aniseed or fennel be added to 
this preparation, it certainly produces a compound which in appearance and 
effect is very similar to that of Himrod’s remedy. Careful microscopical exami- 
hation, made at my request, by those familiar with vegetable structures has, how- 
ever, failed to detect any tea-leaf in Himrod’s preparation, though, of course, it is 
readily seen when the formula now given has been used. On the other hand, 
bearing in mind the fact mentioned in the text, that the drinking of tea often 
fives great relief to asthmatics, it is not at all improbable that the herb may have 
sone effect, if burnt and inhaled. 
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infants an acute form of scurvy, affecting the shafts. of the long bones, 
curable under a more natural diet with the ordinary antiscorbutics. | 

We owe to Dr. James Lind, physician of Haslar Hospital, the only 
classical work extant on scurvy, which has been reprinted recently in Paris. 
He testified to the lesions described by Poupart; he discarded the 
then prevailing idea that the use of salted meats was the exciting 
cause, further than from their being less digestible, and ‘therefore less 
nutritious; and he thought that the want of vegetable food alone was 
not its cause. His views of the predisposing and exciting causes are 
given, p. 516, thus: ‘‘I am fully convinced in my opinion that what- 
ever weakens the constitution, and especially the organs of digestion, 
may serve, without any other cause, to introduce the disease in a 
slighter or higher degree, even among such as live upon fresh greens, 
vegetables, or the most wholesome dict, in the open air.” And, with 
regard to remedies, he states: ‘* Experience imieod shows that, as 
greens or fresh vegetables and ripe fruits are the best remedies for it, 
so they prove the most effectual preservatives against it; and the diffi-' 
culty of obtaining these at sea, together with the long continuance in 
the moist sea-air, are the true causes of so general and fatal malignity 
on that element. Heaven has kindly provided these fruits (lemons 
and oranges) as a specific for the most terrible of evils.” 

His experience of the disease, both at sea and on land, was very 
great, and thus he was able to afford many illustrative examples of 
its occurrence under very dissimilar circumstances, among which are 
some of its appearance in ships in Portsmouth Harbour and at Spit- 
head, in which the men were well supplied with fresh beef and vege- 
tables. Perhaps the most striking of these instances were seen by 
him in juxtaposition in 1759-60, when the victorious Channel fleet, 
under Sir E. Hawke, remained eight months at sea in health, because 
kept supplied occasionally with fresh beef and vegetables sent out to 
them in tenders. And yet, in April 1759, scurvy began in Haslar Hos- 
pital, andcontinued till November 1760, among those debilitated by other 
diseases, of whom several died of it. But it would appear that greens 
were not in the dietary, as he then ordered them to be supplied in the 
food of convalescents and of fever-patients. At the same time, he 
says, ‘‘ scurvy raged among the prisoners of war confined in Porchester 
and Winchester Castles, having no appearance of fever among them, 
well victualled as they were on fresh beef, soft bread, peas, beer, 
butter, and cheese; it began in February 1859, and died. out in the 
summer, when greens were substituted for dried peas.” ‘‘ What medi- 
cines,” he exclaims, ‘‘ can counteract the continued influences of im- 
proper diet, air, and confinement, the last of whieh in particular I 
now judge to be a principal cause of the great obstinacy and frequent 
mortality of the scurvy in long voyages at sea?’ He thought that the 
disease, and its cure by the citronacee, were known to the Dutch sea- 
men who traded to Spain in the fourteenth century, and availed them- 
selves of the needful remedies out of their cargoes. And, when longer 
voyages began to be taken, then its presence became more alarming. 

Vasco de Gama lost 100 out of 160 men before rounding the Cape 
of Good Hope. Magellan’s expedition brought back only 13 out of 234 
Spaniards, the rest being lost mainly by scurvy. Drake was the next to 
go round the world; and, although his crews were scorbutic at three 
different periods, yet his historian—the chaplain—recorded no death 
by scurvy, while showing that its cure was effected by means of a diet 
of seals’ flesh, birds’ flesh, and wild herbs. A hundred and sixty years 
after that, Anson followed in almost the same track, and his men suf- 
fered so seriously, that he brought back only 380 out of 800 of them. 
Within thirty years of that fatality, Cook had twice completed the 
circumnavigation ; in his first voyage, his erew contracted the scorbutic 
diathesis when inside the barrier reef of East Australia, after having 
been ten months on ship’s rations. They were cured, without any deaths 
occurring, by buffalo-flesh, poultry, vegetables, and fruits, at Rotte, 
from which they proceeded to Batavia to repair the ship ; but, within 
a week of arrival there, the endemic remittent fever broke out among 
them in great severity, so that, out of 84, there died 30 men and 
officers, there, at sea, and at Prince’s Island. This was an instance of 
tropical fever implanted after scurvy, by which Cook learned his great 
lesson in sanitation. In his second voyage, only one man died by 
disease, and that not scurvy, which, however, asserted its presence on 
three occasions, and was checked on each by opportunely reaching a 
port of succour. The sister-ship on the voyage, being a worse sea- 
boat, requiring frequent battening down of the hatches, had the dis- 
ease more severely, with a loss of several lives. For so unprecedented 
a feat in sanitation on a. long voyage, Cook was deimeieliie awarded 
the Copley Gold Medal. That voyage left its mark, not only profit- 
able to all future explorations by sea, but to the nautical world at 
large. 

iatin voyages recommenced in 1773, when Phipps, with two ships, 
attempted to reach. the North Pole by the Spitzbergen route, first tried 





944 THE BRITISH MEDICAL JOURNAL, 


[May 17, 1884, 








by Hudson in 1607. His furthest was at 80° 14‘ north latitude, from 
which he returned within four months. From that time, polar explo- 
rations were in abeyance until 1817, when Scoresby, in a whaler, fol- 
lowed that route; also Buchan and Franklin in 1818, and Parry in 
1827; and from then until 1848, when Franklin’s disaster occurred, 
there were several expeditions to the north-west, which made great 
discoveries. In 1820, Parry sailed to Melville Island, and wintered 
there ; although he found reindeer, his crew suffered from scurvy, and 
he returned in the next summer. His second voyage, in 1822-24, was 
an effort to sail into Prince Regent’s Inlet through Hudson’s Straits, 
and a discovery was made of a frozen channel that linked them. He 
spent two winters in frozen harbours, and in the first only one case of 
scurvy occurred in an officer; but in the second spring, it broke out 
severely among the officers, and then among the seamen, which caused 
him to return to England. His third voyage, in 1824-25, was made 
into Prince Regent’s Inlet, from Lancaster's Sound ; but, losing one of 
his two ships, he returned after one winter without any scurvy. 

In 1829-33, John and James Ross, by penetrating further south 
than Parry, found that Prince Regent’s Inlet was a closed gulf. They 
discovered the magnetic pole and King William’s Land, and gave 
names to the shore and the capes off which Franklin’s ships were 
abandoned in 1848. 

The Rosses were the first to explore in a steamer, and they escaped 
scurvy for two years, on the flesh of seals, bears, and foxes in the 
winters, with salmon in abundance, reindeer, hares, and birds in the 
summer. In the third winter, the scurvy fell on them, and in the 
spring, they left their ship, and travelled north to the mouth of Prince 

gent’s Inlet. Finding no chance of escape, they returned to the 
huts they had made in the spring, and passed a third winter in them, 
where the scurvy affected them all inti, having only a few foxes. 
One death by scurvy occurred in February. In June, they had bears’ 
flesh and many birds, and early in July they began to move north- 
ward again, the carriage of the most sick proving an obstacle ; but, 
fortunately, the sick improved. At the mouth of the inlet, they found 
open water, and late in August they were received on board a whaler, 
and brought back to Scotland, where they had been given up, as 
having perished on the ice, two years ago. 

This was the first instance known of passing two winters in Arctic 
regions free from scurvy; and what is equally remarkable is that, out 
of 22 persons, there were in four years only three deaths, of which 
cy | one was by scurvy. 

leven years later, Sir John Franklin went out with two ships to 
try an inlet further west, for a passage to Behring’s Straits. In his 
first winter, he buried three from unknown causes; and at the end 
of the first year, when nearly accomplishing his object by reaching the 


-continental coast he had explored twenty-five years before, his ships were 
‘beset in the ice off the coast which James Ross had explored sixteen 


years before. In the second summer, Franklin died, and in the third 
winter they must have experienced scurvy of malignant form. After 
their third spring, having lost 9 officers and 15 men, the ships were 
abandoned ; and, of the 105 who took to the ice with boats on sledges, 
not one returned to tell the tale. 

From 1848 to 1854, no year was without search-expeditions for the 
missing ships, but without success, although steamers were chiefly 
engaged on it ; but very extensive geographical discoveries were made, 
mainly by sledging-parties of men alone, who, for the most part, found 
a sufficiency of animal food to keep away the scurvy without anti- 
scorbutics, in journeys of varying duration up to 110 days; the work 
accomplished amounting to 40,000 miles, which proved how much can 
be done in the open air of the Arctic regions. 

Of these search-expeditions, two suffered by scurvy ; these were the 
Investigator and the Fox, of which the first passed two winters without 
scurvy, having obtained an abundance of fresh animal food through 
the second winter. In the third spring, when equally well supplied, 
the disease appeared suddenly, within a few days after a grievous dis- 
appointment in not finding relief near at hand, which did not arrive 
to them for another year, while still frozen in. They were well sup- 
plied with lime-juice, but they were on short allowance of ship’s pro- 
visions, and the ship had become very wet and damp, so that the 
scorbutic diathesis became general. In the fourth spring, the ship was 
abandoned, and the crew was removed by an easy journey across the 
ice to a relief-expedition, where they received plenty of animal food, 
and antiscorbutics, with the very best of ship’s provisions ; notwith- 
mages rg deaths occurred, showing how difficult it is to eradicate 
the scorbytic diathesis after it has once taken firm hold on the consti- 
tutions of men, solong as they are detained longer in the Arctic regions 
or the actual conditions of ship-life followed there. 

In 1857-59, the Fox, a yacht equipped with twenty-four officers and 
men, under McClintock, spent two winters in the ice; the first in 
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Baffin’s Bay, the second in the Gulf of Boothia, where Ross had 

four winters. In the second winter, although they were we pro- 
visioned, the scorbutic diathesis grew up; and in the following spri 
—their second out—they performed wonders in sledging, by visiti 
Back’s River, from which the first intelligence of Franklin had beep 
brought by Rae in 1854; as well as all the coast of King William's 
Island, where they discovered the locality of Franklin’s death, and the 
subsequent disasters of his crew, bringing from it the only authentic 
record, with very many relics, which they collected in following up the 
track of the retreating crews; they also made the discovery of a channel 
north-west of King William’s Land, to the north coast of Banks’ Land 
where the Jnvestigator was frozen in. These were effected by the almost 
incredible labour and perseverance of sledge-parties, which returned 
scorbutic, two out of three, to the little yacht, but all recovered, 
whereas one man, who had not left her, died. 

The sledge-rations were of pemmican and meat in tins, without 
any antiscorbutic juices. That sledge only which had obtained flesh 
from the natives, although the longest out, 78 days, returned free from 
scurvy. 

These expeditions entered the ice late in July; and, although on 
two-thirds of ship’s rations after two years, yet they were fortunate 
in obtaining fresh meat occasionally. All used lime-juice on board 
while it lasted, but the sledges of the Fox took none, and she per. 
formed the heaviest sdadigck, Scurvy appeared on the Fow in the 
second spring, in the Jnvestigator in the second spring, and in the Victory 
in the third winter. In Franklin’s expedition, it appears to have 
begun severely in the second summer or third winter—the limit of 
human endurance of the predisposing causes. 

The voyages of Parry, Ross, McClure, and McClintock, seem to bear 
this evidence: that the ordinary dietetic resources of a ship will suffice 
to ward off scurvy, with very little supply of fresh meat, in the first 
winter in the ice. But, even with a fair supply of it up to late 
in the second winter, yet, in the ensuing spring, the diathesis will 
culminate in the disease, or dyscrasy of the blood, on the application 
of exciting causes, such as moral depression from severe physical 
labour, without antiscorbutics, as in the Fox ; or from disappointment 
of unfulfilled hopes to get free from the ice, as in the cases of the 
Franklin expedition and the Jnvestigator, with full use of an anti- 
scorbutic; or it may be postponed till the third winter, ceteris paribus, 
as in the instance of the Victory. And, after such outbreak of the 
insidious diseaSe, the constitutions of those who suffer will have de- 
rived so much of diathetical change of the blood, that it may resist 
the curative influences of all the antiscorbutic remedies, unless sup- 
ported by some prospect of release from Arctic imprisonment. On this 
assumption, an inference may be based that the outbreak of scurvy in 
a first winter is an exceptional occurrence, dependent on some ab 


normal conditions, to counteract which nothing short of removal is © 


likely to avail completely. 

I have been actuated to compile these and other facts concerning the 
circumstances surrounding various outbreaks of scurvy, whether of a 
productive or of a preventive character, in order to learn their bearings 
on the strongly contrasted cases of the last grand Polar expedition, under 
Sir George Nares, and the yachting voyage of the Hira of Mr. LeighSmith 
to Franz Josef Land, between which there are no grounds of similarity. 

In 1875-6, the Alert and Discovery wintered further north than any 
previous expedition had done—the first in 82° 27‘, and the latter in 
81° 42'; and of course they lay immersed in darkness longer than had 
ever before been experienced, and were exposed to a longer term of in- 
tense cold. In their voyage up the channel from Smith’s Sound to the 
entrance of the Polar Sea, both enjoyed a large share of fresh animal food ; 
but during the winter, though separated by only sixty miles of latitude, 
yet the Alert fared much worse in this respect than the Discovery did. 
The former procured only fourteen days’ fresh meat, while the latter 
got fifty-three, which was a great difference in the dietary—insufficient 
of itself, perhaps, to account for the difference in results, as the ships 
service-rations were the same, and of choice qualities. Another dis- 
advantage to the Alert was that, as eight of the Discovery's people 
were weather-bound on board her through the winter, her seamen’s deck 
was more crowded, in the ratio of seven to five persons. The means 
of warming the ships differed also ; that of the lower deck of the Alert 
being done by open stoves placed on it, while that of the Discovery 
was effected by hot air in iron pipes from a Sylvester stove in the hold. 
With reference to dampness and dripping, both suffered in about equal 
degree, apparently ; but this cannot be asserted in default of registered 
hygrometrical observations. Ventilation was imperfect in both the 
ships, but perhaps not more than is usual. So early as the 1st of De- 
cember, Sir George Nares noted : ‘‘ All are in perfect health, except one. 
Many of the officers are experiencing a loss of appetite. A few of the 
men are similarly affected; but, as they have had more of out- 
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door bodily labour to undergo, they are not so liable to feel the change 
as the officers.” Was this in any degree an indication of scorbutic 
causes being so soon in operation in the Alert? In the Alert there 
was a case of incipient scurvy on January 8th, and another on April 
§th, both in men who had not been employed in sledging ; and conse- 

uently the scorbutic diathesis had developed in them on board the 
hip. When sledge-work commenced early in March, the first 
returned in four days with a frost-bitten man, in whom scurvy then 
developed itself on board, of which he died. The larger sledge-parties 
left on April 3rd; and on April 4th two scorbutic men were sent 
back to the ship, one of whom had failed in the first twenty-four hours 
out. Of the Discovery’s men, one who had not sledged was taken with 
scorbutic symptoms on January 3rd; and that was the only case attri- 
putable to ship’s influences in her, all her other cases being from the 
long sledge-partv to North-west Greenland ; and it was noted that the 
first man taken ill on it had passed the winter on board the Alert, and 
he gave in on the sixteenth day, with no other case till after a fort- 


night. 
These facts indicate that the scorbutic diathesis had grown up in the 


winter—on the Alert’s men at least; and that, on going with the 
sledges, they were less efficient than those of the Discovery. That 
that comparative inefficiency could have been due to any previous 
‘want of lime-juice, would not appear to have been the case, as through 
March a double allowance of it was issued to the Alert’s men, and not 
to the Discovery's men. Lime-juice was not taken out by any of the 
extended parties ; and they were without fresh animal food also, or, at 
most, having one or two meals of it during fifty-seven, seventy-three, 
eighty-one, and eighty-four days respectively ; and the deaths occurred 
on the fifty-fourth, sixty-sixth, and eightieth days, in the first three 
periods, among forty persons who had travelled, in groups of four par- 
ties, across more than 1,800 miles of ice in eighty-six days ; in which 
journeys, that of the Alert to the westward lost none; that from her 
towards the North Pole lost one; and that of the Discovery to the 
north-east lost two men, one of whom had wintered in the Alert, and 
was the earliest of all to fall a victim. 

It has been generally admitted that the Alert’s men, to say the 
least of it, were more predisposed than those of the Discovery, and it 
must be presumed that the causes of that predisposition were deve- 
loped within the ship. Whether the differences in the ships’ internal 
economy, alluded to, were the causes of this may be disputed ; but it 
is scarcely tenable that a difference of four days in the duration of the 
sun’s absence can have been sufficient ; as, tohave scurvy, of the most de- 
structive character, was formerly the rule in the first winter in the com- 
paratively low latitudes of Hudson’s Bay, where the sun does not dis- 
appear ; while there are instances of exemption from it in at least two 
instances of a winter passed in higher latitudes, even approaching to 
that of this expedition, viz., in Franz Josef Land and in Spitzbergen, 
in which the castaway men were compelled to dwell in huts on the 
shore, and to subsist in great degree, or entirely, on the products of 
the chase. In these instances, the great difference lay in circumstances 
compelling them to breathe a less confined, but at the same time, a 
less agreeable atmosphere with regard to temperature, throughout 
the winter ; while in the spring they were not subjected to any of the 
extreme labour to which the Alert’s and Discovery’s men were sub- 
jected, with their thermometers marking below zero ; they being then 
predisposed by the conditions incurred through dwelling between decks, 
where the air was artificially heated, and, consequently, the more 
damp. Sir George Nares relates that the difference of heat between 
the interior and external atmospheres was often 100° Fahrenheit, 
the former containing an abnormal quantity of carbonic acid, and 
other excreta of respiration and the skin in a crowded space. These 
I regard as very productive of that organic debility which precedes the 
appearance, in ships, of indubitable symptoms of scurvy, whether in 
the individual or in the community ; and I consider that it may be 
also the cause of the frequent complication of lung-disease in scurvy. 
In huts buried in snow, and especially in those constructed of it, the 
moisture exhaled from the lungs is frozen to the walls, while, in a 
heated between-decks, it is breathed over and over again ; and, when 
condensed on the walls, by admission of the purer external air, it is 
the constant cause of the most detrimental dampness so frequently 
complained of, and remarkably so in the Alert and Discovery. 

Sir George Nares has given his opinion of this condition of heat and 
moisture, as experienced by him, being a very effective cause of the 
developed predisposition to scurvy. 

(To be continued. ) 


TuE Secretary of State for India has appointed Mr. David Hooper, 
F.C.S., of Birmingham, Analytical Chemist and Quinologist to the 
Nilgiri Government Cinchona Plantations, in the Madras Presidency. 
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THE discussions at the London Medical Society on the antipyretic 
treatment of typhoid fever, in connection with the papers of Drs. 
Coupland, Bristowe, and Cayley, and the leading article in the 
British MEDICAL JouRNAL of March 1st, have reopened a subject of 
much interest and importance, which, it is to be hoped, may engage 
still wider professional attention. The matter is one deserving careful 
consideration, as bearing upon the successful management of one of 
the more common and serious of the infectious diseases ; and state- 
ments of the case from various sources, and from other than one point 


of view, are desirable, with the object of determining the soundest and 
most rational principles and methods of treatment, as well as of esti- 
mating the advantage of any particular therapeutic measure. 

That this disease owes some of its dangerous characters and damaging 
effects to the long continuance of pyrexia will hardly be disputed. Few 
who have observed a severe case of enteric fever going on continuously 
for four or five weeks, and thereafter followed by a succession of re- 
lapses extending over another period nearly as long, can doubt that the 
patient is in imminent danger of sinking from sheer exhaustion and 
wasting of his every tissue, notwithstanding it must be allowed that 
fever-temperature is very differently borne by different individuals. 
But mere tissue-metabolism cannot be regarded as by any means the 
sole source of danger. The toxic action of the fever-poison, particu- 
larly on the nervous system, the local lesions in the intestines, and 
their results, not merely in the form of catarrhal discharges, but in 
structural changes and atrophies which render the assimilative processes 
comparatively inert, must be held to form a large part, if they do not, 
indeed, constitute the main part, of the morbid process. In the thera- 
peutical, no less than in the pathological and clinical, survey of the 
disease, these various factors must be accorded their due prominence. 

The treatment of typhoid fever has long been a topic of interest ; 
and whatever is added to our information, or tends to shed light, upon 
the subject of the rational therapeutics of this disease, cannot fail to 
be welcomed by all, particularly by those who are specially concerned 
in the treatment of large numbers of fever-patients in hospitals. 
Much of our present knowledge of the matter is due to the labours’ of 
Gairdner, of Jenner, of Murchison, of Cayley, and of many others ; 
and to the methods of treatment advocated by them must be ascribed 
a diminished mortality-rate in this disease. The dieting and regimen 
of the patient, and the recognition and treatment of complications, 
have all been placed upon a sound basis. 

Since the introduction of the clinical thermometer, which has 
enabled the amount of fever-temperature to be accurately measured, 
and the course and progress of the disease methodically traced, attention 
has been turned in an especial manner to the treatment of the pyrexia, 
with the view of lessening its amount, or, at least, of breaking its con- 
tinuity. For this purpose, various antipyretic drugs of known potency 
(quinine, salicylate of soda, salicin, kairin, etc.) have been turned to 
account, and they undoubtedly, in many instances, succeed in bringing 
down for a time a high degree of temperature. To most of them, how- 
ever, there exists the objection that their continuance, upon which, 
indeed, their efficacy depends, is often ill borne by the digestive 
organs, and in some cases they appear to be rather hurtful than other- 
wise. 

The modern employment of the cold bath or cold bathing of the 
body in fever appears to have been first resorted to in Germany by 
Liebermeister, Brand, and others; and this form of antipyretic treat- 
ment has hitherto been more in use on the Continent than in this 
country. Of late, however, it would seem to have been making its 
way among usasa therapeutic agent, and the discussion already referred 
to will probably lead to a wider use of this method of treatment than 
has hitherto prevailed. In this view of the matter, it might be not 
unprofitable to inquire a little into the alleged advantages of this sys- 
tem; to consider whether it actually accomplishes all that some of its 
advocates claim for it; and, further, to see whether or not there exist 
any serious objections to its general employment. ; 

The advantages are briefly stated by Dr. Cayley to be the following 
(British MEDICAL JoURNAL, March Ist, 1884). , 

1. It fulfils the physiological indications that, by yes oe down 
the temperature, the febrile metabolism of the tissues, and the accu- 
mulation in the blood of the products of this metabolism—and to this 
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Dr. Murchison attributed most of the symptoms of the typhoid state— 
are much diminished. The granular infiltration and softening of the 
central nervous system, of the Reart, of the liver, of the kidneys, 
of the we muscles, is, to a great extent, prevented ; and, by the 
stimulating effect of the treatment.on the vaso-motor system, that 
want of tone and general relaxation of the arteries, which is a marked 
feature of the disease, is counteracted. 

_ 2. Where efliciently applied, the treatment produces marked allevia- 
tion of the symptoms. When the temperature is kept downgthe so- 
called typhoid symptoms are seldom seen, etc. 

3. Complications are rendered neither more frequent nor more 
severe. 

4. The rate of mortality is greatly diminished. 

With reference to the first of these points, it may be observed that 
the mere height of the temperature, and its effects on tissue-metabolism, 
will not satisfactorily account for the peculiar symptoms of typhoid 
fever. In fact, the temperature in typhoid is not, in the majority 
of instances, very high ; the type of the fever is somewhat remittent, 
and cases of hyperpyrexia are certainly rare in this disease. In not a 
few acute maladies, ¢.g., rheumatism and catarrhal pneumonia, we 
find a temperature of higher amount, with less remission, and nearly, 

or quite as long, duration, as that of enteric fever, and where yet any- 
thing like typhoid symptoms are not in general present. There is un- 
doubtedly more than the mere temperature required to account for the 
remarkable prostration of the muscular and nervous systems con- 
spicuous in enteric fever, and equally so in the shorter fever of 
typhus. 

A septic process is in operation throughout the course of these dis- 
-eases, of which the temperature is but one of the manifestations, and 
not always, per se, an accurate or reliable one, us regards our estimation 
-of the severity of a case. But, in addition, in enteric fever there is a 
distinct visceral lesion, which obviously bears some relation to the 
temperature, the latter being apparently influenced, in no small degree, 
by the continuance of the ulcerative process. 

It can scarcely be contended that the mere combating of the febrile 
action can counteract either of these great factors in the disease. What- 
ever antipyretic remedies may do in the way of lowering ahigh de- 
gree of temperature, it is not clear that they have any effect in shorten- 
ing the progress of a case, nor in preventing or curing the intestinal 
esions. 

Although I have had but a limited experience in the treatment by 
‘the cold bath or cold sponging, I have made extensive use of anti- 
cw drugs, more especially quinine ; and while willingly acknow- 

edging its value in breaking the continuity of a course of high tempera- 
ture (and no doubt a like effect would follow the cold bath in such cir- 
cumstances), I have not found it in any way cut short an attack, but 
rather the reverse, the cases so treated often proving unusually pro- 
longed ; although, of course, this might be due to their severity. A 
different result could scarcely be expected from a line of treatment 
specially directed to a mere symptom, and incapable of influencing the 
still existing cause underlying all the phenomena. 

As regards the second point referred to by Dr. Cayley, viz., that, 
where the cold bath treatment is efficiently applied, it produces 
marked alleviation of the symptoms, it seems only necessary to remark 
that the efficient application of this method is limited by require- 
ments which appear to render its accomplishment impracticable in a 
very considerable —— of cases. Thus, it seems to be essential 
to the success of the treatment that it be resorted to from the very 
first, and that should the first few days have elapsed before it is put 
in practice, the hope of benefit is materially lessened. To say nothing 
of the difficulty, even to men of large experience, of recognising typhoid 
fever “‘ from the first,” it is well known that at least in hospital-prac- 
tice most of the cases have gone on for a good many days before they 
come under the cognisance of the physician ; when, however faith- 
fully the antipyretic (cold bath) treatment might be carried out, the 
result would be failure, so far as this method is concerned, in a large 
eo of instances. Further, even its advocates would appear to 

iscountenance, or at least to recommend great caution in, the adop- 
tion of the cold bath treatment where severe local lesions are indi- 
eated, although it is just in such cases that the temperature is often 
highest, and cohsequently antipyretic action is most called for. 

Thirdly, as to the influence of this method of treatment upon the 
complications of typhoid fever, it is extremely doubtful whether the proof 
is sufficient to warrant the strong assertion that pulmonary diseases 
are rendered much less frequent, in view of testimony of a directly 
contrary character; while as regards intestinal lesions there is evidence 


which cannot be explained away, that the liability to these is some- 
what increased. 


rate—it must. be allowed that here too the proof is inconclusive, In 
few diseases is the numerical test less reliable than in typhoid fever, 
In the first place, the diagnosis is in not a few cases a matter of cop. 
siderable uncertainty, even throughout the whole course of the dig. 
ease; so that, taking hospital-experience as affording the most exten. 
sive field for statistical information, it must always be a question how 
far the numbers represent absolutely cases of typhoid, and may not 
include other of the many morbid conditions which are known to 
simulate it. Nevertheless, as Dr. Cayley justly remarks, ‘‘a sufficient 
number of instances, spread over a sufficiently long time, must be eol. 
lected, so as to exclude accidental sources of error; and like instances 
only must be compared.” Judging, however, even by this standard, 
it is doubtful whether much has been gained as regards the mortality. 
rate of typhoid by the antipyretic method of treatment. It must not 
be forgotten that recent years have witnessed a vast improvement in 
the management of fever-cases from that which used to prevail. Ou 
nursing, our dieting, our general hygiene, and our medical treatment 
of fever-patients have all made marked advance, even since Dr. Mur. 
chison wrote his famous work ; and this fact must, I am persuaded, 
be credited with much of the diminished death-rate. Notwithstand. 
ing Jaccoud’s assertion that “while the mortality in typhoid under 
the old method of treatment was about 19 per cent., under the anti- 
pyretic mode it is under 11 per cent.”, evidence is not difficult to 
obtain tending to cast doubt upon the justness of his ascribing this 
diminution solely to the cause assigned. Thus I have, with the aid of 
Dr. Wood, the resident in the fever-hospital of the Edinburgh Royal 
Infirmary, of the typhoid wards of which I have the charge, collected 
the mortality-statistics of cases treated there during the past fou 
years, where certainly the antipyretic method has not been carried 
out, but where the greatest attention is paid to the nursing, dieting, 
and watching for and treating complications, and the following is the 
result, the details of each year showing remarkable uniformity : 


No. of these Deaths 
occurring within 48 





Year. No. of Cases. No. of Deaths. Hours after Admission, 
1880 sk 106 A 12 oa 
1881 Res 91 ide 12 whe 3 
1882 as 200 eee 23 icicfe 5 
1883 ron 112 see 13 nite 1 
509 60 10 


Thus, under a non-antipyretic treatment the total mortality was not 
more than 12 per cent., and if cases moribund when admitted, and 
dying in less than forty-eight hours, be excluded from the list, as they 
ought to be, the rate is reduced below 10 per cent. This number, too, 
includes a considerable proportion of cases brought long distances 
from the country, which, as Dr.‘ Murchison and Sir W. Jenner both 
point out, often prove to be serious, obviously from the hurtful effects 
of along journey. I doubt not that other hospitals not practising 
the antipyretic method could show a still smaller mortality ; but, as’ 
already mentioned, it is not desirable that too much should be made 
of mere death-rate experience ; for, unquestionably, the mortality in 
typhoid fever varies greatly in epidemics, and in relation to the char- 
acter of the cases under treatment at any given time. 

The objections to the cold bath treatment of typhoid fever need not be 
enlarged upon. Only a few of the more important can now be referred 
to. One of the most serious is the necessity which the method entails 
of frequent disturbance of the patient, which, in this fever, is ill borne, 
and may even be dangerous. 

Everyone who treats this disease must notice how trying to the 
strength are even the most careful movements of the patient when 
diarrhoea is present, or when the case is a severe and protacted one; 
and to add to this the fatigue involved in the cold bath treatment, 
would be to seriously increase the already existing risks. Yet these 
are the very instances in which fever often tends to persist. Keep- 
ing in view the fact that a progressive bowel-lesion is present from the 
beginning, it ean scarcely be doubted, that the less the movement of the 
patient, the better for his safety. Further, the depressing effect which 
the treatment is apt to have upon the circulation, renders it unsuitable 
in a large number of severe cases. This tendency was acknowledged by 
Liebermeister, and such experience as that of Dr. Collie, at the Ho- 
merton Fever Hospital (British MEDICAL JoURNAL, September 20th, 
1879) is abundant evidence that it may be a real source of danger. 
Lastly, the risk of intestinal congestion, hemorrhage, and other com- 
plications, by the action of the cold in driving the blood from the sur- 
face, would appear to be by no means a theoretical one. 

In offering these criticisms and stating these objections, I am far 
from holding that the antipyretic (cold bath) treatment has no place 





‘With reference to the last point—a greatly diminished mortality- 


in the therapeutics of enteric fever ; but I contend that the limit of its 
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applicability is comparatively narrow one, and that, until much more 
extensive and satisfactory evidence of its advantages is forthcoming, 
itis not to be recommended as a general principle of treatment to be 
ursued in this disease. 

At the same time, there may be conditions present, in exceptional 
instances, Which are capable of being materially alleviated by anti- 

tic treatment. 

In ordinary cases of the disease, with moderately high temperature 
and a distressing sense of heat, together with restlessness and sleepless- 
ness, the cold bath, cold sponging of the body, or cold applications to 
the head for a time, will often, even at any stage of the disease, lower 
the temperature and afford relief to the other symptoms ; but apart 
from this, it is not to be expected that they can have much influence 
on the course or duration of the fever; and, moreover, most of such 
ordinary cases do perfectly well if carefully dieted and nursed. Again, 
_jna protracted case, with continuous high temperature, and, it may 

be, evidence of severe intestinar lesions (diarrhea, etc.), some anti- 
yretic drug, such as quinine, is a safer plan of treatment for lessen- 
ing the febrile action than the external application of cold ; yet should 
this medicine fail, it might be justifiable to resort to the latter plan, 
in the form, however, of cold sponging rather than the bath. Still, 
such treatment, even if successful for the purpose, will probably have 
but little power to control the progress, or the ultimate issue, of the 
case. Itis to be noted, however, that in neither of the above-named 
instances would advocates of the antipyretic system admit that it had 
been properly carried out, seeing that it had not been begun early and 
persevered in all along. 

Lastly, in the rare event of hyperpyrexia, the cold bath should be 
resorted to, just as in acute rheumatism or other malady in which this 
formidable symptom may arise. 

These observations are submitted as an humble contribution to the 
discussion of a subject upon which diversity of opinion exists ; and as 
an exposition of my reasons, founded on considerable opportunities for 
observing the phases of this disease, for declining to adopt as a prin- 
ciple of treatment a practice which, notwithstanding the strong ad- 
vocacy it receives from eminent authority, has not, in my view; been 
proved to possess the advantages claimed for it as a method of rational 
therapeutics. It is not necessary, in order to an estimation of its 
value, that it should have first been tried, for a priori reasons and ob- 
servations may be quite sufficient to furnish arguments against any 
em of practice which may entail avoidable risks, and for the 

eged benefits of which other considerations may be assigned. 

It does not fal! within the scope of this paper to deal with other 
measures of treatment in typhoid fever, but I cannot conclude without 
quoting some weighty sentences from the memorable address on this 
subject of Sir William Jenner, delivered before the Midland Medical 
Society, on November 4th, 1879. ‘‘Typhoid fever cannot be cured ; 
but more lives may be saved by the judicious treatment, and more 
lives lost by the improper treatment, of typhoid fever than of any other 
acute disease. For a very large proportion of cases no other treatment 
is really required from beginning to end than rest in bed, quietude, 
fresh air, pure water, and regulated diet, although most cases are 
benefited by a little wine in the.third or fourth weeks...... Temperature 
so high and continuous as to be a cause of danger, either directly, or 
indirectly by favouring serious degenerative changes of structure, is 
present in exceptional cases only, and for such cases alone is the direct 
application of cold to the general surface required......My experience 
has impressed on me the conviction that that man will be the most 
successful in treating typhoid fever who watches its progress, not only 
with the most skilled and intelligent, but also with the most constant 
care, and gives unceasing attention to little things ; and who, when 
prescribing an active remedy, weighs with the greatest accuracy the 

ood intended to be effected, against the evil the prescription may in- 
ict, and then, if the possible evil be death, and the probable good 

short of the saving of Kite holds his hand. While admitting, without 
reserve, that heroic measures fearlessly but judiciously employed will 
save life when less potent means are useless, the physician whose ex- 
perience reaches over many years will, on looking back, discover that 
year by year he has seen fewer cases requiring heroic remedies, and 
More cases in which the unaided powers of nature alone suffice for 
effecting cure ; that year by year he has learned to regard with greater 
diffidence his own powers, and to trust with greater confidence in 
those of nature.” 











Tue Wandsworth and Clapham Guardians have, upon the recom- 
mendation of a committee, added £40 per annum to the salary of Dr. 
Field Flowers Sutton, Medical Officer for the Streatham district, in 
consideration of his arranging to have five dispensing stations, at 
various points within the district. 





ANEURYSM OF THE POPLITEAL ARTERY: CURE BY 
DIGITAL COMPRESSION IN SIX HOURS AND A 
QUARTER, AFTER FAILURE OF INSTRUMENTAL 
COMPRESSION AND LIGATURE. 
By ARTHUR E. J. BARKER, F.R.C.S.ENG., 


Assistant-Professor of Clinical Surgery at University College, and Assistant- 
Surgeon to University College Hospital. 





In the BririsH MepicaL JourNAL of June 30th, 1883, I recorded a 
case of popliteal aneurysm, cured in about eight hours and a half by 
digital compression; and to this I may now add another, with an 
equally favourable result, after a still shorter treatment. Besides 
affording encouragement in the adoption of a mode of treatment for 
this disease, to which we are, perhaps, becoming a little too cool of 
late, the case offers some special points of interest. In the first place, 
the patient had been subjected to instrumental compression for five 
weeks before he came under my care ; then, almost immediately after- 
wards, I ligatured the femoral artery in Scarpa’s triangle with a twisted 
silk ligature, entirely obliterating the vessel at that point up to the 
present, and apparently curing the aneurysm ; then, four months later, 
pulsation appeared again in the tumour, which became as large as _be- 
fore, but was this time cured finally, by digital compression of the- 
common femoral artery, in about six hours and a quarter. 

The case is briefly as follows. 

J. D., aged 36, was admitted into University College Hospital, under 
my care, on August 29th, 1883, suffering from an aneurysm of the 
right popliteal artery. For this he had been already carefully treated, 
by Mr. Gandy of Norwood, with a Skey’s tourniquet, applied almost 
continuously for five weeks. This compression had had no effect upon 
the tumour. The patient was a particularly healthy, fresh-looking, 
cheerful man, whose personal and family-history were excellent, and 
showed no evidence of constitutional disease of any kind. He had 
always been a gardener, working for the last eleven years in a very hilly 
garden, and doing all the work (which was very heavy) himself. This. 
overstrain appears to have been the only exciting cause for the aneurysm 
in this case. 

The appearance of the tumour dated from eight weeks before admis- 
sion, when he first noticed pulsation in the ham. He was unaware of 
any special strain or other cause for it, and it gave him at the time no 
pain. Its size had remained the same since first observed. On ad- 
mission, the swelling was of flattened oval shape, about two inches 
in diameter ; it was tense and elastic, and pulsated strongly. It was 
seated exactly opposite the middle of the knee-joint, and was slightly 
red on the surface, having a distended vein on its outer side. There 
was aching pain on flexing the leg, but none when the limb was at rest 
in extension ; some tenderness on pressure on the tumour was com- 
plained of, but none inthethigh or leg. Pressure on the superficial femoral 
artery arrested all pulsation in the sac. 

Instrumental compression having failed, and the man being ex- 
tremely anxious that something radical should be done, I ligatured the 
superficial femoral artery in Scarpa’s triangle on September 6th, 1883. 
The operation was done in the usual way under spray, and the vessel 
was tied with a twisted silk ligature well carbolised, which was cut 
short and left in the wound. ‘The first ligature broke in drawing the 
second half of the knot ; the next piece of silk bore the strain well, 
and was placed a quarter of an inch above the first spot chosen. The 
pulsation in the aneurysm was now found to be completely controlled, 
and no pylsation was felt in it until about five hours later, when it 
was just perceptible. The tumour gradually shrank, while over it a 
small artery could be easily felt. The wound, healed, without any 
trouble ofany kind, by first intention throughout, the ligature showing 
no signs of coming away. The patient left hospital on October Ist, 
looking and feeling very well. Atthis time there was no pulsation to 
be felt in the tibial arteries, and no discomfort or pain anywhere. In 
this condition the patient remained at home until the second week in 
January, 1884.(about four months). He then noticed a return of pul- 
sation in the right popliteal space, with pain in the knee as this gra- 
dually increased. A week later he came up to see me, when I found 
the aneurysm almost, if not quite, as a as before the ligature of 
the femoral artery, although the latter, below the seat of ligation, was 
now pulseless, as were also the tibials. Above the ligature the 
vessel pulsated strongly. Pressure on the common femoral, below 
Poupart’s ligament, completely controlled the expansile stroke 
in ie aneurysm, and from this there could be no doubt that it 
was fed by branches of the profunda, which had been presumably 
enlarged during the five weeks of instrumental compression of 
the common femoral, which had preceded ligature. Of course here 
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there could be no question of the ligature having dissolved away, 
as it was of strong silk, and the laid “hee still pulseless below its 
seat ; moreover, pressure on the femoral at this spot did not affect the 
aneurysm, whereas pressure above the profunda did so at once. 

I now determined to try digital compression, and, on the readmis- 
sion of the patient on January 26th, he was put upon a somewhat 
restricted diet for two days, being confined to bed, and smartly 
purged. The effect of this treatment in lowering the arterial tension 
was most marked, and to it, no doubt, some of the good result may 
be attributed. Then, on the 28th, having a number of most willing 
volunteers from among the students, I commenced digital pressure of 
the common femoral at 10.50 a.m. This was carried out with the same 
attention to details referred to in my former case, and, at 5.15 P.M., 
all pulsation in the aneurysm had ceased finally. Compression was 
still continued until 8 p.m., and then stopped. The temperature of 
the limb remained lower than the other for some time, but all dis- 
comfort and pain was soon gone. The patient returned home cured on 
February 5th. Since then, I have seen him several times ; there has 
been no return of the aneurysm, which has shrunken up to small size. 
The pulsation in the tibials is still absent. The man is now engaged 
in his gardening work as before, without any pain or trouble from 
his former ailment. 





A CASE OF FACE-PRESENTATION. 


By P. J. CREMEN, M.D., 


Physician to the Cork North Charitable Infirmary, and the Cork Union Hospital 
(Female Department). 





On June 19th, 1883, at 1 p.m., I was summoned to see Mrs. D. in 
labour. This was her third pregnancy. The membranes had burst at 
6 A.M. on the same day. Slight labour-pains commenced at 8 A.M. 
Strong expulsive pains set in at 10, lasting until my arrival. On 
each previous occasion, it was necessary to deliver her with the long 
forceps, in consequence of a narrowing of the conjugate diameter of the 
brim ; and, when called on this occasion, I thought it was probably 
the same condition of things as before, namely, arrest of the head at 
the brim. However, on making an examination, I discovered that it 
was a face-presentation, and in the most unfavourable position—first 
mento-posterior. The presenting part had not yet entered the brim, 
althouSh strong expulsive pains had lasted for the space of three hours. 
I decided, if possible, to change it into a vertex-presentation, as oifer- 


‘ing the best chance, in my opinion, both to mother and child. 


The os uteri and soft parts were well dilated and cool. After passing 
the catheter, and emptying the rectum by enema, in the interval be- 
tween the pains, I passed two fingers of my right hand over the vertex 
as far as they col tosh, and applied the left hand externally over 
the hollow of the occiput as it lay in the left inguinal region. I felt 
I had complete control over the head, using gentle pressure externally 
with the left hand, aided by the two fingers of the right on the vertex 
internally. This served a double purpose; first, that of a tractor, and 
second as a director, preventing any contusion of soft parts. I was 
thus enabled to push down the vertex with very little difficulty into 
the right oblique diameter of the pelvis, thus changing the most un- 
favourable facial position into the most favourable cranial one. 

I then left the case to nature, so that the head might mould itself 
into the cavity of the brim, and thus enable the woman to be safely 
delivered with the forceps, as, from previous knowledge of the case, I 
was satisfied that delivery would not be effected naturally. In two 
hours, the head fully occupied the brim; and, as a caput succedaneum 
was rapidly. forming, I applied the forceps, and had the satisfaction of 
delivering a healthy living male child. 

ReMARKS.—The treatment’ usually recommended in face-presenta- 
tions in most of the modern works on obstetrics is to leave them to 
nature, although the mortality is stated by Playfair and others to be 
one in ten of the children when rotation takes place, and all lost when 
it does not take place. Why then leave such a case to nature if you see 
it before it entersthe brim? Does it not, under the most favourable 
circumstances, involve a tedious labour and its consequences to the 
mother, and a certain risk to the child? I am certainly inclined to 
agree with Hodge, so far at least as mento-posterior positions are con- 
cerned, when he argues that they should be all changed into vertex- 
presentations, and for the valid reason of diminishing infantile mor- 
tality, and sparing the mother the effects of a tedious labour. One of 
the most recent authorities states it is more difficult and painful to 
the mother to bring down the vertex than the head, and prefers podalic 
version. 

The slight operation of substituting the vertex for the face above 
the brim, in my limited experience, bears no comparison to podalic 





version, for in the latter, as we are well aware, the maternal mortali 
is one in fourteen, that of children one in three. In the. case re. 
lated it would have indeed been difficult, and not unattended with 
danger, to perform podalic version, when the waters had escaped for 
seven hours, and when the uterus was contracting powerfully. On the 
other hand, the operation of bringing down the vertex was accom. 
plished with the greatest ease, and with little or no pain to the 
mother. This, however, I think it right to state, was mainly due 
to the external pressure. 

This plan is one which, I feel confident, will prove successful in the 
hands of any accoucheur of ordinary experience, in cases where the 
face is yet above the brim. 





A NEW EFFERVESCING CHALYBEATE SPRING AT 
STRATHPEFFER SPA, N.B. 
By D. MANSON, M.D. 





I wisH to bring to the notice of the medical profession a new effer. 
vescing chalybeate at this Spa. For centuries the spring has been 
well known in the Scottish Highlands as the ‘‘Iron Well.” It rises 
at the foot of Ben Wyvis, about three miles from the Spa, and was 
brought in iron pipes to the Pump-room a few years ago. Up to the 
present time, the water had stood, on its way to the Pump-room, first 
in a large deep*open well where it rises, and then at the Spa-buildings 
in an open filter, allowing of the — precipitation of the. iron at 
each place from atmospheric oxidation, and the escape of carbonic 
acid gas, the iron existing in the spring as a carbonate of the pean 
The filter having now ae done away with, and the well emptied 
down to the effluent pipe at its bottom, the result is the conservation 
of the iron and of a very large amount of free carbonic acid gas in the 
water, with the delivery at the now permanently open taps in the 
Pump-room of an opalescent highly effervescent chalybeate, which, 
when received in the drinking-glass, gradually clears up like cham- 
pagne. Like the most used and the most successful iron waters, it 
contaitfs the essentially small quantity of iron (in its case, } grain of 
the carbonate to the 10 ounces) ; and as the supply of the water is 
abundant (900 gallons per day), there will be sufticient for carbonated 
chalybeate baths, in addition to the present sulphur-bath establish- 
ment of the Spa. Besides, therefore, Strathpeffer possessing sulphur. 
springs, among the strongest of their class in Europe, as well as 
recently established facilities for the inhalation of sulphuretted hy- 
drogen-vapour, it will now have the advantage of a first-class acidulous 
chalybeate, to enhance its attractions as a Highland health-resort. 








CLINICAL MEMORANDA. 


DIAGNOSTIC VALUE OF SPUTUM. 
THE very interesting contribution by Dr. Gabbett in the Journat of 
April 26th, on the diagnostic value of sputum stained by Koch’s method, 
reminds me of a case which occurred here in March last, occurring in 
a patient whom I saw in consultation with my partner, Mr. Gowing. 
The patient was a young lady, aged 16, for whom Mr. Gowing had 
been consulted first on February 19th, for what was said to be a slight 
cough. He informed me that he considered the case to be suspiciously 
phthisical, although there was not sufficient evidence to justify at 
first a positive diagnosis. I saw her and examined her carefully, and, 
with the exception of a limited dulness over the upper border of the 
left scapula, and some crepitation in the same region, and a ap. 
ture varying from 100° to 102°, which had persisted for some days, 
material evidence of phthisis was conspicuous by its absence. The 
girl was plump, and apparently well nourished, with good appetite until 





|, Within a day or two of my visit; bowels and catamenia regular. She 


slept well and coughed very little ; and had had then no expectoration. 
In view of the temperature and dulness, I concurred in the diagnosis, 
and suggested an examination of any sputum that could be obtained. 
As soon as some could be procured, I prepared and stained it according 
to Dr. Heneage Gibbes’ method, when swarms of bacilli were at once 
apparent. Thereupon, a most unfavourable prognosis was given, and 
the patient was removed to her home on the first suitable day. She 
died of acute phthisis on April 21st. After her removal, the right 
lung was very quickly invaded. 

In mentioning this case, I do not, for obvious reasons, wish to draw 
any positive conclusions ; such can only be justified by a far larger 
amount of material than anyone can encounter in private practice. 
Nevertheless, we assumed for once the truth of the dictum ‘‘No 





bacilli (i.¢., the bacilli which alone stain by the method we employed) 
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without phthisis ;” and gave a positive and, as proved, a reliable pro- 
osis, under circumstances which would not, without microscopic 
examination, have justified such a decided and unfavourable opinion. 
T. Sanctuary, M.D., Salisbury. 








SURGICAL MEMORANDA. 


—_— 


INJECTION OF SOLUTION OF CORROSIVE SUBLIMATE IN 
PROSTATIC RETENTION OF URINE. 


Havin lately read certain articles, part of which were taken 
up in discussing the merits of certain agents as injections for the 
bladder, I have been induced to relate shortly my experience in a case 
of retention of urine from enlarged prostate, with catarrh of the bladder, 
treated with corrosive sublimate injections, of strength 1 in 1,000. 
The patient, J. A., aged 71, married, was under treatment for a similar 
attack fourteen months ago, when suprapubic tapping was required 
for relief ; and the length of time during which the attack lasted was 
six weeks. The present attack was ushered in with rigors, frequent 
desire to micturate, restlessness, constipation, and various other 
feverish symptoms. By the rectum was found a prostate about the 
size of an orange, tender and hot to the ek. With a large 
prostatic silver catheter, easy access was gained to the bladder this 
time, and — or nine ounces of decomposing smoky urine were 
drawn off. By means of the same catheter I injected three ounces 
of the sublimate-solution warm, and allowed it to remain in the 
viscus three or four minutes. The same night the patient passed 
comfortably, with a much modified desire to micturate. The urine 
drawn off next morning was clearer, but yet cloudy, with less odour. 
During the day he could retain his urine up to the evening, when 
the urine drawn off was almost free from decomposition, and only 
cloudy towards the end of the stream. The night following this was 
one of comfort. A bungling use of the catheter next morning set 
up anew the former symptoms to a certain extent, with smoky urine 
and frequent desire to micturate. In twenty-four hours this had 
subsided, with a return of the urine to its normal (as far as this 
patient is concerned) state. The patient has now been one week under 
supervision, with injections night and morning, and can retain, with 
ease, his urine during the interval of catheterism. The propulsive power 
of the bladder is now considerable, and handling of the prostate is 
borne with much less distress. Defzecation causes little or no pain. 
The urine is in quantity 50 ounces, of specific gravity 1012, acid and 
Its colour is amber. This is but one case ; nor can the 
hbeal use of the sublimate carry much weight until more extensive trial 
has been given it; but after having in similar cases used other ingre- 
dients for such injections, my experience does not furnish such a 
favourable result as I have had here; and in a patient who, froma 
consideration of his age alone, and also the state of his urine, requires 
the most cautious handling. 
Wm. Rosertson, M.B., Kimberley. 








THERAPEUTIC MEMORANDA. 


‘ MENTHOL. 
Ix the JouRNAL of April 19th, page 775, there appears a notice of an 
article by M. Genois in the Polyclinic on the subject of this drug, of 
which I am pleased to observe it said that it will, in a short time, 
“take its place as a regular remedial agent.” 

Having been the first (I was then a student) to point out the anti- 

septic and ‘‘ antineuralgic ” properties of menthol, and some miscon- 
ceptions having arisen regarding this, I wish to reassert my right to 
the credit of its introduction, and to state in a few words what my 
experience of it has been in the course of the past five years. The 
first results of my investigations were stated in a note in the Lancet of 
June 7th, 1879, wherein I was named Archibald ‘“‘ Duncan ”—an error 
which was corrected the following week. Later, in the beginning of 
1880, I laid my views at some length before the Edinburgh Medico- 
Chirurgical Society, and the x a0 was published in the Edinburgh 
Medical Journal for August of that year. The affections there alluded 
to as being successfully dealt with are facial neuralgia, sciatica, and 
toothache ; and the antiseptic properties of the drug are experimentally 
demonstrated. 
_ I think it was Mr. Malcolm Morris who, some time ago, spoke of 
its antiseptic use in ringworm of the scalp. I applied a solution in 
rectified spirit to the tinea tonsurans of a young friend in the winter 
of 1879, and cure resulted ; and recently I have met with success in 
this disease from a pomade of menthol, iodoform, and vaseline. 








In facial neuralgia, in some forms of sciatica, in neuralgic headache 
(clavus), and in toothache—the most recent instance being in a severe 
case of a lady recovering from acute alcoholism—I have repeatedly 
found relief follow within a few minutes of its application. The 
cones or sticks are useful for external application. Tnerentie, how- 
ever, I use now the following formula ; menthol 30 grains; spirit of 
rosemary and rectified spirit, each two drachms ; or compound spirit 
of lavender may be used instead of the rosemary for application to the 
cavity of a carious tooth. I have only taken it once internally my- 
self, but never have prescribed it. This has, however, been done. 

I am glad to find that more and more human suffering is being 
relieved by a wider appreciation of a very useful drug. 

ARCHIBALD D. Macponatp, M.B.Edin., 
26, Spellow Lane, Liverpool. 


OBSTETRIC MEMORANDA. 


EARLY ESCAPE OF THE LIQUOR AMNII. 
Mrs. H., aged 38, very obese, and mother of six children, when eight 
months gone With her seventh, sent for me on March 10th. When I 
arrived, she informed me her waters had come away, and she felt she 
would be delivered in a few minutes. On placing her on the bed in 
the usual position, I made an examination. I found the os firmly 
contracted, but waters coming away freely. When interrogated, she 
could not attribute it to any cause, it first appearing when she was in 
the act of walking across the floor. The waters continued to flow for 
six days without producing much inconvenience beyond the wetting of 
her clothes. On the seventh day, their discharge had apparently 
stopped, and she came downstairs. She then complained of a heavy 
weight, bearing-down pain in the lower part of the abdomen, and a 
continuous desire to micturate. Whilst she kept in the sitting posi- 
tion, she felt tolerably comfortable. On the 15th, true labour-pains 
began, and, in a little over an hour and a half, she was delivered of a 
well nourished male child. Thirty-five minutes later a dead male 
child was expelled, and, in twenty minutes more, the placenta came 
away, which was somewhat larger than that forasingle child. Its 
appearance was healthy, its vessels were well charged with blood. 
There were two cords, one, about the centre, represented the supply 
to the living child, and one, close to the edge, for the dead child. 
When these two cords were slit up from their origin, they ran together 
for about an inch, but kept distinctly separate ; they then began to 
diverge, the cord for the dead child taking a sharp curve, and then 
followed a straight course. In the dead child, as far as could be seen, 
there was nothing abnormal. From the escape of the liquor amnii 
until delivery, there were repeatedly uterine contractions. According 
to the facts of this case, it would appear that uterine contractions are 
not so fatal to the full grown foetus as is generally supposed. The 
death of one of the children might be well accounted for by the sharp 
curve in the cord whilst in the placental substance, a greater amount 
of force being required to effect the circulation of pure blood to the 
child. Both the mother and the other child are doing well. 
T. A. MitcHe.t, L.R.C.S.1I., Rushey Green House, Catford, S. E. 














FasHION IN BEVERAGES.—The Revenue returns for the first quarter 
of this year would seem to show that the public are beginning to give 
heed to the many warnings that have been uttered against the too indis- 
criminate use of tea. It is no new thing to find that the quantity of 
spirits has decreased 160,000 gallons, but the decrease of 80,000 Ibs. in 
the quantity of tea is a striking fact ; and it is further most interest- 
ing to note that the i noay of cocoa has been increased by 650,000 
Ibs. There has been a large decrease in the quantity of coffee imported, 
which may probably be in great part explained by the increased facili- 
ties for adulteration. 

BEQUESTS AND DoNnatTions.—Mrs. Mary Tait, of York Terrace, 
Regent’s Park, has bequeathed, underthe name of “‘ The Carlyle Bequest,” 
£2,000 each to the Royal Infirmary Lunatic Asylum and Lock om 
tal, the Northern Hospital, the Southern Hospital, the North, South, 
and East Dispensaries, and the Infirmary for Children, all at Liver- 
pool, the Hospital for Consumption and Diseases of the Chest, St. 
George’s Hospital, St. Mary’s Hospital, and the Birkenhead Hospital, 
and £1,000 each to the Bootle Borough Hospital, the Hospital for 
Consumption and Diseases of the Chest, Liverpool, and the Eye and 
Ear Infirmary, Liverpool ; and the general ‘‘ residue” of her estate in 
augmentation of the above and her other charitable bequests, in pro- 
portion to the respective amounts thereof.—Mr. Robert Hanbury, of 
the firm of Truman, Hanbury, Buxton and Co., has bequeathed £100 to 
the Hertford Infirmary.—Captain Ernest Thurlow of the 60th’ Rifles, 
has given £105 to the Norfolk and Norwich Hospital.—Mrs. Dowling 
has given £50 to the Charing Cross Hospital. 
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VICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 
MULTIPLE FRACTURE AND DISLOCATION OF FRONTAL BONE: MENINGITIS 
OF BASE EXTENDING BACKWARDS ALONG WHOLE EXTENT 
OF SPINAL CORD: NECROPSY. 
(Under the care of Mr. CowELt. ) 
[Reported by BEAVEN Rakk, M.D.Lond., Registrar. ] 

H. D., aged 9, was admitted about 8 p.m. on October 26th, 1883, 

having been run over by a hansom cab. He vomited three times after 

admission, bringing up about two pints of blood. He appeared to 
recognise his father. The temperature on admission was 97.2°; at 

10 p.m., 96.6°; and at 12 p.m., 102.6°. 

October 27th. There was great ecchymosis beneath the coniunctiva 
on both sides, more marked on the left. The cornee were clear; the 
pupils were equal, of normal size, and reacted to light. He protruded 
the tongue straight when told to do so; it was covered with brownish 
far. The right angle of the mouth was slightly drawn down. Occa- 
sionally, there was some spasm of the extremities, most often in the 
right upper limb, but no paralysis. There was subcutaneous extrava- 
sation in both temporal regions, and emphysema in the right. Crepi- 
tus and a depression could. be felt over the bridge of the nose; the 
nasal bones were loose. No bleeding or discharge from the ears was 
noticed. The plantar reflex was slightly more marked on the left side. 
Ankle-clonus and knee-reflex were absent. The chest-sounds were 
normal in front, the only part that could be examined. He said a 
few words when spoken to. Feces and urine were passed involuntarily. 
He swallowed well; and, at 1 p.M., vomited a quantity of dark 

mous material, but no fresh blood. 

October 28th. He was a little more drowsy, and did not recognise 
his brother. There was no paralysis, and he took nourishment well. 
The face was flushed, and there was a slight discharge from the eyes. 

October 29th. He lay on his back, breathing quietly. The pupils 
were equal. He put out his tongue when told; it was emmieed with 
creamy fur. Urine was passed involuntarily; the bowels had not been 
open for two days. A sharp ridge could be felt extending upwards 
and outwards from the centre of the left orbital ridge. A separation 
of the two halves of the frontal bone could also be felt along the line 
of the suture. The ecchymosis of the eyelids, and also in the left 
temporal region, had lessened, so that a considerable depression coulda 
be — there. He used his hands freely to pull the bedclothes to- 

ther. 

October 30th. He was very drowsy, and only spoke when spoken to, 
but had described the accident. He had control over the bladder, 
swallowed well, and had had no sickness. The upper eyelids were 
still swollen, but the discoloration was disappearing. The temperature 
in the evening was 101.6.° 

‘ October 31st. He lay on his back, with the legs crossed. The con- 

junctival reflex was very mtich diminished, and there was hardly any 
reflex action on pinching various parts of the body. He rubbed his 
face with his hand. The tongue was furred. There was no priapism. 
(Edema extended behind the left ear as far as the occiput. 

‘November Ist. He did not recognise a voice, and said little more 
than monosyllables. The eyelids were still very swollen, and the 
cedema was assuming a bright yellow. The plantar and cremasteric 
reflexes were good. The pupils were equal, and reacted to light. He 
swallowed well. The atidls were open, and the abdomen was 
stnken. 

November 2nd. He could open both eyes about a quarter of an inch, 
and counted fingers correctly. The cedema of the left temple was less ; 
it was slightly excoriated. He held the prepuce in order to avoid 
passing urine involuntarily. 

November 3rd. The cedema of the lids and temples had much dimi- 
aa: The tongue was raw, but only slightly furred. He was yery 

WSy. 

November 5th. He was still very drowsy, and put out his tongue 
very slowly; the lips and tongue were covered with sordes. The plantar 
and cremasteric sefincced were still good, and he wiped his eyes. He 
could give his name. Theline of Fictiite of the left half of the frontal, 


and the depression in the left temporal region, were now very evident, 





tal ridge could also be felt loose. The bowels had been opened on the 
previous day, after a dose of calomel, and the motion had not been in. 
voluntary. On November 6th, his condition was about the same; bu 
on November 7th, there was fresh cedema, and a red blush below the 
left eye. 

y— 8th, there was oedema and redness of both left eye. 
lids and of the right upper lid. The latter was also more tense ; the 
lids were glued together by purulent discharge, and there was slight 
chemosis, more marked on the left side. The tongue was red, with 
some creamy fur, and trembled when protruded. The plantar reflexes 
were markedly less ; the cremasteric was good. There was slight ankle. 
clonus, but the knee-reflex was doubtful, on account of muscular con- 
traction. The cedema of the right temple was increasing. The urine 
was acid; specific gravity 1024°; it contained no albumen, and there 
was a deposit of urates. The pulse was 104, and jerking; and the tem- 
perature was high (see Table). " 

November 9th. The pulse beat in a regular series of triplets, the three 
individual beats gradually diminishing in force. The tension of the 
upper lids was less, and the chemosis had disappeared. Purvlent ma- 
terial was discharged from the right nostril. The tongue was tremulous, 
and covered with sordes. During the night, there were spasmodic 
movements, which affected more the right side. Ankle-clonus was 
very marked on both sides. The red blush between the eyes 
was extending. 

November 10th. The right eye was opened, and the cedema of the 
lids had disappeared on that side, but persisted on the left side. Both 
cornez were intact. The tongue was covered withcreamyfur. He lay 
on the left side, with the legs drawn up. Pulsation in the right carotid 
was very marked, and the first sound of the heart was loud and tym- 
panitic. He frequently picked at his lips. The left hand trembled 
when he raised it, and fa was slight trembling of the head, and 
twitchings about the angles of the mouth. Convulsive movements of 
the limbs were again present last night. The ankle-clonus was more 
marked on both sides. The red blush on the forehead was less, 
An incision was made over the right temporal region, and some caseous 
pus escaped. He hardly seemed to feel any pain. 

November 11th. He was quite unconscious, and would not answer 
nor protrude his tongue. Alternate flushing and pallor of the face, at 
intervals of about a quarter of an hour, were noticed, as well as 
‘*Cheyne-Stokes respiration.” The flexors of the hands were contracted, 
and there was rigidity of the right lower extremity. Both the urine 
and feeces were passed involuntarily ; and there was complete loss of 
reflexes (the abdominal and cremasteric disappeared before the plantar). 
The pupils were dilated, the eyeballs rather protruded, and there was 
burning heat of the skin. His condition continued about the same till 
he died at 3 A.M. on November 12th. From 11.380 p.m. till 2.304.m., 
the temperature was between 107° and 108°. At 2.30 A.m., it reached 
108°, and at 3 A.M., just before he died, it was 108.2°. After death, 
the temperature was: at 3.30, 107.2°; at 4, 105.8°.; at 5, 101°; at 6, 
98.6°; at 7, 95.8°. 
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The necropsy was made eighty hours after death. Only the head 
and spinal canal were examined. The frontal bone was loose, having 
separated at the fronto-sphenoidal suture. On the left side was @ 
fracture extending from the suture through the roof of the orbit, and 
upwards and outwards for about three inches through the vertical por- 
tion of the frontal bone ; the bone was depressed on the outer side of 
this line of fracture. On the right side a smaller fracture started at 
the orbital ridge, and extended for about an inch. Over these frac- 
tures the membranes were adherent, and there was a small amount of 
coagulated blood and lymph. ‘The nasal and ethmoid bones were 
fractured. There was a quantity of pus in both orbits, but the. eye- 





in consequence of diminished cedema. 


A small piece of the right orbi- 


balls were intact. The base of the brain was covered with a sero- 
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urulent exudation causing adhesions, so that the brain was consider- 
ably lacerated on removal. The exudation extended back through the 
foramen magnum, involving the left half of the pons much more than 
the right, and being found in great quantity around the medulla. 
The whole extent of the cord was pretty uniformly coated with the 
game yellow exudation. ‘A thick false membrane could be peeled off 
the choroid plexuses. The hemispheres, corpus striatum, thalamus, 
pons, medulla, cerebellum, and spinal cord appeared healthy on 
section. 

Remarks BY Dr. BEAVEN Raxer.—The gradual development of the 
ankle-clonus is very interesting. This symptom, as far as at present 
understood, — to be associated with sclerosis of the lateral 
columns (Dr. orrocks, Guy's Hospital Reports, vol. xxv); but, of 
course, in this case, such a change zould not be thought of in so short 
atime, and hence it would appear to be due to direct extension of the 
inflammation to the surface of the lateral columns. It is noteworthy 
that the recurrent oedema and redness about the left eye, and high 
temperature, began on November 7th, and the ankle-clonus and spas- 
modic movements on November 8th, just fourteen days after the ac- 
cident. This is exactly the time given by Mr. Holmes for the commence- 
ment of suppuration (Surgery, its Principles and Practice, p. 131). 
When once suppuration had begun, it was not long in leading to a 
fatal result, though we cannot gauge accurately its backward progress. 
The fact of ankle-clonus being decidedly marked on November 9th, 

ints, however, to implication of the lat2ral columns at~that date. 
The high temperature, flushing of face, Cheyne-Stokes respiration, 
and triplet pulse, all point to affection of the centres in the pons and 
medulla oblongata. The facial twitchings on November 10th would also 
point to the portio dura or its nucleus, whereas the spasms of the limbs 
and final loss of reflexes might of course mean implication of any part of 
the motor tract. As a matter of fact, however, the right side of the 
pons was found at the necropsy to be more covered than the left by 
the exudation, thus agreeing with the right-sided spasms. It is known 
that spinal meningitis may be even more insidious in it progress than 
in this case. Thus Dr. Wilks says (Diseases of the Nervous System, 
p. 204): ‘* I have several times quite unexpectedly found the surface 
of the cord covered with lymph, where the inflammation has extended 
from the cranium.” In this case the difficulty lay in deciding in 
what part or parts of the motor-tract to localise the cause of the 
spasm. As already stated, the diagnosis. of implication of the pons 
was correct, but there was a good deal more. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TvurspAy, May 131TH, 1884. 
Grorcr Jouyson, M.D., F.R.S., President, in the Chair. 

Pelvic and Parietal Tumour of the Abdomen: Removal by Operation, 
and Recovery. By Freperick J. GANT, F.R.C.S.—The author related 
the particulars of a case in which a tumour grew from the ilium, and lay 
between the muscles of the abdominal wall. The question of diagnosis 
had reference principally to the distinctive characters of a tumour thus 
located, and an ovarian or a uterine tumour; but the distinction 
between a pelvic fibroma, as in this case, and other forms of pelvic 
tumour was also noticed, and the circumstances which indicated its 
parietal relations were considered. The operation was then described, 
including the precise relations of the tumour, and the antiseptic dress- 
ing employed. The tumour proved to be a fibroma, Some references 
to similar cases were appended, but they were rare in the records of 
surgery. All such cases agreed in two particulars ; they had occurred 
only in women who had borne children; and, whether fibrous or 
apparently recurrent fibroid, the growth had not returned after re- 
moval by operation. The increasing and sometimes rapid growth of 
these pelvic and parietal tumours demanded surgical interference; but 
the liability to open the peritoneum, accidentally or unavoidably, and 
the almost certain result of a ventral hernia 1 tsi the weakened 
abdominal wall, might so far deter the surgeon from having recourse 
to operation, were it not for the assurance that he had to deal with a 
tumour which had hitherto proved to be non-recurrent.—Mr. BARWELL, 
after congratulating Mr. Gant on the very successful issue of his case, 
remarked that most new growths from the deep structures of the pelvis 
proved mangennt, and that the case which Mr. Gant had described 
seemed likely to be a welcome exception. He had examined the 
woman (who was in attendance in an adjoining room), and could tho- 
foughly corroborate what Mr. Gant had said, viz., that there was no 
tendency to a ventral hernia, That was due very probably to the 





position of the tumour outside the fascia of the transversalis muscle, 
which supported the subjacent parts. —Mr. GANT said he had only 
been able to find similar cases among some noticed by Nélaton, and in 
one of Mr. Holmes’s. ‘The non-malignant character of the tumours in 
those cases had led him to attempt the operation ; if the tumour had 
been malignant, it would have been impossible to have removed it all. 
Its exact relation to the peritoneum was impossible to diagnose before 
operation, and he had been quite prepared to find himself obliged to 
open the peritoneum ; and, in such a case, he should have considered 
a free opening the best. The fortunate avoidance of any tendency to 
ventral hernia he attributed to the sewing together of the muscular 
aponeuroses after the operation. 

An Easy and Safe Method of Sounding for Impacted Gall-Stones. 
By Georcr Har.ey, M. D., F.R.S.—The method recommended in this 
paper for indubitably ascertaining the existence of im yacted biliary 
calculi was illustrated by the narration of a case in lve. it was suc- 
cessfully performed, in the following manner. The patient, a lady, 
aged 36, who had been under the care of Dr. Diver for many weeks, 
suffering from the signs and symptoms of obstructed bile-duct, was 
placed under an anesthetic. Dr. George Harley inserted a six-inch 
Jong French exploring trocar midway between ‘the umbilicus and 
margin of the liver, an inch and an half to the right of the median 
line. Its point being pushed upwards and backwards in the direction 
of the common bile-duct, no hard substance was. met with ; on the 
stilette being withdrawn ascitic fluid came away, and the trocar could 
be moved freely in all directions. The instrument was withdrawn and 
reinserted an inch higher up, and about two inches to the right of the 
umbilicus. On pushing it in the same direction as before, to the depth 
of six inches, its point struck into a hard substance, presumed to be a 
biliary calculus. It was endeavoured to estimate the size of the stone 
by pressing the end of the cannula firmly against the hard substance, 
and moving the point of the instrument all round it. The inference 
was that the stone was of the size of a hazel-nut. The punctures were 
closed by means of sticking plaster, and the abdomen bandaged. The 
signs of obstruction now began rapidly to disappear, and it was sup- 
posed that the operation had caused the stone to change its position 
in the duct, and had thus enabled it to pass along into the duodenum. 
Convalescence at once set in, but was of short duration, for an attack 
of enteritis followed by peritonitis supervened, and the patient suc- 
cumbed twenty-seven days after the sounding, and twenty-four after 
the stone was supposed to have left the duct. At the necropsy the 
thirteen calculi shown to the Society were found in the gall-bladder, 
the longest being an inch in length, the next of the size of a hazel- 
nut, the remainder all much smaller. The paper ended with the fol- 
lowing conclusions. 1. The presence of an impacted gall-stone may 
be readily as well as safely ascertained in the way described. 2. 
Not only the position, but even the size and shape of a biliary 
calculus, may be instrumentally ascertained. 3. A knowledge of these 
facts may possibly induce surgeons to undertake the earlier artificial 
removal of dangerously impacted _gall-stones than heretofore; an 
operation which Dr. George Harley thought ought to be, under 
ordinary circumstances, no more hazardous to the life of the 

atient than the operation of lithotomy, believing, as he did, 
that the fatality that had hitherto attended the operation had been 
almost entirely due to the fact of its having been delayed until the 
exhaustion of the patient precluded the ony | of recovery.— 
Mr. F. B. JESSETT a attention to four cases in which Mr. Lawson 
Tait had successfully cut out impacted gall-stones, and stitched the 
gall-bladder to the abdominal walls; remarking, nevertheless, that the 
whole question of how to deal with them was very difficult. For him- 
self, he could not but consider that the method of exploration by @ 
sharp instrument was too liable to seriously wound the viscera to be at 
all advisable. He had operated often upon the dead body by intro- 
ducing one finger through an abdominal incision and drawing forward 
the gall-bladder into view ; and, if any cause for opening the gall- 
bladder were by this means ascertained, he should prefer to stitch it 
to the abdominal parietes before proceeding further. By such a method, 
operation was comparatively easy, and the escape of bits into the perl- 
toneum could be avoided.—Mr. GANT could not accept Dr. Harley’s 
analogy of the opening of the gall-bladder and the urinary bladder 
for calculi; for, in the latter case, there need be no extravasation of 
the secretion into the peritoneum. That was a very important point ; 
and, though Dr. Harley had told them that bile might be to eratede 
with impunity in the peritoneum of dogs and rabbits, he thought 
nearly every surgeon must have seen cases of peritonitis following @ 
ruptured gab <i and extravasation of bile in human subjects. 
It might be possible to empty the gall-bladder by a syringe, but he 
could feel no confidence in such a method. He had failed also to 
gather from Dr. Harley's paper how he would diagnose an 1m 
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ag eg WitiiAM Mac Cormac said he failed to understand 
ow, after an example ending in peritonitis and death, Dr. Harley 
could call his method ‘‘ safe,” and how, after the first sounding had 
been completely unsuccessful, he could call it ‘‘ easy.” If any opera- 
tion were to be attempted, he should, for his part, much prefer that of 
abdominal section.—Dr. Dyce DuckworrH pointed out that the dis- 
cussion had tended to diverge into a consideration of cholecystotomy, 
which he was sure could not have been Dr. Harley’s intention. He 
would confine himself to Dr. Harley's subject, viz., a ‘‘method of 
sounding for impacted gall-stones,” and presuppose that the presence 
of an impacted gall-stone had been ascertained. As for the operation 
which Dr. Harley had performed, he could neither consent to do it, 
nor to witness it. And it was very necessary to have some clear 
idea of the method before the tactus eruditus of a surgeon could be 
applied to it. Was it to end by certain titillations six inches deep in 
the abdomen ? or, if not, what more was to be done? Much previous 
post mortem experience of impacted gall-stones did not lead to the con- 
clusion that that would be a likely method of displacing them suc- 
cessfully. vey were generally found very firmly set, and they could 
only be moved by very forcible use of the finger and thumb, or perhaps 
not even then. The issue of Dr. Harley’s case was certainly not 
oma oy 2 For himself, if he were allowed an opinion on a surgical 

oint—for Dr. Harley’s method was pure surgery—he should throw in 

is lot with those who advocated abdominal section. —Dr. B. O’Connor 
hoped that Dr. Harley might be able to give some more informa- 
tion on various points which seemed to him of importance, and which 
had not been touched upon. Was the liver enlarged ? Was the gall- 
bladder enlarged ? Was there spasmodic pain after the sounding, as is 
usual in passage of gall-stones? He was sorry that no satisfactory 
evidence of the presence of the gall-stone in the evacuations could be 
given, and he should be interested to know the contents of the peri- 
toneal cavity after death.—Mr. BARWELL remarked that it was diffi- 
cult to induce patients to submit to any cutting operation, such as 
even avery limited abdominal section, without being able to promise them 
something ; and he did not feel sure he could do so in cases of obstructed 
gall-duct. He regretted that Dr. Harley had breught forward his case, 
as he was not able to tell them more exactly what he did with his 
trocar. He thought it might be possible to sound the gall-bladder for 
calculi ; and, if they were found, to go further by abdominal section, 
using the puncturing instrument as a guide. He should be sorry if 
Dr. Harley’s unfortunate surgical practice should discredit all attempts 
to relieve these cases of biliary obstruction.—Dr. C. J. Hare asked 
how it was ascertained that the stone, touched by this diagnostic in- 
strument of the future (which Dr. Harley had shown), was im- 
pacted and not free in the gall-bladder. He should have imagined 
the point difficult to determine. Moreover, the existence of the 
thirteen other gall-stones found in the gall-bladder after death was not 
ascertained at all.—Dr. Grorce HARLEY, in reply, remarked that the 
whole subject of gall-stones was very little known; and it was re- 
markable how few people realised in what a large number of cases 
they led to death. He could recommend the perusal of a little 
pamphlet of M. Jules Cyr on that point. The symptoms of im- 
pacted gall-stones were, in some points, similar to those which 
might follow from tumour of the head of the pancreas, ulcera- 
tion of the duodenum, cancer of the liver, and other causes, so 
that a determination by sounding was very desirable. He thought 
it absurd to say that his method was more dangerous than abdominal 
section. It had been shown over and over again that fine needles 
could be run into the brain, the heart, the intestines, without en- 
suing harm, and he had no doubt it was the same with the gall- 
bladder. There could be no doubt that this sounding loosened and 
set free the impacted stone, for during the ten days following the ope- 
ration the urine lost its bilious colour, the motions became darker, 
and the jaundice lessened. The subsequent symptoms of enteritis 
and peritonitis, he thought, were very probably due to the passage of 
the stone along the intestine, and possibly its lodgment in the ap- 

ndix vermiformis, or near the ileo-czecal valve. —The PRESIDENT asked 
in what condition he had found these parts on necropsy.—Dr. GEORGE 
Hak ey, in reply, explained that the necropsy had been conducted by 
persons who, being engaged in surgery and midwifery, had not ven- 
tured on any abdominal or intestinal examination beyond cutting out 
the gall-bladder, which they had forwarded to him, so that he was 
not able to give any further information on the condition of the abdo- 
men and viscera. He did not deny that there was danger in such 
sounding as he had described, but there was danger in everything. 
He did not wish to advocate taking out gall-stones that were loose in 
the gall-bladder, as such stones, he explained, caused no symptoms. 
He had been asked how impaction of a stone was recognised, and he 
had to reply that it was by acute pain and vomiting. 
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CLINICAL SOCIETY OF LONDON. 
Fripay, May 9TH, 1884. 
Sir ANDREW CLARK, Bart., M. ra LL.D., F.R.C.P., President, in the 
air. 

Intestinal Obstruction (by a Diverticulum) Successfully Treated by 
Operation.—Mr. CLuTTON described this case. A boy, aged 10, wag 
brought to Mr. Clutton’s notice by Dr. Purvis of Greenwich. He had had 
several other attacks of a similar kind, but lasting only two or three 


days, and always terminating with a copious evacuation from the bowels’ 


after enemata. On this occasion, he was suddenly taken ill at the sea- 
side with vomiting, and great pain in the abdomen. He was brought 
home to Greenwich on the third day, and, as treatment by enemata 
and opium proved of no avail, Mr. Clutton was asked by Dr. Purvis, on 
the fourth day of the illness, if operation would be likely to afford him 
relief. He was at once transferred to St. Thomas’s Home, where, after 
the administration of an anesthetic, the abdomen was opened. A col- 
lapsed portion of bowel was soon found, and, on bringing it to the sur. 
face, a tight ring-like cord could be felt and seen to be the cause of 
strangulation. This band was clamped by two pairs of forceps and 
divided ; each end was then ligatured with catgut, and the forceps re- 
moved. The bowel was found, after the division of the constricting 
band, to have been set free from strangulation. It was not thought 
desirable to make more than a cursory examination for the origin of the 
band causing the obstruction, as the boy was much collapsed before the 
operation commenced. The two — ligatures formed the means of 
recognising the original position of the now divided band. One of these 
ligatures was situated at the extreme point of a diverticulum two inches 
in length, and the other was placed upon the wall of the same loop of 
intestine, at a distance of about six inches. A portion of bowel, 
about three inches in length, between these two points of attachment, 
was the part strangulated, and was of an extremely dark colour, witha 
deep sulcus at each side. The boy made an uninterrupted recovery, and 
left the hospital on September 12th. The explanation of the condition 
found in the abdomen seemed to Mr. Clutton to be as follows. The 
vitelline duct had been obliterated at the umbilicus, and set free 
from the abdominal wall; but, remaining patent toward the ileum, the 
lower end had become a pouch-like diverticulum from the intestine. 
This diverticulum, terminating in a pointed extremity or cord— 
part also of the vitelline duct which had been obliterated—had re- 
mained floating about among the intestines till it became attached to 
the bowel in contact with it. The gut between the two points of at- 
tachment had slipped beneath the cord which united them, and, being 
unable to extricate itself, had become strangulated.—Dr. CouPLAND 
said that no instance of recovery had occurred in any of the several 
cases of this nature he had seen operated on. It was probably owing 
to the prompt interference that Mr. Clutton’s success was due. The 
form of strangulation met with in this case seemed that most com- 
monly encountered, and on the post mortem table he had seen more 
than one example of unrelieved Meckel’s diverticulum. In one instance 
especially, a man who during life complained of pain in the intestinal 
region, and whose umbilicus was depressed, the diverticulum had never 
become free, and was attached at the umbilicus. Possibly the umbili- 
cal symptoms might aid diagnosis. In another case, under Dr. Green- 
halgh, a boy, who was not operated on, there was found, post mortem, 
a strangulated coil of ileum passing through a mesenteric diverticulum 
the dimensions of which much exceeded the natural limits of sueh 
openings.—Mr. TREVEs congratulated Mr. Clutton on the good suc- 
cess he had obtained, and mentioned that, of the twenty-nine cases 
collected by Perrot, but seven recovered, while of the four patients m 
whom the strangulation was associated with Meckel’s diverticulum, 
but one survived operation. As a result of his own researches, Mr. 
Treves had found that eight recoveries occurred out of thirty cases ; 
and he inclined to think that even this mortality would be much in- 
creased did surgeons report all unsuccessful cases. As a rule, death 
took place on the fourth day, and it was necessary to remember that, 
as wellas the strangulated intestine, the strangulating agent shared in 
damage done to nervous and vascular structures. The diverticulum 
was attached to the free end of the mesentery in twenty-five out of 
fifty cases collected by himself. It would have added to the value of 
Mr. Clutton’s paper had this contained more of detail in relation to the 
clinical history of the case. A history of previous attacks was of no 
— importance, since but twelve per cent. afforded any such 
istory. Except in cases of complete strangulation, pain would be 
intermittent in character, not continuous, as in those where 
strangulation was complete. The seat of pain would not afford 
a clue as to the site of strangulation, because, in most i- 
stances, it occurred at the umbilicus, or in deeper situations difficult 





of localisation by the patient. Mr. Clutton’s was the first 
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case in this eountry in which recovery had taken place. —Dr. MAHOMED 
was convinced that paroxysmal pain might be present also in com- 
Jete obstruction of the intestine, his own experience of nine or ten 
cases having led him to this conciusion. Was it possible that in 
eases of extreme distension the obstruction would be found always in 
the large intestine? This had an important relation in connection 
with relief by colotomy. Dr. Mahomed concluded by urging reasons 
why the site selected for operation in all cases should be on the outer 
side of the right rectus muscle.—Mr. Treves explained that he did 
not wish to convey that there was an absence of pain in incomplete 
eases of strangulation. His reference was to its continuous nature in 
the one class, and paroxysmal in the other.—Mr. Symonps thought 
more information was to be desired respecting the spot selected for in- 
cision. In this connection, his opinion was not in agreement with 
that of Dr. Mahomed. Asa rule, the most prominent part should be 
chosen, as in the two cases he liad most recently seen, both, however, 
fatal. He approved of the middle line as the situation for the in- 
cision, because it afforded access to all parts likely to be involved. 
The excessive mortality among these cases in hospital-practice might 
be explained on the ground that they were subjected to a deferred 
treatment until their nature had been fully understood.—Mr. H. 
Morris quoted a case in which operation by the median incision had 
been performed immediately after admission of the patient—a subject 
of old double hernia—into hospital. On the left side, a knuckle of 
small intestine had been displaced by the hernial sac, the neck of 
which was divided, and the strangulation thereby relieved. Diarrhcea 
came on, and death occurred thirty-six hours after. After death, the 
large intestine was found obstructed, the cecum largely distended, 
and perforated. Right-sided colotomy might be employed at first in 
doubtful cases, and subsequently the median operation, if necessary. 
In one case of this nature in which this course was followed, it was 
found after death that the small intestine was the seat of obstruction, 
although relief was afforded by evacuation of a distended large intes- 
tine as a result of the colotomy.—Mr. CLurron said his patient expe- 
rienced exacerbations followed by chills, during one of which opera- 
tion was performed, it being deemed unwise to wait for recurrence of 
urgent symptoms. As a proof that some fatal cases survived the 
fourth day, he mentioned one in which death occurred on the ninth 
day; it was not operated on. On every ground, Mr. Clutton approved 
the selection of the mid-line as the place of operation. 

Tie Treatment of Fractured Patella.—Mr. CurtstrorpHer HEatu 
exhibited three patients, in fulfilment of his promise at an earlier 
meeting of the Society, to produce patients treated immediately after 
the accident by plaster-of-Paris. He gave Mr. Hutchinson the credit 
of first combatting the old teaching that separation of the fragments 
depended on muscular action, and agreed with him ‘in believing that it 
was the fluid in the joint which was the difficulty. Mr. Heath got rid 
of the fluid by aspiration, and had never seen any bad result from the 
practice, but preferred, when possible, to prevent effusion by at once 
enclosing the joint in plaster-of-Paris. This required renewal in about 
six weeks, and at the end of three months a leathern splint was applied 
to the knee and thigh, so as to control the action of the extensor when 
the patient was walking. Two women and a man were shown, in all 
of whom the plaster was applied within an hour of the accident, with 
very good results as to short fibrous union.—Mr. Morris exhibited 
two cases treated since Sir Joseph Lister’s address, both men. In one 
the fracture was high, the upper third of the patella being broken off 
and dragged up in the thigh, but being subsequently ‘‘ kneaded ” down 
by the patient himself. This showed, Mr. Morris thought, that re- 
traction by the muscle did occur. Displacement, however, was in- 
fluenced by laceration of the fibrous investing capsule, as had been 
proved by experiments on the cadaver. Tearing of the capsule might 
easily attend the application of such muscular force as sufficed to 
bring about the fracture. The treatment adopted was primary ex- 
tension by a special form of splint and strapping, and subsequently an 
apparatus was worn which permitted of gradually increasing flexion 
of the joint, the patients meanwhile pursuing their usual callings. — 
Dr. ALTHAUS inquired if the patellar tendon-reflex existed in these 
cases ; and on the suggestion of the President he proceeded to examine 
the patient exhibited, with the view of determining the point. Ata 
later period of the meeting, Dr. Althaus reported that the reflex pheno- 
Menon was present in equal degree on both sides.—Mr. PARKER ob- 
served that effusion would prevent approximation of the fragments, 
whatever agency might originally separate them. Aspiration of the 
joint had been formerly denounced at the Surgical Society of Paris. — 
Mr. Symonps asked what quantity of fluid Mr. Heath had withdrawn 
by aspiration. Were two drachms a satisfactory amount to remove ? 
He had recently treated these cases of fractured patella by immediate 
compression with Martin’s rubber bandage, and followed this by appli- 





cation of plaster-of-Paris. In three weeks’ time, the patients were 
about, with good and useful limbs. —Mr. Turner contended that the 
results obtained by Sir Joseph Lister were better even than that ex- 
hibited by Mr. Morris. He had found bony union to have taken place 
in a patella treated by wiring. The specimen was in King’s College 
Museum. He was unaware of a similar result obtained by any other 
mode of treatment. With an intact capsule, patients might possess the 
power of moving the leg usefully, notwithstanding fracture of the 
patella, with no union, but separation of the fragments. The success 
of the cases shown could not be properly estimated so early after re- 
covery. In one case treated by Malgaigne’s hooks, three inches of 
space separated the fragments after six months. Wiring was subse- 
quently resorted to, with the best possible result.—Mr. GopLEE re- 
marked that advocates of treatment by wiring contended that this 
mode of treatment alone yielded perfect results, notwithstanding other 
methods also gave good results. On the other hand, opponents of the 
practice denied that any justification for opening the joint could be 
found.—Mr. Heratn expressed himself unconvinced by Mr. Morris’s 
case in proof of the fallacy of Mr. Hutchinson’s theory that it was 
not muscular force which kept the fragments apart. The fact that 
Mr. Morris’s patient was able to bring down the retracted fragment 
showed how brief the muscular spasm was. He (Mr. Heath) had re- 
moved as much as 3 or 4 drachms of fluid by aspiration. Now, how- 
ever, this practice was rarely resorted to, all patients being treated by 
immediate application of plaster-of-Paris on admission. He promised 
to keep his cases in view, for the purpose of testing the permanency 
of cure. 

Hydrocephalus, probably of old standing, followed by Insanity and 
Death.—Dr. WHIrHAM brought this case before the Society. The 
patient, aged 39, was one of twins, his brother having died in infancy 
of effusion on the brain. In early years, the subject of the communi- 
cation had been uncertain in temper, and had occasionally squinted. 
After 12 years of age, he enjoyed remarkably good health ; his intel- 
lectual capacity was above the average ; he was well informed on most 
subjects, and fond of exercise. He had suffered in early manhood from 
a soft sore, but never had syphilis. On October 7th, 1882, he con- 
sulted Dr. Whipham, because ‘‘ he had been mad.” It then appeared 
from inquiries through his wife and friends, that he had been for 
eighteen months, from time to time, strange in manner and irritable ; 
and that he often sat by himself at his club muttering ; that in con- 
versation he often lost the thread of his discourse ; that he had 
written inexplicable letters to a relative and toa friend. Of late, he 
had become very drowsy, and even went to sleep occasionally while at 
meals. His memory had been failing for eight months or so. He had 
been a regular, but not excessive, smoker, At the date above men- 
tioned, his expression of face was vacant, and, unless questioned, he 
stared vacantly at space. His answers were inaccurate, and he had 
one or two delusions. His gait was steady, his grasp feeble, his special 
senses natural. He became more and more captious and irritable, and 
his usual reading was distasteful. Once or twice he was obstinate 
and somewhat violent in the streets. By Dr. Blandford’s advice, he 
went to Folkestone for change, but derived no marked benefit. On 
one occasion, he started for a walk by himself in the middle of the day, 
and returned, without being able to give any account of himself, at 
nearly midnight. On his return, he became morose and sullen, rather 
than violent, and was eventually sent to Munster House. Soon after 
his arrival, it was noticed one day that the left pupil was larger than 
the right, and he had a fit during dinner. Ten days later, he was 
again violent and noisy, wet and dirty. Two days before his death, 
when walking with the support of an attendant, he suddenly fell head- 
long to the ground, sustaining no injury save an abrasion of the nose. 
The patient died early on December 28th, 1882, and on the morning 
of the previous day had been excited, and very noisy. Subsequently 
he became unconscious for some hours. At 7.30 p.m., he recovered, 
and was more rational than at any time since October 10th. This con- 
dition lasted for a quarter of an hour, when he again became drowsy, 
and at last unconscious till his death. At the necropsy, the ventricles 
of the brain were so distended as to contain about three-fourths of a 
pint of fluid. The dura mater was adherent generally to the skull-cap. 
No other lesion of the brain was found. Dr. Blandford, who was called 
in consultation, rather inclined to the diagnosis of general paralysis, 
basing his opinion on the elation, incoherence of ideas, and inability to 
concentrate his attention. Dr. Savage, in the Journal of Mental 
Science, July 1880, recorded a case in which great dilatation of the 
ventricles was found in a female, aged 35, who was insane for eight 
months before her death. In this case, however, there was the com- 
plication of granular kidneys. In the case before the Society, all the 
symptoms of general paralysis were not present, and a certain diagnosis 
was not made. Elation certainly existed at one time, but only lasted 
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or a day or two, and the gait, save on one or two occasions after the 
attack, was remarkably steady. In the absence of any evidence of 
other disease, the symptoms must be referred to the hydrocephalus, 
presumably of long standing.—Dr. BLanprorp said he had seen the 
case on two occasions. Though anomalous in many respects, yet it 
seemed to promise to become one of general paralysis. He had antici- 
pated maniacal outbreaks after admission into the asylum, but, 
instead of this, the patient fell into a comatose condition, and could 
be roused out of it only with difficulty. It was curious that an in- 
terval of sensibility preceded death. The case was a difficult one 
in many ways, and deeply interesting. —Dr. ALrnavs asked if there 
was any history of syphilis, to which Dr. Wuirnam replied in the 
negative ; as also to a question from Mr. Parker respecting the exist- 
ence of notes on the condition of the choroids. " 

Specimens. —Living specimens of rupture of the brachial plexus (two 
cases) were exhibited by Mr. Symonds and Mr. Davies-Colley, and 
two cases of fractured patella (recovery) by Mr. H. Morris. 





HARVEIAN SOCIETY OF LONDON. 
TuurspAy, May Ist, 1884. 
THoMAS Buzzarp, M.D., in the Chair. 
CLINICAL EVENING. 

The late Mr. O. A. Ficld.—Before the business for the evening was 

roceeded with, a vote of condolence with the President, Mr. George 

. Field, and with Mrs. Field, senior, was proposed by Mr. Malcolm 
Morris, and passed unanimously. Mr. O. A. Field, whose decease had 
taken place since the previous meeting, was at that time the Society’s 
oldest member. 

Case of Epileptiform Convulsions, with unusually slow Pulse.—-Mr. 
St. GrorceE Mivarrt read the notes of this case. The patient was a 
retired policeman, aged 61, without any history of syphilis or acute 
rheumatism. There was no albumen or sugar in the urine. The first 
convulsive seizure took place six years ago; since then, the patient 
had had five other fits, which all occurred in the stooping posture. 
The last fit occurred eight weeks ago; on the following day, the 
patient was found to have a pulse of only 20 per minute; the pulse 
was firm and full between the beats. There was a slight systolic 
mitral together with an aortic systolic murmur; no hypertrophy 
apparently existed, since the impulse was diminished. Mr. Mivart 
considered the case to be one of fatty heart, with atheromatous deposit 
about the valves. He thought also there might be some slight aortic 
stenosis, giving rise to anemia of the brain. He referred to the con- 
nection between attacks of syncope and those of minor epilepsy, and 
quoted the opinion of Dr. Russell-Reynolds to that effect. In this 
ease, he considered the seizures to be essentially of a syncopal cha- 
racter, modified by the epileptic tendency of the patient. Though 
much improved in other ways, the patient, at the end of eleven weeks, 
still presented a pulse as low as 24 per minute.—Dr. Hare related at 
some length a closely analogous case of unusually slow pulse, associated 
with petit mal. The pulse had gradually dropped to the unparalleled 
rate of 134 per minute, at which it was maintained for a considerable 
period, ultimately rising to 30 and 40. The patient, a nobleman aged 
67, had, up to the time of his illness, displayed the greatest activity, 
both mental and physical. Death occurred in a fit. No abnormality 
of the heart-sounds had been observed during life; and, at the post 
mortem examination, the valves were found competent, and the heart 
bat slightly evlarged, and not markedly fatty. With the exception 
of slight enlargement of the kidneys, the other organs were practically 
normal, 

Hypertrophy of Bone due to Congenital Syphilis. —Mr. St. G. M1vart 
exhibited a lad, aged 18, in whom the left tibia was greatly thickened, 
and curved anteriorly, as a result of congenital syphilis. Mr. Pepper 
gave the full details of a similar case (aged 22), where both tibie were 
affected, even to a greater extent. The Bacwats of congenital syphilis 
was based upon the recent occurrence in the patient of interstitial 
keratitis, and upon the condition of the mother, who was at the same 
time under treatment for periosteal nodes—Mr. Juler raised the ques- 
tion of treatment, which was also discussed by Mr. Perper and Dr. 
Buzzarp. 

Struma, Syphilis, and Cancer in the same Patient.—-This case was 
narrated by Mr. Pepper. The patient, a woman, aged 36, had suffered 
from scrofulous keratitis thirty years ago, presented scars on both her 
legs, and had suffered amputation of the breast in September last. 
A short time ago, she had an epileptiform seizure, and, within a few 
days, paralysis of the right facial auditory and sixth nerve. The 
author was of opinion that the: intracranial affection was probably 
syphilitic, although mercury had rapidly produced salivation.—Dr. 





Buzzarp, in commenting on the case, suggested that the cerebral 
symptoms might very probably have been due to the deposition of 
cancer within the skull. 

Pathological specimens were exhibited by Dr. A. Q. Siucock, 

1, Dilated Bronchi in a Child.—The dilatation was uniform, tubular 
and occurred at the right base, which was adherent to the pleura, 
and much condensed. Dr. Silcock had made the interesting observation 
that the right bronchus was pressed upon by some enlarged lymphatic 
glands, and he attributed to this cause the occurrence of the dilata- 
tion. —Dr. Ewanr agreed with the view which had been given of the 
pathology of this case. He was familiar with a form of bronchitis 
which was due to pressure upon some part of the bronchial tree, and 
he alluded to specimens from che post mortem room of the Brompton 
Hospital, in which he had demonstrated the condition in question, 
He also called attention to the influence of the pleural adhesions and 
of the chronic interstitial pneumonia due to retained secretion, which 
favoured the bronchial dilatation.—Dr. Hare inquired whether there 
was in this case any evidence of chronic pneumonia, consolidation 
re often due, as in cases of whooping-cough, to pulmonary col- 
apse. 

b. Cancer of Uterus with Unusual Diffusion of Secondary Growths, 
—The clinical history of the patient from whom the specimen was 
derived excited considerable interest and discussion. When admitted, 
her symptoms and her aspect bore such a resemblance to those of dia- 
betice patients, that diabetes was at first sight diagnosed by two inde- 
pendent observers. No sugar, however, could be detected in the 
urine. 

3. Subperitoneal Sarcoma.—The chief interest of this specimen lay 
in the widespread growth and in the great rapidity of the extension of 
the disease. The case was at one stage supposed to be one of ovarian 
disease, and ovariotomy was for a time contemplated. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, APRIL 23RD, 1884. 
J. Urquyart, M.D., in the Chair. 

Hemiplegia in Youth.—Dr. MACKENZIE BoorHn showed two cases of 
hemiplegia in adolescents. The first of these was a lad aged 18, who 
had a markedly strumous family history, and some of whose sisters 
were distinctly deficient mentally. When about seven years old, he 
had a spasmodic affeetion, implicating the left arm and leg, but he 
could not give a very distinct account of the nature of this attack. In 
December last, he became a patient at the Dispensary, complaining of 
pain in the left side below and three inches external to the nipple, 
aecompanied by meteorism, anorexia, and flatulent dyspepsia. He was 
very thin and anemic, and had been losing flesh for some time. He 
was still working as a combmaker, and living on very poor diet. About 
this time paralysis of the muscles of the left side of the face with 
ptosis of the left eyelid gradually came on, and weakness and spasmodic 
twitchings of the left arm and leg. The sight of the left eye became 
impaired, and the hearing on the left side much less than on the right. 
The tuning-fork placed on the vertex was weakly heard on that side. 
Ophthalmoscopic examination gave no information. The cervical 
lymphatics and those behind the angle of the jaw were enlarged, but 
not painful. He was ordered a mixture coutaining iodide of potassium, 
quinine, and cod-liver oil; and under this treatment the spasmodic 
affection gradually declined, and the movements of the face became 
slowly stronger. After a month he had improved considerably in 
health, and had regained his strength to some extent, but was still 
weak and anemic. When he appeared on the evening of the meeting 
(April 23rd), there was scarcely any trace of paralysis remaining. The 
second case was that of a girl aged 16, a jute-worker. _ All her relatives 
were dead, except her mother, a mill-worker, whose age was 48. She 
had suffered from weakness, giddiness, and breathlessness on exertion, 
for some months ; and on February 9th of this year she took to her 
bed. On the 16th, she suddenly lost the use of the left side, and was 
then visited at her home. When seen, she was conscious ; the face, 
lips, tongue, gums, and skin generally, were very pale. She had suf- 
fered from severe frontal headache for a week previously, and this had 
been accompanied by giddiness, breathlessness, and palpitation on 
exertion ; she had never, however, been unconscious. The cardiac 
impulse was very faint, and the first sound of the heart was weak over 
the apex. Cardiac dulness was normal in extent. A soft blowing systolic 
murmur was heard over the pulmonary valve-area, and a loud venous 
hum over the cervical veins. The appetite was quite gone, a little milk 
and water only being taken occasionally. The bowels were very costive, 
opening only once in four or five days. The power of moving’ the 
left arm was quite lost, and that of the left leg almost equally so. The 
face was drawn to the right side, and the left eye was more open than 
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the right. There was no ptosis. She could movethe palsied side of the face 
to some extent by making an effort. Sensation was much blunted over 
all the left side of the body and face. The pupils were equal, and re- 
sponded equally to light. She was ordered to have the bowels opened 
by senna-mixture, and aloes and iron were administered afterwards. 
Under this treatment the paralysis began to wear off in a few days, so 
that, five days after the seizure, she was able with difficulty to raise 
the arm to the head. Dr. Booth proceeded to make some remarks on 
the second of the two cases. He was inclined to attribute the cause 
to thrombosis and serous effusion into the right lateral ventricle. The 
weakened heart and sluggish circulation of severe anemia would be in 
keeping with the state of venous fulness predisposing to venous throm- 
bosis. The absence of any evidence of cardiac mischief (apart from 
anemia) and the left-sided palsy were against the supposition of em- 
bolism of the middle cerebral artery. The fact that consciousness 
remained intact on the occurrence of hemiplegia, the age of the patient, 
the presumable absence of diseased vessels, and the low arterial pres- 
sure of anemia, were opposed to the diagnosis of cerebral hemor- 
rhage. The sequel of the case was also in keeping with the idea of 
thrombosis and serous effusion. Atthe date on which the girl appeared 
at the meeting, she had still evidences of muscular paresis in the 
dragging of the left leg during walking, the weak grasp. of the left 
hand, and the slight fulness of the left side of the face. 

Dropsy in Pregrancy.-—Dr. HALL reported a case of pregnancy com- 
plicated by dropsy. In October 1881, he was called to see the patient, 
a young woman of 26, who was pregnant three months, and who 
complained of pain in walking caused by swelling of the labia. The 
left. labium especially was greatly enlarged, tense, hard, and red. 
There was also follicular inflammation internally, At the entrance 
of this left side there was a small fissure-like ulcer, The treatment 
employed was nitrate of silver to the ulcer, astringents for the inflam- 
mation, and rest. Four or five days after this the swelling remained, 
and gradually became worse till, in a few more days, there was every 
appearance of abscess. One day, shortly after this, pain was found 
gone from the left side to the right, which was now as large as the 
other side had been at first, while the left was about the same size as 
at the last visit. The follicular inflammation was as before. As the ulcer 
gave rise to a suspicion of specific disease, she was ordered iodide of 
potassium, which, after some time, produced its own eruption. The 
other treatment was continued, the astringents being injected by Hig- 
ginson’s syringe. The diet was of the most nourishing kind. From 
this time she began to recover, and the ulcer disappeared, but the 
swelling did not go entirely from the labia, and the inflammation of 
the vulva, ete., continued slightly. At this time the patient seemed 
very large, much more so than the pregnancy would account for. She 
was lost sight of for some time after this, but at the eighth month she 
was again seen, when the legs and thighs were distended with fluid, 
like anasarca, but there was no swelling of the hands, and very little 
of the face; there was no albumen. The swelling in the legs in- 
creased, and the hands and face became much swollen. The swelling 
of the abdomen was larger than in ordinary pregnancy. One morn- 
ing, early in March, labour came on at 4 A.M., and, on seeing the 
patient at 9 A.m., a foot was found in the vagina. The patient was 
very much swollen about the face, and was very weak, and was de- 
livered at once under chloroform. The child was full grown, but 
very feeble, and hardly breathed. When delivering this child, the 
swollen labia rendered force necessary in order to extract, the pains 
also being very inefficient. After attempting to restore the child for 
some time without effect, and the cord being pulseless, it was tied, 
and the child removed dead. Another child was then found with head 
presenting, and this was delivered with forceps, on which a great gush 
of fluid took place, running through to the floor. This second child 
.lived. After delivery, the mother seemed well, and she continued 
fairly well fora few days; the swelling diminished in the legs, but 
continued in the face and arms, being greatest on the side on which she 
lay. On the fifth day after delivery the temperature was 103.8° Fahr., 
the pulse quick and feeble. Lochia kept. up well. The swelling 
then diminished, first in the legs and then in the face, but continued 
slightly for weeks after, so as to threaten to become chronic. Fifteen 
days after birth the child suffered from swelling of the scrotum and 
penis, and difficulty in passing water. Three weeks after delivery the 
mother suffered from pain in the labia, and on each there was found a 
flat unhealthy ulcer, covered with diphtheritic membrane. These 
ulcers were not exactly opposite each other. Under stimulants this 
condition gradually improved, and she. was fairly well at the time she 
was last seen, 7.¢., on the day of the report. There was, however, 
still a slight amount of swelling. He thought it doubtful whether 
the case was or was not specific.—Dr. MackEnzIE BoorH mentioned 
that he had seen a case of twins somewhat similar as to swelling in the 





legs. There was, however, no swelling in the face, and no symptoms 
of syphilis, or signs of heart-disease.—Dr. MoGrecor mentioned a case 
of general dropsy in pregnancy, where compound jalap-powder, to the 
extent ofa drachm daily, and diuretics, effected a cure. He remarked 
that occasionally pulsation in the cord arose from the child and not 
from the mother.—Dr. Srmpson thought the fact of ulcer coming and 
going was interesting. He expressed a suspicion that the dropsy might 
have been set up by some diphtheritic mischief. 





OPHTHALMOLOGICAL SOCIETY OF GREAT BRITAIN. 
THURSDAY, May 8ru, 1884. 
JONATHAN Hutcuinson, F.R.C.S., F.R.S., President, in the Chair. 


Additional Meeting.—The Presipenr announced that a meeting 
would be held on Thursday, July 3rd, at 4 p.m. 

Choroiditis.—Mr. NEttLesuir showed an ophthalmoscopic drawing 
of .a case of central choroiditis (Tay’s disease). The patient was a 
woman prematurely presbyopic, with extensive symmetrical guttate 
choroiditis, without any diminution in vision. He also showed a 
second drawing of a peculiar appearance seen after neuritis. A number 
of straight parallel dark lines were to be seen, probably due to folding 
of the choroid, and, perhaps, produced by «edema of the choroid occur- 
ring at the same time as the neuritis. —Dr. SrepHEN MACKENZIE had 
recently seen two cases of papillitis from cerebral tumour, in which a 
white streak running from the yellow spot subsequently appeared. 

Ossification of Choroid.—Mr. ADAMS Frost showed a specimen .of 
ossification of the choroid, which had followed on an injury inflicted 
thirty years earlier. The eye had been the subject of. several attacks 
of sympathetic irritation. 

Nevus of the Choroid. —Mr. JENNINGS MILLEs showed a case of nevus 
of the choroid ; the patient was a boy aged 15. He presented a ‘con- 
genital subcutaneous nevus on. the right of the face ; it- varied in 
size. When he was six years old, his mother noticed that he was blind. 
When he was first brought to the hospital recently, it was found that 
the retina was completely detached, and close against the lens. The 
eye was excised, owing tosymptoms of irritation.” The nevus occupied 
the outer and posterior portions of the globe, and consisted of a simple 
angioma, in parts cavernous.—Dr. STEPHEN MACKENZIE referred to 
a case which Dr. Allen Sturge had shown, some years ago, at the 
Clinical Society; the patient had a large portwine-mark on the face, 
tortuous retinal vessels, and suffered from epileptic attacks; Dr 
Sturge suggested that the epilepsy was dependent on a similar neyoi 
condition of the vessels, It wasin this connection that these intra- 
ocular nevoid conditions were of interest.—Dr. BraiLey thought the 
point of interest in the case was that the detachment of the retina was 
accompanied by the formation of a uew layer on the surface of the 
choroid ; a fibroid layer in that situation. always preceded the forma- 
tion of a bony patch.—Mr. Nerriesuip said that, in Dr, Sturge’s 
case, the condition differed markedly from this case, as the eye on the 
affected side was quite different from the opposite ; it was myopic, and 
the choroid was darker.—In. reply to the PRresipENT, Mr. JENNINGS 
MIL.Essaid that there was no nxvoid condition. of the orbit or of the con- 
junctiva.; and Mr. Nerr_esuipv made the same statement with regard 
to his case. 

Acute Spasm of Accominodation.—Dr. C. E. FitzGERa.p reported 
two cases of sudden accession of apparent myopia, which relaxed on 
instillation of atropine, but in the first case returned on the discon- 
tinuance of the drug. Spasm of accommodation, to a greater or 
less extent, was, he considered, always present in young persons who 
were hypermetropic or myopic; but this acute spasm was, in his 
opinion, very rare. Donders stated that he had never seen a clear 
case of it; but he quoted three cases, two of them recorded by von 
Griife, and one by Liebreich. In 1879, a case had been published in 
the Italian Archives of Ophthalmology by Professor Ravi, These were 
the only ones with which Dr. Fitzgerald was acquainted, and the onl 
work he knew which dealt fully with the matter was Professor Nagel’s 
monograph on Anomalies of Refraction and Accommodation, published 
in 1866.—Mr. ApAMs Frost asked whether, in the first case, the 
occupation was likely to have induced the myopia; and also the age of 
the patient.—Dr. Firzceraup replied that the patient was a bank- 
clerk, aged 23. 

Nervous Disease with Ocular Symptoms, and ?Alleged Monocular 
Diplopia.—Dr. JAMES ANDERSON read an account, for Mr. Marcus 
Gunn and himself, of a case of nerve-disease with ocular symptoms, 
including alleged uniocular diplopia. The patient, a painter, aged 34, 
came to the Moorfields Eye Hospital on October 20th, 1883, complain- 
ing of seeing several images of an object, especially when he looked 
to his left, tte had convergent strabismus from partial paralysis of the 
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left external rectus, with the usual homonymous diplopia arising 
therefrom ; but, in addition, he asserted that with the right eye shut 
he still saw things double to the left of him. Except the paralysis of 
the left external rectus, there was no abnormality in the muscular or 
refractive apparatus of either eye. The two images seen with the 
left eye were quite distinct, the right clear, the left dim, as were the 
images in the binocular diplopia, but nearer together than these. By 
the use of a prism, it was sought to separate the images given by the 
two eyes, and so to ascertain if he saw three images with the two eyes, 
but he never did so, -The patient, a fairly intelligent man, answered 
with the manner of perfect bona fides, and, so far as could be dis- 
covered, had no interest whatever in deceiving. In addition to the 
above ocular symptoms, there was also atrophy of the left quadriceps 
extensor cruris, with loss of the left knee-jerk, the right being prompt 
and vigorous ; also slight atrophy of the right scapular muscles and 
right thenar eminence, symptoms present in 1§82, when he was under 
treatment in the London Hospital. When he applied at Moorfields, 
there was also very great loss of sensation, both common and special, 
in all areas supplied by the left trigeminus, as well as atrophy of the 
muscles supplied by its motor branch. There was no atrophy of the 
interosseous muscles of either hand, and none of the usual symptoms 
of lead-poisoning. The multiformity of the lesions, the affection of 
the trigeminus, and an obscure history of venereal disease, justified 
diagnosis of syphilitic nervous disease, and underiodide of potassium the 
paralysis of the abducens gradually disappeared. With this also disap- 
peared the diplopia, both binocular and uniocular. The patient had re- 
cently, since giving up treatment, had several ‘‘ fits” of doubtful cha- 
racter, in which he lost consciousness. After referring to the three cases 
already recorded in the Society’s 7ransactions for 1882 (pp. 201, et seq.), 
and to the subjective and therefore difficult nature of the symptom, 
Dr. Anderson, considering that there were too few cases for generalisa- 
tion, simply emphasised, first, the occurrence of paralysisofthe abducens 
nerve with dilated pupil as a concomitant of uniocular diplopia, the two 
disappearing together in two of the four cases ; and second, the presence 
of coarse cerebral disease in the two cases where there has been a 
post mortem examination, with the occurrence in the other two of sym- 
Sony aaesangry with, although not decisive of, coarse cerebral disease. — 

r. BrarLey had met recently with a case of paralysis of one external 
rectus and alleged monocular diplopia; the patient also presented 
symptoms of locomotor ataxy. He had felt sceptical as to theexistence 
of the diplopia, but he proposed to make further investigation. —Mr. 
NETTLESHIP referred to the case of a young man whom he had seen 
r-cently. He was probably suffering from coarse cerebral disease; he 
complained of diplopia, which appeared to be due to paralysis of the 
right external rectus, but there was said to be double vision with the 
right eye alone in the extreme right of the right field of vision. He 
had observed that the pupil was very commonly dilated in paralyses of 
the sixth nerve.—Dr. C. E. FirzGeratp had seen this condition with- 
out paralysis of any ocular muscles. In one case, that of a young 
lady with marked hypermetropia and asthenopia, marked monocular 
diplopia came on after reading. Another patient was a young boy, 
also the subject of hypermetropia ; he was always consistent as to the 
presence of two images.. In these cases, as the asthenopia disappeared, 
s? did the diplopia. Dr. Fitzgerald concluded by referring to a third 
case. —Dr. BRAILEY said that Mr. Snell was preparing a paper on this 
subject for the Society. —Mr. JuLER said that he had seen, some time 
ago, a woman, aged 40, who had slight paralysis of the left external 
rectus ; she had homonymous diplopia, but also diplopia with the left 
eye alone. 

On Tortuosity of Retinal Veins in Association with Hypermetropia. 
—Dr. STEPHEN MACKENZIE showed a drawing and read the notes of 
a case of great tortuosity of the retinal veins, in the left eye of a patient 
of Mr. Streatfeild’s, who was affected with hypermetropic astigmatism. 
The condition was practically confined to the one eye, which was the 
most hypermetropic. He stated that, in the case of the girl he had 
exhibited last December, there was hypermetropic astigmatism, which 
was greater on the side where the retinal vessels were most tor- 
tuous. He had also a case now under care, a girl suffering from 
anemia, whose retinal veins were tortuous, and there was slight 
hypermetropia. He alluded to other cases recorded, and showed that, 
i1 most of the cases, great tortuosity had been associated with hyper- 
metropia; and in some the tortuosity had been greatest in the most 
hypermetropic eye, yet in others the tortuosity had been equal in the 
two eyes when the hypermetropia had predominated in one ; and similar 
tortuosity had been present in one patient who was emmetropic. He 
also alluded to the association of headache with the tortuous retinal 
vessels in some cases. He thought further facts bearing on the ques- 
tion were needed.—Dr. Brariry had had an interesting case of ex- 
treme tortuosity of the retinal veins associated with hypermetropia. 





Division of both internal recti had been performed, and the case was 
thus complicated. In answer to Dr. Stephen Mackenzie, he said that 
orbital cellulitis might have come on after the operation, and have 
produced tortuosity. He did not think that mere section of the in. 
ternal recti could produce the result. 

Extraction of Cataract.—Mr. Hiccens read a paper summarising the 
results of his practice, accompanied by a table, in which were recorded 
the sex and age of the patient; the eye operated on; the form of 
cataract; the operation performed; the result; and remarks, when 
necessary. The number of operations was two hundred, and they were 
performed on one hundred and seventy-five patients; ninety-three 
males and eighty-two females. One hundred and eighty-one of the 
cataracts were nuclear; nineteen were cortical. ‘The results of the two 
hundred operations were: 175 (87.5 per cent.) successful ; 9 (4.5 per 
cent.) partially successful ; and 16,(8 per cent.) failures. Extraction 
by a small flap-section, the incision being situated in the sclero-corneal] 
junction, associated with iridectomy, was advocated. Anesthetics 
were almost always employed, twelve operations only having been per- 
formed without. Reference was made to a paper printed in the sixth 
volume of the Royal Medical and Chirurgical Society’s Transactions, 
in which the details of one hundred and fifty operations were given, 

Hemorrhage in Yellow Spot Region, —Mr. A. STANFORD Morton 
read notes of a case of hemorrhage in the region of the right macula, 
occurring in a patient aged 35, under Mr, Tay’scare. The hemorrhage 
was semicircular, but there were disturbances over a perfectly cireular 
area extending from the optic disc to beyond the macula lutea. The 
patient’s vision when first tested was only J. 20, but on March 81st 
was J. 1 and #g. There was no history of a blow, or any illness except 
that the patient was liable to attacks of ‘‘rheumatic gout” (probably true 
gout). The urine and heart were normal. The patient stated that, 
for the last two years, he had been subject to bleeding from the right 
nostril once or twice a week, but that this had ceased from the time 
his sight became defective until two days previously to his vision being 
found normal, a period of about three months.—The PRESIDENT ob- 
served that it seemed clear that the patient had suffered from true 
gout. 

Card Specimens.—Mr. ADAMS Frost: Detachment of the retina, 
with organised blood-clot. Detachment of retina’ and choroid by 
blood. Ditechanent of retina; globe filled with organised blood-clot.— 
Mr. JENNINGS MILLEs : microscopic specimens from (1) ciliary staphy- 
loma and irido-cyclitis, (2) fibrous growth in the vitreous body ina case 
of chronic glaucoma.—Mr. LANG : new vessels on a fibrous growth in 
the vitreous body in a chronic glaucomatous eye.—Mr. Morron showed 
a drawing of this case, and Mr. MILLEs a microscopic specimen of a 
similar condition. 


REVIEWS AND NOTICES. 


NINETEENTH ANNUAL REPORT OF THE SANITARY COMMISSION WITH 

THE GOVERNMENT OF INDIA. 
THE first section of this report is, as usual, devoted to a summary of 
the meteorological phenomena of the year, month by month. Sec- 
tion 11 is the one that is most interesting, giving as it does the health- 
statistics of the European army of India, recording the lowest death- 
rate on record. The strength of the army in 1882 was 57,269; the 
ratio per mille of strength gives the following numbers—admis- 
sions, 1,445; daily sick, 65; deaths, 12.07; invaliding, 33; total 
loss, 45. 

Dr. Cunningham records that the mortality from cholera in the 
Bengal Army in 1882 was only 1.28 per mille, for, although the dis- 
ease prevailed to a considerable extent among the civil population, 
the troops, both native and European, suflered less from 1t -than in 
1881; the reason given is, that the area over which the disease prevailed 
was one where few troops are quartered. The total mortality from all 
causes was 13.17, the lowest death-rate in the Bengal Presidency, 
with the exception of 1877, when it was at a minimum of 11.64. 

The sanitary condition of the troops in Madras was, in 1882, most 
satisfactory ; the total mortality from all causes was only 10.25 per 
1,000; the mortality from cholera was very small, amounting to 
only 0.82. During the last three years the mortality in this Presi- 
dency has been under 11 per 1,000. 

The strength of the Bombay Army in 1882 was 11,020 ; the death- 
rate, 10.37, is noted as the lowest on record. In the year in question, 
there was an average strength of 929 men quartered in Southern 
Afghanistan, the death-rate among them was only 9.69. 

It is interesting to note the chief diseases causing admission into 
hospital in each of the three Presidencies which are given in the re- 
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ort. In the Bengal and Bombay Presidencies, malarial fevers gave 
the largest number of admissions per 1,000 of strength, Madras the 
fewest. It is a satisfactory fact that this class of fevers has been steadily 
decreasing in Madras for some years past. Thus, in 1880, it was 

450 per 1,000; in 1881 it was 279, in 1882 only 171. Venereal dis- 

eases in Madras give a larger number: of admissions than malarial 

fevers, amounting to 288. Dysentery in Madras gave 50 admissions 

ver 1,000 of strength: in Bengal, trom this cause, the number was 27; 

in Bombay, only 14 per 1,000. In Bengal, the admissions from hepa- 

titis were 30, in Madras 36, in Bombay 14 per 1,000. Respiratory 
diseases in Bengal were 80, in Madras only 47, in Bombay 84 per 

1,000. 

Enteric fever, in all three Presidencies, was the chief cause of death, 
and exceeded the average mortality of the ten-year period, 1870-79. 
In Bengal, the death-rate stands at a maximum of 2.90 ; in Bombay, 
it was at a minimum of 1.90; in Madras, the rate was 2.09. 

As already said, cholera was remarkably quiescent among the troops 
all over India. In the whole army, only 98 cases were admitted, 
being 1.7 per mille of strength, and of these 61 died, a death-rate of 
1.07 per mille. 

Returning for a moment to enteric fever, there is a gradual increase 
in the admission-rates from this disease. Whether this is to be 
accounted for by an actual increase in the number of cases, or to the 
fact that this fever is better diagnosed than before, we cannot say. 
Throughout the whole army of India, 357 cases were admitted, equal 
to 6.2 per 1,000, and of these 146 died, a death-rate of 2.55. The 
mortality from this disease was greatest in Bengal, and least in Bom- 
bay ; while in Madras it slightly exceeded that in Bombay. Depart- 
mental orders in Madras at one time pretty nearly forbade the appear- 
ance of enteric fever in the returns ; the then principak medical officer 
of British troops, disbelieving in the existence of enteric fever in 
India, made its diagnosis by medical officers under his orders almost 
penal. It would appear that more enlightened views now obtain on 
this question. The sanitary commissioner, remarking on the evidence 
that enteric fever is not a new disease in India, says ‘‘there is strong 
reason to believe that under the name of enteric fever now appear a 
large proportion of those cases which used formerly to be recorded as 
remittent and continued fevers ; and this view is borne out by a com- 
parison of the relative mortality among fever-cases now-a-days com- 
pared with what it used to be formerly.” 

Our space will not allow us on this occasion to give more extracts 
from this exhaustive report, which, as usual, is most complete, and 
reflects great credit on the sanitary commissioner and his able assist- 
ants. But as there are still some important points bearing on the 
health of the army in India, we hope to be able to bring them before 
our readers. Enough has been shown in this report in proof of the 
priceless value of sanitation, and to shut the mouths of those who, 
when the sanitary movement began in India, were given to sneer at 
the labours of the sanitary department, because, after a century of 
neglect, the fruits of reform were not reaped before the seed had time 
to germinate. 

ATLAS OF FEMALE PreLvic ANAToMy. By D. Berry Harr, M.D., 
F.R.C.P.Ed., Lecturer on Midwifery in the School of Medicine, 
Edinburgh. Edinburgh: W. and A. K. Johnston. 1884. 

THERE was once a period in the history of medical education when 
dissection was looked upon with suspicion, when subjects were hard to 
procure, and when demonstrators were few and incompetent; then 
students flocked to distant centres of learning, or saved up their money 
to purchase the bulky and costly illustrated works of great anatomists. 
In the British Islands, the student of to-day suffers from an opposite 
evil, as there is a regular, though not overabundant supply of subjects 
in our medical schools, and hosts of ambitious young demonstrators 
ready to teach; but the number of young men studying medicine 
neutralises the benefits of the Anatomy Act. Hence the familiar 
spectacle of groups of students studying ready-made dissections or 
anatomical plates in the museum of their hospital. It would be better 
if they could all have their ‘‘ parts” to dissect ; but, as this is impos- 
sible, the study of preparations is more advisable than the study of 
illustrations, and the study of illustrations is better than the cram- 
ming up of verbal descriptions, or complete idleness. 

Notwithstanding its enormous importance as regards the future of 
the great bulk of medical students, female pelvic anatomy has not yet 
received from demonstrators and lecturers on anatomy the attention 
which they bestow liberally on many other parts that are not nearly 
so often the subject of disease. Scientific obstetrics and abdominal 
surgery have greatly raised the character of the speciality of diseases of 
women, and this favourable influence-has extended freely to pure 
pathology, but as yet it has only partially affected anatomy. 





A work like Dr. Berry Hart's Aélas is eminently adapted for 
furthering the cause of female pelvic anatomy as an anatomical study, 
and not as a mere stepping-stone to pathology and practice. In 
other words, it encourages the student to begin his studies of female 
anatomy and physiology in the same manner as he begins the study 
of every other subject pertinent to his profession, that is to say, in 
the right manner. It is needless to waste words in proving why this 
manner is the best ; when the surgeon has hernia to deal with, it is 
all the better for him and his patient if he have a fair knowledge of the 
anatomy of the umbilical or inguinal region, or of Scarpa’s triangle, 
and the groundwork of this knowledge has for long been laid in the 
dissecting-room and at anatomical lectures, long before the student 
begins to turn his dissection to surgery. Unfortunately, it is not so 
as yet with female pelvic anatomy ; as a rule, the student hears but 
little of it till he has commenced attendance at midwifery-lectures. It 
would be better in future if he would study Dr. Hart’s work or any 
similar publication when working in the dissecting-room, never for- 
getting to prove the truth of what he sees in its illustrations by careful 
examination of pelves, and studious dissection of the pelvic region 
and abdomen in female subjects. Then, when waiting for his ‘‘part,” 
he can pass away his time in osteological work of a kind even more 
profitable than learning the origins and insertions of muscles, nor 
afterwards, should he be allotted a female abdomen by his demon- 
strator, will he look upon it as a calamity, as though his future was 
to be a lithotomist to whom uterine anatomy was worth nothing. 

Dr. Hart’s Atlas, for reasons given above, ought to be found in 
every hospital-library, in company with Dr. Savage's Surgery of the 
Female Pelvie Organs and Dr. Fancourt Barnes’s translation of Martin’s 
Atlas. 

The special opinions of the author of this wok are well known to 
the profession through the Manual of Gynecology, which he prepared 
in conjunction with Dr. Barbour, and other works that he has written 
either alone or with the co-operation of other obstetricians. There 
must ever be great varieties of opinion among anatomists regarding 
the relations of the female pelvic organs. To dissect layers of inuscles 
off from bone is not a very difficult task, and the result will be clear 
and conclusive; but, in the case of the female organs, the natural rela- 
tions of parts, and the very pressure (a most important point) of the 
abdominal viscera and other structures on the uterus, bladder, and 
vagina are all altered after death; and sections through bone and soft 
parts, simultaneously, include numerous sources of fallacy caused by 
changes due to preliminary hardening in spirit, or to freezing. These 
fallacies, it must be said, our author has done his very best to avoid. 
There are thirty-seven large plates, as well asa considerable number 
of small woodcuts, and these illustrations include the bony pelvis; the 
external organs, the vagina, and the alterations in its axis caused by 
distension of the bladder and rectum, extra-uterine fertation and the 
genu-pectoral posture ; the uterus ; the bladder, urethra, ureters, and 
rectum; the arterial,. venous, lymphatic, and nerve-supply cf the 
pelvic organs; the pelvic peritoneal folds and fascia; the perineum; 
the general relations of pelvic structures to each other ; the anatomy 
of pregnancy and parturition, and the microscopical anatomy of the 
female organs. It is quite impossible for us to review these subjects 
at length; many of the drawings are original, and these are by far the 
most satisfactory; but Dr. Hart has only admitted such ilustrations 
from other works as bear the sanction of high authorities, and have 
been verified by his own labours in the dissecting-room. The illus- 
trations are not artistically of the most even merit, as the coloured 
arteries and veins want, in most cases, a little toning down, but ana- 
tomic accuracy is never sacrificed for artistic effect. 





NOTES ON BOOKS. 


A Treatise on Surgery. Its Principles and Practice. By T. HoLmEs, 
M.A.Cantab., Surgeon to St. George’s Hospital. With four hundred 
and eighteen illustrations. Fourth Edition. London: Smith, Elder 
and Co., 1884.—The deserved popularity of Mr. HoLMes’s excellent 
text-book is proved in a most satisfactory manner by the fact that a 
fourth addition has appeared within nine years of the publication of 
the first. In the new issue the author has made use of some of the 
valuable new material introduced into the third edition of the System 
of Surgery, of which he is the editor, and he continues to express 
his own strong conviction of the value of the method of dressing 
wounds which Sir Joseph Lister has introduced, while distrusting the 
germ-theory. In fact, Mr. Holmes distinctly states that the antici- 
pation which he expressed in the preface to the last edition, of being 
able to express, in this, a more confident opinion on the new patho- 
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logical speculations, with which the name of Koch is now chiefly asso- 
ciated, has not been realised, and the origin and significance of 
bacteria still furnish abundant matter for controversy. Mr. Holmes’s 
Treatise maintains, in its fourth edition, all those merits which have 
placed it in the first rank of standard British text-books on surgery, 
and it will prove invaluable to the advanced student for study, and to the 
practitioner for reference. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


IMPROVED SILICATED CARBON FILTERS. 
THE improved silicated carbon filters introduced by Mr. Dohlke have 
much to recommend them. They are constructed on sound scientific 
principles, and can be renewed or repaired by the user, without re- 





turning to the maker. These filters have been largely improved, 2 


atent movable silicated carbon block, which can be instantly removed, 
eaving the whole of the interior of the filter open for inspection and 


s 


cleansing, taking the place of the old fixed filtering mediums. This 
block being non-porous on the top and edges, an upward direction is 





eee 


given to the water, which thus passes through a greater thickness ot 
the silicated carbon. ‘To cleanse the block, it is only necessary to 
plunge it into boiling water, and well scrub it with a hard brash 
We note that these filters of the Silicated Carbon Company have been 
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tested and approved by the late Dr. E. A. Parkes, Dr. Sedgwick 
Saunders, Mr. G. W. Wigner, and other authorities on this subject. 


IMPROVED INHALING APPARATUS. 
sy J. W. DYAS. 





Tuis is an ingenious and cheap contrivance for the ready inhalation of 
the vapours of hot fluids. It consists of a sort of India-rubber cap 
which can be applied air-tight to the top of almost any narrow 
mouthed jug ; a glass mouth-piece, fitted into this cap, projects exter- 
nally, and a narrow glass tube, also fitted into the cap for the admis- 
sion of air, projects internally and dips into the hot fluid. By suck- 
ing at the mouth-pieee, the air can be drawn through the warm fluid, 
and the vapour it gives offthus inhaled. Its cost is two shillings, so 
that it is cheap as well as simple and portable. 





A “NEW FORM OF STETHOSCOPE.” 

Srr,—Every now and again it occurs that new inventions are brought before the 
medical profession. Ina week or two, the old maxim is enforced that ‘there is 
nothing new under the sun’—it is only a rediscovery. Last week, Mr. Smith 
described a new form of stethoscope, ‘“‘ which would carry the sound direct to 
the ear, ete.” This instrument is very similar to one I made and described in 
the Lancet in 1877. Messrs. Arnold and Sons called on me, and saw the original. 
The only difference is that the ear-plug of mine is oval in shape, so as to fit the 
auditory meatus. In practice, itis very useful. It is cheap, portable, and can 
be adapted to various uses in cases of emergency, as so well described by Mr. 
Smith.—Yours, etc., Jxo. Brown, L.R.C.P.Lond., ete. 

Bacup, May 10th, 1884. 








Ar the last meeting of the Royal Botanic Society—Mr. J. P. Gassiot, 
Vice-President, in the chair—Dr. Cogswell laid upon the table dried 
specimens of medicinal plants used in Canada and the United States, 
and made some interesting remarks upon their properties and uses. 
Professor Bentley said medical science was much indebted to local 
observers in all countries who gave to the world the results of their 
personal experience with regard to the reported virtues of natural 
products. 

METROPOLITAN FreE Hospitat.—The anniversary festival of this 
hospital was held recently at the Holborn Restaurant, the Lord 
Mayor presiding. Since 1875, it has oceupied temporary and 
inadequate premises in Commercial Street, the centre of a densely 
populated and notoriously poor neighbourhood. <A special fund is 
now being raised for the erection of a new and complete hospital on a 
site which has been acquired in the Kingsland Road, to build and fur- 
nish which the sum of £30,000 will be needed. 

SHEFFIELD Mepico-CairurcicaL Socrery.—At the annual meet- 
ing on April 24th, the following officers for 1884-85 were elected : 
President : Mr. W. A. Garrod. Treaswrer: Mr. G. S. Taylor (re- 
elected). Secretary: Mr. Simeon Snell (re-elected). o complete 
Committee: Drs. Bartolomé, Law, Keeling, and Banham. Patholo- 
gical Committee: Dr. Dyson, Mr. Pye-Smith, Dr. Martin, Mr. C. 
Atkin. The annual dinner was held on May 8th, when about thirty 
sat down. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 


SUBSCRIPTIONS to the Association for 1884 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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CREMATION, 
Tue House of Commons, in rejecting Dr, Cameron’s motion, declined 
to undertake the regulation of cremation, or the provision of safe- 
guards against its possible abuse, but did not condemn a practice 
which Sir R. Cross, when Home Secretary, and Sir J. Stephen, in his 
recent charge at Cardiff, had declared to be no breach of any law, 
provided only no nuisance were created, On the contrary, despite 
the known personal hostility of the present Home Secretary, the 
House tacitly admitted its legality ; though it was thought that the 
number of persons who would choose this mode of disposal of their 
own remains or of those of their friends was as yet so small that, in 
the present state of parliamentary business, there was no urgent need 
for legislation on a matter which would certainly provoke opposition. 
It might be argued with some plausibility that the absence from the 
statute-books of any express prohibition was to be accounted for by 


the fact that the perpetration of cremation, except, indeed, in cases of 


religious contumacy and witchcraft, had never been imagined, and 
that judicial cremations had always been performed on the living, not 


on the dead; and, further, that burial and interment has always been’ 
looked on as synonymous, historically no less than etymologically, 
with inhumation, but that the committal of the body to the sea has, 


always been deemed a form of burial, though, as a matter of fact, it 
is strictly analogous to its exposure to be devoured by wild beasts. 


But since these questions have not been finally decided, and one 


of Gorini’s crematoria has been erected at Woking, where the rite may 
be legally performed without the possibility of offence, we can approach 
the subject, free from all legal considerations, from the several. stand- 
points of the inconveniences attaching to earth-burial in densely 
peopled countries like our own ; the sentimental objection felt by many 


with regard to cremation, and the possibility of its being used as a, 


means of preventing the detection of crime. In rural districts, where 
the population is sparse, and land is cheap, there is little danger or 
inconvenience likely to accrue from earth-burial, if performed with 
ordinary care ; but the most ardent adherents of the present practice 
cannot deny that in the crowded cemeteries in the vicinity, or, as 
they soon become, in the midst, of large cities, the case is different, 
and the dangers to the health of the living real, albeit sometimes 
exaggerated. 
tion, admits, the carbonic acid which has proved fatal to persons enter- 
ing vaults may have been sucked in from the surrounding ground-air, 
and not derived from the corpses, though it is one of the chief products 
of decomposition; and that Pettenkofer, Fleck, and Wiebel, have 
failed to detect ammonia, hydrocarbons, or compounds of sulphur 
and phosphorus, in the atmosphere or ground-air of cemeteries, or in 
the wells in their vicinity, and that the pollution of the latter may be 
obviated by intercepting drains, judicious selection of sites, and so on ; 
but abundant evidence of a positive character as to the contamination 
of air and water, and of injury to the health of the surrounding popu- 


lations, has been adduced by. Vicq d’Azyr, Lefort, and Rammazzini on | 


It is true that, as Kiichenmeister, an advocate of crema-' 





the Continent ; by Chevers, in India; and by Chadwick, Southwood 
Smith, and Sutherland in this country, and may be found ad nauseam 
in the fearful, though now almost forgotten, report of the General 
Board of Health of London in 1850. 

The absorbent and oxidising power of different soils differs widely ; 
so widely, indeed, that the best German authorities inform us that while 
reinterments may be performed without offence in sandy soil in five or 
six years, and in ten in the chalk and sandy or marly loams, decom. 
position in the stiffer clays and in water-logged soils may be far from 
complete after the lapse of twenty to thirty years; and to this class 
belong the already crowded metropolitan cemeteries of Highgate and 
Abney Park, to say nothing of others further east and north. 

The next side of the question, the sentimental one, cannot be ap- 
proached better than by quoting the words of the Bishop of Man- 
chester, who, in consecrating a new cemetery, said, ‘‘ Here is another 
hundred acres of land withdrawn for ever from the food-producing 
area of the country, and I feel convinced that before long we shall 
have to face this problem, how to bury our dead out of our sight, 
more practically and more seriously than we have hitherto done. In 
the same sense in which the ‘Sabbath was made for man, and not man 
for the Sabbath,’ I hold that the earth was made, not for the dead, but 
for the living. No intelligent faith can suppose that any Christian 
doctrine is affected by the manner in which, or the time in which, 
this mortal body of ours crumbles into dust and sees corruption.” In 
the same speech he admitted that his sentiments were ‘‘ somewhat re- 
volted by the idea of cremation,” but he added wisely, ‘“‘ they are 
perhaps illogical and unreasonable sentiments.”” This is different lan- 
guage from that of another right reverend prelate, who denounced 
cremation as ‘‘an impious attempt to destroy a belief in the resur- 
rection of the body.”’ 

The truth is, that the processes involved in putrefaction and in cre- 
mation are identical in kind, and differ only in degree ; they are alike 
those of oxidation, of slow or rapid combustion. The destiny of all 
flesh is to be resolved into carbonic acid, ammonium-cempounds, and 


earthy salts, to be assimilated, sooner or later, by plants, and directly 


or indirectly again to provide food for animals. © The order of Nature or 
the design of Providence, cal it which one will, is irresistible. Man 
cannot prevent its ultimate accomplishment; he can only delay it, 
and, in the attempt, can achieve no good, but may bring ill results on 
himself. 

Even on the ground of sentiment there is much which would lead 
us to seek some substitute for earth-burial in urban districts. In the 
village churchyard the peasant’s remains may indeed repose for ages 
beneath the moss and grass grown mound ; but, while in urban ceme- 
teries the rich may rest. in the freehold grave, the provision for re- 
interment after a certain number of years in the unreserved portion 
implies the deliberate desecration of the tombs of the poor, who are 
reminded of the inevitable by the rules forbidding the erection of 
permanent gravestones, while the possible carting away of the relics 
of the dead to make room for ‘‘metropolitan improvements,”’ is still 
more shocking. 

Yet, with an almost incredible inconsistency, Mr. Holland, rather 
than tolerate cremation, would resort to so-called ‘‘burial” at sea, 
though, but for the green veil of water hiding the corpse from view, 
he might as well give it to be devoured by swine, as the effects on the 
lobster fishery would soon show. Cremation, as performed in Gorini’s, 
Venini’s, or Siemens’ crematoria, is not less capable of being accom- 
panied by solemn and impressive religious rites than is interment; it 
is conducted in the chapel, and not, as too often is the case with earth- 
burial, in cold and rain ; one or more of the mourners in consequence 
literally following their relative to the grave. It is not destruction in 
the sense of annihilation or waste, for the carbon and hydrogen, oxi- 
dised and diffused, are caught up by vegetation ; and, while less costly 
than the purchase of ground and erection of tombstones, it is devoid 
of harm or annoyance to the living, immediate or remote. There is 


another sentimental argument in its favour not generally recognised. 
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With the migratory habits of modern life, few persons pass their lives 
near the resting-places of their deceased relatives, but the funeral-urn 
could be carried, if necessary, even to other lands. The ashes of the 
mass of the people would rest meanwhile in the columbarium, those of 
the landed proprietor in the family mausoleum, and those whom duty 
called away from their former homes might consecrate a mortuary- 
chamber wherever they might be, and ‘‘go to the grave to weep 
there.” 

But there is the practical objection, constantly reiterated by the 
opponents of cremation, that, by precluding the possibility of exhuma- 
tion, it may be used to conceal the perpetration of crime. This is, at 
first sight, plausible ; but it really reflects on our present usage as 
regards the registration of deaths. The answer is, that we now permit 
burials with the most improper negligence. In a larger number of 
cases than most persons imagine, the causes of death are re- 
gistered without any medical certificate whatever, on the mere state- 
ment of persons who may have been guilty of murder; and even 
medical certificates are given with culpable negligence. It is very 
rarely that exhumation is resorted to; and, when it is, it often betrays 
gross carelessness in the previous certification of an erroneous cause of 
death. Noris a posthumous detection of poisoning always so easy as is 
sometimes alleged. Only mineral poisons, as arsenic, can be detected 
with certainty after putrefaction has reached an advanced stage ; vege- 
table poisons are no longer discoverable ; and, in all, post mortem changes 
are apt to efface the pathological appearances which afford the most 
valuable clues. The Italians are a very practical people, and, while 
legalising cremation, have provided a safeguard in demanding, before 
its performance, positive evidence of the true cause of death by a 
special form of certificate. If the medical attendant have a shadow of 
a doubt, recourse must be had to a post mortem examination by an ex- 
pert, and, if deemed advisable, an analysis of the contents of the ali- 
mentary canal must be made; and it is an interesting fact that 
already it has been the means of detecting accidental poisoning in 
one case, and of preventing the occurrence of poisoning others. 
A child having died of what appeared to be gastro-intestinal catarrh 
or enteritis, the medical man gave a certificate of the cause to 
the best of his belief; but, the parents subsequenly determining 
to present the body for cremation, he felt it his duty to institute 
an examination before signing the more stringent form. Copper 
was found, and traced to some coloured sweetmeats, which were seized 
at the shop where they had been purchased. Other children, too, had 
suffered ; but the discovery was made before any other fatal case of poi- 
soning had occurred. 


NEUROLOGY AS A SPECIALITY. 


The recent publication of the Transactions of the Ninth Meeting ot 


the American Neurological Association suggests some reflections on the 
particular department of medicine to which they exclusively refer, as 
well as on the question which may be asked, whether or not our brethren 
of the New World are in advance of usin the pursuit of this special 
branch of our profession. Of late years there has been a tendency in 
some quarters, by isolating diseases of the nervous system from the 
general study of pathology, to raise them into a speciality. In this 
‘country, however, it is only during comparatively recent times that it 
has been the custom even to describe this class of disorder in mono- 
graphs entirely devoted to their consideration, or to treat the sufferers 
from them in special hospitals; and it is only quite recently that we 
have possessed a journal dedicated to the same object. As yet, no 
society or congress has been formed for the purpose of discussing only 
this subject. In America, however, the modern leaning towards 
differentiation in practice has been carried into effect by the establish- 
ment of the Neurological Association, a series of meetings assumably 
devoted exclusively to the consideration of the nervous system. 

It is an important question to determine whether the disassociating 
in this way of any particular class of diseases from the general stock, 
with a view to its independent study, isin reality an advantage gained. 





information accumulated, as the various collateral sciences have been 
recruited and must be mastered to elucidate its principles, the study of 
medicine has become so vast and so rapidly expansive, as to render it 
impossible for any single individual to successfully compass all its 
details. Hence ¢ertain arbitrary divisions have been resorted to, which 
necessity and custom have sanctioned. In former days, religion, philo- 
sophy, science, and physic, were all more or less the province of the 
wise man of the age. The time has long since passed when it was 
found necessary that each of these should be conducted by its separate 
professor. Ata not distant date was the last of these separated into 
medicine and surgery, a distinction which even now is not practically 
recognised by the large bulk of the profession. Each of these again 
as time went on became subdivided into further special branches ; 
hence the oculist, the aurist, the gynecologist, the dermatologist, and 
others, whose technical knowledge or individual manual. dexterity 
constitutes a plea for their isolated position, who are now on that ae- 
count ranked as legitimate specialists, and whose labours have doubt- 
less, though not without exception, been to the advantage of the 
community. 

It may, however, well be asked, How far is it advisable that such di- 
visions should extend? While itis admitted, in the arts andin commerce, 
that a workman called upon to perform a variety of operations will never 
attain the skill and dexterity in any one of them which will be arrived at 
by him who spends his whole time and energies in a single direction, it 
is questionable if the practice of medicine can be taken as an analogous 
case. Here man hasto be studied in health and disease as a totality, 
and the ailments which befall him cannot be looked upon asspecial entities, 
but must be considered in all their bearings to the animated being. 
Unlike, then, the successful artisan or mechanic, the best physician is he 
who confines himself to no special branch of his profession, but who as 
far as possible makes himself proficient in all, who studies mankind in 
all his aspects froma gencral point of view, and from a broad stand- 
point contemplates and attempts to alleviate the sufferings of his fellow- 
creatures. This view of the case, however admirable in theory, 
is unfortunately not found to be practically realised. The large bulk 
of our profession are necessarily compelled to adopt this ideal attitude, 
but such is the multifarious and ever increasing demand on their 
receptive facultics, that it cannot be expected of any one of them to 
acquire more than a very general knowledge of the facts accumulated 
for their acceptance. On the other hand, at least in modern times, 
those who constitute the leaders in medicine have distinguished them- 
selves through devoting their energies and thoughts to some particular 
branch of their calling. While, then, in the abstract, we look with 
distrust upon the principle of specialism, we must acknowledge that, 
owing to the growth of knowledge, it has to a certain extent become 
unavoidable, and may be considered admissable in those departments 
which demand particular technical information or manual dexterity, 
provided that it be practised in a liberal and far-secing spirit. 

Although time and custom have sanctioned certain specialities, 
many still remain on the borderland of doubtful propriety, and 
amongst these is that of the neurologist. If the preceding con- 
siderations be sound, it would certainly seem unadvisible to 
isolate the study of diseases of the nervous system, and con- 
stitute a special branch of practice. At the same time the whole 
subject of neurology is now so vast and daily expanding, involving as 
it does a knowledge of all the structures and functions of the body, 
and demanding such a varied and elaborate aquaintance with so many 
physical sciences for its elucidation, as almost to furnish an excuse for 
the necessity of making it an independent study. To pursue this 
department of medicine with success, requires not only an extended 
general knowledge, but an intimate acquaintance with physio- 
logy, histology, and pathology, with special dexterity in the em- 
ployment of various physical processes, such as the application of 
the microscope, the ophthalmoscope, electricity, ete. These, to be 
utilised with advantage for the investigation of nervous diseases, demand 
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all the time and energy of any single individual for their acquisition, 
and hence has resulted the fact that to obtain perfection in this branch of 
the profession it is almost essential for the physician to more or less de- 
vote his energies to this particular field of action. As a matter of fact, 
those who have rendered themselves eminent throughout the scientific 
world in the investigation of nervous diseases, have for the most part 
mainly, although not necessarily exclusively, limited their studies in 
that direction. To England this equally applies, although it is to be 
observed that our most distinguished neurologists have never been 
specialists properly so called, and, if attached to a special institution, 
were in addition physicians toa general hospital. Neither in this 
country has it been thought necessary to found any society to specially 
promote this department, and so far it has been judged sutflicient to 
incorporate it under the head of general medicine. In New York, 
however, a Neurological Association has been founded, and it is the 
publication of the transactions of the annual meeting of that body 
which has given rise to the present observations, On reviewing the 
work therein accomplished, it may be stated in general terms that 
throughout the proceedings there was nothing brought forward to 
specially attract attention, nor can it be said that anything novel of 
importance or originality was advanced, At the same time, itis im- 
possible for a body of intelligent and educated observers to discuss any 
branch of medicine without suggesting points of interest, placing 
received opinions in a new light, or, by the accumulation of facts, 
examining and determining the characters of some of the difficult and 
complex phenomena connected with the nervous system. 


THE RELATIONS OF MEDICAL OFFICERS OF 
HEALTH AND MEDICAL PRACTITIONERS. 


THE Public Health Act of 1872, by enforcing the appointment of a 
medical officer of health for every sanitary district throughout the 
kingdom, has brought into more prominent position a difficulty which, 
though it existed before the date referred to, was, on the whole, so little 
felt by those whom it affected as to be scarcely appreciable. Up to that 
time, the appointment in question had been practically limited to the 
larger centres of population ; and, though in very few of these centres was 
the medical officer of health required to give his whole time to the duties 
of his offive, and thereby consequently restricted from private practice, 
we believe that, as a matter of fact, his time was, in the majority of 
these cases, so largely taken up by his official work that the possi- 
bilities of private practice must have held only a secondary place 
in his consideration. Whether it be due to this condition of things, 
or to the fact that the gentlemen so situated were generally men of some 
position in their profession, and, therefore, in all probability, of ex- 
perience and discretion, we cannot say ; but it may, we think, be asserted 
with some certainty, that little, if any, friction was found to exist  be- 
tween the medical officer of health in these places and his professional 
brethren. But if any causes for such friction were found to exist at 
all, they have been largely accentuated and intensified by the operation 
of the Act. For, as we have said, it called into being a little army of 
officials, only a comparatively small number of whom could, by their 
age, position, and experience, or by the fact of their being expressly 
debarred from practice, be placed in the same line with the veterans of 
the service. The majority were young men with no experience of any 
kind in dealing with the delicate relations into which they were sud- 
denly inducted ; and not only engaged in active practice, but, as may 
be assumed from their being generally in the Poor-law service, strug- 
gling to make their way to the upper rounds of the professional ladder, 
from the lower level which pauper-practice indicates. 

Considering all these circumstances, it is a subject for satisfactory re- 
mark, that though, as our correspondence-columns have from time to time 
shown, differences have occasionally arisen between medical officers of 
health and other members of the profession with whom they have in 
various ways been brought into personal relations, those differences 
have, on the whole, been less numerous than they might have been. 





Still, it is useless to ignore the fact that they do occur, and that 
they necessarily must do so unless both parties be on their guard not to 
give any cause for misconception on either side, and to overstep the 
limits of action which courteous consideration for the interests of others, 
as well as professional obligations, impose. The difficulty of avoiding 
collisions of this kind is greater, from the unfortunate ambiguity of 
the Public Health Act and of the orders of the Local Government Board 
as to what the duties and powers of the medical officer of health really 
are, especially in regard to cases of infectious sickness. At first sight 
of the powers with which he is invested by these prescriptions, it might 
be thought that they are very extensive, and that he is quite a small 
autocrat in his way. We fear that this is the view of the matter which 
has commended itself to some few, and, we are glad to say, only a few, 
medical officers of health, if we may judge from the reports of some 
proceedings in these matters which have come to our ears. We may 
refer for an illustration of such cases to a letter from a correspondent 
which appeared in the JourNAL some time ago, which discloses, 
if the statements made in it be accurate, an imperfect sense, to say the 
least of it, of the duty which the medical officer of health in- 
culpated owes to his fellow-practitioners no less than to the public. It 
will be seen by a perusal of the correspondence that it involves the 
question, which has been frequently raised in our columns before, of the 
right of the medical officer of health, not merely to visit premises 
where infectious diseases exist, for on this point there can be no doubt, 
but to inspect the sick person, and to make inquiries of a technical 
nature, which, if they are to be made at all by him, as they frequently 
should be, require to be made with very great care, lest they should be- 
come the means of exciting any distrust, in the mind of the patient or 
his friends, about the competency of the diagnosis or treatment of the 
medical practitioner who may happen to be in attendance e. 

Now, we are far from wishing to suggest that occasions may not arise 
in which the medical officer of health may not find himself placed in a 
very difficult position in this respect. It may be his duty to point out, 
in the interest of the public, that an attack which has been pronounced 
non-infectious by the medical attendant is really infectious, or that pre- 
cautions which the medical attendant has omitted to prescribe must be 
taken. But it is equally his duty when he does find himself in that 
position, to act in such a way as to do the least injury possible under 
the circumstances to his brother practitioner, and, in fact, to say and 
do as little as he can without at the same time communicating with 
him, so as, if possible, to obtain his co-operation, or, at the least, his 
friendly acquiescence. On the other hand, the duty is no less impera- 
tive on the medical practitioner of remembering the responsibility 
which is imposed upon the medical officer of health, of investigating 
such cases in the public interest ; and he will be well advised if he err 
rather on the side of recognising that responsibility too much than too 
little, since he will, thereby, lighten what would otherwise rest upon 
his own shoulders. 

But, after making all due allowance for the part which the unavoid- 
able infirmities of human nature must play in creating’these difficulties, 
we believe that they are largely due to the not unnatural dissatisfaction 
with which the medical attendant of a sick person must view the un- 
solicited visit of another practitioner, who is, not to mince matters, in 
many cases competing with him for the patronage of the public. Even 
the most scrupulous care on the part of the medical officer of health 
will be often insufficient in such cases to protect himself from miscon- 
ception. There can be no doubt that there is only one remedy for this 
unfortunate state of things, and that is the extension to all parts of the 
country of the system of appointments of medical officers of health for 
combined districts, hy which alone can this official be placed in such a 
position in regard to his means of livelihood as will relieve him from 
any suspicion of unfriendly competition with his local medical brethren. 
The success with which these combinations have worked, when proper 
appointments were originally made, has been fully admitted by the 
Local Government Board; and if the County Government Bill pass the 
House of Commons next session, we shall doubtless be within measur- 
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ablé distanéé of théir general adoption for all _— of the country out- 
- sidlé the latger centres of population.“ Bat sven then, and iti all cases, 
whatever be the exact position of the medical officer of health, ‘he will 
fihtl abundant scope for the necessity of conducting his proceedings 
withthe - greatest’ consideration ‘for the sensibilities of his medical 
brethren, if he desire to enlist them in hearty! co-operation in his 
work5/and: without this, he will find himself greatly handicapped, no 
matterwith what powers the law may invest him. 


> 
— 


;'Tue remains of Professor Gross of Philadelphia have, in accordance 
with, his request, been cremated at the Lemoyne Furnace at Washing- 
ton, Pennsylvania. . His wife’s remains were recently cremated there. 








A MEETING of the Executive Committee of the General Medical 
Council/was held on Tnesday. last,; The business transacted was of a 
routine character. 


_A MEETING of the Provisional Executive Committee of the Medical 
Sickness, Annuity, and Life-Assurance Society will be held on Tues- 
day, May 20th, at four o’clock, at 38, Wimpole Street. ' 

THE Council of the Royal Society have selected fifteen from the sixty- 
seven candidates for the Fellowship, to be recommended for election at 
the annual meeting on June 12th. Amongst those who have been 
selected are Dr. A..Ransome, Professor C. S. Roy, and Professor Morri- 
son Watson. 


Tar President, ‘Viee-President, and Council of the Pharmaceutical 
Society have issued cards for a conversazione, which will be held, by 
the permission of the Lords of the Committee of Council on Education, 
at the South Kensington Museum, on Wednesday, May 21st, at 
eight o’clock. 


At the emi dinner of the Oxford Graduates’ Medical Club, on 





Thursday May 22nd, which will be held. at Limmer's Hotel, Dr. , 


Fincham will take the chair, The Secretaries, Dr. Samuel West and | 
Mr, John H.. Morgan, willjbe glad to hear from any — who | 
hae mot received the formal notices.of the. Club. 


ter 0! _. DR. KOCH, 

GERMANY is. no less grateful than munificent to her men ot science. 
In the Reichstag, Herr von Botticher brought forward a Bill for 
placing .the sum of 135,000 marks, or £6,750, at the disposal of the 
Emperor, in order to reward the members of the German Cholera Com- 


mission for their brilliant and important discoveries in Egypt and India. | 
This’ Bill -was passed on Tuesday by acclamation, when Professor | 
Virchow, welcomed ,this, the first occasion, as he said, on which 


he had ever been able to give his full support to the Government, 
and paid a high compliment to the energy, the diligence, the 
intelligence, and the disregard of danger, which had won for German , 
seience such .a splendid. victory. But, though Dr. Koch had | 
Aliseovered the germ or bagillus.of cholera, medical men should not be 


teo sanguine about the future prevention and cure of the disease. | 


Of the sum, 100 1000 marks will be assigned to Dr. Koch, the chief of 
‘the commission, ays’ he rest divided among his colleagues. A less 
substantial, though. Synally honourable, reward has been conferred on | 
-Dr. Koch, in the shape of a high decoration—the Crown Order of the 
‘Second: class, -., Lastly, at.a sitting the other day of the Imperial Board 
of Health, the great:nosological explorer, in addition to being officially 
enlogised for his successful researches, was presented with. a life-size 
-bust.of the menage bya distinguished German sculptor. 


SOUNDING. FOR, GALL-STONES. 

‘Ar the Royal Medical and Chirurgical Society on Tuesday last, some 
rather; brisk discussion followed, on a paper by Dr. George. Harley, 

describing a ‘‘safe and easy method’ of sounding for an. impacted 





——— 
which it was” <3 to be run up to its hilt in two places i in the abdo. 
men before impinging on ‘any gall-ston’.' “There was ‘some evidench 
that the coniplete biliary obstruction was fora time Telieved, but sym- 
ptoms of enteritis and peritonitis came on after ten days, and the 
patient died. The case rather lost its interest’ when it was learnt 
from Dr. Harley’s closing speech that, at the necropsy, no examination 
of the abdominal contents had been made, beyond the excision of tho 
gall-bladder, which contained thirteen stones, some large, some small. 
The éxact nature of the operation, the parts wounded, the changes foy 
good or evil effected, remained obscure. But it was remarkable how 
general the agreement was among those who spoke in favour of some 
form: of operation’on the gall-bladder by abdominal incision, a method 
which Mr. Lawson Tait has, among others, practised successfully for im- 
pacted calculi; and how confident was the expression of opinion in 
some quarters that there was here a new field for the triumphs of ab. 
dominal surgery. 


DR. CREIGHTON. 

For the newly created Chair of Pathology at Cambridge, Dr. Creighton 
is acandidate. Of his remarkable abilities, his generous enthusiasm, his 
persevering zeal, and his original power as a researcher, the principal 
electors must be fully aware ; and the profession at large is too well 
acquainted with the singular claims of Dr, Creighton to the new post 
thus created in the University which he has served long and well not 
to desire to see him reap, in this.appointment, the natural fruit of 
scientific labours of unusual vigour and promise. His Address in 
Pathology at the last meeting of the British Medical Association was 
a masterly excursus in one of the most difficult and debateable fields of 
doctrinal and philosophical pathology. The article on Pathology in the 
Encyclopedia Britannica bears testimony to his valuable power of accus 
rate yet popular exposition of difficult scientific problems, 





SEATS FOR FACTORY-WORKERS. 

THERE has been of late a considerable popular outcry in favour of ihe 
provision, of seats for assistants in shops. This movement is a 
laudable one, with which no fault can be found; but the advocates of 
the movement have now gone a step further, and, propose to limit 
compulsorily the hours of shop-workers in the same manner..as.thase 
of factory-people are now limited. A bill has been introguced into 
the House of Commons, under the title of the Shop-Hours Regulation 
(Liverpool) Bill, which, did it not bear on its back the highly respect- 
able names of all three members for Liverpool, might provoke some 
sarcasm. It will undoubtedly send the Vigilance Association into 
hysterics. The Bill proposes that on and after the first day of October 
next it shall not be lawful for any premises, 7. ¢., shops and ware- 
houses, to be open on Sundays for any period whatever, nor shall it be 
lawful for them to be open on any of the first five days of the week 
beyond the hour of eight o'clock in the evening, or on Saturdays 
beyond two o’clock in the afternoon. Section 5 imposes a penalty 
not exceeding £10 for each offence, and the schedule exempts the fol- 
lowing from the operation of the Act: milk-sellers; tobacconists’ 
shops where tobacco and smoking-utensils alone are sold ; shops licensed 
for the sale of refreshments ; and apothecaries’ shops for the sale of 
drugs only. We shall not be accused of any lack of sympathy with 
the objects which this Bill proposes to forcibly carry into effect, if we 
say that it introduces local option of a very dangerous and undesir- 
able description. That a majority of people who approve this Bill 
should be able to dictate absolutely to their fellows at what hours 
they shall do their shopping, is a somewhat risky innovation from the 
politico-economical point of view. Hence we fear that any direct pro- 


'| hibitive legislation of this sort will fail of its effect. The most practical 


way of limiting shop-hours of work is to educate and enlighten local 
opinion upon the hardships and physical discomforts which long hours en- 


tail ypon the persons employed. Abundant medical evidence has beenad- 


duced to prove these points ; but any limitation of hours will have, we feel 


gall-stone- by a fine six-inch: trocar, which had, in the single case in , assured, to be made voluntary if it is to succeed at all. What is bad for 
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shop-assistants cannot, of course, fail to be bad also for factory-workers 
as well ; and it is with the object of strengthening, as far as possible, 
the hands of those who are agitating for seats in shops and workplaces 
that we draw attention to some recent remarks of Mr. Redgrave, the 
Chief Inspector of Factories and Workshops. Mr. Redgrave observes 
in his last report, that in some factories the hands, when not actually 
occupied, as ‘‘doffers” of spinning-frames, for instance, are permitted 
to sit until called upon by the overlooker to doff a frame. A great 
deal of the time of weavers is occupied in watching the work, which 
can be done as well by a person sitting as standing; but it is rare to 
gee any means provided for the rest of the weavers. On the contrary, 
the looms are placed so closely together, side by side, front to front, 
and back to back, that no seat could be placed. It is gratifying to 
learn, therefore,‘ that an attempt has been made at several places to 
give the weavers and operatives an opportunity for rest during their 
hours of work. At Stourport an entire seat has been constructed for 
1s. 9d., which can be fitted to any factory or shop. The seats 
cannot be damaged, and will not wear out. They may be thrown 
upon the floor without injury, and as the socket into which they fit 
does not project more than one inch from the surface to which it may 
be attached, the seat-fixture cannot infringe materially upon the 
narrow space behind any shop-counter. Similar seats have also been 
provided to several factories in Kidderminster, and are gratefully ap- 
preciated. At any odd moment when the weaver is not engaged at 
another part of the loom, he or she can sit down, and thus obtain rest 
for the legs during the lengthened period of daily labour that ten 
hours of work entail upon the life and limbs of a factory-weaver. The 
circumstances of a shop-hand and ofa weaver doubtless differ in many 
respects, but in both cases the injury brought about by constant 
standing is the same ; and what is necessary for the one is undoubt- 
edly necessary for the other. 
DEBATE ON INDIAN DRUGS. 

In the new Section on Pharmacology and Therapeutics of the British 
Medical Association, there will be a special discussion on ‘‘ Indian 
Drugs” at the Belfast meeting in July and August next, in which it is 
hoped that Sir Joseph Fayrer, Dr. Waring, Mr. Charles Macnamara, 
Dr. Ewart of Brighton, and other authorities, will take part. The 
subject of Abrus precatorius and ‘‘sui-poisoning” will probably receive 
attention. Gentlemen desirous of reading papers or exhibiting Indian 
drugs are requested to communicate, with as little delay as possible, 
with one of the Secretaries to the Section, Dr. Gray, of Castlewellan, 
or Dr. Murrell, 38, Weymouth Street, London. 





. EFFECT OF CHANGE FROM ONE ASYLUM TO ANOTHER. 
In his able report on the Royal Lunatic Asylum at Montrose, Dr. 
Howden calls attention to the marked improvement in health that 
frequently takes place when a lunatic is removed from one asylum to 
another. Of nineteen male pauper patients, received into the Montrose 
Asylum during the last two years from other institutions, eleven gained 
in all 147 Ibs., six lost in all 38 Ibs., and two remained stationary. Of 
nineteen female patients of the same class, fourteen gained in all 
187 lbs., four lost amongst them 201bs., and two remained stationary. 
Again, three private patients, transferred from other asylums, gained 
respectively 7, 10, and 41]bs. Theindividual losses were in all cases 
trifling, and resulted from temporary illness, or increased waste entailed 
by work. ‘The individual gains, on the other hand, were often remark- 
able. Five men gained from 20 to 41 Ibs. each in twelve months; and 
seven women, in the same period, gained from 15 to 40lbs. As an 
instance of remarkably rapid increase in weight, Dr. Howden cites the 
case of an imbecile, transferred from the lunatic ward of a poorhouse, 
who, in one month, gained 7 lbs. This increase of weight in lunatics, 
transferred from one establishment to another, must, Dr. Howden 
thinks, be due to one of two causes: either to improved diet and more 
healthy surroundings, or to the mere effect of change of residence. In 
the case of lunatics transferred from poorhouses, he is inclined to sus- 





pect that the first is the most important factor ; but, in the case of 
other lunatics, he cannot doubt that the second cause mentioned is the 
more influential. If it can be shown, he argues, that in the cases of 
all lunatics transferred from one asylum to another, we have improye- 
ment in bodily, and perhaps also in mental condition, we have at our 
command a valuable, but hitherto only imperfectly recognised, means 
of treatment. We are all aware of the benefit some persons derive 
from a change of air; and there is every reason to believe that the 
insane derive a similar, or even greater, advantage from it. 


RAINFALL AND ENTERIC FEVER. 
ON more than one occasion Kendal has been the scene’ of epidemics 
of enteric fever, and during the earlier part of the present year the 
borough was visited with an outbreak of an unusually sudden and 
severe character. Previously to January 19th, the health-officer (Mr- 
C. E. Paget) was cognisant of six cases of enteric fever which had 
sprung up in widely different parts of the town and without any apparent 
cause. Buton January 19th he suddenly heard of six more cases, whieh 
were all situated within a stone’s throw of one another. The number of 
sufferers then rapidly increased up to the early part of February, and 
then slowly declined towards the middle of that month. Altogether 
thirty-eight houses were invaded, and the number of reported cases 
amounted to fifty-five, all of which, with the exception of five, occurred 
in the Stricklandgate and Stramongate districts, and in certain 
cottages. The disease manifested itself in the greatest force on the 
five days January 14th to 19th, and the 22nd, and 26th, 27th, and 
28th. In their early stages the cases appeared to have commenced 
with sore throatsycombined with cough or even catarrh. These were 
most frequently the first symptoms noticed by the patients’ friends. 
The death-rate was high; excluding the case where death occurred, 
and which Mr. Paget did not previously know of, there were fifty-four 
cases with eleven deaths, giving so high a per-centage as 20.3 per cent. 
Of these fatal cases half appear to have died from hemorrhage or 
perforation of the bowels, and the other half from pneumonia. The 
incubation-period appears in some instances to have been shortened 
very much more than is usual, several being reduced to four or five 
days’ duration. From a consideration of the barometrical and thermo- 
metrical phenomena of the period of the: outbreak, Mr. Paget arrives 
at the conclusion that the epidemic was caused by the concurrence of 
several meteorological conditions at the same time, acting in concert 
with certain unwholesome conditions of the affected district, which were 
peculiar to that district, and which have remained more or less dormant 
for somé considerable time. The chances are very much against any 
single one of the conditions having of itself caused the outbreak, and 
the occurrence was due, in all probability, to an intercurrence and 
concurrence of some possible causes acting at specified times, In 
reference to the known effects of a heavy rainfall, it is to be observed 
that on the 10th, 22nd, 26th, and 29th of January the barometer fell 
suddenly, and the rainfall was either heavy at the time or had been 
continuous immediately preceding these dates. The barometrical 
chart appended to the report shows that the greatest length of fall was 
on the 21st and 22nd, and the lowest was on the 26th. The conse- 
quences of these occurrences in causing the ground-water to rise, was 
to effect the expulsion of the air contained in the upper ground-surface. 
If the sudden removal of atmospheric pressure co | cause the rising 
of the ground-water and the consequent expulsi of ground-air, it 
would also be likely that if gases were pent up w.chin sewers these 
would find outlets wherever they could, and this all the more because of 
the increase in yolume which they would acquire upon the reduction 
of atmospheric pressure. It is likely, moreover, as Mr. Paget observes, 
that if the proper ventilation of the sewers and draing were insufficient 
for the demand made upon it, the sewer-gases would discover other 
means of exit through the weakest part of the sewers or their connec- 
tions. Of the existence of such means of exit, and of defective 
ventilation, there is abundant evidence, and it may well be that, owing 
to the strain thrown on the sewers by the large rain-fall, there was, 
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during nearly the whole month of January, a tendency through this 
to subject the sewer-gases to great pressure, and to back them up in 
different directions. Mildness of the temperature, taken with moisture 
of the atmosphere, is very suitable to the propagation of known 
germs of disease, and both these concurred during January. 
REPORTED CHOLERA ON BOARD-SHIP. 

WE are authorised to state that the report that there is cholera on 
board the ship Jroncross, recently arrived from Java, and now lying 
at Queenstown, is without foundation. There were, the medical officer 
of quarantine at Queenstown informs us, some fatal cases at Java 
before the vessel left that port. There were no deaths or sickness on 
the homeward voyage, with the exception of that of the captain, who 
suffered from Java fever and rheumatism, but who is now well. The 
vessel has a clean bill of health, and the Custom-house ofticers did not 
deem it necessary to send for the medical officer of quarantine at 
Queenstown. 


NURSING IN THE ROYAL NAVY. 

THE Navy Estimates for the financial year make provision for what 
has been long since a desideratum in the medical department of the 
Royal Navy—i.c., a new system for nursing the sick, which brings the 
sick-attendants, ashore and afloat, under one classification, to serve 
alternately in eitler position. Strangely enough, until now these have 
been unconnected, the nursing afloat resting on the basis of volun- 
tary help in time of trouble ; and it was surprising to what extent 
that principle was effective for good. In our naval hospitals, as in all 
others, the earliest practice was by female hands, which stood good for 
just one hundred years, till 1854, when, for social and moral reasons, 
t was advised to substitute male for female hands in all, except par- 
tially in the surgical, accident, and operation wards. Now, the 
attempt will be made to combine, under an experienced ward-master 
and matron, the superintendence of the nurses, and the actual nursing 
of serious cases by certificated female attendants co-operating with 
male attendants, who, originally trained in the wards and distributed 
at sea, shall return to ward-work while ashore. For this, youths 
from Greenwich Hospital are to be sent to the training ships, 
and, if fit, then to Haslar Hospital, ‘‘for systematic instruction 
in elementary anatomy, in bandaging and dressing, including exer- 
cises in rendering first aid to the wounded afloat and ashore ; also in 
dispensing, and the art of cookery in the kitchen and the sick-room.” 
Having passed an examination in due course, they will commence with 
instruction in nursing, and, at eighteen and a half years of age, be 
drafted for sea-service as sick-berth attendants on 1s. 4d. a day, who, by 
proving their capabilities, may look forward, after about fifteen years’ 
of mixed service, to be ward-masters of hospitals on 4s. 6d. a day and vic- 
tualling money, now equivalentto £17 7s. 10d. per annum. From this 
they will rise by rotation, after passing an examination, to the denomi- 
nations of second and first-class sick-berth stewards, and may attain to 
the pay of 5s. 6d. a day after twelve years’ service, with the rank of a 
first-class petty officer. It is strongly recommended ‘“‘ that a senior 
sick-berth steward of experience should form part of the complement 
of small vessels not carrying a medical officer.” It is laudable to pro- 
vide efficient subordinates to perform inferior duties, but this seems to 
touch on the obsolete system of several ratings (down to the fifth) of 
surgeon’s mates, of which the last probably performed similar duties to 
most of the present first-class sick-berth stewards ; and the question 
might be evolved, how farsuch non-medical attendants should be held 
responsible in the case of grave casualties? It might be that such 
delegation of professional duties is, to a certain extent, anticipated, 
as it is announced in the sequel, in favour of the scheme, that what 
may be saved bya further reduction of the medical officers, ‘‘ would 
by itself nearly cover the increased charge which we estimate the adop- 
tion of our proposal will entail.” Embracing the entire nursing-staff, 
there will be 501 persons (male and female) at a total cost 
of £27,862, which is no extravagant outlay, with the end in 





view of nursing, ashore and afloat, the sick of the Royal Navy, 
We are pleased to notice in the appendix an improved scale for dicting 
the patients in our royal naval hospitals and marine infirmaries, 
in addition to a proposal to provide more consistent domestic and 
table conveniences for sick officers, which have hitherto scarcely 
differed from those in use in the wards occupied by the seamen, 
The female element introduced, although numerically small, 17 out 
of 501, will form an important integer ; it will be under the control of 
the clinical medical officers, equally with the larger male element em. 
ployed at Haslar and Plymouth. Its employment may be said to be 
experimental ; for, if successful, it will be quite susceptible of extension, 
The male and female elements will differ, in that the former will haye 
been trained by the service itself, whilst the latter will obtain their 
education at civil hospitals ; experienced matrons and sisters, possessed 
of extraneous certificates of efliciency, being thus secured as a beginning, 
We may say that the coup-de-grdce has been now administered to 
a system of expedients outworn by time. In the days of Roderick 
Random, and much later than those, the junior medical men of the 
navy were accustomed to perform, in the interests of the sick, many 
of the offices that in later days have fallen to the hands of sick-berth 
attendants; but the time has never been, and perhaps never will come, 
when, in ships, the principal medical officer will cease to consider himself 
personally the head nurse in all the administrative arrangements, and 
in special cases in the details also, with an assiduity that will invest 
him, as it hitherto has done, with anxiety for the welfare of those for 
whom he is primarily responsible. This new scheme, adapted from 
that of the army, reflects eredit on its promoters; and we wish it 


every success. 


OUTBREAK OF PLAGUE. 

Our Paris correspondent writes: The plague has broken out 
in the Ottoman territory, in the Bedra district. A sanitary 
inspection has ascertained that the plague has now attacked 
Bedra, Dyessan, Mendeli, and Zorbatia; also affecting the Arab 
tribes, wandering or settled, camped within this area. Bedra is 
about ten or fifteen hours’ journey from Bagdad; but, at the present 
time, the inundation which is ravaging Mesopotamia renders commu- 
nication laborious. The overflowing of the Tigris has converted 
Bagdad into an island, and couriers take eight days to go from 
Bagdad to Bedra and return, The danger of the plague spreading is 
centered in the north. Mendeli is already attacked.. The road from 
Hanneguine to Bagdad serves as the high road, and is traversed by all 
the pilgrims journeying from Persia to Bagdad. The districts of Diz- 
foul and Chuster lie to the south-east. If the epidemic reach the 
Lower Tigris, towards Kout-el-mara, it would probably travel along 
the innumerable canals which eut up this territory, and would devas- 
tate 'Trak-Arabi southwards, as happened in 1875, when more than 
twenty thousand inhabitants perished. Should the plague travel to 
the port of Bassorah, the danger that would result is evident; also the 
necessity for framing protective measures. Egypt now exacts twenty- 
four hours’ surveillance on all importations from this port, and has 
rigorously prohibited the importation of rags, or of clothes already 
worn. It is stated that the plague appeared at Bedra two months 
ago; but it may really date from several months back. There are no pre- 
cise data, and no one knows. There is one thing certain: the plague is 
endemic at Trak-Arabi. Since the terrible epidemic of 1830, it has never 
been quite stamped out any more than in Kurdistan in Persia. There 
are yearly epidemics of plague in the Persian Kurdistan. It exists 
also in the Persian Khorassan, probably in Afghanistan, and certainly 
in a permanent form southwards of the Anglo-Indian Himalayas. 
Specialists believe that it exists in Yun-Nan, China. In all the epi- 
demics at Trak-Arabi a diurnal temperature of 40° Centigrade made 
it disappear. The International Sanitary Council of Constantinople 


has taken sanitary measures. Dr. Lubiez, of Bagdad, Dr. Saad, of 
Hanneguine, and Pardalaki, of Bassorah, are on the spot. They tend 
the plague-stricken, aided by indigenous civil and military medical men. 
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THE PETERBOROUGH INFIRMARY AND DISPENSARY. 

On the afternoon of Friday, May 9th, this hospital was almost en- 
tirely destroyed by fire, the ground floor alone being left uninjured. 
The reports of the catastrophe in Saturday’s newspapers wore greatly 
exaggerated, it being generally stated that over a hundred patients 
were in the hospital, which only contains forty-two beds, ‘The fire 
proke out in one of the rooms of the upper stories, and when it was 
discovered, a patient was being placed under the influence 
of an anesthetic prior to an intended operation. The patients 
in the building at the time were removed to the neighbouring vicarage- 
house, and none of the staff, visitors, or nurses were injured, though a 
- fireman was burnt by falling timbers. The medical library and the 
greater part of the surgical appliances kept on the premises were 
saved. 


WESTMINSTER HOSPITAL. 

AFURTHER step has been taken, by the Governors of the Westminster 
Hospital, to promote the success of the appeal they are making to the 
public for funds to reconstruct the out-patient department, and to 
erect a medical school. On the 9th instant, the Lord Mayor took the 
chair at a dinner at the Holborn Restaurant, and was supported by 
Lord Algernon Percy, M.P.; Sir Rutherford Alcock ; Alderman Sir R. 
Carden, M.P.; Admiral Gore-Jones, C.B. ; Colonel Sparkes; Lieut.- 
Colonel Howard Vincent; Lieut.-Colonel and Sheriff Cowan, ete. 
During the course of the evening, the Secretary of the Hospital an- 
nounced that £4,500, including £1,000 from the Duke of Westminster, 
had been subscribed. As nothing can be done to the out-patient de- 
partment till the school is finished, and the buildings at present used 
for that purpose in the hospital are vacated, the erection of the new 
school is to be commenced forthwith; and it is hoped that the amount 
required (£15,000) for these purposes will be raised before the work is 
completed. :. _ 
DEATH OF M. WURTZ. 

THE eminent chemist, M. Wurtz, died suddenly at 10.30 on Monday 
morning at his house, rue Guillaume, Paris. M. Wurtz was born at 
Strasbourg in 1817. He occupied the chair of medical chemistry at 
the Paris Medical Faculty, formerly held by Orfila and J. B. Dumas. 
In 1865 he was elected dean of the Faculty of Medicine. In 1874 he 
organised a special course of lectures on chemistry at the Sorbonne. In 
1875 he resigned the deanship at the Medical Faculty. M. Wurtz 
was commander of the Legion of Honour and life-senator. His 
works and researches gave a fresh impetus to the study of organic 
chemistry in France. He is especially known as an author on the 
atomic theory. In 1865 he received the biennial prize of 20,000 francs 


(£800). 


THE BOWER AND KEATES CASE. 
Few legal cases have excited more interest throughout the medical 
profession in England than the several actions brought bya Mr. Wood 
against Messrs. Bower and Keates ; the happy termination of the last 
of these was noticed in our issue last week. The action tried on May 
8th was brought by the father of a child, upon whom it had become 
necessary to perform tracheotomy, and the ground of action was the 
alleged negligence of the two medical attendants, who told him to 
suck the tracheotomy-tube when it was first inserted, without warning 
of the danger of infection, a danger which was apparently present in 
the minds of the medical attendants, though they do not seem to have 
been quite convinced, at the time of the operation, that they had not 
to do with a case of simple croup. The case was tried by the Lord 
Chief Justice, who cannot be supposed to have any strong bias in 
favour of the medical profession ; and Lord Coleridge emphatically ex- 
pressed his opinion that the medical men were quite justified in ask- 
ing the father to suck the tube. The foreman, at the end of the plain- 
tiff’s case, asked ‘‘ what father in the world would not have done it,” 
and Lord Coleridge added, ‘So I should say, gentlemen.” Without 





calling upon Sir Hardinge Giffard, who was leading counsel for the 
defendants Messrs. Bower and Keates, the jury ina few moments re- 
turned a verdict for the defendants. Thus terminated, as we may 
hope, a series of prosecutions and law-suits which have been very 
little on the hither side of vexatious litigation. The case was given a 
fictitious air of importance and genuineness by the action of the Public 
Prosecutor, who was unfortunately persuaded into giving his sanction 
to a preliminary application to a magistrate to grant a criminal infor- 
mation against Messrs. Bower and Keates on a charge of causing the 
death of the child by culpable negligence ; the magistrate, however, 
dismissed the case without calling on the defence, observing that if the 
case were further persisted in ‘‘it would amount to persecution.” How 
thoroughly these words expressed the sentiment of the profession of 
medicine was well shown by the very remarkable response to the ap- 
peal made for subscriptions to defray the heavy legal expenses to 
which Messrs. Bower and Keates were put. An appeal, which had the 

support of the Presidents of the two Colleges, of Sir James Paget, Sir 
William Gull, Sir Andrew Clark, Sir Spencer Wells, Sir Joseph Lister, 

to mention only a few leading names, was responded to through- 
out the length and breadth of the land with such promptitude and 
liberality that within three weeks the honorary secretaries were forced 
to ery Hold! enough! The case has had one result of great import- 
ance ; it will be remembered that it was resolved, when the appeal was 
first made, that the College of Physicians and the College of Surgeons 
should obtain an opportunity of laying before the Government their 
views with reference to the mode of proceeding in cases where it was 
proposed that the Public Prosecutor should take action against medical 
men for alleged offences connected with their profession. We under- 

stand that these representations have been favourably received by the 

Government, and that steps have been taken which will ensure that 
any action taken by the authorities in the future will be such as to 

give satisfaction to the feelings of the profession at large. 


DEATH FROM CHLOROFORM, 

WE regret to hear that a death occurred at St. Bartholomew’s Hos- 
pital last Wednesday during the administration of chloroform. The 
patient was a woman seven anda half months advanced in pregnancy, 
who had been admitted on account of placenta previa. She had taken 
chloroform on the previous day without any untoward symptoms; but, 
on the second occasion, died soon after the commencement of the 
administration. The child was rapidly extracted by Dr. Clement 
Godson, and was living twenty-four hours later. Death from chloro- 
form administered during labour is generally recognised to be an ex- 
tremely rare event. The fact that the patient in this case was suffering 
from placenta previa suggests the probability of death having been 
due to a syncopal attack. 





a> 
—— 


SCOTLAND. 


Ir is arranged that the scheme of conjoint examination agreed upon 
between the medical corporations of Scotland will come into operation 
on October Ist, and remain in force five years. 





THE meteorological returns, just published, of the weather during 
April show that though the month was a dry one it was decidedly 
cold, easterly and north-easterly winds being very prevalent all over 
the country. ; 


MEASLEs have been somewhat prevalent in Dundee during the last 
two months, but since the commencement of May there has been a 
marked increase in the number of cases, especially in the western 
part of the town. The outbreak is engaging the attention of the 
sanitary authorities. 








ene 
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BEQUEST TO PAISLEY INFIRMARY. 
A very substantial bequest has just been made by the late Mrs. Weir, 


of Paisley, who has left the residue of her estate, after the payment of 


certain legacies, to the Infirmary of that town, to provide a ward to be 
called the ‘‘ Dr. Andrew Weir Ward.” In the list of legacies is the 
sum of £500 to the University of Glasgow, to found a medical bursary 
to be called the ‘‘ Andrew Weir Medical Bursary.” 


EDINBURGH ROYAL INFIRMARY. 

ANOTHER vacancy in the staff of assistant-surgeons in the Edinburgh 
Royal Infirmary has been declared, and already a number of names 
are mentioned as probable candidates; among them are Mr. C. W. 
Cathcart, M.B., F.R.C.S.Eng. and Edin.; Mr. F. M. Caird, M.B., 
F.R.C.S.E.; Mr. Hodsdon, M.B., F.R.C.S.E.; Mr. J. Maxwell Ross, 
M.B., M.A., F.R.C.S.E.; and Mr. J. Macdonald Brown, M.B., 
F.R.C.8. Eng. and Edin. 


EDINBURGH UNIVERSITY TERCENTENARY. 
ox its three hundredth birthday, the University of Edinburgh re- 
ceived congratulatory addresses from the principal universities of the 
civilised world, and from many learned corporations and societies. 
Many of these addresses are beautiful as works of art, and, to give 
everyone interested an opportunity of observing them, the addresses 
aré now being exhibited in the Museum of Science and Art. 


DEATH UNDER CHLOROFORM. 
WE regret to have to announce another of those distressing cases in 
which death occurred whilst the patient was under the influence of 
chloroform, in addition to that reported on a previous page. 
The occurrence took place at the Glasgow Royal Infirmary 
on the 9th instant, the patient being a young lad who was 
undergoing an operation for disease of the wrist. It was observed that 
under the anesthetic the heart’s action was not very satisfactory, and, 
before the proposal to substitute ether for the chloroform could be 
carried out, the pulse ceased. All the usual restorative means were 
tried, but without success. It is only very recently that special rules 
for the administration of anesthetics in this hospital were drawn up, in 
the hope of eliminating all fatal cases, but an incident such as the 
present shows that, with every available care and precaution, such as 
was taken here, deaths under chloroform will from time to time happen. 


GLASGOW ROYAL INFIRMARY. 

THE contemplated changes in the staff of this hospital, to which refer- 
ence has:already been made in the JourRNAL, have been carried out. 
The number of physicians has been reduced to four, and to each of 
these an additional number of beds have been allocated; whilst an 
additional surgeon has been added to the surgical staff. For this 
vacancy there were four candidates, the choice of the directors falling 
on Dr. Lothian, who was declared unanimously elected. In August 
there will be another vacancy among the surgeons, owing to the re- 
tirement of Dr. Morton, whose tenure of office expires in the follow- 
ing November. 


DYNAMITE AS AN EXPLOSIVE AGENT. 
Ar the present time, when dynamite conspiracies are frequent, the 
terribly explosive power of this substance is at once brought home to 
the public by the recent accident at Ardeer Works in Ayrshire, where 
the dynamite is manufactured and made into cartridges. From some 
unexplained cause, the nature of which can only be a matter of con- 
jecture, the dynamite in one of the huts exploded, blowing to atoms 
the hut itself and killing instantaneously the four girls who were the 
occupants of it. The bodies were very much mutilated, portions of 
them being found many hundred yards distant from. the accident, so 
great was the force of the explosive. Owing to the dynamite in three 
of the adjoining huts being set on fire, six of the ten. girls employed ; 


a 


number of victims to ten in number. A Government inquiry is being 
held as to the cause of the disaster, but as yet nothing of importance 
has been elicited throwing light on it. 


THE REPORT OF THE REGISTRAR-GENERAL, 
THE recently issued report of the Registrar-General shows that the 
birth-rate in Scotland during 1883, and also the percentage of illegiti- 
mate births, were lower last year than in almost any year since 1855, 
when the Registration Act came into force. In fact, with the exception 
of the years 1856, 1879, 1880, and 1881, it is the lowest recorded. The 


three years preceding. It has been pointed out, however, that some 
of the counties in Scotland possess the unenviable notoriety of having 
a high rate of illegitimate births ; and as it is asserted that, where this 
is the case, it is found the bulk of the agricultural population live a 
barrack-life, huddled together, and without any proper separation of 
the sexes, it is really incumbent on those with whom the responsi- 
bility rests to initiate a better state of things, and, by providing 
proper living and sleeping accommodation, do away with this blot on 
the national character. 


SCHOLARSHIPS IN THE UNIVERSITY OF EDINBURGH. 

AT the close of the winter session, a number of scholarships and 
bursaries fall to be competed for. In the Faculty of Medicine, the 
results of the competition this year are as follow. The Vans Dunlop 
Scholarship in Anatomy, Institutes of Medicine, Materia Medica, and 
Pathology, has been gained by R. F. C. Leith, B.Sc., the ‘“ proxime 
accesserunt” being Frederick T. King and J. C. Lamont. The Vans 
Dunlop Scholarship in subjects of preliminary examination for students 
of medicine to William Smith, the ‘‘ proxime accesserunt” being Robert 
Buest and William Fraser. The Thomson Bursary on the same sub- 
jects to John Wilson, a preferential candidate. The Senior and Junior 
Mackenzie Bursaries in the Senior and Junior Classes of Practical 
Anatomy, the senior to James M. Campbell and John Garvil, and the 
junior to A. C. Cox; and the Senior and Junior John Aitken Carlyle 
Bursaries, in the subjects of Anatomy and Institutes of Medicine, and 
Anatomy and Chemistry respectively, to W. Fraser Wright and Jamhes 
R. Bibby. 


La 


IRELAND. 


Dr. Carson, J.P., medical officer of Coleraine Workhouse, has 
resigned, after a service of nearly thirty years, in consequence of failing 
health. It is expected that Dr. Carson will receive the maximum 
superannuation permitted by the Act. 





Ir has definitely been decided that dispensary medical officers 
making inguiries, by the request of their guardians, into the question 
of accommodation under the Labourers’ Act, can claim remuneration 
for.the extra services performed by tliem. 


DEATH OF DR, GEORGE F. ROUGHAN. 

Dr, Rovauan, Local Government, Board Inspector, died at his resi- 
dence in Galway last week, aged 62, after a short illness, the imme- 
diate cause of his decease being hemorrhage. In 1847, he was ap- 
pointed by the Board of Health medical officer: to Moycullen. district 
during the famine-years, when cholera and fever prevailed, On leaving, 
he was elected to Ballinrobe Union, and in 1866 was appointed an 
Inspector of the Local Government Board, the duties of which he 
performed in a most efficient manner. The Galway. Board of Guardians, 
at their meeting last Saturday, unanimously passed. a yote of condolence 
to the widow and family of the deceased genHlemne. 


QUEEN’s. COLLEGE, CORK. 


Ata quarterly meeting of.:the,, Cork Corpotation, held on the ash 
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contemplated appointment of a Royal Commission on the Queen’s 
Colleges, this Corporation hereby places on record an emphatic claim, 
on behalf of the City of Cork, to the retention of its rights as a colle- 
giate centre in the Irish University system, and in any legislation 
that may result from the forthcoming investigation, the preservation 
to Cork, for collegiate and university teaching purposes, of the grants 
at present enjoyed by the Queen’s College, Cork.” 


OUTBREAK OF SCARLET FEVER IN WATERFORD, 

At a recent meeting of the Waterford Board of Guardians, the mayor 
drew attention to the serious outbreak of scarlet fever which had taken 
place in the city. The Fever Hospital had 64 patients, and the disease 
was increasing. He suggested that a committee should be formed to 
meet the trustees of the Fever Hospital, so as to arrange about getting 
further accommodation. Dr. Connolly also reported that the Fever 
Hospital was overcrowded, and a committee was appointed as suggested. 
Later, the same day, it was stated that nine additional patients had 
been admitted into the hospital, which was crowded to excess, 


PROFESSOR RAWDON MACNAMARA. 

Ar the last meeting of the governors and court of the Apothecaries’ 
Hall of Ireland, the licence of the corporation was conferred honoris 
causé on Professor Macnamara, in consideration of his high scientific 
and professional attainments, and especially for his valuable contri- 
butions to the materia medica and pharmacy.” We understand that 
this high distinction has been only once before so bestowed. The 
diploma was enclosed in a beautifully carved bog oak casket. 


THE IRISH LOCAL GOVERNMENT BOARD MEDICAL INSPECTORSHIP. 
WE are glad to announce that Dr. Stewart Woodhouse has been ap- 
pointed a permanent medical inspector of the Local Government Board 
for Ireland, in the place of the late Dr. George F. Roughan of the 
Galway District. Dr. Woodhouse has for some years been temporarily 
employed as an inspector by the Local Government Board, and his ap- 
pointment to the present important position is a gratifying recognition 
of the ability Dr. Woodhouse displayed in the discharge of very im- 
portant and difficult duties, for some of which parliamentary approval 
was deservedly expressed. Although Dr. Woodhouse is not a Poor- 
law medical officer, he has an intimate personal knowledge of the 
working of the system, and his appointment is, in every respect, an 
admirable one, both on public and professional grounds. The salary 
is £500 per annum, with an annual increase of £20. 


THE ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND, 
THE stated quarterly meeting of the committee of the Belfast Branch 
of this Society was held on May 7th. In the absence of Dr. T. H. 
Purdon, Senior Permanent President, Dr. Wilberforce Arnold, J.P., 
was called to the chair. Dr. Beck, Honorary Treasurer, reported that, 
although the great mass of subscribers had with promptitude and 
generosity responded to the call of their honorary collectors, yet a few 
subscriptions remained unpaid. He (the Honorary Treasurer) would 
express the hope that those who had not yet sent in their subscrip- 
tions would kindly do so without delay. The time being near at 
which the funds of the Society are annually distributed at the general 
meeting of the parent Society in Dublin, which is to be held in the 
King and Queen’s College of Physicians, several applications were sub- 
mitted for the consideration and disposal of the meeting, in order to 
be transmitted to the parent committee for placing on the roll for 
grants in sums proportional to the exigency and urgency of each case ; 
and six cases which came before the committee were approved of as 
suitable to receive assistance. It was observed that it could not be 
too frequently stated that, in all its operations, this Society was 
purely benevolent; and that it would be difficult to over-estimate the 
immense amount ot good it had accomplished during’ the forty-two 
yéars of its existence. The death of one of the recipients of the 
bounty of the Society, an aged lady (widow of a deceased surgeon), 





having been reported, it was intimated that the’ friends ‘of the de- 
ceased, who had attained the age of nearly ninety years, desired, through 
the honorary secretary of this branch, to thank the Royal Medical Bene- 
volent Fund Society of Ireland very cordially for the grants which for 
long years it had extended generously and unfailingly, and which to 
this aged widow had been a stay and comfort during the long evening 
of her life. 


THE CERTIFICATE OF SANITARY SCIENCE OF THE KING AND QUEEN’s 
COLLEGE OF PHYSICIANS, 

AcTING upon the recommendation of their Inspection Committee, and 
with the view of meeting the wishes of many applicants, the King and 
Queen’s College of Physicians in Ireland has resolved to open its 
examination for the certificate in sanitary science to all registeréd me- 
dical practitioners. Heretofore, candidates. for the certificate were 
restricted to licentiates in medicine of the College. The.fee for.sueh 
candidates remains as before, viz., five guineas: that for other candi- 
dates has been fixed at ten guineas. Stated examinations for the cer- 
tificates are held quarterly, on the Thursday and Friday following the 
first Friday of the months of January, April, July, and October. The 
examination, which is conducted by five examiners, comprises the fol- 
lowing subjects. 1. Etiology and Prevention of Disease: epidemi- 
ology, infection, hereditary influence, accommodation and conveyance 
of the sick, hospitals and their management. 2, Engineering: 
including hospital and house-construction, sewage, drainage, ventila- 
tion, water-supply. 3. Law: the Acts relating to public health, 
duties of health-officers, 4. Chemistry: with special reference to air, 
water, and food. 5. a. Meteorology and Climatology ; b. Vital Sta- 
tistics. A printed examination-paper of five questions is given on each 
of the above subjects, one hour being allotted for the answering of 
each paper; on the second day, the candidates are examined in the 
reading of engineering plans, sections, and scales, and in analytical 
chemistry, with special reference to air, water, and food. Mr. W. 
Kaye Parry, M.A., and Master of Engineering of the University of 
Dublin, has been elected extern-examiner in sanitary engineering for 
the above certificate, in the room of the late Mr. Mervyn Pratt, C.E. 








ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS, 

A MEETING of the Committee was held on Wednesday, May 14th, 
when a large number of replies to the circular letter distributed to 
members of the College residing iv the principal towns of England 
was read. A long list of the names of members of the College willing 
to act as local secretaries was submitted ; and these gentlemen having 
been appointed, the Honorary Secretary of the Association (Mr. James 
Rocheid Forrest, M.R.C.S.) was instructed to prepare a circular for 
the use of the local secretaries, embodying the aims of the Assgcia- 
tion. It was the unanimous opinion of the meeting that the-diploma 
of membership should carry with it the right to practise medicme, 
midwifery, and surgery; and that, while an annual meeting of Mem- 
bers and Fellows of the College should be held, at which. Members 
should have an equal voice with Fellows, that the interests of Mem- 
bers should be further secured by a certain number of seats on the 
Council of the College being allotted to them. The offices of the 
Association are at 3, New Inn, London. 


THE COLLECTIVE INVESTIGATION RECORD. 


TuE Collective Investigation Committee of the British Medical Asso- 
ciation propose to publish a second number of the Collective Investiga- 
tion Record early in July next. A form will shortly be issued in the 
JouRNAL, when all applications for copies should be at once made, 





= 





' A TELEGRAM from Constantinople announces the sudder death 
of Midhat Pasha from anthrax of the thigh, 





968 ‘ THE BRITISH MEDICAL JOURNAL. 


~ 





[May 17, 1884, 





INTERNATIONAL HEALTH EXHIBITION, 1884, 
SOUTH KENSINGTON. 
1.—Its general scope and scientific objects ; special provisions for scientific 
instruction. 

SANITARY science and art are the creatures of modern progress, and 
result from the application to the conditions of modern life of a 
considerable mass of new knowledge, and of observations and deduc- 
tions special to our time. Pestilences and epidemics were, at no dis- 
tant date, looked upon with the same kind of uninquiring and super- 
stitious awe as thunder and lightning. It was not possible, in the 
twilight of prehistoric days, to discern the working of the natural 
forces which influence them, to ascertain their causation, or to learn how 
to prevent them. The cholera, the black death, the yellow fever, the 
marsh-fevers, the plagues which ravaged Europe, were regarded as 
visitations which came by Providence, and which could only be cured, 
if cured at all, by medicines. This, which sounds like old world 
lore, was in truth the fixed opinion of yesterday, and has much 
more than antiquarian interest, because the insufficient knowledge 
which lay at the base of this uninquiring superstition underlies still 
the silent acquiescence in polluted water, air, and soil, and in the 
poisonously destructive effects of bad drainage, overcrowding, insuflicient 
notification and isolation of spreading diseases, and the other every- 
day causes to which we must still attribute much of the excessive 
mortality of our cities. An International Exhibition which aims at 
bringing under the eyes of the million the conditions of habitation, of 
food, air, and water, most favourable to health ; which enables them to 
pass in review the most recent appliances for healthy living, and to 
assimilatein a doctrinal and didactic, as wellas in a practical and material 
form, the latest teachings and products of enlightened sanitation ; such 
an exhibition is only possible in these our latest days, and even yet 
only capable of imperfect realisation. To be complete, such an exhi- 
bition would need to be handed over to a Council of experts, guided 
only by the desire to make the display systematic, rational, eclectic, 
and severely exclusive. That the Executive Council to whom the 
Prince of Wales entrusted the development and execution of this 
design would have been capable of coming as near as modern know- 
ledge ete to such a plan and method of work, no one will doubt. 
It suffices to examine the list of names, to see that they have the 
knowledge, and may fairly be credited with the will, but against such 
a conception of their duty, and such a way of carrying it out, many 
obvious conditions militated. 

It was a preliminary condition of the work that the Exhibition should 
be'at once vast and popular, that it should be attractive to the million, 
and that it should be carried out in such a manner as to secure that 
co-operation from the great body of exhibitors, manufacturers, and 
traders, as would induce them to incur the great expense incidental to 
this kind of show; and that the whole display should fall in line with 
preceding and succeeding shows of the kind, for which there is a tradi- 
tional precedent which could not safely be disregarded. Thus, then, 
the condition had to be accepted that the show must be attractive, as 
well as instructive ; and that the materials should mainly be furnished 
by the industrial world. 

To have indulged the dreams of schoolmen ; to have converted an 
exhibition into an academy; to have effected an extreme purist censor- 
ship, which would have excluded from the show all but perfection, or 
the nearest approach to it, would have been inconsistent with the pre- 
liminary basis of the organisation. As practical men, the Executive 
Council have had to content themselves with taking those precautions 
which the very title and scope of the Exhibition justified and neces- 
sitated, and with giving those warnings which might best secure the 
absence of undesirable objects. In the first instance, therefore, steps 
were ,taken to secure the co-operation, on subcommittees, of a great 
number and variety of experts in every one department of the Exhibi- 
tion. ‘To those who look through the lists of the committees and sub- 
committees, prefixed to the official catalogues in the various Guides, it 
will be apparent that nopains have been spared at the outset to securethe 
aid derivable from the advice, in drawing the programme and defining 
the classification, from a thoroughly representative list of eminent 
persons. . The special objects of the Exhibition are ‘‘ to illustrate, as 
vividly and in as practical a manner as possible, Food, Dress, the 
Dwelling, the School, and the Workshop, as affecting the conditions 
of healthful life ; and also to bring into public notice the most recent 
appliances for elementary school teaching and instruction in applied 
science, art, and handicrafts.” Thus, the display is divided into two 
parts; first, that of Health; and, secondly, that of Education. We 
shall here be chiefly concerned with that which relates to the first part. 
The ae se nage of the health-display are the groups of food, 
dress, the habitation—which again subdivides itself into the dwelling- 





house, the school, and the workshop—and a further group, devoted to 
naval and military hygiene and ambulance work. It was decided 
in the first instance, that all space should be given free of charge ; 
and thus a right of selection was obtained, and greater freedom 
in rejecting what might appear to be useless or unsuitable exhibits, 
The right has also been reserved by the Committee of Council of causin 

examinations or analyses to be made of any of the products exhibited. 

In this Exhibition, too, for the first time, considerable sums have 
been set apart for exhibits procured from scientific and profes. 
sional sources, and arranged under the supervision of the 
Council, and which have a more purely didactic aim than anything 
that has previously been attempted on occasions of the kind. Amon 
those of the greatest interest, and to which we shall hereafter have 
specially to refer, are, first, the sanitary and unsanitary houses, which 
have been arranged under the direction of a small committee of archi- 
tects and engineers appointed ad hoc. These are designed to show, on 
the one side, the ordinary defects of the customary dwelling-house, in 
respect to drainage, water-supply, ventilation, and location of apart- 
ments. Facing the insanitary houses, which wiil be recognised as a 
type only too extensively multiplied in our towns and cities, will be 
found a dwelling of similar character, inexpensively constructed, so as 
to avoid these faults. These houses are shown partly in section, so that 
those who walk may see ; but the whole information to be derived from 
them can only be obtained by ascending to the upper floor, and passing 
through them ; for these houses, a special grant was made. Witha 
like didactic object, arrangements have been made for the construction 
and working of two typical laboratories of public health ; the one over 
which Mr. Watson Cheyne will preside will illustrate in a practical 
manner the kind of investigations with which it is important that 
medical officers of health should henceforth be familiar in the investi- 
gation of the germs of disease which multiply in air, soil, and water ; 
the methods, the materials, the instruments, and the results of Pas- 
teur, Koch, Klein, and others will be shown ; and demonstrations will 
be given at stated intervals, by which the teaching influence of this 
laboratory can be extended and maintained. A sister-laboratory has 
been arranged under the charge of Professor Corfield. In this will he 
shown the methods and instruments for the physical investigation of soil, 
of building material, and clothing; the chemical examination and analyses 
of articles of food and dress, and generally of the inquiries which a me- 
dical officer of health and public analyst is called upon tomake. These 
model laboratories will, it is hoped, not only prove a means of instruction 
and of abiding interest to practical sanitarians visiting the Exhibition, 
and who may be expected to carry away from it the most fruitful 
lessons and suggestions for the use of the populations among whom 
they live, but it is especially hoped that the attention of sanitary 
boards and sanitary authorities will by this means be directed towards 
a part of the equipment to their sanitary service which, in all but a few 
large towns, is signally wanting. It may also be hoped that the local 
medical officers throughout the country may induce their boards to 
send deputations, by appointment, to this part of the Exhibition, in 
order that they may be present at some of the demonstrations, and 
that they may have its uses explained, and its importance brought 
home to them. <A few successes in this direction would be a very 
useful outcome for the Exhibition. Foreign visitors, too, may be ex- 
pected to take an enlightened interest in these laboratories, from which 
they have something to learn, and towards which they will, no doubt, 
be able to contribute useful suggestions out of their own scientific 
knowledge. Anthropometrical measurements will be carried out in 
this pavilion under the guidance of Mr. Galton. 

The meteorological pavilion, organised by the Meteorological Society 
and a committee of experts, will deserve much attention. The display 
of smoke-abating grates and stoves and heating-apparatus, and the 
continuation of the tests devised and applied by the Smoke Abate- 
ment Institution, will also be a feature of considerable scientific and 
sanitary interest. Mr. W. R. E. Coles, Professor Chandler Roberts, and 
Sir F. Able are lending their valuable help in this matter. Sir F. 
Bolton hasinduced the water companies to make a collective display of 
singular extent, beauty, and scientific value. 

Again, there is reason to hope that the extensive sanitary library 
which is being organised within the Exhibition may become, by the 
voluntary loans and gifts of local sanitary bodies, of the Governments 
of foreign countries, of authors, and of publishers, so large, if not so 
complete, as to afford a valuable meeting-place, and a place of reading 
and study, for the sanitarians who will flock to the Exhibition, not 
only from all parts of the United Kingdom, but from all parts of 
Europe. Towards the better understanding and more easy inspection 
of this part of the Exhibition, contribution will be made by little 
special guide-books, which will shortly be issued, giving an account of 
their organisation and their meaning ; and the lectures and conferences 
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which are in course of arrangement will help to their further elucida- 
tion. This part of the Exhibition arrangements has received atten- 
tion from the Executive Council; and we hope it will be found that 
the time and trouble which so many busy men have voluntarily 
lavished on this public object will be found not to have been wasted, 
either in its immediate or in its more remote results. We shall next 
week proceed to give a more detailed description of some of the prin: 
cipal objects. ’ 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary meeting of the Council of the College was held on Thurs- 
day, the 8th instant. The minutes of last meeting, held on the 


13th ult., were read and confirmed. 

A letter was read from Sir Erasmus Wilson, resigning his seat as a 
member of Council, owing to ill-health. His resignation was accepted 
with an expression of regret at its cause, and of thanks for his liberality 
towards the College. 

Mr. Frederick Treves was introduced, and received the Jacksonian 
Prize awarded him at the last meeting. 

A report was received from the Court of Examiners. It was recom- 
mended that candidates rejected at the final membership examination 
be not required to produce certificates of attendance on Lectures on 
Clinical Surgery as heretofore. The report was adopted. 

A report was received on Mr. Quain’s letter, proposing that busts 
of the past conservators should be placed in the museum of the Col- 
lege. ‘The suggestion was not adopted. 

In regard to Mr. Tweedy’s letter, calling the attention of the Council 
to Section 7 of the Charter of the 15th Victoria, in reference to mem- 
bers of Council who have ceased to be in the bond fide practice of the 
profession of a surgeon, thereby ceasing to be members of Council, and 
suggesting that the Council should take action when such was the case, 
the President and Vice-Presidents reported that, inasmuch as one 
member named in the letter had since retired, and the other would re- 
tire by rotation in July, they have not thought it necessary to inquire 
whether those gentlemen are engaged in the active practice of their 
profession as surgeons, and recommended that no action be taken in 
the matter. The report was adopted. 

The annual meeting for the election of members of Council was 
arranged to take place on Thursday, July 3rd. 

The several suggestions and recommendations carried at the meeting 
of Fellows and Members held on March 24th, deferred from last meet- 
ing of the Council, were considered. Regarding the proposals of Messrs. 
Swain and Pemberton ‘‘ That, in the opinion of this meeting, it will 
materially conduce to the welfare of the College, that the Fellows and 
Members be invested with a larger share in its management,” and the 
next ‘‘ That, in the opinion of this meeting, it is desirable that no 
alteration in the constitution or relations of the College shall be 
effected without the consent of the Fellows and Members convened 
to discuss such alteration,” it was resolved that the Council do 
not consider it advisable to take any action. In regard to the third 
resolution ‘‘ that, in the opinion of this meeting, there should be an 
annual meeting of the Fellows and Members at which the annual 
report of the Council should be presented, received, and adopted,” the 
Council resolved that an siniaal saedhiane of the Fellows and Members 
be called, a report of which shall be presented to the Council. 

As to the fourth resolution, ‘‘ That, in the opinion of this meet- 
ing, the president for the ensuing year should be elected by the 
majority of the Fellows present at such annual meeting,” Mr. Curis- 
TOPHER HEATH moved and Mr. CapcE seconded, ‘‘ That the question 
of election of president from among the existing members of Council be 
referred to the Committee on Charters and By-Laws, to report thereon 
to the Council.”” Mr. HULKE moved an amendment, which was seconded 
by Professor Humpury, ‘‘That, in the opinion of the Council, the 
election of President should, as at present, vest in the Council.” 
The amendment was carried by 13 to 5. Sir James Paget, Sir Spencer 
Wells, Sir Wm. Mac Cormac, Professor Humphry, and Messrs. Forster, 
Savory, Lund, Wood, Power, Bryant, Hulke, Croft, and Jones voted in 
the majority, while Sir Joseph Lister, and Messrs. Erichsen, 
Holmes, Cadge, and Heath voted in.the minority. Mr. T. Smith 
did not vote; and Sir Erasmus Wilson, and Messrs. Holden 
and Hutchinson, were absent. The Council resolved to take 
no action in regard to Mr. Hickman’s resolution, which was 
“That this meeting of Fellows and Members of the Royal College 
of Surgeons of England begs most respectfully to recommend that the 
Council of the College do obtain a Charter to enable the Council to 
combine with the Royal College of Physicians of London, with a view 
to the amalgamation of the two colleges into one great College of 
Medicine, to be endowed with authority to examine and grant licences 





to practise in all branches of medicine and surgery, and to confer on 
its Licentiates the degrees and titles of Doctor of Medicine and Master - 
of Surgery.” 

A letter was read from the Poor-Law Medical Officers’ Association, 
pointing out the hardships under which the medical officers labour in 
respect to the Poor-Law Superannuation Act. The letter was referred 
to the President and Vice-Presidents’ Committee. 

It was resolved, on the motion of Mr. Cooper Forster, that the 
ublication of the ‘‘pass and pluck” list for the diploma of Member 
e discontinued, but that statistics relating to such returns be still 

compiled for collegiate purposes. 

Sir SPENCER WELLS’ motion (of which he gave notice at the last meet- 
ing), ‘‘ That all confirmed resolutions of the Council be considered as 
in force until they have been formally rescinded, and that any existing 
resolutions which are not binding on the Council be rescinded,” was 
deferred till the next meeting of Council. 





UNIVERSITY OF LONDON. 


THE annual meeting of Convocation took place at the University 
Building in Burlington Gardens, on Tuesday, the 13th instant. 

Mr. P. Magnus and Dr. F. Stock presented the report of the annual 
committee, and moved its reception. This resolution was carried. 

The same . pape moved the adoption of the following resolution, 
recommended in paragraph 5 of the report of the annual committee, 
respecting proposed local examinations of boys and girls from middle- 
class schools. 

‘¢ That any examination established .by the University of less diffi- 
culty than the matriculation-examination should be held simultane- 
ously in London and at the provincial centres where a sufficient 
number of candidates present themselves; and that it should be of 
such a character as to assist and encourage pupils, both girls and 
boys, of secondary schools of all grades to proceed to the matriculation 
and degrees’ examination.” This was opposed, but was eventuall 
carried ; as were also the two following resolutions: ‘‘ That no candi- 
date shall pass who does not satisfy the examiners in (i) English (iz) 
some other language, (iii) mathematics, (iv) science ;” and ‘‘ That 
in the examinations in language other than English, no special book 
shall be previously set, the examinations consisting of easy questions 
in grammar, and of translation at sight with he)p of a vocabulary.” 

The following resolution, recommended in paragraph 10 of the report 
of the annual committee, “‘ That candidates must be under the age of 
sixteen on the day immediately preceding that on which the examina- 
tion begins,” was not carried. For it was substituted the following, 
on the motion of Mr. T. C. Lowe, B.A., seconded by Mr. T. Kimber, 
M.A.: ‘‘That candidates be admitted to the examination without 
any limit of age.” ; 

The following graduates in the Faculties of Medicine and Science 
were elected members of the annual committee for the coming year: 
M. Baines, M.D., A. W. Bennett, B.Sc., W. L. Carpenter, B.Sc., W. 
C. Coupland, B.Sc., J. Curnow, M.D., G. Eastes, M.B., W. H. 
Holman, M.B., H. G. Howse, M.S., B. Kisch, B.Sc., A. McDowall, 
B.Sc., P. Magnus, B.Sc., H. Morris, M.B., R. Neale, M.D., W. J. 
Spratling, B.Sc., F. Taylor, M.D., W. C. Unwin, B.Sc. 

The house then adjourned. wes 

The annual ceremony of presenting diplomas of degrees and exhibi- 
tions to graduates was held on Wednesday, the 14th instant, in the 
theatre of the buildings at Burlington Gardens, under the presidency 
of the Vice-Chancellor, Sir James Paget. The large hall was crowded in 
every part, a majority of those ;present being ladies. A noticeable 
feature of the meeting was the appearance of the young lady graduates 
in arts, science, and medicine, who, to the number of thirty or more, 
occupied the second row of seats, robed in their black stuff full-sleeved 
gowns with brown or gold-lined silk hoods, Nearly a third of the 
seats in the body of the hall were appropriated to the men graduates. 

Thirty (of whom four were ladies) obtained the degree of Bachelor 
of Science, passing in honours ; 8 took the LL.B., 53 the M.B. pass 
and honours, one of the number being a lady, Miss Emily Tomlinson, 
of the London School of Medicine for Women and the Royal Free Hos- 
pital; 1 candidate passed the examination in subjects relating to 
public health ; 10 passed with honours for the degree of Bachelor of 
Surgery ; 2 gained the Bachelorship of Music ; 3 graduates passed the 
examination in the Art, Theory, and History of Teaching ; 9 took the 
degree of Master of Arts; 1 graduated as Master in Surgery; 6 as 
Doctors of Science; 1 as Doctor of Laws; and 24 as Doctors of 
Medicine. ; 

After the distribution of prizes, certificates, diplomas, and medals, 
the Vice-Chancellor, Sir John Lubbock, Bart., M.P.,-and Viscount 
Sherbrooke, addressed the meeting. 
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The Vice-Chancellor (Sir James Paget), in the course of his address, 
- gaid that the University had now had a. somewhat large experience in 
the granting of diplomas to ladies. The University was rapidly col- 
lecting facts for the consideration of those who were still in doubt as 
to the admission of ladies to the higher intellectual pursuits. For his 
own part he might say that he had not yet heard anything which 
would cause hifn to doubt that they were safe in trusting the reputation 
of the University in the hands of such ladies as had re- 
ceived their diplomas and certificates. [Cheers.] Sir James Paget 
next dealt with the erroneous supposition that the Senate con- 
templated making the examination for the M.B. degree more 
difficult. Nothing of the sort was intended, or was likely to follow 
from the change which had been decided upon, but which would 
not come into operation until next year, requiring students to possess 
a general knowledge of chemistry, botany, physiology, physics, etc., 
before beginning the four years’ course of special medical studies. He 
believed that this University had in this respect taken a step which 
all other examining bodies would follow, and which would have the 
effect of saving very largely the time of candidates and of examiners. 
The Vice-Chancellor spoke with pleasure of the accession to the Senate 
of Professor Huxley. 





AN INQUIRY CONCERNING PERSONS WHO HAVE 
ATTAINED OR PASSED THE AGE OF 
EIGHTY YEARS. 


MEMORANDUM BY PROFESSOR , HUMPHRY. 
THIS inquiry, as will be seen by the card, is intended to be general, 
the object being to obtain, by collective investigation on a large scale, 
information respecting the present and past condition, habits, and 
maladies, as well as the family history and other circumstances, of 
those who have attained to advanced periods of life, in order that we 
may be able to ascertain, with greater certainty than we now can, 
what are the circumstances which favour longevity, the means by 
which it may be promoted, and the maladies which are most, and those 
which are least incidental to it. 7 

The following are some of the questions which arise in connection 
with this ealjert, and for answers to which we may look. 

What bodily conformation, temperament, and habits, are most as- 
sociated with, or conducive to, longevity ? 

Do women more frequently attain to great age than men, and 
have women somewhat below the ordinary stature the advantage in this 
respect ? 

Are the married, or the unmarried, the stout or the spare, the 
active or the sedentary, the industrious or the idle, the indoor 
students or the outdoor workers, the well-to-do or the poor, the 
town-dwellers or the country-dwellers, the more likely to become 
octogenarians ? 

It is said that ‘‘small eaters and short sleepers are long livers.” Is 
this so? Will the ‘‘early to bed and early to rise” maxim receive 
confirmation? ‘What is the influence of alcohol ? 

It has been remarked that a considerable proportion of aged persons 
have been more or less ailing during a great part, or the whole, of their 
lives. Is that the case? It has also been remarked that many of 
them have been troubled with constipation, and that many have long 
been in the habit of resorting to aperient medicine. 

The cartilages of the ribs and the trachea have been found soft and 
elastic in some very aged people, Old Parr forming no exception in 
this. Should this be shown to be generally the case, the inference 
would follow that persons in whom they are not so are not destined to 
attain to great age. 

Do octogenarians often suffer, or do they enjoy a comparative im- 
munity, from affections of the urinary and genital organs, and of the 
abdominal organs, also from malignant disease and scrofula ? 

Are they, on the whole, comparatively exempt from disease ? 

To what affections are they most liable, and to what morbid influ- 
ences are they most susceptible? Do any maladies seem to have an 
influence in promoting longevity ? What influence upon the longevity 
of an individual has the age of the parents at his birth? Do twins, 
or the children of twins, often attain great age ? 

Information, though not positive, yet of much interest and impor- 
tance, upon these and other points, will accrue from the replies to the 
questions on the forms. It need hardly be said that the questions are 
by no means exhaustive, and that information upon other points 
which are judged to be of interest and importance e those who fill 


up, the forms will be valuable, as also information on any special points , 
icular cases which seem worthy of note. 





- Though the questions are such that they may, for the most part, be 


answered by the persons themselves, or by their friends, it is hoped, 
in most instances, the observations will be made and the information 
given by medical men ; and the person who fills up the form is, in 
each instance, requested to state whether he is a medical man or not. 

It will be an additional advantage if some information can be 
gleaned respecting the succession of maladies in the same person, 
and in different individuals of the same family, or respecting. the 
preservative influence upon the system of certain maladies against the 
inroads of ethers. 

Something in the hereditary problem may be also learned respecting 
the cross-action and modifying influences of certain diseases. For in- 
stance, is there any foundation for the view that chronic gouty affec- 
tions retard the development of other diseases ? 

The strength and enduring quality of the body, like that of a chain, 
must be measured at its weakest point ; and though in it, more than 
in a chain, the strength and quality of some parts may compensate 
for deficiency in others, yet the very opposite may be the result. The 
stronger organs may relieve, but they may also oppress the weaker 
members. <A strong digestive system may overload a weakly circu- 
lation and prove injurious to the liver, lungs, or kidneys, in fact, 
be a disturbing agent to the general nutrition. The requisite for 
longevity, therefore, we may expect to be not so much strength of 
organs as their enduring quality, their good mutual adjustment, in 
other words, their good balance. The replies relating to ‘‘ plethora” 
and other features of general condition will have an important bearing 


on this view. 

No. X.—AGED PERSONS. 
Condition at the Present Time. 

Name or Initials. Age. Male or Female. 

Single, married, widowed. Residence. Occupation. 

Circumstances—Affluent, comfortable, poor. 

General condition : 

Fat, spare, average ; full-blooded, pale, average ; strong, feeble, average. 

Height feet inches. Weight Figure—erect, bent. 

Voice—loud, clear, full, weak. 

Sight—good, short, long. Are glasses required for reading? 
many years ? 

Hearing—good, bad, indifferent. 

Are the joints of the fingers or hands natural, stiff, or deformed ? 

Teeth—how many remaining? Artiticialteeth used? If so, how long? 

Digestion—good, bad, moderate. Appetite—good, bad, moderate 
Small eater, large eater, moderate. How many meals each day? 
Amount and kind of alcoholic beverages daily? 

66 a” other beverages daily ? 
Bowels—act daily, alternate days, irregularly. 
frequently, rarely ? 

Disposition—placid, irritable, energetic, lethargic. 

Intellectual powers—high, low, average. Give any details. 

Memory—good, bad, moderate, for past or recent events. 

Habits—active, sedentary, confined to bed. Amountand kind of outdoor exercise. 
Smokes tobacco—much, little, moderately. Takes snuff. 
Sleep—good, bad, moderate. No. of hours. Hour of going to bed. 

Any present maladies—their nature and duration. 

State any other points in the general condition, habits, etc., worthy of mention. 


Past History. 
Occupation. Residences. Age when married. 
Duration of married life. No. of children. 
Circumstances—atiuent, comfortable, poor. 
First, second, third, or child of parents. 
General condition—stout, spare, average; delicate, robust,“ average ; health 
usually good, moderate, often ailing, rarely ailing. 
Digestion—usually good, indifferent. Bowels—usual condition of. 
Baldness or greyness of hair ; occurring early in life, or late. 
Disposition—placid, irritable, energetic, lethargic. 
Intellectual powers—high, low, average. Any special evidence respecting them 
Habits—active, sedentary, moderate. Amount and kind of outdoor exercise. 
Hours in bed , hour of rising Good, bad, average sleeper. 
Appetite—good, indifferent. Large, small, average eater. 
Amount and kind of alcoholic beverages daily. 
RK - other beverages daily. Amount of animal food daily. 
Smoked tobacco—much, little, moderately. Has taken snuff. 
Illnesses undergone—their nature, and the period at which they occurred. 
Whether severe. Their duration and completeness of recovery. 
Slight ailments—to which specially liable ; and period of life at which they occurred. 
Accidents—with dates. 
State any other points or peculiarities which may seem worthy of mention, in the 
case of either sex. 


If so, for how 


Amount of animal food daily? 


Are aperient medicines taken 


Of rising. 


Family History. 





Age at Death. Cause of Death. 





Father's father ...... 
95 . mother .... 
Mother's father ...... 
me mother .... 
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Ages of brothers now alive. Ages of sisters nowalive. Ages of children now alive. 
Was there any, and, if any, what, blood-relationship between father and mother, 
or between grandparents on either side ? 
Age of pope when the subject of the inquiry was born. 
mother ” ” 29 ” “ 
Is any member of the family known to have had cancer, consumption, écrofula, 
gout, rheumatism, epilepsy, or insanity? State which member in each case. 
State any other points in family history that may seem worthy of mention. 
The following Questions can only be answered by a Medical Man. 
Chest-girth round nipples in inspiration, inches. 
is a expiration, a9 
Elasticity of rib-cartilages (as ascertained by gentle pressure upon them, and upon 
lower end of sternum), distinct, indistinct. 
Pulse—No. per minute , regular, intermitting, large, small, compressible, 
incompressible. Arteries tortuous, visible, even, knotty. 
Respirations— No. per minute » regular, irregular. 
Arcus senilis—much, little, absent. 
Teeth—how many remaining ? 
Upper incisors , canine, molar Lower incisors ,canine , molar . 
Any evidence of failure of heart, lungs, brain, urinary or other organs ? 
Micturition—slow, difficult, painful, natural. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF EXTRAORDINARY GENERAL 
MEETING. 
NoricE is hereby given, that, in accordance with Article 13, an 
EXTRAORDINARY GENERAL ME£ETING of Members of the British 
Medical Association will be held at the Queen’s Hotel, Birmingham, 
on Wednesday, the 28th instant, at Three o’clock in the afternoon: 
To consider Requisition, of which the following is a copy. 
To the President and Council of the British Medical Association. 

We, the undersigned, Members of the British Medical Association, request 
the Council of said Association to forthwith convene in London an Extraordi- 
nary General Meeting of the Members of said Association for the following 
purposes :— 

“1, To consider complaints nade by Members of the Association of their 
being deprived by the Journal Committee and the Reform Committee of their 
right to communicate through the medium of the JourNAL with their fellow 
Members concerning questions affecting the rights and privileges of the general 
practitioners of the Association. 

“2. To consider those provisions of the Government Bill, now in the House 
of Lords, which are alleged by Members of the Association to be detrimental 
to the interest and welfare of the general practitioners of the Association. 

‘*3. To devise means to remedy, satisfactorily to the Members of the Asso- 
ciation, that for which the meeting is convened as above expressed in para- 
graphs 1 and 2.” 

The requisition is signed by 53 Members of the Association. 


Left at the office by | Grorce Brown, 
Joun P. HENTSCH, 
R. H. 8. CARPENTER, 








on this 6th day of May, 1884. 
FrANcIS FowKeE, General Secretary. 
1614, Strand, London, May 13th 1884, 





NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on Wednesday, July 9th, and 
October 15th, 1884, Gentlemen desirous of becoming members 
of the Association must send in their forms of application for 
election to the Géneral Secretary not later than twenty-one days be- 
fore each meeting, viz., June 20th, and September 25th, 1884, in 
accordance with the regulation for the election of members passed 
at the meeting of the Committee of Council of October 12th, 1881. 
FRANCIS FowKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carns for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 
1, Acute Pneumonia. 
11. Chorea. 
111. Acute Rheumatism. 
Iv. Diphtheria, clinical. 
Iva. Diphtheria, sanitary. 
v. Syphilis, acquired. 
va. », inherited. 
Nore.—The further 150 cases of pneumonia asked for by the Com- 


vir. Puerperal Pyrexia. 
vill. Paroxysmal hemoglobin- 
uria, : 
x. Habits of Aged Persons. 
x1. Albuminuria in the Appa- 
rently Healthy. 





mittee have now been received, and will be included in the forthcomin 
issue of the Record in July. The Committee hope that cases'will stil 
be communicated, as opportunity may occur, with a view toa further 
report upon the subject in the future. 

An inquiry is being now issued concerning the general condition, 
habits, and circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by a 
medical man ; but the questions have been so arranged, that, with the 
exception of some on the last page, they may be answered by another 
person. Partial information will be gladly received. 

There is also now being issued an inquiry as to the occurrence of 
Albuminuria in apparently healthy persons. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

May 1884. 1614, Strand, W.C. 

Noricre.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 8s. 6d. 





BRANCH MEETINGS TO BE HELD. 


THE NoRTH-WESTERN PROVINCES AND OuDH Brancu.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons SHIRLEY DEAKIN and W. A. Morris, 8, City Road, Allahabad. 





SoutH-WESTERN Brancu.—The annual meeting of this Branch will be held at 
Exeter, on Wednesday, May 21st. The President-elect, Dr. Lewis Shapter, kindly 
invites all members to lunch at his house in the Barnfield, from 12 to 1.30 p.m. 
The order of business will be as follows: 1.15 p.m., Meeting of Council at the 
Devon and Exeter Hospital ; 1.30 p.m., General Meeting at the Devon and Exeter 


Hospital. The annual dinner will take place at Pople’s New London Hotel, at 
6p.M. The Exhibition of the Devon County Agricultural Association opens on 


May 21st, so opportunity of visiting the show will be afforded to members attend- 
ing the meeting. Members intending to read papers, or make communications at 
the meeting, are requested to give notice to 8. Rees Pui.ipps, M.D., Honorary 
Secretary, Wonford House, Exeter. 


STAFFORDSHIRE BrancH.—The third general meeting of the present session will 
be held in the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 29th, at 8 p.m. In connection with the Collective Investigation Com- 
mittee, a debate will take place upon Puerperal Pyrexia, and the discussion will be 
commenced by Dr. J. Braxton Hicks, F.R.S., Consulting Obstetric Physician to 
Guy’s Hospital. After the meeting, the members and their friends will dine 
together at the Star and Garter Hotel, Victoria Street. _ Tickets (exclusive of wine), 
7s. 6d. each.—Vincent Jackson, Secretary, Wolverhampton.—May 13th, 1884, 


MIDLAND Brancu.—The annual meeting of this Branch will be held in Notting- 
ham on Thursday, July 3rd. Notice of papers, etc., to be sent to the Secretary, 
Lewis W. MARSHALL, M.D. 


East YORK AND Nortu Lincotn Brancn.—The annual meeting will be held 
at the Infirmary, Hull, on Wednesday, May 28th, 1884, at 1.30 p.m. Gentlemen 
who intend to make any communication, or to propose any resolution, are re- 
quested to inform the Secretary.—E. P. Harpey, Honorary Secretary, 17, Bruns- 
wick Terrace, Spring Bank, Hull. 


SoutH-EAsTteRN Brancu : East Sussex District.—A meeting of the members 
of the above district will be held at the Castle Hotel, Wellington Square, Hastings, 
on Tuesday, May 27th, at 3.30 p.m. Dinner at 5.30 p.m. ; charge 6s., exclusive of 
wine. Mr. Kaye Smith of St. Leonard’s will take the chair. Communications 
with respect to the reading of papers or cases, or the exhibition of morbid speci- 
mens, should be phe aan | to the Honorary Secretary, T. JENNER VERRALL, 95, 
Western Road, Brighton.—April 29th, 1884. 





DORSET AND WEST HANTS BRANCH: SPRING MEETING. 
THE spring meeting of this Branch was held at Stewart's Hotel, 
Bournemouth, on Wednesday, May 7th; W. Stewart Fats, M.D., 
President, in the Chair. There were also present thirty-two members 
and visitors, including Dr. A. T. H. Waters of Liverpool, President of 
the Association. 

Vote of Thanks.—A vote of thanks was unanimously accorded to 
Dr. W. H. Williams, of Sherborne, the retiring President, for his 
services during the past year. 

Branch Council.—Dr. G. Bacot, and Mr. G. Williamson Daniell, 
of Blandford; Mr. W. D. Husband and Dr. E. P. Philpots, of 
Bournemouth; Mr. R. P. Simpson, of Weymouth; Dr. E. M. Spooner, 
of Blandford ; and Dr. W. H. Williams, of Sherborne, were elected 
members for the ensuing year. 

Representative of the Branch on the Council of the Association.— 
Dr. W. G. Vawdrey Lush, of Weymouth, was elected as represen- 
tative of this Branch on the Council of the Association for the ensuing 


year. 
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New Members.—The following gentlemen were elected: James Davi- 
son, M.D., Southbourne ; J. F. H. Ellerton, Bridport ; D. C. Emble- 
ton, Bournemouth; T. F. Gardner, Bournemouth ; H. A. Lawton, 
Poole; D. A. MacCarthy, M.D., Bridport ; P. W. Macdonald, M.B., 
Dorset County Asylum; William Turner, Poole; J. N. Villers-Ryan, 
M.D., Weymouth; J. H. Webster, Wareham; and Waller Wyke Smith, 
Wimborne. 

Next Meeting.—It was resolved, That the autumn meeting be held at 
Weymouth in October. 

Homeopaths.—The opinion of the Branch having been requested by 
a Subcommittee of the Council with regard to 1, the admission of 
homeopaths as members of the Association; and 2, the retention of 
those homeeopaths who are already members—it was resolved: 1. That 
no homeopath ought to be admitted a member of the Association ; 2. 
That in the ease of any homeeopath who has been admitted by in- 
advertence, or become a homeopath since his admission, it is not 
desirable to proceed to the expulsion of such member. 

Discussion.—An able paper was read by the President on ‘‘ The 
Past and Present Treatment of Disease;’ and the President of the 
Association, Mr. Husband, Mr. Nunn, Dr. Williams, Dr. Thomson, 
and Mr. Tarzewell took part in the discussion that followed. 

Communications.—1. Mr. C. H. Watts Parkinson exhibited a patient 
with Skin-disease. 

2. Dr. Dyer made some remarks upon a case.of Uterine Polypus. 

Dinner.—The members and visitors dined together at the hotel. 








SPECIAL CORRESPONDENCE. 


MANCHESTER. 


Monsall Fever Hospital.—Crumpsall Workhouse.—Proposed New Park. 
—New Park for Rusholme.—Noxious Vapours Society.—Sanitary As- 
sociation. — Demonstrations on the Eye.—Clinical Lectureships at 
Owens College. 


Ar a preliminary meeting of representatives of local authorities in and 
near Manchester, held lately at the Royal Infirmary, it was resolved, 
‘* That for five years, commencing the 5th of June, 1884, the sanitary 
authorities of the city and adjoining districts contribute the sum of 
£1,300 per annum towards the establishment-charges of Monsall Fever 
Hospital, the proportion payable by each participating health-authority 
being calculated upon the mean percentage which its population and 
rateable value bears to the whole ; that, in addition to the annual con- 
tribution, a charge of 2s. per day be made to such health-authorities 
for each patient sent by them, provided that, whenever the daily 
average number of all the patients at Monsall Hospital during any one 

uarter of the year falls below fifty, the charge per patient shall be at 
the rate of 3s. per day.” 

The visiting committee have reported favourably upon Dr. Hardie’s 
suggestion in reference to the rearrangement of the medical staff at the 
Crumpsall Workhouse. They recommended that a visiting physician 
be appointed, at a salary of £200 a year; and that the salary of Dr. 
Harlle be reduced, with his consent, from £250 to £200. They further 
recommended that the visiting physician and the medical officer (as 
visiting surgeon) should be required to examine every case in their 
respective departments, with the resident assistant medical officer, at 
least once a week, and be familiar with the condition of the more 
serious cases from day to day; and that they be requested to visit the 
workhouse four times a week, or oftener, if necessary. 

It is to be greatly regretted that the Town Council persistently re- 
fused to entertain the proposal to buy the late Mr. Compton Potter's 
beautiful grounds (about twenty acres in extent) as a park for South 
Manchester. The park is beautifully wooded and elegantly laid out, 
and could be secured for £45,000. Its situation would make it most 
accessible to the crowded districts of Chorlton-upon-Medlock and 
Hulme, and it is the general opinion that it would soon become the 
most popular park in Manchester. It is to be hoped that some 
wealthy resident or residents will step in and present it to the city, 
and thus deserve the eternal gratitude of the citizens. 

The Local Board of Rusholme, one of the suburbs, at their last 
monthly meeting, said that Sir William Anson, a landowner in the 
district, had offered to give gratuitously five acres of land towards form- 
ing a new park, and was willing to sell a reasonable additional quan- 





tity of land at one penny per yard. Twenty acres had been offered for 
£6,500. The ratepayers should show their desire at once to secure 
this most favourable and praiseworthy offer. 


In their annual report, the Noxious Vapours Society say that the 








Salford Council is as yet far from being abreast of Manchester in the 
question of smoke-abatement. ‘The borough contains an area of eight 
square miles, and yet only a portion of the time of one man is given to 
the work of inspection. It is to be hoped that the Salford Health 
Committee will see that this provision is quite inadequate to give effect 
to the law. In Manchester, there has been considerable activity on 
the part of the Nuisance Department in smoke-ahatement. The in- 
spectors have kept a close check upon smoke-producers; and the City 
Council, in the local Act obtained last year, secured the power to in- 
flict a continuing fine of £10 a day for offences against their smoke- 
regulations. They acknowledge the assistance and co-operation of the 
medical officer of health, Mr. Leigh. 

The committee of the Manchester Sanitary Association have issued 
a circular for special subscriptions towards providing country and sea- 
side holidays for poor town-children, and we are glad to learn that the 
appeal has been, so far, heartily responded to. No work this useful As. 
sociation has been engaged in deserves more hearty support than this. 
It is proposed to send a number of children from the poorest and most 
crowded districts to cottages in Alderley Edge, Bowdon, Rostherne, 
and other pleasant country places. It is calculated that a guinea will 
suffice to give three weeks’ holidays for one child. The committee 
propose to circulate widely an useful popular leaflet on rickets. 

Dr. Glascott will continue his summer course of clinical ophthalmo- 
scopic demonstrations, and Dr. Mules and Dr. Emrys-Jones their con- 
joint course of clinical denionstrations on the eye, at the Royal Eye 
Hospital, on Mondays. The admission to both courses is free. 

The Council of Owens College have sent an intimation to the medical 
staffs of the Infirmary, St. Mary’s Hospital, and the Eye Hospital, 
that a number of clinical lectureships on medicine, surgery, obstetrics, 
and ophthalmology, will be instituted in connection with the College. 
Candidates are requested to apply immediately. 








CORRESPONDENCE. 


THE UNION OF WOUNDS AND FRACTURES IN OLD 
PERSONS. 


Srr,—Having observed that ulcers often—indeed, commonly—heal 
quickly in old people, I shall be much obliged by any information, 
given either through the JourNAL or by letter addressed to me, which 
will assist in determining the rate at which the repair of wounds and 
fractures ordinarily takes place at advanced periods of life; a brief 
statement of any case or cases, giving the bone fractured, the part of 
the bone, the age of the patient, and the time required for bony union, 
with any other points that may seem of interest ; also any similar data 
respecting the union of wounds from operation or otherwise inflicted. — 
I am, etc., G. M. Humpury. 

Cambridge, May 13th, 1884. ; 








A METROPOLITAN AND A PROVINCIAL MEETING OF 
THE BRITISH MEDICAL ASSOCIATION ANNUALLY. 

Srr,—I would like to invite attention to a proposal which, as the 
time goes on, may have to be considered with referem#*to the annual 
meetings of the British Medical Association. I would like to propose 
that two annual meetings be held—one, being a distinct ‘‘ May meet- 
ing,” to be always held in London, in May; and the other, as now, 
to be the provincial meeting, held in the cathedral cities and towns, 
in August. 

The British Medical Association is progressing in numbers ‘ by 
leaps and bounds;” and I confess, if] were a member living in a small 
cathedral city, I would think twice, and three times, before I invited 
this huge body to come to our single annual meeting. There is an 
immense element of uncertainty with our large numbers. You may 
have hundreds come to a meeting, and you may have fewer, but the 
element of uncertainty exists; and the more we make the Association 
expand, the more the uncertainty will prevail. 

os aware of the provincial origin of the Association, and that it 
was meant to foster the provincial side of the profession. It has done 
that duty well, and will continue td do it, but the question is how 
best to achieve the object. 

London is to-day a great centre, and it is to that centre men are 
looking for evidences of our national life. Medically speaking, London 
does very little. There is in London no large representative body 
standing forward as the spokesman of the aspirations of the pro- 
fession. 
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We may compare the General Medical Council to the king ‘‘ who 
reigns, but does not govern.” The various medical corporations repre- 
sent the House of Lords, not a very radical body; but the British 
Medical Association is our Commons House of Parliament, based on 
popular suffrage, speaking in the name of the medical democracy, as it 
were, and only needing the path to be sketched out upon which to 
advance to achieve its desires. It seems to me to be to-day the only 
organised body speaking in the name, not of corporations or cliques, 
but of that vast body of medical men who, neglected by the corporations 
that hold the gates of the profession, are striving how to make their 
influence felt, and how to give public expression to their desires. 

To this Association I would say: You have survived your precarious 
infancy, you have gone through your struggling boyhood, to-day you 
are of age; step into your birthright and come and take the place 
that is waiting for you as the spokesman of a profession which needs 
to-day to make its voice heard. If you want to dignify the country- 
doctor, let him who is chosen as your President annually preside at 
your London May meeting, and you will give to him a position most 
prominent, and which will throw into the shade the chiefs of the 
older corporations. 

1. You can, in London, ask to your table the statesmen and the 

ders of public life ; and you can show to them a profession which 
ought to be the most powerful in England, and which is simply weak 
for want of organisation. 

2. It will not cause expense to the London medical men. London is 
big, and the greatest kindness you can show a country visitor is to 
leave him alone. He will amuse himself. The President need not be 
put to any London expense. We can all pay our way, and leave it to 
the provincial meeting to receive local hospitality. 

3. The country-doctors, those hard-worked men with few holidays, 
need to have holidays given to them. Let us say that in May 
annually we shall have our London meeting, and they can all come 
up and, while learning much, can also have rest from their labours 
and a change. They can come to the August country-meeting also. 

4. The greet hospital-dinners and reunions of old friends and 
students would gradually take place, not in October, when country- 
doctors are better in their own houses, but in May, when the pic- 
= the music, and the social enjoyments of London, are at their 

est. 

5. It would, perhaps, lead up to our one day having in London 
a real headquarters, where a combined club, library, meeting-rooms, 
etc., would give to the members of the Association from the country 
the opportunity of meeting old friends, and enjoying a side of social 
life in London not now possible to the average country doctor. 

6. As the Association will always consist of the country medical men in 
large proportion, it is for them to think if the provincial meetings will 
seriously suffer. Ithink they will not suffer. It is perfectly possible 
to relegate certain sections to the country meeting annually. Thus, if 
surgery is one yearin London, the next year it may be in the country, 
and soon. An association founded on the wishes of the provincial 
medical men can easily guard their interests. 

7. There are, no doubt, many sides to this question, and they need 
discussion and ventilation. One thing, however, is certain—there is 
to-day no independent representative body speaking in the name of a 
numerically strong, but singularly weakly organised, and indeed op- 
pressed profession. The British Medical Association is, as far as I 
can see, the only representative of such a want. If it be so, where 
best is its influence to be felt, in London or in the country ? I think in 
London, and if only these May meetings in London could be founded, 
I think they could really become, for good or ill, the mouthpiece of 
the profession. Our very errors would be made before the world, and 
would be exposed to the world’s criticism, and even that is a distinct 
factor of progress. It is by such action that we can force the hand 
of the corporations, for we are all wise enough to see that the moment 
the Medical Bill passes, and a State examination throws the corpora- 
tion examination in the shade ; these latter bodies, if they desire to 
attract men to them, must offer advantages in the way of protection, 
and other points in which to-day they are singularly defective. In- 
stead of being, as they might be, the headquarters of well organised 
and protected corps, expelling from their midst all evil-doers, and 
guarding the good name of their graduates, they take the fees, and 
then fling the graduates out into the world. The stimulus of the pro- 
fession, speaking through the Association, would bring them toa sense 
of their duty.—I am, sir, G. J. H. Evatt, M.D., 

Woolwich, 1884. Surgeon-Major, A. M.D. 


Mr. J. FouLKEes Jones, Surgeon, ‘of Towyn, Merionethshize, has 
died in consequence of injuries received through being knocked down 
by the Irish mail, while he was walking along the line at Flint. 











THE REGULATIONS OF THE UNIVERSITY OF DURHAM. 


S1r,—In response to my letters in the JourNAL of a few weeks ago 
(‘‘ Thirty-one”), I have received a large number of letters expressing 
approval of the movement, and the writers have desired to sign the 
memorial. A committee has now been formed, which will meet in 
Manchester in about a fortnight ; and I shall be glad if those who live 
within easy reach of Manchester, and would like to attend that meet- 
ing, will kindly apprise me of their wish. As there must still be many 
in favour of the movement who have not yet sent their names, the 
committee will be glad if they will do so at the earliest opportunity. 

I see that, in to-day’s JourNAL, ‘‘A Graduate in Medicine” expresses 
his disapproval of the movement, and says that an university degree is 
a reward for work done over and above that required for a diploma of 
the examining bodies. 

Without discussing that question, which has nothing to do with this 
movement, and about which a great deal could be said on the other 
side, allow me go point out that Durham already grants degrees with- 
out residence ; and all that we ask is, that this degree may be obtained 
at such a period in a man’s life that it may be of some service to him. 
Were the ordinary examinations open without restriction as to residence, 
our movement would be unnecessary, as what we desire is not an easy 
portal to a degree, but rather that we may not be debarred from one 
because we have not spent a year in Newcastle. 

I hope all who are in favour of the movement will send in their 
names at once, as it is not our object to engage in a wordy warfare, but 
to make out such a case as will convince the authorities that our request 
is fair and reasonable, and compatible with the highest interests of the 
university.—I am, sir, your obedient servant, B. JONES. 

Leigh, Lancashire, May 10th, 1884. 





INFLUENCE OF DRYNESS OF SOIL ON PHTHISIS. 

Sir,—In Dr. Andrew’s recent lecture on phthisis occurs the follow- 
ing passage. Alluding to Dr. Buchanan’s report for the year 1866, 
he states, ‘‘in this he establishes this fact, at that time an unexpected 
one, that the drying of the soil effected by sewage-works is generally 
followed by a great reduction in the mortality from phthisis.” This 
fact was not by any means an unexpected one, for it had been pre- 
viously discovered and given to the world by the late Mr. A. B. 
Middleton, of Salisbury. In a paper read at Bath, on September 16th, 
1864, before the British Association for the Advancement of Science, 
entitled, ‘‘The Benefits of Sanitary Reform as shown at Salisbury,” 
he states, ‘‘ There was one disease very fatal in Salisbury, as some 
figures will presently show—consumption. ‘The causes may have been 
various, but I am inclined to think that humidity, and nastiness of 
atmosphere produced by the canals and cesspools......... were mainly 
the causes.”” Again, ‘‘ The evils then were wet subsoil, bad sewerage, 
and bad water. The indications of treatment were to dry the subsoil.” 
Again, ‘‘ Since drainage, a great change has taken place in the number 
of deaths from the allied tubercular diseases, phthisis, tabes mesen- 
terica, and hydrocephalus, as the annexed table will show (here the 
table was given). This diminution in a class of diseases admitted to 
be intimately connected with dirty and moist atmosphere is remark- 
able.” Again, ‘‘ At Salisbury, for the last seven years, about one- 
tenth of the deaths have been from phthisis ; for the last three years 
only one-thirteenth, and for the year 1863, only eleven deaths occurred 
from phthisis, or 1 in 818 of ——— ; the proportion for London 
having been 1 in 363, and for all England 1 in 374.” At page 26, in 
assigning a cause for the diminished pone mortality, he adds, ‘‘ The 
diminution of consumption certainly appears to be a demonstrated 
effect from an evident cause.” The year following the publication of 
this paper, Dr. Buchanan visited Salisbury .as Government inspector, 
and the late Mr. Middleton then gave him a copy of it, and informed 
him of his theory as to the causation of phthisis. The Blue-book 
already alluded to appeared a year after this meeting, but, from some 
unassigned cause, Mr. Middleton’s name is not mentioned in it, As 
these facts do not appear to be generally known, I ask their insertion. 
as due to the memory of one who was certainly amongst the foremost 
sanitarians of his day, and to whom Salisbury is indebted for her 
position amongst the healthiest of English towns.—Yours obediently, 

Bruton, Somerset. FREDK. STOCKWELL. 





,, ATMOSPHERIC DISINFECTION. 
S1v,—In the paper I read Jast summer before the Sussex District of 
the South-Eastern Branch of our Association, I endeavoured to ex- 
lain the scientific principles on which the antiseptic dissorders must 
e based. 
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The chief point of practical interest contained in my remarks was 
the fact that carbolic acid, when combined with water and boiled, 
evaporates with the steam in a constant ratio, and that the steam con- 
tains the same relative quantity of the acid as the water from which 
it evaporates. This valuable fact is not yet familiar to many, and its 
importance not yet appreciated. 

br. Piesse and Mr. C. Johnston have taken much trouble in deter- 
mining exactly, as far as chemical analysis allows, the accuracy of 
this statement. Carbolic acid resembles hydrochloric acid, which, I 
believe, evaporates equally with water when boiled with it. 

The reason why carbolic acid was mentioned, and not sanitas oil, 
or any other substance, was because, as far as I am aware, it is the 
only antiseptic agent that possesses the peculiar property above 
described. 

There is no doubt that sanitas is an agreeable and valuable dis- 
infectant ; but Mr. Kingzett will find that when boiled with water 
it resembles pine-oil, benzoic acid, thymol, and some other oils, in 
coming off rapidly and not equally from boiling water. It can be 
diffused in the atmosphere of a room when thus boiled, and is certainly 
more agreeable than carbolic acid; but for the treatment of a case of 
phthisis, diphtheria, or whooping-cough, it cannot be used with the 
same accuracy as carbolic me 

By mixing a part of that acid with 80 or 100 of water, we can obtain 
a vapour of the same strength, and thus we can vary the strength of 
the vapour exactly as we can vary the strength of a solution.—Yours 
truly, © Rosert J. LEE. 

6, Savile Row, W. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PAYMENT OF MEDICAL WITNESSES AT INQUESTS. 

Srr,—I wish to ask your opinion or advice in the following circumstances. In 
this district the coroner has to pay medical witnesses out of his own pocket. 
The result is that medical witnesses are seldom called ; and the result of that 
is that for six cases of sudden death or accident I am called to see, I am, perhaps, 
not called as a witness more than once. Consequently, in cases of accident— 
which happen mostly to strangers—I but seldom get any fee at all. Is there no 
remedy for this, and must I still go on attending such cases on the chance of 
being summoned by the coroner; the fee which I receive from him the few 
times I am so summoned going to compensate me for my trouble in those cases 
where Iam not so summoned, and, consequently, as a rule, receive no compensa- 
tion whatever ? A. B.C. 

*.* Although it isa duty imposed upon the coroner by law to advance all fees 
and pay them immediately after the termination of the inquests, he is reimbursed 
at least quarterly by the magistrates of the county, or by the corporation of a 
borough, so that the reason assigned by ‘‘ A. B. C.” for his not being called as a 
medical witness is hardly the correct one ; more probably the coroner and jury fail 
to appreciate or recognise the value of medical evidence. The fee paid for giving 
evidence at the coroner's court should not be regarded by “‘ A. B. C.” in the light 
of compensation for any services he may have rendered to the deceased during 
life or at the time of the death. We know that medical men are frequently 
called to cases as described by our correspondent and receive no fee’ or remuner- 
ation for the attendance on same. This should not be. If called by railway- 
officials, the company on application will, asa rule, remunerate the practitioner 
attending ; if called by the police, the practitioner should obtain a certificate at 
the station,*which entitles him toa fee. Again, ifany njured person himself or 


his friends be unable to pay the usual fee, the case should be transferred 'to the 
care of the parochial authorities. 

It frequently happens that the members of our profession are called upon in 
the name of humanity to render gratuitous service. These services, as a rule, 
are cheerfully accorded so long as imposition is not practised, and undue advan- 
tage taken by the recipients or their friends. 


INDIA AND THE COLONIES. 


THE HEALTH-OFFICERSHIP OF CALcUTTA.—It has for some time 
been known that Dr. Kenneth McLeod, Professor of Surgery in the 
Calcutta Medical College, and Health-Officer of the city, is about to 
re‘urn to England foraseason. This officer has resigned his appointment 
as health-officer, and we have before us a full report of the meeting of 
the Municipal Commissioners convened to appoint his successor. 
It is a matter of sincere congratulation to all who wish well to the 
progress of sanitation im India, that the municipal authorities, native 
and European, were evidently duly impressed with the importance of 
a right solution, and of their responsibilities to the community whose 
representatives they are. It was not always so. Time was when 
such an opportunity of serving the public would have been unblush- 
ingly used to perpetuate ajob. ‘‘Any stick is good enoughto beata dog,” 

ays a well known proverb; and in days not long gone by, an advertising 














and ignorant homeeopath was thought good enough to preside over the 
health of the greatest city in the Indian empire. There seems to have 
been a consensus of opinion on several important points ; 1, that the 
health-officer should give his entire time to his work; 2, that he 
should be able to produce evidence of fitness; and 3, that he should 
be liberally paid. The salary agreed on is 1,250 rupees to 1,500 rupees 
monthly, which wouid be about equivalent to £1,000 to £1,500 a year, 
rising from the minimum, by annual increments, to an amount not 
yet settled. This isa fairly liberal salary, calculated to secure the 
services of a competent expert. Mr. Thomas Jones, who is a Judge of 
the Court of Small Causes, as well as a member of the municipal body, 
moved, in effect, ‘‘ That the time for receiving applications for the ap- 
pointment should be extended for six months,” with the evident in- 
tention of, if possible, obtaining the services of a sanitary officer, 
accustomed ‘to the work in one of our English cities. This motion 
was, on a division, lost, seventeen voting for and twenty-nine against 
it. An attempt was then made to proceed to the election from the 
list of, we believe, eleven candidates, most of whom, so far as we can 
gather from the report before us, appear to have been, with the ex- 
ception of Dr. Ghose, Civil Surgeon of Khulna, medical man not in 
the service of Government. After much debate, a motion was 


carried to adjourn the meeting for three months. So this 
important appointment is still vacant. Mr. Jones’s speech was, 
in many respects, a good one, and we sympathise with his 


earnestness in behalf of the interests of the half million of people 
of Calcutta. His desire was to obtain the services of a man 
who has had long practical experience of city sanitation in Eng- 
land, but we think Mr. Jones would have done better had he 
suppressed the Philistine sneer at such men as Virchow and 
Pettenkofer, and others who ‘“‘labour in bacterial pathology” over 
the microscope, or “working only in the laboratory.” Among 
the, candidates was a German, a Dr. Horcks, who appears to 
have gone to India on a scientific mission, partly on his own 
account, partly on that of his own Government. An effort was 
made by some of the members to secure the election of this gentle- 
man, which we are heartily rejoiced did not succeed. It would have 
been nothing less than an insult to our countrymen at home and 
abroad to have selected a foreigner for work in which the members of 
the medical profession in England and India have shown themselves 
to possess unrivalled qualifications. If only the Government of India 
can be persuaded to place at the service of the municipality one of 
their own medical officers of known capacity for work of this kind, a 
pupil of the late Dr. Parkes for example, we are sure the municipal 
body need not go far afield in search of an efficient health-officer ; if 
only the Government will consent not to saddle him with other duties. 
Such an officer would possess the inestimable qualifications of know- 
ledge of the language, habits, and customs of the people. In con- 
clusion, we venture to impress on the minds of the municipal corpora- 
tion of Calcutta, that, when the word sanitation is translated into the 
vulgar tongue, it means money. They have abuudance of valuable 
reports on disease-factors in India; what has to be done is to give 
money in sufficient abundance to remove these factors. Without this, 
all the health-officers in the world will avail nothing to improve the 
health and save the lives of those committed to their care, who now 
perish by thousands every year from causes distinctly preventable. 








MILITARY AND NAVAL MEDICAL SERVICES. 


THE PRISONS MEDICAL SERVICE AND THE ARMY MEDICAL 
DEPARTMENT. 
Srr,—Referring to your editorial of May 3rd, 1884, on the Prisons Medical Service 
and its future, I beg to offer the following suggestions. 

1. It is so essential for the nation to have young and active men in its military 
service, that a regular stream of retirement at a good rate is essential. This can 
be a in part by liberal retirements, but other aids should not be lost 
sight of. 

2. Laccordingly would suggest that, after a certain date, all appointments of 
civilian medical men to prisons, whether convict or ordinary, should cease ; and 
that medical officers of the Army, Navy, and Indian Medical Service should 
alone be eligible for these posts; the ratio of the appointments given to the 
— services to be in proportion to the strength of the service they come 

rom. . 

8. No medical officer who had not completed twenty years’ service, of which 
eight were foreign service, to be eligible, unless in cases of men broken down by 
active service in the field. 

4. By this system, no young medical man would entérthe prisons service. It would 
be practieally a retirement-place for men who had borne the heat and toil of the 
day, and I think few will deny that the medical officers of the services are quite 
the men to undertake prison-duties. 

5. Speaking personally, I should think this system of appointment would be 
better than taking young men and confining them in their early years to prison- 
service. But, after a man had seen the world, served the country, and learned 
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discipline in the military service, he could then settle down to prison-service, 
and be avery useful public servant. As you are well aware, all such prison- 
appointments are now in the hands of the Home Secretary, so that no canvassing 
of county magistrates is needed ; and the War Secretary and the Home Secre- 
tary could probably settle a scheme very easily. 
The power of recommendation should lie in the hands of the Directors-General 
J. —£ 


> a) 


of the various Services concerned.—Yours, G. J. H. E, 





InDIAN MeEpicaL SErvice.—We understand that Mr. Gibson will 
shortly bring his motion before the House of Commons, about the 
grievances of the Indian Medical Service ; and we are authorised to 
intimate to the medical officers concerned, that Mr. Gibson has their 
interest at heart, but that, owing to press of business, it is impos- 
sible for him to reply to all the letters a receives on the subject. 








HOSPITAL ANS DISPENSARY MANAGEMENT. 


BARNWOOD HOUSE, NEAR GLOUCESTER. 

THE report for 1883, presented by Dr. Needham, isa highly satis- 
factory one. At the end of the year there were 138 patients; 
and we earnestly hope that the institution will not be enlarged, 
for one great source of the success of the Barnwood Asylum is 
the family character which it presents, Dr. and (we are glad to add) 
Mrs. Needham, being able to maintain a personal relationship with 
the patients which is impossible in very large establishments. Their 
constant personal superintendence of the inmates is spoken of in the 
report of the Commissioners in high terms, and contrasts favourably 
with the merely medical routine visit which in not very remote times too 
often constituted the complete duty of the superintendent of an asylum. 
The statistical tables give a large amount of most useful information. 
They are in some respects a great improvement upon those presented 
in most of the former reports. We have been especially interested in 
Table 24, which presents at a glance what we really want to know, but 
what we can rarely get from these reports. It tells us the real 
net results up to date of the care and treatment the patients have re- 
ceived. We find that the actual number admitted during the last 
twenty-four years was 646. Of these, there were 178 persons 
discharged recovered, being 27.5 per cent. of those admitted. But the 
table tells us more than this. Thirty-six unfortunately relapsed, and 
returned to the asylum. Further, of these relapsed persons, twenty- 
two recovered again, and so we have at the present time a balance of 
164 patients in a state of mental health, or 24.8 per cent. of the 
persons admitted. It will be interesting to trace in future reports the 
ever changing population of the asylum. 








THE LONDON TEMPERANCE HOSPITAL. 
On April 24th his Grace the Duke of Westminster, K.G., laid the 
foundation-stone of the new wing of the London Temperance Hospital, 
Hampstead Road, in the presence of a large and influential number of 
spectators. Prayer having been offered, Mr. T. Cash, chairman of the 
Board of Management, read an address to the Duke of Westminster, 
which stated that the original plan of the hospital contemplated pro- 
vision for 100 in-patients, and that the west wing, of which his Grace 
was about to lay the foundation-stone, would give complete effect to 
that design. On May 8th, 1879, the foundation-stone of the east 
wing and the central offices was laid, and the cost thus incurred 
amounted to about £26,000, which had been discharged, and the com- 
pletion of the hospital by the erection of the new wing, at a further 
cost of about £14,000, would increase the number of beds from 52 to 
120. From the establishment of the hospital in October, 1873, to 
April 5th, the in-patients had numbered 2,253, of whom 1,250 had 
been treated during the last three years. The out-patients had num- 
bered 15,722. The characteristic feature of the hospital was the ex- 
clusion of alcohol, in every form, from the medicines as well as the 
dietary, and experience had proved the wisdom of this system. The 
Duke of Westminster having spoken in approval of the distinctive 
feature of the hospital, said the success the Board of Management had 
already met with in the work justified them in counting on a con- 
tinuance of devotion and liberality to enable them to build this new 
wing. The hospital was showing day by day that various diseases 
could be cured as well—they might, perhaps, say better—without the 
use of alcohol as with it, though this was a subject on which hecould 
not speak with authority, as it was out of his province. He was glad 
to see there was a steady diminution in the use of alcohol in all the 
London hospitals, with the exception, he was sorry to say, of one in 
which he took great interest, viz., St. George’s Hospital. He earnestly 
hoped that every blessing might attend the work of this great and 
valuable Temperance Hospital, which was not only doing direct good, 





but was setting a bright example of what might be done in other parts 
of the country, and of what would be done. In the course of the 
proceedings it was stated that the Board of Management could see 
their way to about half the £14,000 required. 








OBITUARY. 


W. FAIRLIE CLARKE M.D. (Oxon.), F.R.C.S. 
Ir is with deep regret that we record to-day the death of Dr. Fairlie 
Clarke, which occurred on the 8th instant at Bonchurch, Isle of 
Wight, where he had gone in search of health only a few weeks 
before. 

The stage of life is now so crowded, and the action so rapid, that it 
is difficult to believe it is barely eight years since he voluntarily re- 
linquished an enviable and honourable position among the rising 
workers and teachers of the London medical schools. 

William Fairlie Clarke came of a good stock. Hisgreat-uncle and name- 
sake, William Fairlie, the East Indian merchant, wasa manof mark. His 
paternal great-uncle, Sir Alured Clarke, C.B., was a distinguished 
soldier, and an earlier Alured Clarke was Dean of Exeter in the last 
century. His father was in the Honourable East India Civil Service, 
and William, his youngest son, was born at Calcutta in 1833. His early 
years were spent in Edinburgh, and at school in Sunderland. He was 
sent, at 15, to Rugby, and proceeded to Christ Church, Oxford, where 
he graduated B.A. in due course. He then went to Edinburgh, with 
the intention of studying for the bar, but, finding medicine more to 
his taste, gave up the law and entered as a student at King’s College 
in 1858. He was already a man of high character and decided reli- 
gious convictions, and the influence which his greater age and stand- 
ing naturally gave him with his fellow students made him a power 
for good in the medical school. 

He became M.A. and M.B.Oxon. in 1862, and F.R.C.S. in the 
following year; but, before settling down to practise, accepted an 
appointment to travel abroad with Lord Shaftesbury, and some similar 
work in Scotland. Finally he took a house in Curzon Street, and 
started as a pure surgeon. He was now a demonstrator of anatomy 
at King’s College, and clinical assistant to Mr. Bowman, at Moor- 
fields, a post which he held for three years, and relinquished on being 
appointed assistant-surgeon to the Royal Westminster Ophthalmic 
Hospital. He also became, in succession, surgeon to the St. George’s 
and St. James’s Dispensary ; assistant-surgeon to the West London 
Hospital, and finally to Charing Cross Hospital. 

In 1865, he wrote for Mr. Renshaw a small Manual of Surgery, of 
which two subsequent editions have since been published, incorporat- 
ing the contents of another small volume on Bandaging. The book, 
however, by which he will be best remembered was a monograph on 
Diseases of the Tongue—a subject which he was making a special study, 
and on which he also wrote two excellent papers published in the 
Medico-Chirurgical Transactions. 

Various subjects of a philanthropic character, more or less remotely 
connected with medicine, claimed much of his time and thoughts, per- 
haps too much for a purely professional success, When quite a young 
man, he had seen the enormous importance of trying to improve the 
dwellings of the poor, and had, in conjunction with his friend, Mr. 
Bosanquet, established one of the earliest associations for carrying this 
out upon a sound financial basis. The medical relief of the sick poor 
was another question into which he threw himself, especially as an ad- 
vocate of hospital-reform and provident dispensaries. Besides being a 
clear and correct, though somewhat too deliberate, speaker, he wrote 
easily and well ; and articles from his pen, on different aspects of the 
question, appeared in the Edinburgh and Quarterly Reviews, and in 
Macmillan and the Fortnightly. He was a valued and permanent 
member of our editorial staff for many years, and up to the date of his 
death. 

He married, in 1870, a lady of congenial tastes, and eminently 
fitted to be his helper in all good works ; and, when his family began 
to increase, removed to a larger house in Mansfield Street. Here the 
Diseases of the Tongue, and the third edition of the Surgery, were 
published. Private practice, however, came very slowly, and he began 
to despair of making an adequate income as a —_ surgeon. The 
country had great attractions for him, and he decided to turn his back 
upon the ‘‘famam et opes strepitumque Rome,” and practise quietly 
in the country, where he could still follow up many of the objects he 
had at heart. An opportunity presented itself of settling at South- 
borough, a charming spot near Tunbridge Wells, and there he accord- 
ingly went in 1876, first proceeding M.D.Oxon. There he has since 
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lived, beloved and respected, taking his due part in local affairs, but 
not ceasing to aid, with voice and pen, in the solution of wider ques- 
tions. We may instance those of temperance, medical missions, and 
the spiritual welfare of students. Two of his temperance addresses 
have been published by the Church of England Temperance Society, 
one only a few months ago. He was one of the founders of the Lon- 
don Medical Missionary Society, and edited its quarterly paper. Even 
when a student he had gathered a few like minded men round him for 
the study of the Bible, and he was connected from the first with the 
Medical Prayer Union, and addressed its members on two occasions. 
His introductory address at Charing Cross in 1875 was impressive by 
its high moral and religious tone, as well as by its excellence of style, 
and every year afterwards he used to gather as many of the first year’s 
men in London as he could induce to come to a friendly meeting at 
which addresses were delivered. 

Three years ago he had typhoid fever severely, and remained in 
weak health till his death. About two months ago he showed sym- 
ptoms of some obscure intracranial disease, which has proved fatal 
rather rapidly at the last, with symptoms of pressure. 

Many deeply attached friends will mourn his comparatively early 
loss. He was one in whom the amiable and accomplished gentleman 
and the earnest Christian man were so blended, as to produce a type, 
happily not rare in England, but none the less deeply to be admired 
and prized. He leaves a widow and four sons. 





ROBERT ANGUS SMITH, M.D., F.R.S. 

WE regret to record the death of Dr. Robert Angus Smith, which 
occurred during the early part of the present week. Amongst English 
chemists who have turned their attention to the solution of the difficult 
problems abounding in sanitary science, the name of Dr. Smith stands 
in the first rank ; and there are few men who have contributed so much 
as he to the knowledge we now possess of the extent to which disease 
may depend on agencies we can control, or to the manner in which we 
can exercise this control. 

A training under the illustrious Liebig at Giessen, following on a 
sound education received in the Glasgow Grammar School and College, 
fitted him well for his career as a chemist, and his attention was at 
once drawn to sanitary matters; for, as early as 1842, he aided Dr. 
Lyon Playfair in some investigations into the health-conditions of 
some of the Lancashire towns. Settling in Manchester, he soon 
attached himself to one of the oldest and best of the scientific insti- 
tutions out of London, the Manchester Literary and Philosophic So- 
ciety ; and to it he, like his predecessor Dalton, and fellow-workers 
Seale and Roscoe, has been a constant contributor. In loving remem- 
brance of his long connection with the Society, he, two years ago, 
published the Centenary of Science in Manchester, a record of the main 
features of its work during the hundred years of its existence. 

Many of Dr. Smith’s sanitary researches have been more or less 
’ connected with the offices he has held under Government, or with re- 
ports made for commissions. His appointment as inspector-general of 
alkali-works in 1863 led him to continue those laborious researches 
into the composition of the air which he had already carried on for 
seventeen years ; and the publication, in 1872, of that most valuable 
work, Air and Rain, is the outcome of these researches. 

He was requested by the Royal Commission on the Cattle-plague to 
prepare a report on disinfection ; and his Disinfectants and Disinfection, 

ublished in 1869, contains the records of the experiments he made 
or this report, and of his antecedent work on he subject. As an 
inspector under the Rivers Pollution Act, he experimented much on 
water and drainage, a subject to which, however, his attention 
had been very early directed, as shown by his paper Sewage and 
Sewage-rivers in 1855. Up to the time of his death, his attention 
was actively directed to the pollution of water by sewage ; and a re- 
rt by him to the Local Government Board, which is shortly to be 
issued, will contain, it is said, much valuable information as to the 
meee impurities of water, and their estimation and effects. 
ndoubtedly, Dr. Smith’s most important contributions have been 
connected with sanitary science ; but his valuable papers on chemical 
and physical subjects, not immediately connected with sanitation, indi- 
cate the vigour and wide range of his working power. A careful 
observer and a close reasoner, he was, above all things, a practical 
man ; and hence the great reliance which was invariably placed on 
his judgment. His work will live, for it is good work; and his inves- 
tigations will form a sound basis for advances which will add to the 
health and happiness of thousands. 





—; 


HARRY GAGE MOORE, M.D. 


WE regret to announce the death of this gentleman, which occurred 
on Sunday, April 27th. A large circle of patients and acquaintances 
have thereby lost a good hical, and the medical profession one of its 
hard-working members. He resided in early life at Newbury, Berk- 
shire; and received his medical education at Guy’s Hospital. He 
became L.R.C.P.Lond. and M.R.C.S.Eng., in 18638, and obtained the 
_ of House-Surgeon to the East Suffolk Hospital, Ipswich, in 1864, 

e discharged the duties of this appointment to the complete satisfac- 
tion of all concerned ; and, after a few years, entered into partnershi 
with the late Mr. G. Bullen, sen., of Ipswich; but eventually sinaneeeel 
practice on his own account. His patients rapidly increased in number, 
and he became Surgeon to the Ipswich Borough Police, so that, for 
many years past, his —_ had required his constant attention, 
Notwithstanding this, however, he yet added to the strain by present- 
ing himself, in 1882, for examination at Durham, and obtained the 
degree of M.D. of that University. But his professional labours told 
prematurely upon his apparently vigorous constitution. He had been 
ailing for some time past, but, unfortunately, did not spare himself. 
He was at a patient’s house on Thursday, April 24th, when he was 
suddenly taken ill. He went home to bed, and, after a brief illness, 
died on the fourth day from a convulsive attack, due to uremic 
poisoning. 

Dr. Moore was only forty-two years of age at the time of his decease, 
He married, shortly after commencing to practise in Ipswich, the 
second daughter of Mr. Henry Clarke, of that town; and this lady and 
their thirteen children now mourn their sad loss.) The Mayor made a 
feeling allusion in the Police Court to Dr. Moore’s death ; and his 
funeral on Friday, the 2nd instant, was attended by a large number 
of the official and all other classes of the community in Ipswich. 

In appearance, the deceased gentleman was tall and handsome; he 
was of a cheery genial disposition; and was highly popular and deeply 
respected amongst all classes of society. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE INFECTIOUS CLAUSES IN THE CROYDON 
CORPORATION ACT. 


A CORRESPONDENT in Croydon writes to us :— 

The clauses regarding infectious diseases which have been introduced 
into the Croydon Corporation Act have given rise to some discussion 
in the borough, and have excited considerable opposition on the part 
of some of the profession in Croydon. A meeting was called about 
two months since for the purpose of taking these clauses into con- 
sideration ; a few of the profession attended the meeting, but, as it 
was pretty equally divided between those who approved of the dual 
notification and those who disapproved of notification altogether, the 
consideration of the matter was adjourned for further information. <A 
second meeting was held, at which the majority was against any 
legislation, and a communication to that effect was made to the Town 
Council, through Dr. Strong, the chairman of the meeting. The 
Council, however, declined to be advised by the non-notifiers, and have 
retained the clauses requiring dual notification in the Bill which is be- 
fore the House. It has passed through Committee, and awaits its 
third reading, so that it is not now likely to be interfered with. There 
are six divisions in the sixtieth clause, which fix that the occupier, 
etc., shall notify as well as the medical attendant. The corporation is 
to pay 2s. 6d. for each medical certificate for private cases, and 1s. for 
those which are notified by any officer to any public body or institu- 
tion, and the penalty for non-notification is fixed at not more than 
forty shillings. 

The sixty-first section declares that, upon report of medical officer 
of health, and with the approval of the Local Government Board, 
any infectious disease other than mentioned in the interpretation- 
clauses—viz., small-pox, cholera, typhus, typhoid, scarlatina, re- 
lapsing, continued, and puerperal fever, and diphtheria—may be 
added to the list, and deemed infectious diseases, 

It was proposed at the first meeting of the profession, to which re- 
ference has been made, that the Act, as regards the profession, should 
be permissive, not penal. This view, however, did not find favour, as 
the larger number were against any kind of notification whatever ; 
and, as is usual in such cases, Divide et impera is a motto which is fre- 
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quently successful among medical men, as well as among other classes. 
It was owing to this difference of opinion in the profession here that 
the assistance of the Parliamentary Bills Committee was not sought in 
the matter. It was felt that, with so strong a division of opinion in 
the profession—it ‘being unable to act with anything like unanimity— 
they could not with advantage — before the House of Commons, 
even if such a committee had been willing to accord them a locus 
standi under such circumstances. Further, one party could not under- 
take the assistance of the Parliamentary Bills Committee without 
running the risk of introducing the sentiment of professional discord. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
Tue Registrar-General’s quarterly return, which has just been issued, 
comprises the births and deaths registered in England and Wales 
during the first three months of this year, and the marriages in the 
fourth quarter of 1883. The marriage-rate, although below the average 
for the corresponding period of the ten preceding years, was higher than 
in any autumn quarter since 1877. The birth-rate was lower than that 
recorded in the first quarter of any year since 1850: while the death- 
rate was the lowest on record for the corresponding quarter of any year 
since civil registration was established in 1837. The weather almost 
throughout the quarter was exceptionally favourable to the public 
health, the mean temperature of each month considerably exceeding 
the average. The rainfall was somewhat below the average amount. 

During the first quarter of this year, the births of 224,694 children 
were registered in England and Wales, equal to an annual rate of 33.2 
per 1,000 of the population, estimated by the Registrar-General to be 
27,132,449. The birth-rate showed a further decline from the rates 
recorded in recent corresponding quarters, and manifested in the 
various counties the usual wide divergencies, owing chiefly to the dif- 
ferent age and sex distribution of the population ; for while it did not 
exceed 24.4 and 25.3 respectively in Rutlandshire and Herefordshire, 
it ranged upwards in other counties to 37.7 in Staffordshire, 37.9 in 
Durham, and 38.2 in Nottinghamshire. In the twenty-eight large 
towns for which the Registrar-General publishes weekly returns, the 
birth-rate last quarter averaged 35.4 per 1,000, and was, therefore, 
above the pel English rate. The births registered during the first 
three months of this year exceeded the deaths by 92,597, which num- 
ber represents the natural increase of the population during that 
period. In order accurately to estimate the net increase or decrease 
of a population during a given time, it is necessary to know the 
amount of emigration and immigration that has taken place, or, at 
any rate, the balance between the two. The records of immigration 
are, however, far from complete, but the returns supplied by the Board 
of Trade afford means of judging of the rate of emigration. From 
these returns it appears that, during the first three months of this 
year, 45,492 emigrants sailed from the various ports of the United 
Kingdom at which emigration-officers are stationed ; of these, 25,758 
were English, 4,279 Scotch, and 7,792 Irish. The proportions of emi- 
grants to a million of the population in the three divisions of the 
United Kingdom were 949 from England, 1,107 from Scotland, and 
1,573 from Ireland. 


The deaths of 132,097 persons were registered in England and: 


Wales, equal to an annual rate of 19.5 per 1,000 of the population, 
which, as before stated, wasa lower rate than has been recorded in the 
first quarter of any preceding year, and implies that nearly 34,000 per- 
sons were living at the end of the quarter who would have died had 
the death-rate been equal to the average rate in the corresponding 
period of the 46 years 1838-83. This saving of life occurred at all ages 
among the * ; the death-rate of infants under one year of age was 
8.8 per cent., that of children and adults aged between one and sixty 
years 14.8 per cent., and that of persons aged sixty years and upwards 
17.5 per cent., below their respective averages. 

The 132,097 deaths from all causes registered in England and Wales 
last quarter included 13,552 which resulted from the principal zymotic 
diseases; of these, 3,265 were referred to scarlet fever, 3,034 to whoop- 
ing-cough, 2,516 to measles, 1,671 to ‘‘ fever” (principally enteric), 
1,481 to diarrhcea, 1,270 to diphtheria, and 315 to ies onl These 
13,552 deaths were equal to an annual rate of 2.00 per 1,000, which was 
considerably below the average ; indeed, the death-rate last quarter 
from each of these zymotic diseases, except diphtheria, was below the 
—. of the ten preceding years. This immunity from the general 

revalence of any serious epidemic is a highly satisfactory feature in the 
atest quarterly return of the Registrar-General. 





DR. PULLIN AND THE HONITON BOARD OF GUARDIANS. 
At the meeting of the Board of Guardians of the Honiton Union, 
held on the 3rd instant, Dr. Pullin, one of the district medical 





officers, who has had the misfortune of having been called before the 
Board on several occasions to answer groundless accusations of neglect, 
attended, by request, to meet a charge of not having duly attended 
one Ann Soloman, of Sidbury. This charge had been preferred in 
writing by the Rev. G. T. Comyns, Vicar of Sidbury. The charge 
was addressed to the guardians, and, if it could have been substan- 
tiated, it would have been a very grave one; but, in the progress of 
the inquiry, it came out, in the clearest possible manner, that the 
charges against Dr. Pullin were unfounded. The inquiry lasted two 
hours, and would — to have been of a complete and exhaustive 
character. At its close, it was moved, by Major Porter, ‘‘That the 
charges brought against Dr. Pullin have not been proved.” This was 
seconded by Colonel Darnell, and supported by the Rev. J. Copleston 
and Mr. Ford, the Vice-Chairman, the latter gentleman remarking 
‘‘that he thought the woman Soloman should be cautioned to be 
careful ef what she said in the future.” The motion was carried nem. 
con. The Chairman subsequently addressed Mrs. Soloman, express- 
ing ‘‘ the hope that her statements were not intentionally incorrect ; 
she had caused a great deal of pain to the medical officer, and much 
trouble to the Board ;’ but, by an obvious omission, he did not cen- 
sure the reverend vicar, who had thus carelessly pointed the arrow 
——— its shaft against an honourable member of a sister pro- 
ession. 

We congratulate Dr. Pullin on his very honourable acquittal, which 
we see was accorded by six justices and eighteen representative guar- 
dians ; and, in concluding our notice, we may express the hope that 
there may be adequate material to enable Dr. Pullin to bring his 
attackers before a court of justice, in order to obtain personal repara- 
tion, as well as in the interest of all Poor-law medical officers. 


2 


THE SMALL-POX IN LONDON. 

At the Metropolitan Asylums Board, on Saturday, it was made mani- 
fest that the steps taken, even in the face of the opposition by 
the local authorities of the metropolis, to meet an attack of small-pox, 
had been abundantly necessary, for, as Sir Edmund Currie stated, no 
fewer than 346 fresh cases of this disease were received by the asylum 
authorities within the fortnight, as against 144 in the previous fort- 
night. The fresh cases were meee from east-end parishes, Hackney, 
Bethnal Green, Shoreditch, and Mile End Old Town heading the list ; 
but the disease had now spread more or less over the whole of London, 
only two parishes being exempt, Kensington and North Woolwich. 
The East End cases had been taken to the Eastern Asylum, where Dr. 
Collie had classified the cases, some being taken to the hospital-ships, 
under the most rigidly disciplined system of land and water ambulance 
(the latter by the Red Cross steamer), and some, convalescent cases, 
had been taken to the camp at Darenth, where now there were 409 
cases. In the other asylums there were: at the Eastern, 46 cases ; at 
the South-Western, 41; on the hospital-ships, 175; at the South- 
Eastern Asylum, 27 ; at the North-Western Asylum, which the com- 
mittee had asked the Local Government Board to sanction the opening 
of, there were 11 cases. In all, under treatment on Saturday, there were 
709 cases, against 439 the fortnight ago. Sir Edmund asked the 
managers, on behalf of the committees of which he is the chairman, to 
sanction the appointment of a medical officer to the Red Cross steamer, 
to sanction the purchase of the Albert Victor steamer from the liqui- 
dating London Steamboat Company, at the cost of £3,150, to carry 
the recovered patients from Long Reach on their way to their homes, 
and to approve of the action of the committee in obtaining the opening 
of the North-Western Asylum for small-pox cases. The Board ap- 
proved of all the proposals. 








THE SUPERANNUATION po a IN THE AYLESBURY 
UNION. 

WE learn, from the Bucks Herald of April 2nd, that, at the meeting 
of the Board of Guardians, held just previously, Mr. Spencer of 
Whitchurch, who has been one of the district medical officers for forty 
years, waited on the Board for the purpose of announcing the resigna- 
tion of his office in favour of Mr. Sutton, and of asking for super- 
annuation-allowance; grounding his application on the fact that, 
during his lengthened tenure of office, he had never been censured or 
in any way complained of, and was now past work, as he was in his 
71st year. 

The application having been made, one Mr. Sharman ‘‘desired to 
know kates he wished for an honorary or a pecuniary recognition.” 
Mr. Spencer replied a pecuniary one. This was followed by a guardian, 
named Clarke, asking whether Mr. Spencer had any relations to 
maintain him, and whether he was aware that they, the guardians, 
only met there to relieve the destitute, a question so obviously beyond 
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the mark that the chairman very properly declined to allow it to be 
put. This was followed by another question, from the same person, 
which was to this effect: ‘‘ What had he made in his practice ?”’ 
which the chairman similarly refused to put. 

On the retirement of Mr. Spencer, the chairman proceeded to deliver 
the law on the subject, which was that the Board could grant super- 
annuation-allowance, subject to the consent of the Local Government 
Board, who would send down an inspector to inquire into the circum- 
stances of the case, and one element in an applicant’s favour would be 
if he had sustained any injuries, etc., in the performance of his duty. 
Ultimately, after several other members of the Board had expressed 
their opinion of the application, it was moved and carried, nem. con., 
that the application could not be entertained, and Mr. Spencer was 
called in and informed of the Board’s decision, on which, we learn, he 
expressed his great disappointment. 

We do not suppose that it would have been possible, with a Board 
constituted aS the Aylesbury Board of Guardians evidently is, that 
any other decision could have been arrived at; but, in the interest of 
other applicants, we would point out that Mr. Spencer should have 
announced his resignation of office, apart altogether from the question 
of his successor. The resignation having been accepted, he should 
then have sent in a formal application for superannuation-allowance. 
This, by the regulations governing the grant of such allowance, must 
have been submitted to the consideration of the whole Board specially 
summoned for such purpose. By adopting the course he did, he gave 
members of the Board the opportunity of connecting him with the 
transfer of the practice to his successor, and alleging that (inter alia) 
as the ground for their refusal. 





NEW CONVALESCENT SMALL-POX ASYLUM. 
THE managers of the Metropolitan Asylums Board have agreed to 
recommend the erection of a convalescent small-pox asylum at the 
Gore estate, Darenth, at a cost of £116,400. 





FEVER IN LONDON. 

THE number of fever-cases in the asylums of the Metropolitan Asylums 
Board showed a diminution on Saturday last ; but only to a small 
extent, there being 362 cases, as against 369 a fortnight before. Of 
the total, 312 were cases of scarlet fever, and 50 of enteric fever. The 
managers agreed to recommend that they should be allowed to raise 
£72,000 on loan for the purposes of a convalescent fever-asylum 
which it is proposed to erect on the newly acquired site at Winchmore 
Hill. 





PAUPER RELIEF AND MEDICAL CERTIFICATES. 
Srr,—I shall be obliged by your opinion upon the following questions. 

1. In cases of application for pauper-relief, is a certificate of inability to work 
from the district medical officer a sine qua non ? 

2. Have not boards of guardians power to grant such relief upon certificates of 
registered medical practitioners other than the district medical officer ? 

3. Are boards of guardians justified in refusing relief in cases such as the fol- 
lowing. The son of a poor widow, whose family I have attended without pay- 
ment for twenty years, came under my care for pneumonia. At the end of a 
week, pauper-relief hecame necessary. Application was made to the relieving 
officer, and subsequently to the board upon two occasions, inability to work 
being certified by myself; relief was refused, because the patient had not the 
parish doctor; the applicant being told that if the patient had the district 
medical officer he would be relieved, and not otherwise.—I am, sir, yours faith- 
fully, JOHN T. SKRIMSHIRE. 

Holt, East Dereham, May 8th, 1884. 


*,* 1. Boards of guardians generally insist on the production of a certificate 
from their medical officers, and from them only, but we know of no provision 
precluding them from accepting one from any qualified medical man. 

2. They have the power, but we very much doubt whether they ever avai 
themselves of it, except ina case of urgent necessity. 

3. As our correspondent puts the case, we consider that it was a very 
ungracious and harsh procedure to refuse relief under such circumstances ; but 
the guardians acted strictly within their legal power in so doing. Indeed, our 
correspondent must, on reflection, see that anything beyond a very exceptional 
departure from the regulations fgoverning the graut of relief to poor persons 
would open the door to abuses of all kinds ; for it must be observed that the 
relieving and medical officers are required to act with discretion in giving or 
recommending relief to poor persons. No outside medical gentleman, however 
benevolent or respectable he may be, can be held responsible by the’guardians 
of the union for any recommendation he may make. 





SANITARY CONTROL OF CARAVANS. 

S1r,—In reference to your remarks in the Journat of April 26th, page 828, allow 
me tomention that, in January last, my attention as medical officer of health 
was called to the overcrowded state of a travelling caravan, at the time laid up 
for the winter. Ina room about 10 feet by 5 feet, and 5 feet high, lived man and 
wife, two children, and a servant-boy. This latter slept under the bed occupied 





by the man and woman, surrounded by curtains and valance. My board decided 
they had no jurisdiction ; and, on application to the Local Government Board, 
they informed me, ‘‘that unless the case came under the 91st section of the 
Public Health Act, 1875, the urban authority could not take any proceedings ; 
and they doubt if a caravan on wheels could be regarded asa house for the pur- 
poses of that Act ; but, if it remained long enough on private premises, it might 
in time become a nuisance.” If this opinion be a correct one, will the Local 
Government Board, or, rather, can they, sanction such a by-law as that of 
Jarrow-on-Tyne. Have any local authority power to constitute a caravan a 
house for sanitary purposes? If they have, all other authorities should take the 
same steps. If not, then the Government should be applied to for the purpose 
of meeting such cases, so many caravans being overcrowded and_ injurious to the 
health of those occupying them, children especially sufiering.—Yours, 
ASSOCIATE OF 1857, 

*.* Jarrow proposes to take the further powers to which we referred by means 
of a private Bill that it is prosecuting in Parliament. There is nothing, except 
the expense, to prevent other local authorities from taking similar powers under 
local Acts. Evidently the matter should be settled by imperial, and not local, 
legislation ; but this particular point is only a very small part of a much larger 
question. 





HEALTH OF ENGLISH Towns.—During the week ending the 10th 
instant, 6,278 births and 3,666 deaths were registered in the twenty- 
eight large English towns, including London, dealt with in the Regis- 
trar-General’s weekly returns, which have an estimated population of 
8,762,354 persons. The annual rate of mortality per 1,000 persons 
living in these towns, which in the two preceding weeks had been 22.3 
and 22.7, declined to 21.8 during the week ending Saturday last. The 
rates in the several towns, ranged in order from the lowest, were as 
follow :—Brighton, 14.3; Derby, 14.3; Hull, 16.1; Norwich, 17.9; 
Bristol, 18.2; Salford, 19.3; Sheffield, 20.5; London, 20.6; Hud- 
dersfield, 20.6; Sunderland, 21.2; Birmingham, 21.4; Bolton, 22.0; 
Newcastle-upon-Tyne, 22.1; Cardiff, 22.3; Bradford, 22.4; Oldham, 
22.5; Halifax, 23.2; Wolverhampton, 23.3; Birkenhead, 23.5; 
Leicester, 23.6; Portsmouth, 24.7 ; Leeds, 25.0; Nottingham, 25.9; 
Manchester, 27.0; Preston, 27.3; Liverpool, 27.4; Plymouth, 28.3; 
and Blackburn, 28.8. The average death-rate last week in the twenty- 
seven provincial towns was 22.9 per 1,000, and therefore exceeded by as 
much as 2.3 the rate recorded in London. The 3,666 deaths registered 
last week in the twenty-eight towns included 553 which were referred to 
the principal zymotic diseases, against 576 and 546 in the two pre- 
ceding weeks; of these, 194 resulted from whooping-cough, 176 from 
measles, 66 from scarlet fever, 47 from diarrhceal diseases, 35 from 
‘fever’ (principally enteric), 22 from small-pox, and 13 from diph- 
theria. These 553 deaths were equal to 15.1 per cent. of the total 
deaths, and to an annual rate of 3.3 per 1,000. This zymotic rate 
was equal to 3.7 per 1,000 in London, while it did not exceed 3.0 in 
the twenty-seven provincial towns, among which it ranged from 0.4 
and 0.6 in Leicester and Derby, to 5.9 in Liverpool, 6.4 in Oldham, 
and. 6.7 in Portsmouth. The fatal cases of whooping-cough, which 
had been 189 and 173 in the two preceding weeks, rose last week to 
194, and showed the highest proportional fatality in London, Bolton, 
and Liverpool. The 176 deaths referred to measles exceeded by 4 the 
number in the previous week, and caused the highest rates of mor- 
tality in Plymouth, Portsmouth, and Oldham. The deaths from 
scarlet fever, which had been 76 and 94 in the two preceding weeks, 
declined to 66 last week ; this disease was proportionally most fatal 
in Sheffield and in Leeds. The 47 deaths from diarrhceal diseases 
showed a considerable increase upon recent weekly numbers. The 
fatal cases of fever were fewer than than those recorded in any recent 
week, and caused the highest rates in Blackburn and Portsmouth. 
The 13 fatal cases of diphtheria were fewer than those recorded in any 
week since the middle of 1882, and included 7 in London and 2 in 
Cardiff. Of the 22 deaths from small-pox in these towns, 19 occurred 
in London, 2 in Liverpool, and 1 in Sunderland. The deaths from 
diseases of the respiratory organs in London, which in the four pre- 
vious weeks had increased from 285 to 360, declined last week to 326 ; 
they were slightly below the average, and equal to an annual rate of 
4.2 per 1,000. The causes of 86, or 2.3 per cent., of the 3,666 deaths 
registered last week in the twenty-eight towns, were not certified either by 
medical practitioners or by coroners. In London, the proportion of 
uncertified deaths did not exceed 0.8 per cent., while it showed a con- 
siderable excess in Birkenhead, Salford, and Oldham. 


HEALTH oF Scotch Towns.—During the week ending the 10th 
instant, 900 births and 600 deaths were registered in the eight princi- 
pal Scotch towns, having an estimated aggregate population of 
1,254,607 persons. The annual rate of mortality, which had been 24.2 
and 23.8 per 1,000 in the two preceding weeks, rose last week to 
24.9, and exceeded by .3.1 per 1,000 the average rate for the same 
period in the twenty-eight large English towns. Among these Scotch 
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towns the death-rate was equal to 12.5 in Leith, 18.7 in Dundee, 21.8 
in Perth, 22.9 in Greenock, 23.4 in Edinburgh, 26.2 in Aberdeen, 28.6 
in Glasgow, and 29.4 in Paisley. The 600 deaths registered last week 


in these towns included 41 which resulted from whooping-cough, 17. 


from measles, 12 from diarrhceal diseases, 11 from diphtheria, 7 from 
scarlet fever, 6 from ‘‘fever,” and not one from small-pox; in all, 94 
deaths were referred to these principal zymotic diseases, equal to 
15.7 per cent. of the total deaths, and to an annual rate of 3.9 per 
1,000, which was 0.6 above the average zymotic death-rate last week 
in the large English towns. The zymotic rates in the Scotch towns 
ranged from0.3 and 1.5in Perth and Dundee, tod. 4and 6.3 in Paisley and 
Edinburgh. The fatal cases of whooping-cough, which had risen from 
29 to 41 in the three preceding weeks, were again 41 last week, of 
which 18 were returned in Glasgow, and 16 in Edinburgh. The 17 
deaths from measles showed a further increase upon recent weekly 
numbers, and included 5 in Glasgow, and 4 in Paisley. Of the 11 
deaths from diphtheria, 5 were recorded in Glasgow. The fatal cases 
of scarlet fever, which had been 12, 8, and 5 in the three previous 
weeks, rose again to 7, of which 6 were returned in Glasgow. The 6 
fatal cases of ‘‘ fever” were within 1 of the number in the preceding 
week, and included 4 in Edinburgh. ‘The mortality from diseases 
of the respiratory organs in these Scotch towns showed a considerable 
further increase upon that prevailing in recent weeks, and was equal to 
6.2 per 1,000, which exceeded by as much as 2.0 the rate from the 
same diseases last week in London. As many as 87, or, 14.5 per 
cent., of the 600 deaths registered last week in these towns, were 
uncertified. 








MEDICAL NEWS, 


Roya ConLece or SuRGEONS or ENGLAND.—The following gentle- 
men passed their primary examinations in anatomy and physiology at 
a meeting of the Board of Examiners on the 8th instant, and, when 
eligible, will be admitted to the pass-examination. 

Messrs. H. A. Pope, P. HW. Hensley, students of King’s College; C. 8. B. Cox, 
H. A. Sansom, and L. Wilde, of St. Thomas's Hospital; C. Legg, of Guy’s 
Hospital ; E. P. France, and H. E. L. Canney, of University College; F. W. 
Ord, of the Glasgow School; E. W. Crossley, of St. Bartholomew’s Hos- 
pital ; W. G. Pridmore, of the Middlesex Hospital; and H. W Seratchley, 
of St. Mary’s Hospital. ’ 

Four candidates, having failed to acquit themselves to the satisfac- 
tion of the Board of Examiners, were referred to their anatomical and 
physiological studies for three months, and one for six months. 

The following gentlemen passed on the 9th instant. 

Messrs. W. L. Wooleombe, W. W. L. M'Lean, W. R. Duncker, A. J. Bennett, 
Cc. M. Hill, and T. G. A. Burns, of St. Bartholomew's Hospital; F. R. 
Farmer, and W. Bett, of Guy’s Hospital; A. C. Dutt, C. J. Stanley, and E, 
Somerset, of King’sCollege; H. H. Mack, and H. C. F. Crane, of the London 
Hospital ; A. H. Vernon, of St. George’s Hospital; A. P. Luff, of St. Mary’s 
Hospital; F. Savery, of University College; and W. W. Bell, of the West- 
minster Hospital. 

Six candidates were referred for three months, and one for six 

months. 

The following gentlemen passed on the 12th instant. 

Messrs. J. O. Jones, F. S. Arnold, A. L. Morgan, E. Barrett, and P. J. F. Lush, 
of St. Bartholomew's Hospital; 8. F. Holloway, of Guy’s: Hospital; T. W. M. 
Longmore, C. R. Blakiston, and J. M. Rees, of King’s College; C. H. 
Cosens, F. G. Connolly, and W. T. Mould, of the London Hospital; E. D. 
Shirtliff, of St. Thomas’s Hospital; P. L. M. C. Pound, and R. F. Reading, 
of the Middlesex Hospital; and F.S. Lambert, of the Westminster Hos- 
pital. “ 

Seven candidates were referred for three months. 

The following gentlemen passed on the 13th instant. 

Messrs. A. W. Laing, F. G. T. Fox, E. J, Nixon, and E. T. Cook, of St. Bartho- 
lomew’s Hospital; F. B. Morse, H. W. Rickards, K. N. Bahadhuyji, and 
E. B. Randall, of University College; G. Murray, of St. Mary’s Hospital ; 
J. D. Ballance, and H. Hudson, of St. Thomas’s Hospital; F. P. Sarjant, 
of Guy’s Hospital; A. Darlow, and T. N. Greves, of King’s College ; A. H. 
Barker, of St. George’s Hospital; J. Moore, and P. Smith, of the London 
Hospital. 

Six candidates were referred for three months, and one for six 
months. 

The following gentlemen passed on the 14th instant. 

Messrs. G. P. Brownlow, C. B. Pym, and T. Pye, students of St. Bartholomew's 
Hospital ; A. B. M. Howard, and F. A. Brice, of King’s College; J. C. 
Morgan, of the London Hospital; P. C. E. D’Erf-Wheeler, of St. Thomas's 
Hospital; H. T. Herring, and E. F. Bour, of University College; W. N. 
Risdon, and J. A. Wheeler, of Guy's Hospital; C. Batchelor, of St. Mary's 
Hospital; and H. Browne, of the Middlesex Hospital. 

Two candidates were refered for three months, and one for six 

months, 

One hundred and seventy-seven candidates presented themselves for 

the examination just completed, as compared with 196 at the corre- 
sponding period of last year; of this number, 49 were referred for 





three months, and six for six months, making a total of 55 referred 
candidates, 


RoyAL COLLEGES OF PHYSICIANS AND SURGEONS OF EDINBURGH, 
—Double Qualification.—The following gentlemen passed their first 
professional examination during the April sittings of the examiners. 

R. A. Nesbitt, Belfast; W. G: Davies, Lindfield, Sussex; W. H. Clark, Ayles- 

bury: B. A. Maturin, Lymington; W. A. Powel, London; R. Harrison, 
Yorkshire; 8, B. Fenn, Somersetshire; N. I. Edghill, Demerara; E. J. 
Sheppard, Walberton, Sussex; R. Kelly, co. Longford; A. E. Tunstall, 
Durham ; A. O’R. Blackwood, Belfast; W. J. Morton, New South. Wales; 
J. E. Leach, Rochdale; D. D. Black, Ceckburnspath ; J. St. Johnston, Bir- 
mingham; R. A. Johnston, ron eg A. Mill, Bushmills; J. 8. Scott, Man- 
chester ; F. Buckham, Hereford ; A. W. White, Hawker; G. T. S. Hughes, 
Doncaster ; J. Wingfield, St. Petersburg; L. E. de Boucherville, Mauritius ; 
W. H. Carter, Tiverton; J. McGaw, co. Down; E. Priestley, co. Down; 
W. B. Marston, London; R. J. Willis, co. Armagh; H. T. Dardier, Lyons; 
J. Connell, Cork; J. T. Haworth, Yorkshire; J. W. Alexander, Lanark- 
shire; M. J. Morgan, Carnarvonshire; E. E. Jones, Flintshire; J. EK. Tisdall, 
Castletown Berchaven; A. D. Dunn, Canterbury; A. H. Whittell, Plymouth; 
J. T. Woodhouse, Stockport; H. Powell, Curraleigh; R. J. Beacone, co. 
Tyrone; J. W. Patrick, co. Cavan; C. Beesley, Southsea 3 T. Godley, Kerry ; 
D. R. Macdonald, Edinburgh ; A. F. Turner, Wiltshire ; P. A. Moriarty, co. 
Kerry ; D. Davis, Abingdon ; R. T. Paton, Edinburgh; V. P. Mart, Salford ; 
D. G. Hughes, Llandilo, South Wales; M. Fitzgerald, Ballynaly; F. R. 
Longden, Geelong, Australia. 

The following gentlemen passed their final examination, and were 
admitted L.R.C.P.Edinburgh and L.R.C.S.Edinburgh in April and 
May. 

G. Todd, Manchester; C. Burland, Isle of Wight; F. Laird, Aberdeen; F. W. 

Salter, Yorkshire ; L. G. Lawson, Morayshire; J. 8S. Haldane, Edinburgh ; 
E. E. Llewellyn, London; J. L. C. Cox, Rock Ferry; R. J. 8. Wheeler, 
Clonakilty; H. St. D. Griffiths, Cheltenham; 8. Morse, Crewkerne; H. R. H. 
Bigg, London; C. 8. Earle, Manchester; R. B. Graham, Berwickshire ; 
H. W. G. Doyne, Bournemouth; J. J. W. Pearcey, Southwick, Durham ; 
M. D. Hart, Jamaica; A. E. Drury, Dublin; H. A. Tuxford, Boston; J. J. 
McNulty, co. Roscommon ; A. McKerlie, Glasgow; A. E. G. Langschmidt, 
Cape of Good Hope; E. C. Hearne, co. Mayo; H. G. Hughes, Holyhead ; 
H. Goodwyn, Lucknow; P.S. Oram, Ashton-under-Lyne; G. V. Fourquemin, 
Glasgow ; R. H. Brew, co. Clare; W. G. Evans, South Wales; P. E. Perot, 
Demerara; W. Wignall, Skipton-in-Craven; T. J. R. Clarkson, East Cowton; 
G. G. Jones, Anglesey ; F. W. R. Scott, co. Down; J. F. Thomson, Linlith- 
gowshire; B. F. P. McDonald, Edinburgh; J. N. Constable, co. Mayo; 
J. K. Goodall, Nottingham ; C. C. McFarlane, Victoria; C. B. Harvey, co. 
Wexford; D. G. Inksetter, Copetown, Ontario; J. T. Jones, Holywell, 
North Wales; J. W. Jones, Carnarvon, North Wales; E. Jones, Llansawel, 
South Wales; J. W. Elliott, Carrickfergus; A. E. N. Browne, London; G. 
McClean, co. Monaghan; H. W. Faulkner, Monmouthshire ; W. G. Davies, 
Lindfield, Sussex; W. D. Brydone-Jack, New Brunswick; 8S. J. Camac, 
Dervock; T. Kean, Galway ; J. W. Speer, Belfast ; W. P. Lynn, co. Derry ; 
y. O. Taylor, Mauritius ; G. W. O’Flaherty, co. Galway; D. G. Donaldson, 
Perthshire; C. A. Mitchell, Yorkshire. , 


UNIVERSITY OF Epinsurcu.—The following candidates have passed 

the undernoted examinations held during last month. 

First Professional Examination.—C. M. Allan, C. A. Anderson, D. H. Anderson, 
J. J. André, A. Asher, B. Barnard, G. T. Beatton, Walter Bell, William 
Bell, W. W. O. Beveridge, H. L. Blacklaw, W. 8. Bower, C. W. Brown, J. L. 
Brown, J. Bruce, F. O. Buckland, B.A., A. E. Bullock, M. B. Burton, P. 
Cairns, J. Cameron, L. B. Christian, J. M. Clarke, A. E. Cox, H. B. 
Densham (with distinction), D. Drummond, E. H. Ezard, A. D. Fleming, 
R. 8. Forrest, 8. C. Fowler, D. A. Fraser, W. M. Gabriel, T. H. Gee, F. 8. 
Genney, J. A. Gibson, R. W. Gibson, A. L. Gillespie, G. F. Grant, J. Grant, 
Abernethey, 8. E. Greg, C. Grobbelaar, G. Hall, G. Hardyman, C. Harvey, 
G. Harwood, C. W. Hayward, G. 8. Hicks, R. N. Highmoor, F. R. B. Hinde, 
F. A. Holmden, J. R. Holmes, A. Hostage, J. R. Hutton, T. Ireland, F. A, 
Juckes, W. Kemp, H. R. Kenwood, G. Knowles, J. W. Lewis, W. J. Lewis, 
F. Liddell, J. R. Lownds, J. M‘Andrew, J. Macdonald, G. 8. Macgregor, H. 
Mackay, W. A. Mackintosh, D. M. Maclachlan, A. A. Macleod, H. W. G. 
Macleod, J. M‘Naughton, W. G. Macpherson, W. P. Magee, A. Mann, A. 
Matheson, 8. W. Mathias, T. G. Meikle, T. Meiring, A. van der Merwe, J. G. 
Moflat, J. Moir, H. M. Montgomery, T. L. Morgan, F. H. Morison, R. H. 
Morrison, P. R. Murison, M. F. X. Nalletamby, W. 8. Nason, A. B. North- 
cote, G. J. L. O'Neill, W. O'Rourke, J. C. Palmer, W. B. Paterson, 8. C. 
Paton, H. N. Pelly, J. A. Perez, A. F. R. Platt, J. F. Pridie, G. M. Rae, 
Reid, H. Robinson, A. R. Russell, J. 8. R. Russell, G. 8. Samuelson, 
H. C. L. Scofield, W. Scott, L. Segol, W. A. Simpson, J. H. Slayter, H. M. 
Smellie, C. A. Smelt, F. Smith, T. Smith, W. C. Sprague, C. D. Stewart, 
C. Stewart, J. Taylor, W. R. Taylor, A. Thomson, A. Thomson, G. R. Thom- 
son, T. H. Underhill, A. D. Vardon, A. H. Vassie, T. Walcot, E. D. Well- 
burn, P. J. White, G. Wilson, O. R. M. Wood, and M. C. Wright. 

Second Professional Exumination.—A. R. Aldridge, J. Anderson, J. A. Ashcroft, 
J. M. Balfour (with distinction), H. L. Barker, T. W. Bell, R. N. Bell, R. 
Beveridge, F. M. Blumer, G. L. Bonnar, L. J. H. Bouchet, A. Brewster, H. 
Brown, A. J. A. Campbell, E. Chamberlayne, P. B. Chetti, E, W. Clarke, 
B.Sc., F. G. Clemow (with distinction), F. W. Collinson (with distinction), 
J. 8. Cownie, A. J. Cross, C. 8. Davies, J. H. Dawes, J. Delépine, K. M. 
Douglas (with distinction), D. R. Dow, T. Duncan, W. M. Eaton, T. Edwards, 
W. Elder, T. L. Ferrier, L. G. Fischer, D. Fraser, E. 8. Fry (with distiue- 
tion), R. Fullerton, J. E. Gemmell, J. G. Glover, G. B. Goodall, R. Gordon, 
T. H. Griffith, B. Griffiths, J. Griffiths (with distinction), F.O. Guerin, G. L. 
Gulland, J. A. Guthrie, J. H. Helm, W. C. Helme, W. H. Hill, H. Hirst, 
W. E. Home, A. W. Hughes, 8. Hughes, J. Hunter, J. Hutcheson, G. FP, 
Johnson, T. J. Jones, R. C. Joyce, A. Kellgren, F. T. King (with distine. 
tion), F. H. Knaggs, F. Kraemer, J. C. Lamont (with distinction), A. W. M. 
Leicester, L. H. Le Merle, W. M. Little, D. M‘Diarmid, H. C. M‘Ewen. 
J. M. Maclennan, R. C. Macwatt, D. G. Marshall, D. J. Mason, R. T. 
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Meadows, C. H. Melville, W. Miller, C. J. Morton, E. Morton, A. W. Nash, 
G. Ozanne (with distinction), A. Paterson, J. Paterson, M. G. Pereira, H. H. 
Pridie, E. E. Pringle, E. T. Pritchard, E. Robertson, G. M. Robertson, G. A. 
Scott, K. M. Scott, J. Simpson, T. Slingsby-Tanner, G. R. Smeits, G. L. 
Somerville, W. C. Spiller, W. H. G. ra R. Stirling, R. C. Strode, J. 
Stuart, W. G. Sym, J. R. Talbot, J. W. Talent, C. Terrey, W. E. Thomas, 
J. T. Thompson, A. Turner, J. C. S. Vaughan (with distinction), 8. T. Vine, 
D. Walker, D. H. Walsh, P. E. Warburton, J. Warnock, F. E. Welby, W. J. 
Will, A. B. Winder, W. 8. R. Woodforde, H. Worsley. 


Roya CoLLece oF SuRGEONS oF EpinsurGcH.—The following gen-— 


tlemen passed their first professional examination during the recent 
sittings of the examiners. 

H. H. Williams, Holyhead; A. E. Nevins, Liverpool; W. Smithies, Clitheroe ; 
. taal South Africa; E. E. Taylor, Manchester; R. S. Smith, Edin- 

urgh. 

The following gentlemen passed their final examination, and were 

admitted L.R.C.S.E. 

R. H. Blaikie, Edinburgh; 8. Keith, Edinburgh; J. Thomarson, Carlisle; W. K. 
Pauli, Lincoln ; R. Smailes, Whitby ; K. J. Framjee, Kolapur, India; 8. G. 
Sharpe, Norwich ; C. G. King, Pollockshaws ; J. C. F. Whicher, Gosport. 

Th following gentlemen passed their first professional examination 

for the Licence in Dental Surgery. 

L. L. Wilde, Winchester; J. L. Fraser, Inverness. 

The following gentlemen passed their final examination, and were 

admitted L. D.S. Edinburgh. 

J. G. Munro, New York ; A. H. Thomas, Chester. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLAsGow.—At the 
April sittings of the Examiners, the following gentlemen passed the 
primary ag essional examination of the Faculty. 

E. Bail, W. G. Booth, C. 8. Bowker, M. G. Davies, C. Dolman, J. Eatock, W. C. 

Halpin, A. Lindley, A. M‘Arthur, A. R. Owst, J. S. Sargeant, A. E. Thorpe, 
W. F. C. Woodhead, H. K. Young. , ; ’ 

The following passed the final examination for the licence of the 
Faculty. 

J. C. Aldred, Dore, Sheffield; F. H. Davis, Dawley; W. Duncan, Larne; J. 
Herron, M.D., London; E. Hopkins, Glasgow; T. M‘Ilroy, M.D., New- 
townwards; J. Miller, London; W. 8. Pratt, Weedon; G. C. Richardson, 
Glasgow ; T. Russell, Glasgow ; R. W. Sclater, Kirkwall. 

The following passed the final examination for the double qualifica- 
tion, granted conjointly by the Faculty and by the Royal College of 
Physicians, Edinburgh. 

H. M. Addison, London; W. A. Algie, Glasgow; G. B. Buttery, Govan; D. P. 
Gage, Kilwinning; H. A. Keegel, Ceylon; J. M‘Ilwraith, Glasgow; R. D. 
Morgan, Glasgow; A. A. Sutton, Glasgow; E. Thomas, Glasgow; G. D. 
Trevor-Roper, Maidenhead. 


APpoTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi- 
cates to practise, on Thursday, May 8th, 1884. 

Clarke, James Fernandez Howard, 23, Gerrard Street, Soho. 
Crisp, James Ellis, Lacock, Wilts. 
Kiddle, Thomas, Ellore, Godavery District, Madras. 





MEDICAL VACANCIES. 
The following vacancies are announced. 

ARMAGH UNION.—Medical Officer for Workhouse. Salary, 120]. per annum. 
Applications to the Clerk of the Union up to May 20th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN. 
—Acting Physician. Applications by June 4th. 

BOROUGH HOSPITAL, Birkenhead.—Honorary Surgeon. Applications to W. 
OO George, Esq., 11, Holly Bank Road, Clifton Road, Birkenhead, by May 
27th. 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST.—Resident 
Clinical Assistant for six months. A gratuity of 201. is usually awarded. 
Applications to the Secretary, 24, Finsbury Circus, E.C., by May 31st. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon. Salary, 85/. per 
annum. Applications by June 5th. 

DUNSHAUGHLIN UNION. —Medical Officer, Dunboyne Dispensary. Salary, 125!. 
per annum and fees. Election on May 17th. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, 100/. per annum. Ap- 
plications by June 11th. 

FOLKESTONE FRIENDLY SOCIETIES MEDICAL ASSOCIATION.—Medical 
Officer. Salary, 1501. per annum. Applications to C. J. Moore, 185, Dover 
Road, Folkestone, by May 17th. 

GENERAL HOSPITAL, Birmingham.—Resident Assistant Surgical Officer. 
Salary, 701. perannum. Applications by May 31st. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Ophthalmic 
Surgeon. Applications by June 2nd. 

GUEST HOSP1" AL, Dudley.—Resident Medical Officer. Salary, 120. per annum. 
Appli at’ons w Mr. E. Poole, Secretary, by June 4th. 

HARTLEPOOL FR.ENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Medical 
Officer. Appliciiions to T. Tweddell, Commercial Terrace, West Hartlepooi. 

HOSPITAL FOR D.SEASES OF THE THROAT, Golden Square.—Resident 
Medical Officer. Salary, 50l. per annum; after one year’s service, 100. 
Applicat’ ns by May 25th. 





HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, W.C.—Junior 
Resident Medical Officer. Salary, 50/. perannum. Applications by May 26th. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Strect.—Assistant House- 
Surgeon for six months. Applications to H. R. Robertson. 

METROPOLITAN ASYLUMS BOARD.—Medical Superintendent for the Small- 
Pox Hospital-Ships lying in the Thames at Long Reach. Salary, 4001. per 
annum. Applications by May 23rd. 

NORWICH FRIENDLY SOCIETIES’ MEDICAL INSTITUTE.—Three Medica) 
Officers. Salary, 200/. per annum each. Applications to H. B. Mitchell, Ivy 
House, Lady Lane, Norwich, by May 31st. 

OWENS COLLEGE, Manchester. Medical Department.—Assistant Lecturer in. 
Medical Jurisprudence and Demonstrator in Practical Toxicology. Aypplica- 
tions by May 21st. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House-Surgeon. 
Applications to Dr. Broster, Marland Place, Southampton, by May 19th. 

SHEFFIELD FRIENDLY SOCIETIES’ MEDICAL INSTITUTION.—Chief Medi 
cal Officer, Salary, 200/. per annum. Applications to Mr. George Abbott, 
Secretary, 9, St. James Row, Sheffield. 

ST. GEORGE'S HOSPITAL MEDICAL SCHOOL.—Pathologist and Teacher of 
ee Salary, 100/. per annum. Applications to W. Wadham, M.D., 

ean. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Cavendish 
Square, W.— Resident Medical Officer. Salary, 105/. perannum. Applications 
by May 19th. 

SUNDERLAND INFIRMARY.—Senior House-Surgeon. Salary, 1001. per annum. 
Applications by June 2nd. 

TOWN OF CALCUTTA.—Health Officer. Salary, Rs. 1,250 per month, Applica- 
tions to the Secretary to the Municipality, Calcutta, by July 15th. . 

TUNBRIDGE WELLS BENEFIT SOCIETIES MEDICAL ASSOCIATION.— 
Resident Medical Officer. Salary, 200/. per annum. Applications to Mr. J. 
Wallis, 26, Newcomen Road, Tunbridge Wells, by May 29th. 

UNIVERSITY COLLEGE, Liverpool.—Professor of Medicine. Applications to 
the Dean by Saturday, May 24th. 





MEDICAL APPOINTMENTS. 

Biacs, Charles E. F. M., M.R.C.S., L.R.C.P., appointed Junior House-Surgeon and 
Chloroformist to the Cheltenham General Hospital and Dispensary. 

Buck, L. A., L.R.C.S., appointed Ophthalmic Clinical Assistant to King’s College 
Hospital. 

Case, P. W. Perkins, M.B., C.M., appointed Medical Officer to the Fourth Dis- 
trict of the Croydon Union, vice T. H. Barnes, M.D., resigned. 

CuEVES, J. T., M.R.C.S., appointed House-Surgeon to King’s College Hospital. 

CuILpE, C. T., M.R.C.S., appointed House-Surgeon to King’s College Hospital. 

Duncan, W. A., M.D., appointed Assistant Obstetric Physician to the Middlesex 
Hospital. 

Dykg, T. J., F.R.C.S.Eng., reappointed Medical Officer of Health for the Urban 
Sanitary District of Merthyr Tydfil. 

ERSKINE, James, M.A., M.B., C.M., L.F.P.S., appointed Surgeon to the Ear De- 
partment of Anderson’s College Dispensary, Glasgow, vice Thomas Barr, M.D 
resigned. 

FinpiaTer, 8. W., M.D., appointed Medical Officer to the Parochial Board of the 
Parish of Mortlach, vice J. A. Innes, M.D., resigned. 

GosTLinG, J. Harry, M.R.C.S.(Eng.), L.S.A., appointed House-Surgeon to the 
Morpeth Dispensary, vice J. Erskine Paton, M.B., resigned. 

Greves, E. Hyla, M.B., M.C., appointed Physician to the Liverpool Infirmary for 
Children, vice F. Pollard, M.D., resigned. 

HasELL, E. S., L.S.A., appointed Assistant House-Accoucheur to King’s College 
Hospital. 

Honpason, G. G., M.R.C.S., appointed Assistant House-Physician to King's College 
Hospital. 

LiveuRneE, J. T., B.A., M.R.C.S., appointed Physician Accoucheur’s Assistant to 
King’s College Hospital. 

Maite, C. E. Drayson, M.R.C.S., L.R.C.P.Ed., reappointed Medical Officer of 
Health for the Westbury and Whorwellsdown Union District. 

Patmer, F. Craddock, L.K.Q.C.P., M.R.C.S., L.S.A., appointed Medical Officer of 
Health for Broughton, Brigg, Lincolnshire. 

PRUEN, Septinus T., M.B.Durh., M.R.C.S., appointed Senior House-Surgeon to the 
Cheltenham General Hospital and Dispensary. 

Sxort, T. 8., M.R.C.S., appointed Physician’s Assistant to King’s College Hos- 
pital. 

TurNeER, N. H., M.R.C.S., appointed Assistant House-Surgeon to King’s College 
Hospital. 


Ny 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements ef Births, Marriages, and Deaths is $s. 6d., 
which should be forwarded in stamps with the announcements. 
BIRTH. 

Dicksoy.—On the 7th instant, at South View, St. Helier’s, Jersey, the wife o. 

John E. Dickson, M.B., C.M.Edin., of a son. 
MARRIAGE, 

SmitH—JonEs.—May 8th, at St. Cyprian’s Church, Liverpool, by the Rev. H. 8S. 
Maye, George Francis Kirby Smith, F.R.C.S8., to Amy Ethel, daughter of the 
late Robert Norris Jones, of Liverpool. 

DEATHS, 

Stoan.—At Mossend Cottage, Bellshill, on the Sth inst., after a long and lingering 
illness, John Charles Sloan, L.R.C.P.London, aged 64 years. Friends please 
accept of this (the only) intimation. 

WiLks.—May 10th, at Shirley Vicarage, suddenly, Elizabeth, widow of the late G. 
F. Wilks, Esq., M.R.C.8., of Ashford, aged 68 years. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY........ St. Bartholomew's, 1.80 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. 

TUESDAY ...... St. Bartholomew's, 1.80 p.mM.—Guy’s, 1.80 p.m.—Westminster, 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.M.—St, Mark’s, 9 A.M. 
—Cancer Liospital, Brompton, 3 P.M. 


WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.mM.—London, 2 p.M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern, 2 p.m.—Samaritan 
Free Hospital for Women and Children, 2.30 p.m.—Royal West- 
minster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.mM.—St. 
Peter's, 2 p.m.—National Orthopedic, 10 a.m. 


THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.M.— 
Hospital for Diseases of the Throat, 2 p.M.— Royal Westminster 
Ophthalinic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 p.m. 


FRIDAY ........ King’s College, 2 p.a.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalnic, 2 p.a.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas's (Ophthalmic Department), 2 P.M. 
—Kast London Hospital for Children, 2 P.M. 


..St. Bartholomew's, 1.80 p.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.M.—St. Thomas's, 1.30 Pp.m.—Royal Free, 9 a.M. and 2 P.M. 
—London, 2 P.M. 


SATURDAY .. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CHARING CRoss.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exe. T., 1.80; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 


Kinc’s CoLtece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
2; o.p., M.W.F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p., W. S., 1.30; Eye, W. 8., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 9. 


MippLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 


Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.830; Obstetric, Tu., Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 


Sr. GrorGE’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. 8., 1; o.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, W., 
2; Dental, Tu. S., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. S., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric,M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. 8., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Hospital for Epilepsy and Paralysis, Regent's Park, 5 p.m. Dr. 
Julius Althaus : The Causes of Locomotor Ataxy. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Warren Tay and Dr. 
Stephen Mackenzie: Bromide of Potassium Eruption, with Microscopical 
Sections. Dr. Charlewood Turner: Cerebral Aneurysms from Two Cases of 
Cerebral Hemorrhage. Dr. Percy Kidd: Some Unusual Cases of Pulmonary 
Aneurysms. Dr. Sharkey: 1. Multiple Stricture of the Small Intestine ; 2. 
A Case of Cystic Squamous Epithelioma (card) ; 3. Stricture of Stomach and 
(sophagus with Atrophy of Stomach (card). Dr. Hadden: Symmetrical 
Aneurysm of Middle Cerebral Arteries. Mr. Chavasse: 1. Tumour of 
Petrous Portion of Temporal Bone; 2. Tumour of Skull (card). Mr. 
Shattock : 1. Congenital Malformation of Heart ; 2. Unusual Condition of 
Hydrocele Fluid (card). Mr. Parker : Congenital — Calcaneo-Valgus. 
Dr. Barlow: Drawings of a Case of Congenital Xanthelasma. Dr. Silcock : 
Cancer of Prostate with Secondary Ossific Deposit in Cranium and Femur. 
Dr. Payne for Dr. Handtield Jones: Preparations of Pale and Red Clots in 
Cerebral Arteries. Mr. Lockwood for Surgeon Trevan, R.N.: Chyluria 
with Filarie in the Blood and Urine (living). Dr. Hobson: Malignant Dis- 
ease of Cecum (card). Mr. Morgan: 1. Extensive Calcareous Deposit in 





Pleura (card); 8. Perforation of Occipito-atloid Articulation of Cerebellum 
(card). Dr. Hebb: 1. A Sponge-like Liver (card); 2. The Muscular Nerves 
and Spinal Cord in Diphtheritic Paralysis (card); Tubercle in the Wall of 
the Heart. Mr. Lane: 1. Tumour of the Bladder (card); 2. Partial Mollities 
(card). Dr. Hale White: Left Inferior Vena Cava (card). Mr. J. Poland: 
bo Ag he Arthritis of Infants (card). ; 
WEDNESDAY.—Royal Meteorological Society, 7 p.m. Mr. Robert H. Scott: Note 
on the Proceedings of the International Polar Conference, held at Vienna, 
April 1884. Dr. A. Tucker Wise: Meteorological Observations on the 
Maloja Plateau, Upper Engadine, Six Thousand Feet above the Sea. Mr. 
Naylor Pearson: On Some Results of an Examination of the Barometric 
Variations in Western India. Mr. Richard Inwards: Illustrations of the 
Mode of taking Meteorological Averages by ;the Method of Weighing Paper 
Diagrams. Mr. Rupert T. Smith: Ten Years’ Weather in the Midlands. 
FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Wm. Anderson: A Case of 
Pyelo-lithotomy. Dr. Finlay: Sequel to a Case of Aortic Aneurysm. Mr. 
Golding-Bird : Two Cases of ‘‘ Hernie en bissac.” Dr. F. Taylor: A Case of 
Impaction of Bone in the Larynx. Living Specimen.—Uncommon Lateral 
Curvature of Spine with Extreme Osseous Deformity, by Mr. B. Roth. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
16la, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL should be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvTHors desiring reprints of their articles published in the BritisH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 

spondents of the following week. 

PusLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 


THE WILsSon Funp. 


THE following additional sums have been received. £8. d. 
Mr. R. D. Mason, Ipswich ae <« 10°€ @ 
Mr. Cooper Forster es ‘s wer oe te 
Mr. Howse saa are ae os Base 
W. Mz. B. a a ae « S26 
Dr. G. 8. Elliston, Ipswich .. - “ 10 6 
H. A. Couutns. 


The Chantry, Saxmundham, May 13th, 1884. 


VASELINE POMADE. 

S1r,—Allow me to corroborate ‘‘ W. H.” in his remarks upon the action of vaseline 
pomade.—Yours truly, cei Ws 
INTERMEDIATE EXAMINATION IN MEDICINE. 

Sir,—I should esteem it a favour if any of your readers could inform me of the 
usual course of i recep taken by candidates for the materia medica and 
pharmaceutical chemistry part of the ‘“‘ Intermediate Examination in Medicine” 
of the University of London; and where to procure specimens of medicinal 
plants.—I am, sir, yours truly, PROVINCIAL CANDIDATE. 

*,* It is customary to attend a class of practical pharmacy, which is generally 
held twice or thrice in the year by the teacher of pharmacy in the medical 
school; the class ought to meet about a dozen times. Every medical school 
ought to have a materia medica museum ; failing this, our correspondent could 
get all or most of the drugs from any druggist in large business or,°we believe, 
from the Apothecaries’ Hall. We are informed that many, perhaps a majority of 
candidates, still use Dr. Garrod’s Materia Medica as a text-book. 


TREATMENT OF OBESITY. 

Srr,—I have a man under my treatment who is suffering simply from corpulency. 
He weighs about 18 stone, and is only 5 feet 6 inches inheight. I should like to 
be favoured with opinions how I should treat him.—I am, ete., 

An IRnisH MEMBER. 
SanitTas OIL. 

S1r,—The oil of sanitas is readily diffused, as Mr. Kingzett states, by boiling it with 
water. At the time I communicated to the Sussex District of the South-Eastern 
Branch of our Association my experiments in atmospheric disinfection, my 
attention had not been directed to this fact stated by Mr. Kingzett; but since 
then I have satisfied myself that sanitas oil may be used with advantageas a 
disinfectant.—Yours, etc., Ropert Les. 

6, Savile Row, W. 
QUININE AND IopIpE oF Potassium. 

S1r,—In a recent number of the JournaL, which I have unfortunately mislaid, I 
noticed a communication from one of your correspondents respecting the “ in- 
compatibility” of quinine with iodide of potassium. If your correspondent 
will dissolve the required quantity of quinine in a necessary quantity of dilute 
sulphuric acid, fill the bottle up with water, and then drop in the required 
quantity of iodide of potassium, he will find there will be no incompatibility ; 
it makes a perfectly clear, bright, colourless mixture, which can be given in 
suitable cases with very great advantage. I have administered it for many years 
with marked benefit, especially in rheumatic and gouty cases, whether acute or 
chronic.—I remain, sir, faithfully yours, 

Carr H. Roverts, L.R.C.P.L., M.R.C.S.E., L.8.4. 
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MepicaL ADVERTISING. 
81e —I inclose a cutting. from the Southport Visitor of the 6th inst., containing 
the advertisement of a ‘Dr. C. W. Bringloe.” He has also had a number of 
“ards” distributed in the neighbourhood, the inclosed specimen having been 
left at my brother’s house last week in an unaddressed envelope, as a dealer in 
second-hand clothes or a coal-agent would have left their cards of advertisement. 
It is a great pity that such practices as these cannot be put a stop to. Line’ ose 
my card, and remain, sir, your obedient servant, DisGusTED. 
“‘Dr. Bringloe, Bismarck Villa, 56, Windsor Road, Southport. Surgery hours: 
9 to 10 a.M., 2 P.M., 7 to 8 P.M.” 


Hovur-Giass CONTRACTION OF THE UTERUS. 

S1r,—I have referred to Mr. W. L’Heureux Blenkarne’s second, as well as to his 
original, communication again. I find the substance of what I said remains the 
same. Before. expulsion of placenta, Ist, ergot (‘‘a dose or two”) was given ; 
2nd, “ slight traction on the cord” was used. What is this but a vis « Jronte? 
It isa mere question of degree; but it is denied, in the second communication, 
that there was avy “vis” at all. 

Evidently, Mr. W. L'Heureux Blenkarne, from his expression about the 

ylacenta coming away “of its own sweet will” in his second communication, 

s not read Dr. Playfair’s directions as to the management of the third stage of 
labour, to which I would politely refer him (4th edition, vol. i, p. 342-346), where 
it is staged : ‘‘ In nineteen cases out of twenty, the finger need never be intro- 
duced into the vagina after the birth of the child, nor the cord be touchéd. 
This may seem an exaggerated statement to those who have accustomed them- 
selves to the usual method of dealing with the placenta; but I feel confident 
that all who have learnt the method of expression of the placenta would testify 
to its accuracy.” 

While obstetric assistant at University College Hospital, I had abundant 
opportunity of putting this to the test, and have often, without soiling my 
fingers, expressed the placenta, to the astonishment of the junior student, who 
had tried in vain and considered it a case of retained placenta. 

It isalso one of the cardinal rules of our hospital never to give ergot till 
the placenta is expelled. 

The above are the modern and most approved views as laid down by our lead- 
ing obstetricians, whose directions I simply claim to have followed.—Yours 
truly, J. Roperson Day, L.R.C.P.(Lond.), M.R.C.S.(England), 

L.S8.A.(Lond.), Clinical Assistant, Brompton Hospital, S.W. 

Brompton Hospital, May 10th, 1884. 


ALCOHOLIC AND ALKALOIDAL DysPEPsiA. 

Srr,—I should be much obliged ifany of your numerous readers would be kind enough 
to give me any information with regard to the increase of dyspepsia arising from 
the increased consumption of tea, coffee, ef hoc genus omne, as I am trying to 
work out the question of the relative evils of alcholic and non-aleoholie stimu- 
lants.—Yours, etc., A. AMBROSE. 

Westbourne Tower, Bournemouth. 

*.* In the working-classes in our great towns, especially amongst women 
severe dyspepsia is very frequent, owing to the free consumption of tea that has’ 
stood for half-an-hour or longer, or has been kept on the hob. Boiling water 
should be poured on the tea-leaves in the tea-pot, which should then be placed on 
the table, and the tea should not be allowed to stand longer than ten minutes, 
Even then, it is not advisable to drink more than two small cups of such tea. 
This beverage should never be drunk within an hour before a meal nor immedi- 
ately after dinner or heavy lunch, as it may cause flatulence or gastric catarrh. 
Tea-dinners, or tea with meat, are not wholesome, and often upset persons whose 
digestion is naturally weak. Lastly, tea increases or causes insomnia and tre- 
mors of the hands, and masks the effects of over-work in studious subjects of 
sedentary habits. Asthedrinking of strong over-brewed teais very generalamong 
the poor, and as good tea is drunk to excess, owing to certain fashions amongst 
the upper classes, the dyspepsia which it causes is on the increase. Coffee is very 
often consumed with tobacco, between meals, a habit which has been known to 
cause severe gastric catarrh until both luxuries have been given up ; it is also less 
tolerated than tea by persons suffering from nausea due to debility or excesses of 
diet. Cocoa and chocolate are nutritious drinks, but, like all other hot fluids 
such as soup, they may cause or increase dyspepsia when drunk in quantities at 
atime. These drinks certainly never produce the very grave visceral diseases 
universal amongst the intemperate, but it must be remembered that chronic dys- 
pepsia, which they so often cause, is strongly suspected by eminent authorities 
as one of the origins of chronic nephritis. 


PopuLaR BELIEF REGARDING ZyMoTIC DISEASES. 

Srr,—In the April 26th number of our JouRNAL, p. 828, you have called attention 
to ‘‘ the belief so tenaciously held by many working-class mothers, that their 
children must, at some time or other, suffer from the various forms of zymotic 
disease, and the sooner the better.” 

Iam sure you will do a great public service if you will also point out that this 
belief is kept up, if not actually created, by the practice of a large number of the 
public institutions for the reception of poor children; who place the inquiry 
whether the children for admission have had the various zymotic diseases on the 
same footing as the inquiry whether they have been vaccinated. The effect of 
this upon the parents’ minds is necessarily to create the belief that these diseases 
are as beneficial as vaccination, and that, ‘‘the sooner they have them the 
better,” so as to be the better qualified for admission to the various charitable 
institutions. 

When I was examining physician to the Royal Albert Orphan Asylum, I in- 
duced the Committee to expunge this inquiry from their examination-papers. 

After a child has been admitted to an institution, a note should be taken by 
the resident medical officer as to what zymotic diseases it has or has not had, 
but no such inquiry should be placed on the published admission-papers.—I am, 
yours, etc., Horace DoBELL, M.D. 


i LOOSENING OF TEETH. 

Srr,—Any suggestion for the treatment of the following willbe gladly. received. 
Teeth, apparently quite sound, become loose and gradually come out. There is 
> eres or mercurial taint, and no undue accumulation of tartar.—Yours 
truly, 4 G. C. 





ABDOMINAL NEUROSES. 

Sir,—The very courteous and flattering observations by Dr. McNaught of Booth- 
fold concerning my Gulstonian Lectures, in your number of May 10th, deserve a 
brief reply. May I refer Dr. McNaught once more to these lectures, which 
Messrs. Churchill are now about to issue in a small volume? In them Dr. 
McNaught will find, I believe, that I have myself expressed, as fully as he can 
desire, the distinction to be drawn between local irritations, local irritations re- 
inforced by neurosis, and pure neurosis. I have, indeed, used Dr. McNaught’s 
own illustrations. I haye distinguished, for example, between bronchitis, 
bronchial asthma, and pure asthma ; and I have also considered, as he does, the 
effect of latent gall-stones in arousing gastralgia. I have cautioned my readers 
against the error of allowing a secondary but overshadowing neurotie reaction 
to blind them to any local irritation which may have called it forth. I have 
said that in persons of a certain diathesis local disorders are liable to be lost in 
these nervous reactions, and that no treatment can succeed which fails to deal 
with both the local irritation and also with the nervous phenomena which, con- 
sequential at first, do often, in a later stage, form the chief part of the malady, 
For these reasons, it is even of greater importance in neurotic persons to remove 
any cause of local offence with one hand, while with the other we deal with the 
special susceptibilities which in them give even to the most trivial local irrita- 
tions an excessive power for evil.—Yours truly, T. CLIFFORD ALLBUTT, 

6, Park Square, Leeds. 


RESUSCITATION AFTER APPARENT DEATH. 

Srr,—I lately attended a woman in her first continement ; and, owing doubtless to 
the lengthened period to which the labour was protracted, I eventually extracted 
by the forceps what was apparently, to myself as well as to the nurse and rela- 
tives, a perfectly dead child. It was livid, quite flaccid, the pupils were im- 
movable, and there were no signs of respiration or life about it. It being be- 
lieved to be dead, the body was put away, and I attended to the mother ; but, 
while doing so, I determined to have a good try at resuscitating the infant, if 
possible, and I ordered at once a basin of warm water and other necessary 
articles to be got ready. Ten minutes after the actual birth, to the evident 
amusement of the nurse, I commenced operations by plunging the body into 
warm water and holding it immersed ; then I rubbed and smacked the body, and 
compressed the thorax unsparingly for some minutes ; then, cutting the tied 
cord, I induced bleeding to commence. The attendants holding the child still 
in the basin face downwards, but not under water, and with the tongue kept 
well drawn out, and occasionally blowing forcibly into the mouth, I assiduously 
kept up the movements known as Silvester’s for about twenty minutes ; after 
which, to the great astonishment of the nurse and grandmother, the child gave 
a gasp, and eventually I restored to the mother a living and kicking child, to the 
satisfaction of all present. 

Now, the question remains in these cases, ‘‘ Was this child actually and really 
dead, or was it simply a case of suspended animation, or intensely feeble respira- 
tion and cardiac action? My opinion is, that the death was real and positive, 
but that there being no disease present, and the blood being still warm, the 
machinery of life is set going when suitable means are taken and persevered 
with, and without undue delay. For the future, I do not intend to allow any of 
these still-born infants to be put away without having a good trial at restoration 
to vitality.—I am, sir, yours faithfully. W. ARNOLD THomson, F.R.C.S. 

Ampthill. 

Sr. Jonn’s Wort. 

In Parkinson’s Theatrwm Botanicum, published 1640, amongst the ‘‘ vertues” of St. 
John’s wort, is the following. 

‘The oyle of St. John’s wort, eyther simple or compound, but the compound 
is the more effectualle, is singular good, both for all greene wounds, and olde 
sores and ulcers, in the legs or elsewhere, that are hard to be cured, and is 
effectualle also for crampes and aches in the joynts, and pains in the veins and 
sinewes, and is also goode for all burnings by fire, to be presently used, or the 
juice of the greene leaves applyed ; the hearbe dryed and made into pouder is as 
effectualle for wounds and sores to be strowed thereon, as the oyle or juice. 
The simple oyle is made of four ounces of the flowers infused in a pint of oyle 
ollive, called sallett oyle, and three ounces of white wine, for ten or twelve dayes 
to be set in the sunne, and afterwards boyled in a balneo or kettle of seething 
water, strayned forth, and refreshed with new flowers, so set in the sunne, and 
in the same manner boyled, strayned forth, and renewed the third time with 
fresh flowers, which, after they have lastly stood in the sunne a fortnight or 
more, are to be boyled in the said balneo or kettle of seething water, strayned 
forth, and the oyle, having some turpentine dissolved in it whiles it is hot, and 
so kept, is singular good for purposes aforesayd....The compound oyle is made 
of the simple oyle, after the last infusion being strayned forth there is added 
dittanie of candy, gentian, or felwort, carduus benedictus or blessed thistle, and 
tormentill, of each a small quantitie, and some earth-wormes washed and slit, and 
all of them infused in the said oyle and set in the sunne, and after boyled, 
strayned forth, and turpentine and oyle of wormwood put thereunto, which is 
then to be reserved in some pot or glass, close stopped, to be used as occasion 
doth require. 

PHYSICIAN AND SURGEON. 

Srr,—A new comer toa small town puts on his door-plate ‘‘ Physician and Sur- 
geon.” Such a title was unknown before his arrival. The technical right may 
be conceded, and in large towns it may matter little what a man calls himself. 
But is it not so far contrary to the established usage of the word physician, and 
to the usual title of general practitioners, as to justify other medical men in 
assuming that the new comer wishes the public to consider him something better 
than his neighbours? It has been intimated to him that such a door-plate is not 
kindly received by his brethren, but he declines to alter it.—Yours “e 

NEMO. 





First CLass EXAMINATION OF THE COLLEGE OF PRECEPTORS. 


CanprpaTE asks : Will any one kindly name the manuals best suited for reading 


in English grammar, history of the English language, English history, and 
geography physical and mathematical? 


POLYDACTYLISM AND MATERNAL IMPRESSIONS. 


S1r,—Mrs. H., multipara, was confined on May 5th of a healthy female child, with 


six fingers on each hand and six toes on each foot. She had repeatedly expressed 
the opinion that the child would be deformed, as she had frequently seen a man 
with a mutilated hand.—I am, etc., —_— 


THE BrussELS DEGREE. 


Srr,—Will any of your numerous readers who have lately passed the M.D.Brussels 


kindly inform me the best works to prepare for the same, the standard of ex- 
amination, and the language in which it is conducted?—I am, etc., MEMBER. 
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THE SHOEING OF HorRsEs. 
We have received a number of communications from correspondents on this sub- 
ject. 

Mr. W. H. Spurgin, Maryport, Cumberland, finds the Charlier shoe very 
satisfactory on level roads, not too bare of earthy material, but in hilly districts, 
or where there are loose stones, it is useless. Dispensing with shoes may cause 
incurable navicular disease. 

““M.R.C.S., L.R.C.P,” has found that the Charlier shoe is not satisfactory for 
tramway-horses, and it will not answer where the roads are generally dry, and 
paved with granite cube setts. If a-horse be sure-footed this shoe is need- 
less; if otherwise, it may be worth while trying Charlier shoes on the fore- 
feet only. 

Mr. B. Duke finds that the Charlier shoe wears out in less than a week, and is 
very expensive. 

Mr. H. Apcock, of 50, Grange Road, 8.E., speaks very favourably of this shoe. 
At first his horses seemed to go rather cautiously, and perhaps appeared a little 
lame and tender ; but this soon wore off, as the soles grew in thickness, and they 
now travel over rough stones without flinching in the least. Horses shod with the 
Charlier shoe go just as men do at first without shoes, until the feet become ac- 
customed to the hardness and roughness of the roads. The only objection 
Mr. Adcock finds to the Charlier shoe is, that those on the hind feet do not wear 
quite so long as the old form of shoe, but those on the fore feet last longer, so that 
in the end it comes to much the same thing. 

Mr. ALFRED GRACE (Chipping Sudbury) does not think the Charlier shoe stit- 
able for a medical man’s horses. 

A Lover oF Horses states that this shoe is used by the Manchester Fire- 
Brigade exclusively, by the Manchester tram-companies largely, whilst his own 
horses are still running to his entire satisfaction, after being two months without 
any shoes at all. 

Mr. J. W. Harrison, Sheffield, after experiments on his own horses, and in- 
quiries amongst his neighbours, has found that the Charlier shoe is very good 
for slippery roads, especially where there are tramways, which render driving in 
Sheffield and elsewhere very dangerous; but, for hard work on country roads, 
nothing beats the ordinary shoe. 

Mr. G. E. Stoprorp Tay or (Sheffield) has tried the Charlier system for two 
years, but has returned to the old plan, a plain hunting-shoe. His reasons for 
giving up the Charlier shoes were, first, because his horses’ action was less 
free, and they lost their knee-action. Then, secondly, it was not possible 
to use screws, or to sharpen in the winter. And, lastly, this plan was only suited 
for four-wheeled carriages. The advocates of the Charlier shoe state that horses 
shod on this plan can travel on frozen roads. So they can, Mr. Taylor admits, 
but at a very slow pace, and this does not suit him. : 


FLEAS. 

S1r,—At this period of the year Iam a martyr to fleas. Go where I will on my 
rounds, good houses or bad, I am sure to return home at lunch-time with one or 
two about me, necessitating a thorough stripping and the putting on of fresh 
underclothing; and the same thing occurs in the latter part of the day. My 
skin is peculiarly sensitive to insect irritation, and in a short time Iam in such 
a trouble from tingling and itching, that I find it difficult to pay that proper 
and rapt attention which is the essence of a good ‘‘ bedside manner.” Can any 
of your readers tell me of any application which will keep these pests at a dis- 
tance, and which, at the same time, will not attract too much attention through 
the pungency of its smell ?—a fault which most of the etherial oils have. 

And, again, can any one tell me why these tormentors will leave delicate and 
dainty women and children to fasten upon one who is no longer young, has not 
an over-fine skin, and who is a confirmed smoker?—Yours very truly, 

SCRATCH. 
Tue Case oF DE ToMANZIE. 

S1r,—I know nothing of the above case but what I have gathered from your com- 
ments on it; I was struck, however, with the remark, apparently made for the 
defence, that evidence in proof of the diploma could scarcely be brought all the 
way from Burmah. 

Now the only universities in India grant their degrees, and diplomas thereof, 
under a charter from Her Majesty the Queen, and are neither more nor less than 
Government institutions. One would, therefore, have thought that it would 
not have been either a difficult or an expensive matter to have procured from 
the India Office a list of the universities, and of their graduates for any given 
year. 

“ It may be of some use to bear these facts in mind, should another “ Doctor 
of Ind” ‘arise to trouble his brethren.—I am, sir, your obedient servant, 
B.A. (Madras). 
CHLOROFORM-NARCOSIS DURING SLEEP. 

Srr,—Regarding ‘‘ chloroform-narcosis during sleep,” I should wish to contribute 
my smali amount of evidence. 

Last autumn, at the seaside, my youngest boy, aged 6, fell off a pony, and sus- 
tained a green-stick fracture of his left forearm. When we arrived at the house, 
he was placed on a bed, whilst I went out into the town to collect splints, wool, 
chloroform, etc. On my return, half an hour later, I found the little fellow 
sound asleep. If poured about a drachm of chloroform on a folded table-napkin, 
holding it about a foot from his face, and gradually approaching it. In three or 
four minutes, he became insensible, without having shown any sign of awaking. 
I reduced the fracture and put.it up, the child being greatly surprised to find 
his arm lying comfortably on a pillow when he came to. He had known and felt 
nothing of what had passed.—I am, yours truly, JAMES LATTEY. 

Kensington. 


Sir,—The following fact may be of interest. Several years ago, when I was house- 
surgeon to the Bristol General Hospital, a very nervous boy was to be operated 
on. When I went into the ward to bring him into the operating theatre, I found 
him asleep. I gently and cautiously applied the chloroform to his face, brought 
him under its influence, and he was operated on without his natural sleep having 
been disturbed in the least.—I am, yours, etc., NEtson C. Dopson. 

Clifton. ° 
IMPERFORATE HyMEN. 

Sir,—Two cases of operation for imperforate hymen are reported in your JouRNAL 

of May 10th and 8rd. Last summer I treated a similar case, which had caused 


retention of urine in a well developed girl aged 16, who had not menstruated. . 


After passing a catheter, I slit up the membrane, and the thick fluid slowly 

drained away. I gave weak carbolic lotion to syringe the vagina several times 

a day, and the patient recovered without any symptoms whatever.—I am, etc., 
Melbourne, Derby. W. M. Knipe. 





EXAMINATION Papers: RoyaL COLLEGE OF SURGEONS OF ENGLAND. 


TuHE following were the questions in Surgical Anatomy, and the Principles and Prac- 
tice of Surgery, Midwifery, and the Diseases of Women, and the Principles and 
Practice of Medicine, submitted to the candidates for the diploma of member, at 
the examination held on April 18th and 19th :—Surgical Anatomy, and The Prin- 
ciples and Practice of Surgery. (At least four questions, including one of the 
first two, to be answered.)—1. Mention the relations of the trachea. 2. Des- 
cribe the course, relations, and anastomoses of the plantar arteries, 3. Contrast 
the clinical characters and history of an innocent and of a malignant tumour. 
4. Describe the mode of formation and treatment of fistula in perineo. 5. Give 
the various means of arresting arterial hemorrhage in recent wounds, with the 
advantages and disadvantages of each method. 6. Under what, circumstances 
would you advise the removal of a portion or of the whole of the tongue? Mid- 
wifery and Diseases of Women (three questions to be answered).—1l. Describe the 
clinical history of the vomiting occurring during pregnancy. How would you 
treat a case in which it isso severe as to impair health? 2. How would you 
distinguish the breech from the face when -presenting? How would you treat 
a case in which the face presented at an early stage of labour? 3. Describe the 
cranioclast, and the operation ‘“cranioclasm.” 4. To what morbid conditions 
may gonorrhea in the female give rise? Describe ‘briefly the symptoms and 
treatment of each of the complications you mention. Principles and Practice of 
Medicine (three questions to be answered).—1. Discuss the morbid anatomy, sym- 
ptoms, and consequences of exophthalmie goitre, or Graves’s disease. 2. What 
are the specific symptoms due severally to disease of the posterior columns of 
the cord, disease of the lateral columns, and disease of the anterior grey horns? 
3. What are the causes of abdominal dropsy, and what the signs and symptoms 
of its presence? 4. What are the medicinal properties, the uses, and the doses of 
the following drugs—dilute nitric acid, subnitrate of bismuth, confection of 
senna, creasote, elaterium, extract of cannabis Indica, liquid extract of opium, 
and inistura ammoniaci? The following were the questions on anatomy and 
physiology submitted to the candidates for the diploma of member on the 
2nd instant, when 177 presented themselves. Anatomy: (four questions 
only to be answered). 1. What are the distinctive characters of the male and 
female pelvis? 2. Give an account of the venous circulation in the cranial 
cavity. 3. Give the dissection required to expose the anterior surface of the 
brachialis anticus. Describe that muscle. 4. How would the collateral circu- 
lation be carried on after ligature of the innominate artery? 5. Describe the 
anatomy of the upper and lower lips. Give the attachments and nervous supply 
of the muscles inserted into them. 6. Give the action and nerve-supply of the 
muscles which move the femur on the pelvis, and state precisely the action of 
each muscle.—Physiology : 1. Name the muscles concerned in ordinary inspira- 
tion. Deseribe the alterations in form and position of the diaphragm in respira- 
tion. How are these alterations effected? 2. Describe the fcetal circulation, 
and the changes which occur at birth in the course of the blood-stream. How 
are these changes brought about? 3. Describe the structure and uses of adipose 
tissue. What changes does this tissue undergo in digestion when taken as food? 
4. What is meant by automatic and reflex nervous action? Give examples of 
each. 5. Describe the physical and chemical changes which occur in striated 
muscle during contraction. 6. Explain the physiological meaning of the term 
“cell.” Give examples of the different modes of cell-multiplication that occur 
in the human body. 


A ScHEME FOR DIMINISHING THE NUMBER OF CASES OF BLINDNESS DUE TO 
OPHTHALMIA NEONATORUM. 

Srr,—Under the above heading, in the Journat of March 22nd (p. 564), a very im- 
portant proposal has been brought before the Ophthalmological Society by Dr. 
McKeown. It is proposed to make known to the country, in an official and 
striking manner, the immense danger incurred by neglecting the treatment o 
the above disease in its early stage. 

When I began practice here, I was surprised at the number I had to treat for 
this complaint. Treatment, if begun early, was satisfactory enough, while the 
bad, neglected cases, ended most disastrously. On the other hand, many mild 
cases recovered without medical treatment. 

Being dissatisfied with my information from books, I determined to consider 
every influence which might affect the infant eyes from the first stage of labour 
to the third or fourth day of extra-uterine life. These were liquor amnii ; secre- 
tions of the cervix uteri and vagina, and even of the rectum, and of the child’s 
own skin; mechanical injuries ; soap; extremes of temperature ; probable ab- 
sence or scarcity of tears, which are the natural eye-wash, and an important 
defence against intrusion of foreign matter. 

Observation soon led me to the knowledge that the ordinary nurse took no 
eare of the child’s face at the end of labour. Sometimes the infant remained in 
a bath of fluid, half drowned for a few minutes. Then came the washing witha 
coarse piece of flannel, soap, and a little warm water used in the most reckless 
fashion. Back and front, arm-pits and eyes, fundament and face, were liter- 
ally scoured, as though there were no organs there more vulnerable than the 
bricks of a kitchen-floor. Here was a good opportunity for inoculation by 
vaginal or other secretions, and for irritation by soap and flannel. My directions 
to nurses generally are, ‘‘ As soon as a child is born, keep its face out of the wet, 
wash the eyes and face with clean water, dry carefully, and have done with the 
face before washing the rest of the body. Do not roast the child in front of a 
blazing fire, and do not smother the child’s face in its clothing.” 

Some authors include this disease with gonorrhceal ophthalmia. I must say 
this sounds unpleasant to say the least, and is hardly consistent with the rapid 
spontaneous recovery of many mild cases. 

In the lying-in wards I attended in Vienna, it is a rule to administer an enema 
to every new-born babe, and to drop a solution of nitrate of silver between its 
eyelids. Whether I have settled the question or not, the fact remains that, 
while my practice has increased, these cases of eye-disease have apparently dis- 
appeared. Ihave not had a fresh case for four years.—Yours faithfully, 

Market Drayton. ALFRED EppoweEs, M.D. 
RHEUMATIC GOUT. 

S1r,—Will you, or any of the readers of the JouRNAL, kindly inform me of a dry 
inland locality, with a mild but not relaxing climate, where I could advise a 
patient to reside afflicted with frequent attacks of rheumatic gout? He would 
prefer a clean healthy town with nice suburbs, or a large village. <A reply will 
greatly oblige, yours truly, E. 8. Jackson, M.B. 

Carnforth, May 10th, 1884. 


Member British MEDICAL ASSOCIATION.—This question has been repeatedly 
answered in the negative. 
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J. R. 8.—The special point on which our opinion is sought by “J. R. 8.” is, 
strictly speaking, neither medico-legal nor medico-ethical, but one of common 
law ; and our correspondent will do well to submit it to his solicitor, together 
with a copy of the contract he entered into with the local practitioner, his pre- 
sent master. 


ASSOCIATION OF MEMBERS OF THE Royal COLLEGE OF SURGEONS. 
S1r,—Would you allow me to apologise to those gentlemen whose letters were 
accidentally returned by the porter, and to ask them if they would kindly com- 
municate with me again ?—Yours faithfully, 
James RocHeip Forrest, Honorary Secretary. 
8, New Inn, London, W.C., May 13th, 1884. 


ARTIFICIAL TYMPANA. 

81n,—In addition to the papers referring to the different forms of artificial tym- 
pana to be consulted in Section 1798 of the Medical Digest, very instructive papers 
ap in the Journal, by Drs. Pierce and Barr, October, 1883, pp. 720-722 ; 
and in the Lancet, by Mr. Dalby, January, 1884, p. 102 ; alsoin the Medical Times 
and Gazette, June, 1879, p. 558, where Dr. B. W. Richardson descr.bes a golden 
tympanum.—Obediently yours, RicHaRD NEALE, M.D.Lond. 

60, Boundary Road, South Hampstead, N.W. 


MILK. 

S1r,—At an interesting lecture on milk, given at the Parkes Museum on April 24th, 
Dr. Poore of Hepes 4 College, in the course of the discussion, made some 
valuable remarks regarding feeding-bottles, and drew attention to the sour, un- 
wholesome condition into which they were frequently allowed to fall. Severe as 
his strictures were, I do not think he mentioned the whole case against them. 
Why has the old-fashioned elongated feeding-bottle, on the end of which an ordi- 
nary nipple was placed, gone out of use? 

Some time ago, I investigated the various feeding-bottles in order to obtain 
the best. I adopted this one without hesitation, and it has given every satisfac- 
tion. I employed, however, for closing the large opening, a solid India-rubber 
cork, having a triangular piece cut out of the side vertically. By forcing this 
cork more or less into the bottle; it is easily possible to regulate the supply of 
air, or even to close the bottle entirely. At the right time, the food made very 
hot, placed in the bottle, and rolled up in flannel, will keep warm all night, and 
save a deal of trouble now spent in warming the food in the night time. Every 
part of this bottle is easily washed, and if not clean, the dirt can be seen. It is 
also cheaper than the ordinary bottles ; but it appears to me that it is not liked, 
because it must be held whena child is being fed, and, unfortunately, many people 
are too lazy to do this, and they care not how much wind an infant sucks in 
with the new-fashioned bottles, provided only they can leave the child ‘‘to take 
care of itself.” 

I have hesitated to bring this question of feeding-bottles up publicly, for it is 
beyond my province as an agriculturalchemist, but I am pleased Dr. Poore has 
drawn attention to it, and I hope, for the public good, it will not be allowed 
to drop. 

There is, however, another question which medical men might, perhaps, keep 
in mind in the performance of their duties, and which, indirectly, is of great 
interest to me, and also to the agricultural community, apart from its import- 
ance to the general public. Does the use of condensed milk excite skin-disease 
in children? So far as my limited, and non-professional observation goes, I 
would give an answer in the affirmative. I may be wrong, but if so, am sure 
you will give those who have had special opportunities of judging, the means of 
correcting me.—I am, sir, yours etc., FREDK. Jas. Lioyp, F.C.S. 

4, Lombard Court, E.C., April 25th, 1884. 


THE Royal MEDICAL BENEVOLENT COLLEGE. 

Sir,—I think it would be a very desirable thing, and one which would be accept- 
able to many parties who are personally concerned, if the word ‘‘ Benevolent” 
were altogether expunged from the title of that most excellent institution. It 
cannot be a pleasant thing for young gentlemen, the sons of gentlemen, to hail 
from a ‘‘ Benevolent” school; and it can hardly be denied that it would be detri- 
mental to any of them who are able, after leaving school, to proceed to one or 
other of the universities. To parents also, and to the sisters and friends of 
these young gentlemen, it cannot be otherwise than distasteful that their rela- 
tive is at a benevolent institution. I know perfectly well that this is only a 
false pride; but still it is human nature, and is likely to continue so, at any rate for 
the present. I believe there are many medical men who would be glad to send 
their sons to ‘‘ Epsom school” if it were not for the charitable element ; but it is 
that, and that only, which deters them from doing so. Such is my own case, 
and I have no doubt that one would not have far to seek before meeting with 
plenty more. The authorities of Epsom school lay themselves out to receive as 

upils the sons of those who are not medical men, who pay on a somewhat 
higher scale. Is it not probable that many more would avail themselves of this 
excellent school, except for the name? There is no reason that I can conceive 
why Epsom should not in time rank with Clifton, Marlborough, Christ’s Hospital, 
or any other of the leading public schools; but never, so long as it is handi- 
capped with the word Benevolent. Manymen who would send theirsons to Epsom 
school would be horrified at the idea of the Medical Benevolent College. My 
own wish would be that the school should be called simply Epsom School, and 
the college for pensioners Epsom College, or, if it be preferable, Royal Epsom 
College ; and I would venture to assert that there is scarcely a medical man in 
the three kingdoms, not even passing over the colonies, but would know per- 
fectly well the nature and purposes of those institutions. If this letter will 
have no further effect than to ventilate the subject, I shall feel that it has not 
been written in vain.—I am, sir, yours, etc., 

Henry F. Winstow, M.D. 


METHODS OF RESTORING THE APPARENTLY DROWNED. 

S1z,—Whatever method is recommended to restore breathing, I think it should be 
ies by instructions how, first, to get all the water possible out of the 
ungsand stomach. For many years I have advised turning the patient on his 
face, with the wrists crossed over the upper part of the sternum ; then, stand- 
ing astride him, to pass the hands beneath until the tips of the fingers meet over 
the stomach and lower ribs, and lift him by the hands in this position as high as 
necessary for the water to run and be pressed out. Assistants can, at the same 

time, clear the mouth and nostrils.—I am, etc., E. 8. 


Cc. E. W.—The query is, we think, a little too wide for the scope of a medical 
journal. 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Our Edinburgh Correspondent; Dr. 8. S. Lungren, London; Mr. G. Innes, | 
Dufftown ; Dr. Alfred Carpenter, Croydon; Mr. Wm. Williams, Festiniog ; Dr. 
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E. Gordon Hull, Withern, Alford; Dr. W. L. Chester, Cork; Mr. E. H. Crog- 
han, Bloemfontein, South Africa ; Dr. D. J. Mackenzie, Glossop; Mr. F. W. D. 
Harris, London ; Mr. J. B. Richardson, Torquay ; Mr. M. Duggan, Castle Eden ‘ 
Dr. C. R. Francis, London ; Mr. F. C. Palmer, Brigg; Mr. W. A. Norry, Epsom; 
Dr. W. H. Tayler, Anerley ; Mr. Hoff, London; Dr. Milson, London; Dr. Wil- 
son, New Washington ; Dr. Willoughby, London; Mr. Edward Crickmay, Lax- 
field ; Dr. C. Wells, London ; Dr. Althaus, London ; Dr. R. J. Browne, Birken- Pr 
head ; Mr. Joseph Hadley, London; Mr. H. A. Collins, Saxmundham; Mr. H. iT 
W. Peard, Fermoy; Mr. Vincent Jackson, Wolverhampton; Dr. T. S. Grant, le: 
Lago Maggiore; Surgeon-Major Grant, Edinburgh; Mr. J. Rochied Forrest, P 
London ; Mr. C. L. Brandreth, Blackpoool ; The Kreochyle Co., Leytonstone ; ” 
Our Cairo Correspondent; Mr. Paul, Liverpool; Dr. R. Caton, Liverpool; Mr. bi 
W. Prowse, Cambridge; Mr. C. McDonnell, Manchester ; Mr. W. Marriott, of 
London ; Mr. W. A. Thomson, Ampthill; Surgeon-Major Evatt, Woolwich ; Mr. of 
Oswald Browne, London; Dr. W. A. Greenhill, Hastings; The Dean of the 
Medical Department, King’s College ; Mr. Henry Blake, Great Yarmouth ; Mr. 
J. H. Morgan, London; Mr. T. A. Mitchell, London; Our Aberdeen Corres- do 
pondent; Our Dublin Correspondent; The Secretary of the Pharmaceutical (a 
Soci ety, London; Mr. Walter Maine, Clacton-on-Sea; Mr. J. G. Macmuller, (fi 
Auckland, New Zealand ; Dr. Skrimshire, Holt, East Dereham; Dr. Strahan, by 
Belfast ; Dr. M. Williams, Liverpool; Mr. A. Ambrose, Bournemouth; Mr. R. 
H. 8. Carpenter, London; Mr. A. H. Cook, London ; Mr. W. H. Goode, Sydney; be 
Dr. Emrys-Jones, Manchester; Mr. R. Jones, Leigh; Mr. C. R. Francis, Lon- it 
don ; Mr. E. Jepson, Durham ; Mr. E. C. Baber, Brighton ; Dr. Clifford Allbutt, th 
Leeds ; Mr. T. L. Walford, Reading; Mr. J. G. Douglas Kerr, Bath; Mr. C. gai 
Clark Burman, Belford; Lord E. Fitzmaurice, London; Mr. W. J. Meharry, Se 
Belfast ; Messrs. Thomas Christy and Co., London; Mr. H. Claud Lisle, Nant- ki 
wich ; Sir William Smart, London ; Mr. J. W. Vickers, London; Dr. J. Burdon su 
Sanderson, Oxford ; Mr. Charles Lunn, Birmingham; Mr. James McCaw, Lon- at 
don ; Messrs. W. Clowes and Sons, London; Mrs. W. A. Williams, Southsea ; th 
Our Belfast Correspondent; Mr.. Alfred Reckless, Sheffield; Mr. W. J. Law, lo 
Tunbridge ; Dr. Leech, Manchester ; Dr. Neale, London; Mr. H. Nickoll, Stock- ‘er 
ton-on-Tees ; The Chesebrough Manufacturing Co., London; Mr. B. H. Dale, mi 
Devizes; Mr. P. W. Perkins Case, Croydon; Mr. Carr H. Roberts, London; fat 
Our Birmingham Correspondent ; Dr. Drury, Birmingham; Mr. J. Edwards, ha 
Leeds ; Dr. Garson, London ; Mr. R. M. Miller, Upper Norwood ; Messrs. Wool- th 
lam and Co. ; Professor Hamilton, Glasgow ; Dr. Beaven Rake, Trinidad ; The fré 
Se cretary of the Aberdeen, Banff, and Kincardine Branch ; Mr. J. T. Hill, New- be 
bridge, near Newport ; Dr. James H. Turtle, Homerton ; Dr. Danford Thomas, pe 
London; The Honorary Secretary of the Belfast Branch of the Royal Medical Se 
Benevolent Fund Society of Ireland, Belfast; Our Glasgow Correspondent ; sel 
Mr. F.C. Davage, London ; Dr. Holland, London; Dr. Baildon, Southport ; Dr. hi: 
Affleck, Edinburgh; Mr. J.R. Day, London; Mr. J. Brown, Bacup; Dr. Lush, li 
Weymouth; Dr. W. M. Young, Woodbridge; Dr. Keelan, Warwick; Mr. M. be 
Knipe, Derby ; Dr. Downing, Queenstown; Mr. A. Ford, Harrogate ; Dr. Came- oi 
ron, Dublin; Dr. F. de H. Hall, London; Mr. E. W. Jollye, Spalding ; Mr. E. 8. = 
Jackson, Carnforth; Mr. P. Q. Karkeek, Torquay ; Mr. Dyke, Merthyr Tydvil ; 
Mr. James Erskine. Glasgow; Dr. FitzHenry, Aix-les-Bains ; Our Manchester a 
Correspondent, etc. : 
BOOKS, erc., RECEIVED. i. 
Histological Notes for the Use of Medical Students. By W. H. Waters, M.A. SO’ 
Manchester: J. Cornish. London: Smith, Elder, and Co. 1884. ~ . bu 


Lectures on Diseases of Infancy and Childhood. By Charles West, M.D. London: th 
Longmans, Green, and Co. 1884. 
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The Student’s Guide to Systematic Botany. By Robert Bentley, F.L.S., M.R.C.S of 
London: J. and A. Churchill. be 
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“TWO LECTURES 


‘SCLEROSIS OF THE SPINAL CORD, 


By JULIUS ALTHAUS, M.D., M.R.C.P., se 
Senior Physician to the Hospital for Epilepsy and Paralysis, Regent's Park. 





Lecrure IJ.—-Tue Causts or TABES SPINALIS. 


lead to sclerosis of certain portions of the spinal cord, cannot’ be ‘dis- 


‘puted,’ It has long been known that a peculiar fgrm of spinal de- 


bility is caused by eating bread mixed in undue proportions with ergot 
of rye, the permanent mycelium or sclerotium of a fungus of a family 
of the pyrenomycetes, whieh grows on the flower and fruit of secale 
cereale, and which contains, according to the researches of Dragen- 


‘dorff ‘and Podwissotzki, two active principles, viz., sclerotinic acid 


(about 4.5 per cent.) and a colloid substance termed sclero-mucine 
(from 2 to 3 per cent.). The term ergotine, which was first introduced 


by Wiggers, and afterwards used by Bonjean and Wenzell, had better | 


be avoided, as very different substances are comprehended by it ; ahd 
it is by no means proved that what is called ergotine really constitutes 
the active principle of ergot. Even less is known of other. alkaloids 
said to be contained in the mycelium, viz., ergotinine and ecboline. 
Sclerotinic acid, however, is a definite poison, five grains of which will 
kill a kitten. .The phenomena produced by the administration of this 
substance are, according to Nikitin, paralysis, lowering of the temper- 
ature of the body, and retarded respiration, which latter ceases before 
the heart’s action is arrested. Tuezek has endeavoured to produce 
locomotor ataxy artifieially, by feeding animals with small doses of 

Under the influence of _ ergot, 
mice and fowls died rapidly, with symptoms of. wasting and 
fatty degeneration of the principal organs. Rabbits, on the other 
hand, appear to be insusceptible to the action of that poison, since 
they remained perfectly eR when fed for months with doses varying 
from half an ounce to an ounce. Cats and dogs, again, wasted away, 
became unsteady, more especially in the hind legs; but the knee-jerk 
persisted, and after death ‘no change in the spinal cord was discovered; 
Sclerotinic acid in small doses produced, according to the same ob- 
server, more distinctly the phenomena of locomotor ataxy, first in the 
hind legs and afterwards in the fore legs; but the knee-jerk could be 
elicited to the last, and inspection of the cord showed that organ to 
be unaffected. Experiments made with trimethylamin.have likewise 
given uncertain data. 

While, therefore, the results of purely experimental pathology are 
ambiguous, and so far bear out Vulpian’s statement, made some years 
ago, that.it is impossible to produce tabes artificially in animals, it is 
certain that, when bread contaminated with ergot of rye is habitually 
taken as food, posterior sclerosis becomes developed. Until lately, the 
description of the symptoms which oceurred in. such cases has been 
somewhat obscure, and the results of inspection not sufficiently clear ; 
but recently Tuczek has given a lucid deseription of an epidemic of 
this kind, which occurred ‘in . the district of Frankenberg (Hesse) sub- 
sequently to the bad harvest of 1879, when as much as ten per cent. 
of ergot of rye was found to be mixed with the flour of Bl the 
bread supplied to the inhabitants was made. The district mentioned 
contains twelve villages, with a population of 2,500 ; five hundred of 
the latter fell ill, many of whom were children. The common people 
there are miserably poor ; the dwellings and the food are generally 
abominable ; and, in addition to this, the people have an extraordin- 
ary proheness to. dram-drinking, for on the ayerage three quarts of raw 
potato-spirit are consumed daily by gach person, and even children 
are found addicted to, this pernicious habit. The harvest of 1880;con- 
tained much, less ergot. of rye than the one of 1879, and does. not ap- 
pear to.haye: led to any; fresh outbreaks of the malady ; yet it. gave 
rise to many relapses ; and although the harvest. of 1881 was good, 
and the teat ‘pure, cases nevertheless occasionally presented them: 
selves even then for admission into the hospital, owing to relapses. 

Tn a-few instanees, the action of the poison, appeared to be rapid, 
since severe cerebro-spinal symptoms were,observed soon after the 
ingestion, of the poisonous bread.; In. ‘by-far, the largest. majority. of 


‘cases, however, the mental affection, as well as the epilepsy and. tabes, 


broke out some months afterwards, and, in some instances, ergotism 
set in ‘a considerable time after the consumption of the bread had been 
Ginromened. 2 at tomesh Afinh on anro® .onrnile oalat 3 
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‘Tuar-certain poisons, ‘when habitually taken into the system, may, 





o> This.séents to show that there: is, apart fremi the: peels yee. 
La kind, of secondary .or,; late | intoxication~-resembling «somewhat ithe 
--progress: of syphilis+and.- leading: eventually td severs-disease of the 
centres! of the. nervous isystems «Seventeen, patients suffering >from 
. ergotinie tabes! were teceivedtintothe University Hospitali of Marburg, 
eleven being males and: six females, imeluding six-children under fifteén 
years of age, | There were otliey,cases, in which attaeks of nmiania, iwith 
epileptiform seizures, formed. the! principal. symptoms |; yet: in adlicases, 
without exception, the knee-jerk: was, absent; and | eventually returned 
only. in; a) single jingtance; although #)\ good many» eases: /retovered. 
Even in children; in’ whom, as. a ‘general, rule,' the patellar reflekois 
well marked, , it.could, not, be alioited after they’ hdd: shown symptonis 
of ergotism.:.;.; ; of sword fmol eal »anceth hoold 
g In the cases of ,tabes, numbness; pins and needles, lightning-paing, 
a: feeling of constriction. round. the waist, analgesia, staggering: on 
closing, the, eyes, and ataxy of gait, were present. ,; The sfaradic sensi- 
bility was;,much-dintinished; and the ‘faradic wire-brush.applied with 
a powerful’ current caused, hardly any jreddening of; the skin. »: Lhe 
pupils were large, as is often seen in; the,commencement of;tabes. |\iIn 
four fatal, cases, Burdach’s columns 'were found: sclerosed, while: Gols 
columns appeared to be. either, normal or only, slightly :affected. ‘Tie 
antero-lateral columns -and the grey matter were ‘healthy. InoBut- 
dach’s columns, the degeneration could be traced throughout the-entine 
extent, of , these tracts, from the lumbar portion up to the medulla 
oblongata, The pia spinalis. was found; to, be hdalthy. The changes 
in the cord consisted essentially of overgrowth. of, thé neuroglia sand 
atrophy of nerve-fibres. There were no. traces of acute, myelitis dny- 
where. Corpora amylacea were present, fio) a!) 4) Sueno. susio 
The absence of the knee-jerk was of the greatest diagnosti¢: value. 
all these cases. In.some, where at first only epileptic seizures or mential 
symptoms were present, this. symptom justified the coyi¢lasion that! théxe 
was even then a definite anatomical alteration; in the; posterior cohumns 
of the cord... In one of these patients, absence-ofothe, knee-jerk was 
the only sign of tabes, and yet the inspection showed that,evem at such 
an early stage there was decided evidence of degenerative atrophy in 
the cord. The blood-vessels and. the pia mater were healthy, and:so 
were the posterior roots and spinal ganglia ;,but,: in-the lumbar arid 
lower, dorsal cord, the whole transverse section of, Burdach’s.columns 
was found to he diseased ; further upwards, only|the, middle portion of 
this system appeared to have suffered, while in -the cervical) cond. only 
a small tract contiguous, to Golls columns.,was found -in.@ state pf 
sclerosis. ‘oo ohdiviws Jeout 
A. counterpart to ergotism is scen in the causation, of spastic spinal 
paralysis, with, presumably, selerosis of the pyramidal strandsof the cqril, 
by eating bread mixed with the méal of \thé; grain of Lathy*us Cicerai 
This bread is consumed hy the | poorest ¢lasses:in Upper.and. Gentaal 
India, especially near Allahabad ;and in Upper Sdinde;'in Algeria, im 
some parts of France, and in the, south of Italy, wheré-the' people’ ¢all 
it ‘‘mochi.” Hippocrates and Galen speak of ‘‘oxurwn iimpotentia) an 
those who feed on ervum, which is analogous) to, diathyrus,: i Sined 
then, much has been written on this complaint ; but if was Bronelhi of 
Rome who recognised that, the ,peculiar affection. caused, by eating 
Lathyrus shows the symptoms. of, spastic spinal. paralysis: Ha: bape 
pened to see, in October 1880, five cases, of this;kind; and fonnd that 
all the patients had come; from -the. commune. of Alatri, near | Rome: 
they were small farmers, three/ of, whom belonged: to: the! same fanialyts 
and they had for sevétal-months)been obliged to subsist/on:breadjeon, 
sisting of equal parts of rys.and Lathyrus,,: Proceeding to) Alatriy:Brur 
nelli found, six more) persons similarly afflicted,.. : Most,of, Hremi were 
young men under. thirty-five’ years of; ages « The aged andthe! children 
who partook of the same, bread did not appear to shflers: oiiilidyyeiis 
The fitst symptom of illness consisted, of debility and: tremor im: thie 
legs; the: patients had the appearance. of being drunk, more especialliy 
after meals, when the Lethyrus -bread. had been the. only food: taken. 
If the;use dfithe bread were:then discontinued, the, people’ got quite! wel 
agnin ; bat int/those whom poverty obliged ta go om with iit fori deléngth 
of time the disease made rapid progress, and, after tivo orthree month, 
presented. the. characteristic aspect. of spastic paralysis, - There wer 
great, stiffiiess in the legs; and impaired power of; walking;: the isteps: 
were: short, andthe feet dragged’ on the ground ;; theegs werelape 


| proached to one another by rigidity of the adductons of the thighs jothe 


toes were contracted in flexion, and. the :heels lifted: from above the 
ground by contraction: of ‘the gastrocnemii. ,. Museular nutrition Was. 
not. impaired; there was no; aflection/of sensibility, or of) ithe,apeciad 
senses, the sphincters; or, the. brain. |The tendon-neflexes weiter enn 
aggerated, more particularly as regards the rapidity;with» whith: thd 
leg svas jerked forwatd.on pbrenssing the» patellan:tendom) sand) lish so 
with regard to the extent of the movement produced. oze totjal oeedt 

(Et -has been notiped ini Italy:that. pigs; after feeding :opi shed Gresko 
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_ of Lathyrus Cicera, begin presently to their hind legs. 
e dried grain of the same plant, when taken by pigs, dogs, and 
tabbits, causes similar effects. Rabbits seem to die soon after they 
have fed on it, while hogs resist the action of the poison much longer. 
Lathyrism is by some authors believed to be identical with beri-beri ; 
but recent researches seem to make it probable that the paraplegia of 
. beri-beri is not owing to spinal disease, but to acute multiple neuritis. 
I new proceed to consider the influence of another poison, which is 
far more subtle in its nature, more widely diffused over the earth, and 
‘ more destructive of human life and happiness in its effects than any 
‘other, viz., ‘the poison of syphilis. yphilis, which begins as a 
blood-disease, and, if unchecked in its course, ends asa Seaham 
blood disease, has long been known to play an important part in the 
production of certain diseases of the brain, such as tumour, arterjgl 
thrombosis, and meningo-encephalitis. It is, however, only quite re- 
cently that evidence has been brought forward from different quarters 
‘showing that it lies at the root of most cases of locomotor ataxy which 
come under our observation in practice; and I have no doubt that it 
will presently be found to have likewise a direct or indirect influence 
in the causation of other forms of primary sclerosis of the spinal cord. 
For practical medicine, this is one of the most important facts which 
have been elicited by recent researches, as it seems to open up to us a 
new prospect of our being able, by energetic and long continued treat- 
ment of the venereal distemper, to prevent the outbreak of tabes in 
"many instances, and to cure it, if the patient come under care in the 
‘initial stage of the malady. 
- ‘When it once becomes known throughout the profession that insuffi- 
cient treatment of the earliest symptoms of venereal disease opens the 
door to the invasion of such an awful disease as tabes, which causes 
the most severe sufferings that men are called upon to endure, and 
which, when fully established, baffles all our therapeutical resources, 
it may surely be hoped that the treatment of primary syphilis, and of 
the earlier stages of secondary syphilis, will be carried out in a more 
atic manner than is now frequently the case, and that every 
trouble will be taken to destroy that baneful and insidious poison be- 
fore it has taken a thorough hold of the system. Instead of telling 
the patient, as is now often done, that his primary affection is 
“*nothing,” and “ will soon be well,” his attention should be drawn 
to the necessity of a long and persevering treatment, if he value his 
health and happiness ; and he should be plainly advised that it is very 
often in cases which have a mild beginning that, years afterwards, the 
most terrible consequences are apt to supervene. We fortunately 
possess specific antidotes to the syphilitic poison in mercury and iodide 
of meer ; but these can only exert their full effects if persever- 
ingly used for many months from the very beginning of the malady. 
Thus oe ter we eventually succeed in preventing the evolution of 
some of the direst diseases to which the human species is liable. 

The earlier observers of tabes did not recognise the connection be- 
tween that malady and the venereal poison. Thus we find that Rom- 
berg, that sagacious physician, to whose clinical acumen we owe the 
‘first and truly masterly description of the symptoms of the disease, 
when discussing the causes of it, does not say a single word about 

ilis. Duchenne, many years afterwards, noticed that several of 

his patients had had syphilis, and that this appeared to be the only 
rational or obvious cause of the ataxy ; but he added that such a con- 
clusion was hazardous, inasmuch as there was no novel or special 
symptom in those cases, apart from certain well-known signs of the 
venereal distemper. It is true that the pain complained of appeared 
occasionally to be more severe or was only felt at night, but this also 
happened when there was no syphilis ; while with regard to treatment, 
antisyphilitic remedies had no beneficial influence on the disease. 
Fournier was the first who, in 1876, expressed himself decidedly for 
the syphilitic origin of tabes, and has more recently developed his 
ideas fully in a work which, although written in the spirit of a special 
pleader, contains, nevertheless, a large amount of irrefutable evidence 
establishing his thesis.. He was followed in France by Vulpian, who 
placed syphilis in the first rank of those influences which determine 
the outbreak of the malady, and asserted that there are few patients 
suffering from tabes who have not, a few years before the appearance 
of the first symptoms, had an infecting sore and secondary syphilitic 
manifestations ; that a few of these have been properly treated, but 
most of them very insufficiently so; and that amongst twenty patients 
suffering from tabes, there were at least fifteen who had previously 
been syphilitic. Caizergues, who has reported a hundred cases of 
syphilitic affections of the spinal cord observed by various authors and 
himself, has, from his own experience, recorded three cases of undoubted 
—— tabes. Grasset has recently made the inspection of one of 
hese latter cases, and found in the brain diffuse lesions. of meningo- 
encephalitis, and in the cord systematic sclerosis, which, below the 





cervical enlargement, affected the whole of the posterior columns, and 
above that point, only Goll’s columns. In that case the ataxy had 
been confined to the lower extremities, but the patient had also suffered 
from general paralysis (megalomania). Apsording to him, the circum. 
stance that syphilis habitually produces diffuse lesions in the brain 
does by no means show that it could not produce systematic lesions 
in the spinal cord ; and he is of opinion that clinical evidence should. 
as far as this point is concerned, be held of greater weight than patho- 
logical anatomy. 

In this country, Moore, Dreschfeld, Drysdale, Gowers, Hutchinson, 
and others have expressed themselves in favour of the syphilitic origin 
of the disease in the majority of cases. 

A few years ago, it occurred to me that it would be worth while to 
ascertain the inflttence of syphilis in the production of other diseases 
of the nervous system, and to compare the numbers thus obtained 
with those which had already been recorded for tabes. In this way a 
kind of cross-experiment would be made, whereby I thought that a good 
deal of light might be thrown upon this question. I therefore analysed 
a thousand consecutive cases of nervous affections recorded in my case- 
books with regard to this point, without making the least attempt at 
selection. 

These cases were chiefly of epilepsy, hemiplegia from cerebral 
hemorrhage or softening, hysteria, neurasthenia, tabes, chorea, and 
allied affections ; and I found that, while the percentage of syphilis ia 
tabes was above ninety per cent., it was only eleven in neurasthenia, six 
in hemiplegia, and four in epilepsy. Since taking these percentages, 
I have analysed another set of cases which have been more recent] 
under my care, and found a percentage of above eighty-two in whic 
locomotor ataxy had been preceded by syphilis. 

In Germany, it was chiefly Erb who made himself the champion of 
the syphilitic theory of tabes, and found a percentage of ninety. He 
was therefore led to the conclusion that few people who have not had 
syphilis are likely to get tabes. Leyden, on the contrary, states, ina 
somewhat peremptory manner, that the theory is wrong, because it is 
based on statistics only, and that statistics may prove anything. He 
considers that the anatomical changes found in tabes have not the 
slightest resemblance to other notorious lesions of syphilis, and that 
specific treatment does no good in tabes. For these reasons, he rejects 
the specific theory of the disease ; yet, in the same paper, he states 


' that iodide of potassium must, after all, be looked upon as the most 


useful remedy for it! Westphal, whose opinion is entitled to the 
highest respect, has likewise been, from the beginning, a consistent 
opponent of this theory. He has no faith in statistics, as he finds it 
impossible to rely on the’statements of patients. Some of these latter 
consider any sore on the sexual organs to be venereal, and even sur- 
geons are in the habit of treating any abrasion on those parts as 
syphilitic, in order to be on the safe side. 

Where opinions amongst those best qualified to judge differ so widely, 
a full discussion of all the different points in dispute appears to me 
the only way to arrive at the facts of the matter. 

1. With regard to statistics, it seems hardly fair to exclude them 
altogether, as they are constantly utilised for determining various 
points in the pathology of other diseases, such as fevers, consumption, 
epilepsy, etc. To my mind, the adversaries of the syphilitic theory of 
tabes would combat this view more effectually if they would furnish us 
with statistical data from their.own practice, showing that syphilis has 
been absent in a large proportidn of cases. All the percentages which 
have been published are in favour of syphilis being of great influence 
in leading to the appearance of the disease. , 

This surely cannot be a simple coincidence ; moreover, if all the 
facts were known, it seems probable that these percentages would ap- 
pear even higher than they actually are. It is well known that syphilis 
is often overlooked by careless persons, where its manifestations, whe- 
ther primary or secondary, aresmild. A small primary sore, which 
heals readily in a short time, may be followed by a few spots of roseola 
and a slight soreness in the thrggt and tongue. This disappears with 
or without any treatment, and the patient‘thinks that he never had 
syphilis ; yet four, five, or ten years afterwards, double vision and a 
severe attack of lightning-pains may herald the invasion of tabes, 
which is as plainly owing to the venereal disease as gummata or 
sarcocele. 

2. It is frequently noticed in practice that patients deny having ever 
exposed themselves to infection, at a time when they show the most 
evident signs of it. More especially in hospital, we often see patients 
who are covered all over with a syphilitic rash, and have ulceration in 
the throat and palate, and yet state plainly that they never had any 
‘‘ venereal.” Even private patients, who ought to know better, occa- 
sionally suppress the information which is so important for us, from & 
sense of false shame. Some, no doubt, forget it in the course of time; 
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others overlook it ; and, where there has been an urethral chancre or 
inherited syphilis, patients may be well excused for not knowing that 
they ever had such a complaint. 

In August 1879, Dr. Wright of Derby asked me to see a commercial 
traveller, aged 53, who had been twice married, and acknowledged 
having exceeded a good deal in his sexual relations. His habits had 
been irregular. Three years ago, his present illness commenced with a 
feeling of numbness in both hands. When he put his hands into his 
pockets to feel for anything, he had not the least notion of what was 
there. I made him close his eyes, and put coins and other familiar 
objects into his hands, but found him totally unable to determine 
their nature. He could, however, still feel sharp pricking and pinch- 
ing. He had optic atrophy in both eyes, to such an extent as to be 
unable to read No. 19 of Jiiger’s test-types. The hearing in the left 
ear was defective. He complained of pain in his legs, which was 
sometimes acute and darting, at other times dull, and was frequently 
confined to a small area in the leg, nat larger than a crown-piece. The 

atellar reflex was absent in both sides. He was very unsteady on his 
egs ; he could not stand on one without being supported and with his 
eyes open; nor could he balance himself on both legs with his eyes 
closed. The gait was ataxic in the highest degree ; he had the greatest 
difficulty in going down stairs, and in the dark he could not walk at 
all. The spine appeared to be tender on pressure. The bladder was 
sluggish ; the sexual power and desire very much diminished ; on at- 
tempting copulation, erection was imperfect, and ejaculation prema- 
ture. e had lately been often subject to small abscesses on the second 
finger of the left hand, which made the whole arm so tender that he 
was unable to use it. On being asked whether he had had syphilis at 
one time or another, he answered, ‘‘ that he thought he had had some- 
thing, but did not remember what it was; yet he believed that a doctor 
had burned him.” 

In the following case, antecedent syphilis was at first denied, and 
subsequently acknowledged. 

In October 1879, Mr. Bader asked me to see a merchant, aged 44, 
who had for three years past suffered from paralysis of the left rectus 
externus muscle, and gradually advancing atrophy of both optic nerves. 
He could only just read No. 6 Jager, and had achromatopsia and 
bilateral myosis, He denied having ever had any syphilis, and attri- 
buted his illness to excessively hard work and annoyance in business. 
He also suffered from chorea, which had commenced during childhood 
and never left him; and he had been impotent for five years. The 
patellar reflex was absent, and there was some ataxy in standing, but 
not in walking. After the patient had been under my care for some 
time, he one day told me that he had really had syphilis about ten 
years ago, and suffered for twelve months from various manifestations 
of the distemper, chiefly in the mouth and throat. He gave as his 
reason for denying this, in the first instance, that ‘‘the very thought 
of his foolish behaviour at that time annoyed him so_much, that he 
preferred not to talk about it.” ; 

In April 1879, I was consulted by a merchant, aged 35, married, 
and father of four children, who attributed the symptoms of tabes 
from which he was then suffering to an accident which he had had in 
atramcar. Ten months ago, he noticed-that he suddenly saw every- 
thing double; and the right eye was turned outwards, so that he evi- 
dently had had paralysis of the right rectus internus. He recovered 
from this in about three months. When I first saw him, there was a 
degree of ptosis in the right eyelid, making the right eye look con- 
siderably smaller than the left. 

The knee-jerk was absent in both sides. Walking was troublesome, 
the right leg being worse than the left. He could stand pretty well 
on the left leg, but could not balance himself when standing on the 
right. There was a tight feeling across the chest and throat, and 
great numbness from the waist downwards. I asked him whether he 
had had syphilis, and he denied it indignantly. On examining the 
penis, however, I discovered an enormous scar on the gland. To my 
question as to the origin of this scar, the patient replied that it was 
owing to the resistance he had experienced on consummating marriage ! 
It had, however, all the appearance of a syphilitic cicatrix; and the 
patient eventually recovered completely under specific treatment. 

In some cases, the initial symptoms of syphilis are so very slight, 
that a lay patient might have some difficulty in believing that so little 
could have led to so much; while the medical intellect is better able 
to grasp the full bearings of this influence. 

In September 1882, I was consulted by an Irish practitioner, aged 
40, single, who told me at the beginning of the interview that twenty 
years ago he had had a very mild. form of syphilis—namely, a small 
chancre, which healed rapidly; and, six weeks afterwards, a slight 
ulceration in the tongue. He had never had any rash on the skin, or 
ulceration in the throat, or any further manifestation of the specific 





diathesis ; and he had remained apparently in very good health for 
fifteen years. Five years ago, however, the first symptoms of his 
present illness appeared, and affected more particularly the right side 
of the body. Dimness in the vision of the right eye came first, and 
optic atrophy is now well established. Lightning-pains in the right 
knee then supervened, and are at present apt to come on in almost any 
part of the body. They last a few hours, and then vanish, generally 
under the influence of chloral. Eight or ten days afterwards, there 
is another bout of pain. There is a slight degree of ptosis of the right 
eyelid, but no palsy in the muscles which move the eye itself. Great 
numbness is felt in the sphere of the right ulnar nerve. The sexual 
power and desire are gone. Twelve months ago, he had the last im- 
perfect connection ; but he still has occasionally seminal emissions during 
sleep. The bladder is sluggish; incontinence is not unfrequent ; the 
bowels are constipated. The knee-jerk is absent in both sides, and 
the muscles of the lower extremities are much wasted. The patient 
staggers when standing with his eyes closed and in the dark, and the 
gait shows well marked ataxy. He had never been able to take iodide 
of potassium, and had just returned from Aix la Chapelle, where he 
had had forty mercurial inunctions without the least result. 

It may be safely assumed that, if this patient had not been a medical 
man, he might have forgotten all about the very slight specific affec- 
tion which had preceded the outbreak of tabes by fifteen years. As it 
was, however, he was quite convinced of the syphilitic nature of his 
affection, as he could not think of any other cause which might have 
led to his present illness. 

In August 1881, Dr. Meurer of Wiesbaden sent a gentlemen to me 
who was forty-two years old, married, and a great sportsman. Some 
years ago, he noticed that he saw everything double, and had, there- 
fore, great difficulty in shooting. This arose apparently from paresis of 
the right rectus internus. When I saw him, that muscle was quite 
paralysed, and there were also ptosis and paralysis of the rectus supe- 
rior of the right eye. The tendon-reflexes in the knee were absent, and 
the patient experienced the characteristic difficulties in walking and 
standing. On my asking him whether he had had syphilis, he said 
that twenty-five years ago he had had a “‘ soft sore, which lasted only 
two days;” that he had swallowed large doses of iodide of potassium, 
and had undergone a long treatment at Aix-la-Chapelle without the 
slightest benefit ; and that he did not consider that he really ever had 
had syphilis. 

Fournier’s experience with regard to this particular is, that tabes 
generally becomes developed where the early symptoms of syphilis have 
been unusually mild. Amongst eighty-four cases in which this point 
was particularly inquired into, there was not one of severe syphilis ; 
ten were of medium intensity, twenty-one mild, forty very mild; in 
ten there had been a chancre without subsequent secondary symptoms; 
and in three the patients were unaware that they had had syphilis. 
He says that most of his tabid patients have only had a slight rash on 
the skin, insignificant erosions of mucous membranes, alopecia, and 
swollen lymphatic glands ; and that all these symptoms disappeared 
rapidly with or without treatment. A natural consequence of this is, 
that such cases are insufficiently treated. Ofseventy-nine such patients, 
two had undergone no treatment at all, forty-six had had treatment 
extending from a fortnight to four months, while thirty-one had had a 
longer treatment. It is, however, well known that syphilis cannot be 
cured by a short treatment, which latter does little but suppress its 
manifestations for the time being. 

In other cases, again, the syphilitic symptoms are prolonged and 
severe, and become so intertwined with those of tabes, that no one 
would be able by any amount of sophistry to explain away the con- 
nection between the two diseases. 

In January, 1883, I saw a patient in consultation with Dr. Mullar 
of Kilburn, who was aged 31, a baker by trade, married and childless, 
and who had had a hard chancre and a bubo, quickly followed by 
secondaries, six years ago. Ever since that time, he had suffered from 
some constitutional manifestations of the syphilitic dyscrasia, being 
never thoroughly well. Six months ago, sarcocele became developed 
in the left testicle. Ten days ago, he had a severe epileptic fit, which 
lasted five minutes; and the day before I saw him he had had another, 
in. which he passed the excretions under him. His memory had of 
late become much impaired ; he was unable to attend to his business, 
in consequence of feeling always muddled and confused. The knee- 
jerk was absent on both sides, and the patient staggered when stand- 
ing with his eyes closed. I saw him again in the following October, 
when some additional symptoms of tabes, viz., paralysis of the left 
rectus externus and lightning-pains, had made their appearance. The 
mental hebetude was more marked, and alternated with violent out- 
breaks of temper. On one occasion he made an indecent proposal to 
his nurse, in the presence of several other people ; then threw himself 
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«Jon'the floor; where he rolled about on all fours, and swore‘in such p 
ei frightful way as to terrify all those present. The symptoms of tabes 
(werd in this caseeevidently being developed, together with. those: of 
‘ generdl paralysis, of the insane ; and, meningo-encephalitis, ¢ombined 
} with sclerosisiof the posterior coluinns, would most probably be found, 
were it to come to an. inspection. ’ 
/{) About the same tinie I saw, im consultation with Dr. Grasemann, a 
sypationit. who: was, an auctioneer, aged 44,\ married, but childless, and 
—_ liad:had a somewhat severe form of syphilis ten years ago. There 
+ had beew an indunated chancre‘ and’a bubo, followed by bad and pro- 
lelanged| Secondary symptoms. He had altogether’ lived a wild life, 
-ahasturbated as a boy, committed venereal. excesses later on,:and had 
»strunk arid smoked heavily. He had suffered from diplopia some time 
»fage, and five years ago had an attack of aphasia and right hemiplegia, 
Infrom ‘which he recovered in a few days. Several such attatke ha 
jataken place since then at. intervals, leaving no traces after a short 
time, The last hemiplegic: attack occurred only five days ago, and 
‘then affected ‘the: left side of the body. The memory was much im- 
paired, and the patient felt, occasionally so confused that he was un- 
able to attend to his’ business. When I saw him, the hemiplegia of 
thie left side had already disappeared. There was, however, total loss 
Of knee-jerk; Romberg’s symptom, constipation of the bowels, sexual 
excitement and debility, and octasional attacks of spasmodic inconti- 
;mence of urine, thus rendering the diagnosis of tabes certain. 

Occasionally, tabes results from direct inoculation of the syphilitic 
virus. 

A well known and able sutgeon. consulted me in May 1871, and 
informed me that, while examining a woman in a workhouse-infirmary 
in 1866; he. had ‘inoculated the index-finger of his right hand with 
. syphilis... For two years afterwards, he was, to use his. own words, 
-never free from that wretched disease in one form or another. He 
then became'apparently quite well, and continued so until Christmas 
1870, when he was rather suddenly seized with tingling in the legs 
,and numbness in the left arm and side of the body ; a day or two 

| afterwards, double vision supervened, and there was a feeling of con- 
-Striction round the waist and inability to walk. Some of the medical 
friends whom he consulted thought the symptoms owing to the ex- 
treme cold which prevailed at that time, while others believed them 
(dae to syphilis; ahd there was, tlierefore, some hesitation. how to 
treat it. However, he slowly but steadily improved, and was able, 
during ‘the last six months, to'resume his practice: He now com- 
plained chiefly of more or less: constriction round the waist, which was 
at times almost unbearable; His left arm and both legs were numb 
and stiff, He could, not; balanee himself, with his eyes shut, but 
would fall backwards unless supported. He also had sudden shocks 
, of stabbing pain in the lower extremities, and, on awaking in the 
.Morning, felt’a curious wave of sensation flowing down the left arm 
and up the leg towards the perineum. 
3. Several observers have expressed the opinion that the morbid 
j anatomy of tabes speaks against the syphilitic origin of the disease. 
Thus Chauvet says ‘‘ that syphilis can never cause a primary sclerosis 
Of the posterior root-zones.”” Lancereaux considers that the lesions of 
» tertiary syphilis never invade an organ through its whole extent ; 
they are, according to him, circumscribed, forming single or multiple 
hodes, grouped in one or séveral spots, which , undergo .a granular, 
‘fatty, or hyaline degeneration, and terminate in loss of substance or a 
cicatrix. The lesions of tabes, on thie other hand, are diffuse, ex- 
| tended, systematic, and although slowly developed, like those of 
«syphilis, do not produce loss of substance, nor do they leave a scar. 
Westphal expresses a similar opinion; : yet I do not hesitate to say that 
no one, however experienced, is able by inspection alone, even if 
, aided by tlie microscope, finally to decide what is syphilitic or not. 
. Moreover, we ate familiar with diffuse changes occurring not only in 
_the blood-vessels, byt also.in the liver, kidneys, and ‘other organs,’ 
, and which are generally acknowledged to be owing to'syphilis. Dif-. 
- fuse acute hepatitis.and acwte glossitis may be of a specific nature, 
; and affect the whole, or almost the whoie, of the liver or tongue., 
«‘Laneereaux’s statement, that tabes, does not produce any loss of sub- 
stance, seems to-be somewhat of a solecism, tor what is wasting but 
loss of substance ? dW. 
On looking through pathological literature, we find all and every. 
kind of lesion in the spinal cord described by reliable observers: as 
-‘arising from syphilis. Cases are on record of acute myelitis, either 
_ diffuse or limited to certain portions of the cord, such as the lumbar 

enlargement, the lumbo-dorsal, the dorsal, or the cervical portion ; this, 
» @gain, may be transverse, superficial, or central. Then we find. cases 
- of acute ascending spinal paralysis without any appreciable anatomical, 
lesion, and all the different forms of chronic myelitis ; while the dif- 


seen to be separately or ‘collectively affected... If ithis ‘be trueand 
anyone may ¢onvince himself that it is by ‘searching the) vast store. 
houses of the records of morbid anatomy—then we can,, certainly ‘not 
accept: the .statement: ex cathedrd, that.syphilis: cannot: produce’ scle- 
rosis of the posterior columns. The principal lesions of tertiary! syphilis 
are guminata and sclerosis. The hard chancre, to begin with, is:a;form 
of sclerosis; and the ‘‘ cirrhosis” which is found in the:tentiary :period 
in the rectum, ‘the liver, lungs, and kidneys, is nothing but selerosis, 

The objection that syphilis never’ produces any system-diseagé.else- 
where is surely untenabie. We know the distemper often attacks ‘ex. 
clusively such systems as the skin and hair, the lymphatic glands, and 
the periosteum. As the syphilitic virus is one of a highly specialised 
character, it seems only rational to expect that it should affeet certain 
systems in preference to.others. Nobody doubts that the influence: of 
cold may produce ‘tabes; but it is certainly more difficult tounder. 
stand how a general: cause, like cold,: should set up morbid changes 
in special systems, than that a, special poison: like syphilis should 
do so. 

Quite apart from this, however, we know that tabes is not absolutely 
a system-disease confined to the posterior columns of the cord, but 
that almost invariably, besides sclerosis of those parts, posterior spinal 
meningitis, wasting of the posterior roots and the posterior cornua of 
the grey matter, and of Clarke’s vesicular columns, is found, while’ the 
ganglionic cells of the anterior grey matter are not unfrequently seen 
to be wasted, and the cranial nerves sclerosed. , We are therefore jus- 
tified in stating that tabes is a much more general disease than is ex- 
pressed by the terms of sclerosis of the posterior columns. 

The idea that something absolutely special ought to be discovered, 
showing a definite syphilitic origin, nom unreasonable, more espe- 
cially if we consider that what is called the ‘‘ classical type” of tabes 
is probably only rarely idiopathic, and much more frequently specific, 

Finally, it will surely be acknowledged that, where merbid anatomy 
and clinical medicine appear to clash concerning the nature of, a ‘dis- 
ease, the latter science should carry the day, I) may here fittingly 
refer to an interesting discussion which took place at a recent meeting 
of the Clinical Society of London (October 26th, 1883),'when I brought 
forward a case of apparently syphilitic tumours of the cerebral mem- 
‘branes, in a patient.in whom there had been no history of congenital 
or acquired syphilis during life.. The anatomical appearances in that 
case were as characteristic as possible for syphilis; yet there wWas)an 
almost unanimous, expression of opinion on that occasion that ana- 
tomical structure without life-history is, in a general way, insufficient 
for a diagnosis, and that the tumours which were described might have 
been owing to the tuberenlar or some other dyscrasia. 


[ To be continued. } 
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Lecture I, ‘ 

[As an introduction to the more special subject-matter of the lectures, 
a short sketch was given of the evolution of the nervous system, 
founded upon the phylogenetic and autogenetic records. Commen¢ing 
with the celenterata, brief allusion was made to Kleinenberg’s observa 

tions on the neuro-muscular cells,of hydra. - It was shown that, in all 
probability, these form the first step in the differentiation of a special 
apparatus for receiving and transmitting external impressions. The 
sensitive cells of actinia were next considered, and the nervous system 


of medusa, as investigated by the Hertings and others, was also de- 


scribed. The gradual steps by which certain epidermic cells become 
endowed with specific perceptive properties, sink into the deeper 
tissues, and become converted into bodies resembling ganglion-cells, if 
not identical with them, were illustrated by examples taken from the 
nemertines, echinodermata, ete. The remarkable transformations 
which the nervous system of the ascidian undergoes from its embryonic 
to its adult condition, were.also noticed ; and, finally, the’ progressive 
stages,in, the development of the vertebrate myelencephalon were briefly 


; referred to. 





| ‘ferent systems of the cord, including the anterior horns, have been 


[The identity in the mode of development of the nervous system in 
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jnyertebrata and-vertebrata was also described, both ‘being derivations 
of the ectoderm ; the formation of the ganglionic cords of. the former, 
and of the neural canal in the latter, were contrasted. The origin of 
the sympathetic and cerebro-spinal nerves from the epiblast, as related 
by Balfour, was lastly described. ‘The conclusions arrived at from this 
double method of examination were alike, namely, that the nerve- 
centres have arisen from the simplest elements; that they were 
originally derived from the epidermis, and that the first trace we 


possess of their presence is in ‘the form of certain sensitive cells of 


the integument. A differentiation and specialisation of these to higher 
purposes evidently followed, while, later on, they sank into the body- 
wall of the animal, and became endowed with properties fitting them 
to perform the duties of nerve-cells. 

[The convolutions of the human brain were then shortly referred to, 
The method of preparing the brain for the purpose of tracing its fibres 
was next described, the description being a synopsis of that given by 
the lecturer in detail in Brain for July, 1883. The different stages in 
the process were illustrated by specimens. ] 

The Connections of Functional: Significance of the Corpus Callosum.— 
The almost universal idea at the present day is, that the corpus cal- 
losum is composed of fibres which run between the two hemispheres, 
uniting their cortical centres, and thus, bringing them into direct con- 
tact. It is held that the fibres which become concentrated in the 
corpus callosum from the cortex on one side, spread out in.a fan-shaped 
manner in the opposite centrum ovale, and become attached to parts 
of the cortex corresponding to. those from which they have arisen. 
Not only structurally is the corpus callosum considered to be a means 
of joining the two. hemispheres,. but functionally it is supposed to act 
by associating the two sides of the brain, and bringing them into 
harmony. It belongs to the great ‘‘association” system of connections, 
by which the functions df one part are correlated with those of another. 
The eorpus callosum is held to be the commissure of the upper half or 
two-thirds of the hemispherical cortex, while the anterior commissure 
is regarded as standing in a similar relationship to those parts of the 
cortex which are not reached by the callosal fibres. 

At first sight, this certainly seems a feasible enough theory, and, as 
such—as a theory—has met with almost universal acceptance of late 
years. There are no striking facts, however; to prove that the function 
of the corpus callosum is simply that of a commissure, and there is 
still less demonstrative proof to show that, when one part of a hemi- 
sphere, is destroyed from which callosal fibres arise, the other hemi- 
sphere, ina corresponding situation, suffers either structurally or in 
function. Its fibres, so far as we know, do not become the seat of 
secondary degeneration when, for instance, the neighbourhood of the 
fissure of Rolando is injured ; but, on the contrary, the degeneration is 
found to proceed downwards, and to enter the inner capsule. What, 
therefore, can be the function of this enormous mass of white matter, 
and why is it that, in animals with a highly developed cerebral cortex, 
it is always present, increasing in size as the hemisphere grows in 
dimensions and develops in functional complexity? It is beyond all 
reason to suppose that such a vast congeries of nerve-fibres does not 
subserve some, very important purpose in the internal economy of the 
brain. Had it gone on decreasing in size in the higher orders, it 
might have been argued that it was a remnant of a structure which, 
in the evolution of the brain, had become debased in its function and 
rudimental in its structure. But this is not the case; for, on the 
contrary, the corpus callosum advances in size pari passu with the 
intelligence of the animal, 

The idea of its being a pure commissure of the hemispheres has not 
been always entertained by anatomists and physiologists.’ Stenson 
and Willis looked upon it asin part at least a decussation of the ped- 
uncular fibres, while this view was amplified in later times by Foville 
and Gratiolet... Foville made a series, of dissections of the brains of 
different animals, by which he thought that he had demonstrated that 
the fibres arising from one. side of the brain, after crossing in the corpus 
callosum, partly turned down, and joined the peduncular tract. His 
means of showing this were very rough, but were suflicient to have given 
him at least a clue to. what in my opinion actually exists. Hesays that 
if the finger be introduced between the gyrus fornicatus and the corpus 
callosum, forcibly pushed into the centrum ovale, and drawn forwards 
and backwards, a system of fibres is exposed coming out of the corpus 
callosym at each side, and arching downwards, . He figures these in 
his Aélas... , ; ’ 

Gratiolet repeated. Foville’s dissections, and foung that his descrip- 
tion was perfectly correct. He, came to the same conclusions, as 
Foville, namely, that, the corpus callosum is in part the decussation of 
the peduncular fibres. His observations, however, have lain for many 
years almost unnoticed, and it was only when inquiring more partica- 
larly into the, literature ,of the subject, after I had investigated the 





matter for myself, that I found these two/observers had strack the key-' 
note of what I believe is'the true interpretation of the significance of 
this so-called commissure, | Foville and Gratiolet regarded it ‘as only 
in part commissural. My,own observations ‘lead me to conclude that 
it Is not a commissure at all ; that its fibres do not stretch from: cortex 
to cortex ; but that it is the decussation of a particular set of cortical 
fibres on their way down to enter the inner‘and outer capsules of the 
opposite side.! 

If a human brain be handled’ in the method I have recommended 
(loc. cit.) ;.if it be subsequently cut perpendicularly into slices; half- 
an-inch thick, if these be frozen, and subsequently polished on ‘the 
surface by means of a specially constructed microtome, the following 
appearances can be noticed. The course of the fibres is marked out 
with very much the same clearness as the grain of a piece of polished \ 
mahogany. [ 

If the segment correspond to a section through any part of the! ; 
corpus callosum from genu to splenium, it cam be easily noticed with: 
the naked eye that at each side the fibres issuing from. the corpus’ 
callosum, pass downwards instead of upwards. They: arch outwards,. | 


,and then curve downwards and slightly inwards, forming a tract 


whose outline is as sharply marked out. as if it had been drawn with 
a pencil, The external border is particularly sharp, and in turnitiz 
outwards and downwards, comes to lie within an eighth to a quarter of 
an inch from the cortical. grey matter. In afresh brain, and in one 
hardened in spirit, the distinction of the fibres is so slight that, the 
arching downwards of those issuing from the corpus callosum. cannot 
be detected. In ong hardened by the method just recommended, ! 
there is. no shrinking of the brain-substance, and all the tracts of fibres 
are much better defined than when fresh. The yellow cdlour of the 
Miiller’s fluid aids the definition, and picric acid, from a like cause, 
has much the same action. » hui 

The fibres to which I refer are better scen in'an opaque thick ‘see4 
tion than in one which is’ rendered transparent, evidently. because! 
they are in greater mass. They are usually cut somewhat obliquely; 
and hence, unless a considerable number of the cut extremities be: 
seen together, they may be lost in the fibres pursuing a different di- 
rection among which they lie. The fibres which have crossed and 
which are turning downwards, intermingle with those which are going 
to cross, and, if examined microscopically, the two sets may be seen 
to decussate. 

In passing through the corpus callosum, the fibres do not run at all 
parts directly across. Opposite the knee of the internal capsule, they 
run certainly almost in one perpendicular plane, but anteriorly and 
posteriorly they incline obliquely in the corpus callosum. The decus- 
sation of the fibres in the middle of the corpus callosum is easily 
seen. They are gathered into large bundles, and these interlace im a 
somewhat complicated manner. 

[Some general remarks were here made in regard to the position of 
the nasal ganglia, the inner and outer capsules, and other parts in their 
neighbourhood, as seen on perpendicular and horizontal sections. The 
comma-like shape of the caudate nucleus was demonstrated, and the 
splitting of the conjoined head of the caudate and lenticular nuclei by 
the inner capsule anteriorly was briefly described. The three divisions 
of the lenticular nucleus, as marked off by the two strie medullares, 
was also shown; and it was demonstrated from drawings that, in 
reality, at one part, the strie medullares of the lenticular nucleus are 
three in number, and the divisions of the ganglion four. The thalamus 
was then delineated, and four ganglia were shown to be present in it 
—an anterior, a median, an upper, and a posterior or pulvinar. The 
inner and outer capsules were also described in a general manner, and, 
finally, the partslying further outin the same transverse axis, namely, the 
claustrum, white substance .of the island, and the island of Reil itself 
were briefly referred to. Numbers of diagrams from original prepara- 
tions and models wereemployed for the purpose of showing how these 
parts are situated im a series of consecutive antero-posterior perpen- 
dicular sections. ] 

The fibres of the corpus callosum, after they have arrived at the 
other side of the brain, in turning downwards, form, as before men- 
tioned, a distinct leash, and I. propose to call this the “‘ crossed 
callosal tract” (see Proceedings of the Royal Society, 1884, paper on the 
Corpus Callosum).. The ‘‘ crossed callosal tract,” arising, as it does, 
from the cortex of the opposite hemisphere, has the above destinations. 
The greater number of its fibres join the inner capsule, in fact, the 
anterior. half or limb. of the inner capsule appears to be composed 








1 Itis-extremely difficult, without the aid of extensive illustration, to make all 
the following details perfectly clear to the reader. The lectures were illustrated 
with models ‘and diagrams; and, in order to make matters as clear as possible 
without their aid,:I shall ‘avoid technicalities and- minutia as ‘much 4s -pos- 
sible. 3 obi ; 
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almost entirely of these crossed callosal fibres. They enter it in huge 
concentrated masses, which all tend to run backwards towards the 
knee of the inner capsule. This knee of the inner capsule is consti- 
tuted by the junction of its anterior and posterior limbs, and it is 
laced immediately behind the anterior nucleus of the thalamus. It 
is not correct to suppose, however, that the knee is merely a bend in 
the capsule. It is something more than that; it isa point of con- 
vergence of certain of the fibres of the anterior and posterior limbs. 
These meet at an angle in the position just indicated, and here become 
attached to the thalamus. The fibres, therefore, composing the knee 
of the inner capsule, do not merely lie in contact with the thalamus, 
but become united to it, and end, no doubt, in its nerve-cells. They 
are callosal, and are derived from the ‘‘crossed callosal tract.” I do 
not mean to say that all the callosal fibres become attached to the 
thalamus at this point. The whole outer border of the ganglion is 
pierced by these fibres, so that in some places it has an almost white 
pearance. The thalamus seems to be the great intermediate gan- 
ain to which the callosal fibres entering the inner capsule are united. 
tisa ‘‘switch” centre, as it were, for the callosal fibres, towards 
which they converge, and in which, no doubt, attachments are formed 
that serve to concentrate their functions. 

This, however, is not the only destination of the crossed callosal 
fibres entering the inner capsule. Certain of them, a very few, are 
attached to the caudate nucleus anteriorly. Compared, however, with 
those passing into the thalamus, their number is extremely small. The 
caudate nucleus in man neither receives nor sends out any great num- 
ber of fibres. In its posterior two-thirds, hardly a gundle of fibres can 
be seen. There are a few bundles, however, anteriorly, which turn 
sharply round from the ‘‘ crossed callosal tract,” and which undoubt- 
edly terminate in its anterior expanded extremity. There is still, I 
think, another attachment of the callosal fibres entering the inner cap- 
sule, which as yet I have not been able to examine so thoroughly as 
the others. It is to centres below the basal ganglia, namely, those of 
the pons Varolii and medulla oblongata, particularly those of the 
former. 

The ‘‘ crossed callosal tract,” however, does not send the whole of 
its fibres into the inner capsule ; a considerable number of them enter 
the outer capsule. The outer capsule is composed of two distinct 
layers, 2onsisting of fibres having totally different connections. The 
external of these two layers derives its fibres from the third frontal 
convolution and edge of the operculum of the same side. The internal 
is composed of a leash of fibres from the ‘‘ crossed callosal tract.” The 
two are simply in apposition ; they do not intermingle. It is with the 
internal stratum that we are at present concerned ; and I have come to 
the conclusion that the significance of its fibres is very great, owing to 
the very remarkable and important attachments which it forms. The 
fibres composing it, as they leave the ‘‘ crossed callosal tract,” have to 
diverge a little outwards in order to turn into the outer capsule. When 
they have reached its neighbourhood, they enter the capsule, and, closely 
embracing the outer margin of the lenticular nucleus, terminate by 
making the following attachments to parts below. 1. The most an- 
terior of them enter the inner capsule, and, mingling with its other 
fibres, are carried back to the histaiens. 2. On a plane a little way 
behind the “tone where these fibres join the inner capsule, they pass 
down to the base of the brain in the region of the anterior perforated 
space, and become united with the olfactory. They form, in fact, one 
of its roots, and, as far as I see, place the olfactory nerve in communi- 
cation with the cerebral cortex of the opposite side. 3. Proceeding 
backwards, the next attachment which this inner or callosal stratum 
of the outer capsule forms is to the optic tract. These connections, 
however, are so important, that I shall specially consider them in my 
third lecture. As in the case of the olfactory, this union of the optic 
with the callosal layer of the outer capsule is one of the many channels 
through which this most complicated of all nerves comes to be in direct 
communication with the motor and other centres in the cortical grey 
matter of the hemispheres. 4. Ata point corresponding to the poste- 
rior extremity of the lenticular nucleus, the callosal fibres of the outer 
capsule pass into the temporo-sphenoidal lobe, and mingle with those 
derived from the anterior commissure. To which particular part of 
the temporo-sphenoidal cortex they are distributed, I cannot as yet 
distinctly make out, the different sets of fibres of the white matter of 

_ this region being so closely intermingled. 

The callosal fibres which I have been describing are derived from 
that part of the cerebral cortex opposite the corpus callosum. The 
fibres forming the corpus callosum, eoncting do not exclusively arise 
from this part of the cortex, but quite as much from the prefrontal 
and paricto-occipital regions. I shall leave the consideration of the 
former, until my second lecture, as they are so intimately associated 
with the subject of aphasia. In the parieto-occipital region, they 





sweep inwards and forwards, so as to line the posterior horn of the 
ventricle, forming what was known in former times as the tapetwm, 
In this course, they have to cross Gratiolet’s ‘‘ occipital optic radia- 
tion.” They run somewhat obliquely a it, and afterwards be- 
come concentrated in the thick layer lining the ventricle bearing the 
above name. From this they pass forwards and decussate in the 
splanium of the corpus callosum to form the attachments to the thick- 
ening before related. 

Such then being the destinations of the great bulk of the callosal 
fibres, it comes to be a question whether any of them pass across to 
the cortex of the opposite hemisphere. Of course it is very difficult 
to say positively that a few fibresdo not. If such do exist they must 
be in very small number, because the bulk of fibres turning down in 
the ‘crossed callosal tract,” to enter the capsules and to become 
united to the thalamus and other parts just described, quite corres. 
ponds with that of those passing into the corpus gallosum at the 
opposite side. My own conviction is that such interhemispherical 
callosal fibres do not exist. 

I have said that the inner capsule is in great part composed of 
callosal fibres. It must not be supposed, however, that these are the 
only fibres entering into its composition. There are many other kinds 
of fibre bound up in it. The two most important additional compo- 
nents are the direct motor and the sensory fibres. The former of these 
appear to come from the motor centres on the surface of the cortex, 
while the latter join Gratiolet’s ‘occipital optic radiation ” as it passes 
forwards. Neither of them seems to decussate in the corpus callosum, 
but each enters the internal capsule of the same side directly, decus- 
sating subsequently in the anterior pyramids. The inner capsule is 
thus composed of crossed or uncrossed fasciculi, The crossed are ex- 
clusively callosal in their origin, the uncrossed are derived from vari- 
ous sources. When a portion of the cortex ‘is destroyed, it is the 
motor fibres which degenerate. The callosal fibres, even those arising 
from the motor regions, do not seem to be subject to the same laws of 
secondary degeneration. This question would require, however, to be 
more carefully investigated than it has hitherto been. The whole 
matter is at present swb judice, and I will say nothing further of it 
than that the general opinion is that in destructive lesions of the 
motor areas of the cortex, the secondary degeneration has not been 
found to cross the corpus callosum, but to descend through the inner 
capsule to the spinal cord. In any destructive lesion of a hemisphere 
in the neighbourhood of the fissure of Rolando, which implicates even 
a small extent of the white matter, three tracts of fibres will be in- 
volved. The first of these is composed of the motor fibres running 
directly into the inner capsule of the same side. The second is made 
up of the callosal fibres which are going to cross ; and the third is the 
‘** crossed callosal tract,” constituted of the callosal fibres which have 
already crossed, and which are about to enter the two capsules. It-is 
hardly possible for an embolic lesion to escape involving them all, and 
in experiments on the cortex they must, in small animals at least, be 
all liable to be simultaneously injured, either directly or indirectly. 
There is this striking and distinctive fact, however, in regard to them, 
namely, that only one of them undergoes secondary degeneration, 
that being the motor. 


And now, jn conclusion, we come to the great question of the function ° 


of thecallosal fibres. We knowthat, wherethe corpuscallosum iscongeni- 
tally deficient, motor paralysis and paralysis of ordinary sensation are 
not characteristic symptoms, but that persons in whom this defect occurs 
are more or less imbecile. Injuries of it do not cause motor paralysis, 
nor is common sensation apparently annulled. What then can be 
the use of this enormous mass of white matter, and why is it that, as 
we advance in the mammalian scale of intelligence, it progressively 
increases in size? My own impression is that the fibres which com- 
posed it are concerned, not with ordinary motor co-ordination, or with 
painful or tactile sensibility, but that they are part of the anatomical 
substratum of those faculties of the brain which may be termed 
psychical, and which reach their highest development in the brain of 
man. In animals not possessing a corpus callosum, the intelligence is 
feeble or confined to a few definite circles of action ; but, as the callosal 
brain is reached, more or less improvement in the intelligence of the 
animal is noticed. Partial destruction of the corpus callosum might 
not give rise to any very evident clinical phenomenon ; and, similarly, 
destruction of part of the thalamus, the great callosal ganglion, does 
not manifest itself in any readily appreciable symptom, or set of 
symptoms. The change in the mental condition of the patient may 
be so subtle, that it becomes almost inappreciable, unless on the 
closest examination. Whenever the destruction of the corpus callo- 
sum, however, is extensive, it seems as if the whole internal economy 
of the brain were disturbed, and more or less mental alienation or idiocy 
follows. Whether as yet unobserved morbid changes in the corpus 
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callosum may throw any light upon those great blanks in our patho- 
logy, namely, mania in its various forms, melancholia, and, more 
especially, general paralysis of the insane, remains to be seen. It is 

ssible that even a vascular change, an abnormal vaso-motor action 
influencing this part of the brain, might be sufficient to account for 
many forms of mental derangement. 
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(Concluded from page 945.) 
Dr. CocksuRN, physician of the fleet, remarked, in 1696, with re- 
ference to the want of exercise and of fresh air, as causes of scurvy, 
that those to whom they were the most obnoxious were the so-called 
idlers, skulkers, and the boatswain’s favourites, all being men who 
spent as much of their time in the lower parts of the ship, and came 
upon the deck or went in boats as little as they could. 

Sir Edward Parry and his surgeon, Mr. Edwards, noted the facts 
on their first voyage, when the latter wrote: ‘‘Of the remote predis- 
posing causes......... a cold and vitiated atmosphere was the most to be 
dreaded. The external air, during the winter months, which consti- 
tutes three-fourths of the year, is pure, clear, and dry : its mean tem- 
perature considerably below zero, and rarely undergoing any very 
sudden change. On board, the state of the air was necessarily very 
different. ‘To economise and preserve a tolerable degree of heat below, 
it was necessary to keep the hatchways continually covered ; the 
rarified air, which escaped by the flues, being replaced through the 
crevices, and by the occasional opening of the hatchways. In this 
way, though the renewal of the fresh air was abundantly frequent to 
maintain healthy respiration, the air was seldom of sufficient tempera- 
ture to carry off the vapours that floated between decks. These were 
deposited upon the cold sides of the ships, overhead and in the bed- 
places, in icicles which, by alternately ening and freezing, kept upa 
dampness that for some time proved a source of danger, demanding 
continual attention to obviate its pernicious effects on the health of 
the crews.” Scurvy rendered it necessary to return to England after 
the first winter. On his second voyage, Parry’s ships were lined with 
cork, as a bad conductor of heat, and fresh air was excluded, as much 
as possible, by shutters and plugs of cork; while the confined air 
within was heated by a Sylvester stove, fixed on the lowest deck, by 
which the air gravitating there was deprived of its moisture and circu- 
lated through perforated pipes into the decks and cabins. By this 
means the decks were dried by a sustained temperature of 61° to 64°, 
when the external air was at -27° to -30°. In the first winter there was 
only one—an officer—sick of scurvy ; but throughout the second 
winter the scorbutic diathesis was creeping on, and in February and 
March there were five mild cases of scurvy among officers, including 
the captain and the surgeon of the Hecla, and in June, after game was 
provided, three others were more severely attacked, of whom one died ; 
and about that time the disease showed itself in the seamen of the Fury, 
in which the tone of general health had declined much during the last 
winter. It has never been explained why, in one ship the officers, and 
in the other the seamen, were the first to present cases of the disease, 
their dietary and antiscorbutics being Pet, st ; and as it would appear, 
the same means were used in both to purify and to heat the air, and 
sun-light was never absent in the first winter, and for a few days only 
in the second. There can be no doubt that a highly scorbutic dia- 
thesis was developed among the officers in one ship, and among the 
men in the other, and in both in their second winter in the ice. 

This is a strong point for comparison between this voyage of 
1821-23, and that of Nares in 1875-76, in which the diathesis was 
developed in the first winter, to break out into scurvy in the spring ; 
which may be dependent on the general issues arising from differences 
of latitude, amounting to 13°, and the many meteorological differ- 
ences caused by that fact. Of these, the most ostensible are the shorter 
or longer stage of confinement in the impure air of the ship in the 
dark season ; and, as some believe, the etiolation produced by the 
absence of the sun’s rays ; but there are very remarkable instances on 
record shbwing that scurvy does not occur, necessarily, in the 
highest latitudes, notwithstanding their protracted season of darkness, 





Li 
provided that shelter on shore and fresh animal food are available in 
quantities adequate to the support of life; and so even where veget- 
able diet and antiscorbutics are impossibilities. 

The earliest of such instances is that narrated by Edward Pelham 
as having happened, in 1630, to himself with seven seamen, who were 
abandoned on the coast of Spitzbergen, in 774° north latitude, where 
they remained from August 2nd until May 28th, nearly nine months, 
in which the sun was absent 110 days. 

The second instance is that of the Fira yacht, that sank in a har- 
bour of Franz Josef Land in 80° north latitude on August 21st, 1881, 
and they remained there until they took to their boats on June 21st, 
and were rescued by a steam-whaler on August 8rd, being nearly 
eleven months and a half from the date of their wreck, in which the 
sun was absent 117 days. 

When rescued, the men in both these instances were free from any 
indication of scurvy, and quite ready to do their ordinary duties of 
seamen. 

Pelham’s party landed destitute of everything save the clothes they 
wore, and the muskets and ammunition they carried. They took pos- 
session of two huts, and encased one within the other, which afforded 
them a covered space outside the room in which they dwelt and slept. 
For fuel they had the staves of casks, and for lights the fat of the bears 
they shot. Without any bread or farinaceous food and vegetables of 
any kind whatever, and with one drink, snow-water, they subsisted on 
the produce of the chase, of which, when winter cameon them, they had 
stored their hut with 13 reindeer and four bears’ carcases, and the flesh 
of two walruses, beyond which they had no other provisions than the 
greaves left in the past season, after boiling down the blubber of 
whales. Early in February they killed a bear, which afforded them 
meat for twenty days; and, in March, they killed seven bears. In the 
ie the wild fowl came, and the foxes showed, from both of whieh 
they got much food, having trapped fifty of them. This was all) 
their provender up to May 28th, when the Muscovy Company’s fleet 
returned, and they were received on board their own ship in goed 
health, after having spent nine months, less five days, on shore. 

The other instance is that of the Hira yacht, furnished with every 
luxury for life in Arctic regions, which, after thirty-one days at sea, 
anchored in a bay in Franz Josef Land, 80° lat., where, on August 21st, 
becoming nipped by the sca-pack against the ground-ice, she sank in two 
hours. In that short time they took ashore all they could reach of 
the ship’s provisions and stores, without any lime-juice. Their first 
necessity was to build a hut for twenty-five persons, of wood, roofed 
with it, and covered with a ship’s sail. By the end of October they 
had secured for fresh meat through the winter 21 bears, 13 walruses, 
and 1,200 birds of the size of wild ducks ; and they saved, for mixing 
in their soup, all the blood they could get from the bears. When the 
sun returned, they shot more bears and captured more walruses. Thus 
they got through the winter, with a sufficiency of fresh meat, and con- * 
stant allowance of ship's provisions and comforts. 

In the spring they had no fatiguing sledge-work to perform as the 
Nares expedition had, on which no animals were captured for periods of © 
six-and-a-half, seven, eight-and-a-half, nine and ten weeks, by the 
various slédge-parties whilst making efforts beyond their strength, 
until broken down with scurvy, ata period of the year when the 
Eira’s men were unemployed. In their retreat by boats and sledges 
through six weeks, when they were picked up at sea, and brought to 
England in the very best of health, without having had a trace of 
scurvy. 

This it was proved incontestably that Englishmen may subsist 
themselves, and weather out a winter in very high latitudes, even on 
nothing save the animal food to be procured as Pelham’s party did 
theirs; and they do not appear to have been less healthy than the 
Eira’s crew, with their more varied diet ; but both alike were desti- 
tute of medicinal antiscorbutics and of lime-juice, and lived in huts 
on the shore while getting enough of fresh animal food. 

These two cases may serve to substantiate the very important fact 
that the more men are compelled to breath the open air in the Arctic 
regions in very long periods of darkness, the better it is for them; and 
that fact was recognised by Parry’s surgeon in these words, written in 
1820. ‘‘The clothing of the men was found adequately warm to pro- 
tect them from the severest cold, which they were enabled to confront 
not only with impunity, but with a degree of profit and pleasure.” 
And here it must be recollected that Pelham’s party caiilabwedl for them- 
selves bedding and extra clothing out of the skins of the animals they 
shot for food ; which served them well. 

In 1596-7 Barentz, with sixteen others, spent the winter on the 
north-east point of Nova Zembla in 764° north latitude, shipwrecked 
and living in a wooden hut, like the Zira’s people, where they con- 
tracted scurvy, of which Barentz and two others died, It is said 
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of them that, they would not eat the flesh of bears, and that they were 
_vather sought by the bears than the bears by them, and that they re- 

mained lethargically in their hut, during most of the winter. 

Sir John Ross has stated that, in 1633-4, seven Russian’ ship- 
wrecked seamen remained a year in Spitzbergen, as Pelham’s party did 
in’ 1630-1; but the manner in which they were housed, the food they 
hed, and the results as to scurvy, are not noted by him.) And again, 
he states that in 1743-9, six Russian sailors were. left at Spitzbergen, 
arid. remained: there six years. We may rest assured that the flesh of 
reindeer, bears, seals, and birds was then as obtainable as ‘it was be- 
fore and. has been since then. 
|. In what then; it may now be asked, did their conditions differ from 
those‘of the Alert and Discovery's crews, kept for an equal period of one 
winter within decks, breathing an atmosphere, always impure, and the 
more s0 while crowded together at night? Else how can it be satisfac- 
torily explained, that, in so many instances of the most extreme ex- 
— in Arctic regions, men do escape scurvy, as in the instances of 

ayes's party from Kane’s ship, in 1854, in Smith’s Sound ; of Hull’s, 
in 1872, in the same place ; of the Hansa’s crew, on the east coast: of 

Greenland, through the winter of 1871-2, while they were drifting 
:1,500 miles on the ice through eight months, none of whom had. any 
other shelter than was,afforded them by tents or huts, living mostly 
in the open air, and subsisting chiefly. on the animal ‘food they could 
obtain by exertion of their muscular systems ? 

Do not, these instances indicate, I would ask, that in Arctic regions 
(Europeans are more healthy when they are of necessity assimilated to 
the natives in their conditions of living, than when they are cooped 
“=p and breathing an impure atmosphere generated between,the decks 
of a ship? Eyen Ross found, so early as 1834, that, after his people 
had) sutlered greatly by scurvy through two winters, the last of four, 
‘they all improved remarkably in their last four months, while they 

were living in tents, or travelling on sledges ashore, and in boats afloat, 
when, in all human probability, another winter passed in a ship would 
have proved fata] to them all. 

And, lastly, where the Zira’s crew survived a winter, in 1881-2, in 
huts in hgalth, the crew of the Tegethaff, in 1872-4, confined to their ship 
drifting in the ice, although they were not without the flesh of bears 
-and walruses, suffered in both winters from ‘‘seorbutic affections of the 
mouth and diseases of the lung, sometimes in distressing shapes, and 
scarcely a day passed without one or two on the sick-list,” although 

) they were not without raw potatoes and lime-juice, in the second winter, 
as antiscorbutics. 

‘In view of these, facts and) circumstances, I infer that the higher 
development of the scorbutic diathesis amongst the crew of the Alert 
than of the Discovery of 1875-76, may be ascribed, as Sir George Nares 
maintains, first, to the smaller amount of fresh animal food obtained 
by the Alert’s crew ;, and, secondly, to the moisture of the heated air-in 
the dwelling-deck, owing to the difficulty of keeping up a steady tenewal 
of it, instead of breathing the same over and over again, laden with an 
excess of carbonic acid and vapourised excreta from the lungs’ and 

, skin; when her crew would seem to have taken less of exercise outside 
the ship in a pure atmosphere, than the Discovery's did. 
As it was with the Hecla and Fury from 1822 to 1824, so it was with 
» the Alert and Discovery in 1875-76, and so it may be expected to con- 
tinue, until the science of naval engineering shall have devised means 
of-supplying steady currents of warmed air, drawn from outside the 
ship, heated in a chamber, and equally distributed from it to the 
interior by fanners, after the manner of ventilation employed in ships 
,of the Devastation construction. On the Committee of Inquiry into 
the outbreak of scurvy in the Nares expedition, Dr. Fouzer put many 
Ai directly bearing on. this peint (Vide Report of Committee, 
_p- 21). : 
In summary.: Prior to Parry’s second voyage in 1822-24, no crew 
, passed a winter on the ice without scurvy; but then, and generally 
since then, a first winter has been passed free from it, with sometimes 
»an isolated case or two; ard second winters have been exempt with a 
jmoderate supply of fresh animal food. After that, the constitutions 
rof the men will be so predisposed that, notwithstanding present sup- 
plies.of fresh animal food, the scurvy may be expected to show itself 
@t any time, even in summer, on the impulse of exciting causes, ‘such 
as prolonged severe labour, or deep disappointments, or other reasons 
for moral depression, A warm damp atmosphere between decks, assisted 
-by, imperfect: ventilation from the external purer air, is an effective 
_predisposing and exciting cause. Several’ instances have’ shown that 
castaways on the ice, dwelling in huts, and providing themselves, more 
or less, with fresh animal food in the winter, have sustained life, and 
skept free from scurvy, which appears dependent on fresh-meat diet and 
_pure ait. To approximate these conditions in ships,.it would be de- 


a 
fanning system employed in war-ships, which may also be adapted. to 
keep carcasses fresh in cool apartments, as in the Australian trade fin 
meat. In ‘every case a fuller diet on animal food is requisite to main. 
tain health in the regions of ice; and the raw flesh, fat, and blood 
of indigenous animals have been proved to be highly antiscorbutic and 
remedial, without vegetables. Lastly, in Arctic, as well as in tropical, 
regions, it is more healthy to Europeans to assimilate their diet to that 
of the natives, than to adhere closely to the habits of milder climes, 

In conclusion, Dr. Lind, when overthrowing the theories of his day 
with regard te‘ seurvy in flects, adopted the maxim of ‘ Dies docet 
diem,” which to a certain extent is, I consider, applicable in our own 
day, I have brought together evidence which seems to me to show 
that, in the Arctic regions, the compulsory enjoyment of dry fresh 
air, with the necessity to obtain much of fresh animal food from indi- 
genous animals, is more conducive to health and the avoidance of 
scurvy, among castaways, than life in ships, where men dwell ina 
warm, moist, and vitiated atmosphere, and are fed on the best of 
ships’ diet, with lime-juice as an antiscorbutic, but without the ad- 
vantage of much fresh animal food, which is second only to fresh 
vegetables in the prevention of scurvy. And to'that extent I conéur 
in the principles of the recommendations offered by Dr. W. H. Neale, 
whose experience was acquired in the voyage of the Hira, in a single 
winter on Franz Josef Land ; but how far these would be found effiea- 
cious in a second winter in regions of ice still remains to be proved. 

In 1772-8-4, Captain Cook proved that, by sanitary measures, 
especially by ventilation that prevented dampness, with early atten- 
tion to the sure means of subduing the nascent scorbutic diathesis, by 
visiting places where fresh animal and vegetable diet was attainable, the 
fatal type of the disease was not established ; but it must be remembered 
that he sailed in the tropies, and ‘not in the Arctic regions, where the 
conditions of life are totally different, where fresh fruit and vegetables 
are unseen, and fresh animal food is at the best an uncertainty. 





‘A CASE OF BLEEDING FROM THE. TRACHEA, 
SIMULATING PULMONARY HMORRHAGE.* 


By EDWARD T. WILSON, M.B.Oxon., F.R.C.P., 
Physician to the Cheltenham General Hospital. 





THE subject of this paper is a gentleman, aged 61. The account given 
of his health is not satisfactory. For years, as far back as he can re- 
member, he has suffered from dyspepsia, flatulent eructations, and 
habitual constipation ; of late years, also, from fits of giddiness, which 
come on without warning. When about thirty years of age, he 
strained himself while exercising with dumb-bells, and this was fol- 
lowed by slight hemoptysis. The hemorrhage recurred ten years ago, 
after violent exertion in sawing a tree ; and at intervals since it has 
appeared, accompanied by pain at a spot under the left clavicle, 
‘* where,” he has been told, ‘‘there are adhesions.” Ten years ago, 
there was an attack of left-sided hemiplegia, from which he rapidly 
and completely recovered. The urine is frequently loaded with, lithic 
acid deposit. A year before he came under my observation, an abscess, 
or rather a carbuncular swelling, brawny and hard at first, afterwards 
suppurating, formed on the left side of the neck, Fluctuation is de- 
scribed by his then medical attendant as being very indistinct, while 
the excessive swelling and cedema threatened asphyxia, until relief 
came by the spontaneous bursting of the abscess.into the trachea. It 
was also opened exterpally. Recovery followed, leaving no other 
results than a huskiness of voice, which remains to the, present time. 
The patient has been much abroad, but has never resided long enough 
in hot climates to contract disease of any special kind, and there is no 
history of either struma or syphilis. 

I first saw Mr. C.:'on March .21st, 1882, for an attack of giddiness 
and dyspepsia. He was very anemic, aud complained much of flatu- 
lence and eructations, which interfered with the heart’s action. The 
voice was husky, but there were no remains of his paralytic attack, 
except, possibly, deafness of the left ear, which is complete, and due to 
impairment of the nerve. The tongue was loaded, the bowels constipated, 
the conjunctiva rather yellow. The pulse was weak, with frequent inter- 
missions ; heart’s action weak. , There was dilatation to some extent, 
and aslight mitral brwit.. He complained of pain under the left clavicle, 
and, on examination, a small’ but well defined spot.of dulness was 
found, with a few moist sounds over the same area. The urine con- 
tained a considerable deposit,of uric acid and oxalate of lime ; its spe- 
cific gravity was 1017, and there was no trace of albumen. The case 
seemed one of gouty dyspepsia, with torpid liver and flatulence, impeding 
a weakened heart, and so causing the giddiness and discomfort of which 
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hécomplained. Much benefit’ was derived from the use of the mineral. 


acids and strychnia, combined with a diet restricted to fish and white 
meats in reasonable quantity.| On March) 29th, however, a few dark 
clots were hawked up, together with some tenacious mucus;.and, on 
April 6th, he was suddenly seized ‘in the night with profuse ,hemor- 
rhage, which bore all the appearance of coming from the lungs. | The 
blood was: frothy and florid; there was frequent cough, and.he, com- 
lained of tenderness over the spot, before described as dull, under the 
eft clavicle. There were moist idles at the apex of the left lung, with 
marked increase in the expiratory sounds. Next day, the bleeding was 
still going on slightly, but it came up in dark clots. , Both diagnosis 
and prognosis were extremely doubtful; and, as the patient was about 
purchasing a valuable property, the latter was of some importance. 
Advantage was taken of a brilliant sun to make a laryngoscopie exa- 
mination ; and I was at once enabled to give my patient reasonable 
hopes of recovery. ' Ha 

The trachea was well shown down to its bifureation, and the source 
of'the hemorrhage was seen to be in an ulcerated surface, about half 
an inch above that point. Other ulcerations, ragged and dirty in cha- 
racter, extended upwards, partly involving the arytenoid folds, and 
the surface: of the epiglottis. At the same time, the left vocal cord 
was found to be partially paralysed, while the right came far over the 
median lineiin phonation, giving rise to the huskiness before remarked 
in the voice, 


The treatment. consisted of lithia, and nux vomica with chareoal | 


for the dyspepsia, and for the throat, a spray of sulphate of zinc, by 
means of Siégle’s machine, and carbolic acid with, iodine in. an anti- 
septic respirator., The hemorrhage soon subsided, and in the course 
of.a week healthy granulations appeared over the ulcerated surfaces, 
and. spray of tincture of iron was substituted for the zince.. By. May 
12th nothing remained save a white cicatrix, which marked the site of 
the original opening of the abscess into the trachea, and a nearly com- 
plete paralysis. of the adductors of the left vocal cord. What the pre- 
cise cause of this may be is doubtful. The huskiness dates back to 
the time of the abscess, while the lung-mischief and the cerebral also 
preceded this by many years, It seems probable, therefore, that some 
injury may have been done at that time to the recurrent nerve of that 
side. The paralysis gives little inconvenience, as the compensation by 
the right cord is so complete. The general health improved gradu- 
ally under the use of mineral acids and ‘fer Bravais ;’ and I had an 
opportunity of satisfying myself a few weeks ago that the trachea re- 
mained sound and healthy. The patient was then suffering, however, 
from nose-bleeding to a large extent, which proceeded from the point 
at which a polypus had been removed by operation some years before. 
There is evidently, therefore, a strong tendency to the re-opening of 
old wounds under the influence of debility ; but I am not aware of 
any other symptom indicative of a hemorrhagic diathesis. No direct 
treatment was addressed to the paralysed vocal cord, as the patient 
objected to it; and the chances of improvement under faradisation 
were so Small as not to warrant any great insistance. 

I have thought that the case might have some interest’as showing 
how the laryngoscope may be the means of clearing up an obscure point 
in diagnosis, and giving precision to treatment which otherwise might 
have been hesitating, or even hurtful, 





NON-GRAVID -HYDRORRH(A. 
By JAMES OLIVER, M.B.Epry. 





Tue discharge of fluid of a watery character from the gravid uterus is 
acondition which has frequently been noted; it is rarely, however, 
that the opportunity is afforded. for the careful scrutiny of this some- 
what singular affection in the unimpregnated state. 

On several occasions, I have had described to me by patients the 
sequence of events associated with this anomalous secretion ; and, lately, 
having closely observed a case, I deem it worth while to bring the sub- 
ject under the notice of the profession. 

The patients suffering from this peculiar affection are usually of a 
nervous temperament, and‘are liable to suffer from any of the many 
states associated with this condition of body. 7 

The fluid discharged is somewhat milky, with a specifie gravity 
about 1008,;alkaline in reaction, containing no albumen, but a fair 
amount of chlorides. Microscopic examination reveals only epithe- 
lium and epithelial débris, The.quantity of fluid so discharged varies ; 
as much, however, as six ounces:may be expelled at one gush, and the 
expulsion of like quantities may be repeated at intervals of four or 
six hours. 

The circumstances attending this watery discharge are variable. In 





some cases, it is associated with, pain in the hypogastric region, 
similar to the pain which many patients experienee prior to the ap- 
earance of the menstrual flow. tt is freqyently followed by a ‘‘bear- 
ing-dowm pain,” which soon passes off. »), cio UOLMC 
he cause and origin of this very anomalous discharge are questions 
of great interest; and, as the fluid, may escape. drop by-drop, or ;iny 
considerable quantity, :it has yet to. be determined whether, it ‘acehmn-,.; 
lates,in any part of the genital tract before finally being, expelled.” ; So, , 
far as I haye been able to judge, it does not seem tome to accumulate, 
anywhere, but to escape immediately it is secreted. pa 
Many theories have been promulgated to account for the like pheno- 
menon oceurring in the gravid uterus; and doubtless as.many, if not , 
more, may be forthcoming for the explanation of: hydrorrhcea in; the, 
unimpregnated state. s,.1 
It is possible that.the discharge may come from the Fallopian tubes ;., 
this, however, I am inclined to discard, ,I will, however, venture; to, 
suggest that the uterus itself is the medium; and that, the change 
occurring in this..organ is comparable with that -ocgurring in the kids, 
neys during the secretion of the so-called hysterical urine, It is,,; 
therefore, most probably dependent upon some derangement of innerva- , 
tion—whether through the. vaso-motor nervous system, :or directly 
through those nerves which are supposed to preside over secretion, cans,, 
as yet only be conjectured. I am, however, inclined to believe it is by. 
a direct influence on the nerves of secretion. 





CASE OF IDIOPATHIC GANGRENE : RECOVERY. 
By WILLIAM PROWSE, M.R.C.S., ete,, Clifton. 





THE following case of spontancous mortification in a man, aged 64, : 
apparently healthy, 7.¢., free from gout or other hereditary disease. 


‘which might ‘be considered the immediate forerunner, will be read»! 


with interest by the profession. The disease is not often seen in'oneé”’ 
ea 


so comparatively young. 
From the first, I looked upon the attack as having been induced | 
solely by loss of nervous power, brought on by misfortune,in business)’ 
producing extreme depression of mind for a prolonged period. This. | 
state had’ reacted on the body, and led to impaired nutrition. Dia-\¥ 
betes was the result, and an enfeebled circulation. . eo 
In July. 1880 I was called ‘to attend W. H., aged 54, a master 
builder,’ of a florid complexion and healthy appearance, bnt with. p. 
settled look of dejection on his countenance, caused, doubtless, by the 
unfavourable prognosis that had been peer upon him. The man had. 
been an if-patient of Addenbrooke’s Hospital for three months, and, at | 
the time of his coming under my care, had been made an out-patient. 
His temperament was sanguine ; his habits were strictly temperate ;,, 
he had always been in good health before this, attack, The’ three 
outer toes of the right foot were gangrenous, the slough extending to. 
a semicircular patch immediately behind them. The deepest. strne-. ' 
tures.were affected, and the line of demarcation distinct.. The termi- 
nal phalanges had already sloughed away. The pulse was 96, feeble, 
intermittent. His, appetite was good ; his sleep fitful,, the nights 
being much disturbed. The urine contained much sugar, five to six 
pints being voided in the twenty-four hours. 
The treatment consisted in. the administration of repeated smal} 
doses of solid opium—halfa grain every eight hours, absolute rest, a 
generous diet, with a moderate allowance of sedatives in the shape of | 
porter and whisky. | This course was pursued with little variation for 
five months, by which time the remaining phalanges had separated, 
and the wound healed perféctly... The only local application used was 
the saturated solution of salicylic acid, applied after the manner of a 
water-dressing. The one medicine prescribed proved of the greatest 
benefit, and most benign in its influence on the general condition of | ; 
the patient, and his health steadily i gay in every’ particular, 
The urine became normal in qyantity, and free from sugar, at the end r 
of three months. vrinalt a 
Ihad formed the most favourable opinion as to the ultimate result, ws 
and this must have had the best effect on the recovery of the patient, 
which, I am happy to say, was complete. ; 
Amputation was uncalled for and unnecessary. I considered. it of 
more importance to give the patient the benefit of a long continued rest,’ “ 
and time to recover his impaired functions, than to effect a rapid ‘removal 
of the diseased part with doubtful results. "The history of the case 
demonstrated it to be one of lowered eee induced by the prolonged: 0 
mental troubles, and the greater’ physical exertion the patient: waely 
called upon to undergo. ' ess 
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SURGICAL MEMORANDA. 


COMPOUND FRACTURE OF THE TIBIA FROM INDIRECT 

VIOLENCE. 
F. H., @ patient in this Foor. is the subject of chronic mania, not 
inclined to be actively violent, but of a rather irritable disposition. 
He is very deaf, and, as is frequently the’ case under such circum- 
stances, is egotistical enough to imagine that he himself must be the 
subject of the conversation which he cannot hear. As a consequence, 
he is very sensitive to the behaviour of others in his presence ; and 
especially, if anyone happen to smile, he is wont to think that ‘‘there 
is a laughing devil in ts sneer” directed against himself. In the 
same ward, a short time since, was another patient, S. P., who, from 
a psychological point of view, so far resembles Hamlet, that he is 
much given to soliloquy. His self-communings, however, seem to 
haye a more exhilarating effect on his inner consciousness than the 
adoption of a similar line of conduct had on the soul of the noble 
Dane, as he may frequently be seen laughing heartily whilst talking 
to himself. 

One morning, shortly after breakfast, and before going into the 
airing-court, these two patients, each walking alone, were promenading 
the corridor, when they suddenly met face to face. Unfortunately, 
just at this moment, S. P. happened to be in the throes of one of his 

ughing soliloquies. F. H., being in a gloomy, irritable mood, and 
no doubt being thereby doubly convinced that ‘‘a man may smile and 
smile, and be a villain,” resented this ill-timed levity on the part of 
8. P. by seizing hold of the latter, and trying to throw him. F. H. 
has the reputation of being an expert wrestler, and is a much taller 
and stronger man than S. P.; nevertheless, the latter successfully 
resisted the attempt, and ‘‘ closed” with his adversary. He was then 
seen to make a sudden spring to free himself, but, in doing this, his 
left leg suddenly gave way, and he fell into the arms of an attendant 
who was hastening to the spot to separate them. When laid on his 
back, a splinter of bone was seen protruding through the leg of his 
trousers; and, on my being immediately summoned to see him, 
I found that he had sustained an exceedingly severe compound 
oblique fracture of the tibia at the junction of its middle and 
lower thirds; in all probability, the fibula was also fractured. - The 
upper fragment terminated in a triangular shape, a very sharp apex 
being formed by the crest of the tibia; and this, as I lave before 
mentioned, actually protruded so sharply, and with such force, as to 
make its way quite through the leg of the man’s trousers. There was 
so much ragged laceration, and the whole aspect of the limb was so 
very unfavourable, that it seemed vain to hope to save it. After care- 
ful consideration, however, it was decided that amputation could not 
be resorted to, as the vital force of the patient was so weak, that he 
must inevitably have succumbed to the shock of the operation. Ac- 
cordingly, about three-quarters of an inch of the upper fragment 
having been sawn off, the displacement was reduced, the limb set in 
poroplastic splints, swung in a Salter’s cradle, and the wound dressed 
with tincture of benzoin and carbolic oil. The patient was, on account 
of his delusions, occasionally rather intractable, and given to kicking 
his legs about; but, in spite of this disadvantage, the result has been 
much more satisfactory than could even have been hoped for, and a 
— recovery has been made, with no noticeable deformity, and only 
a little shortening. 

Remarks.—The most satisfactory, and not the least noteworthy, 
point in this case was the saving of both the man’s life and limb 
under such very unpromising circumstances. My object in 
recording it, however, is to draw attention to the cause of 
the fracture, which was undoubtedly the indirect violence caused 
by the weight of the at being suddenly and sharply concentrated 
on the weakest part of the tibia. I am sorry to say that I must con- 
fess ignorance as to whether a similar accident has ever previously 
been recorded, or has been looked upon as aiongst the probabilities 
of surgical practice. An occurrence of this kind, however, cannot but 
be regarded as corroborative of the idea that disease of the nervous 
system is frequently accompanied by a depraved nutrition, one of the 
manifestations of which is ‘‘ brittleness” of the bones. 

W. M. Youne, M.D., Suffolk County Asylum. 





REMOVAL OF A STEEL PITCHFORK-PRONG, TWELVE 
INCHES IN LENGTH, FROM THE ABDOMINAL 
CAVITY OF A MAN: RECOVERY. 

ONE evening, in the haymaking time of last year, I was summoned to 
visit a man some miles distant, who, when sliding down a haycock on 
his back, was transtixed on a two-pronged steel pitchfork (which was 


¢ 





resting against the haycock). One of the prongs, breaking short off 
from the handle, remained in the man’s body. ; 
On arrival at the home of the patient, I found him sitting sideways 


on a chair, his right arm thrown over its back, his legs drawn up, with - 


his feet resting on a stool, body bent forward, and his left arm ‘restin 
on his lap. The man was suffering acute pain, which was most intense 
about two or three inches below the ensiform cartilage, and was aggra- 
yated by pressure. His face was bathed in perspiration ; he had been 
vomiting and suffering from hiccough ; the general aspect was almost 
one of entire collapse. 

On examination, I found a punctured wound, with a gaping and 
jagged orifice, about three and a half inches from the spine, Just over 
the crest of the left ilium. About three inches above the wound, I 
discovered a hard substance beneath the skin and muscles, like the 
fractured .end of a clavicle, which, on the slightest pressure, caused 
great pain in the epigastrium. . 

CO ogee a probe through the wound, which ran upwards and for- 
wards, but did not touch the prong. As the hypodermic syringe I 
had with me refused to work, I gave a full dose of morphia solution by 
the mouth, and then cut down on the end of the pitchfork (at a point 
one inch and a half below the last rib on the left side), and seized it with 
a Py atin ag which, I regret to say, was not sufficiently strong to 
hold the steel, and slipped off each time I made traction. I enlarged 
the wound slightly, and insinuated the first finger and thumb of my 
right hand, and, with some difficulty, withdrew the prong. Its con- 
cavity looked backwards, and the convexity forwards towards the 
abdominal wall. It came right across the epigastrium, from right to 
left. It measured twelve inches in length, and was bright polished 
steel. The external hemorrhage was very slight. The vomiting re- 
turned ; the vomited matter contained a good deal of blood. The 
patient now seemed to be sinking, and I had him placed on a bed on 
the floor, put hot bottles to his feet, a mustard-leaf over his heart, 
and in about an hour he began to rally. I then put a pad saturated 
with compound tincture of benzoin over each wound, strapped on with 
plaster, and gave him twenty drops of Battley’s sedative solution in a 
teaspoonful of milk. He still complained of epigastric pain. The 
vomiting ceased soon after lying down. aaa Ye? 

I ordered a light linseed-poultice, generously sprinkled over with 
laudanum, to be kept on the abdomen during the night, the Jiquor 
opii to be given every fourth hour till my visit next morning. No 
drink larger in quantity than a teaspoonful was to be given at 
one time, and no stimulants were allowed. For a few days 
there was pain in the epigastrium . with vomiting, and some 
fever; but afterwards he steadily improved, and on the twelfth 
day after the injury all feverish symptoms had disappeared, 
and me was sitting up on the twentieth day, with the wounds nicely 
healed. 

This case I consider interesting from the nature of the wound and 
the locality from which so formidable an instrument was removed, as 
it is probably unusual for a man to recover after having twelve inches 
of cold steel lying in his abdominal cavity. From the symptoms, the 
stomach and peritoneum seem to have been injured. The fact of the 
prong passing up so far from the wound of entrance after being broken, 
may be accounted for by the force of the man’s descent down the hay- 
cock, and also by his again falling when trying to regain his feet, and 
the very rough way in which the patient was half carried, half 
dragged to his home nearly half a mile distant from the scene of 
accident. JoHN Moony, Physician and Surgeon, 

H.M. Coroner, co. Sligo, etc. 

Collooney, co. Sligo, May 10th, 1884. 





CLINICAL MEMORANDA. 


A FATAL CASE OF EARTH-EATING. 
MonturAM, a Hindu woman, aged about 30, was admitted into the 
River Estate Hospital at 3 p.m. on April 12th, 1884. I had frequently 
seen her and prescribed for her as an out-patient during my visits to the 
estate; and she had -twice been admitted into the Colonial Hospital, 
Port of Spain, for earth-eating, but without much result. About mid- 
day on Aprit 13th, I received a sudden summons from the manager of 
the estate, in consequence of a change in her condition. It appeared 
that, the day before, she had been found in her house, again eating 
earth; and this led to her admission to hospital. She continued in 
about her usual state of health during the afternoon and night after 
admission; but the next morning, about 9, she fell rapidly into a 
state of collapse, in which she continued till I saw her. On arriving 
at the estate at 1.15 p.m., I found her lying on her back, quite un- 
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conscious, groaning; pupils contracted; pulse 80, feeble; extremities 
cold. There was no vomiting, nor had there been any. I was also 
told she had never been in the habit of taking opium. I succeeded 
in getting her to swallow a few drops of brandy and water; but there 
was no material change in her condition, and she died quietly at 
1.45 P.M. 

The rapidity of the symptoms, together with a history of recent 
quarrels with her husband and another woman, made the case sus- 
picious, apart from its medical interest; and I made a post mortem ex- 
amination about 10 A.M. on April 14th. The body was well nou- 
rished, but with an excess of fat. The liver, kidneys, and heart were 
fatty, but otherwise healthy ; other organs were healthy. No evidence of 
poisoning could be found in the stomach or intestines. In the stomach 
was about an ounce of a reddish earth, resembling old red sandstone, 
and mixed with a small quantity of a slaty-looking earth. One mass 
of this material weighed about five drachms. In the small intestine 
was a smaller amount of the same material mixed with much mucus; 
in the large intestine, it was in masses resembling scybala. Alto- 
gether, there must have been a quarter of a pound or more in the in- 
testines, which were not ulcerated ; they contained a few round worms. 
The coats of the stomach were slightly abraded in places. 

ReMARKsS.—Earth-eating is quite a common habit amongst the 
Hindu immigrants in Trinidad. Children often take to it. In 
the ease of adults, it is sometimes commenced from economical reasons, 
with the idea of saving food; and the appetite becomes so depraved, 
that the habit cannot be given up. The earth chosen is of a particular 
kind, resembling sandstone. Slate is often mixed with it. The 
manager of the estate tells me that, several years ago, he had several 
deaths from the practice, but that of late years it has ceased a good 
deal. The case in point was especially interesting from the sud- 
denness and rapidly fatal termination of the collapse, leading one to 
suspect poisoning or perforation. In the absence of these conditions, 
one must regard the case as one of death from dirt-eating pure and 
simple. What was the ultimate cause of death seems still a mystery. 
It might have been simple exhaustion after prolonged dirt-eating and 
starvation, or it might have been reflex from pressure of the weight of 
earth in the stomach on the abdominal sympathetic, as in the cases re- 
corded of sudden death from an overloaded stomach. In support of 
the first theory is the fact that the stomach and intestines contained 
very little food; but against it must be placed the over-nourished con- 
dition of the body. ‘I had to cut through nearly an inch of fat in the 
abdominal wall. I should rather incline to the theory of reflex 
pressure acting ona woman weakened by obesity, and further weakened, 


though not starved, by long continued dirt-eating. But the case still’ 


BEAVEN RakgE, M.D.Lond., 
Government Medical Officer, Trinidad. 


seems obscure. 





BLACK TONGUE. ; 
Cases of black tongue cannot be so rare as is imagined by 
some ; I have seen two during the last four years. One occurred in 
an old man, since dead, and lasted several weeks ; his tongue gradually 
resumed a natural appearance, and he lived for two years after the 
oecurrence. The other was in an old woman, and it, too, lasted for 
several weeks, and gradually disappeared. She is still living, though 
it is quite two years since she had the black tongue. In both in- 
stances, the colour was perfectly black on the dorsum of the tongue, 
and in both cases it was accompanied by great debility. To tonics, 
such as bark and ammonia, I attributed benefit. 

A. R. Barnes, M.B.Ed., Boreham Street, near Hastings. 


THERAPEUTIC MEMORANDA. 


AFFINITY OF CHLOROFORM FOR STRYCHNIA: A CAUTION. 


Tue following prescription was made up for a lady. BR Liquoris 
strychnie 3); spiritis chloroformi 3iij ; aque ad Ziss. M. A tea- 
spoonful to be taken three times a day in water. Upon taking the 
final dose, which tasted unusually hot, my patient was seized with 
spasmodic contraction of the extensors of the feet and legs, the limbs 
being forcibly projected under the table at which she sat: These sym- 
ptoms soon passed off, but were alarming for the time. On my being 
shown the bottle which had contained the medicine, a drop or two of 
water was seen remaining in it, and beneath this a globule of chloro- 
form, which proved to be highly charged with strychnia. 

The prescription was faulty. Chloroform is a powerful solvent of 
sulphate of strychnia, and itself is not very soluble in water. More 
was ordered than the menstruum could take up; the surplus, there- 
fore, appropriated to itself a large amount of the salt, and fell with it 
tothe bottom of the bottle, Epwakp Gagrawafy, Faversham. 
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CHESTER GENERAL INFIRMARY. 


COMPOUND COMMINUTED FRACTURE OF THE FRONTAL BONE, WITH 
LOSS OF BRAIN-SUBSTANCE : COMPLETE RECOVERY. * 
(Under the care of Mr. HamrtTon.) 

[Reported by Henry W. Kine, M.D., late House-Surgeon. ] 
Henry 0., aged 57, a labourer, was admitted at 4 p.m. on August 
2nd, 1883, suffering from a wound of his forehead. Upon inquiry, it 
was ascertained that he was working a crane for the purpose of un- 
loading a vessel, when, at the time that the load of the crane was about 
half raised, the winch-handle slipped, and, his head being slightly 
turned to the right, the extremity of the handle, which was rapidly 
revolving, came in contact with his forehead, and cut it across from 
left to right. He fell to the ground stunned, and bleeding profusely 
from a wound on his forehead. 

' He was at once put into an open cart, and driven to the Infirmary. 
The bleeding soon became less; and, after the first few minutes, he 
recovered from his shock, and talked rather excitedly during his drive 
to Chester. 

Upon admission, about two hours after the receipt of the injury, he 
was quite conscious and rational, and was able to get into bed with 
assistance. He was found to be suffering from a large jagged wound 
of his forehead. The deeper part of the wound measured about 34 
inches in length horizontally, 14 inches in vertical breadth, and was 
about 14 inches deep. There was slight tapering of the wound, 
especially on the right extremity. The edges of the wound were 
swollen, gaping, and-rather cleanly cut ; blood and serum were freely 
oozing from the raw surfaces. In the wound were some small frag 
ments of bone, almost detached from their connections ; they were 
removed without pain or difficulty, Four large fragments, forming the 
lower segments of the frontal sinuses, moved synchronously with the 
pulsatory movements of the brain ; they were irregularly dovetailed 
into each other, or into the solid surrounding bone. Mr. Taylor and 
Mr. Hamilton saw the patient soon after his admission, and decided. 
that it would not be wise to attempt any further removal of, bone. 
Lint, kept moist with carbolic lotion, was applied to the wound, four 
grains of calomel administered, and light and noise as much as possible 
excluded. The patient was quite rational, but a little excited ; he 
made light of his injuries, and expressed a wish to go home. On being 
asked how he felt, answered, ‘‘I have a downright good headache.” 
At 4p.M., his temperature was 98.2°; pulse 74, and respirations 16 
per minute. At7 p.M., the temperature was 100.6’, the.pulse 82, and 
the respirations 20. At 9 p.M., the temperature was 101.4°, the pulse 
90, and the respirations 20. He was getting more drowsy, but could 
still answer ‘‘ yes” or ‘‘no” when roused up. He had taken a little 
milk and beef-tea since his admission, but swallowing gave him pain, 
and the large fragments of bone in the wound-cavity were seen to move 
during the act of deglutition. The oozing was less in amount and 
less coloured, but it still trickled down when the lint was removed ; 
the edges of the wound were becoming more swollen and raised, Grave 
apprehensions were felt at this time that the case would rapidly ter- 
minate fatally ; the temperature since his admission had been rising at 
the rate of a degree every two hours, the mind was evidently more 
clouded, and the general condition was more apathetic. At midnight, 
it was found that the temperature had fallen rather more than a degree 
since 10 o’clock, but the breathing was stertorous, 16 per minute, 
rather like the ‘‘ Cheyne-Stokes breathing,” a long inspiration, then a 
pause of ten or fifteen seconds, during which the tongue fell back- 
wards, then a violent noisy inspiration, and a slight movement as of 
relief, the chest filling, then a few shorter inspirations ; and then the 
same phenomena were repeated. 

At2a.M. on August 3rd, the temperature was 101°, the pulse of 
fairly good volume; taken at different quarters of a minute, it was 
found to vary in a few seconds between 76 and 90 per minute. He 
could hardly be roused, was apparently unable to answer questions, 
and lay on his back with both eyes closed ; the pupil of the left eye 
was normal; the right could not be seen. 

At 4.M. on August 3rd, the temperature was 100.5°, and the pulse 
88; at 8.30 A.M., the temperature was 99.4°, and the pulse 76;-at 12 


1 Read before the Chester Medical Society. = 
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noon, the temperature was 100.2°, and the pulse 76; at 4 P.M., the 
temperature was 99.6°, and the op 76. |The following note was then 
made.. ‘‘The patient has passed a fairly comfortable day ; conscious- 
ness and power of speech have returned ; takes a little milk and beef- 
tea ;hasinot been sick; there is much pain felt in head; moves his 
left arm more: than the right, but ean move’either; No twitching, or 
other nervous symptom.” At 8 p.M., the temperature was 100.2°, and 
the pulse, more regular in rate, 82 pef minute; the tongue was dty 

at the edges and tip, At 12 midnight, the temperature was 98.2”, 

and the pulse 76... ; 

y On, August 4th, at 4 4:M,, the temperature was 101, 4°; and the pulse 
84. At 8 a.M., the temperature was 100.2°, the pulse 84, and the 
tongue more dry. A small quantity of brain-substance came away 
from the right half of the wound, and there was still free drainage of 
slightly coloured serum, and the wound consequently looked ‘deeper. 
At 4 and at 8 p.m, the temperature was 101:4°and 100° respectively ; 
the-pulse was 84. The ‘tongue was still more dry, of a dirty pink 
colour, glazed and hard, At midnight, the temperature was 101°, and 
the pulse'84. > 

CAt 8 a.m. on August 6th, the temperature was 99.8° the pulse 84, 
ahd the patient had passed a restless night, tossing his head about 
from‘side to side on the pillow. He was with difficulty kept quiet, 
and, although there was: considerable prostration of strength, was in 
a more excited condition. Later, thé patient became so unreasonable, 
that he could hardly be kept in bed. One-third of a grain of morphia 
was administered subcutaneously, and followed in about an hour’s 
time bya drachm.of bromide of potash; soon after the latter, the 
patient fell into a heavy slumber, somewhat disturbed by frequent 
movements ; his temperature rose to 101.2°, and his'pulse to 132. 

On August 7th, at 7 A.m., the patient was still drowsy and restless, 
but had taken a little nourishment during the night; the temperature 
was 101.4°, and the pulse 120. At 10 a.m, 1 P.M., and 3 p.M., the 
temperature showed a decline of nearly a degree at each observation ; 
the pulse had also improved. At this time, the prostration was so 
great, that two ounces of brandy, with milk and strong beef-tea, were 
ordered to be given at intervals in the next twelve hours. There was 
wy gradual rise of temperature from 98.1° at 3 p.ar. to 100° at mid- 

‘During the whole of August 8th, the patient remained in much the 
sgme condition, and the temperature at 9 a.M. was normal, and re- 
mained so until midnight of August 11th. There was still great pros- 
tration of strength, but the tongue was less dry. It had twice been 
necessary to draw off his urine. 

‘On the morning of August 8th, a large fragment of the frontal, bone 
forming “the inner part of the right orbital arch was removed without 
7 obed difficulty ; its attachments had sloughed away. The discharge 

uring the last few days had become sero-purulent. 

“On the evening of August 11th, the temperature began to rise, and 
this ‘was found to be due to a small collection of matter below the 
lower right eyelid. This was evacuated on August 12th, and the 
temperature gradually went down to normal on. August 14th. From 
this date, the temperature became subnormal, with slight variations 
at times. The patient lay partly on his side and partly on his back, 
curled up with the limbs flexed; he was restless, tossing his head 
about on his pillow, and turning about in bed. For five days, he had 
to be fed by enemata, alternately of milk and egg, and beef-tea and 
brandy, every four hours; the latter in small quantities at first, but 
later, as the prostration increased, he had six ounces of. brandy, six 
“BES, essence of beef, milk, etc. 

“From August. 3rd to September 8th, he did not swallow solid food. 
After this period; he was persyaded to take some bread’and milk or 
atrowroot occasionally, 

‘On September 18th, he recovered still more from his prostrate irra- 
tional condition, and took more food. 

‘He was able to get up on September 22nd, but remained in hospital 
under treatment until October 30th. There was then a granulating 
wound, which was treated with carbolised oiled lint. The right eye 
had disappeared from view, but it could be seen on forcible separation 
of ‘the eyelids. ‘ The wound liad not quite healed up at the date— 
January 4th, 1884—when the case was reported. 

‘Remarks sy Dr. KiNc.—The above. case is interesting in’ several 
particulars. It shows how tolerant the brain is of injury, or even of 
achial loss of brain-substance. ‘It shows how useful it’ is. to note the 
“direction of the fracturing force” in considering the. prognosis of the 
kind ; “and this is in actordance with the teachings of Erichsen, 
Holmes, Spence, and other authors. We also, see how undoubtedly 
beneficent the open nature of the wound was, by allowing free drainage 
from’ the deeper parts of the wound ; and one ¢an hardly help express- 


' tive’ covering, and moving with each pulsation of the brain, ‘should 
have granulated up, and united with such little loss of osseous tissue, 
It is an interesting point, too, to note the almost entire absence ‘of 
nervous symptoms other than those usually found in ‘‘ cerebral irrita- 
tion,”, exhibited, probably sympathetically, in the bodily and menta} 
condition of the patient, namely, the low temperature, the anorexia: 
and even refusal to take nourishment, the restlessness, the irritability 
of temper, and the gradual recovery without persistent symptoms, 
Erichsen put special stress upon such symptoms following blows on 
the temple or forehead, associated with lacerations of cerebral sub- 
stances, more especially of the grey matter. 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
_ Turspay, May 20TH, 1884. | 
J. Wurraxer Hvtke, F.R.C.S., F.R.S., President, in the Chair, 


Reports of the Morbid Growths Commitice.—Dr. GoOoDHART read the 
reports of the Morbid Growths Committee on three specimens which 
had been submitted to them. The material ejected from the larynx in 
a case reported by Dr. Burney Yeo the Committee considered to be: 
certainly ofa vegetable nature. With regard to the congenital tumour 
of orbit shown by Mr. Lawson, the Committee coincided with the 
views expressed by Mr. Lawson, and reported in the British MEpIcan: 
JouRNAL for October 20th, 1883, page 773. The Committee had also 
examined microscopical sections from the case of supposed actino- 
mycosis shown by Mr. Treves; nothing resembling the fungus had’, 
been met with; the growths had the structure of large celled sarcoma, 

Bromide of Potassium Eruption. —Mr. Waren Tay showed an ex: 
cellent drawing of an eruption produced by bromide of potassium. He: 
said that the case resembled so closely the portrait in the atlas of the 
New Sydenham Society that no doubt had existed in his mind as to: 
its nature.. The patient was a child eleven months old; the drug had 
been given in doses of four grains and a half for eleven days. | The 
spots were first noticed on the ninth day.’ At one hospital, the erup-: 
tion appeared to have been mistaken for molluscum contagiosum. At. 


when the child was brought to the London Hospital, the eruption con- 
sisted of large elevated discs witli a surrounding zone of partially 
desiccated vesicles. It was confined to the buttocks and lower extre-: 
mities. The drug was stopped on the tenth day, and the eruption had 
disappeared. six weeks after. the last dose. A careful microscopical 
examination of portions of the eruption was made by Dr. Stephen 
Mackenzie, who'reported that there was infiltration into all parts of 
the skin, and that there were pus-cells in the coritm, aggregated 
especially in the vicinity of the hair-follicles and sebaceous glands. 


layer, and the persistence of the colour under pressure was owing to 
nutnerous extravasations of varying size into this layer; in the middle 

layer of the corium were numerous round cells ; peculiar changes were 

also noted in the neighbourhood of tlie hairs, and in the sebaceous glands; 
in short, there was active hyperemia of the corium, of the papille and - 
sebaceous glands especially, with corpuscular andi fluid exudation, 

‘The exudation produced ‘the elevation of the eruption.—The Prusi: 

DENT commented on the value of the ‘microscopic examination as a 

new contribution to our knowledge of this eruption. 

Cerebral Aneurysms in Cerebral. Hamorrhage.—Dr, CHARLEWOOD 
TURNER exhibited some beautiful specimens of cerebral aneurysms. 
The first specimen showed disease of the left internal carotid and _ its 
branches, enlargement of certain vessels, and several small nodules on: 
the finest ramuscules, These nodules were: in some cases miliary - 
aneurysms of definite form, and in others aneurysmal expansions, 


which the corpuscles had been absorbed. ‘The outer and inner coats: 


there-was intense arteritis: The patient from whoni the specimen 
lacerated the optic thalamus, and burst into the’ ventricles, which 
were full of blood. The kidneys were granular.’ In the second case,» 
no nodules were to be seen, but aneurysmal dilatations were found on 
several arterioles, On one of the penetrating branches of the right 
middle cerebral artery ‘was a massive blood-clot'; from this vessel, the 
fatal hemorrhage had occurred. - On another branch was an’ irregular’ ’ 
fusiform ‘enlargement, where: blood had been. éffused’ beneath the 





ing aStonishment that the fragments of bone, almostidenuded of nutri- 


sheath ;' other vessels were ina somewhat similar condition; ‘the 


‘an early stage, its vesicular nature was said to have been marked; but,» 


The colour of the eruption was due to the hyperemia of the papillary: 


surrounded by a finely fibrillar network, probably blood-clot, from « 
of the’ vessels were generally thickened, and in certain small areas ° 


was obtained died from the effects of an extensive hemorrhage, which 
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arterioles presented areas of arteritis. The patient was a man, aged 
59, who died of -a sudden apoplectic seizure. . At the necropsy, .exten- 
sive destruction of the corpus striatum and effusion into the ventricles 
were found. The kidneys were granular: » The heiirt weighed 11 ounces., 
Dr. Turner. said ‘that hahad been led by the study: of these and other 
cases which he had previously brought before the Society, to the: con- 
-clusion that, in the great majority of eases, cerebral :hemorrliage was 
an accident of an arteritis leading to rupture of the vessels, rather than 
\to the formation of a regular aneurysm and its;rupture. He. believed 
that it was uncommen to meet with miliary aneurysms of definite 
structure, such as were seen in the first case recorded.:: He showed 
also two specimens of large aneurysm: -In one ‘case, the aneurysm 
was at the extremity of the basilar artery. In the other specimen, an’ 
aneurysm was situated on the anterier communicating artery. ': In both 
cases much blood was effused at the base of the brain. a oF 
> Symmetrical Aneurysm of Middle Cerebral: Arteries.—Dr. HADDEN 
showed a specimen of symmetrical aneurysm of the middle cerebral 
arteries. The patient, a woman aged 49, was admitted with right 
hemiplegia and hemianesthesia. She became comatose; had convul- 
sions, chiefly affecting the right side ; and died five hours after admis- 
sion, At the necropsy, there was hypertrophy of the left side of the 
heart, but rio valvular disease. The kidneys contained a few cysts,, 
but were otherwise healthy. A calcareous bar was seen running length- 
wise in the position of the hilum of the spleen.. There was much blood 
effused in the subarachnoid space all over the brain. The hemorrhage 
was due to the rupture of an oval aneurysm. about an inch long, in-' 
volving the left middle cerebral artery. The aneurysm was sacculated,, 
and arose from the upper part. of the vessel, near the perforating arte- 
_ries. The sac had ruptured posteriorly, the blood making: its ‘way 
-into the white matter of. the left hemisphere through the roof of the 
‘fissure of Sylvius. There was. no: extravasation into. the lateral ven- 
tricles. On the right side, there was an aneurysm, the size of a pea, 
arising from the middle cerebral at its first bifurcation, and in the posi-: 
tion of the perforatingarteries. There wasno evident degenerative change, 
in the arteries of the circle of Willis. The position of :the aneurysms, 
and their symmetry, had suggested the possibility of emboli as the 
exciting cause; but there were no vegetations on the valves, and only 
slight atheroma of the aorta. It was possible that the arterial change 
-was syphilitic; but there was no information on this point. 

Unusual Cases of Pulmonary Aneurysm.—Dr. Percy Kipp said 
that the specimens he showed were unusual in two respects : the ‘pre-' 
sence of multiple aneurysms, and the development of aneurysms in 
pulmonary cavities of acute formation. Case 1. A woman. aged 30, 
suffering from chronic phthisis, who died of hemoptysis ; her father 
had died of apoplexy, her mother of phthisis, and one brother suffered 
from phthisis and spat blood. The right lung was universally ad- 
herent, and contained scattered small cavities ; twenty-two aneurysms 
of the pulmonary artery were found ; the cavities varied in size from 
-a hempseed to .a small pea. . The fatal hemorrhage resulted from rup- 
ture of an aneurysm, of the size of a pea, ina cavity at the base, in which’ 
there were two other small aneurysms, both unruptured.: Another 
smal] cavity near the first contained five aneurysms, and another cavity 
contained two. Single aneurysms were found scattered through the 
-other cavities. The wallsof the aneurysms were thickened in all in- 
stances, and, with one solitary exception, were unruptured. Most of 
the aneurysms were situated toward the lower part of the lung. Case 
11 A.ease of acute phthisis in a woman aged 26. The left lung was 
universally adherent. ‘Two.aneurysms, one as large as a pea, the other 
of the size of asmall bean, and botlvof fusiform shape, were found in an 
irregular basic cavity, with soft caseating walls, evidently of acute for- 
‘mation. The branches of the pulmonary artery affected were quite 
ansupported on all sides.. The walls of the aneurysms were thickened, 
and had not ruptured. Case 11. A case of phthisis in a woman aged 
26. Trabeculated excavation of the entire left lung had occurred. 
“Three unruptured aneurysms were found: one at the apex, as big 
4s a, hempseed, and two of the-size of peas, close to each 
other. at the base. The walls of the aneurysms were thickened. 
Case, Iv. A case of chronic phthisis in a man aged 28, who died of 
hemoptysis. The. left lung was universally adherent, and there were 
old cavities in the upper lobe; an irregular cavity, with soft caseous 
‘walls, was situated at the base. In the latter cavity was a ruptured 
‘fusiform aneurysm, which had developed on a large exposed branch of 
the pulmonary artery running across the cavity. The walls of the 
aneurysm were rather thin. Rupture had occurred by formation of a 
small linear. slit: in the aneurysm. The pathology of pulmonary 
aneurysms had been, he thought, practically exhausted. There was 
Aittle to be added to Dr. Douglas Powell’s account of the subject in the 
.twenty-seeond volume of the Society’s Transactions. The aneurysms 
-waually eecurred in chronic cavities as the result of a withdrawal of 


| the ‘support of the surrounding ‘tissues, 
| probably as local thickenings of the intima’ (endarteritis). 





The aneurysms comménced 
The ‘other 
coats might subsequently: participated the thickening... He exhibited 


-& microscopical sedtion of: a small commencing: aneurysm: projecting 


into a cdvity, in whichi the! above change in the intima-was’ well seéh, 
with rupture of the middle coat, and formation of an organised throm: 
bus between the intima.and the expanded andsattenuated adventitia. 


. The development:of aneurysms/in acutely formed: cavities, as in Cases~ 


ILand Iv, was probably due to their. situation at the. base’of the Tang,’ 


where’ the respiratory movements’ were most» ‘aectiye) and’ tended to. ‘ 


retard thrombosis in the vessels of the cavities: Adhesion ‘of the lung - 
to the diaphragm probably contribited ‘to. the formation ‘of aneurysms 
by interferénce with the free’ play of! the lung’ over; the! diaphragmatic 
pleura, the result. being an unnatural and forcible’ stretehing ‘of’ the 
lower part of the lung by the action of the diaphragm. | In 230. cases 
of phthisis he had examzned after death, aneurysms’ of the pulmonary 
artery were found in 26. .In 17 cases, rupture of an aneurysm had 
occurred ; in 9, there was no rupture. Hemdptysis was the cause of 
death in 21 cases. In 17, this was due to a*ruptured anearysm,in 
one case to bronchial ulceration extending into the pulmonary artery, 
and in another to ulceration of vessels in a large cavity. In 2 cases, 
the source of the: hemorrhage could not be: ascertained, though+an 
unruptured aneurysm was present in one of the cases. The aneurysms 
were found in cavities’in all cases, and their walls were usually thick- 
ened, extept at the point of rupture. The cavities in question were 


situated in most cases in the lower two-thirds of the lung; and they 


were rarely of large size. The cavities: mostly varied in sizé froma 
walnut toa Tangerine orange. These facts confirmed thé -aneca' 
accepted view that, in the great majority of cases of phthisis in*which 
fatal hemoptysis occurred, the hemorrhage was due to rupture of an 
aneurysm in a pulmonary cavity.—Dr. Samuen Wi1Ks said’ that Dr. 
Kidd’s cases and observations quite coincided: with his own experi- 
ence, namely, that fatal hemorrhage in phthisis was associated ‘with 
the reparative, and not with the destructive processes, being due: to 
rupture of an aneurysm.—Dy. Samvet West thought ' that. peculiar 
interest attached tothe fact that Dr. Kidd had found aneurysms in 
cases where there had not been fatal hemoptysis. Ont 
Multiple Stricture: of Small Intestine.—Dr. ‘SHARKEY showed’ a 
specimen of a curious and uncommon condition of the sinal} intestine. 
‘The patient was a pale emaciated woman, who had suffered from 'dys- 
pepsia for years, and from pain, diarrhtea, and vomiting, with slight 
irregular pyrexia, for a few months before \her ‘admission to’ St. 
Thomas’s Hospital. She died of facial erysipelas. It was fourid, on 
examination after death, that the great omentum was adherent here 
and there, and that the kidneys were small, and the capsules slightly 
adherent. The lower two-thirds of the small intestine contained nu- 
merous ulcers, which at first sight appeared to be healed. | These 
ulcers were of two types—small, like typhoid ulcers ; and ‘large ulcers 
encircling the gut, with thickening of the intestinal walls and marked 
constriction of the gut. The peritoneal “surface was generally smooth, 
and there were no definite signs of tubercular disease of it. “The gut at 


‘the situations’ of these thickenings was infiltrated with round cells ; 


but no giant-cells’ were seen. The process was most intense in the 
mucous membrane, and became gradually less marked’ towards the 
peritoneal surface. The infiltration did not appear to be tubercular, 
and the bacillus tuberculosis: was not’scen;' but ‘there was an early 
stage of tubercular infiltration of the Fallopian tubes. Dr. Sharkey 
considered that the: disease of the intestines was not tubercular, ‘be- 
cause there was no affection of the peritoneum, because the‘outlines of 
the ulcers were very regular, and. because’'the microscopical appear- 
ances were not those of tubercle. The affection of the Fallopian tubés 
probably occurred long after the commencement of the illness, ‘and 


-eould not decide the question one way or the other, as tubercular -dis- 


ease was a common intercurrent affection in exhausting diseases. —Dr. 
PAYNE inquired as.to the amount of fever ; and Dr. MAHOMED asked if 
the mesenteric glands were diseased. He had ‘noticed several’ nodules 
on the peritoneal surface of thé specimen, which he would be’ in- 
clined -to call tubercular.—Mr. Treves said that several analo- 
gous cases had béen reported in Germany, in which there’ was 
no suspicion of typhoid or tubercular disease. In sach a: Caso, 
Keeberlé had excised two métres of the intestine’ with the ‘most 
fortunate result:—Dr. Percy Kipp inquired: whetlier any ‘‘taber- 
cular’ bacilli had been found in the Fallopian ‘tubes.—Dr. SHARKEY, 
in reply, said that the temperature never rose above 101°, and was 
generally normal ; the mesenteric glands‘ were not diseased. He did 
not think the appearances on the peritoneum were tubercular ; even if 
they were, they must have been very recent. The Fallopian’ tubes 
were undoubtedly tubercular, and he had nof gone to the trouble pf 
looking for bacilli in them. oni BOiT oy a 
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Tumour of Petrous Portion of Temporal Bone, — Mr. CHAVASSE 
related the particulars of a case in which a tumour had been present 
behind the ear for about seven years; pain had only been felt for nine 
months, and during that period the tumour had grown quickly. 
When admitted into the General Hospital at Birmingham, the woman 
was deaf on the side on which the tumour was present, and there was 

lysis of the facial nerve. The patient did not improve on anti- 
syphilitic treatment, and the tumour attained the size of a small 
apple ; it was therefore removed. The patient died of double pneu- 
monia sixteen sore after the operation. At the necropsy, the foramen 
ovale, which been exposed at the operation, was found to be en- 
larged, and its margins rough.- The growth had been examined by 
Dr. Windle, the ologist to the hospital, who reported that it con- 
sisted of dense fibrous tissue, and contained a small cyst at the upper 
The parotid was atrophied, and had undergone extensive fibroid 
neration.—At the suggestion of the PrEsipENT, the tumour was 

erred to the Morbid Growths Committee. 

Malformation of the Heart.—Mr. S. G. SHatrocx exhibited a bilocu- 
late heart from @ new-born child. The upper and lower cave were 
normally disposed, but the pulmonary veins were confluent on the 
back of the auricle without having any communication with it. He 
surmised that the blood from the lungs had been returned through 
the bronchial or posterior mediastinal veins, communications between 
which and the pulmonary veins had been shown to exist by Zucker- 
kandt. The condition tallied with the established embryological fact 
that the pulmonary venous system was formed independently in the 
lungs, though the manner in which they came to be connected with 
the heart was ‘not yet determined. Whether the present specimen 
represented a stage in this process remained to be shown. 

The Pathology of Congenital Club-Foot.—Mr. R. W. PARKER and 
Mr. SHATTOcK read a paper on this subject in completion of a former 
communication, in which they advocated a mechanical mode of causa- 
tion for this deformity. Their opinions rested on a careful dissection 
of five cases (three varus and two calcaneus), and on a study of 

ens in various London museums. The contention was that 
om was nothing special in this deformity, and nothing which might 
not be found in other joints. In one of the cases there was histologi- 
cal integrity of the nerve-centres, of the nerve-trunks, and of the 
muscles of the affected limb, but there was also some extra obliquity 
in the neck of the astragalus. In another case, however, there was no 
such malformation in the astragalus. Hence they argued the insuffi- 
ciency of the usually accepted causes—a nerve-lesion, or a bone-de- 
formity. 1t was further shown that the conformation of the astragalus 
which was met with in most cases of talipes was the normal condition 
in the simiide, although these animals were not talipedic. Some other 
cause had, therefore, to be evoked, and they sought it in malposition 
of the feet due to environment during intrauterine life. As addi- 
tional proofs of pressure in new-born children, they related in- 
stances of torsion of the bones of the leg and of the astragalus, and 
also a case in which depressed patches of atrophied skin, with burse 
beneath, were found in the external malleolus, and on the head of the 
astragalus, comparable with what was found in persons who had walked 
on an unreduced talipedic foot. The varieties of varus and calcaneus 
were thought to depend on the date of onset, and to be in both cases 
exaggerations of positions normal, at some time or other, of fcetal life. 
—Dr. MAHoMED referred to a case of tetany under his care in which 
talipes had been produced; and Dr. BERNARD O'Connor observed that 
the inversion described by the authors as present in the newly-born 
infant disappeared during sleep.—Mr. Parxer briefly replied. He 
said that he had not intended to maintain that talipes was always pro- 
duced in the same way. 

Congenital Xanthelasma.—Dr. Tuomas Bartow showed drawings of 

-& case of congenital xanthelasma. The patient was a boy aged 7. 
The patches in the neighbourhood of the eyelids were very character- 
istic, and the vaccination-scars had become tinted. The patient had 
no obvious signs of hepatic disease, but hé had suffered from marked 
symptoms of renal calculus, But few cases in children had been re- 
corded ; and, in those cases, the patches did not affect the eyelids, as 
in this case. Mr. Hutchinson had insisted on the importance of hepatic 
disease as an element in the causation in adults. It had not hitherto 
been observed in young children ; but, in this ease, the renal calculi 
might perhaps properly be attributed to some hepatic disturbance. 
by sscraat gas ae] TREVAN, R. ~S on the introduction of Mr. C. 

ooD, showed a patient suffering from ia ; i 

‘been found in ‘the blood and urine, : Anos ene 

Final Meeting.—Owing to the advanced hour, and to the fact that 
aan toe dest meeting a — geniens Dr. Sileock’s paper on Cancer 

‘ , and Dr. Handfield Jones’s pa i 
bral Arteries, were taken as read. ne i TO RRC a 
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Card Specimens. 

Dr. SHARKEY: 1. Cystic Squamous Epithelioma; 2. Stricture of 
Csophagus and Atrophy of Stomach. 

Mr. CuHavassE: Tumour of Skull. 

Mr. SHatrock : Unusual Condition of Hydrocele Fluid. 

Dr. Hopson : Malignant Disease of Ceecum. ; 

Mr. MorGan : 1. Extensive Calcareous deposit in Pleura; 2 Perfora- 
tion of Occipito-atloid Articulation. 

Dr. Hezs: 1, A Sponge-like Liver; 2. Muscular Nerves and Spinal 
Cord in Diphtheritic Paralysis; 3. Tubercle in Wall of Heart; 4, 
Aneurysm of Aorta. 

Mr. ARBUTHNOT LANE: Partial Mollities, Spondylolisthesis, and 
Charcot’s Disease. 

Dr. HALE WuiteE: Left Inferior Vena Cava. 

Mr. J. PoLanp : Suppurative Arthritis of Infants. 

Mr. R. W. Parker: Lymphomatous Glands removed from Axilla 
of a boy aged 9. 

Mr. Henry Morris: Keloid of Leg. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, May 7TH, 1884. 
H. Gervis, M.D., F.R.C.P., President, in the Chair. 

The late Duke of Albany.—The PRESIDENT read the addresses of 
condolence which he had sent on behalf of the Society to Her Majesty 
the Queen and Her Royal Highness the Duchess of Albany. 

Specimens.—The following specimens were shown: 

Dr. CLEVELAND: A Fleshy or Deciduous Substance voided after 
labour by a patient who had already voided similar bodies on two pre- 
vious occasions. It was probably the decidua from the unimpregnated 
half of a double uterus. 

Dr. MatrHews Duncan: Microscopical slides of an Angioma of 
the Labium Majus. 

Mr. Doran: Ruptured Secondery Cyst in the Wall of a Multilocular 
Ovarian Tumour. : 

Dr. Horrocks: Rupture of Uterus and Vagina, longitudinal m 
direction. 

Dr. CHALMERS: Cyst between Tube and Ovary, in the Broad Liga- 
ment. 

Dr. Bantock: Four Fibrous Tumours of the Uterus removed by 
operation ; the uterus in one case was pregnant. 

On Strong Mental Emotion affecting Women as a Cause of Idiocy in 
the Offspring.—Dr. ARTHUR MITCHELL read a paper on this subject. 
He said that this cause was often assigned by the mother, but in most 
cases without sufficient reason, copnalells as more probable causes could 
usually be discovered occurring after birth. In some cases, however, 
he had convinced himself that this was the true cause, especially if 
the mental state had been protracted, and if the rapidity of a 
mental changes in the foetus were considered. Such disturbance mig t 
act either as arrest or as misdirection, and probably through the bodily 
health of the mother. Sudden emotions might, in some cases, have 
had a similar effect; under such conditions, patients had described 
violent foetal movements following the sheck, and afterwards a cessa- 
tion of movements for some days. Such movements were probably 
convulsive, and if so, were quite capable of accounting for permanent 
mental damage. Mental emotion was known to lead to abortion, 
sometimes apparently preceded by the death of the fetus. The paper 
concluded with an account of six cases, drawn from 443 cases of idioey 
or imbecility consecutively examined, with allusion to 22 other cases, 
making 28 cases observed in a total of 1,500. In the 22 cases, the 


evidence was less satisfactory.—The PRESIDENT gathered that the ° 


effect was ae meee | produced through the general health of the 
mother, rather than directly on the foetus. —Dr. Wrst remarked that 
such statistics could not be trustworthy until compared with a similar 
series in which no such results had followed from the same causes. 
The latter class would, in his opinion, prove a large majority.—Dr. 
FLETcHER BEACH said that, according to statistics collected by him 
in the Darenth Asylum, fright and other violent mental emotions 
accounted for about one-tenth of the cases in which histories could be 
obtained ; but, in many of these cases, there was also intemperance, 
involving worry and anxiety to the mother, ill-usage from the hus- 
band, pawning of furniture, and want of food. In a large number of 
cases, there was a history of insanity, imbecility, epilepsy, or paralysis 
in the parents.—Dr. CLEVELAND agreed with Dr. West. He related 
the history of a family of six, three of whom (each alternate child) 
were idiots. Both parents were sane; there was a history of insanity 
on the mother’s site, but she had never herself been insane.—Dr.. 


AVELING regretted the absence of histories of insanity and consan~ 
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inity from the cases related.—Dr. MatruEws Duncan observed 
that Dr. Mitchell did not claim to have proved his thesis, but only 
said he had ‘‘convinced himself” of the truth of it. He (Dr. Duncan) 
thought he had made it highly probable. Dr. Mitchell had already 
shown that the age of the mother, the number of the pregnancy, and 
other circumstances, influenced the offspring. Ancell had shown that the 
injurious or favourable influence of the number of the pregnancy ex- 
tended over the whole life of the children to adult age, influencing the 
rate of their mortality. Such facts proved the grave effect of slight 
causes, and favoured the author’s view.—Dr. Hrywoop SmirH pointed 
out the omission from the paper of the date in utero-gestation at which 
the perturbing influence occurred. In physical deformity of the off- 
spring, the mental shock to which the mischief was ascribed by the 
mother happened, in his experience, generally between the third and 
fourth months. 

Extra-uterine Gestation : Delivery of a Living Child per Vaginam: 
Removal of Placenta; Recovery.—Dr. J. H Marruizson, of St. 
Mary’s, Ontario, described this case. The patient was aged 30, the 
mother of five children. In November, 1880, menstruation (which 
had been regular, though scanty, for two months) ceased, and abdomi- 
nal pain began. In December, 1880, a lump was noticed low down 
in the left inguinal region. She was first seen by the author in 
March, 1881, when she had a tumour rising to the level of the navel, 
filling the left inguinal region, and extending two inches to the right 
of the middle line. The uterus could not be mapped out. The sound 
passed three and a half inches, slightly to the right side, and in front 
of the tumour. There were occasional pain in the tumour, tenderness, 
and a feeling, ‘‘like jelly moving,” which made her feel sick, painful 
micturition, irregularity of bowels. The tumour continued to en- 
large, foetal movements to grow stronger, and the pain more severe. 
On April 12th she had an attack of pain and nausea, with pulse 146, 
temperature 103.6°, cold extremities, and cold sweat, relieved by 
morphia. <A similar attack occurred on April 23rd, another on May 
2nd, and another about May 18th. On June 2nd a somewhat similar 
attack was accompanied by pretty regular labour-like pains, indepen- 
dently of feetal movements, and accompanied by a red discharge. 
The tumour continued to grow, and its most rapidly growing part was 
always the most painful. On June 13th occurred anocher attack like 
the last, but the pains were bearing-down, though no bulging during 
them could be felt through the vagina. On June 28th she had a very 
severe attack during micturition, followed byrapidly following attacks of 
syncope. The roof of the vagina was filled with a doughy mass, 
solid on deeper pressure. Vaginal operation was at once decided 
on, and performed without chloroform at the patient’s request, by 
cutting with a knife and tearing with the finger-nail. The face of 
the child was found presenting, and was delivered by forceps easily. 
It was stillborn but soon revived. The placenta was at the posterior 
and left side of the cavity, its lower border some two inches from the 
vaginal roof. It was easily peeled off, a sponge soaked in perchloride 
of iron following it up. There was very little bleeding, The clots 
were removed from the cavity, its walls were touched with perchloride, 
and the operation ended. Much exhaustion followed the operation. 
The child weighed 8 lbs. 74 0z., and appeared mature. The placenta 
was three-lobed, hut was destroyed before a careful examination could 
be made. The after-treatment consisted in washing out the cavity 
antiseptically. The opening healed in three months. Severe pain 
in the side lasted for nearly two years after the operation. She was 
seen in August, 1883, in excellent health, had no pain except after 
great fatigue, had menstruated normally for six months. The child 
was healthy, the largest, and a great deal the heartiest of the family. 
The author debated the treatment pursued (1) as to the vaginal 
operation, (2) the removal of the placenta. —The PresipEntT doubted the 


pes of the vaginal operation, and of the removal of the placenta. ° 


tach case had to be judged on its own peculiarities, but generally he 
was in favour of primary operation, abdominal section, and leaving 
the placenta. —Dr. AVELING suggested the possibility of the sac being 
a secondary uterus. —Dr. PLAYFAIR disapproved of vaginal operation 
and of removal of the placenta. The case, as related, was most ex- 
traordinary, especially in regard to the labour-pains described. —Dr. 
CHAMPNEYs remarked that such pains were part of the ordinary phe- 
nomena of such cases. The cyst seemed to go into a sort of labour on 
its own account.—Dr. Bantock thought the case was one of tubal 
pregnancy, the tube giving way on its under surface, and that the 
foetal sac had grown between the layers of the broad ligament.—Dr. 
CarTeR related a case of extra-uterine pregnancy. The feetus died 
about term, and was removed by abdominal section, though it could 
easily have been removed by the vagina, abdominal section being indi- 
cated by an abscess pointing at the navel. JLabour-like pains were 
frequently observed.—Dr. Epis advocated primary operation as an 





operation of election, especially in view of the present position of ab- 
dominal surgery.—Mr, GrirritH thought that the presence of a con- 
tractile cyst-wall necessitated the gestation being either interstitial, or 
in an undeveloped form of a double uterus. —Dr. CHaMPNEYS observed 
that the uterine platysma, which extended widely over the pelvic 
organs, was sufficient to account for contractions, and that these oc- 
curred in undoubted extra-uterine pregnancies.—Dr. Gopson alluded 
to a case under Dr. Duncan, in which unsuccessful attempts had been 
made to kill the foetus by morphia-injections. i 

Case of Cystic Degeneration of the Cervix Uteri.—The PresiDENT 
described this case. The patient, aged 45, had had nine children, the 
youngest five years*old. The menopause had occurred three or four 
years previously to her admission, which was indicated by abdominal 
enlargement, which turned out to be due to obesity. The cervix was 
covered with close-set, tense, glistening vesicles, varying in size from 
a millet to a hemp-seed. There was no other abnormal appearance, 
and there were no uterine symptoms whatever, the vaginal examination 
having been indicated by the abdominal enlargement ; on puncture, 
nothing but air escaped with an audible sound, the vesicle so punc- 
tured afterwards being indistinguishable, except for slight traces of the 
marks of the punctures. —Dr. Hrrman referred to the disease of the 
vagina and cervix described by Winchel as ‘‘colpohyperplasia cystica,” 
characterised by cysts containing air or gas. 

{The following remarks of Dr. Barnes on Dr. Kilner’s paper were 
accidentally omitted from the report of the last meeting. ] 

Dr. Barnes had found faradism capable of initiating as well as 
intensifying uterine contractions, but he had discontinued its use, partly 
on account of the pain it produced. Its power of lowering arterial 
pees might relieve the vomiting of pregnancy and other cognate 
disorders, 


HARVEIAN SOCIETY OF LONDON. 
TuurspAy, May 15Tu, 1884. 
G. P. Fretp, M.BC.S., President, in the Chair. 

Hypospadias.—Mr. EpMUND OWEN showed a coloured drawing of 
a subject of hypospadias, in which the sex had been originally mis- 
taken. The child had been supposed to be a girl, but when Mr. Owen 
saw it, when 16 months old, he discovered the testes near the crest of 
the pubes. He was now 4 years old, and was in every other respect 
well developed. 

Adjourned Debate on Scarlet Fever.—Mr. Cripps LAWRENCE, re- 
ferring to the report of his opening remarks on April 8rd) which had 
appeared in the medical journals, stated that the expression ‘‘ imper- 
feet volatility,” should have been used instead of ‘‘ volatility ” in con- 
nection with the poison of scarlet fever, in accordance with the drift 
of his observations on that subject.—Dr. Curap Le laid stress upon 
the specific nature of the virus. Its elaboration required a longer time 
than that of measles ; the latter was contagious almost from its earliest 
manifestations, whereas the former was much less potent prior to the 
appearance of the rash than during desquamation. Families and 
individuals differed widely in their liability to the disease. Again, 
the same persons showed very different vulnerability at different times. 
Surgical scarlet fever was probably contracted by contamination of the 
highly absorbent surface of recent wounds. In strict analogy with 
what happened in inoculated small-pox, the incubation was much 
shortened, and the virus attenuated. Propagation by inoculation was not 
however hitherto known in the case of measles or enteric fever. 
The influence of race as an etiological moment was open to some 
doubt. The difference in severity observed in scarlet fever in France 
and in England respectively was best explained by reference to past 
history. Formerly scarlet fever had been very mild in this country. 
Bretonneau, on the other hand, had recorded a severe outbreak, con- 
trasting with his previous experience of the disease in France. The 
variations were rather between epidemics than between countries. 
Climate, however, probably exercised an influence, although this was 
not necessarily based upon mere degree of temperature. In India the 
disease, although repeatedly introduced, had never obtained a footing, 
whilst in Southern Africa it had lately assumed considerable virulence. 
In diagnosis, extreme caution was necessary in cases where a rash co- 
incided with any rise in temperature ; and instances were adduced to 
illustrate the difficulty often experienced in forming an opinion at an 
early stage of the symptoms.—Dr. Squire said that, whereas epidemics 
differed greatly in virulence, race did not constitute a leading factor. 
That improved sanitation did not exercise any marked control over the 
march of the disease, its recent aggravation in England clearly proved. 
The immunity of India was due to the comparative isolation of the 
European element—by whom the disease was imported—to the early 
removal of European children, and, above all, to the absence of 
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most of the agencies which, in this country, brought about contagion 
from person to person. In France, children were systematically in- 
spected before their admission into school ; but in England, too fre- 
quently, attendance at school was enforced in the face of sanitary 
indications. Although the shortened incubation of surgical scarlet 
fever had been adduced as proof of its inoculation into wounds, this 

oint was far from settled. In respect of treatment, mischief was 
ikely to -arise from the indiscriminate use of the warm bath in the 
premonitory stage. This practice was well calculated to aggravate the 
pyrexia, and to favour the onset of convulsions.—Dr. Hopwoop had 
collected twelve cases in which the duration of exposure had been 
limited to half-an-hour or an hour, and the onset had followed in sixty- 
eight to seventy-eight hours. Surgical scarlet fever was not a distinct 
variety. The disease had been contracted under the use of every anti- 
septic precaution, including the spray; and, in cases where the wound 
had run an aseptic course, diagnosis was often difficult. In German 
measles, desquamation was generally limited to the head and neck. 
In this disease, it was possible to distinguish a morbilliform and a 
scarlatiniform variety ; one variety was capable of breeding the other. 
—Mr. Matcotm Morris deprecated harsh criticisms of the diagnoses 
of fellow practitioners. In scarlet fever, four promhinent indications 
required consideration—the rash, the throat, the tongue, and the 
pyrexia ; any of these, or several, might fail us. The rash was the 
most important, for, in its complete absence, diagnosis was at best 
but a guess. There were two typical varieties of eruption, the 
hemorrhagic variety special to severe cases, and the milder punctate 
form. Urticaria was often most difficult to diagnose from scarlet 
fever ; but where any doubtful rash existed, isolation was the means 
to adopt, although the event might falsify our apprehensions. An ex- 
tensive desquamation was an important guide. Of all the means pro- 
posed for checking the diffusion of contagious epidermal scales, con- 
stant bathing, as suggested by Dr. Jamieson in the Edinburgh Medical 
Journal, was the most promising; yet better results might be ex- 
pected from continuous immersion dyring two or three days 
at the height of desquamation. Satlenses immersion was 
practised in Vienna, with good results, in the case of burns. 
—Mr. Mason considered the question of the spontaneous develop- 
ment of the disease, and narrated a series of cases occurring in 
the same house. A child died in four days from the hemorrhagic form 
of the fever, the nurse suffered from severe diphtheritic sore-throat, 
and the father acquired severe erysipelas before the dead body had 
been removed. Although inspection revealed no unwholesome con- 
dition in the house, decaying vegetable refuse was discovered in the 
vaults opening into the area. In the speaker's experience, most of the 
parturient women infected by the disease were quite free from all 
abrasion. Diffuse peritonitis had generally ensued, abrupt in its in- 
ception, violent in its course. The desquamation-stage was best treated 
by carbolised inunctions and warm baths.—Dr. Dawson Nespirr 
suggested that the mildness of the disease in France might bear some 
relation to the lighter dict adopted in that country.—Dr. ALDERSON 
had arrived at the conclusion that very rarely could puerperal dis- 
orders be traced to scarlatinal infection. He had repeatedly attended 
arturient women where scarlet fever was in the house. The danger 
rom erysipelas was much more real. In his series.of upwards of 
1,500 confinements, he had only known one case. of real puerperal 
scarlet fever; on that occasion, he had not attended any case of scarlet 
fever the same day. Isolation of unattacked persons, when enforced 
prior to exposure to desquamation, could be looked upon.as completely 
successful after the lapse of ten days. —Mr. EpmMuND OWEN related three 
cases of surgical scarlet fever. In one case, tracheotomy was per- 
formed for the removal of a fish-bone. Scarlet fever ensued after two 
days, and the nurse took genuine scarlet fever from the patient. An 
operation for cleft palate in a boy was followed by elevation of tem- 
perature, erythematous rash, and albuminuria; scarlet fever was at that 
moment prevalent in the hospital. The fact that eight days after the 
operation the wound was found to have healed from end to end showed 
that no asthenic influence was exercised. The third case was one of 
poe, puna of the thigh, for disease of the knee-joint. Sore-throat 
and regurgitation of food through the nose led to the suspicion of 
searlet fever, although the temperature was normal; and the patient 
was sent to the Fever Reatiet, where the wound progressed most 
favourably. No desquamation was noticed. Mr.,Owen also alluded 
to the experience of. Mr. George May, jun., related in the BritisH 
MepiIcAL JouRNAL for 1879, in which several children acquired scarlet 
fever from a surgical case of the disease, which Mr. May had at first 
held to be septicemic, not scarlatinal.—Dr. MEADows regretted that 
the terms “surgical” and *‘ puerperal scarlet fever” had ever been 
invented. The disease in every case conveyed itself, and nothing else. 
Whoever attended any considerable number should not attend preg- 





nant women. As to the mode of infection, an analogy had been 
drawn between the placental site and an amputation-wound. No 
such analogy existed; and, in addition, the vagina was closed, and the 
uterus practically closed. But there did exist a condition of blood 
causing susceptibility to the poison. Although little could be said in 
support of carbolised spray during delivery, vaginal injections and 
uterine injections were of the greatest value in removing the secre- 
tions which most frequently were answerable for the puerperal fever, 
Uterine injections should only be practised according to definite rules, 
regard to which would preclude the danger of peritonitis from injection, 
—Mr. Cripps LAWRENCE was glad that the debate he had introduced 
had been so fruitful in suggestions. He was thankful to have had 
an opportunity of discussing the ‘‘conscience-clause,” to which he 
had always adhered. Time did not allow a detailed reply to obser. 
vations made by various speakers, 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, APRIL 9TH, 1884. 
Norman Cuevers, M.D., C.1.E., President, in the Chair. 

Epidemic Diseases in Polynesia.—Mr. Bourton G. CoRNEY read a 
paper on the behaviour of certain epidemic diseases in natives of Poly- 
nesia, with special reference to the FijiIslands. The first visitation 
of measles among the natives of the Fiji Islands occurred in the early 
part of 1875. The disease was introduced from Sydney in the persons 
of the king’s son and an attendant, who were attacked by it while on 
the voyage home in H.M.S. Dido. Two other members of Thakom- 
bau’s suite fell ill of it on the day after they landed ; and, owing to 
a large tribal gathering having been convened to welcome the chief 
home and to arrange the formal cession of the Islands to Great Britain, 
the disease was, on their return to their several districts, rapidly and 
thoroughly disseminated throughout all parts of the group. It raged 
during four months with great fatality, no fewer than 40,000 natives 
dying, out of a population of 150,000, equal to 26 per cent. All ages 
and both sexes appeared to suffer, without distinction ; but there was 
no doubt that a very large proportion of the deaths was brought about 
by extraneous causes. Whole families, villages, and districts were 
affected contemporaneously, so that there were no healthy persons 
available for collecting food, preparing it, nursing and attending to 
the sick. This state of things was further aggravated by the callous- 
ness and indifference of the sick persons themselves to their own 
condition ; a feature often observable among semi-savage nations, and 
this evil was greatly intensified by a belief which had gained ground 
among them, that the disease was purposely introduced by the white 
nian for the extermination of the native race and the alienation of 
their lands. In consequence of this, they persistently refused all food 
and medical comforts or care offered them by European settlers and 
officials. They could not be induced, when parched with fever, or 
when regaining sufficient strength, to refrain from leaving their houses 
and lying at night on the cold damp earth, or even bathing in creeks and 
water-holes. As a consequence of this, dysentery or pneumonia was the 
most frequent immediate cause of death. On the other hand, in cases 
where it was possible to enforce discipline and medical treatment, as, for 
instance, in the Armed Native Constabulary barracks and among many of 
the planters’ indentured labourers, the mortality was very much less, not 
more than 6 per cent. Since 1875, measles had become endemic in 
the Fiji Islands, a few cases occurring annually amongst the young 
children and the immigrant adults from other groups of islands where 
it had not been known, chiefly the Ellice and Gilbert Islands. Only 
one death had occurred in Fiji from 1875 to 1883 from measles, in a 
population of 120,000 of all classes, and that an infant. Small-pox was 
unknown to the natives of Western Polynesia, but occurred further 
east, in the Nuka-Niva group, about the year 1862. It was carried 
thither by a French or American trader, and all the natives about 
twenty-one years of age were pitted by it. In Fiji, cow-pox was frequently 
met with in calves and in goats—an occurrence accounted for, 
in a country where variola was unknown, by the fact that those 
quadrupeds were not indigenous there, but had been introduced 
from Australia and New Zealand, chiefly within the present century. 
Vaccination had been compulsory in Fiji since the islands became a 
British colony, and the Fijians were now all vaccinated, some a second 
time. Varicella broke out in Fiji twice or thrice every year, 
generally among the immigrant Polynesians from further west, and 
extended from them to the Fijians. About 1,400 cases had been 
observed, and the majority were among unvaccinated persons, though 
the vaccinated did not, as a consequence, suffer less severely when 
attacked. No death had occurred from it. Fourteen days appeared to 
be the period of incubation, and the rash speedily became in many 
instances pustular, and had been seen umbilicated. Here and there 
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the true vesicular stage was missed altogether. Fever was 
severe, of from two to five days’ duration. The progress of 
the vaccine-vesicle was more rapid than in England, changing 
in native skins from the quasi-papule to the condition of an 
overmature English vesicle so imperceptibly, as to constantly cheat 
the vaccinator out of his lymph-supply, at an expense to the colony 
of forty-eight dozen tubes per annwm, which were imported from London. 
One of the commonest epidemic diseases in Western Polynesia was in- 
fluenza. It might occur twice or thrice in the same year, and was some- 
times fatal, generally by engendering capillary bronchitis or pneu- 
monia. In Fiji, the inhabitants appeared to be more prone to it than on 
the other groups of islands. They were, however, a much more robust 
people than their neighbours westwards, and suifered far less than they 
from bowel-disorders, especially a very fatal form of dysentery with 
gangrenous stomatitis. In Fijiintermittent fever was unknown, though 
in the New Hebrides, Solomon Islands, and New Britain, both Fijians 
and Europeans invariably suffered from it. Elephantiasis, dysentery, 
and a form of simple continued fever, were the only diseases met with 
in Fiji to which might be applied the term (if it were admissible at all) 
“malarial.” Whooping-cough was said to be of rather frequent occur- 
rence in an epidemic form in Tonga and some parts of Fiji. Records 
were, however, deficient in detail. Three cases strongly simulating 
sporadic cholera were observed in Indian coolies who had been about 
a year in Fiji. One died; but no such cases had reappeared within 
the last three years. Scarlet fever, yellow fever, and diphtheria were 
not known to have visited any of the isles of Polynesia, though a few 
isolated cases of the latter disease had been reported from time to 
time in Europeans resident there. A subject which was full of the 
deepest interest was the widely spread prevalence of yaws in Poly- 
nesia. There were people towhom it was a stranger, and in their persons 
special opportunities were occasionally afforded for studying the disease. 
Its nature and treatment, primary, secondary, and tertiary symptoms, 
bore a striking analogy to those of syphilis. The Fijian children nearly 
all had it in infancy, and, should it be late in appearing, the parents 
thought it necessary to inoculate it, a process generally accomplished 
by the agency of house-flies. It did not appear to be infectious, but its 
contagiousness was certain.—In the discussion which followed, the 
President, Sir Joseph Fayrer, Drs. Lawson, Pringle, and Comyn, and 
Mr. Shirley Murphy took part. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY. 
Orpinary MEETING, May 2Np, 1884. 
W. N. Price, M.R.C.S., President, in the Chair. 

Bavitla-Ash Soap.—Mr. Price showed a specimen of barilla-ash 
soap, Which, he said, he had found much superior to ordinary soap in 
delicate children, in irritable skin, and in cases of eczema. 

Excision of Tarsal Bones.x—Mr. Mayo Rosson showed a patient 
who had suffered from strumous disease of the tarsus for two years, 
and on whom he had operated a year ago, excising the scaphoid, 
cuboid, external cuneiform, and base of the tifth metatarsal bone, as well 
as gouging out the interior of the os calcis. The case had been treated 
antiseptically, and dressed under the eucalyptus air. The girl had 
improved wonderfully in health, and could walk well without crutches, 
the foot being quite sound and the ankle-joint movable. 

Strumous Disease of Ankle. —Mr. Rosson also related a case of 
strumous disease of the ankle, in which he had opened the joint, and 
scraped away the diseased synovial membrane. The wound was 
treated as in the last case; and now, after eighteen months, the patient 
was in excellent health, and had an apparently sound ankle, with very 
fair movement. 

Rupture of the Bladder.—Mr. T. P. Tare related a case of rupture 
of the bladder which he had treated by abdominal section. The full 
details will be published shortly.—Mr. Mayo Rogson also related a 
ease of like nature, in which he had also performed abdominal section. 
His case will also be published.—Mr. M’Gitt remarked that the case 
was of great interest, as proving that healthy urine might be effused 
into the abdominal cavity without inducing peritonitis, a fact which 
had been doubted by some surgeons.—Mr. Ler remarked on a case 
which he had seen ten years ago, whilst acting as Mr. Teale’s house- 
surgeon, where the diagnosis had been obscured by a catheter passing 
through the rent in the bladder.—Mr. WHEELHOUSE stated his belief 
that the practice of opening the abdomen and stitching up the rent in 
the bladder would be a growing and probably not unfrequently a 
successful one. 

Estimation of Size of Objects.—Mr. Mayo Rorson exhibited some 
balls and discs, from half a centimétre up to sixty centimetres in dia- 
meter, which he suggested as standards for estimating the size of 
Objects by comparison. 





First Aid to the Wownded.—Mr. Mayo Rosson showed a small box 
containing iodoform, salicylic wool, and a gauze bandage, to, be used 
as a “‘ First Aid to the Wounded in Civil Life.” A description was 
given in the British MepicaL JourRNAL of May 3rd. 

Operation on the Round Ligament.—Dr. JAMES ALLAN related a case 
of Alexander’s operation on the round ligament, in a female aged 32, 
suffering from prolapsus uteri with mental disturbance at the monthly 
periods. Both ligaments were operated on, being pulled out over two 
inches, tied together across the middle line, and fastened with numer- 
ous silk-worm gut-sutures to both edges of the skin-wounds. No 
special antiseptic precautions were adopted. The healing of the wound 
was delayed by the non-absorption of the sutures. It was now eighteen 
months since the operation, the woman was much relieved, menstru- 
ation was normal and not accompanied by mental disturbance. Dr. 
Allan remarked that, from a number of operations which he had per- 
formed oh the dead body, he concluded the operation might fail from : 
(1) tenuity, (2) fixed condition) or (3) brittleness of the ligament. 
He had also found that in old females the ligament underwent fatty 
ial T. P. TEALE, Dr. HELLIER, and Mr. Mayo also 
spoke. 

Scarlet Fever in a Puerperal Woman.—Mr. J. Corrie related a case 
of a woman being confined, and passing safely through the puerperal 
period, during an attack of scarlet fever. At the same time, there were 
other cases of virulent scarlet fever in the house and neighbourhood. 
—Dr. Dozson, Mr. Ler, Dr. Youne, Mr. Oakey, Dr. HELLIER, 
and Mr. Price related similar cases. 

Separation of Lower Epiphysis of Femur.—Mr. McGruu related a 
case of separation of the lower epiphysis of the femur, in which the 
usual displacement of the lower fragment forwards had occurred. It 
was reduced under ether, and the limb placed on a back-splint, the 
case doing very well.—Mr. WHEELHOUSE mentioned a case of like 
nature, in which he had amputated the thigh for gangrene of the limb 
due to pressure of the lower end of the upper fragment on the popli- 
teal vessels, 





LIVERPOOL MEDICAL INSTITUTION. 


Diphtheritic Cast of Trachea and Bronchi.—Dr. Barr showed a 
cast, which had been coughed up after tracheotomy. It. was very per- 
fect in character, and extended into the subdivisions of the bronchi. 
The patient was a girl aged 6. Laryngeal symptoms supervened at an 
early stage, associated with albuminuria and prostration. Dyspnea 
became very urgent ; tracheotomy was therefore performed, when the 
cast was coughed up, with immediate relief. Fresh membrane, how- 
ever, rapidly formed, and the child died the next day. 

Aortic Stenosis. —Dr. BARR also showed the heart of a man affected 
with aortic stenosis, who died suddenly while sitting up in bed reading 
a newspaper. He had suffered from aortic obstruction for some time, 
but had been at his work from December till April in good health, 
Then he returned to the hospital with the usual symptoms, but rapidly 
improved, and was quite convalescent when the fatal event occurred, 
A post mortem examination was made soon after death, when the left 
ventricle was found contracted, but only half closed. It was empty. 
The left side was greatly hypertrophied, the coronary arteries normal, 
and the muscle good. The aortic valves were calcareous. The right 
side remained normal. Dr. Barr attributed death to failure of the right 
side of the heart. 

Tubercular Meningitis:—Dr. Greves showed the organs of a boy, 
aged 10, who died of tubercular meningitis, with enlargement of the 
lymphatic glands of the neck, thorax, and abdomen. The symptoms 
of the meningitis were much less marked than usual, the hydrocephalic 
ery being the most noticeable. He remained sensible until a few 
hours before death, and had no convulsions at any time. At the post 
mortem examination, the chief mischief was found on the under side of 
the cerebellum, and not, as usual, in the Sylvian fissures and nei hbour- 
ing part of the base. The hemispheres were quite free from lymph. 
Dr. Greves thought that the absence of many of the usual symptoms 
depended upon the unusual distribution of the meningitis in this 
case. 

Bronchocele.—Dr. J. CAMERON read the case of a young woman, 
aged 20, who had recovered from a bronchocele after a long course of 
treatment by hydrofluoric acid. The affection was not hereditary, nor 
usual in the part of Wales from which she came. It had attained the size 
of an orange in about a year. Under treatment of iodide and bromide of 
potassium, it continued to increase ; but, when hydrofluoric acid was 
given, it remained stationary for three months. Iodine treatment 
was then resumed, with the result that it at once increased again. 
On the resumption of. hydrofluoric acid, the growth was checked, 
and ultimately it began to subside. The treatment in all was con- 
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tinued for two years, at the end of which time the lump had become 
reduced to the size of a small walnut. The breathing, which was 
originally impeded, was now quite natural, and the patient was in every 
way in good health, though somewhat wasted, Dr. Cameron believed, 
from the effect of the remedy. The dose first prescribed was fifteen 
minims, but this was increased to forty-five minims twice aday. It 
had to be given after meals to avoid producing gastric irritation, and 
was then well borne in every way, except for the slight tendency to pro- 
duce loss of flesh. 

Wiring of Bone.—Mr. DaAMER HAkRIsson showed three cases of 
wiring of bone. The first was for ununited fracture of the tibia, in a 
ship’s carpenter, aged 25. The non-union was owing to the severity of 
the injury, and extensive subsequent necrosis. The bone was drilled, 
and a stout wire passed through the two ends, and hammered down. 
The wound healed completely over the wire, which had not been re- 
moved, and was now quite sound, and the tibia well united. The 
second case was a fracture of the patella, untreated for five weeks, in 
an old woman aged 62. A vertical incision was made, the fractured 
ends of the patella refreshed, and Malgaigne’s hooks applied to draw 
them together. This, however, could not be done until the rectus 
tendon was divided, and then not very perfectly. Three stout wires 
were passed and looped together, and a horse-hair drain passed across 
the joint, both transversely and vertically. The case did very well ; 
but, as the wires kept up irritation, they had to be removed. The 
union was not bony, but was short and strong, and the woman walked 
very well. The operation was done antiseptically. The third case was 
that of a police-constable, who had his humerus fractured very 
obliquely by a stab in the arm. Mr. Harrisson passed a stout wire 
round the ends of the bone, and twisted it tightly. This kept the 
bone in a very good position, and perfect union resulted. The wire 
was removed. 

Removal of Ovaries and Fallopian Tubes.—Dr. IMuacn narrated 
six cases, in which he had removed both ovaries and Fallopian tubes, 
at the Liverpool Hospital for Women. These were the only cases in 
which he had performed the operation, and all of them had been suc- 
cessful. Their symptoms were, in general, menorrhagia recurrent 
every fortnight ; persistent pelvic pain, which grew worse at the men- 
strual period ; frequently a temperature of 102° to 104°; sometimes 
rigors ; and inability to walk, or attend to household duties. In one 
instance, there was fibroid enlargement of the uterus; in another, 
double tubal dropsy, with swollen ovaries; and ina third, extreme 
atrophy of both ovaries and tubes, which were tightly packed in 
Douglas’s pouch, behind an adherent uterus ; while, in the remainder, 
there was pyo-salpingitis, the tubes being enlarged, and filled with 
blood and pus. All had been treated without avail, as out-patients, 
for a long period, and in hospital had been assiduously treated with 
the hot vaginal douche. In four, the symptoms had entirely disap- 
ew and one of these was shown to the meeting. In one, there 

ad been a return of troublesome constipation. The last case had 
undergone operation only two days previously; her chart was shown, 
and a very confident prognosis was expressed. To avoid the appear- 
ance of reservation, a case was mentioned in which one small cystic 
ovary in the pelvis, previously diagnosed as such, was removed, and 
death from peritonitis ensued. Against this, he set a patient sent in 
with double ovaritis, in whom extensive acute peritonitis came on 
without operation, and permanently disabled her. Dr. Imlach dis- 
sented from the gonorrheal theory of salpingitis, and ascribed the 
disease, in some instances at least, to early tubal abortion. 


. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, APRIL 18TH, 1884. 
T. O. DupFiELpD, M.D., President, in the Chair. 

Water-Analysis.—A paper was read on the Fallacies of Empirical 
Standards in Water-Analysis as told by the Story of a Polluted Well, 
by Mr. Alfred Asupy, of Grantham. The author had recently ana- 
lysed some water from a well 35 feet deep, and found, in 100,000 parts, 
chlorine, 7, nitric acid, 5, sulphuric acid, 5.2, phosphoric acid, very 
heavy traces ; total solids, 51; free ammonia, .0009 ; albuminoid am- 
monia, .0055. Ifhe had judged it by Mr. Wanklyn’s standards, it 
would almost have come under his Class 1, ‘‘ Waters of Extraordi- 
nary Organic Purity ;” but it only just entered his Class 2, ‘‘ Waters 
Safe Organically.” Judging by the ordinary sewage-accompaniments 
in it, he pronounced the water impure. The owner had the well exa- 
mined, when it was found that the lining of dry laid bricks extended 
for a depth of 17 feet through clean gravel into the variegated red marl 
of the trias, which continued to the bottom. Surface-water from the 
gravel trickled in all round the lower part of the lining ; near the bot- 





tom of the latter was a black patch in the brickwork ; 30 feet off was a 
recently emptied water-closet cesspool from which sewage had leaked 
into the gravel. A privy stood 11 feet from another side of the well, 
and at the back of it filth had evidently soaked into the gravel 17 
feet from the well. He found in the surface-drippings opposite the 
privy, from the black patch, and from the opposite sides of the well, 
in 100,000 parts, 8.4, 6.4, 5.8, and 5.4 of chlorine respectively. On the 
previous day the black patch drippings had 7, which showed it was 
of variable constitution. The gravel-water would naturally have the 
same composition all round the well, so the relative impurity of the 
drippings might be judged by the chlorine. It was therefore clear 
that there was most pollution opposite the privy, next at the black 
patch. Water from the former spot yielded, per 100,000 parts, 
chlorine, 8.2; nitric acid, 5.7 ; phosphoric acid, very large traces ; total 
solids, 56 ; free ammonia, .0323 ; albuminoid ammonia, .0282. Water 
from the black patch yielded chlorine, 6.6; nitric acid, 19.4 ; phos- 
phorie acid, very heavy traces ; total solids, 72.6; free ammonia, 
-0018 ; albuminoid ammonia, .0167. To make certain that the privy 
had allowed impurities to soak into the well, he had rock-salt put 
into the vault, and had it filled with water. In 28 hours the drip- 
pings from the well-lining opposite the privy had 11.3 parts of 
chlorine, an increase of about three parts per 100,000. The well was 
then pumped empty, when he descended and took some water as it 
issued from the red marl, about 2 feet from the bottom, which yielded 
chlorine, 6.1; nitric acid, 7.5; phosphoric acid, very heavy traces; 
total solids, 52.4 ; free ammonia, .0016; albuminoid ammonia, .0079. 
These results were somewhat inferior to the original analysis, which 
he considered might be accounted for thus. Fifty yards from the side 
where the bottom-sample was taken was a stable-well sunk into the 
same formation, which analysis showed to be very polluted with 
soakage from a drain, cesspool, privy, and manure-heap. The house- 
well having been pumped dry, there was a strong inflow from the 
marl, when some of the impure stable-well water would be drawn into 
it mixed with the purer intervening water. In order to ascertain, if 
possible, the natural composition of water from that particular stratum, 
he analysed some from a well ata house in large grounds 100 yards 
off, and found, per 100,000 parts, chlorine, 1.6 ; nitric acid, 4.6 ; phos- 
phoric acid, very heavy traces ; total solid, 31.9 ; freeammonia, .0013 ; 
albuminoid ammonia, .0188. This, although not above suspicion as 
to its purity, might be taken as showing the composition of the best 
well-water that could be got in that part ; and although its organic 
matter was higher than in the well-water under consideration, yet the 
usual sewage-accompaniments in it were less. These analyses and 
facts had established the assertion that water taken from the well was 
capable, as occasion arose, of conveying specific infective matter of 
filth-diseases to any person partaking of it. The author also showed 
a series of analyses of waters taken from the same and other geolo- 
gical formations, which did not exhibit a large proportion of organic 
matter, and which would have come within the class styled “safe 
organically,” but in which the sewage-associates were unusually high. 
He said that, in well-water in more recently inhabited parts, oxidation 
was often less complete, there being less nitrates; but when 
the ground had become saturated with sewage, and changed 
into a nitre-bed, as it were, then oxidation was carried much 
further; but it could not be argued that water which had 
passed through such sewage-befouled soil was likely to be the less 
dangerous on that account, notwithstanding much of the organic 
nitrogen night appear as nitric acid instead of in its original form. 
In the series of analyses, the average nitric nitrogen was 8.28, whilst 
the average nitrogen of albuminoid ammonia was only .0075 per 
100,000. It would seem that greater danger lurked in the more stable 
organic matter than in the more readily oxidisable part. Greater sig- 
nificance, therefore, must attach to minute quantities of organic matter 
when accompanied by any excess of the usual sewage-accessories, 
chlorine, and nitric, sulphuric, and phosphoric acids, over the normal 
standards of the natural water yielded by the geological formation from 
which a sample might be derived, than when these substances were 
normal in amount. It was safer to judge a water by the mineral 
constituents enumerated, than by organic indications, readily change- 
able as they were. The author had found a dried daphnia pulex to 
weigh rather less than z},th of a grain, which, on distillation with 
alkaline permanganate, yielded albuminoid ammonia, which would 
have appeared in a water-analysis as .0005 per 100,000. Each yeast- 
cell had but a weight of one ten-millionth of a grain, and he would 
err on the right side if he assumed that a disease-germ weighed as 
much. It would take 50,000 to equal the daphnia, and to yield the 


insignificant quantity of albuminoid ammonia mentioned ; and, if half 
a pint of water yielding no more were drunk, about 2,200 yeast- 





cells, and probably many more disease-germs, might be swallowed; 
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et an empirical standard, based upon the organic indication, would 
declare the water to be absolutely safe. The author had known arsenic 
in quantities poisonous to beast, and carbolic acid, to pass through 
the ground into wells fifty yards away. Mr. Jacob and Dr. Thorne 
Thorne had proved the infected dejections from a single individual to 
have spread typhoid fever through the Caterham water-supply. How 
much greater danger, therefore, must there be from the continual 
soakage of even very small quantities of sewage-impurities into the 
limited and confined water of a house-well. Experiments made with 
the analysis of water containing portions of only solid excreta did not 
correspond with the circumstances actually met with in practice, for 
there were all the other constituents of sewage to help in forming an 
= Dr. Dupré’s analyses made for Dr. Cory pointed out that the 
phosphoric acid, the importance of observing which was first insisted 
upon by Mr. Hehner, was a sure indicator of the presence of excretal 
matters. An absolute opinion of the relative amounts of pollution in 
any waters could not be safely founded on the data given by trying 
to estimate organic matter. The only standard must be the natural 
water of the locality, and of the geological formation from which each 
sample was drawn; then the least deviation from that would be a sure 
indication of pollution. The adoption of empirical standards led to 
diametrically opposite opinions on the same waters by different che- 
mists. In water-analysis, it was not a question of quantity of sewage- 
pollution. If a water exhibited the usual accessories of sewage, how- 
ever small or large the indication of organic matter might be, it must 
be considered unfit for dietetic use until the natural conditions by 
which infective material could be rendered inert and harmless became 
known. The facts the author had given should prevent any analyst 
from fearlessly pronouncing a confident expression of opinion as to 
the perfect safety of a water. If there were much indication of organic 
matter, it was often a help in condemning a water, but the absence of 
it, per se, should not induce an analyst to report favourably. He was 
convinced that analysis of water might furnish valuable positive but 
not negative evidence as to pollution.—In the discussion which fol- 
lowed, the President, Mr. Otto Hehner, Mr. Blyth, and Dr. Tripe 
took part. 

Small-pox in the East of London.—Dr. Trire read a paper giving 
an account of an outbreak of small-pox which occurred in the East of 
London in March of the present year. During the latter half of last year 
there had been an unusual persistence of small-pox near the Homerton 
Hospital, though the disease was by no means confined to that locality. 
This he attributed in some measure to the fact that a number of work- 
people had during that time been engaged on the hospital-premises. 
The first decided outbreak was on February 22nd, 1884, when fifteen 
persons were attacked; four were treated at home, and eleven removed 
to hospital; they were situated in nine houses, five being removed 
from one house on the 23rd, where they had been infected by a pre- 
vious case. On March 2nd, a boy in a reformatory was attacked ; the 
building was a quarter of a mile from the hospital, and the boy had 
not been outside the house for two months; a similar case occurred on 
March 14th, inthe person of a woman who had not been outside the house 
for a month; both these cases were probably due to aérial infection. A 
map prepared by Dr. Tripe showed the locality of the cases, and their 
order of succession. In the areas situated within a quarter of a mile, 
half a mile, and one mile round the hospital, the number of persons 
attacked in each 1,000 of the population was as follows: 2.0, 0.5, 0.24. 
The cases admitted into the hospital from the different parishes were, 
in the weeks ending March 6th, 13th, 20th, and 27th respectively, 
Hackney, 10, 5, 2, 72; Islington, 6, 1, 4, 14; Bethnal Green, 3, 1, 2, 
15; Shoreditch, 1, 5, 7, 9; total, 20, 14, 15, 110. Into all the Asy- 
lums Board Hospitals during March 191 cases of small-pox were ad- 
mitted, of which 178 were removed from the four parishes, as follows: 
89 from Hackney, 33 from Islington, 28 each from Shoreditch and 
Bethnal Green, or 89 from Hackney against 79 from the other three 
parishes. The population of Hackney was about one-third that of 
the other three parishes together; and, in proportion to population, 
therefore, Hackney had more than three times as much small-pox as 
the other parishes, and it suffered in proportion more heavily at the 
beginning of the outbreak than later. The chief incidence of disease 
was to the west and south-west of the hospital, out of the line of 
traffic of the ambulances conveying the sick to hospital. There was 
no overcrowding of the hospital, seeing that there were only twenty- 
eight cases in it on an average during the week ending March 13th. 
The direction of the prevailing winds, the passage of ambulances, and the 
removal of convalescents, would not explain the outbreak, for the 
patients were removed on February 5th, and the occurrence of cases 
did not correspond with infection received at that date. Meteorological 
phenomena failed to explain the outbreak. No direct communication 
could be shown between the persons attacked; the distribution of dis- 





ease before and after the opening of the hospital was very different. 
Dr. Tripe believed that small-pox was spread from the hospital by 
the atmosphere, although an examination of the meteorology of the 
period did not afford the necessary proof of the mode in which the 
disease was spread.—In the discussion which followed, the President 
and Mr. Blyth took part. 








REVIEWS AND NOTICES. 





PROCEEDINGS OF THE NoRTH-WESTERN PRroviNces AND OUDH 
BRANCH OF THE British MeEpicAL ASsocIATION. Published in 
the Indian Medical Journal. London: H. K. Lewis. 1884. 


WE have before us six numbers of the above named Proceedings—viz., 
from August 1883, to February in the present year. This work is 
edited under provisions of a General Order, in the Indian Home De- 
partment, July 1870—an order, we presume, regulating the conditions 
under which Government officers can connect themselves with the y-ress 
in India. With the Proceedings is incorporated a Journal of Medical 
and Sanitary Science, specially devoted to the interests of the medi- 
cal services. 

It is a matter of congratulation to the great Association which our 
JOURNAL represents to see that, in India, the members of the medical 
services are rapidly associating themselves with their brethren at home, 
avowedly out of regard to the energy and success with which their in- 
terests have been supported by the BritisH MepicaL JouRNAL and the 
Parliamentary Bills Committee of our Association. Union is strength ; 
and, in past years, want of union was the bane of the medical profes- 
sion, and, to a great extent, the cause of its helplessness and want of 
influence. There can be no doubt that the temperate support given to 
the just claims of the Medical Service in India by the British Medical 
Association, through the medium of their JournaL, has done much to 
tighten the bond between us and our brethren who are doing a great 
work in that country. 

In the number for August and September 1883, there is a notice of 
‘‘ Palpitation among Soldiers.” Some remarks on this subject by Sir 
Anthony Home, V.C., seem to have been the text for a discussion by 
members of the Association, which, however, is very meagrely re- 
ported, although Sir Anthony’s remarks are given in full. The subject 
is, no doubt, a very important one ; for, as long since pointed out by 
Dr. Parkes, and much insisted on by Professor Maclean, this affection 
is a very costly one to the State, as well as a source of endless embar- 
rassment to army medical officers. Sir A. Home seems to think that 
this disease was unknown in the British army until about ‘the end of 
the Crimean war. The writer of this notice remembers ‘‘ palpitation” 
as a common disease among soldiers in India long before the Crimean 
war ; and it was described by Surgeon Hunter, of the Queen’s Royal 
Regiment, in a paper published in the 7'’ransactions of the Bombay 
Medical and Philosophical Society, at least twenty years before that 
war. It was only after the time specified by Sir A. Home, that the 
term “palpitation” was admitted into the nosology now in use in the 
army; every case of the affection had to be included under the head 
of ‘‘ Morb. Valv. Cordis.” What is the cause of this disease ? Dr. Mac- 
lean, in a lecture, delivered before the United Service Institution, on 
the effects of the then system of dressing and accoutering the soldier, 
gave the conclusions arrived at, after a careful inquiry into the subject, 
by himself and his colleagues in the Army Medical School. 

All, or nearly all, diseases of the heart among soldiers were popularly 
attributed in the service to one of three causes, or a combination of 
several of them; these were rheumatism, excessive smoking, and in- 
temperance. 

In the lecture referred to, Dr. Maclean showed, as the result of an 
exhaustive inquiry, that, while rheumatism accounted for a certain 
number of cases of valvular disease, palpitation, sometimes with, more 
frequently without, some degree of hypertrophy of the left ventricle, 
existed in a very large number of cases, without any rheumatic history 
at all. Dr. Maclean, in his lectures on heart-diseases among soldiers, 
given at Netley, often mentions a fact throwing some light on this 
subject. 

It having been brought to notice that a very eminent London phy- 
sician had given an opinion to a military officer of 1ank, that he 
thought the Netley professors, who were investigating the causes of 
cardiac diseases in the army, had overlooked the chief factor in such 
diseases in civil life, namely, rheumatism ; Dr. Maclean collected all the 
cases of cardiac disease then in the medical wards at Netley, seventy in 
number, and requested Dr. Parkes to examine them, and say, first, how 
many of them were fit for military service ; secondly, the number, 
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with a distinct history of acute rheumatism, to which the cardiac dis- 
ability could be fairly traced. Dr. Parkes subjected this large number of 
cases to a careful examination, and gave his colleague a memorandum 
to the effect that, without exception, all were unfit for military ser- 
vice, and that in only five was there a distinct history of rheumatism. 
By far the majority of those examined were suffering from palpita- 
tion. This result was in exact conformity with the investigations 
carried on in the Army Medical School at Chatham first, and subse- 
quently at Netley. As it was put by Professor Maclean in the lecture 
already referred to, ‘‘a vast number of the young soldiers discharged 
the service for heart-disease have never suffered from rheumatism 
at all.” 

The same is true as te the other alleged causes, There is no evi- 
dence to prove that soldiers indulge more in tobacco than the class 
from which they are taken. The excessive use of tobacco by young 
lads under age is to be deprecated ; but Sir A. Home himself allows 
that palpitation is not the affection of the heart induced by excessive 
smoking. As to intemperance, even if it be admitted that the abuse 
of alcohol exercises a prejudicial effect on the heart, the fact remains, 
as Dr. Maclean has expressed it, ‘‘we have the same difficulty to meet, 
namély, that a large number of young soldiers are lost to the service 
from palpitation of the heart who have never contracted the baneful 
habit of spirit-drinking.” In the memorandum before us, Sir A. 
Home pretty plainly indicates a lurking suspicion in his mind that, by 
some means not yet known, soldiers bring about this condition for the 
purpose of obtaining their discharge, although he has no faith in the 
supposed efficacy of ‘‘soap-eating” as the agent, which appears to 
have been the belief of one or two medical officers, and which is a 
revival of an opinion long since given by Inspector-General Marshall. 

In the present state of knowledge, we must fall back on the conclu- 
sions arrived at by Dr. Parkes and his colleagues on this matter, to 
which expression was given in Dr. Maclean’s lecture, viz., ‘that the 
soldier, unlike a labouring man or a mechanic, a sportsman, or an 
Alpine tourist, is obliged to make severe exertions under disadvantages 
to which the classes named are not exposed, as regards the weight he 
has to carry, and the arrangement of his dress and equipment.” 
Now, since the above explanation was given, we are quite aware that 
an immense improvement has taken place in the mode in which the 
soldier is dressed and accoutered, the effect of which has been largely 
to diminish the amount of suffering and invaliding from cardiac 
affections generally. But, so long as an army exists, there will always 
be a great difference between the conditions under which labouring 
men and soldiers have to discharge their duties. Spite of the improve- 
ments above referred to, there is much still to be desired in the direc- 
tion of a more rational method of dressing our soldiers. Londoners 
are familiar with the appearance of the men of the Life and Royal 
Horse Guards, as they go about, when not on duty, in ‘ stable-jackets,” 
made to fit them almost like their skins; no one can look at these 
fine specimens of our army without seeing that, while the object is 
‘*smartness,” the effect is compression of the chest-walls, and inter- 
ference with the functions of respiration and circulation. 

Since the above was in type, we have seen a valuable contribution 
by Surgeon-Major F. Arthur Davy, on ‘‘The Breakdown of Young 
Soldiers under Training, explained.” Dr. Davy follows the young 
soldier to the drill-ground, and traces much of the mischief to the 
well meant but injudicious system under which he is ‘‘set up.” To 
this paper, we purpose, on a future occasion, to return. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN IMPROVED FORM OF LAUDANUM. 

THERE is, perhaps, no preparation in the Pharmacopeia of more im- 
portance, or entitled to a higher place in the estimation of the physician, 
than laudanum. It possesses the medicinal virtues of opium quite 
entire and unchanged ; and, so far as the physiological properties of 
the medicine are concerned, it would be impossible to substitute for it 
a preparation more perfect. We have, however, been long of the 
opinion that, without: taking from it anything entitling it to be con- 
sidered a true representative, in a liquid form, of opium itself, it 
could be made much more elegant and less repulsive. 

Everyone who has had occasion to take a dose of landanum knows 
how repulsive it is to the palate, and to the chemist the unsightly 
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character of the mixtures of which it forms an ingredient must. be 
quite familiar. If these objectionable properties could only be removed 
at the expense of its medicinal virtues, any attempt at improvement 
in this direction could not for one moment be thought of, neither in 
this case would we have entertained the idea of submitting to the 
readers of the JouRNAL the process which we are now about to describe, 

Taking the proportion of opium prescribed by the Pharmacopwia 
for one pint of laudanum, we exhaust it with distilled water, and 
evaporate the aqueous solution on the water-bath to a syrupy state, 
The extract is thinned with water as long as any separation 1s pro. 
duced, about half-a-pint of water being required for this purpose; the 
liquid is then filtered, or allowed to settle. The separated matter 
varies in its nature, but always gives, when burnt, an earthy ash, 
and, if properly washed, is quite void of any virtues peculiar to the 
drug. The clear liquid, so far purified, is strongly acid, and contains 
all the principles of opium which are possessed of any activity. The 
excess of acid is neutralised, the neutralisation being effected by the 
addition of dry hydrate of lime, of which about ten grains are found 
almost invariably to be required for the purpose. The lime is added 
in the state of very fine powder, and the liquid, after addition of the 
proper quantity, ought to be, or rather must be, very faintly acid. 

The liquid is next filtered, and the powdery preeipitate carefully 
washed. The precipitate, when dry, amounts to about forty-five 
grains, and consists principally of meconate of lime, narcotine, and 
papaverine. We have proved upon ourselves that, in the dose of two 
grains, this precipitate has little appreciable effect. 

The clear filtered liquid is now evaporated to the bulk of about two 
ounces, then mixed with anequal bulk of rectified spirit, and made up 
to the measure ‘of sixteen ounces with proof spirit of Pharmacopeia 
strength. The liquid is now filtered, and the filter washed with as 
much proof-spirit as may not increase the bulk of the filtrate to more 
than one pint. 

Lastly, to prevent the possible formation of some basic compound 
of any of the active principles, and to separate a very small quantit 
of lime, five minims of strong sulphuric acid are added; a small 
quantity of sulphate of lime soon settles as an insoluble precipitate at 
the bottom of the vessel, leaving the finished tincture quite bright. 

The tincture as thus prepared has the same strength as the landanum 
of the Pharmacopwia. This we can affirm from our own experience, 
having tried it on ourselves. It contains, too, all the principles of 
the opium that are contained in the laudanum of the Pharmacopeia. 
except a very minute quantity of the meconic acid, the narcotine, an 
the papaverine. It contains the morphia, the codeia, the cryptopia, 
and the thebaia, as meconates, thebolactates, and sulphates, equivalent 
to the sulphuric acid added, so far as unappropriated by the lime, the 
narceine, the meconine, the papaverine, except a mere trace, and the 
meconoisine. The narcotine is almost entirely left in the marc, and is 
certainly in smaller quantity than in officinal laudanum, but its 
absence is generally considered, and we think rightly, an advantage. 

The laudanum prepared by the above method merely requires to 
be compared with that of the Pharmacopwia to convince any one, 
qualified to judge, of its superiority. Its taste is a pure bitter, and it 
is entirely free from the repulsive taste and smell attaching to the 
latter. It forms a clear liquid when mixed with water, in consequence 
of the absence of the fatty and resinous matters extracted along with 
the active principles when the tincture is prepared by the direct action 
of spirit. The colour is paler, in consequence of the separation of 
inert colouring matter. No one can suppose that the medicinal action 
can at all be interfered with by the absence of these substances. 

We have proved upon ourselves, physiologically as well as by ana- 
lysis, so far as the narcotic principles are concerned, that the tincture 
made by the process described above is equal in strength to officinal 
laudanum. 

Whatever effect the matters separated may have in weakening the 
action of the medicine must be quite insignificant, as proved by the 
very slight effect upon ourselves of a comparatively large dose, as pre- 
viously stated. The volatile matters driven off during the evapora- 
tions, although very unpleasant to the smell, are void of any narcotic 
action ; and we may add that we never observed the least narcotic effect 
produced on anyone by the vapours proceeding from opium-liquids, 
even when hundredweights of opium were under operation. 

T. and H. Situ, Duke Street, Edinburgh. 


SEIZURE OF INFECTED CLOTHING.—It is stated that a large consign- 
ment of left-off regimentals from the army of occupation in Egypt was 
seized by Dr. Collingridge, the Medical Officer of Health for the Port 








of London, a few days since, and ordered to be thoroughly disinfected 
before being allowed to pass into the English market. The clothes 
were in use during the cholera epidemic in Egypt. 











N 


TE 


OU 
att 
pat 
col 
th 


spt 





a 








May 24, 1884.] 


—_—___ 


THE BRITISH MEDICAL JOURNAL. 1005 





—_—— 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 


SvuBsCRIPTIONS to the Association for 1884 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
he made payable at the West Central District Office, High Holborn. 








The Britisl Medical Journal. 








SATURDAY, MAY 24th, 1884. 





THE ARMY AND NAVY GAZETTE ON THE MEDICAL 
DEPARTMENT OF THE ARMY. 


Our military contemporary, inits issue of the 10th inst., to which our 
attention has just been called, has devoted a leading article to that 
part of the debate on the Army Estimates which was given to the 
consideration of the report of Lord Morley’s Committee on the work of 
the Medical Department in Egypt. The writer takes for his text the 
speech of Mr, Dawnay, which was, in effect, nothing but a repetition 
of the absurd misstatements and pitiful complaints of newspaper-cor- 
respondents and carpet-knights, to whom the trumpery inconveniences 
of even the brief campaign against the rabble of Egypt, proved 
more than they could bear with equanimity and fortitude. It 
is amusing to note that our contemporary gently chides Mr. Dawnay 
for ‘allowing his youthful zeal to outrun his discretion, and, led away 
by an ingenuous love of truth, to formulate charges which were ex- 
pressive of the convictions of officers rather than of the profession of 
facts (sic) which they could substantiate by direct evidence before a 
court of justice.” In plain English, Mr. Dawnay’s ‘“‘ profession of 
facts,” whatever that may mean, was nothing but a puerile repetition 
of ‘‘facts” which the not over-partial tribunal which investigated 
them had proved to demonstration were not facts at all. We presume 
the writer of the article cannot plead ‘‘ youthful indiscretion ” in ex- 
tenuation of the ‘‘ profession of facts” into which he immediately 
plunges, and proceeds to ‘‘formulate” in the shape of an attack on 
the Medical Department of the Army, which we can only characterise 
as unjust and untruthful, and conveyed in language in which abuse 
struggles with bad English for expression, 

We cannot fora moment believe that such an article as the one 
before us can be otherwise than distasteful reading to officers and 
gentlemen of age and experience ; they can estimate its rabid nonsense 
without much effort ; but a military journal of some standing, like the 
Army and Navy Gazette, is looked upon as a seriously credible authority 
by young officers who have just ‘‘ joined,” and nine out of ten of them 
will take for gospel whatever they read in its pages. Be the motive of 
such writing what it may, the effect of it is to intensify the strained re- 
lations existing already between the combatant and medical officers of the 
army ; relations mainly induced hy writings like the article we are now 
condemning, and which, if persisted in, will bring about a state of 
matters conducive neither to thegood of the service, nor the well-being 
of the sick and wounded officers themselves. 1t requires no prophet to 
foretell that if the bad spirit which pervades the article, to which the 
most conspicuous part of the Army and Navy Gazette is given, is to 
be taken as an index of the relations to exist for the future between 
the parties in question, gentlemen in the medical profession with the 
qualifications now exacted for service in the army will seek another 
career. How far the service is to be benefitted by such an. outcome of 
its ‘‘ profession of facts,” we must leave the Army and Navy Gadette 
to ponder over. 





What underlies both Mr. Dawnay’s foolish speech and the attack 
in the editorial of our contemporary is plainly the desire to 
resuscitate the regimental] system which is dead and buried, and which 
can only be called back into life by the impossible policy of once more 
breaking up the army into single battalions, and scattering them over 
the face of the kingdom and distant parts of our colonial empire. 
Under such a system, the medical organisation which finds favour in 
the eyes of Mr. Dawnay and his supporters was a necessity: under 
the present military organisation, it would be an indefensible and costly 
anachronism, Do the advocates of the regimental system know what 
they are trying, vainly we believe, to galvanise into life again? It is 
to make possible once more the dreadful scenes and shocking mortality 
of the first war in Burma, where thousands were sent, by gross mili- 
tary mismanagement, to premature graves; or the, if possible, more 
terrible loss of life during the first occupation of Chusan under the 
same kind of care, where, out of the small force of British soldiers 
landed on that island on July Ist, 1840, 575 men were in their graves 
between that date and December 31st, hundreds that were left being 
unfit to bear arms; all this brought about by the open defiance of 
the military officers in command of every principle governing the health 
of men, either as individuals or congregated into an army. Of the 
Crimea, we say nothing. The ‘‘ profession of facts” relating to that 
terrible example of military mismanagement is seared into the memory 
of the British public. Are we, to please Mr. Dawnay, to return 
in India to a state of things that made possible a mortality 
oscillating round 70 per 1,000 of British soldiers annually, instead of 
13.17 in Bengal, 10.25 in Madras, and 10.37 in Bombay, which the 
latest records published give us. We think not. 

We decline to go into the details of the article so often referred 
to; we have too much respect for the good taste and common sense 
of our readers. We have before us the introductory address of 
Surgeon-General Maclean at the opening of the summer term of the 
Army Medical School in April of this year. It was printed for private 
circulation, but we are sure that gentleman will excuse us for quoting 
its concluding part, adding, by way of corroboration, a few figures 
drawn from official records, and quoted by Deputy Surgeon-General 
Veale in his admirable address at the Parkes Museuin, some months 
ago. We commend both extracts to the attention of the writer and 
the editors of the Army and Navy Gazctte. In common fairness they 
should put them before their readers. 

‘“‘T have brought a few, a very few, traits in the character of this 
famous military physician under your notice to-day, because I wish 
from his life and work to draw a lesson for you that may be useful in 
the time to come. In Jackson’s time, which was not only the pre- 
sanitary, but also the pre-humanitarian, age, the British public were 


simply indifferent to all that concerned the well-being of the soldier, 
sick or well. It is not so now, the very reverse is the case. The 
sensitiveness of the people on the subject is almost morbid. It took 
four months before the tidings of the battle of the Nile reached 
England. During the bombardment of Alexandria, people in our 
streets almost fancied they heard the guns of the combatants, and 
from hour to hour they knew every incident of that naval operation. 
In like manner, the war-correspondent has made people almost eye- 
witnesses, not only of battles in their picturesque aspects, but also all 
the ghastly details of the battle-field, which never have a conspicuous 
place in dispatches, dealing only with the pomp and circumstance of 
‘glorious war.’ They now follow the wounded soldier into the hos- 
pital, and demand for him there, and on fhe transport, more perhaps 
than the circumstances of war admit of. All this is, of course, in- 
finitely better than the callous indifference of the so-called ‘good old 
times,’ but it brings with it certain difficulties with which you have to 
reckon. First, the sooner you understand one fact, the better it will 
be for you. Itis this—the British public hold the Medical Depart- 
ment responsible for all that concerns the sick and wounded soldier. 
I do not: know, if things go well, that they are loud in their com- 
mendation of ‘army doctors,’ as they love to call you; but we all 
know the pitiless storm of exeeration that arises when anything goes 
wrong, or is supposed to go wrong. I decline to dwell, even for a 
moment, on the monstrous fictions poured on a late occasion into the 
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tions ‘done with carving knives and without chloroform,’ immediately 
dressed up into sensational telegrams for John Bull’s morning meal. 
Seriously, if a trausport, over whose movements the Department has 
no authority, is late in arriving at her destination with needful sup- 
plies ; if the flour, sent out in bags instead of barrels, gets sour on 
the passage, and the bread is in consequence bad ; if needful articles 
of eyuipment are sent to one place, where they are not wanted, instead 
of where they should be; you must not be surprised if you have to 
bear, as best vou can, the execrations of an enraged and not particu- 
larly discriminating public. Do not, under such circumstances, expect 
that the heads of other departments, who have the control of such 
matters, will be forward to explain that, in military medical affairs, 
the responsibility is always in one place, the authority too often in 
quite another. Sometimes, as I have listened to the howling of the 
storm, I have called to mind four well known lines of Matthew 
Prior’s, which I could wish were more generally, not to say generously, 
remembered— 

‘ Should I but purpose to embark with thee 

On the smooth surface of a summer sea, 


And would forsake the skiff and make the shore 
When the winds whistle and the tempests roar.’ 


‘«¢ War,’ said Thomas Carlyle, ‘is not an overkind stepmother, but 
a sufficiently Spartan one.’ You must not be surprised if, in the more 
luxurious age in which we live, you have to do with some, I hope only 
a few, to whom it is a surprise to find that the realities of war are un- 
like a march from London to Windsor, ora day’s work, let us say, in 
the Long Valleyat Aldershot, and, above all, that life in a field-hos- 
ges does not much resemble that in a club in Pall Mall or Piccadilly. 

n a late inquiry we heard something, to my mind, not accustomed to 
the experience oreven history of war made easy, very like what I have 
just stated. Not-for the first time in the history of Egypt were men, 
in this case medical men, expected to make bricks without straw, and 
I confess I have often been cynical enough to smile at the local appro- 
priateness of theexpectation. If this, or anything like this, should be 
your experience in the time to come, you must call to your aid the 
mens conscia recti, if your conscience accuses you not, and face the 
storm with something of the calmness and fortitude of Robert Jack- 
son—remembering with him that, after all, magna est veritas. Lies, 
gentlemen, like other unclean creatures, have often the power to 
sting, but they have little vitality, and, like the unclean creatures 
aforesaid, they vanish when the sun rises. 

‘Fortunately for the cause of truth and justice, on the commis- 
sion to which I have referred, in addition tothe chief of the Depart- 
ment, sat a member of our profession who, to knowledge of his art, 
added experience in the realities of war second to none, and equal to 
most of his colleagues. Sir William Mac Cormac, in a separate report 
which will long be memorable in the annals of the department, placed 
on record the fact that in no war ever waged by this country were the 
sufferings of the Queen’s soldiers who were its victims so small; that, 
whereas in former wars pyeemia, erysipelas, and secondary hemorrhage 
were common, in the Egyptian campaign not a single case of erysipelas, 
pyemia, or blood-poisoning was seen, a result, as he emphatically said 
in a lecture delivered in New York, ‘unprecedented in the history of 
military surgery in any part of the world.’ Those who were present 
in this hall when Sir Galbraith Logan addressed the gentlemen who 
had just finished their course of study here, will remember another 
impressive fact derived from Sir William Mac Cormac’s report, that, 
such was the skill with which the form of ophthalmia endemic in 
Egypt was treated by the medical officers, ‘not a man lost his 
eyesight.’ ” 

*‘Opinions may differ,” said Dr. Veale in his lecture, ‘‘ regard- 
ing the prowess of the army against which our troops had to 
fight in Egypt in 1882, but there is no room for doubt as to 
the strength of the enemy against which the medical service 
had to contend. When it is considered that there were 1,187 
cases of fever treated in the military hospitals during that campaign 
with only 33 deaths, a mortality of 2.77 per cent.; that there were 
171 cases of sunstroke with only three deaths ; that, with 1,139 cases 
of ophthalmia, not a man lost his sight; that there were 2,725 cases 
of dysentery, diarrhea, hepatitis, and other diseases of the digestive 
system, with only 31 deaths, or 1.13 per cent. ; and that, with 691 
cases of injury, including those sustained in action, no man lost his 
life from pyzmia, erysipelas, or hospital-gangrene, results unprecedented 
in the history of this or any other nation, and attributable to the 
exertions of medical officers imbued with the doctrines of Lister, and 
faithful to the teachings of Parkes and the present distinguished pro- 
fessors of the Army Medical School, we may be sure that justice 
will, sooner or later, be rendered to those who obtained so signal a 
victory over so dangerous & foe.” sii 








NEW REMEDIES FOR PSORIASIS. 

Dvrine the last few years, some real progress has been made in the local 
treatment of skin-diseases. Amongst the new remedies which have 
come into use, chrysophanic acid holds a conspicuous place. Its effect 
in curing psoriasis is undoubted; and if it be not universally employed 
it is more on account of the inconveniences connected with its use than 
from any doubt of its real efficacy. Several ingenious methods have 
been lately introduced with the object of remedying these inconveniences, 
Amongst them, Pick has recommended a mixture of gelatine and 
chrysophanic acidin different proportions, and the method has now 
been introduced to the profession for some time. 

Auspitz has lately conceived the idea of using ‘‘ traumaticin” 
instead of gelatine as an excipient for chrysophanic acid, traumaticin 
being a solution of one part of purified gutta-percha in ten parts of chlo- 
roform. This preparation adheres closely to the skin, and remains from 
two to three days without change. Gelatine, on the contrary, becomes 
detached within several days by the rubbing of the clothes or the 
movement of the limbs. Traumaticin forms a much thinner and more 
delicate pellicle than. either collodion or gelatine, and is more easily 
borne; and as applications made with the solution of the strength of 
ten per cent. have never provoked irritation, even when applied to 
considerable surfaces, either in children or in adults—the chloroform 
evaporating slowly and the gutta-percha becoming only gradually hard— 
it is easy, whilst making an application, torub it well in upon a con* 
siderable number of patches. By means of this rubbing the scales can 
be removed, and the chrysophanic acid directly applied to the bare and 
bleeding patches. 

The method of Auspitz is carried out in this manner. After the scales 
have been removed by means of a bath and application of soap, all the 
patches are dabbed and rubbed with a brush steeped in a mixture of 
the strength of ten per cent. If the affection be not extensive, the 
application is renewed each day. If it occupy a large extent of 
surface, it is renewed only in two or three days. If the scales be in 
considerable quantity, a soap-bath is prescribed. (If the scales be not 
very plentiful, soap-lotions are sufficient. After one or two rubbings 
many of the patches appear flat, and in general the scales persist only 
on the borders of the patches. After two, or at the most a dozen, 
applications, according to the intensity and extent of the psoriasis, 
the infiltration and scales disappear, and in their place are found white 
patches surrounded with a red or violet-brown border. When the 
disease is limited in extent, one application renewed daily for three to 
six days is sufficient to cause the patches to disappear, without the 
necessity of having recourse to lotions or baths. 

M. Besnier has experimented with all these methods in the St. Louis 
Hospital, Paris, and givesa preference to the method of Auspitz, which, 
however, he has somewhat modified. After removing the scales, 
he rubs the patches with a common house-painter’s brush, soaked 
in the mixture of chloroform and chrysophanic acid at fifteen per cent. 
The duration and energy with which the application is made should 
vary according to the thickness of the patches of psoriasis, The 
application gives rise to a slight sensation of heat and smarting; ina 
few seconds the chloroform has evaporated and the patch is literally 
infiltrated with pure chrysophanic acid, having become of the deep 
yellow colour of iodoform. It is only then that, with a large flat brush, 
the patch is covered with a layer of traumaticin, which must be 
thickly laid on, and which extends beyond the borders of the patch. 
The result is said to be excellent. 

M. Besnier has applied this method even to parts covered with hair, 
and without any untoward accident, local or general. The method has 
been found useful chiefly in cases of moderate infiltration ; but when 
the patch is thick, fissured, and desquamating abundantly, the effect i 
not so striking. In such cases he has used, instead of chrysophanic 
chloroform, a ten per cent solution of pyrogallic acid in ether, which is 





then immediately covered with a layer of traumaticin. 
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In this connection we would, however, remind our readers that pyro- 
gallic acid must be applied to the skin with great caution, several cases 
having been reported in which fatal results followed its absorption. 





THE ETIOLOGY OF HERPES ZOSTER. 


WuiILeE the admirable histological researches of Birensprung, Wyss, 
Biesiadecki, and Haight leave no doubt as to the existence and the 
nature of the local nerve-changes which constitute the immediate 
pathogenesis of herpes zoster, it is still permissible to ask What are the 
causes which determine this local trouble? a question which has 
certainly not yet found a complete and satisfactory answer. In a 
short note by Mr. Hutchinson, published fifteen or sixteen years ago, he 
pointed out that herpes zoster is characterised by non-contagiousness and 
non-symmetry ; that it develops by stages, disappears spontaneously, 
and does not recur; and that, while the first two characters point to 
its neurotic origin, the others indicate a family relationship with the 
exanthemata. Mr. Hutchinson was not the first to notice this 
resemblance, which had attracted the observation of Willan; but he 
did not state plainly his belief in the infective nature of the affection. 
He was content to point out that the disease, in spite of its unilateral 
nature, might be caused by general constitutional conditions, illustrating 
this by cases showing its occurrence during the administration of arsenic, 
a fact which has been confirmed by Bulkley, Edge, and others. Biiren- 
sprung attributed zoster to atmospheric conditions, and this and the 
doctrine of cold or chill are about all that is asserted regarding its 
etiology ; but it is remarkable that it should recur so seldom if due to this 
cause, for diseases owning this mode of origin are specially liable to 
return, each recurrence apparently increasing the predisposition. 
Doubtless instances may be quoted of diseases often ascribed to chill in 
in which this is not the cause, ¢.g., pneumonia; but it is quite open to 
doubt whether chill per se does zause pneumonia, and the recent researches 
on its micrococcus have opened up an altogether novel aspect from 
which we must regard its etiology. 

Besides the unsatisfactory nature of the current explanation, and 
the resemblances pointed out by Hutchinson, there are other cha- 
racters which increase the likeness to an acute general disorder. Every 
one who has had the experience of a large hospital must have noticed 
how cases of herpes zoster occur in groups, and this fact no doubt 
suggested the explanation of atmospheric influences ; a doctrine 
so often proved to be purely a convenient formula to conceal our 
ignorance of the true causes at work. Another point is that not 
seldom the outbreak of the eruption is preceded by a period of malaise, 
during which the temperature is elevated. 

M. H. Barth, in a recent article in L’Union Médicale, relates that 
a woman convalescent from typhoid fever was dismissed in September 
22nd completely cured; the next day she had a rigor, followed by fever 
and violent neuralgic pains in the right side of the face, for which she 
sought readmission ; she was readmitted on the 24th, and that evening 
her temperature rose to 105.4°. In forty-eight hours the temperature was 
normal, but the neuralgia persisted ; and in the evening of the 26th a 
a crop of herpes zoster broke out in the region supplied by the inferior 
branch of the fifth nerve, one patch being between the lobule of the 
ear and the other near the chin. 

Dr. Contagne published a work in 1871, in which he drew attention 
to certain cases of genera¥ised herpes accompanied by fever, in which the 
disease followed the course of an exanthematous fever. 
Landouzy have permitted these considerations to weigh so far with 
them that they have definitely adopted the view that herpes zoster is a 
general disease of specific nature and due to an external cause. Colo- 
miatti has asserted that he has found micrococci in the vesicles of herpes 
labialis in pneumonia, and therefore regards it as a second local mani- 
festation of the same dyscrasia to which the lung-affection must be 
ascribed. At present no one has announced the discovery of an 
organism in herpes zoster, but its existence is implied in the doetrine of 
its specific nature, and is necessary for the confirmation of that view. 


Erb and ° 





The facts we at present possess are that herpes zoster is a non-conta- 
gious, and almost invariably unilateral, disease, cases of which occur in 
groups like small epidemics, and that it has generally a stage preceding 
the eruption, in which there may be considorable fever ; that it tends to 
disappear spontaneously, and very rarely recurs in the same individual. 

While we may admit the many points in which the resemblance 
to the exanthemata is striking and interesting, and think the stages 
of this inquiry well worthy of this brief notice and of some public 
attention, we do not think the time has yet come for accepting the 
doctrine propounded by Erb and Landouzy, the etiology of herpes 
zoster being for the present an open question. 
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A SANITARY industrial congress will take place at Rouen on 
July 26th and 27th next. 


At the meeting of the Royal Medical and Chirurgical Society on May 
27th, two papers by Dr. Cayley and Dr. Biss on the Treatment of 
Cavity of the Lung by Paracentesis will be read. Several of those 
who have experience in this method will attend, and a very interesting 
discussion is expected. 


ANOTHER paper dealing with the outbreak of cholera in Egypt has 
been presented to Parliament. The purport of this paper will be suffi- 
ciently explained by the title, ‘‘ Further Reports respecting the Cholera 
Epidemic in Egypt and the Proceedings of the German Scientific Com- 
mission.” Our readers are already in possession of all the facts con- 
tained in this paper which are of medical interest. 


THE mixed Commission of medical and naval officers recently 
despatched to the Archipelago for the purpose of selecting quarantine- 
stations, returned to Constantinople on Monday. According to their 
report, the island of Stampalia, one of the outlying Cyclades, was 
found to have the most eligible position. The island of Loros was 
selected as the next best position, in case the Porte should decide 
upon creating two new quarantine-stations in the Levant. 





PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. 

Tue thirteenth annual dinner was held on Tuesday evening at the 
Holborn Restaurant, and Mr. Michael Carteighe, President of the Society, 
occupied the chair. Dr. Atkins, of Salisbury, speaking for the medical 
profession, dwelt on the high standard which should characterise the 
motives of its members, and thought the special work of the Pharma- 
ceutical Society had been well directed to restraining the encroach- 
ments of quackery. Dr. Tidy proposed ‘Prosperity to the Society, 
and the health of the President.” This having been acknowledged 
by the chairman, Mr. Samuel Grant, M.P., Sir T. Abel, and Dr. B. W. 
Richardson, returned thanks on behalf of the guests. 


SAMARITAN FREE HOSPITAL. 
A DINNER festival in aid of the funds of this hospital was held on 
Tuesday evening, May 20th, at Willis’s Room. The Right Hon. the 
Earl of Dalhousie, K.T., was in the chair, and among the guests, 
who numbered about one hundred and fifty, were Lord Leigh, Sir 
Richard Wilbraham, K.C.B., Sir H. Selwin-Ibbetson, Bart., M.P., 
General Sir Orfeur Cavanagh, K.C.B., Sir John H. Johnson, Canon 
Holland, Generals Bingham, C.B., and Elmhirst, C.B., Admiral Miller, 
and Surgeon-Major Gouldsbury, C.B. The toast of the evening, “‘Pros- 
perity to the Samaritan Free Hospital for Women and Children,” was 
given by the noble chairman, who, after tracing the history of the 
hospital since its establishment, nearly forty years ago, as a special 
hospital for diseases peculiar to women, proceeded to observe that it 
was matter for sincere congratulation that diseases with which medical 
skill was formerly unable to cope were now under the complete control 
of surgical science. The income for the past year had fallen consider- 
ably below the expenditure, and the sum of £2,000 was wanted to 
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meet the deficiency. After stating that 260,000 patients had been 
relieved since the foundation of the hospital, the chairman concluded 
with an earnest appeal for help to the hospital. Numerous other 
toasts followed, and a list of subscriptions was read by the Secretary 
showing a total of £1,642. 


GUY'S HOSPITAL. 

Tue Guy’s Hospital Biennial Dinner was held on the 15th inst. at the 
Holborn Restaurant. It was one of the largest, if not the largest, 
meeting of old Guy’s men that has ever taken place, the large Venetian 
Room being completely full, whilst upwards of two hundred volun- 
teered to be stewards. Dr. Braxton Hicks, F.R.S., was chairman, and 
provided a book of songs that was quite an exquisite work of art, the 
front page having an engraying representing the more familiar and 
interesting corners in the older parts of the hospital. Dr. Wilks, 
F.R.S., was enthusiastically received, and made a speech that was re- 
peatedly cheered. The post of honorary secretary was filled by Mr. 
Davies-Colley, and it is largely owing to the admirable way in which 
he made the arrangements for the dinner that it is enabled to rank as 
one of the most successful of these popular biennial gatherings. The 
company did not separate till a late hour, and everybody seemed to 
have enjoyed themselves thoroughly, all being glad to meet so many 
old familiar faces, 


UNREGISTERED PRACTITIONERS. 

THE rights and liabilities of unregistered practitioners are defined by 
law, but cases are periodically brought before the courts which show 
that the application of the law is not always simple. The last of 
these cases is that of Mr. William Davenport, who was summoned the 
other day, at the instance of the Medical Defence Association, 
at the Westminster Police Court for ‘‘wilfully and falsely pre- 
tending to be a surgeon.” The charge was framed under section 40 
of the Medical Act 1858, which imposes a penalty upon ‘‘any person 
wilfully and falsely pretending to be, or taking or using the name or 
title of, a physician, doctor of medicine, licentiate in medicine and 
surgery, bachelor of medicine, surgeon, general practitioner or apothe- 
cary, or any name, title, addition or description implying that he is a 
registered person, or that he is recognised by law as a physician, or 
surgeon, or licentiate in medicine and surgery, or a practitioner in 
medicine, or an apothecary.” Mr. Davenport, it appears, has passed 
the examination in surgery of the Royal College of Surgeons, but has 
not passed in medicine. His name does not appear in the Medical 
Register, but he carries on a practice as a surgeon in the Vauxhall 
Bridge Road. Under these circumstances the charge was preferred 
against him, and Mr. D’Eyncourt, the magistrate, convicted him, but 
has since granted a case for the opinion of the High Court on the 
question whether Mr. Davenport had wilfully and falsely pretended to 
be asurgeon within the meaning of the above section. To untutored 
minds, it is clear that the law applies to all persons who call them- 
selves by registered medical and surgical titles, without having 
passed the necessary examination, and received the legal right to use 
such titles. 


SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF 
MEDICAL MEN. 
THE annual general meeting of the Society washeldat 53, BernersStreet, 
on Tuesday, the 13th instant, at 5 p.m.; Sir James Paget, Bart., Presi- 
dent,in the chair. From the report read and adopted, it appeared that 
the members of the Society number 370, no increase on the previous 
year ; eleven new members had been elected during the year, six had 
died, and five resigned. Fifty-seven widows and twenty-five orphans 
were in receipt of grants, three widows less than in 1882; no fresh 
applications for assistance had been made during the year. .A sum of 
£2,776 had been distributed, and the expenses of the year amounted 
to £226. The receipts available for payments of grants and expenses 
had been £3,160. Two legacies had been paid, which, with a life- 
subscription of 30 guineas, had been added to the funded property, 





making an increase of £311 10s. to the amount standing in the names 
of the trustees. Mr. James T. Ware and Sir Erasmus Wilson were 


elected Vice-Presidents in the place of Sir James Paget, elected Pre. 
sident on the retirement from office of Sir George Burrows, and Mr, 


Charles Hawkins resigned. Dr. Kempster, Mr. Felce, Mr. Brodhurst, 
Mr. B. T. Lowne, Dr. Herbert Davies, and Dr. Russell Reynolds, 
were elected Directors in the place of the six senior, who retired by 
rotation. A grant of £15 was made under a special by-law to the 
daughter of a deceased member. The Chairman, Sir James Paget, in 
moving a vote of thanks to the editors of the medical journals, was 
pleased to have the opportunity of expressing how much the Society 
was indebted to the editors for the kindness and readiness they had 
always shown in forwarding and making known to the medical profes- 
sion the great benefits the Society was able to confer on the widows and 
orphans of deceased members. Mr. Charles Hawkins moved a vote of 
thanks to the Chairman for his kindness in taking the chair at the 
meeting. This Society, which has now nearly £80,000 of funded pro- 
perty, nearly all the proceeds of which, together with the small sub- 
scriptions of two guineas from each member, are distributed to the 
necessitous widows and orphans of deceased members, should be 
much more generally patronised than it is at present. Any qualified 
member of the profession, residing within twenty miles of the City 
of London, may become a member; but he must, at the time of elec- 
tion, be resident within that radius, although, when once a member, 
he may reside anywhere without forfeiting his privileges of member- 
ship. The subscription is only two guineas a year, and for this small 
amount he may be quite certain that his widow will be kept from 
penury. The Secretary is Mr. J. B. Blackett, of whom further 
information may be obtained at 53, Berners Street, Oxford Street, W. 


HOSPITAL SATURDAY IN BIRMINGHAM. 

THE total amount of the Birmingham Hospital Saturday collection for 
this year is £5,786 14s. 7d. Last year’s total was £5,439 9s., or 
£347 5s. 7d. less than this year’s, exclusive of the concert. The totals 
for the preceding four years were—1882, £4,888 18s. 9d. ; 1881, 
£3,968 18s. 7d. ; 1880, £3,760 9s. ; 1879, £3,421 10s. 2d. The sum 
realised by the initial collection in 1873 was £4,705 11s. 3d., or less 
than this year’s total by £1,081 3s. 4d. ; and there was a decrease each 
year until 1878, when the collection reached its lowest point, £3,134 5s., 
or £2,652 9s. 7d. less than this year’s total. From that time there 
has been a steady increase, and there seems every probability of a still 
further increase in future years, especially if the system of weekly con- 
tributions be more generally adopted. 


INFLUENCE OF FEEDING ON THE MILK OF COWS. 
M. Cu. Girarp has presented to the Société de Médecine Publique et 
d’Hygitne Professionnelle, in Paris, a memoir on the influence of ali- 
mentation on cow’s milk. According to M. Girard, the best food for 
milch cows is green food. A diet of brewers’ grains affects the milk 
injuriously, especially when it is used exclusively, or in too large a 
proportion, the toxic principle may be absorbed and pass into the 
milk. All substances containing any noxious principle, germ, micro- 
organism, or poison hurtful to the blood should be carefully excluded 
from the food of milch cows. M. Girard suggests that the Adminis- 
tration should organise model stables, where milch cows would be sur- 


‘rounded by the best hygienic conditions, and fed on carefully chosen 


food. New born infants would thus be supplied with good milk, pre- 
senting always the same proportion of its component parts. 


THE CAUSE OF CHOLERA: A NEW THEORY. 
THE receipt of the Indian Medtoal Gazette enables us to give a correct 
account of some experiments, made by Mr. Vincent Richards, 
F.R.0.8.Eng., on the nature of the poison of cholera, an incorrect 
version of which reached this country by telegram from Calcutta rather 
more than a month ago, It was then said that Mr. Richards had con- 
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firmed Dr. Koch’s researches by producing cholera by inoculation of 
the organism; the truth is very wide from this. Mr. Richards has 
ascertained, by experiments on pigs, that the choleraic evacuations, at 
certain stages of the disease, contain a most virulent poison; but that 
apparently this poison disappears during the process of decomposition, 
so that evacuations a few hours old are not poisonous. He believes 
that the poison, if it find its way to the stomach, is absorbed; and 
that its principal action on the economy is to enfeeble and destroy the 
function of respiration. He thinks that the poison is not an organism, 
but a chemical compound, which can be easily destroyed by, for in- 
stance, permanganate of potash (by oxidation, therefore) ; but that it 
might, if rapidly desiccated, retain its powers for some considerable 
time, and might thus be transported by fomites. A curious parallel to 
this view of the nature of the cholera-poison is afforded by the re- 
searches referred to in a paragraph, entitled ‘‘A Suggestive Result,” 
published in the British Mepican JourNAL of March 8th, 1884, 
page 476. it gT ita 
THE EXISTING SMALL-POX EPIDEMIC. 

THE prevalence of small-pox in London is a sufficient reason for call- 
ing attention to the statistics of the cases that have been admitted 
into the Asylum Board Hospitals during the past few weeks. In the 
six weeks ending May 8th, 597 cases of small-pox were admitted, and 
of these 485 had been vaccinated, 64 were doubtfully vaccinated, and 
48 were confessedly unvaccinated ; that is to say, of the total cases 
81 per cent. had been vaccinated presumably in infancy, 11 per cent. 
were said to have been vaccinated, but bore no trace of vaccination as 
evidenced by the presence of vaccination-marks, and 8 per cent. had 
never been vaccinated. The large proportion that the vaccinated 
cases bear to the unvaccinated is remarkable ; but it is perhaps no 
more than those conversant with the small-pox statistics of the past 
fifty years would have expected to find. Since the introduction of the 
Compulsory Vaccination Act, the number of those who escape vaccina- 
tion has been steadily diminishing, with the result that the relative 
proportion of unvaccinated to vaccinated persons attacked by small- 
pox is decreasing year by year. The following table shows the per- 
centage proportions in three different periods. Between 1836 and 1851, 
according to Mr. Marson’s statistics, the proportion of the vaccinated 
was 49 per cent., doubtful 5 per cent., and unvaccinated 46 per cent., 
whilst 5,748 cases of small-pox were under treatment. Between 1871 
and 1881, the Asylum Board statistics report 70 per cent. vaccinated, 
10 per cent. doubtful, and 20 per cent. unvaccinated, 19,494 cases of 
sinall-pox being under treatment; and this may be compared with the sta- 
tistics given above. Although the numbers during the present outbreak 
are small compared with those in the two preceding periods, 597 cases 
may be considered a sufficiently large number to show the relative propor- 
tion of vaccinated to unvaccinated cases. The fall, in the proportion of 
unvaccinated to vaccinated, from 46 per cent. of the total admissions in 
the period before the introduction of compulsory vaccination, to 20 
per cent. in 1871-81, and to 8 per cent. in 1884, is a tribute to the 
thoroughness with which, in this great city, with its large shifting 
population, the vaccination of the infant population is carried out. 
But while we may congratulate ourselves on this, we should bear in 
mind that, in many instances, more than the vaccination usually 
performed in infancy will be required if we would check the ravages 
of small-pox among the adult population. The susceptibility to acute 
infectious diseases varies much in different persons, and the protective 
effect of an attack of scarlet fever, typhus fever, or small-pox, against 
a second attack, varies in different individuals ; in most, it protects 
for life; in some, only for a certain number of years. So the protec- 
tion against small-pox that is afforded after vaccination has been per- 
formed in infancy varies ; in some, it protects for life, but in a great 
many its protection extends only to about the age of puberty. This 
is the important fact that the experience of successive outbreaks of 
small-pox has shown us, and it is one not be forgotten if we ever hope 
to rid ourselves of this disease. As far as we have been able to ascer- 





tain, only two of the 485 vaccinated cases had been revaccinated suc- 
cessfully, one twelve years, the other fourteen years, before the attack 
of small-pox. This may serve to remind us that revaccination 
does not confer absolute immunity from small-pox. | Against, 
small-pox, we cannot in all cases confer absolute immunity. 
by any vaccination or revaccination; but we can justly say 
that, in the great majority of cases, this immunity may be ob- 
tained by successful revaccination. With this we must rest content ; 
and it may safely be affirmed that, if all the adults lately admitted 
into the hospitals suffering from small-pox had been successfully 
revaccinated, not more than half a dozen would ever have seen the 
inside of a small-pox hospital, 


CREMATION, 

Mr. Justick HAwkixs had before him last week at Leeds a case 
which furnishes an additional argument in favour of Dr. Cameron’s 
Bill, for it shows how dangerous cremation might become ‘if allowed to 
be practised without proper regulations. Our readers remember that, 
not long ago, Mr. Price was tried in Wales for the alleged misdemean- 
our of burning the body of his child, and, under the direction of Mr. 
Justice Stephen, was acquitted, as there was nothing to show that he 
had acted in an unlawful way, or was actuated by improper motives. 
After that decision, a Bill was brought into the House of Commons 
for the purpose of regulating cremation, and preventing the abuse of a 
process which had been declared on high authority to be in itself not 
illegal ; but that Bill was thrown out on the second reading, and no 
provision has been made for ensuring that cremation shall not be prac- 
tised in an improper manner. One of the chief reasons for imposing 
regulations on the manner in which the bodies of the dead are dis- 
posed of, is the importance of being able to investigate all cases of sus- 
picious death, and, where necessary, of obtaining the circumstantial 
evidence which may be afforded by a post mortem examination of the 
corpse. The two women, Ann Stephenson and Elizabeth Stephenson, 
who were tried at Leeds, had burned the body of the illegitimate 
child of the younger woman; and the charge against them was one of 
unlawfully disposing of the body. It appears that the child, after 
being apparently in good health, died suddenly in convulsions. The 
coroner was communicated with, and he decided that an inquest must 
be held ; but the prisoners got possession of the body, and all that was 
subsequently found of it was ashes and charred bones in a fireplace. 
According to the report which we have seen of the case, it was not 
suggested that the prisoners had killed the child; but one can easily 
see how cremation to avoid an inquest might properly give rise to the 
gravest suspicions. The prisoners were convicted, and the law ap- 
plicable to the case is to be reviewed by the Court of Criminal Appeal. 
Unless that court is to overrule Mr. Justice Stephen’s opinion that 
cremation is not illegal, the case at Leeds points clearly to the necessity 
of a law being passed to prevent bodies from being burned in suspicious 
or improper cases, while providing for cremation being carried out 
decently in cases where it may properly be practised. 


THE DUCT OF GAERTNER. : 
Tus interesting embryonic relic seems to be ‘absorbing the attention 
of a large number of pathologists and anatomists of the present day. 
We have recently spoken (JOURNAL, pp. 827, 868, of the present 
volume) of the different opinions of Dr. Max Schiller, on the one 
hand, and Skene, Kocks, and Bohm on the other, regarding the pair 
of ducts found in the walls of the female urethra. The three latter 
believe them to be the termination of Gaertner’s ducts, the excretory 
canals of the Wolffian body ; Dr. Max Schiiller considers that they are 
the ducts of a pair of glands which he has discovered in the upper part 
of the urethra itself. Herr Carl Rieder of Basle, in a paper recently 
published in Virchow’s 4rohin, states that he has failed to trace the duct 
lower than the upper part of the wall of the vagina, the cause of atrophy 
being, according to his opinion, the development of the urcthro-vaginal 
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septum. On the other hand, after examining a large number of human 
subjects, he has found, in the uterine and vaginal walls, traces of the 
duct in almost every third case examined. It could be traced, even in 
old age, either as a tube of epithelium, circular in the uterus and 
elliptical in the vagina, surrounded by muscular fibres, or as a 
bundle of muscular tissue without any epithelial lining. It lay 
laterally and somewhat anteriorly in the muscular substance of the 
uterus and upper part of the vagina, and was found more frequently 
on the right than on the left side. The epithelial part of the duct 
was generally a double, but exceptionally a single layer of cylindrical 
cells of medium height, surrounded by a stratum of connective tissue; 
external to this was a muscular tunic, consisting of two layers of 
longitudinal plain fibres, with a circular layer between them. Herr 
Rieder considers that the duct represents, in its uppermost part, the 
vas deferens, in its course through the cervix where dilatations 
exist, the ampulla and vesicula seminalis, and in the portion lying 
jn the muscular layer of the vaginal walls it is the homologue of the 
ejaculatory ductin the male. He believes that this relic of Gaertner’s 
duct may reasonably be looked upon as the seat of origin of certain 
vaginal cysts, the cysts springing from the side of the duct as a pro- 
cess, rather than originating in dilatation of a segment of the duct, 
as the result of obstruction above and below. 





UNWHOLESOME CISTERNS. 

A summons, taken out by the Clerkenwell Vestry against a baker, was 
lately heard by Mr. Barstow at the Clerkenwell Police Court, under 
the sixteenth section uf the Factory and Workshops Act, for having 
an underground cistern on his premises for the storage of water used 
in making bread. The evidence was to the effect that the cistern had 
not been cleaned out for two years, and that, consequently, the water 
was unfit for use. On cross-examination, the medical officer of health 
admitted that he had not analysed the water, and that the water 
might become impregnated with sewage, but that it was probably 
flushed daily by the water supplied to the cistern. Mr. Barstow dis- 
missed the summons, with £2 2s. costs, saying that he never heard a 
weaker case. There can be no doubt that water from a cistern that 
had not been cleaned out for two years is not fit for making bread, and 
especially as it was underground. Tlie vestry appear, however, to 
have taken the summons under the wrong Act, as they might have 
laid their complaint for a breach of the by-laws issued, under the 
sanction of the Board of Trade, by the water-companies. Under the 
sixteenth by-law, it is illegal for anyone to use an underground 
cistern, except by written authority of the company. It is true that 
the vestry is not specially authorised to take proceedings ; but, doubt- 
less, the water-company would have done so, or the vestry might have 
directed one of their officers to have acted as a common informer, in 
the same way as is often done under the Police Acts. Mr. Barstow 
was a special pleader, and is apt to be impressed with objections which 
te other minds appear to be too minute. This is unfortunate, and 
accounts for so many of his decisions being adversely commented upon. 
The complainants were acting in pursuance of a public duty against a 
man who was doing what might expose his customers to the risk of 
eating unwholesome bread ; and yet Mr. Barstow was not merely con- 
tent with dismissing the summons, but gave the largest costs ordinarily 
awarded to a successful defendant. 


M. PASTEUR ON THE PROPHYLAXIS OF RABIES BY VACCINATION. 
Ata meeting of the Académie des Sciences on Tuesday last, M. Pasteur 
read an important communication on Rabies. It contained a detailed 
account of his experiments, made with the help of his pupils, MM. 
Rout and Chambellan, in order to arrive at a method of attenuating 
the virus of rabies. This long looked for result M.. Pasteur believes to 
be realised. If the virus of rabies be taken from a mad dog, and passed 
through the tissues of a monkey, and afterwards from monkey to 
monkey, its virulence is much modified. Dogs, rabbits, and guinea- 





pigs inoculated with this modified or attenuated virus do not contract 
rabies. Neither does inoculation by trephining provoke the disease, 
The virulence of the virus of rabies is increased when passed from 
rabbit to yabbit, or from guinea-pig to guinea-pig. This virus, injected 
into the veins of dogs, provokes a more violent form of rabies than 
ordinary virus of rabies (rage des rues). In order to communicate this 
excessive virulence to the virus, it must be passed several times 
through the tissues of a rabbit or a guinea-pig. This is necessary in 
both cases, either of attenuation, from successive transmissions from 
monkey to monkey, or in that of the naturally weaker virus of 
rabies. M. Pasteur concluded by saying that he has succeeded 
in considerably simplifying vaccination for rabies, and at the same 
time rendering the animals exempt from the illness. In a short 
time hence, he will communicate to the Académie des Sciences 
a completed and detailed account of his experiments. M. Pasteur 
has written to M. Failléres, Minister of Instruction, requesting 
him to appoint a commission to judge of the value of his ex- 
periments. The dogs rendered exempt from rabies by his method of 
vaccination will be placed at the disposal of its members. M. Fail- 
léres has appointed the following as members of the commission—M. 
Béclard, Dean of the Faculty of Medicine ; M. Paul Bert, Membre de 
I’ Institut, and Professor of General Physiology at the Science Faculty; 
M. Bouley, Membre de l'Institut, and Professor of Comparative 
Pathology at the Natural History Museum; Dr. Villemin, Clinical 
Professor at the Military and Medical Pharmaceutical School; Dr. 
Vulpian, Membre de I’Institut, and Professor of Comparative and 
Experimental Pathology at the Paris Medical Faculty ; M. Tisserand, 
Conseiller d’Etat, State Director of the Agricultural Department. 


PHYSIOLOGICAL ALBUMINURIA. 

AT a meeting of the Société de Médecine in Paris, M. Coignard 
reviewed and criticised the theories concerning albuminuria, also the 
thesis on this subject written under the direction of Professor Bouchard. 
According to his personal observation, and fifty-five clinical notes 
collected by Dr. Keller, physiological albuminuria does not exist. M. 
Coignard admits transitory albuminuria, the same as transitory 
glycosuria. Albuminuria is very rare among animals, more so among 
the herbivora than the carnivora. Albuminuria is not produced either 
by shower-baths orbyhydropathy. M. de Rause observedthat ,according 
to M. Coignard’s statistics, albuminuria ought to be found in the urine 
of healthy people. M. Coignard maintained that it is never found in 
persons that are absolutely healthy. 


THE ORDER OF THE BATH. 

A SUPPLEMENT to the London Gazette of Tuesday states that the 
Queen has been graciously pleased to give orders for the appointment, 
to be an Ordinary Member of the Military Division of the Third Class, 
or Companion of the Order, of Brigade-Surgeon Edmund Greswold 
McDowell, Army Medical Department. 


SUSPECTED POISONING BY STRYCHNIA. 
On Friday of last week, an inquiry was opened by Dr. Danford Thomas, 
the Coroner for Central Middlesex, as to the death of Thomas Cross, 
aged 72, a road-sweeper, who died somewhat suddenly after taking 
a powder administered to him by his daughter. Mrs. Cross, the 
widow, deposed that, on the previous Monday, their daughter, Isabella 
Todd, arrived on a visit from Herne Bay. The deceased was suffering 
from bronchitis, and had recently been an out-patient at the North- 
West London Hospital. He was just going out to see another daughter, 


who lived close by, when Isabella Todd made him take a powder out of 


a packet of several she had with her, and she also persuaded witness 
that one would do her good. The powders were taken in beer, and the 
cup was washed up immediately afterwards. Deceased then went out, 
and soon came back with his other daughter. Almost immediately on 
his return, he was seized with a severe fit of convulsions, and, before 
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medical aid could be obtained, he was dead. She herself, soon after 
taking the ale with the powder in it, was deprived of all power of mo- 
tion ; her face and neck, and all the muscles, were stiff and rigid ; and 
it was not until Dr. Ogilvie had twice given her medicine, that she 
began to get better. Isabella Todd, after being duly cautioned, said 
that the powders contained calomel, and that she had often taken 
them herself. On being asked where she obtained them, and what 
she had done with the remainder, she prevaricated, and made state- 
ments which were considered by the jury to be ursatisfactory and 
misleading. Dr. Leslie Ogilvie said that he was Lecturer on Com- 
parative Anatomy at the Westminster Hospital, and one of the phy- 
sicians to the North-West London Hospital. The deceased was on 
the point of death when he saw him, but he was struck by the extreme 
rigidity of the body, and at once suspected strychnia-poisoning. He 
had made a careful post mortem examination, in conjunction with his 
colleagues, Dr. Allchin and Dr. Murrell, of the Westminster Hospital. 
The body was remarkably healthy for so old a man, the only signs of 
disease being atheroma of the large blood-vessels, and some fatty de- 
generation of thesheart. He had carefully examined the brain, but 
there was no hemorrhage or effusion of any kind. There was no 
apparent congestion of either the membranes of the brain or spinal 
cord, The kidneys were normal in structure. The contents of the 
stomach, the urine contained in the bladder, and the liver, kidneys, 
spleen, and other organs had been carefully preserved in chemically clean 
vessels, and sent to Dr. Dupré for analysis. The spinal cord had been 
removed, and was being hardened for the purpose of cutting sections. 
The female patient presented symptoms which were undoubtedly those 
of commencing tetanus. He at once sent to the hospital for apo- 
morphia, bromide of potassium, chloral, and nitrite of amyl. The 
treatment consisted in the administration of two one-drachm doses of 
bromide of potassium. The patient improved so rapidly, that he did 
not think it necessary to give an emetic. Dr. Ogilvie, in cross-exa- 
mination, said that strychnia was the active constituent of many 
vermin-killers and insect-powders, He was not prepared to say that 
powdered nux vomica might not be mistaken for powdered ipecacuanha. 
It was hardly conceivable that three grains of calomel would prove 
fatal toa man, even if suffering from fatty degeneration of the heart. 
The coroner, after observing that it was essential that they should 
have the powders as well as the contents of the stomach analysed, 
adjourned the inquiry for a fortnight, in order that the chemist who 
supplied the drug might if possible be discovered. This is evidently 
a case of some importance, and it is to be hoped that, should it prove 
to be strychnia-poisoning, a full and detailed account of the post mortem 
appearances will be published. Casper states that, out of nearly 1,200 
medico-legal inspections made by him up to December 10th, 1863, 
not a single case of poisoning by strychnia had come under his notice. 





La 
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SCOTLAND. 


Ir has been definitely decided to introduce a new supply of water 
into St. Andrew’s, and the scheme for bringing it from Lochty has 
been approved of. 





HANDSOME legacies have been left to the Aberdeen Royal Infirmary 
and Dispensary, and the Hospital for Incurables, by the late Mr. John 
Smith, President of the Aberdeen Society of Advocates. 


Tut Barony Parochial Board of Glasgow have decided to make con- 
siderable additions to the poorhouse-accommodation ; and it is evident 
from the facts brought out that they have not come to this decision too 


soon, as it is clear they have not at present the means of dealing with , 


the poor in a proper manner. 





ROYAL MATERNITY HOSPITAL. 
THE directors of the Simpson Memorial and Royal Maternity Hospital, 
Edinburgh, some time ago determined to strengthen the staff by the 
addition of two assistant-physicians. On Monday last, having con- 
sidered the claims of the various candidates, they appointed Dr. Charles 
E. Underhill and Dr. D. Berry Hart. The institution is to be congra- 
tulated on the appointments that have been made. 

PUBLIC HEALTH AND HACKNEY CARRIAGES. 

As showing the intelligent growth of sanitary science, it is worth 
noticing that the magistrates of Edinburgh have enacted a by-law to the 
effect that no owner or driver of a hackney carriage shall convey in 
the hackney carriage any clothes to a washing-house, laundry, or other 
premises, Considering how infection can be spread by means of cloth- 
ing, and by common cabs, the importance of the new regulation is 
obvious. 


ABERDEEN ROYAL INFIRMARY. 
From the annual report of the managers of the Aberdeen Royal In- 
firmary, it appears that 2,000 persons were received into the wards and 
received hospital-treatment ; while in the out-door department, 1,800 
patients had received advice and medicine. The financial report was 
not of a reassuring nature, the total income for the year having been 
£6,951, and the expenditure £7,611. It is intended to extend the 
hospital-buildings, the extension to cost between £8,000 and £10,000, 
which will have to be collected ; £3,118, however, has already been 
received. 
INTERNATIONAL FORESTRY EXHIBITION. 
AN exhibition, called the International Forestry Exhibition, will be 
opened in Edinburgh next month. It is not directly connected with 
the profession, but will be of much interest to those members who 
seek relaxation in Scotland during their holidays, and who favour 
Edinburgh with their presence. Extensive space has been secured for 
the exhibition at Donaldson’s Hospital grounds, the buildings to be 
erected are well advanced ; and it may be mentioned, as showing the 
interest taken in the exhibition, that a requisition has been received 
from the Japanese Legation for about 6,000 square feet of space. 
IMPORTANT DAIRY PROSECUTION, 
THE sanitary authorities of Glasgow have just obtained a conviction 
under the Dairies, Cowsheds, and Milkshops Order of 1874, on the 
grounds that the dairy was not duly registered, and that the drainage 
and water-supply of the place were not satisfactory ; an examination 
of the former showing several built cesspools, and an analysis of the 
latter that it was very impure and unfit for use. A modified penalty 
was inflicted, as the defendant, on being remonstrated with, had at 
once closed the business ; but the judge, in giving his decision, stated 
that he thought it one of the most necessary prosecutions that had 
come before him under this order, as it was clear that at any time the 
place might have become the focus of any amount of disease. 
SUSPICIOUS DEATH OF A LUNATIC. 
A cask which may involve a serious charge against some of the 
officials at the Southern Counties Asylum at Dumfries is being at pre- 
sent investigated by the authorities. It appears that one of the 
inmates of the asylum, a man forty-seven years of age, made his 
escape. He was recaptured, and, in bringing him back to the asylum, 
the keepers reported that he had made a desperate effort to escape, and 
that some violence had to be used. On his arrival, he was put to bed, 
and was thought to be suffering from the severe fatigue consequent 
on his escape and recapture ; but, in the night, he sank rapidly, and 
died somewhat suddenly. An examination of the body showed the mark 
as of arope round the neck, and the post mortem examination revealed 
fracture of several of theribs. The attendants were at once suspended, 
and the suspicious circumstances surrounding the case reported to the 





1012 THE BRITISH MEDICAL JOURNAL, 


[May 24, 1884, 








authorities, Since then, matters have become still more complicated 
by the death of one of the attendants, James Middleton, who com- 
mitted suicide by taking strychnia, and by the disappearance of the 
other keeper, Watson, for whose apprehension a warrant has been 
‘issued. 


THE SECRETARY FOR SCOTLAND. 

TuE text of the Government Bill for appointing a secretary for Scot- 
land has now been made public, and the importance of this new step 
in legislation, in regard to the administration of national affairs, cannot 
be over-estimated. The powers and duties of the new secretary in- 
clude all those at present vested in the Secretaries of State in relation 
to Scottish Universities, and also of the Privy Council as to the Board 
of Manufactures, Educational Endowments, and Public Health. In 
fact, the rights of patronage to offices and appointments in Scotland, 
except those pertaining to law and justice, and all the duties at present 
vested in the Home Secretary, the Privy Council, the Local Govern- 
ment Board, or the Treasury, so far as these beiong to Scotland, will 
be in the hands of the new official. It cannot be said that as yet there 
has been any very marked demonstration of approval in Scotland in 
reference to the proposed change ; but there can be no doubt that the 
appointment of a Secretary with such powers as mentioned should go 
a long way to secure better attention towards Scotch affairs than has 
heretofore been possible under so many different bodies. 


SCOTTISH VITAL STATISTICS. 

Owr1ne to the existence of the wide-spread feeling that different con- 
clusions can be drawn from the same set of figures, according to the 
point of view from which they are regarded, there has come into vogue 
a very general distrust of the deductions drawn from figures of almost 
every kind. In an interesting paper on Scottish Vital Statistics, read 
before the Royal Society, Mr. Seton, Secretary to the General Registry 
Office of Scotland, has drawn attention to this matter; and he believes 
that the cause of erroneous deductions arises entirely from neglecting 
to account for what he terms ‘‘ disturbing influences.” To illustrate 
his views, Mr. Seton has confined himself to the subject of vital statis- 
tics, and points out some of the influences which often materially affect 
the health-statistics of different places, and yet which are not taken 
into account in dealing with figures on which returns are based. Thus, 
he instances one town-district, with a population of 20,000 persons, 
where the mortality was found to be 35 per 1,000; while in another, 
with the same population, the mortality was only 20 per 1,000. This 
would seem as if the former was much more unhealthy than the latter; 
whereas, on inquiry, the difference would be found to be largely 
accounted for by the former having a large infirmary, drawing cases 
from many different quarters, and with a very high mortality among 
its patients. Many other illustrations are given of these disturbing 
influences, not only in the case of deaths, but also of births and mar- 
riages; and it is made clear that considerable modifications ought 
often to be made in dealing with the subject of vital statistics. 


La 


IRELAND. 


An election for a medical officer for the Dunboyne Dispensary took 
place last Saturday, when, out of six candidates, Dr. Yourelle was 
‘elected by a majority of seven votes. 








MATTHIAS O'KEEFFE, A.M., M.D. 

Tuis gentleman died rather suddenly at his residence, Camden Quay, 
on Sunday last, the 18th instant. The deceased was Professor of 
Materia Medica in the Queen’s College, Cork, having been appointed 
to that post on the death of Dr. Purcell O'Leary. He was also con- 
nected with the Mercy Hospital, and was an Examiner in Medical 
Jurisprudence of the Royal University of Ireland. Dr. O’Keeffe was 
an able practitioner, and his loss will be greatly lamented. 





QUEEN’S COLLEGE, CORK. 

A SPECIAL visitation was held last week at! this College, to inquire 
into the appeals made by the students who had certain penalties in. 
flicted on them by the Council for attending meetings outside the 
College walls, which were detrimental to the discipline and management 
of the institution. The visitors were the Lord Chancellor, the Duke of 
Leinster, Dr. Moore, and Mr. Wheeler. The following were the stu- 
dents who appealed, with the penalties inflicted: John J. Lynch, 
rusticated ; E. R. Hennessy, fined £30; D. O'Callaghan and John 
Kearney, fined £2 each; Wm. Murray, admonished and fined £1, 
Wm. McSweeney, fined £1; and J. P. Gallagher, reprimanded. Pre. 
sident Sullivan said that the resolution of the Council rusticated Mr, 
Lynch for attending and taking an active part in meetings held out- 
side the College, which the Council regarded as a grievous breach of 
discipline. Persons were intimidated from giving evidence in the in- 
quiry held by the Council, and the difficulties which they had to 
encounter were enormous, in an institution which was quite new, and 
where the students were non-resident. Mr. Lynch then read his de- 
fence, in which he alleged that the College Council were not justified 
in inflicting on him the severe penalty of rustication till the end of the 
session 1885, as the evidence connecting him with the offence was 
most insufficient, and he believed that they were actuated by an un- 
favourable impression concerning him. He came before the Visitors 
with the hope of being reinstated in his privileges as a student of the 
College. He had to make a name, and the struggle of life was severe 
enough without being required to overcome unnecessary obstacles. 
His belief was that he had not a fair trial, owing to an unfavourable 
prejudice entertained against him by members of the Council.  Presi- 
dent Sullivan, in stating the case for the Council, contended that the 
holding of the meeting was a breach of discipline; and if so, they 
should be sustained in their decision, for they could not carry 
on an institution of the kind unless they had the power of doing as 
they had done. The penalties they imposed were exceedingly light, 
and he had no hesitation in saying they should have expelled or rus- 
ticated the students. Professors Jack and Armstrong also gave evi- 
denee corroborating the President’s statements. The cases of Messrs, 
Hennessy, Kearney, O'Callaghan, and McSweeny were proceeded with 
the following day, and the Visitors retired to consider their finding. 
The Lord Chancellor, in delivering judgment, said they were a court 
of appeal of the very highest order, inasmuch as the sentence of the 
court was final. They sat there to adjudicate on the question raised 
by the students, whether each of them was guilty or not of the offence 
of which the Council had found them guilty ; but he must dissent from 
the view the President presented, that they were bound to assume 
and be guided by the decision at which the Council had arrived. 
He believed there was no prejudice against Mr. Lynch on the part of 
the Council, but that gentleman had almost defied them, and gave 
no information, either in his own case or in that of anyone else. They 
were clearly satisfied that he was chairman of the meeting held on 
February 22nd, and it was notorious that the students were aware it 
was illegal to hold the political meeting inside or outside the College ; 
and if such meetings were allowed to go unpunished, no discipline 
could henceforth be maintained. Mr. Lynch had failed to prove to 
them that his sentence had been the result of prejudice or want of 
fair play. They found that the sentence passed by the Council was 
right and proper, and it was their bounden duty to uphold them in 
their decision. As regarded Mr. Hennessy’s case, they would not 
deprive him of his scholarship, and thought that the ends of justice 
would be well satisfied by having a fine of £2 inflicted on him. The 
sentences on Messrs. O’Callaghan and Kearney would be confirmed, 
and the £1 fine on Mr. McSweeney might be removed. His Lordship, 
in conclusion, hoped that out of these proceedings would spring a 
better system of discipline, and that the students would settle down 
to their work, maintain the regulations of the College, and advance 
their own interests, 
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SUCCESSFUL PROGRESS OF THE MEDICAL SICKNESS, 
ANNUITY, AND LIFE-ASSURANCE SOCIETY. 


AN announcement made at the meeting of the Medical Sickness, 
Annuity, and Life-Assurance Society, on Wednesday last, showing the 
. large amount of support which has been accorded to this Society, and 
its successful progress, in so comparatively a short space of time, can- 
not fail to be gratifying to those gentlemen who came forward to assist 
the Editor of the JouRNAL in its formation. It was reported, on 
Wednesday last, that four hundred members have already been en- 
that the already exceeds £4,000 per 
annum, and that expressions of approval and offers of co-operation 


rolled, premium income 


continue to be received. The rules have undergone careful revision, 
and some useful modifications were introduced at the last meeting of 
the Executive Committee, of which we shall publish the details next 
week, 


THE INTERNATIONAL HEALTH EXHIBITION. 
THE Liprary DEPARTMENT. 

THE Librarian of the International Health Exhibition will be very 
glad to receive, for the Library, copies of handbooks relating to the 
health-resorts of England, France, Germany, and Switzerland. He 
will also be indebted to medica! officers of health for any sets of health- 
publications, or special reports relating to their towns or districts ; and 
will be glad to receive photographs, drawings, or charts, illustrating 
the site, soil, aspects, vital statistics, or meteorological characters of 
the principal towns and districts in Great Britain, and in European 
and other foreign countries. We are glad to learn that upwards of 
four thousand volumes have already been received for the Library, and 
considerable accessions are still expected. With a view, however, to 
the early completeness of this important part of the Exhibition, we 
would urge all who are interested, either for local reasons, or in the 
general interests of sanitary progress, in the completeness of this 
most instructive display, to forward as speedily as possible copies of 
any publications over which they may have control, or to communicate 
this request to those who may have the power of fulfilling it. Early in- 
timation by letter of the intention to forward any documents or books 
will be considered a favour by the Librarian, International Health 
Exhibition, South Kensington. 





THE HOSPITALS ASSOCIATION. 
A MEETING of this Association took place in the rooms of the Medical 
Society of London, on Wednesday evening, the 2lst instant. Sir T. 
F. Buxton, Bart., occupied the chair. Mr. H. C. Burdett read a 
long paper on the following question: ‘‘How can the Hospital Sun- 
day and Hospital Saturday Funds be made more useful to the Hos- 
pitals ?” He gave an historical account of the origin of the two funds, 
showing that the former was largely helped into existence by Mr. T. B. 
Wright of Birmingham, and the Rev. Canon Miller, and by Dr. Wak- 
ley, in London ; and that Hospital Saturday was known in Liverpool, 
Manchester, and Birmingham, before it was instituted in London. He 
showed that these funds have attracted a greatly increased amount of 
public attention to hospitals, without lessening the other subscriptions 
given to them. The charities of this country were supported by com- 
paratively few individuals—a condition of affairs which these two funds 
tended to alter. During twenty-five years, a sum of nearly £1,500,000 
sterling had been given to the hospitals throughout the country by these 
two funds ; and they annually now contributed about £250,000, whilst 
the sum was yearly increasing. These facts should be known, and thank- 
fully acknowledged. He thought these organisations might be made 
still more useful to hospitals in various ways. 1. In each town, they 
should be under the control’ and management of the same committee, 
in order to lessen the cost of collection, and for many other reasons. 
2. Every grant to each charity should be conditional upon the books of 
that charity being kept upon a method laid down by the Hospital Sun- 
day and Saturday organisations, with the object of securing uniformity 





of account-keeping in all institutions which receive money from 
these funds. . At present, it was often impossible to make 
accurate comparisons of disbursements between different hospitals and 
dispensaries ; whilst bad book-keeping often meant muddle in manage- 
ment and extravagant expenditure. 3. No grant should be given to 
any institution in any year until a representative of the council of 
the funds had inspected the buildings and premises, and reported upon 
the management, until, in fact, it had been ascertained upon the spot 
how the affairs of each institution were conducted. 4. The funds 
should present as large a free gift as possible to the hospitals ; and 
in no case should they receive back more than half the letters to 
which their contributions, if given by annual subscribers, would en- 
title them. The greatest sinner in this respect he held to be the 
Hospital Saturday Fund, which demanded an exact quid pro quo for 
its contributions, 5. The Hospital Sunday Fund should accept the 
responsibility to distribute in right proportion the legacies of those 
members of the community who desired to benefit the best managed 
of these institutions by will. 6. Each Hospital Sunday Fund Council 
should obtain for patients treated within the hospitals every kind of 
surgical appliance needed by the patients on their discharge, as was 
now done by the Metropolitan Hospital Sunday Council, which set 
aside 5 per cent. of its gross receipts for this purpose. 7. The Hospital 
Sunday and Hospital Saturday organisations should set an example to 
the managers of all charities by reducing the cost of collection to the 
lowest possible minimum. The London Hospital Sunday Fund had 
been collected at an average cost of 3.42 per cent.; but whilst the cost 
of collection of the Hospital Saturday Fund in Birmingham for three 
years had averaged 6.35 per cent. of the amount collected, in Man- 
chester 6.17 per cent., and in Liverpool 3.39 per cent., the proportion 
of cost in London had been as much as 12.99 per cent. These figures 
led Mr. Burdett to remark that beyond question there was at the 
present time something wrong in the way in which the Metropolitan 
Hospital Saturday organisation was conducted. One reason for this 
failure, he thought, lay in the fact mentioned by Mr. Lucraft in 1874, 
that very many members of its council were not working-men at all, 
and that thus the Council had failed to win the confidence and support 
of the majority of the working-classes. 

These propositions were stoutly contested by several members of the 
Council of the Hospital Saturday Fund, and others. Mr. Frewer, 
Secretary to that Fund, said that it was only necessary to examine 
the accounts of the Fund to show that Mr. Burdett’s strictures were 
too severe. The Fund was established because it was thought desir- 
able that the masses, and not the few only, should contribute to hos- 
pitals. As to the advantage of union of the two Hospital Funds, no 
one could doubt that; but it was in exact opposition to Mr. Burdett’s 
proposition, put forth some years since, of dividing London into dis- 
tricts for the collection, with a separate organisation in each. They 
had for years fought for representation on the boards of hospitals ; 
how could amalgamation with the Sunday Fund help them in this 
particular? They issued a form of accounts, with separate columns for 
all items of expenditure, which they sent to all hospitals and dispens- 
aries which received contributions from their fund. It was not fair 
that working men should receive less letters for their subscriptions 
than ladies and gentlemen subscribing the same amount. Criticism 
on the details of the Fund would be welcome, but not that criticism 
whose sole object was to crush the Fund. The subscriptions had 
been doubled since 1874, whilst the expenditure of collection had been 
reduced from 80 to 10 per. cent. Anything which was calculated to 
advance the interests of the medical charities of London would be 
welcomed by the Board of the Hospital Saturday Fund. 

Mr. Pasty said that the two Funds could not be easily amal- 
gamated ; the gentlemen on_one side, and working men on the other, 
could not work together; they could not blend. Workmen should 
not, if they fell ill, have to go and beg for letters for hospitals ; they 
should be able to ask them of a fellow-workman or foreman, who 
would know whether they were deserving. The expenses of the Satur- 
day Fund were great because they began with higher help, and had 
highly paid canvassing, with which they were now doing away, besides 
reducing the expenditure in other ways. 

Mr. RADLEY, addressing himself to the question of amalgamation, 
said that the Hospital Sunday Fund was collected by machinery already 
used for collecting funds in various ways, and which had not to be paid 
for. The Saturday Fund should be left to itself amongst the working- 
men, Amalgamation would not reduce the expenditure except where 
the two funds crossed each other. Many working-men’s societies now 
contributed to the Hospital Saturday Fund, as they had confidence in 
the members of its council. The working-men of London were behind 
the working-men of Birmingham in this, as in municipal and other 
matters, by some twenty years. The Hospital Saturday Fund did not 
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represent the whole of the contributions of the working-men of London 
to the hospitals. As long as annual subscribers to hospitals received a 
return in the shape of letters, the Sunday and Saturday funds should 
also claim such letters. If people who gave the money and received 
the letters acted as almoners, and saw that the letters were only given 
to suitable persons, they were doubly doing good. If the expense of 
raising the Saturday Fund was too high, it should be shown how it 
could be reduced. The gentleman gave to the fund so as to exercise his 
bounty and patronage ; the poor man, so as to retain his independence. 

Mr. BovsFiELp thought the question of funds very important. 
They were never more needed than at present. The management of 
hospitals was more expensive than it used to be, as appliances were 
more intricate, and fashioned with deeper skill. The two Funds 
might both be far greater; they were not adequate to the wealth and 
size of London. Hospital committees must look to the co-operative 
system in the future; and there ought to be the two funds. There 
was room for both. Working men should not have to beg for hos- 
pital-letters from richer neighbours. The principle that members of 
the Hospital Saturday Fund Council should have a voice in the 
management of hospitals should be carried out, if it were possible, 
with due regard to the efficiency of the hospitals themselves. 

Mr. HAmILTon Carr showed that Mr. Brodhurst and Mr. Burt, 
representative working men, and Mr. Fawcett, who was in thorough 
sympathy with working men, had all shown their deep sympathy in 
the Hospital Saturday Fund ; this would traverse the statement that 
the Fund had not gained the sympathy of the working classes. 

Mr. FcLier said there were certain points in the management of 
hospitals which could only be discovered by the working classes ; for 
example, the trouble that sick men and women had in attending out- 
patients’ rooms in the morning. It was a great convenience to be 
able to attend in the evening. Working men and women could speak 
to people of their own class more freely than to ladies or gentlemen ; 
po if working men were made visitors to hospitals for six months or 
a year at the time, and could go in and out when they so desired, it 
would give working men a much greater confidence in the manage- 
ment of the hospitals. 

Mr. ABRAHAM said there were 200 delegates connected with the Hos- 
pital Saturday Fund. They had held 150 meetings, which would show 
what interest they took in this matter. Vast numbers of workshops were 
represented on the Committee, and the men in these workshops could now 
obtain letters for hospitals. As tothe expenditure, he thought it won- 
derful that it was not more ; it would grow less as time went on. 

Mr. DickrNson said that workmen liked direct representation in the 
management of all funds which they assisted in collecting ; and, as 
hospitals existed for that class of peuple, they had great sympathy 
with all that related to those institutions. People did not always re- 
ceive the treatment at hospitals which they should have. No people 
could dispense the hospital letters so carefully to the most deserving 
recipients as the working men themselves. The councils of the two 
funds might consult each other with advantage on many points. 

Mr. BurDETT, in reply, said that he was in favour of direct sub- 
scriptions from the workshops to the hospitals, rather than indirect 
contributions through an intermediate fund. He thought both classes 
—the well-to-do and the working men—would greatly benefit by asso- 
ciation on a joint committee. The expenses of the Hospital Sunday 
Fund were low because the agency was voluntary ; the same would 
result if the working men contributed directly to the hospitals. In 
the workshop the master and foreman should be able to get at the 
men as the clergymen and churchwardens could get at the congre- 
gation in the church. No one doubted that, under the present 
system of guid pro quo, the working men should receive tickets for 
their contributions in the same proportion as were returned for dona- 
tions given byrich subscribers; but this advantage could only be obtained 
by direct subscription to the hospitals from the workshops. 

Summing up the debate, the CHAIRMAN said that funds were wanted 
by all hospitals, and that the contributions to the Hospital Saturday 
Fund, in an imperfect way, and to some extent, encouraged thrift. 








THE TREATMENT OF Lupus BY THE GALVANIC CaUTERY.—M. Bes- 
nier states, in the Paris Médical, that the galvanic cautery does not 
produce more scarring than the other pitieite, when carefully applied 
to the diseased parts only. The pain is not very severe, and there is 
no danger of hemorrhage. M. Besnier thinks that one great advan- 
tage of this method is to prevent the auto-inoculation of micro-organ- 
isms, which is said to take place occasionally when scarifications are 
used. Certain cases show that this operation is sometimes followed by 
the rapid development of tuberculosis in internal organs; and the fact 
oe significance when it is remembered that, according to Cornil 
and others, true lupus is a local tuberculosis of the skin. 





ASSOCIATION INTELLIGENCE. 


NOTICE OF EXTRAORDINARY GENERAL 
MEETING. 
Notice is hereby given, that, in accordance with Article 13, an 
EXTRAORDINARY GENERAL MéeEtinc of Members of the British 
Medical Association will be held at the Queen’s Hotel, Birmingham, 
on Wednesday, the 28th instant, at Three o’clock in the afternoon: 
To consider Requisition, of which the following is a copy. 


To the President and Council of the British Medical Association. 

We, the undersigned, Members of the British Medical Association, request 
the Council of said Association to forthwith convene in London an Extraordi- 
nary General Meeting of the Members of said Association for the following 
purposes :— 

‘1. To consider complaints made by Members of the Association of their 
being deprived by the Journal Committee and the Reform Committee of their 
right to communicate through the medium of the JouRNAL with their fellow 
Members concerning questions affecting the rights and privileges of the general 
practitioners of the Association. 

‘2. To consider those provisions of the Government Bill, now in the House 
of Lords, which are alleged by Members of the Association to be detrimental 
to the interest and welfare of the general practitioners of the Association. 

‘*3. To devise means to remedy, satisfactorily to the Members of the Asso- 
ciation, that for which the meeting is convened as above expressed in para- 
graphs 1 and 2.” 


The requisition is signed by 53 Members of the Association. 
Left at the office by GEORGE Brown, 
JoHN P. HENTSCH, 
R. H. S. CARPENTER, 
on this 6th day of May, 1884. 
Francis. Fowxke, General Seerctary. 
1614, Strand, London, May 13th, 1884. 





NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGs of the Council will be held on Wednesday, July 9th, and 
October 15th, 1884. Gentlemen desirous of becoming members 
of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., June 20th, and September 25th, 1884, in 
accordance with the regulation for the election of members passed 
at the meeting of the Committee of Council of October 12th, 1881. 
Francis Fowkk, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 


1, Acute Pneumonia. vit. Puerperal Pyrexia. 
11.- Chorea. viul. Paroxysmal hemoglobin- 
111. Acute Rheumatism. uria. 
Iv. Diphtheria, clinical. x. Habits of Aged Persons. 
iva. Diphtheria, sanitary. x1. Albuminuria in the Appa- 
v. Syphilis, acquired. rently Healthy. 


va. », inherited. 

Nore.—The further 150 cases of pneumonia asked for by the Com- 
mittee have now been received, and will be included in the sage po | 
issue of the Record in July. The Committee hope that cases will stil 
be communicated, as opportunity may occur, with a view toa further 
report upon the subject in the future. 

An inquiry is being now issued concerning the general condition, 
habits, and circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years, 

The replies to this inquiry will be most valuable when given by 4 
medical man ; but the questions have been so arranged, that, with the 
exception of some on the last page, they may be answered by another 
person. Partial information will be gladly received. 

Copies of the form and memorandum relating to Aged Persons, 
printed in last week’s JouRNAL, are ready for distribution through 
the local Secretaries, and will be forwarded to any one who is willing 
to all up one or more of the forms, on application by post-card or 
otherwise to the ‘‘Secretary of the Collective Investigation Com- 
mittee,” 161A, Strand, London. 

There 1s also now being issued an inquiry as to the occurrence of 
Albuminuria in apparently healthy persons. 
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Applications should be addressed to 
The Secretary of the Collective Investigation Committee, 
May 1884. 1614, Strand, W.C. 
Norticr.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s, 6d. F 





BRANCH MEETINGS TO BE HELD. 


THE NORTH-WESTERN PROVINCES AND OUDH BrancH.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons SHIRLEY DEaKIN and W. A. Morris, 8, City Road, Allahabad. 





STAFFORDSHIRE Brancn.—The third general meeting of the present session will 
be held in the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 29th, at 3 p.m. In connection with the Collective Investigation Com- 
mittee, a debate will take place upon Puerperal Pyrexia, and the discussion will be 
commenced by Dr. J. Braxton Hicks, F.R.S., Consulting Obstetric Physician to 
Guy's Hospital. After the meeting, the members and their friends will dine 
together at the Star and Garter Hotel, Victoria Street. Tickets (exclusive of wine), 
7s. 6d. each.—VINCENT Jackson, Secretary, Wolverhampton.—May 18th, 1884. 





‘’ MIDLAND BrancH.—The annual meeting of this Branch will be held in Notting- 
ham on Thursday, July 3rd. Notice of papers, etc., to be sent to the Secretary, 
Lewis W. MARSHALL, M.D. 


East YorK AND NortH Lincotn Brancu.—The annual meeting will be held 
at the Infirmary, Hull, on Wednesday, May 28th, 1884, at 1.30 p.m. Gentlemen 
who intend to make any communication, or to propose any resolution, are re- 
quested to inform the Secretary.—E. P. Harpry, Honorary Secretary, 17, Bruns- 
wick Terrace, Spring Bank, Hull. ' 


SoutTH-EasTterRN Brancu: East Sussex District.—A meeting of the members 
of the above district will be held at the Castle Hotel, Wellington Square, Hastings, 
on Tuesday, May 27th, at 3.30 p.m. Dinner at 5.30 p.m. ; charge 6s., exclusive of 
wine. Mr. Kaye Smith of St. Leonard’s will take the chair. Dr. Bagshawe 
will show the following specimens: Tumour of the Cerebellum (Carcinoma) ; 
Stricture of the G@sophagus. Dr. R. J. Lee: Eruptions following Vaccination. 
Henry Juler, Esq. : The Shadow-Test as a means of Diagnosis and Treatment of 
Errors of Refraction ; Specimens of Eyes mounted in Glycerine Jelly. Dr. Moore : 
Notes of a Case of Spinal Apoplexy. TT. Jenner Verrall, Esq. : Notes of a Case 
of Aphasia following a Blow on the Head. Communications with respect to the 
reading of papers or cases, or the exhibition of morbid specimens, should be ad- 
dressed to the Honorary Secretary, T. JENNER VERRALL, 95, Western Road, 
Brighton.—April 29th, 1884. ° 


BaTH AND Bristot BRANcH.—The sixth ordinary meeting of the session will be 
held at the Museum and Library, Bristol, on Wednesday evening, May 28th, at 
half-past seven o’clock, E. Crossman, Esq., President, in the chair. The following 
communications are expected. 1. Two Cases of Venesectign in Heart-Disease: A. 
J. Harrison, M.B.—2. The Treatment of Croup: F. G. Stevens.—3. A Case of 
Cerebral Tumour, with Specimens : J. Taylor-—4. Suecessful Removal of Uterine 
Fibroma by Abdominal Section. Exhibition of Specimen: F. Stockwell, M.D.— 
5. On Glaucoma: F. R. Cross, M.B.—6. Exhibition of an Incubator for Infants: 
C. Elliott, M.D.—E. MarkuaM SKERRIT? and R. J. H. Scorr, Honorary Secretaries. 


METROPOLITAN CouNTIES BrancH.—The thirty-second annual meeting of this 
Branch will be held at the Holborn Restaurant on Tuesday, June 24th, at 5.30 P.M. 
Pres’ lent: CharlesJ. Hare, M.D.; President-elect : Charles Macnamara, Esq. Dinner 
at 7 p.m. ; tickets, 7s. 6d. each, exclusive of wine. Early application fer dinner- 
tickets should be made to Dr. Grigg, 6, Curzon Street, Mayfair, W.—ALEXANDER 
Henry, M.D., W. CHapMan Gricc, M.D., Honorary Secretaries. 


SoutH WALES AND MONMOUTHSHIRE Brancu.—The annual meeting of this 
Branch will be held at Cardiff on Thursday, June 26th next; Eben. Davies, Esq., 
President ; A. Sheen, M.D., President-elect. Members wishing to bring forward 
communications, cases, etc., are requested to send titles to either of the under- 
signed before June 7th, in order that the same may be inserted in thé circulars.— 
ALFRED SHEEN, M.D., Cardiff; D. ArrHuR Davies, M.B., Swansea, Honorary 
Secretaries.—May 21st, 1884. 


BIRMINGHAM AND MIDLAND CounTIES BrancH.—The annual meeting of this 
Branch will be held at the Medical Institute on June 19th, at 3.30 p.m.—R. 
Ricuarps, Secretary.—14, Newhall Street, Birmingham. 





NORTH OF IRELAND BRANCH: GENERAL MEETING. 

A GENERAL meeting of this Branch was held in the Board Room of 
the Belfast Royal Hospital on April 24th. Dr. Maconcny, Vice- 
President, occupied the chair, and there were thirty-two other members 
of the Branch present. 

Homeopaths.—A circular letter from the subcommittee appointed 
by the Council of the Association to ascertain the opinion of the 
Branches with regard to the admission and retention of homcopaths 
as members of the Association, was brought before the meeting ; and, 
on the motion of Mr. FAGAN (Belfast), seconded by Dr. Gray (Castle- 
wellan), the following resolution was adopted: ‘‘That, while this 
Branch considers it very undesirable that professing homceopaths be 
admitted to the Association, they at the same time think that it would 
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be unwise for the Association to take prominent action in such 
matters, believing it wiser to leave each case to be dealt with on its 
merits.” 

The Medical Act Amendment Bill.—The Honorary Secretary sub- 
mitted a petition in favour of the Medical Act Amendment Bill, which 
he had received from the Chairman of the Reform Committee, and a 
letter requesting him to sign the same as a member of the Council of 
the Association. It was thereupon moved by Dr. Byers (Belfast), 
and seconded by Dr. PALMER (Armagh), and passed : ‘‘ That, owing 
to the diversity of opinion in this Branch nenlieg the Medical Bill, 
no official action be taken in the matter.” 

Communications. —The following communications were read. 

1. Dr. St. George (Lisburn) showed two cases of Fracture of the 
Superior Maxilla, and read notes on the treatment. 

2. Mr. Fagan read a short paper on the merits of some of the 
methods for the Removal of the Tongue, with reports of two cases im 
which he removed that organ by the scissors. 

3. Dr. Byers showed a Child with a large Malignant Abdominal 
Tumour. 

4. Dr. Lindsay (Belfast) read a paper on Hysterical Paralysis, with 
illustrative cases. 

5. Dr. J. W. Browne (Belfast) gave a short account of a case 
of Inguinal Hernia for which he operated successfully by Banks's 
method. 

6. Dr. Browne also exhibited a patient who received a Gunshot 
Wound of the Abdomen, followed by a pelvic abscess requiring opera- 
tion. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 


A MEETING of the above District was held at the West Kent General 
Hospital, Maidstone, on May 16th; A. H. Hattowes, Esq,, late 
Honorary Secretary of the District, in the chair. 

Next Meeting.—It was decided unanimously that the next meeting 
be held at Rochester at the end of November; Dr. J.J. D. Burns, R.N., 
to preside on the occasion. 

lection of Honorary Secretary.—The Honorary Secretary of the 
District, Mr. A. W. Nankivell, was unanimously re-elected for‘ the 
ensuing year. 

Communications. —The following papers were read and discussed. 

1. Dr. E. Ground: A case of Diabetes treated mainly with Skimmed 
Milk. . 

2. Dr. S. Monckton: On the Application of Electricity in Medical 
Practice, with Illustrative Apparatus. 

Several interesting cases were exhibited to the meeting, and: the 
members and visitors present were conducted round the hospital by 
the staff. 

Dinner.—Eighteen members and visitors dined at the Star Hotel. 








SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 


THE annual meeting of this district society was held at the Sandown 
Hotel, Sandown, on Thursday, April 24th ; present, JAMES NEAL, 
M.D., President, in the chair, and seven members. 

New Member.—Mr-T. Ormsby Wiley was elected a member of the 
Branch, 

The Balance-Sheet for the last year was presented and passed unani- 
mously, having been previously audited by Dr. Groves. 

Officers. —Mr. Lioyp proposed, and Dr. PLETtTs seconded, and it 
was unanimously agreed, that Dr. D. Benton be the president-elect. 
Mr. Lioyp proposed and Dr. Groves seconded, that Dr. Williamson 
be Vice-President elect. This was carried unanimously. Dr. Groves 
proposed and Dr. PLerts seconded, that Mr. Green be re-elected Secre- 
tary and Treasurer. This was carried unanimously, and expression 
was given by the members present to their indebtedness to Mr. Green 
for the very efficient manner in which he had filled those posts for 
the previous year. 

Representative in the Branch Cowncil.—Mr. GREEN proposed, Mr. 
MeereEs seconded, and it was resolved: That Dr. Coghill be re- 
elected. 

Next Mecting.—Mr. GREEN proposed, Dr. Groves seconded, and it 
was resolved: That the next meeting be at Ryde. Mr. Barrow 
kindly said that if he were at home at the time, and it was not 
against the tules, he would be pleased to entertain the members at 
dinner. 

The PRESIDENT gave a detailed statement of the work of the district 
during the past year, alluding to the various papers, and thanking the 
members for their courtesy and kindness during his yearof office. He 
then vacated the chair in favour of the new president, Dr. GRovEs 
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siwho gave aii: address on matters of( social, general, and political interest 
wo the:profession. —- <! << : ds92iw 31 wath Potten | 
Vote of Thanks.—Mr. Barrow proposed a vote of thanks to Dr.) 
-(Neal for the manner in which he had filled the post of president for the 
cpast year. This was/seconded ‘by Mr. GreEn,:iwho also thanked Dr. 
«Neal for his assistance and courtesy during his year of office, and ear-, 
ried with atelamation.::  ; ee oil of 1 itzoupos tadtel | 
i Aatiseptic Fupping:—Dr:: Coustxs: made: some remarks upon the, 
) antiseptic ‘treatment jof wounds in’ general; andi in particular on para- 
. cetitesis by slow ‘evacuation. He described: his antiseptic trocar, 
which is made in several sizes for various kinds ‘of tapping..: He con-; 
demned rapid evacuation, referring to the dangers connected with it,, 
among ‘whiehiwere: syncope, and the fear of exciting peritonitis, and’ 
exhibited and explained his instrument for tapping by slow evacuation; 
othe. operation: for which, by his instrument, would: occupy three or 
four‘hours, with comfort: and relief to the patient, and freedom from 
danger. He advocated the early treatment of these cases by tapping 
_ before having recourse to medicines, as valuable time and strength were, 
wasted, and pointed out the ease with which repeated tappings could, 
be‘done with permanent benefit tothe patient.—Mr. Barrow thought, 
from a long experience of tapping by rapid evacuation, that there were 
‘mot the dangers attached to the old'system which Dr. Cousins.dreaded. | 
- «Mr. Mgerxs had. not: found dangers with rapid ‘evacuation.—Mr. 
Luoyp thought faintness a frequent effect under the old plan.—A dis- 
cussion then took place, in which all the members present took part, , 
and. the-.general opinion seemed tobe in favour of Dr. Cousins’s 
oo hog Cousins replied.—Mr. Barrow proposed a_ vote of 
thanks. 


EAST ANGLIAN BRANCH: ANNUAL MEETING, _ , 
_ [HE annual meeting of this Branch was held atthe Castle, Colchester, 
on Thursday, May 15th, under the presidency of Mr. Ropert FRAN¢js: 
.Sxmmons of Colchester. 
Report of Council.—The flowing report of the Branch Council was 
read and adopted. i wx 
_,,.\‘ Since,the last annual meeting. of the Branch, important. changes 
“have taken place in the government of the Association. The Council 
will henceforth manage the general Affairs and business of the-Asso- 
ciation ; and ,by the 17th By-law, Section (A),. it will devolve upon 
-you to-day to elect two representatives of the Branch’ in the Council 
‘of the Association. ' 
‘The Branch consisted, at Christmas, of two hundred. and five mem- 
“bers; and there are thirty-nine members of the Association résident in 
the district who are not members of the Branch. There have been ' 
several déaths among our members: Mr. G. W. Petty of Fressinfield, ' 
who had been for may years a most regular attendant at our general 
meetings; and Dr.. H. G,, Moore of Ipswich (both these members being 
cut off prematurely, and both leaving large young families); also of 
Mr. C. G. Marshall of Woodbridge, and Mr. William Ebden of Haugh- 
ley, the latter a yery, regular attendant, at- our meetings. _Notwith- 
standing these losses and some withdrawals, the Council are pleased to 
‘announce ‘a steady accession of members. 
«'/*'Phe Council beg ‘to ‘direct the attention’ of''the members of the. 
Branch, particularly the younger ones, to the éstablishment of' the 
“Medital Sickness, Annuity, and Life Assurance Soviety, which enables. 
any member of the profession in a state of health to make provision | 
‘for ‘a’ weekly payment in case of sickness. ‘By 'small quarterly pay- : 
ments, a sum varying from '£1 1s. to £4 4s. wetkly during the ‘con- 
tinwance of illness will be secured to anyone joining the Society. 
~°# The British Medicdl Benévolent Fund scarcely receives the support 
it'deserves in East Anglia; nevertheless, through the liberality of some 
eléven ‘members, the sum of £9 3s. was forwarded last year by the 
“Honorary Secretary. ~.- , otis 
“(The following members of the profession have been elected’ by the 
‘Cotincil' members‘of the Association and Branch: Mr. Stanley Stenton 
"Hoyland, M'R.C.S.; L.8.A!, of Tower Place, Ipswich; Mr. Robert 'H. 
Johnston, of Avoca House, Bungay ; Mr. J; A. Horsford, L,R:C: P\Ed., 
‘M-R:C:8.; Long Melford; Mr. James Unsworth Green; of Alderton, | 
“Woodbridge ;’ Mr. R. J. Horn, of Attleborough ; Mr. H. B. Vincent, | 
t Dereham. ‘ s 


u « 





"Phe Council recommends: the re-élection’ of ‘Mr..George Edward | 
Jéaffréson upon the Parliamentary Bills Committee of the Association. 
“Phe Council: tecommends , that, the autumnal meeting be held at 
arket, on Thursday, ‘Octobar 2nd; and thatthe annual méeting 
be held in 1885 at Ipswich, and that,Dr. Elliston be President-elect." 
tg’ Ap edie in the Council of the Association.—On the motion of | 
Mm AFFRESON, seconded by Dr. CuevaLtter, Dr, Elliston (Ipswich) 
My, TW. Crasse (Norwich) were elected ‘representatives of ‘the 


‘the average for ten years runs thus ; 34, 21.7, and 27.6. 
taken up by’ the local medical men in this matter. of the removal of 
| the abattoirs from the heart of the city does not, at all events in, the 





Bratich “upon the Council of the Association for 1884-85. - 





Branch Council.—The following’ were elected, in addition to ex officio 
members; F, Bateman} M.D.; E. Barnes, M.D.;.E..Crickmay, Esq. ; 
G. E. Jeaffreson, “Esq. ;.'G.. C. Edwards, Esq.; H. S. Robinson, Esq, ; 
R. V. Gorham, Esq. ‘ 

. Luncheon, —The members-upwards of eighty—were entertained at 
an elegant luncheon, by the President. Ld. 

President's Address.—This was listened to with marked attention, 
and frequently applauded ; it inculeated a high moral standard in our 
relations with the public and itt consultation with each other. 

Specimens of a very interesting character were exhibited by Messrs, 
H. Lower, F., Taylor, the President, and Mr. Knowsley Thornton. 

Papers,—The following were:read. 

1. George: Johnson, M:D., F-R.S.: Picric Acid as a Test for Albu- 
men and for Sugar in Urine. 

2. Professor G. M. Humphry, M.D., F.R.S.: Inquiry as to Aged 
Persons.’ 4 , 53 

3. J. Knowsley Thornton, M.B., M,C.: On the Surgical Treatment 
of Renal Calculi, with Notes on two Cases of Nephro-lithotomy. 

4, H. R. L. Veale, M.D., Colchester: On the Treatment of Pleuritic 
Effusions. ; 

Collective Investigation of Disease.—The Honorary Secretaries, Dr. 
Elliston and Mr. Burton, reported that thirty-two cards had been re- 
ceived in the year, against thirty-four in the previous year. 

The Earthquake.—Through the kindness of the President, a visit 
was paid by a large number of inembers to the scenes of the recent 
earthquake, who were surprised at the disastrous effects of the shock. 
The damage to property is estimated at upwards of £100,000. My. 
Hugh Green, surgeon, of West Mersea, is one of the, heaviest sufferers. 

Dinner.—About forty members dined at the Cups Hotel, at 7 p.my 

Conversazione.—A very agreeable day was ended by a conversazione 
atthe Castle, at 9 p.M., to which the members were invited by the 
President and members of the Colchester Medical Society. 


SPECIAL CORRESPONDENCE. 


LIVERPOOL. 


A [FROM OUR OWN CORRESPONDENT. ] 

Lhe Abattoir Question: the Medical Officer of Health’s Report.— 
Recent Reports on Unsanitary Liverpool.—The Professorship of 
Medicine in thé University College.—The new Society for the -'Pre- 
vention of Cruelty,to Children. — The new Lying-in Hospital. —Honse- 
Ambulances. 

At a meeting of the Health Committee of the City Council on Mareh 











‘6th, it was decided that a return be prepared by the medical officer of 


health, showing the death-rate from all causes within a radius of 
500 yards of the immediate vicinity of the Liverpool abattoir for,,ten 
years past, as compared with a corresponding area in the several 
other wards of the city. Dr. Stopford Taylor has completed this in- 


‘vestigation, and the return was brought before the Council on May 8th. 


It was proposed at this meeting, but the motion was negatived, that 
the report be referred back to the medical officer for amendment, on 
the ground that in it no comparison of the death-rate with corres- 
ponding areas in other parts of the city was made, so that there was no 
means of, drawing a comparison. Dr. Taylor, however, aflirms in his 
report that he was unable to define any areas in other wards corres- 
ponding with the one around the abattoir. Still, the results of the 
investigation are very striking. For each of the past ten years, the 
death-rate per 1,000 within the abattoir area has been greatly in. ex- 
cess of that for the two wards in which the ‘slaughter-houses are situ- 
ated, and also that for the city as a whole. For instance, in 1874, 
the death-rate per 1,000 in the abattoir district was 40.5 ; in Rodney 
and. Abercromby. wards, it was 24,7; and in the city taken as a whole, 
31.9. For 1883 the figures are 32.2, 21.4, and 26.6 respectively. And 
The position 


opinion of common-sense persons, need strengthening. But the figures 
‘quoted are remarkable, and strongly confirmatory of the statements 
made by members of the deputation of medical. men that waited upon 
the mayor some weeks ago. cs 

-Some other reports recently issued have been exciting much interest. 
Last autumn, the medical officer of health and the city engineer were 
instructed by the council to furnish reports showing, first, the caus¢s 
of the pete of zymotic disease in Liverpool ; and, secondly, the 
stéps which have been taken to improve the sanitary condition of the 
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infected districts. Dr. Taylor’s report contains’ many’ interesting |! 


tables, and also a valuable mortality-map of fever for 1883. Liverpool 
has been the home of fever for the last twenty. years, and in this map 
one can see at a glance that there are two fever-nests—a large area in 
the north end of the city, and amuch smaller district in the south. 
The former is inhabited by the lowest class Irish, the latter is fre- 
quented by foreign sailors. No new or important facts are brought 
out in the report, which exclusively deals with the causes of disease. 
The city engineer, Mr. Dunscombe, has devoted himself in his report 
toa very searching examination, based on personal observation and in- 
spection, of the remedial work-undertaken in the past. Itis tobe hoped 
that this report, which almost from beginning to end is a bold indict- 
ment of the action of the health authorities, may be productive of good. 

The retirement of Dr. Waters from the professorship of médicine in 
the medical faculty of University College was announced some time 
ago. Dr. Glynn, one of the physicians to the infirmary, is to be his 
successor. ‘ 

Visitors to this city have frequently remarked the numbers of dirty, 
ragged, half starved-looking children in our streets ; and hospital and 
dispensary doctors have often borne witness to the brutal treatment to 
which these little ones are subjected, on taking home to drunken parents 
their scanty earnings as sellers of matches or evening papers. It has 
been and is now, though less frequently, no uncommon thing to see, in 
our best residential streets, almost naked children, some'of them mere 
infants, crouching on doorsteps in the rain, afraid to return home and 
fice their parents, because they have not sold their stock of papers. 
We have many admirable societies by means of which exertions have 
been made for years to aid our neglected ‘‘ gutter-children,” such as 
“The Children’s Friend Society,” ‘‘ The Home for Destitute Boys,” 
and Mrs. Birt’s well known institutions, by the aid of which boys and 
girls are sent to Canada, where suitable employment and comfortable 
homes are found for them. But it has been generally felt that some 
special attempt must be made to deal with the innumerable instances 
of cruel treatment by parents and others. This question was agitated 
and widely discussed, medical men adding their valuable testimony to 
show the urgent need for such an enterprise. Eventually, at a town’s 
meeting in April last year, the ‘‘ Liverpool Society for the Prevention 
of Cruelty to Children” was formed. In October a shelter was opened 
in Nile Street, and active operations commenced. The first annual re- 
port of the society has lately been issued. The fact that, in spite of 
the short time the society has been at work, 211 complaints of cruelty, 
involving the welfare of no fewer than 378 children, have been dealt 
with, is sufficient proof of the pressing necessity there was for some 
effort of this kind being made. Mr. Manifold, consulting surgeon to 
the Northern Hospital, is the medical officer. 

Last year, the Ladies’ Charity and Lying-in Hospital in Myrtl 
Street was sold to the Committee of the Cancer and Skin Hospital, 
who had long been anxious to obtain more suitable premises than the 
miserable building in Islington, where they had been located since the 
foundation of the institution in 1862 by Dr. Smyth. Temporary pre- 
mises in Daulby Street were taken for the Lying-in Hospital it having 
been decided to erect a new building more in accordance with modern 
views of hospital-requirements. The new hospital is being built in 
close vicinity to the University College, the Brownlow Hill Workhouse, 
= the Royal Infirmary. Apparently, there are to be three separate 

ocks. 

It has been proposed that the Watch Committee of the Council 
should provide horse-ambulances ; but the Committee are of opinion 
that, at present, there are facilities sufficient for the exigencies of the 
city in this respect. There is a horse-ambulance at both the northern 
and the southern hospitals; and we shall, doubtless, have a third 
when the new infirmary is built. There are nineteen police-stations, 
at each of which a hand-ambulance is stationed. But those who have 
seen the admirable way in which the horse-ambulance system is carried 
out in the United States must feel confident that the introduction of 
horse-ambulances into Liverpool, on the New York plan, would’be a 
boon to the community, and would result in a great saving of life. It 
is true that good work is done with the ordinary hand-ambulance, 
more particularly now that the. police are instructed in the means of 
rendering ‘‘ first aid” to the injured: A large number of the constables 
have ‘already obtained the certificates of the St. John Ambulance 
Association, and the work of instruction is being actively carried on. 
The men display the greatest interest in the subject, and are most of 
them apt pupils. Almost every day they do good service in attending 
to.injured persons, or those who are attacked in the streets by suddén 
illness, until the ambulance arrives on the scene. 
lances dre continually of the greatest use j' but there is necessarily 
some delay iti bringing up the hand-ambulances, although they'are 
made as light as is consistent with the requited strength. 


‘medical charities: Royal Infirmary, £3,064 5s. 6d.; 


The horse-ambu- . 





MANCHESTER. 
Hospital Sunday and Satuyday.—Dr; Angus Smith, 

THE Hospital Saturday and Sunday Committee have resolved 
to divide, the sum of £7,200 pro ratd) among the following 
Children’s 
Hospital,, £870 9s.; St.. Mary’s Hospital, £507 18s,;, Hospital 
for Incurables, £490 17s. 6d.; Salford Hospital, £417. 18s.; 
Clinical Hospital £398 8s.; Royal Eye Hospital, £376 8s. 6d.; Ardwick 
and Ancoats Dispensary, £234 18s,; Sick-poor and Private Nursing 
Institution, £193 17s. 6d.; Southern Hospital, £168 15s.; Lock and 
Skin Hospital, £135 12s.; Hulme Dispensary, £104 2s.; Chorlton- 
upon-Medlock Dispensary, £80 2s.; Throat and, Consumption. Hos- 
pital, £61 4s.; Ear Institution, £31 4s,; Homeopathic Institution, 
£22 7s, ;, Homeopathic Dispensary; £20. The amount altogether paid 
is £7,242 1s., against £7,006 18s. 4d. last year, Several collec- 
tions will be made during the summer in places of business. 3 

Manchester has lost a distinguished citizen, and England a well, 
known chemist, by the death of Dr. Angus Smith. His special 
inquiries into the quality of the air and water, of towns first, brought 


him into repute, and led to his appointment as inspector-general of 


alkali-works in the United Kingdom, He was elected F.R.S. in 1857. 
He was the author of a Life of Dalton, Chemical Climatology, and 
various memoirs on the arts and sciences. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] ee 
Death from Hemorrhage after Tracheotomy.—The late Professsor 
; Wurtz. ' 

M. pv’ HEILLY, at a recent meeting of the Société Médicale des 
H6pitaux, showed pathological specimens’ removed from a child which 
had died after tracheotomy for diphtheria, The cannula had: been 
kept permanently in position only a short time; a few days before 
death occurred, it was removed during several: hours in the day. 
Towards the twelfth day, violent hemorrhage occurred, both tracheal 
and buccal, and death quickly followed. At'the necropsy, it was found 
that the anterior wall of the trachea was ulcerated, and that the ulcer- 
ation extended to the innominate artery. The seat of ulceration cor- 
responde¢ to the position of the'cannula. ;M. d’ Heilly therefore: con- 
siders that rubbing caused by the sharp edge of the cannula produced 
ulceration. He has found on record only two,similar cases ; these are: 
reported in Guy’s Hospital Reports. ( 
The sudden death of Professor Wurtz, senator, Member of the In- 
stitute, and Grand Officer of the Legion of Honour, has caused widely 
spread and deeply felt sorrow. If other eminent men who have attained 
their position by their own personal talents and individual exertions 
have made as many friends during their career of labour and success, 
not many have made so few enemies. Wurtz, like Davaine, was loved 
and esteemed by all, The sympathy and condolence expressed privately 
and publicly have the true ring of sincerity. The well known set 
phrases, which say much and mean little, are useless to express the 
grief felt for the loss of such an eminent and amiable scientist. His 
funeral took place on May 15th. All lectures at the Faculties of 
Science and of Medicine were suspended, in order to enable the pro- 
fessors and pupils to pay to their honoured friend and professor the 
last sad tribute of respect. At half-past eleven, a military detachment 
took up its position before the dwelling-house of the late M. Wurtz, 
in order to render military honours to the dead. The Government 
was represented by MM. Jules Ferry, Cochery, Failléres, and Tirard. 
M. Pelletan (Vice-President), and General Pelissier, represented the 
Senate; MM. Brisson and Spuller the Chamber of Deputies. In addi- 
tion to numerous wreaths sent as a homage of love.and respect, there 
were a considerable number, with inscriptions, from his pupils. Among 
these we observed “‘ A Wurtz—ses' éléves,” “A Wurtz—les étudiants 
Roumains,” ‘‘ A Wurtz—I Association Francaise pour I’ Avancement des 
Sciences.” The pall-bearers were M. Léon Say (representing the 
Senate), General Frébault (representing the Legion of Honour), M. 
Bouley (representing the Academy of Sciences), M. Alphonse Guérin 
(for the Academy of Medicine), M. Béclard (representing the’ Faculty 
of Medicine), and M. Conventon, a friend of the deceased. The funeral 
procession was headed by groups of M. Wurtz’s pupils, carrying” mag- 
nificent wreaths of natural flowers. The lady-students and lady- 
doctors also formed a group, carrying a large wreath of white roses of 
unrivalled beauty, bearing the inscription ‘‘ Au Professeur Wurtz— 
Souvenir de reconnaissance.” The burial took place at Pere le Chaise. 
Funeral eulogies' were pronounced by the veteran’ professor, 'M. 
Bouchardat, in the name of the Faculty of Medicine; by M. Friedel, 
forthe Academy of Sciences: and by M. Proust, for the ‘Faculty of 
Sciences of Paris. pew 
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CORRESPONDENCE, 


THE FORTHCOMING EXTRAORDINARY GENERAL 
MEETING. 

* Srr,—When I signed the requisition to the Council asking them to 
convene an extraordinary general meeting to discuss the Medical Bill, 
etc., it did not occur to me that they would select a provincial town 
for such meeting. In the exercise of their privileges and discretion, 
they have selected Birmingham. As far as I am concerned, they 
might as well have arranged to hold the meeting in the Shetland 
Islands. Although desirous of promoting in every possible way the 
interests, not only of the members of the Association, but of the pro- 
fession at large, I do not feel called upon to make a pilgrimage to 
yy pasar to discuss questions of such importance to the members 
of the Association, as those referred to in the requisition, at a meeting 
which it is probable will be anything but representative. 

As my name heads the list of those who left the requisition at the 
offices of the Association, my absence from the meeting may give rise 
to comment, unless you oblige me by complying with the request that 
you publish this letter in next Saturday’s Jovrna..—I remain, sir, 
yours faithfully, GEORGE Brown. 

6, Gibson Square, N., May 17th, 1884. 


* *,.* Inreference to Mr. Brown’s observations, we are officially informed 
thatin summoning this meeting at Birmingham—a most centrally situated 
provincial city—the precedents of former occasions have been followed, 
and the ordinary rule and custom of the Association has in no way been 
departed from. Although, in Mr. Brown’s view, Birmingham and 
Shetland may be roughly convertible terms, so far as their accessibility 
is concerned, that view is hardly likely to be very general in the Asso- 
ciation ; and it is by no means likely to be gunimaliy eonceded that a 
small body of gentlemen, resident in London, should at pleasure be able 
to summon the whole mass of members specially to meet them to dis- 
cuss*there, as being most convenient to themselves, their griev- 
ances, real or imaginary. The central situation of Birmingham, and 
its convenience to the great body of members of the Association, have 
always recommended it for meetings of this kind ; and it is not clear 
why our correspondent should expect the great body of members to 
come to London to hear repetition grievances of himself and his friends, 
when he, although he thinks them so urgent as to take a prominent 
part in summoning aspecial meeting forthe purpose, is unwilling to 
accept for himself the inconveniences of a journey which he desires to 
impose upon so many others. It is a special feature of the course which 
the requisitionists have taken, in summoning such a meeting, that it 
necessarily imposes a considerable expenditure, both of time and 
money, upon the general body of members, who otherwise incur the risk 
of seeing the general affairs of the Association disposed of summarily, 
out of the regular course, by the conveners of such a meeting. The an- 
nual general meetings afford the normal and regular opportunity of 
discussing’ the proceedings of the Council and the Medical Reform 
Committee, who make their reports to that meeting, and offer them- 
selves at that meeting for praise or blame, for re-election or non- 
election. The Medical Reform Committee submitted their policy fully 
to the last general meeting, and were then unanimously reappointed, 
with instructions to continue their labours on thesame lines. The Bill 
is practically the same Bill. Little sympathy, we apprehend, will be 
felt with those who take the unusual course adopted in this instance, 
and then complain that a portion of the inconvenience which they 
inflict on others is found to fall upon themselves. 


AN APPEAL. 

Sir,—Will you be so good as to open the columns of the JovuRNAL 
to an appeal for assistance on behalf of Mr. D. Kent Jones, of Deri, 
Seuth Wales. For eighteen years, Mr. Kent Jones was the Honorary 
Secretary of the North Wales Branch, and, under his active adminis- 
tration, the Branch flourished in numbers, work, and influence. The 
‘following pathetic statement of his case—especially as closing a notable 
career in life—will, it is hoped, meet with a sympathetic response 
amongst associates. 

“I held the appointment of district-surgeon at Fochrhiw in South 
Wales under the Dowlais Iron Company, of which P. R. Cresswell, 
Esq., is the chief surgeon, from October 1st, 1874. On the morning 
of January 24th, 1883, I had oceasion to go to Dowlais to see Mr. 
Cresswell ; and, on returning to Cwmbargoed Station, I proceeded to 
walk home, a distance of about a mile, and, in doing so, I was obliged 
te cross the branch mineral railway belonging to the Rhymney 
Railway Company. I was at that moment knocked down, without 





the slightest warning, by a train of empty coal-trucks, which passed 
over my right leg, smashing it to pieces. Amputation was performed 
through the knee-joint by Mr. Cresswell of Dowlais. My recovery was 
slow and tedious, the wound did not dry up until the end of last 
November, and there is still a scab over it. I left Fochrhiw last July, 
as I was unable to resume work there, for this little colliery-village of 
Deri, where I had, about’ a year and a half before the accident, estab. 
lished a small private branch-practice. Here I am assisted by my 
son, who has not finished his course. We do not earn more than 
£100 a year, out of which we have to pay rent, coals, etc., leaving 
very little for providing drugs, and the maintenance of myself, wife, 
son, and daughter. Mv younger son, aged 21, is an assistant, also un- 
qualified, with a surgeon in Lincolnshire. Owing to great pressure, 
1 was ob?iged, the latter end of last January, to seek pecuniary assist- 
ance from the British Medical Benevolent Fund, and obtained a grant 
of £18, to be paid in monthly instalments of thirty shillings. 

‘* Before my accident, I was in receipt of between £350 and £400 
per annum from all sources. I feel my present altered circumstances 
very keenly, more particularly as I am not in a position to institute 
proceedings against the Rhymney Railway Company for compensa- 
tion. I am in my sixty-sixth year of age.” 

Donations entrusted to me will be duly acknowledged.—-I am, sir, 
your obedient servant, J. Lioyp-Roserts, 

Vale Street, Denbigh. Hon. Sec. N. Wales Branch. 

Donations have been promised from the following: Dr. Eyton- 
Jones (Wrexham), a former President and Secretary; Dr. Edward 
Williams (Wrexham), a former President and Secretary; Dr. A. E. 
Turnour (Denbigh), a former President, £2; A Friend, per Dr. A. E. 
Turnour, £2; Dr. J. R. Hughes (Denbigh), a former President; Mr. 
Lloyd-Roberts (Denbigh), Honorary Secretary. 


HOW TO PREPARE A 1 IN 1,000 SOLUTION OF 
CORROSIVE SUBLIMATE. 

Sir,—In your issue of February 23rd, at page 365, Sir Joseph 
Lister is ‘als to say that a solution of the above strength may be 
made by adding one drachm of a solution of corrosive sublimate (1 in 
14 by weight) to one and a half pints of water. But one drachm of 


the glycerine-solution would contain 40 grains of the sublimate, while . 


one and a half pints of water will weigh 13,125 grains; therefore the 
proportion will be, not 1 in 1,000, but 1 in 328.1. Is he correctly re- 
ported ?—I am, sir, yours faitfully, ENQUIRER. 


Srr,—I gladly avail myself of the opportunity afforded by. your cor- 
respondent's letter for correcting the error to which he refers. One 
drachm by weight of a solution of one part corrosive sublimate in one 
and a half part glycerine contains, of course, two-fifths of its weight, 
or 24 grains, of the sublimate. This multiplied by 1,000 (the propor- 
tion of water required) gives 24,000 grains, which is very nearly three 
pints ; not one pint and a half, as erroneously stated in my remarks as 
reported. It is, however, much more convenient to use fluid measure 
than weight ; and, as is pointed out by Martindale in the third edition 
of his Extra-Pharmacopeia, a fluid drachm of the glycerine-solution 
referred to requires four pints of water to produce the 1 to 1,000 solu- 
tion.—I am, sir, yours, etc., JosEPH LISTER. 

May 21st, 1884. 


INFECTIOUS DISEASES AND THE UNITED STATES. 

Srr,—Infectious disease is the only foreign enemy which threatens, 
and may one day invade and decimate, the United States. 

The danger is not visionary. Small-pox, and other zymotic fevers, 
are practically endemic in many of the larger European cities, but, 
being usually confined within narrow bounds, seldom excite public 
attention; yet there are times, and London seems in danger at this 
moment, when the pestilence stalks forth from the slums to scatter 
disfiguration and death among the wealthiest and the highest. 

Why may it not do so here? New York sanitation is netoriously 
defective. Lesser outbreaks are of frequent occurrence throughout the 
country; and since the conditions, atmospheric or otherwise, which 
occasionally break down all limitations of infection, are more or less 
undetermined, who can question the possibility of our finding our- 
selves face to face with the national disaster of an uncontrollable 
epidemic ? : 

This much is certain: the present defective sanitary administration 


on ocean steamships offers an easy ingress to infection, which existing © 


quarantine arrangements are powerless to oppose. 2 
hen, as not unfrequently occurs, zymotic fevers appear on ship- 

board during the transatlantic passage, it is evident that many of the 

persons in such necessarily close proximity to the sufferer are likely 
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to contract the disease, unless efficient isolation and disinfection are 
immediately enforced. It is equally certain that, when the period of 
incubation is unfulfilled at the time of disembarcation, neither will 
these persons have been any inconvenience to the ship officials while 
on board, nor can the most careful examination at quarantine distin- 

ish them from the healthy. ‘They are, therefore, permitted to pro- 
ceed to their various destinations, there to become centres of possibly 
indefinite dissemination. 

That this actually happens, and frequently, is proved by the fact 
that almost every appearance of zymotic fever, in any part of the 
United States, is—as the present outbreak of small-pox at Easton, 
Pennsylvania—directly traceable to the recent advent of immigrants. 

The reasons are not far to seek. The medical officers of steamers are 
appointed by the owners, without, due regard to their fitness for the 
post, and are dependent for the tenure of their office upon persons 
whose first, if not only care, is to make the voyage with as little ex- 

ense and inconvenience as possible ; they are not allowed a particle of 
independent administrative authority in even the most purely sanitary 
matters, nor are they furnished with the means of combatting disease ; 
and, lastly, many of the vessels employed are so constructed that the 
isolation of infected persons is absolutely impossible. > 

A recent example is, from many points of view, interesting. A 
steamer, belonging to one of the reputedly safest transatlantic lines, 
arrived at this port some months ago, having on board.a saloon-passenger 
suffering from small-pox; and, shortly after arrival, another case was 
discovered among the steerage passengers. The vessel was granted 
pratique, discharged her passengers, returned to England, and in due 
course arrived here again, with another consignment of passengers, 
and another case of small-pox; this time a steward who had served on 
the ship during the previous voyage, but who only developed sym- 
ptoms of the disease thirty-two days after the removal of the former 
cases. There are persons, and in authority, satistied with the assump- 
tion that cases of infectious disease following thus closely one upon 
another are unfortunate coincidences, for which no one may be held 
responsible. In the public interest, more careful inquiry would seem 
to be desirable. The interval of time precludes the possibility of this 
steward having been directly infected by either of the previous cases, 
or during his former stay in this city. It seems improbable that he 
contracted the disease from an independent source at Liverpool, since 
small-pox was not prevalent there. Remaining, is the choice of two 
equally unpalatable solutions; either the steamer was inefficiently dis- 
infected after the removal of the first cases, and variolar germs sur- 
viving not less than sixteen days after the supposed disinfection (?) in- 
fected this man during the latter days of the eastward passage ; or 
there were a succession of small-pox cases on board this vessel which 
were not recognised, or were intentionally concealed from the health- 
officer of this port and from the public. 

A visit to the ship strongly confirmed the last supposition. The 
hospitals for infectious disease were situated, not upon the upper deck, 
but between the decks, in the forward part of the vessel, opening off, 
and ventilated-exclusively into a covered-in passage, running through 
the first-class saloon the entire length of the vessel. In fact, if the 
builders had set themselves the task of constructing and locating these 
hospitals so as to disseminate throughout the inhabited parts of the 
steamer every germ of infection coming from within, such an end could 
scarce have been more skilfully attained. And this is not an isolated 
instance of the total disregard of sanitary law upon ocean steamships. 

Within five months, dating from January 11th, 1882, no fewer than 
twenty vessels infected with small-pox entered the port of New York. 
Upon four only was even partial quarantine enforced. The remaining 
sixteen were granted pratique as soon as the passengers and crews had 
been vaccinated. No doubt it was better to vaccinate than do noth- 
lag; but, under the circumstances, vaccination cannot be regarded as 
affording protection, since it is admitted that it does not even modify 
small-pox previously contracted, unless it has been so timed that the 
maturation of the vaccine-vessicles shall precede the period of variolous 
invasion. 

The order by which the surgeons of transatlantic steamers are re- 
quired to vaccinate the steerage-passengers within twenty-four hours 
after starting is practically ignored, seldom complied with during the 
period specified, and, when attempted, with what results may be 
judged from the report of the health-officer. One surgeon reported 200 
vaccinations, of which not one proved to be successful, another 250 
with but two successes, and soon. But even if this order was carried 
out to the letter, it would be at best but a choice of evils, and I think 
the wrong one. That the medical officer of a crowded steamship should 
neglect other more pressing duties to vaccinate steerage-passengers 
during the first day, or even days, of the voyage, would be manifestly 
inexpedient for the general welfare. On other grounds, it would be 





both cruel and unscientific—cruel, as disturbing unnecessarily persons 
already miserable, many of whom would be in the throes of sea-sick- 
ness, and might claim at least to be let alone ; unscientific, and calcu- 
lated to discredit this most valuable of prophylactics, as challenging an 
epidemic of erysipelas under conditions combining to favour its de- 
= and spread. 

Thus is quarantine administered in the United States, and thus is 
the country sown broadcast with infection which will assuredly one 
day take root and prosper. 

Is it wise to wait until the panic of that day shall call forth extreme 
precaution in measures repressive of convenient travel and healthful 
immigration ? Surely it were better, since the Board of Trade neglects 
its manifest duty, that Congress should now, by moderate legislation, 
guard the country against pestilence, and insure the protection of in- 
tending citizens during the ocean transit. 

These ends will be attained by (1) requiring all persons coming to 
the United States to show evidence of having been vaccinated not less 
than fourteen days previous to embarcation ; (2) by insisting that 
ocean steamships shall provide proper hospital accommodation, and 
necessary assistance for the eare of the sick ; (3) by establishing a 
competent service of marine medical officers who, being independent of 
interested influences, and responsible to Government alone for the dis- 
charge of their duties, and intelligent co-operation with the quaran- 
tine authorities, will be a guarantee that the laws should be observed 
throughout the voyage.—I am, sir, your obedient servant, 

J. A. Irwin, M.A.Cantab., M.D.Dub., ete., late Hon. 
Physician to the Manchester Southern Hospital for 
Women and Children. 
363, Fifth Avenue, New York. 





THE COUNCIL OF THE COLLEGE OF SURGEONS AND 
REFORM. 

Sir,—It is quite impossible that the controversy between the Council 
and the great body of the Fellows of the Royal College of Surgeons 
can remain where it is. As the mover of the resolutions which were 
carried at the late meeting, and which have since been so ignominiously 
ignored by the Council, I feel bound to take further action. I pro- 

ose, therefore, at once to place myself in communication with the 

Fellows, in order that some united action may be decided upon.— 

Yours faithfully, Pau Swain, F.R.C.S. 
17, The Crescent, Plymouth, May 17th, 1884. 


INDIA AND THE COLONIES. 


WEST AFRICA. 


THE West AFRicaN CoLontaAL SERVICE. —Isthis service a sufficiently 
attractive one in point of present emolument and future pension to at- 
tract medical men whose fortunes are not desperate ? Are the prospects 
such as in any adequate degree to counterbalance the notoriously exe- 
crable and fatal climate of the West Coast of Africa? What are the 
inducements offered ? The highest rate of pay to which a colonial sur- 
geon, in the worst climate in the world, can hope to attain, is £500 
per annum ; and, before this salary is reached, six years of drear 
service must be spent in the dismal region known as the ‘‘white man’s 
grave.” This-is arate of remuneration below that of all officials in 
other departments, even of the junior officers in the administrative 
ranks of the colonial service. As regards pension regulations, all 
branches of the West African colonial service seem to be on much the 
same footing. We have often had occasion to comment unfavourably 
on the deceptive wording of the official memorandum placed in the | 
hands of candidates for Her Majesty’s Indian Medical Service, and we 
take some credit to this JourNAL for having shamed the authorities of 
the India Office into withdrawing that document, which deceived so 
many, and substituting another which does not speak with a double 
meaning. A trap, similarly baited, seems set for candidates for colo- 
nial employment, and many have been caught in it. The announce- 
ment of which complaint is made appears to be to the following effect 
(we quote from a well informed correspondent of the Globe, himself a 
sufferer). 1. Officers serving on the West Coast of Africa will be 
eligible for pensions after a minimum period of service of seven years 
instead of ten years, inclusive of leave. 2. At the age of 55, officers can 
claim pensions, or can be compulsorily retired. ‘This notification, it 
appears, has had the effect of tempting men to risk health and life in 
that deadly climate. It is not stated that a pension at the end of 
seven years is only given when the applicant’s health is so shattered 
that he is incapable of service there, or elsewhere ; but, in practice, 
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this,is, the ‘meaning of the cunningly worded, promise, |, What the 
chances are of a man in such a climate surviving to enjoy @ pension at 
the age of 55, is nota difficult caleulation; » In'point of fact, we'believe 
that the Colonial Office has,been challenged to name three of its white 
officials who have, enjoyed, or are-enjoying, a pension on the fifty-five 
years of age engagement. The pension-rules of the West .of Africa 
Colonial Offiee are regarded by those whom; they coneern as. framed 
with the express intention of being mere traps for the unwary. | The 
demands of colonial servants in that pestiferous climate are, modest 
enough, and are thus formulated. 1. They ask that the Government 
will make it possible to obtain.a pension after a reasonable period of 
service in: these trying climates, and that the possession of irretriev- 
ably injared health shall not be a ‘sine qué non thereto, 2. They ask 
that the age-qualification, which is a cruel;mockery, be abolished, and. 
that a fair pension be made a certainty after ten, twelve, or fifteen 
years’-service. The Colonial Office may be/well assured that if these 
modest and just demands are granted, the climate will still sufficiently 
protect the: colonial treasuries against the expenses of an extravagant 
pension-list. 

We cannot promise colonial surgeons who, have committed them- 
selves to service in the West Coast of Africa that the Colenial. Office 
will be induced by any. representations of ours to do them tardy jus- 


tice; -but the voice of this JouRNAL is far-reaching, and we can and do: 


raise.a note of warning to intending candidates for such employment, 
We can do something to ‘‘stop the supplies ;’ and the Colonial Office 
should be made aware that other hard taskmasters have been starved 
into compliance with the claims of right and justice. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


P HOUSE-DRAINAGE. 


THx question of the liability of a landlord for defective drainage to.a 
dwelling-house has recently been occupying the attention of Lord 
Coleridge and a special jury. As the case is not yet concluded, we 
abstain from offering any opinion upon the merits ; but, leaving them 
aside, the case appears of public interest on other grounds. The un- 
disputed facts appear to be that, in October, 1880, the plaintiff, Mr. 
Vassie, became tenant of a new house just erected by the defendant, 
Mr. Baker, in Sterndale Road, Hammersmith ; and that the defendant 
then told the plaintiff that ‘‘the drainage was in perfect condition,” 
that ‘‘all the sanitary arrangements were of the most approved char- 
acter,” and that ‘‘it was impossible to have a house with better drain- 
_ Mr. ' Vassie: occupied, the house up’ to May,’ 1888;,,when his 
children beeame ill ; and on investigation it was found that sewage- 
matter had escaped from the drains and saturated the soil under the 
house, so as, in the opinion of several medical men, to render the 
house uninhabitable. Mr, Vassie left the house, and brought. the 
action to recover damages caused to himself and his family by reason 
of the unhealthy condition of the house. The defendant denied that 
the drains were in any, way defective in construction, and attributed 
the escape of sewage to a breakage for which he was not; responsible. 
Numerous witnesses were called on both sides, and the verdict of the 
jury ae to the cause of the escape, which admittedly existed, has yet 
to ven, 

In the course of the case, it. was stated that the drains were laid 
without any supervision from the local authority or district-surveyor, 
although a foreman from the local board of works was present at the 
time when the drains were connected with the sewer. At that time, 
however, the rest of the drains were covered in, and the foreman could 
not have seen that they were properly constructed and, laid, even if 
he had been inclined to take the trouble. The Metropolitan Acts 
provide that the local authority shall not allow houses to be erected 
except in accordance with plans as to various matters, one of which is 
drainage. In this case, plans had presumably been deposited as re- 
quired ; but, according to the evidence, no effective superintendence 
was pre by the district-surveyor during the progress of the works, 
We do not know whether this. statement is accurate, or whether the 
official in question did everything that it was possible for him. to. do; 
but we fear that, in many cases, small houses are run up in London 
suburbs and elsewhere without sufficient care being. takem to see that 
the requirements, prescribed, by law or by the by-laws of logal authori- 
ties are properly complied with. In the matter of drainage, even 
more than. in the actual building-of a house, these requirements, which 
are not generally too strict, ought to be carried out., Landlords are 
inthe habit of pointing to deposited plans and to the requirements of 
local, authorities, to satisfy intending tenants that sanitary matters 
haye been. properly attended te.., The tenant can get his,own architect 





or surveyor to advise as to the general. soundness ofa building, but; 
without digging them up it isémpossible thoroughly to examine dyaing, ,,; 
antl he must, to a considerable extent, judge of them from what he jis,, 
told; "When official surveyors omit to see the way in which drains are,’: 
laid and, jointed, while they have the opportunity.of doing so_ before 
they, are covered in, they incur a very serious moral responsibility, Ag, 
at whist, the player who allows his partner to reveke is said’ to; de ag 
much to blame as the partner himself; so, in matters like this, the.,; 
surveyor who passes bad workmanship is as guilty as the builder who 
scamps his work. In this country, business is conducted on the theory , 
that men in an official position do the work for which they’ are ; 
appointed }.and the presumption is generally justified by experiense, 
Where we know that it is the duty of a district-surveyor to see that 
certain, plans have been followed and certain conditions observed, we. 
believe that he has done so ; and we take it for granted,’ until the con. |, 
trary is shown, that houses newly erected in a given district ‘have, 
been built according to the rules there in force. If evidence similar-to., 
that given in the case of Vassie v- Baker be often forthcoming, con- 


| fidence in local authorities will be shaken, and the public will demand. ,, 


a further security against unfit houses being built or inhabited. At 
present, in case of new houses, we trust in great measure to the local 
authorities, who can forbid a house being inhabited until it is prg- 
perly constructed ; the owner is under no obligation to his tenant, 
except on the ground of contract or of misrepresentation. If the,. 
powers and responsibility of the local authorities be found to be in 
efficient, and houses be constructed so as ¢0 be poison-traps, without | 
the district-surveyors detecting the fact, this might have to be alteréd,.. 
It would not, however, be easy to impose a general duty of looking. , 
after the sanitary conditions of dwelling-houses on arly one except the: . 
local authorities and their officers ; and we must hope that the doubts, ; 
as to their efficiency, which are called forth by the evidence recently , . 
given, will remain the exception and not the. rule; and that new 
houses, built under the sanction of local authorities, may generally. be’ 
trusted to be fairly well drained. 





AN ADVERTISEMENT. 

S1r,—The following advertisement was cut out of the Belfast Evening Telegraph of ** 
the 12th instant. ‘‘ Medical Notice.—Dr. Smith’s Registered Cephalotribes, °! 
beautifully finished and nickel-plated, can be obtained at the Carlisle. Cireus 
Apothecaries’ Hall, Belfast.” The medical profession of this town naturally , 
look with suspicion upon advertisements such as this, which show prominently * 
forth a local doctor's name without any other reasonable object. Who among 
the public wants to purchase cephalotribes? And whena medical practitioner 
requires one (which, 1am happy to say, is extremely rare) he knows where to; 
get it.—I am, ete., SIGMA. 

** To advertise a cephalotribe, in a newspaper, attaching a medical man’s , 
nanie thereto, is not warranted by either propriety or necessity. 








HOSPITAL AND DISPENSARY MANAGEMENT. ©: 


THE,SALOP AND MONTGOMERY ASYLUM. 
In the annual report of this asylum, which has just been issued, the 
Committee of Visitors'express their high appreciation of the services: 
of Dr. A. Strange, the medical superintendent. The asylum contained 
at the close of last year 673 patients; the recoveries during 1883 were . 
at the rate of 28.1 per cent. of the admissions, and the deaths at the «: 
rate of 8.2 per cent. of the total number under treatment. Dr. Strange 
in his report refers to a remarkable case of suicide which occurred last 
year. A female patient, who was convalescent and on the point of, 
discharge, when returning from chapel one evening, drowned herself; 
in the ornamental water in front of the asylum, simply becatse she 
lacked courage to face the world again. In commenting on this case,» : 
the Commissioners in Lunacy hint that the ornamental water should 
be abolished ; but the wisdom of this recommendation may well be 
called in question. Ifthe water be really in such a position as to in-: : 
vite suicidal attempts, and to be a constant source of anxiety to thers 
officers, then no doubt, it should be drained away ; but if not, why 
should that which may have been a source of pleasure to thousands be: 
removed because of one misadventure? It. is easy to understand that’! 
a lake or pond, if suitably constructed and placed in the grounds of an 
asylum, may, as in a public park, afford much and yaried gratification, 
and it is not difficult to perceive that if all possible sources of danger 











‘are to.be kept beyond the reach of suicidal patients, they will have' to 


be placed)in strait-waistcoats aud confined in padded rooms. As re~: 
gards the grounds of:an asylum, all possibly poisonous shrubs. or) 
trees, such.as yews, laburnums, privets, would have to be! cleared 
-away, because the suicidal patients might eat their leaves or fruit. All): 
grayel and peebles would have to beraked up because the suicidal patients 
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might swallow them, all stone walls would have to be pulled down becatise 
the suicidal patients might beat ‘their heads against them ; and se on 
until nothing but pure space was left. The true securities agaizist 
suicide are classification and human vigilance. Equally as regards fire 
and water, the Commissioners seem to be a little behindhand with 
their wisdom. This ornamental water at Shrewsbury has, we’ pre; 
sume, existed for dozens of years. Why should they have remained 
unconscious of the dangers which atterid it until a patient.drowned 
herself in it ? 


JOINT COUNTIES ASYLUM, CARMARTHEN. 

Dr. HEARDER has charge of an asylum where the persons under care 
during the year 1883 amounted to the unlucky number of 666. “Not- 
withstanding this, however, the institution appears to be in a credit- 
able state, although overerowded. ‘The tables are well prepared, 
We are particularly struck with one passage in the report of the com- 
missioners, having reference to the employment of restraint. It shows 
a marked departure from their usual tone of speaking on this vexed 
question: ‘‘’The employment of seclusion or the ‘use of mechanical 
restraint is not recorded in any case, but we saw two patients in 
whose case mechanical restraint was only avoided by manual force 
one woman was kept in bed by a nurse sitting in‘ the bed, having the 
patient’s head between her knees, and another nurse holding her arms 
down to her side ; whilst another woman was struggling with oné 
nurse who held ‘her arms for a time, but she ultimately broke away, 
‘and then was kept down by two nurses holding her arms on each 
side of a bed.” Now what do the very cautious officials of Whitehall 
Place say? Do they admire the avoidance of the waistcoat? This is 
how they write: ‘‘ We give no opinion as to the advisability of mecha+ 
nical restraint in these cases, but we wish to state that cases must 
often arise when restraint by means of the jacket would be proper, as 
tending not only less to irritate the patient, but also as rendering 
bodily injury to the patient more unlikely.” Thus, while nominally 
declining to give an opinion when no doubt the superintendent would 
have been very thankful for advice,'the Commissioners have in one 
sentence conceded the whole question at issue between Dr. Conolly 
and those who dissent from him. 





CONVALESCENT HOMES. 

Mr. W. M. WILKINnson, Vice-Chairman of the Convalescent Committee 
of the Charity Organisation Society, writes: You would do a great 
service to the poor of London by allowing your readers to know the 
work which is being done by the Convalescent Committee of the 
Charity Organisation Society. This is, perhaps, the best and trnest 
charity which the public can be asked to support. The committee 
has tabulated a list of about two hundred and fifty homes in different 
parts of the country, with many of which it is in connection.; and, 
instead of making use of the letter system, it prefers to pay the full 
cost of each case. By the kindness of friends subscribing £25 for a free 
bed, the committee has now twenty-eight beds of its own, suitable 
for all the classes of convalescents. Averaging three weeks for each 
visit, one bed accommodates seventeen patients in the year. Owing to 
the mildness of the winter, however, tha committee has beeft sending 
about one hundred cases per month, which is more than it sent during 
the busiest part of last summer and autumn, at a cost of twenty-five, 
shillings eaci:. By the co-operation of the committee with the homes, , 
hardly one of six hundred cases has had to wait more than a week for, 
admission. A much larger number is now pressing the committee, 
and it will greatly increase as the season advances, especially as, the 
committee invites the physicians at the hospitals to send all suitable 
cases from among the out-patients. ‘The committee has to raise itsown 
funds, and its only limit of usefulness is the amount of its contribu- 
tions. Mr. C. S. Loch, the secretary of the Charity Organisation So- 
ciety, will acknowledge any that may be kindly made, from free beds 
at £25 to any smaller sum. ‘ 











QueEN’s CoLLecE, BeLrast.—The following have been awarded 
prizes in the Faculty of Medicine :— Anatomy and Physiology. First 
year: D. C. Smiley, W. M. Kellen, W. J. Cameron, John Campbell, 
R. C. McCullagh. —Practical. Anatomy. Third and fourth year: W. 
B. McQuitty, N. J. McDonnell, James Tomb, Samuel Moore, John 
Knox, J. W. Oliver. Second year: John Campbell, W. C. Steen. 
First year : Robert Nelson, D. C. Smiley, F. E. Murray.—Medicine.. 
Second year: James Marwood, N. J: McDonnell. First year: John 
Menary, A. S. Thompson, J. K. Close.—Swrgery: Samuel Moore, N. 
J. McDonnell, J. K. Close, John Menary, A. S. Thompson, Andrew 
Buchanan.—Materia' Medica: R. J. Ferguson, W. J. McDade, James 

-MeMordie.— Practical Chemistry : W. J. McDade, C. L. Tate. 


} sanitary supervisor, and hospital registrar. 


vou MILITARY (AND NAVAL MEDICAL SERVICES..:: 
& Qormist tanto of) =srtrins lots £0 
4 THE ORGANISATION. OF; FIELD-HOSPITALS, »» -o.s 
Sir,—We all owe a debt of gratitude to Deputy Surgeon-Genstal 
Veale. for his interesting and suggestive paper on field-hospitals.)!(It 
is only by officers of: his standing and position giving us their opinions 
that juniors can learn what is needed. i 
1. Detail of Medical Oficers.—Dr, Veale accepts the existing seven 
officers of a field-hospital, and many will agree with him ; but_in tell- 
ing off their duties, he has not made one of the junior surgeonsiact as 
adjutant ‘in addition to his duty as sanitary supervisor." 14 °tg-tfost 
urgent that there should be some officer working in complete 11migon 
with the chief medical officer, and acting! as his secretary, adjutant, 
If you do not do this, 
correspondence presses unduly on the’ chief doctor, and adjutants of 
regiments have no one to address. I think it absolutely essential to 
have such an officer in every two hundred bed hospital, the officer 
chosen doing, in addition, a certain amount of ward-work, if needed. 
2. To ‘‘tell off” your hospital into medical and surgical divisions, 
and to differentiate your officers into pathologists, aurists, oculists, and 
diagnostic physicians is, I think, not possible in field-hospitals. In 
such hospitals there,is no. surgery before a general action, and;there 
are no-medical cases after it, Hence, if you make officers think they are 


|,only for special duties, it leads to an idea that they are only ta; do 


this: special work. .The only exception I would Suggest is t at, the 
most expert operator should, as a rule; operate. This is fair and: just 
-to the soldier, but. beyond that ‘would make no distinction. Couaii- 
tions are always available, buf specialisation in detail would ,ngt be 
good, - The special pathologist should be attached to the army, corps 
as a whole, and be able to move,along the whole line, and;not_ be 
attached to,any hospital. Post mortem examinations are rarely pos- 
sible, except at the ise hospital. Peery d 
3. -As to subordinate stafl, Dr. Veale gives us fifty men. ‘ This, is a 
‘distinct gain on our existing thirty-seven’; but I think I could show 
that this fifty is still insufficient, ~;The chief ward-master, or sergeant- 
niajor, is essential as the supervisor, under the chief surgeon and_his 
adjutarit, of all ‘the subordinate’ staff. A quartermaster-sergeant is 
needed under the quartermaster, as ‘‘chief steward.” It needs a 
thoroughly good non-commissioned officer for this post. If a two 
hundred ‘bed hospital is to work at all, it must  decentralise. Into 
halves and quarters, and afifty bed hospital is an uncommonly.nice 
unit; but this needs a staff able te break up into groups. Dr, Veale 
gives us two ward-masters for two hundred sick ; it is not, I think, 
sufficient. “We need at least four; that is, one per fifty Sick, 
so that, if .fifty beds are sent away, one ward-master (‘can 
go with it, and if the hospital is together, they can 
take the night guard without breaking down, I propose, tlien, 
four instead of two ward-masters. ' 
“also ask for four compounders, abolishing the surgery-man, or re- 
lacing ‘him by a compounder. _We must remember that the field- 
Hospital supplies all battalions and regiments with drugs ; hence we 
need a large staff of compounders. And, again, if a hospital breaks 
up, who is to go with the one hundred bed half? * 
Dr. Veale ‘gives four storekeepers of sorts, stewards, and &tdre- 
keepers. This is, I think, enough, if we get what we have already 
asked for—a quartermaster-sergeant as chief steward, And the pack- 
store is really a part of the quartermaster-store. , P 4 
The present regulations give us six cooks. Dr. Veale reduces ‘them 
to five. Why.?. Their work is excessive, most trying, most con- 
tinuous; and I would increase them to eight, so that two could cook 
for fifty sick. Surely that is barely sufficient. Let us boldly ask for 
men, for assuredly the country means us to have them. ; 
Dr. Veale. gives. us.a clerk and a writer for two hundred sick men. 
It is insufficient,.1 think, if the hospital breaks up. We need four 
such, instead of two; and let’ us remember that the army wants to 
know what becomes of its sick men. Clerks alone can tell them. |The 
chief surgeon absorbs one clerk entirely ; the returns another ;:the,pay- 
duties and hospital personnel a third ; and reports to regiments of their 
men a fourth man. This gives also a clerk with each fifty bed section 
which goes on detachment. : ; ; 
‘AS ‘to Sanitary police, so urgently, needed, Dr, Veale. gives six 
men, counting. the mortuary-man; and this would be a great; help. 
I would like two for each fifty sick ; the same for watermen and’washer- 
men, both of whom are tiow entirely absent. But I think Dr. Veale’s 
allowance of fourteen sick-attendants is hopelessly, entirely, and com- 
' pletely insufficient. In our peace-hospitals,' we get one orderly ‘per ton 
sick ; this would mean twenty ordérlies, '' Why have fewer in war? "Tf 





twénty orderlies are needed for our’ peacewards, where men are o 
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very trivially ill, how on earth can we do with fewer in war! In 
naval hospitals, one orderly per seven sick is allowed ; and we need 
one per five sick, if the night-duty—the all-important, fatiguing, and 
most essential night-duty—is to be done. Sir James Hanbury states 
in his evidence that he considers one orderly per five sick needed. 
Hence, if we read forty for fourteen, we arrive at the following staff. 


Field-Hospital for 200 Sick. 
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The great difference between the fifty of Dr. Veale and the ninety- 
four here asked for, is in the nursing orderlies. They are of the most 
vital importance, and they need rest and proper hours of duty. If 
the to go on sentry, they would not be put on more than one 
night in four. Let us do the same, and put on ten for duty every 

ight under a wardmaster, and we can ensure supervision. 
with well organised army reserve, militia reserve, and volunteer re- 
serves, we should easily muster such numbers for a campaign. It 
would be better to diminish the total number of separate hospitals by 
two or three, and distribute their subordinates amongst the remaining 
hospitals, thereby raising the number of attendants in each. 

As toencampments, every man has a fancy encampment of his own. 
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Field Hospital Camp for 200 Sick.—1, Quarter and rear-guard ; 2, office; 3, 
dispensary ; 4, staff of army hospital corps ; 5, latrine-tents for sick ; 6, hos- 
Pital-tents in lines; 7, wash-house tents; 8, wagons of sorts; 9, cooking 
— ; 10, officers’ tents and sick officers’ tents ; 11, officers’ latrine and bath- 

its; 12, officers’ servants ; 13, horse-lines’; 14, drivers and grooms ; 15, senior 
medical officer ; 16, mess-tent ; 17, latrines for subordinate hospital-staff and 
convalescent patients. ’ 


I send you a copy of the general plan-Ighave seen used with good 


effect, and I would say about Dr. Veale’s plan—a, Latrines should not 
be placed so that patients have to go through the horse-lines to reach 











them ; 8, officers. would lead an intolerable life in the midst of a hos. 
pital camp, and would never get any rest ; c, horses are out of place in 
the hospital lines, and should be in the rear of the whole; d, siek 
officers are best in the officers’ tent-line ; ¢e, the office and dispensary 
should be easily found, and most conspicuous. , 

In this plan I now send, there is (a) space in the centre—a very im- 
portant matter for convalescent men; 5, office and dispensary are at 
the entrance to the camp—-these places are always first needed ; c, the 
compounders and clerks and storekeepers are in the tents opposite 
their wagons, and thus have them under their eye perpetually ; d, the 
hospital sub-staff use the great latrines at the rear of the camp, but 
tents with dry earth and means of removing filth are pitched at the 
angles for the sick—sick men cannot use an open screen; ¢, a wash- 
house tent is near the latrine-tent ; f, the sick-tents are in a right and 
left wing, and form streets, opening towards the centre—the best way 
for supervision and nursing ; g, cook-house in open space in centre, and 
water-carts near it; A, officers in a line at bottom of camp, and sick 
officers’ tents in same line ; 7, officers’ servants and batmen behind their 
masters’ tents ; j, horses behind them again, and drivers’ tents ; k, pack- 
store may be in army hospital corps line; mortuary near the latrine- 
tents; dispensary-tent to be for operations, if not, use any spare 
tents.—Yours, etc., A, V5 Re 





BRIGADE-SURGEON E. G. MAcpowE Lt, of the Army Medical De- 
pees who acted as principal medical officer to the late Soudan 
eld force, has been granted special leave of absence from Cairo to 
England till September 3rd next. He will, it is stated, be shortly 
created a Companion of the Order of the Bath for his services in the 
recent campaign, 








OBITUARY. 


D. MANSON, M.A., M.D., C.M.Aberd. 

On May 17th, a short rotice appeared in the JourNAL entitled “A 
New Effervescing Chalybeate Spring at Strathpeffer Spa, N.B:” 
written by Dr. Manson; and, a few days after its publication, we re- 
ceived the proof which had been forwarded to the deceased. It was, in 
fact, kindly returned to us by a friend or relative of Dr. Manson, with 
the painful announcement of his death, which took place on Friday, 
May 9th, at the early age of 45. 

Dr. Manson was the son of the late Mr. Alexander Manson of Kil- 
blean, Old Meldrum. After taking, with highest honours, the degrees 
of C.M. and M.D. at the University of Aberdeen, he commenced prac- 
tice in London in 1862. At the age of 26, he was selected by the 
Duchess of Sutherland as resident physician atStrathpefferSpa. In 1871, 
he took a practice at Chesterfield; but early in 1882, on the occasion 
of a vacancy at the Spa, he returned to Strathpeffer. This time, there 
were many candidates for the appointment, as, during Dr. Manson's 
previous residence in its vicinity, he had studied and ably advocated 
the merits of its waters and climate, publishing his researches and ex- 
perience in 1869, in a work entitled The Sulphur and Chalybeate 
Waters"of Strathpeffer. He wrote another work on the Spa, besides 
the article on a new spring at that place which we so recently pub- 
lished. At the close of last season, he was attacked by a severe and 
lingering illness; and, in the performance of his duties a fortnight 
before his death, his convalescence being by no means complete, 
he was exposed to cold, and acute pneumonia developed, proving fatal. 
He was married to Miss Louisa Macswiney of London, who survives 
him. He was deeply respected in the neighbourhood where he prac- 
tised; and, on the Sunday after his death, the Rev. W. S. Macdougall 
observed, in reference to him, in the course of his sermon : ‘‘ We have 
lost a valued member of this congregation ; the community have lost a 
most skilful medical adviser; the poor have lost a true friend, whom 
they shall not soon forget. It is especially gratifying to me, and I 
doubt not it will be to many, to learn that he expressed a desire to 
be laid to rest in a place he loved so well, and among a people whose 
interests and prosperity he had so much at heart.” 





GEORGE MAY, F.R.C.S.Ena. 
THE death of Mr. May occurred at Sidmouth House, Reading, on the 
7th instant, after only a very short illness. 

Mr. May was born in 1799, and commenced practice in Reading 
more than sixty years since, and until very sean had continued in 
the discharge of those professional duties which naturally devolved 
upon one whose career had been so prolonged and successful. When the 
Royal Berkshire Hospital was founded, Mr. May was elected Senior Sur- 
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geon, his coadjutors appointed at the first election being the late Mr. T. 
B. Maurice and the late Mr. F. A. Bulley. At the time of his death 
Mr. May was one of the consulting surgeons of the Royal Berks Hos- 
pital, and also consulting surgeon of the Reading Dispensary ; the 
surgical president of the Reading Path logical Society, of which society 
he had been one of the founders in 1841; and also a member of the 
British Medical Association, in the formation of which he also took 
an active part. Until very recently, Mr. May took a very keen inter- 
est in horticultural pursuits, his gardens and orchid-houses being to 
him a source of never failing pleasure. 

Mr. May was highly and deservedly esteemed by a large circle of 
friends, which embraced the entire body of the profession for many 
miles round Reading. Indeed, it may truly be said that in all his 
relations of life, public, social, and private, he was truly and 
thoroughly ecen O ; and he leaves behind him the precious heritage 
of an honoured name, and a membry associated with all that is pure, 
true, and of good report. 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


UNHEALTHY HOUSE. 

BirpD v. GREVILLE.—A decision by Mr. Justice Field in the recent 
case of ‘‘ Bird v. Lord Greville,” is of great interest and importance. 
The evidence was, for the most part, undisputed, and the judgment, 
turning mainly upon a point of law, is a precedent and a guide. The 
material facts, as stated in the Daily News, are that in March last 
year Lady Greville took a furnished house in Montagu Square, the 
property of the plaintiff, for three months. A few days after the 
agreement was signed, but before taking possession, Lady Greville 
came to see the house, and found that one of Mr. Bird’s children was 
ill. She asked what was the matter, and the nurse said it was ‘‘ only 
acold.” It was really measles, as Mr. Bird knew before the contract 
was made. Hearing by accident what the child’s complaint 
was, Lady Greville declined to take the house. Mr. Bird 
had by that time left for America, but on _ his _ return 
in August he sued Lord Greville for fourteen weeks’ rent. 
The child had been removed a week before the commence- 
ment of the term, and it was contended on the plaintiff's behalf 
that, disinfectants having been used, the premises were in a habitable 
condition. 
had actually been let during a portion of the time for which the plain- 
tif claimed, but that did not in any way affect the principle of the 
decision. Mr. Justice Field, while commenting strongly on Mr. 
Bird’s conduct in concealing the nature of his child’s illness, said it 
was unnecessary for him to determine whether there had been fraudu- 
lent misrepresentation. In eyery contract for letting a furnished 
house, the law implied a covenant that the house should be in a fit 
state for occupation at the commencement of the tenancy. 
child had been ill with measles in the house a week before the day on 
which Lady Greville was. to enter, and, though the medical evidence 
was conflicting, the judge declined to hold that all danger of infection 
was over. He therefore came to the conclysion that the landlord was 
not entitled to recover the rent, and gave judgment for Lord Greville 
with costs. 


PORT OF LONDON SANITARY COMMITTEE. 


By a recent warrant of the Treasury, the limits of the Port of London 
have been greatly extended. Commencing above at Teddington Lock, 
they extend down both sides of the river Thames to an imaginary line 
drawn from Nanngore Creek on the north side to the land’s end at 
Warden Point in the Isle of wep on the south side, including both 
sides of the Medway as far as a line drawn from Colemouth Creek to 
Stangate Creek, from there to Swale Church, and thence to Elmley 
Chapel in the Isle of Sheppy, with all Streams, docks, basins, creeks, 
islands, ete. The result of this warrant is to place under the jurisdic- 
tion of the Port Sanitary Committee of the Corporation of London an 
additional district of from twenty to thirty miles in length, and to in- 
oe the important ports of Sheerness, Queenborough, and Port 
Victoria. 








HEALTH oF ENGiisH Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s weekly 
return, which have an estimated population of 8,762,354 persons, 


It was a disagreeable feature in the case that the house. 
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5,863 births and 3,540 deaths were registered during the week ending 
the 17th instant. The annual rate of mortality per 1,000 persons 
living in these towns, which had been 22.7 and 21.8 in the two pre- 
ceding weeks, further declined to 21.1 during the week ending Saturday 
last. The rates in the several towns, ranged in order from the lowest, 
were as follow :—Brighton, 16.2; Norwich, 16.2; Sunderland, 16.5; 
Wolverhampton, 16.6; Bristol, 18.6; Huddersfield, 18.8; Sheffield, 
18.9; Birkenhead, 18.9; Newcastle-upon-Tyne, 19.0; Leicester, 
19.6; Derby, 19.7; London, 19.9; Salford, 20.1; Blackburn, 20.3 ; 
Preston, 21.0; Nottingham, 21.3; Cardiff, 21.8; Hull, 22.2; Brad. 
ford, 22.7; Birmingham, 22.8; Bolton, 23.9; Halifax, 23.9; Liver- 
pool, 24.3; Portsmouth, 25.1; Leeds, 25.5; Oldham, 26.4; Plymouth, 
27.0 ; and Manchester, 27.5. In the twenty-seven provincial towns 
the death-rate last week averaged 22.0 per 1,000, and exceeded’ by 0.9 
the rate recorded in London. The 3,540 deaths in the twenty-eight 
towns included 182 which resulted from whooping-cough, 151 from 
measles, 70 from scarlet fever, 43 from small-pox, 35 from ‘fever’ (princi- 
pally enteric), 35 from diarrhoeal diseases, and 23 from diphtheria ; in 
all, 539 deaths were referred to these principal zymotic diseases, against 546 
and 553 in the two preceding weeks. These 539 deaths were equal to15.2 

er cent, of the total deaths, and to an annual rate of 3.2 per 1,000. In 

ondon the zymotic rate was equal to 3.7 per 1,000, whereas it did 
not exceed 2.8 in the twenty-seven provincial towns, among which it 
ranged from 0.5 and 0.7 in Preston and Bradford, to 4.6 in Liverpoal, 
and 5.9 in Portsmouth. The deaths referred to whooping-cough, 
which had been 173 and 194 in the two preceding weeks, declined to 
182, and showed the highest proportional fatality in Liverpool, Hud- 
dersfield, and Bolton. The 151 fatal cases of measles showed a decline 
of 25 from the number in the previous week; this disease caused 
the highest rates of mortality in Portsmouth, Plymouth, and Old- 
ham. The deaths from scarlet fever, which had been 94 and 66 in 
the two preceding weeks, were 70 last week, and caused the highest 
proportional fatality in Leeds, Sheffield, and Cardiff. The 35 fatal 
cases of fever corresponded with the low number in the previous 
week, and the 35 deaths referred to diarrhceal diseases were also below 
the average for the season. The 23 deaths from diphtheria in these 
towns exceeded the numbers returned in recent weeks, and included 
11 in London, 4 in Portsmouth, and 3 in Leeds. The 43 fatal cases 
of small-pox exceeded the number returned in any week since July 
1881 ; 30 were recorded in London, 5 in Liverpool, 3 in Sheffield, 3 
in Hull, and 1 in Sunderland. No less than 735 small-pox patients 
were under treatment in the Metropolitan Asylum District Hospitals 
on Saturday last. The death-rate from diseases of the respiratory 
organs in London was equal to 3.8 per 1,000, and was slightly below 
the average. The causes of 74, or 2.1 per cent., of the 3,540 deaths 
registered last week in the twenty-eight towns, were not certified either by 
medical practitioners or by coroners. The proportion of uncertified 
deaths did not exceed 0.8 per cent. in London, while it showed a con- 
siderable excess in Hull, Sunderland, Halifax, and Derby. 


HEALTH oF Scotch Towns.—During the week ending the 17th 
instant, 970 births and 592 deaths were registered in the eight princi- 
pal Scotch*towns, having an estimated aggregate population of 
1,254,607 persons. The annual rate of mortality, which had been 23.8 
and 24.9 per 1,000 in the two preceding weeks, declined to 24.5 last 
week, and exceeded by 3.4 per 1,000 the average rate for the same 
period in the twenty-eight large English towns. Among these Scotch 
towns the death-rate was equal to 17.9 in Greenock, 18.5 in Perth, 21.5 
in Aberdeen, 22.3 in Paisley, 22.5 in Dundee, 22.6 in Leith, 24.7 in 
Edinburgh, and 27.5 inGlasgow. The 592 deaths registered last week 
in these towns included 93 which were referred to the principal 
zymotic diseases, against 93 and 94 in the two previous weeks; of 
these, 43 resulted from whooping-cough, 13 from measles, 12 from 
scarlet fever, 11 from diarrhoeal diseases, 7 from ‘‘fever,” 7 from 
diphtheria, and not one from small-pox. These 93 deaths were equal 
to an annual rate of 3.9 per 1,000, which was 0.7 above the average 
zymotic death-rate in the large English towns. The zymotic rates in 
the Scotch towns ranged from 0.0 and 1.4 in Perth and Greenock, to 4.5 
in Paisley and 5.9in Edinburgh. The 43 fatal cases of whooping-cough 
showed a further increase upon the numbers in recent weeks, and in- 
cluded 18 in Edinburgh, 17 in Glasgow, and 5 in Aberdeen. The 
deaths from measles, which had risen from 10 to 17 in the three pre- 
ceding weeks, declined to 13, of which 4 were returne| in Glasgow, 
and 3 each in Leith and Paisley. Of the 12 fatal cases of scarlet 
fever, which showed a further increase upon recent weekly numbers, 
9 were recorded in Glasgow, where 4 of the 7 deaths referr'd to fever 
were also returned. The 7 deaths from diphtheria showed a marked 
decline from recent weekly numbers, and included 3 in Edinburgh and 
2in Glasgow. The mortality from diseases of the respiratory organs 
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in thes _ Scotch towns wag ¢ ual. to 42 per 1,000, As many as 87, terie disease 5, and cancer: 4. - Three accidental deaths were registered, 


or 14.7 per cent., of the 592 deaths registered last week in these 
towns were uncertified. 


Hesira or Intsh Towns.—In the week ending May 10th the 
number of deaths registered in the sixteen principal town districts of 
Ireland ‘was 440. The average annual death-rate was 26.6 per 
1,000, the respective rates being as follows, ranging in order 
from the lowest to the highest: Lisburn, 4.8; Newry, 7.0; Lon- 
donderry, 16.0 ; Drogheda, 16.9; Sligo, 19.2; . Belfast, 23.8 ; Cork, 
25.3; Kilkenny, 25.4; Waterford, 25.5; Armagh, 25.8 ; Dundalk, 
26.2; Limerick, 29.7 ; Galway, 30.3; Dublin, 30.8 ; Wexford, 34.2 ; 
Lurgan, 35.9. The deaths from the principal zymotic diseases in the 
sixteen districts were equal to an annual rate of 2.3 per 1,000, the 
rates varying from 0.0 in Galway, Newry, Kilkenny, Drogheda, 
Sligo, Lisburn, and Armagh, to 10.3 in Lurgan; the, 7 deaths from 
all causes tabulated for the ‘last named district, comprising 1 from 
whooping-cough and I from diarrhea. Among the 99 deaths from all 
causes, registered in Belfast, were 1 from measles, 3 from scarlatina, 2 
from’ whooping-cough, 1 from enteric fever, and 2 from diarrhea. 
The 39 deaths registered in Cork comprised 1) from, scarlatina, 
1 ‘from, typhus, and. 4 from whooping-cough. 
deaths’ from all causes in ‘Limerick were 1 from whooping-cough, 
1 ‘from enteric fever, and, 1 from‘diarrhea;.and the 11 deaths in 
Waterford comprised 1 from scgrlatina, and 2 from typhus. In the 
Dublin Registration District, the deaths registered during the week 
amounted to 214., Eighteen deaths from zymotic diseases were. regis- 
tered, being 11 under the average for, the corresponding week of the 
last ten yéars, and 2 under the number for the week ended the 3rd in- 
stant ; among them were 1 from measles, 6 from scarlet fever (scarla- 
tina), 1 from whooping-cough, 2 from cerebro-spinal fever, 2 from 
entéric fever, 1 from diarrheea, 2 from erysipelas, etc. The deaths from 
digeases of the respiratory, system amounted to 47 (including 22 from 
bronchitis and 16. from pneumonia), being 10 under the number for 
the preceding week, but 7 over the average for the nineteenth week of 
the last ten. years. The deaths of.16 children under 5 years of age 
(including 13 infants under 1' year old) were’ ascribed to convulsions. 
Two deaths, were caused by apoplexy, 13 by other.diseases of the 
brain and neryous system AY, usive of convulsions), and 11 by. dis- 
eases of the circulatory system. Phthisis or pulmonary consumption 
caused 31 deaths, mensenteric disease 4, ne cancer 3. . Three acci- 
dental deaths were rezistered. In 29 instances, there was ‘‘no medical 
attendant” during the last illness.—In the week ending Saturday, 
May 17th, the number of deaths registered, in the sixteen principal 
town-districts of Ireland was 394. The average annual death-rate 
represented. by the deaths registered was 23.9 per 1,000 ; the respective 
rates for the several districts being as follows, ranging in order from 
the lowest to the highest : Sligo, 9,6 ; Wexford, 12.8 ; Galway, 13.4; 
Newry, 14.0: Lisburn, 14.5; Armagh, 15.5; Drogheda, 16.9; Dun- 
dalk, 17.5; Cork, 18.2; Lurgan, 20.5; Londonderry, 21.4 ; Belfast, 
21.8; Dublin, 25.3;.Kilkenny, 25.4; Limerick, 44.5 ; Waterford, 
50.9.‘ The deaths from the principal zymotic diseases in the sixteen 
districts were equal to an annual rate of 2.8 per 1,000, the mtes vary- 
ing from 0.0 in Londonderry, Galway, Newry, Kilkenny, Drogheda, 


Wexford, Sligo, Lisburn, Lurgan, and Armagh, to 13.9 in Waterford ; ’ 


the 22 deaths from all causes registered in the last named district com- 
prising 3 from scarlatina, 1 from typhus, and 2 from diarrhoea. Among 
the 91 deaths from all causes registered in Belfast were 3 from_scarla- 
tina, 2 from whodping-cough, 1 from ‘diphtheria, 5 from .enteric fever, 
and 3 from diarrhoea ; and among the.4 deaths in Dundalk were 1 from 
whooping-cough and 1 from diarrhoea. The 28 deaths in Cork com- 
prised 1 from scarlatina, 1 from enteri¢ fever, and 1 trom diarrheea ; 
and of the 33 deaths in Limerick, 4 were from diarrhea. In the 
Dublin Registration District, the deaths registered during the week 
amounted to 173. _ Twenty-five deaths from zymotic diseases were 
registered, being 7 over the number for the preceding week, but 3 
under the average for the twentieth week of the last ten years; they. 
comprised ,2 from measles, 8 from scarlet fever, 2 from whooping- 
cough, 3 from’ enterie fever, 4 from erysipelas, ete. Deaths from dis- 
eases of the respiratory system, which had fallen from 57 in the week 
ended the 3rd instant to 47 in the following week, showed a farther 
decline, the number being 32, or 1 under the average for the corre- 
sponding week of the last teh years ; 16 of the deaths from these dis- 
eases, were from bronchitis, 9 from pneumonia or inflammation of the 
lungs, ‘and 5 from croup.’ “The deaths of 14 children (including 10 in- 
fants under 1 yeat old) were ascribed to conyulsions. Four deaths 
were caused by apoplexy, 11' by other diseases of the brain and nervous 
system (exclusive of convulsions), and 8 by diseases of the circulatory 


systeth. -Phthisis or pulmonary constmption. caused 20 deaths, mesen- . 


Among the 22° 





In, 24 instances, there, was no ‘‘ medical attendant” during the last 
illness, Sixty-two of the persons whose deaths were rggistered during’ 
the week were under 5 years of age (38 heing infants under 1 year, of 
whom 14 were under 1 month old),,and 31 were aged 60 years and ‘up- 
wards, including 19 persons aged 70 and upwards, of whom 5 were 
octogenarians, and 4 (1 man and 3 women) were stated to have been 
aged 92, 90, 91, and 94 years respectively, 





HEALTH OF ForEiGNn Cities.—It appears from statistics published 
in the. Registrar-General’s return for the week ending May 10th, that 
the annual death-rate in Bombay in the second week of April ‘was 
equal to 27.3 per 1,000; the 434 deaths included 122 from. ‘ fever,” 
28 from measles, and 5 from small-pox. According to the most recent 
weekly returns, the annual death-rate per 1,000 persons estimated to be.. 
living in twenty of the largest European cities averaged 29,8, and ex- 
ceeded by no less than 8.0 the mean rate during the week ending the 
10th inst. inthe large English towns. The death-rate in St. Petersburg 
was 47.3, and showed a considerable increase upon the high rates in 
6 Seago weeks. In three other northern cities—Copenhagen, Stock- 

olm, and Christiania—the death-rate averaged only 22.3 (less than 
half the rate in St. Petersburg), the highest rate being 26.3 in Stock- 
holm, where 3 deaths were referred to ‘‘ fever,” and 3 to diphtheria 
and croup. -In Parijs, the death-rate declined to, 26: 8, but exceeded the 
rate in London by 6.2; the deaths included 39 from typhoid fever, 49 
from diphtheria and croup, and 55 from measles. The 210 deaths in 
Brussels, of which 19 resulted from small-pox and 4 from ‘‘ fever,” 
were equal to a rate of 25.5. In Geneva, the recorded rate was 86.8, ‘ 
and 7 of the 50 deaths were referred to “‘ fever.” In the three prin- 
cipal Dutch cities—-Amsterdam, Rotterdam, and the Hague—the mean 
death-rate was 30.7, the highest rate being 35.4 in Rotterdam, where 17 
fatal cases of measles were recorded ; the 207 deaths in. Amsterdam 
ineltwled: 20 from diphtheria and croup. The Registrar-General’s / 
table includes eight German and Austrian cities, in which the death- 
rate averaged 28.4, and ranged from 23.1 and 24.7 in Dresden and 


. Berlin, to 32.7: in Munich, and 36.8 in Prague. Small-pox caused 31 


deaths in Prague, showing a further decline from recent weekly num- 
bers, and the fatal cases of diphtheria were again proportionally 


numerous in Berlin and Dresden. The death-rate was equal to 32.9 in 


Turin, and 25.7 in Venice ; measles caused 10, and small-pbx 8, deaths 
in Turin, and one fatal case of small-pox occurred in Venice. No re- 
turn from Lisbon appears to have been received. In four of the largest 
American cities, the mean death-rate did not exceed 22.5, the highest 
rate being 24.5 in New York. Typhoid fever caused 12 deaths in 
Philadelphia, and the mortality from diphtheria showed the largest 
excess in New York.—The return for the week ending the 17th instant 
shows that the death-rate was recently equal to 86.5 in Madras and 
28.7 in Bombay. Small-pox caused no fewer than 374 deaths in Madras 
and 6 in Bombay; ‘‘ fever’ fatality showed the usual excess in. both 
these eities. According to the most recently received weekly returns, 
the average annual death-rate in twenty-one of the largest European 
cities was equal to 30.4 per 1,000 of their estimated aggregate popula- 
tion, and exceeded by no less than 9.3 the mean rate during last week 
inthe twenty-eight large English towns. The death-rate in St. Peters- 
burg was équal to 45.1, but showed a slight decline from the still 
higher rate in the previous week ; the 803 deaths included 53 from 
measles, 21 from ‘‘fever,” and 19 from diphtheria. In three other 
northern cities—Copenhagen,.Stockholm, and Christiania—the mean 


. death-rate did not exceed 22.5, the highest rate being 24.2 in Copen- 


hagen ; diphtheria caused 3 deaths in Copenhagen, and diphtheria and 
croup 5 in Stockholm. In Paris, the death-rate was equal to 28.5, 
was higher than’ that in the previous week, and execeded the rate in 
London by no Jess than 8.4; the deaths included 51 from diphtheria 
and croup, 50 from measles, and 43 from typhoid fever. The 226 
deaths in Brussels were equal to a rate of 28.1; 27 resulted :from 
small-pox (an increase upon recent weekly numbers), 6 from diphtheria, 
and 5 from typhoid fever. The rate in Geneva ,was 28.0, and the 38 
deaths included 5 from ‘“‘ fever.’ In the three ‘principal Dutch cities 
—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 
27.8, the rates ranging from 21.0 in the Hague to 38.5!in Rotterdam ; 
the 123 deaths in Rotterdam included 20 from measles, and in Amster- 
dam 6 fatal cases of croup and 4 of scarlet fever were recorded.’ The 
Registrar-General’s table includes nine German and Austrian cities, in 
which the death-rate averaged 29.5, and ranged from 25.1 and 25.3 in 
Hamburg and Dresden, to 33.9 in Vienna and 37.2 in Buda-Pesth. 
Small-pox caused 25 deaths in Prague, showing a further decline from 
recent weekly numbers; diphtheria and croup caused considerable mor- 


tality in most of these German cities, especially in Berlin and Dresden. 


The death-rate was 25.3 in Venice, and 38.5 in Turin; in the latter city, 
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11 fatal cases of small-pox and 3,of typhoid: fever were.reported. The 


114 deaths in Lisbon, including 3 from diphtheria and 2 from typhoid ° 


fever, were equal to a rate of 29.2. In four of the largest American 
cities, the rate averaged only 21.9; ranging from 19.8 in Philadelphia 
“to 24.2 in'New. York. ? Ini Philadelphia, 16 fatal cases of scarlet fever 
and 14 of typhoid fever were reported, although the death- tate, .as 
above seat ar ‘did not.exceed 19.8 per 1,000. .,. . 


— 
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MEDICAL NEWS, 


RoyAL CoLLEGE OF SURGEONS OF ENGLAND. —The following gentle- 
men passed their primary examinations in anatomy and physiology at 
ameeting of. the Board of Examiners on the 17th instant, and, when 
eligible, will be admitted to the pass-examination. 

Messrs. H. D. Mason, N. D. Best, A. W. Thompson, :and E. F. Pratt students 
of the Birmingharh “School of Medicine; N. T. 8. Aveline, of the Bristol 
School 'of Medicine; J. H. Lightbody, of ‘the Liver pool School of Medicine ; 
E. R. Lyth, A. Green, and E. J. Booth, of the Newcastle School of: Medi- 
eine; JJ W. Staniforth, and J, A. Ridal, of the Sheffield School;/G,. A, 
oe of the Cambridge School; and H. de C. Woodcock, of the Leeds 
School 

Eleven candidates, having failed to acquit themselves to the satisfac- 
tion of the Board of Examiners, were referred to their anatomical and 
physiological studies for three, months. 


The following gentlemen passed on the 19th instant. 

Messrs. W. Aston, A. D. Miller, F. A. P. E. Phillips, J. Westwood, and J. M. 
Ehshardt, of ‘the Birmingham School; S. Roberts, of the Dublin School ; 
J. H. Johnson, and W.'B. Slyman, of St.. Bartholomew’s Hospital; H.'B. Ww. 
Paige, of the ‘Newcastle School ot Medicine ; R. Dane, of the Middlesex 
Hospital 5; C..G. Jackson, of the, Leeds, School "of Medicine ; W. J. Neale, of 
the siverpool School of Medicine ; and G. W. Caswell, of. University Gol: 
lege. 

Ten ¢andidates were referred for three months. 


‘The following gentlemen, passed on the 20th instant. 
Messrs. H. H. Norton, and P. L. Nettleship, of St. Mary’s Hospital; A. A, 
' Howell, of the. London Hospital; A. H. Johnston, M. E. A. Wallis, and 
; G. M. Jones, .of Guy's Hospital; E. Knight, of University College; E. W, 
Morris, of St. Thomas’s Hospital; C, P. Bullock, of St. Bartholomew’s 
- Hospital; and C. W. Edwards, of the Middlesex Hospital. 
-Thirteen “candidates were referred for three months, ‘and one for 
six months, 
The following gentlemen passed on the 21st instant. 
Messrs. J. F. Bridgwood, G. F. Rymer, E. Moss, J. L. Roberts, H. Ayr 
students. of Guy’ 8 Hospital ; C, H. Dixon, "of St. Mary’s Hospital ; C 
* ‘Holtom, and J. Melhuish, of University College ; C. H. Hands, ‘and A. D 
copie of St. Bartholomew's Hospital; J. H. Cox, of the London Hos- 
pita 
twelve candidates were referred for Elune months, and one for 
six months. 





Avoruecarres’ Hauu.—The following gentlemen passed their E Era! 
mination in the Science and Practice of J Medicine, and received certifi- 
cates to practise; on Thursday, May 15th, 1884. 

Docker, Edward Scott, 2, Clarendon Villas, Barnes. 
Frye, Joseph Henry, 66, Old Kent Road, 8.E. 
Gray, John Power William, 24, Barnsbury Park, N 
Jones, Harry Shirley, Oak Hall, Bromsgrove. 
Syrée, Anton Hugh, Canterbury. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 


Kearney, James, Queen's College, Galway. 
Wallington, William Tratman, Charing Cross Hospital. 


KiNG AND QUEEN’s COLLEGE oF PHYSICIANS IN IRELAND.—The 
following Licentiates in Medicine of the College, having complied with 
the by-laws relating to membership, pursuant to the provisions of the 
Supplemental Charter of December 12th, 1878, have been duly en- 
rolled members of the College. 

J. B. Barry, Lic. Med..1870, Kilbeggan, co. Westmeath; M. J. O'Connor, Lie. 

Med. 1877, Sydney, New South Wales. 

At the usual monthly examinations for the licences to practise Medi- 
cine and Midwifery, held on Monday, Tuesday, Wednesday, and Thurs- 
_day, May 5th, 6th, “thy and 8th, the following candidates. were suc- 
“eessful. 


Hor the Licences to ebiin Medicine and Midwifery.—H. T. Baylor, Formoy ; 
A. Dutch, Crewe; F. C. Evans, Ballynahinch, ‘co. Panes J. W. Grene, 

Dalkey, co. Dublin; T. A. Guinness, Kilburn, London, N.W.; M. McGeorge, 
Newry, co. Down; M. Macnamara, Limerick, 

For the Licence to practise Medicine only.—E. W. Barnes, Liverpool: W. Clifford, 
Thomastown, Kilmallock ; E. J. Minchin, Dublin; T. Pierse, Wexford: 

For the Licence to practise Midwifery only. a Barber, M.D.R.U. 8 Poyntz- 

pass, co. Armagh ; C: H. Maher, Sydney, New South Wales’: P, O'Gorman, 
M. D.R.U. I,, Bilston, Staffordshire. } 


GUEST HOSPITAL, Dndley.—Resident Medical Officer, 


auNpEnbalyD INFIRMARY. “Bettior Hout sirgeon 
oid g éippligationbi by Jone 2nd ] (opie 





University 6¢ Dunnam Buster Term; 1884:\-At the First MB. 
Examination for, Degrees in’ Medicine’ and, Surgery, the following satis- 
fied the Examiners, ,; 
—_— Boa Honours, in Order of “Merit mA Hardwick, P. P. Wenning. ‘EL 8. 
0 

Pass List, in Alphabetical Order. aie ‘M. A. Anderson, F. Bass, W. Biggam, A. F. 
Bradbury, H. #., Brodric ag ‘Dalgliesh, | AS iC. Dove, A. J. Gregory, 
F. W. E. Hare, M.R.C.S., gt ickey, J..L. T. Jones, W. "Lansdale, E., R. 
Lyth, A.J. H? Méntague,.‘C. Ly O'Connor, BE. Phillips, AG. Cy cork, mH. 
Renney, J. N:' Richardson, -‘M.R.C.S.; Ww.’ F. ‘Bteele, E. S. Sug en,” B. G. 
Sumpter, C: P. Walker, A. Whyte: é 

Weg Yom Chemistry only.—T, Harling, H. B. W. Piesecs . Fi ‘Rumboll, 

; ugden, 

Re-examination in Botany “only. my 
M.R.C.S8. 

The Foe passed in Anatomy, Physiolog, y, and Chemistry. —W. Je Kasery, R. P. 

itche 

The eye passed in Anatomy, Physiology, and Botany.: HS. Baumgartner, 

C. F. L. Dixson. 


At the Examination for certificate of proficiency in Sanitary. Seience, 


the following satisfied the Examiners. , 
J. A. Simoens, M.D., F. J. Walker, M.R.C.S. 


Crarstoun, H. W. Pros, Mi Rayner, 





MEDICAL VACANCIES. 
The following vacancies are announcéd, 

BIRMINGHAM AND MIDLAND FREE HOSRITAL FOR SICK, “OH 
—Acting Physician. Applications by June 4th. on 

FORO UGH .HOSPITAL, Birkenhead.—Honorary Surgeon, 

7th. 

CHESTER GENERAL INFIRMARY.--Visiting Surgeon. Salary, 801. per anu. 
Applications by May 30th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST. Resident 
Clinical Assistant for six months. A gratuity of ,20/. is usuaJly awarded. 
Applications to the Secretary, 24, Finsbury Circus, E.C., by May 31st. 

DENBIGHSHIRE INFIRMARY, Denbigh. Honey “‘Suigecn. Salary, 851. per 
annum. Applications by June 5th. 

EAST SUSSEX, HASTINGS, AND ST. LEONARD'S INFIRMARY.Assistant- 
Physician. Applications by June. 10th. ; 

FLINTSHIRE ee 
plications by June 11th. 

GENERAL HOSPITAL, © Birmingham. Resident Assistant | Surgieal’ Officer. 
Salary, 70/. per annum. Applications by May 31st. 

GENERAL INFIRMARY, Northampton,—Surgeon. Applications by Jane 10th. 

GREAT NORTHERN CENTRAL HOSPITAL, ‘Caledonian 'Road; N. > Ophthalmic 
Surgeon. \ Applications by. June 2nd. 


yen ications 
George, Esq., 11, Holly Bank. Road, Clifton Road, Birkehead, to Mey 


Salary; 1001. per annuin. Ap- 


40S Salary, 1203. pé? annum. 
Applications to Mr. E. Poole, Secretary, by June 4th. 

HARTLEPOOL FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Medical 
Officer. Applications to T. Tweddell; Comimercial Terrace, West Hartlepooi. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square.—Resident 
Medical Officer: Salary, 50/. per annuin; after one year’s service, raised to 
100/._ Applications by May 29th. 

HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, W.C.—Junior 
Resident Medical Officer. Salary, 501. per annum. Applications by May 26th. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street:—Assistant House- 
Surgeon for six months. . Applications to H. R. Robertson, 

NORWICH FRIENDLY SOCIETIES’ MEDICAL INSTITUTE.—Three Medical 
Officers. Salary, 200/. per annum each. Applications to H. 'B. Mitchell,’ Ivy 
House, Lady Lane, Norwich, by May 31st. 

OWENS COLLEGE, Manuchester.—-Lecturer in Dental Surgery. 
June 16th, 

OWENS COLLEGE, ieccchenhoe.tpoeia Lecturer in Dental. Mechanics and 
Dental Metallurgy. Applications by June 16th, 

PARISH OF CANISBAY,. Caithness.-Medical Offieer. , 
Keith, Esq., Barrogill Castle by Wick, by May 31st. 

PUBLIC DISPENSARY, 59, Stanhope Street, Clare Market.—Dispenser. Salary, 
_5L. per month. Applications to the Secretary, 48, ‘Chancery Lane, ©.@., by 
- May 24th. 

QUEEN CHARLOTTES LYING-IN HOSPITAL, Marylebone Road, 
Resident Medical Officer. Applications by. May 30th, 
QUEEN'S COLLEGE, Birmingham,—Professor of Anatomy. 

"per annum. Applications by June 30th: 

ROYAL’ COLLEGE OF SURGEONS OF ENGLAND. —Four Examiners in Medi- 
cine fromthe Fellows of the a er of Physitians of —— Appa 
tions by May 31st. 1 4g fobs 

ROY. COLLEGE, OF SURGEONS. OF ENGDAND.- HTwo tel in Mit. 
wifery, either from the Fellows of the College or, from hq Fehawe of the Royal 
 Gollege of Physicians of London. Applications by May 31 

ROYAL UNITED HOSPITAL, ' Bath:—Resident Medica} 0 
per annum. -Applications by May 30th. 

SHEFYIELD: FRIENDLY SOCTETIES’ MEDICAL INSTEPUTION.Chiet Medi: 
eal Officer... Salary, 200/, pen anny. : Applications . to! Mr. George Abbott, 
Secretary, 9, St, James, Row, Sheffield. é 

ST. GEORGE'S HOSPITAL MEDICAL SCHOOL, +Patholp ist and Teachet/ of 

; Bistotppy- Salary, 1001. , per annum, Application to W. Wadham, M.D., 


Applications by 


Applications to: Peter 


N.Wi— 


Salary, (2621., 10s. 


Salary, 1007. 


Balary, 1061. per apnym. 


TOWN OF CALCUTTA.—Health Officer. Salary, Rs, 1, 250 per renal: Applica- 
tions to the Secretary to the Municipality, Calcutta, by July 15th. 





” CocHiLt.—At Colombo, on April 11th, the wife of J. D. M. Coghill, M.D., Medical 
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TUNBRIDGE WELLS BENEFIT SOCIETIES’ MEDICAL ASSOCIATION.— 
Resident Medical Officer. Apery, 2. r annum. Aptanvane to Mr. J. 
Wallis, 26, Newcomen Road, Tunbridge Wells, by May 29th. 

UNIVERSITY COLLEGE, Liverpool.—Professor of Medicine. Applications to 
the Dean by Saturday, May 24th. 





MEDICAL APPOINTMENTS. 

ABERCROMBIE, J., M.D, appointed Assistant-Physician to the Hospital for Sick 
Children, 49, Great Ormond Street, vice O. Sturges, M.D. 

Boyp, 8., M.B., appointed Surgeon to the Paddington Green Children’s Hospital. 

Coruz, E., L.F.P.8.G., appointed Superintendent of the Outdoor Visiting Depart 
ment to the Anderson’s College Dispensary, Glasgow, vice J. Houston, 
L.F.P.8., resigned. . 

Erskine, J., M.B., appointed Surgeon for Diseases of the Ear to the Anderson’s 
College Dispensary, Glasgow, vice T. Barr, M.D., resigned. 

FoxweE.t, A., M.B., appointed Resident Registrar and Pathologist to the General 
Hospital, Birmingham, vice B. C. A. Windle, M.D. 

GostLina, J. H., M.R.C.S., appointed Resident Medical Officer to the Morpeth 
Dispensary, vice J. E. Paton, resigned. 

Hucearp, W. R., M.D., appointed Assistant-Physician to the West End Hospital, 
78, Welbeck Street, vice H. Tibbits, M.D., resigned. 

Jones, H. L., M.R.C.8., appointed Assistant House-Surgeon to the St. Bartholo- 
mew’s Hospital, Chatham, vice G. Welch, L.R.C.P., resigned. 

LavRENT, E., M.B., appointed Resident Clinical Assistant to the Hospital for Con- 
sumptien and Diseases of the Chest, vice J. E. Kershaw, M.R.C.8° 

Macpoxa.b, J., M.B., appointed Junior House-Surgeon to the Carlisle Dispensary, 
vice W. M. Storrar, M.B., resigned. . 

McNavont, Frederick J., L.R.C.8.1, L.M., L.K.Q.C.P.L, appointed Medical 
Officer to No. 6 District of the Stow Union, vice Sherrington <A. Gilder, 
L.R.C.P.London, L.8.A., resigned. 

Mavupe, A., M.R.C.S., appointed Resident Clinical Assistant to the Hospital for 
Consumption and Diseases of the Chest. 

Morrison, J. T. J., M.B., appointed Resident Surgical Officer to the General 
Hospital, Birmingham, vice H. G. Barling, M.B. 

Nias, J. B., M.B., appointed Honorary Physician to the Western Genera 
Dispensary. 1 

PritcHaRD, T., M.D., appointed Resident Medical Officer to the Grantham 
Friendly and Trade Societies Medical Institute, vice G. Cuffe, M.D. 

Sutton, H. M., M.R.C.S., appointed Junior Resident Medical Officer to the Great 
Northern Central Hospital, vice N. B. Gandevia, M.R.C.S. 

Tatuam, C. T. W., M.R.C.S8., appointed Assistant Medical Officer to the Warneford 
Asylum, Oxford, vice J. F. Mackenzie, L.R.C.P., resigned. 

TILLEY, W. J., M.R.C.S., appointed Assistant House-Surgeon to the Devonshire 
Hospital, Buxton, vice A. C. Buist, M.B. 

Untuorr, John C., M.D.Lond., F.R.C.S.Eng., appointed Assistant-Surgeon to the 
Sussex County Hospital, vice H. Couling, F.R.C.S.Eng., resigned. 

Voss, H. V., M.R.C.8., appointed Resident Assistant Medical Officer to the White- 
chapel Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $3. éd., 
which should be forwarded in stamps with the annowncements. 





BIRTHS. 


Inspector, Ceylon Civil Service, retired, of a daughter. 
Fraser.—On April 17th, at 7, Lower Church Road, Weston-super-Mare, the wife 
of Greme B. Fraser, M.R.C.S.Eng., of a daughter. 


LowTHER.—On the 9th instant, at Fernleigh, Grange-over-Sands, the wife of 
Richard Lowther, M.D., of a son. 


DEATHS. 
SuirH.—On the 11th instant, at Ambleside, George Francis Kirby Smith, F.R.C.S., 
of Northampton, aged 37 years. 
Spencer.—On the 12th instant, at his residence, Whitchurch, Bucks, from an 
apoplectic seizure, Charles Spencer, M.R.C.S., in the 73rd year of his age. 





University CoLtece Facutty oF Mepicine.—The Earl of Kim- 
berly presided, on May 22nd, ,at the distribution of the prizes to the 
successful students. Entrance exhibitions of £80 each were gained by 
Mr. E. B. Hastings of Huddersfield, and Mr. G. E. Rennie of Sydney; and 
an exhibition of £40, by Mr. C. H. Fernau of Buenos Ayres. The Atchison 
Scholarship (£59 per annwm for two years), and the Bruce medal, were 
awarded to Mr. J. H. E. Brock of Madras. Medals and certificates 
were given to a large number of students in practical surgery, anatomy, 
physiology, chemistry, medicine, surgery, zoology and comparative 
anatomy, clinical medicine and surgery, and dental surgery; among 
those who obtained gold medals being Mr. H. P. Dean, Mr. O. K. Wil- 
liamson, Mr. E. H. Thane, Mr. H. R. Woolbert, Mr. W. A. Savage, 
of London ; Mr. C. J. Arkle of Liverpool ; and Mr. J. R. A. Bennett 
of Lydford. The report, which was submitted by the Dean, stated 
that, during the past year, 370 students had attended the classes of the 
Medical Faculty of the College and the practice of the hospital ; 93 of 
them were new students. The Earl of Kimberley said that, in his 
capacity of Secretary for Imdia, he had been very glad to hear 


students from Benares and Madras mentioned with considerable 
honour. 


ee 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


CHarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; 
~MeTh; Dental, M.W.F, 930° ; a, 
Guy’s.—Medical and Surgical, daily, exc. T., 1.80; orig W. F., 1.30; Eye 

M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12° 


Krixo’s CoLLecE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8, 
2; o.p., M.W.F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 8; Dental, Tu. F., 10, 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 9, 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8, 
1,30; Eye, W. S., 8.80; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9, 


Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.80; Obstetric, Tu., Th. 8, 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. S., 2; Ear, M., 2:30; Skin, F., 1.80; Larynx, W., 

11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. Grorcr’s.—Medical and Surgical, M. Tu. F.8., 1; Obstetric, Tu. 8., 1;°o, 5 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, W., 
2; Dental, Tu. 8., 9; Th., 1. 

St. Mary's.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. 8., 9.15. 





OPERATION DAYS AT THE HOSPITALS. 





MONDAY........ St. Bartholomew’s, 1.80 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.mM.—Roya) 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 P.M. 
TUESDAY ...... St. Bartholomew’s, 1.30 P.m.—Guy’s, 1.80 P.m.+ Westminster, 
2 p.M.—Royal London Ophthalmic, 11 a.a1.—Royal Westminster 
Ophthalmic, 1.30 p.a.—West London, 3 p.m.—St. Mark's, 9 a.m. 
—Cancer Hospital, Brompton, 3 p.m. . 

. St. Bartholomew's, 1.30 p.m.—St. Mary's, 1.30 P.s1.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p.M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern, 2 p.a.—Samaritan 
Free Hospital for Women and Children, 2.30 p.m.—Royal West- 
minster Ophthalmic, 1.30 p.mM.—St. Thomas's, 1.30 P.m.—St. 
Peter's, 2 p.m.—National Orthopedic, 10 a.m. 

...St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.a— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.a.— Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........ King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 

P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas's (Ophthalmic Department), 2 P.M. 

. —East London Hospital for Children, 2 p.m. 

....St. Bartholomew’s, 1.30 P.m.—King’s College, 1 p.m.—Roya) 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.mM.—St. Thomas’s, 1.30 p.m.—Royal Free, 9 a.M. and 2 P.M. 
—London, 2 p.m. 


WEDNESDAY 


THURSDAY . 


SATURDAY 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUESDAY.—Royal Medical and Chirurgical Society, 8.80 p.m. Dr. G. E. Herman : 

An Average or ‘‘ Composite” Temperature-chart of Small-pox. Dr. G. W. 
Cayley and Mr. A. Pearce Gould: Gangrene of the Lung treated by Drain- 
age; Recovery. Dr. Cecil Y. Biss: On the Treatment of Pus-secreting 
Basic Cavities of the Lung by the Method of Paracentesis and Free Drain- 
age. ‘ 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161A, Strand, W.C., London; those concerning business matters, non-delivery, 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 1614; 
Strand, W.C., London. ‘ , 
In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNat should be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvTHors desiring reprints of their articles published in the British MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C. 


CoRRESPONDENTS who wish notice to be taken of their communications, should 














authenticate them with their names—of course not necessarily for publication. 
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MILK. 

§1r,—The question opened up by your correspondent, Mr. Lloyd, last week, is of 
great interest at the present tine, when the system of dry nursing infants so 
much obtains, and, in my opinion, with disastrous results to the rising 
generation. 

I cannot help thinking that we, as medical men, are a little to blame for this 
state of things, in that we do not sufficiently impress upon those mothers who 
are either too indolent, or who are physically unable, to nurse their offspring, the 
dangers attending the system of dry-nursing, unless it be carefully and efficiently 
carried out; and how pitiful it is to see the aged, worn expression of many a 
poor little sufferer worn out with gripes, sickness, diarrhoea, and sleeplessness, 
when we know that the cause of all the evil is bad management on the part of 
the mother ! 

That there must be something radically wrong in the way infants are managed 
during the period of suckling is patent from the fact that more of them die 
before they have attained the age of one year than die in the next four years, so 
that really the first few months of existence are four times more fatal than, say, 
the same number of months during the fourth year, and that out of a total 
death-rate of 516.813 in 1882, the appalling number of 125.147 died under the age 
of one year. I think I may say, without fear of contradiction, that such a mor- 
tality will not be found in those animals that suckle their offspring and feed 
their young by instinct; and whata degrading and deplorable fact that the only 
animal endowed with reason should be the most ignorant and the most incapable 
in the rearing of its own young! 

That badly constructed feeding-bottles, as Mr. Lloyd suggests, have some- 
thing todo with this mortality I fully believe, seeing, as I often do, the foul 
state of the tubing and bottles, and the difficulty there is in teaching people 
that the sour filth which accumulates about them decomposes the food put in, 
and thereby causes diarrhea, indigestion, and the train of evils that end in 
atrophy and death; but that the custom of giving dry nursed infants bread, pap, 
gruel, and the thousand and one patent foods that are advertised and puffed 
into ephemeral notoriety, and are said to be manufactured from malt, maize, 
etc., in divers and occult ways, by which all deleterious—and, I believe, nearly 
all nourishing—products are removed, before teething has commenced, has 
more to do with this horrible mortality, I think, is uncontrovertable. 

How long will it be before mothers are taught or learn this simple fact—that 
if they do not suckle their offspring themselves, there is no safe substitute, until 
the period of teething has commenced, for the natural food of the infant but 
milk, and that this, given in the proportion of two parts of pure milk to one of 
water, and to the extent of rather over.a pint a day of cow’s milk, is healthy 
sustenance ; and, in ninety-nine cases out of a hundred, this diet, with the 
addition ofa little sugar of milk, will make a plump rosy infant. The further 
addition of ten grains of carbonate of soda to each quart of cow’s milk will make 
it keep longer, and less likely to disagree. 

Mr. Lloyd asks one or two questions about ‘‘condensed milk” exciting skin- 
affections. I have found that the sweetened condensed milk usually sold does 
do so, for the simple reason that it contains forty per cent. of cane-sugar, and 
no infant’s system can get rid of this without constant diarrhea, sickness, 
or skin-eruptions ; and I may add, parenthetically, here that mothers are apt to 
dilute this form of infaut’s food too much. But there isone brand of condensed 
milk, and only one that I am acquainted with, that is in every way suited for 
infant's food, that, I believe, is called The Pure First Swiss Condensed Milk, a long 
name, and difficult to remember, but worth all the trouble of doing so, as 
it is a perfect substitute for pure cow's milk. It is commonly known, I think, 
as the unsweetened condensed milk ; and though it will not keep as long as the 
other kinds, it will keep, when opened, about a week—anyhow, quite long 
enough for nursery-purposes. This condensed milk, being equable in composition, 
easy to attain, always of constant strength, free from all adulteration and 
added sugar, is a real boon in the way of infant’s food. 

I recommend it to be diluted for the first two or three months of infant life 
with five times its bulk cf warm water, and given to the extent of a tin a day, 
with the addition ofa pinch of sugar of milk to each supply of the food. I also 
advise two or three feeding-bottles to be kept, and those not in use to be im- 
mersed ina basin of cold water until wanted, a clean one being used each time. 
The simple bottle advised by Mr. Lloyd I consider the best, as there is nothing 
to harbour decomposed or sour products about it. 

These little items may seem trivial in themselves, but it is in little errors of 
feeding that, I believe, arise so many of the diseases of malnutrition that are so 
fatal in early life. How often do we see dry nursed infants, overcrammed with 
indigestible food, crying froin pain, having still ore thrust down. their unwil- 
ling throats under the impression that they are crying from hunger. This error 
atleast cannot occur in those suckled, for when the infant exhibits satiety, he 
has peace for a couple of hours, and so has the mother. 

As I have taken a great interest in this subject, and my name must be 
familiar to many, I am induced to write at greater length than I otherwise 
should, for I feel sure the subject altogether merits the deep and earnest atten- 
tion of all medical men, to whom, as arule, the public look for guidance in 
matters of such vital importance to the well-being of the rising generation, and, 
indeed,“one may say of the nation at large. I trust many others may give us in 
your columns their valuable experience in the matter.—I am, sir, yours 
faithfully, NATHANIEL EpwarpD Davies, L.R.C.P.Lond., etc. 

\ Sherborne, May 18th. 

FEEDING-BOT7LES. 

Sirn,—In reference to the letter published in your last issue, written by Mr. Lloyd, 
pointing out the many advantages of the old form of feeding-bottle, may I be 
allowed to add an useful suggestion for keeping pure and fit for use any of the 
many kinds employed, although the old “‘ boat-bottle” is unquestionably the 
best. For some years now, it has been my custom to have, in my hospital and 
private work, all bottles and tubes placed (after previous washing) to soak in a 
weak solution of salicylate of soda. I am not aware that it is in use anywhere 
else, but have had ample means of proving its value. The same solution is of 
service in the treatment of ‘ thrush.”-—I am, your obedient servant, 

Lewis W. MARSHALL, M.D., Honorary Surgeon to the 
Children’s Hospital, Nottingham. 


INTERMEDIATE EXAMINATION EN MEDICINE. 

Sir,—In the Student's Cabinet of Materia Medica, prepared specially for materia 
medica examinations by Y. J. Pentland, of West Nicholson Street, Edinburgh, 
“Provincial Candidate” will, I think, tind everything that is really necessary 
in preparing for examination on that subject. The price is £2 10s.—L am, yours 
truly, A MEMBER. 





' A CavrTion, 
S1r,—Would you kindly insert in the British Mepicat JourNnat the followin 
description of a‘ man who goes about the country, calling on medical men an 
others, soliciting aid. 

He falsely represents himself to be ‘“‘ Dr. MacLennan, Widnes, Lancashire.” I 
have had several letters from gentlemen resident in Liverpool, Manchester, and 
Belfast, and‘on Saturday last (May 17th) from Sheffield, either kindly putting 
me on my guard, or asking me to refund money which they were foolish enough 
to give the rogue. 

In the last communication I have had, he is described as “a tallish man, 
shabbily habited in a loose grey suit, and high hat. He spoke with a slight 
Scotch accent. He appeared to know something concerning Edinburgh cele- 
brities, running over a list of names and places with parrot-like fluency; said 
that his mother resided in Inverness, his brother was in a northern bank, and 
his father-in-law a staff-officer.” It is the invariable rule of the rascal to give 
the above history.—Yours truly, D. U. MacLennan, M.D.Edin. 

Widnes, Lancashire, May 19th, 1884. 


Srr,—As I understand a few medical neighbours have been visited lately, it is just 
possible that other practitioners may yet be honoured with a call, from a man 
about 5 feet 2 inches in height, dark beard, and moustache wirey and badly 
trimmed, wearing a tall hat and oo coat, who called on me yesterday, the 
12th (@ very warm day), and asked if I were at home ; on receiving a negative 
reply, he said he would walk in and wait. Although I had frequently cautioned my 
servant not to admit strangers, there was such an air of assurance about him 
which would take most people off their guard, that he was shown into my consulting- 
room, and after waiting a short time said he must be going. On my return, I 
found the lock of my desk picked, and drawers ransacked, and things amount- 
ing to about £2 missing; and no thanks to him that I had not been a heavier 
loser, as fortunately there was no money about.—I am, sir, yours truly, 

13, College Crescent, Belsize Park, N.W. CuHaRLes WELLS, M.D. 


*,* We have received other letters, which seem to indicate that this person is 
still at large, seeking plunder. 


THE REGULATIONS OF THE UNIVERSITY OF DURHAM. . 

Sir,—‘‘ A Graduate in Medicine,” in a letter in the JourNaL of May 10tli, is in- 
dignant at the prospect of a memorial being presented to the University of 
‘Durham, begging that the M.D. degree be granted to men who have been qualified 
for ten years. If the University of Durham reserved its M.D. degree only for 
those who put in residence, I could understand the position of ‘“‘ A Graduate in 
Medicine,” and I would not dare to petition the University to give a degree on 
any terms to outsiders. But the University does grant its M.D. degree, without 
residence, to men who have been fifteen years in practice, and who have attained 
the age of forty years. Why, then, should the proposed change, any more than 
the existing regulation, detract from the value of the degree? Would the grant- 
ing of the wishes of the memorialists be derogatory to the honour of an .univer- 
sity which grants its M.D. degree to those who, up to forty years of age, ‘‘ are 
content with the diplomas of the corporations?” It is true that ‘‘A Graduate 
in Medicine” is against the perpetuation of the forty years of age system; but 
what surprises one is that he graduated at such an university. 

I have often tried to find a reason for the restriction in granting the M.D. to 
men who are getting to that time of life when they cannot find leisure to brush 
up their memories for any examination ; but I have not found one. I believe, 
however, that the Senate of the University had a reason for it.—I am, sir, yours 
truly, F.R.C.8 din. 


Srr,—I cannot support the proposal of “ Thirty-One” with regard to the Durham 
University, as some of the examiners for the medical degree do not scruple to 
employ unqualified assistants (non-resident), and thereby countenance an illegal 
system condemned by the profession at large.—Yours truly, 

; PRACTITIONER. 

Sir,—The letters which have appeared in the British MEDICAL JOURNAL and 
other papers during the past few weeks.concerning the proposed change in the 
regulations for the degree of M.D. of the University of Durham for practitioners 
of fifteen years’ standing, have created a very strong feeling among graduates 
and undergraduates, which culminated in a crowded meeting held at the Infir- 
mary on the 16th inst. (Charles Green, M.D.Durham, Medical Officer of Health 
for Gateshead, in the chair), at which the following resolutions were unanimously 

ssed : 
are 1. That this meeting hears with great dissatisfaction that there is in prepara- 
tion a memorial praying the Senate of the University of Durham to alter exist- 
ing regulations concerning the degree of M.D. for practitioners of fifteen years’ 
standing. 

<e%, that this meeting is of opinion that the proposed alterations would greatly 
detract from the value of the degree, as obtained in the usual course. 

“3, That the degree of M.D., obtained by other than the usual course, viz., that. 
of putting in residence, attendance on lectures, and the passing of the several 
examinations, is prejudicial alike to the interests of the University of Durham 
and to the status of those who have obtained the degree in the orthodox 
manner. 

“4, That a humble petition be prepared to present to the Senate, praying it,, 
not only to neglect the memorial suggesting the aforementioned proposed altera- 
tions, but also very earnestly praying it to consider the advisability of abolish- 
ing the degree of M.D. for practitioners of fifteen years’ standing. 

“5, That an account of the proceedings of this meeting, with the resolutions 
passed, be sent to the medical journals for publication.” 

A small committee was formed, of which Dr. Green was elected chairman, for 
the purpose of drawing upa petition in accordance with the above resolutions. 
A circular letter is about to be sent to all graduates in medicine of the University 
of Durham other than those who have obtained the M.D. for practitioners of 
fifteen years’ standing, whose addresses appear in this year’s Medical Directory. 
We shall also be glad if those whose addresses do not appear will communicate 
with us at once, as we are anxious that no time shall be lost.—We are, sir, your 
obedient servants, J. A. Hutcutinson, M.B., M.R.C.8., ) Honorary 

C. Pore Waker, M.R.C.S., J Secretaries. 

University of Durham College of Medicine, Newcastle-on-Tyne. 


S1r,—I want to transfer sphygmographic tracings from the glass to my ease-book. 
Can anyone tell me how this can be best done ? A. H. Crocuan. 
Bloemfontein, South Africa. a 
Tur letter of ‘‘ Anti-Cant’” touches a religious question, and is so expressed as to 
be likely to give considerable offence. 





+1028 


‘'May 24, 1884. 





THE) BRITISH, MEDICAL JOURNAL. 





SociaL, Purity. f , 
Sie,—In your issue of, April dehy, your correspondent “‘ Hirudo”.eompjains that 
‘ . 1s 


’sessay on ‘‘ too dear. . Will you allow.mé¢ to; point out! 
that it deals with the subject in a much clearer and more effectual manner than 
any. leaflet or primer possibly,could, and that .the lessons it teaches are likely to 
bé much more lasting? As it, can be bought for fifteen pence, ahd contains nearly 
200 pages, I thiuk it can hardly be said to be very expensive.—Yours, ete., .: 

. Moratity. 
ERRATUM. 

Iw the list of gentlemen whe passed the Royal College of Surgeons on April 29th 

RiTIs# MepicaL JouRNAL,. May 10th, p. 934, col. 1) for; ‘‘ Myr. A, J. Dixon, 

,.8,A., Donington,” read “ A. Dixon Jollye, L.S.A., Donington,” ,.,.” ;/ A 
me Ty A CHEA? STEAMER FOR BRONCHITIS, ETC. 

Dr. Duncan MACKENZIE, of Glossop, reeommends the following expedient for use 
amdngst the sick poor when a steamer is required. A common saucepan (No. 6 
to No.. 8) is‘provided by. thé tinsmith with a tight-fitting lid of tinned iron. , 
From the centre of the lid projects, at an angle of 45°, a tapering tube of the 
same metals, about two feet long. All this costs about pightecn pence, and does 
not spoil the saucepan. When the saucepan is filled with water and put ona 
good fire, the steam is pesiectn with considerable force through the tube into 

__the room. ‘The tube issuing from the top.is ina position to receive the steam 
even when the pan is full, and. its tapering form considerably increases the 
nee, and prevents the steam from being drawn back by the draught into the , 

mney. *, 

When antiseptics are wanted along with the aqueous vapour, the lower border 
of the free end of the tube may, at the extra cost of a few pence, be. prolonged 
and moulded into the form of a spoon, into which the antiseptic may be dropped. 
This causes no impediment to the flow of steam, and the drug being volatilised, 
partiy by the licat of the stéarh passing over it, partly by the heat conducted by 
the, metal, rises in vapour, and is propelled into the room by the current of 
steam. In this way half a drachm ‘of eucalyptol can be volatilised in an hour. 
Cafbolic acid in crystal evaporates more slowly, but from two to three grains 
dropped into the spoon are gone in an hour. Iftarger quantities be required, a 
bandage, wet with a liquid, may be rolled round the tube, or a solid may be in- 
cluded between the bandage and the tube. In this way a vapour is rapidly 
formed, but is not propelled into the room: so efficiently as by the former 

: method. ! 

‘On THE IMPORTANCE OF IMMOBILISATION IN THE TREATMENT OF FRACTURES OF 

THE LoNG BONES, COMPLICATED WITH INSENSIBILITY. 
Sik,—My object in recording my views (the results of a sad personal experience) 
‘on the above 4ubject, is mainly for the purpose of warning inéxperiénced sur- 
ns of the bad-results likely to follow the failure to treat fractures of the long 
nes by complete immobilisation, when complicated by insensibility of the 
tient. / 
on the early part of February, 1883, I was travelling in South Africa'in a two- 
wheeled dog-cart with two horses,and’when about fifty miles from Pietermaritzburg, 
the’pdle’ broke close te the body of the carriage, and, in consequence, I was 
tlirown out. I sustained an oblique fracture of the tibia and fibula in the lower 
third of the leg, also acompound comminunted fractute of the right parietal bone, 
but which fracture was catised by the wheels and which by the horses’' feet I 
cannot say. 
/ TP -was rendered insensible ‘immediately, and remained so for more than three 
weeks. My leg was treated with some primitive wooden splints, which afforded 
inadequate support to the broken bones, and miserably failed to prevent me 
from seriously damaging my leg during the state of unconsciousness. On the 
twenty-third day L beeame partially,sensible, on the following, day I became 
violent, continuing se occasionally for ten days, during which time the splints 
required to be removed and reapplied five or six times. About six weeks after 
the accident I was taken by easy stages down to Durban, and came to England, 
whee was examined by Mr. Jordan Lloyd, of Birmingham, who pronounced 
me to be suffering, from an ununited fracture of the leg. After about two 
months’ further treatment by immobilisation in plaster-of-Paris, it united with 
an inch of shortening. There is now very impaired use of the limb, and con- 
siderable pain on moderate walking. 

‘As regards the injury to the skull, there was no depression of bone at the seat 
of fracture, but there was, in all probality, some extravasation inte the brain, 
causing modified hemiplegia. The symptoms were.a partial loss of sensation in 
the right arm and leg, with a certain amount of aphasia and amnesia, also .total 
léss of smell and impairment of taste. 

Since the accident, I have lost all recollection of starting on the journey ; 
neither do I remember any event that occurred on the day of the accident. 

I trust that, in England, such surgical treatment as I received does not exist. 
I hope that colonial surgeons, will profit by this record of experience ; for if my 
leg had only been fixed in some immovable apparatus, as plaster-of-Paris or.starch 
case, I might. probably, have recovered with an useful limb, and little pr no 
shortening, instead of being, as I fear I must regard myself, more or less of a 
cripple for life.—I am, etc., H. 8. Reynoups, F.R.C,S.Ep. 


, MEDICAL MEN AND LIFE-ASSURANCE. 
an &. al haye for many years examined for a great number of life-offices in.England, 
Schi. +must say I fail to see the drift of ‘“‘ Medical Referee’s” argument. I am 
. siaTs office, large as it is, must.be a very peculiar one which does not pay 
for unaccepted lives, and allows its agents to appoint whom they can get : I am 
happy to say that there are comparatively few ‘‘ black sheep” in our profession, 
and it is easy for a company to. find one or‘two medical men in a, town who act 
uprightly (without appointing experts who may not always be like Cesar’s wife.) 

All medical certificates are confidential. It is easy to. rejecta life without 
causing any offence, I find its0. An honest man cannot, in the,long run, be | 
disrespected. A man who is insured in an office is not likely to pass a bad life 
into it. A respectable private medical attendant is invaluable to a Jife-office, as 
he knows the weak points of his patient whom he has attended. © — 

Your correspondent who.bides his head under.the name of ‘‘ A Member.of_ the 
British Medical Association,” is hardly charitable to his fellows. I trust he is 
not the only man who is free from ‘‘palm-oil.” Perhaps he is the gentleman 
whom Diogenes was so anxious to find.—I am, sir, yours faithfully, .. 

am. ‘ Water Bucnanan. 
Sim,;—The letters which have already. appeared in: your JourNat in reference to the 
way in which some insurance offices permit their agents to carry on ‘their busi- 
o) ness will, Lam,sure, do much good. - 





In some districts, I am sorry to learn, medical men are in the habit of giving 


muatensenad 





10 per cent. of the examination-fees to every agent who brings cases; in others, 
the local ‘superintendent feels himself aggrieved unless he receives gratuitoas 
medical attendance from his company’s referee, and uot only for himself, but 
also for his wife and children.. . 

Frequently, bad lives are sent for examination; and, when rejected, agents, on 
their own'responsibility, have discontinued taking their cases to the appointed 
referee, simply because he has done his duty. ’ 

I regret having to admit that:there are members of our profession, who. do not 
scruple to pass unsound lives, the result of which is that, when such persons 
die, the agent not unfrequently asks the medical attendant to alter,.or in other 
words cook, the death-certificate, 1 learn with pleasure that one lange company 
have become alive to this condition of things, and have taken most effectual 
steps to prevent its recurrence.—I am, sir, yours truly, . A MEMBER. 


Sir,—Having been connected with one of the largest insurance companies (the 
Prudential) for over six years,-I think it only fair to the superintendents and 
agents to state that, while doing their utmost to push forward: their business, 
they never in any way object when I do not pass an applicant ; they do not hear 
this from me, but from the office, as I send on the papers myself. . As to. what a 
member calls ‘‘ palm-oil,” it does not exist ; so much forthe agents. If ‘“A Mem- 
ber's”’- letter had stopped there, it would not have been so bad, but when he says 
(BrrtisH Mep1IcAL JOURNAL, May 3rd) ‘‘ that in a large percentage of cases. life- 
assurance companies fail to obtain what they pay for,” I believe he is, grossly 
libelling a large number of brother chips. ‘‘ It is an ill bird that fouls its own 
nest.”—Your ebedient servant, J. B. Ricuarpson, M.B. 

The Towers, Torquay, May 13th, 1884. 
’ INFANTILE PARALYSIS. 

In reply to ‘‘W. M.,” who asks us to give some references to works dealing with 
infantile paralysis, we may say that, in the new edition of the Traité Clinique et 
Pratique des Maladies des Enfants, by Barthez and Sanné, chapter xiv is devoted 
to “‘ Paralyse Spinale Atrophique,” and on page 324 there isa short bibliography. 
In thé Selections from the Clinical Works of Dr. Duchenne (de Boulogne), translated, 
edited, and condensed by, Dr. G. V. Poore for the New Sydenham Society, a short 
bibliography, referring chiefly to the earlier writers, will be found at page 89, and 
at page 162 a ‘‘ Note by the Editor,” giving an excellent summary of recent patho- 
logical investigation. See also BritisH MEDICAL JoURNAL, February 28rd, 
pp., 361 and 362, 

PRACTICE IN THE COLONIES. 

Sir,—Could you or any of your numerous readers inform me how a medical gen- 
tleman of middle age, well qualified and well educated, healthy and steady, but 
without money or friends, could start in Australia or New Zealand ?—I remain, 
sir, yours respectfully, CoLony. 

FLEAS. : 

In reply to ‘‘Seratch’s” inquiries in the JournaL of May 17th, Mr. G: A. D. 
Manon states that in the Egyptian campaign, where fleas proved very trouble- 
some, ‘‘ Keating’s Insect Powder” proved highly efficacious when dusted over 
the inside of all articles of dress worn next the skin.—J. D. extols the virtues of 
the same preparation, which a relative has used when in Rome ; the powder was 
sprinkled every night over the bedding. Tobacco, J. D. adds, seems rather to 
attract than to repel fleas, as in the case of the Italians, who aré much troubled 
by these insects, yet smoke profusely.—-Mr. F. J. Reilly recommends the appli- 
cation of liquor hydrargyri bichloridi to the outlets and inlets of the wearing 
apparel. ; 


MENTHOL. 

Sir,—In the notice respecting ‘‘ menthol,” or Japanese oil of peppermint, which 
appears in the JourNat of April 19th, the following statement occurs : ‘‘ From a 
cirenlar issued by Messrs. Cocking and Co., of Yokohama, it appears that men- 
thol was first made known in Europe fifteen years ago.” 

This statement is correct ; and allow me to repeat what I found it necessary 
to state on a previous occasion, when a medical gentleman sought to claim 
whatever honour ‘may attach tothe person who first brought the ‘‘antinenr- 
algie” properties of this drug to the notice of the profession here, that to me 
belongs the credit of having done so, through the pages of the Lancet, on my re- 
turn from the East in 1870 (Vide Ringer’s Therapeutics, tenth edition, p. 408). 

It now appears that this same gentleman having, in the course of some experi- 
ments, made when a student five years ago, become convinced of the efficacy of 
“menthol” in neuralgic affections, etc., on this account again claims to be con- 
sidered the discoverer of that which was brought to notice in Europe by mg nine 
years previously, and whatg moreover, has been in similar use in Chins and 
Japan for cénturies.—I am, sir, yours faithfully, ALFRED WRIGHT. 

22, Old Burlington Street, W., May 19th, 1884. 


: “TREATMENT OF OBESITY.” : 
Sir,— An Irish, Member” will find a capital article on ‘‘Corpulence ” and its 
treatment in Ziemssen’s Cyclopedia of Medicine, vol. xvi., by Immermann,— 
Yours truly, W. Witson, M.D. 
80, Broad Street, Pendleton, Manchester, May 17th, 1884. ; 


PHYSICIAN AND SURGEON. 

Srr,—‘‘Nemo’s” letter on the above has surprised me, as he states ‘‘ it matters 
little what a medical man calls himselfin a large town.” If it be right for a man 
holding a licence of a college of physicians and a licence’of a college of surgeons 

« to call: himself a ‘ physician and surgeon” in a large town, it must be right for 
him to use it anywhere. I think the gentleman attacked by ‘‘ Nemo” was quite 
right in refusing to alter his plate. 

uring the discussion on the title of ‘‘doetor,” it was suggested that those 

gentlemen who held the qualifications L.R.C.P. and 8., should have on their 

plates, ‘‘ John , Physi¢ian and Surgeon.” This plan has been largely 

adopted, as may be scen by a visit to any of our towns or villages.—Yours, etc., 
' A Town SURGEON. 





wif CARE OF A Boy. 

S1r,—Do any of your readers know of any medical man who would undertake the 
care of a boy, aged 17, whose articulation is imperfect, and who, with an out- 
growing shoulder, ete., gives some evidence of deficient mental power. The 
care would be for a limited time, and with a view to sufficient improvement to 
enable him to earn his living. The expense must be moderate, as the parents 
are tradespeople. _If you will let this appear, I shall be much obliged.—I remain, 
yours truly, ,; B.. H. Daur. 

Craven House, Devizes, May 14th, 1884. 
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; ' t ‘New Lire anp HEALTH ASSURANCE OFFICE. : 

“DouptFuL,” ‘‘ ALPpHA.”—-We. have had several, inquiries addressed to us. by 
medical practitioners who have been requested, by circular, to, accept the 
appointment of medical referee for a new Life and Health Assurance Office, which 
it is sought to establish under the auspices of the ‘‘ House Improvement and 
Supply Association, Limited.” Weare asked to express an opinion on: the pro+ 
bable.soundness or otherwise of the undertaking. It appears, from the explanar 
tory memorandum that accompanied the circular, that one of the main objects 
of this Assurance Office is to provide funds for promoting the progress of the 
‘House Improvement and Supply Association.” Ordinary prudence would 
suggest careful inquiry as to the management, stability, and. prospects of that 
limited company. : 

TREATMENT OF CARIES OF THE SPINE. 

Srr,—In reply to Dr. Neale’s letter, published in the JournaL of May. 10th, 
inquiring as to experience and results of the treatment of caries of the spine by 
the hammock-method, as advocated by Mr. Davy-in a'clinical lecture published 
in the JouURNAL of June 26th, 1880, I have since then treated vertebral. caries 
by that plan alone ; and though my cases have been few and far between, being 
in all only six, they have ended most satisfactorily. Use either an old sheet or 
an'old hammock (by, preference the former, it being the softer), if sufficiently 
strong to bear the weight and continual strain of the patient’s body whilst. the 
plaster-of-Paris is drying. 1 always found it wise to suspend) the patient im- 
mediately over a couch in case the sling gave way. If a little care and patience 
be given in closely applying the bandages, I am sure the results are equally as 
good as are obtained by Sayre’s method of suspension, and with far less incon- 
venience to the patient.—Faithfully yours, F. W.H. Davie Harris, M.R.C.S8. 

8, High Lever Road, Kensington, W., May 13th, 1884, 


THE MEDICAL SERVICE OF ATLANTIC STEAMERS. 

Srr,—Having been some time in this service, and having gone with the in- 
tention of observing how emigrants were treated, perhaps the following may be 
useful. 

With: regard to hospitals, 1 remember finding that the steward had used 
one of the six hospitals we had as a store-room, but I do not thimk he is likely 
to. do it again after I reported the matter to the captain. On one voyage, the 
captain and myself sacrificed our rooms, but neither of us would use one of the 
deck-hospitals during the voyage, although they were the most comfortable 
rooms on the: ship, so it is not likely that stewards and cooks were in the habit 
of using them. I have placed a family in hospital on other considerations besides 
illness, but no other one on the vessel would have_ dared to do, it without, my 
consent. 

As to food, net one in ten got such a good dinner on shore. 1 tasted it every 
day, and often made my lunch from it. The soup was very often the same as we 
had at the saloon-table. I have not tasted better since I left. I let invalids 
have what could be got on the ship—wines, porter, beef-tea, arrowroot, apples, 
eranges, lemonade, and ice, and I was surprised that, with 1,200 passengers, 
these extras would only cost a few pounds for the voyage. I do not suppose 
the owners ever thought of the amount, and the steward always supplied them 
most willingly. : 

Passengers could easily complain to captains with whom I have been, and I 
was surprised to find their complaints very carefully considered, Of course things 
can never be so good at sea as in an hotel, and every one knows how much 
grumbling there is at the saloon-table, where no expense is spared. If there are 
so many complaints in the saloon, and these generally from people who are not 
accustomed to such a good table, we need not be surprised that complaints are 
heard from the steerage. I gave a largeamount of my attention to the steerage- 
‘passengers; and my cases did better than they would on land, and I had some 

yad cases to treat. 

I always found the officers of the ship very considerate towards passengers. 
The captain went round the steerages in the morning alone, and I went round 
about the sane time with the chief steward to see the sanitary condition of the 
steerages, and tell him what cases required extras for the day, Had there been 
any difficulty in getting these on the score of expense, I could have got as much 
money from the saloon-passengers as would have paid it ten times over. I con- 
sider that, when steerage-passengers are well, the food they get is better than 
‘they are accustomed to as a rule, and when they are ill, it is the doetor’s fault if 
they be not properly attended to. During the summer, the passengers keep7in 
good health. During six months in this service I had not a single death ; and I 
have had two cases of dotible pneumonia in one voyage, another case during the 
following voyage, anda case of cerebral abscess, from which, on trephining,. 
there escaped about two and a half ounces of pus. , 

I have sailed with three captains, and have found them all .very attentive to 
their passengers, and I have met a few surgeons, and have heard of a few others, 
and, as a rule, they are “weeds.” My predecessor in the last ship I was in, 
was in almost an unconscious state during the voyage. Passengers tried in 
vain to get any attendance from that man. Of course he was dismissed as soon 
as the owners came to hear of it, which they did not at first. My successor in 
another fine ship was not much better, and refysed to.attend.the crew, althoug 
there were very few passengers on the vessel, as it was ‘not the ‘season. e 
sailor died, after a Iong illness, without being seen}-another was injured 
severely, but the third ofticer had to attend to him ; two of the officers were ill, 
but were not attended. A man witha qualification goes as surgeon, and expects 
to be * cock of the walk” on the ship because he is a médical man; and, as a 
rule, if he knows medicine, he knows little else. . We hear much of the want of 
position and attendance. on the ‘‘surgeon,” but it is a man’s own fault if/he be 
not respected and Jooked after at sea.—Your obedient servant, _ W.M.. 

P.S.—I may give an instance of one of the few complaints F had from entigrants 
during the past summer, When we were on the Banks of Newfoundland; I was 
asked to stop the stewards from washing the floor of the steerage occupied by 
the marriéd people, as one or two of them objected to the place being damp, and 
it would be worse after being washed. Ofcourse they were satisfied when it was 
explained to them that it could not be. dry with such wetting. fogs as.we were 
going through, 'and these people were not aware that they suffer little, if at all, 
fromdamp at sea. 1 .was always surprised that we had ‘so few complaints with 
such a number of people, and I am sure I managed to get at the true opinions of 
ithe passengers: ° The vessel I Was on during most. of the summer of 1888 was not 


one of the .best.. I have a very poor opinion of the Board of Trade inspection,” 


both medical and otherwise. . Kor long this vessel had passed with a glarin 
defect, which: the owners immediately attended to when I told them of it. If 


‘possible, I am going to get at the general character’ éf “mercantile surgedns,”’ x 


and how long they generally remain in the service. 





' c . S$HIR-SURGEONS.. -..... 5; 
$18,-+A good many letters have appeared in the British MepicaL J OURW Are speak- » 
ing of. the uncomfortable position of medical officers,in merchant-ships,; their 
bad pay, the want of attention paid to them by captains and.owners, and many 

| other grievances. f j 

I occupied the post of surgeon to two lines, of steamers, both of, known. re- 
pute, and I: can only say that my voyages.were the pleasantest experiences of 
my life ; and though I have now settled on shore, yet I can count several friend- 
ships made with captains, officers, and passengers, and my reminiscences of the 
doctor’s cabin are anything but unpleasant ones. My pay was not bad, quite 

, equal to that of a good qualified assistant, £10 a month, with an addition of a 
bonus of £2 a month for. keepinga;clean log-book. The food was, good. and 
plentiful, the table on one line being equal to that of a London hotel. The cabin- 
accommodation was not grand, but was better than that of the other officers, 

{ and next to the captain, on deck certainly, all the better in fine weather, though 
rather damp and watery when seas were breaking on board, at which, times; of 
distress the skipper used to remind me that. the doctor signed articles.as a) sea- 

a. not.as a passenger, and that to be wet was the normal condition of ‘the 

| former. ; 

The surgeon requires tact, because a certain class of passengers are always 
ready to! rebel against. the. necessary discipline, of which they look upon the 
captain as the hated impersonation ;,and if they can,get.round the surgeon, they 
like to play him off against, the skipper, with the result that the unfortunate 

.| Surgeon very soon finds himself,in. the, position of the man who, trying to in- 

, gratiate himself with both parties, succeeds in pleasing neither. , 

Many men go on board-ship with an utter ignorance of men. and manners 

' nautical, don their uniform, and begin, as the Yankees term it, to ‘‘ boss around,” 
before they have got their sea-legs, or have made themselves conversant,with the 

, duties of their department. These individuals imagine that they are invested 
with extraordinary powers, and are sure to come to speedy grief... Then they 
come home, and write to the papers about the hardships of their position; that 
they are classed with the steward and the cow ; that they are contined in a dog-. 
hole, and shubbed by the officers and crew. I always receiyed the utmost, con- 
sideration, from. the officers, and,was, a king in my own departinent.,,. My.com- 
plaints, and they were not few, were courteously listened to, both on, board and 

' on shore ; and my position, was certainly better than that’ of many men who 
occupy public situations, and are responsible to boards and committees. I have 
had several friends, surgeons at sea, and. their.experiences for the most. part tally 
with my own. Ihave met, grumblers, but they were men who acne be the 
same anywhere, and, I should think, were responsible for their own :troubles. 

' Some of the men whom one meets hanging about the ship-offices and drup-stores 

| in London and Liverpool [-should rank witha fourth steward. or a. barman, and 
these are the gentlemen who make the term ‘‘ship-doctor” a synonym forjidler 
and debauchee. . ‘ 
. Ido not know anything about the Atlantic service, and should not care to try 
| it, but I have, met men of good position and, qualifications in. the. lines running 
eastwards, and I am sure that anyone ean eceupy the post of surgeon in any of 
the good companies with pleasure and profit, to himself in gaining health and 
seeing the ‘world, and without one whit: lowering his' social or proféssional posi- 
tion.—I inclose my card, and subscribe myself,-yours faithfully, 
BLUE, PETER. 


! AN AFFECTION OF THE TRACHEA. 

S1r,~-Will you, or any of your numerous + ‘contributors,’ ‘kindly suggest 
through your columns, as soon as possibly convenient, what ought to be done 
in the following case, where everything has been tried likely, to my mind, to be 
useful, but, so far; without much benefit. There isno specialist near us, which is 
my apology for troubling you for information. 

My patient is a young professional gentleman, between twenty and thirty 
years of age, who for about six or seven weeks. past has complained ‘of an odd 
sensation of ‘‘extreme cold” in the inside of his trachea, on a spot exactly ‘be- 

| tween the pomum Adamiand the sternum. » The feeling is felt equally severe*in 
and out doors, if the air be not warm; and itis always:increased by cold and re- 
lieved by heat, invariably relieved if heated air (80° Fahr.)} be breathed for some 
time through séveral folds of a woolen muffler... The “‘ strange’ sensation” is 

' not constant. : For hours it may not be felt, and sometimes it flits about from 

place to:place along the trachea, and sometimes: it is felt at the upper: part of 

the pharynx, and most acutely at times just at the posterior nares. The:sym- 
ptoms are allsubjective. There is no pain, no cough, ho dyspnea, and the general 
health is good. He has been under treatment.two weeks, sleeping/and living con- 
| stantly, night and day, in the same apartment, which. is:thoroughly:and well 
| ventilated by means of a patent ventilator in the side of the chimney im his rooms 
temperature maintained, 75° Fahr. Croton-oil liniment, iodine, and . mustard; 
haye.all been used as counter-irritants in turn; and quinine, arsenic, iron,'¢roton- 
chloral, and the bromides, given internally. At present he is taking a pill three 
times-a day’of sulphate of quinine} phosphorus, strychnia, and ferrutti'redactum. 
—Yours obediently, f F.R.C.8: 

May 6th, 1884. 

Hour-GLass CONTRACTION OF THE UTERUS. Pie Ma 

S1r,—I have followed with much interest the recent correspondence in yonr galumns 

; upon the subject of Hour-glass Contraction of the Uterus. Three years "go, in 

; a letter published in this JourNnat, I recorded nry belief that, in removes, “he 

' placenta by the method Known as ‘‘expression,” we had! our gremtest sate” 4 
against the occurrence of ‘post partum hemorrhage, Attéridance: upor 400 con- 
finements since that time confirms the statement I then made, That statement, 
however, applies with equal truth to hour-glass contraction ofthe uterus. In my 
own practice, I have not yet met with a single instance of simple retainéd pla- 
centa, or of either of the former two conditions—a result I can only attribute’ to 
the. use of “‘ expression” «pure and simplé):for ‘the removal: of the»placenta, I 
consider the application of. 4 binder harmfu] before the placenta, has. been, re- 
moved. I neyer now employ ergot. Whilst I formerly did so yery, exce Gonell 
during the second stage of labour, f have never tised this drug’ during’ the’ thir 
stage, and I 4m inentire accord with DroStirling ahd your other éorrespottients; 
that its administration during this stage is:calculated to preduce; oe eons 
traction of the uterus, 1.4m convinced Dr. Playfair has not overstated fie cone 
in writing that, if “expression” (pureand simple) were universally employed to 
effect expulsion of the placenta, the two conditions of hour-glass corttaction and 

| post partum hemorrhage would rarely,' if éver, be'met:-with.—T-am, ete! ? 

i «tT : FREDERICK E,, CocKBLL, jun;, M.RiC.8,Eng,, Member: BAM. Ast 

|. Dalston. + staf 4 Sete hol lavied odd ig yId9! 

“A MEMBER” cannot, we think, with any propriety make any claim arising out of 
attendance on his late predecegsor. , — wl asian 5 ai 


> 
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RESULT OR COINCIDENCE? 
Sre,—I wish to know if the following somewhat desirable result of treatment has 
been observed in other cases where syrupus ferri et quinie hydrobromas cum 
strychnia (Fletcher) has been prescribed. ' 


Mr. J. H., aged 50, suffering from dyspepsia, loss of appetite, and the symptoms 


frequently observed in subjects who are often on the verge of delerium tremens, 
came to me on April 27th last, and asked for some tonic medicine. He said the 
loss of appetite for food was what he chiefly complained of, and that he felt in 
a very weak state, a short walk or any slight exertion making him feel tired ard 
(to use his own words) ‘‘ good for nothing.” I prescribed the above medicine in 
«drachm doses, three times a day. 

Now comes the unlooked-for result. He had been an habitual smoker of the 
strongest black tobacco, but since taking the syrup has felt no desire whatever 
to smoke, and attributes it entirely to the medicine. This case of course is 
hardly a fair one to judge by, being only a short time under treatment. 

It would, however, be very interesting to ascertain if this effect (if it be one) 
has been noticed in other similar cases.—I remain, yours truly, 

Coole Abbey, Fermoy, Ireland. Henry W. PEArRD, M.B. 


CHLOROFORM NARCOSIS DURING SLEEP. 4 
Srx,—It is probable that the house-surgeons of hospitals would be able to give a 
ood deal of information on this subject. While acting in that capacity at the 
Surgical Hospital, Stockton-on-Tees, I have on several occasions induced chloro- 
form narcosis without awakening the patient. I never tried it on adults, as my 
object was to avoid the struggling and crying usual in children when chloroform 
is given. I have only distinct recollections of three cases which occurred last 
year, andas I only did it as a matter of convenience, I should not be surprised 
if some unsuccessful cases have escaped my memory. 

Inone case a child, about eight years old, suffering from very extensive burns, 
I twice chloroformed during sleep previously to dressing the burns. 

Case 2 was a child of about four years, in whom I produced anesthesia pre- 
viously to lithotomy. 

In case 3, where the leg had been amputated at the hip-joint, I administered 
chloroform before the first dressing without awaking the child, aged 8, who was 
of an exceedingly nervous disposition. The chloroform was in each case given 
very gradually, and ona towel. There are two or three remarks to be made on 
these cases, fourin all. 1. The patients were all children. 2. They were all, 
more or less, out of health, but, on the other hand, from the nature of the ail- 
ment, they were none of them sound sleepers, and the anesthetic was given 
during daylight, in a large ward. With regard to the time occupied, I do not 
think that more than ten minutes was required to produce anesthesia ; indeed, 
I believe it was probably less, but then the subjects were children, and more or 
less debilitated. I have once or twice given chloroform to an adult previously 
to an operation who was insensible from shock caused by injury ; but this hardly 
bears on the question, and I quite think that it would probably be tound much 
more easy of accomplishment in the young than in adults.—I am, etc., 

E. Gorpon-Hu.i, M.D.Dubl., Withern, Lincolnshire. 


Rvs should apply to one of the medical agents for the information he requires. 
We cannot answer the question. 


THE Union oF Wounps aND FRACTURES IN OLD PERSONS. 
8S1rn,—Having seen a letter from Professor Humphry in the British MEDICAL 
JouRNAL of the 17th instant, in which he states he is anxious to obtain evidence 
relative to the “union of wounds from operations or otherwise inflicted,” on old 
persons, probably the following case may be of interest to him. 

John Carrol, aged 91, residing in Collooney, fell out of his bed, one night last 
June, on the edge of a Dutch oven, and réceived a very serious wound, OVer four 
inches long, on the left side of his head. I saw him two hours after the accident 
in a very weak state from shock and loss of blood. The wound was gaping in 
its entire extent, the bone stripped of the periosteum, and slightly depressed at 
one point about the centre of the wow I drew the edges of the wound to- 

ther, put on a compress saturated with ‘‘ Friar’s Balsam,” and placed a tight 
over all. On the fourth day the wound looked healthy, healing by gra- 
nulation, and was dressed with carbolic oil. On the cighth day the old man was 
‘himself again,” and able to go out.. He gave mea most graphie acconnt of how 
he saw a gentleman in the yeomanry-serv.ce shot down by the French in 1798 at 
a place some miles distant from this village, and how the ‘‘ poor young gentle- 
man’s ’ father was ‘ tuk’ prisoner by the ‘furiners’ when trying to rescue his 
darlin’ son.” My old patient was then six years old, and was being carried on 
his mother’s back to an inland village for safety, when they came on the scene. 
i may mention that three years ago the old man met with some very rough 
treatment in a fight after a fair, and I then dressed a very nasty scalp-wound for 
him, the result of a blow from a‘ blackthorn.’ The old man is still alive, but 
suffering from senile dementia.—I am, sir, yours faithfully, 
Joun Moony, Surgeon and Physician. 
Collooney, Co. Sligo, May 19th, 1884. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ahs vs ae eis -- £0 3 6 
Each additional line wie = “es rs - 0 0 4 
A whole column .. i ss ‘a eh - 115 0 
A page .. - 5600 


An ave line contains eight words. 

When a series of insertions of ‘the saine advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of .. ae oe 10 per cent. 
» 12o0rl3 ,, * ae oe 5 20 $9 
»» 26 i a he 32 gol? BHT at 


1 52 Hd “ * Joint? exeuls LURD tous 

For these terms, the series must, in each case, be completed within twelve months from 
date of first insertion. ‘ 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o'clock on the Wednesday preceding publication ; and, if not 
paid for at the time, should be accompanied by a reference. : 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be sent in 
postage stamps. 
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A CLINICAL LECTURE 
ON TROPICAL DIARRHG@A. 


Delivered at Charing Cross Hospital. 
By Str JOSEPH FAYRER, K.C.S.1, M.D., F.R.S. 





GENTLEMEN,—<As it has been intimated to me that it would be 
agreeable, and perhaps useful, to you, were I, when occasion 
offers, to make some practical observations on the clinical aspects of 
certain diseases which have originated in, or are due to, the 
influences of a tropical climate, I have much pleasure in complying 
with the wish, and in placing such information and experience as I 
possess at your disposal. I can well imagine that clinical instruction 
of this character may be serviceable in a school of medicine which con- 
tributes so largely as this does to the various departments of the 
public service, the mercantile navy, and the civil medical establish- 
ments of our foreign possessions. 

The opportunities for clinical instruction about the various, especially 
the acute, forms of tropical disease which would, doubtless, most 
interest you, are not so frequent as to give promise of a continuous 
or complete series of lectures ; but still as, from time to time, cases 
occur, which illustrate some of the more important and characteristic 
features of tropical disease, I would gladly take advantage of them 
for your benefit ; and I trust that I may be able to direct your attention 
to certain points of interest which will be of service not only to those 
among you who look forward to a career in the public service, or in 
the colonies, but also to those who contemplate professional work 
at home. As you all know, our rapidly extending intercommuni- 
cation with India, China, the colonies, and other foreign, tropical, or 
subtropical countries, whilst bringing us into closer and more rapid 
intercourse, is also making medical men at home more familiar with, 
and more directly interested in, various forms, phases, and sequel of 
exotic disease, which are by no means of uncommon occurrence in 
many parts of our own country. 

The subject I have selected for consideration to-day is one of con- 
siderable interest, and it is essentially a form of disease due to tropical 
influences, frequently very grave in its character, and, if not carefully 
and judiciously dealt with, very prejudicial to health, even to life 
itself. Through the kindness of Dr. Bruce I am enabled to illustrate 
clinically, in the case of a person recently returned from India, the 
symptoms of tropical diarrhcea, the complaint to which I propose to 
direct your attention to-day; and whilst considering this case, and 
directing your attention to its clinical history and peculiarities, I 
shall take advantage of the opportunity it gives me of describing in 
some detail the disease as it usually presents itself; giving you also 
some hints as to the method of dealing with it. Ido not propose 
to dwell on the subject of diarrhea generally, but on that special 
form of it which has received the designation of tropical, from being 
so frequently seen in persons who have resided in India, China, Java, 
Ceylon, or other tropical or subtropical countries. Chronic dysentery, 
with which it is often complicated, I reserve for a future occasion. 

I need hardly remind you that diarrhea is a symptom of disease 
rather than a disease itself, and may depend on a variety of causes. 

1. On efforts to rid the intestine of peccant matters: poisons, acrid 
secretions, food, drink, entozoa. 

2. On disease of the liver or spleen, derangement of their functions, 
portal congestion, or on lesions or disturbances of the mucous lining 
and follicles of the intestines. 

3. On efforts at elimination of morbific matter in the blood ; as in 
septicemia, renal disease, gout, fever, etc. 

4. On re-absorption into the blood of excretions and secretions, the 
suppression of natural discharges. 

5. On malarial and climatic influences, miasmata of various kinds, 
especially of putrescent organic matters, intemperance, foul air and 
gases, sudden alternations of heat and cold, moist and dry air. 

6. On mental emotions, such as fear, anticipation, anxiety. 

7. As the result of degeneration and atrophy of the tissues, of the 
bowel in particular. 

8. As a consequence of starvation or of malarial cachexia when it is 
wasting and chronic in its character. A severe form of diarrhcea also 
with dangerous and severe symptoms, is described as caused by bac- 
teria (mycosis intestinalis) by von Recklinghausen and others, the 
disease and the consequent diarrhea being caused by a form of 
anthrax or malignant pustule in the intestines. 


[1222] 





Having regard to these causes, a certain classification of the disease 
which answers well enough for practical purposes may be stated in the 
following terms. 

Feculent diarrhea, the result of the presence of certain irritating 
matters in the prime view, removed with removal of the cause. 

Catarrhal or congestive or inflammatory diarrhea, due to’continu- 
ance of irritation, or catarrhal conditions thereby induced, or to con- 
stitutional causes, 

Diarrhcea from checked action of the skin, or from miasmata, when 
po _— surface, villi, and follicles of the intestine may be impli- 
cated. 

There may be inflammation or even ulceration, and serous, mucous, 
or fibrinous and flaky discharges mixed with fecal matter, accompanied 
by pain, griping, nn | even blood ; indeed, it is apt to pass intodysentery, 
perhaps is dysentery from the commencement. And though these 
cases are generally amenable to early treatment, they may pass into a 
chronic stage; and so closely resemble, if they be not identical with 
dysentery, that they may be called either dysentery or diarrhea. 

Then there is the bilious diarrhoea, the autumnal or summer diar- 
rhea, the so-called sporadic cholera, which sets in with great vio- 
lence, and may so exhaust the patient by the loss of serum which 
accompanies or follows the expulsion of the ingesta, and bilious and 
other secretions, that symptoms of collapse and other conditions pecu- 
liar to true cholera, such as cramp, suppression of urine, great thirst, 
may occur. It may happen in this country, and often causes great 
debility. The conditions are indeed very like, if not identical with, 
those of true cholera, the appearance of which is frequently heralded 
by cases of this kind; and often a source of anxiety in India, when 
such an attack of diarrhoea makes its appearance, lest it should pass 
into the true cholera. 

Happily, it is often readily controlled; but those who have been in 
cholera camps and regions, and have had to deal with outbreaks of 
cholera, know the vital importance of checking looseness at the outset, 
feeling well assured that, by so doing, they may in many cases prevent 
the sufferer from passing into the dangerous condition that is fore- 
shadowed by the diarrhcea. 

Doubtless, astringent and sedative remedies are sometimes given, 
when a dose of castor-oil or Gregory’s powder would have heen more 
to the purpose, but that is an error easily rectified ; whereas the pass- 
ing ” diarrhea into cholera is a very serious matter, and may prove 
fatal. 

Lastly, there is the chronic diarrhcea depending on visceral cHanges 
due to constitutional causes and defective nutrition. 

It is of diarrhoea due to tropical and malarious influences—that 
which results from the debility and cachexia induced by these con- 
ditions—that I am about to speak. 

The chronic diarrhcea, diarrhcea alba, or white flux, is one of the most 
important, as it is one of the most dangerous forms of the disease. All 
diarrhoeeas may become chronic, and when they do so they induce 
exhaustion, anemia, and ultimately tissue-degeneration; but it is in 
the pétuliar form to which I now allude that the worst symptoms are 
manifested, and that a dangerous and protracted state of disease is 
often induced. It is insidious and slow in its progress, but surely 
wasting in its effects, and when protracted beyond a certain stage is 
fatal, owing to irreparable degeneration of the intestinal mucous sur- 
face and glands, and the consequent inability to absorb nourishment. 
Death results from slow inanition, simply because the channels for the 
admission of nutritive material are destroyed. 

This form of diarrhoea has been described by Annesley, Twining, 
Martin, Goodeve, and others, especially by Mr. A. Grant in the 
Indian Annals of Medical Science. It is commonly known in India 
as ‘‘hill-diarrhcea,” because it is apt to appear in some of the hill- 
stations, where atmospheric changes, and probably water, are instru- 
mental in producing it in people who have suffered more or less from 
the debilitating influences of the plains, though it appears sometimes 
in recent arrivals in India, and in some who do not seem to have suf- 
fered previously from the effects of climate; it must beregarded, neverthe- 
less, I think, as essentially a climatic disease, even though no obvious 
indications of cachexia may have preceded it. The hill-diarrheea and 
the white flux ofother parts of India are only modifications of the same 
disease, and, in their pathology and symptoms, so much alike that I 
regard them as identical. It is frequently seen in this country, for it 
is so well known that removal from the climate or site where it was 
contracted is necessary, that those who suffer from it are generally sent 
home. ‘There is a close resemblance of this disease with some forms of 
chronic dysentery. 

Sir R. Martin has well remarked: ‘‘ Although chronic diarrhea 
generally follows on previous tropical disease, I have seen it affect per- 
sons on their return to England who, during their residence in India, 
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had never suffered from’ any of the diseases of that country... The 
health of such patients, however, had been enfeebled, and they were 
thus rendered susceptible to the influence of cold or damp, -or, (what 
is always more, injurious to the returned Indian) to both conjoined. 
The returned Indian-is often seized with. diarrhcea from exposure to 
cold on board ship, especially if exposed to the spring easterly winds. 
The, cold of the English winter and spring proves very adverse to the 
cure of this disease ; and I have constantly to send patients suffering 
from, it to the sheltered places on the coast, as Hastings, Bournemouth, 
Ventnor. Fatigue is almost as injurious as cold.” 

I may add that persons who come home from India suffering from 

general debility, from climatic cachexia attended with hepatic de- 
rangement, and a congested portal system, are liable to be troubled with 
diarrhea of an irregular character, generally most troublesome in the 
morning, rendering the patient unable to go out or undertake any- 
thing before eleven or twelve o'clock, or after taking food, fatigue 
of any. kind, any indiscretion in diet or drink, or exposure to cold 
or damp. Such are benetited by relieving the congested portal system 
by the aid of saline laxatives, careful well regulated diet, attention 
to clothing, and, above all, by change of climate. These cases are 
sometimes obstinate enough in those who have been long in India, 
and especially if there be any hepatic or splenic complication, or any 
vestige of former dysentery. 
They, however, are not of so grave a nature as the chronic white 
tropical diarrhcea, and are recovered from more quickly, betokening 
rather functional disorder and congestion than structural and degene- 
rative changes in the viscera and mucous surface of the bowels. There 
may, of course, be some atrophic change, which will soon be evident 
from the character of the excreta. 

Let me now say a few words on the symptomatology of this form of 
chronic diarrhea. Its origin is often insidious, commencing with 
simple looseness of the bowels, with little or no pain, and producing 
rather a feeling of relief than of suffering ; and not until the subject 
of it finds he is losing flesh, strength, and energy, does he realise the 
serious nature of the complaint. It is due rather to a general derange- 
ment of the hepatic, splenic, and gastro-intestinal functions, with 
atrophy of the mucous membrane, its villi and glands, than to the 
usual irritant or eliminative causes of diarrhea. The appearance of 
the dejections is suggestive of deficient or altered bile; but this pro- 
bably may be accounted for by the general state of anzemia rather than by 
any actual disease of the liver itself. It is only as the disease pro- 

esses that the pale colour of the excretions becomes so marked ; for 
in the outset they resemble those of ordinary diarrhea, The balance 
between exhalation and absorption secms to be disturbed, and much of 
the fluid which in the natural osmotic circulation of intestinal fluids 
would be reabsorbed is carried off, whilst wasting and degeneration 
result, as may be seen in the attenuated and exhausted frames and 
atrophied bowels of those who have died from the disease. 

The appearance of persons suffering from this disease is characteristic, 
They are pale and emaciated, with loose, dry, flaccid, flabby skin, which 
in the later stages becomes discoloured, as by chloasma or Addison’s 
disease. The fat disappears ; the eyes are pearly ; the lips and con- 
junctive are blanched; the tongue is dry and smooth, and in advanced 
stages it appears contracted and shrunken, its papille are obliterated, 
the surface is red, glazed, and dry, at times its edges are excoriated; 
and the buccal mucous membrane is the seat of aphthous spots or epi- 
thelial proliferation, and so tender and sensitive as to be intolerant of 
wine or any substance or fluid in the least pungent or stimulating. 

The earlier phases are often characterised by some evidence of mala- 
rious poisoning, such as fever, neuralgia, or myalgia. Distension of 
the abdomen immediately after food ; dyspepsia ; irritability of the 
bowels, which are provoked by anything taken into the stomach to 
expel their contents ; general langour and debility, mental and physical 
—all these increase, until all exertion is difficult and distasteful. As the 
diarrhoea gradually increases, these symptoms may to a certain extent 
be mitigated, and the patient may think himself better ; but as it in- 
sidiously progresses. the strength fails, and, sooner or later, he finds 
himself compelled to give up work and seek recovery in change of cli- 
mate, There is, at last, extreme anemia, albuminuria; dropsical effusions 
take place in-the areolar tissue of the lower extremities, This chronic 
white diarrhcea appears to be as much the result of general degenera- 
tion of all, as a special disease of certain organs. ° Anemia—the result 
of ingnition, imperfect absorption, and waste of the nutrient. material 
—is the most marked symptom during life. Examination of the 
bodies of ‘those,who have succumbed. to the disease shows that the 
wasting which is so marked in the body generally has extended to the 
viscera themselves. When death has occurred at an early period, from 
the Intercurrence of other disease, the intestines are found contracted, 
with the; mucous lining thickened and ‘congested, even ulcerated ; but 








when death has occurred later, the coats of the bowel are found to be 
attenuated and diaphanous, the seat of fatty or lardaceous degenera- 
tion, frequently with ulceration iri both ileum and colon, the glandular 
structures/and the mesenteric glands atrophied and degenerated, the 
mesentery itself wasted. The liver is shrunken, pale, and contracted 
(so much so as in life to give rise to the suspicion that it is atrophied); 
the spleen and kidneys are often in a similar condition. There-may be, in 
certain instances, énlargement of the liver and spleen; but, in ordinary 
cases of the disease, there is no such complication. 

Though chronic diarrhea is frequently the result of general de- 
generation of health from malarious cachexia, it is not always so, and 
other sources of enteric irritation with disease or disordered condition 
of the liver, spleen, or kidneys, or chronic dysentery, may give rise to 
it.. It is the simpler, though not less serious, form of which I now 
speak, and for the management of which I shall presently offer a few sug- 
gestions. 

Pathology and Morbid Anatomy.—The opportunities of studying 
the morbid changes that take place in ordinary examples of the disease 
are not frequent, as, in many cases where death occurs, it is under 
circumstances where post mortem examinations are not readily ob- 
tained; the invalids who succumb being frequently those who die in 
their own homes, when there is no opportunity of obtaining permission 
to make a necropsy. In some cases, however, it does happen that an 
examinaation can be made ; and I will describe the pathological changes 
which generally may be observed. 

It has long been thought that the disease is associated with chronic 
disease of the liver. Annesley, Twining, and others have described it, 
Martin, Grant, Goodeve, and others have pointed out its connection 
with visceral disease, wasting of tissue, and general anemia. Post 
mortem examinations have demonstrated the attenuated, blanched, 
and atrophied state of the mucous membrane and follicles of the intes- 
tines. EK. Goodeve gave an account of the state of the mucous mem- 
brane.and glands, showing that in some cases they were in a state of 
amyloid degeneration, as I also pointed out. in a paper written some 
years ago. He says that, ‘‘in children dying of the inflammatory 
form of diarrhcea, there may be some swelling of the follicles and 
Peyer's patches; but in the chronic forms there may not be much 
surface-change. There may be traces of redness in patches, ulceration 
of the glandular structures in various states of repair, greyness of por- 
tions of the mucous membrane, black or dark margins to the ulcerated 
tissues or healed ulcers, and puckering and contraction. In some 
chronic diarrheas, especially those with the white flux, in spite of the 
long duration of the disease, little or no change of the mucous surface 
is to be found. There is great thinning of all the coats of the small 
intestines, so that they are quite translucent, and there is doubtless 
atrophy of the glandular tissues.” ‘‘ When these patients have had 
dysenteric symptoms towards the close of life, ulceration or sloughing 
of portions of the colon may be found. The mesenteric glands are 
generally enlarged and hardened in chronic diarrhoas, and especi- 
ally in the white flux. The liver is not necessarily altered; but it has 
been found flaccid, anzemic, and small or of natural size, but without 
any decided morbid appearance. It occasionally presents patches of 
fatty degeneration ; but this is not peculiar to diarrheea.” (Article 
*« Diarrhea,” in Reynolds’s System of Medicine, vol. i, pages 96, 97.) 

In regard to the question of amyloid or lardaceous degeneration, 
Dr. McConnell of Calcutta writes: ‘‘ Amyloid degeneration of the 
bowel, as far as my experience goes, is very rare among the natives of 
this country. I think I find about one in one hundred cases of amy- 
loid degeneration of any organ or organs of the body. I really do. not 
think it is commoner than that, and of all parts, the intestines are 
least frequently affected.” He recognises the accuracy of the account 
given by Dr. D. D. Cunningham, of the morbid anatomy and structure 
of the intestines of the sutferers from diarrhoea and dysentery in the 
Indian famines, a condition probably similar to that of other chronic 
diarrhceas, 

Professor Aitken says, ‘‘ Lardaceous disease of the intestines comes 
next in frequency to that of liver, spleen, and kidney, and ‘involves 
the arterial capillaries of the villi, and surrounding networks of mucous 
and submucous tissues. It progressively involves the villi, mucous, and 
submucous capillaries ; there are infiltration around the solitary glands, 
and degeneration of the vessels surrounding Peyer’s glands.” He haste- 
peatedly met with it in the cases of soldiers at Netley, where it in- 
volved the whole tract from mouth to anus. Anemia of the mucous 
membrane, with a peculiar glistening or shining aspect of its surface, 
are the most characteristic signs of the lesion, ‘‘ otherwise there are no 
outward signs to attract attention.” The application of the iodine 
test is necessary to detect it. 

Aitken refers to Virchow’s account of this condition, and says: 
‘* Virchow has known the villi to drop off, and the intestine to be bare 
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of, the villi.” Such, I believe, would not unfrequently be found the 
case When death has resulted from advanced stages of chronic 
diarrhoea. ‘‘ Sometimes the villi are changed into lardaceous or albu- 
minoid material.”’ 

Ulcers form ; Peyer’s patches and the solitary glands are enlarged at 
one time; ultimately they are destroyed by a ‘‘ granulo-fatty disintegra- 
tion.” The whole tissues, in fact, become degenerate. <A very elabo- 
rate and careful report by Dr. D. D. Cunningham,’ on the diarrhwa 
and dysentery in the famine-districts, shows how the degenerative and 
structural changes involve the intestines and other viscera ; and it is 
impossible, I think, not to see the bearing of those observa- 
tions on the pathology and therapeutics of chronic bowel-complaint 
generally. 

The following is an abstract of the observations. The mucous 
membrane of the stomach, jejunum, and duodenum was white, pulpy, 
soft, and bloodless ; there were some traces of congestion, marks of disin- 
tegration in the jejunum ; disappearances of the epithelial coat; pig- 
mentation and atrophy of the subepithelial areolar tissue. The mucous 
membrane of the ileum presented more evident signs of change ; it was 
bloodless generally, but here and there showed patches of congestion; the 
epithelial coat had become disorganised, or was absent, and the subepi- 
thelial tissues were affected. The solitary glands were either very few 
or almost entirely absent. Peyer's patches were an empty network of 
elevations surrounded by slightly elevated ridges; the adenoid tissue 
was virtually absent; the suriace was smooth; the villi were almost 
unrecognisable ; the muscular coat, covered only by a thin membranous 
investment, seemed to form the inner lining of the tube ; it was most 
pronounced over the lower half or two-thirds of the ileum. Micro- 
scopic examination showed that the epithelium, where present, con- 
tained much fat, the cells including large quantities of oil-granules. 
In the vicinity of denuded areas, vestiges of cells and free granular 
matter were present. The subepithelial tissue showed evidence of 
similar changes ; the nuclei were granular and oily. This may, to 
some extent, have caused the appearance ‘of pigmentation that was ob- 
served, but there was a certain proportion of pigment-granules. 

It is impossible to say whether this deposit of pigment in the 
mucous membrane is essentially connected with the morbid processes. 
It is a phenomenon of other wasting diseases, and is generally 
ascribed to antecedent minute extravasations of blood ; but it may be 
due to degenerative processes. In the more advanced stages of 
atrophy of the mucous membrane, the nuglear elements in the villi 
appeared to be almost entirely absent, and the villi were represented 
by abortive processes containing granular matter. 

The mucous membrane of the large intestine was also generally ane- 
mic, white, but mottled pink here and there, and its texture was very 
soft. In some eases there was thickening. Besides the general soften- 
ing there was evidence of loss of substance in some places. These 
patches, in certain instances, might be called ulcers,‘in others they 
seemed to be merely the result of disintegration and atrophy. In such 
instances, there was no evidence of congestion, and the colic lympha- 
tic glands were pale and inconspicuous. The appearances presented 
by the mucous membrane were sometimes more like those of dysentery. 
In one case this was decidedly so. There was great thickening of the 
gut ; the mucous membrane was broken up into hard rough masses of 
purple and green colour; distinct ulceration had occurred, and there 
was considerable congestion, whilst the lymphatic glands were turgid 
and of a deep purple colour. 

Fatal cases of the so-called famine-dysentery may occur in which no 
true dysenteric processes, as ordinarily understood, are present. The 
essential process appears to be the same as that affecting the small 
intestines, but it may be complicated in various degrees by the super- 
vention of true dysenteric changes. Does it not show how nearly the 
two diseases are allied ; perhaps only different manifestations of the 
same? The liver was small, pale, yellowish, fatty-looking ; in some, 
the cells were healthy; in others, full of fat granules. The gall-bladder 
was half-full of bile ; it was healthy in those where the cells were 
healthy ; in the fatty it was pale, yellow, and very thick. The spleen 
was small and firm, in most cases conspicuously so. In some cases it 
appeared to present little save a dense contracted mass of stroma in a 
white shrivelled capsule. The, kidneys as a rule were pale and 
anemic; in some there was fatty degeneration of the epithelium. 
The pancreas was normal in some ; in others, its substance seemed as 
‘though it were opened out, the lobules widely separated. The brain 
was slightly anemic, The general result. of the entire series of obser- 
vations was to show thatthe diseased conditions were specially charac- 
terised by extreme general anemia, and destructive processes affecting 
the mucous membrane of the intestinal canal. 


“4 Fourteenth Annual Report of the Sanitary Commissioner with the Government; 
of India, 1877, 





_Diagnosis.—A word or two on the diagnosis between dysentery and! 
diarrheea, which is often difficult. Diarrhwas are generally free from: 
mucus and straining in the early stages. In chronic dysentery there( 
is blood and mucus more frequently than in diarrhoea ; though where: 
there is ulceration in diarrhoea there may be blood, and it is difficult 
to determine which to call the disease—diarrhea or dysentery., It) is;i 
after all, not. a matter of much practical importance ; and,.as I have: 
already said, the conditions are so similar that they are often con» 
founded. In the earlier stages there is no difficulty in diagnosis ; in 
the later, the treatment of both is much the same. 

A form of chronic diarrhcea known in China and Japan by the|/name; 
of “‘sprue,” appears to be the same disease as that I have been deseribingy: 
or a variety of it. Manson describes it as a result of inflammation of: 
the alimentary-mucous membrane, with a nemia and general atrophys: 
and ascribes it to the influences of a tropical climate‘on the European’ 
constitution, especially after long residence in the east. 

Treatment.—It is needless to occupy your time by describing the 
treatment of drdinary diarrhea. But | would again refer to the: 
importance of checking all forms of diarrhcea during cholera-seasons,\; 
or when that disease is prevalent. ii BF 

The commencement of chronic diarrhea is insidious, and the disease, 
often gains ground before radical measures are resorted to for its rer 
moval, In the cases that come under notice at home, the most essen4 
tial step towards recovery has been taken by the patient returning to 
Europe; but there remains much to be done to further the improvement, 
which may probably haye advanced considerably during the sea-voyagesi 

The successful treatment.of chronic diarrhea depends very much, 
on the patient’s resolution and perseverance in carrying out the-/inr; 
structions he receives. Diet is the most important element in it, and 
this must be strictly regulated ; all irritating or indigestible-and solid; 
food must be at first entirely prohibited, and only that which is most 
casily assimilated allowed. Milk, alone or in some cases diluted with; 
about one-fourth or one-third part of lime-water, given in small quan- 
tities and at frequent intervals—say, a wineglassful or small tumblerful, 
every hour, or second or third hour, in some cases more frequently 
will generally be found to answer, and may be continued for a long 
time, to the exclusion of all other food, with great advantage. Milk 
undiluted will not always agree (but I must say that, after considerablg 
experience, I have very rarely found it to disagree), as may be seen by! 
its causing irritation, and the passage of undigested caseine ; but itcs 
quite sufficient for nutrition, and by the time the patient finds that he 
is taking three to four quartsa day, he will have realised that he obtains 
from it all that is needed to support health and strength. At first, 
he may lose weight, but soon regains and increases it. Beef-tea, raw 
beef-juice, or other plain animal broth free from extraneous matters, or 
finely minced fresh meat; a raw egg beaten up with milk, to which @ 
teaspoonful of brandy may be added, will sometimes, but very rarely, be 
tolerated (though I seldom find that they agree, and have to be discon: 
tinued), Arrow-root, tapioca, or other plain farinaceous food will somer 
times, but not. always, answer, certainly not at first. Tea and coffee, 
as a general rule, disagree, and should be avoided. Stimulants, esper 
cially for those who have long been habituated to their use, may be 
needed ; the best are a little whisky or brandy diluted with Vals or 
Vichy or potash-water ; but these should be laid aside if they increase 
the action of the bowels. A little good port wine may be tried ; but, 
as a general rule, I find all wines unsuitable, The return to ordinary 
diet must be very gradual and tentative. Regularity in the times of 
administration and in the quantity of nourishment given is most essen- 
tial. The greatest care should be taken not to give too much of any- 
thing at a time, and at once to discontinue whatever appears to dis- 
agree. 

It is necessary that the patient should be kept warm, and at an 
equable temperature day and night.. The body should be covered with 
flannel or woollen material next the skin, and a flannel-bandage should 
surround the abdomen. Chills and damp are especially to be avoided, 
for exposure to them. may seriously aggravate the mischief. . During 
cold weather, the patient should not leave the house. 

As the condition improves, the state of the tongue is the best indi- 
eation of recovery ; the glazed red appearance ‘is replaced by the 4 
pearance of papilla, , This disgipline may then he relaxed, and gradually 
the patient may be allowed to. go out and take moderate exercise ; 
but, until considerable improyement has taken place, /he,, should: be 
extremel} careful in this respect. _ It is desirable to keep much in the 
recumbent posture, as mechanical rest for the bowels is a most im- 
portant element in the treatment. It might be well, if possible, for 
the patient to reside during the cold wonths of the year in|some of the 
milder and more sheltered. parts of the couatry, and, perhaps, : near 
the seaside of thie south (coast. The care, attention, , comforts, .nurs- 





| ing, and good food of a home, however, are more itmportant,than any 
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benefit to be gained from such changes as may be derived from 
removal to different localities in the United Kingdom, where 
home advantages might be wanting. As the diarrhcea diminishes, 
the condition of the excreta improves (the dejections diminishing 
in number, but being copious in quantity, occurring once or twice 
in the day, semisolid or pultaceous, gradually increasing in consis- 
tency, and not unfrequently constipation resulting, which requires 
enemata or castor-oil for its removal), and strength is regained, the diet 
may be more varied, and out-of-door exercise more freely taken. 

ut, long after recovery is apparently complete, the greatest care 
must be taken to avoid errors in diet, over-fatigue (rest in the 
recumbent posture is desirable to give rest to the intestines), or exposure 
to extremes of temperature, or a relapse may take place. It is desirable 
that the stay in Europe should be prolonged, especially after recovery 
from severe attacks, beyond one hot season at least, and it may be 
necessary to defer return to India for another year. 

Drugs will do little good if strict dietetic and hygienic rules be not 
most carefally and continuously observed. Under the impression— 
derived chiefly from the appearance of the evacuations—that the liver 
is mainly at fault, it is sometimes deemed expedient to administer 
cholagogues or alteratives. This, I think, is unnecessary, as there is 
not sufficient ground for supposing that the liver is specially at fault. 
The chief indication is to restore the healthy functions of the bowel by 
giving it rest, to promote absorption, and to delay the expulsion of its 
contents. This we may hope to effect by introducing only bland, un- 
irritating, and nutrient fluids, by allaying irritation and checking 
excited action, and by administering such remedies as may tend to im- 
prove the general health. 

To allay the irritable state of the bowels, the compound ipecacuanha 
powder, in combination with bismuth, quinine, and alkalies, may some- 
times prove useful. Where the motionsare fluid, copious, and frequent, 
tannin or gallic acid may be given in combination with Dover's pow- 
der. Sulphate of copper with opium has been recommended. Dilute 
nitric and hydrochloric acids, in combination with opium, have been 
found beneficial where other remedies have failed. Nitrate of silver is 
sometimes given, but I have not found it to produce any satisfactory 
results. As a general rule, all drugs are useless. Counterirrita- 
tion over the abdomen by sinapisms or turpentine stupes may 
be useful. Opiates and small demulcent injections are often effica- 
cious in allaying the irritability of the bowel and giving rest. 
Hypodermic injections of morphia may be tried if opiates do not agree ; 
but I have not found it necessary to resort to them. Opiates are some- 
times objected to on account of their interference with the secretions; 
but this is, I believe, a groundless objection ; the colour of the evacua- 
tions need not prevent their use, and the rest and quiet that they give 
may be of importance. Mucilaginous decoctions or infusions, such as 
those prepared from the fresh bale-fruit, or from the isophgool (Plantago 
Isophgoola), the seeds of which are often given with good effect by the 
natives of India for the sake of the mucilaginous envelope. Solution of 
gum, water-arrowroot, etc., may be beneficial for their soothing and 
nutrient properties. 

In the earlier stages of the disease, where there is hepatic and portal 
congestion, ipecacuanha in large doses, ten to twenty grains, may cut 
short the state which would have passed into diarrhea. This, how- 
ever, is quite inapplicable to the disease in its more developed stages. 
I have found some cases, which were aggravated by a state of portal 
congestion, improve rapidly after a few doses of a saline aperient. 

As recovery progresses, preparations of quinine, iron, and other 
tonics are beneficial. A visit to some of the Continental health- 
resorts may be of advantage in expediting recovery, not so much for 
the sake of the waters, chalybeate or others, as for that important 
element in recovery from nearly all chronic diseases, ‘‘change,” for 
the regulated and physiologically correct life, and the mental tone im- 

rted by the determination to recover in a congenial place of resi- 

ence. 

The uso of drugs will be modified by the peculiar circumstances of 
each case, but I think that, generally, the plan I have suggested will 
prove successful in cases that have not advanced too far. Where 
emaciation has made great progress, where the tongue is always red, 
smooth, and glazed, the mguth dry or aphthous, the diarrhea constant, 
and the exhaustion great,gone cannot but feel great anxiety and un- 
certainty as to the result, though it is seldom necessary to declare a 
case hopeless. The diarrhea may disappear in this condition, giving 
-a delusive Sue ega of improvement, which is not unfrequently the 
precursor of death. Happily, a numberof cases of chronic diarrhcea of the 


character I have been describing have a favourable termination, and 
they are so in proportion to the care in which the patient adheres to 
the plan of treatment laid down for him; and I would emphatically re- 
peat that strict adherence to simple milk for a long satel, 


it may be 








for —_— will generally prove of more value than medication of 
any kind. 

I would only add, in conclusion, that in some cases the fresh bael 
taken early in the morning in the form of sherbet, as it is given 
in India, will sometimes have good effect. A remedy that has often 
produced good results in India could hardly fail to do so here ; but, of 
course, it, like all other mere drugs, is altogether of secondary import- 
ance to dietetic and hygienic measures. 

Case.—J. S., aged 29, enlisted in 1877. In 1880 went on foreign ser- 
vice to Malta and Gibraltar for one year and ten months; was then sent 
to Bombay, and thence to Deolalee and Benares, where he remained for 
nearly two years. Up to this period he had enjoyed good health, but 
just before leaving Benares he had an attack of looseness of the 
bowels which lasted a few days. He was ordered home; and arrived 
at Portsmouth in December 1883. Two or three days after landing in 
England he ‘‘caught cold,” and diarrhcea came on. He took but 
little notice of this. On December 24th he was discharged from the 
service, and he came to London, where he applied to a druggist for 
the relief of his complaint. About the end of January, after some 
purgative pills, the looseness came on again, and after applying vainly 
for relief, he was recommended to come into hospital. He was admitted 
March 11th. On physical examination of the chest and abdomen, 
the apices of both lungs were deficient in resonance. There were signs of 
bronchial catarrh, no moist sounds ; no signs of cavity. As far as 
could be ascertained, his family history was doubtful as to phthisis, 
The heart was normal. There was no pain or tenderness on the abdo- 
men. Splenic dulness was slightly increased ; the edge of the spleen 
could not be felt. Liver-dulness was normal. The urine was 
normal, 

The evacuations were copious, frequent, clay-coloured and fluid. 
They gradually diminished in frequency and increased in consistency, 
until a condition almost of constipation ensued. He had been taking 
—— and other remedies, but with no benefit. His diet was 
simple. 

March 19th. He was placed on milk alone, to be given in small 
quantities every hour. Under this, the diarrhea diminished, and on 
the 28th some bread was given, but it did not agree ; diarrhea re- 
turned. The tongue had improved ; the papilla were healthy, and 
developed less redness. His cough was troublesome ; there was some 
expectoration. The temperature rose to 102° daily. 

On April 10th, the diarrhcea was quite gone. He was now eating 
bread, and had three quarts of milk a day. So far, he was much 
better, but the daily rise of temperature and the great emaciation 
and debility made prognosis doubtful. The same diet was continued, 
and the symptoms carefully watched, in view of some possible tuber- 
cular tendency or hepatic mischief. The case, though not a typical 
one of tropical diarrheea, sufficiently illustrates the advantage of milk 
in controlling the diarrheea. 








SANITARY ASSURANCE ASSOCIATION.—At a meeting of the Council 
of this Association at 5, Argyll Place, Regent Street, W., on Monday, 
May 12th, Sir Joseph Fayrer, F.R.S., in the chair, a discussion took 
place on the International Health Exhibition in connection with a 
letter from Mr. H. Rutherford, of the Temple ; and, on the motion of 
the Chairman, seconded by Lieut.-General Burne, C. B., it was resolved: 
‘¢That the medical officer, Dr. James Stevenson, and the sanitary sur- 
veyor, Mr. Mark H. Judge, A. R.1.B.A., be instructed to visit the various 
departments of the Health Exhibition connected with the drainage 
and water-supply of dwelling-houses, for the purpose of reporting on 
the same to the Council and members of the Association.” The fol- 
lowing resolution was also passed, on the motion of Mr. Barrington 
Kennett, seconded by Mr. Mark H. Judge: ‘‘That certificates be 
given to builders and plumbers who, having executed sanitary works 
under the direction and supervision of the Association, have completed 
the same to the satisfaction of the medical officer and the sanitary 
surveyor.” At the same meeting, it was decided to inspect and certify 
the sanitary condition of hotels of moderate size in any part of 
England on the same terms as private houses. 

Tue Ormskirk Rural Sanitary Authority, at their last meeting, re- 
ceived a letter from the Local Government Board, enclosing the re- 
port of Dr. Parsons, one of their medical officers, upon the inquiry 
recently held by him as to the manner in which the Poor-law district 
medical officers had performed their duties as medical officers of 
health, stating that ‘‘the board were unable to avoid the conclusion 
that the present arrangements for the discharge of the important 
duties of the office of medical officers of health were unsatisfactory, 
and that after June 24th next, one efficient officer should be appointed 
for the whole district at an adequate salary.” It was decided to take 
the letter and the report into consideration at the next meeting. 
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TWO LECTURES 


SCLEROSIS OF THE SPINAL CORD. 


By JULIUS ALTHAUS, M.D., M.R.C.P., 
Senior Physician to the Hospital for Epilepsy and Paralysis, Regent’s Park. 





Lecture I].—TuHE Causes oF Tases SPINALIs. 
(Concluded from page 988.) 

4, Another objection which is frequently made to the syphilitic 
theory of tabes is, that we do not find any special symptoms in syphi- 
litic tabes which would distinguish it at a glance from ordinary tabes. 
I have just mentioned that it was this circumstance which deterred 
Duchenne from pronouncing himself more strongly for the syphilitic 
origin of the disease. If we consider, however, that the description 
of the symptoms of tabes is in general taken from cases of syphilitic 
tabes, we can no longer be surprised at that circumstance. Moreover, 
jt is obvious that such an objection, if allowed, must also apply to 
other forms of tertiary disease, more especially to that which is apt to 
oceur in the brain, and which is by general consent taken to be syphi- 
litic. An attack of hemiplegia from disease of the cerebral blood- 
vessels may have, and often has, exactly the same symptoms as one 
arising from embolism or cerebral hemorrhage, where there is not an 
atom of syphilis in the case. Some of the visceral complaints induced 
by syphilis do not produce symptoms which are very different from 
those owing to idiopathic disease of the same viscera. The symptoms 
of tabes should be looked upon as the response of the posterior columns 
of the spinal cord to certain injurious influences ; and this view explains 
why all symptoms which occur in non-syphilitic tabes may occur in 
the specific form of the disease, and vice versd. The only difference 
we find in the syphilitic form is, that there are not unfrequently other 
symptoms of venereal affection not referable to the cord. 

5. This leads us to speak of another objection which has been urged 
to the theory which we are now considering—viz., that in tabes we do 
not meet with any other of the well known symptoms of syphilis. To 
this I would reply that, if such symptoms be properly looked for, they 
are frequently discovered ; they were very striking in some of the cases 
which [ have just related, and to which I could add many others. In- 
deed, it is not at all uncommon to find primary or secondary cicatrices 
in the skin, loss of substance in the uvula, sarcocele, exostoses, and 
other notorious symptoms of syphilis, in such patients; while evidence 
of brain-syphilis, more particularly of the congestive form of it, is like- 
wise frequent. At the same time, no doubt cases occur where such 
symptoms are absent, more especially in the skin and mucous mem- 
branes ; but at this we cannot be surprised, if we consider that tabes 
is in general a tertiary manifestation of the syphilitic distemper. 
Similarly, we find that, in specific brain-disease, hemiplegia, with late 
rigidity of the paralysed muscles, may be the only symptom; while the 
clinical history of the case shows quite plainly that the nature of the 
affection is syphilitic. 

A very marked ease of this sort, which occurred some time ago in 
my practice, is described in the T'ransactions of the Clinical Society of 
London for 1882. General paralysis of the insane frequently ends the 
career of the tabid as well as some syphilitic patients. 

6. A final objection which is frequently made to the syphilitic theory 
of tabes is, that the malady is not cured by specific treatment. A 
cure, however, of any affection which has already destroyed highly 
specialised structures is impossible under any circumstances. It is quite 
true that syphilitic patients daily recover their health under specific 
treatment ; yet no amount of mercury and iodide of potassium will 
restore a large hole that has been made in the palate, orthe peculiar struc- 
ture of a testicle which has undergone the process of sarcocele. Now, 
it is well known that, even in the beginning, tabes is not a functional, 
but a structural disease; and, in general, all we can expect, therefore, is 
to arrest the further progress of the complaint, and to cure or improve 
those symptoms which do not depend upon absolute destruction of 
nervous matter. Specific treatment is mostly useless when the second 
stage of locomotor ataxy has been well established ; and likewise for 
the amblyopia and amaurosis of the first stage. The more highly spe- 
cialised the structures affected, the less likely is treatment to act bene- 
ficially ; and this is no doubt the reason why optic atrophy constitutes 
such a hopeless subject for therapeutics. 

Syphilitic brain-disease is equally rebellious to specific treatment, 
when it has once proceeded to destruction of specialised structures. 





No amount of iodide of potassium will ever cure softening of the motor 
zone of the brain, from thrombosis of the middle cerebral artery ; 
yet the clearest possible connection may exist between the primary 
— disease and the subsequent affection of the pean blood- 
vessels, 

Most cases of tabes which come under our care in practice have 
already lasted a number of years before they are recognised. Only too 
frequently lightning-pains are put down to rheumatism or gout, and 
palsies of ocular muscles to exposure to wind. Yet many years ago, 
Ricord said that the paralysis of an ocular muscle was the signature of 
syphilis on the eye of a patient! Fortunately we have now in the 
abolition of the knee-jerk a diagnostic test of the utmost value for the 
recognition of the earliest beginnings of tabes, and one which will. no 
doubt lead, in course of time, to an immense improvement in the 
therapeutics of this disease. 

While, therefore, confirmed cases of syphilitic tabes, where the dis- 
ease has toa great extent run its course, cannot be cured by specific 
treatment, the latter is very useful as long as the irritant morbid process 
is still actively going on in the spinal cord. The newer a symptom, the 
more likely it is to yield to mercury or iodide of potassium ; yet even 
old symptoms, if occurring in less highly specialised structures, are 
often greatly benefited. This is more particularly the case with the 
lightning-pains, which may yield to the hydrargyric perchloride after 
having resisted subcutaneous injections of morphia. The further pro- 
gress of the disease may also be often arrested ; and patients, who were 
fast going down hill, often regain at least some degree of health and 
comfort by a specific treatment. A patient whose case has just been 
referred to recovered completely. Rumpf, of Bonn, has cured a man 
who was in the second stage of tabes by mercurial treatment, con- 
tinued for eight months consecutively. Hammond reports a similar 
case. Palsies of ocular muscles are now often in the very beginning 
treated energetically on a specific plan, with the result that the 
patients not only recover from such palsies, but never develop other 
symptoms which may have been on the point of breaking out. Even 
Leyden, who utterly scouts the idea of any eonnection between tabes 
and syphilis, is compelled to acknowledge that, after all, iodide of 
potassium is the best medicine for this disease ! 

The time during which the syphilitic germs breed in the system 
before they can produce tabes varies in different individuals. The 
most frequent period of its outbreak is between six and ten years after 
the primary infection. In exceptional cases it is much earlier, and I 
have now a patient under my care in the hospital, in whom it appeared 
a twelvemonth after a chancre. 

In April 1883, Dr. Shepard, of the Euston Road, asked me to see 
an artist, aged 40, single, who had contracted syphilis from a model 
eight years ago. Twelve months afterwards, undoubted symptoms of 
tabes appeared, as the patient found great difficulty in standing and 
walking, and showed the characteristic gait of ataxy. He likewise 
suffered from attacks of lightning-pains, which were, however, not of a 
severe character, and appeared at long intervals. He was treated by 
iodide of potassium, which did no good at all; after that, he was sub- 
jected to inunction with mercurial ointment, and given blue pill, 
which did good for a time, but then seemed to lose its effect, as the 
disease gradually gained upon him. When I saw him, he was just 
able to walk a few steps on level ground with the aid of two sticks ; 
he showed the classical gait of ataxy, and had lost his patellar reflexes, 
He could hardly stand with his feet wide apart and his eyes open, and 
would have gone down at once if the feet had been approached to one 
another and the eyes closed. Yet he had no difficulty in crossing one 
leg over another, and showed considerable muscular force in resisting 
attempted flexion of the knees. The brain and cranial nerves were 
healthy. He suffered from obstinate constipation, and the sexual 
power was completely lost. There was some numbness in the soles of 
the feet, but in all other parts of the body sensibility was perfectly 
normal. As neither his eyes nor his hands suffered in any way, he 
was able to paint almost as well as before the beginning of his illness, 
the only thing which he could not do being to take a perspective of 
his pictures by walking backwards from his easel. 

Another case, in which the symptoms of tabes appeared early after 
syphilis, was that of a merchant whom Mr. Bader sent to me in 
February 1880. This patient was thirty-four years-old, married, with 
three children, and had syphilis and gonorrhcea ten years ago. Twelve 
months afterwards, lightning-pains had appeared, which affected more 
or less all parts of the body. Eighteen months before I saw him, his 
sight began to fail; he had Argyll-Robertson’s symptom and ambly- 
opia from atrophy of the optic nerve. The patellar reflex was absent. 
The legs felt as if they did not belong to him. The sexual power was 
diminished; yet his wife was in the family-way, and he had had oon- 
nection a fortnight ago. 
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On the other hand, the patient may remain for many years in appa- 

rently: gobd health after he has contracted syphilis; so that the ap- 

nce of the first symptoms of tabes is believed to be unconnected 
with the specific taint, and put down to other causes. 

Such was the case of a gentleman aged 41, single, whom I saw, at 
the request of Mr. Bader, in August 1883. He had masturbated 
heavily at school, and contracted syphilis ten years ago. The sym- 
rs of this illness were slight and of short duration ; and the patient 
1ad:-beew in thoroughly good health until about three years ago, when 
hissight commenced to become dim. This was at first believed to be 
a local affection, and treated as such until Mr. Bader suspected it to 
be'a part and parcel of a general disease. I found, on examination, 
less! of knee-jerk, Romberg’s symptom, constipation, difficulty of mic- 
tutition, and a history of lightning-pains, rendering the diagnosis of 
tabes certain. 

In the following. case, the interval between the occurrence of the 
primary sore and the appearance of the first symptoms of tabes was 
seventeen years. 

Im May 1883, I was consulted by an army surgeon, aged 42, married, 
with three children, who had had syphilis badly twenty years ago, but 
had been apparently quite well afterwards. Three years ago, light- 
nimy-pains appeared in the legs, arms, and head; and soon afterwards 
considerable difficulty and awkwardness in walking was experienced. 
At) present, he can walk for about fifteen minutes at a time, after 
which he is thoroughly done up. There is numbness in the legs, and 
inthe sphere of both ulnar nerves. Romberg’s symptom is well 
marked. ‘* Belt-sensation” is troublesome; and the knee-jerk is ab- 
sentin both legs, which are much emaciated. The patient has con- 
siderable difficulty with his bowels, but none with his bladder. The 
sexual power is diminished, yet there are uot unfrequently nocturnal 
emissions of semen. 

The length of time which intervenes between the outbreak of the 
two diseases does not speak against their standing in the relation of 
cause and effect. In other diseases, many years are known to elapse 
before a cause produces an effect. Sir Benjamin Brodie met with an 
accident while riding on horseback in 1834, dislocating his right 
shoulder; and he eventually died of cancer, which had become de- 
veloped in the same joint, in September 1862, which gives an interval 
of twenty-eight years between the injury and the consecutive disease. 
It would not be difficult to multiply such examples. Moreover, no 
oné thinks of denying that manifestly syphilitic symptoms may and 
do, occur in the bones, testicles, and even in the skin, as long as 
twenty or thirty years after the primary affection. 

Some of those observers who are fond of attempting to reconcile 
contradictory opinions, have started the idea that syphilis acts indirectly 
incproducing tabes, and is what is called a predisposing cause. It is 
sdid to lower the system, to deprive it of its power of resistance, and 
inthis. way to act like other debilitating influences, such as masturba- 
tion, sexual and other. excesses, etc. This view, however, is hardly 
supported by what we see in practice. In many cases, indeed, so far 
from being debilitated by the germs which are breeding in them, the 
patients appear to be quite well and strong at the time of the out- 
brdak. of tabes, and this more especially where the primary and 
steondary symptoms have been slight. 

A’merchant, aged 51, married, and father of six children, consulted 
ine)an February 1881. He had had syphilis twenty years ago, and 
hisreldest child had been syphilitic. For many years past, he had 
been perfectly well ; but in March 1880, he suddenly saw everything 
double. He consulted the late Mr. Critchett, under whose care the 
affection disappeared. within a month. He had a second attack of the 
same’ thing in January 1881, and was again subjected to treatment, 
but this time without any benefit. I examined him carefully for sym- 
ptoms of tabes and syphilis, and could discover nothing wrong except 
complete loss of the knee-jerk in both sides and paralysis of the rectus 
externus muscle. His general health was excellent ; yet there could 
bento doubt that he was in the first stage of tabes. 

itis a curious circumstance, and one that is of some moment in the 
question with which we are now occupied, that both tabes and syphilis 
areitauch more frequent in males than in females. Fournier finds that, 
amongst ‘syphilitic patients, there is one woman to nine men ; while 
theiproportion in tabes is about one woman to ten men. . Where tabes 
oeciirs in women, it is generally in the lower orders of prostitutes, or 
in«poor women who have to work hard indamp shops. Erb has seen 
thitteon tabidi women. of whom four had apparently not had any 
syphilis. Three others denicd having had it; but the first of these 
latter had had three miscarriages, had suffered ftom violent headaches, 
aad/four of her children.had died young. The sécond of the three 

hadhad two miscarriages, and showed cicatrices resulting from exten- 
sive ulcerations of the skin, The husband of. the: third person was 





notoriously syphilitic. Four others had certainly had syphilis; in 
another this was highly probable; one more had had a chancre. This 
is rather a heavy indictment, and more particularly so when we remem- 
ber how difficult it sometimes is to discover syphilis in a woman, and 
how easy, on the other hand, to overlook it. 

While, therefore, an overwhelming amount of evidence speaks for a 
causal relation between syphilis and tabes, we must acknowledge, on 
the other hand, that cases are occasionally met with in practice where 
tabes and syphilis occur together, and where, under the influence of 
specific treatment, the syphilitic symptoms on the skin and the mucous 
membranes are improved or eured, while the symptoms of tabes become 
worse. These may afterwards improve under the influence of electri- 
city and nitrate of silver. Such cases are certainly startling; at the 
same time they only prove what is already known—viz., that in general 
an antisyphilitic treatment has only little influence on tabes when this 
has become firmly established, that is, after the second or ataxic stage 
has been fairly reached. 

In many cases, no other cause but syphilis ean be found for the eyo- 
lution of tabes ; while in others, a variety of injurious influences appear 
to act together with the syphilitic dyscrasia in leading to the outbreak 
of the complaint. The principal one of these latter is unquestionably 
the influence of cold. 
Fournier appears to attach little importance to it. The influence of 
cold in the syphilitic appears occasionally to act as the exciting cause, 
while in the non-syphilitic it is often mentioned as the only cause which 
can be assigned. 

In May 1874, I was consulted by a patient, aged 59, married, who 
had for a good many years been in business in Canada as a provision- 
curer. He had there to pass constantly from one extreme of tempera- 
ture to another, as he had first to go into ice-houses and afterwards 
into the sun, when the thermometer in the shade was at 90°. He had, 
however, also had syphilis and gonorrhoea eighteen years ago, and had 
a stricture of the urethra, which gave him a great deal of trouble. 
Three or four years ago, he suddenly lost his speech, and became _para- 
lysed on the right side. He was unconscious for a fortnight, and then 
recovered. When I saw him, he had the true gait of ataxy, difficulty in 
standing, numbness up to the wrist, complete loss of sexual power, but 
not of desire, and constipation of the bowels. He could generally pass 
his urine in a small stream, but had occasionally attacks of retention, 
when the catheter had to be introduced. The symptoms of tabes had 
become developed within the last three years, and were by the patient 
and his friends attributed to the chills he was in the habit of receiving 
by going into ice-houses. Yet we cannot ignore that he had had 
syphilis, and the fact of his having had temporary aphasia and hemi- 
plegia, in addition to his other troubles, speaks strongly for the specific 
character of all his nerve-symptoms. 

Another case, in which the influence of cold appeared to act as the 
exciting cause of tabes in a syphilitic subject, was that of a merchant, 
aged 30, single, who consulted me in January 1873. He had led a 
very wild life, and had syphilis badly four years ago. He consulted, 
amongst others, Dr. Lewin of Berlin, and was treated by him 
with subcutaneous injections of perchloride of mercury for a month; 
after which all symptoms of syphilis left him. He spent the autumn 
of 1870 at Brighton, and was advised to take sea-baths very late in the 
season. After this, he first began to feel shooting-pains in the lower 
extremities, more particularly the right leg; and had difficulty in walk- 
ing, with sluggishness of the bladder and constipation of the bowels. 
Romberg’s symptom was present. He remained for some time under 
my care, and I had the opportunity of satisfying myself that the 
syphilitic taint was by no means eradicated from his system, as he 
would occasionally, for weeks together, have specific eruptions on 
different parts of the body, such as ulceration of the tongue and of the 
penis. 

A singular case in point is that of a Russian officer, who acquired a 
chancre while serving with the army in the Caucasus, and treated the 
sore with the application of what he called ‘‘snow-poultices !” Soon 
afterwards, he felt a shooting pain in the groin, scrotum, sacrum, and 
left leg, which induced him to apply to a surgeon. He now under- 
went treatment by inunction, which appeared to be successful for the 
time. Three years afterwards, however, he was obliged to stand in 
the water for a couple of hours, and then felt almost at once the 
same pain in the left leg and other parts which he had had on apply- 
ing the snow. Shortly after this exposure had taken place, double 


vision, constriction of the chest..and other symptoms of tabes syper- 
vened. ; 

The imtluence of exposure to cold is, no doubt, to a great extent, 
instrumental in causing the numerous cases of tabes which occur after 
campaigns. When.the Austrians had lost the battle of Sadowa, they 
had, in their precipitate retreat, to cross'the-river Elbe; and it is re- 


Most observers are agreed on this point, and only’ 
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Jated that, amongst those who: had to flee for. their: lives, and’ were | 


thoroughly wetted on that occasion, an unusual number of cases of 
this malady occurred. Romberg mentions that the disease:was rife 
during the great French wars in the commencement of this century. 
‘A large number of cases appears also to have occurred in the cele- 
brated free corps commanded by Major. von Liitzow in the German war 
of! liberation in 1813, when that troop of irregular horse underwent 
the most extraordinary fatigues in constantly harassing the outposts 
of the French armies. After the war in Hungary in 1849, and the 
French campaign in Mexico, similar results were observed. In 
campaigns, however, the influence of cold is only one of the factors ; 
syphilis, overexertion by forced marches, and excesses of various kinds, 
play, probably, quite as important a part in the production of the dis- 
ease as cold. 

In ordinary every-day life, the influence of cold in producing tabes 
is observed chiefly in persons who sleep in newly built houses, or out 
of doors, or in damp bedrooms; who work in cold draughty workshops 
or offices, or as agricultural labourers in the fields. Tabes seems occa- 
sionally to spring from frost-hite. Exposure to cold also has a most 
prejudicial influence after the disease has become developed. It often 
gives a fresh impetus to the morbid process, and renders the patients 
more useless and helpless than they were before. 

This circumstance was well shown in the case of a merchant, aged 
40, a widower, who consulted me in October 1873. He had had 

onorrheea many times, and syphilis twenty years ago. He had in- 
ected his wife and only child. About twelve months ago, he had a 
sudden attack of double vision, and began to suffer from spermator- 
rheea and from lightning-pains through the legs. He consulted a quack, 
who told him that ‘‘ his blood was too hot,” and advised him to walk 
with his naked feet on the bare floor for half an hour every evening. 
After the patient had done this a few times, he rapidly lost the use 
of his legs, and was now totally unable to walk or to stand, but 
managed, with crutches, to walk a maximum of three hundred yards. 
He still could, when sitting on a chair, cross one leg over the other, 
and move the legs in bed quite easily in all directions. The bladder 
was extremely sluggish, the bowels confined, and the soles of the feet 
completely benumbed. 

The next cause which is of influence, as exciting the development of 
tabes, is overerertion. Experimental overstimulation of the muscles 
in animals, by long continued faradisation, has led to paralysis of 
their limbs, as seen by Vulpian, Brown-Séquard, and others; and it is 
easy to understand how overexertion, either in walking or other ways, 
should exhaust the vital power of the spinal cord. This is more par- 
ticularly the case with the syphilitic, while in otherwise healthy per- 
sons it is more rare; yet it was the only cause which could be dis- 
covered in the following case. 

A merchant, aged 50, consulted me in November 1871. He had for 
a number of years been engaged in mining operations in South America, 
which entailed a great deal of going down on ladders and crawling on 
niches in rocks, at a depth of upwards of a thousand feet. He first 
felt weakness in the legs seventeen years ago, after he had done ‘‘an 
unusually hard job” of this kind. He went on with his work, how- 
ever, but gradually became worse, and, about four years ago, was recom- 
mended to take hot mineral baths in South America, after which the 
disease appeared to make more rapid progress. When I saw him, sym- 
ptoms of tabes were marked in both. upper and lower extremities, and 
there was alsoa considerable amount of wasting in the muscles of the 
hands. He had never had syphilis. 

The following is another case in point. 

In June 1874, I was consulted by a young gentleman, aged 20, who 
was then reading for the bar, and was chicken-breasted and hunch- 
backed, but had been pretty well until the summer of 1873, when he 
went to the Vienna Exhibition, where he was walking and standing 
about all day long. After some time spent in this manner, he began 
to feel great numbness in the feet and legs, which gradually spread 
upwards to the waist. He was also very much troubled with a feeling 
of tightness round the chest. Symptoms of catarrh of the bladder, 
with great irritability of the viscus, then appeared, and the patient 
gradually got so weak on his legs, that he had to give up walking 
altogether. At present he was totally unable to walk without assist- 
ance, yet had not the least diffienlty in moving his legs in bed, and 
showed considerable muscular foree in resisting attempted flexion of 
the knees. He had completely lost the power over the bladder, and 
was obliged to introduce the catheter sometimes every hour, more 
especially in the night, when he could never sleep properly on account 
of constant calls to pass his urine. - The urine was ammoniacal, and 
contained a large quantity of muco-pus. There were no symptoms of 
tabes above the waist. The patient denied having ever suffered from 
gonorrhea or syphilis, or been much exposed to cold,: and at- 





tributed: his malady entitely) 6; the: over-exertion which has been 
“mentioned, fraare iin pai 
_ Accidents appear occasionally to lead to tabes, without any syphilitic 
infection or any other cause having previously occurred. | ‘This question 
has recently been studied by Petit, who has-collected forty-seven cases, 
and concludes that injury to the spine, whether direct or. indireet,«by 
falls on the back, the seat, or the feet, may cause a concussion of the 
cord, and subsequently lesions, which may become the starting poiiit 
of a chronic myelitis, showing the symptoms of tabes. , He thinks 
that—more especially in persons predisposed to sclerosis. in, genorad, 
such as ‘the gouty, the syphilitic, and.the alcoholised—injuries atya 
distance’ from the spine may over-excite the cord, and lead to the de- 
velopment of tabes ; that they may aggravate the existing disdase, «or 
cause a relapse where it has been cured. I,am inclined to agree with 
Petit’s views, from having had several cases under my care in which a 
severe accident was the only cause which could be ascertained. 

In June 1882, I had a patient; aged 50,-under my care at the hos- 
pital, who had beena digger in Australia, and had on.enc occasion been 
buried in a mine for several hours. This occurred three years ago. A 
few days after this accident, the first shocks of lightning-pains ap, 
peared in the right leg ; and, twelve months. before coming under my 
care, ataxy of gait, with other characteristic symptoms, began to be 
perceptible. The patient denied any syphilitic infection, 

In the following case there was a history of syphilis, excessesyint 
smoking, drinking, and sexual indulgence, two several accidents, and 
habitual exposure to cold. j 

A chemist’s ‘assistant, aged 36, single, consulted me in. November 
1881. He had for years led a very wild life, and exceeded greatly:in 
drinking, smoking, and sexual intercourse. ‘Ten years ago he hata 
sore, which was presently followed by a bubo and roseola, but no other 
symptoms of infection. Four or five years.ago he had, on.two soveral 
occasions, fallen from his horse. He had also been very much exposed 
to cold in a shop, where no fire was kept in winter, and draughts were 
incessant. Three years ago, when at a crickct-match, he felt that he 
could not run well, and suddenly staggered and fell:down. iver sinee 
that time he had had great difficulty in walking. Two yearsago he had 
double vision, but only fora short time. Shooting pains in the legs 
then came on, which were, however, not severe, and when I saw: him 
he complained more of pain in the left shoulder, which was apt. to 
come and go quite suddenly. Going downstairs was most awkward, 
while he managed to go upstairs tolerably well. Romberg’s, Westphal’s, 
and Argyll-Robertson’s symptoms were marked. He suffered from 
constipation of the bowels and incontinence of urine, and: the sexual 
power was gone. There was considerable diminution of sensibility 
in the sphere of the right ulnar nerve, but none in the left. | The 
muscles of the balls of both thumbs wero greatly wasted, and) the 
patient had, on this account, great difficulty in writing. The interdssei 
were also somewhat wasted. The electric reactions of the wastad 
muscles were, however, normal. ‘The grasp of the dynamometer was 
only 60° with the left, and 80° with the right hand. , 

I saw this patient again in June 1888, when there were, im addi- 
tion, symptoms of optic atrophy in the right eye. The difficulty of 
vision had only become perceptible about a fortnight ago, when’ ‘‘a 
dark cloud seemed to become settled at the top of the field of. vision, 
and he was unable to distinguish with that eye anything above the 
eyebrow.” There was achromatopsia on the right, but not en, the 
left eye. The right eye showed the peculiar white condition of the 
nerve, but the left appeared normal by ophthalmoscopic investigation, 
and also had the proper acuity of vision. } 

Venereal excesses have already been mentioned in several of the 
cases which I have just shortly related. Duchenne has seen a ease! in 
which ‘frantic masturbation” appeared to be the cause, Sexua) ex- 
cesses generally coincide with excesses in drinking, smoking, and the 
acquisition of syphilis ; and it is therefore difficult to apportion: the 
exact degree of influence which the former agent may possess. I-hawe 
not seen a single case in which venereal excesses alone could be leoked 
upon as the cause. In the female sex, tabes is chiefly found in’ prosti 
tutes ; and in them the three agents of syphilis, excesses, and drink, 
probably raik in importance, in the order in which they have just 
been stated, in the production of the taalady. Exposure to cold may, 
in some instances, be added to it. Lancereanx has noticed that. tahes 
occurs amongst girls in Paris who work the sewing-machine with. the 
foot. These women are extremely hard worked, as many of them 
have to continue at their work from 6 A.M. until midnight, "The 
constant movement of the foot appears to excite the sexual orgaine; 
which become so hot and congésted that the women are obliged to wash 
the parts frequently with cold water. It is assumed that ithe exeessive 
functional excitement starting in.the sexual organs provokes, through 
the centripetal nerves, irritative reaction in the parts whose function it 
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is to receive those impressions, and that it is more the prolonged and 
injurious action of a more or less abnormal sexual excitement on the 
spinal cord than syphilis which produces tabes. I am unable to agree 
with this opinion. I have seen in hospital-practice cases of tabes in 
London working-women, who had to use the sewing-machine which is 
worked with the foot, and have inquired amongst them whether this 
has the effect on the sexual organs mentioned by Lancereaux. They 
did not seem to understand the bearing of my inquiry, although they 
happened to be very intelligent persons, but attributed their illness to 
having worked in damp workshops and amongst generally unhealthy 
surroundings. None of them had apparently had syphilis. The 
French working-girls are probably sexually more excitable than the 
English, a similar difference being seen in the development and aspects 
of hysteria in the two countries. 

The influence of drink alone does not seem to be great. A French 
army-surgeon, who consulted me in December 1882, for a very painful 
form of tabes, with severe laryngeal] crises, mentioned in his history 
masturbation early in life; syphilis, sexual excesses, and absinthe- 
drinking later on. The influence of drink in the parent was the only 
cause which I could discover in the case of a Swedish gentleman, who 
was sent to me by Dr. Allan, of Hyde Park Terrace, in January last. 
He had led an exemplary life, had never had anything to do with 
women, not met with accidents, nor been subject to exposure or un- 
favourable influences of any kind. His father, however, had been an 
inveterate drunkard, and had died in a fit of drunkenness at 39 years 
of age. It is therefore not at all improbable that this patient may 
have been conceived while his father was in a state of intoxication—a 
circumstance which is known to give rise'to epilepsy, paralysis, idiocy, 
and insanity in the offspring, and is probably instrumental in inducing 
the form of tabes which is known as Friedreich’s disease. 

The influence of tobacco-smoking is probably not great; excessive 
smoking, however, was mentioned to me as the cause of his illness by 
a merchant, aged 31, married, and father of three children, who con- 
sulted me in March 1874. He said that he had for years smoked all 
day long without interruption, and habitually consumed as much as 
two ounces of birdseye in a day. He had never had syphilis, nor been 
subject to any other unfavourable influence. His present illness dated 
from three years ago, when his legs became very weak and numb. 
He now felt ‘‘as if he had no legs, but only two sticks.” He had 
the characteristic difficulty in standing, the ataxic gait, loss of sexual 
power, and of control over the bladder and bowels. 

The acute infectious diseases appear to have but little influence in 
producing tabes. I have never seen a case occurring subsequently to 
typhoid fever, small-pox, erysipelas, measles, etc., and only one after 
jungle-fever. 

This was the case of an officer, aged 35, single, who was sent to me 
by Dr. Henry Savage, in May 1865; he had been fourteen years in 
India, and enjoyed good health until about twelve months ago, when 
he was seized by jungle-fever, which proved most intractable; and he 
never recovered his health thoroughly afterwards. He suffered much 
from indigestion and nervousness, but more particularly from difficulty 
in walking. I found the gait typically ataxic. He was apt to lose 
his balance, and had frequently fallen down lately; he felt quite helpless 
in the dark, was very nervous on going downstairs, and had a peculiar 
feeling in walking, as if the ground rose with him, and * were 
walking on elastic springs. The right pupil was larger than the left, 
but there were no ophthalmoscopic signs of optic atrophy. He had 
had no syphilis, and his illness could only be attributed to the effects 
of the fever. There was a slight but perceptible swelling of the 

leen. 

Tie a few patients, finally, we do not find any other cause except 
the neurotic constitution, as inherited from parents who have been 
subject to epilepsy, paralysis, insanity, hysteria, chorea, megrim, mal- 
formation of the skull, or simply to excessive excitability of the nerv- 
ous system, as shown by habitually violent manners, outbursts of 
passion, an odd or eccentric behaviour, etc. 

The influence of the neurotic constitution, however, is more particu- 
larly seen in that peculiar form of tabes which is known as Friedreich’s 
disease, or hereditary ataxy. In by far the largest majority of cases of 
ordinary tabes, however, the fault lies more with the individual patient 
than with the stock from which he came. Hysteria in the‘mother I have 
found in several cases, while of other forms of nervous disease in 
parents I have seen singularly little. Vulpian states that a special 
predisposition must necessarily exist for the development of tabes, even 
where there has been syphilis ; for why, he asks, should tabes be so 
rare when syphilis is so frequent? To this question I may answer, 
first, that tabes is much more frequent than is generally believed; and, 
secondly, that many persons who have acquired syphilis are subjected 
to a long course of specific treatment, and therefore escape the tertiary 





affections which might otherwise have been in store for them. On the 
whole, therefore, there is only a slight influence of heredity in tabes - 
on the other hand, the mode of life adopted by the individual plays, 
no doubt, a considerable part in the production of the disease. Persons 
who have had syphilis will be more likely to acquire tabes if they commit 
afterwards excesses in sexual indulgence, the pleasures of the table 

drinking and smoking, and lead an irregular and exciting kind of life 
altogether. 

Fournier finds most victims of tabes amongst the votaries of pleasure 
in large cities. Yet syphilis, drink, and venereal excesses are quite as 
much at work in small country towns as in Paris and London; and J 
doubt whether tabes is really more frequent in the ‘‘ great centres of 
civilisation.” I have seen a considerable number of men who had 
emptied to the last dregs the cup of what is called ‘‘ pleasure,” and who, 
having by a lucky chance steered clear of syphilis, had not acquired 
tabes. Excesses without syphilis appear to lead, in general, more to 
cerebral than to spinal disease. 

Whether any particular profession is more exposed to tabes than an- 
other is difficult to ascertain. In hospital-practice, my patients have 
been firemen, boatmen, cabmen, coachmen, policemen, engine-drivers, 


workers in drainage, railway-guards, and navvies; and, amongst 


women, those who had to work hard and long in damp places, more 
especially upholstresses, waistcoat-makers, laundresses, ete. On the 
whole, however, tabes appears to be more frequent in the higher than 
in the lower strata of society ; and this is possibly due to the greater 
mental efforts required of the former, combined with anxiety and de- 


pressing emotions of various kinds which affect the rich more than the ° 


poor, and which tend to lower the power of resistance of the nervous 
centres to injurious influences. 

Whether acute or subacute muscular rheumatism has any influence 
in the production of tabes, as has been stated, seems very doubtful. 
Most patients call the lightning-pains rheumatic, and come with an 
apparent history of rheumatism, which, however, does not bear critical 
investigation. The same may be said of our old friend, the ‘‘sup- 
pression of habitual perspiration.” This is rather more likely to be 
owing to, than productive of, the disease. A patient, who was sent 
to me by Mr. Bickersteth of Liverpool, in June 1882, ascribed the out- 
break of the malady to a bad attack of diarrhoea, which he had had 
while staying at Madeira; it was then that he first noticed unsteadiness 
in walking, which the medical man there thought to be owing to the 
relaxing climate. On inquiry, I found that he had had syphilis very 
badly fifteen years ago. He then suffered from fearful ulcerations of 
the skin and subjacent tissues, buboes which would not heal, etc., for 
about fifteen months after the primary sore, and he acknowledged 
having been insufficiently treated ‘‘from want of time!” He had 
now occasionally crops of copper-coloured spots appearing on his skin ; 
on the whole, however, the ‘‘ active’ manifestations of the disease 
had ceased for some years past. At present, he showed absence of 
knee-jerk in both legs ; he had difficulty in holding and expelling the 
urine, looseness of the bowels, diminished sexual desire and power, 
Romberg’s symptom, ataxic gait, and difficulty in going downstairs. 
In the upper extremities, the muscular force was considerable, as he 
squeezed the dynamometer to 160°, yet the fingers were numb. He 
had never suffered from lightning-pains or from constriction round the 
waist. While, therefore, the disease was no doubt owing to syphilis, 
yet the attack of diarrhoea may have aggravated the already existing 
malady. 

~All on much firmer ground in discussing the influence of age 
and sex in the production of tabes. 

With regard to the age at which the disease is most likely to break 
out, the statements of several observers are devoid of value, as they 
have only given the ages at which the patients came under care, and 
not those at which the first symptoms of the malady appeared. 

In fifty-two 2ases in which I have been able to ascertain as nearly 
as possible the date of the outbreak of the disease, it occurred— 

At 9 years in 1 case. 
Between 20 and 29 years in 9 cases. 
» 380 ,, 389 4, 18 ,, 
» 40, 49 , 13 ,, 
no ., 0 , 0 ,, 
At 60 years in 1 case. 

My youngest patient was a girl, aged 9, who was sent to me by Dr. 
Horace Dobell, in July 1881. She had been staying at the seaside, 
and been paddling a good deal in the cold water with her naked feet, 
which was the only cause that could be ascertained. After a time, she 
experienced lightning-pains in different parts of the body, which were 
short, sharp, and agonising, and caused her to scream whenever a 
shock passed through her. When she come to see me, these shocks 
occurred chiefly in the left knee, where a stabbing pain was felt every 
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two or three minutes. The knee-jerk was absent in both sides. There 
were no other symptoms ; and she did not appear to have ever been 
subject to symptoms of inherited syphilis. The pain resisted the use 
of nitrate of silver, in doses of one-eighth part of a grain, and the 
application of the constant current ; but yielded completely to the use 
of ergot, in ten-minim doses of the liquid extract, thrice daily. I have 
not seen the little patient since, and am therefore unable to say 
whether the patellar reflex has returned. 

The next youngest patient with tabes whom I have seen was an 
omnibus-conductor, aged 22, who came under my care at the hospital in 
February 1878. He had had small-pox ten years before, and a primary 
sore when seventeen years of age. He appeared to have had no 
secondary symptoms, but had an attack of hemiplegia of the left side 
two and a half years ago, being then in his twentieth year. He re- 
covered from this completely in three weeks. In June 1877, he had 
an attack of double vision, which was cured at Moorfields. A week 
before he came to the hospital, he suddenly felt pain at the back of the 


head and down the neck, and a curious sensation of numbness in his, 


face, which soon afterwards was drawn to the side. When I examined 
the patient, there were all the symptoms of paralysis of the left portio 
dura in the first portion of the Fallopian canal, together with para- 
lysis of the left rectus externus. The knee-jerk was absent in both 
sides. There could be no doubt that it was a case of commencing 
tabes ; but it was difficult to say when this affection commenced, and 
whether it was already present when the patient had the stroke of 
paralysis at nineteen years of age, or whether the attack of double 
vision at twenty-one was the first symptom of it. An examination of 
the knee-jerk alone at the earlier period of his illness could have 
settled this question. 

Another case in a very young man was that of a lieutenant in the 
Indian army, who was sent to me by Mr. Erichsen in April 1872. He 
was then twenty-three years of age, and had contracted syphilis three 
years ago. He had had an indurated chancre and bubo, and had sub- 
sequently suffered from severe ulceration in the region of the left 
shoulder, and from iritis. Symptoms of tabes appeared about twelve 
months ago, that is, at twenty-two years of age, and were more marked 
in the left than in the right side of the body. He was much troubled 
with numbness, particularly in the left foot ; had difficulty in standing 
on the left foot, while he could stand tolerably well on the right ; 
staggered when he was requested to close his eyes; and had much 
difficulty in walking slowly, while he could walk fast better. He then, 
however, had to manceuvre considerably, and showed the characteristic 
gait of ataxy in the most unmistakable manner. 

From the table which I have just given, it appears that tabes is 
most prone to break out between thirty and fifty years of age. The 
ages of the same patients at the time they came under my care were 
as follows. 

At 9 years in 1 case, 
From 20 to 29 years in 8 cases. 
» 380, 39 ,, 12 ,, 
i; ae x 
” 50 ” 59 ” 11 ” 
” 60 »» 69 99 3 4, 
At 72 years in 1 case. 

Tabes is, therefore, in general a disease of the prime of life. 

The oldest patient with unmistakable tabes whom I have seen was 
a gentleman aged 72, who consulted me in June 1881, and who had 
had syphilis thirty years ago. ‘The first symptoms of tabes appeared 
in him three years ago. In the same month, I saw another gentleman, 
aged 66, a widower, who had had syphilis twenty-six years ago. He 
had remained well for sixteen years, and it was only then that the 
first symptoms of tabes presented themselves. At present, he shows 
all the usual symptoms of the disease confined to the lower dorsal 
and upper lumbar portion of the cord. Such cases, however, are 
exceptional. 

With regard to sex, all observers are agreed that the male is much 
more liable to tabes than the female. I have never seen this disease 
in a lady, but a good many cases of it amongst the out-patients of 
the hospital. These were chiefly women who had to work in damp 
unwholesome shops, and some of them had had syphilis. 

In conclusion, let me for one instant draw your attention to the 
practical deductions which appear to follow irresistibly from the facts 
[ have brought before you. I hope I may have succeeded in showing 
that, in the vast majority of cases of locomotor ataxy, syphilis is the 
cause of the complaint—syphilis which has not been sufficiently 
treated in the beginning, and which might never have led to such 
results if it had been more energetically and perseveringly combated 
at the time of its first appearance. Allow me, therefore, most 
earnestly to entreat you to take syphilis well in hand at the earliest 





stage of its appearance, when it is much more under our control than 
at a later — of its existence ; and do not rest in your endeavours 
until you have good reason to believe that every germ and vestige of 
that horrible poison has been thoroughly uprooted and destroyed. 
Examine such of your patients as have had secondary symptoms, from 
time to time, for the knee-jerk, loss of which I believe to be the first 
symptom of tabes ; and, should you fail to elicit it, take it as a warn- 
ing that locomotor ataxy has pushed forward its outposts, and is on 
the point of invading the system. Do, then, your best to obstruct its 
further progress by every means in your power ; and let us thus, by 
suppressing that terrible and painful malady, tabes, add one more 
triumph to the victories of preventive medicine. 


THE FAMILY-HISTORY OF CANCER-PATIENTS. 
By W. ROGER WILLIAMS, F.R.C.S., 


Surgical Registrar to the Middlesex Hospital. 





TuE following remarks are based on the record of 132 cases of cancer 
under treatment at the Middlesex Hospital during the year 1882. 

With regard to the occurrence of cancer, it was found that, in 34 
cases of uterine cancer, there was a history of previous malignant dis- 
ease in eight families, or in 23.7 per cent. ; in 41 cases of breast-cancer, 
in ten families, or in 24.3 per cent.; in 28 cases of cancer of the 
tongue, mouth, and lip, in one family, or in 3.5 per cent.; whilst in 
18 miscellaneous cancers, including 10 of the rectum, no history of 
any previous malignant disease could be obtained. Thus, of the whole 
121 cases, there was a history of previous malignant disease in nine- 
teen families, or in 15.7 per cent. Of former estimates, Mr. Sibley’s 
was 8.7 per cent., and Mr. Baker’s 24.2. 

The hereditariness of cancer has been disputed by Mr. Harrison 
Cripps (St. Bartholomew's Hospital Reports, vol. xiv, p. 287, et seq.); 
on the strength of a calculation which, as he says, proves that cancer 
in the parent in no way increases the liability of the offspring to suffer 
from the same disease. This conclusion appears to me to be based on 
fallacious reasoning, and consequently to be erroneous. According to 
Mr. Cripps, the question is, does the proportion of cancerous parents 
of the cancerous exceed that of the non-cancerous? It seems to me 
a more correct statement of the question would be, Does the proportion 
of cancerous relatives of the cancerous, to those of the non-cancerous 
exceed the proportion of the cancerous to the non-cancerous in thé 
whole community ? . 

The final step of the argument, based on these incomplete premisses, 
exhibits this imperfection—that the conclusion is arrived at by sub- 
stituting for the latter part of the initial proposition, namely, for the 
proportion of cancerous relatives belonging to the non-cancerous, the 
death-rate from cancer among the whole adult population; but these 
two are not identical, and consequently they are not mutually inter- 
changeable. I have failed to find the data requisite for the solution 
of this question in Mr. Cripps’s paper. Sir James Paget’s analysis 
of the family history of 147 cases of innocent tumours (Medical Times 
and Gazette, August 22nd, 1857) tells against Mr. Cripps’s conclusion ; 
for only 6.8 per cent. of them were aware of having had any cancerous 
relative, whilst 22.4 per cent. of the cancerous had one or more rela- 
tives affected with the same disease. 

With regard to the occurrence of phthisis, it was found that in 384 
cases of uterine cancer there was a history of phthisis in nineteen 
families, or in nearly 56 per cent. ; in 40 cases of breast-cancer, in 
twenty-four families, or in 60 per cent.; in 27 cases of cancer of the 
tongue, mouth, and lip, in twelve families, or in 44.4 per cent.; in 10 
cases of cancer of the rectum, in four families, or in 40 per cent.; and 
in 8 cases of miscellaneous cancer, in one family. Thus of the whele 
119 cases there was a family history of phthisis in 60, or in about 50 
percent. Mr. Sibley found it in 48 out of 130 cases, or in nearly 37 
per cent. In 15 of the above cases there was a history of both phthisis 
and cancer in the same family. 

The relatives thus affected may be classified in this way: On the 
father’s side, phthisis in 10 cases ; cancer and phthisis in 2 cases. 
On the mother’s side, cancer in 10 cases; cancer and phthisis in 1 
ease. In the patient’s brothers and sisters, phthisis in 2 cases; cancer 
in two cases, 

In 32 post mortem examinations, the lungs were found healthy in 3 
only. The following lesions, not due to cancer, were revealed: old 
general pleuritic adhesions over both lungs in 9 cases; localised old 
adhesions, chiefly over both upper lobes, in 10 cases; old tubercular 
disease, chiefly of both upper lobes, in six cases. These facts, together 
with those of the family history, show plainly how thoroughly 
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saturated with phthisis these cancer-families are, and how erro- 
neous is the common idea of the incompatibility of the two dis- 
eases. 

i For the sake of comparison with the above, I have analysed the 
family history of 100 cases of phthisis under treatment at the Middlesex 
Hospital during the years 1882-83, with the following result. There 
was @ history of plthisis in 42 cases; on the father’s side in 19, on 
the mother’s in 13, and in both parents in 3. In 25 families, one or 
more of the patients’ brothers or sisters had died of, or were aftected 
with, this disease. There was a history of cancer in 4 families only ; 
but it ought to be stated that inquiries had not been specially directed 
te this end. 

Subjoined is a statement of the facts clicited in the course of this 
inquiry with regard to each of the chief groups of cancer. 

1, UreRingE Cancer.— The Futhers, Of 31 cases in which inquiries 
wore made, in 29 the fathers were dead, the causes of death being as 
follows : phthisis, 8; bronchitis,2 ; pleurisy, 1; asthma, 1; lung-dis- 
ease, 1; heart-dis ase, 1; apoplexy, 3; epilepsy, 1; gout, 1 ; unknown, 
16. In2 they were still alive and well. Of those who died of phthisis, 
in 4 cases other members of their families had also died of this disease. 
There was not .a single death from cancer among the fathers. Their 
average age at the time of death was 59, the youngest being 30 and 
the oldest 80, two having attained the latter age. 

The Mothers,—Of 29 cases in which inquiries were made, 25 had 
died of the following diseases, and 4 were still alive and well: 
phthisis, 4; diarrhoea (in a phthisical person), 1; bronchitis, 4 ; 
cancer, 4; childbirth, 2; dropsy and paralysis, 1 ; apoplexy, 1; epi- 
lopsy, 1; unknown, 9. Their average age at death was 61; the 
youngest being 34, the oldest 87. 

The Patients’ Brothers and Sisters.—In 17 cases, the following 
eauses of death were noted amongst the adults in these families: 
phthisis, 12; cancer of the uterus, 2; insanity, 1; scarlet fever, 1; 
apoplexy, 1. Of the families in which phthisis prevailed, more than 
a single member died of this disease in 7. In only one instance were 
all the brothers and sisters alive and well. 

In 26 cases, the number of members in each family was noted, with 
the! result that the smallest family consisted of 4, the largest of 18, 
the mean being 8.7. 

The Occurrence of Vancer.—Of 34 cases in which this point was 
specially investigated, there was a history of previous malignant dis- 
ease in eight families, or in 23.7 per cent. The relatives thus affected 
and the seats of the disease were: on the mothers’ side (6)—mothers 
(4)—breast in two, uterus and stomach, each one; mothers’ sisters 
(2)-—locality not stated. Patients’ sisters (2)—uterus in both. 

Phe Occurrence of Phthisis.—Of thirty-four families in which this 
particular was noted, one or more relatives had died of, or were- the 
subjects of, phthisis in 19, or in nearly 56 per cent. In all but 5 of 
these cases, more than a single relative had been thus affected. In 
one case, the father’s father, the father, and several of his brothers and 
sisters; and 4 of the patient’s brothers and sisters, had died of this 

The relatives thus affected may be classed as follows On the father’s 
side (in 10 families): grandfather, 1; fathers, 6; fathers’ brothers 
amd sisters, 6. On the mother’s side (in 4 families): mothers, 3; 
mothers’ brothers and sisters, 1. Both parentsin 2 cases. One or 
more of the patients’ brothers and sisters in 13 families. . 

2. Breast-Cancer.— The Fathers.—Of 40 eases in which inquiries 
Were made, 35 had died of the following causes, and 5 were still alive : 
phthisis, 10 ; bronchitis, 1 ; heart-disease, 3 ; diabetes, 1 ; cholera, 1; 
dropsy, 1 ; fever, 1; diarrhoea, 1; strangulated hernia, 1; hemorrhage 
from ulcer of leg, 1; senility, 1; unknown, 13. Of those still alive, 
3 were well, and 2 were suffering from heart-disease and dropsy. 
Three of those who dicd of phthisis had lost other members of their 
families from this disease ; there were 5 cases in which, though the 
‘fathers had not themselves suffered from phthisis, their parents or 
brothers and sisters had. Hence, out of these 40 fathers, 15 may be 
said to have been of decidedly phthisical families. 

None of the fathers had died of cancer; but, in 3 eases, there was 
a history of cancer on their side, in each case the person attacked being 
# sister, who had died of cancer of the breast. The average age of 
the’ fathers at death was 64 years ; the youngest being 33, and the 
: Oldest about 93 ; 5 having exceeded the age of 80. 

The Mothers. —Of 37 cases, 28 had died of the following causes, and 
9 were still ‘alive and well: phthisis, 5 ; bronchitis, 2 ; chest-disease, 


’ 


15 dtopsy and pneumonia, 1; dropsy, 4; cancer, 2; apoplexy, 3; 


bholera, 1 ;'liver-disease, 2 ; diabetes, 1; unknown, 7. 


‘© One of those who died of phthisis had lost several other of her rela: . 


tives of this disease ; in 3 cases, though death had not resulted from 
phthisis, they had lost one or more relatives from it. Thus, of 37 





mothers, 8 were of decidedly phthisical families. Among those whose 
deaths were not due to cancer, 5 had cancerous relatives, and 1 had a 
sister who died ofan ‘‘ internal tumour.” s 

The average age of the mothers at death was 65 years ; the youngest 
being 26, and the oldest nearly 100, 6 having attained or exceeded the 
age of 80. 

The Patients’ Brothers and Sisters.—In 17 families the following 
causes of death amongst the adults were noted: Phthisis, 10; cancer 
of the breast, 1; diabetes, 1; apoplexy, 1; heart-disease, 5; para. 
lysis, 1; pywmia, 1; scrofulous joint-disease, 1; childbirth, 1; 
dropsy, 1. 

Of the families in which phthisis prevailed more than a single 
member had died of this disease in 6 cases. 

In 31 cases the number of individuals in each family was noted, 
with the result that the smallest family consisted of 1, and the largest 
of 14; the average number being 7.4. 

The Occurrence of Caneer.—Of 41 cases there was a history of pre- 


_vious malignant disease in 10, or in 24.3 per cent. The relatives thus 


affected were: Maternal grandmothers, (2)—1 uterus, 1 breast; paternal 
grandmother (1)—breast ; mothers (2)—1 stomach, and 1 tongue; 
mother’s brother (1)—-tongue ; patients’ sisters (2)—breast in one, in 
the other, locality not stated ; female cousin on mother’s side (1)— 
locality not stated ; fathers’ sisters (2) breast in both. 

In one case more than a single relative was thus affected, viz., the 
patient’s sister and her maternal grandmother, both of whom died of 
cancer of the breast. 

The Occurrence of Phthisis, — Of 40 cases, one or more rela- 
tives had died or were the subjects of phthisis in 24, or in 60 per 
cent. ; in 11 instances more than a single relative of the same family 
had been thus affected. These may be classed thus: On the fathers’ 
side (in 15 families), both grandparents, 1; fathers, 9; fathers’ 
brothers or sisters, 8.. On the mothers’ side (in 9 families), mothers, 
5; mothers’ brothers or sisters, 4. Both parents in 1 case; one or 
more of the patient’s brothers or sisters in 10 families. 

3. CANCER OF THE ToncuE, Moutn, AND Lip.—The Fathers. Of 
20 cases, 18 had died of the following causes, and 2 were still alive 
and well; phthisis, 6; cancer, 1 (stomach); lock-jaw, 1; ‘‘lung- 
disease,” 1; old age, 1; unknown, 8. Their average age at death 
was 61; the youngest being 30, and the oldest 95. 

The Mothers. Of 19 cases, 15 had died of the following causes, and 4 
were still alive and well ; phthisis, 1; dropsy, 1; apoplexy, 1; child- 
birth, 2; abdominal tumour, 1; heart-disease, 1; old age, 1; un- 
known, 7. Their average age at death was 67 ; the youngest, 42; the 
oldest, 84. 

The Patients’ Brothers and Sisters.—In 9 of these families, there 
had been one or more deaths from phthisis. In 18 cases, the average 
number of each family was 8, the smallest 1, the largest 16. 

The Occurrence of Cancer.—Of the 28 cases, there was history of can- 
cer in 1, a father having died of cancer of the ‘stomach. 

The Occurrence of Phthisis.—Of 27 cases, one or more relations had 
died, or were subjects of phthisis in 12, or in 44.4 per cent. In 4 of 
these families, more than a single relation had died of this disease ; in 
1 case both parents had died of it. On the fathers’ side (in 6 
families), fathers, 6; fathers’ brothers or sisters, 2 ; on the mother’s 
side (in 1 family), the mother’s brother; both parents in 1 case ; one or 
more of patients’ brothers or sisters in 8 families. 

4. MiscrLLANEous CANcERs (including 10 of the rectum).—The 
Fathers.—Of 17 cases, 14 were dead of the following diseases: phthisis, 
2; bronchitis, 2; apoplexy, 1; old age, 1; dropsy, 1; fever, 1; acci- 
dent, 1; unknown, 4. Three were alive and well. In 1 case, though the 
father had not died of phthisis, several of his brothers and sisters had. 
Their average age at death was 62 years, the youngest being 36, the 
oldest 97. 
~The Mothers.—Of 16 cases, 11 died of the following diseases, and 5 
were still alive and well; bronchitis, 1; childbed, 2; apoplexy, 1; 
cholera, 1; dropsy, 1; small-pox, 1; rheumatic fever, 1; unknown, 
3. Though none had died of phthisis, three had lost several brothers 
or sisters of this disease. Their average age at death was 51, the 
youngest being 30, the oldest 84. 
~The Patients’ Brothers and Sisters.—There was no history of phthisis 
or cancer among them. In 15 cases, the number of individuals in 
each family was noted ; the smallest was 1 (of which there was only a 
single instance), the largest 18, the average 7.4.° — 

The Occurrence of Phthisis.—Of 18 cases, there was a history of 
phthisis in 5 families, or in 27.7 per cent. Two of the fathers died thus ; 
two mothers had phthisical sisters. In one case both parents, though 
not phthisical, had lost several of their brothers and sisters of' this 
disease. 
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THE EARLY USE OF ANTIMONY IN SURGICAL 
CASES. 
By HENRY PAYNE, M.D., M.R.GS., 


House-Surgeon to the Ashton Infirmary. 


Tue only way of ascertaining the real value of any remedy is by 
watching its effects after being administered; in some cases, it may 
appear to act like a charm, whilst in others the result is just as dis- 
appointing. This, doubtless, is owing to idiosyncrasies of the patients 
in the majority of cases. 

There are drugs, however, that have similar actions upon different 
persons, suffering from different diseases, whatever may be their con- 
stitutional peculiarities; of such, antimony is one; for, whether it be 
given to children or adults, male or female, suffering from pneumonia, 
rheumatic fever, or any inflammation, it has one constant effect in all 
cases, that of lowering the circulation. 

In all inflammatory actions, the circulatory system plays a most 
prominent part ; no inflammation can occur without changes first 
taking place in the blood-vessels, leading in the early stages to a di- 
latation of the vessels, and an acceleration of the blood-flow; this 
alteration in the circulation, constituting congestion, is the very first 
step towards all inflammatory action. If there be no congestion, 
there will be no inflammation. 

Now we have in antimony a drug, the physiological action of which 
produces just the opposite condition to what we have in the carly 
stages of inflammation, namely, a diminution in the quantity of the 
blood to the part, and a retardation of its flow. This action of anti- 
mony has led me to give it in several cases of injury to the chest and 
abdomen, especially in those of fractured ribs with wound of the lung, 
and fractures of the pelvis, where we cannot doubt the peritoneum 
must at the same time be injured. 

I will first, and as concisely as possible, give notes of such cases 
treated with antimony, and reserve my further comments until the last. 

CASE I.—A labourer, aged 30, fell from a scaffolding on to a heap of 
bricks, causing a depressed fracture of the fifth, sixth, and seventh 
ribs of the left side—a depression into which the fist could enter; the 
skin over the seat of injury bulging at each expiration, and receding 
with an inspiration. The skin of the whole of the chest, abdomen, 
and neck was emphysematous; the left side was super-resonant ; and 
no breath-sounds could be heard. Severe hemoptysis commenced two 
days after admission, and continued for six days. The side was 
strapped; milk-diet was given; forty minims of Battley’s solution 
were given at bedtime, and fifteen minims of antimonial wine every four 
hours. He was discharged in five weeks, the depressed portions of the 
ribs having regained their position, and the patient fecling quite well. 

CASE 11.—A lad, aged 15, was caught between a hoist and the wall 
while attempting to enter the former when in motion, causing a frac- 
ture of the fourth, fifth, and six ribs of the left side, emphysema of 
the chest-walls, and hemoptysis. The side was strapped; milk-diet 
was ordered; seven minims of antimonial wine and ten: minims of 
tincture of opium were given every four hours. He was quite well 
after fourteen days, without any inflammatory symptoms. 

CasE 111.—A collier, aged 39, received a double fracture of the 
pelvis and a comminuted fracture of both thighs, by the falling of a 
stone in the pit. He was treated with Bryant’s parallel splint for the 
fractured thighs, and a bandage round the pelvis; fomentations to the 
abdomen; milk-diet; and ten minims each of antimonial wine and tinc- 
ture of opium every four hours. He was discharged in fourteen weeks. 

In the first two cases, the hemoptysis and the emphysema indicated 
that the lung was wounded. A lung wounded by the end of a frac- 
tured rib adds greatly to the seriousness of the accident; for, if the 
complication does not end the case soon, it certainly produces pneu- 
monia in many cases, and so retards the convalescence of the patient. 
As students, we are taught in such cases to strap the side and watch 
carefully for the first symptoms of inflammation, so as to treat them 
* accordingly. 

My theory is that, by treating the patient, immediately upon secing 
him, as if he were already sutiering from inflammation, we prevent the 
actual attack, and recovery is hastened. Hence, in these two cases, I 
prescribed antimony in small and frequently repeated doses, so as to 
depress the circulation, thereby preventing the first stage, and so all 
the stages, of an acute inflammatory attack. 

Similarly, in the case of the fractured pelvis, fomentations were 
applied to the abdomen ; antimony and opium administered as if peri- 
tonitis were already present ; and I thoroughly believe that, if the case 
had not been so treated, peritonitis would have undoubtedly set in, 
and the chances of his recovery would have been materially lessened ; 





for about this time I had had two cases of fractared pélvis; and only 
treated the peritonitis when it showed itself ; and they were both’ fatal, 
post mortem examination revealing extensive peritonitis. Dai 

In these cases, too, I prescribed opium largely. It relieves the pam, 
prevents the patient being restless, and, in chest-injuries, by its ‘action 
upon the respiratory centre, and, in pelvic injuries, by diminish- 
ing the peristaltic action of the intestines, brings the wounded ‘parts 
into a state of relative, if not of absolute, rest, and so into a condition 
more favourable for repair. 

In none of these cases were there any signs or symptoms of acute 
inflammatory action, the temperature never rising above 100°; andl 
their termination in recovery was speedy. 

The recovery of the fractured pelvis was delayed by the filling up of 
a large cavity over the sacrum, caused by the sloughing of the patt. 
By the early treatment of these injuries with antimony and opium, 
many cases might be saved, or their recovery hastened. 


THE MORTALITY FROM SMALL-POX IN ENGLAND 
AND WALES AND IN LONDON. 
By MONTAGUE D. MAKUNA, L.R.C.P., M.R.C.S. 





. 
TuE following table of mortality from small-pox has been prepared for 
discussion at the International Medical Congress this year. The figures 
are derived from the three decennial reports of the Registrar-General 
(the last one, for 1871-80, is not yet published). 

A table giving average annual number of deaths of persons from 
small-pox at certain ages to a million persons living at those ages ‘(1) 
in England and Wales, and (2) in London during the three decenninils 
1851-60, 1861-70, and 1871-80. 





(1.) England and Wales. | (2.) London. 











{ { ‘ es 1 T j | 
Decennials. 1851-60 | 1861-70 | 1871-80 | 1851-60 | 1861-70 | 1872-80 
i i | | 
All Ages. 222 163 | 235 | 276 | 302 430) 
i ! 
| 
UO CR DS VOATS oo) 6:60. s:si0:0 200.00 ; 1034 | 654 526 1296 | 1158 1138 
From 5. to 10 years........ |; 257 | 145 | 288 358 290 579 
Pree hic) | es are | 73 5G} 37 99 | 91 266 
son ADEO Ue ss: eaaees 93} 85 197 135 | 143 346 
99 208025 45 weeceeee 132 138 99 191 |. 217 469 
<e DDHOSD sy eesoss nm ; 98 103 238 121°} 158 387 
pvolsQbOr4O™ 55° “dasa nh 53 74 167 sj | Wy 282" 
ABAD? fy sc dawes } 38 | 50 111 44. | 65 182: 
” ” : 4 i | 
ata DOABOLGO iisgrv, wavdonrsi 24 36 7 3 | 39 110.., 
xs OOOO: Qugsil sxcta.ncer Is 26 46 12 | 36 63 
75 years and upwards ...... | 19 23 | 35 S$ | 6 58 
It is evident from these figures that the mortality of infants is 


uniformly diminishing decade after decade, while at other ages, espe- 
cially in the third decade, it has increased. The ratio of increase at 
all ages to children under 5 years, is particularly striking. For Eng- 
land and Wales for the three decades, the ratios of mortality of those 
under 5 years to all ages are 4.6 to 1, 4 to1, and 2.2 to 15 and for 
London, 4.2, 3.8, and 2.5. This diminution of ratios, decade after 
decade, proves the protective power of vaccination among infants, not- 
withstanding the increasing rates at all ages. But it is also evident 
that the rate of mortality for infants is higher than all the several 
ages, principally because a large number of them die before they are 
vaccinated during epidemic years. Having devoted considerable at- 
tention to the study of this subject, and having made personal ob- 
servations in many places in the country and town, I can state that a 
large number are vaccinated before they are three months old, when 
the human blood has not attained sufficient stamina of life to undergo 
that constitutional change through vaccine-virus that could be looked 
upon as protective. Vaccination is a question of national importance ; 
and, as we vaccinate the population to protect them from small-pox 
epidemics, it becomes our bounden duty to inquire how far the 
grounds on which an ‘‘ Act to extend and make compulsory the prac- 
tice of vaccination” is justified. While going into committee, after 
the second reading of the Bill, Lord Lyttleton stated that the object 
of the compulsory vaccination would be best accomplished by means 
of registration. The grounds on which he urged the Bill were, first, 
that the medical profession was unanimous in considering vaccination 
as a preventive of small-pox ; secondly, looking to the last fifty years 
of the last century, and the first fifty years of the present century, the 
increasing diminution in mortality,during the present century wasdue 
to the increasing practice of vaccination ; thirdly, in those European 
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states where vaccination was compulsory, the mortality from small- 
pox was taking up a small figure compared with France, England, 
and other countries where it was not ; fourthly, the existing system 
of voluntary vaccination, although progressive, was attended with 
serious and important imperfections, exceeding irregularity, uncer- 
tainty, and inequality, for various reasons. ‘The figures in the above 
table give abundance of thought for study, especially for those taking 
part in State medicine. I can throw out one suggestion, viz., the time 
of vaccination should be increased from three to six months. This 
would, in fine, remove the popular prejudice of ascribing many ail- 
ments of children and many deaths to vaccination, and, in my opinion, 
would afford better protection against small-pox. 


PNEUMONIA COINCIDENT WITH SURGICAL INJURY. 
By R. W. FOSS, M.D., 
Surgeon to the Stockton Hospital. 





The numerous varicties and modes of onset of acute pneumonia have 
induced me tooffer details of twocases presenting rather peculiar features, 
insomuch that, being at first regarded as surgical cases, it was subse- 
quently found that the patients were also suffering from inflammation of 
the lungs; and the question then naturally arose as to which was the 
primary affection ; whether, in point of fact, the pneumonia followed 
the injury or preceded it. 

Acute diseases frequently attack people who are apparently in robust 
health ; and it has seemed to me that a man, whilst following an out- 
door occupation, more perigee during the prevalence of east winds, 
may be suddenly seized with the initial symptoms of an acute inflam- 
mation, and, if he be working at a height above the ground, sudden syn- 
cope, causing the person to fall, may lead to more or less serious 
results. 

Traumatic pneumonia, as is well known, is the term applied to that 
form which is caused by direct injury to the lung, usually from frac- 
tured ribs being forced into the lung-substance. 

It is well recognised that people may walk about whilst actually 
suffering from typhoid fever (typhoid ambulans), and many other 
fevers; but usually these febrile diseases are characterised by an amount 
of prostration which prevents the patient from assuming or remaining in 
the upright position, or which, if the attempt be persisted in, may 
result in fatal syncope. 

Cask 1.—M. L., labourer, aged 44, was admitted to the hospital on 
Wednesday, March 29th, 1882. He had fallen from a scaffolding 
thirty feet high. The wind was blowing at the time very strongly 
from the east. He complained of great pain in the abdomen. Next 
day he was delirious, and it was discovered that he had pneumonia. 
He had no cough. He continued very delirious and prostrate till the 
morning of Wednesday, April 4th, when he died. On post mortem 
examination, it was found that the right lung -vas in a complete state 
of black hepatisation. There were old pleuritic adhesions. There 
were simple fractures of the third, fourth, fifth, and sixth ribs. The 
base of the left lung was in a state of red hepatisation. Red frothy 
mucus exuded on pressure after section. The abdominal cavity was 
filled with clots of blood. On the upper surface of the right lobe of 
the liver, near its junction with the left, there was a transverse rup- 
ture about an inch in length; on section, communicating with this, 
there was found a cavity, partly filled with organising clot. The kid- 
neys were healthy. 

CasE 11.—On Saturday, August 12th, 1882, C. S., aged 49, sailor, a 
native of Iceland, was admitted to the hospital. That day, on walk- 
ing from the shore toa ship along a plank, he fell into the water, 
causing a lacerated wound at the back of the scalp about three inches 
in length, and penetrating to the bone, in which, however, no fracture 
could be detected. He was taken on board the ship and kept in his 
wet clothes some four hours, and afterwards brought to the hospital, 
where he was found to be in a state of collapse. He was delirious. 
The hands and feet were cold and blue ; the pulse was 72 full; the 
respiration was rapid. On percussion there was found to be dulness 
over the lower half of the right lung, and slightly at the base of the 
left. On auscultation very fine subcrepitant rhonchus was audible 
over these areas. The tongue was nero with a thick dry fur. Next 
morning, August 13th, he had abundant rusty sputa; the tempera- 
ture was 105.3°. On August 14th the temperature was 104.3°. On 
August 16th he was very delirious. Convulsions came on about 9 A.M., 
and he died in about an hour. Post mortem examination showed that 
on the surface of the right pleura were a few scattered patches of 
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lymph. The whole of the lung itself was in a state of hepatisation 
becoming grey in patches, the middle lobe being entirely so. The 
whole of the left lung was also hepatised, with the exception of the 
apex. The heart was normal and the kidneys healthy. 

These two cases illustrate the idea which is contained in the title 
of the paper, namely, that a man, whilst suffering from the initial sym- 
ptoms of inflammation of the lung, may sustain surgical injury which, 
for a time, may divert the attention from what is really a 
serious affection. The first patient was admitted as a case of fractured 
ribs, and it was not till the next day that it was distinctly evident 
that he had pneumonia. The second case, though not so clear in 
demonstrating this hypothesis, still lends support to it; for the patient, 
after being immersed in the water, was allowed to remain some hours 
in his wet clothes. He, a foreigner, had been enduring some hard- 
ships previously to this, and, in fact, had been discharged from his em- 
ployment on account of the irregularity of his life. It is open to ques- 
tion whether the immersion and subsequent lying in his wet clothes 
did not determine the pneumonia, as it is very clear there was, at the 
time, a constitutional tendency to it. It is quite possible that, when 
crossing the plank to the ship, he was in the commencing state of the 
disease which caused the syncope leading to the injury to his scalp, 
for, when seen, he was in a state of collapse and delirious; at the same 
time, all the physical signs of pneumonia were manifest. 

It is no uncommon occurrence for an epileptic to attribute his fits 
to the effects of an injury from falling from a height, whereas, in 
point of fact, an attack of petit mal actually caused the fall. 

3y early directing the attention to the condition of the chest in 
cases of sudden injury, it is possible that sometimes benefit may accrue 
to the patient by judicious treatment founded on the aphorism of 
obsta principiis. 











SURGICAL MEMORANDA. 


LOOSENING OF THE TEETH. 

THE disease alluded to by G. C., in his brief note in the JouRNAL of 
May 17th, 1884, deserves more attention than it has hitherto received 
from the medical practitioner. The disease—chronic wasting of the 
alveoli—seems, if not a disease of modern life, to be at least on the 
increase at the present time. The symptoms commence with inflam- 
mation, appearing to affect simultaneously the free edge of the gums 
and the alveolar periosteum. There is a discharge, usually slight in 
quantity, of muco-pus from within the border of the gums. The gums 
and alveoli slowly waste until the teeth are lost; the bone in many 
cases wasting more rapidly than the gum. The teeth in these cases 
are commonly of good structure and free from caries. There is, in 
many cases, deposit of tartar, often in the form of hard black nodules 
on the denuded surface of the root, and beneath the swollen and 
loosened margin of the gums. The disease rarely affects one tooth 
alone, more commonly affecting several at the same time ; and subse- 
quently extending to the whole set. The inflammation is usually ex- 
tremely chronic, with occasional subacute and, in the later stages of the 
malady, acute exacerbations. The disease, rarely seen earlier than the 
twenty-fifth year, most commonly shows itself about middle age. It is 
not known whether this malady be of local or of constitutional origin, 
and it is not known in which tissue it has locally its starting point. 
It has been stated, but without any verification of the statement, that 
the affection is really due to ulceration of the alveoli progressing from 
their edges to the depths. There is no doubt this disease is often 
associated with certain cachexiz. M. Magitot has noted its common 
appearance in diabetes. I have verified his observation in many cases, 
but at the same time I have seen more cases in which diabetes was not 
present. It sometimes is an accompaniment of gout; sometimes of 
debility and anemia, and I have never seen a case in which the patient 
was not in some degree below the standard of health. 

I believe that this affection is mostly constitutional in its origin, 
and is really due to local disorder of nutrition. I have noticed it in 
many feeble patients just beyond middle age, in whom marked fatty 
degeneration of the cornea was visible. Kxtended observations by 
medical practitioners might lead to an exact knowledge of the value 
of this affection as a diagnostic sign; at the same time making 
clear its etiology, and leading to more satisfactory treatment. At 
present, the treatment is as imperfect as our knowledge of the true 
nature of the malady. It consists in periodically removing tartar, and 
in frequently swabbing (say twice a week) the necks of the teeth be- 
neath the loosened and swollen gums with pure carbolic acid ; a thin 
silver probe, having its end bound with a small quantity of cotton- 








wool, being used to gonvey the carbolic acid directly to the part, and 
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prevent it from flowing over the gums, and causing unnecessary irri- 
tation. Teeth which become so loose as to be a constant source of 
irritation should be extracted. The utmost cleanliness, by use of de- 
tergent lotions, proper dentifrice, and quill toothpick, must be 
enforced. Where several teeth have been lost, great comfort will 
often be afforded by the adaptation of a perfectly fitting frame of 
vuleanite to embrace the necks of all the teeth, and to hold artificial 
substitutes in the vacant places. The frame, which for the upper jaw 
should be on the ‘‘suction” plan, must closely surround the teeth, 
without causing any strain upon them. 
Henry SEWILL, 6, Wimpole Street, W. 





OPERATION FOR STRANGULATED FEMORAL HERNIA IN A 
WOMAN EIGHTY-FIVE YEARS OF AGE: RECOVERY. 
Mrs. F., aged 85, had always enjoyed good health (though the subject 
of complete procidentia uteri for many years). She suffered from signs 
of obstruction of the bowels in October 1882, when I discovered a small 
femoral hernia on the left side, of the existence of which Mrs. F. was 
up to that time perfectly ignorant, and which, by its strangulation, was 
the cause of the obstruction. The taxis was sufficient to effect reduc- 
tion, with the disappearance of all symptoms. On April 23rd, 1883, 
she was again seized suddenly with symptoms of intestinal obstruction. 
On the afternoon of the following day, she sent for me, and was seen 
by my assistant, Mr. D. M. O'Callaghan, who found the hernia stran- 
gulated, and employed the taxis unsuccessfully. I saw her in the 
evening with Mr. O’Callaghan ; and, after an ineffectual attempt at 
reduction by manipulation, with the patient under the combined influ- 
ence of chloroform and ether, I proceeded to operate by the light of a 
lamp. The skin was slightly reddened over the tumour, the latter 
being about the size of an average walnut. The sac was reached in the 
usual way, and Gimbernat’s ligament notched with a hernia-knife, but 
it was found to be still impossible to reduce the contents of the sac ; 
the latter was therefore opened, when the cause of the strangulation 
was found to be a band of thickened fibres, which constituted the neck 
of the sac; this was cautiously divided, and, after examination, the 
contents, consisting of a knuckle of small intestine, were reduced. 
The bowel was of a purple colour, but had not lost its polish, and was 
adherent here and there to the sac through the medium of recent 
lymph. The wound was sponged out with weak carbolic lotion, and 
the edges brought together with interrupted wire sutures, and, provi- 
sion being made at its lower angle for drainage, was dressed with car- 
bolic gauze. There was no sickness after recovery from anesthesia. 
One-quarter of a grain of morphia was administered hypodermically, 
and one grain of opium ordered to be given every four hours. The next 
day, she appeared to be doing well; and as she was only slightly under 
the influence of opium, this was ordered to be continued as before. On 
April 26th, at 10.30 4.M., she was found in a condition of opium 
narcosis. She could not be roused. The pupils were contracted to a 
point ; the tongue dry; the breathing slow, laboured, and stertorous. 
Muscular twitchings were present. Pulse 108; temperature 98.4°. No 
urine had been passed, but, on introducing a catheter, eight ounces 
were Withdrawn, concentrated and very strong smelling. The admini- 
stration of the opium was stopped, and measures taken to arouse the 
patient. Blood-stained serum having soaked through the dressings, 
the wound was exposed, and found to be in great part united by first 
intention. It was dressed this time with dry boracic lint. She had 
recovered very much from the effects of the opium by the evening, when 
she was able to take milk. A small quantity of high-coloured and very 
offensive urine was withdrawn by the catheter. From this point she 
did well, and on the 28th, the wound being found entirely united, the 
sutures were removed. On the 29th, during a fit of restlessness, the 
old lady had got her finger under the dressing, and torn apart the ad- 
herent edges of the wound. The wound was dressed again with boracic 
lint, and one grain of opium was given to lessen the restlessness. On 
the 30th, a small bed-sore was noticed over the sacrum. On May 3rd 
(tenth day), the bowels acted for the first time after the operation—a 
copious soft formed motion being passed, with no pain, From this 
oint the wound healed slowly. The bowels were opened pretty regu- 
arly, and the bed-sore did not get much worse; but, unfortunately, 
as the result of the long confinement to bed, considerable hypostatic 

congestion of the lungs occurred, and gave rise to apprehension. 

The wound was not soundly healed till May 20th; but I got the pa- 
tient up in an arm-chair before that event, with the hope of preventing 
any increase of the hypostatic mischief. The latter did not entirely dis- 
appear for some time, and she gained strength very slowly; but she was 
akle to come down stairs at the beginning of July, and is now in the 
enjoyment of as good health as she experienced before her illness. 

REMARKS.—Some time ago, several cases were recorded in the 





British MEDICAL JouRNAL of successful operations performed on aged 
persons ; and it was remarked, by those who reported them, how very 
much better old people bear even severe operations than is generally 
believed. The case that I have just related is an illustration of this 
fact. An interesting point in this case is the suddenness with which 
the symptoms of opium-poisoning set in, the patient being apparently 
scarcely under the influence of the drug at night, whilst on the follows 
ing morning she was in a condition of narcotism. This sudden access 
of poisoning must be attributed, I think, to the temporary suppression 
of urine that existed, occasioning an accumulation of the drug in the 
system ; and, in face of this suppression, I should not have continued 
the administration of the opium if it had not been for the abdominal 
pain seeming to demand it, and the slight evidence that there was of 
the drug’s physiological influence. 

In conclusion, the fact of the patient tearing open the wound sug- 
gests the advisability, in old and fidgety patients, of leaving the sutures 
untouched for a short time after the wound has healed. 

ALBERT E, May, L.R.C.P., M.R.C.S., Moreton-Hampstead. 





STRANGULATED FEMORAL HERNIA IN A WOMAN, AGED 
SEVENTY-FIVE. ‘OPERATION : RECOVERY. 

I was called four miles into the country on a Saturday night to see 

Mary R., aged 75, widow ; she complained of constipation and nausea, 

and, on inquiry, she stated that she had been ruptured several years ; 

that for the last day or two she had not been able to get the rupture 

back, and she now had considerable pain in the region. 

On examination, I discovered a not very tense femoral hernia. I 
tried taxis gently without success, and it caused considerable pain. I 
was unable to persuade her to go to the Yeovil Hospital until the next 
day. On her arrival there, the symptoms not being urgent, the usual 
methods of reduction were resorted to without avail, and in the even- 
ing, after a consultation with my colleagues, I decided to operate. 
Ether having been administered, and with a carbolic spray playing, I 
cut down carefully upon the sac, which I had to open, and discovered 
a piece of omentum, and behind it a small knuckle of gut of a very 
dark colour, but in no way gangrenous. Having divided the stricture, 
I was easily able to return the gut, but not so the omentum, which I 
decided to ligature and remove en masse. In doing this, however, two 
pieces of carbolised catgut snapped, soI used an ordinary silk liga- 
ture. The wound was brought together with wire sutures, and dressed 
antiseptically. One grain of opium was given every four hours until 
the next day, and a little beef-tea, brandy, and milk taken in the way 
of diet. 

From the time of the operation there was not a single bad sym- 
ptom, the temperature never rising above 99°. The wound, when 
dressed on the fourth day, was quite healed, except a small hole occu- 
pied by the silk ligature above mentioned (which did not come away till 
fourteen weeks afterwards). 

She left her bed in about twelve days, and was discharged a month 
after the operation. The chief points of interest in the case are the 
perfect immunity from unfavourable circumstances in a person of so 
advanced an age, and the length of time taken by the silk ligature in 
separating. CHARLES J. Mansy, Yeovil. 





CLINICAL MEMORANDA. 
THE INCUBATION-PERIOD OF MEASLES. 
As cases of the eruptive fevers, in which the duration of the incubation- 
period can be accurately determined, occur rather unfrequently in prac- 
tice, the following note may prove of interest; especially as it seems 
to show that this stage in measles is somewhat shorter than is generally 
supposed. 

I was sent for on May 8th to see a boy aged 8. I found him covered 
with the characteristic measles-rash, which, the mother informed me, 
had come out the day before, May 7th, so that May 4th was the first 
day of invasion. The child had been attending school at a village 
about a mile away, where there were several cases of measles; there 
were no cases in the village in which the boy lived. After going 
through an ordinary mild attack, the patient rapidly recovered. On 
May 13th, three younger children, aged respectively 5 years, 3 years, 
and 11 months, presented the usual signs of invasion ; and, on the 
evening of May 16th and morning of May 17th, the rash appeared almost 
simultaneously on all three ; the subsequent progress of the cases has 
been favourable. These three children had not been away from home 
for several weeks preceding their illness; thus, the evidence seems 
quite trustworthy that they took the disease from the eldest boy. 
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According to the dates given above, the duration of incubation 
could not have exceeded nine days, and may have been a day or two 
less ; while, in the various text-books, we find twelve to fourteen days 
usually put down to this period. 

M. T. Yarr, L.K. and Q.C.P.L., etc., 
Langley Park, Durham. 
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GUY’S HOSPITAL. 
SureicaL CAsEs. 
(Under the eare of Mr. THoMAs BryAnT.) 
CASE I.—CARCINOMA OF THE BUTTOCK, GROWING FROM A SEBACEOUS 
CYST OF TWENTY YEARS’ DURATION: CURED BY EXCISION. 
[Reported by Mr. Renroup.] 

Exiza W., aged 63, was admitted on September 8th, 1882. 
unmarried, and had always enjoyed good health, She first noticed 
the present growth twenty years earlier ; it was in the skin, and was 
no larger thana marble. Until three years before admission, its growth 
was very slow, but since then it had increased more rapidly. Six weeks 
before admission the skin over it broke, and the contents of the tumour 
were discharged with blood. 

On admission there was a tumour about the size of a large orange 
on the left buttock. It was one inch from the anal aperture and pos- 
terior to the vulva. It was slightly pedunculated, and freely movable 
upon the deeper tissues. Its free surface discharged foul pus. The 
glands on the corresponding groin were enlarged. 

September 12th. The patient having been placed under the influence 
of chloroform, Mr, Golding-Bird removed the tumour by a circular in- 
cision, carried round the margins of the attachment. There was but 
dittle bleeding, and this was readily stayed by the use of the torsion 
forceps. The wound was covered with a sponge, carbolised, and 
Aressed, 

The tumour, on examination, appeared to have commenced as a 
sebaceous tumour which had undergone degeneration, and had become 
the seat of carcinoma. 

The patient was ordered morphia suppositories. 

September 14th. She passed a motion without pain. 

November Ist. She left the hospital. The wound was about the 
size of a fourpenny-piece. Her general health was good. Her tem- 
perature had never risen above 99° after the operation. 


She was 


WASE Il.—ACUTE GLUTEAL ABSCESS FOLLOWING INJURY: TREATED 
BY FREE INCISIONS AND IRRIGATION -WITH IODINE-WATER. 

: [Reported by Mr. J. Crisp. ] 
Epwrx-G., aged 48, a labourer, was admitted on June llth, 1883. 
Between three and four weeks before admission he had been struck in 
the back by a weight, of which he did not know the size. For an 
hour afterwards he was unable to stand. He had continued to work 
until within a few days, although the tuber ischii had been very 
painful ; he noticed, a week before admission, that his buttock was 
swollen. On admission, his right buttock was red, swollen, and tender. 
“Pressure caused great pain. He also had bronchitis. Chloroform was 
‘administered, and it was then noticed that all the redness over the 
nates had disappeared. Fluctuation was felt. An incision an inch 
and a half long was made external té the tuber ischii, and a second 
incision two inches internal to the first and one inch in length. On 
the introduction of the finger into the first wound, a large cavity was 
found beneath the fibres of the {gluteus maximus. This cavity did 
not communicate with the rectum. It was well washed out with 
iodine-water, and two medium sized drainage-tubes were inserted. 
The wounds were dressed with lint and terebene oil. 

June 14th. The edges of the wound looked sloughy, and there was 
‘an erythematous blush over the buttock. It was rather patchy, and 
disappeared on pressure. 


June 17th. The wounds looked better. Some sloughs had come 


away. He was ordered tinctura lupuli, two drachms; aqua chloro- 
formi, one ounce ; to be taken every night. 

“June 27th. The inner wound had healed ; there was hardly any 
discharge, and tenderness had subsided. 





June 28th, He was ordered 10 minims of tincture of perchloride. of 
iron, half a drachm of glycerine, and an ounce of infusion of quassia, 

July 11th. The abscess-cavity was still about three-fourths of an 
inch deep. The wound was nearly closed, 

July 16th. He went out, with a small sinus about three-quarters of 
an inch deep ; otherwise he was well. 

He returned on August 10th; the sinus had then been closed: for 
three weeks. 

The following was the temperature-chart. 


M. E. M. E. | M. E. 

Junel2th.. — .. sge/a | June Abt .. 98.4 .. 99.0] June 18th .. 97.4 .. 98.0 
» sou.. BSS... 100:2 » 16th .. 98.4 .. 99.0 », 19th .. 97.4 .. 98.2 
>, 14th .. 98.8 .. 100.2 27th .. 96:6 ~.-08.8 », 20th .. 98.0 .. 98.6 


It is to be noticed that the temperature fell directly after the free 
evacuation of the matter, and never rose again, 





CASE III.—SEPARATION . OF THE LOWER EPIPHYSIS OF THE FEMUR, 
WITH DISPLACEMENT INWARDS : REDUCTION OF THE PARTS, 
AND RECOVERY, WITH A GOOD LIMB. 

[Reported by Mr. Ruys. ] 

WitiiaM B., aged 6, was admitted on August 15th, 1882. The 
patient was riding behind a brougham, when his leg became entangled 
in the wheel. When admitted, the right leg was considerably de- 
formed. The lower epiphysis of the femur was wrenched off, and the 
diaphysis abducted, with the lower end nearly projecting through the 
skin on the outer side. The epiphysis with the tibia was driven up- 
wards and inwards, and the head projected on the inner side. The 
limb was shortened about two inches, and the foot ‘was inverted. 
There was considerable effusion into the knee-joint, with much pain, 
There was an abrasion of the skin over the right shin, and a small 
contused wound on the left shin. The leg was put wp in sand-bags. 

August 16th. The leg was put up in a MacIntyre splint. 

August 17th. The limb was found to be in a very good position. 

August 19th. The effusion was subsiding. ; 

September 12th. The boy was doing well. The bone had united. 

September 19th. The splint was removed. The bone had united 
well; there was a little thickening on the outer side of the lower end 
of the femur. ; : 

September 20th. There was a quarter of an inch of shortening, and 
slight callus on the outer side. 

October 19th. He stood well, and could walk with the aid of one 
crutch. 

October 22nd. He teft the hospital. 





CASE IV.—LEG TORN OFF AT THE LOWER EPIPHYSIS OF THE 
FEMUR: AMPUTATION: SUPPURATIVE MENINGITIS: 
ACUTE ABSCESS IN THE PSOAS MUSCLE: DEATH. 
[Reported by Mr. WALKER. ] 

Harriet E, H., aged 4, was admitted on August 14th, 1882. She 
had been a healthy child. A strap driving a machine had torn off the 
leg at the junction of the shaft with the lower epiphysis of the femur. 
There had not been much loss of blood, as a surgeon was soon In 
attendance, and had controlled the femoral with a tourniquet and put 
on an Esmarch’s bandage. The joint had been opened, and the sur- 
rounding tissues much damaged. The leg was amputated at the 
middle of the thigh. Lateral flaps were made. The arteries’ were 
twisted, and the flaps brought together by silk sutures. The wound 
was washed with hot iodine-lotion, and a drainage-tube inserted. The 
wound was dressed with terebene, and the leg put up in a Gooch’s 
splint. , 

August 17th, The leg, being sweet, was not dressed, but a little 
iodine-water was injected through the drainage-tube. : 

August 18th. The wound was dressed; there was not much dis- 
charge. There was a little union at the corners of the flaps. The 
silk sutures were left in, as they caused no perceptible irritation. 

The wound was dressed on August 19th, 20th, and 21st. On the 
latter day, the outer parts of the flaps had united by primary union, 
and the inner part was uniting by secondary union. ; 

August 23rd. The patient felt very poorly. She complained of 
great thirst, The wound was dressed. All the stitches had cut their 
way through, and the flaps were not in good position. An ice-bag was 
applied to the head. } : 

August 24th, The patient had passed a bad night, crying out (hydro- 
cephalic cry) during the greater part of the night. The wound was 
dressed. There was no extra separation of the flaps. , 

August 25th, She was still constantly crying out, was very thirsty, 
and unable to retain her urine. The wound was dressed, and looked 
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better. There was less discharge. 
dressings. 

August 26th. She was still erying out. 
scratched, and ground her teeth. : 

August 27th.-The patient had taken three minims of tincture of 
opium during the previous afternoon, two minims at 2 A.M., and was 
rather quieter. 

August 28th. She was apparently unconscious, and quieter. 
stump looked better, and there was scarcely any discharge from it. 

August 29th. She was dying. There was twitching of the face, but 
searcely any crying. ‘The pulse was 150; the respirations were 80. 
The left eye was looking upwards and inwards, the right eye upwards 
and outwards. She died at 11 p.m. 

The following are extracts from the temperature-record during the 
progress of the case. 
August 15th. 


Terebene was always used for the 


She tried to bite her hand, 


The 


August 20th. August 25th. 


1.15 A.M. oe sf RO 2°) AM -. 102.8} 5,01 Me 101.0 
Bree gf 101.0 | Sse .. 100.0 rf 103.2 
Se gs 103.8 10S ss .. 103.0 5 | BM. 103.6 
iat 102.0 10.45 P.M. 103.4 10.30, 102.6 
ll sP.M. 101.0 | August 21st. | 
August 16th. 0.25 A.M. 102.8, August 26th. 
1.30 A.M. 100.6 4 103.6 ] A.M. 103.2 
7.30 ,, 99.8 6.30" ., ass LONS | 8 oe 101.4 
il 4 99.4 s i <- 208:84 5-- BM, 103.2 
67 iP. 102.2 10 FY ' 100.8 | 10 . 102.2 
10.30 ,, 101.0 | eh 102.6 | 
August 17th. | ThE a 103.2] August 27th. 
0.30 A.M. 99.8 | August 22nd. 0.30 4.M. 23 102 
2.30 ,, -- 100.2 | 3.30 A.M: -- 108.0! 10 PM. -. 102.0 
eee i= 7/99.8 Sh te, a. LOT.8 
ll ..2.M. 98.4 | 5 PM. -. 160.6, August 28th. 
August 18th. | 11.59 ,, - 102.8 AM. s:, LOG 
“"TQes ‘Abas, 102.8 | Augnst 23rd. . 1 3 --?' 108.8 
1 FeO 4g, 100.0 | 3 AGM. -- 101.8 5 PAM. -. 101.6 
Lae 100.2 | Baa «+ | 102.8 9.15" ,, -» 103.2 
i. 6PM. oe: -103,6 | 5 P.M. 2° ARES 
August 19th. qr isp’ |) 102.6) August 29th. 
2! ASM, -» 103.0 | August 24th. 2.80 A.M. 101.6 
8 $3 -- 100.8 | 4 - -A.M. «jy 108.2 10 102.8 
5 P.M. 100.4 | Ss a --. 103.4 6. P.M, 104.0 
ina HOS 0 [toe eek es de Mais Oa 103.0 
, 5 P.M. 103.0 


Posi Mortem Examination.—In the brain a quantity of yellowish 
white lymph was found effused into the pia mater and visceral layer of 
the arachnoid, especially over the frontal and parietal convolutions. 
The cerebral vessels were injected. Lymph was also effused on the 
cerebellum. Some yellowish purulent matter existed at the: base of 
the brain. There was not much fluid in the ventricles, No fracture 
of the skull was found. The brain was very soft. The spinal cord 
and membranes were healthy, as were the heart, spleen, and kidneys. 
The lungs were healthy, except for a little lymph effused on the outer 
part of the pleura of the right lung, and a little emphysema. The 
liver was healthy. | A collection of pus was found in’ the right psoas 
muscle, extending down to the right lesser sacro-iliac foramen. No 
apparent cause for it was discovered, but probably the muscle was 
injured at the time of the accident. 





CASE VY.—ANGULAR DEFORMITY AFTER EXCISION OF THE KNEE. 
OSTEOTOMY OF THE FEMUR. 
[Reported by Mr. Waker. ] 

Wm. B., aged 6, was admitted on June 27th, 1882. In March 
1879, the child had been admitted with disease of the right knee, of 
ten months’ standing. There was no history of injury. The knee was 
swollen, and its outline lost. There was an abscess at the back, dis- 
charging freely. A back-splint was put on, but, backward dislocation 
commencing, Mr. Bryant, on April 18th, 1879, excised the knee. 
After the operation, the knee became bent at an angle of sixty degrees, 
and had to be forcibly straightened. ; 

* The child left the hospital in May, with a straight limb, wearing 
a leathern splint. Twice:subsequently, new splints were applied. 

In June 1882, the. splints. having been discarded, the leg 
was bent at an angle of sixty degrees, and was immovable at 
the knee. There was neither swelling nor tenderness. The 
measurement round the knee was 9} inches. From the superior 
iliac spine to the external: malleolus, the. left leg measured 
20 inches, the right leg only 174 inches. There seemed to be some 
irregular epiphysal growth in the tibia, the outer part growing most. 
There was a slight hollow just below the inner tuberosity of the tibia. 
The leg was directed somewhat inwards. From the upper end of the 
great trochanter to’ the end of the femur measured 9} inches; from 
the pubic spine to the lower end of-the femur, 7 inches. 

‘ July 18th. Osteotomy was performed. The skin-puncture was made 
just:above the two condyles. The leg was straightened, and.a back- 
splint applied. 





July 22nd. The wound was sealed with benzoin. 

July 31st. Bryant’s: double splint was applied. 

August 28rd. An abscess had formed just above the condyles. It 
was opened, and some pus came away. : 

September 4th. All signs of inflammation had disappeared. 

September 13th. The leg was in very good position. 

October 7th. The new bone had become quite consolidated. Con 
siderable movement could be obtained in the lower end of the femur. 

October 12th. A plaster-of-Paris splint was adjusted. 

October 15th. He went out of hospital with his limb in.a very good 
position. His general health was excellent. ; 

The chart of the temperature, taken regularly twice a day from the 
date of the operation (July 18th), showed that the temperature wae 
only ow 11 occasions out of 75 at or over 100°, and never reached 
102°. The highest point was on the tenth’ day, when it was 101.2” 
in the morning, and 101.6° in the evening. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEspAY, May 27Tu, 1884. 

GroncE JoHNSON, M.D., F.R.S., President, in the Chair. 
BEFORE proceeding to the business of the evening, a letter was read 
from Sir W. Vernon Harcourt, expressing the gracious acceptance by: 
the Queen of the address of condolence presented by the Society.om 
the death of the Duke of Albany, and another from Sir Robert Cole 
lins, expressing gratitude on the part of the Duchess of Albany. . 

An Average or ** Composite” Temperature-Chart of Small-Pox. . By 
G. Ernest HERMAN, M.B.—The charts described in this paper were 
constructed from observations made during the small-pox epidemie of 
1871, in a temporary hospital at Shoreditch. These charts were madé 
up by adding together the figures indicating the temperatures in the 
different cases for the same period of the day, and dividing the total by 
the number of observations. By this method the average temperature 
of all-the patients was shown from day to day, instead of that of each 
individual patient, as is the-case in ordinary temperature-charts, The 
result of the averaged charts was to show that the average maximum 
daily point occurred at 6 p.M., and was 103.2°, whilst the minimum 
was 101.4° at 8 A.M. ; and that, as regards the general progress of the 
disease, the average temperature culminated on the third day at 105°, 
and sank gradually to 100.5° on the seventh day, rising again to 
103.2° on the eleventh, twelfth, and thirteenth days, and subsequently 
gradually sinking to normal. 

Gangrene of the Lung Treated by Drainage: Recovery, By W. Cay 
Ley, M.D.—The patient was a girl, aged 12, who was admitted into 
the Middlesex Hospital on January 18th. Four years before she had had 
scarlet fever, which was followed by otorrhma, .On admission. there 
was an acute abscess over the mastoid process on the left side, and ex- 
tensive denudation of the bone about the external auditory meatus, 
The abscess was opened, and Mr. Gould gouged away some.soft ne« 
crosed bone from the mastoid process. The patient progressed favour- 
ably till January 28th, when symptoms of pywmia developed.. She 
had repeated rigor, with high fever of a strongly remittent type. 
On February 2nd, signs of pleurisy, with consolidation at the base 
of the left lung, appeared. | On February 7th her breath became of: 
fensive, and she began to spit up small quantities of stinking pus, 
On February 16th, these symptoms having continued, and the child 
having become extremely emaciated and prostrate, it was decided to 
drain the gangrenous cavity. ‘There was now dulness over the left 
base as high as the angle of the scapula, and at one point some 
bubbling crepitation. Mr. Gould accordingly punctuted the lung with 
a large sized trocar and cannula, and introduced through the latter 4 
drainage-tube. . Stinking pus and a sequestrum of gangrenous lun 
were discharged through the tube. The child rapidly improved, an 
was discharged on March 27th.—The Presipent proposed that, as the 
subject of the next paper was so nearly identical, it should also be 
read before any discussion. was entered upon.. This was readily 
adopted. 

On: the Treatment of Pus-seeretiny Basie Cavitics of the Lung, by the 
Method of Paracentesis and Free Drainage. By Cecit Y. Biss, M.B.— 
The author grouped pus-secreting basic lung-cavities under three heads : 
(1) Those in which paracentesis was imperatively called for ; (2) those 
in which it'was unjustifiable ; and (3) those in which it was a question of 
special difficulty whether it should be performed or not. A case was 
then related illustrative of the last group. A man, aged 32, with @ 
satisfactory family history, and who had not suffered from, any previous 
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pulmonary discase, had been affected with cough and yp expec- 
toration for six months. On admission to the hospital, he presented 
at the right posterior base dulness, reaching as far as the spine of the 
scapula, with absence of breath-sounds and vocal fremitus. The heart’s 
apex beat half an inch outside the nipple-line. The case was regarded 
as one of abscess at the base of the lung, with slight effusion into the 
adjacent pleura. An exploratory puncture failed, however, to detect 
any fluid. Soon afterwards, obscure friction-sounds developed over 
the dull area, and then loud cavernous respiration with intensified 
voice-sounds, the pyrexia and hectic symptoms becoming more marked. 
About a fortnight Siso-anaiidinal means having failed to give relief 
—a second exploratory puncture was made with negative results, ex- 
cept that the lung was judged to be adherent. The course of the 
case continuing unsatisfactory, paracentesis was resolved on. Pro- 
fessor Marshall made an incision two inches long along the tenth 
intercostal space, over the point of maximum intensity of the 
cavernous sounds, and exposing the pleura ; a trocar was then gradu- 
ally inserted to a depth of four inches, when a cavity was entered, 
from which whiffs of fotid air were expelled, and a scanty blood- 
stained discharge flowed. The wound and cavity were temporarily 
lugged to staunch hemorrhage ; and next day a drainage-tube was 
inserted, through which a puriform discharge began freely to escape. 
The symptoms were considerably, but not wholly, relieved. Ten days 
later, signs of cerebral abscess appeared, and in another ten days the 
patient sank. The necropsy revealed a number of bronchiectatic 
cavities in the right lung, one of the largest of which had been pierced 
and drained by the operation. The lung was invaded by fibroid 
change, and much contracted. Two abscesses had formed in the 
brain. The opposite lung and all the other organs were healthy. No 
miliary tubercle was perceived anywhere. The following diagnostic 
points were} briefly discussed : (1) The brief history of disease, in com- 
= with the apparently long-standing morbid conditions ; (2) The 
isplacement of the cardiac apex; (3) The remarkable alterations 
which took ?-- during the course of the case, in the auscultatory 
signs ; (4) The invariable absence of tubercle-bacilli from the sputa, 
and the inspissated secretions found after death in the lung-cavities. 
In conclusion, the drawbacks and advantages of paracentesis of 
pulmonary cavities (apart from phthisis) were discussed, and a brief 
recapitulation of some of the literature of the subject was given.— 
The PRESIDENT moved a vote of thanks, and called for some surgical 
discussion of these interesting cases.—Mr. GopDLEE called attention to 
some of the points of difficulty which a surgeon would feel in treating 
such cases. In the first place, there was the difficulty of diagnosing 
the position of the cavities. That was a part of the fine art of the 
game which deserved even more attention than it had received. 
tr. Douglas Powell would remember two cases in which no cavity had 
been reached by the trocar at the point where itwas diagnosed. It was 
certainly, to some extent, true, that no ill came of pushing needles into 
the lungs ; still the surgeon might make a serious error if he mistook 
a bronchus for a cavity, or a small cavity for a large one. In the 
second place, it was important to the surgeon to know if the two 
layers of the pleura were adherent. In the case of a child at Brompton 
Hospital, in which two large cavities in the lungs showed fairly 
obvious signs, he had attempted to puncture the lower cavity, and had 
failed, and in puncturing the upper one, had been annoyed to find the 
layers of the pleura not adherent to each other, and the subsequent 
course of the case showed that the exact state of things was very im- 
perfectly understood. In another case of Dr. Bastian’s at University 
College Hospital, of double empyema, after many punctures a little 
— set free ; a piece of a rib was excised, so that the finger could 
introduced into a ragged pulmonary cavity, which was drained, 
and a satisfactory reduction of temperature and expectoration followed. 
He showed two cannule appropriate for these operations ; one, after a 
model of Sir J. Fayrer’s, consisting of a grooved cannula with grooved 
trocar, so that, on cautious slow introduction, any pus that was reached 
could escape without withdrawal of the trocar; and another made 
after a 0 of his own, inwhich a steel trocar ran in a cannula of cellu- 
loid, which could be cut off and left in any cavity where pus was found. 
—Dr. J. K. Fowxzr related a case recently under his care at the 
Brompton Hospital, of a man, aged 47, who had never had any 
serious illness, and in November 1882 visited a dentist for the urpose 
of having a tooth extracted. The dentist, in using an elevator, 
allowed the tooth to slip. The patient, feeling something at the 
back of his throat, coughed and took some water. He then asked to 
see the tooth, but was told that he must either have swallowed it or 
oy it out into the basin. Immediately afterwards, on rising from 
the chair, he was seized with intense dyspnea, and was in great 
danger. After a few minutes of violent coughing he felt pain just 
above the right nipple. There were frequent severe paroxysms of 








coughing for the next fortnight, and his tale of misfortunes was com- 
pleted by his finding that the wrong tooth had been extracted. He 
then went to St. Thomas’s Hospital, and remained for a fortnight 
under the care of Dr. Sharkey. Inversion was tried and an emetic 
piven, but there was no sign of movement of the tooth. Two months 
ater he came as out-patient to Brompton Hospital. He was expec- 
torating abundant frothy mucus, and his cough was severe .and 
aroxysmal. He was emaciated, and lost a stone in weight; no 
‘oan had been noticed ; his temperature was 99.2°. There was 
a little retraction at the right apex, and diminished expansion at right 
base, and below the angle of the right scapula; the vocal fremitus 
was diminished, and there was complete dulness to percusssion ; at a 
point two inches below the spine of scapula, there was distinct evi- 
dence of a cavity of considerable size. After consultation with Dr. 
Symes Thompson and Professor Marshall, it was decided to puncture 
this, with a view to promote contraction by securing drainage, and, 
at the same time, if possible, to remove the tooth. No doubt was 
felt of pleural adhesions. Mr. Marshall, on May 2nd, 1882, under 
strict antiseptic conditions, ae a trocar and cannula into the lung 
between the eighth and ninth ribs, two inches to the right of the ver- 
tebral spines. A gorget was introduced and blood flowed ; a probe 
also was used, and Mr. Marshall thought it possible he might have 
touched the tooth. The inside of a large bronchus was reached, 
but no cavity. The cavernous sounds grew less, however, after a 
fortnight, and the general condition slightly improved. After about 
five months the drainage-tube was dispensed with, and the opening 
closed. The patient was in attendance that evening, and showed signs 
of a small cavity in the base of the right lung, but no signs of af- 
fection of the upper lobes. There continued to be muco-purulent 
expectoration, but no tubercle-bacilli had ever been found. On a re- 
trospect of the year since the operation, the patient seemed to have de- 
me some benefit from it by the contraction of the cavity.—Mr. 
WALSHAM gave some details of the improvement which had resulted 
from syringing out, with a solution of carbolic acid, a cavity in the left 
apex, into which a small open sinus was found to run. It was not 
an empyema, he thought, but a cavity in the lung-substance.—Dr. 
BROADBENT said he felt bound to relate the one case of basic cavity 
which he had seen operated upon. It was a very large cavity in the 
base of the left lung, from which very fetid pus was coughed up. 
After consultation with Sir W. Gull, he agreed to make an opening 
into it, which was successfully done, and some slight improvement 
followed. The patient, however, during his temporary absence in the 
summer, betook himself to the south of France and died there. No 
further particulars were known. Dr. Biss’s case was one in which he 
could not but regard life as shortened by the operation, but it was 
undertaken as the work of a pioneer in territory of which very little 
was known.—Dr. Dovcias Powe tt considered Dr. Cayley’s and Dr. 
Biss’s cases as illustrating very different conditions, in which the in- 
dications for operation were very different. In cases of typical gan- 
grenous abscess, such as Dr. Cayley’s, he thought operation was cer- 
tainly indicated, and that the risks were not very serious. In Dr. 
Biss’s case there was much more difficulty ; still, he considered that, 
in such cases of chronic pleurisy or pneumonia, resulting in bron- 
chiectasis, it was right to call in a surgeon. The advantage in drain- 
ing such cavities, if it could be accomplished, was very great, as they 
occupied such important positions in the lungs. Mr. Godlee had 
been gently ironical at the physician’s incapacity of making a certain 
and accurate diagnosis of a cavity in the lungs; but it must be re- 
membered that Mr. Godlee’s irony was based on the assumption that 
a cavity which the surgeons failed to find did not exist at all. The 
best way of finding a passage into a cavity was sometimes by leav- 
ing, as Mr. Gould had most judiciously left, a drainage-tube in the 
lung, which found its own way into the lung-cavity. Mr. Godlee’s 
difficulty in diagnosing pleural adhesions was certainly justified, for 
there were no certain signs whatever of such adhesions.—Dr. B. 
O’Connor asked how bronchiectatic cavities were to be diagnosed from 
basic vomice.—Dr. CAYLEY thought that the fear of free operation on 
the lung was at present too great, and that of the methods proposed, 
that by a large trocar and cannula was safer than by incision, as. caus- 
ing less hemorrhage. In Dr. Biss’s case there had been abscess of 
the brain, and it was suggested that that had resulted from the ope- 
ration, but he was disinclined to agree to this, as he had quite suffi- 
cient experience of the alliance of bronchiectasis and cerebral abscess 
in cases which had not been operated upon.—Mr. PEARCE GOULD 
thought it remarkable how much was correct in the prediction of 
Richter, a hundred years ago, that surgical treatment would be needed 
for abscesses of the lung when there was a single cavity and no 
phthisis. He did not consider the determination of the adhesion of 
the layers of the pleura important, and narrated a case of excision 
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of a sarcoma of a rib where their want of adhesion did not seem to 
have had any bad effect.—Dr. Biss considered the very accurate de- 
termination of the position of an abscess not more important in the 
lung than in the liver. In neither was it easily found, but that was 
mainly due to want of experience, and when it was found, he could 
not allow that its surgical treatment was ineffective. In his own case, 
it was somewhat of an assumption that the patient died of the opera- 
tion. The condition was dangerous before, so he would probably 
have died anyhow. 


WEST LONDON MEDICO-CHIRURGICAL 
APRIL 4TH, 1884. 

The Treatment of Talipes.—Mr. NoBLE SMITH read a paper on this 
subject. He endeavoured to make his remarks as practical as possible, 
and to avoid discussing all the various possible plans of treatment. 
He was convinced that when a surgeon met with a case in which the 
tendons were tense and resistant, the sooner tenotomy was performed the 
better. He referred to the important subject of the position in which 
the foot should be placed after tenotomy. If it were placed too near the 
original position of deformity, leaving the elongation of the tendon to 
the process of stretching, a great risk was run of contraction ; a con- 
dition which was much more difficult to cure than when the deformity 
was treated for the firsttime. Upon the other hand, if the cut ends of 
the tendon were separated too much, and pressure were applied on the 
part between the ends, then there was danger of non-union, and that 
was, of course, a serious misfortune. Mr. Noble Smith described a case 
which he had seen in which the tendo Achillis had been divided 
some time before he saw it for talipes equinus ; the foot had been 
fully extended and encased in a plaster-of-Paris bandage, and kept 
there for several weeks. The tendon had not united, and a severe 
form of talipes calcaneus had resulted. He found it advisable, in the 
majority of cases, to place the foot in a nearly normal position, leaving 
very little to be done by stretching. Many cases could be cured with- 
out operation, and plaster-of-Paris bandages could be used with benefit 
in some instances. Mr. Smith advocated simplicity in instruments 
for club-feet, and urged surgeons to pay personal attention to the 
details of their construction.—Dr. SincLarr THomson recommended 
the removal of a V-shaped piece of bone in varus, and the tying of 
the bones together with catgut.—Dr. Tuvpicnuum had noticed many 
cases of contraction of the plantar fascia to yield to antisyphilitic 
treatment without operation.—Mr. BENHAM considered it a settled 
point in orthopedic surgery that, in cases of talipes equino-varus, the 
varus should be first cured.—In reply, Mr. Nose Smiru said he 
would rather not perform osteotomy if the cases could be otherwise 
cured. When all the tendons were cut at once in equino-varus, the 
result was generally bad. Where nervous symptoms, such as spasms, 
were present, they should be arrested before operating. 

Diseased Kidneys. —Dr. H. CAMPBELL Pore showed specimens of 
diseased kidneys. The patient was said to have had no kidney-sym- 
ptoms during life, except frequency of micturition, and she suffered 
from violent headaches. She died suddenly, and at the post mortem ex- 
amination it was found that the pelvis of the right kidney was very 
largely dilated, while the left kidney had several large abscesses, 
which contained nearly a pint of curdy pus, with a small stone. 
However, the cause of death was found to be hemorrhage into the 
brain. 

Pus in the Left Knee-joint.—Mr. J. R. LUNN showed a case which 
he had opened antiseptically, with a good result. J. E., aged 45,a 
shoeblack by trade, was admitted into St. Marylebone Infirmary, on 
November Ist, 1883. He stated that he had never had any serious 
illness, except that, when a child; he had something the matter with his 
right me my had been ill seven days with intense pain in the left 
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knee, w , on admission, was swollen, and very hot distinct fluctua- 
tion was felt. It was treated with a back-splint, leeches, etc. On 
the 7th, it was aspirated, and three ounces of pus withdrawn. On 


the Sth, the joint was opened under the spray, and a large sized 
drainage-tube passed from the highest point of the joint, and a 
counter opening made on its outer side. The joint was washed out 
with carbolic lotion, 1 in 40, and dressed antiseptically, and the leg 
was put on a McIntyre’s splint. On the evening of the operation, the 
temperature was 99.8° Fahr. The patient had slight rise of tempera- 
ture every evening; and on the 22nd it went up to 101°, when an 
abscess was opened on the outside of the joint. From this date the 
patient made uninterrupted recovery. The antiseptics were left off 
five weeks and four days from the time of operation, and the patient 
wore a plaster-of-Paris splint for two months, when he was discharged 
cured, with a very fairly movable joint. 





EPIDEMIOLOGICAL SOCIETY. 
WEDNESDAY, May 141TH, 1884. 
Norman Cuevers, M.D., C.1.E., President, in the Chair. 

On the Colonisation of the Sub-Himalayahs, with Remarks on the 
Management of European Children in India.—Dr. JoserH Ewart 
pointed out that, in the sanitary and ethnological history of the plains 
of British India, there was one fact which stood forth with conspicuous 
prominence—namely, the absolute powerlessness of Europeans to 
thrive and continue their race through many successive generations. 
Twining declared that there was no known instance, in his time, of a 
pure European descent in the country, extending beyond the third re- 
move ; and Sir Joseph Fayrer’s observation prolonged it to the fourth 
generation only, and no further. Although the effects of climate could 
be much mitigated by hygiene and sanitation for adults and children, 
anything like colonisation, such as we had seen and now saw going on 
in other lands, was totally impracticable. This truth was noted in the 
degeneracy of our race wherever it had been attempted in the plains. 
Hence, the wisdom of frequent change to the hills, or Europe, or both, 
for adults, and early transfer of children to England for physical train- 
ing and intellectual education, was evident. Hence, the necessity for 
frequent change of the European troops to this country was impera- 
tive ; for, although the effects of prolonged residence might be alleviated 
by increasing knowledge of the means to be used to withstand the 
climate and its ailments, there was no such thing as real or substantial 
acclimatisation for the European. But was it so in those hill-climates 
sufficiently elevated to be free from the generation of malaria, and 
temperate enough to render out-door labour on the part of the European 
tolerable, healthy, and pleasant? The evidence in favour consisted in 
the advantages which were derived by adults who periodically visited 
the hills—and in most, who were not the subjects of visceral disease, 
these were signal and decisive—and by children, who received great 
benefit, if kept long enough there. Moreover, the experience of the 
results of residence of the children at the Lawrence Asylums at Oota- 
camund, Abu, Sanawar, and Murree, were not really unfavourable. 
Hitherto, the hills had been mainly used for temporary resort to pre- 
serve health, or overcome the ills and enervating effects of residence in 
the comparatively unhealthy and malarious provinces of the plains, and, 
in a few cases, by retired officers. As far as a judgment could be 
formed from the temperate character of their climates; their freedom 
from malaria and epidemics ; their marked beneficial influence in pre- 
serving the health of European men, women, and children; and in con- 
tributing to its restoration in those suffering-from functional disorders 
of climatic origin ; the inference was that, if undertaken in suitable 
places, the colonisation of the hills was probably not impracticable. 
The second division of the paper was devoted to a practical review of 
the best means for the management of infants and young children in 


India. That most of the high mortality was preventable was clearly 
demonstrated. But in spite of all that science and art could do, the 


best nursing and medical care, and immunity from several of the in- 
fantile maladies so fatal in temperate climates, it was painful to note, 
even among the children of the well-to-do in the plains, notwithstanding 
the advantages of an open-air life—for they were reared in roomy man- 
sions always pervaded by constant relays of fresh air—that they seldom 
presented the general physiological tone, physical robustness, ‘‘mus- 
cular rotundity, hardness, plumpness, and rosy complexions” of children 
similarly circumstanced in this country. For all who could afford it, 
children should not be kept in the plains beyond the fifth or sixth year. 
A question of some moment was often presented for solution. Should 
European children born in England be taken to India? If suckling, 
they might be for a time ; but it would be better to have the process 
completed at home, and then to leave them in England under proper 
custody, unless provision could be made for their passing the hot, rainy, 
and autumnal seasons, or, what was still better, the whole of the ante- 
educational period of childhood, in the hills.—In the discussion which 
followed, the PrestpENt, Surgeon-General Murray, Drs. CULLIMORE, 
Moors, MArr, Princne, and WHITE; and Mr. Lone, took part. 


ACADEMY OF MEDICINE IN IRELAND: 

SECTION. 
Fripay, May 2np, 1884. 

A. H. Corey, M.D., President, in the Chair. 

The Nature of Jequirity Inflammation.—Mr." ARTHUR BENSON read 
a paper recounting a series of experiments on the etiology of jequirity 
inflammation. He concluded that the bacillus found in the infusion 
had nothing whatever to do with the production of the inflammation, 
but had not yet satisfied himself as to its real nature. He could pro- 
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duce the characteristic membranous ophthalmia with jequirity-powder, 
with freshly made cold infusion, with infusion in which the bacilli had 
developed, with the same, after they had died, and with an infusion 
over eight weeks old, but still swarming with micro-organisms of 
various kinds, while he had failed to produce any results by inocula- 
tion of the discharge or membrane caused by jequirity. Nor could he 
in the membrane or discharge find any bacilli, though he had made 
numerous observations at all stages of the affection. In these respects 
his observations were confirmed by those of Neisser, Klein, Solomon- 
sen, and Holmfield. He had latterly tried the effects of powdered 
jequirity dusted on callous ulcers of the leg, and found that a similar 
membranous inflammation was produced on them as in the conjunctiva, 
the membrane being easily detached from the ulcerated surface. The 
stimulation caused by the application seemed decidedly beneficial in a 
certain class of ulcers ; and even in vascular ulcers the application of 
the powder produced hardly any pain. In this respect there was a 
striking contrast between its effect on the conjunctiva and on ulcers of 
the skin. He hoped that surgeons would give the drug a trial in such 
cases, as he believed it would prove of real value in the treatment of 
chronic ulcers. He was at present engaged on a series of experiments 
with a view to discovering the real nature of jequirity inflammation, 
and hoped, by working on ulcers of the leg and arm, to arrive at more 
satisfactory results than were attainable when working on the con- 
junctiva, where it was quite impossible to avoid the irritating effects 
of external influences.—Mr. Srory for a long time believed that bacilli 
were the cause of the ophthalmia, but since Mr. Benson’s experiments 
he had modified his opinion and did not regard that theory as proved. 
The fact that when portion of the dense membrane formed by the 
action of the drug was put into a healthy conjunctiva it produced 
no effect, was remarkable, and almost demonstrated that the bacilli 
could not be the cause of the inflammation. No bacilli were found in 
the membrane in one case, and when the same membrane was put into 
the person’s other eye, it produced no effect, and no bacilli were found 
in the discharges.—Dr. JoszerpH KENNY believed that Mr. Benson’s 
observations were at all events coeval with those of Klein. In the 
North Dublin Union Workhouse, the drug was tried on ulcers, with 
strongly marked improvement as the result. An ulcer of many 
years’ standing near the tendo Achillis of a man’s foot was exceed- 
ingly intractable, and had been a couple of years under his own obser- 
vation. For eighteen months there had been no improvement, yet 
within twenty-four hours after the application of jequirity red 
granules appeared, and the ulcer began to fill; but from that 
time, in consequence of illness, he had himself lost sight of the case. 
In another case, not so typical, a fair amount of granulation took place, 
and the tendency to bleeding was arrested on the application of the 
jequirity without delaying the process of granulation. Indeed, the 
tendency to granulation increased, while the tendency to bleed de- 
creased, and the little pain caused by the application was remarkable ; 
thereby contrasting favourably with other stimulating applications, 
especially the blister. It was difficult to limit the area of influence of 
the blister, but that of jequirity extended only a small distance out- 
side the area powdered with it. On the whole, he was encouraged to 
rg with the invéstigation of the effects of the drug in cases of 
cer. 

Scapulo-humceral Dislocation in the Horse.—Mr. P. S. ABRAHAM, 
in this communication, stated that dislocation of the shoulder-joint 
was very inconvenient to the horse. Most writers on veterinary sur- 
gery did not allude to such a lesion ; others denied its possibility, and 
only one or two mentioned cases in which the accident had happened. 
The principal of the Royal College of Veterinary Surgeons of London 
informed the author that, in thirty years, he had met with three cases. 
No description had been found of an actual specimen, and probably 
the example before the Academy was unique. The humerus was dis- 
located on to the dorsum of the scapula, the head being three inches 
and a half from the glenoid surface. The outer edge of the latter was 
broken off and forced up. The capsular ligament was ruptured, but 
none of the muscles or their tendons, that of the ‘‘ flexor brachii” 
being only much stretched and changed in direction. Ankylosishad com- 
menced between the humerus and the scapula in their new position. The 
horse took a fence intemperately, and fell across a narrow bank at the 
other side of the ditch, with his off fore-leg under him. When he was 
raised up the deformity was observed ; but he was able to put the foot 
to the ground, and was led a distance of three miles and a half to the 
nearest station, and brought up to Dublin. The veterinary surgeons 
were confident that some muscle or muscles were ruptured, and that 
the joint was not dislocated. They ridiculed any attempt at reduction. 

_A severe blister was applied, and subsequently a leather shield was 
fastened tightly on. The strap caused a sore on the withers, and, ten 
weeks after the injury, lock-jaw set in..-Dr. BENNETT asked whether 





veterinary surgeons regarded this dislocation as an impossibility in the 
cow. The anatomy was similar to that in the horse, but the con- 
ditions for the occurrence were somewhat less favourable. Many years 
ago, in the south of Ireland, he saw a dislocation of the shoulder of a 
cow. <A local bone-setter, who appeared to be perfectly familiar with 
occurrences of the kind, treated it by hobbling the cow's two fore-legs, 
and driving her with the utmost violence, so as to make her weight re- 
duce the dislocation.-—Mr. ABRAHAM said that, in the cow, the top ot 
the humerus was not so large, and the whole shoulder was 
not so movable as in the horse. One method of reduction in the case 
of the cow, was by putting the hoof of the leg over the horns, and 
driving the animal until the dislocation was reduced of its own 
accord, 

Rare Tumour of Orbit.—My. Story exhibited a tumour about the 
size of a small pea, which he had removed from the orbit of a girl, 
aged 20. It had existed from earliest childhood, and had lately in- 
creased in size. The tumour lay beneath the lower lid towards the 
inner canthus, was freely movable in all directions, strong and hard 
to the touch, and was covered by slightly discoloured skin. When 
the patient stooped, laughed, cried, or took violent exercise, this patch 
of bluish dislocated skin swelled. When the superjacent soft parts 
were divided, the little tumour came out without farther interference. 
On section it was found solid, and formed of a series of irregularly con- 
centric caucelle, which microscopic examination showed to consist 
of fibrous tissue and calcified matter of an unknown origin, together 
with cellular conglomerations of an indefinite character. Nothing re- 
sembling either bone or cartilage existed in the tumour, its stony 
hardness being due to new calcification. He considered the tumour to 
be a phlebolith, the history of the case and the pathological appear- 
ances agreeing with that view as to its nature. The only tumourat all 
resembling it hitherto described was one removed by Fano, and de- 
scribed by that author as an osteo-fibro-cartilaginous growth. He 
criticised Fano’s description of the tumour, which, he said, must have 
been also a phlebolith.—Mr. ABRAHAM had examined the section pre- 
pared by Mr. Story, and believed that he had come to a correct conclu- 
sion as to the tumour being of the nature of a phlebolith. There was 
nothing bearing the form of cartilage-cells in the growth. It seemed 
to consist of a kind of low fibroid tissue which had become calcified. 
The inside consisted of an irregular amorphous mass of material, and 
it was impossible to say what that was.—The specimen was sent to the 
committee of reference. 

Multiple Diverticula of Large Intestine. —Dr. LENTAIGNE, having 
submitted the specimen, said it was wonderful that no evil effects had 
resulted. According to the opinion of Dr. Habershon, the formations 
in such cases were the result of constipation and the attempts of the 
intestine to expel the feces. In the specimen, the longitudinal fibres 
were very much hypertrophied. 

Fracture of the Head and Articular Surface of the Tibia,—My. 
THOMSON showed a case of fracture of the head and articular surface 
of the tibia. The patient had fallen from a height, reaching the 
ground on his feet, and the bone was fractured by the weight of the 
body communicated by the condyles of the femur. He observed that 
this fracture was not described in the ordinary books of reference. 
Heydenreich, in 1877, referred to four cases in the continental 
museums. Professor Gordon. of Belfast had mentioned that there were 
three specimens in the museum there, and Professor Bennett of Dublin 
had secured an excellent specimen from the dissecting-room, the 
injury in that case having been followed by recovery.—Dr. BENNETT 
said the plate given by Heydenreich was identical with that before 
the Section. The fracture was most commonly produced by the 
vertical force generated by the fall of the individual from a height ; 
but in the plate the fracture was produced by the fall of a weight on a 
flexed knee. He had had under obseryation a case of that kind. A 
woman carrying a bag of sand fell off a wall in a half-sitting posture. 
One of her heels was buried in the gravel, and the bag of sand came 
on one of her knees; which was flexed, producing the fracture. —Dr. 
Sroker said a much smaller amount of force would produce, fracture 
of the tibia when the knee was flexed than when it was in a straight 
position, because there was a much smaller amount of curvature of the 
condyles, 








BEquestrs.—Mr. Foster, late head of the firm of John Foster and 
Sons, worsted spinners and manufacturers, Queensbury, Bradford, has 
bequeathed to the Bradford Infirmary £1,000 for its endowment fund, 
wad £500 for its building fund; to the Bradford Fever Hospital £750 ; 


to the Bradford Eye and Ear Hospital £250; to the Bradford Hos- 
pital for the Sick Children of the Poor £500 ; and to the Halifax In- 
firmary £1,000. 
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REVIEWS AND NOTICES, 


Memoirs OF LirE AND Work. By Cuarces J. B. Winuiams, M.D., 
¥.R.8., Physician-Extraordinary to H.M. the Queen. Pp. 522. 
London: Smith, Elder, and Co. 1884. 

[FIRST NOTICE. | 
WHEN some future historian of the Victoria era shall seek to infuse 
life into the dry bones of historical fact by imparting those yivid and 
lifelike touches only to be supplied by men who have themselves 
helped to make history, he will find, in the many volumes of per- 
sonal recollections and memoirs which have seen the light in recent 
years, no lack of the necessary material. The church, the army, 
literature, law, and politics have each and all, in the persons of some of 
their most distinguished members, contributed volumes of curious in- 
terest; and the work before us is a valuable addition to the some- 
what scanty contributions as yet made by medicine. From his well- 
earned retirement at Cannes, Dr. C. J. B. Wriirams has given to the 
world this account of how he bore the burden and heat of the day 

throughout a long and honourable professional career, which covered a 

period of medical history marked by swift transition and progress. 

Dr. Williams’s life commenced in the very earliest years of the present 
century; and his memory carries him back to a time when the great 
achievement of Laennec, which was to revolutionise medical practice 
in one of its most important departments, was as yet little known be- 
yond his immediate pupils, and when, even in Paris, students ‘‘ were 
attracted more by the impetuous Broussais, who captivated them by a 
grand idea—a sweeping hypothesis—without troubling them with the 
details of objective facts or careful observation; when, in a word, 
treatment consisted, chiefly, of ‘‘ different modes of blood-letting and 
starvation.” It was one of the great merits of the young Dr. Williams 
to have appreciated the vast superiority of Laennec’s method of patient 
observation, and to have made the clinical practice of that great physi- 
cian, and the study of auscultation nnder him, his foremost object during 
his time of study in Paris, whither he was, in fact, led in great measure 
by the fame of this master. A four years’ course of systematic study in 
Edinburgh, followed by a winter session in London not so profitably 
spent, had prepared Dr. Williams to make the best use of his oppor- 
tunities in Paris. Among other young Englishmen who had been at 
that time attracted to Paris by the fame of Laennec, were Dr. Charles 
Morchead, afterwards Professor of Medicine in Grant College, Bombay ; 
Mr. George Tatum of St. George’s Hospital; Dr. Thomas Hodgkin; 
Dr. Barham of Truro ; and Dr. Frederick Leighton, the father of the 
present President . of the Royal Academy. Dr. Williams, who 
has no small skill with the pencil, has preserved for us a sketch 
of the great auscultator, made about a year before his death ; 
it represents a curious spectacled face, with a high and broad forehead 
and fine-cut intelligent features, evidently the face of a man of keen 
mind and sensitive fibre, well qualified to bring ‘‘ another sense—the 
sense of hearing—to aid us in investigating the organs in health and 
alisease.” Another teacher from whom much was to be learned was 
M. G. Andral, at that time Professeur-Agréyé, who first systematically 
applied observations made in the post inortem room to the explanation 
of the phenomena observed on physical examination during life, thus 
supplying a link left weak by Laennec himself. 

In 1827, Dr. Williams returned te England; but though now in the 
seventh year of his tutelage, he was not yet prepared to settle down. 
After a flying visit to Madeira, as the medical attendant on a gentle- 
man who was supposed by two eminent physicians of the day to be 
suffering from chronic inflammation of the trachea, but who was found 
by Dr. Williams to be suffering from advanced phthisis, he retired into 
the country, and there composed the work, better known by the title 


given to the third edition, The Pathology and Diagnosis of Diseases of 


the Chest, illustrated especially by a Rational Exposition of their Physical 
Signs—a work of great importance, and one which had, we believe, 
a powerful influence for good at the time of its publication, and for 
many years after, until, finally, much of what was put forward as novel 
in it has now become the common property of every text-book and of 
every teacher. The reason for this success is not far to seek ; for the 
aim of the book was, according to its author, ** to explain the physical 
signs of diseases of the chest, so as to make them instructive in patho- 
logy, as well as in diagnosis.” Laennec’s teaching had been very dog- 
matic ; and his knowledge, though extensive, was, according to Dr. 
Williams, largely empirical. Laennec’s knowledge of acoustics was, 
Dr. Williams says, by no means profound ; and it was by applying 
scientific principles that the pupil sought to improve and render 
more useful the teaching of the master. 





It will thus be seen that, when he came to settle in London a couple 
of years later, Dr. Williams had already the reputation of being a pro- 
ficient in what was then a new art ; in addition, he had the advantage 
of the friendship of his relative, Mr. (afterwards Sir) David Davies, the 
personal physician of King William IV and Queen Adelaide ; and was 
also on friendly terms with Dr. (afterwards Sir) James Clark, and Dr. 
(afterwards Sir) J. Forbes. The position and methods of the profession 
in London at that period (1830) did not escape the criticism of these 
physicians, who agreed that ‘‘the predominant evil in the medi- 
eal practice of that day lay in the system of over-drugging and over- 
feeding which generally prevailed.” The profession was then in reality 
made up of three classes—physicians, surgeons, and apothecaries. Of 
this latter class, Dr. Williams has given us a favourable picture, in his 
account of Mr. H. P. Fuller of Piccadilly, one of the “‘ visiting apothe- 
caries” of St. George’s Hospital. ‘‘ From sixty to fifty years ago,” he 
says, ‘‘ there was no more familiar equipage at the West End than that 
of Mr. Fuller, driving about in his white horsed, dark.green chariot ; 
out of which, letting down steps with a cord (before broughams were 
known), he would bustle out, in his dark blue coat with gilt buttons, 
buff waistcoat, and always a glove in hishand. To match, there was 
his excellent partner, Thomas Hammerton, also with his metal-buttoned 
blue coat, cheery countenance, and pleasant Yorkshire brogue, bearing 
a very high repute for practical skill; and, between them, they doc- 
tored half vhe nobility of the West End.” The physicians were of two 
classes—F ellows of the College of Physicians, pet ** Permissi or Licen- 
tiates, a term of degradation,” says Dr. Williams, ‘‘ which the College 
never had the right to apply, and which it soon after was obliged to 
change for the present title of Member.” Ten years later, when, on the 
occasion of his appointment as Professor of Medicine at University Col- 
lege, he was offered the Fellowship, Dr. Williams says that he felt so 
strongly on this point, that he hesitated to accept the honour, because 
he believed that the College had not acted with justice ; its charters 
incorporated into one body all physicians in London and seven miles 
round, without any division or distinction ; but, by by-laws subse- 
quently enacted, a division was made, among those admitted, into 
Fellows (Socii) and Licentiates (Permissi). ‘‘ The effect of this enact- 
ment was,” in Dr. Williams’s opinion, ‘‘to degrade the Licentiates into 
an inferior order of physicians, and to monopolise to the Fellows the 
honours and government of the College. The distinction and exelu- 
sion was carried further, by restricting the Fellowship chiefly to gra- 
duates of Oxford and Cambridge, and placing those from other univer- 
sities in the lower order of Licentiates.” To this question, Dr. Williams 
tells us that he recurred again, more than thirty years later, when the 
College had been deprived of its executive and compulsory powers, and 
had dignified its Licentiates with the name of Members, and created 
the new order of Licentiates, in order to compete with the Apothe- 
caries’ Hall. 

To return, however, to the history of Dr. Williams’s life, we find 
him, in 1831, married, and living in Half Moon Street. He 
was at work for the Cyclopedia of Practical Medicine, to which he 
contributed articles on Bronchitis, Catarrh, Coryza (for which he 
recommended total abstention from all fluids), Counter-irritation, 
Irritation, Pnenmonia, and several others. He was constantly in 
attendance at St. George’s Hospital, and became Consulting-Physician 
to the North-West London Self-Supporting Dispensary, which was the 
first of the kind in London. The second edition of his work on 
Physical Sigus contained an appendix on the sounds of the heart, 
founded on experiments which appear to have been commenced by Dr. 
Hope but abandoned, and then taken up, and carried to a successful 
termination, by Dr. Williams. However this may be, the matter led 
to a bitter misunderstanding with Dr. Hope. Dr. Williams was 
exonerated by Sir Benjamin Brodie, but the breach was never healed. 

In 1836, Dr. Williams delivered his first course of lectures at the 
Kinnerton Street School (connected with St. George’s Hospital) on the 
‘‘ Physiology and Diseases of the Chest ;” and, four years later, on the 
downfall of Dr. Elliotson, who too early began the study of a subject 
which has since made Professor Charcot famous, Dr. Williams was 
suddenly elevated to the great position of Professor of the Principles 
and Practice of Medicine, and Professor of Clinical Medicine, in 
University College, at that time the largest school in London, 
as well as Physician to University College Hospital. 

Feeling ran rather high at the time; but Dr. Williams threw him- 
self with enthusiasm into his new work, and quickly gained the confi- 
dence of the students. He did, indeed, well deserve to gain it; for he 
devoted himself with uncompromising energy to the task of prepara- 
tion, giving up every kind of extraneous amusement or cause of dis- 
traction. ‘‘All my mind, and no less all my strength, was,” he says, 
‘‘wanted for work—professional, magnon, and hospital work.” 
The class to which he lectured was large, numbering 221 students in 
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the first year,and 181 in the last year of his tenure of office. Among 
the students who attended these lectures, Dr. Williams recalls many 
names now well known; among others, Dr. C. J. Hare, now President 
of the Metropolitan Counties Branch of the British Medical Association ; 
the late Dr. E. A. Parkes, F.R.S., Dr. W. C. Williamson, F.R.S., the 
well known geologist ; Dr. J. C. Bucknill, F.R.S.; Mr. John Marshall, 
F.R.S., now President of the College of Surgeons; Dr. E. H. Sieve- 
king; Dr. A. B. Garrod, F.R.S.; the late Mr. Clover ; Dr. J. Russell 
Reynolds, F.R.S.; Dr. Graily Hewitt ; and Mr. J. Sampson Gamgee. 
Another pupil who earned Dr. Williams's good opinion was Dr. 
Alexander Henry, who has for many years acted as subeditor of this 
JOURNAL. Speaking of Sir John Rose Cormack, who at one time 
edited the Provincial Medical Journal, Dr. Williams takes occasion to 
write as follows: ‘‘ One of the modes in which I gave him efficient aid 
was by introducing to him as assistant my former diligent pupil and 
clinical assistant, Dr. Alexander Henry, whose unflagging intelligence 
and industry has been ever since most serviceable in co-operating in 
the publication of the British Meptcar, JouRNAL, now become a 

igantic national institution, under the able editorship of Mr. Ernest 
fart.” 

[To be continued. | 





A YEAR-Book oF THERAPEUTICS For 1883. Edited by Royar W. 
Amipon, M.D. London and New York: G. IP. Putnam’s Sons. 
1884. 

In a work of about 250 pages, the editor endeavours to give some 

account of the progress oh in pharmacology and therapeutics during 

the year 1883. In his introductory chapter or ‘‘ General Review,” he 
pleads that there is really little to record. ‘‘ Apparently,” he says, 

“*there has been little of genuine value added to our knowledge by 

workers in the field of experimental therapeutics. Scores of new 

drugs have been forced on our attention ; but the presentations have 
heen made, not by the painstaking experimenter, but by our some- 
what too enterprising wholesale druggists, whose multifarious pharma- 
ceutical preparations and shotgun formule are gradually pushing ex- 

— prescribing and the doctor’s individuality to the wall.” 

The editor refers at some length to the attempts which have been 
made of late to improve the treatment of the phthisical; but the only 
conclusion at which he arrives is, ‘‘that perhaps the internal ad- 
ministration of arsenic, with tonics, stimulants, and good food, holds 
out the greatest inducements.” The value of corrosive sublimate in 
antiseptic surgery is very fully discussed. In many cases, the papers 
might have been condensed with advantage; for example, we find 
nearly fifty pages devoted to a single research on iodoform. The 
work, on the whole, has been fairly well done, but many valuable and 
interesting papers have been unaccountably passed over. There is no 
index of authors’ names, so that it is not easy to find any particular 
article which may be required ; but as yet we have met with no men- 
tion of Dr. Warden’s excellent paper on Abrus precotorius, nor with any 
of Matthew Hay’s recent contribution to pharmacology. 








NOTES ON BOOKS. 


The Student's Guide to Systematic Botany, including the Classifica- 
tion of Plants and Descriptive Botany. By Ropert Bentiery, F.L.S., 
M.R.C.S.Eng.—This is a valuable and compact little elementary 
manual, concise in style, and published in a very convenient form for 
the pocket. Its chief merit, however, is its authorship, since it is 
written by a most distinguished botanist, already known as the author 
of the larger Manual of Botany—a text-book that has heen popular 
‘among students for many years. The (wide includes a description of 
all the natural orders required of the candidate for study by British 
and Irish examining boards; and the characters of each order are de- 
monstrated by excellent woodcuts, as well as by verbal descriptions. 
It forms a supplement to the same author’s Student's Guide to Struc- 
tural, Morphological, and Physiological Botany, published last year. 
On account of its style and authorship, it will be an agreeable and a 
trustworthy guide to the amateur, as well as to the medical student 
and practitioner. ; 

Regional Surgery, including Surgical Diagnosis: A Manual for the 
Use of Students. Part mu. The Upper Extremity and Thorax. By 





¥. A. Sournam, M.A., M.B.Oxon., F.R.C.S., Assistant-Surgeon to 
the Manchester Royal Infirmary, Surgeon to the Clinical Hospital for 
Women and Children (London: Churchill).—We had occasion to 
speak favourably, a year since, of the first instalment of this work, 





aeneienieateaced ae 
SAECO Pate 





superior. The chapters on the hand are highly satisfactory ; the re- 
sults of paralysis of the different nerves of the brachial plexus are 
admirably summarised ; and the notes on spasmodic affections, and the 
local effects of gouty, rheumatic, and allied disorders, will prove of 
great service to the practitioner and student. The chapters on in- 
juries and diseases of the thorax are also ef great value, as are those 
portions of Regional Surgeru which are devoted to affections of the 
breast and nipple, although analytical and comparative summaries of 
diseases of the mammary glands are already very familiar to readers of 
surgical works. This second part has been prepared by Mr. Southam 
with the assistance of Mr. G. A. Wright, <Assistant-Surgeon to 
the Manchester Royal Infirmary, and Surgeon to the Hospital 
for Children, Pendlebury. The third and last volume of Regional 
Surgery will include injuries and diseases of the abdomen and lower 
extremity ; and it is to be hoped that it will be issued as soon as pos: 
sible, as perhaps the only defect in this valuable publication is the fact 
that it is dealt out piecemeal to the medical public. When complete, 
it will be a standard work of reference of the highest merit and utility. 





REPORTS AND ANALYSES 
AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 
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COXETER’S OBSTETRIC VADE-MECUM. 
Merssnrs. CoxETER, of Grafton Street East, have produced a very handy 
bag, called the ‘‘ Obstetric Vade Mecum,” designed especially for the 
use of the general practitioner. It contains all requisites for ordinary 
eases of midwifery and abortion. Instruments of a destructive cha- 
racter, which are so seldom needed, and scarcely ever urgently re. 
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quired, are omitted. The bag has been submitted by Dr. Charles 
Read to various obstetric authorities, who have given it their ap- 
proval. The whole bag, complete, costs three guineas. Dr. Read, at 
whose suggestion the bag has been arranged, seems to have thought 
of everything which is now required in the labour-room. The com- 
pact manner in which so many articles are fitted into one bag is 
remarkable. The bag is the best of its kind we have seen. 


SAVORY AND MOORE’S SOLIDIFIED LINIMENTS. 

THE solidified liniments made by Messrs. Savory and Moore are cer- 
tainly worthy of attention. They have many advantages over the 
ordinary fluid preparations. They are more easily applied; they can 
be carried about without difficulty ; they are less wasteful ; there is no 
necessity for an elaborate collection of bottles, brushes, and saucers ; 
and, above all, they cannot be taken in mistake for a medicine intended 
for internal administration. We have tried them, and they have not 
been found wanting. The cantharides liniment is certainly active, 
raising a good blister very quickly. Applied to the chest and back, it 
is most efficacious as a counter-irritant in cases of phthisis and bron- 
chitis. The belladonna liniment produces an effect which is curiously 
persistent. We are inclined to think that it is not made in accord- 
ance with the directions of the British Pharmacopwia, but that it 
contains menthol, or some body having analogous properties. The 
solidified liniments are certainly an improvement in pharmacy, and 
deserve a trial. 





and are gratified to find that the second part is in many respects 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 


SuBscRIPTIONS to the Association for 1884 became due on January 
1st. Members of Branches are requested to pay the same to their 
yespective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161A, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 








- The British Medical Journal. 
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ABATEMENT OF SMOKE 
Tur smoke-abatement movement is being persistently and quietly 
earried on, and is evidently making steady advance in public estima- 
tion throughout the kingdom, as well as in London. 

Since the beginning of the year, we have noticed considerable comment 
and correspondence in the press of Sheffield, Liverpool, Birmingham, 
Manchester, Edinburgh, Dumfries, York, Hudderstield, Brighton, and 
other places, and in each of the towns named the agitation takes the 
shape of a demand for more efficient measures for restraining the 
nuisance. ‘The general press and the technical journals alike afford 
evidence, by their frequent reference to new inventions and the 
numerous announcements of tradesmen, of a healthy activity having 
been so far stimulated that the demand for improved methods of 
obtaining heat, without the baneful concomitant of smoke, is at least in 
process of being supplied. The reports of the gas-companies show 
greatly increased use of the smokeless fuels, gas and coke, for heating 
purposes ; and the announcements of the Council of the Smoke Abate- 
ment Institution, which appear from time to time, clearly indicate 
that encouraging progress is actually being made both in the know- 
ledge and application of other means of smoke-prevention. Encou- 
raging as these evidences of progress may be, we must not, however, 
overrate them. Voluntary efforts, and the beneficial influences which 
they arecapable of creating, can never suffice to check the increase, far less 
secure the abolition of smoke in our towns. The force of compulsion must 
not be one whit behind the force of voluntaryism if we are to indulge 
any reasonable anticipation of our town atmosphere becoming better, 
or, indeed, of its not getting materially worse. Hitherto the pro- 
visions of the law on the subject have been either before or behind the 
age in which they were enacted. At one period the law was doubt- 
ess far in excess of the general wishes, and the ability of the com- 
munity to prevent the evil by reasonable means. Since that time, 
however, it has lagged behind both. Within the current week, the 
prospect of a more rational state of things seems to have opened to 
us, and from an unexpected quarter. A Bill for the amendment of the 
law relating to smoke-abatement was introduced into the House of 
Lords on the 26th instant by Lord Stratheden and Campbell, and 
passed its first reading. We have not yet the text of the Bill before 
us, but from the information in our possession, we gather that its 
provisions are of a practical character, and such as to meet specially 
the defects in former legislation to which we have alluded. Its main 
object is to deal with the smoke from domestic chimneys; and how- 
ever much the proposition may tend to produce a svare in the public 
mind at the first thought, it is impossible to withhold general assent 
to it, or to doubt that it will ultimately receive thoughtful and 
earnest public consideration. 

That the domestic fires produce an enormous aggregate quantity of 
smoke, whieh might reasonably be prevented, and that this is being 
added to continuously in all our great cities at a rate entirely 
Without precedent in the history of the worll are facts which 





cannot be disputed, nor can the deadly influentes of the evil 
upon the vital powers and social interests of the community 
be considered in any other light than subjects of the gravest 
national concern. It is, no doubt, substantially true that we 
are adding to our enormous metropolis about 75,000 smoking 
chimneys annually, and even thisis not all, for various adjacent places 
are extending at almost as great a proportionate rate in London, and 
their smoke adds to the darkening and pollution of its atmosphere. 
It is wholly unnecessary for a medical journal to enlarge upon the 
effects of a smoky atmosphere upon the life and physical health of 
the people, for the evidences are abundant and the opinion of the 
medical profession is virtually unanimous. It is equally needless to 
treat of the economical or social aspects of the question, which may 
be more appropriately dealt with elsewhere. We therefore propose 
only briefly to call the attention of our readers to the character of the 
proposed measure, which ina general sense appears especially worthy 
of notice and support. It proposes— 

1. To give to the Metropolitan Board of Works and the City 
authorities, in their respective jurisdiction, powers of supervision 
and control of the heating arrangements of all new buildings, includ- 
ing dwelling-houses, in order to insure the adoption of such heating 
systems as are best calculated to minimise the production of smoke ; 
these powers to be analogous to the powers now exercised by the 
bodies in respect of the construction and sanitary arrangements of 
new buildings. 

2. To give the City authorities and local bodies powers to create, 
subject to the approval of the Home Secretary, by-laws for the re- 
straint of smoke in their respective districts. 

3. To extend the provisions of the Sanitary Act, 1866, to the sup- 
pression of the excessive emission of smoke from dwelling-houses. 

4. To extend the provisions of the Smoke Abatement (Metropolis) 
Acts, 1853-56, to the whole of the Metropolitan Police area, and to 
include under the provisions of these Acts all the trades and furnaces 
which are not at present included. 

We are informed that, with the exception of Clause 3, as to which 
much reserve is obviously called for, the proposed measure has the 
cordial support of some of the most prominent members and the largest 
owners of metropolitan property in the House of Lords. The Bill, 
we believe, has some special clauses for the better enforcement of the 
law in the case of bakeries, potteries, steam-vessels on the river, and 
locomotives on the metropolitan lines. 


THE PREVENTION OF ANTHRAX. 

WE are rather in want of a good distinctive term to apply to the dis- 
ease which has been known in this country under the name of malig- 
nant pustule, splenic fever, and more recently anthrax, in France in 
recent times as charbon, and in Germany as milzbrand. Malignant 
pustule is unsatisfactory, as it refers only to the external lesion, which 
is not always present ; splenic fever is objectionable for an analogous 
reason, and charbon appears to bea merely trivial name, applied also on 
account of the rapid sloughing which gives a black colour to the centre 
of the external lesion. Anthrax is on the whole the most convenient 
term, especially as the bacillus which is found in the disease bears that 
name ; the only objection to it appears to be that it has already been 
appropriated for carbuncle. In spite of this objection, however, anthrax 
appears to be, on the whole, the term which it is most desirable 
should come into use, and we notice that Dr. George Buchanan, 
the medical officer to the Local Government Board, makes consistent 
use of it. His report for the year 1882, which has just been issued, 
contains two important contributions on anthrax, the one by Mr. John 
Spear on its occurrence among persons engaged in the London hide and 
skin trades; the other by Dr. Klein., on the behaviour of the bacil- 
lus anthracis under various conditions. 

Mr. Spear’s report shows that anthrax, or malignant pustule, or 
charbon, occurs in London but rarely, and is entirely confined to per- 
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sons engaged in handling foreign hides; the large majority of the 
cases Which he has been able to investigate at home occurred in wharf- 
labourers, in men engaged in sorting the hides, or in tanners. The 
experience in London has, however, differed from that of Bradford 
in that ‘ internal anthrax,” that is to say, anthrax without external 
lesion, is relatively very rare ; thus, out of thirty-two cases of malig- 
nant pustule, the external lesion of anthrax was present in twenty- 
three; the disease also seems to be less fatal and more amenable to 
treatment. Mr. Spear recommends that the men engaged in the 
trade should be instructed as to the existence of the danger, and as 
to the precautionary measures which may individually be taken. It 
is satisfactory to learn that one of the largest firms of hide-brokers 
have already issued to their work-people a description of the disease, 
with plain instructions. As to the prevention of the disease by regula- 
tion of the trade, it must first be noticed that, in the classification of 
hides at the port of export, for trade-purposes, the ‘dead ” hides 
could easily—and apparently ought now, if traders were honest—to 
be kept apart. The danger of infection chiefly lies in these “ dead” 
hides ; if, further, an organisation could be established by which this 
country could be warned of the existence of the disease amongst the 
cattle in countries from which hides are imported, Mr. Spear thinks 
that the importation of diseased hides might either be prohibited, or 
placed under such stringent regulations as would minimise the 
dangers which now exist. 
Dr. Klein’s ‘‘ Further report on the relation of Pathogenic to Septic 
Bacteria, as illustrated by observations on bacillus anthracis,” will be 
read with a2 great deal of interest. It contains a somewhat severe 
criticism of the views first put forward by M. Pasteur in 1881, and 
embodied in his address before the International Medical Congress in 
that year. The fact that M. Pasteur had succeeded in preparing a 
“vaccine” is not questioned, but it is shown that what is now issued 
under that name falls very short of a true vaccine. In his last report 
Dr. Klein had published some observations, the full significance of 
which can now be better perceived. He described last year, it may 
be remembered, the degeneration which the bacillus anthracis under- 
goes in liquid artificial cultivations ; after a time, that isto say, after 
the whole of the pabulum suitable to the needs of the particular bacillus 
was exhausted, and he found that, when this degeneration was far ad- 
vanced, but not complete, the fluid, though capable of producing the 
disease in a fatal form in guinea-pigs and rabbits, was incapable of 
infecting white mice. It seemed, in fact, that the white mice were 
able to resist a small dose of the poison, or. we may perhaps say, 
to be able to kill the bacilli if only introduced in small numbers. 
M. Pasteur had been able to obtain a ‘‘ vaccine” by cultivating the 
bacillus at a high temperature under certain conditions ; these condi- 
have not been made public, and it might have been supposed that 
the mice had been, to use M. Pasteur’s term, ‘‘ vaccinated” by the 
fluid used by Dr. Klein ; such, however, was not the case, as these 
mice were at once killed when inoculated with fresh cultiva- 
tions. In his present report Dr. Klein has extended his 
investigation to sheep, and has found that an animal of 
that species can resist a small dose of an old degenerating cultiva- 
tion of the bacillus, but succumbs toa larger dose. This is explained 
on the supposition that, when a small quantity of the fluid is 
injected, the chances are great against any still active bacilli being 
present, while with a large quantity of the fluid the reverse holds 
good, a few active bacilli remaining among the much large number 
of degenerated bacilli. A number of experiments directed to the dis- 
covery of the conditions under which a ‘‘ vaccine” fluid could be pro- 
duced, into the details of which we need not enter, having failed ; 
some ‘‘vaccin charboneux” was obtained by purchase from M. 
Pasteur’s business-agent in Paris. ‘This ‘vaccin charboneux’ is 


manufactured in large quantities in the laboratory of M. Pasteur, and 
is sold by his agent M. Bontroux in Paris. It is sold for twenty francs 
per two tubes, ‘ vaccin premier’ and ‘ vaccin deuxiéme,’ each containing 
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or fifty cattle. According to the printed directions, the premier vaccin 
is inoculated first ; after the lapse of about a fortnight, the deuxitme 
vaccin is used, and then the animals are supposed to be immune 
against any further inoculation with anthrax. No constitutional dis- 
turbance is said to be observable in the animals during or after the 
experiment.” It was found that neither of these statements applied 
to the fluid obtained from the agent M. Bontroux ; the animals used 
were mice, guinea-pigs, and sheep; upon none was immunity con- 
ferred, some were unatlected by the inoculation, some were killed, and 
a few were slightly indisposed ; it was also ascertained that the 
‘yacein” was contaminated by micrococci and by foreign bacilli, and 
it is not unnatural to conclude that it had been carelessly prepared. 
It is very much to be regretted that M. Pasteur has not made public 
the method by which the vaccine-fluid ought to be prepared, and it 
is surely contrary to the true spirit of scientific inquiry to reduce so 
beneficent a discovery to the rank of a secret remedy; this regret is 
intensified when we find that two separate and consecutive specimens 
of M. Pasteur’s ‘‘ vaccin charboneux,” obtained from his accredited 
commercial agent, entirely failed to produce the results claimed for 
them; ‘it cannot but be inferred,” writes Dr. Buchanan, in his 
report to the President of the Local Government Board, “that the 
substances issued from M. Pasteur’s laboratory are extremely uncertain 
in quality. Probably the conditions for the manufacture of a true 
attenuated anthrax-virus are numerous, and are not all understood, 
even by M. Pasteur himself.” 

The general result arrived at by Dr. Klein, in his experiments on 
sheep, was the same as in the rodents—with, however, one remarkable 
exception, the full significance of which it is as yet impossible to gauge. 
He found that sheep, inoculated with the fresh blood of a mouse which 
had died of anthrax, showed a rise of temperature for three days, but 
did not go off their feed, and quite recovered ; these sheep were not in 
the least affected when subsequently inoculated with a cultivation of 
the bacillus, which contained spores, and was therefore most virulent. 
“Thus, we see that mouse’s anthrax blood, while affecting constitu- 
tionally the sheep, did not produce fatal effects, and, at the same time, 
furnished them with immunity against further inoculation with virulent 
material.” 

This very interesting observation will, no doubt, be followed up ; 
and, if it should be found to hold good generally, it cannot fail to be 
of great importance, as affording a ready means of obtaining a trust- 
worthy vaccine-fluid. 

Upon another point. Dr. Klein has arrived at results of very con- 
siderable interest, if of less novelty ; he has fully confirmed the state- 
ment of Gerlach and Bollinger, that putrefaction destroyed the infec- 
tive power of the blood and organs of an animal dead of anthrax. 
This fact seems to depend upon the inability of the bacillus to go on to 
the development of spores, except when growing in situations to which 
air had free access. For instance, Dr. Klein found that, when culti- 
vated in pork broth, in test-tubes, the bacillus did not, as a rule, form 
spores ; but, after flourishing for a time, underwent degeneration, so 
that the fluid eventually became sterile; where exceptionally the 
bacillus, in its growth, reached the surface of the fluid, spores would 
form ; in cultivations made not in the depths of a fluid, but on the 
surface of gelatine, the formation of spores went on. Dr. Klein finds 
that, if the body of an animal dead of anthrax be not opened after 
death, the changes which take place in the bacillus are purely degene- 
rative, and the body speedily loses the power of communicating the 
disease ; if the body be opened, and access then afforded to the air, the 
infective power is longer retained, owing to the production of spores. 
Dr. Klein, therefore, concludes that M. Pasteur was mistaken in sup- 
posing that, in animals dead of anthrax and buried, the bacillus retained 
its infective powers for years; and believes, on the contrary, that 
this power is quickly lost, owing to the complete degeneration of the 
bacillus. This view of Dr. Klein is in accord with the observations 
of Koch. 





a clear fluid with a minute quantit of a powdery precipitate ; the 


fluid is said to be sufficient for the inoculation of one hundred sheep . 
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DR. CORY’S VACCINO-SYPHILIS EXPERIMENTS. 
THE Local Government Board have, we believe, a set form of words 
in which to chide unsystematic health-officers who are dilatory in the 
making of their annual reports. These procrastinating officers are 
reminded that the usefulness of a report is materially diminished when 
too long an interval elapses between the period to which it refers and 
the date of its presentation. It is not out of place to note in this 
connection that we were favoured, on May 24th, 1884, with a report, 
dated December 31st, 1883, chronicling the proceedings of the Medical 
Department of the Local Government Board during the year 1882. 
This is the more noticeable, because the volume contains a long ante- 
dated report of much importance: that of the committee of eminent 
practitioners appointed to investigate Dr. Cory’s experiments in vac- 
cinating himself with lymph from the arms of syphilitie children. 
With a desire to settle for himself the vexed question whether vaccine- 
lymph taken from a syphilitic person, if unmixed with the blood of 
the vaccinifer, does not contain the syphilitic virus, and is incapable 
of imparting syphilis by its inoculation, Dr. Cory made at intervals 
four separate experiments on himself with lymph derived from ob- 
viously syphilitic children. The fourth experiment was successful ; 
and Dr. Cory had to endure, in the cause of science, all the pains and 
penalties of syphilitic inoculation. His experiences conclusively 
prove, in the opinion of the committee, which consisted of Dr. Bris- 
towe, Dr. Humphry, Mr. Hutchinson, and Dr. Ballard, ‘‘ that it is 
possible for syphilis to be communicated in vaccination froma vaccine- 
vesicle on a syphilitic person, notwithstanding that the operation be 
performed with the utmost care to avoid the admixture of blood.” 
This, it will be observed, is an absolutely new departure from the 
hitherto accepted view of English writers that vaccine-lymph could 
by itself propagate nothing but vaccinia, from however diseased a sub- 
ject the lymph might be derived. 

It is right to state that the infants from whom Dr. Cory took 
lymph for his personal vaccination were, in all cases but one, which 
was unsuccessful, not suffering from hereditary disease in a latent form, 
but were infants in whom active symptoms were unmistakably present, 
as shown by cutaneous eruption, snuttles, mucous tubercles, and ulcer- 
ations. Out of the four children in question, one oniy was proved to 
have been capable of imparting syphilis by the lymph taken from its 
vaccine-vesicle. These infants were all in such a condition of obvious 
syphilitic disease as would certainly have precluded their use as vac- 
cinifers by even an inconsiderate and reckless vaccinator ; indeed, they 
were selected by Dr. Cory for his self-vaccination, because they were 
unquestionable syphilitic cases. 

Probably it is unnecessary to say, concerning this history, that its 
counterpart is not likely to be found in the annals of any vaccination- 
station or surgery in this country. But abroad, where vaccination is 
more carelessly performed, and is apt to degenerate into an affair of 
midwives, its warnings may, perhaps, be not altogether unneeded. The 
lymph of a vaccine-vesicle upon an actively syphilitic child may, it 
would appear (though under limited conditions that remain obscure), 
contain the virus of syphilis, even where there is no recognised ad- 
mixture with the lymph of matters foreign to it. But, as we have 
indicated, it was needful for the purpose of Dr. Cory’s experiments 
that he should deliberately infringe rules which habitually guide him, 
as they guide other people, in the practice of vaccination. He had 
to take, and he did take, intentionally, ]ymph from children with 
strongly marked manifestations of syphilis, one of which manifesta- 
tions was a pronounced skin-disease ; and this abandonmeht of rules 
would seem to have been of the essence of his success in transmitting 
syphilis. 

Irrespectively altogether of the question whether there was any risk 
of the transmission of syphilis in the act of vaccination, except through 
the most culpable incompetence or misconduct of the vaccinator, it 
has in this country always been laid down as a fundamental rule not 
to use the lymph of an unhealthy person, whatever the nature of the 





ill health, for the vaccination of others. The instructions of the 
Local Government Board require the vaccinator to “ take lymph only 
from subjects who are in good health, and to always carefully exa- 
mine the subject as to any existing skin-disease, and especially as to 
any signs of hereditary syphilis.” Dr. Cory’s result does not, there- 
fore, give any new rule for the guidance of the practitioner. The 
existing obligations on the vaccinator will remain neither weakened 
nor strengthened ; and the result of Dr. Cory’s experiment, in which 
the ordinary rules of practice were necessarily disregarded, doesnot in the 
least affect the conclusion, derived from long continued experience of 
properly conducted vaccination, that the observance of the recognised 
rules is, in practice, a sufficient safeguard against the transmission of 
syphilis. 


NEW RESEARCHES ON INFECTION AND 
DISINFECTION. 

‘THE advances which have been made during the last ten or twelve 
years inourknowledge of thecommunicableclass of diseases have brought 
the problem of disinfection—using this term to signify the destruc- 
tion of a virus or contagium outside the living body—-within mea- 
surable distance of solution. For, on the one hand, we are daily 
growing better acquainted with the intimate nature of the infective 
principle of several important maladies, while, on the other, the 
methods of cultivation introduced by Koch have furnished us with the 
means, not only of isolating specific germs and studying their natural 
history, but of ascertaining, in a more simple way than by introduc- 
ing them into the body of healthy animals, whether they are or are 
not deprived of vitality. The economy of time and material thus 
achieved enables the number of trials with a giverf contagium, ¢.g., 
with the bacilli and spores of anthrax, to be indefinitely multiplied 
and varied. Koch and his fellow-workers have not neglected to avail 
themselves of these increased facilities, and have made some valuable 
additions to our understanding of the process of disinfection both on 
its theoretical’ and its practical side ; additions whose tendency has 
been, in the main, to confirm, and even to accentuate the unfavour- 
able judgment arrived at by previous inyuirers in regard to the 
usefulness of much of the so-called ‘‘ disinfection” which is practised 
and recommended at the present time. 

To the newly published Report of the Medical Officer of the Local 
Government Board, the Waynflete Professor of Physiology at Oxford 
contributes a highly suggestive memorandum, in which he points out 
certain lines of investigation concerning infection and disinfection. 
which he believes to be full of promise. He extends the problem of 
disinfection far beyond the limits within which it has hitherto been 
confined. Not content with dealing with contagia as they exist in 
the external environment, he proposes to follow them up in the living 
organism itself, thus linking together two sets of questions which have 
hitherto fallen under the separate heads of preventive and curative 
medicine. Among the practical aims of disinfection, he includes not 
merely the action of the disinfectant on contagia before their entrance 
into and after their exit from the body, but the arrest or inhibition of 
their morbific action within the body itself. That our knowledge of the 
preventive action of chemical agents within the organism is still most 
imperfect, may be freely admitted. But is it not going too far to say 
that ‘there is no instance in which the contagium of any disease 
communicable from person to person can, after its introduction into 
the organism, be controlled or inhibited in its morbific action by in- 
troducing along with it an antagonistic drug?” There are unques- 
tionably strong reasons for thinking that syphilis may afford an in- 
stance of the kind ; end that the remedial action of mercury upon its 
constitutional manifestations does really depend on a specific preventive 
influence exerted by the drug upon the virus of the disease. The 
hope that specific antagonists to the activity of specific contagia within 
the body, as well as outside of it, may be discovered, is thoroughly 
reasonable, and is supported by a variety of considerations. Indeed, 
some such discovery would probably have been hit upon empirically 
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before now, were it not for the comparatively rapid course of the 
majority of communicable diseases, which allows but little scope for 
the operation of specific remedies requiring time to develop their 
action. 

To direct systematic inquiry on this subject into a fruitful channel, 
Dr. Burdon Sanderson, comparing the spontaneous determination of 
the morbid process in acute contagious diseases with the spontaneous 
subsidence of septic fermentations, most ingeniously suggests that the 
phenomena in both cases may be governed by a similar law. Just as 
the self-arrest of septic fermentations has been shown to depend on the 
development in the fermenting medium of chemical compounds be- 
longing to the aromatic gronp, which are hostile to any further mani- 
festation of the vital activity of septic microphytes, so the terminable 
character of communicable disorders may possibly be due to causes of 
a like order acting on the media (blood, tissues, or both together), in 
which pathogenic contagia subsist and multiply. Should this hypo- 
thesis turn out to be correct, it is clear that we shall have some pro- 
spect of being able to check an acute contdgious disease by hastening 
or by imitating the process of self-arrest. 

It is satisfactory to learn, from Dr. Buchanan’s introductory report, 
that sustained researches, on the lines just indicated, are about to be 
undertaken under Dr. Sanderson's auspices. 








La 
> 





Dr. Roy has been elected to the Professorship of Pathology in the 
University of Cambridge. Further particulars will be found in our 
University J atelligence column. 





A NEW recreation ground for East London has been secured by the 
Metropolitan Public Garden, Boulevard, and Playground Association 
to the public, for their use and enjoyment, by the throwing open of 
the extensive churchyard surrounding St. Dunstan’s, Stepney, from 
five to six acres in extent. 

AT a meeting of the House Committee of the Westminster Hospital, 
held on May 27th, a Building Committee was appointed for the pur- 
pgse of making arrangements for the erection of a medical school on 
the site already purchased in Caxton Street. 


Ar a Court of Assistants of the Worshipful Company of Grocers, 
held on Wednesday, May 2lIst, the following candidates were 
elected to the Company’s scholarships for research into the causes of 
important diseases, viz.: 1. W. North (renewal), subject, Etiology 
of Ague. 2. Leonard C. Wooldridge, D.Sc., M.B., subject, Heemor- 
rhagie Disease, Pernicious Anemia, and Blood-clotting. 3. Alfred 
Lingard, M.R.C.S., subject, Intimate Etiology of Enteric Fever. 


DEBATE ON ANTIPYRETICS. 

In connection with the new Section of Pharmacology and Therapeutics 
of the British Medical Association, arrangements are being made for 
holding a debate on antipyretics. The subject was discussed at the 
International Medical Congress, in London, in 1881; but, so many 
antifebrile remedies have been introduced during the last two or three 
years, that it is felt that an investigation into their claims for support 
is imperative. The discussion will, in all probability, be opened by 
Dr. Alexander Collie of the Homerton Fever Hospital, and Professor 
Quinlan of Dublin. Communications have been promised by some of 
the most distinguished Continental observers; and Dr. Dujardin- 
Beaumetz of Paris will read a paper on a new antipyretic, on which 
he and his pupils have been for some time engaged. 


ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE OF SURGEONS. 
A MEETING of the above Association was held on Wednesday, the 28th 
instant, when a further list of members willing to act as local secre- 
taries was submitted. A resolution was passed recording the protest of 





the Association at the manner in which the resolutions of the last 
general meeting of the Members and Fellows were ignored by the 
Council of the College. Other resolutions carried were to the effect 
that no revision of the charter of the College will be satisfactory unless 
it has received the general assent of the Members and Fellows, and 
that another meeting of the Members and Fellows should be called to 
consider such alterations in the charter as may be proposed by the 
Council. It was determined to immediately prepare a petition for 
presentation to the Privy Council, praying that a new charter may not 
be granted to the Royal College of Surgeons until due effect be given 
to the suggestions made at the late general meeting of Members and 
Fellows, and further praying that the privileges originally and justly 
belonging to the Members may be restored to them. 

HELP FOR THE WOUNDED. 
THE Société Frangaise de Secours aux Blessés Militaires held a meeting, 
a few days ago, to re-elect the Duc de Nemours as President. The 
funds already amount to 3,500,000 francs (£140,000). Eighty thou- 
sand frances were expended on Tonquin ; 300,000 franes (£12,000) on 
French territory. 

THE SUBSOIL OF LONDON. 
A VERY satisfactory improvement has taken place im the drainage of 
the subsoil of London, and one highly conducive to health. A large 
storm-sewer has been constructed at Deptford, 1,000 yards long, 13 
feet wide, and 11 feet high, to carry off the storm-overflows of the 
district. It is reported that ‘‘a remarkable fact was brought to light 
in making the necessary cuttings for this sewer, namely, that, since 
the installation of the scheme of metropolitan drainage in 1859, the 
level of the water in the soil has been lowered 30 feet. It is seldom, 
at the present time, an engineering difficulty to get rid of the water in 
making excavations: and the basements of the houses, and even the 
foundations, in the lowest parts of London are now generally sur- 
rounded by a comparatively dry soil—a condition of things the very 
reverse of what was vreviously the case, and wholly in favour of the 
public health.” 





ANTHROPOMETRY. 

ONE of the latest additions to the Health Exhibition is an anthropo- 
metrical laboratory, which has been organised by Mr. Francis Galton, 
and has been fitted with a set of instruments for the measurement of 
certain personal facts. A small fee will be charged for admission, and, 
in return for this, the visitors will be furnished with a pamphlet, ex- 
planatory of the objects of anthropometry, and a carefully filled up 
schedule, of which a duplicate will be kept for statistical purposes. 
This record will contain name (or initials), age, sex, profession, colour 
of hair and eyes, place of birth and residence, height (standing and 
sitting), weight, chest-capacity as measured by a spirometer, strength 
of squeeze and pulse, swiftness of blow, acuity of sight and hearing, 
and the conditions of the colour-sense. 


THE TREATMENT OF PULMONARY CAVITIES BY DRAINAGE. 
THE discussion on Tuesday last at the Royal Medical and Chirurgical 
Society, on the treatment of cavities in the lungs by drainage, was in- 
teresting, but somewhat inconclusive. In the first place, most pulmonary 
cavities are associated with tubercle, and no one attempted to justify 
any application of surgical drainage to these ; and even of the treat- 
ment of pulmonary abscesses of other origin, there had been very 
little experience. Dr. Cayley narrated a striking case of the complete 
cure of gangrene of the base of the lung, beginning with pyxmic 
abscess, due originally to suppuration in the mastoid cells after scarlet 
fever. Fectid pus, and even a sequestrum of the lung, were removed 
through the chest-walls ; and six weeks after the operation the child 
could leave the hospital cured. Dr. J. Kingston Fowler had a case 
which we can only hope is rare, and will be rarer, of the accidental 
slipping of an extracted molar tooth from a dentist’s grasp into the 
lung, and the gradual formation of an abscess round it there. Re- 
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peated operations had done a little good, but the tooth was not re- 
covered, and the abscess not completely healed. The treatment of 
bronchiectasis by drainage offers the largest field for the surgeon ; but 
the accurate diagnosis before operation taxes the physician’s highest 
art; and the methods of operation give the surgeon much to con- 
sider, for he has had little to do with operations under the physical 
conditions offered by the lungs. So long as the patient breathes any- 
thing but an artificial atmosphere, antisepticism will have special diffi- 
culties. However, a beginning has been made, and cases like Dr. 
Cayley’s offer welcome encouragement. 


FUNCTIONAL ALBUMINURIA. 

WE would draw the attention of our readers to the short note and 
form of inquiry which appeared in our issue of May 10th on ‘‘ Albumi- 
nuria in apparently Healthy Persons.” There is no subject which 
better deserves the attention of the profession, or more urgently de- 
mands elucidation than this question of the occurrence of albuminuria 
in apparent health. There is no available existing material on which 
to form any trustworthy opinion concerning its diagnostic or prognos- 
tic import, yet such cases are not very rare; one or more falls within 
the knowledge of most medical practitioners. No one person may see 
a sufficient number to enable him to form any sound generalisation, 
but if everyone who has one case within his knowledge would send a 
short account of it on the form issued by the Collective Investigation 
Committee, there would be at once a most valuable mass of material from 
which deductions of very great importance might be readily and safely 
drawn. Additional copies of the form can be, had by application to 
the secretary of the committee at the offices of the Association. 


ABERDEEN UNIVERSITY CLUB. 

THE inaugural dinner of the Aberdeen University Club was held on 
May 21st, in the Venetian Saloon of the Holborn Restaurant. The 
chair was occupied by the President of the Club, his Grace the Duke 
of Richmond and Gordon. There was a large muster of members, as 
many as 160 of whom sat down to dinner, including the Vice-Pre- 
sidents, Sir Andrew Clark, Professor A. Bain, LL.D. (Lord Rector), 
Mr. J. A. Campbell, M.P., Sir Guyer Hunter, Dr. Matthews Duncan, 
and Mr. Farley Leith, Q.C. Among the guests were present Lord 
Walton, Sir Herbert Maxwell, Sir William Mac Cormac, Dr. Gavin, 
Dr. Lauder Brunton, and others. An interesting feature of the even- 
ing was an exhaustive speech by Professor Bain on the subject of 
University Reform and Education. The dinner was enlivened through- 
out by the finished and careful playing of the Bijou Drawing-Room 
Orchestra. The club is to be congratulated on the start it has made, 
and it will evidently fulfil the object of its promoters, which is the 
cultivation of good fellowship and social intercourse between the mem- 
bers of the Aberdeen University. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tue Secretary has announced the following lecture arrangements for 
June. Professor E. A. Schiifer, F.R.S., will deliver three lectures, 
on Wednesday, Friday, and Monday, June 4th, 6th, and 9th. 
1, The Functions of the Marginal Convolution ; 2, The Analysis of 
Voluntary Muscular Action; 3, The Mechanism of Absorption. Six 
lectures on some important points in connection with the Surgery 
of the Urinary Organs will be delivered Sir Henry Thompson, 
F.R.C.S., Professor of Surgery and Pathology to the College, in the 
theatre of the College, on Wednesdays, Fridays, and Mondays, com- 
mencing on Wednesday, June 11th, 1884. The following will be 
the subjects of these lectures: Wednesday, June 11th.—Lecture 1. 
Introductory. On the Treatment of Stricture of the Urethra by In- 
ternal Urethrotomy. Friday, June 13th.—Lecture 1. On the Dia- 
gnosis of Urinary Diseases. Digital Exploration of the Bladder. 


Monday, June 16th.-—Lecture 111. On Tumours of the Bladder ; their 





nature, diagnosis, and treatment. Wednesday, June 18th.—Lecture 
1v. Impaired Vesical Function ; its various forms and consequences. 
Friday, June 20th.—Lecture v. The Progress of Operative Surgery 
for Stone during the present century: with the most recent improve- 
ments in Lithotrity, and their results. Monday, June 23rd.—Lecture 
vi. The results obtained by Lithotomy and Lithotrity in Great 
Britain during the present century ; with an analysis of more than 
800 cases by the author, presented therewith.—Professor Schiifer’s and 
Sir H. Thompson’s lectures will, in every case, be delivered at 4 
o'clock in the afternoon. 


THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS AND THE 


FELLOWS AND MEMBERS. 

Ar the annual meeting of the South-Western Branch recently held, 
the following resolution was unanimously passed: ‘‘That the South- 
Western Branch of the British Medical Association has heard with re- 
gret that the resolutions passed at the meeting held at the College of 
Surgeons on March 29th have been rejected by the Council, and that 
they cordially agree with the spirit of those resolutions.” This is the 
first shot fired in the campaign. We have no doubt that the subject 
will be renewed at most of the Branch meetings, and that the powerful 
influence of the profession organised in the Branches of the British 
Medical Association will be brought to bear in aid of that of 
the Fellows and Members, who justly demand a larger share in 
the management of their College. As Mr. Paul Swain remarked in a 
letter which appeared in our columns last week, it is impossible that 
the position of affairs between the Council and the Fellows can rest 
where it is. With aslight‘exception—so slight, indeed, as almost to add 
insult to injury, the Council have rejected the resolutions passed at a 
representative meeting of the Fellows and Members. We regret this 
action of the Council. It seems to point to the fact that they are 
ignorant of what is the real feeling of the profession outside, and we 
are disposed to think that that ignorance will be soon and somewhat 
rudely dispelled. Weare glad to see that Mr. Paul Swain, in some 
remarks he made at Exeter, dwelt on the necessity for united action 
between the Fellows and Members. The resolutions proposed by Mr. 
Swain at the College meeting, if accepted by the Council, largely re- 
cognise the right of the Members to take their share in the manage- 
ment of the College. To accord to them the right of being present 
at meetings within the College, and also the right of speech, if not all 
that the Members may think themselves justly entitled to, is yet a 
certain concession to their demands. The Fellows are evidently 
desirous to act in no grudging spirit towards the Members ; and 
we think that not only the interests of the Members, but of the Col- 
lege itself, will be best served at this juncture if the Members can see 
their way to support the Fellows in their crusade against the monopoly 
of power by the Council. 


THE SMALL-POX EPIDEMIC IN LONDON, 
THE proceedings at the last meeting of the Metropolitan Asylums 
Board, when Mr. Galsworthy presided, showed that the small-pox epi- 
demic still held large proportions in London. All the acute cases 
which came under the officers of the Asylums Board in East London 
were sent to the Eastern Asylum at Homerton ; and, in the fortnight 
up to last Saturday, 219 cases were received, and 204 of these were 
transferred to the hospital-ships. The Western Asylum had been 
cleared of fever-cases, disinfected, and, with the consent of the Local 
Government Board, converted into a small-pox asylum, six cases being 
received there in the fortnight. At the South-Western Asylum, nine 
cases had been received, in the South-Eastern 25, and in the North- 
Western 44-—in all, 304 cases. Fifty had died, and there remained on 
Saturday 878 under treatment, the largest number yet reached. The 
patients are thus distributed: in the Eastern Asylum, 49; in the 
South-Western Asylum, 27; in the hospital-shi 136; in the South- 
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Eastern Asylum, 27; in the North-Western Asylum, 31; in the 
Western Asylum, 5 ;‘and in the Darenth Camp, 603. The ambulance- 
system is very complete, so far as it goes ; and to the completeness of 
this branch of the work may be attributed the checks the disease has 
received. The patients are taken in the managers’ own ambulances, 
which are conducted with all precautions, to the acute asylums ; the 
cases to be removed are taken by the vehicles, and attended by nurses, 
to the managers’ private wharves, where they are put on board the 
steamer Led Cross, and then conveyed to the hospital-ships, or landed 
at the wharf at Long Reach for transference to the camp at Darenth, 
being taken from the wharf to the camp in an ambulance. When 
discharged from the camp, the patients are bathed at the place of exit, 
and are dressed in clothes which have had no contact with infection, 
and are then delivered, in an omnibus which has carried no infected 
case, to the pier at Long Reach, where they are put on the steamer 
Albert Victor, which has been purchased for the purpose, and then are 
brought to London, After all these precautions, the patients are dis- 
charged near their homes, and, in the case of children, at their 
liomes. 
TRANSACTIONS OF THE EPIDEMIOLOGICAL SOCIETY. 

A xew series of the 7rausactious of the Epidemiological Society have 
recently appeared. The first two volumes, relating to the years 1881-82 
and 1882-83, are now before us, and each contains papers valuable in 
their bearing upon epidemiology. The first volume, in addition to the 
admirable address of the late President of the Society, Dr. G. Buchanan, 
F.R.S., contains three most interesting papers concerning the life- 
history of the Filaria sanguinis hominis, by Drs. Spencer Cobbold, 
F.R.S., Wykeham Myers, and Prospero Sonsino, respectively. Dr. 
Myers’s paper is especially valuable, in that it contains very careful 
descriptions of his experiments conducted upon a willing assistant— 
To-ah, a native of Amoy; and that these, in their important details, 
eorroborate the well known observations of Dr. Manson. Dr. Myers 
points out that very great care is required in the mounting of micro- 
scopic slides with filarial blood, which he always drew from a finger. 
He found that, if the part were squeezed or rubbed, so as to force out 
more blood, this caused the separation of the serum in the drop before 
it was large enough for transfer to the slide ; and that, as the filarie 
remained jin the serum, they were invariably rendered feeble in propor- 
tion to the distance they were removed from the blood-corpuscles. His 
observations upon ‘the decline of life in the filarie showed that the 
primary symptom of debility appeared in their tendency to pass from 
the oyal to the elongated form, and that their movements then became 
more isolated, Later on, their action became undulatory; and, at the 
last, it gradually ceased from the centre outwards, until the feeble mo- 
tions of the head or back were all that remained to denote vitality. 
When dead, their integuments put on a somewhat shrivelled appear- 
ance. The paper is, moreover, furnished with described experiments, 
by which he estimated the length of life in the filariw. The same 
volume contains other papers of considerable interest, among which 
may be noted those on Malaria, by Sir Joseph Fayrer ; on the Form of 
he Epidemic Wave, by Dr. A. Ransome ; and on the Transportation 
of Diphtheria-Infection by the Wind, by Dr. Hubert Airy. The 
second volume is very extensively illustrated. It contains not only an 
abundance of charts and drawings, illustrating the papers of Dr. de 
Renzy, on the Sanitary State of the British Troops in Northern India; 
of Dr. Longstaff, on the question of the Epidemicity of Phthisis, 
Bronchitis, and Pneumonia; of Dr. Seaton, on his Investigations of 
the Influence of ‘Small-pox Hospitals carried out in Nottingham ; and 
of Mr. P. Gordon Smith, on the best Plans for Constructing Infec- 
tious Diseases Hospitals; but also a series of well executed photographs, 
explanatory of Dr. Murray’s admirable paper on the Delhi or Oriental 
Sore. This latter commences with a short history of the peculiar 
cutaneous eruption which Surgeon-General John Murray, and his col- 
leagues on the Commission appointed some years ago to investigate 
this disease, believe to be of parasitic origin, although as yet it has 
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not been certainly demonstrated by means of the microscope. Accord- 
ing to Dr. Murray, the habitat of this parasite would appear to be 
foul water in tropical climates. The volume is, however, specially in- 
teresting for the views of Surgeon-General Cunningham on Cholera 
which it contains, and for a memorandum on the same disease, embody- 
ing somewhat opposite opinions, by Dr. G. Buchanan. The former, in 
common with many Indian medical men, does not believe that cholera 
is a special product; or that it is spread by means of a specific conta- 
gium developed in the bodies of the sick, and communicated either 
directly or indirectly by human intercourse. Dr. Buchanan, on the 
other hand, expresses in his memorandum the belief generally enter- 
tained by medical men in this country, that cholera is influenced in 
its spread by human intercourse. When authorities such as these differ, 
we may be sure that we are still far from finality of knowledge as to 
the causes and effects of cholera. The new series of the Transactions 
of the Society has been well brought out, and contains important addi- 
tions to our knowledge of epidemiology. We confidently look forward, 
therefore, to the steady increase and development of the Society, and 
the further extension of its labours. 
MILK AND SCARLET FEVER, 

Mr. W. H. Power’s report on an outbreak of scarlatina in certain 
districts of London, published in the newly issued twelfth report 
of the Local Government Board, contains a remarkable and some- 
what alarming hypothesis. The outbreak in question was distinctly 
connected with milk obtained from a farm near Farnham, in Surrey; 
but no scarlet fever, nor any illness in the remotest degree resembling 
it, had occurred at this farm; yet the evidence is pretty conclusive 
that the milk was contaminated with the contagion of scarlet fever be- 
fore it reached Charing Cross Station. Mr. Power was thus led to 
start the theory that the milk was infected by the cow itself, and, as 
a corollary of this, that a cow may be able to transmit the poison 
of scarlet fever without herself manifesting any signs of disease. This 
theory has been, to some extent, supported by some experiments made 
by Dr. Klein, who has found that, if a cow who has recently calved 
be inoculated with human scarlatina, she is affected by an ailment not 
accompanied by fever, or by any alteration in the quantity or visible 
qualities of the milk ; this ailment was, in Dr. Klein’s opinion, trans- 
missible by inoculation of an infinitesimal quantity of pus to the dog, 
and there was evidence that the induced disease in the dog could be 
transmitted to other dogs. The line of research suggested is un- 
doubtedly of great importance, but the facts at present in our pos- 
session are hardly sufficient to allow us to come to a decision. 


OUTBREAK OF SMALL-POX IN HULL. 
On May 2nd, from information received from the borough coroner, 
the medical officer of health (Dr. Mason) visited a house situated in a 
populous part of the town where an infant, aged 18 months and un- 
vaccinated, had died on the previous evening from small-pox. The 
mother stated that the child had been ill about ten days, and had 
been treated by a local druggist for measles. The other children of 
the family had been attending some Roman Catholic schools on the 
day on which the child died; and they and their mother, who had been 
hawking goods from door to door, have been admitted into the 
Borough Hospital suffering from small-pox. Since that time, seven- 
teen children (fifteen girls and two boys, varying in ages from six to 
eleven years) attending these schools have been admitted into the hos- 
pital, suffering from small-pox. They had ‘all been taken ill on or 
about the same day, and had been in the same classes as the family 
mentioned above. Three of the children were unvaccinated. The 
vaccinated children have had comparatively mild attacks, and it is 
remarkable that the younger children have more or less escaped the 
infection, although similarly exposed. Immediately the outbreak be- 
came known, the schools were closed, and they and the chapel in con- 
uection with them were thoroughly fumigated. Other cases of small- 
pox are directly traceable to this source. A young man, engaged in a 
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pawnbroker’s shop, contracted the disease in the pursuit of his ordinary 
business. Parcels of clothing, etc., deposited from infected houses, 
have been carefully isolated, the whole premises have been fumigated, 
and every precaution has been taken against the spread of the disease. 
It has been decided to erect a hospital-tent for the better treatment 
of small-pox; and with this accommodation, there is little fear but 
that the disease will be quickly stamped out, especially if the public 
will avail themselves of the protection insured by revaccination. 
QUEEN’S COLLEGE, BIRMINGHAM. 

TuE Council of Queen’s College have recently resolved upon 2 com- 
plete rearrangement of the anatomical department of the medical 
faculty. The main feature of the change consists in the appointment 
of a professor of anatomy, who will devote the whole of his time to the 
work of the department, and will not engage in private practice. The 
new professor will be personally responsible, under the Warden of the 
College, for the entire direction of the anatomical teaching, and will be 
ev officio curator of the museum. The appointment will probably be 
filled up at the meeting of the Council in July. 


OXFORD GRADUATES’ MEDICAL CLUB, 

THE inaugural dinner of this club was held at Limmer’s Hotel on 
Thursday, May 22nd. The need of such a club has long been felt, 
as was evident from the ready response to the invitations issued to 
the graduates to become members. Forty-eight members sat down to 
dinner ; among whom were Professors Acland and Burdon Sanderson, 
Drs. Fincham, Andrew, Monro, Blandford, Church, Whipham, and 
Mr. T. Pridgin Teale. At the general meeting which took place be- 
fore the dinner, the club was formally established, the officers for the 
ensuing year elected, and the rules which had been drawn up by the 
Committee proposed and ratified. Dr. Fincham, the president, in 
proposing the toast of ‘‘ the Prosperity of the Club,” gave a short his- 
tory of the origin of the club, which he said was intended to be purely 
social in its aims. Within six weeks, the number of members had 
reached nearly to ninety. Professor Acland, in proposing the health 
of the chairman, spoke of the meeting as marking an era in the his- 
tory of medicine at Oxford; and drew attention to the number of 
graduates present at the table, young as well as old, who held im- 
portant posts at many of the leading metropolitan and provincial 
hospitals. He mentioned with satisfaction the fact that forty-four 
candidates were to present themselves for examination in the two 
M.B. examinations in June. This growth in number had been 
steadily maintained for some years, and would doubtless continue, now 
that the addition to the teaching power of the University for which 
they had been so long labouring had at last been accomplished. 
Oxford was to be congratulated that it had been able to attract from 
London so distinguished a physiologist and teacher as Professor Burdon 
Sanderson, to whose powers and enthusiasm he paid high tribute. 
The next dinner of this club, that has been inaugurated under such 
favourable auspices, will be held next November. 


ARTISANS’ DWELLINGS : INQUIRY IN BIRMINGHAM. 
THE special committee appointed by the Town Council of Birmingham 
to inquire how far the dwelling-house accommodation for the artisan 
and labouring classes in the borough is sanitary {and adequate, and 
the amelioration, if any, that it isin the power of the council to effect, 
have published their report. The points to which the committee were 
specially enjoined to direct their attention were, first, as to the suffi- 
ciency of the existing dwelling-house accommodation for the classes 
in question ; secondly, as to its sanitary condition ; and, thirdly, the 
amelioration which it was in the power of the Town Council to effect. 
As the result of their labours, in the course of which forty-one persons 
were examined, and many houses and localities personally inspected 
by the committee, they are able to make so favourable a report on the 
first two points, that it is not very surprising that their answer 





to the third, which suggests the remedies, should savour somewhat 
of commonplace and weakness. With regard, in the first place, 
to the sufficiency of the accommodation, they find that there is 
at present an average of nearly 8 per cent. of suitable houses void, 
and that these are pretty evenly distributed through all the 
wards ; and they have, therefore, come to the conclusion that there is 
adequate dwelling-house accommodation for the artisan and labouring 
classes within the borough. The sanitary condition of the houses 
proved to be a more difficult problem ; but, although the committee 
were convinced of the existence still of a good many delapidated, un- 
sound, and unsanitary dwellings, the general sanitary condition of the 
houses appeared to be satisfactory, and the ‘‘ overcrowding does not 
exist to any great extent.” As to the amelioration which it is in the 
power of the Town Council to effect, the committee have agreed on the 
following recommendations : 1. That all new houses should be certified 
by some competent official before the same are allowed to be inhabited : 
2. That extreme care should be exercised by the building surveyor in 
the supervision of the {materials used in the construction of houses : 
3. That the staircases of new houses should be better constructed : 
4. That the Corporation should employ scavengers and whitewashers 
to cleanse the worst courts oceasionally : 5. That it is very desirable 
that all courts should be lighted: 6. That more suitable closet-accom- 
modation should be provided for children: 7. That single houses 
should be thoroughly stripped, papered, and limewashed, at least once 
in two years, and others once in three years: 8. That cheap trains 
and tramears should be run to and from the suburbs: 9. That it is 
desirable that some model dwellings for the working-classes should he 
erected by private enterprise. 


POISONING FROM PORK-BRAWN. 

THE local papers report the death of an aged man at Scarborough, 
which appears to have been due to eating tinned meat. About twenty 
people living in the same town are stated to be suffering more or less 
severely from a similar cause. According to the account received, 
which is a very meagre one, the deceased, Newby, purchased some 
pork-brawn at an eating-house, the keeper of- which obtained it from 
a respectable dealer in Sheffield. Shortly after partaking of it, he 
was seized with cramp in the stomach, vomiting, coldness of surface, and 
other symptoms indicative of irritant poisoning, under which he suc- 
cumbed. The time from the seizure to the fatal termination is not 
given. Other sufferers, manifesting symptoms in all respects identical, 
except in degree, had eaten portions of the same lot of brawn. All 
but three of these are now progressing favourably. What remains of 
the meat has been seized by the police, and is to be submitted to an 
expert for microscopical examination and analysis. We shall look 
forward to the inquest with interest. Pork-brawn is, or should be, 
the head, or head and feet, well boiled down ; and the cooking is 
generally so thorough as to destroy the germs of animal disease. When 
toxic effects follow the ingestion of tinned brawn, it is therefore reason 
able to infer that it is either due to the meat having undergone in- 
cipient putrefaction, or to its being tainted from the chlorides of tin, 
which are decomposed by nearly all animal fluids. In most instances 
on record in which tinned soups, meat, or fish, have acted as poisons, 
it has been probably owing to putrefactive changes, the amount of 
stannous compounds found being inconsiderable. There is a case ot 
poisoning from pork-brawn of fourteen persons in the British MEprie At, 
JouRNAL of May 10th, 1873. 





ANXESTHETISATION OF CATTLE BEFORE SLAUGHTER. 
Ar the request of the Jewish ‘‘ Board of Shechita,” Dr. Henry Behrend 
recently induced Mr. Waldemar Roeckel to undertake a research with 
the view of ascertaining how far it was practicable to aniesthetise ani- 
mals before slaughtering. The late Mr. James Shuter became asso- 
ciated with Mr. Roeckel, and these two investigators, as a first experi- 
ment, twice administered nitrous oxide gas to a sheep that was about 
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to be killed. Complete anesthesia, as evidenced by the abolition of 
the conjunctival reflex, was attained in eight minutes in the first case, 
and in seven in the second. It was found also that this process of anes- 
thetisation had not depreciated the market-value of the sheep. As, 
however, this was not a practical solution of the difficulty, Mr. Roeckel 
made a few experiments with carbonic acid gas, and found that anzs- 
thesia could be produced in the dog in seven and a half minutes by 
fixing an India-rubber bag, of the capacity of a litre, to its muzzle. 
In this way the animal soon began to breathe an atmosphere of car- 
bonic acid gas. Mr. Roeckel does not believe that the dog suffers 
much during the process ; the struggling, which is so distressing to 
witness, occurring at a period when the animal is already unconscious. 
This view certainly finds support in what we know with regard to the 
struggling witnessed in man when nitrous oxide gas or chloroform is 
administered, the patient being quite unconscious of struggles which 
appear distressing toa bystander. Carbonic acid gas, therefore, ap- 
peared to Mr. Roeckel to be an agent which fulfils the requirements in 
certain respects. It is cheap, effectual, and fairly rapid ; that is to 
say, when administered pure, it produces the full effect in about four 
minutes. But he points out that there are difficulties in the way of 
bringing the method into use, inasmuch as some skill is required to 
decide when anesthesia is produced, and the maintenance of the appa- 
ratus in an efficient condition would be a matter of difficulty and ex- 
pense. These objections have the more weight, as the method em- 
ployed in Jewish slaughter-houses cannot be considered cruel. The 
animal is “cast,” and its head is extended by means of a chain passed 
under the chin. In this way the neck is made tense, and then, by one 
powerful incision, the operator divides all the structures, arteries, 
veins, trachea, and cesophagus, down to the vertebral column. As Mr. 
Roeckel justly observes, by the severance of the large blood-vessels, 
the brain must be rendered almost instantaneously, if not quite instan- 
taneously, so anemic, as to be no longer capable of receiving an im- 
pression of pain ; unconsciousness must so closely follow this sweeping 
incision, that the animal can have little or no sensation. We shall be 
glad to hear the result of Mr. Roeckel’s investigation, should he pursue 
it further ; but we very much question whether any method of ans- 
thetisation can be devised which would not, in its practical application, 
be open to far graver objections. 


THE MUSEUMS AT CAMBRIDGE. 

In the eighteenth annual report of the Museums and Lecture-rooms 
Syndicate at Cambridge, Professor Foster and Mr. Sedgwick have 
stated that the need for additional accommodation for physiology 
and morphology was exceedingly pressing; and ‘Professor Macalister 
made the same statement with regard to the Anatomical Museum. 
It is reported that additional buildings are, in consequence, about 
to be erected for the departments of comparative anatomy and phy- 
siology, at a cost of about £7,500. A bust of the late Professor 
Balfour, executed in bronze, by Hildebrant, of Florence, has been pre- 
sented to the Morphological Laboratory by Mr. J. W. Clark, M.A., 
of Trinity, and Professor Darwin. 


REVACCINATION. 
Sir CuHaries DILkeE, in his answer to Dr. Cameron in the House of 
Commons on May 23rd, gave an account of the arrangements which 
exist in the metropolis for revaccination in houses where cases of 
small-pox occur. The majority of cases of small-pox are removed to 
the hospitals of the Metropolitan Asylums Board, and for this pur- 
pose are brought to the knowledge of the Poor-law authorities, and 
are visited by the district medical officer, who has to certify to their 
disease before the removal is effected. Under these circumstances, 
the district medical officer may charge for the vaccination of unvac- 
cinated persons, and, under limitation of age, for the revaccination of 
others resident in the same house as the individual suffering from 
small-pox. Again, under some circumstances, the public vaccinator 





may charge for vaccinations and revaccinations performed at other 
places than the usual vaccination-station. These arrangements doubt- 
less have much value when they are carried into effect, and especially 
in those cases where the district medical officer is a public vaccinator, 
and has not only the necessary skill, but an abundant supply of recent 
lymph for the vaccination of the inmates of the house. It will be 
seen, however, that these opportunities for vaccination and revaccina- 
tion are only available under certain limiting conditions. In cases 
where the small-pox patient remains at home, perhaps attended by a 
doctor from a neighbouring dispensary, and where va2cination 
throughout the house is most urgently needed, there is practically no 
legal provision for this to be done, There are again but too many 
persons so badly vaccinated in infancy that they become susceptible 
to small-pox before attaining the age at which either the district 
medical officer or the public vaccinator may charge for their revaccina- 
‘tion. It is to meet such charges as these that provision should be 
made, 


THE CONFLICT OF JURISDICTION AS TO VACCINATION, 
THE delegation to boards of poor-law guardians of the duty of the 
supervision of vaccination at the public cost, and of the compulsory 
enforcement of that operation upon the community at large, is a relic 
of bygone legislation of a period long anterior to the creation of local 
sanitary ’uthorities. Why one authority should have the duty of 
preventing the occurrence of an outbreak of small-pox, whilst another 
is responsible for stamping it out when it arises, is one of those ad- 
ministrative puzzles the solution of which it is wisest to give up as hope- 
less. All things considered, the vaccination-laws are well and effect- 
ively administered ; but occasionally there arises a conflict of jurisdic- 
tion. Thus, at their last meeting, the Lambeth guardians refused to 
instruct their vaccination-officer to take proceedings against the friends 
of two unvaccinated children who were living in a place where small- 
pox had broken out. Mr. Hedley, one of the inspectors of the Local 
Government Board, happened to be present at the meeting, and inti- 
mated that he would not fail to bring the matter before the central 
board, who, it’is to be hoped, will insist on the guardians giving 
proper instructions in future. It happens that the sanitary authority 
of this particular district have been busy issuing notices urging upon 
the inhabitants the importance of vaccination and _revaccination ; 
whilst, as we have indicated, the poor-law authority have been equally 
busy discounting their efforts by refusing to allow the law to take 
its proper course, 
RESECTION OF MUSCLES IN INFANTILE PARALYSIS. 

Mr. KEETLEY has recently undertaken the resection of part of the 
quadriceps extensor femoris in a case of infantile paralysis, causing 
inability to extend the right knee. By shortening the weak, relaxed, 
and partly atrophied muscle, the operator hoped to increase its 
strength, with the aid of electricity during recovery from the opera- 
tion. Mr. Willett has already resected the tendo Achillis in paralytic 
talipes calcaneus, with good results, finding that the shortening of 
the abnormally elongated tendon enables the muscles of the calf to 
regain some portion of their lost functions, especially when the mus- 
cular wasting has been chiefly due to disease, and has not advanced too 
far. Mr. Keetley’s patient was a boy aged 6, who had suffered from 
paralysis of the right lower extremity for four years, and the muscular 
atrophy was not complete, yet sufficient to prevent thorough extension 
of the knee. A longitudinal incision was made in front of the thigh, 
about three inches in length, ending an inch above the patella ; the skin 
was held apart by retractors, and one inch of the entire substance of 
the quadriceps was cut away with scissors, about two inches above the 
patella. The separated ends were united by means of about one 
dozen carbolised catgut-ligatures. Esmarch’s bandage had been ap- 
plied before operation, and only one small artery required ligature. 
The wound was dressed with a small iodoform-pad and carbolic gauze, 
and the limb placed on a back-splint at an angle of sixty degrees with 
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the bed. The operation was performed on May 5th. The wound healed 
rapidly and perfectly, and, when a sufficient time has elapsed, the 
results will be made known. 


THE CORONERSHIP OF THE CITY OF LONDON. 
Tut Council of the Corporation met on Thursday to receive the report 
of their Committee. It is believed that the Committee have reported 
that there should, as before, be only one coroner; that the salary 
should not be altered ; and that the appointment should not be limited 
to any one profession. The day was fixed for election. We under- 
stand that there are about sixteen candidates. We can only once more 
express the hope that the electors will be of opinion that an officer, 
whose work it is to decide, on his own responsibility, whether or not 
the death reported to him is one which is likely to be natural, or to 
call for inquiry as to its cause, and who is called upon habitually in 
this court to investigate the cause of death, to appreciate the import- 
ance of medical evidence, frequently without any legal assistance, 
should himself possess medical knowledge, and, in fact, be a medical 
man. It seems to us common sense decides that medical knowledge 
is, or ought to be, an essential requirement for the thoroughly efficient 
performance of the duties of a coroner; and that a medical qualifica- 
tion ought to be a size qué non for the appointment. 


ALLEGED OVERPRESSURE IN SCHOOLS. 
WE reported that, a short time ago, a memorial was drawn up by a 
majority of the medical men of Bradford to the effect that the study 
of home-lessons by children under ten years of age caused very great 
injury to their health, and urging that such lessons should be abolished 
for scholars under that age. The Bradford School Board appointed a 
committee, including the mayor of the town and several ministers of 
religion and solicitors, to consider the proposal ; and, at the monthly 
meeting of the board held a few days ago, the Committee, at the 
conclusion of an elaborate report, summed up as follows. 1. The 
small amount of evening brain-work required from the children as 
home-lessons is in no degree detrimental to the health of the scholars, 
save, possibly, in very exceptional instances of delicate or unhealthy 
children. 2. While thinking the medical men entitled to all credit 
for their anxious desire to prevent the health of the children being 
impaired, the subcommittee are convinced the medical men hardly 
realise the small amount of evening brain-work required from children 
as home-lessons. Fair samples of the lome-lessons given to chil- 
dren under ten years‘of age have been added to this report. 2. 
Though there are no doubt children who are so delicate as to be un- 
able to bear the ordinary strain of school-work to be found in almost 
any school, the regulations of the board and the conditions of the new 
Code of the Education Department are sufficient, if observed, to pre- 
vent any child from being overstrained in its mental powers, and the sub- 
committee have every reason to believe that the wishes of the board 
and the Education Department in this matter are carefully observed by 
the head teachers. 4. The subcommittee, on looking at all the cir- 
cumstances of the case, and having regard to the replies of the me- 
dical men, the evidence of teachers, the specimens of the home-lessons 
done by the several grades of children, and the board's regulations, 
etc., do not feel called upon to recommend the board to discontinue 
home-lessons. The report of the Committee, after a discussion, was 
adopted, nine votes being given in favour of, and two against it. 
THE MEASUREMENT OF HUMAN FACULTY. 

Tue “ Rede” lecture was delivered on Wednesday in the Cambridge 
University Senate House by Mr. Francis Galton, M.A., F.R.S. There 
was a tolerably large audience, but as many members of the university 
are now engaged in the work of examinations, ¢he attendance was, from 
that cause, not so large as is customary at this annual lecture. An 
effort had been made to induce the Vice-Chancellor to alter the day 
for the delivery of the lecture, but the request could not be complied 
with. The Vice-Chancellor, who was most warmly applauded on 





entering the Senate House, briefly introduced the lecturer. Mr. 
Galton, who had selected as the subject for the lecture ‘‘ The Measure- 
ment of Human Faculty,” commenced by stating that, although it 
had been a matter of controversy whether a more complete measure- 
ment of man’s capacity could be attained than was already discovered 
by means of examinations which measured intellectual capacity, yet he 
would endeavour to demonstrate that as the capacity of man, taken in 
its widest sense, including character and physique, was finite, there- 
fore it was measurable. The art of measuring human faculties was 
now occupying attention, and in it. he perceived the dawn of a new 
and interesting science. It would be impossible for him, with the 
limited time at his disposal, to compress in one lecture even an enume 
ration of the means to be adopted to arrive at correct data whereby 
rules could be laid down for the measurement of the human 
faculty. In order to arrive at any conclusions, it was necessary 
that contrasts of men extending over a wide range should be 
made, but he would confine his remarks to contrasts of two 
kinds—first, temperament and character ; and, secondly, other quali- 
ties, as height, ‘weight, strength, and the like. Temperament and 
character formed landmarks as bases for survey, and the first question 
to be solved and which arose was whether temperament and character 
were liable to spontaneous changes, or whether men were constituted so 
differently that any measurement was based upon a fallacy when we 
treated man as a mere conscious machine, and endeavoured to measure his 
capabilities as we would those of an engine. He had taken some pains 
to obtain new kind of evidence, and the result of that evidence was 
that the actions of men were governed by cause and effect ; but, on 
the other hand, if the conduct of man were the result of some external 
influence, then such knowledge as he had obtained was of little ser- 
vice. His earlier inquiries, which were embodied in his work on 
Heveditary Genius, led him to the conclusion that the son conducted 
himself in life in much the same way as the father, was influenced by 
similar motives, possessed similar talents and similar failings; that 
man was not like a ship drifting, but arrived in due course, by certain 
sure stages, at a predestined port. The result of a long habit of intro- 
spective inquiry into one’s actions in daily life demonstrated to him 
that the occasion when free will was exercised was uncommonly rare, 
less than one instance in a day ; and the general result of an extended 
habit of introspective inquiry was that man is little more than a con- 
scious machine. The problem to be solved was, what common inci- 
dents occurred in the lives of a given number of people? to select them, 
and briefly describe how the various persons acted when they occurred. 
One notable incident to all was emotional temperament, another temper. 
Taking a number of men, and comparing their conduct when emotional 
temperament or temper was excited, one would obtain statistics of each 
man’s character in ordinary everyday affairs, and this would enable the 
scientist to accurately gauge and measure human faculty. But this 
measurement would be assisted and rendered more complete if at the 
same time records were obtainable containing particulars regarding 
eyesight, colour, sense, hearing, breathing capability, height, span of 
arms, ete. At the Johns Hopkins University in America, physical 
education and hygiene were compulsory on all students ; and although 
the physical measurements taken were not compulsory, yet few ob- 
jected, and the result was that the most valuable statistics were col- 
lected, and in many instances good advice was given to the students in 
what way to counteract the effects of any abnormal condition observed, 
such as irregularity of muscular development. The colour of the hair 
and of the eyes also gave valuable data for measurement of human 
faculty. The colour of the hair indicated immunity from and suscep- 
tibility to disease. At the time of the American Civil War it was 
found, out of between 330,000 and 340,000 examined, that those who 
had light hair were more susceptible to disease than those with dark 
hair ; in fact, those with light hair were susceptible to all kinds of 
diseases except chronic rheumatism. The lecturer concluded by sug- 
gesting that a laboratory should be opened at Cambridge to investi- 
gate this new science. The cost would be small, the result, he ven- 
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tured to predict, would be large and beneficial, for, by compiling 
continuous records of health, growth, and disease, much useful know- 
ledge would be acquired, and by a long series of observations on the 
lines he had indicated it would be possible to measure the human 
faculty as accurately, if not more so, than our system of examinations 
measured the intellectual faculty of man. At the conclusion of the 
jecture Mr. Galton was awarded a vote of thanks by acclamation. 


La 


SCOTLAND. 


THE authorities of St. Andrew’s University have decided to apply 
to Government for further funds in aid of the extension of the 
museum and the establishment of biological laboratories, the situation 
of the place rendering it specially suitable for the latter. 








AN unusual case of poisoning is reported from Glasgow, where a 
whole family, nnmbering six persons, were taken seriously ill with all 
the symptoms of irritant poisoning after partaking of some curds and 
cream. The authorities are investigating the matter. 

THE great mental strain and anxiety connected with the necessary 
qualifying examinations for professional degrees has received another 
painful illustration in the death, last week, of a medical student, who 
committed suicide on the Greenock Railway. He was to have under- 
gone his final examination this summer, but had been for some time 
in a state of nervous excitement from excessive study. 

AMBULANCE-WORK AMONG THE POLICE. 

THE importance of giving our police instruction in ambulance-work 
has been freely admitted on all sides. and considerable progress has 
been made in London in that direction, thanks to the St. John Ambu- 
lance Association. In Scotland, the authorities have not as yet moved 
with much vigour in the matter; but we are pleased to see that, with 
the assistance of the St. Andrew’s Ambulance Association, the burgh 
of Govan has recognised the value of ambulance-instruction, and has 
made arrangements by which the whole of its police-force, numbering 
about seventy men, have undergone a complete training at the hands of 
the police-surgeon in the right kind of assistance to be rendered to 
persons meeting with accidents or taken suddenly ill in the streets, 
until medical aid can be obtained. Govan thus has obtained the dis- 
tinction of being the first town in Scotland to possess a police-force all 
the members of which have undergone such training, and we hope that 
other towns will see’their way to follow the example thus set them. 


THE DUNOON CONVALESCENT HOMES. 

EVER since their establishment, fourteen years ago, these Homes have 
proved themselves most useful adjuncts to the hospital-accommodation 
of the West of Scotland, in providing the means of regaining health 
and strength for those who had been in illness and who were in humble 
circumstances. At present, one hundred and fifty convalescents can 
be received ; but the applications for admission far exceed this num- 
ber; and efforts are being made to erect a separate home for females, 
apart from the present establishment. Meanwhile, with the view of 
improving the existing accommodation, the directors have added a 
new wing to the building, the addition consisting of a series of sitting- 
rooms, and a glass-covered promenade for the use of patients when the 
weather outside makes open-air exercise impossible. This will ma- 
terially relieve the overcrowding that at present exists inside, especially 
in wet weather, and should materially add to the comfort and health 
of the patients. 


GLASGOW DISTRICT LUNACY BOARD. 

Tue first meeting of the members of the new Board was held on May 
2ist, and the chief business was the granting of powers to the Com- 
mittee of Management to deal with the whole subject of the erection 





of the new asylum. The quarterly report on Bothwell Asylum was 
brought up for consideration; and the chief point in it was, that recent 
experience had not been favourable to the boarding-out system, a larger 
proportion than formerly being returned to the asylum. This seems to 
be due to the fact that, at first, the least doubtful cases are removed, 
and do well; but that, as the attempt is made to effect further re- 
movals to private dwellings, it is necessary to fall back on more doubt- 
ful cases, with the result that a larger proportion require to be brought 
back to the asylum. This only shows the necessity of careful selection 
of cases for a system which possesses many advantages. 


TOBACCO AND ITS ADULTERATIONS. 

MANY investigations have from time to time been carried out as to the 
nature of the compounds which give rise to the peculiar properties of 
tobaceo, and as to the best means for the cultivation and improvement 
of the plant. In a recent paper, read before the Glasgow Branch of 
the Society of Chemical Industry, Dr. Clark brought forward some 
facts as to the composition of the tobacco in ordinary use among the 
general public, which cannot but be of interest to the many lovers of 
the fragrant weed, and should engage the attention of those connected 
with the trade. After pointing out the national importance of the 
tobacco-trade, as shown by the revenuc-returns for last year, when no 
fewer than 50,557,215 lbs. were imported, on which £8,892,000 was 
paid as duty, Dr. Clark gave his analysis of different samples of tobacco 
purchased from manufacturers in Glasgow. In five of these, sold at 
34d. per ounce, there was an average of 28.79 per cent of water ; while 
in five others, sold at 3d. per ounce, it amounted to 41.66 per cent. of 
water. The lowest quality of cut tobacco, which is largely manufac- 
tured and sold in England, gave very similar results, and some of the 
cheapest kinds showed as much as 50 per cent. of water. The conclu- 
sion come to by Dr. Clark is, that this large amount of watery ingre- 
dient, introduced by the manufacturers of the different varieties of 
tobacco, is the result of the keen competition which exists in the trade 
and the low price of the article; and he thinks it very desirable that 
there should be some limit placed on the amount of water which may 
be sold as tobacco. The result of inquiries into the composition of 
cigars, even the cheapest varieties, showed they were comparatively 
dry, containing only, a3 a rule, from 10 to 12 per cent. of water ; but 
with regard to snuff, the analysis made by Dr. Clark reveals a state of 
matters anything but satisfactory. The chief adulteration seemed to be 
sand, the average quantity being about 5 per cent., while in. many 
samples the quantity exceeded 10 per cent., and, in one case, he found 
as much as 30.94 per cent. in dry snuff. Seeing that many of these 
sand-particles are very sharp, it is easy to understand, as he points out, 
that they may be the exciting cause of inflammatory conditions of the 
mucous membrane of the nose. Basing his calculation on the quantity 
of tobacco on which duty was paid, Dr. Clark gives the average of the 
consumption, for the United Kingdom of Great Britain and Ireland, as 
1 1b. 6f0z. per head during last year; but, as the tobacco was diluted 
to a considerable extent with water in the process of manufacture; the 
actual amount of the article manufactured would be increased by about 
25 per cent., which would increase the consumption to an average of 
nearly 1 1b. 12} 0z. per head of the population. 


THE CLIMATE OF SCOTLAND. 
ALTHOUGH in this fickle climate of ours the weather forms a never- 
failing subject of interest and discussion, it cannot be said that the 
study of climates has as yet made rnuch progress amongst us. We 
know what are the main agents in determining the climate of a dis- 
trict, but we are not so conversant with the different influences which 
may materially modify it. Perhaps, as the science of meteorology 
advances, we may have a better insight into the question. Of late 
years, there has sprung up a strong feeling that the great uncertainty 
attending our Scottish seasons, as shown by their great extremes of 
heat and cold, seems to point te a return to the glacial epoch, with a 
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corresponding deterioration of climate. As bearing on this subject, 
there has just been issued a very interesting pamphlet by Mr. William 
Thomson, of Clovenfords. He thinks that the effects of climate on 
vegetation are the best indication of the nature of the weather and its 
tendencies ; and he has gathered together from trustworthy sources a 
great deal of evidence on this point, in which he shows that trees now 
refuse to grow where they once flourished vigorously, while so much 
have fruit-crops depreciated, during the last ten years at least, that in 
many places the same fruits cannot be grown now, under similar con- 
ditions, as forty years ago. The general conclusion seems to be that 
the seasons are not so favourable for vegetation as they were some 
years ago, and to this view Mr. Thomson himself inclines, summing 
up in his pamphlet his opinion of our variable climate as follows. ‘‘It 
seems to the writer that the weather has got curiously mixed of late 
—such a succession of severe storms in Great Britain as no living 
person can remember ; this, accompanied by very mild temperatures, 
while frost and snow are stopping the trains in some of the Southern 
States of America, where snow is seldom seen; sunsets of the most 
gorgeous description, and earthquakes on the most gigantic scale—all 
pointing to some disturbance within, at least, the atmosphere of our 
planet. Whether this is the result of stellar influence or not, some of 
our scientific men may be able to determine. In the meantime, the 
ungenial weather we have had for some years has been in large 
measure the cause of the depression of the great interest of agricul- 
ture, and through it all other interests have suffered, and will suffer 
still more, if the average temperature sinks but a degree lower than it 
has been of late years.” 


HOUSING OF THE POOR IN SCOTLAND. 
Ir was announced by Mr. Trevelyan, in the course of a debate of the 
21st instant, on an Irish Bill, that the labours of the Royal Commis- 
sion on the Housing of the Poor would be extended to Scotland and 
Ireland, and that steps would be taken to add to the Commission 
gentlemen specially conversant with the state of the question in those 
parts of the kingdom. In these circumstances it may be of interest to 
draw attention to the sanitary surroundings of the poor in a large 
Scotch town, as reflected in a thoroughly practical report, made by Dr. 
Simpson, ‘on the sanitary condition of Aberdeen during the past year. 
In 1883, a systematic inspection of over 10,000 houses revealed a 
terrible state of things. There were houses damp, dark, ill-ventilated, 
and dirty, requiring light, ventilation, repair, and cleaning ; some 
uninhabitable, and others overcrowded. In several instances, so 
aggravated was this dampness, that the mattress and clothes on the 
bed were wet. A number of the worst of these, together with cellar- 
dwellings, were shut up ; and since August, 1881, forty houses have 
Much can be done with old pro- 
perty by systematic inspection and insisting on repairs. In Aberdeen, 
many of the dreary and unhealthy houses of the poor have been quite 
transformed, and, by securing dryness, light, and ventilation, have 
been made more healthy and comfortable. But it is very uphill work, 
for it is rare that the proprietor, or, indeed, the occupier, appreciates 
the boon conferred by these alterations. The habits of the people in 
the courts, and in most dilapidated and ruinous houses, are much on a 
par with the houses and surroundings. As the courts, closes, and 
narrow streets, are usually in a state of filth, so the inhabitants are 
very far from being clean ; an exception is now and then discovered, 
but the general condition is dirty bodies, dirty beds, dirty houses, and 
extreme poverty. In the course of his investigations, Dr. Simpson 
was greatly struck with the large number of deaf people in the un- 
healthy districts. Acuteness of hearing is rare among these inhabi- 
tants, just as acuteness of smell or of intellect. This blunting of the 
senses is, there can be no question, undoubtedly due to the surround- 
ings, and such people are the frequenters of the dispensary, infirmary, 
poor-house, police-station, and gaol. As ascertained by the last census, 


- there are 24,383 families in Aberdeen, and 80 per cent. of them live 





in not more than three rooms. But it is not the smallest families that 
have the smallest accommodation, or the smallest rooms ; for the in- 
habitants of one and two rooms represent a population of 54,553, out 
of 105,050, or, in other words, more than half the population are 
housed in two rooms. One area has been declared unhealthy, and 
other parts of the town are in need of similar treatment, but, for 
obvious reasons, Dr. Simpson advises that the work should not be pro- 
ceeded with in too hasty a fashion. In the meantime he urges the 
active enforcement of the regulations for ‘‘ Houses Let in Lodgings,” 
which will materially help to lessen the taking in of lodgers and the 
consequent overcrowding of the family. Dr. Simpson does not view 
with satisfaction the erection of large tenement-dwellings, and he 
thinks that, if they are to be permitted, the only way in which there 
is any likelihood of their being kept in a proper state, is for the pro- 
prietor to have one man living in each, whose business would be to 
see to its cleanliness. 


THE BURGH POLICE AND HEALTH (SCOTLAND) BILL. 

From the reply made by the Lord Advocate to a recent deputation 
that waited on him in reference to one of the clauses of the above 
Bill, it seems doubtful if, in the present state of business, a second 
reading can be got for it. Should it be read a second time, it is pro- 
posed to send it to a large Select Committee, who would go through 
the clauses. Whatever be the ultimate fate of the Bill, there can be 
no doubt that, as it stands at present, it is not favourably viewed by 
many of those who are good judges in the matter, and who are best 
alive as to what is really needed in the way of.fresh sanitary legisla- 
tion. There is a very general feeling that, as far as it deals with 
health-matters, this new Bill is not satisfactory, in that it does not 
recognise many of the advances that have been made in sanitary 
matters of late years, and does not supply many of the well known 
deficiencies of previous Acts. It will be necessary for the Board of 
Supervision, which is at present by Act of Parliament the supreme 
health-authority in Scotland, to exercise a watchful vigilance over the 
progress of the measure if it is to retain its present powers unimpaired ; 
an it is incumbent also on the local authorities of all the large towns, 
who have been striving heretofore to meet the defects of the existing 
law by various additional local Acts, to see that their interests are not 
sacrificed in this new attempt to consolidate sanitary law in Scotland, 
which, from its too permissive character, is apt to prove in many 
ways a source of weakness, especially in dealing with the health of 
rura! districts. It is understood that the Chairman of the Parlia- 
mentary Bills Committee has intimated to the Lord Advocate the 
opposition of the British Medical Association to the Notification Clauses 
of the Bill, and that the Lord Advocate has expressed his willingness 
to refer the Bill to a Select Committee. 





VHE GLASGOW DEAF AND DUMB INSTITUTION. 

A VEny satisfactory report of the work being done at this institution 
was given at the last annual meeting on May 20th, and this was borne 
out by the public examination of the children at present under in- 
struction. These number 143, and in all the different subjects in 
which they were taken they showed, compared with what is found in 
ordinary schools, a state of advancement fairly in keeping with the 
ages of the pupils. The chief feature of the report is the strong view 
expressed by the directorate in favour of the ‘‘ old English” or ‘‘ com- 
bined ” system of instruction, which employs reading from the move- 
ments of the lips with signs of all kinds, natural and artificial. This 
opinion is not in harmony with that of the Milan International Con- 
gress of 1880, which met to consider the best methods of educating 
the deaf, and pronounced in favour of the ‘‘German” or pure oral 
method ; but as the results obtained seem good, and by the combined 
method the pupils are more rapidly fitted for undertaking some means 
of gaining their own livelihood, it is not likely the present system will 
he readily relinquished. 
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IRELAND. 


Tue recent death of Dr. Riggs, medical officer to the Armagh 
workhouse, caused a vacancy, which was filled up last week by the 
selection of Dr. Frazer of Armagh, who was unopposed. 





THE LATE DR. O'KEEFE, OF CORK. 
THE funeral of this gentleman, who was Professor of Materia Medica 
in the Queen’s College, took place last week. The students of that 
institution walked in procession, and were accompanied by the profes- 
sorial staff of thie College, while a very large number of the citizens 
were present as a mark of respect to the deceased. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Ar the late examination for the ‘‘ letters testimonial,” or licence, of this 
College, thirty-nine candidates passed, and thirteen were stopped. 
Seventy-one gentlemen passed the first half of their examination for 
the licence, and thirty-six were stopped. 


THE ROYAL UNIVERSITY OF IRELAND. 

THE following dates have been fixed for the summer medical examina- 
tions of this University: Degrees, Monday, June 23rd ; Second Medi- 
cine, Tuesday, June 24th; First Medicine, Tuesday, July 1st. The 
first arts examination begins this year on September 2nd, nine days 
earlier than in 1883. The several examinations in the different facul- 
ties commence on September 15th; the medical is fixed for Octo- 
ber Ist. 


THE IRISH MEDICAL ASSOCIATION. 

‘HE next, the forty-fifth, annual general meeting of this Association 
will be held on Monday next, when the report of the Council for the 
past year, and a statement of the financial condition of the Associa- 
tion, will be submitted, and the Council and officers for the ensuing 
year elected by ballot. The annual breakfast will take place as usual 
in the morning at the Shelbourne Hotel at 9 a.m., and the annual 
dinner at 7 P.M., in the Albert Hall of the Royal College of Surgeons. 
Among the resolutions which will be considered by the general meet- 
ing will be: 1. Poor-law medical superannuation as a matter of right; 
2, The remuneration of medical officers of health for functions per- 
formed under the Labourers’ (Ireland) Act; 3, The Medical Acts’ 
Amendment Bill; 4, Proposed remedies for the abuses of dispensary- 
relief ; 5, The exclusion of dispensary medical officers from the Irish 
magistracy ; and 6, The prospects of legislation on the notification of 
infectious diseases. 


BRITISH MEDICAL TEMPERANCE ASSSOCIATION: IRISH BRANCH. 
The following officers have been elected for 1884-85 :—Pyesident - 
Deputy Surgeon-General Gunn. Council—Dublin Members: 3. (ixa- 
ham Burne, M.R.C.S.E.; Alex. E. Carte, M.B.; O’Connell J. Dela- 
hoyde, M.K.Q.C.P.I.; R. Henry, M.B.;S. M. Thompson, LEB.CS.L; 
James W. Young, M.D.; Country Members: Ringrose Atkins, M.D.; 
J. W. Boyce, M.B.; John Eustace, M.D.; Robert Morton, F.R.C.S.L; 
J. A. Scott, L.R.C.S.1; Brice Smyth, M.B. Honorary Seeretary 
and Treasurer : EB, MacDowel Cosgrave, M.D. 


THE MEATH HOSPITAL. 
From a statement that has been published and circulated by the 
governors of the ‘‘ Old Meath”—an institution“which the reputation of 
its staff in the last generation has invested with a celebrity all Irish- 
men are proud of—we regret to find that its financial position is very 
unsatisfactory. During the past few years, £3,700 of the invested 
funds of the hospital have been sold to meet the expenses of necessary 
sanitary and other improvements, as well as the excess of expenditure 
over income, At present, the bank-account is overdrawn to the extent 








of about £1,500—a sum upon which interest at 5 per cent. has to be 
paid. It would be unwise, we think, on the part of the governors, to 
sell out more of the small amount of stock they still possess; and they 
must face the painful necessity of reducing the number of beds in the 
hospital, as has been done in other Dublin hospitals, if the appeal that 
is now made for aid be not promptly and generously met. Could not 
some old Meath men give a helping hand to their Alma Mater ? 





—_—— — 





ROYAL COLLEGE OF PHYSICIANS OF LONDON, 


AN extraordinary meeting of the College was held on Thursday, May 
29th, at which there was a large attendance of Fellows. 

The minutes of the previous meeting were read and confirmed. 

The President announced that, in consequence of difficulties which 
had occurred in the arrangements for the proposed banquet, it was 
thought advisable to postpone it until next year. This was sanctioned 
by the Fellows. 

The Registrar read the replies which had been received to the ad- 
dresses of condolence presented by the College to the Queen and the 
Duchess of Albany. 

A letter from the Poor-law Medical Officers’ Association, with refer- 
ence to the injustice at present suffered by many Poor-law medical 
officers, was read. It pointed out that, in consequence of the Poor-law 
Medical Officers’ Superannuation Act being a permissive, instead of a 
compulsory one, many such officers have been unable to obtain any 
superannuation allowance, even after a period of service of from twenty 
to forty years. The.President expressed the sympathy felt by the Col- 
lege with those thus harshly treated, and the letter was referred to the 
Council for consideration. 

Permission was given to the Medico-Psychological Association to 
hold its annual meeting at the College. 

A letter from the authorities of the University of Adelaide, request- 
ing the recognition by the College of lectures on various medical sub- 
jects, was referred to the Council. 

An application was received from Mr. Wherry, of Cambridge, for 
the recognition by the College of his course of lectures on Surgery, 
which are already recognised by the University of Cambridge. This 
request was granted. 

The next business was the election of new Fellows. Considerable 
dissatisfaction, however, was evinced by the majority of those present 
with the list of names submitted by the Council. Dr. Andrew moved, 
and Dr, Sieveking seconded, a motion referring the list back to the 
Council for reconsideration, with full power either to omit names or to 
insert fresh ones, with the proviso that the total number should not 
exceed twelve. An animated discussion followed ; but finally this 
motion was carried by a large majority, an amendment to proceed to 
ballot for the names in the list one by one being defeated. 

Dr. Dyce Duckworth was unanimously elected Treasurer of the 
College in place of the late Dr. Barclay, and was formally admitted 
to that office by the President. 

A report from the Committee on Nomenclature of Diseases was 
read. Sir Risdon Bennett moved its adoption; and in addition, that 
the thanks of the College be given to the gentlemen named in the 
report who had given assistance in its preparation. He made special 
reference to the services of Dr. Greenhill, who had revised the nomen- 
clature from a classical point of view, and moved that an honorarium 
of thirty guineas, with the thanks of the College, be presented to that 
gentleman. This was seconded by Sir Andrew Clark, and carried 
unanimously. 

Three new by-laws, regulating the appointment and duties of the 
Vice-Presidents, were, on the motion of the Registrar, enacted for the 
first time. 








Port’s DISEASE OF THE SPINE IN Very YounG CHILpREN.—As 2 
substitute for the plaster-of-Paris jacket, Professor H. C. Wyman 
(Medical Age) has devised a method of treatment which is briefly as 
follows. The child being placed in such position that the spine is ex- 
tended to nearly the normal limit, a piece of Canton flannel, large 
enough to cover one-third of the circumference of the trunk, is laid on 
the back. A sheet of absorbent cotton having been piaced over this, a 
cheese-cloth bandage six inches wide and several yards long, with the 
meshes carefully filled with plaster-of-Paris, is dipped in water and 
folded lengthwise over the whole. When rubbed smooth with the 
hand, so that it is perfectly adapted to the contour of the parts, a 
bandage is applied around the trunk, with figure-of-8 turns about the 
shoulders and pelvis, and the plaster allowed to set. The jacket thus 
constructed is in the form of a splint, and can be removed every. night. 
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THE INTERNATIONAL HEALTH EXHIBITION. 
Cuiass I.—Foop. 
NoreEs OF oOUR ANALYTICAL CORRESPONDENT. 

Foop has been recognised by the Executive Council of the Health Ex- 
hibition as the first and most important class of exhibits. In this 
respect, they have unquestionably shown a wise judgment, and they 
justify their selection by a statement in the official prefix to the cata- 
logue that, ‘‘the physical well being is more effected by meat and 
drink than by any other essential of existence ;” while, therefore, 
we purpose treating, as space will allow, of the different classes of 
exhibits, it is but natural we should take food first. 

The food-exhibits here differ materially, both in character and in 
object, from the much smaller so-called food-exhibitions which were 
held about two or three years ago. These exhibitions were the result 
of endeavours on the part of enterprising firms to bring their goods 
into greater prominence ; and they served their purpose, and led the 
way to the important position which food occupies in this Interna- 
tional Health Exhibition. 

Food is here to be dealt with as part of a whole, and it is to be 
dealt with on public, and not on private, grounds. The articles 
shown must, therefore, comprise not only those which are commercially 
accessible, but those which it is desirable should be introduced into 
commerce on the ground of their special food-values for dietetic pur- 

oses ; and it must also afford information of a reliable character, both 
in the selection of proper foods and their arrangement for dietetic pur- 
poses. To put it in another way, this International Exhibition must 
not only show the public whatever can be shown from the best selec- 
tions in the best shops, but it must also go further, and teach the 
public something which cannot be gained from mere inspection of 
articles exposed for sale. The very reason of the Exhibition itself is 
that it must be educational as well as interesting. i 

The more education and interest are blended, the more likely it is 
that the public will be attracted by it; and, therefore, two different 
classes of exhibits have been necessary, which may be roughly con- 
sidered as public and private exhibits. Public exhibits have to be pro- 
vided by the Executive Council of the Health Exhibition itself; they 
include everything designed solely to teach the public—for instance, 
cookery-lectures and illustrations of public dietaries; the latter, 
private exhibits, must show not only the goods that can be supplied 
from the ordinary shops, but valuable, though less common, foods, 
— certain exhibitors are ready to supply if the public will have 
them. 

It would, of course, have been quite impossible for the Executive 
Council to have adopted such a classification as this, either in the 
arrangement of the Exhibition or in the catalogue ; but it is no less 
the fundamental principle upon which the examination of the Exhibi- 
tion as a whole is most easily made. We propose, therefore, to deal 
shortly and in a general view with these two classes, in order that 
afterwards each separate exhibit which merits it may be more fully and 
systematically described. 

The southern gallery, which is the best and most important build- 
ing of the Exhibition, has been allotted to food-display, and the large 
annexes on the southern side are used entirely as model dining-rooms, 
refreshment-rooms, dairies, and cookery-school, while a very large por- 
tion of the western annex, where machinery is in motion, has also 
been devoted to the manufacture of food-products. 

Every visitor will, on entering the Exhibition, be attracted at once 
by the appearance of the food-department, while a large portion of 
the interest of casual visitors naturally passesto the machinery in motion. 
Whatever else may be attractive, the actual manufacture of sweets, 
the grinding of mustard, roasting of coffee, and other similar opera- 
tions, will keep up a more continuous interest than any display of 
specimens, however rare and curious. We will rapidly mention the 
different things to be seen, without reference to the part of the building 
in which they are placed, and without detailed description of the 
exhibits. hese 

In a conspicuous position, immediately on entering the Exhibition, 
are several cases of stuffed animals and birds, intended to indicate the 
animal food used for the London market. Almost equally conspicuous 
are the cases of several of the larger seedsmen, among whom we notice 
Messrs. Sutton, Carter, and Webb’s. If these displays had stopped 
short at seeds, there would, perhaps, have been little information to be 
eage by them as regards food-supply ; but the specimens of pro- 

uce exhibited must be of value in the selection of suitable strains of 
seed. 

It is natural to. pass from seeds to cereals of all kinds prepared for 
food. There are a large number of different exhibits in this class, 
some of them of very considerable interest, but they lack systematic 





arrangement. The different species of flour, such as would be desirable 
in any ordinary house, are not sufficiently shown, and out of the whole 
lot we could not select one exhibit comprehensive enough to cover all 
the kinds of flour which might with advantage be in daily use. 
Maize has been brought more prominently forward as a human food 
than in previous exhibitions. It is shown now in five or six different 
forms, in some of which, when mixed with other ingredients, it is suit- 
able for the manufacture of bread. Anything which increases bread- 
making material must be a public gain. 

There are some quite new substances, however, in this class, as, for 
instance, flour from bananas, with biscuits, bread, and cakemade from 
them. These are new to this country. Dried and compressed vege- 
tables, adapted for soup and army and workhouse dietaries, are shown, 
but although good in quality, there does not seem to be any special 
advance in their character worth notice. 

We find it is no longer necessary to be limited to a few varieties of 
teas and coffees, one firm alone showing more than one hundred 
varieties. 

There is a good show of jams; and in this class, as in most of the 
others, it is noticeable that almost, if not all, that are shown are of 
high class quality, we should expect that no second-class makers would 
be likely to compete in an exhibition of this kind, but we should have 
expected that some cheaper goods would have been shown in comparison 
with those which are at present on view. One or two of the large 
makers, whose names are well known for their high quality, do not 
enter the competition. Chocolate-makers show every kind of cocoa- 
preparation. On the whole, however, there appears to be a movement 
in favour of the genuine cocoa instead of the cocoa which has been 
thickened by means of starch or flour. 

The Vegetarian Society have a very important exhibit in this class 
in the shape of dining-rooms where various vegetarian dishes are served 
at low prices. If this experiment is carefully conducted, it will go a 
long way to prove the practicability or otherwise of producing attractive 
vegetarian dishes on a sound commercial scale. Some of the soups 
and porridges which have been served are of excellent quality, but at 
present we have found them lack variety. 

Of course the Bread Reform League are represented; but, more 
important still, as tending towards the object they have in view, is 
the display of different kinds of whole meals made by several of the 
other exhibitors, such as Messrs. Carwardines. ,Baking powders are 
there; but it is almost like the survival of the fittest, for less than 
half a dozen remain out of the numerous kinds which used to compete 
for public favour. 

The baking of bread and biscuits will attract much attention. There 
are three or four model bakeries fitted up, where the kneading of bread 
will be performed, as it ought always to be, by machinery, instead of 
by hand. Of course, machine-work on a large scale in a public bakery 
must of necessity be more regular in its character and more satisfactory 
in its results than hand-labour. These bakers show, and we believe 
will sell, their finished bread. Biscuit-baking is represented on a small 
scale in actual work, but the larger makers have contented themselves 
with show-cases. It would take some pages of this book to even make 
a list of the varieties of plain and fancy biscuits that they show. This 
is a case in which the public will have variety, and certainly they 
have the most ample choice here. The class of infants’ and invalids’ 
foods shows a marked advance during the last ten years, by the scien- 
tific opinion brought to bear upon the different goods that have been 
offered to the public. The arrowroot class, packed in packages and 
labelled ‘‘ require no milk,” appears to have absolutely disappeared ; 
and, in the place of the semi-starvation diet which these “‘ foods” (?) 
represented, we have two or three different classes of ee ared foods, 
mainly represented by those which are partially cooked and those 
which are partially malted ; in both cases, the object has been to in- 
crease the digestibility without decreasing the nutritive value. Con- 
centrated food for invalids, such as beef-tea, turtle-soup jelly, are also 
well represented, but we cannot at present individualise any of the 
exhibitors. ; F 

The model dairies may well be referred to in this connection, as they 
thoroughly illustrate what the ideal perfection of a dairy should be, if 
expense were no object. The beauty and even elegance of their fittings 
will not be expected to be found in a dairy for everyday use; but, if 
the companies who have exhibited carry out the same degree of clean- 
liness in their home-practice, they certainly deserve to be held up as 
models of what dairymen ought to be. The milk-trade, however, needs 
another amendment of a radical kind, and that is the wholesale sup- 
pression of the so-called dairymen who keep no cows, unless it be a 
cow with an iron tail, and supply secondhand milk, watered in order 
to make a profit. 

Among‘the beverages shown, essence of coffee, cocoa, etc., naturally 
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should be mentioned first. We have not had time yet to test any of 
these exhibits, but are curious to know whether there is any truth in 
an. assertion recently made, that the basis of these essences: is broken 
tea, which, afterextraction/and considerable concentration, is flavoured 
to represent | cither tea, coffee, or cocoa, according to the requirements 
ofi:the trade.. -Non-alcoholic: beverages ‘and ‘aerated waters are shown 
in considerable numbers, and the force of chemical and medical opinion 
is made evident here also, in the great decrease in the number of 
medicated drinks and tonic waters. Beverages containing iron or 
hitters; while good: enough in their place for medicinal remedies, are 
essentially out of place for regular consumption, and this fact seems 
to have! been recognised by the principal exhibitors, who have limited 
themselves:in the main to aerated waters pure and simple, with mild 
and useful anti-acids, such as soda and potash, and the very palatable, 
and certainly non-injurious, limejuice. . In this gallery, Apollinaris 
reigns alone among natural dictetic ‘table-waters. Its numerous com- 
petitors appear:to have one after another fallen away; while it has 
steadily secured increasing popular and professional favour, as a pure 
and ‘agteeable table-water, which lras acquired a leading place ‘in 
public esteem throughout the world. 

What-we have classed as the public exhibits, namely, cookery, and 
the chemistry and physiology of food and drink, must be more 
rapidly dealt with for the present. The cookery-lectures will have 
to speak for themselves ; every endeavour has been made to ensure 
their being of a satisfactory character, and arrangements for the de- 
monstration to large classes are as complete as any that have : yet 
been made.» The dishes that: will be prepared in the classes will, be 
passed through into the restaurants for use in the daily dinners. Thus 
those who attend the lessons will be able afterwards to test the dishes 
cooked, and form their own opinions as ‘to the success or adaptability 
of the cooking recipe. 

The cases of specimens illustrating the chemistry and physiology: ot 
food and drink are yet incomplete, because they do not contain any 
illustrations of adulteration, a hiatus which will soon be filled. 

In the class relating to diseases produced by unwholesome and im- 
proper food, great difliculty has naturally arisen in procuring ‘suitable 
exhibits. ‘The drawings and models which alone would be suitable 
for illustrating this class are not easily accessible, and the Council: 
have had some difficulty in procuring even the very indifferent display 
which there‘is. Thexe is a probability, however,’ that in all these 
respects additional illustrations will be put into: place before many 
days have elapsed. ; 

Messrs. BEECH AND Sons, Brentford, show a most execllent col- 
lection of pure jams, mostly prepared in such a way that the fruit is 
dimost unbroken ; such jams as these are:obviously so pure as to need 
ho recommendation. ‘They ought to sell well, as they have been 
before the public for several years now. 

Messrs. Burxs anpD Co., Upper Thames:Street, show a very good 
collection ‘of fruits preserved in syrup,’ and jams, marmalades, jellies, 
pickles; and other minor exhibits. As a whole, these goods are well 
prepared and of good quality. Vi 

oMr. Twomas Carwarvine, 84, City Road, E.C., shows a very large 
assortment of all kinds of produce from. wheat and other grains. 
The ordinary kinds of flour need no special notice, but there is some 
attempt here, and that a fairly successful one, to show preparations of 
the more nutritious lentil class, put up in such a way as to be wsed 
éasily in ordinary cookery. Lentil flour, ‘haricot beans, and. crushed 
wheat appear to be well prepared. 

; UMgssxs. Dickson AND RENwIck, 39, Lombard Strect, show a good 
¢ojleetion of some of the best tinned meats, and a small collection ‘of 
tinned fish and fruits. They have adopted a course which may, in 
some! few cases, be adopted by other “English firms, of not altering 
their original labels, ‘and leaving the packers’ names still on the: tins. 
This puts the responsibility of the contents where it: should: be, 
namely, on the shoulders of the original packer, and not on the: im- 
porter. . This course, we think, will do good. : 

Mr. JosErpH Epmunps, Stonefield Terrace, Liverpool Road.—The 
niedals:' which Mt. Edmunds obtained in former exhibitions form a con- 
spicnous' part ofthestand. The 8 ie ert to’ be curry+powders 
and ¢hutnee! of vations kinds, ‘in which «a large number of different 
spices areused, specimens of most of which are exhibited. . The public 


will have an rtunity of testing sore ‘of these preparations, as they 
ate‘being used m the cookery classes; atid.the dishes made with them 


] be'served up ithe dining-rooms) !:) io ¢ly bors 
“| Messrs. FREEMAN AND Hir.yarp, ‘Great Dover Street, Borough: 
Baking-powder, in all its variety, makes up ‘this exhibit ; but there are 
very many varieties. There are ctistard-powders with all sortsof flavours, 
and pudding-powders with almost all suitable flavdurs.; . Baking- 
fiewdets ‘have’ been brought forward in ‘so many ways, ‘that it is diffi- 


ya ’ 








cult to say what there can be novel in them; but in some way the 
exhibitors have managed to secure not only a satisfactory character ag 
regards cookery purposes, but they have introduced some new flavours 
and specially sonie new pudding and custard powders which may be 
worth attehtion. 

‘Messrs. Low anb Co., 23, 24, and 25, Billiter Street, E.C. Tinned 
meats, which are shown by this firm, are of Australian and New Zealand 
produce ; they are well canned and tinned from the best parts of the 

‘meat. It does not appear that they have introduced any new brand, 
Mrssks. PHILLIPS AND Co., King William Street, show, amonga good 
collection of tea, coffee, and cocoa, rather an unique collection of cocoa 
and Paraguay tea. Weare very glad to sce they endeavour to push both 
of these into English sale. If they can offer them, as they appear 
to be doing, at a moderate price, their consumption will soon increase, 
Merssxrs. R. ANDN. Port, 22, Southwark Bridge Road.—W hat specially 
attracted our attention on this stand was the distilled vinegar. For 
many cooking purposes, the beautiful purity end colour of this would 
render it very desirable ; but, in addition to this speciality, the firm are 
exhibiting ordinary vinegars which are of good quality. 
Messrs. SABINE AND Ricnarpson, Dunster House, Mincing Lane, 
have a capital collection of diiferent varicties of Indian teas and coffees, 
and they have taken a great deal of trouble with the exhibit in order 
to show the processes of cultivation and manutaciure. 
Messrs. W.UTULLocH- AND Son, 26 and 27, Bury Street, E.C.—One 
thing on this stand, namely, Tulloch’s pure Dutch cocoa, is excellent. 
They have made a judicious mixture, and prepared it in a careful way. 
It seems almost a pity that such a cocoa as this should have been 
sweetened ‘or flavoured in order to produce chocolate. But if the 
public will have it, of course it is the manufacturer’s duty to pro- 
vide it. 
Messks. YEATMAN AND Co., 119, New Bond Strect, W., showtheirwell 
known baking-powders and self-raising flour. it is clear from the 
custards made at the stand that these are of the same quality as 
they have been selling, Which is most satisfactory. 'They also show 
lime-juice cordial, which we know isa good preparation, and calisayine 
bitters. . It-is a curious thing, however, that they should show disin- 
fecting-powders and insect-powders; we should fancy they would do 
hetter not to mix up the manufacture of diilerent things. 
INTERNATIONAL HEALTH EXHIBITION. 
THE following conferences will be held under the auspices of the 
Mansion House Council on the Dwellings of the Poor, at the Inter- 
national Health Exhibition, on June 4th, 5th, and 6th, 1884. 
June 4th.—President: The Right Hon. the Lord Mayor, M.P. 
The Population of London and its Migrations, by CG. B. Longstaff, 
M.A., M.B. The Treatment of the London Poor, by Miss Gertrude 
Toynbee. Overcrowding, by the Rev. A. Mearns. 
June 5th. —President: His Grace the Archbishop of Canterbury. 
Suburban Dwellings and Cheap Railway Fares, by Mr. James Hole. 
The Treatment of the London Poor, by Miss Lidgett. The Creation 
of a Building Fund, by Mr. H. D. Harrod. 
June 6th.—President : His Eminence Cardinal Manning. Some 
Difficulties of Sanitary Administration in the Metropolis, by Mr. 
Shirley Murphy and B. C. Whitelegge, M.D. Suggestions to the 
Royal Commissioners, by Mr. C. M. Sawell. 
The time allowed for each paper is fifteen minutes ; for each speaker, 
ten minutes ; the whole time for each subject, one hour ; and the dura- 
ation of each conference will be from 2 p.m. to 5 P.M. 

. ‘The following is the programme of the International Conference on 
School Hygiene to be convened by the National Health Society in 
eonnection with the Health Exhibition. 

Monday; July 28th.-~Afternoon at 3 o'clock. Opening address. 

Tuesday, July 29th.—Morning, 10 to 1. School construction and 

arrangement.—1. Building arrangements, cubie and floor-space, ete. 5 
2, ventilation and warming ; 3, lighting, natural and artificial; 4, 
furniture ; 5, sanitary arrangements, lavatories, baths, closets, etc. 
“Afternoon, 2 to 5. ‘Dietaries in, 1, boarding higher schools ; 2, asylums 
atid orphanages ; 3, day-schools for the children of the poor where 
dinners are: given. ! : : 

Wednesday, July 80th.—Morning, 10 to 1. Recreation, including, 

1; hours of: study and of. play ; 2,-playgrounds and games for children 
of ‘¢ither sex, ‘with the benefits and dangers attending particular games; 
2) holidays, school treats, boarding poor town children in the country, 
‘¢ Ferien-colonien,” or holiday colonies. —Afternoon, 3 to 5, Gymnas 
tics and drill‘as adapted for, 1, boys; 2, girls; 3, infants; and 4, as 
eurative measures in’ the treatment of constitutional disease and de- 
formities. 
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Thursday, July 31st.—Morning, 10 to 1. Overwork and _ pressure. . 
1. Its physical, mental, and moral effects on teachers and scholars ; 2, — 


compulsory education, and grounds of exemption in individual cases ; 
8, tendencies of competitive examinations from the standpoint of 
physical and mental hygiene.—Afternoon, 3 to 5. 1. The pupil 
teacher and monitorial systems, from a medical and hygienic point of 
view ; 2, home lessons ; 3, punishments, physically and mentally con- 
sidered ; (@) corporal punishment, (b) detention, (c)eimpositions, (d) 
extra drill. 

Friday, August 1st.—Morning, 10 to 1. Prevention and treatment 
of outbreaks of infectious diseases in, 1, boarding-schools; 2, asylums 
and orphanages ; 3, elementary and other day-schools.—Afternoon, 3 


to5. Special institutions for the education of, 1, idiots and imbecile 
children ; 2, foundlings and orphans; 3, rickety and _ scrofulous 
children. 


MEDICAL SICKNESS, ANNUITY, AND LIFE- 

ASSURANCE SOCIETY. 
A MEETING of the Provisional Executive Committee of this Society 
was held at 38, Wimpole Street, on Wednesday, May 21st; present: 
Mr. Sibley; Mr. E. Noble Smith; Surgeon-Major Evatt, M.D. ; Mr. 
Major Greenwood, jun. ; Mr. Brindley James ; Dr. Clibborn; Mr. R. 
Wallace ; and Mr. Radley (Secretary): Mr. Ernest Hart in the chair. 
The minutes of the last mecting were read by the Secretary, and con- 
firmed. 

It was feported that the receipts from entrance-fees, ete., amounted 
to £327 19s. 11d. ; that, during the last three weeks, forty new mem- 
bers had been enrolled—making a total up to date of four hundred 
members ; that the Society had aiready secured a widespread support, 
and the premium income already exceeded £4,000 per annum ; while 
expressions of approval and offers of co-operation continued to be re- 
ceived. Up tothe end of July, the declaration of health will be ac- 
cepted as the basis of membership from gentlemen desirous of joining, 
in lieu of the medical certificate provided for in the rules. 

The following modilications in the rules of the Society were sub- 
mitted to the meeting, and approved for recommendation to the first 
members’ meeting. 

In Rule 1, the address of the registered office was inserted, it being determined, 
in order to avoid expense, that this should continue for the present at 26, Wynne 
Road, Brixton, 8.W. 

In Rule 1, provision was taken for the admission as members of licentiates in 
dental surgery (England, Scotland, or Ireland). 

Rule Iv was amended so as to recognise membership for sickness-pay separately 
(without annuity), and for annuities separately. ' 

In Rwle virt, provision was made for payment in cases of sicknesses ef one week 
instead of a fortnight, on condition that a member claiming at the end of that 
time furnishes a certificate that he has been under medical care at least three 
days ; and the tollowing words were added at the end of the rule: “The term 
‘sickness’ shall include any incapacity for work caused by accident. No payment 
shall be made for any sickness arising from the intemperance, immorality, or mis- 
conduct of a member.” 

In Rule 1x, the stipulation that a sick member changing his residenee tempo- 
rarily for change of air, etc., should give three days’ notice to the Secretary, was 
struck out. 

In Rule x1, which provides that sick-pay shall be forwarded by crossed cheque, 
the words were inserted ‘or in any other convenient and approved manner that 
may be specially desired (in writing) by the sick member.” ? 

In Rule xrx, dealing with the election of trustees, the’ stipulations ‘that they 
must be members of the Society, and that they must be resident within ten miles 
of the registered oflice, were struck out, it being deemed desirable the area of 
selection should be as wide as possible. 

Rule xx, providing fer a Treasurer and Subtreasurer, was amended, so as to 
cover the appointment of two Treasurers of equal power and position. ; 

An alteration was made in Rule xxi, enlarging the number of Vice-Chairmen 
from one to ‘six or more.” ’ F 

By an alteration of Rule xxii, the number of the Executive Committee was en- 
larged, Itis now to consist of the Chairman, Vice-Chairmen (six), two Treasu- 
rers, four Trustees, and six members elected at the annual meeting. , 

In Rule xximt, dealing with the General Committee, words were inserted making 
the Secretary of any local branch that is formed a member ev officio, in addition to 
the twelve elected at the annual meeting. 

In Rule xxrv, words were inserted making the Secretary the officer to sue or be 
sued on behalf of the Society. 


A letter was read from Mr. Francis Rawle, of Titchfield, who, though 
beyond the limit of age eligible for election, expressed his desire to 
contribute to the preliminary expenses of the Society, which he highly 
approved, 

_A communication was also read from: Mr. G. W. Crowe, the Honor- 
ary Secretary of the Worcestershire and Herefordshire Branch of the 
British Medical Association, inviting the Society to send a delegate to 
attend the next meeting of the Branch to explain the objects and 
benefits of the Society to its members. It was decided that the Secre- 
tary, Mr. Radley, be asked to attend for the purpose. 








THE AMERICAN MEDICAL ASSOCIATION,:. ° 


Tue thirty-fifth annual meeting of this Association was held in Wash- 
Ington on May 6th, and following three days, under the presi- 
dency of Dr. Austin Fuiint,’ of New York. ‘The President, in his 
address, took as his subject the objects of the Association as defined 
at its formation. 

In the course of his address, Dr. Flint suggested that steps should 
be taken to secure the meeting of the International Medical Congress 
in the United Statesin 1887. This had been, he said, prope by 
Dr. S. D. Gross, of whom he spoke as ‘‘ the Nestor of American Sur- 
gery, and the most honoured of any member of the medical profession 
in the country.” Subsequently, it was decided to appoint a commit- 
tee to forward an invitation to the Congress at Copenhagen to meet in 
Washington three years hence. 

A standing committee was appointed, to be known as the ‘‘ Com- 
mittee on Medical Research of the American Medical Association,” for 
the purpose of opposing by all legitimate means any proposed legal 
interference with the progress of medical science. Afterwards, on 
the proposal of Dr. Dalton, of New York, a resolution was passed ex- 
pressing the earnest conviction of the Association that experimentation 
on animals is a most useful source of knowledge in medical science, 
and can be entrusted only to members of the medical profession. 

With regard to medical education, the Association adopted a resolu- 
tion, urging on all American medical colleges the necessity of elevating 
the standard of education, at least so far as to require preliminary ex- 
amination and a three years’ course, a registry of attendance, and prac- 
tical demonstration of diagnostic skill. 

A committee was appointed to petition congress to make special ap- 
propriation of money for the prosecution of scientific researches on the 
causes and prevention of infectious diseases. 

The newly established journal of the Association was the subject of 
a report from the Board of Trustees, in which it was stated that the 
total income of the Journal for the year was 18,547 dollars, and that 
there was a balance of about 500 dollars. The editor, Dr. Davis of 
Chicago, had resigned, but had withdrawn his resignation until the 
end of next year. The Journal, the report said, had been edited with 
economy, ability, and judgment, and the best interests of the Associa- 
tion had been kept steadily in view. The report was adopted. Dr. 
Packard, one of the trustees, presented a minority report signed by 
himself, expressing the opinion that the Journal was not what the 
organ of the Association should be, and recommending that the re- 
signation of the editor should be accepted, and the place of publica- 
tion transferred to Washington, Philadelphia, or New York. 

Dr. N. S. Davis reported that he had received communications 
from the British Medical Association regarding the Collective Investi- 
gation of Disease. He had received, and had distributed, a large num- 
ber of cards and forms, and the results justified him in recommending 
that the American Medical Association should co-operate with the 
British Medical Association. A recommendation was also made that 
asum, not exceeding 300 dollars, should be appropriated to the pur- 
pose of collective investigation during the coming year. 

It was decided to hold the next meeting in New Orleans on the last 
Tuesday in April, 1885, under the presidency of Dr. H. F. Campbell. 

The death of Dr. Samuel D. Gross, which occurred on the first day 
of the meeting, caused an universal feeling of regret among the mem- 
bers. When the news reached the Surgical Section of the Associa- 
tion, during its first day’s sitting, a committee was appointed) to draw 
up a suitable resolution, and the section at once adjourned as a mark 
of respect. On the following day, the committee proposed the follow- 
ing resolutions, which were unanimously adopted. ; 7 

‘That the members of the Surgical Section of the American Medi- 
eal Association have received, with a sense of profound regret, the 
intelligence of the death of Professor Samuel D. Gross, one of the 
greatest ornaments of this Association, and one of the most distin- 
guished teachers and authors in the medical profession of the United 
States. That the memory of the deceased deserves to be cherished 
with love and veneration by the members of the medical profession, as 
that of a man profoundly versed in medical science, and worthy to be 
ranked with the greatest and ablest of our age and country. He had 
mastered-the vast learning of his profession ; and the natural kindness 
of his great and generous heart was such that, throughout his long 
and successful career, he was continually experiencing -the most in- 
tense satisfaction and pleasure in relieving, by his science, the suffer- 
ings of humanity.” ‘ 

A Committee, consisting of the President, Drs. T. G. Richardsoxt, 
Louis A. Sayre, J. H. Packard, F. H. Hamilton, Moses Gunn, W, T. 
Briggs, and I. Minis Hays, was also appointed in the general meeting 
of the Association to prepare resolutions on the death of Dr. Gross. 
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A report was presented from a committee appointed last year, on 
the medical and sanitary service of transatlantic passenger vessels. It 
was stated in the report that the rate of mortality for the four years 
ending 1883 was much greater than in the four years ending 1873; 
and that this was due to negligence and filth. The Bill now before 
Congress was read and discussed ; and Dr. Keyser of Philadelphia 
and Dr. J. A. Irwin of New York called attention to some of its de- 
fects, especially the omission to require the medical officers to report 
to some independent body. The report was accepted, and the com- 
mittee pegeenees 5 and it was resolved to urge upon Congress the 
necessity of suitable and efficient legislation to promote the well-being 
of immigrants to the United States, and to protect the public health 
of the country. 

The scientific work of the Association was transacted in seven sec- 
tions, namely: Practice of Medicine; Obstetrics and Diseases of Women; 
Surgery and Anatomy, Ophthalmology, Otology, and Laryngology ; 
Diseases of Children ; Oral and Dental Surgery ; and State Medicine. 


SIR H. W. ACLAND, K.C.B. 
Tue last Gazette contains the announcement that the Queen has been 
pleased to confer the dignity of K.C.B. upon Dr. Acland, who was 
recently created C.B. This distinction is one which is undoubtedly 
well merited by many years of active public service, in which Dr. 
Acland has, at the sacrifice of more vulgar personal interests, devoted 
himself to the carrying on of the work which he has considered most 
useful to his profession, to his university, and to the cause of sani- 
tary science. No one can omit to note with gratitude the great ser- 
vices which Dr. Acland has rendered in his university to the cultiva- 
tion of physical and biological science, and to the sciences accessory to 
medicine. Much as we regret the view which he has taken of the 
proper relation of an university to the faculty of medicine, and deeply 
as we deplore that he has not used his great influence in the university 
towards securing such a practical development of medical studies 
proper, and especially of preliminary medical studies, as we, and with 
us the profession at large, consider due and necessary for the honour 
and welfare both of the university and of the profession, yet we are 
far from ignoring the earnestness and success with which Dr. Acland has 
laboured to develop science-teaching and science-research in his univer- 
sity on the lines which have commended themselves to his mind. We 
are even hopeful that the noble foundations which exist at Oxford, and in 
respect to some of which the modern development has been largely due 
to his advocacy and support, will, before many years have passed, yet be 
moulded into such form as to make them not less useful in respect to 
the curriculum of the first two years at least of the training of the 
ordinary medical student seeking for an university degree, than is now 
the case at Cambridge ; a model on which Oxford is sure, sooner or 
later, tomould its medical arrangements. In any case, Dr. Acland’sname 
will always be honourably remembered in connection with the great 
museums of which he is practically the father. In the advancement 
of sanitary science as a whole, and in the development especially of 
rural sanitation, Dr. Acland has won a well founded and enduring 
reputation. As president of the Medical Council, he has presided for 
a long series of years over the somewhat tedious deliberations of that 
august body with courtesy, patience, and kindness worthy of his aca- 
demic reputation, and suitable to the dignity of a body in which the 
culture of the profession ought always to be fully represented. The 
precedent here set of recognising eminent medical services to the State, 
and labours in the field of sanitary science, by nomination to the 
honour of Knight Commandership of the Bath, is one which will be 
hailed with satisfaction. Hereditary dignities, such as baronetcy, are 
not always acceptable, and do not always constitute the most suitable 
recognition of the labours of professional men ; and knighthoods of 
the ordinary kind are somewhat too lavishly bestowed upon civic dig- 
nitaries of little culture or social standing to make them an object of 
ambition to many professional men, whose social standing is not en- 
hanced by asecondary dignity of the kind. The most suitable honour, 
in our opinion, by which to recognise such services as those of Dr. 
Acland, would be that he should be enrolled with the Privy Council, 
to the heads of which body he has often been able to tender much use- 
ful advice on subjects of national interest. We congratulate Sir 
Henry Wentworth Acland on receiving a dignity from the Crown, 


which is worthy of his position, and only a fair recognition of his 
long and arduous public services. 





ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on Wednesday, July 9th, and 
October 15th, 1884. Gentlemen desirous of becoming members 
of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., June 20th, and September 25th, 1884, in 
accordance with the regulation for the election of members passed 
at the meeting of the Committee of Council of October 12th, 1881, 


Francis Fowkr, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carns for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 


1, Acute Pneumonia. vir. Puerperal Pyrexia. 
11. Chorea. vill. Paroxysinal hemoglobin- 
111. Acute Rheumatism. uria. 
Iv. Diphtheria, clinical. x. Habits of Aged Persons. 
iva. Diphtheria, sanitary. x1. Albuminuria in the Appa- 
v. Syphilis, acquired. rently Healthy. 
va. », inherited. 


Nore.—The further 150 cases of pneumonia asked for by the Com- 
mittee have now been received, and will be included in the forthcoming 
issue of the Record in July. The Committee hope that cases will still 
be communicated, as opportunity may occur, with a view toa further 
report upon the subject in the future. 

An inquiry is being now issued concerning the general condition, 
habits, and circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by a 
medical man ; but the questions have been so arranged, that, with the 
exception of some on the last page, they may be answered by another 
person. Partial information will be gladly received. 

Copies of the form and memorandum relating to Aged Persons, 
recently printed in the JourNAL, are ready for distribution through 
the local Secretaries, and will be forwarded to any one who is willing 
to fill up one or more of the forms, on application by post-card or 
otherwise to the ‘‘Secretary of the Collective Investigation Com- 
mittee,” 161A, Strand, London. 

There is also now being issued an inquiry as to the occurrence of 
Albuminuria in apparently healthy persons. 

Applications should be addressed to ' 

The Secretary of the Collective Investigation Committee, 

May 1884. 1614, Strand, W.C. 

Notice.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s. 6d. 





BRANCH MEETINGS TO BE HELD. 


THe NorTH-WESTERN PROVINCES AND OvupDH Brancu.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons SHiRLEY Deakin and W. A. Mornis, $, City Road, Allahabad. 


Mivianp Brancu.—The annual meeting of this Branch will be held in Notting- 
ham on Thursday, July 3rd. Notice of papers, etc., to be sent to the Secretary, 
Lewis W. MarsHALL, M.D. 


METROPOLITAN Counties Brancu.—The thirty-second annual meeting of this 
Branch will be held at the Holborn Restaurant on Tuesday, June 24th, at 5.30 P.M. 
Presi lent: Charles J. Hare, M.D.; President-elect : Charles Macnamara, Esq. Dinner 
at 7 p.m. ; tickets, 7s. 6d. each, exclusive of wine. Early application for dinner- 
tickets should be made to Dr. Grigg, 6, Curzon Street, Mayfair, W.—ALEXANDER 
Henry, M.D., W. CHapman Griac, M.D., Honorary Secretaries. 


LANCASHIRE AND CuesHire Brancu.—The annual meeting of, this Branch will 
be held in the Town Hall, Chester, on Wednesday, June 18th, at 2 p.m. Dinner at 
the Town Hall at 6.30 p.m.; tickets, 7s. each, exclusive of wine. Luncheon will be 
provided by the members of the Chester Medical Society on the day of meeting, 
from 12 to 2 o'clock. Gentlemen desirous of reading papers, or of giving notices of 
motions, are requested to communicate at once to the Honorary Secretary, Cuas. 
Ep. Grascott, M.D., 23, Saint John Street, Manchester.—A Council meeting will 
be held at 1 p.M., for the election of members and other business, before the annual 
meeting. 
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SoutrH WALES AND MONMOUTHSHIRE Brancu.—The annual meeting of this 
Branch will be held at Cardiff on Thursday, June 26th next; Eben. Davies, Esq., 
President ; A. Sheen, M.D., President-elect. Members wishing to bring forward 
communications, cases, etc., are requested to send titles to either of the under- 
signed before June 7th, in order that the same may be inserted in the circulars.— 
ALFRED SHEEN, M.D., Cardiff; D. ArtHuR Davies, M.B., Swansea, Honorary 
Secretaries.—May 21st, 1884. 


BIRMINGHAM AND MipLanp Counties Brancu.—The annual meeting of this 
Branch will be held at the Medical Institute on June 19th, at 3.30 p.m.—R. 
RICHARDS, Secretary, 14, Newhall Street, Birmingham. 


NorTH OF IRELAND Brancu.—The annual meeting of this Branch will be held 
in the Belfast Royal Hospital, on Thursday, June 19th, at 12 o’clock. Notice of 
papers and other business to be sent to Dr. Dempsry, Honorary Secretary, Clifton 
Street, Belfast. 


SovuTH MipLtanp Brancu.—The annual meeting will be held at the Infirmary, 
Northampton, on Thursday, June 26th, at 2.30 p.m. Members wishing to send 
papers, cases, etc., are requested to send the titles of the same to the secretary, 
with as little delay as possible. The dinner will take place at Franklin’s Restau- 
rant, Guildhall Road, at6p.m. Tickets (exclusive of wine) 6s. 6d. each. Gentle- 
men intending to be present are requested to communicate with the undersigned 
not later than June 23rd.—C, J. Evans, Honorary Secretary, pro tem. 


LANCASHIRE AND CHESHIRE BRANCH. 
AT a special general meeting of the Branch, held at the Memorial Hall, 
Manchester, on May 7th, 1884, Dr. Leslie Jones, Vice-President, in 
the chair, to consider the questions as to the admission of homeo- 
paths to the Association, and as to the retention as members of those 
homeeopaths who are already members, the following resolution was 
carried unanimously. 

“That this Branch is of opinion that the admission of homcopaths 
as members of the Association is not desirable, but that it would be 
unwise to take steps for the ejection of any member on the grounds 
of belief in, or practice of, homceopathy.” 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-SECOND ANNUAL MEETING. 
Tue Fifty-second Annual Meeting of the British Medical Association 
will be held at Belfast, on Tuesday, Wednesday, Thursday, and Friday, 
July 29th, 30th, 31st, and August Ist, 1884. 

President: A. T. H. Warers, M.D., F.R.C.P., Senior Physician to 
the Royal Infirmary, Liverpool. 

President-elect: JAMES CumInc, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen’s College, and Physician to the Royal Hospital, 
Belfast. 

An Address in Medicine will be delivered by Witt1aAm M. Orn, 
M.D., Physician and Lecturer on Medicine to St. Thomas’s Hospital, 
London. 

An Address in Physiology will be delivered by PETER REDFERN, 
M.D., Professor of Anatomy and Physiology in Queen’s College, 
Belfast. 

An Address in Obstetric Medicine will be delivered by Grorce H. 
Kipp, M.D., Consulting Obstetric Surgeon to the Richmond and 
Hardwick Hospitals, Dublin. 

Section A. MEDICINE.—President : J. W. T. Smith, M.D., Belfast. 
Vice-Presidents: G. F. Duffey, M.D., Dublin; Alexander Davidson, 
M.D., Liverpool. Secretaries: Richard Ross, M.D., 7, Wellington 
Place, Belfast; Thomas Barlow, M.D., 10, Montague Street, Russell 
Square, London. 

Section B. SurGERY. —President; Sir William Mac Cormac, F.R.C.S., 
London. Vice-Presidents: J. K. Maconchy, M.B., Downpatrick; J. W. 
Browne, M.D., Belfast; John Chiene, F.R.C.S.Ed., Edinburgh. Secre- 
taries: John Fagan, F.R.C.S8.1., 1, Glengall Place, Belfast ; Bennett 
May, F.R.C.S.Eng., 16, Temple Row, Birmingham. 

Section C. OssteTRIC Mepicine. — President: Clement Godson, 
M.D., London. Vice-Presidents: Sir William Miller, M.B., Lon- 
donderry ; William Stephenson, M.D., Aberdeen. Secretaries: W. 
Walter, M.D., 20, St. John Street, Manchester; Brice Smyth, M.B., 
13, College Square East, Belfast. 

Section D. Pusiic MEpIcINE.—President: Charles Cameron, M.D., 
MP., Glasgow. Vice-Presidents: John F. Hodges, M.D., Belfast ; 
David Davies, M.R.C.S.Eng., Bristol. Secretaries: H. 8. Purdon, 
M.D., 60, Pakenham Place, Belfast; Shirley Murphy, M.R.C.S.Eng., 
158, Camden Road, London, N.W. 

Section E. OPHTHALMOLOGY.—President : W. A. McKeown, M.D., 
Belfast. Vice-Presidents: W. A. Brailey, M.D., London; Edgar 








Browne, M.R.C.S.Eng., Liverpool. Secretaries: Joseph Nelson, M.D., 
— Place, Belfast; R. N. Hartley, M.B., 38, Cookridge Street, 
eeds, 


Section F. PuystoLogy AND PatTHoLocy.—President: W. S. 
Greenfield, M.D., Edinburgh ; Vice-Presidents : J. J. Charles, M.D., 
Cork; D. C. McVail, M.B., Glasgow. Secretaries: A. H. Young, 
F.R.C.S., 96, Mosley Street, Manchester; T. Sinclair, M.D., 15, 
College Square East, Belfast; R. J. Anderson, M.D., Galway. 


Section G. THERAPEUTICS.—President : Thomas John Maclagan, 
M.D., London. Vice-Presidents: Matthew Hay, M.D., Aberdeen ; 
W. Whitla, M.D., Belfast; WalterG. Smith, M.D., Dublin. Secretaries: 
George Gray, M.D., Castlewellan, County Down; W. Murrell, M.D., 38, 
Weymouth Street, London. 

Section H. PsycnHoLocy.—President : G. H. Savage, M.D., London. 
Vice-Presidents: Daniel Hack Tuke, M.D., London; Isaac Ashe, 
M.D., Dundrum. Secretaries: A. S. Merrick, M.D., District Hospital 
for Insane, Belfast ; 8. Rees Philipps, M.D., Wonford House, Exeter. 

Local Secretaries: John Moore, M.D., 2, Carlisle Terrace, Belfast ; 
Alexander Dempsey, M.D., 26, Clifton Street, Belfast; John W. Byers, 
M.D., Lower Crescent, Belfast. 

Treasurer; William Whitla, M.D., Belfast. 


TUESDAY, JULY 29TH, 1884. 
2 p.M.—Meeting of Council. 
3 P.M.—General Meeting. Report of Council and other business. 
at 5 P.M. 
8 p.u.—General Meeting. 
from meeting at 3 o'clock. 


WEDNESDAY, JULY 30TH, 1884. 
9.30 A.m.—Meeting of Council. 
11.0 a.m.—Second General Meeting. 
2 to 5 p.m.—Sectional Meetings. 
8 p.M.—A Conversazione will be given in Queen’s College, by the President 
of the Association, and the Executive Committee. 
THURSDAY, JULY 31sT, 1884. 
9.30 a.m.—Meeting of Council. 
11 a.m.—Third General Meeting. 
2 to 5 p.m.—Sectional Meetings. 
6.30 p.m.—Public Dinner, which will be held in the Examination Hall, Queen's 
College. 


Adjourn 


President's Address, and any business adjourned 
Tea and coffee afier the meeting. 


Address in Medicine. 


Address in Physiology. 


Fripay, Avucust Ist, 1884. 

10 a.m.—Address in Obstetric Medicine. 

11 a.m.—Sectional Meetings. 

2 p.m.—-Concluding General Meeting. 

8 p.m.—Reception by the Mayor of Belfast, in the Ulster Hall. 

SaTuRDAY, AUGUST 2ND, 1884." 
Excursions. 
EXCURSIONS. 
The following excursions will take place on Saturday, August 2nd. 

1. An excursion to the Giant’s Causeway, by special train to Portrush, 
thence by electric tramway to Bushmills (a distance of six miles), 
calling at Dunluce Castle on the way. Carriages will convey the 
visitors from Bushmills to ‘the Causeway, where luncheon will be pro- 
vided at the hotel. On the return journey, there will be tea at the 
Northern Counties’ Hotel, Portrush. 2. An excursion to Larne and 
Garron Tower. By train from Belfast to Larne, thence by convey- 
ances to Garron Tower (a distance of eighteen miles), along the most 
picturesque scenery of the northern coast, passing through the villages 
of Glenarm and Carnlough. Luncheon will be provided at Garron 
Tower, and on the return journey there will be tea at the Olderfleet 
Hotel, Larne. 38. An excursion to Newcastle, County Down. By 
train from Belfast to Newcastle, where visitors will have an 
opportunity of visiting this celebrated seaside resort, and the 
magnificent scenery around ; including Donard Lodge, Slieve Donard 
(the highest of the Mourne mountains), Toilymore Park, and 
Castlewellan. Luncheon and tea will be provided. 4. Circular trip 
to Warrenpoint vid Newcastle and Rostrevor. By train from Belfast 
to Newcastle, thence by cars to Rostrevor, a drive of twenty miles 
along the sea-coast of County Down. From Rostrevor, tramcars con- 
vey visitors to Warrenpoint, thence by train to Belfast or Dublin. 


On the mornings of Wednesday and Thursday, there will be short 
excursions, by which members will have an opportunity of visiting 
places of interest in the immediate neighbourhood of Belfast. Trip to 
the Dominion steamship Vancouver. By invitation of Messrs. Flinn, 
Main, and Montgomery, a steamer will leave the Queen’s Quay, Belfast, 
at 7 A.M., on Friday, August Ist, and proceed down the Lough to 
Carrickfergus Roads to the steamship Vancouver, where breakfast will 
be provided for 150 members, and an opportunity will be given to 
visit the newest ship of the Dominion fleet. 
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_. The Secretary of the Excursion Committee is Robert Esler, M.D., 
Pakenham Place, Belfast. 


ANNUAL MUSEuUM. 

The annual exhibition of objects of interest in connection with 
medicine, surgery, and their allied sciences, will be held in the College 
buildings. Communications, objects intended for exhibition, etc., to 
be addressed to Henry O’Neill, M.D., College Square North, Belfast, 
Honorary Secretary of the Museum Committee. 


Francis Fowke, General Secretary. 








SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


Paul Bert on the Origin of Sugar of Milk.—De Sinéty on the Relation 
between Sugar in Urine and the Mammary Secretion.—Hysteria in 
Male Patients.—The Académie des Sciences.—Cruelty of a Male 
Nurse.—Poisonous Cider.—The Names of the Paris Hospitals.— 
Distribution of Urea in the Blood. 

M. Pavt Berr read, before a recent meeting of the Académie des 

Sciences, his memoir entitled ‘‘ Recherches sur l’origine de la lactose du 

sucre de lait.” During lactation, a considerable quantity of lactose is 

present in milk. There are two hypotheses to explain its origin. 

According to one of these, lactose is formed in the mammary gland. 

The other supposes that it is brought by the blood and is excreted by 

the gland. M. Bert’s experiments teach that milk-sugar is pre-existent 

in the blood, and is not formed in the mammary gland. The origin of 
this sugar is not yet determined. M. Bert suggests probably the liver. 

M. de Sinéty communicates to the Société de Biologie recent ob- 
servations ‘‘on the relation existing between the sugar present in 
urine and the mammary secretion.” M. de Sinéty states that, accord- 
ing to his experiments, frequently repeated, sugar is not present in 
urine during the secretion of the mammary gland. This statement 
concurs with those made by the same investigator in 1873, when he 
communicated to the Société de Biologie his ‘‘ Recherches sur l’urine 
pendant la lactation,” in which he said that, when the mammary 


secretion is slight, or when the mammary secretion and excretion are | 


well balanced, sugar is not present in urine. When the mammary 
secretion is abundant, and the elimination of milk impeded, sugar is 
abundant in the urine. 
M. Paul Bert’s experiments, and those of M. de Sinéty, lead to the 
same conclusion concerning the absence of sugar in urine, after normal 
arturition. M. Bert removed the teats from two bitches, and imme- 
iately after parturition sugar was present in the urine. M. de 
Sinéty performed the same operation on guinea-pigs, and testified to 
an absence of sugar. M. Bert attributes this contradictory result to 
the small size of the animal experimented on, also its feeble lactogenic 
function. M. Sinéty observes that this function would he equally 
rudimentary on guinea-pigs intact. In the urine of these animals, 
during normal lactation, sugar is easily detected, whereas when 
ablation of the teats;was practised, sugar was absent in the urine. 
When the operation was performed close upon delivery, and the abla- 
tion was not complete, one. of two animals presented sugar in the 
urine. When the ablation was thoroughly effected, sugar was not 
present in the urine, either before or after delivery. The experimental 
results of M. de Sinéty agree with his clinical experience. The pro- 
portion of sugar in urine is always greater:at the moment that there is 
an afflux of milk; or when suckling is discontinued. The relation 
between the quantity of sugar contained in the urine, and the richness 
of the mammary secretion, has been carefully proved by Hempel. 
Sugar is not presentin urine immediately after parturition, but on the 
third or fourth day. M. de Sinéty made some researches in 1873 and 
1876, in Claude Bernard’s laboratory, to ascertain the quantity of 
sugar present in blood during animal lactation. The results he ob- 
tained indicate that the quantity of sugar in the blood is normal, if it 
be not present in the urine, and the animals suckle their young. It 
is increased if suckling be discontinued and the function of the gland 
continue ; then also sugar appears in the urine. The proportion of 
sugar present in the arterial and venous mammary blood was about 
equal. M. de Sinéty questions the probability of M. Bert’s hypo- 
thesis, attributing to the liver the property of forming milk-sugar. 
It implies a constant equilibrium between the function of the liver 
and that of ‘the lacteal glands, . 
M. Debove, at a meeting of the Soci¢té des Hépitaux, showed a male 








patient, subject to attacks attributed to hysteria. His health had 
always been excellent until 1881, when he began to suffer from cop. 
stant headache, which was succeeded by sudden loss of consciousness 
and hemiplegia of the left side; anesthesia was absent. This condi- 
tion suggested syphilitic origin, and specific treatment was imme- 
diately adopted. After two months’ treatment, a complete cure was 
effected. M. Debove nevertheless rejected the diagnosis of cerebral 
syphilis, for the following reasons. The cure was absolute, which was 
not compatible with a cerebral lesion. In addition to hemiplegia, 
there was contracture, which appeared suddenly, and after six weeks’ 
duration disappeared as suddenly. This last symptom indicates 
hysteria as the origin of the patient’s condition. Subsequently, the 
headaches reappeared, and were followed, as in the first attack, by 
left hemiplegia, accompanied by hemiansthesia and contracture of 
the same side. The hemiplegia disappeared, but anesthesia persisted. 
There was entire cutaneous insensibility, likewise corneal palpebral 
and nasal insensibility. Pressure on the iliac fossa produced pain. 
M. Debove admitted that these symptoms suggested simulation, but 
rejected this explanation with regard to his patient. He also made a 
careful inquiry to ascertain if syphilis were in the question, and the 
result was contrary to such a belief. 

M. Chauveau, of Lyons, has forwarded to the Académie des Sciences 
a note concerning the attenuation of artificial cultivation of virus by 
compressed oxygen. Dr. Brémond has presented to the same Society 
a work entitled, Entretiens faimilicrs sur la Santé; Hygiene usuelle, 
(Familiar Conversations about Health and Everyday Sanitation.) 

A rather serious charge has been brought against a male nurse at the 
Lariboisi¢re Hospital. His case was tried at the 11th Chambre Corree- 
tionnelle. He was judged guilty, and sentenced to two months’ im- 
prisonment. It appears that the duty of the nurse in question was to 
go round the wards of the hospital at 4.30 A.M. to collect the empty 
wine-bottles, on the bed-boards of the patients. One of the patients, 
a man 50 years of age, had a _ bottle full of Banyuls, a wine constantly 
prescribed in this hospital, which he prevented the nurse from taking. 
The latter immediately struck him. The patient then sprang from 
his bed, and tried to overtake his aggressor. A few minutes later, 
the nurse returned with a brush, and violently struck the patient on 
the head with the handle, which was broken in two by the force of 
the blow. <A fight between the two men ensued. The patient, ex- 
hausted, called for help, and the patients separated them. The nurse 
gave a very diiferent version of his inexcusable conduct, but fortu- 
nately the judge was a clear-sighted man, and found him guilty. 

A whole family has been poisoned at Arcueil by drinking cider that 
was kept in a glazed jar. About an hour after drinking it, the father, 
mother, and two children were in agonies of pain. A medical man 
was called in. The mother and two children may perhaps be saved, 
but the father is in a hopeless state. 

It was proposed at the Conseil Municipal last session, to change the 
name of the hospitals, and that the Charité, Pitié, Hotel Dieu, Saint 
Antoine, and Saint Louis, should be called, Boerhaave Hospital, Am- 
broise Paré Hospital, Solidarité Hospital, and Hospital of the Rights 
of Man and the Citizen. The proposition is now definitely rejected 
by the Conseil Municipal, which declares that the present titles are 
time-honoured, and that /vicisation is more important as a principle 
than as a form of expression. b= sSch 

MM. Gréhaut and Quinquaud, in a communication to the Biological 
Society.on the distribution of urea in the blood, make the following 
statements. In the arteries and veins of the head and limbs, the 
quantity of wrea is equal. More urea was, found in the lymph and 
chyle than in the blood. A larger quantity of urea was found in the 
splenic and hepatic veins than in the arteries. The blood brought to 
the spleen and liver contains less urea than the return blood ; there- 
fore it is formed iti the parenchyma of these organs. The visceral 
veins contain more urea than the arteries; the reverse is the case with 
the renal vessels. 


MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 

Carruthers Fund.—Medico-Ethical Association.—Hospital for In- 
curables.—- Bequest to the Hospital Saturday and Sunday 
Fund.-——New Hospital for Burnley. 

Tur net amount available for the benefit of Mrs. Carruthers, the 
widow of Mr. R. B. Carruthers, surgeon, of Moss: Side (who was 
killed during the great storm of December last, whilst attending a 
patient), amounts to about £2,500. The committee of the fund 


have appointed six trustees, and two of these, with the ex-mayor of 
Manchester (Alderman Hopkinson), have been entrusted with the duty 
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of finding a suitable investment for the money. The death of Mrs. 
Unsworth, the patient attended by Mr. Carruthers on the fatal night, 
is announced. 

As the result of the interview of a deputation from the Medico- 
Ethical Association with the Town Council: of Manchester, the new 
medical certificate of infectious disease just issued contains a special 
question as to whether the case is fit to be removed or not. 

A bazaar and a sale of work, on behalf of the Hospital 
for Incurables, was held last week, in a large tent on. the 
lawn of Mauldeth Hall. The articles were made by the inmates, 
and the proceeds are to be devoted to the personal uses of the patients. 
Mr, Jardine, who opened the bazaar, stated that twenty beds in the 
institution were unoccupied from want of funds. It was estimated 
that the cost of each bed was £50, so that additional income to the 
extent of £1,000 would be necessary if the home was to be fully oceu- 
pied. He suggested, as a means of meeting the case, that an inde- 
pendent cominittee of twenty members should be formed, each member 
to undertake the raising of £50. At present, there are eighty in- 
mates in the institution—filty-eight women, and twenty-two men. 
This is an increase of about ten since last year. 

The late Richard Haworth, Esq., J.P.; has bequeathed £500 to the 
Manchester and Salford Hospital Saturday and Sunday Fund. During 
his lifetime, Mr. Haworth was one of the chief promoters of the fund. 

Last week, the foundation-stone of a new hospital for Burnley 
was laid by Mr. Colthursby, J.P. The town was en féte for the occa- 
sion. It is proposed to spend at the outset about £12,000 on a building, 
tocontain at first forty-four beds. ~Towards this there is about £9,000 
on, hand, including £3,000 collected by workpeople ; in addition to 
which there are promises, amounting to about £3,000, towards 
the endowment-fund, Over £1,700 have been raised or promised. 

BERLIN. 

[¥ROM A CORRESPONDENT. | 
Trichinosis.—Death of Professor Gobbert.— Banquet to Dr. Koch. 
Tus danger of trichinosis does not spring only from American pork 
imported into Germany. In Berlin,“during the month of April, there 
were 154 pigs destroyed, by order of the Inspectors, as unfit for human 
food ; 14 of them had trichinw, and 140 measles. 

On May 18th, Professor Heinrich Robert Gibbert, well known as 
Professor of Botany and Palwontology, died at Breslau, aged 85. 

A grand banquet was given to Dr. Koch, on May 18th, by the mem- 
bers of the medical profession of Berlin. Before the banquet, an address 
was handed to Dr. Koch, who expressed his regret, in his reply, that 
he had not been successful in finding a remedy against cholera, or the 
means for stopping the development of the germs in the human frame. 
In replying to the speeches at the banquet, he modestly waived all 
claim to special praise for having exposed himself to danger. The dis- 
covery of the cholera bacillus, he said, had not influenced the etiology 
of cholera, so that the Commission had tried to arrive at results which 
would be of some practical use. The results at which they had arrived 
would enable us to adopt proper measures, should Europe be again 
threatened by an invasion of cholera ; indeed, it might be possible to 
confine it to India, its home. He rejoiced that a German Commission 
had been able to arrive at these results, and referred to the problems 
connected with the poison of yellow fever, the investigation of malarial 
diseases, leprosy, and rinderpest, hoping that discoveries in these ficlds 
might be reserved for Germans. 








CORRESPONDENCE, 


THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS 
AND REFORM. 

Srr,—As the Council of the College of Surgeons have given the 
cold shoulder to their associates, whether Fellows or Members, it will 
be well to consider what further action showld he taken by the latter 
to get their views introduced into the new Charter, 

I hope Mr. Swain will be heartily supported in his attempts to 
secure some of the many improvements that are required in the pre- 
sent constitution, both of the Council and of the College; and that Mr. 
Hawkins and Mr. Pollock will both give their valuable aid in this 
direction. : 

It is reasonable to conclude that, whoever the authority: may be 
(and I believe it is the Home Secretary) to whom application must’ be 
made before any alteration can be effected in the Charters, he would 
be willing to listen to the opinions of the large body of Fellows who 





(Liverpool), £1 1s.—Your obedient servant, 





are dissatisfied with the present order of things, as well as with some 
of the proposed changes. 

If the Council had manifested more consideration and less assur- 
ance, it would not have become imperative, as it now is, to fight the 
question to its end ;and combined action on our part, directed with 
caution and judgment, cannot fail, I think, to be attended with. good 
results. —Yours always truly, Tuos. W. Crossx, F/R:C.S. 

Norwich, May 27th, 1884. 





Sir,—As the Council of the College are clearly at variance with 
a large proportion of their constituents, I think it most important that 
some combined action on the part of the Fellows should at oncé be 
taken, to prevent -alterations being made in the Charter which are dis- 
tinctly retrograde and unconstitutional in their character. 

I trust that a meeting of the Fellows may be summoned in London 
for the purpose of taking further action, before the election of Coun- 
cillors in July next.—I am, sir, yours very truly, 

REGINALD HARRISON. 

38, Rodney Street, Liverpool, May 27th, 1884. 


HOW TO PREPARE A FORTY PER CENT. SOLUTION ‘OF 
CORROSIVE SUBLIMATE IN GLYCERINE. 

Srr,—lIf I understand Sir Joseph Lister aright ia your issue of Feb- 
ruary 23rd, 1 part of corrosive sublimate can he dissolved in 14, parts 
of glycerine. How this solution is effected I am puzzled to discover. 
Having put together 1 ounce by weight of the salt and 14 fluid otinces 
(which would weigh more than 14 ounces) of glycerine, and agitated 
frequently, I found, after several hours, that there was a large amount 
of the salt undissolved. I then heated the mixture over a. gas-flame 
several hours; but this did not effect solution. I next added a fluid 
ounce of glycerine and water to make the whole measure 4 fluid 
ounces, and heated several hours; and, even so diluted, I find a sedi- 
ment of the salt. Perhaps the glycerine and salt should be rubbed to- 
gether in a mortar, or subjected to a higher temperature than they 
were by me. 

Will anyone who has been more fortunate in preparing this concen- 
trated solution oblige by stating how he succeeded? I may say that 
the glycerine used was of specific gravity 1.250, and the corrosive subli- 
mate entirely soluble in sulphuric ether.—I am, sir, yours faithfully, 

M.R.C.S. | 

** Our correspondent will find no difficulty if the corrosive subli- 
mate be used in powder, placed with the glycerine in a bottle in ‘a 
moderately warm situation near the fire, and shaken occasionally. ‘Tf 
a more rapid method be desired, the sublimate powder may be stirred 
in successive portions in glycerine heated over a spirit-lamp. wv 











THE LATE DEAN OF BANGOR. 

Sir,—I have read, with much pain, a statement in yesterday’s 
Western Mail, which refers to myself and my advice to the much 
lamented Dean of Bangor. 

I cannot, however, even in defence of my reputation for skill in 
nervous maladies, break faith with those who have once consulted 
me. It is quite sufficient for my purpose to state that I recommended 
several courses, all of which I have found most successful in similar 
cases ; and the one course I most strongly opposed was his returning 
into Wales, receiving and answering letters, reading mgr tplin 5 an 
being hourly reminded of his beloved work. Duripg the whole time 
that I have made nervous troubles my special study, it has always 
been my opinion, which I still see no reason to alter, that they can- 
not be successfully treated amidst surroundings like those in which 
they originate. The day before the Dean of Bangor left Ben Rh d- 
ding, he declared himself to be better than he had been for months, 
and his many friends here were greatly pleased at his improved ap- 
pearance and spirits.—Yours faithfully, Joun FietcHEr Lirryx, |; 

Ben Rhydding, Leeds, May 28th, 1884. 





THE ‘‘ KENT-JONES” APPEAL FUND. 

Srr,—In response to the appeal made in Saturday’s JournAL, I am 
enabled to announce the following donations and promises.’ ‘Dr. 
Eyton-Jones (Wrexham); Dr. Edward Williams (Wrexham); Dr. 
A. E. Turnour (Denbigh), £2; A Friend, per A. EK, T., £2; Drow, 
R. Hughes (Denbigh); James Williams, Esq. (Holywell), £1 4s. ; 
Dr. J. R. Jenkins (Ruthin), £1 1s. [All the above are former presi- 
dents of the Branch]. J. Lloyd-Roberts. M.B. (Denbigh);:Wmm. 
Thorn, Esq. (Harrow Road, London), £1 ; “‘ K.” (Somersetshire)y £2'; 
Dr. W..H. Tayler (Anerley), £1. 1s. ; G. G.: Stopford Taylorj:Esq. 
J. Luoyn-Roperts>' 





Denbigh, May 28th, 1884. 
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UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 

EXAMINATIONS FOR MEDICAL AND SuRGICAL DEGREES. —It is offici- 
ally notified that the examinations for the degree of Bachelor of Medi- 
cine in the Easter Term, 1884, will be heid as follows, and not as 
originally announced. The examinations will be held, except as men- 
tioned below, in the Philosophical Library, New Museums. First 
Examination. Friday, June 6th, 9 a.m. to 12 M., Elementary Bio- 
logy; 1.30 p.m., Oral and Practical Examination in Elementary Bio- 
logy. Saturday, June 7th, 9 A.M., Oral and Practical Examination in 
eatery Biology. Monday, June 9th, 9 a.m. to 12 M., Che- 
mistry ; 1.30 to 4 p.M., Mechanics and Hydrostatics. Tuesday, June 
10th, 9 a.m. to 12 M., Heat, Electricity, and Optics; 1.30 p.m., Prac- 
tical Chemistry (in the University Laboratory) and Oral Examination. 
Wednesday, June 11th, 9 A.m., Practical Chemistry (in the University 
Laboratory) and Oral Examination.—Second Examination. Tuesday, 
June 10th, 9 A.M. to 12 M., Physiology (in the Physiological Laboratory) ; 
2 to4p.M., Pharmacy and Pharmaceutical Chemistry. Wednesday, 
June 11th, 9 a.m. to 12 M., Human Anatomy ; 2 p.m., Oral Examina- 
tion in Pharmacy. Thursday, June 12th, 9 a.m., Oral and Practical 
Examination in Physiology (in the Physiological Laboratory). Friday, 
June 13th, 9 a.m., Oral Examination and Dissection (in the Anato- 
mical School). Saturday, June 14th, 9 A.m., Oral Examination and 
Dissection (in the Anatomical School). 

THE ProressorsHIP oF PaTHoLoGy.—The board of electors to 
the Professorship of Pathology met on Saturday, May 24th, at 
Gonville and Caius College Lodge, for the purpose of electing a per- 
son to fill this newly founded chair, when the choice of the electors 
fell upon Dr. C. S. Roy, Professor Superintendent of the Brown 
Animal Sanatory Institution. The Professorship, which was founded 
by the University under the provisions of the new statutes, is of 
the value of £800 per annum, subject to the condition that the Pro- 
fessor is not allowed to practise. The new Professor graduated at 
the University of Edinburgh in 1875, proceeding to the degrees of 
Bachelor in Medicine and Master in Surgery. At the close of that 
ied he held the post of resident physician in the Edinburgh Royal 

nfirmary, and at the conclusion of his term of office commenced re- 
sidence in London, being engaged in original pathological research at 
the Brown Institution. His study in that institution was chiefly 
directed to an inquiry on the pathological anatomy of epizootic pleuro- 
pneumonia. On the breaking out of the Turko-Servian war he 
accepted a commission in the medical service of the Turkish army, 
and was stationed at Yanina, in Epirus, where he was chief medical 
officer. At the conclusion of the war with Servia he returned to 
England, resuming for a time pathological work at the Brown Insti- 
tution, and next proceeded to prosecute physiological and patholo- 
ical studies on the Continent. After working nearly a year in Pro- 
essor E. du Bois Reymond’s laboratory at Berlin, and attending Pro- 
fessor Virchow’s practical course, he was appointed assistant at the 
Physiological Laboratory at Strasburg, which he held for ayear. He 
subsequently proceeded to Leipsic, where he studied in the Patho- 
logical Institute with Professor Cohnheim, and, in conjunction with 
that gentleman, assisted in demonstrations. Again returning to Eng- 
land, he was elected the first George Henry Lewes student, and 
worked for some time at Cambridge in Professor Michael Foster’s labo- 
ratory, being occupied with researches on the physiology and patho- 
logy of the heart, spleen, and kidney. While at Cambridge he de- 
livered a course of lectures on advanced physiology. He was deputed 
by the Argentine Republic to make investigations on a widespread 
and fatal disease whose nature was unknown, but which was found 
to be anthrax. On the conclusion of that commission, he resumed 
work at the Brown Institution, of which he is now Professor Super- 
intendent. He is author of numerous contributions to the Journal 
of Physiology, and other scientific periodical publications, while 
some of his investigations have been published in a separate form. 











THE first open Surgical Scholarship of the Society of Apothecaries of 
London has been awarded by the Society, on the recommendation of 
the examiners (Thomas Bryant, Esq., and Sir William Mac Cormac), to 
Sidney Plowman, St. Thomas’s Hospital. 

ALLEGED DEATHS FROM PoIsONING BY TINNED SALMON.—A young 
man, aged 25, and his mother, aged 51, have died this week in Wol- 
verhampton, after presenting for a few hours the usual symptoms of 
irritant poisoning, accompanied with dilatation of the pupils, imme- 
diately following a meal of cheap tinned salmon. An inquest has been 
held in these cases, and the inquiry has been adjourned, to give oppor- 
tunity tor complete scientific investigation of the causes of death. 





MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Tuesday, May 27th. 

Abatement of Smoke.—Lord STRATHEDEN and CAMPBELL, in laying 
on the table and moving the first reading of a Bill for abating smoke 
in the metropolis, cited statistics to prove the evils arising from the 
smoke nuisance; and explained that his Bill would place in the hands 
of local authorities powers in this matter which they did not at present 
possess,—After some remarks from Lord Mount-TEMPLE in favour of 
some additional means of suppressing the evil complained of, the Bill 
was read a first time. 


HOUSE OF COMMONS.—Friday, May 23rd. 

Revaccination.—Replying to Dr. Cameron, Sir C. DILKE said: 
We are aware of the large increase in the number of small-pox cases 
in the metropolis during the last eight weeks. The revaccination of 
persons exposed to infection is regarded by the medical adviser of the 
board as constituting a most effective mode of preventing the spread 
of the disease. The question does not accurately set forth the duties of 
the medical officers ot health and the public vaccinators. What is or 
should be done on the occurrence of small-pox is that the vaccination- 
officer, with such assistance as the guardians may give him for the oc- 
casion, should make detailed visits to the houses in infected streets, for 
the purpose of detecting any children who may not have been vacci- 
nated, and of urging revaccination on adults and adolescents who hgve 
not already been revaccinated, and who are exposed to danger of small- 
pox infection. The object of this special visiting is to urge people to 
apply without loss of time for vaccination and revaccination, and to 
apply at the place where it is provided in the best form, and will be 
practised with the best success. Special places for revaccination in this 
form are frequently provided by guardians to meet the convenience of 
special classes of people. These measures have repeatedly been car- 
ried into effect through a union with excellent results, and the board 
loses no opportunity of commending them to guardians. It may 
further be mentioned, with regard to the metropolis, that in the case of 
persons who are removed to asylums of the managers—and these con- 
stitute a very large proportion of the cases of small-pox occurring in 
London—the patients are, as a rule, in the first instance attended by 
the district medical officer, and the Vaccination Acts contemplate that 
where a medical officer attends a person suffering from small-pox he 
may at once vaccinate or revaccinate any of the inmates of the house 
where such operation is required, and be paid for the vaccination or 
revaccination the same fee as the public vaccinator would have been 
entitled to receive. Under similar circumstances, the public vaccina- 
tor might revaccinate other than at the usual station, and the vac- 
cination-officer would doubtless, where necessary, give notice for the 
purpose. As the board understand, revaccination at Glasgow under 
circumstances of hazard is then and there performed by the medical 
officer of health. As already stated, in exceptional cases the vaccina- 
tion may be performed at once in England also, although it is not 
part of the general system on which English vaccination proceeds. 
The last part of the question raises the point whether, as indeed was 
advised by the Royal Commission on Hospitals, the vaccination-ar- 
rangements should not be transferred from boards of guardians in 
the metropolis to the sanitary authorities. This is a question which 
at the present moment, when material changes are proposed in the 
constitution of the metropolitan sanitary authorities, cannot well be 
determined, but it is a matter which must receive full consideration as 
soon as such changes have been made. 





Monday, May 26th. 

Irish Lunatic Asylums.—In answer to Mr. SMALL, Mr. TREVELYAN 
said : Recommendations are from time to time made to the Govern- 
ment in favour of increase of salary to individual officers and attend- 
ants in lunatic asylums by the respective boards of governors, and such 
recommendations always receive the most careful consideration ; but 
no representation has been made to the Government, nor, so far as 
the Government are aware, to the inspectors, which would establish the 
contention that the salaries in these institutions are generally inade- 
quate ; nor are the Government aware that there is such a difficulty 
in obtaining suitable persons to fill vacancies therein as would require 
them to make inquiries on the subject. As regards pensions, they 
are awarded according to the regulations in force for the Civil Service, 
which receive a liberal construction in their application to the cases 
of officers and attendants in lunatic asylums. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


CONSULTATION WITH HOMMOPATHS. 
§1z,—Will you please submit the following to the ethical assessor : 

1, Can an ordinary medical man meet a homeopathic practitioner in consul- 
tation at a purely surgical case ; ¢.g., accident, question of a fracture ? 

2. R., who is a homeopathic practitioner, is sent for to a regular patient of 
his who meets with a severe accident. R. tells his patient that he does not now 
attend surgical cases, and advises him to send for S., who is an ordinary medical 
man. The case, after some time not doing well, a consultation is necessary ; and 
the patient wishes S. to meet R., what should 8S. do?—Yours very truly, 8. 

*.* To our correspondent’s first question, a simple but emphatic negative is 
the only reply that can honestly be given. 

To his further inquiry, ‘‘What should 8. do?” we would, by way of reply, 
simply pointedly ask, if itcan possibly be consistent with his duty to the patient, 
and to the profession at large, that he, a legitimate medical practitioner, 
should meet, and by nominal consultation with the (so to speak) illegitimate 
homeeopath, disingenuously cover, and, so far, professionally ignore, the all im- 
portant fact that their respective principles in regard to the treatment of 
disease are so diametrically opposite as to render a consultation, with real ad- 
vantage to the patient, utterly out of the question. To such an interrogatory 
we feel that any other reply than an emphatic No, cannot justly be recorded. We 
would, therefore, counsel 8. to courteously but firmly decline the suggested con- 
sultative meeting ; and, if need be, to retire from the case, rather than act dis- 
ingenuously to the patient, collusively with the homcopath, and dishonestly 
toward his legitimate professional brethren. Be it our duty, moreover, to fully 
endorse the principle enunciated in ‘“‘ Thrasyllus a Thrasyllo consilium petat,”’ 
which, freely translated, may be rendered thus: Like should consult with 


Like. 





MEDICAL ETIQUETTE. 
$1r,— Will you kindly give your opinion of the conduct of A. in the following case, 
and what action, if any, B. should take? 

A. and B. are two medical men residing in the same town, and on friendly 
terms. B. has a patient who is under treatment by him for the abuse of mor- 
phia, which she uses every dodge to obtain unknown to her husband and 
medical attendant. Notwithstanding that it is in the knowledge of A. that 
great trouble is taken by all concerned, he kas supplied her with morphia, and 
allowed himself to be used as an agent to whom preparations of narcotics and 
hypodermic syringes are sent for her use from chemists at a distance on her 
order.—Faithfully yours, M.D. 

*,* It is difficult to suppose that A. really possesses the knowledge which 
“M.D.” believes him to have, or that, having it, he would act in the manner 


described. 








MILITARY AND NAVAL MEDICAL SERVICES. 


PROMOTION IN THE ARMY MEDICAL DEPARTMENT. 

Sir,—It is not without a feeling of uneasiness for the pension which, in a future 
time, I hope to enjoy, that I read the letters which are constantly appearing in 
your JourNaL and others, clamouring for promotion in the Army Medical De- 
partment. This agitation, to my mind, is being far overdone, and, if attended 
to, may help to bring about very unpleasant results. 

There is no guarantee to anyone entering the Army Medical Department of 
promotion to the administrative ranks, nor should there be. Why should we all 
expect, as a right, promotion which should only be given for capacity? Every 
lawyer does not expect to become a judge, nor every officer a general. Would it 
be advisable to be constantly changing administrative officers (who require some 
time to learn their work), merely for the purpose of promoting a large number 
of men, many of whom perhaps are without any administrative capacity, so as 
to enable them, after a short time in office, to retire on large pensions ? 

By referring to the last estimates, it will be seen to what an amount already 
the non-effective pay reaches, and the question is, how much more will the 
country stand? Already, one hears that the money goes for the benefit of the 
officers, not for the benefit of the army. 

If the system of rapid promotion and high pension be carried to such exag- 
geration, the last straw will have been laid on the camel’s back, and we shall all 
have our pensions cut away, or have to serve much longer for them. A man is 
not very badly off who has a certainty of being able to retire—perhaps in the 
prime of life--on a pension of £365 a year, after twenty years’ service. But 
would even the certainty of becoming Director-General satisfy some of the.men 


in our department 7—I am, etc., WARNING VOICE. 





YEOMANRY SURGEONS. 

West Kent MEMBER asks: What steps is it necessary to take in order to obtain 
the appointment of surgeon to the West Kent Yeomanry Cavalry? Is there any 
emolument attached to the appointment? About how much are the necessary 
expenses? Is personal attendance absolutely required? Who is the present 
holder of the appointment, or is it in abeyance for want of a candidate? 








PRESENTATION.—Mr. John Oke Horden, Resident Medical Officer of 
York Dispensary, on his leaving York, has been presented with an 
illuminated address and a purse of money by the patients of the 
Nunnery Lane and Holgate Districts in York. The patients in the 
Walmgate district have also presented him with a beautifully illumi- 
nated address. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLIsH Towns.—During the week ending the 24th 
instant, 5,959 births and 3,343 deaths were registered in the twenty- 
eight large English towns, including London, dealt with in the Regis- 
trar-General’s Weekly Return, which have an estimated population 
of 8,762,354 persons. The annual rate of mortality per 1,000 per- 
sons living in these towns, which in the three preceding weeks had 
been 22.7, 21.8, and 21.1, further declined to 19.9 during the week 
ending Saturday last, and was lower than in any week since October 
1883. The rates in the several towns, ranged in order from the 
lowest, were as follow :—Birkenhead, 10.9 ; Bristol, 14.8; Salford, 
16.7 ; Leicester, 16.9; Huddersfield, 17.0; London, 18.5; Wolver- 
hampton, 18.6; Bradford, 18.9; Sheffield, 19.3 ; Hull, 19.3; Derby, 
19.7; Bolton, 20.1; Birmingham, 20.6; Sunderland, 20.8; Liver- 
pool, 21.2; Brighton, 21.2; Portsmouth, 21.6; Leeds, 22.0; Not- 
tingham, 22.4; Norwich, 22.5; Cardiff, 22.9; Manchester, 25.1; 
Newcastle-upon-Tyne, 25.2; Blackburn, 25.5; Plymouth, 27.6; 
Preston, 27.8; Halifax, 28.0; and Oldham, 28.1. The average 
death-rate last week in the twenty-seven provincial towns was 21.1 
per 1,000, and therefore exceeded by 2.6 the rate recorded in London. 
The 3,343 deaths registered last week in the twenty-eight towns in. 
cluded 497 which were referred to the principal zymotic diseases, 
against 553 and 539 in the two preceding weeks ; of these, 156 resulted 
from measles, 138 from whooping-cough, 68 from scarlet fever, 46 from 
diarrhea, 37 from ‘‘fever” (principally enteric), 28 from diphtheria, 
and 24 from small-pox. The 497 deaths were equal to 14.9 per cent. 
of the total deaths, and to an annual rate of 3.0 per 1,000. The 
zymotic rate was equal to 3.5 in London, whereas it did not exceed 
2.5 i: the twenty-seven provincial towns, among which it ranged 
from 0.0 in Halifax, and 0.6 in Birkenhead and in Huddersfield, to 
5.5 in Plymouth and 6.8 in Oldham. The fatal cases of measles, 
which had been 176 and 151 in the two previous weeks, rose again 
last week to 156, and showed the largest proportional fatality in Wol- 
verhampton, Plymouth, and Oldham. The 138 deaths referred to 
whooping-cough showed a considerable decline from recent weekly 
numbers, and caused the highest rates of mortality in London and 
Liverpool. ‘The 68 fatal cases of scarlet fever were within 2 of the 
number in the preceding week, and showed the largest proportional 
fatality in Cardiff and Newcastle-upon-Tyne. The 37 deathe from 
‘*fever” slightly exceeded the numbers recorded in recent weeks, and 
caused the highest death-rates in Blackburn and Norwich. The 28 
deaths from diphtheria in these towns showed a further increase upon 
those returned in the two preceding weeks, and included 19 in London, 
and 4in Nottingham. ‘The fatal cases of small-pox in the twenty- 
towns, which had risen from 17 to 43 in the five previous weeks, de- 
clined to 24, of which 17 occurred in London, 3 in Sheffield, 2 in 
Liverpool, 1 in Derby, and 1 in Sunderland. The number of small- 
pox patients in the Metropolitan Asylum Hospitals, which in the 
nine previous weeks had risen from 148 to 735, further increased to 924 
on Saturday last ; no fewer than 232 new cases were admitted to these 
hospitals during the week ending the 24th instant. The death-rate 
from diseases of the respiratory organs in London was equal to 3.4 
per 1,000, and was slightly below the average. The causes of 86, or 
2.6 per cent., of the 3,543 deaths registered last week in the twenty- 
eight towns, were not certified either by medical erga or by 
coroners. The proportion of uncertified deaths did not exceed 2.0 
in London, while it showed an excess in Wolverhampton, Hudders- 
field, and Bradford. 


HEAttTH oF Scotcu Towns.—In the eight principal Scotch towns, 
having an estimated aggregate population of 1,254,607 persons, 940 
births and 542 deaths were registered during the week ending the 
24th instant. The annual rate of mortality, which in the two pre- 
ceding weeks had been 24.9 and 24.5 per 1,000, further declined to 
22.3 last week, but exceeded by 2.4 the average rate for the same 
period in the twenty-eight large English towns. Among these Scotch 
towns the rate was equal to 16.5 in Greenock, 18.3 in Dundee, 18.8 in 
Edinburgh, 21.1 in Leith, 22.4 in Aberdeen, 23.5 in Perth, 25.7 in 
Glasgow, and 25.9 in Paisley. The 539 deaths registered last week 
in these towns included 33 which were referred to whooping- 
cough, 13 to ‘‘fever,” 13 to diarrheal diseases, 9 to diphtheria, 7 to 
scarlet fever, and 1 to small-pox; in all, 88 deaths resulted from 
these principal zymotic diseases, against 94 and 93 in the two pre- 
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vious weeks, equal to an annual rate of 3.6 per 1,000. The zymotic 
rates last week in these eight Scotch towns ranged from 1.7 and 
2.1 in Perth and Greenock, to 5.1 in Aberdeen, and 7.8 in Leith. The 
fatal cases of voy tay which had increased from 29 to 43 in 
the five preceding weeks, declined to 33, of which 18 occurred in 
Glasgow, and 6in Aberdeen. The 13 deaths referred to fever showed 
a considerable increase upon recent weekly numbers, and included 4 in 
Edinburgh, and 4 in Leith. The 13 fatal cases of measles corres- 

nded with the number in thé preceding week ; 4 were returned in 
Peith, and 3in Dundee. Of the 9 deaths referred ‘to diphtheria, 4 
occurred in Glasgow, 2-in Edinburgh, and 2 in Aberdeen. The 7 
fatal cases of scarlet fever included 5 in Glasgow, where a death from 
chicken-pox (classed in Scotland as small-pox) was also recorded. 
The mortality from diseases of the respiratory organs in these Scotch 
towns was equal to 4.1 per 1,000. As many as 89, or 16.5 per cent. 
of the 539 deaths registered last. week in these towns were un- 
certified. 


HEALTH OF ForEIGN Citirs.—It appears from statistics published 
in the Registrar-General’s return for the week ending May 24th, that 
the death-rate was recently equal to 28.5 in Bombay, and 84.2 in 
Madras ; small-pox caused 307 deaths in Madras (67 fewer than the 
number in the previous week), and 12 in Bombay. Fever showed 
the greatest mortality in Madras. According to the most recently re- 
ceived weekly returns, the average annual death-rate per 1,000 persons 
estimated to be living in twenty-one of the largest European cities was 
29.8, and was no less than 9.9 above the mean rate during the week 
inthe twenty-eight English towns. The death-rate in St. Petersburg 
was 38.5, and showed a further decline from still higher rates in 
previous weeks ; the 685 deaths included 22 from ‘‘ fever,” 15 from 
diphtheriajand 52 from measles. In three other northern cities— 
Copenhagen, Christiania, and Stockholm—the death-rate averaged 23. 4, 
the highest rate being 27.4 in Stockholm ; scarlet-fever caused 3 deaths, 
both in Stockholm and in Christiania, whooping-cough 5 in Copen- 
hagen, and diphtheria and croup 3 in Stockholm. In Paris, the death- 
rate was equal to 28.1, and showed a slight decline from the rate in 
the previous week, but was 9.6 above the rate in London ; the deaths 
included 39 from typhoid fever, 48 from measles, and 43 from diph- 
theria and croup. The 191 deaths in Brussels, of which 16 resulted 
from small-pox and 9 from ‘‘ fever,” were equal to a rate of 23.5. 
The rate in Geneva was 29.5, and 5 of the 40 deaths resulted from 
** fever.” In the three principal Dutch cities—Amsterdam, Rotter- 
dam, and the Hague—the mean death-rate was 26.9, the highest rate 
being 34,8 in Rotterdam, where 11 fatal cases of measles and 3 of scarlet- 
fever were reported; diphtheria and croup caused 7 more deaths in 
Amsterdam, and measles 5 in the Hague. The Registrar-General’s 
table includes eight German and Austrian cities, in which the death- 
rate averaged 31.7, and ranged from 24.4 in Berlin and 29.7 in 
Dresden to 38.7 in Buda-Pesth, and 40.4in Prague. Small-pox caused 
35 deaths in Prague, showing an increase upon the numbers in the 
two previous weeks ; the mortality from diphtheria showed a marked 
excess'in Berlin and Dresden, and measles showed a fatal prevalence 
in Breslauand Buda-Pesth. The death-rate was equal to 28.0 in Turin, 
while it did not exceed 13.4 in Venice ; 3 deaths from small-pox were 
reported in Turin. The 114 deaths in Lisbon gave'a rate of 29.2, 3 
deaths being referred both to small-pox and to diphtheria. In four 
of the largest American cities, the mean recorded death-rate did not 
exceed 22.6, the rates ranging from 20.5 in Philadelphia to 24.9 in 
New York. Scarlet-fever ‘ad diphtheria showed more or less fatal 
prevalence in New York, Brooklyn, and Philadelphia ; measles caused 
1} deaths in Baltimore, and typhoid fever 16 in Philadelphia. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


TENDRING RuRAL District.—Not the least important sanitary work 
accomplished in this district. during 1882, was the improvement of the 
drainage system of the town of Manningtree and the adjoining village 
of Mistley. . It says much for the manner in which the work was car- 
ried out, that Dr. Cook ‘should be enabled to state that the new and 
amended drains work well, and are sufficient for the present require- 
ments of the town and village. In the Clacton-on-Sea district, the 
drainage works were pushed on with every possible speed; and of these, 
as well as of the new water-supply, the medical officer speaks in high 
terms. As regards vital statistics, Dr. Cook has to rely almost ex- 
elusively upon his own exertions in getting information, and, as he 
oe out, too much importance must not'be attached to his figures. 

e death-rate during 1882 was approximately 16.9 per 1,000 inhabi- 
tants.. Of the zymotic diseases, measles and scarlet fever were the most 
fatal. ‘Ten cases of small-pox occurred during the year. There were 
outbreaks of this disease at Great and Little Holland and at Bradfield. 








| birth-rate was 36.45 per 1,000. 








In the former district the disease was introduced by a tramp, who had 
been staying in an infected union house, and in the latter district the 
first case was that of an unvaccinated child, who had been exposed to 
the disease while in London. The infantile mortality showed an in- 
crease on the record for the previous year, 116 deaths oceurring in 
children under five years of age, compared with 96 in 1881. 

WHITECHAPEL.—There is nothing of exceptional interest in Mr. 
Liddle’s vital statistics for 1883. Deducting the deaths of non-resi- 
dents, the rate of mortality during the year was 25.3 per 1,000 of the 
population. If the number of deaths which occurred in the London 
Hospital be excluded from the caleulations, the rate becomes 91.9, 
Four hundred deaths, or 22 per cent of the total mortality, were those 
of children under one year of age, being equivalent to a rate of 5.6 per 
1,000 persons living. Zymotic diseases accounted for slightly more 
than a tenth of the total number of deaths, the majority of which were 
referable to measles, diarrhcea, and fever. The remarkable diminution 
in the number of out-door sick paupers in this district, from 17,000 in 
1867 and 1868 to 2,060 in 1877 and 3,455 in the year under notice, is 
especially worthy of notice. 

WanpDsworty.—With one exception, and that the previous year, 
the standard of health in this district during 1882 was the highest on 
record. The general death-rate was 17.42 per 1,000, or, including the 
deaths of inhabitants in hospitals outside the district, 17.48. Compared 
with the preceding rate, this latter proportion showed an increase of 
0.32 per 1,000, but, compared with the mean of the ten years 1872-81, 
a decrease of 1.62. The individual rate in each subdistrict was higher 
than in the previous year, except in Battersea, where it was 0.55 per 
1,000 lower. It was to zymotic diseases that the increased mortality 
was attributable. The seven chief diseases of this class accounted for 
15.9 per cent. of the total mortality, or 2.79 deaths per 1,000 of popu- 
lation. Whooping-cough was at once the most prevalent and the most 
fatal of these diseases, and accounted for 163 deaths, against an average 
of 137. Searlatina caused 119 deaths, diarrhea 117, and measles 115. 
The deaths from scarlatina and measles were respectively 5 and 23 above 
the average; those from diarrhea, on the other hand, were 68 below 
the average. Diphtheria, which was exceptionally destructive in Put- 
ney, caused 51 deaths, or 30 in excess of the average. The infantile 
mortality compared favourably with past records, the proportion being 
137 deaths to every 1,000 births, against a mean of 146 in the previous 
decennium. The deaths among children under ten, however, repre- 
sented 51.3 per cent. of all deaths, or 1.6 per cent. more than the aver- 
age. The uncertified deaths declined from 125 in 1881 to 96 in the year 
under notice. 

BIRKENHEAD.—A very complete description of the sanitary condi- 
tion of this borough in 1882 is given in Mr. Vacher’s annual report. 
Neither the general, nor the infantile, mortality was so low as in 1881 
-—a statement which, as Mr. Vacher points out, ‘‘is true, not only of 
Birkenhead, but of the whole country.” However, the death-rate 
both for Birkenhead and for the whole country, in 1882, compared 
favourably with the average of previous years. The infantile deaths 
were 144 to every 1,000 births, and the deaths of children under five 
comprised 42 per cent. of the gross mortality. Zymotic discases ac- 
counted for 3.68 deaths per 1,000 living. This rate was the lowest 
recorded for fouryears, if we except that for 1881. Of the 319 deaths 
due to all the zymotics, 252, or 2.9 per 1,000, were referable to the 
principal diseases of the class. The mortality from measles, scarlatina, 
and diphtheria, respectively 0.39, 0.19, and 0.03 per 1,000, was, as 
regards each disorder, exceptionally low—lower even than in 1881— 
yet statistics show that measles and scarlatina were present throughout 
the year, and that measles was extremely prevalent in October and 
November. Thedeaths from diarrhcea, 0.72 per 1,000, were in excess 
of those for the previous year, but less than the average for the period 
1878-80. From whooping-cough, the death-rate was 1.02, from fever 
0.53, and from other zymotics 0.77. In each instance, the rate was 
above, not only that for 1881, but also the mean of recent years. The 
Mr. Vacher discusses the various 0c- 
eurrences of the year with his usual ability; indeed, were it not for 
their late appearance, the Birkenhead reports might be fairly quoted 
as models. 








Tur Shakespearean Show, organised by the Managing Committee of 
the Chelsea Hospital for Women to assist in paying off a mortgage of 
£5,000 on the building, was opened at the Albert Hall.on Thursday 
last by Lord Cadogan. The arrangements have been made with ouch 
ingenuity and artistic taste. In addition to the representation of 
Shakespearean scenes, with tableaux and purchase-stalls, there are 
abundant other attractions, which will, it is hoped, ensure a large 
measure of success for the desirable object with which it has been 
arranged. 
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MEDICAL NEWS, 


RoyAL CoLLEGE OF SURGEONS OF ENGLAND. —The following gentle- 
men passed their primary examinations in anatomy and physiology at 
ameeting of the Bocrd of Examiners on the 22nd instant, and, when 
digible, will be admitted to the pass-examination for the membership. 

Messrs. E. B. Ormerod, C, P. White, and A. R. Down, students of St. Bartholo- 
mew’s Hospital; A. Crossley, P. Paget, and A. KE. Palmer, of Guy’s Hos- 
pital; W. J. Olivey, and 8. G. Morres, of St. Thomas's Hospital; G. H. 
Seagrave, and A. E. Paul, of University College; H. P. Prankerd, of the 
Westininster Hospital; H. Exton, of the London Hospital; and W. G. 
Bower, of King’s College. 

Thirteen candidates, having failed to acquit themselves to the satis- 
faction of the Board of Examiners, were referred to their anatomical 
and physiological studies for three months, and two for six months. 

The following gentlemen passed on the 23rd instant. 

Messrs. W. J. Rogers, P. G. Gilmore, and G. A. Edsell, of St. Bartholomew’s 
Hospital ; W. T. Rayne, of the Westminster Hospital ; W. L. Wyatt, of the 
Middlesex Hospital; A. T. Brown, of Guy's Hospital; W. H. Moyle, and 
T. C. Summers, of the London Hospital; A. C. Lewis, of University Col- 
lege; and W. B. Wedgwood, of King’s College. 

Ten candidates were referred for three months, and four for six 
months. One hundred and forty-eight candidates presented them- 
selves for the examination just completed, as compared with 169 at 
the corresponding period of last year; of this number, 69 having 
failed to acquit themselves to the satisfaction of the Board of Ex- 
aminers, were referred to their anatomical and physiological studies 
for three months, and eight for six months, making a total of 77 
referred candidates. 

At the primary examination for the fellowship, on the 24th and 
%th instant, the following gentlemen were reported to have acquitted 
themselves to the satisfaction of the Board of Examiners, and, when 
eligible, will be admitted to the pass-examination. 

Messrs. T. Sinclair, of the Belfast School of Medicine; W. G. Richardson, of 
the Newcastle School of Medicine ; H. Lund, and W. H. Jessop, of the Cam- 
bridge School; H. Herbert, of the Leeds School of Medicine; R. F. C. Leith, 
of the Edinburgh School; P. M. O'Brien, of the Liverpool School; P. B. 
Conolly, of the Charing Cross Hospital; E. T. Thring, of University Col- 
lege; A. Hardwick, of the Westminster Hospital; R. F. Jowers, of St. Bar- 
tholomew’s Hospital; H. Hyde, of King’s College; and H.C. Bowman, of 
the Manchester School of Medicine. 

Nineteen candidates, having failed to acquit themselves to the satis- 
faction of the Board of Examiners, were referred to their anatomical 
and physiological studies for six months. 

The following gentlemen passed on the 27th instant. 

. . © 5 . _ . 

J. Richards, F. C. Berry, and A. H. Smith, of the Manchester School of Medi- 
cine; W. W.C. Robson, and R. Nairn, of St. Thomas’s Hospital; J. W. 
Barrett, of the University of Melbourne; L. J. Pisani, of Charing Cross 
Hospital; J. R. Bradford, of University College; and KE. F. White, of 
King’s College. 

Eleven candidates were referred for six months. 





University oF CampripGe.—The following have passed the ex- 

amination for the degree of Bachelor of Surgery. 

Dowson, M.A., Christ's; G. L. Johnson, M.A., Gonviile and Caius; Jones- 
Bateman, B.A., Gonville and Caius ; Pigeon, B.A., Christ’s ; Roberts, B.A., 
Christ's. 

The following have passed Part I of the third examination for the 

degree of Bachelor of Medicine. 

Aldred, B.A., Gonville and Caius; Bryceson, M.A., Christ's; R. 'T. Finch, B.A., 
Pembroke ; Jones-Bateman, B.A., Gonville and Caius; Mackenzie, M.A., 
Emmanuel: Milner, B.A., Downing; Pash, M.A., Pembroke ; Rutherford, 
B.A., Gonville and Caius; Shaw, B.A., Sidney Sussex; Slater, B.A., St. 
John's; E. 8S. Whelpton, M.A., Emmanuel; White-Cooper, B.A., Trinity. 





AporHecarizs’ Hatu.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi- 
cates to practise, on Thursday, May 22nd, 1884. 

East, Charles Harry, The Limes, Kettering, Northamptonshire. 
Lavers, Thomas George Jeffs, 69, Clarendon Road, W. 

Roberts, Leonard, Bishops Lydeard. 

Tomlins, William Henry, 25, Rutland Street, Hampstead Road. 
Wilding, James, 3, Lambourne Road, Clapham. 

The following gentleman also on the same day passed his Primary 
Professional Examination. 

Shaw, Arthur, University College Hospital. 


MEDICAL VACANCIES. 
The following vacancies are announced. 
BURTON-ON-TRENT INFIRMARY.—House Surgeon. 
Applications by June 12th. 


BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN. 
—Acting Physician. Applications by Jun» 4th. 


Salary, 1501. per annum. 





CUMBERLAND AND WESTMORLAND ASYLUM.—Assistant Medical Officer. 
Salary, 80/ perannum. Applications to Dr. Campbell, Garlands, Carlisle. 
ag INFIRMARY, Carlisle.—House Surgeon. Applications by 

une 10th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST.—Resident 
Clinical Assistant for six months. A gratuity of 201. is usually awarded. 
Applications to the Secretary, 24, Finsbury Circus, E.C., by May 31st. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon. Salary, 851. per 
annum. Applications by June 5th. 

EAST SUSSEX, HASTINGS, AND ST. LEONARD’S INFIRMARY.—Assistant- 
Physician. Applications by June 10th. 

ESSEX LUNATIC ASYLUM, Brentwood. ‘Third Assistant Medical Officer for 
three months.—Salary for the three months, 30J. Applications by June 3rd. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, 100/. per annum. Ap- 
plications by June llth. 

GENERAL HOSPITAL, Birmingham.—Resident Assistant Surgical Officer. 
Salary, 70/. per annum. Applications by May 31st. 

GENERAL INFIRMARY, Northampton.—Surgeon. Applications by June 10th. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Ophthalmic 
Surgeon. Applications by June 2nd. 

GUEST HOSPITAL, Dudley.—Resident Medical Officer. 
Applications to Mr. E. Poole, Secretary, by June 4th. 

GLAMORGAN AND MONMOUTHSHIRE INFIRMANY AND DISPENSARY, 
en Surgeon. Salary, 100/. per annum. Applications by May 
3ist. 

ILOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resi- 
dent Clinical Assistant. Applications by June 14th. 

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPENSARY.~— 
Registered Practitioner. Application by June 14th. 

HOSPITAL FOR CONSUMPTION AND. DISEASES OF THE CHEST.—Assist- 
ant Resident Medical Officer. Salary, 50/. per annum. Applications by 
June 11th. 

MANCHESTER SOUTHERN HOSPITAL, Clifford Street.—Honorary Medical 
Practitioner. Applications by June 9th. 

NORWICH FRIENDLY SOCIETIES’ MEDICAL INSTITUTE. —Three Medical 
Officers. Salary, 200/. per annum each. Applications to H. B. Mitchell, Ivy 
House, Lady Lane, Norwich, by May 31st. 

OWENS COLLEGE, Manchester.—Lecturer in Dental Surgery. 
June 16th. 

OWENS COLLEGE, Manchester.—Special Lecturer in Dental Mechanics and 
Denial Metallurgy. Applications by June 16th. 
PARISH OF CANISBAY, Caithness.—Medical Officer. 

Keith, Esq., Barrogill Castle by Wick, by May 3ist. 

QUEEN’S COLLEGE, Birmingham.—Professor of Anatomy. Salary, 262/. 10s. 
perannum. Applications by June 30th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Four Examiners in Medi- 
cine from the Fellows of the Royal College of Physicians of London. Apylica- 
tions by May 31st. ; 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Two Examiners in Mid- 
wifery, either from the Fellows of the College or from the Fellows of the Royal 
College of Physicians of London. Applications by May 31st. 

SUNDERLAND INFIRMARY.—Senior House-Surgeon. Salary, 100/. per annum. 

Applications by June 2nd. 

MARY’S HOSPITAL, W.—Medical Superintendent. 
annum. Applications by June 10th. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN.—Administrator of 
Anesthetics. Applications to be addressed to 8. V. Mercier, Esq., Secre- 
tary, St. John’s Hospital, Leicester Square. 

TOWNSHIP OF TOXTETH PARK.—Assistant Medical Officer.—Salary, 1001. 
per annum. Applications by June 11th. 

TOWN OF CALCUTTA.—Health Officer. Salary, Rs. 1,250 per month. 
tions to the Secretary to the Municipality, Calcutta, by July 15th. 


Salary, 1207. per annum, 


Applications by 


Applications to Peter 


ST. Salary, 1501. per 


Applica- 





MEDICAL APPOINTMENTS. 

AcuAND, T. D., M.B., appointed Assistant-Physician to the Hospital for Consump- 
tion and Diseases of the Chest, vice D. King, M.B., resigned. 

BaRLING, G. M. B., appointed Honorary Assistant-Surgeon to the Birmingham 
and Midland Counties Orthopedic and Spinal Hospital, vice E. L. Freer 
M.R.C.S., resigned. 

Fintay, T., L.R.C.S8.L, appointed Medical Officer of the Gweedore Dispensary 
District to the Dunfanaghy Union, vice D. J. Cullen, L.K.Q.C.P.1., resigned. 

Grasstnoton, C. W., M.R.C.S., L.D.S.Ed., appointed anxsth:tist to the National 
Dental Hospital. 

Grant, Henry L., M.B., appointed Assistant Medical Officer to Buckingham 
County Asylum, Stone, near Aylesbury. 

HEBBERT, C. A., Leste Atma y te appointed Demonstrator of Anatomy to West- 
minster Hospital Medical School. . 

Hewitt, F. W., B.A., M.B., appointed anesthetist to the National Dental 
Hospital. 

Jamieson, C., M.B., appointed Medical Officer and Public Vaccinator of the Finch- 
ingfield Distriet of the Braintree Union, vice E. Dawson, L.F.P.S., resigned. 
Jessop, C. M., M.R.C.P., appointed Physician to the St. Pancras and Northern 

Dispensary. as 

LoVERIDGE, A. W., M-R.C.S., appointed House-Surgeon and Secretary to the West 
Norfolk and Lynn Hospital, vice 8. H. Lindeman, M.R.C,S., resigned. 

Murray-Ropertson, J., M.B., MiCh.Edin.; appointed: House-Surgeon to the 
Durham County Hospital, vice C. H. Milburn, M.B4 C.-M, resigned. 

Muutatty, W. T., M.D., elected Coroner for the Northern Division of ‘the County 
Kilkenny, vice Mr. James Fitzgerald, deceased. 

Nunnery, P. J., M,R.CS., appointed Junior House-Sutgeom to the Macelesfielé - 
General Infirmary, vice R. W. Braithwaite, M.R.C.S., resigned. Mts 
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Patrersoy, W. T., L.D.S8.Eng., appointed House-Surgeon to the National Dental 
Hospital. 

Powe, J. A., M.B., appointed House-Surgeon to the Worcester General Infir- 
mary, vice M. B. Shirley, L.R.C.P., resigned. 


Puiiurrs, F. Leslie, M.D.Brux., appointed Medical Officer of Health to the Bal- 
sall Heath Local Board. 

Rozgertson, T. M., M.R.C.S., appointed House-Surgeon to the Durham County 
Hospital, vice C. H. Milburn, M.B., resigned. 

SHELDON, Thomas Steel, M.B.Lond., M.R.C.S., appointed Medical Superintendent 
of the Chester County Asyluin, Parkside, Macclesfield, vice P. Maury Deas, 
M.B., M.S.Lond., appointed Medical Superintendent of the Wonford House 
Hospital for the Insane, Exeter. 

Sparrow, W. W. B., M.R.C.S.E., appointed Medical Officer to the Burton-on- 
Trent Amalgainated Friendly Societies Medical Association, vice W. R. 8S. 
Jefferiss, M.D., resigned. 

Sturces, 0., M.D., appointed Physician to the Hospital for Sick Children, 49, 
Great Ormond Street. 

Sinoiair, W. J. H., M.B., appointed Medical Officer to the parish of Bracadale, 
vice G. Robertson, M.B., resigned. 

TYRRELL, Walter, L.R.C.P., M.R.C.S., appointed anawsthetist to the National 
Dental Hospital. 

Waicnt, J. F., M.R.C.8., appointed Medical Officer of Health to the Alton Rural 
Sanitary Authority. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcements. 
BIRTHS. 

Bookvess.—On May 2Ist, at 26, Wimbledon Hill Road, the wife of J. Pitcairn 
Bookless, Esq., M.D., of a daughter. 

FPLeMinGc.—On May 27th, at 155, Bath Street, Glasgow, the wife of William James 
Fleming, M.D., of a son. 

Hewitr.—Un May 27th, at Huntley Lodge, Montpellier, Cheltenham, the wife of 
Tom Hewitt, M.D., etc., of a son. 

MARRIAGE, 

Duxe—Rvcker.—-On the 27th instant, at St. James’, Clapham Park, by the Revd. 
W. H. Barlow, vicar, assisted by the Revd. G. Forrester, vicar of St. Paul's 
Claphain, Edgar Duke, M.R.C.8., of Freshwater, 1. W., youngest son of the 

T. O. Duke, Esq., of Clapham, to Adela, youngest daughter of D. H. 
Ricker, Esq., of Errington, Clapham Park. 
DEATHS. 

Mcriet.—On Monday, May 26th, at Palace Green, Ely, Cambridgeshire, John 

Muriel, F.R.C.8., J.P. and D.L., aged 84. 








Bequests AND Donations.—Mr. Oxley English, of Pall Mall, 
bequeathed £1,000 to the Charing Cross Hospital, £500 to the Mid- 
dlesex Hospital, £500 to the West Norfolk and Lynn Hospital, and 
£200 to the City of London Truss Society ; the Middlesex Hospital 
has received £300 further, making £1,300, from the residuary estate 
of the late Mr. John Bizo.—Mr. Joseph Gurney Barclay has given 
£250 to the North-Eastern Hospital for Children.—Captain Thurlow 
has given £200 to the Home and Infirmary for Sick Children, Syden- 
ham Park.—The Lincoln County Hospital has received £200 under 
the will of Mr. William Parker, of Hanthorpe House.—The Royal 
Hospital for Children and Women, Waterloo Road, has received £190 
from Mr. G. F. Chester, the proceeds of a ball at Kensington Town 
Hall, on Monday, April 28th.—Colonel Sir R. Loyd Lindsay, V.C., 
K.C.B., has given one hundred guineas as an annual subscription to the 
Charing Cross Hospital.—Mr. Marcus T. Moses has given £100 to the 
City of Dublin Hospital.—Messrs. Coombe and Co. have given fifty 
guineas, additional, to the Charing Cross Hospital. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown by 
Dr. Godson, Dr. Galabin, Dr. Aveling, Dr. Walters, Dr. Malins, Dr. John 
Williams, and Dr. R. Barnes. Dr. Playfair: Note on the Absorption, with 
Ultimate Recovery, of Thrombosis of the Pulmonary Artery in the Puer- 
peral State. Dr. Matthews Duncan: On Fetal Revolutions. Dr. Lediard : 
Fibro-cystic Myoma of Uterus.—Royal College of Surgeons of England, 
: p.M. Mr. Edward Albert Schafer: The Functions of the Marginal Convo- 
ution. 

THURSDAY.—Ophthalmological Society of the United Kingdom Living and 
Card Specimens at 8 p.m. Dr. P. H. Mules: Drawing of Fundus with Cho- 
roidal Tubercles ; Stained Sections of Tuberculous Choroid. Dr. Brailey : 
1. Paralysis of External Rectus and Mydriasis, with a Recent History of 
Uniocular Diplopia; 2. Sympathetic Papillitis. Messrs. Critchett and Juler: 
Case of Choroiditis Disseminata. Messrs. Cowell and Juler: Mounted 
Specimens of Intra-ocular Sarcoma. Communications at 8.30 p.m. Dr. 
Sharkey and Mr. J. B. Lawford: Optic Neuritis associated with Acute 
Myelitis. Mr. Nettleship: 1. Cases of Recovery from Amaurosis in Infants; 
2. Cases of Retro-ocular Neuritis. Dr. C. E. Fitzgerald: An Instrument 
fo: siowag the Action of the Accommodation. Mr. J. B. Lawford: 
Ai lyopia, with Contriction of Visual Fields and Central Scotoma, ending 
in tecovery. Mr. Adims Frost: Ciliary Staphyloma following Irido- 
choro ditis, Sy pathetic Ophthalmitis subsequent to Excision. Mr. Simeon 
Snell Case of | niocular Diplopia. 

FRIDAY.— _oyal Co’ ege of Surgeons of England, 4 P.m, The Analysis of Volun- 
tary Muscular Action, 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING CRoss.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; 
M. Th; Dental, M.W.F.99. °° ‘ aii. 


Guy’s.—Medical and Surgical, daily, exe. T., 1.30; Obstetric, M. W. F., 1.80; Eye, 


M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F, 12° 

Kino’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8, 
2; o.p., M.W.F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W. 8., 1.30; Eye, W.8., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu, 9, 

MIDDLEsEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8, 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9, 


Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu., Th. S., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. GeorGrE’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S8., 1; O.P., 
Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedie, W., 
2; Dental, Tu. 8., 9; Th., 1. 


Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.50; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 


Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.80; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UNIVERSITY COLLEGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. 8., 9.15. 








OPERATION DAYS AT THE HOSPITALS. 


MONDAY........ St. Bartholomew's, 1.80 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal 
Westminster Ophthalmic, 1.30 p.a.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 p.m. 

St. Bartholomew's, 1.30 p.m.—Guy's, 1.80 p.m.—Westminster, 

2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 

Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 

—Cancer Hospital, Brompton, 3 p.m. 

. St. Bartholomew’s, 1.30 p.m.—St. Mary's, 1.30 p.m.—Middlesex, 
1 p.M.—University College, 2 p.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern, 2 p.m.—Samaritan 
Free Hospital for Women and Children, 2.30 p.m.—Royal West- 
minster Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.mM.—St. 
Peter's, 2 p.M.—National Orthopedic, 10 a.m. 

-...St. George’s, 1 p.mM.—Central London Ophthalmic, 1 p.M.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 am— 
Hospital for Diseases of the Throat, 2 p.m.— Royal Westminster 
Ophthalmic, 1.30 p.a.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 p.m. 

FRIDAY ........ King’s College, 2 P.mM.—Royal Westminster Ophthalmic, 1.30 

pP.M.—Royal London Ophthalmic, 11 a.m.—Central London 

Ophthalmic, 2 p.M.—Royal South London Ophthalmic, 2 p.m— 

Guy’s, 1.80 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.M. 

—East London Hospital for Children, 2 p.m. 

-St. Bartholomew's, 1.30 p.m.—King’s College, 1 p.m.—Royal 

London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 

1.30 p.m.—St. Thomas's, 1.30 p.m.—Royal Free, 9 a.m. and 2 P.M. 

—London, 2 p.m. 


TUESDAY ..... 


WEDNESDAY 


THURSDAY 


SATURDAY ... 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMMUNICcATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNAL should be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvtTHors desiring reprints of their articles published in the British MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 

spondents of the following week. 

Pusiic HeattH DeparTMENt.—-We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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Roya. CoLLEGE OF SURGEONS OF ENGLAND. 

Tue following questions in anatomy and physiology were submitted to the candi- 
dates at the last primary exaininations for the membership of the Royal College 
of Surgeons. Anatomy (four questions to be answered): 1. Describe the 
course and distribution of the cutaneous branches of the three divisions of the 
fifth cranial nerve on the face. 2. Describe the origin, course, and relations of 
the portal vein. Mention the situations in which it communicates with the 
systemic circulation. 3. Menton the structures in contact with the interos- 
seous membranes of the fore-arm and leg. 4. Describe the mesentery ; its at- 
tachments, length, structure, and the parts contained therein. 5. Describe the 
dissection required to expose the flexor longus pollicis in the fore-arm. 6. Trace 
from the commencement to the termination the various constituents of the 
spermatic cord. Physiology: 1. Describe the functions of the grey and white 
substances of the spinal cord. 2. Describe the structure of a Graafian follicle, 
and the maturation and discharge of an ovum. 3. What is meant by the partial 
pressure of a gas? What is the partial pressure of the oxygen in atmospheric 
air? How does expired differ from inspired air? 4, Give the innervation of the 
intrinsic and extrinsic muscles of the eye. State what would be the effect of 
the division of cach of the nerves you mention. 5. Follow the successive stages 
of digestion which milk undergoes in the alimentary canal. 6. Describe the 
coloured corpuscles of the blood, and how they are affected by various 
re-agents. 

Tue MepicaL Act AMENDMENT BILL AND EXISTING QUALIFICATIONS. 

L. M. enquires, under date April 22nd, 1884, ‘‘Can M.R.C.S. and L.M.England, a 
registered medical practitioner, retain the appointments he now holds, if the 
Medical Act Amendment Bill passes 7” 

*.* As a registered medical practitioner, under the new Act, all the privileges 
he at present enjoys will be preserved. 


TUBERCULAR MENINGITIS. 

Srr,—Having lost three out of four of .:ny children from tubercular meningitis, I 
read Dr. Bristowe’s excellent paper with a melancholy interest. The first two 
(boys) died at the age of one year; the history of the commencement of the dis- 
ease in the second boy being traced to his having been thrown out of his peram- 
bulator by a careless nurse, only three weeks before his death ; but whether this 
accident had anything to do with developing or aggravating the disease, was a 
question neither I nor my medical brethren could decide. The third case occurred 
in my youngest daughter, who was attacked with the disease when she was two 
years and three months old. In all the cases, the usual train of symptoms 
existed, except in the one which was preceded by the accident ; in this, diagnosis 
was difficult in the early stage. The ordinary treatment was adopted, without 
any benefit. The mother of these children died of phthisis pulmonalis nearly 
three years ago. My chief anxiety nowis to save my only remaining child, a 
daughter of nearly ten years old. She is not strong, cannot. bear much fatigue, 
nervous, very excitable, exceedingly quick, intelligent, and tall for her age. 
Can the disease referred to be prevented? if so, by what means? Little or 
nothing has been written upon the subject. Are gymastics injurious in children 
who have a tendency to it? Ofcourse, I am aware of the importance of attend- 
ing to the general health. If Dr. Bristowe would kindly give a few hints as to 
any special torm of preventative treatment, lam sure he would be conferring a 
great boon, not only upon me, but many others. 

Dr. West states, most emphatically, tubercular meningitis cannot be cured. 
Having the charge of large industrial schools, lam brought in contact with the 
disease frequently, but cannot recall even one case where treatment was of the 
slightest use.—I remain, yours faithfully, A MEMBER. 


FLUSHING OF THE FACE. 
Str,—Can any of your readers suggest a plan of treatment that’ may ,be of use in 
the following case? 

A gentleman, aged about 30, engaged in active business, enjoying excellent 
health, and free from organic and, as far as I can judge, functional disease, con- 
sulted me some time since for flushing of the face, which had become a source of 
much distress and annoyance to him. He tells me that frequently, in the pur- 
suit of his business, at social or other gatherings, he, without the slightest cause, 
flushes deeply, free perspiration occasionally breaking out over his face and neck. 
Moderately active exercise causes him to perspire profusely. Believing the 
habit to be of nervous origin, ny patient, who is strictly temperate, travelled 
widely, and mixed freely in society. He has taken without benefit a course of 
nervine tonics and sedatives.—I ain, sir, yours truly, MEDICws. 


Tue ALBO-cCARBON LIGHT. 

S1r,--I should feel much obliged if you or any of your numerons readers could give 
me some information regarding the burning of the albo-earbon gaslight. I have 
had one burner alight for two or three hours in a large and fairly ventilated 
room; and though the light given is, in every respect, most satisfactory, yet I 
fancied that on one or two occasions I noticed a feeling of oppression and an 
increase of respiratory power required during the combustion, which I had not 
detected when burning two ordinary gas-jets, while the gas supplied here is 
notably impure, causing an unbearable amount of sulphuretted hydrogen in the 
upper parts of the room. At the same time, the albo-carbon light burning 
much less gas, the heating power is considerably less. Before deciding on fixing 
these lights, the experience of others would be very acceptable.—I am, sir, yours 
faithfully, JUNIOR MEMBER. 


MepicaL TitLes AND DEGREES. 
£1r,—Does the licence of the College of Physicians confer the legal right to the 
title of Physician, and would the M.D. degree of any university give the same 
legal privilege? It seems to me clear that if the licence of the College confers 
such a title, surely the licence in medicine at the University of Durham gives 
an equal right to the title of Doctor. I speak only of the legal right.—I am, sir, 
your obedient servant. Warwick C. STEELE. 

Heathfield House, Ealing. 

*,* It is obvious that the licence of the College of Physicians confers the title 
of Physician, but it is not clezr to us that the licence in medicine of an university 
should confer the title of Doctor of Medicine, from which it is clearly different. 
It is an anoma!y that an university should give such a licence. 


Sir,—With reference to the letters of ‘‘ Nemo” and ‘A Town Surgeon,” permit 
me to state that the question of the right of licentiates of the Royal College of 
Physicians of London, to call themselves ‘“‘ Physicians” was definitely settled 
so far back as the year 1870. I have before me a copy of the opinion of counsel, 





given at the request of the London College of Physicians, and dated, Lincoln's 
Inn, February 25th, 1870, which reads as follows. 

“We are clearly of opinion that the licentiates of the Royal College of 
Physicians who have obtained their licence to practise physic subsequently to 
December 22nd, 1860, are entitled to call themselves Physicians, and to hold 
appointments as such under 21 and 22 Vict. C. 90, 8. 36, if duly registered as 
licentiates of the College, according to S. 27, and Schedule D of the same 
Act. Roundeil Palmer (now Lord Selborne). George Denman (now Justice 
Denman).” 

I may add that I was indebted to the courtesy of Dr. Pitman for the foregoing 
copy of counsel’s opinion in reply to a letter [addressed to him on the subject in 
the year 1875.—Yours faithfully, JoHN MARSHALL, L.R.C.P. Lond. 

Dover. 

P.S. The ‘21 and 22” Victoria, C. 90, is the ‘‘ Medical Act” of 1858. 


Srr,—I see, in the JourNAL of May 17th, that an effort is being made toinduce the 
University of Durham to act with more liberality towards the profession. I 
think I am not presumptuous in saying this effort will not succeed. Our univer- 
sities are too narrow-minded and too self-important, as yet, to listen to reason. 
Would those gentlemen who wish to see British medical men placed in a posi- 
tion not inferior to their foreign brethren, join with me in impressing on their 
parliamentary representatives, the desirability of adding to the ‘‘ Medical Bill” 
an addition such as this ? 

“*On and after the passing of this Act it shall belawful forevey legally qualified 
physician and surgeon, being a diplomate in medicine of one of the Royal 
Colleges of Physicians, or of the King and Queen’s College of Physicians of 
Treland, and in surgery of one of the Royal Colleges (England, Ireland, or Edin- 
burgh), to take and use the title of Doctor of Medicine.” 

It is in the power of the profession to obtain this, and if they will impress this 
wish strongly on their several M.P.’s, they will no doubt settle the long threshed 
questio vexata.—I am, sir, yours, etc., WILLIAM DONOVAN. 

Wellow, Romsey. 


Tue Mepicat Acts AMENDMENT BILL AND THE TITLE OF Doctor. 
Sir,—Under Clause 27, it is stated that any person using a title which is by this 
Act not permitted to be entered on the Register, will be liable to a penalty not 
exceeding £20. Now, the title of Doctor is freely used by many of those who 
have no further claim to it than the possession of the L.R.C.P., and they cannot 
place this title on the Register ; therefore, they will be liable to the penalty. 

Saving Clause 69 states that ‘‘ This Act shall not make illegal the use by any 
person, after the passing thereof, of any medical title which he was actually 
using and was entitled to use at the date of the passing of this Act.” By this 
clause, it seems that all those who are thus using the title of Doctor will have 
it undoubtedly conferred legally upon them, unless some other clause be inserted 
to prevent this use of the title. : 

In the late proceedings by the Liverpool Medical Defence Association, it will 
be observed that the defendant was prosecuted for using the title of Doctor ; 
this, it was contended by Mr. Segar, prosecuting counsel, was clearly a repre- 
sentation that the defendant was either a physician or a doctor of medicine. 
Now, this case seems to give a legal expression to the fact that a physician is 
entitled to-the distinction of Doctor. 

I have written these few lines, hoping that they will call attention to the 
above facts, in time to have a clause inserted either to prevent or clearly establish 
the right.—I am, yours truly, M.R.C.S. 


A CAUTION. 

Sir,—I wish to further caution your readers against the man who was going about 
last week begging, under the name of Dr. MacLennan, as he called upon me last 
Monday morning with the usual pitiful tale, when I told him that his description 
was appearing in the medical journals, and consequently the game would not 
answer any longer, also that if there had been any specific charge made agains 
him I should have had him locked up. Upon hearing this he very speedily took 
himself off, though he will most probably be heard of under a different name 
further south, as he told me that he was going to walk to Derby. 

Hoping this may be the means of putting others on their guard.—I remain, 
yours truly, H. B, FLeTcHer. 
The Grange, Dronfield, near Sheffield. 


MEDICAL Society OF LONDON: MEDLEY’s PICTURE. 

Srr,—A year or two ago there was in the JouRNAL, amongst the ‘“ Answers to 
Correspondents,” an allusion to Medley’s picture of the founders of this Society, 
and to the cocked hat worn at the meetings by the president. Can any of your 
readers give me the reference ?—Yours faithfully, A District SECRETARY. 


Roya MepicaL BENEVOLENT COLLEGE. 

Sir,—In reply to Dr. Winslow's letter of the 17th instant ; I wish, asa subscriber, 
and parent of one of the youths at the College, to express my humble opinion, 
that the term “‘ Benevolent” is rather a recommendation than otherwise. 

As to the eleemosynary nature of the establishment having any subsequent ill 
effect on those youths intended for a university, I deem this to be purely ima- 
ginary. And I am quite certain that the status of Epsom College is equal to 
any of those schools mentioned. The sensitive sisters and friends of the young 
gentlemen who are about to commence their career as Epsomians may be 
reassured that in no establishment ofits kind are the comforts and well-being 
of its youths better cared for.—I am, sir, yours obediently, A SUBSCRIBER. 

A Member (Swansea).—It is impossible to answer such a question without an exa- 
mination of the books, which would best be carried out by an experienced agent. 


THE SHOEING OF HORSEs. 

In the British MEDICAL JouRNAL of April 19th, Dr. Horace Howell states he is 

* interested in the question of shocing horses. Has he given attention to the plan 
adopted by Messrs. Charrington, Sells and Co., the brewers, who use a new light 
and natural shoe for their numerous horses ; the use of which, a member of the 
firm wrote to the 7'imes, has caused the accident of ‘slipping up,” to be almost 
unknown with their teams? The shoes are made and applied at their own 
stables. 

A. D. MacponaLp, M.B.Epix.—The correspondence appears to us to be a barren 
one.—Enough has surely been said on the subject. 


APOMORPHIA. 
Srr,—Will some of your readers kindly answer the subjoined questions relative te 
the administration of this drug. 
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1. The mode of preparation and formula for administration. 

2. The quantity, (a) for adults, (6) for children. 

3. Its actions and effects! As an emetic is it stimulating or depressing ? 

4, Under what conditions is it counter-indicated, 

5. Can it be used with safety for the production of emesis in young children ? 
—I am, sir, yours faithfully, A MeMBER. 

*,* 1. The solution employed is a one in fifty solution of the hydrochlorate of 
apomorphia in water. It is not impaired by keeping, and the change in colour is 
of no importance. 

2. The dose for an adult is five minims of the above solution, given hypoder- 
mically. For children, a proportionately smaller dose must be given, according 
to the age of the patient. 

3. It rapidly evacuates the stomach and, as a rule, produces very little 
depression. 

Mr. Wm. Hickman, F.R.C.S.Eng., has withdrawn his name from the Association 
of Members of the Royal College of Surgeons of England, which he joined under 
the impression that other Fellows of the College had consented to act on it, 
and that the Association would be representative of the Fellows and Members 
generally. 

MepicaL MEN AND LIFE-ASSURANCE. 

Sir,—Some years ago, | received a letter from the secretary of what is, I believe, 
a sound life-assurance company, requesting me to examine Mrs. ——, who would 
call upon me at any time I might appoint. She accordingly called, and brought 
a form to be filled up, concerning which I can only remember that it struck me 
as bearing a very remarkable resemblance to certain clinical note-books in vogue 
in my student-days, in which every possible thing that could be put down was 
entered in a separate column. There were queries concerning lungs, liver, 
uterus, urine, general appearance, ete. The lady asked me to fill it up and sign 
it forthwith ; and, on my explaining to her that I never signed certificates of that 
sort without proper examination, she told me that she had never been examined 
before ; that this was a proposal for a further insurance ; and, waxing more per- 
sistent, not to say abusive, declared that she was not going to submit to any 
stethoscopic examination ; and that, if I did not sign, someone else would, so 
there was no use in making a fuss about it. I then told her that, if she chose to 
submit to the stethoscopic examination, I would report as to that, and that only, 
otherwise I should have nothing whatever to do with the business. Thereupon 
she left in high dudgeon. I wrote to the secretary, stating what had passed, and 
received a polite reply, regretting the trouble 1 had been put to, ete., and 
informing me that her proposal had been accepted after examination by ——. 
wonder if the lady changed her mind in the meantime, or if she really did pass a 
medical examination ; or if my letter is carefully kept, to be brought up by-and- 
bye when the policy falls due, as a reason for not paying it. But the whole thing 
was an utter absurdity from beginning to end; and I cannot imagine how any- 
one could fill up conscientiously such a string of absurd queries. How coulda 
medical man, an utter stranger, certify that there was no albumen in Mrs. ——’s 
urine? Knowing it to contain albumen, she might easily substitute her hus- 
band’s, or her maid’s, or her child’s. To have performed the examination tho- 
roughly as laid down, stethoscope and speculum, not to speak of microscope and 
chemical analysis, must have been called iuto requisition. Of course a larger fee 
than a guinea would have been objected to.—Yours faithfully, M.D. 

Srr,—Allow me to strongly protest against the answer given in the JouRNAL of 

April 16th, to your correspondent ‘‘ G.S.,” even though said answer be given by 

an “eminent authority.” 

Till a week or two ago, I was medical referee in this town and district for the 
Liverpool Victoria Legal Friendly Society. Our arrangement was, that the 
minimum fee was to be four shillings, but the directors now wish even those 
insuring for small amounts to be previously examined; and I was expected to 
take these cases at one shilling a head. I, of course, declined. Understand 
that it is not usually a case of examining the candidates at one’s surgery, but, on 
the contrary, they have to be sought out at their own homes all over the town 
and suburbs, and that, too, generally in the evening, when one ought to be in 
he enalng oom because they are at their work in the mills and workshops 
all day. 

If this examination be of such trifling import in the eyes of the company, that 
they only value it at a shilling or half-a-crown, why trouble about it at all? Why 
not accept the signed declaration of the candidate that he is, and has been for so 
many years, in good health; and perhaps, in addition, get it signed by an ac- 
quaintance? If, however, the company go in for a luxury, they should be pre- 

vared to pay forit. Now, I consider that 2s. 6d. might be accepted in cases of 

insurance for. small amounts, if the candidates were brought to the examiner 
during surgery hours; but when he (the examiner) has to go after them, 4s. will 
not, I think, be considered by any means a too liberal fee. 

I may mention that the Liverpool company above alluded to now require the 
surgeon to witness the candidate’s signature, thus shielding themselves behind 
the doctor from the chances of personation. Thus is the willing horse worked 
to death, and thus is it demonstrated that the more cheap labour we give the 
public, the more will they endeavour to extort from us.—I am sir, yours, etc., 

Preston. . J. BYRNE. 
Sir,—Referring to the letter signed “G. 8.” in your Journat of the 26th April, 

while thanking you for inserting the remarks thereupon of the authority to 

whom you submitted it, permit me to say that the proposal to pay a fee of half- 
a-crown for examination for such policies as those to which your correspondent 
alludes, has not originated with this company. We have followed the rules of 
other companies in the matter. Out of some hundreds of members of the 
medical prdéfession, with whom we have communicated as to their willingness 
to undertake the duty, in only a very few instances has there been any reluct- 
ance shown or objection raised. I enclose one of each of our medical examina- 
tion forms, from which you will see that we are not asking for as much from our 
examiners for these small policies.as for the ordinary assurances for £100 and 
upwards,—I remain, yours truly, W. H. GREENING. 
Managing Director of the Blue Ribbon Life, Accident, 
Mutual and Industrial Insurance Company, Limited. 


' Traumatic Ip1oey. 

T. J. asks what can be done for a child, five years old, who was severely injured 
through a fall at birth by striking her forehead between her eyes agairist the 
sharp edge of a piece of furniture. A small quantity of blood and matter flowed 

P s thpeneh her nostrils for nearly @ month after the accident. She has not been 
unwell since. She is big for her age, understands all that is said to her; but | 





speaks only a few words ; is full of mischief requiring someone always in charge | 








of her. She cannot be taught to be cleanly ; in fact, is quite a little animal in 
this respect. Had this accident not occurred, T. J. believes she would pe 
as well as her two brothers and two sisters are. If nothing can be done to cure 
her, is there any institution for children to which she can be sent? 

*.* The case is very interesting from a pathological point of view, as probably 
some damage was inflicted on the frontal convolutions, which has arrested 
mental development. Education by persons skilled in instructing children 
afflicted with the slighter degree of idiocy is the only measure that can be 
adopted. It ought to be possible to obtain admission for her into an asylum for 
idiots. 

TREATMENT OF CARIES OF THE SPINE. 

Sir, —Referring to Dr, Neale’s note on this subject in the JouRNAL of May 10th, I 
beg to inform him that he will find the fullest information, both as to Mr. Davy’s, 
Dr. Sayre’s, and Mr. Walker's methods of treatment in the above disease, and 
in curvatures of the spine generally, in an essay recently published by Dr. H. 
Macnaughton Jones (J. and A. Churchill) on Spinal Curvatures. The subject is 
therein most clearly and ably treated, and numerous illustrative cases given,.— 
Iam, sir, yours truly, P. KEELAN, M.D., F.R.C.S.1. 

Clevedale, Warwick. : 

THE REGULATIONS OF THE UNIVERSITY OF DURHAM. 

sir,—The M.D. of the University of Durham is a respected English degree, not- 
withstanding an occasional expression of ‘“‘sour grapes.” The anxious war on 
the subject at present is a test of esteem. 

The conditions for the practitioner’s degree of M.D. are held to be severe by 
those who have passed, and the prospectus is not considered otherwise by those 
who seek to obtain it. Objection is taken to the limit of age, but it seems the 
Senate has wisely taken a centre ; forty being about the midway in the extremes 
of active practice, viz., twenty-five and fifty-tive respectively. 

I can understand the conservatism of the youthful graduate opposing any con- 
cession, it is the essence of self to do so,* but if character and ability are the 
characteristics of a community, then the Durham measure is at least a tentative 
appreciation of these, and its act is a premium on mental culture and integrity, 
possible to the hard worker, who has breasted respectably the trials of fifteen 
years’ practice, and in crediting this to the practitioner as equivalent to the M.B., 
from which he proceeds to M.D., whilst itis an act of grace, it is demanding’ a 
guarantee of dignity and worth, and the practitioner here gives a pledge of 
status, a possession beyond price, and of which the youthful graduate is not 
possessed. 

Durham has done a gracious act in admitting to this practitioner’s degree; it 
would be well if the sister universities would recognise this, and I venture to 
predict they will, as now the university recognises humanity in its youth only, 
it is blank, sterile and forbidding to mature manhood. Why shouldit beso? The 
option of taking an university degree in mid-life will be regarded as a bright 
spot in life to work and look for. We. claim, therefore, full dignity for the 
practitioner’s degree of M.D. 

The desideratum of residence seems to be at full premium in the argument, 
seeing that graduates of the University of London do pretty well without 
residence. 

Hoping to take the M.D. degree, we trust that the petition for in any way 
lowering or altering the standard, and thus lessening its value, will not be enter- 
tained, nor the petition of the younger graduates, asking the Senate to take a 
retrograde step, to inflict a great wrong, and annul itself by suppressing the 
practitioner’s degree.—Yours truly, JUSTITIA. 

Sir,—As a graduate in medicine of this University who has kept his terms and 

gone through all the extra work necessary for this degree, [have read with in- 
terest the recent correspondence in this JourNAL on the regulations relating to 

’ the practitioner’s degree. 

It is high time, before any alterations are made, as those proposed, that the 
University should know the feeling which I am certain exists, without any ex- 
ception, in the heart of every graduate of the University. I therefore read with 
pleasure the letter from ‘‘ A Graduate in Medicine” in last week’s JouRNAL, and 
I beg to say that on every point I emphatically uphold what he says, and more 
than that, I know his letter would be most cordially supported by every one of 
us. The real facts of the case are these, that we, as graduates who have kept 
our extra terms and passed through the extra curriculum, think it unjust that 
men at any time of their life can go up and obtain so easily what we have had to 
work so hard for, and that it would be for the prestige of the University if such 
an easy admittance to the degree of M.D. were abolished. Such a memorial 
would be signed, I feel certain, by every graduate of this “respected English 
University.” —Yours truly, M.B.Durham, M.R.C.8.Eng. 





FEEDING Oy INFANTS. 

Str,—I have read the letters of Messrs. Lloyd and Davies on the above subject 
with much interest, and I quite agree with them that the boat-bottle is the 
safest for feeding purposes. 

Wherever it is impossible for the mother to nurse her infant, I recommend 
this bottle, as it is very easily kept clean. In my opinion one of the great faults 
in dry nursing is giving the infant its food too strong, and here must beg to dis- 
agree with Dr. Davies’ valuable letter, not as to the kind of food, but its strength. 
He recommends two parts of milk to one of water. Surely this is too strong for 
a newly born babe. Again, with regard to condensed milk, he recommends it 
to be adulterated with only five times its bulk of warm water, and given to the 
extent of ‘one tina day.” I think there must be some error here, as an infant 
never ought to consume a tin of condensed milk in twenty-four hours. When 
the mother is unable to nurse her child, I recommend one cow's milk, well adul- 
terated at first (1 to 3). If this agrees with the child, I have it gradually 
strengthened, so that when the childis six months’ old it is getting two parts 
of milk to one of water. : ‘ 

With regard to condensed milk, I order half a teaspoonful to halfa gill of water, 
and gradually increased to a teaspoonful. This is the strength I have ordered 
for some years, and the healthy appearance of the children convinces me that 
milk mixed in the above proportions is strong enough for the first few months. 

In a controversy last year on the feeding of infants, I strongly recommended 
the unsweetened condensed milk, where the cow’s milk was not suitable. Sugar 
of milk ought always to be used fer sweetening purposes, and I quite agree with 
Dr. Dayies, that a little soda should be added to the cow’s milk, not only to pre- 
serve it, but to correct acidity. Infants, like other individuals, ought to be — 
(when awake) at fixed periods, At first they ought to be nursed every ‘wo 
hours.—Yours truly, ; W. J. Beatty, L.R.C.P., 

Stockton-on-Tees ; 


[May 31, 1884; ° 
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THE GILBERT Scotr INQUISITION. 


gir,—-I quote from your leading article on April 19th the following remarks upon 
the above case. 

“It was given in evidence that Bethlem was selected for Mr. Scott's care and 
‘treatment. because a larger proportion of patients are cured in that institution 
than in others.” 

. Alienist,” in his letter in your issue of May 3rd, commenting thereon, very 

properly points out that, if this be so, it is because Bethlem Hospital admits to 
‘its wards curable cases almost wholly, whereas other asylums and hospitals for 
fhe insane receive incurable as well as curable cases. That the proportion of 
cures in curable cases is at least as large in other asylums and hospitals, I am 
sure no one would more readily admit than the distinguished physician who at 
present supcrintends Bethlem Hospital. 

It seems a pity, and I notice it with regret, that an able writer, and one 
apparently so well cognisant of the facts as the contributor of the article in 
question, should have thought it necessary to make an indirect attack, and to 
cast aslur, upon members of the medical profession, and upon certain establish- 
ments for the cure and treatment of the insane, which hold a time-honoured and 
useful place among the institutions of the country, which supply an acknow- 
ledged want, and the value of which is so very fully recognised by those 
requiring skilled care and treatment for their insane relatives, with some 
approach to domestic surroundings and comfort similar to those to which they 
have been accustomed, 

His words immediately following the paragraph already quoted, to which 
exception is taken, are these, ‘Sand because it might have been added that no 
official or other person at Bethlem has the slightest pecuniary interest in the 
detention of a patient, but that every one’s interest is engaged in promoting 
recovery and discharge.” This, of course, implies that there are officials or per- 
sons in other institutions who are so lost to all sense of professional or common 
honour and honesty, that they will endeavour to retard the recovery of patients 
committed to their charge, or who will detain them after they are cured for their 
own pecuniary gain. 

If this be true of asylum-physicians, the same imputation may, with equal 
truth, be applied to any physician who undertakes the medical care of a. patient 
in private practice, for he has ‘‘a pecuniary interest” in the detention of his 
patient on the sick-list as longas possible; he knows that, when his patient 
recovers, his visits and his fees cease. But suppose that. any degraded and 
nefariously disposed member of the profession could be found willing to com- 
bine with his degradation the impolicy of pursuing sucha course, it would not 
be difficult to foretell the result of his efforts. The flimsy designs and excuses 
by which alone such a system could be carried out would soon be apparent to 
all interested, and certain well merited dismissal and loss of patients would 
ensue. 

The writer of the article, so wellinformed as to Mr. Gilbert Scott’s case in other 
respects, might have gone on to state what was also in evidence, viz., that, after 
being under care at Bethlem Hospital, Mr. Scott was, by his own desire and that 
of his friends, placed under care in a private asylum; that he was happy, con- 
tented, and derived very great benefit from his residence there, is also in 
evidence ; and Mr. Justice Denman remarked, in his most able and painstaking 
summing-up of the case, that, while there, the letters written by Mr. Scott 
appeared to indicate that some improvement was taking place, that he improved 
mentally and bodily, ‘‘and, had jie remained there a reasonable time, probably 
subsequent events would have assumed a different character.” 

Medical superintendents of lunatic hospitals and the other officials connected 
with them are, no doubt, salaried asa rule, and have no direct interest in the 
patients received under care and treatinent ; but every one of those officials who 
has his own and the welfare of his institution at heart, and the desire of standing 
well with his governing body, wishes as much as any proprietor of a private 
asylum can possibly do to see his institution prosperous, and prosperity can only 
be attained by reeciving and keeping up the number of patients who are able to 

- contribute largely to their funds. Although the officials have no direct pecuniary 
or personal interest in the patients, it will be admitted that so-called prosperity 
and salary very often keep pace, and go hand in hand. 

It would prove an interesting subject of inquiry, what use is made of the sur- 
plus funds of several lunatic hospitals which are very flourishing; it is often 
remarked that these hespitals have in many instances departed wholly from the 
objects for which they were originally instituted, that of charities for the insane, 
and that few patients are received into them at low or moderate rates of board ; 
instead of performing this charitable and useful work, the profits appear too 
often to be expended upon accommodation calculated to attract the wealthier 
classes, who are in no strait for suitable asylum care and treatment elsewhere.— 
Lan, sir, yours faithfully, 

Over Twesxty YEARS MEDICAL OFFICER AND SUPERINTENDENT OF 
PUBLIC ASYLUMS. 





Tne BrusseEts DEGREE. 

Sir,—As one of the few fortunate candidates who obtained the above degree at the 
last examination, I hasten to give “‘ Member” and others who are interested the 
information desired. In the first place, I must distinctly state that this ex- 
amination is greatly underrated, and I must confess by no one more than myself 
before the examiuation took place ; and when I inform you that out of seventeen 
candidates, live of whom had presented themselyes before, only six succeeded in 
satisfying the examiners, you will infer that the requirements are not sufficiently 
appreciated. The previous examination in November was attended with a like 
percentage of casualties. In the first place, cram-books are of no service ; the 
standard text-books, such as Bristowe, Garrod, Holmes’ Surgery, etc., must be 
read ; the only subjects in the examination which do not require much attention 
being forensic medicine and hygiene; in all the others a thorough and exhaustive 
examination is held, including dissections and operative surgery. The examina- 
tion is conducted in French, with the aid of Professor James, who translates 
literally the questions and answers, and who wil] send full information to all 
who address him at the University of Brussels. I wish it to be distinctly under- 
stood that I do not mean frightening any gentlemen who intend presenting them- 
selves for this examination, but I wish emphatically to warn them that, if they 
fancy they have only to pay their money and take their degree, they are sadly 
mistaken, as many of the rejected candidates would inform them; in fact, they 
one and all said that, had they known how difficult an examination it was, they 
would not have come without being thoroughly prepared, and I am certain the 
same fate awaits any other candidate who will risk presenting himself without 
being thoroughly well up both in theoretical and in practical work.—I am, etc., 

M.D. BrusseE.s. 








Hovur-GLass CONTRACTION, AND THE TREATMENT OF THE THIRD STAGE OF LABOUR, 


Srr,—I should have thought that my explanatony letter in the BrrtisH Meprcat 
JouRNAL of April 5th (page 702) would have satisfied any ordinary mind; but 
apparently Mr. J. Robertson Day’s is of such vast extent, that it cannot com- 
prehend simple facts. Once’and for all, then, let me ‘say,that, in cases of re- 
tained placenta, neither do I advocate, nor do I practise, forcible extraction of 
the placenta by pulling on the funis, although I have yet to, learn that. such a 
proceeding would necessarily cause spasmodic (or ‘‘ hour-glass”) contraction of 
the uterus. A much more prosaic thing would happen ; the funis would be torn 
asunder, and the placenta remain in situ, or a very serious thing might in ome 
instances take place, viz., inversion of the uterus. 

Mr. Day is in fact arguing on wrong premises altogether; but the words in 
my communication of March Ist, “slight traction of the eord,” seem to have 
acted on his nerves to a remarkable extent ! He likewise seems to think much 
of ‘astonishing junior students,” and of ‘‘not soiling his fingers.” The first is 
perhaps not a very difficult thing to do, but the latter is a thing of which the 
practitioner ought not to be too much afraid. He is yery apt in his quotations, 
and evidently possesses a good amount of knowledge; but let me remind him 
that, of midwifery practice especially is it true that experientia docet. Now, to 
my mind, after the birth of the child, ceteris paribus, the first two things to do 
are: 1, to see whether the uterus is contracted or not; 2, to pass a finger into 
the vagina to see if you can feel the insertion of the cord into the placenta. I 
would call Mr. Day’s attention to the fact that many so-called cases of retained 
placenta are in reality cases of detached placenta, the placenta lying in the upper 
part of the vagina ; and, if these cases be left to nature, the placenta may re- 
— ans hours before the vagina has regained sufficient contractility to 
expel it. 

I have myself been repeatedly called to such cases by midwives and others— 
‘the after-birth had not come away ;” and I have found, on examination per 
vaginam, having first satisfied myself that the uterus was contracted, the pla- 
centa lying as above described, and have easily extracted it. Now, in cases of 
this sort, no amount of grasping or kneading the fundus of the uterus would do 
one atom of good; on the contrary, it would cause unnecessary pain and annoy- 
ance to the patient; the rational treatment being (to quote Swayne’s Obstetric 
Aphorisms, tourth edition, page 27), ‘‘to pass. the fore and middle fingers of the 
lett hand up to the insertion of the cord, and, using them as a pulley, make 
stendy traction on the cord (the italics are my own) with the right hand, first in 
the direction of the inlet, and then of the outlet of the pelvis.” At the same 
time, I invariably tell the patient to blow on the back of her hand, and thus 
cause strong expiratory and: inspiratory efforts, which greatly aid in the extru- 
sion of the placenta. 

Then, again, the placenta may be in the vagina, and the uterus still remain 
dilated, as sometimes happens in consequence of the cavity of that organ be- 
coning filled with large clots of blood ; in such a case, it is manifest that the 
sooner the placenta is extracted the better, and the clots of blood cleared out. 

In conclusion, I would merely say that each and every case of midwifery 
requires to be treated on its own merits, and it is experience alone which will 
enable one to do this.—-Yours faithfully, W. L’Hevrevx BLENKARNE. 

Buckingham, May 19th, 1884. 


CHLOROFORM Narcosis DurinG SLEEP. 

Srr,--Some years ago I was consulted by the parents of an excessively nervous 
girl, 7 years of age, who was suffering from hypermetropia and double conver- 
gent squint. The agitation of the child and consequent distress of the parents 
at the idea of any surgical interference were so great, that I thought it would be 
better to operate during sleep ; and, after dismissing the patient. with some re- 
assuring remarks, arranged that this should he done the same night. Accord- 
ingly, about ten o’clock, when the child was fast asleep, I administered chloro- 
form without disturbing her, and performed the operation on both eyes, replacing 
her in bed while still insensible. The anwsthetic sleep gradually merged into the 
natural sleep, which had never been broken; there was no vomiting, and, the 
child did not wake until the following morning at the usual hour, There was 
no pain ; and her alarm on finding that her eyeballs were bloodshot when look- 
ing in the glass, was allayed by suggesting that she had caught cold. She made 
an excellent recovery. The deformity was quite removed ; and she never sus- 
pected that she had undergone any operation at all. We all know how readily 
sleeping persons pass into a state of insensibility when accidently inhaling coal- 
gas, carbonic oxide, or carbonic acid ; and it is difficult to understand how the 
inhalation of an atmosphere impregnated with chloroform-vapour should ronse 
them, when the more pungent foetid and disagreeable coal-gas fails to do so, I 
suspect, with you, that Dr. Girdner’s patients were roused by the noise, the 
light, and the forcible application of the anesthetic ; and that, if the bedclothes 
had been simply saturated with chloroform, without noise or the admission of 
light, his results would have been the opposite of those recorded in the JoURNAL. 
I may mention that on another occasion my colleague, Mr. Worth, administered 
chloroform for me under similar circumstances, and with a like result.—I am, 
sir, your obedient servant, CHARLES Bett Taytor, M.D., ¥.R.C.8.E., 

Surgeon to the Nottingham and Midland Eye Infirmary. 


OpscuRE TARSAL INJURY, 
S1r,—Will you allow me space to ask the advice of some member as to the fol- 
lowing case ? 

Two months ago, a woman, about forty years of age, called me to see her foot, 
which she said she had ‘‘ sprained” in a fall six weeks previously. There. were 
much inversion, swelling, tenderness, glazed skin, and pain,,.A fracture about 
the outer malleolus could be detected, but at the time I could not be quite cer- 
tain of any tarsal dislocation. Thinking it ‘‘only a sprain,” she had had no 
treatment, but had kept it as quiet as possible. The swelling and inflammation 
were partly reduced by lotions, hot bathing, shampooing, etc,; but, after three 
or four weeks, the pain was as great. A tilting forwards of the astragalus could 
be felt, and there was a very tender spot over it on pressure, the pain being re- 
ferred, by the musculo-cutaneous nerve, up the leg to the hip. The patient is of 
a decidedly neurotic temperament. No external applications seemed to be of 
the least avail. Ten days ago, under anesthesia, | broke down adhesions, and 
endeavoured to reduce the astragalus, putting the limb in a swinging splint. 
She has had passive movement several times done since, but, if it be carried to mm 4 
extent likely to be of use, the limb is again very painful for many hours, thoug 
replaced on the splint. There certainly is some more freedom of. movement 
since the wrenching, but the improvement is so slow at present, that 1 should 
be very grateful for any enlightenment. on the subject.—Yours faithfully, 





ALFRED CLARKE.—Chloroform usually produces anesthesia more rapidly than 


F. C. W.—Any respectable physician is competent to treat the symptoms described, 


A CANDIDATE asks what text-books are necessary to be read for the examination for 


Srr,—The wife of a medical man (who, through chronic illness, is unable to follow 


Srr,—Will any of your readers kindly give an opinion on the following case? I 


Srr,—In reply to the enquiry of ‘“‘Colony,” in the Journat of May 24th, I beg to 


Tuomas BeLt.—The correspondence of only one side is given, and we are adverse 
t passing judgment except after the facts are argued by both parties. 
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ANNUAL MEETING. 
Sir,—Lwish to call attention to the fact that for some years back one of the 
principal objects of our annual gatherings has been to afford an opportunity to 
some of the leading members of the profession to hold forth on one or other of 
their favourite hobbies. A discussion is invited, and the names of a certain 
number of writers and teachers, all experts, are published, as likely to take part 
in the debate ; whole days are occupied in this palaver, about which the busy 
ractitioner knows little and cares less. Hundreds ofassociates who have come 
read or hear some practical paper on matters of great interest to them and im- 
portance to their clients, wait till the time shall arrive for their cases to be 
called, but they wait in vain; now I would ask, is the object for which our Asso- 
ciation exists fulfilled by this line of action? I think not; such large and 
highly scientific questions as those brought before us last year—aphasia and 
arterial tension—are not fit and proper matters to introduce at our sectional 
meetings, however suitable they may be, and are, to lay before the meetings of our 
truly learned societies ; theirs are the halls where the voice of science should be 
heard. I put it to the members of Council as well as the general body, whether 
this is the case or not—not only are the short useful papers, which have been 
repared for the section, passed over, but when consigned to the secretary with, 
Foiames, a view to their publication in the JourNAL, they are never more heard 
of. All the space in the JourNAL is required for addresses, lectures, and discus- 
sions—some of them of little value. 

The second point I shall mention is the presidential addresses; why each pre- 
sident of a section should find it necessary to lecture his fellow associates in the 
way he does, and at the length he does, is incomprehensible. Besides, the 
addresses are all printed long before they are read at the meeting, and copies 
of them might be as easily furnished to each member, as to the president, 
and he could read it at his leisure. 

The last point is, that the presidents of sections should rigorously enforce 
the rule which limits the time which each paper and each speaker shall be 
allowed to occupy. I see no use in having rules unless they are adhered to. 
Now, what happens? One of our eminent physicians or surgeons reads a paper 
which should terminate in twenty minutes, but on he goes for half an hour or 
three quarters ; then follows an equally eminent speaker, he should be allowed 
ten minutes, but that would never do, so on he goes for twice or thrice as long, 
telling men, often as experienced as himself, what they have known and prac- 
tised for ages—after this, one of the smaller brethren’s paper comes on, and 
the secretary of the section very politely says to him, ‘‘ Dr. or Mr. , our 
time is very limited ; I hope your paper won't take long.”—Yours, ete, 

Harrogate. A. 8S. Myrrie, M.D. 


A Mepicat PractTITIONER (Portsmouth).—The circular you forward is based upon 
the clauses of the Portsmouth Corporation Act of 1883—a local Act, promoted 
by the Corporation of Portsmouth, which received the Royal assent last year. 
It has all the force of Statute Law within the Borough, and clothes the Town 
Council with the powers which they_are now exercising. 





FLEAS. 

In reply to ‘‘Scratch’s” enquiries in the Journat of May 17th, Dr. Cordes, of 
Geneva, recommends decoction of quassia as a lotion. It is odourless and not 
irritating. For horses, at least, it has proved very successful.—I. O. advises 
**Seratch”’ to try tincture of pyrethrum, either alone or with a little glycerine, 
this preparation allays the irritation, and acts as a parasiticide.—Dr. M. D. 
O'Connell has found, in the course of forty-three years of workhouse practice, 
thata free sprinkling of liquor ammonie fortior over the clothes is very effica- 
cious when the practitioner has just come from a place where the vermin 
abound. Carbonate of ammonia carried in the pocket is a good preventive. 


CHLOROFORM AND ETHER. 


ether, particularly when no special apparatus is employed, or when the anes- 
thetic is given by a person not very experienced in the use of either of these 
compounds. Ofcourse we refer to rapidity of action alone. There remains the 
highly important question of relative safety. 


to which an exaggerated importance is obviously attached by our correspondent. 
EXAMINATIONS IN SANITARY SCIENCE. 


the certificate in ‘‘sanitary science of any colleges” (the King and Queen’s 
College of Physicians, for example), and would also be glad to know ifany book 
is published which embraces all five subjects of the examination. He would 
further like to know where he could get instruction in the reading of engineer's 
plans, sections, and seales. 


EpucaTION OF DAUGHTERS OF MEDICAL MEN. 


his profession) is anxious to know if there be any good schools for daughters of 
medical men, where they get in by vote and receive their education free; or for 
the daughters of professional men generally. Any information on the above 
will be thankfully received by M. F. H. 


NUMBNESS OF THE FINGERS. 


have been, for the last two years, more or less troubled with numbness of the 
fingers of one or both hands, coming on almost every morning, after having had 
a good night, during my second sleep and not at any other time. 

I believe I am in perfect health, in every respect, having nothing whatever 
else to trouble me, except a slight sensation, not amounting to pain or tender- 
ness, on the right side of the neck, in the situation of the cervical plexus. 

Having tried a variety of internal remedies without effect, I shall feel thankful 
for an opinion as to the cause, as well as the best means of getting rid of this 
unpleasant affection.—Yours truly, ENQUIRER. 


PRACTICE IN THE COLONIES. 


recommend Hardwicke’s Medical Education and Practice in all Parts of the World, 


for information respecting means of practice in Australia and New Zealand.— 
Yours truly, MEDICUS. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Our Dublin Correspondent; Mr. J. Fletcher Little, Ben Rhydding; Dr. H, 
Campbell Pope, London; Our Belfast Correspondent; Mr. Shirley Murphy, 
London ; Mr. C. M. Jessop, London ; Our Birmingham Correspondent ; Mr. F, 
Vacher, Birkenhead; Mr. T. Murray Robertson, Darlington, Durham; Our 
Edinburgh Correspondent; Dr. Styrap, Shrewsbury ; Dr. Lees, London ; Dr. T, 
F. Pearse, Haslemere; Dr. Packer, Shrewsbury ; Dr. Buchanan, Chatham; Mr, 
Arthur Cooper, London; Dr. L. Phillips, Birmingham; Mr. J. C. Andrew, 
Manchester ; Mr. A. Teevan, London; Dr. E. F. Vardon, Sorrento; Mr. David 
H. Hadden, Dublin ; Mr. Thomas W. Crosse, Norwich; Mr. James McLintock, 
Marsden ; Mr. J. Lloyd Roberts, Denbigh ; Dr. Cameron, Dublin; Dr. Poore, 
London ; Mr. J. L. Bushford, Berlin; Dr. R. Wade Savage, London ; Mr. J. W. 
Fry, Wateringbury; Mr. T. M. Stone, London; Mr. Reginald Harrison, 
Liverpool; Mr. Joseph Smith, Rickmansworth; Mr. E. E. Muriel, Norwich; 
Dr. F. Simms, London ; Dr. G. C. Millar, London ; Mr. John Marshall, Dover; 
Mr. A. D. Stewart, Greenock ; Dr. Hack Tuke, London; Dr. Waters, Chester; 
Dr. W. T. Mullally, Gowran, co. Kilkenny; Mr. J. F. Herring, Builth, South 
Wales ; Dr. F. de Havilland Hall, London; The Secretary of the Collective 
Investigation Committee ; Mr. E. Trimmer, London; Our Glasgow Correspon- 
dent; Mr. J. C. Grinling, Burton-on-Trent ; Dr. Samuel West, London; Mr. J. 
Gibson, West Vale, near Halifax; Dr. Graham, Holmwood, Weybridge; Mr. 
Paul Swain, Plymouth ; Mr. Horace Sworder, Luton ; Dr. Willoughby, London; 
The Secretary of St. John’s Hospital for Diseases of the Skin; Mr. M. G. 
Biggs, London; Mr. Alex. Cook, Cannock ; Dr. G. B. Fowler, New York; 
M.D. ; Dr. H. Sauer, Kimberley, South Africa ; The Secretary of the Hospitals 
Association, London; Dr. C.J. Hare, London; Mr. C. T. Kingzett, London ; 
Mr. J. Moulding, Liverpool; Mr. W. Ruck, London; Mr. J. W. Mason, Hull; 
Cato ; Our Manchester Correspondent; Mr. George Rendle, London; Mr. W. J. 
Beatty, Stockton-on-Tees; Dr. 8. R. Macphail, Carlisle; Mr. F. W. Porter, 
London; Mr. F. C. White, Bath; Justitia; Mr. Mellin, London; Dr. R. E, 
Carrington, London; Mr. R. Jennings, Bruton; Mr. W. J. Robins, Chester- 
field; Messrs. Thomas Cook and Son, London; Dr. T. More Madden, Dublin ; 
Dr. Furnell, Madras; Mr. Thomas Bell, Uppingham; Mr. T. W. C. Jones, 
London ; Dr. Ireland. Prestonpans; The Secretary of the National Dental Hos- 
pital; Dr. M. D. O'Connell, Kilmallock; The Secretary of the Local 
Government Board; Mr. W. H. Bennett, Omagh; Dr. John Thompson, 
Bideford ; Mr. M. Hoff, London; Mr. Warwick C. Steele, Ealing; Mr. H. J. 
Hibberd, Ipswich; Dr. MacDowel ‘Cosgrave, Dublin; Dr. W. H. Tayler, 
London; Mr. G. F. J. Worthington, Sidcup ; Mr. Forster, Darlington; Mr. F. 
H. Weekes, York; Mr. Wyndham Dunstan, London; Dr. A. D. Macdonald, 
Liverpool; Dr. Rundle, Southsea; Mr. H. P. Potter, London; Dr. Cordes, 
Geneva; Our Paris Correspondent; Our Aberdeen Correspondent; Mr. R. J. 
W. Orton, Newcastle-under-Lyme; Mr. N. W. Allt, London; Mrs. E. A. Williams, 
Manchester ; Mr. H. Hemsted, Whitchurch ; Mr. James Wagstaff, London; Dr. 
Alfred Tucker Wise, London, ete. 


BOOKS, Erc., RECEIVED. 


Surgical Emergencies. By Dr. L. Von Lesser. Translated and Revised by F. A. 
Lyons, A.M., M.D. London and New York: Bermingham and Co. 1883. 
The Hip and Its Diseases. By F. P. Gibney, A.M., M.D. London and New York: 

Bermingham and Co. 1883. 
A Manualof Medical Jurisprudence. By A. M. L. Hamilton, M.D. London and New 
York: Bermingham and Co. 1883. 
Excessive Venery, Masturbation, and Continence. By J. W. Howe, M.D. Lon- 
don and New York: Bermingham and Co. 1883. 
Manual of Pathological Anatomy. By Cornil and Ranvier. Second Edition} 
Re-Edited, Enlarged and Translated, with approval of the Anthors, by A. M. 
Hart. London: Smith, Elder, and Co. 1884. 
Eczema and Its Management; A Practical Treatise, Based on the Study of Three 
Thousand Cases of the Disease. By L. Duncan Bulkley. London: G. P. 
Putnam’s Sons, and J. and A. Churchill. 1884. 
The Treatment of Backward Displacements of the Uterus and of Prolapsus Uteri, 
by the New Method of Shortening the Round Ligaments. By W. Alexander, 
M.D. London: J. and A. Churchill. 1884. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven linesand under... = ee a. .£0 8 6 
Each additional line ne bis - 00 4 
A whole column .. ™ se es ai « 135 9 
Apage .. . 500 


An average line contains eight words. : 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of 10 per cent. 
» l2orl3 ,, ” om 2° a 2 ” 
9 26 ” ” oe a - 25 ” 


=o 5 als 30g 

For these terms, the "series must, in each case, be completed within twelve months from 
date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o'clock on the Wednesday preceding publication; and, if not 
paid for at the time, should be accompanied by a reference. 
Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be sent in 





postage-stamps. 











Jur 


FIV 


Four 
Socie 
Jour 
only 
as ye 
cases 
CA 
boy I 
his j 
left | 
O1 
and 
nigh 
thig) 
side 
any 
Se 
thot 
caus 
con 
hip- 
the 
that 
tite 
lect 
bur 
day 
bar 
ule 
afte 
he 

















RRM ats 


as 





June 7, 1884. ] 


THE BRITISH MEDICAL JOURNAL, 





1079 





—_—_ 


aa 





REMARKS 


FIVE CASES OF AMPUTATION OF THE 
‘HIP-JOINT. 


Read before the Edinburgh Medico-Chirurgical Society. 
By RODERICK MACLAREN, M.D., 


Senior Surgeon to the Cumberland Infirmary. 





Four of the five cases which I desire to bring under the notice of the 
Society have been already published ; three in the Edinburgh Medical 
Journal, and one in the BririsH MEpIcAL JOURNAL ; so that I will 
only detain you with a very short résume of these. The fifth case is 
as yet unpublished, and of it I may have a little more to say. The 
cases were all treated in the Cumberland Infirmary. 

CasE 1.—N. R., male, aged 10, was admitted April 2nd, 1880. The 
boy had been ill for three weeks. His first symptoms were acute pains in 
his joints, and fever. The pains gradually became localised in the 
left lower limb. 

On admission, the whole of the left lower limk was swollen, white, 
and tense. Touching or moving it caused acute agony. In a fort- 
night an abscess opened at the back and also at the inner side of the 
thigh, and a probe reached the upper part of the femur, bare to a con- 
siderable extent. The boy’s parents decidedly declined to sanction 
any operation. His condition in every way became steadily worse. 

Seven weeks after his admission, his parents asked me to do what I 
thought best ; and as there seemed some prospect of recovery if the 
cause of the discharge of pus were removed, dillon the boy’s general 
condition was most unfavourable for operation, | amputated at the 
hip-joint. For a week all went well ; the wound healed except where 
the drainage-tube came out, the boy gained in flesh, and felt so well 
that he wished to get up, but from this time he retroceded ; his appe- 
tite failed, he complained of pain in the left iliac region, and pus col- 
lected in the iliac fossa. Three weeks after the operation, an abscess 
burst just internally to the left anterior superior spine of the ilium. Two 
days afterwards I explored the cavity, and found the ilium extensively 
bare. The boy’s general condition became so reduced that the skin 
ulcerated over his other anterior superior iliac spine ; and five days 
after the opening of the abscess, and twenty-six after the operation, 
he died from exhaustion. 

Cask 11.—A. P., male, aged 17, was admitted September 24th, 1879. 
He had been ill for eight months, and had a sinus in the lower part of 
the right thigh. Three days after admission the boy was chloroformed, 
and a sequestrum, amounting to about a third of the right femur, was 
removed by an incision at the inner side of the thigh, a little above 
the condyle. For a few weeks the patient improved, and the cavity 
from which the bone had been removed became less. In the middle 
of October he had an attack of erysipelas, lasting nearly a fortnight, 
and soon after this improvement ceased. In January he was again 
chloroformed, the cavity cleared out, and a counter opening made at 
the outer side. For a time improvement followed, then a period of no 
progress, and then occasional attacks of pyrexia. In the end of Feb- 
ruary he was again chloroformed, all soft bone gouged away, and most 
effective drainage established by two large openings, one on each side of 
thelimb. Again improvement occurred for a time ; then he had a recur- 
tence of the attacks of pyrexia, with deep swelling of the whole limb, 
profuse discharge, and general exhaustion. Towards the end of May 
his condition was evidently becoming critical ; he was much emaci- 
ated, and suffered much pain ; and there was reason to believe that 
subperiosteal suppuration was progressing. On May 25th the limb 
was removed. He made a good recovery, and two and a half months 
after the operation he was Sohungel, with the wound healed, except 
@ small superficial sore. He is now well. The femur, when examined, 
was found hollowed out at the lower end into a large cavity, and there 
were some small abscesses in the cancellous tissue. The whole shaft 
close up to the trochanters was very much thickened by deposit of new 
bone, in which also were several little pockets of pus. 

CasE 111.—J. L., male, aged 20, was admitted June 9th, 1880, He 
had been ill for six years with disease of the left hip-joint, and during 
the last four years various abscesses had formed and burst. In 1878-79 
he was in the Cumberland Infirmary for five months, and was treated 
by extension and drainage, without any improvement. He declined 
operation, and was discharged in March 1879. For a time after this 
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he improved in health, was able to get out of bed, and even occasion- 
ally out of the house ; but when winter returned he was reduced to a 
condition of extreme weakness. At lasthemade up his mind torunthe 
risk of having the limbremoved. When admitted to the Infirmary he 
was bloodless, and emaciated. Four sinuses discharged in the neigh- 
bourhood of the hip, and the head of the femur was ascertained to be 
bare. The limb was amputated on June 14th. The cartilage and a 
good deal of carious bone were removed from the acetabulum. The most 
of the wound healed well, but profuse discharge continued from two 
of the old sinuses and from the inner angle of the incisions. On 
October 21st I removed a considerable portion of the pelvis, which was 
bare, soft, and semi-detached. It comprised the whole tuberosity of 
the ischium, the ramus, and a good deal of bone from the neighbour- 
hood of the acetabulum. On February 23rd, 1881, he was disc 1arged, 
so far improved that he could get about the ward. He has since 
made steady though slow progress to recovery, and is now well, and 
works regularly at his trade as a watchmaker. 

CasE 1v.—T. B., male, aged 6, admitted June 21st, 1882. He had 
been ill for four months, and an examination showed the femur to be 
dead throughout the whole extent of its shaft, the lower epiphysis 
alone remaining healthy. There was a large discharge of pus from 
the thigh, and the boy was exceedingly thin. Five days after admis- 
sion, 1 amputated the limb at the hip-joint. He made a rapid re- 
covery. The stump was entirely Foon in about five weeks. In 
another week, he was put on crutches. Bone formed in the stump, 
which he was able to move with some power, flexing, extending, 
adducting, and abducting it. He is now in vigorous health. 

CasE v.—M. A. S., female, aged 12, was admitted June 20th, 1883. 
Her history, as recorded in the case-book, was, that, three years before 
admission, she was walking through a field, and fell into a ditch. She 
felt nothing amiss at the time ; but, a few days afterwards, she became 
lame, and had pain at the right knee. She walked about for a month, 
gradually becoming worse, and then began to suffer from pain in the 
right hip. Six months after the accident, she was admitted to the 
Cumberland Infirmary, with the signs and symptoms of disease of the 
hip-joint. She was treated for nine weeks by rest, extension, and the 
long splint, without any improvement occurring. I then, on May 
17th, excised the head of the femur, removing at the same time a good 
deal of loose and carious bone from the pelvis. The operation was 
done under spray, and the wound dressed with gauze; but the next 
day it was found to be smelling badly, and the antiseptic dressings 
were discontinued. The patient continued to suffer a great deal of 
pain, and to have a large amount of discharge. She had usually a 
morning temperature nearly normal, and an evening one of 103°. 
Seven weeks after the excision, a large surface of the pelvis was found 
bare, and as much as possible was gouged away. Her condition, how- 
ever, became steadily worse. Fresh abscesses formed, one of them inside 
the pelvis. The hectic state remained and she became more and more 
emaciated. Not the least effort at repair was made. She was so 
bloodless and feeble that it seemed unjustifiable to submit her to the 
risk of removal of the limb; and arrangements were made by some 
kind friends, who had taken an interest in her, to have her admitted 
into the Home for Incurables—to linger out, it was supposed, the 
little of life which remained to her with somewhat more comfort than 
in the wards of a general hospital. She left the infirmary five and a 
half months after the excision. During her residence in the Home, I 
had repeated opportunities of seeing her, owing to the courtesy of my 
friend Dr. Barnes; and her case was frequently under the considera- 
tion of the staff of that institution. When she had been there a little 
while, albumen appeared in her urine, and was present for many 
months. Her liver enlarged, and diarrhoea appeared. When she had 
been there for about a year, the albumen began to diminish, and pre- 
sently disappeared; but the diarrhoea continued, and neither the 
general nor local condition improved. For some months her state re- 
mained with little change, and it was determined to give her such 
chance of life as an amputation of the limb would afford. She was 
accordingly readmitted to the Cumberland Infirmary eighteen months 
after she left it. Her condition was as follows. She was very attenuated 
and feeble, looking literally like skin and bone—I think the thinnest 
human being I ever saw. The right leg was from four to five inches 
shorter than the left. There were large irregular sinuses over the 
position of the great trochanter. The head of the shaft of the femur 
could be felt for a couple of inches covered with granulations, but 
separated from the soft tissues. There was another sinus over Scarpa’s 
triangle, and a third close to the superior spine of the ilium, all of 
these discharging a large quantity of pus. There were superficial bed- 
sores over the sacrum. There was no albumen in the urine. The 
liver was normal in size. The patient was kept in hospital for a month, 
until the bed-sores healed; and then, on July 10th, 1883, I removed 
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Table of twenty-five cases of Amputation at 


the Hip-joint by the Furneaux Jordan Method. 
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Surgeon. , Age Sex. Journal, | Result. Remarks. 
~_ bd 4 
, i 
Dr. Reeves, Carlisle 6 - Acute necrosis of femur of Unpublished | Recovery | Now alive and well. 
’ ’ 16 1876 9 | 
Mr. Furneaux Jordan, Birmingham} 16 | M Necrosis of femur’ 1879 Lancet, March 22, 1879 cs 4 ee 
*” ” ss 19 | M | Hip-disease, excision 1879 | Unpublished | Death 
” ” ” 17 F ” 1880 ” ” 
a “ io 11|/M 4 1881 . | Recovery 
Mr. J. F. West, Birmingham 46 | F | Epithelioma of stump 1879 | Lancet, October 4, 1879 “ 
Mr. Beddard, Nottingham 24 | M | Hip-disease, excision 1879 | Unpublished 5 
Mr. Littlewood, Nottingham 5/M | aa “ 1879 *» is , 
Dr. Marshall, Nottingham 6|/M ie 1879 | Lancet, January 10, 1880 % Died three months after, from 
} visceral disease. 
” ” 7 F | 99 ” 1879 ” ” » ” 
ad fyi ” 23; M | Hip-disease 1879 | BritisH MEDICAL JOURNAL, Octo- 2 
ber 7, 1882 
” ” 5|M as 1880 | Unpublished - 
” 29 11|M + . 1881 . Death 
Mr. Pilcher, Boston 12 | M | Hip-disease, caries of ilium | 1880 | . Recovery 
Dr. Maclaren, Carlisle 10 | M | Acute necrosis of femur | 1880 | Edinburgh Medical Journal, De-| Death 
cember, 1881 | 
” ” 17 | M | Chronie suppurative ostitis of | 1880 € ‘ 3 & ” | Recovery | Now alive and well. 
femur | 
” ” 20 Hip-disease | 1880 ” ” ” 2” cB ” ” 
3 » ' 6 | M | Acute necrosis of femur | 1882 | British MepicaL Jovena., Jan- 
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E a 45 12 | F | Hip-disease, excision 
Mr, Spofforth, Kidderminster 20 | M | Hip-disease 





Mr. Jordan Lloyd, Birmingham 10 | M | “e excision 





| . 
Mr. Bennett May, Birmingham 5 | M | Acute periostitis of femur, osteo-| 
| myelitis, septicemia | 
me » 13 | F | Hip-disease, necrosis of femur and 
| | ilium, excision 
Dr. Lediard, Carlisle 4|F 


Hip-disease, excision ny 
| 


| 1882 | Lancet, May 6, 1883, by Mr. Jordan’ 
1882 ys : 
1882 | Unpublished 
1883 " 
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uary 27, 1883 

1883 | Unpublished | Has still sinuses going to pelvis. 

Lloy« 

* “A o | ac Died seven months after, of acute 
tuberculosis, stump solid. 

Death 





| Recovery | Still has unhealed sinuses. 


1883 ‘ 55 Has one unhealed sinus. 
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the limb. Since then she has made slow but steady progress to. re- 
covery. She can now walk a little on crutches; she sits up most of 
the day ;, her diarrhcea has ceased ; and she has gained largely in flesh. 
Sinuses still lead down to her pelvis ; but the amount of purulent dis- 
charge is not considerable, and I have no doubt she will ultimately 
art perfectly well. 

er case is of interest in many ways, to which time permits me 
only to allude. It illustrates the wonderful power which children often 
have of recovering from most grave conditions. It is probably an. 
instance of recovery, not.the only one I have seen, from what used to 
be considered an absolutely fatal condition, albuminoid degenera- 
tion. 

My principal object in bringing these five cases before you is to ask 
your attention to the method of operation, which is that proposed by 
Mr. Furneaux Jordan. The essential peculiarity of his operation is 
division of the soft parts low down. Mr. Jordan makes an incision 
along the femur from above the great trochanter to one third or half 
way down the bone; he then disarticulates the femur, and finally 
divides the soft parts of the thigh transversely, at the lower end of the 
vertical incision, I very much prefer to make a circular incision, 
somewhat above the middle of the thigh, getting down to the bone in 
two sweeps of the knife, and then an incision along the femur, 
clearing it and disarticulating. I believe the operation can be more 
quickly done in this way, and everything cut is exposed at once, so 
that the vessels are easily got at if the control of the circulation be 
at all inefficient. But the exact method of performance is a matter of 
comparatively small detail, so long as the transverse division of the 
soft parts is at, or close to, the middle of the thigh. 

For controlling hemorrhage during the operation, in three cases I 
have used Davy’s lever, in one case Lister’s abdominal tourniquet, aided 
by digital pressure on the femoral artery, and in one case digital pressure 
on the femoralalone, Ofthese, I much prefer the lever. Idaresay you 
all know it ; a small wooden rod to be introduced into the rectum, and 
placed on either common iliac. Pressure with it easily and absolutely 
stops the circulation in the vessel. Inthe cases where I used the 
lever, two of the limbs were left ones, and the. other a right 
one, In another amputation, a right one, I tried to -use it, 
but quite failed to place it on the right common iliac, and sub- 
stituted the abdominal tourniquet, as above mentioned. In 
my last amputation, my patient was so feeble and wasted that I did not 
venture to risk the introduction of the lever into the rectum, for fear of 
injury to the bowel, and trusted to digital pressure on the common 
femoral at the groin ; it was not so satisfactory as the lever ; there 
was more loss of blood than I liked, and I had to use great expedition 
in tying all vessels. There is yet another method of controlling 


hemorrhage which is well spoken of by some surgeons; the pro- 
posal is that of Mr. Jordan Lloyd to use elastic pressure with a 
rubber-bandage. He first empties the limb of blood, then takes two 
yards of Martin’s rubber-bandage, doubles it, and passes it between 
the thighs ; he next places a common roller-bandage over the external 
iliac artery ; and then ‘‘ the ends of the rubber are firmly and steadily 
drawn by an assistant upwards and outwards, one in front and one be- 
hind, to a point above the centre of the iliac crest of the same side.” 
The front part of the band, passing across the compress, occludes the 
external iliac ; the back half prevents bleeding from the branches of 
the internal iliac. In my last case, I tried a spica of Martin’s bandage, 
but, as it threatened to slip over the tuber ischii, I preferred digital 
compression. In another case, if there were any difficulty about, or 
objection to, the use of Davy’s lever, I would certainly try Mr. Jordan 
Lloyd’s plan. 

After removing the limb, I secure the principal blood-vessels, but 
do not delay to tie every little bleeding point. I then suture the 
lower edges of the stump, but not the upper. I next firmly plug the 
interior with sponges which have been soaked in carbolic lotion, and 
enclosed in gauze. The object of the gauze is to allow the sponges 
to be easily removed. They can be slipped out from the inside of it, and 
then the gauze can be rolled into a wisp, and also withdrawn. If the 
sponges be put in unprotected, the tissues adhere to them, and the 
removal is verv troublesome. The stump and pelvis are then some- 
what firmly bandaged ; and I have never had the least trouble from 
after-hemorrhage. Generally, on the day after the operation, the 
| patient is chloroformed, and the sponges removed. ¢ 

My second case was operated on under spray, and dressed with 
gauze dressings. In the other cases, the stump has either been simply 
laid on a pad of oakum, or, in addition, covered with a single layer of 
lint soaked in carbolic oil, and frequently changed. In my last two 
cases, I had the cavity of the stump quite into the acetabulum packed 
with lint dipped in carbolised oil, with the object of getting the wound 
to heal by granulation and contraction from the bottom outwards. 
With all the cases except the second, it seemed to me that the chances 
of rendering the wound aseptic were very small, and that I did the 
best for the patient by adopting a method of treatment which involved 
little disturbance of the patient or the wound, and which, with the 
help of frequent washing and syringing with carbolic lotion, prevented 
any considerable degree of putrefaction. 

The stumps have all been good, and comfortable for the one use to 
which they have been put, that is, to sit upon. — ri 

In my fourth case, some reproduction of the femur occurred, giving 
a movable stump ; whether this will be sufficient to allow an artificia 
leg to be adapted, I am not able to say. i 
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Before stating my reasons for preferring this operation, I will read 
you a few quotations about the flap-operation. 

vag. Surgical Dictionary traces the history of the operation 
from the first successful case in 1778. The article commences with the 
following remark ; ‘‘ The very idea of ‘this formidable operation for a 
long while checked the hand of the most’ hardy advocate for the use 
of the amputating knife, and every mind shuddered at so extensive a 
mutilation.” In 1864, Erichsen had’ collected forty-two cases for 
chronic disease, of which twenty-four recovered and eighteen died, 
while, for injury, of forty-seven cases thirty-five proved fatal. 

One of the most recent books on surgery (Bryant) says: ‘‘ Amputa- 
tion of the thigh at the hip-joint is a formidable operation, and is 
only justifiable under desperate conditions, when a limb is irreparably 
crushed or diseased, and resection of the head of the femur with more 
or less of its shaft is out of the question. When performed for acci- 
dent, it is almost always fatal, not 10 per cent. recovering ; for disease, 
however, it is more successful, the risk being about equal, though 
after resection of the head of the femur which has failed it is some- 
what better.” 

For amputation at the hip-joint on account of accident, the low 
method will, I conceive, be always inadmissable ; no injury is likely 
to require disarticulation at the hip-joint which does not also destroy 
the soft. parts so high up as to necessitate the flap-amputation. 

. What are the advantages we may expect from the low operation 
compared with the ordinary double flap? First, much less shock ; 
less of the body is removed, the nerves and vessels are divided further 
from the trunk, where they are smaller. Secondly, less hemorrhage ; 
the vessels divided are all branches of. the femorals, and, though the 
anastomosis of branches of the deep femoral artery with branches of the 
internal iliac makes it advisable to control the-circulation in the com- 
mon iliac, there are certainly fewer vessels to tie, and these are smaller. 
Thirdly, the form of the flaps gives better drainage than . the old 
method, in which the posterior flap formed.a cup where discharges 
collected. . 

._ I made a comparison of the two operations in the dead body, with 
these results. A limb can be removed by either, without any hurry, 
in about three quarters of a minute.. The flap-operation takes eleven 
seconds less than Furneaux Jordan’s. The length of the edge 
of the skin-incisions in the former was twenty-nine inches, in the latter 
twenty-six inches. The area exposed by the flaps was forty square 
inches, by the other sixty-four square inches. I have endeavoured to 
ascertain how far these considerations are borne out by actual ex- 
perience. . 

Our Carlisle cases give a result so exceptionally good, that I could not 
hope that a wider experience would bear it out. Of eight amputations, 
two by Dr. Reeves, one by Dr. Lediard, and five by myself, in seven the 
patients are now alive, five thoroughly well and vigorous, two 
convalescing. I have, therefore, collected all the cases I could find, 
and have to gratefully acknowledge the courteous way in which my 
inquiries were answered by all the surgeons to whom I wrote. I have 
‘placed them in your hands in the form of a Table. They amount to 
twenty-five cases with five deaths, or some may choose to consider them 
six deaths: you will see that I have noted one as dying three months 
after the operation. But, in computing the mortality of an operation, 
I think we should, to some extent, separate between deaths due to the 
distant effects of the disease for which the operation is done, and the 
— which are clearly and immediately due to the surgical inter- 

erence. 

Taking the mortality as I have estimated it, we have arate of twenty 
per cent. instead of forty or fifty per cent. This, it must be re- 
membered, isin a first series, while the operation is a tentative one, 
with the conditions of success imperfectly known, and with the weight 
of the tradition of a heavy mortality hanging over it, tending to 
induce delay to the last possible moment. I have little doubt 
that’ one fatal case would have lived had the parents agreed 
to the operation when I proposed it, and possibly they might 
have done so had I been able to give them an assurance that the 
chances 6f success were greater than I felt justified in stating; and I 
now think that, with some others, the limb might have been re- 
moved earlier with advantage. Many of: the other cases included in 
the Table were operated on under most unfavourable conditions.: Mr. 
Bennett May says about his two cases: ‘‘ No. 1 patient, reduced to 
the lowest ebb by profuse suppuration, acetabulum perforated, pus in 
the pelvis, amputation, immediate. improvement. No. 2. Acute 
periostitis of the femur (shaft), with osteomyelitis and septicemia. 
Operation performed in the face of extreme exhaustion ; died in six 
hours; cause of death independent: of: any method of operation.” 
Mr. Pilcher sends this note about his case. ‘‘Caries of the femur 
and ilium; sinking with hectic and ‘suppuration through several 





sinuses, The conditions seemed almost hopeless, but the lad made’, 
splendid recovery.” ox 

As experience increases, I believe the ideas of surgeons will become 
more definite as to the conditions which justify the operation, and there 
will be aclearer recognition of the circumstances which preclude natural 
recovery or excision. The important point is to recognise, as early tis 
possible, when a case ceases to be amenable to other treatment, and ‘to 
amputate before the patient is reduced to the verge of exhaustion. : 'I 
hold that we-should amputate when there is acute neurosis of the head 
and any considerable portion of the shaft of the femur; when there 
is extensive disease of the head of the femur, and also of the pelvis; 
when there is old standing hip-disease, with great exhaustion from 
long continued discharge ; when excision has been done, and has 
failed ; and, lastly, when there is malignant disease of the femur low 
down. Amputation after excision should, I think, become an infre- 
quent occurrence’; and, if the above indications for amputation be ac- 
cepted, it would. My views on the subject of excision of the hip, I 
hope to bring before the Society at some future time. At present, I 
would only say, very briefly, that, in my opinion, for success, few 
operations require a more careful selection of cases’; and that extensive 
pelvic disease, or much general exhaustion, should be looked wpon‘as 
distinct contra-indications. rat 

How is it that amputation may succeed in cases where excision would 
fail? When the femur and pelvis are both much diseased, amputation 
removes something like half the disease—perhaps more. It avoids the 
risk of pus collecting in pockets, and infiltrating the muscular planes, 
The after-treatment is much less painful, and it directs a larger bloow- 
supply, and consequently, a greater power of overcoming disease, to the 
pelvis and its surroundings. [ 

I have elsewhere stated that my old friend, the late Dr. Reeves of 
Carlisle, twice removed limbs in this way—first in 1867, and again in 
1876; both cases recovered. With the first, he had planned to do an 
amputation of the thigh; but, finding the bone diseased above, he ran 
his knife up the femur, and disarticulated. He was so struck with the 
advantages, that he read an account of the case to our local. Society im 
1869, and urged the-adoption of the low instead of the high operation. 
His second case he arranged to do by the low method. I cannot, how- 
ever, claim for him that he introduced this operation into surgery. He 
did not publish his cases ; a short summary only of the first appeared in 
the report of the meeting, not conveying any distinct idea of its essen- 
tial features. For anything that I know to the contrary, many an- 
other may be in a like position ; but, as the adoption of the operation 
by surgeons dates from Mr. Furneaux Jordan’s account of his first case, 
it is justly associated with his name. 
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ABSTRACT OF REMARKS 


SOME POINTS IN THE ETIOLOGY, 
SYMPTOMS, AND TREATMENT 
OF PNEUMONIA. 

By J. B. BRADBURY, M.D., 


Physician to Addenbrooke's Hospital, and Linacre Lecturer in Physic, Cambridge. 





In opening a discussion on this subject at a meeting of the Cambridge- 
shire and South Midland Branches, Dr. Bradbury said that Dr. 
Anningson had pressed him to open a discussion on . pneu- 
monia, and, as he (Dr. Bradbury) had recently suffered from this dis- 
ease, the President thought_it would be interesting to hear what could 
be said on the subject from a patient’s as well as from a medical man's 
point of view. At the outset, Dr. Bradbury wished it to be distinctly 


understood that he had nothing novel to say on the subject ; and, as 


regarded the etiology, he thought the points upon which information 
was required were those ably put forward by the Collective Investi- 
gation Committee in the memorandum on acute pneumonia, He 
thought everybody would agree with him that exposure to cold and 
wet, either singly or combined, was a cause of the so-called idiopathic, 
croupous, or lobar pneumonia, the form to which it was his wish to 
restrict the discussion, omitting that which was secondary to acute 
rheumatism, typhoid fever, diabetes, etc, At present, he was attend- 
ing a patient with pneumonia, who, on the very day he was attacked, 
felt quite well, but had, when in a profuse perspiration, got out of 
bed, and gone to see a sick friend when only half dressed. _ This was 
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zlearly a case of pneumonia from a chill. There were other cases, 
however, in which the cause was by no means so clear. For instance, 
in February, he himself had an attack of pneumonia, and, lying in 
bed a from his illness, he one day asked himself the question, 
‘*Why should he have pneumonia at all ; and, having it, why should 
it not run a natural course?’ He had not exposed himself to cold 
more than he had done on former occasions, although he had, on the 
_ of seizure, walked to the hospital, about two hundred yards, on a 
cold day, without an overcoat, and had also sat in an undergraduate’s 
toom, for a short time, unknowingly, between an open window and 
the fire. His health at the time of the attack was fairly good. When 
convalescent from the attack, he noticed on several occasions in the 
house, especially towards evening, when the doors and windows of his 
house were shut, a disagreeable smell of sewer-gas. On questioning 
the servants, he was informed that, for weeks, they had noticed a very 
bad smell in one of the rooms in the basement of the house. He asked 
Dr. Anningson to investigate the matter, and he found a considerable 
leakage of sewer-gas from a drain which was under the house. All 
the ily had, about three months previously, suffered from sore- 
throats (tonsillitis); and two members of the family had bad eyes 
(conjunctivitis) during the time he (Dr. Bradbury) was ill with pneu- 
monia. Dr. Anningson thought this all pointed to the sewer-gas being 
the cause of the pneumonia ; and he was disposed to agree with him, 
especially because, as he would presently point out, the attack of pneu- 
monia was peculiar in several features. Dr. Bradbury could not help think- 
ing that cases of so-called ‘‘infectious” or ‘‘ contagious” pneumonia 
were cases where some septic influence, such as sewer-gas, was at 
work, either depressing the health of members of a household or of a 
locality, and thus rendering them more vulnerable to atmospheric 
influences, such as cold, wet, etc., or poisoning the air with some 
septic agent, which, on being introduced into the system, set up the 
constitutional disturbance, and the local mischief in the lung, in this 
affection. Dr. Bradbury regarded pneumonia as a disease partly of the 
general system, and partly local. He would class it with enteric fever, 
erysipelas, etc., and he thought too much importance should not be 
given to the lung-affection, as the pyrexia aw a the lung-changes did 
not run pari passu—the lung-mischief frequently not declaring itself 
for days after the illness commenced by any physical signs, and pro- 
grossing for days after the normal temperature had been reached. 
oreover, the intensity of the fever and of the pulmonary inflamma- 
tion, in many cases, was very unequal. Cases of so-called infective 
pneumonia he then regarded as due to the unwholesome state of a house 
or locality ; and, on examining the records of such cases in the me- 
dical journals, he found most, if not all of them, explicable on this 
view. Dr. Bradbury did not believe in the contagiousness of pneu- 
monia. He should not hesitate, nor did he think any of the medical 
men present would, to allow healthy persons to frequent the sick-room 
of a patient suffering from pneumonia, for fear of their ‘‘ catching” the 
complaint. 
ith regard to the influence of the weather in the causation of 
pneumonia, there was still much obscurity. Pneumonia appeared 
to be most prevalent in temperate climates. It was rarein the tropics 
and at the poles. Intense cold did not seem to be so potent a factor 
as in bronchitis. East and north-east winds in rapid motion, with a 
low, but not necessarily very low, temperature, seemed most prevalent 
at the times of its most frequent occurrence. He should be glad 
to hear from members whether they had found common colds 
and bronchitis to prevail extensively at periods when pneumonia was 
common. 

Dr. Bradbury felt sure that many people who said they were well 
at the onset of an attack of pneumonia, were not really so. He had 
particularly investigated this point in numerous cases; and on cross- 
examination it came out that, for some time. previously, in most cases, 
the health had been depressed. Some patients had had gouty, others 
rheumatic, pains about them. One of his patients had suffered from 
indigestion ; others had taken too much alcohol and too little food. 
Frequently there was a history of a cough for two or three weeks pre- 
ceding an attack. In others, there was a history of renal inadequacy. 
Persons in whose blood some morbid material was circulating were 
more prone than others to pneumonia. This might account for the 
liability of lying-in women to pneumonia, of which Dr. Bradbury had 
seen two cases during the past year. 

It might be possible, then, in many cases, to discover the provoking 
cause or causes of pneumonia; but the state of health of persons 
attacked was a factor in the causation of the disease to which sufficient 
attention was not paid. It was of the highest importance to discover, 
if — these antecedent states of the bodily health. 

‘o sum up, the points in the etiology of pneumonia upon which he 


contagion, (3) atmospheric influences, (4) previous states of health of 
persons attacked. 

Dr. Bradbury said pneumonia ran a different course and presented 
different symptoms in different cases. There were several forms or 
varieties of croupous pneumonia, and it would be interesting to know 
whether these forms depended upon the constitution of the individual 
attacked, or on the provoking cause, septic or otherwise. His own case, 
which was probably due to poisoning by sewer-gas, was peculiar in 
several respects ; he had no eruption of herpes, but one bulla of pem- 
phigus over the right knee, and two or three smaller ones just above 
the left ankle-joint. He had much delirium and very little con lung. 
mischief, and the delirium persisted for two days after the temperature 
had fallen after the crisis. During convalescence, he had a trouble. 
some pleuritic stitch, dry pleurisy of the affected side. He had no 
diarrhea, and no rusty sputa. 

It was worthy of investigation why, in some cases of lobar pneu- 
monia, there was no rusty or any other expectoration, and why there 
should be delirium much more frequently in apex than in basic 
pneumonia ; why, in some cases, there should be albuminuria and not 
in others. 

In pneumonia, Dr. Bradbury treated the patient, not the disease, 
Some cases ran a certain definite course, like a fever, and terminated 
favourably, little influenced by treatment. They only required placing 
under proper hygienic conditions, and carefully nursing and feeding, 
Others were attended with much pain and urgent dyspnoea, and died ina 
few days, suffocated. A timely bleeding, to relieve the right side of the 
heart, was useful in these cases, and might save life. Others, again, 
early assumed a typhoid condition ; and, notwithstanding careful feed- 
ing and stiniulants, died of exhaustion and heart-failure. The intense 
burning heat of pneumonia was peculiar, and most distressing ; and, in 
his own case, Dr. Bradbury had found hot poultices aggravate the 
pungent feeling verymuch. He also found that a hot poultice inten- 
sified the pleuritic stitch. 

There were two points of treatment especially upon which he should 
be glad to have the experience of his professional brethren, namely, 1, 
when to give stimulants in pneumonia; and 2, under what circum- 
stances it was justifiable to give hypnotics. 

Asarule, unless there were great prostration and much busy deli- 
rium, and a history of intemperance, he thought it bad practice to give 
stimulants until the crisis was passed ; if they edna the frequency 
of the pulse, he felt sure they did good. 

With regard to remedies for the sleeplessness, he had found, when 
there was much pain at the onset of an attack, and no great dyspnea, 

an opiate useful, such as ten grains of Dover’s powder ; when there was 
much delirium, and there had been no sleep for days, a full dose of 
chloral often acted well ; but it was not advisable to give chloral when 
there was any indication of heart-failure. Bromide of potassium, even 
in large doses, and henbane, had disappointed him. Stimulants, ad- 


ministered at the proper time, often induced sleep where hypnotics 
had failed. 
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PARALDEHYDE.—M. Quinquaud has made a series of experiments 
on the action of paraldehyde. Under the influence of paraldehyde, 
the lungs exhale less carbonic acid. Before this substance was injected 
into the veins of a dog, the animal exhaled two grammes of carbenic 
acid in eight minutes ; after the injection, he exhaled one gramme in 
ten minutes. During somnolence produced by paraldehyde, the quan- 
tity of carbonic acid exhaled becomes less and less. The quantity of 
oxygen isalmost normal. Thus, it is evident paraldehyde acts on the 
process of nutrition, and almost, if not completely, arrests it. Death 
is explained by the impeded nutrition ; also by the gradual and pro- 
gressive alteration of hemoglobin, which is transformed into methemo- 
globin. Whilst the animal lives, this alteration is not so marked. 
The ultimate cause of death is cessation of respiratory movements. The 
respiratory power of the blood remains normal a considerable time, and 
diminishes just before death. Lae ' 

PROFESSOR BARTHOLOW, a leading therapeutical authority in America, 
has been giving some useful clinical hints on the subject ofthe use of 
iodide of potassium separately. He said to the students, ‘‘I shall 
give this patient twenty grains of iodide of potassium three times a day, 
and also one-twentieth of a grain of bichloride of mercury, with one 
grain of extract of cinchona three times a day, in the form of a pill. 
As you see, I do not give iodide and mercury together. I direct a 
simple solution of the iodide to be made, and the patient to take 
twenty grains in four ounces of water, three times a day, before meals, 
so as to secure its diffusion through the system before the mercury 1s 
administered. I think that it is always an error to combine these 
two remedies, for in such a combination you do not, as is commonly 








wished the discussion to proceed were (1) exposure, (2) infection or 


supposed, obtain thc beneficial effect of both drugs.” 
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ON RECURRENT FIBROMATA OF THE NECK, AND 
THEIR RELATION TO THE BRANCHIAL ARCHES.1 


By HENRY W FREEMAN, F.R.C.S.L, 
Surgeon to the Royal United Hospital, Bath. 





I propose to deal shortly with this subject under the following 
heads: 

1. The history of a typical case of recurrent fibromata of the neck ; 

2. The pathology of these growths; 

3. The morphology of the branchial arches, and their probable rela- 
tion to these fibromas. 

G. B., a labourer, was first admitted into the Bath United Hospital 
on March 1st, 1882, with a lump on the left side of the neck under 
the lower jaw, of six months’ duration. The tumour was hard, 
rounded, freely movable, and about the size of a hen’s egg, deeply 
situated in the anterior triangle of the neck, posterior to, but on a line 
with, the body of the hyoid bone and thyroid cartilage, lying on the 
deep vessels of the neck, and moving up and down during deglutition. 
It was removed without difficulty, and, after dividing the layers of the 
deep cervical fascia over a director, it shelled out easily. To the 
naked eye, the growth looked like a young rapidly developing fibroid. 
The man, after a sharp attack of quinsy, made a good recovery, and 
left the hospital a fortnight after the operation. 

On August 25th, 1883, eighteen months after his discharge, he re- 
applied for admission, this time for a much larger growth under the 
jaw of the same side, situate on a higher plane, and involving the 
cicatrix of the previous tumour. It had been growing for six months, 
the interval of freedom being only a year. 
anteriorly, hard to the feel, moved easily about on the underlying 
structures, placed obliquely to, and overlapping the carotid vessels in 
front, attached sparingly to the body of the lower jaw, and reaching 
upwards and backwards to the mastoid process of the temporal bone, but 
not involving the parotid ‘gland in its course. Its longest diameter 
measured five inches and three quarters, its shortest three inches and 
ahalf. It occupied, therefore, the upper portion of both triangles, 
and the sterno-mastoid muscle was thinned and stretched over it. 
There were no enlarged cervical glands, no pain or tenderness ; and he 
complained of but little inconvenience, except the weight. No family 
history bearing on the man’s condition could be made out. 

The growth was removed under ether. After division of the 
skin, all the structures were divided carefully over a director. The 
sterno-mastoid and digastric muscles were expanded over its surface, 
the external jugular vein was made out, tied, and cut through, and 
the facial vessels were treated in like manner. By the aid of a blunt 
dissector and the finger, the growth was slowly separated. It was 
found adherent somewhat to the body of the lower jaw for about an 
inch, and a portion of the submaxillary gland being involved was re- 
moved. It was bound down everywhere, apparently, by the deep cer- 
vical fascia, strongly to the hyoid bone and its cornua below, and to 
the mastoid process above and behind ; but it shelled out in the end, 
leaving a deep chasm, at the bottom of which could be seen the hyoid 
arches, the constrictors of the pharynx, and, deeper still, the tip of the 
styloid process of the temporal bone. The hemorrhage was inconsider- 
able | chiefly venous. The wound was swabbed with a thirty-grain 
to the ounce solution of chloride of zine, plugged, drained with horse- 
hair, and bandaged firmly. 

From the nature of the operation, much subsequent cellulitis fol- 
lowed, with superficial emphysema extending over the clavicle of the 
same side and upper part of the chest. Suppuration became very 
free, the pus passing down between the two layers of the deep cervical 
fascia between the first rib and the clavicle; and, fortunately, not enter- 
ing the thorax, it presented in the first and second intercostal spaces 
between the skin and muscles. Small and numerous punctures were 
then made by Mr. Gardiner, the house-surgeon, and frequent syringing 
with Bartf’s boroglyceride carried the man to a happy termination. 
Besides remarking that his temperature never rose over 100°, and 
that only for two days, there is but little to record ; and he left the 
hospital well, a month after the operation. 

To the naked eye, there was a hard fibrous growth, of the size of a 
man’s fist, cutting through like tough fibrous tissue until the centre 
was reached, where it was softer, mucoid, and resembling a myxoma- 
tous infiltration. Mr. H. G. Terry, on microscopic examination, re- 
ported the tumour to be composed of wavy bundles of young fibrous 





1 Read before the Lith and Bristol Branch. 





It was now lobulated’ 









tissue, with small spindle-cells seen on transverse and longitudinal 
section, the former having the appearance of small round or oval cells, 
but which, on closer examination, were found of different sizes depend- 
ing on the spot cut. The soft mucoid centre had a looser arrangement. 
The first tumour resembled the second, excepting that it had no soft 
spots. We concluded, therefore, that we had to do with an undoubted 
en of the small spindle-celled sarcoma, or the old recurring 
fibroid of Paget. This view has since been confirmed by Mr. H. Butlin. 
There is no room to doubt that the growth was malignant, and will 
recur again in ashort time. The softened mucoid centre was pro- 
bably altered connective tissue ; but at any time it would, I take it, be. 
difficult to determine whether a tumour be sarcoma with mucoid de- 
generation, or a myxoma with spots of embryonic tissue. The myxoma, 
however, would show elastic fibres or true adipose cells. 

Rokitansky and Billroth would have called this growth a fibro-sar- 
coma ; but Paget has shown that these recurrent fibromata show incom- 
plete development of rudimental or embryonic tissue, with undue pre- 
ponderance of cell-elements ; and points out, further, their tendency to 
recur in loco, not merely in the same tissue or organ, but adjacent to 
the scar of the first operation-wound (as in this case), yet distinguished 
from malignant growths by non-recurrence in distant organs. Their 
tendency, therefore, to recur in loco, their excessive cell-growth, and 
embryonic structural characters, make these growths correspond with 
Virchow’s sarcomata. 

Parenthetically, Ziegler remarks that all fibrous basis-substance has 
a certain innate predisposition to develop cancer, and that arrest of 
process may transform an osteoblast to develop an enchondroma ; 
that a fibroblast, in arrest, may transform itself into a spindle-cell of 
sarcoma. This is most interesting. 

Morphologically, we find that the head and neck in man are laid 
down, as in all other vertebrates, in segments or visceral arches, from his 
earliest embryonic condition. In the human embryo, well developed 
arches are seen at the end of the fourth week, which have disappeared 
by the eighth week; in the dog, they are well seen on the fourth 
week, disappearing on the sixth week; and, in the chick, they are well 
seen on the fourth day, disappearing on the eighth day. Two of these 
arches are pre-oral, five postoral—the branchial or gill-arches of Rathke. 

The first postoral or mandibular arch is formed of connective tissue- 
membrane surrounding Meckel’s cartilage, its upper end a 
secondarily with the squamosal bone; its primitive connection, as in al 
mammalia, being first with the auditory ossicle, the malleus ; and this 
explains how, in man, the ‘‘ processus gracilis” is found lying in the 
Glasserian fissure, an embryonic relic of evolution. In birds and 
reptiles, this process is known as the quadrate bone, or ramus of the 
lower jaw. 

In the second postoral or anterior hyoid arch, we have in man the 
lesser cornu, the stylo-hyoid ligament, and the styloid and tympanie 
processes of the periotic bone, making up this arch. 

In the third postoral or posterior hyoid arch in man, we have the 
body of the hyoid bone and its greater cornu composing the arch, this 
being equivalent to the third branchial arch, which, in fish, bears gills 
The other two arches below abort after arranging the arterial aortic 
arches in the neck. The ear develops inconnection with the second 
branchial arch. 

Recent morphology, and the comparative embryology of the late 
Professor Balfour, have brought to light much that was long obscure 
and contradictory. Few of us could have believed that the little tym- 
panic malleus constituted, in primitive forms, what is equivalent now 
to the ramus of our lower jaw; that the little incus, also in the middle 
ear, is in reality the extreme summit of the hyoid bone in the lower 
animals; and that, when linked with the still more minute stapes of 
the middle ear, it forms the columellar bone of reptiles ; that the incus 
in the cod and other fishes forms that huge hyo-mandibular bone; 
that the minute stapes, although now claimed for the inner wall of the 
tympanum, was also secondarily connected with the upper part of the 
hyoidean brachial arch ; and that the familiar stirrup-hole in its centre 
probably carried through the mandibular artery. Obviously, there- 
fore, the auditory ossicles are difficult to interpret in man himself, 
when taken alone. ; 

Again, the hyoidean apparatus is a fragile structure in man ; a com- 
plex structure, with many joints, in the dog ; huge in the horse, rudi- 
mentary in the sheep, inflated and enormously expanded in the howl- 
ing monkey ; connected above with the tongue, posteriorly with the 
ear, below with the larynx. We cannot fail to be struck with its 
rudimentary relics in man, when compared with its large and im- 
portant bearings in the lowest vertebrates. 

These arches have other bearings. Stannius? first pointed out that 


2 Vide Journal of Anatomy and Physiology, April 1882 ; “Cranial } Nerves, their 
Segmental Value ” by Professor Milnes Marshall. 
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the development of the segmental spinal-like cranial nerves was deter- 
mined, not by the number of ‘the skull-vertebre, but by the visceral 
arches of the head and neck; and Gegenbaner has gone still further, 
and,‘sterting with the segmental nerves and visceral arches, deter- 
mined from them the number of head-segments. 
ini his! Hlasmabranchs, has shown that the two halves of the body- 
cavity extend forward on each side of the neck; and that, on 
theappearance of the cleft of the visceral arches; each of these 
halvés: cuts up into a series of isolated compartments, one in each 
arch. 

! Milnes Marshall, quoting Stannius, shows how each visceral arch is 
supplied by two branches belonging to different cranial nerves—one 
running along its anterior, one along its posterior border. He peints 
eut how the first branchial arch is supplied along its anterior border 
by the glosso-pharyngeal nerve, along its posterior by the vagus ; how 
the remaining branchial arches are supplied by the vagus, each arch by 
branches from separate stems ; how the hyoid arch is supplied in front 
bythe hyoidean branch of the facial, behind by the anterior branch of 
the glosso-pharyngeal; how the mandibular arch has the mandibular 
branch of the fifth nerve along its anterior, and the anterior branch of 
the facial along its "posterior border, the latter being identified as the 
ehorda tympani of birds and mammals. Finally, we must bear in 
mind how, in all vertebrates, the aortic arches of blood-vessels are 
formed by dividing over these branchial arches in the same manner as 
the segmental nerves. 

Ihave dwelt at some length onthe anatomical relations of these 
structures, in order to show that the guiding framework of the neck is 
the three postoral arches, and that the mandibular and hyoidean arches 
are highly specialised in regard to special functions ; but the literature 
on this subject scems of the seantiest description : Ziegler and Virchow 
abroad, and Paget and Treves at home, seem to give us all 
weat present know. Yet there must be some close connec- 
tion. if not, why do morbid growths occur so commonly in the 
neighbourhood! of the lower jaw rather than in connection with the 
Alaviele end first vil)? The remains of the three first postoral arches 
persist, the lower ones aborting entirely, will, I think, explain 
this. 

It-has been asked whether the types that have been established for 
physiological tissues will be found to hold good, also, for pathological 
ones. Virchow says, ‘Yes ;” and adds that every pathological struc- 
tate has itsphysiological prototype, and that no form of morbid growth 
arises which cannot, in its elements, be traced back to some model 
which had previously maintained at some time an independent exist- 
ence in the economy. 

Johannes Miiller showed the law of correspondence between embry- 
onic and pathological development ; and Keimstock stated that con- 
nective tissue with its equivalents, as the common stock of germs of 
the body, could be shown as the general source of development of new 
formations. Reichert first noted that the body was made up of a more 
or less continuous mass of connective tissue-like constituents, in which 
muscles and nerves were imbedded. 

‘Therefore, we say, in this connected framework of the branchial 
arches new growths develop; and in accordance with the same physi- 
ological law which regulates embryonic development in wtero. 

Again, Cohnheim has laid down that all tumours are the direct pro- 
duct of pre-existing cellular elements, and that these cells originate, 
not from mature tissue, but from embryonic cells, rudimentary relics of 
early embryo-life ; and may not we ask if these fibromata of the neck 
are not of this ovigin, starting from the abortive, wasted, fibro-con- 
nective tissue of the gill-arches of early embryo-life ? 

Gonnective tissue is similar to embryonic tissue. Protoplasm in- 
ereases, nuclei divide, without subsequent division of the cell; in this 
way the myclo-plaxcs of Robin are formed in the medulla of young de- 
veloping bone, and the giant-cells of sarcoma. Embryonic cells follow 
embryonic tissues (the grade is easy) which are not utilised during the 
period of physiological development ; and Virchow has shown that 
many of the enchondromata, common in the parotid region, have 
their origin in the islets of cartilage left in the neighbourhood of the 
gland after the atrophy of the branchial arches. 

Finally, indiiferent fembryonie tissues may give a sarcoma, a 
lipoma, an enclhondroma, a myxoma ; but we know nothing which de- 
termines the growth of young cells into various forms of morbid 
tissue.) Tumours occurring in early life, and referable to the embryonic 
state, are numerous enough, such as sarcoma or myo-sarcoma of the 
kidney and sploen, and it is extremely probable—aye, certain now— 
that some ovariin adenomata, the tumours of a ¢ertain size which 
start from the broad ligament of the ovary, from the parovarium or 
organ of Roseumiiller (the aborted Wolflian body of the female) date 
back in their origin to the embryonic period. 


Further, Balfour, , 


A WORD ABOUT ONE PHASE OF FEVER. 
By J. MORTIMER GRANVILLE, M.D., M.R.C.P. 





WHATEVER may be the nature of the materies morbi of Typhoid or 
Continued Fever, it cannot be doubted that its first attack on the pre- 
viously healthy but now infected organism, is directly upon the 
nervous centres. We may infer the precise locale of the onslaught 
from the symptoms. Particularly those centres, whether cerebro. 
spinal or ganglionic, which preside over and, in, truth, perform the 
functions of alimentation, comprising digestion, absorption, circula- 
tion, assimilation, disassimilation, and excretion, are affected. One of 
the first objective symptoms is acceleration of the heart’s action, which, 
I take it, is due to the suspension or partial arrest of the inhibitory 
control of the vagus, a property it owes to the filaments it receives from 
the spinal accessory. The respiratory centre is also set free, and the 
movements of the lungs became more rapid, not merely in consequence 
of the heart’s quick movement, but from the same cause which 
accelerates the speed of the central organ of the circulation, namely, 
defect of control. The heat of the body increases, and diarrhcea occurs, 
both presumably due to the arrest of function in the sympathetic, and 
local congestions occur from the same cause. Not to go into detail, which 
would only be to waste space, it may be briefly asserted that the 
phenomena of fever are, at the outset at least, those which we should 
expect to be produced by any force or influence which gave, as it were, 
a staggering blow to the principal nerve-centres of organic life. Asarule, 
the first effects of the accession or attack of fever pass off within a few 
hours, though not until they have been replaced by other results of 
the malady, which serve to perpetuate some of the earlier symptoms, 
notably the quickness of the pulse and the high temperature. Some- 
times, however, it happens that the nerval or primary nerve-stage, 
or phase, of fever is prolonged, placing the life of the patient in immi- 
nent peril in the first few days, or even hours, of the illness, and 
throwing the practitioner on his beam ends as to treatment. What is 
to be done when we find ourselves face to face with this formidable 
danger and difficulty ? 

The patients who are placed in jeopardy, and too often die, in the 
accession-stage of fever, are, not unfrequently the very last we should 
have expected to succumb. They are often young and vigorous, and 
apparently have had nothing previously the matter with them. They 
are, however, nearly always neurotic, in the received acceptation of this 
term, and often constitutionally excitable, tothe extent of exhibiting hys- 
terical phenomena ; but their general strength is not impaired, and it is 
all too early in the disease to think seriously of a fatal termination, yet 
they are gone like the flame of a candle before a puff of wind, to the 
horror of their friends, though not necessarily to the discredit of the prac- 
titioner. When a patient who has just been attacked by fever suddenly 
sinks almost without warning, there is no time to cast about for modes 
of treatment ; we need to be prepared and able to act at once. It is 
useless to rely on alcoholic stimulants. I believe these not only fail in 
such an emergency, but often do mischief by exhausting the nervous 
energy, presumably by overstimulation of the nerve-centres, Just as a 
fainting horse may be done to death by a careless driver with a persuasive 
whip. An effort is made, but the life is pumped out in making it. 
As to food, the digestive and assimilative functions are in abeyance, or 
nearly so; and if we hunt the materia medica through, it is doubtful 
whether we shall find any remedy which will act precisely in the 
manner required and with needful celerity. If the vital force be not 
sufficient to resist the ‘‘nervous shock” of the poisoning, the patient 
must die, not of the disease, but of the great nerve-depression pro- 
duced by its onslaught. ; 

The suggestion I have to make may be made in a few words, and it 
will, I think, at once strike the practitioner as both rational and prac- 
ticable. I recommend that, in the face of this instant peril of death 
from nervous depression in the first days of fever, recourse should be 
had to the bain électrique, or electric bath, the bed being insulated, 
which is readily effected by moving the bedstead a few inches away 
from the wall, and, in doing so, without in the least degree disturb- 
ing or distressing the patient, placing the castors on small pieces of plate 
glass, Tlic prime conductor of an electric machine is then to be 
brought into contact with the patient, preferably over the solar 
plexus as the centre of the sympathetic system, and the body charged 
with static electricity. The etiect will be to neutralise the depressing 


effects of the poison, and to enable the patient to tide over the prema- 
ture crisis, which, if life can be prolonged, will be found to pass , 
in a very brief period. : ’ ; 

I must content myself on the present occasion with a simple state- 





ment of the plan of treatment, only adding that I believe the way 
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static electricity acts is to conserve the nerve-force, which is the 
strength of life, in the centres; at the same time sensibly relieving 
that most distressing feeling of exhaustion, which is, in itself, a fruitful 
source of mischief in the emergency—by the mental depression it 
produces, and the consequent loss of the aid of: the cerebral centres in 
prolonging life. It is probably needless to point out that the patient 
can be fed with a wooden spoon or porcelain feeder, ordinary care 
being taken not to make contact, by any conductor, with the ground. 
Obviously, this suggestign only relates to an. adjunct to the treatment 
of fever, in an emergency which arises in no small proportion of cases, 
and which is most embarrassing to the practitioner, as well as perilous 
to the patient. It is, however, of more than sufficient promise to war- 
rant a trial. 





ON A CASE OF GASTROSTOMY : WITH REMARKS ON 
THE OPERATION.} 
By THOMAS F. CHAVASSE, M.D.Epry., 


Surgeon to the Birmingham General Hospital. 





JAMES F,, aged 52, was admitted into the General Hospital, Birming- 
ham, on July 8th, 1883. There was no family history of malignant 
disease. He had always appeared a healthy man until six weeks be- 
fore admission ; it was then noted that difficulty attended the swallow- 
ing of solid food ; a month later, solids could not be made to reach the 
stomach. 

On admission, the patient was somewhat haggard and worn-looking. 
On attempting to swallow milk, there was an evident csophageal 
obstruction. A sound passed into the gullet was arrested eight inches 
from the teeth. Gentle manipulation, with sounds of various sizes, 
failed to pass through the stricture. After the attempts so made, 
swallowing greatly improved ; so much so, that a slop-diet and very 
finely minced meat could be taken with a little difficulty. The patient 
thereupon declined any operative measures. 

In October, the man was readmitted to the hospital, the cesophageal 
obstruction being complete, and no solid food passing to the stomach. 
The sound failed to relieve. The patient’s weight was 6 st. 
10% Ibs. 

On October 30th, the first stage of the operation of gastrostomy was 
performed, the soft parts of the abdominal wall being divided by an 
incision four inches long, commencing opposite the ninth rib, and 
drawn parallel to the edge of the left rectus muscle. The peritoneum 
was opened half an inch externally to the linea semilunaris, and the 
anterior wall of the stomach at once exposed. A silver wire-suture 
was passed in a longitudinal direction through the outer coats of the 
stomach, cut long, and its ends left projecting about the middle of the 
parietal incision. This suture had for its object the drawing forwards 
of the stomach-wall. Silk-sutures, threaded and used as in ovariotomy, 
were then passed transversely through the peritoneal and muscular 
walls of the viscus, and through the whole thickness of the abdominal 
parietes, three-quarters of an inch beyond the edges of the primary 
incision. Two were passed above, and two below, the wire-suture. 
These four silk-sutures being tightened, the stomach was kept in con- 
tact with the abdominal wall, and the edges of the parietal incision 
were brought into direct apposition, as though union by first intention 
were required. The silver wire-suture was left projecting considerably 
beyond the abdominal wall. The operation was conducted antisep- 
tically, without the spray. Ether and chloroform were used as anzs- 
thetics. The patient was ordered to be fed by peptonised enemata 
every four hours. 

On October 31st, marked bronchitis was developed. Teaspoonfuls of 
egg-flip, and of milk and lime-water, were ordered to be given alter- 
nately by the mouth every second hour. The pulmonary condition 
subsequently improved, but never got quite well. 

On November 2nd, the wound was dressed, and the second suture 
removed. Two days later, the third suture was removed ; and the day 
after, the remaining silk stitches were taken away. 

On November 8th, the second stage of operation wasdone. The 
stomach was opened by a very small oblique incision, just internally to 
the wire-suture. Two ounces of warm milk were injected into the 
viscus, through a piece of catheter which was left in situ. The whole 
proceeding caused no pain. The next day, the patient complained of 
severe pain in his stomach, and the bronchial irritation was much in- 
creased. Gastric juice was abundantly poured out into the dressing. 

On November 10th, he had severe coughing all night, and, in the 
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morning, a small piece of omentum was found: to have been’ forded 
through the lower part of the wound. coal wot 8 

The day following, the permanent wearing of the tube in the stomaéh 
was discontinued, and the wire-suture was removed. The withdrawal 
of the tube considerably diminished the bronchial irritation. ' 'The® pia! 
tient was now fed four times daily, through the gastric fistula, thited 
with an egg and four ounces of milk, and once with the finely ntitiéed 
meat from a chicken’s breast. His weight on November’ 14th ‘wag 
5st. 10¢lbs. The patient at this date got up regularly, and went 
about the ward. Both appetite and digestion were good. A-week 
later, his weight was 5 st. 84 lbs. as 

On November 26th, the report says that; owing to the patient having 
gone into a cold passage, he had coughed all night, and in the morn 
ing his expectoration was bloody, and pneumonia of the right lung 
existed. Late in the afternoon of the same day, death took place quite 
suddenly. 

Post mortem examination, sixteen hours after death. The body was' 
much emaciated. There was hepatisation of the upper lobe of the 
right lung. The trachea was adherent behind to the wsophagns, but 
there was no direct communication between the canals. Immediately 
above the aortic arch, a very tight stricture of the ‘cesophagus, caused 
by a new growth, commenced ; and the remainder of the tube, as far 
as the stomach, was implicated by this neoplasm. Micrdscopically; 
the growth was found to be epitheliomatous. The stomach was at- 
tached to the abdominal wall by firm adhesions, surrounding for'three- 
fourths of an inch an artificial opening in its ‘anterior wall. | A‘ small 
piece of omentum passed between the stomach and the anterior abdo- 
minal wall, and appeared externally as a granulating surface. A mass 
of invaded glands existed near the cardiac orifice, one of whieh was 
suppurating in the centre. 

EMARKS.—In the record of this case, I would direct attention to 
the mode of securing the stomach. Four silk-sutures only were’ used ; 
and the organ was drawn up, as it were, to the surface, and the edge 
of the wound then approximated by the same stitches. Adhesion 
readily took place, while the wire-suture was a sufficient guide’ for 
making the necessary opening into the viscus. 

The exact method of fixing the stomach in this operation is variously 
advocated. With some surgeons, a tedious method of inserting a 
double row of sutures is preferred; this plan is probably most serviee- 
able when it is necessary to speedily undertake the second step of the 
operation; but if five days, or a week or tThore, are to be allowed ‘to 
pass before the opening is made, it would appear to be an utimecesé 
gaily tedious procedure. 

In a case in which one of my colleagues completed only*the first 
portion of the operation, the stomach was secured to the edges ‘of the 
skin-incisions on each side by short silk-sutures. Pneumonia proved 
fatal on the fifth day, and yet, at the post mortcin examination, even 
in a weakly, worn-out patient, adhesions were found which would 
have been sufficient for practical usage. 

Mr. Howse, whose name will always be associated with this opera- 
tion, has of late endeavoured, and with success, to obtain the necessary 
adhesions without using any sutures at all. In answer to a letter, 
Mr. Howse, with great kindness and courtesy, has given his. consent 
to my publishing his present method: I cannot do better than use 
his own words in reference to his last case. ‘‘ The plan I adopted was 
the outcome of many experiments in colotomy and other abdominal 
operations. In colotomy, I never make use of a suture now. In this 
ease of gastrostomy, I simply used two forceps, clamping the stomach, 
but not so tightly as to cause sloughing. The two forceps had each of 
their blades sheathed in thick rubber, and were put on the stomach 
at different levels, so that an interval was left between them, by whieh 
the blood-supply might pass as freely as possible...... They (the forceps) 
were taken off on the sixth and eighth days, and the stomach not 
opened until the tenth ner ol Mr. Howse goes on to say that the 
length of time allowed to e apse between the first and second steps of 
the operation was unnecessarily long, but was thought advisable in & 
first case performed after the manner detailed. The incision through 
the soft parts, Mr. Howse writes, “‘was my usual one, through’ the 
skin parallel with the costal cartilages, through the rectus musele 
vertically, separating but not cutting the fibres, so as to make a kind 
of sphincter muscle.” It seems, therefore, that, for the present at al} 
events, the exact mode of securing the stomach mnst be decided by 
the condition of the patient and the date at which'the organ’ must be 


‘incised for feeding purposes. 


Between the first and second steps of the operation, nourishment by. 
the mouth was not altogether forbidden; in fact, each day there was a 
tendency to increase the quantity administered, provided that the 
swallowing of the same were not too painful or too tedious. This’ pro* 
cedure exercised a marked benefit, by diminishing the sensations of 
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thirst and hunger. The opening into the stomach was an oblique one, 
a few lines long, made from above downwards. The object was to 
endeavour to form a valve-shaped orifice; for, during feeding in these 
cases, food is very apt to regurgitate by tlie side of the introduced 
tube, and the gastric juice escapes freely. The attempt made to 
remedy this evil proved futile. 

During an operation for gastrostomy, when the peritoneal cavity has 
been opened, it is somewhat surprising to find how easy it is to be 
deceived with regard to the part of the stomach seized and drawn for- 
wards. In the instance under notice, it was most certainly thought 
that the organ was secured and the opening made much nearer the 
splenic than the pyloric end ; but, after death, the orifice of the fistula 
was found to be nearly equidistant from the two ends. By drawing 
the stomach partly out through the wound, the question could doubt- 
less be more properly decided; but the prolonged manipulation of the 
contents of the abdomen is to be avoided, especially et it does not 
seem to make much material difference where the anterior wall of the 
stomach is incised. 

The operation of gastrostomy may be said to have two objects in 
view: 1, to diminish the sufferings of the patient; 2, to endeavour 
to prolong life. Practically, the first is more important. Those 
affected with malignant disease of the cesophagus, do not, as a 
rule, suffer materially until the growth is sufficiently advanced to 
cause difficulty in swallowing food. Doubtless the passage of the 
more solid particles of nourishment down the gullet induces more or 
less irritation, and a consequent increase in the rate of growth and the 
size of the neoplasm. Laryngeal irritation, followed by ulceration of 
the trachea, supervenes, and septic pneumonia generally terminates 
existence. By the performance of this operation early in the 
disease, the patient is in a condition in which operative inter- 
ference is more readily borne; the food being introduced directly 
into the stomach, the irritation and the rate of the growth 
are lessened, and the symptoms generally are less severe. It 
is upon these facts that the utility of the operation exists. With 
regard to its prolongation of life, statistics do not offer much en- 
couragement. In the Archives Générales de Médecine, for November, 
1883, M. Blum has collected and tabulated 106 cases in which the 
operation was undertaken for malignant disease of the cesophagus ; of 

ese, 50 lived for more than one week. In 13 instances the dura- 
tion of life was as follows: 3 patients lived for three months; 4 for 
four months ; 3 for six months; 1 for seven months ; 2 for eight 
months. The remaining 37 cases proved fatal between the beginning 
of the ‘second and the end of the eleventh weeks. 

Probably, with the growth of knowledge and increased experience,’ 
the results of this operation in cancer will soon be of a much more 
favourable character. Blum’s tables of the last few years afford suffi- 
cient evidence on this point ; and eventually it may be the recognised 
, any to advise the formation of a gastric fistula much earlier in the 

isease than is now the custom with the majority of surgeons. 





THE CAUSATION OF TROPICAL HEPATITIS: 
NOTES OF FOUR CASES OF ABSCESS OF 
THE LIVER. 


By E. 0. MILWARD, M.A., L.R.C.P. & S.Ed., 
Surgeon Army Medical Department. 


WITH 





THE commonness of liver-affections amongst British soldiers serving in 
India may be attributed to over-stimulation by food and drink, aided 
by the effects of climate ; the latter including sudden changes of tem- 
perature, malaria, and excessive long continued heat. They are much 
less frequent amongst natives, presumably in consequence of the light 
unstimulating nature of their diet, and because in them, probably 
from acclimatisation, intense heat produces less visceral congestion. 

That heat, chills, and malaria are not, however, the sole factors in 
the production of this class of diseases, may be inferred from a compari- 
son with the case of other residents in India of a different European 
nationality. 

Dr. Jules Rochaud (Art. ‘‘Climate,” in the Nouveau Dictionnaire de 
Médecine et de Chirurgie Pratiques) has recently stated that inflamma- 
tion of the liver is scarcely known in the Indian possessions of the 
French ; and other observers (Friedel, for example, in his work on 
China) have made similar statements on the comparative immunity 
from liver-disease enjoyed by non-English residents. 

During the hottest months of the year, the young unseasoned sol- 
dier lives on a liberal ration: far more liberal, in many cases, than that 
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native land, and he drinks freely of the strong heady beer of Indian 
manufacture, 

Languor and the fierce heat of summer prevent him from indul ing 
in out-door exercise, except to a very limited extent; the result being 
that the ingestion of a large quantity of meat and drink tends to ple. 
thora, disorder of the digestive organs, and faulty assimilation. Thus 
increased labour is thrown on the liver, already congested from climate, 
and working at full pressure in eliminating waste products, and in com- 
a for the diminished excretion of carbonic acid through the 
ungs, the consequences of breathing a less oxygenated atmosphere, of 
slower respiration, and of lessened vital capacity. 

Confined in the close heated atmosphere of barrack-rooms nearly the 
whole day, mentally and bodily inactive, eating and drinking more than 
he can assimilate, or than is needed for nutrition, the sum total of the 
conditions under which he passes his existence in the plains, in the hot 
weather, resemble in many points the process which the Strasburg 
geese undergo, when their livers are prepared by disease for pdtés de 
Joie gras. 

It is not argued that animal food is unnecessary at this season, but 
that it should be consumed more sparingly than in the cold weather, 
There are many vegetable foods in India which contain as much 
nitrogenous principles as lean meat, such as dalls, beans, peas, wheat, 
etc.; and it would be advisable to take the nitrogenous portion of our 
food chiefly from these, because they are less stimulating, and can be 
assimilated with less excitement to the economy. If food be intended 
as a balance between work and waste, the amount and nature of the 
soldier’s ration call for modification in the period of the greatest heat, 
as compared with that which is necessary in the season of the opposite 
extreme. The amount should be enough to balance the work done, 
and calculated on the knowledge that the process of digestion and assi- 
milation is slower in the hot weather, because of the lethargy of the 
vital functions; and as for the kinds of food, they should be such as 
would most readily fit in with the conditions entailed by tropical life. 

Nutrition would not be likely to suffer by the change; habit, how- 
ever, in most things becomes a second nature; the soldier is very 
tenacious of his rights, and very probably would be slow to recognise 
the soundness of the principle involved. Accepting, then, that hepatitis 
is caused by a chill in a person whose liver has been congested by 
residence in a hot climate, aided by intemperance, irritating ingesta, 
and exposure to malaria, the most hopeful measures of reducing its 
mortality appear to be such as would tend to counteract these injurious 
influences. : 

If the British troops, wholly or in good part, were withdrawn every 
year to the hills at the end of March, and sent back to the plains in 
the middle of October, it is fair to assume that hepatitis, and the other 
diseases to which they are incident by reason of their residence in an 
unnatural climate, would disappear in time ; but in this, as in many 
other cases, it is easier to point out than to apply the remedy. The 
question of military expediency arises, and the measure would be pretty 
certain to meet with disapproval, because of the expense it would 
entail. 

The following are notes on four cases of suppurative inflammation 
of the liver which occurred amongst the British troops in garrison at 
Umballa during the year 1883. Of these, three cannot be attributed 
to dysentery, to pyzemic origin, or to mechanical injury. One of them 
proved fatal, but no traces could be found in the intestines of cicatrices 
or of recent ulceration. In the remaining case, pyeemic deposits were 
found in the liver, and ulceration of the ascending colon close to. the 
cecum coexisted. With this exception, they were ali probably the 
result of climate, aggravated by injudicious eating and drinking. Two 
of the four cases proved fatal; the remaining two recovered, one by 
spontaneous evacuation, the other by surgical interference. 

CasE 1.—The first of these (Private J. T., Leinster Regiment, aged 
40, service 21 years and 1 month, Indian service 3 years and 11 months), 
was multiple and secondarily pyemic, resulting from the absorption of 
septic matter from an ulcerated colon. Diagnosis during life was beset 
with many difficulties. There were undoubted symptoms of hepatitis 
and bulging below the costal margins, with great pain extending below 
the umbilicus, the most prominent part being situated between the 
mammary and axillary lines. A free incision was made into this 
swelling, a large quantity of pus was evacuated, and two lower open- 
ings were made later on, so as to allow free exit of discharge. It 
was believed during life that these openings led directly into a large 
liver-abscess ; but, on the post mortem examination being made, they 
were found to pass into an artificial cavity formed by the right lobe of 
the liver, the colon, and the walls of the abdomen; all these, with the 
adjacent structures, being matted together. The ascending colon pre- 
sented a ragged opening about two inches from the cecum, opposite 
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walls. The disease thus was most likely typhlitis, or inflammation of 
the colon, in the first instance, leading to ulceration ot the coats, 
rupture, and perforation. This perforation took place into the sur- 
rounding cellular tissue, setting up inflammation in this structure 
(perityphlitis), terminating in the formation of an abscess, which burst 
between the liver and the colon on the one hand, and the abdominal 
walls on the other. About ten days before death, gangrene set in, the 
discharge ceased, the wounds became dry and glazed, covered with 
ashy-grey sloughs, and the patient rapidly succumbed to exhaustion 
on the forty-third day ofthe disease. Post mortem, the liver was found 
to be firmly adherent to all the surrounding structures ; it weighed 
5 pounds 7 ounces ; it was uniformly enlarged and very hard to the 
touch. A small superficial abscess, about the size of a walnut, was 
situated anteriorly between the right and left lobes. On section, 
numerous pyemic deposits were found, the cut surfaces appearing pale 
and nutmeg-like. The intestinal lesion has been already de- 
scribed. 

CasE 11.—Gunner T. S., R.H.A., aged 28, service 9 years and 
8 months, Indian service 2 years and 9 months, was admitted to hos- 
pital on September 9th, 1883, with diarrhea. On September 12th, 
hepatic symptoms were first noticed, and the diagnosis was accordingly 
changed to hepatitis. The patient had a sallow cachectic look, with 
a semi-jaundiced skin. The early symptoms were those of congestion : 
pain and tenderness in the right hypochondrium, rigors, sweats, 
heightened temperature. cough, nausea, fixation of the right side, and 
increased area of hepatic dulness. These symptoms continued much 
the same, except that the evening temperature and dyspneea increased, 
until the night of October 11th, when the abscess burst into the right 
lung, and a copious expectoration of shreds of liver-tissue mixed with 
pus took place. Pneumonic complications set in, and the disease ran 
a very rapid course, marked by great prostration, profuse sweats, 
hectic, high temperature, and intense thirst, death taking place on 
October 19th. The post mortem appearances were as follows. The 
liver was much enlarged, weighing 84 ounces. It was adherent to 
the diaphragm and colon ; its upper surface was also adherent to the 
lower portion of the lung, the diaphragm at this part being ulcerated 
through. Thirty-five ounces of pus were removed from the pleural 
cavity. The right lung weighed 44 ounces; its upper third was 
healthy, but the lower two-thirds were softened and infiltrated with 
pus, breaking down on the slightest pressure. The lower portion of 
the lung was adherent to the upper surface of the liver, forming an 
intervening cavity filled with pus and disintegrated liver-tissue. The 
other abdominal organs were healthy. 


CasE 111.—Private C. S., 9th Lancers, aged 29, service 10 years, 

Indian service 8 years, was admitted on December 14th, 1882, for acute 
hepatitis, in a state akin to collapse. His habits were said to be tem- 
perate. His appearance was anemic; his tongue coated; pulse 
quickened and intermittent. He complained of nausea, cough, chills, 
impaired appetite, failing health, pain in the right side, inability to 
lie at full length, and hepatic uneasiness. Percussion showed that the 
upper boundary of the liver was abnormally high, anteriorly and pos- 
teriorly, but there was no distinct bulging or enlargement of the side. 
Any attempt to lie in the recumbent position brought on an immediate 
and most | te feeling of suffocative dyspnea. All these in- 
flammatory symptoms gradually subsided, but he still complained of 
some pain posteriorly below the scapula, and of shortness of breath 
on exertion. He was discharged from hospital on January 19th, 1883, 
but had to be re-admitted a month later, owing to his condition hav- 
ing become worse. The same night an abscess of the liver burst 
through the right lung, the discharge (a bowlful) consisting of reddish- 
brown pus, mixed with salivary and bronchial secretion. The tem- 
perature rose to 102.6°, but fell to 100° the following morning, and to 
normal the third day, since which, up to the date of his leaving the 
hospital three weeks later, the thermometer did not register above 
99°. No signs of serious lung-mischief developed themselves, and the 
case is interesting as illustrating how insidiously the liver may sup- 
a, as well as how resolution may take place after rupture, with 
ittle or no constitutional disturbance. Under a course of tonics and 
careful dieting he gradually got better, and was invalided to England 
on March 16th, 1883. From a letter subsequently received from him 
after his arrival at Netley, it appeared that he was greatly improved 
by the voyage home, and was rapidly regaining his strength under the 
influence of change of climate and sea-air. 


CasE 1v.—Farrier-Sergeant J. P., 9th Lancers, aged 33, service 
13 years 7 months, in India 8 years 8 months, was admitted on 
October 20th, 1883. He acknowledged being a free liver. He served 
in the late Afghan war, and stated that he suffered from irregularity 
of the bowels ever since. He had never had dysentery. He went to 





Simla last September on a month’s furlough, and then, for the first 
time, began to complain of pain in the right side. After being under 
treatment a short time, he was sent to Umballa, and admitted to the 
station hospital. On admission, he complained of pain in ‘the 
hepatic region, rigors, nausea, and vomiting ; in general appearance he 
was prematurely aged ; his face was anemic and slightly jaundiced. 
There was uniform enlargement of the liver, with well marked bulging 
in front, below the costal cartilages ; tenderness on pressure also ex- 
isted, and percussion gave rise to giddiness and faintness. An abscess 
was diagnosed, and was aspirated, on October 26th, with Dieulafoy's 
instrument, 41 ounces of thick, sanious, bile-stained pus being evacu- 
ated with temporary relief to his sufferings. Five days afterwards, 
his temperature began to rise again, and the swelling re-appeared ; 
persistent vomiting also came on, probably from pressure, and his 
general condition indicated great exhaustion. It was then decided to 
make a free opening under Listerian precautions. Accordingly, 
under chloroform, an incision about one inch and a half long was 
made into the most prominent part of the tumour, just below the 
ribs, in front, beside the epigastrium ; and the dissection was carefully 
carried through the abdominal wall. When the knife divided the 
capsule and a thin layer of liver-tissue, a large quantity of pus mixed 
with bile gushed forth immediately. The cavity of the abscess was 
then washed out with a tepid carbolic solution of 1 in 80, a large 
drainage-tube introduced, and several layers of carbolised dressing 
placed over all ; the greatest care being taken to prevent the entrance 
of atmospheric air by fixing — of adhesive plaster along the 
borders of the dressing. The whole operation was conducted under 
strict Listerian precautions, with the spray-apparatus in full working 
order. Treatment was subsequently directed to supporting the 
patient’s strength, and obviating decomposition in the abscess-cavity 
and extension of the mischief. His condition steadily improved, the 
edges of the wound remained healthy, no signs of gangrene or slough- 
ing appeared, temperature fell, vomiting ceased, appetite returned, 
and the cavity is now completely healed up and cicatrised over. He 
feels quite well, walks about daily, and is rapidly recovering his 
procul 

The abscess was single, and must have been of the size of a cocoa- 
nut, or larger ; it was in every way suitable for operation, especially 
as adhesion was assumed to have taken place, so that there was no 
danger of extravasation into the peritoneum. Further recourse to as- 
piration would have been to wait upon death ; it might have put off 
the fatal termination for a few days, but the ultimate issue would 
never have been in doubt. All the circumstances of the case were 
very instructive, and afford strong evidence of the benefits to be 
derived from, and the greater prospects of recovery under, antiseptic 
treatment, 


ON SOME CLINICAL AND PATHOLOGICAL 
IN CEREBELLAR DISEASE.’ 


By W. B. HADDEN, M.D., M.R.C.P., 


Demonstrator of Morbid Anatomy, and Medical Registrar to 
St. Thomas’s Hospital. 


POINTS 





THE points to which I shall call your attention are mainly patho- 
logical. At the same time, I venture to hope that the clinical de- 
tails, to which I must allude, may not be without their value. The 
affections of the cerebellum with which I shall deal are (1) simple 
cysts, and (2) abscesses. 

1. C. S., aged 23, was admitted into St. Thomas’s Hospital, under 
the care of Dr. Bristowe, on April 10th, 1883. She had been married 
three years, but had had no child and no miscarriage, and her cata- 
menia‘thad continued regular but scanty. She had been subject to 
much ill-treatment ever since her marriage, and had been much bruised 
about the head. a 

Her present illness came on nine months before admission, with 
pains all over her head, but mainly in the occipital region, which 
she likened to having her head taken to pieces, and sickness, which 
occurred independent of meals. The headache and sickness had con- 
tinued ever since, and -had been associated at times with noises in the 
ears. ‘About three weeks before admission, the right hand and arm 
suddenly became useless, and a feeling of pins and needles was felt 
in the hand and forearm. These symptoms only lasted for two or 
three hours, but they recurred many times since, and, accompanying 





1 Read before the South London District of the Metropolitan Counties Branch 
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them there had been weakness and numbness in the right leg. At 
about the same time as the paralysis the eyes became painful, and her 
sight impaired. The affection of sight increased ; she was troubled 
with muscx ; the outline of objects had become indistinct, and ocea- 
sionally she had had temporary atte~ks of blindness. For two or three 
months she had suffered irom giddiness. 

The patient was somewhat dull and slow to answer, but sensible, and 
free from delirium. She complained mainly of paroxysmal pain in 
the occipital region: She had no recognisable paralysis of any of 
her limbs, or of any of the muscles of the face or eyes ; but she walked 
with a staggering gait, and had to be supported in order to protect 
her from falling. The pupils were equal, and not weak to light. 
There was a little nystagmus. The sight was dim, but she had no 
edlour-blindness. There was intense neuro-retinitis; the discs were 
much swollen, the vessels blurred, and around the discs was a zone of 


radiating hemorrhages. She complained of tinnitus, but seemed to 
hear well. There was no impairment of smell or taste. The tongue 


was flabby, red, tremulous, and was protruded straight. There was 
no vowmiting, rigidity, or tremulousness in the extremities. The patel- 
lar tendon-reflex, however, was exaggerated. Pulse 66, full, regular ; 
the temperature was normal ; respiration 16. There were no signs of 
thoracic or abdominal disease. The urine was of specific gravity 1020, 
free from albumen. The bowels were constipated. 

During the next few days she remained in the state above described, 
suffering from occipital headache, which was liable to paroxysmal agra- 
yation, and at times was so severe, that she could hardly lay her head 
on the pillow, vomiting occasionally without any obvious cause, but 
in association at times with pain between the shoulders, and with no 
sign of paralysis on the right side. 

On the 15th, Dr. Bristowe remarked that there was no nystagmus, 
no paralysis of the ocular muscles, no relative weakness of the right 
arm or leg, and no complaint of giddiness, but that she staggered in 
walking, like a drunken person. Pulse 66 ; temperature normal. 

The symptoms still continued without marked change. The head- 
ache was severe; there was occasional vomiting; she slept badly; but 
her eyesight became so imperfect, that she could not recognise the 
number of fingers held up-at a foot from her face. 

;|On the 18th, eight leeches were applied, two to each temple, and two 
over each mastoid process. 

On the 19th, the patient had slept well in the night, and the pain 
ip the head was much -better this morning than it had been. She 
complained, however, that her eyes were sore, and that she could not 
see anything. On careful examination, it was concluded that she really 
was absolutely blind, and her eyes were constantly oscillating when 


opened. She answered questions rationally, but talked to herself a 
good deal. There was no sickness. Pulse 108. 


On the 20th, it was reported that the patient screamed out frequently 
during the night, and this morning seemed much worse. She was in 
great pain, would not answer questions, and was quite blind. There 

ad been no more vomiting. Pulse 90, slightly irregular ; respiration 
irregular. Between 11 o'clock and noon she again screamed out a good 
deal ; then she suddenly became quiet, and was found to be comatose 
and livid, She died a little after one. She had no convulsion at 
any time, and her temperature, which was occasionally subnormal, 
never exceeded 98. 4”. 

Necropsy.—The lody was somewhat emaciated. The calvaria was 
thick, otherwise healthy. The convolutions on the convexity of the 
‘cerebral hemispheres were flattened ; the sulci were obliterated, the 
Surface dry. There was a great deal of subarachnoid fluid, however, 
at the base of the brain. The pia mater and arachnoid were gener- 
ally healthy, lut the smaller vessels and the larger veins were con- 
gested. The brain-tissue, for the most part, was healthy, but the 
-lateral ventricles were somewhat dilated, and the fornix was softened. 
Tmbedded in the left lohe of the cerebellum was a globular cyst, about 
an inch in diameter. The walls were thin, fibrous, and colourless, 
and continuous by their deep surfaces with the neuroglia. The con- 
‘tents were a limpid colourless fluid, which escaped on removing the 
brain. There was no congestion, induration, or iaorbid growth around 
ithe cyst ; there were no traces of old hemorrhages in its walls, and no 
fibrous tissue occupied the cyst, as is usually the case with cysts due 
to hemorrhage. There was no hydatid membrane. The cyst was sur- 
Tounded on all sides by white matter, which was somewhat softened, 
andit approached the posterior surface of the lobe. There were several 
small hemorrhages around both optic discs. All other organsyinclud- 
ing the spinal cord, were healthy. 

As to the origin of this cyst I can say nothing. Dr, Sharkey, my 
colleague in morbid anatomy at St. Thomas’s Hospital, exhibited a 
similar case at the Pathological Society two years ago. Itis published 
in vol. xxxiii of the Transactions. In this instance there was a large 








cavity occupying the upper half of the right lobe of the cerebellom, 
extending a little way into the left lobe. The internal surface wag 
quite smooth, and appeared to consist simply of condensed nerye. 
substance, there being no sign of a special cyst-wall. The cavity con. 
tained an opaque, white, membranous mass, which was found, on 
ve nt examination, to consist of fibrin. It is highly probally 
as Dr. Sharkey remarks, that it was a simple cyst, and neither 
hydatid, nor the result of pea hemorrhage. 

2. I will next speak of the association of ear-disease with abscess’ of 
the cerebellum. On the causal relation between these conditions J 
need not dwell; it is a matter of everyday knowledge. There are, 
however, two points—one pathological, the other relative to diagnosis 
—to which I wish specially to call your attention. 

On January 2nd, of the present year, a boy, aged 12, was admitted 
into St. Thomas’s Hospital under the care of Dr. Bristowe. His famil 
history was bad. Five of his brothers and sisters had died of phthisis, 
Four months ago a discharge from the ears came on, without evident 
cause, and persisted until a fortnight before admission. It then ceased, 
and he began to complain of headache, especially in the occipital 
region. Very shortly he became unable to walk properly, and had 
constant vomiting. He lay in bed with his eyes shut, and feared the 
light. The pupils were dilated, equal, but rather sluggish. There 
was marked double optic neuritis. He had a double convergent squint, 
seemingly due to weakness of the external recti, of which the left 
was the more affected. An abscess was found behind the right ear; 
this was opened, and about three ounces of healthy pus came away. 
Some bare bone was then discovered in this situation. Shortly before 
death, Dr. Bristowe noted that the respiration occasionally ceased for 
a few seconds, that the squint still continued, and that the left pupil 
was much smaller than the right. Now and then he uttered a loud 
cry, not unlike that often observed in acute hydrocephalus. 

Towards the end he had a series of fits, in which the body became 
arched backwards and the head retracted. His temperature was normal 
throughout. He died on the second day after admission. ; 

At the post mortem examination, I found an abscess in the right 
lobe of the cerebellum, extending about a third of the way across the 
left lobe. The abscess was near the upper surface, separated only by 
the cortex and a little of the subjacent white matter. The cavity had 
a distinct lining membrane, and contained about an ounce of pus. 
There was no meningitis at the base, and no tubercles were visible. 
The third and sixth nerves were healthy in appearance, and were not 
pressed upon. The dura mater in the posterior fossa, and over the 
right petrous bone, appeared quite healthy. There was no caries of the 
temporal bone visible on removing the dura mater. The venous 
sinuses were natural, and contained only post mortem clot. The mem- 
brana tympani, on the right side, was partially detached. In the 
middle ear there was some soft reddish material, probably inflamma- 
tory. There was a streak of carious bone-tissue extending from the 
posterior wall of the tympanum through the mastoid cells. The 
malleus, incus, and stapes were not diseased. ; 

The diagnosis of this case, during life, was by no means certain. 
The family history of phthisis, the squint, the optic neuritis, sug- 
gested the possibility of tubercular meningitis. The ear-disease, pro- 
minent and significant as it was, was not altogether in favour of 
abscess. . 

It is more than probable that caries of the temporal bone is some- 
times due to tubercular disease, and that tubercular meningitis may 
occur secondarily, just as it does in the case of a tubercular tumour of 
the brain. ee 

In a paper read before this Branch a few months ago, Dr. Bristowe 
gave some striking examples of the difficulty in diagnosing between 
abscess and tubercular meningitis. It is worth mentioning that, in 
the case just described, there was absolutely no fever. In tubercular 
meningitis, also, it sometimes happens that the temperature varies 
little from the normal. : 

An interesting pathological problem is suggested by this case. 
How did the ear-disease give rise to the cerebellar abscess? The 
caries was deep-seated and comparatively insignificant ; the surface of 
the bone at the base of the skull was perfectly sound ; the dura mater 
and venous sinuses were natural. Was the inflammation transmitted 
by a phlebitis of the small veins ; or did the suppuration extend along 
the facial and auditory nerves, and so reach the cerebellum? I 
confess I am not in a position either to deny or to affirm the truth “7 
these hypotheses. Although a satisfactory explanation may not De 
forthcoming, there is no doubt that the ear-disease and the abscess 

were cause and effect. 

Last year, a young man came under the care of Dr. Ord at os 
Thomas's Hospital suffering from severe headache, pain at the ree 
the neck, delirium, and smart fever. He had had discharge from the 
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ear and deafness for two years. During the previous fortnight, he had 
felt languid, and had been sick and chilly. Two days before he came 
into the ‘hospital, he ;took to his bed, with headache, vomiting, and 
shivering. On admission, his arms, chest, and abdomen were covered 
with bluish blotches of an uniform tint. They seemed to be subcuta- 
neous, and did not fade on pressure. Their nature was not apparent, 
even at the post mortem éxamination. ‘They were possibly due to local 
stagnation of blood, but no sign of hemorrhage was made out. There 
was a large abscess, involving chiefly the right lobe of the cerebellum, 
containing fcetid pus. There was also simple meningitis at the base of 
the brain. The temporal bone on the right side was extensively dis- 
eased, and there was a little adherent clot in the right lateral sinus. 
The organs generally were in a septiceemic condition. 

The discoloured patches of the skin were probably connected with 
this septic state. During life, they tended in no slight degree to ob- 
scure the true nature of the case. 

I had originally intended to say something of tumours of the cere- 
bellum, but I will not venture to trespass further on your time. 

Finally, I must express my thanks to Dr. Bristowe and Dr. Ord, to 
whom I am indebted for the use of the cases which have served to 
illustrate my paper. 


CASE OF SCLERODERMA AFFECTING THE LEFT 
LOWER EXTREMITY.' 


By T. SYMPSON, F.R.CS., 


Surgeon te the Lincoln County Hospital. 








A FEEBLE, ill-nourished girl, aged 5, with light brown hair and blue 
eyes, was admitted under my care into the Lincoln County Hospital 
on August 14th, 1882, on account of distortion of the left foot. 

‘ Inspection showed that the skin along the inner and anterior aspect 
of the limb, for a breadth of three inches at the groin and one inch on 
the dorsum of the foot, was pallid, glossy, and irregularly mottled 
with yellowish-brown spots. To the touch, the skin was very tense, 
resistent, and elastic. The margins of the patch were irregular and of 
apink hue. Sensibility appeared to be unimpaired. The tendon of 
the tibialis anticus was rigidly contracted, and the foot was drawn up to 
an angle of 30° with the leg. 
tip ‘rested on the dorsum of the first phalanx of the great toe. 
The ankle-joint admitted of slight movement, but the knee was almost 
perfectly fixed. The left leg was half an inch shorter than the right. 
In walking, the girl bore her weight upon the left heel. The urine 
was non-albuminous, acid, of specific gravity 1025. 

The maternal aunt of the girl stated that, three years before admis- 
sion, the girl was kicked on the knee by the child of a neighbour, 
after which the joint became stiff. A few months subsequent to this, 
she fell on the causeway and bruised her knee ; this was followed by 
hardening of the skin over the patella, which condition gradually ex- 
tended to the thigh and leg. She has one sister, who is healthy. 
Her father, aged 28, enjoys good health. Her mother died at the age 
of 26, from ‘‘ having caught cold” soon after her confinement. 

The girl was ay upon half diet, was ordered to take three minims of 
liquor arsenicalis thrice daily, and to have the affected part of the 
limb well anointed with vaseline. Under this treatment, the patient 
slowly improved, the knee becoming more movable, and the indura- 
tion of the skin less marked, until September 10th, when she had an 
attack of subacute bronchitis, from which she speedily recovered. 

On September 18th, the tendon of the tibialis anticus was divided 
subcutaneously. After a severe rigor on October 20th, the whole limb 
became erythematous ; two sloughs, each of the size of a shilling, formed 
over the patella, and there was considerable constitutional disturbance. 
The patient was ordered milk-diet, a dose of castor-oil, and frequent 
doses of salines, under which treatment the symptoms subsided in 
four days; but the knee was left perfectly stiff, and the skin resumed 
its former denseness. 

Subsequently, by degrees, the skin became more pliable and more 
easily pinched up; a well marked band of pigment appeared along the 
inner aspect of the limb; the foot was held at a greater angle to the 
leg (about 45°); the movement of the ankle was more free; and the 
child gained flesh and strength. She was discharged on January 
8th, 1883. 

When slie was readmitted on January 29th, the limb was found to be 
smaller in all its dimensions, the induration of the skin had lessened, 
and the brown’ discoloration had become darker in tint. The tibia was 
bent with a concavity forward in its upper third. The girl was 
placed upon the same treatment as before, with the addition, on March 
27th, of a drachm of cod-liver oil twice a day. 


1 Read before the Midland Branch. 
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One evening the night-nurse, when coming upon duty, was greatly 
horrified to find the child lying with the affected limb so turned up 
alongside of the trunk that the foot was placed behind the back of the 
neck, but was reassured on learning from the other nurses this was a 
by no means uncommon position for the patient to assume. 

The measurements of both lower limbs on May 15th were as follows : 
Right femur, 9 inches ; right tibia, 9 inches ; circumference of upper 
part of right thigh, 12 inches; above patella, 8} inches; middie of 
calf, 8 inches; left femur, 9 inches; left tibia, 74 inches ; cireummfer- 
ence of upper part of left thigh, 9} inches ; above patella, 64 inches’; 
middle of calf, 6 inches, Thus the left limb was one inch and a half 
shorter than the right. te 

As it was thought best for the girl to return to her home in the 
country, she again left the hospital on May 21st. 

I have brought this case forward as an instance in which some of the 
phases that occur in the course of scleroderma were extremely well 
marked. Although this disease is considered a rare one, those’ of our 
members who attended the International Medical Congress held ‘iti 
London in 1881, will recollect that, in the department for exhibition of 
living patients, a good many examples were shown illustrating’ its 
different stages. These stages admitted division into an active one, 
during which deposition of morbid material took place ; a contractile 
stage, in which various deformities were occasioned by the process’ of 
shrinking undergone by that material ; and a stage of recovery, in 
which the skin and other tissues that were affected resumed, more or 
less, their normal condition; these different stages varying in their 
duration from a few months to many years. 

Hebra was of opinion that those cases in which the diseased patches 
resemble the integument of a frozen corpse, run their course more 
rapidly than those in which the integumentis tightly stretched, thinned, 
and pigmented, and he suggested that some intrinsic difference might 
exist between them. 

With regard to my patient, it was clear that, when she first came 
under observation, the malady, as shown by the pink tint of the ir- 
regular margins, the small amountof pigmentation, and the slight 
degree of contraction of the patch, had barely emerged from its first 
stage; whereas, when she last left the hospital, the greater portion of 
the skin previously affected had become so supple, that it could be 
easily pinched up, and a long band of pigment had made its appear- 
ance on the inner aspect of the limb. There seems reason to hope, 
from what is known of the history of similar cases, that the girl 
will continue to make favourable progress, and that the affected tis- 
sues may ultimately reeover to a considerable extent their former 
condition, although the limb must remain distorted, and more or 
less atrophied. 

As it rarely happens that death occurs during the course of scle- 
roderma, we seldom are favoured with an opportunity of investigating 
minutely the changes undergone by the skin in that complaint. The 
members may therefore be interested to examine a double-stained 
microscopic section of skin from a case of that disease, which has 
been kindly prepared for me by Dr. Palmer. In it ave well displayed 
increase in the number of cells in the rete Malpighii, enormous. th- 
crease in the amount of connective tissue, and atrophy of the hair- 
bulbs, and of the subcutaneous fat. Thesection was obtained from the 
skin of the abdomen of a gentleman, aged 50, whom I saw in eon- 
sultation three years ago, andin whom, with the exception of the 
head and neck, the disease was universal. The cisease lasted thirteen 
months, and followed exposure to draughts after a hot bath, Death 
oceurred from phlegmonous erysipelas, due to a chill consequent on 
the patient having sat in a room without a fire for two hours ona very 
cold day. 





BEQuEstTs AND Donations.—Mr. Joseph Nutter, of Halifax, has be- 
queathed £1,000 to the Halifax Infirmary; £1,000 to the Bradford 
Infirmary ; £500 to the Bradford Fever Hospital ; £500 to the Ripley 
Convalescent Home ; £500 to the Royal Albert Asylum for Idiots and 
Imbeciles of the Northern Counties at Lancaster; £100 to the Bradford 
Eye and Ear Infirmary ; and £100 to the Ilkley Bath Hospital.—-Mr. 
Richard Haworth, of Mersey Bank, Didsbury, has bequeathed £500 to the 
Manchester and Salford Hospital Sunday Fund.—Mr. James Hargrave, 
of Harrogate, has bequeathed £250 to the Leeds Hospital for Women and 
Children.—The British Home for Incurables has received £200, under 
the will of Miss C. S. Le Mare.—The Grocers’ Company have given,’ 
for the seventh time, £100 to the National Hospital for Consumption 
at Ventnor.—Charing Cross Hospital has received fifty guineas from 
the Whitehall Cricket Club.—The Victoria Hospital for Children has 
received £5¢, per Miss Dorothy Fitch Kemp, towards the support of 
the ‘‘ Foxbush ” cot. 
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OBSTETRIC MEMORANDA. 


A CASE OF PLACENTA PRAVIA, FOLLOWED BY 
PY EMIA. 

A cAsE of the above in a Mrs. R. has, unfortunately, just fallen 
to my lot. About sixteen days ago, from the time of writing, I was 
called in to see this woman, who was losing large quantities of blood 
in the seventh month of pregnancy; the hemorrhage accompanied the 
uterine contractions. Digital examination revealed a contracted os 
uteri, through which I could detect, what I anticipated, placenta- 
previa ; plugging was resorted to, with rest and opium the hemor- 
rhage abated, but recurred the day following, when the old plug was 
withdrawn, and a new one introduced ; the following day there was 
another copious outburst of blood ; the patient had by this time be- 
come considerably blanched and was very weak ; on withdrawing this 
plug, there was found sufficient dilatation to turn and deliver, this 
was easily and successfully done, under chloroform, the membranes 
being entire. An offensive lochial discharge was smelt, on entering 
the room, the second day after delivery, with an elevated temperature. 
Condy and quinine were resorted to, which corrected both odour and 
temperature. 

e third day after delivery a rigor and 107° temperature took place; 
the rigors recurred with an almost exact periodicity every twenty-four 
hours, for five or six days, and there were all the symptoms of general 
pyzmia ; there were no local manifestations of the disease ; this con- 
dition of affairs continued till the thirteenth day, when delirium super- 
vened, closely followed by death. At the time of delivery, the cervix 
was doubtlessly and unavoidably torn ; the lochial discharge would be 
only too readily sucked up by the thirsty blood-vessels, and thus 
diffused rapidly over the whole system. My regret was that I did not 
commence immediately after delivery with disinfectant injections; the 
blood-poisoning might in this way have been prevented, and a re- 
covery have taken place. It is with the object of recommending this, 
as an invariable rule in the after-treatment of placenta previa, that I 


record this case. 
JoHN Ferauson, L.R.C.P.Lond., M.R.C.S. Eng. 








SURGICAL MEMORANDA, 


SUCCESSFUL OPERATIONS FOR HERNIA IN AGED 
PERSONS. 

On April 28th, 1884, Mr. F. W. Way of Southsea was summoned to 
an old lady, aged 86, labouring under strangulated femoral hernia of 
three days’ duration. The patient was suffering distressing pain and 
constant vomiting, and, during the last few hours, stercoraceous mat- 
ter had been ejected. Her friends attributed her sudden illness ‘‘ to 
cramp and bile.” An unsuccessful effort was made to reduce the 
rupture. 

saw the patient in consultation with Mr. Way, and herniotomy 
was performed without delay. The tumour was very tense, and 
about the size of a small egg. The patient appeared much exhausted 
by the incessant vomiting. Mr. Way administered chloroform. No 
rey was at hand, but all other antiseptic precautions were employed. 

e operation was completed in four or five minutes, and the vomiting 
ceased at once. Ina few hours, fluid nourishment and stimulants were 
judiciously administered in small quantities. The bowels acted spon- 
taneously within forty-eight hours, and thelwound healed in ten days. 
The aged patient is now in her usual health. 

Remarks.—Herniotomy at the age of 86 years is not a common 
—, necessity. Several cases of strangulated hernia in advanced 
life have been recently reported, but I think the age of my patient is 
greater than any yet recorded. With an experience of fifty-six hernio- 
tomies, I have never witnessed a more satisfactory fesult, and this can 
fairly be attributed to early operation, and the adoption of Listerian 
treatment. J. Warp Cousins, M.D.Lond., F.R.C.S., 

Surgeon to the Royal Portsmouth Hospital. 





I senpD brief notes of two cases of strangulated femoral hernia, as 
they are not only interesting, from the advanced age of the patients, 
om also show the advantage and importance of early operative inter- 
erence. 

Miss C., aged 85 years, had suffered from rupture, for which she had 
worn a truss for many years ; she had disused her truss, and, having a 
severe cough, forced the rupture, so that she could not reduce it. I 
was desired by my partner, Dr. Huthwaite, to see the patient on July 









6th, 1877, he having seen her on the previous evening, and ordered 
ice to be applied. 1 found her sateen feeble, with a small, quick 
ulse, restless and vomiting incessantly. There was a hard tumour 
in the right groin, very tense, and about the size of a walnut. Taxis 
under ch “em failing to reduce it, I proceeded to operate ; having 
exposed the neck of the sac, I divided the edge of Gimbernat’s liga- 
ment, without difficulty, and so returned the bowel to its position. I 
brought the edges of the wound together. All severe symptoms ceased, 
the wound healed by first intention, and she made a rapid recovery. 
Mrs. C., aged 79 years, exhibited almost identical symptoms on 
June 18th, 1878. In this case, also, Dr. Huthwaite solicited my aid. 
The symptoms were the same, except that the rupture ‘‘had been 
down” for a longer time, and the vomiting was fecal. Chloroform 
was administered, and in this case I opened the sac ; the bowel, which, 
though discoloured, was still glistening, was carefully returned after 
the stricture had been divided. Vomiting ceased ; the bowels acted 
on the fourth day without medicine, and the wound in this case also 
healed by first intention. JOSEPH THOMPSON, 
Consulting Surgeon to the Nottingham Dispensary. 





CLINICAL MEMORANDA. 


THE RELATIONSHIP BETWEEN SCARLATINA AND 
DIPHTHERIA. 
I HAVE read in the British MEpicat Jovrnat of April 12th a very 
interesting and instructive editorial concerning the relationship be- 
tween scarlatina and diphtheria. The cases reported interest me par- 
ticularly, because in my own practice I have met with similar cases. 
During the past winter, I had under my care a little girl about ten 
years of age, suffering with a severe attack of diphtheria. After the 
most careful investigation, the only accountable source for the infec- 
tion was a visit made at a relative’s house one afternoon, where she 
met a child just recovering from scarlet fever. I have never known of 
a case where scarlet fever has followed exposure to the diphtheritic 
poison; but several times I have been able to trace severe attacks of 
diphtheria to no other source than that of exposure to some patient suf- 
fering with scarlet fever. The relationship existing between these two 
diseases is indisputable, and the facts presented in the editorial re- 
ferred to must excite general interest. I shall hope to see this subject 
carefully investigated and presented in the JouRNAL. 
W. THornTon Parker, Acting Assistant Surgeon U.S. Army, 
Fort Union, New Mexico. 








THERAPEUTIC MEMORANDA. 


THE TREATMENT OF HAY-FEVER. 
As the time is again at hand for the annual epidemic of summer 
catarrh, I wish to direct attention to its treatment by belladonna, 
which succeeded so well in the case reported by me in the JOURNAL 
for July 14th, 1883. 

In contradistinction to most other means employed in the treat- 
ment of this malady, it is a rational remedy, and its success in the 
case referred to was certainly striking. For the convenience of those 
who may find it difficult to make use of the above reference, I may 
just repeat that the dose I gave was a minim and a quarter of the 
succus every hour till relieved (half a drachm to three ounces of water), 
and that the same medicine was used, and in the same form, as a 
lotion for the eyes on one occasion when they were especially tender. 

I hope that those gentlemen who may give this remedy a trial 
during the ensuing summer will report the results in the JoURNAL. 

W. F. Puiiiips, St. Mary Bourne, Andover. 











ProcressIvE ATRopHic Myopatuy.—Landouzy and Déjerine 
(Jour. des Con. Méd., February 1884) have given this name toa form 
of progressive muscular atrophy which occurs in children, and is almost 
always hereditary. It begins in the face, and then attacks the upper ex- 
tremities, trunk, and lower extremities. In Messrs. Landouzy and 
Déjerine’s case, the diaphragm, intercostal and subscapular muscles, 
and the muscles of the eye, pharynx, and larynx, had alone remained 
healthy. After death, the nerves and central nervous system were 
found perfectly normal, while the atrophy of the muscles was extreme. 
The disease, therefore, differs pathologically and clinically from the 
progressive muscular atrophy observed in adults. 











Ju 


Seis. 








June 7, 1884.] 


THE BRITISH MEDICAL JOURNAL. 


1091 














REPORTS 
OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ROYAL FREE HOSPITAL. 
CHRONIC OTORRH@A : SUDDEN SUPERVENTION OF CEREBRAL 
SYMPTOMS, RAPIDLY FATAL BY THROMBOSIS 
OF LATERAL SINUS. 
(Under the care of Dr. CocKLE. ) 

{Reported by Mr. C. LANE Sansom, M.R.C.S. ,{House-Physician. ] 
ARTHUR F., aged 15, was admitted on March 17th, 1884. He had 
been treated in the out-patient department during the previous three 
weeks, for otorrhcea of some years’ standing; otherwise he had always 
enjoyed fairly good health. When admitted, he was pale and thin, 
but fairly well developed. His face had rather a dusky hue; and the 
expression was very anxious, and of marked ‘‘cerebral type.” The 
skin was hot and dry; the temperature was 104°; the pulse 130, and 
peculiarly hard; the tongue was dry and cracked; the urine was of 
specific gravity 1020, and no sugar nor albumen was present. The 
heart-sounds were normal, and the respirations 48, very rapid and 
shallow. There was a thin purulent discharge escaping from the right 
ear, but no swelling or tenderness over the mastoid process of the tem- 
poral bone. He complained of headache, with, he said, the feeling of 
a tight band round his head. Ophthalmoscopic examination showed 
the retinal vessels of the right eye to be congested. There was no 
tenderness of the scalp. 

Four hours after admission, there had been sudden increase of the 
headache, which was now very intense. He screamed out when any part 
of the body was touched or moved. He preferred lying on the right 
side. His face was contorted by wank spasmodic twitchings, and 
his look was peculiarly fixed and staring, with slight and variable internal 
strabismus of the left eye, and sudden contraction and dilatation of 
the pupils at irregular intervals. Marked intolerance of light pre- 
vented all furthur ophthalmoscopic observation. He seemed to under- 
stand a question, but a short interval elapsed before an answer was 
given. He refused food, but complained of great thirst. There was 
no difficulty in swallowing. This condition lasted nearly an hour, 
when a remission of all the symptoms took place, and a short rest was 
obtained. 

March 18th. The temperature, which had sunk to 101° during the 

night, had risen to 104° Fahr.; the pulse was 146, and was still hard; 
the respirations were 48, and very shallow. He was restless and de- 
lirious at times, especially after several attacks of headache similar to 
that described above; but he had slept at intervals during the night. 
The headache was now more severe, several exacerbations occurring 
during the day ; twitchings of the face were more marked, especially of 
the corrugatores superciliorum. ‘The fixed look of the eyes and strabismus 
were still present; the condition of the pupils remained the same; the 
photophobia was increased. The peculiar ‘‘hydrocephalic cry” was 
very marked. He screamed out if touched or moved, complained that 
*‘ someone was tying up his head too tight,” and seemed to try to re- 
move something from his forehead. The mental faculties remained 
the same. ache cérébrale and ankle-clonus were well developed, but 
no exaggeration of the other reflexes existed. Small petechie had ap- 
peared all over the body except the face and neck. He was ordered 
two grains of hydrargyrum cum creta twice a day, three leeches to be 
placed behind the right ear, and ice to the head. 
. March 19th, He had scarcely any sleep during the night, attacks 
of intense headache occurring very frequently, and the following delirium 
being more violent. He now appeared perfectly indifferent to sur- 
rounding objects, but swallowed a little nourishment when it was put 
into hismouth. The occasional screams had now changed into a low, 
continuous moan. The twitchings of the face and strabismus remained 
the same as on the previous day. The temperature was 103°; the 
respirations 56 ; and the pulse 190, as nearly as could be counted, but 
it was scarcely perceptible. The muscles of the limbs were flaccid, 
but those of the abdomen rigid. He no longer understood what was 
said to him. The evacuations were passed into the bed. Half-an- 
hour later coma rapidly supervened, and he died, whilst in this condi- 
tion, in ten minutes. At no period of the case did vomiting occur. 

The necropsy was made twenty-six hours after death by Dr. Har- 
rington Sainsbury. There were numerous small petechie on the sur- 
face of the body, but no other discolorations. There were a few 





scattered and recent adhesions between both pleure ; there was also 
six ounces of discoloured semi-purulent fluid in the left cavity. 
Scattered over the lungs, numerous small infarctions, varying in size 
from a pea to a walnut, were seen ; in the boundary-walls were small 
patches of gangrene. The heart and pericardium were healthy. 
Nothing of pathological importance was found in the abdomen. The 
pia mater and the arachnoid were healthy. There was some discolora- 
tion present on that part of the right lobe of the cerebellum which 
corresponds to the lateral sinus; the brain-substance here was softened 
and pulpy, but normal elsewhere. ‘There was no excess of fluid in 
the ventricles. The brain being removed, the dura mater was found 
softened, and a greenish discoloration was seen over that portion 
which invested the right temporal bone ; on stripping this off from 
the bone, a discolored clot was found, adherent to, and occupying, the 
lateral sinus, and extending some way into the jugular vein ; the sinus 
was softened. The greater part of the temporal bone was smooth and 
firm, but at one spot, in the groove for the lateral sinus, it was dis- 
coloured, soft, and readily broke down, disclosing a carious cavity, 
barely a trace of the structures of the middle ear remaining. 

Remarks By Dr. Cockie.—This case possesses interest not only 
as illustrative of the admitted difficulty—indeed, at times utter im- 
possibility—of arriving at a precise diagnosis of thombosis of a lateral 
sinus; but also from the nature and extent of the chest-lesions. I was 
disposed to regard the case as one of inflammation of the meninges from 
extension of disease in the temporal bone, with possible abscess of 
either cerebrum or cerebellum imminent or actual. Death followed 
too soon to allow the symptoms of pyemia full development. But 
there seems reason to believe that, ed no thrombosis occurred, abscess 
of the cerebellum would speedily have followed. 





BRISTOL GENERAL HOSPITAL. 
TWO CASES OF AMPUTATION AT SHOULDER-JOINT FOR SARCOMA 
OF BICEPs.? 
(Under the care of Mr. Netson C. Dosson.) 


CasE 1.—A. G., aged 34, a dressmaker, living at Bitton, came under 
my care at the Bristol General Hospital, in November 1879, for a 
large tumour growing from the inner side of her upper arm. She had 
been for some time under the care of Mr. Henry Grace. Unfortunately, 
the notes of this case which refer to the history of the patient have 
been lost, though all the subsequent notes I have in full. I am, there- 
fore, unable to give an account of how long she had noticed the original 
tumour, and also whether her family was ‘healthy. The young woman 
was of rather slight build, but looked healthy, and complained of 
nothing but the swelling on the inner side of her left upper arm ; 
this swelling was as large as the two fists, the skin over it was healthy, 
there was a moderate sized vein on the surface of the tumour, but 
there was no cedema of the skin or of the limb; no axillary or cer- 
vical glands could be found enlarged. The tumour was firm but not 
hard to the touch, movable to some extent, but appeared to have 
deep seated attachments to the brachial vessels and nerves. It gave 
one the idea of not being accurately defined in outline ; and from its 
position, and the amount of movement it had, it seemed extremely 
probable that the vessels and nerves would be found incorporated with 
the growth, and inseparable from it. A grooved needle inserted gave 
negative results. My diagnosis (which proved to be correct) was a 
sarcoma growing from the inner border of the biceps muscle. 

I determined to try and remove the tumour, and if this should be 
impossible, from its connection with the vessels and nerves, to ampu- 
tate the arm. On looking at the tumour it seemed extremely likely 
that I should not be able to remove it. As I proceeded with the 
operation I found the tumour was encapsuled, and I readily removed 
it, without injury to any large vessel or nerve ; though in the dissec- 
tion the brachial vessels were exposed for three or four inches. The 
patient made a fairly rapid recovery from the operation. The tumour 

roved to be a small round-celled sarcoma. The patient again presented 
Perself at the end of the next March, about four and a half months 
after the removal of the tumour. There was now a large well marked 
swelling on the front of the upper arm, somewhat diffused, and elon- 
gated ; evidently involving the biceps, and reaching rather high up 
the front of the upper arm. There was still no enlargement of glands 
in the neighbourhood, and no sign of deposit in any internal organ. 
According to her statement, the swelling first began about six weeks 
before I saw her, and grew to its present size (as large as the original 
tumour) in that period. It was fixed when the arm was extended, 
but flexing the arm allowed the tumour to be slightly moved from 





1 Abstract of paper read before the Bath and Bristol Branch. 
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side to side, but evidently with the biceps muscle, the short head of 
which could be distinetly felt thickened. It was evident that the only 
chance for the patient was in amputation at the shoulder-joint ; there 
twas no reasonable probability of Riccnsting out the tumour, and it was 
growing rapidly. i 

. Accordingly, on April 1st, I amputated at the shoulder by a skin- 
flap from the outer side, and a posterior axillary flap; there was only 
one remark to make respecting the operation, and that is that, in ad- 
dition. to the ordinary amputation, I dissected out the long head of the 
biceps, and the origin of the short head of the biceps and coraco- 
brachialis. The patient speedily recovered from the operation, and left 
the Hospital on the 14th day. 

The growth was found to be on the anterior and outer surface of 
the biceps, of a whitish colour, and very soft, so much so that the 
finger readily broke it down. It was softer than the original tumour. 
Microscopically, the original tumour, and also the recurrent growth 
which necessitated the ampntation, were characteristic round-celled 
sarcomata. 

I saw this patient again on July 30th, 1880. There was evidently 
@ recurrence near the region of the coracoid process. .No further 


operation was possible, and I learned from Mr. H. Grace that she died © 


with a most enormous development of the sarcoma. In spite of what 
I was able to do for her by operation, the course was that of the 
fiercest malignancy. 

Mr. Grace has kindly informed me that there were no signs of 
deposit in any internal organ, the growth being confined to the stump 
and cervical lymphatic glands. 

Case 11.—J. bi aged 41, a blacksmith, living at Trowbridge, in 
Wiltshire, was admitted on January 16th, 1884. He was anemic 
looking, but otherwise a healthy and large made man, weighing 
18 stones. His family-history was singularly good. He said that the 
present swelling in his arm began ten months earlier, though he had 
continued to work up to the last month. He attributed his present 
condition to a blow from a piece of iron. He was under the care of 
Dr. Sylvester of Trowbridge ; he also was in the Bath Hospital. He 
came to Clifton, and consulted several surgeons there ; among others, 
my friend Dr. Marshall, who sent him to me. When I saw him at 
my house, he had a swelling on the front of his upper arm, as large as 
acocoa-nut, The skin was slightly cedematous over the growth. The 
growth was not well defined at its attachments, and was not very 
movable. I had no doubt it was intimately connected with the biceps 
muscles, and with the vessels and nerves. There was a smaller growth, 
about the size of a small apple, deeply placed under the muscles at the 
upper and outer part of the forearm. I had no doubt that both 

owths were sarcomatous. I told him he had better come into the 

ospital, that possibly I might be able to remove the tumour ; but I 
thought it very doubtful, and would not attempt it unless I had per- 
mission to amputate.at his shoulder-joint, if necessary. He then told 
me Dr. Sylvester had made arrangements for him to go to St. Bar- 
tholomew’s Hospital. He, however, said to me, “If the surgeons in 
London give me the same opinion as you have done, I will. return, 
and you shall do it.” They gave him the same advice; he returned, 
aud 1 amputated at his shoulder-joint. In the ten days that elapsed 
whilst he was in London, the circumference of the arm had increased 
14 inches, and now measured 17} inches around the tumour. The 
upper part of the forearm had become somewhat cedematous, and the 
tumour was more diffused ; and I came to the conclusion, on various 
grounds, that to try and remove the growth was futile. There was no 
glandular enlargement ; no signs of deposits in any organ. 

On January 17th, I removed his arm at the shoulder-joint. The 
limb was large, and somewhat difficult to manipulate. I made a skin- 
. flap from the outer deltoid region, and a short posterior flap, thus 
avoiding the disease as far as possible. The only point about the 
operation was that (as in the former case) I dissected out both heads 
of biceps and the origin of the coracobrachialis, Just before the 
operation I put in a trocar and drew off about an ounce of bloody 
fluid. The tumour was not encapsuled, was growing apparently from 
the posterior aspect of the belly of the biceps, was soft in con- 
sistence, dark and mottled in colour, and had a small blood-clot in its 
centre. 

The lower tumour was situated under the origins of the extensors of 
the wrist on the radial side, and was somewhat whiter in colour than 
the upper one. The patient made a good recovery from the opera- 
tion. What his subsequent history will be is, to some extent, a 
matter of doubt, but, looking at the nature of his tumour, I have 
grave fears of a speedy recurrence. 

‘Microscopically, the growth appeared to be one of that somewhat 
rare <lass of sarcomata known as the alveolar. The tissue was, in 
places, very distinctly alveolar, the cells of the alveoli being large, but 








the fibrous tissue surrounding these alveoli was not so perfect as that 
which is frequently seen in earcinomata.. At some parts of the section, 
the gradual conversion, so to speak, of spindle-shaped cells into fibrous 
tissue could be seen, and in other places the sections showed much more 
plainly the ordinary form of a mixed-celled sarcoma, and having no 
alveolar structure whatever. , At first sight, in places, the tissue cer- 
tainly resembled in many respects carcinoma. I am further 
strengthened in the belief that the growth was a sarcoma by the fact 
that alveolar sarcoma is said to spring most commonly from muscle, 
or rather, the connective tissue of muscle. The lower tumour had 
wrecisely the same microscopical appearances. Mr. Butlin, of St. 

artholomew’s Hospital, who saw this case before operation, and 
who had also seen a section, gave it as his opinion that clinically and 
microscopically it was alveolar sarcoma. 

(We may add that a report of the consultation held on this case at 
St. Bartholomew’s Hospital will be found in the British Mxprcan 
JOURNAL for January 19th, 1884, page 104.) 

REMARKs BY Mr. NeEtson C. Donson.—These two cases, especially 
if you see only the pathological specimens which are before you, 
seem exactly similar, but when you examine them in detail, there are 
differences. Thus, in the case of the man, there was a history of ac- 
cident, which suggested to Mr. Harrison Cripps the idea of traumatic 
malignancy. Iam not myself disposed to attach much importance to 
the reported accident. In both cases the left limb was the one affected; 
one occurred in a man, the other ina woman. In one, the primary 
tumour was encapsuled, and was removed by operation antecedent to 
the amputation. In the other, the tumour was not encapsuled, and 
amputation was the primary operation. In one, the tumour was soli- 
tary ; in the other, there were two distinct tumours ; indeed, I might 
say that, in the case of the man, there were three, because in carefully 
examining the limb after removal, a third small growth was discovered 
in the brachialis anticus. In neither case was there any glandular or 
other secondary affection discoverable at the time of operation. One 
was a round-celled sarcoma, and the other an alveolar sarcoma. In 
one, the history is complete ; the patient died of a local recurrence 
of enormous extent. Of the other, I can only say he has recovered from 
the operation ; the days are yet few, and I would rather not anticipate 
evils; but alveolar sarcoma is said to be one of the most malignant 
varieties of such diseases. . 








REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Fripay, May 23rp, 1884. 

Sir ANDREW CLAkK, Bart., M.D., F.R.C.P., President, in the Chair. 

A Case of Pyelo-lithotomy.—Mr. W. ANDERSON recorded this case. 
The patient, a joiner, aged 20, was admitted into St. Thomas’s Hos- 
pital in July 1883.. The symptoms, of nine months’ standing, were 
characterised by the presence of hematuria and pain in the left loin, 
aggravated by exertion, and relieved by rest. ‘The urine deposited 
crystals of uric acid, but contained no admixture of pus. Some ful- 
ness and tenderness in the loin, with increase of the area of percussion- 
dulness, appeared about a week before the operation. An operation 
was performed on September 10th, 1883, under strict antisepuc pre- 
cautions. The kidney was reached by an oblique incision three and a 
half inches in length, parallel to, and three fingers’ breadths below, 
the eleventh rib (the twelfth rib was not to be felt externally). On 
exposure of the organ, a stone was detected by digital exploration in 
the pelvis renalis, and was reached by incision of the membranous 
wall of the duct. An attempt was’ made to extract the calculus by 
means of the forceps, but failed in consequence of its firm fixation. 
It was then dislodged by the finger. No hemorrhage occurred after 
the completion of the parietal incision. After the insertion of a 
drainage-tube, the wound was closed with silk suturés, and dressed anti- 
septically. The progress was uninterruptedly good, except for the ap- 
pearance of slight toxic symptoms, due to absorption of carbolic acid on 
the second and third days after the operation. The urine escaped through 
the wound in small quantity during the first twelve or eighteen hours, 
after which the whole of the secretion was passed per vias naturales. 
The discharge remained aseptic throughout. The temperature rose * 
its highest point (102.2°) on the second day, and sank to the norma: 
level at the end of ten days. The drainage-tube was removed on the 
seventh day, and ager were abandoned after the end of a 
second week: By the middle of October, about five’ weeks after t 4 
operation, the wound had become reduced to a superficial sore, an 
the patient was able to get up and walk about the'ward without pain. 
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The urine presented only a trace of albumen and a few cell-forms. 
The patient was discharged cured on November Ist. The calculus 
weighed sixty grains when entire, and consisted chiefly of calcium- 
oxalate, with about 10 per cent. of uric acid and traces of magnesium- 
phosphate. It was shaped like a molar tooth, with a rough crown 
and two fang-like processes, between which was a circular sharply 
marginated depression. A piece of renal substance had become em- 
bedded in the depression, and was so firmly adherent that it was torn 
away from the organ’ during the extraction of the stone. The case 
was referred to as the eighth of the published examples of operation 
for removal of a stone from the kidney by incision through the 
healthy parietes. Of the eight cases, seven were successful, one 
ended fatally. The main element of the calculi was uric acid in two 
instances, calcium-oxalate in four, and calcium-phosphate in two; 
and the weight ranged between twenty-six grains and one 
ounce. The operative procedures differed principally in the treat- 
ment of the kidney; in six cases the stone was reached. by section 
of the renal substance ; in two by incision of the pelvis renalis ; severe 
hemorrhage resulted in two of the former group, but was checked by 
pressure. The cure was perfect in the cases of recovery, and in no 
instance was permanent urinary fistula a sequel; the secretion ceasing 
to flow through the wound after an interval ranging from eighteen 
hours to eighty-one days. The name of pyelo-lithotomy was _pro- 
posed, to distinguish cases in which the stone was extracted through 
an aperture in the pelvis renalis from cases of nephro-lithotomy in 
which the renal parenchyma was incised for the same purpose. It 
was suggested that the former procedure, when practicable, was pre- 
ferable to the latter, on account of the removal of the danger of 
wounding the large vessels in the neighbourhood of the ileum, while 
in the two cases in which the plan had been adopted, the flow of 
urine through the wound speedily ceased, before the end of eighteen 
hours in one instance, on the sixteenth day in the other. As inci- 
dental points for notice in the case recorded, mention was made, 
first, of the absence of the enlargement or displacement of the kid- 
ney that might have been anticipated from the lumbar fvlness, dul- 
ness, and tenderness observed before the operation ; and secondly, of 
the impossibility of distinguishing the twelfth rib by external exami- 
nation, the lowest palpable rib being the eleventh, a peculiarity 
which, if undetected, might bring the pleural sac into danger.—Mr. 
GoDLEE thought the kidney should be removed in cases where it might 
be supposed to be extensively diseased, in consequence of the passage 
of such calculi as had been now shown to the Society. The hemor- 
rhage in nephro-lithotomy was not usually alarming, and was easily 
controllable by pressure. Complications were to be anticipated in 
such cases, if cystic lithotomy were done. He had operated on a 
kidney, the structure of which was very much torn during the pro- 
ceeding, and no evil results ensued.—The PResIDENT thought the 
paper offered suggestions to the effect that the diseased condition 
might have been associated with improper feeding, or produced by a 
constitutional defect influencing nutrition; and he inquired whether 
this had occurred to Mr. Anderson.—Mr. H. Morris considered that 
it was still too early to decide definitely whether it was better to 
select the kidney or its pelvis as the site of incision ; a greater number 
of cases was required for comparison, and it would most likely be found 
desirable to choose that part of the organ at which the enclosed cal- 
culus projected most prominently, Often, however, it was discovered 
that the pelvis was almost entirely destroyed, the stone presenting at the 
surface of the kidney. He thought unnecessary complications of 
nomenclature would be introduced by applying a new name to every 
modification of operation in this connection. The question of hemor- 
rhage need not concern the surgeon, for it could always be readily con- 
trolled, after the first gush, by compression. Its amount was less if, 
after incising the kidney by aid of the knife, the fingers were employed 
to tear down the tissue of the organ until the stone was reached and 
removed, the finger itself serving to arrest the bleeding by acting as a 
temporary tampon. ‘The question of fistula must also be held to 
affect the choice of site, and he was not convinced that a preference 
could be awarded to the pelvis on this account. Two weeks ago he 
removed a stone weighing 894 grains, and the’ following day the 
patient passed 60 ounces of urine per vias naturales; and although 
Mr. Morris fully expected that some would escape through the wound, 
none had since pursued this direction. He considered it quite justifi- 
able to make even a large incision in search of a stone when the 


symptoms of a case rendered its existence in the kidney positive, and | 


when the calculus could not ‘be otherwise discovered. He had per- 
formed nephrectomy in one instance. where exploration failed to ex« 
ng the stone, and in'which, after removal, the organ was fownd to 

e in a healthy state ; ‘had sufficient exploration been resorted to, the 
kidney might have been preserved to the patient. He would advise 





exploration of the bladder in cases of suspected stone, prior to extir- 
pation of a kidney, in ,both sexes, by a median lithotomy-incision in 
the male. He was led to this conclusion by recent experience of a 
case, in which a calculus was discovered buried in the bladder-wall at 
the entrance of the ureter. Symptoms of stone had extended over six 
months.—Mr. ANDERSON said he had made full inquiries into his 
patient’s history, and could find nothing to account for the condition in 
which he was. Thefact that all the calculi came from the left side was 
proved by the site of the pain experienced during their passage. He 
did not advocate the pelvic operation, save under certain circumstances, 
in which it might prove of service. 

The Sequel of a Case of Aortic Aneurysm.—The Secretary read for 
Dr. FInuAy notes of this case. It was first brought forward, and the 
patient, a female aged 32, shown at a meeting of the Society on Feb- 
ruary 10th, 1882. A full report appeared in the Z'’ransactions, vol. xv, 
page 151. She presented well-marked signs of a sacculated aneurysm 
of the first part of the aorta, with aortic and mitral incompetence, and 
had been treated for six months, in the Middlesex Hospital, on Mr. 
Tufnell’s plan of restricted diet in the recumbent position, with increas- 
ing doses of iodide of potassium. For two years and a-half subse- 
quently, she had attended as an out-patient, having taken almost .con- 
tinuously iodide of potassium in considerable doses. The question 
proposed for discussion, when the patient was shown, was the propriety 
or otherwise of operative treatment by electrolysis, or the distal liga- 
ture, the arguments for and against which were stated in the paper 
then read. As, independently of other considerations, she was unwil- 
ling to be again Jaid up in the hospital, it was resolved merely to con- 
tinue the treatment with iodide of potassium, and she attended regu- 
larly at the out-patient department, once a fortnight, until her death, 
which took place on March 26th, 1884. On the last occasion on which 
she was examined (viz., January 18th, 1884), she stated that she felt 
better in her general health than she had done when first shown at the 
Society’s meeting in 1882. As to her physical condition, the notes then 
made were practically the same as those read on the. former occasion. 
On March 22nd, however, she was seized with shortness of breath, 
cough, and pain in the chest, and she died on the 26th with symptoms 
of bronchitis and congestion of the base of the left lung. At the post 
mortem examination, the aneurysm was found to be-adherent to the 
cartilages of the second, third, and fourth ribs on the right side, and to 
the adjacent part of the sternum. The sac, which was divided into 
two parts by a calcareous ridge, sprang from the aorta immediately 
above the aortic valve, and contained some loose soft decolorised clot. 
It was roughened and thickened by patches of atheroma, which had 
proceeded in many parts to calcification. Part of the sternum and of 
the cartilages of the third and fourth ribs was eroded. The cusps of 
the aortic valve were thickened, puckered, coherent, and obviously in- 
competent. The muscular substance of the heart was pale and soft ; 
and, under the microscope, showed advanced granular degeneration. 
The lungs were cedematous, and the base of the left was congested and 
pliable, breaking down under pressure with the finger. The results. of 
the post mortem examination bore out the conclusions arrived at when 
the case was first brought forward. In particular, the condition of the 
aortic valve established the fact of the aortic regurgitation, regarding 
which doubts had been expressed when the patient was shown.. As to 
the effect of treatment, there was no deposit of fibrin or consolidation 
of the sac. .Probably all the methods of treatment used acted in the 
same way by lowering the blood-pressure. It was worthy of note that 
the aneurysm was not directly the cause of death, which was due rather 
to the degeneration of the heart’s substance, consequent upon the in- 
competence of the aortic valve. 

Two Cases of Hernie en Bissac in Women, one being Intraparietal. 
—-Mr. GoLpING-Birp contributed these cases. The first was a woman, 
aged 47, on whom he had operated in 1878 for right femoral hernia, 
opening the sac and removing omentum. In December 1880, he again 
operated for fresh strangulation, and then found the peculiar condition 
described, but of which there was no mention in the notes of) the first 
operation; presumably, therefore, it. had developed: subsequently. 
Now, besides the usual and large hernial sac, there was, leaving it at 
right angles, a process of.sac just the size and shape of the:finger 
(thumb) of a glove, and passing down into the right labium;.it left 
the parent sac just below the pubic spine. The main sac was, at the 
close of the operation, dissected- up and removed, being ligatured at 
its neck ; but the labial portion, being firmly attached, was cut off and 
left in situ. There appeared to be every Ae of a radical cure re« 
sulting. Though, strictly, the term en bissac was applicable only to 
inguinal hernia, yet he had employed it here, so exactly did this hernia 
agree with the requirements for that condition, save in regard to its 
position in the thigh. The other case was that of a woman, aged 60, 
with twenty years’ history of left inguinal-hernia. After wearing a 
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truss the first ten years, it disappeared until two years ago, when, in 
addition to the inguinal protrusion, there developed a large and sub- 
cutaneous Aelia, er above Poupart’s ligament, and between the 
crest of the ilium and the external abdominal ring. Twice it had ap- 
peared and then in a few days nearly subsided, but failed to do so on a 
third occasion, in the beginning of this year. Kelotomy was performed; 
and it was then found that, whilst the original hernial protrusion ex- 
isted at the external ring, a large and laterally connected sac had 
burst through the front part of the inguinal canal, leaving only a 
broad external pillar, and Jay in the aponeurosis of the external ob- 
lique muscle. The bowel was relieved, after division of the internal 
ring, without opening the sac ; this was then opened, and much in- 
flamed omentum removed. The patient sank from exhaustion on the 
third day. Mr. Golding-Bird referred to a case of Mr. Luke’s, pub- 
lished thirty years ago, almost identical with his own; but the great 
peculiarity of this case he considered to be in the double sac ; the absence 
of taxis or any violence ever having been employed to induce its 
formation ; its bursting through the external oblique fibres in front of 
the canal; and its subcutaneous position, that of intraparietal herniz 
being always inter- or sub-muscular. 

Impaction of a Bone in the Larynx.—Dr. F. TAytor read notes 
of this case, which was contributed by himself and Mr. Golding-Bird. 
A man, aged 63, came among Dr. Taylor’s out-patients for a cough 
which he had had more than five months. Though hedid not complain of 
his throat, a slight stridor led to an examination of the larynx, when 
a foreign body, resembling bone, was seen lying below the cords, and 
extending from front to back of the larynx. It appeared to be about 
a quarter of an inch broad, but there was breathing-space on each 
side of it, and on phonation the cords closed easily over it. On being 
questioned, he remembered that four months previously he had taken 
some sheep’s head broth, and half swallowed with it a piece of bone. 
This stuck in the back of his throat, and he was unable to move it 
with his finger; but his wife with the tablespoon pushed the bone 
down his throat, and he thought it was safely disposed of. For a week 
his throat was sore, and for two or three days he spat some blood, but 
since then he had not had any inconvenience from it. He was admitted 
into the hospital, and was found to have the physical signs of emphy- 
sema, with expectoration of much frothy mucus, and metallic cough, 
— by stridulous inspiration. After a few days he was trans- 
erred to a surgical ward, and Mr. Golding-Bird proceeded to remove 
the bone by laryngotomy. On dividing horizontally the crico-thyroid 
membrane, and putting in a tracheal dilator, the bone was at once 
seen, and removed with Toynbee’s ear-forceps. A second smaller 
piece, of the size of a pea, was seen impacted in the mucous membrane 
covering the cricoid, and was also removed. The patient made a rapid 
recovery, and when seen again, two years later, the larynx appeared 
normal ; the cords moved freely, but were slightly pinker than usual. 
The larger piece of bone removed measured three quarters of an inch 
in length, five-eighths of an tmch broad, and a quarter of an inch 
thick. Attention was called to the large size of the foreign body, the 
curious way in which it became impacted, its long retention without in- 
convenience to, and, indeed, withoutthe knowledgeof, the patient. Its 
large size, and the apparently firm impaction belowthe cords, led to the 
adoption of theexternal operation ratherthan its removal bythe mouth. 
—Dr. De Havittanp Hattasked if any attempts had been made to re- 
move the foreign body by means of forceps prior to operation.—Dr. Covp- 
LAND instanced two cases of obstruction of the larynx by foreign 
bodies. In one, a portion of necrosed bone had become detached 
from the base of the skull in a syphilitic patient, and was found, after 
death, in the glottis. In the other, a man, pleurisy and pneumonia 
were diagnosed, but, after a week or two, the patient expectorated a 
large fragment of mutton-bone, which had been swallowed some time 
before with some broth. The lung cleared, and good recovery ensued. 
——Mr. Gotpinc-Birp explained that removal by forceps had not been 
tried, because the bone had been in situ three months, was firmly imn- 
pacted, and presented “broadside on,” so that its removal by such 
means must have been difficult or impossible without great injury to sur- 
rounding parts.—Dr. Tay.or agreed with Mr. Golding-Bird’s remarks. 

Living specimens were exhibited by Mr. Bernard Roth (a remark- 
able Case of Lateral Spinal Curvature), and by Mr. Howard Marsh 
(Removal of Dislocated Astragalus; and Cases of Hernia). 








_ Sm Spencer WELLS.—Sir Spencer Wells has received the decora- 
tion of Commander of the Royal Norwegian Order of St. Olaf, for- 
warded 9 ig aan of His Majesty the King of Sweden and Norway. 

News has been received in Belfast of the death of Dr. Hunter, the 
fifst medical missionary to China of the Irish Presbyterian Church. 
He died on board the steamer coming from China to this country. Dr. 
Hunter was 51 years of age. 


REVIEWS AND NOTICES. 


THE TREATMENT OF BACKWARD DISPLACEMENTS OF THE UTERvs 
AND OF ProLarsus UTERI BY THE NEw METHOD OF SHORTENING 
THE Rounp LicaMents. By WILLIAM ALEXANDER, M.D., 
M.Ch.Q.U.L, F.R.C.S.Eng., Visiting Surgeon to the Liverpool 
Parish Infirmary. London: J. and A. Churchill. 1884. 

ALTHOUGH this work is of small dimensions, it is of considerable im- 

portance, advocating, as it does, a new method for the radical cure of 

backward displacements of the uterus. The author first published his 
experience two years ago, in the pages of the Medical Times aid 

Gazette ; and a paper by Dr. Adams of Glasgow, advocating the same 

operation, appeared two months later in the Glasgow Medical Journal 

(June 1882). Dr, ALEXANDER published further experiences in the 

Liverpool Medical and Chirurgical Journal in January 1883; whilst 

in the same year, at the meeting of the British Medical Association 

in Liverpool, Dr. Lediard of Carlisle read a communication on Alex- 
ander and Adams’s Operation on the Round Ligaments, which will 
be found in the JournaL for February 23rd of this year, page 

354. The work now under consideration is an important addition to 

the literature on the subject. 

The value and justifiability of an operation for the shortening of the 
broad ligaments depends on a very great number of considerations, 
which must be familiar to every reader of gynecological literature, 





and there is no space in our columns for the discussion of these ques+ 


tions. The very title of the operation, and of this work that recom- 
mends it, sufficiently explains Dr. Alexander’s opinions as to some of 
the agencies that naturally support the uterus. It must be borne in 
mind, however, that he believes in the retentive power of the abdomen 
and the natural support which the pelvic organs afford one another. 
He observes that the uterus never hangs suspended in the pelvis by 
the round ligaments as a man hangs suspended from the ceiling by 
his two arms. It is, he believes, always supported by the adjacent 
tissues, and, consequently, the strain on the ligaments is scarcely ever 
sufficient to stretch them. They ‘‘are rarely of any use in a healthy 
person, but we can make them of use in cases of uterine displacement.” 

The operation essentially consists in making an incision, from one to 
two inches in length, from the pubic spine outwards and upwards in 
the direction of the inguinal canal. The oblique fibres crossin 
between the pillars of the external abdominal ring are divided, an 
then the anterior extremity of the round ligament is exposed. It is 
reddish, and mixed with fat. It is then raised by an aneurysm- 
needle, grasped by the fingers, and gently torn from its n. pos con- 
nections. This is done on both sides. ‘‘ The ligaments pull out with 
the greatest ease, and appear as white, strong, substantial cords.” 
The uterus is then placed in its natural position by the sound, and 
held in place by an assistant ; then the ligaments are pulled out till 
they are felt to control the position of the uterus. Each ligament is 
fixed by two or three sutures of silver wire or catgut passed through 
it and the pillars of the external abdominal ring. Dr. Lediard, it 
will be remembered by those who have read the article already quoted, 
winds the ligament round a piece of stick and leaves it like a pedicle 

rojecting through the wound. At the conclusion of the operation, a 
lleve pessary, or, in some aggravated cases of retroflexion, a stem- 

essary, is introduced into the vagina. The necessity for the latter 
instrument in certain cases is illustrated by the author by means of 
diagrams. , 

Dr. Alexander gives an account of twenty-two cases under his own 
care where this operation was.performed. Many of the patients were 
in comfort and good health two years after operation ; in some, the 
reflex symptoms—including, in several cases, ontlepay —cienepenne? 3 
in others, they remained unimproved. In two cases, Dr. Alexander 
attempted odphorectomy by pulling the ovary through the inguinal 
canal. In the first case, a woman, — 38, with prolapse of the 
uterus and tender enlarged left ovary, this proceeding was easy, but 
the ligature of its pedicle was difficult, and the wound suppurated. 
In the second case, a woman, aged 35, with prolapse of the uterus 
and chronic ovaritis, the ovary could not be drawn out through the 
inguinal canal. The author concludes by an account of similar opera- 
tions performed by Drs. Macfie Campbell, Lediard, Imlach, and 
Burton. 

It is clear that many objections may be raised against the perform- 
ance of this operation, and those who disbelieve in the possibility of 
maintaining a prolapsed or retroverted uterus in place after reduction 
will certainly trace the successful results to the rest which followed 
the operation. The author has, however, advocated the claims of 





the operation with great judgment and moderation. 
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A TEXT-BOOK OF PATHOLOGICAL ANATOMY AND PATHOGENESIS.— 
By Ernst ZIEGLER, Professor of Pathological Anatomy in the Uni- 
versity of Tiibingen. Translated and edited for English students by 
Donald Macalister, M.A., M.B., Member of the Royal College of 
Physicians, Fellow and Medical Lecturer of St. John’s College, 
Cambridge. Part IIl—Special Pathological Anatomy, Sections 
I—VIII. London: Macmillan and Co. 1884. 

Tue sections of the second volume of this standard work include the 

pathology of blood and lymph; the vascular mechanism; the spleen 

and lymphatic glands; the serous membranes ; the skin; the mucous 
membranes; the alimentary tract; and the liver and pancreas. This 
includes a very wide range of pathological science, far beyond the 
limits of literary criticism. The high authority of the author and 
translator is, in itself, a sufficient recommendation, a proof that the 

Text-book is essentially a standard work. 

Perhaps the most valuable portion of the first volume was that de- 
partment which treated of micro-organisms, describing their nature 
and habitat as though they were botanical organisms of a higher, more 
familiar, and more agreeable kind, a natural history of bacteria, in 
fact, which taught the student the nature of causes before instructing 
him in the nature of effects. Asin a new work we seek for what is 
wanting or imperfect in older publications of the same class, so we 
approved of the passages relating to bacteria in the first volume, and 
for the same reason are of opinion that the section on skin is the most 
valuable part of the second. As a rule, the pathology of the skin has 
been too much specialised, and kept more or less out of works pro- 
fessing to include a sketch of the entire science of pathology. ZIEGLER 
and MACALISTER include in this general work all the special details that 
are to be found in the monographs of eminent dermatologists. A 
reference to the illustrations of this section is alone suflicient to show 
its value. Previous English manuals abound in good drawings of 
tumours, so that the ee is never at a loss, when examining a spe- 
cimen that is undoubtedly a tumour, for want of reference, but in the 
case of skin-diseases it has hitherto been otherwise; and the beginner, 
or even the advanced student, has been forced to search through the 
archives of medical libraries, which detracts from the utility of a 
manual or text-book. In the work under consideration, we find the 
following useful woodcuts, executed with the highest accuracy: senile 
, atrophy of the skin; section through a syphilitic mucous patch; sec- 

tion through the margin of a blister due to a burn; section of the skin 

in erysipelas bullosum ; section through a vesicle of herpes; a small- 
pox vesicle passing into the pustular stage; blister from a burn in pro- 
cess of healing ; patch of lupus vulgaris; infantile syphilitic pemphi- 
gus; ichthyosis hystrix; and drawings illustrating the pathology of 
warts, acne, and parasitic affections. The text accompanying these 
illustrations is very complete, so that we find a complete treasury of der- 
matological knowledge within a work on general and special pathology. 

Another novelty of a kind that should be made known to all beyond 
the range of specialism is actinomycosis, a disease still mysterious, as 
proved by the fact that, when a patient was exhibited by Mr. Treves, 
at a recent meeting of a well known London society, many of its mem- 
bers candidly avowed that they had not previously been aware of its 
existence. On reference to the index of the frst volume of the JouRNAL 
for 1882, a leader will be found giving a full account of Bollinger and 
Ponfick’s researches on actinomycosis and its occurrence in man. In 
the Text-book, this remarkable disease has not been overlooked ; it is 
described, not only as a fungus in the first part, but also under the 
heading of parasitic affections of the alimentary tract in the second 
volume ; where the authors note that, though Israel was the first to 
observe and describe the ray-fungus in the human subject, it was Pon- 
fick who first recognised the true nature of the disease, and declared 

it to be identical with the cattle-disease previously described by 

Bollinger. Ponfick, the authors further observe, was also the first to 

demonstrate the genesis of the disease by means of his inoculation- 

experiments. 

The section on the pathology of the mucous membranes is of the 
highest value; want of space forbids us from reviewing it at length, 
and from making more than a mere reference to the excellent chapters 
on the pathological conditions of viscera, more thoroughly considered 
in previous works on pathology than some of the other subjects 
included in Ziegler and Macalister’s T'ext-book. 





ON THE Various Mopgs or TxsTING FOR ALBUMEN AND SUGAR IN 
THE URINE. By GeorcE Jounson, M.D., F.R.S., President of the 
Royal Medical and Chirurgical Society; Professor of Clinical Medicine 
in King’s College; ete. London: Smith, Elder, and Co, 1884. 

IN this admirable little book, the substance of which has already ap- 

peared in the form of lectures in the pages of this JouRNAL, the 

author gives us, in a very able and lucid form, full directions for 





facilitating the detection and estimation of albumen and sugar in the 
urine ; and he does so, as he states in his preface, in the hope that 
the practice of testing for these products in every case of disease will 
be, in some degree, promoted. We heartily echo his wish. 

The nitric and picric acid tests for albumen are discussed in consid- 
erable detail, the advantage, according to Dr. JoHNsoN, being in favour 
of the picric acid. A saturated watery solution of the acid is used, or 
it is added to the urine in the form of a fine powder. A test-tube 
six inches long is taken, and into it is poured a four-inch column of 
urine ; then into the tube, held ina slanting position, an inch of the 
picric acid solution is gently poured on the surface of the urine, upon 
which it floats, mixing only with the upper layer of the urine. The 
presence of albumen will be indicated by the cloudy turbidity above 
the junction of the two fluids, and the turbidity is increased by the 
application of heat. 

The precipitate given by peptones in urine is distinguished from that 
given by albumen by its ready solubility when heated. ‘‘ In fact,” as 
Dr. Johnson observes, ‘‘there is no known substance, occurring in 
either normal or abnormal urine, except albumen, which gives a pre- 
cipitate with picric acid inscluble by the subsequent application of 
heat.” 

This picric acid precipitate, soluble on boiling, he also regards as a 
more delicate test for peptones than the rose-red colour given by them 
with Fehling’s solution. 

As the author is no believer in physiological albuminuria, he insists 
on the detection of the smallest trace of albumen in the urine, whether 
with or without tube-casts, as always abnormal and indicative of some 
pathological change, and, therefore, prognostic of danger. And this 
is to be specially borne in mind in the convalescence from acute 
nephritis with albuminuria ; for, as Dr. Johnson points out, by allow- 
ing the patient to pass from medical supervision, and to return to his 
usual habits, while a trace of albumen remains in the urine, he may 
run the risk of establishing permanent renal mischief. In making 
this examination for albumen, care must also be taken to test the urine 
that is secreted after food and exercise, and not merely that passed 
after resting in bed and before breakfast—from which, even in per- 
manent albuminuria, all albumen may be absent. ‘‘It will generally 
be found that the amount of albumen in the urine secreted after food 
and exercise is twice as great as that passed after some hours of absti- 
nence and rest in bed.” 

In dealing with the tests for sugar, Dr. Johnson dwells chiefly upon 
the advantages possessed by the picric acid and potash test. When 
these bodies are boiled with saccharine urine, ¢laret-red colour is de- 
veloped ; and upon the intensity of the tint he founds his method 
for the quantitative estimation of the sugar present. This last is to 
be recommended, not only for its general accuracy for practical pur- 
poses, but also for its ready applicability. The method is both easy, 
and easily learnt. ; ; 

In conclusion, Dr. Johnson insists upon the importance of testing 
the urine in all cases of disease for both albumen and sugar, for, as 
he remarks, if this method became general, many otherwise essentially 
incurable cases of albuminuria and glycosuria might be saved by their 
early detection. His practical remarks, also, on the subject of glyco- 
suria are worthy of repetition. he conditions of glycosuria and dia- 
betes, as he points out, are by no means synonymous ; and he instances 
cases of glycosuria with three or four to fifteen or twenty grains of 
glucose per ounce, the urine being normal in quantity and specific 
gravity, and no complaint made of thirst, ete., frequently occurring 
in patients past middle age, who are troubled with dyspeptic sym- 
ptoms, and who probably indulge too freely for their failing assimila- 
tive powers in saccharine food : curable cases of saccharine dyspepsia, 
which differ essentially from the intractable diabetes often met with 
in young subjects. 








NOTES ON BOOKS. 


Nineteen Centuries of Drink in England. By Ricuarp Vary 
Frencu, D.C.L., LL.D., F.S.A. London: Longmans, Green, and 
Co. 1884.—This is an erudite and elaborate inquiry into the intoxi- 
cating beverages which have been favoured by the English people, 
and into the drinking usages, oe by a summary of the in- 
numerable repressive measures which have been tried, though with 
comparatively little success, both by the Church and by the State. 
The author, after noting the rule of abstinence among the early 
Britons, varied with an occasional and pugnacious drinking bout, has 
arrived at the conclusion that mead was our earliest national intoxi- 
cant. The Romans introduced wine to these shores, along with sign- 
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boards and the custom of toasting or health-drinking. Cider was 
known to our ancestors at an early date. The habits of intemperance 
and luxury introduced by the Romans were intensified during the 
Saxon, Danish, and Norman periods, though William the Conqueror 
from the superior temperance of his forces won the battle of Hastings. 
During the reign of the Plantagenets, light wines were brought over 
from Bordeaux and other French ports, and distilled liquors were used 
for the first time. The clergy were then as inveterate topers as the 
laity, well known ecclesiastical dignitaries indulging in open drunken- 
ness. Dr. French follows the national habit through the Tudor, 
Stuart, and Hanoverian periods, finding no marked improvement till 
lately, when no inconsiderable diminution of revenue from strong 
drink awoke the people to the progress of temperance principles. The 
author combats the hypothesis that we learned to drink from the 
Dutch, and states that, for at least one thousand years before the 
Netherland wars, Britain had been stigmatised for intemperance. In 
the sixth century, laymen and clergymen are said to have slumbered 
away their time in drunkenness. In the eighth century, Boniface de- 
clared that only the pagans and the British were addicted to excess; 
the Franks, Gauls, Lombards, Romans, and Greeks being compara- 
tively temperate. Dr. French accounts for the prevalent intemperance 
of the seventeenth century by the operation of the Act to encourage 
distillation, the exhaustion of light wines, the influence of the Court, 
the development of toasting, and club-life. Though the book abounds 
with undeniable proofs of the indulgence of the clergy of all grades at 
almost every period, it is remarkable that few instances are given of 
excess among members of the medical profession, the presumption 
being that these last were, on the whole, of temperate habits. The 
book, which is well brought out, closes with the prediction that 
moderation and temperance will multiply in our midst, till a time 
arrives when intoxicating beverages shall be used and no longer 
abused, and when man need not scruple to enjoy the gracious gift of 
Heaven. It would be interesting to know what the teetotal world 
thinks of this remarkable prophecy. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





HINTON’S PLASTER-OF-PARIS BANDAGE-MACHINE. 
TuIs invention of Mr. Hinton is for the purpose of impregnating 
bandages with dry plastcr-of-Paris, and rolling them at the same time, 
and is a very much cleaner method than at present employed, namely, 
rolling them by hand; besides, the plaster-of-Paris is more evenly 
spread in the meshes of the bandage. 

The machine, which has been patented, consists of a suitable frame- 
work, on which is mounted a box, or hopper, for containing the 
plaster-of-Paris. At the bottom of the hopper, there is an elongated 
slit ; within this is placed a fluted roller. On the end of the spindle 
on which the roller is placed, there is a pulley mounted, driven by 
means of a belt or strap from another pulley mounted on the end of 
a horizontal shaft of small diameter, supported by the framework, 
and provided with a crank-arm or handle on which the bandage is 
wound. 

The bandage to be impregnated with the dry plaster-of-Paris is 
passed under the machine, and brought round the roller at the back 
of the hopper ; it then passes under the hopper, and under a stretcher 
which is placed there for the purpose of spreading the plaster evenly 
in the meshes of the bandage. 

The bandage is rolled up whilst the plaster is being incorporated 
with it, just in the same manner as it is wound up by an ordinary 
bandage-machine. ‘The handage, after being rolled, is removed, and 
only requires soaking in water a few minutes, when it is ready for use, 
or a number can be made at -once, placed in a dry tin, and kept 
for use when required. 

By this machine, the plaster is more equally distributed in the 
bandage, and the bandages are more easily made. It has been used 

ly at the Royal Albert Edward Infirmary, Wigan, for some time, 
and it is found to answer the purpose for which it is intended. 

Mr. Hinton will be glad to supply the machine, or furnish testi- 


monials and particulars respecting it, if communications be addressed 
to him at the above Infirmary at Wigan. 





BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1884. 


Susscriptions to the Association for 1884 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn, 
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THE ORDER-BOOK OF THE HOUSE OF COMMONS. 


ALTHOUGH, by the time these lines are in print, Parliament will be 
again in full swing, the week or so of breathing-time from the buzz of 
questions and roar of debate has made it possible to take stock, as it 
were, of the position in which medical affairs find themselves in the 
House of Commons at the present moment. Much interest attaches 
to the resolution as to the recrudescence of small-pox in the metro- 
polis, for which Dr. Cameron has obtained a good place for July 1st. 
There is no other motion of general medical interest on the paper ; 
and it so happens that, although there is quite a considerable number 
of Bills now before Parliament that affect the interests of the medical 
profession more or less indirectly, as, for example, the Dwelling 
Houses Inspection Bill, the Smoke Abatement Bill of Lord Stratheden 
and Campbell, and the London Government Bill, there is not, with 


Police and Health (Scotland) Bill, any public Bill immediately before 
either House in which the profession is primarily concerned. For on 
Dr. Cameron’s Cremation Bill the House of Commons has already ex- 
pressed its judgment, and Mr. Warton’s Patent Medicine Bill has been 
thrown out on a promise, as yet unfulfilled, that the Government will 
take up the question. On the other hand, Mr. Peter Taylor’s Bill for 
the Repeal of the Compulsory Clauses of the Vaccination Acts, down 
for second reading on July 16th, will probably be regarded by the 
House as sufficiently dealt with by their decisive action of last year ; 
and Mr. Reid’s hardy annual, the Vivisection Prohibition Bill, need 
not be seriously considered, even if it occupied a more) favourable 
position than the thirty-fourth Order of the Day on the date that the 
House resumes. 

The Medical Acts Amendment Bill has passed through all its stages 
in the House of Lords, and now awaits consideration by the Com- 
mons. It will probably be found necessary, to bring. pressure upon 
the Government to take this Bill seriously in hand, if it is not to 
share the fate of its predecessor of last year. The proposals of the 
Act, and the debates thereon, have been given so fully in the JouRNAL, 
that any detailed reference to them at this moment is probably un- 
necessary. The Burgh Police and Health (Scotland) Bill is a some- 
what unwieldy measure of 558 clauses, introduced for the second year 
in succession by the Lord Advocate ; but its chances are regarded, even 
by him, as somewhat dubious. Theré is hope, however, that it may 
get as far as a second reading, in which case it will be referred 
to a select committee to mould into shape, |The Bill contains, 
amongst a great variety of sanitary clauses, sections proposing 
to make compulsory, throughout Scotland, the notifications of cases 
of infectious disease by the medical attendant. This principle, 
which, it is needless to observe, has been condemned by the. Associa- 
tion at Worcester and elsewhere, has been directly challenged by the 
Parliamentary Bills Committee ; and arrangenients: have been ‘made 
with the Lord Advocate by which the whole question will, as regards 





the exception of the Medical Acts Amendment Bill and the Burgh * 
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Scotland at any rate, be threshed out before the Select Committee. 
This is the more important because the committee of the House of 
Commons to whom the local Bills of this session dealing with medico- 
sanitary matters have been referred, regard themselves as absolutely 
bound by the decisions. of Mr. Sclater Booth’s Committee of 1882, 
though the fallacy and imperfection of these have been often pointed out 
in our columns. 


PROSPECTS OF THE LONDON GOVERNMENT BILL. 
THE papers, especially the advertising columns, are full of resolutions 
passed by this or that ‘‘ representative” meeting of ratepayers, assem- 
bled in public meeting to discuss the London Government Bill. 

There is, customarily, much disturbance at these meetings, and not 
unfrequently a free fight ; but it is safe to say of all of them, that not 
one subsequently escaped being branded by the opposition as a packed 
meeting. We have gone, with some degree of care, through the pub- 
lished reports of these assemblies, but fail to find, in the speeches of 
most of the orators, any arguments addressed to the merits of the 
Home Secretary’s proposals. Either they are condemned root and 
branch, as subversive of all principles of local self-government—a fine 
sounding phrase which just now is made to do yeoman’s service—or 
the inborn virtue of any Bill which emanates from the present cabinet 
is expounded in glowing periods. We shall not follow either of the 
parties in their recriminations about office-seeking on the one hand, or 
office-keeping on the other. Outside altogether the noisy partisans 
who spout at local meetings, there can be no manner of doubt that a 
strong feeling exists amongst the more thoughtful section of the com- 
munity for some less wasteful and more efficient system of govern- 
ing the metropolis. This feeling may not make itself heard in public 
meetings ; for Londoners of the wealthier and more cultured sort have, 
greatly to their shame, come to look upon local government as an 
affair so much outside their own life, that they do not care to descend 
into the noisy arena of vestry meetings in order to secure the reforms 
which they feel to be necessary. 

It may be justly argued that this holding aloof is very selfish of 
them, and that, if they do not make their wants felt and express their 
solicitude for the welfare of their poorer and less powerful fellow 
citizens, they can hardly expect that attention shall be paid to them. 
There is no doubt much in this, but it has to be remembered that 
we have, in London, nothing corresponding to the town councils of 
other great cities, which attract men of the, better class to municipal 
duties. We have nothing between the City Corporation, elected in 
a hole and corner fashion by a very restricted constituency, and the 
local vestyics, which appear to be the chosen habitat of all the small- 
nesses of life. The citizen of finer instincts has to undergo much 
mortification of the flesh and of the spirit, if he aspires todo his duty 
as a faithful guardian of his district ; and the natural result is that the 
vestries are mostly recruited from the party or the class whose 
feelings take without hurt a good deal of injuring. 

We have set out these considerations, lest it should appear to the 
superficial observer that the adherents of the London Government Bill 
are few in number and insignificant in influence, and that. its oppo- 
nents are many and strong. The resolutions of wardmotes and public 
meetings, held in the billiard-rooms of inns, are being industriously 
advertised at enormous expense in all the daily papers. Some one 
must find the money for these advertisements. Mr. Firth more than 
hints the source of the cash, and cheerfully promises a thorough audit 
and surcharge of the accounts so soon as the new corporation has got 
to work. Mr. Firth is more sanguine about the passing of the Bill 
this Session than we confess ourselves able to be. We have before 
indicated the difficulties which lie in the path of its progress through 
the Houses. These difficulties are mainly two ; the pressure of other 
legislative business, particularly the Franchise Bill, and the opposition 
of the Common Council, with its ample funds and faithful aldermen, 
who sit in the House and are pledged to fight the Bill ‘‘line by line.” 
This last appears, indeed, to be an allegorical phrase more picturesque 








than accurate ; since, the main principle of the Bill being admitted, 
the city fathers’ criticism of details will not avail to save their 
cherished institution from improvement off the face of the earth. 

The Metropolitan Board of Works are, as might be expected of 
them, more reasonable than the Guildhall authorities. The latter 
have passed resolutions glowing with rhetoric, and condemning the 
Bill in uncompromising language. The former address their complaint 
chiefly to the proposed effacément of the local sanitary authorities as 
independent bodies; and we believe it will be generally admitted that this’ 
is the weakest part of the Bill. What the Home Secretary no doubt felt, 
was the hopelessness, with the materials at his disposal, of mapping out 
London into districts sufficiently uniform in size and population to 
ensure reasonable consistency of action on the part of the local authori- 
ties. At present, the thirty-nine vestries and district boards who 
lord it over the metropolis supervise districts of every variety of size, 


‘shape, and density of population, and they have all kinds of different 


notions as to their responsibilities and the way of carrying them into 
effect. Hence the Home Secretary, with a view to secure uniformity 
of action, brings them all -under the immediate supervision of the 
central authority, upon which, moreover, he devolves the task of 
making any re-arrangements of districts that may be thought neces- 
sary. The resolution of the Board of Works, passed at its meeting on 
Friday last, sets out excellently well the opinions of those who contend 
that, to make the district councils mere appanages of the central 
council, will destroy local responsibility, and we therefore reproduce 
it in full. The resolution sets out : 

‘That this Board is of the same opinion as was expressed in the 
resolution of the Board of the 29th of April, 1870, ‘That it is desir- 
able there should be one central municipal government, with juris- 
diction over the whole metropolis, and that there should be a re- 
adjustment of the districts into which the metropolis is at present 
divided for the purposes of local government.’ This Board regrets 
that Her Majesty’s Government should have brought in a Bill which, 
if passed, would, while creating an unified central governing body, be 
utterly subversive of that local government of the several parishes 
and districts of the metropolis which has been of essential service in 
improving the health and comfort of its inhabitants. That this 
Board is of opinion that the proposed district councillors, having no 
independent powers, but acting only under delegated authority, would 
fail to command the confidence of the ratepayers, and-would be quite 
unable satisfactorily to fulfil the duties cast by existing statute upon 
the elected representatives of the ratepayers. That this Board is of 
opinion that no measure for reforming the government of the metro- 
polis will be satisfactory and effective which does not a for the 
retention of local self-government in the several parishes or districts 
into which the metropolitan area, after revision of its boundaries, may 
be divided, the duties of such local authorities being duly defined by 
statute, each l»cal authority being in federal connection with a central 
authority having jurisdiction over all those matters of municipal 
government whieh pertain to the metropolis as a whole.” 

Here we must for the present leave the subject. 


THE COLLEGE OF PHYSICIANS. 
‘'n College of Physicians of London holds its meeting under a shade 
of quasi-secresy ; and, in proportion, and so long as it does so, it suffers 
both in dignity and in importance. The older Universities of Oxford and 
Cambridge have long ago learnt the lesson that on public and professional 
opinion they must place their reliance ; that they have nothing to fear, 
nothing to lose, and everything to gain, by the free and unrestricted in- 
terchange of opinion which is obtained by the publication of their more 
important proceedings, and the public explanation of the grounds-on 
which they are taken. In the absence of such means of estimating 
professional opinion, and keeping touch with the outer world, many 
real dangers beset any public body. There is the danger of relative in- 
significance; and, although’the College of Physicians escapes this by 
the intrinsic dignity, number, and importance of its: comitial assem- 
blies, it undoubtedly exercises far Jess influence, and is far Jess useful 
to the proféssion than might be expected, by reason of the in- 
completeness and defects of its methods of communication ‘with the 
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profession, The short reports which we publish are really unworthy 
of the College, and little. in accordance with the most dignified tradi- 
tions of such a body, or with its public duties and relations. They 
are of the nature of roughly drawn minutes, with such unofficial ex- 
planations as, in the fear of violating the dread secreta collegii, it may 
be thought proper to publish. This arbitrary and uncertain mode of 
making known the mind of the College is feeble and ineffective in the 
extreme, and, sooner or later, some more effective substitute must be 
found. The College suffers; for it is obviously rendered incapable of 
leading, as it might do, professional opinion on a great number of 
topics of national and professional importance, which are submitted to 
and discussed by it without any adequate means of making known 
its decisions, or, what is more important, its reasons for them. In 
the case of questions of principle, such as that involved in the recent 
ease of Ringer, Murrell and Donkin, the only result of any such public 
and important matter being submitted appears to be, that it is hushed up 
and entombed, and all questions of principle left publicly unsettled. 

Another inevitable disadvantage of such an organisation is the for- 
mation of cabals and cliques, the prevalence of intriguing, the inter- 
mittent occurrence of teapot-storms of an undignified character, and 
often working great injustice. Only under such a constitution could 
the little succession of domestic calamities which have lately befallen 
the College have occurred ; the failure of its dinner, the omission to 
prepare its list of Fellows in time, and the occurrence last week of a 
little insurrection, in the course of which the whole list of proposed 
Fellows was referred back—such proceedings are undignified in the 
extreme, and show radical defects of organisation. The College had 
never a more energetic, commanding, and trusted president ; its Board 
of Censors is unusually strong; and the fault is evidently not in indi- 
viduals, for the College was never better officered. The constitu- 
tional practice of a superstitious secrecy in the nomination of lists, 
as in the general proceedings, taints the whole atmosphere, and in- 
evitably mildews the product even of great minds. As to the grounds 
on which the list was objected to, we confess to having very imperfect 
sympathy. It is the mode of making the lists which is at fault. 
That some means should be taken to introduce into the College 
elements representative of the general practitioner class, is, we 
take it, am undeniable and axiomatic truth. Whether this is 
the best means, or only a very dubious experiment, is a question which 
may be very gravely considered with much advantage. The order of 
precedence in which young physicians are to be taken into the 
Fellowship, the relative claims of provincial candidates; all these 
are questions which become each year matters of consideration and 
compromise. Sir Andrew Clark, Dr. Fincham, Dr. Wilson Fox, and 
Dr. Pavy, with the President, Sir William Jenner, might reasonably 
be considered as able, independent, and widely sympathetic with the 
complex interests of metropolitan schools, and provincial and London 
practitioners, as any five men who could be named. We, at least, 
shall not find fault with them for taking means to show a broader 
sympathy and a less aristocratic spirit than was agreeable to the 
majority of the Fellows assembled. The sending back the list as a 
whole, appears to us to be a very unwise and uncautious proceeding ; 
one destitute of principle, and chiefly pettish. The revised list when 
it comes back will still be a compromise, and the result of individual 
judgments guided by no stable principle. 

If the affairs of the College are to proceed in a thoroughly efficient 
and dignified manner, and so as to secure its due place in profes- 
sional guidance and enlightenment, proceedings such as those of last 
week had better be avoided, and arrangements promptly made for a 
wider, more popular, and more representative constitution and form 
of proceeding, At present, the College is a pyramid which rests on its 
apex; a very insecure and undignified form of structure. Its licen- 
tiates and members are left very much out in the cold, and allowed to 
go their own way—the licentiates especially—for good or for ill. The 
College seems to consider that its dignity and greatness are concentrated 
in its Fellows, and that these attributes are greatly heightened by 





a 


secrecy, and insured by a system of oligarchy tempered by revolution, 
From al] such propositions and methods we profoundly differ. 





MEDICAL SELF-RESPECT. 

THERE is a certain sense in which the members of any profession wil] 
be established in the long run in the esteem in which they hold them. 
selves; they will be respected in proportion to their self-respect. But 
self-respect, in order to gain acknowledgment from others, must be 
genuine respect, and must show no tendency to slip down through self- 
sufficiency into selfishness; for ‘‘ self-sufficiency,” says Addison, ‘is 
as inexperienced as selfishness is blind ;” and in respect is implied not 
only the approval of the judgment, but also of the virtuous impulses, 
To insure respect, there must be many good qualities, and a high tone 
of life. It often happens to a medical man to feel himself deserving 
of some more respect than the world grants him, and he sometimes 
forgets that his surest way to gain it is through showing self-respect. 
For the self that can be respected must have too much self-control 
for a quarrel, too much generosity for mere money-getting, too much 
highmindedness for vulgarity. And what obvious meaning there is 
in a medical man’s life, even for such high sounding words as these, is 
sometimes excellently explained by senior to junior, as by Mr. Annan- 
dale in his recently published address to his pupils in Edinburgh. In 
many cases, where the patient and his surroundings may be sources of 
great trial, and the medical man may be met by what seems like insult, 
but is really only ignorance, the laurels may be attainable not by thera- 
peutics, but by self-control; or, again, at times when such faults as 
professional differences or professional jealousies might become mani- 
fest, the world will respect those most who, in true self-respect, can 
act as Knights of the Round Table in poetic phrase, ‘‘self-reverent 
each, and reverencing each.” And, after duties to patients and duties 
to colleagues, there must remain in all medical men with true self- 
respect duties to themselves which are neither false nor contemptible. 

They must treat themselves as they would have others treat them, 
and, in so doing, they do not lessen but increase their usefulness. Ifa 
man keep himself too absolutely to a narrow groove, he is cramping 
his judgment, and endangering the sound-quality of his advice, by 
paying too little respect to his capacity of wider observation and truer 
estimate of proportion ; if he allow himself to be made a slave to the 
public, either from assumed necessity or heedless negligence, he is dimin- 
ishing his self-respect, and with it his position in the world’s esteem; and, 
partly that he may show himself not a slave in his own opinion, and 
partly that, by giving fair exercise to his faculties, he may make him- 
self both more comfortable and more competent, it is all the better for 
him that he should have some employments that are not professional, 
some interests that are not technical, and claim some time that is not 
at his neighbour's disposal. 

It may sound very unwise to suggest or even hint at any such frame 
of mind or habit of action, instead of the unlimited subserviency and 
untiring toil which is the usual professional prescription ; and cer- 
tainly, we must freely admit that it is not the best fitted for the lower 
ranks of the profession to begin with. But the highest ranks are apt, 
from very various reasons, to permit themselves too little liberty, or 
rather, as perhaps we may be allowed to phrase it, to show to them- 
selves too little self-respect. Compared with the successful barrister, 
their attention to business is most prolonged and most monotonous. 
They rarely stray into literature or art ; and, from the great domain 
of the government of the country, they are practically shut out—not 
altogether, perhaps, to the country’s advantage. For adjustment to 
such second occupations, it cannot be denied that some of the rates for 
the highest professional services must be raised,'and the exclusive allot- 
ment to the public of the most valuable professional time must be re- 
considered. No one can consider the adjustment easy, but it may be 
worth making. The thoroughly dispassionate onlooker seldom denies 
that, for the medical profession, owing to their inheritance of some lower 
social functions which they are now fit to have outgrown, there is still 
something to be gained in social status ; and, granted that some extra- 
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professional interests were more readily recognised as natural in their 
leaders, there is no reason why this should not spread downwards to the 
general leavening of the mass, and the public esteem of the profession 
rise with its rising self-respect. 


a 
_— 





THE next inaugural address of the Midland Medical Society will be 
delivered by Sir Spencer Wells, Bart. 


A MEETING of the Executive Committee of the Medical Sickness, 
Annuity, and Life-Assurance Society will be held at 38, Wimpole 
Street, on Wednesday, June 11th, at 4.30 p.m. 


Dr. Puiitrson, Newcastle-upon-Tyne, Professor of Medicine in the 
University of Durham, has been appointed to deliver the Bradshawe 
Lecture at the Royal College of Physicians, London, cn August 18th. 


Mr. Lawson Tair has, we learn, accepted an invitation from the 
Canadian Medical Association to give an address in abdominal surgery 
at their meeting in Montreal on August 25th and 26th. 


PRoFEssor and Mrs. Flower’s reception in the Museum of the Royal 
College of Surgeons, postponed from March 22nd, will take place, by 
permission of the Council, on Saturday next, June 7th, from 4 to 
7 o'clock. 


Tue first of Sir Henry Thompson’s lectures on Some Important 
Points in connection with the Surgery of the Urinary Organs, will be 
delivered at the Royal College of Surgeons on Wednesday next, June 
llth, at 4 P.M. 


THE Temps publishes a telegram from Tunis, stating that an epi- 
demic of typhoid fever is raging at Sfax, and that several Europeans 
have been attacked. The Spanish Vice-Consul has succumbed to the 
disease. The outbreak is attributed to the dirty condition of the 
streets. 


A youncG medical student has offered himself to M. Pasteur as a 
subject for his experiments with rabies, which are to be made before a 
Government Commission. The student desires to be inoculated with 
the virus, and insists upon being given the preference in this distinc- 
tion, expressing a heroic willingness to die, if need be, in the interests 
of science. Such a sacrifice is, however, obviously foolish and uncalled 
for, in France at least, where frogs and rabbits are not protected by 
law. 





AT a meeting of the Executive of the Newcastle-under-Lyme Liberal 
Association this week, it was resolved to invite Dr. Foster, of Bir- 
mingham, to become the second Liberal candidate for the borough at 
the next election. There is thus a prospect of the addition to the thin 
ranks of medical members of Parliament of a very vigorous and able 
man, and a public spirited Fellow of the Royal College of 
Physicians. 


Dr. S. REEs PHILIPPs has been appointed Medical Superintendent 
of the Asylum erected at St. Ann’s Heath, Chertsey, through the 
munificence of the late Mr. Holloway. Dr. Philipps, who has up to 
the present time occupied a similar position at Wonford House Hos- 
pital for the Insane, Exeter, takes up his duties at St. Ann’s Heath on 
the 16th instant. 





THE second dinner of the London Branch of the Durham University 
Association took place at the Holborn Restaurant on Wednesday, the 
29th ult.; the Rev. the Hon. G. W. Bourke in the chair. The medical 
graduates of the university were fairly represented, but it is hoped 
that at the next meeting in November the number may be largely in- 
creased. Dr. Pyle, one of the honorary secretaries, will be glad to 
furnish any information to medical graduates. 





TsE annual dinner of the Cambridge Medical Graduates’ Club will 
take place on Tuesday, July Ist, at the Marlborough Rooms, 307, 
Regent Street ; Professor Humphry in the chair. Graduates who have 
received an invitation to join the Club, and have not yet done so, are 
requested to communicate witlt either of the Honorary Secretaries: Dr. 
Fowler, 35, Clarges Street, Mayfair, W.; or Dr. Steavenson, 15, Hen- 
rietta Street, Cavendish Square, W. 


THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS. 
THERE will be five vacancies to be filled on the Council at the coming 
election in July. The retiring members are Professor Humphry, Mr. 
Luther Holden, Sir Erasmus Wilson, Mr. Gay, and Mr. T. Smith ; 
the last named member will seek re-election. Among the candidates to 
fill the vacancies are, we understand, Messrs. Barwell, Cowell, Dur- 
ham, Gant, Berkeley Hill, Lawson, and Pemberton. 
BRITISH MEDICAL TEMPERANCE ASSOCIATION. 

THE annual meeting of this Association was held on the 27th ultimo, 
and was followed by a conversazione given by the President, Dr. B. W. 
Richardson. The report stated that the total number of members is 
exactly three hundred, thirty-two having joined during the year. 
There are also twenty-three associates, who are abstaining medical 
students. An Irish Branch has lately been formed, of which 
Deputy Surgeon-General Gunn is President, and Dr. Cosgraye Honorary 
Secretary. 


THE WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

Ir has been arranged that an annual lecture shall be delivered before 
this new but flourishing Society. With the consent of His Grace the 
Duke of Devonshire, the members of the Society have agreed to give 
to this yearly discourse the title of ‘‘The Cavendish Lecture,” in 
memory of Henry Cavendish, the illustrious chemist, and one of the 
fathers of the modern system of chemistry, who lived and worked in 
the neighbourhood where the Society meets. The first Cavendish 
Lecture will be delivered by Mr. Timothy Holmes on July 11th, at 
8 p.M., the subject being ‘‘ Medical Attendance on the Poor of 
London.” 


HOSPITAL SATURDAY FUND. 

AT a special meeting, held on May 31st, of the Board of Delegates of 
the Hospital Saturday Fund, it was decided to alter the constitution, 
by omitting the word ‘‘non-political” from the constitutional rules. 
This question was brought before the attention of the delegates a few 
months since by a deputation of three members of a political working 
men’s club, when it was urged that the movement, although by no 
means a party organisation, was essentially political in the widest and 
best sense of the term. It is an exceedingly happy sign to see working 
men beginning to take a real interest in the maintenance and working 
of our hospitals ; and we are confident that hospital-managers wil] do 
wisely and well to solicit, not only the support, but the counsel and 
advice, of this class of our fellow-citizens, 


A NOVEL CRECHE. 
AN encouraging account of the efforts which have been made by cer- 
tain manufacturers to benefit their workpeople, appears in the last re- 
port of the chief inspector of factories and workshops. At a large 
clothing-factory in Staffordshire, the operatives, seven hundred in 
number, are provided with dining, tea, and club rooms, a kitchen, a 
savings bank, and a surgery. A créche, or nursery-department, has 
also been established. The créche consists of two apartments, one for 
a playroom and the other a cot-room, the latter being fitted with 
cradles, which are gently rocked by steam-machinery. This, perhaps, 
is a use of steam never before contemplated in this country, but it is 
one that answers remarkably well. The mothers are charged one shil- 
ling a week for each baby left in the créche, and a matron has charge 
of the department, and attends to the little ones during the day. The 
mothers are allowed to visit the créche for ten minutes in the middle 
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of the morning and of the afternoon. “The owner of the establish- 
ment has also provided perambulators, which he hires out to the 
mothers at a moderate rate, to prevent the arm-aching and tiring busi- 
ness of carrying the babies to and from the mill. 


WORKMEN'S TRAINS, 

Or the many schemes which are on foot to relieve the overcrowding of 
central London, none have proved themselves more practical and 
sound than the extensive operations of the Artisans’, Labourers’, and 
General Dwellings Company, which has covered several estates in the 
suburbs with cottages for the working-classes. Noel Park, near 
Hornsey, has been the most recent site of the company’s labours ; 
and on an estate of 100 acres, 2,600 houses are being erected. The 
success of the undertaking is, however, endangered, or, at» least, 
diminished, owing to the mistaken policy of the Great Northern 
Railway Company, who will not issue third-class season-tickets, so that 
workmen have to pay eightpence a day for their journey of four miles 
each way ; as a good house can be got on the estate for six shillings a 
week, the expenditure on travelling would thus seem to be out of pro- 
portion, amounting to two-thirds of the house-rent. The Midland 
Railway Company can carry passengers from a neighbouring station 
at the rate of threepence a day, and we may be permitted to express 
the hope that other railway-companies will not be found to put any 
obstruction in the way of artisans who seek in the suburbs healthier 
homes for their children. 


A STAGE-STUDY OF MADNBSS, ‘ 
Wuar all medical men will at once recognise as a singularly vivid and 
truthful representation of a distinct variety of insanity, is afforded by 
Miss Lingard’s rendering of the character of Pauline in the new play 
of ‘‘ Called Back” at the Prince’s Theatre. This representation, it is 
at once obvious, has not been excogitated from the inner consciousness 
of the actress, nor drawn from poetical pictures or conventional 
notions of mental derangement. It is a delicately idealised but still 
veritable reproduction of the clinical features of that form of madness 
which most commonly results from sudden and terrible mental shock 
in young women of fine and sensitive nervous organisation. If an 
infinite capacity of taking trouble be the essential constituent of genius, 
Miss Lingard has certainly vindicated her claim to some share of 
that divine gift; for, while studying the part of Pauline, she has 
visited a number of asylums, public and private, in London and its 
neighbourhood, and has carefully observed for herself the facial ex- 
pression, attitude, and gestures of the patients who were pointed out 
to her as being in morbid mental states analogous to that which she 
desired to depict. Having gathered up the physiognomical traits 
which were suitable for reproduction on the stage, and woven them 
into a typical representation, she obtained introductions to one er 
two of the leading alienists of the day, and submitted to their judg- 
ment her conception of the mental trouble which she desired to body 
forth. The result of this painstaking research, and guidance by 
skilled criticism, is that she has succeeded in producing a portraiture 
of madness in one of its most interesting and least repulsive phases, 
which is equally artistic and faithful to nature. Pauline’s madness is 
not, as stage-madness often is, an impossibility or bundle of incon- 
sistencies provocative of laughter or disgust, but genuine melancholia 
attonita, such as may be seen any day in the wards of our lunatic 
hospitals. It is melancholia attonita of the first degree, shorn of its 
coarser manifestations, and lifted into the region of poctry, by the 
grace, beauty, and pathos that are mingled with it.’ In her pained and 
bewildered look, her passive mood, her rhythmic movements, her 
statuesque attitudes, her echo-answers, Miss Lingard presents to us an 
accurate delineation of the symptoms of that semi-cataleptic stupor, 
which sometimes falls all at once like a curtain over the mind that 
hag been shaken by a swift and appalling emotion, and that rises 
again with equal celerity when the thrill of the cataclysm has sub- 





sided, and when some stirring chord of memory or feeling’ has been 
touched. Pauline’s condition, from the moment when she drops un: 
conscious at the sight of her brother’s. murder, admits of accurate 
diagnosis and prognosis, and her recovery is just what might have 
been predicted. Miss Lingard is to be congratulated on having pro. 
duced a most able and impressive study of madness, 


OCEAN-GOING STEAMERS AS DISSEMINATORS OF DISEASE. 
THE letter from Dr. Irwin, formerly of Manchester, and now of New 
York, which we published on May 24th, calls renewed attention toa 
subject often discussed in these columns. At the present time, if pro- 
tection governs the commercial policy of the United States, we have 
at least free trade with them in disease ; and there can be little doubt 
that small-pox and other infectious diseases have been carried on 
several recent occasions from the Old World to:the New. Dr. F. H. 
Blaxall’s report on the ‘‘ Sanitary Aspects of Emigration and Immi- 
gration from and into the United Kingdom ” throws some light on the 
question. It would appear from this report that, even in the 
best lines, the accommodation is insufficient. Hospitals for infec. 
tious cases were only found in a few ships on the weather-deck, 
and even then in many cases they were situated on a part of the deck 
much frequented by the steerage-passengers, and were very ill venti- 
lated. Dr. Blaxall reports that the hospitals for ordinary cases were 
usually situated on the upper passenger-deck, and were generally well 
lighted and ventilated, but that, unfortunately, the key of the hos- 
pital was in the hands of the steward. There is, too, good reason for 
believing that first-class passengers, ship’s stewards, and other mem- 
bers of the crew, are frequently accommodated in the hospital. This 


is a distinct contravention of the provisions of the Passengers’ Act 


(s. 24), and is also an index of the little authority left in the hands of 
the surgeon. This important officer is generally overworked and 
underpaid ; he is the mere nominee of the owners, with no rights or 
privileges beyond those which they choose to confer upon him, and 
with no claims beyond those contained in a contract carefully worded 
in the owners’ interest ; he is treated, indeed, with but little consider- 
ation, and is provided with very inferior accommodation, “‘ not calcu- 
lated,” says Dr. Blaxall, ‘‘to invite the services of desirable men, 
being altogether out of keeping with the responsible position the sur- 
geon holds in the ship as entrusted with the care of the health of 
hundreds of men, women, and children. In some cases, he has to 
stow himself away in the dispensary, surrounded by medicines and 
drugs, having no other place to sleep in. In other ships, the cabin 
allotted to him is small, dark, and badly situated ;” so that it isa 
matter of great difficulty for him to keep proper records of cases of 
sickness occurring on board, records which are of the utmost import- 
ance, especially to the people of the United States. We have tran- 
scribed the above words trom the report to the Local Government 
Board, because the deliberate report of an unimpassioned official con- 
tains expressions as strong as any which have been used, and comes 
with an authority which other utterances must lack. It seems to 
have been abundantly proved that the time has come when England 
and America ought to combine together to form a marine medical 
service of competent men, responsible, not to the owners, but to the 
Governments of the two countries. The carrying trade is largely in 
the hands of England, and it behoves her to stir herself to remedy 
this glaring evil; otherwise, the United States will be fully justified 
in taking the matter out of her hands altogether, and that shortly. 





BRITISH MEDICAL ASSOCIATION : BELFAST MEETING: SECTION OF — 
PUBLIC MEDICINE. = 

THE following topics for papers have been suggested as likely to lead 

to useful and interesting discussions:—1. Prevention of Epidemics ; 

2. Inspection of Meat-Markets, with special Reference to the Causation 

of Disease in Man by the Consumption of Diseased Meat; 3. Over- 

pressure in Schools, with special Reference to the Record of Clinically 
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Observed Facts. Communications from intending readers should be 
addressed to Mr. Shirley F. Murphy, 158, Camden Road, London, 
N.W., one of the Honorary Secretaries of the Section, 


FRENCH AND BRITISH SURGEONS. 

Mr. SAmMrson GAMGEE, of Birmingham, was present by appoint- 
ment, at the meeting of the Société de Chirurgie in Paris, on the 28th 
ult., to give a demonstration of his new sponge and wound-pads. 
When called upon by the President (M. Mare Sée), Mr. Gamgee went 
to the Tribune, and delivered his address extempore. Many of the 
leading surgeons of Paris were present, and evinced marked interest 
in the novel combination o* absorbent and antiseptic dressings, which 
were looked upon as very ingenious and full of promise of practical 
utility. On behalf of the Society, the President thanked Mr. Gamgee, 
who has accepted the invitation of the secretaries to draw up his 
address for publication in full in the proceedings of the Parisian 
Society, 


THE EXTRAORDINARY CASE OF STRYCHNIA-POISONING. 

THE adjourned inquest on the body of Thomas Cross, aged 72, a road- 
sweeper, who was supposed to have died from the effects of the 
administration of strychnia, was resumed by Dr. Danford Thomas, the 
Coroner for Central Middlesex, on May 30th. It will be remembered 
that the deceased suffered from chronic bronchitis, and died suddenly 
after taking a powder, given him by a married daughter named Isabella 
Todd, who had recently arrived on a visit from Herne Bay. The jury 
considered that the attendance of the druggist from whom the powders 
were purchased was most desirable. Mr. W. Neville Wheeler, druggist, 
of the Hackney Road, said the powders in question were sold by him. 
They contained nothing but calomel, and it was not possible that a 
mistake of any kind could have occurred. The poisons were kept 
apart from the other medicines, and he had not supplied strychnia or 
nux vomica in any shape or form. Mr. Augustus Joseph Pepper, 
Examiner in Forensie Medicine in the University of London, and 
Surgeon to St. Mary’s Hospital, stated that he had received the con- 
tents of the stomach for analysis, and had handed them on to Mr. 
Luff. Mr. Arthur Pearson Luff, of the Marylebone Road, said that he 
had made the required analysis, and had detected the presence of 
strychnia. Neither he nor Mr. Pepper could say how much poison the 
stomach contained, but it was more than sufficient to kill the deceased. 
Mr. Josiah Haynes, who described himself as an auctioneer, said that 
Mrs. Isabella Todd had formerly lived with him as his housekeeper. 
She was in the habit of taking calomel powders. He had some 
strychnia in his possession, which he had purchased to kill a dog, and 
this he gave to Mrs. Todd by mistake. They had been out together 
one day; and, at the Victoria Park Station, she not being very well, 
he took from his pocket what he thought was a calomel powder, telling 
her to take it at bedtime, as it would do her good. The Coroner re- 
marked that it was highly dangerous to carry about deadly poisons in 
one’s pocket, and asked how it was that witness had it with him. Mr. 
Haynes replied that about four -years ago, wishing to kill a dog, he 
purchased from a friend,'a druggist in Somersetshire, some strychnia, 
some of which he gave to the dog and killed it, whilst the remainder was 
put away in a box. A few days ago, whilst turning over some papers, 
he accidentally ¢ame across it, and put it in his waistcoat-pocket for 
safety. On reading an account of the case in the papers, he felt in his 
pocket for the strychnia and found it gone, whilst the calomel powders 
were still there. Mrs. Todd, on being recalled, said}that Mr. Haynes 
had at different times given her calomel powders and other medicines, 
and she remembered his giving her one a fortnight ‘ago, telling her it 
would do her good. The Coroner said, if the jury believed the evi- 
dence of Haynes, the whole matter was explained as to how Mrs. Todd 
became possessed of the poison, and there could be no doubt that she 
divided it into two parts and gave it toher parents. The jury returned 
a verdict to the effect, that death had resulted from strychnia, ad- 





ministered by Isabella Todd in mistake for calomel; and censured the 
witness Haynes for his ‘‘ careless and inexcusable conduct” in carrying 
about poisonous powders, 
SCARLATINA AT WIGAN. 

Durine the past eight or nine months, an epidemic of scarlatina has 
prevailed at Wigan, causing 162 deaths. Recently it has shown signs 
of abating, but the past fortnight witnessed a fresh outburst, together 
with an unusual prevalence of measles. . In the week ending May 24th, 
the deaths from zymotic disease numbered 14, out of a total of 31 
cases. The matter has been prominently brought before the town 
council by the health-officer, Mr. Barnish, who advocates the closing 
of the schools in the borough. This course might profitably have 
been carried out before now, and doubtless would have been, had the 
authority been aware of and urged to employ their powers in this re- 
spect. Judging from the various reports which have come before us, 
it is by no means so uncommon as it ought to be to find a health-officer 
expressing doubt as to the ability of his authority to insist on the 
closing of a certain school which has been instrumental in spreading 
infection ; and it may be useful to repeat now, what we announced 
in these columns more than two years ago, that it is competent to any 
sanitary authority to require either the total closure of a school, or 
the exclusion of any scholar from attendance, subject to an appeal to 
the Education Department by the local school-board if the demand is 
held to be unreasonable. 


THE INCREASE OF SMALL-POX IN THE METROPOLIS. 
EvEN if we had not already directed attention to the subject, the pro- 
ceedings of the Metropolitan Asylums Board at its special meeting, 
held on May 30th, could leave no doubt upon the mind that the be- 
ginning of a new epidemic of small-pox is upon us. The epidemic 
has spread from the east to the south of London, and to other parts of 
the metropolis, and the ambulances of the Board are now removing 
cases, at the rate of a hundred a day. Hampered as they are in their 
work in a variety of ways, the Asylums Board.may well feel anxiety 
as to the future. In accordance with the views of the Royal Commis- 
sion, the small-pox hospitals of the managers have been adapted to 
contain not more than 50 patients each. The ships in the Thames 
provide for 400 cases, and at the Darenth camp, where there are beds 
for 572, about 700 cases had been accommodated by placing two 
children in a bed. But, with this provision, the resources of the 
managers are exhausted. Hence Sir Edmund Currie proposed that 
they should make a second camp at Darenth, and should hire the 
hospital belonging to the Poplar Board of Works, at a rent of £1,200 
a year. This Poplar hospital is, we believe, the solitary example of 
an infectious hospital built by a metropolitan sanitary authority under 
its statutory power of providing means of isolation ; though, to all 
intents and purposes, the money spent on its erection has hitherto 
been wasied, since the local board of works have never put the build- 
ing to use. No doubt, however, the Asylums Board wil! soon find 
some work for it to do in the isolation of small-pox cases from the 
East End. The opening of a camp at Finchley for North London 
cases was also mooted, though no definite action on this point has yet 
been resolved upon. The hiring of the Poplar Hospital and the pur- 
chase of further land at Darenth were both approved by the managers, 
and will, no doubt, receive the sanction of the Local Government 
Board. With these additions, the Asylums Board will have 1,800 
beds at their disposal, and it may be hoped that this will prove suffi- 
cient for their requirements, since the epidemic does not appear to be 
of a severe type. The deaths on the ships have hitherto been but 26 
out of 1,100 cases treated, or only about 2.5 per cent. of the cases. If 
this is at all an index ef the general character of the epidemic, no 
great apprehension need be felt by the community. At the same time, 
it is of the very first importance that prompt and effectual measures 
should be adopted for the vaccination or revaccination of all unpro- 
tected people. In the hurry to spend money over hospital-ships, and 
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camps, and convalescent institutions, the most effectual preventitive 
of the spread of small-pox appears to have been overlooked. Probably 
this is due to a large extent to the fact that the enforcement of vac- 
cination in the metropolis is not under one control, but is in the hands 
of no fewer than thirty separate boards of guardians, with no co- 
ordination and very little sympathy with each other. This is an 
anomaly of which Sir William Harcourt might well take account in 
revising his Municipality Bill. Indeed, Sir Charles Dilke, in his 
recent answer to Dr. Cameron, has admitted the necessity of some 
change in the present system. 


OVARIOTOMY IN ST. PETERSBURG. 
Dr. Krassovsky has recently published in the St. Petershurger 
Medicinische Wochenschrift the results of his experience as an ovario- 
tomist from December 1862, when he performed the first ovariotomy 
ever undertaken in Russia, to January 1883. Within that space of 
time, he operated 128 times; 70 of the cases recovered, and 58 died— 
a mortality of 45 per cent. One hundred and thirteen were complete 
operations ; 15 incomplete, including 6 where double cystic disease ex- 
isted, and only one tumour could be removed. Twenty-four of the 
operations were performed in private, all in or near St. Petersburg ; of 
these, 11 died. One hundred and four were undertaken in hospitals 
in that city; of these, 47 died. The hygienic conditions in one of 
these institutions at least were very unfavourable. Chloroform was 
invariably employed as an anesthetic. In two cases, where dyspnoea 
was urgent and the heart’s action very weak, as the result of the 
pressure of a large cyst, a small incision was first made, and the cyst 
was tapped before the administration was commenced by the chloro- 
formist. Two cases died of tetanus, one on the fourth day after 
operation, and one on the third. In fifty-six operations for the re- 
moval of cysts of one ovary, the pedicle was secured by Baker Brown's 
cautery ; in eight of these, the ligature had also to be applied ; the 
mortality of the cautery-cases was 37.5 per cent. The thermo-cautery 
was applied in four of these cases ; the hot iron in all the remainder. 
In twenty-six cases, the pedicle was secured by ligatures, the ends of 
which were cut short ; fourteen of these died. In two, the ends of the 
ligature were brought ont of the abdominal;wound ; one of these died. 
In three, the clamp was used; two of these died. In three cases, the 
pedicle was held by a suture between the lips of the abdominal wound ; 
one of these cases died. In double and incomplete operations, Dr. 
Krassovsky also varied the method of securing the pedicle in the same 
manner as in the single cases. For the abdominal wound, metallic 
sutures were nearly always used, and the peritoneum was not always 
included. Listerian precautions and dressings were employed in 
seven cases; three of these ended fatally. Asa rule, the abdominal 
wound was dressed with charpie, either dry or soaked in pure water, 
glycerine, glycerine and carbolised oil, oil of almonds, or collodion. 
Drainage was required in twenty-one cases, of which fourteen died. Dr. 
Krassovsky has drawn up his statistical tables with great precision, 
and summarised them in a straightforward and scientific manner, con- 
venient for 1eference, and neither omitting nor extenuating anything. 
By simplifying the operation, as has been done in Great Britain, Ire- 
land, and America, discarding obsolete processes, and, above all, in- 
‘sisting on reforms in the sanitation and nursing in Russian hospitals, 
the distinguished Russian surgeon will most certainly find a much 
lower percentage of mortality in his next series. 


NERVE-STRETCHING IN TABES DORSALIS. 
Iv'a recent number of the Archiv fiir Psychiatrie, Dr. Rosenstein, of 
Breslau, describes a case where the great sciatic nerve was stretched 
for the relief of tabes dorsalis, but death followed a few days after the 
operation, owing to the dressings having become soaked with urine. 
Some immediate results were, however, observed and recorded. The 
extreme degree of analgesia which had become established shortly be- 
fore the operation became distinctly diminished. Muscular perception 


also became improved, so that passive movements of the toes were 
distinctly recognised by the patient. The impairment of the sense of 
touch was unaltered, patellar tendon-reflex was not restored. Soon 
after the operation, the patient suffered from constant and very severe 
pains, quite different to what he felt before the operation, and also 
noticed a peculiar sensation, as though his legs were shortened ; and 
when lying flat and supine on bis bed, he felt as though he were sit- 
ting on a hard chair. No paralytic symptoms appeared, but the 
weakness of the bladder increased. On account of the untavourable 
result, there was no time to test the degree of relief from ataxy. At 
the necropsy, very distinct degeneration of the posterior columns of 
the cord could be detected. No effects of the stretching could be dis- 
covered, even after the most careful preparation of sections and sub- 
sequent microscopic examination, although extreme distension of the 
vessels in the anterior roots of the spinal nerves might have been a 
result of the operation. | Nothing was found on or in the tissue of the 
great sciatic nerve that could be distinctly attributed to stretching. 
Dr. Rosenstein noted one instructive point, detected by the micro- 
scope. The pia mater covering the affected part of the cord, was en- 
tirely free from disease. The influence of a meningitic process in the 
development of the degeneration of the posterior columns may, there- 
fore, be set aside, at least in this case. The morbid change is 
most probably a diffuse myelitis. The experiments of Mr. Horsley 
have shown that when the great sciatic nerve is stretched, the stretch- 
ing is observed to affect the sacral plexus, and passes to the roots of 
the nerves, where it must disturb the spinal ganglia on the posterior 
roots, and it also disturbs the dura mater ; this may shake the cord a 
little through the ligamentum denticulatum on either side; but no 
change of tension can be detected in the intra-spinal or intra-menin- 
geal part of the nerve, and no movement of the cord. On the other 
hand, as Mr. Marshall asserted in the Bradshawe Lecture delivered 
last December, where Mr. Horsley’s experiments were described at 
length, the stretching probably affects the ganglia of the cord, and 
produces an excitation of the vaso-motor centres or trophic centres ; 
and to the reaction that takes place, and the consequent changes in- 
duced in the nerve-elements, we must look for the benefit obtained by 
nerve-stretching in tabes dorsalis, 


DR. DUDFIELD ON SMALL-POX INFECTION. 
A CORRESPONDENT writes : On this subject Dr. Dudfield says in his 
last report, ‘‘ My colleague, the medical officer of health for Hackney, 
has published his opinion that the outbreak, so far as that parish is 
concerned, was in some way connected with the North-Eastern Hos- 
pital (Homerton) ; and yet the cases of small-pox in that hospital at 
the time barely exceeded a score, while the cases had been more 
numerous at a previous time in the current year without any ill 
results upon the district. Referring to previous epidemics, the same 
authority has stated that there had been no ground for suspecting 
aerial dissemination of small-pox at 200 yards’ distance, however over- 
crowded the hospital may have been (and it has received as many as 
150 patients at one time), although there was ground for suspicion 
that infection had spread to a distance of 110 yards when more than 
50 patients had been in the hospital. In March, as already stated, 
the number of patients scarcely exceeded 20, and yet the hospital is 
supposed to have been connected in some occult way with the spread 
of infection, more particularly within a quarter mile, although the 
cases were spread over a very much larger area in Hackney and ad- 
joining parishes.” From this it would appear that the hospital be- 
comes a danger to its neighbourhood, not as the cases increase, but 
as they diminish ; so that the hospital would be most dangerous when 
it was empty, and least dangerous when it was full. It would appear, 
further, that the hospital is a danger to the neighbourhood ‘‘although 
the cases were spread over a very much larger area in Hackney and ad- 
joining parishes.” In other words, it is evidenced that the hospital 
spread small-pox although there was no special evidence of small-pox 
in its vicinity, and notwithstanding the fact that other districts in 
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Hackney, and even adjoining parishes, were similarly affected. The 
statement may be true, but then there is no apparent way of ascer- 
taining its truth, except by some mysterious form of inspection. 


DISPENSARY PRACTICE. 

At an inquest held in Birmingham on the 2nd inst. upon the body 
of an infant which died in convulsions, it appeared that the mother 
had taken the child to a medical dispensary. There was a plate on 
the door with the words ‘‘Doctor Fleming, physician and surgeon,” 
and upon the door was also painted ‘‘ Medical Dispensary; advice and 
medical attendance, 6d. ; medical certificate, 1s. ; calf-lymph, 2s.; 
visit and medicine, 1s. 6d.” The child was seen by Mr. Townson, 
who prescribed for it. At night another person called and gave 
medical directions. The child died during the night. It appeared 
that Dr. Fleming was in China, that Mr. Townson was not a licensed 
practitioner, and that the person who signed the death-certificate had 
only seen the child, if at all, just before it died. The jury returned a 
verdict of death from natural causes, and added that they ‘‘ desired to 
express their censure upon Dr. Fleming, for allowing his name to 
remain on the place called a medical dispensary, as misleading to the 
public, and also upon Dr. Nottley for giving a certificate upon so 
slight an acquaintance with the case.” 


THE DEBATE ON INDIAN DRUGS. 
It is stated that in the debate on Indian drugs to be held in connec- 
tion with the Section of Pharmacology and Therapeutics of the Belfast 
meeting of the British Medical Association, special attention will be 
paid to the subject of abrus precatorius and ‘‘sui” poisoning. The 
following notes will be of interest to members who think of taking 
part in the discussion. The abrus precatorius belongs to the natural 
order Leguminosew, and is familiarly known as Indian liquorice-plant, 
or, in Bengalee, as Koonch or Goontch. The seeds are of a bright red 
colour, and have a black patch round the hilum. They are called 
jequirity-seeds, prayer-beads, or jumble-beads. The plant is men- 
tioned by Susruta and other Sanskrit writers, and must, therefore, 
have long been in use among the Hindoos. Ainslie says, ‘‘The root, 
when dried, coincides so exactly with the liquorice-root of the shops, 
that it is often sold for it in the bazaars in Bengal. The seeds are 
employed by goldsmiths and druggists on account of their uniform 
weight. This weight, known as the ruttee or ruti, was found by 
Fliickinger to be about 2;% grains. In the Hindoo system of materia 
medica, ruttee seeds are classed among the seven minor poisons, which 
are: opium, seeds of abrus precatorius, dhatura, root of gloriosa superba, 
root of nerium odorum, juice of calotropis gigantea, and euphorbia 
neriifolia. Dr. Center of Lahore was the first to draw attention to the 
fact that the ruti seeds are used for poisoning cattle. For this pur- 
pose they are pounded, moistened with fluid, and shaped into needles, 
called ‘‘ suis,” which, when dry, are forced beneath the skin of cattle. 
The Chamar, or Skinner caste, largely adopt the practice, probably 
with the view of obtaining the skins of the animals. In some cases 
‘‘suis” are made with the juice of the calotropis gigantea; and some- 
times metallic mercury, dhatura, aconite, and arsenic are incorporated 
in the mass. At one time it was thought that dried snake-poison 
might be the active principle, but, on investigation, Dr. Ewart found 
that this theory was untenable. In the Bengal police reports for 1880, 
cases will be found recorded in which the ‘‘suis” were undoubtedly 
used for the purpose of assassination. The whole subject is of such 
importance, that it is probable that a royal commission will be ap- 
pointed to inquire into the matter. Of late, the abrus seeds have 
been largely used in the form of infusion for the production of arti- 
ficial ophthalmia, it being thought that the ophthalmia so produced 
would be advantageous in intractable cases of trachoma with pannus. 
The nature of jequirity-ophthalmia has been investigated and dis- 
cussed by De Wecker, Sattler, Gunn, and others. The infusion is 
known to swarm with a bacillus, and it was thought that it was prob- 








ably to this that the inflammation excited was due. Klein, however, 
after a careful examination, determined that the activity of fresh 
jequirity-infusion had nothing to do with a bacillus or its spores. The 
whole subject is replete with interest, and is likely to excite consider- 
able discussion. 


A MINISTER AND A SURGEON. 

At the Manchester City Police-court, the Rev. Edward James Sil- 
verton, of 17, St. Bride Street, Ludgate Circus, London, and Mr. 
Charles Calthrop Mitchinson, a surgeon, were charged before the 
stipendary magistrate (Mr. Headlam), with conspiracy to defraud. 
Detective-inspector Caminada said that on May 17th, having seen 
Mr. Silverton’s advertisement that he had effected wonderful cures in 
different diseases, he visited the rooms which he had taken at the Free 
Trade Hall, Manchester. He saw Mitchinson, and told him that he 
suffered from a pain in the foot. Mitchinson examined his pulse and 
tongue, and gave him some pills and medicine, saying that he suffered 
from rheumatism. For this he was asked to pay 25s., and he gave 
the defendant 12s. 14d. on account. He subsequently got further 
medicine from Mr. Silverton, who was formerly a Baptist minister at 
Nottingham. He took the medicine and pills to the city analyst, who 
found the pills to be common rhubarb pills, and the medicine to be 
a combination of chloride of iron and nitrate of ammonia. Two 
women who also gave evidence said they had paid Mr. Silverton 
money for medicine, pills, and his ‘‘food of foods.” The medicine 
given to one of the women, intended for something else, was harm- 
less cough-mixture. A medical man who was called, said he examined 
Caminada’s foot soon after Mr. Mitchinson saw it, and found nothing at 
all the matter with it. The medicine given the woman was of no 
value at all. The Bench held that the charge of fraud had not been 
made out, and reserved until a future day their decision as to 
whether the charge of conspiracy was proved at common law. Mr. 
Silverton’s advertisements have long been prominent features, espe- 
cially in certain religious newspapers. 


TYPHUS FEVER AT LIVERPOOL. 
THE report which Dr. Stopford Taylor has prepared, in response to a 
resolution of the Liverpool Town Council, on the causes of the fatal 
prevalence of typhus and other zymotic diseases in that city, is a very 
interesting document. It would be difficult to produce evidence set- 
ting forth more clearly the evils of overcrowding, especially its in- 
fluence in the production and dissemination of disease. The deaths 
from typhus at Liverpool amounted in 1879 to 248, which was a smaller 
number than any ever recorded in one year during the last half cen- 
tury. In 1880 the number of deaths had slightly increased to 256, 
and in 1881 they had risen to 292. In 1882 the death-roll from 
typhus reached 593, exclusive of 55 deaths which happened in the 
Toxteth Park workhouse. In considering the causes that have been at 
work in the production of this disease, Dr. Taylor first discusses the 
influence of overcrowding. The present population of the borough is 
estimated at 573,202 persons, or 110 persons per acre. There is no 
town in the United Kingdom which contains an area of 5,210 acres 
with a density of population equal to that of Liverpool, where there 
are only 44 yards of space for each individual. The population of the 
parish of Liverpool—the central part of the borough—reached its 
maximum at the census of 1861, when the returns gave the number 
269,742. There was a decrease to 238,411 at the census of 1871, and 
a further decrease to 210,164 at the census of 1881. This decrease 
was principally in the central wards ; and whilst the population of the 
notoriously unhealthy streets has diminished much in the same pro- 
portion, there has not been that reduction in the general mortality 
that might have been expected. Nor has the decrease in the density 
of the population had the effect of lowering the death-rate; for in the 
year 1861 the deaths were 8,716, giving a death-rate of 32.3 per 
1,000, while the average of the previous ten years, from 1851 to 1860, 
was 33. The percentage of zymotic deaths was 22, and there were 
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246.deaths of children under ene year of age’to every 1,000 births. 
In.1882 the deaths were 6,813, equal to a rate of 33 per 1,000, 
against an average of 32.8 for the previous ten years; the zymotic 
death-rate was 19 per cent. of total deaths, and 224 children under 
one year of age died out of 1,000 born. It is not necessary to follow 
Dr. Taylor in his account of the distressing cases of poverty which 
are instanced by him, or to discuss the causes from which this poverty 
arises. It is a long and painful history of semi-starvation, of squalor, 
filth, and intemperance. As in previous epidemics of typhus, there 
was a special incidence of the disease upon people whose constitutions 
were enfeebled by want, insufficient clothing, filthy habits and sur- 
roundings, and drink. Personal intercourse played an important part 
in the spread of the fever, and in one street alone the introduction 
of the disease resulted in the infection, by visiting, of 40 or 50 per- 
sons living there. Now that the Town Council have the report of 
their health-officer before them, there can be no excuse for delay in 
the adoption of remedial measures. First and foremost among these 
should be the provision of an infectious hospital capable of meeting 
the requirements of the city. The report abounds in instances in 
which the progress of the disease could have been stopped by isolation, 
and Dr. Taylor urges ‘his authority to lose no time in providing suf- 
ficient hospital accommodation for infectious cases. Whatever steps 
may be-taken to improve the homes and habits of the people, there 
will certainly be epidemic visitations, and consequent suffering and 
loss of life, unless the earliest cases be properly isolated by removal 
from homes which are likely to act as centres of infection. 


THE BIRMINGHAM MEDICAL BENEVOLENT SOCIETY. 

Tue sixty-second annual general meeting of the Birmingham Medical 
Benevolent Society was held on May 30th. Mr. William Smith, of 
Redditch, president, was in the chair, and there was a large attend- 
ance of members. The annual report stated that the directors could 
again point with unalloyed satisfaction to the continued activity, 
prosperity, and usefulness of the Society. The invested funds 
amounted, at the end of the year 1883, to upwards of £10,515, as 
compared with £10,136 at the end of the previous year. During the 
year sixteen annuitants had received grants, varying in annual value 
from £10 to £40 ; these same annuitants had jointly received from the 
Society a total sum of £4,326. The roll of benefit-members now con: 
tained 265 names, as compared with 246 at the’énd of the previous 
year. With 15 honorary members the total number of members is now 
280. ‘The honorary secretary, Dr. Sawyer, who had held office for the 
last four years, did ‘not again offer himself for re-election, finding that 
his professional engagements no longer left him leisure for his share of 
the administrative work of the Society. The directors expressed great 
regret at his resignation, and pressed him to accept the office of hono- 
rary treasurer, so that the Society might not altogether lose his valu- 
able assistance. The financial statement showed that the total receipts 
during the year were £800 8s. 7d., and comprised the following items: 
Donations, £224 3s. ; subscriptions, £176 8s. ; interest on invest- 
ments, £399 17s. 7d. Mr. Gamgee, in ‘proposing the adoption of the 
report, pointed out that the prosperous financial position of the Society 
enabled the directors to render prompt and liberal assistanee in urgent 
cases of need. Mr. Gamgee was appointed president for the ensuing 
year. Mr, Newnham, of Wolverhampton, was chosen as _president- 
elect. Mr, Bullock, of Warwick, and Dr. Malins, of Birmingham, 
were elected vice-presidents. Mr. Chesshire, Mr. Garner, and Mr. 
Oakes, were added to the directorate. Mr. Bartleet and Dr. Sawyer 
were appointed treasurers, and Dr. Savage was elected honorary secre- 
tary. The members afterwards dined together at the Grand Hotel, 
under the chairmanship of the new president, Mr. Gamgee. © 


INFANTILE MORTALITY AT WORCESTER. 
Dr. STRANGE, whose name is honourably associated with some very 
praiseworthy efforts to reduce to réasonable limits the waste of infant 
life that is constantly going on’ at Worcester, does not'appear to have 





met with much reward for his painstaking labours. During 1883 ihkg 
rate of infantile ortality, measured by the number of deaths under 
one year to every 1,000 births, was 146. In the same period, the rate 
at Colchester was equivalent to 80 per 1,000, and at Portsmouth, 114, 
the average of the twenty-eight large towns being 159. Dr. Strange 
pertinently asks why the infants of a small town like Worcester 
should die at arate double that of Colchester ; nearly half as much 
more than that of Portsmouth ; and very nearly reaching that of the 
twenty-eight great cities of the kingdom. It is, as he well observes, a 
black spot upon the sanitary history of the town, and to explain it he 
has to go to the rookeries, slums, and crowded dwellings of the poorest 
of the poor ; whilst to grapple with it and ameliorate it,.a machinery 
of teaching, admonishing, and assisting the authors of this mortality, 
much more effective than any which now exists, will be found to be 
necessary. Dr. Strange does not say that no improvement has taken 
place in this respect. . In the year 1878 (see JouRNAL, vol. i., 1879, 
p- 745), when an effort was made to grapple with this evil by lectures, 
and tracts distributed amongst the poor, the rate was not less than 
189 deaths for every 1,000 births. At that time the domestic circum- 
stances of the parents who thus lost their infants in such numbers 
were carefully investigated, but no clear line could be drawn. Poverty 
and ignorance of the proper way of bringing up infants, of course, 
were abundant. Workers in factories, glove-makers at home, mothers 
of illegitimate children, travelling and destitute poor, and unconscion- 
ably rapid childbearing, were some of the elements that made up the 
sad account. Dr. Strange expresses the hope that, along with the 
improvement of the dwellings of the poor, an improvement in the 
dwellers themselves will form one of the objects of the new movement 
to abate a social evil of which so much has been heard. 


THE JAFFRAY SUBURBAN HOSPITAL, BIRMINGHAM. 
THE foundation-stone of the new suburban hospital at Birmingham, 
which is to be erected at the sole cost of Mr. Jaffray, as an extension 
of the General Hospital, was laid on June 4th, with masonic cere- 
monies, by Lord Leigh, the Lord-Lieutenant of Warwickshire. The 
site of the hospital is a nearly square plot of land at Gravelly Hill, 
about four acres in extent. It is intended that the hospital shall 
occupy about the centre of the ground. The buildings will consist of 
a central portion, with two boldly projected wings, and will afford 
accommodation for fifty patients. If it should be required, extension 
may be made for fifty more patients by adding wings to the rear, 
without interfering with the harmony of the internal arrangements, or 
affecting the architectural symmetry of the buildings. The central 
block is to be devoted to administrative purposes, and the wards oceupy 
the two wings; and, as the whole group of buildings fronts towards the 
south, the wards will have the sun falling upon one or. other of their 
sides throughout the day. The hospital will be two stories high, and 
the entrance to it will be by a central porch, facing a curvilinear 
carriage-drive and lawn. Upon the ground-floor there is an entrance- 
hall 17 feet by 13 feet; and beyond it, running right and left, is a 
spacious main corridor leading to the wings. To the left of the 
entrance-hall, and communicating with it by wide folding doors, 1s 
the waiting and receiving room; and close to this are the dispensary 
and dispensary-stores. The three apartments communicate with one 
another en swite; but they have each of them separate doors into the 
corridor. Upon the right of the entrance-hall there are, similarly 
placed, the house-surgeon’s sitting-room and the officers’ dining-room, 
the latter measuring 20 feet by 15 feet. Beyond the transverse cor- 
ridor, a subcorridor conducts to the kitchen, serving-room, house- 
keeper’s room, and other domestic offices, where a back entrance 1s 
also provided.“ At each end of the main corridor is a staircase-hall 
with stairs to'the upper floor, and a subcorridor leading to the wards. 
The west wing is intended for male, and the east for female 
patients; two wards—one on the ground-floor, the other on the first 
floor—heing allotted to each class. A description of the ground-floor 
male ward answers for them all. It is entered from the end, and 
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is54. feet 6 inches long by 24 feet’'wide, with a height of 14: 


feet. As it is arranged for twelve beds,.there will be ‘a: cubic 
space for each patient of nearly 1,500 feet. It is planned ‘in 
such a manner that a window is arranged between every two 
beds, securing abundance both of ventilation and of light. The 
ward has five windows overlooking the front lawn, four upon the 
opposite side, and three at the end. The floor will be of oak, and the 
walls will be plastered for ‘painting. In addition to the ventilation 
furnished by the windows, fresh air will be introduced by Tobin’s 
tubes, and circulation maintained by Boyle’s extractors, in connection 
with which will be air-passages between the ceiling and floor above, 
communicating with vertical shafts. Two open fireplaces in the ward 
will assist both the heating and ventilation, and hot water-pipes will 
also be laid on. Néar the entrance to the ward area ward-room for the 
accommodation of special cases requiring separation from the rest of 
the patients, and a kitchen or nurses’ room. A small projecting build- 
ing near the junction of the wing with the main building furnishes 
the various sanitary offices for each ward. The eastern or female wing 
exactly corresponds with that just described. In each case, the first 
floor repeats most of the features of the ground-floor plan; it gives a 
second ward to each wing, similar in dimensions and accommodation to 
those below. In the central block, there are in front the matron’s 
sitting-room, and bedrooms for other officers; and at the rear, over the 
kitchen and stores, are four bedrooms for the night-nurses. A third 
story in the roof of the central section affords sleeping-accommodation 
for the servants and day-nurses. Altogether, there is room for an ad- 
ministrative staff of about twenty persons, The ground-floor corridor 
will be paved with tiles, and the upper one will be boarded, while the 
interior doors and other joinery-work will be of varnished pine. Two 
lifts ar@ provided near the centre of the main corridor—one of them for 
patients, and the other for culinary uses. There will be a basement 
only at the rear portion of the premises, where there is a considerable 
fall in the land; so that the boiler-house, coal-stores, and other con- 
veniences, will open upon a yard which will be of use in many ways. 
The external elevation of the hospital is in the Queen Anne style, and 
composed of red brick, with handsome terra-cotta mouldings. The 
arrangements of the institution will be rendered complete by a porter’s 
lodge entrance, with gates of elegant design, an ambulance-shed, and 
other useful offices. The funds which are being collected in Birmingham 
for the purpose of financial provision for the maintenance of the new 
hospital are making fair progress. The donations to the endowment- 
fund amount to £23,133, while special annual subscriptions have 
reached the sum of £359. 
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SCOTLAND. 


THE epidemic of measles at Coupar-Angus still continues, and it has 
very properly been decided to keep the schools closed for a further 
period, 


WE regret to observe that the financial result of the lectures deli- 
vered last winter under the auspices of the Glasgow Science Lectures 
Association has not been satisfactory, and aren the further continu- 
ance of the lectures seems doubtful. 


AN open conference was held in Glasgow on the 3rd instant, for the 
discussion of subjects relating to the administration of the Poor-laws, 
a number of papers being read by members of the medical profession, 
Dr. Russell contributing one on Public Health and “‘Pauperism, and 
Dr. Yellowlees one on Lunacy and Panperisi. 


BEQUESTS TO MEDICAL CHARITYES. 
By the will of the late Mr. John Smith, President of the Aberdeen 
Society of Advocates, the following medical charities will each receive 
a legacy of £200—The Aberdeen Royal Infirmary, Aberdeen, Convales- 
cent Hospital, and Aberdeen Dispensary. i 





FIRE. AT ‘THE EDINBURGH ‘ROYAL INFIRMARY. 
RECENTLY, the arrangements in the Royal Infirmary, Edinburgh, for 
coping with any fire, should such unfortunately occur, have been over- 
hauled and improved. Curiously enough, on Saturday last, the east 
pavilion in the Medical Hospital was seriously menaced by fire. . Im- 
mediately above Ward 74, on Saturday night, fire broke out between 
that ward and the dormitories above. . Attention was soon directed to 
the fire ; the patients were removed, and the fire soon extinguished. 
It appears to have arisen from the ignition of a beam, or of beams of 
wood, which were in too close proximity to a flue—a cause which, 
simple enough in itself, must give rise to grave reflections on the 
construction of any building (especially, one occupied by the sick 
and disabled) containing within itself the easy means of its own 
destruction. 


EDINBURGH UNIVERSITY STUDENT'S UNION. 
Ar an influential meeting of the General Committee of the Edinburgh 
University Student’s Association, held on Monday, under the presi- 
dency of Lord Chancellor Inglis, various speeches were made in favour 
of the proposed Edinburgh students’ Union. The Executive Com- 
mittee of the Association have been working vigorously for some time 
raising funds, and have, we believe, already succeeded to the extent 
of £2,000. As aresult of the meeting, a thoroughly representative 


' Acting Committee was appointed to ascertain what sites for buildings 


for the Union are available, and.at. what estimated cost these could be 
erected, and to take such steps as they may think advisable for ob- 
taining subscriptions, and to report to the General Committee early in 
the, winter session. 


THE UNIVERSITIES (SCOTLAND) BILL. 

THE text of this Bill has now been:made public, and the measure has 
been read a first time in the House of Commons. A consideration of 
the different clauses of the Bill shows that some attention has heen 
paid to the criticism freely bestowed on the previous Bill, and that 
there has been a modification in those details which gave rise to so 
much hostility. These, it will be remembered, were three in number: 
the financial arrangements, the theological chair-tests, and the con- 
tinuance of St. Andrew’s University. As regards the first, it was 
formerly proposed that a sum of £40,000 should be appropriated from 
the Consolidated Fund for the benefit of the universities, each of them 
receiving a certain proportion. It has now been decided that the 
amount shall’ be £43,000, and that the treasury may be drawn upon 
for pension-claims. In the delicate question of the theological tests, 
power is not conferred on the Commissioners to absolve the professors 
of theology from the usual tests, but they are required to take evi- 
dence as to what change is required in the subscription of tests, and 
make a report thereon. As to St. Andrew’s University, this old seat 
of. learning is no longer threatened with extinction, as in last year’s 
measure, but an effort is to be made to infuse new life into it by 
extending its sphere of active usefulness. Speaking generally, it may 
be said that the present Bill has been very favourably received ; and, 
though some of its details are of rather a sweeping character, and may 
require modification, most of its provisions will be satisfactory to 
those who earnestly desire some reform in the endowment and ad- 
ministration of the Scotch universities, . 


La 
— 


IRELAND. 


THE DR. HENRY HUTCHINSON STEWART SCHOLARSHIP. 
As mentioned recently in the JourNAL (p. 238); the Master of the 
Rolls has settled a scheme for the management of the trust-funds left 
hy the late Dr. Stewart of Dublin, under the provision of which a 
sum of about £30,000 was divided equally between the University of 
Dublin and the Royal University, in founding literary and medical 
scholarships.. With regard'to these scholarships in the Royal: Uni- 
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versity, its Senate has adopted the following regulations. One 
scholarship of the annual value of £50, tenable for three years, will be 
offered in the autumn of 1885 for competition among medical gradu- 
ates of not more than two years’ standing, for proficiency in mental 
diseases. A second medical scholarship, of the annual value of £10, 
tenable for three years, will also be offered in the autumn of 1885, for 
competition in the subjects of the second examination in medicine. In 
order to be eligible, candidates must present themselves after the lapse 
of not more than one academical year from the time of passing the 
first examination in medicine. A scholarship in arts, of the annual 
value of £30, tenable for three years, will be awarded at the autumn 
examinations of 1885 te the candidate who will be found to have ob- 
tained the highest aggregate of marks, upon taking into account the 
marks obtained at the honor examinations in English and in a modern 
language at the first university examination in the present year (1884), 
and at the second university examination in arts in the year 1885. 


NATIONAL ORTHOPEDIC AND CHILDREN’S HOSPITAL, DUBLIN. 
Dr. WILLIAM Moorg, President of the King and Queen’s College 
of Physicians, Ireland, and Dr. James Little, ex-Vice-President of 
the King and Queen’s College of Physicians, have been appointed 
consulting physicians to this Hospital. 


THE ROYAL UNIVERSITY OF IRELAND. 

Ata meeting of the senate of this University last week, Dr. Robert 
O. Cunningham, Professor of Natural History in Queen’s College, 
Belfast, and Dr. George Sigerson, Professor of Botany and Zoology in 
the Catholic University College, Dublin, were elected Fellows in the De- 
partment of the Natural Sciences. The following examiners were re- 
appointed for one year :—in medicine, Stephen M. MacSwiney, M.D.; 
in midwifery, John A. Byrne, M.D. ; H. Macnaughton Jones, M.D.; 
in medical jurisprudence, E. W. Davy, M.D. ; in materia medica, F. 
J. B. Quinlan, M.D.; J. Seaton Reid, M.D. And the Senate ap- 
pointed Dr. Michael M’Hugh one of the examiners in medical juris- 
prudence, in succession to the late Dr. Matthias O'Keeffe, of Cork. 


ULSTER EYE, EAR, AND THROAT HOSPITAL. 

THE committee of the above hospital, at the last quarterly meeting, 
paid a high compliment to Dr. David McKeown, who for two years 
acted as assistant to his brother in the hospital. A resolution was 
adopted expressive of regret at his departure, and of their high appre- 
ciation of the assiduity, zeal, and ability with which he discharged 
the duties of his office. Dr. McKeown, who has now settled in Man. 
chester, is a gold medallist of the Queen’s University in both arts and 
medicine, 


DR. JOHN STANNUS HUGHES. 

WE regret to announce the sudden death of this much esteemed gentle- 
man on Sunday morning last. Although not in good health for the 
past year or two, there was nothing to indicate so sad and sudden a 
termination of his life. Hewas at the meeting of the Fellows of the 
Royal College of Surgeons the previous day. By his death, several 
important posts become vacant, namely, a Professorship of Surgery 
in the School of the Royal College of Surgeons ; a surgeoncy to Jervis 
Street Hospital; the Secretaryship of the Council of the Royal 
College of Surgeons ; the post of Surgeon to the Household of the 
Lord-Lieutenant ; and a Visitorship of Lunacy under the Court of 
Chancery in Ireland. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE annual meeting of the Fellows of this College, to receive the re- 
port of the outgoing council, and for the transaction of other business, 
was held last Saturday. The report showed that, during the past 
year, 11 candidates were admitted to the Fellowship, 122 received letters 
testimonial, 12 obtained the diploma in midwifery, and 11 the dental 
diploma, Honorary Fellowships were conferred on the Director- 











General of the Army Medical Department, Dr. T. Crawford, and upon 
Surgeon-General Sir J. A. Hanbury, K.C.B. Although the income 
of the College fell below that of previous years, its debt incurred by 
the enlargement of its school-building has been reduced. Other sub. 
jects referred to in the report were discussed at the meeting, those 
attracting most attention being the Medical Act Amendment Bill; 
the action of the council with regard to the expressed wishes of the 
College that the Fellows should have the right of voting in absentia by 
means of voting papers ; and the publication and circulation among 
the Fellows of the proceedings of the council. A resolution directly 
opposed to the Medical Acts Amendment Bill, as being ‘wrong in 
principle” and ‘‘ injurious to the public welfare,” as well as an amend- 
ment expressing approval of the proposed measure, were, upon the 
suggestion of a distinguished Fellow, both withdrawn in favour of tho 
following resolution, which was unanimously adopted : ‘‘ That this 
College thoroughly disapproves of the proposed Medical Bill as it now 
stands before Parliament, and hereby recommends its incoming council 
to oppose it by every constitutional means at their command, unless 
its provisions be amended in such manner as the council may consider 
necessary to maintain the interests of the College.” ‘With regard to 
the matter of voting by paper, the meeting resolved: ‘‘That it is to 
be regretted that the resolution of the College, passed without a 
division on the 4th of June, 1883, recommending that the Fellows 
shall in future have the right of voting in absentid by means of voting 
papers, for the president, vice-president, and members of the council, 
has not yet been put into force, and that the incoming council be 
requested to take immediate steps to have such alterations made in 
the charter of the Royal College of Surgeons of Ireland as will enable 
the provincial and other Fellows of the College to vote at the election 
of the president, vice-president, and council by voting papers, og other- 
wise.” The meeting of the Fellows on Monday, for the election of 
officers and council, was attended with considerable interest, as it was 
an open secret that coalitions had been formed to elect certain Fellows 
on the council, and against the re-election of certain outgoing coun- 
cillors. In addition, there were two vacancies in consequence of Dr. 
Denham and Mr. Butcher not seeking re-election. One hundred and 
twenty Fellows voted, of whom probably about forty were provincial 
Fellows, and the following gentlemen were elected: President, Edward 
Halloran Bennett ; Vice-President, Anthony H. Corley ; Secretary, 
of the College, William Colles ; Council, William Colles, Sir George 
H. Porter, James H. Wharton, William A. Elliott, George H. Kidd, 
T. Jolliffe Tufnell, Edward Hamilton, Robert M‘Donnell, J. Kellock 
Barton, Edward D. Mapother, Archibald H. Jacob, Philip Crampton 
Smyly, W. Stokes, W. Stoker, W. I. Wheeler, Samuel Chaplin, Wil- 
liam Carte, Charles A. Cameron, and Henry Fitzgibbon. The most 
remarkable and significant result of this election is that the repre- 
sentative of the College on the General Medical Council, Mr. Rawdon 
Macnamara, has not been re-elected on the council of the College. 
The loss of the other councillor who failed to secure his re-election, 
Mr. Thornley Stoker, is to be regretted, as he was a most active and 
useful member. With these two exceptions, the outgoing council was 
re-elected, the additional new members being Messrs. Elliott, Carte, 
and Fitzgibbon. 








TANNATE OF MERcury.—Herr Sigmund Lustgarten has made a com- 
munication to a medical society in Vienna on anew mercurial preparation, 
tannic oxide of mercury. It was prepared the first time in Professor Lud- 
wig’s laboratory at Vienna. It contains about 50 percent. ofmercury. It 
is a dark green powder, and has neither flavour nor odour; itis inso uble 
in water and in acid solutions, but soluble in alkaline solutions, and pre- 
cipitates small delicate particles of mercury, which, examined with the 
microscope, present Brownian movements. The antisyphilitic value of 
this new remedy has been tested in Professor Kaposi's wards. The 
administration of a decigramme (two grains) two or three times a day 
was quickly followed by the disappearance of syphilitic symptoms at 
different periods. There was neither salivation, nor stomatitis, nor 
disturbance of the digestive functions. This remedy is quickly ab- 
sorbed. Twenty-four hours after it has been administered mercury 18 
detected in the urine. 
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BRITISH MEDICAL ASSOCIATION, 


EXTRAORDINARY GENERAL MEETING. 


Anextraordinary general meeting of the British Medical Association 
was held on Wednesday, May 28th, at the Queen’s Hotel, Birmingham. 
The chair was taken by Mr. WHEELHOUSE, President of Council, in the 
absence of Dr. Waters, President of the Association. The following 
members were present at the meeting ; 

Dr. W. F. Wade (Treasurer), Birmingham ; Mr. Alfred Baker, Bir- 
mingham ; Mr. J. Wright Baker, Derby; Mr. T. H. Bartleet, 
Birmingham; Dr. M. M. de Bartolomé, Sheffield; Dr. G. F. 
Bodington, Kingswinford; Dr. Alfred H. Carter, Birmingham ; 
Dr. C. Chadwick, Tunbridge Wells; Mr. James Cornwall, Fairford; 
Dr. G. W. Crowe, Worcester; Dr. B. Foster, Birmingham; Mr. 
Ernest Hart, London ; Mr. T. V. Jackson, Wolverhampton ; Dr. P. 
Keelan, Clevedale; Mr. F. Mason, Bath; Mr. J. V. Solomon, Bir- 
mingham ; Mr. R. Wilson Moore, Wednesbury; Mr. J. J. Nason, 
Stratford-upon-Avon ; Dr. Bernard O'Connor, London; Dr. A. 
Strange, Shrewsbury ; Dr. W. Strange, Worcester ; Mr. T. Sympson, 
Lincoln; Mr. James Taylor, Chester; Dr. A. S. Underhill, Tipton ; 
Dr. E. Waters, Chester. 

The SecrETARY (Mr. F. Fowke) read the notice, which had been 
inserted twice in the JouRNAL, convening the meeting, and the re- 
quisition, of which a copy is as follows, in accordance with which the 
meeting had been summoned. 


Notice is hereby given, that, in accordance with Article 13, an 
EXTRAORDINARY GENERAL Meetine of Members of the British 
Medical Association will be held at the Queen’s Hotel, Birmingham, 
on Wednesday, the 28th instant, at Three o'clock in the afternoon: 
To consider Requisition, of which the following is a copy. 
To the President and Council of the British Medical Association. 


We, the undersigned, Members of the British Medical Association, request 
the Council of said Association to forthwith convene in London an Extraordi- 
nary General Meeting of the Members of said Association for the following 
purposes :— 

“1, To consider complaints made by Members of the Association of their 
being deprived by the Journal Committee and the Reform Committee of their 
right to communicate through the medium of the JourNaL with their fellow 
Members concerning questions affecting the rights and privileges of the general 
practitioners of the Association. 

“2. To consider those provisions of the Government Bill, now in the House 
of Lords, which are alleged by Members of the Association to be detrimental 
to the interest and welfare of the general practitioners of the Association. 

“*3, To devise means to remedy, satisfactorily to the Members of the Asso- 
ciation, that for which the meeting is convened as above expressed in para- 
graphs 1 and 2.” 


The requisition is signed by 53 Members of the Association. 
Left at the office by | GrorGE Brown, 
Joun P. HENTSCH, 
R. H. S. CARPENTER, 
on this 6th day of May, 1884. 
Francis FowKe, General Secretary. 
161, Strand, London, May 13th, 1884. 


The CHAIRMAN: Gentlemen,—In accordance with the requisition 
that has been read, signed by 53 members of the Association, your 
Council have called you together, and I will now call upon any one of 
the requisitionists who may be present, to move a resolution and sub- 
mit it to this general meeting which has been called at their request. 
I may say that I have received a letter from the President of the 
Association regretting his inability to be present to-day. He is in 
Italy, and of course he could not be with us ; he has requested me to act 
in his absence, in accordance with the by-law. 

The CHAIRMAN: Has any gentleman any motion to bring forward 
having reference to the business for which we are specially called to- 
gether? That, of course, is the only business which can be enter- 
tained at this meeting; and if any gentleman has any resolution 
3 propose in connection with that business, I am ready to hear 

im, 

Dr. BERNARD O’ConnorR: I am reminded that I am the only member 
present from London outside the Council. I may as well state at once 
that I am not one of the. fifty-three requisitionists. The first intima- 
tion that I had of any requisition to hold a meeting was conveyed to 

Ine through the medium of the JouRNAL last week. As far as I can 
understand, a requisition by certain members of the Association has 
been presented in due form, calling upon the Council to convene 
forthwith in London an extraordinary general meeting. Now, I take 
it that the Council, and not the members, have convened this meeting 





in Birmingham to-day, and I find that Article 13 of the Association 
clearly entitles them todoso. The article says that the Council may, 
whenever they think fit, convene an extraordinary meeting; but it 
further says, if I recollect rightly, that they must, at the requisition 
of fifty or more members, convene such a meeting. 

The CHAIRMAN: Are you going to conclude with a motion ? 

Dr. O’Connor: Iam going to say something in connection with 
the requisition, and I want to make a few remarks in connection with 
the business that we are called upon to consider. I take it that it is 
the requisition that we have to consider, not any particular business 
arising at the meeting in response to the requisition. The Council have 
summoned this meeting in Birmingham, and perhaps they will now tell 
us whether they intend to comply with the requisition by convening a 
meeting in London. 

The CuHarrMAN: I can answer Dr. O’Connor at once definitely. 
The meeting is called for to-day, and it is called here in Birmingham. 
The requisitionists have a right to call an extraordinary general meet- 
ing through the Council. The Council, in response to that requisition, 
have called the meeting. In fixing the place the Council have been guided 
by custom. Extraordinary general meetings have hitherto been held 
in Birmingham. First of all then, custom required that this meetin 
should be held in Birmingham ; and, secondly, impartiality demande 
that it should be held at some place other than London, because, 
seeing that the requisitionists are all, or nearly all, London men, and 
the body of the Association is scattered all over the kingdom, it is 
hardly likely that a fair discussion could take place where the fifty- 
three men all or chiefly live ; and, thirdly, if the requisitionists have 
a grievance verse weighty to justify them in calling the whole 
Association together, they ought not to object to take the same incon- 
venience as they lay upon others in coming to a central point of meet- 
ing. As our members live in Scotland, Ireland, and all parts of the 
provinces, and as Birmingham is the most central spot in England, the 
meeting has been called here. We have a quorum, and the meeting 
is in actual session, and ready to hear any resolution that may be pro- 
posed in accordance with the requisition, in response to which we are 
lon to-day, I believe, at extreme inconvenience. I can certainly speak 
for myself, for I do not know anything that could be more inconvenient 
to me than to come here on this occasion. The law, however, is very 
definite, and states that, when fifty members desire a meeting, the 
Council shall call it, and that they shall give notice of its being so 
called within twenty-one days. All that the law requires has been 
strictly fulfilled. 

No one having come forward to respond to the Chairman’s call, 

Mr. Ernest Harr said: I should like to say a few words. These 
gentlemen have made certain statements; I have come here, at 
much inconvenience, at the Chairman’s request, as Editor of the 
JOURNAL, to answer them; and I do not think it would be right 
that the meeting should be dissolved without receiving any sort of 
information. I therefore, for the purposes of order, beg to move a 
resolution expressing the previous history of the case : 

‘That the matters treated of in paragraph 1 of the requisition have 
already been under the consideration of the Genera] Council, and have 
been investigated; and that the Council have decided that there is no 

round of complaint.” 

hese complaints of inadequate expression of the views of the requisi- 
tionists in the JouRNAL are not new; they were made at Exeter Hall, 
and they were brought before the Journal Committee and discussed 
by them and by the Council ; but I think the members generally are 
not sufficiently aware that there is really no just foundation for the 
complaints which were then made, and which have been re- 
peated in the circular issued to obtain the signatures for this 
requisition. As a matter of fact, instead of members having been pre- 
vented from communicating with each other through the’JouRNAL on 
the subject of the Medical Acts Amendment Bill, there is no subject 
in the whole history of the Association as to which they have been 
allowed to communicate with each other so freely and so constantly ; 
and there are no members of the Association who have used that 
privilege more extensively than some of the gentlemen whose namesare 
most prominent in connection with the requisition. Anyone who will look 
at the JouRNAL for May and June, 1883, will see that it was literally 
flooded with letters, reports, and speeches, by gentlemen represent- 
ing every kind of view upon this Bill; and that, instead of their being 
repressed, they were allowed an ample expression of opinion on every 
branch of the subject. This will be evident from the following analysis. 
A list of the letters dealt with by the Medical Reform Committee, 
and in respect to which this complaint has been urged, and also an ana- 
lysis of them, was printed and circulated in the minutes of the Medical 
form Committee ; they are thirty innumber. On examining them, 

I find that eight are private letters to Dr. Waters, and ten are letters 
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as to the changes which the Bill proposes to make in the privileges of 
foreign graduates. These ten letters were all dealt with, anda con- 
siderable number of letters treating of the same subject were pub- 
lished in the JourNAL, and notably communications from the official 
representatives of a committee of the foreign graduates established for 
the purpose; and in the JouRNAL will be found letters from the secre- 
tary of that committee, and a final letter explaining that the matter 
had been satisfactorily settled, so that here at least there can be no 
uestion of suppression. This deals with eighteen of the number. 
Is to the rest, I find that letters numbered three and five are both 
from the same person, and that the second letter (number five) expresses 
the thanks of the writer for the information he has received from. Dr. 
Waters, and a statement that he has petitioned in favour of the Bill. 
Letters number one and two are also from the same writer, and the 
second letter is also a letter of thanks, and contains the observation 
that the whole Association ought to be thankful that there is one 
man, such as Dr. Waters, ‘who takes so-much trouble in examining all 
the questions submitted to him. Letters number seven and eight are 
letters also relating to foreign degrees, and are from the same person ; 
the second letter is a letter expressing warm thanks. Letters number 
twelve and twenty-one are simply letters asking questions as to the 
interpretation of elatises, which information was given. Out of the 
letters referred to as being suppressed, twenty-six, it will be observed, 
were never intended for publication, and the rest were dealt with in a 
manner completely satisfactory to the writers. There remain one or 
two other letters. There is a letter from Dr. McNaught, complaining 
that the provisions against quackery are not sufficiently stringent. On 
turning to the Jovurnat of June 23rd will be found a letter from Dr. 
McNaught dealing with that question, so that he at least was not sup- 
ressed. Letter number thirty wasa letter from Mr. John Broom, and 
in the Journat of June 23rd will be found a letter of three and a half 
columns from this gentleman dealing with a number of objections to 
the Bill,which was printed in full,. with observations thereon. 
Another letter is from Dr. Thomson of Harcourt Street, Dublin, with 
reference to the standard of examination, and on page 638 of the 
JourNAL will be founda long letter from that gentleman on the samesub- 
ject. It will be seen that, year after year, Mr. Brown, Mr. R. H. 
$. Carpenter, Mr. Hentsch, Mr. Broom, Dr. McNaught, and every 
one’ of these gentlemen, have had ample opportunities of expressing 
their opinions in the JourNAt, I find, for instance, letters from Mr. 
R. H.S. Carpenter, and from Mr. George Brown, on the question of 
unqualified practitioners on page 655. I find a letter from Dr. A. H. 
Jacob, the President of the Medical Alliance Association, on page 275 
(Feb. 1883). I find, in September 1882, a letter from Mr. R. H. S. 
Carpenter, attacking the Medical Reform Committee, in language 
which it certainly required great allowance for warmth of 
feeling to allow to appear in the Journat. He charged ‘the 
Medical Reform Committee with publishing a report ‘‘ remarkable for 
its untruthfulness ;’ he complains of the ‘‘reprehénsible idleness,” 
and of ‘‘ the silly tall talk” of the Committee; and he speaks of their 
“‘palming off other people’s work on the credulity of the members as 
their own work ;” and he complains of their ‘abandoning ignomini- 
ously the principles of reform.” Then, again, on February 17th, 
1883, at the very time when we are charged with having suppressed this 
gentleman’s views, is a similar letter of one and a half columns, in 
which again he expresses the opinion that the Medical Reform Com- 
mittee have ‘‘ betrayed their trust, and palmed off upon the Lord 
President untruth as truth.” He speaks of the ‘‘impeached and incom- 
petent Reform Committee,” and attacks the members of the Com- 
mittee in very unsparing language. On March 31st, 1883, page 639, 
will be found another letter, signed by Mr. Carpenter, as chairman of 
this association, by Dr. Chaple as treasurer, and by Mr. Hentsch its 
honorary secretary, in which the Bill is again attacked in very unspar- 
ing language. It’is described as ‘a quack’s emancipation Bill,” and 
‘*a herbalist’s emancipation Bill.” On'June 9th, 1883, is another 
letter from Dr. Chaple, who is, I ‘believe, now chairman’ (and 
not treasurer) in lieu of Mr. Carpenter, attacking the policy of 
the Bill. On: June 30th another letter from the same gentleman, 
maintaiting his views and giving further expression to them. 
OA page 1247 is a resolution passed at a meeting of Mr. Brown’s 
association, the Medical Defence Association. At the meeting of 
the British Medical Association in August 1883, the report of the 
Medical Reform Committee was brought before the annual meeting ; 
and at that meeting Dr. Jacob of Dublin, the past president of the 
Medical Alliance Association, which is now convening this meeting, 
was present. The first words of Dr. Jacob’s speech were, that it had 
been a pleasure to him, as representing Ireland, to work hand in hand 
with Dr. Waters and the other members, ‘in promoting legislation. 





which have been published, from various members, on the Medical 
Acts Amendment BiH duting the years that it has been under! dibcis- 
sion, but if I take only the months of May and June of last year, 
when this particular allegation of suppression arises, I find, on having 
the JouRNAL examined, that in those two months only the following 
letters were published, and the following further reports, statements, 
and summaries of the views of all parties to the discussion, 


List of Letters on the Medical Acts Amendment Bill, published in. the 
British MEDICAL JouRNAL in May and June 1883, 
From: 

| _ D. Durham, June, 9th, p. 1161. 
Dr. Chaple, June, 9th, p. 1162. 
J. Dale, June 28rd, p. 1264, 
“M.R.C.S.,” June 23rd, p. 1262, 
Dr. J. McNaught, June 23rd, p. 1263. 
‘A Member,” June 23rd, p. 1263. 
‘* Vigilans,” June 30th, p. 1314. 
Dr. Chaple, June 30th, p, 1315. | 
Dr. J. G. Parsons, June 30th, p, 1315. 
‘* House-Surgeon,” June 30th, p. 1315. 
‘*A Member,” June 30th, p. 1315. 


Medical Acts Amendment Bill. 


Deputation to the Lord President of the Privy Council from the British Medical 
Association (see British MepicaL JouRNAL, December 2nd, 1882, p. 1114. 

Deputations to the Right Hon. A. J. Mundella from: 

The Scotch Medical Corporation, May 12th, p. 930. 

The Society of Apothecaries, June 9th, p. 1151. 

The Metropolitan Counties Branch, June 9th, p. 1151. 

The Medical Union Society, June 9th, p. 1151. 

The University of Cambridge, June 9th, p. 1151. 

The Apothecaries’ Hall (Ireland), June 23rd, p. 1247. 

The Royal College of Surgeons (Ireland), June 30th, p. 1298. 

The Medical Herbalist, June 9th, p. 1191. 

The Medical Alliance Association, August 4th, p. 285. 


From: 

Dr. F. E. Pocock, May, 5th, p. 891. 

“Surgeon,” May 12th, p. 944. 

Perthshire Medical Association to Mr. 
Mundella, May 19th, p. 979. 

Dr, Sheen (Cardiff), May 19th, p. 994. 

Dr. Myle, May 26th, p. 1051. 

Dr. J. Brown (34 cols.), June 2nd, pp. 
1090-1. 

“U.R.C,P.Edin., R.N., June 2nd, p. 
1101. 


“A Member,” June 9th, p. 1159. y 


Action of Branches in respect to Medical Acts Amendment Bill, reported 
in the British MEDICAL JouRNAL during May and June 1883. 

South Wales and Monmouthshire Branch, May 12th, p. 932. 

Southern Branch, Isle of Wight District, May 12th, p. 932. 

West Somerset Branch, May 19th, p. 983. 

South-Eastern Branch. 

North of Ireland Branch, June 23rd, p. 1305. 

East Anglian Branch. 


The Medical Acts Amendment Bill, British Mepicat Journat, May 
and June 1883. 
A statement showing the exact nature of alterations made in the Bill, May 12th, 


» SLi. 

Students and the Medical Bill: Discussion of the Medical Union Society at the 
Society of Arts, May 12th, p. 928. 

Report of a meeting held in the Faculty Hall, Glasgow, May 26th, p. 1016. 

Report of a special meeting of the Council of the British Medical Association at 
birmingham on May 17th, May 26th, p. 1028. 

A subcommittee appointed by the Metropolitan Counties Branch to examine the 
Medical Acts Amendment Bill, May 26th, p. 102s. 

A petition from the King’s and Queen’s College of Physicians in Treland to the 
House of Commons, June 2nd, p. 1088. 

A meeting of the.Corporation of the Apothecaries’ Hall in Ireland, protesting 
against the injustice that had been done to their body by removing it from 
representation in the Medical Acts Amendment Bill, June 2nd, p. 1088. 

An address on the Medical Acts Amendment Bill by W. M. Crowfoot (Beedles), 
June léth, pp. 1164-5. 


Report of meeting of the Royal College of Surgeons in Ireland on the Medical Acts 
Amendment Bill, June 23rd, p. 1247. 
Report of meeting of the Scotch Corporations, June 23rd, p. 1247. 
Report of the meeting of Medical Defence Association, Scotland, June 23rd, p. 
247. 


Report of meeting of the Irish Medical Association, with report on Medical Acts 

Amendment Bill. 

And leaders. 

You will see that, year after year, there have been letters in the 
JOURNAL from these gentlemen belonging to small associations, the 
Medical Defence and Medical Alliance Associations, which hold extremely 
strong views as to one particular clause. They have had tlie opportu- 
nity of stating their opinions at all the Branches, and at every succes- 
sive general meeting; they have had the opportunity, at the known 
and stated times and places, if they pleased, of objecting to the 
report of the Medical Reform Committee, and to the election of 
the members of that Committee. They have used their opportunities 
freely in the Jovrnat, and occasionally in language much 
stronger than is usually allowed; they have done it frequently and per- 
sistently. They did not appearat the last annual meeting to oppose the re- 
port, or to oppose the re-election of thecommittce. Thereport wascarried, 
and the committee was re-elected unanimously. Under those circum- 
stances, it is clear that, if the BririsH MEDICAL JouRNAL is to be con- 
ducted as the organ of the British Medical Association, it must be 
conducted in accordance with the decisions which the Association 
adopts at its annual meetings, as being those which are in harmony 
with the wishes of the Association, and in concert with the committees 





It will be wearisome to go through anything like the list-‘of letters 


which it appoints to carry out those decisions, and to control the con- 
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duct of the JournaL. The legitimate opportunity of these gentle- 
men is in the Branches at their general meetings, or at the Asso- 
ciation meetings ; that opportunity they have neglected ; they have 
not appeared at those meetings, or, when they have appeared, they have 
failed to convince the members that their views are correct. I must 
say that the calling of this meeting has been a very severe strain on the 
constitutional forms of the Association’; and has entailed considerable 
inconvenience upon a large number of the leading members of the 
Association. The whole complaint, that the views of these gentlemen 
have not been adequately expressed, I believe to be unfounded; and the 
proceedings that have been: taken in bringing it about are the least 
reasonable of any that I remember to have occurred in the history 
of this Association. 

Dr. Epwarp WATERS (Chester): I second the resolution. I am 
among the members of the Council of the Association who have been 
brought here at considerable inconvenience in order to be prepared 
for this attack. I really had to look up the JourNAL, and I sat up a 
considerable part of last night in order to be prepared on the present 
occasion. As there is no real assault made upon me, 1 will not 
trouble the meeting with any defence ; but I think it may be as well 
to place before the meeting what Mr. Upton says with regard to one 
point which has been contended for with regard to medical reform. 
I allude to the operation of the penal clauses of the Government 
Medical Bill. The Association has never gone for more than certain 
grand principles. One is the realisation of the direct representation 
of the profession in the General Medical Council. I think it must be 
admitted that the Government has done more in the proposed recon- 
stitution of the Medical Council than our most sanguine hopes could 
have led us to expect ; they have given us all that the Association has 
ever asked, that is, that we should have one half of the number of 
representatives on the Medical Council which is allotted to the 
universities and corporations. But the representation of those 
medical authorities has been very distinctly modified in 
favour of the profession. There is no direct representation of those 
bodies on the General Medical Council in the proposed plan of the 
Government, but all the bodies in each division of the kingdom are 
thrown together, so as to elect conjointly their representatives 
on the General Medical Council. In addition to having one-half of 
the number of representatives accorded to the universities and corpora- 
tions, we have in the Crown nominees an independent body of six; 
and the six Crown nominees, with the four direct representatives of the 
profession, will constitute a clear working majority of ten to eight, 
which will quite render impossible any action especially favouring any 
individual corporation ; on the contrary, the Crown and the profession 
will dominate the Medical Council in the future, instead of its being 
dominated by the representatives of the corporations. The conjoint 
scheme also has been proposed in the Medical Bill; and that is one 
other point for which we have contended. The third point was that 
the penal clauses against illegalassumption of professional titles should 
be strengthened ; and, if the Bill be carefully read, it will be found 
that such is the case. There was a prosecution attempted in Liver- 
pool the other day, which failed entirely, because, though the man 
assumed a title which is not registrable, or alleged that he was a 
graduate in medicine of some unknown university, the judge decided 
that it could not be shown that he had wilfully assumed that title ; 
and upon that point the man got off, and the prosecution, which was 
conducted at considerable expense by the Medical Defence Association, 
failed. That clause in the present Act is altered, and the mere 
assumption of the title (without anything being said about wilfully 
and falsely, as in the Act of 1858) is quite suflicient to bring a person 
under the operation of the Act. Much has been said about the repeal of 
the Apothecaries’ Act, and the consequent greater facilities which drug- 
gists and chemists will have of practising. On that point, 
the Medical Reform Committee thought it necessary, as there was a 
good deal of agitation with respect to it, to obtain the opinion of the 
Solicitor of the Association, who, I believe, has a great deal to do 
with the Apothecaries’ Company (being their clerk), I asked him for 
the grounds upon which he asserted that the Act in no way weakened 
the powers of any person prosecuting for illegal practices; and he says: 

'20, Austin Friars, London, E.C., July 4th, 1883. 

Dear Sir,—The grounds for the opinion I have expressed, that the Medical Act 
Amendment Bill, 1883, will, if it becomes law, give no greater facilities to chemists 
and druggists for practising medicine than they now possess, are as follows. 

The prosecution of chemists and druggists is at present practically regulated by 
the twentieth section of the Apothecaries’ Act, 1815, This section renders every 
one, after the date of that Act, liable to a penalty who acts or practises as an 
apothecary without a qualification as such. The qualification is defined by the 
fourteenth section of the Act, and is, in fact, identical with the language used in 
the licence or diploma of the Society of Apothecaries of London. 

The twenty-ninth section of the Act, saves the rights of the Universities of 
Oxford and Cambridge, the Royal Colleges, the Society of Apothecaries, and any 





person actually practising as an apotliecary before 1815 (there are scarce 
practising as such now left). i ly:an 

The whole of these elauses are abrogated by:the, Medical Act Amendment Bill, 
1883; but, on the other hand, the Bill proposes to enact that prosecutions under 
the Act (which are to be placed in the hands ‘of thé’ bodi¢s and ‘officials therein 
named) may: and can be instituted in respeet— ‘ 

@, Of any person who, if not a registered medical practitioner, represents him, 
self to be such. j 

b. Of any person who, not being a registered medical practitioner, practises, or 
professes to practise, mediciné or surgery for gain, or who receives payment for so 
doing, or represents himself to be a physician, surgeon, doctor, or apothecary. 

The twenty-eighth section of the Apothecaries’ Act, 1815, saves the rights o 
chemists and druggists as regards ‘‘ preparing, compounding, dispensing, and 
vending drugs and medicine.” ‘This also would be abrogated by the Bill of 1888, 
and its place taken by the sixty-fourth section of that Bill, the language. of which 
I will presently refer to. 

I am of opinion that, under one or other of the sentences in the Bill of 1883 
which I have underscored, it would be impossible for a chemist or druggist to do 
more than ‘sell, compound,:or dispense” medicine without overstepping the 
lines which would make them immediately liable to prosecution. 

In the case of the Society of Apothecaries v. Shepperley, which was tried before 
Mr. Baron’ Pollock, that learned judge said, commenting on the twenty-eighth 
section of the Apothecaries’ Act of 1815, “*To my mind, as at present advised, I 
think this section is intended, in the latter portion of it, to apply to the trade or 
business of a chemist and druggist, not as it was used and exercised and carried,on 
generally, but to. the trade or business of a chemist and druggist limited by the 
words ‘in the buying’ preparing, compounding, dispensing, and vending drugs, 
and so forth. That is my impression.” And it was adinitted that this was the 
view of another learned judge. 

The sixty-fourth section of the Medical Act Amendment Bill, 1883, saves ‘‘ the 
lawful occupation or business of chemists or druggists.” 

It is clear to my mind, on the authority of the dictum of the judgé which I have 
quoted in the above case, that such “lawful” occupation is limited to buying, 
preparing, compounding, dispensing, and vending drugs; and that no chemist. ox 
druggist, as the law now stands, and if the present Bill became an Act, could 
hope to prove that his ‘‘lawful occupation” went one step beyond these duties. . * 

F. Fowke, Esq. Yours faithfully, JAMES R. UP'on. 


I think that letter makes it perfectly clear that the powers of pro- 
secuting unregistered persons who like’ to prey upon the public are 
in no way weakened by the Government Bill. I second the motion 
that has been proposed. 
The motion was put, and unanimously adopted. 
Mr. ALFRED BAKER proposed a vote of thanks to the Chairman. 
Dr. WADE seconded the motion, which was unanimously agreed to. 
The proceedings then terminated. 





THE IRISH MEDICAL ASSOCIATION, 
Tue forty-fifth annual meeting of this Association was held last Mon- 
day in the Royal College of Surgeons, Dr. A. H. JAcon, President, in 
the chair. 

Report of Council.—The report of the Council for the past year was 
read by the honorary secretary, Dr. ee gree and gave aclear and com- 
prehensive account of the work that had been done duting this period. 
Naturally the first subject referred to in it was the Medical Acts 
Amendment Bill. With regard to this, the amendments urged 
upon the Government by the Association were: (a) That the 
State examinee should be attached to a licensing body during his 
period of study, and that this affiliation should be necessary to 
registration. (6) That the curriculum and period of study shotld 
be uniform throughout the kingdom.’ (¢) That the direct representa- 
tive and the Crown’ nominee should have seats on the divisional 
board for each division of the kingdom. (d) That University matri- 
culants should not be admitted to the final examination at a reduced 
fee, unless they had fulfilled, at least, three years’ ‘study in arts, 
(e) That the surplus funds in the hands of the Medical Council ‘and 
divisional board should be divided between the licensing bodies in pro- 
portion to the educational and examinational work done by each re- 
spectively. (f) That the representation of the Irish College of Physi- 
cians on the divisional board should be increased. he last of these 
amendments, however, has since been accepted. Pending ‘the: deci- 
sion of Government regarding the introduction of the -above amend: 
ments into the Bill, the Council had not taken any step to proniote 
the progress of the measure ; and they were of opinion that, unless these 
amendments, or the greater part of them, be adopted in the Bill, that 
measure should not receive any support from the Association, 

Touching the Union Officers’ Superannuation Bill, the’ report éx- 
pressed the regret of the Council that no satisfactory progress has been 
made with the measure. The question of the remuneration of medical 
officers of health for, their services in connection with the Labourers 
(Ireland) Act, appeared, according to the report, to have been settled 
by a recent judgment of a County Court judge, who had decided that 
a inedical officer was fairly entitled to be remunerated for extra services 
in connection with the Act. 

As to the Notification of Infectious Diseases, the Association still 
approved Mr. Meldon’s Bill, as introduced into the House of Commons 
in 1882 and 1883. 
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As regards Prison-Surgeons, the Council had pleasure in reporting 
that a very important precedent has been recently established relative 
to the payment of substitutes for prison-surgeons during their tempo- 
rary absence from duty on Crown or official business. At the instance 
of the Association, a test-case was brought before the Recorder of 
Galway, who gave judgment against the gentleman whose case the 
Association took up. The Council was not satisfied that the facts of 
the case had been fully submitted; and, acting under legal advice, no- 
tice of appeal was lodged against the Recorder's decision. When the 
case was heard at assizes, the judge gave a decree for the amount 
claimed, with costs; and ruled that, under the circumstances, the 
authorities were liable to pay for the services of the prison-surgeon’s 
substitute. No notice of jorther appeal was lodged. The Council con- 
sidered that this decision was very noteworthy; and they would recom- 
mend medical gentlemen holding public appointments, when com- 
pelled to be absent from duty in such instances as Crown summonses 
or official requirements, merely to nominate, but not appoint, or make 
any arrangement as to the payment of, their substitutes; leaving it to 
the latter to take the steps necessary to recover from the proper source 
the amount of their claims for services rendered. The medical officers 
would thus most effectually resist the imposition of unfair deductions 
from their salaries. 

The refusal of payment to a Dispensary Medical Officer's Substitute 
by a board of guardians, during the illness of the medical officer, also 
furnished a case concerning which legal proceedings were successfull 
instituted by the Association. A decree for the amount claimed, wit 
costs, was given. The decision was further of importance, inasmuch 
as itruled that adispensary committee, by appointingadispensary medical 
officer's substitute subsequently to the time he entered upon the duties, 
entitled him to claim remuneration for his services by such substitute, not 
merely from the date of his appointment, but from the day he, with 
the sanction of the committee, commenced to discharge the duties. It 
thus appeared that the right of a board of guardians to ‘‘determine the 
amount of remuneration, if any,” in such cases, did not relieve them 
of liability to pay reasonable claims for services rendered and accepted. 

' As regards the Establishment of Branches, the report stated that the 
Council had taken steps to ascertain the opinions of the members of 
the Association individually concerning the advisability of forming 
local branches of the Association throughout the provinces, and also 
the result of the voting, which was—in favour of the proposal, 38 ; 
ype it, 206 ; adverse majority, 168. Only 303 meals voted on 
the question, of whom 57 were doubtful, and two voting-papers were 
spoiled. With an adverse majority of more than fiye to one, the 

uncil considered this question settled in the negative. 

The anxious attention of the Council has been directed to 
the exclusion of dispensary medical officers from the commission 
of the peace in Ireland, which was brought recently under the 
notice of the House of Commons by Mr. Sexton, M.P.; and Dr. 
Lyons, M.P., had given notice that he would call the attention of 
the House to the subject after the Whitsuntide recess; and the Coun- 
cil, in order to strengthen his hands, had prepared a memorial for signa- 
ture by each dispensary medical officer. The Council, upon inquiry, and 
upon consideration of the arguments adduced, had not been able to 
discover any valid reason whatever for the exclusion of dispensary 
medical officers from the magistracy, and, being aware that the duties 
had been discharged with perfect propriety and without the least in- 
convenience to the public service by those medical officers who had 
held Her Majesty’s commission, they were determined to use every in- 
fluence to cause this most unnecessary, unwise, and derogatory exclu- 
sion to cease. 

The statement of accounts showed that the balance in hand, at the close 
of last account, was about £100; received since for subscriptions, 
£280, making a total to credit of £387 8s. 6d. The expenditure 
amounted to £246 16s. 9d., leaving a balance to credit of £140 11s. 9d. 

Resolutions.—After the report had been adopted, and the usual votes 
of thanks passed, Mr. ConLEY moved : 

“That the Council be instructed to continue to urge Govern- 
ment to adopt the amendments of the Medical Act Amendment Bill 
approved of by this Association; and that, in the event of such 
amendments as seem to them necessary not being introduced into the 
Bill, the support of this Association shall not be given to that 
measure,” 

Mr. Stoker suggested that it would be desirable to add to the reso- 
lution the proposal that the fee should be uniform throughout the 
United Kingdom, as well as the curriculum and period of study, as 

ed in the amendments approved by the Association. 

he resolution, with the addition suggested by Mr. Stoker, was 
adopted. The following resolutions were 1 adopted : 

‘That the Association, having observed with much regret that, in 








consequence of the persistent opposition given to it by certain members 
for Irish constituencies, the Union Officers Superannuation Bill has 
not been pressed upon the attention of Parliament, re-asserts its opinion 
that the Poor Law medical officer is entitled, in equity, to receive a 
pension, as a matter of right, whenever he shall be incapacitated from 
the discharge of his duty ; and therefore respectfully urges the Govern. 
ment and Mr. Herbert Gladstone to exercise with determination their 
influence in Parliament so as to pass in the present session a measure s0 
generally approved and so just in principle. That a copy of this 
resolution be forwarded to the Chief Secretary, Mr. Herbert Glad. 
eee. ee the Vice-President of the Local Government Board for 
reland.” 

‘That this Association approves of Mr. Meldon’s ‘ Notification of 
Infectious Diseases (Ireland) Bill,’ and hereby directs the Council to 
exercise the influence of the Association in its favour, and to oppose 
any Bill which proposes that the duty of notifying infectious diseases 
to the sanitary authorities shall be made obligatory upon the medical 
attendant.” 

‘‘That the indiscriminate issue of dispensary tickets to persons 
whose circumstances do not entitle them to charitable relief is a prac- 
tice grossly unjust to the medical officer, and to the ratepayers, at 
whose expense such relief is given, and its prevalence in Ireland de- 
mands the earnest attention of the Government authorities. That the 
legal precedents established by the Association, by the recovery of 
fees for services rendered on these tickets, are eminently satisfactory, 
and that the Council be requested to consider the propriety of testing 
the question whether the cancelling of the ticket is an indispensable 
precedent to the recovery of such fees.” 

‘*That the action of Council in instituting a suit to establish the 
right of medical officers of health to payment for inspections under the 
Labourers (Ireland) Act is approved, such functions not being, in the 
opinion of the Association, a legitimate part of the duty of the medical 
officer under the Public Health Act.” 

‘*That the Association regards the exclusion of dispensary medical 
officers from the commission of the peace in Ireland as derogatory to 
the social and professional position of those officers, and entirely un- 
justified by experience as to the manner in which the magisterial func- 
tions have been heretofore discharged by those officers who have 
held Her Majesty’s commission ; that the Council be requested to 
use their utmost influence to cause any understanding which may 
exist as to the exclusion of dispensary medical officers to be abrogated.” 

Officers and Council.—The following gentlemen were elected ofli- 
cers and members of the Council for the year ending May 21st next: 
President: Dr. W. D. Hemphill, Oakville, Clonmel.  Vice-Presi- 
dents: Leinster—Dr. Edward Hamilton, 120, Stephen’s Green, 
Dublin. Ulster—Dr. W. Malcomson, Cavan. Munster—Dr. John 
Russell, Thurles. Connaught—Dr. Heily, Roscommon. Council : 
Dr. C. Bent Ball, Dr. J. W. Boyce, Dr. Brown, Dr. Wil- 
liam Carte, J.P.; Dr. Chaplin, Dr. A. H. Corley, Dr. H. G. Croly, 
Dr. T. Darby, Dr. R. V. Fletcher, J. R. Harvey, W. J. Hepburn, A. 
H. Jacob, David Jacob, J. B. Kelly, Richard John Kinkead, James 
Martin, A. Meldon, G. J. Mackesy, R. M’Donnell, F. V. M’Dowell, G. 
Morrogh, J. Molony, A. O’K. Nolan, J. F. Pollock, Sir G. H. Porter, 
T. Purcell, J. Ridley, J. M. Tabuteau, R. M. Tagert, Wm. Thom- 
son, J. W. Usher, J. L. Walshe. Auditor: Dr. Albert Croly, Rath- 
farnham. ; 

Vote of Thanks. —Dr. HEMPuILt of Clonmel having taken the chair 
as president, Dr. MARTIN of Portlaw moved the following resolution : 

‘That the warmest thanks of this Association are hereby given to 
our late president, Dr. Jacob, for the dignified manner in which he 
has filled that office, as well as for the zealous interest he has ever 
evinced in the welfare and objects of the Association.” 

Dr. CHAPMAN seconded the resolution, which was adopted. 

Dinner.—In the evening the annual dinner took place in the Albert 
Hall of the College of Surgeons. Dr. Hemphill, president, occupied 
the chair, and he was supported by a large attendance of members 
and guests of the Association. 





UNIVERSITY OF DURHAM: EXAMINATION FOR THE 
M.D. DEGREE WITHOUT RESIDENCE. 

AT a meeting held at the Trevelyan Hotel, Manchester, on May 28th 

—Mr. T. J. Monaghan, (Accrington), in the chair—the following 

motions were carried unanimously. : 

1. “That the resolutions passed at the London meeting be adopted 
by this committee.” Moved by Mr. J. Brown, Bacup; seconde by 
Mr. G. G. Hodgson, Liverpool. ' : 

2. ‘That an additional reason for the alteration is, that certain 
hospital appointments can only be held by graduates of a British uni- 
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versity; and that no other qualifications, whatever worth they may 
have in the profession, will stand in place of a degree.” Moved by 
‘Mr. A. R. Hopper, Liverpool; seconded by Mr. J. S. Withers, Sale. 

3. ‘That this committee will use every means in its power to pro- 
mote the desired change.” Moved by Mr. Thomas Cooke, Ashton; 
seconded by Mr. B. Jones, Leigh. 

A form of memorial was likewise agreed upon, which will be sent 
for signature to all those who have sent their names to the Honorary 
Secretary, who will be glad to receive additional names for the 
memorial. 


MEDICAL SICKNESS, ANNUITY, AND LIFE- 
ASSURANCE SOCIETY. 
FORMATION OF A BIRMINGHAM BRANCH. 
A MEETING of the members of the above Society, residing in Birming- 
ham and neighbourhood, was held on Friday, May 30th, at the Medical 
Institute, Birmingham, for the purpose of electing a local committee, 
and of considering what steps should be taken to bring the advantages 
of membership before those who have not yet joined the Society. 

A committee of ten members was elected, with power to add to their 
number; and Mr. Ravenhill, one of the me einen Sa of the Society, 
was elected Chairman, and Dr. Richards, Henorary Secretary. The 
members of the committee were selected as practitioners residing in 
different centres of the district ; and it was decided that each member 
of the committee should take his own district, and endeavour to secure 
adherents by laying before the medical men in his neighbourhood the 
great advantages which this Society offers to both senior and junior 
members of the medical profession. 

Letters were read from members, expressing regret at, their inability 
to be present, and expressing in high terms their pleasure at the forma- 
tion and successful progress of the Society. 

Communications should be addressed to Mr. Ravenhill, 113, High 
Street, Bordesley, Birmingham ; or Dr. Richards, Temple House, Bath 
Row, Birmingham. 








INTERNATIONAL HEALTH EXHIBITION 
CONFERENCES. 


THE first of three conferences arranged to be held in connection’ with 
the International Health Exhibition, under the auspices of the Mansion 
House Council on the Dwellings of the Poor, was held on June 4th, in 
the arena of the Albert Hall. The Lord Mayor, who presided, dwelt 
upon the importance of the subject treated in the three papers to be 
read that day ; and remarked that the third had the greatest interest 
for them, because overcrowding was inimical to the health and morality 
of the inhabitants of any town. Dr. G. B. Longstaffe, in a paper on 
‘The Population of London and its Migration,” quoted the restriction 
placed on an extension of the metropolis in 1580, when the erection of 
new buildings in London was forbidden as “likely to increase the 
plague-; to create trouble in governing such multitudes ; a dearth of 
victuals ; the multiplying of beggars ; the assemblage of more artisans 
than could live together; and as likely to impoverish other cities for 
lack of inhabitants.” The reader of the paper wished that something 
could be done, if not to diminish the number of the inhabitants of the 
metropolis, at least to prevent their increase. Emigration was the only 
eg 8 remedy; but emigration should not be promoted merely 
rom London itself, because, for every family sent away from the metro- 
polis, two would rush in from the provinces and from Ireland. More- 
over, country — made far better emigrants than townsmen. A 
discussion followed, in which Canon Gregory, the Rev. Styleman 
Herring, and others, took part on this and the following papers : ‘‘ The 
Treatment of the London Poor,” written by Miss Gertrude Toynbee ; 
and ‘‘ Overcrowding,” by the Rev. A. Mearns, Thursday’s Conference 
was opened at 3 o'clock, under the presidency of the Archbishop of 
Canterbury, when papers were read on ‘‘Suburban Dwellings and 
Cheap Railway Fares,” and on ‘‘ The Creation of a Building Fund.” 





A CONFERENCE, organised by a committee appointed by the Society of 
Medical Officers of Health, the Sanitary Institute, and the Parkes 
Museum, of which committee Dr. Dudfield and Dr. Louis Parkes are 
respectively chairman and honorary secretary, will be held in the 
arena of the Royal Albert Hall from June 9thtoJune 14th. The follow- 
ing papers will be read.—On Monday, June 9th, at 2 p.M., by John W. 
Tripe, M.D., on Domestic Sanitary Arrangements of the Metropolitan 
Poor ; by Ernest Turner, F.R.I.B.A., on The Improvement of the Sani- 
tary Arrangements of Metropolitan Houses, Tuesday, June 10th, 2P.M., 
George Wilson, M.D., on Domestic Sanitation in Rural Districts ; by 
H. Perey Boulnois, M. Inst. C.E., on Sanitary Houses for the Working 





Classes in Urban Districts. Wednesday, June 11th, 2 p.m., John 
Syer Bristowe, M.D., F.R.S., on Industrial Diseases. Thursday, June 
12th, 2 p.mM., W. N. Thursfield, M.D., on Spread of Infectious Diseases 
through the Agency of Milk; by W. H. Corfield, M.D., Through 
Other Agencies. Friday, June 13th, 2 p.m., Alfred Hill, M.D., on 
Notification of Infectious Diseases, Its Importance and Its Difficul- 
ties ; by Alfred Carpenter, M.D., J.P., on The Right and the Duty of 
the State to Enforce it. Saturday, June 14th, 2 p.m., A. Wynter 
Blyth, M.R.C.S8., Disposal of the Dead; and Wm. Eassie, C.E., on 
Cremation. We would especially remind members of the Association 
interested in the question of Notification of Infectious Disease, of the 
importance of attending the Conference of Friday afternoon. 





THE PRELIMINARY REPORT OF THE COLLECTIVE 
INVESTIGATION COMMITTEE ON DIPHTHERIA. 


‘* In tracking the principle of heat,” said Lord Bacon, ‘‘ make as large 
a list as possible of those bodies in which, however widely they differ 
from each other in appearance, we perceive heat ; and as large a list as 
possible of those which, while they bear a general resemblance to hot 
bodies, are nevertheless not hot. Observe the different degrees of 
heat in different hot bodies, and then, if there be something which is 
found in all hot bodies, and of which the increase or diminution 
is always accompanied by an increase or diminution of heat, we may 
hope that we have really discovered the object of our search.” The 
directions of the great author of inductive philosophy here given are more 
than equally applicable to an investigation into the nature of infectious 
diseases. They indicate the true lines on which such an investigation 
should proceed ; and in the admirable memorandum on Diphtheria, by 
Mr. Shirley Murphy, issued by the Collective Investigation Committee 
at the time of their first appeal to the profession for information, this 
principle was recognised. ‘‘ Anyone studying the etiology of diphtheria 
must endeavour to learn accurately the conditions associated with the 
existence of the disease amongst those attacked, and compare them 
with the conditions associated with those who escape. By means of 
this comparison it becomes possible to eliminate those conditions 
which are common to both groups of individuals, viz., those who are 
attacked and those who escape : perhaps to identify some condition as 
specially co-existent with the disease, and, finally, to accumulate suf- 
ficient evidence to enable it to be regarded, in its relation to the 
disease, as cause is related to effect.” Such were the words of the memo- 
randum, and they contained a guarantee of a logical method of research. 

“‘The inquisition by induction,” continued Lord Bacon, ‘‘ is won- 
derfully hard, for the things reported are full of fables.” Thanks, 
however, to the class of workers who have lent their assistance, this 
does not seem to have been the special difficulty with which the Col- 
lective Investigation Committee have had to contend. The difficulty, 
it seems, has rather been in the paucity of information, and especially 
of information of a certain kind. The ‘‘list of bodies’ attacked, 
although probably insufficient to justify the putting forward of any 
single inference, is considerable ; but the circumstances attending dif- 
ferent ‘‘ degrees” of attack, and those associated with escapes in the 
face of exposure, have scarcely received illustration. No doubt, time 
and patience, and insistance upon what is required, will supply this 
deficiency. 

Meanwhile, a preliminary report, purporting ‘‘to do no more than 
indicate the directions in which the communications already received 
appear to lead, and leaving to a later date a more precise statement,” 
has been issued. We may believe that considerations of expediency— 
the necessity of making the investigation popular—have weighed with 
the Committee ; excluding such considerations, we think the profession 
would have been content to wait, so long as sources of information 
proved fruitful, for their more matured deliberations. Tentative infer- 
ences are not favourable to the inductive method. The temptation to 
accept them as a basis for synthetical argument is rarely altogether 
resisted—the report before us is not without instance of this truth— 
and the result in that case is often disastrous ; moreover, they are apt 
to influence the direction of subsequent observations. The postpone- 
ment, again, of that ‘‘ precise statement” spoken of, apparent both 
in the ion of fact and the advancement of argument, we account 
a disadvantage. It tends to debar effective criticism ; and we feel 
assured that, next to a desire for observed facts, the Committee them- 
selves most wish that their interpretation of those facts should, step by 
step, be submitted to a searching scrutiny. 

Altogether 188 communications were received by the Committee, 90 
giving information upon sanitary, and 112 upon clinical, points. The 
actual number of cases is not recorded; but we infer, from various 
proportions given, that it must be represented by some figure between 
160 and 175. We may suppose that 168 cases were reported—126 
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singly, and 42 in twelve different groups. Three-fourths were described 
as sporadic, originating without known exposure to any antecedent 
case, *tand by far the ter number, whether sporadic or epidemic, 
in sparsely inhabited districts, a point particularly notice- 
able ‘aniong the former class.” The report. goes on to speak of. the 
1 epinion that diphtheria is a gisease especially of rural dis- 
tricts, and refers to a paper that has been ee for the Committee 
by Dr. G. B. Longstaff-as affording ‘‘ satisfactory evidence of the rela- 
tion. of its prevalence to population.” It is intended hereafter to pub- 
lish this contribution; meanwhile the statement is deemed sufficient 
that, ‘‘ while 62 per cent. of the total districts of England and Wales 
had a mortality from diphtheria above the average in the decades 
1851-60 or 1861-70, or in both periods, of the densely populated dis- 
tricts only 36 per cent. were above the average.” Now, it is. quite 
clear that no inference as regards the relative frequency of sporadic 
attacks, or as to the preponderance either of such attacks or of the disease 
as a whole, in sparsely inhabited areas, can be drawn from the individual 
observations reported to the Committee. Many of the cases were no 
doubt. reported because of the mystery surrounding their origin—a 
mystery which is not recognised in.a town where hidden sources of 
inféction are expected to operate ; and the cases are therefore to be 
regarded as selected and not as representative ones. The words of 
the memorandum already quoted, in effect. suggested this selection : 
*« Rural places more than’ others,” it says, “‘ best promise to reward 
the investigator for his labours.” 

Dr. Longstaff’s paper is said to ‘prove conclusively that the 
greatest mortality from diphtheria occurs in thinly inhabited areas,”’ 
and, allowing apparently no doubt as to the significance the Committee 
wish to attach to these words, it is referred to more than once as 
** showing the relation of diphtheria to density of population ;” and 
an attempt is afterwards made, in submitting certain hypotheses, to 
use this conclusion syllogistically. From the glimpse we have of the 
paper, proof, to our minds, is far short of this. That 62 per cent. of 
the total districts of England and Wales show a mortality above the 
average of that of England and Wales, while only 36 per cent. of the 
densely populated districts are above that average, proves no more 
than that the mortality is comparatively low in several large centres 
of population. Relative excess in other parts, as compared with the 
average rate thus depreciated, follows of course of necessity. To 
render our criticism clear, we might say, for example, that the con- 
verse of what is here proved might be alleged with far more emphasis 
of summer diarrhea ; but even of that disease it would be considered, 
with our present knowledge, ia misuse of terms to speak of “the re- 
lation of its. prevalence to density of population ;” and wholly inad- 
missible to accept such supposed relation asa premiss for synthetical 
deduction. We need not here stop to discuss all that, in our opinion, 
it will be needful to show in order to establish such a relation by 
means of statistics ; it will be sufficient te do that when Dr. Long- 
staff's paperappears. It is obvious, however, that some very elaborate 
combinations of figures and groupings of districts will be necessary ; 
and if we are right in believing that the inquiry will have to be 
greatly localised, with comparisons of small areas and small popula- 
tions, it seems doubtful whether it admits of being carried to a 
successful issue in the case of a disease with an average mortality 
not much above 1 per 10,000 of the population. 

: The Committee see reason for attaching special importance to the 
statistical data Dr. Longstaff affords, from the consideration that, ‘‘in 
thickly populated areas, diphtheria must have, through personal com- 
munication, special opportunities of extension.” We. think that too 
much might easily be made of this argument in the case of diphtheria. 
That disease, of the common infective diseases, holds, we are perhaps 
justified in assuming, the lowest place in the scale of infectivity. In- 
— have usually shown that its epidemic extension has been 
ue to intercourse of a very close and personal kind ; it has spread 
among the members of the':several branches of one family, amongst 
the children of one school and of one class. The wider opportunities 
for personal intercourse which town life affords do not, therefore, so 
much concern us; the question is, rather, whetier in town, as com- 
with country, an: individual is likely to have more intimate per- 
sonal friends, more kissing acquaintances. 
| Again, the bulk of the’ mortality in these rural places is, we con- 
ceive, notwithstanding the preponderance of sporadic cases reported 
to the Committee, made. up.of small circumscribed epidemics. Of 
these, reports have generally shown that there has been some consider- 
able antecedent smouldering of the disease ; and that, meagre precau- 
tions often appearing sufficient, as soon as the danger is fairly recog- 
nised, the visitation is controlled. The inhabitants of towns, with 
medical aid close at hand, may not, perhaps, be so much exposed to 
this danger of unrecognised disease. The Government of Russia has 








found the importation of medical assistance into infected districts -, 
prime necessity. 

.The Committee comments upon the opposite behaviour, in this re. 
spect, of scarlatina, saying that a continuance of Dr. Longstaff’s in. 
quiry shows that the ‘‘ the relation of this disease, scarlatina, to popu. 
lation is almost exactly the converse of that of diphtheria.” In the 
ease of scarlatina, with the much wider reaching potency of its infec. 
tion, we are justified in attaching more importance to the aggregation 
of susceptible individuals ; but we believe that Dr. Longstatf will find 
that even its prevalence is more closely related to the character, es. 
pecially the age, of a population than to mere density. Taking, for 
example, the county of Durham, which, with a rate twice the average, 
heads the list of English counties in the order of scarlatinal fatality, it 
will be found that the proportion of children below the age of fifteen 
years (7.¢., of persons most susceptible to scarlatina) to the whole 
population, is higher by three per cent. than the corresponding pro. 
portion in England ; in other words, more than 19,000 children, 
amongst whom, according to the mortality of that age, there would be 
some 80 deaths from scarlatina annually, are living in this county 
over and above what may be termed the normal number. The direct 
arithmetical effect of these 80 deaths on the mortality-rate would not 
be considerable, reducing it only about 1.2 per 10,000; but who shall 
say what the influence of some 800 additional cases of sickness may 
not have been in keeping alive and spreading the infection? These 
considerations apply, to some extent, also in the case of diphtheria ; 
and, in so far as they do apply, they tend to enhance the significance 
of Dr. Longstaff’s observations. The immunity of adults from the in- 
fection of diphtheria appears, however, to be much less complete than 
from that of scarlet-fever. Not only is the proportion of adult deaths 
to the total number three times as great in the one case as in theother, 
but experience would seem to show that, with diphtheria, such im- 
munity is rather from fatal attacks than from infection. If this beso, 
adults, although supplying relatively few deaths, nevertheless bear 
their share in propagating the disease. 

The ages in the cases reported to the Committee are not given ; and 
other personal data we may hope, in a future report, to see noticed— 
social condition, habit, complexion (vide Dr. Airy’s observations), ac- 
climation, etc. The food-supply is worthy of attention, not only from 
the probability of its affording an occasional vehicle for the contagium 
(a Tepes insisted upon in Mr. Murphy’s memorandum), but as a pos- 
sible influence on individual susceptibility. It has been suggested, 
for example, that the comparative insusceptibility of infants to scar- 
latinal attacks may be due to their alimentation; and a similar, if less 
marked, immunity is enjoyed by them in the case of diphtheria, 
whether or not croup be included under that name. Again, the 
question of water as a vehicle of infection is only slightly touched by 
the mere fact that the simultaneous occurrence of a number of attacks 
has not been reported to the Committee. Even in its most favourable 
medium, a contagium may have a low diffusible power ; and, further- 
more, in many rural districts, almost each family obtains its water-sup- 
ply from a separate source. It may not be considered inconsequent to 
remark here that in just those districts where diphtheria is apt to pre- 
vail, sufferers from intestinal worms are often found in excessive num- 
bers, for we know the medium of infection in the case of the large 
round worm to be almost certainly the drinking-water ; whilst the eggs 
of the thread-worm are conveyed directly from person to person—a 
mode of infection that, in the view of the Committee, should operate 
more completely in towns. 

Adverting to a suggestion that scarlatina and diphtheria may be 
clinical varieties of one and the same disease, the Committee adduce 
the faet that, in one-half the cases reported to them, in which this 
information was given, the sufferers from diphtheria had previously 
passed through an attack of scarlatina. If the numbers were consider- 
able, and especially if the sufferers from the two attacks were in any 
considerable proportion still at the time of childhood, strong evidence 
is hereby afforded against a suggestion that would, indeed, appear to 
have little in its favour. We fail, however, to see how the evidence 
is in any way applicable to the conclusion that, assuming the two dis- 
eases identical, ‘‘the persons who may suffer from more than one 
attack number 50 per cent. of the community.” That 50 per cent. of 
the diphtheritic patients, at all ages, were found to have suffered 
previously from an attack of scarlatina, in districts where the latter 
disease is not immoderately prevalent, would rather suggest to us, 
before making any mathematical estimate of probabilities, some ab- 
normal incidence of the one disease upon previous sufferers from the 
other. And, besides, if the supposition is that the two diseases ane 
identical, on what ground are those who suffer from the two attacks, 
but in thé reverse sequence, omitted from the computation? On this 
very point, the immunity from subsequent infection conferred by one 


































June 7, 1884.] 


THE BRITISH MEDICAL. JOURNAL. 1113 








attack, there would seem to be a distinct difference between the two 
diseases in question ; and a difference that must probably be regarded 
as fundamental. 

Upon the important*question of the relation of apparently simple 
sore-throat to diphtheria, the Committee desire to extend their in- 
quiries. So far, in about one-fourth of the cases reported to them, 
antecedent sore-throat is spoken of ; and in a smaller number of cases 
the two affections were co-existent in the same household. The con- 
nection between croup and diphtheria receives comparatively slight 
illustration. Definite contact with croup preceded two attacks of 
diphtheria ; in two cases croup is mentioned as having prevailed in 
the neighbourhood, and two others are spoken of as ‘‘croup and 
diphtheria.” Perhaps more information would be obtained from an 
inquiry concerning the occurrence of croup (or of the disease which, 
did it oceur sporadically, would be called croup) after exposure to the 
infection of diphtheria. 

The evidence obtained as to concurrent disease amongst the lower 


animals is alinost entirely negative. As to local sanitary conditions | 


likewise, as causative agencies, nothing determinate can be said. One 
half the houses invaded are stated to have been absolutely free from 
defect, but we are not told whether cases in which the disease ob- 
viously spread by infection are included in this computation. It is 
considered of importance thatin less than one tenth of the cases was 
the disease attributed to a defective drain or sewer; but here.again 
the caution must be borne in mind that the great bulk of this evi- 
dence comes from rural districts—that is to say where sewers and 
drains are very frequently absent. 

Of the clinical phenomena that receive illustration, perhaps the in- 
variable occurrence of glandular swellings and the all but invari- 
able occurrence of false membranes are the most noticeable. These 
observations, however, must by no means be taken as definitive. It 
may be remembered, for example, that in the inquiry undertaken by 
the Royal Medical and Chirurgical Society into the relation between 
membranous croup and diphtheria, it was shown that glandular en- 
largement was often absent. Of twenty-five cases of diphtheritic 
paralysis veported to the Committee, the muscles of deglutition 
or of the soft palate were atlected in nineteen ; in one there was 
paralysis of the larynx, in another of the diaphragm, and in three 
there was loss of sensation and taste. Disturbances of vision were 
not apparently noted. The duration of the paralytic symptoms lasted 
from three days to five months. 

Albuminuria was present in 88 per cent. of the cases (about 
one-third of the total number) in which its presence or absence was 
noted. The condition appeared as early as the first day, and as late 
as the sixteenth, and its duration ranged from two to sixty-three 
days, 

Upon the results of various methods of treatment, a discussion is 
promised in a future report. On every ground, but mainly perhaps in 
the hope that important etiological problems may be elucidated, that 
report will be looked for with much interest. 





COLLECTIVE INVESTIGATION OF DISEASE. 
LIST OF RETURNS RECEIVED IN MAY, 1884. 
I.—PNEUMONIA (31). 

C. E. Abbott, Esq.: F. J. Allan, M.D. 3; J. M. Booth, Esq. (2); R. L. Bowles, 
Esq. (3); D. C. Burlingham, M.D.; C. Elliott, M.D. (4); _J. Hamilton, M.D. ; 
A. P. Hillier, M.B. ; W. G. Lowe, M.D.; J. A. Mackenzie, M.B. (3); J. H.McAnley, 
Esq.; J. E. Prichard,Esq. ; E. Prideaux, Esq. (3); T. F. Raven, Esq. ; T. H. 
Redwood, M.D.; T. W. Reid, Esq.; W. D. Sheppard, Esq.; E.G. A. Walker, 
Esq. ; T. J. Webster, Esq. (3). 

II].—Cuorea (4). 
W. H. Day, M.D. ; E. G. Gilbert, Esq. ; S. A. Hayman, Esq. ; R. Mears, Esq. 
IlI.—AcutTr RHEUMATISM (4). 
P. B. Burroughs, Esq. ; W. M. Clarke, Esq. ; G. A. Mackenzie, M.B.; W. Odell, 


Esq. a 
IV.—Drirutuertia (Clinical, 3). 


E. G. Gilbert, Esq. ; — Hill, M.D. (2). 
1Va.—DipuTHerta (Sanitary, 1). 
E. G. Gilbert, Es: 
VI.—AcvuTe Govt (4). 
R. L, Bowles, Esq. (3); W. G. Smith, M.D. 

VII.—PuERPERAL PyrextA Forms (9). , 
Surgeon-Major Forbes Dick, M.D. (7); J. Heardwood, M.D.; G. G. Whitwell, 
-D. , 

X.—AGED Persons (8). 
T. F. Gilmour, Esq. ; C. E. Jennings, Esq. ; T Wilson, M.B. 





XI.—ALBUMINURIA IN THE APPARENTLY HeEawruy (17). 

J. C. Clarke, Esq. ; J. Ferguson, Esq. ; F. B. Fisher, Esq. ;/J. E. Glascett, Esq.; 
C. A. Greaves, M.B.; G. Jackson, Esq. ; 8. Johnson, M.D.; W. Keleter, M’D. ; 
H. P. Markham, Esq. ; J. H. Morgan, Esq. ; J, W. Neligan, M.B.; T. M. Rooke, 
M.D. ; T. Simms, M.P.; W. H. Tayler, M.D. ; H. E. Trestrail, Esq. ; T. A. Vesey, 
M.B. ; C. H. Weld, Esq. ‘ 

Total number of returns received during May, 76. 

The Committee beg also to acknowledge with thanks a ‘communication from G. 
M. Giles, M.B., 9th Native Infantry, Peshawur; and a report of cases of pneu- 
monia from Evan Jones, Esq. 








ASSOCIATION INTELLIGENCE. 


PROCEEDINGS OF THE COUNCIL. 

AT a meeting of the Council, called specially to receive a requisition 
signed by fifty-three members of the Association, held at the Queén’s 
Hotel, Birmingham, on Wednesday, May 28th, 1884 ; present, Mr. C. 
G. WHEELHOUSE, President of the Council, in the chair; Dr. Wade, 
Treasurer ; Mr. Alfred Baker, Dr. Bartolomé, Dr. C. Chadwick, Dr. 
Crowe, Dr. Foster, Mr. Mason, Mr. T. Sympson, Dr. William Strange, 
Dr. Arthur Strange, Dr. Edward Waters ; 

Read letters of apology for non-attendance from the President, Mr. 
W. D. Husband, Dr. Vawdrey Lush, Mr. Dix, Dr. Lanchester, Mr. 
Sibley, Dr. Skerritt, Mr. Evan Jones, Mr. Macnamara, and Dr. 
Alfred Sheen. ; 

Read circular convening meeting. 

Read letter from the Solicitor to the Association. 

The requisition, signed by fifty-three members, was then con- 
sidered. 

Resolved : That the step taken by the President of the Council, in 
calling an extraordinary general meeting of members at the Queen's 
Hotel, Birmingham, on Wednesday the 28th instant, be approved and 
confirmed. 


‘ 





NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MeeEtINGs of the Council will be held on Wednesday, July 9th, and 
October 15th, 1884. Gentlemen desirous of becoming members 
of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., June 20th, and September 25th, 1884, in 
accordance with the regulation for the election of members passed 
at the meeting of the Committee. of Council of October 12th, 1881. 
Francis FowKe, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 


mittee. 


1, Acute Pneumonia. vir. Puerperal Pyrexia. 

11. Chorea. yu. Paroxysmal hemoglobin- 
11. Acute Rheumatism. uria. 

1v. Diphtheria, clinical. x. Habits of Aged Persons, 
1va. Diphtheria, sanitary. x1. Albuminuria in the Appa- 

v. Syphilis, acquired. rently Healthy. 


va. », inherited. 

Nore.—The further 150 cases of pneumonia asked for by the Com- 
mittee have now been received, and will be included in the rica yar 
issue of the Record in July. The Committee hope that cases will sti 
be communicated, as opportunity may occur, with a view toa further 
report upon the subject in the future. met a 

An inquiry is being now issued concerning the general condition, 
habits, and circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by a 
medical man; but the questions have been so arranged, that, with the 
exception of some on the last page, they may’ be answered by another 
person. Partial information will be gladly recetved. 

Copies of the form and memorandum relating to Aged Persons, 
recently printed in the JourNAL, are ready for distribution. through 
the local Secretaries, and will be forwarded to any one who, is willing 
to fill up one or more of the forms, on application by pest-card or 
otherwise to the ‘Secretary of the Collective Investigation Com- 
mittee,” 1614, Strand, London. t 
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There is also now being issued an inquiry as to the occurrence of 
Albuminuria in apparently healthy persons. 
Applications should be addressed to 
The Secretary of the Collective Investigation Committee, 

May 1884. 1614, Strand, W.C. 

Nortice.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s. 6d. 





BRANCH MEETINGS TO BE HELD. 

Tae NorTH-WESTERN Provinces AND OUDH Brancu.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons SHintey Deakin and W. A. Morais, 8, City Road, Allahabad. 


MipLanD Brancu.—The annual meeting of this Branch will be held in Notting- 
ham on Thursday, July 3rd. Notice of papers, etc., to be sent to the Secretary, 
Lewis W. MaRsHALL, M.D., Nottingham. 


METROPOLITAN CounTIES Brancu.—The thirty-second annual meeting of this 
Branch will be held at the Holborn Restaurant on Tuesday, June 24th, at 5.30 p.m. 
Presi lent: Charles J. Hare, M.D.; President-elect : Charles Macnamara, Esq. Dinner 
at 7 p.m. ; tickets, 7s. 6d. each, exclusive of wine. Early application for dinner- 
tickets should be made to Dr. Grigg, 6, Curzon Street, Mayfair, W.—ALEXANDER 
Henry, M.D., W. Coapman Gricc, M.D., Honorary Secretaries. 


SourH WALES AND MONMOUTHSHIRE Brancu.—The annual meeting of this 
Branch will be held at Cardiff on Thursday, June 26th next; Eben. Davies, Esq., 
President ; A. Sheen, M.D., President-elect. Members wishing to bring forward 
communications, cases, etc., are requested to send titles to either of the under- 
signed before June 7th, in order that the same may be inserted in the circulars.— 
ALFRED SHEEN, M.D., Cardiff; D. ArTHUR Davies, M.B., Swansea, Honorary 
Secretaries.—May 21st, 1884. 


BiRMINGHAM AND MIDLAND CounTIEs Brancu.—The annual meeting of this 
Branch will be held at the Medical Institute on June 19th, at 3.30 p.m.—E. 
Rickarps, Secretary, 14, Newhall Street, Birmingham. 


NortH oF IRELAND Brancu.—The annual meeting of this Branch will be held 

in the Belfast Royal Hospital, on Thursday, June 19th, at 12 o'clock. Notice of 

Bs ay and other business to be sent to Dr. Dempsey, Honorary Secretary, Clifton 
treet, Belfast. 


Soutn Mipitaxp Brancyu.—The annual meeting will be held at the Infirmary, 
Northampton, on Thursday, June 26th, at 2.30 p.m. Members wishing to send 
papers, cases, etc., are requested to send the titles of the same to the Secretary, 
‘with as little delay as possible. The dinner will take place at Franklin’s Restau- 
rant, Guildhall Road, at6p.m. Tickets (exclusive of wine) 6s. 6d. each. Gentle- 
men intending to be present are requested to communicate with the undersigned 
not later than June 23rd.—C. J. Evans, Honorary Secretary, pro tem. 





Borper Counties Brancu.—The seventeenth annual meeting will be held at 
Hawick on Friday, June 27th. Members intending to read papers or show speci- 
ae are requested to give notice to Dr. Leprarp, Carlisle, or Dr. SmirH, Dum- 

es. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE Brancn.—President, Wm. Groom, 
Esq. ; President-elect, D. B. Balding, Esq. The annual meeting will be held at 
Royston on Friday, June 27th. Members intending to make any communication 
‘are requested to inform the Secretary as early as possible.—B. ANNINGsON, Hono- 
rary Secretary, Cambridge. 


LANCASHIRE AND CHESHIRE Brancu.—The annual meeting of this Branch will 
be held in the Town Hall, Chester, on Wednesday, June 18th, 1884, at 2 p.m. (the 
Council meets at 1 p.m.) Order of Business: The President's Address; Report of 
Council ; Election of Representative Members in the Council of the Association ; 
Election of New Council and Office-Bearers; General Business. Dr. William 
Roberts will move: ‘‘ That the necessary expenses of the Subcommittee on the 
Collective Investigation of Disease be defrayed out of the funds of the Branch.” 
Dr. Fitzpatrick will move: ‘‘ That, while fully recognising the generous and _ hos- 
pitable spirit which actuates those members of the Branch in whose towns the 
annual and intervening meetings are held, in providing a public luncheon for the 
members attending, it is not considered desirable, in the interests of the Branch, 
that the practice should be continued, owing to the loss of time, which should be 
devoted to the reading and discussion of papers, which have often to be omitted 
altogether.” Mr. Reginald Harrison will move: ‘‘ That the Lancashire and Cheshire 
Branch of the British Medical Association has heard with regret that the resolu- 
tions passed at the meeting held at the College of Surgeons on March 29th, have 
been rejected by the Council, and that they cordially agree with the spirit of those 
resolutions.” Medical and Surgical Communications: Mr. Johnson Martin: Paper 
on Over-Education, or the Serious and Evil Effects of the Present System of Edu- 
cation. Paper on Cholera, its Cause, Prevention, and Treatment. Dr. Walter: 
‘Two Specimens of Uterine Polypus. Dr. Ransome: Some Cases illustrating the 
‘uses of the Bacillus-search. (Other communications are expected.) Luncheon will 
be provided by the members of the Chester Medical Society, at the Town Hall, 
from 12.30 to 2.30 p.m. Dinner at the Town Hall, at 6.30 p.m.; tickets, 7s. each, 
exclusive of wine. Arrangements have been made with the following firms for an 
‘exhibition of new drugs, special pharmaceutical and dietetic preparations, and 
medical batteries: Messrs. Clay and Abraham, Liverpool; Messrs. Mottershead 
and Co., Manchester; Messrs. Symes and Co., Liverpool; Messrs. Woolley and 








Co., Manchester. Messrs. Wood and Sons, Manchester, will exhibit a collection 
of surgical instruments and appliances. Messrs. Arinstrong Brothers, Manchester 
will exhibit optical goods, thermometers, and microscopes. _ The different exhibits 
will be on view from twelve o’clock.—Cuas. E. GLasgorT, M.D., Honorary Secre. 
tary, 23, St. John Street, Manchester. 


SouTHERN Brancu.—The eleventh annual meeting of this Branch will be held 
at the Council Chamber, Salisbury, on Thursday, June 19th, 1884, at twelve o'clock, 
The President-elect has kindly undertaken to provide refreshments at the Council 
Chamber. In accordance with the new by-laws, two gentlemen will be elected at 
this meeting as representatives of the Branch on the Council of the Association for 
the ensuing year. Members desirous of reading papers or other communications 
are requested to forward at once the titles to the Honorary Secretary. No com. 
munication must exceed seven minutes in length, and no subsequent speech must 
exceed five minutes. The address will be delivered by the President-elect at 
2p.M. During the afternoon, the members will have an opportunity of visiting 
several places of interest in the locality. The dinner will take place at the White 
Hart Hotel, at 6 p.m.; tickets, 12s. 6d. each, including wine. The Committee re. 
quest that those gentlemen who intend to be present at the dinner will send in 
their names to Mr. H. J. Manning, Laverstock House, Salisbury, on or before 
Tuesday, the 24th instant.—J. Warp Cousins, M.D., Honorary Secretary and 
Treasurer. 





SOUTH-WESTERN BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at Exeter on Wednesday, 
May 21st. About 100 members and visitors were present. Before the 
meeting, the President-elect, Dr. Lewis Shapter, entertained the 
members at a luncheon at his house. The meeting was held in the 
board-room of the Devon and Exeter Hospital. 

The chair was taken by the President, Mr. C. BULTEEL, of Stone- 
house, who said that it only remained for him to-resign his position as 
President for the year, and to introduce the new President. They would 
not expect many words from him on retiring, neither had the year 
been an eventful one, although it promised to be so to the profession. 
The Medical Act Amendment Bill was before Parliament when they 
(the Branch) last met, and the result was known to them. The House 
of Commons could not find sufficient time to attend to the wants of 
the medical profession. Whether they would have better fortune this 

ear remained to be seen. In regard to the Association, the past year 

ad not been an eventful one, but the current year would see the new 
mode of electing the Council—an important subject which would 
engage their attention that day, and upon it a great deal of the success 
of the society depended. Another question concerning the Royal 
College of Surgeons would probably be brought before the Branch—he 
meant the alteration arising from the action of the Council at their last 
meeting. They had to congratulate themselves that at last they had 
conceded the right of the Fellows voting by proxy in the election to 
the College of Surgeons, and this he thought an important grant. 
Other things were brought before the Council which had not been 
graciously listened to, and which would be brought before them before 
the meeting closed. He concluded by thanking the members for their 
kindness in having elected him last year to the honour of President. 

President's Address.—Dr. L. SHAPTER then took the chair amidst 
loud applause, and proceeded to deliver an able address. He com- 
pared the character and degrees of progress of the Hippocratic era 
with that of our own day, remarking that, since the age of Hippo- 
crates, who flourished 450 years before Christ, the art which he loved 
so well had degenerated, although in recent years it had recovered, 
thanks to the Harveian epoch, which had rescued it from its fall. In 
reviewing the Hippocratic times, he observed that the system of medi- 
cine was then founded upon recorded observations of preceding genera- 
tions; but that Hippocrates himself, while admitting the fallaciousness 
and emptiness of experience alone, unsupported by knowledge, laid 
stress upon a comparison of disease with health, and upon the results 
of experience being invariably tested by the strict scrutiny of reason. 
His theory of medicine was further based upon a belief in a spiritual 
essence diffused through the whole work of creation, and which strove 
to preserve all things in their natural state, and to restore them 
when preternaturally deranged. This principle he called ‘‘ Nature, 
and he held it to be a vis medicatrix. ‘‘Nature,” says he, ‘‘is 
the physician of diseases.” Hippocrates, moreover, insisted upon 
the dependency of the whole body upon disease manifested in a single 
part; he recognised no beginning in the body, but as a described 
circle, so was the body; there was no beginning to be found; and 
thus one part of the body imparted disease to the other parts, viz., 
the stomach to the head, and the head to the stomach; and if the very 
smallest part of the body suffered, it would impart its suffering to the 
whole frame. It must be recognised, too, that Hippocrates was well 

rounded in what they should probably term the elements of medical 
ceveriadee. From his writings, it would appear that very little had 
been added to his exact knowledge of anatomy; and if all wished to 
be his imitators as practitioners, they must be physicians of the whole 
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body, and not only of a part—they must pay attention to the effect of 
local mischief upon the general frame, and not take too desponding 
3 view from the local manifestations of diseases alone; and, more than 
all, Nature must be the guide, without any ignorant submission to 
her rule. In his first character, Hippocrates was a sanitary physician, 
and as such he dwelt upon the influence which climate, soil, and water, 
and the manners and customs of the people, exercised.over the types 
and progress of disease. Such thoughts—enunciated 400 years before 
the Christian era—should be stirring to medical men, when they were 
just now awakening as a nation to the economical tendencies of 
sanitary science, and could hardly realise, as a community, the value 
of remedying, rather than patching, defective systems of drainage and 
water-supply. As a practice] physician, Hippocrates gave terse 
aphorisms, which spoke eloquently of his great powers of observation. 
He foreshadowed, and even enunciated, many systems of treatment 
now called novel, and his method of recording and judging of fevers 
by the respirations and heat of the skin was a state of things to which 
we had in a great measure recurred. The disease really described by 
Blackall of Exeter, at the commencement of the present century, but 
worked out and claimed by Bright, and termed Bright’s disease, was 
foreshadowed by Hippocrates ; and they might well ponder upon this 
fact, that if the words and works of Hippocrates had only been studied 
in after ages, the discoveries of Blackall and Bright might have en- 
lightened many earlier epochs of medical history. As a practical sur- 
geon, too, the works of Hippocrates were based upon an extensive 
practice and familiarity with accidents occurring at the public athletic 
games of his country, and were characterised by clear logical reason- 
ing for what was given as ‘‘ proper” treatment ; and it was here again 
worthy of thought that the practical observations of Hippocrates, 
opposed in many instances to modern practice, had been supported by 
such eminent modern authorities as Mr. Liston and Sir Astley Cooper, 
showing them to have been the practical results of thought and reason- 
ing, rather than of routine. The lessons, then, to be learned were 
(1) that the unity of the body and the dependency of its several parts 
and systems upon one anoth@r indicate variety in diseased actions, 
and call for the establishment of a system of ‘‘general” apart from 
“special” prognostics ; (2) that the teachings of pathology will only 
prove practically fruitful in so far as they practically explain and 
elucidate disease as it is observed by the physician; and (3) that 
treatment as the aim of the art must be based upon the collected and 
tested experience of chemical investigators, assuming that the science 
of therapeutics was not taken to exist in the manufacture of compound 
prescriptions and so-called specifics, but in simply and plainly giving 
the right medicine (and the right medicine alone) at the right time, in 
accordance with the recognised physiological action of the drug. To 
associations such as this might well be entrusted the task of collecting, 
testing, grouping, and diffusing aphorisms of clinical knowledge, and 
methods of treatment acquired by specialists and others, a work which 
it was out of the power of individuals to properly accomplish ; and so 
high an authority as Mr. Jonathan Hutchinson asserted that in the 
houses, schools, workhouses, and hospitals of England there were many 
thousands of children suffering from ulceration of the cornea of the 
eye and intolerance of light, lingering on in disease for months, and 
only ultimately to become disfigured and incapacitated by scars, when 
only a little unity and investigation were wanted to fix upon a specified 
formula for a weak yellow oxide of mercury ointment, which should be 
used, to the abandonment of blisters, setons, and like painful measures ; 
and would result in the saving of the sight of thousands, even if it 
were sometimes used in error, but without harm. How, again, could 
the diffusion of knowledge be more usefully marked than in the pre- 
vention of infant-mortality. Or take another example from the more 
= region of pathology. They had recently heard a good deal of 
the contagious character of consumption, and the ‘‘ bacillus,” or con- 
tagious material, was actually demonstrated. There was no question 
about admitting the occasional contagious character of consumption ; 
but it would be a mistake to assume that it was otherwise than in rare 
instances, and there recognised by clinical observers that it is con- 
tagious. What they wanted to do, then, here again, as in so many 
other instances, was to wash their hands of fashion and extremes, and 
to have it definitely decided by competent and able investigators at 
what stage and in what way the disease is communicable to others, 
and in what forms it is not communicable. In conclusion, Dr. Shapter 
referred to professional education, and pointed out that by comparison 
with the cultivated Hippocratic mind the tendency of the day was to 
neglect the ‘‘training” of the mind, and the forming its capacity for 
observation and researches, for a mere routine-system of instruction in 
elements and a cramming for an examination as a final but inadequate 
test. The scientific ‘‘habit” of mind for judging of points observed 
was not, he pointed out, to be acquired by any amount of book-learn- 





ing ; and, in the absence of the old system of apprenticeship, under 
which the student cultivated the faculties of observation and self- 
reliance under the guidance of an eminent teacher, Dr. Shapter strongly 
urged the development of provincial hospitals as schools for preliminary 
medical education. The student would thus acquire a liking for his 
profession, or at least obtain an insight into it before he embarked on 
the expense and wider teaching of the higher schools ; and, having 
been grounded and taught the elements of his profession practically, 
he would profit by the whole of his time spent at the higher schools, 
and it would no longer remain a disgrace to the system of professional 
education that a student reached his third year at a London school 
before he even visited a bedside, and that, even then, the aim of his 
studies was an examination. 

The address was received with frequent marks of approval, and 
a vote of thanks to the President was carried amidst much 
applause. 

Vote of Thanks to the Ex-President.—Dr. J. WoopMAN moved a 
vote of thanks to the ex-president for his services during the year. 
He spoke of the hospitality and ability shown by Mr. Bulteel during 
his presidency.—Dr. HENnpERsoN seconded the proposal, and re- 
marked that the meetings during the year had been of an excellent 
character. The vote was most heartily agreed to.—In reply, Mr. 
BULTEEL said his services had been repaid manifold by the extreme 
pleasure he had found in being able to do anything for the society.— 
The Honorary Secretary (Dr. Rees Philipps) then announced that 
a resolution referred to in the minutes had been sent to the proper 
quarters. The new rules of the Association needed an alteration 
of their by-laws, and on the suggestion of the Secretary, the considera- 
tion of this matter was referred to the Council of the Branch. 

Report of Council.—The report of the Council was read by the 
Secretary as follows. 

‘*Since the last annual meeting seven members.of the South- 
Western Branch have died, seven have resigned, and several have been 
removed from other causes ; thirty new members have been elected. 
The number of members is now 203. In addition to the annual meet- 
ing and council meeting, a quarterly meeting was held at Truro, and 
a special meeting at Exeter. The balance in hand has risen from 
£13 8s, 11d. to £16 9s. 2d. A petition in favour of the Government 
Medical Reform Bill was presented to Parliament by Sir Stafford 
Northcote; a protest against the conduct of the Government with refe- 
rence to the Contagious Diseases Acts, and a copy of the resolutions 
passed at the last annual meeting, were sent to the Home Secretary 
and to the members of Parliament for the various divisions and 
boroughs in Devon and Cornwall. A memorial to the College of 
Physicians, to strengthen the hands of the corpuration in its endeavour 
to show the state of feeling of the medical profession with reference to 
the prosecution of Messrs. Bower and Keates was duly forwarded. It 
is with the greatest regret that the Council has to report the very 
great loss it, and the Branch generally, has sustained in the lamented 
and untimely death of Dr. Hudson, of Redruth.” 

Mr. BULTEEL moved, and Dr. WoopMAN seconded, the adoption of 
the report, which was readily agreed to. ; 

Annual Meeting of 1885.—The question of the election of six mem- 
bers to the Council of the Branch was referred to the members in 
Truro and neighbourhood, who were also authorised to nominate the 
president-elect, the town of Truro being selected for the next annual 
meeting. 

Resignation of Honorary Secretary.—The Honorary Secretary, Dr. 
Rees Philipps, having announced his resignation in consequence of his 
approaching removal to Virginia Water, was accorded a very cordial 
vote of thanks for his past services. } 

Election of Officers.—Dr. P. Maury Deas, of Exeter, was appointed 
honorary secretary and representative of the Branch on the Parlia- 
mentary Bills Committee.—Dr. A. H. Bampton, of Plymouth, and 
Dr. Deas, were elected representatives of the Branch on the Council 
of the Association. 

The Royal College of Surgeons. —Dr. JouN WoopMANn proposed and 
Mr. C. BuLTEEL seconded this resolution, ‘‘ That the members of the 
South-Western Branch of the British Medical Association have heard 
with great regret that the resolutions passed at the meeting held at 
the College of Surgeons, on March 29th last, have been rejected by the 
Council, and that they cordially agree with the spirit of those resolu- 
tions.” Mr. Paun Swarn of Plymouth, in supporting the resolution, 
explained the position of affairs between the Council and the Fellows 
and Members. He then expressed his regret that there should be any 
division between the Fellows and Members, as their interests were 
identical. He fully sympathised with the Members in their desire to 
assert themselves. He thought it a great misfortune that, as a rule, from 
the moment at which the Member emerged from the gloomy portals of the 
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Royal College of Surgeons, with a tin box containing his diploma under 
his arm, from that moment all interest in College matters ‘ceased.’ He’ 


desired to remind the Members that, if.the resoluticn of Match 29th’ 


could be carried into effect, two great privileges would be at once con- 
ferred upon them—viz., the right to attend the meetings of the Col- 
lege, and the right of speech. He ventured to hope that the Members 
would see their way to work with the Fellows, and that there would 
be. Ng antagonism between the two bodies, which would be fatal to 
both. 

The resolution was unanimously. adopted. The Secretary was in- 
structed to forward a copy of the resolution to the President of the 
College of Surgeons. : 

Prosecution of Messrs. Bower and Keates.—A resolution was pro- 
posed by Dr. Roisron of Devonport, and seconded by Mr. Grorcr 
y ACKSON of Plymouth: ‘‘ That this meeting gratefully acknowledges 
the support given to the general practitioners in the action taken by 
the Presidents of the Royal Colleges of Physicians and Surgeons, and 
by other leading members of the profession, with regard to the prose- 
cution of two medical men for alleged malpractice, which prosecution 
resulted in their conduct being approved.” This was unanimously 
adopted. 

Collective Investigation.—Dr. SIDNEY COUPLAND read a paper on the 
advantages of Collective Investigation. A hearty vote of thanks was 
awarded to Dr. Coupland for his paper. 

Mr. Joseph E. Square of Plymouth was elected Honorary Local 
Collective Testehipatinn Secretary for East Cornwall, in the place of 
Mr. W. Square, resigned. 

Quarterly Mecting.—It was decided that the next quarterly meeting 
be held at Plymouth in July, on the occasion of the opening of the 
new South Devon and East Cornwall Hospital. 

Communications. —The following were made. 

1. Mr. J. D. Harris : The Treatment of Wounds by Dry Dressing. 

2., Dr, Spencer Thomson : A new Oro-nasal Steam Inhaler. 

3. Mr. Bankart : Card Specimen. 

4. Dr. Deas: Specimen. 

5. Dr. Davy : Specimen. 

6. Dr. Saunders ; Specimens. 

Excursion,—After the meeting, the members visited,the Show of the 
Devon County Agricultural Association. 

Annual Dinner.—The annual dinner, which was held in the even- 
ing at the New London Hotel—Dr. Lewis Shapter, President, in the 
chair—was attended by sixty members and visitors. After dinner, 
some excellent songs were given by Messrs. Richmond (who also pre- 
sided at the piano), Roper, Domville, Budd, and Deas. 


SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

Physiological Alcohol in the Tissucs.—Malassez and Vignal on Tuber- 
culous Zooglwa.—The Organisms of Septicemia.—Pleural Effu- 
sion subsequent to Excision of Tumours of the Breast.—Sanitary 
Service in Algeria.—The Conseil d Hygitne and Diphtheria.—Night 
Asyliims.—The Death of « Medical Editor. 

Ar a.recent meeting of the Academy of Medicine, M. Béclard, Pro- 

fessor and Dean of the Paris Medical Faculty, read ‘a communication 

from Dr. Béchamp on the presence of alcohol in the tissues of the 
organism and the products of elimination, when in a normal condition. 

The author alluded to the researches of M. Dujardin-Beaumetz (see 

JOURNAL, April 19th) on the elimination of alcohol, and stated that it is 

a’ question that presents all but insurmountable difficulties, inasmuch 

as the animal economy both fabricates and eliminates alcohol indepen- 

dently of any that is imbibed. M. Béchamp found 1.50 grammes 

(twenty-four grains) of alcohol in acid or alkaline urine that had 

been allowed to ferment. In the hepatic parenchyma and muscular 

tissue of dead animals, before putrefaction sets in, alcohol can be 
detected. As much as two cubic centimetres of absolute alcohol can 
be obtained from an ostrich’s egg. Alcohol is also a product of living 
tisstes. Urine, passed by persons who had abstained from-alcohol, fur- 
nished alcohol when distilled before fermentation’ had commenced, 

Cow’s' and _tiss’s milk contain alcohol. Only certain organic sub- 

stances, entirely free from saccharine matter, are non-alcohol-producing. 

M. Gautier observed that M. Béchamp does not confine himself to the 














question that MM. Perrin and Dujardin-Beaumetz have raised. These 
investigators sought to determine in what form alcohol, taken as food, 
is eliminated, not whether the products of elimination contain ' alcoho] 
or not. M. Béchampis, nevertheless, perfectly correct in asserting that 
living tissues furnish alcohol. M. Gautier, during his researches, ‘ob. 
served the same phenomena. 

MM. Malassez and Vignal have conimunicated to the Paris Biological} 


, Society furtherresults concerning their researcheson tuberculous zooglea, : 


After colouring a preparation of tuberculous zooglea, by immersing it 


,in alkaline methylene, it becomes apparent that some of the zooglea 


is stained entirely, whilst other masses become coloured only at the 
periphery ; in some instances, the zoogleza resists coloration alto- 
gether. It is the smallest masses of zooglea which become thoroughly 
stained ; those which are coloured at the periphery are very large, 
and are found on the surface of large tubercles ; those whick remain 
colourless occupy the centre of the tubercle. The zooglea which be- 
comes thoroughly coloured, when examined with a high power, presents 
the aspect of a chain of minute spheres: that which is only partially 
coloured is composed of small irregular granulations, and that which 
remains colourless is made up of spores. Thus the tendency of zooglea 
to become coloured is in proportion to the vitality which it possesses, 

M. Malassez presented a communication to the same society from 
M. Degagny, concerning human and animal blood insepticemia. A wag-: 
goner hurt himself whilst putting a horse into a butcher’s cart. He 
exhibited most alarming symptoms, and it was believed that he was ill 
with charbon. ‘A specimen of his blood was sent to M. Degagny, who 
states that the affection in question was septicemia. He observed in 
the patient’s blood organisms presenting the outline ofa figure of 8. The 
patient was treated by hypodermic injections of oxidised water, and 
recovered. M. Degagny found organisms presenting the figure of 8 in 
the blood of sheep attacked by septicemia. According to this inves- 
tigator, the organisms of septicemia are found in blood long before 
death. 

At a recent meeting of the Académie de Medecine, M. Verneuil read 
notes taken of two cases of pleural effusion, subsequent to removal of 
tumours of the breast. One had already been communicated to the 
Société de Chirurgie by M. Picqué. The operation was performed on’ 
November 15th ; the axillary glands were healthy. The patient died 
four days after the operation ; she exhibited symptoms of pleural effu- 
sion. At the necropsy a small quantity of sero-purulent effusion was 
found in the pleura; there was fatty degeneration of the kidneys. 
The second patient was treated by M. Verneuil. She was sixty years 
old, and had a scirrhous tumour of the right breast ; the axillary 
glands were larger than the normal size. The general condition was 
good; the urine was free from sugar or albumen; the proportion of 
urea was normal. The morning after the operation a reddish edema 
appeared round the wound. <A few days subsequently phlegmonous 
erysipelas set in on the right side of the breast, followed by bilateral 
pleural effusion, and the patient died five days after the operation. At 
the necropsy several collections of pus were observed.in the thoracic 
wall with bilateral sero-purulent effusion, more abundant in the left 
pleura than in the right, which was the side operated on. The 
pleuree were somewhat abnormally vascular; the kidneys presented 
signs of interstitial nephritis. M. Verneuil explains these phenomena 
by the following hypothesis. That traumatism acts as a stimulus on 
generalised stishonlty conditions, and also recalls anterior morbid 
conditions. These morbid conditions thus aroused tend to attack the 
regions least capable of resistance. These recently created: pathologi- 
cal areas always present the features of differentiation of the pre- 
existing morbid condition. 

The expenses incurred by the French Government in protecting its 
Algerian provinces from cholera, during the late Egyptian epidemic, 
amount to 41,209 fr. 50 (£1,648 lls. 11d.) A sanitary cordon was 
established between Tunis and Tripoli. Special official precautions 
were taken in localities where water could be obtained. The cordon 
was broken up as soon as Tunis was believed to be free from danger. 

The Conseil d’Hygiéne Publique et de Salubrité has issued instruc- 
tions to the general publie concerning diphtheria, which are comprised 
under the headings of ‘‘ General directions;” ‘‘ What should be done 
when diphtheria attacks one of the members of a family ;” ‘‘ How to 
disinfect.” Naturally, practitioners and nurses are familiar with the 
minute and wise rules and precautions drawn up by tlie ‘‘ Conseil ;” but 
the general public are ignorant of them. It is to be hoped that they 
will profit by the wisdom: brought to their doors. tbl take 

The exhibition of Meissonnier’s works, for the benefit of night asy- 
lums, realised twelve thousand francs (£480) on the first day ; the 
tickets were ten frarics each. a et ; 

Dr. Blondean, secretary and editor of the Progrés Médical, died a 
few days ago from an attack of gout. He was forty years.of age. 
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‘ informed, about two -years ago, that hé was ‘alive and well, when he 
BERLIN. must have been. nearly 70 years old. I regret very much'that I did 
” [FROM A CORRESPONDENT. ] not note his address, 


Investigation of Bacteria. —Deaf and Dumb Congress. —Ophthalinological 
Medal.—The Vanity of Spectacles. 

ProFEssoR FresEntvus of Wiesbaden has established a special depart- 

ment in his Chemical Institute for bacteriological investigation. 

A Deaf and Dumb Congress is to be held at Stockholm from July Ist 
to July 5th. 

The International Association of Ophthalmologists, whose chief seat 
is at Heidelberg, intends founding a gold medal, to be awarded for the 
most eminent services in the field of ophthalmology. The’ first 
medal will be awarded next year, and will bear on the front side the 
form of dedication, surrounded by a wreath of laurel-leaves, and on the 
reverse a bust of the celebrated ophthalmologist, Professor Albrecht 
von Grafe, with the dates May 21st, 1828, July 20th, 1870, the dates 
of Professor von Griife’s birth and death. 

Some interesting remarks were made, on May 24th, at a meeting of 
the Medical Pedagogic Society at Berlin, on shortsightedness. It was 
said that the percentage between shortsighted children in the country 
and in towns was as 3 to 30; and the excess of shortsightedness in 
towns was partly attributed to the unnecessary wearing of false 
spectacles from vanity, which naturally brought on shortsightedness. 
The experience of several interested in the matter was quoted, and 
special stress was laid on the necessity in all cases of consulting a 
medical man before giving a child spectacles. One instance was given 
of a school in Breslau, where, out of 100 pupils wearing spectacles, 47 
were found to be wearing spectacles of too high a power. 


CORRESPONDENCE. 


PNEUMOTOMY. 

Str,—I regret very much that I was not present on May 27th at 
the Royal Medical and Chirurgical Society, when the very important 
papers of Dr. Cayley and Dr. Biss on Drainage of Pulmonary Cavi x 
were read, and were followed by a very interesting discussion. If I 
had been present, I should have asked the Fellows to hear the follow- 
ing extract from a paper of mine, published nearly forty years ago in 
the Edinburgh Medical and Surgical Journal. No. 166, entitled Report 
of Cases treated in the Royal Naval Hospital, Malta, in 1843 and 
1844. I was a young assistant-surgeon in the hospital at that time, 
and wrote as follows. 

‘*'The case of a man who was invalided was a very remarkable one. 
A seaman of the Aigle, named Ashworth, had long presented the 
general symptoms of phthisis. An abscess formed in the right axilla, 
which was taken for a suppurating gland and opened. Air escaped 
with the purulent matter, and it became evident that a communica- 
tion was established between the bronchial tubes and the opening in 
the axilla. He was admitted in an extreme state of emaciation and 
hectic, apparently in the last stage of phthisis. On stethoscopic 
examination, it appeared, from the situation of the dulness on percus- 
sion, and the healthy sound of the respiratory murmur in other parts 
of the lung, that the upper lobe of the right lung was the sole diseased 
portion. Large quantities‘ of discharge, resembling the expectorated 
matters of phthisical patients, continually passed from the axillary 
opening, the hectic diminished, and his health began gradually to im- 
prove. Sedative medicine and light nutritious diet were prescribed, 
and the fistulous opening left entirely to nature. The discharge 
diminished, the opening closed, cough and expectoration nearly ceased ; 
he began to walk about and recover his health and spirits ; and, at 
the time of his discharge for a passage to England, dulness of the 
right subclavicular region was the only mark of any disease about 
him. Ihave not yet learned the ultimate result of this case, or I 
should have given more minute details, as it has a most important 
bearing upon the proposition recently made of making incisions into 
the lungs in cases of phthisis. It would support the supposition 
that, if the tubercular deposit be circumscribed, and the pleure were 
adherent, a free ahead. opening might be of great service, by ob- 
viating the necessity for bronchial irritation and eonsequent disturb- 
ance of the general system, in the discharge of the softened tubercle. 

“Two cases of gangrene of the lung have occurred, in one accom- 
panied by a peculiar change in the blood of the great venous trunks and 
cerebral sinuses, probably dependent upon the entrance into the pulmo- 
nary veins of some of the gangrenous portions of lung.” 

The important fact with regard to the man Ashworth is, that I was 














In one of the cases of gangrene of the lung, alluded to in the paper, 
I well remember vainly urging the principal medical officer to make, or 
allow me to make, an incision into the right lung ; and, in the pub- 
lished report of the examination of the body, I find this sentence. 

‘Imperfect attempts had been made to circumscribe portions of 
dead lung, giving an appearance of distinct bags of fetid slough. The 
most perfectly formed of these bags was in the lower lobe, and had dis- 
charged its:contents into the pleural cavity, which contained about 
two pints of fetid greenish serum, mixed with shreds of lymph.” 

But my principal object in writing this letter is to call attention to 
an extension of the surgery of the thorax beyond the incision and ~ 
drainage of pulmonary cavities, and to give a very brief sketch of the 
experiments of Dr. Biondi, of Naples, upon extirpation of a lung. He 
performed total or partial excision of one lung upon 20 dogs, 25 
rabbits, 8 guinea-pigs, 5 cats, 3 fowls, 1 pigeon and 1 sheep; in‘all, 
63 animals, In 57 either the right or the left lung was completely 
removed. In 3 dogs, only one lobe was excised. In 1 dog, one rabbit 
and 1 guiuea-pig, only the apex of each lung was excised with the 
interval of a month, between the two operations. All these animals 
recovered. " 

In a pamphlet published at Naples in 1882 (Hstirpazione del Pol- 
mone, Contribuzione Sperimentale. Per il Dott. D. Biondi. - Napoli, 
1882 ; 8vo., pp. 52), Dr. Biondi gives a full account of his method of 
performing these extirpations—and a report of many of the cases, with 
the progress after operation of the animals. . I can only say now that 
of 66 operations on 63 animals, 36 were followed by recovery ; of 
57 where an entire lung was removed, 30 recovered ; and the 6 where 
the apices, or only one lobe, were removed, all recovered. 

I had a long conversation at Naples last January with Dr. Biendi, 
and considered all the steps which he would take if he were to remove 
a diseased lung from a man or woman. He naturally insisted upon 
preliminary practice on the dead body, but :was convinced that 
practice on living animals was also necessary to enable us to learn 
how to prevent or stop bleeding, and lessen the danger of pneumo- 
thorax, of cardiac paralysis, of arrested respiration, and of septic 
purulent pleurisy. I may say briefly that the most tedious part of the 
operation consists in subperiosteal resection of the second, third, 
fourth, and fifth ribs. This is followed by slowly dividing the pleura 
longitudinally, introducing about half of one hand, separating 
pleural adhesions, gradually withdrawing one lobe of the lung after 
another, and then compressing the pedicle, or a portion of pulmonary 
tissue close to it, by pressure-forceps. Then the pedicle—bronchus, 
artery, and veins ; sf” am bronchial glands having been separated— 
is tied in three divisions, and the ligatures cut short, as in ovariotomy. 
The pleural cavity is cleansed by sponges, and the wound closed by 
suture. 

Admitting that the cases of phthisis where the disease is limited to 
one lung only, or to part of one lung, must be rare, Dr. Biondi still 
contends that men of experience do occasionally meet with cases where 
the operation might save a phthisical patient from death. 

I saw a lady in Naples whose right kidney Professor D’Antona had 
removed a year before on account of suppurative pyelo-nephritis, 
when she was in a state of extreme emaciation. Microscopic examina- 
tion proved the case to be a typical one of tubercle of the kidney ; yet the 
patient, when I saw her, was apparently in full health. Dr. Biondi 
asks why, if after such a case as this, or after resection of a tubercu- 
lous joint, recovery follows, it should not also follow: removal of a 
lung. And he asks whether, if only 1 in 20 were saved by such an 
operation, even this would not justify operation in cases otherwise 
hopeless. 

This is the question which, I trust, will be considered with all the 
careful attention it deserves by our own physicians ; and if our aid is 
desired by our colleagues, I do not think British surgeons will shrink 
from even so grave a responsibility as this—preparing themselves for 
it by practice on dead bodies of men and women, and, if need be, 
upon living animals.—I am, sir, your humble.servant, 

Upper Grosvenor Street, May 31st, 1884. T. Spencer WELLs. 

KENT-JONES FUND. 

Sir,—The following further donations to the above fund have: been 
received, in response to the appeal made in the JovuRNAL of May 24th. 
Henry Stear, Esq. (Saffron Walden), £2 2s.; Alex. P. Fiddian, Esq. 
(Cardiff), 10s. 6d.; Dr. Cummins (Cork), £1 ; Dr. E. C. Tyte (Twicken- 
ham), £5 5s.; G. F. Whiteley, Esq. (Twickenham), £1.—I am, sir, 
your faithful servant, J. Lioyp-Roperts. 

Denbigh, June 4th, 1884. i 
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GOWAN’S OSTEOTOME. 

Sr1r,—Will you allow me, through your columns, to make better 
known to operating surgeons the admirable osteotome suggested by 
Mr. Gowan! In two recent operations, I have found this instrument 
of the greatest service. The main features are that it ps the bone 
and holds it firmly ; the saw can be used so as not to play beyond the 
bone ; thus all injury to the soft parts is avoided. It is a most useful 
instrument for resecting bone at the bottom of deep cavities. A 
few days ago I renfioved the head of the humerus from a man whose 
scapula I had previously extirpated for a sarcoma. The bone was 
surrounded by inflammatory material, so that it was impossible to 
turn the head out without disturbing the soft parts to a greater extent 
than was desirable ; but with this osteotome the head was removed 
without the slightest injury. There is this additional advantage, too, 
that the forceps-blades seize the part to be removed, and thus all in- 
jury to the periosteum is avoided. The section is, moreover, per- 
fectly clean. 

In removing a lower jaw from the inside for phosphorus-necrosis, 
I used the osteotome for dividing the bone beyond the dead part ; 
the section was made in a few seconds without the least injury to the soft 
parts, and the whole of the left ramus, with the condyle and coronoid 

rocess, and the body, as far as the right first molar, wasremoved. The 

instrument is also well adopted for dividing the neck of the femur in 
excision of the hip, and resecting the ends of the bones in operation 
for ununited fracture. It has, I believe, been used in both these ope- 
rations, and I have no doubt there are many other operations in which 
this valuable osteotome wil! prove of service. 

St. Thomas’s Street, S. E. CHARTERS J. SYMONDS. 





INFLUENCE OF DRYNESS OF SOIL ON PHTHISIS. 

S1r,—In continuance of the subject of the claim of the late Mr. A. 
B. Middleton to be the first in England (omitted to be printed in my 

revious letter) to have noticed and written on the relation of subsoil- 
eheiee to the diminution of phthisis, 1 would remind your readers 
that Salisbury was in reality one of the best test-cases that could be ap- 
plied to the question, independently of being one of the earliest cities to 
carry out sanitary measures to the full. Mr. Bothams, our civil en- 
gineer, both at the time of the construction of the works and now, tells me 
that the subsoil (gravel) was saturated with water ; that the brick sewers 
in the main streets were laid on invert blocks with open spaces in them, 
and in the other streets, by the sides of the glazed sewerage-pipes, 
porous drain-pipes were laid with open joints, to carry off the soil- 
water. The water-level was thus reduced four or five feet. He also 
doubts whether any of the other cities and towns mentioned by Dr. 
Buchanan in his table, Ninth Report, 1866, page 17, did so to the 
same extent for subsoil-drainage as Salisbury. 

This explains why Salisbury heads the list in the marked diminu- 
tion of phthisis, and also why Mr. Middleton, with that care for truth 
which all who knew him can tell you he possessed, and with only the 
results in Salisbury to guide him, formed the opinion that this soil- 
drainage was the chief element in reducing the phthisis-rate ; and he 
called it, among his friends, his theory, until a longer interval of time 
had — away for its confirmation. He knew that we were bene- 
fited by sewerage and the absence of cesspools; by waterworks from a 
deep spring outside the city, instead of wells nearly in each house ; 
and by burial in extramural cemeteries ; but his logical mind deduced 
the fact that the soil-drainage was the cause. I was among the 
number, at first, to doubt that so much was due to that alone; and 
hardly a week passed, at the time, without our discussing the question. 

Now, may I ask, did Dr. Buchanan (after he had been told by Mr. 
Middleton his views, and given a copy of his paper read at Bath in 
1864) have any towns to inspect with only subsoil-drainage like a 
farm, and no sewerage and ine works, that he could come forward, 
ignore Mr. Middleton, and say to this effect (see Dr. Buchanan’s letter, 
the Lancet, January 16th, 1869): ‘‘ That is all very well ; but your 
arguments applied to general sewerage-works, and had nothing to do 
with subsoil-drainage, which I discovered, and which was proclaimed 
in the Ninth Report of the Medical Officer of the Privy Council, page 
17; and in the Lancet, vol. i, 1869, page 18?’ When, in this same 
volume of the Lancet, Mr. Middleton tried to establish his claim, 
there was a refusal to publish a certain letter of Mr. Middleton’s in 
reply to Dr. Buchanan’s ; and part of a subsequent one only was printed, 
omitting the concluding p ph, which I copy from Mr. Middle- 
ton’s handwriting. ‘‘ As my Riese has always been the clearing up of 
truth, and believing that, to do so, my reply to Dr. Buchanan is 
needed to place the circumstances clearly before the Ser I again 
express my oe at your decision of last week, and will thank you to 


cause that reply to be published in your advertising sheet of the Lancet 
this week.” 





I now come to Dr. Buchanan’s account of Salisbury in the Ninth 
Report, 1866, page 153, and compare it with Mr. Middleton’s paper, 
‘‘ The Sanitary Statistics of Salisbury,” read at the British Association 
at Bath, September 1864, and published in the Statistical Journal, 
vol. xxvii, part 4, 1864, and also as a pamphlet entitled ‘‘ The Benefits 
of Sanitary Reform as shown at Salisbury.” All the facts, with altera- 
tion of language, under the head of sanitary operations, etc., are culled 
from the paper read at Bath; but the title of the paper and author is 
not given, and the only allusion to it is the following sentence : ‘For 
drainage and sewerage, the works consist (Mr. Middleton writes in 
1864) partly of brick mains and circular glazed earthenware pipes,” 
The conclusion arrived at by Dr. Buchanan in the Tenth Report, 1867, 
age 109, ‘‘ that wetness of soil is a cause of phthisis to the population 
iving upon it,” wasoriginally suggested to him by Mr. Middleton ; and the 
claim advanced by him and for him—e. g., Professor Corfield’s address 
at University College (see Lancet, October 7th, 1875), ‘‘ or look at the 
discovery by an old University College man, Dr. G. Buchanan, of the 
connexion between phthisis, our great endemic plague, and dampness 
of soil below the houses’”’—is untenable. 

I would suggest that, after a perusal of Mr. Middleton’s paper at 
Bath, ‘‘ The Sanitary Statistics of Salisbury,” his letters to the Salis. 
bury Journal under the title of ‘‘Salisbury the English Venice,” the 
admissions in Dr. Buchanan's letter in the Zancct, and the personal 
recollections related by myself, the conclusion which would be arrived 
at would confirm the statement at the commencement of my letter, 
**that the late Mr. Middleton was the first in England to notice and 
write on the fact of the relation between dampness of soil and phthisis;” 
and, secondly, that, with this knowledge, merit is due to Dr. Buchanan 
for having patiently worked out the question. —Faithfully yours, 

Salisbury, May 17th, 1884. W. D. WILKEs. 


ATMOSPHERIC DISINFECTION. 

Srr,—With your permission, I beg to offer the further following 
remarks with reference to the subject of Dr. Robert Lee’s communi- 
cation, published in vour issue of May 17th. 

Dr. Lee calls attention to the interesting fact that when an aqueous 
solution of carbolic acid is evaporated, the carbolic acid evaporates with 
the steam in a constant ratio ; and he thinks that, for the treatment of 
a case of phthisis, diphtheria, or whooping-cough, this substance can 
be used with greater accuracy than sanitas oil. Now I venture to 
think that Dr. Lee has fallen into an error, for although carbolic acid 
may escape with the steam in a constant ratio, yet it must not be for- 
gotten that immediately evaporation takes place, the vapour becomes 
immensely diluted with air, so that a patient, in breathing such vapour, 
cannot be supposed to be treated with an accurately known amount of 
carbolic acid. I fail to see also what this accuracy has to do with the 
treatment, so long as the active agent used in the treatment of the 
disease be present in sufficient quantity, and there is no doubt what- 
ever that sanitas oil can be employed in sufficient amount, and cer- 
tainly with equal effect, as carbolic acid; that is to say, it is not a 
question of using precisely so much sanitas oi], but merely sufficient 
sanitas oil, and so long as sufficient oil be employed to float upon 
the surface of water undergoing evaporation, there will be a sufficiency 
of the vapour generated for the treatment of the disease. 

I go further, and venture to express the opinion that the employ- 
ment of carbolic acid for the treatment of the diseases above referred 
to is to be condemned for two reasons ; first, because carbolic acid is 
a poisonous substance which must prejudicially affect, more or less, 
the parts of the body with which it may come into contact ; and 
secondly, because it is not an oxidising agent ; and I am profoundly 
convinced that, as regards the treatment of such diseases, recourse 
must be had to oxidising agents. ; 

Sanitas oil is not only a powerful antiseptic, equal in effect to 
carbolic acid, but it is also, at the same time, an oxidising agent 
equally powerful as a ten-volume solution of peroxide of hydrogen, 
ah substance indeed it generates immediately it comes in contact 
with any moist or mucous surface. —Yours faithfully, 

C. T. Kinczert. 





TUBERCULAR TUMOURS OF THE LARYNX. 

Sin,—At a recent meeting of the Clinical Society of London, Dr. 
Percy Kidd presented an interesting specimen of tubercular growth of 
the larynx, and is reported (BritisH MepicaL Journal, April 26th, 
1884) to have referred to Schintzler as the first to demonstrate the pre- 
sence of such tumours in the windpipe. d 

The existence of well defined solitary tubercular tumours of the 
upper air-passages, occurring independently of ulceration of the sur- 





rounding mucous membrane, and histologically distinct from the 
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granular and papillomatous growths so often met with in the larynx 
of the consumptive, was first pointed out by your correspondent over 
two years ago in a communication to the Clinical Society of Maryland 
(vide Abstract in the Maryland Medical Journal, June 1, 1882), which 
was subsequently published in the Archives of Medicine (‘‘ Tubercu- 
lar Tumours of the Windpipe. Tuberculosis of the Laryngeal Muscles. A 
Contribution tothe Pathological Histology of Laryngo-tracheal Phthisis,” 
Arch. of Med., New York, October, 1882). Prior to that date, such 
neoplasms had not been described, nor had a case been recorded whose 
tubercular nature had been demonstrated by the microscope. In the 
paper referred to, two such cases were reported, a distinctly circum- 
scribed growth of the trachea, and a remarkable diffuse nodular tumour 
involving the whole of the Jaryngeal vestibule, the process ceasing 
abruptly, on each side, at the free border of the ventricular band. 
Microscopie examination showed both growths to be formed of 
clearly defined closely aggregated miliary tubercles, set in a more or 
less well marked vascular network of hypertrophied connective tissue, 
and representing all stages of degeneration. In some, caseation had 
so far advanced, that nothing was left but the cellular wall (micro- 
scopic vomica). The growths seemed to have originated from the 
submucous tissues, and the nodules in the deeper portions were 
further advanced in caseation than those which were more super- 
ficial. In neither case was there any trace of ulceration in the 
upper respiratory tract.—Yours faithfully, 
JoHN N. MAcKENzIE, M.D. 
Baltimore, U.S.A., May 20th, 1884. 





STATE HONOURS FOR THE MEDICAL PROFESSION IN 
IRELAND. 

Sir,—In your issue of Saturday last I was very gratified to notice 
an announcement that the Queen had been pleased to confer the well- 
merited distinction of K.C.B. upon Dr. Acland, who was recently 
created aC.B. I would wish to know, however, whether the advisers 
of the Crown felt, when the first title was conferred, they had dis- 
pensed all that was at their disposal suitable for so distinguished a 
recipient, or whether they proceeded now to give further effect to 
what must have been evidently a mistake in the first instance. 

I would also wish to know, with reference to this subject, whether 
tke leaders in medicine and surgery in Ireland are still to remain un- 
recognised by State honours suitable for their positions, or whether 
the bald decoration of knighthood is to be considered the only title 
the profession in Dublin can expect to receive or hope for in future. 
No doubt any compliment which the Queen is pleased to bestow on 
her subjects must be received and accepted with loyal respect for the 
donor; but there is no breach of loyal duty in feeling keenly as an 
affront an honour which Her Majesty confers, not of her own motion, 
but in compliance with the suggestions of her responsible advisers, 
when it proves, beyond all manner of doubt, that, if the inferior title 
were to be accepted in Dublin by the profession as a suitable dis- 
tinction for scientific attainments, it would be thereby lowered in its 
social status as compared with the medical profession in London. 
Nothing, I feel confident, would be farther from the wishes of the 
heads of the profession in England, than that there should be any ap- 
parent grounds for so injurious and unfair an assumption. But it is, 
nevertheless, a fact that, since'the death of the last Irish medical 
baronet, no new creation has taken place, although it would have 
been always easy to select from among the leaders of the profession in 
Dublin men who, during a long and honourable career, have attained 
the highest professional eminence, with ample means and position to 
support an hereditary title. 

I sincerely trust, therefore, that there is every reason for hoping that 
the mistake which has been unintentionally made will be very shortly 
rectified, so as to leave no feelings of soreness behind, and thus assist 
in maintaining the relations between the profession in England and 
Ireland, which have been for so many years those of unbroken mutual 
respect and acknowledgment of entire equality.—I am, sir, yours, 

June 2nd, 1884. M.D. Univ. Dusu., F.R.C.S.I. . 








SocrETy FoR THE Stupy AND CurRE oF INEBRIETY.—An ordinary 
teeting will be held in the rooms of the Medical Society of London, 
11, Chandos Street, Cavendish Square, W., on Tuesday afternoon, 
June 10th. The chair will be taken at four o’clock by the 
President, Dr. Norman Kerr. Dr. W. B. Carpenter will read a paper 
an ‘*The Causation, Physical and Moral, of Inebriety ;” and Mr. 
Axel Gustafson one on ‘‘ Inebriety and Volition.” 

Dr. O'Connor, the medical superintendent of St. George’s-in-the- 
East Infirmary, has suspended the usual visiting privilege to patients’ 
friends during the small-pox epidemic. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


EXPOSURE OF INFECTIVE PATIENTS. 

Ar Worship Street, on June 4th, Cornelius Fisher, living in Median 
Road, Lower Clapton, appeared in answer to a summons at the in- 
stance of the sanitary authority of the parish of Hackney, for expos- 
ing a person who was suffering from small-pox. The case was con- 
ducted by Dr. Tripe, medical officer of the parish ; the defendant, who 
pleaded ‘‘ Guilty,” was uot represented. It appeared from a state-° 
ment made on oath, at the request of the magistrate, Mr. Partridge, 
that the defendant was a practitioner in Clapton Park, and the person 
in question was a female servant in his household. (The name of the 
defendant is not to be found in the Medical Directory nor in the 
Medical Register for 1884). On May 8th the defendant applied to the 
nuisance inspector to have some bedding disinfected, and this led to 
inquiries. It was found that on that day the defendant’s servant 
had been received into the Infectious Diseases Hospital at Homerton, 
having walked thither. She explained to the gate-porter that her 
master had ordered her to go on foot through the streets. The 
defendant admitted that such was the fact, and that he. be- 
lieved there would be no harm or danger, because the young 
woman was then only just entering upon the disease. He 
admitted that she had before that day shown premonitory symptoms, 
and Dr. Tripe said the danger of infection was equally present in that 
as in subsequent stages of the malady. The medical officer added that 
the gate-porter’s testimony (he being an experienced man) was the 
only evidence to formally prove that the young woman suffered from 
small-pox ; but the hospital doctor could be produced if necessary, 
The parochial authority were doing their utmost to arrest the progress 
of the disease, but this object was entirely overthrown by practices 
like the present. There were three similar cases reported ; but, as the 
sufferers had left those under whose charge they formerly were, there 
was a difficulty in fixing the liability in the present state of the law. 
The present ae was under the thirty-eighth section of the 
Sanitary Act, 1866. The defendant said he did not think the disease 
was so far advanced as to be capable of contagion when his servant left 
the house. Mr. Partridge said this was a very serious charge. The 
public had a right at least to claim protection from those who pos- 
sessed knowledge of science. He fined the defendant the full penalty 
of £5, and the costs. 





WHAT THE COLLEGES DO FOR US. 

Tue want of ethical control on the part of the Colleges over their Members and 
Licentiates is illustrated in the subjoined, of which numerous copies have been 
forwarded to us. 

“Interesting to gentlemen. I, Dr. Daniel Sutherland, surgeon at the New 
Medical Hall, 73, Jamaica Street, Glasgow, hereby intimate to all whom it may 
concern, that I have long studied and treated confidential complaints and weak- 
nesses as a principal part of my practice, both here and in Edinburgh, though 
never formally made known by advertisement, and it is possible this notice may 
be construed as a breach of professional etiquette ; but I think it very pardonable 
when I consider the number of gentlemen constantly consulting me with their 
constitutions injured, and complaints aggravated, after being for months or 
years the dupes of quacks and druggists. I consider it a righteous necessity in 
the public interest to advertise the fact that a member of the profession proper 
devotes his time to the study and treatment of these y tere complaints. Gen- 
tlemen are therefore inexcusable if they fall into the hands of empirical pre- 
tenders. I make free to assure gentlemen entrusting me with their confidence 
that they may rely upon the highest professional honour and skilled conscien- 
tious treatment, whether they visit me at 73, Jamaiea Street, Glasgow, or com- 
municate with me by letter, which will have my immediate attention. I am, 
faithfully, Daniel Sutherland, Licentiate of the Royal College of Physicians, 
Licentiate of the Royal College of Surgeons; also of the Faculty of Physicians 
and Surgeons. For seven years Councillor and Trustee of the City of Edinburgh, 
and Manager of the Royal Maternity Hospital, Edinburgh ; President of the 
Scottish Christian Evidence Society; Medallist (Royal College Surgeons) 1867 ; 
awarded Queen’s Prize (Science of Chemistry) Kensington Museum, 1868 ; Public 
Honours (Royal College of Surgeons), 1869, etc., etc.” 


CORONERS’ INQUESTS AND MEDICAL WINESSES. 
Sir,—I should be glad of an opinion of the following case. 

Rh. A., a gardener, whom I had known for upwards of five years, and whom I 
had treated more or less during that time, consulted me on April12th. He 
suffered chiefly from loss of appetite, pain in the region of the stomach, great de- 
pression of spirits, and passing far more urine than usual, having to get up often 
in the night to do so. His temperature was 100°, showing some amount of 
feverishness. He at the same time privately informed me of the cause, in his 

‘ opinion, of all his trouble (mental), from all which I could judge most correctly 
as to the state of his mind. I gave him some medicine, and advised him to stay 
in the house a day or two, and in the course of a few days he was somewhat bet- 
ter, and able to go about his work, though his mind was still unsettled. 

On April 24th, a week after I had last seen him Faas prneiy he cut his 
throat early in the morning. I ‘was hurriedly sent for, and saw him, perhaps, 
two hours after the deed was done, and attended him during the time he lived, 
viz., about fifteen hours. I did all that was possible to do under the circum- 
stances, but he ultimately succumbed to the great loss of blood previous to my 
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seeing him. An inquest was held on April 26th, over which Mr. Graham, coroner 

for the county m, presided, and to which 1 was not ‘asked. to attend. 

Should Ff have been there ?—Yours faithfully, J. CAMPBELL, M.B., M.A. 
Ebchester, Newcastle-on-Tyne. 








MILITARY AND NAVAL MEDICAL SERVICES. 


THE SUBORDINATE OR NON-COMMISSIONED GRADE OF 
THE INDIAN MEDICAL SERVICE. 

Txose of our readers who are familiar with the constitution of the 
Army of India are aware that there is an extremely useful and in 
every way respectable class of men, for the most part Indo-Britons 
who form the non-commissioned or warrant officers of the medical 
service—a class in many particulars filling the same social position as 
the warrant officers of the Public Works, Ordnance, and Commissariat 
Departments. They are classified as senior first and. second class 
apothecaries, and constitute a most useful body of men, as all medical 
officers both of the Army Medical Department and Indian Service 
know. They are, as a rule, well educated, both generally and pro- 
fessionally, in the Government schools and. Indian medical colleges ; 
and every step in their service is gained by merit, ascertained by strict 
examination. The Government of India have very properly recog- 
nised the claims of this useful class to reward by granting honorary 
rank to those who have done good service, by promoting them to the 
grade of “‘ honorary surgeon” and ‘‘ surgeon-major,” just-as warrant 
officers in the department mentioned above are promoted subconductors, 
conductors, assistant and deputy commissioners. 

By an order of Government in the year 1877, it was decreed that the 
rank of surgeon thus conferred should be general—that is, should 
hold good throughout the British possessions, in the case of those re- 
gistered under the thirty-sixth clause of the Medical Act of 1858 ; and local 
—that is, confined to India, for all not so registered. At the same 
time, local honorary surgeons were informed that, if subsequently ad- 
mitted to the British Register, their local rank would be converted 
into general. The majority of the officers thus rewarded, having been 
born and educated in India, and being unable to incur the cost of a 
visit to Europe, are necessarily unprovided with the diploma of any 
recognised examining body under the Medical Act; their rank, there- 
fore, remains local. One such officer, well known in the service as an 
exceptionally able and worthy public servant, has been, since his pro- 
motion, admitted to the Register by the General Medical Council, in 
spite of his want of a British diploma. This officer naturally, therefore, 
applied, under the order above quoted, to have his honorary rank con- 
verted from local to general. He was refused; and the Government 
subsequently issued an explanatory order, that ‘‘registration is to 
be interpreted as meaning registration of a diploma recognised in 
Great Britain as entitling its possessor to registration there ;” so that 
the officer in question is brought under the operation of an order 
having retrospective effect.. The new rule may bea good one ; that, how- 
ever, is not the question. The petty injustice done to a highly meri- 
terious officer by giving retrospective effect to it is obvious. It is con- 
stantly our duty to reprobate the spirit that seems to actuate all public 
bodies at home and abroad, throughout the British Empire, in their 
dealings with the medical profession. To keep its members in the 
public services of the country in a condition of chronic discontent 
seems to be a principle never lost sight of, and acted on with unvary- 
ing persistence. We have too often had occasion to protest against 
the recurrence of acts of petty injustice on the part of the Government 
of India to its commissioned medical officers ; and we see the same ‘spirit in 
operation to the disadvantage of a class of useful and absolutely indis- 

msable medical servants of the State, many of whom fill posts in 

ndia of trust and great responsibility. How long is this unwise and 
unjust policy to continue ? 





; fe CONTEMPLATED CHANGE IN THE A:M.D. UNIFORM. 
‘S0URGEON-Masor ” says that, as it has been recently stated in Parliament that 
the Army Medical Department and Army Hospital Corps were to be amalga- 
mated, he is anxious to know whether the A.M.D. uniform is to be changed to 
. that.of the Corps. An early intimation of the fact by the authorities would, he 
inks, be a great convenience to many medical officers who, having, like him- 
, just returned from foreign service, require new uniform. 

*.Ab-the. Army Medical Department dinner on May 30th, the  Director- 
General announced that all the recommendations of Lord Morley’s Committee 
‘would be carried out; and as the change of uniform from red to blue is one of 
‘these recommendations, it may be concluded that the change referred to by our 
-correspondent will take place. No donbt) the ne¢essary information can he ob- 





TRAINING IN AMBULANCE DRILL AND FIRST AID TO THE 
WOUNDED, 


| Tue following order just published will be interesting to many of our readers, It 
applies both to the Army and to the Auxiliary Forces. 
“* The training of officers and men of the regular and auxiliary forces in ambu- 
lance: drill-and first aid to the wounded will be carried out under the orders of 
; general officers commanding, and principal medical officers of districts. Com. 
manding officers will afford medical officers and others undertaking the duty 
every facility for the formation and instruction of classes, and will detail a com- 
vetent noncommissioned officer to assist.the medical officer in the drill and 
ke charge of equipment and appliances used in the instruction. On the forma- 
tion of a class, officers and men of any branch of the service will be allowed to 
attend ; the course of instruction will consist of at least twelve lectures and 
drilis, of which nine attendances must ‘be certified by the instructing medical 
officer before application is made for examination as to proficiency. A class 
should consist of not less than eight persons. When a class has completed a 
course and is ready for inspection, the instructor will submit the names on the 
Inspection Report of Ambulance Class, for transmission through the command- 
ing officer to the general officer commanding and the principal medical officer of 
the district, and the latter will forward it, together with authority to inspect the 
class, to the medical officer he may detail as examiner. The examining medical 
officer will complete the report on the inspection of the class, and will also sign 
the certificates of proficiency, which will be prepared and signed by the in- 
structor for those found qualified, and will forward both the report and the cer- 
tificates to the principal medical officer ; the latter will countersign the certifi- 
cates and send them to the instructor‘for distribution, retaining the report as an 
office-record. Any number of officers and men may qualify, but certificates of 
proficiency will not be granted to the regular. forces, but only to the militia and 
volunteers. In militia and volunteer corps, two for each company of the rank 
and file of those holding certificates will be selected as the recognised stretcher- 
bearers of the corps, and as such will be entitled to wear the Geneva badge on 
the right arm. To insure efficiency, and the retention of the right to wear the 
badge, the recognised stretcher-bearers of militia and volunteer corps will be 
required to attend four stretcher-drills annually. At the head-quarters of each 
district, a limited quantity of stretchers and appliances will be kept for pur- 
poses of instruction ; and, when practicable, these will be issued under the 
sanction of the general officer proseneagr sy, Se loan to corps in which classes of 
instruction are formed; the corps will, be responsible for the carriage, safe 
custody, and return of this equipment. The Army Forms herein mentioned 
will be obtained by instructing medical officers forming classes on application to 
the principal medical officer of the district. The certificate of proficiency is of 
a size that it can be pasted into a man’s.small book, in the same manner as a 
school-certificate.” 








PRIZES OF THE RoyaAL COLLEGE oF SurcEons.—The following 
are the subjects for the prizes to be awarded by the Royal College of 
Surgeons to its Fellows and Members. The triennial prize, consist- 
ing of the John Hunter Medal, executed in gold, to the value of fifty 
guineas ; or, at the option of the successful author of the dissertation, 
of the said medal executed in bronze, with an honorarium of fifty 
pounds, is offered for the best essay on ‘‘ The Nature of Inhibitory 
Action in the Animal Body,” to be elucidated by original research. 
For the Jacksonian Prize, the subject for the present year is ‘“‘The 
Surgical Treatment of Uterine Tumours, both Innocent and Malig- 
nant ;’ for next year, ‘‘ The Diagnosis and Treatment of such Affec- 
tions of the Kidney as are amenable to direct surgical interference.” 

Prizes.—The following prizes, each of the value of 500 lire (£30), 
are offered by the Medico-Chirurgical Society of Bologna: 1, The 
Sgarzi Prize, subject: ‘‘The Surgical Treatment of Pulmonary Caverns 
and Diseases of the Lung ;” 2. The Gajani prize ‘‘On the Surgery of 
Diseases of the Stomach.”” Essays, which must be written in Italian, 
Latin, or French, and must not have been previously made public or 
read before a Society, will be received up to the end of 1885. The 
prize in each case may be divided among essays of equal merit, and 
honourable mention will be awarded to candidates whose essays are of 
high merit but not deserving of a prize. 

Foop, WinE, AND Drucs in Paris Hosprrats.—The amount of 
food, wine, and drugs distributed in the Paris hospitals, is the subject 
of a good deal of discussion, both within and without the medical 
ranks. In February, the Director of the Assistance Publique addressed 
a circular to the physicians, surgeons, and apothecaries attached to the 
hospitals, in which he drew their attention to the excessive consump- 
tion of meat, wine, and drugs in the Paris hospitals. In 1855, 1,256 
litres of alcohol were distributed among the different hospitals ; in 
1870, 41,699 ; in 1882, 77,755. In 1855, 200 litres of rum were suffi- 
cient ; in 1880, 20,287 ; in 1882, 32,298. The quantity of Bordeaux 
consumed has increased from 13,000 to 103,000 litres. An equally 
great increase has occurred in the-consumption of sugar, coffee, and 
milk. In the last report sent.in by. the Administration to the Conseil 
de Surveillance, there is entered for one bed, at the Tenon Hospital, 
every day during January 1883, as an extra, one kilo. 500 grammes 
of raw meat, two litres of milk, two eggs, one cutlet, and two litres of 
broth. In-the same ward, another patient is credited with having 
consumed three kilos. of raw meat, two litres of milk, two eggs, and 
acutlet, daily. There are also instances of patients reported to have 
swallowed three kilos. of raw meat daily, from the Ist to the 16th of 
June; and daily, during July, one litre of Baujuls, six litres of broth 





tained by direct application at the Army Medical Department. 
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MEDICAL RELIEF IN THE SHIFNAL UNION, SALOP. 
Ox October 30th, 1883, a man named Purcell, living at Long Row, 
Snedshill, in the Priorsiee District of the Shifnal Union, Salop, 
called on Mr. J. McCarthy, the medical officer of the district, and 
requested him to attend his daughter, aged 26, unmarried, who was 
in labour. He went without an order. Mr. McCarthy declined to 
attend the case unless an order were obtained ; whereupon, the father 
started off to the relieving officer's residence at Shifnal, four miles 
away, to get one. In the meantime, Mr. McCarthy, anticipating that 
no difficulty would be made, went to the father’s house, and found 
that the young woman was not only in labour, but suffering from 
acute bronchitis, which had nearly asphyxiated her. It was there- 
fore apparent that she needed delivery without delay. This, after 
considerable difficulty, was achieved by instrumental means, Mr. 
McCarthy having called a’ neighbouring practitioner to his assistance. 
Shortly after the delivery, the father returned and stated that the 
“relieving officer” had declined to give an order; and, although a 
second application was made next: day, it met with the same result; 
that, too, in spite of the fact that the relieving officer had called at 
the house, and it was alleged that it was an urgent case. On the 
following Monday, November 5th, Mr. McCarthy made personal appli- 
cation to the guardians at'their board meeting, one of the inspectors 
of the Local Government Board being present, when he was informed 
that the case would be inquired into on that day. The relieving officer 
called at the father’s house, and gave an order for Mr. MeCarthy’s 
attendance on the woman, but dated on that day. Mr. MeCarthy 
continued his attendance until the 12th, when the woman died, from 
congestion of the lungs. 

On subsequently applying to the guardians for the fee of £2, for 
instrumental midwifery, the following reply was forwarded to him by 
the clerk of the board of guardians: ‘‘That Mr. McCarthy, the 
medical officer of the Priorslee District, having written stating that 
the fee for the delivery of Mary Ann Purcell was not paid at Christ- 
mas last, the case was considered, and the board declined to make an 
order for payment of the extra fee.” 

Considering that this decision was an unjust one, especially as he 
had paid £1 out of his pocket to the gentleman who had assisted him, 
Mr. McCarthy laid the tacts before the Local Government Board, and 
requested their advice and assistance. On March 3rd, the department 
sent their reply to Mr. MecCarthy’s letter of February 15th, in which 
they state ‘‘ that the Board’s inspector, Mr. Dansey, having conferred 
with the guardians on the subject, reports that, although they appear 
to admit that the statements in your letter are substantially correct, 
they do not consider that you are entitled to extra remuneration ;” 
and ‘‘as the Board have no authority to direct payment to a medical 
officer of extra remuneration to which he may consider himself to be 
entitled, it does not appear to the Board that they can usefully inter- 
fere in the matter.” 

We feel that our readers will agree with us as to the unfairness of 
this decision, and we are strongly of opinion that it is illegal. Although 
the attendance on the woman (from a most creditable feeling of humanity 
on the part of Mr. McCarthy) was given before the return of the 
father with the relievitig officer’s refusal to grant an order, which that 
official. repeated next day, yet the subsequent grant of an order for the 
doctor’s attendance carried with it a legal right to the same. So 
strongly do we feel on the subject, it appears to us to he advisable 
that Mr. McCarthy should at once test the question in the County 
Court. In the meanwhile, we trust that the attention of the public 
will be drawn to the subject by a question in the House of Commons, 


SERVICES. 


DISTRICTS OF MEDICAL OFFICERS OF HEALTH. 
Tux policy of the Local Government Board with regard to the «ap- 
pointments to districts of medical officers of health has undergone a 
good many changes and modifications. At first, combined appoint- 
ments were always urged upon authorities ; but these have now gone 
somewhat out of fashion'at Whitehall, and the correct thing now-a-days 
is one officer for one district—the size or population of the district 





being a mere incidental detail that need not be considered. Thus at 
the last meeting of the Ormskirk Rural Sanitary Authority, a letter 
from the Local Government Board was read stating the results of an 
inspection of the district made by Dr. Parsons, one of their medical 
inspectors. The Board stated that the inquiry was undertaken mainly 
with a view to the Board’s ascertaining how the several medical officers 
of health, to whose reappointments they, under the’ circumstances, as- 
sented until June 24th next, had performed their duties. In trans- 
mitting the copies of the report, the Board stated that the result of the 
investigation was such as to lead them to the conclusion that in none 
of the divisions had the duties which devolved upon medical officers 
of health, under the Board’s order and instructions, been carried out 
in as efficient a manner as the sanitary interests of the locality re- 
quired. In one district only had anything approaching to'the Board’s 
requirements been attempted. It further appeared that there had been 
an absence of that personal conference between the officers and the 
authority which was requisite ; but that was probably due, to a great 
extent, to the fact of the officers being so many in number. Having 
regard to these conclusions, the Board were unable to avoid the con- 
clusion that the present arrangements for the discharge of the impor- 
tant duties of the office of medical officer of health were unsatisfac- 
tory, and that after June 24th, one efficient officer should be appointed 
for the whole district at an adequate salary. 

This recommendation, as we have said, has now come to be the 
staple suggestion of the Local Government Board. 





TOTTENHAM SANITARY ASSOCIATION. 

In preparing their tenth annual report, the Committee of this useful 
little Association have fallen into the tactical error of recording the 
principal portion of their year’s work in figures instead of in words. 
With the exception of one year, the death-rate of 1883 (16.14 per 1,000) 
was lower than any registered since 1871, although it is still in excess 
of that registered in twelve London suburbs. There was a notable de- 
cline in the mortality from zymotic causes, the death-rate being equi- 
valent to 2.71 per 1,000, as compared with 4.01 recorded in 1882. But 
this rate is much too high ; and, as the committee observe, the fact 
calls for the earnest attention of the local authority. The report. con- 
tains a reference to the water-supply of the district, but otherwise is 
silent as to its sanitary circumstances, which, we believe, are surely, if 
slowly, improving. 


HEALTH oF ENncLIisH Towns.—During the week ending the ‘81st 
ultimo, 5,757 births and 8,354 deaths were fp or mae in the twenty- 
eight large English towns, including London, dealt with in the Regis- 
trar-General’s Weekly Return, which have an’ estimated population 
of 8,762,354 persons. The annual rate of mortality per 1,000 per- 
sons living in these towns, which in the four preceding weeks had 
declined from 22.7 to 19.9, was 20.0 during the week ending Satur- 
day last.. The rates in the several towns, ranged in order from 
the lowest, were as follow:—Derby, 11.3; Brighton, 12.5; Hull, 
14.4; Bristol, 15.3; Birkenhead, 17.2; Nottingham, 17.3; Brad- 
ford, 17.7; Newcastle-upon-Tyne, 18.3; Portsmouth, 18.4; Halifax, 
19.1; London, 19.2; Birmingham, 20.6; Leeds, 20.6; Salford, 
20.6; Bolton, 20.6; Oldham, 21.3; Huddersfield, 21.8; Norwiclt, 
21.9; Sunderland, 22.0; Liverpool, 22.4; Manchester, 23.0; Lei- 
cester, 23.6; Sheffield, 24:1; Cardiff, 24.6; Plymouth, 25.6; Black- 
burn, 26.4; Preston, 28.8; and Wolverhampton, 29.3, The average 
death-rate last week in the twenty-seven provincial towns was 20.7 
per 1,000, and exceeded by 1.5 the rate recorded in London, The 
3,354 deaths registered last week in the twenty-eight towns included 
500 which were referred to the principal zymotic diseases, against 
553, 539, and 497 in the three previous weeks ; of these, 150 resulted 
from measles, 133-from whooping-cough, 65 from scarlet fever, 44 from 
diarrhceal diseases, 42 from small-pox, 39 from ‘‘fever” (principally 
enteric), and 27 from diphtheria. These 500 deaths were equal to 
14.9 per cent. of the total deaths, and to an annual rate of 3.0 per 
1,000. This zymotic rate was equal to 3.4 in London, and averaged 
3.0 in the twenty-seven provincial towns, among which it ranged 
from 0.0 in Brighton, and 0.6 in Derby and in Hull, to 5.1 in Oldham, 
and 6.2:in Plymouth. The deaths referred to measles, which in the 
two preceding weeks had been 151 and 156, declined to 150, and 
caused the highest rates of mortality in Blackburn, Wolverhampton, 
and Oldham. The fatal cases of whooping-cough showed a further 
decline from recent weekly numbers, and showed the largest propor- 
tional fatality in Liverpool and Bolton. The 65 deaths referred to 
scarlet fever also showed a further decline from the number recorded 
in the two preceding weeks; this disease caused the highest death. 
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rates in Wolverhampton, Salford, Huddersfield, and Bolton. The 39 
fatal cases of ‘‘fever” showed an increase of 2 upon those in the 
revious week. The 27 deaths from diphtheria included 22 in 
ndon. Of the 42 fatal cases of small-pox in the twenty-eight 
towns, 36 were recorded in London, 3 in Liverpool, 1 in Sheffield, 1 
in Sunderland, and 1 in Cardiff. The number of small-pox patients in 
the Metropolitan Asylum Hospitals, which had risen from 148 to 924 
in the ten previous weeks, further increased to 1,057 on Saturday last; 
no fewer 870 new cases of small-pox were admitted to these 
hospitals during the week ending the 31st ultimo. The death-rate 
from diseases of the respiratory organs in London was equal to 3.3 
rs 1,000, and was slightly below the average. The causes of 83, or 
5 per cent., of the 3,354 deaths registered in the twenty-eight towns 
were not certified either by medical practitioners or by coroners. In 
London the proportion of uncertified deaths did not exceed 1.1 per 
cent., while it showed a considerable excess in Liverpool, Salford, 
Blackburn, and Oldham. 


HEALTH oF Scorcy Towns.—In the eight principal Scotch towns, 
having an estimated aggregate population of 1,254,607 persons, 937 
births and 547 deaths were registered during the week ending 
Saturday, May 31st. The annual rate of mortality, which had 
declined in the three preceding weeks from 24.9 to 22.3 per 1,000, 
was last week 22.7, and exceeded by 2.3 the average for the same 
period in the twenty-eight large English towns. Among these Scotch 
towns the rate was equal to 16.9 in Paisley, 18.6 in Greenock, 20.6 in 
Aberdeen, 21.8 in Perth, 22.8 in Dundee, 23.0 in Edinburgh, 23.9 
in Glasgow, and 25.0 in Leith. The 547 deaths registered last week 
in these towns included 88 which resulted from the principal 
zymotic diseases; of these, 32 were referred to whooping-cough, 
16 to diarrheal diseases, 14 to measles, 12 to diphtheria, 9 to 
“fever,” 8 to scarlet fever, and 1 to small-pox. These 88 deaths 
were equal to an annual rate of 3.8 per 1,000, and ranged in the 
various towns from 2.4 and 2.8 in Dundee and Aberdeen, to 4.0 in 
Glasgow and Edinburgh, and 7.8 in Leith. The 32 deaths from 
whooping-cough were within one of the number in the preceding 
week, and included 15 in Glasgow, and 7 in Edinburgh. Ofthe 14 
fatal cases of measles, 4 occurred in Glasgow, 4 in Leith, and 3 in 
Dundee. The 12 deaths from diphtheria showed a further increase 
upon recent weekly numbers, and included 4 in Glasgow, 3 in Edin- 
burgh, and 2 in Leith. Of the 9 fatal cases of fever, 4 occurred in 
Edinburgh, and 3 in Glasgow. The 8 deaths from scarlet fever included 
6 in Glasgow, where a fatal case from small-pox was also recorded. 
The mortality from diseases of the respiratory organs in these Scotch 
towns was equal to 3.7 per 1,000. As many as 80, or 14.6 per cent. 
of ged deaths registered last week in these towns were un- 
certifie 


HEALTH OF IRIsH Towns.—During the week ending Saturday, 
May 31st, the number of deaths registered in the sixteen principal 
town-districts of Ireland was 390. The average annual death-rate 
represented by the deaths registered was 23.6 per 1,000 of the o- 
tion, the respective rates for the several districts being as follow, 
ranging in order from the lowest to the highest : Sligo, 0.0 ; Newry, 
17.6; Londonderry, 17.8; Lurgan, 20.5; Armagh, 20.7 ; Dublin, 
20.9; Wexford, 21.4 ; Belfast, 21.8; Waterford, 23.2; Limerick, 29.7 ; 
Cork, 30.5 ; Galway, 33.6 ; Drogheda, 33.8; Kilkenny, 38.1 ; Dundalk, 
52.4; Lisburn, 58.0. The deaths from the principal zymotic diseases 
in the sixteen districts were equal to an annual rate of 2.1 per 1,000, 
the rates varying from 0.0 in Kilkenny, Drogheda, Wexford, Sligo, 
Lisburn, Lurgan, and Armagh, to 8.7 in Dundalk ; the 12 deaths 
from all causes registered in the last named district comprising 2 
from whooping-cough. The 91 deaths from all causes registered in 
Belfast comprised 2 from scarlatina, 2 from whooping-cough, and 3 
from diarrhea ; among the 47 deaths registered in Cork were 1 each from 
measles, scarlatina, whooping-cough, and diarrheea ; and the 10 deaths 
in Londonderry comprised 1‘from scarlatina, 1 from whooping-cough, 
and 1 from diphtheria. In the Dublin Registration District, the 
deaths registered during the week amounted to 150. Eighteen deaths 
from .zymotic diseases were registered in Dublin, being 3 over the 
number for the preceding week, but 12 under the average for the 
twenty-second week of the last ten years; they comprised 8 from 
scarlet tever (scarlatina), 2 from whooping-cough, 1 from diphtheria, 
2 from enteric fever, 2 from diarrhcea, etc. Twenty-seven deaths from 
diseases of the respiratory system were registered in Dublin, being 
equal to the number for the preceding week, but 9 under the average 
for the twenty-second week of the last ten years; they consisted of 
15 from bronchitis and 12 from pneumonia. The deaths of 9 children 
under five years of age (including 5 infants under one year old) were 





ascribed to convulsions. Two deaths were caused b apoplexy, 8 by 
other diseases of the brain and nervous system (exclusive of convul- 
sions, and 12 by diseases of the circulatory system. Phthisis or pul- 
monary consumption caused 25 deaths, mesenteric disease 4, and cancer 
4, Two accidental deaths were registered. 


HEALTH OF ForeEicNn Ciries.—It appears from statistics published 
in the Registrar-General’s return for the week ending the 31st ult., that 
the death-rate was recently equal to 89.1 in Madras and 30.5 in 
Bombay ; small-pox caused 383 deaths in Madras, a higher number 
than in any previous week during the present epidemic, and in Bom- 
bay 12 fatal cases of cholera and 20 of measles were recorded ; ‘‘ fevers” 
were nearly equally fatal in these two Indian cities. According to the 
most recently received weekly returns, the average annual death-rate 
per 1,000 persons estimated to be living in twenty-two of the largest 
European cities was 28.7, and exceeded by no less than 8.7 the mean 
rate during last week in the twenty-eight great English towns, The 
death-rate in St. Petersburg was 36.9, but showed a further decline 
from the higher rates in previous weeks; the 656 deaths included 
41 from measles and 23 from ‘‘ fever.” In three other northern 
cities—Copenhagen, Christiania, and Stockholm—the death-rate aver- 
aged 22.5, and ranged from 11.7 in Christiania to 25.6 in Copenhagen ; 
diphtheria caused 4 deaths in Copenhagen, and scarlet fever 2 in 
Christiania. In Paris, the death-rate was equal to 25.5, showing a 
marked decline from the high rates in recent weeks, but exceeding 
the rate in London last week by no less than 6.3 ; the deaths included 
49 from typhoid fever, 48 from diphtheria and croup, and 43 from 
measles. The 167 deaths in Brussels were equal to a rate of 20.3; 
the deaths from small-pox, which had been 27 and 16 in the two pre- 
vious weeks, further declined to 9. In Geneva the rate was 24.3, 
and 6 of the 33 deaths resulted from typhoid fever ; the deaths from 
this disease in the six previous weeks had ranged between 14 and 5. 
In the three principal Dutch cities —- Amsterdam, Rotterdam, and 
the Hague—the mean death-rate was 30.3, the highest rate being 36.6 
in Rotterdam, where 22 of 117 deaths resulted from measles; in Am- 
sterdam, 15 more fatal cases of diphtheria and croup, and 5 of scarlet 
fever were recorded. The Registrar-General’s table includes nine 
German and Austrian cities, in which the death-rate averaged 30.3, 
ranging from 23.2 and 26.0 in Berlin and Trieste, to 39.1 in Prague 
and 39.5 in Buda-Pesth. Small-pox caused 18 deaths in Prague 
(showing a considerable decline from previous weekly numbers), and 
4 in Buda-Pesth ; diphtheria showed fatal prevalence in most of those 
German cities, and especially in Berlin, Dresden, and Munich. The 
death-rate was equal to 22.4 in Venice and to 31.9 in Turin; the 155 
deaths in the latter city included 8 from typhoid fever and 7 from 
small-pox. In Lisbon, the 97 deaths (including 2 from scarlet fever 
and one from small-pox) gave a death-rate of 24.8. In four of the 
largest American cities, the recorded rate averaged only 22.4 per 1,000, 
and ranged from 18.4 in Brooklyn to 25.3 in New York. Diphtheria 
showed more or less fatal prevalence in all these American cities ; 
and typhoid fever caused 10 deaths in Philadelphia. 


HEALTH OF ScorLaAND.—The return of marriages, births, and deaths 
in Scotland, in the first quarter of 1884, has just been issued. The 
marriage-rate corresponded with the average for the same period of the 
ten preceding years, while the birth- and death-rates were considerably 
below their respective averages. The births registered during the first 
three months of this year were 30,889, which were equal to an annual 
rate of 32.1 per 1,000 of the population, estimated at 3,735,573 ; this 
rate was 2.5 per 1,000 below that in the first quarter of 1883, and lower 
than any recorded in the corresponding period of any of the ten pre- 
ceding years. During the first quarter of this year, the deaths regis- 
tered in Scotland were 19,115, equal to an annual rate of 19.9 per 1,000 
of the estimated population, which was as much as 3.7 per 1,000 below 
the average rate in the corresponding quarter of the ten years 1874-83 ; 
and, with the single exception of the first quarter of 1882, when the 
rate was only 19.3 per 1,000, was lower than in the first three months 
of any year on record. In the principal towns of Scotland, containing 
an estimated population of 1,412,350 persons, the death-rate in the 
three months under notice was equal to 22.4 per 1,000, against an aver- 
age rate of 21.1 in twenty-eight of the largest English towns. In the 
smaller Scotch town districts, the death-rate last quarter was equal 
to 20.5 per 1,000; while, in the remaining or rural population of the 
country, it did not exceed 16.7 per 1,000. Among the eight large 
Scotch towns for which weekly returns are published, the death-rate 
averaged 22.6 per 1,000, and was equal to 17.4 in Leith, 17.9 in Dun- 
dee, 20.5 in Edinburgh, 21.2 in Perth, 21.2 in Greenock, 21.9 in 
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Aberdeen, 24.9 in Paisley, and 25.8 in Glasgow. The 7,059 deaths in 
these principal Scotch towns last quarter included 3 which were re- 
ferred to small-pox, 132 to measles, 94 to diphtheria, 299 to whooping- 
cough, 104 to different forms of ‘‘ fever” (principally enteric), and 125 
to diarrheal diseases—in all, 870 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 2.78 per 1,000, against an 
average rate of 2.64 in the ria le large English towns. Compared 
with the corresponding quarter of 1883, the deaths from each of 
these zymotic diseases showed a decline. 


SMALL-POX IN SUNDERLAND. 

TuaT our strictures on the procedure of the Urban Sanitary Authority, in their 
arrangements for the isolation and treatment of the recent small-pox outbreak 
in this town, have not been without effect in developing a healthy public action, 
is shown by an annotation in the Sunderland Herald and Daily Post, of May 
23rd, from which we learn that the Health Committee of the corporation had 
succeeded in obtaining the offer of twelve acres of ground, excellently adapted 
for the purpose of erecting thereon an hospital for the treatment of infectious 
diseases. The ground is high, possesses good natural facilities for drainage, and 
is situate about a mile to the west of the borough. After considerable discus- 
sion, the Health Committee decided, by a majority of twelve to two, to adopt 
their subcommittee’s report, and recommend the purchase of the land for the 
purpose named by the corporation. The amount of the purchase money, £5,000 
in all, or £416 an acre, is regarded as very moderate, seeing that the Birming- 
ham Corporation have just had to pay £1,000 an acre for land which they re- 
quired for the purposes of a new fever hospital. 

We hold that the town of Sunderland lies under very considerable obligations 
to the two professional members of its Urban Sanitary Authority, Dr. Ayre 
Smith and Dr. Douglas, who have exhibited singular perseverance, as well as 
disinterested public spirit and enlightenment, in seeking to secure for this town 
such an immunity as is procurable against the development of infectious disease. 
We therefore sincerely hope that no obstruction in the form of a vicious econo- 
my may interfere with their benevolent and useful action. 





MEDICAL OFFICERS OF HEALTH AND SANITARY PROSECUTIONS. 

§1r,—1. Is a medical member of a sanitary authority justitied in taking an active 
part in the defence in a prosecution for nuisance ordered by the authority of 
which he is a member, without any consultation or communication with 
the medical officer of health, there being no pretence of ill-feeling on either 
side? 

2. Is hejustified in taking part in an attack on the medical officer for a guarded 
account of the circumstances in his annual report ? 

3. Are medical officers of health justified in going into the districts of other 
medical officers to give evidence against them in sanitary prosecutions without 
communicating with them, in order to ascertain the ground for action 7—I am, 
sir, yours obediently, M. O. H. 

*.* To the first two questions we must reply that it is altogether a matter re- 
lating to good taste and professional feeling ; to the third question, that medical 
officers of health cannot be prohibited froin giving evidence in sanitary prose- 
cutions in the districts of other health-officers; indeed, justice might at times 
require them to do so, but it is only courteous to communicate with the health- 
officer first under these circumstances. 








HOSPITAL AN!) DISPENSARY MANAGEMENT. 


BELFAST ROYAL HOSPITAL. 

At the quarterly meeting of this charity held on May 26th, the 
secretary's report showed a rather discouraging state of the finances. 
At the close of the last year, the balance against the hospital was 
£700, in the eight months which have since elapsed this balance has 
increased to £2,000. In the present financial year there has been a 
general falling otf in the receipts from donations and bequests, church 
collections, and general subscriptions. A great redeeming feature, 
however, in the future prospects of the hospital is the increased sup- 
port received from the working classes. The subscriptions from this 
source are yearly increasing, and a strong opinion is entertained from 
the progress made in this direction, and from the growing popularity 
of the institution with the artisan classes, that Belfast will soon stand 
at the head of all other towns in the United Kingdom in having its 
principal hospital largely supported by the class who use it. 

The Hospital Sunday Fund in Belfast, as compared with English 
towns of the same magnitude, has been very unsuccessful, not averag- 
ing more than £500 or £600. ' 

A bazaar is in process of organisation, which it is hoped wil! 
materially augment the funds and relieve the committee of manage- 
ment of all difficulties. 











In consequence of the epidemic of typhus at Zurich, the authorities 
of that city have ordained that the fountains in public schools are not 
to be supplied with water. Boiled water is to be supplied to the 
masters and pupils. Typhus is prevalent at Geneva. The epidemic 
at Berne quickly disappeared. 





MEDICAL NEWS. 


Roya CoLiEcE oF PuysiciAns oF Lonpon.—Admitted Licentiates 
on May 29th, 1884. 
Deare, Arthur Cecil, 40, Bassein Park Road, W. 
De Morinni, William Raoul, St. Bartholomew's Hospital, E.C. 
Maitland, Percy Edmund, 12, Albert Street, N.W. 





Roya CoLLEGE oF SuRGEONS oF ENGLAND.—The following gentle- 
men passed their primary examinations in anatomy and physiology at 
a meeting of the Board of Examiners on the 29th ultimo, and, when 
i, will be admitted to the pass-examination for the Fellowship. 

essrs. F. J. Smith, student of the London Hospital ; W. Permewan, and P. W. 
Fraser, of University College; A. Carless, of King’s. College; J. A. Smith, 
of St. Bartholomew's Hospital ; G. Rowell, and J. W. Washbourn, of Guy’s 
Hospital ; J. Cahill, of St. George’s Hospital ; and H. Tonks, of the London 

Nine candidates, having failed to acquit themselves to the satis- 
faction of the Board of Examiners, were referred to their anatomical 
and physiological studies for six months. Ninety candidates presented 
themselves for the examination just completed, as compared with 
eighty-six at the corresponding period last year; of this number, 
forty-eight were referred for six months’ additional studies. 


ApoTHEcARIES’ HAtt.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi- 
cates to practise, on Thursday, May 29th, 1884. 

Arkle, Charles Joseph, 18, Portland Terrace, Regent’s Park, N.W. 
Cook, Henry Samuel, Acocks Green, near Birmingham. 

Kerr, Andrew Watson, 29, Prospect Street, Belfast. 

Maguire, Charles Patrick, 1, Compton Street, W.C. 

McMullan, Joseph Hugh, Belfast. 

Sims, George Samuel, St. Thomas’s Hospital. 

Walker, Joseph Eagland, 158, Stanhope Street, N.W. 

Windley, William, 27, Disraeli Road, Putney. 


Royal COLLEGE OF SURGEONS IN IRELAND.—At a meeting of the 
Court of Examiners held on May 8th and following days, the under- 
named gentlemen passed their final examination for the letters testi- 
monial of the College, and, having taken the declaration and signed 
the roll, were admitted Licentiates. 

Messrs. B. J. Acheson, G. H. Bagot, L. A. F. Bate, J. Bernal, F. L. Carte, J. V. 
Collins, C. Cronin, T. Crowe, A. Cuffe, T. J. Daly, J. B. Delaney, T. L. 
Dillon, C. Eccles, P. J. Ford, F. J. Greig, J. Hanna, D. a G. 
Kennedy, C. R. Kilkelly, B. Lane, F. D. Lowson, J. Lowney, E. M‘Nulty, 
T. J. M‘Grath, J. H. Maguire, E. L. Minchin, C. R. Moloney, W. A. Murray, 
L. T. M. Nash, C. J. Perrott, W. W. Scott, E. N. Smartt, A. Stewart, M. E. 
Thomson, A. M. Westropp, H. E. P. Wright, T. N. Wright, J. H. Woods, 
and J. F. Yates. 

Thirteen were stopped. 


MEDICAL VACANCIES. 


The following vacancies are announced. 
BURTON-ON-TRENT INFIRMARY.—House Surgeon. 
Applications by June 12th. 
CHORLTON-UPON-MEDLOCK DISPENSARY.—House-Surgeon. Salary, 1001. 
perannum. Applications to Mr. Adam Fox, 53, Prince’s Street, Manchester. 
CORNWALL WORKS DISPENSARY.—Second Medical Officer. Salary, 2001. per 
annum. Apply for further = to 8. T. Darby Weston, 38, Booth 
Street, Handsworth, Birmingham. 

CUMBERLAND AND WESTMORLAND ASYLUM.—Assistant Medical Officer. 
Salary, 801 perannum. Applications to Dr. Campbell, Garlands, Carlisle. 
CUMBERLAND INFIRMARY, Carlisle.—House Surgeon. Applications by 

June 10th. 
EAST SUSSEX, HASTINGS, AND ST. LEONARD'S INFIRMARY.—Assistant- 


Salary, 130/. per annum. 


Physician. Applications by June 10th. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary, 100/. per annum. Ap- 
plications by June 11th. 

FULHAM UNION.—Assistant Medical Officer. Salary, 1007. perannum. Appli- 


cations by June 16th. 

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPENSARY.— 
Registered Practitioner. Application by June 14th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resi- 
dent Clinical Assistant. Applications by June 14th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Assist- 
ant Resident Medical Officer. Salary, 501. per annum. Applications by 
June 11th. 

KINGTON UNION.—Medical Officer and Public Vaccinator. 
annum. Applications by June 30th. 

MANCHESTER SOUTHERN HOSPITAL, Clifford Street.—Honorary Medical 
Practitioner. Applications by June 9th. 

ease =e Manchester.—Lecturer in Dental Surgery. Applications by 

une 16th. 


Salary, 301. per 
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OWENS COLLEGE, Manchester.—Special Lecturer in Dental Mechanics and 
Dental Metallurgy. -Applications by dune 16th, 
PARISH OF CHELSEA,—Medieal Officer of Health, Food and Drugs Analyst, 
and Gas Examiner. Salary, 450/. perannum. Applications by June 17th. 
PARISHES OF NORTHMAVINE AND DELTING, Shetland.—Medical Officer. 
Salary, 601. per annum. “Applications to Mr.'Robert Robertson, Inspector of 
Poor, Delting, Shetland, Lerwick, by June 30th. 

QUEEN'S COLLEGE, Birmingham.—Professor of Anatomy. Salary, 262/. 10s. 
perannum. Applications by June 30th. 

ROYAL BERKS HOSPITAL.—Assistant House-Surgeon. Applications by June 
17th. 


ST. GEORGE'S AND ST. JAMES’S DISPENSARY.—Honorary Physician. Ap- 
plications by June 25th. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN.—Admifnistrator of 

.., Anesthetics.. Applications to be addressed to 8S. V. Mercier, Esq., Secre- 
tary, St. John’s Hospital, Leicester Square. 

ST. MARY’S HOSPITAL, W.—Medical Superintendent. 

‘annum. Applications by June 10th. 

8ST, MARY'S HOSPITAL MEDICAL SCHOOL.—Professor of Physiology. Ap- 
plications to G. P. Field, Dean. ‘ 

TOWNSHIP OF TOXTETH PARK.—Assistant Medical Officer.—Salary, 100/. 
per annum. Applications by June 11th.° 

TOWN OF CALCUTTA.—Health Officer. Salary, Rs. 1,250 month. Applica- 
tions to the Secretary to the Municipality, Calcutta, by July 15th. - 

WEST LONDON HOSPITAL, Hammersmith, W.—Assistant-Physician. Appli- 
cations by June 30th. ; 

YORKSHIRE COLLEGE, Leeds.—Professor of Physiology. Guaranteed Stipend 
not less than 3001. Applications by July 2nd. 

YORK COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, 50/. per annum. 
Applications by June 2ist. 


Salary, 1507. per 





MEDICAL APPOINTMENTS. 

Fioop, F. P., M.R.C.S.Eng., appointed Honorary Surgeon to the Leeds Public 
Dispensary, vice W. H. Brown, resigned: 

Le Cronier, John, M:D., appointed Consulting Surgeon to the Jersey General 
Dispensary. 

Orwiy, Arthur W., M.D., promoted to the office of full Surgeon to the Central 
London Throat and Ear Hospital. 

Puripps, Sutherland Reés, M.D., appointed Medica] Superintendent of the Asy- 
lum, St. Ann’s Heath, Chertsey. 

RENDELL, H., M.B., C.M.Ed., appointed Assistant-Physician to the North-Western 
Hospital, Haverstock Hill. 

Rowe, G. Herbert, M.R.C.S.Eng., appointed Honorary Surgeon to the Leeds Public 
Dispensary, vice C. J. Wright, M.R.C.S.Eng., resigned. * 

Russewt, R. H., M.R.C.8., appointed House-Sutgeon to the Salop Infirmary, 
Shrewsbury, vice W. Dowson, M.B., resigned. 

Srewart, Andrew, L.R.C.P. and L.M.Edin., L.R.G.S. and L.M.Edin., appointed 
Honorary Surgeon to the Birkenhead Borough Hospital,.vice 8. Spratly, M.D., 

-* - M.R.C.B:, resigned. ; : 

Woop, G. Benington, M.B., C:M.Edin., appointed Resi@ent Medical Officer to the 
Jersey General Dispensary, vice Frederick A. Hyne, M.R.C.S.Eng. 


' 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcenients. 


DEATH. 


Lioyp.—On Whitsunday, June Ist, at Boroughfield, St. Alban’s, Ridgway R. Lloyd, 
M.R.C.S.Eng., aged 41. 





Sr. Toomas’s Hospirau.—The following appointments have been 
made for the months of June, July, and August. Resident House- 
Physicians: C. D. Green, M.R.C.S., L.R.C.P. (extension) ; Walter 
‘Hull, M.B., M.R.C.8S., L:R.C.P. (extension). Non-Resident House- 
Physician: F.. W. S. Stone, M.R.C.S., L.R.C.P. . Assistant House- 
Physicians : T. Seutt, M.R.C.S., L.R.C.P. ; Y. Saneyoshi, M.R.C.S., 
L.R.C.P. House-Surgeons: F. F. Caiger, M.B., M.S. (extension) ; G. 
D. Johnston, M.R.C.S., L.R.C.P. (completion of term) ; G. F. Cooper, 
M-R.C.S., L.R.C.P. (completion of term). , Assistant House-Surgeon : 
H. B. Robinson, M.R.C.S., L.R.C.P. Resident <Accoucheur: John 
Orford, M.R.C.S., L.R.C.P. Ophthalmic Assistant (six months) : 8. 
W. Sutton, M.D., B.S. Clinical Assistant in the Skin Department : 
T. Glover Lyon, M.R.C.8., L.R.C.P. 

DEATH FROM THE BLOW OF A CRICKET-BALL.—A schoolboy, aged 
15, the son of Colonel Bruce Brine, R.E., while batting at practice on 
May 30th, was struck.on the side of the head by a ball bowled by 
the school cricket-instructor. The lad continued playing for two, 
hours more, but became unconscious four hours after the accident, and 
died in four hours more. No fracture of the skull could be detected, 
but it seems not improbable that there may have been fracture of the 
Hage and rupture of one of the meningeal arteries. The accident was 
attributed to the exceeding dryness of the ground. 

_ PREsENTATION.—Mr. Hugh Norris of South Petherton, on the occa- 
sion of his retiring from active practice, has been presented by his 
numerous friends with a handsome silver salver, accompanied with a 
‘purse of 150 guineas. | 





OPERATION DAYS AT THE HOSPITALS. 





MONDAY........ St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 P.M.—St. 
Mark’s, 2 p.M.—Royal London Ophthalmic, 11 A.M.~-Royal 
Westminster Ophthalmic, 1.30 p.a.—Royal Orthopedic, 2 p.y; 
Hospital for Women, 2 p.s. “ 
TUESDAY. ...... St. Bartholomew's, 1.30 p.a.—Guy’s, 1.50 P.M.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 P.m.—West London, 3 P.m.—St. Mark’s, 9 ac 
—Cancer Hospital, Brompton, 3 p.m. ; 
WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary's, 1.30 P.M.—Middlesex, 
1 p.M.—University College, 2 p.m.—London, 2 p.M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern, 2 p.a.—Samaritan 
Free Hospital for Women and Children, 2.30 p.at.—Royal West. 
minster Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.m.—St. 
Peter's, 2 p.m.—National Orthopedic, 10 a.m. 
..St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.x.— 
Charing* Cross, 2 p.m.—Royal London Ophthalmic, 11 a..“.— 
Hospital for Diseases of the Throat, 2 p.m.— Royal Westminster 
Ophthalmic, 1.30 p.mM.—Hospital for Women, 2 p.m.—London 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 p.m. 
FRIDAY ........ King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 A.m.—Central London 
Ophthalmic, 2 p.a.—Royal South London Ophthalmic, 2 p.¥,.— 
Guy’s, 1.30 p.a.—St. Thomas’s (Ophthalmic Department), 2 p., 
—East London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.M.—St. Thomas’s, 1.30 p.mM.—Royal Free, 9 a.m. and 2 p.x, 
—London, 2 p.m. 


THURSDAY .. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CHarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. T., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine’s CoLLece.—Medical, daily, 2; Surgical, daily, 1.39; Obstetric, Tu. Th. S., 
2; 0.p., M.W.F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exe. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W. 8., 1.30; Eye, W. 8., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 9. 

Mrpp.LEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu., Th. S., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

St. GEorGE’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S.,1; op., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, W., 
2; Dental, Tu. 8., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p.,.M. 
Th., 9.30; Eye, Tu. F., 9.80; Ear, W. S., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.80; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.80; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Odontological Society of Great Britain, 8 p.m. Casual communica- 
tions by Messrs. W. St. George Elliott, W. E. Harding, David Hepburn, ete. 
A paper will be read by Mr. Oakley Coles On the Maintenance of Healthamongst 
the Practitioners of Dental Surgery.—Royal College of Surgeons of England, 
4p.mM. Mr. Edward Albert Schafer: The Mechanism of Absorption. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. Arbuthnot 
Lane: Three forms of Spinal Deformity. Dr. W. H. Broadbent: On a Par- 
ticular Form of Amnesia—Loss of Nouns. Dr. Sharkey: Embolism of the 
Right Middle Cerebral Artery, producing Left Hemiplegia and Hemi- 
anesthesia; Absorption of a Large Portion of the Right Hemisphere ; 
Death Seven Years Later. Dr. Matthews Duncan: On Albuminuria with 
Parametritis. Dr. Stephen Mackenzie: Observations on the Weight of the 
Thyroid Body. ! 

WEDNESDAY.—Epidemiological Society of London, 8 p.m. Dr. H. Franklin 
Parson: Some Observations on the Etiology of Diphtheria. Dr. John 
Wortabet : Epidemiological Notes during the Autumn of 1883 in Beyrout, 
Syria. Office-bearers for the ensuing year will be nominated.—Royal Micro- 


scopical Society, 8 p.m. Dr. J. Anthony: On the Camera Lucida. Mr. 


G. F. Dowdeswell: On Some Phenomena of the Red Blood-corpuscles of 
Vertebrates, with reference to the occurrence of Bacteria normally in Living 
Animals. Mr. C. D. Ahrens: On a New Polarising Prism. Mr. G. 
Dowdeswell: On the Constancy of Specific Morphological Characters in the 
Bacteria.—Royal College of Surgeons of England, 4 p.m. Sir Henry Thomp- 
son: On Some Important Changes in Connection with the Surgery of the 
Urinary Organs. 


FRIDAY.—Royal College of Surgeons of England, 4p.m. Sir Henry Thompson : 
On Some Important Changes in Connection with the Surgery of the Urinary . 


Organs. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CommMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London; those concerning business matters, non-delivery 
of the JoURNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL should be addressed to the Editor at the office of the 
JouRNAL, and not to his private house. 

AvutHors desiring reprints of their articles published in the British MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C ‘ 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 
CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 

spondents of the following week. xalive:: 

PusLtic HEALTH DEPARTMENT.—-We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 


How Fever SPREADS. 

We have received from a medical man a copy of correspondence between himself 
and another practitioner, giving evidence of such gross carelessness, that we 
feel it deserves a special comment in these columns. The correspondent shows 
that the practitioner had sent fora monthly nurse to attend upon his own 
family, who were suffering from scarlet fever, and had actually permitted her to 
‘go direct from his house to nurse a woman whose confinement was immediately 
expected, and at a time when the children she had left were still in an infectious 
condition. Such disregard for the welfare of others is most discreditable, and 
words can hardly characterise too strongly such conduct on the part of a medical 
man, whose action cannot be excused on the score of ignorance. 

Tue WILson Funp. 

§m,—The following additional subscriptions to the Wilson Fund ‘have been re- 

ceived since the last published list. 





&. acd. £s. d 

Dr. Bartlett, Ipswich -- 1.1 O| Mr. Bryant... Pr eo7 Pi. 
Mr. J. C. Hutchings, Tun- Dr. Walker, Peterborough.. 1 1 0 
bridge ou iA .. 010 6] My. G. D. Collins, Broseley. 010 6 
Mr. W. C. Worthington, Sir W. Gull, M.D., Bart. .. 2 2 0 
Lowestoft os -- 010 O| Mr. R. Flick, Saxmundham. 1 1 0 
—I am, etc., H. A. Couurns. 


The Chantry, Saxmundham. 
79% 


Hunc Caverto. 
§mr,—The enclosed letter speaks for itself. It is, I think, desirable that such a 
barefaced attempt to bribe what ought to be unbiassed advice should be stigma- 
F 


tised as it deserves.- I am, yours, etc., Pre@ck 
[Copy.] 
Very honoured Colleague,—I am glad to inform you I became a consulting 
physician at —— several years ago, and in such a capacity solicit from your 


kindness to address me the patients to whom you advise this thermal station. 

So many diseases derive benefit—scrofula, anemy, skin-diseases, rheumatism, 
diabetes, ete.—that is easy to find a patient to advise these waters. 

I will feel grateful for whatever you do for my advantage, and promise to pay 
you one pound for every patient coming under treatment through your medium. 
—Believe me, very honoured colleague, very sincerely yours, — 

—— May 1884. 

** The communication is one of a painful and degrading character, and fortu- 
nately unique in this country, in our experience. According to statements made 
with authority, the practice of consultants dividing fees with those who call 
them into consultation is not unknown in respectable quarters in various conti- 
nental countries. 


THE MepicaL Acts AMENDMENT BILL AND THE TITLE OF Doctor. 

Sir,— May I be permitted to state, in reply to the communication of ‘ M.R.C.S.,” 
in the JourNnaL of May 31st, that Saving Clause 69 was introduced into the 
Medical Bill of 1883 (at the instance of Lord Cranbrook) for the express purpose 
of protecting from the operation of the penal clause those legally qualified prac- 
titioners who, in addition to British qualifications, possess a foreign university 
degree, the title of which they have been accustomed to use (see Standard, 
April 6th, 1883). ; 

It is true that the clause, as drafted by Lord Carlingford, seems to be of wide 
application, but there was no intention on the part of those who proposed it to 
include the case of unregistered practitioners within its scope; and I would 
respectfully suggest to our Reform Committee that, after the second reading of 
the Bill in the Commons, Clause 69 should be modified to read as follows. 

**(69) Saving as to existing titles held by registered practitioners. This Act 
shall not make illegal the user by any registered person, after the passing thereof, 
of any medical title which he was actually using in virtue of any home, colonial, 
or foreign medical diploma bond fide possessed by him at the date of the passing 
of this Act.” 

Some such words as the above would, T think, provide for the vested interests 
(qué titles) of all within the pale of the profession, without sheltering charlatans. 
—I am, yours obediently, M.R.C.S.EnG., M.D. HEIDELBERG. 


A Rare Work. 

W. Berry asks if any of our readers can find the name of the author of an old 
work entitled Innovia, or Women Rescued. It is a diatribe against the practice 
of midwifery by men. No copy of this work exists in the library of the Royal 
Medical and Chirurgical, or in that of the Obstetrical Society. 





‘“New” RESEARCHES ON INFECTION AND DISINFECTION. 
Sir,—With reference to your leader on this subject in the Journau of May 31st, 
ae me to quote the following from a short article by me On the Antiseptic 
reatment of the Zymotic Diseases, published in the Edinburgh Medicat Journal 
for September 1881. : 

“Granted the germ-theory to be true, it seemed to me to follow as naturally 
in medicine as in surgery, that the proper course to adopt was to kill the germs, 
or, if that be oe le without serious results to the-patient, at all events to 
lower their vitality. ...The variety of germs must necessarily- be as great as that 
of the zymotices themselves, but there is also a variety af antiseptics as great as 
the variety of germs, We carefully attempt to destroy the germs in the air of 
the sick-room, and discharges of patients, by disinfectants. Why not also thus 
attempt their destruction in the body of the patient ?”’ 

I speak for’ myself, but I have no doubt that dozens of medieal men have 
passed the same thoughts through their minds, which have now received promi- 
nence as a supposed new suggestion by the Waynflete Professor of Physiology in 
the University of Oxford. 

Now it is not of much benefit to the race to have an ‘‘idea” without practi- 
cally applying it. Accordingly, I prescribe carbolic acid for whooping-eough, 
internally, and also, in bad cases, by sprinkling of the solution about the room. 
In measles, I give syrup of tolu from the first; and in scarlatina, for the t 
‘twenty months (see memorandum in the Journat of February 10th, 1883), while 
using chloride of lime as a rule for external disinfection, I have carried out in- 
ternal disinfection by the benzoate of ammonia, all with more satisfactory results 
than under the old principle of treatment.—I am, etc., ‘ 

; A. Draummonp Macpona.p, M.B.Epin, 

26, Spellow Lane, Liverpool. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 

Srr,—In the Journat of May 17th, there is a long report of a meeting of the 
Aberdeen, Banff, and Kincardine Branch; and in itl am made to say “that 
occasionally pulsation in the cord arose from the child, and,not from the 
mother.” A rambling conversation took place after Dr. Hall’s paper, and one 
of my remarks was that I questioned the advisability of not tying the cord, and 
removing the child until pulsation in the cord had ceased, because compression 
of the cord shows that circulation between mother and child soon ceases; and 
that then the sooner the cord is tied ahd the child removed, the better.—I am, 
etc., A. MacGREGOR. 

256, Union Street, Aberdeen. 


A New Form or STETHOSCOPE. 

S1r,—Unless Mr. Brown will farnish further particulars as to his stethoscope than 
is given in the Lancet of: 1877, 1 fail to see in what way his stethoscope differs 
from Stearne’s binaural stethoscope; an instrument which (among other kinds) 
I have had in my possession for some time, and which is not adaptable to the 
various uses described by me. It forms a large cavity in the bell-shaped chest- 
piece, and is very different'in many ways. In fact, the only points of resemblance 
are that both Stearne’s stethoscope and. my own have two tubes, and both have 
ear-pieces similar to those of an etoscope.— Yours truly, Aypon SMITH. 

East Grove House, 18, Boundary Road, St. John’s Wood, N.W. 


Books ON DISEASES OF CHILDREN. 

OmEGA AND G. F. P.—The reply to the question ‘‘ What is the best book on the 
diseases of Children ?’ must be more or less a matter of individual opinion, but 
we may say that the books which probably best reflect the present state of know- 
ledge may be taken to be, A Practical Treatise on the Diseases of Children, by Dr. 
J. F. Meigs and Dr. William Pepper, of Philadelphia ; A Treatise on the Diseases 
of Infancy and Childhood, by Dr. Lewis Smith, of New York (both these books 
are published by Lewis, of Gower Street, and Dr. Smith’s is the more recent) ; 
and the 7'raité Clinique et Pratique dés Maladies des Enfants, by Rilliet and 
Barthez, which was long a standard work ; the new edition of Barthez and Sauné 
appears likely to maintain its reputation, but only the first volume has been 
published. We are not acquainted with any work on diseases of Children in the 
tropics, but A Manual of Family Medicine for India, by W. J. Moore, C.1LE., 
Deputy Surgeon-General, published under the authority of the Government of 
India, by Churchill’s, in London, and by Thackers, in Calcutta and Bombay, 
contains much useful matter.» Dr. Lewis Smith’s books also deal with several 
diseases only or chiefly seen in non-temperate regions. The Surgical Diseases of 
Childhood, by Mr. Timothy Holmes, is distinguished by the author’s well-known 
learning and accuracy. We understand that a work on the same division of the , 
subject may shortly be expected from the pen of Mr. R. W. Parker. 


CRUELTY TO HoRSES IN THE RIVIERA. 

Sir,—Having seen in your JournAL, in the letters from Italy of Mr. Ernest 
Hart, a reference to cruelty to animals abroad, I venture to ask for a 
small space in which to state that friends in England are about to in- 
augurate a crusade against the shameful treatment of horses on the Riviera. 
With this end in ‘view, we are trying to raise £100 as a starting fund, 
which will enable us to pay a travelling inspector, and extend the influence of 
such local societies for protection of animals as are already established. May I 
appeal to the generosity of medical men to aid in the protection of their faithful 
friend the horse? Cheques, postal orders, or stamps, will be gratefully received 
by me at 16, Rue Pierre Charron, Paris.—I am, sir, yours, etc., 

Errieé Rose BisHop. 
SHOoEING OF HORSES. 

S1r,—About 1872, I bought a thoroughbred mare, four years old. In three months, 
with the old system of shoes, she was shaky in both the forelegs, being fre- 
quently slightly lame'from corns. I then had her shod on the Charlier system, 
and the result was that, in ‘three months more, the legs were as sound as pos- 
sible ; and this continued for,the, time—four and a half years more—that I kept 
her, the same shoeing being continued. She was sold for £1 2s. less than her 
original price, after nearly five years’ hard work, with the legs’ and feet quite 
sound. 

I have since continued the same shoeing, except for a short time when country 
blacksmiths could not be prevailed on to do it, or cut into the tender part of 
the crush of the foot. No stony or rough roads affect my horses. I had one 
lame for two days from throwing a fore shoe at five miles from home, when the 
roads were wet and soft. ' 

Shoeing is only required about once in five or six weeks, and the farriers’ bills 
are at least £3 a year Jess than they were formerly for the, same number of horses. 
—Yours faithfully, - T. M. Lownps. 

Egham Hill. ; 


| ScrIPTOR.—One month’s notice. 
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Puysicians IN HEALTH-RESORTS. 

Sir,—Is it so impossible as we commonly imagine to bring to book offenders 
against the obvious laws of professional etiquette? Of course, the time will 
never come when our profession will consist wholly of men of honour, but there 
is a lamentable want of moral courage in tackling men who are known to be 

t offenders in these matters. The practice of meeting homcopaths in 
consultation, and of winking at other irregularities, is only too common among 
the “‘conscript fathers” of the profession. The corporations and universities 
pees pay no regard to the conduct of their graduates or licentiates in these 
matters 


It may be a disagreeable and invidious thing to ‘‘ post” offenders, but if every 
case of misconduct of this kind were at once reported to the Council of the Asso- 
ciation or its Branches, and set forth on record in black and white for all time 
to come, we should find men less anxious than they now are to make themselves 
known by advertisements, either open or indirect. Personally, I think a regular 
advertised quack ora registered medical practitioner who advertises infinitely 
more respectable and honest than one who publishes quasi-medical lectures in 
ordinary newspapers; or, as is systematically done in continental health-resorts, 
and perhaps also in English ones—tips the concierge or the proprietor of an hotel, 
or gives the latter a bribe or percentage even on bills. 
To expose in future all such cases at any cost, is the intention of yours A ruly, 
ATO. 


STrrRYCHNIA AND TOBACCO. 
81r,—I can confirm by my own experience the effect of strychnia fn producing a 
distaste for tobacco, as descri in a letter headed ‘‘ Result or Coincidence,” in 
a recent number of the JOURNAL. 

Some years ago, I was ordered by a London renee a long course of arsenic 
combined with tincture of nux vomica. After taking the mixture a fortnight or 
so, I was — to find my taste for tobacco subsiding, and I very soon took 
2 positive dislike to my pipe. That the arsenic did not produce this effect, I 
proved by omitting it for a time from the mixture. A year anda half after- 
wards, being quite well, and having regained my ‘‘tobacco-appetite,” I had 
occasion to take some “ Easton’s syrup” for climatic debility contracted in 
Egypt, and found the same distaste for smoking to return. I daresay similar 
instances could be collected. It follows that the habit of smoking could be 
easily broken, if required, by a mild course of strychnia.—I am, sir, yours obe- 
diently, Mepicus, R.N. 

THE CausE OF CHOLERA: A NEW THEORY. 
81z,—I was particularly interested to read the account of experiments made by 
Mr.f Vincent Richards, in India, on the nature of the poison of cholera, 
as described in the British Mepicat JouRNAL of May 24th last, page 1008. He 
thinks that the poison is not an organism, but a chemical compound which can 
easily be destroyed, for instance, by permanganate of potash. 

In the year 1866, I had an outbreak of cholera to attend in one of the districts 
of the Saffron Walden Union in Essex, to which I was then medical officer. 
There were forty-two cases and eight deaths. I said at the time, and have often 
referred to it since, that the only thing I found to do any real good was Condy’s 
fluid, well diluted with cold spring water, and given as a drink freely. I first 
tried it merely as an experiment.—I remain, your obedient servant, 

Wateringbury, Kent. JOHN WILLIAM Fry. 


Royal CoLLece OF SURGEONS OF ENGLAND. 

Tue following questions in Anatomy and Physiology were submitted to the can- 
didates at the primary examination for the Fellowship on May 23rd. Anatomy 
(three questions to be answered): 1. Give the dissection required to expose the 
complete dome of the pleura of the right side. 2. Describe the action of the 
muscles passing between the trunk and upper limbin reference to the move- 
ments of the shoulder-girdle and arm upon the trunk. 3. Describe fully the 
twelfth dorsal vertebra, mentioning the various structures attached to it. 4. 
Describe the dissection required to expose the transversus pedis muscle.— 
Physiology : 1. What are the distinctive functional and structural characters of 
animal and vegetable cells? Give the evidence on which your statement rests. 
2. Describe the means by which a muscle-curve is obtained. What circumstances 
modify the contraction of muscle, and the form of the muscle-curve? 3. Assu- 
ming the right forearm to have been voluntarily flexed, describe the cause of 
the nerve-impulse by which this movement was excited, from the cerebral motor 
gevicecls to its exit from the cord. Give the evidence on which your answer 
s based. 4. Describe the mechanisms by which accommodation is accomplished, 
and the methods of accurately determining them. 


CHLOROFORM-NARCOSIS DURING SLEEP. 

S1rz,—Whilst reading your article on Dr. Girdner’s chloroform-narcosis during 
sleep, I thought it might be of interest to record my own experience in such 
cases. When acting as house-surgeon at St. Thomas’s, and at the York county 
hospitals, I frequently endeavoured to induce chloroform-narcosis during sleep ; 
and I have succeeded in doing so at least twenty times, without the intervention 
of consciousness. Some of these I have a very distinct remembrance of, espe- 
cially one little boy who expressed great astonishment on finding himself in a 
different ward the next morning, for he had been moved during the night. This 
plan of giving chloroform to a sleeping child has several advantages. In a hos- 
pital, a great deal of noise is avoided, a matter of importance to other patients; 
and the strugglings of a frightened child are prevented. Chloroform is the only 
drug Ihave ever used in this method: and I have never tried to narcotise 
sleeping adults. Occasionally, the child awakens shortly after beginning with 
the inhalation, but I think this is always due to the vapour being too concen- 
trated, and irritating the nasal mucous membrane. It is also necessary to con- 
tinue the inhalation much longer with a sleeping than with any other child, as 
with the former the respiration is slow and shallow. The rules, then, are, in 
these cases, to use a weak vapour, and to take plenty of time. Anybody carrying 
these out will be, I am sure, successful in the great majority ofinstances. Once 
being present when a pis was about to be killed, I obtained permission to ad- 
minister chloroform. We found the animal asleep, and, by the aid of a sponge 
and walking-stick, I succeeded in rendering my patient insensible without 
awakening him, after which the butcher did his work. I may add that the meat 
obtained from this animal did not seem to differ in taste or smell from ordinary 
— obediently, F. H. Weekes, M.R.C.S. 

ork. 
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* NECTION WITH THE SURGERY 
“OF THE URINARY: ORGANS. 

|} Delivered. at the Royal College of Surgeons, Tune 1884. : 
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isergéon Extraordinary ‘to’ His “Majesty the King of thé Belgians,’ Professor of 

) , Surgery and Pathology to the Royal College of Surgeons, Consulting } 


| | Surgeon andEmeritus Professor of Clinical Surgery, to, 
__ University College Hospital, etc.’ 





ImeturE I.—Inrropucrory.: THE TREATMENT OF STRICTURE OF 
fq THE URETHRA BY INTERNAL URETHROTOMY. 

Iv will be my object, in this course of lectures, to consider certain grave 
ferths' of ‘disease which‘ affect the urinary passages, for ‘the purpose of 
examining the nature of these affections, and to discuss the best 
method of; treating them. I cannot! enter upon this important task 
without expressing my deep sense of the very high‘honour which the 
Council ‘of the Royal ‘College of Surgeons‘ confers in assigning’ to me 
the position which T’occtipy to-day. Equally also ‘am 1 cotiscious of a 
profound feeling of responsibility in. accepting «their. invitation. to 
present, in this place, an exposition of opinion relating to. some of the 
nost important themes of thought and activity which have occupied 
the intellects and the energies of surgeons from the earliest time to the 
present day. : 

There are two considerations which I am” bound ‘to submit to you, 
since they, are, those which have influenced my own ,mind as in some, 
degree a Justification for my; presence here, and which sustain me in 
view of the task’ imposed. e first is, that a period of: twenty-five 
years at least of very, active engagement in the practical observation 
and treatment of the diseases in question has furnished, an ‘experience 
which, ‘I believe, is almost without parallel at. the present day. ., The 
second, consideration: is, that it has been my habit from the very first 
carefully to, record at the,.time, in, writing, every, case, I. have,seen ; 
and that such notes ar¢ systematically arranged and. preserved,, so, that, 
they. can: ,be prodedd and .referred to whenever required. It js my, 
shicere desire now td offer to: my professional brethren a faithful epi- 
tome of these facts, so, farjas they relate to, the. subjects treated in. this 


course of lectures. one 
One word, more I venture to utter, regarding myself, and, I, do; so, 
only for the purpose ot explaining how it is that a ashetich Oe re- 
ferred to, has been so ample ;in regard of these, particular.-diseases. I 


do so with the less difficulty, because the explanation is found almost: 


solely in connection with our;Royal. College here, I just now.spoke of | 
t 


twenty-five years, of actiye, surgical practice; but, thirty-three years 
have elapsed since the Council of our College ote IF competition, in; 
1851, as the subject of a Jacksonian Prize, ‘The Pathology; and 
Treatment. of Stricture ,of the Urethra,” many. questions: concerning 
which were at that time warmly discussed by the profession both at 
home and abroad. The. time, happened to coincide with. my entry on 
professional life; after.an active house-surgeoncy. at my. hospital and 
elsewhere ; and such, a proposal offered the very, occupation wanted: by 
one whose, time was .ngw unoccupied, and who desired; nothing. so 
much as a defined object at which ‘to, work seriously and: laboriously. 
It was the accident of: obtaining’ that award, and, not long: after, 
another Jacksonian Prize—an essay on the Prostate. in 1859— 
which determined the nature of a career which I had: never,dreamed of 
thus shaping for myself, I claim, therefore, the honour of being in 
an especial sense-—and it is a legitimate source of pride, I trust, within 
these walls, to do so—a son of our noble.College; and, after. the third 
of a century continuously devoted to studies thus initiated, I am here 
to report myself at,the paternal hearth to-day, happily finding, one,of 
my, earliest. teachers and college-friends -worthily occupying the: presi- 
dential chair, The seeds were sown, sir, by your predecessors: here ; 
and they, selected the variety which was distinct. The gathered harvest 
could only correspond thereto ; and, such.as,it.is, I desire, with your 
permission, to. gamer it,here.;. 1, + 4%} > i} todt vl — arch 
[The lecturey,then gaye a brief. but. carefully considered historical 
sketch of the treatment of stricture of the urethra, in England and 
abroad, during the present century, with a view of ‘‘tracing the form- 
ation of: opinion, respecting, it, and of: pointing .out a growing con- 
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| enrrence in opinion among: practised sar ge that, in dealing; with 


stricture by operation, free incision ofall the opposing structures myst 
be adopted, or the.result will: be, temporany only. bad. deeaupoineinee’, 
_ cL have: just alluded, to. Professor Symes. early enunciation, of sthis 
principle, which, he | degided ;for, himself, cane only, be, effecbively xgar 
ised in practice, by an_ operation, performed. in. the pertnenmns wy spRO- 
ceeding which met with great opposition here, and was; the ecgasion 
of .a, very acrimonious discyssion, .,.A cardingl defectiin his, methads 
now, at this distance of time, apparent... Recognising the tauth, on, whigh 
J. have been insisting, thatthe, division, of the stricture, | aust be 
complete, he limited himself :to. the .division ‘of, one .stri¢tuze, andy, 
rarely being able to reach ordeal, with two from fhe petinesl cmownd, 
if, indeed, he cared; to mecognise; the, existence of multiple, striqtuae;; 
or,,at-all events doing sg, he. believed: in the disappeatange ,of other 
or minor contractions, after the principal stricture, had ; been frealy 
divided.. There is no warrant, however, for any such, belief ; it. will 
not suffice for, the purpose of; affording. substantial relief to. A, patient, 
whose urethra is narrowed'by stricture. in two, or'three distinct, situa, 
tions, to divide, however freely, only the chief of these, andileayve,the 
rest untouched. So, far from a. secondary. narrowing disappearing after 
what has sometimes béeen.termed ‘‘ the master stricture?’, has been ent, 
it often happens, at no distant period, that the points formerly slightly 
affected. seem. to: assert ‘themselves more -obstinately than. hefore.; I 
cannot, therefore, insist‘too strongly on .the value of an mxiom, which 
I will venture thus tersely to formulate+‘‘if you. cut at,all, cut; all,” 
that:is, all the points,in the urethra at. which, the: presence, of pbstrugt- 
ing deposit is to be demonstrated, and all the obstructing tissue at each 
point. Such is the unhesitating conviction which a, long experience 
of internal urethrotomy has forced wpon me, ” l outed 
In the year 1854, I published the Jacksonian essay referred to,;, and, 
after much personal intercourse and study, with, Professor Syme, -t 
adopted his view in relation to the permeability of; strigturesna,cir- 
cumstance which I now regard ias one of the most,valuahle of the many 
important lessons I learned from that most able, fearless, and honest 
man. I have, in tle course of my life, met, with three, instanges, im 
| Which, after much-careful manipulation, I haye been unable to pase an 
instrument fairly into the bladder ; and in these three instances,only 
have L performed perineal section for the relief of stricture without 
guide previously passed. Between 1852 and 1855, I operated ‘by 
'Syme’s method of external urethrotomy upon a grooved staff nine 
| tinies only, thenceforth exchanging it for,internal urethrotomy,, which 
I have practised systematically ever since-; at first, on the very, woxst 
‘forms of the disease only, and| gradually, as the result; ef ,increapesk 
| confidence jin it..an4d, satisfaction; with, the results, mugh, isonen titer 
‘quently than at first. And,now and then, but, very,-rayely—-for, 
'exampl¢;, when large abscess and perineal fistula affect. the perineum t+ 
the division on a grooved.-staff has still been, resorted to; + Dhese, a¢- 
‘marks on this important subject lead, me now, to sprenentt brglig'y om 
epitome of what my experience has led me to, regard, as ;the safest, and 
, most efficient mode of treating a confirmed. example! of organic ..strig- 
'tytre of the urethra. ) } ewolfot dlud steno bar ohaeal 
I think it will be agreed by most experienced surgeons thai, on first 
verifying the presence of, anjurethyal, nagrewing; the history, 4, pwhich 
‘is récent, as’ a rule, nothing need! be done|beyond gradually restoring, 
‘the calibre of the canal to, its normal. state, or, thereabouts, by aneank 
‘of, flexible bougies. The well. known form , styled | ‘‘olavaine-); east, 
scarcely be improved ; and if it be desired to carry the process of dilatat 
‘tion as far as possible, the well polished tapering silver or, silyer-plated 
steel dilators ‘are very efficient, and ,at. the) same, time unirritating -to 
ithe passage., Modifications) of the, flexible -bougie are, however, now 
'somumerous, in Tegard pf; form; material, and: eyen also ofytheir ine, 
ternal contents, that each-surgeon will doubtless, employ. most. advan: 
tageously that which best aecords with his own views, and with ,hix 
‘own manner pf manipulating, .There are, of course, congenital organic, 
\as, well ‘as acquired narrowings of the, external, meatus, and, neax, to ity’ 
which will not,dilate, and, which,.a simple incision, suffices, to divides, 
Strictures also affecting the canal within three; or four imehes, pf; the 
‘orifice do ‘not benefit much, or for any prolonged, period, by, dilatation, 
But when, in the ordinary case of, rgeent stricture, the canad; hag heen; 
restored to a/full calibre, by dilatation, it may: be. often, maintained, se, 
‘by an occasional regular use of the bongie; by the patient, himself, tox, 
several, sometimes for many, years. In after. life; howeverj as, all tlre, 
tissues become more rigid, those which form the strietur¢ also dilate 
‘less readily, and a smaller instrument than formerly can now only be 
ipassed. {But sometimes even this-siga scarcely shows itself; for whigh:: 
reason I, think it unwise, as a Tule, to propose an operation; uy the 
early stage of stricture, but. prefer to afford a patient, the, chance .of 
its, beingiamenable for many years, if not altogether,.to the,very simple, 





treatment indicated. But whenever a decided tendenty, to eontract 
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manifests itself, be it sooner or later, I think it is wise to resort 'to 
internal urethrotomy without delay. Were this plan always pursued, 
we should have no perinéal abscesses or fistule, no consecutive chronic 
cystitis, with organic changes in the bladder, ureters, and kidneys, as a 
result. To advise the delay of an operation until symptoms indicate 
that such complications are appearing, involves complicity in a course 
which irretrievably damages the patient’s life. Hence I have no hesi- 
tation now in advising internal urethrotomy whenever organic stric- 
ture, single or multiple, near or distant from the meatus, shows signs 
of not ‘yielding readily to dilatation. No delay is, in these circum- 
stances, of any value as regards the stricture. 

When cases are first met with in a more advanced stage ; when the 
use of dilating instruments is liable to be followed by temporary re- 
tention of urine, or by rigors, then very little question can arise as to 
the propriety of operating. It is very rarely too late to incur any risk 
there may be in doing so ; and the persistence of the phenomena men- 
tioned must, if not checked, undermine the constitution of those who 
are the subjects of them. In relation to those cases in which rigors 
almost always occur after the passing of a bougie, I know nothing so 
admirable as theresults of urethrotomy ; since, if completely performed, 
the operation itself is, in these very cases, rarely followed by such an 
occurrence. 

I am convinced, therefore, of the necessity of ensuring complete 
division of all the obstructing tissue ; not only in relation to future 
results, but to the present well-doing of the patient ; and thus have 
an ~~ support for the value of my maxim: “‘ If-you cutat all, 
cut all.” 

This brings me to a very important subject. How are we best to 
ascertain, before undertaking to divide the morbid tissues constituting 
stricture, what are their extent and situation? In other words, what 
is necessary, for our purpose, to be done in order to diagnose the physi- 
cal condition of the urethra ? 

It may first of all be remarked that, in a simple and recent case of 
strictured urethra, and therefore for a large proportion of all the cases 
of stricture, a very simple proceeding suffices to ascertain where and 
to what extent the canal has been morbidly narrowed. And as all 
instrumental interference with the urethra, however delicately effected, 
is apt to provoke irritation, which in a few persons is serious, we are 
not warranted in introducing large or complicated mechanical contri- 
vances for the purposes of diagnosis, at all events in recent cases. 

It suffices for the purpose to introduce a full sized bougie, by which 
I mean one which will pass in a healthy urethra without stretching it, 
merely separating its walls, to about the same extent as the flow of a 
full quantity of urine will do, when it passes naturally. Such astream, 
in most persons, equals a volume, perhaps, of ten, eleven, or twelve of 
the English scale. If such an instrument fail to pass, we diminish 
the size until one is found which does pass ; after which, dilatation 
may mostly be speedily and effectually made, and nothing more may 
be necessary. If more specific information be desired, in an exceptional 
case, a series of solid bulbous-ended instruments, of which the stem is 
slender, and each bulb follows the sizes of the catheter-scale employed, 
will supply accurately the data required, and on the easiest terms 
possible to be obtained. Such a series I have used for thirty years, 
and no other éxcept for trial ; and I have never seen any plan equal to 
this for simplicity, efficiency, and for effecting the object without in- 
ducing irritation. They are better also than flexible instruments of 

_the same form, which are less easily used, and are far less accurate in 
the indications they afford. 

Suppose, then, the case of a patient for whom it is decided to per- 
form internal urethrotomy. The external meatus is first examined, 
and is often so oe 4 aan pre 5a aaa say No. ed 13 in 
size, passes tightly through it, and sto rhaps at an inch or more 
from the orifice; after the use of hace’ ee sre Saad sizes, a No. 9 

and meets a check at five inches ; and here, after other trials, a 

0. 2 or 3 goes on into the bladder. On withdrawing the bulbous instru- 
ment, the situation of the contracted parts is again verified by the check 
which the bulb receives in passing them in its progress outwards. It 
is clear, therefore, in such a case, that there are at least two chief points 

uiring incision, besides the orifice. This is all that need be ascer- 
tained before the patient is renderedinsensible for operation, when the ex- 
amination may be repeated, if the surgeon desire to do so with more 
minuteness before incising. 

Now, at this point, it is necessary to consider some preliminary 
questions of importance—namely : What is the principle on which an 
intra-urethral incision which is out of sight ought to be made; and 
what is the best instrument to accomplish the purpose? Is the divi- 
sion of tissue to be complete, and to be made solely according to the 
judgment of the operator; or, is it to be made by a machine, the 
action of which is not necessarily to divide all opposing tissue, but 





simply to do so sufficiently to permit the introduction of a fair-sized 
catheter through the urethra, when the cutting-instrument is with. 
drawn? For example, we may introduce a small grooved staff alon 
the urethra into the bladder, and then slide along the directing pen. 
a blade more or less protected, so as to divide ash tissues as lie within 
range of its point or edge, and no more. But this, I contend, is not 
an efficient mode of dealing with urethral obstruction, if its complete 
division is the object to be attained. Complete division, indeed is 
rarely thus accomplished ; much of the diseased tissue usually esca; 8 
the blade ; the result is uncertain, and is far less perfect than that 
which follows a section made by a knife, directed by the will of the 
surgeon against the resistance encountered at the time, and previously 
ascertained by exploration. I suppose that a keen blade of appropriate 
form, and completely under the control of his hand, would S ways 
employed by a surgeon, for use in any other part of the body than the 
urethra, when he desires to make an incision, the limits of which are 
to be carefully defined. For my own part, I can see no reason why 
that spot alone should be excepted from the action of this principle, 

Take the fibres which confine a hernia, for example ; here, the 
finger and the blade act in perfect harmony, the section depending 
entirely on the delicate perceptions of the former, which determine 
the surgeon’s judgment during every moment of the cutting act. 
The section in tenotomy is, perhaps, a still more apposite illustration 
of the necessity that exists for an intelligently made division of every 
fibre, which opposes the return of the limb to its natural position. 
In both instances the section is made from the sense of touch only, 
and without the aid of vision: and it appears desirable that 
a like control should govern the act of dividing those bands which en- 
compass the urethra and form the stricture. No mode of section is 
half so certain, so safe, and so satisfactory, as that of drawing through 
them from within outwards a little blade attached firmly to a long 
slender handle, a proceeding completely under the control of the sur- 
geon’s hand. I know that this is not the generally accepted mode of 
operating either here or elsewhere. It is precisely for that reason, 
cherishing as I do strong convictions as to the superiority of the 
method, that I have determined to make its advocacy the main theme 
for our consideration to-day. I am told, both here and abroad, that 
the cutting blade sliding in a groove, of which Maisonneuve’s instru- 


ment is the type, is so simple and safe a proceeding that any man, 


however unpractised, may perform it. Is that a reason in its favour? 
The same doctrine was very lately taught in relation to the method of 
splitting strictures by means of two diverging rods, at one time so 
much in vogue, now so completely and so properly neglected, but 
always so easy of performance! Are we to accept an unsatisfactory 
proceeding because of its universal applicability, and thus be content 
to establish an imperfect standard for the sake of bringing it within 
the reach of incompetent operators? Between the two systems now 
under consideration, there is this difference; one is the product of a 
machine, and the other is the handicraft of an artist. And the same 
distinction, which is so obvious in regard to innumerable forms of 
human activity, between the uniform and commonplace results of 
machinery and the finished achievements of the intelligent pains- 
taking artist, marks the character of the two modes of operating now 
in question. And let me remark that the practice of operative sur- 
gery becomes a sorry occupation if it be not indeed an art, and a very 
fine art, too! So far as it becomes a mere matter of mechanical con- 
trivance, it ceases to be worthy the devotion of a man of parts. A 
cultivated hand is the most cunning and effective source of power ; 
and the simpler the instrument employed the greater is the influence 
of that bad and of the intelligence which guides and permeates it. 
In operating for stricture, I have, during the last twenty-five years, 
used only a little blade with a long handle, and have always com- 
menced by placing that blade on the further side of the stricture, and 
made the incision in a direction towards me, that is, from behind 
forwards, cutting just so much in length and in depth as the obstruc- 
tion perceived at the moment appears to demand. i 
Now, in order to place a small blade beyond or on the bladder-side 
of a stricture, a certain amount of space in the urethra is required. 
In the case above supposed, in which the deeper stricture of the two 
admits only a bougi No. 2 in size, there is not room for a sufficiently 
strong instrument containing the blade to be so placed ; but a little 
dilatation will enableit to pass. The calibre of No. 5, English, suffices 
for our purpose. Hence, in such a case, I simply tie in a gum-catheter 
(No. 1 is ample for the purpose), and retain it there two, or at most 
four, days. By that time, without changing the catheter for a larger 
one, or if so only once, the necessary enlargement of calibre is accom- 
lished. : 
‘ The urethrotome which I employ is made on the principle of the 
one used many years ago by Civiale, modified in one or two points by 
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myself. The bulbous end has a mean diameter of No. 5; the stem is 
about 24 or 3. The patient being under the influence of an anes- 
thetic, the little catheter which has been tied in is withdrawn, and 
the urethrotome is first introduced as far as to the deep-seated stricture, 
through which the terminal bulb is then insinuated. It must now 
be passed fully half or three-quarters of an inch further in, that is, 
beyond the stricture; and the blade being exposed in a direction 
towards the floor, is pressed firmly thereon and drawn forward, until 
all resistance, sometimes considerable, is completely overcome. A 
touch on the button near the handle sheaths the blade, and the out- 
ward movement proceeds until the site of the second stricture is 
reached, when another incision is made in the same manner as before. 
The urethrotome is then withdrawn, and the meatus freely divided 
by a scalpel or short urethrotome. I next take a blunt metal bougie 
or dilator, No. 15 or 16, English size, and ascertain if it will pass 
without obstruction into the bladder. It generally does so at once; if, 
however, its progress be arrested at any point, the situation of this is 
carefully noted, when I withdraw the dilator, reintroduce the original 
rethrotome, and divide the opposing tissue; but this, as I before 
said, is seldom necessary. I may add that I am very rarely satisfied 
with anything less than the free and easy passage after the operation 
of a metallic sound, No. 16 in size; in some cases, No. 17 or even 18 
will pass. A gum-elastic catheter, No, 12 or 13, is then tied in, and 
should remain always 48 hours; with an extra 24 or 48 hours, if the 
incisions have been deeper than usual, or if hemorrhage be free or con- 
tinuous, the latter being a very exceptional occurrence. 

It is sometimes objected that, if a small instrument can be easily 
passed through the stricture, and if this may be easily dilated so as 
to admit an urethrotome as large as No. 5, why should any cutting 
operation be performed? The reply need only be brief; the object of 
division is to remedy the tendency to recontract, which certain stric- 
tures exhibit, and which almost all do when they have continued 
several years. In other words, it is marked contractility in a stricture, 
and not mere narrowness, which renders operation by incision 
desirable. 

An important inquiry remains: What are the results of internal 
urethrotomy in relation to the reappearance of stricture? Does the 
operation free the subject of it from that liability to return which con- 
stitutes the very serious character of the disease when treated only by 
dilatation ? 

The reply to this question cannot be a simple and categorical one ; 
it must be made with limitations. 

I may remark first, that it may be taken for granted that’no mode 
of urethrotomy which fails to ensure complete division of the obstruct- 
ing tissues has a chance of affording permanent immunity from the 
complaint. Whatever be the mode of operating, if incomplete 
division only be effected, the patient will find his urethra narrowing 
after a more or less prolonged interval of time. What so spe then 
in those casesin which, as far as the operator can judge, he has effected 
a complete division ? Well, I am free to confess that it is not possible 
to promise immunity from return. We may render the period of re- 
turn as remote ; we may produce a good calibre, easily maintained by 
occasional regular dilatation, a procedure which, before the operation, 
was not only ineffective, but painful and irritating. We may place 
a patient in a condition of health and comfort for several years, mean- 
time saving his bladder, ureters, and kidney from the slowly but 
surely occurring grave changes which threaten hisexistence. Nowand 
then, but rarely, I have met with a case in which the patient’s troubles 
have never re-appeared. I am certain we cannot reckon on this result 
as a rule, and 1 mistrust claims to the contrary as due to error of judg- 
ment, or want of information, or as prematurely made, 7.¢., without 
waiting sufficiently long to observe remote results. In enunciatin 
this opinion, I have no hesitation whatever. But herein I have state 
the worst in regard to the patient’s prospects, and have shown you the 
reverse of the medal. Thus, supposing after a few years the patient 
finds himself unable, through re-appearance of contraction, to pass a 
bougie of adequate size, division can again be resorted to. It is not a 
dangerous proceeding, necessarily occasioning hesitation on the part 
of the patient, when his condition demands relief. Just as in calcu- 
lous cases, a second, a third, or even a fourth stone can be, and often 
is, safely removed by lithotrity when, after the lapse of time, fresh 
products are formed ; thus also may a stricture be dealt with by this 
operation, a second ora third time if necessary. By the prompt re- 
sort to the remedy, should it be again required, the diseasemay be con- 
fined to the canal, and the real gravamen of the malady, the implica- 
tion of vital organs, certain to result after long continued ineffective 
dilatation, is altogether avoided. 

I have performed this operation now for between three and four 
hundred patients. Some of my earliest cases were, from want of suffi- 





cient confidence and experience, ‘less completely and freely cut than 
those on whom I have operated of late years, and a few of the early 

atients have been recut. I have not regretted such advice in a single 
instance, for the advantage to them has been undoubted. 

The risk of the operation is very small. Estimating the number ot 
patients on whom I have performed itas 340, which is within five, 
more or less, the deaths have been six, or not two percent. These 
were due to pyemia in three, to embolism in one, to extravasation and 
exhaustion in two; one of the latter was a case in hospital almost 
thirty years ago, among my earliest, and he: was unfit for any 
operation. 

The sum of my experience is the expression of a strong conviction 
that internal urethrotomy, completely performed, should be resorted 
to as the best and safest treatment of stricture, as soon as the easy use 
of the bougie fails to maintain the urethra patent, or to allay signs 
of irritation in the bladder arising from obstructed urethra. It is the 
best means not only for relieving urethral obstruction and its painful 
symptoms, but for ensuring the future sound condition of the organ 
which lie behind it. ....1. ¥3-~ ‘cA 
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GENTLEMEN,—You will remember that, when recently directing your 
attention to the case of J. S., who was suffering from tropical diarrhea, 


‘I pointed out to you certain complications which seemed to remove 


it from the category of ordinary examples of this disease, and to render 
the prognosis more doubtful than it might otherwise have been. The 
symptoms referred to were a continuous daily rise of evening temperature 
to 100° or 101°; atendency to sweat; a dry, glazed, and fissured tongue ; 
anxious expression of countenance; a sense of fulness, sometimes of 
pain or uneasiness, on pressure over the liver; some tension of the 
recti muscles; with defective respiration, signs of consolidation of 
the base of the right lung, and cough. At the same time, the 
diarrhea from whichfhe had been suffering had ceased, and the dejec- 
tions had become formed though copious, once a day, as is the case 
when much milk is taken. On the 7th instant, I found that symptoms 
of hepatic mischief had become more pronounced, and there was an 
appearance of bulging of the right side, which was not, however, con- 
firmed by measurement. 

His condition had become one of grave anxiety. At my request, 
therefore, Mr. Barwell introduced an aspirating trocar and cannula 
between the eighth and ninth ribs, in a line between the axilla and 
nipple; and, asI anticipated, escaped through the tube. The 
opening was at once enlarged by a free incision, and about thirty 
ounces of thick dark coloured pus, mingled with blood, escaped. A 
large drainage-tube was placed in the wound, the strictest antiseptic 
precautions being observed throughout the proceeding. The patient 
experienced great relief, and there was a rapid fall of temperature, 
which has remained normal since the operation. The look of anxiety 
and suffering, and the pain in the hypochondrium, have passed away. 
The. sweats have diminished. He eats and sleeps well. 

The case is one of considerable interest, and so instructive in its eha- 
racter that I have thought it well to invite your attention to it, and at 
the same time make it the text for some remarks on the subject of | 
tropical liver-abscess generally. I speak of this disease as ‘‘ tropical,” 
because it most frequently occurs in those who live in hot and tropical 
or subtropical countries, or who have resided there for some time pre- 
viously, as was the case with our patient, J. S. Of course, the liver 
may suppurate from certain causes anywhere ; but the form of liver- 
abscess I am now considering is essentially a disease peculiar, if not 
confined, to hot climates; or rather, I should say, the conditions 
which give rise to liver-abscess are prone to occur in those countries ; 
the suppuration itself may appear after return to a temperate climate, 
as in S.’s case, 

Hepatic suppuration is not limited to the tropics, it may occur 
anywhere ; but, in this country, it is comparatively rare, and is 
generally due to septic absorption from some wound, operation, or ulcer 
of the stomach, gall-bladder, or its duct; or to suppuration in the pelvic 
cavity or about the hemorrhoidal region. Such cases are pyemic, and 
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very different from the large single abscesses found in tropical resi- 
dénts, ‘but similar to certain forms which occur in connection with 
dysentery, and'are due either to direct: septic. absorption through the 
veins, or to geheral:septic poisoning. In the latter cases, the abscesses 
areapt to be numerous, and the liver may be studded with sup- 
uratang patches, where the = has formed round portions of necrosed 
iver‘tissue ; these are most dangerous, perhaps generally fatal. 

, Let me briefly describe to you the different forms in which liver- 
abscess presents ‘itself; but you must not expect that you will be 
able always to distinguish them easily; for, like other things classified, 
the forms may seem to run into each other, though typical examples 
are ‘tolerably distinct. 

First; then, the large single, or generally single, abscess is refer- 
able to, heat, malaria, the effects of a tropical climate combined 
with altéred conditions of living, food, drink ; the excessive or inju- 
ditious tse.of alecholic beverages ; though you must not assume that, 
inf'all cases, ‘intemperance is a cause. ‘Tropical abscess may and does 
eceur even im the most temperate, but ‘it is more frequent in those 
who live freely. This abscess is often large and solitary (quite recently 
I removed eighty ounces and, again, fifty ounces, from the-same-liver. 
within a = 3 ; there may be more than one abscess. The formation 
is generally preceded, especially in the sthenic,;by fever, pain, and all 
the signs of activé inflammation. Sometimes it assumes a morechronic 
form, and is insidious in, its, course, presenting, no, well defined 
symptoins; or so slightly marked as te escape observation uftil’ the 
existence of an abscess js revealed by bulging of the thorax, pointing 
in the epigastrium or below the ribs, or by sudden evacuations of the 
contents through ;the stomach, lungs, or bowels, or into the peri- 
toneum, or it may be not until ‘examination after death from some 
other disease. I have frequently. detected liver-abscess where the 
symptoms were very. obscure, indeed absent; and where it was not 
suspected. As a general rule, the-prognosis of liver-abscess of the 
simple form, if it be recognised and properly dealt with. early, is 
not ‘unfavourable, though! one must always. ‘feel uncertainty; but if 


early evacuation of its contents be effected, recovery is hopeful. The’ 


evacuatious may take place spontaneously through any of the channels 
bdfore mentioned ; but if ‘you are able to detect pus, and can remove it 
by) a puncture, the chances of recovery are ‘enhanced. 

: oMecondiy, liver-abseess, following or co-existing with dysentery and 
toopical: diarrhea; was regarded by ' Murchison’ and others as 
py2inic; and! due to: absorption of pus or septic matter from the 
ulcerated bowel, and ‘therefore’ similar to the ‘septic’ liver-abscess of 
temperate climates.’ That this isthe ease in sometinstances is. indis- 
puteble ; ahd: when multiple liver-abscesses occur ina person who is 
or has/reeently, been suffering from dysentery or chronic diarrhtea, 
eompticated with ulcetated bowels, or tever with Peyerian ‘ulceration, 
no better-exjlahation of its origin could be given ; such cases are very 
dangerous: Let’ me ask) you to note: thé’ nature of the abscesses 
in cases of this truly pyemic character. They» begin as patches of 
uverosed tissue. embolisms, or infarctions;;which, if the patient live 
king enobgh, ‘as generally happens, become abseesses from -suppura- 
tion ocenrring ‘around the dead tissue, asin the case of the core of a 
boil. This vetomesthe centre of a cavity, varying in size from’ a pea to 
amiorangs; ¢enbaining débris of! tissue, leucocytes, and finally pus, the 


whole being surrounded by an area of congested, and sometimes pus- } 


infiltrated, liver-tissue.) .Such abscesses'as these occur also in the other 
viscera; duiigs, spleen, and: kidneys; they are evidences of general 
septicaemia. + & P OS 

 Liwwer-abscess, however, may be unassociated with dysentery or diar- 
rhea; and yet be multiple ; on the other hand, it may accompany or 
follow dysentery or’ diarrhoa, and still besingle. It is often difficult 
te.ceme to any decided opinion as to the true:character ; each case re- 
quites carefal: study, and’ the etiological relation of dysentery with 
hver-abscessis ‘always'a matter of considerable interest. That liver- 
abscess and dysentery are dependent! on. each other, has been held by 
hight authority. |‘ Annesley considered that dysentery was due to 
hepatitis: © Budd, thirty-six or thirty-seven years. ago, enunciated the 
opmion++which has received more support here than in India—that 
liver‘abscess is always due to purulent absorption from the bowel ; 
that,! ‘in fact; tropical abscess’ ‘is pathologically: identical with liver- 
abscess in this ‘country. Abercrombie thought they were co-existent 
but! independent of each other. | Murchison, Macpherson, and others 
concews inthis: |: Sir-R. Martin: and others thought that liver-abscess 
was intimately connected with disease of the cecum ; but this was ‘not 
confirmed: by! postmortem examination, for, of seventy-two cases where 
the ceeum'was’ affected; in only twenty-two was there liver-abseess. 
Mooreisays that eight observers: out of twelve accord a ‘percentage of 
18j/ oF °295:icasesof liver-abscess in 1,522' of dysentery ; four other’ 


tery ; 18 per cent. is more probably the correct ratio, the larger per. 
centage being more araleliahe due to all diseased conditions of the 
liver that have accompanied dysentery. Recent observations, I think, 
confirm this view of the relative frequency of hepatic abscess in con. 
nection with dysentery ; and albeit in some cases of multiple abscesg 
the condition is due to septic absorption from a dysenteric bowel, yet 

enerally it is to be regarded rather as an expression of the general 
mia than as a direct consequence of dysentery.. It would appear 
that, in different hot climates, it is more or less frequent according to 
circumstances, but that it is more prevalent in India than in/any other 
country. 

As to the extent to which hepatitis prevails in India, a: late ‘statis. 
tical report gives the following information. ‘‘In the European 
army of India, averaging 57,742 men, 28,780 admissions and 1,267 
deaths were recorded under hepatitis during the ten-year.period 1870 to 
1879. This gives an admission-rate of 49.8, and a death-rate of 2.19 per 
1,000. Inthe armyof Bengal, the admission-rate was 47.1, and the death. 
rate 2.04 per 1,000. In the preceding ten-year period, the admission-rate 
was 59.2, and the death-rate 3.31 per 1,000. A considerable reduction 
has thus taken place in both the admission. and the death-rate,.and 
the diminution has been pretty evenly distributed over the different 
sections of the Presidency. ‘There were 7,417. admissions and 349 
| deaths from hepatitis in the European army of Madras during the 
years 1870 to 1879, an admission-rate of 67.2, and a death-rate of 3.31 
per 1,000; much higher rates than those for Bengal. During the 
immediately preceding ten-year period, the admission-rate from hepat- 
itis was 70.2,'so that very little diminution had taken place in the 
frequency of this disease. During the period 1870 to 1879, there 
were 4,234 admissions and 177 deaths from hepatitis in the European 
army of the Bombay Presidency, the admission-rate being 40.9, and 
the death-rate 1.71’ per 1,000, slightly less than the corresponding 
rate ‘for Bengal. For the years -1863-69, the average admission-rate 
from this disease in Bombay was 26.6 per 1,000. Hepatitis thus 
seems ‘to have been more prevalent of late in the Bombay Presidency. 
The eighteenth annual report of the Sanitary Commissioner -for 1881 
tells us that the admissions for hepatitis per 1,000 men for that: year 
were: Bengal 32, Madras 39, Bombay 29; the deaths per 1,000 in the 
same ‘period were : Bengal 1.64, Madras 1.54, Bombay 1.52, from the 
same cause.’ It further remarks that, ‘‘ of: the chief diseases, hepatitis 
was the only one which, during 1881, yielded a higher death-rate 
than the preceding year, 1.60 per 1,000 against 1.34. “The increase 
was, however, very trifling, and the admission-rates are nearly iden- 
tical. In Madras; hepatic diseases in former years have prevailed to a 
greater exterit than ity the other Presidencies. The returns during the 
last two years have been very favourable compared with the preceding 
ten-year period.”.’ Also, ‘‘ after ansemia and ‘general debility, the 
ehief causes ‘of invaliding in the army of India were: hepatitis, 2.96 
per 1,000; dysentery and: diarrhcea, 2.83; phthisis, 2.21.” »As a 
great proportion of the deaths recorded under hepatitis were probably 
due to liver-abscess, it'will be seen how large the experience of the 
disease is in India. 

With reference to'the relative proportion in which liver-abseess and 
dysentery’ were eoincident or combined, Dr: Waring, in 1854, made 
| the following ‘notes. J , : 
Of 300 eases of fatal liver-abscess in India, in only 82 cases, or in 
97.8 per cent., was'the hepatitis preceded by symptoms of dysentery. 
| OF the 800 cases, the number of ‘abscesses'was not stated in 12. Of the 
| remdining 288,’ 177 had one abscess, 33 had‘ two abscesses, 11 had 
| three} 17-had four, 10 had from five to ten or more, and 40 had more 
than ‘ten. Bebe fate 

Relative’ Frequency of Hepatitis in different Foreign Stations.” 


Madras. ; 
Year. Strength. Disease. Admitted. Died. * Invalided. 
1870 9,936 hepatitis 6385 1) a 131 
1871 10,684 6 713 41 58 
1872 10,892 a 586 ; 70 
_ _ abscess 43 35 a 
China, 
1870 546 hepatitis 15 1 
1871 516 ‘6 8 0 0 
1872 789 ‘4 15 1 0 
— _ abscess ae | 1 os 
Cape, and St. Helena. 
1870 , 2,441 hepatitis 66. 16 
i “4871 2,473 - i ‘i 24 0 6 
1872 2,484 + s 23 1 3 
{ West Indies. 
1870 1,432 hepatitis. 25 r) 0 
1871 966 a 12 0 0 
1872 N00 ow, 8 ie Ra: fads 
— — ‘abscess: | 1! 0 ‘0 








observers give a’ ratio of 39 per cent., or 62iout of 131 cases-of dysen- |. ~ 
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Canada. 
1870 4,519 hepatitis 10 0 0 
1871 ‘2,388 = tir ae 1 1 
1872 1,602 os 3 0 9 
= Mailta.. 
1870 4,799 hepatitis 26 5 6 
1871 4,977 93 / 26 2 7 
1872 4,855 = 27 0 4 
= + abscess 2 PUL 9g 


Morehead says that, in malarious countries, liver-abscéss. frequently 
occurs in association with remittent fever without anv ulceration of 
the bowel. The combjnation of malarial poisoning with hepatic mis- 
chief is most frequent, and it is often difficult to decide how far 
certain rigors and chills may be due to malarial fever, how much to incip? 
ient suppuration in the liver, or to what extent both may be concerned. 
Of course, when there are, physical signs of enlargement, pain, bulging 
or pointing, there is no difficulty in diagnosis ; but. when these 
symptoms are absent, or only slightly éxpressed, as often happens, 
then the difficulty in diagnosing the true state of things is great, 
and exploration is needed -to resolve the doubt. 

My own impression is that, liver-abscess and dysentery are often co- 
existent, as is liver-abscess with malarial fever, and that one may 
follow closely or precede the other ; yet the diseases are independent, 
though, doubtless, they aggravate eachother. At the same time, I 
repeat that, though I regard liver-abscess associated with dysentery as 
generally merely an independent result of a common cause, yet in 
some cases, as already explained, I do believe the liver-abscess may be 
the result of direct absorption of purulent matter, in which case the 
abscess may be single, double, or multiple, this being a different. state 
of things from the necrotic multiple abscesses which result also from 
general septiceemic infection. I would summarise the relation of. liver- 
abscess to other disease in the following terms. 

1, Pyemic abscesses which originate in necrosis of parenchyma, 
embolic deposits, or infarcts; form cavities varying in size from 
a mere speck to a pea, a walnut, or an orange ; they contain débris of 
tissue, sanies, puriform matter, leucocytes, and, finally, pus. These 
are seen in various stages of development, and occur in other viscera, 
as well as in the liver ; they are truly septicemie. 

2. A form of liver-abscess coexistent with, and due to, dysentery, 
is the result of direct absorption of pus or septic matter from. the 
bowel into the liver, through the veins. Such may be solitary, 
double, or triple ; this is also.a very dangerous form of the disease, 
though not necessarily fatal, as it is to be feared must be: the case in 
the former variety. rer 

3. Dysentery, malarial fever, and hepatitis, may coexist with or super- 
vene on each other, as results of climatic influences. In such cases, it 
seems. natural to ascribe the liver-abscess to the dysentery ; but it is 
probable that they are coincidences rather than.consequences of each 
other, and that the cause which affects the glandular structures of the 
large intestine, as dysentery, may determine, coincidently, mischief in 
Pe tae Such cases are obviously different, from those before men- 
ioned. 

4. The ordinary tropical abscess is.independent of dysentery. 

_ Each of these forms of liver-abscess. may occur in this country 
in persons who have resided in India or other tropical climates... I 
should also allude ‘to the co-existence of liver-abscess with diarrhcea. 
In such.cases the diarrhea may depend directly on the liver-mischief, 
orit may be kept up. by ppg and irritation of the bowel. It may 
precede the formation of the abscess, which sometimes takes place so 
insidiously as to escape notice until revealed by some of the: symptoms 
previously described, 

Re few words now on the symptomatology and treatment of liver- 
abscess. . 

The early ‘ymptem of. the acute. form, either when it occurs in 
India or here, are enlargement of the liver, pain, and high temperature, 
The fever is preceded by rigors, or chills, and followed by sweats. 
There is cough, .pain in the right shoulder, inability to lie on the left 
side, owing to the weight of the swollen and dependent liver, nausea 
or vomiting, from pressure on the stomach or irritation of the vagus ; a 
yellow tinge of the skin and conjunctive (sometimes, but not often, 
jaundice), and high coloured nrine, containing lithates, —_ 
These symptoms, together with bulging or pointing, leave. little 
doubt of ‘the présence of abscess,, and ‘thé diagnosis is not difficult; but 


there aré'cases in which the symptoms are not'so well marked, and, 


vet an abscess may have formed and escape detection, until sudden 
bulging and fluctuation bécome apparent, or until the-abscess bursts 
Into the. bowels, stomach, or lung, or it may be into the pericardium 
or peritoneum ; in the latter cases with fatal consequences, in the for- 
mer with great danger from shock or suffocation, but, happily, not 
often immediately fatal ; for such cases not unfrequently recover. 


| well advanced. 


- The amount of paim in liver-abscess appears to depend a good deal 
on the part of the organ implicated. If the pus be deeply seated, arat 
a distance from the peritoneal! eovering; |the: pain, is: somparatively 
slight, or even absent... If it approach theisurface, the pain is.sevene. 
There is, in any case, a'sense' of distress and uneasiness; felt: test, das: 
tinctly when the patient turns on the left side. ‘Tension, of the veeti 
abdominis muscles, with a sense of nausea on pressure, is also a.charaé- 
teristic symptom. ij soitits 

It often happens that the patient is suffering at the same time from 
malarial poisoning, and_ is liable to recurrences ‘of febrile paroxysms, 
which make it difficult to decide whether they indicate: fever or, sup- 
puration ; and in some cases, when there thas been no previous minlarial 
fever, the rigors or chills of incipient isuppuration are:sd slight 9s te 
have escaped notice, and the patient denies having had them at aly... 

Again, if the abscéss be stall and central; the pressunafid so. slight 
om neighbouring parts that:the:stomach is neither diréctly' norsympa‘ 
thetically affected, nor is pain felt in the right shoulder or in the hypo: 
chondrium in decubitus on the left side ; these signs being either absent ar 
so faintly expresseil as to give littlé aid in diagnosis., In such eases, 
the patient may be thought to’ be suffering from malarial .ca¢hexia and 
climatic deterioration of health, till an abscess reveals itself as before 
described, ‘or it: may be that it is not discovered till aftet death, when 
an encysted abscess’ is detected,: a. contracted cavity containing .a 
certain amount of caseons matter, which ieveals the former presence: of 
an abscess, the.contents of which have undergone absorption. ‘ Such 
cases are rare, but. doubtless they do exist. In these, after’ years of 
quiescence, inflammation: may light up renewéd isuppuration, ‘dnd 
prove fatal. 

The value of the! thermometer is great in sueh cases ; ‘it | as, 
perhaps, the most: reliable indication. we have of the change cding 
on in the liver, the absence of other symptoms making diagnosis | so 
obseure. | All one’can do in these circumstances. is to wait, and watch 
the temperature and pulse, with the state of the skin and excretions. 
Occasional sweatings, which are far from being well marked, will tend to 
establish the probability of suppuration, and exploration may. confirm: 
it. I feel certain that such cases occur, and that .[: have’ seen’ them 
recover. d 

The treatment in the outset of the acute form is that of congestion ; 
free purgation by mercurials: and salines; chloride of armaonium,: and 
ipecacuanha, hot fomentations; and, where ‘the pain is sevére and the 
temperature high, a few leechesion the side or td the ants may be 
useful. Rest and restricted diet; when pus has formed,;: favour 
its’ evacuation ; as soon as possible, make a‘ free opening with’ anti- 
septic precautions, and use a.drainage-tube. When any doubt exists 
as to the presence of pus, explore with an aspirating cannula-needle ; 
there is little danger in this proceeding if properly done. | Slight in- 
flammiation may follow, but it will soon subside, and, evemif no pus 
be detected, it still in some cases seems to do good. if} so! 

If pus be detected, it shoild, if possible, be removed, « free opening 
being made either below the ribs or between them, according. to. Gr- 
cumstances, and free drainage being ehsured through a good sized tube: 
The strictest antiseptic precautions are to be observed, both during 
the operation and in subsequent dressings, sei otis aa St 

I can report most favourably on the results of several cases whi¢h 
have come tnder my ebservation since I wrote on the subject some 
years ago. Where the matter lies deep,.and much liver-tissué inter- 
venes, it will be well to; introduce/a large trocar and cannula, having 
first made an incision, an inch or av inch and a half, in length, 
through. the skin, and leave the cannula in; the wopnd to act as.a 
drainage-tube. This in a short time can be replaced, if necessary, hy 
a flexible tube. After a few days, in favourable cases, thé cavity wil} 
begin to contract, and the tube will be thrust out, when you may; 
with advantage, gradually shorten-it.. ‘The discharge will: sodn ‘qease 
to be purulent, assume a serous character, gradually. cease altogether, 
and the wound cicatrise. . No, special treatment beyend attending .te 
the diet and the state,of the bowels is necessary’; some, simple tonic, 
with quinine, especially if there be any febrile tendency, may pe uséfyl. 
Quiet and care'in avoiding chill are’ essential until convalescence’ 'ts 

The previous history of the case) jwill serve to some bxtent asoa 
guide to the nature of; the, abscess; if it be single, and, dealt,,with 
early, and if no complications arise, the prognosis is often, favourable; 
it may be that another abscess shall form, and still’ recovery, o¢cur,, 
But in cases where multiple abscesses. are of the pyemic’ or, septicami¢ 
character before alluded to, the prospect of success after puncture. is 
‘very small; ‘indeed, in such’ cases, the operation, would ‘se dom , be, 
performed unless one of the. abscesses, having attained considerable 
‘development, | pointed ; when relief, though it, may ‘be only of a 





.temporary character, would be given by emptying it of its contents. 
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The question whether liver-abscess be single or multiple is always dif- 
ficult, and, I fear, one about which it is often impossible at first to form 
an exact diagnosis, and until puncture has been resorted to. Generally, 
the evacuation of pus is followed by an immediate fall of tempera- 
ture, which remains at or near the normal standard, provided the dis- 
charge be free and the pus protected from decomposition. A rise in 
the temperature, or its remaining high with recurrence of pain and 
sweating, give cause for apprehension either that a fresh abscess is 
forming, or that decomposition of the discharge is taking place. In 
either case, you must keep a strict watch on the symptoms, and inter- 
fere as early as possible to give exit to newly formed pus, or to re- 
move ote pave discharge from the cavity of the abscess. If the 
symptoms of suppuration continue, although no physical sign may be- 
tray the prescence of pus, explore the liver freely with the aspirating 
needle. I have frequently given exit to fresh collections of pus which 
have formed under or near the site of the first abscess. As the wound 
heals, the diet may be increased, but you must protect your patient 
from all excesses or errors in food. 

There are one or two points which you will do well to bear in mind, 
such as, when operating, the amount of liver-substance you may have to 
cut through before you reach the pus; this may cause considerable 
hemorrhage, but it will generally soon cease. As you wish to avoid 
loss of blood as much as possible, it is well in these cases to use a 
cannula sufficiently large to allow the free exit of pus, and leave it in the 
wound for a few lene; substituting for it, after that period, a larger 
flexible tube, and making a larger opening if necessary. 

The pus is often thick, and contains flakes of lymph which may 
block the tube, and render it necessary to clear it out. Remember 
that the drainage-tube should not be allowed to press against the 
wall of the contracting cavity, and that it will require shortening 
as the wound gradually closes ; also the imperative necessity for having 
free discharge and of keeping it sweet, to which end you must be most 
scrupulous in attending minutely to the strictest antiseptic precautions. 
When you are in doubt as to the probable formation of more 

us (another abscess), use the exploring aspirating needle; there 
is no danger in this, if done with due care and precaution, either be- 
low or between the ribs. 

Should you find another abscess, if possible give exit to its contents 
by = free opening. It is very desirable not to delay in these 
matters. belief is, that earlier interference would in many cases 
have saved life and diminished suffering. 

. In any case a liver-abscess is a most serious affair, and the result is 
uncertain ; but, by observing and acting on the principles and practice 
inculcated, you may hope to meet with a considerable amount of 
success. 

Never allow a liver-abscess to point and cause gangrene of 
the abdominal wall from pressure, and consequent inevitable 
death by exhaustion, in such cases where a simple incision would, in 
all probability, have relieved suffering, and might have saved life. 

oTE.—The patient who was the subject of this lecture was doing 
well in all réspects on June 2nd, 1884. 
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CLINICAL REMARKS 


CASES ILLUSTRATING THE ESSENTIAL IDENTITY 
OF PROGRESSIVE MUSCULAR ATROPHY AND 
PROGRESSIVE BULBAR PARALYSIS." 


By J. MAGEE FINNY, M.D.Univ.Dubl., F.K.Q.C.P.L., 


King’s Professor of Practice of Medicine in the School of Physic; Clinical 
Physician to Sir Patrick Dun’s Hospital. 





Cases of primary labio-glosso-laryngeal paralysis are of sufficient 
rarity to secure for the recital of their clinical features some interest; 
for, although bulbar symptoms are not very uncommonly present at 
the termination of various systemic cerebral and spinal diseases, ex. 
amples of primary bulbar paralysis are not frequently met with in the 
experience of physicians in general practice ; and it would seem, in- 
deed, to be among the rarer features of nerve-paresis witnessed by those 
whose opportunities of studying neurotic lesions are extensive, if we 
may judge from the fact that Erb, when writing the article bearing 
directly on this subject (Ziemssen’s Cyclopedia of Medicine), refers to 
but nine cases of which he had accurate notes, and Hammond states 
that he had met with but six. 

With the exception of the two individuals, the record of whose state 
I am about to submit to the Academy, and ofa third case which I saw 
when a senior student, but which, I confess, I failed at the time to recog- 
nise, I have not met with any other instances in my own practice, nor 
seen any in the wards of the hospital under any of my colleagues. 

Apart from the intrinsic interest attaching to the pathological lesion 
of the medulla to which is due the disease termed labio-glosso-laryngeal 
paralysis, or, as Kussmaul, with special reference thereto, called it, 
‘* progressive bulbo-nuclear paralysis,” I look upon these cases, the 
wihgect of this communication, as illustrating, in a marked way, the 
intimate relations which exist between it and’ progressive muscular 
atrophy. 

Each of these diseases is to be met with separately. Although 
chronic progressive bulbar paralysis does occur alone, as a typical dis- 
ease, unaccompanied by any general amyotrophic changes of the trunk 
and extremities—as, of Erb’s nine cases, six were limited to paralysis of 
the lips, tongue, and larynx—yet it is proved to be one of the most 
frequent complications of ea muscular oop. A striking 
example of this has been recently published by Dr. W. Fox (BritisH ME- 
DICAL JOURNAL, 1881, vol. i, p. 82). It is fairly formulated by Eulen- 
burg (Ziemssen’s Cyclopedia of Medicine, vol. xiv, p. 132). ‘‘ One 
cause of death in progressive muscular atrophy is so frequent, and is 
clinically so nearly allied to progressive muscular atrophy, that it must 
be considered not as an accidental complication, but as a combined 
disease arising from the same or similar pathogenic causes. This is 
progressive bulbar paralysis. It may form a cause of death, either by 

roducing a gradual palsy of the muscles of swallowing and of the 
arynx, or, when it occurs in an apoplectic form, with immediate 
palsy of the respiratory centres.” 

In like manner, in cases of primary bulbar paralysis, one of the com- 
monest complications is that of progressive muscular atrophy. Hence 
the question presses as to the relative position these two lesions bear 
to one another. Is the fact of their being both present in an individual 
to be attributed to chance coincidence? Is one sequential on the other? 
Or are the two i of symptoms but evidences of the same disease 
affecting different but allied parts of the cerebro-spinal centres— 
branches of the same tree which, though springing from different parts 
of the parent stem, produce similar fruits ? 

When glosso-laryngeal disease was for the first time systematically 
demonstrated by Duchenne in 1861, although it had been recognised 
twenty yéars previously by Trousseau, the close relation it bore 
to progressive muscular atrophy was thoroughly admitted by this ac- 
curate observer. 

Duchenne considered, however, the two lesions t- be quite dis- 
tinct, the one from the other, and laid down the chara (eristie feature 
of progressive bulbar paralysis to be ‘‘ paralysis withouc atrophy,” in 
contrast to that of progressive muscular atrophy, which was ‘‘ atrophy 
without paralysis.” For several years subsequently this view of 
Duchenne’s was generally adopted, and even in the present time it ap- 
pears to have its adherents, among whom Hammond and Friedreich 
may be numbered. ; 


1 Read before the Academy of Medicine in Ireland. 
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Accumulated instances of the two diseases being both present in the 
same individual—their occurrence being either synchronous, or subse- 

uent in time, the one on the other—and the weight of evidence based 
on the great similarity of their clinical features, forced the conviction 
on the minds of physicians that this coincidence, this similarity, must 
be due to the one and the same lesion of the nerve-centres. Patholo- 

ical anatomy had revealed that the primary or essential lesion con- 
stant to progressive muscular atrophy—as. first demonstrated, I be- 
lieve, by Lockhart Clarke and Charcot—consisted in degenerative 
changes in the multipolar ganglion-cells of the anterior cornua of the grey 
matter of the spinal cord ; while that of labio-glosso-laryngeal paralysis 
was a like degeneration of the similar cells in the grey nuclei on the 
floor of the fourth ventricle. Then Charcot described a case of progres- 
sive bulbar paralysis, complicated with progressive muscular atrophy, 
in which these two lesions were demonstrated to be present; and, re- 
cently, Fox has contributed another, already referred to, beginning in 
muscular atrophy and ending in bulbar paralysis, in which the patho- 
logical changes peculiar to each were found present together. Lastly, 
the link which knits these diseases in intimate relationship was fur- 
ther forged by the analogy which physiological anatomy showed to 
exist between the grey motor nuclei of the medulla and the anterior 
grey cornua of the cord, and these parts are but continuations 
one of the other. 

Our knowledge, by the additional light now shed on these lesions, 
may therefore be summarised in the words of Erb (Ziemsseh’s Cyclop. 
of Medicine, vol. xiii): ‘* Accordingly,” he says, ‘‘we may assume that, 
in both diseases, the pathological processes are either essentially iden- 
tical, or at least very closely related ; and that it depends upon their 
localisation chiefly whether the result is muscular atrophy or bulbar 
paralysis ; and that, consequently, the two diseases may combine fre- 
quently and in every proportion;” and that the amyotrophic results 
are the same in mode of production, though they differ in situation. 

As a contribution to the clinical literature of the disease, and as an 
illustration, not a proof, of the pathogenetic identity of these two 
affections, I beg to adduce the following instances, which came un- 
der bo notice while I was physician to the City of Dublin Hospital 
in 1882. 

CasE I.—Stephen S., a farmer, aged 50, was admitted into the City 
of Dublin Hospital on March 7th, 1882, under my care. He was mar- 
ried, and had had fourteen children, the youngest being three months 
old. He had always been a healthy man, and of temperate habits. 
He had never had rheumatic fever or syphilis, nor did he receive any 
injury to his head, and there was no history of any hereditary nervous 
disease. About August 1881, he first complained of a giddiness, 
of numbness of his tongue, and of difficulty in speaking. These latter 
symptoms had ever since steadily increased, and the pronunciation of 
most words had become an impossibility ; while difficulty in swallowing 
had still added to his troubles. About six weeks before admission, he 
felt a tingling sensation in both arms and legs, ‘‘ just as if they were 
asleep;” and, shortly afterwards, he noticed that he could not walk as 
well or as far as previously, that he was more easily tired, and that his 
arms became weaker. Soon afterwards, he experienced a pain in the 
top of his head, which, while it had never been severe, has lasted ever 
since. At this time, he noticed he was becoming deaf, especially in 
oo right ear. He never had felt arthritic or lightning pains in his 
egs. 

On admission, the patient was a tall well made man, looking younger 
than his age, and, at first sight, did not present the evidences of para- 
lysis of the lips, which are so characteristic in advanced cases of pro- 
gressive bulbar paralysis. He could close his lips; but he could 
not keep them closed, nor purse them together, and he was con- 
stantly wiping away the saliva which dribbled from between them. 
He could not whistle, or blow, or spit; and his mouth was usually 
open, its angles depressed, and giving a somewhat sad expressson to 

e lower part of the face ; while his eyes and upper part exhibited ani- 
mation, and, on very slight provocation, great merriment. He was 
very emotional, and readily laughed ; the upper part of his face and 
the upper lip being contorted, while the lower lip hung motionless 
and somewhat away from the gums. 

When spoken to, he was unable to speak—that is, to use any words 
beyond ‘“‘ aye” and ‘‘no;” while his a was unimpaired both 
as toeunderstanding what had been said and in attempting by signs to 
convey his ideas; but he used no words, an indescribable jargon of 
ry and repetitions of ‘‘ah,” ‘‘ah,” taking their place. It was 
ound that he could imitate the sounds of the vowels very fairly ; that 
the labials were not undistinguishable ; but all efforts at the dentals or 
linguals utterly failed. Thus, while 0, v, M, P, B, F, which depend 
upon the perfect action of the orbicularis, could be fairly executed, 
8, K, T, G, which required the free movement of the tongue, were im- 





possible. The tongue could be protruded a very little way beyond the 
teeth; but it could not be raised to the palate, not to touch the upper 
teeth. Common sensation was unaffected either in lips or in tongue, nor 
was the special sense of taste impaired. The tongue cer slightly 
atrophied, and, as it lay in the mouth, was observed to be very tremu- 
lous, fibrillary movements running slowly along various portions in 
irregular sequence. No note was made of its appearance with respect 
to its epithelial covering or its papille ; so that, presumably, there 
was nothing very abnormal to be remarked. Owing to the paralysis 
of this organ, mastication and deglutition were very difficult. When 
eating, the patient took very small morsels ; and he rolled them about 
his mouth for a considerable time, while particles escaped from the 
lips ; and with his fingers he dislodged the food between his cheeks 
and gums, and pushed it well back in the mouth. He drank very 
cautiously, taking very small sups. Once the food entered the pharynx,: 
it passed down without any regurgitation of liquids or solids through 
the nares; but, unless great care were taken, it was likely to produce 
fits of coughing from its entering the larynx; and this applied more 
especially to fluids. The uvula and soft palate seemed unaffected ; 
they responded to excitation of touch, and there was an absence of 
nasal voice. The patient’s sight was normal, and the pupils responded 
to both accommodation and light. The hearing in the right ear was 
slightly impaired, as compared with the left. 

The physiognomy of the case was thus typical of glosso-labio- 
laryngeal disease, the chief manifestations being referable to paralysis 
of the tongue, alike in its intrinsic muscles and its deep attachments to 
the hyoid bone. 

Examination of the trunk and extremities revealed well marked 
amyotrophic changes, such as are found in progressive muscular 
atrophy. On stripping the patient to his waist, fibrillary movements 
were seen in almost every muscle connecting the upper extremities to 
the trunk, in particular the pectorals; while the deltoid, ingen, = and 
biceps, and all the muscles of the forearms, in like manner, exhibited 
the same symptom. There was slight ‘‘ winging” of the right scapula, 
while all the muscles more or less showed loss of substance, and were 
soft and flabby. The flexors of the carpus and fingers and the thenar 
eminence of the right arm were more wasted than those of the left. 
By measurement, the right forearm was smaller in circumference than 
the left, although the patient was a right-handed man, and the dyna- 
mometer registered but 24 k. with the right, against 30k. with the 
left hand. The muscles of the legs were much less visibly wasted, 
but their motor weakness was recognised by the stiff heavy way in 
which the patient walked, and the slow, awkward, and uncertain 
manner in which he raised his feet to any given height. Patellar reflex 
was not abolished, and each leg responded equally, while ankle-clonus 
was slightly marked in the left leg, absent in the right. There was 
no paresis of the bladder or rectum. All the muscles of the affected 
limbs responded to the electrical stimulus, but the faradic excitability 
of some was much impaired, a very strong current being needed to 
throw them into action. He was unable tp write his own name, say- 
ing, before he had half written, he was too tired to write more. The 
letters and syllables he wrote were correctly spelled and written. There 
was no evidence of disease of the heart, lungs, or kidneys. It was 
noticed that there was great sensitiveness to the changes of tem- 
perature, and that he was worse in swallowing on a cold day with 
east wind. 

The patient remained under observation for more than a month, but 
his condition was rapidly deteriorating; and on March 28rd his 
powers of swallowing had become so feeble, that suffocative symptoms 
were constantly imminent while taking solids or liquids ; and he had 
to be slapped on the back to dislodge the particles. He became also 
much thinner and weaker, in spite of tonics and generous diet, and 
no improvement took place in his powers of speech. At his own re- 
quest, he returned to his home in the county Kilkenny. 

Of the subsequent history of this case, I regret to say that I am 
ignorant, although I endeavoured to obtain the information by writing 
two or three times to the medical man under whose care he was before 
coming to hospital ; but there is little doubt that he succumbed to 
the accidents of the disease before many weeks had elapsed. 


[To be continued. ] 








AMBULANCE LecTuRES.—Dr. Frederick Pearse has been presented 
with a testimonial, in the form of some volumes of books, as a mark 
of appreciation of the ambulance lectures given by him at Haslemere 
during the past month. The lectures were well attended. 

Lapy Scientists.—It is a sign of the times, says the Atheneum, 
that a paper by a young lady, ‘*On the Blastopore of the Newt,” was read 
at the last meeting of the Royal Society, the writer being herself present. 
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sso, A CASE OF ANTHRAX OR CHARBON, WITH. 

10 EXTERNAL SYMPTOMS (MALIGNANT PUSTULE): | 

Cadet toe os EXCISION :°RECOVERY. i on? enw 

uw aBY W. MORBANT BAKER, F.R.CS.; 
Surgeon to St. Bartholomew's Hospital. 





For: ,the following notes of the case Iam indehted to Mr, Sydney 
Beaughamp, Surgical Drogser.; For the original drawing from whie 

the chromo-lithograph has been taken,,.] am indebted to the artistic’skill 
of Miss,C. 'G, Lock, sister of the ward in which the patient was treated. 


en? ‘bs aged 42, waterside-labourer, was admitted inte St. Bartho- 
lomew’s ae on Monday, ‘April 7th, siffering from ‘“‘charbon,” or 
’ disease, with external symptoms, or so-called ‘‘ malignant 
tule.” On March 26th; twelve days before he was admitted to the 
ospital, ‘the patient, in ‘the cotirsé of his work, had. been handling 
two heavy bales of hides from China. The next day, March '27th, he 
noticed a sthall hard swelling below and behind the right ear, nearthe site 
of an old parotid abscess: This swelling increased rapidly, and ina few 
days he experieneed considerable pain in mastication and difficulty in 
swallowing. - On Friday, April 4th, the ‘swelling ‘was poulticed, and 
in.a few hours a cluster of *‘-vesicles’appeared on it. -On Saturday, 
April 5th, he vomited, and again on the 6th.’ At 'this time, indeed, 
he was feeling very ill ; he could not eat because of the pain in masti- 
cating and swallowing, and the discomfort was so great as to prevent 
his sleeping. On Monday, April 7th, in the morning, he was admitted 
to Darker Ward by Mr. Toller, house-surgeon. 
* On admission, there was'on the right side of the neek, two inches 
below and two inches behind the lobule of the ear, a large fiat ‘‘ pus- 
tule,” about the size of a florin; with a’ very dark centre, apparently 
formed by a stiperficial slough, its circumference being ‘formed by a 
bleb with an irregular circular outliné,’ looking as’ if‘several blebs or 
vesicles: had ‘become confluent. Imtnediately above and ‘behind this 
Sore’ was'a separate bleb, about the size of a large split pea.‘ (See Plate, 
Fig, 1.) Below the ear was a mass of inflamed lymphatic glands. All 
the surrounding tissues were cedematons and brawny, so that the 
fossa below the ear was’ filled up and the parts’ projected. The skin 
surrounding the “pusttle’ was very ‘tedematous and erythematons. 
The ‘erythema -extended from the: posterior border of thé sterno- 
mastoid muscle behind to the anterior border of the masscter muscle 
in frotit;’ above, ‘it' reached the level of thé temporo-maxillary articula- 
tion’; below, ‘it extended as fur‘down as the thirdrib on the right side. 
The’ patient félt-very sick ;' his temperature was 101.4° ; he experienced 
mich “difficulty in swallowing, and’ was in great pain. ~The spleen 
cotild not be felt. ae i ts 
/ Tr the'afternoon of the day of admission, he was seen by Mr. Moré 
¥antt’ Baker, who, recognising ‘the ‘ease to be one of: ‘ charbon,” de- 
tidet ‘to excise the ‘*pustule” ‘at orice. ' Chloroform was’ given, and 
Mr, Baker made a free iticiion reund the “ pustule;’’ at a ‘distance of 
a gaat ‘of an‘ inch from its’ mafgin, and ‘removed it’ to a depth of 
half an inch.‘ "Phe tissues at the base were found so infiltrated and 
adherent, that it was necéssary'for removing it cleanly to dissect off 
sdine fibrés ‘of’ tHe ‘sterno-mastoid mtiscle.' ‘An incision was'also’ made 
into the ‘mass’of inflamed’ glands. '': Puré ¢arbelic ‘acid was applied to 
both wounds, and they were covered with sanitas oil (1 in 30).dressings. 
Theré was ‘a’ éonsiderablé oozing ‘of blood daring the operation, and 
Paquelin’s bénzine cautery was ‘afterwards! used ‘to’ cheék it. Six 
hours after the’ operation,’ the temperature had fallen to 99°; the pulse 
was 100, ‘ahd regular.’ ‘The patient seemeil quite comfortable. 
On‘ April 8th, the morning after the operation, there'was' much less 
cedéma and ‘erythema of the neck atid chest: The wounds looked 
vléan, and the a felt much more‘ ‘eomfortable, ‘suffering ‘no pain. 
He was ordered an exelusively animal-diet. hod 
“Daring tlie'day} the swelling of the glands and the extensive! @dema 
and erythema decreased markedly. There was no longer any difficulty 
in‘swallowing, and the patient’s'appetite was good! - The temperature 
‘was normal.’ He had ‘vomited twice in the slight, and slept but little. 
On April-9thj‘he | felt fairly well: “The «edema aid erythema’ had 
almost entirely disappeared. .The glands were still somewhat swollen. 
Pulse and temperature were both natural. ; 
. April 11th. .The glands were still swollen. There was no erythema 
or adema.~ Sulphite of soda; ten grains’ three times aday, was ordered. 
Yn ematiiaing the’ urine and blood) for the ‘first time, ‘bacilli were 
ound in Hoth, © April 12th. “Bacilli were’ again found ‘in’ the ‘blood. 
The patient was progressing very favourably. “°° Sl 8s eet 
From this"time, there was'a’steady: improvement. The’ temperature 
néver rose above normal: ‘Thé #lands' Welow thé éar ‘decreased ‘in size, 


aiid thé wounds rapidiy-Irealed. . ‘Th nicat-diet was‘cortinued -until | 





April 16th, and ‘nothing: occurred ‘to’ check further progress towards 
coniplete ,ecovery. verunooe Tlt—Llosbivi i 

A microscopic examination’ of the excised *‘pustule” was ‘made by 
Mr. D'Arcy Power, bat’no bacilli were found in it. e)rctie te i 

Mr. John Spear, who investigated the origin of this case on’ behalf of 
the Local Government Board, found that the two bales of hides handled 
by J. L. were imported from China ; and: that this same’ consignment 
had been the means of infecting’ three other men with ‘‘ eharbon.” 

In the ease ofi J. Lv, the period’ of imeubation is very conclusively 
shown, as, beyond having to unload some hides on February 22nd; he 
had ae - contact with anything capable of infecting: him: unti] 
March 26th. ~ = 33h fil 


. The chief points: of interest belonging to this case will have: been 
found in the accurate record of the factsin Mr. Beanchamp’s ‘notes; 
and in the results of the careful microscopic examinations of the blood 
and urine undertaken by him from day to day during its progress, 
From the result of these examinations, it may be regarded as certaix 
that, in this patient, the blood had become generally infected ; and 
the complete and rapid recovery is the more satisfactory. ; 
So far as I can discover, this is the first instance of malignant pus, 
tule which has been recorded as occurring at St. Bartholomew’s Hos. 
pital ; 1 exclude, of course, so-called malignant carbuncle, of which 
we have had, in the course of years, many exainples,. and whieh, 
although sometimes confounded with charbon, is a totally different 
affection. Thefollowing case, however, of which the notes have beenkindly 
given to me by Mr. Alban Doran, and which occurred in 18738, when 
he was holding thé appointment of house-surgeon at St. Bartholomew's 
Hospital, may have: been one of anthrax. The history at least points 
to the possibility: 
“G. D., aged 52, a builder, tall and well made, came into the sur, 
gery of St. Bartholomew’s: Hospital on June: 14th, 1873. His: face 
was very pale and his’ tongue thickly furred, the integuments of /his 
neck of a dusky red colour, but not brawny nor. indurated, excepting 
atone point on the nape over the right splenius muscle. The skin of 
the lower part of the face was flabby, hanging in folds ; his wife. said 
it had never looked like that when he was in good health, the integu: 
ments.of the upper part of the thorax were dusky and flabby without 
induration as in the neck. He stated that when working at a wharf 
at Hoxton, on June llth, he felt a gnat biting'the back of his neck, 
and he struck down the insect.. Next day: he felt very ill, and the bite 
was exceedingly tender. His illness increased, so he came to the hos 
pital for relief. He was.admitted, and Mr. Doran prescribed. for him 
ammonia and bark, ordering a poultice, to be applied to the neck. Two 
hours later, Mr, Willett visited the patient and ordered, in addition, 
that the:seat of the bite should be painted with tincture of the per. 
chloride ofiron. At10 p.m. the patient was sleeping comfortably, with 
no sign of dyspneea. At 8 A.M. on the next morning, June .15th,. on 
attempting te get outofbed, heturned very livid, and died ina fewseconds. 
“A post-mortem examination was made by Mr, Butlin; and the 
following abstract is taken from the ward-book. ‘The back »of the 
neck was the seat of'a very large. brawny mass, from which infiltras 
tion of the subcutaneous tissue extended down the back, around the 
front of the back, and down the front of the chest. : Nothing’ was dis» 
coverable in any of the organs ‘to account’ for death, which appeared 
to be due to the carbuncular infiltration and blood-poisoning there- 
from.’ At the inquest, that was subsequently held, 'it transpired that 
hides and timber were being stowed in a warehouse at the wharf 
where the deceased had been working on June 11th.” 


The diagnosis of.charbon in’ the present instance was not difficult: 
The characters ‘of ‘the local disease, which led one instantly to sus- 
pect, as “a Cause; some animal poison; and. to’ cross-examine'the patient 
from this pointof view, ‘were quite different from any other’; and the 
voluntary statement of: the patient that he’ had been engaged in carry+ 
ing hides Jeft little doubt of the nature of the disease. .- leat 

Tn the treatment which was adoptéd, namely, fre excision, followed 
by the application of a-caustic, I followed the example of Mr. Davies¢ 
Colley, and of the other surgeons of’ Guy’s Hospital, as recorded in 
the valuable paper by the former in vol,: lxv of the Medico-Chirurgical 
Transactions, 9 ted i 

‘Cases of “‘charbon’” appear to be much more’ frequently admitted 
to Guy’s Hospital than ie otlie? metropolitan hospital; from 
its néighbourhood: tothe large leather-manufactories of Bermondsey} 
and’ it appears, ‘from’ the ‘table of vases given ‘by Mr. Davies+ 
Colley,’ that’ the si¢cess of the treatment by *ex¢ision has’ been ‘most 
marked. ‘I ain aware that all observers are hot agreed as’ to the neces- 
sity for: such radical’ treatment ; but’ into this’ controversy: I’ will: not 
presume, frem the-experience of a ‘single case, to enter. It may" he 
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fairly ‘said, however, that in’ this patticular case the greatést benefit 
was apparently derived froin: the procedure.’ The temperature fell; 
the erythema ceased spreading and began to fade; and the patient 


_Tith pei Pisit weDréaD"YOURNAR' 


described himiself as feeling altogether a different man within twenty- | 


four hours after the excision of the pustule. 
The treatment by an! exclusively animal ‘diet is, I believe, ‘usually 


y 


recommended in cases of “‘ charbon,” on account of the fact that’ the | 
disease is not communicable to'the carhivora. The plan‘seems rational | 


and unobjectionable. | 


I was induced to select sulphite of soda: from the long ist: of anti- | 


septics, as an internal remedy, by the marked’ success whith ‘has at- 


tended the treatment of this disease: (splenic fever) in cattlé, by this 
drug, in'the hands’ of Mr, J. B. Gresswell, of Louth. Mf OAT Tas 


« Figure 2. represents the appearance of. the intestine ina case of; awtlyrax without | 


external lesion, obseryed at Guy’s Hospital. by Mr,.. J. Polarid, who has kindly 
‘placed the drawing, with the following, note, at my. disposal. cs 

“The patient was a bargeman, Patriek G:, aged’ 30; who had: Héen unloading 
skins from his barge! at-a' wharf at the river-side. Among these;skins«were some 
‘Chinese kipps.’ He is; said, to have .been engaged in‘this work for only one day, 
and to haye complained the same eyening of feeling ill; three.days before his 
admission into Guy's Hospital, he complained of pain in the pit of’ the ‘stomach 
‘and in the head ; the next day, he had’ profuse diarrhoea, and in the night he had 
severe spasms, and,;beeame delirious,,; He was, admitted inte Guy's: Hospital on 


‘the fourth day ; he was,then putfering from convulsiye attacks resembling those of | 
Om 


tetanus ; he became cyanoséd and Comatose, and died eleven hours‘after admission. 
At the necropsy, lesions ‘ chara¢teristie of ‘'anthtax were ‘found in.the stomach, 
intestines, and ‘lungs; extensive “haemorrhages into. the cerebral and spinal 
meninges were also. present; there, was no external lesion.. The drawing (see 
Plate, Figure 2) represents one of the anthrax-nodules from the small intestine, 
very characteristic of the disease,” 





CASE OF AVULSION OF ‘THE RIGHT ARM. AND. 


SCAPULA:: RECOVERY. 
By J. C.;OGILVIE WILL, M.D., F.R.S.E., 


Surgeon to, and Lectuyer on Clinical Surgery at, the Aberdeen Royal Infirmary. 





Tux following case is an--example of a very serious,injury with a very 
satisfactory result, and is, in) some of ‘its details, probably: unique. .» 


Lizzie W., aged 18; ‘imill-Worker, was’admitted into the’ Aberdeen | 


Royal Infirmary on Friday,’ January 5th,-1883, suffering from a severe 
‘injury, which she had’ Sustaimed a’ few minutes before admission ' while 


at’ work in a flax-spinning’ manufactory. On‘ examination, it ‘was , 
found that the right arm had been torn off at the shoulder-joint, and 


that the right scapula had been drawn through the wound at the 
shoulder, which extended horizontally’ outwards and backwards from 
the outer third of the elavicle-for a distanee of five inches and a half. 
The wound was somewhat slit-like in. appearance, and its edges, were 
even and regular. There was no hemorrhage ; the axillary artery was 
seen lying on the surface of the wound, pulsating feebly, and -present- 
ing an excellent example of efficient torsion. On inserting a hand 
into the wounded aperture, it was found, that the whole scapula, 
‘with the exception of one or two very small fragments, had’ been torn 
away. wi 

The a¢romial end of the clavicle projected unduly, and was removed 
-by means of a bone-forceps. 
‘washed with a 1-20 carbolic lotion, and provision was made for efficient 
drainage by the insertion of a large tube emerging ‘through the skin 
at a point corresponding to that previously occupied by the inferior 
angle of the seapula, ‘The edges of the wound were fixed together by 
means of silyer-wire and, catgut. stitches and a singl¢ button-suture, 


‘and a Salicylic wool-dressing was applied. 


The general condition of the patient was one of great édllapse. She 
was sensible, but sensation: was so blunted that she did not seem to 
suffer pain while the proceedings just related, were taking place. At 
‘the conclusion of the dressing, no radial nor temporal pulse could be 
felt; but, on the subcutaneous injection of twenty minims of sulphuric 
ether, she revived considerably, _ At‘12 noon, five hours after. the acci- 
dent, the pulse was weak; 106, and the temperature 100.2° Fahr. - She 
passed. a fairly comfortable day, and took, and retained a little beef- 
essence and some stimulant...) s* sa 

January 6th, 9 a:M.:;She had a restless night, but slept towards 
morning. She complained much of thirst. - Pulse 106 ; temperature 
102° Fahr. The wound was dressed at.12 o’elock. There was a.con- 
siderable amount of bleody discharge, with a slight.odour.. .The wound 


was dusted with iodoform powder, and the salicylic wool-dressing was 
-applied as, before. Pulse 102; temperature 103,2°. 


At 9 P.M.; tem- 
perature 102°. She had taken nourishment freely to-day. . - wr: 

January 7th. Shd ‘had passed a quiet night, and slept very well. 
Pulse 105:5 temperature 101’. The wound was dressed, and there 


The wounded parts.were then thoroughly ||. 


day, but still very, putrid. 


_for examination, as they 
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January 8th. She had a very good night. Pulse 99; temperature 
100.2°. The dressing was removed; the discharge was slight—so much 
so ‘that: the: same wool was reapplied. ' The edges of the wound: were 
sloughing slightly. - ' 

January 9th. She had a restless night, and looked pinched and worn 
out.: Pulse’ 903: température’ 101°.’ The wound’ was dressed twice ; 
there was considerable purulent discharge, with a very fcetid odour. 
She took a fair amount of nourishment. oN 

_ January 10th. She'slept well, and felt very much refreshed. “Pulse 
96 ;' temperature 100.2°. ‘ The discharge was rather less than yester: 
Iodoform ointment: was applied. 

January 11th. The condition was the same ‘as’on the 10th.’ 

January 12th. The patient began to look better; the discharge was 
less,'and there was no smell}. ‘The:wound was’ gaping, as the edges 
had ‘sloughed slightly, but it looked healthy, 

January 13th. The pulse and tempetature trere normal to-day, and 
the patient looked and felt well. io ! / 

From this date everything went on satisfactorily, the patient regain- 
ing strength rapidly. She was allowed to leave her bed for half an 
hour on January 23rd, and next day she remained up for two hours. 

On January 24th, the wound was covered with healthy granulations, 
and the gap which had been left on the recession of the edges was now 
on @ level with the surrounding skin. The discharge was slight, and 
had no purulent taint. This superficial wound speedily cicatrised, and 
the patient was dismisged from hospital, 















The accompanying woodeut, taken from a photograph, gives a faith- 
ful representation of the appearances presented by the patient a few 
weeks after her dismissal from the hospital ; and Ithink that it will be 
allowed that the removal of this girl’s arm and. scapula ,was effected 
througha smaller wound, and has left less deformity, than jn any similar 
case, yet recorded where’ so formidable an occurrence has resulted from 
accident, or has been occasioned by operation, for there was but a 
single wound not six‘inches long, which is now represented by a mere 
linear cicatrix, witha little puckering at its anterior extremity. 

The account given by those: who. witnessed, the aczident, as to the 
manner in which it occurred, was that the girl had hidden in. frolic 
under a carding-machine, and that her sleeve had been: eaught by the 
teeth of a reyolving cylinder, by ‘which the arm was drawn in and 
torn from her ‘body. No part of the arm or scapula couldbe recovered 
ad been reduced to pulp before the machine 
could be stopped. . Z . 
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A NEW CEPHALOTRIBE.' 


By JAMES SMITH, F.F.P.S.G,, M.K.Q.C.P., (L.M. Rotunda 
Hospital, Dublin), Belfast. 





Tue following are the chief peculiarities of the cephalotribe I show 


ou. | 
‘ 1. It is longer than those in use, being fifteen inches, of which the 
blades are ten, and the handles five ; therefore, it is better adapted for 
operations at or above the pelvic brim. Each blade and handle is 
measured from the lock respectively. 

2. In breadth of blade and pelvic curve, this cephalotribe is similar 
to Barnes's long forceps, an instrument I have used upwards of 600 
times in 4,000 deliveries. I have, therefore, modelled my cephalotribe 
on the lines of a forceps whose efficiency I have fully prreer Further, 
as I believe axis-traction depends more on the accoucheur than on his 
tool, I discard all useless encumbrances, such as traction-rods, with the 
accompanying belly-band or waist-belt. 





3. The cephalotribe possesses, also, a very moderate cephalic curve. 
This facilitates introduction, and, combined with the pelvic curve, 
renders slipping less likely when the head occupies a very anterior 
position above the pubes. Here, straight cephalotribes fail. 

4. This cephalotribe is much less formidable and more efficient than 
those of Hicks and Kidd, etc., and can be omer in the same manner 
and with as great facility as the ordinary obstetric forceps. The ser- 
vices of an assistant are optional. 

5. When the screw is applied to its utmost limit, the space occupied 
by the blades is one inch and a half. 

6. The shoulders, in addition to affording greater tractile power, 
facilitate rotation. They should be of a piece with the handles, and 
not ‘‘ dove-tailed” therein. 

7. The fenestre yield the following advantages. a. They add to the 
lightness of the cephalotribe. %. As compression goes on, the head 
bulges through (almost to a level with the outer surfaces of the blades), 
and enables the instrament to hold with much greater tenacity. 
c. For the same reason, expansion is obviated, to a great extent, in one 
direction, while compression is going on in another. 

8. The prevent: slipping, also; but these might, per- 
haps, be di ed with if the instrument were only used as a 
cephalotribe ; but in some cases. of extreme pelvic distortion, and 
more especi in those cases where malpresentation of the fetal 
head coexists. with maternal deformity (¢.g., the face, with approxi- 
nation of the tubera ischii) the instrument has proved vastly 
superior to the craniotomy-implements hitherto in use, and has, in the 
opinion of vhe leading accoucheurs of the north of Ireland, superseded 

em entirely. The free borders of the ves look towards the lock, 
and not towards the apices of the blades, which might be inferred 
from the woodcut. The grooves are, in my opinion, indispensable to 
the efficiency of the instrument as a combined cephalotribe and crani- 
otomy-forceps. ; 

9..The weight of the cephalotribe is about 24 pounds. The pon- 
derdsity of the instrument is considerably augmented by the somewhat 
heavy, but withal neat, handles. However, obstetrically speaking, 
I am a believer in weight ; indeed, I cherish the conviction that the 
maternity-physician, to be an efficient one, should overbalance 
12 stones, while the occupant of the ‘master’s chair” should counter- 
poise, at least, sixteen. 

10. The practical utility of this cephalotribe is best proved by the 
fact that it has been successfully used, during the past seven years, in 
upwards of thirty instances, some, of course, being repetitions on the 
same patient ; but the record of one case will illustrate all. [Here 
ollow the particulars of a case I narrated to the meeting of the North 


1 Read before the Ulster Medical Society. 











of Ireland Branch of the British Medical Association, January 17th, 
1879. On that occasion, I not only showed my cephalotribe, but | 
exhibited its feetal victim. ] 

The child weighed, at time of birth, 8} pounds, and was extracted 
from a woman on whom the operation of es! had been twice 
performed by Professor Dill and others. On the last occasion, the 
exostosis on sacral promontory had progressed to such an extent as to 
preclude the application of Barnes's long forceps in any diameter. My 
cephalotribe was applied by Professor Dill and myself, and delivery 
was accomplished with ease and safety in almost as many minutes as 
the previous confinements occupied hours. Recourse was not had to 
the perforator or other instrurhent. 

Let me now show the utility of this cephalotribe as a cranio- 
tomy forceps. After more than five years’ rest, during which the 

lvic deformity had much increased, this interesting patient again 
Gisians pregnant, and in the fulness of time sought our professional 
services. The facts are briefly as follow. 

On the forenoon of Monday, March 24th, of the present year, I was 
hastily summoned to the parturient couch of this distorted female ; 
and on vaginal examination I detected the right hand presenting 
through a somewhat rigid os, of the size of half-a-crown. Anticipating 
Professor Dill’s arrival, I introduced into the rectum a suppository con- 
taining half a grain of muriate of morphia and one grain of extract of 
belladonna. This medicament soothed the patient, and softened her 
os uteri. About an hour after the introduction of the suppository, Dr. 
Dill arrived, examined the patient, and found the right hand in the 
vagina and the os tolerably well dilated and dilatable. We determined 
on immediate action ; and, the patient having been chloroformed by 
Mr. Dill, I} proceeded to deliver by podalic version. At first I 
grasped both feet, but on coming to the obstruction I had to relinquish 
one—the right—but I succeeded in retaining the left in custody until 
it cleared the vulva. Traction was now made on the liberated limb; 
and, after the employment of much force, the breech appeared, soon 
followed by the rest of the body, including the arms. At this stage 
Mr. Dill and I conjointly manipulated the body so as to release 
the after-coming head, but our efforts were unavailing. The last aet 
of the tragedy consisted in reduction of the head by the perforator, 
and its extraction by means of the cephalotribe, as you here observe. 
The administration of chloroform and the np, aan of delivery 
only occupied fifteen minutes. The patient made a rapid and com- 
plete recovery, resuming her domestic duties within a week after the 
operatio .? 





PTOMAINES. 


By THOMAS STEVENSON, M.D., F.R.C.P., 
Lecturer on Chemistry and Medical Jurisprudence at Guy’s Hospital, etc. 





In 1880, the Italian Government appointed a Commission to investi- 
gate the alkaloidal bodies discovered by the late Professor Selmi in 1872, 
and to which he applied the term ptomaines, a nomenclature now 

retty generally adopted. This Commission included Professor Selmi 
himesif and Professors Cannizzaro, Guareschi, Moriggia, Mosso, 
Paterno, Spica, and Toscani. A few papers have already ap ared 
from the hands of individual members of the Commission, including 
one from Selmi, who in 1880 described (Bull. delle Scienze Mediche 
Bologna, 1880, pp. 35, 81) the physical properties of the hydrochloride 
of a basic body resembling conine. Its physiological effects, however, 
were similar to those of curare, a result confirmed by Th. Husemann 
(Arch. der Pharm., vol. xiv, p. 327 ; xvi, pp. 169, 187 ; ie P 327 ; 
xix, pp. 187, 415; xx, p. 270). In 1881, Armand Gautier"(Moniteur 
Sci., tome xi, pp. 572, 732) showed the basic character of the ptomaines 
by their power to neutralise acids, and by the formation of crystallisable 
chloroplatinates, like those furnished by the alkali-metals, ammonia, 
and alkaloids, generally. In the same year, this observer, in conjunc- 
tion with Etard (Compt. Rend., tome xciv, pp. 1298, 1357), showed 
that putrefaction begins with the evolution of nitrogen, that various 
schizomycetous organisms then develope, which attack the albuminoid 
bodies, with evolution the hydrides of sulphur and phosphorus ; whilst 
leucines, leucinines, skatol, indol, carbylamines — and ptomaines are 
formed. By fractional extraction of putrid liquids with ether, they 
obtained two bases, having the — expressed by the formule 
C, H,, N, and C, H,,N, respectively. : 

Nencki (Journ. der Prakt. Chemie, Band xxvii, p. 47) claims to have 
separated the ptomaines from the products of the decomposition of 
gelatin by pancreatic tissue; and from one analysis of the chloro- 
platinate of a base he deduced the formula C,H,,N. - 


2 The makers of the instrument are Messrs. Maw, Sons, and Thompson, London, 
and it may also be obtained through Mr. J. J. Goskar, Apothecaries’ Hall, Belfast. 
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L. Brieger (Berlin Ber., Band xvi, pp. 807, 1186, 1405) obtained 
‘tomaine-reactions from peptones prepared by acting on egg-albumen 

with gastric juice ; but the base could not be separated. The extracts, 
nevertheless, were poisonous. Frem a fermented magma of horseflesh 
in water, he obtained the hydrochloride of a base, C, H,, Nz, erys- 
tallising in needles; but he was unable to isolate the base itself from 
its salt. Doses of seven or eight grains of the hydrochloric were only 
feebly toxic torabbits. The mother-liqaid from which the salt crys- 
tallised was, however, more poisonous, and is stated to have contained 
the salt of a poisonous base, C, H,, N, isomeric with piperidine. 

KE. and A. Salkowsky (Zer7. Ber., Band xvi, pp. 119, 1798) ob- 
tained from putrid flesh and fibrin a base which they analysed, and to 
which they assign the formula C, H,, NO, ; but it was not poisonous, 
and is probably not a ptomaine, but an amide of valerie acid. 

The labours of Guareschi and Mosso (Archiv. Ital. de Biologie, 1883) 
are most important, tending to discredit much of the previous work 
done in this field, and to condemn Dragendorff’s method for separating 
the alkaloids in medico-legal analyses. They find that commercial 
alcohols are seldom so pure as not to contain bodies reacting 
like alkaloids; that commercial ether and chloroform need purification ; 
and that ordinary amyl-alcohol and benzene contain pyridine. All ex- 

eriments made with unpurified reagents are hence necessarily value- 
ess. This circumstance may, perhaps, serve to explain the differences 
between observers, some of whom have been able, and others unable, to 
obtain similar results when working with like materials. From so 
much as eighty pounds of putrid human brains, only insignificant 
quantities of ptomaines were obtained —too small for analysis; and these, 
in doses of one-fifth grain to tive grains, given to frogs subcutaneously, 
produced effects like curare, though it required the larger of the above 
doses to kill the animal. Experiments made with guinea-pigs con- 
vinced the authors that the ptomaine of human brains could not be 
confounded with any known poison in toxicological investigations by 
its effects upon animals. 

From the gests of enormous quantities of fibrin, there resulted 
a base, with alkaloidal reactions, and forming double platinum and 
gold salts. The composition of this base is represented by the formula, 
C,,H,, N, orC,, H,; N. 

The discrepancies in the analytical results are not satisfactory. On 
frogs and birds, the extracts containing this ptomaine acted like that 
obtained from putrid brains. Moreover, fresh brains yielded to 
tuareschi and Mosso, by the Otto-Stas method, small residues giving 
the general reactions of alkaloids. Beef, too, yielded minute residues 
with similar reactions. Fresh materials yielded almost no ptomaines. 
Dragendorff’s method of extracting the alkaloids, in which dilute sul- 
phuric acid is used as the solvent, resulted in more alkaloidal extracts 
than the Otto-Stas method ; and there is no doubt that the method of 
Dragendorff manufactures, so to speak, alkaloids. Coppola (Gazz. Clin. 
Ital., vol. xii, pp. 11, 511) also has confirmed these results. He 
found that fresh dlog’s blood extracted by Dragendorft’s method yielded 
abundant alkaloidal reactions ; not so when extracted by chloroform. 
The large quantities of putrid material required to be operated on— 
often one or two hundredweight—to obtain ponderable quantities of a 
ptomaine, and the small toxicity of the substances thus obtained, 
except when employed in large doses, show that the probability of a 
ptomaine being mistaken for a vegetable alkaloid by a careful worker 
according to the Otto-Stas method, is remote. 


REMARKS ON GASTRO-INTESTINAL MYCOSIS, 
CAUSED BY THE SMALLER FUNGI 
OR MOULDS. 
By J. BRENDON CURGENVEN, M.R.C.S., ete. 


In the present day, when the cause of disease is sought for in germs, 
spores, bacteria, bacilli, etc., any facts that will elucidate the subject 
are useful. The question of the cause of disease is always one of great 
interest and of the greatest importance, not only to the medical pro- 
fession, but to the world at large ; as, by the knowledge of the source 
of the evil, we, by sanitary and other precautions, are enabled to 
arrest the development of serious and fatal maladies. 

The decomposition of animal and vegetable substances not only 
gives rise to deleterious and poisonous products, but the decomposing 
matters form a nidus for the development and growth of many of the 
lower forms of life, such as bacteria, vibrios, and a great variety of 
fungi and infusorie. The germs and spores of these microscopic forms 
of life are always present in the atmosphere, but not so plentifully as to 
become a source of danger to living and healthy plants and animals ; 








yet weakly plants, insects, fish, 2nd sometimes animals and man, are 
attacked by them. It is, however, more than probable that, during 
mild winters, such as the last, when vegetable decomposition goes on 
unchecked by frost, and an abundance of fungi grow and spread out 
over the whole of the fallen vegetation of the preceding summer, the 
spores of these fungi, or of certain poisonous moulds, are inhaled, and 
are arrested by the mucous surfaces of the mouth, nose, and pharynx, 
in such quantities as to produce the symptoms of an irritant poison of 
the fungus-class. Moreover, these spores, by giving rise to a fresh 
growth of fungi on the mucous membranes, add to the symptoms. 

I have long been convinced that many of the cases of intestinal and 
gastro-intestinal catarrh prevailing in the autumn and spring are due 
to these products of vegetable decomposition ; and when, some years 
ago, heaps of dead leaves were stored in Kensington Gardens, I always 
warned people not to go near them. 

A great number of the large fungi are poisonous; and, by analogy, 
many of the smaller fungi may be equally poisonous if the quantity 
taken be sufficient, the symptoms being more or less severe according 
to the amount, and the state of health of the recipient. The usual 
symptoms of eta by fungi, such as the Agaricus phalloides, 
muscarius, and integer, and the Boletus luridus, are vertigo, nausea, 
vomiting, diarrhvea, exhaustion, convulsions, and death. 

The action of muscarin, the poisonous alkaloid of Agaricus mus- 
carius, according to MM. Koffe and Schmiedeberg, on animals is some- 
what similar to that of Calabar bean, and is antagonistic to atropine. 
It produces a flow of saliva, vomiting, and diminution in the frequency 
of the pulse, the blood-pressure sinking immediately to one-third of the 
normal amount. The intestines and bladder become tetanically con- 
tracted. There is great debility of muscular energy, amounting at 
length to paralysis. 

In 1862, a boy was admitted into the Royal Free Hospital, having 
eaten some toadstools, probably a species of Bolbitius, picked in the 
Regent’s Park. He was in astate of collapse, insensible, almost pulse- 
less, and with frequent vomiting. 

I have no doubt that many of the moulds are poisonous. Of the 
Mucedines ; Penicillium crustaceum, and some of the Aspergilli are 
the most common, growing on nearly al] dead and dying animal and 
vegetable substances. The Mucorini are also very general, and the 
Mucor mucedo, that occurs on bread, preserves, etc., is poisonous. 1 
have known a whole yard of fowls, about four dozen, destroyed by 
being fed on scraps of bread, a great portion of which was mouldy. 
The symptoms shown were diarrhea, drooping, and sudden death, 
with convulsive twitchings. Horses have often been made ill or de- 
stroyed by mouldy provender. ; 

A case was related to me, some years since, of a little boy being 
seized by an illness resembling measles, immediately after having 
some mouldy linsced-meal thrown in his face; the sneezing and 
lacrymation commencing directly after the occurrence, and the rash 
following. It is also recorded that many of the men in a regiment of 
soldiers, marching in Canada, and sleeping on musty straw in barns 
at night, were seized by a like illness. 

The following cases will illustrate the poisonous effects of one of 
the moulds, probably the Penicillium, or Aspergillus. 

The first patient was a married lady, aged about 40, delicate 
in constitution, but who enjoyed moderately good health. She had, 
for a week or two previously to the onset of this illness, complained 
of headache and langour. On February 15th, I prescribed for her an 
aperient, and an antacid mixture. On the 16th she was better, and 
on the 17th she was again in her drawing-room, and expressed herself 
as again feeling quite well. It must here be noted that the two 
days, the 15th and 16th, were spent in her bedroom. 

On Monday, the 18th, she felt quite well, and was engaged in 
reading and writing in her drawing-room until half-past one o'clock. 
At that hour, and when sitting quietly on the sofa, she felt 
a giddiness, then a faintness. Being alone, she tried to throw 
off the feeling by changing her position, rubbing her hands, 
etc. ; but the faintness increased; she struggled to the bell, rang 
it, and dropped faint into a chair. Her servant came and laid 
her on the sofa; she then vomited. There was complete muscu- 
lar prostration ; the faintness and vomiting continued, and she became 
rapidly collapsed and pulseless, the limbs cold, and the voice reduced to 
a whisper. At 3.15 p.m. the bowels acted loosely, and again at 3.45 
p.M. Some tincture of opium (ten minims) was given with spirit 
of chloroform, and soon afterwards an injection of beef-essence and 
opium was administered. Brandy and beef-essence were also given, 
and injected into the rectum. At5p.M., the collapse and vomiting 
continuing, but without any action of the bowels, she was moved 
from the sofa to a mattress on the floor, before the fire, and hot water- 
bottles were put to the feet and the abdomen. There was no pain in 
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the abdomen, which was flatand soft. She complained of a severe pain 
in the right shoulder. A mixture of bismuth, spirit of chloroform, and 
hydrocyanic acid was given at short intervals, and a mustard-poultice 
placed on the epigastrium. At 9 p.M., vomiting recurring at intervals 
of an hour. Champagne was tried with no success. Enemata of beef- 
essence and brandy were continued. Ice in small pieces was swallowed 
frequently. She complained of pain over the bladder, which was 
empty. At12 o'clock, midnight, the pain in the right shoulder was 
severe. She had vomiting at intervals of two hours. The collapse and 
absence of pulse continued. 

On February 19th, at 4 a.m., she passed, on making an effort, about 
two drachms of bloody urine ; the bladder was empty. A large linseed- 
meal and mustard poultice was placed over the kidneys; and, at 
5.45 A.M. was replaced by a large linseed-meal poultice. At 9 A.M., 
Sir Andrew Clark saw her in consultation with Dr. Stephen and iny- 
self. He considered the illness due to some fungoid poisoning, a 
mycosis; and inquiry was made as to whether she had taken lately 
any preserved fruit or tinned food of any description ; but it was dis- 
tinctly stated that she had not; having been unwell, she had been 
living on very simple and plain diet. Sir Andrew related that he 
had once a severe attack of the kind, with collapse, from eating 
greengages, and that he knew of many cases of the kind occurring 
during the plum-season, from eating greengages that had their skins 
cracked, and on which there grew a mould. An effervescing draught 
and a pill containing half a grain of calomel were prescribed, to be 
taken every four hours. Beef-essence, and milk and soda-water were 
given as nourishment. At 1 p.M., the pulse was just perceptible, 96 ; 
respirations 24; temperature 99.7°. At 2.30 p.M., vomiting returned, 
I stopped the effervescing draught, and returned to the bismuth-mix- 
ture. She slept a little for the first time. There was no action of 
the bowels ; and no urine was passed. At 4 P.M., an enema of a pint 
of warm water was given, which was retained. At 5.30 p.M., Sir 
Andrew saw her again with us. She complained of pain over the 
bladder and in the left groin. A hot poultice was applied to the abdo- 
men ; and at 7.30, as she could not pass urine on making an effort, a 
catheter was passed and a pint of urine drawn, which was high- 
coloured and slightly cloudy, relieving the pain of which she com- 
plained. No urine had been passed since the commencement of the 
illness (thirty hours). 

February 20th, at 7.30 A.M., the urine was again drawn, a pint, 
light and clear, containing about one-tenth albumen. Pulse 
92; temperature 99°. The bismuth and spirit of chloroform were 
continued. At 10.15 A.M., an enema of two pints of thin gruel was 
administered ; this was retained. There was no peristaltic action of 
the bowels, which, like the bladder, seemed paralysed. The last 
vomiting was at 8.15 A.M., forty-three hours after the commencement 
of the attack. The bowels not having acted since the beginning of 
the illness, sulphate of soda was prescribed in an effervescing draught 
to be taken every three hours, for four doses; but there was no action 
until 6.15 A.M. on the 21st, fifty-eight hours since the last, when about 
half a pint of urine was also passed. Pulse still very small, 90 ; tem- 
perature 99.8°. At 7.30 p.M., a dessertspoonful of castor-oil was given, 
and the bowels acted at 10 p.m. 

February 22nd.—Sir Andrew Clark continued to visit her daily with 
us, and took great interest in the case. She was improving in strength, 
although there was still a tendency to faint. She slept an hour or 
two ata time. Pulse 80; temperature 99.5°. She was passing urine 
at intervals, but with pain; the bladder also became painful when 
containing about half a pint. She was taking citrate of bismuth and 
citrate of potash ; beef-tea, chicken-broth, milk, arrowroot, etc. 

February 23rd.—The bowels acted in response to castor-oil. There 
was slight improvement in strength; the pulse was fuller and 
stronger. 

February 24th.—The pain in the bladder continued, but was re- 
lieved on passing urine. 

February 25th.—A little solid food was taken, and she was carried 
up to her bed-room in a sheet. The urine having a thick deposit-and 
smelling of sulphuretted hydrogen, it was tested, and gave a slight re- 
action with lead. Under the microscope, the deposit was found to con- 
sist of pus-cells in abundance, vibrios, bacteria, and the mycelium and 
spores of a fungus quite covering the field of the object-glass. 
A 14 per cent. solution of carbolic acid was injected into the 
bladder daily. On the second day after its use, the quantity of 
fungus diminished ; on the third day there was very little, and after 
that none. The pus and bacteria continued in diminishing quantities 
for three weeks, coming apparently from the urethra and the neck of 
the bladder, as there was smarting pain on passing urine, and at the 
finish a pain at the neck of the bladder, but there was no urgency or 
frequency in passing it. There was for a day or two, when the fungus 





was first discovered, a smarting and burning of the genitalia and 
urethra, especially around its orifice, due probably to the presence of 
the fungus; this was relieved by a lotion of lead and hydrocyanic 
acid. 

If it should be said that the germs of the bacteria and the spores of 
the fungus were introduced into the bladder by the catheter, they 
must have existed in great abundance in the air of the room, as neither 
in my experience nor in that of scarcely anyone else has such an oe- 
currence been before observed. Bacteria can and do exist in the wine 
quite independently of catheterism. Ina case of renal calculus now 
under my care, there are abundance of bacteria in the urine. I con- 
sider that the mucous membrane of the urinary tract was invaded by 
the fungus in the same manner as the gastro-intestinal, by the spores 
coming into contact with the orifice of the urethra and parts adjacent, 
and giving rise to the growth of mycelium, which spread up the 
urethra to the bladder, This would account for the smarting and 
burning pain of which the patient complained. 

There was a great loss of muscular power in the legs. At the end 
of five weeks, she could not support her weight on the left, and she 
could not bear any weight on the right, nor advance it in the slightest 
degree. At the end of another two weeks, she could support her weight 
on the left, and she could raise the right from the floor. The paralysis 
gradually passed off under rubbing and massage. 

The importance of this case was enhanced by the occurrence of others 
where the symptoms were similar, but not so severe. First, I, who 
had spent two nights and the greater part of two days in the room with 
the patient, was, on Wednesday, February 20th, seized with vertigo, 
faintness, and nausea, followed by one diarrhaal action; the sym- 
ptoms passing off after a dose of bismuth and opium, a little hot 
brandy and water, and a few hours’ rest. The next morning (February 
21st), the sister, who came up from the country on the first day of the 
patient’s illness, and who te spent the greater part of two nights and 
two days in the room, was seized with vertigo, faintness, nausea, vo- 
miting, and diarrhea. She was confined to her bed for five days; the 
most distressing symptom was that of faintness, or absolute prostra- 
tion, as if sinking through the bed. She only had about five diarrheal 
motions, yet the prostraticn was so great that it could only be ascribed 
to the effects of a poison acting on the nervous system—such as pro- 
duced the sudden collapse in the case of her sister. The breath in both 
cases was heavy and offensive, very like the smell of stagnant water. 
In this case also, there was some paralysis of the muscles of the legs. 
On first getting up, she could not stand ; the next day, she could stand 
with support ; by degrees, she improved—at first, dragging her feet 
along the floor without the power of raising them ; and, at the end of 
a fortnight, she had quite recovered. The husband of the first lady, a 
nurse, and a servant, who were a good deal in the room, also suffered 
from vertigo, nausea, and diarrheea, with prostration, passing off in a 
few days, the other servants in the house remaining perfectly well. 

On the sister being taken ill, who had not been exposed to any other 
air in the house but that of the drawing-room and her bedroom, [ 
came to the conclusion that the poison, whatever it was, was in the 
drawing-room. On the morning of February 22nd, I examined the 
room, and found a great number of vases of cut flowers and shrubs, 
hyacinths in glasses, and unhealthy and dying plants in pots, that had 
escaped my notice in the dim light maintained. I had them all removed; 
and, when placed on the floor in the conservatory close together, they 
covered a space about six feet square. The foul water, when poured 
out, filled two buckets, and had an offensive smell. I omitted to 
examine the water microscopically, but the mould on the plants and 
vases and in the water was evident to the eye. This mould, I have no 
doubt, was either the Penicillium crustaceum, or the Aspergill us 
glaucus, or both, the most common moulds found on dead and dying 
vegetable matter. The fructification of the mould found in the bladder 
differed from both of these ; but may not a mould have a different de- 
velopment in the human body, in the same manner as other parasites ! 

We cannot fail to see the similarity of the symptoms in the cases 
above related to those produced by the poisonous fungi; and the 
reason, I suppose, that we do not more often meet with such instances 
of poisoning by the fungus-moulds is, that it is not often they are 
met with in such a concentrated form as in this drawing-room, the air 
of which must have been full of spores. The patient had been suffering 
from headache and langour for a fortnight ; she had, in consequence, 
neglected to attend to her plants and flowers, and the air of the room 
had been very little changed in that time. Since the occurrence ot 
these cases, I had some drinking-water sent to me from Pinner, where 
some children in a family had been suffering from sickness and diar- 
rhea, and in this water I found the spores and fibres of a fungus ; 
whilst, in another case of diarrhoea and vomiting with faintness, I 
found fungus-spores and fibres in thecoatingon the dorsum of the tongue. 
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Through the kindness of Sir Andrew Clark, I am enabled to give an 
exact representation of the sediment of the urine, drawn to scale with 
the camera lucida, by his friend and assistant, Dr. Sheridan Delépine. 


x 





Fig. 1 shows the fungus-fibres and spores, the latter drawn a little 
too large, and the former too fine; there are also to be seen renal 
casts, renal and vesical epithelium, pus-corpuscles, and leucocytes, 








Fig. 2. 
bacteria, and vibrios, magnified 300 diameters. Fig. 2 represents the 
various stages of growth of the fungus, magnified 1,200 diameters; the 
spores increasing by budding, and developing into fibres ; those on the 
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right of the line are the probable fully developed fungus. Fig. 3 repre- 
sents the fungus-fibres, spores, micro-organisms, and pus-cells, as seen 
by myself with a power of 600 diameters. 








PRESENTATION.—Dr. Aymer Macdougall, on leaving Carlisle to 
practise in Chesterfield, was entertained at dinner by several of his 
friends, and presented with a handsome silver tea and coffee service. 
The salver bears the following inscription: ‘‘ Presented to Dr. Aymer 
Macdougall by a few of his friends, in token of affectionate regard for 
himself, and of high appreciation of his work, and as an expression of 
their regret at his leaving Carlisle, and of good wishes for him in his 
future career. Carlisle, 23rd May 1884.” 





THE TREATMENT OF NON-SPASMODIC WRY-NECK 
(TORTICOLLIS).’ 
By BERNARD ROTH, F.R.C.S.Enc. 





THE adjective, ‘‘non-spasmodic,” is better than ‘*congenital,” be- 
cause it is sometimes diflicult to decide whether a given case is con- 
genital or not, and because some cases of so-called congenital torticollis 
are “‘spasmodic,” and therefore not suited for the treatment advocated 
in this paper. I refer here, therefore, only to those cases in which 
there is no spasm of the affected muscle. 

The diagnosis of ‘‘non-spasmodic” torticollis is easily made. The 
patient, lying on his back, remains passive, while the surgeon at- 
tempts to replace the head in a symmetrical position with regard to 
the trunk. In non-spasmodie wry-neck, the shortened sterno-mastoid 
muscle immediately becomes tense, and offers a complete resistance to 
the restoration ; on flexing the head laterally towards the shoulder of 
the affected side, the previously rigid muscle becomes relaxed and 
softened, and can be easily moved to and fro with the fingers. In 
spasmodic wry-neck, the shortened muscle can be fully extended by 
the surgeon, allowing the head to be placed in the same longitudinal 
axis as that of the trunk ; but, as soon as the surgeon’s hand is with- 
drawn, the head returns to its previous vicious position, and, on pas- 
sively flexing the head to the atfected side, the contracted muscle con- 
tinues to shorten, and it is with some difficulty that it can be made te 
relax even for a few seconds. 

I find that, with the exception of Dr. Little, in Holmes’s System of 
Surgery, and Mr. Edmund Owen, in his paper on Wry-neck, read 
before the Medical emg. of London in 1878, most surgeons recom- 
mend the use of more or less complicated instruments, with or without 
previous tenotomy, for the treatment of ‘‘non-spasmodic ” wry-neck. 
Mr. Owen’s two cases were treated by tenotomy, and the patients were 
made to carry weights in the hand of the affected side, the contracted 
side of the neck being daily rubbed and shampooed, and the head 
coaxed towards a correct position by gentle but firm manipulations. 
At night the child was made to lie on the affected side, upon a firm 
mattress, the head being supported on a sand-pillow of proper thiek- 
ness. ‘These two cases had been tive and six months respectively 
under treatment. Dr. Little says, ‘‘ no apparatus effects so beneficial 
and lasting an impression upon the distortion as that which can be 
effected by the hands of the surgeon...... When the patient is old 
enough, the surgeon will find the greatest use in encouraging the 
patient to sit before a looking glass, to hold the head erect and 
practise all the natural movements with accuracy” (System of Sur- 
gery, 8rd edition, vol. ii, p. 258). 

The treatment I advocate is divided into three stages. 1. The first isa 
preliminary education of the patient in performing the usual move- 
ments of the neck ; viz., flexion, extension, lateral flexion, right and 
left ; rotation on its axis right and left. These exercises are done 
actively, also against the surgeon’s resistance, and by the surgeon 
against the patient’s resistance (‘‘medical gymnastics ;’ see my 
article on Treatment of Lateral Curvature of the Spine, Britisu 
MEDICAL JoURNAL, May 13th, 1882). The exercises are done 
while the patient is lying on his back, sitting, or standing. At the 
same time, he is shown by the looking-glass how much his head is on 
one side, and he is taught that he must exert himself to get even a 
slightly improved position of the head. This preliminary stage of the 
treatment need not last more than a week, as in Case 1. 2. The 
second stage of the treatment is tenotomy, under anzsthetics, of the 
clavicular attachment or of both attachments of the shortened sterno-mas- 
toid muscle. 3. The third stage of the treatment can be commenced as 
soon as the skin-incisions are healed, that is in two or three days, as 
the skin always unites by first intention. The preliminary ‘‘ medical 
gymnastic” education of the patient is now most useful ; to his sur- 
prise, on trying to put the head straight he succeeds at once, and by 
daily practising the previously learnt exercises, and others for correct- 
ing the lateral spinal curvature which is nearly always present, he soon 
learns to hold his head vertically. 

At first, even when the head is quite straight, the patient has the 
sensation that it is on one side, and it takes some days before he is 
quite satisfied on this point. his third stage need not last more 
than a fortnight, when the cure will be complete; that is, the whole 
treatment does not require more than one month, including the pre- 
liminary exercises and the tenotomy. 

CasE I.—Master H. M., aged 12, consulted me on April 6th, 1882, 
with the following history. He had been always delicate, and always 





1 Read in the Section of Surgery at the annual meeting of the British Medical 
Association, at Liverpool. 
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held the head on one side. When four years old (eight years ago), he 
was placed under an orthopedic surgeon in London, who ordered a 
steel support with pelvic band and head-piece for fixing the head ; this 
had been worn day and night up to the present time. There were four 
serews, Which had been altered every two months by the surgeon 
during the eight years. The patient looked most wretched, wearing 
the instrument with a strap across the forehead. Here is a photograph 
(Fig. 1) taken before the treatment was commenced. The head was 





Fig. 1. 
forced towards the right shoulder by the instrument. This second 
photograph (Fig. 2), taken at the same time, shows the patient with- 





Fig. 2. 
out the instrument. The right sterno-mastoid was 4 inches long, and 
the left 54, showing a shortening of 14 inches. There was1ather severe 
lateral curvature, with Jumbar convexity to the left. 

_ On April 13th, the patient began treatment by practising the pre- 
liminary exercises, which consisted of the prescription of twelve, given 
in my article in the British MepicaL JouRNAL, already quoted. 

On April 19th, within the week, the clavicular and sternal portions 
of the right sterno-mastoid were divided in the usual manner half an 
inch above the clavicle by two separate skin-incisions; the patient 
being put under ether by my friend Dr. Uhthoff (the sternal tendon 
being divided from the outside, the clavicular from the inside). Lint 
collodion, cotton-wool, and a bandage were applied. Four hours 
afterwards, the patient was comfortable, with no pain. 

April 20th. The patient was sick several times after my second visit 


ma He had a good night. There was no tenderness over the 
neck, 
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April 21st. The patient sat up without pain. The head was more 
vertical. He was dressed, and walked into the next room. 

April 22nd. Without any painful force, the two muscles measured 
the same length. 

April 24th. Yesterday being Sunday, the patient began to-day his 
medical gymnastic exercises as before the operation. 

April 25th. The right muscle contracted a little when the patient 
attempted to flex the head when lying on his back. 

May 3rd. The patient could place the head in a perfectly normal 
position by a voluntary effort. When lying on his back, he could flex 
the head comfortably, showing complete union of the divided muscle 
within twelve days of the operation. 

May 4th. The patient was exhibited, practically cured, at the 
meeting of the Brighton Medico-Chirurgical Society. 

May 10th. Last visit, within the month of commencing treatment, 
with moderate effort, the patient could make both sterno-mastoids 
quite symmetrical. A month later, this photograph was taken (Fig. 
3), showing a perfect cure of the deformity. 





Fig. 3. 

In June 1883, more than a year afterwards, the mother writes: 
‘*T am happy to tell you Henry continues quite well, and his head 
perfectly straight.” On July 31st, I saw the patient, and found the 
muscles both measured exactly five inches and a half. 

CaAsE 11.—Miss D. C., aged 7, daughter of an Indian officer, was 
sent to me by Dr. D. Brown on April 6th, 1880. The patient had 
scarlet fever the previous October, and held the head on one side 
ever since, The right sterno-mastoid was one inch shorter than the 
left. The clavicular insertion alone was tense, the sternal portion 
being rather wasted. Slight lateral spinal curvature was present. 

After one month’s treatment by ‘medical gymnastics,” which 
failed to elongate the shortened sterno-mastoid, its clavicular portion 
was divided from the outside on May 27th, Mr. H. N. Smith of 
Brighton giving chloroform. Four hours after operation, the patient 
was so comfortable that she refused to belicve any operation had been 
performed. 

May 31st (fourth day after operation). Medical gymnastic exercises 
were recommenced. The patient could now hold her head quite straight 
when thinking about it. 

June 9th. The head was held perfectly erect, and was as often flexed 
laterally to the left as to the right. 

July 3rd. Last week for treatment. Both muscles were ot equal 
length a little over one month from the day of operation. Six weeks 
later, Dr. Brown wrote: ‘‘ Little Miss C. was really wonderful before 
she left for Cauterets.” Two years later, there had been no relapse. 

CaAsE u1.—Master M. P., aged 6, only son of a clergyman, was ex- 
amined by me on May 27th, 1879. The patient had always held the 
head bent to the left. The left sterno-mastoid was one inch shorter than 
the right. The clavicular insertion of the affected muscle had dis- 
appeared. There was slight lateral curvature with upper dorsal convexity 
to the left. At the urgent request of the parents, ‘‘ medical gymnastics 
were persevered in for two months, but only a quarter of an inch of elon- 
gation of the shortened muscle was obtained. Therefore, on August Ist, 
I divided the sternal insertion of the right muscle in the usual way to 
the outside, chloroform being given. Five hours afterwards, there was 
some pain, caused, no doubt, by severe vomiting due to solid food 
having been given contrary to orders shortly before the operation. 

August 2nd.—There was no pain anywhere. 
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August 3rd.—The patient was dressed, and sitting up. The head 
could be placed quite straight without pain. 

August 4th (third day after operation).—The boy recommenced the 
medical gymnastic treatment. The two sterno-mastoids were of exactly 
the same length. The patient could hold the head perfectly straight 
on paying attention. 

August 7th.—The left muscle contracted a little while the boy was 
lying on his back, on attempting to raise the head from off the couch 
(flexion of the neck). 

August 9th.—The divided muscle had healed sufficiently to contract 
rigorously, although only the ninth day after the operation. | 

August 30th.—The patient ceased treatment. The spine was quite 
straight. The two sterno-mastoids remained of equal length. A year 
afterwards, there had not been any relapse, and the head remained 
yuite straight. ‘ 

From the above notes, it will be observed that I employ no apparatus 
whatever, either before or after the operation, and that I do not insist 
upon any rubbing of the affected muscle. A couch with movable 
back and horizontal seat (of which I gave an illustration in the BriTisH 
MEDICAL JOURNAL of March 5th, 1881) is useful, on which the patient 
is trained to hold his head in the best possible position. Walking 
about is allowed as usual during the wake treatment, except during 
the two days immediately after the tenotomy. 

The results in these three cases will compare favourably, I believe, 
with any published, especially in regard to the rapidity with which a 
complete eure was obtained, and with no tendency to relapse a year or 
more afterwards, 

The treatment I here venture to bring forward is based on rational 
surgical principles, and I trust that other surgeons may be in- 
duced to try it. It consists essentially of (1) a week’s preliminary 
daily training of the patient’s ueck-muscles ; (2) tenotomy ; and (3) 
two or three weeks’ daily further perseverance with prescribed 
medical gymnastic exercises, and a re-education of the patient's mus- 
cular sense as to the proper position of the head, without the employ- 
ment of any mechanical contrivances throughout the treatment. 


PATHOLOGY, SYMPTOMS, AND TREATMENT OF 
CELLULITIS OF THE NECK.’ 
By G. HARRISON YOUNGE, L.K.Q.C.P.I., ete., 


Surgeon Army Medical Department. 


STRANGE to say, cellulitis of the neck, although a most important and 
dangerous affection, is not even mentioned in the ordinary text-books 
onsurgery. Yeta glance at the anatomy of the neck is sufficient to 
show how important is this disease. When inflammation of the cellu- 
lar tissue of the neck takes place, serum and pus are effused under 
the cervical fascia, giving rise to severe and dangerous pressure, not 
only onthe larynx and trachea, pharynx and cesophagus, but also on 
the large blood-vessels passing to and from the brain, and on the 
sympathetic and pneumogastric nerves. As Mr. H. G. Croly of Dub- 
lin says, when writing of this affection, ‘‘ Diffuse inflammation of 
the areolar tissue of the neck is one of the most serious and fatal 
forms of disease which the erysipelatous type assumes.” 

Causcs.—The causes of cellulitis of the neck may be divided into pre- 
disposing and exciting, the former being the same as inall other erysipela- 
tous inflammations. In fact, this disease may be predisposed to by any- 
thing that tends to lower the general health, such as want of attention 
to hygienic conditions, intemperance, want of proper food, and also the 
opposite extreme, namely, overfeeding combined with deficient exercise. 

Diseased states of the blood, especially those occurring in Bright’s 
disease and in the gouty diathesis, predispose to erysipelas, and there- 
fore to this disease. In many cases, however, the 5 rat comes on 
suddenly in strong healthy persons, without the previous existence of 
any of these conditions. The exciting cause is always-exposure to wet 
and cold. The disease, therefore, almost always occurs in winter, and 
is most prevalent in low damp situations. Cellulitis of the neck, 
unlike other erysipelatous diseases, is rarely, if ever, traumatic, and is, 
probably, never due to infection. 

Symptoms.—The symptoms of the disease are always well marked and 
characteristic. Fora few days before the local symptoms become estab- 
lished, the patient complains of general malaise, there are frequent chills, 


with a feeling of great languor and inability for all exercise. A dull 
aching pain in the back is almost invariably complained of. At the 


same time there is severe headache; the tongue becomes thickly 
furred ; there is nausea, and occasionally vomiting, and the bowels are 
obstinately constipated. The temperature is always above normal, but 





1 Read before the Bengal Branch of the British Medical Association, 








rarely exceeds 102° Fahr. After the general symptoms have laste: 
from twenty-four to forty-eight hours, the local symptoms set in. The 
patient now complains of severe pain in the neck ; there is some pain 
and difficulty in swallowing, especially solids, and there is a Fa 
ringing, metallic cough, very like that heard in the first stage of croup). 
Then the neck becomes swollen, the swelling extending from one angle 
of the jaw to the other, and then downwards along the sterno-cleido- 
mastoid muscles to the clavicle. In a small number of cases the swell- 
ing is unilateral, and then extends from the angle of the jaw down 

wards to the inner end of the clavicle. The right side is, I believe, 
invariably affected when the disease is unilateral. The swelling is at 
first tense and elastic, but, after about twenty-four hours, it becomes 
soft, has a brawny feel, and pits on pressure. ‘The neck has now a most 
characteristic appearance. When looked at from the front, it is seen 
to be considerably swollen from the jaw down to the clavicle, while the 
centre of the swelling presents a horizontal depression corresponding 
to the attachment of the cervical fascia to the os hyoides. This gives 
to the swelling an appearance exactly as if a muff had been twice 
folded round the neck. When this brawny feeling of the tissues is 
established, the symptoms of the disease become greatly intensified, as 
now effusion of serum and pus has taken place beneath the deep cervi- 
cal fascia, and is exercising injurious, and if not relieved fatal, pressure 
on the deep structures of the neck. 

There is now great difficulty of breathing, in bad cases amounting 
to orthopnea, while the voice is a mere whisper, or there may be 
complete aphonia. The patient is entirely unable to swallow sokids, 
and occasionally even fluids, these regurgitating through the nose 
when attempts are made to swallowthem. The pressure on the veins 
of the neck retards the return of the venous circulation. The face, 
therefore, becomes congested and livid, while cold clammy drops of 
sweat collect on the forehead. At the same time congestion of tle 
brain takes place, giving rise to great anxiety, restlessness, and oc- 
casionally to delirium. 

In cases where the effusion extends underneath the sterno-cleido- 
mastoid muscles, serious pressure is exercised on the sympathetic and 
pheumogastric nerves, which greatly increases the dyspnea, and gives 
rise, at first, to violent and irregular action of the heart, and afterwards 
to great weakness of this organ. 

If, when effusion has taken place, the tension be ‘not relieved by 
free and deep incisions into the cervical fascia, cedema of the glottis 
may set in and prove rapidly fatal; or the dyspnoea may gradually in- 
crease, and the patient die comatose from carbonic acid poisoning; or, 
what still more frequently happens, sudden spasm of the glottis may 
occur, the result being suffocation. Even if these dangers be avoided, 
deep and destructive sloughing of the tissues of the neck will take place, 
if the matter be not allowed free vent. 

There is never any difficulty in diagnosing this affection. The 
characteristic appearance of the neck, the brawny feel of the tissues, 
and the subsequent pitting on pressure, distinguish it from every 
other disease foundin this region. In this disease, although there 
is abundant effusion of serum and pus, fluctuation is never 
obtained. This is due, I believe, to the fact that the effusions 
are always situated under the deep cervical fascia, which binds them 
down so firmly that we cannot detect fluctuation. 

Pathology.—This disease consists essentially of an erysipelatous in- 
flammation of the areolar tissue, which fills up the spaces between, 
and connects together the deep cervical muscles. This tissue rapidly 
breaks down, giving rise to sloughs, while at the same time serum and 
pus are effused into the intermuscular spaces. As nearly all this mis- 
chief takes place beneath the deep cervical fascia, which is dense and 
unyielding, we can at once see what an amount of pressure is exercised 
on the important anatomical structures of the neck, and how necessary 
it is to give relief to this pressure by free incisions. 

Treatment.-—Of all the diseases to which man is subject, none require 
more prompt treatment than cellulitis of the neck ; for if relief be not 
afforded by surgical means, the disease is almost necessarily fatal, or 
if recovery do chance to take place without operation, it will only be 
after sloughing has set in, and extensive disorganisation of the muscles 
of the neck has taken place, which will give rise to stiffness and great 
deformity. From the first, our treatment should be such as to support 
the strength of the patient, and all remedies which tend to lower the 
powers of the system should be carefully avoided. It is to be remembered 
that the patient is suffering from a disease of a highly asthenic type, 
and will also have to pass through a period of prolonged suppuration 
before recovery takes place. Lowering treatment also tends to in- 
crease the chances of pywmia occurring. The patient should have a 
good purgative at the commencement of the disease, as the bowels are 
always constipated. He should then be placed on a mixture contain- 
ing chlorate of potash combined with tincture of the perchloride of 
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iron, or nitric acid with decoction of cinchona. It seems to me that 
a combination of chlorate of potash with tincture of iron has a peculiar 
and most beneficial effect in all erysipelatous diseases, and I now in- 
variably prescribe it. At the same time, plenty of milk, beef-tea, 
chicken-broth, and raw eggs and brandy should be given. Oversti- 
mulation, however, is to be carefully avoided, and the quantity of 
brandy given should be regulated by the amount of asthenia present. 
If the patient cannot swallow these articles they should be given in the 
form ofenemata. If given thus, the benefit to the patient will be greatly 
increased by the addition to each enema of a little pepsine and hydro- 
chloric acid about half an hour before it is administered. Local appli- 
cations, as large linseed-poultices, hot fomentations, and poppy-stupes, 
should be applied, as they relieve painand tension. However, all 
these measures are of small importance in comparison to the surgical 
treatment, as they have little or no curative power over the disease, 
and if they alone be used the patient will probably die. As Mr. H. 
G. Croly says, ‘‘ The symptoms are urgent and alarming, and if relief 
be not afforded by prompt and bold surgical aid, the patient may be 
suffocated.” 

As soon as the brawny feeling of the tissues, with pitting on pres- 
sure, sets in, free and deep incisions should be made into the cervical 
fascia. When these incisions have been made, the relief which they 
give is immediate, even though no serum or pus escape; as the cervi- 
cal fascia, being divided, stretches and tears, and the tension is thus 
greatly lessened. 1 have seen patients who had almost complete 
aphonia and dysphagia able to speak and swallow in five minutes 
after incisions had been made, and this even though no fluid escaped. 

To illustrate the suddenness of the relief afforded I may mention 
a case which I treated at Fort Pitt, Chatham. The patient was ad- 
mitted into hospital in January 1882, complaining of general febrile 
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symptoms and slight sore throat. On the evening of his admission he 
was seized with a severe rigor and pain in the right side of his neck. 
The symptoms and appearances above described soon manifested them- 
selves, only in this case the disease was entirely confined to the right 
side of the neck. About forty-eight hours after the swelling of the 
neck began I was called to see him, and found that violent dyspnoea 
had suddenly set in. On examination, it was found that the swelling 
had greatly increased, and had pushed the larynx considerably to the 
As the patient was in imminent danger of suffocation, an 


incision was at once made through the skin one inch to the outer 
side and one inch above the inner articular end of the clavicle, where 





the swelling seemed to bulge most. The cervical fascia was then 
divided on a director, and a large quantity of sanious pus at once 
escaped. The man expressed immediate relief, the voice became clear, 
and he drank some beef-tea in a few minutes afterwards. 

In making the incisions, it is only necessary to remember the ana- 
tomy of the neck to do so with perfect safety. On the accompanying 
sketch, which is taken from one by Mr. Croly, in his pamphlet on 
Cellulitis of the Neck, the lines of safety and danger are well shown. 
The lines of danger are shown by the black lines, while those of safety 
are shown by the dotted lines. The line extending from the angle of 
the jaw to the centre of the clavicle represents the course of the ex- 
ternal jugular vein; while the curved line, along the inner border of 
the sterno-mastoid muscle, shows the course of the carotid vessels. 
The lines of safety will be seen to extend along the mesial line from 
the chin to the interelavicular notch, and along the posterior border 
of the sterno-mastoid muscle—taking care, however, to avoid the spot 
where the muscle is crossed by the external jugular vein. In making 
the incisions, it is best to adopt the method recommended by Hilton 
—viz., to make an incision through the skin with a scalpel; and then, 
having passed an ordinary pair of dissecting-forceps through the cervi- 
cal fascia, forcibly separate their blades, and thus tear through this 
structure. In the supra-hyoid region, however, along the mesial line, 
this is not necessary, as here the scalpel can be passed to the full length 
of its blade without danger. 

Before concluding, I would refer toa variety of this disease, first de- 
scribed by the late Dr. Osbrey of Dublin, and which is nearly always 





fatal—namely, that ocewring in children recovering from malignant scar- 
latina. In these cases, the disease sets in very insidiously, and is in- 


variably. followed by sloughing. Dr. Osbrey believed it was not good 
practice to make incisions into the cervical fascia in these cases, as the 
patients are not able to bear them, and they, in his opinion, only hasten 
a fatal termination. These cases are to be treated with chlorate of 
potash and tincture of iron, together with all the nourishment the pa- 
tient can be got to take. 


NOTES OF A CASE OF GONORRH(@A, WITH ACUTE 
‘RHEUMATISM AND ENDOCARDITIS OCCURRING 
IN ITS COURSE. 

By T. C. RAILTON, M.D.Lonp., B.Sc., F.R.C.S., 


Senior Assistant-Physician to the Manchester Clinical Hospital for Women and 
Children. 


THE following case, which I shall endeavour to report as briefly as 
possible, is of considerable interest, and deserves to be recorded on 
account of the rarity with which gonorrhceal rheumatism is complicated 
with endocarditis. Rosenstein, in Ziemssen’s Cyclopedia, vol. vi, 
almost denies the occurrence of endocardial complication in this form 
of rheumatisin ; while Senator, in vol. xvi of the same work, asserts 
that, if more than two or three joiats be affected, if there be abundant 
sweating and affection of the heart, we have not to deal with gonor- 
rheal rheumatism at all, but with a case of acute rheumatism, acci- 
dentally associated with a gonorrhea. It is difficult to see why this 
so-called gonorrheal rheumatism, very similar in its character to 
the forms following scarlet fever or childbirth, in which endocarditis is 
by no means of uncommon occurrence, should differ from them in any 
special immunity from valvular complications, or in any of the other 
clinical features. In all three, there appears to be reason for assigning 
their origin to something akin to pyamia. 

J. BR. C., aged 21, bookbinder, was first seen on September 17th, on 
account of a sore-throat. His previous and family-history were as fol- 
lows. He had never suffered from rheumatism in any form, nor from 
scarlet fever. He had always enjoyed good health. His parents were both 
dead from phthisis, neither of them having had rheumatism to his know- 
ledge. About the beginning of August, he contracted gonorrhea for 
the first time in his life; for this he had an injection prescribed, which 
caused the discharge to diminish. On the 25th, he discontinued using 
it, thinking he was cured ; but he still noticed the end of the urethra 
to be occasionally glued up, and a drop of pus to escape when the orifice 
was pressed open. 

Without having been particularly exposed to cold or wet previously, 
on September 15th he began to feel ill. He had repeated shiverings, 
aching in his limbs, and sore-throat, and felt feverish. 

On the 16th, his throat became worse; swallowing was painful and 
difficult, and his head ached excruciatingly. 

On the 17th, when seen for the first time, his tonsils were swollen, 
and intensely red ; his headache was so severe, that he said it almost 
blinded him, His temperature was only moderately high (102° Fahr. ). 
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On the 18th, the throat was as before ; he complained also of great 
pain in the lumbar region of the back, aggravated by the slightest 
movement. 

On the 20th, the swollen tonsils had commenced to diminish in size 
without having suppurated. He had great pain in the right wrist, 
which was found to be slightly reddened and swollen. Copious sour- 
smelling perspiration had come on during the previous night. The 
heart was examined for the first time, and was found to be free from 
murmur, and with a normal superficial dulness. He was ordered sali- 
eylate of soda. 

On the 22nd, the throat was perfectly well; but, during that and the 
following days, the left wrist, both ankles, and the knees were succes: 
sively attacked with pain, redness, and swelling ; the pain in the back 
continued, and there was also pain in the anterior muscles of the 
thighs. The case during this period presented the typical appearance 
of acute rheumatism; the patient was sweating copiously, was 
restless and sleepless, and every movement gave pain in the parts 
affected. 

Upon auscultating the heart on the 22nd, a very faint systolic mur- 
mur was to be heard at the apex, in an area about two inches in 
diameter, extending only as far as the left mammary line. He com- 
plained of no pain in the region of the heart. There was no cough. 
He continued in this condition until the 25th, with the temperature 
moderately high ; the joints affected as above. 

On the 25th, the fever, pain, and sweating began to abate. The 
systolic apex-murmur was still present, and the pulmonary second 
sound was found strongly accentuated. The superficial cardiac dulness 
remained unchanged, the apex-beat was in the fifth interspace within 
the mammillary line. 

On the 29th, the systolic murmur at the apex and the accentuated 
pulmonary second sound were as before. On October 3rd, a second 
murmur became audible, systolic in rhythm, with its maximum 
intensity at the aortic cartilage. It was conducted down the sternum 
towards the ensiform cartilage, and towards the left nipple as low as 
the third interspace, at which place it was lost, leaving a distinct 
interval between it and the apex-beat, where the mitral murmur was 
to be heard. The area at which this latter murmur was audible was as 
contracted as before. It could not be heardat the back. The second 
sound was reduplicated, and the accentuation of the pulmonary second 
sound, though still present, was not so marked. The fever and pain 
having entirely subsided, he discontinued the use of the salicylate of 
soda. On October 4th, he got up. 

On October 5th, the gonorrhwa, which he had not noticed at all 
luring his illness, returned with a copious purulent discharge. 

On October 22nd, after having used an injection assiduously, the 
gonorrhea had almost ceased. On auscultation of the heart, the mur- 
murs were found to have disappeared, but the accentuation of the 
pulmonary second sound was still audible, as also the reduplica 
tion above mentioned. The superficial cardiac dulness was. still 
unchanged. 

I should not have brought forward this case in contradiction to the 
statements of Senator and Rosenstein, were it not for the fact that the 
gonorrhoea seems to have been intimately connected with the rheu- 
matism. The occurrence of the latter at a comparatively late period of 
the gonorrhcea by no means contradicts this, for it is acknowledged 
that the limited and subacute rheumatism, which is the usual form 
taken by this complication when it occurs, makes its appearance most 
frequently when the discharge has been in existence some time. The 
abeyance of the discharge during the acute attack, and its reappearance 
in full foree upon recovery, appear to me to point to some intimate 
causal relation, though what that may be I do not pretend to say, be- 
tween the two phenomena. 

As regards the heart-symptoms, I believe that the apex-inurmur was 
the result of valvulitis affecting the mitral opening ; and, although 
both murmurs have disappeared, it is extremely probable, from the con- 
tinuance of the accentuation of the pulmonary second sound, that some 
slight chronie change in the mitral valve is still taking place. The 
occurrence of this murmur within a week after the commencement of 
the rheumatic fever points to the conclusion that it was due to endo- 
carditis rather than to anemia. The absence of right hyper- 
trophy does not affect this supposition, as this is not usually met 
with in the early stages of mitral disease, but creeps on in the course 
of time. 

The aortic systolic murmur may, perhaps with reason, be ascribed 
to anemia, since it occurred at the end of a fortnight’s illness. 

If the view I have taken of the case be accepted, and subsequently 
supported by other cases of a similar character, it will certainly give a 
inore serious aspect to an attack of gonorrhcea than we have hitherto 
supposed possible. 





A SUBSTITUTE FOR THE OPERATION OF PLUGGING 
THE POSTERIOR NARES, AND AT THE SAME TIME 
APPLYING PRESSURE AND COLD TO A LARGE 
PORTION OF THE NASAL TRACT. 

By W. L. CHESTER, M.B., 


Surgeon, Army Medical Department. 

In a case of hemophilia, which recently came under my observation, 
and in which there was severe and persistent epistaxis, the posterior 
nares was several times plugged, causing very great distress to the 
patient, and only affording temporary relief. I devised the accom- 
panying appliance, but regret that, owing to the fatal termination of 
the case, I was unable to test it practically on the living subject. I 
did, however, test it on the dead subject, having previously made 
‘‘ Bichat’s” section, and found it, apparently, fulfil all the required 
conditions admirably. When collapsed and oiled, it is inserted with- 
out the least difficulty. The only point on which I have any doubt is 
as to whether it would exert sufficient pressure to check the hemor- 
rhage ; but, if the India-rubber bag were made of thicker texture, any 
desired amount of pressure could be obtained. The materials and con- 
struction are very simple. The end of a gum-elastic catheter, four 
inches long ; a piece of India-rubber tubing; an article of ‘‘ French’ 
manufacture, in common use, but usually applied to a less laudable pur- 
pose ; and an ordinary clamp, are all that are required. 
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If pressure alone be required, it can be simply inflated. If the ap- 
plication of cold be required, the tube should be attached to a water- 
bag, only partially filled, and kept in a vessel with ice, when, by 
opening the clamp, relaxing, and then compressing, the water-bag, 
freezing water can be applied to the nostril, and changed as frequently 
as desired. The drawing shows the instrument in use, with the bag 
inflated. 








EXcIsion OF THE ScapuLa.—At the Alfred Hospital, Melbourne, 
on March 19th, Dr. Blair, with the assistance of his colleagues, re- 
moved the entire scapula from a man who had previously had his arm 
amputated for disease of the shoulder-joint, and in whom the disease 
of the bone had subsequently extended. The Australian Medical 
Gazette for April reports that the patient was doing well. It believes 
that this is the first time of performing the operation in Melbourne. 
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SURGICAL MEMORANDA. 


THE UNION OF WOUNDS AND FRACTURES IN OLD 
‘ PERSONS. 

Ix reply to Professor Humphry’s request for information on the above 

subject, I beg briefly to relate the particulars of a case which recently 

came under my notice. 

Mrs. E. M., aged 90, was proceeding to attend a prayer-meeting on 
the evening of January 19th last, when, from some cause which she 
was unable to explain, she fell down. As the result, she received an 
extremely bad comminuted fracture of both bones of the leg, about 
the junction of the middle and lower thirds, the lower fragment 
almost penetrating the skin. With great difficulty the fragments were 
brought into position, as she would not keep the limb quiet for an 
instant, and eventually it was necessary to administer an anesthetic, 
to make sure that all was right. When the splints were adjusted she 
constantly loosened them, and jerked the lim) about. 

For the first two days it was almost impossible to keep the limb 
quiet, as she was in a semi-delirious state, and obstinately refused to 
doas she was desired. 

On the second evening, I administered four minims of the hypoder- 
mic solution of morphia, but, as this had no effect, in two hours’ 
time I repeated the injection. She now, after a short time, fell asleep, 
and remained in a drowsy state, with contracted pupils, throughout 
the greater part of the following day, but talked sensibly when 
aroused. 

She was carefully prevented from sleeping much, and finally awoke in 
quite a different state from that in which she had been previously, having 
become perfectly quiet and sensible, and very willing to do everything 
she was told. From this hour she progressed most satisfactorily ; 
perfect union took place, and the splints were removed in about 
ninety-one days from the date of the injury. She was now allowed 
to sit up fora few hours daily, and in another ten days went home, 
having been altogether 101 days under treatment. She has since 
been seen walking about with a stick, just as well as before the injury 
occurred, 

Doubtless such a good result was due to her strong constitution, 
as she said she had never been a day in bed during her life until this 
accident happened to her, and had never even suffered from a head- 
ache. Wm. H. Benyert, B.A., M.B. 

Highfield, Omagh, co. Tyrone. 





CLINICAL MEMORANDA. 


ABSCESS OF THE LUNG. 

Tue report of the discussion, in the Journat of May 31st, on the case 
of gangrene of the lung brought forward by Dr. Cayley, and that of 
pus-secreting basic cavities of lung by Dr.* Biss, at the meeting of 
the Royal Medical and Chirurgical Society on May 27th, has brought 
to my mind a case which occurred in my practice a few years ago, and 
of which I regret I did not take notes at the time, as it was one of 
more than ordinary interest. It was that of an army pensioner, aged 
about 50, who had served in India for some years, and was discharged 
on account of some disease in the bones of the foot, the history of 
which I was unable accurately to get, resulting in deformity, and 
compelling him to walk on the outside of the foot; his health was 
otherwise fairly good, with the exception of an occasional bronchitic 
cough. When I was called to see him, he was suffering from pneumonic 
consolidation of the left lung, with urgent dyspnea. He was treated 
on the usual routine principles, but resolution did not take place 
kindly, the front of the lower lobe remaining consolidated, and a good 
dleal of the dyspnea persisting ; still he was able to get up and come 
downstairs, being in a state of semi-invalidism until the summer—a 
couple of months—when the symptoms again became urgent, rigors 
and sweating coming on. In the course of a week or so, a fluctuating 
tumour made its appearance, tending to point in front, between the 
ninth and tenth ribs. The breathing being laboured, I opened this, 
with a Syme’s abscess-knife, when some thin sanious pus exuded, the 
wound showing a tendency to bleed. I dressed it with a pad steeped 
in carbolic lotion, kept in position by a wide roller. .The pad required 
frequent changing, as it became saturated with the discharge, and in 
a few days a suppurating wound existed at the site of the incision ; 
and, the pad having slipped, a portion of the lump protruded, about the 
size of a small orange, the lung-substance looking healthy, well in- 
flated, but very turgid ; one or two sharp attacks of bleeding occurred, 
necessitating the firmer application of the compress. About this time, 














another intercostal bulging occurred higher up, about two ribs inter- 
vening, which opened of itself. I thought it best not to interfere, as 
the lower opening might drain the upper abscess: the same character 
of discharge occurred in this, but no intercostal lung-hernia. After 
draining a few days, the lung could be returned without producing 
difficulty of breathing, and a healthy granulation took place in the 
wounds, very slow, and occupying several weeks before healing en- 
tirely. The treatment adopted throughout was antiseptically washing 
the wounds, keeping a compress steeped in carbolic lotion retained by 
a roller-bandage, and the internal administration of a sedative cough- 
mixture. There was no blood brought up through the mouth, and the 
expectoration of rusty sputa existed for only a few days. I have no 
doubt this was a case of pneumonic infiltration, which did not undergo 
the usual resolution, but, remaining in a state of consolidation, finally, 
to all intents and purposes, acted asa foreign body; and, being useless, 
nature endeavoured as usual to throw it off in the form of abscess, 
and, as we often see, herself pointed to the mode of cure. The man 
has made a good recovery, and is now engaged in his daily avocations 
as far as the deformity of his foot will allow, and has needed no medical 
attendance since. I might here state that, should I again meet with 
a case with similar tendencies, I would adopt a mode of treatment I 
find very successful in pneumonia, where resolution is slow and imper- 
fect, namely, the adininistration of repeated small doses of iodide of 
potassium with senega, and external counterirritation. 
Joun Waveu, M.D., B.A., St. David's, Toddington, Beds. 


OBSTETRIC MEMORANDA, 


A SUGGESTION FOR THE EASY APPLICATION OF THE 

MIDWIFERY FORCEPS. 
At the April meeting of the Cambridge Medical Society, I had the 
pleasure of mentioning to the members present a plan for the appli- 
cation of the forceps in midwifery, which I have found both easy and 
safe. No member present had ever applied the forceps in this man- 
ner; and, as | have found it very useful, it may be worth bringing 
under the notice of the profession generally. One of the chief minor 
objections to the use of the forceps is the fuss and trouble necessary 
to place the patient, already much exhausted and worried, in the orthe- 
dox position close to the edge of the bed, and, when so placed, patients 
frequently complain of feeling unsafe, and as if in danger of 
falling. 

The plan which I have adopted entirely obviates these troubles, and 
is as follows. Let the patient lie inthe ordinary position on her side, 
and at a reasonable distance from the edge of the bed, then let the 
upper blade be introduced as a lower blade, and then passed pos- 
teriorly round the head of the child into its proper position as the 
upper blade. Whenthis is accomplished, the lower blade may be in- 
troduced in the usual manner, and the two handles locked. No force 
must be used, but the handle of the forceps manipulated as gently 
as that of a catheter when being introduced into the male bladder. I 
have applied the forceps in this manner more than twenty timesin the 
last three years without any difficulty, and without causing any injury 
to the head or face of the child. 

I always use Simpson's long forceps, but I see no reason why any 
other forceps, with blades not wider than Simpson’s, should not be 
used with equal ease. I have several times applied them in this man- 
ner before the head of the child has descended through the brim of 
the pelvis. Of course, if the head be impacted in the brim, this plan 
cannot be carried out. : 

In teaching the use of the forceps, I think too little is said as to 
the direction in which the force should be applied after the head has 
reached the perinzeum, and when it is considered wise or justifiable to 
terminate the labour with the help of the forceps. I believe that 
the force should be applied anteriorly, in a curved direction, terminat- 
ing in a line almost parallel with the abdomen of the patient ; in fact, 
in the same direction in which one might imagine that the woman her- 
self would pull if attempting self-delivery with the forceps. Were 
more attention paid to this point, I am convinced that many perinwa 
which are now lacerated would escape uninjured. Henry CRIBB. 

Bishops Stortford. 


THERAPEUTIC MEMORANDA. 


THE TREATMENT OF MIGRAINE, OR ‘‘SICK HEADACHE.” 
In Dr. Beale’s admirable book on Slight Ailments, there is a chapter 
on the etiology and treatment of the above disorder, which is well 
worth the study of practitioners, I might differ from Dr. Beale on 
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the propriety of styling ‘sick headache” a slight ailment, as it 
afflicted me at rhythmie intervals for more than twenty years, and 
often made me very wretched. And other men might do battle with 
him as to the relative position of the nervous and digestive pheno- 
mena; but this point is not ad rei now. My present desire is to 
direct attention to Dr. Beale’s excellent rules for the management of 
acommon and distressing malady ; and I venture to add one or two 
others gathered from my own former sufferings. 

I always felt particularly well on the day before an attack, and 
this generally warned me for an approach of the enemy. At bed-time 
I took a very mild aperient of aloesand myrrh. It was most fatal to have 
a good night, ¢.e. a long and deep slumber ; and so my first prepara- 
tion was to put off going to bed as longas possible, and if that ghostly 
thing rang, called the night-bell, 1 welcomed the peal as my truest 
friend. My invariable rule was to keep sleep at bay as much as 
possible, however tired I might be ; an almost sleepless night would 
dash aside the coming headache. Only milk and porridge should be 
taken for supper ; soup or meat is simply poison. 

When the sutferer awakes and feels that his misery is upon him, Dr. 
Beale’s advice to starve should be absolutely obeyed. It is of no use 
to attempt to eat, for there is no appetite, and nothing would be 
digested. But that neurotic food named tea may be taken hot and 
strong, and at frequent intervals ; strong coffee is sometimes better still, 
but it never did me so much good as tea. An amelioration of the 
headache and a return of the appetite were generally simultaneous. 
Another remedy, usually of great service, is the fomentation of the 
head with the hottest water that can be borne, and continued for at 
least ten minutes. Ido not think that Dr. Latham’s suggestion of 
cold applications to the head can ever be safe or useful. Rest and dark- 
ness are grand therapeutic means ; but how can either be enjoyed by 
a professional man who has to work whether his head aches or not ? 

A few words about medicines. Dr. Latham esteems guarana more 
highly than Dr. Beale. On the morning of a headache, I prescribe 
half a drachm of powdered guarana to be taken with hot water every 
two hours for three doses ; but if these do not afford almost immediate 
relief, it is useless to give more. Citrate of caffeine may do gocd when 
guarana fails. But 1 wish to lay special stress on the prophylactic 
treatment of migraine. Before the days of chloral and the bromine 
salts, Indian hemp was much more in fashion than it is now; and | 
often recommended a dose of Indian hemp and of quinine to be taken 
every night during the intervals of the neuralgic attacks. It is doubtful 
whether any combination of more modern drugs promises better suc- 
cess ; and we must remember that our aim is gradual alleviation rather 
than sudden eure. In several eases | have thought that hypophos- 
phite of soda contributed to a patient’s benefit. 

Dr. Beale very properly advises patients to ‘live very well, and 
not to be too fidgety as regards food.” The rules of lite should be 
based upon that supreme common sense whieh goes by the imposing 
name of hygiene ; and when all this has been done, there is little more 
that practical medicine ean now accomplish for what is decidedly one 
of the severest of ‘* minor ailments.” 

JouN KrNT SpenpDER, M.D.Lond., Bath. 


CASE OF RHEUMATIC FEVER, WITH HYPERPYRENIA; 
WET PACKING. 
L. T., aged 26, a housemaid, was attacked with rheumatic fever on 
May 19th, 1883. When I first saw her, on the 21st, her temperature 
was over 101°; pain and swelling of the wrists, knees, and ankles, 
Were present ; and the other ordinary symptoms of the disease were 
well marked. Between the 21st and 28th, the temperature ranged 
from 101° to 103°, and a decided endocardial murmur became de- 
veloped. The treatment during this period consisted of alkalies and 
salicin. Opium was also given (in one grain or half-grain doses as re- 
quired), and blisters were applied above the affected joints and to the 
right of the sternum. On the morning of the 29th, the temperature 
Was 104.4°, though there was a remarkable subsidence of the articular 
pains, and she expressed herself better. On making my evening visit, 
about 7 o’clock, I found the temperature 108.8’, and the pulse 150. 
She was delirious and quite insensible, was passing her motions and 
urine involuntarily, and was in a state of very urgent danger. As 
the readiest means of reducing the temperature, [ had her packed at 
once ina wet sheet, had her hair cut close, and ice applied to the 
head and trunk. Thirty grains of quinine were immediately given, 
and 30 grains more in two doses during the night. By 11 p.m., the 
temperature had fallen to 102.4’, and she was then in a quiet sleep. 
On the morning of the 30th, the temperature being down to 101.6’, 
the wet sheet was removed, and was not again needed during the 
progress of the case, but ice to the head was continued for some days. 





Throughout the 30th, the temperature remained at 101.6’. On the 
31st, it rose to 104.4° in the evening, but from that date it gradually 
fell, and was subnormal on the 8th June. Between the 29th May and 
the Ist June, insomnia was a very marked symptom, and there was 
delirium occasionally. ‘The patient, however, made an excellent re- 
covery, without relapse or any untoward symptom, and was able to 
proceed to her own home in Cambridgeshire for change of air on the 
23rd June. The natural action of the heart seemed quite restored, 
and no stiffness or swelling of any joint remained. 
W. W. Qvixronx, Surgeon-Major A.M. D. 


TREATMENT OF TUBERCULAR MENINGITIS BY 
PHOSPHORUS. 


NevER having seen a case of this disease cured, I determined, a few 
years since, on visiting a young child suffering from tubercular me- 
ningitis, to experiment with some drug which might possibly save the 
patient’s life. Remembering the pathological character of this affec- 
tion, I reasoned that phosphorus would be the proper treatment to 
adopt, but I scarcely expected success, as IYeared death would occur 
before the remedy would have time to act. I thought I would not 
entirely dispense with the ordinary treatment, but give it in alternate 
loses every four hours, so that the patient would have one medi- 
cine or the other every two hours. 

I prescribed Fauconnet’s syrup of phosphorus, a French prepara- 
tion, sold in this country by Roberts and Co., New Bond Street, Lon- 
don. At the expiration of twenty-four hours, I was delighted to find 
a marked improvement in the child’s condition ; and, in the course of 
four days, there were no dangerous symptoms remaining. The patient 
continued to improve, and was convalescent in about three weeks from 
the commencement of the treatment. The parents have since 
informed me the child was excitable for; some time after this illness, 
but is now quite well in every respect. 

The next case of this disease I was called on to attend, I tried the 
phosphorus-treatment only, believing the alternate doses of the 
ordinary treatment played no part in the cure of the first case. Rapid 
improvement and a cure followed. One case I attended in a child, the 
subject of chronic hydrocephalus. Not only was the acute meningitis 
cured, but the head became much reduced in size. In this case, there 
was also digestive derangement, with aphthe on the tongue and lips, 
which I treated by administering alternate doses of chlorate of potas! 
mixture, etc. The youngest patient I have attended for tubercular 
meningitis was a girl, a year anda half old. This poor creature was 
very wasted, most probably from mesenteric disease. The rotation of 
the head, the altered countenance, and the peculiar scream, told 
plainly of the malady within. I scarcely hoped for success in such a 
case, and yet, after eleven days’ phosphorus-treatment, all symptoms 
of disease in the brain-membranes had disappeared. I continued treat- 
ing the patient for lung and howel-affections a few weeks longer, and 
I left her in a delicate condition. 

For children, I prescribe from one to two minim-doses of the phos- 
phorus-syrup for each year of age, the dose to be repeated every four 
hours whilst necessary. The drug should be dispensed mixed with 
simple syrup, so that a teaspoonful shall contain the required dose. 
This should be afterwardsdiluted with water if the proportion of the ding 
be large. I can quite imagine that certain other preparations of phos- 
phorus would prove equally useful. I have not had occasion to treat 
an adult for this affection, but I think the dose for such patient should 
not exceed thirty minims of the drug. Perhaps less would suttice. 

It was not iny intention to have published my mode of treatment 
for the above named disease until I had made further trials; but my 
past success in dealing with an affection which is generally considered 
incurable, has led me to yield to the plaintive appeal, in the Journ AL 
of May 31st, from ‘*.A Member,” a has lost three children from 
tubercular meningitis, and is fearful lest his only remaining child may 
fall a victim to the same disease. 

In conclusion, I trust this communication may lead many members 
of the profession to give the above treatment a trial, and that they 
will do me the favour to publish the results. 

Henry Greenway, Plymouth. 





CoLERAINE WorkHousk.—Dr. Carson, J.P., medical officer to the 
workhouse, having resigned, an election took place last week for his 
successor. The guardians reduced the salary from £100 per aunun 
to £80, and at this sum there were five candidates, viz., Drs. Barr, 
Creery, Forsythe, Caldwell, and Smith. The final voting gave a 
majority to Dr. Forsythe, who was therefore elected, 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


MANCHESTER ROYAL INFIRMARY. 
A CASE OF DUODENOSTOMY, 

By F. A. Sovrnam, F.R.C.S., Assistant-Surgeon to the Infirmary, 
and Surgeon to the Clinical Hospital for Women and Children. 
Joun H., aged 45, was admitted on March 5th, under the care of Dr. 

Morgan, suffering from symptoms of pyloric obstruction. 

For some months, there had been gastric trouble, gradually in- 
creasing in severity ; the symptoms being localised pain over the pit of 
the stomach, with tenderness on pressure and persistent vomiting, the 
ejected matter being at times mixed with a little blood. 

When admitted, the patient was extremely weak and emaciated, 
weighing only 7 st. 5lbs. No food could be retained by the stomach, 
even fluids being at once rejected. The urine (specific gravity 1020) 
contained a little albumen. He was also suffering from symptoms of 
chronic bronchitis. Examination of the abdomen in the umbilical re- 
gion revealed the presence of a hard, well defined, freely movable 
nodule, apparently about the size of a walnut, the position of which 
underwent considerable variation, as it could be felt from time to time 
above, below, or to the right or left of the umbilicus. From the 
history of the case and the symptoms, it appeared to be one of pyloric 
obstruction, the result probably of scirrhus of the pylorus. 

For a fortnight after agmission, the patient was supported simply by 
nutrient enemata, administered every four hours ; but as, in spite ot 
this treatment, he was rapidly wasting, losing as much as 5} lbs. in six 
days, the question arose, whether any relief could be afforded by opera- 
tive interference, both the patient himself and his friends being very 
anxious to have something done. The mobility of the nodule, its 
small size, and its circumscribed nature, indicated that the case, if one 
of pyloric cancer, was favourable for excision of the pylorus; but the 
feeble and extremely emaciated condition of the patient, and the fact 
that albumen was present in the urine, rendered it very improbable that 
he would be able to stand the shock of so severe an operation. 

As a palliative measure, it was therefore proposed to explore the ab- 
domen, with the view of performing duodenostomy, i.¢., establishing a 
fistulous opening in the duodenum on the distal side of the obstruc- 
tion ; or, if this were found impracticable, of performing gastrostomy, 
and then attempting to pass a tube through the constriction, so that 
food might be introduced along it into the bowel. (Before doing so, 
however, several attempts were made on the cadaver to perform duo- 
denostomy ; it was found extremely difficult to bring the first por- 
tion of the bowel up to the opening in the abdominal wall, and it 
therefore appeared somewhat ,doubtful whether this would be feasible 
on the living body.) 

The patient was transferred to the surgical wards; and, on March 
20th, under anesthesia and with antiseptic precautions, an incision, 
three inches long, was made in the median line, midway between the 
ensiform cartilage and umbilicus. The abdominal cavity having been 
opened to the same extent, the left lobe of the liver was exposed to view; 
and, below this, there bulged prominently forward into the wound what at 
first sight appeared to be the pyloric end of the stomach, but what was 
afterwards found to be the commencement of the duodenum. On in- 
troducing the finger into the abdomen, a ring of induration could be 
distinctly felt running round the pylorus, which lay about one inch to 
the left of the centre of the line of incision ;‘ the disease was limited to 
the pylorus, and there appeared to be no adhesions or secondary impli- 
cation of surrounding parts. As the duodenum came up readily to 
the external wound, it was, without any difficulty, stitched to the ab- 
dominal walls by a single row of eleven silk sutures, passed (as in the 
first stage of the operation of gastrostomy) so as to include, en the one 
hand, the whole thickness of the abdominal parieties; on the other 
hand, the peritoneal and a part of the muscular coats of the bowel. 

The upper and lower parts of the abdominal wound were then closed 
with silk sutures, and the wound was dressed according to the Listerian 
method, no drainage-tube being left in the peritoneal cavity. 








After the operation, the patient was removed to bed, and, as before, 
nutrient enemata were administered every four or five hours. 

The following morning, the temperature was 99°, and the pulse 104, 
The patient had passed a fair night, and appeared very comfortable. On 
the second morning, the temperature was 102°, and the pulse was 138, 
He complained of thirst, and was suffering from slight congh. The 
enemata, given as before, were al] retained. 

On the third morning, a decided change for the worse had come 
over the patient; his features were pinched, and he appeared very 
prostrate and exhausted. The temperature was 103°; the pulse was 
160, and so weak as to be almost imperceptible. None of the enemata 
had been retained since the preceding afternoon. As the patient was 
apparently sinking from simple collapse, it was thought advisable to 
open the duodenum without further delay, and supply nourishment 
by this means. The wound was accordingly exposed, and, a small 
opening having been made into the bowel, which was found to be 
firmly adherent to the abdominal walls, about two ounces of peptonised 
milk were at once introduced through a gum-elastic catheter; this 
was repeated every two or three hours, but the patient never rallied, 
and, becoming gradually weaker and weaker, died the same evening. 

On post mortem examination, no evidence of peritonitis was found; 
the howel was firmly adherent to the abdominal walls, and the open- 
ing in the duodenum was well clear of the ring of induration, which 
almost occluded, and was limited to, the pyloric end of the stomach. 
To the naked eye, the ring of induration appeared to he of a cancerous 
nature, but sections made through it, and examined microscopically 
by Dr. R. Maguire, showed the presence of nothing but dense fibrous 
tissue; consequently, the case turned out to be, not pyloric cancer, as 
was at first supposed, but simply one of stenosis of the pylorus, the 
result probably of cicatricial contraction after chronic ulceration. 

ReMArKs.—Duodenostomy appears to have been first performed by 
Langenbuch, of Berlin, in 1880, in a case of cancer of the pylorus, 
where the disease extended for some distance along the lesser curvature 
of the stomach, and where consequently pylorectomy, which he had 
intended, was found to be impracticable. He attached the first part 
of the duodenum to the abdominal walls, and on the seventh day 
opened the bowel; but the patient died ten days later from inanition. 
About twelve months ago, and consequently prior to the adoption of 
the operation in my case, Dr. Robertson, of Oldham, informed me 
that a short time previously le had, with the assistance of Dr. G. 
Thompson, performed duodenostomy in a case of pyloric obstruction. 
from simple stricture, but that the patient, who was extremely ex- 
hausted at the time of operation, sank about twelve hours subsequently 
from shock. ; 

These cases are instructive from several points of view, for they 
prove that duodenostomy is practicable on the living subject, at any 
rate upon those who, as the result of inanition from any cause, are 
somewhat emaciated, and where consequently the abdominal walls are 
thin and retracted; also that, under these circumstances, the opera- 
tion is not a very difficult one, being more speedy, more easy of per- 
formance, and attended by less shock than the much more formidable 
one of pylorectomy. In cases, therefore, of pyloric cancer, where the 
patient’s condition is such that pylorectomy is out of the — 
duodenostomy might be more generally adopted, on the same p! “nie le 
that we perform gastrostomy in malignant stricture of the cesop ye 
simply as a palliative measure, with a view of affording relief from 
starvation, and of lengthening life. . 

In cases of simple stenosis of the pylorus, the operation, on the — 
grounds, might also be performed as a substitute for ge yee ’ 
which has recently been adopted in these cases, or in place of “4 as 
plan of ‘digital dilatation of ‘the contracted —, —— 
opening made into the stomach ; for the relief afforded ‘he oi i 
operation is probably only temporary, owing to the tendency o 
stricture to contract again. : 

In those cases of simple ulceration of the stomach which are “ te 
intractable nature, resisting all treatment, and ultimately roger ing 
fatally, and for which both pylorectomy and simple. excision 0 : ae 
ulcer have recently been performed, duodenostomy might, : hen . _ 
plans have failed, possibly be adopted with the view of a “aie > 
stomach that condition of physiological rest under which | i > 
the ulceration might take place ; and if this result was a gee = : 
is no reason why the fistulous opening in the bowel should not nad 
be closed, and the process of alimentation again be carried on in 
natural way. 

In the sae instance, the fatal result was doubtless 7 to the 
fact that surgical interference was delayed until too late ; —_ _— 
there was no reason why the patient should not have pn = 
the operation, and his life have been lengthened for a considera 
period. 
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LONDON HOSPITAL. 

A CASE OF GIANT GROWTH OF THE LOWER LIMB: WITH REMARKS, 
By Freperick Treves, F.R.C.S., Assistant-Surgeon to, and Lecturer 
on Anatomy at, the Hospital. 
€. M., a domestic servant, aged 20, was admitted into the London 
Hospital on February 21st, 1884., She was suffering from an ulcer 
situated on the outer side of the right leg, about the level of the head 
of the fibula. The ulcer measured two inches by one inch, had a regu- 
lar edge, a sloughy base, and was surrounded by an extensive dusky 
red areola. It had appeared spontaneously a month before her admis- 
sion, and had gradually increased until it had attained the size named. 
It had the foul, indolent, and unwholesome appearance of ulcers that 
are to be met with upon the lower limbs of old and ill-nourished 
patients, or upon limbs the seat of such nutritive disturbances as follow 

upon long abiding and neglected varicose veins. 

This kind of sore appeared singularly out of place upon the leg of a 
young woman, who was apparently in the enjoyment of the most 
vigorous health, and whose history indeed showed that she could 
hardly recollect a day’s illness in her life. She presented no evidence 
of any constitutional disease. She had never had syphilis. 

On examining the patient for some local cause for the uleer, a re- 
markable disproportion in the dimensions of the lower limbs became 
evident. The right lower extremity was in every part larger than 
the left. The measurements of the parts were as follows : length of 
right lower limb 313 inches, of left 293 inches ; circumference of right 
thigh 21 inches, of left 135 inches; circumference of right calf 14 
inches, of left 12. The appearance of the skin was the same in the 
two limbs. The right limb, compared with the left, looked clumsy 
and ill-proportioned. The subcutaneous tissue was very dense, so that 
on no part of the limb coulda fold of skin be readily picked up. The 
enlargement involved all parts of the extremity. The bones were 
larger, and notably the patella ; the individual toes were larger, the 
right buttock was larger. The hypertrophy ended abruptly at Pou- 
part’s ligament and the crest of the ilium. The right side of the 
vulva was larger than the left. There was no cedema in any part of 
the hypertrophied extremity, nor, indeed, had there apparently ever 
been any ; even long continued pressure with the thumb produced no 
visible impression. This enlargement of the entire limb was congeni- 
tal. Relatively speaking, it appeared to have been neither greater nor 
less at the time of birth than at the present time. The ill paired ex- 
tremity had caused the patient no serious inconvenience. In spite of a 
somewhat clumsy gait, she led a very active life, and it was only after 
long continued exertion that the limb gave the least trouble. After 
such exertion it was apt to feel very hot, to appear heavy, and to be- 
come a little painful. Two years before admission, an ulcer, with all 
the characters of the present one, appeared spontaneously over the 
right ankle, and healed after treatment with ,enforeed rest, continued 
for nearly two months. 

RemMAkks.—I haveventured to consider this case an example of ‘‘giant 
growth,” using that term in preference to, if notin actual opposition with, 
the expression ‘‘congenital hypertrophy.” By ‘giant growth,” I take to 
be understood a hypertrophy due in the main to certain congenital 
defects in the lymphatics of the part. These vessels are in a state of 
dilatation, and exhibit degrees of varicosity. The lesser degree would 
be expressed by the term lymphangiectasis, the more severe by the 
title lymphangioma cavernosum. I have especially introduced the term 
*‘congenital hypertrophy” in connection with this matter, because, 
while it is allowed that all congenital hypertrophies (in a strict sense) 
are not due to disordered lymph-vessels, it must also be allowed that 
the pathology of such enlargements as are not so caused is extremely 
vague. In the present case, there was every reason to believe that the 
enlargement was due to congenital varices of the lymphatics of the 
member. It is assumed that the varices in such cases leads to obstruc- 
tion in the lymph-circulation. This lymph remains in the tissues ; 
much of it is probably returned by the veins, but a large residue 
loiters behind ; in time, it becomes organised, and from this extra 
supply of nutritive material extra tissues are built up, and a general 
hypertrophy of the limb results. The pathology of the affection is 
identical with that of macroglossia ‘and macrochelia, affections wherein 
it has been clearly shown that the congenital enlargement of the 
tongue on the one hand, and of the lip on the other, is due to lymph- 
angioma cavernosum. These giant growths may be considered to 
stand at the head of an interesting scries of pathological changes that 
are due in the main to lymphatic obstruction. These changes would 
commence with simple lymphatic cedema, then pass on to certain 
forms of solid edema, thence to elephantiasis Arabum, where cedema 
and substantial new growth are singularly blended, and finally end in 
the present condition, where new growth without cdema appears to be 





the result of the lymphatic obstruction. In many examples of giant 
growth, the condition of the lymph-vessels has. been demonstrated by 
the appearance upon the skin of a series of vesicles, which were proved 
on examination to be extremely varicose lymphatics. No such appear- 
ance was met with in the present instance. In support, however, of 
the diagnosis, the following points may be mentioned. 1. Limbs 
presenting precisely similar appearances have shown, on microscopic 
examination, a general varicose state of the lymphatics. 2. Like 
hypertrophies have occurred in patients the subjects of macroglossia 
or macrochelia. 3. There was, in the present case, an absence of all 
evidence of abnorniality or disease in the venous or arterial system. 
4, The ulcers met with were such as would occur in a part whose 
higher nutritive activity was hampered by a general defect in the 
lymphatics. 5. Lastly, the large collection of cases of giant growth 
made by Busey shows that the congenital form is more common in 
women than in men, is most freyuent in the lower extremities, and is 
especially apt to occur in the right lower extremity. 

One point remains to be noted. The temperature of the right 
limb was always above that of the left. The difference varied from 
three to seven degrees, and was very evident to the touch. _I observed 
the same phenomenon in a similar case of giant growth I saw some 
years agoin aman. Mr. Holmes, in speaking (Holmes’s Systeir of Sur- 
gery, Vol. iii) of the temperature of hypertrophied limbs, observes that it 
is in most cases normal. He alluded to two instances in which the tem- 
perature was diminished, but to only one in which it was increased. 

The patient, whose case I have recorded, was kept in bed, with the 
limb supported upon an inclined plane, and carefully enveloped by 
a Martin’s elastic bandage. At the end of a month, the ulcer had 
healed, but the limb was by no means diminished in size. 





ST. BARTHOLOMEW’S HOSPITAL. 

FOUR CASES OF TALIPES CALCANEUS, OF PARALYTIC ORIGIN, TREATED 
BY EXCISION OF A PORTION OF THE TENDO ACHILLIS. 
(Under the care of Mr. WAtsHAm, Assistant-Surgeon to, and 
Demonstrator of Orthopedic Surgery at, the Hospital.) 

In the BririsH MEDICAL JoURNAL of May 31st, p. 1058, attention is 
called to the subject of excision of portions of muscles and tendons for 
the relief of deformities of paralytic origin. An account, therefore, of 
the following cases which have recently been under my care in the 
Orthopedic Department at St. Bartholomew’s Hospital may be of some 

interest. ; 

All four cases were well marked examples of paralytic talipes cal- 
caneus. From one-half to three-quarters of an inch of the elongated 
tendo Achillis was excised, care being taken to interfere with the vas- 
cular supply and the surrounding connections of the tendon as little as 
possible. The ends of the tendon were cut obliquely in opposite 
directions, so that, when brought together, they overlapped splice- 
wise for about three-quarters of an inch, and in this position were 
secured by kangaroo-tail-tendon ligatures, two of which were applied 
on each side. The operation in each instance was done under the 
spray, the wound dressed with eucalyptus-gauze, and the foot secured 
in a position of extension by accurately fitting splints. All the 
children were markedly improved, and two of the cases, I think, 
considering the paralytic nature of the disease, may be said to be com- 
pletely successful. The power of flexion, as well as of extension, of 
the foot was regained, and the heel could be raised in walking. Not 
all cases th@t come under notice are suitable for the operation. 
Where the calf-muscles have undergone complete atrophy and fatty 
degeneration, no good can, of course, be expected; but where any 
muscular fibres remain intact, the shortening of the tendon, by bring- 
ing these into action, would appear to somewhat restore to the muscle 
its lost power. A rough estimate of the state of the muscles may be 
formed by the amount of wasting of the limb; but a more accurate 
knowledge of their condition will be gained by testing their reaction 
to the faradic and continuous currents. 

The instrumental treatment of paralytic calcaneus is so unsatisfac- 
tory, and resection ot the tendon so simple, and, in suitable cases, so 
successful, that the operation deserves more attention than it appears 
to have hitherto received. 

CasE 1.—A healthy looking little girl, three years and a half old, 
came under treatment on September 20th, 1883. When an infant, 
she suddenly lost the use of her right leg, and her mother was told 
that she had infantile paralysis. She recovered from this in so far 
that she was able to walk, but had always been unable to raise the heel 
from the ground in doing so. The right foot presented well marked cha- 
racters of talipes calcaneus, that is to say, on manipulation it could be 
placed with its dorsal surface upon the extensor aspect of the leg, and the 
tendo Achillis, which could not be felt at all when the foot was at 
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right angles with the leg, could then he made out as a flat band pass- 
ing over the back of the ankle-joint. The foot could be drawn into 
the above position by the child, but she could not again extend it. 
‘There was no rigidity or contraction of the anterior muscles of the 
leg. The muscles of the right calf appeared somewhat wasted. the 
right leg measuring, round its thickest part, half an inch less than the 
left ; the foot in front of the transverse tarsal joint, presented the 
characteristic ‘‘ downward droop,” but there appeared to be very little, 
if any, contraction of the plantar fascia or plantar muscles. The 
child walked, putting the heel first to the ground with the toes a little 
raised, the foot, at the same time, being slightly everted. She was 
unable to lift the heel. 

On September 25th, a vertical incision was made over the tendo 
Achillis at its narrowest part, and, the tendon having been carefully 
exposed, a director was passed under it, and it was completely 
divided across; care being taken, before doing so, to fix an artery- 
forceps on the upper end, for fear of it retracting into its sheath. 
With a very sharp scalpel, a portion of the lower end of the tendon, 
measuring about half an inch, was skied off obliquely from behind 
forwards, and from below upwards. The upper end was drawn gently 
down, and, half an inch having been removed, it was sliced obliquely 
from above downwards and before backwards. The two portions were 
then brought together, the upper behind the lower; the foot, in the 
meantime, being held in a state of extreme extension, in order to ap- 
proximate the lower end as closely as possible to the upper. In this 
way, the tendon was spliced by means of two moderately sized kan- 
garoo-tail-tendon ligatures, applied on each side. There was no 
hemorrhage. The skin-wound was carefully and accurately united 
by kangaroo-tail-tendon, and dressed with eucalyptus-gauze, and the 
teot and leg were placed in Bavarian plaster-splints. The child had 
no pain after the operation, slept well, and took its food as usual the 
next day. The pulse and temperature remained normal throughout. 
The dressing was not disturbed until ten days after the operation ; 
the wound was then found practically healed, but, for precaution’s 
sake, the foot was again put in antiseptic dressings, and kept on the 
splint for another week. The dressings were then discontinued, but 
the foot was kept on the splint in a state of extreme extension to 
allow of thorough consolidation of the divided tendon. On October 
31st she was discharged walking well, and raising the heel. 

Case 11.—F. B., a boy three years old, was admitted on November 
6th, 1883. When a year old, he had scarlet fever, after which the 
mother noticed that the right foot gradually assumed its faulty position. 
On walking, the heel was placed first on the ground, and the foot could 
not be raised by the tendo Achillis. On manipulation, the foot pre- 
sented well marked characters of talipes calcaneus. The right leg was 
considerably wasted, the calf at its widest part measuring one inch less 
than the left, and the thigh, three fingers’ breadth above the patella, 
being also one inch less than on the opposite side. On November 
14th, Mr. Walsham excised two-thirds of an inch of the tendo Achillis, 
and spliced the ends, as in the former case, by kangaroo-tail-tendon. 
The foot was placed in extreme extension on a tin varus-splint. The 
patient had a restless night, the temperature rising to 101.4°; but it 
fell again to normal the next day, and from this date he progressed 
without a bad symptom. The dressings were allowed to remain un- 
disturbed for twenty-one days. On their removal, the wound was 
found practically healed, and the foot was placed in accurately fitting 
poronlastic splints. On his discharge on December 28th, the note 
states : ‘‘The tendo Achillis nowstands out prominently behind the heel ; 
it is adherent to the skin at the site of the former wound, and for half 
an inch feels thickened and indurated.” ‘Up to this date, the boy had 
not been allowed to walk, for fear of stretching the yet young uniting 
medium. ‘‘To-day he has been placed for the first time on his 
feet, and could walk well without his splints, raising the heel at the 
ankle-joint.” He was made an out-patient for a course of galvanism, 
and a subsequent note given by Dr. Steavenson states: ‘‘ Much better ; 
«tn flex and extend ankle-joint well. All muscles respond to faradic 
current.” 

Case 111.—G, N., a little girl, two years old, was admitted on 
November 28th, 1883. When a year old, she suddenly lost the use of 
her left leg, but her mother was confident that she had no fever or other 
constitutional symptoms. She now presented, like the preceding 
cases, well marked paralytic talipes calcaneus of the left foot. The left 
leg measured one inch and a quarter less than the right around its widest 
part, and the left thigh was likewise slightly smaller than that of the 
opposite side. The peronei and anterior muscles reacted to both the 
continuous and the faradic current, but noresponse from the gastrocnemius 
and soleus could be elicited by either. On December 8th, half an inch 
of the tendo Achillis was excised; the tendon was spliced with kangaroo- 
tail-tendon, as in the preceding cases, the wound closed with horsehair- 
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sutures, and the foot secured in position by a plaster-of-Paris andage. 
There was some slight suppuration, but by December 21st the wound 
was nearly healed. She was discharged on January 11th, walking 
better, but with the foot still slightly flat. 

Cask 1v.—W. J., a boy three years old, was admitted on January 
2nd, 1884. His mother stated that, eighteen months earlier, he had 
had inflammation of the lungs, and soon afterwards she noticed loss of 
power in the right foot and leg, but no treatment for the paralysis 
had been sought. The talipes calcaneus was well marked: the right calf 
measured 6{ inches, the left 72 inches ; the right thigh, two inches 
above the upper border of the patella, 82 inches, the left 83 inches, 
The gastrocnemius of the right side did not respond to a moderately 
strong faradic current, but the other muscles were normal. 

On January 5th, a portion of the tendo Achillis was excised, as in 
the other cases, and Bavarian plaster-splints were applied. On 
danuary 15th, the wound was found practically healed. On February 
8th, the note states, ‘the foot is much improved in position, but the 
patient is not yet allowed to walk.” He was made an out-patient 
for a course of galvanism, from which he received much benetit, and 
when last heard of he was walking well. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JUNE 10TH, 1884. 
GrorGe Jounson, M.D., F.R.S., President, in the Chair. 

Three Forins of Spinal Deformity. By W. Anuvrunot Lang, M.S., 
F.R.C.S.—The author described three distinct forms of spinal deformity 
occurring among labourers who carried heavy burdens. In these, the 
normal curves of the spine were modified to transmit most advantage- 
ously the superjacent weight to the pelvis and lower limbs. It was 
highly probable that there were many other distinct forms besides modi- 
fications of the three described. The first form occurred in men whose 
work consisted in carrying heavy weights on their right shoulders, as 
draymen. In the case of a man supporting a weight in this manner, 
it would he found that his spine formed a large curve, with its convexity 
to the right, and that the upper dorsal cervical vertebra were flexed 
more than normal. The accompanying slight rotation of the bodies of 
the vertebra also affected the position of the ribs. By the continual 
pressure which the weight exercised on the upper two or three ribs on 
the right side, they, acting as levers on the bodies and transverse pro- 
cesses of the vertebr, rotated the upper three or four dorsal vertebrw: 
towards the left, forming a small curve with its convexity to that side. 
The position of the spinous processes in their single curve was not modi- 
fied by this rotation to any extent. The formation of the upper curve 
necessitated a compensatory increase in the deviation of the lower 


part of the spine from the median line, with an increased rotation of 


the bodies of the vertebre. The form of the bodies and intervertebral 
substances, and the position of the ribs oneach side, were altered by these 
progressive changes. Inthe lumbar region there wasnocompensatory curve 
totheleft. Thesecond form wascaused by carrying heavy loadson the back. 
Here the pressure produced compression-changes in the bodies and inter- 
vertebral substances of the fifth, sixth, and seventh cervical vertebrae, 
straightening of the upper two-thirds of the dorsal ee - 
progressive lordosis, destruction of the bodies and interverte bral su 4 
stances of the lower dorsal and upper lumbar vertebra at that part 0 

the spine where the straightened dorsal part joins the lumbar sage 
vexity. It also produced a form of spondylolithesis, due to yielding o 

the last lumbar vertebra, or upper part of the sacrum, with the 
development of osteophytic outgrowth. There might also be some —s 
deviation of the upper dorsal spine, due to a greater destruction 0 

one side of the vertebre in the lower dorsal and_upper lumbar regions. 
The third form was caused by carrying loads on the head. The changes 
produced were most marked in the cervical spine, where a well marked 
wee curve was produced, with its convexity to the right. The axis 
and third cervical vertebre were frequently fused together, and the 
bodies and fibro-cartilages of the cervical vertebree were much modified 
by pressure, especially in the concavity of the curve, and between <4 
upper vertebre. There could be seen a regular gradation from — 

compression of the intervertebral substances to their complete removal, 
when synostosis of the vertebre ensued. In the dorsal region there 
were two compensatory lateral curves, the upper being the best marked, 
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though it was not so definite as that in the cervical region. The con- 
vexity of the upper one was direeted to the left, that of the lower to the 
right. Mr. Lane also showed specimens from the museum of Guy’s 
Hospital, in which there was osseous ankylosis of the occipital bone 
with one or more cervical vertebriv. He wished to include these under 
the same class, as being due to the effect of weight sustained on the head. 
--Mr. Warrincton Hawarp remarked that the first class of cases 
ilescribed by Mr. Lane, viz., those in which spinal curvature had re- 
sulted from weight on one shoulder, had been frequently described 
before, and were named in America cases of ‘‘the grocer-boy’s ” spine. 
They were much indebted to Mr. Lane for specimens of this, such as 
he had brought forward, and which were rarely to be seen. The 
careful consideration of them threw light on other conditions which 
were not so easily understood. The two chief factors in this class of 
cases of curvature, were the maintenance of the body in an abnormal 
position, and the use of the muscles of one side of the body. The 
carrying of a weight on the right shoulder produced a eurve with con- 
vexity to the right, chiefly on account of the increased muscular action 
of the right side. In all such cases, there was rotation of the ver- 
tebre, which was due to the action of the spinal muscles attached to 
the median line, and leading upwards and outwards to the ribs ; such 
muscles, for example, on the right side, when in contraction, pulled 
the vertebre round from right to left. The old idea that rotation was 
due to contraction of the muscles of the concavity, would not bear in- 
vestigation, and the treatment of the malformation was considerably 
affected by the abandonment of this theory. Mr. Lane had spoken 
of instrumental pressure on the ribs as curative ; but it was almost 
impossible in practice to make any instrument act in the oblique line 
of the muscles without producing a sore place on the chest-walls ; the 
aim of the surgeon should rather be to help the action of the muscles 
of the concave side, so as to produce a balance. The ankylosis of occi- 
put to vertebra, or of one vertebra to another, as the result of pressure, 
was a novel view ; and certainly, in most cases of joints, where the 
pressure Was no more continuous than in these cases of carrying heavy 
weights, the effects of pressure were to produce not ankylosis, but 
looseness of the joint. For the satisfactory explanation of the anky- 
losis, more clinical facts were necessary.—Mr. Note Suiri pointed 
out that some cases of spinal curvature had been described in which 
a single curve only had been found, without compensatory curvature 
which Mr. Lane seemed to consider essential. ‘Che rotation of the 
vertebrie was sometimes ascribed to contraction of the serratus magnus 
muscle, but such could not explain rotation in the lumbar region, 
nor could any influence be supposed to be exerted by the ribs. °Ex- 
periments by Herman Meyer showed that in dead bodies, where there 
was no muscular action, a rotation of the vertebrw always accompanied 
a mechanical curvature of the spine. The important fact, which had 
been pointed out in England as long ago as 1843, and had been redis- 
covered in America lately by Dr. Judson, was that the posterior parts 
of the vertebre formed part of the parietes. The specimen of spinal 
curvature in which there was no rotation of the vertebre was probably 
a case of congenital malformation ; indeed, the absence of rotation was 
the best diagnostic sign that a spinal curvature was congenital. The 
ankylosis of vertebra was certainly a most improbable result of pressure. 
There were many specimens in the hospital-musecums of such ankylosis, 
but there was little clue to their history. A remarkable one in the 
Musée Dupuytren, in which there were ankylosis and ossification of 
the front of the bodies of all the vertebre, was taken from a man 
who worked for long in a low place, where he had to stoop ; but there 
was no sufficient evidence that the malformation was due to pressure. —- 
Dr. CHAMPNEYS remarked that in some cases there could be little 
doubt that pressure did produce ankylosis in a joint; for example, 
ankylosis of the sacro-iliae joint was produced sometimes by scoliosis 
of the lumbar vertebre.—Mr. W. ArsutHNor Lane said he was on 
the point of mentioning the cases to which Dr. Champneys had called 
attention; and, further, he had no doubt that examination of the 
clinical history would show that, in the cases he had brought forward, 
the ankylosis was due to pressure. In the thirty-five bodies of males 
which had been dissected at Guy’s Hospital during the winter session, 
he had observed spinal curvature in thirteen, and in nine of these the 
curvature was of one of the classes on which he had dwelt in his paper. 
On a Particular Form of Amnesia: Loss of Nouns. By W. H. 
3ROADBENT, M.D.—The paper was a contribution towards the eluci- 
dation of the mechanism of speech and thought, in continuation of 
previous attempts in the same direction; the opportunity being 
afforded by an examination of the brain in a case characterised by the 
Impossibility of saying nouns substantive, while all other parts of 
speech were spoken freely and distinctly. The patient was a gentle- 
man, aged 77 at death, seen at intervals, with Mr. Meehan, between 
September 1878 and December 1883. He had a slight and fugitive 





attack of right hemiplegia, with predominant affection of the face, and 
hemianesthesia, and an affection of speech, which, in about a month, 
settled down to the defect, which remained the same for more than 
five years. During all this time, he never uttered a noun, except 
once or twice by accident, so to speak, and inappropriately, while he 
could say other words, and employ long phrases, provided that they did 
not contain a noun. When he wished for anything, he would say, 
‘Please give me the one,” and the nurse would make guesses what it 
was. Other mental functions were normal. The lesions found after 
death were limited to the left hemisphere of the brain, and consisted 
of small and unimportant depressions in the posterior part of the 
intraventricular corpus striatum, slight diminution in size of the 
thalamus, complete atrophy of the calear avis in the posterior cornu 

of the ventricle, and, finally, an extensive area of softening within 

the fissure of Sylvius in the posterior half of its extent, sparing 
altogether the anterior and antero-lateral convolutions of the 
insula, the third frontal, and the foot of the two convolutions of 
Rolando, destroying completely the two long posterior convolutions 

of the island and the subjacent white fibres, down to and including 
the corresponding part of the external capsule, but not invading the 

lenticular nucleus (or extraventricular corpus striatum), and under- 

mining the supramarginal lobule and angular gyrus, but not impli- 

cating the entire thickness of their axial white fibres or reaching the 

convexity of the hemisphere. The inframarginal or first temporo-sphe- 

noidal convolution was remarkably little affected. Another case, seen 

with the late Dr. Frampton, was related; it was similar in all respects, 

except that the patient could not read. No post sortem examination 

was obtained. The hypothetical mechanism of speech and thought 
tentatively advanced by Dr. Broadbent in previous papers, assumed 
that, in the highest or cerebral, as in the lowest or spinal, nerve-centres, 

there were sensory and motor departments, the motor apparatus being 
educated, so to speak, by the sensory; this education being repre- 
sented structurally by the formation of groups of cells, through which 

orderly movements are effected. On the sensory side, it was supposed 
that in the integration of speech and thought perceptions from the 
different perception-centres converged upon a common cortical area, 

where they were combined or elaborated into an idea, this idea being 
symbolised by the associated auditory perception or name. The cor- 

responding motor centre to this name or idea-centre was supposed to 
be a propositionising centre, in which took place the mental rehearsal 
of a phrase or sentence, which was a necessary antecedent to its utter- 
ance. Hence, if the path from the visual perception-centre to the 

naming-centre were interrupted, the sight of an object would no 
longer recall its name ; and a case answering to this condition was 
related in the first paper on the subject read before this Society. 
Again, damage to the tract of fibres passing from the auditory per- 
ception-centre to the naming-centre would prevent the patient from 
understanding what was said to him. The case forming the subject 

of this paper was supposed to illustrate damage to the communicating 
tract between the naming and the prepositionising centres. The 
patient could rehearse a phrase in his mind, but the name or noun 
was not supplied from the appropriate centre. Attention was further 
called to other remarkable facts in connection with loss of speech. 

—The PrestpENtT congratulated Dr. Broadbent on his most interesting 
paper, and expressed his great satisfaction on hearing such good use 
made of the injuries of the brain by disease, for the investigation and 
localisation of its functions, which the laws applying to vivisection had 
rendered otherwise difficult.—Mr. Horsiey did not attempt to ana- 
lyse speech, but asked if the fibres which came from the oe 
major had been found to have been destroyed, as he had gathered from 
the paper ; for this bore on Ferrier’s observation, that the destruction 
of the hippocampus major produced loss of sensation on the opposite 
side of the body. He also had not felt sure as to what was considered 
to be the extent or cause of the softening of the corpus callosum.—Dr. 
A. T. Myers ventured to enter a humble protest against what Dr. 
Broadbent had described as the agreement of the logicians with the 
grammarians, in making a complete class of nouns out of nouns-subs 
stantive. Nouns had very properly been defined as the subjects of pre- 
dication; that was a logical class, and included among its most 
prominent constituents pronouns, the *‘ I” perhaps being the most im- 
portant of all. From the few words of the patient first quoted, it 
seemed as if he might have had the capacity for realising the ego, but 
not the non ego--a state which would have interested philosophers ; 
but, later on, they were told that he used the words “ him” and ‘‘you,” 
which were logically nouns, and must, on the general hypothesis, be 
‘integrated ” at the Platonic centre of ideas, The incapacity to use 
nouns was limited, therefore, to a part only of a logical class, It was 
not obvious why any particular part should be chosen, and only worth 
notice in connection with Dr. Broadbent’s wider speculations on the 
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methods of speech. It would further be interesting to learn if the pa- 
tient could write sentences including nouns. —Dr. S. West had had a 
ease with lesion of the very part of the brain which had escaped in 
Dr. Broadbent’s case—viz., the cortex round the upper end of the Syl- 
vian fissure. The case was one of a man with granular kidneys and 
bronchitis, who suddenly became aphasie, with hemiplegia and hemi- 
anesthesia of the right side. He recovered some power of sensation, but 
died-after six weeks. On examination, there was found to be plugging 
of the distal portion of the left Sylvian artery, and softening of the 
cortical portion of the inferior parietal lobules and angular gyrus ; 
there was no deep lesion.—Dr. BroapbEnt, in reply to Mr. Horsley, 
snid he had not been able to find any distinct signs of degenciation of 
the fibres coming from the hippocampus major. The post mortem ex- 
amination had only been possible under very inauspicious conditions, 
and all parts of the brain weresoft ; the corpus callosum lad been rup- 
tured by accident in removing the brain, but he had no good reason to 
think it was softer than the rest. The pronouns were not exactly in 
the same class as nouns-substantive, and did not call up a picture so 
vividly ; they were of later growth, except perhaps the ego. His pa 

tient had always refused to write anything except his own name, as 
often happened in similar cases. 

Embolism of the Right Middle Cerebral Artery producing left Hemi- 
pleyia and Hemianesthesia ; Absorption of a large portion of the 
Right Hemisphere; Death Seven Years Later. By Seymour J. 
SHarkey, M.B.—A woman, aged 34, was admitted into Guy’s Hospi- 
talon March 8th, 1876, with the history that, three weeks previously, 
being in her ordinary health, she was suddenly attacked with giddi- 
ness, faintness, and nausea. ‘These symptoms were followed by twitch- 
ing of the left side of the body, general convulsions, and loss of con- 
sciousness. After fourdayssherecovered consciousness, and was then found 
to be complet ‘ly paralysed on the left half of her body, and, in addition, 
to have lost sizht, hearing, taste, smell, and common sensation on the 
same side. The ophthalmoscope revealed no disease of the fundus of 
either eye. There was a systolic murmur to be heard all over the 
cardiac area, but there were no other physical signs of organic disease. 
Four weeks after the commencement of her illness, it was found that 
the anzesthesia was less marked. Six weeks and a half from the onset, 
sight and hearing were completely restored, and within three months 
common sensation had returned. The power of motion improved 
greatly in the left leg, and much more slowly in the arm, and the patient 
returned home, four months from the beginning of her ill- 
nes:, with perfe:t sensation, both common and special, with 
her 1-ft arm almost useless, but with very fair power in the leg. 
Seven years after these events, the patient was admitted into St. 
Thomas's Hospital, and there died of cardiac dropsy. At this time, 
she was found to have no loss of sensation, and sight and hearing 
were equally good on the two sides. The left leg was slightly para- 
lysed; the left arm much more so. At the post mortem examination, 
aortic disease, with general dropsy and the usual chronic congestion of 
the viscera, were found. The left hemisphere of the brain was normal, 
as were all the cranial nerves. A large portion of the right hemisphere 
—that part, in fact, which is supplied by the middle cerebral artery— 
had beenalmostentirely absorbed. The following conclusions were drawn. 
1. If the angular gyrus and superior temporo-sphenoidal convolu- 
tion be respectively connected with sight and hearing on the opposite 
side of the body, their destruction does not involve permanent loss of 
these special senses. 2. Contrary to what has lately been asserted, each 
hemisphere is specially connected with the sight of the opposite 
eye. 3. Sensation, whether common or special, on each side of the body, 
is not so intimately connected with certain definite aree of the opposite 
hemisphere as is the case with motion; for the patient gradually 
recovered from her hemianzsthesia, notwithstanding the destruction of 
those regions, disease of which originally gave rise to it—a fact which 
shows that other parts, either of the same or of the opposite side of 
the brain, were capable of completely restoring the lost functions.—— 
Dr., BroapBent remarked that the hippocampus major and the 
gyrus surrounding it seemed to have escaped, and served for common 
sensation. The tracts of both hemispheres for vision and hearing became 
associated in the medulla and pons Varolii, so that there was nothing 
in the history of the case which contradicted the results of experi- 
mental inquiry.—Mr. Hors.ry suggested that the affection of sensa- 
tion was due to changes secondary to the initial lesion, and the same 
might possibly be true of the fibres governing the leg; its cortical 
centre was not destroyed. He was anxious to know if any defect of 
ideation was noticed in this case of hemiplegia.—Dr. SHARKEY 
pointed out that no absolute conclusions as to cortical functions could 
be drawn from this case, as there was injury not only of the cortex, 
but of the internal capsule, optic thalamus, and corpus striatum as 
well. The special connection of the angular gyrus with the opposite 





eye, as Ferrier had demonstrated, had been strongly confirmed by a 
vase of which he had lately read a description to the Society. The 
comparative immunity of the leg he attributed to the partial commu- 
nication between the anterior and middle cerebral arteries, whereby a 
blood-supply could be kept up. The state of the woman’s mind he 
had learnt was somewhat affected. 

On Albuminuria with Parametritis. By J. Marruews Duncan, 
M.D.—In this paper, Dr. Duncan showed the frequent association of 
parametric phlegmon and abscess with albuminuria, pointing out the 
absence of this complication in perimetric inflammation and abscess, 
and in other inflammations and abscesses. —Dr. CHAMPNEYs said that 
he believed that the facts Dr. Matthews Duncan had laid before the 
Society were novel. ‘The comparative frequency of albuminuria with 
parametritis was a point well worth attention, and the knowledge would 
relieve the physician in some cases, where he might otherwise think it 
a very dangerous symptom. 

On the Weight of the Thyroid Body. By Sreruen MAcKENz1g, 
M.D.—Dr. Mackenzie presented tables of the results of careful esti- 
mation of the weights of the thyroid body in all cases in which a post 
mortem examination had been made in the London Hospital during 
1871 and 1872, with a view of determining some standard of reference 
which could be used in such an enquiry as was now being made as to 
the state of the thyroid body in myxedema. It was found, contrary 
to expectation, that the thyroid body constituted a higher percentage 
of the total weight in men than in women. 

The PRESIDENT announced that the meetings for the session were 
now at an end, and bade farewell to the Society, in the hope of meeting 
again in October. 


OPHTHALMOLOGICAL SOCIETY OF THE 
KINGDOM. 
THURSDAY, JUNE 5TH, 1884. 
JONATHAN Hvtcuinson, F.R.S., F.R.C.S., President, in the Chair. 

Report of Committee on the Preventionof Blindness froin Ophthalinia Neo- 
natorum.—Dr. W. A. BratLey read report of the Committee. In answer 
to avery large number of inquirics issued to private persons, ophthalmic 
and lying-in hospitals, and institutions for the blind, 23 statistical re- 
plies, all of them from institutions for the blind, were received. Four 
of these, those of the Belfast Deaf, Dumb, and Blind Institution, the 
London Society for Teaching the Blind to Read, the Blind School at 
York, and the Blind Institution at Hull, were tolerably explicit, and 
the answers appeared from other evidence to be trustworthy. In the 
Belfast Institution, 30 per cent. of the persons concerned owed their 
blindness to ophthalmia neonatorum. In the London Society, 20 per 
cent. were certainly blind from this disease ; but, from the extremely 
frequent occurrence of ‘congenital cataract’? and ‘cause unknown” 
in cases of blindness from birth, the Committee were of opinion that 
at least another 10 per cent. should be added, thus making again 30 
per cent. In the Yorkshire school, 41 per cent. were blind from this 
cause; and in the school at Hull, 5 cases out of 14 (35 per cent.) 
personally examined by Dr. Rockliffe were with certainty attributable 
to the same disease. The statistics of the other institutions were 
inexplicit, but pointed to about the same results. These numbers 
agreed substantially with those of foreign investigators, notably those 
of Reinhard, who, on investigation of 22 German |lind asylums, found 
658 blind from this disease among a total of 2,165, = 305 per cent. 
The Committee recommended the adoption by the Ophthalmological 
Society of the following resolutions (modified from those originally 
suggested by Dr. David McKeown): 1. That the purulent ophthalmia 
of new-born infants being the cause of a vast amount of blindness, 
mainly because of the ignorance of the public regarding its dangerous 
character and the consequent neglect to apply for timely medical aid, 
it was desirable to instruct those in charge of new-born children by a 
card, in substance as follows : ; 

“ Instructions Regarding Newborn Infants.—If the child's eyelids 
become red and swollen, or begin to run with matter, within a few 
days after birth, it is to be taken without a day's delay to a doctor. 
The disease is very dangerous, and, if not at once treated, may destroy 
the sight of both eyes.” 

This to be distributed through the medium of the Poor-law and 
Birth Registration organisations of the United Kingdom. In England, 
the relieving officer, and in Scotland, the inspector of the poor, should, 
in every case of labour under the Poor-law system, read to and leave 
with the person obtaining the order for medical aid, or the persons in 
charge of the patient, a copy of the card. In Ireland, the card should 
be attached to the order for medical aid in such cases, and the person 
who gave the order and card should, before doing so, read the card to 
the applicant. The registrar of births should read and hand to each 
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person registering a birth a copy of the card. 2. That the advocacy 
and aid of the medical press be solicited in drawing general attention, 
and especially that of the authors of text-books on midwifery, of the 
lecturers on the same subject for students and midwives, and of the 
various institutions which train, and charitable institutions which em- 
ploy, midwives, to this important subject. 3. That a copy of the first 
resolution be forwarded to the respective presidents of the Local 
Government Boards of England and Ireland, and of the Board of 
Supervision in Scotland, and such other persons, if any, as may be 
necessary ; and that a deputation be appointed to wait upon the said 
presidents and other persons, if necessary, and urge upon them the 
official adoption of the views therein expressed, and to take such 
other steps as they consider necessary. 

The report was signed by Mr. Frederick Mason, Chairman of the 
Committee, and was formally adopted by the Society. 

A deputation, consisting of Sir William Bowman, Part., F.R.S., 
Mr. Jonathan Hutchinson, F.R.S., Mr. Brudenell Carter, Mr. Tweedy, 
Dr. M’Keown of Manchester, and the Honorary Secretaries, Dr. Brailey 
and Dr. Abererombie, was appointed to wait on the President of the 
Local Government Board. 

Trioeular Diplopia.—My. Tanrcetr showed, for Dr. Brailey, a 
man, aged 56, who exhibited in a remarkable manner the phenomena 
of the case described by Messrs. Gunn and Anderson at the last meet- 
ing of the Society. He had on the right side paralysis of the external 
rectus, with dilatation and immobility of the pupil. He gave a clear 
history of uniocular diplopia on this side, but only in the outer half 
of the field of vision. Now that the optic dises had become atrophic, 
this symptom was no longer noticeable. Perception of red and green 
was wanting. ‘The right knee-reflex was much weaker than the left. 
Without any local cause, he had nocturnal incontinence of urine. He 
had none of the usual symptoms of locomotor ataxy. He was prob- 
ably suffering from constitutional syphilis. 

Tuberele of Choroid.—Dr. P. H. Mutts exhibited a coloured draw- 
ing of a typical example of miliary tubercle of the choroid, as seen 
with the ophthalmoscope, as wellas microscopic sections of tubercles. 
The patient was a girl, aged 10, who died of acute miliary tuberculosis 
fourteen days after the apparent commencement of her illness. After 
death, miliary tubercle was found in the lungs, kidneys, liver, 
spleen, and cerebral meninges, as well as in the choroid. The draw- 
ing shown was made two days before death ; there was double optic 
neuritis, and surrounding the dise in each eye were eight or ten circu- 
lar nodules, yellowish white at the centre, and passing gradually at 
the periphery into the colour of the natural choroid. The surface of 
several of the choroidal tubercles was traversed by a retinal vessel. 
Dr. Mules thought that the ophthalmoscopie appearances, taken alone, 
were hardly sutliciently diagnostic of tubercle to separate it from other 
choroidal atfections, notably the very early stage of choroiditis dissemi- 
nata, but that, taken in connection with other symptoms, they afforded 
valuable confirmatory evidence. 

Serous Cyst of the Iris. —Mr. W. ADAMS Frost exhibited (for Mr. 
Waren Tay) a case of serous cyst of the iris, in a man aged 28. 
Twenty-four years ago, the eye had been injured by a fork, and the de- 
velopment of the cyst dated from that time. Ten years ago, an iridec- 
tomy was performed. The cyst occupied the upper and inner quadrant 
of the anterior chamber, extending quite up to its periphery, and 
reaching about halfway across the pupil. The lower part of its pos- 
terior surface was lined by a layer of uveal pigment. The cyst itself 
Was sufficiently transparent for a fundus-reflex to be obtained through 
it in several places. The pathology of the affection was discussed, and 
the papers by Mr. Hulke (Ophthalmic Hospit. Rep., vol. vi)and M. de 
Wecker (Grife-Saemisch Handb., vol. iv, p. 540) referred to. As bear- 
ing on the question of treatment, it was mentioned that, in one of Mr. 
Hulke’s cases, the increased size of the cyst gave rise to sympathetic 
irritation in the other eye, which subsided on excising the cyst. In other 
cases, on the other hand, its excision had been followed by loss of the eye 
from suppuration. As the cyst in this case was in contact with the cor- 
nea and lens, and extended quite up tothe periphery of the anterior cham- 
ber, its removal would probably be a matter of difficulty and danger. 

Sarcoma of Choroid.—Messrs. CowELLand JuLERexhibited aglycerine- 
jelly preparation and microscopic sections of a case of sarcoma of the 
choroid oceurring in a woman, aged 37. The case was shown at the 
meeting of the Society in March last, when the tumour could be seen 
with the ophthalmoscope in the upper and outer quadrant of the fun- 
dus. After the March meeting, the whole of the retina became de- 
tached, and the eye was excised. Up to the present time, there was no 
recurrence of the disease. 

Disseminated Choroiditis.—Messrs. CrircHetr and JULER ex- 
hibited a living case of disseminated choroiditis occurring in a woman, 
aged 46. There was a distinct history of syphilis, acquired five years 





ago. The case was peculiar on account of the great number of 
large and small yellowish-white patches distributed over the fundus, 
including the yellow-spot region of the right eye. ‘The left eye had 
become totally blind three years earlier, presumably from the same cause. 
Very little pigment was to be seen, and the visual acuteness and visual 
field of the right eye were normal.—The PRESIDENT observed that the 
form of choroiditis was very unusual, the small size and large number 
of the white patches being remarkable. He recalled one case which he 
had seen, where the patches were similar but not quite sonumerous. It 
occurred in a young lady, aged 15, whose father had suffered from 
syphilis. 
recovered rapidly under antisyphilitic treatment. 

* Concomitant Strabismus following Severe Scalp- Wound.—Messrs. 
Crircnetr and JULER also showed a boy, aged 14, who had sustained 
a severe wound of the scalp on February 7th. Four days after this 
accident the eyes became convergent, and he suffered from double 
vision. There was no loss of consciousness at any time. He made an 
excellent recovery from the scalp-injury, but thesquint remained. The 
convergence was at first attributed to paralysis, but, on examination, 
the patient was found to be hypermetropic (5D). Both the primary and 
the secondary deviations were equal. The left field of fixation was 
normal, and the right only indicated a deficiency in the power of the 
external rectus. The squint was therefore considered to be chiefly 
concomitant.—In reply to Mr. NerrLesuip, Mr. JuLEr said that there 
had been diplopia ; and this, Mr. NErrLEesHip observed, proved that 
the squint was of recent origin. 

Acute Optic Neuritis associated with’ Acute Myclitis.—Dr. SHARKEY 
read a paper, prepared jointly by himself and Dr. J. B. LAwrorp, on 
this subject. The patient, a girl, aged 17, was admitted into the 
Royal London Ophthalmic Hospital, under the care of Mr. Streatfeild, 
on November 23rd, 1883. There was nothing noteworthy in the 
patient’s previous history, and there were no grounds for suspecting 
syphilis. Hervision began to fail, without evident cause, on November 9th, 
and by November 13th she was quite blind. She had neither head- 
ache, sickness, paralysis, nor fits, but simply loss of sight. She was 
a fairly healthy looking girl; but; on examination, severe double optic 
neuritis was found, and she had no perception of light. Thirty- 
three days after her vision failed, she began to complain of paralysis, 
with loss of sensation, first in the left leg, then in the right. An- 
esthesia gradually spread up the trunk and involved the arms, and 
she had incontinence of the evacuations. During the latter part of 
her illness, she was under Dr. Bristowe’s care in St. Thomas’s Hos- 
pital. Cystitis came on, she passed offensive purulent urine, and the 
temperature reached 105° Fahr. Finally, she died of peritonitis, 
sixty-two days from the time when her vision first failed, and twenty- 
nine days after the first appearance of paralysis. At the necropsy, 
peritonitis, cystitis, and suppurative nephritis were found. To 
the naked eye, the brain and its membranes, and the cerebral 
sinuses, appeared healthy, but there were softening and great conges- 
tion of the cervical region of the spinal cord.over a space two or three 
inches in length. The rest of the spinal cord and its membranes 
seemed healthy. Microscopic examination revealed the presence of 
acute inflammation in the softened cervical region, in the columns of 
Goll above it, and in the lumbar enlargement, as well as in the optic 
nerves, discs, chiasma, and tracts. There was slight inflammation of 
the meninges about the chiasma, and on the under surface of the 
frontal lobes. The interest of the case, in the opinion of the authors, 
lay in the association of acute optic neuritis with acute inflammation 
of thespinal cord. It had long been known that slight changes occa- 
sionally occurred in the fundus of the eye in cases of injury to the 
spinal column and cord. But it was only comparatively recently that 
attention had been called to the association of acute optic neuritis 
with myelitis, independently of injury. Clifford Allbutt, Seguin, 
Noyes, Steffen, and Erb, had noticed its occurrence, and more recently 
Dresehfeld and Chisholm. The conclusion which Dr. Gowers and 
Dr. Dreschfeld drew with regard to these cases was, that the optic 
neuritis and the myelitis were associated phenomena due to acommon 
cause, but that neither depended directly on the other ; the case de- 
tailed supported this view, for the optic neuritis preceded the mye- 
litis by a month, and there was no evidence at the post mortem ex- 
amination of any anatomical connection. Clinically, such cases were of 
great importance, as they simulated disease of the brain; and their oc- 
currence, however rare, detracted somewhat from the significance of acute 
optic neuritis as a sign of intracranial disease. —Mr. MuLEs said that one 
of the cases referred to had been under his own care at one time. The 
patient had been taken into the hospital under the impression that it 
was an example of neuritis due to intracranial disease ; subsequently, 
when incontinence of urine and evacuations began to be troublesome, 
the patient was transferred to the care of Dr. Dreschfeld. 


There was no other trace of hereditary taint, but the patient - 
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Recovery from Amaurosis in Infants.—Mr. NETTLESHIP read a 
paper founded on a number of cases of temporary blindness, or partial 
amaurosis, observed in infants, He dwelt especially on prognosis, and 
pointed out, first, that there was a fairly well defined group of cases 
where the amaurosis was not recovered from ; in these cases sight was 
absent or defective from birth, several children of the same parents 
were often affected, and the parents were often akin; some of the 
patients were idiotic, others stupid or weak, others quite in- 
telligent ; the optic discs were either healthy or atrophied; in 
the milder cases, where sight was partly retained, there was often 
total colour-blindness ; in cases of absolute blindness, the pupils might 
still react to light, which appeared to show that the centre for pupillary 
action in or near the corpora quadragemina remained intact, although 
higher centres were absent or atrophic. In cases of amaurosis, 
where recovery was probable, the history was of great assistance ; it 
was generally stated that the child could see well for some months or 
even a year or more after birth, that it lostits sight during an illness 
with cerebral symptoms, often diagnosed as meningitis; the optic 
dlises, in the great majority of cases, were either healthy, or showed 
merely some slight doubtful pallor ; frequently the power of walking, 
standing, or even sitting, was lost during the same illness. The 
blindness appeared to last from one to six months, and recovery took 
place slowly. He thought that in all these cases intracranial inflam- 
mation certainly took place, and perhaps spinal mischief as well. The 
mode by which blindness was produced must remain in doubt until 
~ go eg examination had been made in the early stage of 
the blindness, as it was possible, though not probable, that papillitis 
might occur, and until post mortem examination had been made during 
the time sight was lost ; possibly, in some cases, the blindness might 
be produced by pressure of fluid accumulated in the ventricles, but 
this explanation would not serve for all cases.—In reply to Dr. 
McKerown, Mr. Nerriesuip said that he was unable to state whether 
the blindness was in any way connected with dentition. —Mr. Waren 
Tay thought it very difficult to determine whether an infant was blind or 
not. In one case which he remembered, the infant had been brought to 
him as blind; ophthalmoscopic examination showed only that the 
dlises were grey and the choroid thin, and he thought that in reality 
the infant could see. 

A Case of Uniocular Diplopia.—Mr. Simton SNELL related a case 
of uniocular diplopia occurring in an elderly medical man, who had 
observed it for several years. It was always horizontal ; thus, on look- 
ing at a telegraph-wire, one line fainter was seen above the true line ; 
the two objects were never seen side by side. The right eye was 
affected, V = $$; not improved by plus or minus glasses ; left, 
V = 38, with Hrn. 1D. With both eyes looking at an object, the 
good eye, unless fatigued, controlled the bad one. The space dividing 
the ‘‘ ghost” from the true line was only about three or four minutes 
of space, and, therefore, a line exceeding this amount in width would 
not appear doubled, but merely thickened and blurred. The subject, 

a scientific man, and conversant with optics, suggested as the cause 
irregularity in the curve bounding the crystalline lens, causing it to 
act like the divided object-glass of a heliometer. Mr. Snell, accepting 
the opinion that the diplopia depended on some alteration in the lens, 
asked whether the change in curvature, gr irregular structure, or what- 
ever condition it depended upon, was caused by the changes incident 
to the lens in presbyopia, presuming the diplopia corresponded with 
that period. Astigmatism, as far as examination went, was 
excluded. 

Living Speciinen.—Messrs. Crircuerr and JULER showed a case of 
Double Lamellar Cataract, in which artificial pupils had been made ; 
that of the right eye by iridodesis, and that of the left by iridectomy. 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
Monpay, MAy 5TH. 

J. S. Turner, M.R.C.S., L.D.S:Eng., President, in the Chair. 

Overgrowth of Rodent Teeth.—Mnr. Storer BENNETYr showed, for 
Mr. Balkwill of Plymouth, the skull of an English black rat, which illus- 
trated the serious results which might happen to rodent animals from 
the continuous growth of their characteristic teeth, when, from any 
cause, their normal antagonism was lost. In this case, the two lower 
incisors had been deflected to the left, and the two upper to the right, 
so that they did not meet in the usual way. The right upper tooth 
had described gne complete circle and three-fourths of another, and, 
being well inclined outwards, it had not met with any obstacle. The 
right lower tooth had penetrated the upper jaw and the parts above, 
and its point projected a quarter of an inch above the highest part of 
the skull. The left upper tooth, after describing a complete circle, had 





encountered the front of the upper jaw, which it had penetrated to the 
depth of a third of aninch. The left lower tooth had been broken 
off. The lower jaw was thus quite fixed, and the animal could only 
have obtained nourishment by means of suction. i 

Ethylate of Sodium as a Dental Anesthetic.—Mr. FE. G. Bers 
stated that he had found ethylate of sodium very useful for 
obtunding the pain of sensitive dentine. Before applying it, the 
dentine should be carefully dried, and the application could be 
repeated at intervals as the sensibility returned. He had at first 
thought it might be useful for destroying the nerve-pulp, as it was 
used in medical practice for destroying cutaneous nevi, but, in this 
respect, it had not answered his expectations. 

Alveolar Abscess.—-Mr. J. H. MvuMMery read notes of a ease 
of extensive alveolar abscess, of obscure origin. The patient, a 
strong healthy-looking young man from Natal, had suffered for 
more than a year from constant purulent discharge from an 
opening below the angle of the jaw, on the right side. He had 
consulted several surgeons, one of whom sent him to Mr. Mummery, 
with a request that he would remove the necrosed roots of the right 
lower first molar ; this was done, but without affecting the abscess. 
The second molar had a small cement-filling, but was to all appearance 
healthy, as was also the third molar. Six months later, the patient 
returned in the same condition, and now consented to a further ex- 
amination of the second molar, which was, however, still firm, and free 
from tenderness. On drilling into the pulp-cavity, pus escaped ; the 
tooth was at once extracted, the sinus healed ina week, and a complete 
cure was effected. The patient stated that the tooth had cost him be- 
tween £400 and £500 in travelling-expenses and surgical fees. 

Observations on the Teeth of Certain Rodents. —Mr. Berts 
real a paper, in which he disproved the statement, first made 
by Professor Hilgendorff, and since copied into several works, that the 
incisors of the leporidie had a complete investment of enamel ; and 
showed that the thin transparent layer at the back of the incisors of 
hares and rabbits was really cementum, and could be clearly demon- 
strated not to be enamel. This, although apparently a small matter, 
was of more importance than appeared at first sight, since the supposed 
fact had been held to show that the leporide were, in this respect, a 
missing link between the rodents and the other mammalia, whilst, in 
reality, the exact relations of this large class to the rest of 
the animal kingdom must still be considered an open problem,— 
The results of Mr. Betts’s observations: were confirmed by Messrs. A. 
Uxperwoop and CuHas. Tomes. The latter also remarked on the 
obscure zoological relations of the rodent class, and suggested that 
some of the missing links might possibly yet be supplied by a careful 
study of the marsupials. 


ACADEMY OF MEDICINE IN IRELAND: MEDICAL 
SECTION. 
Fripay, APRIL 18TH, 1884. 
Henny Kennepy, M.D., in the Chair. 

Etioloyy of Climatic Fevers in India.—Dr. J. W. Moore read an 
abstract of Surgeon-Major Gorr’s paper, which was read before the 
Section ii extenso at the previous mecting, when, owing to the late- 
ness of the hour, the discussion was adjourned. Surgeon-Major Gore 
showed that the common climatic fevers of the Kuneron Hill Ranges 
of North-West Bengal presented themselves under two very distinct 
forms—namely, «s intermittents and remittents. He disputed the 
doctrine held by some, that remittent fevers were not to be met with 
in India as distinct from enteric fevers, and quoted briefly a descrip- 
tion of the severe epidemic of malarial fever which prevailed in the 
neighbouring North-West Provinces in 1879, which differed in no 
respect from that met with in many parts of Lower Bengal. Having 
alluded to the ague-malarial fevers of the mountain-regions of North 
America, as described by Waggoner and Smart, he referred to the 
observations of Macnamara and Walker on the presence of malarial 
fevers in the hills in India, and to the great varieties in the degree 
and severity of the types of malarial fever, which often obscured the 
diagnosis between malarial and enteric fevers. He showed how mala- 
rial fevers varied in intensity and duration, according to the class of 
the poison, exposure to intense heat, individual peculiarities of consti- 
tution, different altitudes, the causes of scurvy or acquired anemia 
from a previous residence in the plains; giving examples from the 
records of the 30th Regiment. At the same time, he pointed out how 


the malarial fever might ascend, and in how many different ways it 
might be taken into the system, and how the quinine-test might be 
vitiated by a variety of circumstances, and what therapeutical combina- 
tions were necessary to render it effective; alluding, finally, to those 





congestive remittents caused by an excessive dose of the poison, or the 
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nervotis system, or blood so altered from the natural standard as not 
to be amenable to any therapeutic combination which might be ad- 
ministered to avert:a fatal termination. 

Disease of the Bladder.--Dr. J. P. Doyun read a paper on a case! 
presenting some symptoms of disease of the bladder. A gentleman, 
aged 68, came under his care in May, 1883, for irritability of the bladder, 
and pain along the urethra, especially about an inch from the orifice. 
He consulted a London specialist, who, from the symptoms, expected | 
to have found a calculus, but afterwards diagnosed enlargement with 
hardness of the right lobe of the prostate, which, he said, by 
pressure on the nerves, produced the pain, numbness, and lameness 
in the right lower extremity, from which the patient suffered. 
He also intormed him that he would not be free from the pain during 
his life. On January 18th, inflammatory symptoms, with great in- 
crease of pain, set in. The slightest touch or movement produced in- 
crease of pain, with contraction of the muscles of the thigh, which in a 
few days became. very tense and swollen; and, later on, some ster- 
coraceous vomiting ensued, along with great tympanitic distension of 
the abdomen. The patient got great relief from puncturing the abdo- 
men with the needle of a veterinarian hypodermic syringe in the 
position of the ascending colon, which allowed the escape of a large 
quantity of very offensive gas. On post mortem examination, no cal- 
culus was found, and the bladder and prostate were normal. The 
verumontanum appeared enlarged. The cecum, ascending colon, and 
vermiform appendix, were found inflamed. The former were distended, 
and contained dark coloured matter like moist charcoal ; and the latter 
was filled with a hard mass, which, on fracture, looked like charcoal. 
—Dr. MorE MADDEN considered that all the symptoms pointed to 
disease of the bladder, including displacement of the eexcum, which 
gave rise to an amount of trouble sometimes underestimated.—The 
CHAIRMAN had not seen any case where the thigh was involved: but 
he had seen one where the pain was down the right thigh. He did not 
think the prostate gland had anything to say to it.—Dr. Doy.r, inreply, 
said there was no perforation. The man had enlargement and hard- 
ness of the prostate. Contrary to what authorities mentioned, the 
patient never lay on the diseased side, but on the opposite. He was 
stated to have had a gouty rheumatie tendency. 

Progressive Muscular Atrophy and Labio-Glosso-Laryugeal Paralysis. 
—Dr. J. MAGEE Finny read a paper to show the identity of progres- 
sive muscular atrophy and progressive bulbar paralysis. It is pub- 
lished at page 1132.—Dr. C. J. Nixon observed that, in bulbar para- 
lysis, there was always to be found a constant lesion in the motor roots 
of the nerves, and in the motor ganglia and the medulla. In all the 
post mortem examinations, there had been found constant trophic 
changes in the motor roots of the nerves, whereas, in nineteen recorded 
cases of progressive muscular atrophy, no change whatever was found 
in the motor roots ; and another peculiarity was that the first sign was 
the atrophic condition of the muscles, while there were some cases 
recorded where, with distinct bulbar paralysis, there was no atrophy of 
the muscles at all. The absence of atrophy of the muscles could be 
explained by assuming the disease confined to the motor cells in the 
anterior grey horns, while the trophic cells in the neighbourhood had 
escaped the disease. He asked how Dr. Finny explained the number 
of cases met with by reliable observers, where there had been no disease 
found in the cord at all in cases of progressive bulbar atrophy. 
Another point was as to what distinction could be drawn between 
cases of progressive muscular atrophy and the acute or subacute forms 
of poliomyelitis. In poliomyelitis there was first paralysis, and subse- 
quently atrophy ; whereas, in progressive muscular atrophy, there was 
first atrophy, and then, in proportion to atrophy of the muscles, there 
was loss of motor power. There was a great amount of evidence to 
show that those diseases were to a large extent hereditary.—The 
CHAIRMAN pointed out that there were cases recorded of local origin 
in which there was no disease found in the spinal marrow or the brain. 
—Dr. Finny acknowledged that Dr. Nixon had touched more points 
than he had dealt with in his communication, but he thought it was 
hardly time yet to come to any positive conclusion in comparing the 
two diseases, the number of observations on progressive muscular 
atrophy being much larger than that on bulbar paralysis. The micro- 
scopic examinations in the latter were very few, whereas the other 
disease had been the subject of general observation for many years. 
It was not in his power to explain the observations of Charcot as to 
the absence of lesions in the anterior grooves of the cord in progressive 
muscular atrophy. lf his theory were correct, one of the essentials 
must be an ascending neuritis, and this, passing through the muscles, 
should show itself in the anterior roots before it reached the grey 
matter in the cord. There might be no lesion of the anterior column at 
all. In infantile palsy, rapid inflammation or other lesion took place 
in the multipolar cells ; whereas, in muscular atrophy, the same pro- 
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cess was going on much more slowly, end partially progressive muscular 
atrophy existed ; but there were many cases where, before the atrophy 
was fully confirmed, there was paralysis, and that in bulbar paralysis. 
In Charcot’s case, the lung was perfectly normal ; but, after death, 
the examination showed it was in a very advanced stage of fatty de- 
generation. ‘The amount of atrophy was somewhat due to the nutritive 
nerve-cells, which must preside over those parts. As to the etiology 
of the disease, so far as his knowledge went, there was little known 
about it. He did not agree with Dr. Nixon that hereditariness was 
shown to be a factor in those cases. It was not so in his cases, which 
he had brought forward, not to prove any special theory as to the 
origin of the disease, but to illustrate the close affinity existing between 
the two diseases. 


Fripay, May 10TH. 
Henry Kennepy, M.D., in the Chair. ; 

Living Specimens.—Dr. J. M. RepMonp: (1) Case of Progressive 
—* Atrophy in a boy aged 10; (2) Case of Hemiplegia following 

Jhorea. 

Specimens exhibited by Card.—Dr. J. Hawrrey Benson: An 
Aneurysm of Thoracic Aorta showing complete obliteration (by pressure) 
of the superior vena cava, Dr. C. J. Nixon: Cerebral Softening. 
Dr. H. C. TwreEpy: Microscopic slides showing Achorion Schénleinii. 
Dr. J. M. RepMonD: Mitral Stenosis with Cardiac Hypertrophy. 

Double Optic Neuwritis with Paralysis of both Olfactory Nerves and 
Sensory Division of Right Fifth Nerve.—Mr. Joun B. Story exhibited 
a patient suffering from atrophy of both optic nerves, and paralysis 
ot the olfactory nerves and of the sensory division of the right fifth 
nerve. The patient was an unmarried woman, aged 32, who had en- 
joyed good health till the winter of 1882-3, when she began to suffer 
froin a violent pain in her head. |The pain later on became so violent 
as to confine her to bed, where she remained for some months in the 
spring and summer of last year. She became after some time com- 
pletely unconscious; and when her consciousness returned (about July 
1883) she found her senses of sight and smell totally lost, and sensa- 
tion absent from the right side of her face and the little finger and 
ulnar side of the ring-finger of her right hand. She noticed a defect 
in the sense of taste at the same time in the anterior portion of the 
tongue at the right side. The examination of the patient completely 
established the truth of her statements, with the exception of the 
paralysis in the skin of the fingers, which did not appear to have any 
real existence, at least then. Corneal and conjunctival sensibility 
was completely absent, and the palpebral and lacrymal reflexes con- 
nected with it, while the cornea itself was perfectly healthy, and the 
tension of the right globe was rather above that of the other eye. He 
considered the case to be one of cerebral tumour, but could not assign 
any definite locality to the supposed new growth. The atrophy of 
the nerves was undoubtedly produced by optic neuritis. He com- 
mented on the various theories explanatory of the connection between 
papillitis and brain-disease, and upon the current views as to the pro- 
duction of neuroparalytic keratitis. The secretion of saliva from the 
right parotid gland was, so far as careful testing with vinegar could 
ascertain, completely abolished, that from the left gland being r- 
fectly normal.—The CHAIRMAN would connect the symptoms with a 
tumour at the base of the brain, implicating particular nerves or parts. 
There seemed to be less vomiting in this case than usual.—Dr. C. J. 
Nixon considered that, if Mr. Story were perfectly satisfied that there was 
a lesion of both nerves of smell, and at the same time a lesion affecting 
some of the fingers of the hand and the forearm, it would be perfectly 
possible to account for all the phenomena that existed by an isolated 
tumour. It was remarkable to find that, with the ran say of the 
sensory division of the fifth nerve, there was complete loss of the sense 
of taste on the corresponding anterior portion of the tongue.—Mr. 
Srory, in reply, said the non-persistence of pain not unfrequently 
characterised the growth of tumours on the brain, and the cessation of 
vomiting, too, had Ween not unfrequently noticed. All were familiar 
with the fact that loss of sense of smell followed paralysis of the'sen- 
sory portion of the fifth nerve. In this case, a probe might be put up 
the right nostril without the slightest effect; but if the left were 
touched in the same way, she shrank with pain. Assafcetida, valerian, 
oil of cloves, or ammonia, had no effect on the right side; whereas on 
the left, she exhibited the movement consequent on inhaling strong 
smelling-salts. 

Reflee Paralysis,—Dr. C. J. Nrxon read a paper on reflex paralysis, 
in which he summarised the different views which had been held in 
favour of and against the theory of this form of paralysis. He first 
examined the class of cases of paralysis which were usually cited as 
caused by reflex influence, viz., amaurosis from affections of the fifth 
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nerve, and paralysis of the orbital nerves from a like cause. Having 
shown that those cases might be explained without reflex mechanism, 
he next examined the evidence as to the existence or non-existence of 
reflex paraplegia. Examining the views of Brown-Séquard, Gull, 
Leyden, and others, and the experimental observations on the subject, 
he directed attention to the absence of any true conception of the mode 
in which paralysis by reflex action was brought about, except it were 
understood to be produced by inhibitory influence; so that reflex paralysis, 
if it had any meaning, must be inhibitory paralysis. This name had, 
at least, the advantage of suggesting the way in which the phenomena 
of disease were produced. Dr. Nixon thought, however, that there 
was no necessity to admit the existence of an inhibitory paralysis, as, 
taking, for instance, the cases recorded as reflex paraplegia, they could 
arise in three different ways: as an ascending neuritis which set up 
myelitis; from extension of inflammation along the veins to the 
spinal cord; or from a lumbo-sacral neuritis which descended along the 
sciatic nerves. —Dr. McSwiney called attention to the so-named reflex 
paralysis following wounds, of which Weir-Mitchell had given many 
examples.—Dr. BENNETT said that, in his hospital experience, Dr. 
Nixon had never seen a case of reflex paralysis, while he quoted in- 
stances of inhibitory nerve-influence, which he held to be another name 
for reflex paraplegia. —Dr. WALrer G. Siru said that Dr. Nixon’s 
views must to a great extent be felt to be in accord with those of 
modern teaching supported by the pathology of nervous diseases. To 
some the doctrine of reflex paralysis was a convenient oné, as it ex- 
plained many obscure causes. But he reminded Dr. Nixon of the 
danger of the logical fallacy of taking the part for the whole. Dr. 
Nixon, as an iconoclast, had proceeded to demolish the theory of reflex 
origin ; but caution must be observed in dogmatising too strictly as to 
what could or could not happen in the domain of the nervous system. 
Dr. Nixon did not allow sufficiently for the extremely important effects 
of local sensoryirritations, which included both the skin and the mucous 
membrane. No matter what part of the skin was stimulated, similar 
effects followed. Again, on tickling the inside of the thighs, ina bright 
light, the pupils would be seen to dilate. It was difficult tosay what 
channel that influence travelled, yet it was the influence of reflex 
action.—The CHAIRMAN had recorded cases of children, from 
five to seven months old, who had suddenly lost power of one arm, 
and in these scarification of a gum or an active purge produced a 
eure at once. Thus the reflex paralysis was in those cases due to 
irritation of the mouth or the accumulations in the intestines.—Dr. 
Nrxon replied that he had used the term ‘‘ inhibition” first as a step 
in getting rid of the theory of Brown-Séquard that the paralysis was 
due to reflex spasm of the blood-vessels of the spinal cord. If not to 
that, it was due to something else—a number of things—and he took 
inhibition as one to which it might be due ; and he had said there was 
no necessity for introducing this explanation of the theory of disease 
at all, inasmuch as it had been established that the paraplegia assumed 
to be reflex was due to causes which had been ascertained as an 
ascending neuritis, or a descending neuritis, or a neuritis established 
by the travelling up of inflammation along the veins. The received 
explanation of the results of the operations he had cited was that they 
were due to what was understood as the phenomenon of inhibition. 
With regard to Dr. Walter Smith’s observations as to the effect of 
stimulation, Brown-Séquard had mentioned that peripheral stimulus 
might act in three different ways: it might influence secretion, or the 
condition of the blood-vessels, or the muscles. In his paper before 
the Section, he had confined his observations to the condition of the 
muscles that might be said to be influenced by peripheral irritation. 
He did not discuss the condition of the blood-vessels, such as would 
be brought about from irritation of an extensive surface of the skin 
following a blister, etc. The e was not the slightest doubt that peri- 
pheral irritations of various kinds—wornms in the intestines, and teeth- 
ing—produced convulsive phenomena; but it was quite a different thing 
with irritation transmitted to the spinal cord. Irritation was supposed 
to pass to the motor area, and yet the usual resylt was not attained. 
Although he had seen a great many cases of paralysis, he had never 
seen one that he could connect with any of those cases of local irrita- 
tion, such as teething, or that recovered on suddenly lancing the gum, 
and he did not see why paralysis should be cured by such a simple 
procedure. 

On the motion of Dr. GrimsHaw, the remaining papers on the 
agenda were, for want of time to be read, referred to the Publication 
Committee. The Section then adjourned till next session. 
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MepicaL Maaisrrare.—Dr. Lewis Wayne Morgan, The Hafod, 
has been placcd on the Commission of the Peace for the borough of 
Pontypridd. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH, 
WEDNESDAY, MAy 21st, 1884. 
ALEXANDER Ogston, M.D., in the Chair. 

Surgical Dressings. —Dr. A. OGstTon showed specimens of various new 
surgical dressings from Germany, procured by him during a recent 
visit to that country. These were dressings of wood-wool, mogs. 
wadding permeated with solution of corrosive sublimate, and place. 
wool. Dr. Ogston gave an interesting account of what he had seen 
done by these dressings, and remarked on their great value jn 
surgery. 

Case of Leprosy. —Dr. GARDEN exhibited a patient (a man of middle 
age) suffering from true leprosy, in whom the characteristic marks were 
very visible in the face and anterior aspect of the thighs. The spots 
on the thighs were of a light colour, and markedly anesthetic ; those 
on the face were dark tubercle-like appearances. The patient had con. 
tracted the disease during a residence in the West Indies. Dr. Garden 
was requested to bring up the patient again, so that the progress of 
the case might be observed. 

Fibroid Tumour in the Vagina.—Dr. Micure (Cove) forwarded a 
report of this case. It was that ofa girl aged 18, of lymphatic tem. 
perament, unmarried, never pregnant, and who had been in declining 
health (although suffering from nothing to excite particular anxiety) 
for twelve months before she was seen. She was first seen in June 
1882, and was found to be suffering from excessive and almost 
continuous hemorrhage from the vagina, @vhich had _ persisted 
for five days. She was so blanched and drained of blood as to: have 
passed into almost fatal syncope immediately before being seen, and 
her condition at the visit was that of extreme weakness and anemia. 
The face, lips, and ends of the fingers were white and bloodless, while 
the pulse was little but a continuous thread, requiring a minimum 
amount of pressure to cause its obliteration. She was collected, but 
restless and uneasy, and the least movement brought on fainting. No 
results were obtained from a physical examination of chest or abdomen. 
The bed and clothes were saturated with blood. Alcohol was freely given; 
also gallic acid, digitalis, ergot and iron ; and under these the strength 
slowly returned, and the hemorrhage passed speedily into a sero- 
sanguinolent discharge, ultimately becoming serous, and disappearing 
altogether in three months. The first three weeks she was under 
treatment, the temperature went as high as 101° Fah., and the dis- 
charge was somewhat fcetid. An internal examination was not ob- 
tained at that time. ‘ At the end of three months she had almost re- 
gained her usual strength. About four months after being first seen, 
hemorrhage returned, less in quautity than before, but greater than 
in ordinary menstruation, and this was said to have been caused by 
over-exertion. On this occasion there was retention of urine, requiring 
the use of the catheter. This retention was accompanied by pain in 
the hypogastrium, and this was the only pain in the case. The former 
treatment removed the symptoms of bleeding considerably, the menor- 
rhagia remaining a few days, and being followed by a sero-sanguino- 
lent and serous discharge. She remained in bed about a week, and 
then was as usual, and able to take her ordinary amount of exercise 
for the next fortnight. At the end of that period the hemorrhage 
again returned to an alarming extent, and was accompanied by sick- 
ness and vomiting. She had suffered three days before being seen, 
and was greatly reduced, and seemed to be sinking; the lips, tongue, 
and finger-tips being bloodless, and the pulse thready, and over 140 
per minute. Ason the first occasion, the bed was saturated with blood. 
She was very restless but notin pain. The treatment formerly sue- 
cessful was of no service on this occasion, and she died three days 
later, hemorrhage having continued more or less constantly till the time 
of her death. During the last few days of her life she was occasionally 
unconscious, staring vacantly, with eyes glistening and ieee dilated. 
She would then wake up and express a desire for something to drink, 
and be able to answer a few questions. No vaginal examination was 
obtained till towards the end of the case. When this was made, under 
chloroform (the patient lying on the back), the fingers impinged on a 
solid mass conipletely obstructing the vagina to within an,inch of the 
outlet in front, and about an inch and a half behind ; and when she 
was turned on the side the mass was so far retracted and movable 
towards the front as to enable the finger to pass along the ‘posterior 
vaginal wall. The finger could not reach the upper limit of the vagina 
behind, and the os uteri could not be felt. The roof of the vagina 
was smooth and tense, but not hard. From the anterior wall there 
arose a large conical elastic mass increasing in diameter as It ascended. 
Its attachment to the front wall was deep and firm, ‘and somewhat 
constricted and flattened laterally, and expanded aboye. In its axis 
it seemed about five inches long, with a diameter of three inches at 
the broadest part ; movable above, fixed and attached below, every- 
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where smooth, rounded, elastic, but not fluctuating. To the touch, | was constant, and a squint was noticed frequently. The pupils acted 
the lower or contracted part was more compact, while the expansion | readily and were en The. temperature was very erratic, between 


above was evidently a capsule, about two lines in thickness, holding 
loosely within a less consistent substance. The body of the mass ex- 
tended upwards and backwards, and obscured and displaced by its 
base the mouth of the womb, which could not be reached. It had no 
surounding adhesion, except a very slight connection by its base with 
the lower part of the uterus (as was supposed, for the junction of the 
two could not be defined). Its origin from the front wall of the vagina 
was deep and central. A doubtful hardness was felt in the hypogas- 
trium externally. The above condition was discovered too late for 
radical treatment. Had examination been allowed when the case was 
‘first seen, the tumour might easily have been removed. The source 
and cause of the hemorrhage was probably uterine, and might have 
been caused by a co-existing polypus, or by irritation and congestion 
due to upward pressure of the tumour. The nature of the tumour 
was considered to be fibrous, from its tendency to form a pedicle or 
constriction towards its origin from the wall of the vagina, from its 
elastic feel, and uniform outline, and mobility, and the absence of the 
surounding adhesions. Its duration was uncertain, although the 
health declining perceptibly for seventeen months might give some 
indication of the length of time it had existed. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, May 2np, 1884. 
JAMES CARTER, F.R.C.S., President, in the Chair. 

Adjourned Discussion on Dr. Latham’s Paper on Uric Acid.—Dr. 
SmitH (Newport) remarked that the nature of gout and the origin of 
uric acid in the system were among the most difficult subjects from a 
physiological, medical, and chemical point of view ; and, considerin 
the vast quantity of products to which uric acid might give rise, “sn 
the ways in which its formation in the body might be explained, he 
would Mente to ascribe its origin to the conjugation of any two par- 
ticular substances without strong reasons for so doing. Dr. Latham’s 
theory demanded the preformation of large quantities of glycocine and 
urea in animals in which uric acid was largely excreted, as in birds 
and reptiles. Dr. Latham thought the glycocine came chiefly from 
the bile, because in carnivora, which formed scarcely any uric acid, 
taurocholic acid and no glycocholic acid was found. But exactly the 
same might be said of the bile of snakes, which largely secreted uric 
acid. Again, there was no proof of the preformation of urea in birds 
and reptiles. Uric acid seemed to be formed not only in the kidneys, 
but in the spleen, liver, etc., and Kolliker found urate of ammonium 
in the acting cells*of the light-organ of the glow-worm. The question 
might perhaps be elucidated by regarding it from an evolution point 
of view, and looking on the abnormal excessive formation of uric acid 
in man as due to a reversion to a former type; the greater excretion 
of uric acid in lower vertebrates being due to the greater importance 
of the kidneys and the smaller use of the lungs. The old theory, 
that uric acid was due to defective oxygenation, and which Dr. Latham 
dismissed as untenable because birds secreted uric acid instead of 
urea, was held by many good chemists. This old theory explained 
the presence of excess of uric acid in leukemia, fevers, affections in- 
terfering with digestion and respiration, ete.—Mr. Laurence Hum- 
PHRY, in criticising Dr. Latham’s hypothesis as to the action of 
benzoic acid and the benzoates in the treatment of gout, referred to 
Dr. Garrod’s experiment with hippuric acid. If an excess of the urine 
of a horse were added to human urine containing uric acid, the latter, 
after a time, disappeared from the urine ; and it was concluded that 
benzoic acid, which was converted in the system into hippuric acid, 
might act in the same way. The difference in the composition of the 
urine in the sucking calf and the adult animal might be similarly ex- 
plained. —Dr. Laruam replied. 

Perfect Recovery from Tubercular (?) Meningitis in a Child.—Dr. 
BRADBURY brought this case forward. A little girl, aged 24, first 
came under his care in the hospital in June 14th, 1883. She had been 
previously under one of his colleagues. She was admitted on March 
13th with no family history of heritable disease. She had always been 
ahealthy and intelligent child. Twelve days before admission she 
Vomited once, and slight convulsive movements were noticed. Re- 
traction of the head had been present ever since, and she became fitful 
and peevish. Headache had been constant for a week, and she 
screamed at night. Her condition remained much the same for the 
next few weeks, the temperature varying between 103° and 97°, and 
on April 7th her friends removed her. She was readmitted on June 
l4th, The previous symptoms were more marked ; she had lost flesh 
rapidly, and ceased to recognise her parents. In addition, vomiting 





102° and 98°, but usually higher in the evening than the morning. 
She was given one and a half grains of iodide of potassium three times 
a day on admission, and this was increased to two grains soon after- 
wards, and on July 12th she began to take cod-liver oil in half-drachm 
doses. On July 26th the vomiting had ceased, and the squint was 
much less frequently noticed, but retraction, of the head continued ; 
the right Jeg was extended and rigid, and the legs were not moved. 
On August 16th all the symptoms were less marked, and the tempera- 
ture-chart showed a lower level and less variation. In October and 
November all the symptoms had cleared up; she recognised her 
parents, and was able to say a few simple words. This improvement 
continued through the next few months. Her mental condition was, 
however, impaired. The patient was shown. Dr. Bradbury thought 
this case ought to encourage perseverance with treatment, even when 
the aspect was very unpromising. The case was interesting to him as 
being the only one of meningitis he had known to recover ; and he 
was inclined to think that it was probably tubercular. The long 
duration of the attack was curious, the average duration of tubercular 
meningitis being usually about three weeks. Dr. Bradbury referred 
to Dr. Bristowe’s remarks on tubercular meningitis, published in the 
British MepicaL JourNAL on April 26th.—Dr. LatHam thought 
it was probable that some cases of tubercular meningitis did recover. 
He related a case of a girl under his care, who had very marked sym- 
ptoms of tubercular mischief, including severe convulsions, the case 
appearing hopeless. She recovered, however, from this, and some 
time after died with signs of tubercular disease of the lungs; but there 
was no post mortem examination, 








REVIEWS AND NOTICES. 


THE GoLp-HEADED CANE. Edited by Wittiam Munx, M.D., 
F.S.A., Fellow and late Senior Censor of the Royal College of Phy- 
sicians. London: Longmans, Green, and Co. 1884, 

Tus entertaining and scholarly volume is the product of the joint 

labours of two physicians, both intimately connected with the Royal 

College of Physicians. In the Library of the College in Pall Mall 

East, there is conspicuously displayed a gold-headed cane, which was 

carried successively by Radcliffe, Mead, Askew, Pitcairn, and Baillie ; 

it was thus for nearly a century and a half the constant companion, 
and, for the earlier part of the period,,it might almost be said, the 
insignia of office, of physicians each among the most eminent and 
popular of their day. Of this period of the cane’s career, Dr. Mac- 
michael, who was Registrar of the College of Physicians from 1824 to 

1829, undertook to be the historian, casting his account into an auto- 

biographical form. Of the second period, during which the cane has 

reposed at the College of Physicians, Dr. Munxk has given some account 
in three chapters, devoted respectively to Halford, Paris, and Mayo, 
who were in succession Presidents of the College during the eventful 

years from 1820 to 1862. 

The first five chapters from the pen of Dr. Macmichael are very de- 
lightful reading, and were embellished when originally published by 
several very excellent woodcuts, which added materially to the interest 
with which they might be read.! 

Dr. Munk has done very well to reprint the autobiography; and his 
own addition is not wanting in the wealth of anecdote and allusion 
which characterises the earlier chapters, though lacking somewhat in 
the skill of narration which gives so great an air of reality to Dr. 
Macmichael’s chapters. To the chapter on the life of Dr. Radcliffe, 
the palm will, perhaps, be given; but that devoted to Dr. Mead is little, 
if at all, inferior to it. This is no doubt due in great part to the interest 
which must attach to the lives of these two remarkable men, who 
presented in their characters, in their acquirements, and in their 
habits, the greatest contrast, and resembled each other only in this, 
that each was the unquestioned leader of the physicians of his day and 
country ; Radcliffe was as coarse in speech, blunt in manners, and void 
of erudition, as Mead was polished, courteous, and learned; yet Rad- 
cliffe was a great friend and benefactor of learning. Though open- 
handed, even lavish while he lived, he yet left a princely fortune, so 
bestowed that his name has continued to be honoured by every succeed - 
ing generation. He was the founder of the Radcliffe Library and the 
Radcliffe Travelling Fellowships at Oxford, and of that splendid Trust 

1 It would be more accurate to say that these woodcuts were contained in the 


second edition, for we have not been able to see the first; but we conclude, as 
there is no mention of any addition, that they were not wanting in it. 











1156 


THE BRITISH MEDICAL JOURNAL, 





[June, 14, 1884, 











Fund which has built the Observatory and the Public Infirmary at 
Oxford. e ; 

Mead succeeded Radcliffe as the fashionable physician, and was his 
successor also in the house in Bloomsbury Square, where the latter 
had lived before his retirement to Carshalton. Mead. had for his con- 
temporary through the earlier part of his career Sir Hans Sloane, who 
was President of the College of Physicians and of the Royal Society, 
and left behind him a collection which formed the nucleus around 
which the British Museum has gathered. . The leading surgeon of the 
day was Cheselden, and that they often met in consultation is proved 
by Pope’s line— 

“Tl try what Mead and Cheselden advise,” 

They met, on one oceasion at least, at the bedside of Sir Isaac New- 
ton, who was suffering from stone in the bladder ; but the great lithoto- 
mist shrank from undertaking the operation, being deterred, probably, 
by the age of the illustrious patient, who was in his eighty-fifth 
year, Dr. Mead lived for many years in a house at the corner of Great 
Ormond Street and Powis Place, well known to many of this generation 
as the Hospital for Sick Children, a handsome edifice in the Georgian 
style, recently pulled down to make way for the hideous new build- 
ings of the hospital. He filled his house with a great collection of A 
tures and statues, and a large library of books, and kept up a good deal 
of state, holding always two tables, one for his friends, and a second 
table to which persons of ‘‘ inferior quality” were invited, It is curious 
to read that, ‘‘in the forenoons, apothecaries used to come to him, 
at Tom’s, near Covent Garden, with written or verbal reports of cases, 
for which he prescribed without seeing the patient, and took half 
guinea fees:” The practice of medicine must, indeed, have presented 
then a curious contrast to our own day, and one not altogether to the 
advantage of the earlier period. The two classes of practitioners seem 
to have been separated then by avery clearly defined line into physi- 
cian and apothecary. The latter, apparently, was never transformed 
into the former, but kept his apothecary’s shop and attended high 
and low alike, either independently or as the satellite of the 
physician. 

We have only to. cast our éye back to the time of Mead to see how 
greatly relative rank has changed ; a process of levelling up has done 
much, but has there not also been a process of levelling down ? 
Dandridge, the apothecary patronised by Radcliffe, died worth more 
than £50,000. Is there any general practitioner of the present day 
who has been enriched to a like extent by the patronage or counten- 
ance of a consulting physician ¢ 

Dr. Mead was a great advocate of quarantine ; he published a dis- 
course on the subject, and an Act of Parliament was passed in conse- 
quence of the advice he gave. He rejected the notion that the im- 
provement effected by the rebuilding of the central part of London had 
been the cause of the cessation of the plague, supporting his view by 
quoting the case of Bristol, the only other town which had much 
foreign trade: it also remained free from the disease ; to quarantine, 
therefore, he attributed all the improvement. In the course of a long 
imaginary conversation, Dr. Macmichael puts into his mouth these 
words : ‘Take my word for it, it is quarantine alone, and noteany 
increased cleanliness on the part of the inhabitants, that has kept out 
the plague.” 

A suggestion made by Mr. Loftie, in A History of London, published 
last year, is more in accord with present knowledge, but has hardly 
received as yet the attention which it deserves. It was in 1620 that 
‘Sir Hugh Myddelton completed his scheme for bringing water to 
London from Chadswell Springs in Hertfordshire (the works had been 
formally opened in 1613). The New River, as it was called, was re- 
cognised to be a great public benefaction, but the water did not come 
into immediate use, and Sir Hugh Myddelton himself was ruined. 
“*The first dividend,” writes Mr. Loftie, ‘‘was paid to the share- 
holders in 1633, but the water was evidently used only here and there 
before 1666. When the old wells were filled by the ruins, after the 
fire, the New River water became universal.’ - In the city, as relnuilt, 
it was everywhere laid on, and London must acknowledge Sir Hugh 
Myddelton to have been its greatest modern benefactor.” 

The water-supply of London betore his time was derived from three 
sources, each one as dangerous as the other; it was in part 

‘brought to the city from the streams which ran near it, by underground 
conduits ; the water of the Tyburn was thus brought to Cheapside by 
-eonduits which ran along the line now occupied by Oxford Street ; 
but. the stream had previously been contaminated by the population, 
which had from very early times occupied its banks. A second source 
was the Thames at London Bridge, the water being pumped up by 
waterwheels between the arches of the bridge. The third source was 
water drawn from wells sunk in proximity to the houses, not only in 
the suburbs, but in the city itself ; when it is remembered that clean- 








liness was even more disregarded by the poorer classes than now and 
: : . . ’ 

that there was no subsoil-drainage, it will at once ‘be evident that 
these wells must have been constantly liable to pollution by excreta, 
and other filth. Further, tea was then unknown ;: and that great safe- 
guard of the poor, namely, that tea cannot be made without boilin 
water, was not in operation ; for them, at that time, probably the 
only alternatives were ale and water. The first recorded deaths from 
the plague in the epidemic which goes by the name of the’ Great 
Plague, were those of two Frenchmen who died in the winter of 1664 
but it did not reach serious proportions until the following June, The 
summer of 1665 was intensely hot ; and through June and July the 
number of deaths constantly increased, reaching the fearful total of 
fifteen hundred a day in the first weeks in September. It does not 
seem to be at all straining an hypothesis to suppose that this excessive 
heat was connected with the rapid development of the epidemic, 
through the water-supply ; as the increased evaporation, and the con. 
sequent lowering of the subsoil water-level, must have tended to 
intensify any existing pollution of the wells. 

Dr. Munk also, in ene of the chapters he has contributed to the 
volume before us, has something to say about the plague ; for he writes 
that Dr. Thomas Wharton, the eminent anatomist, *‘ was one of the 
very few physicians who remained in London, and in the exercise of 
his profession, during the whole of the plague in 1666” (this date is 
evidently a slip of the pen for 1665); and adds that, ‘when a panic 
had seized on most of the medical profession, and the great majority 
of them were hurrying with their families for safety into the country, 
Dr. Wharton’s resolution for a-moment wavered ; but he was induced 
to persevere by a promise from the Government that, would he persist 
in attending the Guards, who as they fell ill were sent to St. Thomas’s 
Hospital” —if, thatis to say, he would do his duty—‘‘ he should receive 
the first vacant appointment of Physician in Ordinary to the King.” This 
isa rather serious charge to bring against the profession of that day; and 
its gravity is somewhat increased by its being put by an ex-Censor into 
the mouth of a former President of the College of Physicians, Unfortu- 
nately, there seems to be too much truth in the assertion, and it is at 
least certain that it is true with regard to some of the most highly 
placed pliysicians ; ‘but that many physicians less prominent in the 
chronicles of the Royal College of Physicians, and many apothecaries, 
remained at their posts, appears to be proved by the contemporary evi- 
dence of Pepys, who, after having stated that the plague was especially 
bad in Westminster, writes, under date of October 16th, 1665: ‘And 
they tell me that, in Westminster, there is never a physician and but one 
apothecary left, all being dead.” Further, he states that his ‘‘ good 
friend and neighbour,” Dr. Burnett, had the plague in his house in June, 
and that his servant died of it ; and, further on, he writes, on August 
25th: ‘This day I am told, Dr. Burnett, my physician, is this morn- 
ing dead of the plague; which is strange, his man dying so long ago, 
and his house this month open again. Now himself dead. Poor un- 
fortunate man !” From these passages, it would appear that the state- 
ment in the text is a little too sweeping, and that it was probably only 
the physicians who had become infected with the bad manners of the 
Court that fled so ignominionsly. . 

Dr. Munk’s short biography of Sir Henry Halford is very interest- 
ing. Halford was a son of a physician practising in Leicester; one of 
his brothers became a judge, another a dean, and a third an ambas- 
sador. He was thus one of a family who earned distinction in various 
fieids. Halford’s own career was one long success ; he became Physi- 
cian-extraordinary to King George the Third when only twenty-seven 
years of age; and before he was forty he was in possession of one of 
the largest practices of the day ; lastly, before he was fifty, he in- 
herited a large fortune from a distant relative, and he succeeded in 
ingratiating himself with the Prince Regent, while yet remaining the 
personal attendant of-the King. In 1820, he became President of the 
College of Physicians, superintended its removal from Warwick Lane, 
and delivered an elaborate Latin oration on the occasion of the open- 
ing of the new buildings in 1825. He also instituted evening meet- 
ings, to which distinguished laymen were invited to listen to elegant 
discourses on subjects capable of being illustrated by those cag 4 
graces of which Halford and some of his contemporaries were. suc 
masters. Sir Henry Halford achieved a brilliant success in his own 
lifetime, but his contributions to medical science were neither numerous 
nor important, and his memory now chiefly survives as a courtier an 
man of wealth. The other two presidents with whom Dr. Munk is 
concerned were men of very different mould. Dr. Paris was 4 man 0 
high scientific attajuments, and possessed also not a little literary cul- 
ture. Dr. Mayo, his successor, after a brilliant career at Oriel College, 
Oxford, when Copplestone was Provost, settled, after a few years md 
Tunbridge Wells, in London. The bias of his mind was .strong!y 
towards metaphysics, and his writings were chiefly on insanity. As 8 
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physician, however, though he became President of the College, he 
was not a success, though he presided through an eventful period of 
medical reform. 

Dr. Munk has some interesting observations on the professional 
earnings of physicians. Radcliffe, he thinks, probably made the 
largest. income, making allowance for the difference in the value of 
money, ever made by any English physician. Mead’s income was 
from five to six thousand guineas; Warren, towards the end of last 
century, made about nine thousand a year; and Halford for a long 
series of years made more than ten thousand a year. ‘The profes- 
sional earnings of the leading physicians of the present day,” writes 
Dr. Munk, ‘‘are not materially in excess of some of the above men- 
tioned.” 

With this quotation, which will be received, perhaps, with incre- 
dulity by many, we must take leave of this delightful volume, which 
has afforded us so pleasant a glimpse into the past. 








NOTES ON BOOKS. 


The Extra Pharnacopeia of Unofficial Drugs and Chemical and 
Pharmaceutical Preparations. By WitutaAM MARTINDALE, F.C.S., 
and W. Wynn Westcott, M.B. Third Edition. London: H. K. 
lewis. 1884.—The Extra Pharmacopwia is so well known, that it is 
necessary to do little more than record the appearance of a third 
edition. Under the headings of Perchloride of Mercury, Sanitas, 
Asthma-Powders, Compound Syrup of the Hypophosphites, and Nitrite 
of Sodium, several additions have been made, all of them of consider- 
able practical value. It is, we think, a subject for regret, that the 
size of the book should have been unnecessarily increased by the addi- 
tion of over twenty pages of advertisements. This is a matter of no 
little importance in a work intended for ready reference. 


Pharmacopwia of the Victoria Hospital for Children (Chelsea and 
Margate). With an Appendix on ‘** How to Manage Infants.” Com- 
piled by the Drug Committee. London: J. and A. Churchill. 1884. 
—Like all hospital pharmacopeeias with which we are acquainted, this 
little volume eontains a number of prescriptions of very various merits. 
Someof them are curious compounds of a great variety of drugs tending to 
produce similar results ; such is the ‘‘ mistura pertussis,” which contains 
bromide of ammonium, lobelia, belladonna, tolu, and chloroform—a 
mixture which might be given with a happy confidence that, if one 
ingredient failed of its effect, some other one might be more fortunate. 
It reflects, perhaps, only too faithfully, the present state of therapeu- 
ties, in so far as concerns whooping-cough. Among the fifty mixtures, 
however, there are several very excellent formule ; but we are sur- 
prised that there is not one containing mercury. The list of lotions 
and ointments is exceptionally full and good, and altogether the 
Pharmacopwia compares not unfavourably with those issued else- 
where. The appendix contains excellent advice on the management 
of infants. It is, we presume, intended to reprint and distribute 
this as a broadsheet. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


GAMGEE’S ANTISEPTIC PAD AND DRESSING. 

THE new sponge and wound-pad, which has been manufactured by 
Messrs. Burroughes and Wellcome at the request of Mr. Sampson 
Gamgee, is the result of a suggestion made by Sir T. Spencer Wells. 
It differs from the ordinary sponge, inasmuch ‘as it is a powerful ab- 
sorbent in its dry state, and need not be previously wetted. Its 
absorbing power is said to be equal to fully sixteen times its own 
weight. It consists of concentric layers of absorbent cotton and 
cocoa-nut, or like fibre, within a covering of absorbent gauze. Its anti- 
septicity is secured by placing in the centre a thin and easily friable 
capsule containing the antiseptic of any kind desired, eucalyptia, or 
thymol, carbolic acid, bichloride of mereury, ete. An antiseptic may 
thus be inclosed within absorbent materials, and preserved intact for 
weeks and months together, if necessary, until required for use, All 
that is required is a sharp squeeze of the sponge or pad just before 
using it; and by subsequent burning, all fear of sponge-infection is 
avoided and becomes impossible. 
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ETHER-APPARATUS. 
By C. J. BOND, Leicester. 





A REFERENCE to the figure will best explain a slight modification in 
Clover’s ether-apparatus, as adapted for the administration of gas or 
ether, or both, which seems to me to possess several advantages. The 
gas-bottle is connected to the Clover bag by an India-rubber tube in 
the ordinary way, and this can be removed at A. This ‘‘ gas” tube 
is, however, prolonged as an India-rubber tube to the end of the bag's, 
the object of this being to compel the gas to enter the bag at this end 
and out of the way of the expiratory blast, which passes up and 
escapes by means of the valve v; this opens outwards, and consists, 





r 


as shown on a larger scale in Fig. 2, of a flat valve-piece controlled by 
a spiral spring, the pressure on which can be regulated by pushing 
down the collar c, the valve being thus completely closed on the ad- 
ministration of ether only. 

The advantages are that, whereas it is impossible to give gas only 
with the Clover’s ether-apparatus alone, it can, with the addition of 
these modifications, viz., the expiratory valve in association with the 
entrance of gas at the far end of the bag, be used as a simple and very 
efficient gas-inhaler only, or the administrator can commence with 
gas, gradually passing on to ether; ‘or, by disconnecting the gas-tube 
at A and closing the valve, the apparatus is practically the same as the 
simple ether-inhaler alone. 





PARKE DAVIS AND CO.’S URINARY TEST-PAPERS. 
Tus is a most ingenious contrivance for applying the various tests for 
the detection of albumen or sugar in the urine. In a paper pocket- 
case, measuring about three inches by one, is included a collection of 
test-papers, comprising litmus, potassium-ferrocyanide, sodium-tung- 
state, indigo, citric acid, potassio-mercuric iodide, picriv acid, sodium- 
carbonate, and Fehling’s solution. Full directions for their use are 
given, 





NASAL INHALERS. 

Sir,—I have just opened the issue of the Bririsn MEDICAL JOURNAL, dated May 
3rd, 1884; in it, I observe a letter signed George Moore, M.D., complaining 
about his nasal inhaler, and stating that I described my nasal respirator in 
almost similar terms as he had done his inhaler in the Lancet. Now, I beg to 
disclaim all knowledge of Dr. Moore’s invention, or his description thereof. 
About one year since, I sought’ everywhere, through my agent, for a nasal 
respirator ; failing to obtain one, I, m June 1883, placed my ideas in the hands 
of an instrument-maker ; and, in November 1883, 1 forwarded to you one of my 
respirators, together with the communication yon subsequently published in the 
British MEDICAL JOURNAL, dated February 9th, 1884. I have just had a look at 
the Lancet of a friend, and’ my impression is that the two instruments differ very 
materially in almost every respect. 

Since. forwarding you my respirator, I have considerably improved and simpli- 
fied it. As far as I am concerned, the profession have now a simple statement of 
facts before them, and I hope it will not be productive of a very serious quarrel, 
as I fail to see a fortune in it, or that it is likely to revolutionise the course of 
medicine.—I am, sir, your obedient servant, JOHN MARTIN. 

Belfast. 











TESTIMONIAL. —A testimonial, accompanied by a valuable epergne, was 
presented to Dr. Peter Maury Deas, on the occasion of his retirement 
from the post of Medical Superintendent of the Parkside Asylum, 
Macclesfield. Dr. Deas succeeds Dr. Rees Philipps as Superintendent 
of the Wonford House Asylum, Exeter, 

THs annual dinner of. the Bristol Medical Cricket‘and Football Club 
will take place at the Montague Hotel, Kingsdown, on Friday, June 
20th, at 7.30 p.m. (after the distribution of prizes of the Bristol Medi- 
cal School on that day). 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 


SuBSCRIPTIONS to the Association for. 1884 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614; Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 








The British Medical Journal. 








SATURDAY, JUNE 14th, 1884, 





THE ANNUAL MEETING IN BELFAST. 


For the third time in its history, the British Medical Association has 
received and accepted a cordial invitation to visit Ireland. On former 
occasions, Dublin and Cork have received the members with open 
arms ; and now Belfast, the metropolis of the north of Ireland, and 
the great centre of ingenuity in that part of the kingdem, is making 
preparations to welcome the members to the meeting which will com- 
mence on July 29th. The experience of previous visits to the sister 
kingdom, and the tidings which have reached us regarding the arrange- 
ments in progress, indicate that the meeting in Belfast will not fall 
behind those which the Association has already paid to Ireland, in 
cordiality of reception by the hosts, or in intellectual and social plea- 
sure on the part of the guests. 

The post of president will be occupied by one of the leading physi- 
cians of Ulster, Dr. James Cuming, the Professor of Medicine in 
Queen's College, and Physician to the Belfast Royal Hospital. There 
will be three addresses ; one in Medicine, by Dr. Ord, Physician to St. 
Thomas's Hospital ; one in Physiology, by Dr. Redfern, the eminent 
Professor of Anatomy in Queen’s College, Belfast ; and one in Ob- 
stetric Medicine, by Dr. Kidd, a most worthy representative of the 
Dublin School, which has long stood in the front rank in the cultiva- 
tion of that branch of the profession of medicine. 

The preparations for the Sections are not yet complete ; but, so far 
as they have gone, they indicate that there will be sufficient abun- 
dance of material to give rise to interesting discussions and occupy 
the time of the members. 

The Section of Medicine will be presided over by Dr. Smith, one of 
the physicians to the Infirmary. In this Section, three important 
subjects have been chosen for special discussion, which will be intro- 
duced by physicians who have made the several topics objects of 
careful study. The subjects will be albuminuria, which will be brought 
before the Section by Dr. George Johnson ; the causative relations of 
phthisis, by Dr. Douglas Powell; and rheumatoid arthritis (or rheu- 
matic gout), by Dr. Dyce Duckworth. 

The Section of Surgery will appropriately be presided over by Sir 
William Mac Cormac, who, before he settled in London, filled the post 
of surgeon to the Belfast Infirmary. In this Section, there will be a 
discussion on the use of the plaster-jacket in spinal disease, in which 
the leading part will be taken by Professor Lewis Sayre of New York, 
to whom the profession is indebted for the advocacy of this method 
of treatment, and whose presence, as that of other transatlantic 
and foreign and colonial friends, will be heartily welcomed at the 
meeting. 

In the Section of Obstetric Medicine, Dr. Clement Godson has been 
appointed president. The subjects put down for discussion are the 
pathology and treatment of extra-uterine feetation, and the treatment 
of intra-uterine disease ; the debates on which will be introduced by 
Mr. Lawson Tait and Dr. Lombe Atthill. 
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The Section of Public Medicine will be under the presidency of Dy. 
Cameron, M.P. for Glasgow. In this Section, the subjects proposed 
for discussion are, the prevention of epidemics ; the inspection of meat. 
markets ; and overpressure in schools—all matters of great national 
importance, and in regard to which the expression of opinion on the 
part of the British Medical Association can scarcely fail to have a 
beneficial influence. 

In the next Section, that of Ophthalmology, the post of president 
will be occupied by Dr. McKeown, who is well known as the author of 
some valuable contributions to ophthalmic surgery. Several interest. 
ing communications have already been promised for this Section. 

The Section of Pathology will be presided over by Dr. Greenfield, 
the Professor of Pathology in the University of Edinburgh. A discus. 
sion on the Pathology of Pulmonary Emphysema will be opened by 
Dr. MeVail of Glasgow. 

The Section that comes next on the list, that of Pharmacology and 
Therapeutics, is now formed for the first time. The president will be 
Dr. T. J. Maclagan, a well known and able contributor to the science 
of medicine. It is announced that the British Pharmacopeia will be 
one of the topics of discussion, and that a series of resolutions in re- 
lation to this important subject will be brought before the meeting by 
the president and vice-presidents. There will be also discussions on 
antipyretics, on the therapeutic uses of electricity, on aspiration as a 
therapeutic agent, and on Indian drugs ; and endeavours will be made 
to render the Section as practically useful as possible. 

In the Section of Psychology, which will be under the presidency 
of Dr. Savage, Medical Superintendent of Bethlem Hospital, there will 
be discussions on the employment of the insane, the varieties of 
general paralysis, the use of alcohol in asylums, moral insanity and 
imbecility, and legal persecutions by discharged patients. 

In addition to the subjects here enumerated, there. will no doubt 
be, as in previous years, a number of interesting and valuable commu- 
nications from members of the Association. But the information 
already given, incomplete though it may be, will be sufficient to indi- 
cate that the Belfast meeting will be the arena for the discussion of 
several of the most important subjects which could be brought forward 
in a society of professional men, either as connected with the advance 
ment of medical science in its several branches, or as having an influ- 
ence on the welfare of the public. 

That interesting institution, the annual museum, which, thanks to 
the suggestion of Mr. Jonathan Hutchinson, has become one of the 
most attractive features of our annual meetings, and has served as a 
model for imitation in other analogous professional gatherings, gives 
promise of not being behind its predecessors in amount or in variety. 
Two spacious rooms have been engaged for the display of the numerous 
specimens and preparations which are expected. The general cha- 
racter of the exhibition is indicated in the programme published on 
another page. 

Turning to the social aspect of the meeting, we find indications of 
the liberal hospitality which has always characterised the public and 
the profession in the towns where the meetings of the Association have 
been held, and in regard to which Belfast will hold no inferior posi- 
tion. Besides the public dinner on July 31st, there ie, on July 
30th, a conversazione given by the President of the Association and the 
Executive Committee; and on August Ist the Mayor of Belfast will 
receive the members in the Ulster Hall. The north of Ireland 
abounds in objects of natural scenery and of antiquarian interest 
which, probably, comparatively few of our members have yet visited ; 
and arrangements will be made by which the visitors to the meeting 
will have an opportunity of seeing these before they return to their 
homes and their professional labours. There will be excursions to the 
Giant’s Causeway, Larne, Newcastle, and Warrenpoint. 

In conclusion, we will only call the attention of our readers: to the 
interesting medical history of Belfast which is published in another 
page, and for which we are indebted to Dr. Dempsey, one of the 
gentlemen entrusted with the onerous duties of local secretary. 
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REFORM AT THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Tue great activity and success of the British Medical Association, and 
of non-official bodies of the profession, in urging the cause of reform 
at the Royal College of Surgeons, have been a marked feature of the 
past eighteen months. In January 1883, the beginning of the period 
in question, the relation of the College to its Fellows and Members 
was markedly different fron: what it is in June 1884. The Council was 
composed, as now, of a body of surgeons who exercised great powers 
invirtue of decisions passed at monthly meetings. The members of 
this powerful body were elected by the Fellows of the College. The 
sole administrative privilege attaching to the diploma of Fellow was 
this power of voting for candidates for the Council. This privilege 
was important, and professedly unlimited as regards the residence of 
the voters, just as the membership of Council was not technically con- 
fined to metropolitan hospital-surgeons. In reality, however, the 
eficiency of the voting power was, to a great extent, neutralised by a 
regulation that the votes should be exercised personally, and not by 
proxy or voting-papers. This gave a very considerable, and, as we 
have long contended, an inequitable advantage to metropolitan candi- 
dates. A surgeon to a London hospital is certain to have a number 
of professional friends who are Fellows within his own medical school, 
and the tendency of the London Fellows not acquainted with that sur- 
geon, and not educated at his school, is to vote for that surgeon, pro- 
vided this be not to the prejudice of some candidate from their own 
hospital. The London Fellows can record their votes at the College 
on the day of election with great facility, and little or no loss of 
time. 

With provincial candidates it was otherwise, for their friends were 
chiefly or entirely provincial, and could not attend at the election 
without great loss of time, and frequently great expense. Now, how- 
ever, that inconvenience, which acted so grievously against provincial 
candidates and their supporters, has been overcome. For several years 
the Association employed itself from time to time in the furtherance of 
this reform. The subject, first raised in August 1863 in a letter pub- 
lished in the British MEpIcAL JouRNAL, was brought before the 
Association at the Bristol meeting a week later, and reports and re- 
commendations were read and made, with the support of many leading 
authorities, at that meeting, and later on at other annual meetings of 
the Association, at Cambridge (1864), Leamington (1865), and Chester 
(1866). 
lows in the pages of this JouRNALand its contemporaries, Mr. George 
Jackson of Plymouth, in May 1879, presented to the President and 
Council of the College a memorial, signed by about three hundred Fel- 
lows, metropolitan as well as provincial. The Council then decided 
that no alteration of the by-laws could alter the present mode of vot- 
ing, that being settled by charter. 

A few years later, in 1882, an association was formed at the Wor- 
cester meeting of the British Medical Association, which, while taking 
in hand the »proxy-question, also undertook the furtherance of other 
claims which Fellows held to be their due. This leads us on to 
another subject ; but, in order to dismiss the first, it is sufficient at 
present to note that a petition, signed by over 380 Fellows, was drawn 
up by this ‘‘ Association of Fellows of the Royal College of Surgeons 
of England,” and forwarded to Mr. Cadge for presentation to the 
College Council in 1883: In this petition, the right of proxy-voting 
was strongly urged. Ata meeting of the Council in June 1883, Mr. 
Cadge moved that it was expedient that, at the election of the 
Council, the Fellows should be allowed to vote either in person or by 
paper. This motion, after being duly considered by a special Com- 
mittee, was approved and adopted by the Council in November 1883. 

The Fellows. had, however, for long felt that they had a right to 
more power than the mere privilege of voting for members of Council. 
The Association of Fellows urged not only proxy-voting, but also the 
right of meeting in the College building. This was’urged in the peti- 


‘tion which included the former question. 


After many years of agitation, undertaken by individual Fel- | 





In the sequel, at a Council] 
meeting on February 14th, 1884, Mr. Erichsen moved a resolution, 
which was seconded by Mr. Cadge and carried unanimously, that, in 
accordance with a certain section of the by-laws, the President should 
convene a meeting of the Fellows and Members of the College, should 
report to them the alterations in the charters proposed by the Council, 
and should receive from them any suggestions or recommendations 
with respect to these or any other alterations in the charters which 
they might have to offer for the consideration of the Council. The 
meeting was held on March 27thlast. A proposal that the yearly pro- 
perty capable of being held by the College should be increased, was 
adopted. It was then proposed that the charter should be so altered 
as to give the Council power to determine the conditions of admission 
to the Fellowship by resolution, and not by by-law, so as to bring the 
proceedings in harmony with those concerning the admission of Mem- 
bers. This proposal.was agreed to, and then followed, another on the 
question of the fee for the Fellowship. It was proposed by the Council 
that the amount, thirty guineas according to charter, be left unde- 
fined ; this proposal was approved. The next proposition, universally 
accepted, was for achange in the charter, authorising the use of voting- 
papers at the Council elections. Proposals for the abolition of fees 
payable by Members of more than twenty years’ standing for admission 
to the Fellowship, for the abolition of examinations for the licence in 
midwifery, and for alterations in the constitution of the board of exa- 
miners in dental surgery, also met with approval. 

After the dispatch of the business put before the meeting by the 
Council, Mr. Swain brought forward four important resolutions. 
The first was to the effect that, in the opinion of the meeting, it would 
materially conduce to the welfare of the College that the Fellows and 
Members should be invested with a larger share of its management. 
The second stated that it was desirable that no alteration.in the con- 
stitution or relations of the College should be effected without the 
consent of the Fellows or Members convened to discuss such altera- 
tion. The terms of the third resolution were that there should be an 
annual meeting of the Fellows and Members, at which the annual 
report of the Council should be presented, received, and adopted ; and 
the fourth urged that, at such meeting, the president for the ensuing 
year be elected by a majority of the Fellows present. Mr. Hickman 
also brought forward a proposal, which was carried, in favour of an 
amalgamation of the Royal Colleges of Physicians and Surgeons into 
a College of Medicine, with power to grant degrees. 

At a meeting of the Council of the College on May;8th, no action 
was taken with regard to Mr. Hickman’s proposal, nor in regard to a 
proposition, contained in a letter addressed to the Council by Mr. 
Tweedy, that members of Council should cease to be members on 
giving up the actual practice of their profession. On considering Mr. 
Swain’s four proposals, all were rejected excepting the third, which 
claimed the right of annual meeting for Fellows and Members. The 
rejection by the Council of the remaining proposals has greatly dis- 
pleased a large number of Fellows and Members. The Association 
of Fellows has gained its objects, proxy-voting and right of meeting 
in the College-building ; but, according to Mr. Bartleet, it is not ex- 
tinct. Mr. Swain, however, is forming a new association of Fellows 
and Members for the promotion and successful enforcement of the 
three rejected proposals. 

It will be observed that the fourth of Mr. Swain’s resolutions refers 
to Fellows only. A body of the Members have, however, quite re- 
cently taken independent action, and formed themselyes into another 
distinct association. The most definite act of the Association of Mem- 
bers has been the preparation of a petition to the Privy Council, 
praying that a new charter may not be granted to the College until 
due effect be given to the rejected proposals. The petition also begs 
that the privileges originally and justly belonging to Members, may be 
restored to them. 

Such is the present attitude of Fellows and Members of the College 
to their Council, and at present the position is somewhat mixed. 
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Three associations, having cognate objects in reforming the constitu- 
tion of the College, are in the field ; doubtless they will soon coalesce, 
and unite their efforts. 

The agitation in favour of the Fellows and Members is being, at 
present, actively carried on by Messrs. Swain, Pemberton, and others; 
whilst the British Medical Association, according to resolutions passed 
at meetings of its Branches, is also favourable to an extension of the 
rights of Fellows and Members. It seems that the objects for which 
Fellows and Members now strive are probably more easy to attain than 
proxy-voting and right of meeting, for which they strove so long, but 
not in vain. There is, we believe, also a very widespread feeling on 
the part of the Licentiates and Members of the College of Physicians 
of London, that its charter needs enlarging and liberalising ; and 
before long we may expect to see some tangible expression of that 
opinion. At present, the Licentiates and Members are very much out 
in the cold, and the whole government and administration is in the 
hands of a self elected body of Fellows, into which there is no admis- 
sion by mere public spirit, professional acquirement, talent or energy, 


except for hospital-physicians, or otherwise than by the favour of the 
powers that be. 





THE PRINCIPLES OF NOTIFICATION OF 
INFECTIOUS DISEASE. 

An interesting discussion took place at the last meeting of the Parlia- 
mentary Bills Committee on the subject of the notification of infectious 
disease. Probably, the resolution which that Committee passed, and 
which has been communicated to the Government, deprecating the par- 
tial and haphazard manner in which the question has been and is now 
being treated in Parliament, will command the almost universal sym- 
pathy of the profession. As Surgeon-General Ewart observed, and as was 
also remarked at the town’s meeting which took place some weeks ago 
at Brighton, the medical men of that place would not object to an 
imperial measure framed on proper principles, and applicable to the 
whole country. What they do object to is, that Brighton should be, 
as it were, singled out for attack, and that Brighton medical men 
should be subjected to disabilities from which their neighbours at Hove, 
forexample, or at Worthing, are exempt. Aswe have already announced, 
it has been arranged to hold a conference at the International Health 
Exhibition, to-day (Friday), to discuss this very subject of the com- 
pulsory notification of infectious disease ; and there may be advantage 
in taking a brief survey of the Parliamentary position in which the 
question now finds itself. ; 

In the autumn of 1882 (JourNat, vol. ii, 1882, p. 236), we set out 
somewhat in detail the action which the representative committees of 
our Association had taken up to that date with regard to this matter. 
The meeting of the Association at Worcester passed, with much en- 
thusiasm and after set debate, a resolution that ‘‘ this meeting earnestly 
desires compulsory notification of infectious disease, but it wishes to 
express its opinion that the compulsion to notify should be placed 
upon the householder as his duty as a citizen, and not upon the 
doctor” (vol. ii, 1882, page 321). Accordingly, the Parliamentary 
Bills Committee, on finding that a fresh crop of local Bills were being 
promoted in the session of 1883, which contained clauses making it 
compulsory upon medical men to notify, sought an interview with the 
President of the Local Government Board, for the purpose of pointing 
out to him the objections to this method of notification, and the un- 
satisfactory position of the question generally (vol. i, 1883, page 586). 
After some difficulty and perseverance, a deputation of the Association 
obtained audience of Sir Charles Dilke on July 20th last, and induced 
him to promise that,’ in‘ case any Bills were brought forwatd this 
session, “applying for powers of conipulsory notification’ of ‘infectious 
disease, he would be prepared to arrange that such Bills should be re- 
ferred to a: public Committee of the ‘House, before which Committee 
local medical men, of the Parliaméntary Bills Committee itself, would 


a 


lhe able to state their views, and have them fully considered” 
11883, page 192). 

: In the original drafts of five corporation Bills of this session appeared 
‘clauses framed on Mr. Sclater-Booth’s objectionable precedent of 1882, 
|providing for compulsory notification. In apparent accordance with 
,the arrangement made between Sir Charles Dilke and the Association 
‘last July, a Select Committee was appointed by the House of Commons, 
‘on the motion of the Under-Secretary of State for the Home Depart- 
ment, to consider these Bills. But correspondence with the proposer 
‘of the Select Committee and the Chairman of the Committee itself 
‘has made it manifest that, so far from the Committee being prepared 
ito receive evidence on the general question of the notification of in- 
|fectious disease in its relations with the medical prefession, it regarded 
itself as incompetent to reopen any question settled by Mr. Sclater- 
'Booth’s Committee of 1882, a Committee which heard but very partial 
evidence, and took an extremely narrow view of the whole matter, 
|The Committee now sitting appears, in fact, to be nothing more than 
‘an ordinary Private Bill Committee of the House, to which, for greater 
,convenience, all the Bills having sanitary clauses have been referred 


(vol, ii, 


with regard to each Bill that comes before it, and deals with such 
Bills purely ad hoc, without reference to general principles. - , 

These reports have been printed as Supplements to the Votes of the 
House, and chronicle in detail that such and such a section was altered 
in wording, so as to agree with the so-called ‘‘ model ” clauses of 1882; 
but not a word is said as to the general expediency of the measure, nor 
whether the Committee have satisfied themselves that it is proper to 
be enforced in the particular town. 

There is no means known to us of impressing a Committee, so cireum- 

scribed in its purview and so limited in its scope, with the views of 
the profession at large with regard to the notification of infectious 
disease, Nor can mere spasmodic objections to one particular Bill or 
another be regarded as in any sense adequate. Hence the great im- 
portance of the whole question being grappled with by Parliament, in 
‘its broad relations to the welfare of the community at large. 
We trust that the result of the discussion which takes place on 
| Friday, at the International Health Exhibition, will be such as to 
strengthen the hands of the Parliamentary Bills Committee and the 
Association in their efforts—now extending over a series of years—to 
| systematise legislation with reference to this and other medico-sanitary 
matters, Private Bill legislation may hardly unfairly be described as 
| a huge lottery, in which right and wrong count for little, and the 
' sophistries of counsel and length of purse for much. It is intolerable 
| that questions of principle so large, in which individual liberties are 
| concerned, should be decided, without opportunity for protest, by means 
of private corporation Bills, which glide through Parliament with 
very ineffective supervision; and we sincerely hope that Parliament 
may be brought to recognise that, what the Local Government Board 
complacently described, in one of their annual reports, as “Jocal ex: 
periments” of this sort, cannot in justice be longer continued, with- 
out a general inquiry into the whole bearings of the question. 

The present week opens up a prospect of more impartial and fuller 
review of the subject by Parliament than has hitherto been obtained. 
Mr. Ernest Hart, as Chairman of the Parliamentary Bills Committee, 
after communicating with Sir Charles Dilke on the unsatisfactory 
nature of the existing arrangements for dealing with these clauses in 
private rules for separate towns, further urged upon the Lord Advocate 
the importance of taking evidence from the medical profession before a 
Select Committee of the House of Commons on the clauses relating to 
notification of contagious diseases in the Scotch Burgh Police Bill. 
This Bill, having been read a second time in the House of Commons, 
has now been referred to such a Committee, and’ it will be necessary 
at once to take steps to secure a hearing, before this Committee, of wit- 
nesses competent to duly enlighten the members ‘on ‘the: facts of ‘the 
ease, and the grounds of ‘the decision adopted by the British Medical 
‘Association. sein sal 





and acting upon this view, it makes a separate report to the House, 
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ANTHRAX. 


Tut recognition of anthrax in its earliest stage is of so much import- 
ance, and the disease is one as to which our information is’ so recent 
and incomplete, that we have thought it advisable to provide a coloured 
drawing to illustrate the case of anthrax which Mr. Morrant Baker 
describes at page 1134. The “ malignant pustule,” the external lesion 
of anthrax, presented in this case all the typical characteristics, and 
these have been reproduced in the chromo-lithograph with sufficient 
accuracy and faithfulness to make it valuable for reference. Anthrax, 
it would seem, has never obtained a permanent footing in England ; 
the cases are somewhat rare, and:can all be traced to infection con- 
nected with foreign hides or wools, It has thus acquired at Bradford 
the name of woolsorters’ disease; while, in London, it has only been 
met with among men engaged in trades which involve the handling of 
hides. As arule, the infection, which is in some way intimately con- 
nected with the presence and growth of the bacillus anthracis, ‘finds 
entrance into the body through some scratch or abrasion, giving rise to 
the peculiar lesion of the skin which has hitherto, in this country, 
gone by the name of malignant pustule ; to these cases the inaccurate, 
‘if convenient, term ‘‘ external anthrax” has been recently applied, in 
order to distinguish them from the other class of eases in which no 
external lesion is produced, and to which the term ‘‘internal anthrax ”’ 
is applied ; the distinction, however, is of no etiological or pathologi- 
cal importance, the systemic infection being identical in both cases ; 
still the two terms serve a useful purpose in explaining the clinical 
distinction which exists. Through the courtesy of Mr. John Poland, 
Surgical Registrar to Guy’s Hospital, we are able to give also 
a drawing of the intestinal lesion observed by: him in‘a case of 
anthrax without external lesion. 

The case was shortly referred to in these pages on May 3rd, and there 
isappended to Mr. Morrant Baker’s paper a short abstract of the notes 
which Mr. Poland has placed at our disposal ; the case will, we under- 
stand, be published in full in the Z'ransactions of the Pathological 
Society of London. These cases of internal anthrax are difficult to 
diagnose; and Mr. John Spear, in his recent report to the Local Govern- 
ment Board, states that ‘‘ Drs. Goodhart and Mahomed, pathologists 
to Guy’s Hospital, are of opinion that such cases have not in earlier 
years been entirely absent from the post mortem table of the hospital,” 
though their true nature was not recognised ; further, the invasion of 
the disease is so insidious, and its termination so sudden, that medical 
aid is often only sought atthe last moment, when some one of the com- 
plications or localised manifestations of the disease is liable to be con- 
sidered as the essential cause of death, In the Zronsactions of the 
Royal Medical and Chirurgical Society, vol. lxv., Mr. Davies-Colley 
published a list of the cases of anthrax observed at Guy’s Hospital, and 
his paper was illustrated by an excellent drawing of the external lesion, 
which, in that case, was situated onthe cheek. Since the date of that 
paper (June, 1882), there have been, Mr. Poland informs us, twenty 
additional cases ; in one only of these cases, that, namely, which pre- 
sented the intestinal lesion represented in Figure 2 in the chromo- 
lithograph, was there no external lesion. There has thus been a total 
of thirty-six cases of external anthrax observed at Guy’s Hospital ; 
eight of these cases, or about 22 per cent., died ; of these eight cases, 
three had characteristic and well marked internal lesions, and a fourth 
had «edema of the glottis. In the twenty-eight cases which recovered, 


the “malignant pustule” was excised on admission ; in fourteen of , 


these cases there were symptoms of general infection at the time of 
admission. It is, however, as yet too soon to determine how far the 
excision can be credited with the good result. 


a> 
> 





Tux Princess Louise (Marchioness of Lorne) has consented to open 
the new wing of St. Mary’s Hospital on Wednesday, the 2nd of July 
hext, and will receive purses in aid of the fund for opening and fur- 
nishing the wards. 








Dr. Grant Bey, Physician-in-Chief of the Egyptian Railroads, and 
one of the most respected physicians in Cairo, has been promoted to 
the rank of Commander of the Order,of the Medjidieh. 





AT a meeting of the trustees of the Tancred charities held this week 
in London, Mr. T. Haydon was eleeted to the Tancred studentship in 
Physie at Gonville and Caius College, and Mr. T. H. Leigh was elected 
tothe Tancred studentship in Common Law at Lincoln’s-inn. 


M. Pasteur has been furnished with an opportunity of testing his 
theories concerning rabies upon a human subject. One of the ser- 
vants of the Paris and Lyons Railway at Tarascon-sur-Rhone, having 
been bitten by an undoubtedly mad dog, has just placed himself in the 
hands of the illustrious savant. 


** Wuat to Do and How to Do It” is thetitleof anexcellent little book 
issued by the Sanitary Laws Enforcement Society. It is intended as a 
manual of the law affecting the housing and sanitary condition of 
Londoners, with special reference to the dwellings of the poor. 
Messrs. Kegan Paul, Trench, and Co. are the publishers. 

S1cnork MANCINI, replying in the Chamber to Deputy Mascilli, who 
asked for precise information regarding the probable reappearance of 
cholera in Egypt, and as to whether the English had not, by their 
presence there, violated some conventions, and thereby facilitated its 
spread, said there was nothing abnormal in England’s position ‘in 
Egypt, nor had he reason to believe that she had done anything in 
violation of international arrangements which might involve deplorable 
consequences, 


AN afternoon performance iin aid of the funds of thé East London Hos- 
pital for Children will be given by Mr. F. Hope Meriscord, at the Royal 
Avenue Theatre, Charing Cross, on Thursday, June 26th, at half-past 
two, when an original comedy-drama in four acts, founded upon inci- 
dents of hospital life, entitled ‘Sister Grace,” will be produced for 
the first time. This drama is, we believe, the composition of one of 
the medical staff. 


Ir is not safe to practise without a diploma in Colorado. In a small 
town near Denver, Eli Madlong, practising as a physician, but without 
any diploma, prescribed some medicine for a patient who died, pre- 
sumably from the effects of the prescription ; whereupon, says the 
Chicago Medical Review, the indignant friends of the deceased hanged 
the venturesome practitioner by the neck until he was as dead as his 
unfortunate patient. 


The Charities Register and Digest is the title of a valuable and very 
complete work just published by the Charity Organisation Society. It 
consists of a classified register of charities in the metropolis, and a 
digest of information respecting the legal, voluntary, and other means 
for the prevention and relief of distress and the improvement of the 
condition of the poor. 


To the list we have already published of probable candidates for 
the Council of the College of Surgeons of England for the vacancies 
of this year, must be added the name of Mr. Allingham. Most of 
the candidates are surgeons whose established reputation, and valuable 
contributions to the literature, science, and practice of surgery, will 
recommend them to a numerous body of electors. 


Sunpay next, June 15th, is Hospital Sunday in London. The first 
Hospital Sunday collections were made in London in 1873, and pro- 
duced £27,700 ; last year the amount collected was about £34,000. A 
letter from the Right Honourable the Lord Mayor, calling attention to 
the subject, will be found in another page. 
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WHEATLEY MEMORIAL FUND. 
Ir is proposed to close this fund at the end of the present month. 
The Treasurer will therefore be glad to receive all subscriptions before 
that date. 


THE YORKSHIRE COLLEGE. 

Tue Leeds School of Medicine, which was founded upwards of fifty 
years ago, has been amalgamated with the Yorkshire College. The 
principal factor in bringing about this result is the recent obtaining 
of a charter by the Victoria University (Manchester), enabling it to 
grant medical degrees. As it is contemplated that, when the new 
buildings at Leeds are completed, the Yorkshire College will be con- 
stituted one of the colleges in the University, it is felt that the Leeds 
medical students ought to have the same opportunities of graduating 
close at home as those of Manchester. A chair of physiology is to be 
founded at the Yorkshire College, and applications for the professor- 
ship are now being sent in. The Council of the College have purchased 
the buildings belonging to the Medical School, and the amalgamation 
is to take effect from August 1st next. 


DEATH FROM ADMINISTRATION OF CHLOROFORM. 

WE are favoured by Mr. Theodore Covernton, house-surgeon to the 
Cumberland Infirmary, Carlisle, with the following details of a death 
while under the influence of chloroform. The case was one of disease 
of the ankle-joint in a boy aged 17; an abscess required to be 
opened, and it was determined at the same time to explore the joint. 
Before the patient was put under choloroform the heart was examined 
by Mr. Covernton, and found normal. The patient took the anesthetic 
easily, and breathed well during the operation, which lasted about five 
minutes, and involved the introduction of the finger into the joint, and 
the scraping away of some soft bone. Immediately the operation was 
over, chloroform was discontinued, and for some minutes he seemed to 
be recovering steadily from its influence, when vomiting came on. The 
finger was introduced to clear the throat, and the tongue brought well 
forward with forceps. By this time the heart had failed, and although 
artificial respiration, electricity, and tracheotomy were in turn tried to 
resuscitate him, he died. The chloroform was administered by Mr. 
Covernton in the presence of Dr. Maclaren, the operating’ surgeon. 
The friends would not allow a post mortem examination. An inquest 
was held the following day, and the jury returned a verdict, ‘‘ that 
the deceased died from fatal fainting caused by the administration of 
chloroform,” and added that no blame was atgributable to any one. 


AN EPIDEMIC OF ENTERIC FEVER AT ST. ALBAN’S. 
Dr. C. E. SaAunpERs, the Medical Officer of Health for the Middle- 
sex and Hertfordshire Combined Districts, has concluded an ex- 
haustive inquiry into. an epidemic of enteric fever which suddenly 
broke out at St. Alban’'s, in May, and has drawn up a report which 
deals very ably with the somewhat peculiar circumstances under which 
the epidemic occurred. The first peculiarity was the extreme rapidity 
with which the cases followed each other ; between May 8th and May 
29th, seventy-three cases occurred in forty-nine houses. At first sight 
these houses had no common condition ; they were not all on the line of 
any particular sewer, some of them had no sewers, and some were con- 
nected with sewers which go into a system separate from that of the 
rest of the city ; further, the milk was supplied to these houses by 
six different retailers of milk. Under these circumstances all sorts of 
hypotheses were started to account for the epidemic, and the one which 
was apparently most favoured by the citizens, attributed it to foul 
smells arising from the gratings of the sewers in the streets. Dr. 
Saunders, however, was satisfied that the system of disconnection and 
free ventilation adopted in the construction of the new sewers rendered 
such a probability very remote, and he was led to investigate the 
source of the milk-supply with great care. He then discovered that 
every one of these six milk-sellers drew a part of their supplies from 
one source, a farm where, on January 26th, a domestic servant was 








taken ill, and passed through a typical attack of enteric fever, her 
convalescence not being complete until April Ist. The report is a Very 
interesting instance of the valueof acareful and temperate investigation 
and is also of importance as showing how large a quantity of milk may 
be contaminated by the addition of a comparatively small quantity of 
milk containing the poison. It would be of interest in this connection 
if Dr. Saunders could ascertain what was the average total daily sale 
of each milkman. We learn with much regret that Mr. Ridgway 
Lloyd, a highly respected practitioner in St. Alban’s, and one of the 
District Secretaries of the Metropolitan Counties Branch, has fallen a 
victim to the epidemic, at the early age of 41. 
THE PREVENTION OF BLINDNESS, 

Tuk action of the Ophthalmological Society of the United Kingdom in 
taking steps to bring about some diminution of the present large 
amount of hopeless blindness caused by the ophthalinia of early in- 
fancy will, we feel confident, meet with the general approval of the 
profession. Blindness is for the individual a catastrophe, and for the 
community a grievous burden. The statistics just collected by the 
Society fully confirm the result arrived at by the investigation of 
twenty-two blind-asylums in Germany ; one-third of the inmates of 
these asylums, both in Germany and in England, would be in full 
possession of their sight but for the terrible consequences of a disease 
which is among the most certainly curable of all diseases. We hope 
the Local Government Boards may be induced to accede to the pro- 
posed plan by which the relieving officers in England, and the in- 
spectors of the poor in Scotland, would be made use of to distribute 
cards giving simple instructions to mothers to enable them to recog- 
nise the first symptoms of the disease, and to understand its gravity. 


THE CORONERSHIP OF THE CITY OF LONDON, 

At the fortnightly meeting of the Court of Common Council of the 
City of London. on June 12th, the candidates for the office of coroner 
were asked separately if they were members of the Municipal Reform 
League, one of the twelve candidates unexpectedly replying in the 
affirmative. The Lord Mayor ultimately declared that the choice of 
the court had fallen upon Mr. Langham, the deputy coroner, and 
Mr. Thomas S. Hosford, of Highfield, Tulse Hill. Ultimately, Mr. 
Langham was declared to be elected by a few votes. 








BARBAROUS SANITATION. 

Ir is reported from Bagdad that the plague has broken out near Bedra 
Zarbutisk and Jassan on the Persian frontier, and that these places 
have been surrounded by a sanitary cordon. Our Paris correspondent 
gave particulars a fortnight since of this outbreak, and of the sanitary 
precautions of which the enforcement has been attempted. Sanitary 
cordons have never been found of much avail in such cases, and have 
been the cause of trouble, suffering, and much useless cruelty. Ener- 
getic local sanitation, the isolation of infected cases, and the disinfec- 
tion of the houses from which they are removed, are the methods of 
prevention which British experience has suggested as most efficient ; 
and we have little doubt that in this, as in most other great questions 
of hygiene, our continental colleagues will slowly follow our lead, and 
admit that British sanitation is not only practical, but is so chiefly 
because it is, in its motives and principles, scientific and humane. 





THE DIETETICS OF CHEESE. 
IN the course of the recent very interesting Conference on Dairying, 
arranged by Dr. Bond, at Gloucester, certain objections to eating raw 
cheese were urged with much warmth by Mr. Matthew Williams. 
Whether he be right or not in denouncing the habit of eating raw 
lumps of cheese with bread as barbarous, he is unquestionably on the 
right path in pressing for improvement in our. methods of cooking 
cheese, with a view to its being more generally introduced as a highly 
nourishing and economical article of diet, capable of teing advan- 
tageously adopted in our national dietary in many agreeable and 
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digestible forms, which are at present little known. Bread and raw 
cheese is a combination probably sufficiently well adapted to the dura 
ilia messorum, and to their want of resource, to long retain its im- 
memorial place in the labourer’s dietary, and elsewhere, as an economic 
aliment requiring no preparation. But although, as was pointed out 
by the lecturer, cheese is the most concentrated and economic food in 
the market, a 20 lb. cheese containing more nitrogenous substance 
than a sheep weighing 601b. or 701b., and although it is of the 
greatest importance for feeding the million, yet, in this country, it 
does not hold its own, and it is comparatively neglected in favour of 
far more costly meat-diet, even by persons of considerable intelligence 
and very limited means. Mr. Williams asks why it has not super- 
seded meat, and proceeds to answer by pointing out one reason was 
that people found a difficulty in digesting it. This was because the 
salts of the milk were left in the whey when cheese was made with 
rennet. These, especially potash, were most necessary to assist 
digestion, and food which did not contain them should not be taken 
alone. Reasoning upon these two scientific truths, he had made a 
number of experiments*as to various ways in which cheese might be 
made digestible. Casein itself was not indigestible, because it was 
taken with advantage by infants, and in milk there were two salts 
which were necessary to nutriment and easy digestion. His aim in 
the experiments he had performed, was to bring these constituents 
together, and see what nourishing and palatable foods could be made 
from them. By putting a sixth of an ounce of bicarbonate of potash 
with a pound of scraped cheese, and adding to them a small quantity 
of milk, he found them to dissolve and assume a liquid form, He used 
double Gloucester cheese in this instance, and the experiment was 
most successful. With American cheese it was not; and from this 
fact he was led to presume that double Gloucester cheese was made 
with rennet, as it ought to be, whilst the American cheese was not. 
This question of the solubility of cheese might therefore become a 
test as to its purity; but, in any case, Gloucestershire was right. 
In Italy, cheese was used in an infinite variety of ways, of which sprink- 
ling it over soup was one of the most common. Maccaroni-cheese, as it 
was served in England, was frequently browned. The idea of browning 
cheese—half carbonising it—before it was eaten, was worse than eat- 
ing it in raw lumps, because it rendered it more indigestible than 
ever, One excellent way in which to use cheese was to scrape it and 
put it in porridge. Mashed potato mixed with cheese-scrapings made 
a capital pudding, which was fit to eat. Cheese-stirabout was also 
excellent food. In Ireland, the people used large quantities of Indian 
com for food. This alone was very insipid, but when taken with 
grated cheese, it was a different thing altogether. Instead of taking 
lumps of bread with lumps of cheese for’ supper, a far better plan was 
to make a cheese-pudding. This could be done by placing alternate 
layers of thin bread and cheese in a ‘pie-dish, with a little milk or 
butter, and cooking in an oven. A most delicious and perfectly di- 
gestible pudding was the result. When an egg or two were mixed 
with the ingredients, a meal was made fit for a Roman emperor, 
and withal it. was one of the most economical dishes that could be 
made. In Switzerland, cheese was served in a variety of ways. One 
delicious meal which the Swiss favoured was a pudding composed of 
cheese and eggs, beaten together with milk and bitter. A quarter of 
a pound of cheese, two eggs, a bit of butter and a drop of milk, mixed 
together and warmed, in this way made a dish containing as much 
nourishment as a pound of beef-steak. It was food for the man of 
sedentary habits, for the hardy labourer, or for the athlete. In fact, 
It was one of the most palatable, nourishing, and digestible foods it 
Was possible to take. The cheese-solution to which he had referred 
Was a pleasant relish added: to re-cooked fish or cold meat. In the 
letters from Italy, by Mr. Ernest Hart, which were published in the 
British Mepicat J OURNAL, attention was drawn to-the extensive use 
made of cooked cheese in the Italian dietary, and the method of pre- 
paring the savoury and digestible ‘‘ Gnocchi Romani” was described 
In detail. The problem of dissolving cheese, on which Mr, Matthew 


uncovering the head at funerals, 





Williams is still engaged, is a very important one, and is well worth 
public attention. 


UNCOVERING AT FUNERALS. 

WE publish this week a letter from a correspondent on the praetice of 
We quite agree with him that the 
practice is often highly prejudicial to the health of mourners, who 
may have many living persons dependent upon them, and’ who are 
exposed by the custom to actual risk of life, or at least to a very great 
chance of being seized with temporary indispositions, which are certain 
to cause them unfair and needless inconvenience. The depression of 
spirits under which the chief mourners labour at these melancholy 
occasions, peculiarly predisposes them to some of the worst ditect and 
indirect effects of chill; and even when any person is present at a 
burial out of respect to the deceased, with whom he has had none of 
the deep sympathy due to relationship or intimacy, the risk of his 
catching cold is considerable, as a visitor of this kind has often walked 
some distance, or travelled in a hot carriage by rail or road. A duty 
of this kind is often pressed upon a medical man; and in his case the 
risk is great, and the result of any consequent illness often very serious. 
It is, however, very difficult to break old customs without giving 
offence ; and perhaps the best thing to do, under the circumstances, is 
for the mourner to wear a skull-cap, or to raise his hat as little from 
his head as possible, as both these subterfuges appear to be conven- 
tionally permissible. 


CREMATION, 

Ar a meeting of the City Commissioners of Sewers, a report was 
brought up from the Sanitary Committee on the reference to consider 
whether it was not advisable that a proper crematorium should be 
erected at the Ilford cemetery, that the public might adopt that mode 
of sepulture should they so wish, By the courtesy of Sir Henry 
Thompson, Sir Spencer Wells, and other members of the Cremation 
Society of England, they were enabled to observe the cremation of a 
horse at the Crematorium at Woking belonging to that Seciety. In 
the meantime, a Bill was introduced into the House of Commons with 
a view to regulate the proceedings in the cremation of the dead, but 
it was rejected on a second reading. The committee thought it was 
inexpedient to erect any apparatus for the cremation of the dead at 
Ilford until that mode of disposal has been regulated by Parliament. 
The consideration of the report was adjourned. The serious attention 
given to this subject by public bodies of. so great importance, indicates 
that the time is at hand for some legislative regulation in this country 
of a practice which has in its favour so much enlightened’ public 
sentiment and scientific support. 


PROVIDING FOR SMALL-POX PATIENTS. 
THE difficulties encountered by any public body, entrusted with the 
duty of providing hospital-accommodation for a disease so universally 
dreaded as small-pox, was well exemplified at a special meeting of the 
Managers of the Metropolitan Asylums Board, held on May 30th. Sir 
Edmund Hay Currie stated (as we reported in our last week’s issue) the 
steps it would be necessary to take, in order to ‘meet the increase of 
the epidemic; and, at the same time, he deplored the position the 
managers were placed in by the objections of people who, living out- 
side the metropolis, wanted all the cases kept within the metropolis ; 
and of people who, living in the metropolis, wanted all signs of the 
epidemic kept out of sight. This very accurately describes the popular 
dislike to small-pox hospitals. The managers, in their endeavours to 
work on the lines recommended by the Royal Commission on Infectious 
Hospitals, have decreased very largely the beds available for small-pox 
in the several district hospitals, and not more than fifty patients are 
accommodated in each ; indeed, we believe the number seldom exceeds 
forty. This, of course, necessitates most of the cases being sent to 
the hospital-ships or the camp at Darenth, with the result that the 
people in the country object to a large importation of small-pox pa- 
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tients to their district. This reduction in the number of cases treated 
in the hospitals in town does not, however, satisfy the,more noisy of 
those who object to small-pox hospitals being placed in populous 
neighbourhoods, where they are likely to be required. The epidemic 
is most prevalent in the North-east of London, and naturally the agi- 
tation is directed against the Eastern Hospital at Homerton. Dr. 
Tripe, who, in his evidence before the Royal Commission on. Infectious 
Hospitals, ‘stated that, as regards the Homerton Hospital, ‘* there does 
not seem to have been any great damage to the neighbourhood until | 
about eighty or more cases were treated there, I look upon that num- | 
‘ber as safe,” seems to have altered his opinion ; for he now believes | 
that the hospital is responsible for much of the small-pox in Hackney. | 
His opinion is accepted by laymen in the district ; and we find, in the! 
Times of May 30th, a letter from the Rev. B. Meredyth Kitson, of All| 
Saints, Clapton, attacking the hospital. He recommends that the site 
be sold, and more hospital-ships bought; or a hospital built on the | 
breezy Essex flats. Mr. Kitson betrays a singular ignorance of the 
necessities of the situation, or is curiously indifferent to the sufferings 
of sick people, when he does not recollect that there will always be a 
proportion of cases too ill to be moved beyond the limits of London, 
and for these accommodation must be provided in the existing hos- 
pitals. And it is precisely such cases that are being treated at present 
at Homerton. But the most ill-advised portion of his letter is that; 
where he speaks of the ambulance as a ‘‘ black death-cart,” constantly 
gliding through the streets; and then mentions the case of a young 
fellow who fainted at the sight of an ambulance, and was taken to 
hospital next day smitten with the small-pox. Mr. Kitson cannot, of | 
course, be expected to know that this young man must have received 
the infection of small-pox ten or twelve days previous to the day | 
on Which he fainted, or that‘ his fainting was the first symptom of the | 
diséase ; but he ought to know that even those who believe that the | 
infection of small-pox spreads directly from the hospital to the sur- | 
rounding neighbourhood, agree that there is no evidence to show that | 
it spreads from the ambulances to the people in the streets; while one 
who is a teacher of the people, might be expected to possess a judgment 
sufficiently sound to restrain him from writing*‘in so ill-judged a 
manner, with regard to removal of the sick from their homes to the | 
hospital, in perhaps the best-appointed ambulances that are to be | 
found in the country. 


‘ 





THE STUDY AND CURE OF INEBRIETY. 

Tar meetings for the season of the Society for the Study and Cure of | 
Inebriety will be held in the rooms of the Medical Society of London, | 
11, Chandos Street, Cavendish Square, W., at four o’clock P.M. | 
The first meeting has already been held on June 10th, and 
report of the proceedings will be found. on another page. 
Other meetings will be held on October 7th of the present 
year, and on January 6th and April 8th, 1885. The objects and | 
aspirations of the Society are well and eloquently set forth in the | 
inaugural address of Dr. Norman Kerr, the president, which has just 
been published at the request of the Society.. Dr. Kerr sums 
them up as follows. ‘‘ We confidently believe that we will succeed in 
acquiring a more exact acquaintance with the phenomena, causation, 
and conditions of cure of inebriety, by engaging in the study of this 
_intractable disease with the same’strictly scientific method with which 
we enter upon the study of other forms of disease. We shall be satis- 
fied if we. succeed in impressing on the public mind that inebriates 
are not necessarily scoundrels ; that to treat the dipsomaniac as a 
eriminal is not to cure but to confirm his inebriety, not to reform him 
but to make him worse ; that no reproach should be cast on the in- 
ebriate for surrendering his freedom in the hope of cure; that no slur 
should ‘be attached to residence (voluntary or involuntary) in a home 
for inebriates any more than in a hospital or an asylum; that in- 
ebriety is the inevitable outcome of our dangerous social customs—of 
our halting unrighteous legislation; that the moral, social, political, 





economital, and spiritual mischiefs arising from intemperance are the 


result of the operation of natural law, of the physiological and patho. 
logical action of an irritant narcotic poison on.the brain and nervous 
centres of human beings endowed with a constitutional susceptibility 
to the action of this class of poisonous agents ; and that it is the duty 
of those who are not so heavily handicapped in the race for temper- 
ance to employ every lawful means to aid and encourage their weaker 
brethren and. sisters in, a resolute, though always difficult, effort at 
amelioration, as it is the duty of the State to make permanent, while 
amending, the present temporary Act for promoting the reformation 
and cure of the habitual drunkard, and to supply adequate provision 
for the care and treatment. of such needy diseased inebriates as, from 
their serious illness of body and of mind, are unable to contribute to 
their own maintenance and support,” 


FEMORAL HERNIA: PERFORATION OF A DIVERTICULUM, 
At the recent German Surgical Congress, Dr. Busch, of Berlin, de- 
scribed the case of a man, aged 53, who had for years worn a truss on 
account of a small femoral hernia on the right side ; this gave him no 
inconvenience and could readily be replaced. At the beginning of April 
he was seized with severe pains ; he reduced the hernia, that appears 
to have increased in size, and the pains immediately increased, and 
severe peritonitis and distention of the abdomen followed. The 
patient was admitted into the hospital almost moribund, and nothing 
could be felt in the right femoral region excepting a slight thickening 
of the tissues. Enemata of lukewarm water were administered, but 


| the patient died within five hours after admission. At the necropsy, 


the peritoneal cavity was found to be filled with fieces ; on the right 
side was the sac of a femoral hernia completely empty. A small 
diverticulum projected from the small intestine, two feet and a half 
above the cecum ; it was not gangrenous, but at its base a small per- 
foration was detected. Dr. Busch believes that the diverticulum had 
probably occupied the hernial sac, and had become ulcerated through 
pressure of the structures surrounding the neck of the sac, hence the 
extravasation of feces and the disastrous results that followed the re- 
duction of the hernia. The diverticulum was exhibited before the 
necting of the Congress. 


POISONOUS COD-FISH. 


| M. BertneranD, of the Climatological Society of Algiers, has demon- 


strated, on himself and on others, the poisonous action of dried cod 
when it presents a vermilion tint. M. Mégnin has discovered in this 
vermilion-tinted cod a cryptogam which he considers to be a variety of 
the genus consotheciwm. M. Duvillier has found a considerable quan- 
tity of alkaloids of decomposition. The poisonous action of this dried 
cod is the result of the combination of the principle of the cryptogam 
and ptomaines. The symptoms are acute pain, bilious vomiting, diar- 
rhea, tenesmus, general collapse, intense thirst, cramps, coldness of 
the hands and feet, dysphagia, and a hurning sensation in the cesopha- 
gus. M. Bertherand attributes the deterioration of the fish to the ex- 
cessive heat of the Algerian coast. He proposes that sodium-borate or 
boric acid should be used instead of sodium-chloride ; also that the 
cod should be dried by placing it in.a strong current of air. Immedi- 
ately it is caught, it should either be frozen according to the American 
method, or tanks should be provided in the boat, where the fish can 
be kept alive. 


THE LONDON HOSPITALS. 
At a General Court of the Governors of the London Hospital, held last 
week, the Secretary (Mr. A. H. Haggard) read a report of the House 
Committee recommending an expenditure of £8,000 for providing better 
nursing-accommodation for the hospital. The Chairman, in moving 
the adoption of the report, said this was a necessary, but not a de- 
sirable, outlay. Three years ago, the nursing-accommodation of the 
hospital was very inferior ; but, after a great deal of trouble, it had 
been much improved ; and now, by-means of the Nurses’ Home in con- 


| nection with the institution, it had not only supplied the wants of 
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this institution, but had greatly benefited other hospitals of the metro- 
polis. It was proposed to add a new wing to the present building, so 
as to’provide accommodation for one hundred nurses, The recom- 
mendation was acceded to. It was announced that the Baroness de 
Rothschild had given £10,000 towards the funds of the hospital. Very 
earnest appeals are being made this week, on similar grounds, for the 
University College Hospital, and also for King’s College Hospital. We 
have lately reported similar extensions and appeals at the Middlesex 
and Westminster Hospitals, for which large sums have been collected ; 
and the Great Northern Hospital is to be amalgamated, extended, and 
reorganised, in connection with the great project for largely in- 
creased hospital-accommodation in the North of London. The Tem- 
perance Hospital has developed into a great institution, with large 
evidences of yet further development ; and the Chelsea Hospital for 
Women has been successful in its energetic efforts at founding and 
fitting an institution of considerable dimensions and importance. In 
another paragraph we report the success of the Home Hospital in 
Fitzroy Square, and the inception of a Convalescent Fever Hospital in 
connection with that young and useful association. A new Central 
Committee has been formed for developing and co-ordinating the 
work of the numerous individuals and committees who have taken 
up and practically carried out the admirable scheme, inaugurated and 
carried into effect by the Rev. S. A. Barnett of Whitechapel, for pro- 
viding, on a partially self-supporting basis, cottage-homes in the 
country for rural holidays for the sick children of the poor. So that, 
altogether, there is no reason to fear that the fountains of charity for 
the sick are running dry in the metropolis, as the ery was a year ago. 
Nevertheless, it is to be feared that the sources of donation, subscrip- 
tion, and legacy, which have hitherto sufficed to meet the ever extend- 
ing wants of the hospitals of London, may prove to be inadequate to 
the enormous drafts made upon them; and the necessity for putting 
them on a partly provident and self-supporting basis, so as to draw a 
considerable part of their support from the classes which benefit by 
them, is being increasingly felt, and must tend to modify the mode of 
government and the theory of management of many of these institutions. 
The industrial classes are growing into power and increasing in resource, 
and they ought to be called upon more and more largely to take their 
share in the burdens which sickness imposes upon the public charity. 
There are abundant signs that they are conscious of the responsibility, 
and not unwilling to accept their share of the financial burden. 


THE MUSEUM OF THE ROYAL COLLEGE OF SURGEONS. 

Ox Saturday last, June 7th, a conversazione was given in the Museum 
of the Royal College of Surgeons, by Professor and Mrs. Flower. No 
fewer than 758 guests were present, including Lord Tollemache, Sir 
Richard Owen, Sir Frederick Pollock, Sir Rutherford and Lady Alcock, 
the President of the Royal Academy of Arts (Sir Frederick Leighton), 
Sir Joseph Hooker, Sir James and Lady Paget, Sir Joseph and Lady 
Fayrer, Sir Risdon Bennett, Sir Edwin and Lady Saunders, Si 
Lyon Playfair, Dr. and Mrs. Giinther, Mr. Chadwick, Mr. Henry 
Pollock, Mr. Simon, Mr. P. L. Sclater, and many other visitors 
well known to science and medicine. The band of the Commis- 
sionaires performed outside the Council Room, and the Library and 
other parts of the building were tastefully decorated with flowers. 
All who are or have been connected with the Royal College of Surgeons 
in any capacity must feel much regret when they remember that this 
conversazione was the last occasion on which the late Conservator and 
Mrs. Flower would have an opportunity of exercising that hospitality 
Which has rendered them so deservedly popular ever since Professor 
Flower entered upon his duties at the Museum. Not only are Pro- 
fessor Flower’s contributions to science of the highest value, but he 
stands among the first of those gentlemen who have done much to gain 
for scientists the sovial position and public esteem that they ever 
deserve in consideration of their high aims and their beneficial influ- 
ence on social progress. 





INTERNATIONAL HEALTH EXHIBITION | 

Tne daily conferences at the International Health Exhibition’ on 
questions affecting public health are of a character in every 
way worthy of that important undertaking. The papers read have 
been of avery high order, and the conference on Wednesday on In- 
dustrial Diseases was of quite exceptional value, in respect both to the 
importance of the papers and to the excellence and value of the ad- 
dresses. The contributions of Dr. Ogle, Dr. Bristowe, and Dr. Ord, 
were of a peculiarly interesting character. These conferences are pro- 
ducing a mass of literature of a valuable character, and highly interest- 
ing to the profession. We greatly fear that, with the overwhelming 
demands upon our space for more purely medical end surgical matter, 
it will be impossible for us to do justice to them by reports of adequate 
length. Detailed reports of the more interesting conferences will, 
however, be found in the weekly issue of the Sanitary Record, which is 
entirely devoted to the Health Exhibition, its contents, and its litera- 
ture ; and «we believe that, at a later period, the whole of the papers, 
with the full discussions, will be issued in a substantial volume by 
the Executive Council. Of the series of hand-books issued by the 
Council, that of Dr. Vivian Poore on the Duties of a Householder, 
Mr. Duff on the Legal Obligations in respect to Dwellings of the Poor, 
Professor Attfiell on Water and Water-supplies, and Unfermente:. 
Beverages, Mr. C. E. Paget on Healthy Schools, Mr. Septimus Berd- 
more on the Principles of Cooking, Surgeon-Major Evatt, M.D., 
on Ambulance Organisation, Equipment, and Transport, Miss Cathe- 
rine Jane Wool on Food and Cookery for Infants and 
Invalids, are already issued from the press. The Exhibition 
itself continues to attract vast crowds, a large proportion of the 
attendance being no doubt due to the attractions of the grounds 
and music, not less than to the varied social and scientific interest 
of the exhibits. The scientific value of the Exhibition is being daily 
strengthened by the completion of its various departments. The 
French Court, which is just being set in order, contains a peculiarly 
valuable collection illustrating the progress of the science and practice 
of hygiene in France ; the exhibits being supplied by the Minister of 
Commerce, the laboratories of MM. Pasteur and Marie Levy, as well as 
by the chief scientific and public bodies in France connected with 
sanitary administration and practice. The Belgian Court contains 
much also which is of importance in relation to the science and 
hygiene of education. The meteorological pavilion is now complete. 
The contrasted Sanitary and Unsanitary Houses deserve careful study. 
The Biological and Public Health laboratories are rapidly approaching 
completion. We hear on all hands, from medical men who have 
visited the Exhibition, an expression of their profound interest in this 
most interesting display. A considerable number of sanitarians from 
all parts of the country have visited London, especially during the last 
Whitsun week, for the purpose of studying the Exhibition. It will, 
we believe, be found, by all who can give time to the careful study of 
the contents of the extensive buildings, that many days may be spent 
in a most agreeable and useful way, by carefully going through its 
various departinents, note-book in hand. 


APPEARANCES AFTER SUICIDAL HANGING. 
Dr. Novininc, of Munich, has receptly described in the Arztliches 
Tatelligenzblatt the necropsies which he made a year or two since on 
the bodies of two suicides. The first case was that of a young mau, 
aged 24, short, thin, and sickly, who destroyed himself after a dis- 
appointment in love. He tied the two ends of a large cotton hani- 
kerchief, folded diagonally and not twisted into the form of a cord, 
and fixed them on to the latch of a door, put his head through the 
loop of the handkerchief and then drew up his knees. The latch was 
only three feet seven inches from the ground, and the man was found 
quite dead, with his knees bent to a right angle, his shins almost 
touching the floor, against which the toes actually rested. The weight 
of his head and shoulders pressed the front of his neck downwards 
against the handkerchief, which did not touch the back of the neck at 
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all. As the handkerchief had been folded very broad, no line of 
onstriction was found on the front of the neck. The hyoid bone, 
with the root of the tongue and larynx, had been forcibly and firmly 
drawn upwards and backwards against the posterior'wall of the pharynx, 
so that all access of air to the glottis was excluded. There were 
small points of subconjunctival, subpleural, and subpericardial hwemor- 
rhage. What appeared most remarkable to Dr. Nobiling was that the 
otherwise healthy endocardium of all the chambers of the heart was 
thickly spotted with small points of extravasated blood. The lungs 
were very «edematous. There were evidences of old pachymeningitis. 
The second case was that of a very corpulent man aged 40, subject to 
melancholia, who had mounted on a stool, attached the ends of a stout 
cord, made of a piece of vine-branch strengthened by hempen twine, 
to the cross-piece of a high window, put his head through the loop, 
and kicked the stool from under him. He was found quite dead, with 
the tips of his toes far from the ground, and his thick neck completely 
constricted above the thyroid cartilage by the cord, which made a deep 
mark round the neck. So deep was this constriction that the muscles 
attached to the hyoid bone, the sterno-mastoids, and the superticial 
layer of the muscles at the back of the neck, were all very deeply 
indented, and hemorrhage had occurred into their substance. There 
was also much extravasation of blood into the connective tissue within 
the sheath of the great vessels of the neck, but the common carotids 
and the internal jugular vessels were uninjured. The larynx was 
pressed upwards and backwards against the back of the pharynx, the 
mucous membranes of the larynx, trachea, and bronchi, were deeply 
ongested, and there were circumscribed hemorrhages under the right 
vocal cord, the cellular tissue beneath the pleura on both sides, and 
in the pulmonary tissue. Aortic stenosis, great hypertrophy of the 
heart, nutmeg-liver, contracted kidneys, chronic gastro-adenitis, and 
colloid degeneration of the pancreas also existed. 
ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE OF SURGEONS, 
Ata meeting held on Wednesday, the 11th instant, at the offices of the 
Association, 3, New Inn, Strand, it was resolved to invite the Associa- 
tion of Fellows to unite with this Association in presenting a joint 
requisition to the President and Council of the College to call a special 
general meeting of Fellows and Members to consider what steps should 
be taken to carry out the resolutions passed at the late general meet- 
ing of the College, and to adopt such other measures as may be 
necessary to ensure the wishes of the Fellows and Members being 
attended to. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
THE annual dinner of this Society took place in one of the dining- 
rooms adjoining the South Gallery of the Health Exhibition at South 
Kensington on the evening of Wednesday last, the 11th instant, at 
the termination of that day’s conference. Dr. T. O. Dudfield pre- 
sided, and nearly a hundred ladies and gentlemen were present. The 
toasts of ‘The Queen” and ‘‘The Prince and Princess of Wales, and 
the rest of the Royal Family,” having been given from the chair, Dr. 
King proposed the toast of the evening. Mr. A. W. Blyth proposed 
the three societies that had combined to form the conference, namely, 
the Society of Medical Officers of Health, the Sanitary Institute of Great 
Britain, and the Council of the Parkes Museum. Dr. Alfred Car- 
penter replied for the Institute, and Mr. Rogers Field for the Museum. 
Dr. C. E. Saunders proposed the Joint Committee of the Conference 
organised to carry out its objects, consisting of Dr. Dudfield, Dr. 
Bristowe, and Mr. A. W. Blyth for the Society; Dr. A. Carpenter, 
Mr. E. Turner, and Dr. Corfield for the Institute; and Captain D. 
Galton, Mr. R. Field, and Dr. Louis Parkes for the Museum. Dr. 
Bristowe returned thanks. Dr. F. Vacher, Birkenhead, proposed the 
toast of the ‘‘ Readers of the Papers” at the Conference. Dr. G. 
Wilson and Dr. Corfield replied. Dr. Dudfield proposed the 
“* Visitors,” coupling with the toast the names of Mr. A. P. Trendell, 
the officer of the Health Exhibition who had been chiefly concerned 





a 
in organising the Conference, and Dr. W. H. Stone, both of whom 
replied ; the former for the officials of the Exhibition, the latter for 
the many medical men who were present. Dr. G. P. Bate proposed 
the last toast of the evening, “The Ladies,” and Dr. Louis Parkes 
replied. The speeches were commendably short, the company being 
anxious to disperse early in order to enjoy the Exhibition, the music, 
illuminations, and other attractions. 

+ 
SCOTLAND. 





Ar the meeting of the Council of the North Wales University, 
held on the 4th inst., three of the five appointments made to the 
staff were Scottish university graduates, the three selected gentlemen 
being members of the University of Glasgow. 

THE meteorological returns for the month of May, which have just 
been published, show that in Scotland the early part of the month 
was marked by cloud and rain. This was followed by a very short 
period of mild weather, which in its turn was succeeded by easterly 
breezes, with a decidedly cold condition of the atmosphere, not at all 
propitious to vegetation. At the same time, agricultural reports show 
the harvest-prospects as so far very good. 

WE understand that Dr. James Anderson, Examiner in Physiology 
and Natural History in the University of Aberdeen, and Examiner 
also at the College of Physicians, London, has found it necessary to 
resign the Aberdeen appointment before the natural end (in September) 
of his term of office. This has happened owing to an overlapping of 
the periods of the next July examinations held by the two bodies; 
and the Aberdeen authorities will consequently have to make a new 
appointment forthwith. 


ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 

THERE were 103 patients treated in the wards of the Royal Hospital 
for Sick Children, Edinburgh, during the month of May, of whom 
54 were in the hospital on the Ist of the month, and 49 were 
admitted during it; discharged, recovered, or cured, 15; and relieved, 
6; while the average daily number of sick children in the wards was 62. 
In the outdoor department, 651 were treated as dispensary-patients, 
and 7 were vaccinated. In all, 761 patients were dealt with during 
the month. 


PROPOSED VOLUNTEER MEDICAL CORPS FOR SCOTLAND. 

On Friday, June 6th, a meeting was held in Edinburgh University new 
buildings, under the chairmanship of Professor Douglas Maclagan. It 
was largely attended by medical students and by members of the pro- 
fession, and it was addressed by Surgeon-Major Evatt, of the Army 
Medical Department, Woolwich, on ‘‘ Volunteer Medical Organisation, 
with special reference to the Objects and Aims of a proposed Hospital 
Corps.” In his address, the lecturer explained the constitution of an 
English Army Corps and the ambulance-arrangements thereof, and 
pointed out the importance of the Volunteer Force being well forward 
in such matters. Professor Turner spoke at the meeting also; and 
Professor Chiene moved, ‘‘ That a volunteer hospital corps be formed 
in connection with the Edinburgh medical schools, and that a com- 
mittee be appointed to make the necessary preliminary arrangements.” 
This was seconded by Mr. C. W. Cathcart, and unanimously carried 
On the motion of Professor Turner, the meeting accorded a hearty vote 
of thanks to Surgeon-Major Evatt. 


DUNDEE ROYAL INFIRMARY. 
Ar the annual meeting of the supporters of the Dundee Royal In- 
firmary, held on Monday, and presided over by ex-Provost Rough, 
the report submitted showed that, during the past year, the number of 
patients was 1,752, as compared with 1,918 in the previous year. 








The 
Du 
cel 


oce 
be 

bee 
pre 
rep 
an 
mu 
eX] 
the 
the 
al 


the 
the 


nu 
ha 
su 
wa 
au 
Wo 
riy 
wa 
dis 
air 
Tes 


CO! 


fa 
wi 
ci 


ati 








June 14, 1884.] THE BRITISH MEDICAL JOURNAL 1167 








eee 





The average daily number of patients resident in the wards was 132. 


7 pe z : 5 ae . Fae. 
d During the year, 136 patients died, this giving a mortality of 7.7 per 
! cent., as compared with 8.7 in the previous year. The proposed chil- 





dren’s ward has since last meeting been inaugurated, has been fully 
occupied, and so successful in its working, that an extension will soon 
pe proposed. ‘To the Convalescent Hospital at Barnlich there had 
been admitted during the year 610 patients, a great increase on the 
previous year, when the number adinitted was 490. As to the financial 
report, it showed that the income for the year had heen over £7,450, 
@ and the expenditure over £7,888; the deficiency, when added to accu- 
@ ulated deficits, raises these to £1,486. A considerable amount of the 
expenditure, however, has been in temporary expenses connected with 
the repairing and furnishing of the institution. The meeting resolved 
that the accommodation in the Convalescent Hospital be increased, 
and that free admission tickets to the infirmary be increased from 150 
to 175 annually, this being another step towards making entrance to 
the infirmary quite free. It was also resolved that, at a cost of £1,300, 
the west front of the building should be renewed. 


TREATMENT OF THE APPARENTLY DROWNED. 

Ix a busy part of the Clyde, like that in the vicinity of Glasgow, the 
number of those annually falling into the river is very large, and there 
have been, from time to time, complaints that many of the cases have 
succumbed owing to the distance they were removed before treatment 
was put in force. With the view of obviating this difficulty, the 
authorities have very properly constructed two large and substantial 
wooden erections, one on the south side and one on the north side of the 
river, for the speedy treatment of persons who have fallen into the 
water. The places are furnished with everything requisite for imme- 
diate application in the way of restoration, having a stove to keep the 
air inside always warm, blankets to wrap ‘the body in, and other 
restoratives. If steps are also taken for the speedy arrival of medical 
assistance, the authorities will have met a long felt want in a very 
complete manner, 


THE POOR-LAW CONFERENCE IN GLASGOW. 

As mentioned briefly in the last number of the JourNAL, a conference 
was held in Glasgow on the 3rd inst. for the discussion of subjects re- 
lating to the administration of the Poor-laws. The conference was 
originated by the three parochial boards of Glasgow, and in all re- 
spects it may be said to have beena success, save in the one particular 
that too much was attempted in one day, leaving no time for the 
discussion of matters of great interest and importance, especially as 
many had come from a distance to give their views and opinions on 
questions of more than local interest. The series of papers read and 
discussed dealt with public health, pauperism, lunacy, and the ad- 
ministration of charity in relation to parochial relief. To Dr. J. B. 
Russell was allotted the important question of public health and 
pauperism, and from him a most suggestive address was received, the 
text of which was that good sanitary rule pays in the end, although 
the outlay at first may be great, and that health is in the long run 
cheaper than disease and its consequent pauperism. Following this 
subject, that of lunacy and pauperism was dealt with by Dr. Yellow- 
lees, who holds that the commonly received view of lunacy being on 
the inerease is incorrect, and that circumstanees, such as the addi- 
tional Government grant given in the case of pauper lunatics, have 
had a great deal to do with the larger number of persons now coming 
under that term. Among several other interesting topics, that of 
Private charity in relation to public relief was taken up by Mr. J. C. 
Burns, Chairman of the local Charity Organisation Society, and the 
facts stated by him ought to receive the thoughtful attention of all 
who desire that only those really déserving aid should become the re- 
cipients of publie benevolence. From the scope of this recent Poor- 
law conference, it must do good in many ways by thus directing 
attention to questions of interest to the whole community. 











IRELAND. 


MERCER’S HOSPITAL. 
THE governors of this hospital have issued an appeal for funds to enaLle 
them te pay off the debt of £1,300 they owe, and at the same time 
provide improved and much needed accommodation for the resident 
officers and servants. They desire also, if practicable, to open a chil- 
dren’s ward, as well as male and female pay wards, which it is hoped 
would assist the financial condition of the hospital. For this purpose, 
in addition to a bequest of the late Mr. Ledwich, surgeon to the hos- 
pital, devised specifically for adding to the hospital accommodation, 4 
sum of £2,500 at least is required, towards which £500 has been 
promised, provided the balance be collected within six months. 
ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Dr. A. H. Jacop has been elected Secretary to the Council of the 
College, in succession to the late Dr. J. Stannus Hughes. In conse- 
quence of this appointment, Dr. Jacob’s seat on the Council is vacant. 
For the vacancy thus caused on the Council, Mr. Rawdon Macnamara, 
who was not re-elected at the late annual meeting of the Fellows, will 
probably be the favourite candidate. Failing his obtaining a seat on 
the executive body of the College, his position as its representative on 
the General Medical Council, which he holds until April next, is 
anomalous. 
ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND. 

THE forty-second annual meeting of this Society was held last week, 
at the King and Queen’s College of Physicians, Dr. William Moore, 
President of the College, in the chair. Mr. Arthur H. Benson, Necre- 
tary, read the report of the Council for the past year, during which, it 
was stated, the Society continued in a fairly satisfactory condition, and 
had been able to assist a very large number of applicants, although the 
amounts granted were necessarily very small. During the year ended 
May 31st, 1884, the sums that passed through the treasurer’s hands 
amounted to £2,535; of this, £1,104 had been added to the funded 
property of the Society, in accordance with the wish of the donors. The 
sum of £1,230 has been distributed, leaving a balance of £201 in the 
treasurer's hands. Of the sum distributed, £205 was to medical men, 
£930 to widows, and £95 to orphans. One hundred and eight applica- 
tions for relief had been received within the year (of which fifteen were 
new), most of them cases of extreme necessity. Of these, eight were 
from medical men, of which three were new; from the widows of medi- 
cal men ninety, of which eleven were new; and from the orphans of 
medical men ten, of which one was new. ‘The total receipts for the 
year were £2,821 14s. 5d., and the expenditure £1,375 12s, 8d., leaving 
in bank on the 31st ultimo, to the credit of the Society, £1,446 1s, 9d. 
The amount invested in trust for the Society in Bank of Ireland Stock 
was £6,140 9s. 9d., equivalent in cash to £20,640. Dr. James Little, 
in moving the adoption of the report, said that even if they had a much 
larger amount of funded capital to their credit than they had, they 
could not do without the sympathy and support of the members of the 
profession. The Society wanted and ought to receive the earnest sym- 
pathy and active support of every medical man in Ireland. It was to 
be regretted that the Society was not more universally supported 
throughout the country. Mr. J. Kellock Barton, in speaking to an- 
other resolution, observed that the Society deserved the gratitude of 
the profession, not only for the positive good it conferred on those who 
from adverse fortune required pecuniary assistance, but also because it 
aided in maintaining a proper professional tone in the medica] body. 
He believed that most of the medical legislation that had taken place 
latterly had tended in some degree to lower the status of the profession. 
The status and character of the medical body was to be raised and 
maintained by efforts, not from without, but within ; and in that way 
this Society, which helped to support the poorer members and their 
families, deserved their sympathy and help. The Registrar-General 
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also made some very pertinent remarks upon the smallness of the annual 
income of the Society. It was discreditable, he said, that, out of 2,500 
medical men in Ireland, the Society had only 500 subscribers. If the 
2,000 medical men who at present gave nothing couid be induced to 
contribute, say, on an average, 10s. a year, they would have £1,000 
a year added to their funds. . 


THE COUNTY INFIRMARIES OF IRELAND. 

Ar arecent meeting of the Statistical Society, a paper on the County 

Infirmaries was read by Dr. MacDonnell of Dundalk. He pointed 

out that, though existing as a system of relief, and that the oldest in 

the country, they lacked the cohesion and security which a central 

authority alone could give, and the absence of which had occasionally 

enabled local influences and prejudices to prove detrimental to almost 

their very existence. The infirmaries were originally established by 

Act of the Irish Parliament in 1765, for the purpose of affording medi- 

caland surgical relief to the poor in Ireland. The power of taxation 

for their support was limited to a grant from the Consolidated Fund 

of £100 per annum for each, increased afterwards to £500, and finally 

to a maximum of £1,400 a year, and £100 to the surgeon. Provision 

was made for the maintenance of more than one infirmary in counties 
deemed large enough for two institutions ; owing, owever, to the.fact 

of workhouses, with hospitals attached to them, being subsequently es- 

tablished, it was not found necessary to act on this proviso. The cases 
admitted into these county institutions are, in all essentials, of the 
same Class as thosetreated in our metropolitan hospitals. Their means 
of support are derived from presentments levied as county cess, sub- 

scriptions, and bequests and donations. Dr. MacDonnell prepared a re- 

turn for the years 1881-2-3. For the last year the returns for the infirm- 

aries (omitting Derry, Longford, and Meath) show that 1.350 beds were 
used to maintain 10,025 intern patients, giving an average to each in- 

stitution of 417. The gross expenditure was £24,610 8s. 4d., or an 

average cost per bed of £20 2s. 10}d., and per patient of £2 11s. 64d. 

The gross county presentments amounted to £19,106 16s., and the 

gross incomes to £25,767 6s. 7d. Taking theacreage and poor-law valua- 

tion of theseveral counties, the levied presentments were found to bear a 

ratio of .32 ofa penny peracre, and .52 of apenny per pound. Froma pe- 

rusal of these facts, it is seen that the actual cost to the cesspayeramounts 
to one halfpenny per pound of the valuation. For this amount, he obtains 
the advantage of having an hospital replete with every surgical and 
medical appliance, and maintained in a style of efficiency which com- 
pares most favourably with the metropolitan hospitals. The rooted 
repugnance which exists to entering a workhouse hospital does not 
obtain here. No pauperising element enters into the question, nor is 
any one disfranchised for accepting such relief. Last year, the Dublin 
hospitals, whiclr receive a Parliamentary grant, treated 10,140 patients 
at a cost of £40,754, showing an average cost per bed of £53. Taking 
the three years mentioned above, we find the average cost per bed for 
the county infirmaries was £18 2s. 5d. ; this, however, is not quite 
accurate, as some of the institutions have not furnished a daily average 
return of beds occupied ; but, inasmuch as the infirmaries are, with a 
few exceptions, generally fully occupied, if, as an equivalent, one-third 
be added, we arrive at a sum of £25, renresenting the annual cost per 
bed in the infirmaries, against £53 per bed in the Dublin hospitals. 
It must be further borre in mind that only eleven institutions distri- 
bute the establishment-charges in Dublin ; whereas twenty-five infirm- 
aries have to be maintained in separate counties. The annual average 
cost per patient, treated in the various public lunatic asylums in Ivre- 
land during 1882, was £22 16s. 5d., and one-fourth might be added to 
this sum to represent the annual average cost per bed, as about 25 per 
cent. were either annually discharged or died. This would bring the 
average cost per bed to £28. Comparing, therefore, the average costs 
of the county infirmaries, of the hospitals receiving Parliamentary 
grants in Dublin, and of the lunatic asylums, there is conclusive proof 
of the economy practised in the infirmaries, 
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SANITARY CONGRESS AT DUBLIN. 
CONSIDERABLE progress has already been made in the arrangements 
for holding the next annual Congress of the Sanitary Institute of 
Great Britain in Dublin. All the officers of the Congress have been 
appointed, and it will be opened on September 30th, under the pre- 
sidency of Sir Robert Rawlinson, C.B., chief engineering inspector of 
the Local Government Board of England. <A large and influential 
Local General Cominittee, as well as an Executive Committee, has 
been nominated, and the Reception Committee is already at work, 
Dublin has always been successful in its congresses, and we anticipate 
there will be no lack of its prestiye in this respect in the approach- 
ing one. Trinity College has been asked to grant its permission to 
hold the meetings of the Congress within its walls, and most suitable 
accommodation for the exhibition of sanitary appliances—which forms 
such an interesting and important feature in the annual meeting of 
the Institute—has been secured in the Royal Dublin Society's exten- 
sive premises at Ball’s Bridge. The Sanitary Exhibition will remain 
open to the public for three weeks, and it is anticipated that several 
exhibits now on view at the Health Exhibition will also be entered 
for competition at Dublin. The business of the Congress will be 
transacted in three sections. Section 1. Sanitary Science and Preven: 
tive Medicine.—President ; Thomas W. Grimshaw, M.D., Registrar- 
General for Ireland. Secretaries: E. MacDowel Cosgrave, M.D., ard 
George F. Duffey, M.D.—Section «1. Engineering and Architecture.— 
President; Charles P. Cotton, C.E., Engineering Inspector Local 
Government Board for Ireland. Seerefories; J. P. Griffiths and W. 
Kaye-Parry.—Section 111. Chemistry, Meteorology, Geology.—Presi- 
dent : Charles A. Cameron, M.D., Superintendent Medical Officer of 
Health for Dublin. Sverefaries: R. J. Moss, J. Byrne Power, and 
C. R. C. Tichborne. Already papers have been promised in each of 
these sections, and there is every reason to hope that the Dublin 
meeting will render service in the work the Institute has undertaken 
in the advancement of sanitary science, and the diffusion of knowledge 
relating thereto, as much in Dublin itself as generally throughout the 
kingdom. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary meeting of the Council of the College was held on Thurs- 
day, the 12th instant. The minutes of last mecting were read and 
confirmed. 

Signatures to the by-laws were received from Members elected to the 
Fellowship. 

Reports were received from the Court of Examiners on candidates 
found qualified for the Fellowship, the Nomination Committee, and 
the Committee on the Formula for Alterations in the Standing Rules 
relating to candidates rejected at the Primary and Pass Examinations 
for the Membership. 

The election of a Conservator of the College Museum, on the report 
of the Museum Committee, was postponed till Thursday next. 

The Examiners in Medicine and Midwifery were re-elected. 

A vote of thanks was given to the President for representing the 
Council at the Tercentenary of the University of Edinburgh. 

Messrs. Lund and John Wood were nominated Hunterian Profes- 
sors of Surgery for the ensuing year, each to give three lectures. 
Professor Parker and Messrs. Brailey, Hill, and Treves were noml- 
nated as Professors. Professor Schiifer, of University College,, was 
nominated for re-election as Arris and Gale Lecturer on Physiology. 

Mr. Holmes’s motion, referring to the Scheduling the subject of 
Physiology, was referred to the Nomination Committee. . 

Mr. Christopher Heath gave notice of the following motion at the 
next meeting of the Council: ‘That an extraordinary meeting © 
Council be called to consider the mode of election, and the alterations 
proposed in that election.” ' 

A letter was received from Dr. Edwin Morris, proposing certain alter 
ations in the Charter. 

The consideration of Sir Spencer Wells’s motion (see BririsH MEDI* 
CAL JOURNAL, May 17th, p. 969) was deferred. ; 

Mr. Robert Gorton Coombe, of Burnham, Essex, who obtained the 
Membership of the College in 1841, was elected a Fellow of the College. 
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FIFTY-SECOND ANNUAL MEETING 


OF. THE 


BRITISH MEDICAL ASSOCIATION, 


To be held in BELFAST, July 29th, Goth and Fist, and 
August Ist, 188.4. 





THE MEDICAL HISTORY OF BELFAST. 
sy ALEXANDER DEMPSEY, M.D., 
Physician to the Mater Infirmorum Hospital, Belfast, ete. 

(eneral History of Belfast.—Charitable Society.—Fever IHospital.— 
Royal Hospital.—Medical School.—Queen’s College.-—Union Hospital 
and Infirmary.—Lying-in Hospital.-—Nurses’ Hoine and Training 
School. —Ophthalinic Hospital. —Ulster Eye, Ear, and Throut Hos- 
pital.—Semaritan Hospital for Woiuen.—The Mater Infirmorum 
Hospital. —-Hospital for Sick Children.—Ulster Hospital for Women 
aul Children.—Belfast Hospital for Shkin-Discases.—-Convalescent 
Home and Childven’s Hospital.—Hospital for the Insane.—Ulster 
Medical Society. 

As the members of the North of Ireland Branch of the British Medical 
Association are desirous that the forthcoming meeting in Belfast shall 
not only be well attended, but that it shall in all respects be a suc- 
cess, the loeal committee is making every effort in its arrangements to 
realise this desire. It is hoped that the meeting will not only be 
useful in furthering medical science, but that a greater sympathy may 
be promoted between members of the profession living on both sides 
of the Channel, when friends from a distance learn from personal 
observation the «difficulties that the practical Ulsterman had to en- 
counter before the North of Ireland attained its present position in 
civilisation, commerce, and general culture. 

It has been suggested that a short summary of what may be called 
the medical history of Belfast may not be inopportune at the present 
moment. In order to carry out this suggestion, we shall now take 
what must of necessity be a very hurried and imperfect glance at some 


of the institutions and hospitals that have arisen for the alleviation of 


suffering in Belfast, coupling with it such information regarding its 
medical history as we have been able to collect and group together in 
avery short space of time from different reliable sources. And, first 
of all, a word or two as to the general history of Belfast. 

Belfast, the capital of the province of Ulster, and the commercial 
capital of Ireland, having at present a population, in round numbers, 
of 210,000, cannot boast of any ancient or remarkable historical in- 
terest ; indeed, it seems to have been quite unknown before the thir- 
teenth century. Its ancient name was Beal fierste (hence Belfast), 
from bea/, a mouth, ficrsad, a ford. The fort on the Antrim side of 
the River Lagan, which marked the ford by which the inhabitants of 
County Down found their way over at low water, and by ferry at high 
tide, first received that name. Up till the sixteenth century, only 
a few small houses, scarcely deserving the designation of village, 
existed around this fort. The old castle of Belfast was built by the 
)'Neills, It was afterwards captured several times by English invaders, 
and again regained by the natives, aided by several reinforcements 
from Scotland during those three centuries. Walter Devereux, Earl 
of Essex, who in the latter part of the sixteenth century was sent to 
quell an insurrection by a native chief, whose estates had been forfeited 
and granted to an English noble, first directed the attention of the 
English Council in London to the convenience of Belfast in preference 
to Carrickfergus as a garrison town; but Sir Arthur Chichester, the 
Councillor of James I, is generally regarded as the real founder of the 
town, He carried out the favourite policy of James, and brought over 
many followers from his home in Devonshire, and settled them in 
Belfast. In 1613, James constituted Chichester Lord of Belfast Castle, 
and gave the town a charter, and the privilege of sending two members 
to Parliament. Seotch settlers also came over, and other colonists 
from Cheshire and Lancashire; and, about 1637, Belfast began to 
assume some importance as a commercial centre ; but, up till the pre- 
sent century, it still remained a small and unimportant town, as late 
as 1782 having only a population of about 13,000. 

_The town continued to grow in commercial importance until re- 
ligions differences, and the conflict between the Parliament and 
Charles 1, spread to it, and almost completely suspended all business 
Operations, 

After the death of Charles, Belfast was retaken by the Royalists, 
and it was only after a four days’ siege by Cromwell's party that it 











surrendered to his forces. Peace having een again restored, com- 
mercial prosperity prevailed. 

The inhabitants do not seem to have appreciated the government of 
James II, and a deputation was despatched to express their sympathy 
and adherence to William Prince of Orange ; and on the arrivalof his 
majesty in 1670, he was received with great demonstrations, of en- 
thusiasm. 

During the reign of Queen Anne the loyalty of the inhabitants re- 
mained firm; and in order to resist the threatened invasion of the 
Pretender, and for the defence of the town and neighbourhood against 
foreign foes, the first Irish volunteers: were incorporated. The Lord- 
Lieutenant, who was unable to send a force to protect the town, highly 
approved of the spirited exertions of these volunteers, many of 
them drawn from the highest ranks, for the defence of their country. 
The movement spread rapidly, and the annual reviews, and general 
rejoicings which attended them, were accoinpanied with great pomp 
and parade. The Irish volunteers not only defended from foreign 
aggression, but exercised an astonishing influence in relieving restric- 
tions on Irish trade, and in the encouragement of Irish manufactures, 
and the establishment of an Irish House of Commons. With their 
good aims they no doubt prepared the way for, and glided into, 
another organisation known as the United Irishmen, which also had 
its origin in!Belfast about 1791. Their original scheme was parlia- 
mentary reform and a union among Irishmen of all classes and re- 
ligious persuasions, but it afterwards became apparent that, at a very 
early period, some of the leaders had the intention of making Ireland 
an independent kingdom. 

In his history of Belfast, Benn states it is true that the highest in 
rank and distinguished in talent in Belfast and its neighbourhood 
were volunteers from the most unimpeachable motives; that the 
Society of United Irishmen also contained many such within its ranks, 
and was only abandoned by them when the design of some of the early 
leaders—armed rebellion by foreign assistance—became avowed, Con- 
siderable disturbance continued from the time of the extinction of the 
volunteers in 1793, owing to the alarm of the Government. An 
address, however, in favour of the union, was presented tothe Mar- 
quis of Cornwallis, when he visited Belfast in 1801. 

Since the beginning of the present century, the town has enjoyed a 
period of amazing success in commerce and manufactures. Its linen, 
muslin, and damask manufactures, as well as its shipyards, in which 
some of the finest of the transatlantic steamers have been built, have 
given Belfast a world wide reputation. 

The Belfast Charituble Socicty.—Although there is some vague ac- 
count of the existence of a ‘‘ great hospital at Belfast” so far back as 
1689, the medical history of the town may he said to date from 1774, 
when the Charitable Society first afforded public medical relief by 
means of the old Poor House and Infirmary, which was built at a cost 
of £9,000. This remained the only institution for the treatment of 
the poor down to 1792, and here were made the first trials of inocula- 
tion and vaccination in the north of Ireland. As the number of those 
who could receive treatment within the buildings of the Charitable 
Society was limited, and as no provision was made for rendering aid to 
the poor at their own houses, it was decided by the inhabitants of the 
town to form the Belfast Charitable Dispensary, and in May 1792, the 
following medical officers were appointed. Consulting-Physicians : 
Dr. Halliday and Dr. Mattear. Attending-Physicians: Dr. McDon- 
nell and Dr. White. Attending-Surgeons: Mr. Fuller and Mr. 
McClelland. 

These were the objects which this institution was founded to 
embrace, viz.: 1, A scheme for the relief of the poor of all descrip- 
tions ; 2, A scheme for the promoting of the practice of inoculation ; 
3, A scheme for the recovery of persons drowned, and apparently 
dead ; 4, A scheme for the relief of lying-in women. Rooms for this 
dispensary were supplied by the Charitable Society free of expense. 
Among those who took a very prominent part in originating and 
carrying on this dispensary, was the celebrated Dr. McDonnell.* 

The Fever Hospital.—The dispensary continued to discharge its good 
work down to 1796, when, owing to want of public interest, and the 
existence of a heavy debt, it was well nigh extinguished. However, 
in the beginning of the following year, fever, the prevailing epidemic 

1 Dr. McDonnell sprang frem the clan McDonnell of the Glens of Antrim. ‘* He 
graduated in medicine in the University of Edinburgh at the age of 22, and shortly 
afterwards settled in Belfast. His varied literary attaininents, combined with his 
devotion to his profession, contributed to raise him rapidly in_ the estimation of 
the public. Friends flocked around him in admiration of his talent, and, long be- 
fore the ordinary period of professional fame, he became celebrated as one of the 
first physicians, not alone in Belfast, but in the whole country around. It has been 
happily observed that Dr. McDonnell ‘ was long the Nestor of science in Belfast.’ 
He gathered around him the great spirits of the age, and no contemporary of any 
note in Britain was ignorant of his profound learning and distinguished name.” 
(Malcolm's History.) Dr. MeDonnell was father of Dr. John MeDonnell, of Dublia. 
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in Ireland at these times, increased to such an extent, that the friends 
of the dispensary resolved to establish a fever hospital in connection 
with it ; and a house in Factory Row was taken, where was opened 
the new institution, under the title of the ‘‘ Belfast Dispensary and 
Fever Hospital.” This was the first hospital in Ireland for the treat- 
ment of fever. 

In 1803, the Fever Hospital, after being closed for two years, was 
reopened in West Street, corner of Smithfield. In 1808, in accordance 
with a recent Act, the grand jury made a grant for the first time of 
£197 to the Public Dispensary and Fever Hospital. About the same 
period, fever having disappeared, the physicians and surgeons were 
empowered to take in suitable cases of other diseases. 

In 1810, it was felt that the accommodation afforded by the old hos- 
pital for the treatment of accident and disease was much too limited ; 
and the Marquis of Donegal, on being asked, granted a site in 
Frederick Street, where the new hospital was opened in 1817, in the 
place where it still stands. In 1820, pupils were first admitted into 
the hospital, each of the medical attendants being allowed to intro- 
duce one pupil to see his practice, and to act as clerk or dresser. Since 
then, up to the present time, pupils have been constantly received into 
the hospital. In 1827, at a meeting of the subscribers of the charity, 
the Committee were formally instructed ‘‘to give every encourage- 
ment for the delivery of clinical lectures on select cases in the medical 
and surgical departments, and to facilitate the «attendance of pupils 
at these lectures, and on the general practice of the hospital.” Dr. 
McDonnell delivered the first clinical lecture. 

In 1840, the grand jury of County Antrim intimated to the Committee 
that they would withdraw their grant should any other cases than 
fever be admitted into the hospital. Consequently, it was necessary 
to separate the fever from the medical and surgical hospital ; and, 
owing to lack of funds, the portion of the institution devoted to the 
treatment of general accidents and disease was, for a time, neglected. 
However, in some time, this difficulty was solved by the Poor-law 
Board erecting a new fever hospital in close proximity to the work- 
house, which had been built in 1841. In 1845, after having been 
renovated at a considerable outlay, the hospital received the title of 
The Belfast General Hospital. Since then, the building has been 
enlarged by the addition of two extensive wings (the Charters and 
Mulholland) ; and, in 1875, when a royal charter of incorporation was 
obtained, itsname was changed to that which it now bears, Zhe Royul 
Hospital. 

Within the last few years, the out-patient department has been 
much extended, and special departments for treatment of diseases of 
women and of the eye have been added. At present, there are 180 
beds, and a staff of four surgeons, four physicians, a physician for 
diseases of women, an ophthalmic surgeon, assistant-physician and 
assistant-surgeon, and a surgeon-dentist. It is here that the students 
of the Belfast Medical School receive their clinical teaching. 

The Medical School.—\n 1836, a medical department was established 
in connection with the Royal Academical Institution (built and incor- 
porated in 1810), where for some years previously courses of lectures on 
anatomy and chemistry had been delivered, the former by Dr. Drum- 
mond. The chairs were Anatomy, Theory of Physic, Surgery, Practice 
of Physic, Chemistry, Materia Medica and Pharmacy, Midwifery, and 
Botany. The following were the original professors : Dr. Drummond, 
Professor of Anatomy and Physiology ; Dr. Andrews, Professor of 
Chemistry ; Dr. John McDonnell, Professor of Surgery ; Dr. Little, 
Professor of Midwifery ; Dr. Marshall, Professor of Materia Medica and 
Pharmacy. In 1836, Dr. Matteer was elected to the chair of Botany, 
and Dr. Mac Cormac (father of Sir William Mac Cormac) to the chair 
of Practice of Physic. A course of lectures on Medical Jurisprudence 
was begun in 1840 by Dr. Hurst. Dr. Ferrar was appointed to the 
chair of Surgery in 1836, Dr. Coffey in 1837, and Dr., Gordon (well 
known for his contributions on fractures of the radius and clavicle) in 
1847. In 1840, Dr. Little resigned the chair of Midwifery, and Dr. 
Burden was appointed. These professors continued to lecture until 
1849, when the school was dissotved, and replaced*by the Medical 
Faculty of Queen’s College. It is worthy of note that this school at 
times had as many as 60 or 70 pupils in attendance. 

Queen's College.—Queen’s Coliege, Belfast, where the meetings of 
the British Medical Association are to be held this year, the only 
State-endowed University College in Ulster, which has a population of 
1,700,000, was opened in 1849, and the first degrees were conferred on 
its students in 1852. It has four faculties, Arts, Engineering, Law, 
and Medicine. The following were the original professors in the 
Medical Faculty : Dr. Carlisle, Professor of Anatomy and Physiology ; 
Dr. Dickie, Professor of Natural History ; Dr. Horatio Stewart, Pro- 
fessor of Materia Medica ; Dr. Ferguson, Professor of Medicine ; Dr. 


Burden, Professor of Midwifery ; Dr. Andrews, Professor of Chemistry ; 





Dr. Gordon, Professor of Surgery ; Dr. Hodges, Professor of Medical 
Jurisprudence. It will be observed that, of the above, three, viz 
Professors Andrews, Burden, and Gordon, lectured in the old school at 
the Academical Institution. Dr. Carlisle died in 1860, and was ue. 
ceeded by the present well known and distinguished professor, Dr 
Redfern, who had previously lectured at Aberdeen. In the same year, 
Dr. Dickie resigned, and was succeeded by Dr. Thompson (afterwards 
Sir Wyville Thompson), who in turn resigned on being appointed to 
the chair of Botany in the University of Edinburgh in 1870. He was 
succeeded by Dr. Cunningham. In 1865, on the death of Dr. en, 
guson, Dr. Cuming (President-elect of the British Medical Association) 
was appointed Professor of Medicine. Dr. Cuming is an old student 
of Queen’s College, and a graduate in Arts and in Medicine of the late 
Queen’s University. On the death of Dr. Burden, in 1867, Dr. Dill 
was appointed ; and in 1879 Dr. Andrews (Ex-President of the British 
Association) having resigned, was succeeded by Dr. Letts. Dr. Stewart 
died in 1857, and was succeeded by Dr. Reid, who still occupies the 
chair of Materia Medica. 

In 1850, the Queen’s University of Ireland was incorporated by 
Royal Charter for the purpose of granting degrees to students of the 
Colleges of Belfast, Cork, and Galway. All candidates for degrees, 
whether in Arts, Medicine, Law, or Engineering, were required to pass 
a matriculation examination and to pursue a regular course of study, 
either wholly in the Colleges, or partly in them, and partly in such 
other college or university as was approved of in that respect by the 
Charter. ‘The course for a degree in Medicine extended over four 
years. In 1881, the Royal University came into existence, the Queen’s 
University having been dissolved. 

The following statistics will give some idea of the numbers attend- 
ing Queen’s College, Belfast. The average attendance during the first 
decade was 189; during the second decade the average rose to 368; 
during the third to 400; and in session 1881-82 there were 566 
students enrolled, of whom about 300 were in the faculty of Medicine. 
Up to the present time upwards of 4,000 students have attended the 
College. Further, 1,266 students of Queen's College graduated in the 
Queen’s University, of whom 431 were in Medicine, while in the new 
Royal University 136 students of Queen’s College have taken their 
degrees, and of these 63 were in Medicine. To put it in anotherway, 
1,402 students of Queens College, Belfast, have graduated in the 
various faculties of the Queen’s and Royal Universities, and of these 
494 have taken the degree in Medicine. 

Having said so much about the Royal Hospital and Queen’s 
College, we will venture to give some detailstin reference to the other 
medical institutions. 

The Union Hospital and Injirinary.—In 1841 the Union Workhouse 
was opened, and, in connection with it, the New Fever Hospital was 
erected in 1846. Dr. Reid has been the medical attendant of the Fever 
Hospital since its origin. The Fever Hospital is capable of containing 
500 patients. In the infirmary and hospital there is always an im- 
mense number of patients suffering from disease of almost every 
nature. . ' 

The Lying-in Hospital.—In 1793, a large meeting of the ladies of 
Belfast was held, their object being to establish ‘‘ The Humane Female 
Society” for the relief of poor lying-in women. In the following 
year a house was rented in Donegal Street. Up to the year 1810, the 
number of annual adinissions was under fifty ; but, from this date up 
to 1830, the numbers were over one hundred. The new hospital in 
Clifton Street was opened for the reception of patients in 1830, and 
still continues its good work. It is largely attended by students, its 
certificate being recognised by the Royal University. yi 

The Nurses’ Home and Training-School.—This admirable institu- 
tion was established in 1871 in connection with the Royal Hospital. 
The present commodious building in Frederick Street, almost im- 
mediately opposite the Royal Hospital, was erected at a cost of £5,000. 
Some of the nurses are employed in the hospital, while others, to the 
great advantage of the public, are available for private cases m the 
town and country. 

The Belfast Ophthalinie Hospital.—It would seem that, so far back 
as 1816, some attempt was made to originate an eye-dispensary. How- 
ever, in 1827, the Chapel Lane Dispensary was formed, one of the 
leading features of which was the management of diseases of the eye; 
it was dissolved in 1839. However, in 1845, Dr. Samuel Browne set 
about establishing an ophthalmic institution, and a house in Mill 
Street was opened in 1846. There diseases of the eye and ear were 
treated. The new hospital, in Great Victoria Street, built at a cost 
of £3,200, was presented to the inhabitants of Belfast in 1867, by 
Lady Johnston. It has an out-patient and an intern department. Stu- 
dents attend the practice. | 

Ulster Eye, Ear, and Throat Hospital.—This institution was 
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junded in 1871 by Dr. McKeown. The present very suitable build- 
ings in Clifton Street were erected in 1874 by the late Edward Benn, 
Bs. and were endowed for the amount of £2,000 by his brother, the 
ite George Benn, Esq. There is a large extern department, while in 
ie hospital there is accommodation for twenty-eight patients. 

The Samaritan Hospital for Woinen.—This hospital, situated on the 
jsburn Road, was erected by the late Edward Benn, Esq., at a cost of 
yarly £4,000. It was founded in 1872 by Mr. David Cunningham, 
ander the medical control of Dr. MeMordie, and is devoted to the treat- 
nent of diseases peculiar towomen. In addition to an extern depart- 
nent, there are twenty-six beds for intern patients. 

The Mater Infirmorum Hospital. —This institution, which is one of 
‘he most recent hospitals in Belfast, is situated on the Crumlin Road. 
jt is under the care of the sisters of mercy, and is open for the relief 
if patients of all denominations. In addition to the extern depart- 
nent, there is very suitable accommolation for a large number of 
intern medical and surgical cases, and arrangements have been made 
i which, in a short time, the hospital will be much enlarged. 

“The Belfast Hospital for Sick Children.—This hospital, one of the 
nost popular charities in Belfast, which was originally situated in 
King Street, was founded in 1873 with the following objects. 

1. To provide for the reception, maintenance, and medical treatment 
of the poor during sickness, and to furnish advice and medicine to 
those who cannot be admitted into the hospital. 

2, To promote the advancement of medical science with reference 
to the diseases of infancy and childhood. 

3. To diffuse among all classes of the community, and chiefly among 
the poor, a better knowledge of the management of infants and chil- 
dren in health and during sickness. 

The present building in Queen Street was erected at a cost of £5,598, 
and contains twenty beds for medical cases, and 20 for surgical. It 
has all the most modern improvements, and is largely attended by the 
snior students. There ts a large out-patient department in connec- 
tion with the institution. 

The Ulster Hospital for Women and Children.—This institution 
was founded in 1872, in Chichester Street, but was removed in 1877 
tomore suitable and extensive buildings in Fisherwick Place. At 
first, it was confined to the treatment of diseases of children, but in 
1883 a department for women was added, and the premises were en- 
larged; there is also an extern midwifery department. The hospital 
contains twenty beds for the treatment of diseases of children, and ten 
for diseases of women. Its certificate in midwifery, diseases of women, 
and diseases of children, is recognised by the Royal University. Stu- 
dents attend the practice of the hospital. 

The Belfast Hospital for Skin-Discases.—This institution was pro- 
vided by Dr. H. 8. Purdon, as a Dispensary, in Academy Street, in 
1866. The late Edward Benn, Esq., built the present hospital in 
(lenravel Street in 1875. There are baths in connection with the hos- 
jital. There is accommodation for intern patients, and a large out- 
patient department. 

Convalescent Home and Children’s Hospital.—In connection with the 
Royal Hospital, there is a Convalescent Home and Children’s Hospital, 
built on the Throne Lands, Whitehouse, in the vicinity of Belfast, and 
sven by the Inte Mr. Samuel Martin. It is to this place that conval- 
tscents are sent from the Royal Hospital. 

The Hospite! for the Insane.—In 1829, the Belfast District Hospital 
for the Insane Poor (Lunatic Asylum) was opened. The first Superin- 
tendent was Mr. Cuming, who, on his resignation in, 1835, was sue- 
ceeded hy Dr. Stewart. He died in 1875, and was in turn succeeded 
ty Dr. Merrick, the present Superintendent. 

When the Royal University came into existence, it decided that can- 
lilates, before presenting themselves for the Medical Degree Examina- 
tion, should produce a certificate of having attended a course of lectures 
(not less than twenty-five in number), and clinical instruction on 
Mental Diseases. The Belfast students attend the Lunatic Asylum, 
Where, from the fact that there are over five hundred patients, adimir- 
able opportunities are afforded by Dr. Merrick for clinical instruction 
on every form of mental disease. 

The Ulster Medical Society.—This Society was formed, in 1862, by 
the union of the Belfast Medical Society (established so far back as 
1806) and the Pathological Society. ‘‘ It has for its objects to afford 


_lolts members increased facilities of consulting the best medical works 


and periodicals by means of the library; of deriving mutual instruction 
medical subjects by means of its discussions and its pathological 
museum; and, as a collective body, protecting the interests of the 
medical profession. The meetings are held in the rooms of the 
pied at the Royal Hospital.” Professor Dill is the present Presi- 
at. 
There are many other matters, such as the establishment of the Poor- 





law Dispensaries, the formation of the Belfast Branch of the Medical 
3enevolent Society, etc., that ought to be mentioned ; but notice of 
these must for the present be postponed. 





PARLIAMENTARY BILLS COMMITTEE. 

A MEETING of the Parliamentary Bills Committee of the British 
Medical Association was held at the offices of the Association, 1614 , 
Strand, on Wednesday, June 4th, 1884. There were present: Mr. 
Ernest Harr (Chairman) in the chair; Dr. Bryan, Mr. Wickham 
Barnes, Deputy Surgeon-General Ewart, Dr. Forsyth, Dr. C. Holman, 
Dr. Norman Kerr, Dr. Joseph Rogers, Mr. Sibley, Mr. Spanton, and 
Dr. Hart Vinen. 

The minutes of the last meeting were read and confirmed. 

The CHAIRMAN reported to the meeting the steps that had been 
taken with respect to the resolutions passed at the last meeting. 


NoviFIcATION OF INFECTIOUS DISEASE. 

The CHATRMAN stated that, in the course of the present session, tle 
private Bills of Brighton, Chester, Croydon, Dewsbury, and Jarrow, 
had been brought into Parliament. All of these, in their original 
form, contained clauses relating to public health; and several of them 
contained clauses relating to the notification of infectious disease. But, 
notwithstanding the notices that had been given in the JourNat call- 
ing upon local medical men, where they objected to these clauses, to 
make the necessary representations to Sir Charles Dilke, and to remind 
him of the promise that he had given this Committee that they should 
be heard in opposition, he was not aware that in any case the medical 
men of any town had asked to be heard; nor had the Committee had 
any communication from representative bodies of the medical profes- 
sion in any one of these towns. Early in the year, he (the Chairman) 
had caused the sanitary clauses contained in these Bills to be looked 
through; and he wrote in the first week of April, on behalf of the 
Committee, to Sir Charles Dilke; and to Mr. Hibbert, M.P., the 
Under-Secretary of the Home Department; and to Mr. Talbot, the 
Chairman of the Select Committee of the House of Commons before 
which these private Bills came. Sir Charles Dilke replied, after some 
delay, by referring him to the Committee. The Chairman of the 
Select Committee, in turn, replied by stating that his Committee felt 
bound by the precedent created by Mr. Sclater-Booth’s Committee of 
1882; so that, where the clauses in any Bill conformed to the model of 
Mr. Sclater-Booth’s Committee, his Committee would not interfere. 
That seemed to him (the Chairman) to be in opposition to the pledge 
which Sir Charles Dilke gave, because, practically, it reduced to a 
nullity the promise that some opportunity should be afforded of hear- 
ing any local professional opposition to the principle of compulsory 
notification by the medical man; but, in the absence of any organise:L 
local application to Sir Charles Dilke on the subject of the respective 
local Bills, it was ‘very difficult for them to do more than make a 
further general representation to Sir Charles Dilke, which he proposed 
they should do. 

Brighton Bill.—In respect to the Bills in question, the one which 
had caused the greatest stir was the righton Bill. This Bill con- 
tained a notification clause, and, in fact, all the sanitary clauses as 
to the prevention of infectious disease which were settled by Mr. 
Selater-Booth’s Committee of 1882. This Committee had had no 
official communication at all from any persons representing the prac- 
titioners of that town. During his (the Chairman’s) absence from 
London in the winter, however, a communication came from an indi- 
vidual member of the profession to the JovRNAL office, stating the 
circumstances in which they were placed, and asking for advice. Those 
documents were dealt with in the JourNAL, and advice was tendered 
as to the kind of opposition the local profession should give, and private 
advice was also given by a leading provincial physician, who had 
taken an active part in opposing compulsory notification by the pro- 
fession, and to whom the documents were referred. The value of the 
assistance thus rendered had been courteously acknowledged. At the 
beginning of May, he had spontaneously communicated with a leader 
of the profession in Brighton, asking how it was that they had 
not communicated officially with this Committee, and whether the 
Committee could help them. The reply was that they had not 
forgotten the Parliamentary Bills Committee, but felt, for reasons . 
which would be seen to be obvious, that any opposition, to be 
successful, should be exerted in Brighton rather than in Parlia- 
ment. <A meeting was called by the profession in Brighton. A meet- 
ing of the town was also called, in which a good many members of 
the profession took part, and that meeting unanimously opposed noti- 
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fication in any form. The Town Council accepted their resolutions 
alter a considerable fight, and passed a resolution that the clauses in 
question should be struck out from that Bill. He had, however, that 
morning received a letter from Mr. Hodgson, of Brighton, thanking 
the Committee for the good advice and valuable information which 
had been given them, on behalf of the Committee, and stating that, 
though they had sueceeded, in the way advised, in putting such 
pressure on the ‘Town Council that they were — induced 
to withdraw all the clauses; yet they now learned that Lord 
Redesdale would not allow them to be withdrawn, notwithstanding 
that the profession in Brighton appealed against the Bill in the House 
of Lords. 

Surgeon-General Ewanrr, speaking as a resident of Brighton, said 
that the medical men at Brighton would not object to an imperial 
measure of notification of infectious diseases ; but they felt, very early 
in the agitation of this question, that to single out Brighton for the 
introduction of this requirement, considering the alarms and panies 
which had been raised, and the great damage they had occasioned, 
would be to run a great risk. Brighton, as was known, was peculiarly 
situated ; it was a great sanatorium, a health-resort, resorted to not 
only by persons from all parts of the United Kingdom, but from all 
parts of the Continent, during certain times of the year, and was not 
to be compared in any way, with respect to the notification of infee- 
tious diseases, to those manufacturing towns where they were not de- 
pendent upon such a floating population as frequented the town of 
Brighton. It would make little difference to the prosperity of those 
towns if a visitor arrived and contracted an infectious disease, and it 
became publicly known ; but to Brighton, such publicity—often quite 
undeserved—had been known to have the most disastrous conse uences 
tothe town. It was not long ago since a couple of cases of scarlet fever 
were magnified into a number of eighty-two. It was for reasons of that 
kind, for reasons of expediency rather than from absolute opposition to 
notification of infectious diseases itself, and from the fact that the town 
enjoys a very favourable death-rate, that the medical profession felt 
that the introduction of such clauses at this particular period might be 
attended with ill effects. For example, it came forth that the notifica- 
tion would have to be made to a committee constituted of a number 
of individuals ; and they knew how things leaked out, and especially 
reports of cases of infectious disease, which beeame enormously exag- 
gerated. He believed there would be very little opposition on the part 
of the profession in Brighton, if the notification of infectious disease 
were made an imperial measure, when they would assent to it readily 
enough. The opposition to the Local Bill was by no means confined 
to the medical profession, Out of about one hundred and twenty 
active practitioners in Brighton, one hundred had signed the petition, 
which was a very large majority. He might also say that the managers 
of the one hundred and twenty, or more, schools were practically unani- 
mous against the Bill. The hotel-keepers were unanimously against 
it as a local measure. In the local meeting, which had been alluded 
to, he believed there was only one dissentient to the resolution against 
the applying the notification of infectious diseases clauses to Brighton. 
There was not, he considered, any pressing necessity for the measure, 
What they wished to avoid was agitation, which did no good to Brigh- 
ton, or toany other health-resort. What he would propose would be, 
that a small deputation should be organised by the Parliamentary Bills 
Committee to wait upon Lord Redesdale, for the purpose of asking 
him to give his consent to the withdrawal of the clauses, in con- 
formity not only with the desire of the medical profession in Brighton, 
and with the community in general, but also with the desire of their 
representatives in the Corporation of the town. 

Dr. Rocers was of opinion that the members of the Parliamentary 
Bills Committee ought not to stultify the position they had taken up 
in years gone by in trying to stamp out preventable disease by going 
to Lord Redesidale for the purpose proposed, of opposing all notifica- 
tion in any form. Ifthe medical meu of Brighton had adopted the 
plan of objecting to the adoption of the scheme of notification in 
the town of Brighton until it became an imperial measure, he could 
understand it. ; 

Surgeon-General Ewarr stated that that was the objection. 

Dr. Kerr said it could be readily understood that a measure of the 
kind, adopted only in that and a few other places, would have a great 
amount of publicity. He thought they should only look at the posi- 
tive objection. 

Dr. Bryan asked for further information. 

Surgeon-General Ewanr said Brighton was not exceptionally liable 
to zymotic disease ; on the contrary, it enjoyed an immunity from 
zymotic disease which was, he thought scarcely paralleled by any other 
health-resort in the kingdom. In spite of the fact that it was handi- 
capped in this respect by a large poor population—larger than any 
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other health-resort with which he was acquainted—the zymotie death 
rate was peculiarly low. 


Mr. SPANTON said it had oceurred to him, in listening to the dis.’ 


cussion, that hitherto they had taken a certain line of action in not 
opposing the notification of disease, but in opposing notification 
by the medical man. This, he thought, they should maintain ; 
and he suggested they should adopt a modified course, by going 
to Lord Redesdale and asking him to modity the elauses in a 
a way as to allow the notification to be made by the householder 
but not by the medical man. He moved the following resolution - 

** That this Committee will support any opposition to the notification 
clauses in the Brighton Improvements Bill, so far as such notification 
is compulsory upon the medical profession, but that it approves of 
notification by the householder, in accordance with former resolutions 
of the Association.” 

This was seconded by Dr. RoGEers, and carried unanimously, 

Other Local Bills. —The CuHainMan said with respect to the Croydon 
Bill, the case had been different. The profession at Croydow had been 
seriously divided in opinion ; they had not been able to come to any 
conclusion, and the result was that the notitication-clauses had not 
been opposed. They had not applied to this Committee to oppose 
them, nor, so far as he could find out, had they taken any steps 
themselves in the matter. At Chester, the Town Council had struck 
out these clauses in the Bill, and there were no medical points at all 
in the Bill calling for the attention of this Committee. At Demsbury, 
the whole collection of sanitary clauses approved by Mr. Sclater-Booth’s 
Committee in 1882 had been introduced, and had been approved by the 
Committee now sitting. At Jarrow, the notification of infectious 
disease had been in force during 1878, but the corporation had now 
come before Parliament to assimilate their clauses to those which were 
approved by Mr. Sclater-Booth’s Committee. So far as the Committee 
were concerned, the result was that at Chester the clauses had been 
dropped; and at Brighton he thought that every effort should be made 
that they should be dropped in going through Committee in the House 
of Commons; and they would make some further representations with that 
view. At Croydon they would probably be inserted, because the profes- 
sion there were divided ; and at Dewsbury they would probably be also 
inserted, because the profession there seemed to be quite apathetic on 
the subject, and the Committee had no Jucus standi. He had seen it 
stated in one of the medical papers that this Committee did not 
apply for locus stendi to be heard before Mr. Sclater-Booth’s Commit- 
tee last year. They had applied formally and officially, and were re- 
fused. Dr. Carpenter and he (the chairman) had also applied personally 
to be heard as witnesses, and had met with a like refusal. That Com- 
mittee refused to hear anyone except those persons who had a distinct 
locus standi as being representatives of the local interest. The 
statement, therefore, that had appeared in the medical paper 
referred to, was made under a_ misapprehension. The Chair- 
man added that he should like further to say that he entirely 
sympathised with the objection raised by the Brighton medical men 
to being dealt with separately ; and he thought the Committee ought 
to make a representation to Sir Charles Dilke as to the great impro- 
priety of invidiously dealing with the whole .country piecemeal, and 
urge him to appoint a Select Committee to inquire into the whole 
subject. He would move the following resolution : 

“That this Committee desires once more urgently to represent to 
the President of the Local Government Board the inadvisability of 
proceeding to deal with the question of notification of infectious dis- 
eases by local legislation, and desires to point out to him that this 
method of proceeding raises special difficulties arising, not out of the 
merits of the question, but out of the method of dealing with it ; and 
to urge that in the interest of public health it is important that the 
whole question should be considered either by means of a Select Com- 
mittee, or by a Royal Commission, or by such other method as he 
should deem best fitted for obtaining the equisite information as to 
the best means of ensuring compulsory notification of infectious disease. 

This resolution was seconded by Dr. Ewart, and carried net. con. :' 

The CHamMAN reported that, in connection with the Internationa 
Health Exhibition, a conference was about to be held by a joint 
mittee representing the Sanitary Institute, the : Parkes Museum, = 
the Society of Medical Officers of Health, at which, on the 13th —" 
this subject of the notification of infectious diseases would be ~ 
eussed, and he hoped that Dr. Ewart and other members of the pro 
fession from Brighton would attend. 


Benen Porice AND HEALTH (ScoTLAND) BILL. || . 

The CuainMAn laid upon the table a copy of this Bill, Hip siete 

large extent was a reproduction of the similar Bill to which col - 
mittee had objected last year (vol. i, 1883, page 1246). Although 
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year’s, it Was still a curious medley of clauses taken more or less at 
jandom from a number of private Acts and the general statute law. 
He had prepared an abstract of the numerous sanitary clauses in the 
Rill which might be useful to the Committee (see below). Even 
these clauses, which in themselves were a considerable sanitary code, 
yere incomplete, and had for their complement the Scotch Sanitary Act 
of 1867, which seemed to be left in full force. It would be observed 
that the Bill proposed that the medical profession throughout Scot- 
land should be compulsorily forced, under penalty, to divulge the details 
of their practice to a fellow practitioner, who, except in one or two 
lange cities, must of necessity be their rival in practice. Acting in 
the name and on behalf of the Parliamentary Bills Committee, he 
had, ow the appearance of the Bill, at once informed the Lord Advocate 
of the opposition of the Parliamentary Bills Committee to the clauses 
in question ; and, if the Bill were fortunate enough to reach a second 
reading, evidence against the principle of the Act would be given on 
behalf of the Association before the Select Committee, who would 
robably be asked to mould it into shape. 

(The Bill has passed its second reading, and steps have been taken 
ucordingly. } 

ComepcLsoRY NovmrFICcATION.—-Section 332 of the Bill requires the compulsory 
notification by the medical attendant and oceupicr alike of all cases of infectious 
disease(explained in the definition-clause to include ‘cholera, small-pox, typhus, ty- 
phoid, scarlet, relapsing, continued, and puerperal fever, measles, scarlatina,and diph- 
theria”). The notification is to be sent to ‘the medical officer at his office,” and 
the fee to the medical man is to be half-a-crown per case, except that only one fee 
is payable for cases occurring in the same house within thirty days of each other, 
and that no fee can be claimed for cases occurring in poor-houses, prisons, refor- 
matories, hospitals, and other public institutions. Offence against this enactment 
is punishable by a fine of forty shillings. Other diseases than those specified may 
be brought under the Act by resolution of the local authority, approved by the 
Board of Supervision. 

Section 333. Hosprrats anp Reception Hovses.—Powers are taken for the 
compulsory removal to hospital of persons without accommodation * proper for 
the treatment of the case and sufticient for the purpose of isolation” (Section 334). 
An ambulance, with its attendant expenses, may be provided by the local 
authority (Section 335), who inay also furnish nurses to attend upon infectious 
cases (Section 336). The inmates of an infected house may, on warrant of a magis- 
trate, be removed to a reception-house whilst their own house is being disinfected 
(Section 337), and the local authority may provide means of disinfection (Section 
38). By Section 339, the local authority “shall erect or hire or maintain, within 
ornear the burgh, a hospital for the treatment of persons suffering from infectious 
diseases, and a reception-house as a temporary residence for persons removed from 
an infected house.” 

In this clause may be seen the evils of manufacturing general Acts by the indis- 
criminate cutting out of clauses from local Acts. This clause makes it compul- 
sory upon every local authority in Scotland to provide a hospital and a reception- 
house. Theoretically, this is no doubt desirable, but as the authorities ‘‘ may” 
only do certain other things which will alone make the hospital of any avail, the 
mandatory phrases of Section 339 are clearly out of place. 

Dis tNFECTION.—The local authority may carry out works of disinfection theim- 
selves, instead of requiring the occupier to do them (Section 340). Infected 
matters must not be deposited in middens, sewers, ete., without previous disin- 
fection (Section 341). 

Corpses. —The authority may provide mortuaries and hearses (Section 342), and 
may require the removal to a mortuary of a corpse offensive or prejudicial to the 
health of persons in the same or any adjoining building (Section #43). A magis- 
trate may in certain cases order bodies to be buried within a fixed time (Section 
344), and no body of a person dead of infectious disease is, without medical sane- 
tion, to be retained unburied, elsewhere than in a mortuary, for more than forty- 
tight hours (Section 345). The bodies of persons dying of infectious disease in 
hospitals are not to be removed therefrom except for the purpose of being forth- 
with buried (Section 346),° Corpses may not be carried in public conveyances 
other than a hearse, without previous notification to the owner or driver (Section 
347), and any carriage which has conveyed a case of infectious disease must be 
immediately disinfected to the satisfaction of the medical officer of health (Section 
348). The body of any person dead of infectious disease must not be transported 
by railway, steamer, or other public conveyance, without a certificate by 
the medical officer of health that due precautions have been taken (Section 349), 

InFecTED Houses AND THINGS.—A penalty is imposed on persons ceasing to 
occupy houses when infectious disease has existed without previous disinfection, 
or giving notice to the owner, or making false answers to inquiries about the 
existence of such disease (Section 350). The letting, without disinfection, of 
houses in which infected persons have been lodging, is — by a tine of £5, 
(Section 351), and a similar tine is imposed on persons letting houses who know- 
ingly give false answers to questions as to the existence of infectious disease 
therein (Section 352). A licence must be obtained from the magistrates for the 
user of any building as a hospital for the treatment of infectious cases, and no 
licence is to be granted unless the health-officer, or some other medical man, cer- 
tifies that the building is suitable for the purpose (Section 355). A fine is im- 
Posed on guardians who permit a child who has suffered from infectious disease, 
or is living in an infected house, to attend school without a medical certificate 
that the child is free trom infection, and that the house and its contents have 
been disinfected (Section 354); and a similar fine is imposed upon teachers who 
permit such a child to attend school (Section 355). Exposure in a washing-house 
orona washing-green of infected bedding, clothing, ete., is punishable by a fine 


prohibit such sale where infectious disease exists on the farm-premises (Sectiou 
361). Cowkeepers and imilk-purveyors must, on demand, furnish lists of their 
customers (Section 362), a requirement which Section 363 repeats in greater detail, 
and with limitations. Section 364, moreover, is virtually a re-enactment in dif- 
ferent words of Sections 360 and 361. 

THe Poor-Law Mepican Orricers’ SUPERANNUATION ACT. 

Dr. Rocers proposed the following resolution, which was seconded 
by Mr. WickHAM Barnes, and carried : 

‘*That this meeting of the Parliamentary Bills Committee desires 
to express its sympathy with the movement now being made by the 
Council of the Poor-law Medical Officers’ Association to modify the 
permissive enactments of the Poor-law Medical Officers’ Superannua- 
tion Act, and hereby undertakes to urge such modifications on the 
Local Government Board and the Legislature as shall cause such 
clauses to be rendered compulsory.” 

THE Conraciovs Disrases Act. 

The CHAIRMAN stated that it would be remembered that it had 
been an instruction to this Committee to prepare a memorial to Lord 
Hartington on the subject of the Contagious Diseases Act, which 
memorial had been sent to each member of the Association, and pre- 
sented to Lord Hartington, who had acknowledged its receipt. 

Frencu’ Mepican BILn. 

The CHAIRMAN stated that it had come to his knowledge that a Bill 
liad been introduced into the French Chamber affecting the interests 
of English practitioners. He accordingly addressed a letter to Lord 
Granville on the subject, and asked for a copy of the Bill. A reply, 
with a copy of the Bill, had been received from the Foreign Office, 
from which it appeared that the Bill was not a Government measure, 
but a private Bill. The effect of the Bill, however, would be to re- 
quire that all British practitioners desiring to practise in France 
should possess a French degree. There was no reciprocity in this 
country for French degrees; but they were of opinion that some special 
privileges ought to be accorded to English practitioners practising 
among the English colonies in French health-resorts. The 
Chairman proposed that they should forward a copy of the Bill 
to the Medical Reform Committee, and ask them to compare 
it with the Medical Acts, and to communicate their opinion to this 
Committee as to whether they can usefully interfere. 

Mr. Srey seconded the proposition, which was carried, and ex- 
pressed the thanks of the Committee to the Chairman for having 
ascertained the existence of the Bill, and bringing it before their 
notice. 

Surp-SuRGEONS. 

The CHAIRMAN stated that, in accordance with a resolution passed 
at their last meeting, a memorial, with full particulars, was presented 
to the Board of Trade, representing the views of this Committee and 
the Association as to the desirability of improving the condition of 
the ship-surgeons in the mercantile marine service, giving them a 
more independent position. Mr. Chamberlain had, however, given 
them no reason to hope that any action would be taken to further the 
views of this Committee on the subject. The action, however, taken 
by this Committee had met with a remarkable response in America, 
and it was felt on the other side of the Atlantic that the existing 
arrangements on board Atlantic steamers were not adequate to protect 
them from the dangers of infectious diseases. A measure had accord- 
ingly been introduced into the American Senate, apparently with 
some chance of passing, which would require that all Atlantic steamers 
carrying emigrants should carry surgeons appointed and paid on the 
footing suggested by this Committee ; so that what they had asked 
for might possibly come to them from the other side of the Atlantic. 

The Committee then adjourned. 


THE BOWER AND KEATES CASE. 
Tue Committee met at Sir William Jenner’s residence on May 30th. 
It was reported that the second civil action had been decided in favour 
of the defendants, the jury being so strongly of opinion that there was 
no case against Messrs. Bower and Keates, that they did not desire to 
hear the witnesses for the defence. Notwithstanding this, Messrs. 
Bower and Keates’ solicitor had been served with notice of 





motion for a new trial, on the grounds of ‘‘non-reception of material 
evidence, misdirection,” etc. The honorary secretaries read a letter 
from Dr. Bower, giving a detailed statement of the expenses that had 
been incurred in the defence, amounting to £1,006, and the Committee 
unanimously agreed to pay over from the fund £750, on account, 
towards meeting the expenses. 


of £2 (Section 356). Water for drinking purposes must not be supplied from any 
cistern placed in or over any water-closet, or the waste-pipe from which discharges 
into any drain or soil-pipe, or which is otherwise placed so as to be exposed to 
contamination (Section 357). Owners of houses refusing to allow the local autho- 
nd to spply the smoke or other test to drains are liable to a penalty of £2 (Sec- 
10n 358), 

MILK.—Occupiers of dairies and milkshops must give immediate notice to the 
medical officer of health of any case of infectious disease on the premises (Section 
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MEDICAL SICKNESS, ANNUITY, AND LIFE- 
ASSURANCE SOCIETY. 

WE direct attention to the report, which is subjoined, of the meeting 
on Wednesday of the Executive Council of the new Medical Sickness, 
Annuity, and Life-Assurance Society, founded at the beginning of this 
year, and which has just come into operation. We point with, we hope, 
not undue paternal pride and satisfaction to the remarkable progress 
which it has achieved. Founded as the result of purely unofficial and 
voluntary effort, it has already attained an assured success. _ Its finan- 
cial basis has been calculated on the most secure foundation by the 
most eminent and experienced of actuaries. The number of members 
necessary to ensure a stable constitution has already been reached. 
The expenses have been kept down to a nominal sum, and are con- 
siderably within the margin estimated by the actuary. 

The premium-income already reaches the respectable sum of £5,000 
per annum. This Society offers to all the members of the profession 
advantages, in providing against contingencies of sickness and old 
age, of which the importance cannot be overestimated. We hope 
to see an early and very considerable further accession to the numbers 
of its members, now that it has attained, at so early a date, a secure 


and sound financial position ; and we would earnestly recommend to 


all members of the profession, and especially to its junior members, 
that they should avail themselves of the advantages of membership. 
To a vast number, it offers the recommendation of a provident mea- 
sure, which they ought not to neglect as a measure of self-respect, and 
as a provision of which prudent men should avail themselves early in 
life. To those of more secure and well established position, we would 
venture also to recommend this Society as one which it well becomes 
them to strengthen by their adhesion, and to encourage as a benefit 
to the whole profession, and as an institution of great professional and 
public utility. Communications from those desiring to join the Society 
should be addressed to the S&retary, Mr. Radley, 26, Wynne Road, 
Brixton, 8S. W. 


A MEETING of the Executive Council of this Society was held on 
Wednesday, June 11th, at 38, Wimpole Street, when there were 
present, Mr. Sibley, Dr. Dolan (Halifax), Dr. Clibborn, Mr. E. Noble 
Smith, Surgeon-Major Evatt, M.D., Mr. Behrendt, Mr. J. Brindley 
James, Mr. Major Greenwood, Junr., Mr. R. Wallace, Mr. Radley 
(Secretary), Mr. Ernest Hart in the chair. The minutes of the last 
meeting were read and contirmed. 

The Secretary reported that during the last three weeks there had 
been 65 new proposals, showing an increased ratio, and making a 
total of 465 members up to date. The total amount of receipts for 
the first quarter up to the previous Saturday was £1,194 1s. 7d., 
leaving a balance in hand of £1,138 11s. 2d. 

From a careful estimate it was calculated that the present premium- 
inceme was about £5,000 per annum. 

A letter was read from Dr. G. W. Crowe, the Honorary Secretary of 
the Worcestershire and Herefordshire Branch of the British Medical 
Association, expressing satisfaction that the Society had deputed its 
Secretary, Mr. Radley, to attend the forthcoming meeting of this 
Branch, and stating his opinion that if the Society’s aims and objects 
were made known at all the Branch meetings a large accession of 
members would follow. 

It was reported that considerable activity with respect to this 
Society had shown itself in various Branches of the British Medical 
Association. At Birmingham, through the exertions of Mr. Raven- 
hill, a local Branch had already been created ; and communications 
had been received from the Honorary Secretary of the Lancashire and 
Cheshire Branch, from the President of the Border Counties Branch, 
and the Secretary of the East Anglian Branch, offering to bring the 
matter before the meetings of the different Branches ; a letter was also 
received from Dr. Pickett (Notting Hill) to the like effect. A letter 
was read from Dr. A. P. Fiddian of Cardiff, suggesting that a full list 
of all the members should be printed and supplied to each member, 
that members might have the opportunity of conferring -with others 
in their district. This proposal was thought to be a good one, and it 
was decided to have a list of members and their addresses printed, 
arranging them according to districts. 

Letters were read from Dr. F. L. Palmer, East Sheen, and from Mr. 





Julian Willis, Maida Vale, expressing their great interest in the 
Society, and their willingness to act as Honorary Secretaries of 
Branches. 0 





THE INTERNATIONAL MEDICAL CONGRESS. 


THE official programme of the eighth session of the International 
Medical Congress, to be held in Copenhagen during the week from 
August 10th to 16th, under the presidency of Professor Panum has 
been issued. . 

Six addresses will be given in the general meetings. 1. On Meta. 
plasia, by Professor Virchow of Berlin. 2. On Morbific Micro-organ. 
isms and Vaccine Matters, by Dr. L. Pasteur of Paris. 3. On tiie. 
national Collective Investigation of Disease, by Sir William Gul] 
Bart., on behalf of the Collective Investigation Committee of the 
British Medical Association. 4. On the Natural Prevention of Malaria 
and the means of Making Malarious Countries more Healthy, by Dr. 
Tommasi-Crudeli of Rome. 5. On the Neoplastic Diathesis, by \ 
Verneuil of Paris. 6. On the Investigation of Food-rations for Men in 
Health and in Disease, especially in Hospitals, Infirmaries, and Prisons 
of different Countries, by Professor P. L. Panum of Copenhagen, 

There will be fourteen sections; 1. Anatomy ; 2. Physiology : ° 
General Pathology and Pathological Anatomy ; 4. Medicine ; a Sur. 
gery ; 6. Obstetrics and Gynecology ; 7. Ophthalmology ; 8. Pechi- 
agry ; 9. Dermatology and Syphilis; 10. Psychiatry and Nervous 
Diseases ; 11. Laryngology; 12. Otology; 13. State Medicine; 14, 
Military Medicine. 

In_the Section of Anatomy, among the subjects announced are: 
The Histology of Striped Muscle (Professor von Ebner, of Graz, and 
Professor Engelmann, of Utrecht, Dr. Ranvier, of Paris, Professor 
Merkel, of Kénigsberg, and Professor Retzius, of Stockholm) ; the 
Origin of the Red Corpuscles of the Blood (Professor Bizzozero, of 
Turin, Dr. Norris, of Birmingham, and Dr. Hayem, of Paris); the 
Coagulation of Fibrine and of Blood, and other matters relating to 
blood (Dr. Dogiel, of Kasan, Dr. Wooldridge, of Cambridge, Dr. 
Worm Miiller, of Christiania, Dr. Malassez, of Paris, Dr. Otto, of 
Christiania, and Dr. Behr, of Copenhagen) ; the State of Gland-cells 
during Activity (Dr. Ranvier, of Paris, Dr. Heidenhain, of Breslau, 
and Dr. Langley, of Cambridge). There will also be communications 
from Professor von Meyer, of Zurich, Professor Heiberg, of Christiania, 
Mr. Henry Morris, of London ; Professor His, of Leipzig (the Develop- 
ment of the Heart), M. Cadiat, of Paris, Professor von Kolliker, of 
Wiirzburg, Professor Macalister, of Cambridge (on the Lacrymal Bone), 
and others. Several of these subjects will be discussed in joint meet- 
ings of this and the next section. 

In the Section of Physiology, besides some of the subjects men- 
tioned under the preceding Section, there will be communications 
from Dr. Charles of Cork (the Gases of the Secretions), Dr. Gaskell of 
Cambridge (Inhibitory Actions), Dr. Kronecker of Berlin, Dr. Mosso 
of Turin, Dr. Marey and Dr. Frangois-Franck of Paris (on the 
Mechanism of the Circulation), Dr. Burdon Sanderson, Dr. Mosso, 
and Dr. Marey (application of instantaneous photographs to physio- 
logical investigation), ete. 

In the Section of General Pathology and Pathological Anatomy, 
Serofula and Tuberculosis in Man and Animals will be the subjects of 
communications by Dr. Grancher of Paris, Dr. Chauveau of Lyons, 
and Professor Bang of Copenhagen. Dr. R. Koch will read a paper on 
the Morphological and Physiological Variability of Pathogenic Bac- 
teria. Dr. Cornil and Sir William Gull will discuss Chronie Nephritis, 
and Dr. Friedliinder Acute Nephritis. Other contributors will be Dr. 
Roquemondane of Limoges, Drs. Hannover and Salomonsen of Copen- 
hagen, and Dr. Weigert of Leipsic. Several demonstrations will be 
given in this Section. 

In the Section of Medicine, the first paper announced is one by Dr. 
Austin Flint on an Uniform Nomenclature of Auscultatory Sounds. 
The Antipyretic Treatment of Acute Infectious Diseases will be dis- 
cussed by Dr. Liebermeister of Tiibingen and Dr. Warfvinge of Stockholm ; 
and their Treatment by Dr. Bouchard of Paris. Dr. Tommasi-Crudeli, 
and Dr. Rosenstein of Leyden, will read papers on Malarious Infee- 
tion; Dr. Ewald of Berlin, a paper on the Influence of recent Patho- 
logical Experiences in regard to Tuberculosis ; Dr. E. Bull of Christi- 
ania, one on the Opening of Pulmonary Cavities ; Professor Grainger 
Stewart of Edinburgh, one on the Influence of Acute Infectious Dis- 
eases upon the Kidneys; Professor Jiirgensen, one on Acute Pneu- 
monia as an Infectious Disease ; Dr. Budde of Copenhagen, one on the 
different forms of Diabetes Mellitus; and Dr. Joseph Ewart and Sir 
Joseph Fayrer will bring forward the subject of the Treatment of Diar- 
heea and Dysentery in persons who have returned from hot and malar- 
ious climates. Other contributors will be Dr. Lépine of Lyons ; Pro- 
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fessor Leube of Erlangen 3 Professor With and Dr. J. Buntzen of 
Copenhagen ; Dr. Laache of Christiania ; Dr. Landouzy, Dr. Grancher, 
pr. M. Dupont, and Dr. Roussel, of Paris; Dr. Baréty of Nice ; and 
professor Lewin of Berlin. ; ; ; 

In the Section of Surgery, there will be a series of communications 
m the Antiseptic Treatment of Wounds by Sir Joseph Lister, Dr. 
Yosetig-Moorhot of Vienna, Dr. Schede of Hamburg, Dr: P: Bert of 
Paris, and Dr. Esmarch of Kiel. Operations in Tuberculous Diseases 
af Joints will be the subject of a paper by Professor Ollier of Lyons ; 
Resection of the Stomach will be discussed by Professor Gussenbauer 
af Prague ; Nephrotomy by Mr. Knowsley Thornton ; and Operations 
for Movable Kidney by Dr. Hahn of Berlin. Dr. Macewen of Glas- 

w, Dr. Holmer of Copenhagen, and Mr. Keetley of London, will 
read papers on Osteotomy. Papers on Trephining in Localised Dis- 
ase of the Brain will be read by Dr. Lueas-Championniére of Paris, 
Professor Ferrier of London, and Dr. Molliere of Lyons; on the Treat- 
ment of Stricture of the (Esophagus, by Professor Studsgaard of Chris- 
tiania, Professor Verneuil of Paris, and Professor Hjort of Christiania ; 
ad on Operations tor Malignant Disease of the Rectum by Mr. T. 
Bryant of London, Professor Esmarch, and Professor Verneuil. Papers 
iy Dr. Guyon of Paris, Dr. Margary and Dr. Navaro of Turin, Dr. 
Boeckel of Strasburg, Dr. Robin of Lyons, Dr. Zabludowsky of 
Berlin, and Dr. Wanscher of Copenhagen, are also announced. 

In the Section of Obstetrics and Gynecology, the subject of Anti- 
gptics in Laparotomy will be brought forward by Dr. Mikulicz of 
Cracow, and the Early Performance of Ovariotomy by Mr. Knowsley 
Thornton. The Treatment of Uterine Tumours will be discussed by 
Professor Koeberlé of Strasburg, Mr. Lawson Tait of Birmingham, Dr. 
Margary of Turin, and Dr. Meni¢re of Paris. Other subjects will be 
Oiphorectomy (Dr. Hegar of Freiburg); Excision of the Cancerous 
Uterus (Professor Schréder of Berlin) ; Operative Treatment of Extra- 
Uterine Pregnaney (Professor Litzmann of Kiel) ; a Common Inter- 
national Nomenclature in Obstetrics (Professor Simpson of Edin- 
burgh) ; Cesarean Section and allied operations (Professor Miiller of 
Berne, and Dr. Eustache of Lille); Albuminuria in Pregnant Women 
(Professor Halbertsma of Utrecht). Contributions are also announced 
from Professor Stadfeldt, Dr. Ingerslev, and Professor Howitz of 
Copenhagen ; Dr. Zweifel of Erlangen, Dr. More Madden of Dublin, 
Dr. Stinger of Leipsig, Dr. Martineau of Paris, Dr. Zambaco of Con- 
stantinople, and Professor Lazarewitsch of Kharkoff. 

In the Section of Ophthalmology, there will be papers bearing on 
the examination of the sense of Light and of Colour, by Dr. Samelsohn 
of Cologna, Dr. O. B. Bull of Christiania, Dr. Bjerrum of Copenhagen, 
Professor Holmgren of Upsala, Dr. Redard of Paris, Dr. Brailey of 
london, Dr. Dobrowolsky of St. Petersburg, and Dr. Gillet de Grand- 
mont of Paris. There are also numerous other contributions, by Pro- 
fessor A. Graefe of Halle and Dr. E. Hansen Grut of Copenhagen (on 
latent Squint); Dr. Schmidt-Rimpler of Marburg, Dr. Christensen 
and Dr. Bjerrum of Copenhagen ; Dr. E. Meyer, Dr. de Weeker, and 
Dr. Galezowski of Paris; Dr. Mooren of Dusseldorf; Mr. Spencer 
Watson and Mr. Juler of London; Dr. Seely of Cincinnati, ete. 

In the Section of Pediatry, the contributors will be Dr. Schepelern, 
Mr. Malling-Hansen, Dr. Wahl, Dr. S. Meyer, Professor Hirschsprung, 
of Denmark ; Professor Kjellberg and Dr. Medin of Stockholm ; Dr. 
Rupprecht of Dresden ; Dr. Rauchfuss of St. Petersburg ; Professor 
Ribbing of Lund ; Dr. Rehn of Frankfort ; Dr. Barlow of London ; 
Dr. Baginsky of Berlin; and Dr. d’Espine of Geneva. Among the 
subjects treated will be Sea-side Hospitals for Children ; Nephritis ; 
Tubercular Meningitis; Rickets ; Intestinal Invagination; Croup; 
Infantile Cholera, ete. 

In the Section of Dermatology and Syphilis, the Syphilitie Origin of 
Tabes Dorsalis will b@ brought forward by Dr. Fournier of Paris ; the 
Treatment of Syphilis with Mercurial Injections, by Professors Liebreich 
and Lewis of Berlin, Neumann of Vienna, and Dr. Martineau of Paris; 
other points in regard to the Treatment of Syphilis by Dr. Koebner of 
Berlin, Dr. Pick of Prague, and Dr. Jullien of Paris; the Etiology 
and Pathology of Leprosy, by Dr. A. Hansen of Bergen; Lupus, by 
Professor Doutrelepont of Bonn, Professor Pick, Dr. Leloir of Paris, 
Mr. Maleolm Morris of London, and Professor Kaposi of Vienna. 
There will be also communications from Dr. Schwimmer of Buda- 
Pesth, Dr. Bockhart of Wiirzburg, Dr. Unna of Hamburg, Dr. Griin- 
a Vienna; Dr. Martineau, Dr. Barthélemy, and Dr. Gouguenheim 
of Paris, 

In the Section of Psychiatry and Nervous Diseases there are an- 
hounced contributions on Mental Diseases, by Dr. Steenberg of the 
St. Hans Asylum, Dr. von Schwartzer of Buda-Pesth, Dr. Paltz, and 
Professor Kjellberg of Upsala. Tabes Dorsalis, Lateral Sclerosis, and 
other Lesions of the Spinal Cord, will be discussed by Dr. Pitres of 
ordeaux, Dr, Homén of Helsingfors, Dr. Eulenburg of Berlin, Dr. 





Charcot of Paris, and Dr. Friedenreich of Copenhagen. Contributions 
are also promised from Dr. Obersteiner of Vienna, Dr. Hallager of 
Viborg, Dr. Shuttleworth of Lancaster, Dr. Chervin of Paris, Dr. 
Adamkiewicz of Vienna, Dr. Zambaco of Constantinople, and others. 

In the Section of Laryngology, papers will be contributed by Dr. 
Solis Cohen of Philadelphia, Dr. Gouguenheim, Dr. Felix Semon, Dr. 
Morell Mackenzie, and Mr. Lennox Browne of London, Dr. Schnitzler 
of Vienna, Dr. Bresgen of Frankfort, Dr. Guye of Amsterdam, Pro- 
fessor Voltolini of Breslau, Dr. Letterts of New York, Dr. Fauvel of 
Paris, ete. 

In Section of Otology, the principal.contributors will be Dr. Woakes 
of London, Dr. Ladreit de Lacharriére, Dr. A. Robin, and Dr. Fauvel 
of Paris, Professor Lucae of Berlin, Professor Voltolini, Dr. Kirk Dun- 
eanson of Edinburgh ; Dr. O. Green of Boston, ete. 

In the Section of State Medicine, the means of checking the abuse 
of Morphia and other preparations of Opium will be brought forward 
by Dr. Brouardel of Paris ; the Prevention of Scurvy in Prisons and 
Workhouses by Dr. de Chaumont of Netley; and the Health of 
Children in Schools, by Dr. Hertel of Copenhagan, and Professor 
Axel Key of Stockholm. There will also be discussions on Disinfect- 
ants, the prevention of Accidents from Substances containing Arsenic, 
the prevention of the Spread of Epidemic Diseases, Sea-Coast Hospitals 
for Children, Hygiene of Churchyards, and other matters. 

In the Section of Military Medicine, lectures on the Antiseptic 
Treatment of Wounds in the time of War will be given by Professor 
Ksmarch, Sir William Mac Cormac, Dr. Neudirfer of Vienna, and Dr. 
Strube of Berlin. Other contributions are also announced, including 
one on Sunstroke by Sir Joseph Fayrer, and one on Typhoid or En- 
teric Fever in the Tropics by Dr. Joseph Ewart. 


For those proposing to attend the Congress, the following routes 
from England to Copenhagen are recommended, by the organising com- 
mittee in Copenhagen, as the most convenient. 

All the routes meet in Hamburg. From Hamburg Copenhagen may 
be reached, either vié Kiel and Korsir, in 13 hours (6 hours at sea), or 
vid ¥redericia, Nyborg, and Korsér in 25 hours (2 hours at sea). 

1. Queenborough, Flushing, Hamburg. Depart from London 
on Thursday, August 7th, at 8.25 p.m. ; arrive at Copenhagen on 
Saturday, August 9th, at 10.30 A.M. (vi@ Kieland Korsor), or at 10.30 P.M. 
(vid Fredericia, Nyborg and Korsir). 2. Dover, Ostend, Hamburg. De- 
part from London on Thursdey, August 7th, at 8 p.M.; arrive at 
Copenhagen as above ; or depart from London.on Friday, August 8th, 
at 7.45 A.M., and arrive at Copenhagen on Saturday, August 9th, at 
10.30 p.m. (via Kieland Korsiér). 3. Dover, Calais, Hamburg, as above. 
4. London to Hamburg directly by General Steam Navigation Com- 
pany’s boats in about 36 hours. 

The Danish Government and the United Steam Navigation Com- 
pany in Copenhagen have granted members of the Congress return 
tickets gratis from Copenhagen to the frontiers of Denmark (Frede- 
ricia or Kiel). 

On their arrival in Copenhagen, members are requested to apply 
for information concerning lodgings, etc., to the Bureau of the Con- 
gress, which will be established at the arrival station of the Korsér and 
Copenhagen railway. The Reception Committee will assist members in 
providing lodgings, if application be made not later than July 20th, 
to the General Secretary, Professor C. Lange, Copenhagen. 


QUEEN’S COLLEGES (IRELAND) COMMISSION. 
THE above Commission commenced its sittings in the library of the 
Queen’s College, Belfast, on June 2nd, and after hearing all the evi- 
dence tendered, concluded on the evening of June Sth. 

The Commissioners present were Mr. RK. P. Carter, (.C. (President) ; 
Mr. George Johnston Stoney, M.A., F.R.S.; Rev. Dr. Molloy, 
Catholic University ; Professor Jack, M.A., LL.D., University of 
Glasgow ; and Deputy Surgeon-General Jeffrey A. Marston ; with the 
Secretary, Mr. N. D. Murphy, junr. 

The Commissioners were appointed on May 6th, by a warrant from 
His Excellency the Lord Lieutenant, and the matters they were 
directed to enquire into and report upon, were 

1. What is the standard of education maintained in the Queen’s 
Colleges, or any of them. 

2. In what mode honours and rewards are distributed in the said 
Colleges respectively among students, having regard to their numbers 
and the various branches of learning taught in said Colleges. 

3. To what extent and with what results the students avail them- 
selves of the advantages offered by the Royal University of Ireland. 

4. As to the fees charged to the students in the said Colleges, 

The Commission was looked forward to with very considerable in- 
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terest in Belfast, and its sittings were numerously attended, being 


open to the public. The President of the College and the majority of 


the professors were examined, and it is pretty generally felt there 
that, as far as the Belfast College is concerned, the result of the in- 

uiry will rather strengthen than weaken its position in the country. 
The seope of the inquiry being very limited in extent, the question of 
sectarianism or denominationalism was not allowed to be entered upon 
by the Commissioners; yet it was sufficiently clear from the evidence, 
that only one section of the population have taken full advantage of 
the benefits derived from it. 

Surgeon-General Marston subjected the medical professors, and the 
hospital surgeons and physicians, to a searching examination, so as to 
ascertain the efficieney of this department of the College. The Medical 
Faculty of the College is larger than any other ; the number of regis- 
tered students on the books of the College has reached as high as 360 
in some years. Since the disestablishment of the (Jueen’s University, 
there has, however, been a considerable falling otf of students, more 
especially in the junior classes. Professor Redfern, who gave very im- 
portant evidence, attributes this falling off of medical students to the 
fact of the Royal University making it compulsory on them to take 
one year of Arts, and to pass an examination in Arts at the end of 
that year. The effect of this change is to lengthen the medical course 
to five years, with conseyuent increased expense, and, according to Dr. 
Redfern, with no corresponding advantage whatever. He believes, 
and, indeed, he says, he is convinced from experience, that a student 
coming up fresh from school is better able to pursue the study of ana- 
tomy successfully than one who has passed through an Arts course 
before commencing the study of anatomy. He thought that a course 
of Divinity would be more useful to medical men than « course of Arts, 
because of the number of death-beds which they are brought beside in the 
practice of their profession; and, if students were able to study any- 
thing additional to that contained in their present curriculum, he 
thought it should be sanitary science. In referring to the question of 
examination, Dr. Redfern said that he believed the system of 
having frequent examinations during the medical course ‘‘ was highly 
injurious and radically bad ;” that a continual preparation for examina- 
tion was not medical training; and the student who spent his time in 
preparation for competitive examinations, instead of devoting himself 
to the study of his profession, would be obliged to obtain medical 
training after receiving his degree. Dr. Redfern also thought medical 
examinations should be more practical, and conducted orally. 

The clinical teaching of the medical school was made the subject of 
close inquiry by the Commission ; and the evidence given by the Royal 
Hospital staff, as to the system of teaching and the material for clinical 
instruction, appeared to be satisfactory to the Commissioners, some of 
whom visited the hospital to judge for themselves. 


SOCIETY FOR THE STUDY AND CURE OF 
INEBRIETY. 

At a meeting held on June 10th, Dr. Norman Kerr, President, in 
the chair, Dr. W. B. CarrENTER read a paper on the Etiology of 
Inebriety. Every sensation, he said, must have a physical ante- 
cedent, and the mental craving for alcohol was the product of a 
nape condition. This was evidenced by the craving for a fresh 

ose of alcohol on recovering from the depression induced by preceding 
excessive doses, the mental condition being the expression of the 
physical condition. Another evidence was the development of the 
eraving after excessive hemorrhage, especially in the puerperal state. 
In such cases, the diseased state having arisen from a temporary 
disturbance and not yet made permanent, a cure was to be hoped for. 
The difference between temporary loss of nervous power and perma- 
nent depravation of nutrition of the nervous system was clearly seen 
in the results of treatment. Bodily fatigue wasa frequent antecedent 
cause of inebriety, the diminution of heart-power, and consequent de- 
pression, often calling for alcohol or some other nervine stimulant. 
The evidence of alcoholic heredity was clear as to the operation of an 
antecedent — cause, the alcohol-habit in the parents depraving 
the parental nervous system, and then similarly depraving the ner- 
vous system of the offspring. The habitual use of alcohol in excess, 
and in what many would consider moderate quantity, was apt to 
ereate an altered state of the nervous system, when that would depend 
on alcohol for support. Samuel Wesley, who could not execute his 
magnificent performances on the organ till after he had taken three 
glasses of gin and water, was a typical case. Nothing was so 
eertain to induce this drink-craving as the habitual use of alcohol 
by persons susceptible to its action; and once the nervous 
system took on that depraved form, this remained as a diseased 
condition, Alcohol was a powerful paralyser of the will, and, what- 


ever noralists might say, once the diseased condition of alcoholic j 
ebriety set in and became confirmed, moral means were apt to fail, 
and the diseased state must be recognised and treated. Such Me : 
some of the physical causes of inebriety. The moral causes eter 
such as nervous shock and depression from loss of pro etn 
friends. The depression from the moral cause was sie ‘ 4 
developed a longing for a nervine stimulant. In the earh fre 
of inebriety, a moral impression could be met and overcome b + 
moral impression, such as of religion ; but in the confirmed stage oi P 
ebriety, where there was a permanent depravation of nervous nutrition, 
the treatment of the diseased physical state must be resorted to ii 
had known cases of medical men who fell into inebriety peg 
falling back on alcohol when tired with long country journeys wie 
exhausting work. In one town, three generations of medical men had 
died from alcoholism. Inebriety had a physical as well as moral 
origin ; and both, especially the physical causes, must be carefully 
diagnosed and treated. ) 
Mr. AXEL. GusTAFsoN read a paper on Inebriety and Volition. Dry 
Drysdale, Dr. Bridgwater, and others, enforced the need for recogni- 
tion of the disease-aspect of inebriety, and, on the motion of Mr. 


Jabez Hogg, the discussion was adjourned till Tuesday, July 1st. 


CONFERENCE AT THE INTERNATIONAL HEALTH 
EXHIBITION. 

THE series of conferences held under the auspices of the Society of 

Medical Officers of Health, the Sanitary Institute of Great Britain. and 

the Parkes Museum of Hygiene, in the Conference Hall of the Health 

Exhibition, was opened on June 9th. 

Dr. J. W. Trivk read a paper on the ‘* Domestic Sanitary Arrange- 
ments of the Metropolitan Poor.” After describing the various classes 
of poor whose habitations require sanitation, he referred to the imper- 
fect arrangements now found in the majority of poverty-stricken 
dwellings. The principal defects in these houses arose from insutti- 
cient and impefect water-supply. The emptying of the dust-bins at 
rare intervals, he considered to be also a crying evil. 

Mr. Ernest TuRNER, in a paper on ‘‘The Improvement of the 
Sanitary Arrangements of Metropolitan Houses,” pointed out that the 
class whose sanitation required immediate attention was not the artisan, 
but the labourer. A great deal had lately been said about defective 
drainage in the slums, but were things in the dwellings of the higher 
classes any better? Leaky and imperfect drains, insufficient water- 
supply, lack of ventilation, and sewer gas were more often than was 
acknowledged causes of sickness and disease in nearly every part of 
London. This was the more astonishing as, owing to the action of so 
many sanitary reformers and the little cost of sanitary improvements, 
all persons would, it might have been expected, have profited by the 
lesson taught.—In the discussion on the papers, Mr. Rogers FIELD, 
C.E., entirely endorsed the remarks of Dr. Tripe and Mr. Turner. The 
only question with him was, had they gone far enough? Practically, 
all houses erected more than twenty years ago, he might have said ten 
years ago, were defective in their sanitary arrangements. Nor was 
this all, for he regretted to say that there were at the present moment 
numerous houses being built in various parts of London which con- 
tained pretty nearly all the sanitary defects which it was the object of 
the conference to abolish. What was wanted was more effectual and 
compulsory sanitary inspection. There were at present no rules for 
new houses. A set of by-laws should be constructed which should set down 
the sanitary requirements which ought in every case to be enforced.— 
Professor CORFIELD, in referring to the dust question, stated his con- 
vietion that there was only one solution of the difficulty, each parish 
should collect its own dust. He also thought that efforts should 
be directed to diminish the amount of dust in each house.—Dr. 
ALFRED CARPENTER, Dr. BARTLETT, and other gentlemen, also spoke. 

On June 10th, the chair was taken by Captain DoveLas GaLtoy, 
R.E., F.R.S. A paper on ‘‘ Domestic Sanitation in Rural Districts 
was read by Dr. Gkorcr WILson, Medical Officer of Health for the 
Mid-Warwick District. He dealt with the questions of labourers 
dwellings, water-supply, and the disposal of refuse. On the first point, 
he quoted an estimate based on the report of the Agricultural Com- 
mission of 1867, that one-third of the rural homes of England were un- 
fit for human habitation, and that therefore 700,000 hovels ought to 
be pulled down. In many villages with which he was acquainted, 10 
to 15 per cent. of the cottages only contained one sleeping room, and 
about half only two, though in Warwickshire the defects were, accor- 
ding to the report of the Commission, much less glaring than in many 
other counties. Many of these defects could be dealt with under the 
Public Health Act ; but a do-nothing policy was often encouraged by 





the appointment of officers of health at quite insufficient salaries. 
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Qne great obstacle to improvement was the poverty of the owners, and 
qnother the low wages of the occupiers. Another impediment to 
improvement was the fact that, unless the sanitary authorities applied 
for urban pny they had no control over the erection of new cot- 
ves, and thus jerry-building of the worst description, and total 
absence of sanitary appliances, were liable to occur. The defects of 
water-supply were next dealt with, and the provisions of the Public 
Health (Water) Act shown to be in most respects adequate to meet the 
case, if only they were put in force. Dr. Wilson, in conclusion, re- 
fared to questions of scavenging and drainage, and advocated the 
neral adoption of the pail or ash-pit closets, 

Mr. H. Percy BovuLNots, C.E., read a paper on ‘‘ Sanitary Houses 
for the Working (lasses in Urban Districts.” It was mainly oceupied 
with technical details of construction which should be attended to in 
workmen’s dwellings. Huge block buildings were held by the writer 
to be undesirable. Basement rooms were condemned, and flat roofs 
recommended as affording a drying ground or garden, and a means of 
escape in case of lire. He insisted on the advantages of a constant 
water-supply, or that, if intermittent, the greatest care should be taken 
jn the construction and fitting of the cisterns. —Sir HENry ACLAND 
ressel the necessity of relying more upon the general education of the 
eople than upon compulsion for improving sanitary conditions ; and 
pointed out the necessity of studying economy in the matter.—Sir 
Roperr RAWLINSON, observed that he was often shocked at the 
exaggerated estimates for sanitary works which came before him.—Dr. 
THURSFIELD remarked on the difficulty of carrying out the provisions 
of the Public Health (Water) Act, owing to the limit of expense which 
could be incurred in providing a water-supply, the utmost limit being 
about £13.—Dr. Wooprorve observed on the delay and difficulty 
which arose from rural sanitary authorities having no power to 
regulate the erection of buildings unless they applied for urban 
pwers.—Sir THomAs AcLAND thoughé it was very desirable that all 
officers appointed under sanitary authorities or boards of guardians 
should possess some certificate of competence to fulfil the duties. —Dr. 
ALFRED CARPENTER said the Sanitary Institute of Great Britain held 
examinations quarterly for surveyors and inspectors of nuisances in order 
tomeet this requirement.—Mr. E. L. JAcop agreed with Dr. Wilson 
that the distinction at present existing between rural and urban 
districts was very objectionable, and ought to be removed. His ex- 
perience showed that recently the Local Government Board was more 
reluctant to grant urban powers to rural sanitary authorities than they 
were formerly. —Dr. SAUNDERS thought it was quite time that the Act 
of 1872 should be reconsidered and amended. After some remarks 
from Dr. Armistead, Mr. Philip Munn, and Dr. Dudfield, the 
CHAIRMAN said there was no reason why buildings in flats should not 
be as healthy as smaller houses if they were properly arranged. . The 
great difficulty was finding the money to build these houses. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1884; 
ELECTION OF MEMBERS. 
Mrrtincs of the Council will be held on Wednesday, July 9th, and 
October 15th, 1884. Gentlemen desirous of becoming members 
of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., June 20th, and September 25th, 1884, in 
accordance with the regulation for the election of members passed 
at the meeting of the Committee of Council of October 12th, 1881. 
Francis Fowker, General Secretary. 


GRANTS FOR SCIENTIFIC RESEARCH. 
THE Scientific Grants Committee of the British Medical Association 
esire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research. 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 1614, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 


_ Proposed. 


Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary on the conclusion of the research in furtherance of 
Which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carns for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 


1, Acute Pneumonia. vit. Puerperal Pyrexia. 
11, Chorea. vil. Paroxysmal hemoglobin- 
111%. Acute Rheumatism. uria. 
Iv. Diphtheria, clinical. x. Habits of Aged Persons. 
Iva. Diphtheria, sanitary. x1. Albuminuria in the Appa- 
v. Syphilis, acquired. rently Healthy. 


va. », inherited. 

Nore.—The further 150 cases of pneumonia asked for by the Com- 
mittee have now been received, and will be included in the forthcoming 
issue of the Record in July. The Committee hope that cases will still 
be communicated, as opportunity may occur, with a view toa further 
report upon the subject in the future. 

An inquiry is being now issued concerning the general condition, 
habits, and circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by a 
medical man ; but the questions have been so arranged, that, with the 
exception of some on the last page, they may be answered by another 
person. Partial information will be gladly received. 

Copies of the form and memorandum relating to Aged Persons, 
recently printed in the JourNAL, are ready for distribution through 
the local Secretaries, and will be forwarded to any one who is willing 
to fill up one or more of the forms, on application by post-card or 
otherwise to the ‘‘Secretary of the Collective Investigation Com- 
mittee,” 1614, Strand, London. 

There is also now being issued an inquiry as to the occurrence of 
Albuminuria in apparently healthy persons. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

May 1884. 161A, Strand, W.C. 

Norice.—The Lifc-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 
sellers, price 3s, 6d. 


BRANCH MEETINGS TO BE HELD. 


THE NorTH-WESTERN PROVINCES AND OvuDH Brancn.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
taries, Surgeons SuHiriey Deakin and W. A. Morris, 8, City Road, Allahabad. 





Mipianp Brancu.—The annual meeting of this Branch will be held in Notting- 
ham on Thursday, July 3rd. Notice of papers, etc., to be sent to the Secretary, 
Lewis W. MarsHat., M.D., Nottingham. 


MeEtTRopouiraN Counties Brancu.—The thirty-second annual meeting of this 
Braneh will be held at the Holborn Restaurant on Tuesday, June 24th, at 5.30 p.m. 
Presi lent: Charles J. Hare, M.D.; President-elect : Charles Macnamara, Esq. Dinner 
at 7 p.m. ; tickets, 7s. 6d. each, exclusive of wine. Early application for dinner- 
tickets should be made to Dr. Grigg, 6, Curzon Street, Mayfair, W.—ALEXANDER 
Henry, M.D., W. Coapman Grice, M.D., Honorary Secretaries. 


Sourn WaLes AND MoNMOUTHSHIRE BrancH.—The annual meeting of this 
Branch will be held at Cardiff on Thursday, June 26th next; Eben. Davies, Esq., 
President ; A. Sheen, M.D., President-elect. Members wishing to bring forward 
communications, cases, efe., are requested to send titles to either of the under- 
signed before June 7th, in order that the same may be inserted in the cireulars.- 
ALFRED SHEEN, M.D., Cardiff; D. ArrHuR Davies, M.B., Swansea, Honorary 
Secretaries.—May 21st, 1S54. 

Norra or IREvAND Brancu.—The annual meeting of this Branch will be held 
in the Belfast Royal Hospital, on Thursday, June Ith, at 12 o’clock. Notice of 
papers and other business to be sent to Dr. Demrsry, Honorary Secretary, Clifton 
Street, Belfast. : 

Sovrn Mipianp Brancu. The annual meeting will be held at the Infirmary, 
Northampton, on Thursday, June 26th, at 2.30 p.m. Members wishing to send 
papers, cases, ete., are requested to send the titles of the same to the Secretary, 
with as little delay as possible. The dinner will take place at Franklin’s Restau- 
rant, Guildhall Road, at G@p.m. Tickets (exclusive of wine) 6s. 6d. each. Gentle- 
men intending to be present are requested to communicate with the undersigned 
not later than June 2urd.—C. J. Evans, Honorary Secretary, pro tem. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE Brancu.—President, Wm. Groom, 
Esq. ; President-elect, D. B. Balding, Esq. The annual meeting will be held at 
Royston on Friday, June 27th. Members intending to make any communication 
are requested to inforin the Secretary as early as possible.—B. ANNiNGsoN, Hono- 
rary Seerctary, Cambridge. 
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BIRMINGHAM AND Mip.Lanp Counties Brancu.—The annual meeting of this 
Branch will be held at the Medical Institute on June 19th, at 3.30 p.m.—E. 
Rickarps, Secretary, 14, Newhall Street, Birmingham. 


Nortu Wa.es Brancu.—The next annual meeting will be held at Bangor on an 
early day in July. Members intending to read papers or to make communications 
are requested to notify the subjects to the Honorary Secretary on or before the 
24th instant, that they may be advertised in the circular convening the meeting. 
J. Luoyp-Roperts, Honorary Secretary, Denbigh.—June 10th, 1884. 


LANCASHIRE AND CHESHIRE Brancu.—The annual meeting of this Branch will 
be held in the Town Hall, Chester, on Wednesday, June 18th, 1884, at 2 p.m. (the 
Council meets at 1 P.M.) Order of Business: The President's Address; Report of 
Council ; Election of Representative Members in the Council of the Association ; 
Election of New Council and Office-Bearers ; General Business. Dr. William 
Roberts will move: ‘‘ That the necessary expenses of the Subcommittee on the 
Collective Investigation of Disease be defrayed out of the funds of the Branch.” 
Dr. FitzPatrick will move: ‘‘ That, while fully recognising the generous and _ hos- 
pitable spirit which actuates those members of the Branch in whose towns the 
annual and intervening meetings are held, in providing a public luncheon for the 
members attending, it is not considered desirable, in the interests of the Branch, 
that the practice should be continued, owing to the loss of time, which should be 
devoted to the reading and discussion of papers, which have often to be omitted 
altogether.” Mr. Reginald Harrison will move: ‘‘ That the Lancashire and Cheshire 
Branch of the British Medical Association has heard with regret that the resolu- 
tions passed at the meeting held at the College of Surgeons on March 29th, have 
been rejected by the Council, and that they cordially agree with the spirit of those 
resolutions.” Medical and Surgical Communications: Mr. Johnson Martin : Paper 
on Over-Education, or the Serious and Evil Effects of the Present System of Edu- 
cation. Paper on Cholera, its Cause, Prevention, and Treatment. Dr. Walter: 
Two Specimens of Uterine Polypus. Dr. Ransome: Some Cases illustrating the 
uses of the Bacillus-search. Dr. Imlach : On Tubal Abortion. Dr. T. R. Glynn: 
On the Pathological Effects of Friction in Heart-Disease (illustrated by 
‘lrawings). Dr. Wallace: Four Cases of Complete Excision of Cancerous 
Uterus ; Successful Case of Excision by Abdominal Section of Fibroma of Broad 
Ligament. Cases of Genuine Fallopian Disease, with Specimens. Luncheon will 
be provided by the members of the Chester Medical Society, at the Town Hall, 
from 12.30 to 2.30 p.m. Dinner at the Town Hall, at 6.30 p.m.; tickets, 7s. each, 
exclusive of wine. Arrangements have been made with the following firms for an 
exhibition of new drugs, special pharmaceutical and dietetic preparations, and 
medical batteries: Messrs. Clay and Abraham, Liverpool; Messrs. Mottershead 
and Co., Manchester; Messrs. Symes and Co., Liverpool; Messrs. Woolley and 
Co., Manchester. Messrs. Wood and Sons, Manchester, will exhibit a collection 
of surgical instruments and appliances. Messrs. Armstrong Brothers, Manchester, 
will exhibit optical goods, thermometers, and microscopes. The different exhibits 
will be on view from twelve o'clock. Divine service at Chester Cathedral, at 10.15 
aM. and 4.15 p.m., followed by an organ-recital.—Cuas. E. GLascort, M.D., 
Honorary Secretary, 23, St. John Street, Manchester. 


SouTHERN Brancu.—The eleventh annual meeting of this Branch will be held 
at the Council Chamber, Salisbury, on Thursday, June 19th, 1884, at half- 
past twelve o'clock. Luncheon will be kindly provided by the  President- 
elect at the Council Chamber, between eleven and half-past twelve o'clock. 
In accordaice with the new by-laws, two gentlemen will be elected at 
this meeting as representatives of the Branch on the Council of the Association for 
the ensuing year. Members desirous of reading papers or other communications 
are requested to forward at once the titles to the Honorary Secretary. No com- 
munication must exceed seven minutes in length, and no subsequent speech must 
exceed five minutes. The address will be delivered by the President-elect at 
2.30 p.m. During the afternoon, the members will have an opportunity of visiting 
several places of interest in the locality. The dinner will take place at the White 
Hart Hotel, at 6 p.m.; tickets, 12s. 6d. each, including wine. The Committee re- 
quest that those gentlemen who intend to be present at the dinner will send in 
their names to Mr. H. J. Manning, Laverstock House, Salisbury, on or before 
Tuesday, the 17th instant.—J. Warp Covsins, M.D., Honorary Secretary and 
Treasurer. 


EpInspurGH BRrancH.— The annual general meeting will be held at 5, St. 
Andrew Square, on Tuesday, the 24th instant, at 4.30 p.mM.—CHARLEs E. UNDER- 
HILL, Honorary Secretary. 

Souts-EAsTerN Brancu.—The fortieth annual meeting of this Branch will be 
held at the Saloon Dining-rooms, Crystal Palace, Sydenham, on Wednesday, June 
25th, at 2 o'clock precisely. ‘1 ne President-elect invites members and their friends 
to luncheon in the Saloon Dining-rooms in the South Corridor of the Crystal 
Palace, near the London, Brighton, and South Coast Low Level Railway Station, 
from 1 p.m. to2p.mM. After the meeting, the Industrial Exhibition, the Fine Arts 
Gallery, the Panorama, and the various entertainments, will be open to the 
visitors. (On signifying their intention to be present to Dr. R. M. Miller, of 
Brafield, Church Road, Upper Norwood, Chairman of the Reception Committee, 
pose to the Palace and to the different enteriainments will be forwarded to mem- 
vers.) An opportunity of visiting Dulwich Picture Gallery and the Norwood Cot- 
tage Hospital will also be afforded. Dinner will be served at 6 p.m. in the Saloon 
Dining-room; tickets (exclusive of wine), 10s. Gd. each. To facilitate the arrange- 
ments, the dinner-notice should be sent to Dr. Miller, as above, not later than 
June 23rd. Members desirous of making communications to the meeting should 
inform the Secretary on or before June 23rd.—CuHarLes Parsons, M.D., Honorary 
Secretary, 2, St. James’s Street, Dover.—June 7th, 1884. 


SHROPSHIRE AND Mrip-WaLres Brancu.—The annual general meeting of the 
Branch will be held at the Salop Infirmary on Tuesday, June 24th, at2 p.m. The 
chair will be occupied by the President, W. Bowen Davies, Esq. Members desirous 
of reading papers, or bringing forward subjects for discussion, are requested to 
communicate with the Honorary Secretaries as early as possible. Members are 
invited to exhibit patients, specimens, drugs, ete., before the meeting. A dinner 
will be held at the Raven Hotel after the meeting. Dinner-tickets, to include 
wine, 12s, 6d. each.—Ep, CuRETON, ARTHUR StRancE, Honorary Secretaries. 





—————— 
NorTHERN Counties (ScoTLanD) Brancu.—The annual meeting i 

will be held at Elgin, on Wednesday, July 9th, 1884; Dr. D. ieteee paw 

William, President-elect. Members desirous of bringing forward any com: — 

tion are requested to intimate the same at once to J. W. Nor 1 

Honorary Secretary, Elgin.—June 10th, 1884. 


OmMmMunica- 
Ris Mackay, M.D., 
BorvDER CounTIES Brancu.—The seventeenth annual meeting will be held 
Hawick on Friday, June 27th. Members intending to read papers or shee as ’ 
mens are requested to give notice to Dr. Leprarp, Carlisle, or Dr. SautH reo 
fries. ; T iar 


VICTORIAN BRANCH. 
A MEETING of this Branch was held at Melbourne on March 12th; Dr. 
GRAHAM, President, in the Chair. Ve 

New Member.—Dr. Springthorpe was elected a new member. 

Non-payment of Subseriptions.—The Honorary Secretary reported 
that the Council had resolved to erase from the list of members the 
names of all gentlemen who, after repeated solicitation, had not paid 
their subscriptions. 

Adiress to Professor Owen.—The Secretary also reported that the 
Council had requested Mr. T. N. Fitzgerald, who had been formally 
empowered by the Branch to act as its representative during his visit to 
Europe, to present to Professor Owen the address from the Branches of 
the British Medical Association in Australia. 

Paper.—Dr, W. H. Currs read notes of a Peninsular and Oriental 
Voyage to England, including observations made during his visits to 
Ceylon, Aden, and Cairo and the Pyramids. 


SYDNEY AND NEW SOUTH WALES BRANCH, 

Election of Oficers.—At the annual meeting of this Branch held on 
March 14th, the following officers were elected : President, Sir Alfred 
Roberts; Vice-President, H. N. Maclaurin, M.D.; Treasurer, A. J. 
Brady, Esq.; Secretary, W. EF. Warren, M.D. 

The fortieth general meeting was held at Sydney on April 4th ; Sir 
ALFRED Ronerts, President, in the chair. 

Sir A. Roperrs thanked the members for having elected him Presi- 
dent for the current year. 

Papers.—The following papers were read. 

1. Dr. Joseph Foreman: A Case of Extirpation of the Uterus through 
the Vagina. 

2, Dr. O'Connor: Some Peculiar Cases of Suicide among the Insane. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of the above District was held at Hastings on May 27th; 
Mr. Kaye Sirti presided. 

Papers.—The following papers were read. 

1. Dr. Lee: On Eruptions following Vaccination. The author con- 
sidered in his paper the importance of recognising the fact that vac- 
cination may cause certain eruptions, which we ought not to disregard, 
but rather to explain. Thus the prejudices, which have of late been 
increasing, against vaccination will be diminished, and the causes for 
them prevented. Any inflammation of the skin may produce these 
eruptions, and vaccination is only the cause in so far as it produces 
inflammation. The question, therefore, to consider was how to vac- 
cinate with as little local inflammation as possible, and how to treat 
this when it does arise. The lecture of Professor Trousseau on Sudoral 
Exanthemata was referred to by Dr. Lee as of especial value and de- 
serving of careful consideration.—Mr. White, Dr. Creighton, Dr. 
Moore, Dr. Ranking, Dr. F. Parsons, and Dr. Allen took part in the 
discussion. 

2. Mr. Henry Juler showed some specimens of Diseased Eyes mounted 
in Glycerine-Jelly. Sections had been made of the eyes after they 
were frozen. The method of mounting, being that recommended by 
Mr. Priestley Smith in the Ophthalmic Review, was fully described. 

3. Mr. Juler read a paper on the Shadow-test as a means of ascer- 
taining and correcting Errors of Refraction. He thought this subject 
would be of interest on account of the frequency with which refractive 
errors gave rise, not only to affections of the eye and its appendages, 
but also to other affections met with in general practice, such as neur- 
algia, headache, and the like. He thought it would also be interest- 
ing on account of the simplicity, ease, and certainty with which this 
test could be applied. Mr. Juler briefly reviewed the symptoms 0 
myopia and hypermetropia, pointing out the pathological consequences 
of the two diseases. In support of the fact that the latter affection 
often remains unnoticed till some severe disease or injury impairs the 
health, and with it the power of the ciliary muscle, he cited a case, Te 
cently occurring in his practice, in which marked convergent squint 
due to hypermetropia developed in a boy who had been admitted to St. 
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Mary’s Hospital some weeks previously for a severe scalp-wound. 
After alluding to glaucoma and its connection with hypermetropia, 
and to astigmatism and its injurious effects both on the eye and the 
weneral health, Mr. Juler described the fv shadow-test” and its mode 
of application as a means of diagnosing the existence of the various 
refractive errors. He further pointed out how, by trying a series of 
Jenses, we could select the right glass to remedy this defect. In pre- 
paring the pupil for examination, he recommended a solution of homa- 
tropine hydrobromate (6 grains to the ounce), the effect, of it being 
sufficient for the purpose and the dilatation passing off rapidly. 

Owing to want of time, papers by Dr. Moore and Mr. Verrall were 
not read. 


3ATH AND BRISTOL BRANCH: ORDINARY MEETING. 
Tue sixth ordinary meeting of the session was held at the Museum 
and Library, Bristol, on Wednesday evening, May 28th, E. CrossMAN, 
Esq., President, in the chair. There were also present forty-two 
members and one visitor. 

New Member.—The following gentleman was elected: A. E. 
Blacker, L.R.C.P., L.R.C.S.Ed., Bristol. 

Communications. —The following communications were made : 

1. Dr. A. J. Harrison read a paper on Two Cases of Venesection in 
Heart-Disease. Dr. Spender, Dr. Waldo, and Mr. Wathen joined in 
the discussion which followed. 

2. Mr. F. G. Stevens read a paper on the Treatment of Croup, 
which led to a discussion, in which the following gentlemen took 
pat: Drs. Cunningham, Elliott, and Swayne, Mr. Dobson, Drs. 
Varkham Skerritt and Shingleton Smith, Mr. Greig Smith, Dr. 
Thompson, Messrs. J. P. Bush, Penny, Ewens, and Prichard, and the 
President. 

3. Mr. J. Taylor related the details of a Case of Columnar Papil- 
loma of the Brain, and exhibited the tumour and microscopical 
specimens. Drs. Markham Skerritt and Swayne, Mr. Michell Clarke, 
and Dr. Shingleton Smith made observations on this case. 

4, Mr. Cross read a paper on Glaucoma, which was discussed by 
Mr. Dew, Dr. Spender, and Mr. G. E. Alford. 

5. Dr. Elliott exhibited an Incubator for Infants. 





BRITISH MEDICAL ASSOCIATION, 
FIFTY-SECOND ANNUAL MEETING. 
Tue Fifty-second Annual Meeting of the British Medical Association 
will be held at Belfast, on Tuesday, Wednesday, Thursday, and Friday, 
July 29th, 30th, 31st, and August Ist, 1884. 

President: A. T. H. Waters, M.D., F.R.C.P., Senior Physician to 
the Royal Infirmary, Liverpool. 

President-elect: JAMES CumING, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen’s College, and Physician to the Royal Hospital, 
Belfast. 

An Address in Medicine will be delivered by Wittiam M. Onn, 
M.D., Physician and Lecturer on Medicine to St. Thomas's Hospital, 
London. 

An Address in Physiology will be delivered by PETER REDFERN, 
M.D., Professor of Anatomy and Physiology in Queen’s College, 
Belfast. 

An Address in Obstetric Medicine will be delivered by Gronar H. 
Kipp, M.D., Consulting Obstetric Surgeon to the Richmond and 
Hardwick Hospitals, Dublin. 

Section A. Mepicine.—President : J. W. T. Smith, M.D., Belfast. 
Vice-Presidents: G. F. Duffey, M.D., Dublin; Alexander Davidson, 
\.D., Liverpool. Secretaries: Richard. Ross, M.D., 7, Wellington 
Place, Belfast; Thomas Barlow, M.D., 10, Montague Street, Russell 
Square, London. 

SECTION B. SunGERY. —President : Sir William Mac Cormae, F.R.C.S., 
London. Vice-Presidents: J. K. Maconchy, M.B., Downpatrick; J. W. 
Browne, M.D., Belfast; John Chiene, F.R.C.S.Ed., Edinburgh. Seere- 
tures: John Fagan, F.R.C.S.1., 1, Glengall Place, Belfast ; Bennett 
May, F.R.C.S.Eng., 16, Temple Row, Birmingham. 

Section C. Ossterric Mepicine. — President: Clement Godson, 
M.D., London. Vice-Presidents: Sir William Miller, M.B., Lon- 
donderry ; William Stephenson, M.D., Aberdeen. Secretaries : W. 
Walter, M.D., 20, St. John Street, Manchester ; Brice Smyth, M.B., 
13, College Square East, Belfast. 

Section D. Pustic MepiIcine.—President: Charles Cameron, M.D., 
MP, Glasgow.  Vice-Presidents: John F. Hodges, M.D., Belfast ; 
David Davies, M.R.C.S.Eng., Bristol. Secretaries: H. 8. Purdon, 








M.D., 60, Pakenham Place, Belfast; Shirley Murphy, M.R.C.S.Eng., 
158, Camden Road, London, N.W. 

Secrion E. OPHTHALMOLOGY.—Pvesident : W.A. McKeown, M.D., 
Belfast. Vice-Presidents: W. A. Brailey, M.D., London; Edgar 
Browne, M.R.C.S.Eng., Liverpool. Secretarics: Joseph Nelson, M.D., 
Glengall Place, Belfast; R. N. Hartley, M.B., 38, Cookridge Street, 
Leeds. 

Section F. PuystoLogy AND PATHoLocy.—President: W. S. 
Greenfield, M.D., Edinburgh ; Vice-Presidents : J. J. Charles, M.D., 
Cork; D. C. MeVail, M.B., Glasgow. Sceretaries: A. H. Young, 
F.R.C.S., 96, Mosley Street, Manchester; T. Sinclair, M.D., 15, 
College Square East, Belfast; R. J. Anderson, M.D., Galway. 

Section G. PHARMACOLOGY AND THERAPEUTICS. — President : 
Thomas John Maclagan, M.D., London. Vice-Presidents: Matthew 
Hay, M.D., Aberdeen ; W. Whitla, M.D., Belfast; Walter G. Smith, 
M.D., Dublin. Secretaries: George Gray, M.D., Castlewellan, County 
Down; W. Murrell, M.D., 38, Weymouth Street, London. 

Section H. PsycuoLoGy.—President : G. H. Savage, M.D., London. 
Vice-Presidents: Daniel Hack Tuke, M.D., London; Isaac Ashe, 
M.D., Dundrum. Secretaries: A. 8. Merrick, M.D., District Hospital 
for Insane, Belfast ; 8. Rees Philipps, M.D., Wonford House, Exeter. 

Local Secretaries: John Moore, M.D., 2, Carlisle Terrace, Belfast ; 
Alexander Dempsey, M.D., 26, Clifton Street, Belfast; John W. Byers, 
M.D., Lower Crescent, Belfast. 

Treasurer: William Whitla, M.D., Belfast. 

TUESDAY, JULY 29TH, 1884. 
2 p.M.—Meeting of Council. 
3 p.M.—General Meeting. Report of Council and other business. Adjourn 
at 5 P.M. 
S p.M.—General Meeting. President’s Address, and any business adjourned 
from meeting at 3 o'clock. Tea and coffee after the meeting. 
WEDNESDAY, JULY 30TH, 1884. 

9.30 a.M.—Meeting of Council. 

11.0 a.m.—Second General Meeting. Address in Medicine. 

2 to 5 p.M.—Sectional Meetings. 

$8 p.M.—A Conversazione will be given in Queen’s College, by the President 
of the Association, and the Executive Committee. 
THurRspDAY, JULY 31st, 1884. 
9.30 a.M.—Meeting of Council. 
11 a.M.—Third General Meeting. Address in Physiology. 
2 to 5 p.M.—Sectional Meetings. 
6.30 P.M.—Public Dinner, which will be held in the Examination Hall, Queen’s 
College. 
Fripay, AucusT Ist, 1884. 
10 a.m.—Address in Obstetric Medicine. 
11 a.M.—Sectional Meetings. 
2 p.M.—Concluding General Meeting. 
$ p.M.—Reception by the Mayor of Belfast, in the Ulster Hall. 
SATURDAY, AUGUST 2ND, 1584. 
Excursions. 


EXCURSIONS. 

The following excursions will take place on Saturday, August 2nd. 
1. An excursion to the Giant’s Causeway, by special train to Portrush, 
thence by electric tramway to Bushmills (a distance of six miles), 
calling at Dunluce Castle on the way. Carriages will convey the 
visitors from Bushmills to the Causeway, where luncheon will be pro- 
vided at the hotel. On the return journey, there will be tea at the 
Northern Counties’ Hotel, Portrush. 2. An excursion to Larne and 
Garron Tower. By train from Belfast to Larne, thence by convey- 
ances to Garron Tower (a distance of eighteen miles), along the most 
picturesque scenery of the northern coast, passing through the villages 
of Glenarm and Carnlough. Luncheon will be provided at Garron 
Tower, and on the return journey there will be tea at the Olderfleet 
Hotel, Larne. 3. An excursion to Newcastle, County Down. By 
train from Belfast to Newcastle, whete visitors will have an 
opportunity of visiting this celebrated seaside resort, and the 
magnificent scenery around ; including Donard Lodge, Slieve Donard 
(the highest of the Mourne mountains), Tollymore Park, and 
Castlewellan. Luncheon and tea will be provided. 4. Circular trip 
to Warrenpoint vid Newcastle and Rostrevor. By train from Belfast 
to Newcastle, thence by cars to Rostrevor, a drive of twenty miles 
along the sea-coast of County Down. From Rostrevor, tramcars con- 
vey visitors to Warrenpoint, thence by train to Belfast or Dublin. 


On the mornings of Wednesday and Thursday, there will be short 
excursions, by which members will have an opportunity of visiting 
places of interest in the immediate neighbourhood of Belfast. Trip to 
the Dominion steamship Vancouver. By invitation of Messrs. Flinn, 
Main, and Montgomery, a steamer will leave the Queen’s Quay, Belfast, 
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at 7 A.M., on Friday, August Ist, and proceed down the Lough to 
Carrickfergus Roads to the steamship Vancourer, where breakfast will 
be provided for 150 members, and an opportunity will be given to 
visit the newest ship of the Dominion fleet. ? 

The Secretary of the Excursion Committee is Robert Esler, M.D., 
Pakenham Place, Belfast. 

ANNUAL MUSEUM. 

The eighteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and the allied sciences, will take place in the 
Exhibition Hall, Botanic Gardens, Belfast (floor-space, over 5,000 
square feet), and in the Queen’s College, Belfast (floor-space, nearly 
4,000 square feet), during July 29th, 30th, and 31st, and August Ist, 
1884. 

The committee who have been appointed to take charge of the 
arrangements will be happy to receive as under. 

Subsection A.—1l. Preparations, diagrams, casts and models of 
anatomical and pathological objects, microscopes and microscopic 
preparations (Dr. Lindsay). 

Subsection B.—2. Surgical and medical instruments and appliances, 
thermometers, and other instruments for scientific investigation (Dr. 
Scott Core). 

Subsection C.—3. Foods, drugs, chemicals, and pharmaceutical 
preparations (Dr. Bingham). 

Literary and Sanitary Subsection D.—4. New medical books. 5. 
Ambulances, carriages, and other means of locomotion for the use of 
medical practitioners. 6. Sanitary appliances, including drawings, 
models, and apparatus, illustrative of the ventilation of hospitals, 
public buildings, and private dwellings. 7. Plans and models of 
hospitals, public buildings, and private dwellings, constructed upon 
the most improved hygienic oe 8. Recent improvements in 
hospital furniture. (Dr. Henry O'Neill, General Secretary, 5, 
College Square East, Belfast, to whom all communications with 
reference to the Annual Museum are to be addressed, prepaid.) 

It is intended that the surgical instruments, sanitary appliances, 
ete., shall be genuine novelties or improvements on those in common 
use. 

The pathological specimens will be arranged in departments. 

Exhibition of Instruments and Apparatus.—It is intended to arrange 
for the exhibition of complete series of instruments, electro-thera- 
peutic apparatus, instruments for physical diagnosis, and appliances 
relating to sanitary science and public health. Facilities will also 
be afforded, when requested, for the display of instruments in action, 
or for special explanation by the exhibitors of apparatus. 

Catalogue.—It is intended to print a catalogue of the exhibits con- 
tained in the museum, and lithograph age The Committee request 
that descriptions, etc., be sent in as early as possible—not later than 
July 7th, 1884. 

Communications, objects intended for exhibition, elc., to be addressed 
(prepaid) to the Secretary of the Museum Cominittec, Dr. HENry 
O'NEILL, 5, College Square Eust, Belfast. 

During the week preceding the meeting, all articles should be sent 
direct to the Queen’s College, Belfast, and addressed to the care of 
the Curator of the Museum of the British Medical Association. 

All expenses of carriage to be prepaid, and all risk to be borne by 
the exhibitors; but the Committee will exercise every care of the 
articles entrusted to them. A card bearing the name and address of 
the exhibitor, with the name of the instruments, etc., to be enclosed 
in each package ready to be fixed on the outside of the exhibit. 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers or joining in the discus- 
sions are earnestly requested to communicate without delay with the 
Secretaries of the respective Sections, as the date of the annual meet- 
ing is a week earlier than usual. 


Secrion A.—MEDICINE. 

In the Section of Medicine, the following subjects have been chosen 
for special discussion. 

1. Albuminuria: a Practical Summary of its Causes and its Conse- 
quences, its Diagnosis and its Treatment. Introduced by Dr. George 
Johnson. Dr. G. A. Woods will take part in this discussion. 

2. The Causative Relations of Phthisis. Introduced by Dr. Douglas 
Powell. The following have promised to speak: Professor Gairdner, 
Dr. Clifford Allbutt, and Dr. Balthazar Foster. 

3. Rheumatoid Arthritis. Introduced by Dr. Dyce Duckworth. 
The following have promised to speak: Dr. Buzzard, Dr. B. Foster, 
and Mr. J. Hutchinson. 
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The following paper has been promised. 
Maopen, T. More, M.D. Alcoholism in Childhood and Youth. 


Section B.—Surceny. 
r —_ < Jen MGC? tra’c Plac . > o 
There will be a lise ussion on Sayre’s Plaster Jacket, to be opened 
by Professor Lewis Sayre (New York), who will give demonstrations 
1. Partial Suspension, and the 2 perme of the Plaster-of-Paris 
Jacket for Pott’s Disease. 2. Partial Self-suspension, and the Appli- 
cation of the Plaster Corset for Lateral Curvature. 
The following papers have been announced. 
BartLeKt, T. H., Esq. Operative Treatment of Empyema. 
CHIENE, John, Esq. Treatment of Wounds. 
Cooper, Alfred, Esq. On Syphilis. 
EsLer, Robert, M.D. Oakumn as a Surgical Dressing. 
FaGan, John, Esq. Gastrostomy: its Merits as a means of treating Stricture of 
the (Esophagus, and the best mode of performing the Operation. 
Keet.ey, C.B., Esq. Buried Sutures, with remarks on the importance of Su 
separately, Periosteum to Periosteum, Muscle to Muscle, Deep Fascia t 
Fascia, and Skin to Skin, after Deep Incisions of all kinds. 
Lunp, Edward, Esq. On Torsion in its Application to the Treatment of Hwmor- 
rhoids. 
MacnaMARa, C., Esq. Notes on a Successful Case of Gastrostomy for Stricture of 
the Gsophagus. 
Norton, A. T., Esq. Gangliar Disease of Joints. 
Rotu, Bernard, Esq. The Surgical and Orthopwdie Treatment of Infantile Para. 
lysis. 
Situ, Noble, Esq. The Diagnosis of Disease of the Vertebral Column. 
Watson, W. Spencer, Esq. The Use of the Galvanic Cautery in the Treatment of 
Intranasal Diseases ; with exhibition of a new instrument in illustration, 
Wricat, G. A., M.B. A Note upon the Effects of Bone-lesions upon the Rate of 
Growth of Limbs. 


turing 
» Deep 


Section C.—Opsretric MEDICINE, 

The following special discussions will take place. 

1. The Pathology and Treatment of Extra-uterine Fictation. This 
discussion will be introduced by Mr. Lawson Tait. The following 
gentlemen have signified their intention to take part in this discus- 
sion: Dr. Elder and Dr. W. L. Reid. 

2. The Treatment of Intra-uterine Disease, with special reference to 
the best mode of making Applications to the Intra-uterine Surface. 
Dr. Atthill will introduce this discussion. The following gentlemen 
have signified their intention of taking part in this discussion: Dr. 
Fancourt Barnes and Dr. W. L. Reid. 

The following papers are announced. 

Barnes, Fancourt, M.D. How often is Craniotomy justifiable in the same Sub- 
ject? 

Croom, J. Halliday, M.D. 1. The Special Advantages of Axis-traction Forceps in 
the Cavity and at the Outlet. 2. Early Lochia. 

Ever, George, M.D. On Alexander’s Operation of Shortening the Round Liga- 
iments for Utroflexion and Prolapse of the Uterus. 

Esier, R., M.D. On Philegmasia Dolens. 

Mappen, T. More, M.D. 1. On the Treatinent of Intra-uterine Disease. 2. The 

Treatment of Sterility. 

Rep, W. L., M.D. On the Operation (Alexander-Adams) of Shortening the Round 

Ligaments for Uterine Displacements, with three cases. 

SmyLy, W. L, M.D. Expression of the Placenta. 





Section D.—Pvusiic MEDICINE. 

The following topics for papers have been suggested as likely to lead 
to useful and interesting discussions. 

1. Prevention of Epidemics. 

2. Inspection of Meat Markets; with special reference to the Causa- 
tion of Disease in Man by the Consumption of Diseased Meat. 

3. Over-pressure in Schools; with special reference to the record of 
clinically observed facts. 

The following papers have been announced. 
Cameron, C. A., M.D. On Inspection of Meat Markets. 
Cuturmore, D. H., M.D. On Quarantine. ? 

Horr, E. W., M.D. On the Latent Period, Infectiousness, and Mortality front 
Typhus Fever. 4 F 
Makvna, M. D., Esq. 1. On Mortality in England and Wales and in London during 

the last Three Decennials. 2. An Examination of the Theory of Aérial DissemI- 
nation of Small-pox Infection. 
Vacuer, Francis, M.D. On Inspection of Meat Markcts. 





Section E.—OrutTHALMOLOGY. — 

The following gentlemen, among others, have signified their inten- 
tion of taking part in the work of this Section: Dr. Wolfe (Glasgow), 
Dr. Edwyn Andrew, Messrs. C. Macnamara, Frederick Mason, Simeon 
Snell, Gustavus Hartridge, ete. 

A: discussion on the following subject will be opened by Dr. Wolfe 
(Glasgow): Does the Position of the Section in Cataract Operations 
Influence Suppuration of the Cornea; if so, what part is played by 
Septic Infection? . 

The following papers have been announced. 
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FitzGERALD, Chas. E., M.D. The Influence of Errors of Refraction on Affections 
of the Conjunctiva, Cornea, and Iris. , 

GrirFiTH, A. Hill, M.B. Death following Enucleation of the Eyeball. 

McKeown, David, M.D. 1. Restoration of Vision by Iridectomy in the case of a 
man aged 62, after Sixty Years’ Blindness; good Colour-perception. 2. On the 
Treatment of a Case of Atrophy of the Optic Nerve by Large Doses of Strychnia 
and Pilocarpin combined. 

grory, J. B., M.B, and Baker, Arthur, M.B. (joint communication). On the In- 
fluence of Syphilis upon the Development of the Teeth, and the Occurrence of 
Diffuse Interstitial Keratitis. 

grory, J. B., M.B. 1. The Minimum Knowledge of Ophthalmology to be exacted 
as @ Qualification to Practise. 2. A Series of Cataract Operations. 


Section F.—PuysloLocy AND PATHOLOGY. 
One or more of the following subjects will be discussed. 
1. Influence of Nervous System on Normal and Abnormal Nutri- 
tion. 
2. Functions of Leucocytes under Normal and Abnormal Conditions. 
3. Physiology and Pathology of Lymph-transudation and Absorp- 
tion. 
4, Skin-absorption. 
5. Dr. McVail will open a discussion on the Pathology of Pul- 
monary Emphysema. 
The following papers are announced. 
Kennepy, C., M.D. 
MacuireE, R., M.D. 1. The Darkening in Colour of certain Urines on Exposure to 
the Air. 2. On the Micrococcus of Pneumonia. 
Pav, F., Esq. On the Pathology of Rodent Ulcer. 
WooDHEAD, G. S., M.D. 


SECTION G.—PHARMACOLOGY AND THERAPEUTICS. 

The following arrangements have been made. 

1, The President will deliver an introductory address, and will 
move a series of resolutions, supported by the Vice-Presidents, on the 
subject of the British Pharmacopceia. 

2, A debate on Antipyretics will be opened by Dr. Alexander Collie 
and Professor Quinlan. Dr. Dujardin-Beaumetz (Paris) will read a 
paper on a new Antipyretic. 

3, Dr. Hughes Bennett and Dr. Steavenson will open a discussion 
on the Therapeutical Applications of Electricity ; in the course of 
which, different modes of Electrical Treatment will be illustrated. 

4, Dr. Dudley Buxton and Dr. Stockman will give a series of de- 
- vogeaaaea illustrating the action of certain Drugs on the Frog’s 

eart. 

5. Dr. W. H. White will open a discussion on Aspiration as a 
Therapeutic Agent, to which Dr. Finny will reply. 

6. There will be a special debate on Indian Drugs, in which it is 
hoped Sir Joseph Fayrer, Mr. Charles Macnamara, Dr. Waring, Dr. 
Ewart, and other distinguished authorities will take part. 

7. Dr. Shoemaker (Philadelphia), a delegate from the American 
Medical Association, will give an explanation of the modus operandi 
of the New Oleates in certain Skin-diseases, to which Dr. Colcott Fox 
will reply. 


Section H.—PsycHoocy. 

In this Section, in addition to the usual papers, the following 
special subjects have been selected for discussion. 

1, Employment of the Insane. 

2. Varieties of General Paralysis. 

3. Use of Alcohol in Asylums. 

4. Moral Insanity and Imbecility. 

5. Legal Persecutions by Discharged Patients. 


No communication shall occupy more than fifteen minutes, and no 
person shall be permitted to speak more than once, or for more than 
ten minutes, during the discussion thereon. A short abstract of each 
paper must be sent to the secretaries of the Section in which it is to 
be read, not later than July 28rd. 


N.B.—Members who desire to take part in the discussions, or to read 
Papers, are earnestly requested to communicate without delay with the 
secretaries of the respective Sections. 


Dr. Ward Cousins hereby gives notice that at the annual meeting to 
be held at Belfast on the 29th day of July next, it will be moved that 
By-law 34 be and it is hereby repealed, and that the following new 
by-iaws be enacted, Pk 

The formation of new Branches and the modification and division of the 
Tecognised existing Branches shall be subject to the decision of the Council. : 

The Branches of the Association; as now recognised by the Council, consti- 





tute the representative areas. The limits of the area of each Branch must be 
ceed, and an outline of the whole organisation published in the form of a 
chart. 

A.—WITHOUT THE LIMITS OF ANY ExisTiIna BRANCH. 

Any number of members not less than 50 residing within, or not less than 
25 residing without, the limits of England and Wales may form themselves into. a 
etl of the Association, subject to such Branch being recognised. by the 

ouncil. 

B.—WITHIN THE Limits OF ANY EXISTING BRANCH. 

In the event of two or more recognised Branches being desirous of uniting 
to form one Branch, a requisition, specifying the particulars and objects of such 
union, must be forwarded by each of the Branches to the Council ; and, on such 
union being recognised by the Council, the recognition ghall date from the first day 
of January then next ensuing. ‘ 

In the event of 100 members, residing in a district of a recognised Branch, being 
desirous of forming within the area of such district a new and separate Branch of 
the Association, they shall present a petition to the Council specifying the par- 
ticulars and objects of the proposed separation. In the event of such separation 
being recognised, the recognition shall date from the first day of January then next 
ensuing. 

Honorary secretaries of every Branch must forward to the General Secretary 
an outline of the area of the Branch as recognised by the Council of the Branch. 


Francis Fowkg, General Secretary. 
London, June 10th, 1884. 








SPECIAL CORRESPONDENCE. 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 

Purchase of Kensington Fields by the Corporation.—Hospital-accommo- 
dation for Small-pox Cases.—Inspectors of Nuisances as Sources of 
Infection.— Hospital Saturday Collection. — Tramcar-accidents.— 
Overwork in Elementary Schools.—Scheme for Sending Children. to 
the Country.—Birkenhead Borough Hospital.—Testimonial to Dr. 


Gee, . 
To the east of Hall Lane, and between Edge Lane and Kensington, 
on the south and north respectively, lies a large bare space of ground, 
measuring 250,365 square yards, or, roughly speaking, about fifty 
acres. This land is ge as Kensington Fields. It has recently 
been purchased by the corporation; and the public is exceedingly 
anxious to know what is going to be done with it. The subject was 
brought up for discussion at the last meeting of the city council, and 
it was then stated by Dr. Hamilton that some influential members of 
the council propose to utilise it for the purposes of a hospital for in- 
fectious diseases. It was also mentioned that the idea was to take 
ten acres for the hospital, around which another ten acres would be 
converted into a recreation-ground for the general public, whilst the 
remaining thirty acres would be sold for building. In reference to 
this project, our leading paper remarks: ‘‘ Dr. Hamilton has done in- 
vane service in drawing public attention to the danger which 
threatens Kensington Fields. Better far that they should fall into 
the clutches of the ‘jerry builder’ than that they should be used as 
a site for a small-pox hospital, from which infection would radiate 
through a densely populated district. It is difficult to believe that 
any sane man can have designed such a fate for the fields.” This 
fairly expresses popular opinion on the matter, It is certain that the 
plan will excite much opposition, especially amongst the residents in the 
immediate vicinity, who will doubtless feel aggrieved, like the people 
of Fulham and Hampstead. Some time ago, it was suggested that a 

ood site for the proposed new infirmary would be on Kensington 
Fields, This proposition was strenuously sppenee by the infirmary 
authorities for many and weighty reasons. Then it was proposed to 
build a new university college there, But it is hardly likely that 
either of these propositions will ever be carried out, seeing that the 
authorities of both infirmary and college decline to move, or rather to 
be moved, from their present positions. It is very generally felt that 
now there is a grand sepontanity for the corporation to make a ste 
in the right direction, and to provide a pan space for the benefit 
of the people. Open spaces are greatly wanted in Liverpool, which is, 
as has recently been stated, the most densely populated city in the 
kingdom. Certainly, it will be a very shortsighted policy to cover 
such a magnificent piece of ground with narrow streets and small 
houses. - A short time ago, a very pathetic letter appeared in, one of 
the daily journals from a poor woman, who strong y advocated the 
conversion of the fields into a Pagdeecyrowl 1b ym he pointed out 
that the large parks in the suburbs are too far away for people of her 
own position in life, excepting on Sundays and bank-holidays. The 
letter is valuable as expressing the opinion of one of, the very class 
whose interests ought to be consulted in a question of this kind. 

At a recent meeting of the Health Committee, Dr. Hamilton stated 
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that: Mill Road Hospital, the only institution we have for small-pox 
tases, was fall; and, further, that the position of this hospital was 
most unsatisfactory, being surrounded | by streets of small houses. 
Soine:of thesehouses are within twenty feet of the rear of the hospital, 
whose windows open Tight on thent.’ In consequence of the great in- 
crease in the number of small-pox patients, he suggested the employ- 
ment of a hospital-ship, or ships, as in London. His motion was 
negatived. ' This was'proposed some time ago, but the medical officer 
of health reported against it. The. Mersey doubtless offers advantages 
for the carrying out of such a plan; but there are serious disadvan- 
tages. The size of the river is in itself a disadvantage, rendering it 
much exposed ‘to storms ; and there is also the liability to sea-fogs to 
be taken into consideration. 

(. A-eurions point recently came out in reference to the spread of small- 
pox. ‘At the Health Committee, Dr: Bligh asked if inspectors of nui- 
sances, after visiting houses infected with small-pox, were in the habit 
of «proceeding to. visit. houses not infected on the same day. The 
medical officer said he knew nothing about it ; but the chief inspeetor 
of nuisances confesséd that snch was the case—that he was following 
the rule laid down by the committee for years. The practice was 
condemned -by members of the committee, and various remedies we resug- 
gested; but eventually the inspector of nuisances was instructed to 
— upon theamatter, TTY ’ T} 

t has soften! been: asked ‘why the ‘Hospital Saturday ¢ollection in 
Liverpool is less successful than in other large towns, like Birming- 
ham. Thus, from 1873 to 1888, \the/ contributions in Birmingham 
amounted to £42,360 6s. 8d., against £21,609 17s. 94d. in Liver- 
pool. One explanation is that, in Birmingham, the workmen in many 
of ‘the large establishments subscribe a halfpenny or penny per week ; 
whereas here this plan is only adopted in a few instances, the majority 
of ‘the workmen subscribing only once ‘in the’ year, and then giving 
only a’small'sum. It is proposed to endeavour to extend the weekly 
subscription system. : 

The frequency with which tramcar-accidents occur here seems to 
call for some inquiry. Many of the casualties appear to result from 
striittiiral’ defects’ in the ‘cars themselves. Thus, the driver is seated 
nf low that he ¢atinot see'properly over his horses ; the steps to the top 
of the car-‘prevent the driver from having an unobstructed view on one 
side; and the guards in front ‘of the wheels are practically useless, 
being’ too high above the rails. ‘But some of ‘the accidents are 
undoubtedly “due to our steep gradients and dangerously sharp 


‘An investigation under the auspices of the Medical Institution is | 
‘being carried on as to the: Porn, of overwork’ in elementary schools, | 


A cirenlar‘has been issued by Dr. Gee, the President of the Institu- 


tion, together with ‘a list of questions., Medical’ ‘men are requested to ' 


state their opinion on the maximum number of Kours.a child ought to 
work ; and+to relate the particulars of any cases that have come under 
their! notice ‘of illness occurring in teachers or’ school-children, as a 
result of oyerwork. © Dr. Greves, Physician to the Children’s Infirmary, 
is the ‘honorary secretary of the inquiry. It is thought by many that 
the investigation will have to ‘be extended beyond its prestnt limits, if 
reliable data ate to be obtained. ° ihe 5 

‘“A scheme ‘for boarding ‘out ‘sickly town-children, during the three 
weeks ‘of theit summier-holidays, in the'cottages of suitable poor people 
in'thecountry, is in process ot organisation here. The arrangements 
will be very similar to those carried out in' London. . There is 8 much 
er tet wretchedness in Liverpool ; the streets are so full of sickly 


ected“ little:children ; ‘and‘the bénefits resulting from snch a pro- | 


ject are'so great, that ‘already there is good reason to believe that the 
promoters of the scheme will receive hearty and efficient support. 
At the ‘special meeting’of the governors of the Birkenhead Borough 
a rere on May 29th, for the purpose of nominating candidates 
for the’ post of honorary surgeon in “place of Dr. Spratly, who’ has re- 
bang rey siane- was ‘unanimonsly carried shortening the duration 
15 ‘years.’ ‘This is: thought ‘to ‘be a step in’ the right direction. Mr. 
ret hare Stewart, a former student of the Liverpool School of Medi- 


cine; ‘was the’ successful candidate for. the vacant post. Somé objec- 


tion’ was Ydiséd to the candidature of Mr. Vacher, the medical officer ' 


of health’ for’ Birkenhead, én’ the ground that he was physician to the 


Fever Huspital, ‘arid ‘that, consequently, it would not be safe for him | 


to visit both institutions. 


On “May 29th, a “meetin; was held “at’the Reform’ Club, at which | 
Dr, Gee was ' preseritéd with'a portrait’ of himself, and an illuminated | 


‘address,in' acknowledgment of his’services during twenty-one years 

‘as Cheitman of ‘ine ABereouib ? Ward Liberal Association. The por- 
it is“by Mt. RE. ‘Morrison, ‘a’ rising Iotal artist ; and‘ is con- 

sidéred to be most successful, the likeness being excellent. = = 





ie, period for which the honorary médical officers serve, from 21 to | 








EN eer eee) 
——— lene 


ABERDEEN; 
[FROM OUR OWN CORRESPONDENT. ] 

The Medical School, Aberdeen University.._East of Scotland Union 
of Naturalists’ Societies.—Honours to Veteran Practitioners, — 
Economy at the Royal, Infirmary. : 

THE summer session at this medical school has, ‘so far, been a com. 

paratively uneventful one. An important change has. been effected 

in beginning the summer session in the end of April and closing about 
the middle of July. This admits of the medical graduation takin 
place early in August. There is no falling off of the number of those 
joining the medical classes. 

The East of Scotland Union of Naturalists’ Societies’ held their first 
annual meeting at Dundee on the 6th and 7th instant. <A large 
number of societies were represented, and the address was delivered 
by Dr, Buchanan White. A conwersuzione was held in the Albert In- 
stitute on Friday evening, and it was a decided success ; while on 
Saturday there were a sea-dredging expedition to.the Bell Rock and 
St. -Andrew’s Bay, and a land-excursion to Reswallie and Rescebie, 

At the last meeting of the Garioch and Northern Medical Society 
the attention of the members was drawn to the fact. that Dr, David. 
son of Wartle, and Dr. Manson of Banff, have completed fift 
years as medical practitioners. It has been resolved by their nak 
brethren that a public dinner shall be given to them on: Saturday, 
the 28th instant. 

The managers of the Royal Infirmary are making every effort to 
diminish the expenditure, which is considerably in excess of the in- 
come. By judicious economy in several departments it is hoped that 
a satisfactory adjustment will be effected. 





MANCHESTER. 
[FROM OUR OWN. CORRESPONDENT. | 
Health of Manchester and Salford.—Canon Bentley.— Warrington 
Infirmary, —Preston Infirmary.—Playground at Pendleton.—Royal 
Albert Asylum ‘for Idiots and Imbeciles.—Dental Lectureships in 
Owens College. .. 
Dr. LE1qH, the medical officer of health for Manchester, in his valuable re- 
port, laysStress upon the importance of reducing the very high death-rate 
of our city, by improving the condition of labourers’ dwellings, éxtend- 
ing accommodation for children suffering from infectious, diseases, and 
mitigating the smoke-nuisance. It is an excellent programme, and 
one that ought to secure the immediate attention of the health-com- 
mittee. It is not’a flattering reflection that in this city our chances of 
living are snialler than in any other town in the country. According 
to the Registrar-General’s summary report’ of the comparative mor- 
tality of all the large towns, Manchester showed an excess of over 50 
per cent., 7.¢., taking 1,000 to represent the comparative mortality- 
figure of allthe large towns, Manchester had a comparative mortality 
of 1,578.” The adjoining borough of Salford was a little better, but 
it showed an excess of 25 per cent., and only nine large towns had a 
worserecord. During the week ending May 31st, 207 births and 142 
deaths were registered.’ The birth-rate was 31.5 per 1,000, and the 
death-rate 21.6 per 1,000, against 38.2 and 24.3 respectively in the cor- 
responding week last year ; 28 cases of infectious disease were reported 
during the week. In Salford, 122 births and 78 deaths were regis- 
tered. The death-rate was 20.7 per 1,000; 47 cases of infectious dis- 
eases were reported, namely, 3 of measles, 22 of scarlet-fever, ‘8 of 
whooping-cough, and 6 of enteric fever. 7 
« By the death of Canon Bentley, we have lost one of the 
most active supporters of our charitable institutions. In his earlier 
years he took a great interest in the Royal Infirmary and Lock, Hos- 
pital, of which latter institution he was trustee at the time of his 
‘death: He was closely connected with the management of St. Mary's 
Hospital for over thirty years, and was for many years its vice-chair- 
man, and at the death of Dr. Radford, three years ago, he was elected 
chairman. The existence of the present premises is in a great part 
due to his exertions, and his help and valuable advice will be greatly 
missed by his colleagues on the board of management. Many mem- 
bers of the profession will gratefully remember his kind and cordial 
help and genial encouragement to them in their early struggles. 
. The persons employed in the various works have handed over to the 
Working-men’s Committee the sum of £91 11s. 1d., as their half-year! 
eontribution:to the Warrington Infirmary and Dispensary. A well 
appointed children’s ward was opened last week in connection with 
this useful institution. ; 
Messrs. Wright, Turner and Co., manufacturers, have written to the 
secretary of the Sanitary‘Association that they have thrown open tothe 
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ublica vacant space of landat Pendleton over an acre in'extent; and that 
it is their intention to lay the land with ‘grass for:'cricket; and to 
supply bats, balls, etc. A portion of the land ‘will -bé railed: off for 
girls, where skipping-ropes.and other amusements. will be. provided. 
There will be seats for the aged, and shelter in case of rain, and 
music in the summer evenings. This is a most praiseworthy ‘action, 
and one’that our rich manufacturers would “do well to-imitate,’ Messrs. 
Amitage’s recreation ground, in the same borough, has been esta- 
plished for a long time, and it has been highly appreciated in the dis- 
trict. ; 
At the annual meeting of the. Royal Albert Asylum). held 
last week at Chester, the Duke of Westminster, “who ‘pre- 
sided, pointed out the necessity of increased support to this 
charity. . In the seven northern counties there were about 8,000 

rsons afflicted with idiocy; and some 2,400 of these were be- 
tween the ages of 5 and 20. Theasylum could accommodate 600, and 
there was:room for extension. At present it accommodated 510, and the 
average cost per head per week was 12s. 5d. Patients are trained for 
seven years, and, if possible, taught to learn various trades, and to be- 
come more or less useful members of society. 

The Council of Owens College are now advertising for candidates 
for the new lectureships on dental surgery, and on dental mechanics 
and metallurgy. We understand that every effort will be made to 
render the dental department of the College in every way complete. 





BERLIN. ' 
Dr. Koch's Report on Cholera.— The International Hygienic Congress.— 
Statue to Professor Von Buhl. 


Dr. Kocn’s detailed account of the results. he has. arrived: at. con- 
cerning the means to be adopted for protection. against cholera will 
scarcely be in the hands of the public for five or six months.. The 
time Dr. Koch calculates as necessary for completing, the..report he is 
preparing for the German Government will be about. foyr months. I 
need scarcely lay stress on the importance this report will have, for 
England. Germany’s ultimate object in. sending the Commission, to 
Egypt and India was to discover the methods necessary for preventing 
the importation of cholera into Germany, Dr.; Koch, believed that 
the spread of cholera must sooner or later be a burning question for 
England; for he has convinced himself, by actual cases, notwith- 
standing the assertions made to the contrary, that, cholera has, been, 
and may very easily be again, transported from India to Egypt. In 
view of the quarantine measures that European nations would take if 
this plague were to pass through the Suez Canal, itis of the greatest 
importance to England to:know how to prevent this.: 

This year’s International Hygiene Congress is to be held at the 
Hague, from August 21st to August 27th. French will be the Jan- 

age used. Several Frenchmen have announced their intention to 
deliver addresses at the Congress, but there are also announcements 
from all parts of the world. Professor Pasteur will give an account 
of his recent investigations on the Modification of Virulence of Infec- 
tious Poisons ; Professor Von Kelnburg, of Bonn, will discuss: ‘The 
Progress in the Science of Infectious Poisons and’ their Uses for 
Hygienic Purposes” ; Dr. Corfield, of London, will speak on ‘Science 
as the opponent of Disease ; Dr. Stephen Smith, of New’ York, on 
“The Sanitary Service of the United States Navy”; M. Emile Trélat, 
of Paris, on ‘‘The Temperature of Rooms we live in and the Air we 
breathe”; M. Crocq, of Brussels, on ‘‘ Drinking Water.” Professor 
Boeckh, of the Statistic Board for the town of Berlin, will deliver 
an address on ‘The Determination of Mortality according to the 
Causes of Death” ; and Professor Schwappach,. of Giessen, on, ‘‘ The 
Danger of Deforesting for the Moderate Climates of Europe.” The 
following subjects to be treated in the various sections are also of 
interest :—‘‘The Foundation of an International Medical Union for 
the Collective Investigation of Infectious Diseases,” by Professor 
van der Corput, of Brussels ; ‘‘ The Question of Overburdening Pupils 
and Students,” by Dr. Menns Huizinga, of Haarlem; ** The Right 
and Duty of the State to make Regulations for the Protection of the 
Health of Workmen.” taoad col 

The statement that Dr. Koch would deliver addresses at the above 
two Congresses is incorrect... The immense amount of ‘work connected 


" with his report makes it impossible for him to 49 so, 


“Of May 24th a statue of the celebrated Professor Dr. Jaudwig von 
Buhl, the eminent pathologist, was unveiled at Munich in the’ pre- 
sence of the Minister of Education, the rector of the University, and 
alarge number of other persons. Professor von Buhl was associated 
With Professor von: Pettenkofer, and has rendered great services to 





Munich, having after -a great; deal. of trowble .established a spedial 
Chair there! for Pathological Anatomy,.and Histology. His: services 
to, meilical science are well knowm,to medical world. <-> yi) trroulttve 
CORRESPONDENCE: 
HOSPITAL SUNDAY. erica 
Sir, —On Sunday next, June 15th (Hospital Stinday), the inhabitants 
of ‘London and its suburbs, will be asked to contribute at the various 
churches and chapels in aid_of the metropolitan hospitals and dispen- 
saries. In 1873, the first‘ Hospital Sunday collections were made in 
London, and produced £27,700. Last year, the Fund reached close 
upon, £34,000, showing a satisfactory increase, We have’ within the 
metropolitan area 2,024 places of worship ;, and their congregations are 
asked to give on this one Sunday in the year their aid to 102 hospitals 
and 51 dispensaries, which annually provide for the treatment. of full 
74,000. in-patients and 920,000 to 930,000, out-patients. The well 
working of such a large and beneficent 'chatity as this is cannot fail to 
attract universal interest, synipathy, ‘and attention,. |’ 7 


The population of London may reasonably be estimated at.4,000,000; 
and when it is found that, out, of these, ‘something short. of. 950,006 
persons are forced by the poverty of ‘their circumstances and surround- 
ings to seek gratuitous dispensary or, hospital. treatment, I.teel that 
the managers of the Hospital Sunday Fund have urgent claims on the 
sympathies of all. Let me, therefore, ask the various congregations 
on Sunday next, to giye liberally, to proyide during the year for the 
sick and suffering poor in our hospitals. eel ayy 

From those who may be absent from churchor chapel I shall’ be 
glad to receive donations at the Mansion House, it being only by a 
simultaneous and hearty action’ on Hospital Sunday that we -can hope 
to raise a sum which shall ‘be Worthy of a rich and prosperous city.— 


Iam, sir, your obedient servant, bey 
; ; : R.. N. Fowter, Lord Mayor. 
"The Mansion’House, London, E.C. 


THE INTERNATIONAL MEDICAL CONGRESS, 

. Srr,—For gentlemen attending the meeting of the British Medical 
Association in Belfast, arid desirous of visiting the International Medi- 
cal Congress in Copenhagen, we’ may say that the best and cheapest 
route from. Belfast ‘would be vi Liverpool ‘and Grimsby and Ham- 
burg, thus ‘avoiding the expensive jourtiéy to London. The fare from 
Belfast ‘to Copenhagen and back would be £7 15s. 6d. first class, 
£7 0s. 6d. second class. . The steamers leave Grimshy eyery Wednesday 
and Saturday,.after arrival of thé train leaving iiverpool.at-11°20 ‘A. mM. 
—Yours respectfully, THOMAS Cook AND Son. 


KENT-JONES. APPEAL FUND. bo 00.06 Sixie ws 
Sm,—I .am_ glad |to be ‘able to acknowledge the following 'furthet 
donations to the above fund,. the unfortunate circumstances of the object 
of which are recorded.in the JouRNAL. of May 24th’: ‘‘ A Brixton Pill;” 
£1 ;| Richard Lewis; Esq, (Westminster),:£1.;,Thos. Langston, Esq. 
(Westminster), 10s. ;.Dr., Birkbeck Nevins (Liverpool), £5, Your faitht 
ful. servant, . eJasuid soit i) Je Lioyp-Ropergrs, .; 
. Deubigh, June 11th, 1884. ;. yet 


‘THE ETHICAL» COMMITTEE. OF .:THE .METROPOLITAN: 
COUNTIES BRANCH OF THE ‘BRITISH. «6. 0:1! 
‘|. MEDICAL: ASSOCTATION. | >» ni ff 

Srr,—Towards the end of last’ year, a complaint was made" by:a 
medical officer of one.of the smaller. hospitals of London as regards 
the conduct: towards him of two of his colleagues. . The matter ! was 
referred. to the arbitration of the Ethical Committee of: our: Branch; 
and, after bestowing on it: much time and care, an\award was! drrived 
at, which was subsequently, considered and confirmed by the! Council 
of our Brarich, and signed by me.as Chairman of the/Committee and 

as President ofithe Branch...» t to yooer elt tot on 
‘This award was: communicated to the: three parties ially inte- 
rested, and it, was hoped that the result would be that all. past differ- 
etices: would be forgotten, and, that, for the future, complete forbear: 
ance would be shown by the several parties concerned: towards each 
other. ©. fiw eiilte 
| extremely regret to find that this award hasbeen recently; dffera 
lapse of five months from the: time when’ it was miade\:réprinted “arid 
extensively circulated, not only in England, but in Scotland, without 
any word of explanation as'to who issued it; and, my name being 
attached to it, the circular has the ;appearance of being forwarddd ‘by 

myself, and with the sanction of the'Council. aq yr ot ef 
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I am in consequence obliged to state that the reprinting of the award 
has been done, and the circulation of it has m made, entirely 
without my sanction or knowledge, and without the sanction or know- 
ledge of the Council; and at a meeting of the latter yesterday, I was 
unanimously requested to state that it was never intended that the 
award should be used in such a manner as it has been, and that the 
reprinting and circulation of it have the emphatic disapprobation of 
the Council.—I am, sir, faithfully yours, 

Cuares J. Hare, M.D., President of the Metropolitan 
Counties Branch of the British Medical Association, 
and Chairman of the Ethical Committee of the Branch. 

Berkeley House, Manchester Square, W., June 7th, 1884. 





THE CONSTITUTION OF THE LONDON COLLEGE OF 
PHYSICIANS. 

S1r,—Your leader last week on the recent occurrences at the College 
of Physicians, and the inferences which you draw as to the necessity 
for a change in the mode of government of the College, which shall 
admit the Members to a larger share of responsibility, open up a vista 
of change from which, no doubt, many will shrink. But the — 
is one which must be faced ; and the changes indicated will surely 
come. The close form of government peculiar to the College is the 
relic of a time when all corporations were more or less self-elected 
close bodies, created by regal favour as select and exclusive bodies. 
The College of Physicians has long since advanced from this antiquated 
position, and enlarged its boundaries. It has a constituency of prs 
cians, who are not hospital-officers, but general practitioners ; who are 
not the less educated and influential men, and are rapidly becoming 
a majority of, if not in, the College. The time has come to determine 
their position in reference to the administration of a body of which 
they are important constituents, and which cannot long continue to 
treat them as mere excrescences. When the new growth becomes more 
bulky than that from which it has sprung, and to which it is attached, 
it is necessary to rearrange the conditions of life. Amputation is, 
no doubt, one method ; but, short of this, other and more invigorating 
pert ae naturally suggest themselves, and will, it may be hoped, be 
employ 

Tt cannot be anticipated that the general body of Members and 
Licentiates will long consent to be treated as persons unworthy of the 
suffrage, and incapable of sharing the responsibilities of self-govern- 
ment.—I am, sir, yours faithfully, PROGRESS. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


HOME HOSPITALS ASSOCIATION. 

THE sixth annual meeting of the Home Hospitals Association for pay- 
ing patients was held on Tuesday afternoon in the tian Hall of the 
Mansion House, the Lord Mayor in the chair. His lordship explained the 
objects of the organisation, tracing its origin to a meeting held in the 
same hall seven years ago in the mayoralty of Sir Thomas White. 
During that time the system of payment by patients according to their 
means for the treatment they receive when inmates of a hospital had 
rapidly grown in public favour. The annual report, as read by Mr. 
Tomkins, the acting secretary, showed that two of the principal en- 
dowed hospitals, St. Thomas's and Guy’s, had adopted the system. 
The London Hospital, the largest of these institutions, is promoting a 
Bill in Parliament to énable the governors to admit paying patients, 
and many provincial hospitals, notably the Royal Albert at Devon- 
port, were preparing to follow suit. Statistics were furnished to show 
that the demands on the Association at Fitzroy House were steadily 
increasing ; and of the whole number of applications received, a con- 
siderable number had to be refused. The financial condition of the 
Association is highly neem et and its promoters would be willing 
to establish and manage convalescent home hospitals, and especially 
one for the reception of infectious cases, providing those classes of 
the community who were likely to avail themselves of its facilities 
subscribed £10,000 additional capital, which would be required for this 
purpose.: The new home which it is proposed to establish for the 
reception of infectious convalescents would be of the highest public 
mer and we trust no difficulty will be found in carrying out so 

a project. The adoption of the report was moved by the Duke 
of Northumberland, seconded by Dr. Quain, and carried. Sir Risdon 
Bennett moved the second resolution, declaring that the complete 
success which had attended the establishment of home hospitals jus- 
tified the Association in taking steps to form convalescent home hospi- 
tals for paying patients, and expressed his conviction that the sugges- 








tion was one of the highest possible importance. Mr. Silas itiaan 
treasurer of St. Thomas’s Hospital, seconded the motion, =i ape 
supported by Dr. Mahomed and Dr. Theodore Williams. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


FEES OF MEDICAL WITNESSES AT SESSIONS. 

Sin,—Two weeks ago, I was subpcenaed by the Crown to give evidence in a case of 
felony, at the Clerkenwell Sessions, the prisoner having been a patient of mine 
I was in attendance at the sessions for four days, from 10 to 4 P.M. daily. During 
these days, it ia needless to say that my practice was much neglected my 
patients much disappointed, and, in a few instances, patients lost. Ido not 
think medical men are treated harshly in being subpoenaed when their evidence 
is useful in enabling justice to arrive at a more accurate conclusion ; for lama 
firm believer in justice to all men, hence I am a believer in every man being 
psc —s for tug rendered. 

ing at my own case, I think (as I dare say you, or any of your 
will) that justice was, indeed, very one-sided. Why I say so is this 3 that afte, 
the trial, I applied at the court for my fee, when I was advised to call upon the 
Solicitor for the Treasury at Whitehall. I drove down there, and was informed 
that I must make application by letter. Returning home, I did so, and was 
duly forwarded a cheque for the extravagant sum of £4 4s.; from which, if I 
deduct cab-fares, luncheon, and pay to a locum tenens, you will readily perceive 
not what the balance is, but what I have been out of pocket. 7 

Surely justice is as great a consideration to medical men as lawyers. Lawyers 
look to their pockets as well as to justice, and generally succeed, in the former, at 
least. I, therefore, feel it is truly a shame that our more humane and all 
important profession should be so trodden upon as to allow this state of things 
to continue. If medical men, in addition to loss and inconvenience, are to 
receive the wages of an ordinary mechanic, a sum which the Crown evidently 
think adequate for the services rendered, it would at least show some consider- 
ation for doctorand patient if it were the custom to summon the former by tele- 
gram or special messenger immediately before the case comes on for hearing ; 
and thus, by relieving the pockets of the Crown, add to our own pockets, to our 
own comfort, and to the comfort of our patients. I should be pleased to know 
if I cannot legally claim more for my four days’ attendance, or, in the case of 
another similar subpeena, if I can claim exemption from attendance. 

Hoping I have not trespassed too far upon the limited space of your valuable 
JOURNAL, I enclose my card, and will be pleased to read any observations you or 
your readers may make upon the grievance of, yours very truly, IL. ¢. 

*,* We quite agree that the scale of allowance to witnesses is often very inade- 
quate. But, until it is revised, witnesses, at any rate in criminal cases, have no 
power to insist on higher payment. Under an Act passed in 1851 (14 and 15 
Vic., c. 55), a Secretary of State is empowered to make ‘regulations as to the 
rates or scales of payment of costs, expenses, and compensations to be allowed, 
or ordered to be paid, to prosecutors and witnesses, and persons attending the 
court in obedience to any recognisance or subpoena in cases of criminal prosecu- 
tions.” An elaborate scale of costs was issued by the Home Office in 1858, and 
is the one nowin force. Under it, the highest allowance to prosecutors and 
witnesses, being members of the profession of law and medicine, is one guinea 
per day, with a small addition for travelling expenses. The courts may, in cer- 
tain cases, order additional remuneration to witnesses who have been especially 
active in apprehending offenders; but this power is not likely to be of much 
benefit to gentlemen who have to attend in their professional capacity. 

While the present scale of allowances remains in force, we fear that witnesses 
in criminal cases must put up with inadequate payment, and console themselves 
as best they may by the thonght that, like jurymen, they are giving up their 
time for the public service. The hardship might, of course, be minimised by 
improving the arrangements as to settling beforehand when cases will be taken, 
and:so avoiding the unnecessary waste of time caused by the attendance of wit- 
nesses on days when they are not wanted. The Home Secretary might also 
revise the scale of fees, so as to sanction the payment of proper compensation to 
those who attend. But, unless the class of men who are aggrieved unite and 
make their grievance felt, nothing will be done, and medical witnesses will con- 
tinue to waste their time in courts when they need not be there, and to lose 
patients and fees which are not repaid by the country. It must always be 
remembered, however, that medical witnesses summoned as experts, and not a8 
mere witnesses of fact, can dictate their own terms; and can even, if they 
choose, make them so high as to be practically prohibitive. Medical men 
who do not choose to give expert testimony can protect themselves, just as they 
can practically settle for themselves their own chosen scale of fees in other 
parts of their work. 








MEDICAL ETIQUETTE. 

Sir,—The following case has been the subject of dispute between myself and a 
neighbouring practitioner. May I ask you kindly to give your opinion upon it? 
The facts are as follows. 

Ihad a case under treatment for a week or two, and was then told by the 
— wife that friends were worrying her to let someone else see him, and 

ad mentioned the name of a neighbouring practitioner ; but that neither she 
nor the patient desired it. 

I offered to meet any consultant they might wish ; or, if they would prefer 3 
change, give the case up altogether. They both expressed themselves as per- 
fectly satisfied, and requested me to continue attendance. I+ 

Upon making ,my usual visit one morning, I learnt that the practitioner in 
Fagor had been sent for ; that he had seen the case, and intended to continue 
the attendance. 

His reason for so acting appears (as per enclosed correspondence) to be because 
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he was told I refused to meet him. I wish to state I was never asked to do so ; 
pat, even supposing I had been, and had refused, would he be justified in taking 
the case, before notice had been given me to discontinue my attendance? I 
enclose my card ; and remain, sir, yours truly, M.D. 

*,* We have also received from Dr. M., the practitioner referred to in the letter 
of ““M.D.,” a note in which he states that the patient's wife had informed him 
that she had expressed to ‘‘ M.D.” her wish that Dr. M. should see her husband, 
and that “M.D” had replied to her that “he would not meet Dr. M., or any 
other practitioner in the neighbourhood” (Dr. M. being a general practitioner) ; 
and that, “‘if he met any one, it must bea physician.” Dr. M. considers that, 
under these circumstances, he was justified in complying with the patient’s 
wishes. 

The correspondence transmitted with the preceding inculpatory note (including 
Dr. M.’s rejoinder to M.D.’s statement of alleged facts, acopy of which was sent 
tohim) reveals but too clearly the old, old story of a want of candouron the 
part of patients, and it may be the too confiding acceptance thereof by the 
superseding practitioner; which latter, having especial regard to the class of 
patient, should, ere taking charge of the case, have carefully assured himself, 
either by direct personal inquiry of the husband-patient or wife, or by a friendly 
call upon, or note to, ‘‘M.D.,” that due intimation had been given to him that his 
services were no longer required, or that he had relinquished the case; or, as 
asserted, had declined to meet him (Dr. M.) in consultation (vide Dr. Styrap’s 
Code of Medical Ethics, page 36, rule 9). 

At the same time, we are of opinion that it was the duty of ‘‘ M.D.” to have 
met Dr. M.; who, although a “general practitioner,” was a graduate in medi- 
cine, of good professional repute, his senior, also, by many years, and, moreover, 
the one practitioner whose advice was specially desired by the fanily, and 
whose reasonable wish and indisputable right should, in our opinion, have at 
once and willingly been assented to. It is, therefore, with regret, that we are 

unable, after a careful examination of th facts disclosed in the several letters 
which have passed between the disputants, to arrive at any other conc!usion than 
that “M.D.” has (unintentionally, no doubt) erred in the matter, and, as rega. ds 
himself individually, acted unwisely. 

Under the somewhat exceptional circumstances, we deem it well, as a simple 
act of friendly counsel to a comparatively young practitioner, to suggest to 
“M.D.” the advisability of reconsidering his apparent intention to retire alto- 
gether from a case rather than meet ‘a neighbouring general practitioner’ as a 
consultant thereon ; a regrettable resolve to which (as we read it) he unequivo- 
cally gives expression in his final letter to Dr. M.; and which not only conveys 
an uniust reflection upon the great body of the profession, represented in the 
person of the trusted ‘‘ family doctor,” but will assuredly, sooner or later, if per- 
sisted in, react injuriously upon himself. 








INDIA AND THE COLONIES. 


AUSTRALIA. 

Dinner TO Mr. T. N. Fitzceratp.—On March 20th, Mr. T. N. 
Fitzgerald, Surgeon to the Melbourne Hospital, and Lecturer on Clini- 
cal el in the University of Melbourne, was entertained at dinner 
by the members of the medical profession. About ninety gentlemen 
were present, and among the guests was his Excellency the Marquis of 
Normanby, Governor of Victoria. Dr. Brownlees, Vice-Chancellor of 
the University of Melbourne, occupied the chair. In proposing the 
toast of ‘‘ The Governor,” the chairman spoke of the particular interest 
his Excellency had always taken in the medical profession. After 
Tesponding, the Marquis of Normanby proposed the toast of ‘‘ Mr. 
Fitzgerald,” of whose eminence as a surgeon he spoke in warm terms. 
Mr. Fitzgerald having replied, Professor Allen, on, behalf of the Medical 
Society of Victoria, read a letter authorising Mr. Fitzgerald to repre- 
sent the Society during his visit to Europe; and Dr. Neild ‘read a 
similar communication on behalf the Victoria Branch. Testimony was 
also borne to the professional attainments and high personal character 
¢ eh Fitzgerald by Dr. Neild, Professor Allen, and Professor 

or 


Prizz.—The Council of the Linnean Society of New South Wales 
offers a prize of £100 for the best original essay on ‘‘ The Life-History 
of the Bacillus of Typhoid Fever.” The author must confine himself 
to facts observed by himself, under methods which are to be clearly ex- 
Plained. Essays must be in English, and must be sent under a distin- 
guishing motto to the Society’s house, 54, Philip Street, Sydney, on 
or before December 31st. 

TypHorp Fever.—The Australian Medical Gazette for April reports 


~ that typhoid fever was on the increase in Sydney and the suburbs. 


On _ lst, there were 39 cases in the hospital. The average num- 

ber of admissions for some time had been 12 per week. The disease 

8 also reported as being prevalent at Dunedin, New Zealand, in dif. 

= parts of the colony of South Australia, and at several places in 
ictoria, 





MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, June 6th, | ~ 

Burgh Police and Health (Scotland) Bill.—The Lorp-ADVOCATE, 
in moving the second reading of this Bill, explained that its object was 
one of consolidation and amendment. Scotland had had a succession 
of Bills dealing with the subject of the government of urban constitu- 
encies, and in 1862 a well-known statute was passed by which all the 
legislation on the subject was formulated. They had now had more 
than twenty years’ experience of that Act, and in the course of that 
time a number of amendments had appeared to be fitting and desirable, 
and the object of this Bill was to amend and consolidate the existing 
provisions of the various Acts. He would only say further that, if the 
House should vouchsafe’ a second reading to the Bill, the proposal of 
the Government would be that it should be referred to a Select Com- 
mittee. The right hon. gentleman concluded by moving the second 
reading of the Bill.—Sir R. Cross said he would not oppose the second 
reading, but would defer his remarks until the Bill reached a future 
stage. He was glad that the right hon. gentleman had consented to 
refer the measure to the consideration of a Select Committee.—Mr. 
ANDERSON remarked that a notice against the Bill stood in his name 
on the paper; but he did not intend to make a speech against the 
second reading, inasmuch as his objections had reference rather to the 
details than to the principle of the measure.—The Bill having been 
read a second time, was, on the motion of the Lorp-ADVocaATE, referred 
to a Select Committee. 

Dr. C. Browne's Reports.—Mr. RatKes asked the Vice-President 
of the Council whether he would be able to lay before the House the 
reports of Dr. Crichton Browne and others on over-pressure in element- 
aty schools, in extenso, before moving the Education Votes in Com- 
mittee of Supply.—Mr. MunpDELLA: The reports on over-pressure 
have not yet all come to hand, and the Bradford report has only just 
been received, so that I shall not be able to lay any summary of them 
before the House before the Education Estimates are moved, as I be- 
lieve they will be, next Monday. During the recess I have had an 
opportunity of reading the voluminous and highly controversial letter 
ot Dr. Crichton Browne, and I certainly could not. make myself re- 
— for its publication in extenso.—Mr. LEIGHTON asked whether 
the right hon. gentleman would modify the New Code in consequence 
of the reports.—Mr. MunDELLA: Certainly not. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s Weekly 
Return, which have an estimated population of 8,762,354 persons, 
4,832 births and 3,286 deaths were registered during the week ending 
the 7th instant. The annual rate of mortality per 1,000 persons 
living in these towns, which had been 19.9 and 20.0 in the two 

receding weeks, declined to 19.6 during the week ending Saturday 
ast. he rates in the several towns, ranged in order from the 
lowest, were as follow :—Leicester, 14.1; Brighton, 14.3 ;. Newcastle- 
upon-Tyne, 14.5 ; Norwich, 15.6; Birkenhead, 16.1 ; Cardiff, 16.2 ; 
Salford, 16.4; Bristol, 16.5; Derby, 16.7; Blackburn, 17.0; Not- 
tingham, -17.3; Bolton, 17.7; Hull, 18.1; London, 18.9; Bradford, 
18.9; Birmingham, 19.4; Huddersfield, 19.4; Sunderland, 20.3; 
Plymouth, 20.7; Sheffield, 21.0; Portsmouth, 21.2; Liverpool, 
22.8; Manchester, 23.1; Preston, 23.1; Leeds, 25.5; Halifax, 26.6; 
Wolverhampton, 28.6; and Oldham, 28.9. In the twenty-seven pro- 
vincial towns the death-rate last week averaged 20.1 per 1,000, and 
exceeded by 1.2 the rate recorded in London. The 3,286 deaths in 
the twenty-eight towns included 163 which resulted from measles, 
131 from whooping-cough, 62 from scarlet fever, 48 from small-pox, 42 
from diarrheal diseases, 39 from ‘‘fever” (principally enteric), and 
24 from diphtheria; in all, 509 deaths were referred to these 
principal zymotic diseases, against 497 and 500 in the, two moniee 
weeks, These 509 deaths were equal to 15.5 per cent. of the. tot 
deaths, and ‘to an annual rate of 3.0 per 1,000. In London the 
zymotic death-rate was equal to 3.7 per 1,000, whereas it did not 
exceed 2.5 in the twenty-seven provincial towns, among which it 
ranged from 0.6 and 0.9 in Derby and Brighton, to 5.3 in Wolver- 
hampton, and 6.4in Oldham. The deaths referred to'measles, which 
had been 156 and 150 in the two preceding weeks, rose last week to 
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163, and showed the highest proportional] fatality in Porstmouth, 
Oldham and Wolverhampton. ; Ihe 181 Fagen da wi ddbing-cough 
showed a further slight decline from the numbers returned in the 
four previous weeks ; this. disease caused the highest rates of mor- 
tality in Sunderland and Liverpool. The fatal. cases of scarlet fever, 
which had been 70, 68, and 65, in the three preceding weeks, further 
fell to 62, a lower number than has been recorded in any week since 
the middle of 1883; it showed, however, fatal prevalence in Leeds, 
Sheffield, and Oldham, ' The 39 deaths from ‘‘ fever” corresponded 
with the number in the: previous week, The 24 fatal cases of diph- 
theria showed ‘a further decline from recent weekly numbers, and, in- 
cluded 16 in London. The deaths referred. to small-pox in, the twenty- 
eight towns showed a further increase upon those returned in the 
two preceding weeks ; 40 ‘were recorded in London (exclusive: of 20 
Te; d in the hospital-ship Atzas, and in the Cenvaleseent Camp, 
both situated outside Registration London), .3 in Liverpool, 2 in Hull 
Lin Birminghan), 1 in, Sunderland, and 1 in Cardiff. e number. of 
small-pox pati¢éhts in'the Metropolitan Asylum. Hospitals, which -had 
risen froiti 148’ to 1,057 iti the eleven cde fees weeks, further increased 
to 1,096 on Saturday last; 155 new cases were;admitted to these 
hospitals during last week, against 237. and 370 in the two previous 
weeks. The death-rate from. diseases of the respiratory organs in 
London _was equal to 3,3 per 1,000, and was slightly below the aver- 
age, The causes of 77, or 2.3 per cent., of the 3,286 deaths registered 
in the twenty-eight towns were not certified either by medical practi- 
tioners or by coroyers, In London the proportion of uncertified deaths 
did not exceed 0.9 per cent., while it showed a considerable excess 
in Sheffield, Leicester, Oldham, and Birkenhead. 


HeattH oF Scorcx. Towns.—-During the week ending the 7th 
inst.) 951 births and 561. deaths were. registered in the eight prin- 
cipal Scotch. towns, haying: an: estimated aggregate population of 
1,254,607 persons. . The annual rate of| mortality, which had been 
22.3 and 22,7 in. the two preceding weeks, further'rose to 23.3 last 
week; and exceeded by as muchas 8.7:per 1,000 the average rate for 
the same period in the twenty-sight. large English towns. Among 
these Scotch. towns the desth-rate:was equal to 12.9 in Greenock, 
18.0 in Leith, 22.1 ini Dundee, 23.0; in. Kdinburgh,. 23.'5..in )Perth, 
24,8 in Aberdeen, 25,0 in.Glasgow, and 27.7.in Paisley. The 561 
deaths registeredl last week in these towns included 99 which were 
referred to the principal zymotic diseases, against 88 in ‘each of the 
two preceding weeks ; of these, 36 resulted from whooping-cough, 
24 from measles, 15 from diphtheria, 12 from diarrhceal diseases, 
6 from ‘‘fever,” 6 from scarlet féver, and not one from small-pox. 
These 99 deaths were eqnal*to an annual rate of 4.1 per 1,000, 
which was 1.1 above the average ‘zymotic rate in the large English 
towns. The :zymotice death-rates in, the Scoteh; towns wanged from 
1.4 and 2.8 in Greenock and Aberdeen, to 6.2 and 6.3 in Paisley and 
Leith. The fata] cases of whooping-cough, which had declined from 
43 to 32in the three previous weeks, rose again to 36, and included 
22-in Glasgow, ‘and 10 in, Edinburgh, The’ 24 deaths referred. to 
measles showed a‘considerable further increase upon, recent, .weekly 
numbers; 7 ‘were returned in Leith, 6,in Dyndee, and 5 in Paisley, 
The 15 fatal cases of diphtheria exceeded by 3 the number, in’ the 
preceding week, and included 7 in. Glasgow, 3,in Edinburgh, -and 3 
in’ Aberdeen. The 6 ‘deaths from ‘‘feyer” showed a furt er decline. 
from those in the two previous, weeks ; and of the ,6 fatal cases_of; 
scarlet fever 4 occurred in Glasgow, and 2in Edinburgh, The mortality, 


13.7 per cent. of the 561 deaths registered last week. in ‘these 
towns were uncertified, © 85 9 ,; py dade 
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el nc ss MEDICAL: NEWS, » 
“Rovat CoLeck Of ‘Strékons or ENGLAND. The following Mem- 
bers: of | the College, having undergone the necessary examinatiois for 


‘ 
i 


thé Fellowship at meetings of the Court of Examinets on the 29th, |, > allt 0} obtati i 
| LIVERPOOL’ DISPENSARTES.+-Assistant House-Surgeon, _ Salary, 18h Pe 


outh, and 3ist ultimé, were’ reported to have acquitted themselves to 
the satisfaction of the Court, and, at a of the Council ‘on the 
12th instant, were admitted Fellows of the College. ' op rai 
Messrs. G. Pearse, M.D.St. Anidréw's, Leicester, Aiploma of membership’ dated 
‘o¢ April 26th, 1862,.and)J.\8; Karser, M.D.Bale; Queen Anne Street, April 14th, 

- 1882, gto ents of St, Thomas’s.Hospital.;.T..Thyne, M:D.Edin;, Pwicken- 
ham, July 28th, 1863, of the Edinburgh’ School; H. Briggs, M.D.Edin., 
Liverpool, aed 24th, 1877, ofthe Eiverpool School of edicine; J.-W. 
Sanders, L.R.C.P.Lond., Bethnal Green, November 17th, 1878,'R. H. Perks, 


»» $-R.C.P.Lond., Hampstead, July 24th, 1881; -and |b, .A/ Dunn; M.B.Lond,, || 








a . 


‘Brighton; April 20th, 1882, of Gny’s Hospital; W. G. Evans, LiR,C.P.Lond. 
Colchester Street, 8,W., May 20th, 1880, and; H, Holthouse; M.B,Cantab,. 
Helidon; Northamptonshire, January 21st, 18S1, of King’s Colleges G. OR? 
‘Bull, L.R.C.P.Lond., Dover, July 21st, 1880, of St, Mary’s ,Hospital;.0, BE. 
Jennings, L.R.C.P.Lond., Malmesbury, April 19th, 1851, of the London 
Hospital; C. Stonham, Gower Street, W.C., November 17th, ‘1881, of Uni- 
versity College; J. M: Rogers, L.S.A.; Berners Street, W.,‘January 26th 
1883, and J. B. Sutton, L.R.C.P.Lond., Gower Street, W.C., April 4th, 1882, 
of the Middlesex Hospital; R. L, Knaggs, B.A.Cantab.; and L.R.C.P.Lond.. 
Putney, November 14th, 1883, and W. Fowler, M.A.Cantab., Old Burlington 
Street, W., November 15th, 1883, of the Cambridge School ; S.. White 
M.D.Dub.; Sheffield; of the Galway School of Medicine; and J. F. Bullar, 
M.B.Cantab., Southampton, July 0th, 1880, of St. Bartholomew's Hos. 

pital. 2 : 
Three other candidates who also passed cannot be admitted until 
attaining the legal age of 25. Seven candidates were referred to their 
studies for twelve months. At the same meeting, W, J. Collins, 
M.D.Lond., Albert Terrace, N.W-, July 28th, 1880, who passed sin 
November Jast, having attained the age of 25, was also admitted. a 

Fellow of the College. ' 





RoyaL CoLtLEce OF Puysicians oF Eprinpurcu.—The following 
gentlemen have been admitted licentiates of the College. » 4 
Messrs. E. B. Denny, Dublin; T. B. Cross, Scarborough; G. 8. PoHard, Norfolk ; 
T. B. Luscombe, Teddington; E. T. Yeates, Balbriggan ; W. C. G.. Collins, 
London; J. Newton, Manchester; “H. J. ©. Godfrey, London; R. D. D. 
Williams, Swansea; G. C. Hawkins, Teignmouth; G. P. Lohgman, South- 
ampton; A. R. Raekham, Old Calton, Norfolk; S. R. Lidiard, Hull. 


APpoTHECARIES’ Hatu.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi- 
cates to practise, on Thursday, June 5th, 1884. 

Brown, Lewis, 28, Chorley Old Road, Bolton, Lancashire. 
Watson, James Russell, 31, Moore Street, Chelsea. 

The following gentlemen also on the same day passéd_ their Primary 

Professional. Examination. 
Hensley, Philip Henry, King’s College. 
South, Frederick William Berry, Guy’s Hospital. 





MEDICAL VACANCIES. 


The following vacancies are announced. 
BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN. 
—Acting Physician. Applications by July 9th. : 
BOSCOMBE PROVIDENT INFIRMARY, Bournemouth.— Resident Medical, 
fficer. Salary, 607. perannum. Applications by June 28th. ~ 
CHORLTON-UPON-MEDLOCK DISPENSARY.—House-Surgeon. Salary, 1001. 
per annuin,., Applications to Mr. Adam-Fox, 53, Prince's Street, Manchester. 


_ CLOGHER, UNION, Medical Officer, .Clogher, Dispensary. : \Salary, 1251. per 


annum. Applications by June 2lst, to. W. H. Bailey, Honorary Secretary, 
the Manse, Clogher. 
CORNWALL WORKS DISPENSARY:—Second Medical Officer. Salary, 2001. per 
annum.’ Apply for, further particulars, to S.\ 'L., Darby Weston, 38, Booth 
_ Street, Handsworth, Birmingham. i ; t fil i 
COUNTY ASYLUM,. Whittingham, Lancashire.—Dispenser.;, Salary, 501 per 
annum. Applications to the Medical Superintendent. 


COUNTY AND COUNTY OF THE BOROUGH ,OF CARMARTHEN INFIR- 


MARY.—House-Surgeon. Salary, 100/. per. annum! ' Applications to Mr. FY 
Howells; 11, Morley Street, Carmarthen, ‘by July 12th. 


;CUMBERLAND AND WESTMORLAND ASYLUM.—Assistant Medical. Officer., 


Salary, $01 per annum. Applications to. Dr.. dampbell, Garlands, Carlisle. ; 
DROMORE WEST. UNION.—Medical, Officer, Skreen Dispepsary., Salary, | 1204 
‘per ahnum, and fees. Election on June 19éh.. | ; tet 
DUDLEY DISPENSARY.—Resident Medical Officer. ‘Salary, 130/. per annumy 
Applications by July 1st. ° ; 


: ; - } NDON FOR CHILDREN, Shadwell; F.— Resident Clinicat 
from diseases of the respiratory organs in. these Scotch towns was. | BARS LONDON HOSPITAL F H , Shadwe ; 


equal to 4:2 per 4°, against. 3.3 in London: , As many_as 77, or. || 


Assistant.) Applications by June 23rd. ; ; 
FULHAM | UNION.+~Assistant Medical Officer: . Salary, 1007. per annum. Appli«. 
eations.by June 16th, «' i! 


| HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPENSARY.-h; 


Registered Practitioner. Application by June 14th. 


| HEREFORD GENERAL INFIRMARY:—Dispenser. ‘Salary, 401. per annum 


Applications by July 7th. 


HOSPITAL FOR'CONSUMPTION AND DISEASES OF THE CHEST.—Resi- 


dent|Cliniéal Aésistant. Applications by June 14th. ' 
KINGTON ,UNION.—Medical Officer and Public’ Vaccinator: Salary, 801.. per 
annum, Applications by June 30th. { A os 
LEEDS PUBLIC, DISPENSARY.+Junior Resident Medical, Officer.,: Salary, S01, 
“per aiinuin. Applications by June 23rd. “of 


annum. Applications to R. R. Greene, 34,, Moorfields, Liverpoo 
24th, fi fois: f : ‘ 


| NOTTINGHAM FRIENDLY SOCIETIES’ MEDICAL INSTITUTION. —Assistant 


‘Medical Officer, Salary, 130/. pet annum, Applications, to; Mz. Ji Lee, 46) 
“Upper Eldon Stréet, Sneinton, Nottingham, by June 30th. |... ..; od 


_OWENS COLLEGE, Manchester.—Lecturer in Dental Surgery. Applications by: 


June 16th. t ; : ar (hag! 
OWENS COLLEGE, Manchester.Spetial’ Leetuter jm Dental’ Mechanics ‘and 
Dental Metallurgy. Applications by June 16th. : 
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PARISH OF CHELSEA.—Medical Officer of Health, Food and Drugs Analyst, 
and Gas Examiner. Salary, 450/. perannum. Applications by June 17th. 
PARISHES OF NORTHMAVINE AND DELTING, Shetland.—Medical Officer. 

Salary, 607. per annum. Applications’ to Mr: Robert Robertson, Inspector of 
Poor, Delting, Shetland, Lerwick, by June 30th. 
QUEEN'S COLLEGE, Birmingham.—Professor of Anatomy. Salary, 262. 10s. 
rannum. Applications by June 20th. 
ROYAL BERKS HOSPITAL.—Assistant House-Surgeon. . Applications by June 
17th. 


ROYAL’? HOSPITAL: FOR DISEASES OF THE CHEST, City Road.—House- 
Physician. Salary, 80/. perannum. Applications by June 17th. - 

81. GEORGE'S AND ST. JAMES’S DISPENSARY.—Honorary Physician. 
plications by June 25th. ; 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN.—Administrator of 
Anesthetics. Applications to be addressed to St. V. Mercier, Esq., Secre- 
tary, St. John’s Hospital, Leicester Square. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL.—Professor of Physiology. 
plications to G. P. Field, Dean. 

TOWCESTER UNION.—Medical Officer and Public Vaccinator. 


Ap- 


Ap- 


Salary, 50/. per 


annum. Applications by June 23rd. 

TOWN OF CALCUTTA.—Health Officer. Salary, Rs. 1,250 per.month... Appli¢a- 
tions to the Secretary to the Municipality, Caleutta, by July 15th, 

WEST LONDON HOSPITAL, Hammersmith, W.—Assistant-Physician. Appli- 


cations by June 30th. 
YORKSHIRE COLLEGE, Leeds.—Professor of Physiology. 
' not less than 3007. Applications by July 2nd. 
YORK COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, 50/. per annum. 
Applications by June 21st. 


Guaranteed Stipend 





MEDICAL APPOINTMENTS. 


Awory, W. R., M.B., appointed Resident Assistant Surgical Officer to the General 
Hospital, Birmingham. 

Brown, H. H., M.B., appointed Visiting Surgeon to the Chester General 
Infirmary, vice F. J. Salter, L.R.C.P., resigned. 

CockELL, E. 8., M.R.C.S.E., appointed Medical Oificer to the Hartlepool Friendly 
Societies’ Medical Association, vice &. J. Weir, M.B., resigned. 

Davies, G. H., L.R.C.8. and L.R.C.P.Ed., appointed Honorary Ophthalmic Sur- 
geon to the Blackburn and East Lancashire Lufirmary. 

Oatr, A., M.R.C.S., appointed Resident Medical Officer to the St. Marylebone 
General Dispensary. f 
Ricnarps, Thomas, M.B.Edin., Assistant-Physician, appointed Honorary Phy- 
sician to the Birmingham and Midland Free Hospital for Children, vice F. 

Marshall, M.B.Lond., resigned. 
Stewart, A., L.R.C.P., appointed Honorary Surgeon to the Borough Hospital, 
Birkenhead, vice S. Spratley, M.D., resigned. ; 
Stoker, George, M.K.Q.C.P., M.R.C.S., appointed Surgeon to the Hospital for 
Diseases of the Throat and Chest, Golden Square. 

Tomson, J., M.B., appointed Junior Resident Medical Officer to the Hospital for 
Sick Children, Great Ormond Street, vice H. Smith, M.B. 

THoMsoN, St. Clair, .M.B., appointed .Resident Medical. Officer to the Queen Char- 
lotte’s Lying-in Hospical, vice J. B. Woolby, L.R.C.P., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should, be forwarded in stamps with the announcements. 


; BIRTHS. 4 

CritcHertt.—On the 7th instant, at 21, Harley Street, the wife of G. Anderson 
Critchett, of a son. { 

Harris.—At 1, Kenyon Terrace, Birkenhead, on June 4th, the wife of Alfred ©. E. 
Harris, M.B., F.R.C.S.E., of a daughter. ; 

LapELL.—On May 31st, Mrs. W. J. Simpson Ladell, 27, Canonbury Road, N., of a 
daughter. 

MARRIAGES. 

Duncan—2opcErs.—On June 10th, at St. Matthias’s Church, Richmond, by the 
Rev. G. R. Roberts, D.D,, and. the Rey. Canon, Procter, Vicar of Richmond, 
William A. Duncan, M.D., M.R.C.P.Lond., F.R.C.S,Eng., of 6, Harley Street, 
Cavendish Square, W., son of the late William Arcedeckne Duncan, M.D., 
London, to Ada Mary, only daughter of the late -Joseph Rodgers, Esy., 
Selwyn Court, Richmond, Surrey, and Abbeydale, near Sheftield, Yorkshire. 

NicHoLLs—BurtoysHaw.—On the 4th instant, at St. Oswald’s, Crowle, Lincoln- 
shire, by the Rev. A. C.Radcliffe, M.A, assisted by the Rev. C. F. Brotherton, 
M.A., Walter James, second son of T. W. Nicholls, Esq., of Kingsland : Road, 
to Julia, second daughter of: the late Abraham Burtonshaw, Esq., of Crowle, 


DEATHS. ' 
Hiccinson.—On June 7th, Alfred Higginson, M.R.C.S., aged 76. 


Liovp.—On June Ist, at St. Alban’s, of typhoid fever, Ridgway R. Lloyd, 
M.R.C.S.Bng., L.S.A., aged 41. r 





MEETINGS OF SOCIETIES DURING THE 
: NEXT WEEK. sai 


MONDAY.—Royal College of Surgeons of England, 4 P.M. Sir Henry Thompson : 
On Some Important Changes in Connection with the Surgery of the Urinary 





Organs. : 
WEDN ESDAY.—Royal College of Surgeons of England, 4 P.v,._.Sir Henry Thomp- 
4 ha on Rome Important Changes in Connection with the Surgery of the 
nary Organs. 
PRID, Y.—Royal College of Surgeons of England, 4 p.s1. Sir Henry Thompson : 
. Oty Important Changes in Connection with the Surgery of the Urinary 
S. :' 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY........St. Bartholomew’s, 1.30: p.ti—Metropolitan Free, 2 P.m.—St. 
Mark’s, 2 P.m.—Royal London Ophthalmic, 11 A.M.—Royal 
Westminstér Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 Pm. 
—Hospital for' Women; 2 p.m. ia 

.8t. Bartholomew’s, -1.30 p.m.—Guy’s,’ 1.30 P.m“.—Westminster, 

2 P.M,—Royal London Ophthalmic, 11 a.m.~-Royal Westminster 
Ophthalmic, 1.30 P.m:—West London, 3 p.M.—St. Mark's, 9 a.m. 

—Cancer Hospital, Brompton, 3 p.m. 

..St. Bartholomew’s; 1.80 p.m._St. Mary’s, 1.80 P.m.—Middlesex, 
1 p.M.—University College, 2 P.m.—London, 2 p.m.—Royal Lon- 
don eae 11’ a.M.—Great Northern, 2 p.m.—Samaritan 
Free nana for Women and Children, 2.30 P.m.—Royal West- 
minster Ophthalmic; 1.80: p.m.—St. Thomas’s, 1.30 P.m.—St. 

’ Peter’s, 2 p.m.—National Orthopedic, 10 a.m. , 

..St. George’s, 1. p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 P.m:—Royal: London ‘Ophthalmic, 11 a:w.— 
Hospital for Diseases of the Throat, 2:p.m.—Royal Westminster 
Ophthalmic, 1.80 p.m.—Hospital for Women, 2°P.m.—London, 
2 -p.m.—North-west London, ‘2/30 P.m.—Chelsea Hospital for 
Women, 2 P.M. 919 . 

FRIDAY ........ King’s College, 2 p.m.—Royal ‘Westminster ‘Ophthalmic, 1.30 

p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.m.—Royal Sotth London Ophthalmic, 2 p.m.— 

Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.m 

—East London Hospital for Children, 2 p.m. 

.St. Bartholomew’s, 1.30 P.m.—King’s : College, 1 P.m4—Royal 

London ‘Ophthalmic, 11: a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St. Thomas’s, 1.30 p.m.—Royal Free, 9 a.m. and 2 P.M. 
—London, 2 p.m. 





TUESDAY ..... 


WEDNESDAY 


THURSDAY .. 


SATURDAY ... 


) 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








CHARING’ Cross.—Medical and Surgical, daily, 1;, Obstetric, Tu. F., 1.30; Skin 
M. Th.; Dental, M.’W. F., 9.30. i 

Guy’s.—Medical' and Surgical, daily, exc. T., 1.80; Obstetric, M. W. F., 1.80; Eye, 
M, Tu. Th. F., 1.30; Ear; Tu. F., 12:30; Skin, Tu., 12.30; Dental, Tu. Th.'F., 12. 

Krna’s CoLLece.—Medical, daily, 2; Surgical, daily,+1.30; Obstetric, Tu. Th. 8., 
2; o.p., M.W.F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th.; Throat, Th, 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W. 8.;'1.80; Eye, W.8.,; 9; Ear; 8.,9.30; Skin, Th., 9; Dental, Tu., 9. 

MippLesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu,, 9; Skin, F.,4; Dental, daily, 9. 

Sr. BAaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu,, Th. 8., 2; 
o.p., W, 8. 93 Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.90; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F:, 9. 

Sr. GrorGr’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. 8,,,1; o.p., 
Th., 2; Eye,;W.S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, W., 
2; Dental, Tu, 8,95 Th., de, ; , 

Sr. MAry’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th.,; 9.30; Eye, Tu. F., 9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.80; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. : 

Sr. Trowas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M.' Th., 2 ; 
o.p., W. F., 12.80; Eye, M. Th., 2; o.p.; daily, except Sat., 1:30; Har, Tu., 12.80; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8.; 12.30; Dental/Tu. F., 10. 

University CoLLEGE.— Medical and Surgical, daly 1. to 2; Obstetric, M. Tu. Th. 
F., 190; Eye, M. Tu. Th. F., 2; Ear, &., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical], daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, -Th., 1; Dental, W.-S., 9.15. 


» 








__ LETTERS, NOTES, AND ANSWERS TO 
“ CORRESPONDENTS. 


Communications respecting editorial matters should: be addressed to the Editor, 
161A, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc., should. be addressed to the Manager, at the Offiee, 1614, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL should be addressed to. the Editor at the office of the 
JouRNAL, and not to his private house. 

AvrHors desiring reprints of their articles published in the BririsH MrptcaL 
JOURNAL, are requested to communicate beforehand with the Manager; 161, 
Strand, W.C. 

CoRRESPONDENTS who wish noti¢e to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 

spondents of the following week. , ; 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Coptes, 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 
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Si1r,—In reply to ‘‘ Junior Member,” who asks for the ex 


Ow THE EtioLocy or HERPES ZosTER. 


S1r,—I had recently under my care a young woman suffering from repeated attacks 


of — These attacks had for some weeks come on suddenly every second or 
third day ; and, after lasting a few hours, would disappear as quickly. They 
were described by the patient as frequent colds, and diagnosed by me as mani- 
festations of hay-fever. I treated her with arsenic and bromide of potassium, 
with the result that the attacks, became less frequent, and after a few weeks’ 
treatment disappeared altogether. About a fortnight after I had discontinued 
attendance, she had an attack of herpes zoster, which ran an ordinary course, 
and the outcoming of which seemed to have a very beneficial effect on her 
general health. The attack of herpes zoster may have been caused by the ad- 
ministration of the arsenic ; but I am inclined to regard both attacks as illustra- 
tions of the same diathetical tendency, a neuroticone. I aminclined to think, 
though I have no exact data to go upon, that herpes zoster, like hay-fever, is 
more frequently met with at this time of the year, which, if so, would also seem 
to show some kinship between them. I may mention, too, as bearing on the 
point, that I know another young woman who has had several attacks of herpes 
zoster. This fact, though it does not negative, is, I think, adverse to, its exan- 
thematous relationship. It appears to me perfectly conceivable that, if the 
lien of grasses willin certain individuals produce the manifestations of hay- 
ever, some similar irritant or germ in atmospheric suspension may, when taken 
into the system of persons of identical temperament, give rise to herpes zoster. 


—lI an, etc., A. R. Barnes, M.B.Ed. 
reham Street, near Hastings. , 


MENTHOL 3 NOT OIL OF PEPPERMINT. 


§1n,—At the time when I first wrote regarding the properties of menthol, Mr. 


Alfred Wright, then of Finchley, attempted, and now again (JouRNAL, May 24th) 
attempts, to establish the proposition that, because he had learned, presumably 
while serving as assistant medical storekeeper to the Royal Naval Hospital 
at Hong Kong—that oil of peppermint was used by the Chinese for facial 
neuralgia, and had afterwards brought the good idea of the heathen Chinee 
to this enlightened country—therefore the use of menthol itself was known 
centuries ago, and introduced by him here. (See Ringer 7th ed., p. 380, and 
Lancet, September 6th and 20th, 1879.) 

The statements of Mr. Wright and of Messrs. Cocking and Co. are founded on 
a fallacy. ‘As thymol is not oil of thyme, and it has long been admitted that a 
horse-chesnut is not identical with a chesnut horse, so is menthol not identical 
with oil of mint at agen But Mr. Wright seeks to connect himself with 
both, when obviously he must be linked only with one—the oil of peppermint, 
little used in this country ; on the other hand, I need scarcely repeat my claim, 
as yet untouched by adverse proof, to the discovery of the properties of the 
now much used solid substance named menthol, which I regard as the active 
principle of the oil.—I remain, sir, your obedient servant, 

26, Spellow Lane, Liverpool. A. DruMMoND MacponaLp, M.B.Edin. 


AvxBo-CaRBON LIGHT. 
rience of those who 
ve used the albo-carbon lights, I may state that I have them in constant 
use for the last four years, and have never experienced the least inconvenience 
from them ; but, on the contrary, have regarded them as a decided improvement 
on the ordinary burners. In one room, situated in the basement, the beneficial 
effect has been most marked. With the ordinary burners, this room used to be 
simply unbearable, but now it can be used with perfect comfort, though there 
are three albo-carbon lights in it. With the lighting of my house I-am quite 
satisfied, but not so with the water; and I shall feel obliged by being advised 
as to the best filter for domestic use:—I am, sir, yours faithfully, 
L.R.C.P.(Lond.) 
tR,—I have used the albo-carbon light for more than four years, and can confi- 


- dently say that, for pureness of light, absence of heat, and economy, I have 


never yet seen any gas-arrangement to equal it. But, at the same time, unless 
carefully attended to, there is a chance of the gas becoming too richly charged 
with naphthaline, and then the air in the room soon becomes unbearable ; this 
need never happen if one be content with a very good light, and do not try to 
get more than the generator can afford. The worse the gas the more the benefit 
from the albo-carbon, for with very good gas it does not give much improve- 
ment. The washer in the screw-cap should be renewed occasionally, about 
once in a year or so, to make sure that no gas and vapour escape in that way.— 
I am, yours truly, F. H. C. 


Mepicau Sevr-REsPeEct. 


SurGcEon-Masork ALcocK.—We are obliged by the observations on the recent 


leader and the approval expressed. Perhaps our correspondent can illustrate 
the subject by definite examples, or practical applications. We are inclined to 
think enough has been said on general principles. 


EXAMINATIONS IN SANITARY SCIENCE. 


A CanpipatTe.— Among the pr ncipal books the study of which is recommended 


to candidates for certificates in sanitary science we find: Dr. Parkes’s Practical 
Hygiene; Dr. George Wilson’s Handbook of Hygiene ; Dr. Edward Smith’s Manual 
Sor Public Officers of Health, and Handbook for Inspectors of Nuisances; Michael, 
Corfield, and Wanklyn’s Manual of Public Health, edited by Ernest Hart; 
Eassie. on Healthy Houses; Baldwin Latham on Sanitary Engineering ; Henry 
Law's Rudiments 0) Civil Engineering ; Alexander Buchan's Introductory Text-book 
of Meteorology. Acomplete list of books recommended by the University of Cam- 
— e, with the regulations, may be obtained on application to Professor Liveing, 
mre, 


RoyaL MEDIcAL BENEVOLENT COLLEGE. 
1rR,—Dr. Winslow will deserve the lasting gratitude of all boys educated at the 
aboveschool if his letter in the Journat of the 17th ult. would lead to the omis- 
sion of the word ‘‘ benevolent” from the name of the school ; Epsom, School or 
College is all that is desirable, or that good taste requires. e boys would 
much prefer it ; their friends would not feel degraded, whilst the whole tone of 
the school would be improved. 
Iam not writing without having felt the pang of indignation on receipt of the 
bill for the term’s board and-tuition in. advance, stamped ‘‘ Royal Medical 
Benevolent,” ete.—Yours obediently, PATER, 


UNCOVERING aT FUNERALS. i 


§1n,—I wish to bring before your notice a question upon which I think the heads 


of our profession would confer a benefit ifthey gave a decided opinion, and this 
is the custom of taking off the hat at funerals. I was some months ago at the 

















funeral of a late medical man in this town. It was an exceedingly cold day, and 
our cemetery is far from being protected from the east wind, as is the town, itself 
and the change from a warm brougham to the hillside was in itself far from pleas: 
ant. There were three clergymen present, two of whom took the precaution of 
covering their heads, one with a mortar-board, and the other with a scul]-ca 
All the relations and friends, however, with the exception of myself, kept thar 
heads uncovered during the service. : ; , 

Now, without in any way wishing to detract from the solemnity of the service 
or our wish to do allhonour to the dead, I do not think one is justified, especial] , 
with others dependent upon us, in running so great a risk. How often do 4 
come across cases of serious, and even fatal, illness, the commencement of which 
was due to cold caught in this way, and with all due respect to the clergy, I 
fail to perceive the difference between a mortar-board or scull-cap, andan ordinary 
high hat. 

Would it not be well either to bring into practice the use of our caps and 
gowns, or some similar articles, or to bring before the public the fact that we in 
no way mean disrespect if we do not raise our hats while the service is being 
read ?7—Your obedient servant, J. B. Ricwarpsoy, M.B. 

The Towers, Torquay. 


THE TREATMENT OF GONORRHEA. 


Sir,—Referring to a new methed of treating gonorrhea by the introduction of 


open wire bougies, described in the JouRNAL of March 15th last, I quite agree 
with Dr. McVail when he says that the fossa navicularis is the part first to be- 
come affected with the specific inflammation, travelling thence along the 
urethra, and ultimately affecting severely the sinus of the bulb. s°2 

It is also obviously desirable that injections should find their way to eve 
part of the canal which is affected, so as to come into direct contact with eac 
spot ; but I am not convinced that this should be accomplished by means of com- 
plicated instruments, such as his first form of wire bougie. Patients suffering 
from this disease naturally have a desire that the treatment thereof should be 
as much as possible, simplified. That the same result may be obtained as that 
for which Dr. McVail’s first form of bougie is designed, I have been in the habit 
of recommending patients to adopt the following simple plan. 

After the syringe has been emptied and withdrawn, and while the thumb an@ 
index-finger of the left hand are still pressing on the meatus, the thumb above, 
the finger below, retaining the fluid in the urethra, the thumb and index-finger of 
the right hand are placed immediately behind those of the left, pressing the 
urethra tightly between them, the effect of which is to force the fluid along the 
canal, the distance of the breadth of these fingers. The thumb and forefinger ot 
the left hand may now be placed behind those of the right in a similar manner, 
and with a like result; and so the process may be continued, hand over hand, 
the fluid being sent along in front of the fingers to any part of the canal desired. 
By the above method fluids may even be passed, if necessary, into the bladder, 
the pubic bone taking the place of the thumb in the last stage. 

Respecting the second form of wire-bougie, which is intended to be worn con- 
stantly by the patient, soas to keep the urethra open and allow a free discharge 
of matter, I am not so certain that keeping the diseased mucous membrane con- 
stantly on the stretch is conducive to a speedy cure ; and the keeping up of a 
free discharge, without provision being made for its reception, would obviously 
be a source of discomfort and annoyance. Ihave found better results from fre- 
quently repeated mild injections, on the principle represented above, with the 
view of limiting the formation of matter, than from devising means for its free 
evacuation. W. P. Mewarry, L.R.C.P., L.R.C.S.Ed., etc., Belfast. 


THe BAcILLUS OF TUBERCLE. 


Srr,—There are a few questions I should like to ask with regard to the bacillus of 


tubercle. 

1. Are there on record any cases of tubercular meningitis or other tuberculous 
disease of the brain in which the bacilli have, beyond question, been found? 
2. If so, must they mot have found access by means of the blood? Then why 
should they select a distant organ like the brain? 3. Supposing the first two 
questions answered in the affirmative, does it not appear strange that tubercu- 
lous disease of the brain should not be more often met with as a secondary com- 
plication of phthisis—a disease in which the vessels should be in the most 
favourable condition for the absorption of contagious germs ?—I am, sir, yours, 
etc., J. W. H. F. 

*.* 1. Yes. 2. Probably by the blood. Many theories might be given why the 
brain is often selected, but a completely satisfactory explanation is as yet want- 
ing. 8. In phthisis, the bacilli do not gain access to the blood-vessels, which 
are blocked in that part of the tuberculous lesion where the bacilli are present. 
When they do enter the blood, tubercles occur in various organs, as, for 


example, in the brain. 


MeEpIcAL TITLES AND DEGREES. 


S1r,—I quite agree with Mr. William Donovan's remark, that the efforts to alter 


the regulations of the University of Durham will be unsuccessful, not, however, 
on account of the. ‘‘ narrow-minded and self-important university refusing to 
listen to reason,” but rather because the “reason” is altogether on the other 
side. I am surprised at his statement that the profession is able to obtain the 
passage through Parliament of such a clause as he advocates. I believe the pro- 
fession has neither the will nor the power to obtain an Act making it lawful for 
medical men to assume a title which only an university can bestow. ‘ 
If the medical profession has this power, then the other professions, which 
have more political influence than we possess, must have power to obtain titles 
in the same manner; and in that case, all their members who have passed the 
several examinations necessary to enable them to practise their profession, would 
be able to assume the titles of D.D., LL.D., etc., whether they have gone through 
an university course or not. If degrees are to be obtained in this wholesale 
manner, without residence, without examination, and without fees, what will be 
the future position and functions of the universities of the United Kingdom? 
Truly their “ occupation will be gone” ; they will be improved off the face of the 
earth by a short clause in a medical Bill. I hope that very few of our profession 
will follow Mr. William Donovan's advice, and try ‘‘ to impress strongly on their 
several M.P.’s” a wish for anything so impracticable, and, withal, so unjust to 
those who have expended time, trouble, and money to obtain ina legitimate 
manner that which he desires to procure by his “little addition” to the Medical 
Bill.—I am, sir, your obedient servant, JUSTITIA. 
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—The question now agitating the University of Durham cannot be fairly con- 
sidered without taking into consideration the fact that general medical practi- 
tioners of various classes and qualifications receive, by almost universal consent, 
the titleof “Dr.” in their ordinary intercourse with their patients, their friends, 
and the public ; and that in many districts it has been for a long period of time 
their custom to make use of this title—granted to them by courtesy—upon their 
door-plates, not with any intention of conveying the impression that they were 

duates in medicine of a university, but because of its being customary to do 
go, and at the same time a convenient mode of letting the public know that they 
were not practising as pure surgeons or physicians. 

These men, who acted thus in perfectly good faith, and who only made use of 
their exact professional qualifications in all legal or professional documents, 
now find that Parliament is about to enact a very stringent penal law, which 
will compel them either to take an university degree or to remove the plate from 
their doors, which has stood there for years. The universities render the first 
alternative impossible when they make it necessary that those who seek their 
degrees should reside and attend lectures at their colleges; while the latter 
alternative means professional degradation—possibly ruin. 

Justice demands that the universities, which will profit most. by this enact- 
ment, should (at least for a limited period of time) grant their medical degrees to 
any medical practitioner, registered for a certain number of years, who is able 
to pass a fair practical examination. 

If the universities do not voluntarily grant this. fayour, it would not be un- 
reasonable to expect that that the British Medical Association, which is the re- 
presentative of the general practitioners of the United Kingdom, and which has 
very rightly used its great influence for the improvement of medical education 
in the country, should bring this view of the matter before our legislators. They 
are not deficient in that high sense of justice and fair play so characteristic of 
the English nation, and would no doubt cause a clause to be inserted in the Act, 
by which all those universities which do not make a degree in Arts necessary 
to the obtaining of a degree in Medicine, would be compelled to throw open 
their portals in this manner for four or five years, during which the penal clause 
ofthe Act would remain in abeyance as far as previously registered medical 
practitioners are concerned.—I am, sir, yours truly, Fair Pray. 

S1r,—Allow me to request, through the JourNAL, that all those interested in the 
question of medical titles should strongly impress on their Parliamentary re- 
presentatives the urgency of the question, and the expediency of supporting the 
amendment contained in my letter in the JouRNAL of 31st ultimo. I also crave 
assistance from the profession, with the view of pressing the matter when the 
Bill is before the Committee of the House of Commons. I would also suggest 
that a meeting should be held in London when the Bill is before the Committee. 
—I am, sir, yours etc., WILLIAM Donovan. 

Sm,—Some time since I published a small pamphlet (H. K. Lewis) on Medical 
Degrees and Professional Quackery, in which I pointed out that the effect of the 
new Medical Bill would be to give a still greater value to the meretricious esti- 
mate now set on most of the Scotch and the Irish medical degrees, since, with 
the exception of the degrees of the University of London, and, possibly, of Edin- 
burgh, I believed that the L.R.C.P.Lond., M.R.C.S., as tests of professional 
knowledge, were at least equal to any other medical degrees granted in the United 


Kingdom. I therefore proposed that the English Royal Colleges should obtain 
a new charter, conferring on them the right of granting degrees instead of 
diplomas. 


I would further suggest that no alteration be made in the conditions for ad- 
mission to the Fellowships of the two Colleges, but that the M.R.C.P. examina- 
tion, remaining at its present standard, should constitute the M.D. of the Imperial 
or English University, to be passed not less than two years after the L.R.C.P., 
now constituted the M.B. examination. The M.R.C.S. should be styled the 
Bachelor of Surgery, no Master’s degree being instituted. In fairness to existing 
licentiates and members, the charter should have a retrospective effect. 

Such a charter would increase the classes at the metropolitan schools, for 
English students would no longer have any cause to migrate, provided only that 
all “examining down” schemes be prevented.—I am, etc., 

SHirRLEY Deakin, F.R.C.S.Eng., Surgeon, Bengal Service. 
M.D., BrussELs, 

§1r,--The letters of ‘‘ M.D. Brussels,” in the JouRNAL, should be seen and read 
by all intending candidates for the degree. The printed regulations supplied by 
the University do not convey a fair impression of the requirements, nor of the 
kind of examination, they are expected to pass. Nooneis accepted as a candi- 
date without the production of a double qualification, in both medicine and 
surgery, from some one or more of the British corporations. These diplomas 
have to be presented at the University two days previous to the examination, 
and are retained by the authorities for inspection and reference during the test. 
Before I went over to Brussels in December 1880, I took some considerable 

ins to ascertain particulars relating to the examination from men who held the 

egree. They one and all warned me not to go unprepared for a thoroughly 
good and searching test in practical and theoretical work. My experience fully 
confirmed the accuracy of their reports. Of the nine candidates who then pre- 
sented themselves (which number included two who had been up before) only 
four succeeded in satisfying the examiners. 

For some years past the rejections have reached nearly 60 per cent. This is 
an important statement when taken in conjunction with the fact that all the 
candidates are obliged to be registered medical practitioners with double quali- 
fications. I have no hesitation in saying that the examination is very thorough, 
and conducted with such fairness and attention to detail (especially in clinical 
knowledge), that it will bear favourable comparison with any of our own. When 
all the British universities are closed to the busy practitioner by impossible 
conditions of prolonged residence, or restrictions to a certain age, there is some- 
thing sad in the reflection that, after the expenditure of time, money, and with 
additional reading if successful at the examination, he is unable to call himself 
“M.D. Brussels.” ANOTHER M.D., BRussELs., 

ANMIA AND THE SUPRARENAL CAPSULES. 

81r,—I somewhere (I think in the JourNAL) saw lately an article on this subject, 
with suggestions as to treatment; something new to me. I cannot find it 
again. Will some member kindly refer me to it, if in the JouRNAL? or, if not, 
¢an someone give me the headings of theory and treatment in a few words, and 
oblige, yours obediently, ; 8. 

MEDICAL REFORM. 
8iz,—Your statement in the JourNAL (June 7th, p. 1108) does not relate the whole 


of the facts concerning my letters. The substance of the letter published on 
June 22rd was sent to you two months before, and referred to Dr. Waters, of 





, 


Chester, from whom I had a very courteous and detailed reply.. Nothing was; 
however, done by the Medical Reform Committee in the way of altering the 
clauses in the direction I desired, and I again wrote, suggesting a slight altera- 
tion in the existing words of the proposed Act dealing with.the penal clauses. 
Now I did not complain of suppression of my letters, and had others been al- 
lowed equal liberty, perhaps part of the feeling aroused would have remained in 
abeyance, There is, as you must be aware, a great apathy amongst the members 
concerning medical legislation. General practitioners complain loudly enough in 
private, buttheir engagements often prevent them from attending Branch or annual 
meetings. The only means, therefore, of making their sentiments known is 
through the columns of the JourNaL. Some from want of courage, others from 
want of time, content themselves with letting the work of suggesting alterations, 
and pressing them upon the notice of the leaders of the Association, be done by 
the more courageous few. In order to stimulate the zeal of the former, it is 
sometimes, only necessary to let them see that others are stirring in the matter 
to rouse them to give public expression to their private growlings. Seeing that 
the penal clauses affect most the interests of the bulk of those men who ¢annot 
attend meetings, either Branch or annual, it is not too much to expect that a 
ag? ond complete expression of opinion should be allowed in the only way open 
o them. 

Apart from the question of letters in the JoukNAL, you are no doubt aware 
that the meeting was called for a double purpose. The second was, to my mind, 
much the most important, namely, the full and detailed discussion of the penal 
clauses as they stand in the proposed Bill. It would have perhaps satisfied the 
minds of some if the detailed views of Mr. Upton had been published sooner. 
As it is, we have had only the ipse dizit of Dr. Waters, of Chester. With all due 
deference to Mr. Upton, the penal clauses must be construed according to the 
ordinary interpretation of the English tongue; and it still seems to me, after 
reading them over, that a successful prosecution of a quack cannot be sustained 
unless the latter has openly assumed a title. The whole clause must be con- 
strued together. Ifthat be not the case, then the wording of the Act is too 
ambiguous to be allowed to pass unamended, and it is to be hoped the Medical 
Reform Committee will pay immediate attention to it. 

Let me say in conclusion that a good deal of the feeling called forth on this 
subject has, in my opinion, been due to the unnecessary sensitiveness of. Dr. 
Waters with regard to the Bill. His parental care of it has been such, that any 
outside suggestion has been sufficient to call forth an unwonted degree of feeling. 
His tone and manner at the meeting of the Lancashire and Cheshire Branch at 
Wigan were sufficient to show this. Surely we are all striving for the same end, 
that is; to benefit the profession at large; and any suggestions calculated to 
effect that purpose, offered in good faith, ought to be treated with courtesy, and 
receive full consideration. 

I for one regret the unnecessary warmth of Mr. R. H. 8. Carpenter's letters, 
but there has been a good deal of irritation shown on both sides, and it is hard 
to say which is the most to blame. One good will result from the full discussion 
of the matter in the JouRNAL, namely, that every member of the Association will 
be made acquainted with the whole case; and if, after full publication, the 
general practitioners still remain dead to their own interests, they have only 
themselves to blame.—I am, sir, yours truly, 

Manchester. JAMES McNavaut, M.D., M.R.C.S8. 


*.* Dr. McNaught’s letter confirms in every detail the statement which it 
professes to correct. In our opinion, it is not too much to say that under extra- 
ordinary provocation Dr. Waters has shown great dignity, courtesy, and self- 
command. 

New REMEDIES FOR PsoRIAsIs. 


Sir,—Having been, for more than twenty years, a sufferer from psoriasis, Iam in- 


duced, now that the subject is raised in the Journat, to add the testimony of 
my experience. The disease in my case was first manifested in the palm of my 
right hand, was about the size of a penny-piece, and became, after a while, fis- 
sured at right angles, extremely painful when pressed, and disposed to bleed 
when irritated. Other patches were subsequently formed about my fingers, and, 
after a while, on the soles of my feet near the heels. These developments were 
evidently influenced by pressure, for they occurred on the fingers mostly where, 
in driving, the reins bore on the skin; and a point worth noting is that a patch 
of the disease on the inside of one finger would very commonly produce a cor- 
Le gear | spot on the contiguous finger, proving the influence of contagion. I 
had but little affection of my elbows or knees, and the other parts of the body 
were nearly free from any disorder, save a disposition to scurf about the head 
and legs. The spots on the hands were slightly cup-shaped, and they all became 
fissured and distressingly painful to the touch, so that the use of my hands was 
commonly unpleasant. In connection with the local ailment was the occurrence 
of a highly saline condition of the urine, with a specific gravity of 1027, or more 
when cold, but never over 1030. No albumen or sugar at any time, but acidity 
and abundance of mixed urates with oxalates, in crystals and dumb-bells, in 
more sparing quantities. The general health all the while was good, and there 
were but few manifestations of dyspepsia. 

I took the usual remedies, but found none so potent as the. preparations of 
arsenic ; and by taking these in very large quantities with the alkalies and an 
occasional dose of Plummer’s pill, I was always enabled greatly to repress the 
disease ; but on discontinuing the remedies my foe returned. However, about 
three years ago, I commenced drinking, as a daily beverage, Rayner’s syrup of 
lime-fruit, diluted with about three or four times its bulk of water; and, though 
it was taken at first without reference to the psoriasis, I was extremely pleased 
to find that I had, in my case at least, lighted on a remedy, for the disease 
began to lessen, and has continued to do so ever since, so that my hands are now 
free from disease and my feet nearly so. A reading-lens held over the palm of 
the hand does not reveal any abnormal condition of the cuticle, as it formerly 
did ; and in relation to the urine, its specific gravity is just over 1020, and there 
are no oxalates. 

I now commonly prescribe Rayner’s lime-fruit syrup as a beverage to my 
patients who suffer from psoriasis, in conjunction with their ‘medicines, and ain 
satisfied that the lime-fruit is a valuable remedy. I recommend a trial of this 
vegetable acid in cases similar to my own ; the drink is extremely pleasant, and 
may be obtained from Messrs. Rayner and Co., of Farringdon Road, or through 
their agents in most towns. . 

I do not, of course, say that other preparations of the lime may not answer ; 
but in this the acid is so judiciously mixed with saccharine matter, that all 
nastiness is prevented, and hence the patient feels no repugnance to tie drink.— 
I =i — etc., Joun Taompson, M.D., F.R.C.S. 

ideford. 
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any your ers in me of the age at whic rn, children 
91 day ‘with safety, be taken to reside at Caleutta?— 7 Touts feithally. mi 
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seus we ‘have ese the opinion. of Sir. “doaewh yal on the as of this 
“aber He has favoured us svith the following note: (English! born ‘children 
rahould never be taken th téside'in ‘Calcutta: They shay remaiti, ff born fn India, 
_ 5 or'8, but it is not desirable to také them thither from this country. “Infants 
‘in arms and up to 4 year or eighteen months may be taken, if the mother cannot 
“‘pravide; @ good home for them when she .is obliged to go, but itis better not ‘to 
—_— 8] at mm if panne toprovide & homie for ‘nem in peeept 


) A STRAxGE Thakeacr 
fi -cDhiangy of your numerons readers ever’: Hear. of the fallowwing case of vac- 
cination, from a commereial point of view unique ‘in’ the anxious solicitude of 
the: to please his’néw customer, and to adapt ‘his price to the exigencies 
2 Ohis —— He presented 'to the parents of ‘the infant three caskets, which 
contained lymph bearing a graduated Value, the lowest being half-a-crown, the 
highest seven yn shillings ! How the gt people were to discover which casket 
o answered best'to the bucolic wish, I do not know, nor whether the materials. of 
,ithercaskets were ‘respectively of * gold, ‘silver, or of lead” to assist the -guesser 
in his choice, by couinimling with bine self, ay Bassanio did, as to. which con- 
tained ‘fair Portia’s counterfeit.” vig made their choice, I eannot ‘tell ‘you 
whether iteame from the “‘gandy ye: ” “the pale and common "arudge’ tween man 
om@indiman,’/or the: meagre lead ;”. batt Yfaney the choice was. not’ ‘altogether 50 
»gnoeessful as the noble Venetian’s/I ‘am’, deaf sir, yours faithfully, ’ 
Laxfield, Suffolk. Epwarp Crickmay. 


, SECRETION OF MILK) IN. THE MALE. 
fini answer to Dr. Alfred Wiltshire’s request; in the’ Journat of Mareh 29th, 
| efor cases ef secretion of milk in thé male; allow me to give the following.’ 
ins a hee I had a schoolmate who, at puberty, had enlargement of the 
bard and painful, and which, as he said, he:could milk. I knew. this 
eens to “eo guilty of masturbation. Sinee I have been in practice I have been 
ysensulted by the parents of two boys as\to the.condition of their breasts. In 
“each. case, the parents feared cancer, and in each I found the same condition, 
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ssapeesed. & milky finid could: be made to..exnde. ! Remembering é ease at 
ool, 1 questioned each of these boys as to their habits; and each confessed to 
}, the’same practice. . Ileave Dr: Wiltshire, in his’essay, to explain the physiologi- 
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faithfully. ii i 1 A; McCatiom. 
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roikz ¢ Tae TREATMENT ‘oF Croup. 

Stinj—I have before expressed dissatisfaétion, in Complion with othets, “witht Re usual 
treatment'of croup—that by emeti¢s and diaphoretics—and haye advotated fe- 
course to medicines which prevent the formation of fibrin, notably the salicylate 
of soda and the aromatic spirit of ammonia.. ‘This‘treatment was at ‘the same 
time recommended by me for diphtheria, and also for pneumonia upon another 

ion, 
ere referred to true croup, that form which is accompanied or characterised 
agg presence of false membranes similar to those of diphtheria. It is to.false 
-droup; or simple inflammatory congestion of the larynx as‘it occurs in ‘chibditen 
from exposure to cold, I now wish to refer. 
I now think it may be affirmed without hesitation that: false croup. is a very 


much more eommon affection than true or, diphtheritic croup, if the Jatter-ever’ 


oceurs at all, unassociated with diphtheria; in-fact, that the:very large majority 
a hemig of crenp, 80 called, are cases of the false on non-membranous form: of that 


us aay had : reepurse, in the last three or fonr eases which have ll ender: my 
astringent reme jinternally,-and ‘powerful ‘counterimitiants, in 
ee ay of isters, eqvernatht « yand with, the best -results, viz., complete re- 
Boiytt ina few. hours.; ,1 apply. the, blisters under each angle of, of the ldwer) jaw, 
pe ee minim doses ofthe parehloride of iron, grain doses of the sulphate: of 
ming, and two-minim doses sof, the sneha ,0f » balladonns covery two hours, 
' “ameetenlig ‘mixture:with glycerine... 
el § ip re method, novel they h- “it, ‘bevexcent oe the Dilistering, is de- 
th ng 0 fn er ate laroh am, sit, your: obedient servan 
rey Rs “tuawowonra, M. D. 
Tue Hinp Founp: tip rhs 
sien, -+ Keun co-pperation in connection with the other medical journals has materi- 
ally aided | the , efforts. made in ‘my behalf ;:‘and the kindness and liberality 
, extended ite me demand my best. ani: gratefal thanks.‘ The fund has’ been 
materially. dided by pear: kind. assistance and friendly appeal.—I ‘amj'sir, ‘your 
_ obedient servant; oy od? Georee hier aed Arnp. 
38, Alfred Place, W.C. laqor2yb Yo antoiisi2stinans Ww 
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May IT PLEASE youR RoyaL Hicuness, My Lonrps, LADIES, AND 
(gNTLEMEN,—It was very difficult to select, from the vast number 
of subjects relating to health and to education, one on which I could 
fitly speak to-day. On general education I could not venture to 
speak ; and, believing that I should have to address a large and various 
audience, I thought it would be best to choose a subject by which I 
might urge one of the chief objects of this Exhibition, and one which 
[know that you, sir, have always had in view, namely, that the 
public themselves should consider, much more than they do, the 
utility and the means of maintaining their own health. I have, 
therefore, chosen the relation between national health and work, espe- 
cially as it may be shown in a few of the many examples of the 
quantity of work which is lost to the nation, either through sickness 
or through deaths occurring before the close of what may fairly be 
reckoned as the working time of life. I think it may be made clear 
that this loss is so great that the consideration of it should add largely 
tothe motives by which all people may be urged to the remedy of 
whatever unwholesome conditions they may live in. It is a subject 
which is often in the minds of the real students of the public health ; 
but the public itself is far too little occupied with it. 

I shall speak only of national health. In consideration of his own 
self, aman may be deemed healthy who lives idly, comfortably, and 
long; who enjoys every day of his life, and satisfies every natural 
appetite without consequent distress. And when such an one dies o 
old age, with a timely, uniform, and painless decay of every part, he 
may be deemed to have been completely healthy ; and yet it is possible 
that he may have enjoyed his own health in the midst of a poor, un- 
healthy, and unhappy nation, to which he has done no good what- 
ever, 

If we could find a nation composed of people such as this man, we 
might be bound to speak of them as healthy ; but we should be right 
in calling the whole nation utterly unsound, and might safely pro- 
phesy its complete stagnation, or its quick decline and fall. 

It is not health such as this—idle, selfish, unproductive—that we 
want to promote either in the individual or in the multitude. Com- 
fortable idleness, such as that of some vagrants and some fine gentle- 
men, is a despicable result of good health ; it is what no thorough man 
would ever wish for. In view of the national health and welfare, the 
pattern healthy man is one who lives long and vigorously ; who in 
every part of his life, wherever and whatever it may be, does the 
largest amount of the best work that he can, and, when he dies, leaves 
healthy offspring. And we may regard that as the healthiest nation 
which produces, for the longest time and in proportion to its popula- 
tion, the largest number of such men as this, and which, in propor- 
tion to its natural and accumulated resources, can show the largest 
amount and greatest variety of good work. 

Here let me insert, as an interpretation clause, that in all this and 
what is to follow the word ‘‘man” means also ‘*woman,” and ‘he” 
means also ‘‘she ;’” and that when I speak of work, I mean not only 
manual or other muscular work, but work of whatever kind that can 
be regarded as a healthy part of the whole economy of the national 
life. And I shall take it for granted that a large portion of all national 
Welfare is dependent on the work which the population can constantly 
be doing; or, if 1 may so express it, that the greater part of the 
national wealth is the income from the work which is the outcome 
from the national health. 

It is a common expression that we do not know the value of a thing 
till we have lost it; and this may be applied to the losses of work 
which are due to losses of national health. There are very few cases 
which these can be estimated with any appearance of accuracy ; but 
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I am helped to the best within our present reach by Mr. Sutton, the 
Actuary to the Registry of Friendly Societies. In his office are the 
returns, for many years past, of the sickness and mortality among the 
members of a very large number of these societies ; and, among other 
things, there is recorded the number of days for which each member, when 
‘‘off work” on account of sickness, receives money from his society. 
Hence Mr. Sutton can estimate, and this he has been so good as to 
do for me, the average number of days’ sickness and consequent loss 
of work among several hundred thousands of the workmen and others 
who are members of these societies. From the entire mass of 
these returns, he deduces that the average number of days’ sick- 
ness, per member, per annum, is very nearly 14 weeks; and this 
agrees, generally, with the estimates made in other societies 
by Mr. Neison and others. But the average thus obtained includes 
the cases of members of all ages, and among them many cases of 
chronic sickness and inability to work during old age. In order, 
therefore, to get a better idea of the actual annual loss of work through 
sickness, he has calculated the average annual number of days’ sickness 
of each person during what may be deemed the normal working time 
of life; that is, between 15 and 65 years of age. This he has done 
among the members of the large group of friendly societies known as 
the Manchester Unity of Odd Fellows; and then, on the fair assump- 
tion that the rates of sickness of the whole population during the 
working years of life would not be far different, he has calculated the 
following tables, showing the average annual rates of sickness of each 
person, enumerated in the Census of 1881 as living between the ages 
of 15 and 45. 


























y . |Weeks’ Sickness per Average 
ee * | annum, according | Sickness per 
Ages. (En vland and to the experience of} Individual per 
Wales), the Manchester annum (in 

z Unity. Weeks). 
15 to 20 re ee 1,268,269 844,428 -666 
+20 4, 25 fe ae 1,112,354 $20,183 .737 
25 ,, 45 «s oe 3,239,432 3,224,134 -995 
45 ,, 65 «s ee 1,755,819 4,803,760 2.736 
All ages from 15 to 65 7,375,874 9,692,505 314 

| Weeks” sickness per Average 

* .| annum, according Sickness per 
Ages. wi "| to the experience of | Individual per 
j % the Manchester annum (in 

Unity. Weeks). 
15 to 20 ee ee 1,278,963 851,701 -666 
2 ae ‘a 1,215,872 896,685 737 
25 ,, 45 ae te 3,494,782 3,476,146 .995 
45 ,, 65 oe «< 1,951,713 5,368,229 2.751 
All ages from 15 to 65 7,941,330 10,592,761 1.334 














Briefly, it appears from these tables that the average time of sick- 
ness among males during the working years is 1.314 weeks—that is, 
a small fraction more than nine days each in each year—and that 
among females it is yet a small fraction more. The result is that, 
among males, there is a loss of 9,692,505 weeks’ work in every year, 
and among females a loss of 10,592,761 weeks. Thus we may believe 
that our whole population between 15 and 65 years old do, in each year, 
20,000,000 weeks’ work less than they might do if it were not for sick- 
ness. The estimate is so large that it must, on first thoughts, seem 
improbable; but, on fair consideration, I believe it will not seem so. 
For the members of the Manchester Unity, who are in the working 
time of life, the reckoning is certainly true, and it is founded on the 
experience of between 300,000 and 400,000 members. In respect of 
health, they may represent the whole population at least as well as 
any group that could be taken. They are not very strictly selected ; 
they are not picked lives; yet they are such as are able, when they 
are in health, to earn good wages or good salaries ; and, as their pru- 
dence in joining this association shows, they are comparatively thrifty 
and careful persons. They do not, at all events, include many of the 
habitual drunkards, thecripples or utterly invalids, or those who, through 
natural feebleness, or early disease, or mere profligacy, cannot earn 
enough to become members or maintain themselves in membership. 
Neither do they include many of the insane, or imbecile and idiotic, 
of whom there are, in our population, nearly 70,000, doing no work, 
and losing not less than 34 millions of weeks’ work in the year. 

It would be tedious to tell the grounds on which the estimate may 
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be deemed too high, for just as many and as good could be told on 
which it might be deemed too low ; and it is rather more than con- 
firmed by some estimates of the annual sickness in other and very dif- 
different groups of persons. 

In the Army, at home, the average number of days’ sickness in each 
year is, for each soldier, about seventeen; and, as the number of the 
troops in the United Kingdom is more than 80,000, we have here a 
loss of about 200,000 weeks’ service in each year. 

In the Navy, on the home stations, the average number of days’ 
sickness in each year has been, in the last five years, for each man, 
nearly sixteen; so that, for the total of about 20,000 men, there is a 
loss of 45,000 weeks’ service in each year. 

The amount of sickness in the services thus appears much higher 
than in the Friendly Societies, This is due, in great part, to the fact 
that a soldier or a sailor is often put off duty for a day or two for 
much less illness than that for which a civilian would ‘go on his 
club.” Still, the one estimate may confirm the other; for the sickness 
in the Army and Navy is that of picked men, who were selected for 
the services as being of sound constitution, and who are in what 
should be the best working years of life ; and, if it includes many cases 
of sickness for only a day or two, it excludes nearly all cases of more 
than a few months, such as make up a heavy proportion of the average 
sickness in the Friendly Societies and in the general population. And 
I may add that the estimates from these societies, that nine days in 
the year may justly be thought a fair estimate of the working time 
lost by sickness, is confirmed by the records of sickness among the 
10,000 members of the Metropolitan Police Force ; for among these, 
including cases of long illness such as are also in the societies, the 
average is more than nine days in the year. 

I think, then, that we cannot escape from the reasons to believe that 
we lose in England and Wales, every year, in consequence of sick- 
ness, 20,000,000 of weeks’ work ; or, say, as much work as 20,000,000 
of healthy people would do in a week. 

- The number is not easily grasped by the mind. It is equal to about 
one-fortieth part of the work done in each year by the whole popula- 
tion between 15 and 65 years old. Or, try to think of it in money. 
Rather more than half of it is lost by those whoni the’ Registrar- 
General names the domestic, the agricultural, and the industrial 
classes. These are rather more than seven millions and a half in num- 
ber, and they lose about 11,000,000 of weeks; say, for easy reckon- 
ing, at a pound a week ; and here is a loss of £11,000,000 sterling from 
what should be the annual wealth of the country. For the other 
classes, who are estimated as losing the other 9,000,000 weeks’ work, 
it would be hard and unfair to make a guess in any known coin; for 
these include our great merchants, our judges and lawyers, and medical 
men, our statesmen and chief legislators ; they include our poets and 
writers of all kinds, musicians, painters, and philosophers ; and our 
princes, who certainly do more for the wealth and welfare of the 
country than can be told in money. 

Before I speak of any other losses of work or of wealth due to 
sickness, permit me, as in parenthesis, to point out to you how very 
imperfectly these losses are told or even suggested by our bills of mor- 
tality. These, on which almost alone we have to rely for knowing the 
national health—these tell the losses of life; and more than misery 
enough they tell of ; but to estimate rightly the misery of sickness 
and the losses of all but life that are due’ to it, we need a far more 
complete record than these can give. 

Take, for example, such a disease as typhoid fever—that which Mr. 
Huxley has rightly called the scourge and the disgrace of our country. 
It has of late destroyed, in England and Wales, among persons in the 
working time of life, nearly 4,000 in the year. Its mortality is about 
15 per cent.; so that if, in any year, 4,000 die of it, about 23,000 
recover from it. Of these, the average length of illness is, on the 
authority of Dr. Broadbent, about ten weeks. Here, therefore, from 
one disease alone, and that preventable, we have an annual loss of 
230,000 weeks’ work, without reckoning what is lost with those who 
die. And the same may be said of nearly all the diseases that are 
most prominent in the bills of mortality. The record of deaths, sad 
as it is, tells but a small part of the losses of happiness and welfare 
that are due to sickness. It is as if, in a great war, we should have a 
regular return of the numbers killed, but none of the numbers 
wounded, though these, more than the killed, may determine the issue 
of the war. 

Let me now tell of another loss of work and of money through sick- 
ness and early death. In all the estimates I have yet referred to, no 
account is taken of those who are ill, or die, before they are fifteen 
years old. They are not reckoned as in the working time of life, 
though in some classes many thousands of them are ; in the domestic, 
agricultural, and industrial classes of the Registrar-General, nearly 
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half a million of them are included, and yet the losses of work dueto 
sickness among children must be verylarge. Consider the time which 
might be spent in good productive work, if it were not spent in tak. 
ing care of them while they are ill. Consider, too, the number of 
those who, through disease in childhood, are made more susceptible of 
disease in later life, or are crippled, or in some way permanently 
damaged ; such as those who become deaf in scarlet fever, or deformed 
in scrofula or rickets, or feeble and constantly invalid, so that they are 
never fit for more than half work, or for work which is only half well 
done. These losses cannot be counted, but they must be large, and 
there are others more nearly within reckoning—the losses, namely. 
which are due to the deaths of those who die young. It may justly be 
said thatall that they have cost during their lives is so much money 
sunk, so much capital invested and lost. If they had lived to work, 
their earnings would have been more than sufficient to repay it; but 
they have died, and their cost is gone without return. The mortality 
of children under 15 in 1882 was nearly a quarter of a million. What 
have they cost? If you say only £8 a piece, there are more than 
£2,000,000 sterling thus lost every year. But they have cost much 
more than this, and much more still is lost by the loss of the work 
they might have lived to do. 

It is, indeed, held, I believe, by some that these things should not 
be counted as losses ; that we have a surplus of population, and that 
really the deaths of children, though they may be the subjects of a 
sentimental sorrow, cannot reasonably be regretted. I cannot bring 
myself to admit that such a thing should even be argued. I have 
lived long in the work of a profession which holds that wherever 
there is human life it must be preserved—made happy, if that can be, 
but in any case, if possible, preserved—and no argument -of expe- 
diency shall ever make me believe that this is wrong. Indeed, I am 
rather ashamed—even for the purpose that I have in view—to use so 
low an argument as that of expediency in favour of the saving of health 
and of life. JI am ashamed of making money appear as a for motive for 
doing things for which sufficient motives might be found in charity 
and sympathy, and the happiness of using useful knowledge ; but it 
seems certain that these are not yet enough for all that should be done 
for the promotion of the national health ; therefore, it seems well to 
add to them any motives that are not dishonourable ; and so I add 
this, that we lose largely, not only in happiness, but in wealth, by the 
deaths of these poor children. 

I will add only one more illustration of these losses, which is always 
suggested by looking at tables of mortality. The deaths of persons be- 
tween 25 and 45 years old, that is, during what may be deemed the 
twenty best working years of life, are annually between 60,000 and 
70,000; in 1882, they were 66,000. Think, now, of the work lost by 
these deaths ; and of how much of it might have been saved by better 
sanitary provisions. If one looks at the causes of their deaths, it is 
certain that many might have been prevented, or, at least, deferred. 
Say that they might have lived an average of two years more, and we 
should have had in this year and last an increase of work equivalent to 
that of at least 6,000,000 weeks; as much, in other words, as 6,000,000 
people could do in one week. 

More instances of losses of work by sickness and premature death 
might easily be given, but not easily listened to in this huge hall. Let 
these suffice to show something of our enormous annual loss, not only 
of personal and domestic happiness—that is past imagining—but of 
national power and wealth. Surely we ought to strive more against 
it. 

But, some may ask, can these things be prevented ? 
inevitable consequences of the manner of life in which we choose “< 
are compelled to live? No; certainly they are not. | No one Had 
lives among the sick can doubt that a very large proportion of the er: 
ness and the loss of work which he sees might have been prevented ; 
or can doubt that, in every succeeding generation, a larger proportion 
still may be averted, if only men will strive that it may be so. 

Let me enumerate some of the chief sources of the waste, as they ap- 

ear to oneself in practice. 
d Of the sittiotes fevers, small-pox might be rendered nearly ar 
less by complete and careful vaccination. Typhus and typhoid, scar c, 
fever and measles, might, with proper guards against infection, ‘ 
confined within very narrow limits. So, probably, might whooping 
cough and diphtheria. : 

Of the s ical diseases of artisans, there are very few of ar Rea 
causes might not be almost wholly set aside. Of the accidents a i. 
they are especially liable, the greater part, by far, are due to ca 
lessness. . : 

Of the diseases due to bad food and mere filth ; to intemperance 5 
to immorality; in so far as these are self-induced, they might, by ae 
control and virtue, be excluded. And with these, scrofula, rickets, 


Are they not 

















June 21, 1884.] 


THE BRITISH MEDICAL JOURNAL. 


1193 








scurvy, and all the wide-spread defects related to them, these might be 
eatly diminished. ; 

It can only be a guess—but I am sure it is not a reckless one—if I 
say, that of all the losses of work of which I have spoken, of all the 
millions of weeks sadly spent and sadly wasted, a fourth part might 
have been saved, and that henceforth, if people will have it so, a still 
larger proportion may be saved. 

We may become the more sure of what may be done by looking at 
what has been done already. Let me show some of it; it will bea 
relief to see something of the brighter side of this picture. 

In a remarkable paper lately read betore the Statistical Society, Dr. 
Longstaff says: ‘‘ One of the most striking facts of the day, from the 
statistician’s point of view, is the remarkably low death-rate that has 
prevailed in this country during the last eight years.” In these years, 
the annual death-rate has been less than in the previous eight years 
in the proportion of two deaths to every 1,000 persons living. The 
average number of deaths has been 50,000 less in the last than in the 
previous eight years. Doubtless many things have contributed to 
this grand result, and it is not possible to say how much is due to 
each of them; but it would be unreasonable to doubt that the chief 
good influence has been in all the improved means for the care of 
health which recent years have produced. This is made nearly certain 
hy the fact that the largest gains of life have been in the diminution 
of the deaths from fever, and of the deaths in children under 15 years 
old ; for these are the very classes on which good sanitary measures 
would have most influence. 

The annual number of deaths from typhus, typhoid, and, the un- 
named fevers, has been about 11,000 less than it was about twenty 
years ago, The annual number of deaths of children under 5 years 
old has been about 22,000 less than it was; and that of children 
between 5 and 15 has been upwards of 8,000 less. 

These are large results, and though they tell of only deaths, yet 
they bear on the chief subject I have brought before you—the work- 
ing power of the nation ; for, however much we might assign to im- 
proved methods of medical treatment of fever, yet the diminished 
number of deaths means a very large diminution in the total number 
of cases. The deaths during the working years of life were 6,500 less; 
and, this being so, we may hold that, if the average mortality was, 
say, 25 per cent., the diminution in the total number of cases must 
have been at least 25,000 ; and if we may believe, as before, that each 
of these involved ten weeks of sickness, we have, in these fevers 
alone, a clear saving of 185,000 weeks’ work in every year. 

And so, with the diminution of the mortality among children, there 
must have been a greater diminution in the number of costly and 
work-wasting illnesses, and a large saving of money that would other- 
wise have been sunk. And not only so, but many of the children 
saved in the last eight years will become bread-winners or care- 
keepers ; and who can tell what some of them will become? or what 
the world would have lost if it had lost them ? 

Let me add only one more reckoning. In a paper last year, at the 
Statistical Society, Mr. Noel Humphreys said ‘‘that if the English 
death-rate should continue at the low average of the five years 


1876-80, the mean duration of male life in this country would be in-: 


creased by two years, and that of female life by no less than 3.4 years, 
as compared with the English life-table.” And he showed further 
that, ‘‘among males, 70 per cent., and among females, 65 per cent., 
of this increased life would be lived between the ages of 20 and 60 
years, or during the most useful period.” 

I should like to be able to tell the value in working power of such 
an addition to our lives. It is equal to an addition of more than 4 
per cent. to the annual value of all the industry, mental and material, 
of the country. 

But, some will say, admitting that it is desirable, though seeing 
how keen the struggle for maintenance already is, can more than 
this be done? and the answer may be and must be, much more. In 
this, as in every case of the kind, every fruit of knowledge brings us 
within reach of something more. While men are exercising the know- 
ledge they possess, they may be always gaining better. This Exhibi- 
tion hasscores of things which are better helps to national health than 
those of the same kind which we had twenty years ago, and with 
which the gains already made were won. If I were not in near official 
relation with the Jurors, I would name some of them ; there are truly 
splendid works among them. 

But do not let me seem to disparage the past in praising the present. 
It is difficult to speak with gratitude enough of what has been done, 
even though we may now see ways to the yet better. 

Anyone who has studied the sources of disease during the last 
thirty years can tell how and where it has been diminished. . There is 
less from intemperance, less from immorality; we have better, 





cheaper, and more various food ; far more and cheaper clothing ; far 
more and healthier recreations. We have, on the whole, better houses 
and better drains ; better water and air, and better ways of using 
them. The care and skill with which the sick are treated in hospi- 
tals, infirmaries, and even in private houses, are far greater than they 
were ; the improvement and extension of nursing are more than can be 
described ; the care which the rich bestow on the poor, whom they 
visit in their own homes, is every day saving health and life ; and 
even more effectual than any of these is the work done by the medi- 


_cal officers of health and all the sanitary authorities now active and 


influential in every part of the kingdom. 

But good as all this work has been, we may be sure it may become 
better. The forces which have impelled it may still be reliedon. We 
need not fear that charity will become cool, or philanthropy inactive, 
or that the hatred of evil will become indifference, Science will not 
cease to search for knowledge, or to make it useful when she can ; we 
shall not see less than we do now, and here, of the good results of 
enterprise and rivalry, or of the sense of duty, or of the sorrow for 
shame that there should be these evils in the land. 

What more, then, it may be asked, is wanted? I answer, that 
which I have tried to stir; a larger and more practical recognition of 
the value and happiness of good national health ; a wider study and 
practice of all the methods of promoting it ; or, at least, a more ready 
and liberal help to those who are striving to promote it. In one 
sentence, we want the. complete fulfilment of the design of this Exhi- 
bition, with all the means towards health and knowledge that are 
shown in it, and with its handbooks, lectures, conferences, and the 
guidance which will be given by the verdicts of its juries. 

We want more ambition for renown in health. I should like to see 
a personal ambition for renown in health as keen as is that for bravery, 
or for beauty, or for success in our athletic games and field-sports. I 
wish there were such an ambition for the most perfect national health 
as there is for national renown in war, or in art, or commerce. 
And let me end soon by briefly saying what I think such health 
should be. ° 

I spoke of the pattern healthy man as one who can do his work 
vigorously wherever and whatever it may be. The union of strength 
with a comparative indifference to the external conditions of life, and 
a ready self-adjustment to their changes, is a distinctive characteristic 
of the best health. He should not be deemed thoroughly healthy who is 
made better or worse, more or less fit for work, by every change of 
weather or of food; nor he who, in order that he may do his work, 
is bound to exact rules of living. It is good to observe rules, and to 
many they are absolutely necessary ; but it is better to need very few 
besides those of moderation and cleanliness, and, observing these, to 
be able and willing to live and work hard in the widest variations of 
food, air, clothing, and all the other sustenances of life. 

And this, which is a sign of the best personal health, is essential 
to the best national health. For in a great nation, distributed among 
its people, there should be powers suited to the greatest possible 
variety of work. No form or depth of knowledge should be beyond 
the attainment of some among them; no art should be beyond its 
reach ; it should be. excellent in-every form of-work. And, that its 
various powers may have free exercise and influence in the world, it 
must have, besides, distributed among its people, abilities to live 
healthily wherever work must be or can be done. 

Herein is the essential bond between health and education ; herein 
is one of the motives for the combination of the two within the 
purpose of this one Exhibition. I do not know whether health or 
knowledge contributes most to the prosperity of a nation; but no 
nation can prosper which does not equally promote both ; they should 
be deemed twin forces, for either of them without the other has only 
half the power for good that it should have. 

It is said, whether as fact or fable, that the pursuit of science and 
of all the higher learning followed on the first exercise of the humanity 
which spared the lives of sick and weakly children ; for that these 
children being allowed to live, though unfit for war or self-main- 
tenance, became thinkers and inventors. But science and art are now 
dependent upon invalids ; minds are not the more free or the better 
now for having to work in feeble bodies; each nation needs for its 
full international influence both health and knowledge, and such vari- 
ous and variable health, that there should be few places on earth or 
water in which some of its people cannot live, and multiply, and be 
prosperous. 

If, therefore, we or any other people are to continue ambitious for 
the extension of that higher mental power of which we boast, or for 
the success of the bold spirit of enterprise with which we seek to re- 
plenish the earth and subdue it; if we desire that the lessons of 
Christianity and of true civilisation should be spread over the world, 
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we must strive for an abundance of this national health, tough, pliant, 
and elastic, ready and fit for any good work anywhcre. 


AppEenpIx.—The following tables were arranged and very kindly 
given to me by Mr. Sutton. 


Male Population enwmerated in Census of 1881. Distribution accord- 
ing to Ages and Occupations. 
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15—20 56,265 | 42,145 | 146,662 | 208,113 | 691,078, '124,006 [1,268,269 
20—25 75,498 | 41,301 | 147,230 | 150,695 | 665,540, 32,090 {1,119,354 
25—45 201,619 | 106,989 | 420,133 | 419,173 |2,028,958! 62,560 [3,239,432 
45—65 88,062 | 48,142 | 162,025 | 345,260 1,024,698) 87,632 1,755,819 
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Probable Annual Amount of Sickness, expressed in Weeks, based upon 
the Expericnce of the Manchester Unity Order of Odd fellows. 
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15—20 | 37,462! 28,061! 97,647! 138,560) 460,130 82,568 | $44,498 
20—25 55,669 | 30,453 | 108,560 | 111,110, 490,730) 23,661 | 820,183 
25—45 200,660 | 106,480 | 418,140 | 417;190|2,019,400| 62,264 3,224,134 
45—65 240,930 | 131,710 | 443,270 | 944,600/2,803,500, 2,397,750 |4,803,760 
65--upwards | 279,890 | 134,310 | 304,050 1,484,2002,547,400! 1,725,500 '6,475,350 


Probable Annual Number of Deaths according to English Life Table No. 3. 
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Female Population enumerated in Census of 1881. 
according to Ages and Occupations. 


Distribution 





























Between the Ages |Class I.|Class1I.| T715*| 88% |ctass V.| Class VI. | (Al 
o— 5 z i ge .._ | 1,763,207 | 1,763,207 
5—15 5,672 | 100,423 | 1,250] 2,150 | 101,031 | 2°766,392 | 29767918 
15—20 87,028 | 453,548 | 4,235 | 9,466 | 366,251| 408,435 | 1,278,963 
20—25 37,561 | 332,968 | 4,606 | 6,905 | 298,555 | 535,277 | 112157872 
25—45 65,956 | 411,051 | 6,352 | 14/803 | 515,583 | 2,481,037 | 3,494°789 
45—65 88,622 | 203,463 | 21451 | 20,864 | 243,719 | 1,4427594 | 1951/7183 
65—upwards | 11,281 | 43,849| 573 | 10,652 | 53,050| 533,677 | 653,082 


Probable Annual Amount of Sickness expressed in Weeks, based upon 
the Experience of the Manchester Unity Order of Oddfellows. 
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20—25 27,701 | 245,555 | 3,397 | 5,092 | 220,180! 394,760] 896,685 
25—45 65,604 | 408,860 | 6.318 | 14,724 | 512,840 | 2,467,800 | 3,476,146 
45—65 106,230 | 559,620 | 6,741 | 57,388 | 670,350 | 3,967,900 | 5,368,229 


65—upwards —_|140,360 | 545,580 | 7,129 [132/530 | 660,050 | 6,640,200 | 8,125,849 
Probable Annual Number of Deaths according to English Life Table No. 3. 
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20—25 338 | 2,998] 41 62| 2,689 4,822} 10,950 
25—45 752 | 4,685| 72 169| 5,876) 28,976| 39,830 
45—65 809 | 4,268} 51 437} 5,105|  30,225| 40,890 
65—upwards 893 | 3,473] 45 843} 4,201] 42,965} 51,720 








MALTOPEPSYN.—Maltopepsyn is a fine puwder, not unpleasant to 
take, and consisting, according to the statement of Messrs. Burgoyne, 
Burbidges and Co., who have introduced it into this county, of sac- 
charated pepsine, 10 grains; saccharated pancreatine, 5 grains; acid 
lactophosphate of lime, 5 grains ; exsiccated extract of malt equal to 
one teaspoonful of liquid extract of malt, 10 grains, The drug, ac- 
cording to this formula, contains ferments capable of acting on and 
digesting albuminous, fatty, and starchy bodies; that is to say, all 
the elements of food. We have found maltopepsyn useful in several 
cases of imperfect digestion, taken at the time of sitting down to 
table. It has alsoacted well when taken after meals, when some par- 
ticular article of food has caused eructation. 
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Lecture I].—Tue Systematic Diacnosis or Urntnary DIiskase. 
DicitAL EXPLORATION OF THE BLADDER, AND Its RESULTS, 
[THE lecturer commenced by illustrating in detail a systematic method 
of arriving at a correct diagnosis of diseases affecting the urinary 
organs, one which, he believed, might be found adequate to the solu- 
tion of a very large majority of all'cases met with ; and continued : ] 

But it happens that the most patient application of the inquiry 
described sometimes fails to reveal the cause of symptoms ; although 
it may, and often does, arouse suspicions as to what that cause may 
be. Thus, the evidence available in an exceptionally obscure case 
may point in the direction of impacted calculus, which is associated 
usually with extremely painful and frequent micturition, and muco- 
purulent urine; or it may indicate the presence of a growth within the 
bladder (not cancerous deposit in its walls, which is readily recog- 
nised from the rectum), such growth being usually associated with 
long continued or repeated bleeding, and sooner or later depositing in 
the urine organic débris, the structure of which may determine its 
character. In either case, no permanent relief is attainable without 
operation. Besides these, there is sometimes, as in the cases of 
elderly men who are unable to pass any urine without very frequent 
catheterism, another cause, not unfrequent ; namely, distressing cystitis 
not amenable to relief by ordinary treatment, because the cystitis 
itself is maintained by the very agency—the catheter—without which 
the patient’s existence is impossible. A vicious circle of actions is 
thus set going, which can only move from bad to worse. In all the 
conditions thus described, the patient’s fate is sealed ; but even this 
grave fact does not disclose all the severity of his lot, since the fatal 
event almost inevitably arrives through severe and protracted suffer- 
ing. The painful experience which I have had of misery of this 
kind, and tor which, in the later stages of disease, little relief is 
afforded except through the influence of narcotics, has long impressed 
me strongly with “i oe of finding a means of escape for some of 
these patients, equally from the fatal issue and from the suffering 
which precedes it. 

In January 1869, I opened the bladder for a man, about 60 years of 
age, in University College Hospital, above the pubes, solely to afford 
relief in cystitis of the kind described, no attack of retention being 

resent, and maintained a tube there some weeks, to drain and re- 
so the bladder. I repeated this proceeding in six other cases, 
affording some relief, but with less of permanent benefit than I had 
hoped to attain. The opening was ill placed for purposes of drainage; 
it became sore from contact with urine, and kept the patient for the 
most part confined to his room. But the last case in which I did 
this operation impressed me so strongly, that from that time I deter- 
mined on a different course, which issued in the plan which I have 
now put in practice nearly four years, and the results of which I shall 
lay before you without reserve to-day. But first I ask you to listen 
to a brief report of the case referred to. ; 

Mr. C., aged 31, I first saw in 1870. For six years, he had had 
occasional attacks of bleeding. After two or three visits, he 
took a sea-voyage for his health, and thought himself cured. But he 
came again in October 1874, having had several fresh attacks recently. 
I sounded him, and felt nothing; some fusiform cells were observed 
in the urine, and were sketched in the note-book at that visit, and the 
bleeding was believed to be vesical. 

1876. Hehad continued to bleed more frequently. I found three ounces 
of residual urine, and advised the use of the catheter daily, which checked 
the bleeding, as when there was no straining there was no blood. ; 

1877. He passed shreds of organic tissue ; sounded, nothing felt ; 
weaker; micturition frequent and painful. 
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1878. Micturition was so painful that I resolved to open the bladder 
by a suprapubic opening, so as to enable the patient to obtain 
some sleep, Which had been terribly broken by constant micturition. 
The operation afforded some relief, but he gradually became weaker, 
and sank about a month afterwards. 

At the necropsy, a single pedunculated tumour was found in the 
pladder; it resembled in form and size an ordinary fig. It could have 
been easily removed had the suprapubic opening been enlarged. 

It was clear to me from this case that a careful sounding had proved 
incapable of giving me sufficient information relative to the presence 
of a considerable growth within the bladder. Supposing that I could 
but once have put my finger there, instantly discovering, as I should 
have done, that easily removable tumour, how different would have 
been the issue of that unhappy case! He might have been enjoy- 
ing life and health to-day. What, then, was to prevent me in 
future, under circumstances of equal gravity and like obscurity, 
from determining the presence or absence of such a growth by the 
direct sense of touch, as I could so easily have done there, had the 
necessity for applying it ever occurred tome? The question which 
therefore naturally presented itself was, from which point could I 
best examine with my finger the whole interior surface of the bladder; 
from the perineum, or from above the pubes? After experiment on 
the dead subject, the answer seemed not doubtful. With a small 
opening into the membranous urethra from the perineum, just large 
enough to admit the finger to arrive at the neck of the bladder, and 
making at the same time firm suprapubic pressure, I could explore 
without difficulty every portion of the surface described. If, then, 
by means of anxsthesia I could attain that degree of flaccidity and 
inertia in the living body which is natural to the dead, why should 
I not be able to effect as easily the exploration in the former case as in 
the latter ? 

Opportunity for making the experiment soon occurred, partly in the 
course of a lithotomy case or two; and, finally, in the person of a 
patient who came under my care in 1880, with severe and obscure 
symptoms. 

At the outset of the case I met with a small calculus and crushed 
it, but subsequently found another, as I thought, impacted, not being 
able toremove it by the lithotrite. In order to ascertain the real state 
of the case, I decided to explore the bladder, and did so in November 
1880, Mr. Ceely of Aylesbury, and others, being present. Having 
made the median incision, and complete etherisation having been 
attained, I felt, as soon as the finger entered the bladder, no difficulty 
in exploring the interior, finding, to my surprise, not a stone, but a 
single pedunculated tumour of considerable size, with a thick coating 
of phosphates on its surface. It was this coating, together with the 
immobility of the mass as previously determined by the lithotrite, 
which had suggested to me the presence of impacted calculus. I seized 
the tumour with a small lithotomy-forceps, and twisted it off at the 
neck. The patient made a rapid recovery, had no return of the growth 
orany sign thereof, and has enjoyed excellent health and activity ever 
since, as he does at this day. The operation took place nearly four 
years ago, but I waited a year and a half before presenting the case to 
the Royal Medical and Chirurgical Society, having then adopted the 
proceeding in three other cases. 

I then proposed the systematic examination of the bladder by means 
of the finger as a desirable, and, indeed, as a necessary, proceeding in 
obscure disease believed to affect the bladder, when all other means had 
failed to detect the cause, distinguishing the method by the term 
Digital Exploration of the Bladder.” 

In the surgical proceeding itself there is nothing new, nor did it 
ever occur to me that it could be claimed in that sense by any modern 
surgeon. Like others, I had often opened the urethra from the peri- 
neum for stricture, for chronic and obstinate urinary fistule, for im- 
were calculus, for calculus sacculated in front of the neck of the 
ladder, and after lithotrity, when the patient could pass no urine ex- 
cept by catheter, and was unable to introduce the instrument, ete. 
But the object with which I proposed to operate was a new one, inas- 
much as it was solely the exploration of every part of the bladder with 
the end of the finger, in order to diagnose its condition, and not neces- 
sarily to perform any further operation, unless this should be required 
by the discovery of a tumour or other condition admitting of surgical 
treatment. To effect this purpose, then, it was extremely important 
to determine what is the shortest and easiest route for the surgeon, as 
ion as that which would incur the smallest amount of risk to the 
atient, 

At first sight, it appeared that an incision involving the neck of the 
ladder must be necessary, and’that ‘the operation must therefore be 
Some form of cystotomy. Happily, experiment proved that a section 
carried from the perineum to the urethra, in other words ‘ external 





urethrotomy,” would suffice for my purpose, “Now, this is a procedure 
almost without risk. The mere section of parts from the perineal sur- 
face in the median line, down to any part of the urethra anterior to the 
prostate, is one of the simplest and least dangerous of surgical 
operations. 

Old, however, as is the proceeding in question, whether it be termed 
‘‘external urethrotomy,” or, as with the older French surgeons, the 
quaint term of the ‘‘ boutonniére” be adopted (the very term shows 
how simple even at that period they considered it), the mode of per- 
forming it appears to me not altogether a matter of indifference. I 
shall, in the first place, however, premise that there is no longer any 
doubt that the median incision of the perineum opens the shortest 
road to the neck of the bladder, and I shall briefly describe the steps 
of the proceeding which appear to me the most desirable to be fol- 
lowed in order to attain the end proposed with ease and safety. 

The position of the patient, and the general accessories necessary, 
are those required for lithotomy; while the various steps of incising are 
those now generally adopted in the first stage of median lithotomy. 
When these are completed, and the tip of the finger first enters the 
cavity of the bladder, the morbid césnditin is generally recognised at 
once, and with it, therefore, the nature of the disease for which the ex- 
ploration was undertaken. Whether this be so or not, the operator, main- 
taining the index in its place, and firmly pressing it into the cavity of the 
bladder, rises from his seat if necessary, and stands so that, by means 
of his own right hand, he can make firm suprapubic pressure, and 
bring the upper surface of the bladder into contact with the left index. 
He rapidly ascertains the presence or absence of tumour; if it be absent, 
he will, by slightly changing the point of suprapubic pressure, and also, 
as far as he can, the direction of the tip of the left index-finger, examine 
bit by bit the whole internal surface of the bladder. He will recognise 
or not, as the case may be, the smooth satin-like surface of the healthy 
lining, with here and there only a slight inequality; or he may find an 
irregular surface, elevated by interlacing lines of fibres, with little de- 
pressions and interstices, roughened patches on a surface otherwise 
smooth, and adhering scales of earthy matter perchance, or a small 
calculus half exposed, half hidden, lodged rather than sacculated, in a 
corner, etc. Indeed, it is difficult to say at present what may not ke 
found, as fresh experiences have brought to fight conditions to some 
extent not heretofore recognised, of which I have yet to speak. Hence 
there are few occasions, I confess, which for me have excited a more 
lively interest, than the moment at which my finger enters a bladder, 
the condition of which has been a theme of keen inquiry and specula- 
tion for some months or even for years before. 

But, supposing it is at once apparent, from the examination just 
described, that tumour is present, the operator must next deliberately 
study its size, form, situation, and mode of attachment to the bladdér. 
This is an extremely important matter, and will be considered, -as well 
as the best mode of removing the growth, in the next lecture, devoted 
to the subject of vesical tumour. : 

On the other hand, no growth having been found, the next steps of 
the proceeding will depend on what other morbid or irregular condition 
has been revealed. Supposing that either some calculus or other matter 
has been removed, or that the bladder and urethra are merely to be 
maintained in a state of rest from their functions for a few days, free 
exit for the urine must be secured. For this purpose, a soft but stout 
India-rubber tube isto be fastened, with one end (smoothly bevelled) 
just within the bladder, the remainder occupying the wound, and pro- 
truding so as to convey the urine direct to some vessel suttable to receive 
it. If the object of treatment be that last described, the tube should 
remain a week or so, unless its presence occasion pain, in which case 
a large soft catheter may be tried; or, as sometimes happens, it is 
better, after the first or second day, for the urine to take its course 
through the wound. In any case, the bladder is to be rested and 
drained at least for a week ; even a longer period is sometimes advanta- 
geous. The relief from frequent habitual catheterism thus afforded to 
a patient, who for months has been compelled to use a catheter twelve 
times or more every day, is so great that he often desires that the term 
of rest may be extended. I have seen some very remarkable examples 
of relief arising from the process, and relief of a permanent character. 

I shall now briefly advert to the analogous operation in the female, 
when dealing with obscure forms of disease for the purposes of diagnosis 
and treatment. For digital exploration of the female bladder, all that 
is needful is sufficient dilatation of the urethra to admit the introduc- 
tion of the index-finger ; this may he accomplished by means of a 
three-bladed dilator or otherwise, after which the facility for examining 
is, of course, greater even than that attained in the male. Dilatation, 
however, always comprehends, in whatever way it is rapidly performed, 
a certain amount of splitting: or rupture of the urethra, which, how- 
ever, I have never known to be followed by any permanent injury. I 
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have thus examined five cases of women for the purpose of diagnosis, and 
have found tumour in two, and have removed both without any further 
enlargement of the opening. These will be included in the series of 
cases appended, forty-two in number, which I desire to present as the 
sum total of my experience of digital exploration of the bladder, to- 
gether with the results which have followed in each case. 

[The lecturer then presented a brief epitome of the histories of all 
the cases, ina tabular form, on which he had performed digital ex- 
oration of the bladder; omitting, for consideration at the next 
fostate, the twenty cases of tumour. He continued :] 

In carefully analysing the twenty-two cases which remain 
after subtracting the twenty cases of tumour, there appear to be 
four chief forms of vesical disease, in which the operation of open- 
ing the urethra to withdraw the urine altogether by an artificial 
route, and so suspend the functions both of the bladder and urethra 
for a time, may render good service. 

The first class consists of those cases, not unfrequently met with, 
in which a]l the symptoms of chronic cystitis have existed for a long 
period, and in a severe degree, and which persist in spite of long- 
continued and appropriate treatment ; while, at the same time, it 1s 
understood that the absence of material cause for the cystitis, such 
as stone, stricture, vesical incompetence, etc., has been ascertained. 
Examples are Cases 2, 24, and 31, of the series. 

The second class of cases includes those examples of prostatic 
disease in which the bladder has to be emptied by the catheter many 
times in the twenty-four hours, and in which painful chronic cystitis 
is obviously aggravated, if not maintained, by the necessary process of 
relief. Examples are Cases 5 and 34. 

The third class embraces those cases in which impacted calculus 
or adhering calculous matter may be suspected, or may be known to 
be present by sounding. Examples are Cases 3, 4, 7, 22, and 36. 

In the fourth class I place those cases in which painful and very 
frequent micturition or bleeding, separately or combined, have long 
existed, without signs of cystitis, the urine being clear, free, or nearly 
so, from mucous or purulent deposit; the cause of these symptoms 
having baffled the most careful inquiry. On exploration being made, 
no organic change is discovered, no light is obtained on the diagnosis 
of the case, but the functions of the bladder and urethra are suspended 
for a week or so, and the patient gets perfectly well. Of this remark- 
able history there.are no fewer than. six examples in the series ; of 
which three, viz., Cases No. 8, 14, and 35 perfectly recovered, besides 
three others in which great improvement took place, but not com- 
plete recovery, Nos. 17, 23, and 41. The result of operation under- 
taken in the circumstances described, as a last if not almost hopeless 
resource, has been very remarkable, and I do not at present pretend 
to explain the pathological condition in any one of them. Besides, 
there was one case, already referred to, in which adhesions between 
the mucous lining of the bladder were separated by the. finger, Case 
No. 12; one case of division of the neck of the bladder, which was 
extremely tight and rigid, Case 41, which was greatly benefited ; and 
one case of hematuria, in which the surface of the mucous membrane 
was studded with numerous minute villous papilla; removed by 
scraping, followed by applications of caustic, No. 37, and in which, 
five months after operation, there has been no sign of return. 

I cannot but hope that the results reported in these cases may 
lead to a further employment of this simple operation in cases of like 
obscurity, feeling sure that much valuable relief to suffering, as well 
as prolongation of life, may be attained by a judicious application of 
the proceeding. 
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. (Concluded from page 1133.) 

Casr 11.—James C., aged 39, married, labourer in the country, was 
admitted under my care in the City of Dublin Hospital on May 5th, 
1882. The patient, in the first instance, sought advice from my col- 
league, Dr. Fitzgibbon, the surgeon on duty, as his friends thought he 
was suffering from some tumour or abscess of his tongue, which inter. 
fered with his speech. Dr. Fitzgibbon, recognising the nature of the 
complaint, requested me to take charge of him. 

Nine months previously, the patient’s friends noticed a peculiar 
change in his speech, which gradually become so bad that they could 
not, without great difficulty, understand him, In January (1889) 
the patient noticed a weakness and loss of power in his hands, so 
that he was not able to dig and do other heavy field-work, but he con- 
tinued to do light work, as driving horses and tending cattle, up 
to a couple of months before admission. His wife considered his present 
illness due to the fact of his having been engaged in working in a 
drain for some time last year, as while thus employed he had often to 
stand for hours in wet up to his body. 

There was no history of his having had any previous illness, or 
syphilis. He had had six sisters and one brother, and, though the 
former were dead, he was not aware of their having had any affection 
like his. 

On admission, the patient was a small man, fairly nourished, and, 
except in the regions affected by paralysis, presented nothing ab- 
normal, His gait was unaffected, and he was able to walk well; 
but, when doing so, he kept his head bent forward, and turned his body 
when he wished to look to either side. This peculiarity seemed due, 
not to rigidity, but to weakness of the cervical muscles. His face pre- 
senteda great contrast in its upper and lower halves; the former was 
bright and intelligent, and at times cheerful ; the latter was vague, 
expressionless, and had a sad drawn look. The lips, which lay apart, 
were thinner than normal at the outer side, though thick in their 
middle, and the saliva ran in continuous streams from the sides of the 
mouth, unless constantly wiped away. There was also complete ina- 
bility to whistle, smoke, spit, or to puff out his cheeks. On asking 
him to put out his tongue, he was unable to make its tip pass the front 
tecth. His efforts to comply with the request were very strange, and 
always the same, no matter how often he made the attempt. He would 
open the mouth very wide, and draw down the chin with his hand, re- 
ceding his head at thesame time, as if by this expedient the tongue would 
remain protruded. He could not raise the tip to the upper teeth, nor to 
the palate, and had very slight power in a lateral direction. It generally 
lay fection in the bottom of the mouth. The organ was remarkably 
smooth in front from an atrophy of the papill, and was seemingly 
shortened, due probably to the inability to protrude it, and also from 
atrophy of its substance. it was raised in lumps in several parts, 
and particularly along the sides. This grooved and unequal appear- 
ance was also due to the atrophy of its substance. Fibrillary«move- 
ments were plainly visible along its left side and near the tip. Its 
sensibility was unimpaired, and taste was normal. Speech was very 
indistinct, while the pitch of the voice was high and loud. Some few 
monosyllabic words he could make a fair attempt to pronounce, but 
any approach to a dissyllable or a sentence ended in a confused jargon. 
There was no aphasia, as he could correctly name each object shown 
him, and describe his symptoms sufficiently to make himself under- 
stood, partly by sounds which resembled words, and largely by gesticu- 
lation. In going through the letters of the alphabet, the letters £, 
K, N, P, and z, seemed the most difficult to pronounce. As he was 
illiterate, his powers of reading and writing could not be tested. The 
power of mastication was not lost, but the food passed quickly, with- 
out almost any chewing, from presumably the inability of the tongue 
to roll it*under the teeth. He drank but little at a time, and then 
did so by throwing the liquid well back, and gulping it down. ‘ 

The palate, to all appearances, seemed unaffected, as, in touching 





1 Read before the Academy of Medicine in Ireland. 
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it with the point of a pencil, it responded to stimulation. Liquids 
and food also never returned through the nostrils. That it was in- 
yolved, though to a slight degree, was manifested by his inability to 
sneeze or blow his nose, acts which do not depend in any way on the 
wer of closing the lips. The lower facial muscles and the tongue 
responded feebly to faradism, and there was no reaction of degenera- 
tion. The mind seemed to be unaffected, though at times he was very 
desponding, and when amused he laughed immoderately. 

On testing the general muscular power, it was evident that, in ad- 
jition to the symptoms of progressive bulbar paralysis, for the relief 
of which he sought advice, his hands, upper extremities, and trunk 
were the seat of progressive muscular atrophy. The left hand was 
affected to a greater extent than the right, and exhibited the features 
of the ‘‘claw-hand.” The dorsal interossei of each hand were 
atrophied, and, as well as the second and third left palmar, did not 
respond to faradism. The thenar and hypothenar eminences were 
also flattened ; the abductor pollicis did not respond to electricity, 
while the opponens responded very feebly. The power of grasping 
was greatly impaired, the dynamometer registering 12k. to the right, 
and 5k. to the left, hand. The forearms were soft and flabby ; the 
deltoids, and markedly the right one, were atrophied. The patient 
was unable to raise his right arm to the horizontal level, and without 
the aid of the left hand to place the right on the {vertex. Fibrillary 
movements were seen in almost all the muscles, but were well marked 
in the deltoid, pectoralis major, triceps humeri, and flexor digitorum. 
Sensation was unaffected. With the exception of the deep cervical 
muscles which raise and turn the head, all of which were more or 
less involved as to function, and probably also as to size and structure, 
the muscles of the trunk and lower extremities were unaffected. 
There was no loss of power or co-ordination while walking, and the 
bladder and the rectum were heaithy. 

The patient remained in hospital for two months, and in some re- 
spects was much better than when admitted. He was able to use his 
night arm much better, and to raise it to the level of the shoulder. He 
was also less dejected, and was very anxious to try and work. The 
treatment consisted of nourishing diet ; faradism and galvanism to the 
affected muscles; and chloride of barium, in half-grain doses, three 
times a day, combined with tincture of hyoscyamus. 

ReMARKS.—It is not my intention, nor, indeed, do I consider it 
profitable, to discuss the question of the origin of progressive muscular 
atrophy. The weight of evidence, at the hands of Charcot, Duchenne, 
and Joffroy abroad, and Lockhart Clarke and Ross at home, has con- 
vinced me that the ‘‘neuropathic theory” of Charcot is that which best 
explains the rationale of the disease ; and that a similar primary central 
lesion, in the motor nuclei on the floor of the fourth ventricle, pro- 
duces the paralysis and atrophy of the tongue, lips, pharynx, and 
larynx in progressive bulbar paralysis. The association of the two 
diseases is well exemplified in the foregoing cases. In both, the tongue 
was first affected. In Case 1, eight months elapsed before the patient 
was aware of the presence of paralysis of the lower extremities ; in 
Case 11, four months. I say advisedly ‘‘ before the patient was aware 
of the paralysis ;” for it is more than probable that the progressive 
muscular atrophy had commenced its work long before the patient was 
made aware of it. It isa painless disease, most insidious in its ap- 
proach, and fitful in its advances, involving separately several portions 
ofa muscle, and not the whole ; and it may not be until a very great 
portion of tie muscle is invaded, or a group of muscles becomes atro- 
phied, that the paralysis is recognised by the sufferer. This holds good 
for the muscles of coarser action, even more than for those of fine and 
delicate action. It is soon discovered in the fingers of a telegraphic or 
scrivener’s clerk, or in those of a pianist, but very much later in the 
muscles of the trunk, arms, and lower extremities. I have no doubt 
11 my own mind that, had they been looked for, fibrillary movements 
would have been discovered in the affected muscles of the trunk and 
extremities of these patients a very considerable time antecedent to 
the presence and date of their paralysis. As bearing on this point, I 
Would refer to the case of the combined diseases under consideration 
which Charcot has détailed, in which he discerned the presence of these 
evidences of advancing amyotrophic paralysis in tht pectorals, deltoids, 
aml latissimus dorsi muscles, before the patient was aware that he was 
suffering from anything but the affection of speech. 

, We may therefore, I think, fairly assume that, if not synchronous in 
their occurrence, the interval which elapsed between the primary en- 
8agement of the nerve-centres, which gave rise to progressive bulbar 
paralysis and progressive muscular atrophy, was short. 

ibrillary movements of the tongue and lips are even more certain 
symptoms of the advancing bulbar disease than atrophy, for atrophy 
may not be an early sign. Paralysis may precede it by a very con- 
siderable interval, and even to the last the tongue may appear smooth 





and of normal volume. This was made known by the case of Chareot 
referred to, in which, while it appeared unaffected by atrophy, ‘the 
tongue was very far advanced in fatty degeneration. It seems to me that 
in all probability the condition of this organ in Stephen S. (Case 1) 
was very much the same as in Charcot’s ease, for though the tongue 
appeared slightly atrophied, as compared with the organs of James C., 
(Case 11) its functions as to speech and deglutition were very much more 
impaired ; in fact, no words could be attempted by Stephen &., 
although he had the aid of the lips, an advantage which the other 
patient had not, and yet the latter was able to pronounce some mono- 
syllables, although his tongue seemed more furrowed, hummocky, 
and shortened by atrophy. ! 

These cases illustrate, alike in bulbar paralysis and in progressive 
muscular atrophy, the very unequal manner in which the same disease 
may attack different individuals, and a similar want of order by which 
it makes its advances to a fatal termination. 

Case I, in eight months, was fast approaching that consummation ; 
Case 11, on the other hand, seemed to be in a stationary or even im- 
proved condition at the end of ten months, so far as the disease of the 
muscles of the extremities was concerned, while, with respect to those 
of speech and deglutition the disease seemed to be in abeyance. 

The bulbar lesion in Case 1 had chiefly and most seriously involved 
the nuclei of the hypoglossal nerves, so as to interfere with their 
function in their distribution to the muscles attached ‘to the hyoid 
bone, and it but slightly touched the facial; while in Case 1m the 
facial nerve seemed much involved, as well as those filaments of the 
ninth which move the tip and anterior part“of the tongue. In neither 
were taste or sensation affected. 

Further comment on these cases is unnecessary, beyond noting that 
they throw no light on the predisposing or exciting causes of pro- 
gressive bulbar paralysis ; and, although syphilis is aceredited with 
producing the disease by some observers, it is not a factor in these 
cases. In truth, nothing is known as to its etiology, beyond the facts 
that it occurs twice as often in men asin women ; and after 40 years of 
age. Heredity is acknowledged to be a strong predisponent of pro- 
gressive muscular atrophy ; yet, though the two diseases are but parts 
of the one lesion, it has not been proved to be a recognised factor in 
progressive bulbar paralysis. 





ADDRESS ON COLLECTIVE INVESTIGATION.! 


By SIDNEY COUPLAND, M.D., F.R.C.P., 
Physician to the Middlesex Hospital. 





ALLOw me, in the first place, to thank you, on behalf of the Collective 
Investigation Committee, for the invitation which has brought me 
here to speak of that Committee’s work, before this important Branch. 
I very much regret that the secretary of the Committee, Dr. Herring- 
ham, should have been unable to have come himself, and that the 
duty should have devolved upon me ; for my knowledge of the prac- 
tical working of the scheme is very incomplete as compared with his, 
so that the most that I am able to tell is but a small portion of what 
might be said upon the subject. As a member of the Committee, and 
therefore desirous to see its work prosper, my words shall not be lack- 
ing in earnestness, although they may be deficient in scope. 

In setting on foot this undertaking, the British Medical Association 
is making a great experiment, and it would be too much to expect 
that it emit oihiane full success at a bound. Particularly is this 
true of a plan that requires the co-operation of so large a number, 
many of whom may naturally ask whether the results to. be obtained 
are worthy the efforts made to obtain them. Few, however, can ques- 
tion the fact that the idea of collective investigation is a worthy one. 
To bind together all the practitioners of this country for the common 
object of revealing the obscurities and mysteries of disease, is surely, 
in the abstract, a great conception. The British Medical Association, 
by its constitution, possesses within itself every means for realising 
such an idea in practice. Indeed, the scheme itself, when perfected, 
should act powerfully in maintaining that organic unity so much to be 
desired in a large association. It is interesting to notice that in Ger- 
many, where the lead of our Association has been followed in a move- 
ment for collective investigation, the initiative had to be taken by a 
Berlin medical society, and centres of inquiry had to be established 
in the chief towns. They have had to make their organisation ; with 
us, the organisation is ready to hand. It is reasonable, then, to hope 
that, in our country, the movement will take deeper root than in Ger- 
many, and that, owing to our wider organisation, the inquiries may 
be of more importance and utility. 





Delivered before the South-Western Branch. 
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This question of utility is the main thing to be considered in every 
new venture; and, as regards this movement, much has been said in 
its favour. The leaders of our profession have spoken in no uncertain 
terms upon it. It has the advantage of appealing to a general senti- 
ment; not that its scientific valye should be overrated ; but this will 
not be small, if the scheme can be worked as thoroughly as possible. 
At any rate, no one can gainsay the advantage to be derived by the 
co-operation upon one line of research of a vast body of skilled ob- 
servers throughout the country. There are questions in medicine to 
which the experience of one man affords no answer; which will indeed 
never be answered until we can collate and analyse the experience of 
all. By means of the collective inquiry into such matters, we may 
expect to advance considerably our knowledge of unsettled points in 
etiology, as well as in therapeutics, and learn much of the cause and 
varieties of disease under varying conditions. 

But collective inquiry is of value in other directions than these. It 
gives to every practitioner the means of recording facts that are daily 
before him, and recording them in a way that is sure to be of use. Is 
it not a source of regret that hitherto, in spite of the existence of so 
— a body of men engaged in one pursuit, men of culture and in- 
tellect, sagacious and skilful, so little should be produced? Even 
with the growing literature, and increase in journalistic activity of 
these days, the fact remains. We all know men, whose opinions are 
of the highest value, who have never put pen to paper, and who will 
not leave behind them, except by = precept, one grain from their 
vast storehouse of accumulated thoughts and experiences. Partly, no 
-doubt, this is due to the engrossing nature of their life-pursuit; the 
daily round of unceasing duty in ministering to the wants of the sick 
leaves them little leisure to devote to the records of the facts they 
observe. The world is the poorer then, and our science the loser, in a 
very real sense, when such men die, for ‘‘their works follow them.” 
Any scheme which should prevent this great waste of knowledge is to 
be welcomed, and to a certain extent collective investigation does sup- 
ply this need. 

But the individual worker, in contributing to the common stock of 
knowledge, is himself benefited. For the scheme we advocate fosters 
and directs his powers of clinical observation ; and fixes his attention 
upon matters, a knowledge of which may prove to be of instant ser- 
vice in his treatment of the case, as they will be ultimately of value 
when considered as parts in the work contributed to by all. 

I need not, in this room, dwell longer upon this part of the subject, 
for we may all concede that collective investigation is good in itself. 
The main purpose of my presence here was not to advocate the cause 
so much as to explain the manner in which the work is conducted at 
present in our Association. 

It was, of course, essential that there should be some central body 
to receive suggestions, to initiate and to control inquiries, and this was 
supplied by the formation of the Collective Investigation Committee, 
whose chairman, Professor Humphry, and secretary, Dr. Mahomed, 
have laboured so indefatigably to promote the work. The Com- 
mittee not only decides the subjects suitable for investigation, but 
undertakes the reports upon the returns received ; and last year issued 
the'first number of the Collective Investigation Record, for the publi- 
cation of these reports. The second number of the Record will appear 
this summer, and by its contents you will be enabled to form a fair 
notion how the work is proceeding. 

There have now been instituted, since the Committee was formed 
two years ago, no fewer than eleven inquiries, embracing subjects of 
widely varying interest and importance. With few exceptions, the 
plan of conducting the inquiry is the same in all, viz., by means of 
schedules containing each point requiring notice, the preparation of 
these being placed in the hands of men specially qualified to deal with 
them, who are also instructed to draw up explanatory memoranda. 
Their work is submitted to the judgment and criticism of the Com- 
mittee before it is finally issued to the profession at large. It is to 
Dr. Mahomed that we owe the device of printing the schedules upon 
cards of convenient size ; and, as a proof of the value of this plan, I 
may mention that it has also been adopted in the German investiga- 
tion, to which I have alluded. Some of these cards—notably those 
upon diphtheria, hemoglobinuria, and syphilis—are in themselves an 
epitome of known facts concerning the diseases, and at first sight pre- 
sent rather a formidable appearance, calculated to damp the ardour 
of the observer. Although it has been contended, and with certain 
justice, that this over-elaboration tends to defeat the object aimed at, 
and to stifle under too great a mass of learning the free exercise of ob- 
servation, ‘I cannot but think that we are liable to take too exaggerated 
a view of this matter. For it must surely add vastly to the interest 
one always feels in investigating any case, to have before one, in con- 
cise form, all the points which the case may present to be unravelled; 





some of which, were our attention not specially directed to them,: are 
likely to be overlooked. I hope, however, to hear from the members 
present an expression of opinion on this head, for I conceive that a 
weighty objection, may be raised to those detailed investigations on the 
score of time ; and that the Committee may have too much lost sight 
of the conditions under which the practitioner works, and, in aimin 
at an inquiry which shall be thorough, may have made too great g 
demand upon him. Practically, it has been found that the argest 
number of returns are received on those questions which are of 
limited scope ; and until the profession is more generally conversant 
with the method, and more thoroughly convinced of its utility, both 
to individuals and to medical science, it is too much to expect that 
the returns will be numerous on the more detailed questions. Upon 
some of these questions—e.g., that of hamoglobinuria—the compara- 
tive rarity of the disease is an obvious explanation of the paucity of 
returns. It seems to me thatthe great reason in favour of elaboration, 
is the confirmation it brings of care and precision in observation. As 
to the manner in which the system has hitherto worked, and the 
character of the returns received, I have no personal knowledge ex- 
cept upon the inquiry into pneumonia. Dr. Sturges and myself are 
now engaged in sifting and analysing the returns on this subject, with 
a view to their publication in the forthcoming Record. Without in any 
way forestalling the tenor of the report (which is yet unwritten), it 
may be of interest if I refer briefly to this inquiry, taking it as an ex- 
ample of the practical working of the whole scheme. 

Acute pneumonia is a disease of such general prevalence, and such 
well marked clinical characters, as to be peculiarly well suited for col- 
lective inquiry. It might be thought that little gain to knowledge 
could come from such inquiry upon a, disease so widely known ; but 
there has long been much difference of opinion respecting its real 
nature. For many reasons, clinical and other, some of which are 
enumerated in the memorandum that accompanied the card issued by 
the Committee, the opinion—which, I believe, Dr. Austin Flint, of 
New York, was one of the first to formulate, although, very many years 
ago, one of your own members, Mr. Christian Budd, of North Tawton, 
arrived at a like conclusion—that acute pneumonia should rank 
rather with the general specific diseases than with the inflammatory 
local disorders, has been gaining ground. Nowhere has this view been 
more strenuously adopted than in Germany, where it may be said to 
have culminated last year in the alleged discovery of a specific micro- 
organism by Friedlander. The Collective Investigation Committee, in 
placing this subject on their list, hoped to gather evidence from the 
practitioners of this country which should throw light upon the con- 
ditions under which pneumonia prevails, the circumstances which 
specially tend to a fatal type of the disease, and generally on its course 
and issues. Many collateral points would also come out of this 
inquiry, among the most interesting being the expression of opinion 
as to the appropriate lines of treatment in an acute disease which 
mostly runs so self-limited a course; the relative incidence upon age 
and sex; the relative frequency with which one or other lung 1s 
attacked and the portions involved, with their bearings on the ultimate 
issue of the case ; the association with other diseases; and the liability 
or not to second attacks. Not that such an inquiry should set at 
rest for ever these questions, as some think. There can be no finality, 
but there can be placed on a firmer basis the facts of the natural 
history of diseases, and the circumstances that influence them. The 
accumulation of well attested facts is a step towards a conclusion, and 
brings us nearer to the truth; but to say that in this way we can 
arrive at the whole truth, so that dogma may be introduced into medi- 
cine, is to overleap the bounds of common sense. If this should be 
the fruit of collective investigation, we had better cease to advocate it. 
The progress of medicine was long shackled by a slavish adherence to 
the doctrines of the ‘‘ schools,” and subservience to ‘¢ authority. 
Equally detrimental to the growth of knowledge would be the pos 
come of collective inquiry, which should set a limit to knowledge, an 
create a’dogma based on the experience of the many. to 

In what respects and to what extent this present investigation upon 
pneumonia has advanced our knowledge, remains to be seen. It wi 
be found to have borne some fruit, and to have brought to light 
several interesting and valuable facts, particularly in reference to epl- 
demic influences and the occasional occurrence of contagion ; and it 
will also correct and enlarge our ideas upon many points. ; 

Apart from the results of the inquiry, has it, it may be asked, he - 
filled the anticipations of its practical working? That more than 


‘1,100 cards should have been filled up, by nearly 600 practitioners, 


affords a sufficient answer to this. For it shows that it is a payee 
scheme, and that it only wants to be more widely appreciated for - 
remaining nineteen-twentieths of the members of this Association : 
take the subject up. Never before in the history of medicine has suc 
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aresult been obtained, and it seems to me to be full of promise for the 
fature. I must, however, here confess to no little anxiety as to the 
machinery of collection and distribution of the cards of inquiries, and 
the expense of their maintenance. Already the post of Secretary to 


_the Committee has become almost too heavy to be borne by a single 


individual, the mere tabulation of the returns involving the expendi- 
ture of time and patience which can never be adequately remunerated. 
It seems to me that, as the collective investigation scheme grows, many 
and important modifications will have to be made; and that the Asso- 
ciation will have to consider the advisability of utilising its Branches 
for the purpose of collecting and tabulating the data furnished by mem- 
bers of the Branch. In doing this, still greater demands must neces- 
sarily be made on the finances of the Association ; but, if the work is 
to be thoroughly done and successfully, the Association must not 
hesitate to expend money upon it.* 

As to the other inquiries now in progress, I have but little to say. 
Such subjects as chorea, rheumatism, diphtheria, and albuminuria are 
each sofull of interest, and so frequently under the view of every medical 
practitioner, that no doubt can arise as to the possibility of obtaining 
material upon them. ‘here has, however, been started one investiga- 
tion which appeals more widely than these; I mean that upon “old 
age,” which was instituted on Professor Humphry’s suggestion. The 
conditions of longevity have never been systematically studied ; and 
we want the correction of ideas, gathered from solitary examples, by 
the results of a multitude of instances, to estimate them truly. And, 
in pursuance of this inquiry, we can enlist on our side the sympathies 
of the subjects themselves, who mostly take a pride in their length of 
years, and would be well pleased to give us answers to the questions 
we put them upon their life-history. Mr. Francis Galton’s scheme of 
a Family Album, which was supervised by the Collective Investigation 
Committee, is more thorough and exact; but it will take long for it to 
be thoroughly known and established. This inquiry on ‘‘old age” 
promises, however, to be brought to an issue speedily ; and from the 
manner in which it is taken up we may be able to infer how far Mr. 
Galton’s expectations are likely to be verified. 

Although, as I have indicated, I do not myself think that the actual 
labour expended in filling up many of these cards is much, and that 
the concise manner in which the points are drawn up minimises this 
labour, so that anyone really mi se it will be surprised at the 
readiness with which it is done, I am free to admit that I have never 
had to do this personally. But I trust that no one will be deterred 
from assisting in these investigations on this score. Indeed, I have 
come here to urge you to co-operate, and to use your influence in per- 
suading others to co-operate, in assisting in these researches. At the 
same time, if there be any points to which you may deem it desirable 
to draw attention, the Committee will be grateful for your assistance. 

I should also remind you that two, if not three, of these researches 
have been conducted on a far more restricted basis than the rest. 
Notably was this the case in the inquiry into the communicability of 
phthisis last year. The subject was one which had been very promi- 
nently brought before the notice of the profession by certain patho- 
logical researches upon which I need not now dwell; and it was a 
question which admitted either a simple negative or affirmative 
answer—appealing merely to experience on a single point, and not re- 


' quiring much detailed exposition. The result of that appeal was that, 


in a few weeks, 1,078 replies were received, of which number 261 gave 
an affirmative answer, more or less abundantly borne out by details of 
the circumstances; so that the evidence, on the whole, was considered 
to be in support of the view that, under certain conditions, phthisis is 
communicable from person to person. The inquiry may not have been 
conducted with all the precaution essential to a really scientific re- 
search; but the fact that nearly three-fourths of that large number of 
observers had’ no experience of contagion in phthisis, whereas the 


~ Temainder had had more or less positive experience, is a result which 


may prove to be of value. In such a question as this, an affirmative, 
if capable of proof, outweighs many negatives. 

_ Another inquiry has recently been conducted upon much the same 
lines, upon a subject which the collected experience of the many alone 
may be expected to throw light; viz., puerperal fever. It is to be 





?ThopeI shall not be considered as too Utopian in another suggestion that 
arises out of this. I find, for instance, in this inquiry upon pneumonia, that about 
one-third of the cases reported upon came from Lancashire and Yorkshire. The 


. large and populous centres in these counties are in part explanatory of this ; but, 


of course, we have been unable to come to any conclusion regarding the prevalence 
of pneumonia in different parts of the country. The returns of the Registrar- 
General, which deal only with mortality, afford a certain, but by no means a safe, 
estimate upon which to draw conclusions on this head. It has, therefore, occurred 
to me that, if the British Medical Association could undertake, through its mem- 
bers, a system of voluntary registration of disease, a plan which could be worked 
side by side with this of collective investigation % eervice of inestimable value 
would be rendered, 





hoped that the subject, which will be reported upon in the Record, 
will still be maintained in the list, in order that the multiplication of 
records of the disease, and the conditions of its supervention, may lead 
to that differentiation into its components which puerperal fever must 
undergo. It is time that, as a simple entity, the disease disappeared 
from nosology; but the varied febrile conditions of the puerperal state 
require yet to be widely and systematically studied. 

As time goes on, we shall learn better how to frame those inquiries, 
and how to limit them. The question of collective investigation is 
not yet out of the experimental stage, and we must be prepared to 
modify and alter plans originally formed, as we find them to work in 
practice. As to the questions to be investigated, there is no limit to 
them. Indeed, the fear is lest we may be too much embarrassed at 
one time by having so many from which to make a choice ; and, 
personally, I deprecate this multiplication of inquiries. In the selec- 
tion of subjects suitable for inquiry, which will promise to yield good 
results, the Committee invite the guidance of all those concerned. 
Undoubtedly, the ultimate aim of such labour is to enlighten us on 
the great question of the treatment of disease. The more facts we 
have concerning the conditions under which diseases exist, and the 
more knowledge we possess upon their nature, the better shall we be 
able to cope with them in practice. A system of collective investiga- 
tion which is directed to such an end should not‘fail of support; and I 
do not think that, as the knowledge of its objects is more widely dif- 
fused, there need be any fear of this. It requires only the active sym- 
pathy and personal participation in its work of every member of the 
Association to make it one of the most remarkable movements which 
the world has ever witnessed, as well as one of the most beneficial. 





TOBACCO AMBLYOPIA. 
By CHARLES SHEARS, L.R.C.P.Lond., M.R.C.S., 


House-Surgeon, Liverpool Eye and Ear Infirmary. 





Forty men, suffering from loss of vision, which was probably due to 
the abuse of tobacco, presented themselves for treatment at the Eye 
and Ear Infirmary during ten months. Having taken notes of these 
cases, the honorary medical officers have very kindly permitted me to 
publish them. 

‘‘Tobacco amaurosis” has been very fully discussed, both at home 
and abroad, during the last few years, more especially in this country 
by Mr. Jonathan Hutchinson and Mr. Nettleship. There still remain, 
however, many points about which there is great difference of opinion ; 
and the hope that later observation by some gentlemen pars may 
tend to set these disputed questions at rest, has encouraged me to bring 
the subject again forward. ; ’ 

The diagnosis of tobacco amblyopia was arrived at in the following 
conditions : 1, where there was rapid and usually great failure of sight, 
not remedied by spectacles, and not due to obvious external changes ; 
2, where no ophthalmoscopic changes were found, or, at the most, 
slight pallor or redness of the disc; 3, where the patient was an ex- 
cessive smoker. 

The after-progress of most of the cases which I have collected seems 
to confirm the correctness of the diagnosis which was made in the first 
instance. 

Of the forty cases, fourteen recovered completely ; fourteen improved 
greatly ; and in twelve noimprovement was noted. Of the twelve cases 
where no improvement was noted, three attended once or twice only, 
and have not returned, though written for; five attended once only, 
and could not be traced ; one attended for the first time quite recently; 
in three no improvement took place after attending the hospital for a 
reasonable time. Of these three cases, two would not in any way 
diminish their smoking ; and the third was such a confirmed drunkard 
that, quite recently, he was attacked by alcoholic paraplegia, 

I have drawn up my cases in a tabular form suggested by Mr. Hut- 
chinson, when writing on the subject of tobacco amaurosis. 

1. State of Optic Disc. —When attention was first drawn to tobacco as 
a cause of impairment of vision, very frequent mention was made of 
‘white atrophy” supervening ; and, from what I have been able to 
gather from the literature of the subject, a grave prognosis was given. 
Now, on the other hand, if a case be recognised as ‘‘tobacco amblyopia,” 
one feels the greatest relief in being able to tell the patient that, in all 
probability, he will entirely recover his sight if he have only strength 
of mind enough to give up smoking. In 1869, Mr. Soelberg Wells, 
in his book on Diseases of the Eye, states that atrophy ensues in some 
cases; and Mr. Hutchinson, about the same time, recorded a case where 
absolute blindness resulted. In 1876, Professor Forster stated that 
progress to complete atrophy is very rare. Professor Hirschberg, on 
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Notes of 40 cases.of Tobacco Amblyopia under treatment at the Liverpool Eye and Ear Infirmary. 
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Notes of 40 cases of Tobacco Amblyopia under treatment at the Liverpool Eye and Ear Infirmary.—Continued. 
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the other hand, in a paper read at the meeting of the Association in 
Cork, said that tobacco amblyopia never ends in blindness ; and with 
this statement, Mr. Nettleship, I think, agreed. In an article by Mr. 
Streatfeild, in the recently published Quain’s Dictionary of Medicine, 
the following is met with: ‘‘Some cases of white atrophy occur in 
which there has been no preceding neuritis ; of such, tobacco amaurosis 
1s an example, in which, unless smoking be given up, by an idiosyn- 
crasy of the patient, he soon becomes blind.” 

In twenty of the cases which I have collected, no ophthalmoscopic 
change was found; in eighteen, the discs were pale, and especially on 
the temporal side; in two, hyperemia was met with. It would be 
foolish to attempt to draw any conclusions from so small a number of 
cases as forty; but in no instance was any condition of atrophy found. 
It must be within the experience of all ophthalmic surgeons to see 
cases of complete atrophy where no satisfactory cause can be found ; 
some of these may be due to tobacco. 

The failure of vision in ‘ tobacco-amblyopia” is usually rapid and 
very marked ; this leads patients to seek early advice, which may pos- 
sibly explain why so few cases of genuine atrophy have been reported. 

my own cases, the longest period of failure of sight was eighteen 
months, the great majority being about three months. In many in- 
stances, the state of the disc greatly resembled that met with in ‘ tabes 
dorsalis, ” In all our cases, the presence of the ‘‘ knee-jerk” was taken 
48 evidence that the patient was not suffering from this disease, 





2. Alcohol.—Whether the abuse of alcohol, together with ex- 
cessive smoking, is not a very powerful factor in determining the loss 
of sight, must be a most difficult point to decide ; and here, also, emi- 
nent authorities differ. Soelberg Wells, Graefe, Sichel, and Galezowski 
lay great stress on the combined effect of spirit and tobacco; whereas 
Mr. Hutchinson has said that, in his opinion, ‘‘ the injurious effect of 
tobacco is to some extent counteracted by alcohol.” That alcohol is 
not a necessary factor may be inferred from a case reported by Mr. 
Stanford Morton, in which the patient was a teetotaller, but recovered 
his vision entirely on ceasing to smoke ; and two of our cases had, been 
teetotallers for many years, and fully half the number had only par- 
taken of alcohol in very moderate quantity. 

Mr. Nettleship, in his remarks on a series of cases reported in 1877, 
says: “ Aleohol, and especially spirit, is an important predisposing 
cause.” At the same time, he mentions a very instructive instance of 
a man who recovered, reading Jiiger 1 and 23, though continuing to 
drink heavily all the time. Under these circumstances, may alcohol 
predispose by lowering the general tone and rendering the patient more 
liable to the poisonous effect of nicotine ? or is alcohol. per se an im- 
portant factor in causing the loss of vision met with in smokers ? 

3. Habits as to Tobacco.—Is it necessary to entirely stop the con- 
sumption of tobacco, or is its diminution all that is required? Some 
observers, such as Galezowski, hold that tobacco must be absolutely 
given up; whereas Mr. Nettleship considers that it is quite sufficient 
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to reduce the quantity used. This seems to me to be a practical point 
of some moment ; for many men would willingly reduce their smoking, 
and use very mild tobacco, whereas stopping it entirely would be the 
greatest possible hardship. 

Of the limited number of cases which I have collected, many con- 
tinued to smoke a little, and made an equally good recovery. The 
quantity smoked in the first instance was yery rarely less than half an 
ounce a day, and a very strong form of tobacco was used, Six 
patients chewed as well. 

4, Treatment.—It is usually the practice to give strychnia intern- 
ally. This was done in twenty-eight cases ; but patients seemed to make 
an equally good recovery when smoking was diminished alone. Dr. 
Galezowski states, in his monograph on Toxic Amblyopia, that 
workers in tobacco-manufactories suffer from loss of sight as in 
smokers. By the kindness of Messrs. Cope Brothers, of this city, I 
was allowed to go over their large tobacco-manufactory, and make 
any inquiries 1 thought necessary of their workpeople. About 1,200 
men and women are engaged in the works; and I made careful 
inquiries of the foremen of the different departments. In no instance 
had any of them suffered from failure of vision, nor had such a case 
ever come under their notice. Many of the men had been over ten 
years in Messrs. Cope’s employ. No amblyopia was produced by the 
absorption of tobacco-dust, as described by Galezowski. Mr. Charles 
Lee, one of our assistant-surgeons, kindly made similar investigations 
for me at a large tobacco-manutactory in Chester, and here, again, loss 
of sight from contact with tobacco was unknown. 

If I may be allowed to draw any conclusions from the stated expe- 
rience of our surgeons, and the cases I have been able to bring for- 
ward, they would be these : 

a. Atrophy of the optic nerves is very rarely met with as the result 
of excessive smoking. 

b. Tobacco is the essential agent in producing the failure of sight. 

c. Great moderation in smoking, and especially the employment of 
mild forms of tobacco, is all that is necessary to ensure recovery. 

In the great majority of the cases, no diminution in the peripheral 
field of vision was found. In twelve only were careful observations 
made with regard to a central defect in the visual field ; and, of these 
twelve, six cases were found having well marked ‘central scoto- 
mata.” 





ARSENIC IN GASTRIC ULCER. 
By JOHN STRAHAN, M.D., M.Cu., Belfast. 





THREE cases of gastric ulcer occurring in my practice within the last 
three years, each ending in recovery in an unusually short time, and 
each occurring in the most dangerous class of subject—viz., a young 
woman—may illustrate the efficiency of a modern plan of treatment 
not enough known or practised in this country. Dr. S. Ringer cer- 
tainly mentions arsenic as being more useful than the generally em- 
ed remedies, but does not recommend it in so hearty a way as to 

the profession to make trial of it. The American physicians are, 
however, using it very freely and with great success, not only in 
gastric ulcer, but in chronic gastritis, cancer of the stomach, and the 
various forms of intestinal indigestion, ileo-colitis, etc. 

Case 1.—The first case in which I tried this plan came under obser- 
vation about three years ago. The patient was aged 25, a female, un- 
married, housekeeper to a widower father, and had been ill for two 
years. She was very much emaciated, and complained of all the sym- 
ptoms usual in such cases—viz., localised pain in the epigastrium, of 
a gnawing, boring character, shooting straight through to the back 
between the shoulders, where a very tender spot existed on the spine 
rather below the angle of the scapula. The seat of pain in the epi- 

ium was also extremely tender to pressure. The pain was greatly 
increased by hot or stimulating articles of diet, and indeed i any 
food ; the pain continuing until vomiting occurred, with great relief. 
There were also severe attacks of gastralgia radiating from the tender 
spot all over the epigastrium, which caused great distress at intervals, 
so acid pyrosis. The most diagnostic symptom, however, was hemat- 
emesis, which had occurred to a moderate extent three different 
times. There had been scanty menstruation, and latterly amenor- 
theea, from the severe anemia present. 

She had been under the care of several competent medical men, 
and, lastly, under that of the late Dr. Thompson, one of the most dis- 
tinguished men in the north of Ireland. He treated her with from 
quarter to half grain doses of nitrate of silver with a grain of opium in 
pill for some time, and then with large doses of bismuth, with opium 
and counter-irritation to the epigastrium. While under this treat- 
ment, she improved a good deal, but a few weeks after stopping the 





ene 


medicineshe became as badasever ; forsometime, therefore, she hadaban- 


doned all treatment, thinking it useless. She came to me without - 


the least hope of benefit, and merely to please a relative, an old nurse 
in the fever-hospital, whom I had known when house-physician 
there. I immediately put her upon regular milk-diet (four ounces 


every four hours), with lime-water, regulated the bowels with a simple ~ 


aloes-pill at night, applied a small blister (the size of a penny) to the 
tender spot on the epigastrium, and gave her one drop of Fowler's 
solution, on an empty stomach, four times daily. She returned in a 
week much improved in every way. The vomiting had almost ceased; 
the pain was very much less, and she had gained a little colour, 


The treatment was continued for a month, when she was almost well..° 


All the symptoms had ceased, and she was wonderfully improved in 
flesh. The arsenic had evidently also cured the anemia. She con- 


tinued the medicine a little longer, and was ordered to be very careful - 


about her diet for some time. She has remained quite well’ ever 
since. 


CasE 11.—The second case was a girl aged 20, engaged in a linen- - 


warehouse, unmarried, and of a very full habit, but lymphatic in tem- 
perament. When I was called to this case, the friends supposed her 


dead from vomiting of blood. She was in a severe state of syncope - 


from a dreadful hematemesis, which had occurred without a moment's 
warning. After recovering her from the syncope by the usual means, 
brandy, the head low, ammonia to the nostrils, etc., I gave her ice 
and a large dose of gallic acid to guard against renewed hemorrhage, 
which would probably have proved fatal. She was so utterly exhausted 


that I made no further examination that day, except to gently ascer- . 


tain the absence of phthisis. Ina few days, as there did not appear 
any symptoms of perforation, I made an examination, and completed 
the diagnosis of gastric ulcer, by finding localised pain and tender- 
ness, with pain in the lower dorsal spine, and ascertaining that she had 
been troubled with more or less vomiting after meals, although other- 
wise in good health. 


She was treated exactly as the first case, and with exactly the same — 


result. She had to stay in bed a fortnight from debility, but, at the 


end of that time, she demanded an addition to the milk-diet on ac- _ 


count of increased appetite. She was allowed all kinds of farinaceous 
articles in the fluid or semi-solid state. I added ten grains of ammonio- 
citrate of iron to each dose, as the anemia was extreme. In another 
fortnight, she was quite well, was cautioned as to her diet, and remains 
well up till the present time (eight months). : 
CasE 111.—The third case occurred about six months ago, in the 
person of a girl aged 18, a housemaid, who had been ailing for some 
time. She was becoming thin and anemic, the menses scanty, and 
vomiting more or less after meals, so that her mistress first suspected 
pregnancy, and then consumption. This case was rather more latent 
than either of the others, as there had been no hematemesis. But 
there was no difficulty in diagnosing gastric ulcer, as on cross-exa- 
mination I ascertained that the menses had never quite ceased, and 
that she had-noticed ‘‘coffee-grounds” in the vomit several times. 
was fortunate enough to see some of this for myself, when there was 
no difficulty in recognising altered blood. The lungs were healthy’; 
the pain and tenderness in the epigastrium and in the back were very 
micheal. Hence, taking the case as a whole, no doubt could exist as 
to the diagnosis. There was great constipation ; and, as she could not 
swallow pills, I added sixty grains of sulphate of soda to each dose of 
arsenic. This regulated the bowels, and@id not seem to interfere in 
the slightest with the soothing and cicatrising powersof the arsenic. The 
diet was regulated as before. In this case, the pain and vomiting 
stopped at once; there was no further appearance of coffee-grounds ; 
she gained colour fast (she was in good flesh all along), and in three 
weeks was almost well. As she had a great antipathy to medicine 
in any shape, she now refused to take any more, and in another fort- 
night she was as bad as ever. The ulcer had evidently not been com- 
pletely cicatrised. She was put on the same mixture again, and kept 
on it fora month, when shdseemed quite well, and was allowed to try 
herself without medicine. Of course, for some time afterwards, her 
diet was confined to milk, all farinaceous articles in the semi-solid 
state, and white fish. She was denied all condiments, alcohol in y 
shape, sugar, meat, and anything quite solid, or anything hot. 
she continued well at the end of another month, she gradually re- 
turned to her usual diet; she continues well up to the present time. 
REMARKS.—It may be said that the improvement in the _— 
cases resulted from regulation of the diet; but we know that milk-die 
alone will not cure ulcer of the stomach so quickly, if at all. nea 
the first case had been put upon milk-diet several times before, < 
blistered several times before, so that she was rather unwillin to - 
mit to my treatment at all, thinking she was just going to have om 
old treatment all over again. Of course, it is essential to regulate the 
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diet, as no one could me. to cure a gastric ulcer while irritating food 
was continued. But, making all due allowance for the great improve- 
ment which always follows the regulation of the diet, I think the 
treatment by small doses of arsenic gives results to be obtained by no 
other mode of treatment. More than, at the outside, two drops should 
never be given, as the irritating action would then commence, to the 
injury of the patient. By an action on the end organs of the gastric 
nerves, small doses relieve the pain wonderfully, and improve the 
general tone of the gastric mucous membrane, curing the gastric 
catarrh which exists at least in the immediate neighbourhood of the 
ulcer, and thus relieving the patient of the vomiting of mucus, which 
is sometimes an important feature of the case. e also know that 
a weak solution of arsenic will, out of the body, heal unhealthy ulcera- 
tion, ¢.g., onychia, or even when given internally, so that it is not 
strange that it should act locally as a cicatrising agent on a gastric 
ulcer. Nitrate of silver, the next best remedy, recommended by such 
men as H. C. Wood, Da Costa, and Wilson Fox, is not nearly so 
efficacious, either in relieving the pain or in promoting cicatrisation. 
Indeed, in all gastric and intestinal affections in which nitrate of 
silver is so much recommended, and is so successful, I believe that the 
small dose of arsenic is far more valuable, andit is certainly far more 
convenient. Bismuth is highly recommended by Brinton and many 
high authorities, but it has been recently said that it very often owes its 
powers as a sedative to the stomach, to a trace of arsenic which it 
contains. 

Some people are sceptical as to the reality of the cure in a case of 
gastric ulcer; there is no ground for this, for, although many ulcers 
continue open for periods of from four to thirty years, that occurs 
probably in absence of proper treatment. Besides, Brinton estimates 
that a cure takes place in about one-half of the cases which occur. 
This estimate is based on the number of instances of cicatrised ulcer 
found in post mortem examinations. It is also a more common disease 
than is generally believed. Dr. Brinton’s researches show that it is 
found after death in an average of 5 per cent. of persons dying from 
all causes. Jaksch, quoted by Niemeyer, found, in 2,330 necropsies, 
ulcer in 57, and cicatrices denoting ulcers which had healed in 56; 
making the ratio of an ulcer, either existing or having existed, as one 
to every twenty subjects. My cases, too, were of the most dangerous 
sort, as they all occurred in young women ; and it is in young women 
that perforation, with all its consequences—collapse, peritonitis, or 
abscess in the abdomen—is most liable to occur. 

Perforation is most liable to occur when the ulcer is situated on the 
anterior surface of the stomach, as adhesions cannot so easily form 
between the stomach and the anterior abdominal wall as they can in 
other situations; but, as I diagnosed the ulcers in all of my cases to be 
situated on the posterior wall (on account of the pain darting straight 
through to the back), I was not uneasy about this danger, and did not 
confine the patients to bed, or hinder them from following their usual 
occupation, except in one case where the patient had to remain in bed 
on account of debility from hematemesis. When an improvement in 
the symptoms renders it probable that the ulcer is healing, great care 
in diet is important to prevent a relapse ; and it is to be borne in 
mind that remissions are apt to take place, followed by a renewal of 
allthe symptoms. Care is necessary for some time after the healing 
appears to have been completed ; the patient is not to be considered as 
altogether safe for a year or two after apparent recovery, as the cica- 
tricial tissue by which the ulcer is closed is of lower vitality than 
the mucous membrane generally, and in the case of lowered health 
from any cause, or the occurrence of chronic gastric catarrh, the ulcer is 
very liable to reopen ; perhaps by the cicatrix being digested off by the 
gastric juice, should it become lowered in vitality by congestion or 
other cause. 

Why young women should be so liable to the perforating form of 
ulcer, still remains unknown. It has been conjectured that the anemia 
common at that period may stand in some relation to it, or affec- 
tions of the endocardium, as no doubt the immediate cause of ulcer is 
usually embolism or thrombosis of a small gastric arterial twig, or even 
capillary, causing necrosis of the mucous membrane, or of the whole 
Coats of the stomach within the space nourished by the obstructed 
branch, the gastric juice then digesting the affected part off. Small 
ecchymoses within and beneath the mucous membrane might act in 
the same way. Still, we cannot account for the fact that females are 
more liable to ulcer, in the proportion of two to one. 
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A FEW REMARKS ON HAY-FEVER. 
By WM. 8S. PAGET, M.D.Lond., M.R.C.P., Great Crosby, Liverpool. 





I READ with much interest the lecture on hay-fever by Dr. Morell 
Mackenzie, in the JourNAL of May 17th; as I have myself been 
a sufferer from the complaint for the past six summers, the suscep- 
tibility to it, in my case, somewhat curiously, having only arisen 
since coming to reside in a seaside locality, peculiarly destitute of 
vegetation. I suppose it is now a tolerably well established fact 
that the pollen of the Graminacee is the active agent in pro- 
ducing the symptoms of the disease. I believe, however, that when 
once the complaint has set in, inhaling the perfume of almost 
any flower in full bloom will evoke an attack; at least, I have 
found this to be so in my own case. 

Although the flowering grasses are the noxious agents, there are 
other factors (alluded to by Dr. Mackenzie) of such great importance, 
that they ought to receive due attention, influencing, as they do very 
materially, the course of the disease, and affording suggestions as to 
its successful treatment ; of these influences, I have generally con- 
sidered intense heat, bright light, and east wind, as the most potent. 
With reference to east wind, I remember well that, six years ago, when 
my first attack occurred, the wind, during the whole hay- 
season, never shifted from the east or south-east, the weather being 
glaring and sultry; victims to the disease suffered greatly during 
that summer. Here, on the west coast, when the wind blows from 
the sea, I enjoy comparative immunity ; the ready explanation of 
this of course is that, when it blows from the opposite quarter 
(easterly land breeze), the pollen is wafted down towards the shore 
from the country districts. No doubt this is, in great measure, the 
true explanation, but it does not cover the whole question, for I have 
noticed this peculiar fact, that even when I have driven up into the 
heart of the country, and have been surrounded on all sides by hay-fields 
in full flower, if the atmosphere be bright and clear, with a west 
wind, I have scarcely suffered at all. Consequently, one is driven to 
the conclusion that there is something specially noxious about the 
east wind during the hay-season, as well as at other times of the year. 

With reference to bright light, every sufferer knows what an im- 
mense relief it is when the sky is overcast. Not that light alone can 
produce the disease, but, when once it has set in, the supersensitive 
conjunctiva is easily irritated by bright light, and the complaint ma- 
terially aggravated. So, again, intense heat, especially if combined 
with glaring light, intensifies the suffering, particularly when the body 
is prostrated by over-fatigue. 

With reference to treatment, I am afraid I am somewhat sceptical 
as to any specific internal remedy, though one would naturally expect 
a good result from some of the nervine tonics. I have tried most of 
them, but it is difficult to estimate their relative value. It is, no 
doubt, however, excvedingly important to have the general bodily con- 
dition at its best. Unfortunately, just as the hay-season comes on, 
most of the educated classes (and it is among these we chiefly find the 
complaint) are run down by a year’s hard work, have had no rn 
have passed through the trying influences of spring, and consequently 
their resisting power is below par, and they are = to suffer severely, 
unless they can get right away to sea for a holiday. 

With regard to local measures, I attach the greatest importance to 
the protection of the eyes. In my own case, as well as in those of 
many with whom I have conversed, conjunctival irritation, especially 
intense itching at the inner canthus, precedes, as a rule, by some days, 
the nasal irritation ; consequently, by wearing goggles or a veil, as sug- 
gested by Dr. Mackenzie, whenever out of doors, and commencing their 
use early, before the disease has developed, a great point is gained, 
The comforting, cooling effect, not only to the eyes, but to the whole sur- 


face of the body, can hardly be overestimated. By this means, not ‘ 


only are the eyes shielded fram pollen, dust, and wind, but also from 
the glare and heat. 

It is also of great importance not to get the body overheated, if pos- 
sible, as an aggravated attack almost always supervenes upon severe 
physical exertion; therefore everything should be done as leisurely as 

ssible. 

With regard to local applications to the eyes, I have found the 
greatest relief from very gentle sponging, either with tepid water or a 
tepid lotion of zinc, morphia, and hydrocyanic acid. I think cold 
applications should be avoided ; for, though they give great comfort 
at the time, they lead to a disagreeable reaction afterwards. When 
the nasal irritation is great, I find inhaling a mixture of equal parts of 
carbolic acid and liquor ammonie very grateful. It is best to saturate 
a piece of sponge in this mixture, and keep it in a stoppered bottle, 
and inhale frequently. When the nose is much clogged, the employ- 
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ment of the nasal:douche is valuable, using a weak carbolic lotion, or 
one of common salt or carbonate of soda. The plugging of the nostrils 
with cotton-wool is useful in preventing the entrance of pollen and 
other irritating matters, but is not altogether comfortable. 
I have ventured upon these few remarks, not as containing anything 
. novel, but with the es that they may be of some use to others who 
are troubled with a very annoying and depressing complaint, for 
which people, as a rule, do not appear to have much sympathy. I am 
happy to say that my own attacks have been rather lighter each year. 





THE TREATMENT OF HAY-FEVER. 


By LENNOX BROWNE, F.R.C.S.Ep., 
Senior Surgeon to the Central London Throat and Ear Hospital. 





THE short note of Mr. W. F. Phillips, on the use of belladonna for 
the relief of hay-asthma, is valuable, since this remedy has, at least, 
the recommendation of being rational. A few further remarks in the 
same direction may be of interest. 

It being conceded, as well established by Blackley and others, that 
the exciting cause of the affection is invariably irritative action of a 
flower-pollen on the nasal mucous membrane, possession of a peculiar 
idiosyncrasy as a strong predisponent must equally be admitted. It 
is further highly probable that this idiosyncrasy affects the subject far 
more locally than generally. 

Now, let us consider how it is proposed to attack these causes. 
‘ The most highly recommended Ieont remedies are snuffs and insuffla- 
tions. It is submitted, however, that they are most illogical for treat- 
ment of a membrane primarily irritated by mechanical atoms, how- 
ever finely divided. The physiological use of the nostrils being to 
filter the inhaled atmosphere of irritant particles, it has always appeared 
to me as unscientific to blow powders, however sedative, into either nares 
or larynx in cases of disease, as to use snuffs in a state of health; the 
mechanical action of the powders being of itself, in my judgment, quite 
sufficient to contraindicate their employment. The same argument 
applies with even greater force to ‘‘ plugging the nostrils with cotton- 
wool or wadding.” 1 had long had experience of the use of ointments 
in cases not dissimilar to those of hay-asthma, in which acute coryza 
is produced, or a chronic nasal catarrh is aggravated, by the dust of 
roads or of ball-rooms, or by certain atmospheres, as of east winds and 
chemical fumes ; and, four or five years ago, I first recommended them 
to patients subject to hay-asthma, the remedy to be commenced some 
days, or even weeks, before the season of liability. At first, these unguents 
were prescribed in the form of vaseline with iodoform ; but repeated ob- 
jections to the odour of this last named drug, and the unsatisfactory 
nature of every vaunted deodorant, led me to advise that the medi- 
cated ointment should be employed only at night, pure vaseline being 
substituted in the day. Lately, I have come to the conclusion that 
the vaseline acts principally as a protective of the abnormally sensi- 
tive mucous membrane, and that the iodoform is, in very many 
cases, unnecessary. Consequently, I now seldom add anything beyond 
the oil of eucalyptus (one drachm to the ounce of vaseline), and, in 
severe cases, solution of atropine, B.P., in the same proportion. Let 
it be noted that use of the ointment, as_ now advised, by application 
of a camel's hair-brush, well charged therewith, inside the nostrils, 
followed by a good ‘‘ sniff up,” is a very different: thing from a ‘‘smear- 
ing over of the upper lip and the margins of the nostrils.” The use of 
strong smelling salts combined with carbolic acid is of service in many 
cases, and is well known. It may be needful to mention that their 
action is quite distinctive in theory and effect from that of snuffs. 

So much for local protection against an attack, or for local relief. 
What is to be done to eradicate local idiosynerasy? ‘‘ Whether this 
be-due to some local abnormality affecting the structure of the mucous 
membrane, the capillaries, or the periphery of the nerves, of too deli- 
cate a nature to admit of detection by available methods of research,” 
Mackenzie says, “‘cannot be determined.” Nor doI think it im- 
portant, being content to agree with his statement that repeated 
examination of the interior of the nose in cases of hay-asthma will 
not reveal ‘‘anything more than general congestion.” Such a condi- 
tion is sufficiently pathological, and its treatment is easy and effectual, 
the indication being to change the character of the secreting mem- 
brane. In my own practice, I prefer, as superior to all other alterant 
procedures, a slight searing with the galvano-cautery at only dull red, 
or black heat, as at once the most quick and efficient, and also the 
least painful remedy ; but, since this method is not generally available 
to many practitioners, trial may be made with one of the following 
remedies, as advised in order of their comparative value by Dr. 
Lefferts, of New York, for the treatment of hypertrophic chronic 











rhinitis : fuming nitric acid, glacial acetic acid, and chromic acid, 
These remedies can be easily applied through an ivory nasal speculum, 
by means of a small probe, its end wrapped in absorbent cotton, 
saturated with the acid, the excess being well pressed out. Contact. 
is maintained for barely a second. After-pain is but slight; a more 
or less deep slough is produced, with cicatrisation, and a Jess sensitive 
membrane is the result. Prior to such a radical treatment, a course 
of inhalations of the neutral vapour of chloride of ammonium, by 
means of the apparatus of Burroughs or of Kerr, is often efficacious in 
effecting resolution, and is, moreover, of considerable service in acute 
attacks. Its effects may be modified or increased by the addition to 
the water-chamber of varicus medicaments, as ozonic ether, eucalyptus 
or pine-oil in alcohol, camphor, chloroform, or aldehyde. 

It is hardly necessary to mention that any other local cause of 
irritation, as a relaxed uvula, enlarged veins or granulations at the 
back of the pharynx, or hypertrophy or polypi of nasal tissue, should 
be looked for, and if present should be radically treated. 

So large a share of success has followed me in the line I have in- 
dicated, that I have not found it necessary to search for any consti- 
tutional idiosyncrasy once the local sensibility was destroyed. Prob- 
ably a gouty diathesis is the one most commonly associated with dis- 
position to hay-fever. A few words only are necessary on my views 
as to the value of internal remedies for checking or allaying an acute 
attack. ‘ 

Above everything I rely on a combination of opium and belladonna, 
the former of which is recommended by Dr. Mackenzie, the latter by 
Mr. Phillips. The first named physician, rather to my surprise, re- 
ports that he has had no experience of the use of belladonna in this 
complaint, and Mr. Phillips relies on this drug alone. Belladonna, 
from its well known action of checking, and even of suppressing, 
secretions from all glands, of inducing dryness of the Schneiderian 
membrane, and in the relief it often affords in ordinary asthma, is 
indicated as the. most rational of all remedies for summer catarrh. 

Laudanum, also, in small doses (three to six minims), given between 
meals, has an extraordinary effect in checking the majority of cases 
of common coryza. Without presuming to offer an opinion as to the 
correctness of the views of Dr. Harley on the non-antagonism of opium 
and belladonna, I may say that the idea to combine these two drugs 
in treatment of the complaint under consideration originated in 
perusal of his interesting experiments. My own experience points 
definitely to the conclusion that, while opium and belladonna act 
antagonistically in relation to prevention of some of the disagreeable 
physiological effects of each drug administered separately, their com- 
bination intensifies and prolongs their respective remedial actions, and 
on these grounds I confidently recommend their joint employment. 

In conclusion, I venture to differ from the dictum that the treatment 
of hay-fever need by any means be considered as unsatisfactory, pro- 
vided only it be conducted on scientific, not on, empirical grounds. 

P.S.—Since correcting the proof of the foregoing short note, I have 
received from Dr. John O. Roe, of Rochester, New York, two com- 
munications to the New York Medical Society, on the Pathology and 
Radical Cure of Hay-Fever, in which the author brings very consider- 
able evidence in support of the. view that in this disease there is to 
be found either hypertrophy of nasal tissue or some lozalised spot of 
sensitiveness in the nostrils. The treatment advised is that of galvano- 
cautery, and the success is remarkable, one case having had an immunity 
of recurrence for five years, and others for less periods. A similar 
view is shared by other American specialists, notably by Dr. Daly of 
Pittsburgh, who has also reported several cases illustrative of the 
success of local treatment of the nostrils by cautery in patients subject 
to hay-fever. 





THE TREATMENT OF PHTHISIS BY MEANS OF THE 
EUCALYPTUS ATMOSPHERE. 
By A. W. MAYO ROBSON, F.R.C.S., 


Assistant-Surgeon to the Infirmary, Leeds. 





Wuitsr it would be presumptuous to say that’a cure for phthisis has 
been discovered, the ccabandhies of Dr. Koch on the pathology of 
tubercle lead one to hope that such a desideratum is not an Impossi- 
bility. : ; 
The general treatment, hygienic and otherwise, of the mene 
conditions predisposing to consumption, has been extremely a 4 
in.preventing disease in some, and even in curing it in others ; - 
these methods as a rule are only capable of being followed out by the 
rich, and even in them’are not by any means always successful. 3 
Now, if we believe that consumption is essentially tuberculous, an 
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that tubercle is dependent on a bacillus, we must look for a cure in 
some germicide which, whilst fatal to the guest, is harmless to its 


ost. 

We know that, if we render abnormal the surroundings of organised 
beings, either animal or vegetable, they cease to thrive, become un- 
healthy, perform their functions imperfectly, and in many cases die. 

Now, one of the first functions interfered with is that of generation, 
as exemplified by the difficulty of getting wild animals to breed in 
captivity, and by the sterile condition of many plants when removed 
from their natural habitat. . 

Bacteria can be destroyed by antiseptics; and, since generation is a 
much higher vital act than simple growth, it is probably much easier 
to prevent their propagation. Hence I cannot help clinging to the 
hope, which is not altogether unsupported by experience, that if we 
can saturate the inhaled air of a phthisical patient with an antiseptic, 
such as eucalyptol, we may hope, first, to kill the bacterium termo 
present in the cavities, and so prevent putrefactive decomposition and 
fever ; secondly, to kill the bacillus tuberculosis also present in the 
cavities ; and thirdly, by charging the tissues around the air-cells and 
around ; the vomicz with a substance poisonous to the organisms, to 

revent the generation of fresh bacilli, and perhaps even to destroy 
those that have attained maturity. 

Many antiseptics have been employed with more or less benefit, but 
the one I have for the last two years been using has given me such 
satisfactory results, that I venture to mention it with confidence, and 
that is the volatile oil of eucalyptus, which I order to be used in an 
orinasal respirator when the patient is not in the house; but at home 
I have the chamber charged at frequent intervals with eucalyptus air, 
by means of the machine which [ described fully in the Britisu 
MepicaL Journat of September 2, 1882, where I also related experi- 
ments which led to its employment. It lessens the cough, relieves 
the fever, and after hemoptysis apparently prevents decomposition of 
the blood in the air-tubes. 

Other means of relief in the way of general treatment are always 
carried out, so that itis difficult to say that the cure or relief is solely 
dependent on eucalyptus ; but I firmly believe that several cases owe 
their cure, ‘‘ apparently permanent,” to this method. I will mention 
one case. 

Mr. A., aged 26, with a consumptive family history, consulted me 
for cough, expectoration, night-sweats, etc., having lost two stone 
in weight within three months. There were dulness and crepitation 

‘at both apices, with all the general symptoms of phthisis. He very 
carefully followed out the eucalyptus treatment for two months, and 
then had a sea-voyage, after which he returned quite well, and has 
never had the slightest relapse. Moreover, he has been able to follow 
his usual duties during the past year as well as formerly. 

I do not wish it to be thought that all my cases have been as satis- 
factory as this one; but, where the eucalyptus treatment has been 
diligently carried out, relief has nearly always followed. 

Messrs. Mayer and Meltzer manufacture the machines for the pro- 
duction of the antiseptic air, and, at my suggestion, they have arranged 
to let them out by the month to anyone wishing to give the treatment 
a trial. 

Mr. Kingzett7drew my attention some little time ago to his valu- 
able antiseptic, ‘‘ sanitas,” which, he says, acts more strongly than euca- 
lyptus, but in the same manner, é.c., by giving off peroxide of hydro- 
gen. I should think that the antiseptic air-apparatus might be advan- 
tageously charged with sanitas instead of eucalyptol, if the odour of 


the former were preferred. 











Discovery oF A CREMATORIUM.—During the’ progress of some 
excavations near Lincoln Cathedral last week, a crematorium, or cre- 
~Mation furnace, in a good state of preservation, was unearthed, 
Near the mouth was a large quantity of charcoal, and underneath a 
Sarcophagus. Within the latter were found ten urns of various shapes 
and sizes, provided with saucer-shaped covers, and all containing 
ashes or partly consumed bones. ‘The discovery is one of great inte- 
rest to antiquaries, and is remarkable from the fact of the crematorium 
being within the limits of the old Roman city. 

OVERPRESSURE ‘IN ELEMENTARY ScHooLs.—Dr. Crichton Browne’s 
Teport on educational overpressure in elementary schools, which 
was presented to the Vice-President of the Committee of Council 
on Education some weeks ago, contains, it is understood, evidence 
tending to show that grave evils and serious dangers to health are 
involved in the system on which these schools are now conducted. 
Mr. Mundella has promised that the report shall be presented to Par- 
liament, along with other papers relating to the same subject; and 
there ought to be no unnecessary delay in the publication of docu- 
ments dealing with a subject of such great national importance. 





OBSTETRIC. MEMORANDA, 


NON-GRAVID HYDRORRHGA. 

THE term non-grayid hydrorrheea I employ to designate a very ano- 
malous copious discharge from the uterus in the unimpregnated state, 
and apparently allied to a similar condition occurring during gestation. 
Since writing my short paper (in the JourNAL of May 24th) on this 
subject, my attention has been called to a series of lectures by Dr. 
Matthews Duncan which appeared in the Medical Times and Gazette 
in the early part of this year. In one of these lectures more especially, 
he notes the occurrence of sudden gushes of fluid. One case he relates 
in which the so-called discharge, when collected and examined, turned 
out to be urine. This simply shows how necessary it is to investigate 
closely all cases, but more especially those in which fallacies are.apt to 
arise; for we all may, and frequently do, come to conclusions which 
are perfectly unjustifiable. Dr. Duncan, however, goes on to say: 
‘There are some sudden watery discharges which I have been unable 
to explain, and have tried to satisfy myself by supposing they were 
from the glands of Cowper.” It seems to me the cases. here referred: to 
are such as those.to which I apparently have been the first to draw atten- 
tion, and regarding the cause and origin of which I ventured a hypothesis. 
The reason, most probably, why this somewhat anomalous secretion 
has been up to the present overlooked, is dependent upon the fact that, 
as a rule, all discharges in the female, unless they ctherwise attract 
special attention, receive the vulgar appellation ‘‘ whites.” Now, 
should my theory of the cause and origin of hydrorrhcea prove to be 
correct, it is quite evident that the usual line of treatment adopted by 
the ma‘ority of practitioners for the alleviation of the so-called 
‘‘whites”—namely, the use of vaginal injections—will prove futile in 
allaying this discharge. My experience, however, of this symptom 
(hydrorrhcea), for symptom it undoubtedly is, has not been extensive 
enough to warrant me in advocating a definite line of treatment. It 
is one, however, without doubt, demanding general rather than local 
medication. ’ JAMES OLIVER, M. B, Edin, 





THE APPLICATION OF THE LONG MIDWIFERY FORCEPS. 
Tue method of introducing the upper blade of the long forceps, as 
advocated by Mr. Henry Cribb, in the JourNAt of June 14th, obviates 
to some extent a great difficulty. In principle, it is almost in accord- 
ance with the directions laid down in Dr. Robert Barnes’s book, 
Lectures on Obstetric Operations ; the second edition of which I read 
some ten years ago. In acase which occurred in my practice about 
that time, I was led, or rather compelled, to adopt Dr. Barnes’s in- 
struction. The patient, a primipara 40 years of age, was in labour 
with twins. The abdomen was very large, and the lower extremities 
were edematous. To place her in the orthodox position for delivery 
by forceps was impossible, as she could not flex the thighs upon the 
abdomen sufficiently, when brought to the edge of the bed. Nor do 
I think the lower blade ever could have been safely introduced in the 
manner generally taught when I was @ student, owing to the great 
swelling of the thighs. Hence, in such a case, Mr. Cribb’s modifica- 
tion would have proved inapplicable. I followed Dr. Barnes’s direction. 
Holding the handle of both lower and upper blade almost at right 
angles to the trunk, that is, in this case, between the thighs, the 
blades were first directed each into the hollow of the sacrum, and 
then slipped, respectively, under and over the head of the child 

without any difliculty. 

1 have never since adopted any other plan ; much Jess the old one, 
of bringing the patient’s pelvis*close 'to the edge of the bed. Suche 
proceeding is quite unnecessary, and, as Mr. Cribb has pointed out, 
highly inconvenient, I have been surprised, over and over again, that, 
by practitioners of much wider experience than my own, this most 
valuable improvement upon the older method has not been adopted. 
I would respectfully refer Mr. Cribb, and those who may have read his 
interesting paper, to Dr. Barnes’s book, where the modification alluded 
to is fully explained. S. Hoteate Owen, M.D., 

Assistant-Physician, Manchester Clinical Hospital 
for Women and Children, 


SURGICAL MEMORANDA. 

OPERATIONS FOR HERNIA IN AGED PERSONS. 
REVERTING to the subject of operation for strangulated hernia in 
aged subjects, I may mention that I hav¢ had four cases of this kind, 
three females and one male, with an aggregate age of 295 years. My 
last case occurred two months ago. The patient was a widow, 89 years 
of age, suffering from cardiac disease and angina. She was chloro- 
formed, nevertheless, and made an excellent recovery, as did all the 
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others. Antiseptic treatment was not adopted in any of those cases 
I am convinced that old subjects are much more tolerant of this opera- 
tion than the young, and that in them a much smaller mortality may 
reasonably be anticipated. 
James P. BraMWELL, M.D., L.R.C.S., 
One of the Visiting Surgeons of the Perth Infirmary. 








CLINICAL MEMORANDA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 

On November 21st, 1883, I was asked to see J. R., aged 28, who was 
suffering from erysipelas of the lower lip, brought on by her pricking 
a small pimple which appeared on the lower jaw a few days before. 
On my arrival, she seemed very prostrate, more so than one would 
expect from the small local inflammation. The swelling of the lower 
lip mil increased, until it became difficult to even take liquids ; it 
extended slightly to the neck, but tincture of iodine, locally applied, 
kept it from extending + the face. Matter did not form, except a 
slight purulent discharge from the original wound. In spite of treat- 
ment, she grew rapidly worse; and on the night of the 23rd she 
became delirious, and died on the evening of the 24th. 

In this case, I was able to give a very serious prognosis from the 
first, being aware she was suffering from albuminuria, accidentally 
discovered four months before, when she came to consult me about a 
child of hers. She incidentally mentioned that she felt it difficult to 
open her eyes some mornings. I asked for some urine to be tested, 
and found it to contain albumen ; but the patient herself did not feel 
ill. I advised her to remain under treatment for some time, but she 
soon gave up seeing me, as I think she did not believe there was 
much the matter, and I heard no more of her till I was sent for on 
November 21st. 

This case shows how a person with albuminous urine may continue 
in apparently good health for some time, but is unable to withstand 
any illness, even the slight inflammation excited by the pricking of a 
pimple proving fatal. J. Wicmore, M.D., Twerton-on-Avon. 








PHOSPHORUS IN TUBERCULAR DISEASE. 

I CAN quite understand the remarkable success that has attended Dr. 
Greenway’s treatment of tubercular meningitis by phosphorus. Phos- 
phorus is a nutrient for exhausted nerve-substance, and it certainly 
seems a powerful absorbent of recent exudations. Phosphorated oil 
has even been said to promote the absorption of a cataract if it be 
rubbed over the eyebrow. In meningitis, we have exudation of yellow 
lymph about the base of the brain, beneath the arachnoid, and in the 
web of the pia mater. Prior to absorption, lymph undergoes a fatty 
transformation or solution, and this condition is speedily brought about 
by phosphorus, for the drug is well known speedily to induce fatty 
changein organs. Pathological knowledge appears, therefore, to point 
to the fitting medicine. 

I have employed phosphorus as well as the hypophosphites of potash 
and soda, and under the influence of these preparations have seen 
pleuritic thickenings melt away. Old standing consolidations of lung, 
that had existed for one, two, or three months, I have seen at once 
begin to move and disperse as soon as the hypophosphite of potash 
was given; and cases that have appeared to myself and others very 
like acute tubercle in the lungs have sometimes recovered on the hypo- 
phosphite treatment. 

I commenced, about twenty years ago, with phoSphorated oil as a 
medicine, but, owing to its nauseous taste, I took before long to the 
use of the hypophosphite salts, which contain phosphorus in a very 
low state of oxidation; and certainly, in those Lawy “seh which are 
of inflammatory exudative origin, and apt to run into phthisis, I know 
of no remedy to compare with the hypophosphites. Before the dis- 
covery of the tubercle-bacillus, I had come to the conviction, from ob- 
servation, that there were cases of lung-disease where something seemed 
most decidedly to stop the way towards recovery by means of drugs 
given by the stomach. If inflammation be the sole agent that destroys 
the lung in phthisis, I should regard very few cases as incurable. It 
is the bacillus that seems to set the phosphorus-treatment at defiance; 
and I notice, at Victoria Park Hospital, that, just when I find the 
pvengnerpbites most helpless, then it is that my clinical assistant 
finds ‘‘lots of bacilli.” 

A few weeks ago, we turned out as cured a case of unmistakable 
disease in the upper third of one lung, and in that case, no bacilli 
were found. JoHN C. THorowcoop, M.D., F.R.C.P. 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


CHALMERS’ HOSPITAL, BANFF. 
FRACTURE OF LEFT FEMUR, ASSOCIATED WITH WOUND OF SCROTUM 
AND LEFT TESTIS : SUPPRESSION OF URINE: TETANUS: RECOVERY, 
(Under the care of Dr. BARcLAy.) 


{For the report of this case we are indebted to Mr. ALEXANDER 
THomson, M.B.] 
A. C., aged 22, a mason, was admitted on October 13th, 1883. At 
2 Pp.M., on the day of admission, he had been working at the buildin 
of a retaining-wall in a railway-cutting, when a slip of earth pri 
which fell upon his back, striking him in the lumbar region, and par- 
tially burying him under it. On his being extricated, it was dis- 
covered, by the medical gentleman who saw him, that the left femur 
was fractured, and, moreover, that the scrotum had been lacerated, 
and that the left testis was protruding from the wound. The dis- 
laced testis was reduced, and the scrotal wound stitched. The in- 
jured limb was bandaged to its healthy fellow, and the patient at once 
dispatched in a conveyance to Banff (a distance of twenty-four miles), 
where he arrived at 11.30 P.M. : 

On admission, the patient, who was a powerful and well built man 
appeared to be perfectly conscious, and was able to answer questions, 
as to his injuries correctly and with readiness. It was made out on 
examination, that there was a simple transverse fracture of the left 
femur, about four inches above the condyles. There was also a linear 
wound of the scrotum, a little to the left of the raphé anteriorly, 
closed by two sutures. No other injuries were discoverable, nor did 
the patient complain of pain in any part except in those mentioned 
as injured. The temperature was 99.6° Fahr. ; the pulse was 72, full 
and bounding; the pupils were normal. The fractured limb was 
treated by the extension method, and the wound of the scrotum was 
dressed with Sanitas Fluid No. 1 (one drachm to an ounce of water). 

October 14th, 6.30 a.m. The temperature was 101.2” Fahr. ; the 

ulse, 78 ; the respirations, 30. The patient had had a restless night ; 
cS had passed urine this morning. The bowels had not been moved. 
He was ordered a mixture containing five grains of bromide of potas- 
sium and two minims of tincture of aconite every two hours. _ 

At 1.30 p.m., the temperature was 100.2° Fahr. The pupils were 
widely dilated. He responded to questions, but very slowly, and had 
a look of bewilderment. 

At 3.30 p.m., he had become quite comatose. As the bowels had 
not moved, he was ordered one minim of croton-oil. 

At 7 p.M., the temperature was 100.6° Fahr. ; the pulse 128. He 
remained comatose. The respirations were 33 in the minute, and ex- 
hibited the ‘‘ Cheyne-Stokes” characters. The pupils were dilated. 
As the bowels were not moved, he was ordered ahother minim of 
croton-oil. ; os 

At 8.45 P.M., the patient was suddenly seized with violent general 
convulsions, There was trismus, and ptosis of the left eyelid. The 
temperature was 100.6° Fahr.; the pulse 106 ; the respirations 30, and 
irregular. The bowels were still unrelieved. He had passed no urine 
since the morning. The pupils were powerfully contracted. A gum- 
elastic catheter was passed, and four ounces of dark coloured urine 
drawn off ; it contained no albumen; the specific gravity was 1022. 
The convulsions continuing, at 9 P.M. five minims of a 2 percent. solu- 
tion of pilocarpin were injected subcutaneously, with the result _ 
in ten minutes thereafter, profuse perspiration occurred, and also 
abundant salivation, as evidenced by constant swallowing movements. 
Within a few minutes of the beginning of perspiration, the convul- 
sions ceased ; but their place was taken by constant rolling move- 
ments of the head, and rhythmical movements of flexion and exten- 
sion of the left forearm. On auscultation, loud crepitations were 
heard over the whole of the right lung, but the breath-sounds over 
the left were normal. The scrotal wound was healthy, and showed 
no signs of irritation. \ 

By 11.15 p.M., the patient’s temperature had fallen to 99 Fahr., 
and by 2 A.M. on October 15th, to 98.8° Fahr. There had been no 
more convulsions, but the trismus continued, as did also the ae 
and the movements of the head and left forearm. The bowels ha 
not been relieved. 

At 8 A.M. on Octoker 15th, the catheter was again passed, but only 








im itn _-. naz 





June 21, 1884.] 


THE BRITISH MEDICAL JOURNAL. 


1207 








two ounces of dark non-albuminous urine were obtained. It deposited 
triple phosphates in abundance ; and one or two granular tube-casts 
were detected. The crepitations over the right lung were still present, 
though less marked than on the previous evening. The temperature 
was 100.4° Fahr. 

At noon, the bowels were moved slightly, for the first time since the 
patient’s admission. At 8.30 p.m., the temperature was 100° Fahr.; 
pulse 80. The bowels were moved again. The retention of urine 
continued, and six ounces were drawn off. The crepitations over the 
right lung were still present; and the movements of the head and left 
arm continued. ‘The trismus had passed off. He was ordered a mix- 
ture containing iodide and bromide of potassium in the compound 

entian mixture of the Aberdeen Pharmacopwia. 

The state of the patient remained without much alteration through- 
out the night and the whole of next day (October 16th). 

At 8.45 p.M., the crepitations over the right lung had disappeared. 
He passed urine involuntarily. The pupils were contracted. Respira- 
tion was irregular, and interrupted by frequent deep sighs. 

By the morning of October 17th, consciousness had so far returned, 
that he could protrude his tongue when repeatedly requested to do 
so, The temperature had now fallen to normal, and it only once sub- 
sequently rose above that point. The movements of the head and 
forearm continued, but were not so incessant as formerly. The ptosis 
had all but gone. 

Consciousness gradually returned, and, by the evening of October 
18th, he was able to speak distinctly, though very slowly, and to give 
rational answers to questions. The pupils remained contracted. His 
expression was still one of bewilderment, and his memory was so 
much at fault, that he did not remember events immediately preceding 
the time of questioning. The inovements of the head and forearm 
had now also ceased. 

On October 21st, he complained of severe pain in the right side of 
his back, in the region of the kidney. It continued with greater or 
less severity for a week ; the urine remained normal. 

On October 22nd, the fractured thigh was put up in plaster-of- 
Paris. 

Loss of control over the bladder, which was the last abnormal sym- 
ptom, disappeared on November 1st; and at this date also he had 
regained full consciousness, but with no recollection of any event since 
the time when he was working in the railway-cutting. 

The further course of the case presented no unusual features; and 
the patient was discharged, cured, on December 28th, 1883. 





CHESTERFIELD -AND NORTH DERBYSHIRE HOSPITAL. 


A CASE OF TRAUMATIC TETANUS TREATED BY LARGE DOSES OF 
HYDRATE OF CHLORAL. 
(Under the care of Mr. Fou.ps.) 
Fr, F, aged 17, a pony-driver in a colliery, was admitted 


on January 24th, 1884. ‘The left thigh and leg were fractured, 
and there were five lacerated wounds on the limb. He had been 
crushed by the wheel of a loaded wagon. The accident occurred 
forty-eight hours before admission, and he had lost a considerable 
amount of blood before the arrival of the colliery-surgeon. He was 
consequently weak and pale when brought in. 

A long splint was applied, and spirit and lead-lotion to the wounds, 
and a pill of opium was given at bedtime. 

On January 25th, as he was feverish and thirsty, he was ordered 
effervescing mixtures. 

After this, the case went on fairly well until February 8th, when 
he complained of sore-throat, and what appeared to be symptoms of 
quinsy, 

On February 16th, unmistakable symptoms of tctanus presented 
themselves, with the characteristic expression of countenance very 
Pronounced. At first, the spasms were not very violent, although 
there was much rigidity of the muscles of the mouth and jaws. He 
was ordered thirty grains of hydrate of chloral at 4 p.M., to be re- 
peated at bedtime. 

_February 17th. He was in much the same condition. From this 
time to February 22nd, the thirty-grain doses of hydrate of chloral 
Were given three times a day ; but the spasms increased in severity. 

€ jaws were tightly clenched, and opisthotonos was so marked that, 

y placing the heel of the uninjured side in the palm of my hand, I 
could raise him so that, except the injured limb, the back of his head 
Was the only part touching the bed. Hitherto, beef-tea could be 
given at intervals, but now this could no longer be done. The tem- 
mapa had fallen below normal, probably owing to the respiration 

ing interfered with. He was ordered sixty grains of the drug ; this 
Was at noon. A profound sleep followed, which lasted five hours, 





when he was roused. The muscles of the jaws relaxed, and he swal- 
lowed nearly a pint of beef-tea, after which he again relapsed into his 
former condition. The effect of the larger dose seemed to warrant us 
in repeating it ; this was accordingly done twice before bedtime, each 
time with the result that, after a deep sleep, he could swallow plenty 
of nourishment. The pupils were widely dilated, and remained so. 

The record for February 23rd runs thus: ‘‘ Very little improve- 
ment; an extraordinary tolerance of the drug.” He could, however, 
swallow beef-tea in the early part of the day, and he continued to be, 
as hitherto a most helpful patient. The following liniment was 
tried: chloroform of belladonna (Squire), one part, to seven of bella- 
donna-liniment ; one drachm to be poured on a piece of spongio-piline, 
three inches in length, and applied for five minutes at a time once an 
hour, until the whole length of the spine had been covered. No 
good result followed, and the spasms returned in all their previous 
intensity. Accordingly, at 3.10 p.M., the sixty-grain dose of chloral- 
hydrate was repeated, with the same effect as before—a long sleep, 
relaxation of the jaw, and ability to swallow. 

_ The same dose was repeated on February 24th, at six in the morn- 
ing, and again at four in the afternoon, and on February 25th, at 
6 A.M., 11 A.M., and 8 P.M. 

On February 26th, considerable relaxation of muscles generally had 
taken place, and the drug was discontinued until March Ist, when 
og was some slight return, which was relieved by a thirty-grain 

ose, 

April 26th. He continued to do well, and went out on crutches ; 
but there was still rigidity of the muscles of the legs and feet. 





BOOTLE BOROUGH HOSPITAL, LIVERPOOL. 
FRACTURE OF BOTH THIGHS, WITH CONCUSSION OF BRAIN AND 
OTHER INJURIES: RECOVERY. 

(Under the care of Mr. THomas M. WILLs.) 

[From notes by Dr. C. A. McLEAN, House-Surgeon. ] 

W. C., aged 12, was carried to the hospital on May 2nd, 1882, in an 
insensible state, with concussion of the brain and the usual symptoms 
of severe shock, the result of injuries received while attempting to pass 
over the Lancashire and Yorkshire Railway, he having been overtaken 
at a crossing by the Liverpool and Southport ‘‘ Express,” and dragged 
forty-five yards. He was placed in bed, and was found to have 
received, in addition to concussion of the brain, the following 
injuries: fracture of the right femur at the middle, comminuted frac- 
ture of the left femur in the middle third, compound fracture of the 
nasal bones ; severe laceration and contusions on the left cheek, the 
angle of the orbit, behind the left ear, and on the back of the scalp; 
the face was much disfigured, and scarcely recognisable ; the chest, 
left groin and thigh, and both knees, were also much bruised. The 
wounds were cleansed and dressed, the limbs rolled in cotton-wool and 
supported by sand-bags, hot bottles were applied to the feet, cold 
lotions to the head, and warm poultices to the chest. A spoonful of 
a stimulating mixture (ammonia with camphor) was cautiously admi- 
nistered, and repeated in thirty minutes ; and, when the patient was 

able to swallow more freely, hot coffee and beef-tea were given him. 

May 3rd. He vomited, and was very restless during the night ; he 
was ordered a small dose of calomel, with rhubarb-powder, also a 
mixture of bromide of potassium with aromatic spirit of ammonia, 
and beef-tea and milk to drink. 

May 4th. Consciousness was returning ; he was restless, and troubled 
by cough. 

May 5th. The wounds in the groin and left thigh were much 
inflamed ; nitrate of silver was painted above the left groin, and poul- 
tices, with carbolic oil, applied to the limb. He spat up a little 
blood. 

May 6th. The hemoptysis had ceased, and he was ordered a mix- 
ture of perchloride of iron and chlorate of potash. 

May 8th. The patient was feeling better. The gangrenous appear- 
ance of the thigh had almost subsided. A small slough was separating 
at the left groin; a small dose of quinine was added to the iron-mix- 
ture ; splints were applied to the right thigh, the left thigh being still 
supported by sand-bags only, and both limbs were extended by 
weights. On May 13th, the splints were removed, on account of his 
restlessness, but were reapplied to the right thigh on the following 
day. 

May 16th. The left thigh was put up in splints. 

This treatment was continued until June 15th, when the wounds had 
healed ; the splints were then removed, and both thighs encased in 
fixed bandages, and the patient allowed to walk about with crutches. 
He complained occasionally of pains in his head. 
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June 30th. Discharged with = firm and perfectly straight pair 
of limbs. He has, on several occasions, visited the hospital since his 
discharge, feeling very well, and able to walk as usual. 

Remarks by Mr. Witts.—This case is interesting not only on 
account of the nature of the accident, and the extraordinary escape of 
the boy from instant death, but because of the modified treatment 
which it was found necessary toadopt. As shownby the above history, 
the patient’s condition was most critical on, and for some time after, 
admission, so that sand-bags only, carefully padded, were used to support 
the broken limbs, any further constriction, by splints or bandages, being 
considered unsafe. As soon, however, as circumstances permitted, 
and after consultation with my colleagues, extension was made, the 
fractured ends of the bones put in apposition, and maintained by 
suitable weights and supported by sand-bags ; perineal bandages could 
not be used, owing to the inflamed and sloughy condition of the 
groin, perineum, etc. Splints could not be applied until the seventh 
day to the right thigh, and not until the fifteenth day to the left, for 
reasons already mentioned, and even then extension had to be con- 
tinued by means of the weights, and the wounds dressed through 
openings in the bandages. 

This case is a good example of the rallying power of youth, and 
illustrates the advantage of extension by weights in certain fractures 
of*thelower limbs, as advocated by Mr. James and Mr. Buck, and de- 
scribed in Erichsen’s and Holmes’s works on surgery. The following 
examples are also evidence in favour of this mode of treatment, 
especially in cases where the soft parts are much involved. 

J. H., aged 35, a carter, of powerful build and muscle, was admitted 
on May 30th, suffering from injuries caused by the falling of a case, 
weighing four hundredweight. His left thigh was fractured close to 
the knee ; the tibia also was fractured below the knee on the same side, 
and the knee and the surrounding parts of the thigh and leg were 
greatly crushed, leading to synovitis of the joint, and threatened gan- 
greneof thelimb. Extension was maintained by weights, and the limb 
supported by sand-bags, while constitutional and local treatment was 
adopted to relieve the urgent symptoms, after which splints were ap- 
plied, and extension continued for some weeks longer until union of 
the bones took place. This patient left the hospital on September 
20th with a sound limb, and is now following his occupation. 

J. C., aged 46, a seaman, of delicate frame, was admitted on July 
31st, suffering from comminuted fracture of the left tibia and fractured 
fibula, with extensive injury to the muscles and soft parts. The leg 
was supported by sand-bags, suitable dressings applied, and gradual 
extension maintained by weights. On account of the threatened 
sloughy condition of the soft parts, and the tendency of a portion of 
the comminuted bone to protrude, splints could not be applied in this 
case for three weeks ; still, the patient left on October 24th with a 
healthy and straight leg, but wearing a poroplastic splint as a temporary 
precaution, The same leg had been fractured on a former occasion, 
when, according to the patient’s own account, it required many weeks 
to unite. 


REPORTS OF SOCIETIES. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, May 2np, 1884. 

J. L. W. THupicnuum, M.D., F.R.C.P., President, in the Chair. 

Radical Cure of Hernia.—Mr. Swixrord Epwarps showed three 
cases of this operation. The first case, a man aged 40, was admitted 
into the West London Hospital with a strangulated inguinal hernia. 
Taxis under ether failed. The sac was opened, and the constriction 
at the neck divided in the usual way, and the bowel returned. After 
ligature and removal of some prolapsed omentum, the sac was freed 
from the scrotum, and being pulled down as far as possible, a catgut 
ligature was tied round its neck, and the sac itself cut off. The pillars 
of the ring were brought together with three silver sutures; the 
sutures were removed at the end of three weeks, when the patient 
was discharged cured. The patient was now, a year afterwards, wear- 
ing no truss, and doing his usual work. The second case, a lad aged 
19, was operated upon for reducible inguinal hernia at his own request. 
In this case, the pillars of the ring were brought together by catgut 
instead of silver wire. The wound healed by first intention, and he 
was discharged cured one month after operation. In both these cases, 
the temperature never rose above 100°. The third case, a little girl 
aged 12, was operated upon, in the same manner, for reducible in- 
guinal hernia. She was in hospital one month, and the temperature 
did not exceed 99°. In these cases, strict attention was paid to anti- 

















septics ; and Mr. Edwards laid great stress upon employing thorough 
drainage, iodoform next the wound, plenty of gauze-packing, and 
over all equable elastic pressure by means of an Esmarch’s fond e 
In femoral hernia, Mr. Edwards only ligatured and cut off the sac yw 
meddling with the femoral ring or saphenous opening. Mr, Edwards 
in reply to Mr. Lunn, said he would have the operation performed py 
himself if he had a hernia.—Dr. Tuupicuum said the Operation did 
not vary from Wood’s, except in cutting off the sac.—Mr. Bruce 
CLARKE said Mr. Wood did not insist on suturing the pillars of a. 
ring, and also invaginated the scrotum.—Mr. KEETLEy said that the 
injection of irritating fluids into the canal had been practised in America 
and Germany with success. 

Littré’s Hernia.—Mr. KEETLEY read some remarks on a case. The 
patient, a woman aged 40, was admitted into the West London Hos. 
pital with a right femoral hernia. Partial obstruction had existed for 
five days. There was vomiting, local pain, and tenderness, but the 
bowels moved occasionally. The sac was opened, and reduction easy, 
A portion of the intestinal wall, about the size of half-a-crown, being 
strangulated and of a very dark colour, the sac was excised, and its 
neck tied, with antiseptic precautions. The local symptoms were re- 
lieved by the operation, but delirium came on in twenty-four hours 
and death ensued in thirty hours. At the post mortem examination, 
the strangulated portion was found quite black, and the blackness 
had also spread for an inch or two upwards and downwards, There 
was no peritonitis, and the affected portion of the intestine was nar- 
rowed.—Mr. Bruce CLARKE said excising the gangrenous portion of 
gut and reuniting by sutures was a treatment worth trying.—Dr. 
THUDICHUM said position was important in reducing hernia ; for in- 
stance, putting the patient on his knees and elbows, or even inverting 
him.—Messrs. Beckingsale, Edwards, and Lawrance, Drs. Owles 
and Culver James, took part in the discussion.—In reply, Mr. 
KrETLEY said the affected portion of the gut was ileum, that taxis 
had been employed, and that, where he feit convinced the gut could 
not recover, he would excise as suggested by Mr. Bruce Clarke. 

Extra-uterine Pregnancy.—Dr. ALDERSON attended the patient, aged 
30, who was a healthy married woman with one child 12 years old, 
for the first time on August 4th, 1880. She had previously been under 
medical treatment for a slight brown vaginal discharge ; and a sound 
had been passed, which occasioned much pain both at the time and 
afterwards. When seen by Dr. Alderson, she’ was suffering from 
severe uterine congestion and retroflexion. During the next three or 
four weeks, there were sharp attacks of acute peritonitis ; and on August 
22nd she passed pervaginam a large tough membranous cast of the uterus 
and Fallopian tubes. No improvement ensuing, Dr. Wiltshire was called 
in, and diagnosed a cataclysmic hematocele into the peritoneal cavity, 
probably due to the rupture of a tubal extra-uterine feetation. On Sep- 
tember 8th, acute peritonitis set in. Opiates by the mouth, rectum, 
vagina, and in fomentations, gave great relief; and the patient con- 
tinued to make progress until September 13th, when the temperature 
was normal, and the pulse 100. At this time, the external swelling 
was smaller, and bat little tender. The tumour could not be felt in 
the vagina, but per rectum there was a prominent firm obstruction 
about two inches up, which nothing could pass. On September 20th, 
she was taken to the West London Hospital, and the journey appa- 
rently caused the bursting of the feetal abscess. A copious mattery 
discharge from the rectum ensued the same afternoon. After this, the 
patient never suffered any acute pain, and the discharge continued 
for three weeks. On October 12th, she passed through the rectum 
portions of feetal bone, and the last piece of bone on May 24th, 1882. 
The patient apparently recovered entirely; but the foetal head could 
be felt as a hard globular swelling through the rectum. It was im- 
portant to distinguish the early symptoms of extra-uterine fctation. 
In this case, he thought, the earliest symptom was the chocolate- 
coloured clotted discharge.—Mr. Gunton ALDERTON had seen three 
cases of extra-uterine foetation, in two of which the bones were dis- 
charged through the rectum.—Dr. VENN said the diagnosis was arrived 
at by a process of elimination. He recommended abdominal section in 
cases where the cyst was discovered before rupture. The discharge of 
bones through the rectum, when it occurred, should be encouraged ; 
and he advised no interference when they were encysted.—Mr. S. Ep- 
WARDS asked if there were statistics comparing those operated on with 
those left to nature. —Dr. Owes did not think it advisable to use the 
uterine sound where pregnancy might exist.—In reply, Dr. ALDERSON 
said the sound certainly caused the patient much pain and inflamma- 
tion, though it apparently did not cause the death of the foetus. With 
regard to fatality after operation, he had seen it recorded as high as 
67 per cent. In twenty-four cases of primary operation by Parry, 
only one survived. 

The Cavendish Lecture. — Dr. Tuupicuum announced that an 
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annual lecture would be given under the auspices of the Society, to 
be called ‘‘ The Cavendish Lecture,” in honour of the distinguished 
chemist, who resided in the West of London, and who was an ancestor 
of the Duke of Devonshire, the President of the West London Hos- 
ital. He had much pleasure in announcing that Mr. Timothy Holmes 
would deliver the first lecture early in July. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, May 16ru, 1884. 

The Sanitary Supervision of Bakehouses, with Especial Reference 
to those of Birmingham.—Dr. ALFRED HILL, Medical Officer of 
Health for Birmingham, read a paper on this subject. After some 
opening remarks, he said that the transfer of the inspection of hake- 
houses by the Amendment Act of last year from the factory-inspectors 
to the medical officers of health was really a reversion, after five years, 
toan old system, which had previously been in operation for fifteen 
years. The inspections of the first seventy-seven bakehouses were 
made by Dr. Hill, assisted by the inspector of nuisances ; but, it be- 
ing found impossible for the medical officer of health to personally 
conduct the inspection of the whole of the Birmingham bakehouses, 
numbering probably about 600, an assistant was appointed to 
devote his whole time to their inspection, with that of the milk- 
shops. Between the passing of the Amending Act and April 30th, 
198 bakehouses had been inspected ; their sanitary condition might be 
regarded as generally satisfactory. The points to which attention 
had been directed were : position, cubic space, cleanliness, ventilation, 
accumulations of refuse, frequency of limewashing, keeping of animals, 
the employment of women, youths, or children, provision for sleeping, 
existence of water-closets, etc., in adjoining bakehouses, and water- 
supply. The positions varied greatly, but were generally suited to 
the requirements of convenience and health. The cubic space greatly 
differed ; the average amount being 827 cubic feet per head; in no 
instance could there be said to be overcrowding. Cleanliness was well 
observed, asa rule, both as regarded the condition of the walls and 
surfaces, and the state of the utensils, while drainage defects were 
found in only twelve instances. Generally speaking, the ventilation 
was as satisfactory as could have been expected. Only four accumula- 
tion of refuse were discovered ; no animals were found, except dogs, 
which were kept in three instances, and in only one case was the 
odour of mice detected. The employment of children, young persons, 
and women, occurred in fifty bakehouses, the number of each class 
being one child, thirty-six young persons, and twenty-one women. 
In no case did Dr. Hill find sleeping-rooms, water-closets, or other 
similar forms of convenience, in contiguity with the bakehouse. 
Generally speaking, the visits of Dr. Hill and of the inspector have 
been hailed with satisfaction by both the master and his workpeople.— 
Inthe discussion which followed, the President, Dr. Bate, Dr. Corner, 
Dr. Simpson, Dr. Alfred Carpenter, Mr. Lovett, and Mr. Shirley 
Murphy took part. 

Slide-Rule.—Dr. G. P. Bars, Medical Officer of Health for St. 
Matthew, Bethnal Green, read a paper on the calculating slide-rule, 
asan assistant to the medical officer of health in mensuration and 
statistics, and exhibited and described a rule invented by Professor 
Fuller of Belfast. 


ACADEMY OF MEDICINE IN IRELAND: SUBSECTION 
OF PUBLIC HEALTH. 
T. W. GrimsHaw, M.D., President, in the Chair. 

Antiseptic Experiments in a Mortuary-Vault.—Dr. CAMERON read 
a paper on antiseptic experiments in the vaults of St. Michan’s 
Church, Dublin, celebrated for their antiseptic properties. Bodies 
dried up in a desiccated mass, rather than decomposed, when deposited 
in these vaults. The author placed an infusion of melon in Tyndall’s 
tubes, and, having submitted both to a high and prolonged tempera- 
ture, so as to sterilise the liquid, he placed a number of them in a 
vault of the church, which seemed to possess the greatest antiseptic 
Properties. ‘The tubes were deposited with great caution, and in such 
away as to occasion the least possible disturbance of the atmosphere. 

e extremities of the tubes were broken by means of hot forceps, 
and the vault was kept locked up for six weeks. They were then 
Temoved from the vault. Seven of the tubes presented no change, 
but in the remaining five there was great turbidity, owing to the de- 
velopment of mycelium, etc. In the case of the liquid kept in the 
unbroken tubes at the laboratory of the Royal College of Surgeons, 
no turbidity was noticed in their contents. On nipping the ends of the 
tubes of those kept in the laboratory and the sound ones brought from 
the Mortuary-vaults, turbidity set in under forty-eight hours. The 
author did “not venture to draw any positive conclusion from these 





experiments, but their results seem to show that the preservation of 
the liquid was due to the great freedom from dust which he noticed in 
the vault. Franklin had found that, in the higher Alps, organic 
infusions remained for a long time freely exposed to the air without 
undergoing decomposition, a fact attributed to the freedom of the air 
at great altitudes from dust, which, of course, included germs of 
various kinds.—Dr. CosGRAVE believed the temperature of the vaults 
was very uniform, and, there being no floating particles, that might pre- 


vent the vegetable infusion from turning. —Dr. More MADDEN referred - 


to the famous vaults near Palermo, where two miles of galleries were 
lined with the dead bodies of monks: ‘The sides of the galleries and 
the dead bodies, which were in a state of desiccation, were coated with 
dust. The antiseptic properties of the galleries were ascribed to the 
peculiar dryness of the air, and also to the nature of the soil in which 
the galleries were excavated.—Dr. H. Kennedy, Dr. Woodhouse, 
and Dr. J. W. Moore also spoke.—Dr. CAMERON said there was a 
good deal in the suggestion that the effect was due chiefly, if not 
altogether, to the uniformity of the temperature, which hardly varied. If 
there were no expansion by an increase of temperature, or no contrac- 
tion by a fall of temperature, a liquid would be the same as when 
sealed. At night, the temperature must have fallen a little, and some 
little movement of air have taken place. But, even taking that 
view, it was the absence of dust that caused the preservation of the 
contents of the tube. Seven tubes remained perfectly clear, and five 
became turbid. The air and dust must have got into the latter. As 
a matter of fact, the vaults were dry. When vaults were not dry, 
moulds made their appearance, as at present in the vaults of the new 
markets. 

Increase of Insanity: Suggested Reform of the Lunacy Laws and 
Practice.—Dr. T. Moret MappEN, having recently read a paper in 
another section of the Academy on certain mental and nervous dis- 
orders, now called attention to other aspects of the subject, offering 
further evidence of the general prevalence and increase of insanity in 
all classes, and more especially amongst women, in whom it was fre- 
quently traceable to cerebro-nervous disorders, originating in reflex- 
irritation from utero-ovarian causes. These disorders, however, were 
very frequently unrecognised and neglected in lunatic asylums, the 
result being that many women were needlessly confined or improperly 
detained in such institutions. The present administration of lunatic 
asylums, and the laws by which it was directed, affording scope for the 
possible occurrence of abuses, he made suggestions for the improve- 
ment of the administration and some needed reforms in the lunacy 
laws. Although the recent increase of insanity had been disputed as 
a popular fallacy, and even by the psychological authorities, including 
the lunacy commissioners, the statistical evidence of the fact was un- 
controvertable. At present, 1 in every 414 of the population of Eng- 
land and Wales was a registered lunatic, while in 1800, there was only 
1 lunatic in 7,300 of the population. In 1806 there were 2,248 luna- 
ties in England and Wales ; in 1819, 6,000; in 1823, 8,000; and in 
1826, 14,000. In 1845 there was 1 in 800 of the population insane, 
and 37 years later 1 in 414, or 76,765 lunatics, comprising 42,482 
females, being an increase on the preceding year of 1,182 females and 
676 males. In Ireland, since 1851, the population decreased 12 per 
cent., and there had been an increase of 41 per cent. in the number of 
lunatics. In 1851 the number was 9,980, or 1 in every 1,291 ; but 
last year it had risen to 13,820, or 2 in 369. The reform of abuses 
and the improvement of curative treatment could be attained with 
diminished cost to the public. Let all the lunatic asylums become 
public property, and be placed under one central official administration 
in each country. The compensation of proprietors of private asylums 
would not be a serious consideration, considering the profits that would 
arise from continuing those institutions as first or second class State 
asylums, and ultimately these profits would relieve the cost of the 
general public lunacy system.—Dr. Doyie hoped the gentlemen con- 
nected with private lunatic asylums would state their views. Human 
nature was weak, and those who had private asylums could not be 
blamed for trying to keep good paying patients as long as possible. 
He knew of a case, pronounced by the keeper of a private aristocratic 
institution as incurable, but the patient, being unable to pay, was 
placed in a public institution, and in six weeks’ time was discharged. 
Within the past year, four or five cases of lunacy came under his care, 
in three of which he detected uterine disorders, but he could not lay 
too much stress on it as the exciting cause. Females got into a ner- 
vous state frequently ; but in the majority of cases where there was 
not hereditary predisposition, the lunacy was traceable to some local 
cause, the same as in delirium tremens. From what he knew of them, 
he hoped private lunatic asylums would be abolished.—Dr. NEVILLE 
had taken considerable interest in lunacy since his first professional 
appointment as Jocwm tenens in one of the large county saiyhaian: The 
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effect the diseases of the female genital organs might have in the 
causation of mental trouble was apt to be exaggerated by gynecologi- 
cal specialists, and the question of lunacy was sometimes looked at 
ae gynecological spectacles. Where it was a case of one 
specialist attacking another, he discounted a good deal of the 
criticism. He knew some of the gentlemen who gave attention 
to diseases of the mind to have studied the diseases as earnestly 
as specialists dil in any other branch of medicines or 
surgery. The great trouble taken both in public and private asylums 
could not be excelled by any specialist. As to the increase of lunacy 
shown by the figures quoted, it should be remembered that the causes 
of lunacy had greatly increased—e. g., the wear and tear of modern 
life. On the other hand, the struggle for existence made it the more 
necessary to get rid of the drones of society; and certainly lunatics, 
being of no use to themselves or their families, were drones in society; 
and their families would be anxious to put them under restraint. 
Nowadays, medical education had advanced, and with it the diagnosis 
ot insanity. Specialists in diseases of the mind would say there had 
been just as much improvement in the treatment of insanity as in 
obstetrics. Indeed, he saw a complaint made, in connection with the 
meeting of the British Medical Association in Belfast, that there had 
been no advance made in obstetrics for several years. But he did 
not admit the truth of either allegation. On the contrary, he believed 
there had been an advance. The use of opium in melancholia had a 
remarkably beneficial result. Dr. More Madden had adduced thestatistics 
of Bethlem Hospital one hundred years ago; and, contrasted with 
those of the present, the cures were then two out of three, while now 
the proportion was much more unfavourable. But he did not believe 
in the statistics of one hundred years ago, nor in the treatment. 
Could any sane man believe that the exhibition of the patients to the 
public at twopence or threepence each was better treatment than that re- 
sorted to at the present day? Inthe majority of cases, where disease of the 
female genital organs gave rise to insanity, there had been an hereditary 
tendency to insanity, and that would come out just as if she had disease 
of the liver or the lung. Disease of the genitals was, no doubt, an 
exciting cause, but it required the background of an hereditary pre- 
disposing cause. He did not agree with Dr. More Madden and Dr. 
Doyle about doing away with private asylums, believing, as he did, 
that in those establishments the insane were as safe and as well cared 
for as they would be if confided to a corporation or the Government. 
Nor did he agree with Dr. More Madden’s idea in reference to the 
medical superintendents of county lunatic asylums. As the head of 
the institution, the superintendent was properly a medical man, having 
a medical assistant and a crowd of officials under him to carry out the 
details. He was well paid for his work, and gave his whole time to 
it; and if, in the task of supervision, he missed the discharge of some 
of his medical functions, it was not greatly to be regretted. As a 
rule, consulting physicians, who resided outside the institution, knew 
nothing whatever about lunacy, being general practitioners, without 
any special knowledge. In his own experience, a ridiculous illustra- 
tion of this occurred, where the consulting physician in three different 
cases—one of asthma, one of acute mania, and the third of injury to 
the knee-joint—ordered a blue pill and a black draught for each.—Dr. 
H. Kennedy and the Chairman also took part in the discussion. 








REVIEWS AND NOTICES. 


INTERNATIONAL HEALTH EXHIBITION HANnpsooks (IssUED BY 
AvTHOoRITY). London: William Clowes and Sons, Limited. 








‘‘Our Duty” IN REGARD TO HEALTH. By G. V. Poors, M.D. 
WiLi1aM Cowper, the poet, in one of those little didactic poems, to 
which he alone seems to have possessed the secret of imparting a 
_ sane literary charm, tells the story of a virtuous schoolboy who en- 
eavoured to dissuade his schoolfellows from robbing a farmer’s orchard; 
failing, however, in this praiseworthy effort, he joined the marauders, 
comforting himself with the reflection that, since he was powerless to 
prevent the whole mischief, the little harm he would himself do would 
not be noticed by the ‘‘poor man.” The moral of Cowper’s poem is 
the moral of Dr. Poorr’s handbook. ‘‘ Until,” he says, ‘‘the indivi- 
dual occupier and the individual owner of property is made to feel 
his moral responsibilities, and, if necessary, is compelled to do his duty 
towards his neighbours, there can be no permanent improvement in 
the condition of great cities ; and rural and semirural districts will 
drift into the same dangerously overcrowded state which characterises 
our big towns.” Owing to the cupidity of some, and the apathy of 
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others, districts, which a few years ago were rural, have been con: 
verted, not into healthy suburbs, but into ill-arranged ill-built 
congeries of houses, little, if at all, better than the slums of the pina 
city. Dr. Poore seems inclined almost to shake hands with Mr Henr 

George, when he begins to lay schemes for preventing the prog sg y. 
poverty and filth into the country. A cottage, he says, with mathe 

of an acre of land, is no Utopian idea; but to hope that the z =a 
tion of London should be provided with one such cottage "aaeaseed 
family is, we fear, Utopian to a very pronounced degree; at: any rate, a 
house-agent would be able to tell Dr. Poore that such a cottage inate 
especially if ‘‘ built on a slight eminence or on the slope of a hill well 
exposed to the sun,” would fetch a very pretty figure in this summer 
of 1884. London, arranged on such a plan, would reach in one un- 
broken series of streets from Redhill to Hatfield and Rickmansworth 

and from Greenhithe to Chertsey and Uxbridge. ‘ 

Leaving on one side, however, such speculations, the Handbook con- 
tains much valuable matter, set forth in a manner well calculated to 
attract the general reader, and to arouse a sense of the duties which 
every individual, and especially every householder, owes alike to him- 
self and to his neighbour. The central idea of the book is the avoid- 
ance of the pollution of air and water by the storage or improper dis- 
posal of refuse. The ease with which sources of water may be conta- 
minated, and the difficulty, the almost impossibility, of insuring 
purification when once contaminated, are illustrated by several striking 
cases, more especially the extraordinary Lausen epidemic, by which it 
seems to have been proved that water, containing typhoid-poison, may 
fail to be purified by irrigation over water-meadows, and subsequent 
filtration through nearly a mile of solid earth (a filter fine enough to 
arrest the particles of wheat-flour). Further, even deep wells are not 
to be completely trusted, owing to the immense distance from which 
water may find its way into them, if much water be raised by pumping. 
The moral taught by these facts finds expression in a chapter on the 
right use of refuse ; the water-carriage of sewage is condemned as dan- 
gerous and wasteful, and some one of the methods of dry disposal is 
pointed to as the only safe and economical way of meeting the difficulty. 
The chapter on Air is short, and to the point ; our folly in allowing 
the air of private rooms or of places of public resort to remain un- 
changed, and in polluting the general atinosphere with the products of 
imperfect combustion, is very forcibly dealt with ; and a good point is 
made of the foolishness of the late hours, which, following the evil 
lead of the House of Commons, are fashionable. How much gas and 
coal are wasted, how much carbonic acid and other sulphurous pro- 
ducts of combustion, and how much soot, are poured into the air of 
London, asks Dr. Poore, in consequence of this perversity ? 

The Handbook concludes with a short chapter on burial, in which 
the subject is very sensibly dealt with; and a rational burial, a literal 
carrying out of the words of the burial service, ‘‘ we therefore commit 
his body tothe ground ; earth to earth,” and not lapped in lead, is 
advocated. ' 

Dr. Poore has not understood his subject precisely in the sense in 
which we should have taken it. We had expected to find in this Hand- 
book a more definite and detailed account of the moral and legal re- 
sponsibility of the householder with regard to the house, and of the 
individual with regard to his person ; of how they can be assisted in 
carrying out their duties by the sanitary authorities, and of the legal 
as well as the moral penalties incurred by those who break the laws 
not only of nature, but of the land. The Handbook, however, 18 
pleasantly written, contains much that every citizen ought to know, 
but of which too many are in ignorance, and will perhaps find its 
way into quartets where a more technical treatment of the subject 
would be productive merely of a sense of weariness. 








LEGAL OBLIGATIONS IN RELATION TO DWELLINGS oF THE Pook. 
By Harry Durr, M.A., B.C.L., Barrister-at-Law, Fellow of All 
Souls’ College, Oxford ; with a Preface by ARTHUR COHEN, M.P., 
one of Her Majesty’s Counsel. ' f 

Tus handbook deals entirely with legal questions, but it is written 

with clearness, and in language very free from obscure technicalities, 

so that it is not difficult for any reader to follow the history and ex- 
planations of the several enactments which impose regulations, 
whether on the mode of building the dwellings of the poor, or their 
maintenance in good repair. Mr. Durr, and Mr. CoHEN also in the 
preface, support the opinion, more than once expressed in these pages, 
that what is wanted to put the dwellings of the poor into a reasonably 
healthy condition, is rather the recognition and enforcement of exist- 
ing powers, than the creation of new ones. How much may be done 
by the enforcement of wise laws, has been conclusively proved by the 
case of the common lodging-houses ; the reason, one reason at least, 
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js that local authorities have been obliged, not merely empowered, to 
make by-laws for the well-ordering of these houses. With regard to 
tenement-houses, the case is different ; but, by the recent circular of the 
Local Government Board (December 29th, 1883), local authorities 
are empowered and advised to make by-laws designed to compel the 
observance of sanitary precautions, and to limit the number of occu- 

nts; it is, therefore, in the power of every local authority to change 
the tenement-houses as the common lodging-houses have been 
changed. 

All the statutes will, Mr. Duff says, be found, if taken collectively, 
to have two main objects, the immediate prevention of existing evil, 
and future improvement ; ‘‘and it is practically true,” he adds, ‘to 
say that those which provide for the former are almost invariably com- 
pulsory, while the obligation of those who deal with the latter, as a 
rule, is optional.” Unfortunately, these exceptions to the first rule 
appear to be numerous, while those to the second are few. The great 
obstacle to the efficient working of Torrens’s Acts has been the pecu- 
niary outlay thrown upon the local authorities, a body elected by the 
ratepayers, Who have in the end to furnish the funds. A similar ob- 
stacle has stood in the way of the success of Cross’s Acts. Still much 
has been done ; and Mr. Duff shows us very clearly what more may be 
done, as well as how to imitate the successful efforts already made by 
yarious local authorities. 

The gist of the book, stripped of the necessary details which give 
itits peculiar value, will be found in the chapter headed ‘‘Conclu- 
sion.” There are, Mr. Duff tells us, four classes of persons on whom 
legal obligations, with regard to the dwellings of the poor, either rest, 
or might be made to rest, under the existing law. First, the poor 
themselves may be fairly called upon to prevent the fouling of 
their own homes and the creation of nuisances, as well as to pay a 
loyal obedience to by-laws made for their benefit, and to keep 
their hands from picking down and stealing every saleable scrap of 
metal. Secondly, the immediate landlords of the poor, not being 
owners of the premises, are liable to punishment for causing or per- 
mitting the existence of a nuisance; and if, under the new powers 
recently granted, by-laws be made for the regulation of the number 
of inhabitants, and the manner in which they are lodged, the landlord 
will be responsible that they are obeyed, and for the cleanliness and 
order of the house. Thirdly, the owners of premises may, and 
should, be ordered to put their premises into a sanitary state, to de- 
molish them if uninhabitable, and to sell them if necessary for the carry- 
ing out of an improvement. Fourthly, the local authorities and their 
officers may enforce all, and must enforce some, of the laws which 
are fully explained in the body of the handbook. 

We strongly recommend the volume to those who want a short, 
clear, intelligible, and trustworthy guide through the mazes of ‘‘ Sani- 
tary Law.” Mr. Duff has evidently himself thoroughly grasped the 
pnnciples which underlie the whole series of statutes, and is thus able 
to be simple and explicit in his teaching. 








NOTES ON BOOKS. 


Where to take a Holiday : Reports on some Home and Foreign Health- 
Resorts, being the Holiday Number of the ‘‘London Medical Record.” 
London : Smith, Elder, and Co.—In the British Mepicau JourNat 
for August 4th, 1883, page 240, we noticed the first number of this 
useful publication. The recent appearance of a second number lends 
some justification to the supposition that the volume may form an annual 
periodical. Many of the papers are the same as were printed in the 
volume for 1883 ; but there are several additions, with the result that 
the number of the pages has been increased from fifty-three to sixty- 
four. Amongst the additional places mentioned this year are Bognor, 
the Channel Islands, Cheltenham, Droitwich, Eastbourne, Ilfracombe, 
the Isle of Man, Isle of Wight, Lowestoft, Lynton and Lynmouth, 
Malvern, Penzance, Ramsgate, Scarborough, Southport, Southsea, St. 
Ann’s Hill (Ireland), and Weston-super-Mare. Dr. Vintras last year 
noticed the seaside resorts on the French coast from Dunkirk to Havre, 
at the mouth of the Seine ; this year his second paper, in continua- 
tion of the former, describes some of the principal sea-bathing places 
on the Normandy coast between the mouth of the Seine westward to 
~aen, and the mouth of the Orne. - Another noticeable improvement 
is that the annual this year made its appearance on June 2nd instead 
of at the middle of July, thus giving all those anxious to be guided 
by it in the choice of a resort for an autumn holiday a longer time in 
Which to decide the momentous question. Wecannot deseribe fully the 








varied information with which these pages teem. Suffice it to say that 
the holiday number is a collection of papers on various health-resorts 
contributed by physicians who have devoted considerable attention to 
the subjects on which they severally write. The information thus col- 
lected will be found very useful to practitioners and patients who 
may desire to know for what class of diseases each locality is most 
suited. Inspector-General Macpherson, Dr. Hermann Weber, Dr. 
Symes Thompson, Dr. C. Parsons, Dr. Burney Yeo, Dr. G. Thin, and 
Dr. Vintras are the chief contributors. Most of the principal English 
and some foreign health-resorts are noticed in alphabetical order, in 
articles giving particulars of their climate, water-supply, health- 
statistics, lodging-aczommodation, and general resources. There are, 
besides, medical hints offered to travellers, and such a mass of valuable 
information on holiday-resorts to those who seek to improve their 
health by a holiday ramble, that this low-priced summer guide is 
likely to be warmly welcomed by the considerable body of persons 
whom its information may concern. 


The Holiday Annual: A Handbook of Practical Information on 
Holiday Topics. London: Sir J. Causton and Sons.—We are pleased 
to notice the appearance of the eighth number of this excellent publica- 
tion; and, as the reviewof the seventh number, in the British MEDICAL 
JourRNAL of August 11th of last year (page 271), had the effect of 
directing the attention of several of our readers to the work in ques- 
tion, with the result, as we know, that they were glad to become sub- 
seribers, we trust that others may again follow their example. The 
Holiday Annual gives notes of holiday-trips recently undertaken by 
tourists in various places, each essay noting the route taken, the hotels 
occupied, and the expenses of al] kinds actually incurred. The in- 
formation is just that likely to prove serviceable to people undertaking 
a holiday of a few days’ or weeks’ duration in almost any direction 
from England. Amongst the localities visited and noticed in the 
present Annual ‘are Heligoland, Killarney (from Dublin), Rome, 
Naples, ete., the Peak of Derbyshire, Sweden and Norway, the Isle 
of Anglesey, Northern Italy, the Highlands of Donegal, Havre, a 
coasting trip around Scotland, the Rhine and Switzerland, the Island 
of Guernsey, Antwerp, Brussels, and Paris, and the New Forest and 
Rouen. Of the seven previous Holiday Annuals, all except the first 
two are still on sale, and can be had on application to the Editor, 1, 
Guyscliff Villas, Hither Green, Lewisham, Kent, at the low price of 
6d. or 8d. each. Amongst these six numbers, those who intend to 
take a good autumn-holiday, but who have to be careful of the ways 
and means, would tind trips that would be well within their means. 
Those of our brethren, for example, intending to visit the Medical 
Congress at Copenhagen, and others going to the Belfast meeting, 
would find in these pages hints for excursions in Norway and Sweden, 
and in the North of Ireland, which would be likely to prove very 
serviceable. We understand that a special namber of the Holiday 
Annual is to be issued on July 1st, which will be principally devoted 
to home holiday-resorts. 


The Leainington Waters, Chemically, Therapeutically, and Clinically 
Considered ; with Observations on the Climate of Leamington. By F. 
W. Situ, M.D. 12mo. Pp. 61. London: H. K. Lewis. 1884.— 
Every effort to call attention to our own health-resorts deserves re- 
cognition, and we are glad to see that Dr. Smith calls attention to the 
forgotten glories of Leamington. There is no question that the place 
is a pleasant one, offering many attractions, as regards situation, 
climate, houses, parks, and all material comforts. Its waters, which 
are almost the only English ones which contain sulphate of soda in 
any considerable amount, are undoubtedly efficacious in a, variety of 
diseases which are ascribed to abdominal congestion. Waters which 
improve the action of the chylopoietic viscera cannot fail to benefit 
the system generally. For details we must refer to Dr. Smith’s 
pleasant little book, which will be found an useful guide to those who 
think of paying Leamington a more or less prolonged visit. 











Tuer ADELAIDE HospirAL.—The number of cases admitted into 
this hospital in 1883 was 2,119, of which 174 died. The annual cost 
of each patient was £58 14s. 2d. The number of attendances of out- 
patients was 7,661, against 14,188 in the previous year. This diminu- 
tion arose partly from the patients connected with the Destitute 
Asylum being attended by the medical officer of that institution, and 
partly from the more stringent regulations now in force. One hun- 
dred patients had been sent to the Convalescent Hospital. There was 
an increase in the number of cases of enteric fever; there being in 
1881, 71 cases with 12 deaths; in 1882, 159 cases with 32 deaths ; 
and in 1883, 208 cases with 23 deaths. The principal causes of death 
were: phthisis, 26; heart-disease, 24; enteric fever, 23; pneu- 
monia, 14. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1884. 


SuBscRiIPTiIons to the Association for 1884 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161A, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn, 
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SIR JAMES PAGET ON THE RELATION BETWEEN 

NATIONAL HEALTH AND WORK. 
THE science of preventive medicine is yearly increasing in importance, 
and growing larger in the public view. The active life of one man, who 
happily is still among us, and who was present at the ceremony at the 
Albert Hall on Tuesday, when the Prince of Wales received the Jurors of 
the International Health Exhibition, reaches back to a time when the 
elements of the science had scarcely begun to accumulate, and when our 
statute-book was a blank in all that regards the preservation of health. 
A generation ago, such an Exhibition as now exists at South Ken- 
sington would have been an impossibility. Statesmen, enginecrs, and 
medical men, have awakened to the importance of the subject ; and 
the Prince of Wales, always ready to forward any movement which 
can ameliorate the conditions under which the teeming millions of this 
country live, has lent his far-reaching social influence to the cause of 
popular education in hygiene. The signs of the times encourage hope; 
but while we congratulate ourselves on the great victories that have 
been won, we must not forget that the struggle is not yet half 
over. 

Sir James Paget’s inaugural address was statistical and argumenta- 
tive ; he set himself to show the loss which the nation suffered every 
year from ill-health, which was clearly preventable, and the amount 
saved by the improvements already made. His statements were 
based on the calculations of Mr. Sutton, the Actuary to the Registry 
of Friendly Societies, and of Mr. Neison, the distinguished actuary 
whose advice has been of such high value to our newly formed Medical 
Sickness, Annuity, and Life Assurance Society. Taking only males be- 
tween the ages of 15 and 65, Mr. Sutton found that the average time of 
sickness was little over nine days, while among women between the 
same ages, the average was a trifle higher ; from this it is calculated 
that every year in England and Wales we lose the work that would be 
done by twenty million healthy people in aweek. If we look at this in 
another way, we shall see that it is very nearly equivalent to saying that 
we lose the services of forty thousand healthy adults every year owing 
to disease ; what the pecuniary loss may amount to it would be difficult, 
if not impossible, to calculate. 

The terrible mortality among infants and children is a waste, not 
only of life, but of money ; an argument which was employed by the 
speaker with an apology: an apology for the hardness of our hearts, 
and an eloquent disclaimer of any sympathy with the attitude of mind 
which needed such a stimulus in the path of well-doing. Man is born 
to trouble as the sparks fly upward, and too many are ready to shrug 
their shoulders at what they lazily assume to be one of the necessary 
penalties paid for our higher civilisation, and to talk vaguely of the 
*‘ survival of the fittest.” The preservation of life is the first instinct 
of the individual, and it clearly ought to be an abiding principle with 
the community. Here, we would warmly re-echo the words of Sir 
James Paget ; we want a larger and more practical recognition by the 
public of the value and happiness of good national health ; a high 
standard of national health, such-a standard as seems to have pre- 
vailed in the great days of ancient Greece, which filled out and 








rounded the national life into that perfect whole which has been the 
despair of later races. We want more intelligent support and assist: 
ance from the public in our warfare against disease ; that it should 
grow out of that phase of mind when the ravings of fanatics, or the 
old-wives’ fables of dreamers and visionaries, can have the power to 
work terrib'e mischief in our national life and health. 

Let every nan among us learn that he cannot violate the inexorable 
laws of nature without incurring the retribution of offended nature, 
and that this retribution may fall, not upon the guilty individual 
only, but upon his innocent neighbour ; let the public once under. 
stand that the laws and regulations which sanitary science demands 
and enforces, and which seem sometimes to bear hardly on individuals, 
are demanded and enforced, not in the interests of officials, or at the 
dictation of theorists, but in obedience to great natural laws, then the 
obstruction, avowed for passive, which preventive medicine now 
meets in too many quarters, will disappear, and be thought of as on 
a par with the crude and brutal practice of our barbarian ancestors 
who condemned their sickly offspring to die from exposure. It is a 
selfishness not far removed from this which leads the householder to 
conceal the occurrence of infectious disease in his house. Its notifica- 
tion may cause him some temporary inconvenience or pecuniary loss ; 
its concealment may inflict on his fellow citizens pecuniary loss so 
enormous that its amount, when calculated out as Sir James Paget 
gave it, almost escapes comprehension, and a loss of mental vigour 
and of happiness which is not to be calculated or measured, 

But it is not only, nor perhaps chiefly, a deliberate and malign 
selfishness which obstructs the progress of preventive medicine ; 


** Evil is wrought by want of thought, 
As well as want of heart ” 


as Hood, who, in his ‘‘ Song of the Shirt,” read his countrymen one 
great lessson, which has been taken to heart, so truly says, we have to 
reckon always and everywhere with the profound ignorance and 
thoughtlessness, not only of the poor and ignorant, but of the rich and 
educated. Instances without number might be quoted, but a letter 
published this week in the Zimes gives one which is as striking as 
can be needed. A lady, living in London, finding that her boys, on 
recovering from a severe attack of scarlet fever, suffered much from 
scurfiness of their heads, took them to a fashionable West-end hair- 
dresser’s, and they ‘‘ had a good brush out with the machine-brush.” 
By such carelessness as this the vicious circle is kept up. In quarters 
where we ought least to expect it, we find this indifference to, or 
ignorance of, our duty towards our neighbour with regard to health. 
The fact that a member of the medical profession was recently fined 
for allowing his servant to be exposed in the public street while suf- 
fering from an infectious malady, seems to show that, even in the 
course of medical education, the provision for instruction in hygiene 
is very inadequate; it is not made compulsory, and therefore it is 
omitted altogether, or left to be picked up by degrees by some brief 
references in the course of disquisitions on allied subjects. This is 
not as it should be, and the profession ought not to continue under 
this reproach, Legislation has done much ; it has placed large powers 
in the hands of local authorities, who, too often, dare not use them 
for fear of incurring the displeasure of their constituents. It is the 
spread of just views on sanitary subjects which alone can alter this 
state of things for the better. Legislation cannot make a people 
healthy who prefer, from ignorance or slothfulness, to live diseased 
and to die prematurely. 





OVER-PRESSURE IN ELEMENTARY SCHOOLS. 
THE subject of over-pressure in elementary schools still continues to 
occupy much attention, and it is curious how wide is the divergence 
of view concerning it. Some persons in official position, like the 
School Boards of Bradford and Leeds, appear to doubt whether such a 
thing as over-pressure exists ; or at least profess themselves dissatisfied 
with the evidence which has been produced to prove its existence. 
Mr. Mundella himself did not venture to go so far as this in his ad 
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dress to the meeting of school managers, held in London on April 
sth, and there is other evidence as to it to which we shall refer im- 
mediately. The Bradford medical men, it will be remembered, pre- 
sented a petition to the local School Board some time ago, praying 
the Board to relieve the children under 10 years of age from compul- 
sory home-lessons, as a means of diminishing the pressure which they 
believed to exist. The home-lessons referred to were those done in 
the evening, for the petition stated the opinion of the medical man 
that ‘evening brainwork was undesirable and frequently injurious to 
young children.” The petition has been sometimes construed into 
adeclaration of medical opinion that all home-lessons are undesirable; 
but this is a manifest error, nearly every medical man feeling that the 
best education is that which comes with the good will and self-help 
of the children, and no medical man objected to home-lessons if done 
in the afternoon. Although this seemed a modest request, the School 
Board did not see their way to acceed to it, and adopted a rather 
curious mode of dealing with the question. They referred the peti- 
tion toa mixed committee, composed of merchants, clergymen, and 
one or two medical men. The Board also asked for evidence in favour 
of the opizion of the medical men, which evidence they proposed to 
lay before the Committee above referred to, Can it be wondered at 
that the majority of the medical men refused to lay the evidence for 
their views before such a committee? No body of lawyers would 
dream of referring a legal point to a mixed committee of clergymen, 
business men, and doctors, with perhaps one or two lawyers added. 
Or what would be thought if it were proposed to refer a point con- 
cerning the architecture of a Gothic cathedral to such a mixed com- 
mittee? Supposing, for the sake of argument, that the medical evi- 
dence had been laid before the committee, and that the committee 
had not been satisfied with it. What then? The medical men would 
still have held their expressed opinion. Their opinion ought to have 
been accepted for what it was worth, as the statement of the views of 
abody of men competent to judge of the question under discussion. 
We do not say the Board need necessarily have given way to it, but 
we do say that to deal with it in the way they did was absurd, and 
could not have possibly resuJted in any satisfactory conclusion. To 
say after this that the evidence was inconclusive is foolish, because, to 
the (no doubt sincere) regret of the Board, a majority of the medical 
men refused to state their evidence, although adhering to their opinion 
in a second memorial, worded in the identical terms of their first peti- 
tion. Within the last few days, the judges have decided that com- 
pulsory home-lessons are illegal, or at least that a child cannot be 
punished for not doing them, if the father or mother thinks they 
should not be done. It is much to be deprecated that affairs should 
ever have been allowed to come to such a pass. The Elementary Edu- 
cation Act was intended for the public benefit. There can be no 
doubt that it has acted very much for that benefit ; and we cannot 
help thinking that a little more good feeling between the oflicials and 
the parents, a little more tact, and a good deal less officialism, would 
have prevented much of the irritation which has culminated in this 
decision. As things are, however, not only the Bradford School 
Board, but School Boards all over the country, will be compelled, by 
law, to do what the former refused to do voluntarily, on the advice of 
the local medical men. And not only so, but School Boards will be 
henceforth unable to enforce home-lessons on children of any age at 
elementary schools—a decision which, now that the law is settled by 
it, may have some quite unexpected effects. 

As te the evidence for over-pressure, no doubt some further revela- 
tions will appear when Dr. Crichton Browne’s report has been made 
public. Meanwhile, we would draw attention to the last report 
(1882) of the Registrar-Gengral. Under the heading, “mortality at 
school-ages,” some interesting facts are mentioned, the general result 
being that, ‘‘ while the mortality of children from all causes and from 
Zymotic diseases has considerably diminished, their mortality from dis- 
eases of the nervous system has exceptionally remained stationary. 
The general improvement has not affected this class of diseases.” This 





fact is true for 1881 and 1882, as well as for the decade 1871-80, as 
compared with 1861-70. The decline in general mortality was 19 per 


_cent., a very large fall, to be compared with no improvement at all, 


or avery slight deterioration in the mortality from nervous diseases. 
It has recently been asserted that the proof of over-pressure is even 
greater than appears from these figures; for it has been stated that, 
although the whole mortality from nervous diseases among children 
has not increased, its incidence has materially altered, being now less 
in children under 5 years of age than it used to be, and greater, on the 
other hand, among children from 5 to 15 years of age. If this be 
true, it seems as if the case of what has been called ‘‘the over- 
pressure agitators” has been conclusively proved. 

Be this as it may, however, the following extract from the same 
report of the Registrar-General will be of great interest. ‘‘ These 
statistics,” he says, ‘‘ doubtlessly tend to support the view that the 
strain of education produces, in a certain proportion of children, in- 
jurious effects upon the brain and nervous system ; and, indeed, that 
such should be the case might be anticipated, for a certain amount of 
risk must almost necessarily be attached to the increased use of an 
organ, and such risk must be accepted as the inevitable drawback 
from counterbalancing advantages.” We confess to a feeling of sur- 
prise in reading this passage. Surely “increased use” ought not to 
be accompanied by ‘‘risk” if the ‘‘ increased use” is normal and 
physiological. And if, as the Registrar-General seems now to admit, 
education does produce ‘‘in a certain proportion of children injurious 
effects,” is not this of itself the strongest proof that the cultivation of 
the organ has been pushed beyond the limits of fair ‘‘use,” and that 
it has been abused? If education is to be the means of fitting 
children to perform better their part in life, how can it do that if it 
kills some of them off? And besides the injurious effects that can be 
measured by the Registrar-General, what of the finer damage to brain 
and nervous system which does not result in death, though it may 
result in grave deterioration ? Education which results in issues ‘of 
this kind cannot be doing the good the framers of the Act intended, 
the parents expect, and the School Boards, no doubt aim at; or, at 
least, if, as is no doubt the case, it is doing much good, it is contem- 
poraneously doing an amount of harm which can only, by a misnomer, 
be attributed to ‘‘increased use,” and ought, in fairness, to be called 
“‘overwork” or ‘‘strain” or ‘‘over-pressure.” It is, meanwhile, 
quite plain that the controversy cannot rest here. No exaggeration 
on either side should be tolerated. A temperate statement of facts 
is what is wanted. The Registrar-General seems, in default of further 
explanation, to have admitted that education is exerting some serious 
and deadly influences among a large number of sound and wholesome 
ones. The question remains: Are these (as he seems to believe) the 
unavoidable drawbacks from progress, or can they be prevented, and if 
so, how ? 


” 





THE ENGLISH UNIVERSITIES AND THE MEDICAL 
PROFESSION. 
Tue lists which we publish to-day of the candidates who have under- 
gone medical examinations at Cambridge speak for themselves. They 
show how rapid and how great has been the success with which the 
medical faculty of that great University has been developed, and the 
extended influence which it is now exercising over medical culture and 
education. This is the partial realisation of one of our deepest hopes, 
and the triumph of a principle which we have greatly at heart, and 
which we believe to be vital to the elevation of the scientific and 
literary culture of the profession, and the maintenance of its just and 
high position in the hierarchy of the learned professions, as well as 
in social estimation and relative rank. As a learned profession—we 
would almost venture to say, tie learned profession—of modern times, 
the medical body ought to take its rank among the foremost 
powers of university life. If we look abroad, we shall find, in every 
Continental country, that every medical man is wn university gra- 
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duate ; that the biological and medical professorships at the universi- 
ties are among their highest glories, and the students of medicine 
among their most valued, able, and favoured sons. Even in Scotland 
and Ireland, the connection between the medica] profession and the 
universities is much wider and more intimate than in England, where 
we have so long languished under the cold shade of the corporations. 

That these bodies have done a great deal of good work in their 
respective spheres, and have, in numerous instances, shown a high 
sense of public duty and professional honour, we are well assured ; 
but that their influence, in divorcing the profession in England from 
the Universities has been great and mischievous, and that their pre- 
dominance as licensing bodies has greatly facilitated the long neglect 
by the great English Universities of their duties as biological and 
medical training schools, cannot be denied. How fatally that neglect 
has operated for a long series of years in dwarfing these studies and 
minimising the faculties of medicine at Oxford and Cambridge, is not 
less apparent to the most superficial observer. Theology, school- 
mastership, the law, have not only retained their University connec: 
tions, but have grown to such long continued predominance in the 
University organisations, that the exile of biological and medical 
science and student from their share in the work and the influence 
of the Universities, had come to be considered as a normal state at the 
elder English Universities. Unfortunately, old prejudices and the 
distorted opinions as to the just relations of the great Universities had 
not only influenced the minds of the residents at the University 
unconnected and unlikely to sympathise actively, with the aspirations of 
medicine to take its place among the living faculties of the University, 
but had moulded into curiously perverse shapes the opinions of some 
of the most influential of the medical representatives of the older 
professional school. Moreover, some of the leading authorities of our 
London licensing bodies, the Colleges, imbued with the life-long 
influences of the associations in which they had been brought up 
and of the bodies of which they were heads, early fell under the in- 
fluence of doctrines flattering to the corporations with which they 
were identified, and conducive to their perpetual domination of the 
profession. 

It required no small activity of mind, no little physical energy and 
capacity, for taking a new standpoint to do what has been done at 
Cambridge. To revivify the worn, faded, and decaying elements of 
biological and medical teaching ; to bring the heads of the University 
to view with favour the introduction into the University of a body of 
professors, lecturers, and students, who are athirst for scientific teach- 
ing ; who aim at making biological training and medical study the 
first steps in their pathway through University life into medical prac- 
tice. How successfully this has been achieved, and with what relative 
activity, the tests which we to-day publish will show. But they show 
only a part of the result. A fortnight ago we were in Cambridge, and 
we found that two hundred students are working in the Morphological 
Schools. The physiological, physical, and morphological schools of 
Cambridge, rapidly as they have heen organised, are already an honour 
and a*source of pride to the University and to our country. To appre- 
ciate the soundness, the scientific earnestness and completeness of the 
teaching, and the admirable methods pursued, a visit is necessary. It 
will well repay every medical visitor, who will certainly feel a glow of 
hope, pride, and satisfaction at the sight of this numerous, eager, 
well-trained, and well-cultured body of students who, in closest union 
with University life and thought, among the future divines, lawyers, 
statesmen, and gentlemen of England, are training to be ‘ doctors,” 
among the best influences of English life. Would that we could 
give as favourable an account of Oxford. It is sad to see how 
little Oxford yet does to fulfil her duty to herself, to the faculty 
of medicine, and to the country, in this great department of science 
and professional culture. There are signs of coming life which we 
recognise and hail with hope. But the teaching even of anatomy is still 
conspicuous by its absence, the course of teaching and examination is 


still modelled so as to exclude students of medicine, and to drive them 





away from Oxford. It is still true that there is no such thing as an 
Oxford medical school, no such thing, in any honest and real sense, ag 
a medical student of Oxford, nothing but a mere simulacrum of ap 
Oxford medical faculty—the shadow of a name. We see and hear of 
signs of a better time, and some changes are in prospect which promise 
the dawn of a brighter day. ‘The whole profession, and the wisest of 
the well-wishers to University extension and growth will earnestly 
watch with us for the appearance of the first rays of progress above the 
horizon. 





a> 
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Dr. WALLER has been appointed Lecturer on Physiology at St, 
Mary’s Hospital Medical School. 


THE Court of Common Council of the City of London have 
increased the salary of Dr. Collingridge, the Medical Officer of Health, 
from £500 to £700 per annum, from Christmas last. 


Ar an extraordinary meeting of the Council of the Royal College 
of Surgeons of England held on Thursday, June 19th, Mr. Charles 
Stewart, Curator of the Museum of St. Thomas’s Hospital, was ap. 
pointed Conservator of the Museum of the College, 


THE presentation of the testimonial to Dr. Joseph Rogers will take 
place on Tuesday, June 24th, at3 r.M., at the rooms of the Medical So- 
ciety of London, Chandos Street, Cavendish Square. Mr. John A. 
Shaw Stewart has kindly consented to preside on the occasion. 


A vAcANcy has occurred in the office of Professor Superintendent 
of the Brown Institution, by the appointment of Dr. Roy, the late 
Professor, as Professor of Pathology in the University of Cambridge. 
Applications must be sent to the Registrar, at Burlington House, on 
or before July 8th. ae 

THE following candidates, selected by the Council, were elected Fel- 
lows of the Royal Society at the annual meeting held on June 18th 
at Burlington House; namely, Professor G. J. Allman, LL.D.; Pro- 
fessor John G. M‘Kendrick, LL.D., M.D.; Arthur Ransome, M.D.; 
Professor Charles 8, Roy, M.D.; and Professor Morrison Watson, M.D, 


Tue success of Quain’s Dictionary of Medicine has been remarkable, 
The London publishers are now issuing their ninth reprint, and in 
America it has reached what is called by the publishers there the 
seventh edition, to which, however, the term used by the English pub- 
lishers, reprint, would be more properly applied, as no alterations 
have been made since the first issue, 


THE NEW EDITION OF THE BRITISH PHARMACOPGIA. 
Wr understand that the Pharmacopceia Committee of the General 
Medical Council meets this day (Friday) at 2 p.m., to consider the 
additions and omissions which it is proposed to make in the new edi- 
tion of the British Pharmacopwia. It has been decided that the 
volume shall be published before the end of the present year. 








THE LIBRARY OF THE HEALTH EXHIBITION, 
TuE Library Subcommittee of the Health Exhibition, of which Mr. J. 
L. Clifford-Smith is Secretary, have now held eleven meetings ; and, as 
a result of their labours, they have succeeded in bringing together a 
valuable collection of books, periodicals, and Government reports, of 
many nations, bearing on the groups of the two great divisions—Health 
and Education—into which the Exhibition is divided. The two rooms 
in the Albert Hall, allotted by the Executive Council for this purpose, 
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have been formed into a very complete resort for reading and research. 
The number of books at present received is about 6,000, and these are 
now being catalogued. 


THE PLAGUE AT BAGDAD. 

Tue North German Gazette reports that a deadly disease, described 
as a sort of bubo-plague, is epidemic around Bagdad, on the right bank 
of the River Tigris. The Turkish officials concealed for a long time 
the prevalence of this disease. It proves fatal in three or four days, 
and it was only heard of through a Persian telegraph official at Men- 
deli. The Persian Government at once forbade pilgrimages to Kerbela, 
and took frontier-measures, while Turkey also is now at last said to 
have enjoined quarantine rules. 





THE POSTAL MICROSCOPICAL SOCIETY. 
We publish, in another column, a letter describing the mode of opera- 
tion of this useful and unpretending little society, which was founded 
in 1882, and is now steadily advancing both in the number of its 
members and its usefulness, Its object is to aid in the circulation, 
study, and discussion of microscopical objects, and to advance the pur- 
suit of biological science among its members. The arrangements ap- 
pear to be such as are likely to commend it to a great many of the 
members of the medical profession interested in microscopical science. 


HOSPITAL SATURDAY IN BIRMINGHAM. 

Tue Hospital Saturday collection in Birmingham this year has been 
more successful than upon any former occasion. The total proceeds 
amounted to upwards of £6,202. After paying all expenses, the sum 
of £5,800 has been divided amongst the local medical charities, in the 
following proportions: General Hospital, £2,089 15s. 5d. ; Queen’s Hos- 
pital, £1,056 12s, 5d.; General Dispensary, £657 15s. 3d.; Children’s 
Hospital, £548 7s, 7d.; Eye Hospital, £394 2s. 3d.; Birmingham and 
Midland Counties Sanatorium, £258 6s, 4d.; Homeopathic Hospital, 
£198 2s, 11d.; Women’s Hospital, £204 17s. 7d.; Lying-in Charity, 
£75 13s. 6d.; Orthopedic Hospital, £185 7s. 3d.; Ear and Throat 
Infirmary, £21 9s. 8d.; Dental Hospital, £9 13s. 9d.; Skin and Lock 
Hospital, £49 2s, 10d.; District Nursing Society, £32 13s, 34. 





CONTINUOUS FOOTBOARDS. 

Mr. R. Davy, surgeon to the Westminster Hospital, again calls atten- 
tion to the necessity of having continuous and platform-overlapping 
footboards on all our British railway-carriages. A woman was ad- 
mitted on Thursday, June 12th, into the Westminster Hospital, after 
slipping down between Westminster Bridge platform and the wheels 
of a train, with her right lower extremity nearly wrenched off her 
body, her right arm smashed to bits, and her body cruelly mangled. 
Happily, in a few minutes she died. No surgeon worthy of his name 
can hold his peace over these preventable mutilations ; and, while 
sympathising to the full with the subjects of real accident, he should as 
sternly insist upon reform in cases due to arrant negligence. If any- 
thing short of explosions can make the British public hear, or such 
repeated evidence of what may happen to themselves compel travellers 
to listen, these victims would not be sacrificed, nor our common human- 
ity shocked by such occurrences. 


THE SPREAD OF SMALL-POX. 

THE difficulties of the Metropolitan Asylums Board in accomplishing 
their public work are never ending. It is stated that legal proceed- 
ings have been commenced against the Board with a view of restrain- 
ing them from continuing to use certain lands in their occupation at 
Darenth, Kent, as a hospital-camp for small-pox patients. The 
managers have at present about five hundred patients under treatment 
at this camp, and they contemplate establishing a second camp, as the 
nomber of cases has greatly increased. 





VACCINATION AND SMALL-POX. 

THE National Health Society, which does so much good work in britig- 
ing sanitary knowledge home to the community, and extending the cir- 
culation of useful literature, has taken prompt and practical measures 
with reference to the recrudescence of small-pox in the metropolis, It 
may be remembered that, on the occasion of the last epidemic, the Society 
caused to be prepared a popular pamphlet on the subject of vaccina- 
tion, designed to be left by the vaccination-officer, or by special tem- 
porary officers appointed for the purpose, at cach house within the 
infected districts. This plan was carried out with marked success in 
a number of localities, and the adoption of a similar course throughout 
the metropolis would no doubt lead to markedly beneficial results. The 
Local Government Board was so impressed with the usefulness of the 
Society’s pamphlet, that they accorded to it the unusual honour of revi- 
sion and amplification by their own officials, and, moreover, sanctioned, 
in a number of cases, the repayment of the expenses of its distribution 
out of the Metropolitan Common Poor Fund. The pamphlet may 
now, therefore, be fairly regarded as an official publication on the sub- 
ject of which it treats. Acting upon this view, the Society have sug- 
gested to the local authorities of the metropolis, that it would tend to 
greatly encourage vaccination and revaccination in London if the plain 
facts on the subject were brought home to every householder in the 
district by a copy of the pamphlet being left at his door ; and it would, 
moreover, materially assist the vaccination-oflicers in the discharge of 
their often difficult duties. In order to facilitate matters as much as 
possible, the Society are willing to supply copies of the pamphlet, as 
revised by the Local Government Board, at the actual cost of print- 
ing. Inasmuch as the boards of guardians will be able to claim from 
the Metropolitan Common Poor Fund the cost of the copies they may 
require, as well as the expenses of their distribution, and sanitary 
authorities have ample powers to do whatever they think necessary 
for the prevention of small-pox, it is to be hoped that the local 
authorities of every district will see fit to give the widest publicity in 
their districts to the actual facts on this very important question. 
Some of the local authorities, including the Holborn and Islington 
boards of guardians, have already done so; the Islington guardians 
have ordered the distribution of 5,000 copies. It may be worth while 
to add that it has been authoritatively decided that, under Section 28 
of the Vaccination Act of 1867, boards of guardians are empowered to 
pay out of their funds all expenses connected with the printing and 
distribution of information as to vaccination, such as is contained in 
the pamphlet which the National Health Society is now reissuing. 


HORRIBLE LONDON. 
THE circumstances attending the death of an infant from small-pox, 
which Dr. Danford Thomas was called upon to investigate last week, 
were of a particularly horrible description. In the first place, the 
father was in such a drunken condition at the time of the inquest, 
that he was quite incapable of giving any account of himself or his 
surroundings. Dr. Hunter stated that he was called at ten o’clook on 
the same morning, and found the man, his wife, who was saffering 
from small-pox, the dead infant, and another child four years of age, 
who was embracing it, all in bed together. The room was in a most 
filthy and disgusting condition, and he was informed that the man 
had come home drunk the previous night, and at the time he saw him 
had just returned from work in the meat-market. Dr. Danford Thomas 
commented upon the terrible state of things which the inquiry had 
revealed, and added that it was of no use to censure the man, as he 
was in too deplorable a state of drunkenness to understand; he pro- 
mised, however, to let the sanitary authority know of the circum- 
stances. Immediate steps have, it is to be hoped, been taken for the 
removal of the infected persons, and for the performance of vaccina- 
tion. But it is not easy to calculate the extent of the mischief that 
had meanwhile occurred. The man is employed as a porter at the 
meat-market, and it is not pleasant to contemplate the facilities which 


he possessed for spreading the infection of small-pox. 
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VACCINATION RESULTS AT BIRMINGHAM. 

At a time when small-pox is rapidly assuming epidemic proportions in 
the metropolis, and when the antivaccinators are more than usually 
busy promulgating their doctrines, it may be useful to reproduce the 
figures as to the efficacy of vaccination as a prophylactic of small-pox, 
recorded by Dr. Hill, in his report on Birmingham for the first quarter 
of the present year. During this period, 362 cases of the disease were 
admitted into the borough hospital, of whom 322 were vaccinated and 
33 not vaccinated, while in seven cases it was uncertain whether the 
patient had been protected or not, though no scars were visible. Of 
the total number of cases admitted, 40 died ; 24 of these deaths occur- 
ring in vaccinated persons, 13 in unvaccinated, and 3 in the doubtful 
eases. These figures give a mortality of no less than 39.4 per cent. in 
the unvaccinated, against a percentage of 7.4 in those described as 
vaccinated, though it is notorious, as Dr. Hill observes, that much of 
the vaccination is of a very imperfect and unsatisfactory character. If 
it had been possible to have taken into account the deaths during this 
quarter of seven persons admitted in the previous three months, four 
of whom were unvaccinated, the ratios of mortality amongst those vac- 
cinated and those not so protected would have presented a still more 
striking contrast. Not only, however, was the mortality among the 
unvaccinated very much greater than among the vaccinated, but the 
death-rate among the latter coincided with the amount or degree of 
vaccination, as judged by the number of marks. Amongst those who 
only had one cicatrix perceptible, there was a mortality of 14.9 per 
cent. ; among those with two marks, a mortality of 13.3 per cent. ; whilst 
those with three had a death-rate of only 4.7 per cent. ; and in those 
with above three, there was absolutely no loss of life. 


STIMULANTS AT INFIRMARIES. 

A piscussion took place at the last meeting of the St. Olave’s Board 
of Guardians, as to the use of stimulants in the Rotherhithe Infirmary. 
A member drew attention to the fact that, in 1879, when there were 
534 inmates, the cost of stimulants amounted to £423, and the death- 
rate was equal to 17.64 per cent. Last year, however, there were 
1,004 inmates, the cost of stimulants being £280, and the death-rate 
only 13.76. This, the speaker thought, conclusively proved that the 
less the quantity of alcohol used, the longer the patients lived ; and 
he hoped that the Board would impress upon the medical superin- 
tendent the necessity of still further reducing the consumption of 
stimulants. The guardians, however, wisely decided not to interfere 
in the question until returns had been obtained from other infirmaries, 
showing the quantity of alcohol used, the death-rate, and the cha- 
racter of the cases treated. 


THE MACKEREL SCARE. ‘Ts 

A PARAGRAPH has gone the round of the press to the effect that 
notices had been ‘‘ posted outside the various metropolitan hospitals 
warning the public against the excessive use of mackerel and mild ale 
at this season of the year, as the larger fish are liable to contain a 
smal] worm which would be injurious and likely to create cholera and 
other diseases.” To ascertain how such a story originated would be a 
difficult, ‘and possibly a not very profitable or savoury task ; on in- 
quiry at all the large metropolitan hospitals we have learnt, as we ex- 
pected, that no notice which could in the remotest degree afford 
foundation for such a report has been posted outside any hospital. 
Acorrespondent, whoseexperience of the London hospitals is very great, 
writes to us as follows: ‘‘The mackerel scare is a mare’s-nest...there 
has never been a notice at any of the metropolitan hospitals about it. 
The whole thing is a practical joke on the gullible public.” 
Curiously enough, a similar scare was got up in the Madras Presidency 
last summer, and the Sanitary Commissioner drew up a report dealing 
with the subject very fully and systematically ; suffice it to say, that 
there is not a tittle of proof that disease has ever been caused by the 
worms which have their habitat in fish, and itis safe to say that every 
fish that ever was eaten contained numbers of worms and their ova. 





SENTIMENT AT THE CLERKENWELL VESTRY, 

THE vestry of Clerkenwell appears to be a body with a keen but some. 
what misplaced sense of humour. In response to a letter received 
from the Local Government Board, inquiring what steps the Vestry 
proposed to take with a view to adopting regulations for houses Jet 
in lodgings, a member moved a resolution to the effect that the sani- 
tary condition of the district was incapable of improvement, 
‘‘inasmuch as the interest of the landlord should be the first consi- 
deration with the local authority, and not the health, morality, and 
happiness of the people, which are unimportant questions, and should 
be dealt with by sentimental philanthropists, but do not come within 
the scope of the duties of such a body as the Clerkenwell vestry.” 
The reading of this extraordinary motion was received with ** roars 
of laughter,” but it is surprising to find that the resolution was 
seconded, and, moreover, that one member went so far as to say that 
there was not a man at the vestry who would not support it. Wiser 
counsels, however, prevailed, and it was decided to refer the letter 
of the Local Government Board to the Sanitary Committee for consi- 
deration and report. Ata time when the reorganisation of the Local 
Government of the metropolis is being seriously discussed, this display 
of levity is particularly iJl-timed, and it cannot fail to lend a power- 
ful argument in favour of the Home Secretary’s proposal. 


ASSOCIATION OF MEDICAL OFFICERS OF SCHOOLS. 
Ix February last, a letter appeared in this JourNna from Surgeon- 
Major Evatt and Mr. Alder Smith calling the attention of medical 
officers of schools to the question of school-hygiene, and suggesting 
that an association should be formed by them to consider the whole 
subject of school hours, periods of study, recesses, structure of class- 
rooms, the feeding and lodgment of pupils, quarantine, the prevention 
and treatment of infectious disease, gymnastic training, field-sports, 
over-pressure in schools, and cramming, etc. It was suggested that 
all present or retired medical officers of schools, of children’s hospitals, 
and medical men specially engaged in the study of the ailments of 
the young, should be eligible as members of the new association. At 
that time, owing to the isolation of the various schools of the country, 
and the absence of any organisation such as was then suggested, there 


existed no centre where the lessons learnt in one large school might- 


be recorded for the benefit of other institutions. The result of that 
letter was that thirty-five medical men formed themselves into the 
above named association at a meeting held at Christ’s Hospital on 
April 10th. It has been decided to hold at least three meetings in the 
course of the year at the rooms of the Medical Society of London, The 
first discussion will take place on July 24th, when the subject of the 
prevention and treatment of outbreaks of infectious disease in schools 
will be considered. The Council of the association has just forwarded 
a circular to many of the large schools of England containing ques- 
tions relative to this subject, and the honorary secretary (Mr. Alder 
Smith, Christ’s Hospital, E.C.) will be pleased to send this circular 
to the medical officer of any school who has not already received one. 
The Society already numbers fifty members, and includes the medical 
officers of many of the well known educational establishments, com- 
prising the Charterhouse, Haileybury, Wellington, London Orphan 
Asylum, Rossall, the Foundling, Sandhurst, Uppingham, Royal Mili- 
tary Academy (Woolwich), Leavesden Schools, Repton, and medical men 
attending Eton and Harrow. The great aim of this association will 
be mutual assistance in promoting school-hygiene, and the consider- 
ation of all subjects connected with the special work of medical 
officers of schools. 


POISONED BY TINNED FOOD. 

AT a recent adjourned inquiry at Wolverhampton, touching the 

“leath of Sarah Dewen, aged 51, and Frederick William Dewen, aged 

20, mother and son, who died on the 2lst ult., after having par- 

taken of a hearty supper of tinned salmon, the medical evidence 
ent to show that the fish was in a‘diseased state, owing to the 
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pulged condition of the tin, which had allowed the entrance 
of air. There was no proof of metallic poisoning either in the 
fsh itself or in the stomach of the deceased. The jury returned a ver- 
dict “‘ That the deceased persons died from poisoning, arising from the 
decomposition of the food which they had eaten.” A minute portion 
of the salmon, given to mice, caused their death in a few hours. It 
would be a pity if lamentable occurrences such as these should give 
rise to a general objection to preserved provisions of the kind. The 
Columbia tinned salmon now being imported on a great scale, and ex- 
tensively used, is a valuable addition to our cheap food-resources. At 
the same time, such cases indicate an obvious necessity for care in 
examining every package which is opened, and rejecting all which are 
not found to be fresh and in perfectly sound condition. 


THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS. 

A FORTNIGHT since we announced the names of seven Fellows of the 
College, Messrs. Barwell, Lawson, Durham, Gant, Berkeley Hill, 
Lawson, and Pemberton, who were candidates to fill the vacancies in 
the Council, in addition to Mr. Thomas Smith, a retiring member of 
the Council, who sought re-election. Since then only one more can- 
didate has appeared on the field, Mr. Allingham, who ‘is well known 
for his authority as a specialist in diseases of the rectum and anus. 
It is somewhat remarkable that only one provincial surgeon, Mr. 
Oliver Pemberton, is among the nine competitors. Notwithstand- 
ing the large number of vacancies and the numerous momentous 
questions that are at present being raised with regard to the relation 
of the Council to the Fellows, the coming election does not appear to 
excite much interest. It is remarkable that although three associations 
exist which endeavour to take under their protection the interests of 
members of the profession that possess College qualifications, namely, 
the old Association of Fellows, to which Mr. Bartleet is secretary, the 
newer association instituted by the exertions of Mr. Swain, and the 
third association for the promotion of the rights of Members, none of 
these bodies have taken active steps to ascertain the special views of 
all the candidates, three at least of whom however, were present at the 
recent meeting of the new Association. Mr. Gant has announced 
liberal views in the direction of reform, and has promised to exert 
himself in furthering the cause of justice to provincial Fellows. It is 
to be hoped that the Fellows of the College, and particularly the as- 
sociations that profess to defend their interests, will specially con- 
sider these questions while there is yet time. If something is to be 
done, as all admit, that something must be practical, and not a 
mere resolution at a meeting. The election is the present oppor- 
tunity for action, and the success or failure of any of the nine candi- 
dates may entirely turn the scale in favour of or against the cause of 
Fellows and Members of the Royal College of Surgeons. The election 
will be held on Thursday, July 3rd, the proceedings commencing at 
2 o'clock. 


ENFORCEMENT OF THB LAW AGAINST OWNERS OF TENEMENT- 
HOUSES. 

THE unsanitary state of the dwellings of the poor in many districts 
having come to be one of the burning questions of the day, there has 
been in many quarters a ery for fresh legislation, as if we had made 
full use of all the powers already in existence. Mr. Arthur Cohen, 
Q.C., the senior member for Southwark, in the preface he has written 
to the Handbook of the International Health Exhibition, entitled 
“Legal Obligations in Relation to the Dwellings of the Poor,” has 
confirmed the view which has frequently found expression in these 
pages, He says that the evils which exist in the structure and condi- 
tion of the houses of the poor, ‘‘ might all be removed by the exercise 
of legislative provisions which at this moment are contained in the 
statute-book. Many of these evils and defects have been allowed to 
continue, because the local authorities do not exercise the powers which 
they are authorised to put in force.” This being so, it is gratifying 
to note the action of the magistrate at the Southwark police-court, in 





two cases which were recently before him. In both cases owners of 
houses had neglected to make the improvements which they had been 
called upon by the local sanitary authority to make. Mr. Barstow, 
the magistrate, accepted none of the usual excuses which are always 
made by owners, and in the first case imposed penalties amounting to 
£60, and in the second case a similar penalty. Such exemplary 
penalties will, no doubt, cause no small flutter among the owners of 
cottages and tenement-houses in Southwark, and if they can once be 
made to understand and to feel that it costs more to keep their houses 
in an unsanitary state, that, in fact, it does not pay to treat the law 
with contempt, there can be no doubt that there will quickly be a 
great change for the better. 


THE ACTION FOR LIBEL BY A CORONER. 
By direction of the Lord Chief Justice, before whom the libel action, 
Johnson v. Mudford, was recently tried, and resulted in a verdict for 
the plaintiff (the Canterbury coroner) for £100 damages, full notes of 
the cross-examination of Dr. Johnson, whose conduct formed the sub- 
ject of comment on the part of the earned judge, have been laid be- 
fore the Lord Chancellor. His lordship, in a communication to the 
Lord Chief Justice, points out that the jury, by their verdict, were 
evidently of opinion that the comments were more than any faults of 
the coroner could justify ; and other representations from the city of 
Canterbury satisfied him that there was some difference of opinion in 
that city upon the subject, and that the manner in which it was re- 
garded from opposite sides was not altogether dispassionate or uncon- 
troversial. He had authority by law to remove for inability or misbe- 
haviour in his office any coroner, but he did not think that the 
materials which the Lord Chief Justice had now placed before him 
made a sufficient difference to require from him at the present time a 
course of greater severity, or an alteration of his lordship’s former de- 
cision to take no action in the matter. In the contest for the coroner- 
ship of East Kent, Dr. Johnson, who was a candidate, was defeated 
by a large majority. 





CONFERENCES ON SANITARY LEGISLATION. 
ARRANGEMENTS have been made by the Social Science Association for 
holding a series of conferences on Sanitary Legislation in connection with 
the International Health Exhibition, on June 26th and 27th, commencing 
each day at 3. p.M. The subjects will be as follows. On June 26th: 
Introductory Address by Francis 8. Powell, Esq.; ‘‘ What Conditions 
are Essential for a Healthy Dwelling, whether in an urban or in a rural 
locality, and how far is it desirable that they should be rendered Com- 
pulsory by Legislation ?” by H. H. Collins, Esq.; ‘‘ What, if any, restric- 
tions in the interests of health should be enforced in connection with 
the Employment of Girls and Women in Workshops and Factories?” by 
J. H. Bridges, M.B. On June 27th: ‘‘Isit desirable that Notification of 
Infectious Disease should be Obligatory ?’ by G. W. Hastings, Esq., 
M.P.; ‘‘Is it desirable to legislate further respecting the duties of 
Medical Officers of Health?’ by A. H. Brown, Esq., M.P. Copies of 
the programme and tickets of admission will be sent to all the mem- 
bers of the Social Science Association ; but the Secretary, Mr. T. L. 
Clifford Smith, will gladly forward tickets to any others who may de- 
sire to be present. All applications should be addressed to the Office 
of the Association, 1, Adam Street, W.C. 


REMOVAL OF THE SPLEEN. 
At the recent German Surgical Congress, Dr. von Hacker, of Vienna, 
exhibited a tumour of the spleen removed by Professor Billroth on 
March 20th, a month before the specimen was exhibited. The patient 
was a woman aged 42. She had observed the swelling for ten years, 
at first it had grown very slowly, but for the last two months had 
increased rapidly in size and caused dragging pains in the shoulder 
and sacral region. The abdomen was much distended ; the tumourwas 
well circumscribed, especially below, and was divided into three lobes. 
On moving it, a coil of intestine could be felt following intimately its 
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movements. When abdominal section was performed, no adhesions 
were found on the convex surface of the tumour, but in the neigh- 
‘bourhood of the hilum were several intestinal adhesions that were 
partly torn down and partly separated after ligature. Bleeding from 
the capsule of the spleen, while these adhesions were being separated, 
was checked by means of sponges. The splenic vein and artery were 
isolated, tied with a double ligature, and then divided. A strong 
adhesion to the pancreas was then discovered, and a portion of the 
growth, from three to four cubic centimétres, had to be left on it. 
The peritoneal cavity was then sponged out and the abdominal wound 
sewn up. There had been no leukemia; the third week after operation 
the white corpuscles had increased somewhat in number. The patient 
made a good recovery, there were no enlargements of the thyroid 
body or lymphatic glands, no pains in the bones, and no nervous 
symptoms. The tumour was a sarcoma. ‘The rarity of sarcoma of the 
spleen, and the great difficulty of the operation involved by the 
adhesion of the tumour to the pancreas, rendered this case remarkably 
interesting. 


SOCIAL SCIENCE ASSOCIATION. 
THE presidency of the Social Science Association for the ensuing year 
has been accepted by Mr. G. J. Shaw Lefevre, M.P., First Commis- 
sioner of Works. The presidents of departments have also all been 
appointed, the following being the complete list: International and 
Municipal Law, Mr. John Westlake, Q.C., LL.D. ; Repression of 
Crime, Mr. J. S. Dugdale, Q.C., Recorder of Birmingham ; Education, 
Mr. Oscar Browning; Health, Dr. Norman Chevers; Economy and 
Trade, Mr. H. H. Fowler, M.P.; Art, Mr. Beresford-Hope, M.P. 
The preparations for the Annual Congress, which is to take place at 
Birmingham from September 17th to 24th, are being vigorously pushed 
forward by the different local committees, and a largely attended and 
successful meeting is anticipated. It is sixteen years since the.Asso- 
ciation met, for the second time, in Birmingham, and twenty-seven 
years since it held, in 1857, its first meeting, which also took place in 
that town. 

HENRY I. H. GOODEVE, M.D. 
Hxnnry Ives Hurry Goopeve, formerly Professor of Anatomy in the 
University of Calcutta, died on Tuesday, at his residence, Cook’s F olly, 
Stoke Bishop, near Bristol. The deceased was the eldest son of the 
late Mr. John Goodeve, banker, of Bury Hall, Hants, by his marriage 
with Elizabeth, daughter of Mr. William Hurry, of Great Yarmouth, 
Norfolk, and was born in 1807. He was educated at the University 
of Edinburgh, where he graduated M.D. in 1828. He became a Fellow 
of the Royal College of Physicians (London) in 1860, and was also a 
Fellow of the Royal College of Surgeons, and a retired surgeon of the 
Bengal Establishment. Dr. Goodeve, who was a magistrate and deputy- 
lieutenant for Gloucestershire, married, in 1828, Isabella, daughter of 
Mr. J. Barlow. He was left a widower in 1870. 


TRAUMATIC ANEURYSM OF THE EXTERNAL ILIAC ARTERY. 
Dr. ASsSENDELFT, of Sergatsch, in the province of Nijni Novgorod, 
has recently published a work entitled ‘Surgical Experiences of a 
Country Doctor,” which has been favourably noticed in the Russian 
and German medical journals. The author had the advantage of 
living near a village where a small private hospital had been erected 
in 1872, and between June 1879 and March 1883 he performed 186 
major operations in the wards of that institution. On May 26th, 
1882, a countryman was admitted into the hospital, for a stab which 
he hadreceived in the left groin twenty hours previously, during aquarrel 
with some other peasants. The wound had been followed by very 
severe hemorrhage, which had ceased when the patient was taken into 
the hospital. Dr. Assendelft found a punctured wound immediately 
below Poupart’s ligament, running obliquely upwards; the iliac fossa 
was filled with a large pulsating tumour, which projected above the 
erural arch. Pulsation was weaker in the femoral and posterior tibial 








arteries of the affected side than in the corresponding vessels of the 
right lower extremity. ‘Taking into consideration the cessation of the 
hemorrhage, and the risk of exposing the aneurysm and searching for 
the wound in the vessel in the midst of blood and coagula, with 
subsequent dangers from septic changes and from gangrene of the limb, 
Dr. Assendelft determined to pursue an expectant line of treatment, 
The wound healed, the swelling diminished in size and remained asa 
traumatic aneurysm of the size of a plum. In June, the aneurysm 
threatened to burst. On June 12th the aneurysm was exposed, strict 
Listerian precautions being taken, and excised after ligature of the 
artery above and below it. The patient recovered, without any loss of 
power in the left leg. 


PYROLIGNEOUS ACID AS A PARASITICIDE. 

Dr. Cramorsy, a Paris physician, submitted to the judgment of the 
Academy of Medicine in Paris, in November 1882, a note on the 
treatment of diseases of the skin produced by vegetable parasites. Dr. 
Cramoisy’s system of treatment consisted in the use of pyroligneous 
acid. The work was submitted by the Academy to the decision of M. 
Besnier, whose report was read in January of this year. It deserves 
perusal as containing a clear and instructive statement of the general 
principles by which ringworm of the scalp can be most effectually 
treated. M. Besnier points out that there is no one remedy for ring- 
worm, and that we possess at the present no medicinal agent capable 
of so modifying the tissues as to render them incapable of acting as 
foci for the germination of the microphyte without so altering their 
vitality as to cause destruction. The difficulty of treatment consists 
in rendering the soil unfit for the propagation of the parasite without 
at the same time leading to partial sloughing. The application of 
simple parasiticides is insufficient. In the depth of the hair-follicles 
the trichophyton tonsurans lives and multiplies, although the surface 
be covered over with parasiticide applications. Dr. Cramoisy, like 
many other therapeutists, had endeavoured to discover an agent which 
would penetrate the follicle, and he believed that he had discovered 
one in wood-vinegar, to which he had added red oxide of mercury in 
the proportion of 1 to 1,000, and salicylic acid in the proportion of 2 
to 1,000. M. Besnier shows, in his report, that any success produced 
by this remedy is due to the pyroligneous acid. He states that this 
acid is not inferior to other agents which cause what he calls an 
eliminatory irritation, but that it possesses no special virtue as a 
parasiticide. It has, however, no special disadvantage, and does no 
harm. M.. Besnier states that, although considerable irritation may 
have been produced by friction with this agent, he hasneverknown it cause 
extensive dermatitis, nor partial baldness. Its disadvantage 1s the 
pain and inflammation which it produces. The practical conclusion 
to be drawn from M. Besnier’s report is that in pyroligneous acid we 
have an agent equal in value to many of the other parasiticides which 
produce irritation; and a confirmation of the well established doctrine 
that the point to be aimed at in the treatment of these parasitic 
diseases is a sufficient amount of irritation to unfit the skin for the 
development of the parasite without causing partial necrosis. 


TYPHOID FEVER IN SWITZERLAND. 
WE have received from the agent of the Federal Government a com- 
munication, in which he informs us that the epidemic of typhoid fever, 
which for some time in March and April was prevalent in Geneva 
and Zurich, has now practically disappeared. We are bound to say, 
however, that the statistical report received at the same time cannot 
be said to bear out this statement. In Geneva and its suburbs, there 
were, in the week ending June 7th, two deaths from typhoid fever, 
five from acute affections of the organs of respiration, and six from 
the diarrhea of infancy. In Zurich and its surrounding communes, 
there were one death from diphtheria or croup, five from typhoid 
fever, five from acute affections of the organs of respiration, and five 
from the diarrhea of infancy. How many of the cases of acute dis- 
case of the respiratory organs had their origin in defective sanitary 
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arrangements it is impossible to say, but in England we have come to 
look on such cases with grave suspicion. It is not possible to form a 
sound opinion from the inspection of the bulletin of a single week ; 
put, as at present advised, it is clearly our duty to warn those who 
propose to visit Switzerland for a summer holiday, to avoid towns 
where the number of deaths from preventable disease reaches so high a 
total as is shown by the official returns for Geneva and Zurich. Already 
too many of our countrymen who have gone abroad in search of health 
have found instead disease and death. 


> 
— 


SCOTLAND. 


SIR LYON PLAYFAIR. 

We have authority to state that Sir Lyon Playfair fully intends to 
present himself again for election as the representative of the Uni- 
versity of Edinburgh. His opponents have, we are glad to 
say, failed to induce any medical man to present himself as a candi- 
date in opposition to Sir Lyon Playfair; they have, however, succeeded 
in securing the services of a lawyer. Without saying anything against 
the legal candidate, we shall not be going too far in assuming that no 
one can pretend that his public claims or abilities are in any way equal 
to those of the present distinguished representative of the University ; 
and certainly it will not be contended that he is in any way so well 
fitted to represent the medical interests of the University as Sir Lyon 
Playfair. The distinguished abilities of Dr. Playfair, his intimate 
acquaintance with all the aspects of sanitary, scientific, and educa- 
tional subjects which come before Parliament, his sympathy with 
medical progress, and his services to the medical profession, are too 
thoroughly recognised to need eulogy or comment. The powerful in- 
fluence which he has exerted during the recent session in the discus- 
sions on vaccination and experiments on living animals, and in dealing 
with questions of medical education and sanitary administration, is 
fresh in the memory of the profession, and constitutes a most powerful 
claim on the respect and gratitude of the medical profession, and, in- 
deed, of all those who think that the high interests of educational and 
social progress are of leading importance in legislation, and that the 
House of Commons contains only too few persons who have any solid 
knowledge on the subject. It is not too much perhaps to say, that it 
contains no one whose information on these subjects is at all compar- 
able with that of Sir Lyon Playfair. 





A NEW SCHOLARSHIP IN CLINICAL MEDICINE. 
By the munificence of the late Dr. Stark of Auchtermuchty, a new 
scholarship in clinical medicine has been founded in Edinburgh Uni- 
versity to be called the ‘‘ Stark Scholarship in Clinical Medicine.” It 
is of the value of nearly £100, and is tenable for one year. During 
the time it is held by the Stark scholar, he is required to devote him- 
self to original or other work in the wards under the superintendence 
of the professors of clinical medicine. It will be only be competed for 
once in two years, and has been so arranged that it shall alternate 
with the competition for the Murchison Scholarship in Edinburgh. 
The first competition will be held in the University and in the Uni- 
versity clinical wards ot the Royal Infirmary on Thursday and Friday, 
the 24th and 25th of July, 1884. The examination will include (a) 
Examination of Patients, with commentaries on their cases; (b) 
Questions on Therapeutics and Pathology ; and (c) Identification of 
Specimens. The conditions with regard to eligibility for competition 
are, that candidates must be either matriculated students of the Uni- 
versity of Edinburgh who are, or have been, in attendance on the 
University class of Clinical Medicine, or Bachelors of Medicine of 
Edinburgh University, of not more than eighteen months’ standing, 
who have attended that class. Names and addresses of candidates 
should be sent to the Dean of the Faculty of Medicine not later than 
Monday, July 21st, 1884. 









THE WATER-SUPPLY OF GLASGOW. 

For some time, it has been felt by the Glasgow authorities that the 
question of increasing the water-supply of the city would have to be 
faced. Calculations showed that, since the Loch Katrine waterworks 
were constructed, the annual rate of increase in the amount of water 
consumed has been one million gallons per day, so that at present the 
quantity required for daily use amounts to 39,000,000 gallons. The 
existing aqueduct can only convey 42,000,000 gallons of water ; hence 
in about three years the city would be face to face with the difficulty 
of a deficiency in the water-supply. Fully alive to the importance of 
a plentiful supply of pure water as an important aid to public health, 
the Glasgow Town Council has very properly decided to deal at once 
with the matter, and a Bill will be promoted in Parliament next ses- 
sion for carrying out a scheme by which the daily supply would be 
increased to 75,000,000 gallons. According to the proposed plan, Loch 
Katrine and the adjoining lochs are still to be the source of the sup- 
ply, but their present high water-levels are to be raised, and a second 
aqueduct is to be constructed capable of conveying 63,000,000 gallons 
a day. In this way, it is hoped such an increased supply may be 
obtained, as will last the city for the next thirty-six years. It is esti- 
mated that the works required for this extension of the water-supply 
will cost £1,000,000 ; but no outlay is too great for a plentiful supply 
of pure water, and the Glasgow Town Council has done wisely in 
dealing with this important question in so satisfactory a manner. 


THE DISPOSAL OF REFUSE IN LARGE TOWNS. 

AxpovT three years ago, the town of Glasgow erected special works for 
the speedy despatch of the refuse collected all over the city. By the 
arrangements then adopted, the refuse is made to undergo a process of 
separation, by which it is made more valuable to farmers, and also of 
considerable profit to the town ; for, by a process of burning, chemicals 
are extracted, and sold for a high price. The results obtained by this 
system have been so satisfactory, that the authorities decided to extend 
it; and, on the 13th instant, there were formally opened additional 
works, which cover ground about an acre in extert. They are on 
exactly the same principle as the former, though, of course, with cer- 
tain improvements that experience has suggested. The importance of 
these Refuse Despatch Works, as well as their necessity, is brought 
out when it is remembered that, in the case of a city like Glasgow, 
there are 163 miles of roads and streets to clean and water, and 
from these 700 tons of stuff are gathered daily. To be able to dis- 
pose rapidly and profitably of such a large amount of waste material, 
speaks well for the system which Glasgow has adopted, and which as 
yet does not seem to have been taken up by any other large towns. 


POPULAR CURES FOR DISEASE. 
A stupy of the history of medicine, especially in its earliest days, 
shows how quickly superstition found its way into the practice of the 
healing art ; and, though modern science has almost entirely dissipated 
the belief in amulets, charms, and talismans, the yearly pilgrimages of 
modern days to certain shrines show that some people still place more 
confidence in supernatural agency than in the prescriptions of doctors, 
In a recent paper, read before the Society of Antiquaries of Scotland, 
the Rev. Hugh Macmillan of Greenock drew attention to two boulders, 
having rain-filled cavities, on the shores of Loch Tay, which were for- 
merly associated with the cure of disease. The first one is a large 
rough boulder of clay-slate, shaped somewhat like a chair. It stands 
in the middle of a field, and has a deep square cavity, evidently arti- 
ficial, and capable of holding about two quarts of water. The rain- 
water contained in this cavity was believed to be a sovereign remedy 
for the measles, so that the boulder was known in the district as the 
“* Stone of the Measles,” and people came to it from all parts of the 
district, it having ceased to be frequented only in the life-time of the 
present generation. The other stone is in the woods at Killin, and is 
called ‘‘ The Well of the Whooping-cough,” being formerly famous for 
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the cure of this malady; and there are people in the village of Killin 
who remember being taken to the stone to drink from its cavity for 
the cure of the disease. The practice has now died out; and the exist- 
ence of the stone, with its rain-filled cavity, is only known to few. 
Another instance of these local superstitions is quoted by Dr. Mac- 
millan, and is to be seen in a solitary graveyard below Mornish, where 
there is only one erect tombstone, which is of comparatively recent 
date. On the top of it there are two white quartz pebbles, one of 
which has a single cavity drilled in one of its flat sides, and the other 
a similar cavity in each of its opposite sides. The popular belief was 
that these pebbles could cure inflammation of the breasts when the 
holes were applied to the nipples ; and even recently, a woman who was 
thus afilicted was known to come a considerable distance to try the 
remedy. The explanation of these cavities is, that the stones are evi- 
dently the socket-stones for the spindle or vertical axle of a millstone, 
and thus belong probably to the series which is carefully preserved in 
the meal-mill at Killin, and still known as St. Fillan’s curing stones, 
but no longer possessing in the popular mind the magic influence once 
attributed to them. 





THE OUTBREAK OF SMALL-POX IN GLASGOW. 
WE are glad to observe from the last health-report issued by Dr. 
Russell that, although measles of a mild type is very prevalent 
in Glasgow, especially among the better classes of society, there has 
been a decided diminution in the number of small-pox cases. To 
those who have watched this outbreak, and have read the detailed 
accounts of its progress given in the different fortnightly reports, it 
must be quite clear that the disease has been kept within bounds, and 
its extension limited by the energy and vigilance shown by the mem- 
bers of the sanitary staff of the city. Their promptness in tracing 
cases, and in immediately isolating those affected, together with the 
judicious use of revaccination in the case of those exposed to infection, 
has undoubtedly been the means of saving Glasgow from a severe 
small-pox epidemic, such as is now taxing all the resources of the 
sanitary authorities in London. 
THE EPIDEMIC OF MEASLES AT DUNDEE. 

THE recent monthly report of the medical officer to the Board of 
Health of Dundee shows that the epidemic of measles is rapidly 
spreading throughout the town. We observe that the spread of the 
infection is considered by the medical officer to be largely due to the 
wilful neglect of sanitary regulations by many school-teachers, inas- 
much as they have failed to demand medical certificates from conva- 
lescent pupils who had been absent from illness, and who had returned 
before quite free from the disease. Steps should be taken to deal with 
teachers who thus wilfully neglect those ordinary precautions, by which 
alone the spread of infection can be checked. 


DUNDEE ROYAL LUNATIC ASYLUM. 
Tue Directors of the Dundee Lunatic Asylum held their annual meet- 
ing last Monday. The report of the directors stated that, as the 
result of the appeal to the community for assistance to the asylum in 
its present financial difficulties, over £2,192 of subscriptions had been 
received, and £1,550 promised. The subscriptions received had been 
divided by the directors pro ratd among the various contractors for the 
new asylum, in the shape of a dividend of 6s. 1d. per £1, on account 
of the sums due to them. The directors had also been endeavouring 
to realise their property at the old ‘asylum, and had feued 194 poles 
of ground, at the rate of £1 per pole. It was agreed to raise the rate 
of payment for in-patients from 10s. to 11s. per week, which will give 
an annual increase to the income of £500. The income for the year 
amounted to £9,987 17s. 5d.; and the expenditure to £8,877 5s. 9d.; 
leaving a balance of £1,110 lls. 8d. There are at present in the 
asylum 370 patients, being an increase of 30 over the number at the 
same period last year. During the year, 150 had been admitted, 46 
recoyered, 31 died, 25 removed to lunatic wards of the poorhouse. 


eS 
aioe, 


The report was unanimously adopted, and the directors expressed, the 
hope that the liberality of the outer community would soon relieve 
them of their financial embarrassments. 


THE UNIVERSITIES (SCOTLAND) BILL, 

WHEN we commented on this Bill in the Journat of June 7th, we 
stated that, while it would be generally acceptable as a measure of 
university reform, there were some of the details that would probably 
need some modification. Since then, the different Scotch universities 
have given formal expression to their views on the measure, and these 
bear out what we have said. Edinburgh is decidedly friendly in its 
tone towards the Bill, but finds itself unable to accept the provisions 
under which it is to take charge of the Observatory and the Botanic 
Gardens. Glasgow petitions against the financial proposals, which are 
likely to do grave injustice to that university ; and St. Andrew's, 
while expressing satisfaction at the introduction of the measure, de- 
clares that it cannot accept the principle involved in the statement 
that the sum of £43,000 shall be held to discharge ‘all claims, past 
and future, of the universities.” It is to be hoped that the Govern- 
ment may see their way to deal with these objections in such a way 
as to lead to the withdrawal of any further opposition to the Bill. 


THE BEN NEVIS OBSERVATORY. 

Ir will be remembered that, in October of last year, the Observatory 
on Ben Nevis was formally opened. Since then, continuous hourly 
observations have been made as to the temperature, pressure, humidity, 
and motion of the atmosphere on the top of the mountain. The 
results obtained have fully borne out the expectations formed of the 
value of such a high level station ; and the council of the Scottish 
Meteorological Society have determined to make important additions 
to the Observatory, so as to enable the three observers to work under 
more favourable conditions. These additions will consist of a tourists’ 
shelter, an office, two bedrooms, and a tower. On the top of the 
latter will be placed two self-registering anemometers for recording 
the velocity and direction of the wind, a subject upon which it is 
felt a good deal of reliable information is still needed. 


> 


IRELAND. 


Dr. Taomas Nep.ey, Physician in Ordinary to the Lord Lieutenant, 
has been appointed surgeon to His Excellency’s household, in the 
room of the late Dr. J. Stannus Hughes. 








On Thursday week, two insane patients in the Clonmel Lunatic 
Asylum, named Magrath and Quinan, tied two sheets together, fast- 
ened them to the iron bars of their dormitory, and then attempted to 
descend to the ground, about thirty feet bencath. The sheets, how- 
ever, parted under the strain, and both men were precipitated to the 
ground. When discovered, both men were dead and fearfully muti- 
lated. 





HEALTH OF DUBLIN FoR 1883. 
Dvurina the past year, there were registered in the metropolitan area 
9,955 births, being at the rate of 29 per 1,000 ; and 10,161 deaths, or 
28.3. The death-rate was very slightly over the average rate of the 
previous ten years; but, as the burial-returns under the Public Health 
Acts were not in force until 1879, about 10 per cent. of the deaths up 
to that year escaped registration ; and therefore it may be taken that the 
mortality in 1883 was somewhat lower rather than above the average of 
the previous ten years. The only zymotic diseases which assumed some- 
what serious proportions were scarlet fever and whooping-cough. The 
former caused 151 deaths, er a rate of 0.6 per 1,000; while whooping- 
cough was more fatal, having caused 276 deaths, or 1.1. To diarrhea 
and dysentery 180 deaths were attributed, a decrease as compared with 
1882; typhus fever, 130, as against 114; typhoid, 93, against 101 ; 
and diphtheria, 8, against 17. Only 23 deaths took place from measles, 
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as contrasted with 443 in 1882. Phthisis caused 1,036 deaths, or an 
increase of 120 ; while the whole class of constitutional diseases shows 
adecided increase in 1883, as compared with the two years immedi- 
ately preceding. In 1882, there were 15,531 water-closets and 11,269 
privies in Dublin ; and, as Dr. Cameron, whose report we are now con- 
sidering, is strongly of opinion that the water-carriage of excreta is 
that best adapted to the circumstances of Dublin, and that the thou- 
sands of filthy privies in connection with the tenement-houses have 
done much to pollute the air and soil of the city, he has done all in 
his power to cause a general substitution of water-closets for privies 
in the tenement-houses, and in other houses in which the privies were 
placed close to the dwellings. During the past year, 970 water-closets 
were constructed in Dublin, besides those placed in connection with 
new houses; and he trusts that, in a few years hence, privies will be- 
come almost unknown in Dublin. 


ENNIS WORKHOUSE. 

Ay inquiry was commenced last week by Mr. Bourke, Local Govern- 
ment Board inspector, into certain alleged irregularities in connection 
with the hospital of the workhouse. The evidence went to show that 
great laxity prevailed in the paupers’ nursing arrangements, it being 
the practice of the head nurse to entrust the distribution of stimu- 
lants for hospital-patients to the pauper nurses, who applied them to 
their own use. It was shown also that the sick poor were treated 
with great neglect. The head nurse, afraid of the evidence, had sent 
in her resignation prior to the inquiry, and has refused to be 
examined, 


COMBER DISPENSARY. 
Ara recent meeting of the dispensary committee, the chairman re- 
ferred to the death of Dr. Graham, late medical officer of Comber dis- 
trict. He said that he had not only been a physician, but a true- 
hearted friend, and was respected by them all. In his death, the 
public had lost a most faithful and devoted servant, whose place would 
be very hard to fill. A committee was appointed to draw up an ad- 
dress of condolence to be sent to the family of Dr. Graham. The 
salary of the appointment was £100 a year, but the committee wished to 
reduce it to £60, which was objected to by the Local Government 
Board, who have informed that body that they (the committee) had 
no power to alter that amount, that being a matter which rested with 
the board of guardians, subject to the sanction of the Local Government 
Board. . 
THE MEDICAL ACT AMENDMENT BILL. 

Tug King and Queen’s College of Physicians in Ireland has petitioned 
the House of Commons to amend certain clauses of this Bill, as 
brought from the Lords, so as (1) to grant the College an equality of 
representation on the Medical Bcard for Ireland ; and (2) to secure 
equality of curriculum, standard of examination, and fees to be 
charged under the medical boards in the several parts of the United 
Kingdom. The petition sets forth the claims the College possesses as 
a teaching as well as a licensing body, and the manner in which it has 
discharged its duties in both respects. While not demanding a higher 
representation on the Medical Board than any other body, the College 
claims that neither the ancient University of Dublin nor the new Royal 
University of Ireland, which isaltogether an examining body, should each 
have one more representative on the Medical Board than it is proposed 
it should have. For, as the Medical Board for Ireland will have the 
right of appointing two members to sit upon the Medical Council, it 
is imperative that no undue preponderance of representation should 
be given to any one or more of the medical authorities constituting 
the Board, inasmuch as otherwise the authorities which are inade- 
(uately represented on the Board will probably fail to secure any 
representation whatever on the Medical Council. While the King 
and Queen’s College of Physicians occupies a position in Ireland similar 





to that of the Royal College of Physicians of London, the Bill allots 
to the latter body four out of the sixteen representatives on the Medical 
Board for England, the representation of the Irish College of Phy- 
sicians being only three out of fourteen. The College, therefore, has 
framed amendments to carry out its very strongly felt views in the 
directions indicated. It proposes that the Universities and the Col- 
leges should each have three representatives, instead of the former 
only having three. With a view of securing equality of curriculum, 
standard of examination, and fees, it proposes that the Medical 
Council, instead of the Medical Boards, should frame the examination- 
rules ; and it also suggests an addition to Clause 36, page 21, to pro- 
vide that the surplus funds of the Medical Boards shall be applied in 
part to general public purposes of the medical corporations. 


THE LABOURERS’ ACT. 

Boarps of guardians have, without scruple, since this Act came into 
operation, expected their medical officers of health to carry out the 
necessary inspections under the Labourers’ Dwelling Act, without any 
additional remuneration. Mr. Darley, County Court Judge for Wick- 
low, recently decided that the medical officer ‘‘could claim” addi- 
tional remuneration for carrying out the necessary duties; but as the 
matter was one which required a more authoritative decision, another 
case, that of Dr. Rogers against the Youghal guardians, was put for- 
ward, at the instance of the Irish Medical Association, before Judge 
Lawson last week. The plaintiff was medical officer of health for 
Youghal district, and made a number of inspections and reports as to 
the sanitary condition of the labourers’ dwellings within his district. 
The entire claim was £28, which the guardians refused to pay, and 
hence the action. Judge Lawson directed a verdict for Dr. Rogers, 
reserving leave for defendants to apply to have it changed into a find- 
ing for them, if the Court should hold that he wrongly directed, on the 
ground that the duties performed were properly within the functions 
of the medical officer of health. 


CORK UNION. 
Ar a recent meeting of the guardians a resolution was adopted pro- 
posing to allow certain specified articles of food to be supplied to 
patients in the workhouse hospital by their friends ; but the Local 
Government Board objected to the arrangement, as it would lead to 
irregularities and abuse, while the power which the medical officer 
possesses enables the sick poorin the workhouse to be supplied with 
very necessary for their proper treatment and comfort. A resolution 
having been proposed that the Local Government Board be requested 
to reconsider their determination, Dr. Brodie, Inspector of the 
Local Government Board, said that nothing could possibly lead to 
greater abuse than the introduction of food other than prescribed in 
the dietary by the medical officer. In the first place, it would create 
a very unhappy fecling among the patients whose friends are not in a 
position to afford those delicacies, as they would consider they were 
neglected, and no greater injury could be done to a medical officer than 
by interfering with the dietary prescribed by him. The resolution’ of 
the guardians was in direct contravention of Article 20 of the work- 
house rules. Further, the fundamental test of proper admission to 
the workhouse, namely, destitution, must be frequently departed from 
if those admitted to the workhouse should be supplied with delicacies 
which people above their rank outside could neither afford nor 
obtain, and it seemed justifiable that he should conciude that the 
friends who could supply sufficient delicacies to make them indepen- 
dent of the house dietary, could well afford to support them with 
food requisite for their condition without having them dependent on 
the poor-rates for their sustenance. The resolution was adopted not- 


withstanding, but the Local Government Board have replied to the 
effect that they saw no reason to alter the opinion they had already 
expressed on the subject. 
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CONFERENCES AT THE INTERNATIONAL HEALTH 
EXHIBITION. 
Tue conference organised by the Sanitary Institute of Great Britain, 
the Parkes Museum of Hygiene, and the Society of Medical Officers of 
Health, was continued on June 11th in the Conference Room. Mr. 


Epwin Cuapwick, C.B., occupied the chair. Dr. BrisToweE, the 
medical officer of health for Camberwell, read a paper on ‘‘ Industrial 
Diseases.” He instanced, among such diseases, chronic lead poisoning, 
from which lead-miners, plumbers, type-founders, painters, glaziers, 
glazed card manufacturers, and lacquerers suffered ; chronic copper- 
poisoning, which affects brass-founders ; chronic arsenical poisoning, 
to which persons employed in the manufacture of pigments, paper- 
hangers, and decorators, artificial flower manufacturers, persons ex- 
posed to the fumes of heated metals (particularly of zinc and brass), 
and manufacturers of dyes and leather-dressers were liable ; chronic 
mercurial poisoning, which occurred amongst those employed in quick- 
silver-mining, the manufacturers of looking-glasses, barometers, and 
thermometers, furriers and persons engaged in the packing of furs 
which had been brushed over with the solution of the nitrate of mer- 
cury ; chronic phosphorus-poisoning, which occurred amongst persons 
exposed to the fumes of phosphorus in the making of matches, but of 
which, owing to the precautious which had been adopted, very little 
has been heard for some years. Grocers, bakers, washerwomen, and 
others, were liable to inflammatory affections of the skin, mainly and 
primarily of the hands, commonly known as grocer’s itch, baker's itch, 
washerwomen’s itch, and so on, which affections were not itch in the 
proper acceptation of the term, but a variety of eczema, induced and kept 
up by the irritant effects, in the first case of sugar, in the second of flour, 
and in the last of soap or of the soda employed in washing. But the irri- 
tant effects of matters which were not poisonous were not limited to the 
skin. Occupations which habitually exposed the workmen to the inhala- 
tion of abundant solid particles that were incapable of solution or removal 
by the animal tissues or secretions, in many cases induced chronic dis- 
eases of the lungs; among these occupations being those of coal- 
miners, copper-miners, grinders, and millstone-makers, and flax- 
dressers. Apart from this, it was certain that many occupations 
tended to the production of pulmonary phthisis and fatal bronchial 
affections, arising from the fact that, where many persons were em- 
ployed together at any indoor industry, the ventilation of the work- 
place was likely to be so bad as to convert the employment, which 
perhaps was not in its own nature of hurtful tendency, into an em- 
ployment seriously dangerous to health. Referring next to the spread 
of infectious disease by the use of materials impregnated with mor- 
bific virus, he said some interesting facts had been collected in the 
past few years in reference to the affection known in Bradford as the 
woolsorters’ disease, which was fatal in large proportions, and from 
which death usually ensued in the course of four or five days. The 
same disease occurred in Lundon among persons who had to handle 
the raw hides coming from abroad—namely, wharf-labourers, sorters’ 
labourers, and tanners’ Jabourers.—In the discussion which followed, 
Dr. Orp cited some statistics for the purpose of showing the death- 
rate of persons employed in various occupations. He had taken, he 
said, first the number of persons living in 80 occupations when the 
census of 1881 was taken; and, secondly, he had taken the number of 
deaths of persons in those occupations in the years 1881, 1882, and 
1883, in both cases excluding all who were under 25 and over 65 
years of age. Taking the number 1,000 as representing the average 
number of deaths of persons in all these occupations within a given 
period, he found that the deaths of persons in hotel service were repre- 
sented by 2,205; but even their chance of dying was twice as great as 
that of an ordinary average man. Next to them, inn-keepers and 
wine and spirit merchants were represented by 1,525; then came 
brewers, 1,361; cabmen and flymen, 1,482; butchers, 1,170; barge- 
men and lightermen, 1,305; china and earthenware manufacturers, 
1,742; file-makers, 1,667; cutlers, 1,309; medical men, 1,122; farmers, 
675 ; agricultural labourers, 653; gardeners, 559; and clergymen, 556. 
—At theclose of the discussion, Dr. ALFRED CARPENTER tendered, on 
behalf of the Conference, a vote of thanks to Mr. Chadwick for pre- 
siding. 

The spread of infectious diseases through milk and by other agencies 
formed the subjects of papers, and a discussion, on Thursday, June 
12th. 

Dr. W. N. THuRSFIELD, medical officer of health for the Shropshire 
district, read a paper on cows’ milk as a vehicle of infectious and epi- 
demic disease, with suggestions for the more effectual prevention of 
such outbreaks. He said that the greatest risk of danger from milk 
lay in the fact that the chief consumers were of an age when the body 
was most susceptible of taking disease ; and the consumption of un- 





boiled milk might literally be said to bring the consumer into close 
connection with the animal from which the milk was drawn and 
always to some extent and often most intimately, with the fami! and 
domestic arrangements of at least one household and often two. That tl 
above inevitable connections should be rendered as free as possible hom 
danger to the milk consumer was the aim he had in view. Seein that 
a considerable proportion of animals yielding milk were in that ncn 
rient condition which was specially prone to sickness, and considerin 
to what extent milk was a reflection of the bodily condition of an me 
mal and of its food, and how very absorbent milk was of volatile matters 
in the atmosphere, equally liable to take up and taste of any peculiar 
odour, organic or inorganic, as to be affected by putrefactive emana- 
tions, and, even in the absence of such, most prone to undergo septic 
changes, the wonder was not that so many, but that so few, bad con- 
sequences had been hitherto traced to it. After referring to proved cases 
of the dissemination of epidemics of typhoid and scarlet fever, and to the 
strong evidence existing that diphtheria had also been spread by milk, he 
said that, in addition to recognised human diseases, milk might become 
a vehicle for the transmission of recognised bovine disease to man 
That the infection of foot-and-mouth disease (eczema epizootica) could 
be so transferred, there was no manner of doubt. It was asserted by 
some high authorities that bovine tuberculosis was transmissible to 
man. ‘That a considerable proportion of milch cows were affected with 
tubercular disease was admitted; but whether the disease was or was 
not transmissible to the human subject through the milk, was a matter 
difficult to prove, though considerable evidence of probability had been 
adduced. If such transmission could be satisfactorily proved, or even 
shown to be frequently probable, the question of this disease would 
then transcend in importance any previously referred to by him. To 
eliminate or even to recognise every animal infected with tubercular 
disease in a herd of milch cows would be most difficult, and the ques- 
tion of the prevention of the disease in cattle would involve agricul- 
tural considerations of the highest importance. One notable fact in 
connection with milk-epidemics was, that they had generally occurred 
in connection with milk-purveyors who had been under contract to 
supply a certain amount of milk daily, to be subsequently retailed. 
Chemical analysis, especially when applied to mixed milk from a 
number of cows, although indispensable to expose a marked addition 
of water or abstraction of cream, was valueless as an indicator 
of infected milk, and, as negative evidence of danger or positive evi- 
dence of infection, was fallacious. With regard to any questions as to 
the measure of protection afforded by the Order in Council of July 
1879, founded on the thirty-fourth section of the Contagious Diseases 
(Animals) Act, 1878, and relating to dairies, cowsheds, and milk- 
shops, he thought the answer must be, not only that it afforded no 
sufficient protection, but that, in those districts from which disease 
had been most frequently so imported, the risk was in some respects 
greater than before such legislation ; and the reason he believed to be 
that this important matter, instead of being placed prominently under 
the operation of the laws relating to the health of mankind, had been 
made to occupy a very secondary and subsidiary place among the statutes 
relating to diseases of animals. Nowhere could it be considered a purely 
local question. In fact, it was almost the widest they had to deal 
with, as from some of the rural districts for which he acted as medical 
officer of health quantities of milk were consigned in bulk to Man- 
chester, Liverpool, Birmingham, and London. It was not sufficient 
that a sanitary authority in London should have power, as at present, 
to regulate its own milk-shops, or even to interdict any suspected 
source of supply. There ought, in addition, to be some reasonable 
assurance that efficient precautions were taken at the source of the milk- 
supply, to which their local precautions could only furnish the neces- 
sary supplement. To place all dairies in rural districts under the same 
regulations as apply to cowsheds in large towns would be an unnecessary 
interference. Already, milk was too difficult to obtain by the cottager 
class in many rural districts, and every care should be taken not to 
render this more difficult. A wide distinction should be drawn between 
milk-purveyors and ordinary cow-keepers. The milk-purveyors should 
be alone subject to the special regulations and licence. To effectually 
prevent milk-epidemics, precautions are necessary: (1) at the house of 
the consumer ; (2) at the milk-shop of the retailer ; and (3) at the 
dairy-farm of the wholesale purveyor. Having entered in some detail 
into the way in which he would suggest these provisions should he 
carried out, he continued: ‘‘In the fulfilment of most of the above 
requirements, the milk-purveyor would be a gainer, as he would always 
be in a position to avail himself of responsible advice. Notification 
of disease need not, for obvious reasons, entail publicity, but in such 
cases the responsibility of the necessary isolation would devolve on 
the medical officer of health. He believed, indeed, that inspections 
might be so carried out that the inspector would come to be looked 
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upon, not as an interloper, only borne with so far as the law demanded, 
put as one in a position, under certain circumstances of disease-inci- 
dence, to give advice, valuable from a commercial as well as from a 
sanitary — of view. Whatever differences of opinion there might 
be on technical points and matters of detail, he thought that all who 
had carefully considered the subject would have formed a decided 
opinion that the adoption of regulations as to the sale of milk should 
be incumbent on local authorities, and not permissive, as at present, 
and that the regulations should be applied at the producing as well 
4s the distributing depots.” 

Dr. W. H. CorFIELD, medical officer of health for St. George’s, 
Hanover Square, next read a paper with regard to the manner in which 
infectious diseases were spread. It had been shown by Chauveau and 
others, from examination of liquids containing poisons of some of 
these diseases, that the poison existed in the form of solid particles, 
and was not in solution in the liquids; and other phenomena attend- 
ing these diseases, especially the non-diffusibility of the poisons, as 
shown by the limited extent of the infecting area around an infected 
person, led to the same conclusion. These poisons, then, were ‘‘par- 
ticulate ;’ they were also, without doubt, organised substances, and 
many of the phenomena that they exhibited induced us to believe that 
most, if not all, of them were organised. The atmosphere was a most 
universal medium or vehicle of communication for the poisons of these 
diseases, though the poisons of some of these diseases were much more 
readily conveyed directly by the air than were the poisons of others, 
and, indeed, some of them produced an evident and characteristic 
smell in the air around the patient. The smell of small-pox had been 
long known, and no doubt was referred to by the great Arabian phy- 
siian, Rhazes. The poisons of some of these diseases were more 
especially conveyed in the foul air of sewers and drains, This was 
the case with enteric or typhoid fever, the poison of which was chiefly, 
if not entirely, ere 9 from the botly by means of the intestinal 
canal, and with diphtheria. Among other media or vehicles 
of infection, he mentioned the clothing of persons not them- 
selves suffering from the disease, the agency of laundries, public 
conveyances, wall-papers, letters, food, and drinking-water (espe- 
cially in the cases of cholera, enteric or typhoid fever, with 
dysentery in hot climates) contaminated by sewer-air getting into 
cisterns from overflow or waste-pipes connected with soil-pipes or 
drains, Diphtheria had not been usually recognised as a disease con- 
veyed by means of drinking water, but some interesting examples 
brought by Dr. Browning before the Society of Medical Officers of 
Health, made it very evident that, occasionally at any rate, this 
disease was spread in the manner in question. There could, however, 
be no doubt that, while enteric fever was generally contracted by means 
of polluted water, and occasionally by means of polluted air, diph- 
theria was generally contracted by means of polluted air, and only 
occasionally by means of polluted drinking water. 

In the course of the discussion on the papers, Professor DE 
CHAUMONT expressed regret at the nihilist attitude which had been 
taken up by medical men connected with the sanitary department of 
the Government in India respecting the origin of cholera. Without 
accepting as proven the results of the investigations of Koch, he said 
that the loss of this discovery to the British nation was due very 
largely to the obstruction put in the way of investigation by that de- 
partment.—Dr. FLEMING, speaking of the extent to which the flesh of 
animals that had suffered from tuberculosis or phthisis was sold in our 
markets, said the condition of our slaughterhouses was a disgrace to 
civilisation, Both slaughterhouses and dairies, etc., should be under 
constant and efficient inspection.—Dr. PRrigsTLEY urged the import- 
ance of more care on the part of heads of families after the occurrence 
of scarlet fever and measles in their families. A more conscientious 
regard for others should be made a matter of education in public 
morality. He described a fever-proof garment which had been devised 
for the use of nurses and others who visited or had the charge of 
patients. —Mr. J. CLELAND Burns said that when the community had 
once been convinced that the rates and taxes would be lowered by 
looking after the health of the population, sanitation would be pro- 
perly carried out.—The DuKe of BuckINGHAM expressed his hope 
that these conferences would be fruitful of good by awakening “ake 
Interest in matters so essential to the well-being of the community as 
those under discussion. —The CHAIRMAN (Dr. Alfred Carpenter) made 
some remarks with regard to the hybridising of disease-germs, and the 
production, under conditions favourable to the development of the 
iybrids, of new forms of disease. With regard to the spread of epi- 
2ootic diseases, he read an order of the Privy Council just circulated 
which gave powers to prevent the danger of the carrying of infection 
by drovers and others having to do with cattle. One beneficial effect 


‘Which might be gained from these regulations would be the better 








understanding on the part of the people of the conditions under whieh 
disease was spread, and of the precautions necessary to prevent the 
dissemination of infectious diseases. 

The proceedings closed with a vote of thanks to the Chairman, 
moved by Professor de Chaumont. 





CHOLERA IN EGYPT. 

WE learn tbat reports have reached the Foreign Office which show only 
too clearly that the Sanitary Department in Egypt is quite unprepared to 
provide for either the discovery or the treatment of cholera, should it 
again appear as an epidemic there. At the present time, there is one 
native medical man in each district of each province. Each district con- 
tains from fifty to a hundred villages; and the statistics of birth, disease, 
and death are collected by the barbers! The native medical men, being 
both ignorant and corrupt, are entirely untrustworthy; and there are 
only two sanitary inspectors for all Egypt. It is quite evident that, with 
such an imperfect staff, it is hopeless to expect to have cholera 
reported until it has reached an epidemic magnitude which cannot be 
concealed. A short time ago, it was reported that there had been a 
sudden outbreak of typhoid fever at a village near Cairo. A report 
on the outbreak, and daily bulletins, were asked for; but those sup- 
plied by the medical man of the province were vague. Inquiry was then 
made by an European official, who discovered that no less than 64 per 
cent. of the inhabitants of the village had suffered from the disease, 
and that the epidemic had been so long in existence that some of those 
who had been attacked were already recovering. If this can happen 
close to Cairo, how can we expect to receive early warning of the 
occurrence of cholera in the remote interior villages ¢ 





THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 
THE meeting of Fellows of the Royal College of Surgeons which took 
place on Thursday, June 12th, was attended by Mr. Barwell, Mr. 
Allingham, Mr. Oliver Pemberton, Mr. Wickham Barnes, Mr. Henry 
Morris, Mr. Clutton, Mr. Crosse of Norwich, and many others who 
had replied to a postcard which was sent to every Fellow by Mr. Paul 
Swain. This gentleman, on taking the chair, reminded the meeting 
of the proceedings which took place on March 29th last, at Lincoln's 
Inn Fields, when certain resolutions were passed at a meeting of Fel- 
lows and Members of the College of Surgeons, held at the invitation 
of the Council. These resolutions the Council had subsequently 
ignored ; and it therefore seemed to devolve upon him, as the pro- 
poser, to take action in the matter. Mr. Wheelhouse had, at that 
meeting, given those present to understand that the former Associa- 
tion of Fellows had ceased to exist, but this had since been denied ; 
and he therefore hoped that the members of the former Association 
would unite with those of the new one for the common object which 
they had in view. As to the reasons for forming an Association, 
he might say that there was no idea of being antagonistic to the 
Council ; they fully recognised the devotion with which the gentlemen 
who composed it served the College. Still, it was not altogether safe 
to trust a body like the Council with irresponsible powers, and there 
were many points in the management of the College which called for 
reform. The objects of such an Association were twofold : first, to 
extend and maintain their rights as Fellows ; and, peaan, to obtain 
certain necessary reforms. The Fellows should, for example, have the 
right at an annual meeting to discuss the annual report, and, if 
needful, toamend it. This power would have enabled them to criticise 
the arrangement which had been entered into by the Council with the 
College of Physicians, by which students would be forced to pass the 
examination of each body, and pay the double fee. The result of this 
was that students would be driven away from London to obtain the 
diploma in Edinburgh, where they could get it ata quarter of the 
cost. The annual election of a president by rotation was not 
a satisfactory method, and called for reform. Again, it was a 
fact that, at the present moment, the whole ten members 
of the Court of Examiners were on the Council, and. as he 
believed, constituted an actual majority in the Council. He need 
hardly say that such a preponderance was not right.. The College 
revenue for last year was £19,000 and out of that more than £6,000 
was paid to examiners. A certain number of the Court should cer- 
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tainly be elected from outside the Council and examiners at the end 
of four or five years should not be eligible for election for the next en- 
suing term. These were only two out of many other reforms to 
‘which he would not now refer. With regard to the Members, it 
should be recollected that the College of Surgeons was a corporate 
body. He thought it-was a misfortune that from the moment a 
Member emerged from the College with his diploma, from that 
moment all his interest in the College affairs ceased. He would be 
the first to resist any encroachment upon the electoral rights of the 
Fellows ; but he thought that the Members had a right to be consi- 


: dered, and that if they could gain for them the right of being present 


at the College meetings, and the right of speech, they would be con- 
ferring on them a benefit without interfering in any way with the 
rights of the Fellows. 
r. JoHN TWEEDY then moved the first resolution : 
**That a society be formed to promote the general interests of the 
Fellows of the Royal College of Surgeons of England, and to consider 
all matters relating to the constitution, government, and administra- 
tion of the College, whether in its corporate, examining, academical, 
or political capacity.” He reminded those present that the former 
association had been formed for a definite purpose, which had been 
carried out and conceded by the Council, and on that ground, as well as 


-upon the declaration of its president, Mr. Wheelhouse, at the meeting 


.passed at the meeting in March. 


in March, it was fair to suppose that it had ceased to exist. It was 
desirable that some means should be taken to promote the professional, 
social, and political interests of the Fellows, and that was the 
raison d’étre of this association. Already replies had been received 
approving of the movement from upwards of 200 Fellows, and doubt- 
less many more would join when the objects of the association became 
known. The aim was to benefit not only the Fellows, but the 
College itself. 

The motion was seconded by Mr. ALLINcHAM; and Mr, Ricnarp 
Davy spoke earnestly in support of it, and irtstanced the far better manner 
in which the affairs of the College of Physicians were conducted, and 
the much greater privileges which were enjoyed by its Fellows, whilst 
the Fellowship of the College of Surgeons carried with it but one pri- 
vilege, namely, to annually vote for members of the Council. The 
resolution was unanimously carried. 

The following ‘officers and Committee were then proposed and 
elected unanimously :—President : Mr. George D. Pollock. Treasurer : 
Mr, Willett. Honorary Secretaries: Mr. John H. Morgan and Mr. W. 
Bruce-Clarke. Committee: Messrs. Allingham, Dr. Robert Barnes, 
Wickham Barnes, John Couper, Crosse (of Norwich), R. Davy, 
Pearee Gould, Reginald Harrison, Hickman, Jessett, Norton, Oliver 
Pemberton, Paul Swain, Steele (Bristol), John Tweedy ; with power to 
add to their number. Mr. George Pollock then took the chair. 

The following resolutions were then proposed and carried unani- 
mously, being, with slight verbal alterations, the same as had been 
In moving the first resolution, Mr. 

EEDY urged that the electoral rights of the Fellows should be 
kept separate and distinct, but he considered that Members should be 
allowed some share in the management of the College. He moved : 


* That in the opinion of this meeting, it will materially conduce to 


the welfare of the College that the Fellows and Members should be 
invested with a larger share of its management.” 
This was seconded by Mr. R. BARWELL, and carried unanimously, 


“ Mr. TWEEDY next moved: ‘‘ That it is desirable that no altera- 


tion in the constitution or relations of the College be effected without 
the consent of the Fellows and Members. convened to discuss such 
alteration.” : 

This was seconded by Mr. WicKHAM BARNEs, and, after observations 
by Mr. Pearce Gould and Mr. Pollock, carried unanimously. 

The third resolution, proposed by Mr. TwrEpy, and seconded by 
Mr. RicHArp Davy, was also carried unanimously. 

“That there shall be an annual meeting of the Fellows and 
Members, at’ which the’annual repert of the Council shall be pre- 
sented, discussed, and, if approved, adopted. 

Mr. OLIVER PEMBERTON said that, as a member of the former As- 
sociation, hé considered that, after what had happened, it was justi- 
fiable to suppose that it had ceased to exist. He expressed his entire 
concurrence with all that had been said at the present meeting. 

A further proposition as to the mode of election of the President of the 
College,-which had been proposed at the meeting in March, was then 
discussed ; but, after some advice from the Chairman, it was thought 


_ better to leave this matter for the present, and to trust to the Com- 





mittee’ to-deal with the subject. 
A discussion then followed as to what means should be taken to ac- 
uaint the Council with the objects of the Association ; and, finally, 
- Joun H. More@an proposed the following resolution, which was 





—S 
seconded by Mr. Paut Swarn, and unanimously carried: « 
request be forwarded to the Council of the Royal College of Surgeo : 
of England to receive a deputation from this Association, and t e 
Subcommittee be formed to represent the opinions of this Association 
to the Council of the College, and to take such steps as may seem de 
sirable to further the objects of this Association.” 7 
On the proposal of Mr. Bruce-CLarkr, it was decided that an 
entrance fee of 5s. should be required of every member on joining the 
Association ; and it was requested that this might be forwarded at 
once to one of the Secretaries, in order to meet the current expenses 
which had already amounted to a considerable sum. ‘ 





THE HOSPITALS ASSOCIATION. 
PAYING WARDS AND THE WORKING CLASSES, 

THE fourth and last general meeting of the present session was held 
at the rooms of the Medical Society, Chandos Street, on Wednesda 
evening, the 18th instant, Sir JosepH Fayrer, K.C.S.L, in the chair, 

A paper was read by the Rev. Canon Erskine CLARKE, MLA, on 
the subject, ‘‘Is it desirable that Hospitals should be made self-sup- 
porting, and, if so, to what extent?’ Canon Clarke considered. that 
free hospital treatment, though not so directly demoralising , as 
charitable doles, does something to rob a man of his self-respect, and 
to make him less unwilling to receive charity of any other sort in the 
time of health. He instanced the case of a patient admitted to the 
Bolingbroke Pay Hospital, where he agreed to pay 10s. a week for his 
treatment. The next day, the patient’s father heard that: his son 
could be treated at St. George’s Hospital for nothing, and he at once 
removed him thither. It cost £2 a week to maintain a patient in 
Bolingbroke House, so he would have received a gift of 30s. a week, 
if he had remained a patient at that institution, although by paying 
10s. a week he would have borne his share of the cost, and so have 
maintained his independence. Having the opportunity, his friends 
threw independence to the winds, and preferred to take as a gift 
that towards the cost of which they could well afford to. pay 
something. He was of opinion that it is desirable, for the sake 
of the character of tbe patients, and for the sake of their manly 
independence, that those who could afford it should pay something for 
their treatment in hospital. He further considered that it was de- 
sirable that hospitals should be self-supporting to some extent; at any 
rate, for their own sakes. He proposed that, in general hospitals, 
there should be a paying side and a free side; and, whilst giving on 
the free side everything that is now given, yet on the paying side to 
add some slight privileges and refinements. Possibly it might be de- 
sirable to make the visits of the students optional on the paying side. 
If the wholesome opinion that it was mean for anyone who could 
afford to pay to use the free side of a hospital could be widely incul- 
cated into the minds of the people, great advantages would result to 
the hospitals and the patients. Four years’ experience af Bolingbroke 
House had shown that very many of the industrial classes are able and 
ready to pay from 10s. to 20s. a week; and even the smaller of these 
sums would supersede the necessity of a good many guinea subscrip- 
tions to a hospital supported by voluntary contributions. The paying 
ward would check the use of hospitals by wealthy people for their 
servants, and by large employers for their business assistants, and 
would open the way to the gradual abolition of the objectionable sys- 
tem of subscribers’ letters. If the hospitals were thus to be in a 
better financial position, then the medical and surgical officers 
ought to be duly salaried, and so heavy a strain should not be made 
on the already and always abundant unpaid services of the medical 
profession. Canon Clarke’s answer to the question under discussion 
was, therefore, emphatically, that it is desirable, for the sake of both 
the patients and the institutions, to make hospitals self-supporting, 
though the extent to which this can be done will depend uponthe 
working out of the principle in actual experiment, as well as on the 
different circumstances and wage-earning condition of the industrial 
districts from which the patients are mainly drawn. ’ . 

Mr. J. 8S. Woop held that it was desirable to admit paying 

atients to hospitals, but that poor paying patients should receive 
identically the same treatment, and be equally available for clinical 
purposes with those who occupied the free beds. His experience m 
connection with. the management of special hospitals, where payne 
patients were taken, convinced him that this system was popular wit 
the people who benefited by hospitals ; that it tended to imerease, 
rather than to diminish, efficiency of administration; and that its 
general adoption would be for the benefit of the patient as well as for 
that of the hospitals. 
























Mr. Burvetr spoke at some length on the rise and progress of 
the pay-movement in connection with our hospitals, and gave prac: 
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gal instances of the advantages to the patients of the adoption of free 
ission combined with an option to the patients to pay something, 
yoording to their means, for the treatment they received. He gave 
gmerous instances of the advantages which this system placed at 
ie disposal of the public in American hospitals, and stated that 
rience proved that it in no way interfered with the teaching of 
gudents or the training of nurses. He advocated the abolition of the 
jcket-system, and the substitution therefor of free admission, com- 
jined with a plan which would provide that the patients who were 
ileshould contribute something, according to theirmeans, towards the 
apenses of the hospitals. 
Mr. Pizey, a working man, spoke in the name of his class against 
te adoption of paying wards by the existing hospitals. He main- 
yined that a hospital should only be used by the working classes in 
ase of accidents, or where the illness was of an acute or very serious 
daracter. He pointed out that, in such illnesses, the artisan’s wages 
sae stopped ; that the expense of maintaining his family were neces- 
wily increased; and that, for these reasons, it was impossible, -or, 
itany rate, undesirable, that he should be asked to contribute 
tthe cost of his maintenance in a hospital ward. He censured the 
yernors of St. Thomas's, St. Bartholomew’s, and Guy’s Hospitals 
for their extravagant expenditure upon the buildings used for hospital 
py ape wor upon those which were devoted exclusively 
io the medical school. 

Mr. DICKENSON, also a working man, thought it ‘was desirable that 
the working classes should be brought to realise that it was their duty 
to pay something for hospital treatment if they were in a position to 
jos. It was a good English characteristic, that every man in the 
community felt it to be a privilege to extend a helping hand to his 
les fortunate brother. At the saine time, the conditions of labour in 
fngland differed materially from those in America, and free admission 
to hospital treatment produced more -good, by fostering feelings of 
gatitude towards the wealthier classes, than it did harm by promoting 
jauperism amongst the recipients. 

Dr. Brisrowe said that he had scarcely made up his mind 
fually on this question. He pointed out, in reply to Mr. Pizey, that 
ifthere were no medical schools, there would be no doctors, and if 
there were no doctors, what would become of the sick? He stated 
that he was opposed to the admission of paying patients into the 
vards of endowed hospitals, but that he thought it desirable that the 
netropolitan hospitals which were supported by voluntary contribu- 
tions should open their unoccupied wards for the reception of paying 
patients. It was, in his opinion, far better that these gentie should 
lieve themselves from debt by admitting paying patients, than that 
they should close a number of the wards, or get themselves into such 
fnancial straits that the very existence of the hospital might be 
sriously imperilled. 

The Rev, Dr, Fincu stated that he had been engaged in the manage- 
ment of hospitals, and as a hospital visitor, for many years. He was 
convinced that a large number of people obtained medical relief, as in- 
patients, at the metropolitan hospitals at present, who ought to con- 
tnbute towards the cost of their treatment. His large practical ex- 
pence convinced him that the adoption of paying-wards would result 
ingreat benefit to the hospitals and to the patients. 

The Rev. Canon CLARKE, in reply, stated that, in spite of the re- 
matks which had fallen from Mr. Pizey, he was convinced that the 
artisan and industrial classes were in favour of the establishment of 
lay-hospitals or paying-wards, provided such accommodation could 
bebrought within an easy distance of their homes. Bolingbroke House 
Was founded in consequence of the express wishes of the artisans of 
Battersea. Originally a free dispensary, with an income of £60 a year, 
the adoption of the paying system had converted it into a provident 
tispensary with 10,000 members. Last year, the income was so con- 
siderable that, after paying all expenses, there remained a surplus for 
division amongst the doctors, for their attendance upon the patients, of 
upwards of £900. Thus the gratification of the wishes of the people 
of Battersea, and the establishment ofa pay-hospital there, had resulted 
In great benefit to the artisan classes, and had yielded a fair remunera- 
tion to the medical profession, who were, until four years ago, obliged 
todo this work for nothing. As showing how popular the pay system 
was becoming, he might mention that £28,000 were received last year 
by the London hospitals from the contributions of patients admitted to 
treatment. No doubt, there were very many poor people who wished 


" tosecure immediate admission to free beds, and there were also very 


many well-to-do persons who wished to pay, and ought to be allowed 
o pay, for their treatment. The combined system of free beds and pay- 
ig wards would provide the utmost facility for both these classes, and the 
Sooner its adoption by the existing hospitals became general, the better 
for the patients, for the benevolent public, and the charities themselves. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council-Room of Exeter 
Hall on Wednesday, the 9th day of July next, at 2 o’clock in the 
afternoon. 
Francis Fowke, General Secretary. 
1614, Strand, London, June 21st, 1883. 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on Wednesday, July 9th, and 
October 15th, 1884. Gentlemen desirous of becoming members 
of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., June 20th, and September 25th, 1884, in 
accordance with the regulation for the election of members passed 
at the meeting of the Committee of Council of October 12th, 1881. 
Francis Fowke, General Secretary. 








GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research, 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 161A, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed, 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary on the conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 

Carns for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 

1, Acute Pneumonia. - vit. Puerperal Pyrexia. 

11. Chorea. vil. Paroxysmal hemoglobin- 


111. Acute Rheumatism. uria, 
1v. Diphtheria, clinical. x. Habits of Aged Persons. 
Iva. Diphtheria, sanitary. x1. Albuminuria in the Appa- 


v. Syphilis, acquired. rently Healthy. 
va. », inherited, 

Norr.—The further 150 cases of pneumonia asked for by the Com- 
mittee have now been received, and will be included in the forthcomin 
issue of the Record in July. The Committee hope that cases will sti 
be communicated, as opportunity may occur, with a view toa further 
report upon the subject in the future. ; 

An inquiry is being now issued concerning the general condition, 
habits, and circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by a 
medical man ; but the questions have been so-arranged, that, with the 
exception of some on the last page, they may be answered by another 
person. Partial information will be gladly received. 

Copies of the form and memorandum relating to Aged Persons, 
recently printed in the JouRNAL, are ready for distribution through 
the local Secretaries, and will be forwarded to any one who is willing 
to fill up one or more of the forms, on application by post-card or 
otherwise to the ‘‘Secretary of the Collective Investigation Com- 
mittee,” 161A, Strand, London. 

There is also now being issued an inquiry as to the occurrence of 
Albuminuria in apparently healthy persons. 

Applications should be addressed_to 

The Secretary of the Collective Investigation Committee, 


May 1884. 161A, Strand, W.C. 


Norice.—The Life-History Album prepared by the Collective In- 
vestigation Committee is now ready, and can be ordered of all book- 


sellers, price 3s. 6d. 
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BRANCH MEETINGS TO BE HELD. 


THe NorTH-WESTERN PROVINCES AND OupH Brancu.—Meetings are held on 
the first Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be resent are requested to communicate with the Secre- 
taries, Surgeons Suirtey Deakin and W. A. Morris, 8, City Road, Allahabad. 





Mip.and Brancu.—The annual meeting of this Branch will be held in Notting- 
ham on Thursday, July 3rd. Notice of papers, etc., to be sent to the Secretary, 
Lewis W. Marsuact, M.D., Nottingham. 


SovurH WALES AND MONMOUTHSHIRE Branexu.—The annual meeting of this 
Branch will be held at Cardiff on Thursday, June 26th next; Eben. Davies, Esq., 
President ; A. Sheen, M.D., President-elect. Members wishing to bring forward 
communications, cases, etc., are requested to send titles to either of the under- 
signed before June 7th, in order that the same may be inserted in the circulars.— 
ALFRED SHEEN, M.D., Cardiff; D. ArtHuR Davies, M.B., Swansea, Honorary 
Secretaries.— May 21st, 1884. 


South Mipianp Braxcu.—The annual meeting will be held at the Infirmary, 
Northampton, on Thursday, June 26th, at 2.30 p.m. Members wishing to send 
papers, cases, etc., are requested to send the titles of the same to the Secretary, 
with as little delay as possible. The dinner will take place at Franklin’s Restau- 
rant, Guildhall Road, at6p.m. Tickets (exclusive of wine) 6s. 6d. each. Gentle- 
men intending to be present are requested to communicate with the undersigned 
not later than June 23rd.—C. J. Evans, Honorary Secretary, pro tem. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE BrRancn.—President, Wm. Groom, 
Esq. ; President-elect, D. B. Balding, Esq. The annual meeting will be held at 
Royston on Friday, June 27th. Members intending to make any communication 
are requested to inform the Secretary as early as possible.—B. ANNiNGsoNn, Hono- 
rary Secretary, Cambridge. 


Nort Wates Brancn.—The next annual meeting will be held at Bangor on an 
early day in July. Members intending to read papers or to make communications 
are requested to notify the subjects to the Honorary Secretary on or before the 
24th instant, that they may be advertised in the circular convening the meeting.— 
J. Lioyp-Roperts, Honorary Secretary, Denbigh.—June 10th, 1884. 


EprysurcH Brancu.— The annual general meeting will be held at 5, St. 
Andrew Square, on Tuesday, the 24th instant, at 4.30 p.m.—CHarLes E. UNDER- 
HILL Honorary Secretary. 


Sovrn-Eastern Brancu.—The fortieth annual meeting of this Branch will be 
held at the Saloon Dining-rooms, Crystal Palace, Sydenham, on Wednesday, June 
25th, at 2 o’clock precisely. The President-elect invites members and their friends 
to luncheon in the Saloon Dining-rooms in the South Corridor of the Crystal 
Palace, near the London, Brighton, and South Coast Low Level Railway Station, 
from 1 p.m. to2p.m. After the meeting, the Industrial Exhibition, the Fine Arts 
Gallery, the Panorama, and the various entertainments, will be open to the 
visitors. (On signifying their intention to be present to Dr. R. M. Miller, of 
Brafield, Church Road, Upper Norwood, Chairman of the Reception Committee, 
— to the Palace and to the different entertainments will be forwarded to mem- 

+ An opportunity of visiting Dulwich Picture Gallery and the Norwood Cot- 
tage Hospital will also be afforded. Dinner will be served at 6 p.m. in the Saloon 
Dining-room ; tickets (exclusive of wine), 10s. 6d. each. To facilitate the arrange- 
ments, the dinner-notice should be sent to Dr. Miller, as above, not later than 
June 23rd. Members desirous of making communications to the meeting should 
inform the Secretary on or before June 23rd. A meeting of the Executive Council 
of this Branch will be held at the Saloon Dining Rooms, Crystal Palace, Syden- 
ham, on Wednesday next (not Thursday as stated in error in the notice), June 25th, 
at 1.30 P.m.—CHaRLES Parsons, M.D., Honorary Secretary, 2, St. James's Street, 
Dover.—June 7th, 1884. 


SHROPSHIRE AND Mip-WaLEs Brancu.—The annual general meeting of the 
Branch will be held at the Salop Infirmary on Tuesday, June 24th, at2p.m. The 
chair will be occupied by the President, W. Bowen Davies, Esq. Members desirous 
of reading papers, or bringing forward subjects for discussion, are requested to 
communicate with the Honorary Secretaries as early as possible. Members are 
invited to exhibit er. specimens, drugs, ete., before the meeting. A dinner 
will be held at the Raven Hotel after the meeting. Dinner-tickets, to include 
wine, 12s. 6d. each.— Ep. CurETON, ARTHUR STRANGE, Honorary Secretaries. 


NORTHERN Counties (ScoTLAND) Brancu.—The annual meeting of this Branch 
will be held at Elgin, on Wednesday, July 9th; Dr. D. McIntyre, of Fort Wil- 
liam, President-elect. Members desirous of bringing forward any communica- 
tion are requested to intimate the same at once to J. W. Norris Mackay, M.D., 
Honorary Secretary, Elgin.—June 10th, 1884. 

s 


GLascow AND WEsT oF ScoTLAND Brancu.—The annual meeting of this Branch 
will be held in the Royal Infirmary on Thursday, June 26th, at 3 p.m. Business: 
1. The President will resign the chair to the President-elect, Dr. J. B. Russell. 2. 
The council will give in their report. 3. Election of office-bearers. 4. Dr. Chris- 
tie will move that: An invitation be given to the Association to hold their annual 
meeting at Glasgow as soon as they may find it convenient. Mr. A. E. Maylard 
will move that : Quarterly meetings of the Branch be held in four of the most con- 
venient centres contained within the area included under the Branch. 5. The 
President will deliver his inaugural address on Infection and Disinfection. 6. Dr. 
William Macewen will give a demonstration in the theatre of Ward XXII, On some 
Points in the Surgery of Cerebral and Spinal Lesions. 7. Dr. James Dunlop will 
give a demonstration of the Use of Poroplastic Jackets and Jury-Mast Supports in 
the Treatment of Spinal Disease. These demonstrations will be given at separate 
hours. At5.15 p.m., conveyances will bein waiting at the Royal Infirmary to con- 
vey members into the city. There, will then be a dinner in the Bath Hotel, 153, 
Bath Street, at half-past five o’clock. Tickets 7s. 6d. each, exclusive of wines.— 
t cae Curistiz, M.D., Honorary Secretary, 2, Great Kelvin Terrace, Hillhead, 

sw. 











METROPOLITAN Counties Brancu.—President, C. J. Hare, M.D., President, 
elect, Charles Macnamara, Esq. The thirty-second annual meeting of this 
Branch will be held at the Holborn Restaurant on Tuesday, June 24th, at 5.30 Pm. 
The following business will be transacted : 1. Election of new members of the 
Branch. 2. Report of the retiring council and treasurer's report. 3, Considers. 
tion of amendment of laws of Branch. 4. Address by the new President. 5, Such 
other business as the Branch may think it necessary to consider. Mr. Nelson Hardy 
gives notice that he will move: ‘‘ That this Branch regrets that the resolutions, 

vassed at the meeting of Fellowsand Members held in the College of Surgeons on 

arch 29th, have been ignored by the council of the College, and this Branch cor. 
dially agrees with the spirit of these resolutions.” At 7 P.M. precisely, the mem. 
bers will dine together, Charles Macnamara, Esq., President, in the chair ; tickets 
7s. 6d. each, exclusive of wine. Members are requested to state, not later than 
Saturday, June 21st, whether they will be present at the dinner. Replies should 
be addressed to Dr. Grigg, 6, Curzon Street, Mayfair, W.—ALEXANDER Hexpy 
M.D., W. CHapman Gricc, M.D., Honorary Secretaries. 


Borper Countigs Brancu.—The seventeenth annual meeting will be held at 
the Tower Hotel, Hawick, on Friday, June 27th, at 1.30p.m. The council meets at 
lp.m. Order of Business.—Election of new members, report of the council, re- 
port of the Rules Committee, election of office-bearers, fixing meetings for the 
year. Dr. Macdougall will retire from the chair, and Dr. Muir, Selkirk, will de- 
liver his presidential address. Dr. Haddon, Hawick, will read a paper “ On the 
Value of the Thermometer in Practice.” At the desire of Mr. C. G. Wheelhouse, 
President of the Council of the Association, the following will be submitted. 
“What is the opinion of your Branch with regard to, 1, the admission of homeo- 
paths as members of the Association? and, 2, the retention of those homeopaths 
who are already members?” Dr. Macdougall will briug before the members “ The 
Claims of the Medical Sickness, Annuity, and Life-Assurance Society.” Dr. 
Lediard will show a specimen of “‘ Periostitis and Osteomyelitis.” It is proposed 
to make a short excursion into the country, visiting Branxholme Castle and Har- 
den Glen, and lunching (weather permitting) al fresco. Vor those who prefer it, or 
in the event of wet weather, one of the largest and most complete ofthe woollen 
factories will be inspected. Dinner at the Tower Hotel, Hawick, at 4 o'clock. 
Tickets 5s. each, exclusive of wine.—H. A. Lep1arp, Carlisle, aud J. Samra, Dum- 
fries, Honorary Secretaries. 


Batu AND Bristout Brancu. —The annnal meeting of the above Branch will be 
held on Thursday, June 26th, at the Mineral Water Hospital, Bath, at 4.30 Pat, 
when E. Crossman, Esq., will resign the chair to R. 8. Fowler, Esq., President-elect. 
The business of the meeting will be to receive the report of the Council, to elect 
the officers of the Branch, to transact the necessary business, and to discuss such 
subjects connected with the interest of the Branch and of the profession, as may 
be brought before it. Mr. J. Hinton will describe a Case of Fractured Patella, 
treated by the Wire Suture, and will show the patient. Members having any com- 
munications for the meeting are requested to give notice of them to the Secretaries. 
After the meeting and before the dinner, a visit will be paid to the Mineral Water 
Baths, where, under the friendly guidance of Major Davis, the city architect, the 
remains of the Roman bath recently unearthed, and other interesting antiquities, 
will be visited. Members are requested to meet the President and Major Davis at 
the Pump Room at 5.45 p.m. The annual dinner will be held at the Grand Pump 
Room Hotel, Bath, at 6.30 p.m. 





EAST YORK AND NORTH LINCOLN BRANCH: ANNUAL 
MEETING. 
THE twenty-eighth annual meeting was held at the infirmary, Hull, on 
May 28th. There were thirty-four members present. Dr. LUNN re- 
signed the chair to Mr. Kerrey, the President-elect. 

The minutes and the report of the Council were read, and a grant 
of £2 2s. to the Medical Benevolent Fund was proposed and carried. 

The Business of the Association.—Mr. D1x, the representative of the 
Branch, made a long statement, referring to the reports of the proceed- 
ings of the Council, the homeopathic question, and the management 
of the finances of the Association.—Mr. R. H. B. NicHotson criticised 
the statements made by Mr. Dix, especially with regard to the finances 
of the Association, which he said had been so well managed, that 
£17,000 had been saved and invested. ’ 

Dr. Macmillan mentioned the measures considered by the Parlia- 
mentary Bills Committee during the year. 

New Members.—Six gentlemen were elected into the Branch. 

Election of Council.—This was proceeded with, Mr. Craven being 
declared President-elect. The President invited the Branch to come 
to Grimsby in the autumn. 

Votes of Thanks were then passed to the officers of the Branch for 
their services, : 

President's Address.—This embraced a review of the chief matters of 
medical and surgical interest that had been brought before the Branch 
since he was last President. Some recent researches in medicine were 
referred to. Medical education, the representation of the profession 
in Parliament, and overpressure in schools, were each touched upon. 
The paper concluded by a reference to the prevalence, nature, and 
treatment of phthisis.—A vote of thanks was accorded to the President 
for his address. 

Communications.—The following communications were made. 

1. Mr. Sherburn : Cleft Palate ; Operation. 

2. Dr. Edward Daly : Softening of the Brain. 

3. Mr. Howlett : Bubon d’emblée. 

4. Dr. Rockliffe : Ophthalmoscopic Cases. 
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5, Dr. King: Excision of the Rectum. 
6, Dr. Macleod : Notes on Sexual Insanity. 
Dinner.—In the evening, the members dined together at the Vit- 


toria Hotel. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-SECOND ANNUAL MEETING. 


Tue Fifty-second Annual Meeting of the British Medical Association 
will be held at Belfast, on Tuesday, Wednesday, Thursday, and Friday, 
Jaly 29th, 30th, 31st, and August Ist, 1884. a} 

President: A. T. H. Waters, M.D., F.R.C.P., Senior Physician to 
the Royal Infirmary, Liverpool. 

President-elect: JAMES CumING, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen’s College, and Physician to the Royal Hospital, 
Belfast. 

An Address in Medicine will be delivered by Witt1Am M. Orp, 
MD., Physician and Lecturer on Medicine to St. Thomas’s Hospital, 
London. 

An Address in Physiology will be delivered by PETER REDFERN, 
MD., Professor of Anatomy and Physiology in Queen’s College, 
Belfast. 

An Address in Obstetric Medicine will be delivered by GrorcE H. 
Kwp, M.D., Consulting Obstetric Surgeon to the Richmond and 
Hardwick Hospitals, Dublin. 


Section A. MepIcInE.—President : J. W. T. Smith, M.D., Belfast. 
Viee-Presidents: G. F. Duffey, M.D., Dublin; Alexander Davidson, 
M.D., Liverpool. Secretaries: Richard Ross, M.D., 7, Wellington 
Place, Belfast ; Thomas Barlow, M.D., 10, Montague Street, Russell 
Square, London. 


Section B. SuRnGERY. —President: Sir William Mac Cormac, F.R.C.S., 
Iondon. Vice-Presidents: J. K. Maconchy, M.B., Downpatrick; J. W. 
Browne, M.D., Belfast; John Chiene, F.R.C.S.Ed., Edinburgh. Secre- 
taries: John Fagan, F.R.C.S.1., 1, Glengall Place, Belfast ; Bennett 
May, F.R.C.S.Eng., 16, Temple Row, Birmingham. 


Section C. OnpsteTRIC MEDICINE. — President: Clement Godson, 
MD., London. Vice-Presidents: Sir William Miller, M.B., Lon- 
donderry ; William Stephenson, M.D., Aberdeen. Secretaries: W. 
Walter, M.D., 20, St. John Street, Manchester; Brice Smyth, M.B., 
13, College Square East, Belfast. 


Section D. Pusiic Mepicinr.—President: Charles Cameron, M.D., 
M.P., Glasgow. Vice-Presidents: John F. Hodges, M.D., Belfast ; 
David Davies, M.R.C.S.Eng., Bristol. Secretaries: H. S. Purdon, 
M.D., 60, Pakenham Place, Belfast; Shirley Murphy, M.R.C.S.Eng., 
158, Camden Road, London, N. W. 


Secrion E. OPHTHALMOLOGY.—President: W.A. McKeown, M.D., 
Belfast. Vice-Presidents: W. A. Brailey, M.D., London; Edgar 
Browne, M.R.C.S.Eng., Liverpool. Secretaries: Joseph Nelson, M.D., 
ae Place, Belfast; R. N. Hartley, M.B., 38, Cookridge Street, 





Section F. PuysioLocy AND PatHoLocy.—President: W. S. 
Greenfield, M.D., Edinburgh ; Vice-Presidents : J. J. Charles, M.D., 
Cork; D. C. MeVail, M.B., Glasgow. Secretaries: A. H. Young, 
F.R.C.S., 96, Mosley Street, Manchester; T. Sinclair, M.D., 15, 
College Square East, Belfast; R. J. Anderson, M.D., Galway. 


Section G. PHARMACOLOGY AND THERAPEUTICS. — President : 
Thomas John Maclagan, M.D., London. Vice-Presidents: Matthew 
Hay, M.D., Aberdeen ; W. Whitla, M.D., Belfast; Walter G. Smith, 
M.D., Dublin. Secretaries: George Gray, M.D., Castlewellan, County 
Down; W. Murrell, M.D., 38, Weymouth Street, London. 


Srction H. Psycuotocy.—President ; G. H. Savage, M.D., London. 
Vice-Presidents: Daniel Hack Tuke, M.D., London; Isaac Ashe, 
MD., Dundrum. Secretaries: A. S. Merrick, M.D., District Hospital 
for Insane, Belfast ; S. Rees Philipps, M.D., Wonford House, Exeter. 


Local Secretaries: John Moore, M.D., 2, Carlisle Terrace, Belfast ; 
Alexander Dempsey, M.D., 26, Clifton Street, Belfast; John W. Byers, 
., Lower Crescent, Belfast. 
Treasurer: William Whitla, M.D., Belfast. 


Tuespay, JuLy. 29TH, 1884. 

2 p.M.—Meeting of Council. ‘ 

3 P.M.—General Meeting. Report of Council and other business. Adjourm 
at 5 p.m. 

8 p.M.—General Meeting. President’s Address, and any business adjourned 

from meeting at 3 o’clock. Tea and coffee afier the meeting. 








WEDNESDAY, JOLY 30TH, 1884. 
9.30 a.M.—Meeting of Council. 
11.0 a.m.—Second General Meeting. Address in Medicine. 
2 to 5 p.m.—Sectional Meetings. 
8 P.m.—A Conversazione will be given in Queen’s College, by the President 


of the Association, and the Executive Committee. 


THURSDAY, JULY 31sT, 1884. 
9.30 a.m.—Meeting of Council. 
11 a.M.—Third General Meeting. Address in Physiology. 
2 to 5 p.m.—Sectional Meetings. 
6.30 p.M.—Public Dinner, which will be held in the Examination Hall, Queen’s 
College. 
: Fripay, AvucusT Ist, 1884. 
10 a.m.—Address in Obstetric Medicine. 
11 a.m.—Sectional Meetings. 
2 p.m.—Concluding General Meeting. 
8 p.m.—Reception by the Mayor of Belfast, in the Ulster Hall. 


SaturDay, AUGUST 2ND, 1884. 
Excursions. 


EXCURSIONS. 

The following excursions will take place on Saturday, August 2nd. 
1, An excursion to the Giant’s Causeway, by special train to Portrush, 
thence by electric tramway to Bushmills (a distance of six miles), 
calling at Dunluce Castle on the way. Carriages will convey the 
visitors from Bushmills to the Causeway, where luncheon will be pro- 
vided at the hotel. On the return journey, there will be tea at the 
Northern Counties’ Hotel, Portrush. 2. An excursion to Larne and 
Garron Tower. By train from Belfast to Larne, thence by convey- 
ances to Garron Tower (a distance of eighteen miles), along the most 
picturesque scenery of the northern coast, passing through the villages 
of Glenarm and Carnlough. Luncheon will be provided at Garron 
Tower, and on the return journey there will be tea at the Olderfleet 
Hotel, Larne. 3. An excursion to Newcastle, County Down. By 
train from Belfast to Newcastle, where visitors will have an 
opportunity of visiting this celebrated seaside resort, and the 
magnificent scenery around ; including Donard Lodge, Slieve Donard 
(the highest of the Mourne mountains), Tollymore. Park, and 
Castlewellan. Luncheon and tea will be provided. 4. Circular trip 
to Warrenpoint vid Newcastle and.Rostrevor. By train from Belfast 
to Newcastle, thence by cars to Rostrevor, a drive of twenty miles 
along the sea-coast of County Down. From Rostrevor, tramcars con- 
vey visitors to Warrenpoint, thence by train to Belfast or Dublin. 

On the mornings of Wednesday and Thursday, there will be short 
excursions, by which members will have an opportunity of visiting 
places of interest in the immediate neighbourhood of Belfast. Trip to 
the Dominion steamship Vancouver. By invitation of Messrs. Flinn, 
Main, and Montgomery, a steamer will leave the Queen’s Quay, Belfast, 
at 7 A.M., on Friday, August 1st, and proceed down the Lough to 
Carrickfergus Roads to the steamship Vancouver, where breakfast will 
be provided for 150 members, and an opportunity will be given to 
visit the newest ship of the Dominion fleet. 

The Secretary of the Excursion Committee is Robert Esler, M.D., 
Pakenham Place, Belfast. 





~ ore t 
ANNUAL MuSEUM. 


The eighteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and the allied sciences, will take place in the 
Exhibition Hall, Botanic Gardens, Belfast (floor-space, over 5,000 
square feet), and in the Queen’s College, Belfast (floor-space, nearly 
4,000 square feet), during July 29th, 30th, and 31st, and August Ist, 
1884. 

The committee who have been appointed to take charge of the 
arrangements will be happy to receive as under. 

Subsection A.—1. Preparations, diagrams, casts and models of 
anatomical and pathological objects, microscopes and microscopic 
preparations (Dr. Lindsay). 

Subsection B.—2. Surgical and medical instruments and appliances, 
thermometers, and other instruments for scientific investigation (Dr. 
Scott Core). 

Subsection C.—3. Foods, drugs, chemicals, and pharmaceutical 
preparations (Dr. Bingham). 

Literary and Sanitary Subsection D.—4. New medical books. 5. 
Ambulances, carriages, and other means of locomotion for the use of 
medical practitioners. 6. Sanitary appliances, including drawin 
models, and apparatus, illustrative of the ventilation of hospitals, 
_— buildings, and private dwellings. 7. Plans and models of 

ospitals, public buildings, and private dwellings, constructed upon 
the most improved hygienic principles. 8. Recent improvements in 
hospital furniture. (Dr. enry O'Neill, General Secretary, 5, 
College Square East, Belfast, to whom all communications with 
reference to the Annual Museum are to be addressed, prepaid.) 
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It is intended that the surgical instruments, sanitary appliances, 
etc., shall be genuine novelties or improvements on those in common 


use. 

The pathological specimens will be arranged in departments. 

Exhibition of Instruments and Apparatus.—It is intended to arrange 
for the exhibition of complete series of instruments, electro-thera- 
peutic apparatus, instruments for physical diagnosis, and appliances 
relating to sanitary science and public health. Facilities will also 
be afforded, when requested, for the display of instruments in action, 
or for special explanation by the exhibitors of apparatus. 

Catalogue.—It is intended to print a catalogue of the exhibits con- 
tained in the museum, and lithograph plan. The Committee request 
that descriptions, etc., be sent in as early as possible—not later than 
July 7th, 1884. 

Communications, objects intended for exhibition, etc., to be addressed 
(prepaid) to the Secretary of the Museum Committee, Dr. HENRY 
O'NEILL, 5, College Square East, Belfast. 

During the week preceding the meeting, all articles should be sent 
direct to the Queen’s College, Belfast, and addressed to the care of 
the Curator of the Museum of the British Medical Association. 

All expenses of carriage to be prepaid, and all risk to be borne by 
the exhibitors; but the Committee will exercise every care of the 
articles entrusted to them. A card bearing the name and address of 
the exhibitor, with the namie of the instruments, ete., to be enclosed 
in each package ready to be fixed on the outside of the exhibit. 


The following discussions and papers are promised up to the present 
time. Members desirous of wk papers or joining in the discus- 
sions are earnestly requested to communicate without delay with the 
Secretaries of the respective Sections, as the date of the annual meet- 


ing is a week earlier than usual. 


Section A.—MEDICINE. 

In the Section of Medicine, the following subjects have been chosen 
for special discussion. 

1, Albuminuria: a Practical Summary of its Causes and its Conse- 
uences, its Diagnosis and its Treatment. Introduced by Dr. George 
ohnson. Dr. G. A. Woods and Dr. W. R. Thomas will take part in 

this discussion. 

2. The Causative Relations of Phthisis. Introduced by Dr. Douglas 
Powell. The following have promised to speak: Professor Gairdner, 
Dr. Clifford Allbutt, and Dr. Balthazar Foster. 

3. Rheumatoid Arthritis. Introduced by Dr. Dyce Duckworth. 
The following have promised to speak: Dr. Buzzard, Dr. B. Foster, 
Mr. J. Hutchinson, and Dr. Brachet (Aix les Bains). 

The following paper has been promised. 


Durtox, T., M.D. On the Treatment of Gastric Uleer by Nutrient Enemata. 
Mappen, T. More, M.D. Alcoholism in Childhood and Youth. 





Section B.—SurcEry. 

There will be a discussion on Sayre’s Plaster Jacket, to be opened 
by Professor Lewis Sayre (New York), who will give demonstrations. 
1. Partial Suspension, and the application of the Plaster-of-Paris 
Jacket, for Pott’s Disease. 2. Partial Self-suspension, and the Appli- 
cation of the Plaster Corset for Lateral Curvature, 

The following papers have been announced. 


Barriest, T. H., Esq. Operative Treatment of Empyema. 

CHIENE, John, Esq. Treatment of Wounds. 

Cooper, Alfred, Esq. On Syphilis. 

Ester, Robert, M.D. Oakum as a Surgical Dressing. 

Facan, John, Esq. Gastrostomy: its Merits as a means of treating Stricture of 
the Cisophagus, and the best mode of performing the Operation. 

KEE z.eEy, C. B. Esq. Buried Sutures, with remarks on the importance of Suturing 
separately, Periosteum to Periosteum, Muscle to Muscle, Deep Fascia to Deep 
Fascia, and Skin to Skin, after Deep Incisions of all kinds. 

—— ard, Esq. On Torsion in its Application to the Treatment of Hemor- 
r 8. . 

Macnamara, C., Esq. Notes on a Successful Case of Gastrostomy for Stricture of 
the Esophagus. 

Norton, A. T., Esq, Gangliar Disease of Joints. 

Roru, Bernard, Esq. The Surgical and Orthopzdic Treatment of Infantile Para- 


lysis. 
Siri, Noble, Esq. The Diagnosis of Disease of the Vertebral Column. 
Watson, W. Spencer, Esq. The Use of the Galvanic Cautery in the Treatment of 
Intranasal Diseases ; with exhibition of a new instrument in illustration. 
ware o +, =. A Note upon the Effects of Bone-lesions upon the Rate of 
ro of Limbs. 


. Secrion C.—OssTetric MEDICINE. 
The following special discussions will take place. 
_1..The Pathology and Treatment of Extra-uterine Fetation., This 
discussion will be introduced by Mr. Lawson Tait. The following 





Se 
gentlemen have signified their intention to take part in this discus. 
sion: Dr. Elder and Dr. W. L. Reid. 

2. The Treatment of Intra-uterine Disease, with special reference to 
the best mode of making Applications to the Intra-uterine Surface, 
Dr. Atthill will introduce this discussion. The following gentlemen 
have signified their intention of taking part in this discussion: Dr, 
Fancourt Barnes and Dr. W. L. Reid. 

The following papers are announced. 

Barnes,-Fancourt, M.D. How often is Craniotomy justifiable in the same Sub. 


ect ? 

Gases J. Halliday, M.D. 1. The Special Advantages of Axis-traction Forceps in 
the Cavity and at the Outlet. 2. Early Lochia. 

ELpeEr, George, M.D. On Alexander’s Operation of Shortening the Round Liga- 
ments for Utroflexion and Prolapse of the Uterus. 

Ester, R., M.D. On Phlegmasia Dolens. 

Mappen, T. More, M.D, 1. On the Treatment of Intra-uterine Disease. 2, The 
Treatment of Sterility. 

Rei, W. L., M.D. On the Operation (Alexander-Adams) of Shortening’ the Round 
Ligaments for Uterine Displacements, with three cases. 

Smyiy, W. I, M.D. Expression of the Placenta. 


Section D.—Pustic MEDICINE. 

The following topics for papers have been suggested as likely to lead 
to useful and interesting discussions. 

1. Prevention of Epidemics. : 

2. Inspection of Meat Markets; with special reference to the Causay 
tion of Disease in Man by the Consumption of Diseased Meat. 

8. Over-pressure in Schools; with special reference to the record of 
clinically observed facts. 

The following papers have been announced. 

CamERON, C. A., M.D. On Inspection of Meat Markets. 

Cuuuimore, D. H., M.D. On Quarantine. 

Hops, E. W., M.D. On the Latent Period, Infectiousness, and Mortality from 
Typhus Fever. 

Makuna, M. D., Esq. 1. On Mortality in England and Wales and in London during 
the last Three Decennials. 2. An Examination of the Theory of Aérial Dissemi- 
nation of Small-pox Infection. 

VACHER, Francis, Esq. On Inspection of Meat Markets. 


Section E.—OPuHTHALMOLOGY. 

The following gentlemen, among others, have signified their inten- 
tion of taking part in the work of this Section: Dr. Wolfe (Glasgow), 
Dr. Edwyn Andrew, Messrs. C.@Macnamara, Frederick Mason, Simeon 
Snell, Gustavus Hartridge, ete. 

A discussion on the following subject will be opened by Dr. Wolfe 
(Glasgow): Does the Position of the Section in Cataract Operations 
Influence Suppuration of the Cornea; if so, what part is played by 
Septic Infection ? 

Dr. Charles E. Fitzgerald will open a discussion on The Influence 
of Errors of Refraction on Affections of the Conjunctiva, Cornea, and 
Iris. 

The following papers have been announced. 

GrirFiTH, A. Hill, M.B. Death following Enucleation of the Eyeball. 

Jones, Emrys, M.D. The Dangers of Lead Probes in the Treatment of Lacrymal 
Obstructions. 

Juter, H., Esq. The best methods of Diagnosing and Correcting the Errors of 
Refraction. 

McKeown, David, M.D. 1. Restoration of Vision by Iridectomy in the case of & 
man aged 62, after Sixty Years’ Blindness; good Colour-perception. 2. On the 
Treatment of a Case of Atrophy of the Optic Nerve by Large Doses of Strychnia 
and Pilocarpin combined. 

Story, J. B., M.8, and Baxer, Arthur, M.B. (joint communication). On the In- 
fluence of Syphilis upon the Development of the Teeth, and the Occurrence of 
Diffuse Interstitial Keratitis. 

Srory, J. B., M.B. 1. The Minimum. Knowledge of Ophthalmology to be exacted 
as a Qualification to Practise. 2. A Series of Cataract Operations. 

Wo re, J. K., M.D. 1. On Subconjunctival Meridional Sclerotomy for the Care 
of Detachment of the Retina. 2. Demonstration on Conjunctival Transplanta- 
tion from the Rabbit to the Human Subject for the Cure of Symblepharon. 
(Cases shown). 


Section F.—PuysioLocy AND PATHOLOGY. 

One or more of the following subjects will be discussed. L198 

1. Influence of Nervous System on Normal and Abnormal Nutn- 
tion. 

2. Functions of Leucocytes under Normal and Abnormal Conditions. 

3. Physiology and Pathology of Lymph-transudation and Absorp- 
tion. 

4. Skin-absorption. 

5. Dr. MeVail will open a discussion on the Pathology of Pul- 
monary Emphysema. 

The following papers are announced. 


KENNEDY, C., M.D. 

Maguire, R., M.D. 1. The Darkening in Colour of certain Urines on Exposure to 
the Air. 2. On the Micrococcus of Pneumonia. 

Paut, F., Esq. On the Pethology of Rodent Ulcer. 

WoopxHeaD, G. 8., M.D. 
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SrcTIoN G.—PHARMACOLOGY AND THERAPEUTICS. 

The following arrangements have been made, 

1. The President will deliver an introductory address, and will 
move a series of resolutions, supported by the Vice-Presidents, on the 
subject of the British Pharmacopceia. 

9, A debate on Antipyretics will be opened by Dr. Alexander Collie 
and Professor Quinlan. Dr. Dujardin-Beaumetz (Paris) will read a 
paper on a new Antipyretic. 

3. Dr. Hughes Bennett and Dr. Steavenson will open a discussion 
on the Therapeutical Applications of Electricity ; in the course of 
which, different modes of Electrical Treatment will be illustrated. 

4, Dr. Dudley Buxton and Dr. Stockman will give a series of de- 
monstrations illustrating the action of certain Drugs on the Frog’s 
Heart. 

5. Dr. W. H. White will open a discussion on Aspiration as a 
Therapeutic Agent, to which Dr. Finny will reply. 

6. There will be a special debate on Indian Drugs, in which it is 
hoped Sir Joseph Fayrer, Mr. Charles Macnamara, Dr. Waring, Dr. 
Ewart, and other distinguished authorities will take part. 

7. Dr. Shoemaker (Philadelphia), a delegate from the American 
Medical Association, will give an explanation of the modus operandi 
of the New Oleates in certain Skin-diseases, to which Dr. Colcott Fox 
will reply. 


Section H.—Psycno.oey. 

In this Section, in addition to the usual papers, the following 
special subjects have been selected for discussion. 

1. Employment of the Insane. 

2. Varieties of General Paralysis. 

3. Use of Alcohol in Asylums. 

4, Moral Insanity and Imbecility. 

5. Legal Persecutions by Discharged Patients. 


No communication shall occupy more than fifteen minutes, and no 
person shall be permitted to speak more than once, or for more than 
ten minutes, during the discussion thereon. A short abstract of each 
paper must be sent to the secretaries of the Section in which it is to 
be read, not later than July 23rd. 


N.B.—Menbers who desire to take part in the discussions, or to read 
papers, are carnestly requested to communicate without delay with the 
secretaries of the respective Sections. 


Dr. Ward Cousins hereby gives notice that at the annual mecting to 
be held at Belfast on the 29th day of July next, it will be moved that 


By-law 34 be and it is hereby repealed, and that the following new — 


by-laws be enacted, 

The formation of new Branches and the modification and division of the 
recognised existing Branches shall be subject to the decision of the Council. 

The Branches of the Association, as now recognised by the Council, consti- 
tute the representative areas. The limits of the area of each Branch must be 
ae and an outline of the whole organisation published in the form of a 
chart. 

A.—Wirtuout THE Limits oF ANY Existina: BRANCH. 

Any number of members not less than 50 residing within, or not less than 
25 residing without, the limits of England and Wales may form themselves into a 
-sromwod of the Association, subject to such Branch being recognised by the 

ouncil. 

B.—WITHIN THE LIMITS OF ANY EXISTING BRANCH. 

In the event of two or more recognised Branches being desirous of uniting 
to form one Branch, a requisition, specifying the particulars and objects of such 
union, must be forwarded by each of the Branches to the Council ; and, on such 
union being recognised by the Council, the recognition shall date from the first day 
of January then next ensuing. : 

In the event of 100 members, residing in a district of a recognised Branch, being 
desirous of forming within the area of such district a new and separate Branch of 
the Association, they shall present a petition to the Council specifying the par- 
ticulars and objects of the proposed separation. In the event of such separation 
Peng recognised, the recognition shall date from the first day of January then next 
nsuing, 

Honorary secretaries of every Branch must forward to the General Secretary 
4n outline of the area of the Branch as recognised by the Council of the Branch. 


Mr. Dix hereby gives notice that at the annual meeting to be held 
at Belfast on the 29th day of July next, a proposal will be made to 
amend the By-laws so ay to provide for the payment from the funds 
of the Association of the travelling expenses of the representatives of 
the Branches to the meetings of the Council. 

Francis Fowke, General Secretary. 


London, June 10th, 1884. 


_aller in the term Licentiate. 





‘CORRESPONDENCE. 


THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS. 

Sir,—In nearly every other election to positions of trust and respon- 
sibility, it is usual for the candidates to express publicly their views 
on the various topics at the moment agitating the minds of the con- 
stituency. Is there any very good reason why the elections to the 
Council of the Royal College of Surgeons should be an exception to 
this rule? Professional eminence and personal popularity will always, 
and very properly, exert a considerable influence over the minds and 
votes of the electors, and there is much to be admired in that esprit de 
corps which plumps for the candidate from a particular school. But 
membership of the Council is, or should be, something more than an 
ornament and an honour ; and if the Fellows really desire to take any 
part in shaping the destinies of the College, they must have some 
clue at least to the opinions and views of those whom they appoint as 
its executive.—I am, yours faithfully, 

June 16th, 1884. WitiiAmM Hickman, F.R.C.S. 








THE ASSOCIATION OF FELLOWS OF THE ROYAL 
’ COLLEGE OF SURGEONS. 

Srr,—Permit me to state that at the meeting of Fellows held on 
Thursday, the 12th, Mr. John H. Morgan, 68, Grosvenor Street, and 
Mr. Bruce Clarke, 46, Harley Street, were appointed joint secretaries, 
All further communications with regard to the Association of Fellows 
should for the future be addressed to them.—Yours faithfully, 

Plymouth, June 14th. Pau Swat, F.R.C.S. 





ROYAL COLLEGE OF PHYSICIANS. 

Srr,—With reference to your excellent leading article on the Royal 
College of Physicians, it seems to me that the title Licentiate is a 
remnant of the past that ought to be abolished. The term—for it can 
scarcely be called a title—originated, as you are aware, with Henry 
VIII’s Charter, when, amongst other privileges, the College con- 
trolled all medical practice in London and within seven miles, so that, 
without a licence from the College, no one, however well qualified, 
could practise within those limits. 

It was a mere licence then, but things have changed since that, and 
the licence has become a diploma, equal in value to any in the United 
Kingdom. Why not then alter the term, so that those holding the 
diploma may feel that they form a component part of the highest 
medical corporation in the world. There is something of the laissez 
‘“You have paid your fee, and here’s 
your permit; now be off about your business,” it seems to convey. 

There is no reason why the title Member should not be generally 
given, as in the College of Surgeons. If there must be three grades— 
though there seems no reason why—a new title could be found for 
Members, e.g., Associate-Fellows. However that may be, it is surely 
time that the vast body of physicians practising under the authority 
of the College should be acknowledged as Members, and not simply 
as permits.—Your obedient Servant, L.R.C.P. 








THE PROPOSED MEDICAL SECTION OF THE FOSTAL 
MICROSCOPICAL SOCIETY. 

Sir,—A few weeks ago you very kindly inserted from my President 
a letter on the above subject, but as I fear that some slight misappre- 
hension was inadvertently conveyed to some of your readers, eg 
you will allow me the opportunity of stating briefly the objeet which 
I hope to attain by the formation of this new section, which is this. 

The means of furnishing members of the medica] profession with such 
slides as they_are naturally most interested in, and such notes in relation 
thereto, as will not only anatomically describe the slides under ob- 
servation, but will, where practicable, give a full history of the cases 
from whence they were taken, duration of the disease, the methods 
of treatment adopted, and every other matter of interest likely to 
prove of any educational value to all succeeding members. 

To accomplish this it is proposed that every member shall send to 
the honorary secretary for circulation, six slides (or any multiple of 
six) with full descriptive notes thereon, to be written in the book, or 
books, provided for that purpose, and each member receiving the 
same will be asked to aid all that he can in further elucidation of 
the various subjects under discussion. 

Boxes, containing twelve slides, will be circulated at regular dates, 
and in such a manner that each member should receive one at fort- 
nightly intervals. 

When each set of slides has been seen by all the members, it will be 
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returned to the original contributors, who will be asked for a fresh sup- 
ply; and that each series~(or set) may circulate for a whole year, it is 
necessary that at least fifty members be enrolled. Several have already 
sent in their names. As the fees for the Medical Section (separately) 
will be the same as for the General Section, it is thought desirable that 
‘the two sections shall run concurrently ; the first year’s subscription, 
therefore, will carry on to September 30th, 1885, and will, after the 
’ first year, become due on October 1st in each year. 

The first session will commence as soon as a sufficient number of 
slides have been received. 

Members of the Medical Section will be at liberty to join the General 
Section also on paying half annual subscription extra. 

A copy of the Journal of Microscopy is presented to every member 
quarterly, as published.—I am, very faithfully yours, 

ALFRED ALLEN, Hon. Secretary. 





HAY-FEVER AND HAY-ASTHMA. 

S1rz,—Will you allow me to say that I have placed in the hands of 
Messrs. Bell and Sons, and Corbyn and Co., Mr. Martindale, and 
Messrs. Savory and Moore, a formula for a powder to be used as 
“*snuffs,” which produces very surprising and salutary effects in the 
two troublesome maladies above-named. Its action is directly the 
opposite of the action of the snuffs hitherto prescribed. These have 
been sedative. Mine is powerfully stimulating to the nerves. It 
works by exciting the nerves of the parts affected to vigorous action, 
in result of which I get a temporary aggravation of the troubles, which, 
however, quickly subsides, leaving the local affection not only sensibly 
relieved but physiologically unlikely to recur. Begin by giving one 
full dose, which should be ‘‘ snuffed” up both the nostrils strongly. 
This will produce intense local disturbance, with sneezing, coughing, 
and gasping, for which nothing palliative must be done. The excitement 
will pass off, with ‘‘a stinging sensation,” in about fifteen or twenty 
minutes, and the patient will be better ; but without waiting for a re- 
turn of the malady, and in spite of ‘‘ feeling better,” he must, after 
the lapse of one, or at most two, hours, take a second dose, thereby in- 
ducing a new paroxysm. This will no: last quite so long as the pre- 
vious one, though it may be assevere. A third generally, occasionally 
a fourth, at intervals of three or four hours, will entirely cure the 
affection. Iuse the word ‘‘cure” advisedly. The principle of the treat- 
ment is exhaustion of special irritability by intentional excitation. The 
snuff may be ordered as pulv. boracis co. [M.G.]. 

Any medical man, who desires it, can have the formula from me; 
but as much depends on the mode of preparation, I have thought it 
best to place the details in the hands of leading chemists for use as 
prescribed. —Yours faithfully, J. MorTiMER GRANVILLE. 





KENT-JONES FUND. 

Srr,—I have to announce the following further donations to this 
Fund, in response to the appeal made on May 24th. R. Davies, Esq., 
Llanfairtalhairn, £2 2s.; R. M. P., 10s; W. Makeig Jones, Esq., 
Rotherham, £2 2s. ; Dr. John Roberts, Chester, £1 1s. ; W. P. Lewis, 
=: Beaumaris, £2; John T. Jones, Corris, 10s. 6d.; Dr. Owen 
Richards, Corwen, £1 1s.; Thomas Jones, Esq., Ruthin, 10s.—Your 
faithful servant, J. Luoyp-RoBExts. 


THE TYPHOID EPIDEMIC AT NICE. 

Srr,—It may, I think, be of interest to your readers, and to all who 
are in any way concerned for the prosperity of the health-stations on 
the Riviera, to be furnished with an accurate account of the epidemic 
of typhoid fever at Nice in the autumn of last year. To the exag- 
gerated reports which appeared in many newspapers, both in England 
and the Continent, it was in great measure due that the visitors to 
ee along the whole of the Riviera last year were far fewer than 4 
usual. 

It is to be regretted that the Medical Society of Nice did not at 
once make known the results of the inquiry they instituted, since that 
would, I think, have done much to quiet the general anxiety on the 
subject. They have now, however, published them in their organ, 
the Nice Médical, and I ask for space to print the report in a con- 
densed form; at the same time, I forward you a copy of the original. 

On November 23rd, 1883, a subcommittee was nominated to draw 
up a set of questions, which were sent to all the medical men practis- 
7 the city; to which sixty-three returned replies. 

ight stated that they had observed a greater number of cases of 
typhoid fever than usual in the previous autumn ; and sixteen others 
~ added that they had, during the same time, seen several instances of 
fever of a remittent type, similar to, though not identical with, 








typhoid. ~ 
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In the town itself, 156 cases of true typhoid fever had been noted in 
private practice, 73 in the civil hospital, and 38 in the military hospital 
or, altogether, 265. In addition to these, 43 cases of remittent fever 
had been observed in general practice in the town. 

A few only of these cases had occurred in June, July, and A . 
but the greater number in September and October. The disease reached 
its maximum of prevalence in October; it still continued, though 
with lessened frequency, in the first half of November, but diminished 
with great rapidity in the second half of that month. 

Out of the 156 cases 84 occurred in persons in comfortable circum. 
stances, 20 among the working classes—hospital-cases of course ex. 
cluded. Of the 156, 116 took place among the resident population 
or among strangers resident in Nice for more than six months, and 13 
among persons who had dwelt there for a shorter time. The cases 
were pretty equally distributed throughout the whole city; the bar. 
racks on the Place St. Dominique being the only spot that could be 
regarded as a focus of the disease. 

The general sanitary condition of the dwellings in which fever-cageg 
occurred is stated in 132 out of the 156 cases, and is said to have 
been good in 65 instances, apparently good in 6, tolerable in 38, and 
positively bad in 23. In 18 of these last cases, the bad condition of 
the privies or water-closets is especially noticed. The majority of 
cases were isolated, but once 3 cases occurred in the same family, 2 
in five, and 2 four times in the same house, though not in the same 
family. 

With reference to the general character of the fever among the cases 
occurring in the town, it was benign in 53, moderate in 9, severe in 
24, and dangerous in 31, out of 120 in which this point is referred to, 
The mortality in the town was 16 out of 156, or 10 per cent.; 10 in 
73 in the civil hospital, or 13 per cent.; and 3 in 38 in the military 
hospital, or 8 per cent. ; or in other words, the total mortality was 29 
in 265, or 11 per cent. 

If one assume the number of cases not reported by the few medical 
men who made no report to have been 35, we arrive at a total of 300 
cases, and a mortality of about 33; neither a large number nor a high 
mortality for a city whose population, exclusive of visitors, is between 
70,000 and 75,000. It will, moreover, be observed that the epidemic 
began at atime when those who resort to Nice in quest either of 
health or of amusement had already quitted it, and that it had almost 
ceased before the return of the greater number; for, at the time of the 
publication of the report on December 7th, only 6 cases had occurred 
in the town since November 14th, and none at all in the military 
hospital. 

At Nice, as often happens elsewhere, good has come out of evil. 
The conviction has forced itself on almost all that perfect frankness is 
invariably the best policy, and that the endeavour to conceal a known 
evil issues only in gross exaggeration of its extent. ; 

It has further awakened the authorities of the city to a perception 
of the need for immediate action in order to improve in all respects the 
sanitary condition of the town. The eminent engineer, M. Durand- 
Claye, has been called in to advise as to the thorough drainage of the 
town—an enterprise the difficulty of which will be at once appreciated 
by ail who bear in mind that the Mediterranean is a tideless sea. 

A special subcommission of the municipality has been formed, under 
the name of Commission d’Hygiéne et de Publicité, to study all ques- 
tions connected with the sanitary state of Nice, and the publication of 
its vital statistics. The creation of a Bureau d’Hygitne has been re- 
solved on, such as exists at Havre, Rheims, Nancy, and other townsin 
France, and which answers to the sanitary authority in En land, and 
controls the work done here by the medical officer of health and his 
subordinates. 

It must not be forgotten that sanitary science and boards and 
officers of health were unknown in this country fifty years ago. 
We must not, then, criticise too severely the imperfect projects of our 
neighbours, nor wonder that the steps of those to whom a road is alto- 
gether new should sometimes falter. But, more than this, we _ 
bound, at least to my thinking, to do our best to help every effort, an 
not, when in quest of health or of pleasure, we go to regions where 
both are proffered with a lavish hand, act as though we owed nothing 
in return; and, murmuring at ignorance, we do nothing to anliren 
and complaining of defects we do not seek to remedy, waste in idle 
dissipation er in ignoble sloth the wealth and time and talents lent 
to us for others as well as for ourselves.—-I am, etc., 

CHARLES WEST. 

* * The moral is excellent, and will, we hope, be enforced in loco. 
The calling in of engineers will, however, we trust, not be regarded, as 
is too often the case, as a concession to public opinion, not necessa y 
followed by practically carrying out their plans. The municipality hh 
Nice has shown much enterprise and liberality in providing for oe 
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Jeasures of its visitors. A liberal outlay on the removal of the filthy 
conditions which militate against their health will, it may be hoped, 
approve itself to them as an equally prudent expenditure. Nice is not 
the only town of the Riviera which needs sanitary reconstruction. If 
she be one of the first to carry it out, she will not fail to reap a due 
reward; but works are needed, and words and promises are of little 
avail. Meantime, we shall hope to learn before November next what 
has actually been done in respect to the water-supply, the construction 
and flushing of drains, the removal of refuse, and the inspection of 
domestic sanitary fittings in hotels and lodging-houses, in all of which 
respects, Nice, when we last passed through, evidently needed very 
considerable and immediate reform, as did most if not all the other 
towns of the Riviera. 


SPECIAL CORRESPONDENCE, 


MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 

The Sanitary Association and Health-Returns.—The Parson-Doctor. 
TuE Committee of the Sanitary Association have sent a memorial to 
the Registrar-General concerning the weekly returns of births and 
deaths for twenty-eight large towns, now published regularly. Owing 
to the fact that the figures relating to the different towns are mar- 
shalled together, the public have been led to use them as a means of 
comparing the sanitary condition of these towns—an application of 
them for which they were not intended, and for which they are quite 
unsuited. The committee suggest that in Table 1 of the weekly re- 
turns, columns 17 and 18 should either be omitted altogether, or else 
that their proper uses should be clearly indicated, and the dangers of 
their misuse pointed out. They also suggest that, in towns where the 
compulsory notification of infectious diseases is in force, the results 
should be added to the weekly returns, so as to be a warning as to 
their presence, and to ensure early measures to limit their spread. 
They also express a hope thata cordial and effective relation may be 
established between the numerous health-officers of England and the 
Registrar-General’s office, so that a great Central Department of Vital 
Statistics may be instituted, to organise and publish a system of re- 
turns as to the local prevalence of preventable diseases and death, 
which would be of inestimable advantage to the public health. 

The case of alleged fraud against the Rev. (?) E. J. Silverton and 
Charles Mitchinson (described as a ‘‘ physician”) came again before 
the stipendiary magistrate last week. Mr. Headlam thought it was 
not a case of false pretences, and dismissed the summons. Detective 
Caminada deserves the thanks of the medical profession for bringing 
the case to public notice, and showing how the people are misled 
The same detective a few years ago made a raid on the local quacks, 
and succeeded in routing most of them out of the city altogether. 
When the examining boards refuse to act in defence of medical inter 
ests, it is a good thing to havean active public servant to engage in 
the good work. 


INDIA AND THE COLONIES, 


SOUTH AFRICA. 

PROSECUTION FOR NEGLECTING TO NoTrFY OUTBREAK OF SMALL- 
rox.——The trial of Dr. Wolff, before the resident magistrate of Kimberley, 
for failing to report to the hospital-board certain cases alleged to be small- 
pox, that occurred in the wards of the Kimberley General Hospital, of 
which he was resident surgeon, has now been concluded, and has resulted 
Ina verdict against the defendant. The trial lasted from March 10th to 
March 27th, and judgment was given on April 24th. Dr. Wolff 
was charged, at the instance of the Crown, with contravening the 
thirty-fifth section of the Public Health Act, No. 4, 1883, in that he 
did, on the 19th day of February, 1884, fail and neglect to inform the 
hospital board of management, in their capacity as householders of 
the said hospital, of the infectious nature of a disease from which two 
patients in the hospital under his attendance were suffering, and pro- 
claimed by Government Proclamation, No. 186, of November Ist, 1883, 
to be small-pox. He pleaded not guilty to the charge. 

Evidence was led at great length by the prosecution to prove that 
the epidemic prevailing at Kimberley and neighbourhood was small- 
pox, and that the cases that occurred in the hospital were of the 
Same nature as the prevailing epidemic. The history, course, and 
termination, of several typical cases, the opinions of experts both in 




















Africa and in England, and the weight of medical opinion in Kimber- 
ley—all pointed to the conclusion that the epidemic was one of small- 
ox. But a small minority of medical men in Kimberley thought 
ifferently, chief among these being Dr. Jameson and Dr. Wolff 
They asserted that the disease was chicken-pox or acute pemphigus ; 
but, even among their supporters and themselves, there was much 
difference of opinion as to the exact nature of the disease, for Drs. 
Murphy and Harris, who combated the opinion that it was small-pox, 
admitted that the pitting in the face of a woman, about whom there 
had been a deal of discussion, was due to small-pox. This was the 
ease of Mrs. Roodt, who, we gave it as our opinion some months ago, 
was suffering from small-pox. The deaths had been mostly in un- 
vaccinated subjects, the eruption and course of the temperature was 
typical of wall nem, many patients were delirious, and many had the 
disease in a hemorrhagic form; and yet Dr. Jameson and his followers 
maintained that the cases were acute pemphigus or chicken-pox. 
Chicken-pox of such severity is not mentioned in any medical autho- 
rity, and acute pemphigus is a disease of children. But nous avons 
changé tout cela in South Africa, according to Dr. Jameson, who 
maintains that these diseases are quite different there to what they 
are in Europe. On the general question of the nature of the epi- 
demic, the magistrate, in his decision, said that, judging from the 
evidence as a whole, and the authorities quoted, ‘‘I find that epi- 
demics of the disease claimed by Dr. Jameson to exist here are totally 
unknown, and I have no hesitation in saying that the Crown has suc- 
ceeded in proving the disease to be small-pox.” 

But. the most important part of the trial related to the cases that 
occurred in the General Hospital. Dr. Wolff was accused of failin 
to report two cases—John Phillips and a man called ‘‘ Gentleman.” 
The former he certified to have died of acute pemphigus, and the 
latter of pleuropneumonia. There was also another case, that of 
Andrew Gallatly, a patient in the hospital, certified by Dr. Wolff to 
have died of varicella hemorrhagica. 

The history of these cases is not very complete, but we learn from 
the evidence of the nurses of the hospital that the eruption came out 
on Phillips the day after his admission into the Kimberley Hospital, 
and that he died seven days later. This patient was seen during life 
by Drs. Smith, Sauer, and Grimmer, who all agreed that he was suf- 
fering from confluent small-pox. Dr. Jameson says it was not small- 
pox, because the eruption was not pustular. If he had had much ex- 
perience of small-pox, he would have known that, in many confluent 
cases, the stage of pustulation is delayed-some days, and that a large 
number of confluent cases die before the stage of pustulation sets in. 
To base a diagnosis on a point like this is, to say the least, rash. 

‘*Gentleman ” had complained of pain in his head, etc., for some 
time previous to the appearance of the eruption ; and had been in the hos- 
nital some length of time, how long does not appear. Indeed, the 
Liang of this case is most defective. Having regard to the import- 
ance of the case, we are surprised that, neither on the part of ‘the pro- 
secution nor on the part of the defence, was a complete history given. 
The patient was seen by Drs. Smith, Sauer, Grimmer, and Robertson, 
who considered him to be suffering from small-pox of a hemorrhagic 
type. Dr. Jameson gave it as his opinion that he was suffering from 


| acute pemphigus, while Dr. Wolff certified that he died of pleuro- 


pneumonia. 

A post mortem examination was held, but unfortunately only Drs. 
Jameson and Wolff were present. Dr. Jameson stated that double 
pleurisy, with pneumonia of part of one lung, was found. 

A highly important link in the chain of evidence was obtained 
from one of the nurses, who stated that, as soon as she called Dr. 
Wolff’s attention to the presence of the eruption on these two patients, 
he ordered their immediate isolation. 

The counsel for the prosecution contended, and we think rightly, 
that it was fully proved that these two men had died of small-pox. 
When Dr. Wolff ordered their isolation, he evidently considered it 
probable that the patients were suffering from an infectious disease ; 
and an infectious disease characterised by an eruption considered by 
competent medical practitioners to be the eruption of small-pox, to- 
gether with the fact that those medical men who denied that the dis- 
ease was small-pox failed to show what else it could be, fully warranted 
the counsel for the prosecution in maintaining that he had fully proved 
the cases for the Crown. 

With regard to the pleurisy and pneumonia stated to have been 
found at the post mortem examination of ‘‘ Gentleman,” we can only 
say that, owing to the exceedingly defective history of the case, it is 
impossible to say whether these were present before the small-pox 
attacked the patient, or were a complication due to the small-pox. 

The case of the patient Gallatly, who was certified by Dr. Wolff to 
have died of varicella hemorrhagica, was a very remarkable one. The 
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following is the description of the case given by Dr. Jameson. ‘‘ There 
was a most decided chicken-pox rash, with very severe symptoms, and 
latterly with numerous purpuric spots. The vesicles had blood in 
them, and tissue between the spots infiltrated with blood. It did not 
resemble black-pox in the least. The vesicles in black-pox are some- 
times filled with blood. The vesicles in this case did not look like 
those of black-pox. Finally he had suffocation. In order to relieve 
him, we performed tracheotomy, and he died, evidently of exhaustion. 
There is always trouble in the throat in severe cases of small-pox.” 
This description was given by Dr. Jameson in cross-examination. 
Now, if thisis a description of any disease whatever, it is eminently a 
description of hemorrhagic small-pox. The vesicles in this form of 
small-pox often assume a form and shape not unlike chicken-pox, on 
the trunk especially, and might mislead a careless practitioner, but we 
should hardly have thought that a man who prides himself on being 
an expert in skin-diseases, would have been so easily deceived. We 

resume that when Dr. Jameson says the vesicles had blood in them, 

e meant to say the lymph was stained with the colouring 
matter of the blood. Chicken-pox the case certainly was not, for 
chicken-pox of such severity is unknown, and the only other disease it 
could be was hemorrhagic small-pox. 

In view of the evidence given, the magistrate found—‘‘ That there 
was knowledge on the part of the defendant that the two cases in 
issue were identical with the Felstead cases, there can be no doubt, 
his own witnesses have proved this—and the Crown has also established 
their identity, and their infectious nature was known to the defendant. 
In conclusion,” the magistrate said, ‘‘I have no hesitation in say- 
ing that it was within the defendant’s knowledge that the Felstead 
disease or smail-pox existed at the Hospital, and that it was his duty, 
as acting-surgeon in charge, to have reported accordingly to the Hos- 
pital Board. I find the defendant, therefore, guilty of this charge, 
and sentence him to pay a fine of £10 sterling.” 

In giving judgment, the magistrate expressed his regret that the 
greater portion of Dr. Wolff's address was unnecessarily devoted to an 
attack upon the professional evidence for the Crown, and to ascribe 
unworthy motives for that evidence. This was the worst feature of 
the trial, and calls for the severest condemnation. The case for the 
Crown was so conclusive, that Dr. Wolff could not shake it for a mo- 
ment, and he had recourse to the unworthy plan so justly remarked 
on by the magistrate. “And Dr. Jameson, to our surprise, for an M. D. 
of London ought surely to have some regard for the good name of the 
profession, joined Dr. Wolff in his unwarranted aspersions of his 
opponents. Dr. Jameson said that neither Drs. Smith, Sauer, Grim- 
mer, Robertson, and others, were competent to give an opinion on the 
cases in dispute. Some of these gentlemen have evidently had a 
larger experience of small-pox, and have probably a very complete ac- 

uaintance with the disease; and, as Dr. Jameson failed to show 
what else the disease in dispute could be but small-pox, he said that 
he “did not want to argue with any of these doctors here, who were 
receiving pecuniary compensation.” When asked to explain what he 
meant, he said, ‘‘ Doctors who are receiving pecuniary compensation 
can only say, in reply, when anything is said to them about the 
minute pathology of the rash, ‘it is small-pox; therefore, the insinu- 
ation meant is that they do not know whether it is small-pox or not, 
-but small-pox is more profitable.” The counsel for the Crown 
characterised this as one of the most scandalous libels he had 
ever heard; and we must say that, unless Dr. Jameson was prepared 
to justify his statement, an accusation so unwarrantable and offensive 

should never have been made. 

It is greatly to be deplored that such professional rancour should 
have been displayed on the part of the defence; but we are glad to 
observe that the case for the Crown was conducted in a singularly fair 
and impartial spirit. As an illustration of Dr. Wolff's tactics, it 
may be mentioned that he brought forward a witness who alleged that 
Dr. Robertson had attended his wife and pronounced her to be suffer- 
ing from cancer of the womb, when in reality she was pregnant. It is 
sufficient to say that Dr. Robertson has given the story an emphatic 
denial, in a letter published in the local newspaper. 

The lax manner in which certificates of death are given by one 
medical man at least came out in the course of the trial. Mr. Daniel 
Currie, L.R.C.P. and L.R.C.S.Ed., stated that he was in the habit of 
granting certificates of death, without ever having seen the patients, 
on the information of a layman. The magistrates advised Mr. Currie 
to discontinue this practice for the future. 

While we deeply deplore the necessity that arose for the prosecution 
of Dr. Wolff, and the division of opinion regarding a disease so easily 
recognisable as small-pox, we must congratulate the Board of Health 
on having so completely and satisfactorily proved their case. Experts 
in small-pox in this country have no difficulty in recognising, from 
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the published descriptions of the disease prevalent i 
bourhood of Kimberley, and from the aielietie of sking a, a, 
who died that were sent home, that the disease was no ther cn 
small-pox ; and Drs, Wolff and Jameson would have been well advi od 
if they had accepted the opinion we expressed so unhesitating] at th 
time regarding the nature of the epidemic. ii “ 
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AUSTRALIA. 


SALE oF Poisons.—At an inquest on the body of a farmer who had 
committed suicide, by taking strychnia, at Kangaroo Flat, Victoria it 
was elicited that the poison had been sold to the deceased by a domestic 
servant in the employment of a Dr. O'Donnell. She did not know 
that strychnia was poisonous, nor was she acquainted with the Sale of 
Poisons Act. She was in the habit of making up most of Dr 
O’Donnell’s prescriptions. Dr. O’Donnell has been fined £4, with 
£4 17s. costs, or two months’ imprisonment. , 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


SCHOOL BOARDS AND ‘HOME LESSONS,” 

A cAsE involving the power of School Boards to enforce, under the 
Elementary Education Acts and their by-laws, the learning of lessons 
at home came before Justices Mathew and Day, in the Queen’s Bench 
Division. The facts were these. The appellant, Hunter, a child ten 
years of age, attended the ‘‘mixed department” of the Board School at 
Tyersal, Bradford, of which the respondent is the head master. The 
child’s mother, a widow with four children, and in the receipt of 

arochial relief, gave notice to the respondent that she had forbidden 
oe child to learn home lessons, for not doing which he was kept in 
school for three-quarters of an hour after the time fixed by the by- 
laws. For this the master was summoned before the Bradford magis- 
trates on a charge of assault and false imprisonment. The summots 
was, however, dismissed, the magistrates expressing no opinion as to 
the legality of enforcing home lessons, and the matter now came 
before this court on a case stated by the appellant, in order that this 
question might be decided.—Mr. Sidney Woolf was counsel for the 
plaintiff. —The respondent was not represented.-—Their lordships were 
of opinion that technically an assault had been committed, as the 
School Board had no power to enforce the learning of home lessons, 
and that the magistrates, therefore, should have convicted the re- 
spondent. The case was, therefore, remitted to them, the Court 
giving the appellant the costs incurred in the proceedings.—The 
decision is obviously one of great and far-reaching importance. 





WHAT THE COLLEGES DO FOR US. 

T. M. W. forwards us the subjoined cutting of a public advertisement as a further 
example to add to those which we have recently given of ‘‘ what the Colleges do 
for us” in the way of control of the practices of advertising members and licen- 
tiates. He states that the only registered qualification of this gentleman is 
Member of the Royal College of Surgeons of England. F 

“The Cure of Consumption (and other Diseases of the Chest). Eighth Edi- 
tion. 55th Thousand. By an entirely new remedy. Illustrated by numerous 
cases pronounced incurable. By Edwin W. Alabone, M.D., M.R.C.S.Eng., 
F.R.MS8. Price 5s. Post free from the Author. Address: Lynton House, 12, 
Highbury Quadrant, London, N.” 





MEDICAL ADVERTISING. 

Srr,—I send you a handbill which has been distributed from house to house, not 
even omitting the residences of old, long established medical practitioners, by a 
M.R.C.S.Eng. and L.S.A.Lond. I also send an advertisement which appears 
nightly in the bills of the Theatre Royal, Brighton ; and should feel obliged by 
your opinion of the same.—Yours, etc., ANOTHER DISGUSTED. 

“<9, Western Road, Hove. Private Dispensary, for Skin, Special, and General 


Diseases. Consultations, from 10 to 12 in the morning, and 6 to 9 in the — 
ing. Fees: Advice and medicine, 1s. ; servants and children, 6d. ; visits an 


medicine, 2s. ; vaccination from 1s.; private patients, 2s. J. Oliphant Betts, 
M.R.C.S.Eng., L.S.A.Lond., Surgeon, ne. registered ; late Medical Officer, No. 
4 District of the Holborn Union, ete. Retail Department: Patent medicines, 
sundries, drugs, toilet-requisites, etc., at reduced prices. Prescriptions made up 
at the cost of drugs sold over the counter. Powders for Children : poosnine: 
teething, fever, etc:, 1d. Seidlitz powders, 1d. and 1id. each. Syphons, she 
each. Methylated spirits (best), Sd. per pint. N.B.—All transactions at the 
above charges are for cash only.” 

The other advertisement is an abridged form of the above. There can be 


but one opinion of the unprofessional character of these documents. 





iss y ; i ent 
Mr. Jonx Ewexs, Bristol.—We have commented upon the medical advertisem 
which you have forwarded, in the JourNnaL of June 7th, and, unfortunately, 


have received numerous similar productions from correspondents. , 
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OBITUARY. 


RIDGWAY R. LLOYD, M.R.C.S.Ena., Sr. ALBAN’s. 
Ir is with deep regret that we record the death of Mr. Ridgway R. 
Lloyd, who for fourteen years past practised in St. Alban’s, in partner- 
ship with Dr. Lipscomb of that place. 

Mr. Lloyd, who was born in December 1842, was the son of the 
Rev, Dr. Lloyd, a gentleman who at first practised medicine in the 
West of England, and afterwards took holy orders. He studied at 
Guy’s Hospital, and became a Member of the Royal College of Sur- 
eons of England and a Licentiate of the Apothecaries’ Society in 
1866. For three years before commencing practice in St. Alban’s, in 
1870, he was House-Surgeon to the Peterborough Infirmary, where he 
earned the good opinion of the medical staff, to whom he owed much 
of the reputation he afterwards acquired as a surgeon. 

The cause of his death, which took place on June Ist, at St. Alban’s, 
was enteric fever, connected with the retent ‘‘ milk-epidemic.” 

Mr. Lloyd was devoted to his profession, and he threw untiring 
energy into his work. His skill was well recognised by the inhabit- 
ants of St. Alban’s and its neighbourhood, and by all with whom he 
came into contact ; and great is the regret felt by all classes at the 
loss of a medical attendant of no ordinary capability, and of a personal 
friend, cut off in the prime of life, and in the midst of a most success- 
ful professional career. 

The deceased was an occasional contributor to the medical periodi- 
cals. He published a description of a successful tracheotomy in a 
case of diphtheria, in the Brirish MepicaL JouRNAL, in 1875; an 
account of an operation for strangulated inguinal hernia, with hour- 
glass contraction of the sac, in the same journal, in 1879 ; and other 
articles elsewhere. 

He was a lover of antiquities, and greatly learned in architecture 
and archeology, which his residence in a city boasting of a magnifi- 
cent abbey and many other relics of bygone ages, afforded him 
ample opportunities, though his professional duties gave him little 
time, to indulge and cultivate. He was one of the Honorary Secre- 
taries of the St. Alban’s Architectural and Archeological Society, and 
in 1873 published a translation from the original Latin of An Account 
of the Altars, Monuments, and Tombs existing A.D. 1428 in St. 
Alban’s Abbey. This work was dedicated to the Earl of Verulam, 
President of the Society, and was recognised as possessing consider- 
able merit. The late Sir Gilbert Sevtt valued highly his opinion on 
such subjects, and made frequent reference to him ; and more recently 
his advice has been sought by Mr. H. H. Gibbs, who is munificently 
restoring the high altar-screen of the Abbey, in regard to the most 
appropriate figures to be placed in the niches which have been long 
denuded. 

Mr. Lloyd was the senior medical officer to the St. Alban’s’ Hos- 
pital and Dispensary. He was a Fellow of the Medical Society of 
London. 

Since its formation in 1883, he had acted as District Secretary of 
the Hertfordshire section of the Metropolitan Counties Branch of the 
British Medical Association. As such, he was an ez officio member 
of the Council of the Branch, the meetings of which he regularly 
attended. His death has caused great regret among his colleagues, 
whose sincere esteem he had already obtained. 

The funeral took place on Friday, June 6th, in the churchyard of 
the Abbey, and was attended by so large a number of professional 
and other friends, as sufficiently to show the high regard and esteem 
in which he was held. 

He leaves a widow and one son to deplore his loss. 


JNIVERSITY INTELLIGENCE, 


UNIVERSITY OF OXFORD. 

EXAMINATIONS IN NATURAL Scrence.—The Examiners in the 
Natural Science School issued the subjoined class-list on June 13th. 
Class1: J. Bewsher, Balliol; A. D. Hall, Balliol; T. J. Richards, 
Merton; A. L. Selby, Queen’s; C. St. D. Spencer, New; W. B. 
Spencer, Exeter ; P. N. Waggett, Christ Church. Class I]: W. E. 
Colegrove, unattached ; G. H. Fowler, Keble; J. Gordon, new; W. 
E. Humphreys, Jesus ; H. O’D. M‘Cann, Queen’s; C. Ogle, Trinity; 
J.G. Ogle, Keble; T. C. Porter, Exeter; R. B. Rogers, Exeter; W. 
E. Roth, Magdalen ; T. W. Story, unattached; H. W. Wallis, unat- 
tached. Class III: F. Bell, New; C. H. Conybeare, Christ Church ; 
E. A. Edelsten, New ; R. K, Ellis, Magdalen; E. D. Y. Pode, Keble ; 


> 


P. C. Thomas, Balliol. Class IV: L. H. Bennett, Trinity. 














MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, June 13th. 

Overpressure in Schools.—In answer to Mr..8. Lergnton, Mr. Mun- 
DELLA said: Dr. Crichton Browne is not a Commissioner in Lunacy 
but a Visitor under the Court of Chancery. The document 
which he has addressed to me, in the form of a letter, is a voluminous 
essay on a great number of disputable questions relating not only to 
education, but to medicine, lunacy, ethics, and social and vital sta- 
tistics. It is in no respect an official document ; but, out of respect 
for Dr. Browne, I have promised to give a summary of it in the reports 
which will shortly be laid before this House. Until this is done, I 
must refrain from offering any opinion as to its contents. It has no 
bearing en the estimates any more than numerous other communica- 
tions which I have received on the same subject.—Mr. 8S. LEIGHTON 
asked whether the right hon. gentleman had any other reports in his 
office from inspectors or others which confirmed the opinion of Dr. 
Crichton Browne, that overpressure existed in elementary schools.— 
Mr. MuNDELLA said that the general reports which he had would be 
shortly laid on the table of the House. They were all in contradic- 
tion of Dr. Crichton Browne’s conclusions.—Mr. Rarkrs. asked 
whether the right hon. gentleman still proposed to bring forward the 
Education Estimates on Monday, in the absence of this important and 
material information.—Mr. MUNDELLA said it had nothing to do with 
the Education Estimates. 


Wednesday, June 18th. 

Private Lunatic Asylums.—Sir kK. Witmort asked the Home Secre- 
tary if his attention had been drawn to a recent publication, entitled 
The Bastilles of England, in.which grave charges were made against 
certain Lunacy Commissioners ; and, if so, whether any steps would 
be taken to inquire into the truth of these charges, or whether there 
was any foundation for them.—Sir W. Harcourt: No, sir, I know 
nothing of this publication; but I would point out to the hon. 
baronet that any complaints made against the Lunacy Commissioners 
should be addressed to the Lord Chancellor, who is the authority in 
such matters. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH Towns.—During the week ending the 14th 
instant, 6,446 births and 3,326 deaths were registered in the twenty- 
eight large English towns, including London, dealt with in the Regis- 
trar-General’s weekly return, which have an estimated population of 
8,762,354 persons. The annual rate of mortality per 1,000 persons 


_living in these towns, which in the two preceding weeks had been 20.0 


and 19.6, was 19.8 during the week ending Saturday last. The rates 
in the several towns, ranged in order from the lowest, were as follow : 
Brighton 13.4, Bristol 14.3, Bradford 14.7, Derby 16.1, Birkenhead 
16.6, Hull 16.7, Nottingham 17.0, Leicester 17.7, Halifax 17.7, Nor- 
wich 17,9, London 18.8, Birmingham 18.8, Portsmouth 18.8, Sheffield 
18.9, Newcastle-upon-Tyne 20.7, Salford 21.4, Huddersfield 21.8, 
Preston 22.0, Oldham 22.1, Plymouth 22.1, Sunderland 22.4, Leeds 
22.8, Cardiff 23.5, Manchester 23.9, Blackburn 24.1, Bolton 24.9, 
Liverpool 26.9, and Wolverhampton 28.0. The average death-rate last 
week in the twenty-seven provincial towns was 20.6 per 1,000, and 
exceeded by 1.8 the rate recorded in London, The 3,326 deaths regis- 
tered last week in ‘the twenty-eight towns included 508 which were re- 
ferred to the principal zymotic diseases, against 500 and 509 in the two 
preceding weeks; of these, 163 resulted from measles, 121 from whoop- 
ing-cough, 66 from scarlet fever, 63 from diarrhoeal diseases, 33 from 
small-pox, 33 from ‘‘ feyer” (principally enteric), and 29 from diph- 
theria. These 508 deaths were equal to an annual rate of 3.0 per 
1,000; in London the zymotic death-rate was 3.3, while it did not 
exceed 2,8 in the provincial towns, among which it ranged from 0.0 to 
0.6 in Derby and Huddersfield, to 4.8 and 6.2 in Plymouth and Liver- 
pool. The 163 deaths from measles corresponded with the number in 
the preceding week; this disease showed the largest proportional 
fatality in Blackburn, Wolverhampton, and Plymouth. he fatal 
cases of whooping-cough, which in the five previous weeks had de- 
clined from 194 to 131, further fell to 121, and caused the highest 
rates of mortality in Liverpool and Sunderland. The 66 deaths from 
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scarlet fever slightly exceeded the number in the twe previous weeks, 
and showed the largest proportional fatality in Halifax and Cardiff. 
The 33 fatal cases of fever were fewer than in any recent week. The 
29 deaths referred to diphtheria included 24 in London and 2 in Liver- 
pool. Small-pox caused 27 deaths in London (exclusive of 3 registered in 
the hospital-ship Atlas, and in the Convalescent Camp, both situated 
outside istration London), 5 in Liverpool, and 1 in Sheffield. The 
number of small-pox patients in the Metropolitan Asylum Hospitals, 
which had risen in the ten preceding weeks from 148 to 1,096, further 
increased to 1,238 on Saturday last; 332 new cases were admitted 
to these hospitals during last week, against 370 and 155 in the two 
previous weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 3.2 per 1,000. The causes of 65, or 
2.0 per cent., of the 3,326 deaths registered last week in the twenty- 
eight towns were not certified either by medical practitioners or by 
coroners, 


HEALTH oF ScotcH Towns.—In the eight principal Scotch towns, 
having an estimated population of 1,254,607 persons, 963 births 
and 548 deaths were registered during the week ending the 14th 
inst. The annual rate of mortality, which in the three preceding 
weeks had been 22.3, 22.7, and 23.3 per 1,000, declined to 22.7 last 
week, but exceeded by 2.9 the average rate for the same period in the 
twenty-eight large English towns. Among these Scotch towns the 
rate was equal to 13.4 in Perth, 17.6 in Dundee, 18.2 in Aberdeen, 
21.1 in Leith, 21.3 in Edinburgh, 22.3 in Paisley, 22.9 in Greenock, 
and 26.6 in Glasgow. The 548 deaths registered lastweek in these 
towns included 28 which were referred to whooping-cough, 20 to 
diarrheal diseases, 17 to measles, 11 to scarlet fever, 7 to diphtheria, 
and 5 to ‘‘fever;” in all, 88 deaths resulted from these principal 
zymotic diseases, against 88 and 99 in the two preceding weeks, 
equal to an annual rate of 3.6 per 1,000. The zymotic death-rates 
in these towns ranged from 1.4 and 1.7 in Aberdeen and Perth, to 
5.4 in Paisley and 7.0 in Leith. The 28 deaths from whooping-cough 
showed a decline of 8 from the number in the preceding week, and 
included 18 in Glasgow, and 6 in Edinburgh. The 17 fatal cases 
of measles also showed a decline ; 6 occurred in Leith, 5 in Glasgow, 
and 4 in Dundee. The 11 deaths from scarlet fever exceeded by 5 the 
number in the previous week, and included 8 in Glasgow. The 5 
fatal cases of fever showed a further decline from recent weekly num- 
bers. The deaths referred to diphtheria, which had been 9, 12, and 
15 in the three previous weeks, declined to 7, of which 6 occurred in 
Glasgow. The mortality from diseases of the respiratory organs in 
these Scotch towns was equal to 3.7 per 1,000. As many as 84, or 
15.3 per cent., of the 548 deaths registered last week in these 
towns were uncertified. 


HEALTH OF IrisH Towns.—During the week ending June 7th, 
the number of deaths registered in the sixteen principal town-districts 
of Ireland was 353. The average annual death-rate represented by 
the deaths registered was 21.4 per 1,000, the respective rates for the 
several districts being as follow, ranging in order from the lowest to 
the highest : Sligo, 0.0 ; Drogheda, 4.2 ; Armagh, 10.3 ; Newry, 10.5; 
Londonderry, 10.7 ; Lisburn, 14.5 ; Waterford, 16.2; Dundalk, 17.5; 
Belfast, 19.9; Lurgan, 20.5 ; Kilkenny, 21.1 ; Dublin, 21.2 ; Limerick, 
28.3 ; Cork, 33.1; Wexford, 34.2; Galway, 40.3. The deaths from the 
a zymotic diseases in the sixteen districts were equal to an 
annual rate of 1.8 per 1,000. No deaths from any of these causes were 
registered in any of the sixteen districts except Dublin, Belfast, and 
Cork. .Among the 83 deaths from all causes registered in Belfast were 
1 from whooping-cough, 1 from diphtheria, 1 from enteric fever, and 
5 from diarrhoea, these 8 deaths being equal to an annual rate of 1.9 
per 1,000 of the population; and among the 51 deaths in Cork 
were 5 from typhus, 1 from whooping-cough, and 1 from diar- 
rhea, the annual rate represented thereby being 4.5 per 1,000. 
In the Dublin Registration District, the deaths registered during the 
week amounted to 147. Seventeen deaths from zymotic diseases were 
registered in Dublin, being 16 under the number for the corresponding 
week of the last ten years, and 1 under the number for the week 
ended the 31st ultimo; they included 7 from scarlet fever, 5 of which 
occurred in the Donnybrook district. Twenty-eight deaths from dis- 
eases of the respiratory system were registered in Dublin, being 1 
over the number for the preceding week, but 7 under the average for 
the twenty-third week of the last ten years; they comprised 16 from 
bronchitis, and 8 from pneumonia or inflammation of the lungs. 
There were but three deaths ascribed to convulsions. Three deaths 
were caused by apoplexy, 12 by other diseases of the brain and nervous 

‘system (exclusive of convulsions), and 9 by diseases of the circulatory 
system, Phthisis or pulmonary consumption caused 16 deaths, and 





———————— 
mesenteric disease 3. Six accidental deaths were registered. In ]} 
instances, there was no ‘‘ medical attendant” during the last illn 
Forty-four of the persons whose deaths were registered during the wok. 
were under 5 years of age (21 being infants under 1 year, of whens 6 
were under 1 month old), and 29 were aged 60 years and upwards, 

HEALTH OF ForEIGN Cities. —It appears from the statistic i 

in the Registrar-General’s return for The week ending the Ty we 
the death-rate was recently equal to 29.1 in Bombay and 797 in 
Madras ; small-pox caused 280 deaths in Madras (against 307 and 
383 in the two previous wecks), and 10 in Bombay ; while the fatal 
cases of cholera were 17 in Bombay and 8 in Madras; the mortali 
from ‘‘fevers” was greatest in Madras. According to the most recent] 
received weekly returns, the annual mortality in twenty-two of Ro 
largest European cities averaged 28.2 per 1,000, and was no less than 
8.6 above the mean rate during last week in twenty-eight of the largest 
English towns. The death-rate in St. Petersburg was 37.4, and 
showed a slight increase upon the rate in the previous week: the 
666 deaths included 58 from measles, 15 from ‘ fever,” and 12 from 
diphtheria. In three other northern cities—Copenhagen, Christiania 
and Stockholm—the death-rate averaged only 21.4, the highest rate 
being 23.3 in Stockholm, where the 81 deaths included 3 from diph- 
theria and croup, and 2 from scarlet fever. In Paris, the death-rate 
was equal to 23.9, and showed a further decline from the rates in 
recent weeks, but exceeded by 5.0 the rate that prevailed in London: 
the deaths included 55 from diphtheria and croup, 32 from measles, 
and 26 from typhoid fever, The 185 deaths in Brussels, of which 
8 were fatal cases of small-jYox (showing a further decline from recent 
weekly numbers), gavea rate of 23.1. In Geneva, the 36 deaths in- 
cluded 4 from ‘‘ fever,” the death-rate being 26.5. In the three prin- 
cipal Dutch cities—- Amsterdam, Rotterdam, and the Hague—the 
mean death-rate was 30.6, the rate ranging from 25.8 in Amsterdam to 
40.7 in Rotterdam ; measles caused 31 deaths in Rotterdam and 10 in 
the Hague, and 6 deaths from scarlet fever occurred in Amsterdam, 
The Registrar-General’s table includes nine German and Austrian 
cities, in which the death-rate averaged 30.0, and ranged from 23.2 
and 25.9 in Trieste and Berlin, to 34.6 in Buda-Pesth and 40.4 in 
Prague. Small-pox caused 29 deaths in Prague and 4 in Buda-Pesth ; 
measles showed fatal prevalence in Buda-Pesth and Breslau, and diph- 
theria-mortality was greatest in Hamburg and Berlin. The death-rate 
was equal to 23.1 in Venice and to 28.0 in Turin ; the 136 deaths in 
the latter city included 10 from small-pox, and 5 from typhoid fever. 
The 102 deaths in Lisbon, of which 2 were referred to typhoid fever, 
were equal to a rate of 26.1. In four of the largest American cities, 
the mean recorded death-rate was only 20.6, while the rate ranged 
from 16.8 in Brooklyn to 23.3 in New York. The 361 deaths in Phi- 
ladelphia included 21 from scarlet fever, 15 from typhoid fever, and 7 
from diphtheria. 


REPORTS OF MEDICAL OFFICERS UF HEALTH. 

BETHNAL GREEN.—The vital statistics of this parish for 1882 call 
for no special comment. The death-rate, 24.1 per 1,000, was almost 
the same asthat for the previous year, and is still above the average. 
Of the total deaths, 27.3 per cent. were those of children under 1 year 
of age, and 51.5 per cent. those of children under 5 years of age. The 
deaths in children under 1 year of age showed a proportion of 164.7 
per 1,000 registered births. Of the 886 deaths which represented this 
proportion, atrophy and debility accounted for 180, bronchitis and 
pneumonia 148, diarrhea 65, convulsions 96, whooping-cough 79, 
premature birth 58, consumption of the bowels 35, suffocation 35, and 
water on the brain 17. The zymotic diseases were less fatal than in 
the preceding twelve months, the rate being 4.4 against 5.2; 487 of 
the 600 deaths, which resulted from diseases of this class, occurred in 
children not 5 years old, and 189 in children not 1 year old, Whooping- 
cough, coupled with scarlet fever, contributed 361 deaths, out of an 
aggregate of 555 from the principal zymotic diseases. _Small-pox only 
accounted for 2 deaths against 57 in the previous year, and measles for 
58 against 185 in the same period. Diseases of the nervous system, 
Dr. Bate remarks, were exceptionally destructive, causing 356 deaths, 
out of a total of 3,094, a very large proportion. A very remarkable 
and interesting account is given of the disused burial-grounds in the 
metropolis. ; é 

Loutu Rurat.—The most striking feature in the sanitary history 
of this district for 1883 was the great fatality of scarlatina, which 
accounted for sixteen deaths out of the thirty registered to the whole 
of the zymotic diseases. It appears that Great Grimsby was responsible 
for several of the outbreaks in the district, and we join with Dr. Dome- 
nichetti in urging the sanitary authority of the town in question to 
exercise greater vigilance as regards the removal and isolation of per- 
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sons suffering from infectious diseases, While admitting that the 
elementary schools were mainly instrumental in fostering scarlatina, 
and that on two occasions he deemed it expedient to recommend the 
closing of a school, Dr. Domenichetti states that the results of his ex- 

rience tend to show the inadvisability of ordering the closure of 
schools immediately upon the appearance of an infectious disease; and 
yotes, in support of his argument, the case of Great Carlton, where 
there were as many as a dozen patients from scarlatina amongst the 
children. So well was the exclusion of the infected families carried 
out, that only one death was registered from the sequele of the dis- 
ease. The death-rate from all diseases of the zymotic clase was 1.28, 
while the general rate of mortality was 15. The deaths among children 
under one year of age were in the proportion of 3.54 per 1,000. The 
birth-rate for the year was 26.7. 

BERKSHIRE COMBINED Disrrict.—Like most other districts, the 
rate of mortality, in 1882, for this combination—16 per 1,000—was 
higher than that for 1881, but was, nevertheless, below the average. 
The death-rate varied from 13.8 in Bradfield, and 14.8 in Windsor, to 
19.3 and 24.9 respectively in the urban districts of Maidenhead and 
Wallingford. The birth-rate for the whole district was 31 per 1,000. 
It was highest in Newbury Urban (34.5), and lowest in the rural 
division of the same district (26.7). The mean proportion of deaths 
under 5 to total deaths, was 32.9 per cent. In Wallingford Urban, 
the percentage was only 18.2, in Newbury Urban, it was as much as 
45, The mortality among infants was in the proportion of 98 deaths 
to every 1,000 births. As with children under 5, the proportion was 
lowest in the urban district of Wallingford, where it was only 7 per 
1,000; it was highest in Maidenhead Urban, 147. Taking the whole 
district, the principal zymotic diseases accounted for 13.2 per cent. of 
the total mortality, or 2.1 deaths per 1,000 population. In Bradfield 
the rate was only .4, and, in Cookham Rural, 1.5. In both Maiden- 
head Urban and Newbury Rural, it reached, however, 3.4, and culmi- 
nated at 4.2 in the urban division of this last-mentioned district. 
Measles was especially fatal in Windsor, whooping-cough in Maiden- 
head Urban and Wallingford Rural, scarlatina in Newbury Urban and 
Hungerford, and diphtheria in Newbury Rural. 

Satrorp.—Dr. Tatham’s report upon the health of this borough, 
during 1882 is, as usual, thorough and complete. The statistics of 
the year, both collectively and individually, are satisfactory. With 
the exception of the unprecedently low rate for 1881, the death-rate, 
23.2 per 1,000, was lower than any previously reported, and, as com- 
pared with a seventcen years’ average, showed a diminution of sixteen 
percent. The deaths in infants under 1 year of age scarcely varied 
from the numbers recorded in recent years, the proportion being 177 
deaths to every 1,000 births. There was a decrease, however, in the 
rate of mortality amongst children under 5. These deaths, which 
comprised half the deaths at all ages, were at the rate of 81.7 per 1,000, 
compared with a decennial average of 94.1. The deaths registered 
from zymotic diseases amounted to 19.4 per cent. of the aggregate 
mortality, and represented a rate of 4.5 per 1,000. The death-rate 
from the more familiar diseases of this class was 2.7 per 1,000, against 
amean for the preceding decade of 3.9. The outbreak of small-pox, 
which occurred towards the close of 1881, rapidly developed in the 
early part of the year under notice. The disease was of a remarkably 
severe type, for, of the 72 cases reported, 18, or 25 per cent, termi- 
nated fatally. From measles there resulted 167 deaths, compared 
with 38 in 1881, and a decennial average of 144. Scarlet fever, as a 
tule the most fatal disease of its class, gave place to measles, contri- 
buting only 81 deaths, against an average of 200. The rate of mor- 
tality from fever, for the period 1872-81, was 0.64 per 1,000, but 
that for 1882 was only 0.34, while the deaths from diarrhceal diseases, 
240, or 1.30 per 1,000, though in excess of those of the previous year, 
were well within the average (322). The birth-rate was 38.8 per 1,000, 
the same as in 1881. 

STALYBRIDGE.—Mr. Roberts-Dudley’s report for 1883 furnishes good 
reason for satisfaction. Perhaps, the most salutary feature in the 
report is the large decrease in the zymotic death-rate, which was only 
1.3 per 1,000, a rate greatly below the average for the nine previous 
years. It is especially noticeable that not a single death occurred 
from whooping-cough, and it may be of interest to quote what Mr. 
Roberts-Dudley says with reference to this disease. ‘‘ From my own 
observation,” the medical officer states, ‘I may say that I find no 
zymotic disease so entirely disappear, and then recur again, as whoop- 
Ing-cough, proving, to my mind, that the germ, or poison, of the 
disease must come, and be governed, by atmospheric influence alone.” 
The diminution in the number of deaths from diarrheal disease, too, 
Was very marked, only 15 being registered, against 34 and 27, re- 
spectively, in 1882 and 1881. Of scarlet fever, 34 cases were reported, 
compared with 77 in the previous year, but the proportion of deaths 





to cases was much greater, 1 in 4, against 1 in 10. The general death- 
rate, for the year, was 21.5, and the birth-rate 30.3. The deaths of 
children under 1 year of age, in comparison with the births, were 128 
per 1,000, the most favourable proportion for seven years past. 

STrETForD.—The birth- and death-rates in this district during 1883 
were respectively 28.65 and 15.3 per 1,000 population. More than 29 
per cent. of the total deaths occurred in children under 5. Zymotic 
diseases accounted for 29 deaths out of an aggregate of 306, or 1.45 
per 1,000. With regard to diseases of this class, it may be mentioned 
that small-pox did not make its appearance on a single occasion. 
Four deaths were registered from typhoid, and three from scarlet 
fever, 11 from diarrhea, 2 from diphtheria, and 5 from whooping- 
cough. Mr. Pettinger calls attention to the fact that the district is 
still without a mortuary, and he urges the importance of such an 
institution. 

Stroup Union.—Beyond recording bare statistics, there is little to 
mention in connection with the sanitary history of this district for 
1883. The birth-rate, which was 26.6 per 1,000, showed some dimi- 
nution compared with previous years, while the death-rate—15.9 per 
1,000—though a fraction higher than in the two preceding periods, still 
kept below the average. The infantile mortality was in the proportion 
of 109 deaths to every 1,000 births. It is noteworthy that no less 
than 21 of the deaths in children under one year of age, or 25 per 
cent., were attributed to ‘‘unknown” causes. Another unsatisfactory 
feature is the large number of uncertified deaths, amounting to 35, or 
7.5 per cent. Among the causes to which these deaths were referred, 
Mr. Partridge gives some peculiar statements, as ‘‘ hemoptysis” in @ 
child fourteen days; another infant, one minute old, dies of 
‘apnoea ;” a person, 31 years, of ‘‘ asthenia” and ‘‘ hemoptysis.” 
‘* Surely,” Mr. Partridge observes, ‘‘we ought to know something 
more about these deaths. A penalty should be attached to every per- 
son not having a medical certificate of death to register from.” The 
percentage of deaths from zymotic diseases—5.2—was, with one 
exception, the lowest on record, but it is still too high, considering 
the situation of the district. 

MartLey Rurau SAniTAry District.—Mr. Hyde has supple- 
mented his annual report for 1883, with a sketch of the sanitary his- 
tory of the district for the previous ten years. During that period a 
very considerable amount of sanitary work has been carried out, with 
a result that the health of the district has materially improved. That 
such is the case, is clearly shown by a diminution in both the general 
and zymotic death-rates. Thus, for the ten years 1861-70, the general 
death-rate was 17.19, and the zymotic death-rate 2.71 ; while, for the 
ten years 1874-83, the general death-rate was 15.81, and the zymotic 
death-rate 1.44. For the year 1883 itself, the death-rate per 1,000, 
was 15.90. This rate is somewhat in excess of the rates for the three 
preceding years, owing to an increase in the number of deaths at the 
extremes of life, caused chiefly by affections of the lungs; but of an 
aggregate of 232 deaths, zymotic diseases accounted for 10, 6 of which 
were referable to whooping-cough. 

MiLE Enp OLp Town.—Dr. Corner’s report for 1882-83 affords 

ood ground for satisfaction. In spite of a large increase in the popu- 
ay the deaths, representing a rate of 20.87 per 1,000, were 59 
below the quinquennial average. The mortality amongst the young 
was heavy, 28 per cent. of the total deaths being those of infants in 
their first year, and 47 per cent. those of children under 5; but the 
high birth-rate, 38.6 per 1,000, accounts, to a large extent, for this 
excessive infantile mortality. The death-rate from the principal 
zymotic disorders was 2.68 per 1,000, or, if we include diarrhea, 
3.28. Of diseases of this class, scarlet fever, though less destructive 
than in the previous year, was the most fatal. 

MonmovutH (RuRAL).—The deaths in this district during 1883 
amounted to 378, or 38 in excess of the number in the previous year, 
and were equivalent to a rate of 17.05 per 1,000. It is to be observed 
that nearly the whole of the increased mortality occurred between the 
ages of 25 and 60. Among diseases of the zymotic order, scarlet fever 
and whooping-cough figured prominently, especially the former, which 
was frequently introduced into the district in the course of the year. 
A curious outbreak of German measles took place late in December at 
Lydbrook, where no less than 200 children were ill at one time with 
this complaint. The outbreak was apparently due to the attendance 
of children from the Ross rural district, who were sickening with the 
malady, at the church school. The disease speedily affected ever 
child out of that portion of Lydbrook which is within the Momeoath 
rural district. The epidemic, happily, was exceptionally mild, and 
the majority of cases kept their beds for a single day only. Another 
incident worthy of mention was the death of three children in one 
family, who all sickened and died about the same time. The nature of 
the sicknéSs was wrapt in considerable obscurity ; the cases appeared 
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to be dysenteric. The children were all imbecile, and the conclusion 
come to was that they had, by chance, eaten some poisonous plants in 
the woods where they had been accustomed to play. 








MEDICAL NEWS. 


ApoTHECARIES’ Hatu.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi- 
cates to practise, on Thursday, June 12th, 1884. 


Deeble, Stephen Lawson, 6, Crescent, Mornington Road, N.W. 
Gubb, Alfred Samuel, 52, Newman Street, W. 

Hodgson, Ralph, St. Bartholomew’s College. 

Jackson, William Edward Gillson, 13, Addington Street, S.E. 
Llewelyn, Ithel Penderel, 26, Brunswick Square, W.C. 

Newey, William Edward, Parade House, Dudley. 

Tuck, Harry, Brighton Road, Surbiton. 

Weaver, William George, 10a, Great Smith Street, S.W. 
Woolby, James Balls, 18, Woburn Place, W.C. 


The following gentleman also on the same day passed the Primary 
Professional Examination. 
Jones, Evan, London Hospital. 








MEDICAL VACANCIES. 


The following vacancies are announced. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN. 
—Acting Physician. Applications by July 9th. 

BOSCOMBE PROVIDENT INFIRMARY, Bournemouth.— Resident Medical 
Officer.— Salary, 60/. perannum. Applications by June 28th. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY.—41, Sloane Square, 
8.W. Surgeon. Applications by June 26th. 

CHORLTON-UPON-MEDLOCK DISPENSARY.—House-Surgeon. Salary, 100/. 
perannum. Applications to Mr. Adam Fox, 53, Prince’s Street, Manchester. 

CLOGHER UNION.— Medical Officer, Clogher Dispensary. Salary, 125. per 
annum. Applications by June 2lst, to W. H. Bailey, Honorary Secretary, 
the Manse, Clogher. 4 

CORNWALL WORKS DISPENSARY.—Second Medical Officer. Salary, 2007. per 
annum. Apply for further particulars to 8. T. Darby Weston, 38, Booth 
Street, Handsworth, Birmingham. 

COUNTY ASYLUM, Whittingham, Lancashire.—Dispenser. 
annum. Applications to the Medical Superintendent. 
COUNTY ASYLUM, near Dorchester.—Assistant Medical Officer for the Second 
County Asylum at Forston. Salary, 100/. perannum. Applications to the 

Medical Superintendent by the 28th ins&. 

COUNTY AND COUNTY OF THE BOROUGH OF CARMARTHEN INFIR- 
MARY.—House-Surgeon. Salary, 100/. per annum. Applications to Mr. H. 
Howells, 11, Morley Street, Carmarthen, by July 12th. 

CUMBERLAND AND WESTMORLAND ASYLUM.—Assistant Medical Officer. 
Salary, 80/ perannum. Applications to Dr. Campbell, Garlands, Carlisle. 
DEVON AND EXETER HOSPITAL.—Clinical Assistant. Applications to Dr. 

Blomfield. 

DUDLEY DISPENSARY.—Resident Medical Officer. 
Applications by July Ist. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant. Applications by June 23rd. 

GLASGOW EYE INFIRMARY.—Resident House-Surgeon. 
annum. Applications by July 31st. 

HEREFORD GENERAL INFIRMARY.—Dispenser. 
Applications by July 7th. 

KINGTON UNION.—Medical Officer and Public Vaccinator. 
annum. Applications by June 30th. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
perannum. Applications by June 28rd. 

LIVERPOOL DISPENSARIES.—Assistant House-Surgeon. Salary, 108/. per 
annum. Applications to R. R. Greene, 34, Moorfields, Liverpool, by June 
24th. 

NOTTINGHAM FRIENDLY SOCIETIES’ MEDICAL INSTITUTION.—Assistant 
Medical Officer. Salary, 130/. per annum. Applications to Mr. J. Lee, 46, 
Upper Eldon Street, Sneinton, Nottingham, by June 30th. 

PARISHES OF NORTHMAVINE AND DELTING, Shetland.—Medical Officer. 

lary, 601. perannum. Applications to Mr. Robert Robertson, Inspector of 
Poor, Delting, Shetland, Lerwick, by June 30th. 

QUEEN'S COLLEGE, Birmingham.—Professor of Anatomy. Salary, 2627. 10s. 

rannum. Applications by June 30th, 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road.—House- 
Physician. Salary, 80/. perannum. Applications by June 25th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—House-Sur- 
geon. Applications by June 28rd. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 19, King William Street, 

- West Strand, W.-C. House-Surgeon, Applications by June 26th. 

ST. GEORGE'S AND ST. JAMES’S DISPENSARY.—Honorary Physician. 
plications by June 25th. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN.—Administrator of 
Anesthetics. Applications to be addressed to St. V. Mercier, Esq., Secre- 
tary, St. John’s Hospital, Leicester Square. 

_TOWCESTER UNION.—Medical Officer and Public Vaccinator. 
annum. .Applications by June 28rd. 


Salary, 501. per 


Salary, 1301. per annum. 


Salary, 75l. per 
Salary, 407. per annum. 
Salary, 307. per 


Salary, 80/. 


Ap- 


Salary, 507. per 
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TOWER HAMLETS DISPENSARY, White Horse Street, E. 
Salary, 100/. perannum. Applications by July 7th. 

TOWN OF CALCUTTA:—Health Officer. Salary, Rs. 1,250 h 
tions to the Secretary to the Municipality, Calcutta,’ by July ote 4 

WEST LONDON HOSPITAL, Hammersmith, W.—Assistant-Physician 


—Medical Officer, 


Pplica. 


cations by June 30th. Appli- 
WOOLWICH UNION.—Resident Medical Officer for the Infi 
and Medical Officer to the Workhouse. © OO5] ary at Plumstead, 


Joint salary, 2251, 5 
cations by July 2nd. Y, 2251, per annum, Appi. 
YORKSHIRE COLLEGE, Leeds.—Demonstrator of Anatomy. 

annum. Applications by July 2nd. 
YORKSHIRE COLLEGE, Leeds.—Professor of Physiology. 
not less than 3001. Applications by July 2nd. bs 
YORK COUNTY HOSPITAL.—Assistant House-Surgeon. 
Applications by June 21st. 


Salary, 150), per 
Guaranteed Stipend 


Salary, 50. per annum, 





MEDICAL APPOINTMENTS. 

Bare, J., L.R.C.P., appointed Medical Officer to the Norwich Frie ae 
Medical Institute. + Siendly Societies 

Carson, J. 8., M.B., appointed Medical Officer to the Norwich Fri ating’ 
Medical Institute. orwieh Friendly Societies 

Cave, E. J., M.R.C.S., appointed Resident Medical Officer to the thi 
Hospital, Bath, vice M. W. H. Russell, M.R.C.S., resigned. 0 the Hore iaied 

Crark, W. Ronaldson, M.B.Aberd., appointed Assistant Medical 
Eastern Hospital. , ; “ae 

Coorrr, H. C. E., M.R.C.S., appointed Resident Medical Officer to th i 
for Diseases of the Throat, Golden Square. he Hanptial 

FRraZeER, H., M.D., appointed Medical Officer for the Workhouse to t 9 
Union, vice J. L. Riggs, M.D., deceased. m0 So Si Armagh 

GREENSILL, J. H., M.R.C.S., appointed Resident Medical Officer to the Guest 
Hospital, Dudley, vice C. J. Muriel, M.R.C.S., resigned. 

Grunegs, T. Duncan, M.B.Edin., appointed Junior Medical Assistant to the 
Cumberland and Westmorland Asylum, Carlisle. 

Guy, R. M., M.B., appointed Ophthalmic Surgeon to the Great Northern Central 
Hospital, vice W. J. Milles, L.R.C.P., resigned. 

Hyne, Frederick A., appointed Honorary Medical Officer to the Jersey General 
Dispensary. 

Maituanp, A. D., M.R.C.S., appointed Senior House-Surgeon to the Sunderland 
Infirmary, vice E. F. Flynn, L.K.Q.C.P.L., resigned. 

Martsey, A., M.R.C.S., appointed Assistant House-Surgeon to the Royal South 
Hants Infirmary, vice --— Roberts, L.S.A., resigned. 

Mitter, A. H., L.R.C.P., appointed Medical Officer to the Norwich Friendly 
Societies’ Medical Institute. 

MILLIGAN, R.A., M.R.C.S., appointed Surgeon to the General Infirmary, North- 
ampton, vice G. F. Kirby Smith, F.R.C.S8., deceased. 

Pui.urrs, F. B. W., B.A.Oxon., B.Se.Lond., appointed Assistant Medical Officer 
to the Eastern Hospital. 

SratHers, G. Nicholson, M.R.C.S.E., L.R.C.P.Edin., appointed Medical Officer of 
Health tothe No. 2 Sanitary District of the Wycombe Union. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcements. 


BIRTHS. 
Axssorr.—June 11th, at Noel House, Braintree, Essex, the wife of Charles E. 
Abbott, M.R.C.8., of a son. ; 


MARRIAGES. 

ASHMEAD—WALKER.—On June 17th, at St. John’s Church, Edinburgh, by 
the Rev. G. J. Cowley Brown, M.A., George Ashmead, L.R.C.P., L.R.C.8.Ed., 
Brierley Hill, Staffordshire, to Helen Wilhelemina, youngest daughter of the 
late Captain Henry Walker, Castle Stuart, Inverness-shire. 

DaRTNELL—JoNES.—June 12th, at St. Paul’s, Prince’s Park, Liverpool, by the Rev. 
Canon MeNeile, assisted by the Rev. C. Bromley, M.A., cousin of the bride, 
William A. Dartnell, L.R.C.P. and S.Edin., Rochester, youngest son of the 
late G. R. Dartnell, I.G.H., to Isabella Steel, younger daughter of the late 
John J. Jones, of 19, Belvidere Road, Prince’s Park, Liverpool. 

DovriE—MacFarian.—On June 3rd., at Leslie Park, Denny, Stirlingshire, by the 
Rev. J. MacFarlan, minister of Ruthwell, William Douie, M.B., Carlisle, to 
Helen, daughter of the late Rev. J. MacFarlan, minister of Muiravonside. 

Wootierr—Pirris.—On June 10th, at Wymering Church, Cosham, Hants, Sidney 
Winslow Woollett, M.R.C.S.Eng. of Kessingland, Lowestoft, to Mary A. T. 
Pittis, of Cosham. 

DEATHS. 

CRESSWELL.—On June 12th, at Dowlais, Glamorgan, Jane Catherine, the beloved 
wife of Pearson R. Cresswell, F.R.C.S. 

TEASDALE.—On May 5th, 1884, William Teasdale, M.R.C.S., Easingwold, York- 
shire, aged 77. For forty years he practised very successfully, and for thirty- 
six years was medical officer for the Stillington District, and gave great satis- 
faction. 


Wirutn a calendar month of the date of the opening of the Health 
Exhibition, upwards of half a million visitors had passed through the 
turnstiles. 4 

THE Hackney District Board of Works have sealed a petition for a 
faculty to lay out West Hackney churchyard as an ‘‘open space 10! 
the recreation of the people. The churchyard at St. John, at Hoxton, 
has been re-opened to the people, and will remain open daily during 
the summer and autumn from 2 p.m. till dusk. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY....++-- St. Bartholomew’s, 1.30 P.m.—Metropolitan Free, 2 .p.m.—St. 

. Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal 

Westininster Ophthalmic, 1.30 p.M.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. 

....St. Bartholomew’s, 1.30 p.mM.—Guy’s, 1.30 P.a.—Westminster, 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m@.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—Cancer Hospital, Brompton, 3 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 

1 p.m.—University College, 2 p.M.—London, 2 p.M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern, 2 p.a.—Samaritan 

Free Hospital for Women and Children, 2.30 p.m.—Royal West- 

minster Ophthalmic, 1.30 p.u.—St. Thomas’s, 1.30 Pp.m.—St. 

Peter’s, 2 p.M.—National Orthopedic, 10 a.m. . 

THURSDAY ....St. George's, 1 p.m.—Central London Ophthalmic, 1 p.m. 

Charing Cross, 2 p.mM.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.— Royal Westminster 
Ophthalmic, 1.30 pP.a.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. ' 

FRIDAY ........King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 

p.M.—Royal London Ophthalmic, 11 a.m.—Central London 

Ophthalmic, 2 p.mM.—Royal South London Ophthalmic, 2 p.m.— 

Guy’s, 1.30 p.M.—St. Thomas’s (Ophthalmic Department), 2 P.M. 

—East London Hospital for Children, 2 p.m. 

-St. Bartholomew’s, 1.30 P.m.—King’s College, 1 p.m.—Royal] 

London Ophthalmic, 11 a.mM.—Royal Westminster Ophthalmic, 

1.30 p.M.—St. Thomas’s, 1.30 p.M.—Royal Free, 9 A.M. and 2 P.M. 

—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


SATURDAY ... 





Cuartna Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin 
M. Th.; Dental, M. W. F., 9.30. 

Gvy’s.—Medical ard Surgical, daily, exe. T., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine’s CoLLeGE.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
2; o.p., M.W.F., 12.30; Eye, M. &h., 1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exe, 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p., W. S., 1.80; Eye, W. S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 9. 

MippLEsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

§r. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.80; Obstetric, Tu., Th. S., 2; 
op., W. 8.,9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

§r. GeorGr’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. 8., 15 o.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, W., 
2; Dental, Tu. S., 9; Th., 1. 

81, Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.20; Eye, Tu. F., 9.80; Ear, W. S., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
op., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.80; Throat, Tu., 12.30; Children, S., 12.80; Dental, Tu. F., 10. 

University CoLLEGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Eaf, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WesTMinsTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Royal College of Surgeons of England, 4 p.m. Sir Henry Thompson : 
On Some Important Changes in Connection with the Surgery of the Urinary 
Organs. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
l6la, Strand, W.C., London; those concerning business matters, non-delivery 
of the Journat, ete., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

Is order to avoxl delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL should be addressed to the Editor at the office of the 
JourNAL, and not to his private house. 

Avtuors desiring reprints of their articles published in the British MepIcaL 
JouRNAL, are requested to communicate beforehand with the Manager, 161a, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 

Spondents of the following week. 

Pustic Heart DEPARTMENT.—-We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 











MeEpvIcAL TITLES AND DEGREES. 

Srr,—I do not think that Mr. Shirley Deakin, by his letter in the Journat of June 
14th, has benefited his cause very much, certainly not by the polite way in 
which he speaks of Scotch and Irish medical degrees. If the M.R.C.S. and 
L.R.C.P. diplomas be equal, as he seems to think, as professional tests to the said 
degrees, how is it that so many gentlemen with those qualifications are anxious 
to obtain the university degrees? ; 

Ido not think it would be just or fair to those who have gone to the trouble 
and expense of taking out university degrees to have the M.R.C.S. and L.R.C.P. 
diplomas raised by a new charter to the position of university degrees. If they 
should be, would it not be equally right for the corresponding Scotch and Irish 
diplomas to be raised also?—I remain, sir, yours, etc., M.D., M.C., Q.U.I. 

Sir,—The injustice of the remarks in the Journat of June 14th are so patent, that 
I would not refer to them had not'their appearance under a pseudonym looked, 
to a certain extent, as if they had your approval. 

I need not notice the statement that the profession is destitute of political 
power ; still, I must say, that if some twenty thousand educated professional 
men, whose calling brings them daily and hourly in contact with those who 
elect members of Parliament, have no political power, God help the medical 
profession ! 

The amendment contained in my letter of May 31st does not propose any “‘ new 
thing.” The degree of M.D. is granted by numerous colleges and faculties who 
have no connection with universities. The degrees of M.A., M.D., B.D., D.D., 
ete., are granted by the Archbishop of Canterbury, and I do not think heisa 
university, though he may be ‘‘ Catholic.” There is a college in England which 
grants the degrees of B.A. ‘and B.D. under charter; this is not an university. 
Should the present Bill become law, the Colleges will be left high and dry. 
Students, after obtaining ‘‘the government stamp,” will not care to incur the 
expense of taking college diplomas, which will confer no greater dignity than 
that which appertains to the qualification that they already possess—that is, 
taking it for granted that ‘‘ Justitia,” and those who think with him, are not 
suffering from that blindness which is an attribute of the name he so lightly 
assumes. Now if the colleges join hands with us, and insist that their diplomas 
shall carry the title of M.D., then the danger of their extinction will be 
averted. 

The non-academic degrees, that is, degrees granted without a full Arts course 
and a residence, are no more than licences, and as such are inferior to the col- 
lege diplomas. This statement I make on the authority of a gentleman who 
filled the post of president of a college of physicians. 

The title of doctor, like that of reverend, is one which for ages has been used 
to distinguish the physician, as that of reverend the clergymam It was only 
gratited to physicians, and was merely an ornamental title, giving no legal rights 
to its holder. The,degrees of the Scotch universities until 1858 were not medical 
qualifications in England ; and the act of 1858, like this of 1884, did not meet 
the wants or wishes of the profession. The Acts of 1858 made the M.D. a legal 
medical qualification, placing it before the law on a level with L.S.A. asa 
qualification. 

If the profession is to be placed on an uniform basis as regards examination 
curriculum, why not have uniformity of title? Why should not the colleges in 
each kingdom be formed into a great national college of medicine for the king- 
dom in which they are situated, and have supreme control of medical matters, 
granting the only legal medical degree is that of M.D., England, Scotland, or Ire- 
land, as the case may be. 

To those gentlemen who were good enough to express their desire to help me, 
I beg to return my best thanks, and to urge them to continue their efforts,—I am 
sir, your obedient servant, WILLIAM Donovan. 

Wellow, Romsey. 

*,* It is not to be assumed that letters published under a pseudonym have our 
approval of their statements or arguments, but only that the writers have for- 
warded their names and addresses in evidence of good faith, and that the contents 
of the letter are not, in our opinion, unsuitable for publication. At the same 
time, we regard with disfavour the habitual practice of writing under pseudo 
nyms, and should be glad to see the practice of signing the letters addressed to 
us with the name of the writer much more extensively followed by our numerous 
correspondents. 


Srr,—A graduate of any university holding the degree of M.D., has a vested right 
in such possession, which cannot unduly be interfered with without injustice to 
him. He has admittedly spent money and time, and in most cases brains, in 
acquiring his distinction, he therefore naturally values it: it is ‘‘a stock-in- 
trade” to him ; in most qases he profits by it. The educated public sets a cer- 
tain estimate on the holder of such degree. “If what has cost one man money, 
time, and brains be given freely to another, the investment isa bad one, or at 
least a profitless one on the part of the investor ; but it is admitted it has a 
value, therefore to lessen its profit to the individual holding it is unfair, and, in 
a general sense, is misleading to the public. A clergyman who is simply a gradu- 
ate in arts would not dream of styling himself D.D. A licentiate of a college of 
surgeons has,not so far asked to be allowed to sign himself F.R.C.S.; and why 
should M.D., which is simply a trade-mark and ought to be protected, be granted 
all round? If the licentiates would cease to ‘‘ envy” the lawful possessors of the 
coveted letters, and ‘emulate ” them instead, such course would be far more ex- 
alting. 

It is demoralising to give a man a reward except he have earned it ; but medi- 
cal men are not different from the rest of human nature, and some imagine “thou 
shalt not covet thy neighbour's goods” was not meant for ‘them. It is to be 
hoped that the good sense of the law-givers will carry them straight, and with 
an honest determined purpose in the framing of the new enactment, ‘ Fiat jus- 
titia,” etc. The argument that the public, or the uneducated portion of it, will, 
in spite of being told to the contrary, continue to call those doctors who are not 
so, has no weight, “for two wrongs never made aright.” Let the public be 
courteous should it be so minded. What M.D.’s will complain of, will be the 
assumption of a title which has not been formally acquired ; and further, uni- 
versity graduates in medicine will protest, with no uncertain sound, should the 
executive make it legal to misappropriate a title, or bring medical degrees, like 
the landlord’s interestin land, to “ prairie value.”—Yours, etc., Cc. M. 

REMOVAL OF STAINS FROM LINEN. 

N. W. A. isin want of a method by which the stain caused by pessaries, com- 
posed of tannin, catechu, and theobrome-oil, can be removed from linen without 
injury to the fabric. 
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ASYLUMS FOR CHILDREN. 

S1z,—Kindly inform me, through the medium of your Journal, if there exist an 
asylum for children, idiots, and imbeciles, in the metropolis, or in any of the 
southern counties, similar to the Royal Albert Asylum in Lancaster, for the 
benefit of the artisan and poorer classes.—I am, sir, yours faithfully, 

Hurstbourne, Bournemouth. Txos. Wm. BLAKE, Mem. Brit. Med. Assoc. 

*.* Asylums for idiots and imbeciles, besides the Royal Albert Asylum, Lan- 
caster are : 1. Metropolitan pauper asylums: Leavesden, Herts; Caterham, Sur- 
rey; Darenth, Dartford, Kent. 2. Voluntary institutions : Earlswood, Redhill 
Surrey ; Eastern Counties Asylum, Colchester ; Western Counties Idiot Asylum, 
Starcross, Exeter; Midland Counties Idiot Asylum, Knowle, Birmingham ; the 
Institution for Feeble-minded Children, Bath. Fuller particulars are given in 
Dr. Tuke’s Chapters on the History of the Insane in the British Isles. 


TUBERCULAR MENINGITIS. 

S1r,—I sincerely sympathise with your correspondent, ‘‘ A Member,” in his loss 
of three children from tubercular meningitis, and in his desire to save his little 
girl from that dire disease. 

Of course it is difficult, without knowing its surroundings, to prescribe use- 
fully for any case ; but if they permit it I would, after a nine years’ residence in 
New Zealand, very confidently recommend the child’s removal thither as a pre- 
ventative. If, however, she be now ill, I should not advise her removal from her 
English home. 

I may add that, previously tomy New Zealand residence, I had visited most 
of the southern health-resorts in Europe, including Sicily and Malta; and I 
know of no country tocompare with New Zealand for invalids with tubercular 
tendencies ; choasing, of course, the particular part of the colony for each par- 
ticular case.—I am, sir, yours faithfully, A. E. 


DISPENSING ASSISTANTS. 
S1r,—A notice, somewhat like the following, is often seen posted up in our hos- 
pital colonnades and libraries. 

“ Board and lodging, with time to attend hospital, offered to a senior student 
in return for services in dispensing, etc ; a percentage given on midwifery.” 

After passing my first M.R.C.S. and first L.R.C.P.Lond. examinations, and 
being a fourth year’s man, I applied for and got one of these places. I did not 
expect any salary, but I expected to doa few cases of midwifery. After being 
in the house about a week, I learnt that the principal only attends about one 
hundred and twenty cases in a year, and he does all those himself. 

Another grievance is this. I commence work in the morning at 9.30, and do 
not get away until a quarter to 12; I have to be home again by four to send out 
the medicine, so that I barely get four hours and a half at the hospital. In 
addition to this I find that, although I was made to understand that I should be 
treated as one of the family, I am not looked upon in that light. The food is 
not particularly good; it consists of about an ounce and a half of bacon for 
breakfast, and bacon and cabbage, with about four ounces of beef or mutton, for 
dinner. Supper is sent up to the surgery, and consists of about two 
drachms of stale cheese, a piece of dry bread, and about a glass and half of 
** four ale.” 

I know there are plenty of men who, unfortunately, are obliged to take such 
places, and I write these facts in order that students, and the medical men who 
employ them, may see them in print, and that students may have some idea of 
these places before theytake them. Apologising for taking up so much space, I 
am, sir, yours, A Guy’s STUDENT. 


Insury By LiGHTNinG.—The author of the article on this subject has omitted to 
send his name and address. 

A New Form or STETHOSCOPE. 

S1r,--I was not aware that the stethoscope described by me in the Lancet, 1877, 
was similar to Stearn’s binaural; if so, I must thank Mr. Smith for the infoyma- 
tion. I can only say that the stethoscope that I made is the ‘acme of sim- 
ea." and that it can be easily adapted to the various uses descrsved by Mr. 

mith.—Yours, etc., Jno. Brown, L.R.C.P.Lond., ete. 
Bacup. 
SYPHILIS AND ECLAMPSIA. 

§Srr,--The following case may be of some interest to general practitioners. Four 
months ago, I attended an engineer's wife for syphilis ; she was then just mar- 
ried, and two months pregnant. The usual treatment was adopted, but I lost 
sight of my patient before I had done with her, as she “felt better,” and ‘‘ could 
afford no more medicine.” A fortnight ago, I was called in to see hes, the 
message reporting her to be in ‘strong fits.” I found her in very severe con- 
vulsions, her face black and divid, with frothy saliva emitted from the mouth, 
with very violent clonic spasms. The severity of the fits was most extreme, and 
there was not the slightest return to consciousness between them. A look at the 
puffy ankles, and a subsequent examination of the urine, confirmed me as to 
their puerperal nature. I had never before seen so bad a case. I injected 120 
grammes of chloral-hydrate into the rectum, and, waiting half an’ hour, placed 
two drops of croton-oil on the back of the tongue ; the bowels moved very freely 
in twenty minutes, which would allow fifty minutes for the chloral to operate. 
The fits declined in severity, and ceased. I was, however, ready and willing to 
induce premature labour, if required; but, in three days, nature came to the 
rescue, and a still-born six months child was welcomed by all. I claim no novelty 
in treatment, although I have not heard of the two drugs being used together in 
that way. But what I wish to draw attention to is this. In my last five cases, 
I got a clear history of syphilis being given to the patient by the husband, and, 
in four, the wives knew it. I have read most of what has been written on puer- 
— eclampsia ; I have never read of its being associated with syphilis. I 

lieve there is a strong connection between the two. In the lower-middle and 
middle classes, husbands give syphilis to their wives far more than, perhaps, the 
medical profession are aware of. A ‘‘respectable” married man contracting the 
disease will very naturally avoid his own local medical man, and either will he 
trust to quack nostrums, or go to a strange doctor in town, who’ knows nothing 
of him. My idea is that there is an intimate connection between syphilis 
acquired by a woman during pregnancy and puerperal eclampsia, namely, that 
of cause and effect. I do not fora moment contend it is caused solely by 
syphilis, or even chiefly so.—Faithfully yours, 

Sudbury, Suffolk. ; JoHN WELLER, M.R.C.S.E., L.R.C.P. 

N.B.—Only one of my five cases was associated with epilepsy. 
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COMMUNICATIONS, LETTERS, etc., have been received from: 

Dr. R. J. B. Taaffe, Brighton ; Dr. J. MacCombie, London; Mr. E, P, Hardey, 
Hull; Mr. D. Crawford, London; Mr. T. Jones, Manchester ; Dr. 8 W. Smith, 
Pershore ; Mr. Power, Portsea ; Dr. Wolfe, Glasgow ; Dr. W. H. Tayler, ‘Atier. 
ley; Dr. D. Goyder, Bradford; Mr. H. Teevan, London; Mr. W. J. Mackie 

Turvey, Bedfordshire ; Dr. H. Tuke, London ; Dr. T. C. 8. Corry, Belfast ; Dr 
T. H. Redwood, Rhymney; Dr. Lush, Fyfield, near Andover; Dr, Strachan 

Sunderland; Mr. W. North, London; Mr. J. Warner, London; Mr, J. L. 
Clifford Smith, London ; Mr. R. H. A. Hunter, London ; Mr. F. Vacher, Birken. 
head ; Mr. A. Duncan, Rawal Pindi, India; Mr. Thomas Gadler, Easingwold: 
Mr. J. Hosack Fraser, Birmingham; Dr. Collie, Homerton; Dr. Handford, 
Nottingham ; Dr. B. A. Whitelegge, London ; Mr. John Dewar, London; Mr, J, 
Oliver, London; Messrs. H. Aitken and Co., York ; Mr. John Brown, Bacup ; 
Dr. R. Petch, York ; Dr. R. Lee, London; Mr. Walter Pye, London ; Mr. Ben. 
nett May, Birmingham ; Sir H. Thompson, London; Mr. J. Hussey Williams, 
Bootle ; Dr. Brailey, London ; Mr. Alfred Sargant, London ; Mr. F. G. Baildon, 
Southport ; Mr. E. Noble Smith, London; Mr. J. Reid, Aberdeen ; Mr. Lawson 
Tait, Birmingham; Our Birmingham Correspondent; Mr. H. Alder Smith, 
London; Mr. J.J. Nason, Stratford-on-Avon ; Mr. W. Forsyth, Turriff, Aberdeen; 
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Lecture IIJ.—Tumours oF THE BLADDER. 

Ir is a fact which now begins to appear somewhat surprising, that, 
until a very recent period, the subject of tumours of the bladder has 
received a comparatively small share of attention, either from patholo- 
gists or from practical surgeons. The former have noticed these 
morbid products chiefly to remark on their rarity; the latter have 
alluded to them chiefly as, for the most part, beyond the power of art 
toremove. The literature relating to them is slender; and inasmuch 
as, with few exceptions, its earlier records treat the familiar out. 
growths from the prostate, and the rarer neoplasms which arise from 
the bladder, without distinguishing between them, not much is avail- 
able for our purpose. 

[The lecturer gave a brief sketch of the history of operations for 
vesical tumour, from the case by Covillard of Lyons in 1639 to the 
present day, including the more recent cases in this country by 
Murray Humphry, Berkeley Hill, Davies-Colley, Bryant, and the 
wiv Whitehead of Manchester, with their results, and pro- 
ceeded : 

But there is another mode of studying the subject, which, indeed, it 
is only possible to pursue on an extensive and adequate scale in this 
country, since here only the requisite materials are to be found; I 
mean the study of the vesical tumours themselves, with their physical 
characters exposed to view, as found in the various museums of our 
metropolis, together with, in mauy instances, a few important facts 
relating to their history. 

Of growths or tumours arising from the inner surface of the bladder, 
and pursuing an independent development within the cavity, there were 
in the metropolitan museums, prior to 1882, about fifty examples pre- 
served in spirit. Forty-three of these were from adults of various 
ages; eight had occurred in young children. A large majority of the 
adult series had arisen in ads patients ; but as, in a few preparations, 
the sex is uncertain, no exact statement can be made. Of the eight 
children, six were female. In addition to these fifty cases, there are 
about an equal number of cancerous growths preserved in the same 
museums, and respecting which there is little more to be said. Re- 
turning to the non-cancerous growths, it may be stated that, in re- 
spect of physical conformation, a number of them consist of single 
growths from the walls of the bladder, more or less pedunculated; and 
they might obviously have been removed by operation without diffi- 
culty. Others are broad and sessile, and more rarely there are two or 
more independent growths in the same bladder. Some are delicate, 
soft, and fimbriated in structure; while others are firm and solid ; 
much variety of density existing among them. 

Next to the preserved examples may be considered the result of my 
own experience, derived from exploring the bladder, by means of 
Which I have already encountered no fewer than twenty cases of vesical 
tumour. I have presented an account of them in a tabular form, 
which shows at a glance the age of the patient, the date of operation, 
the duration of symptoms up to that period, what was the earliest 
symptom observed, the result of examination of the urine before opera- 
tion, the nature of the operation itself, the form and situation of the 
tumour, its structural elements after examination, and the after- 
results to the present time. 

In some cases, I have removed the entire growth ; and, when unable 
to do so, have taken away as much of it as possible; pruning, so 
to speak, the most salient portions, when the growth was inseparable 
from the walls of the bladder—a condition met with in several 
cases. In all instances, however, I have been careful to examine the 
growth minutely with the finger before operating, so as to offer a dia- 
gram of its size and form, representing a sketch made at the time. I 
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think, in general terms, it may be affirmed that a single tumour 
attached by a narrow pedicle to the wall of the bladder is not very 
common, and to say that it may occur once in six or seven cases of non- 
malignant tumour probably approaches a correct numerical estimate. 
On the other hand, sessile growths, of which the base is perhaps the 
widest part, are met with as frequently as the pedunculated form just 
described; and there are intermediate forms between the two; the 
ewes in number, perhaps, being among the non-pedunculated 
class. 

We now come to structural characters. Hitherto, most of the state- 
ments relative to vesical growths have been somewhat vague, since 
the materials for observation have not been attainable. Thus it has 
been customary to regard villous growths as a class; and these were 
at no very remote period termed ‘‘ villous cancer.” The existence ot 
papilloma has been generally recoguised ; occasionally sarcomatous 
growths have been spoken of, although probably without intention to 
convey the meaning which modern pathology attaches to the term. 
After that, follow epithelioma and cancer. At present it is not 
possible to form a complete generalisation, but valuable indications 
have been attained from the twenty cases now brought before you, 
which indicate a sufficient number of important facts to commence 
with. Everyone ofthe tumours with which I have dealt has been treated 
by a competent observer ; at first by Mr. Stanley Boyd, with one or 
two by Mr. Eve, others by Mr. Shattock, while all the later ones (four- 
teen in number) have been laboriously investigated for me by Dr. 
Heneage Gibbes, from whom I have received in every instance a full 
written report on intimate structure, and several microscopic prepara- 
tions, all of which are now before you. 

After a survey of the museum-specimens on the one hand, and a 
consideration of the facts determined by histological analysis of my 
own cases on the other, with Dr. Heneage Gibbes, I have made the 
following attempt at classifying these products ; and I think it will be 
regarded as warranted by the evidence. 

First, there is the simple mucous polypus, which I have at present 
only found in the bladder of children, and in their cases only among 
the museum-preparations ; some of these are analogous in structure to 
the soft nasal polypus, a form of myxoma, while other specimens 
appear to contain also more of the deeper normal fibres of the struc- 
tures from which the growth arises. 

In regard to the cases of vesical tumour in which I have myself 
operated, they fall naturally, as do those of other regions, into two 
distinct categories, namely, those which consist only of elements iden- 
tical with the normal tissues of the bladder, ‘‘ homeoplastic,” and 
those which consist, more or less, of other elements never found in 
the tissues of the healthy bladder, or ‘‘ heteroplastic.” 

The first category offers at least three forms of growth, but passing 
insensibly from one to the other, being apparently diverse develop- 
ments of the same structural change. Two of them may be spoken of 
as papilloma, which appears in two typical forms. 

1. Fimbriated Papilloma. —I employ this term to designate that pro- 
duct formerly known as the “‘ villous ” growth, which name is objection- 
able on several grounds. The most obvious character of the growth is 
a structure in which the vesical mucous membrane is developed into 
fine papille, which consist of long fimbriated processes of extreme 
tenuity, and usually form a group arising from a small circumscribed 
base. Immersed in fluid, the long fimbriated growths float out like 
slender-leaved aquatic plants in deep water; and when removed to 
air, collapse and form a soft mass resembling a small strawberry. 

2. Ordinary Papilloma.—In the growth thus designated, papillary 
processes, although present in more or less abundance, do not con- 
stitute the chief part of the structure, which is accordingly more 
solid, consisting of the constituents of the submucous tissues of the 
vesical coats. The papille are short, less developed than the ‘‘fim- 
briated ” processes of the previous division. 

It may be remarked here that the mere presence of papilla, whether 
short or fimbriated, does not serve in any way to identify or charac- 
terise a growth, since such papille may be met with springing from 
the surface of heteroplastic growths, as epithelioma and cancer. 

3. The third type above referred to, although related with the preced- 
ing, inasmuch as the basic structures are still homologous with those 
of the bladder, appears to be best indicated by using the term “ transi- 
tional” to peti it, as perhaps occupying a place between papilloma 
and a formation of malignant type, sarcoma. Thus there is not only 
a peculiarity in the arrangement of the basic fibres, but the presence 
among them of certain cells foreign to the structure itself is observed 
—a fact of importance. [Numerous examples of all these forms were 
shown by drawings and under the microscope. } 

The second category of growths, the characteristic of which is 
heteroplastic structure, is illustrated in the bladder by epithelioma, 
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and ‘per | but if-so, certainly in rare instances, by the sarcomata ; 
Between ‘which’ latter and the papillomata a relation has been sug- 
gested'in the last noticed growth of the previous category, through 
the née6f certain cells above described. The existence of true 
sarcoma ofthe bladder has been affirmed, but not on the observation 
of fresh specimens. The presence of leucocytes, or of other cells, both 
round and spindle-shaped, liable to be found in abundance after in- 
flammatory action in the growth, or as seen in the transitional form 
described, has perhaps led some observers to pronounce such structures 
to be sareoma. Before long, it is not improbable that some unques- 
tionable example will be met with and identified. 

Scirrhus undoubtedly occurs as a deposit in the walls of the bladder, 
and ‘usually affects the base and sides sufficiently to admit of identifi- 
cation by rectal examination. The hard, unyielding, irregular, 
knotty outline presented there to the finger is so characteristic as to 
make its presence easily recognised. 

Cancer of an encephaloid type is sometimes met with, but it is 
difficult at present to say how often it affects the adult bladder ; it is 
probably not common in that situation. One example of melanotic 
growth is referred to. 

Finally, that rare product, dermoid tumour, is occasionally found 
in the bladder. The contents of dermoid cysts, it is well known, are 
sometimes expelled, probably from an ovarian source, through the 
urinary passages. But in one case, which occurred in the practice of 
my friend Mr. T. Bryant, and which I had the pleasure of seeing with 
him, the locality of a dermoid tumour was undoubtedly vesical. [The 
details of this very interesting case, in which Mr. Bryant discovered 
by exploration, and subsequently removed, a pedunculated tumour with 
complete success, were given. ] 

' It may now be fairly inferred that the commonest species of tumour 
affecting the adult bladder are papilloma, occurring in two forms, be- 
sides that other product above described as an outgrowth of the 
ordinary submucous tissues forming the vesical coats, all homceoplastic 
in character. 

About ten or eleven cases of my own series belong to this group. 
Collating the accounts given, and the phenomena manifested by these 
patients, the general symptoms may be described as follows. 

The earliest symptom is almost invariably hemorrhage. It is ob- 
served before unduly frequent micturition is complained of, and before 
it is painful. On the other hand, in most of the cases in which the 
tumour was of the malignant type or approached thereto, pain and 
frequency of passing urine generally ae the appearance of blood, 
sometimes for a considerable period of time. In almost all cases, 
symptoms had been noted during at least three years before the 
patient applied tome; in some, as much as six or seven years. There 
appears to be nothing particularly characteristic in the nature of the 
hxemorrhage, excepting the one important circumstance always to be 
inquired for; namely, that in the act of micturition the stream may 
sometimes commence without any blood-stain, or with only a slight 
admixture, and end of a bright red colour from the presence of much 
fresh blood.’ With such an occurrence, and no recent urethral lesion 
having been made, the source of hemorrhage must always be vesical. 

I should first say that very little positive evidence is obtained by 
rectal and vesical examinations in relation to any other growths than 
the hard cancerous deposits, which are usually easy enough to identify. 
The sound does not offer much information in examining the bladder, 
mostly meeting with slight obstruction to its free movement on either 
side, and with less defined a limit than is usually presented by healthy 
vesical walls ; but nothing very definite. 

The examination of the urine, however, is often highly significant. 
Its object is to obtain disintegrated portions of the tumour if present, 
and to identify their structure under the microscope. It may be 
necessary to examine several specimens in order to obtain -indubitable 
evidence on this point. An excellent way of obtaining them is to 
wash out the bladder freely’with warm water. It rarely happens that 
this fails to detach materials sufficient for our purpose ; but when it 
does so I have succeeded by using an evacuating catheter of small size, 
connected with the aspirator employed in lithotrity, and have thus 
obtained specimens which were complete evidence of the presence of a 


wth. ie 
oeThere is still another method which, when a-fimbriated growth is 
present, will secure a specimen, and may sometimes identify the pre- 
sence of a ‘salient tumour. It consists in carefully exploring the 
bladder with a small flat-bladed lithotrite. I discovered my first 


tumour thus ; it was coated with phosphates, and I thought it might 
be a partially saceulated calculus, as I could seize but could not move it. 

Supposing that some fragments have been obtained, they should be 
placed under a quarter-inch object-glass, when'a portion of a villus, 
sufficiently complete for identification, may be met with ; the arrange- 











ment of columnar epithelium, at right angles to the central axis and 
radiating round the terminal point, presenting unquestionable proof 
of the existence of such a growth in the bladder: 

Further, the appearance of small semitranslucent fragments js ye 
significant. Under the power named, these mostly appear to be cha, 
up of spindle-shaped nucleated cells, some comparatively short and 
broad, others elongated, and some nearly acquiring the'character of a 
short fibre. These fragments have been present jin’ several cases in 
which tumour has been subsequently found. ~ , 

We may now suppose that exploration in a. suspected case has been 
made by external urethrotomy, and that, the steps of the proceeding 
have been followed, as described in the precéding ‘lecture; and 
further, that the operator, on introducing his left index-finger, at once 
encountered a growth of some kind, He should first deliberately 
spend some two, three, or four minutes, if necessary, in ascertaining 
its size, situation, and general outline. 

Pressing the abdomen firmly with. his right. hand into the pelvic 
basin, he soon ascertains whether the tumour. be attached to the wall 
of the bladder by a narrowish pedicle, or, whether it.is rather an.out- 
growth which springs from a considerable ‘area of the coats, and is 
inseparable from them. He traces the surface, which may be broadly 
mammilated, one or many lobed, or -simply polypoid, firm in contour,, 
or soft and fleecy. He learns whether it belongs more to the side or 
to the floor of the bladder, or whether it springs from the opposite sur- 
face farthest from the meatus, or from the upper aspect of the cavity. 
The mind soon forms a distinct image of the body to be dealt with, 
and simultaneously arrives at a judgment as to whether it be possible 
to remove it entirely or partially ; and, if the latter, whether a suf: 
ficient portion can be safely taken away to warrant further surgical 
interference. If the tumour be polypoid in form, with.a distinct 
pedicle, narrow, or even wide, there can. be no doubt as_to the pro- 
priety of operating. But if the growth admit of considerable por- 
tions being removed without injuring the vesical coats, which should 
be approached with great caution, then, also, my opinion -is that-such 
portions should be attacked, under the conditions hereafter to be 
named. When, on the other hand, the substance is hard, and exhibits 
no marked prominence of contour, characters usually found to be asso- 
ciated, no such attempt should ‘be made; a small portion may be 
easily removed for microscopic'examination, and that should be done. 

But now comes an important consideration, which should. be dis- 
posed of before any interference with the tumour takes place from the 
perineal opening. 

The survey of the vesical cavity being complete, ‘the operator has to 
determine the following question. Am I capable of completing my 
design of removing the tumour before me wholly or partially, as the 
case may be, through the incision made, or should I do so more effi- 
ciently through.a suprapubic opening? For, it is granted that a case 
may occur in which the latter course may be preferable, and, if so, 
there isno reason whatever for not sélecting it. The perineal in- 
cision made will not add to the risks of the case, and it has afforded 
that most important element, the means of obtaining an - exadt 
diagnosis. - 

Now I may here say, that my proposal to’ remove vesical tumovrs 
by perineal urethrotomy has met with a direct challenge in Paris 
from my friend Professor Guyon and. lis sehool, who say that the 
suprapubic operation should be invariably employed for the purpose, 
and the perineal operation never. There can, I suppose, be no hesi- 
tation in anyone’s mind that the high operation is a much more for- 
midable and hazardous proceeding than the boutonnidre. Why,.then, 
should the former be practised in any case until absolute’ certainty 1s 
attained, not only that tumour is present, but also that it is remov- 
able by operation? Now: it is only in a moderate proportion of sus- 
pected cases, say, perhaps, in two-thirds of them, that the presence of 
tumour can be regarded as strongly probable ; in, very few, indeed, 
can it bestated with certainty until the finger has entered the bladder. 
In no single ease can the surgeon ascertain whether or not the tumour 
in question is separable from the bladder until the cavity has been 
opened and the interior examined. Well, all these facts—first, the 
fact of the presence of tumour ; secondly, its form and size; thirdly, , 
the nature of its connections with the vesical structures—all the data 
necessary for determining the question of operation, ean be attained 
by a slight urethral incision which involves no risk. What impru- 
dence, then, can be greater than that of performing the high opera- 
tion, with all its admitted risks, while the operator dées not know for 
certain that a tumour is present ; and while he knows that, if he do 
find one, the numerical chances are that the tumour, although thus 
completely approached and laid bare, cannot be entirely removed 
without inflicting fatal injury on the patient ; since in one half the cases 
the tumours are not completely removable ? ; 
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Further, I declare that, while the bowtonniére enables the surgeon 
to ascertain all the facts which it is necessary to obtain before ope- 
rating, it also enables him to remove the tumour without difficulty, 
when it is polypoid in form, and therefore capable of being removed with 
a fair amount of ease and safety. If, however, he believe—and he is 
then in a position to determine the question—that he can attain a 
better result in any particular case by the high operation, there is 
nothing whatever to prevent his performing it. In one, or at most 
two, of my early cases, 1 might perhaps have so operated with advan- 
tage. I should probably do so now on again encountering similar 
conditions ; but in all the remaining cases the risk to the patient 
would have been greatly increased by performing the high operation, 
and I should have acquired no facility for removing his tumour beyond 
that which external urethrotomy afforded me. 

We shall now consider the means which it is desirable to employ in 
order to remove the tumour, when, having examined it fully, we have 
decided to make an attempt through the perineal opening. First, if 
we have the good fortune to encounter a single growth, with a pedicle 
of no great width, it is only necessary to introduce a pair of forceps 
into the bladder, and employ them there without aid from the ope- 
rator’s finger. The forceps should have serrated margins, so as to 
crush, but without power to cut, the tissues seized. When the 
blades are free in the cavity, they have merely to be opened easily and 
widely, and, on closing them, it is almost certain that they will 
grasp the polypus more or less completely. But let it he observed 
that no suprapubic pressure should be made during this act ; nothing 
should be done to interfere with the natural contour of the bladder. 
The operator, by light and easy movements of the forceps in varied 
directions, ascertains that he has the growth within their grasp. My 
advice is that, above all things, he is not now to pull forcibly, but 
that he is to press firmly the blades together, biting or chewing a 
little, if I may use the terms, without changing the original situation 
of the bite or grasp. Then a little twisting movement may help to 
disengage the mass, and if this be accomplished, the forceps may be with- 
drawn with their contents ; after which the finger enters to feel what 
remains, and what more must be done in order to complete the re- 
moval. But, supposing that the tumour has not been separated by 
the moderate amount of forceps-action described, the operator should 
remove them ; when, on introducing the finger, he will probably find 
the part so nearly severed that the actual division may be completed 
with the finger-nail; or with one of the little serrated instruments 
which I have designed for the purpose, and for the employment of 
which there is ample room through the urethral wound, by the side 
of the index-finger. There is no difficulty or risk, with ordinary care, 
in removing a growth of pedunculated form, sufficiently close to the 
walls of the bladder to render the operation a permanently successful 
one. I suppose that the ultimate result of dividing the pedicle of a 
tumour in the manner described is such a cicatrisation of the wound 
as to prevent the recurrence of outgrowth from that spot hereafter. 

But other means may be used, according to the judgment of the 
surgeon. A very small écraseur, with violin-string ligature, may be 
manipulated by the side of the index-finger, and used in polypoid 
forms of tumour. In the cases of women, such a tumour may some- 
times be slowly and carefully brought into view by traction on the 
forceps, and then the pedicle may be ligatured. I have succeeded in 
doing this in one case; so has Mr. Bryant. In another, I drew a 
polypoid mass within view, and found it was a completely encysted 
calculus; I then opened the mass, when the calculus escaped. 

But when the growth takes a more complex form, and several 
rounded lobes spring from a wider base, the forceps must be depended 
upon for removing them by repetitions of the same process which is 
employed for the single growth. When the base is wider still, and 
the growth is less prominent, it is doubtful if complete extirpation is 
possible by any proceeding, whether through a perineal or through a 
suprapubic opening. The wide base involves such intimate continuity 
of tissue between the coats of the bladder and the structures of the 
growth, that I believe separation to be mostly impossible, and that 
ablation of the prominent portions of the growth, when feasible, should 
be undertaken only with the view of retarding its progress, but with 
age aan of effecting complete separation of the disease from the 

ody. 

These portions are to be seized and destroyed on the plan described, 
partly by crushing, and thus inducing sphacelus in the growth. I amsure 
that the resulting cicatrisation powerfully checks reproduction in some 
circumstances. The question arises in such cases, of applying some 
chemical astringent, as asolution of the perchloride of iron, which may 
check the hemorrhage, which is mostly free, and may partially destroy 
the portion which remains after the forceps have done their work. 

There is one circumstance important: to'be noted, especially in deal- 





ing with the less prominent growths; and that is, the effect of strong 
suprapubic pressure made by an assistant, in relation to their mode ot 
presentation to the finger of the operator engaged in exploring the 
bladder, and in estimating their size and form. If that pressure be 
considerable, it forces the upper wall of the bladder into its own 
cavity, and thus makes them apparently salient to a greater extent 
than they really are. Thus an eager or inexperienced operator, unaware 
of the effect of suprapubic pressure, might be led to seize the mass 
thus offered tothe forceps through the influence of this pressure, and, 
under the belief that it was a large growth, he might inflict a fatal 
wound by crushing a double fold of the coats of the bladder, and so 
making an opening in the peritoneum. To avoid such a catastrophe, 
it is only necessary, first, to decline the attempt to destroy any growth 
which is clearly not sufficiently salient to ailow complete, or nearly 
complete, removal ; and, secondly, never to employ the forceps while 
forcible suprapubic pressure is made; at least, to make no more préssure 
than is desirable just to steady and support the bladder and the parts 
adjacent. 

We have now, finally, to consider what are the results which have 
been attained by the perineal operation in relation to vesical 
tumours. 

Of the twenty cases of tumour, two were in women. One of these died 
in three days of total suppression of urine; necropsy showing ad- 
vanced disease of the kidneys (one contained a large coluaina), and that 
no injury was inflicted upon the bladder. The other is now in excel- 
lent health, having entirely lost her painful symptoms; observing a 
few drops of blood, occasionally, after more exercise than usual ; more 
than two years have elapsed since the operation. 

Of the eighteen male cases, five died within three weeks after the 
operation; three others died at periods of some months afterwards, two 
of them from malignant disease developed elsewhere. The other nine 
are living; on one of these, from whom I removed a tumour in the 
autumn of 1882, I operated again, removing a larger growth than the 
original one last February, and he has again recovered. In four cases, 
no attempt was made to remove the tumour, it being manifestly im- 
possible to do so, but only to diminish it as far as practicable with 
safety; all these recovered well, and two of them are better than 
before. Of the remaining four, one has had no return whatever, four 
years having elapsed since the operation; a second has slight signs of 
a return, one year and a quarter since operation, but works hard for 
his living at 64 years of age; a third, who, like the last, was at death’s 
door from loss of blood when I operated, has greatly improved, and 
is actively employed, but has recently shown some disposition to bleed 
after exercise, nearly a year since operation. ‘The fourth was greatly 
improved, and returned to the active life for which he was before dis- 
qualified. The others have too recently been operated on to furnish 
any material fact to be reported. 

To sum up. For every one of these cases of tumour, in the natural 
order of events, one result only was possible. Left without surgical 
aid, death inevitably awaited each; a fate not merely certain, but 
necessarily involving protracted suffering. Whatever surgery can ac- 
complish in the way of saving life in many of these cases, is therefore 
so much clear gain. Iam thus satisfied with the result of the first 
twenty cases. I could have heartily desired greater success; and I 
have reason to expect that it will be greater in the next twenty cases, 
as I have acquired experience valuable to myself, and which I have 
thus attempted, so far as in me lay, to make useful also to others. 








DEATH oF Dr. BisHorp.—The death of Dr. Thomas Bishop, a leading 
member of the English community in Paris, is announnced. He was 
an M.D. of Aberdeen, F.R.C.P.London, and M.R.C.S. a + He had 
been for several years in failing health, suffering from emphysema and 
valvular disease of the heart ; but he died more suddenly than might 
have been expected on June 23rd, when reading a newspaper. He was 
a great benefactor to all charitable associations for aid to poor British 
subjects in Paris. Dr. Bishop was brother-in-law to Sir Stafford 
Northcote. His remains will be buried at Torquay, where he pos- 
sessed a house, in which he dwelt during his summer holidays. 

DonATIONS AND Beqursts.—Mr. John D. Allcroft has given £1,500 
towards the new wing of St. Mary’s Hospital, out of a fund left at his 
disposal by the late Mr. W. Yarworth Jones.—Miss Milligan, the 
founder of the Isle of Wight Convalescent Home, Ryde, has given 
£1,000 further (making altogether £4,500) to the endowment fund.— 
The Earl of Sandwich has bequeathed £1,000 to the Huntingdonshire 
County Hospital, and £1,000 to the Dorset County Hospital.—Mrs. 
Bacon, of Boroughbridge, has bequeathed £500 and one-fifth of the 
‘‘ residue” of her estate to the York Lunatic Asylum.—The Worcester 
Infirmary has become entitled to £500, under the will of Miss Mary 
Treherne, of Dublin.) » 4 j 28 
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ON PNEUMONIA. 
Delivered before the Birmingham and Midland Counties Branch. 


By I. BURNEY YEO, M.D., F.R.C.P., 
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Mr. PRESIDENT AND GENTLEMEN,—When I was asked to give an 
address for the purpose of opening a discussion on pneumonia before 
this, one of the oldest and most influential Branches of the British 
Medical Association, I could not but be sensible that, amongst the 
many distinguished members of this Branch, and especially among the 
eminent men who represent our profession in this important town, 
there were many who were better qualified to perform this task than I 
am. And if, for'a moment, I hesitated to accept your invitation, it 
was for this reason alone, and not from any lack of interest in the 
extremely important subject you have selected for discussion. 

The pathology, and still more the treatment, of pneumonia, have 
always been debatable subjects; and it is of undoubted advantage 
that the fruits of progressive research and recent additions to our 
knowledge should, from time to time, be submitted to such examina- 
tion and scrutiny as wise and temperate discussion affords. 

This was never so true as at the present time. For no one can doubt 
that the keen and searching spirit of positive experimental inquiry 
which animates the pathology of our day is destined to greatly modify 
our conceptions as to the nature of disease in many of its forms ; that 
we shall i to break (if we have not already done so) with the tra- 
ditions and dogmas of the past, so far as they act as fetters to free 
inquiry and 22 yma of contented routine ; that much of our vague 
terminology and many of our hypothetical doctrines are about to dis- 
appear ; and that we are drawing nearer and nearer to a knowledge of 

e nature of many of the most widely spread and gravest maladies, 
truer and more precise than any we have hitherto possessed. 

This active spirit of positive experimental inquiry, as applied to 
pathology, bids fair, I believe, to make our present era one of the 
most remarkable and one of the most illustrious in the history of 
medicine. 

The mistaken attempt to base a rational pathology exclusively on 
morbid anatomy, upon the anatomical analysis of morbid changes, has 
been pushed, perhaps, to its extreme limits ; and, without wishing to 
detract from the value of the immense stores of information it has 
accumulated, it must be admitted to have failed to contribute to our 
knowledge of disease in a degree at all adequate to the labours it has 
involved. It has not inaptly been compared to searching for the causes 
of a conflagration amongst the ashes and ruins it has left. Yet pul- 
monary pathology must ever remain deeply indebted to these ana- 
tomical studies, and, in particular, for having enabled us to dis- 
tinguish between many forms of pulmonary consolidation and 
infi es which we could not otherwise have accurately distin- 

ed, 

But it is with the results of experimental inquiries in connection 
with pneumonia that we are now especially concerned. With the ap- 
plication of that method to the study of pneumonia, we have entered 
upon a new phase in the pathological history of that malady, and it 
becomes necessary that we should ask ourselves, whether the concep- 
tions that have hitherto prevailed as to the nature of that disease are 
correct or erroneous. It is a subject of the widest and most general 
interest, and one which has, I think, been wisely selected by this 
Association for the purpose of collective investigation, and by this 
important Branch for immediate discussion. 

t may be well if, in the first place, I endeavour to set precise and 
definite limits to the subject-matter of our inquiry. The subject we 
propose to examine is acute lobar pneumonia, the so-called croupous 
pneumonia of German authors. We are not now concerned with other 
forms of pulmonary consolidation and infiltration; we are not 
concerned with lobular pneumonia, or with chronic pneumonia, 
or with the forms so-called secondary pneumonia which arise in the 
course of many acute and chronic maladies, and with regard to 
which it has been well said, that most of them ‘‘do not belong to the 
category of true pneumonia, but are either local inflammations, caused 
by some abnormal state which the pre-existing disease has induced, or 
conditions of hyperemia and collapse, in which an inflammatory pro- 
cess plays but little part” (T. H. Green). Wedo not, of course, ex- 











clude cases of intercurrent pneumonia, 7.c., cases of true lobar pneu- 
monia, attacking independently a person who may already be the sub- 
ject of existing disease. 

So, also, with respect to the consideration of acute pneumonia itself 
there are certain points on which it would be quite superfluous to enter 
before an assembly like this. I do not, therefore, propose to discuss 
either its clinical course, its symptoms, its physical signs, or its 
morbid anatomy. I propose to limit my observations exclusively to 
its pathological nature, its etiology, and its treatment. 

Pathological Nature.—It will be best, perhaps, that I should state at 
once what is the latest assertion that has been made on this head 
and the grounds upon which it is based. It has recently been 
asserted that acute croupous pneumonia is a parasitic disease, and that 
it is caused by the entrance into the body of a peculiar and character- 
istic micro-organism. 

In order to establish the fact that a given disease is due to the 
presence of micro-organisms, it is held to be necessary— 

1. That an organism of definite form and characteristics shall always 
be found in the blood, or in the diseased organs ; 

2. That the blood, or the diseased tissue, when introduced into 
another animal of the same species, shall produce the same disease ; 

3. That, when the blood or diseased tissue is inoculated on a suitable 
soil outside the body, the micro-organisms contained therein shal} 
grow and be propagated indefinitely on similar soil ; 

4. That the organism thus separated from the remains of the mate- 
rial in which it was imbedded, thus isolated, when inoculated into a 
healthy animal, shall reproduce the same disease, and the same organ- 
isms shall reappear in the diseased parts. 

It is maintained that, in pneumonia, as in anthrax, in septicemia 
of the mouse, in erysipelas, in tuberculosis, and in glanders, all the 
conditions required to establish the fact that a given disease is due to 
the presence of a micro-organism have been fulfilled. I will endeavour 
to set before you, as briefly as possible, the history of this discovery. 

So long ago as 1875, Klebs asserted that pneumonia was a parasitic 
disease, and that he had found, after death, in a case of this disease, 
a peculiar micro-organism, which he termed monas pulmonale, He 
found it in the contents of the bronchi, in the hepatised lung, and in 
the fluid of the ventricles of the brain. Eberth was the next to de- 
scribe a micro-organism in pneumonia, which he had observed in a 
case complicated with meningitis. Subsequently, Koch stated that he 
had found a similar organism in the pulmonary and renal capillaries 
in a case of pneumonia. But Friedlander has the credit of first accu- 
rately distinguishing this organism, and describing its specific form 
and characteristics. He found these typical micrococci in eight cases 
of croupous pneumonia, which he examined after death. He 
found them in the alveolar infiltration, amongst the leucocytes 
and red_blood-corpuscles; and some of the lymphatic spaces 
on the surface of the lung were so_ stuffed and bulged 
with these micrococci, that they were visible to the naked eye. 
Giinther, of Berlin, found the characteristic organisms in some fluid he 
withdrew from the chest of a moribund patient. Leyden, of Berlin, 
contrived, by means of a hypodermic syringe, to withdraw a few drops 
of blood from the lung of a pneumonic patient, thirty-six hours 
before death ; the puncture was made just below the scapula. The 
blood was examined by the dry method, and, after staining with 
methyl-blue, the organism was seen in the most characteristic form, 
as described by Koch and Friedlander. Ms ; 

It may be remarked that there is much difficulty in obtaining fluid 
from the lung by this method, and that Leyden attempted it in several 
other cases, with negative results; and now that the organism has been 
found in the expectoration, it is no longer needful. 

These organisms—specimens of which, by the curtesy of Dr. Drescb- 
feld, I am able to show you—as described by Dr. Friedlander, are 
micrococci of elliptical form, one micro-millimétre in iength, and one- 
third less in breadth. They occur connected together in pairs, as 
diplococci, and frequently they form longer chains ; but these chains 
are distinctly seen to be made up of a series of pairs—a series of diplo- 
cocci. They are characterised and distinguished from other micro- 
organisms found in the body by being surrounded by a capsule, which 
is thought by Friedlinder to consist of mucin. The capsules, how- 
ever, are not always present, and are not easily demonstrated. They 
are thought to be a product of the life of the micrococcus. 

A similar organism, only a little larger, has been found by Kobner 
of Berlin in the lungs of cattle in an epidemic of bovine pleuro- 

neumonia; and it has also been found in the lungs of horses simi- 
arly affected. Leyden states that there is a certain analogy between 
the micro-organism of pneumonia and that of erysipelas. — everal ob- 
servers have succeeded in making pure cultivations of this organism. 
It has been cultivated in gelatinised meat-infusion, and on potato. 
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In the gelatinised meat-infusion, this micrococcus grows in a pecu- 
liar manner. It grows partly on the surface, and partly downwards 
into the gelatine; so that it has the form and appearance of a pin, 
with the head on the surface. On potatoes, it grows in the form of 
small grey drops; and, if again inoculated on the gelatine, it again 
grows in the form of a pin. When cultivated in this manner, these 
micrococci are oval or elliptical, and resemble precisely those found in 
the lung ; but they have no capsules. 

I need not describe in detail the steps necessary to obtain a pure 
cultivation—z.e., a cultivation of this particular organism, apart from 
others with which it may be found associated. I may, however, 
call attention to the extreme importance of these details, and to the 
necessity, on that account, of leaving these cultivations, for the 

resent, in the hands of experts. 

An interesting communication on the Pathogenesis of Pneumonia, 
by Dr. Giles, appeared last year in the British MEpicaL JOURNAL; 
but he does not appear to have followed the method prescribed by 
Koch and others in his attempts at cultivation ; and, as he cultivated 
from sputum, which is generally crowded with other organisms (I have 
seen four or five different organisms in the same specimen of pneumonic 
sputum), it is certain he must have operated with other than pure 
cultivations. Moreover, the organism he describes differs altogether 
in its characters from that of Friedlinder and others. He found, also, 
his cultivated organism fatal to rabbits; whereas the pure pneumonia- 
micrococcus does not affect these animals. Further, it has been 
shown that the saliva of healthy men sometimes contains an organ- 
ism which is fatal to rabbits. These facts show how necessary it is to 
be extremely cautious in working with cultivated micro-organisms. 

The pure organism obtatned by Friedlander and others by cultiva- 
tion has been introduced into the bodies of animals, usually mixed 
with distilled water, and injected into the pleural cavity. On nine 
rabbits it produced no effect; but it proved fatal to thirty-two mice in 
from eighteen to twenty hours. ‘The organism was found in enormous 
numbers in the engorged and hepatised lung, in the blood, in the 
spleen, and in the fluid of the pleura. In the latter situation, the diplo- 
cocci were encapsulated. When the same fluid was heated so as to 
destroy the organism, its injection produced no effect. Cultivations 
from these mice produced the same effect on other mice. Guinea-pigs 
were less sensitive ; out of eleven, in six only was pneumonia pro- 
duced. Of five dogs’so treated, only one died ; that one had typical 
pneumonia and pleurisy ; the other four showed only a slight rise of 
temperature and temporary indisposition. 

An attempt was also made to introduce the organism into the lungs 
of mice by inhalation, the fluid containing the micrococci being 
diffused by a hand-spray into their cage. In this experiment, some 
mice were affected, some were not. In the case of the latter, it is 
suggested that but little of the fluid entered the lungs, as they turned 
their backs to the spray. But there is another consideration which 
has been somewhat overlooked in connection with the inhalation of 
pathogenic organisms, and to which I may take this opportunity of 
calling attention. It is that, under normal conditions, the suspended 
solid particles in the atmosphere, taken in with the inspired air, are 
cast out with the expired air. The mucus of the buccal and pharyn- 
geal mucous membrane is crowded with micro-organisms, but these 
the ciliated epithelium of the air-tubes keeps from reaching the air- 
cells ; and they, probably, penetrate but a short distance into the air- 
passages with the tidal air. This was wellshown in a case ofempyema 
communicating with the lung, which was under my own and Sir 
Joseph Lister’s care, in King’s College Hospital, last year ; for though 
there was an opening in the lung permitting the periodical ejection of 
large quantities of pus, the pus in the pleural cavity remained per- 
fectly sweet, and quite free from putrefactive organisms, which was, 
no doubt, due to this protective office of the bronchial ciliated 
epithelium. 

It has, no doubt, been a difficulty with many, in the way of accepting 
the view that diseases like phthisis and pneumonia are dependent 
on the inhalation from the air of special pathogenic organisms, that 
so many escape infection who must, it would seem, occasionally inhale 
these bodies. 

But, apart from the consideration that the causes of these diseases 
are complex, and cannot consist of a single factor, we must give due 
Weight to the very obvious reflection I have just stated; namely, that 
in the respiration of most healthy persons, whatever solid particles 
floating in the air pass into the lung in inspiration, pass out of it in 
Feng that the air ordinarily exchanged in respiration is the 
tidal air, not the air of the air-cells; and that whatever organisms 
may penetrate beyond the limits of the tidal air into the air-passages, 
are arrested and driven back by the action of healthy bronchial ciliated 
epithelium, 





Now it is possible that one of the factors in the causation of these 
diseases may be, for instance, a temporary or permanent paralysis of 
the ciliated epithelium, or a denudation of this protection from a por- 
tion of the air-passages ; or some abnormal condition of the mucous 
secretion may either, on the one hand, paralyse these cilia, or, on the 
other, stimulate these germs to overwhelming multiplication. When 
we consider that the bacillus which causes septicemia in the house- 
mouse is unable to produce any deleterious effect in the field-mouse, 
we must be struck with the very special nature of the conditions 
which determine the growth and activity of these organisms. 

Considerations such as these dispose also of some of the objections 
that have been made, especially by Purjesz of Klausenberg, to Fried- 
lander’s view with regard to the organism which he has named the pneu- 
monia-micrococcus. Purjesz says he has found it in the sputa of per- 


sons wholly free from pneumonia. But, assuming he has been correct . 


in his recognition of the organism, it would seem that this must, 
necessarily, be sometimes the case, unless we were to maintain that 
every person who inhales this particular organism must have pneu- 
monia, a proposition which no one hitherto has been so rash or so fool- 
ish asto make. With regard to the other objection made by Purjesz— 
that he has examined the sputa of many cases of croupous pneumonia 
and not found this organism—to this it might be replied that itis ad- 
mittedly very difficult to find these organisms in the sputum, 
especially in mild cases, owing to the presencein large numbers of 
other organisms which may conceal its presence, and that the evidence 
of one isolated observer, when it is in opposition to that of many 
others, can never have much weight. 

But a remarkable confirmation of Friedliinder’s observations is eon- 
tained in an article by Dr. Rudolf Emmerich, of Munich, in the 
Fortschritte der Medecin of March last. The medical officer of the 
prison for men at Amberg had been struck by the recurrence, year by 
year, since 1857, of a considerable number of cases of pneumonia 
amongst the prisoners, which occasionally assumed an epidemic 
character. In the year 1870 there had been as many as 66 cases ; and 
the last outbreak, in 1880, was a very malignant one, and lasted from 
January to the middle of June, during which there had been 161 cases, 
of which 46 had proved fatal. After weighing every probable cause, 
he was led to believe that the true cause would be found in the dor- 
mitcries, for they were all attacked there, and in varying proportions 
from 4.7 to 25.5 per cent. He therefore concluded that the cause of 
the disease was more active in some of the dormitories than in others. 
After much reflection and examination, it occurred to him that the 
material which was used to fill up the space between the floors and 
the ceiling might be a possible breeding-place for a pathogenic organ- 
ism. Some of this stuffing, consisting of a mixture of sand and 
mortar, was removed and sent to Emmerich for examination. It was 
examined chemically, and also by Koch’s method of culture, for 
micro-organisms. Without entering into details, I may say that Em- 
merich observed, amongst other organisms which he obtained by cul- 
tivation of this material, what he regarded and spoke of as a peculiar 
pathogenic micro-organism ; but he had not at that time seen Fried- 
lander’s description of the encapsulated pneumonia-micrococcus. 
When, however, some months afterwards, he became acquainted with 
Friedlinder’s paper and drawings, he at once recognised the pneu- 
monia-micrococcus as the same in every respect as the peculiar organ- 
ism he had found in the stuffing from the prison floors. 

In his former observations he had not been working with pure cul- 
tivations, but he now set to work with more of the same material, and 
by following the necessary details, obtained pure cultivations of an 
organism resembling in every respect, in its form and size, and in its be- 
haviour when injected into animals, that described by Friedliinder. In 
this manner it was proved that the material found stuffing the space 
between the floor and ceiling of the dormitories of the prison, where 
epidemic pneumonia had so long been, as it were, domiciled, was 
crowded with enormous masses of the peculiar organism which has 
been stated to be pathogenic of pneumonia. 

I have received a letter from Dr. Dreschfeld, of Manchester, referring 
to some very important and interesting observations which he has 
been able to carry outin connection with a peculiar form of pneumonia 
now, or lately, prevalent in Manchester ; a specimen from one of these 
cases he has been good enough to send with the three others before 
you. I am sorry his letter reached me too late to embody its eon- 
tents in this address. But I may, perhaps, have an opportunity of 
alluding to it again in the discussion ; at any rate, I am glad to know 
that his cases will be published, and will form a most valuable contri- 
bution to the subject of the etiology of pneumonia. 

The observations I have thus briefly brought under your notice, 
naturally lend great weight to a view of the pathological nature of 
certain forms of pneumonia, which is by no means new; for many 
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writers in this and in other countries have expressed a suspicion that 
pheumonia sometimes occurs as an infective and contagious malady, 
and numerous instances of its epidemic occurrence are on record ; 
while many, who would be unwilling to admit its infectious or conta- 
gious nature, are convinced of its occasional occurrence in what is called 
a “‘ pythogenic” form. 

I should like to call your attention to a few of what appear to me to 
be the most instructive instances on record of the supposed epidemic 
occurrence of pneumonia, and its supposed propagation by contagion. 
And I will first refer to an account, given by Stokes, of an outbreak of 
what he terms ‘‘asthenic pneumonia,” in Dublin, the cases presenting 
so marked a typhoid character that he was evidently doubtful whether 
he was right in calling them cases of pneumonia, though the early oc- 
currence of pulmonary consolidation was undoubted ; but the clinical 
thermometer had not then come into use, and he was without that 
means of diagnosis. He says: ‘‘The occurrence of this disease, as 
affecting great numbers in a particular locality, was observed in this 
city some years since. The persons attacked were young and healthy 
men, privates in the constabulary force, who were quartered in the then 
newly erected barracks in the Phcenix Park ; these young men were 
well fed and clothed, and might be considered as possessing the greatest 
strength and vigour. It is a remarkable circumstance that, at the time 
of the appearance of this disease, many cases of anotker and extraordi- 
nary affection were observed in the poor-houses and hospitals in and 
near Dublin. I allude to cerebral spinal arachnitis, and it is important 
to mention that several cases of this disease occurred in the force con- 
temporaneously with those of pneumonia. The general characters of 
the pneumonia were suddenness of invasicn, and great rapidity of pro- 
gress ; the lung rapidly passing into hepatisation.”’ } 

Another interesting account of an epidemic of pneumonia is given by 
Surgeon-Major Costello, of the Bengal Medical Department. On join- 
ing the 1st Punjab Infantry, at the end of March 1875, he found a 
state of alarm there, on account of the number of deaths that had 
taken place from pneumonia ; at a time, too, when the temperature was 
warm and equable. The regiment had lost from 30 to 40 men, out of 
550, in a few weeks. It was almost confined to two companies ; and, 
when it appeared amongst the married, it spread to different members 
of the family; and, when cases were taken into hospital, it spread to 
other paticnts, ill of other diseases, and to the nurses and attendants. 
There was always a catching pain in the side, the infiltration spread 
rapidly through the lungs, and was attended with ‘‘ typhoid” sym- 
ptoms. Removal from barracks to tents, isolation of affected persons 
and their attendants, immediately arrested the progress of the disease. 
The 8rd Punjab Infantry lost 60 men from a similar outbreak. He 
believed it was caused by marching through districts known to be af- 
fected with bovine pleuro-pneumonia. (Lancet, January 29th, 1881.) 

But to come nearer home; a very remarkable series of cases, 
pointing to direct contagion, have been recorded by Mr. Patchett of 
Shaw, near Oldham (Lancet, February 25th, 1882). A whole family 
of five persons died, one after the other, in less than a fortnight, of 
a and uncomplicated pneumonia. Four brothers and a sister, 
all unmarried, lived together on a farm, where they had resided all 
their lives, which was well and healthily situated on a steep hill-side, 
and was in excellent sanitary condition. There was no suspicion of 
septic influence. The previous health of all the family had been ex- 
ceptionally good. 

he first case seen was on January 13th, 1876, the eldest brother, 
aged 73 ; he died on the 16th, after an illness of six days, with pneu- 
monia of the right lung. The day of his death, another brother, 
aged 66, was found also to have right-sided pneumonia, which ex- 
tended to the left lung ; and he died in three days, on the 19th. On 
_ the morning of January 20th, a third brother, aged 63, who was quite 
well and at work the day before, was found with signs of pneumonia 
at both bases. On the evening of the same day, a fourth brother, 
aged 64, felt shivery and cold on going to bed ; the next morning he 
had double pneumonia, and both died on the evening of the 22nd. 
The sister, aged 61, who had been in attendance on all the brothers, 
and appeared to keep up her health and strength remarkably well, 
was seized on the 23rd with right pneumonia, and died on the 26th. 

This is, surcly, a very remarkable record; but there is another, 
searcely less so, by Dr. F. H. Daly, of Hackney Downs (Lancet, 
November 12th, 1881). 

In October, 1879, there occurred in the same house, and within a 
few days, four undoubted cases of pneumonia; and these followed an 
illness ‘in another child, who had not been previously examined by 
Dr. Daly, but who was now found to show signs of recent lung- 
consolidation ; so that there were five members of this family, four 
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children and the mother, who nursed them. The mother died and 
the grandmother, a healthy woman, 60 years of age, who came to 
nurse her daughter, fell ill of pneumonia, and also died. There was 
no question here of unsanitary conditions—no overcrowding, or bad 
ventilation, or bad drains ; there had been no chill, and no prolonged 
exposure. The husband and three servants, who were but little in the 
sick-room, escaped. ‘‘ My cases,” Dr. Daly remarks, “exactly re. 
sembled, in their mode of attack, case following case, and progress 
some zymotic disease, contagious from one patient to another.” . 

Several instances of the apparent communication of pneumonia from 
person to person have been reported to the Collective Investigation 
a Subcommittee, and these will be duly set forth in our final 
report. 

Many instances, from the time of Courvoisier, Laénnec, and even 
earlier, are also on record of the epidemic occurrence of pneumonia: 
cases of gow occurring together in groups, larger or smaller 
and in which the suspicion of spread by contagion has not been alto. 
gether absent. These instances appear to have occurred independently 
of any common meteorological conditions, but they have, in many 
cases, appeared to be in some way connected with local unsanitary 
surroundings. A good example of the latter is the account given by 
Penkert (Berliner Klinische Wochenschrift, 1881, Nos. 40, 41) of an 
outbreak of croupous pneumonia in a village of 700 inhabitants, 42 of 
whom were attacked, and 2 died, between March 11th and May 14th, 
1881. The village consisted of one street, running down the side of 
a hill, at the bottom of which was the school-house, and opposite this 
the new cemetery; below, and at the lowest level of the village, was a 
small pond. The first cases occurred in children going to this school, 
which was so placed as to receive the emanations from this pond in a 
straight line. There was, at the same time, a rise of subsoil-water 
on account of previous heavy rains, as well as a considerable rise of 
temperature, which had previously been very low. There was also a 
north-west wind, which blew from the pond towards the school and 
other buildings. Penkert thought he could trace direct contagion in 
twenty-eight cases, and indirect, by the agency of an intermediat 
person, in four. x 

The occurrence of four such epidemics is mentioned in the Pro- 
visional Report on Pneumonia in the Collective Investigation Record. 
One occurred at Holmwood, in Surrey, and is renorted by Mr. E. L. 
Jacob; one at Long Handborough, by Dr. Gilbert Child (a very inter- 
esting report); and one by Dr. Gooch, of Eton. In the latter only 
was the outbreak supposed to be distinctly traceable to defective 
drainage and sewer-gas poisoning. Other similar instances will no 
doubt be classified and analysed in the forthcoming final report. 

I must not omit to draw your attention to a very interesting, and I 
think important, communication on an epidemic of pneumonia, by 
Dr. Bruce, of Dingwall, N.B. (BririsH MepicaL JouRNAL, August 
11th, 1883). He records sixteen cases occurring between May 12th 
and July 8rd, with three deaths; and divides them into three groups 
of eight, four, and two; the other cases were scattered. As to its 
origin, he observes: ‘‘ With some minds, the facts as detailed will 
doubtless lead to the conclusion that the theory of infection or specific 
germs will alone account for the peculiar outbreak; whilst others will 
look to an epidemic influence. Certainly, the weather was excessively 
cold, ungenial, and dry, with nightly frosts, about the time the dis- 
ease prevailed most largely. On the other hand, I heard of some 
cases some miles away from this district before I saw it myself; and it 
will be observed that some of the cases occurred later (in June and 
July), when the weather was seasonably warm. Again, there were 
three sets of cases, occurring in groups of three each, and one set of 
two—a very remarkable set—which are very difficult to explain on 
any other theory than that of direct infection.” ; 

In the same number of the British MepicAL JouRNAL is an_inter- 
esting account of a small epidemic observed by Mr. Raven, of Broad- 
stairs, and which he believed to be traceable to a distinct ‘ pytho- 
genic” cause. The points of special interest in his cases were, he 
considers, ‘‘the absence of typhoid symptoms, and the delay that 
occurred between the onset of the fever and the development of the 
lung-affection.” 

You are doubtless aware that the question has been raised, whether 
these so-called epidemics of pneumonia may not be, in some instances, 
cases of typhoid fever, with early development of lung-consolidation ; and 
this is a question which may well be inquired into in our discussion. 
This suspicion occurred to Stokes, in the epidemic of ‘‘asthenic pneu- 
monia” recorded by him, and he points out the distinguishing cha- 
racters which appear to him to separate these cases from typhus fever. 
It has also been observed that epidemics of pneumonia succeed epidemics 
of typhoid fever, and epidemics of typhoid succeed epidemics of pneu- 
monia; and it would seem that the presence of putrescent matter 1s 
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favourable to the culture of both germs (Alison, Archiv. Générales de 
Médecine, September and October 1883). 
- Jn an epidemic observed by Kiihn (Deutsch. Arch. fiir Klin. Medicin, 


1878, Band xxi; Berlin. Klin. Woehenschr., 1879), at Moringen, in’ 


Hanover, the approximation to typhoid in some of the cases ‘was well 


marked. The cases occurred in an overcrowded prison ; thirty-three’ 


cases were observed in one epidemic, and seventy in another. -'They 
differed from those of typical pneumonia—there was: no initial'rigor, 
and the onset was gradual; the intestinal follicles were ‘sometimes 
found swollen, and diarrhcea was present in two-thirds of the cases. 
It was distinctly infectious, and spread to the attendants. 

The cases also observed by Dr. Giles, in the Punjab, appear to 
differ from the typical form of acute pneumonia, as seen in isolated 
cases in this country. He says, ‘‘a large number of ¢ases, while run- 
ning the same course, as to pyrexia and general symptoms, as seen in 
the typical acute pneumonia of Europe, are yet, as to physical signs, 
instances rather of lobular than of acute croupous pneumonia. The 
cases often run a very rapid course, and death sometimes occurs in 
twelve hours, with signs of pulmonary engorgement, but no pro- 
nounced dulness ; and, on examination after death, only deep conges- 
tion of lungs, and often extensive pulmonary apoplexy are found.’ 

I have here brought before you but a small fragment of the mass of 
observations which are on record, and upon which is based the view 
that pneumonia is an infective disease dependent on the presence of a 
specific pathogenic organism in the body; and that, under certain 
somewhat rare circumstances of time, place, or season, it may spread 
by direct and indirect contagion. 

Ihave thought it best to bring this view of the nature of pneumonia 
before you, first of all, in order that we may the better be able to 
compare it with the older and more generally accepted views as to the 
nature of this disease, and see how it is related tothem. Probably the 
most widely accepted view of the nature of pneumonia is, that it is a 
typical local inflammation, produced by exposure to cold, and that 
the accompanying pyrexia is merely symptomatic of the local lesion. 

Another view, which, if not quite so widely accepted as the preceding, 
is certainly quite as authoritatively maintained, is that acute pneu- 
monia is a general disease, and the lung-inflammation is simiply the 
chief local lesion. The inflammatory process in the lung is the local 
effect of a general cause. The usual arguments in support of the 
latter view are these. In well marked cases, the fever does not 
run parallel with the physical signs of pulmonary inflammation. It 
frequently precedes them by a considerable interval. It does not coin- 
cide with them in degree or duration. High fever often accompanies 
a small tract of inflammation when it is situated at the apex of a lung 
instead of at the base. The fever often suddenly subsides long before 
the local signs show a corresponding improvement in the lung. More- 
over, it resembles the specific fevers in its typical course—the rapid 
onset, the sudden defervescence. Finally, the anatomical changes in 
the lung are not such as can be produced by artificial injury of that 
organ. 

It is interesting to look back just a quarter of a century, and see how 
such a philosophically minded physician as was the late Dr. Edmund 
Parkes, felt exercised in presence of these two views as to the nature 
of pneumonia ;? and, with less perfect light than we now possess, how 
difficult he found it to decide which view is the right one ; though he 
clearly seems to lean towards the latter. After alluding to the view 
‘that the lung-disease is not a primary but a secondary condition, 
and that it succeeds to and brings to an end, by purifying the blood, 
a condition of general pyrexia, arising from blood-disease,” he adds, 
‘without believing that this relation is quite determined (if it were 
determined, the case would be settled), there is no doubt that the fever 
ends spontaneously, or very greatly lessens, at the time when the 
inflammation of the lung is very great.” ‘The weak points” he con- 
tinues, ‘‘in this hypothesis, are the want of definite indication of the 
blood-disease, and of its mode of production.” These are weak points no 
longer since Friedlinder’s discovery. ‘Its strong points are the 
explanation it gives of the previous malaise ; of the sudden outburst 
of fever, when the diseased blood, at last, implicates the nervous 
system ; of the singular and rapid termination of the pyrexia at a time 
when the lung-lesion is yet intense; and of the enormous elimination 
of urea during the very first days, before the lung-exudation has soft- 
ened down.” 

Then he goes on to state the arguments in favour of the first view. 
“The lung-symptoms are remarkably early in manifestation, though 
though they may not be very intense. Pain in the side, and cough, 
are very soon present, and sometimes occur even before the shivering 
and headache. The pyrexia, although great in the early days, is 
perhaps not greater than might have been produced by the condition 


of the lung ; and as to the ‘termination of the fever, this’ may’ be''sup- 


posed to occur because the really truly febrile stage of the Jneumonia 


‘1s not the period of complete exudation, but the preceding period of 


intense hyperemia. To say that the pyrexia is gone, ‘when 


‘the’ lung-lesion is yet most intense, may! be an incorrect ‘ext! 


pression of the fact; the consolidation may possibly, -indeed,  bé 
most intense, but this may be merely the natural termination of'that 
enormous hyperemia and blockage of vessels from local changes’ of 
nutrition, which is in reality the essential disease. The difference 
between the two hypotheses would be this: the fever ends sponta- 

neously ; first, because the blood is purified ; or secondly, because the 
local disease ends spontaneously ; 7.¢., the active febrile-making local» 
disease. This last assumption, however,” he adds, ‘‘is decidedly a 
very bold and hazardous one.” Having thus stated the two views, and 
the arguments in support of both, with characteristic fairness’ and im- 
partiality, he adds—‘‘ Between these two views it is not very easy, 

nor perhaps is it desirable yet, to. choose, for the blood has not yet 
been sufficiently examined.” This was five-and-twenty years ‘ago. 

Had Parkes been alive now, no one, I feel sure, would have taken a 
greater interest in the recent experimental inquiries into the nature of 
pneumonia than he would have done. 

Of these two views, it will be seen that the one is entirely opposed 
to the theory which regards pneumonia as a parasitic disease, infective, 
sometimes contagious, and not unfrequently epidemic ; whereas the 
other view gains support from, and is quite consistent with, the belief 
in the parasitic nature of this disease. But there is yet another view 
which merits our attention, namely, that pneumonia is sometimes an 
inflammatory and purely local disease, and at other times an infective 
general disease. This view has been advocated by Mr. Wynter Blyth 
(Lancet, September 1878, p. 416). After alluding to some interesting 
cases of apparent communication of pneumonia mentioned to him by 
Dr. Christian Budd, of North Tawton, he says, ‘in all probability 
there are two forms of pneumonia ; one probably arising from cold, or 
a like cause, the other zymotic ; and these two forms are, at the pre- 
sent time, confused together, just as typhus and typhoid were. That 
such an epidemic form exists, infectious, zymotic, self-propagating, I 
feel in my own mind convinced.” 

I must own there appears to me to be much that may be said in 
favour of this eclectic view. When we consider what diverse condi- 
tions are capable of setting up inflammation and consolidation of the 
lung; when we consider in what various morbid states secondary pneu- 
monia occurs, itis surely not inconsistent to believe that primary 
pneumonia may arise from more than one exciting cause. But even 
if we admit that pneumonia is caused by exposure to cold, it does not 
necessarily follow that the chill acts directly on the lung; and it is- 
still open to us to believe that the blood is primarily affected, just as 
it may be in acuterheumatism. But the prevailing want of symmetry 
in the lung-affection would seem to point to the co-operation of some 
more strictly local influence. 

Those, however, who maintain the unity of pneumonia—and so 
great an authority as Jiirgensen is amongst the number, although, if I 
understand him aright, he would separate certain so-called typhoid 
forms as not croupous pneumonia at all, but only secondary lung-con- 
solidation dependent on septicemia—those advocates of the unity of 
pneumonia, notwithstanding the very varying degrees of intensity with 
which it appears in different periods, contend that these differences are 
due to the different degrees of activity or malignancy of the exciting 


' cause, of the morbific germ, at different times and in different places 


and they urge, in support of this view, that great changes in the viru- 
lency of various pathogenic organisms have been shown under cultiva- 
tion ; that well recognised infectious diseases, like scarlet fever, appear 
at different times with very varying degrees of virulency; that the 
organism characteristic of pneumonia has been found in mild as well 
as in severe cases; that an extreme virulency has been observed in 
cases which post mortem examinations have shown to be cases of trne 
croupous pneumonia. For instance, Jiirgensen reports a case that 
ended in eight hours from the initial rigor ; and Mendelsohn mentions 
two cases, one that of a vigorous man, aged 38, who died in thirty-four 
hours, and another case, communicated to him by a friend, in which 
death occurred in twenty-four hours. 

Etioloqy.—What 1 have already said with respect to the pathological 
nature of pneumonia, leaves me little to say with regard to its etiology. 
I have, necessarily, anticipated much of this part of the subject. 

Most observers agree that pneumonia sometimes occurs in connection 
with unsanitary conditions—that, in short, there is what has been 
named a ‘ pythogenic” pneumonia. I am not so fond of the word 
‘« pythogenic’” as some seem to be. It appears to me to be not altoge- 
ther free from the charge of being what has been termed a ‘‘ question- 











2 Clinical Lectures. Medical Times and Gazette, February 25th, 1860. 








3 Mendelsohn. Zeitschrift fir Klinische Medicin. 1883. 
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hogging epithet ;’ and medicine has too many such terms in common 
use. e understand, however, what it means, and may use it pro- 
vasionally. 

But a a is the real influence of exposure, of chill, as a cause of 
pneumonia? Is it simply a predisposing cause, or is it an exciting 
cause? That it has a causal relation of some sort to many cases of 
pneumonia, there seems to me to be noreason to doubt. I cannot, in an 
address of this kind, bring before you the various statistical statements 
that have been published for and against the view that exposure is a com- 
mon cause of pneumonia. You will find them set forth in the elaborate 
articles on pneumonia in Ziemssen’s Cyclopedia, and in Reynolds's System 
of Medicine. That we have been in the habit of over-rating its influence, 
asa cause of pneumonia, is very possible. It is notorious that pneu- 
monia often occurs during the prevalence of winds, especially the winds 
of spring ; and not with winds from any particular quarter ; for it is 
found to prevail with south-west winds as frequently as,or more so than, 
with east or north-east winds. Now, in this connection, we have rather 
overlooked the fact, that winds are carriers of dust as wellas conveyers 
of cold (or rather, abstractors of heat); and that while, on the one hand, 
they carry away heat from the surface of the body, on the other hand, 
they gather up dust of all kinds, and blow all manner of micro-organ- 
isms into our air-passages. 
all depressing agencies may predispose to pneumonia, such as exhaus- 
tion from physical fatigue,* and depressing emotions ; and it may be 
that exposure to a eold wind acts both as a predisposing cause, by the 
depression of the normal resisting power it produces by rapid abstrac- 
tion of heat, and also as an exciting cause, by means of the micro- 
organisms it blows into our air-passages ; especially if the view I have 
already suggested be correct, that a paralytic or subparalytic condition 
of the bronchial ciliated epithelium may in this way be induced. 

A French writer whom I have already quoted found, in the analysis 
of eighty cases of pneumonia, that physical fatigue was apparently a 
predisposing cause in a great proportion of them; and I have heard it 
said that pneumonia occasionally occurs in boys of public schools after 
fatiguing games of football. It would be interesting to have further 
information on this point. 


Treatment.—lI have left myself little time to speak of the treatment of 
neumonia, and what I have to say I must state very briefly. Personally, 
am content to be what, in political language, is called ‘“‘an oppor- 
tunist,” in the treatment of pneumonia. i believe in no special treat- 
ment ; but I believe in a rational common sense management of indi- 
vidual cases. We most of us know thdt many cases of pneumonia 
simply require careful watching and nursing through their malady ; 
and I have seen, in cases so treated, or rather managed, con- 
valescence progress very rapidly. We most of us also know of other 
cases which, tax severely all the resources of our art, and often baffle 
them all. I may say also, for my own part, I am entirely opposed to 
all lowering methods of treatment. I think they are counterindicated 
by the tendency to cardiac asthenia which the concomitant pyrexia 
induces, and also by the consideration that those cases that support 
lowering measures best are precisely those cases which do extremely 
well without any active interference. 

There are, however, certain circumstances—certain accidents of the 
disease—the treatment of which requires careful consideration. These 
are: 

1. Excessive dyspnea from overwhelming pulmonary hyperemia and 
cdema, in addition to the consolidation. This is the pk indication 
I know of for bleeding in pneumonia, and its occurrence is exceedingly 
rare. 

2. Excessive pyrexia, attended by delirium and danger of rapid car- 
diac exhaustion. Here the cautious application of cold to the surface 
(not in oversensitive nervous organisations, which, I venture to 
think, bear this treatment badly) may, I believe, be used with benefit, 
as advocated by Jurgensen; but I am very certain that we should 
select our patients very carefully for this mode of treatment. I am 
also inclined to think that we use quinine too little in pneumonia as an 
apyretic. Sulphurous acid will also undoubtedly reduce the tempera- 
ture in some infectious diseases. Quinine, combined with sulphurous 
acid, merits more frequent use for this purpose in low typhoid forms 
of pneumonia. This medicine should be given from the commence- 
ment of the illness. 

3. Pain in the Side.—I am in the habit of giving five-grain doses 
of Dover's powder every five or six hours, in the earliest stage of 
pneumonia, to relieve pain; and I find it has an excellent influence, 
not only directly in the relief of pain, but indirectly by relieving the 
distress and anxiety of the patient and procuring calm sleep, and so 





4 Alison. Archiv. Générales de Médecine. 
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really sparing his strength, and protecting, him against ex i 
later on. By relieving the pain in the cise is i indies 
deeper inspirations, and so to make the best use he can of the breath. 
ing surface that is left free to him for aerating his blood. Chloroform. 
inhalation has been advocated by Oertel (Respiratorische Therapie) for 
the same purpose; and the late Sir James Simpson used to think high] 
of its use in pneumonia. The application of a few leeches over the seat 
of pain is also a valuable expedient. 

4. The Tendency to Cardiac Exhaustion, with Sleeplessness and 
Delirium.—In these. the so-called typhoid symptoms, the free use of 
alcoholic stimulants are essential. Many cases of pneumonia require 
no alcohol ; many other cases can only be kept alive by alcohol. 

One word on the so-called abortive treatment of pneumonia by 
aconite. I am not ignorant of the excellent effect of aconite in certai 
ephemeral pyrexiz, associated with local inflammations ; and I believe 
it to be a valuable remedy in cases of slight pulmonary congestion with 
pyrexia, a condition which should be more precisely distinguished 
and described than it has been in our text-books; but I have no 
belief in an abortive treatment of acute croupous pneumonia by aconite. 

A consulting physician in London tells me he has seen recently three 
fatal cases of pneumonia in which aconite was being ‘‘ pushed.” | 
hope, if there be | advocate of that treatment present, he will for- 
give me for saying that it is to me inconceivable how it should ever 
be thought right to ‘‘ push” such a drug as aconite in such a disease as 
pneumonia. 

These few considerations as to the treatment of pneumonia, I submit 
with much deference to an assembly like this. 


It now only remains for me, in conclusion, to say a few words as to 
the relation of collective investigation to the subject of this discussion. 
I trust the considerations I have here put before you have not failed to 
convince you how appropriate a subject is that of acute pneumonia for 
present investigation. 

The statistics and other information obtainable from hospital-records 
are of great interest and importance ; but we want information as to 
the course and incidence of disease amongst those classes which are 
not found in hospitals but in private practice, and our knowledge ot 
the natural history of a disease like acute pneumonia would be very 
incomplete without an analysis of the experience of private practitioners, 

You will be glad to learn that the number of one thousand cases 
which the Collective Investigation Committee desired to obtain before 
issuing a final, or rather a complete, report, has been received, and in 
hands so competent as those of Drs. Sturges and Coupland, we may 
look for a report of considerable value to this Association ; but in the 
present unzettled state of opinion as to the nature of pneumonia, we 
trust to continue this investigation for some time yet, and we shall 
hope to continue to receive reports of cases and the experience of 
observers, especially in disputed points of etiology, such as its occur 
rence from exposure to chill, its conveyance by contagion, its appear- 
ance in the form of epidemics, and the circumstances to which they 
may be traceable. Any new experience as to treatment or modes of 
prevention, will also be of great value. a i 

Some complaints have been made that our mode of procedure is, in 
certain instances, too elaborate. Personally, I have always been in 
favour of making our inquiries as simple as possible, but we must not 
sacrifice precision to simplicity. I can, however, assure you the Lon- 
don Subcommittee are thoroughly convinced of the desirableness of 
doing away with elaborate details as much as possible. You must 

lease remember that this movement is in its infancy, and we can 

ardly hope to hit upon the very best possible modes of procedure all 
at once. With regard to the value of the results obtained, that will 
depend greatly on the movement spreading, and being adopted by the 
great body of members of the Association. 

It has been said, and that in the way of reproach, that our conclu- 
sions will be put forward as “final” and authoritative, on questions 
which are still open to doubt. I cannot think there is any real danger 
of this kind ; the very word ‘‘investigation”’ seems to contain a pro- 
test against ‘‘ finality.” 

We have also been charged with pride and conceitedness, altogether 
out of proportion to our prospects of usefulness. That there is some 
ground for pride in the fact that this great Association has been able 
to originate and organise and establish a movement of this kind I, for 
one, am not inclined to dispute—a movement which endeavours to 
draw into the work of thoughtful observation and careful investigation 
of disease every member of this Association. As to the conceitedness 
of which we have been accused, I would ask those who think investi- 
gation productive of conceit to try it. I think I can promise them 
that the first result will be to show them how many errors they have 
been accustomed to regard as truths, and that, so far from tending to 
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conceit, it rather tends to humility—to what has been spoken of as a 
‘divine unrest,” a divine discontent, the parent of fruitful effort, and 
the source of increasing knowledge. 





CASE OF SCARLET FEVER, NEPHRITIS, ANASARCA, 
CONVULSIONS, DEATH : TEMPORARY RELIEF 
BY WET PACKING.2 


By WILLIAM H. DAY, M.D., 
Physician to the Samaritan Hospital for Women and Children. 





E. M., aged 7, a bright, healthy-looking boy, was first seen by me on 
October Ist, 1883. He had been out walking the previous day, ap- 

ently in his usual health. At the time of my visit at 3 p.m., the 
Goas, arms, and legs were covered with a bright red rash, which I at 
once recognised as the characteristic eruption of scarlet fever. The 
tongue was moist, and slightly furred at the back ; but neither at this 
time, nor at any period during the illness, was it unduly red, or the 

pille prominent. There was no pain in swallowing, and nothing was 
observable in the fauces beyond a general redness, as is seen in an early 
stage of inflammatory sore-throat. The temperature was 101.4°, pulse 
120, respiration quiet ; the urine contained a few urates, but no albu- 
men. The bowels being torpid, a grain of calomel was ordered to be 
taken at once, followed in an hour by two teaspoonfuls of aromatic 
syrup of senna. 

In the course of the evening, the bowels freely acted, and the next 
day it was reported that the patient had passed a restless night. At 
10 4.M. the temperature was 103.4°, pulse 130. Eight grains of sali- 
cylate of soda, with solution of acetate of ammonia, were given in water 
every four hours. 

For the next two days the temperature fell, and on the morning of 
the 5th it was 100.0° ; in the evening it rose to 102.6°. The glands 
on the left side of the neck were slightly enlarged ; the left tonsil was 
excavated with an ashy looking slough, and the patient swallowed with 
difficulty. He was now ordered chlorate of potash and iron. The throat 
was sprayed once in four hours with a mixture of chlorate of potash, 
dilute hydrochloric acid, glycerine, and water. 

On the 6th he was better, but the corresponding tonsil was swollen, 
and there was a small ragged ulcer in its centre. As he complained 
that the mixture caused much pain in swallowing, it was used as a 
spray instead, and a chlorate of potash drink substituted. 

On the 7th, granulations could be seen where the slough had separ- 
ated from the left tonsil. There was some whitish exudation covering 
the entire hard palate, which was easily removed with cotton-wool. 

On the 8th, complete and general desquamation of the skin had 
commenced ; the glands on the left side of the neck were swollen, but 
the throat was healthier. 

On the 10th (tenth day of eruption) the rash was still distinct, 
and the urine normal. The worst feature was that both tonsils, 
uvula, and pharynx, were covered with dark ash-coloured sloughs. He 
appeared to hold his ground, but, the temperature having recently 
risen, it seemed to indicate suppuration in the indurated glands on 
the left side of the neck, too deeply seated to be detected. The salicy- 
late of soda mixture, with solution of acetate of ammonia, was resumed 
every four hours. 

_ On the 11th, the temperature was 101.0° in the morning, and 103.6° 
in the evening. The skin was freely desquamating. After two doses 
of the salicylate of soda mixture, the temperature fell. 

On the 15th, the temperature, which had risen slightly the previous 
day, was 101.4° in the morning, and 104.4° in the evening ; pulse 120. 
The swelling in the neck had much increased. The salicylate of soda 
mixture was again resumed ; the bowels acted freely, and the tempera- 
ture fell next day to 100°, 

On the 16th, the urine was scanty and turbid ; when heated it be- 
came partially clear, but, on boiling, there were traces of albumen. 
Pain was referred to the loins, and a poultice, with a little mustard, 
was applied. More active measures, such as leeches, did not seem 
warranted. 

On the 17th, the left side of the neck was more swollen ; and in the 
centre of the swelling there was deep seated fluctuation. The swelling 
on the right side of the neck was scarcely to be detected. The strength 
was well maintained; the patient took milk and tea freely, and slept 
comfortably. The highest temperature during the day was 101.4°; 
pulse 108. The urine was clearer, but contained a considerable quantity 
of albumen, a few epithelial casts, and small and large hyaline casts ; 
no blood-dises were seen. 


1 Read in abstract before the Harveian Society. 











On the 18th, as there was more evidence of fluctuation on the left 
side of the neck, Mr. W. Adams madea small valvular incision, and let 
out three ounces of laudable pus. The face was a little bloated, and 
the eyelids were somewhat puffy ; but there was not the least swelling 
of the hands or feet. The urine was scanty and highly albuminous, 
about a fourth part being thrown down as a deposit. The micro- 
scopic appearances were the same as on the previous day. 

On the 19th, there were frequent ineffectual attempts to pass urine, 
which was clearer, but more scanty; specific gravity 1010, acid, con- 
taining renal cells and_tube-casts, as before mentioned. I expressed 
the opinion that the child ought to be put into a wet pack, and every- 
thing was got in readiness. Dr. George Johnson, who saw the patient 
with me at 7 p.M., concurred in this opinion. The temperature at the 
time of consultation was 101.6°; pulse 92; respirations 36. ‘The skin 
was moister, and there was neither headache nor confusion of the 
mind. The child looked better, and the suppression of urine was the 
only unfavourable symptom. <A sheet was wrung out of hot water, 
and the patient enveloped in it from the neck to the feet, and then 
rolled up closely in a dry blanket. Under this, a large sheet of mack- 
intosh was laid on the bed, which delayed evaporation. 

On the 20th, at 2 a.m., the patient was taken out of the pack, 
having been in it five hours, and then enveloped in a blanket. At 
my visit at 9 A.M., there was copious sweating; the temperature had 
fallen to 99.0°; pulse 84. Only five ounces of urine were passed 
the day before, and only two ounces from 10 P.M. the previous 
day till 9 the next morning. Since 2 a.m. till now (9 a.M.), 
he had sweated profusely. He had vomited some dark green bilious 
fluid, and the bowels had acted freely ; but the face was a little more 
puffed. At1p.M., it was stated that he had had some quiet sleep 
since my last visit ; but there was a good deal of tremor, especially of 
the hands. He swallowed food well, and there was free discharge from 
the neck. At 3 p.M., the bowels acted freely and loosely ; pulse 112. 
He was sick, and brought up bilious fluid. At 1 P.M., he had a warm 
bath, which refreshed him ; and there was much desquamation of the 
skin. He passed two ounces of urine, and the distension of the abdo- 
men and pain complained of the day before were less. He asked for 
books and pictures, was perfectly intelligent, and wished to get up, as 
he was tired of remaining in bed. When I saw him at 9 P.M., his 
bowels had acted an hour before, the motions being dark, copious, and 
watery. There was more pain in the stomach, but no vomiting. The 
wound in the neck discharged freely.- Temperature 101.4°. He had 
another pack. 

On the 21st, at 9 A.m., when visited by me, it was reported that he 
was taken out of the pack at 2 a.m., when he perspired freely. “He 
was wrapped in a blanket, and slept for twenty minutes. He had had 
four hours’ quiet sleep. There had been no return of tremor, and no 
pain in the stomach, since last visit. Slight pain was complained of 
over the left eve. The wound in the neck discharged freely. He had 
passed five ounces of urine since 10 p.M., containing much albumen. 
The bowels had acted twice freely, the evacuations being watery. 
There was slight puffiness on the dorsum of both feet, and some cedema 
of the scrotum ; but the face was not more puffed. This was the first 
day the temperature and the pulse had been normal. As large pieces 
of epidermis were peeling off the skin, he was put into a warm bath at 
2p.M. An hour later, the skin was hot and inclined to dryness, and 
therefore the pack was repeated at 6.45; which, however, failed to in- 
duce satisfactory perspiration. The bowels again acted, and three 
ounces of clearer urine were passed. The cedema had extended to the 
penis, and the odour from the skin was most unpleasant. 

On the 22nd, it was reported that, at 12.30, he was taken out ot 
the pack ; after which, he had five hours of tranquil sleep. Tempera- 
ture 99.2°; pulse 100, quite steady and regular. From3 A.M. to9A.M., 
he passed four ounces of clearer urine, and perspired freely. At 4 
p.M., Dr. Johnson came, and advised that the pack should be again 
resorted to in the evening; and a mixture given every four hours, 
consisting of ten grains of acetate of potash and five minims of tine- 
ture of digitalis. The urine contained only a small quantity of albu- 
men, with a few-epithelial and hyaline casts, so that, as far as the 
kidneys were concerned, the prognosis was hopeful. At 9 P.M., the 
bowels had again acted freely, and the feet were less cedematous. 
Four ounces of urine were passed since last visit (six ounces since 
3 P.M. ). 

On di 28rd, on my visit at 9 A.M., it was stated that he had slept 
six hours ; the dropsy was fast disappearing, and the swelling in the 
neck had diminished. The bowels had acted freely in the night. The 
only unsatisfactory symptom was a tinge of blood in the urine, noticed 
for the first time. At 6.30, since my last visit, he had passed sixteen 
ounces of urine, containing more blood, and his general condition was 
not so good. Since 2p.M., he had not slept, and was very irritable 
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and fretful Ten grains of bromide of potassium were ordered, in a 
little spirit of chloroform. At 7 p.m, the bowels again acted freely, 
and about this time he passed three ounces of urine of a light port-wine 
character. As he Reger and restless, and the temperature had run 
up to 103.6°, he had another pack. At 7.30, his lips and limbs trem- 

ed, and he was extremely restless ; in a few seconds he could neither 
speak nor swallow; his hands were cold, and he became much con- 
vulsed. As soon as he was able to swallow, he took a little brandy and 
water; and a large linseed-meal poultice was applied over the stomach, 
as he was in pain, When I saw him at 9.15, the temperature was 
103.4°; pulse 130, weak and running. He was pale and agitated, 
working his hands about incessantly, and having a most anxious 
manner. When I offered him some brandy and water, he insisted on 
taking the glass in his own hands, and was quite intelligent. At mid- 
night, he was sleeping, and shortly afterwards he awoke with tremor, 
and died in a slight convulsion, due to the uremic poisoning, as in 
Bright's disease, and, it may be, to intracranial effusion, though 
death from convulsions in these cases of dropsy does not necessarily lead 
to anything more than increase of redness in the membranes of the 
brain. The high temperature at the close of life might have been also 
due to pywmia ; the pus in the cervical glands, and the sloughs on the 
tonsils, lend some support to this view. 

Remarks.—When the skin in scarlet fever is extensively involved, 
and the rash remains distinct for many days, as in this case, it is the 
exception to meet with dropsy, as the consequence of scarlatina-poison 
passing through the kidneys. Dropsy is not a frequent complication. 
Although it is said to follow mild cases as a rule, I am disposed to 
think that here the renal complication was owing to the excess of 
poison in the system, and that, seeking its elimination through the 
ordinary channels, it deranged every organ through which it passed ; 
the throat in sloughing, the mucous membrane of the stomach in 
vomiting, the bowels in diarrheea, the cervical glands in abscess, the 
kidneys in nephritis. Occurring, too, at the time when desquamation 
had commenced, the skin no longer played its due part in the excre- 
tion of the poison, and therefore the morbid process was either set up 
or imtensified in the glandular structure of the kidney. The kidneys 
were congested ; the uriniferous tubes became choked or distended 
with epithelium, and the urinary elements were retained in the blood, 
whilst the circulation through the kidneys was arrested, and the 
secretion of urine checked. It is a noteworthy fact that the only other 
member of the household (which was large) who contracted the disease, 
was a brother of the patient, 9 years of age, who had had a mild 
attack in April, 1883. This patient was lately under treatment for 
many weeks, and dangerously ill. He had an attack of pericarditis, 
which was said to have been due to cold and rheumatism, but I am 
inclined to think was attributable to the scarlatinal poison, <A 
cardiac murmur remains, and epileptic seizures are frequent. Vomiting 
and frequent action of the bowels took place about the time of the 
dropsy, when the kidneys were most involved. Though con- 
siderable exhaustion may ensue, it is a vicarious action, not rashly to 
be arrested, The profuse activity of the skin and bowels is supple- 
mentary to the kidneys, when the functions of those organs are checked, 
and they are incapable of discharging their duty. Cold,. exposure, 
and irregularity in diet, are such well known exciting causes of dropsy 
to scarlatina-patients, that we all recognise the importance of bestow- 
ing the greatest attention on the disease in its mildest form. Here, no 
one of these causes was in operation. In this case, no trace of albumen 
could be detected in the urine till the sixteenth day of the fever, 
although it was carefully looked for each day. On the following day 
there was a large quantity, with epithelial and hyaline casts; the day 
after, the urinary secretion was very scanty, and the albumen had so 
increased that a fourth part of the specimen examined coagulated into 
a semi-solid mass on the application of heat and nitric acid. This 
symptom was of the gravest significance, and an indication ef renal 
smlochel in an acute form, The face and eyelids became puffy for the 
first time since the illness ; and, with the scanty secretion of urine, it 
was evident that the tubuli uriniferi were choked up with the pro- 
ducts of inflammatory action. Coincident with the. dropsy, albumen 
was detected in the urine. 

I have met with slight dropsy in three cases in children after scar- 
latina, where the urine was normal on each occasion when examined. 
It by no means follows that albumen may not have been present at 
some ‘period of the illness, and one seems inclined to adopt this view; 
but absence of albumen in the urine has already been noted in “scarla- 
tinal dropsy, by several authorities. 

The exact significance of albumen in the urine in these cases, and 
the precise relation that it holds to scarlatinal dopsy, is.a question of 
much importance. Slight albumen in the urine is not of great patho- 
logical ‘import ; mere opalescence of the urine, without tube-casts, 





renal epithelium or oily products, does not necessarily denote nephri- 
tis or actual kidney-change. It is not uncommon to meet with albu- 
men in the urine in measles, typhoid fever, acute rheumatism 
pneumonia, and some other febrile states. There is, in these cases 
an increased determination of blood to the kidneys, of sufficient in. 
tensity to lead to the presence of albumen in the urine, frequently to 
a mere trace, which disappears in the course of a few days. A mere 
trace of albumen in scarlet fever and some other diseases, without 
renal products, does not appear to be of much importance. When the 
urine possesses the characters I have described, then we have no hesi- 
tation in ascribing the anasarca to structural change in the kidneys, 
The exact relationship of small quantities of albumen in the urine to 
scarlatina I do not attempt toexplain. It may be due to some altered 
blood-condition, to an impediment in the circulation, or to simple 
hyperemia of the kidneys, without inflammation. ‘‘ Dropsy is not 4 
necessary concomitant of renal congestion.” (‘‘ Congestion of the Kid 
neys.” By W. Roberts, M.D., F.R.S.; Reynolds’s Medicine. vol.. y, 
p- 453.) ‘‘In chronic Bright’s disease probably one-third or one: 
fourth of the cases run their course without dropsy.” (‘On Bright's 
Disease,” Ibid., p. 514.) 

Dr. F. Roberts, speaking of the complications of scarlet fever, men 
tions ‘‘dropsy without albuminuria, and having no obvious cause” 
(Theory and Practice of Medicine, 1877, vol. i, p. 140). Dr. Bris 
towe says ‘‘sometimes anasarca survives the disappearance of the 
albuminuria ; sometimes it becomes developed in those who have never 
had albumen in the urine” (Theory and Practice of Medicine, 1876, p. 
162). 

Niemeyer writes, ‘‘ while part of the patients affected with hydrops 
scarlatinosum, which is a symptom of acute inflammation of the kid- 
ney, recover, and another part die with the symptoms of uremic in- 
toxication, and still more of pneumonia, pleurisy, pericarditis, etc., 
the second form of scarlatinous dropsy, not accompanied with albu- 
minuria, is a sequel of scarlatina as free from danger as it is inexplic 
able. It generally develops gradually, may become very extensive, is 
not limited to the subcutaneous connective tissue, and rarely extends 
to the serous cavities. In some cases of very extensive scarlatinous 
dropsy without albuminuria, recovery takes place in a remarkably short 
time, as I know from my own observation” (Practical Medicine, vol. 
ii, p. 543). Dr. West makes no mention of such cases, nor do Meigs 
and Pepper. 

I have lately been reading a very interesting paper by Dr. Dyce 
Duckworth ‘‘On Scarlatina Dropsy, with little or no Albumen ” (S¢. 
Bartholomew's Hospital Reports, 1883, p. 321). He records the case ot 
a boy under his care, aged 4 years and 9 months, who was attacked 
with very marked anasarca after scarlatina, with partial suppression 
ofurine. After the customary treatment by vapour-baths, large doses 
of jalap-powder, and dry cupping to the loins, the urine passed 
freely, and contained only a faint trace of albumen. From that day 
no further trace of albumen could be detected, and no renal elements 
were ever found on microscopical examination. Dr. Duckworth con- 
cludes that, as it is only in cases of scarlatina that all the symptoms 
of acute nephritis may follow, excepting its most distinctive feature, 
albuminuria, it must be inferred that there is something specifical!y 
peculiar in these cases, depending, probably, on the scarlatinal 
poison. Bartels (Ziemssen’s Cyclopedia) mentions an epidemic in 
1853 and 1854, where he met with a few cases in which dropsy set 
in after scarlet fever, although the urine passed by the patients con- 
tained no albumen, and in one case the quantity excreted in twenty- 
four hours did not exceed one ounce. 

In July 1874, a boy, seven years of age, came under my care at the 
Samaritan Hospital, with slight dropsy after scarlatina; the eyelids, 
hands, and feet were puffy, but the urine, which was carefully exa- 
mined on three separate occasions, did not contain a trace of albumen. 
The mother stated that, a month previously, the patient had a bright 
rash over his body, and that two other children in her family had a 
similar rash, which was regarded as scarlatina. The dropsy made its 
appearance five days before the child was brought to me. At this 
time, I was inclined to regard it as due to anemia, the boy being pale 
and weakly looking. In 1876, a boy, aged 8 years, had scarlatina, 
followed by a mild attack of dropsy, about three weeks after the dis- 
appearance of the eruption. The face, hands, legs, and feet were 
puffy. He attended at the Samaritan Hospital till the dropsy disap- 
peared, but there was no albumen in the urine, which was carefu y 
examined at each visit. I came to the conclusion at the time that, 
although I did not detect albumen, it must have been present at some 
time of the illness ; but it by no means follows, from what has been 
stated, that it was so. } 

With regard to the treatment of the wet pack, great improvement 
followed at first, but it was not maintained. It was employed— 
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1, To produce copious sweating to relieve the internal organs from 
congestion, especially the kidneys, which were unable to eliminate 
morbid products from the blood. 

9. To check the excessive rise of temperature, and the dangers 
arising from it, as in typhoid fever, where the cold bath has been 
found to supersede the action of quinine, salicylate of soda, and all 
other antipyretic remedies with which we are acquainted.! 

When Gon appeared in the urine after the pack had been used for 
some time, and the dropsy was fast disappearing, it was a signal proof 
that the kidneys were seriously involved. With all the precautions 
taken, this could in no degree be assigned to the packing. Not the 
least chill ever attended or followed its use. In healthy persons, pro- 
longed cold bathing has occasionally produced temporary albuminuria. 
In typhoid fever, repeated cold baths have not been found to increase 
the frequency of acute nephritis (Cayley on Typhoid Fever, 1880, 

é 117). 

"Notwithstanding failure in the case in question, I can speak very 
highly of this mode of exciting free cutaneous action, so strongly ad- 
yocated by Dr. George Johnson both in scarlatinal dropsy and in 
some other affections where it is advisable to encourage diaphoresis 
(Lectures on Bright's Disease, 1873, p. 183). In many cases, I have 
known the dropsy to disappear and convalescence proceed in the most 
satisfactory manner. 

The odour from the skin to which I have alluded was so offensive, 
that everyone detected it who entered the room. At first, I thought 
it was owing to some neglect, but on the closest examination this 

roved not to be so. The apartment which the child occupied was 
arge and well ventilated, the two nurses in attendance were extremely 
clean, and the bed and body linen were changed frequently. Vogel 
refers to a peculiar odour said by Heins to be emitted by scarlet fever 
patients, but that he has never detected it himself. It has been 
compared to the odour of old cheese, or a menagerie (Diseases of Chil- 
dren, 1874, p. 476). 





COLLECTIVE INVESTIGATION. 
By THOMAS M. DOLAN, M.D., Halifax. 





WuEN Collective Investigation was first started, I raised objections 
against the scheme (BritisH MEDICAL JOURNAL, vol. ii, 1881, pp. 
29, 101)—objections based partly on financial and partly on scientific 
grounds. I have since watched the development of the experiment, 
and have carefully followed the working are spirit of the movement. 
As a few years have now elapsed, I think it is possible to form an esti- 
mate of the value of Collective Investigation, as carried out by the 
British Medical Association, and to appraise it at its true value. 

Collective Investigation has formed a very fertile theme for ad- 
dresses, and several eminent men have, on various occasions, sung its 
praises. 

May I be allowed to say something on the other side; and to point 
out, with due deference to the opinions of those eminent men, some of 
the fallacies and weaknesses of the scheme ? . 

1. The recent report of Mr. S. Murphy on “ Diphtheria” affords 
me a peg on which to hang my first objection. He is evidently a be- 
liever in the Baconian method. I alluded, in my first letter to the 
British MepicaL JouRNAL (p. 101, loc. cit. ante), to the fallacies of 
this method as applied to investigation of disease. 

I take it for granted, not only from his report, but from the barrenness 
of the results up to now, that the Baconian method is the one upon 
which the Collective Investigation Committee depend. If this be 
true, the basis of the scheme is wrong. It falls into the error so well 
pape out by Jevons in his Principles of Science. He tells us that 
hundreds of investigators may be constantly engaged in experimental 
mquiry. They may compile numberless note-books, full of scientific 
facts, and endless tables of numerical results ; but they can never, by 
such work alone, rise to new and great discoveries. By a system of 
research, they may work out deductively the details of a previous 
discovery ; but to arrive at a new principle of nature is another 
matter, 

Francis Bacon spread abroad the notion that, to advance science, we 
must begin by accumulating facts; and then draw from them, by a 
process of digestion, successive laws of higher and higher gener- 
ality - In protesting against the false methods of the scholastic logi- 
clans, he exaggerated a partially true philosophy, until it became as 
false as that which preceded it. His notion of scientific method was a 
kind of scientific book-keeping. Facts were to be indiscriminately 





1“ The Cold Bath in the Treatment of Enteric Fever.” By Dr. Sidney Coupland. 
BRitTIsH MepicaL Journal, February 23rd, 1884. 








gathered from every source, and pasted ina ledgen, from Which woulsk 
emerge in time a balance of truth. ono 

It is difficult to imagine a less likely way of arriving at great. dis- 
coveries. The greater the array of facts, the less.is the probability that 
they will’ by any routine-system of classification, disclose thé laws af 
nature they embody. Exhaustive classification in all possible ordéra 
is out of the question, because the possible orders are practically 
infinite in number. If book-keeping were all that was required,; we 
should have long since arrived at a knowledge of diphtheriai 
There is a personal equation which must always come into play, and 
which always has come into play, viz., the personal equation ofthe 
discoverer. hs H 

Jevons has well pointed out some of the qualities requized) befare 
facts display their meaning, or fall into logical order. 1 need not give 
the quotation, as his work is well known and easily to be obtaineds 
Colléctive investigation carried on then on the Baconian method can¢ 
not, per se, lead us to new discoveries. ult 

2. I have before me the first report of the Collective Investigation 
Committee. This has been published at considerable expense to the 
Association. Was it worth spending £300 or £400 on? Is it worth 
1s. 6d. additional to the members? To both these questions I wns 
hesitatingly reply in the negative. In considering this little work; 
we must leave out the addresses, the cards, the memoranda,' ete., 
which had all been previously published in the JourNAL. The res 
port on phthisis is the main feature, and this report well illustrates the 
impossibility of arriving at results by the pure Baconian method! 
What is the scientific value of this report? Will any member of the 
Committee have the hardihood to assert that it has a particle? I look. 
forward to the next publication in the hope of getting better value, 
This leads me on now to the subject of finance. 

8. When, at the Council meeting of the Yorkshire Branch, June 
29th, 1881, I introduced this subject, Mr. Jackson, Secretary to 
the Branch, assured us that only £300 a year would be spent. I 
wrote to the JournaL and said: ‘‘If the scheme be carried ont 
effectually and according to the published report, over £300 a’ year 
must be spent. If the scheme were likely to be attended by all the 
advantages expected by Professor Humphry, I would say—pay the 
seven members liberally for any work they may do, and at°the samé 
time pay all who may contribute observations. The pecuniary 
question is insignificant in‘comparison with scientific acquisitions. ‘I 
differ not so much about expense, but as to the results of the ex- 
penditure.” 

My prognostications have come true. It was impossible to keep 
within the £300 limit, and what it may reach to will depend on the 
Council. The results of the expenditure are not proportionate to the 
cost. 

4, Amongst my objections I urged ‘‘that there was danger of the 
centralisation of this work in London. Naturally, it would be easier 
and cheaper to appoint medical men resident in London.” I asked 
the question, ‘‘Is this desirable?” That it has been centralised can 
be easily seen from the names of the medical men who have heen doing 
the work. ‘The following is, I believe, a correct list: Drs. Mahomed, 


‘Burney Yeo, Octavius Sturges, Sidney Coupland, Stepheti Mackenzie, 


Dyce Duckworth, Barlow, Goodhart, Mr. Murphy, and Mr. Maenamata, 
all residents in the metropolis. Professor Humphry represents’ the 
provinces. I repeat that it is not desirable to have such centralisation, 
as it handicaps provincial practitioners in many ways. I may ‘be 
accused of looking at this question in too narrow a point of view, and 
possibly I may have thrown at me that favourite word ‘‘ Humanity,” 
which people spell in so many different ways. I saw humanity: ree 
cently at the Health Exhibition in large placards, or, (as we should 
call them in the provinces,) advertisements, of medical men’s names, 
so that I can discount at its proper value any appeal based on the 
ground of the duty we owe to humanity. Do we owe no duty to our- 
selves? Let those who are honest amongst us answer as their hearts 
tell them. I say we owe to ourselves the first duty of self-preseryation: 
Are we to efface ourselves? I answer, No. I hold it to be my duty; 
if I had any new idea or fact which would clear up any problem: of 
disease, to work it out patiently, and then, when it was ripe and’ 
verified, to bring it before the profession through some of the ordinary 
channels, as our societies and journals. Humanity would gam) and 
at the same time I should obtain that which I was legitimately entitled 
to. It isa great advantage to those practitioners whose names have 
been printed on the Collective Investigation cards. They have been 
thus brought before the profession in a special manner connected with 
a special disease, so that an inference might be drawn ‘that they were’ 
authorities on this disease—an inference not always correct.’ ‘It 'ignot! 
unreasonable to expect that some of dur provincial physicians should 
be placed in the same favourable conditions, —not that I expect that the 
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achem: will be then any more productive of real gain. I demand for 
them, however, a share in the advantages. 

I also pointed out the danger of private workers in the provinces 
being swamped by London committees—exrperto crede. I ran that 
danger, but was not swam Some years ago, I was working at the 
subject of hydrophobia ; for some years, I had been collecting mate- 
rial, and, fortunately, had my MSS. in order, but not quite ready 
for the printer. I had published a few pages of matter. A publisher 
informed me that there was a Committee appointed in London to 
investigate this subject. This Committee had on it Drs. Burdon San- 
derson, Dr. Lauder Brunton, Mr. Callender, Dr. Greenfield, Mr. Ernest 
Hart, etc. I saw clearly that, in the face of such a Committee, any 
words of mine would not have a chance of a hearing, and that my 
only hope of safety lay in the speedy publication of anything I had to 
say. I rushed my MSS. into book-form, at a considerable sacrifice of 
time, with imperfections which would not have occurred had I not been 
thus hurried, for I reckoned on a couple of years’ more time to com- 
plete my observations. The success of my book I need only briefly 
allude to, thanks especially to Sir Joseph Fayrer, who reviewed it in 
Brain. The book became to me not only a financial success, but I 
also won what we are all striving for—some kudos. Had I waited 
until this Committee published their report I should probably not 
have had a reader. At the end of my book, I said, as I was com- 

lied to do, ‘‘I feel a pleasure in leaving further investigation in the 

ds of such competent experimenters as Drs. Burdon Sanderson and 
Lauder Brunton, to the publication of whose researches I look forward 
with interest and hope.” I naturally felt that I must give way 
before such names, and that I was virtually effaced. What publisher 
would look at the MS. of an obscure provincial practitioner in the 
face of such a Committee, even though my facts were as good? He 
would decline it ; I know this from experience. I got over the diffi- 
culty by publishing my work at my own expense. 

5. What, after all, must we expect to obtain from collective investi- 
— on parse that it realised the expectations of its promoters ? 

ndividual opinions, which will only have their value either from the 
personal bias of the secretary or of the framer of the card. 

The Committee, in their first report, stated: ‘‘ That the success will 
much depend upon the energy, perseverance, and judgment of the sec- 
retary.” I said, in one of my letters, ‘‘that I had no doubt the 
largest share of work would fall upon him ; and that he ought to be a 
histologist, physiologist, physicist, therapeutist, and hygienist.” 

The Committee were fortunate in securing the services of Dr. 
Mahomed, but mpegs | they could not expect to retain his services 
long. Any man of ability would simply use this as a stepping-stone, 
so that we have now a new secretary, who in turn will be succeeded 
by another; thus we shall have ever changing opinion in the inter- 
pretation of the facts submitted. But, it will be answered, the opinions 
of the secretary will always be checked by the Committee or the 
framer of the card. Very true, but even then we shall be liable to 
individual opinions and crotchets, in the absence of the philo- 
sophic faculty which makes discovery rare ; but, admitting this power of 
veto possessed by the Committee, we shall still be largely at the mercy 
of the secretary, who will first sift the cards and draw up the report. 

6. The Association is now spending in collective investigation a very 
large sum annually, and I think it is time the members should look 
carefully into it, and ask themselves the questions: Is such an outlay 
required? Will scientific medicine be benefited to a proportionate 
extent by such a disposition of the funds? Could we not devote our 
surplus money to better purposes? I have endeavoured to show that, 
up “4 the present, the outlay has not been productive of proportionate 
results. 

I trust that before the Belfast meeting the subject will be fully venti- 
lated in the columns of the JourNAL, and that my observations may lead 
to healthy criticism of the scheme. I would ask the members to leave 
on one side the man who has said these things, and simply to con- 
sider ‘‘ what has been said,” and to discard altogether the bugbear of 
authority. 

We may be told that, in several countries, this scheme has been 
copied. Man is an imitative animal, and primd facie there is a 

lamour about collective investigation which appeals to some of our 
instincts. It has called forth some eloquent speeches, and I could 
myself write a very readable paper in favour of it, for the subject is 
very broad. I have taken, however, a side of the picture which has 


not been presented to the members. 

I am as desirous of scientific advancement as any man in the pro- 
fession, and I am also desirous of the general good of the Association ; 
but I hold that scientific medicine will advance without this subsidy, 
and that the greatest good to the greatest number of the Association 
is not secured by this scheme. 








Admirable scientific work and scientific research have been done in 
England by private workers, without any pecuniary assistance from 
funds. Stimulated by ambition or love of science, numbers of men 
have contributed to the elucidation of the problems of disease at 
their own expense, and have published the result of their researches 
on the usual marketable terms. 

In the future, as in the past, there will always be found men able 
and willing to throw themselves into scientific work, in order to clear 
up some of the problems which disease opens out. Such subjects as 
micro-organisms, and the properties of iodoform, the nature ot 

hthisis, diphtheria, chorea, rheumatism, acute gout, are now occupy. 
ing the attention of scientific workers in all parts of the civilised 
world; and, when that inspiration comes—which is of the nature of 
the poetic faculty, rare—we shall receive that light for which we are 
longing. 

The various medical societies in London and in the provinces are 
also engaged in the same class of work, so that there is no fear of scien- 
tific medicine being left in a neglected condition. In conclusion, 
then, I hold it to be unnecessary to devote from the funds of the Asso- 
ciation— 

1. £200 a year, with £100 a year for travelling-expenses, for a 
Secretary to the Collective Investigation Committee. 

2. £200, in two endowments of £100 each, to two men selected by 
the Committee for some special researches. The class of work under. 
taken by the men thus endowed will be worked out as well by private 
workers, and there is danger of private workers being suppressed by 
this expenditure. . 

8. A sum varying from £300 to £500 a year on cards, memoranda, 
etc., relating to the special subjects selected by the Investigation 
Committee. 

The reason of my objection is well expressed in the phrase, Le jeu 
ne vaut pas la chandelle. The funds of the Association might be de- 
voted to more useful and universal objects, whereby science would be 
equally advanced, and the general bulk of the members benefited. 





FIVE CASES OF EXTRA-UTERINE PREGNANCY 
OPERATED UPON AT THE TIME OF RUPTURE. 
By LAWSON TAIT, F.R.C.S.Ep. & Ene., 


Surgeon to the Birmingham and Midland Hospital for Women. 
PENDING the discussion on the pathology and treatment of extra- 
uterine pregnancy, which is to take place at Belfast, I desire to 
place on record this, the first series, as I believe, of cases of extra- 
uterine pregnancy operated upon at the time of rupture; that 1s, from 
the tenth to the thirteenth weeks. Most of us are familiar with such 
dramatic incidents as that of the actress in the Bois de Boulogne, 
where sudden or very rapid death has occurred from hemorrhage due 
to the tear of a venous sinus in the rupture of an early Fallopian 
pregnancy. I have been unfortunate enough to see a large number 
of them, five or six and twenty, and of late I have been encouraged 
by my success in other abdominal diseases to try what surgery could 
do in these cases. ; ; 

For this treatment, of course the difficulty was the diagnosis, but 
as I have now completely adopted the principle of always opening the 
abdomen when I find a patient in danger with abdominal symptoms, 
this barrier no longer exists. The diagnosis is, however, not so very 
difficult after all, for in many cases the existence of pregnancy has 
been suspected before the rupture occurred. It may be in the ie 
jority, however, that this misleading feature is present ; the oem 
has never been pregnant, or has not been so for many years, and then 
the arrest of menstruation attracts no particular attention. If, how- 
ever, it be found that the patient has been eight weeks or more with- 
out a period, that there is a pelvic mass fixing the uterus and on pa 
side of it, and that sudden and severe symptoms of pelvic trouble an 
hemorrhage came on, the rupture of a tubal pregnancy may be Me 
once suspected, and if an operation is to be done—and it clearly ough 
to be done—it must be done without delay. Early interference 1s 
clearly a chief element of success in modern abdominal surgery. 4 

The first case to which I was called after ] had made up my min 
as to the line to be adopted in such cases, occurred on January eho 
1883, in the practice of Mr. Spackman of Wolverhampton. He he ‘ 
already made the diagnosis, and I was of opinion that he was perfectly 
correct. The patient had not had a child for many years ; menstrua- 
tion had been arrested for eleven weeks, and symptoms of rupture 
had occurred. When I saw her she was blanched from hemorrhage, 
and her skin had the peculiar staining which is characteristic of 
the extravasation of blood into the peritoneum. The contents of the 
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pelvis were fixed, and there was a distinct mass on the left side. The 
abdomen was distended, and the patient in a good deal of pain. 

Though I feared that interference might have come too late, still I 
advised operation, and immediately proceeded to carry,it out. I 
opened the abdomen, and found a quantity of clot derived from a rup- 
tured Fallopian pregnancy on the left side. As well asI could, I 
stitched the edges of the rent to the abdominal wound, but every 
touch caused hemorrhage, so that I had to desist without doing much 
save removiug the foetus and some of the placenta. The patient 
never regained consciousness, and died shortly after being removed 
from the operating table. 

On March Ist, 1883, I saw, with Dr. Page of Solihull, a patient 
who had not been pregnant for many years, in whom there was a 
fixed mass in the pelvis, and whose menstruation had been arrested 
for about three months. She had a high pulse and an exalted tem- 
perature and great pain. I advised abdominal section, and found the 
abdomen full of clot. The right Fallopian tube was ruptured, and 
from it a placenta was protruding. I tied the tube and removed it. 
I searched for, but could not find the fetus, and I suppose it got 
amongst the folds of intestine and there was absorbed. Certainly it 
has not since been seen. The patient made avery protracted conva- 
lescence, but she is now perfectly well. 

On April 9th, 1884, I opened the abdomen in the case of a: patient 
whom I had seen a few days previously with Dr. J. W. Taylor, of 
Moseley, Birmingham. She had symptoms of acute pelvic inflamma- 
tion, the organs being fixed, and there was a mass behind and to the 
right of the uterus. She also had not been pregnant for many years. 
I admitted her to my private hospital; and during the removal, doubt- 
less, the rupture occurred. At the operation, I found the abdomen 
filled by a quantity of blood-serum and free clot. The left tube was 
distended by a placenta, which protruded through a rupture. I tied 
and removed the tube, but I could not find the foetus. She made an 
easy recovery, and now has almost completed her convalescence. 

On May 25th, I operated upona patient in the Hospital for Women, 
aged 27, who had had two children, the last having been born three 
years ago. She had menstruated regularly till three months previously. 
Pelvic pain had been in existence for some weeks, and had become 
steadily worse. I found the uterus fixed, and a larger tender mass 
on the left side; and I diagnosed the case as possibly one of pyosal- 
pinx. At the operation, I found the left Fallopian tube had burst, 
and that there was a quantity of loose clot in the pelvis. The foetus 
was lying in the pelvis, attached to the placenta, which remained in 
the tube. The tube was adherent to surrounding structures, but was 
easily detached, tied, and removed. She made an easy recovery ; the 
wound has completely healed, and she has left the hospital. 

The fifth case has just occurred, an illustration of the curious 
sequence of exceptional cases often seen in practice. 

A. M., aged 34, married fifteen years, has had four children, the last 
having been born six years and a half ago. Her last menstruation 
was early in April. Late in May she had an attack of intense abdo- 
minal pain, which increased in intensity till June 3rd. I found the 
uterus fixed, and a boggy swelling te the left. The abdomen was 
swollen, and peritonitis was clearly beginning, the pulse and temperature 
being both high, intense pain occurring occasionally, and the patient’s 
expression being anxious. I opened the abdomen on June 5th, and found 
the pelvic contents matted together with recent lymph and blood- 
cloi. I found the left tube torn almost in two, and occupied by a 
eta, apparently of about the tenth week. I could not find the 
cetus. I tied and removed the tube, drained the pelvis, and the 
patient has made an easy recovery. 

These cases all confirm the view ot the pathology of extra-uterine 
pregnancy, which I advanced many years ago, that in origin it is 
always tubal, and that its varieties depend merely on the direction 
in which rupture occurs. These results also confirm the soundness of 
the policy of interfering early in such cases, for four out of the five 
have been easily and completely cured of one of the most formidable 
conditions of pregnancy. The first and only fatal case might have 
had a better ending if Mr. Spackman had seen her sooner, for it is 
only just to him that I should say he recognised the nature and 
gravity of the case at once, and sent for me immediately. 











Socrery ror THE Stupy AND Cure oF INEBRIETY.—An adjourned 
discussion on the papers of Dr. W. B. Carpenter, F.R.S., and Mr. 
Axel Gustafson, will be opened by Mr. Jabez Hogg, on Tuesday, July 
Ist, 1884, in the rooms of the Medical Society of London, 11, Chandos 
Street. The President, Dr. Norman Kerr, will take the chair at 
4 o'clock. Dr. H. Rayner, Surgeon-Major G. K. Poole, Dr. C. R. 
Francis, Mr. Harrison ‘Branthwaite, Dr. H. W. Williams, Dr. Joseph 


Rogers, and others, hope to take part in the discussion. 





A CASE OF STRYCHNIA POISONING. 


By LESLIE OGILVIE, M.B., B.Sc., 


Lecturer on Comparative Anatomy at the Westminster Hospital, and Physician to 
the Paddington Green Children’s Hospital. 





On May 12th, at a quarter past 9 o’clock p.m., while seeing my patients 
at the North-West London Hospital, I received a summons to visit 
aman named Thomas Cross, aged 72, who lived near the hospital. 
I was told that both he and his wife were seriously ill, and that he 
was on the point of death. It was explained to me that both had 
taken a powder about two hours previously, that the woman felt 
ill about ten minutes afterwards, and that an interval of about an 
hour had elapsed before the man was seized with any symptoms. In 
the interval, he had been able to visit a daughter who lived in the 
neighbourhood, and he became suddenly ill on his return home. 

On my arrival, I found the old man near the open window im 
articulo mortis, the buttocks resting on a chair, his body and legs ex- 
tended, the heels resting on the floor, and his head supported by a 
woman. 

On inquiry, I was told that he had been convulsed, and, knowing 
that a powder had been administered, the position of the body sug- 
gested to me death from strychnia poisoning. I was told, however, 
that he had been subject to’ fainting fits, in which he struggled for 
breath, and for which he was under treatment at the hospital. Both 
he and his friends thought at first that this attack was of a similar 
nature, because he had great difficulty of breathing. 

The symptoms presented by the wife strengthened the suspicion of 
strychnia poisoning. She had an anxious expression, and was seated 
on the bed, with her chin elevated andher jaws closed, so that she could 
with difficulty articulate. Her mind was clear, and she described her 
symptoms with intelligence. She complained of a ‘‘ crampy feeling in 
the chest,” rigidity of the muscles of the legs, and complete inability 
to walk or assist her dying husband, stiffness of the jaws and neck, 
and great thirst. She stated that the symptoms had been more severe 
anhour previously. She was with difficulty removed to another room, 
as she trembled when moved, .and begged to be left alone. I did not 
think it necessary to administer apomorphia, for which, however, I 
had sent to the hospital, because the symptoms were subsiding, and 
nearly three hours had elapsed since their onset. I gave her sixty 
grains of bromide of potassium, and repeated the dose almost im- 
mediately. Owing to the partial closure of the jaws and the difficulty 
of swallowing, she was only able to drink small quantities at a time. 
She gradually improved, and ultimately recovered. In neither case 
had there been any vomiting. 

I was informed that one of the daughters had arrived on a visit that 
afternoon, and had brought the powders with her. She stated that 
she had given the powders in beer, and that they contained calomel, 
She had been in the habit of taking them for years, and thought that 
her parents might derive benefit similar to that which she had ex- 
perienced. She had no other powder with her, and the cups in which 
the doses were given had been washed. 

I had little doubt that strychnia had somehow been administered, 
and the circumstances being such as to excite suspicion, I deemed it 
necessary to communicate with the police, in the meantime collecting 
the bottles, and requesting the daughter and other persons not to 
leave the house. 

On viewing the body of the manabout one hour after death, with 
Dr. Murrell of the Westminster Hospital, whom I had called to my assist- 
ance, we found the rigor mortis well marked, the legs somewhat 
separated, the knee-joints stiff, the skin dry and still warm, the face 
pale, the mouth closed, and the pupils moderately contracted. 

The following is an account of the post mortem examination, per- 
formed forty-four hours after death, in warm and damp weather. I was 
fortunate in procuring the advice and assistance of my colleagues, Dr. 
Allchin and Dr. Murrell, of the Westminster Hospital, who verified 
the appearances observed. The body was well nourished. It showed 
considerable signs of post mortem decomposition, as indicated by the 
green discoloration and distended condition of the abdomen, and ex- 
treme straining of the superficial veins over the root of the neck, 
shoulders, upper arms, and the inside of the thighs and legs. There was 
considerable post mortem congestion of.the posterior aspect of the entire 
trunk, limbs, head, neck, and ears; and gaseous distension of the sub- 
cutaneous tissue at the root of the neck (post mortem emphysema). 
There was extreme and equal arcus senilis. Some sanguineous fluid was 
escaping fromthe mouth. The post mortem rigidity was passing off, but 
was still distinctly perceptible in the muscles of the calf and thighs. 
The usual cadaveric rigidity of the masseter muscles was noticed. 
There were no marks of injury of any kind on the head or body. A 
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catheter was passed; and about an ounce of pale-coloured slightly turbid 
urine drawn off into a chemically clean bottle, which was then sealed 
and labelled. On reflecting the skin, the subcutaneous fat was found 
to be small in quantity, and the muscles of the thorax pale in colour. 
There was about three ounces of blood-stained fluid in the peritoneal 
cavity; and the stomach and intestines were moderately distended with 
flatus.' There were no signs of inflammation. A ligature was placed 
round the cesophagus, about two inches above its cardiac orifice, and 
another round the transverse part of the duodenum. The stomach 
was not removed at this stage, the examination of the thorax being 

eded with. The usual amount of the heart was uncovered by 
ung. There were about two ounces of blood-stained fluid in each 
a and about two drachms of a similar fluid in the pericardium. 

e heart weighed fifteen ounces, and was much enlarged, soft, and 
flabby. The substance was pale and mottled, and distinct patches of 
fatty degeneration were perceptible, especially in the left ventricle. 
The valves were a pisealtty competent; the circumference of the mitral 
valve was four and a half inches, and that of the tricuspid five inches. 
The maximum thickness of the left ventricle was five-eighths of an 
inch. Good muscular tissue existed to the extreme apex of the right 
ventricle. There were some atheroma of the coronary arteries. The 
aorta was uniformly distended. It was generally deficient in 
elasticity, with a small amount of atheroma. The aortic cusps 
were slightly thickened, but not atheromatous. No clots were 
found, even in the extreme auricular appendages, and very little 
blood. The lungs were intensely ar especially posteriorly, and 
were almost black from decomposition. They were crepitant through- 
out, The gullet, stomach, and duodenum were removed, and placed 
in a clean bottle, which was sealed and labelled. The liver, kidneys, 
and spleen were small, but healthy. They, too, were preserved in 
separate vessels. The intestines were empty. The trachea and 
pharynx were examined, and no sign of foreign body, or ulceration, 
or other morbid change, was observed. There was no sign of injury to 
the scalp or skull. The dura mater was normal. There was consider- 
able subarachnoid effusion, chiefly over the posterior half of the brain. 
The vessels and sinuses were very empty. There was some atheroma 
of the vessels of the circle of Willis, and of those in the Sylvian fissure. 
There was no hemorrhage of any kind in any part of the brain. The 
spinal cord was removed and carefully examined, and no sign of con- 
gestion or extravasation was found. 

Sufficient cause of death not having been found at the post mortem 
examination, the specimens, preserved as above described, were sub- 
jected to analysis. A large quantity of strychnia was found in the 
stomach, together with sixteen ounces of partially digested food. 

RemARKs.—The points of interest in this case are the following. 

1. The length of time which elapsed before the onset of the sym- 
ptoms in the case of the man is probably accounted for by the presence 
of a yoomrn A of food in the stomach. 

2. The fact that so much strychnia remained in the stomach, two 
and a half hours after its administration, points to the importance of 
administering an emetic in such a case, even after the lapse of some 
hours, . It would naturally be best to administer the emetic hypoder- 
mically, as there might be difficulty in getting the patient to swallow. 
The use of the stomach-pump would jalabs the tetanic spasms. 

3. As regards the post mortem appearances, the points to be noted 
are : the persistence of the post mortem rigidity after considerable de- 
composition ; the absence of clots in the heart ; and the pale condi- 
tion’ of the thoracic muscles, 





“WHAT IS THE FUNCTION OF THE CORPUS 
CALLOSUM ? 
By WILLIAM W. IRELAND, M.D., Preston Lodge, Prestonpans. 





In the Brirish Mepicat JournAt for May 24th, there is an abstract 
of a lecture on the Structure and Functions of the Brain in relation 
to Disease, delivered before the Faculty of Physicians and Surgeons of 
Glasgow, by Mr. D. G. Hamilton, Professor of Pathological Anatomy 
in the Univ®rsity of Aberdeen. The lecture seemed to promise some 
information abou ..-. functions of the corpus callosum. The theory 
that it was a commissure for associating the two sides of the brain 
and bringing them into harmony, which, Mr. Hamilton tells us, has 
met with almost universal acceptance of late years, having never 
seemed acceptable to me, I was pleased to learn that some one was 
willing to consider afresh the question, What is the use of this mass of 
white matter? To this, comparatively little attention has been paid 
by experimental physiologists. When Professor Hamilton announced 
that he had investigated the matter for himself,'and inquired par- 
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ticularly into the literature of the subject, and that he had confirmed 
and improved upon the observations of Foville and Gratiolet, the 
lecturer. seemed to approach something interesting. After a descrip. 
tion. of the course of the fibres of the callosal tract (he omits all men- 
tion of cells or nuclei), he sums up with a number of assertions which 
do not seem to be clearly deducible from his premises, and which come 
into direct collision with what I have myself written. It is to be 
hoped that the interest of the subject is sufficient to excuse mein 
defending the following statement. ‘‘'The function of the corpus cal. 
losum is unknown, and it is clear that its absence, uncomplicated with 
other deficiencies, is not sufficient to cause idiocy.” (Idiocy and Im- 
becility, 1877, p. 68.) The lecturer says very distinctly that, ‘‘ when the 
corpus callosum is congenitally deficient, persons in whom this defect 
occurs. are more or less imbecile,” and that, ‘‘ whenever the destruction 
of the corpus callosum is extensive, it seems as if the whole internal 
economy of the brain were disturbed, and more or less mental aliena» 
tion or idiocy follows.” This would, of course, support his theory that 
the fibres of the corpus callosum ‘‘are part of the anatomical substratum 
of those faculties of the brain which may be termed psychical,” | 

Congenital deficiencies of the corpus callosum are very rare. It is 
doubtful whether more than thirty cases have been described.. I 
a to have seen one, which was complicated with other deficiencies 
in the brain ; and this is so generally the case that it is not safe to 
draw inferences from the want of the corpus callosum, since the in- 
capacities observed during life may be owing to the abnormal appear- 
ances in other parts of the brain. I was able to cite two cases, ob- 
served by Dr. J. Sander and Professor Germano of Turin, where the 
corpus callosum was found to be entirely wanting, without any mental 
derangement or deficiency of intellect being observed during life; 
and after the book appeared, another case was published by Dr. G. 
Eichler. It was that of a man who died at the age of 45. The corpus 
callosum, fornix, and soft commissure were wanting, and the anterior 
commissure was somewhat larger than usual. There were some ab- 
normalities in the gyri, especially the tempéral and occipital. There 
was nothing particular noted about his intelligence. He could read, 
write, and count. He seems to have been a man of average intelli- 
gence, and had led a respectable life (Archiv fiir Psychiatrie, Band viii, 
Heft 2). There is a report of Dr. Eichler’s paper in the Journal of 
Mental Sctence, January, 1879, and in Brain, vol. i, p. 419. 

The lecturer observes that in animals not possessing a corpus 
callosum the intelligence is feeble, or confined to a few definite circles 
of action ; but as the callosal brain is reached, more or less improve- 
ment in the intelligence of the animal is noticed. Is this really the 
verdict of zoology? We thought that birds wanted the corpus callo- 
sum ; but some birds, such as crows or parrots, are much more intelli- 
gent than many quadrupeds. 

Professor Hamilton concludes: ‘* Whether as yet unobserved 
morbid changes in the corpus callosum may throw any light upon 
those great blanks in our pathology, namely, mania in its various 
forms, melancholia, and, more especially, general paralysis of the 
insane, remains to be seen. It is possible that even a vascular change, 
an abnormal vaso-motor action influencing this part of the brain, 
might besufficient to account for many forms of mental derangement. 

I had no idea that the pathology of mania and melancholia were so 
ill worked out; and if Professor Hamilton will inquire into the patho- 
logy of general paralysis, he will find that, as far as our present means 
of invesvigation go, there is very little left to do. 





COLOTOMY AND OSTEOTOMY. 


By H. A. REEVES, F.R.C.S8.Ed., 
Surgeon to the London Hospital, 





THEsE operations are at present attracting surgical attention. As the 
introducer into this country of inguinal colotomy, and being second on 
the list of osteotomists, I fecl called on, through recent publications, 
to record my experience regarding them. Sigmoid colotomy, though 
originally a French operation, never took root in France as a palliative 
in rectal cancer, or stricture with ulceration ; but since the publication 
in the British MEDICAL JouRNAL, a few years ago, of my early cases, 
this operation is finding favour on the Continent, and also in this 
country. In’ that paper I pointed out the various advantages of in- 
guinal over lumbar colotomy, and indicated the best: mode of reaching 
the colon; and since then I have operated on eight other cases, making 
the total of sigmoid colotomies eleven in ‘adults ; if three in infants, 
done for imperforate rectum, be added, the number of my inguinal 
colotomies amounts to fourteen. . During the past. fifteen years, in 
addition to these, I have had occasion to perform thirty-nine lumbar 
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colotomies, and the result of these fifty-three operations, z.e., thirty- 
pine lumbar and fourteen inguinal, is briefly this: ten out of the 
eleven sigmoid colotomies on adults lived for several months after the 
operation, one done in extremis at Dorking died on the third day after 
operation, with those symptoms of perforation which occur often 
in late colotomies. 

The operations on infants were, as is the rule in such cases, unsuc- 
cessful. Of the thirty-nine lumbar operations, thirty-six survived the 
operation for periods varying from seven or eight months to as many 
and more years, according to the nature of the disease for which the 
operation was undertaken. I have recently given a clinical lecture on 
a cases at the London Hospital, and hope shortly to see it pub- 
lished, as in it fuller details of these cases, and of the merits and 
demerits of the various modes of doing colotomy, are given. 

We are told not to hide our light under a bushel; so I may be ex- 
cused for saying that recent publications concerning colotomy have 
afforded me a double agreeable surprise—first, that I come second, in- 
stead of, as I previously thought, fourth or fifth, on the list as regards 
the number of operations done; and, secondly, that my results are 
(until better be shown) first, as regards recoveries and duration of life 
after the operation. I believe the reason of this success to be that I 
advise early operation: Directly I find that there is malignant rectal dis- 
ease, or any form of stricture with ulceration, pain, andloss of flesh, I 
urge immediate colotomy, provided the case be not favourable for ex- 
cision. Of this operation I can only say, from the experience of seven 
cases, that I am not-very favourable to it; and though I see a large 
number of cases of rectal disease and of rectal stricture (which is, un- 
fortunately, very common in women) I very rarely see a case suitable 
for it, and the only cases which proved successful in my hands were 
three cases of epithelioma low down ; in the four others recurrence, 
sooner or later, took place, and colotomy was subsequently performed 
in three of them. 

For the benefit of patients, and, consequently, for the greater suc- 
cess of the operation, I trust surgeons will be guided by the result of 
my experience in early colotomy, and I feel sure they will soon be 
able to record equal, and possibly greater, success. It is necessary to 
speak clearly on this point; for in the last edition of Holmes’s System 
of Surgery, in the article on Diseases of the Rectum, colotomy is very 
slightly alluded to, and looked on as a last resource, and it is 
just in these very cases that the operation is most unsuccessful. It 
may beas well to give recent proof of this. 

During the last six weeks, I have seen five cases of rectal stricture, 
and have done four colotomies, two lumbar, and two inguinal. Three 
of these were hospital cases, and one was operated on at Arundel ; 
three of the patients were females, and two males. In the fifth case, a 
male, I proposed colotomy, but as my senior was expected in the after- 
noon, the case was left for him, and, for some reason, the operation 
was not done. The man died early the next morning with symptoms 
of perforation, and the post mortem examination showed ulceration and 
perforation of the cecum and peritonitis, so thatcolotomy would have had 
no chance. Another case recently occurred in the practice of a colleague 
in which lumbar colotomy was done, but the patient died some hours 
after, and in this case the cause of death was ulceration and perfora- 
tion of the cecum. I could relate others, but these are ample to show 
that late colotomy is as useless as any other surgical or lay proceeding 
to which the expression ‘‘ too late” can be applied. 

Of late, two cases of Macewen’s osteotomy have been recorded, in 
one of which the popliteal vessels were wounded, and amputation, fol- 
lowed by death, was the end. In the second case the popliteal artery 
was divided, and subsequently tied, and the patient did well. These 
grave accidents occurred in the hands of skilful and experienced opera- 
tors and are, of course, more likely to happen in inexperienced hands, 
s0 that I would again draw attention to the remarks I made some 
years ago as to the anatomical dangers inherent to Macewen’s osteotomy, 
and, indeed, to all operations about this situation, and would again 
Tecommend diaphysal osteotomy, as pointed out in a short paper pub- 
lished a few years agoin this JouRNAL under the. heading of Femoral 
(iie., about the junction of middle and lower thirds) Osteotomy. I 
always operate from the outer side, and if the operation be done accord- 
ing to the directions given in the paper alluded to, the plan is safe and 
simple, I have discussed the whole question of osteotomy and its 
Various modes in a chapter of a shortly forthcoming book on Practical 
Mrthopedics, and must refer to that for fuller details. 

Colotomy and osteotomy form two of the most important practical 
Subjects for discussion at the coming congress at Copenhagen. For 
this reason, and also because I desire again to point out the dangers 
inherent to lumbar colotomy and Macewen’s operation, and to furnish 
pant of surer and safer roads, I have taken up thepen. I should, 

Owever, consider the communication imperfect were I to omit mention 











of an important fact, which is, that my colotomies and osteotomies 
were done without Listerian precautions. Imnever adopt these, and if 
I may be allowed to say, and pardoned for saying it, I would ask the 
following pertinent (which some may think impertinent) question: Can 
any surgeon show better results? f 

I have never had a death from osteotomy, whereas several cases of 
death from the operation have been recorded, from some or other 
cause, after Listerism, and in several of these the case was complicated 
by suppuration. . 








SURGICAL MEMORANDA. 


THE EXCISION OF PORTIONS OF TENDONS OF PARTIALLY 

PARALYSED MUSCLES. 
BEARING upon this subject, it may be of interest to state that, in 
several cases where a muscle has been quite useless from. partial 
paralysis, and where the foot has been cold and flaccid, I have found 
that simple subcutaneous section of a tendon has had the effect of 
rapidly increasing the warmth of the foot, and of so improving the 
nutritive condition of the muscle, that its functions have been re- 
stored. 

One of the patients upon whom I thus operated I exhibited at a 
meeting of the Harveian Society last year. Mr. Jessop of Leeds first 
drew my attention to the fact that tenotomy could be performed with 
benefit under such circumstances. When there is redundancy of ten- 
don, as in the cases already recorded, excision of a portion of the ten- 
don is doubtless the better operation. Nose SMITH. 





THERAPEUTIC MEMORANDA. 


THE USE OF SALICYLIC ACID IN THE TREATMENT OF 
LUPUS VULGARIS. 
I HAVE for some time employed salicylic acid, in the form of ointment, 
as a remedy for eczema of the scalp, and impetigo contagiosa occur- 
ring in children, with the most satisfactory results, cases that have 
defied other treatment yielding rapidly to its agency, and I have been 
induced to make a further trial of it in other skin-affections. ’ 

By the kindness of Mr. Rigby, surgeon to the Doncaster Infirmary, 
I was permitted to employ it in a very bad case of lupus exedens, 
which had been for some time under his care. 

The patient, a woman about 25 years of age, had her face terribly dis- 
figured, the ulceration having destroyed one ala nasi, the whole of 
the cheek and eyebrow being also involved. She had been in the 
hospital before, and had improved under treatment with Donovan's 
solution and a visit to Harrogate. But on her return, although she 
was kept under observation and treatment, fresh tubercles: developed, 
and the parts that had cicatrised soon became again involved, and she 
was re-admitted to the institution. I first tried an ointment of 15 
grains to the ounce of vaseline, which was of no use ; I then increased 
the strength to a drachm, and then toadrachm and a half to the ounce. 

The ulcers soon began to heal, no fresh tubercles appeared, the 
cicatrices became soft and lost their shiny, unhealthy appearance, and 
the skin of the face is now almost sound. She was taking a mixture 
containing Donovan’s solution and the liquor ferri dialysati. But as 
this had been administered without apparent benefit before admission, 
I think it is fair to give the credit to the external remedy. I have 
not heard of salicylic acid being employed before in the treatment of 
this particular disorder, and its action seems very satisfactory, 
especially as it does not —— to cause irritation. 

J. G. MArsHALL, M.B.Cantab., M.R.C.S., 
House-Surgeon to the ‘Doncaster Infirmary. 


OBSTETRIC MEMORANDA. 


FORCEPS. 
THE suggestion of Mr. Cribb as to the introduction of the upper blade 
of the forceps is well known to me; and for more than twenty years 
I have practised it. It was shown to me nearly twenty-five years ago 
by the late-Mr. J. Hutchinson of Manchester. It simplifies the opera- 
tion considerably, and is very easy to manage after a little experience, 
Most practitioners have their own way as regards the after part of the 
operation. For my own part, Irarely or never ‘‘ extract,” but remove 
the forceps when the head is on the perinwum, and let nature finish it. 














I have never, in a long experience-of operative midwifery, had to 
stitch up a perineum. 


Henky Watson, M.D., Newbury. 
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OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


MIDDLESEX HOSPITAL. 
TWO CASES OF METRORRHAGIA. 
(Under the care of Dr. ARTHUR W. Epis, Obstetric Physician. ) 
[We are indebted for the following notes to Mr. H. T. THoRNToN, 
Resident Obstetric Assistant. ] 

Metrorrhagia, of Eight Years’ Duration, Cured by Removal of Small 
Placental Polypus.—Y. 8., aged 51, married twenty-five years, and the 
mother of five children, the youngest eight years old, was admitted 
on April 16th, 1884. 

The history she gave was, that she had always enjoyed good health 
until her last confinement, since which she had suffered with profuse 
and irregular discharge of blood, varying in duration from one to four 
weeks. During the last four months, the hemorrhage had been almost 
continuous, attended by ‘‘ dragging pain” in the left iliac region. On 
vaginal examination, the uterus was found to be bulky and mobile, 
but fairly normal in position. The uterine sound passed upwards and 
forwards to the depth of four inches. The cervix uteri was not much 
altered in consistence. Protruding from the anterior lip was a small 
sessile growth, about the size of a hazel-nut. Some sanguineous dis- 
charge was still present. , 

On April 18th, the cervix uteri was dilated by means of laminaria- 
tents, which were allowed to remain in all night. At 10 a.m. on April 
19th, the tents were removed, and the cervix found to be well dilated. 
After irrigating the interior of the uterus with carbolised water, the 
finger was inserted, and the cavity explored. A small nodular sessile 
mass was detected on the fundus uteri; this was seized with a long 
ovum-forceps, and removed by means of torsion and traction. The in- 
terior of the uterus was then scraped carefully with a sharp curved 
curette, but no furthernodules were detached, but merely some thickened 
mucous membrane. Pacquelin’s cautery was employed to destroy the 
growth detected in the anterior lip of the cervix uteri. The uterus 
was again irrigated to remove any débris. There was scarcely any 
hemorrhage at the time, or subsequently, and the amount of pain was 
so inconsiderable as not even to require the administration of an anes- 
thetic during the operation. 

She convalesced rapidly, without a bad symptom, and was discharged 
cured on May 7th, at her own request. Before leaving, the uterus had 
diminished considerably in bulk; and the hemorrhage ceased from the 
date of the operation. The portion removed was not larger than a 
orang and had every appearance of being a so-called placental 

us. 
i aieanee BY Dr. Epis.—This case strikingly illustrates the rational 
treatment of menorrhagia. The patient had been enjoined to “rest 
up,” and had taken quantities of various medicines from time to time. 
Exploration of the interior of the uterus naturally suggested itself, and 
was at once resorted to, with the most satisfactory aah. 

In all cases of persistent uterine hemorrhage, when the usual reme- 
dies fail to check it, other means should be employed, without allow- 
ing the patient to linger on unrelieved. 

Retained Portion of Placenta ; Metrorrhagia of Six Weeks’ Duration ; 
Relieved.—Matilda 8., aged 39, married, and the mother of seven 
children, was admitted on February 14th, 1884. She stated that she had 
always, until lately, had fairly good general health. Her last child was 
born six years before her admission. Since then, she had had three mis- 
carriages at about the third or fourth month. Six weeks before admis- 
sion, having missed four periods, she believed herself pregnant. She 
went to washing at this time, and, straining herself, brought on a 
miscarriage. She lost a good deal of blood at the time, and had lost 
continuously ever since, often passing clots. The discharge lately had 
had a very offensive odour. 

When admitted, the temperature was 98.6°; the pulse 94, and small. 
She was extremely anemic and very weak. Vaginal examination 
showed that the uterus was bulky, mobile, and rather low down in the 
pelvis. The cervix was soft and very patulous. Blood-stained mucus 
was still flowing from the os, which easily admitted the tip of the fore- 
finger. 

February 16th, at 9 a.M., a sponge-tent was introduced, and 
allowed to remain in until 2.30 p.m:, when the cervical canal was 
found well dilated, On introdycing the finger into the uterus, a dis- 


= 
An anesthetic being administered, this growth was removed hy means 
of the long ovum-forceps and sharp curette. There was but little 
hemorrhage during the operation. The uterine cavity was then irri. 
gated with carbolic acid solution. The growth was examined cape. 
fully, and found to be of placental structure, firm and hard. Glycering 
tampons were then introduced daily, and the patient was placed on 
mixture of ergot and cinchona every four hours. The uterus was 
washed out daily with carbolic solution. The temperature remained 
normal throughout. After the removal of the growth the metrorrhagia 
ceased, and she rapidly gained strength and colour. 
She left the hospital on March 6th, feeling quite strong, with no 
discharge or pain, and with the uterus almost normal in size. 





SWANSEA HOSPITAL. 

CASE OF RETAINED MENSES FROM IMPERFORATE HYMEN: EPILEPSY: 
OPERATION : RECOVERY, WITH TEMPORARY RELIEF FROM 
EPILEPSY. 

(Under the care of Mr. H. A. Latimer, Surgeon.) 

On September 29th, 1880, E. S. D., aged 18, employed in washing 
bottles at an aerated water works, presented herself at the out-patients’ 
department, complaining of epileptic fits, and of a lump in the abdo- 
men. She was a tall well developed girl, with a pasty skin and delicate 
appearance. The family history was good. The father died in 1879 
of typhoid fever ; the mother was healthy, but suffered from neuralgia, 
There was no history of epilepsy. The previous personal history was 
asfollows. She was a seven months’ child, and was always a weak 
girl, though she never had any definite illness until four years before 
admission, when a fit suddenly occurred without any previous warning 
(this was in December, 1876). Since then, she had suffered off and on 
from epileptic fits (the account given of unconsciousness and subsequent 
drowsiness was clear on this point). She had never seen a menstrual 
flow, and had never suffered from any pain at menstrual periods until 
within about four months, and then not inordinately. She had 
had typhoid fever three years earlier; she had never suffered from 

hysteria. ; 

On examination, a tumour was found, oval, of rounded outline, and 
occupying the position of an enlarged uterus. The upper margin was 
irregular, and reached to within two inches of the costal arch on the 
right side, and within two and a quarter inches on the left side. The 
tumour was dull on percussion, whilst at the flanks there was reson- 
ance. On examination in the vagina, a bulging resistent membrane 
was found just within the clitoris, and quite oceluding the passage. 
The urine was drawn off, but no diminution of the tumour resulted. 
A hand placed on the tumour and a finger against the bulging mem- 
brane brought out an obscure sense of fluctuation between the two 
points. The breasts were well developed. oe 

October 1st. Mr. Latimer operated at the patient's house, chloroform 
being administered by Dr. Pritchard, house-surgeon. The large needle 
of the aspirator brought away thick reddish material. An open- 
ing was made with a bistoury and director, and about a pint and a 
half of a chocolate-paste-like material was let out. The vagina was 
then syringed out with warm water. The swelling subsided as the 
menses flowed. 

October 2nd. She felt pretty comfortable. 
99.2° Fabr. 

October 8rd. She was very comfortable. 
normal. 

October 4th. In the afternoon, the pulse was 112, and the a 
ture 102.2. A sharp pain in the right iliac fossa was first felt at 
9.30 A.M. The bowels had acted on the previous evening and in = 
morning, the motions being yellow, ‘‘like from a baby. _ = 
sick, but had had no rigors. On vaginal examination, thickened w | 
were felt in all directions, as if the parts were hypertrophied and 
brawny. The anterior lip of the uterus was very big. The os = 
was bulky, thick, and patent. The opening in the — oa 
stretched with the finger, as some adhesions were occluding it. oo 
was ordered 10 grains of disulphate of quinine every eight — on 
aperient pills at once, and linseed-meal poultices to the “ ors 
Frequent injections of Condy’s fluid and warm water were also P 
scribed. ° 
October 5th. The pulse was 108, and the temperature 2 oo _ 
Two motions had been passed ; the tongue was moist and whi 7 Pao 
there had been no rigors. The membrane was torn freely in a nao 
tions by the two fingers. The quinine, poulticing, and syringing 

tinued. 
On October 6th, she Was much easier. The pulse was 100, and the 


The temperature was 


The temperature was 





tinct projection, the size of half-a-crown, could be felt at the fundus. 





temperature 99°. She slept well during the night. Examination 
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was made with the thumb in the rectum and the forefinger in the 
ina ; the wall of the vagina was felt to be thickened. . 

"en October 7th, the temperature was normal. She was very com- 

fortable. She was ordered to discontinue poulticing, but to remain in 

bed, as her uterus was evidently in the same state as that of a woman 

at the termination of natural labour. 

January 4th, 1881. She had menstruated three times since the 
operation, the discharge being profuse and dark red, and containing 
many clots. No pain was experienced at the time, but a little after- 
wards. No sign of fits had been noticed. 

November Ist, 1882. Mr. Latimer attended her in labour; a large 
child being delivered by forceps under methylene. She remained 
entirely free from any fits from the time of the operation up to the 
seventh month of pregnancy ; five fits occurred altogether before her 
confinement. 

In May, 1883, she was nursing her child. The fits were again fre- 
uent ; the first one took place six weeks after her confinement, and 
the longest interval of freedom from them subsequently had been two 
weeks, Asa rule, she had one a week. 


REPORTS OF SOCIETIES. 


EAST YORK AND NORTH LINCOLN BRANCH. 
ANNUAL MEETING, May 28TH, 1884. 
T. B. Keertey, M.R.C.S.Eng., President, in Chair. 

Cleft Palate : Operation. —Mr. SHERBURN exhibited this case. Before 
doing so, he made a few remarks on the operation. The disease was 
an arrest of development prior to the fourth month of utero-gestation. 
There were varying opinions as to the age at which the operation 
should be performed. As there was danger from hemorrhage in very 
young children, and as the chief object of the operation was to enable 
the patient to speak, he was inclined to wait until the patient was 
between two and four years of age. The case he now brought forward 
was that of a young lady, aged 16, who had been operated on in Dub- 
lin when she was 4 years old. The wound broke down at the end of 
aweek, An artificial palate was of no good to her. ‘Two years ago, 
she came under his care. It was a complete cleft palate. He freely 
separated the fibrous margin which united the hard and soft palates. 
The levator and tensor palati muscles were divided after Pollock’s 
method, which was described. Silver sutures were put in. Opinions 
differed as to the length of time sutures should be left in. In this 
case, he left them in for two years. She came back last April te have 
the soft palate done, The sutures were removed from the hard palate, 
and the soft palate was closed, the sutures being left in until the pre- 
sent time, and he intended to leave them in for an indefinite period. 
The patient was then exhibited. 

Sostening of the Brain.-—Dr. Epwarp DALY read notes of this case, 
which was supposed to have been a tumour of the brain before death. 
The patient was aged 41 ; he weighed between 14 and 15 stone; had 
had no gout, rheumatism, or syphilis. In 1881, he had epileptic con- 
vulsions. In 1882, he had pain on the 1ight side of his head, and his 
face was drawn to the left. This lasted for some months. His grasp 
got weak, and, later, his foot and leg became numb and weak, but 
there was no loss of motor power. His hearing became defective. In 
1884, there was loss of motor power. Drowsiness and paralysis came 
on, with retention of urine. Finally, he became comatose. He was 
conscious until a few days before death. The heart was normal; also 
the urine. Hemianesthesia was the prominent symptom for months. 
He could not distinguish between heat and cold, or perceive when he 
was pinched. The anatomy and pathology of the disease were fully 
described. The lesion was supposed to be an affection of the posterior 
— of the internal capsule. Sections of the brain were handed 

und. 

Bubon d'emblée,—Mr. How ett brought forward this case. In this 
affection, the primary lesion was in the glands. There was nochancre. 
The glands suppurated, and the pus was auto-inoculable. On January 
26t »& patient presented himself with a chain of enlarged inguinal 
lymphatic glands on both sides. They were typically enlarged, being 
arranged in a graduated series, the largest nearest the genitals. He 
was very carefully examined, but no chancre was found, and he denied 
hed risk of contagion. He was seen again on February 27th. He now 

ad pains about his joints, and a squamous syphilide all over. He 
ba again most carefully examined, with the assistance of Mr. Wright, 
of the Manchester Infirmary ; but no lesion could be found in the 
genitais or anus. There was a slight tendency to hypospadias. He 
now admitted connection six weeks before. The existence of this dis- 











ease was denied by many syphilographers. “Hunter believed in it. 

American authors considered it ‘“‘not proven.” Holmes spoke uncer- 
tainly on the point. The glands usually suppurated, and the pus was 

auto-inoculable ; but in this case the glands subsided without sup- 

puration. 

Ophthalmoscopie Cases.—Dr. RocKLiFFE exhibited the following 
cases, 1, Opaque Nerve-fibres; 2, Tortuous Vessels ; 3, Irregularity 
of Lens ; 4, Glaucoma ; 5, Old Choroiditis; 6, Hemorrhagic Retinitis ; 
7, Floating Opacities of the Vitreous. 

Excision of the Rectum.—Dr. K1ne said this operation used to be 
tabooed, but he had done it on several occasions. The patient whose case 
he was going to relate was the wife of a small farmer, aged 52, a very 
hard-working woman. The disease extended from just above the anus 
to the middle of the sacrum, and was confined to the posterior aspect 
of the bowel. An incision was made from the anus to the coccyx, 
which allowed the hand to be introduced, and the mass was scooped 
out in one piece. There was a good deal of bleeding. She recovered 
from the operation well, and had a normal temperature next day. It 
was two months before she could go home. She could now work, and had 
gained a stone in weight. If the operation added a couple of years to 
her life, he thought it a justifiable one. The growth was epithe- 
lioma. 

Notes on Sexual Insanity.—Dr. Macurop read a brief paper on this 
subject. This disease generally occurred in young girls and women 
from 18 to 24, who were affected with amenorrhea or dysmenorrhea. 
An illustrative case was that of a girl, aged 24, who came of a healthy 
family, but was not so strong as the others. She was well until 17 ; 
menstruation was painful and irregular. Her habits then changed; she 
became dull, gloomy, and at times irritable. This went on for years. 
Then she became excitable, and was removed to an asylum for nine 
months. She did not improve. She then became depressed, and her 
health fell off. Two months ago, she came to Beverley. She was dull 
and apathetic, and would not work. She was untidy and dirty in her 
habits ; at times she showed erotic tendencies. She was free from organic 
disease. Her menstruation was normal; she was somewhat anemic. 
These patients manifested erotic tendencies, and frequently masturbated. 
The character was perverse. The disease was sometimes attributed to 
disappointment in love, but probably existed before the supposed disap- 
pointment. There was often hereditary predisposition, and neurotic 
tendencies, The disease was characterised by sharp attacks of excite- 
ment, followed by apathy. It manifested periodicity. The physical 
health was generally poor, with anemia and a general want of develop- 
ment. The prognosis was favourable if the patient lost the character- 
istics of girlishness and developed into womanhood. In the treatment, 
the two chief points were the establishment of the menstrual flow, and 
the restoration of the bodily health. Fat-forming foods, with iron 
and tonics, were best. Sedatives and stimulants should be avoided. 
= treatment was the best, where there was a regular system of 
work. 








REVIEWS AND NOTICES, 


PracTicAL MANuAL oF DISEASES OF WOMEN, AND UTERINE 
THERAPEUTICS, FOR STUDENTS AND PRACTITIONERS. By H. 
MACNAUGHTON’ JonES, M.D., M.Ch., F.R.C.S.I. and E., Ex- 
aminer in Obstetrics, Royal University of Ireland, Fellow of the 
Academy of Medicine in Ireland, etc. London: Baillitre, Tindall, 
and Cox. 

IN the preface, the author informs his readers that this book is simply 

intended as a practitioners’ and students’ manual, and that diseases of 

women should not be treated as a speciality; indeed he deprecates all 
specialism excepting ophthalmic and otological work. After a brief 
sketch of the anatomy of the female organs, there are two good 
chapters on the examination of cases. In cases of dysmenorrhea with 
contraction of the canal of the cervix, the author speaks favourably 
of the stem-pessary and dilatation by bougies, and in extreme cases he 
advocates division of the cervix about ten days after the cessation of 
a menstrual period, followed by the introduction of Sims’s glass stem 
or Greenhalgh’s uterine stem. He has seen ‘‘some splendid results ” 
in cases of chronic ovarian excitement, treated on Dr. Weir Mitchell's 
plan. Dr. MacnavuGHTon Jones rightly impresses on the student the 
symptomatic character of menorrhagia and metrorrhagia. He is also 
guarded in his opinion on pessaries. ‘‘It is deplorable,” he observes, 

‘the extent to which the charlatanism of pessary-adjusters has de- 

graded practice, and opened the door for every form of inventive 

humbug;” but he desires not to be understood as undervaluing the assist- 
ance afforded in treatment by a well adjusted pessary. e certainly 
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believes in the efficacy of a large number of varieties of that instru- 
ment, which he describes and figures, dwelling at length on the differ- 
ent kinds of displacement, including anteflexion, for which he recom- 
mends several operative measures. No mention is made of Alexander’s 
erage for the cure of prolapsus and other displacements. In the 
chapter on Fibroid Tumours, the author’s advice is very sound. He 
regrets the growing tendency on the part of the intelligent practi- 
tioner to relinquish his independent judgment. before the assumed 
omniscient skill of some specialist, and quotes the words of Dr. Keith, 
in his communication to the JourRNAL of Decembér 8th, 1883, on the 
justifiability of hysterectomy. , 

In the chapter on Ovarian and Extra-ovarian Cysts, the numerous 
theories on the origin of multilocular ovarian tumours are well sum- 
marised, the authorities being named, which is useful for reference. 
The author most rightly admits that extra-ovarian cysts may arise in 
the tissue between the peritoneal folds that form the broad ligament, 
quite independently of the parovarium. He devotes several pages to 
the consideration of ovarian fluid and the proliferating malignant cells 
found in ascitic fluid in cases of malignant peritonitis and cancer or 
sarcoma of the ovary. Major and complicated operations, such as ovari- 
otomy, hysterectomy, and plastic operations on the vagina, are not de- 
scribed ; but reference is made to larger obstetrical, gynecological, and 
surgical treatises. 

At the end of the work is a useful appendix on some of the prin- 
cipal spas of Europe, and of health-resorts and sea-bathing places, which 
cannot fail to prove of value to all who have under their charge women 
who possess sufficient competence to avail themselves of the hygienic 
and therapeutic advantages of such places during convalescence from 
tedious and debilitating uterine and ovarian disorders. 

This work shows signs of somewhat hurried preparation. Thus, M. 
Péan’s name is printed Peau on page 292; and, for some unexplained 
reason, the surname of Dr. James Foulis is constantly spelt ‘‘ Fowlis,” 
even in the index. The work is published in a very attractive form, 
the binding being neat, the print ah paper excellent, and the size conve- 
nient for carriage. It contains over a hundred and eighty woodcuts, 
the great majority of which represent instruments. Dr. Macnaughton 
Jones’s Practical Manual is an excellent work of its kind; for, though 
we labour under a multiplicity of text-books, such productions are not, 
as a rule, the work of a mature and experienced authority, as in the 
ease of the manual under consideration. 





INTESTINAL OBSTRUCTION, WITH AN APPENDIX ON THE ACTION OF 
Remepigs. By Hucn Owen Tuomas, M.R.C.S. ABDOMINAL 
Hernia. By Rvusuron Parker, B.S., F.R.C.S., Professor of 
Surgery in University College, Liverpool. London: H. K. Lewis. 

It is a somewhat difficult and invidious task to convey a just esti- 

mate of the value of this book ; there is much in it to commend and 

to admire; a power of original thought, and a wealth and aptness of 
clinical illustration, which ought to make its perusal pleasant as well 
as profitable; unfortunately, the pleasure is diminished, if not des- 
troyed, by the intemperate tone which defaces too many of its pages. 
Criticism of contemporaries and of predecessors, and of popular modes 
of treatment, is not only permissible, but it is to be desired to the 
fullest extent; it is possible to criticise freely, and, if necessary, un- 
favourably, without falling into the fault which we have indicated. 
Yet when all deductions have been made, Mr. THomas’s book re- 
mains a work of very great merit. He defines intestinal obstruction 
to mean ‘‘any condition of the intestine, its surroundings or contents, 
which retards, or completely arrests, in their progress towards the 
rectum, the matters contained within the gut.” Ordinary constipa- 
tion is, therefore, in his opinion, to use his own words, ‘‘an infini-. 
tesimal degree of obstruction.” He contends that the natural mode 
by which constipation is overcome is, that the general malaise pro- 
duced by it tends to cause an increase in the quantity of fluid taken, 
, at the same time that the quantity of solids ingested decreases. He 
protests, therefore, very strongly, against the use of aperients on every 
occasion on which constipation oecurs, For instance, in the manage- 
ment of fractures, where the routine administration of some purgative 
on the third day is surely attended by pain and discomfort, and some 
disturbance of the fracture, he allows the bowels to remain inactive— 
indeed hopes that they may remain so—until the fourth week. To 
achieve this end, he limits the diet very strictly: tea, biscuit and 
butter in the morning and evening, broth thickened with arrowroot, 
sago, or rice for dinner, and water-arrowroot with wine or brandy for 
supper. Asa rule, on this diet the bowels are opened, spontaneously 
about the end of the third week. The greatest confidence may be 
placed in Mr. Thomas when he is dealing with clinical detail, but we 
may be permitted to surmise that such a dietary cannot always be 








enforced. This, however, may suffice to introduce. one of. the central - 
points of Mr. Thomas's argument; his doctrine is non-intervention, , 
Thus, in cases where obstruction is slowly being produced, where in 
fact it is already present in a slight or ‘‘chronic” degree, his sole 
prescription may be a diet ‘‘ restricted in quantity and selected in 
quality......as the period of urgency is never very long, seldom beyond 
six weeks—a time much too short to kill, even by semi-starvation, un- 
less other evils be present to try the patient’s endurance, as during 
this time some amount of assimilation takes place; and the patient’s 
vitality is economised by quiescence in bed, protected by warm cloth- 
ing, and the soothing action of medicine.” Further, he. recommends 
that the abdomen should be exposed, and the foot of the bed raised 
ten inches; by thus raising the bed, he finds that vomiting is made 
less frequent and more copious, and believes that the pressure of fluid 
and its tendency to flow towards the locality of obstruction is dimi- 
nished. 

In cases of more severity, of acute obstruction; he looks to drugs 
for some assistance ; here, of course, he emphatically condemns pur- 
gatives of all kinds; of all drugs belladonna is the one in which he 
appears to place most confidence as a stimulant when a condition of 
collapse is present ; but, such being the case, he objects to its routine 
use in the treatment of intestinal obstruction. Sedative drugs, in com- 
bination with proper food, form the line of treatment which he strongly 
recommends ; epium he regards as the ‘‘ sheet-anchor,” and in this he 
coincides with the practice now widely and generally established. 
Alcohol he also finds to be a sedative, which no doubt in a certain 
sense it is, especially if taken in considerable doses. Vomiting, Mr. 
Thomas thinks, ought to be controlled when it is excessive, but he be- 
lieves it to be, ‘‘ when well managed, a valuable aid to recovery.” He 
has some excellent remarks on the nature of the vomited material ; it 
may, he says, be stercoraceous in colour and odour, stercoraceous in 
colour only, or non-stercoraceous. When the vomited matter is non- 
stercoraceous, the difficulty is in the upper part of the small intestine; 
when it is stercoraceous in colour but not in odour, the obstruction is 
in the lower portion of the small intestine, or there is nearly complete 
occlusion of the ileo-cecal valve; when it is decidedly stercoraceous 
in colour and odour, the ileo-cescal valve is either partially closed or 
floating and incompetent. Mr. Thomas contends that stercoraceous 
vomiting is caused by a reversed peristalsis, or ‘‘retro-peristalsis,” and 
in this he differs from the opinion arrived at by the late Dr. Brinton ; 
his arguments, however, have, we must confess, failed to convince us 
that Dr. Brinton was wrong, and his experiments can hardly be said 
to be conclusive, or, indeed, to prove more than that ‘‘retro-peristal- 
sis” would produce stercoraceous vomiting with great ease, a propo- 
sition which nobody would deny. To Dr. Brinton’s argument, drawn 
from the dilatation always found near the point of: obstruction, and 
attributed by him to the current constantly setting towards that point, 
the answer given by Mr. Thomas appears to be insufficient, inas- 
much as nothing can be predicated of the action of gravitation. It 
would be extremely difficult to show that it always favoured the 
passage of fluids and solids towards the rectum, and it must be quite 
clear that it cannot do so in the ascending colon and in many seg- 
ments of the small intestine. However this may be, the whole of Mr. 
Thomas’s discussion of the symptoms of obstruction will well repay 
perusal, on account, not only gf what he says, but what he suggests, 
and the fearlessness with which he criticises doctrines which have long 
passed current: almost without question. His explanation of the 
mode in which the diminution in the amount of urine is brought 
abont is well worthy of serious consideration, and he gives additional 
evidence against the theory that the quantity of urine bears a direct 
relation to the site of the obstruction ; that is to say, that the lower 
the obstruction the more the secretion ; there are other factors, he 
believes, which have a greater influence, and he has found that, where 
the obstruction is far down in the bowel, and 'the- distension and pres- 
sure have been great and prolonged, then the secretion of urine 18 
scanty. Against the use of enemata, Mr. Thomas contends with much 
force and .vehemence ; and, if he succecd in teaching his readers to 
use such remedies in intestinal obstruction very sparingly, if at all, 
he will have achieved a most useful work, and one that will make us 
forgive the faults of style and manner which we have felt constrained 
to point out. ; : 

Of Mr. ParKer’s chapters of Abdominal Hernia, which are among 
the most valuable in the book, we have already spoken in a notice of 





"his essay (as separately published), which will be found in the’ last 


volume of the BritisH MEpIoAL Journal, page 826. 








Tnx Maryport Urban Sanitary Authority have, upon the resignation 


| of Dr. Pearson as Medical Officer of Health, determined to increase the 


salary from £25 to £30 a year. 
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[ILLUSTRATIONS OF THE INFLUENCE OF THE MIND UPON THE Bopy IN 
HEALTH AND DISEASE, DESIGNED TO ELUCIDATE THE ACTION OF 
THE IMAGINATION. By D..Hack Tuxkz, M.D., etc. Second Edi- 
tion, 2,vols. 8yo, pp. 3385, and 326. London: Churchill. 1884. 

Tais interesting work has deservedly reached a second edition. The 
new edition bears throughout the stamp of critical revision. Fresh 
illustrations are added, and the most recent advances in mental physi- 
ology that bear on the subject are worked into the exposition. We notice 
also in this edition two diagrams due-to Mr. Victor Horsley ; they ex- 
hibit in an ingenious manner the paths of certain nervous impulses. 

Dr. TuKE’s book, as is known, is an immense repertory of facts 
resting on well attested evidence—a fair proportion, indeed, being 
within the author’s own knowledge, -This, however, is not the chief 
merit of the work. The great value of the book lies in the circum- 
stance that the facts are brought into living relation with the laws 
they exemplify. Though the book is a storehouse of facts, it is not a 
“fact-heap.” An orderly arrangement upon an intelligible principle 
affords an easy grasp of the subject, and at the same time facilitates 
reference. 

The subject is dealt with by means of a fourfold division. One part 
is devoted to each of the three leading departments of mind—intellect, 
emotion, and volition. The remaining part treats of the practical 
application of the doctrines arrived at. i 

n each division of mind, the effects of the imagination upon sensa- 
tion, upon the organic functions, and upon the muscles, voluntary 
and involuntary, are set forth in detail. Occasionally, and we must 
say it is only occasionally, we come across a case that might well 
stagger a robust faith ; but even then, se non ¢ vero, é ben trovato—if 
itis not true, it ought to be. What at first sight appears improbable, 
often turns out on closer ‘inspection to be an unquestionable, though 

thaps extreme, instance of the working of a well recognised law. Dr. 
uke relates a remarkable experience of his own. It illustrates the 
influence of intellect over sensation. Dr. Tuke says: ‘‘ The writer was 


on one occasion about to have a tooth extracted under the influence of : 


langhing gas, when, in consequence of an unlooked: for contretemps, 
the dentist was unable to administer it. The extraction was, there- 
fore, performed without it; but the operation was rendered almost 
painless by the writer vividly imagining pleasant ideas, and mentally 
repeating to himself, ‘ How delightful! how delightful !’” This, we 
think, goes to show that, in time, philosophers will learn to bear 
toothache patiently. It will only be necessary to bottle up in the mind 
a sufficient store of ‘ pleasant ideas,” and, when requisite, to remove 
the stopper from this mental laughing gas. The difficulty, we be- 
lieve, will be to prevent leakage, and to get the stopper out when 
wanted. Our pleasant ideas. are not often available when we are 
about to sit down in the dentist’s chair. For the sake of science, 
however, we trust that this plan will receive an unprejudiced trial, 
It is even safer than ether. - aie 

The employment of the:imagination as’ a therapeutic agent is 
thoughtfully considered. The subject is one that has not yet received 
from the general body of medical men the attention due to its import- 
ance. 

In conclusion, we may say that Dr. Tuke’s facts and reasonings de- 
serve to be studied by the general practitioner not less than by the 
consulting physician. From the pages of this work, a new light often 
seems to shine on the progress of puzzling cases and on the action of 
remedies ; on the causes of success, and on the sources of failure. 
While its abundance of classified facts makes it valuable for reference, 
its pleasant style and fascinating subject might warrant us in placing 
it amongst the light literature of medicine. 





PROSTITUTION UNDER THE RxGULATION-SYsTEM, FRENCH AND 
ENcLisu. By Yves Guyor, Member of the Municipal Council of 
Paris. ‘Translated by E. B. Truman, M.D., F.C.S.. Pp. 348. 
London : George Redway. 1884. 

Tus book, called by its author ‘‘ A Study in Social Physiology,” is 

dedicated to Mrs. Butler, ‘‘in order that women...... may all under- 

stand that this book may and ought to be read by them.” ‘The end 
aimed .at by M. Guyor appears to be the condemnation of legal 
measures of any kind or in any place for restraining the spread of 
venereal diseases.. The French regulations are of course those chiefly 
teferred to, but the English Contagious Diseases Acts are also dealt 
with, as well as, incidentally,; the systems of most foreign towns where 

Preventive measures are in force. And here we may say at once that 

We can in no way agree with the author that his book ought to be read 

by Women—at least, by English women ; for, besides that it is worth- 





less as an impartial guide to the subject of which it treats, there is 
much unsavoury detail which we feel sure no modest woman would 
care to read. 

With the portion of the work relating to foreign countries, we 
need not concern ourselves further than to point out, that whatever 
particular features of any system seemed likely to serve the author’s 
purpose have been picked out, compared, and indiscriminately con- 
demned, in a manner which not only renders the conclusions arrived 
at of no value, but which is calculated to mislead English readers who 
are not aware how widely the English Acts differ from the regulations 
which are in operation abroad, _ 

What M. Guyot has to say on the Contagious Diseases Acts is 
mostly taken from the evidence given by Dr. Nevins and others before 
the late Select Committee of the House of Commons. As that evidence 
was fully noticed in this JouRNAL at the time, it is unnecessary to 
return to it now. The fallacy of one of the chief points insisted on 
by M. Guyot—namely, that the report of the minority of that Com- 
mittee proved that the Acts had been a failure in every respect,—has 
recently been shown over and over again by the paragraphs which have 
appeared in this JouRNAL and elsewhere describing the state of affairs 
in the subjected districts since the suspension of compulsory examina- 
tion. Only the other day, the Home Secretary replied to a deputation 
asking for the repeal of the Acts, by producing documents received 
from the Board of Guardians of Canterbury, from the Recorder and 
grand jury of Portsmouth, from the vicar and clergy of Portsmouth, 
from the Town Council of Dover, and from other public bodies, in 
favour of the Acts, which, they contended, had had an admirable effect. 
There is one point, however, on which we are in accord with M. Guyot 
—that, without compulsory examination, the Acts have no raison 
@étre. We would go even further, and say that, without compulsory 
examination, the Acts are worse than useless. This has been abun- 
dantly proved by the results of the utterly absurd combination of 
voluntary admission with compulsory detention of women in hospital, 
which is now in force. 

In the discussion of any question, only good can arise from a fair 


consideration of both sides of it; and the opponents of legislation for 


preventing the spread of contagious diseases have assuredly a perfect 
right to bring forward any real evidence in favour of their views. 
Their object, however, is hardly likely to be materially aided by such 
an one-sided illogical work as this; and we cannot help expressing 
a word of regret that any English medical man should have thought 
fit to translate it. 


ORGANISATION OF CONVALESCENT AID. First Annual Report of the 

Convalescent Committee of the Charity Organisation Society. 1884. 
THE Charity Organisation Society has done well to take in hand the 
question of convalescent aid. The report before us enumerates more 
than two liundred convalescent institutions in England alone, most 
of them conducted upon the unsatisfactory system of granting 
*‘ letters” to subscribers. One difficulty in this system is that one 
time there may be far more applicants for admission than can be 
received ; while, at another time, many beds may be unoccupied, and 
the resources of the institution so far wasted. Moreover, but little 
care is usually exercised by the subscriber in the selection of those to 
whom the letters are given. 

The Charity Organisation Society seeks to prevent this waste of 
power by special arrangements with the institutions in question. By 
prepayment, it secures the exclusive use of certain beds for a year, or 
shorter period, and keeps them constantly occupied by a succession 
of suitable cases, selected by the district committees after due inquiry. 


‘It is found, that the average annual cost of each bed is £25, or about 
| 8s. 6d. per. week ; but some of the patients sent by the Society are 


able to defray the whole or part of the charges incurred on their 
behalt.. 
The report dwells upon the necessity of caution in the selection and 


examination of cases, those only being eligible which are likely to 


derive marked and permanent benefit. It is hinted that, through 
mistaken kindness, medica] certificates not unfrequently understate 
the gravity of the patient’s condition. 

Allusion is made to the out-patient department of hospitals as a 
large field for possible future extension of the present scheme. 

Considering the limited means hitherto placed at its disposal, the 
Committee has good reason to be satisfied with the result of its labours 
up te the present time, upwards of six hundred patients having been sent 
to various country and seaside homes during the first five months, 
namely, June to November 1883.. The movement deserves cordial 
support, which it will doubtless receive as it becomes more widely 


| known. 
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NOTES ON BOOKS. 


Facts concerning Vaccination for Heads of Families. National 
Health Society, 44, Berners Street, W.—If the value of a book or 
amphies may be measured by the number of copies demanded of it 
the public, then the value of this Sapitel little pamphlet of the 
Sas Health Society must be very highly rated. It is issued at a 
nominal cost, and its circulation has now to be spoken of in hundreds 
of thousands; and it appears to have lately renewed its youth in view 
of the fresh epidemic of small-pox that is hanging over the metro- 
polis through the neglect of revaccination, and of notification of infec- 
tious disease. It has on two separate occasions been carefully and 
exhaustively revised by the medical officers of the Local Government 
Board, with the assent of two successive Presidents ; and its claims to 
be, of official authority on the subject of which it treats are, therefore, 
well endorsed. No critical review of its contents is called for. It 
contains the condensed quintessence of the facts of the question, 
chiefly compiled from the published lecture by Mr. Ernest Hart, the 
Chairman of the Society, entitled, The Truth about Vaccination, 
and expressed in a dozen canons of vaccination-truth. So far as we 
can see, it gives all that is material, omitting that which is immaterial. 
Indeed, looking to the Searching and repeated criticism to which it 
has been exposed, it would be surprising if there were much oppor- 
tunity for cavil at it in this stage of its history. The idea of the 
pamphlet will be generally admitted to be essentially good. The 
ininds of uneducated people are easily unhinged with regard to the 
harmlessness and usefulness of vaccination, by the trash that is in- 
dustriously disseminated amongst them by antivaccination enthu- 
siasts. A cheap, simple, and efficient antidote to this poison has been 
much needed. The National Health Society’s pamphlet supplies the 
want, It has attained a great public success, but it is just now oppor- 
tune in directing the attention of those who have not yet seen it to 
its value and utility as an incentive to vaccination, and, consequently, 
as a preventive of small-pox. 

Thirty Years’ Experience of a Medical Officer in the English Convict- 
Service. By JoHN CAMPBELL, M.D., Staff-Surgeon R.N. London: 
T. Nelson and Sons. 1884.—Thirty years’ experience in any subject 
should carry a weight of authority ; and Dr: Campbell’s observations 
and opinions claim the respect and consideration of those administer- 
ing the convict-service. The book is small, of 138 pages, and easily 
read ; and, although dealing chiefly with convicts as invalids, is free 
from technicalities, and will thus be appreciated by the general reader. 
The young practitioner, also, who selects the prison-service for his pro- 
fessional career, will find some useful hints to guide him in a practice 
presenting many features peculiar to itself. Anecdotes of prison-life, 
interspersed here and there, tend to relieve a subject which in its 
nature is more or less depressing, but which, nevertheless, seems to 
have a mysterious attraction for the public. 

Messrs. Bailliére, Tindall, and Cox, send us a Movable Atlas, show- 
ing the bones and ligaments of the human body by means of super- 
posed coloured plates, by Professor G. J. WirKowsk1, M.D., translated 
and edited by Mr. Norton, St. Mary’s Hospital. This constitutes Part 
vit of Dr. Witkowski’s very interesting series of illustrated anatomy, 
and its accuracy and completeness may be taken for granted, looking 
at the accomplishments of its two authors. We confess, however, 
that the utility of such an atlas is less apparent in reference to the 
bones and ligaments than to the viscera and other parts of the body, 
in consequence of the complication and minuteness of the points to 
be illustrated. 

From Messrs. Churchill’s, we have Fasciculus 16 of Mr. JoNATHAN 
Hutcuinson’s admirable Illustrations of Clinical Surgery. The plates 
59-62 included in this fasciculus present coloured illustrations of the 
fungating forms of rodent cancer, and various examples of fracture of 
the patella and the femur. The illustrations are extremely well 
selected, and illustrate various typical conditions, on the pathological cha- 
racter of which the surgeon should be well informed ; besides showing, 
also, some more uncommon forms of fracture which it is important to 
bear in mind. This fasciculus fully maintains the deservedly high 
reputation of this splendid contribution to illustrated pathology. 











DonaTIONS AND Bequests.—‘‘ A Friend” has given £1,000 to the 
London Temperance Hospital.—‘‘ W.” has given one hundred guineas 
to the Metropolitan Convalescent Institution.—The General Hospital, 
and the Queen’s Hospital, Birmingham, have each received £100 under 
the will of Mr. E. Cotterill; and the latter institution has also re- 
ceived £100 under the will of Mr. J. F. West.—The City of Dublin 
Hospital has received £155 4s. 5d. under the will of Miss Anne 
Turner. 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1884, 


Susscriptions to the Association for 1884 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn, 
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MEDICAL LEGISLATION. 


On Tuesday last, the 24th instant, the Medical Government Bill 
elicited a discussion on the second reading. This Bill has been so 
frequently referred to in our columns, that the details do not need 
further consideration. The Bill provides for the reform of the Medical 
Council, as Mr. Mundella stated, ‘‘by diminishing its numbers, 
by strengthening its powers, and by giving to the medical profession 
direct representation.” In reference to this point, Sir Lyon Play- 
fair, who followed Mr. Mundella, having stated that the present Bill 
was the best of more than twenty Bills introduced into that House 
on that subject, observed: ‘‘It was most important to put an end to 
the harassing of a profession, which was always being offered schemes 
of reform which were never realised. The essence of the Bill was to 
strengthen the Medical Council, which, since 1858, had had the 
charge over the medical education of the country. Formerly, the 
universities and corporations were represented on that board, but 
there was no representation of the profession at large. By the Bill, 
the profession would be represented, and that was a great gain.” 

With regard to the necessity for direct representation of the profes- 
sion in the General Medical Council, the profession has never wavered 
since the year 1831. Sir Charles Hastings, Drs. Forbes, Conolly, Hughes 
Bennett, and Sibson, with other celebrities too numerous to mention, 
have supported the profession in demanding it ; and so strikingly has 
opinion ripened in this respect, that Blackwood’s Magazine, in its late 
articles on medical reform, suggested a Medical Council, composed 
exclusively of Crown nominees and direct representatives of the profes- 
sion in equal numbers, as a panacea for all existing evils. 

The great struggle now going on involves the formation of conjoint 
examining boards, one in each division of the kingdom, to test the 
attainments in medicine, surgery, and midwifery, of every candidate 
for admission to the Medical Register, and to exclude from it, for the 
future, those persons who in the past and at present have gained ad- 
mission to the Register by means of partial, or so-called half, qualifica- 
tions, whereby, as Sir Lyon Playfair put it, ‘‘ A man might never have 
passed an examination in surgery, and yet be entitled to amputate a 
leg, or he might attend a case of measles or midwifery without ever 
having passed an examination in medicine or midwifery.” 

The profession, the Royal Commission, the medical press, and the 
Government, see no other remedy for this great scandal than the com- 
pulsory combination of the medical authorities in each of the three 
divisions of the kingdom in the formation of single examining boards, 
under the supreme control of a newly constituted Medical Council, 
whereby all temptation on the part of universities or corporations to 
underbid each other will cease. 

All serious opposition to the Bill will be directed against this pro- 
vision. Sir Lyon Playfair, certainly in opposition to the views of the 
great majority of the 3,000 medical graduates, in his parliamentary 
constituency, proposed that: ‘The Divisional Board might be 
asked to send as many assessors as they pleased to co-operate as ex- 
aminers in the final examinations of the universities who were will- 
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ng to receive them, or of the conjoint corporations that were willing 
to receive them.” Such a proposition would involve numerous visita- 
tions of examinations, and would strike at the very essence of the Bill, 
and is but a poor return for the efforts made to conciliate the Scotch 
Universities, whose candidates are to be admitted to the examination 
of the conjoint board on a greatly reduced fee. Clause 36 provides 
that: ‘‘The fees to be paid by university graduates or undergradu- 
ates holding university certificates of having passed the examinations 
at their university qualifying for admission to the final examination of 
the board, shall not exceed the portion of the fee leviable as aforesaid 
for the purpose of supplying funds for the administrative expenses 
of the board.” Sir Lyon Playfair’s examination of Dr. Edward Waters 
before the Select Committee of the House of Commons, July 7th, 
1879, in no way led up to such a proposition; and the legislature can 
hardly concede, as Sir Lyon Playfair proposes, to the Scotch corporations, 
nortoall the Scotch universities, a privilege which the University of Dublin 
and the English universities, with rigorous examinations, donot demand. 
Sir Lyon Playfair asked Dr. Waters (query 1,906) whether he approved 
that, in the case of the universities, the final examination only should 
be by the conjoint board; and on Dr. Waters answering in the 
affirmative, he observed that ‘‘the effect of that would be not to make 
such a very heavy charge upon the university students going for the 
higher examinations.” 

We see with satisfaction, however, that Sir Lyon Playfair, speaking 
for the Scotch Universities, designates the Government Medical Bill 
as ‘‘ at least an honest Bill, framed with a view to settle a long 
vexed question,” and ‘hat he will support the second reading. 

The profession in Lancashire and Cheshire have, at the instance of 
the Council of that Branch of the Association, recently signed a peti- 
tion in favour of the Bill, amongst the names attached to which are 
found those of the professors of the Victoria University attached to 
Owens College and to the Liverpool College of Medicine, also of the 
physicians and surgeons of the various hospitals in the district, and of 
the élite of the profession. The signatures are more numerous, about 
900, than have ever before been given, and may fairly be taken as 
evidence of the feeling reigning throughout the country generally in 
favour of the Bill. This petition, confined to the district, will be 
brought under the notice of all the members of Parliament connected 
with the district ; every Edinburgh graduate, as far as is known, has 
signed it, and such a petition cannot be disregarded. 

In conclusion, we again urge the Presidents and Secretaries of our 
Branches, and our members generally, to write to their members of 
Parliament to support the Government Bill. 

The name of Dr. Waters is closely connected with the present 
legislation ; and as proof of the esteem in which he is held, it may be 
noted that the annual meeting of the Lancashire and Cheshire 
Branch, at which he took the chair as President last week, was attended 
by the President of the Council of the Association, Mr. Wheelhouse ; by 
Dr. Chadwick, Dr. de Bartolomé, Mr. A. Baker, ex-presidents ; Dr. 
A. Carpenter, late President of Council; and Sir John W. Reid, 
K.C.B., Director-General of the Medical Department of the Navy. 





THE COUNCIL AND THE FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


THE new issues raised between the Council and the Fellows of the Royal 
College of Surgeons of England, is the chief subject of discussion in 
relation to the coming election for members of Council. We have 
for many years pointed out the necessity of a liberal representation 
of country Fellows in the surgical council at Lincoln’s Inn, and there- 
fore must confess to a feeling of disappointment that out of nine 
candidates for five vacancies only one is a provincial surgeon, Mr. O. 
Pemberton of Birmingham, a most able and vigorous candidate. 


As the time for nomination of candidates is passed, Mr. Pemberton’s 
, chance is strengthened by the absence of ‘any provincial rival, 





and it is very satisfactory to find that his views are in accord- 
ance with the just objects of the new Association of Fellows. 
Putting aside any questions of disestablishment of the Colleges, 
it may clearly be said that the present system of government at 
the College of Surgeons is unpopular with the majority of those 
who hold its diplomas. The ruling power is a Council, chiefly 
composed of metropolitan hospital-surgeons ; this Council elects ex- 
aminers and lecturers, and appoints some of its own members to form 
subcommittees for the management of the College museum and 
library. A president is elected yearly; and the defenders of the 
present system believe that this arrangement gives every surgeon, 
whom the Fellows have elected as a member of Council, the chance 
of being, for one year, the technical or administrative head of his pro- 
fession ; hence, too, the objection sometimes raised to re-election of a 
president at the termination of his year of office, as it is contended 
that such a practice discourages the members of Council who have not 
passed the chair, leading each to believe that his tenure of the pre- 
sidency, which is postponed at least for a year, may be so perhaps in- 
definitely. The Council meets once every month, for the transaction 
of business, and its members are elected, and re-elected, under well 
known conditions, by the Fellows of the College. 

At first sight, this state ot things has much to commend it, and Conti- 
nental writers often express their approval of the liberty and elasticity 
of our College regulations. A few weeks since, a series of articles 
appeared in a German medical contemporary on the profession in Great 
Britain and Ireland. The colleges received a high meed of praise. 
The College of Surgeons seemed, to the foreign critic, thoroughly 
English, with the long row of great names on its past and present 
councils, and its electoral system by which vacancies in its ranks are 
filled. But the profession in England knows that the college-system 
is not what it professes to be. We have repeatedly demon- 
strated the defects in the manner of election of candidates, by which 
London surgeons have an extreme predominance, all other conditions 
being the same, over‘ provincial Fellows, although the law was not 
framed to give any precedence to Londoners. This it is resolved to 
abolish ; but it has not yet been done. Again, the Council-meetings 
are held with closed doors ; the subjects discussed are often based on 
questions relating to by-laws of the charter, the president, practically 
elected by rotation, may be, and often is, a gentleman who has never 
been engaged in any kind of legislative or administrative work; the 
same objection applies to many of the other members of Council. In 
the intervals between the meetings, there is hardly sufficient time for 
the members to study the by-laws, and their application to subjects 
immediately under consideration, a task often of very great difficulty, 
especially to middle-aged men engaged in active private and hospital 
labours. There remain certain persons who must and do know the by- 
laws, and who have had practical experience of their working ; the secre- 
tary, in particular, is among the number of the initiated, and it is evi- 
dent that the president and Council must, to an unknown extent, rely 
upon him ; it is impossible that it should be otherwise, as that official 
possesses the requisite knowledge, which is power, and has probably 
held his appointment longer than any member of the Council. Some 
better and simpler exposition of the law and practice of the College is 
much needed ; and especially a codification and revision of by-laws 
and resolutions often conflicting, and of uncertain or unknown import 
and relative value. 

The exertions of the Fellows in the cause of reform are well known 
to all who have read our pages during the past year. Proxy-voting has 
been gained, and the right of meeting secured. The new Association 
of Fellows is determined to maintain and extend the rights of those 
who hold the higher diploma of the College. It is to be anticipated 
that this Association will pursue its efforts with temperance and judg- 
ment. Its members will not, however, we assume, se. to work under 
the idea that every individual member of Council is a naturalenemy of 
the Fellows, and that every decision of Council is formed in defiance or 


through fear’of the Fellows. Early impressions are never thoroughly 
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effaced, and every Member and Fellow has begun his professional chit} 
with the vision of two examinations to be passed at Lincoln’s Inn ; and, as 
very many have slight differences with the examiners at theoral test, and 

not a few have been occasionally, and not always justly, referred to their 
studies, the name of the College is apt to remain disagreeable to them—' 
a factor, in the individual judgment, which itis not unwise to take into’ 
account. Many of the adverse decisions of Council, on resolutions: 
made by the Fellows, are the result of deliberations which have indi- 

cated that what the Fellows desire has been contrary to the charter. 

‘Non possumus” and ‘‘Non volumus” are terms too easily interchange-. 
able. In framing anew charter, itis much to be hoped that, whilst the 
privileges for which the Fellows are now contending are granted, some 
of the recently gained reforms will not be remitted or rescinded. The 
recognition of the right of annual meeting, and the simultaneous 
omission of proxy-voting in a new charter, would, for example, be an 

eminently unsatisfactory conclusion. 

There is one matter besides the advantages of a wider provincial 
represéntation on the Council, which the new Association has not yet 
thoroughly taken up, and that is the necessity for more power in a 
new charter to deal with persons holding College diplomas who pro- 
fessionally misconduct themselves. 

The extreme laxity with which the Council systematically regards, 
or rather disregards, the most flagrant breaches of professional pro- 
priety, and the adoption of discreditable forms of quackery and 
public advertisement by some of its members, is a blot upon the 
honour of its diploma, a scandal to the profession, and an injury to the! 
public. The patent alliance with advertising quacks; the pub- 
lication of shameless tractates on infallible cures for severe diseases ; 
the unblushing pursuit of patients by handbills, advertisements, 
and circulars, are passed over without comment, reproof or penalty. 
In the main, this is due to want of adequate powers of discipline and 
repression. It is evident, however, that such inability to prevent, or 
to punish, palpable and serious professional malpractices, greatly injures' 
the character of the College, and constitutes a default in one of the 
most important duties which the College can be called to fulfil. 
Without the exercise of such functions, it becomes a mere examining 
board and fee-making machine. This should be a capital point in 
any new charter. 

In conclusion, we are glad to learn that the majority of the nine 
candidates for the present vacancies on the Council are in favour of 
the desired reforms, and that none have expressed themselves as 
opponents of the views of the Association of Fellows. But we think 
this Association would only be wise to require from candidates explicit 
declarations as to their agreement or disagreement with the main 


parts of its policy. 





LIFE-PEERAGES. 
THE creation of life-peerages is a matter in which the medical profes- 
ion cannot easily take effective federative action.. It is one, which 
they can with advantage put forward politicians to discuss, to 
decide, and to act upon. A section of the House of Lords has 
evidently for a long time been of opinion that it would be one of the 
most efficient means of bringing it into accordance with the feelings of 
the people, and of restoring it to its ancient activity and usefulness. 
But the majority cannot see that their condition is such as to require 
an operation of transfusion, and have declined to listen to the pro- 
posal. The partial conviction that it is a necessary step to take was 
put into a manifest shape so long as fifteen years ago, when Lord 
Russell, with the concurrence of Lord Salisbury, got a Bill for such 
creation read a second time by their lordships. And though at the 
_ present hour nothing more can be obtained than a minority assent to 
a mere suggestion of Lord Granville to the same purpose, it is evident 
that the opinion is gaining ground. The consequence of a refusal to 
._ go further is a subject which more immediately concerns the House 
itself; but one assuredly will follow in the shape of a popular demand 
that a body which is to a certain extent admitted to be anemic, and 
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which proves its condition by its deficient alacrity, -bluntness. of 
perception, and obstinate persistence in denying that it stands..in 
need of any treatment, should be, under gentle coercion, compelled to 
do what its soundest advisers consider to be necessary. 

In the meantime, we, as a profession, can with advantage give our 
opinion and advice, especially bearing in mind those points which 
relate to the health and material well-being of the people, and. the 
means by whichewe see that they can be most efficiently promoted. 

Statesmen as a rule are not men of science. Some, it is true, ‘have 
distinguished themselves, and thrown lustre upon 'their class: by’ their 
achievements. But generally a legislator of any note is in arrear of 
his age as to the progress of art, science, and literature, and the 
details of current discoveries. And it cannot be otherwise. He may 
be conversant with all the intricacies of diplomacy, the import of in- 
ternational relations, and the manceuvres of domestic politics, but his 
time is so fully occupied that he has no leisure, and his physical 
powers would fail if he tried, to give to the study of all that other 
men are doing and the advances they are making. Could Disraeli even 
have followed up all the registrations and calculations and suggestions 
of Dr. Farr, and kept himself exactly familiar with averages, death- 
rates, and proportions of all sorts, and the purpose of such work? 
Impossible. Could Mr. Gladstone hold pace with the discoveries, 
cultivations, inoculations, and guarantees of safety accomplished by 
Pasteur, or even calculate the money-value of the good this eminent man 
has done in commerce and agriculture, or even find time to throw a self- 
reproaching glance at the compensations awarded him, and the 
honours decreed him by an appreciating government? Lord Salis- 
bury, too, must have been astonished when he listened to the recent 
address of Sir James Paget, upon the relation of personal health to 
national health, and the disclosures he made as to the national im- 
portance of labour, and the national loss by a few weeks of epidemic 
sickness. Everyone wants coaching when he gets off his own track, 
and statesmen are obliged to run in many tracks, and in many of 
them without much warning. They find guide-books always more or 
less antiquated; and nothing short of a living working man of science, 
or special skill, clear of comprehension, and facile in explanation, 
will suffice to do what they want in the exigency. He must find 
some one to give him a concise and just epitome of actual knowledge— 
ready and safe advice how that knowledge is to be turned to account. 
So far as legislation in the House of Lords is concerned, such coaching 
can be got in two ways—by consultation according to the emergencies 
with specialists, or by the incorporation of men of science.  Commis- 
sions, committees, and private members can summon occasional help. 

But a great objection to such a proceeding is, that information so 
inoculated wants a suitable nidus for its propagation, and an indefi- 
nite time for its incubation. And one cannot be sure that either or 
both of these requisites for success shall be forthcoming. Then, again, 
the urgency may be over before the process is completed, and the 
pains are all lost. Besides, these impromptu consultations on State 
medicine give almost as bad a chance of skilled succour as an accident in 
the hunting-field. Charlatans and self-asserting notorieties always turn 
up to proffer their services, and often it is Hobson’s choice. Then, in 
parliamentary transactions, if it be a case suddenly uprising, and call- 
ing for quick decision—a perplexing question of sanitary jpolice; some 
extraordinary difficulty in connection with criminal legislation, or 
some investigation of personal or mental disqualification—who is to 
be sure that, in the hurry of public affairs, he has found the right 
man as an adviser? No; the system of haphazard consultation leaves 
open too many chances for the craft of pretenders to insinuate them- 
selves where they may inflict lasting mischief by evil counsel. ,At 
any rate, it throws too great a responsibility upon the persons having 
to choose a guide. 

To us it appears that the only safe alternative is the admission of a 
professionally elected representative. We know our best men, and, 
as a profession, have independence, philanthropy, and patriotism 
enough amongst us to secure a wise election. Who would have objected 
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-tothe clear head, the moral courage, or the eloquent demonstrative 


power of the late Sir Thomas Watson? And he being lost to us, and 
the nation having to regret the not trusting to him on-many important 
occasions, are there not others left who, if not absolutely his equals, 
are at any rate men who, as they gain his years and experience, 
will rival him in all the qualifications needed for. statesmanship, 
and to whom the honours of a life-peerage would be equally due ? 


a> 
— 





M. FALLIERES, the French Minister of Public Instruction, has 
informed M. Pasteur that the State has offered him a piece of land 


in the Bois de Boulogne, in order to facilitate his experiments on rabies. 


Her Royal Highness the Princess Christian, attended by the Hon. 
Mrs. Dalrymple, was present at a meeting held on Thursday afternoon, 
June 12th, at the residence of Earl Cowper, in St. James’s. Square, to 
formulate a plan for establishing a convalescent hospital for the work- 
ing classes of London. Earl Cowper took the chair, and the Earl of 
Shaftesbury and others spoke on the subject. 





M. CAMESCASSE has reissued a circular to the Paris police, clearly 
setting forth their duties concerning the removal of infectious cases to 
the hospitals ; also the subsequent disinfecting of the carriages used. 
M. Camescasse states that he repeats the directions given in the cir- 
cular of October 14th, 1882, because the carriages set aside for the 


purpose are seldom used. 


REMOVAL OF A SOLID OVARIAN TUMOUR. 
On Friday last Mr. Cowell removed, from a patient in Westminster 
Hospital, a large solid tumour of the right ovary, weighing slightly over 
fourteen pounds, and apparently fibromatous, The incision was 
necessarily of considerable length, but there was only one small ad- 
hesion to omentum, and no difficulty whatever in the operation. An- 


.tiseptics were used, and the broad pedicle was secured by three silk 


ligatures, the cautery being also applied to the cut surface. The 
patient has, so far (Tuesday), had no bad symptom. The disease is 
somewhat rare, and a full account of the case will shortly be published. 
NEPHRECTOMY FOR TUBERCULOUS KIDNEY. 
On Saturday, June 21st, Dr. Bantock removed an enlarged tubercu- 
lous right kidney from a woman aged 33. A large tumour filled the 
right side of the abdomen, and the patient’s urine had been free from 
pus. An incision was made in the middle line. The extraction of the 
kidney proved to be a matter of considerable difficulty, as the capsule 
was very thick. and adherent to surrounding structures, and the 
glandular substance very soft. The renal artery and vein were 
plugged, but the vessels passing from the capsule to the gland were 
much enlarged, and bled freely on division. The ureter was thickened 


and dilated’ to an extreme degree; it was divided, and the free surface 


of the stump was closed by sutures applied to its edges. The 
dilated calices were filled with a red grumous material, the pelvis con- 
tained pus. A drainage-tube. was passed into the right loin, after 
removal of the kidney. The patient was progressing favourably on 
Thursday morning, June 26th. 


THE MACKEREL SCARE. 


_Last week we referred to the efforts which have been so industriously 
made to create a scare about the use of mackerel as food, and were 


able to state that the report that'a warning had been issued by the 
metropolitan hospitals was a fabrication. Since then, a boy aged 7 
has died, and the medical evidence ‘at the inquest was to the effect 


that death was due to “‘convulsions from gastric irritation caused by 


eating mackerel.” The facts of the case as reported in the newspapers 


‘are Somewhat obscure, as five people partook of three mackerel, and 
two only (the mother and one son) suffered; and the death of the 
Son occurred some days after. The nearest parallel to such a mode of 


death is to be found in the outbreaks at Welbeck and Nottingham, 





where a form of specific disease appeared to have been produced by 
eating pork. This disease may possibly be due to the activity of a 
micro-organism present in the pork, just as the cases of rapid poisoning 
after eating pork, beef, or sausages not improbably depend on some 
alkaloidal poison produced by the activity of other micro-organisms. 
It is possible that fish is liable to the same accidents; and that, under 
certain conditions, not yet well understood, dangerous poisons may be 
produced without any accompanying evidence of decomposition. The 
subject is interesting, and requires investigation, but it is absurd 
to get up a scare against mackerel on this account. ‘To be consistent, 
we ought also to give up the use of beef, pork, brawn, sausages, and 
all tinned meats. In a letter addressed .to Mr. Sayer, of Billingsgate, 
and published in the daily papers, Professor Huxley has fully con- 
firmed the statement we made last week ; he, says: “‘It is perfectly 
true that mackerel, like all other fish, are more or Jess infested by 
parasites, one of which, a small thread-worm, is often so abundant as 
to be conspicuous when the fish is opened. But itis not true that 
there is any reason to believe that this thread-worm would be injurious 
to a man, even if he swallowed it uncooked and alive, and to speak of 
it asa possible cause of cholera is sheer nonsense. I have no doubt 
that the ‘excessive use of mackerel and mild ale,’ whether separately 
or in combination, would be followed by unpleasant results, not only 
at this season of the year, but at any other. But I undertake to say 
that the consequences would be the same whether the, fish contained 
thread-worms or not.” Ata lecture on parasites in meat and food 
by Dr. T. Spencer Cobbold, delivered on Wednesday at the Health 
Exhibition, the question was ‘put by Mr. Birkbeck, M.P., chairman 
of the late Fisheries Exhibition, as to parasites in fish. In reply, 
Dr. Cobbold stated that there were fourteen kinds of parasites which 
attacked fish of all kinds; of these, twelve were intestinal, and two 
limited their attacks to the gills. In every species vitality was de- 
stroyed by a temperature of 115° Fahr. The evil effects attributed to 
the mackerel parasites consequently must be non-existent. 


STREWING POISONED GRAIN. 

Last week, another farmer was heavily fined for unlawfully placing 
upon his land a quantity of poisoned grain, with intent to destroy birds. 
Crows are, no doubt, very troublesome to agriculturists, and the desir- 
ability of preventing their doing damage to young crops is the excuse 
which is usually pleaded for scattering abroad quantities of poisoned 
seeds. But those who want to get rid of crows ought to adopt the 
good old practice of employing small boys to scare them. The legal 
penalty for placing poisoned grain on land is justly a heavy one. 
Such grain may be eaten by pigeons and other birds used for human 
food, and fatal consequences have been known to result in persons who 
have eaten the flesh of birds which have fed on poisoned grain. 


VACCINATION FROM THE CALF, 
THe Animal Vaccine Establishment seems to have rapidly become ex- 
ceedingly popular with the public. The vaccination-room at 95, Lamb’s 
Conduit Street is crowded, each day that it is open, by adults and by 
mothers anxious to enjoy the advantages and immunities which vac- 
cination from the calf is believed to confer ; the lymph is taken after 
the expiration of five periods of twenty-four hours, and the vesicles 
which result are in every way most satisfactory. The experience at 
Lamb’s Conduit Street seems to prove quite conclusively that the in- 
creased local and general disturbance, which was formerly supposed to 
result from the use of calf-lymph, does not occur when the proper 
precautions, especially to take the lymph at the early date mentioned 
above, and to reject all doubtful vesicles and any calf which appears 
to be in ill-health, are observed. The demand on the station in Lamb's 
Conduit Street has been so great as to severely tax the arrangements; 
from two to three hundred persons being vaccinated on each day; in 
consequence, a ‘‘ Station of Ease” has been opened at 85, Southampton 
Row, and will be reserved for males; attention to this rule will 
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greatly facilitate the work of the vaccinators, and men are less likely 
to be long detained. The vaccinators attend at both stations every 
Tuesday and Thursday at 10.30 a.m. The credit of carrying out the 
arrangements for animal vaccination to so successful a termination 
belongs to Dr. Robert Cory and Mr. Shirley F. Murphy. The byres 
at Lamb’s Conduit Street are models of cleanliness and comfort, the 
arrangements for the provision of lymph exactly at the right stage 
of the vesicle are worked with an almost mathematical exactitude, 
and the only difficulty has been caused by the extreme popularity of 
‘the station during the present epidemic of small-pox, 


NEPHRECTOMY AFTER VAGINAL HYSTERECTOMY. 

M. JvLes Becket of Strasbourg has recently read before the Société de 
Chirurgie of Paris, some notes of a case of total removal of a cancerous 
uterus by the vaginal orifice. The patient was forty years of age. The 
cancerous disease was in its earliest stage; the vagina was free from 
malignant growth. M. Beckel performed the operation of hysterec- 
tomy on October 26th, 1882. He lowered the uterus by means of 
Museux’s forceps, then incised the posterior cul-de-sac of the vagina, 
and afterwards dissected out the tissues between the uterus and the 
bladder. A double ligature was then passed round the broad liga- 
ments, and they were divided without the slightest hemorrhage. The 
intestines protruded into the vagina, but were easily replaced. Re- 
moval of a gland caused slight hemorrhage, which was arrested by 
means of two hemostatic forceps. Sutures were unnecessary, either 
vaginal or peritoneal, nor were drainage-tubes required. The vagina 
was disinfected with carbolic solution, and plugged with cotton-wool 
and iodoform. The following morning, October 27th, the temperature 
was 100° Fahr. The twoforcepswereremoved. The general condition 
of the patient was most satisfactory, but there was an escape of urine 
into the vagina. An urinary fistula was discovered ; it was supposed 
to result from the pressure of the forceps on the ureter. Nephrectomy 
was performed, and one kidney was easily removed ; it was perfectly 
healthy. Recovery was rapid. The patient left the hospital six weeks 
after the first operation, and remained in perfect health during three 
months, with the exception of polyuria, 1,800 grammes daily. Towards 
the fourth month, the abdominal glands became cancerous, and the 
patient died in the seventh month. At the necropsy, parenchymatous 
nephritis was observed in the remaining kidney; and there was cancer- 
ous degeneration of the abdominal glands. 


ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
A MEETING of the Committee of this Association was held on June 
24th, to discuss the best mode of giving practical effect to the resolu- 
tions which were passed at the general meeting on June 12th. After 
the minutes had been read, it was proposed that steps should at once 
be taken to procure the most hearty co-operation of the older Associ- 
ation of Fellows. This was at once agreed to. Some general discus- 
sion then took place on the best mode of procedure. It was decided 
to refer this question to a subcommittee for consideration, so that a 
general scheme might be brought before the Committee, which they 
might discuss, adopt, and then lay before a general meeting of the 
Association. A letter was read from the Secretary of the Association 
of Members of the Royal College of Surgeons requesting the Associa- 
tion of Fellows to co-operate with it; in reply to which, the secre- 
taries were directed to. inform the Members’ Association what 
steps they had taken so far, and cordially to reciprocate the idea of 
co-operation. The secretaries enumerated the names of subscribers, 
and mentioned that, although a large number of Fellows had answered 
Mr. Swain’s postcard in the affirmative, it did not appear to be 
thoroughly understood that, in order to become enrolled as Members of. 
the Association, an entrance fee of five shillings must be forwarded to 
one of the honorary secretaries, Mr. John H. Morgan, 68, Grosvenor 
Street; or to Mr. W. Bruce Clarke, 46, Harley Street, who were 















anxious to prepare a full list of names and addresses. This meeting, 
held at the house of the Treasurer, Mr. ‘Willett, was very fully 
attended. Mr. Pollock was in the chair, and the country members 
were adequately represented. 


THE LIBRARY OF THE INTERNATIONAL HEALTH EXHIBITION, 
Tue Library, which was opened to the public on Monday, June 16th, 
has been organised by a special Subcommittee, appointed in F ebruary 
last by the Executive Council. The original intention was to refer to 
this department the articles comprised within the ‘‘ Literature” 
class, under each group of the two divisions into which the Exhibi- 
tion has been divided. But, besides dealing with these exhibits in 
this way, the Library Subcommittee have brought together a large 
collection of official reports, central and local, bearing on the adminis. 
tration of sanitary laws at home and abroad. In their endeavours to 
render this part ot their work as complete as possible, they have been 
much indebted to Her Majesty’s Government for valuable assistance 
rendered by the Secretary of State for Foreign Affairs, who, at the 
request of the Duke of Buckingham and Chandos, the Chairman of the 
Executive Council, caused to be issued to British diplomatic representa- 
tives abroad circulars inviting them to obtain lists, accompanied by 
specimens, of reports and works bearing on the administration of the 
sanitary and education departments of the countries to which they 
were accredited. The Library Subcommittee have also been in cor- 
respondence with the mayors of boroughs and chairmen of local 
boards, with a view to obtain copies of iocal sanitary Acts and re- 
ports, of which a large number have been received. The Committee 
have, furthermore, entered into correspondence with the authorities of 
all the principal health-resorts at home and abroad, in order to obtain 
a collection of guide-books and medical and popular treatises referring 
to the climatic and other advantages of these places; and, as a result, 
an interesting feature of the library will be the varied collection of 
books and photographs received from a large number of these resorts. 
Authors and publishers throughout Europe have also been invited to 
send contributions, and the Committee feel that they are much 
indebted to them for the ready response made to their appeal. The 
number of books now received amounts to about 6,000. The room in 
which the Library has been arranged is in the Albert Hall, ovetlooking 
the Conservatory. Its furnishing and decorations have been entrusted 
to Messrs. Liberty and Co. 


TUMOURS OF THE BLADDER. 
PRECISELY a year ago, Sir Henry Thompson read before the Royal 
Medical and Chirurgical Society his paper on twelve cases of tumour 
of the bladder, ten in the male and two in the female, in all of which 
an operation was performed for the removal of the growth, with their 
histories and the results. On June 16th, that distinguished surgeon 
delivered a lecture on the same subject in the theatre of the Royal 
College of Surgeons, as part of his present course of lectures on diseases 
of the urinary organs, which is published this week in our columns. 
The audience were presented with copies of a printed statistical table 
of the cases of operation for vesical tumour in the practice of the lec- 
turer ; a feature deserving of future imitation being the addition, of 
outlines of the bladder and the tumour to the ordinary information 
concerning age, operation, result, etc. The lecture was also illus- 
trated by a fine series of microscopical specimens, which were demon- 
strated by the lecturer and Dr. Heneage Gibbes; they consisted of 
preparations of the tumours removed by Sir Henry Thompson, and 
examined by Dr. Gibbes and Messrs. Stanley Boyd, F. S. Eve, and 
Shattock. When Sir H. Thcmpson read the communication above- 
mentioned in June 1883, he described twelve cases with seven re- 
coveries, three being complete, the remainder more or less partial, and 
five deaths. In his lecture delivered on Monday, he described eight 
additional cases, all occurring in male patients. Six of these reco- 





vered from the operation, and two died, one on the twelfth day, one 
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in the third week. In the last of these cases, diagnosis was.- effected 
by removing fragments of the growth by the aspirator, nothing being 
found in the urinary deposit by simple washing out. In two of the 
cases, the tumours were myomatous; in one of these, numerous tubes 
and crypts lined with columnar epithelium were found among the 
muscular fibres; in the second, numerous small cells were interspersed 
and there was much long villous growth. There can be no doubt 
that these operations for the removal of tumours of the bladder are 
worthy of being classed amongst the most remarkable features of con- 
temporary operative surgery. They are in no way so satisfactory as 
many of the abdominal operations that have become established in the 
course of the past twenty years ; for, since surgeons have lost the dread 
of wounding the peritoneum, and have recognised that enlarging an 
abdominal incision, when necessary, in itself adds little or nothing to 
the risk of the operation, half the viscera may be overhauled, and 
enlarged kidneys, spleens, uteri, or ovaries, drawn out into the open air 
and daylight, so that the surgeon can ascertain there and then if he 
can safely sever them from their connections; which being performed, 
he can once more search the neighbouring viscera, and insert his hand, 
and as many sponges as he likes, into the peritoneal cavity. Removal 
of a vesical tumour requires manceuvres of a perfectly different kind, 
under far less favourable conditions, and in a region very troublesome 
for manipulation. The wound cannot be enlarged; the finger, not the 
hand, must search for the morbid growth, and must be withdrawn 
before the forceps is applied. Great as is the necessity for practice and 
experience in abdominal sections, the need of the same in operations 
on the bladder is far greater, and still greater manual dexterity is 
needed. Still, the results are encouraging ; and, as Sir Henry Thompson 
has himself remarked, every recovery is aclear gain, and a fatal issue is 
simply the natural issue forestalled. 


RESIGNATION OF THE STAFF OF THE NORTH-WEST LONDON 
HOSPITAL. 
Tue North-West London Hospital is one of the most recent additions 
to the hospital-resources of the metropolis. It was founded, about 
five years ago, as a general hospital, to meet the requirements of the 
poor in the rapidly increasing neighbourhood of Kentish Town. It 
owes its origin largely to the munificence of three ladies, who pre- 
sented the premises, and who are referred to, we find in the rules, as 
the founders of the hospital. The staff consists of Sir Andrew Clark, 
M.D., and Sydney Ringer, M.D., consulting physicians ; Christopher 
Heath, F.R.C.S., consulting surgeon ; and the following members of 
the acting staff: William Murrell, M.D., F.R.C.P.; Leslie Ogilvie, 
M.B., B.Se.; T. Colcott Fox, M.B., M.R.C.P.; George Ogilvie, M.B., 
B.Se.; H. Sainsbury, M.D., M.R.C.P.; F. R. Heycock, M.C., 
F.R.C.S.; Samuel Benton, M.R.C.S.; Charles Stonham, F.R.C.S. Eng. 
Progressive enlargements of the hospital have taken place during the 
last five years, under distinguished patronage, and the hospital has 
now fifty beds and a large out-patient department. The constitution 
of the hospital is, according to the rules, somewhat peculiar; and 
recent additions which have been made to the regulations, without 
consulting the staff aud without their being aware of their nature, 
have given to the three founders and their immediate friends an auto- 
cratic power which anyone accustomed to hospital-management would 
at once have seen to be in the highest degree perilous, as they are 
altogether unusual, and, indeed, so far as we know, unprecedented. 
Among the powers thus conferred by the regulations recently 
inserted is one which makes the three ladies who are founders per- 
manent members of the Committee of Management, one of them 
being also the Matron ; another, which makes three a quorum of the 
Committee ; and a third which gives to the Committee the power of 
summary dismissal of any of the members of the medical and surgical; 
staff, subject to a right of appeal to a general meeting. Such powers, 
unless very judiciously wielded, would very soon bring any institu- 
tion to ruin ; and, in the present instance, they have. been so used as 
to lead to a crisis in the affairs of the hospital of which the results can- 





not easily be foreseen. The power of dismissal has been exercised in 
relation to one member of the staff in a manner and under circum- 
stances which have excited the indignation of the whole staff, who 
refuse, very properly, to continue in the position in which they find 
themselves unexpectedly placed, and which they rightly hold to be 
incompatible with their professional dignity and with the good well- 
being of any public institution. They did not take office under such 
conditions, and they rightly refuse to be bound by them, as, indeed, 
would any medical man of due self-respect. Ata recent meeting of 
the medical staff, the following resolutions were passed. 

From the Acting Staff.—‘‘ The physicians and surgeons of the North- 
West London Hospital being dissatisfied with the general management of 
the institution, and disapproving of the action of the Committee in sum- 
marily dismissing a yaoma ber of the staff without affording him an a 
oe al for explanation, hereby tender their resignations. (Signed) 

illiam Murrell, M.D., F.R.C.P.; Leslie Ogilvie, M.B., B.Se.; T. 
Colcott Fox, M.B., M.R.C.P.; George Ogilvie, M.B., B.Sc.; H. Sains- 
bury, M.D., M.R.C.P.; F. R. Heycock, M.C., F.R.C.S.; Samuel 
Benton, M.R.C.S.; Charles Stonham, F.R.C.S.Eng. The physicians 
and surgeons, in taking this step, desire to add that they have the 
fullest sense of the devotion to the interests of the institution on the 
part of Mrs. Menzies and. the Misses Learmouth. The late medical 
and surgical staff of the hospital desire it to be understood that they 
will be pleased to attend any of their patients now in the hospital 
until such time as their services are no longer required by the 
patients.” 

From the Consulting Staff.—‘‘ We, the undersigned members of the 
consulting staff of the North-West London Hospital, understanding 
that the Committee have given one of the surgeons notice to dis- 
continue his attendance at the hospital without making any specific 
charge against him, and without giving him an opportunity of meet- 
ing any charges which may be brought against him, hereby tender our 
resignations, (Signed) Andrew Clark, M.D., Sydney Ringer, M.D., 
Consulting Physicians; Christopher Heath, F.R.C.8., Consulting 
Surgeon.” 

It will be seen that these resolutions have been passed without any 
personal feeling towards the founders, or the members of the Manage- 
ment Committee, but as a matter of principle. Dr. Cullimore, who 
was unavoidably absent from the staff-meeting, has also signed the 
protest and tendered his resignation. 


SANITATION IN THE RHONDDA VALLEY. 
Mr. Monracue D, Makuna, formerly of the Fulham Small-pox Hos- 
pital, who appears to have now settled in the Rhondda Valley, is 
making a praiseworthy effort to arouse public attention to the unwhole- 
some condition of that region, by the delivery of a series of publiclectures 
on ‘healthy homes,” and by the attempted formation of a local sani- 
tary society on the lines of the London Sanitary Protection Association. 
There can be no sort of doubt as to the need for increased sanitary 
activity in the district round about Ystrad; for the health-surround- 
ings of the colliers, who form the bulk of the population, are deplorable 
in the extreme. The houses are badly built, of improper materials ; 
the water-supply is contaminated by excremental soakage ; there is no 
proper system of drainage or sewerage ; and no hospital provision for 
the sick poor, or infectious cases. In arousing and educating local public 
opinion upon such matters as these, the proposed sanitary society 
would find plenty of scope for energy; and we wish its promoters 
every success in their endeavours towards its formation. 





DEVELOPMENT OF THE GREY SUBSTANCE OF THE SPINAL CORD. 
M. Viena has studied the formation of the embryonic grey substance 
of the spinal cord in mammalia, He has never been able to detect, 
either in this substance or in neighbouring tissues, the karyokinetic 
changes which nearly all authors who have recently studied cellular 
reproduction mention as the most perfect and constant evidence of 
cellular division. M. Vignal, therefore, concludes that, although these 
appearances are observed in large numbers in the row of cells border- 
ing the central canal of the cord, the embryonic grey substance is de- 
veloped according to some other process than karyokinesis. In a 
communication made to the Société de Biologie of Paris, M. Vignal 
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commenced by ‘stating that Kolliker and Hensen describe the embry- 


onie grey substance as formed of fine fibrille, intercepting each other 

cat right angles, and also presenting nuclei. M. Renaut believes that 
it is composed of cells presenting an exoplasm. M. Vignal asserts that 
the cells which constitute this substance consist of very soft proto- 
- plasm ; from them rise long prolongations destined to constitute the 
white substance. These prolongations present the same structure as 
the protoplasm. He does not agree with M. Boll’s statement that 
these cells represent two varieties, one from which nerve-cells are 
evolved, the other the cells of the neuroglia. M. Vignal believes 
that, in the early stages of development, all the cells are alike ; dif- 
ferentiation happens subsequently. With regard to the exoplasm 
described by M. Renaut, M. Vignal denies its existence, This. may 
be observed subsequently, when the nerve-cells and the cells of the 
-neuroglia have nearly reached the limit of their evolution. 


THE NEW HOSPITAL AT STRATFORD-ON-AVON. , 

A HANDSOME new hospital, which has been erected at a cost of up- 
wards of £8,000, was formally opened at Stratford-on-Avon last week. 
The new hospital is intended to supersede the old infirmary, which 
has done good work for the last fifty years. The insanitary and over- 
crowded condition of the old buildings becoming known, Mr. and 
Miss Gibbins, as we announced some time ago, intimated, through Dr. 
Kingsley; senior physician of the infirmary, their willingness to sub- 
scribe the full cost of a new hospital ; and this generous intention 
has now been completely accomplished. The new hospital, which is 
in the Elizabethan style of architecture, stands upon four acres of 
ground, and consists of a central administrative block, with east and 
west wings, for male and female patients respectively, and a well 
arranged out-patients’ department, approached by a separate entrance. 
The principal front has an extreme length of 193 feet, with the 
chief entrance in the centre. A feature ot the building is the hand- 
-some entrance-hall, which has a polished oak floor and panelled ceil- 
ing, and is lighted by a four-light mullioned window, filled with 
tinted glass. The new hospital affords accommodation for forty in- 
patients. Strict regard has been. paid to sanitary details, which have 
received the careful personal superintendence of Dr. Kingsley and of 
Mr. Fosbroke, the local medical officer of health. The building is 
fitted throughout with electric bells. The out-patient department 
contains a large waiting-hall, with open timbered roof, and three 
“consulting rooms, and suitable offices. A turret over the administra- 
tive block contains a large public clock, with four dials. The’grounds 
“are tastefully laid out, and present handsome entrance-gates, giving 
“access to a carriage-drive formed between an avenue of limes. The 
hospital is built principally of brick, with carved stone dressings. 
“Some picturesque half-timbered work, in unison with the ancient 
buildings of the town, is inserted in the principal_block. 


THE ETHICS OF THE SKIN. 


‘Mn. MAtcotm Morris, one of the ablest and most versatile of our' 


brilliant younger school of dermatologists, has made a decided hit by 
his sparkling and amusing, but very sensible and useful, lecture, ‘under 
this' head, at the International Health Exhibition. The lecture was'a 
pungent criticism of some of the morbid aspects of'modern xstheticism. 
First, it was shown physiologically how much of a man’s individuality 
lies in the skin. Remove an arm or a leg, or both arms and legs, there 
is yet left.an individual man. But take away the skin, as the author 
of Sartor ‘Resartus took away the raiment, and individuality is gone. 
Thé'colour of ‘the complexion is due to the pigment-follicles, the red 


| 


colour of the cheeks to the terminals of the blood-vessels, seen through, 


‘ the transparent skin. 
“within the last few years, we have experienced a remarkable artistic 
“movement. 


The colour of the skin is a test of health. But,’ 


The effects have been evident in the picture-galleries, they 


have displayed themselves‘in ‘domestic life. Lastly, there has ‘sprung 
up a taste that can only be postulated as a taste for disease, decrepi- 
‘tude, and detay. “In onie'school, we find a bevy of woe-begone women, 





of tobacco may lead to failure of sight. 











ill, limp, and unwholesome. The men are not more attractive ing 
sanitary sense. They look like convalescents, ill-fed and out of condi. 
tion. This school is not: very wide in its range, ‘but its influence is 
felt beyond the limits of its own lines. In the paintings of the older 
masters are ruddy Madonnas, clear-skinned goddesses, and chubby 
angels. In the more recent pictures, an etherealised skin ig unduly 
popular. Of course, this repudiation of warm tints suited unhealthy 
people. ‘One cannot blame them for the master stroke of so adver. 
tising this fashion of pale faces, that eminent painters should be willing 
to depict this pasty complexion in illustration of beauty. But what 
shall be said of art that! lends itself to such deception? When society 
set its seal upon small bonnets, with what obedience heads began to 
reduce! This is harmless enough. So, though very ugly, and nothing 
more than a copy of the wasting in consumption, is the practice of 
darkening the socket to increase the apparent size of the eye. But 
when, in addition to these devices, a decree goes forth that powder is 
to be applied to the cheeks, to the utter destruction of complexion, it 
is time to speak out. Fashions change ; and a time may come when 
it will be fashionable to be healthy, when normal hair will be popular, 
and natural skin the rage. When this sanitary millenium is reached, 
it is possible that the world will recognise that it is not attractive to 
daub the face with starch and rouge and bismuth and paint: after the 
manner of the heathen; that the bloom upon the peach cannot be 
beautified by whitewash ; and that no chemical process can heighten 
the tinting of the heather-bell. 


TYPHOID FEVER AT BRISTOL. 

Ar a meeting of the sanitary authority of Bristol this week, an alarm- 
ing outbreak of typhoid fever was reported to have occurred. At 
Miiller’s Orphan Asylum, Ashley Down, where there are fully. two 
thousand children, there have been from 70 to 100 cases of typhoid 
fever, mostly-of a mild type, the temperature reaching about 103°. 
Five deaths have been certified as from this disease, but others have 
occurred assigned to causes which hardly offer a satisfactory explana- 
tion. . The outbreak is clearly traceable to the sanitary arrangements 
of the establishment, which are not in accordance with the require- 
ments of modern science. The hospital has no separate closets, and 
the excreta from patients are carried down, after some disinfectant has 
been added, and poured into the trough-closet which is in common vse. 
There is also no adequate provision for flushing. The city sanitary 
authority has pointed out the defects, and: has advised that a sanitary 
engineer should be called in, whose report ‘should be submitted to the 
authority ; and there is reason to believe that those responsible for the 
tnanagement of the asylum will -readily fall in with this suggestion. 
It may. be added that the water-supply is derived from wells in the 
lime-stone. This is the third outbreak within resent years, 


TOBACCO AND EYESIGHT. 
For many years it has been known to ophthalmic surgeons that abuse 
This fact has been made use 
of bythe antitobacconists, who are mostly well-meaning but meddlesome 
persons, and whose actions have too close a resemblance to those of agita- 
tors in the cause of various reactionary measures for the impediment of 
scietitific research, and the obstruction of sanitary legislation. In the re- 
port of forty cases of tobacco amblyopia, by Mr. Shears of Liverpool, which 


-we have recently published, it appeared that atrophy of the optic nerves 


is very rarely met with as the result of excessive smoking, although 
tobacco is the essential agent in producing failure of sight. Great 
moderation in smoking, and especially the employment of mild’ forms 
of tobacco, is all that is necessary to ensure recovery. Mr. Hutchinson 
has found that a very small proportion of smokers suffer from ambly- 
opie, and that amongst those who do become subject to impaired 
vision are many who show an hereditary tendency to that infirmity; 
many of their relatives, who do not ‘smoke, being similarly ‘affficted. 


“‘Workmen in tobacco-factories do not appear to be subject fo detériora- 


tion of eyesight ; in one large manufactory ‘where twelve thousand 
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men: and women are employed, Mr. Shears has found thati not one 
ingle person on the premises suffered from failure of eyesight, although 
many of the hands had been working: there for ten years. 


VACCINATION IN THE METROPOLIS. 
Ix view of the dimensions which small-pox is assuming in the metro- 





polis, the Local Government Board have issued an important circular, 
dated the 23rd instant, suggesting to the several boards of guardians 
the special steps which should be taken by them for the promo- 
tion of vaccination and revaccination. The Board consider that, | 
in many districts, it will be advisable to appoint a staff of assistant! 
yaccination-officers to make a house-to-house visitation (beginning | 
with any localities in which small-pox has appeared), with the view of} 
securing the vaccination of unvaccinated children, and of inducing. 
persons who have not been already revaccinated to become’so. Al 
statement of the advantages of vaccination and revaccination should 
be left at each house ; and a paper of this kind, which is published at | 
a cheap rate by the National Health Society, may be useful for the) 
purpose.” Means should be taken to obtain information from re-' 
lieving officers, district medical officers, and others, of every fresh 
case of small-pox; and both the public vaccinator of the district in’ 
which it occurs, and the local medical officer of health, should be’ 
at once furnished with the name and address of the person attacked. 
At the same time, special attention should be given to the current 
work of the vaccination-officer, so that the vaccination of the children. 
whose births have been recently registered may be secured. In) 
addition to the usual weekly attendances of the public vaccinators at 
the stations (where it is important that all ordinary primary vaccina- 
tions and all practicable re-vaccinations should be performed), special 
evening attendances at the stations should be appointed to suit the 
convenience of artisans and others who cannot conveniently resort 
thither in ordinary working hours. These attendances should, for the 
sake of obtaining fresh lymph, be fixed for the evenings of 
the days on which the, ordinary attendances are given. At-. 
tendances oftencr than ance a week may sometimes usefully 
be appointed to take place at the stations, and even attendances 
on every day, at a fixed hour, forthe vaccination of persons known 
to have been exposed to exceptional risk of small-pox. 
In particular cases where small-pox actually exists in a house (espe- 
cially in a sublet or tenement house), it will be desirable for the Publie 
Vaccinator or his appointed deputy, immediately on receiving informa- 
tion of the outbreak, to proceed to the infected house and (always 
with due regard to the functions of any private medical attendant) 
there perform any needed vaccination or revaccination. This step is 
especially useful where small-pox has not yet become epidemic. Where 
& public vaccinator has not appointed a deputy under the Regulations 
of December 1st, 1859, it is desirable that a deputy, to act as occasion 
may require for the Public Vaccinator, should be appointed and duly 
admitted by the guardians, The attention of the district medical 
officers of the union should be called to Section 13 of the Vaccination 
Act, 1871, which provides that any district medical officer, in attend- 
ance as such medical officer upon a person suffering from small-pox, 
shall be entitled to payment from the guardians for vaccinating, or, 
as the case may be, revaccinating. any person who is resident in the 
same house as such sick person, and who could lawfully be vaccinated 
or revaccinated by a public vaccinator at the public expense. The 
Board ask to be informed of the steps which the guardians may 
decide to take in the matter ; and it is greatly to be hoped that those 
bodies will act with promptitude and energy in the direction indicated 
in the circular, with a view to stamp out the outbreak before it attains 


epidemic dimensions. 








THE Ophthalmological Society holds two meetings next week, on 
Thursday, July 8rd, at 4 p.m., and on Friday, July 4th, at 8 p.m. 
These dates have been-chosen- to suit the convenience of country mem- 

who may come up to town for the election of members of Council 
at the Royal College of Surgeons. 





SCOTLAND. | 


.AT. the annual meeting of the Trustees of Anderson’s‘ College, 
Glasgow, Dr. James Christie, A.M., M.D., was elected Professor of 
Physiology. 


BEQUESTS TO SCOTTISH MEDICAL CHARITIES. 

A SUBSCRIPTION to the Edinburgh Royal Infirmary recently announced 
deserves ‘special mention, and might act as a hint for the raising of 
pecuniary help to medical charities all over the country ; this was the 
sum of £100 which had been received from the Edinburgh Football 
Association, as gate-money from the spectators at the various matches 
at football, when the Earl of Rosebery’s charity cup was competed for. 
The County and City of Perth Infirmary has benefited to the extent 
of over £453 by a legacy from the late Mrs. Tasker, widow of the Rev. 
Mr. Tasker, who was for many years a minister of the Free Church of 
Scotland in Edinburgh. 


ABERDEEN ROYAL INFIRMARY. 
THE Queen has sent a copy of her latest book, More Leaves from the 
Journal of a Life in the Highlands, the recent work by the Princess 
Christian, and the biographical sketch and letters of the Princess 
Alice, to the managers of the Aberdeen Royal Infirmary, for the use 
of the patients in the hospital. The value of the Queen’s book is 
enhanced by the addition of Her Majesty’s autograph. 








THE SPREAD OF INFECTIOUS DISEASES. 
A RECENT trial in the Sheriff Court, at Glasgow, furnishes another 
illustration of the various channels through which disease of an in- 
fectious nature is spread amidst the community. The following are 
the facts'of the case as brought out in evidence. The message-boy of 
a butcher had his fingers severely crushed in a mincing-machine, and 
for the injuries thus received the lad’s father sought damages. With 
the legal liabilities of the case we have no concern, but the facts re- 
vealed in the course of the case have a wider importance than the court 
of justice where they were disclosed. It came out-in evidence’ that 
the boy had been kept from school, because fever had broken out in 
his home. Such a procedure was a very proper one, but it lost much 
of its value, inasmuch as it seems the lad was allowed to associate as 
usual with his companions, and was also permitted to act as message- 
boy to this butcher, doing his crrands and carrying parcels of food to 
his customers. Further, it was shown that from time to time he 
handled the food that was exposed for sale. This is scarcely a state 
of matters that «can ‘be called satisfactory, and must give rise to some 
uneasy reflections.. To allow a boy from a fever-stricken house, with 
probably infection hanging about him, to manipulate food exposed for 
sale, and then carry it to the houses of the unsuspecting buyers, is a 
state of matters calculated to work untold mischief. As the judge 
remarked: ‘‘ Heads of families and their medical men are often 
puzzled to know how it is that in spite of every precaution infection 
gets into their houses. It is felt that in such a state of matters as 
here occurred a clue to the mystery might sometimes be found.” Un- 
fortunately it seems that for such disgraceful carelessness as was re- 
vealed in this case the law provides no remedy ; byt it is satisfactory 
that public attention has been drawn to the matter, for there can be 
no doubt that the fear of spreading infection which kept the boy 
from school should have had the same weight in preventing him from 
carrying parcels, and especially food. 
EDINBURGH SCHOOL OF COOKERY. 

Proresson DovetAs MAcLAGAN presided at the annual meeting of 
the Edinburgh School of Cookery, held on June 20th. In the report 
submitted it was stated that there is a class of special cookery as re- 
lated to the sick room for students of medicine, also a class of the 
same nature for nurse-probationers with practice-lessons. The chair- 
man said that the report presented, from first to last, a great deal of 
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what was not only of interest, but which was of a very satisfactory 
character ; he looked with peculiar interest on the whole subject of 
cookery, especially what was called artisan cookery and domestic 
economy, and it was gratifying to see that on this subject this in- 
stitution had done so much good work in the very quarters where it 
was most needed. They would admit that among the wives of the 
artisan class there was even yet ignorance on the subject of domestic 
economy, which was not only great but melancholy, and anything 
that could be or was being done to remove it was of the greatest 
possible importance. In the Royal Infirmary the class to medical 
students in which they received demonstration in sick-room and plain 
cookery, must produce valuable results. The importance of the in- 
stitution in all its departments was very great indeed, and its success 
was most gratifying. He did not know of anything that was so apt 
to drive men of the artisan class into the public-house as the want of 
knowledge in their homes of how to cook meat and serve it. He 
wished the institution a long career of success and usefulness, and 
now had pleasure in moving the adoption of the report. Professor T. 
R. Fraser seconded the adoption of the report, which was unanimously 
agreed to. 





IRELAND. 


JERVIS STREET HOSPITAL. 
Mr. Artuur G. CHANcE, Resident-Surgeon of this hospital, has 
been elected to the vacant surgeoncy in it caused by the death of Dr. 
J. Stannus Hughes. 





THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 

CLOSELY connected with the proposition to bring about an amalgama- 
tion between the school of the College and the Carmichael College of 
Medicine, is the election of a successor to the late Professor Stannus 
Hughes in the Chair of Surgery, held by that gentleman jointly with 
Mr. Stokes. The candidates announced are Dr. Anthony H. Corley, 
Vice-President of the College, and Lecturer on Surgery in the Car- 
michael College ; Dr. Edward Hamilton, ex-President of the College, 
and President of the Dublin Branch ; and Dr. William Thomson. Drs. 
Corley and Thomson are both surgeons to the Richmond Hospital, and 
Dr. Hamilton is one of the surgeons of Steevens’s Hospital, in the 
lately defunct school of medicine attached to which he was for many 
years Lecturer on Anatomy, not Surgery, as erroneously stated by acon- 
temporary this week. Apart from the question of the fitness and the 
merits of the respective candidates—upon which we have no desire to 
express an opinion—the transference of the present Lecturer on Sur- 
gery in the Carmichael School to the same chair in the College would 
naturally facilitate the carrying out of an amalgamation between the 
schools, the principle of which we believe all the candidates approve. 
In order to comply with the College charter, Dr. Corley must resign 
his vice-presidency and Dr. Hamilton his seat on the Council fourteen 
days before the election, which is fixed for July 24th. Unless the 
President is foreed—which, under the peculiar circumstances of the 
case we hope he will not be—there will be no necessity upon him of 
summoning the Fellows of the College to fill up the vacancies caused 
by the compulsory resignation of these two candidates until after the 
election to the professorship. It would be very hard upon Dr. Hamil- 
ton if he lost both the professorship and his seat on the Council, and 
harder still upon Dr. Corley should he lose both the vice-presidency 
and the chair. If Dr. Thomson be elected, he will have to resign his 
seat on the Court of Examiners. 


THE MEDICAL SCHOOLS OF DUBLIN. 

. THE proposal to amalgamate the medical school of the Royal College 
of Surgeons in Ireland with the Carmichael College of Medicine, which 
was under private consideration some two years ago, but led to nothing, 

_has again come forward under circumstances that would seem 

to afford a more reasonable probability of its being carried into effect. 





eS SSectemmeesee } 


In Dublin, there are, in addition to the School of Physic of Trinity 
College, and of the King and Queen’s College of Physicians, four 
medical schools. Two of these are proprietary, viz., the Ledwich or 
Peter Street School and the Carmichael ; the others are the School of 
the Royal College of Surgeons and the Catholic University School, 
It is notorious, from the total number of students attending those 
four schools, that their multiplicity necessarily entails a waste of 
teaching power, with the consequent well understood educational and 
personal effects. The desirability and even necessity of altering this 
state of things in the Irish metropolis was recently forcibly pointed 
out by Dr. Edward Hamilton, in his able address as President of the 
Dublin Branch at its last annual meeting. Great difficulty necessarily 
exists, on other grounds than those of vested interests, in carrying 
out an amalgamation between the schools specified above, although it 
is desired by, we believe, the majority of those most nearly interested 
on both sides. The ‘‘ Carmichael,” originally the ‘Richmond Hos- 
pital School of Medicine,” received its name in consideration of the 
munificent bequests of Richard Carmichael and the liberality of his 
widow; and the merging of a school intended to commemorate the 
name of so distinguished an Irish surgeon with any other similar 
institution might possibly be distasteful in an important quarter. 
However, a@ ‘‘ judicious concentration”—as Dr. Edward Hamilton 
wisely observes—of the teaching power in Dublin by an amalgamation 
of some of its medical schools, would admittedly be beneficial to all 
parties concerned, and we doubt not also to the Dublin Medical School 
at large. For this reason, we are glad to see that a director of one of 
the proprietary schools, who is at the same time an ex-president of the 
Royal College of Surgeons in Ireland, and a member of its Council, 
has given the following notice of motion for the consideration of the 
latter body at its next meeting: ‘‘That it be referred to the Educa- 
tion Committee to ascertain if amalgamation between any of the exist- 
ing medical schools and the school of the College be possible; and, if 
so, under what conditions and upon what terms such an amalgama- 
tion could be carried out; and to report as soon as possible to the 
Council.” It will be observed from the terms of this notice that, if 
it should be adopted, it is open to the Committee to consider and re- 
port upon the amalgamation of more than two schools—a consumma- 
tion which the most ardent desirer for concentration could hardly hope 
to see effected in Dublin at present. 





HOSPITAL FOR WOMEN AND CHILDREN, CORK. 
THE annual meeting was held last week, presided over by the Lord 
Bishop of Cork. The Board of Management, in their report, referred 
to the plan for obtaining a new hospital of a kind suitable for the in- 
creasing requirements of the institution. A site and buildings have 
been obtained, which, when altered in accordance with the approved 
plans, will, it is believed, provide a hospital suitable in every respect 
for women and children. It is proposed, in the plan that has been 
adopted, to utilise the whole of the western wing of the existing build- 
ings for the principal wards; but to remove the southern portion, and, 
instead of it, to erect a new building at right angles to, and adjoining, 
the northern end of that portion of the old building that is left, thus 
securing an ample garden, with a southern aspect, for the use of the 
children. The estimated cost of effecting these alterations is £2,500, 
while £300 in addition will be required for furniture and other items, 
making a total sum of £2,800. Of this, £1,731 has been promised, so 
that it will require a further sum of £1,000 to be collected to start the 
new hospital free of debt. Considering the advantages of the change, 
the Board have no doubt but that the necessary funds will be soon 
contributed. The total number of patients treated during the year 
was 1,563, of whom 194 were intern cases; and the receipts and ex: 
penditure were £670 9s. 1d., and £697 6s. 10d.. In the new institu- 
tion an increased number of lady probationers can be accommodated, 


.the number at present being only four, each of whom pay £20 a-year; 
and it is'gratifying to know that the Board have always.a larger num- 
* ber of applicants than they have room to receive. acta aR ae 
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THE INTERNATIONAL HEALTH EXHIBITION. 
II.—Sanitary Hovsk-APPLIANCEs, 

Pipes now disused for Drains. —An interesting example of adrain-pipe, 
now no longer used, is exhibited by Mr. John Waldram, C.E. It isa 
piece of oak, 6 ft. 6 ins. long, about 74 ins. square, with a hole through the 
centre from end to end, about 34 ins. in diameter. This is one of anum- 
per of similar pipes recently removed from the site of old Hatchett’s 
Hotel in Piccadilly, after having, for upwards of a hundred years, 
failed to perform the duty ignorantly put upon them, and against 
which they had been protesting from the first by habitually deposit- 
ing the sewage in the surrounding soil instead of carrying it away. 
This exhibit affords tangible evidence of the lamentable ignorance of 
sanitary laws that prevailed a century ago. 

There does not appear to be on view any other example of old forms 
of drains now no longer put in, such as brick-drains, tile-drains, and 
wood box-drains. 

The Old London Street, which is one of the most attractive features 
of the Exhibition, might, with advantage to the interests of health, 
be supplemented by the basement of an old London house, showing in 
section the leaky drains and the large cesspools, which, being under- 

und, have not been replaced by modern improvements, as have the 
ow-roomed, gable-roofed, picturesque houses so faithfully repro- 
duced by Mr. George Birch. Thousands of houses in London 
and other large towns stand on a network of brick, wood, and tile 
apologies for drains; and, could the occupants of such houses only 
realise the fearfulness and extent of the dangers which thus surround 
them, they would not be content to remain a day longer than absolute 
necessity compelled. An actual representation of the state of things 
existing under their habitations would be more eloquent than any de- 
scription from the pen of the ablest writer. No words of the architect 
are required to demonstrate the necessity of having a protecting rail or 
balustrade to a nursery balcony ; and a like necessity for protection 
from the imminent danger to life connected with leaky drains and 
stagnant cesspools, would be evident to the meanest capacity, when 
once the actual condition of these drains and cesspools was realised. 


Pipes now used for Drains.—Drain-pipes are now made of stone- 
ware, concrete, or artificial stone, and iron. Stoneware must always 
retain its superiority over concrete or iron, as, when well glazed and 
made of sufficient strength, it fulfils all the requirements of a perfect 
drain, It is impenetrable by air or water, it permits of perfectly air- 
tight and water-tight joints being made between pipe and pipe, so 
that the drain when finished may be practically one pipe ; it is im- 
perishable in use and can only be destroyed by absolute breakage. 
The next best material to stoneware is concrete, or artificial stone, but 
this material is more suitable for pipes of large size, such as public 
sewers, than for house-drains. Iron is the least suitable for house- 
drains, for the reason that the best jointing will not remain perfect, and 
that the surface of cast iron is not sufficiently smooth to carry away 
sewage quickly or completely. When iron drains are laid under houses 
they can only be guaranteed to remain satisfactory when cased with 
concrete, but with stoneware drains, concrete is only necessary where 
the soil cannot be depended upon as a foundation. When the house- 
drains can be kept above the bed of concrete which should cover the 
area enclosed by the external walls of the house, the drains under the 
house should be so laid that every pipe and junction may be seen 
when required, without earth having to be dug away or concrete to be 
cut through. 

In no case should metal pipes be joined to stoneware inside the 
house, as sooner or later such joints must become defective. 

Excellent stoneware drain-pipes are exhibited by the following 
manufacturers,—Messrs. Bailey and Co., Messrs. Candy and Co., 
Messrs. Joseph Cliffand Sons, Messrs. J. and M. Craig, Messrs. Henry 
Doulton and Co., Mr. Joseph J. Ellis, Messrs. W. Ingham and Sons, 
Mr. George Jennings, Messrs Sharp, Jones, and Co., Messrs. J. Stiff 
and Sons, and Messrs. Wilcock and Co. 

Well made concrete or artificial stone pipes are exhibited by tlic 
Imperial Stone Company, and Messrs. Sharp, Jones, and Co., and 
Tron drain-pipes are shown by the North British Plumbing Company. 

Stanford’s well known patent joint for stoneware drains is exhibited 
by Mr. Henry Ough. No cementing is required with Stanford’s 
patent joint. The joint is formed of a composition which is attached 
to the stoneware in the factory; each plain end and socket is turned 
and bored, and a perfect joint is made by the ends and sockets being 
greased before the pipes are put together. 

Two other patent joints are shown, one by Major Francis H. Noott. 
This joint simply consists of the ordinary socket being formed partly 





on one pipe and partly on another, so that one pipe is laid on to, 


another instead of into it. There are thus two joints in the socket, 
and as these joints are square they remain weak points in the drain. 
Major Noott’s patent is really a variation, and not an improvement, 
of the principle first introduced by Mr. George Jennings, more than 
twenty years ago, in his patent pipes without sockets, the sockets 
being formed in separate chair and saddle pieces in which each pipe 
rested. Jennings’s patent drain-pipes have an advantage over the 
ordinary socket-pipes for export, owing to the great economy of space 
effected in their stowage, but for good construction and sound work 
nothing can compare with the ordinary socket-joint pipes. Roberts’s 
patent joint, exhibited by Messrs. Bailey and Co., is an ingenious 
arrangement, The joint is made by means of a loose collar, tapered 


on the inside, which is passed over the ends of two pipes having pro-. 


jecting rings to fit the collar. There is no reason why good joints 
may not be made by this means, but no complicated mode of joining 
drain-pipes is likely to supersede the simple socket, with a joint of 
Porond cement or other material that will adhere to stoneware, as that 
used in Stanford’s patent. 


Connections with House-Drains.—All cornections with house-drains 
should be outside the house, and the only pipes which should. be 
directly connected to house-drains are soil-pipes and ventilating pipes. 
Rain-water, waste-water, and surface-drainage should pass into the 
house-drain through some kind of trap, of which there are many varie- 
ties shown. The manufacturers before mentioned all exhibit stone- 
ware siphon gully-traps, which are now, happily, coming into common 
use in connection with the drainage of even the smallest houses. 

One hardly expected to find a place of honour given to the bell-trap, 
but, in the South Annexe, these enemies to health are exhibited by 
Mr. R. W. Crosthwaite. These traps are carefully galvanised, so that, 
where used, they may last as long as possible, and be a permanent 
source of danger under a friendly guise to the unfortunate inmates of 
the dwellings in which they are fixed. It was satisfactory to find on 
reference to the catalogue no mention made of bell-traps in the de- 
scription of Mr. Crosthwaite’s exhibits ; and it is to be hoped that the 
Executive Council will have these old offenders against sanitary laws 
removed from the Exhibition, or shown only in connection with the 
unsanitary house. 

The “‘ Desideratum” gully, exhibited by Messrs. Bailey and Co., is 
well made, and of good design, excellently suited for receiving stable- 
drains, or waste-pipes from scullery-sinks. It is fitted with an iron 
trough, which retains straw, sand, grease, and other refuse, the 
removal of which is effected by lifting out the trough. 

Strong iron gullies, suitable for warehouses and other places where 
very great strength is required, are exhibited by Messrs. Frederick 
Bird and Co. 

Dean’s ae stoneware-gullies are exhibited by Mr. Henry Dean. 
These gullies are unusually deep, are fitted with bucket for easy 
removal of silt, etc., and are very useful on this account. 

Reversible inlet-gullies, designed some years ago by Mr. Mark 
Judge, are exhibited by Messrs. Henry Doulton and Co. They are 
nade in two pieces, the head or receiver fitting into the trap, so that, 
while the head is fixed square with paving, the trap may be placed at 
any angle most convenient for connection with the drain. Hellyer's 
excellent ‘‘ drain-intercepters,” or gullies, are also exhibited by Messrs. 
Doulton and Co. 

The ‘‘improved gully,” and the ‘‘interceptor gully,” exhibited by 
Messrs. Houghton and Co., are excellent traps. The ‘‘ interceptor” 
is a specially well designed trap, admirably suited for stables, gravel- 

aths, etc. 
F The ‘‘ Weatherley trap,” or gully, is exhibited by Messrs. Stiff and 
Sons in an improved pattern, in which the inlet and outlet pipes are 
outside instead of in the well of the trap, and thus the well is free from 
projections for the lodgment of filth. 


Disconnection of House-drains,—Arrangements for providing a free 
passage of air into drains on the house-side of satel tripe to form 
an air-break or disconnection between sewers and house-drains, 
are now admitted to be necessary by all sanitary authorities ; 
indeed, the principle involved in-their use is the cardinal principle of 
modern sanitary architecture. By means of the outfall siphon-trap, 
combined with air-disconnection and outlet-ventilation above the roof, 
a dwelling is thoroughly protected from the ingress of sewer-air, 
That it is important that the admission of sewer-air to our dwellings 
should be prevented is universally admitted, even when no infectious 
disease-germs are present in the sewers; but it is often a matter of 
life and death. Who, indeed, would be bold enough to assert that 
the miles of London sewers into which every house is supposed to, 
drain in this great metropolis, with its four millions of inhabitants, are 
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ever free from infectious disease-germs? These sewers drain alike the 
ace and the worst sapere gy Abe which ‘poverty and 
ignorance breed disease and invite death. ith perfect house-drains, 
nee’ disconnected from the sewer, the inhabitants of a town- 
welling may enjoy the blessings attendant upon cleanliness; but, 
without such disconnection from the public sewer, the cleanest possible 
household must share the dangers resulting from the sins of others 
against the laws of health. 

Messrs. ‘Bailey and Co. exhibit siphon-traps, with large in- 
Late for access to sewer, designed by Mr. Rogers Field ; 
also channel-pipes of various forms, by the same engineer, for air- 
chambers or disconnecting manholes. The inlet to this siphon-trap 
is at an angle of about forty-five degrees from the level of the water 
in the trap, so that the area of water is much larger than with traps 
in which the inlet is vertical. With Mr. Field’s channel-pipes, which 
are extremcly good specimens of stoneware manufacture, the air- 
chamber floors above the channels have to be constructed separately 
by the workman when building the air-chamber, and are finished in 
cement, so that the floor is of two materials, and special care has to 
be taken that the cement-work is well done. 

The Birmingham Sanitary Association exhibits the Edinburgh air- 
chambered trap, admirably made by Messrs. Cliff and Sons, and 
designed by the late Mr. Robert Potts. This is a good disconnect- 
ing arrangement, and, being made of earthenware throughout, the 
risks attending cement-rendered floors or sides are avoided. Its one 
defect is the inaccessibility of the trap, which is a serious fault when 
the trap is fixed at any considerable depth. 

Messrs. J. and M. Craig exhibit Mr. Buchan’s well known dis- 
connecting siphon-trap, with fresh-air inlet directly over the water in 
the trap. The air-inlet is the same size as the trap, and, where not 
fived.at great depth, gives ready access to trap for cleaning purposes. 

Messrs.. Henry Doulton and Co. exhibit the Kenon air-chamber 
floor and siphon-trap, designed by Professor Corfield, M.D., and Mr. 
Mark Judge, to give easy access to siphon and sewer, and to ensure 
a perfect bottom to the air-chamber or manhole. They are made to 
leave as little as possible to the workman when building. The inspec- 
tion-arm of the siphon, giving access to the sewer, is brought through 
the wall to the face of the inlet to the trap, and the floor forms a com- 
plete bottom to the air-chamber, thus no rendering in cement is 
necessary, and, after fixing siphon and floor on the course of the 
drain, the workman has simply to build the walls of the air-chamber, 

ut the cover to same, and construct an.air-inlet flue in cases where 
it is not desirable to put a plain open grate over the chamber. Messrs. 
Doulton and Co. also exhibit fhe Kenon air-shaft trap, designed by Mr. 
Judge to provide an accessible and inexpensive substitute for the air- 
chamber and trap. This trap has two arms for vertical inlet-shafts; 
the air-inlet is oblong on plan at the bottom, with sides sloping upwards 
to the socket of the arm, which is made to receive ordinary 9” stone- 
ware pipes for extending the shaft up to where the inlet-grating 
is to be fixed. The inspection-arm can be continued up to the 
ground-level in like manner, thus affording access to the drain on 
both sides of the trap without excavating the ground. 

Messrs. J. and R. Howie exhibit some good disconnecting-traps, 
which are of exceptionally well finished manufacture. 

The North British Plumbing Company exhibit a cast iron air- 
chamber floorand siphon-trapcombined. Where iron drains are used, the 
floor of the disconnecting-chamber should certainly be of the same 
material, but the channels should be made to carry the sewage directly 
into the trap, which is not the case with the side-channels in the 
floor exhibited. 


Ventilation of Drains.—In ordinary practice, the ventilation of 
house-drains can be effectively secured by continuing the soil-pipes up 
to the roof, full bore. When fixed inside, these pipes should be of 
lead, and they should be protected from damage; but, wherever prac- 
ticable—and in all new buildings of course it is practicable—they 
should be fixed outside of the house; and in that case, strong iron 
pipes have an advantage over lead, inasmuch as while, for all practical 

. purposes, they are as good, they are less expensive, and are less liable 
to be injured by ladders, etc. 

All iron used in sanitary work should be protected from rust by gal- 
vanising or by Professor Barff’s process. Specimens of iron soil-pipes 

rotected by the last-named process are exhibited by the Bower-Barff 
ustless Iron Company. 

Sanitary authorities are not agreed about the use of cowls in con- 
nection with drain-yentilating pipes; while some recommend them, 
others dispute their use. There can be little doubt, however, that, 


Whether cowls are or are not useful in special cases, they are not, neces- 
sary for the ventilation of house-drains. A four-inch ventilating pipe 











open at top, well abpve the roof, with the sides perforated near the 

end, isa simple and effective outlet ventilator. sili i 
Soil-pipes will be again mentioned in the next paper, which will be 

upon water-closets and soil-pipes, slop-sinks, and urinals, 





EXISTING PROVISIONS FOR DEALING WITH 
SMALL-POX IN THE METROPOLIS. 


On Saturday, June 21st, Sir Edmund Hay Currie, and the members 
of the Ambulance Committee of the Metropolitan Asylums. Board 

accompanied by Dr. Thorne Thorne, Dr. Bridges, and Mr. Percival 
Gordon Smith of the Local Government Board, and by a few friends 

proceeded to Long Reach, to inspect the twin-ship Castalia, purchased 
by the managers during the spring of 1883 for the purpose of a. hos. 
pital-ship,; to be used, in conjunction with the Atlas and the adminis. 
trative ship Endymion, for the reception and treatment of small-pox 
patients. On the voyage down, the party landed and inspected Acorn 
Wharf—also a recent acquisition—on the southern bank of the river ; 
another new wharf—Brown’s Wharf—will shortly be opened on. the 
northern bank. The steamer ed Cross, which is provided with beds, 
runs up and down the river from Acorn Wharf to the floating-hospital 
in Long Reach and back ; another steamer will be put on this week, 

and then a steamer will call at each wharf every two hours. The 
managers have recently resolved upon an important, .and, if judi- 
ciously managed, a most commendable, departure from the: practice 
hitherto pursued in the removal of small-pox patients to hospital ; 
patients will be transferred direct from their homes to thé hospital- 
ships, and, in the case of patients suffering from the disease ‘in its 
milder types, to the camp at Darenth. Hitherto, the praetice has 
been to transfer each and all of the cases as they arise to the metro«: 
politan hospitals, and forward them thence to the wharves for ship- 
ment to the Atlas at Long Reach. The proposed deviation from this 
practice will, it is evident, tend to further diminish the number of 
patients in the London small-pox hospitals, and will doubtless be 
attended with beneficial results to the community at large. 

At the present time, the managers have six small-pox hospitals situated 
in the metropolis—at Homerton, Plaistow, Hampstead, Fulham, Stock- 
well, and Deptford respectively. Each of these hospitals is capable of 
containing 50 cases. In future, only such patients as are suffering from 
small-pox in its severe and virulent forms will be sent to the small-pox 
hospitals in London. Immediately, however, the convalescence of the 
patients is assured, they are transferred, without delay, to the Camp at 
Darenth, where they remain for not less than three weeks, in order that 
they may attain the health and strength necessary to enable them toenter 
upon their different vocations immediately they leave the Camp. In 
addition to the 300 beds in London, there is now accommodation for 
400 cases on board the hospital ships, and further accommodation for 
1,000 mild and convalescing cases in the two camps which have recently 
been established at Darenth. Of the 400 beds in the Floating Hospital, 
200 are provided by the Castalia; these will be reserved entirely for 
male cases. This boat, it may be remembered, was built for the Channel 
service, from designs by Mr. Bessemer, but was for some reason never 
completely successful. “Under the direction of Mr. Adam Miller, she 
has been gutted, and ten wards, arranged in stories, built in her. She 

‘now presents an appearance as unlike a ship as can well be, resembling 
rather, at a little distance, a row of white-washed cottages in a flood. 
|At the suggestion, we believe, of Deputy Surgeon-General Bostock, 
C.B., one of the committee, the wards have been built en echélon, or 
obliquely, from side to side ; by-this device the ventilation will doubt 
less be facilitated, and the wards are rendered much more cheerful, 
some of the windows of each ward commanding an extensive view. 
We must confess to feeling some misgivings as to the amount of space 
per bed ; the wards vary considerably in capacity, and also in shape, 
being in some cases convenient, and in others most inconvenient, for 
the arrangement of the beds. Using only the grand totals, we calcu- 
late that the floor-area will be 77 feet for each bed, and the cubic 
‘space only 789 eubic feet. These dimensions, it must be admitted, are 
_very small ; but it is believed that this objection has been overcome by. 
a very eflicient system of ventilation. From the ceiling of each ward 
one or more cylindrical extraction-shafts run above tlie level of the 
roof ; the shafts are provided with cowls to utilise the extractive force 
of the wind, and also with a blower to supplement or replace this force 
when there is no winda contingency not likely to be of frequent oc- 
currence, considering the exposed position in which the ship lies. It was. 
_ stated that the air of the wards could be changed twelve or fifteen times 
an hour without sensible draughts; this would be tantamount to about 
10,000 cubic feet for each patient ia each hour—a quantity which. ought, 





‘theoretically, to be ample. ‘Further, it is not probable that all the 
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wards will ever be full at the-same time, but that the usual number of 

tients will be very limited... The total numberof beds now available 
is 1,700, The greatest numbet of cases under treatment at any one 
time, in the epidemic of 1880-81, was 1,650; in the epidemic of 
1877-78 (which was avery mild one), 980; and in 1870-71, 2,027. 
Last week, the total was about 1,400, j 

Whatever opinion may ‘be held by specialists as to the probable suc-: 
cess of this new floating hospital-ship, it will be universally admitted 
that the greatest credit is due to the Metropolitan Asylums Board for 
the skill and foresight with which the arrangements for dealing with 
small-pox in the metropolis have been made, and especially to Mr. 
Galsworthy and Sir Edmund Hay Currie, for the zeal with.which they 
have devoted themselves to the public. service.in connection with this 
matter. ' . 





THE CHOLERA AT TOULON. 


Ox Wednesday, June 18th, the French Minister of Marine was informed 
by telegram that cholera had appeared at Toulon. It appears that, on 
June 14th, there was a death from cholera ; but as cholera is always 
resent in the south of France, especially at Toulon, in a sporadic 
3034 it was not considered serious, more especially as the ships that 
had last arrived from Tonquin carried clean bills of health. On June 
20th two more deaths from cholera occurred. An infantry soldier died 
at the Sailors’ Hospital. A retired sea-captain living in the neigh- 
bourhood of Toulon also died. On Sunday, there were three deaths in 
the Sailors’ Hospital, and seven among the civil population. 

At present, there are no certain data concerning the origin of the 
cholera-outbreak at Toulon, whether it be spontaneous or imported. 
Careful inquiries have been made, and the result excludes the 
probability that the vessels Sarthe, Mytho, and Bien-Hoa, recently 
atived from Tonquin, have imported cholera. Neither of them 
had cholera cases on board during any part of their voyage, and 
none of the crews were among the cholera patients. 

Toulon has recently been in constant communication with Tonquin 
and Cochin China, where cholera always exists more or less. A pos- 
sible source of contagion is suggested by a sale by auction, ordained by 
the marine authorities, of the clothes and personal possessions of the 
sailors who had died in Tonquin and Cochin China. The clothes of 
the sailors who died from cholera were burned at Tonquin ; but,it is not 
perfectly certain that some infected articles of clothing have, not, by 
mistake and mischance, found their way into the bundles of the non- 
choleraic. 

Toulon is in a deplorable condition ; this has been admitted some 
time ago, but no remedy has been forthcoming. In the old city there 
are no sewers ; all refuse and excrement are emptied into the gutters, 
and carried along-into the Vieille Darse. Thus, in that part of the port, 
there is an accumulation of decomposing organic substance, all the 
more dangerous as the Mediterranean is tideless, The emanations are 
unendurable. The barracks of the soldiers and sailors were formerly 
close to this. plague-spot, 

The incident which -most distinctly indicates. that cholera 
has been imported into Toulon is, that the majority of cases 
have been among, the sailors and the marine’ officials. The 
retired captain, whose death is noticed above, died in five 
hours. Another person succumbed in three hours. On Tuesiay, 
June 24th, one: death only was recorded; but this decrease does not 
necessarily augur the disappearance of cholera. In 1865, when cholera 


raged at Toulon, the statistics presented violent oscillations, Some | 


days, there were an enormous number of deaths; on others, one or two, 
or none at all. 

Every means of disinfection has been adopted.” The city is watered 
with a solution of carbolic acid and chloride of lime. Those who have died 
from cholera are buried at a great depth underground. Railway travellers 
are sprinkled with carbolic acid solution, The soldiery are encamped 
outside the town.’ The sick sailors are put on board the Eutreprenaule 
to be examined; the cholera-patients are removed to the St. Maudrier 
Hospital, which is reserved for them. The crews ‘have been placed on 
Vessels at anchor outside the port. The Ministers of War and the 
Marine have given orders to the authorities of the arsenals: to deliver 
to the civil authorities all the material for camping out that they may 
require. 

MIM. Brouardel and Proust arrived on Tuesday, June 24th, at Toulon, 
With a Ministerial decree to effect whatever measures they judge neces: 
sary for the public safety ; to ordain the evacuation of entire districts, 
and of the city itself, if requisite. Dr. Rochaud left Paris. for Toulon 
on Tuesday evening, also MM. Strauss and Rout,'in order to continue 
their scientific. researches, They are also commissioned to make a 
strict inquiry into the origin of the outbreak, 





| The, authorities give every facility to inhabitants to leave Toulon. 
The Administration of Marine gives twenty days’ leave of absence to all 
‘who are employed in the arsenal, on application for the same. 

The city of. Marseilles is busy taking precautions to combat the ap- 
pearance of cholera, The Municipality has voted. 60,000 francs (£2,400) 
for purchasing disinfecting agents, which will be used for disinfecting 
the streets, rgilway:stations, omnibus bureaux, public water-closets, etc. 

The Administration of the Paris Assistance Publique has placed car- 
riages |at the disposal of the -public, for removing cholera-patients, 
should it appear in Paris, This fact has been notified to every medi- 
cal man practising in the city. A wooden hospital, at Montrouge, is 
reserved for the use of cholera-patients. 





' RETROSPECT OF ELECTIONS, AT THE ROYAL 

COLLEGE OF SURGEONS OF ENGLAND. 
In anticipation of the election of Members of Council of the Royal 
College of Surgeons of England, which will take place on Thursday 
next, it has seemed expedient to present to our readers an abstract of 
the results of the elections since 1876. The Council is composed of 
twenty-four members, three of whom retire in rotation every year. By 
taking the last eight elections, therefore, it will be seen how the pre- 
sent members of the Council come to occupy their posts in that body. 
Every councillor must retire or seek re-election at the end of his eighth 
year of office. There are, consequently, at least three vacancies every 
year. There may be more, in consequence of death or voluntary retire- 
ment, before the eighth yedr is reached. But, if a member retire 
before his proper term of office expires, the member who fills his place 
only remains on the Council until the end of what would be the eighth 
year of such retiring member, if he had continued at his post. This 
year, the members élected in 1876 go out. As.will be seen by reference 
to the summary below, they were Mr. Holden, Mr. Simon, and Pro- 
fessor Humphry. But Mr. Simon had already resigned in 1880, and 
Mr. T. Smith was in that year elected to fill his place. Consequently, 
Mr. T. Smith retires this year. The Council also loses this year the 
valuable services of Sir Erasmus Wilson and Mr. John Gay, who were 
both elected in 1878, and who now retire from ill-health. Thus there 
are five vacancies to be filled next week. Of the successful candidates 
the three who receive the highest number of votes may. remain in office 
for the full term of eight years; whereas, following the above rule, the 
fourth and fifth on the list will both have to go out of office, although 
they may then be eligible for re-election, in 1886, that being the year 
when Sir E. Wilson and Mr. Gay would both have had to retire in 
rotation. 

The method of election which is in vogue at the College, and which 
is carried out in accordance with the Charter and By-laws, has not 
met with the approval of the electorate; and, as it has been the theme 
of agitation for years, it need not occupy much ‘of our space.on this 
oceasion. To be allowed to.use voting-papers or vote by proxy has 
been the great object aimed at by the provincial Fellows, who, like all 
others, are at present required to attend personally at the College, in 
order to record their votes. The desirability of a change in this and 
other respects has at length made itself so very generally felt, that 
the Council has recently resolved to apply to .the Privy Council for 
such alterations in the Charter and By-laws as may for the future 
enable Fellows to use voting-papers. At the present election, how- 
ever, the personal attendance of each Fellow voting still remains com- 
pulsory. 

In 1876, there were four vacancies in the Council, occasioned by the 
' death in April of that year of Mr. G. Southam, Manchester, and the 
retirement in rotation of Messrs. Humphry, Holden, and Simon. 
These three gentlemen offered themselves for re-election, and Messrs. 
E. L. Hussey, Oxford, Mr. W. Adams, London, and Mr. C. G. Wheel- 
house, Leeds, were duly nominated as candidates, the last-named gen- 
tleman having received a requisition signed by 140 provincial Fellows, 
asking him to accept the candidature. The following was the result 
of the election, as declared by the President, Sir James Paget : 


Mr. Holden received 140 votes, including 10 plumpers. 
Mr. Simon 7‘ 139. ,; a 4 34 
Mr. Humphry _,, 130,. ie 1 a 
Mr. Wheelhouse ,, 116. - 22 ss 
Mr. Adams ca 64. |, a 8 iy 


Mr. Hussey i 35. 4 ad 3 Le 
The first four gentlemen were consequently declared to. be elected, 
At the first meeting of Council after the election, Mr. Prescott Hewett 
was elected President of the College, and Mr. Birkett and Mr. Simon 
Vice-Presidents. 
1n 1877 there were three vacancies, caused by the death of Sir Wil 
liam Fergusson, and by the retirement in rotation of Mr, Erichsen and 
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Mr. Gay, who.offered themselves for re-election. Mr. Adams, Mr. 
Savory, and Mr. Holmes, were also nominated as candidates. 

Mr. Erichsen received 189 votes, including 31 plumpers. 

Mr. Savory ,,.° 149 by 10.5, 

Mr. Holmes seo, 123 ‘3 % 11 by 

Mr. Gay ” 112 9 ” 7 ” 

Mr. Adams ou 94 rt . 6 ‘s 

Messrs. Erichsen, Savory, and Holmes were consequently elected. 
Mr. John Birkett became President, and Mr. Simon and Mr. Holden 
were elected Vice-Presidents, Professor Humphry having declined the 
latter post. At the election of this year, an appeal in favour of voting 
by proxy was eddressed, through the medical papers, to the Council. 
In 1878, there were three vacant seats caused by the retirement, in 

the prescribed order, of Mr. Erasmus Wilson, Mr. H. Lee, and Mr. 
Barnard Holt. They all offered themselves for re-election, and Mr. 
Lister, Mr. Bryant, Sir H. Thompson, Mr. John Wood, Mr. H. Power, 
Mr. E. Lund, and Mr. John Gay were also candidates. Mr. Lund was 
requisitioned by over 350 London and provincial Fellows to ofter him- 
self as a candidate, whereupon Mr. T. B. Curling published a letter, 
in which he stated his views as to the inexpediency of provincial Fel- 
lows holding seats on the Council. Mr. G. D. Pollock also published 
some correspondence, in which he reiterated his well known objection 
to ‘‘ canvassing” for signatures or support ; and voting by proxy was 
again strongly urged asa concession to the provincial Fellows. Messrs. 
Lund, Wilson, and Gay were elected, the votes having been recorded 
as follows. 

Mr. E. Lund received 101 votes, including 24 plumpers. 


Mr. E. Wilson ,, 95 % a 3 is 
Mr. J. Gay eS 92 a. = 11 “5 
Mr. J. Wood ” 81 ” ” 3 oe] 
Mr. H. Power _,, 78 iy x 11 ss 
Mr.  F Lister ” 76 9 ” 1 99 
Mr. T. Bryant ” 62 ” ” 6 ? 
Sir H. Thompson 58 Rf ss 6 ” 
Mr. H. Lee ” 38 ” ” 1 ”) 
Mr. B. W. Holt 37 2 


9? ” 99 

Mr. John Simon was that year elected President, and Mr. Holden 
and Mr. Erichsen the Vice-Presidents of the College. 

In 1879, the vacancies were four, caused by the death of Mr. John 
Hilton, and the retirement of Mr. Le Gros Clark, Mr. Spencer Wells, 
and Mr. Critchett. Of these three, Mr. Spencer Wells alone sought 
re-election. Mr. John Wood, Mr. H. Power, Mr. T. Bryant, Mr. Bar 
well, and Mr. J. Hutchinson, were also candidates for the vacant seats. 
The following was the result of the election. 

Mr. Spencer Wells received 139 votes, including 2plumpers. 

Mr. John Wood be 129 ™ bs 1 ne 

Mr. Jonathan Hutchinson 129 ne se 15 
Mr. Henry Power _,, 126 5 se 19 
Mr. Thomas Bryant Wr ~%, 
Mr. Richard Barwell 22 96 ss 3 a 

Mr. Wells, Mr. Wood, Mr. Power, and Mr. Hutchinson conse- 
quently became Councillors. At the first meeting of the new Council, 
Mr. Holden was elected President, and Mr, Erichsen and Mr. Erasmus 
Wilson were chosen the Vice-Presidents. The question of voting by 
proxy was vigorously discussed this year, particularly in connection 
with a petition to the Council, which was originated by Mr. George 
Jackson of Plymouth. 

In 1880, there were four vacancies, caused by the death of Mr. 
Hancock, and the retirement in rotation of Mr. G. Busk and Mr. 
T. B. Curling, and the resignation of Mr. J. Simon. None of these 
gentlemen sought re-election. The candidates were Mr. W. Cadge 
(Norwich), Mr. W. Adams, Mr. J. Lister, Mr. T. Bryant, Mr. Sydney 
Jones, Mr. J. W. Hulke, Mr. T. Smith, and Mr. M. Berkeley Hill. 
Messrs. Cadge, Bryant, Lister, and Smith were elected to fill the four 
vacancies. ‘The votes were recorded as follows. 

Mr. W. Cadge received 174 votes, including 14 plumpers. 
Mr. T. Bryant a |, ae 15 


ee] 9 9 


99 ) 


Mr. J. Lister ‘> 169 ,, ” 1 ” 
Mr. T. Smith 5: EDA. ps - 13 so 
Mr. J. W. Hulke ,, 107 ,, x 6 ae 
Mr. W. Adams ,, 87 ,, ” S. 4, 
Mr. M. B. Hill _,, 3 ee * 6 ” 
Mr. Sydney Jones ,, 45 ,, ” 


4 , 

Mr. Erichsen was appointed President of the College, and Mr. 
Erasmus Wilson and Mr. Spencer Wells the Vice-Presidents. Mr. 
Reginald Harrison was requisitioned by 170 Fellows of the College to 
allow himself to be put in nomination for one of the vacancies on the 
Council, but eventually withdrew from the contest, influenced by the 
desire not to prejudice the position of Mr. Cadge. 








In 1881 there were three vacancies to be filled, caused by the retire. 
ment, in rotation, of Sir James Paget, Mr. Haynes Walton, and Mr 
Wheelhouse, of Leeds. Sir J. Paget and Mr. Walton sought re-elec. 
tion, but Mr. Wheelhouse did not again present himself for election 
Four other Fellows were duly nominated, namely, Mr. J. W. Hulke, Mr 
J. Croft, Mr. Christopher Heath, and Mr. Reginald Harrison, Sir J. 
Paget and Messrs. Hulke and Heath were elected. For the various 
candidates the following votes were recorded. 


Sir J. Paget received 228 votes, including 1 plumper. 
Mr. J. W. Hulke ,, 187 .,, i 8 plumpers, 
Mr. C. Heath at Bo, ay 4 4 
Mr. J. Croft go) LIB} 33 18 ss 
Mr. R. Harrison ,, BFiiigs Js 12 Mi 


Mr. H. Walton _,, G2 45 

On this occasion 313 Fellows voted. 

At the annual meeting of the Council Mr. Erasmus Wilson was 
elected President, and Messrs. Spencer Wells and John Marshall were 
appointed Vice-Presidents. 

n 1882 there were three vacancies in the Council, caused by the 
retirement, in rotation, of Mr. John Marshall, Mr. H. Power, and Mr. 
Alfred Baker, of Birmingham ; all of whom sdught re-election. The 
other candidates were Mr. G. Lawson, Mr. John Croft, and Mr. N. ¢. 


” ” 


Macnamara. The result of the polling was as follows. 
Mr. Marshall received 165 votes, including 5 plumpers, 
Mr. Power » 14 ',*»; ” ia 
Mr. Croft ” 103 ” ” 21 ” 
Mr. Baker ‘6 72 5, ”» 10's 
Mr. Lawson 9 67 9 ”? 9 % 


Mr. Macnamara _e,, 48 ,, a 8 x 

Thus Mr. Marshall, Mr. Power, and Mr. Croft were elected. The 
rejection of Mr. Baker was much resented by the provincial Fellows. 
At the annual meeting of the Council, Sir Spencer Wells was elected 
President, and Mr. J. Marshall and Mr. Cooper Forster, the Vice- 
Presidents. 

In 1883, the three vacancies to be filled were caused by the retire- 
ment of Mr. J. Birkett, Mr. Prescott Hewett, and Mr. Cooper Forster. 
The last-named gentleman alone sought re-election, and was placed at 
the head of the pol!. There were besides eight other candidates. The 
result of the voting was as follows. 

Mr, J. C. Forster received 181 votes, including 2 plumpers. 
Mr. Sydney Jones ,, 125 2 

Sir W. Mac Cormac ,, 119 
Mr. G. Lawson +9 98 
Mr. A. E. Durham ,, 91 
Mr. O. Pemberton _,, 88 
Mr. R. Harrison m 81 ‘ ea 
Mr. N. C. Macnamara 69 93 iS 
Mr. R. B. Carter Pree, | i as ¥. 

The three successful candidates, therefore, were Mr. Forster, Mr. 
Jones, and Sir W. MacCormac. Professor J. Marshall was unani- 
mously elected President by the Council at its annual meeting, and 
Messrs. Cooper Forster and Savory the Vice-Presidents. The vacancies 
to be filled next week are five, and the candidates are nine, namely, Mr. 
Thomas Smith (Fellow, 1858), the only retiring member of Council who 
seeks re-election, and who has only since 1880 been a Councillor ; Mr. R. 
Barweil (Fellow, 1853); Mr. W. Allingham (Fellow, 1857); Mr. G. 
Lawson (Fellow, 1857) ; Mr. M. Berkeley Hill (Fellow, 1859) ; Mr. A. 
E. Durham (Fellow, 1860); Mr. F. J. Gant (Fellow, 1861) ; Mr. G. 
Cowell (Fellow, 1867); and Mr. O. Pemberton of Birmingham (Fellow, 
1878). It will be noticed that, with the exception of the last-named 
gentleman, all the candidates are resident in London. 


”? ” ” 
” 9? 9 
9 ” 
9 ”? 
”? ”? 
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TESTIMONIAL TO DR. JOSEPH ROGERS. 
THE presentation of a handsome testimonial to Dr. Joseph Rogers, 
Chairman of the Poor-law Medical Officers’ Association, took place on 
Tuesday last at the rooms of the Medical Society, Chandos Street, in 
the presence of a numerous gathering of ladies and gentlemen. Mr. 
Joun A. SHaw Stewart presided. 

Mr. J. Wickuam Barnes (Honorary Secretary of the Fund) spoke 
of the cordial reception with which the proposition to do honour to 
Dr. Rogers had been received, and the support which had been given 
to it by the medical journals, the editors of which had been among 
the most liberal contributors to the fund. 

The CHAIRMAN, in his opening remarks, spoke of Dr. Rogers’ work 
and worth, which were so well known, that little further need be said 
on those points; but, on an occasion like the present, they should not 
forget that Dr. Rogers was a sanitary-reformer and advocate of sanita- 
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tion of about forty years’ standing, and that matters which were now 
accepted as facts were then subjects of the fiercest controversy. Dr. 
Rogers, in conjunction with Mr. George Alfred Walker and others, 
was the first who successfully advocated the closing of the burial- 

ounds in cities, and had succeeded in establishing the first public 
mortuary in London. Those facts alone testified to his energy and 
ability. Those who were older than the speaker could remember the 
time when the light of heaven was taxed; and Dr. Rogers, with the 
late Lord Duncan, was one who worked hard to abolish the window- 
tax, a more unjust tax than which it was impossible to conceive. He 
was appointed medical officer of the Strand Union in 1856, at a time 
when there were no paid nurses, and when the Poor-law officer had to 
pay out of his small salary for all medicines. Dr. Rogers, with Dr. 
Anstie and Mr. Ernest Hart, was among the stoutest advocates for 
the improvement of the workhouse infirmaries; and, aided by the 
full force of the medical press, the great work was commenced. The 
first time he (the Chairman), had had the pleasure of working with 
ladies was in Mr. Ernest Hart’s house; he was thankful that now, in 
all useful social work, ladies came to the front. Dr. Rogers’ work 
led up to Mr. Gathorne Hardy’s Act, and his force and determination 
prevailed so far, that the more expensive medicines were henceforth 
to be paid for by the guardians, but for a long time the bulk of the 
drugs supplied was still left as a charge upon the ill-paid medical 
officer. Dr. Rogers’ great and difficult work had been in connection 
with Poor-law administration. He believed one of the greatest political 
economists of the day, whom he saw present, would bear him out that 
political economy and philanthropy went hand in hand when they 
were employed in energetic and persistent endeavours to arrest disease 
in its earliest stages. Noone could go much about our general hos- 
pitals without seeing how very much of the misery and distress of this 
world were caused by disease, We were subject to a variety of dis- 
eases, and diseases meant loss of health, and ultimate loss of life, to 
the breadwinner, and his widow and children to be cast on the world. 
Dr. Rogers was subsequently very instrumental in the carrying of the 
Bill for the superannuation of Poor-law medical officers. Since then, 
he had visited almost every large town in England, Scotland, and 
Ireland, with the view of prevailing upon the authorities to carry out 
improvements lately talked of in the metropolis. Dr. Rogers was a 
real true specimen of the best sort of Englishman: a man of tenacity, 
ahard hitter, a staunch friend, and a pertinacious foe. 

Mr. G. W. Fraser, Chairman of the Westminster Board of Guar- 
dians, said he had long known Dr. Rogers, and it afforded him very 
great pleasure to find that he was so much respected by those who 
had had an opportunity of appreciating his valuable work, and the 
many reforms he had been instrumental in effecting in the Poor-law of 
this country. He was very much respected by the Board of Guar- 
dians of the Westminster Union as at present constituted and before, 
until he had to draw the attention of the guardians to matters affect- 
ing the internal welfare of the workhouse, which action resulted in 
his being suspended from his duties. All he could say was, there was 
no logical ground for the course that had been taken. It was a 
great satisfaction to find that that apparent evil had resulted in some 
good, for Mr. Wickham Barnes had told them that the treatment 
which Dr. Rogers then received was instrumental in bringing about 
the crowning result, to be achieved in the presentation of the testi- 
monial that day. Dr. Rogers had, on several occasions, rendered 
very valuable services to him (Mr. Fraser) and his colleagues, and he 
trusted that he might long be spared to fulfil the duties he had 
hitherto so long and so satisfactorily discharged. 

Professor J. E. Toorop RocErs, M.P., said it was a matter of 
great gratification to him to be present on an occasion when the 
merits of his brother’s labours were being recognised with so much 
unanimity, and in so practical a form, by the profession to which he 
belonged, and which, he ventured to say, he had always adorned. 

Mr. Samvet Bonsor, as an old Westminster guardian, spoke of the 
— it was to him that he had lived long enough to see Dr. 

ers’s efforts recognised as they had been. 
tr. Farqunarson, M.P., said he knew that Dr. Rogers had been a 
great sanitary reformer, but he was astonished to find that he had been 
a reformer of so many years’ standing. Guardians were apt to go for 
a hard and fast rule, while medical men, on the other hand, held more 
towards the sympathetic side; and it was by carrying out their 
duties in a sympathetic and liberal spirit that con men often got 
into great disputes, and great difficulty and trouble. Until recently, 
these gentlemen, who were often treated cruelly, had no organisation or 
Means by which they could make their grievances known, or obtain any 
ae whatever. The action of Dr. Rogers and the Association which 
i had been instrumental in forming, had been the means of often 
nhging to light cases of oppression, and of obtaining redress for those 








who had been oppressed. He was sure they might all congratulate 
Dr. Rogers on being present, not only from the fact that he was going 
to receive a substantial token of the affection and respect in which he 
was held by all who knew him, but on the expressions of admiration 
and esteem which poured in from all directions on that occasion. He 
hoped Dr. Rogers would long be spared to give the benefit of his 
shrewdness, his tenacity, and < tact. 

Canon WADE (Rector of St. Anne’s, Soho) said he had known Dr. 
Rogers for some years asa man of war. The first thing which drew 
forth his kindly feeling towards Dr. Rogers was observing the tender 
and faithful manner in which he supported the case of the sick poor 
in their workhouses. 

The Rev. W. BENHAM said he thought he had known Dr. Rogers 
and his family longer than anyone else in the room, cnoustied tin 
brother, and if he was a man of war, as had been stated, it was because 
no man in the world had a more kindly heart. 

The CHAIRMAN, in making the presentation to Dr. Rogers of three 
handsome pieces of silver plate, in a case, together with a cheque for 
£150, said he really ought to have the assistance of a lady now, for 
she would so much more gracefully in their name present that testi- 
monial to Dr. Rogers. The inscription ran: ‘‘ Presented to Dr. Joseph 
Rogers, in recognition of his continuous effort in the cause of sanitary 
and Poor-law medical reform for nearly forty years. June 24th, 1884.” 
The date reminded them that Dr. Rogers’ voice had not been that of 
one crying in the wilderness ; his voice had been most usefully and 
beneficially exercised in the metropolis. With the pieces of plate 
there was a substantial lining. They hoped that Dr. and Mrs. Rogers 
would long be spared to enjoy very many blessings. They had met 
together there with one heart and one mind, to show their apprecia- 
tion of his excellent qualities both as a public and as a private man. 
The estimate of his good deeds he (the Chairman) fully believed 
would never be known till that last day, when the record of his life 
would be unrolled. They had met to do honour to a good man; let 
each in his own capacity strive to follow so noble an example, that 
when that great day came they might have more to record of work done 
for others and less for themselves. 

Dr. RocErs, who spoke with some emotion, said he felt much diffi- 
culty in giving expression to the feelings that actuated him on that 
occasion ; all he would state was that, in his progress through life, 
if he had recognised an evil, he had done his best to relieve it; and if 
in the doing of it he had occasionally—and doubtless he had—con- 
fronted the prejudices of some, and aroused the antagonism of others, 
it was the inevitable fate of all who attempted to deal determinedly 
with wrong-doing, wherever it might exist. He happened to be, as 
it were, a child of the new Poor-law, because he remembered well when 
the Bill became law, and his father expressed to him his sense of deep 
disappointment and dissatisfaction as a Christian man with the way 
in whlch that Bill was framed, in regard to its harsh and bitter spirit. 
They must recognise the fact that the poor would be with us always ; 
and that it was best to deal with them in a spirit of conciliation, 
moderation, aud kindness, and especially in the particular branch ot 
the management of the poor which it had been his lot for many years 
to be associated, namely, as medical officer of a large metropolitan 
workhouse. He was perfectly satisfied of one thing, and that was that 
a judicious administration of poor-relief meanteconomy. He had studied 
this question most minutely. He pointed out, 23 years ago, to Mr. 
Charles Villiers, who presided over a committee on poor-relief in 1861, 
that a more liberal administration of relief to the poor meant true 
economy to the ratepayers, because if they cut short the sickness of 
the poor, if they diminished the amount of deaths that took place 
among the breadwinners, they would, as the ultimate result, economise 
expenditure and out-relief. As regarded other subjects that had been 
referred to, it was to him a matter of immense gratification that he 
had been associated in those labours that took place about forty-four 
years ago, initiated by Mr. George Alfred Walker of Drury Lane, and 
which eventually germinated in the abolition of the most horrible 
system that ever took place in a Christian kingdom. He could tell 
them many things terribly showing the horrible evils that arose from 
keeping the bodies of the dead in the single rooms of the living. He 
had many times seen the widowed mother and the children dining 
off the coffin of the dead father, and other scenes which were inde- 
scribable in a gathering like that before him. This it was which had 
prompted his action in the formation of a mortuary at St. Anne’s, 
Dr. Rogers concluded by offering his sincere thanks for the great 
honour they had conferred on him, and to Mr. Shaw Stewart in 
coming and speaking so kindly of him as he had done. 

Mr. WicKHAM BARNEs proposed a vote of thanks to the Chairman, 
which was seconded by Mr. JABEz Hoce, and to which the Chairman 
briefly replied. 
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SCIENCE AND DISCIPLINE IN THE ARMY MEDICAL 
DEPARTMENT. 


An? untoward event in the history of the North-Western Provinces 
Branch of the British Medical Association has lately taken place 
which calls for notice in this JourNaL. Dr. Cuningham, the Sani- 
tary Commissioner with the Government of India, read a paper, some 
months , at a meeting of the Epidemiological Society, ‘‘ On the 
Sanitary ns of Indian Epidemics.” This paper was severely 
criticised by Surgeon Andrew Duncan, M.D., F.R.C.S., of the Bengal 
Medical Service, at a meeting of the above-named Branch on the 8th 
of March, under the presidency of Deputy Surgeon-General J. Hendley, 
C.B:., A.M.D. <A discussion followed, and the paper was published in 
the Indian Medical Journal for April 1884, a copy of which is now 
before us. For the publication of this paper, Surgeon-Major Dr. 
Boileau, who was officiating as editor of the /ndian Medical Journal, 
and the President, Dr. Hendley, were reprimanded ; and its author, 
Dr. Duncan, who had just been gazetted to the medical charge 
of a regiment of Bengal Lancers, had his appointment can- 
eelled, and was handed up to the Commander-in-Chief for con- 
duct prejudicial to military discipline, for subjecting the action of 
his official superior to criticism. We have carefully read Dr. Duncan’s 
paper. It is unquestionably written with great ability, and with know- 
lodge of the subjects treated of. The views put forward by Dr. 
Duncan, we are bound to say, will commend themselves to the minds 
of the best sanitary and physiological authorities in this country ; and, 
as against Dr. Cuningham, we think the writer’s victory in reason- 
ing, in facts, and clearness: of statement, is complete. Unfortunately 
for Dr. Duncan, his antagonist is not a mere literary and scientiiic 
opponent, but, being Surgeon-General and Chief of the Medical De- 
ee of the Indian Service, is that gentleman’s superior officer. 

aking this fact into consideration, we are constrained to say Dr. 
Dunean’s paper is not free from indiscretion. It isnot that he has dif- 
fered with his superiorona scientific question, but that hedid so in a need- 
lessly offensive way. Throughout the paper, from first to last, there 
seems an unbecoming tone of contemptuous irony, which, however effec- 
tive as a literary weapon, was not necessary for his argument, and was 
disrespectful to an officer in the high positionof Dr. Cuningham, and 
certainly contrary to the letter and spirit of the code of military dis- 
cipline which Dr. Duncan, in common with all who serve in a military 
capacity, is bound to obey. It is with regret that this fault has been 
accentuated by the publication, in a medical journal, of a letter to 
which Dr. Duncan placed not only his name but his official designa- 
tion, and in which he wrote of his superior officer in terms we must 
characterise as quite unjustifiable. We heartily concur with Dr. 
Duncan’s scientific opinions ; we cannot endorse his mode of expressing 
them. : But in the name of scientific freedom and professional feeling, 
we protest against the straining of discipline in repressing even faults 
of manner and expression in the cause of scientific debate. 

' As regards the censure passed on Drs. Hendley and Boileau, we 
think that these officers have been very hardly treated. In the dis- 
cussion which followed the reading of the paper, Dr. Hendley regretted, 
and protested against the manner in which it was written ; adding, 
** that he hoped the vein of irony which ran through the paper would 
be omitted in the discussion, and that those who took part in it would 
discuss, not the sanitary commissioner, nor the author, but their re- 
spective statements and ‘theories.” And Dr. Boileau went even further 
in defending Dr. Cuningham from Dr. Duncan’s trenchant form of 
criticisms. While this JourNAL has always defended the medical 
services against unjust treatment, its pages have never been made the 
vehicle of what has even the appearance of want of respect for service 
traditions, and for the good order of a great. public department. 

We venture to hope that we have betel the last of this unpleasant inci- 
dent. We trust that Dr. Duncan, who isan extremely able man, will be 
considered to have more than expiated his error in judgment, and that 
the authorities will not press against him in future a false step that 
has already been somewhat harshly repressed ; and while we hope that 
medical officers will on all occasions express their opinions on profes- 
sional questions in courteous terms, it is the manifest duty and interest 
of the Government to encourage rather than repress free discussion. Any 
attempt to persecute officers who happen to differ from their official 
superiors on ‘scientific questions, would soon crush the life out of the 
service, and reduce it to a condition fatal to its self-respect, and to the 
7 eae is intended to serve, and would be in the highest degree 

etrimental to the public interest. © 

While unable to justify all the phrases in Dr. Duncan’s paper, our 
reason concurs in his arguments, and our sympathies are with his 
—- s and ardent advocacy.of what he holds to be a scientific 








ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council-Room of Exeter 
Hall on Wednesday, the 9th day of July next, at 2 o’clock in the 
afternoon. 
Francis Fowke, General Secretary. 
1614, Strand, London, June 21st,1883. 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MeeETINGs of the Council will be held on Wednesday, July 9th, and 
October 15th, 1884. Gentlemen desirous of becoming members 
of the Association must send in their forms of application for 
election to the General Secretary not later than twenty-one days be- 
fore each meeting, viz., September 25th, 1834, in accordance with 
the regulation for the election of members passed at the meeting 
of the Committee of Council of October 12th, 1881. 
FrANcIs FowKE, General Secretary. 








GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research, 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 161A, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary on the conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 


Carns for recording individual cases of the following diseases have 


been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 
1, Acute Pneumonia. 
11, Chorea. 
1. Acute Rheumatism. 


VII. 
VIII. 


Puerperal Pyrexia. 
Paroxysmal hemoglobin- 
uria. 


Iv. Diphtheria, clinical. x. Habits of Aged Persons. 
Iva. Diphtheria, sanitary. xi. Albuminuria in the Appa- 
v. Syphilis, acquired. rently Healthy. 
va. », inherited. 


Nore.—The further 150 cases of pneumonia asked for by the Com- 
mittee have now been received, and will be included in the ss 
issue of the Record in July. The Committee hope that cases will s 
be communicated, as opportunity may occur, with a view toa further 
report upon the subject in the future. Be 

An inquiry is being now issued concerning the general condition, 
habits, and. circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by @ 
medical man ; but the questions have been so arrangéd, that, with the 
exception of some on the last page, they may be answered by another 
person. Partial information will be. gladly received. 

Copies of the form and memorandum relating to Aged Persons, 
recently printed in the JouRNAL, are ready for distribution through 
the local Secretaries, and will be forwarded to any one who is willing 
to fill up one or more of the forms, on application by_post-card or 
otherwise to the “Secretary of the Collective Investigation Com- 
mittee,” 161A, Strand, London. 

There is also now being issued an inquiry as to the occurrence of 
Albuminuria in apparently healthy persons. 

Applications should be addressed to A ‘ 

The Secretary of the Collective Investigation Committes, 

May 1884, 161A, Strand, W.C. 

' Notickr.—The Life-History Album prepared by the. Collective: In- 
vestigation Committee is now ready, and can be ordered of all 
sellers, price 3s. 6d. 
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BRANCH MEETINGS TO BE HELD. 


NorTH-WESTERN Provinces AND OupH Brancu.—Meetings are held on the 
frst Friday in every month, at half-past nine, after dinner at eight o'clock. 
Gentlemen wishing to be present are requested to communicate with the Secre- 
jaries, Surgeons SHrRLEY Deakin and W. A. Morris, 8, City Road, Allahabad. 





Miptanpd Brancu.—The annual meeting of this Branch will be held in Notting- 
ham on Thursday, July 3rd. Notice of papers, etc., to be sent to the Secretary, 
Lewis W. MARSHALL, M.D., Nottingham. 


NorTHERN CounTIEs (ScoTLAND) Brancu.—The annual meeting of this Branch 
will be held at Elgin, on Wednesday, July 9th; Dr. D. McIntyre, of Fort Wil- 
liam, President-elect. Members desirous of bringing forward any communica- 
tion are requested to intimate the same at once to J. W. Norris Mackay, M.D., 
Honorary Secretary, Elgin.—June 10th, 1884. 


ABERDEEN, BANFF, AND KINCARDINE BraNcH.—The annual meeting will be 
held in the Rooms, No. 198, Union Street, Aberdeen, on Saturday, July 12th, at 
1.30 P.M.—ROBERT J. GARDEN, JOHN Urqunart, Honorary Secretaries. 


NortH Wares Brancu (R. A. Prichard, Esq., Conway, President.)—The thirty 
fifth annual meeting will be held at the George Hotel, Bangor, on Thursday, July 
3rd, 1884, at 12.30 o’elock (or on arrival of mid-day trains). Agenda: Consider 
notice of motion and report of committee upon alterations in the by-laws, to 
bring these into conformity with the Articles of Association. 1.30, President's 
Address. Papers: Dr. Hughes, Denbigh: Sanitation and Infection. Dr. Emrys 
Jones, Manchester. Dr. John Roberts, Chester: 1, On a new Remedy in Diseases 
of the Skin ; 2, A Case of High Puerperal Pyrexia ; Recovery. Members desirous 
of reading papers, or of making communications to the meeting, are requested to 
notify their subjects to the Honorary Secretary. After the meeting, the members 
and guests will, as usual, dine together at 4 o'clock. Tickets (inclusive), 10s. 6d. 
each.—J. Litoyp-Roserts, Honorary Secretary, Denbigh.—June 20th, 1884. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE annual general mecting of the Birmingham and Midland Counties 
Branch of the British Medical Association was held on June 19th in 
the Medical Institute, Edmund Street, Birmingham. Dr. Fosrer 
(the retiring president) presided at the commencement of the 
proceedings. 

New President.—Dr. Foster said he had to introduce his successor, 
Dr. Nason, of Stratford-on-Avon, who had been elected president of 
the Branch for the ensuing year. It gave him great pleasure to be 
succeeded in the office by a member of the profession who was so 
well known for his scientific and personal qualities as Dr. Nason, and 
whose name was so well known and respected. 

Dr. Nason then took the chair; and, on the motion of Mr. A. 
Baker, seconded by Dr. THURSFIELD, a vote of thanks was passed to 
the late president, which was suitably responded to by Dr. Foster. 

Report of Council.—Dr. Rickanns read the report of the Council, 
which congratulated the Branch on its continued prosperity. The 
total number of members now stood at 343, and, during the past 
session, 10 new members had been elected, 8 had resigned, and 3 had 
been removed by death, namely, Dr. Hunt, Mr. Malin Sharman, and 
Dr. Parsey. Papers had been read by Dr. Sawyer, Mr. Bartleet, Mr. 
Solomon, Dr. Windle, Dr. Nason, Dr. Whitcombe, Mr. Bennett 
May, Mr. Lawson Tait, Dr. Savage, Mr. Messiter, Mr. Chavasse, and 
Dr. Saundby. At a special meeting, Dr. Burney Yeo (London) gave 
an address on acute pneumonia, one of the subjects chosen by the 
Collective Investigation Committee for investigation. During the 
past year, an important change had been made in the construction of 
the executive of the Association. The body which was formerly 
called the Committee of Council, was now the Council of the Associa- 
tion. It was constituted to a large extent by the representatives 
elected by the Branches, the number of representatives from each 
Branch being in proportion to the number of the members of that 
Branch. Each Branch now electing its representatives on the 
governing body of the Association, the Council of the Association as 
formerly constituted had been abolished. In consequence of these 
changes, the laws of the Association were altered, and it became ne- 
cessary to revise those of the Branches, that the two might harmonise. 
The Council had watched with deep interest the development in the 
profession of a society for the assurance of medical men against sick- 
ness and incapacity from old age. The matter had been taken. in 
hand, and a society had been promoted which promised to be success- 
ful, and to meet a long felt want. Dr. Rickards, after serving as sec- 
retary for five years, had resigned. ‘The report concluded by referring 
to the prosperous condition of the parent institution, which now 
numbered over 10,000 members. 

Mr. Barreer, in moving the adoption of the report, said it was 
extremely gratifying to learn that the question of medical assurance 

d been taken up, and he thought the movement would be of great 
benefit to the profession. He also regretted the resignation of the 








ro (Dr. Rickards), whose place it would be extremely difficult 
to fill. 

Dr. Srmon seconded the motion, and it was carried) °* 

Balance-Sheet.—Mr. Oakes (the treasurer) presented the ' balante- 
sheet, which showed that there remained a balance in hand of £35, as 
compared with £75 last year. ‘ 

The Reports of the Pathological and Clinical Sections were read by Dr. 
Saundby and were adopted. 

Officers and Council.—The following were elected :—President-elect'; 
James Sawyer, M.D. Treasurer: A. Oakes, Esq. Honorary Seere- 
taries: A. H. Carter, M.D.; and R. Saundby, M.D. Representatives 
of Branch in Council of Association: B. Foster, M.D.; and A. H. 
Carter, M.D. Cowncil—Country Members : 8. H. Agar, Esq. (Henley- 
in-Arden); G. F. Bodington, M.D. (Kingswinford); H. L. Browne, 
Esq. (West Bromwich); W. C. Garman, Esq. (Wednesbury); J. ‘H. 
Joy, M.D. (Tamworth); H. R. Ker, Esq. (Halesowen); F. E. Manby, 
Esq. (Wolverhampton); T. W. Thursfield, M.D. (Leamington). Town 
Members: T. H. Bartleet, M.D.; T. F. Chavasse, M.D.; Jordan Lloyd, 
Esq.; E. Malins, M.D.; Bennett May, M.B.; E. Rickards, M.B.; T. 
Savage, M.D.; Priestley Smith, Esq. 

President's Address.—The new President, Dr. Nason, then de- 
livered an address. 

At the conclusion of the address, a vote of thanks was passed to the 
President, on the motion of Dr. Wade, seconded by Dr. Malins, and 
the meeting concluded. 





LANCASHIRE AND CHESHIRE BRANCH: ANNUAL 
: MEETING. 


THE forty-eighth annual meeting of this Branch was held at the Town 
Hall, Chester, on Wednesday, June 18th, 1884, at 2 p.m.; present, Dr. 
Lioyp Roperts, President, in the chair, and eighty-five members. 

President's Address. —Dr. LLOYD ROBERTS introduced to the meeting 
Dr. Epwarp WATERS, the new president, who read his address. At 
the conclusion of the address a vote of thanks, proposed by Mr. Lunp, 
seconded by Dr. BARRON, was carried by acclamation. 

Report of Council.—The Honorary SECRETARY then read the an- 
nual report of the Council, as follows. 

‘‘Your Council has: to report that the condition of the Branch is 
in every respect a satisfactory one. The meeting of the parent Asso- 
ciation in Liverpool last August, coupled with a canvass of every un- 
attached member of the Association residing in the district, has led 
to a considerable increase in our numbers. During the past year, 
eighty-three new members have been elected to the Branch ; thirty-one 
members have resigned or left the district, and ten members have died. 

‘‘ We have again this year to deplore the removal by death of the 
president of our Branch. Ever since the year 1877, when Dr. Borchardt 
held the office of treasurer at the meeting of the Association in Man- 
chester, he had, at considerable personal sacrifice, taken an unusually 
active interest in the welfare of both the Association and the Branch, 
and itis not too much to say that we have lost in him one of our most 
valued leaders. At the first council meeting after Dr. Borchardt’s 
death, Dr. Lloyd Roberts, one of the vice-presidents, was elected to 
act as president during the remainder of the year. Weare glad to 
see him present here to-day, and to be able to congratulate him upon 
his recovery from: his recent severe illness. 

‘‘During the past year, two special general meetings of the Branch 
have been held, the first in Liverpool having been rendered necessary 
by the changes in the by-laws of the Association, obliging us to revise 
our Branch by-laws, so as to bring them into conformity with them. 

‘‘ This revision of the by-laws has been no light task. It was, in the 
first place, entrusted to a subcommittee, composed not only of mem- 
bers of council, but including the names of many gentlemen who had 
on previous occasions evinced an active interest in the legislation of 
the Branch. ; : : 

‘The report of this Revision Subcommittee having received some 
slight verbal alteration and additions at the hands of the Council of the 
Branch, a printed copy of the proposed alterations were then’ sent’ to 
every member ; the amended rules were then submitted toa special 
general meeting called for the purpose ; they then underwent further 
slight amendment, and were finally adopted. Since that meeting they 
have been laid before the Council of the Association for confirmation, 
and have become law. 

‘‘ There is no necessity to make special reference to the changes made 
in the rules, as a copy of the new by-laws has been sent to every: mem- 
ber of the Branch, so that none can plead ignorance of these conditions 
of membership. ; - 

‘The second special general meeting was held in Manchester, and was 
called to consider two important questiens as to the admission of 
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homeopaths into the Association, and to the retention of those who are 
already members, with the result that the following resolution was 
momen | unanimously. ‘That this Branch is of opinion that the ad- 
mission of homeopaths as members of the Association is not desirable, 
but that it would be unwise to take steps for the ejection of any 
member on the grounds of belief in or practice of homeopathy.’ 

** An intermediate and highly successful meeting, for the reading of 
ee and discussion of medical and surgical subjects, was held in 

igan, in the month of April, Dr. Frederick Roberts, of London, read- 
ing an address on local treatment in connection with the respiratory 
organs. 

Your Council has carefully watched the progress of medical legisla- 
tion during the past year, and has been untiring in its efforts to 
obtain the passing of the Government Medical Bill. A form of peti- 
tion in favour of the Bill, signed by your president and secretary on 
behalf of the Council, was sent to every member of both Houses of Par- 
liament — in, and connected with, the district, requesting them 
to support the Bill in its passage through the House. And at last 
Council meeting it was determined to send a prepaid form of petition 
to every member of the profession within the limits of Lancashire 
and Cheshire, with the request that it would be signed and returned 
without delay. This has been done, 1,838 circulars having been issued, 
and every post brings in dozens of signatures in its favour. 

** Your Council have to announce that they have received a cordial 
invitation from Southport to hold the next annual meeting of the 
Branch there. 

“The financial condition of the Branch remains good, the subscrip- 
tions received this year exceeding the expenditure by about £20. This 
is not a large margin, and considerable calls will have to be made upon 
it to meet the expenses consequent upon more frequent intermediate 
meetings.” 

Financial Statement for the Year ending December 31st, 1883. 


Dubecwiptiona, 16ES........:.0.:0000c..s0s0000 £106 5 0 
BORING, SHOP knscsecnvonescvsrnvenssnens 84 2 7 

22 2 5 
PNR HII BOOB oinein.sesrserccesonbicoesss 93 7 10 





Cash in hand, January Ist, 1884......... 115 10 3 








Annual Meeting in 1885.—Dr. BARRON read an invitation from the 
medical men of Southport, inviting the Branch to hold their next 
annual meeting there. On the motion of Dr. Warkrns, seconded by 
Dr. Carrer, the invitation was unanimously accepted. 

President-elect.—Dr. WATKINS proposed, seconded by Dr. Roy ez, 
that Dr. Barron be President-elect. This was agreed to. 

Office-Bearers, and Representative Members, and Council.——Dr. 
RoyLeE proposed, seconded by Dr. Litoyp Roserts, that Dr. Glascott 
of Manchester be reappointed Honorary Secretary of the Branch for 
the ensuing year, and that the samegentlemen as before be reappointed 
Local Secretaries. The ballot was then taken for the representatives 
in the Council of the Association, and the election of the new Council. 
The following is a complete list of the officers and Council. President : 
Edward Waters, M.D., Chester. President-elect: George Barron, 
M.D., Southport. Vice-Presidents: W. Carter, M.D., Liverpool ; J. 
W. Watkins, M.D., Newton. Honorary Secretary: C. E. Glascott, 
M.D., Manchester. Local Secretaries : C. E. Steele, Esq., Liverpool ; 
J. E. Garner, M.B., Preston; J. M. H. Martin, M.D., Blackburn ; 
W. Hall, Esq., Lancaster; J. Taylor, Esq., Chester; D. De Vere 
Hunt, Esq., Bolton. Representatives in the Council of the Association : 
Geo. B. Barron, M.D., Southport ; Alex. Davidson, M.D., Liverpool; 
Charles E. Glascott, M.D., Manchester ; Daniel J. Leech, M.D., Man- 
chester ; James Taylor, Esq., Chester. Fifty Members of Council: F. 
J. Bailey, Liverpool ; J. Baird, M.B., Congleton; J. A. Ball, M.B., 
Heaton Norris; J. Barr, M.D., Liverpool; W. C. Barnish, Esq., 
Wigan ; P. Braidwood, M.D., Birkenhead; 8. Buckley, M.B., Man- 
chester ; J. E. Burton, Esq., Liverpool; A. F. H. Cameron, Esq., 
Liverpool; C. J. Cullingworth, M.D., Manchester; W. M. Campbell, 
M.D., Liverpool; J. Corns, M.D., Oldham; J. Dreschfeld, M.D., 
Manchester; T. B. Eames, Esq., Stoneclough; A. M. Edge, M.D., 
Manchester ; J. Farrar, Esq., Morecambe ; W. H. FitzPatrick, M.D., 
Liverpool; J. E. Garner, M.B., Preston; T. R. Glynn, M.D., Liver- 
i F. M. Granger, M.D., Chester ; A. Godson, M.B., Cheadle ; 

- Hall, Esq., Lancaster; J. Hardie, M.D., Manchester; De Vere 
Hunt, Esq., Bolton ; Leslie Jones, M.D., Manchester; A. Jamieson, 
M.D., St. Helen’s; T. Jones, M.B., Manchester ; J. Lambert, M.D., 
Birkenhead; H. R. Ley, Esq., Prestwich; J. Dixon Mann, M.D., 
Manchester ; H. Colley March, M.D., Rochdale; J. M. H. Martin, 
M.D., Blackburn; E. H. Mofiks, Esq., Wigan; G. W. Mould, Esq., 








—— 


Cheadle ; Chauncey Puzey, Esq., Liverpool; A. Ransome, M D 
Manchester ; E. Rayner, M.D., Stockport ; D. Lloyd Roberts, D. 
Manchester ; T. L. Rogers, M.D., Rainhill; J. Ross, M.D, Man’ 
chester ; C. Rothwell, Esq., Bolton; J. E. Scowcroft, Esq., Bolton - 
G. E. Shuttleworth, M.D., Lancaster ; C. E. Steele, Esq., Liverpool : 
G. Thomson, M.D., Oldham; C. Thorp, Esq., Todmorden; J, 7’ 
Wallis, M.B., Whittingham ; F. P. Weaver, M.D., Frodsham: W. 
Whitehead, Esq., Manchester ; G. A. Woods, Esq., Southport. pel 

The Royal College of Surgeons.—Mr. TAytor moved, and Dr, Ray. 
NER seconded : ‘That the Lancashire and Cheshire Branch of the 
British Medical Association has heard with regret that the resolutions 
passed at the meeting, held at the College of Surgeons, on March 29th, 
have been rejected by the Council, and that they cordially agree with 
the spirit of these resolutions.” This was carried unanimously. 

Communications. —The following were read. 

1. Mr. Johnson Martin read a paper on Over-education, or the 
serious and evil effects of the present system of Education.—Dr, 
Carter, Dr. Edwin Rayner, Dr. Berry, and Dr. Edwin Jackson took 
part in the subsequent discussion. 

2. Mr. Johnson Martin read a paper on Cholera ; its cause, preven- 
tion, and treatment. 

3. Dr. Walter showed a Multilocular Ovarian Cyst he had removed, 
weighing 8 lbs. 13 oz. 

4. Dr. Imlach read a paper on Tubal Abortion, with specimens. 

5. Dr. Glynn read a paper on the pathological effects of Friction in 
Heart-Disease, illustrated by a series of water-colour drawings. 

Dinner.—After the meeting, 57 members and visitors dined together 
in the Council Chamber at the Town Hall. The visitors included Mr. 
Wheelhouse, Dr. Chadwick, Dr. A. T. H. Waters, Mr. Alfred Baker, 
Dr. Alfred Carpenter, Dr. Bartolomé, Sir John W. Reid, and the Mayor 
of Chester. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE annual meeting of this district was held at the Kent and Canter- 
bury Hospital, on May 8th; Dr. Ronrnson, of Dover, in the chair. 

The Report of the Collective Investigation Swubcommitice was read and 
received. 

The accounts were audited and passed ; and the Honorary Secretary 
re-elected for the ensuing year. 

Meetings.—The following places were selected for meetings: October 
3rd, Canterbury ; President, Dr. Gogarty ; conjoint meeting with West 
Kent District. November 27th, Canterbury ; President, Mr. Wacher. 
March, 1885, Faversham ; May, 1885, Canterbury (annual); on Thurs- 
day nearest the full moon. 

Communications. —The following communications were made. 

1. Dr. White showed a living specimen of Myxcedema. 

2. Dr. Robinson read apaper on an Outbreak of Epidemic Sore-throat, 
following the use of Milk from Cows suffering from Aphthous Fever. 

3. Dr. Joyce, one on the Communicability of Disease from Animals 
to Man. 

A very animated and lively discussion followed, in which grave 
doubts were expressed as to the milk-supply being really the only 
cause of the epidemic in this instance. It was mentioned, however, 
casually, that a cat to whom some of the suspected milk was given 
did actually suffer from aphthous fever afterwards. . 

Dinner.—The members dined together at the Royal Fountain Hotel. 





STAFFORDSHIRE BRANCH: GENERAL MEETING. 
Tue third general meeting of this session was held at the Bell Medical 
Library, Cleveland Road, Wolverhampton, on Thursday, May 29th; 
present, Dr. C. Orton, President, in the chair, and_ thirty-five 
members; also, by special invitation, Dr. Braxton Hicks, F.R.S. 
(London), Dr. Strange (Worcester), and Dr. B. Foster, President of 
the Birmingham and Midland Counties Branch. 

Election of Members.—The following gentlemen were elected 
members of the Branch: Mr. E. Crockett, Wolverhampton ; Dr. P. 
M. Davidson, Congleton ; Mr. Geoffrey Stead, Hednesford. 

Specimens.—The following specimens were shown. 

1. Mr. W. H. Folker: An Ovarian Cyst and Appendages recently 
successfully removed from a middle aged female. 

2. Mr. W. H. Folker: A Left Eyeball extirpated from a male 
patient on account of Ossification of the Choroid. . 

3. Dr. Totherick: A patient, aged 70, suffering from two Pulsating 
Sarcomatous Tumours. One had been growing for eight years, sub- 
sequently to a blow; it was attached to the right clavicle. The 
second had only been growing nine months, from the sternum close to 
the fourth left interspace ; it was much softer and more pulsating than 
the other. 
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4, Dr. Dingley: The Dura Mater of a case of Pachymeningitis, 
with the new membrane and the hemorrhages into its substance. 
The patient, aged 57, was struck on the left temple about the end of 
March, and suffered from giddiness. On April 25th he had an attack 
of left hemiplegia, improved for a few days, but then became comatose, 
and died on May 8th. The membrane was confined to the right side 
of the brain. 

5, Dr. Dingley: A Fibroid Tumour, 7}inches by 4 by 2, being one 
of a pair passed per vaginam by a womar aged 34, married, with one 
child. Menstruation was painful but not profuse. Abdominal en- 
largement had been noticed eight months. The patient died from 
exhaustion four days after the second tumour was passed. A micro- 
scopic section was also exhibited. 

6. Dr. W. G. Lowe: An Hypertrophied and Elongated Cervix Uteri 
successfully removed by the écraseur. 

7. Dr. C. R. Smith: Three cases of Glaucoma recently operated 
upon by Iridectomy. Dr. Smith made some general remarks upon 
the importance of the early detection of glaucoma. 

Homeopaths and the British Medical Association.—At the request of 
the President of the Council, made in a circular letter signed by him- 
self and by Mr. Dix of Hull, the members present were asked to give 
their opinion with regard to: 1. The admission of homcopaths as 
members of the Association. 2. The retention of those homceopaths 
who are already members. To the first question, the reply was, No. 
To the second question, the reply was, Yes. 

Puerperal Pyrevia.—A debate took place upon puerperal pyrexia, 
the discussion being commenced by Dr. J. Braxton Hicks, F.R.S., 
Consulting Obstetric Physician to Guy’s Hospital. The following gen- 
tlemen also spoke: Dr. Millington, Dr. Strange (Worcester), Mr. J. 
G. U. West, Dr. W. G. Lowe, Mr. J. Hartill, Dr. Clendinnen, Dr. 
Lycett. 

"Entertainment to Dr. Hicks.—After the meeting, a number of the 
members and their friends entertained Dr. Hicks at dinner at the Star 
and Garter Hotel. 





BRITISH MEDICAL ASSOCIATION. 
FIFTY-SECOND ANNUAL MEETING. 

TuE Fifty-second Annual Meeting of the British Medical Association 
will be held at Belfast, on Tuesday, Wednesday, Thursday, and Friday, 
July 29th, 30th, 31st, and August Ist, 1884. 

President: A. T. H. Waters, M.D., F.R.C.P., Senior Physician to 
the Royal Infirmary, Liverpool. 

President-elect: JAMES Cuminc, M.D., F.K.Q.C.P., Professor of 
a in Queen’s College, and Physician to the Royal Hospital, 

elfast. 


An Address in Medicine will be delivered by Witt1Am M. Orp, 
ape Physician and Lecturer on Medicine to St. Thomas’s Hospital, 
ondon. 


An Address in Physiology will be delivered by PETER REDFERN, 
a Professor of Anatomy and Physiology in Queen’s College, 
elfast. 


An Address in Obstetric Medicine will be delivered by GrorcE H. 
Kipp, M.D., Consulting Obstetric Surgeon to the Richmond and 
Hardwick Hospitals, Dublin. 


SEcTION A. MrepIcinre.—President : J. W. T. Smith, M.D., Belfast. 
Vice-Presidents: G. F. Duffey, M.D., Dublin; Alexander Davidson, 
M.D., Liverpool. Secretaries: Richard Ross, M.D., 7, Wellington 
Place, Belfast; Thomas Barlow, M.D., 10, Montague Street, Russell 
Square, London. 


Section B. SuncERy.—President : Sir William Mac Cormac, F.R.C.S., 
London. Vice- Presidents: J. K. Maconchy, M.B., Downpatrick; J. W. 
Browne, M.D., Belfast; John Chiene, F.R.C.S.Ed., Edinburgh. Seere- 
taries: John Fagan, F.R.C.S.I., 1, Glengall Place, Belfast ; Bennett 
May, F.R.C.S.Eng., 16, Temple Row, Birmingham. 

Section C. Ozssterric MeEpIcINE. — President: Clement Godson, 
M.D., London. Vice-Presidents: Sir William Miller, M.B., Lon- 
donderry ; William Stephenson, M.D., Aberdeen. Sceeretarics : W. 
Walter, M.D., 20, St. John Street, Manchester ; Brice Smyth, M.B., 
13, College Square East, Belfast. 

Section D. Pusiic MepiciNr.—President: Charles Cameron, M.D., 

-P., Glasgow. Vice-Presidents: John F. Hodges, M.D., Belfast ; 
David Davies, M.R.C.S. Eng., Bristol. Secretaries: H. 8S. Purdon 
M.D., 60, Pakenham Place, Belfast; Shirley Murphy, M.R.C.S.Eng., 
158, Camden Road, London, N.W. 





SrecTIon E. OPHTHALMOLOGY.—President: W.A. McKeown, M.D., 
Belfast. Vice-Presidents: W. A. Brailey, M.D., London; Edgar 
Browne, M.R.C.S.Eng., Liverpool. Secretaries: Joseph Nelson, M.D., 
fone Place, Belfast; R. N. Hartley, M.B., 38, Cookridge Street, 

eeds, 

SEecTION F. PHysioLogy AND PATHOLOGY.—President: W. S. 
Greenfield, M.D., Edinburgh ; Vice-Presidents : J. J. Charles, M.D., 
Cork; D. C. McVail, M.B., Glasgow. Secretaries: A. H. Young, 
F.R.C.S., 96, Mosley Street, Manchester; T. Sinclair, M.D., 15, 
College Square East, Belfast; R. J. Anderson, M.D., Galway. 

SEcTION G. PHARMACOLOGY AND THERAPEUTICS. — President : 
Thomas John Maclagan, M.D., London. Vice-Presidents: Matthew 
Hay, M.D., Aberdeen ; W. Whitla, M.D., Belfast; Walter G. Smith, 
M.D., Dublin. Secretaries: George Gray, M.D., Castlewellan, County 
Down; W. Murrell, M.D., 38, Weymouth Street, London. 


Srcrion H. PsycHoLocy.—President : G. H. Savage, M.D., London. 
Vice-Presidents: Daniel Hack Tuke, M.D., London ; Isaac Ashe, 
M.D., Dundrum. Secretaries: A. 8. Merrick, M.D., District Hospital 
for Insane, Belfast ; S. Rees Philipps, M.D., Wonford House, Exeter. 

Local Secretaries: John Moore, M.D., 2, Carlisle Terrace, Belfast ; 
Alexander Dempsey, M.D., 26, Clifton Street, Belfast; John W. Byers, 
M.D., Lower Crescent, Belfast. 

Treasurer: William Whitla, M.D., Belfast. 

TUESDAY, JULY 29TH, 1884. 
2 p.w.—Meeting of Council. 
3 p.m.—General Meeting. Report of Council and other business. Adjourn 
at 5 P.M. 
8 p.m.—General Meeting. President's Address, and any business adjourned 
from meeting at 3 o’clock. Tea and coffee after the meeting. 
WEDNESDAY, JULY 30TH, 1884. 

9.30 A.M.—Meeting of Council. 

11.0 a.m.—Second General Meeting. Address in Medicine. 

2 to 5 p.M.—Sectional Meetings. 

8 p.M.—A Conversazione will be given in Queen’s College, by the President 
of the Association, and the Executive Committee. 
THURSDAY, JULY 31st, 1884. 
9.80 a.m.—Meeting of Council. 
11 a.m.—Third General Meeting. Address in Physiology. 
2 to 5 p.m.—Sectional Meetings. 
6.30 p.M.—Public Dinner, which will be held in the Examination Hall, Queen's 
College. 
Fripay, AvausT Ist, 1884. 
10 a.m.—Address in Obstetric Medicine. 
11 a.m.—Sectional Meetings. 
2 p.m.—Concluding General Meeting. — 
§ p.M.—Reception by the Mayor of Belfast, in the Ulster Hall. 
SATURDAY, AUGUST 2ND, 1884. 
Excursions. 


EXcuRSIONS. ques 

The following excursions will take place on Saturday, August 2nd. 
1. An excursion to the Giant’s Causeway, by special train to Portrush, 
thence by electric tramway to Bushmills (a distance of six miles), 
calling at Dunluce Castle on the way. Carriages will convey the 
visitors from Bushmills to the Causeway, where luncheon will be pro- 
vided at the hotel. On the return journey, there will be tea at the 
Northern Counties’ Hotel, Portrush. 2. An excursion to Larne and 
Garron Tower. By train from Belfast to Larne, thence by convey- 
ances to Garron Tower (a distance of eighteen miles), along the most 
picturesque scenery of the northern coast, passing through the villages 
of Glenarm and Carnlough. Luncheon will be provided at Garron 
Tower, and on the return journey there will be tea at the Olderfleet 
Hotel, Larne. 3. An excursion to Newcastle, County Down. By 
train from Belfast to Newcastle, where visitors will have an 
opportunity of visiting this celebrated seaside resort, and the 
magnificent scenery around ; including Donard Lodge, Slieve Donard 
(the highest of the Mourne mountains), Tollymore Park, and 
Castlewellan. Luncheon and tea will be provided. 4. Circular trip 
to Warrenpoint vid Newcastle and Rostrevor. By train from Belfast 
to Newcastle, thence by cars to Rostrevor, a drive of twenty miles 
along the sea-coast of County Down. From Rostrevor, tramcars con- 
vey visitors to Warrenpoint, thence by train to Belfast or Dublin. 

On the mornings of Wednesday and Thursday, there will be short 
excursions, by which members will have an opportunity of visiting 
places of interest in the immediate neighbourhood of Belfast. Trip to 
the Dominion steamship Vancouver. By invitation of Messrs. Flinn, 
Main, and Montgomery, a steamer will leave the Queen’s Quay, Belfast, 
at 7 A.M., on Friday, August 1st, and proceed down the Lough to 
Carrickfergus Roads to the steamship Vancouver, where breakfast will 
be provided for 150 members, and an opportunity will be given to 
visit the newest ship of the Dominion fleet. 

The Secretary of the Excursion Committee is Robert Esler, M.D., 
Pakenham Place, Belfast. 
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“de ANNUAL MusEUM. 

The eighteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and the allied sciences, will take place in the 
Exhibition Hall, Botanic Gardens, Belfast (floor-space, over 5,000 
square feet), and in the Queen’s College, Belfast (floor-space, nearly 
Ps Wy square feet), during July 29th, 30th, and 31st, and August Ist, 
1884. - 


The committee who have been appointed to take charge of the 
arrangements will be happy to receive as under. 

Subsection A.+-1. Preparations, diagrams, casts and: models of 
anatomical and pathological objects, microscopes and microscopic 

ions (Dr. Lindsay). 

Subsection B,.—2. Surgical and medical instruments and appliances, 
thermometers, and other instruments for scientific investigation (Dr. 
Scott Core). 

Subsection C.—3. Foods, drugs, chemicals, and pharmaceutical 
preparations (Dr. Bingham). 

Literary and Sanitary Subsection D.—4. New medical books. 5. 
Ambulances, carriages, and other means of locomotion for the use of 
medical practitioners. 6. Sanitary appliances, including drawings, 
models, and apparatus, illustrative of the ventilation of i Ss, 
nee buildings, and private dwellings. 7. Plans and models of 

ospitals, public buildings, and private dwellings, constructed upon 
the most improved hygienic principles. 8. Recent improvements in 
hospital furniture. (Dr. Henry O’Neill, General Secretary, 5, 
College Square East, Belfast, to whom all communications with 
reference to the Annual Museum are to be addressed, prepaid.) 

It is intended that the surgical instruments, sanitary appliances, 
etc., shall be genuine novelties or improvements on those in common 


se. 

The pathological specimens will be arranged in departments. 

Exhibition of Instruments and Apparatus.—It is intended to arrange 
for the exhibition of complete series of instruments, electro-thera- 
peutic apparatus, instruments for physical diagnosis, and appliances 
relating to sanitary science and public health. Facilities will also 
be afforded, when requested, for the display of instruments in action, 
or for special explanation by the exhibitors of apparatus. 

Catalogue.—It is intended to print a catalogue of the exhibits con- 
tained in the museum, and lithograph plan. The Committee request 
that descriptions, etc., be sent in as early as possible—not later than 
July 7th, 1884. 

Communications, objects intended for exhibition, etc., to be addressed 
(prepaid) to the Secretary of the Museum Committee, Dr. HENRY 
O'NEILL, 5, College Square East, Belfast. 

During the week preceding the meeting, all articles should be sent 
direct to the Queen’s College, Belfast, and addressed to the care of 
the Curator of the Museum of the British Medical Association. 

All expenses of carriage to be prepaid, and all risk to be borne by 
the exhibitors; but the Committee will exercise every care of the 
articles entrusted to them. A card bearing the name and address of 
the exhibitor, with the name of the instruments, etc., to be enclosed 
in each package ready to be fixed on the outside of the exhibit. 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers or joining in the discus- 
sions are earnestly requested to communicate without delay with the 
Secretaries of the respective Sections, as the date of the annual meet- 
ing is a week earlier than usual. 


Section A.—MEDICINE. 

In the Section of Medicine, the following subjects have been chosen 
for special discussion. 

1. Albuminuria: a Practical Summary of its Causes and its Conse- 
mences, ‘its Diagnosis and its Treatment. Introduced by Dr. George 
ohnson.. Dr. G. A. Woods and Dr. W. R. Thomas will take part in 

this discussion. 

-:2, The Causative Relations of Phthisis. Introduced by Dr. Douglas 
Powell. The following have promised to speak: Professor Gairdner, 
Dr: Clifford Allbutt, and Dr. Balthazar Foster. 

8. Rheumatoid Arthritis. Introduced by Dr. Dyce Duckworth. 
The following have promised to speak: Dr. Buzzard, Dr. B. Foster, 
Mr. J. Hutchinson, and Dr. Brachet (Aix les Bains), and Dr. Myrtle. 

The following papers have been promised. 


Durtor, T., M.D. On the Treatment of Gastric Ulcer by Nutrient Enemata. 
Maopeyr, T. More; M.D. Alcoholism in Childhood and Youth. 





Section B,—SuRGERY. 
There will be a discussion on Sayre’s Plaster Jacket, to be opened 
by Professor Lewis Sayre (New York), who will give demonstrations. 





———S= 
1. Partial Suspension, and. the application of the Plaster-of-Paris 
Jacket for Pott's Disease. 2. Partial Self-suspension, and the Appli. 
cation of the Plaster Corset for Lateral Curvature. PP 
The following papers have been announced. 


BaRtTLEET, T. H., Esq. Operative Treatment of Empyema, 

CHIENE, John, Esq. Treatment of Wounds. 

Cooper, Alfred, Esq. On Syphilis. 

CovLson, Walter, Esq. Treatment of Stricture of Urethra by Internal Urethro. ° 
tomy, with a Review of the Different Methods of Performing the Operation. +i 

Ester, Robert, M.D. Oakum as a Surgical Dressing. B40 

Facan, John, Esq. Gastrostomy: its Merits as a means of treating Stricture of 
the Esophagus, and the best mode of performing the Operation. - 

Keetcey, C.B.,Esq. Buried Sutures, with remarks on the importance of Suturin 
separately, Periosteum to Periosteum, Muscle to Muscle, Deep Fascia to Deep 
Fascia, and Skin to Skin, after Deep Incisions of all kinds. P 

—~ ~ er Esq. On Torsion in its Application to the Treatanent of Hemor. 
rhoids. 
Macnamara, C., Esq. Notes on a Successful Case of Gastrostomy for Stricture of 
the Gsophagus. ’ 
— G. H., Esq. Successful Suture of Small Intestine in a Case of Fecal 
"istula. 

Norton, A. T., Esq. Gangliar Disease of Joints. 

Rosson, A. W. Mayo, Esq. On the Treatment of Spina Bifida. 

RorckeEL, W. J., Esq. The Etiology of Internal Hemorrhoids. 

“ Bernard, Esq. The Surgical and Orthopedic Treatment of Infantile Para. 
ysis. 

Smiru, Noble, Esq. The Diagnosis of Disease of the Vertebral Column. 

Watson, W. Spencer, Esq. ‘The Use of the Galvanic Cautery in the Treatment of 
Intranasal Diseases; with exhibition of a new instrument in illustration. 

WHITEHEAD, Walter, Esq. Two Hundred Consecutive Cases of Hemorrhoids Sue. 
cessfully Removed by Excision. ‘ 

Wricut, G. A., M.B. A Note upon the Effects of Bone-lesions upon the Rate of 
Growth of Limbs. 


Section C.—Onstretric MEDICINE. 

The following special discussions will take place. 

1. The Pathology and Treatment of Extra-uterine Feetation. This 
discussion will be introduced by Mr. Lawson Tait. The following 
gentlemen have signified their intention to take part in this discns- 
sion: Dr. Elder and Dr. W. L. Reid. 

2. The Treatment of Intra-uterine Disease, with special reference to 
the best mode of making Applications to the Intra-uterine Surface. 
Dr. Atthill will introduce this discussion. The following gentlemen 
have signified their intention of taking part in this discussion; Dr. 
Fancourt Barnes and Dr. W. L. Reid. 

The following papers are announced. 

Barnes, Fancourt, M.D. How often is Craniotomy justifiable in the same Sub- 
ject? 

Croom, J. Halliday, M.D. 1. The Special Advantages of Axis-traction Forceps in 
the Cavity and at the Outlet. 2. Karly Lochia. 

Evper, George, M.D. On Alexander’s Operation of Shortening the Round Liga- 
inents for the Relief of Retroflexion and Prolapse of the Uterus. 

Ester, R., M.D. On Phiegmasia Dolens. 

MapDEN, T. More, M.D. 1. On the Treatinent of Intra-uterine Disease. 

Treatment of Sterility. 

Reip, W. L., M.D. On the Operation (Alexander-Adams) of Shortening the Round 

Ligaments for Uterine Displacements, with three cases. 

Smyty, W.I., M.D. Expression of the Placenta. 


2. The 


Srecrion D.—Pvustic MEDICINE. 
The following topics for papers have been suggested as likely to lead 
to useful and interesting discussions. 
1. Prevention of Epidemics. 
2. Inspection of Meat Markets; with special reference to the Causa- 
tion of Disease in Man by the Consumption of Diseased Meat. 
8. Over-pressure in Schools; with special reference to the record of 
clinically observed facts. 
The following papers have been announced. 
Cameron, C. A., M.D. On Inspection of Meat Markets. 
CuLLIMORE, D. H., M.D. On Quarantine. 
DrysDaLr, C. R., M.D. The Superiority of Animal Vaccine. 
Exuts, Richard, Esq. Observations on the Hearing-power of School-Board 
Children. 
Horr, E, W., M.D. On the Latent Period, Infectiousness, and Mortality of 
Typhus Fever. . 
Makuna, M. D., Esq. 1. On Mortality in England and Wales during the 
last Three Decennials. 2. An Examination of the Theory of Aérial Dissemi- 
nation of Small-pox Infection. 
Martin, Johnson, Esq. Overpressure in Schools. 
RussEuh, J. B., M.D. Prevention of Epidemics. 
STRACHAN, J., M.D. Overpressure in Schools. 
SwEETING, R. D., Esq. Statistics of Scarlet Fever. 
TuupicuuM, J. L. W., M.D. Inspection of Meat Markets. 
VACHER, Francis, Esq. On Inspection of Meat Markets. 


SecTion E.—OpuHTHALMOLOGY. 

The following gentlemen, among others, have signified their inten- 
tion of taking part in the work of this Section: Dr. Wolfe (Glasgow), 
Dr. Edwyn Andrew, Messrs. C. Macnamara, Frederick Mason, Simeon: 
Snell, Gustavus Hartridge, etc. 
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A discussion on the following subject will be opened by Dr. Wolfe 
(Glasgow) : Does the Position of the Section in Cataract Operations 
Influence Suppuration of the Cornea; if so, what part is played by 
Septic Infection ? 

r. Charles E. Fitzgerald will open a discussion on The Influence 
of Errors of Refraction on Affections of the Conjunctiva, Cornea, and 


Iris. 
The following papers have been announced. 

AyprEw, Edwyn, M.D. On the Use of the Cautery in Eye-fracture. 

GrirritH, A. Hill, M.B. Death following Enucleation of the Eyeball. 

Esrys-Jones, A., M.D. The Dangers of Lead Probes in the Treatment of Lacrymal 
Obstructions. 

JuteR, H., Esq. The best methods of Diagnosing and Correcting the Errors of 
Refraction. 

McKrown, David, M.D. 1. Restoration of Vision by Iridectomy in the case of 'a 

_ man aged 62, after Sixty Years’ Blindness; good Colour-perception. 2. On the 
Treatment of a Case of Atrophy of the Optic Nerve by Large Doses of Strychnia 
and Pilocarpin combined. 

Srory, J. B., M.B., and Baker, Arthur, M.B. (joint communication). On the In- 


fluence of Syphilis upon the Development of the Teeth, and the Occurrence of |} 


Diffuse Interstitial Keratitis. 

Story, J. B., M.B. 1. The Minimum Knowledge of Ophthalmology to be exacted 
as a Qualification to Practise. 2. A Series of Cataract Operations. 

Taytor, C. Bell, M.D. 1. Remarks on Four Cases of Sympathetic Ophthalmia, 
in which Sight was Restored by Repeated Operations. 2. On a New Knife for 
Cataract-operations. 3. Illustrations of the Formation of New Eyelids by 
Transplantation of Skin, with Pedicle and without Scar. 

Wotre, J. K., M.D. 1. On Subconjunctival Meridional Sclerotomy for the Cure 

. of Detachment of the Retina. 2. Demonstration on Conjunctival Transplanta- 
tion from the Rabbit to the Human Subject for the Cure of Symblepharon. 
(Cases shown). 


Section F.—PuysioLocy AND PATHOLOGY. 

One or more of the following subjects will be discussed. 

1. Influence of Nervous System on Normal and Abnormal Nutri- 
tion. 

2. Functions of Leucocytes under Normal and Abnormal Conditions. 

3. Physiology and Pathology of Lymph-transudation and Absorp- 
tion. 

4, Skin-absorption. 

5. Dr. MeVail will open a discussion on the Pathology of Pul- 
monary Emphysema. 

The following papers are announced. 


Kennepy, C., M.D. 

Macuire, R., M.D. 1. The Darkening in Colour of certain Urines on Exposure to 
the Air. 2. On the Micrococcus of Pneumonia. 

PauL, F., Esq. On the Pathology of Rodent Ulcer. 

WoopuEaD, G. 8., M.D. 


SECTION G.—PHARMACOLOGY AND THERAPEUTICS. 

The following arrangements have been made. 

1, The President will deliver an introductory address, and will 
move a series of resolutions, supported by the Vice-Presidents, on the 
subject of the British Pharmacopeeia. 

2. A debate on Antipyretics will be opened by Dr. Alexander Collie 
and Professor Quinlan. Dr. Dujardin-Beaumetz (Paris) will read a 
paper ona new Antipyretic. 

3. Dr. Hughes Bennett and Dr. Steavenson will open a discussion 
on the Therapeutical Applications of Electricity ; in the course of 
which different modes of Electrical Treatment will be illustrated. 

* 4. Dr. Dudley Buxton and Dr. Stockman will give a series of de- 
9 ama illustrating the action of certain Drugs on the Frog’s 
eart. 

5. Dr. W. H. White will open a discussion on Aspiration as a 
Therapeutic Agent, to which Dr. Finny will reply. 

6. There will be a special debate on Indian Drugs, in which it is 
hoped Sir Joseph Fayrer, Mr. Charles Macnamara, Dr. Waring, Dr. 
Ewart, and other distinguished authorities will take part. 

7. Dr. Shoemaker (Philadelphia), a delegate from the American 
Medical Association, will give an explanation of the modus operandi 
of the New Oleates in certain Skin-diseases, to which Dr. Colcott Fox 
will reply. 


Section H.—PsycHovocy. 

In this Section, in addition to the usual papers, the following 
special subjects have been selected for discussion. 

i Employment of the Insane. 

2. Varieties of General Paralysis. 

8. Use of Alcohol in Asylums. 

4. Moral Insanity and imbecility. 

5. Legal Persecutions by Discharged Patients. 

Professor Benedict will demonstrate his methods of Craniometry. 

The following papers have been announced. 
7 Hack, M.D. 1. Moral Insanity. 2. Alcoholic Beverages in British 





No communication shall occupy more than. fifteen minutes, and no 
person shall be permitted:to speak more than once, or for more than 
ten minutes, during the discussion thereon. A short abstract of each 
paper must be sent to the secretaries of the Section in which it is to 
be read, not later than July 23rd. 


N.B.—Members who desire to take part in the discussions, or to read 
papers, are earnestly requested to communicate without delay with the 
secretaries of the. respective Sections. 1 


Dr. Ward Cousins hereby gives notice that at the annual meeting to 
be held at Belfast on the 29th day of July next, it will be moved that 
By-law 34 be and it is hereby repealed, and that the following new 
by-laws be enacted, 

The formation of new Branches and the modification and division of the 
recognised existing Branches shall be subject to the decision of the Council. 

The Branches of the Association, as now recognised by the Council, consti- 
tute the representative’ areas. The limits of the area of each Branch must be 
— and an outline of the whole organisation published in the form of a 
chart. 

A.—WITHOUT THE LIMITS OF ANY EXISTING BRANCH. 

Any number of members not less than 50 residing within, or not less than 
25 residing without, the limits of England and Wales may form themselves into a 
ryan of the Association, subject to such Branch being recognised by the 
Council. 

B.—WITHIN THE LimITs OF ANY EXISTING BRANCH. 

In the event of two or more recognised Branches being desirous of uniting 
to form one Branch, a requisition, specifying the particulars and objects of such 
union, must be forwarded by each of the Branches to the Council ; and, on such 
union being recognised by the Council, the recognition shall date from the first day 
of January then next ensuing. 

In the event of 100 members, residing in a district of a recognised Branch, being 
desirous of forming within the area of such district a new and separate Branch of 
the Association, they shall present a petition to the Council specifying the par- 
ticulars and objects of the proposed separation. In the event of such separation 
being recognised, the recognition shall date from the first day of January then next 
ensuing. i 

Honorary secretaries of every Branch must forward to the General Secretary 
an outline of the area of the Branch as recognised by the Council of the Branch, 


Mr. Dix hereby gives notice that at the annual meeting to be held 
at Belfast on the 29th day of July next, a proposal will be made to 
amend the By-laws so as to provide for the payment from the funds 
of the Association of the travelling expenses of the representatives of 
the Branches to the meetings of the Council. 


J 
Dr. Bernard O’Connor hereby gives notice that, at the annual 


meeting to be held at Belfast on the 29th day of July next, it will 


be moved that 

‘‘ By-law 17 Subsection (d) be and is hereby repealed ;” also that, in the event 
of this proposition not being carried, it will be moved that 

‘“‘ By-law 17, Subsection (d) be and is hereby repealed in the case of some one, 
or in the cases of more than one, of the following Branches, that is to say: North 
of Ireland Branch, South of Ireland Branch, West of Ireland Branch, Border 
Counties Branch, Aberdeen, Banff, and Kincardine Branch, Northern Counties of 
Scotland Branch.” j 

And that, for the purpose of-rendering less obscure paragragh 1, By-law 17, it 
will be proposed that, “after the words ‘and of members’ (line 4), the words * of 
the Association’ be added ;” and that, ‘after the word ‘ Branches’ (line 5), there 
be added the words ‘ whether they are members of a Branch or not.’” 


Francis Fowke, General Secretary. 
London, June 10th, 1884. 


CORRESPONDENCE, 


SIR J. PAGET'S ADDRESS ON PUBLIC HEALTH. 

Sir,—The address of Sir James Paget in your last issue is intensely 
interesting and of the greatest importance. There is, however, one 
influence on national health to which Sir James has not given suffi- 
cient prominence. He very properly points out the loss to the nation 
arising from the inability of men to work during sickness, as, for ex- 
ample, typhoid fever, and from the destruction of life through prevent- 
able disease ; and he deplores the loss with commendable concern. He 
estimates that, ‘‘ of all the losses of work,,..... of all the millions of weeks 
sadly spent and sadly wasted, a fourth part might have been saved.” 
Among the chief sources of this waste, he mentions diseases due to in- 
temperance. I shall be able to show that the use of intoxicatin 
liquors alone causes more than ‘‘ one-fourth” of the waste of healt 
and life, by figures which are as significant as those on which Sir 
James bases his conclusions. I say ‘‘the use of intoxicating liquors” 
—not intemperance, in the usual acceptation of the term—because I 
am going to compare the experience of a large teetotal friendly society 
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with that of the Manchester Unity of Oddfellows, as given by Mr. 
Sutton, and adopted by Sir James Paget; for Sir James says of them ; 

' ‘*In respect of health, they may represent the whole population at 
least as well as any group that could taken;...... they do not, at all 
events, include many habitual drunkards.” 

Now, if we wish to know for certain how much of this sickness is 
due to drink, we must compare the figures given by Sir James with 
similar statistics of men in the same rank of life, and living under the 
same conditions, who are abstainers. 

I have before me the valuation of the London Grand Division of the 
Sons of Temperance Friendly Society, as made for the five years 
1875-80 by the professional accountants, Messrs. Gomme and Hatton, 
of Ludgate Circus. The experience is given in detail ; but, in order to 
institute a more exact comparison, I have combined the members of 
various ages together, as given by Sir James. 

Average Sickness per Individual per annum (in Weeks). 


Manchester Unity of | London Grand Division, 
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15—65 1.314 .68 

From these tables, it appears that, while the average time of sickness 
among a mixed number of males (abstainers, moderate and immoderate 
drinkers) is 1.314 weeks, or 9.2 days, per annum, among male total 
abstainers it is only .68 week, or 4.76 days—only a very little more 
than one-half. Even if we leave out of consideration those aged from 
45 to 65, on account of the comparatively small number of men of 
that age in the Sons of Temperance, owing to its having then existed 
only about fifteen years, the contrast is very striking, being about as 
5.6 days to 4 days. In other words, the sickness among abstainers is 
only five-eighths of that among drinkers of alcohol, between 15 and 
45 years of age ; three-eighths is due to the use of intoxicating liquors. 

aking this difference as the mean, it follows that, if the whole 
male population had been abstainers, there would have been 3,634,690 
fewer weeks’ work lost per annum: a result so important as to justify— 
nay, to require—the most strenuous efforts to bring it about, and a 
result which can be obtained in proportion to the number of men who 
can be persuaded to adopt the practice of total abstinence. The cause 
of total abstinence deserves, therefore, the support of the entire pro- 
fession, both by example and precept, being founded on a basis of ascer- 
tained fact. It is proved that the common use of alcohol, in quanti- 
ties considerably short of those required to produce palpable intoxica- 
tion—in fact, the moderate use of alcohol day after day and year after 
year—produces disease in various ways, and causes premature decay 
and death. 

Mr. Mott, in the National Review, endeavours to prove that total 
abstinence is an imposture. May we not rather say that moderate 
drinking is an Sayers ; for, while it leads many to believe that it 
‘does them good” and ‘‘promotes their health and longevity,” 
it is surely sapping and mining their constitution, inducing disease, 
and shortening life ? 

Is it not, then, the duty of the medical profession to warn men and 
women against this arch cause of disease and death with even greater 
earnestness than when simply contending with the comparatively 
harmless poisons of scarlatina and typhoid fever, especially as the 
cause is a certain avoidable liquid, and its effects are easily prevented 
by total abstinence ?—I am, sir, yours obediently, 

J. JAMES Ripce, M.D.Lond., 
Honorary Secretary, British Medical Temperance Association. 
Enfield, June 21st, 1884. 









































THE LICENTIATESHIP OF THE ROYAL COLLEGE OF 
PHYSICIANS. 

Srr,—Without expressing any opinion about the propriety, or 
otherwise, of admitting the Members and Licentiates to a share in the 
administration of the affairs of the College, I wish to comment upon 
a letter from ‘‘L.R.C.P.” in the Journat of June 21st, recommend- 
“ abolition of the term licentiate. 

e writer of this letter cannot have properly considered the con- 
ventional and historical meaning of the term to which he forcibly 
objects. 

_ Can your innovating correspondent be unacquainted with the thrill- 
ing works of Le Sage and of Cervantes, in which the licentiates of 
the Spanish universities are made to play so conspicuous a part ? 

The word licentiate has an academic ring about it, not appertaining 
to the word member. It has been, in fact, from time immemorial, a 







































iS 
————_ 


term in use in universities in various parts of the world, where the 
terms bachelor, licentiate, and doctor, are applied to the three grades 
in the respective faculties of theology, law, and medicine.—Yourg 
etc., F, BateMAN, M.D., F.R.C.P, ’ 
Norwich, June 23rd, 1884. bras 





PNEUMONOTOMY. 

Si1r,—I think the facts that the idea of the application of surgery 
to the diseases of the lungs occurred to Sir Spencer Wells forty years 
ago, and to others before him ; that all of us engaged in the surgery of 
the abdomen must have, as I have often done, restlessly discussed the 

ossibility of — above the diaphragm ; and yet that nothing has 
Sue done, form a sufficiently trenchant statement of the case, 
Nothing has been done beyond the drainage of old suppurating pleuri- 
sies, an possibly a few gangrenous vomice ; and I do not think it is 
likely that we shall go much beyond this, in spite of Dr. Biondi’s ex. 
periments. 

I have had several cases of thoracic disease sent to me, with the 
tempting request that I should attempt an operation ; but I have never 
seen my way to the effort, they were all so clearly cases of malignant 
disease. 

I cannot imagine that any man in his senses would attempt to re. 
move a human lung with a tumour init. It would not be resection 
of parts of four ribs which would permit the removal of a tumour suf- 
ficiently large to admit of accurate diagnosis ; and I cannot observe, in 
the literature just at the moment accessible, that any other kinds of 
tumours occur in the lung, save those of hydatid origin, and those of 
a cancerous nature. If the tumour were hydatid, the removal of the 
lung would be unnecessary. If the tumour proved to be an aneurysm, 
the disaster would be awful. 

For phthisis, I imagine removal of the lung would be a still more 
absurd proposal. If one lung were riddied with vomice, the chances 
of the other lung being affected would amount to certainty. If there 
were only one large cavity, not of tubercular origin, or very chronic 
in its history, drainage would sutftice. 

The facility with which Dr. Biondi has removed lungs, and parts of 
lungs, from dogs, guinea-pigs, cats, fowls, pigeons, and sheep, and the 
absence of mortality from such operations, is likely to be a snare ra- 
ther thana help. It does not need saying, that the removal ofa healthy 
lung, collapsed by the introduction of air into the pleura, would be a 
very easy matter, and very different from the removal of a diseased and 
adherent organ. There would be as much difference as there is between 
normal ovariotomy and removal of a pyosalpinx. It is perfectly clear 
that these animals, with their deep and narrow chests, differ very much 
from us, with our wide and shallow cavities, in their powers of enduring 
the accident of acute pneumothorax; certainly ta would differ 
from us immensely in the facility with which pneumonotomy may be 
performed. Their chests are built for the endurance of the special 
efforts of great speed, and we have lost those physical characters ; and 
I venture to say that, if acute pneumothorax were suddenly inflicted 
upon sixty-three healthy adult human beings, death would be the 
immediate result in the great majority of the experiments. ; 

The analogy between nephrectomy and pneumonotomy, of which 
Sir Spencer Wells makes use, is also a misleading one ; for the func- 
tions of the kidney may be interfered with to a considerable extent, 
and even entirely for a considerable period, without apparent trouble ; 
but we have no proof that this is probable in the case of the lung. 
The only experiment I ever saw in this direction, the result of an 
accident, resulted in immediate death. 

I do not think the severest critic can say of me that I have any ten- 
dency to obstruct surgical progress ; but it seems to me that neither 
a priori reasoning, nor clinical experience, will lead us further than we 
have got in pulmonary surgery—drainage, with the useful addition of 
costal resection in old-standing empyema ; and I am quite sure that 
we may regard Dr. Biondi’s experiments as the outcome of the work 
of an enthusiast, misleading in their tendency, and dangerous for any 
practicable application which might be made of them.—I am, etc., 

June 12th, 1884. Lawson TAIT. 





HAY-FEVER AND HAY-ASTHMA. | 

Srr,—My letter of last week in your columns has elicited so many 
requests for the formula to which I then alluded, that I shall be glad 
if you will allow me to place it before your readers, with the warning 
that, although extremely simple, it is exceedingly difficult to prepare. 
My only reason for not giving the prescription at first was that I did 
not wish lay persons to begin purchasing pennyworths of the in- 
gredients, and compounding them in a domestic fashion, as 1s the 
common practice when very simple remedies are prescribed: I have 
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— 
been using this ‘‘snuff” for some time, and I have no doubt that 
the prescriptions I have given are already in pretty general circulation. 
As, however, no good result can be obtained unless the preparation 
be very carefully made, I venture to hope that those who think it 
worth while to try it will see that due care is bestowed. 

The formula runs thus: R& Boracis pulv. gr. xx ; capsici pulv. gr. xv; 
ammoniz carbonatis gr.x. Misce. Fiat pulvis. The prescriber will, 
however, get no good result unless he explain. Take of borax, ver 
finely powdered and perfectly dry, twenty grains ; of capsicum, whic 
must be recent, and powdered to form a fine dust, after being carefully 
and quickly dried, fifteen grains. Mix these thoroughly, and be sure 
that the powder thus formed does not cake. Then add ten grains of 
finely powdered carbonate of ammonia. Mix again by rubbing and 
shaking together, and keep in a small bottle not full, so that it may 
be shaken each time before using it. The point is this: the capsicum 
must rise With the ammonia. If the ammonia only be taken into the 
nasal passage, and into the fauces and larynx, no sort of good can be 
done. The test, subjectively, is that, after the use of the snuff, there 
comes on rapidly, though generally after a short interval, a peculiar 
“tingling” in the parts, which differs totally from the sensation pro- 
ion by inhalation of ammonia-vapour, and resembles nothing so 
much as the ‘‘ feeling” caused by touching the mucous membrane with 
the cork from a bottle containing tincture of aconite. If this sensation be 
experienced, the powder is well made, and will prove effective. Anymedi- 
cal man who simply writes the prescription for this snuff, and has it made 
up by two or three chemists, wiil at once see why I was, and am, anxious 
tosecure its careful preparation. Most dispensers will use what is prac- 
tically ‘‘cayenne pepper,” and produce a perfectly useless powder, 
which irritates, but does not induce that specific exhaustion of, the 
nerves, Without which no good result can be gained. 

Iam weary of writing letters stating these facts to applicants for 
the formula, and this must be my excuse for asking you to publish 
the full directions. At the same time, I feel that by so doing I 
jeopardise the success of a remedy which I believe to be, when pro- 
perly prepared, extremely useful. Of course, it will not cure all, or 
apg even one-half, of the cases which have resisted other measures, 

ut it is certainly effectual in a sufficiently large proportion of instances 

to make its trial in any particular case worthy of thought. I had 
no notion until the publication of this letter of the great prevalence 
of hay-fever, and hay-asthma, especially the former, among medical 
men.—Yours, etc., J. MorTIMER GRANVILLE. 

16, Welbeck Street, Cavendish Square, W. 


THE MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSURANCE 
SOCIETY. 

Sir,—I have heard from the secretary of the above Society, that 
medical men resident abroad are not eligible for membership. Would 
it not be possible to extend the benefits of the Society to us by paying 
alittle extra premium whilst resident abroad? Many of us hope to 
settle down somewhere and end our days quietly, and it would he no 
small satisfaction to us to feel that, rolling stonesas we are, we had 
collected a little moss in a society started by our profession on such a 
sound basis as this appears to be. I have read the numerous letters 
that have appeared in your JovRNAL on this subject with much 
interest, but never thought we should be left out in the cold (or rather 
heat would be more correct just at present). I hope the Committee of 
Management will be able to frame some rules that will enable us to 
join the Society, and remain, sir, your obedient servant, 

India, May 29th, 1884. Far AWAY. 

*.” The desire expressed in the above letter is a natural one; and no 
doubt, were it possible to extend the Society’s operations in the man- 
her indicated, the result would be a good one. Unfortunately, how- 
ever, the desirable is not always also the possible, and the difficulties 
and dangers of such a plan render it impracticable. In the first place, 
tables of any value defining the necessary contributions for sickness- 
risks in India are unattainable; and, even if they were to be procured, 
they would not be workable unless a sufficient number of Indian resi- 
dents joined to ensure average results being realised. What is perfectly 
safe for hundreds of members, becomes mere gambling with the future 
When the members (as would be probable in this case) can be counted 
by tens. Cannot, however, the Anglo-Indian members of the profes- 
Sion do something for themselves ? There should be a sufficient num- 

T to start a society, for, at all events, temporary sickness-assurance. 

uch society might deal only with the present, perhaps dividing the 
Whole of its reserves yearly, and thus providing for the migratory 
hature of its membership. ‘Such a plan would not be so perfect and 

omogeneous as that of the Society already started, but would be better 
than nothing, and is as well, perhaps, the only possible thing. 





SPECIAL CORRESPONDENCE. 
MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 
The New Eye Hospital.— Water-Supply.—Medical Sickness, Annutty, 
and Assurance Society. 

Towarps the estimated cost of the land and furnishing the new Eye 
Hospital, about £20,000, the sum of £12,374 has been already sub- 
scribed. The corporations of Oldham and Warrington are among the 
subscribers, as well as numerous friendly and co-operative societies. 
Mrs. Langworthy, a lady well known for her philanthropy, heads the 
list with a subscription of £1,000. 

Owing to numerous complaints of the bad quality of the water in 
certain districts, it has been found necessary to abandon two of the 
reservoirs. It is also announced that a weekly analysis of the water 
will be made by the public analyst, Mr. Estcourt. 

We understand that an energetic local committee has been formed 
in Manchester with the view of enrolling members, and to assist in the 
work of the Medical Sickness, Annuity, and Life-Assurance Society. Dr. 
Brierley, who has been one of the pioneers of the movement, and is 
a warm supporter, has been appointed chairman, and Dr. Walter and 
Dr. Emrys-Jones honorary secretaries. There can be no doubt as to 
the stability of the Society, and it is to be hoped that a large accession 
to its numbers will be obtained in this district. 





BERLIN. 


[FROM OUR OWN CORRESPONDENT. ] 
Baths for the People.— Trichinosis. — University Terms. — Polish 
Medical Congress. 

At the Berlin Hygiene Exhibition last year Dr. Lassar exhibited a 
model ‘‘ People’s Bath,” which was intended to show that the poor 
could have an opportunity given them of having a bath, including 
soap and the use of a towel, at the small cost of ten pfennige, a trifle 
over a penny. Dr. Lassar has long been trying to carry ‘out this 
idea, and has at length succeeded in getting over the preliminary 
difficulties. A meeting was held about a fortnight ago at which a 
committee was formed, with the Duke of Ratibor as its president, 
for the purpose of establishing these cheap baths for the poor. Since 
leaving Berlin, the Grand Duchess of Baden has also consented to add 
her name as promoter of the movement. Itis not to be a specula- 
tion, the capital raised being invested in the undertaking, and yield- 
ing an ordinary rate of interest. The undertaking is to pay its 
expenses, and give to the poor of both sexes the chance of obtaining 
an agreeable warm bath at an extremely low price, about three half- 
pence or twopence. Several of these bathing establishments are to be 
put up in various parts of the town. The estimated cost for one con- 
taining ten bathing-cells is £45. A financial authority of the highest 
weight in Berlin has expressed an opinion in favour of the feasibility 
of the scheme. The only difficulty remaining now is to induce the 
magistracy of the town, who have been asked to supply the water 
gratis, to give their final consent by assigning the localities where 
these valuable bathing establishments may be erected. 

Notwithstanding frequent warnings of the danger of eating un- 
cooked pork, the habit of eating smoked raw ham is not on the 
decrease in this country, and one constantly reads of the evil results 
of this practice. Within the last two weeks the following cases have 
been reported. At a village called Pelleningken, five members of a 
family fell ill from trichinosis from eating raw ham; two of the 
family lie in a dangerous state. The other case is from Kénigsberg, 
where a man and his son-in-law died from eating the raw meat of a 
pig they had killed, and three of his friends became seriously ill ; his 
wife, who had eaten from the same animal, but from a portion that 
had already been cooked, has hitherto not been attacked. 

A meeting of medical students of Berlin was held here on June 
10th, and resolved to send a petition to the Federal Council, asking 
that terms kept at all the Austrian universities may be considered as 
‘‘kept” terms. Hitherto, only terms kept at certain specified 
Austrian universities have been held valid. The petition is to be 
sent to all the medical faculties throughout the German Empire. The 
following figures will show the number of medical students at the 
chief German universities during this term : Berlin 924, including 20 
from America, 6 from Asia, and 2 from Africa; Jena 162, Bonn 289, 
K6nigsberg 267, Halle 282, Gottingen 189, Giessen 126, Tiibingen 
224, Strassburg 172. The autumn cycelus of the holiday course of 
lectures for practising medical men will take place at Berlin from 
September 24th to the end of October. 












































THE ‘BRITISH ‘MEDICAL JOURNAL. 





[June 28, 1984. 








The congress of Polish doctors and natural philosophers, which took 
Jace at Posen, came to an end on June 4th.. There were three 
Ceniend present, some having come from Egypt, India, and other 
distant parts for the purpose; | The|nextcongtess will be held at War- 
saw or laos 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Tuesday, June 24th. 

é THe Mepicat Act AMENDMEXT BIL.t. 
Mr. MunpELLA, in moving the second reading of the Bill, said that 
although this was a great measure of medical reform which was greatly 
desired by the profession in the public interest, it was not necessary that 
he’should enter at any length into its provisions. This was a case in 
which reform was demanded from within by the medical profession, 
and had not been forced upon them from without. The reform de- 
manded included the better — and the higher education of 
the' profession. This demand on the part of the profession was not a 
new one, inasmuch as an agitation in favour of such a reform had 
been going on for many years. In 1853, a deputation, headed by 
Lord Macaulay, Mr. Milner Gibson, Mr. Bright, and others, waited 
upon Lord Palmerston, and urged upon him the necessity for legisla- 
tion to secure, first, uniformity of custom; secondly, reciprocity in 
regard to practice; thirdly, direct representation on the Medical Coun- 
cil; fourthly, a national pharmacopeia ; and, fifthly, the registration 
of legally qualified medical practitioners. The Act of 1858 had dealt 
only partially with certain portions of the subject, leaving others 
altogether untouched. The consequence of this failure to satisfy 
the legitimate aspirations of the profession had been that the agita- 
tion, which had been commenced in 1831, had been continued to 
the present day, and had increased in force and in intensity as 
time went on, with the result that, during the sixteen years in 
which he had had the honour to occupy a seat in that House, 
searcely a session had passed without a bill attempting to legislate 
for the profession being introduced into Parliament. In 1870, Lord 
Ripon, and in 1878, 1879, and 1880, the Duke of Richmond, had 
brought in Medical Bills, the last of which was referred to a Select 
Committee, but was ultimately dropped. In view of these facts the 
present Government had felt it to be their duty to make an effort to 
secure a satisfactory settlement of this vexed question, and they were 
supported in that attempt by the almost unanimous opinion of medical 
men and by the medical Press of the country. In 1881 the question 
was referred to a Royal Commission, the members of which had in 
their report unanimously approved certain leading principles which 
had been embodied in the present Bill. This measure was, to a large 
extent, a Consolidation Bill, and it repealed eight Acts of Parliament 
and portions of nine other Acts, so that the whole of the rules for the 
— of the medical profession would be found in this Bill. 

ere were at present in existence in this country twenty medical 
licensing bodies who had the power of conferring sixty registrable 
medical diplomas. The evidence showed that one of the great evils 
of the present system was the inequality of the examinations for the 
licence. This inequality in the test of efficiency was the more unfortu- 
nate as every licence equally conferred the right to practise every- 
where. Then it was obvious that the easy examination of one licens- 
ing body had a tendency to depress the standard of examination in all 
the rest. In point of fact, students who were unable to pass the ex- 
amination of the Royal College of Surgeons had no difficulty in going 
elsewhere and obtaining their diplomas. On February 26th, 1870, 
the Medical Council passed, with only one dissentient, a resolution to 
the effect that a joint eéxamination-board ought to be formed in 
each of the three divisions of the United Kingdom, and that 
every person who was desirous to be registered on any. of the 
qualifications sét forth.in Schedule A of the Medical Act should be 
required to appedr before one of those boards and be examined in all 
the subjects specified. The main principles of the present Bill were 
contained in a very few clauses. The first had reference to the reform 
of the'Medical Council. This was effected by diminishing its numbers, 
by'strengthening its powers, and by giving to the medical profession 
direct representation. .The next point was an approximation to uni- 
formity of examination ; this was accomplished by the establishment 
imeach division of the United Kingdom of ‘a Medical Board, and 
these ‘Boards would regulate the examinations under the control of 
the Medical Council. The third, and perhaps the most important’ of 
all the provisions, was that, in future, a threefold qualification should 
be required from every one who.was admitted to’ practise. «Clause 3 





———. 





contained what was really the pith of the question as far i j 
fold qualification was cena: It provid that no Rat emp 
be entitled to be placed on the Medical Register unless he or she had 
proved, at the final examination, his or her competency in medicine. 
surgery, and midwifery. Nothing could be- more important to thé 
public generally than this clause, and it redounded to the honour- of 
the medical profession that for fifty years they had been advocatin 
the change. The disadvantage of the present number of licensin 
bodies .had been very aptly termed the “downward competition, 
The Government had no desire to imitate the strict State examina 
tions of Germany and other countries, but they desired’ that the 
medical profession in Great Britain and Ireland should rank, as it 
would rank immediately this Bill was passed, among the very first in 
Europe. They did not aim by this Bill at an ideal uniformity or an 
unnecessarily high standard. What they asked for in the public 
interest was a minimum qualification. He had stated the main prin- 
ciples of the Bill, and he might add that, while adhering 
to them, they were not pledged pedantically to all the details 
of the measure. He asked hon. members to consider the Bill fairly, 
and to allow it to go into Committee as soon as possible, in order 
that the details might be discussed. There were a number of minor 
questions—questions of colonial and foreign titles, penalties for mis- 
user of titles, medical education, and other questions of interest and 
importance to the profession. He approached the question with feel- 
ings of the deepest respect and gratitude to the profession, and he 
hoped that the Bill would settle all those questions in a manner which 
would add to the dignity and honour of a noble profession. — 

Sir Lyon PLayFarr did not expect that the Bill would be reached 
so soon, and that he would so soon be called upon to speak. He 
represented a constituency of 6,500, of whom about 3,000 were medical 
men. Since 1870, more than twenty Bills had been introduced into 
that House on that subject, and the present Bill was the best of them 
all. It was most important to put an end to the harassing of a pro- 
fession, which was always being offered schemes of reform which were 
never realised. The essence of the Bill was to strengthen the Medical 
Council, which since 1858 had had the charge over the medical educa- 
tion of the country. Formerly the universities and corporations were 
represented on that board, but there was no representation of the pro- 
fession at large. By the Bill, the profession would be represented, 
and that was a great gain. A man might now enter the profession 
through nineteen or twenty licensing boards, and once on the Register 
he might practise without any knowledge of his work. A man might 
never have passed an examination in surgery, and yet be entitled 
to amputate a leg. He might attend a case of measles or midwifery 
without ever having passed an examination in medicine or midwifery. 
The essence of the Bill was to prevent such a possibility in future. No 
man might, under the Bill, practise as a general practitioner without 
having been examined in surgery, medicine, and midwifery. That was 
an enormous gain. There were to be three divisional boards inthe three 
kingdoms, and those boards would, as far as possible, establish an uni- 
form standard throughout England, Scotland, and Ireland. Now, 
those portals must be sufficiently large to allow the great bulk of the 
profession to pass through them. A board with pedantic views might 
fix too high a standard. Suppose, for example, the standard of the 
University of London was chosen. Then only 40 or 50 men could pass. 
But each year about 1,600 men entered the profession. Suppose the 
Scotch standard was applied. Then only about 300 would enter the 
profession. Therefore, the standard must not be too high. From one 
cause or another, the profession did not attract a sufficient number of 
men. It might be that the profession had been too long harassed— 
perhaps the prospect was not considered hopeful. Between the census 
of 1851 and that of 1861, the number of medical men positively 
diminished. Inthe former year, there were 15,341; whereas, in 1861, 
there were only 14,684. Between 1861 and 1871, the number increased 
by two per cent. ; but the population increased thirteen per cent. 
In England, between 1871 and 1881, the profession increased 
three per cent., while the population increased fourteen per cent, 
In Scotland, the increase was seven per cent. and eleven per cent. 
respectively. In Ireland, there was a reduction of 44 per cent. in the 
population, and the profession increased by fifty members. If the 
Bill were wisely framed and wisely administered, the profession might 
increase its numbers; but, if it were unwisely framed and adminis- 
tered, the result might be the reverse. It was attractive to medical 
men to have one portal for each kingdom ; but, in every profession 
regulated by examination, the examination became the standard. If 
the standard were too low, a depressing effect was produced on the pro- 
fession ; if too high, the general wants of the profession and the com- 
munity suffered. The Royal Commission clearly saw all that. The con- 
ditions of medical education in the three kingdoms were widely dif- 
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ferent. In England, the greater part of the teaching was carried on 
in the medical schools; and the universities contributed little, al- 
though the medical school at Cambridge was greatly improving. The 
Colleges of Physicians and Surgeons had taken a large part in the train- 
ing of medical men. In Ireland, the universities had done much 
more than in England, and trained nearly one third of the profession, 
In Ireland, too, the corporations were teaching bodies also, which they 
were not in this country. In Scotland, the universities had taken 
even a larger part in medical education, and passed 61 per cent. 
of the profession. -The Scotch universities had 2,700 students, 
of whom 300 became M.D.s and M.S.s. There were, also, certain 
extramural schools which prepared men for the examinations 
both of the corporations and of the universities. The Scotch and Irish 
systems were more like the German, where 6,000 out of 25,000 univer- 
sity students were preparing forthe medical profession. The great ad- 
vantage of universities in this respect was that the members of the pro- 
fession who passed through them were men of general culture as well 
as of professional knowledge. It was, therefore, of the highest im- 

rtance that this training, which existed so largely in Scotland and 
{reland, and was growing in England, should still be supplied to a 
large proportion of the profession. Care was taken to produce that 
result in the constitution of the three boards underthe Bill. In Eng- 
land, the university and non-university members were equal in number. 
In Ireland, there was a majority of two university representatives, and 
in Scotland the university members of the board were to be eight, and 
the corporation members five. It was of no use discussing at present 
whether those proportions were right, or whether they should be 
modified. That was a fit subject for Committee, but what was essen- 
tial was that they should acknowledge the principle which the Royal 
Commissioners had acknowledged—that an university preponderance was 
quite fair as giving a definite bias to a liberal professional training as 
against cram by mere examinations and examining bodies. The 
universities must preserve their maximum examinations if they were 
to continue to be honoured. The Bill abolished two of the licens- 
ing boards, but it had its three divisional boards ; and, therefore, if 
they were all to examine, the examining bodies would be increased 
and not decreased. It was of the essence of the Bill that the Medical 
Council should have the supreme control over the whole qualifications 
of medical men in the future; it was also of the essence of the Bill 
that the universities and the divisional boards in each part of the 
kingdom, acting under that Medical Council, should afford the public 
the most ample security that those qualifications existed. The divi- 
sional board might be asked to send as many assessors as they pleased 
to co-operate as examiners in the final examinations of the universities 
who were willing to receive them, or of the conjoint corporations that 
were willing to receive them. If they were unwilling to receive them, 
the examinations must be conducted by the divisional board ; but he 
thought he could answer for the University of Edinburgh, and for the 
other medical authorities in Scotland, that they would welcome the 
divisional board sending assessors as examiners to the universities 
rather than have the candidates burdened with a double examination, 
adding much to the expense and to the harrassment to which the 
medical profession were subject. He hoped that the minor differences 
with regard to the Bill might be composed. It was at least an honest 
Bill, framed with a view to settle a long vexed question. They all 
desired that, whatever the measure did, it would not promote cram 
as against training and teaching. It was important that they should 
prevent men from working down to a minimum standard. If they 
ad a double examination, the bulk of the men would not 
work up to the maximum standard, and there would be a great 
falling off in the higher education, which would be extremely 
unfortunate. The medical profession, as Sir James Paget said, 
had within that generation rendered enormous services to humanity. 
In the first place, it had lengthened human life by two 
years ; secondly, it had decreased pain gnd suffering ; and thirdly, 
it had increased the working power of the people. Some of 
those results were due, in part, to the improved sanitary laws 
Which Parliament had passed; but both the medical profession and 
the law-makers were greatly indebted to the advancement of science. 
The microscope had lately revealed to them those wonderful little 
organisms which had so much to do with the origin of disease; the 
stethoscope had enabled them by sounds to discover the working of 
internal organs, and thrown great light on disease. But these and 
other means of progress were all due primarily to the advancement of 
Sclence ; and it was of the utmost importance that the scientific train- 
ing of the medical men of the future should be as complete as it could 

- Medical education was now entirely altered. There was a vast 
eal more practical training than there was formerly. The practical 
training was given in the hospital, but the scientific in the laboratory ; 





and the requisite appliances could only exist in fully equipped schools 
and universities. It was therefore extremely desirable so. to adjust 
their Medical Bill, that there should be no deterioration through the 
substitution of cram for methodical training and teaching. There 
was some opposition on the part of the corporations and two of their 
universities, but it was not offered to the principle of the measure, 
He trusted that the House would deal with this Bill as 
being a most important measure for advancing the dignity 
and efficiency of the medical profession, by insuring for the future 
that no man should enter the profession who was not thoroughly 
acquainted with the three great branches of medical learning. 

Colonel Kinc-HArMAN thought that the House and all branches of 
the medical profession were agreed that this Bill was one which was 
well worthy of consideration, and would, if passed with proper safe- 
guards, be of great advantage both to the country and to the medical 
profession. There was, however, a principle involved in it which, in 
his opinion, ought to be carefully considered. He thought that there 
was too much of the principle of centralisation in it. The same ob- 
jections were taken by the corporations, and in a minor degree by 
some of the universities of Ireland. The corporations in Ireland com- 
plained that this Bill aimed to a very great extent at minimising the 
powers which they had exercised, and no doubt, exercised worthily, 
and at confiscating their funds. He trusted that the Vice-President 
of the Council would give his best consideration to the amendments 
which he intended to place upon the paper with regard to this 
question. No doubt it was in the power of the Government to pass 
the Bill in whatever form they liked, but as the object of the Bill was 
to put an end to agitation, he thought it ought to be passed in a form 
which would insure that a fresh agitation should not take place. 

Mr. Bryce hoped that the Vice-President of the Council would give 
them some opportunity for discussion of this Bill upon going into 
Committee. In moving the second reading, the Vice-President of the 
Council had mentioned the three main points of the Bill. As to the 
threefold qualification, he thought that there was no differ- 
ence of opinion. As to the reform in the constitution of 
the . Medical Council, the right hon. gentleman had dwelt 
upon the question of the introduction of the representative 
element. For his own part, he could not see that anything would be 
gained by this, or that a medical council so constituted would be really 
more representative of the profession. The third—and, in his opinion, 
the most important point in the Bill—was the new provision not only 
for examination, but for the supervision of teaching. Sections 10 and 
12 were, he considered, the most critical parts of the Bill, and on this 
point of it he hoped that they would be able to look for some conces- 
sions. He confessed that he did not see quite clearly what was meant 
by section 10. He hoped that it was not to substitute one official ex- 
amination for the present one, and so diminish the independence of 
teaching in the universities. Everyone was aware of how much they 
owed to the universities of Scotland, and especially to Edinburgh, and 
they ought to be very careful not to diminish the independence of such 
institutions. The level of efficiency had risen enormously of late 
years, and he thought it would be more advantageous to endeavour to 
secure a good minimum under the present examiners, if necessary, strik- 
ing off some of the licensing bodies. He submitted to the House that, 
in the pursuit of uniformity, there was a danger of interfering with and 
checking the action of such institutions. 

Mr. Gipson said the Vice-President of the Council had expressed 
much confidence in the future progress of this Bill. He remembered, 
however, that similar confidence had been expressed with respect 
to a large number of other Bills. He hoped the right hon. gentle- 
man would remember that the great universities of all portions of the 
empire had behaved in the best possible way, not only towards this, but 
towards all preceding Bills, and he trusted that it would not be found 
that the effect of the present measure would be to lower the standard 
of medical education. Care must also be taken that it did not 
encourage cram. The hon. member for the University of Edinburgh, 
in his most important speech made an interesting suggestion with 
respect to examinations which he had no doubt would attract much 
attention. From what had fallen from the Vice-President, it appeared 
that some opportunity would be afforded of discussing the matter on 
going into Committee. He trusted this important and extremely 
interesting Bill would be allowed to proceed. f 

Mr. J. Camppett did not think that the universities of Scotland 
regarded the Bill in its present form with favour; but not only the 
universities, but also the medical corporations of Scotland, were quite 
agreed that it was desirable to put an end to the system of licensing 
men without complete qualification. That would be accomplished by 
the Bill, but it would not be desirable to have a final and additional 
examination, which would be a serious cause of inconvenience both 
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to students and to the teaching bodies. He trusted that whatever 
might happen to the Bill, the individual independence both of the 
universities and of the corporations might be preserved. 

Mr. Gray, while heartily sympathising with the ob‘ects of the Bill, 
could not avoid regarding it with some apprehension. Its centralising 
tendency in Ireland he distrusted, and it would probably end by 
destroying the independance of the local corporations. He did not 

rofess to set himself up as a judge of the medical corporations in 
En land or Scotland, but he maintained that the medical corporations 
of Ireland did not deserve the fate which this Bill would bring upon 
them. Many of the eminent members of the medical profession in 
Ireland shared his views, and were opposed to the proposal of the 
Government. They believed that the effect of the Bill would be to 
draw the life-blood away from their own system, and his own belief 
was that it would lead to the establishment of another Government 
board in Ireland. From his experience of those boards, he did not 
regard the establishment of such a board in place of the great medical 
corporations as an object to be desired. It was proposed to deprive 
the Apothecaries’ Hall of representation on the Council, while the 
universities would have eight votes, and the medical corporation three 
votes. He thought the influence of the universities was greater than 
it should be, and he regretted that the Government should have taken 
a course which would probably end in the extinction of the Apothe- 
caries’ Hall. The examinations of that body might not be as high in 
their standard as those of the universities, but it by no means followed 
that they were inadequate. To suppose that a uniform standard of 
examination ought to be insisted on, both for a skilled specialist anda 
gentleman supplying the wants of the poorer classes, was absurd. 

At this point of the hon. member’s remarks, the debate, by the rules 
of the House, stood adjourned at ten minutes to seven. 


On Thursday evening, the discussion on the second reading of the 
Bill was resumed by Dr. Farquharson, and continued by Mr. Dick 
Peddie, Dr. Lyons, Mr. Buchanan, and Mr. A. O’Connor. The Bill 
was then read a second time, and the Committee stage was fixed for 
Monday next. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH oF ENGLISH Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s weekly 
return, which have an estimated population of 8,762,354 persons, 
6,000 births and 3,133 deaths were registered during the week ending 
the 21st instant. The annual rate of mortality per 1,000 persons 
living in these towns, which had been 19.6 and 19.8 in the two preced- 
ing weeks, declined to 18.7 during the week ending Saturday last. 
The rates in the several towns, ranged in order from the lowest, were 
as follow: Derby 11.3, Brighton 11.5, Norwich 14.4, Hull 15.0, 
Cardiff 15.6, Leicester 15.7, Nottingham 15.8, Bolton 16.3, Bristol 
17.0, Birmingham 17.2, Huddersfield 17.6, Portsmouth 17.6, London 
17.8, Sheffield 17.9, Preston 18.4, Newcastle-upon-Tyne 18.6, Birken- 
head 18.9, Plymouth 19.4, Salford 19.6, Bradford 19.7, Leeds 20.1, 
Sunderland 20.3, Blackburn 20.8, Oldham 21.7, Manchester 23.4, 
Halifax 23.9, Wolverhampton 25.3, and Liverpool 26.6. In the 
twenty-seven provincial towns, the death-rate last week averaged 19.4 
per 1,000, and exceeded by 1.6 the rate recorded in London. The 
3,133 deaths in the twenty-eight towns included .148 which resulted 
from measles, 116 from whooping-cough, 60 from small-pox, 60 from 
scarlet fever, 55from diarrheal diseases, 38 from ‘‘ fever” (principally 
enteric), and 18 from diphtheria—in all, 495 deaths were referred to 
these principal zymotic diseases, against 509 and 508 in the two pre- 
ceding weeks. These 495 deaths were equal to an annual rate of 
3.0 per 1,000; in London the zymotic death-rate was equal to 3.5 
per 1,000, whereas it did not exceed 2.5 in the twenty-seven provin- 
cial towns, among which it ranged from 0.0 in Brighton and Derby, to 
4.8 in Liverpool, and 5.3 in Wolverhampton. The deaths referred to 
measles, which had been 163 in each of the two preceding weeks, de- 
clined last week to 148, and showed the largest proportional fatality 
in Oldham and Wolverhampton. The 116 ih pes of whooping- 


cough showed a further decline from recent weekly numbers; this 
disease caused the highest rates of mortality in Liverpool and Hud- 
dersfield. The 66 deaths from scarlet fever were 6 fewer than in the 
previous week, but showed fatal prevalence in Halifax and Sheffield. 











The mortality from fever showed a slight increase, and was highest in 
Norwich and Newcastle-upon-Tyne. The 18 fatal cases of diphtheria 
included 11 in London and 2 in Norwich. The 60 deaths from small. 
= in the twenty-eight towns exceeded the number in any week since 

uly 1881 ; 41 were recorded in London (exclusive of 18 of London re. 
sidents registered in the Metropolitan Asylum Hospitals, situated out- 
side Registration London), 11 in Liverpool, 4 in Sheffield, and 1 each 
in Manchester, Hull, Sunderland, and Cardiff. The number of small. 
pox patients in the Metropolitan Asylum Hospitals, which had risen 
from 148 to 1,238 in the thirteen preceding weeks, further increased 
to 1,316 on Saturday last; 354 new cases were admitted to these 
hospitals during last week, against 370, 155, and 382 in the three 
previous weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 2.9 per 1,000, and slightly exceeded 
the average. The causes of 89, or 2.8 per cent., of the 3,133 deaths 
registered last week in the twenty-eight towns were not certified either 
by medical practitioners or by coroners. 


HEALTH oF ScotcH Towns.—During the week ending the 2st 
inst., 954 births and 510 deaths were registered in the eight principal 
Scotch towns, having an estimated aggregate population of 1,254,607 
persons. The annual rate of mortality, which had been 23.3 and 
22.7 in the two preceding weeks, declined to 21.1 last week, but 
exceeded by 2.4 per 1,000 the average rate for the same period in the 
twenty-eight large English towns. Among these’ Scotch towns, the 
rate was equal to 14.3 in Greenock, 15.1 in Perth, 17.1 in Leith, 
17.8 in Aberdeen, 18.7 in Paisley, 19.6 in Edinburgh, 21.8 in Dun- 
dee, and 24.5 in Glasgow. The 510 deaths registered last week in 
these towns included 83 which were referred to the principal zymotic 
diseases, against 99 and 88 in the two preceding weeks; of these, 38 
resulted from whooping-cough, 14 from measles, 10 from diarrheal 
diseases,.9 from diphtheria, 8 from scarlet fever, 2 from ‘‘ fever,” and 
2 from small-pox. These 83 deaths were equal to an annual rate of 
3.4 per 1,000, which slightly exceeded the average zymotic death-rate 
in the large English towns. The zymotic death-rates in the Scotch 
towns ranged from 0.7 and 1.4 in Greenock and Aberdeen to 4.0 in 
Edinburgh and 4.3 in Glasgow. The fatal cases of whooping-cough, 
which had been 36 and 28 in the two previous weeks, rose again to 38, 
and included 19 in Glasgow and 14 in Edinburgh. The 24 deaths re- 
ferred to measles showed a further decline from the numbers in the 
two preceding weeks ; 8 occurred in Glasgow, and 3 in Dundee. The 
10 deaths from diarrhceal diseases were below the average. The 9 fatal 
cases of [diphtheria exceeded by 2 the number in the previous week, 
and included 3 in Aberdeen and 2 in Glasgow. Of the 8 deaths from 
scarlet fever, 7 were returned in Glasgow, where also both the fatal 
cases of small-pox occurred. The mortality from diseases of the respira- 
tory organs in these Scotch towns was equal to 3.1 per 1,000, against 
2.9in London. As many as 65, or 12.7 per cent. of the 510 deaths 
registered last week in these Scotch towns were uncertified. 


HEALTH OF ForEIGN CiTIEs.—It appears from statistics published 
in the Registrar-General’s return for the week ending the 14th instant, 
that the death-rate was recently equal to 67.2 per 1,000 in Madras and 
29.3 in Bombay. Small-pox caused 271 deaths in Madras (against 
283 and 280 in the two preceding weeks) ; and cholera caused 18 deaths 
in Bombay and 10 in Madras. According to the most recently received 
weekly returns, the annual death-rate averaged 28.0 per 1,000 in 
twenty-two of the largest European cities, which exceeded by no less 
than 8.2 the mean rate last week in the twenty-eight large English 
towns. The death-rate in St. Petersburg was equal to 37.8, and 
showed a slight increase upon the rates in recent weeks ; the 672 deaths 
included 54 from measles, 23 from “fever,” and 18 from diphtheria. 
In three other northern cities—Copenhagen, Christiania, and Stock- 
holm—the death-rate did not average more than 21.7, and ranged 
from 15.9 in Christiania to 25.7 in Stockholm, where 2 deaths resulted 
from diphtheriaand croup. The death-rate in Paris was equal to 23.7, 
showing a further decline from the rates in recent weeks, but exceed- 
ing the rate in London by 4.9 ; 42 deaths resulted from diphtheria and 
croup, 33 from typhoid fever, and 33 from measles. In Brussels, the 
rate was 23.9, and the deaths included 7 from small-pox and 9 
from croup. The 33 deaths in Geneva, of which 2 resulted from 
‘« fever,” were equal to arate of 24.3. In the three principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate 
was 28.0, the highest rate being 32.2 in Rotterdam ; measles caused 
19 of the 103 deaths in Rotterdam, and 9 fatal cases of scarlet fever ; 
and 5 of diphtheria were returned in Amsterdam. The Registrar- 
General’s table includes nine German and Austrian cities, in which the 
death-rate averaged 29.7 per 1,000, and ranged from 21.4 in Trieste 





and 25.3 in Berlin to 34.5 and 48.3 in Prague and Buda-Pesth, Small 
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x caused 14 deaths in Prague ; and diphtheria showed more or less 
ntal prevalence in all these German cities, but more especially in 
Berlin and Dresden. The death-rate was equal to 26.5 in Turin, and 
92.1 in Venice ; the 129 deaths in Turin included 5 from diphtheria, 
4 from enteric fever, and 3 from small-pox. The 112 deaths in Lisbon, 
equal to a rate of 28.7, included 4 from small-pox aud 2 from diph- 
theria. In four of the principal American cities, the recorded death- 
rate did not average more than 20.9, and ranged from 17.1 in Balti- 
more to 24.1 in New York. Enteric fever caused 12 deaths in Phila- 
delphia, while scarlet fever and diphtheria were somewhat prevalent 
in each of these American cities. 


MEDICAL NEWS, 


UNIVERSITY OF CAMBRIDGE.—Examinations for Medical and Sur- 


ical Degrees, Easter Term 1884. 

First Examination for the Degree of Bachelor of Medicine—Elementary Animal 
Biology: Examined and approved. Arkwright, Trin. ; Ds Armitage, Trin. ; 
Ds Barber, Caius; Barber, Cath. ; Barnard, King’s; Ds Barton, Caius ; Ds 
W. H. Beaumont, Down; Bickersteth, Trin. ; Blaikie, Caius; Ds Blaker, 
Cay.; Mag. Bond, Joh.; Bowen, King’s; Bradley, Caius ; Brook, Pemb.; Ds 
E. Browning, Clare; Ds’ Bulstrode, Emman.; Ds Burd, Caius; Carey, 
Emman. ; Carter, Pemb. ; Cautley, King’s; Mag. Cocksedge, Caius; Col- 
clough, Caius ; E. H. Cooke, Joh. ; Cooper, Caius ; Copeland, King’s; Mag. 
Cox, Trin. ; Creswell, Cav.; Crisp, Caius; G. H. S. Daniell, Caius; Ds 
Daniels, Trin.; de Jersey, Pemb.; Ds Dickinson, Caius; Ds Dickinson, 
Down; Dickson, Jesus; Douty, King’s; Ds H. W. Dumergue, Corpus; Ds 
Duncan, Caius; A. C. Dutt, Corp. ; Ds England, Caius; Ds Evelyn, Caius ; 
Ds Ferguson, Caius; Ds Fitzgerald, Caius; ‘M. G. Foster, Trin. ; Fox, Trin. ; 
H. A. Francis, Joh.; Gervis, Trin.; Ds Goodman, Joh.; Ds Hamer, Christ's; 
Hardwicke ; Ds Harrison, Joh. ; Heberden, Jesus ; Hewer ; Hiley, Pemb. ; 
Holden, Caius; Hopkinson, Emman.; Ds Hounsell, Caius ; Howard, Trin. ; 
BE. L. Jones; H. R. Jones, Joh. ; W. Kayess, Caius ; Kent, Caius ; Kidd, 
Trin.; King, Cav.; Lambert, Pemb.; C. H. Leaf, Trin. ; Ds Ledlie, Christ's ; 
Light, Clare; Ds Lipscomb, Caius; G. T. Lloyd, Joh. ; Luard, Cath. ; Ds 
H. W. Maclure, Pemb. ; McConkey, Caius ; Ds Mcdonald, Jesus ; Macpher- 
son, Trin.; Ds Major-Brown, Down; Ds W. Malden, Trin.; Ds Manby, Cav.; 
Ds Manners, Pemb. ; A. L. Marshall, Clare; May, Trin. ; Ds Michell, Caius ; 
Ds Miley, Trin.; Ds Morrice, Trin.; Newton, Pemb. ; Ds Nielsen, Caius ; Ds 
Ogilvie, King’s ; Olive, Joh. ; Panting, King’s ; Ds Parker, Cath. ; Ds G. H. 
Pearce, Cav.; Mag. Penny, Queens’; Ds Pierson, Trin.; C. 8. Pollock, Trin. ; 
Ds Prowse; Punch, Joh. ; Redmayne, Trin. ; Ds Remfry, Christ's; P. J. 
Roberts; Ds Rowe, Pemb. ; Rutherford, Sidney ; Ds G. R. Saunders, Caius ; 
F. W. Saunders, Trin.; Savory, Cav.; Ds Scott, Caius; Servaes, King’s ; 
Shore, Joh. ; Ds Sibley, Pemb.; Ds Skelding, Caius; Mag. Smyth, King’s ; 
Ds M. H. Spencer, Trin. ; Ds Sprigge, Caius; D. R. P. Stephens, Selwyn ; 
Tatham, Clare; Ds G. Taylor, Pemb.; Ds Van, Cav. ; Weber, Trin.; Ds 
Webster, Caius; F. Westcott, Pet.; Whitby, Emman. ; Wilde, Clare; A. H. 
Williams, Joh.; Ds Winfield-Roll, Christ’s ; Wynne, Cath. ; Yeoman, Pemb. 

Chemistry and Physics: Examined and approved. Alexander, Trin. H.; J. W. 
Allen, Trin. H.; Baker, Trin.; Ds Barker, Christ's; Battersby, Trin. ; 
Beasley, Jesus; C. H. Cayley, Pemb. ; W. G. Clark, Cav. ; Cobbett, Trin. ; 
Cordeux, Caius; Court, Cav.; C. M. Cradock, Pemb.; Cregeen, Caius ; 
Crosby, Caius ; Crump, Emman. ; Curwen, Joh. ; Day, Christ’s ; Dewhurst, 
Trin. ; Donaldson, Caius ; Drsydale, Joh. ; Durham, Christ’s ; Edgeworth, 
Caius ; Elsmore, Christ’s; Freer, Caius; Griffith, Down; Hardwick, Clare ; 
Hawkins, Caius; Heywood, Trin.; Hill, Jesus; Ds Hope, Trin. ; Huntsman, 
Jesus ; Jones, Trin. H.; Kelsey, Trin. ; Ds Knott, Pet. ; C. H. Leaf, Trin. ; 
Low, Caius; J. C. Matthews; Mitchell, Trin. ; Molson, Emman.; Muir, 
Trin.; Murray, Trin.; Musson, King’s; Richardson, Caius; L. Roberts, 
Caius; Rolleston, Joh.; Rouillard, Caius; F. E. Saunders, Caius; C. A. 
Smith, Joh.; Sortain, Christ’s; Stevenson, Christ's; Stringer, King’s ; 
8. B. Syfret, Trin. H. ; Troutbeck, Caius; Turner, Caius; Veale, Christ’s ; 
Walker, Pemb. ; Welsford, Caius ; Wyman, Trin. ; Yeoman, Caius. 

Elementary Biology: Examined and approved. Mag. Anson, Trin.; Baker, 
Trin.; Ds Barker, Christ’s ; Battersby, Trin. ; Beasley, Jesus ; Bodington, 
Caius; Brandt; Cavell, Caius; W. G. Clark, Cav. ; Collins, Down ; Colvin- 
Smith, Caius; Cordeux, Caius; Court, Cav.; C. M. Cradock, Pemb.; Cregeen, 
Caius ; Crosskey, Trin.; Crump, Emman. ; Curwen, Joh. ; Dewhurst, Trin. ; 
Donaldson, Caius ; Duigan, Christ’s ; Durham, Christ’s ; Edgeworth, Caius ; 
L. J. Fuller, Joh.; Greaves, Caius; Griffith, Down; Hardy, Jesus; Hawkins, 
Caius; Heywood, Trin. ; Ds Hope, Trin. ; Kelsey, Trin. ; Ds Knott, Pet. ; 
C. H. Leaf, Trin. ; Mitchell, Trin. ; Muir, Trin. ; Murray, Trin. ; Musson, 
King’s; Nix, Caius; Reeves, Caius; Richardson, Caius; Roberts, Cav. ; 
Rolleston, Joh.; Rouillard, Caius; F. E. Saunders, Caius ; Sortain, Christ’s ; 
Stevenson, Christ’s ; Stringer, King’s; 8. B. Syfret, Trin. H. ; Troutbeck, 
Caius; Turner, Caius; Usher, Caius; Veale, Christ's; Wakefield, Trin. ; 
Wallace, Cay.; O. F. Waterfield, Trin. ; Welsford, Caius; Wyman, Trin. ; 

_ Young, Caius. 

Second Evamination for the Degree of Bachelor of Medicine.—Pharmacy and Phar- 
maceutical Chemistry: Examined and approved. Ds Blaker, Cay.; Mag. Bond, 
Joh. ; Ds E. Browning, Clare ; Cautley, King’s ; Ds Daniels, Trin. ; Dickin- 
son, Caius ; Ds Duncan, Caius; A. C. Dutt, Corpus; Ds Evelyn, Caius ; Ds 
FitzGerald, Caius; Ds Fountain, Pemb.; Ds Goodman, Joh.; Hamer, 
Christ’s ; Ds G. A. Heberden, Jesus ; Ds Hounsell, Caius ; Kent, Caius ; Ds 
Light, Clare; Ds Macdonald, Jesus; Maclure, Pemb.; Ds Manby, Cav. ; 
Marshall, Clare; Ds Miley, Tsin.; Ds Ogilvie, King’s; Panting, King’s; Mag. 
Penny, Queens’; Ds Rowe, Pemb. ; Ds T. W. Scott, Caius ; Ds Skelding, 
Caius; Ds Sprigge, Caius; Ds Taylor, Pemb. 

Anatomy and Physiology: Examined and approved. Mag. Bond, Joh.; Ds 
Burd, Caius ; Carey, Emman.; Ds E. H. Cooke, Joh.; Ds Daniels, Trin. ; 
Douty, King’s ; Ds Dumergne, Corp. ; Hamer, Christ’s ; Jones, Joh. ; King, 
Lav. ; Ds Lipscomb, Caius; Maclure, Pemb. ; Ds Major-Brown, Down; Ds 
W. Malden, Trin. ; Ds Manby, Cav.; May, Trin.; Ds Ogilvie, King’s ; Ds 
Rowe, Pemb.; Redmayne, Trin.; Ds Sibley, Pemb.; Ds Skelding, Caius Ds 











Sprigge, Caius ; Ds Tatham, Clare; Ds Webster, Caius: Ds Winfield-Roll, 

rist’s. 

i Third Examination for the Degree of Bachelor of Medicine: Part I.—Examined and 
approved. Ds Aldred, Caius; Mag. Bryceson, Christ's; Ds R. T. Finch, 
Pemb. ; Ds Jones-Bateman, Caius; Mag. Mackenzie, Emman.; Ds Milnes, 
Down ; Mag. Pash, Pemb.; Ds Rutherford, Caius; Ds Shaw, Sidney; Ds 
Slater, Joh. ; Mag. E. 8. Whelpton, Emman. ; Ds White-Cooper, Trin. Part 
II,—Examined and approved. Ds G. A. Bolton, Trin.; Mag. Bryceson, 
Christ's ; Ds G. T. Clapp, Caius; Ds Cotes, Caius; Ds W. Groom, Magd. ; 
Ds Hoffmeister, Caius; Ds Jones-Bateman, Caius; Ds McConnel, Caius; 
Mag. Manley, Emman.; Ds Milnes, Down; Ds J. Scott, Caius; Ds P. C. 
Scott, Joh. ; Ds Shaw, Sidney ; Warwick; Ds G. F. Welsford, Caius ; Wig- 
more, Magd. 

Examin ation for the Degree of Bachelor of Surgery.—Examined and approved, 
Mag. Dowson, Christ's; Mag. G. L. Johnson, Caius; Ds Jones-Bateman. 
Caius ; Ds Pigeon, Christ’s ; Ds Roberts, Christ's. 


UNIVERSITY OF DUBLIN: ScHooL or Puysic In [IRELAND.—At the 
Trinity Term Examinations for the Degree of Bachelor of Medicine 
(M.B.), held on Monday, June 9th, and following days, the successful 
candidates passed in the understated order of merit. 

Messrs. H. T. Bewley, L. J. Werner, John S. Fenton, 8. Hickson, W. M. Hew- 

son, T. Smith, D. R. O'Sullivan and H. Shackleton (equal), W. T. Swan, T. 
Parr, H. A. Ellis, B.G. Frith, W. Grandy, N. C. Ferguson, G. Scarr, G. W. 
Powell, W. Lacy-Hickey, J. V. Manning. 

At the Trinity Term Examination for the Degree of Bachelor of 
Surgery (B.Ch.), held on Monday, June 16th, and following days, 
the successful candidates were placed as follows. 

Messrs. L. Werner, H. T. Bewley, J. 8. Fenton, 8. Hickson and T. Parr (equal), 

W. M. Hewson, W. T. Swan, R. J. Windle, N. C. Ferguson and R. Morrow 
(equal), G. W. Powell, H. N. Kenny. 


Kina AND QUEEN’s COLLEGE oF PHysIcIANs IN IRELAND.—At 
the usual monthly examinations for the licences of the College, held 
on Monday, Tuesday, Wednesday, and Thursday, June 9th, 10th, 11th, 
and 12th, the following candidates were successful. 

For the Licences to practise Medicine and Midwifery.—C. R. Battersby, Black- 
rock, co. Dublin; J.J. Bolger, Dublin; F. Brentnall, Southport ; D. Gannon, 
Dublin ; J. K. Irwin, Dublin; F. B. Manning, Ballyhaise, co. Cavan; W. C. 
Neville, M.D., Dublin; A. J. O’Flanagan, Waterford; J. P. O'Riordan, 
Bruff, co. Limerick ; E. C. Stack, Monaghan. 

For the Licence to practise Medicine only.—C. E. Fitzgerald, M.D., Dublin; J. B. 
Mann, Manchester ; J. C. Soady, Dublin. 

For the Licence to practise Midwifery only.—W. W. Fenton, M.B., Dublin; J. 8. 
Green, M.B., Dublin: J. Lennox, M.D.R. U.I., Kilrea, co. Kerry. 

The following Licentiates in Medicine of the College, having com- 
plied with the by-laws relating to membership, pursuant to the Sup- 
plemental Charter of December 12th, 1878, have been duly enrolled 
Members of the College. 

Messrs. L. H. Ormsby, Lic. Med. 1869, 92, Merrion Square West, Dublin; J. 

Molony, Lic. Med. 1874, Collooney, co. Sligo. 


APOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certifi- 
cates to practise, on Thursday, June 19th, 1884. 

Anderson, Reginald Bean, St. Mark’s Road, Notting Hill, W. 
Bowden, Reginald Treacher, Tenbury, Worcestershire. 
Bryan, Frederick, Chantry Road, Brixton. 

Crowther, John Woodwaid, The Villas, Silverdale. 

Fooks, Henry, 3, Kempsford Road, 8. E. 

Hughes-Jones, John, 102, Petherton Road, N. 

Weston, George Henry, Sidlaw Terrace, Bognor. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Evans, Henry R., St. Thomas’s Hospital. 
Veness, Arthur William, Westminster Hospital. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN 
—Acting Physician. Applications by July 9th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, 1501. 
perannum. Applications by July 22nd. 

BOSCOMBE PROVIDENT INFIRMARY, Bournemouth.— Resident Medical 
Officer. Salary, 601. perannum. Applications by June 28th. 

BROWN ANIMAL SANATORY INSTITUTION.-—Professor Superintendent. 
Salary, 300/. perannum. Applications to the Registrar of the University of 
London, Burlington Gardens, W., by July 8th. 

COUNTY ASYLUM, near Dorchester.—Assistant Medical Officer for the Second 
County Asylum at Forston. Salary, 100/. perannum. Applications to the 
Medical Superintendent by the 28th inst. 

COUNTY AND COUNTY OF THE BOROUGH OF CARMARTHEN INFIR- 
MARY.—House-Surgeon. Salary, 100/. per annum. Applications to Mr. H. 
Howells, 11, Morley Street, Carmarthen, by July 12th. 

COUNTY LUNATIC ASYLUM, Snenton, Nottingham.—Assistant Medical Officer. 
Salary, 1002. perannum. Applications by July 9th. 

CUMBERLAND INFIRMARY, Carlisle.—Assistapt House-Surgeon. Salary, 401 
perannum. Applications by July 8th. 
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GLASGOW EYE INFIRMARY.—Resident House-Surgeon, Salary, 75l. per 


annum. Applications by July 31st. 

HEREFORD GENERAL INFIRMARY.—Dispenser. 
Applications by July 7th. 

KENSINGTON DISPENSARY.—Resident Medical Officer. Salary, 125/. per 
annum. Applications to F. Leach, Esq., 26, Stanford Road, Kensington 
Square, by July 10th. 

KINGTON UNION.—Medical Officer and Public Vaccinator. 
annum. Applications by June 30th. 

LINCOLN ODDFELLOWS’ MEDICAL INSTITUTE.—Assistant Medical Officer. 
Salary, 96/. per annum. Applications to the Resident Medical Officer, Unity 
Square, Lincoln. 

LIVERPOOL ROYAL SOUTHERN HOSPITAL.—Second House-Surgeon. Salary, 
84l. per annum. Applications by July 10th. 

LIVERPOOL ROYAL SOUTHERN HOSPITAL.—Third House-Surgeon. Salary, 
63l. perannum. Applications by July 10th. 

MILE-END OLD TOWN.—Dispenser. Salary, 90/. per annum. Applications to 

Mr. Thacker, Guardians’ Offices, Bancroft Road, Mile-end Road, E. 

NOTTINGHAM FRIENDLY SOCIETIES’ MEDICAL INSTITUTION.—Assistant 
Medical Officer. Salary, 130/. per annum. Applications to Mr. J. Lee, 46, 
Upper Eldon Street, Sneinton, Nottingham, by June 30th. 

PARISHES OF NORTHMAVINE AND DELTING, Shetland.—Medical Officer. 
Salary, 60l. perannum. Applications to Mr. Robert Robertson, Inspector of 
Poor, Delting, Shetland, Lerwick, by June 30th. 

PAROCHIAL BOARD OF THE PARISH OF KIRKMICHAEL, Banffshire.— 
Salary, 1001. perannum. Applications to the Inspector by July 10th. 

QUEEN’S COLLEGE, Birmingham.—Professor of Anatomy. Salary, 262/. 10s. 
perannum. Applications by June 30th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields. — House-Surgeon. 
Applications by June 30th. 

SOCIETY OF APOTHECARIES.—Examiners in Medicine. 
July 12th. 

TOWER HAMLETS DISPENSARY, White Horse Street, E.—Medical Officer. 
Salary, 100/. perannum. Applications by July 7th. 

WEST LONDON HOSPITAL, Hammersmith, W.—Assistant-Physician. Appli- 
cations by June 30th. 

WOOLWICH UNION.—Resident Medical Officer for the Infirmary at Plumstead, 
and Medical Officer to the Workhouse. Joint salary, 225]. per annum. Appli- 
cations by July 2nd. 

YORKSHIRE COLLEGE, Leeds.—Demonstrator of Anatomy. Salary, 150/. per 
annum. Applications by July 2nd. 

YORKSHIRE COLLEGE, Leeds.—Professor of Physiology. 
not less than 300/. Applications by July 2nd. 


Salary, 407. per annum. 


Salary, 307. per 


Applications by 


Guaranteed Stipend 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcements. 


BIRTH. 
Vivian.—On the 2lst instant, at Chase Side, Southgate, Middlesex, the wife of 
R. T. Vivian, M.R.C.S.Eng., of a daughter. 


MARRIAGE. 

Epce—TRELIvinc.—On June 10th, at St. Chrysostom’s Church, Victoria Park, 
Manchester, by the Rev. W. Marsden, M.A., Rector, assisted by the Rev.’ W. 
Bedford, M.A., Rector of St. Michael's, Manchester, Abraham Matthewson 
Edge, M.D., M.R.C.P., of Manchester, to Annie Lilian, only daughter of J. J. 
Treliving, of Rusholme. 

DEATH. 

Dayrman.—On the lst June, at Brooklands, Millbrook, Southampton, Elizabeth 
Adams, the wife of Henry Dayman, F.R.C.S., and eldest daughter of the late 
J. W. Chadwick, Esq., of Long Ashton, Somerset. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens, ete., will be 
shown by Dr. Cleveland, Dr. Walter, Dr. Galabin, Dr. Godson, and Mr. 
W. 8. A. Griffith. Dr. Lediard: Fibro-cystic Myoma of Uterus. Dr. John 
Williams: 1. Note on a Condition observed in the Navel-cord of a Young 
Infant ; 2. Note on the Involution of the Puerperal Uterus in the Absence 
of the Ovaries. Dr. Matthews Duncan and Dr. Hurry : On Retroflexions of 
the Foetus. 

THURSDAY.—Ophthalmological Society of the United Kingdom, 4 p.m. Mr. 
Nettleship: Cases of Retro-ocular Neuritis. Mr. J. B. Lawford: Ambly- 
opia, etc., ending in Recovery. Mr. Adams Frost: Irido-choroiditis ; 
Ciliary Staphyloma; Sympathetic Ophthalmitis after the Excision. Mr. 
a Hutchinson: On a Rare Form of Proptosis with Gland-Enlarge- 
ment. 

FRIDAY.—Ophthalmological Society of the United Kingdom, 8 p.m. Living and 
Cafd Specimens.—Mr. 8. Snell: Bony Tumour of Conjunctiva. Dr. Walter 
Edmunds: Drawing of Optic Disc from a Case of Tumour of Brain. Dr. 
Brailey : A Case of Sympathetic Neuro-retinitis. Mr. Anderson Critchett: 
Operation-Cases. a. Conical Cornea; 6. Tattooing and Iridectomy for Leu- 
coma. Messrs, A. Critchett and Juler: Result of Strabismus-Operation. 
Communications, 8.30 P.m.—Mr. 8. Snell: 1. Some Observations on Miners’ 
Nystagmus; 2. On Certain Congenital Defects of the Eye. Dr. Walter 
Edmunds and Mr. J. B. Lawford: An Analysis of Cases of Intra-ocular 
Tumour with respect to the Existence of Optic Neuritis. Mr. Spencer Wat- 
son: Severe Concussion of the, Brain followed with Temporary Blindness 
with Anosmia. Mr. Nettleship: Case of Hemorrhagic Glaucoma ; Pseudo- 
glioma ; Death from Meningitis. 





OPERATION DAYS AT THE HOSPITALS, 





MONDAY........ St. Bartholomew's, 1.30 p.m.—Metropolitan Free, 2 p.y. 
Mark’s, 2 p.x.—Royal London Ophthalmic, 11’ 4.¥.—Roval 
Westminster Ophthalmic, 1.30 p.M.—Royal Orthopaedic, 2 “ 
—Hospital for Women, 2 P.M. ep 
TUESDAY ...... St. Bartholomew's, 1.30 p.m.—Guy’s, 1.30 P.M.— Westminster, 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.s1.—West London, 3 p.m.—St. Mark’s, 9 AM, 
ig wet Hospital, Brompton, 3 P.M. : 
.-St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 p.m.—Mi 
1 p.m.—University College, 2 meres Beg 2 ei 972 -ron 
don Ophthalmic, 11 a.mM.—Great Northern, 2 P.M.—Samaritan 
Free Hospital for Women and Children, 2.30 p.m.—Royal West. 
minster Ophthalmic, 1.30 p.s1.—St. Thomas's, 1.30 ‘P..—St, 
Peter's, 2 p.m.—National Orthopedic, 10 a.m. 
..-St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.y— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 aw.— 
Hospital for Diseases of the Throat, 2 p.m.— Royal Westminster 
Ophthalmic, 1.30 P.m.—Hospital for Women, 2 p.m.—London 
2 _p.M.—North-west London, 2.80 P.M.—Chelsea Hospital for 
Women, 2 p.m. 
King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.39 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.a.—Royal South London Ophthalmic, 2 p..— 
Guy’s, 1.30 P.st.—St. Thomas’s (Ophthalmic Department), 2 p.x, 
—East London Hospital for Children, 2 p.m. 
-8t. Bartholomew's, 1.30 P.s.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.mM.—Royal Westminster Ophthalmic, 
1.30 p.M.—St. Thomas’s, 1.30 P.s1.—Royal Free, 9 a.m. and 2 p.a, 
—London, 2 P.M. 


—St. 


WEDNESDAY 


THURSDAY . 


FRIDAY ........ 


SATURDAY ... 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. T., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kino’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; o.p., M.W.F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 9. 

MIpDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu., Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. GrorGcr’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. 8., 1; 0.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, W., 
2; Dental, Tu. 8., 9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p.,'W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

Untversity CoLLEGE.—Medical and Surgical, dhily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. 8., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161A, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. an 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNaL should be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AurHors desiring reprints of their articles published in the BritIsH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered, are requested to look to the Notices to Corre: 

spondents of the following week. 

Pusitic HeattH DEpARTMENT.—-We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 














F.R.C.S. (Plymouth.)—You are too late, as the list of stewards was published last 
week. One hundred and twenty-one Fellows act in that capacity, of = 
thirty-seven are from the provinces. Mr. Edward Lund of Manchester will 
the chairman. Write at once to Mr. Woodhouse Braine, 56, Maddox Street, 
Hanover Square, the Honorary Secretary, who will be at the College of Surgeons 
on the voting-day, with a plan of the dinner-table. 
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sonft MANAGEMENT OF THE THIRD STAGE ‘OF LaBouRi. . 
siz, A letter written by Mr. L’Heureux Blenkarne, in the Journat) of May 3lst, 
on ‘* Hour-glass Contraction and the Treatment of the Third Stage of Labour,” 
‘qalls for some comments. : Soke ; 
-” Mr. Blenkarne considers that the first two things to do after the birth of the 
child are, first, to see whether the uterus is contracted or not ; second, to pass a 
finger into the vagina to see if the insertion of the cord into the placenta:can ibe 
felt. The first of these rules will probably commend itself to all, but the second 
‘js open to graye objections; one is the possible conveyance of infection to the 
tient by thé fingers of the practitioner, especially unless antiseptie washing 
and the free use of the nail-brush frequently during the progress'of the case be 
adopted ; another is,.the risk of the admission of air, which might lead to decom- 
sition of the discharges, and perhaps septicemia. In the vast majority of 
cases, the placenta can be expressed from the uterus and even from the vagina, 
which is excited to contraction, by pressure properly applied to the fundus, in 
a direction slightly backwards and downwards, corresponding to the axis’ of. the 

lvic inlet. . 

In the Rotunda Lying-in Hospital, Dublin, the third stage is conducted as 
follows: the fundus is grasped gently, to observe its condition; and, if found 
-eontracted, the medical attendant removes his hand from the abdomen, and 
waits for at least twenty minutes before expressing the placenta, taking care to 
observe at very brief intervals whether the fundus maintains its contraction or 
‘not. The tired organ thus gets a rest, and begins to contract clonically on re- 
covering its vigour, and one of these clonic contractions being followed down by 
the hand grasping the fundus, the placenta is as a rule expelled easily. If these 
elonic contractions do not come on of themselves, they may be excited by gentle 
friction over the fundus with the tips of the fingers; but kneading and keeping 
the hand constantly on the fundus should be avoided, the former because it 
tends to cause irregular contraction aud dilatation, and the latter because the 
warmth it causes tends to keep up dilatation. If the uterus do not tonically 
contract immediately after the birth of the child, examination is made above the 
“pubes as to the condition of the bladder; and, if this be found empty, gentle 

riction is employed as above described, and is generally effective; but if the 
bladder be full, the catheter must ‘be used, as the uterus:is mechanically pre- 
vented from contracting by the distended organ. 

In an eight months’ residence at the Rotunda Hospital, as intern pupil and 
Clinical clerk, I have seen uniformly good results from this mode of conducting 
the third stage of labour ; post partum hemorrhage was very rare indeed, and 
there was very rarely a case of retained placenta, except when really adherent. 
..As there is seldom any difficulty in expressing the placenta where pressure is 
made in the right direction and at the right time, viz., following down a contrac- 
tion of the uterus; and as there do exist dangers in connection with the intro- 
duction of fingers (which may not be aseptic) and air into the vagina, I should 
hope that other practitioners would hesitate to adopt Mr. Blenkarne’s second 
rule, and would prefer to keep on the safe side by avoiding any unnecessary 
vaginal examinations; and I venture to say there will very much more rarely 
occur inversion or hour-glass contraction if even ‘slight traction on the cord” 
‘be made a rare exception rather than a rule of practice.—Yours, ete., 

Buxton. R. L. Mostey, M.B., B.A. 


_ THE APPLICATION OF THE LONG MIDWIFERY FORCEPS. 
Sir,—Referring to Mr. Crilb’s suggestions as to the application of the forceps in 
midwifery, I would wish to inform him that, so far back as ten years ago, Dr. 
Auchinleck of Dublin was in the habit of advising his class to apply them in 
the manner described by Mr. Cribb. Dr. Auchinleck has given this method a 
fifteen years’ trial, and has found it eminently useful, and he would have. pub- 
lished it for the benefit of the profession, but he was aware that, here at. least, 
midwifery practitioners were well aware of its use. As regards Mr. Cribb’s 
suggestion as to the direetion in which traction should be made, I would refer 
him to Dr. Lusk’s Midwifery, page 347, fig. 156, in which this matter is fully 
explained. I was always under the impression that this was the direction in 
which traction was usually made, at least it was the teaching which I always 
received.—I am, sir, yours etc., MEDICUS. 


ARTIFICIAL RESPIRATION FOR STILLBORN INFANTS. 

Sir,—I have read, with a great deal of interest, the discussion lately carried on in 
your columns, on the subject of artificial respiration in suspended animation. I 
should like to record my experience on the subject. Some eighteen months ago 
T attended a confinement where the child was apparently stillborn. There be- 
ing not enough hot water at hand fora bath, I ordered some to be got ready. 
During the quarter of an hour which elapsed, I made use of the recognised 
methods of inducing respiration, but without any result. On the bath being 
prepared, I lifted the child, which was on its back on the floor, by placing my 
hands under the loins. The top of the head and the heels thus touched the 

_floor, whilst the spine was strongly arched backwards. This at once produced 
a deep inspiration, and I consequently repeated the performance several times 
with the same result, before putting the child into the bath. With the aid of 
alternate hot and cold baths and a repetition of the above very simple method, 
ina short time I had the satisfaction of seeing a healthy screaming child. 
Since that time I have had the opportunity of testing the method in three or 
four cases of suspended animation in the newborn child, and in each case with 
success. I have not yet had an opportunity of trying the plan on an appa- 
rently drowned person, but I should be inclined to try it in the first case that 
presents. The somewhat complicated Marshall Hall method, the favourite one 
of the police, appears to be usually inefficiently carried out, as I have observed 
myself on several occasions ; but it would be a matter of extreme simplicity to 
place a towel or some garment under the loins, and for two men to raise the 
lour corners breast-high once in about every ten seconds. I should be pleased 
if some of your readers would try this plan and make known the result.—I am, 
sit, your obedient servant, Joun A, FRANCIS. 


WHAT THE COLLEGES DO FOR US. 

M. B. Men. Assoc., M.R.C.S.—The curious case detailed by our correspondent 
appears to be one in which the colleges ought to interfere, and not the General 
Medical Council, which is a Council of Education and Registration. The func- 
Uons of the Council are defined by statute. 


BovuLoGNe As A HEALTH-RESORT. 

AMEMBER will feel obliged if anyone can inform him whether Boulogne would be 
& good summer-resort for a person suffering from chronic bronchitis; if so, 
What month would be most suitable ; if not, what continental locality would 
be most likely to be beneticial. 


| ducted.—Yours very faithfully, 








CANCER Statistics. 


| At the Cancer Hospital, Brompton, 1,974 cases of true cancer were treated eithér 


as out-patients or in the wards. Of these, 841 were cases of epithelial cancer, 
438 occurring in males, 403 in females ; 1,069 were registered as “ scirrhus,” 54 in 
males, 1,015. in: females ; 64 were registered as ‘‘soft or medullary cancer,” 18 in 
males, 46 in females. Cases described as ‘‘osteoid” and ‘‘colloid” are not in- 
eluded ini the above computation. The following statistical statements regard- 


_ ing the _ cases of scirrhous and epithelial cancer have been prepared ‘at the 
1ospital. 


Average duration of disease previous to coming { scirrhus 15,23 months: 


to hospital nie or .. (epithelial 20.5. months 
Had relations previously affected with cancer .. oo a On 
i \ " . { scirrhus 48 years 
Average age when attacked aa “epithelial 51 years 
138 


Had been previously operated on .. “i { scirrhus 


epithelial 102 


Average lapse of time before disease returned { enithelial = er 
Cases ascribed to blow or injury .. + { coithelial po 


THE FEEDING OF INFANTS. 


Srr,—I am sorry to have to disagree with Dr. Beatty as to the necessary strength 


of artificial food for infants, and the quantity that should be given in the twenty- 

four hours. Now, as the food we are at variance about is milk in its usual state 

from the cow, or condensed, let us see how we stand. Dr. Beatty, recommends 

one part of milk to three of water, I recommend two parts of milk to .one of 

water. Now let us take the composition of milk, and then judge as to which 

approximates nearest in strength to the mother’s. < 
Woman. Cow. Ass. 

oe» 3.35 4.55 1.70 

-- 8.34 3.70 1.40 

pS 215 5.35 6.4 

-. 89.54 86.4 90.5 


Casein (cheesy matter),’and insoluble salts 
Fatty matter.. ap oe 
Sugar of milk and soluble salts’ .. 
Water aa es ee 





100.00 100,00 100.00 





From this analysis it will be seen at once that Dr. Beatty's is much too weak. 
It is estimated that a healthy woman gives three pints of milk in the twenty- 
four hours ; therefore an infant should have at least a quart of cow’s milk a day, 
as much must of necessity be wasted by giving it by the bottle, and I know of 


_ ho reason, nor have I ever read of any, which shows that a woman’s milk is 


weaker at first than it is in four or five months after parturition. 

Now, with regard to condensed milk, ‘‘the First Swiss Brand,” that is, the 
unsweetened milk (the only kind that should be used), is four times as strong as 
ordinary milk from the cow; therefore, a tin would be equivalent to a quart of 
milk. Isaya tina day is about what should be given, diluted with five times 
its bulk of water. Dr. Beatty says he orders a teaspoonful (!) to a quarter of a 
pint of water, at first, and says infants thrive on it; that may be his experience, 
I regret to say it is not mine. 

I have dwelt exhaustively on all these matters in a little book called Nursery 
Hints, published by Chatto and Windus, to which I would respectfully refer Dr. 
Beatty for further arguments in support of my view of the early management 
and the ailments that arise from the artificial feeding of infants improperly con- 
NATHANIEL EDWARD Davies, 
Sherborne. 


MILK-PoIsoNING—AN OBvious Source. 


Srr,—No wonder foreign molecules are discoverable in milk, and more soinskimmed 


milk, Asa cow lies down, her teats rest on her own deposits and effluvia, The 
milkman ought to wash the teats and his own, hands before milking the cows. 
His excuse for not doing so ig supposed to be the trouble of a double. journey 
for water, Bear.in mind, his cans or pails are made for carrying milk only., If 
ever cows be brought into the yard, there is an objection to the cowboy entering 
the dairy-premises to hinder the milkmaid in her work. In milking, the “ juice,’ 
as the men call it, falls from the lower side of the hand into. the milk! This 
fayours, as pabulum, development of disease-germs, or, more popularly speak- 
ing, blight, which might prove of a dangerous variety. I beg leave to suggest 
that each can should have a compartment to hold a sufficient supply of water 
and balance equally. Care must be taken not to allow any intermixture with 
the milk. Several patients affected with diphtheria attributed the disease to the 
offensive breath of the cowman. He had the disease for some time previously. 
I once sawa case of asthma which might be called milk-asthma instead of hay- 
asthma. The man had to give up his work asa milkman, the paroxysms being 
induced by the fumes. His widow is alive now. The men from several parts 
bear witness to the neglect I have described. Do you think a penal clause intro- 
duced in any sanitary Bill might prove a corrigent? The reason we escape illness 
is, that the disease-germ has not happened to settle in the milk perhaps for 
years,—I am, sir, yours obediently, SAMUEL W. Smiru, M.D. 
Pershore. ' 
NEURALGIA AND MASSAGE. . 


, Sir,—MightI ask, through the medium of the JournatL, ifany member could give 


me some information in the following case. 

A young lady, aged 22, recently came under my care. About three years ago 
she had an attack of scarlatina, followed by severe neuralgia of the left side, 
especially the upper and lower extremities. _ She was treated in various ways, 
but what. she thought did her most good was the = oy of Corrigan’s thethon 
over the course of the sciatic nerve, and over the deltoid. The pain, however: 
continued, and is at the present time so acute, as to prevent her from walking, 
orfrom raising her arm above the horizontal position without much suffering. 
She is otherwise in excellent health, except that she is troubled with sleepless- 
ness. She can takea wonderful amount of exercise through the house if allowed 
to go slowly. There isno muscular atrophy. Mentally she is quick and intelli- 
gent, without a trace of hysteria. Some of her friends recently reeommended 


her to.undergo a course of treatment by massage in some special London hos- 


pital. The matter was referred to me, and I told her I believed the cases for 
which that course of treatment, with forcible feeding, etc., had been recom- 


“mended, were ‘of an entirely different class. However, as her friends still urge 
-her,:I should be glad to know if massage would be likely to benefit such a case, 


the disease being evidently a neurosis, and connected with some structura 
change.—Your obedient servant, MassaGe, 
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ees Pe First Arp: To THE WounDED. 


ee tee o. getva detailed account of the instruction given to 
e 4 police,” -w! enables them to give ‘first aid” in case of accidents.—I 
slam, rips eR he CANADIAN, 

ol > Ae this | is constantly being asked by members, it may be advis- 


1 py ‘Some details. The instruction given to the police generally consists 
in five spit sine ce ,with practical demonstrations following them. 
* The first is a general description of the body, quite elementary in 
Chisratter, and the demonstration isin the use of Esmarch’s triangular bandage- 
The second lectare is descriptive of the circulation of the blood, and the de- 
-monstration following is on the use of improvised tourniquets. The third lecture 
is on°fractures, and the demonstration is on improvised splints. The fourth 
lecture is on the treatment of drowning, fainting, epileptic or drunken men, 
poisoning, burns and scalds. The fifth lecture is on carrying and lifting wounded 


All these lectures are given by medical men; and it is astonishing how well 
they do it. In most cases, they sticceed admirably and waken up much interest 
in medical work. Various handbooks are used, such as the St. John’s Handbook, 
by Dr. Shepherd ; Esmarch’s Treatment of Accidents, by Princess Helena ; and 
there are other books also. At the end of the course, a certificate is given on 
passing an examination. These classes do much to extinguish quackery, bone- 
setting, and the like ; as it is amongst the completely ignorant*that these evils 
spread. ; : 

AnonyMoUS MALICE. 

We haye received with great regret a printed paper which is being cireulated in 
Guernsey, purporting to consist of extracts from the JouRNAL of 1871 concern- 
ing the Hampstead Small-pox Hospital inquiry of that date.. In the course of 
those articles, we expressed Opinions adverse to the discretion of the house. 
surgeons in reference to some of the matters investigated. Those gentlemen 
were, however, undoubtedly actuated by the best motives, and all their acts were 
dictated by a humane zeal for the sick poor entrusted to their charge. The ex- 
tracts are garbled, and give a very unfair view of the opinions which we then 
expressed and of the circumstances to which they related. We feel the deepest 
indignation at finding that, after the end of thirteen years, and for reasons of 
personal malice, these garbled extracts have been dug up, and are being anony- 

-mously circulated in a form evidently intended personally to injure one of the 
most eminent and respected practitioners of Guernsey, who was at that time 
connected with the hospital. The document is unfair and misleading, and it 
cannot be too strongly condemned. We take this opportunity of expressing our 
entire confidence in the gentleman who is the object of the present attack ; and 
we feel assured that it will not only entirely fail in its obviously mischievous 
intention, but that the natural repulsion with which such malice must be met 
by right-minded persons will lead to an extension of the feeling of friendship 
and respect with which the gentleman aimed at is, we have reason to know, re- 
garded, not only in Guernsey, but by many of the most eminent medical and 
surgical heads of the profession in England and Scotland. 


Woop-wooL AS AN ANTISEPTIC. 

Srr,—In January last I received a sample of wood-wool, as manufactured by 
Messrs. Essenger and Neuberger, accompanied by a printed circular, giving its 
chemical composition, and its combination with resinous matter, and etheric 
oil, imparting to it powerful antiseptic properties. After carefully reading it 
over, I determined to try its effects on one or two long-standing cases, which, 
to say the least, were both troublesome and unpleasant. 

"My first case was that of J. W., aged 23 years, who was confined to her bed 
for the past four years, suffering from scrofula of the osseous system. There 
were numerous profuse discharging sores, scattered all over the body, chiefly 
around the right elbow and hip-joints. On January 15th I applied wood-wool 
in its loose state, without gauze, or any other substance, to prevent its coming 
in direct contact with the raw surface. Its absorbent and antiseptic properties 
were decidedly better than anything I had used. In ten days the discharges 
were nes tated little, the wounds assuming a healthy granular appearance, 
@ new and healthy circulation seemed to‘establish itself, and after several pieces 
of bone came away from those places to which it had been applied, a rapidly 
healing process took place, and in seven weeks nothing was to be seen but the 
cicatrices. 

My second case was that of J. G., labourer, aged 42 years, suffering from 
varicose ulceration of the left leg, occupying the middle two-thirds. A great 
many remedies, including strapping, bandaging, rest, etc., had been used, both 
at home and in hospital, but without producing any permanent benefit. On 
February 4th I applied wood-wool as described. In twenty-three days from that 
date the was quite sound, and my patient expressed himself as feeling better 
than he for years. I have applied wood-wool to wounds both incised and 
lacerated, and find that their tendency to heal by the first intention is greater 
than under any other antiseptic treatment. 

I believe that its use will become general, both in hospital and private practice, 
for two reasons. First, it is cheap ; second, it isclean, and easily applied. In 
colliery and machinery wounds, where there is generally a great deal of suppura- 
tion, and foul discharges in the process of healing, from the great. difficulty in 
cleansing the parts, I should say it is the material which will give most satis- 
faction. T. A. MitcHe.y, L.R.C.S.1. 

Catford, S.E. 
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The Secretary of the International Health Exhibition ; Dr. Hare, London ; Dr. 
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Mrs. E. Rawson, St. Servan, France ; Mr. J. Shirley Deakin, Allahabad, India ; 
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Mr. Charles Casey, Carlow ; Mr. C. G. Wheelhouse, Leeds; Mr. C. H. Phillips, 
Hanley; Dr. W. H. White, London; Mr. J. H. Thomas, Wellingborough; Mr. 
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Fishbourne, Chatham ; Mr. W. Williams, Festiniog ; Mr. A. E. Harris, Sunder- 

land ; Dr. H. C. Tayler, Todmorden ; Mr. James Wilson, Glasgow ; Dr. Waller, 
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Howard, London; Dr. J. Hamilton Scott, Camberley; Mr. John J. Nason, 
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London; Mr. S. W. Watson, Wanstead; Mr. H. D. Richardson, London; Dr. 
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Berlin Correspondent; Dr. J. W. Moore, Dublin; Mr. W. H. Irvin Sellers, 

Liverpool; Mr. Cowell, London; Mr. J. T. Davies, Newton-le-Willows; Dr, 
Macdonald, Liverpool; Mr. Sidney H. C. Martin, London; Mr. F. Cogan,” 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven linesand under... Sie an a -- £0 3 6 
Each additional line a8 we me - - 004 
A whole column .. ae a oe », - 115.0 
A page .. . 500 


An average line contains eight words. b 

When a series of insertions of the same advertisement is ordered, a discount is 
7 on a ee scale in the following proportions, beyond which no reduction 
can be allowed. 


~ For 6 insertions, a deduction of .. oe --  10percent. 
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For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o’clock on the Wednesday preceding publication; and, if not 
paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be sent in 
postage stamps 
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